BLOCK 70 L’ﬁ LoT

{2

QUALIFICATION CODE

Mo G f//z?/w—

ADDRESS (SITE)

PERMIT NO. i

e,

V. FEE SUMMARY (for office use only) / ‘U“f;t‘e/
= CONSTRUCTION PERMIT | : susn sy s
2. Electrical ,%{f LV A Xy
\ o 3. Plumbing . o
URIECEM CORSTRUCHON A P P LlCATI 0 N Q /A - 0@/’6 y 4, Fire Protection X \/ v l Ji
Applicant Completes: Sectians [, i, Uil {optional), IV, VI, and Vil ’ ) 5. Elevamfl Devices ; E\K‘
* 6. Subtota -
I, IDENTIFICATION . R
1. Proposed Work Site at: Bri el Tort S wn /—/ S . M6 A (4 By ﬁLy/p/é/Ltﬁ 7. Less 20% for State Plan Review §_ 7/ ‘U .
” v ~ 8. Subtotal $ ') '
2. Name of Owner in Fee: _ 31 &.¢¢ 7‘\"‘70 2 o 6D 9. State Permit Surcharge Fee \ \\//1
232y 785~ 303 e-mal 10. Subtolal J j)‘l\‘ d
. Cert, of Occupancy
Address (0 [ feeiicate Com. A HLCY o S ey 12, Other X,
street municipality Zip code X Ty
N 3. Ownership in Fee: Public__&=""_ Private . 13. TOTAL s_
4. Principal Contractor: __ g L ol Cmvmi"’chJ—Tel (7% 1395~ Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail %’\ 1. Number of Stories (- : :
- s , ce 2. Height of Structure T ft.
£o1oT oSl 6%3(/’ Mj 3. Area — Largest Floor 156 /5f sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area —_ sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure - cu. ft
Federal Emp. tD No. FAX: ( 6. Max, Live Load :
5. Architect or Engineer DES £ Contactﬁ@uadl.ﬂ(‘lé)g[l_”“&‘“w 7. Max. Occupancy Load
Address 2 (HnES Ent /5 $WM/ {7 . e-mail 9&1451/ 8. If Industrialized Building: State Approved HUD
Tel (2321960 7900 " eax: (232 )568 1570 9. Total Land Area Disturbed sq. ft
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Jreve V'A(/Htf /QU WNJ 1. Base Flood Elevation ®
2)299 Gh ¢ Fax: (2321295558 5 TN - ‘
Tel. * /( \ 12\ Wetlands  yes no
- P
lia. PROPOSED WORK QLSS Zoonn E(V‘A,c, [En0 M—’m ?[W" VIL. DESCRIPTION OF BUILDIN },\_g
[J Minor Work New Building [J Demolition A. RESIDENTIAL (pnmaWFg)‘“‘v r,\ -
O Repair O Alteration J Renovatid O Reconstruction 1. State Spe i, Lﬁ(; NV
wter ==
) Asbestos Abat. -Subch. 8 [0 Lead Hazard Abaterment (J Radon Remediation  [J Annual Permit Q“ w P
i FOR OFFICE USE ONLY (Optional) AN Use Group, Indicate Present:
{ib. SUBCODES . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tot Income-restricted
Est. Cost Total dnjte
(Cherk all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewe, Gained, Sale
(] Building ' ' . ’ "7ﬁﬂk/: = Gained, Rental
’ . : | Lost, Sale
. Tl Electrical A _ o | Lost, Rental
O] Plumbing A 7_'7_ ” ‘ : ' & g g\w\ ‘aon 13 (1B. NON-RESIDENTIAL (primary use)
T PSRV N T T ] 1. State Specific Use:
[ Fire Protection R R "\K‘\Y m N 2, Use Group, Proposed: 1;4
e AR B T o 3. Change in Use Group, Indicate Present:
U Elevator C. MIXED USE -List secondary use(s):
TOTAL GOST D. Construct, Classification: Present
Il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.{71 Smoke Control Systems in Open Wells  12.[) Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. {7 Prototype Processing 2.[] High Pressure Boilers .{J Hazardous Uses/Places of Assembly ~ 10.[J Swimming Paols, Spas and Hot Tubs
: 3.3 Pressure Vessels 7.00 Sprinklers/Standpipes 11. ([ LPGas Tanks .

