BLOCK 7'5 éo LOT

(%é}xégp\!lomob;a: ' : ‘ 1A£JDRES‘S(SITE) %MMJ/H@//&/ PERMIT NO. Qg ¢/55

= CONSTRUCTION PERMIT V. FEE SUMMARY (forofﬁce use only) JF ﬁ
: 1. Building $ A 4 1
2. Electrical —%C‘HI i L
- 3. Plumbing i Iﬂﬂ\ ) \ " O
: ‘ 4. Fire Protection At 1 [ =5
V. '@ﬁmm%etes: Sections |, i1, 1 {optional), IV, VI, and VI 5. Elevator Devices ' DO A T/ P
i. IDENTIFICATION 6. Subtotal $ \[// TR 10—
- . 7. Less 20% for L~ S
1. Propsed Work Site at: = A HIQND <X _,&(», " State Plan Review e EER
2. NameowaneJ Fee K Two. Biaai A Edy Y g gléﬁo_tral__ - $ P, st
Address [O) mdn(‘l{:m vl ACCK . NS OS 175 -, DGA Training Fee e== R
sy FrYT=" 10." Subtotal e |} 2]
o ) 1. Cert. of Occupancy an—
3. Ownership in Fee: Public Private 12 Other 2 2o . e %:
4. Principal Contractor: Tl (732 ) 49317157 13. TOTAL $ : e~ g 50
Address | IO ACK ANerN e, O;N\S o712 - Tt
License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS C.Jofﬁce use only)
Federal Employee No. _Z%_Z_ﬂ_?&dgz_ﬁ_ Fax (7132 ) 4933213 1. Number of Stories__7, (B 1]
5. Architect or Engineer | & [V] Associates Tel. { @!:‘Q‘ﬁ] > | g :eight OfLS"UgUTG _%?;?%,, X T57" £ "“)
aggress || Tinda ] Road  Middletown NS |G é 4 New Emdai:.ggem:al\w 278 J:Bin
6. Responsible Person in Charge of Work cm'éjjo_p[ e ML Alciacell ! . 5. Volume of New Struclure /XN :
Tel. (JAZ ) HO3-17¥7 Fax (132 ) 443-321 6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
F = 9. Base Flood Elevation
c{, F O”/ ?/ / \\,\ 10. Wetlands  yes
. 6 no__e"
11. Max. Live Load
uHL v QA Mew B | -
0‘/ OPTIONAL (for office use only) (h =3
l. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- Vii. DESCRP TION OF BUILDINSUSE
1. 0 Minor Work ] Rec'd by abcd[ Date Datey viewer | Approval Rejection viewer A. RESID 1AL @
2. & New Building (000 P/3%78 AL JGE| FlY 1.0 Hotels (R-1) S
3. [ Addtion ’ v i o ) 2. 0 Multi-Family (R-2) 0
o O Aterat 3. O Two-Family (R-3) B
: eration 4. O Two-Family (R-4) CABE (v
5. O Fire Protection _ i 5. 0 One-Family (R-3) BGLR {2
6. B4 Plumbing 51,000 /-6 98 %6/ 6. [1 One-Family (R-) c 5;:
7. X Electrical 5 o7 J3-30-4% K173 /‘ Vi JEY] / No. of dwelling units: : =
8. [ Elevator Devices i A Y Before Construction
9. [0 Asbestos Abat. Subch. 8 000 N Afer Construction &3 €59
T ; ==
10. O Lead Hazard Abatement | - _ T LA X’ _ Net Gain or Loss = i
11 Demlition End- Uiefsr 1 UJi6EY WITJIERY LY —F B.NON-RESDENTIAL ¢
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 3 re Speé"réus‘-':
1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use gr?u x °°
ill. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly : P- ki
1. O] Partial Releases 2. O High Pressure Boilers 7. O Sprinklers 3 Change i - . cﬁ% '
. _ IS ; . Change in Use Group, Indi ormer.
2. O Prot P sing 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells | l

4 O Refrigeration Systems

9. O Underground Storage Tanks

-

8881001 ¥8 s



CERTIFICATION IN LIEU OF QOATH
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A, ()} |further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an.
existing single family residence that is owned and occupied by myself and located an the property listed on Page 1.

~C. () 1further certify that | will perfform or superwse the following work:
C.t. { ) Building "’ C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ()} Electrical C4. ( ) Plumbing

D. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
- Taxation and to comply with all New Jersey tax laws.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

Il. AGENT SECTION {to be completed if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized bythe owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, inciuding such certification as the construction official may require,

| agree to advise ali contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, | am subject to punishment.
(\/( Check if contractor.

Agent Name A AQ(@\\ Eﬂ%@ FO( 665
adaress_|_ Pl lac K A‘\Jej(j’lé’ﬂﬁ AN

Telephone ( 7
Signatur Cnes Aldascell
RD ABATEMENT Include Homeowner ar Building Owner Affidavit as per N.J AC. 5:17.

o

UCYT. F100-2 {rev. 3/96)



o

OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST - - — - — - — COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin, Final

(office use only} Initial Date Initial Date Initial Date initial Date

Zoning Officer

Pranning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
(|
]
O
O
0.
O] Soil Conservation
O
O
O
C
O
O

IX. SUBCODES AND SPECIAL wmmcgd_Ozm. APPLICABLE (cffice use only—optional)

Name of Code & Edition . Name of Code & Edition
Building 'Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use ohly} Qﬁ& h.:\.\\ . DATE ISSUED DATE EXPJRED DATE REISSUED DATE EXPIRED
N No WNMM m\.\\@\\mmv 4 R Wm.

ﬁ\._.mavo_‘ma Certificate of Occupancy . ,

[] Temporary Certificate of Compliance \p\\\v\x@ﬁ LLLST s % “ % [ WM
O Continued Certificate of Occupancy Ne.
O cCertificate of Compliance Ne.

O Certificate of Occupancy No.
Certificate of Approval No, %&n m m N“Nm.f M W
[0 Lead Abatement Clearance Cerlificate No.
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TOWNSHIP OF BRICK
401 CHAMBERS. BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 07/14/99
Control #
Parmit # 98-4155

UCC NEW JERSEY

Home Warranty No.

IDENTIFICATION
Block__736 Lot__1 Aual
Hork Site Location___ CHAMBERS BRIDGE RD

FOQTING & FOUNDATION ONLY

Owner in Fee/Occupant__BRICK BD OF EDUCATION
Address 101 HENDRICKSON RD

BRICK., NJ 08724~

Telephone (732)785-3000

Contractor__ ALDARELL] ENTERPRISES

Address 1 _POLLACK AYE

QCEAN. NJ 07712~

Telephone___(732)493-1787
Lic. Mo. or Bldrs. Reg. No.

Fax__{(7321493%-3213

Federal Emp. No.__22-28886562

[ 1 CERTIFICATE OF OCCUPANCY

This serves potice thet said beildieg or strectore bas bzes copstrected in
sccordance oith the Deu Jersay Usiforn Constractios Coda and is approved
far occupancy.

[X] CERTIFICATE OF APPROVAL

This sarves notice that ths cerk coopleted has beea constroctad or installed io
accordance uith the [en Jersey Uniforn Comstruction Cods and is approved.

If the peroit vas isssed fer oieor verk, this nwn"mmpnuna nas based opon vhat
uas visible at tha tioe of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Veoporary Cartificate of Occupancy or Caopliacce, the folloving
conditions oost ba pet so later thaa ___ or the ausar uill ba
snbject to fine ar order to vacate:

CERTIFICASTE

Type of Barranty Plan: [ ] State [ ] Private
Use Group__4-5

Maxioum Live Load__0
Construction Classification
Maximnum Occupancy Load__0
Description of Work/Use:

PRESS BOX
FOOTING & FOUNDATION ONLY

[ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This sarves ootice that based on urittes certificetion, lesd abatecant vos

perforced 2s par NBAC 5:17, to tha fallmaing exteot:

[ ] Yotal recaval of lezd-based paint bazards in scopa of cork

[ 1 Partial or licited tice paried (___ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves motice that based on a ganeral inspaciion of the visible parts of
the building there are mo icoieent hazards and the boilding is approved for
continied cccopancy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said patentially bazardous equipoent has been installed
andfer caintainad ie sccordance uith the Uen Jersey Usiforo Coestruction

Code and s approved for sse uptil

7 .
&a&%&&%ﬂn\
mmwwmhmmn.uﬂry e

Fee $ . 0
Paid [ ] Check No.
Collected by:
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" Tele, { )

- _, w .M " .‘ Date Issued s5_g_gq
) ,. a - Control # . - -
. Saromw oo Permit # -

\ . &l CERTIFICATE oe-siss

IDENTIFICATION
Block 736 £ Lot 1 : Home i!.:.:”,.« No._ N/A : : . .
Work Site Location ___346 Chambersgbridas R4, - Use Group B .
i ‘ Maximum Live Load
Owner in Fee __Brick Roard of Rducation Description of Work/Use:

Address 101 Hendrickson Rd.

Brick, NI 08724

Press box only

Contractor _____Aldareili Enterprises i

Address 1 Pollack Ave. I Brick High School
Onmmﬁnmﬁo.:HM .

Tele. { }
Lic. No. or Bidrs. Reg. No. ‘ Type of Warranty Plan: [ | State [ ] Private
Federal Emp. No. : Construction Classification &
or Social Security No._— : i Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
O CERTIFICATE OF OCCUPANCY . {0 CERTIFICATE OF APPROVAL
L This serves notice that said building, structure, or equipment has been constructed or installed
- in-accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
xxxEXTEMPORARY CERTIFICATE OF OCCUPANCY ‘ _
If this is a Temporary Certificate of Occupancy the following conditions must be met no later
than .1 , 19 00 or the owner will be subject 10 a fine or order to
. A vacate: Pending roof repairs,
t Fee §. —
i . Paid [ ]} Check No.
W ' Collecte -
Y g A2ytth d by
CONSTAUCTION OFFIGIAL ~ \ % .

