BLOCK '70 '.39 lg QUALIFICATION CODE ADDRESS (SITE) 34(9 (\/h QMW B(’LE’.'I;g\/HTNO ,a

V. FEE SUMMARY (for office use only) /{O Update
= CONSTRUCTION PERMIT |*" s S AT
g 2. Electrical ‘ﬂ//&/ I
, APPLICATION s g 242
L ‘ 4‘ 4. Fire Protection /i XX
Applicant Completes: Sections I, Ii, lll (optional), IV, VI, and VII O(/ 5. Elevator Devices L NN
1. IDENTIFICATION 6. Subtotal LA
1. Proposed Work Site at: 396 CHAMIBERS BLRIDELS Rr LPRICK 72 W/VJ/?IIO {73 Iéei: 2t0I% for State Plan Rewewg j"ﬁ?”f
. Subtotal R
2.Name of Owner in Fee: M_MF fﬂ L] 9. State Permit Surcharge Fee 7’?(’( /Xf’/ S
g % A
(232, 785, 3000 e-mail 11(1) (SJUtr)ttOt?O $ (j;),:’gj;j j s
. Cert. of Occupancy | X Z
Address 0] MENORICRSON _BRICK TOWMVIHZP MI~ 0572% 12. Other : ’ N7
street municipality zip code ) Prs g 7
3. Ownership in Fee: Public Private 13. TOTAL $ 7]
4. Principal Contractor: LA MPSTTE CONSTRVEIT® O 1ol (§PF ) 245=5/77 | [Vi. BUILDING/SITE CHARACTERISTICS
Address 2572 WBST WESTEIELY AYVE ma|| 1. Number of Stories
. 2. Height of Structure
RPSELLE ARk NI 07204 9
3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area ,:;
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):/2 VH022/4800 5. Volume of New Structure cu. ft. |7
v . &
Federal Emp.IDNo. 22 (55518 FAX: ( 2¢87) M 6. Max. Live Load
5. Architect or Engineer £ & G Contact 2215’ ETWELL 7. Max. Occupancy Load
Address 32/ HOES LANE PISCA TAULA z e-mail 8. gzed Building: State Approved
L (732) 85€0-2900 Fax: ( 232 ) €40 -21/0 /1 9. Land AN Disturbed
6. Responsible Person in Charge once Work has Begun DoLbLAS FURNEACH
Tel. ( Z28°) _Fod ~2F5Y FAX (208 245-0/2F —4 ”
A iy o R o A
lTa.PROPOSED WORK \,Q SNV RIFTEN OR
J  Minor Work ) Qé% New Building 1 Addition ‘ m'ﬁwﬁ‘ﬂ‘
[ Repair ‘g% Alteration [J Renovation \ Reconstruction 8late Specific Use: {
[ Asbestos Abat. sg( O Lead Hazard Abatement [J Radon Remediation © (1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate F
Hb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units
(Check all that apply) ’ Rec'd by Rec'd Date e Date viewer proyal Rejection | viewer Gained. Sale
_— 74 5 A ’ //// 0 P L, T, VR s T
] Building gf z S s :;’//»i A &’/ /fé’fff e f/ 2 9 Gained, Rental
o / 7 ’/ T 7 Lost, Sale
. /// g , )
O Electrical //},{Z L /. ) // // : é L % /ﬁ Lost, Rental
2 , s 7 .
O Plumbing ‘ / / o000 {2/,; B. NON-RESIDENTIAL (primary us
"7 e 1. State Specific Use: i
3 Fire Protection g / f s ,x’// A7) 2. Use Group, Proposed:
”“f” A ) 3. Change in Use Group, Indicat
g ,,/ ey . Change in Use Group, Indicatem—
U Elevator //// 5/; S rss /f»’i/f’/ff/’. C. MIXED USE -List secondary us e
TOTAL COST D. Construct. Classification: Prese=—--
Iii. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Prop Comm '
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.[J Smoke Control Systems in Open Wells 12 .
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. [ Prototype Processing 2.[1 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3 O Pressure Vessels 7 [0 Sprinklers/Standpipes 11 [0 _LPGas Tanks



CERTIFICATION IN LIEU OF OATH
I.  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. () [iurther certify 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 orin 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.