U.C.C. F100-1 (rev. 8/08)



Brick Township Date Issued 1/9/2014

401 Chambersbridge Rd Control Number ~ C-12-001158

Brick, NJ 08723
Permit Number 12-2031

Permit Issue Date 7/20/2012

Certiﬁcate Certificate Number 12-2031
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 346 CHAMBERS BRIDGE RD. Brick Block: 701.39 Lot: 12 Qual:
Township, NJ
Owner in Fee: BRICK TOWNSHIP EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK N1 08723
Telephone: (732) 785-3000
Contractor WALLACE BROTHERS INC.
Address 413 RAILROAD SQ PLAZA PT PLEASANT BEACH NJ
Telephone: (732) 295-9340 Fax: (732) 295-5358
License Number or Builders Registration Number: 58882 . Federal Emp. Number: 22-2775668
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: E Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use:  ALTERATION - -COMMERCIAL Science labs

Certificate Comments:

Certificate of Occupancy O certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

D Certificate of Approval D Total removal of lead-based paint hazards in scope of work
This serves natice that the work completed has been [ Partial or limited time period (  years); see file
constructed or installed in accordance with the New Jersey )

Uniform Construction Code and is approved. If the permit was [ certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
D Certificate of Continued Occupancy ] Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the L3 Partiat or limited time period ( years); see file

visible parts of the building there are no imminent hazards and A l

the building is approved for continued occupancy. [ certificate of Compliance

This serves notice that said potentially hazardous equipment

. . has been installed and/or maintained in accordance with the
[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The foliowing conditions must be met no later than until
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: D Temporary Certificate of Occupancy
Conditions to be met:

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
Construction Official Check Number:
Collected By:

Date Printed: 1/9/2014 U.C.C. F260 (rev. 08/05) Page 1



o (e 33
. N m&-aww\,ww@.w\w{m

Uniform Construction
Code

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

ooz,_.m>04Nmm_ zo._.__u\M THIS OFFICE. CALL UT! DIG NO: 1-800-272-1000.
Block Lot

) Qualification Code
Work Site Location LVWN\Q Chanmgérs fg CW;‘ = RD ~ (3RIMC gﬁ% 72¥
BRICI TwWF [ 6t SCHI0(~ ~ .
Owner in Fee: \N\%\m_\.m. PP 3D OF Lo e 770 AS

Tel (232 265 - 3o S

e-mail

£ 1S S L BRI, T of T2 DESCRIPTION OF WORK - T
Address __/O “_a\},\% (e Sen) PR a&m a\ El pT. o7 . w_wn Péymteii wWAIC
' Contractor: Y \NEE_ V¢ hanrC &) C.. Tel. (32 _j2ed- 7T
Address o4 ﬂ\awa.v Sy ynw 2 e-mail ACCIE & Anney meth, (i :
mlo,.fxﬁs BN oy Omiﬂob - QTy. FIXTURE/EQUIPMENT FEE (Office Use Only)
= ; " P t $
Contractor License No. 2¢ & 10818 1§00 Exp.Date =30 "28( % M_,\_.ﬂ“__.\mm_mw.m
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub
Federal Emp. ID No. ‘2-2~ 2 YYlg 2 FAX: 22 ) Lavatory
B. PLUMBING CHARACTERISTICS . Shower
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic Sink
Water Service Size Public Water Private Well ;
—_— Dishwasher
Est. Cost of Plumbing Work § ek /D Cry—0 Drinking Fountain
JOB SUMMARY (Office Use Only) <<mm:_=.m Machine
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Hose Bibb
[ 1No Plans Required Type: Failure  Failure  Approval Initial _ Water Heater
[ 1 Partial -Underslab Utilities Approved %mm . Fuel Oil Piping
Date: Approved by: — Gas Piping
. Rough LPGas Tank
[ 1 Plumbing Plans Approved Water _
Date: Approved by: Sewer _ Steam Boiler -
Joint Plan Review Required: . Hot Water Boiler _—
. Fixtures —_—
[ 1Bidg. [ ]Elec. [ ]Fire. [ ] Elev. Gas Equipment J ) Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping _ Interceptor/Separator e —
Date: LPGas Tank —_ Backflow Preventer P
Approved by: Fue! Oil Piping —_— Greasetrap —
M%ooom APPROVAL for CERTIFICATE  Solar y/ Sewer Connection -
[ CoO __N_ .OOnW%Z_ QW» TCO - Water Service Connection
ate: _ Foun , >\ Final —— Q\.@FN.W —_— Stacks .
Approved by: J%H% : — Other
mQ\\ . g Administrative Surcharge $
\Q\\ / \‘Q\«\ lmv : Minimum Fee $
. & % State Permit Surcharge Fee $ ____
“U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy ~ 2 Canary = Office Copy 3 Pink = Office Copy 2 ~ TOTAL FEE §