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

E ST,
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7 .

L : -y .

3 "y e " Date issued  4/19/99
: " Control # .
. & T " Permit # 98-4155+C
2 - = CERTIFICATE _

¢ IDENTIFICATION S

. Block___736 . Lot 1 Home Warrantly No. N LA

. Work Site Location ___Chambers Rridge Rd Use Group

: Brick, K N,.} ‘Maximum Live Load

* Owner in Fee -_Brick Roard of Fducation

Description of Work/Use:

*  Address 101 Hendrickson Rd

-

-,

Concrete Block Dug Outs

Brick, N.J, 08724
Tels. {. ) .
Contractor . Aldarelii Enterprises
Address 1 Pollack Ave
: Ocean, N.J, 07712
Tete. ( } )

Lic. No. orsBldrs. Reg. No.

Type of Warranty Plan: | ] Private

] State |
Construction Classification :

Federal Emp. No.
or -Sociat Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY @n CERTIFICATE OF APPROVAL / 30 Day Temporary .

‘This serves notice that said building, wzcﬂ.c«m. or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy. .

(] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.

Dq.m§v03>_...< -CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Cccupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to
vacate:

En\ R4 Fee $

‘ : : Paid [ ] Check No.
- PR J ez Collected by:

, DR/ O/ ollected by

CONSTRUCTION OFFICIAL

U.C.C. Form F-260A

1 WHITE—AFPPLICANT 2 0)\2.)34'011_Om 3 PINK—TAX ).wwmw.m.-OI
Aot

[P S



TOWNSHIP OF BRICK Date Issued 12/02/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 98-4155
UCC NEW JERSEY '
CONSTRIUACT XOOM

FPERMIT
IDENTIFICATION Block_ 73§ Lot__1 Qual
Work Site Location___CHAMBERS BRIDGE RD Contractor__ALDARELLI ENTERPRISES
FOOTING & FOUNDATION OMLY Address 1 POLLACK AYE
guner in Fee_ BRICK BD OF EDUCATION OCEAN, NJ O7712- .
fddress 101 _HENORICKSON RD Telephone __ {732)49%-1787 .
BRICK. NJ 08724~ Ltic. No. or Bldrs. Reg. No.
Telephone (732)785-3000 Federal Emp. No._ 22-2BR88662
1s hereby granted permission to perform the following work: PAYMENTS (pDffice Use Only)
(%] BUILDING [X} PLUMBING I ] LEAD HAZARD ABATEMENT Building 0
{X] ELECTRICAL {f ] FIRE PROTECTION { 7 DEMOLITION : Electrical Q
[ 1 ELEVATOR DEYICES [ ] ASBESTOS ABATEMENT { 1 OTHER Plumbing 0
(Subchapter 8 only) Fire Protection 0
DESCRIPTION OF HWORK: Elevator Devices ]
PRESS BOX ) Other
FOOTING & FOUMDATION OMLY DCA Training Fee 9
Cert. oﬁ\wwncvmznw o0
N Other .
NOTE: If comstruction does not commence within one (1) vear of date of issuance, Total | § @\.mva 2
or if construction ceases for a_period of _six (6). months, this permit is veid.~—-—— - ~gheck Mo\ - f J/FY T T
S T T e cash____ (17" j
Estimated Cost owfﬂcs - 60,002 Collected By b
3 5 .
A e Nent uﬁ% 12/02/98
[ * fate

Ceastrosting a@m\%

8.0.0. FI70 {ren. 3)%)



TOWNSHIP OF

BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF

IDENTIFICATION

Hork Site Location

INSPECTIONS

Block__736&

CHAMBFR3 BRIDGE RD

Update Issued 01/11/99

Control #

Permit # 28—-4155+8

Permit Issued 12/02/98
UCC NEW JERSEY

PERMIT UPDGTE

Lot__ 1

8ual

Contractor__RUSSELL m.mmmmz P& H

BACKFLOH PREVENTERS

pddiress 107 SREENWO0D PL

Ouwner in Fee

BRICK _BD _QF EDUCATION

NEPTUNE, H.d

Telephone {7321988-085%6

Lic. No. or Bldrs. Reg. No.__7994

Address 101 HENDRICKSOW RD
BRICK, NJ 08724~
Telephope {732)785-3000

Federal Emp. No.__22-2972030

I1s hereby granted permission to perform the following work:

[ ] BUILDING
[ 1 ELECTRICAL

[ 1 ELEVATOR DEVICES

DESCRIPTICN OF
BACKFLOW PRE

mmwww ed Cos

{ -

B.L.C. FI9 {rev. 3/9)

Constrecfion Bfficial

[X1 PLUMBING

[ ] FIRE PROTECTION
[ ] ASBESTOS ABATEMENT

PAYMENTS (Office Use Gnly)

{Subchapter 8 cawwq

WORK -
YENTERS

\ i000 By %\&\

of k$

[ ] LEAD HAZIARD ABATEMENT Building 0
[ ] DEMOLITION Electrical 0
[ ] OTHER Plusbing 0
Fire Protection [t
Elevator Devices 9
Other
pCa Training Fee 0
Cert. of Occupancy 0
Other x
Total 0
Check Mo. rmumh\ hkﬁ\
Cash uru. —
Collected Ry m&mw
01/311/99

bate



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

PERMIT UPDATE

Update Issued 02/18/99
Control #
Permit #
Permit Issued

98-4155+C
12/02/98

: nen»w””wwmaa Official
0.6.C. F190 {rev. 3/86)

IDENTIFICATION Block 736 Lot__1 Qual
Work Site Location__ CHAMBERS BRIDGE RD Contractor__ ALDARELLY ENTERPRISES
4 DUGOUTS Address 1 POLLACK AVE
Owner in Fee_ BRICK BD OF EDUCATION OCEAN, NJ 07712-
Address 101 _HENDRICKSON RD Telephone __ (732)493-1787
BRICK, NJ (8724— Lic. No. or Bldrs. Reg. No.
Telephone {732)785-3000 Federal Emp. No._ 22-2888662

Is hereby granted permission to perform the following work:

[X] BUILDING
[ ] ELECTRICAL
[ ] ELEVATOR DEVICES

[ 1 PLUMBING
[ ] FIRE PROTECTION
[ ] ASBESTOS ABATEMENT
{Subchapter 8 only)
DPESCRIPTION OF WORK:
4 CONCRETE BLOCK DUG OUTS

Estimated Cost of Work § 80,000

O\ g\
I g

[ 7 LEAD HAZARD ABATEMENT
m W DEMOLITION

02/18/99
Date

PAYMENTS (Office Use Only)
Building
Electrical
Plusbing
Fire Protection
Elevator Devices
Other

DCA Training Fes
Cert. of Occupancy A
Other bod
Total guﬁ
Check No. Mw—
Gash
Collected By

o= ] B (an} wr ] (R Lam] fam o i 3 o




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12/04/98

401 CHAMBERS BRIDGE RD .BUILDING Date Issued ot od—
& DIVISION OF INSPECTIONS . SUBCODE . Control # T::Q&
TECHNICAL SECTION Permit # 98-4155+A
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIKG C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. WOTIFY THIS GFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__736 Lot__} Qual I hereby certify that I am the {agent of) owner
Work Site Location__ CHAMBERS BRIDGE RD of record and am authorized to make this application.

BLDG REV/ELECT/PLEG
Owner in Fee_ BRICK BD OF EDUCATION

fAddress__10] HENDRICKSON RD Signature
BRICK, NJ_08724- .
Tele. (732)785-3000 D. TECHNICAL SITE DATR
Contractor__ALDARELLI ENTERPRISES DESCRIPTION OF WORK
fddress__1 POLLACK AVE
OCEAN, NJ 07712~ i ACTUAL BUILDIRG REVIEW
Tele.{732)493-1787 ____ Fax (732)493-3213 Q\Q
Lic. Mo. or Bldrs. Reg. Ho. \0 ® :
Federal Emp. No.__22-2888662 \A\Qwv Q.\ﬂ
308 SUMMARY (0ffice Use Only) &\\% r§ \ \Q\N\
PLAN REVIEW Date Initial  INSPECTIONS Dates (Konth/Day} O\\ \Q\Q A0 L0
No Plans Reg. __ L Type Failure failure Approval Initial  TYPE OF WORK
A1l \MN‘.,NM 1 Footing . [¥] New Building $ 0
1 Footing v ' /29,59 T €[ | pddition 0
{ ) foundation ______ _______ f ] alteration 0
[ 1 Frame e { ] Roofing 0
[ ] Other [ ] Siding i
Joint Plan Review Required: Insulation {1Fence ____ 0 ________ Height (exceeds 6') 0
[ ¥Elect [ ] Plumb [ ] Fire Finishes [ 1Sign _____ 0 " S5q.ft. " 0
SUBCODE APPROWAL [} Eley Energy . [} pool 0
{Jco ppAcco _m % Mechanical [ ] ashestos Abatement Subchapier 8 0
Date:____ 5. mewj 100 [ ] Lead Hez. Abatenent NIAC 5:17 0
fipproved Bys 2 Other N [ ] Other 0
F ) Final K L-N ] Other 0
( Barrierfree _____ g4 7 _{ .\ [ ) Demolitien 0
B. BUILDING CRARACTERISTICS rﬂr@@w Yo @\w 77
Use Group Preseat Proposed__ A-5  Est. Cost of ®ldg. Work:
Constr. Class Present_____ . Proposed____ 1. MNewBldg. §________ %
Wo. of Stories 0 2. Alteration $___ 0 Administrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total (1+2)%___ o Pai¢ [ J Check & __ ____ Minimum Fee $ 0
firea Largest Floor 0 Sq. Fi. {ollected by: TOTAL FEE $ 0
New 81dg. Areafall Floors______ . 05q. Ft. Industrialized Building: DCA Training Fee $ 0
Yolume of New Structure 0 Cu. ft. { ] State Approved

