Township Archives
Township of Brick, NJ
401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Information of Private Citizen(s).

Certain information contained in this file is Exempt from 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, Townsh‘ip
Archivist or Township Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



5 97@' e 9y
BLOCK f) l/;/ ot ‘:) QUALIFICATION CODE ADDRESS (SITE)__, "M T RO

[8-2909

V. FEE SUMMARY (for office use only) Update | Update
[T—] CONSTRUCTION PERMIT |"i eu e S
a 2. Electrical jﬂ-l'i/
- UNIOEM Constk i Se A P P L | C AT O /N ; 15 Z 2 E;::amg:g?eclion
Applicant Completes: Sections |, I, 11l (optional), IV, Vi, and VIl ’ / §7 /{%257 g glet;at::rl Devices
> " 6. Subtota -
RO St Domon i ool 250 015 Sucu BN 7 ot s i v s -
~ ! .
2.Name of Owner in Fee: \'\' BDM oan gc&\m)l — 9. gt\::t:aog!ermit Surcharge Fee ® 3?( d
Tel. 73 e e-mail 10. Subtotal 5
Address CQS‘D olrs Seizns Re\ 11 ;: gf:e r°f Occupancy — —
3. Ownership in Fee! . Public Prlvatemumdmwg / pcode 13. TOTAL 5_54 ¥ Eg : _ ?ﬁ:
4. Principal Contractor: Sl ' LIS 76!“5700 Vi. BUILDING/SITE CHARAGTERISTICS (office )
Address [{=les SotL ave e- maIIS @g& 1. Number of Stories B " @ :
_Sk**\-l\/ EyCE @ S‘)’N\“mf\n € VA 2. Height of Structure | — c}:
T 3. Area — lLargest Floor sq. ft. — i Ii
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. R
Home Improvement Contractor Reg(stratlon No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. L E
Federal Emp. ID No. { - ’qS'OOqu FAX: (’”? ) 76158498 (1 8. Max, Live Load - E
5. Architect or Engineer Contact 7. Max. Occupancy Load e -
Address . o- mail 8. | Industrialized Building: State Approved HUD __e_
Tel. ( ) 9. Total Land Area Disturbed sq. f. . :g
6. Responsible Person in Charge once Work has Begun S'k\ﬂm 11? FBIZ(:: :zz?ir?ilis::on " AT
Tel, (CQCLE) ‘A 7-2060 FAX: q_ ) 2L - <9356 '
3 ' 12, Wetlands vyes no
- P
Ila.PROPOSED WORK . 1| Vii. DESCRIPTION OF BUILDING USE
O Minor Work @)\)’ ilding 0 Addition 0 Demolition ||A. RESIDENTIAL (primary use) .
O Repalr \ g;teratlon O Renovation O Reconstruction 1. State Specific Use:
[J Asbestos Abat. -Subch’ 8 O Lead Hazard Abatement () Radon Remediation ] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY {Optional) 3, Change in Use Group, Indicate Present:
Itb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
{Check all that apply) =9 Rec'd by Rec'd - D'afe Date - view?r 1 APprovaI szjeqion viewer Gained, Sale
O Puiding \\ //l% -l RIS s I 20 IR ' Galned, Rental
Vi i A . Lost, Sale
Blectrical Sh /i 9 '); : 4 [Dﬁ)(/ig /p@ ' e Lost, Rental
O Plumbing Ya ks [N & 118. NON-RESIDENTIAL (primary use)
=T : — 1, State Specific Use: ;
[ Fire Protection L 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Claéslﬁcatlon: Present
Il. PLAN REVIEW (optional) ‘ V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.3 Refrigeration Systems 8.[) Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backfiow Preventers ~ 8.[J Underground Storage Tanks
2. [7] Prototype Processing 2.[0 High Pressure Boilers ] Hazardous Uses/Places of Assembly ~ 10.(7] Swimming Pools, Spas and Hot Tubs

3.(J Pressure Vessels 7.0 Sprinklers/Standpipes

11.(J LPGas Tanks




‘ Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Construction Code Division

Date Issued 01/29/2021

Control Number  C-18-003732

Permit Number 18-2909
Certificate Permit Issue Date 10/16/2018

Certificate Number 18-2909

(Certificate of Approval)
Identification

Work Site Location: 250 OLD SQUAN RD. Brick Township, NJ Block: 1091 lot: 5 Qual:
Owner in Fee: ST DOMINICS R C CHURCH

Owner Address: 250 OLD SQUAN RD BRICK NJ 08724

Telephone: (732) 840-1412
Contractor STATLAND

Address 1000 SOUTH AVE STATEN ISLAND NY 10314

Telephone: (718) 761-5700 '

License Number or Builders Registration Number:

Fax: (718) 761-5956

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: E
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ELECTRICAL ALTERATIONS - - ST. DOMINICS ...ADDED CARD READERS AT ALL DOORS

Certificate Comments:

O 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.