4 Gold = Applicant Cog, \L.,m \\N\ w Q

14 - Col/58 +1

" 70
C. CERTIFICATION IN _r_mcvo_u OATH TTT—

Fafewner of record and ?@g to make this

W IS appHeation-
Applicant sign/Contractor ~__~
sign and seal here: r\)»\'r )
FPrank Anrme-

<] Licensed Plumbing Contractor
D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued

Print name here:

[ 1 Exempt Applicant

o




v._.c_sm_zo SUBCODE
TECHNICAL SECTION

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

Block .N&Im,&l Lot l&l Qualification Code

UG

£ QUi I RUCTION
cong

Work Site Location _P2\c TOWsU(P W4 seatool.

-
mm.. cAHA M PR

Owner in Fee: it (-
Tel. ( m\W&\v NNm - gw e-mail

Address 121 HENDBcE200 A= melcll o E&N\

streat municipality 2ip code
Contractor gym’m sz,
Address e-mail
1_m\§q RANICY- Y NP
Contractor License No. / Exp. Date \

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

FAX: ( )

Federal Emp. ID No.

B. PLUMBING CHARACTERISTICS

Use Group Present m Proposed

Public Sewer
Public Water

Building Sewer Size
Water Service Size

Est. Cost of Plumbing Work  $ == NKV.. Qi)

M@ﬂm&m&ﬁ%&J« (Office Use Oniy) Dates (Month/Day)
[} No Plans Required Failure  Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved

Date: Approved by: Rough

[ ] Plumbing Plans Approved Water

Date:_________Approved by: Sewer

Joint .v_m: Review Required: Fixtures

[ }1Bidg. [ )Elec. | re. [ ] Elev. Gas Equipment

SUBCODE APPRO for PERMIT Gas Piping

Date: LPGas Tank

Approved by, Fuel Oil Piping

SUBCORE APPROVAL for CERTIFICATE ~ Solar

{1 ] CCO { ] CA TCO

Date: Final

>uu3<8 by:

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Cold = Applicant Copy

Date Received
Control #

| R- 203

C. CERTIFICATION IN LIEU OF OATH J \

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

application and perform the work listed on this muu__nmao:
Applicant sign/Contractor . 2 M\ ) §

sign m:Q seal here:

Print :mam here: L.“Nbl\?m gﬁym.\ 7

[ ] Licensgd-PTumbing Ooa_‘moﬁo; [ 1 Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF W@

cerpxce  cbhéseool (@) ELEY.

DeuMe” ExisTidg Fivrvres/ PP,
FIXTURE/EQUIPMENT mﬂm..aamm\,’cva\\.o.@_sx.

Water Closet L

Urinal/Bidet : :

Bath Tub

Lavatory

Shower mmzm§W§v

Floor Drain

Sink -

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

~ Gas Piping A. @E

LPGas Tank

Date issued
Permit #

QTy.