Total Land Area Disturbed 0 Sq. Ft. [ 1 Hup U.C.C. F119 (rev. 3/96)



v

—

TOWNSHIP OF BRICK UCC NEW JERSEY - Date Received 10/22/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued /2-/> ./ %\

DIVISION OF INSPECTIONS SUBCODE Control # C22-1
TECHNICAL SECTION Permit #uM“WA&\\

A. TDENTIFICATION-APPLICANT: COMPLEYE ALL APPLICARLE TNFORMATIGN. WHEN CHANGING {. CERTIFICATION IN LIEU OF OATH

CANTRACTORS. MOTIFY THIS QFFICE. CALL UTILITY DIG HO: 1-800-272-10G0

Block_ 736 .____ _.oF..H..!iil dual. _ 1 hereby rartify that I aw the {agent of) auner

Work Site Location__ CHAMBERS BRIDGE RD of r2cord and an sethorized to make this application.

ADDITION! PRESS BOY
Oener in Fee  BRICK 8D OF FDUCATION

fddress 141 HENDRTCKSCH RD . . Signature
__BRICK. NJ ORT24- .
Tele. (732}785-3002 D. TZCHNICAL SITE DATA
Contractor SLDARELLT ERTERPRISES DESCRIPTION OF WORK
Addrass__1 POLLACK AVE

OCEAN, NJ 07712- PRESS 80X

Tele.(732)492-1787 . Fax (132)493-3213 , \
Lic. Mo. ¢r Bldrs. Reg. Ho. BQ\W:&\\@Q& &\.\m&% O~

Fedaral Emp. Mo, __22-2888667

I08 SUMMARY [0ffice Use Oaly)

PLAR REVIER Date  Initizl INSPECTIONS dates H;ouwy\cm<“
Ho Plans Req. Type Failure Failure Apprpv jtial  TYPE QF WORK FEE {nffice Use Only}
I u\uwﬂ wr.\ 3 R . ./ (X} New Building $ 156
. 1 Footing e I, S 11 addition 0
[ 1 Foundation  _____ R B 1 71sateration S
[ 1 Frane o Frame _ [ 1 Roofing 0
[ 1o0ther ____ e BarvierFree [ ] siding 0
Joint Plan Review xmgc:ma Insulation, [ Yfence € Heicht {exceeds §’) ¢
[ TFlact [ 1Plemb [ ] Fire Finishes7/. W&N\ﬂ\% e [ 1s%ien 0 . . 5q. ft. 0
SURCDDE APPROVAL [ Elev Energy N [ 1 Pool )
[1eo-F]¢ce0 [ ]ca 323.:? R [ ] Asbestos Abatement Subchaptar 8 ¢
Pat y e [ 1 Lead Haz. Abatement KJAC 5:17 0
Ar: 3 0~ { ] Other 0
C Other 0
mmq:m;z& L Y bemolition ¢
8. BUILDING CHARACTERISTICS
Use Group Present_ Propesid A-§_ Est. Cost of 8ldg. Work:
Constr. Class Present Proposed _____ 1. Mew Bldg. ¢ ___ 60,0C0
o, of Stories_ . 2 2. Alteration § .0 fdministrative Surcharge 3 0
Height of Structurs 21 Ft. 3. Total (1+233_____ 60,000 Paid [ JCheck ¢ ___ _ ___ Minimem Fee $ 0
drea Largest Floor_ 428 Sq. Ft. Collacted by TOTAL FEE $ i
Hew B1dg. Area/Al) Floers_____ 478 Sq. Ft. Tnduetrialized Ruildiag: DCA Training Fee $ £
vaiume of Mew Structure 6.225 Cu. . 1 3tate &pproved

Total Land Arsa Disturbed G 8a. Ft.

1 %0 g.0.0. FHLD (rav, 3/30)

sa——
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“TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

_ ‘% [IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORE. NOTIFY THIS QFFICE. CALL UTILITY DIG MOG: 1-800-272-1000

Date Received 01/25/99
Date Issued 02/18/99
Control #

Permit # 98-41554C

. CERTIFICATION IN LIEU OF OATH

Block__736 Lot 1 Qual I hereby certify that I am the (agent of) owner
Work Site Location__ CHAMBERS BRIDGE RD ~ of record and am authorized to nake this appiication.
4 DUGOUTS L
Jwnar in Fee_ BRICK BD OF EDUCATION A f\
Address_ 101 HENORICKSON RD SON NN, signature
) BRICK, NJ 08724~ (X A
Tele.{732)785-3000 NP N Y D. TECHNICAL SITE DATA
Contractor_ WALLACE BROTHERS IXC. MM AN WA DESCRIPTION OF WORK
Address__2222 RT. 88 VAN W/
ERICK, M) 08723- AN AN 4 CONCRETE BLOCK DUG OUTS

Tele.(908)205-9340 __ Fax {__) N AUV and CHANGE OF CONTRACTOR 04-30-8
Lic. No. or BIgrs. Reg. Mo, ____ A7
Federal Emp. No._ 22-2775668 NJ AV
J0B SUMHARY (0ffice Use Only)
PLAN REVIEK Date Initisl IHSPECTIONS Pates (Month/Day)
[ ]doPlansRea. . _____  Type Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
[ 14N el Footing [X] New Building $ 157
[ ]Footing _______ Foundation [ 1 Addition ]
[ ] Foundation _____ e Slab [ ] Atteration ° 0
{1 Frame e Frams [ ] Roofing ]
[ ] other Barrierfree [ ] Siding g
Joint Plan Review Required: Tnsulation [ ]Fance _ 0 Height {excesds 6') ]
[ 1Elect [ 1Ptumb [ ] Fire Finishes Tlsign 6 5q. Ft. 0
SUBCCDE APPROVAL F1Eley Energy £ 1 Pocl ]
[J¢co [)¢gc0o f1¢ Kechanical [ 1 Asbestos Abatement Subchapter 8 0
Date: =] 60 [ 1 Lead Haz. Abatement NJAC 5:17 0
Approved By: 1\@1{‘! Other [ ] 0ther 0
- \mnuu Final ) Other 9

~— BarrierFrae [ ] Bemolition 0
B. BUILDING CHARACTERISTICS
Usg Group Prasent _ Proposed_A-5 ___ Est, Cost of Bldg. Work:
Constr. Class Present___ Proposed__ 1, Hew Bldg., §_____ 80,000
No. of Stories i 2. Alteration 4 10 Administrative Surcharge $ !
Height of Structure 7 ft. 3. Total (1+2)$___ 80,000 Peid [ ] Check ¢ __ Hinimum Fee $ 0
Area Largest Floor 0 8q. Ft. Coltected by; TOTAL FEE $ ]
Hew Bldg. AreafA}! Floors_____ 896 Sq. Ft. Industrialized Building: OCA Training Fee $ 0
Yolume of New Structure 6,272 Cu. ft. [ ] State Approved

Total Land Area Disturbed

[ 1 tup

U.C.C. FN0 [rev. 3/96)
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TOWNSHIP OF BRICK

=

401 CHAMBERS BRIDGE RD
..« DIVISION OF INSPECTIONS .

UCC NEW JERSEY
BUTILDING
SUBCODE

TECHNICAL SECTION

A. TDEKTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000

. Block 736 . lot_ 1

Gual

" Work Site Locaticn

CHAMBERS BRIDGE RO

. : 4 DUGOUTS

Owner in Fee__BRICK BD_OF EDUCATION

C. CERTIFICATION IN LIEV OF OATH

I hereby certify that I am the (agent of) owner

of record and am authorized to make this application.

- Address__10] HENDRICKSON RO

. BRICK, NJ 08724-

- Telei{(732)785-3000

- Contracter ALDARELLI ENTERPRISES

Address_-1_POLLACK AVE

QCEAN, NJ 07712-

Tele.(732)493-1787

. Lic.” Ko. or Bldrs. Reg. Ho.

Fax (132)493-3213

Federal Emp.. No.__22-28B8662

+ JOB SUMMARY {0ffice Use Only}

PLAN REVIEW Date Ipitial INSPECTIONS pates {Month/Day)
[ ).Mo Plans Req. __ . Type Failure Failure Approval Injtial
1Al . @@M&.@! footing
. 1 Footing " Foundation
[ ] Foundation ___ - ) ¥ 1
{1 Frame —— Frame
[ ] other Barrierfree
Joint Plan Review Required: Instlation
[-) Elegt { } Plumd { ) Fire Finishes
SUBCODE APPROVAL [ ] Eley Energy
[J¢co [Jcco €])ca Mechanical
Date: \w\\ \ W TCO
*Approved By:____ / ). Gther e
s Final l\ﬂNM of /4
. j—— Barrierfree
' B. BUILDING CHARACTERISTICS
- Use Group Fresent_ Proposed__A-5  Est. Cest of Bldg. Work:
Constr. Class Present__ ___Proposed______ . New Bldg. $_____ 80,000
¥o. of Stories 1 2. Aiteration $____ 0
keight of Structure ] Ft. 3. Total {1+2)$_____ 80,000
<* frea Largest Floor 0 5q. ft.
_New Bldg. Area/al) Floors______ .89 Sq. Ft. Industrialized Building:
‘Volume of New Structwre______ 6,272 Cu. ft. [ ] State Approved

Total Land Area Disturbed

[ ] HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

4 CONCRETE BLOCK DUG QUTS

Note ! \DBQ“&Q
oFing NoT Shin
ON  IPraw i

TYPE OF WORK

{X] Kew Building

] Addition

] Alteration

] foofing

Siding

fence ___ 0
$ign ______ o
Pool

fsbestos Abatement Subchapter 8
Lead Haz. Abatement MJAC 5:17
Other

Other

[
{

3q. ft.

