Township Archives

Township of Brick, NJ
£ 401 Chambers Bridge Rd, Brick, N0 08723

T
S|

This File Contains Personal Identifiable
Inform'q_tiqn of Private Citizen(s).

Certain information contained in this file is Exemptffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers:

e Credit Card Numbers _

e Bank Aceount Numbers and Balances -

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020
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PERMIT NO.

BLOCK LOT QUALIFICATION CODE ADDRESS (SITE)
Mariboro Township ’ V. FEE SUMMARY (for office use only) / Update Update
Consirucin Depl. == CONSTRUCTION PERMIT | . suing ngp (_/ .
ip Dri 2. Electrical
Marboro Township. N o776 \o bzl APPLICATION 3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, I, lll (optional), IV, VI, and VIl 5. Elevator Devices
6. Subtotal
l. IDENTIFICATION D .
1. Proposed Work Site at: / H98 /6‘. 8'? Bﬁ(k /U. 10 3, ’72‘1 7. Less 20% for State Plan Review $
. 8. Subtotal S__~n
2. Name of Owner in Fee: /f} / 7[’(7_/3/\4 @f{ ; . n 9. State Permit Surcharge Fee 2(/1 -
To. XA 724 5935 e-mail ) 10. Subtotal ﬁ/ 2= |
11. Cert. of Occupancy
Address SANYE . 12. Cther
street municipality zip code -
3. Ownership in Fee: Public Private " 13. TOTAL $—,'LL)'W
4. Principal Contractor: AN w732 272 64373 | [VI BUILDINGISITE CHARACTERISTICS (office use only)
Address _2- C.33 (e 1?()( e-maildD ol B b 1. Number of Stories
Manasgume AIOSTI __ andbnnliagrom || 2 oo - —
License No. OR, if new home, Builder Reg. No/gvl%m‘ilsmo Exp. Date '3 "3 -2 l 4. New Building Area sadfl. ,
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structige cu. ft.
. g . ‘ I
Federal Emp. ID No. Xi-Ho4 8'03 FAX: 6. Max. Live Load s \
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Buildin, Staté Approved HUD
Tel FAX: 9. Total Land Area Disturbed sq. ft. .
D m 10. Flood Hazard Zone -
6. Responsnble Person in Charge once Work has Begun 0!(%7 or a9 11. Base Flood Elevation i
L T7%2 2922 643 '
12. Wetlands vyes no
1
lla.PROPOSED WORK Vii. DESCRIPTION OF BUILDING USF'&'
O Minor Work ew Building [J Addition O Demolition A. RESIDENTIAL (primary use) <
O Repair Alteration 3 Renovation ‘O Reconstruction 1. State Specific Use: ——

[ Asbestos Abat. -Sltbch. 8

[ Lead Hazard Abatement [1 Radon Remediation [0 Annual Permit

O

2. Use Group, Proposed:

1. O Partial Releases
2. [ Prototype Processing

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Qnrinklera/Standninas

Dumbwaiters/Moving Walks 5. ]
2.[0 High Pressure Boilers 6.1
7

2 M1 Preccira \/acasls

N FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Pr@! :
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units _IEI cﬂ_____e-restricted
(Check all ”;J‘?’” : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale :
s (77000 | réeJolbws s s | Ked L —
4 N Lost, Sale i
. G L-Ah % ’ -
Electrical @} 550 ! 9’/ é 2o - //L Lost, Rental
[0 Plumbing B. NON-RESIDENTIAL (primary u&b
1. State Specific Use: /
[C] Fire Protection 2. Use Group, Proposed: ( ]
o 3. Change in Use Group, Indicate Present:
| E @ ]
U Elevator W &A(-Qim@)( / ks T C. MIXED USE -List secondary use(s):
TOTAL COST 2() 500 D. Construct. Classification: Present
lll. PLAN REVIEW (optional) ~IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - Propased
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12.[J-Fire Alarm

9.1 Underground Storage Tanks
10.[] Swimming Pools, Spas and Hot Tubs_
11 M | PGas Tanks

1)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

" Certificate

Construction Code Division

Date Issued 03/24/2021
Control Number C-20-003409
Permit Number ~ 21-0450

Permit Issue Date 562/'2?/‘56'2_1 _

Certificate Number 21-0450

(Certificate of Approval)
Identification

Work Site Location: 1695 ROUTE 88 Brick Township, NJ Block: 842 Lot: 22 Qual:
Owner in Fee: K & S WALL PROPERTIES LLC

Owner Address: 1909 VINCENT CT WALL NJ 07719

Telephone: (201) 724-5935
Contractor MADO CONSTRUCTION LLC

Address 2633 RIVER RD MANASQUAN NI 08736

Telephone: (732) 272-6733 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

814048105

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: B
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SOLAR PANELS - ...INSTALL 14.40 kw ROOF MOUNT PHOTOVOLTAIC SOLAR SYSTEM

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D 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.

D Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

3 otal removal of lead-based paint hazards in scope of work

I:I Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

O certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

. This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Check Number:

Dnisfurco -

Construction Official

Date Printed: 03/24/2021 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1
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Date Received
Control #

U=

ELECTRICAL SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTC%?%[NﬂTIFY THIS OFFICE. Gy_&zJTILITY DIG NO: 1-800-272-1000.
Block g | Qualification Code

UNJFORM CONSTRUCTION
CODE

Worl Site Location ., ‘@'/‘ Q)q S /21" P
i ALY _O¥T72H

Owner in Fee: HI 'foh/\/ po;/fgv/
Tel.M [ ’ 2 ;fi 59 & ,) e-mail /0 , !

Address

Applicant sign/Contractor
sign and seal here:

Print name here: >
X Licensed Elec. Contractor [ ] Cenifd s
D. TECHNICAL SITE DATA )

municipality Zip code

732 _ 822-0841
mkg5one@gmail.com

! street
Contractor: __Lighthouse Electrical Contractors, Inc.  Tel.
Address 36 Gountry Club Drive '

e-mail

Neptune, NJ 07753

Contractor License No.

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 300 420 803 FAX:
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ]Pole/Pad # [v/] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ GJ\ 530

N
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Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

U.C.C. F120 (rev. 11/09)
original plus three photocopies.

[nternet version

_Permjt # & 5
C. CERTIFICATION IN LIEU OF OATH \"‘353 o2

DESCRIPTION OF WORK:

.7 _/ 2L 00400, % oSS, oot 460 (4 a/,’e«STﬁ
QTY. | SIZE EMS "EEEAOfficé W& Onlyy
- Lighting Fixtures ( / L/‘ 17 /CW y
- Receptacles W/

Switches 7
- Detectors
- Light Poles
- Motors—Fract. HP
I Emergency & Exit Lights
. Communications Points
Pool PerMffwith UW Lights ///7/////////4
- Storable Pool/Spa/Hot Tub ///////////// 7
% KW Elec. Range/Receptacle < Z ;/// %
_ KW OveniSudacellnit /) 7 €70 -
KW Elec. Water Heater/ NV F i %/////////i//////
___  ______  Kw Elec. Dryer/Receptacle ////////// ///
[ T uniskweshe— prodection] 77077
___ ____ HP Garbage Disposal /AT /////////////%
T wweewalnc un(/ YA b )| 722222222277
____ ___ HP/KW Space Heater/Air Handler //////// /////
: I ____ Kw Baseboard Heat Iy / W
HP Motore-HH—tp— comdner 7
KW Transformer/Generator & 0% %//////// 7
___ ____  AMP Service T
___  __  AMP Subpanels / ////l///////ﬁ
____  ____  AMP Motor Control Center W /%/ /
KW Ec Sign/Outiine Lig T 7
[ e>% M i,
Administrative Surcharge (/////////////
Minimum Fee §7////////////
State Permit Surcharge Fee $// ///////// 7z
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BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICAELE INFORMATION. WHEN CHANGING
CONTRACTO?&. pﬂTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
5 .

Block z Qualification Code

Lof
Work Site Location / (2G2S /) tl XY Rericb. IS T¥I2H
Owner in Fee: /7‘/ *-CZS/\/ p@/f&j .

Date Received
Controt #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of

reccg] and a rized ;/o mzke this application.
Signature 7 .

D. TECHNICAL SITE DATA

To. A1) T2H 593

Address Saome.

o-mait I F a«S}\J@M oo camn

Contractor:

Address 2 (23R I?l\/j/ ¥rdeld

. municipatity Tl (4':7_3_2) 2 gcﬁde{bl’-’? q

e-mai 24

MNanésa van. AL QIT

and sy J¥/n s con

Contractor License No. ord&iilder Registration Nofm‘:ﬁim_ Exp. Date :5 -3J - 2|

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 8/ LoY 5105 ‘- FAX: (_~ - )

JOB SUMMARY (Office Use Only)

PLAN REVIEW - - Date Initial INSPECTIONS Dates (Month/Day)

- 1 NoPlans Required Type: Failure Failure  Approval Initial
[ g/]/ Ali I";./”/Jﬂ m’( Foot!r;g . .
[. 1 Footings/Foundations __ Footing Bonding
2 P Foundation
Il ‘Structural/Framework - Slab
[ 1 Exterior Frame
[ 1. Interior - Truss Sys./Bracing

Joint Plan Review Required:

[ 1Elec. [ 1Plumb. [ ]Fire [ ]Elevator

SUBCODE APPROVAL for PERYIT EE
7/0 AL .