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. ( ) Ifurther certify the following as required by the New Jérsey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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. () [Ifurther 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 C4. ( ) Plumbing

D. ( ) lagree 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.

I 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. 5:23-2.15(d): the proposed work is autho-
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QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
o _ V. FEE SUMMARY (for office use only) Update | Update
CONSTRUCTION PERMIT | . suicig s
2. Electrical
3. Plumbing
\'mrum c«‘mﬁm&gégg A P P L I CATI O N 4. Fire Protection
Applicant Completes: Sections |, [I, lll (optional), IV, VI, and VI 5. Elevato; Devices
I. IDENTIFICATION _ " 6. Subtota ) -
1. Proposed Work Site at: Beick Townjsilip 4“6 . %_@AEW) 7. Less 20% for State Plan Review §___...
i . . 8. Subtotal $_
2. Name of,Owner in Fee: MM@E@M&@M 9. State Permit Surcharge Fee
("Z'QZ: ) e-mail ' 10. Subtotal
11. Cert. of Occupancy
Address I[ZI g QDEMD A\ﬁ Efléu %‘?’M 12. Other L
street municipality zip code T i
3. Qwnership in Fee; Public__ " Private ’ ’ 13. TOTAL . : o
4. Principal Contractor: ‘7‘6‘& M VI. BUILDING/SITE CHARACTERISTICS BlEAIER- (office use only)
Address T Hoes AE /')TE 20\ e-mail 1. Number of Stocgp e = S
] # A ”4” ,725254 2. Height of Stryct ft. .
P 5 A U 3. Area — LarGest Floor sq. ft.
License No. OR, if new home, Bullder Reg. No. Exp. Date 4. New Byfiding Area \ sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Struc )u cu. ft.
Federal Emp. ID No. FAX: ( ) 8. 0
5. Architect or Engineer M&W@ntact Ao / MaR¢
1 Addre e-mail T2 DA dctic Lo 8- I Indyst tate Approved HUD :
o (152 ) Bln= 7400 3L/ e Iz ¥ o w sa.t. |
10 A '-- azar '
6. Responsjble Person in Charge once Work has Begun ft
Tel, ¢ y Hen— o0 FAX: (1_5_2,_ ) Spo - “-74 [ 0 — '

la.PROPOSED WORK B \,(\
3 Minor Work {1 New Building Addition
[J Repair QQ[:] Alteration O Renovati

{0 Asbestos Abat, -Subch. 8 J Lead Hazard Abatemen

] Radon Reﬁ?d

0 Demo
[ Reconstruction

O Annual Permit

HI. PLAN REVIEW (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1. State Specific Use:
2. Use Group, Proposed:

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primq(y use) N

FOR QFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
IIb. SUBCODES Est. Cost , Plans Date Rejectionl | Approval Re- ‘Resubmission Dates Re- 4. No. of dwelling units: Tota) Units Income-restricted
(Check all that apply) . Rec'd by Rec'd _ Da;e? _ Date' . viewer Approval ‘ Rej_ection erwef Gained, Sale
{] Building SR A o 2 R Ao ' Gained, Rental
A R E Lost, Sale

] Electrical . 5 Lost, Rental’
O Plumbing - / &l " ||B. NON-RESIDENTIAL (primary uss)

T . 1. State Specific Use::
[J Fire Protection ‘ 2. Use Group, Proposed:

’ 2 ]| 3. Change in Use Group, indicate Present:
O fr“l\'/:lt.o;OST C. MIXED USE -List secondary use(s):

D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. ) Partial Releases

2. [ Prototype Processing

1. Elevators/Escalators/Lifts/ 4.] Refrigeration Systems
2. High Pressure Boilers

3.[0) Pressure Vessels 7.0] Sprinklers/Standpipes

Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Backflow Preventers
6.7 - Hazardous Uses/Places of Assembly