— ey e ey ——y
Rt b Md el et et

7 Lo
mhm\ %ﬁ@ﬁ ] Demolition

fdministrative Surcharge
Kinioum Fee

TOTAL FEE

DCA Training Fee

faid [ ] Check &
Collected by:

pve 12

Height (exceeds 6')

Date Received 01/25/99
Date Issued
Control #

Permit # 98-4155+C

01/01/54
2-48-79

10 Be Rolled
up Lo AS Showy

boa/ 5190

FEE (0ifice Use Only)

$ 157
]

<

S S o S e O O 1O D

o3 €9 e £
Lom J Lo 5 [ ) Lo )

b.0.C. F110 (rev. 3/96)
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H

ﬁrzw:? OF BRICK

m"”““
. Date Received 12/04/98

COO NEW Qmmwm<

a \SOH CHAMBERS BRIDGE RD ELECTRICAL Date Issued erio(ss
DIVISION OF INSPECTIONS SUBCODE control # J-H-4q . °
TECHNICAL mMOAHOJ< Permit # 98- 4155+A°'
~ A, IDENTIFICATIGN-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRAAGTRG o ﬁmnm_ﬁo_ﬁ. SITE DATA
CONTRACTORS, WOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000 ND. 51k ITEH FEE (0ffice Use Only)
Biock__736 Lot__1 fual B Lighting Fixtures
Work Site Lecation__ CHAMBERS BRIDGE RD 0 Receptacles
BLOG REYV/ELECT/PLBG 0 Switches
Owner in Fee_ BRICK BD OF EDUCATION 0 Detectors
Address_ 101 HEKDAICKSON_RD 0 Light Poles
RRICK, NI 08724- 0 Motors-Fract #p
Tele.(732)223-8600__ Fax {___) 0 Emergency & Exit Lights
Contractor__GARDEN STATE ELECTREC b Communications Points
Address__ 208 £ MAIN ST 0 Mlarnm Devices/F.A.C. Panel
MANASQUAN, KJ 0 TOTAL NUMBERS 0
Tele,{732)223-8600 ___0 Pool Permit/with UW Lights ¢
Lic. No. or Bldrs. Reg. No._ 6720 . | Storable Pool{SpafHot Tub )
Federal Emp. Wo.__22-2937324 0 ¢ KK Elsct Range/Receptacie 0
: 0 9 KW Gven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS I .| KW Elect Water Heater 0
Yse Group - Present______ Proposed__ &-5 b __ 0 KW Elect Dryer/Receptasle ¢
[ 1polefPad % [ ] Temporary [X] Other _PRESS_BOX 0 __ 0 KW Dishwasher 0
Building Dccupied as yrility <o. b0 KP Garbage isposal g
Estimated Cost of flectrical Work § ____ 45,762 0 0 Ki Central A/C Unit i}
I . HP/4W Space Heater/Air Handler 0
JOB SUMMARY (0ffice Use Only) ' | Baseboard Heat 9
PLAN REVIEW THSPECTIONS * Dates {Month/Day) ' 4P Mators L/t HP 0
{ ] #Ho Plans Required Type Failure Failure Approval Initial R | K# Transformer/Generator 0
Joint Plan Review Required: Rough e .26 98 WMk 1 __150  AMP Service 40
[ 1Bldg [ ] Plumb femp Serv 1 __150 A%P Subpanels 40
[ 1Fire [ ] Elavatar Const Serv bt AMP Motor Control Center 0
4 Elect Plans Approved 00 4 e e g I K§ Elect Sign/Outline tight 0
vate:___\ 3%k _20 ¢ lm. 1 | g ub mmms?\ Other 0
Approved 8y:_ AN Service Other 0
SUBCODE APPROVAL Find% 499 MY E&%\ .
15 GAM § 1A Tenp. Cut-in-Card Date :23%. A~
g g Final Cut-in-Card Date Issved .~
n@u~0<wmwm<w/(\xr\»\>rs/ri\\\\\
C. CERTIFICATION IN LIEY OF GATH ddministrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and am authorized Paid [ JCheck & ____ Mipimum Fee § 0
to make this application and perform the work listed on this application. follected by: T0TAL FEE 8 0
DCA Training fee §$ 0

fpplicant’s Signature/Coatracior’s Seal and Signature
[ 1iirenaed Filrctriral Contractor [ 1 Exenot Apolicant U.C.C. FL20 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGIEG
CONTRACTORS. NOTIFY THIS OFFICE. CALL URILITY DIG NO: 1-800-272-1000

Block 736 Lot 1

Gual

Wotk Site Location_ CHAKBERS BRIDGE RD 34

VARIATION IN EIRE

Owner in Fee BRICK BB OF

EDUCATION

Address 101 HEKDRICKSON

1)

BRICK, HJ 08724-

Tele.{732}493-1787

Pax (732)493-3113

Contractor ALDARELLI EKTERPRISES
Address_ 1 POLLACE AVE
OCEAN, BJ 07712-
Tele.{732)493-178]
Lic. No. or Bldrs. Heg. Ho.
Federal Emp. No._ 27-2888861
B. FIRE PROTECTION CHARACZERISTICS
{tse Group Present  Proposed A-§ Fire Alarn $ystem
Constr Class Present | Proposed_ New [ ] Existing [ ]

Heating Systems [ ] Hew [
Type: [ ] Gas [ ] il
[ ] Other

1 Rzisting [ 1 HYAC
Elect [ ] Solar

Location:_

Total Est Cost of Fire br

JOB SUMMARY (0ifice Use 0
PLAR REVIEW

1 Fo Plans Required
Joint Plan Review Require
[ 18dg [ ] Blect

[ ] Fire Plans Approved
Date: M ¥\

kpproved By:

d:
uppr Test
{ TPlumb [ ] mwm<mﬁoﬁ,/uw Standpipe

ot Work § H

tocation of Pamel:
Fire Suppression/Standpipe Sys
New [ ] Existing [ ]

Location of =mp= Control Valve

nly}
A %x 1o

.

Dates {Month/Day)
ailure Failure A o< i Ha tial

Fire Pump

PreEng Sys

Hechanical

m_;nsm EEE e
[Jca [7cco CA
Date: Y- 4r

Smoke Ctl

1C0

Pinal

Approved By: |[Can

Other

C. CERTIFICATION IF LIED

OF CATH

i hereby certify that 1 am the {agent of) owner of record and am authorized

to make this applicatioen.

Signature

D. TECHKICAL SITE DATA

Bescription of Work:

Date Received 04/20/99

Date Issued -01/04-/54-.

Control # 4#-A/= 99
. 'Permit # 98-4155+4D

Water Supply Source
Nethod of Alarm/Suppr $ys Superv

Storage Tanks
Type: [ ] Plammable Ligquid [ ] Combust Liquid

FEE {0ffice Use Only}

[ 116G [ ]LEG Capacity 0 Fuel NE4
Alarn Systems [ ] 110v Interconnected  NUMBER # gD P
[ ] Systen ﬁvmzsu
Alarn Devices{smoke, heat,pulls,water/flow)__ @ r <P
Supervisory Devices {tampers,low/high air}____ 0
Signailing Devices [horn/strobes, bells) __ @
Other Devices |
TOTAL 0 g
Suppression Systeas
Fire Pump____ 0 GPH Type 0
Dry PipefAlarm Valves |
Pre-action Valves B
Sprinkler Heads {Bry and Wet) { 0
Standpipes g 0
Pre-Engineered Systems
¥et Chemical { 0
Dry Chemical 0 g
€02 Suppression g 1
Foan Suppression 0 0
Halon Suppression . ]
Other 0
Fitchen Hood Exhaust Systenm e 0
Smoke Control System { 0
Gas [ ] or 0i1 [ ] ?ired Appliances 0 ]
Other _ VARIATICR 15
Other 0
Administrative Surcharge § 0
Paid [ i Check # ____ Kinimum Pee § 0
Collected by: IOTAL FEE  § 0
DCA Training Fee . § g

F.C.C. L& (rev. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: October 23, 1998 1998 - 1749

Block 736 Lot 1 Zone R-R-1
Property Address: Chambers Bridge Road

Owner: _ Brick Township Board of Education {(Phone): (732} 785-3000
Applicant: Christopher Aldarelli (Phone): (732) 493-1786

Existing Use: _ prick High School

Proposed Use: Brick High Schoel.

Proposed Construction (if any): 15'4" by 27'8" athletic field press box:
20'9" high.
Conditions: Box must be setback at least 50' from the front property line

and 25' from the side and rear property lines.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced,

ichael P. Fowle#®,/AYCP/PP Sean Kinnevy ~_)
unicipal Planner Zoning Officer




~
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: February 3, 1999 1999~ 0081

Block 736 . , Lot 1 Zone R-R-1

Property Address: 346 Chambers Bridge Road

Owner: Brick Board of Education (Phone) : 785-3000
Applicant: Christopher aldarelli (Phone): 493-1787
Existing Use: Brick Township High School
Proposed Usé: Brick Township High School

PrOPOSGdACOHStructiOH (if any): _Baseball fields and concrete block
dug—outs, 7'x32', 6'8" high

Conditions: Capital project reviewed by the Planning Board. Site Plan

prepared by William Farrell, P.E., dated 8/11/98.