Bl SH ||

|

|1

gets Lo
iab

Interceptor/Sepaator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service oggym\
Stacks

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee 3
TOTAL FEE $

Nacle under Heor %o

i

l




% Ul [l BUILDING SUBCODE

UNIFORM CONSTRUCTION .—.mo_l_z—o>r mmo.—n—oz

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

Block _20 (. %7 ot . L2—
Work Site Location _BAcll Twp) /- S

Qualification Code

3¢l O igvran Ak \%&«\Q\\A\M\Q Loty t\

Owner in Fee: Bkl i :.J\.\.R W% o/ £

Tel. ( 9% Y- .Q%ﬂ “S e-mail

Lol [MEnpnicllse Ab Loty >\(M

Address
stree! municipality Zip code

Contractor: ?\\:\ Hee Q??\).J\N\TF\\(\ x\mo\

Tel. (1322)295-G3%¥FO

Addross 13 Rl poard ~Sons vilee fittrfemai Stllipec@dunsllpee €C, Conty

Lo T Phasp T Btrw el p T

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

WAy oA
Date Received . i
Control # M V K v U\
. -
Date Issued
Permit #

C. CERTIFICATION iN LIEU OF OATH
| hereby certify that | am th
application.

Sign here:

/ w,o\\w\

r of record and am authorized 1o make this

/4

Print name here: Lo ag \

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

C VT TV \nv NKfm\\.w\,.\?\
Sei i §®\Qv§\§3m +
it ((R)  Cuass 20ons TO LSS

[

Federal Emp. ID No. : FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval initial
1 A4 Footing
. . Footing Bonding
1 vmoon_zmm\mocnamzo:m Foundation
[ 1 Structural/Framework ____ Slab
[ 1 Exterior . Frame JVER
%_:ﬁzoq ﬂ ~ Truss Sys./Bracing
int Plan Review Requifed: , Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer _
Date: Finishes -Final yad RS
Approved by: Erergy ol ol A@D Q\x\m\\m F$43 %m .
Y Mechanical . .
SUBCODE APPROVAL for CERTIFICATE PR
TCo SEEE Bk oy sl o -
1100 gl VPR o —
Date:- f 4 . / \ -/~ e
1 F /~/3 ‘4
Approved by: &A\\\ _:m% Q DOfDern oo “
e Barrier-Free =~ = ____ L
8. BUILDING CHARACTERISTICS -~ To &S TR R
Use Group Present__ =7 Proposed & o@ﬂ&.%mm Present_______ Proposed
No. of Stories fe If Industrialized Building:
Height of Structure v BV < ft. State Approved —__ HUD
Area — Largest Floor &£ f sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. NewBidg. § -
Volume of New Structure cu. ft. 2. Rehabilitation mg

Max. Live Load
Max. Occupancy Load

3. Total(1+2) §
U.C.C. F110
) (rev. 11/09)

TYPE OF WORK:
New Building $
Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign____ Sq.Ft
Pool

Retaining Wall

FEE (Office Use Only)

—

Sq. Ft.
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation O Q mﬂﬁ@ ww«%aw Mﬁ%ﬂu

Other
Demolition

[ T T e B e T B e B B B B}
e bt et et bt bt bt At bt e bt bt ed

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




.y.‘
.

ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDEXTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZJ._»Pw w M@Q THIS Oﬂ_n_om CALL WAILITY DIG NO: 1-800-272-1000.
Block Qualification Code

Work Site Location SCVOO. -
3 f Q- WX N

Owner in Fee: _12R\CK. TNAISP. BOARD &  sNHUCATION

Tl (R332 ) 425 2005 e-mail YR €T \|0GB-

Address 101 HENDRICKSON Ave. - RRICk. NS 0232 ¢

street municipality

Contractor: mhz SAETRCN. CONST, ¢ 62D
Address _20R _ OIZOM PNt Rd .-

Bauack WS oA

zip code

Tl (A3 ) AXH NWOD
Qswclke

e-mail

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ELECTRICAL LBRK, (R TING, FIKE
PLARM DENCES, cuack ESPERIER DRNCES

Contractor License No. \Mv —A.vmb Exp. Date 331 /m

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

Federal Emp. ID No. 20 : 2 o 232 mx: @A) A SAN

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/fPad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § _ D20, 0O ~

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure = Failure  Approval Initial
[ ] Partial -Understab Utilities Approved Rough

Date: Approved by: Barrier-Free

Trench

[ ] Electric Plans Approved Temp: Serv.