8.[J Smoke Control Systems in Open Welis
8.0 Underground Storage Tanks
10. Lj Swimming Pools, Spas and Hot Tubs

12, Fire Alarm

UCC F100-1 (rev 8/08)




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.. () |further certify 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 ali 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 shali 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 PRIOR TO, DURING, ANDAFTER
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. o

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, 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. () lfurther certify that | will perform or supervise the following work:
C.1. () Building - C.2. ( ) Fire Protection

1 further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. ( ) t1agree to advise all contractors on this project that they are required fo be registered with the New Jersey Division of
Taxation and to comply with all New Jersey fax laws.

{ 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.

SignatureA - ) Date

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

I hereby ce'r’(ify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 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.

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

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

( )} Checkif contractor.

Agent Name
Address

Telephone ( )

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 52007}



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 9/14/2012
Control Number  C-12-001469
Permit Number 12-1328
Permit Issue Date 5/16/2012

Certificate Number 12-1328

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 346 CHAMBERS BRIDGE RD. , NJ Block: 701.39 Lot: 12 Qual:
Owner in Fee: BRICK TOWNSHIP EDUCATION

Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723

Telephone: 7327853000
Contractor Landsite COnstruction

Address 252 W. Westfield Ave. Roselie Park N3 07204

Telephone: 9082455177 Fax: 9082450128

License Number or Builders Registration Number:

13vh02214800

Federal Emp. Number: 22-1658518

Home Warranty Number:

Type of Warranty Plan: D State [ Private
Use Group: E

Maximum Live Load: 0

Description of WOI‘k/USQ: Bleachers and Press Box

Certificate Comments:

(J 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.

[ 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:

777
\_>L

~

LNV v
Construction Official

Date Printed: 9/14/2012 ~ ~WCC.F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

[ 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.

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

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

O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

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

[ 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

O 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






Brick Township Date Issued 9/10/2012
4Q1 Chambersbridge Rd Control Number C-12-001469
Brick, N3 08723 .
Permit Number 12-1328
Permit Issue Date  5/16/2012
certiﬁ'cate Certificate Number 12-1328
Construction Code Division
(Temporary Certificate of Occupancy)
Identification
Work Site Location: 346 CHAMBERS BRIDGE RD. , NJ Block: 701.39 Lot: 12 Qual:
Owner in Fee: BRICK TOWNSHIP EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723
Telephone: 7327853000
Contractor Landsite COnstruction
Address 252 W. Westfield Ave. Roselle Park NJ 07204
Telephone: 9082455177 Fax: 9082450128
License Number or Builders Registration Number:  13vh02214800 Federal Emp. Number: 22-1658518

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: E

Maximum Live Load: 0

Description of Work/Use:  Bleachers and Press Box

Construction Classification:

Maximum Occupancy Load: 0

Certificate Comments:  per Dan Newman, extended 10 more days

[ 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.

D 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.

[ 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:

Constructlon Offi cual

Date Printed: 9/10/2012  V.CC.F260 (rev. 08/05)

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.

[ Total removat of lead-based paint hazards in scope of work

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

0 Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 Total removal of asbestos hazards in scope of work

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

[J 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

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

This certificate has an expiration date of: 9/24/2012
Conditions to be met:

Final Engineering

Fee: $0.00
Check Number:

Collected By:

Page 1






Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 9/4/2012
Control Number C-12-001469
Permit Number 12-1328
Permit Issue Date 5/16/2012

Certificate Number 12-1328

Construction Code Division
(Temporary Certificate of Compliance)

Identification
Work Site Location: 346 CHAMBERS BRIDGE RD. , NJ Block: 701.39 Lot: 12 Qual:
Owner in Fee: BRICK TOWNSHIP EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723
Telephone: 7327853000
Contractor Landsite COnstruction
Address 252 W. Westfield Ave. Roselle Park NJ 07204
Telephone: 9082455177 Fax: 9082450128
License Number or Builders Registration Number: _ 13vh02214800 Federal Emp. Number: 22-1658518

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: E

Maximum Live Load: 0

Description of Work/Use:  Bieachers and Press Box

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.