Zoning Permit No. 1998-1749, approved 10/23/98.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the use or substantial construction has not been commenced.

Sean Kinnevy
Zoning Officer -



Bpeik sigh Yihust

TOWNSHIC OF BRICK
Zaouiug Pecuit Application

W/ (Please Type o Petal Meadly)
BLACK Tt z@'
PROPERTY ADDRESS ‘“%w /éWf/e— Lo - /3/.44/5, M W

NAKE 0F aNER Roir K TwD Boaca ok Eddcall
NAME OF APPLICANT dacell Enrecoases - (hrish _ ]
Avenue, Ocean, N o172,

ARPUICANT'S coMPLETE aporess | Ba\1lac

aeeLicants prone nusoer (13204931713l aveuicants gusiness nase Aﬁg@l@}@ .

PRESENT USE OF PROPERTY (clieck ote)

& Vacaut Lol O Sluagle Fauudly Dwelling
a Coauunccolal (picase desceibe)
a Other (pleasc descrifie)

8 Coudo or Apat(ueat

PROLOSED USE OF CROPERTY (clieck oue)

O Vacaul Lot O Slugle Farally. Dwelliag
a Couunucrcial (please descellic)

A Otlier (please descelfse) A‘\'h e F]P\d VFE-%S o

PROCASED CONSTRUCTION

a Gouda ac Apactucut

-3 11 ) :
AU Dliensious 15 4" ' L 200G L1
Occlc o Garage N/}\ O Attactied a Oelachied
Ceace N } P\ Type _ 0
CH{ECIKU5T:

0 Al tafocmation camptoted aliove
0 Two (2) accucale Sucvey / Plot flaus containiag:

O al existing aad grogased stoyctures
0 alf diweasions ot 1ol and sttuclures
O sc Gacks (o all progecty liues

0 alf stecels and waleoways showa

Q I agpraved by Claaalag Gozcd o Goard of Adjustiucuts, laclude copty of cesalulla

The applicaad certifics hat all statemeats and lnfocmalod wade aud provided as pact of s apalicaten acce
wue o tie best of (e apqlicants knowledge, (afarmeation aad belicl, The applicant tur{liec siales ol (e

applicant will cawply wito all aticec Muddclpal appoovals aad andlaauces, aad all Couaty, Sate, aud Cedecal
Regulatous,

Sleatce of Ao ﬁ/// iliz_’/_%—/
fualure of Applican( (—¢ ‘. - Date |

s / s
flevicwed Uy Zowlag Qtlcer Oale / / *5 ‘i

K aggeoved O flcfected



»

TOWNSHIP OF BRICK ‘
Zoning Permit Application
(Please Type or Print Neatly)

sLock _ [ Do | oot ) CZZ’\
PROPERTY ADDRESS IHTC WK H\a\q‘sghm\,.(‘_hnmbprs Badae €oad
NAME OF OWNER LX(| _ Or)_ OWNER'S PHONES T3 ) 185-
Name oF appeicaNt (NS 1oy e M AAAEILSe. ok Aldacelll FoterDrses

APPLICANT'S COMPLETE ADDRESS | E{E“ }QCK‘ '@yﬂ: we, Ocean, NY o1l
APPLICANT'S PHONE NUMBER (737)493-11 5]  appuicans Business Name Aldacell, Fnh’rpriffj
PRESENT USE OF PROPERTY (check one)

00 Vacaut Lot 0 Single Family Dwelling 8 Condo or Apartment
O Comumercial (please descr

X other pase desortve) O] P T [ BFHEBI Cie1aS

PROPOSED USE OF PROPERTY (check one)
O Vacaat Lot O Stagle Family Dwelling 0 Condo ar Apartmert

O Commercial (please desc?’he)

N Other (please describe) oNeee te. Bl\ocell DHC\()U“\'S

N
proposep construction LONC(e Yo, Aok, DUC\DU-LS

All Dimensions 1 w 32 L U ('S ne
Deck ot Garage O Attached O Detached

Fence Type Ht
CHECKLIST:

8 Al information completed above
1 Two (2) accurate Sucrvey / Plot Pians containing:

1 alt existing aud propesed structures
0 ali dimenslons of lot and structures
O set backs to all property lines

O all streets and walerways shown

O if appraved by Planniug Boacd or Board of Adjustments, tnclude copy of resolution

The applicant certlfies that all statements and information made and provided as pact of this application are
true to the hrest of the applican('s knowledge, Information and belief. The applicant further states that the
applicant will comply with all other Municipal approvals and ordinances, and all County, State, and Federal

Regulations.
oo (21 )‘?Ci

Signature of Applicant

A
e 7 .
Reviewed by Zoniag Officer  Date J / ?/ ?7

/@»Approvcd O Rejected



NHOVY-16—-98 11:42 amM

_ F.a2
Sent By: CMC; 80O 268 17273 Qot-12-@8 12:04PH; Page 2]2.
e OCEAN COUNTY SOIL CONSERVATION DISTRICT
Jursey Mahural Rosoweat : — S
Conservation . 714 Lacoy Rogd Buparvisurs
Forkad River, NJ 08731 migmond Zeoldes
Tel 609.a71 7002 Frank Bartalt
Fax 602.971.33 A Jerorme Walnut
REMENT CON . ; Abert Nawby
Jdohn Perry

AUGUST 18, 1998

DR, PHILIP NICASTRO
BRICK TOWNSHIP BOARD OF EDUCATION
101 HENDRICKSON AVENTIE

BRICK NJ 08724
RE: SCD#§SL8 BRICK HIGH SCHOOLS' ATHLETIC FIELDS:
BLOCK 70139, LOT 12¢
BLOCK 1211, LOT 2;

BRICK TOWNSHIP

Pursuant to Chupler 251, Soil Ervsion and Sediment Contral Act, PI . 1975, the Ocean County Soil

Conservation District hereby grants certification of tho soil crosion and sediment control plan for the
above-referenced project, subject to the following.

L That the applicant carries our all land disturbancs activities in accordunce with the Standards
féur Soll Erosion and Sediment Control in New Jersey promulgated by the State Soll Conservation
ommiitee,

v

THE APPLICANT MUST NOTIFY THE IS {RICT OFFICE. BY MAIL, AT LEAST 48 HOURS
PRIOR TO INITIAL LAND DISTURBANCE.

fhwpllcant must nutlfyr!)istrict office of project completion.

NOTL; NO CERTIFICATE OF OCCUPANCY CAN BE GRANTED UNTIL A REPORT
OF COMPLIANCE IS ISSLIED BY THE MSTRICT.

4. Changres in (Me certiticd plan relating to or that will affect land disturbance o the site must

be submitted to the District od¥ice for re-evaluation and approval,

5 {t copy of the conified plan and a copy of these provisions must be kept on the job site at all
Iraes.

Fuilure 1o comply with any of the above conditions may result in the issuance of 8 Stop Construction Order.
(+ This certification is hmicd to the controls specified in this plun. Tt is not authorization to enaage

in the propoted lond vue unless such use has heen previously approved by the municlpality or other
controlling agency. TITS CERTIFICATION SHALL UXPIRE IN 12172 YEARS, paity

i ! -

AP:bb

STATE DEPARTIMENT CF AARICULT AE, STATE DEPAR THENT OF ENVIFGRMENTAL PRO!EC 10N, GOOK COLLEGE OF MITGERS LINIVERMNTY
AND LINITED BYATES SO CONATTIVATION SERVITE. COOFRMATING



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantifio — President
Martin J. Anton

Department of Administration & Finance

Division of Inspections
Joseph Curiazza

' Construction Official
Helen-Fayad. (732) 262-1024
Gregory S. Kavanagh Fax (732)262:8954
Mary Lou Powner . hlip:/fwww.gbshost.comfMrick
Kathy M. Russell ‘ .

Frederick J. Underwood, St

oste: OCkODOC2L,1AR

Municipal Engineer
401 Chambers- Bridge Rd
Brick, N.J. 08723

RE: A Block: -7fg(g; Lot: ’
hristopher. (darell

address)

Oceam NOOTT12

vequest. to.be.exempted from the plot plan requ1rement as outlined in

the-Brick~l-and ¥se Book , Chapter~ 19031, part B. The properiy. Lplease
circle-oné) is'/is notr tocated-in a flood ‘zofia,

Respectfully yours,

Lappiicantts signatlre
1. Submit survey showing location of addition with proposed

dimensions, grad1ng [f driveway is being added, show type,
width and length

2. Proof that the property is not located in a Flood Hazard Area.

Note: Any excavations to be removed from the Township requires a
: mining permit.

