BLOCK __ rmlf LOT / ADDRESS (SITE) 330 CHAHRERS BRIDGE fodD PERMIT NO. 402 5/ ~ 7é

V. FEE SUMMARY (for office use only)

RECEIVED -
CONSTRUCTION PERMHT /ﬁ—- Update Update &
_ 1. Building $ "
e 2.9 19 == APPLICATION 1 g
Applicant Completes: Sections 1, 1I, Il (optional), IV, VI and VII i- g!;mgiggecﬁon
s = T . 1
DIv. OF *NSPEE“QEENTIFICATION 5. Elevator Devices
- - 6. Subtotal $
1. Proposed Work-site at. VOCTEC HIGH SCHoal , 330 CHAHBERS BRIDGE RO _REICK 7. Less 20% for
State Plan Revi
2. ‘Name of Owner in Fee: PCEAN CoUMTY V(-TEC B.€ .  Tel (F08 ) 423-3012 8. S:bfotalan v $ .
" address 1299 OLD FREEHOLD BoAD , Tolis BAVER AN 2. DCA Training Fee o~
streal v municipality #ip code . Subtotal $
11. Cent. of Occupancy
3. Ownership in Fee; Public _____ Private . :g '(I')g]I?AL s /‘77 —
4. Principal Contractor: FOUR STRONG BLDERS, (NC, Tel (200 ) €1Y~O877
Address |80 SARGEANT AVE,  CL(FRN (N Shoid VI. BUILDING/SITE CHARACTERISTICS

: . 1. Number of Stories
License No. OR, # new home, Buider Reg. No. _ @003 ¢ -~ ASBCSTOS, ome O/ R[F7 2. Height of Structure ft.
NJ WASTE RALER PERWT MO, 4;!260 3. Area—Largest Floor sq. ft.
Federal Emp. No. e { Social Security No. 4. New Building Area sq. fi.
) ) . 5. Volume of New Structure cu. ft.

5. Architect or Engineer £:K ., OCCuPATIONAL Tel. (768) $39-63(6 6. Construction Classification

T J  Pthe , 7. Total Land Area Disturbed sq. ft.

Address 4Ol ST, JAHES AVE UPSBURC ,NT oR86Y 8. Flood Hazard Zone
. 9. Base Flood Elevation ft
6. Responsitie Person .
in Cpharge of Work _PAJtelt C Rch Tel. (Zol) QiSO ?7 10. Wetlands  yes sq. ft.

no
11. Max. Live Load

12. Max. Occupancy Load
Est. Cost ﬁSAeSTOS ﬂ &f‘e‘ AJ "T .
Il. PROPOSED WORK
1.0 M!nor work QPTIONAL {for office use only) __ VIl. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job ($5,000 Regd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) AL A. RESIDENTIAL
3. O New Building - 1. O Hotels (R-1)
4. [0 Addition 2. O Multi-Family (R-2}
5. [J Alteration 3. 0 Two-Family (R-3) BOCA
8. (O Fire Protection 4. 0 Two-Family (R-4) CABO
7. O Plumbing 5. O One-Family (R-3) BOCA
8. O Electrical 8. O One-Family {R-4) CABO
9. (O Elevator Devices No of dwelling units:
10. B8 Asbestos Abatement B, o000 Before Construction —
11. OO0 Demolition After Construction 8
TOTAL COSTS z Net gain or loss e
LIII DO YOU WANT: (optional) 1 (J Partial Releases 2. (J Prototype Processing ‘ l B. NON-RESIDENTIAL ~
- . . 1. State Specific Use: 8
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group: 8
1. [0 Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems 7. O Sprinklers ' ’ P
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. [ Smoke Control Systems in Open Wells 3. Change in Use Group, o
2, 0 High Pressure Boilers Preventers 9. [0 Underground Storage Tanks Indicate Former: g
3. (O Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly




CERTIFICATION IN LIEU OF OATH

. 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. { )1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 ail 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 Buiiders
Registration Act (N.J.5.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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, 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.AC.
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 property 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 on
the property listed on Page 1.