Barrier-Free
Insutation ‘
.Finishes -Base Layer

DESCRIPTION OF WORK

| %’5’ 50/&,,/ Fa/nﬁ,éj anv S)F Nhene
MO%,O ondler 357 304‘,

(144 lw)

COMMERCIAL

‘e

1
)

Date: /2 Finishes -Final
Approved by: - LA  Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
e ' TCO -
[ 1cO [ ]cco [v]ca .
Dats: 03/os Jos Other o
’A)" roved by: ’ ' Final 03/ os{al /éé//
; pa e ¥ — — Barrier-Free .
B. BUILDING CHARACTERISTICS .
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories : If Industrialized Building:
Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bidg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. f. 2. Rehabilitation $ ‘
JiT N6
Max. Live Load 3. Total (1+2) § 3
Max. Occupancy Load : U.C.C.F110

{rev. 12/07)

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building g
[ 1 Addition
[ ] Rehabilitation
[ ] Roofing

[ ] Siding

[ ] Fence

[ ] Sign

[ 1 Pool
[

{

[

[

t

[

Height (exceeds 6')
Sq. Ft.

] Retaining Wall Sq. Ft.
] Asbestos Abatement Subchapter 8
1 Lead Haz. Abatement NJAC 5:17
Radon Remediafipn -

Other ) ~

] Demolition

NN

Administrative Surcharge $
Minimum Fee $

State Permit Surcharga Fee $ . .
TOTAL FEE $

White = Appficant Copy ¢ Canary = Office Copy
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Permit # o

IDENTIFICATION  Block: 842 Lot 2 . . Quallﬁer o~

c.-.: CONSTRUCTION e

Work Site Location; 1 TE 88 Bri wnship, NJ Contractor - MADO CONSTRUCTION LLC
: - L . Address ] AN
Owner in Fee K& S WALL PROPERTIES LLC _
' 1909 VINCENT'CT WALL NJQ7719 . Telephone: (732) 272—673_3 :
. ' . R Lic. No. or Bldrs. Reg. No. _13VH09415300
Telephone: (201) 7245935 ‘ : Federal Employee, No. 8140481 05
Is hereby granted permission to perform the folloyving work: o C i PAYMENTS (Offce Use Only)
. . ' : . - . 'Burldlng : _$700
BUILDING . . [ pLumBING : O Lean HAZARD ABATEMENT . | Ejectrical _ - $250
- M ELEcTRICAL | . [ FIRE PROTECTION [0 pemoumion  © Plumbing : $0
: Fire Protection $0
[J ELEVATOR DEVICES [J ASBESTOS ABATEMENT [J oTHER - . : S .
(Subchapter 8 only) T B ' Elevator Devices, $0 |
DESCRIPTION OF WORK: - . : - - .| Other . l : : $0.00
P | ‘ ' N \/ I TEM DCA Training Fee L. 839
: , CO Fee i .
. _ ] Other - $0 % i‘/pj
Note: If construction does not commence within one (1) year'of date of issuance, or if : - Total - o Ve $989 .
construction ceases for a period of six (6) months, this permlt is void.  Check No.- N i.i NI . g
Estimated Cost of Work _$20.500 _ ack No. == . @/j
) / o Cash . _ , $0 .
& J' f! /) i tll/l L / N / J // //u ' o Credit A (/_4/ $Q, “A:.‘.
" Construction Official™ ’ / @ Date’ "*/’ ' : oo Collected By . / :
U C.C.F170 : ' ST s IS Ot RN AGDE -
equiv (rev 1/04) : B : . . _ ¥ROS GRRU /0T
; 1.WHITE - INSPECTOR © 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR ‘.“3;. :} & 4. GOLD - APPLICANT
i e ' =y ‘ b,
B . . 530 Ot
F - | REQUIRED INSPECTIONS 2,zi’ *:_t,,

Construction work must be inspected in accordance with the State Uniform Construction Code Regulatlons N.J.A.C: ;;‘; .3'2 18. This agency will cay 7%, i
out such periodic inspections during the progress of work'as are necessary to insure that the work installed conforms’with the reqmrements of the

Uniform Construction Code. . U‘" L e R N S T
The owner or other responsible person in charge of work must notify this agency when work is. ready for any required inspections specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will. be performed within three business

_days of the time for which they are requested The work must not procéed in a manner. whlch will preclude the inspection until it has.been made and

"approval granted.