Ap provedz,/@a te _J_, u&'ﬁé__

Rejected -Date:

Remarks:




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__~1%1. LOT___ { SITE ADDRESS_{ ‘4. ¢... .\ .ined
TYPE OF SITE ___ Residential / Commercial TYPEOFBUSINESS «nki 7 .0,
¥ . . .
APPLICANT 1t 4 aou v b kel PHONE NUMBER_ 1 5% “es wr
APPLICANT ADDRESS__ Yty 1\ 4 % .....2v  CITY&STATE(: - ¢ o &
PERMIT# ' 2% =) NAME OF BUSINESS . .1 'V -4 - % .|
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

"Q‘* Commercial is .01 %

Estimated Assessment § 1442 <304 Ch Date_ ;3 ...%.“74'3%
Estimated Required Fee $ o

Required Deposit on Estimate $ Date

Check # Receipt #

Actual Assessment § Date

Actual Required Fee §

Minus Deposit of Estimate $

Balance Due $
Check #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Jose_ph C. Scarpelli, Mayor

Township Council:
Michael A. Thuten, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo CASE #
‘Ce‘e: F:Vad APPROVAL DATE:
€€ Hanman .
Mary Lou Powner {Planning Board/BOA)
DATE: -4~
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE: BLOCK ~1 Bl Lor_- 1 SITE ADDRESS LS VAR b PR 2 A - %
AR NN N R ,a-i‘.;wy
R ] . ‘ ..
TYPEOFSITE___© % nusvree U TYPEOFBUSINESS £, & eb. L >t ..}
{Residential/Commercial} 4

APPLICANT i #e .+ &% 15eew . | BV CITY & STATE #% ¥ v X

{3\ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$ a

s

- ' e

Frederick R. Millman, CTA, Tax Assessor

[

Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

%

BLOCK 17\ LOT ‘2 SITE ADDRESS_ 20+ bocaiw YAV #LN
TYPE OF SITE __ Residential /{Commercial> TYPEOFBUSINESS_fAt.b 4. ... "
e i i;;as;}‘a’
APPLICANT ¥, . &, Voo e\ ord B PHONE NUMBER__ "1 '3 - L.,
APPLICANT ADDRESS 14 ! Mo ndo i f fawy il CITY & STATE for.. 1 V. &
PERMIT# ¢ ze . 2. NAME OF BUSINESS_ §% ivey, 4 o f fod
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required ‘ Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
0 Residential is .005 %

“ﬁm Commercial is .01 %

.

T .
mw—“urggfinmated Assessment $__ 145 O LI Date_ {1 &% ™) -
Estimated Required Fee $ e
Required Deposit on Estimate $ Date
Check # | Receipt #
Actual Assessment $ Date

.

Actual Required Fee $

Minus Dep’:asit of Estimate $
Balance Due $ ]
Check #

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



UNIFORM CONSTRUCTICN
- CozL

AP PUCAT"]N r’emmuo 8- 4155 1-B
FUR A oateissueo LA 77

: — T
VARIATION (toac—=
IDENTIFICATION - . : R m
OWNER: CONSTRUCTION LOCATION:

same Brick Board of Education name Brick Twp High School
Addrese 101 Hendrickson Ave Address 346 Chambers Bridge Road

TOWNSHIP OF BRICK

FEE: $
Townisae/zip Brick, NJ 08724 Tow"/szmggss}g;;;;é NJ 08723 _ {Determined by Enforcing Agency}
AN YA '

 APPLICANT STATEMENT |

Please state the reqmrements of the subcode from which a varlatlon is sought. (Use separate application forms
for each variation request).:

Fire Sprinkler System

How wauld compliance with said provisions result in practical difficulties? Explain the nature and extent of
these Qifficulties.:

No Water Available

Please state an alternative to the subcode requirement that will still protect the health, safety and welfare of
the occupants.:

Install in Each Press Box Audible, Hard-Wired with Battery Backup
Smoke Detectors — One in Storage Area and One Upstairs in Press Box Area.

oate. __April 19, 1999 sianen: _ ROLE Bennmghoven%@(%

Aeevidandy ¢

DETERMINATION

This appfication is 1o be reviewed within 20 business days

| have reviewed the facts and recommended DENIAL T APPROVAL af the above variation request,
in accordance with N J.A.C. $:23-2.9 through 2.13, for the following reasons:

@Wé qof— 246 - 00F6

Z/ - SUGSCODE OFFICIAL
% P Wy Yt W i

AT CONSTRUCTION OFFICIAL



TOWNSHIP OF BRICK )

QCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

Depadment of Adminis{ration & Fina:
Towaship Council:

VictorCantillo - President
Madin J. Anton

Givision of {nspections
Joseph Curiazza

Construction Oflicial
Helenfayad. (732).262-1024
Gregory S, Kavanagh Fax {732) 262-8954
Mary Lou Powner . hip//www.gbshast.comvbrick
Kathy M. Russei

Frederick J. Underwood, Sr.

oate:_1]2) !C\C\

Municipal Engineer
401 Chambers- Bridge Rd
Brick, N.J. 08723

RE: o Black WaLO Lot: sz \

, A\darelh En%erpnses,

(5!} 35%95; Q‘X}Ej EMQ(@ l of IPI ddA ¢ ( NS—-

request. to.be..exempted from the_ plot plan requzrement -xs ontlined in
“Uhe -Brii-Gle Land {se Book , Chapter 19031, part B."The properiy. Iplease
civcle-ong) Vs '/is not tocated 4n a flood - zoRe

,RespeﬁprL

applicant!s signature

‘1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show type,
width and length. ~

2.

Proof that the property is not located in a Flood Hazard Area.

Note: Any excavations to be removed from the Township requires a
: mlnlng permit,

— .
ﬂD;)rovéMﬁa te:” ‘2/62/{? By: jﬁ

=

Rejected -Date:

Rewarks:




o7 Gpe

COUNTER FORM p
PLEASE PRINT
/NSHIP OF BRICK Wombeg e /dﬁc &
hambers Bridge Road ite Location: 51@-'% H'b RS oot DateRec'da
New Jersey 08723 | Rlock: £ _; —DarelIssued:
'32.262-1027 _Qwner in Fee: fLi~e Cantrol #
Address: O/ /Jéﬂ)'bfe—fd-hw HOL. Permit #:
TReie~, VT
_State: Zip:. _Phone:_( )
[ S5 4

Pravide only if Applicant js. OM!.‘.L___._.

i [N 3 {3
CONIRA__EQR

ADDRESS: 2222 &‘86

"?ZLLM- W .o

o3 - 298 DD

INE: PHOME:

#: - LIC A
EXPIRATION.DATE: . LIC.EXPIRATION.DATE: -
ERALEMP.# (0r5.5. 8 _REDERALEMP. #.(01.8.8, #): £22.~ 1 7S~
ECHNICALSITE DATA LISTALLEIXTUIRES) | e emeee —TECHNICAL SITE DATA.
! _FIXTURE/EQUIPMENT______| DESCRIPTION OF WORK:
— Water Closet '
- Urinal / Bidet ?DDC—H LasT o~

— Bath Tub
- AT Des DA etbj /Wc“' Z
— Shower C;/ 9@{,/ -
— Floor Drain f /é 4 [{// j 7{-’/ /
_ Sink RECEY gy, wolarr
- Dishwasher
_— Drinking Fountain AP.‘? 2é
—_ Washing Machine B . 299
—_ Hose Bibb T e ‘::-70}7
——- Gas Piping ‘
_ Fuel Oil Piping
— Water Heater
—_ Steam Boiler TYRPE. QR WORK,
—_ Hot Water Boiler O_New Building
— Sewer Pump 0_Addition 0 Fence: Height (6’ or More)
—_ Interceptor / Separator 0_Alteration O Sign: Sq. Ft.

- Backflow Preventer 0_Roofing 8 Pool (In Ground)
— Greasetrap o_Siding & Pool (Above Ground).
— Water Cooled AC or Refrig. Unit D Other: o Ashestos Abatement
- Sewer Connection 0. Qther: 0_Demolition

Septic (Disposal System) Closure e e ..BUILDING_CHARACTERISTICS . _..________

— Water Service Connection JISE.C GROUP -.Lresent: Rroposed:
- Gas Service Connection CONSTR.CIASS Present: Praposed:
...... Active Solar System Mo, of Stories:

— Vent Through Roof _Height of Steucture:.........._ -
_ Other _AreaLargest Floor: —
o New. Building Area/_All Floors: _ — .
mated Cost.of Plumbing Work: _$ Volume of Structure: Total Land Digturbed;
lature: Signature:
er O Contractor ©
CODE APRRQVAL: F.mmatcd_Cost_Qf.Bu:ldmgMoxk / 0’}_@' o0 N
NS: Required o Appraved © New Buildihg: (s &
oyed by:. — Aleration _..,.(2)‘\ L S, —_
. . drofar . (sds. . .. - . -
NTRACTOR AFFIX SEAL; ..SUBCQDEAEP.ROVAL — ,

i PLANS: .} i Rggmred m) Approved -

). Daté:

_Appxoxcd_f).}{:._.




d—

COUNLTLK DIyl
PLEASE PRINT

R R FIRE SUBCODE  F
CONTRACTOEL L % ! P GONTRACTOR :

ADDRESS: , - ADDRESS:

PHONE: . : : ; : PHONE: : : : X

LIC #: EXP DATE: LIC 4. EXP. DATE:
FEDERAT EMPL. # (or S.S. #): EEDERAL EMPL. # (or.S.5. #):