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.

O 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:

[

U.C.C. F260 (rev. 08/05)

Construction Official
Date Printed: 01/29/2021

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.

O Total removal of lead-based paint hazards in scope of work

D 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.

O Total removal of asbestos hazards in scope of work

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

D Certificate of Compiiance

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:
Collected By:

Page 1
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merd TECHNICAL SECTION

/
d/ ELECTRICAL SUBCODE

. A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Owner in Fee:

-~ ;CONT S,;NOTIFY THIS OFFICE. CAL]
4

T 1LITY DIG NO: 1-800-272-1000.
Qualification Code

. 73 _JYO-141

address B0 Al Qpuams  Re

e-mail

w
~
‘ﬁc’/\

)‘oR

street

Contractor: ‘\CUA‘HQ New OR(/\

mumcupality

OX224

zip code

Tol. Y =Tl S0

Address

M/ N/

3

[OC 1R

/Sa‘o e-mail ?Mm@

Sk an, Com

Contractor Llcense NL q"/ & )(@OO / ‘/9\ QD

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No.

S5/~ 1450609 q

— [0/119/12 -

Control # ™ |

Date Issued
Permit #

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

Applicant sign/Contractor
sign and seal here:

e ——
Print name here: \;‘ Q? l'\el'xl ?EMTT\
[ 1Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D.. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
CARAD Nenpn Acress Conksnl DockS

QTY. SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Exp. Date ,/,/"?l /QG;Q

Fax: <103 26\-5956

B. ELECTRICAL CHARACTERISTICS

Use Group Present

[ ] Pole/Pad #
Building Occupied as

Proposed \/

[

1 Temporary [ ] Other

Utility Co.

Est. Cost of Elec. Work $

—()sb LYy ,°e

Switches

I Detectors COMME%%CgAL
. Light Poles

- Motors—Fract. HP

_ Emergency & Exit Lights
_l_‘z Communications Points
- Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights

/[ ] No Plans Reqmred

v 3 u

Ay
Jf,z/z//,/., /,’,’, //.///
.I e 7

] Plumb //[’ ] Flre /[
f/ // //////

-

\

L

,’/
1Eley

”/

AP

Dg APPROU—\L for
117Cs, '/,[/]/coo

% /s //[/]/ 2y
/Daﬁ; ,4/:/7////7 L’o ek,

g ER«{TIFICATEf 2

PECTIONS 7 - Datés (MSrithy
i 5»’ Gl
pe. YA/ allure’f Fallure//l

,x;

‘JOB{SUMMARY (Offlce Use,omy)/ s Vf/ / f/f//f’/ AL /f/f’/// . /
5 ) 0 ’///NS s )/

PLAN REVIEW »/// ;/, e ://{, / i

A //,//,///f’///

'/
" 14//// L Z

gyl ed

P ,;

/
////t;/ 7 7)’//,//// 5/,

/// s {/ Temp G |9 Card/Date s5i6d 7

s
Cut-m’Card Dafe Issued/ f/,{"///l/ ///////?/f f//

8 / V. o /
/nnual ool Insp c i //// // (// /

.

/ // //Iate of ér;u;;i/x/r:g aré/g/ondl ’/// 4

,Qe.rt.lflc,atlQn///f////;f// ///////// YR TR

U.C.C. F120 (rev. 11/09)

\;

1 White = Inspector Copy

2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTALFEE $




+ ELECTRICAL SUBCODE
] TECHNICAL SECTION

UNIFORM CONSTRUCTION
.+ cop

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Control #

Date Issued
Permit #

5!

C. CERTIFICATION IN LIEU OF OATH / /

| hereby certify that | am the (agent of) owner of record and am authorized to make this

Block 1091

Lot &

Qualification Code Null

Work Site Location250 OLD SQUAN RD BRICK NJ 08724

sign and seal here:

application and perform the wogk listed on this application.
Applicant sign/Contractor &

Owner in Fee: ST. DOMINICS SCHOOL _

Print name here:

Mike Assenza

e-mail BZOLKIEWICZ@STDOMSCHOOL.ORG

N Licensed Elec. Contractor

[ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

Tel. (732)840-1410 D. TECHNICAL SITE DATA
Address 250 OITDt SQUAN RD BRICK NJ 08724 _ ; DESCRIPTION OF WORK:
streef munictpality Z| code
Contractor: MUTUAL SECURITY SERVICES . (212)768-0808 EEELAC;'I"G E’f'Ti;'SNG FACP
: : ZE
Address 10 W 46TH ST #L1 o-mail MASSENZA@4MUTUAL.CC Lighting Fixtures
NEW YORK NY 10036 Receptacles
Contractor License No. 34BX00014200 Exp. Date 01/31/2020 Switches
Home Improvement Contractor Registration No. or Exemption Reason —_— Detectors
Light Poles
Federal Emp. ID No. 541950049 FAX: (212) 768-9629 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other _1 Alarm Device
Building Occupied as Utility Co. 1 Remote ANWOUpCIRTOR h
Est. Cost of Elec. Work $ 13,490 D\ TOTAL NUMBERS )
R e B Pool Permit/with U %@\G\f /////////;