Date: Approved by: Constr. Serv.

Joint Plan Review Required: TCO

[ 1Bldg. [ 1Plumb, [ ]Fire. [ ]Elev. Other

Service

SUBCODE APPROVAL qoﬂz_umwg_._. 0 %l\ Final w¢ bl(uj 9||
Date: Barrier-Free

Approved by:

i Temp. Cut-in-Gar

SUBCODE APPROVA RTIFICATE  igal kG 0g

[ 1CO ] CC [ 1CA A oo

Date:

Approved by:

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of reges B
the work listed on this application. e 5.,%

%Eom:mma Elec. Contractor [ ] Certifd Landscape [#Gati
a2

intemet version

U.C.C. F120 (rev. 12/07)

QTY. SIZE ITEMS FEE (Office Use Only)
Dp'—n* Lighting Fixtures

.—,nla!». Receptacles

Mm Switches

0.~ 5 Detectors

4= tight-Retes FPLOOR BOXES

- Motors—Fract. HP

_ Emergency & Exit Lights ;
M.Mm Communications Points

— Alarm Devices/F.A.C. Panel

@l&!@ TOTAL NUMBERS $

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

HP Garbage Disposal

KW Central A/C Unj
HP/KW Space Hedter
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service

AMP Subpanels (MP1)
AMP Motor Control Center
KW Elec. Sign/Outline Light

;.,.!

O

TR

(200

L 400f Svoponel (mez)

2 Disconnechs
n/v, _)Gon_vby Administrative Surcharge $
W Q”B‘./ Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $

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




Gerrie McCormack

From: Smith, Joe <jsmith@concord-engineering.com>

Sent: Friday, April 05, 2013 4:04 PM

To: renton@wallacegc.com

Cc: Frank Bowlby (frankb@drgaia.com); Gerrie McCormack
Subject: Plumbing Code Official Call .
Lou,

| called Bob W., Plumbing code official and left a voice mail with an explanation.

| did contact Tom Pitcherello, DCA Code Assistance Unit, and reviewed the issue with him. He was in agreement that the
37 vertical riser will meet code and that no variance is required, providing it is an engineered system (it is) and
sighed/sealed drawings are submitted (they were).

Il follow up once | hear back from the code official.

Joe

Joseph M. Smith LEED AP
Project Manager

ENGINEER
520 S. Burnt Mill Rd.
Voorhees, NJ 08043
T: (856) 427-0200 ext-137

F: (856) 427-6529
www.concord-engineering.com
jsmith@concord-engineering.com

ING v




April 23, 2013

Mr. Robert Wennlund

Plumbing Subcode Official, Brick Township
Brick Twp. Municipal Building

401 Chambersbridge Road

Brick, NJ 08723

RE: SCIENCE ROOM RENOVATIONS TO
THE BRICK TOWNSHIP HIGH SCHOOL
PLUMBING SYSTEMS INSPECTION & ACCEPTANCE
CEG PROJECT No. 1C12061.00

Dear Mr. Wennlund,

Concord Engineering has performed a final inspection of the Plumbing systems installation at the above
referenced project. All plumbing work was installed in a workman-like manner and was functional at the
time of the visit. Systems have been tested and no leaks or abnormalities have been found. The plumbing
installation for the second floor science rooms meets the criteria of Appendix E of the 2006 National
Standard Plumbing Code:

1. Air Admittance Valves (AAV) are designed in accordance with NSPC-2006, Appendix E,
Section E.8 and installed in accordance with the manufacturer’s instructions.