— TECHNICALDATA (LISTALLFIXTURES) | TFCHNICALDATA (DESCRIPTION.OF WO

DESCRIPTION QTY SIZE
ITEMS
Lighting Bixtures
Becepracles —
_Swirches
Detecrars
Light Poles Heating Type: 0Gas 0Qil 0OElectric 0Solar
Motors « Frags, HP Heating Sys: O New 0 Existing
Emergency & Fxir Lights Location of Furnace / Boiler
Communicarions Poinzs.
~Alarm Devices/EAC Ranet ]
TOTAL NUMBERS
_Pool Permirw /I Lighes - | WaterSupplySource __________
Storable Pool/Spa/Hor Tub Method of Valye Supervision
_mmgﬂmp&adc_____ KW | Local Alarm Supervision
KW Oven / Surface Unir KW.|. Central Supervsion
K37 BElec, Warar Heater KN¢|_ Praprietary Supervision
KX Elec, Diryer / Receptacle K3
KW Dishwasher KW |...Flammable Liquip Storage Tanks Capacity: _____Fu
HP Garbage Dispasal ' HE_|..Cambustable Liquid Sterage Tanks  Capacisyi .. Fu
K Central A/C Ulnir KW _L.GP. Storage Tanks Capacity: _Fu
HP/KXY Space Hearer/Air Handler HP/KN
K\ Rasebaard Heat KM, DESCRIPTION NUMBRBER
HP Motars 1./+ HP HP | Wer Sprinkler.Heads
X Transformer/Generator KW} Dry Sprinkler Heads
AMDP Service AMP| Total ___ . ____ ; . e
AMP Subganels AMP e e+ et e ot nra e e« it + o v
_AMPMotorContral Center _ AMP| Smoke Detectors _
AMP FElec, Sign/Ourline Light KX |_ Hear.Detectors S
Orther Total e
Other : S
QOther __Stand Pipes ... —
Orher Kitchen Hood Fxhaust Systems
Estimarted Cost of Elecrrical Work: $ _
—Signature (print name): Pre-Engineered Systems . i me
Esrimared Casr of Electrical Work: § Co2 Suppressian
_Signarure (print_name: Halon Suppression
QOwner 0 Conptractor © Fozm Suppression
SUTBCODE APPROVAL: Dry Chemical
PLANS: Required o Approved O Wer Chemical
Apprdved by: .
Date: : Gas_or Qil Fired Appliance
Other
CONTRACTOR AFFIX SEAL: LLsher 3

“,Esnn‘i md.éosmiExm.E:otecunn_Work 5
S'fgn' Etllté' . i '

: b 3_:" @wne? =B _ Coptracror O
IJ.B.CQDE.AEEROVAL . :
: ; aqmmd_L_App.mxad_L

Appfoved bv ;
_Date; - : : .




TOWNSHIP OF BRICK

PLEASEPRINT

401 Chambers Bridge Road

| Size Locatons_ o

i [P
,ga )xQEcbm Dare Recd V2 /74 7K
Date Issuad:

Brick, New Jersey 08723 Block: 304 .3
Tel: 732.262-1027 _QOwner.in Fee anrral #:
Address: Permit #:

SN Zip OB 7 Bhone ()
| 85 # : Pravide ealy if Applicant js owner
e bR G}?f&"ﬁ“ e ?:%l@fﬁﬁda‘iffb‘}?fd%&”af"ff.@ :

e e ——

Septic (Disposal System) Closure

CONTRACTOR: WSSf 7? [zoe A PLL | CONTRACTOR:
ADDRESS: 407 Cfeesmwnsd Pl | apprEss
Aleploes N

PHONE: . G0 & SK ' PHONE:

LIC 4: 1994 LIC 4
_LIC. EXPIRATION.DATE:_ 0. | LIC. EXPIRATION DATE: .. __. -
FEDERAL EMP 4 (0r 5.5 41 3 900 30 | EEDERAL EMP. A (o055.4) ,
JECHNEAIJHEDMSIALLPMTLIRES)_ e e ——TECHNICAL SITEDATA. -

N, FIXTUIRE/EQUIPMENT DESCRIPTION OF WQRXK:

Water Closet
N Urinal / Bidet
e Bath Tub
—— Lavatory
e Shower
—_— Floor Drain
S Sink
" e, Dishwasher
S Drinking Fountain
— Washing Machine
N Hose Bibb
e Gas Piping
— Fuel Qil Piping
— Water Heater
e Steam Boiler ot e s TYPE.QFE WORX -
R Hot Water Boiler 0 _New Building
e Sewer Pump. 0 Addirion o Fence: Height (6' or More)
- Intercepror / Separator o Alteration O Sign: Sq, EL.
_.._,ZA___ Backflow Preventer Q_Roofing 0 Pool (In Ground)
J— Greasetrap Q Siding 0_Pool (Above Ground)
——— Water Cooled AC or Refrig. Unit Q Other: O Ashestos Abatement
Sewer Connection o _Ozher; g Demolition

.. BUILDING, CHARACTERISTICS.

ARAL Wi . — e b e

— Water Service Connection LISE.. GROUP__.,--_.,.-..._.......-"...._P_r.csent Broposed: _
— Gas Service Connection CONSTR.CLASS ... ~Dresen: Rroposed:
...... Active Solar System No..of Staries e
........... . Vent Through Roof Height.of Structure:.........
—_— Other ~AreazLargest Eloor: .
- New. Building. Area L All Eloogs: —
Estimated Cost of Rlumbing Wozk: $ | Valume of Strucrure: Taral Land Disturbed:
SignaturcSZZ 6 pl 0 [,O . Signature:
QOwper 0 _ Contracior IX’ '
SUBCODE APPRQVAL: ) _ .Esumatcdﬁost.ofﬁm ding, Wor:k' -
PLANS: chyired Q Approved © New: Bmldmz_{ﬂ S :
Approved by: — Aleraz:om_,_._._(z) e e e
Date: NSRRI .- o’ V.V Y 01 %) L SO SR
CONTRACTOR AFFIXSEAL: . . - ..SU.BCQDE.&RPROVAL SO S S _
RN PLANS S ; Reomred . Aooroved ] a
_Appravedby . -

Dats:

4y -



COUNTER PORM
PLEASE FRINT

"'M Tt Py Ly

CONTRACTOR. 2 f, g % c;ommmm& ! :

_ADDRESS: ' ADDRESS:

PHONE: . ‘ i | PHONE: ‘ i

LIC A EXR.DATE: LIC. 4. _EXP. DATE:

FEDERAL EMPL. # (or $.8 #):

FEDERAL EMPL. 4 {or S.8 A

TECHNICAL DATA_(LIST ALL FIXTIURES)

DESCRIPTION QIY.
ITEMS
-Lighting Fixtures
~Recapracles
Swrirches

Detectors

SIZE |

TECHNICAL DATA (DESCRIPTION OF WORK)

Heating Type: ©Gas 0 Oil  0Electric 0 Solar

Light Poles
Mators s Erace, HP

Heating Sys: 0 New o0 Existing

Emergrcncy R Exir Lighs

Location of Furnace / Boiler

Communications Paints

—Alarm Devices/EAC. Panel _—
TOTAL NUMBERS
_Pool Parmit s /TN T ights |- Warer Supply Source.
Storable Paal/Spa/Hot Tub Methad of Valve Snpervision
KN Flae 'Range LRecentacle KW/ Local Alarm Supervision
KN Oven / Surface TInis KW | Censral Superesion.
KX Flag, Watar Heater. KN Proprietary Supervision -
KX Elae, Diryer / Receptacle K
KN Dishwashar KW 1. Elammahle Liguip Storage Tanks . Capacitye _ Pusli
~HE2 Garhage Dispasal HE ... Combustable Liquid Starage Tanks. .. Capacity: Fuel:
XY Central A/C Unit KW _I.GR Storage Tanks. __Capacity: Fual:
HP /KXW Space Heater/Alr Handler HP/KXY
_K¥ Rasehoard Heas KW DESCRIPTION NUMBER
HP Marors 1/+ HP _HP | et Sprink]eroHeads
KW Transformer/Genararar KW | Dey Serinkler Heads
AMP Sarvics AMP. .. Taral. e et et .
AMP Subpanels e AME e s e e  rar s i o
_AMP Motor Control Ceptar AME. . Ska:D.eLecr.ors
AMP Elee, Sign/QOutline Light KW | HeatDetecrors . -
Other : “Tatal _ —
Orher 'i ; o
Qther : : _Srand Ripes e e e e e
Qrher Kirchen Hood Exhaust Systems
~Estimated Cost of Eleeteical Work: §
_Signature (printname): . ~iPre-Engineered Systems. ... -
_Esnmu:dﬁmmf_EmeaM‘ s Co2 Suppressian :
Signaruze (prins name): —Halon Suppression.
Owner d__ Cohtractor O ‘Boam éuppression
SURCODE APPROVAL: —Lry Chemical
PLANS: Required @ Apnroved O Wer Chemical
-Appravsd hy: : UReE
_Dare: Gasor Q1 Fired App]iance-;‘g\."wﬁ‘ NG
Other R A, fo:f":':..:v
AT v\') L
CONTRACTOR AFFIX SEAL: ,...Qxher__ : R K
Lﬁsnniateiﬁﬁsmfﬁltc_motectséﬁ‘Wér?c"sj =
__.Sj.gnamx;é it it= _7:.':»!! =
& '.*’s il @wﬁer’ﬁ; d Contract(;FD i
.....SU_B.CQD.E_ARE,ROVAL ; PCNIRS
. Bt A}Té % Rcd;nm¢u A’onréved 0
S R I ..: n..