Temporary Certificate of Compliance
The following conditions must be met no later than 9/14/2012
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 9/14/2012
Conditions to be met:

Final Engineering

7

Construction Classification:

Maximum Occupancy Load: 0

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.

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

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

[J 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
[:] Partial or limited time period ( years); see file

(] 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

O 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

vV
S orgtruction Official W(
S,

Date Printed: 9/4/2012 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1






Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

.S

Date Issued 8/20/2012

Control Number  C-12-001469
B/(Q Permit Number 12-1328

Permit Issue Date  5/16/2012

Certificate Certificate Number 12-1328
Construction Code Division
(Temporary Certificate of Occupancy) OZ% 7@
Identification
Work Site Location: 346 CHAMBERS BRIDGE RD. , NJ Block: 701.39 Lot: 12 Qual:
Owner in Fee: BRICK TOWNSHIP EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723
Telephone: 7327853000
Contractor Landsite COnstruction
Address 252 W. Westfield Ave. Roselle Park NJ 07204
Telephone: 9082455177 Fax: 9082450128

License Number or Builders Registration Number:

13vh02214800

Federal Emp. Number: 22-1658518

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: E
Maximum Live Load: 0

Description of Work/Use:

Bleachers and Press Box

Certificate Comments:

(3 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.

[J 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:

Construction Classification:
Maximum Occupancy Load: 0

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.

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

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

|:| 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

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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 8/31/2012
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 8/31/2012
Conditions to be met:

FOR BLEACHERS ONLY

Final building and electric inspections

Final Engineering

Fee: $0.00

[Z4
O Constructio(ﬁ,Of cial *

Date Printed: 8/20/2012  V:C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1






Date Received

Contro! #
I ]===={ BUILDING SUBCODE Dats Issued
EEEEl TECHNICAL SECTION | Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS Z%wn< THIS OFFICE. O‘PV& TILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

Block /&7, Lot Qualification Code
Work Site Location SR Ik TOWKSHIS Hzsh SCHool-

48 CHAMBERS BARATIEE RO LRITH ToWVSHIP M 0972Y <5
Owner in Fee: %Nﬁ\ﬂ B8O oF £LD

AnN.m.v 2584, WQQQ e-mail

| hereby om:.? tha

U. TECHNICAL SITE DATA

|d-1238
m,\\.e\\v

adcross (01 _HENDRICKS O _BRICK Towysirp W 08724 ommohvﬂ_oz OF WORK
street N municipality zip code “\. M: ..N(Q / . y
Contractor: LAMYSITE cosTRveizon/ Tel. ( 90%) 24525177 iz \\Qsm 2 Q\p‘m\*m\\\m‘kh
Address 2L _WEST™ WESTEIELY AVE e-mail
KOSELLE PaRR NI~ 02209

Contractor License No. or Builder Registration No. Exp.Date __
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): /3 q\\.\ 0 NN\ n\%,Q 0
Federal Emp.IDNo. 22 LES $8/F FAX: (908 )245-0/(2%

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] NoPlansRequired ____ ____ Type: [Failure  Failure  Approval Initial

[ 1Al ___ ____ Footing OVER

[ ] Footings/Foundations ___ ____ Footing Samdirg. X . TYPE OF WORK: FEE (Office Use Only)

Foundation L

[ 1 Structural/Framework _____ Slab ] New Building $

[ Exterior Addition

(V) tieror %Vimm Sys./Bracing Rehabilitation

Jaint Plan Review Required: Barrier-Free Roofing

[ JElec. [ J1Plumb. [ ]Fire [ ]Elevator |nsulation Siding

Finishes -Base Layer Fence:

SUBCODE APPROVAL for PERMIT

Finishes -Final
Date: mth ¥ o
Approved by: Zmo%Maom_ n
SUBCODE APPROVAL for CERTIFICATE TCO R