/ L s Il:jECTION/S 7 ”// 7 (M/oy/tw/la/y)’j/:/ 7 — S‘°rab N f - 7 Zf ///;/ ;////
N " AR ¢ ’ Wadec. [Rakge/Receptacle ,
l; z/,// v // ) / /1/}' 9 2{/&4&1{/ (}’é/fag?r;a; /Ff}l}r/e//// r?v rﬁlil-;) L W Bvaf/Surface Unit /////;/////;/{/////////
LR s s i, d’//’R°9h'/" L e 2 KW Elec. Water Heat G
éa/t]; i/ma : A%:rised/t%:es f‘g prc/)vsj/;//////'B/%”er ree/// ///{//// //////////// / //,/,// Kw Elzz Dra)/:l;R::eZ:acle / G/ ////V // /
PSR /——”” 7 /fr // LT A // - o I,
[/] Electnc/PIan/s//Approved://// %/ //:/,// /’// // //f///////////////////// - KW Dlshwashe.r ?/;////////7/)%
T /// A/ foved-by; L 7 //,/ Cgr{s{/'s ervy /////// A ///// ///// — —— HPGarbage Dlspos'al / 7

L, o / 2 //// I / 7 / . KW Central A/C Unit i AL,
domt PlanfReVIew Reqmred / / / / /, / // % / L / - HP/KW Space Heater/Air Handler //// 7 / / ;M
e / / ///////////// oy / ///
27 Plumb/ [//1 F|re /[ %) 'e /// // 7 77 // KW Baseboard Heat //////7// v/
SUBCJODE e / ?erv,'ce; / ; //// / s //// / 57 | HP Motors 1/+ HP / 1000000077
o2 % % 0 ' ~Fina S Y, ’/).- ooy — —

é / istsay, o2 7, /f,// //%é_gr/e/;/// 7 /// ////// 7 //I///, / 7Z| — KW Transformer/Generator / L 7
/Approved b’y%// Y ,’/./,* 0 / % // s / /7///// /// o AMP Senice 7 _//L/____//////‘
P2 AT, u ‘i/’// A7 Temp/Cut—m Card Iate'lss%d Ly /?/ / _ ___ AMP Subpanels ////////7/ z
/[SU,]B/CCOO. E A‘[:PR/C\Z:O/:%(,:[E}:T/IFCICATE/, F/"'ffl Cut/r1/93rd Date ISSUEQ///////{//// ////Z 72 o - AMP Motor Control Center ////// s /’
,I;;te,, TR Ry n%},,,ﬁﬁg@r}l/?ol nspfctlon //,/:/ Z / . Q/ _ KW Elec. Sign/Outiine Light // 7 ////////////

/’///////////f/-“”‘/» vy /t/e’c{fGrourﬁ{n andBondln /’ - /////,//////
Aiyo T y ///j At xcatla/’// g// L /g // // Z
S < 1 L2770 L “ ////// ////// — Administrative Surcharge W////

Applicant: When submitting this form to your Locat Construction Code Enforcement Office, please provide one
original plus three photocopies.