. | COUNTER FORM
e PLEASE #RANT

B

e S Rl T e e S et
ONTRACTOR: (4prdftrw $S/o%t L e | GONTRACTOR: ¢ ¢ : n
ADDRESS. _ DOE X S 57 - _ADDRESS:
Mayseguon MY -
PHONE: 12— 22%3=F6¢d) ¢ | pHoNE. S
LIC. 4 522 EXD.DATE. .| LIC 4. \ EXP. DATE:
FEDERALEMPL # (or$8 #): RR2 2L 7826 | REEDERAL EMPL. £ (or .5 A
TECHNICAL DATA_(LIST ALL EIXTURES) TECHNICAL DATA DESCRIPTION OF WORK)
P DESCRIPTION QTY SIZE
ITEMS
Lighting Fixrares —_
Receptagles s
Switches —_
Datectors
Lighs Polas Heating Type: 0Gas 0 Qil  0Electric 0 Solar
- Motorss Bracs. HP Heating Sys: 0 New 0 Existing
Emeargency & Exir Lights Location of Furnace / Boiler
-Communications Points
_Alarm Devices/E.A,C. Panel —
TOTAL NUM.BERS _
-Paol Bermiz we/ITW Lights Warer Supply Source.
Starzhle Pool/$pa/Hor Tub Method of Valve Supervision_
KW Rlee, Range / Recentacle — K. Tocal Alarm Supervision.
KN Quan [/ Sirfaces Unis KN | Central Supsrvsion
KN/ Elee, Water Hearer KW | Propristary Supervision _
K\ Flac Diryar / Receptacle Xy
K Dishwrashar wmm e KW | _Elammable. Liquip Storage Tanks Capacity: Pusl: _ _
HP Garhage Dicposal HP_|..Combustable Liquid Storage Tanks . Capagity: Fuel:
KN Ceantral A/C Tlnic KW| LGP Storage Tanks._ . __Capacity: Buel:
HP/KN Spacs Hearer/Air Handler HP/KNY
K Basehozrd Hear KW|__DESCRIPTION NIIMBER
HP Morors 174 HP HP | Wear Sprinkler Heads
KN Transformar/Ganerator KW I|_Dry Sprinkler Heads
AMP Sarviea AMP L TafAl o, -
AMP Snbpmdg. AMPE | S a7 bt L i sy e i 884 <L 81 8 <101 211851t e e
AMP Matar Consral Canter AMP | quk:_D_mcr.oxx_______
AMD Flag, Sign/Qurlins Lish: KN/ Hear Dsrecrare —— . -
Orher Taral ——
Othar ; — o e ——
Othar X ; i -_SIa.nd.Rzpﬁs__---___ ......
Other i Kitehen Hood Exhaust.Systems
Estimarad Cost of Flacreical <
~Signaruce (print nzme): =_.|.<Lre:Engineered Systems ...
_Estimated Cost af El _ Co2 Suppressian,
~Signaruze (prinr nama): =~ ———..—Halon Syippression.
QOwner 8 Cobtractor 0 Foam Sunoressmn
jUPCODEAPPROVA L: Dry Chemieal
PLANS: Required Q Approved O et Chernical
_Aanrovcd bv\\”_ :
Datar 0. A U-x‘ i . Gas or O Fized Appliance
s g\'\ _ Qthear
CONTRACTOR AFFIX SEAL: thers (
- ‘_ﬁsn.ngated..émw.f.%lhc_ﬁrotcctmn \’x’/ork s
bk {111 4
e ‘ ' ; ] : bencj? Ot i Contractor 0 i
OVAL: .
) 'Redmrcd ek 1 ; : A'sfpé}‘-éi}éd o}



PLEASE PRINT
TOWNSHIP OF BRICK 4.z P /AW
401 Chambers Bridge Road J&LLW Kl leRecd.:
Brick, New Jersey 08723 _Block 0%/ o . Y Dawlssued:
Tel: 732.262.1027 _Quner in Fe 4l P - Cantzal 4:
Addzyﬁ/%amu Permit #:
oot Ly DP744L .
{_State: Z1n_ Phone:_( ) 07'5"’60&0
354 Provide onlv if Applicant s owner
T
CONTRACTOR: CONTRACTOR
ADDRESS: _ADDRESS:
PHONE: PHONE:
LIC #: |LIC A
LIC EXPIRATIONDATE: oo e LIC EXPIRATION DATE: ... -
EERERAL EMB A Lor S8 e EEDERALEMP. A (0rS.5 A ... ———
— TECENICAL SITE DATA (LIST ALL ECXTIIRES) | .crem _TECHNICALSITE DATA:
NQ. EIXTURE/EQUIDMENT _ _[DESCRIPTION OF WORK:
Water Closet
_ Urinal / Bidet
—_— Bath Tub
—_— Lavatory
e e Shower
e Floor Drain
—_ Sink
e, Dishwasher
S Drinking Fountain
i Washing Machine
—— Hose Bibb
———— Gas Piping
U— Fuel Oil Piping
) Water Heater
—_— Steam Boiler TYPE.QE WORK
U Hot Water Boiler 9 New Building
re—— Sewer Pump. D _Addition R Fence: Height (6' or More
—_— Intcrceptor/Scp’aracor D Alrerarion D Siga: Sq. B
_______ Backflow Preventer Q Roofing 0_Rool (In Ground)
— Greasetrap 0 Siding 9 Pool (Above Ground)
_ Water Cooled AC or Refrig. Unir Q Other: 9_Ashestos Abatement
......... Sewer Connection 2 Qther: o Demolition
........... Septic (Disposal System) Closure eeres e . ..BUILDING.CHARACTERISTICS. oo e
—— Water Service Connection LISE.. GROUP e Present: Broposed:
e Gas Service Connection CONSTR.CLASS ... Presens. Proposed:
...... Active Solar System No..of Staziese.... - -
S Vent Through Roof -Heightof.Structures. e v
— Ocher _Area Largest Floor:
= New Building Area LAl Eloocs:
_Estimated Cost of Plumbing Work: 5. Volume of Stoucturer.. Taral Land Disturbed:
Signature: Signature: '
Owner O : Contractor @ ;
SUUBCOQDE APRRQVAL: . Esumatcd,Cp,sn.af.Busidmg Wm:k - _
PLANS: Required © Approved .0 New Bmldszﬂ $ :
Approved by: - Alcranon.... __._.(2)13___-._ — S
Daze: - -..__-.._IOIAL_... w(1 -i-Z) S it e T
CONTRACTOR AFFIX SEAL: JU@C@DM@ROVAL e oty
WLANS P Reqiired O ';.“-‘}Approvedf R
N :::- .{) : . ’ -
_Appraxed b I — R

Daté:




COUNTER FORM
PLEASE PRINT

e

T

4' 3
GONTRA CT DR 3

ONTRACTOR: NdQre i Erpyec(\3gS .
\l@ﬂdﬁ, ADDRESS:
- Oz
_PHONE: (JR2)H4.3 1 :_| PHONE:
LIC. #.: EXP.DATE: UG 4. EXP. DATE:

FEDERAL EMPL. # (0r. 5.5 4):

—  TECHNICALDATA (LIST ALL FIXTURES)

DESCRIPTION QTY. SIZE

ITEMS w
- WA

Lighting Fixrures
RBeceptacles SR \ W | A

Ssritches

Deatectors
_Light Pales _

Maorors - Fract, HP

Emergency & Fxit Lights

Heating Type: 0 Gas o Qil
Heating Sys: 0 New

Location of Furnace / Boiler

o Electric

D Solar

O Existing

 TECHNICALDATA (DESCRIPTION OF WORK)

_Commupnicatinns Points

_Alarm Devices/F.A.C. Panel

TOTAL NUMBERS o

_Paol Parmit w/UN Lights Warer Supply Sonrce
Storahle Pool/Spa/Hot Tub Merhad of Valve Supervision

KW Rlee, Range /Recepracle .~ KW/| Local Alarm Supervision

KN Quen /Surfacelloin 0 KW

___Cﬁmr_al_sllpervsion

KW Elec. Water Heater KW |_ Proprierary Supervision
_K)Xf_Elcc._Dr:)mnj_Rec:p_ta.clL_____ X : :

KW Dishwrasher e KN | Flammable Liquip Storage Tanks ____Capacity: Fuel:
_HP. Garhage Disposal HE_[..Combustable Liquid Storage Tanks _ Capacity: Fuel:

KW Central A/C Unit KW | L.G.P. Storage Tapks ~___Capacity: Buel:
HP/KY Space Heater/AlrHandler . HP/KW
KWRasehoard Mear KW DESCRIPTION NUMBER

HP Motors 1/+ HP I—IP Wer Sprinkler Heads

K7 Tmnsformer/Generamr Diry Sprinkler Heads

AMP Servica __m__AMP Total... -

_AM.ESnbpancls.__J______-.___._l _AMB| —
AMP Motor Contral Center _AMP | Smake Detecrors
_AMP Blec, Sign/Outlinelight . . . KW/ HeatDetectors e
Orher Total —
Orher - - N ey
Orher --Srand Ripes S
|—Kitchen Hood Exhaust Systems
s A
_&gnanrsnt na i Pre-Engineered Systerms._ ___
_Esmm —|—Co2 Suppressian
_&gmm@mmmL_&h@ SZ}Z&M Lﬂ J—XHalon Suppression.
Owner 0 Contractor & Foam Suppression
SUBCODE APPROVAL: Drv Chemical
PLANS: Required 0 Approved © . Wer Chemical
_Approved by: -
Date: Gas or. O1l Elmd_Anohance
' Qthér_ *
CONTRACTOR AFFIX SEAL: Q_ther NS
.Esmhatgd_eosn ofExm.Bronecmm Work %
_._Signim::é AL NS £l .
: : @mnem‘ o N _Cobtracior 9 i
) _SUBI:QDgAgRQQyAL__ N
 PLANS: § [ ¢ Redutred sl : Approved O

4 Appmved by- N N
Date: v




COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK , .
401 Chambers Bridge Road |site Location IACCKAHANDCYY YD Date Rec'ds
Brick, New Jersey 08723 | Block: L& Date Issued:

Tel: 732-262-1027 _Oﬂmmﬂ&mﬁﬂﬂmmm-_Contml &
Address: 1OV HenaaeKkSoOM M€ Permit #

Brick, NS 08724
_S.tatﬁ;ﬂ,l_ﬁpmlj_khone- ( 132 )1 -1

SS.A: Rrovide only if Applicant is.oxner
.ﬁQNIB.ACIORHdGCE]J.LEDi@CPC&ﬁ__CONIRACI
Wl Te) anprEss: \ POLACK. BNE
QNN O Oceqn, No 012

pHONE: (122349 bu 1R pHONE.__[ 122.)
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