2. Special Design Plumbing System is designed in accordance with NSPC-2006, Appendix E,
Sections E.1 thru E.4. All fixtures draining to 3” stack are Lab sinks with flow restriction faucets
carrying liquid waste only. No water closets are connected to this stack. Based on table 11.5 1B,
one stack of three branch intervals or less can carry 48 DFU. Stack, as designed, carries 26.5
DFU.

b4

All other plumbing installed for this project meets the criteria set forth in the 2006 National Standard
Plumbing Code and was found acceptable to Concord Engineering, the Engineer of Record (EOR).

If you have questions or require additional information, please contact me at 856-427-0200.

Best regards,
CONCORD ENGINEERING

J 6seph M. Smith
Project Manager

CC: W. Conley
F. Bowlby (DRG)
Project File

520 South Burnt Mill Road, Voarhees, NJ 08043 P: (856) 427-0200 F: (856) 427-6529

www.concord-engineering.com




G.B.I. INC. T/A THERMAL PIPING

DATE JOB NO.

7/30/113 DRG #1135

Mailing & Office:
493 Sykesville Road
Wrightstown, NJ 08562

P: 609-724-0006
F: 609-724-1555

TO:  Brick Twp. Building Department
401 Chambers Bridge Road
Brick NJ 08723

Science Room Renovations at
Brick Township HS

Brick, New Jersey

WE ARE SENDING YOU X1 Attached O Under separate cover via the following items:
O Shop Drawings O Prints O Plans O Samples O Specifications
O Copy of Letter O Change Order O Submittals
COPIES | DATE | NoO. DESCRIPTION
1 HVAC AS-BUILT DRAWINGS
THESE ARE TRANSMITTED as checked below:
O For approval O Approved as submitted O Resubmit copies for approval
X For your use 0 Approved as noted O Submit copies for distribution

O As requested

O Returned for corrections

O Return

corrected prints

O For review and comment

O FOR BIDS DUE

O PRINTS RETURNED AFTER LOAN TO US

~ CJORIGINAL SERVICE AGREEMENTS - To Sign

SIGNED Madliory Thomas

If enclosures are not as noted, kindly notify us at once.




ﬂ ELECTRICAL

YN ORV CCNSTRUCTION
CODE

SUBCODE

TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 0 - ot N

Qualification Code

Work Site Location_ BRI TounlowiP Uisd Szdol

Zd¢r CUAMBER: BRIDAIE EotD

Owner in Fee: EEE“

Tel. A.va me\ Bap

e-mail

) a__m EDurATIo))

Address 1| ENLUQ\NW&O? @_QR

08724

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH M NB \b\
| hereby certify that | am the (agent of) owner of record and am authorized to fak&This
application and perform the work listed on this application.

Applicant sign/Contractor X k &\wéaﬁl

sign and seal here: 27 /A 7 —

Print name here: L. Bow/iBY

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r | _mxn..\qsu~.>uu_mom=~...,
D. TECHNICAL SITE DATA :

street municipaiity Zip code
Contractor: [284040 Houeces &NQEV Tel. ( \mN y2eo="100
Address __27( Hoes LANE TE BOl email
Pleeswdy N 0D 254
Contractor License No. ! Exp. Date

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

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present m Proposed .m
[ ] Pole/Pad # i [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ S0 , Valsl®]
JOB SUMMARY (Office Use Only)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved mocmz.
Date: A d by: Barrier-Free
ate: . Approved by: Trench
n\_ Electric Plans Approved Temp. Serv.
Date Y7/ 7-/4 Approved by: (.0 Constr. Serv.
TCO
Joint Plan Review Required: Other
[ }Bldg. [ JPlumb. [ ]Fire. [ ]Elev. -
Service
SUBCODE APPROVAL for PERMIT Final
Uﬁm“.»\ e 4 H\r Barrier-Free
Approved by: 3.5
Temp. Cut-in-Card Date Issued
mcmo%%m >_,..vmoo,m»o_.. for Omm,_.__ﬂuu_M>,_.m Final Cut-in-Card Date Issued
[] L] Ll Annual Pool Inspection
Date:. .
d by: Date of Grounding and Bonding
Approved by Certification

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

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

DESCRIPTION OF WORK:

<=

Qry,
/

SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

&

TOTAL NUMBERS $
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/Receptacie

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 Q%ﬂ _V._Q

RRERECRANEN

N@&b\gzn Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

LETRETTTTETTTTILTT TRl | NS

JLHHE

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $




A

_Umz._.:u_0>._._02|>_u_u_|_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

FONTRACTQRS, NOTJFY, THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block |§~ Lot Qualification Code

Work Site Location LOSY. P OO, ~
2940 a2 DA Al . ~AR\CK TS 02334

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

RS =N e

Ownerin Fee: BRCK. TUSP. 2oAND o DU ATLON

o, (332) 325 - 2005 emal [Ro@er2r \oGEL
Address 1O WWENORMK SN yCN. ey N3 0P34

Contractor: C«Jﬂfhﬂf)na(/ C 0<Jm;v.f M_Mﬂ..\v § BJM@MWOO

Address _20%  DROM\ Covrer €al - BUCK e-mail QPCﬁnPﬁD@M(SO«AOTﬁ.

Date Received
Control #

2. 303
q\mo\\ml

el Exempt Appli¢ant

,U/qu

Water Supply Source

,mw\fn\.mtw TO TXST Ny

S AGAR. SaSTerA

Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. 9 Exp.Date _2+ 3L \S
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)
Federal Emp. 1D No. 23 - w»‘fb w.y.w\v. EAX: @ 2 vwww MNHB

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System:f 1New or [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating System:[ ]New or [ 1Existing [ 1 HVAC Fire Suppression/Standpipe System:

Type: [ }Gas [ ] Oil ] Solar
[ ] Other

Location:

[ ]Eectic [ [ INew or [ ]Existing

Location of Main Control Valve:

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ]Combustible

oo

Capacity

Total Cost of Fire Protection Work $

omaw :soaz_um<

INSPECTIONS

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)

Other Devices

NUMBER | FEE (Office Use Only)

TOTAL

Suppression Systems
Fire Pump ____
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

~J¥) @Q Chemical
3 CO, Suppression

Foam Suppression
FM200 Suppression
Other

GPM Type ___.

Other Systems
Kitchen Hood Exhaust System

Smoke Controt System
Fired Appliances [ ] Gas or

Fireplace Venting/Metal Chimney

[ 10i

Other

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

U.C.C. F140 (rev. 10/08)
original plus three photocopies.

intermet version

Administrative Surcharge $ SRR
Minimum Fee $ .o - -

State Permit Surcharge Fee §
TOTALFEE §




-

PPTECTION SUBCODE
AL SECTION

it

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

Block MN&&\I Lot ||h&| QualificationCode ____
Work Site Location_ BRI, Towlatl(p dHsd =Scddool.

B4l CULMPERPS BRIDUE ToAD N
Owner in Fee: i L i : 11 G\rku
Tel. ( ) MW.U\ ~ WQQQ e-mail
adares 101 _UBLDRICEZ0D pUE. BRICK o822k

street

Contractor: PESL4N) PESIECES

municipality zip code

T (782),560-T1900

pddress 21| LIES LAVE \ STE 301 email A
PigsptAwhy NS pp2Bd pd NUMBER [ FEE (Office Use Only
{ 1 \ Flammable/Combustible Tanks 3
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety installer No \ [ ] System
Fire Alarm Contractor No. Exp. Date e [ ] 110v Interconnected L

Home tmprovement Contractor Registration No. or Exemption Reason (if applicaly
Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

Present N

Constr. Class: Present

T
rage Tank:

fType: [ ]Flammable or [
Capacity

Use Group: Proposed lm.|

Proposed ] Combustible

Heating System: [ |New or [ ]Modification to Exisij Fire Alarm System: [ JNew or [ ]Existing
or [ Conversion or [ ]Replag€ment [ocation of Panel:
FuelType: [ 1Gas [ ]Oil [ ]Electric ]Solar Fire Suppression/Standpipe System:
Other [ INew or [ Existing

Location: . \ -~ Location of Main Control Valve:
Total Cost of Fire Protection Eon WR M_ B v