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

[ ]co ] [ 4 CTA Ro Guill-
Date: %ﬁmo_,“‘&‘hl o &%&@..I. SR

L B I I T I e R e ]

]
]
]
]
1
]
] Pool
]
]
1
]
]
1

MMERCIA

Approved by: Barrier-Free

I — Other
B. BUILDING CHARACTERISTICS —
Use Group Present______ Proposed — Constr. Class Present Proposed Demolition
No. of Stories If Industrialized Building: —
Height of Structure ft. State Approved HUD >a3_:_m»_.m=<w .m:_.n:m_dm $
Area — Largest Floor sq.ft.  Est. Cost of Bldg. Work: ~ Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation §$ TOTAL FEE §
Max. Live Load 3. Total (1+2) $_6. ,w;w 7 00 &
Max. Oooc_um30< Load ucc. m:o (rev. 12/07) Applicant: When submitting this form to your Local Construction Code Enforcement

Internet version * Office, please provide bne original plus three photocopies.
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"ELECTRICAL SUBCODE
TECHNICAL SECTION

NoT RUE TTON
CUDE

A, _Omz.:_u_0>4_02l.>_u1_._0>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAC FY THIS Omm_Om o>r_. uTl DIG NO: 1-800-272-1000.
Block Qualification Code

Work Site Location Brick ._.ossm:_o I_o: School
346 Chambers Bridge Road, Brick Township

Owner in Fee: Brick Board of Education

e-mail

(732).785-3000

¥ Date Received
3 Ooa_‘o_*

|- 1235
5 J1w]1>

Ad am ggthorized to make this

Scape _immzo: Cont'r [ ] Exempt Appilicant

ommom_E_OZ OF WORK:
new home side bleachers

@&Mﬁ Qr W) IROA Sexvie, o
E\QM@S Qﬁm,gﬁmmgn

Address _101 Hendrickson Avenue Brick 08724

street municipality zip code
Contractor: DPR Electric Inc Tel  (732) 563-4040
Address PO Box 831, 5 W Annex Chimney Rock e-mail

Bound Brook NJ 08805

Contractor License No. 9145 Exp. Date 03/31/2015

SIZE  ITEMS

Switches

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

Federal Emp. ID No. 223291557 FAX: (732) 805-0822
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ]PolePad # [ ] Temporary [ ] Other

Building Occupied as #4858 Z3oR- Utility Co._ S € P L

Est. Cost of Elec. Work $ \m\i O, ST

Detectors
Light Poles

Lighting Fixtures
Receptacles -

Motors—Fract. HP
Emergency & Exit Lights
Communications Points

FEE (Ofiice Use Only)

~

JOB SUMMARY (Office Use Only)
[ 1 No Plans Required Type: Failure . Failure:  Approval . Initial
[ ] Partial -Underslab Utilities .>vua<ma xocm:.
A d.by: Barrier-Free
pproved by Trench
lans Approved Temp. Serv.
Approved by: ,\IM { Constr. Serv.
Lo . . TCO hétun
Joint Plan Review Required:
[ 1Bidg. [ 1Plumb. [ ]Fire. [ ]Elev. OtherTlZu
Service
SUBCOD R /w_r for PERMIT Final
Date: / Barrier-Free
Approved'by? J f
e Temp. Cut-in-Card Date Issued
mcwooo%m APPROVAL for wm_.;w,_,__m_mam Final Cut-in-Card Date Issued
Date: &&\ Annual Pool Inspection
Approved _u< Date of Grounding and Bonding
1 i Certification

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

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

HP Om_&mmm

evices/F.A.C m:mﬁ_bg.\
Wigy z
TOTAL zc.smmmm $

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

KW Baseboard Heat
HP Motors 1/+ HP

KW Transformer/Gener:
AMP Senvice/ 1 /26
AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light BY /€4

Disposal

tor

m&z\ -

\\mmn

State Permit Surcharge Fee §

Administrative Surcharge $
Minimum Fee -$

TOTALFEE §
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