U.C.C. F120 (rev. 11/09)
Internet version

Minimum Fee ///////////7//
State Permit Surcharge Fee $7 Y //
00

TOTAL FEE $ /A /A




1519
"/ : : : Date Resaived: : 8/
Y ' . . Control # .
ELECTRICAL SUBCODE o | Q2155
TECHNICAL SECTION 3 Ll Pttt ‘ ,
A, IDENTIFICATION APPLICANT: COMPLET! LICABLE IN TION. WHER : N-LIEU OF DATH :
== E ALL APP| LE INFORMATION. WH - i uthorized to make this
{LONTRA NGTIPY THis OFFICE. GALL SRLITY DIG N 1.800-z72-1000, ' m‘:;“,h’:‘,fgf,"f’ﬁ;g) owner of record and am @ pmEe
-, "Block = Qua“ﬁcaﬂon Code s st W f 7 g .1%
67‘ 'Cg; y M 40 57’;1 Print name here: \ — -
owmr“ IZ";’; j m( > ozu £ A‘ﬂ-\( l : " Pq Licensed Elec. Contractor [0 8n §ca {7 Gontr | ] Exempt Applicant.
CATA AT el rleLE : e e ™ CHNICAL SITE DATA '
R T T TR O 7 o . . >
Addrase R20._ oU) 50U D /‘M{ ,<J< 08 7Y __ [DrscreTion oF o /. DR
! : mm!dpliivv . » . Zpeods O B A an t f
Contractor: F.amhtySo!gnon;s Group inc e, (732 423-5633 %‘flz 4 (cs ]ZEQ ,%gM 55 Ljec ) CcOnds g use,o,,e;y )
) Adtiyass 224 Wgshmgton St e-mall Kevin.grella@fsgi.com Lighting Fixtures _
Perth Amboy, New Jersey 08861 » * Receptacles
Contractor License No._10671C Exp. Date 03/31/2021 : Swilches \
Heme Improvement Contractor Registration No, or Exemption Reason . ~a D"etactors
9 Light Peles _ .
Federsi Emp. ID No. _ 74-2942838 FAX: Motors—Fract HP N P
B.ELECTRICAL CHARACTERISTICS ' —_ Emergency & Exit Lights \ TA’
‘Ugo Group  Present Proposed _ —— Communications Points _, ! 0 -
[ ] Pole/Pad #_ [ -1 Temporary [ ] Other i —~—— : A DT L -
Bullding Ocoupied as _ Utility Co. . IbﬂT#' -/-8— A o S
Est, Cost of Elec. Work § e w—_ -0 o o
; . 5 Re lwhh UW Lights © ———
'JQE -SUMMARY. (Offico Ulo’OnIy) L : ‘ , ' Storable PoolSpa/Hot Tub A —
PLAN REVIEW - - . +INSPECTIONS. . Dates (Month/Day) — , K\.:l Eieic. Ranjpa/ placle - . '
-l No Plana Requ:red’ L CTypen F'allure' ‘Failurdé  Approval 'lniﬂgl : , KW Over/Surface Unit i
e Partlal,-Undarslab Utlitica Approved R"B“agr’:ler e —_— KK\\;VV Elec. Water Heater 1 e
Dats; .- Approved by . ? ﬁ/ KW Elsg, Dryer/Receptacle - R,
; ( y Tranch, JM @d\ KW Dishwasher ' e
$/} Elecirig Plans-Approved Temp.S HP Garbage Disposal -
pém@ﬁ‘]‘(ﬂ'qppmm by: *‘Mr ' i KW Central /G Unt | —
Jolnt Flan Review.Regulred:. L?hi . e . HPIKW Space Heater/Alr Handler e
[ 1B1dg:. [ ] Plums.. L IFee: [ 186w T , . W Baseboard Heat R
: “Servics - . : : E , _
suac‘opsApa : MIT" . - Final ‘ _ 2T @ — —— HPMolos 1#HP . r———
‘Déiten- : - ’ Barrlar—Free ; . . : KW TransformerlGenerator —————
Approved by - 7 s —— e AMP Service ———
Mt L Temp- Cut~ln-03rd Diite Issued e w—_. AMP Subpanels _______________
[SU?GC?ODE APP A GAé. for: CERTIFICATE Flnal Cutin-Card Date Issusd AMP Motor Control Center ._..._______..__.._
Diate: Lz/ Annual. Poo’l‘lnspection : N— : —_——e
APProved by Date-of Grounding and Bcndmg —_— Qﬂ £ gl —
— Cartification. : - : [
- R ' Administrative Syéharge 8. . .
e 7 "6 7 _ , v Minimum Fee|$ .-
1 cc 120  (rev, 11199) Applicapt: Wﬁen -submitling 1his form 10 your Local Gongtruction Cosds Enforcement Office, piease provide ona ’ State Permit Surcharge Fee|§
fhteme| version orighal-plus. three pholocoples. . . YOTALFEE|I$ __ 0o
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ELECTRICAL SUBCODE
e TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

steol

) @ONTRACTO[IQ% H]OTIFY THIS OFFICE CALL UFHATY DIG NO: 1-800-272-1000. m
Block \ Qukﬁl%on Code -
Work Site Location QS’(’) otk) S N <

&Yy oML 01 CS

Owner in Fee:

_%g ?SHL O - ] \"/t\ce mail

()
256 o) S84 /LL\/

Date Received
Control #

Date [ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

application and perform the work listefog, '
Applicant sign/Contractor &

sign and seal here: -
Print name here: ‘

[ ] Llicensed Elec. Contractor [ ] Ceytifd Landscap
D. TECHNICAL SITE DATA {?1

%

P o B0 \*\

Address >~ - y DESCRIPTION OF WORKs
stree icipali * Zip code —
Contractor: _%, Dtﬂ( '0 600 % E- o SEE TTEMS
Address . D0 S oy . WO omail o ' Lighting Fixt /”/
YN CYRY ST S S 01 A — oing Potures //
N Receptacles 2
Contractor License No. 2 S0 Exp. Date 3 -3 "&/ Switches /// / o
. : . . . Detectors / iy g
Home Improvement Contractor Registration No. or Exemption Reason g / o ,;/
K ’ _ Light Poles g g s
Federal Emp. ID No. & 9»:3‘7)7 é) &é? FAX: M ¢ O 7
£ = otors—Fract. HP // /\V,/ 7 7
W A
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights éﬂ\’\ 2 /f//// 7
! s . . / ! /// /// . ,«///
Use Group Present Proposed - Communications Points ,-*{ e O:,J/; //, /// S
[ ] Pole/Pad # [ ] Temporary [ 1 Other - Alarm Devices/F.A.C. Panel o //;////4 7 /’
Building Occupied as Utility Co. _ Fn L /%/,///’ o’
— : < - iy s
Est. Cost of Elec. Work $ 25 S TOTAL NUMBERS ~§"~r 5% 53 //_C'f,af{J///, 7
Pool Permit/withfU l:rgﬁts /’5’/////4’ L ’/
JJOB SUMMARY (Office Use Only) L /’/// Storable Pool/Spa¥ot Tub /2/ R f/}/
PLAN REVIEW /INSPECTIONS, e // ,Dates (Month/lay)/» // / — P S /// =
o //, Lol /, KW Elec. Range/Receptacle VNP
[ .] No Plans Required y // 7 /“' v ’Falllu/e///?lure //Approva /l/rjt}al z KW Oven/Surface Unit / Lo ’///
s - 7
[ ] Partial -Underslab Utllmes Approved kg th// / / /A / / ~ ' A / __ ___ KW Elec. Water Heater //////////////
f/Bamer Free ////// s / 2 / // 7 ///// T //
Date Approved by ,’ - // 7 / 7 / 7 77 / / 77 / ____ KW Elec. Dryer/Receptacle //
’ ; I ///f/ ///’// /,7/////// KW Dishwasher //// ’7////’//’//
* Electric Plans Approved S‘pe e Z ' / S
RGeS L ,/,,// //, i // ///// —f —— 1P Carbage Disposal s
N ":ﬂfré/’ ”” //// f///// //////7///» L KwCentral A/C Unit /// /7//////;
Joint Plar Reyjéii Requnred 7 /( IS / ’??//// // 2 // 7 HP/KW Space Heater/Air Handler | /20000000
[ VBidg {7 TPlmb: (7 1Fnre oL ]Elev i /// / 4 /,7// 7 2% KW Baseboard Heat /////// 000
A . g S ey s
SUBCGD SBROVAL for/PERMI'[/,// ) F.ﬁéﬁf / /,, /////// 02,/6/.30 v/ —— —— HPMotors1/+HP i,
Date; - ,."" .":’/;O 77’ 7/’{///!3arrler-Free /// ///7// / /// //// KW Transformer/Generator /7/////7/////
e 'A N ,//, ,,/ ,/,zzf/// s // / /,{////, 7 //, 2 AMP Service /// ///;’// v
D - f_/"l‘/'.r’ ///////// e / ////’ / /// - Lhitiries
T ,«/Te."Z‘F) ’,Cl};-,ln Card E’)/ateflssued ;’ ~ = ol //, / AMP Subpanels 7 A
SUBCODE APPROV'A»L’;%" /C'ERTIF JCA,TE Fmal Cut <Nz Card,late,lssued// S ///// y AMP Motor Cantrol Center /// L //// // /
U VIO IV BC0 L I ALER e e i /f/;/// i T ,
Diter. 2 ,7 LS il //A"fya)ft’,go/'/ﬁ‘ﬁ/pﬁctlon )7// z / 7 — KW Elec. Sign/Outiine ngh},L) I
/}, Y . /L a e ’ 7 S A7)
Approved by S //,//,’// > 750 ///late O}Groundlng and Bondin ///////, //// )_ 3L“-_L\ \ AL \6’\) . -(TO %@L/L%/
////, /Certlf catlon/ o /// /// s ‘

PTIIIED o P e VPP IIPIITETI L

e S

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.

Internet version

Administrative Surcharge $,//// ////// //;

Minimum Fee $////// I //
State Permit Surcharge Fee $///(/f//////////




H
@

ELECTRICAL SUBGODE
TECHNICAL SECTION

A. |DENTIFICATION—APPL|CANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTC))Fg &)TIFY THIS OFFICE. CAL.L.JJ-'I'ILITY DIG NO: 1-

Block

800-272-1000.
Lot Qualification Code

Work Site Location

6___

250 O Q QALA) N

Date Received
Control #

application and perform th

Applicant sign/Contractor ™
sign and seal here:

NYA

St L 0 C 5 }J\*
)\/V

TR,

Owner in Fee:

A
A\

Print name here:

[ 1 Licensed Elec. Contractor | ] Certlf‘d Lan

5 rigation Contr [ ] Exempt Applicant

Tel. e-mail Reubd 8 I
A4 D. TECHNICAL SITE DATA
aadgross 2SO 6 LU Sevd) A &Z\ . DESCRIPTION OF WORK: SO ‘4) ]
street municipality v zip code ~— \ 6
Contractor: MAOe PObuf\ - L& _ Tel. SM\\ \M ) W .
S CONT QTY. SIZE ITEMS PEE(Ofics U ony)
Address __ & O A e-mail v Lighting Fixtures / 77 ///(/ 7 ///’
A 6\_(_\) o LlA‘ — \(U"L 08 < ( Receptacles 7’/// 7 7/ ,/4
Contractor License No. 3 L‘t &O{ 3 19\ b 5 OO Exp. Date n, '13( DZI Switches //% 5 /////’// 7
/ ’ iy
Home Improvement Contractor Registration No. or Exemption Reason —_— D.etectors /’///’//’/’"/Z/ //?////
22305 26 6. — e -
Federal Emp. ID No. FAX: Motore—Fract. HP / 2
e G2
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights 7 /{// é%‘/: ;'///
Use Group Present Proposed N Communic:ations Points d;‘:/ //,K“j// }///// //
[ ] Pole/Pad # { 1 Temporary [ 1 Other _ Alarm Devices/F.A.C. Panel @ a‘}?—\ /;;//; 7y, /{
Building Occupied as _ (Qtility Co. - 4@_%3% P //4: é // ////,’/% ///é
Est. Cost of Elec. Work $ 1S0.0 _ TOTAL NUMBERS f\g;\: §/ i f§ v /’2},
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Da’[e ,/;“ //Q.-f {-7/ 7 / f,f‘// /// /:/ ,///}//// / ’/
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Approved by 7 = . P
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S ;/,-'//,/;//, I 7

[ 1No Plans Requnred ’. ’/' / ’/ f"l/’"'/'; //;Fallur/e,l/)FaﬂGré///f{,‘fppré/a/ ﬁﬁhal .
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KW Elec. Range/Receptacle

KW Oven/Surface Unit
KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat
HP Motors 1/+ HP

KW Transformer/Generator

AMP Service
AMP Subpanels

AMP Motor Control Center
KwW Elec Sign/Outline Light
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o Work Slte Locatlon 250-0ld Squan Road

N Te'l.' L S ; ema” fr brran@churchofstdomlnlc com

Lo Date

| Dates:

ELECTRICAL SUBCODE
' ' TECHNICAL SECTION ..
CA. IDENTIFICATION—APPLICANT COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING
ub CONTRACTORS NOTIFY: THIS OFFICE CALL UTILITY DIG NO 1 800 :272-1000: s
Block M__ Lot 5. : Qualrﬁcatron Code

f roxy: consmucnon

Brrck Townshlp NJ 08724

Owner in Fee Church of St Domlnlc

Address 250 oid Squan Road Brrck Twsp N

VL ':' 'C CERTIFICATION IN LIEU OF OATH Y
ol hereby certlfy that I am the (agent of)
" .. -application and perform the work listg
o Apphcant S|gn/Contractor
: ‘.srgn and seal here .
T PrInt name here
I N chensed Elec Contractor[ ]Certl
. .D. TECHNICAL SITE DATA

?é:fe"

Frank Zsefiak

08724 =

" zipcode”

(609) 586-5567

N street

Contractor: Zsenak Eiectric Co

L mummpahty

DESCRIPTION. OF WORK: :
q (22 Splrt Systems) 22 CU and 34 AHU (1) sub pnl

" Address ‘1465 Klockner Rd

- e manl

Hamllton NJ 08619

Contractor chense No 1 1520

EXp Date 03/31/2021

' Home lmprovement Contractor Regrstratlon No or: Exemptlon Reason

Federal Emp ID No 52'225865 S :A - A' A Ff .' Ll

B ELECTRICAL CHARACTERISTICS

" Use. Group. - Present Proposed

‘(609_) :58695'568 B

] Temporary REEE Other

[]PoIe/Pad# [

Burldrng Occupred as SChOOl

Utlllty Co: JCP&L
Est Cost of Elec Work $ -

50 000

ate-of Groundrng and Bondrng

Approved by

.. U.C:C. F120 (rev. 11/09).
- . Intemet version” - " ongrnal plus three photocoples ..

- JOB SUMMARY(Off‘ce Use Only) : A A
L PLAN REVIEW |NSPECT|ONS Dates (Month/Day) R o
'::. { ]No Plans Requrred ) = Type o FarIure Farl_ureu .Approval ";'Ini't'ial"":_': —
- [ ] Partral Underslab Utllltles Approved Rough S : — RPRMULELY SR
A d b Barner—Free :
pprove y Trench
cnc Plans Approved Ay " Temp. Serv R
pp%\?gd by S Constr(gerv o
T T Ao AN
o Jomt PIan Revrew Requrred Ot’herﬂ &o}\."-),
. 1Bldg. . [ ]PIumb I ]Frre [ ]Elev R
- Service T Sl
SUBCODEﬂATPR?VAL for. PERMIT Fin_aI : .
S — :Barrier-Fr'ee‘ ' 1': L L
= ~"Approved by:. ]/I)u\_/ R
R Temp Cut—ln Card Date Issued
- SUBCODE APPROVAL for CERTIFICATE Flnal Cut—ln Card Date Issued
""-'[]CO" ]CCO ['2, "'A I Pogt Inspection” -
[pate.” ! ' /’ : nnua ol Inspection-

SIZE

f?liz{!1!'Iét?‘I;-;'Q-‘I?f?I?,?I?-Al:;;;f!;-I-J&‘IE?Iiaz‘lti-

ITEMS

. ngh_tmg Frxtures. ' _ |
u';"ReceptacIe‘s*' PRI
o Swrtches .