C. ()1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. () Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( } Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be regiétered 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

ll. AGENT SECTION

(to be compileted if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the 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 ihe 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.

| 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
(X) Check if contractor.
Agent Name _FoYR STRPAN G BY(CDERS 1N ¢
Address (8o SARGEANT AVE .
courror! NI o70t3
Telephone ( Zo! ) 6l -0377

Signature = ‘3'?: Corm : Date __QGLNR 6




QFFICE DATE RECEIVED:

Vill. PRIOR LOCAL

APPROVALS APPROVAL

CHECKLIST Prelimin. Final
(office use only) Initial Date

Prelimin. Final

REGIONAL

APPROVAL
Prelimin. Final
Initial Date Initial Date

COUNTY
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer >S=o;.€

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transporation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

O|0|0/O0;0|0jo|g|0lo|pD|g|alc

O

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition

Other

Energy
Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)

O Temporary Certificate of Occupancy
0 Temporary Certificate of Compliance
[ Continued Certificate of Occupancy
[3 Certificate of Compliance

O Certificate of Occupancy

O Certificate of Approvai

No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED
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CONSTRUCTION  ome s SR4/0

szl PERMIT it 2 25 /m Gl
IDENTIFICATION Block ?gq Lot I

350 Chawmbsrshriore 8o foor SToort Builers o
Yo (W NT 00 (%o _SarGeenr  Ave
Owner in Fee fOLEAN {Muals Yoo 0 Ao K OO FTop ™~ AT 702

Contractor
Address

- Work Site Location

Toms Riwr N J  2k7¢3 Lic No or Bldrs Reg No M0/ Exp Date 4'_["_5‘7
Tole (4% y 493~ ML Federal Emp No zid = a\égtgyn

or Social Security No

PAYMENTS (Office Use Cnly)
is hereby granted permission to perform the following work J

X1 BUILDING [ 1PLUMBING [ 1 OTHER oy -

[ 1 ELECTRICAL 1 1FIRE PROTECTION Eiectrical

[ ) ELEVATOR DEVICES Fira Protection

DESCRIPTION OF WORK
Other

- Other
ﬂprs/ﬂS f}b‘?ﬁ ff\dﬂf DCA Training Fee (8~

Cert of Occ
Other

NOTE If construction does not commence within one (1) year of date of issuance or it Totai ’qf -

construction ceases lor a period of slx (8) months this permit Is void /
Estimated Cost of Work § é jl % /
£ 7 v o /¢ N
&

UCC F rmF 170C CONSTRUCTION OFFICIAL {

2 E;_ANARY TAX ASSESSER
I

1 WHITE DOFFICE 3 PINK  JACKET

4

\Check No )_fdisl

Gash—"

Pkt

Coilected By

GOLD  APPLICANT




IV 4 [
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Prat il L

-

BUILDING
SUBCODE

A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

TECHNICAL SECTION

CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO 1 800 272 1000
Block 4 h w\ Lot \
Work Stte Location MOC-TECH WiGH SCHOD]
RO CHAMDE R PR DGR RN, BR1GK TOWN N T
Owner n Fee _OCEAN CoOUNTY VOL TECH Mec
Address __ 1299 Ot 1) FREFHOLD £0OAD

Towns RWER N IJ OR75D

Tele (2oR)_B72-2112

Contractor _FROUR <TRONG BHUILDERXS  ING

Address | 8O SARSEANT AVE

CLIFTYON N J O701>

Tele (Zol) G4 ~-NNT7

Lic No or Bldrs Reg No Q004YL -~ ASRESTOS M
Federal Emp No = L] [ *] or Social Secunty No
=2
=re \\\.