[:l Required inspections for all subcodes for one- and two-family dwellmgs are as follows:

1. The bottem of footing trenches before placement of footlngs except that in cases of pile foundations, |nspect|ons shall be; made in
accordance with the requirements. of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing,. connections, wall ‘and roof sheathing and: insulation; electncal rough wiring, panel and service |nstallatron rough
‘plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation mspectlon shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material. .

/" 4. Instaliation of all finished materlals sealings of exterior joints, plumblng plpmg, trim and fixtures; electrlcal wiring, devices and f xtures
mechanical systems equipment.

Addltlonal required lnspectrons for all subcodes of construction, for other than one- and two-famlly dwellmgs are fire suppresswn systems heat
producing devices and Barrier Free subcode accessibility, if appllcable .

D Required speclal |nspect|ons The apphcant by acceptmg the permit will be deemed to have consented to these requ1rements
By, { “ K .
\_'.l

E] A final inspection is required for each applicable subcode area.before a final Certificate of Occupancy or Approval may be issued. The final’
" inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free accessrblllty, if appllcable and verification of compliance with NJAC 5:23-3.5, "Posting structures

' E] A complete copy of released plans must be kept on the jOb site.
If you do not understand any of this.information, please ask a



Sess g~ ZONING PERMIT APPLICATION Sii’ihr~

BLock:_ o4 Z o 17 QUALIFIER: SITE ADDRESS: _{ (,’ﬂi) ?"L o8
FOR OFFICE USE ONLY
IDENTIFICATION: . FEE SUMMARY:
1.NAME OF OWNER IN FEE: Hrteah ﬂa\/ﬁ,/ APPLICATION FEE: $
COMPLETE ADDRESS: /(25 &+ 8% Brick A} 63724 OTHER: $
— - TOTAL: $
PHONE #4172 8935 emaiL: A7 s k@ Adtnncil. cam
2.NAME OF APPLICANT: (CAgrfed Rvsse/! REQUIRED BY APPLICANT
APPLICANT ADDRESS: wo( RESIDENTIAL:
Manasgvan N AIT30 COMMERCIAL:
PHONE #25_30Y #3217 EMAIL.Cbﬁ__ﬁé%%é%ff"f&“':( EXISTING USE:
oﬂJ ce .
PROPOSED USE:
3. RESPONSIBLE PERSON FOR WORK: ¢ )G ¢Or MW&MN
PHONE# 7372 272 64733 FAx#l J BOARD APPROVAL: — PB__ZB
| RESOLUTION#:
4.SIGNATURE OF APPLICANT: __C 44 21~ ~ APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION —________ *PORCH *DECK
POOL: ABOVE GROUND_—_____INGROUND_______ FENCE: HEIGHT TYPE______ MATERIAL
HEIGHT: (*IF APPLICABLE)
otHer —Sod o

pescripTion: A9 Sodar FPanels on SIF Mone roaffop uncler B £+ /44 Kkw

ZONING REVIEW: '
- - - - (SEE BACK PAGE)
DATE REVIEWED: __ 9\~ x7E DENIED: ____ DATE APPROVED:__20-/2-20 \\ns. Qe —




TOWNSHIP OF BRICK ZONING CHECKLIST

]

1) Four (4) copies of plot plan containing:

* All existing and proposed structures

* All dimensions of the lot and structures
* All setbacks from the structures to the property lines

* All adjacent streets and waterways

* If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

* Survey map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



Brick Township _ Date Issued:
401 Chambers Bridge Rd. Application Number: ZA-20-01323

?7”3"2")' 2"’6"2?1807 4213 Application Date:  10/8/2020
Project Number:

Permit Number:
Fee: $75.00

Zoning Permit

Worksite 1695 ROUTE 88
Location: Brick Township, NJ 08724

Owner: Hitesh Patel Applicant; MADO CONSTRUCTION LLC
Address: 1695 Route 88 Address: 2633 RIVER RD

Brick , NJ 08724 MANASQUAN, NJ 08736
Block: 842 Lot: 22 Qualifier: Zone: B1

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Medical Offices

[ Non Conforming Use [ Non Conforming Structure
Proposed Use: Medical Offices

Work Description:
Solar Energy System - 45- 320W Sunpower Solar, 14.4kW Enphase micro- inverters, mounted on the roof of the
building.
Additional Zoning Permit is required for additional work.