- Detectors’ -

: jught Poles

" ‘."Motors—Fract HP

. Emergency & Exit Lrghts o I
.".‘Commiunications. Points .~~~ - . [ "
N AIarm: Devicele.A;Cj Panel. D R

: QTOTAL NUMBERS - .
'Pool Permrt/wrth UW nghts

Storable PooI/Spa/Hot Tub .

KW EIec Range/ReceptacIe - I

CKW OvenlSurface Unit
E KW, Elec. ‘Water” Heater I
: KW Elec. Dryer/ReceptacIe D
B 'KW Drshwasher -

i HP Garbage Dlsposal
B 'KWCentraIA/C Unit . PR B
- HP/IKW. Space Heat r/A|r Handler j \

. KW.Baseboard Heat e
: :HP Motors 1+ HP . :
’KW Transformer/Generator

. AMPServrce R,
© AMP: Subpanels
" AMP Motor ControI Center =
: 'KW.‘EIeAc. _Slgn/Outhne Lrght, SRR |

) Appllcant When submlttmg thrs form to your Local Constmctlon Code Enforoement Otﬁce please provrde one o '

Admlnlstratlve Surcharge $«,:. ": BRI
.. Minimum Fee $o
State Permrt Surcharge Fee'§ -

. TOTAL FEE $ IREETTRY b

FEE (Ofﬁce Use OnIy)': 1




. . .' - . .
-8 . .
l NEW JERSEY |}

- ?‘lurrmv‘cﬁnsmucnon

i .

ELECTRICAL SUBCODE
' TECHNICAL SECTION -

* A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING .

- 'CONTRACTORS, NOTIFY: THIS OFFICE CALL UTILITY DIG NO_ 1-800:272-1000:

- ‘Owner in Fee Church Of St Domlnlc ' .
Tel L e marl fr bnan@churchofstdomrnrc com
- Address 250 Old Squan Road - " Brick Twsp - NJ- -

. Hamilton NJ.08619 -
" Contractor License No, 1 1520

" Block L "ot B
' Work Site Locatron 250:0ld:Squan Road

- oomractor Zsenak Electric Co

; Federal Emp. ID.No. 52-225865

-B ELECTRICAL CHARACTERISTICS
- Use Group

. - " Building Occupied as .School
: A'Est Cost of Elec Work $

| JOB SUMMARY- (Off'ce Use Only)
- |PLAN' REVIEW"

“IT ] No-Plans Requrred .i' '
’ [ ]Partral Underslab Utrlltles Approved
’ Date

o M Eectnc Plans’ Approved '

s Jomt Plan Revrew Requrred
N [ 1 Bldg

o SUBCODEAPPROVALfor PERMIT R
- |- Date: - l" ‘Z 50255 I
- Approved by

SUBCODE APPROVAL for CERTlFICATE. Final Cut-i
AL CO .
) ‘Date:.
Approved by : ( _

" U.CC. F120 (fev. 11i08)

Quahf‘ catron Code

-~ Brick: Fownship NJ 08724

: Appllcant srgn/Contractor
“sign. and seal here ’

© Print name here .
i N chensed Elec Contractor[ ]Certrf‘d Lar
" .D. TECHNICAL SITE DATA

Frank Zsel r.

. Control._#?

' Date_ Received :

- street | . o munrorpamy z:pcode

(609) 586-5567

03724.?

DESGRIPTION. OF WORK
" reivision : :

- Address ‘1465 KIockner. Rd

-marl

~ Ty U SIZE"

ﬁ .E'-Xp;;,'ja;té 03/31/2021 -

Home lmprovement Contractor Regrstratron No: or’ Exemptron Reason

Ax - (609) 586-5568 . .

" Present, B Proposed .

[ ] Pole/Pad "# _ : - -[_‘].Temporary 1. ']’Othé‘r

; Utifity: Co JCP &L

50 000

INSPECTIONS f : Dates (Montthay)

Type i Farlure
Rough' R :
) - Barrier-Free . -
— Trencht
Temp. Serv. L
.. .Gonstr.Serv. .
“TCO. .
Other
. Servrce
',Frnal
Barner-Free

'Fallure ' Approval

Approved by

.".. Ql%?rovedby MY i

[ JPlumb I ]Frre [ ]Elev

Temp Cut-|n Card Date Issued
in- Card Date Issued

L, ]ooo

Inmal Bl

db/g / Annual Pool Inspectron

Date of Groundrng and Bondrng

Internet version original plus three photocopres

N
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f}‘\?j‘ { !_5 ! :-'lif 'if}'!* ﬁfli;f lﬁ ,l o ‘ L;?j.
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' ITEMS :
_ Lighting Frxtures
'Receptaoles

Switches .