JOoB mCZE\A‘On_om Use Only)

PLAN REMIEW Date Ini Dates (Month/Day} _

[ ﬁv«oM( 3\ %vﬁ Type Falure Falure  Approval imtal
[ &\5_\@ . ____. Footing

[ ] Footing _ __  Foundation

[ ] Foundation - ______ Skb N
| ] Frame —_ —— Frame

1 ] Other e ——insulation

Joint Plan Review Required Fimshes

[ JElec { ] Plumb [ } Frre o Energy

SUBCODE APPROVAL i Mechanical

[ 1CO[ J CCO[ « CA TCO >
Date A Other - “
Approved By Final

-

B BUILDING CHARACTERISTICS
Use Group Present Proposed Est Cost of Bldg Work
Constr Class Present Proposed 1*New Bldg §

Date Received
Date Issued
Control #
Permit #

C CERTIFICATION IN LIEU OF QATH

I hereby certify that | am the Amu.FmE\g owner of record
and am authonzed to make this application

Dmﬁ,m%_r s
Signature : .ﬂu» O

D TECHNICAL SITE DATA
DESCRIPTION OF WORK

ASBELTEY ABATE 5@“2

-

-
—

No of Stores 2 Alteration $

Height of Structure Ft 3 Total (1+2) $

Area—Largest Floor Sq Ft
New Bldg Area/All Floors Sqg Ft
Volume of New Structure Cu Ft
Total Land Area Disturbed Sqg Ft

(Office Use Only)
TYPE OF WORK FEE
{ 1 WNew Bulding $
[ ] Addtion ¥
{ ] Alteration
[ ] Roofing
{ ] Siaing
[ ] Fence Height (6 or over)
[ ]Sgn Sq Ft
[ ] Pool
[ Mg Asbestos Abatement
[ ] Other
[ ] Other
[ ] Demoltion
Administrative Surcharge  $
Paid [ ] Check # Mmimum Fee &
Collected by DCA TRAINING FEE $
TOTAL FEE $
UCC F m F1j0B 1 Whit | pector Copy 2 Canary  Office Copy

AP k

Office Copy

4 Gold Apphcant Copy




TANK ABATEMENT OR
ASBESTOS ABATEMENT NOTIFICATION

Date:"‘”.'.dé"alq 'Qﬁ

Project: \JoC-TECH MieH Scneol

Street: 350 CHAMRERS BRIDCE R

Town: BbRiexe "‘.’W}JL _]9.‘5 .

Contractor: FOUR oTRONG BidERS. (Ve License No. OO0 Ky
Address:_ |80 SARGEBANT AVE CLIFTON N.J .

A.5.C.M: ) ) Licer'als-e NG,

Address:

OSHA AIR MONITOR: gi; ocogeA.‘rlo&AﬂL gENv]&owMEmA—(—

Address:_MNO! ST. JANES &QE PN LLISRVREG NI, OFLES

BUILDING OWNER: OCEAMN coUNTY NoC- TECH BT

Street: (2494 otD FREBHoLD {oaN
Town: tTomé £IVER : ’ : : : '
Phone: gog ~ w2, 312 County: ocgZanl 2ip 0€75%~ H2%E

Engineer/Architect:

Street: ' _ ' ; ..
Town: : ) )
Phone: County Zip

Waste Hauler: Fouf &TRONG (uUlLDERS |Me license No._ ©004Y Z L2eo9

address: 180 SARGEANT .AVE CLinToN W.X.

Land Fill: &-€.0. 1.5
Town: moRiewlii  PA

Job Size:  (Circle one) Minor | small > __ Large
Quantity of Waste Generated: Cu. Yds 9, :
{All applicable) Linear Footage:

Square Footage:

Proposed Start Date: Pg-02-49¢ Proposed Finish Date: Q- 05-9¢

Cost of work:$ C. 700, —
t ;

Construction permit number: 97125/\ 7(’ ’ Date issued: &IL:zﬂ/?(ﬂ -

0S43A
1-19-89



NOTIFICATION OF ASBEST0S ABATEMENT
, (Purauant to NJAC 8:60-7 and 12:120-7)

EMERGENCY !

Ocean County Vocational-Tectinical School District

Telephoiie Number

Date of NotiFication (1) Wameé of Building Owner/Uperetor (4)
10181121 111216
Kgencies Notifled |Type Wotification | {Street Address y
" (XIEPA 1299 Old Freehold Road
X)Initial
X1bEP Notification Tity. State. Zip Code
a v Ri -
(XjpoL [ iamended  — |lToms River, N] 08753-4298
(XipoH { lCancellation ame © neact
[ lDCA Edward Crawford

908-473-3112

FACILITY INFORMATION

NaGe of YaciIity Where Abgtement Is Taking Place (3)
Voc-Tec High School

T¥pe of Facility (&)