Application Approved Date: 10/12/2020

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O pPermitted by Variance approved on:;
O Approved with Conditions
[J valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment (J Zoning Officer

(DIQ%MV\ 10/14/2020

Christopher J. Romano, Zoning Officer Date




EDWARD. F. ANGSTER

PROFESSIOALENGINEER,

ARCHITECT ,SURVEYOR,PLANNER

29,CENTRAL AVENUE,TOMSRIVER,NJ-08753

Construction Code Office

Date: 9th SEP 2020

Re: Structural Certification

Subj:1695 NJ-88 BRICK TOWNSHIP, NJ 08724, USA

We have provided an inspection and review of the property roof construction of the above named property in
regards to verifying the capacity of the existing roof for installation of a new Solar Panel Array.

We have found the COMMERCIAL BUILDING to be of wood frame construction bearing walls.
all Roofs are of beam and perlin stucture with beams @ 24” o.c. (perlin 2*4, rafter spacing 24 in)with
rubber layer on top of the roof.

The existing roof structure bears directly wupon the exterior stud framed wall
system. The existing members as installed meet the required load/span ratings with sufficient capacity to
carry the minor additional load of 5.0 #/sf imposed by the proposed solar array per the details below. the load
due to solar array will be approximately 21.7 Ibs/mtg foot.

Installation of solar rack systems shall be as follows:

Each panel row shall be supported upon ballast system aero compact-s10- shown in drawings as per the
manufactures specifications.

When installed per the above épeciﬁcations the system shall exceed 115 MPH wind & 30 PSF snow loads
as required by the IRC-2018-NJ.

'S.}- e A v
1% u‘%}a
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ENGINEERING PERMIT APPLICATION  scczm cusax

PERMIT #
BLOCK LOT ADDRESS /695 NVJ-TF Brick Ov72+
IDENTIFICATION: FEE SUMMARY:
1. WORK STEADDRESS /4925~ AL)-8% RBrich nNJ 68724 APPLICATION FEE $
2. aLCANT _ (A arled 7? vs sel/ REVIEW FEE $
3. NAME OF OWNER IN FEE /7 Fe S Pa/ﬁ/{ INSPECTION FEE $
ADDRESS /é?f /0. /- X?' ISI"TZQ 0, ‘ 08'71&{ OTHER $
pHoNe D[ 724 64935 e A bah@hatmail.cam BOND(S) s
4. PRINCIPAL CONTRACYOR /WAJ)’) Comsttvetion. TOTAL §
ADDRESS _2.6,33 ONeer 01 manafa o SIS OF 7?@ , —
PHONE 732 272 6933 EMAL Davet @M&SJG(JQ?&Z@A&(@/LSU/?LAG. SPECIAL CONDITIONS:
COM
5. ARCHITECT OR ENGINEER _ & polecsorcl An asf’u" OGEAN COUNTY SOILS
ADDRESS Zq Cﬂ—kff'r@j /?'VL 7,601/\5 ﬁl e v N-} DRAINAGE EASEMENTS
pHONE 732 92 622)  EmaL FO(WAWST et & 00).com UTILITY EASEMENTS

6. RESPONSIBLE PERSON FOR WORK 0(7 w maf G %

aooress 26,33 Piver Bl Manidor van, 10 D¥724

pHoNE 732 282 ¢4373 EMAILDCX)G;‘M/’{/ assacte]enandl consubting.com

PROJECT DESCRIPTION:
L] RETAINING WALL

[T GRADING/CLEARING
0] POOL

[J SOIL REMOVAL / FILL
U] DWELLING

[J ROAD OPENING
[J BULKHEAD / DOCK

[ TREE REMOVAL (1 COMMERCIAL SITE MAINTENANGE

[ 1 DESCRIPTION

CONSERVATION EASEMENTS

FEMA REQUIREMENTS

D.E.P. PERMITS

BOARD APPROVAL: [1PB [1Z7B

APPLICATION NUMBER

APPROVED DATE

Solac 45 Solor panels (144 k)

ENGINEERING REVIEW:

DATE REJECTED DATE APPROVED

INITIALS

 DATE RECEIVED_