Detectors. . .-

"Light Poles .
'v'Motors-—-Fract -HP.
" Emergency & Exit Lrghts

’ 'Communrcatrons, Points . . - -

Alarm Devices/F.A.C. Panel . .

TOTAL NUMBERS.

" "Pool’ Permrt/wrth uw Lrghts

Storable PooI/Spa/Hot Tub .

KW Elet.’ Range/Receptacle

KW :Oven/Surface Unit "

- KW.Elec. Watér Heater." "
"KW.Elec. Dryer/ReceptacIe
' 'KW Drshwasher ’

HP Garbage Dlsposal

KW Central A/C Unit R
- HP/KW. Space’ Heater/Arr Handleri R ]

KW. Baseboard Heat

-HP Motors 1/+ HP.
y 'KW Transformer/Generator

AMP Servrce
AMP Subpanels R
AMP Motor Control Center

KW. Elec. Sign/Outiine Lighit: . . .~

Apphcant When submrttrng thrs forrn to your Local Constructlon Code Enforcement Ofﬁce, please provrde one - ’

© [ FEE(OfficeUseOnly) - ]

- Administrative Surcharge, $ _.
ST L Minimum Fee §.
o State Permrt Surcharge Fee §
‘ TOTAL FEE. $._




[— CONSTRUCTION ra—" 3/"/’

' P ; Permit # ,
RIPEA BT FNXER ngg%‘ P E RM IT . i ‘/"\02 . g
") L
~ | /8- 2901
IDENTIFICATION  Block: 1091 Lot: & Qualifier
Work Site Location: 2 LD AN RD, Brick Township, N Contractor _STATLAND
Address 1 AV ATEN ISLAND NY 1
Owner in Fee ST DOMINICS R C CHURCH '
250 OLD AN RD BRICK 24 Telephone: _(718) 761-5700
_ Lic. No. or Bldrs. Reg. No.
Telephone: (732).840-1412 Federal Employee. No.
Is hereby granted bermission to perform the following work: - PAYMENTS (Office Use Only)

’ , Building $0
(O BuiLDING O PLumBING [] LEAD HAZARD ABATEMENT | Electrical $150
ELECTRICAL [J FIRE PROTECTION (J pemouITION Plumbing $0

Fire Protection _
(J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER ] %0
(Subchapter 8 only) - Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELE ICAL ALTERATIONS - INICS ... ADDED CARD D ATALLD DCA Training Fee $38
' CO Fee
i Other . $0
Note: If construction does not commence within one (1) year of date of issuance, orif Total $188
construction ceases for a period of six (6) months, this permit is void. ch k N
Estimated Cost of Work _§20.000 e 3 /, ecCNo-
- Ny | 1‘ ’ } ] %?\ (. Cash $0
1%\ RA ’/{m A ﬂ\w: 1o ”\P L‘H’ Credit . $0 .-
LI 9 N v g -
. Construction Cﬁ' cial . /rg x ﬂg Daté Collected By / P |
U.C.C. F170 A : —
equiv (rev 1/04) | SULER RN BRI *m,t' }P";

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

REQUIRED INSPECTIONS .

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. ‘(5»23 -2.18. This agencywill, cairys . :1 o

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required mspectlons 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 proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Reguired inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

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

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D» Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

Afinal 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 accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



Lianna Rodriguez
P 718.761.5700, x4810 .
E LRodriguez@Statland.com

STAT LAND SECURITY SERVICES

a Kastle Systems company

718.761.5700 | STATLAND.COM
1000 SOUTH AVENUE, STATEN ISLAND, NY 10314

Follow us on Linkedin or Twitter for Security Tips!

sed by
State of New Jersey




School Perimeter Access Control System

o T R £ Nl Y PR T T Tyl v ey SR B serrpo ey

i . Door Schedule:

Uﬂtlﬂ@d M ae 1. Ma.nin school entrance

' . . , -l 2. *Kitchen

Write a desoription for your map.- | 3. Parish center entrance

P ”'%f»;s TR 4. Parish center exit

: : 5. Community room entrance

6. Community room hallway
7. School rear stairs
8. Maintenance door
9. Computer lab

10. Pre-k door
11. School vestibule door
12. Church entrance
13. *Church right front
14. *Church rear alter right
15. *Church rear alter left
16. *Church left front
*Chapel _
gle swing doors electric strikes (6)

AR

=
"

23

| Saint Dominic Schoal
250 Old Squian Road.
Brick, NJ 08724

PH (732) 840-14
EAX: (732) 840-6457
| www:stdomschool.org
i bzolldewiez@stdomschool.org’_
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