[X15chool (K-12)
{ }Subchapter 8 (Other than K-12)

Street Addresa

350 Chambers Bridge Road

[ 10ther (i.e.., private & commer-

TIty (5] Nty 16} County Code (77
- (STATE USE ONLY)
Brick Town Ocean

cial buildings., homes, etc.}
aAre Fee s OOTH g. hge
190,000 !2 25
urrent Use (Prior if bGeing demolished]
school

-

Nake of Monitoring Firm Hired By Bullding |

Qwner (8) .
R.K. Occupational & Environmental

ame ol Abatement Lontractor (9}
Four Strong Builders, inc.

Street Address Street Addrass

401 St. James Ave. 180 Sargeant Ave.

Uity. State, Zip Code Tity, State, Zip Lode

Phillipsburg, N] 08865 Clifton, N] 07013

Toject Manager for Monitoring Fitwm |Telephone Wumber ||Telephons Number License Number
Mike Mc Guinnies 908-454-6316|;201-614-0377 00094
Scheduled Start Date (10) |Sched.Completion Datae (11)[|Name of USHA Monitor

/11 .l/!_!L_I T 74 T Y 4
IKo'J:fEEII ay / Year on Il! a /] eari
Uccupancy Status During Abatement (Check onéy oney
[X]Pacility Clomed/Vacated During Entire Period
of Abatement
1 JAbatemant Performed Quteide of Normal Facllity

Hours - Describe:
[ 10ther - Describe:

ad

Enviro Vision
Street Addresa

698 Main Road
Tity, State, Zip Code

Towaco, N) 07082

Scope ol Work (Check all that apply)

]Full Containment with Negative Preasure

[ ]Demolition { ]1Renovation 1[: IMini-Enclosure
f 13 af or 3 1if { 1Glovebag Procedure
[X]13160 af or 260 1f [XINon-Friable Procedure
Ia ~ Abatement 'ﬁrpe N
: Location B | B
. Location of Normally Description of R N|N
Asbestos-Containing Used Ashestos-Containing Amount E|R|C]C
Material (ACM) Solely Material (ACM) (Specify [ m {2 | & | L
‘0 BE ABATED by Main- (1.a,, thermal systems SF or o[ PP | O
n Fac ¥ tenance/ inaulation, surfacing, VAT. LF) vIiA|ls s
. (13) _ g:nggd{;.} or other aiscellanecus) AiIjuyv
. a ] LIRILIR
Yea] Ro[N/R . | B
academics office - 2nd. floor X | Inon asbestos floor tiles with 1500SF | X
CM mastic
3
Name of Hegistered Wasta Naulset JOEPY Wasta Cubic Yards ame of Registered Landfil
] . |Hauler ID Ro. |[of Waste
Four Strong Builders, Inc. 12609 20 G.R.OWS.
City. State Dispoaal Date |City, State
Clifton, NJ Morrisville, PA
Completed By {Print or Type) [Title Signature Date
Mirko Mikan Office Manager
ASB~41l .

JUN 95




m_,in of New Jersey
Departinent of Labor
DIVISION OF WORKILACE STANDARDS

ASBESTOS LICENSE

LICENSE NUMBER: Q00T .

ISSUE DATE: 04/08/96 EXPIRATION DATE: DN 0BT

F

THIS LICENSE has been Issucd in aceor nT::a with
L. 1984, c. 173.

Employer: Four Strong Builders Inc.
Address: 180 Sargeant Avenue
Clifton, NI 07013

TYPE "A" LICENSE to per form any lvpe of azbestos worlk

= Py 2 ] ainkt
Respotisible Individual: Rajica Cirica, Presiden

This license Is VALID ONLY FOR THE EMPLOYER NAMED HERFIN

and must be readily avatlable at the work sile for tnspection
by the Commissioners of Labor and Health and the contrae ting

ageney,

. n,/mr/ Yo M e . .- .
i:-f/|.,.,‘.ﬂs,‘ N O88 7

Complissioner
ACL-4 {R-12-94)

s e e g -

and subjeet (o the provisions of the Asbeslos Control and Licensing Act,