JOB SUMMARY (Office Use @nly) INSPECTIONS Dates (Month/Day)

PLAN REVIEW . . "

Type: Failure Failure  Approval Initial

Alarm System

[ ] Partial -Undge€fab Utilities Approved < o
Date: Approved by: mﬁcvﬂm.mm_o: VS,
[ ] Fife Protection Plans Approved andpipe

- Fire Pump
Date:______ "~ Approved by:

Pre-Eng. System
Mechanical

Joint Plan Review Required:
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev.
SUBCODE APPROVAL for PERMIT

Date:
Approved by: Flam/Combust Tanks
SUBCODE APPROVAL for CERJJFICATE

Fireplace Venting 3 )
[1co [ 1ggg ot o ﬁﬂ/&m\(z A\ ﬁ'umﬂt
O

Smoke Controt
TCO

Final
Other

Approved by:

Date:
U.C.C. F140 (rev. owg. 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control #

| 2. 203
,\N\wm\\v

2nd am authorized to make this

Attt ,\§

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of reg
application.

Applicant/Contractor

sign here: 7 g
Print name here: \“be—.“am k. .mmué_\m(\
D. 4m012.0>§> [ ] Certified Contractor . [ 1 ExemptApplicant

ethod of Alarm/Suppression System Supervision

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisary Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

R

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 mcnuﬁmmmm.o:
Other 2 Fumg Ehcnwm

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [T Gas [ 10il [ ]} Solid
Fireplace <m:=:@=<_4m_ Ci .ﬁJ y

Other

HWI@.«\\ /

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
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NFPA 72 k + PR oo g &
FIRE ALARM SYSTEM RECORD OF COMPLETION SrorAGr Letiad
To be completed by the system installation contractor
1. PROTECTED PROPERTY INFORMATION
Name of Property:  Brick High School
Street Address: 340 Chambersbridge Road
Town, State, Zip: Brick NJ
Description of Property: ~ School Occupancy Type: Educational
Property Representative: ~ CO Chris Trisko (Sun Electric)
Street Address:
Town, State, Zip: )
Phone: Fax: * Email:
Authority Having Jurisdiction over this property: :
Phone: Fax: Email:
2. FIRE ALARM SYSTEM INSTALLATION, SERVICE, AND TESTING INFORMATION
Installation Contractor for this equjpment: &0 EzéerZicdl. &Qg TS OO
Street Address: LOE 2O 0@, O g‘a&b
Town, State, Zip: B2 eie ; Mo Ngﬂgé../ aes 2.3
Phone: 732 477 Z2seo Fax: Email: @oﬁzée?ﬁth&d@of?ﬁudﬁm . CO¥in
Service Organization for this equipment: Systems Sales Corp.
Street Address: 1345 Campus Parkway
Town, State, Zip: Neptune, N.J. 07753
Phone: 732-751-0600 Fax: 732-751-0489 Email:
Location of as-built drawings:
Location of historical test reports:
Location of system operation and maintenance manuals:
A contract for test and inspection in accordance with NFPA standards is in effect as of :
Contracted testing company:
Street Address:
Town, State, Zip:
Phone: Fax: Email:
Contract expires: Contract #: Frequency of routine inspections:
3. TYPE OF FIRE ALARM SYSTEM OR SERVICE
NFPA 72 Chapter Reference of System Type:
Name of organization receiving alarm signals with phone numbers (if applicable):
Alarm: Phone:
Supervisory: Phone:
Trouble: Phone:
Entity to which alarms are retransmitted: Phone:
Method of retransmission of alarms to that organization or location:
If Chapter 8, note the means of transmission from the protected premises to the central station:
X Digital alarm communicator ] McCulloh [] Multiplex ] 2-way radio CINa
If Chapter 9, note the type of connection: [] Local energy [] Shunt HRNZN
3.1 System Software
Operating system (executive) software revision level:
Site-specific software revision date: Revision completed by:
Z:\5-Service Department\Forms\NFPA72 Record of Complction.doc 1 of 5



NFPA 72
FIRE ALARM SYSTEM RECORD OF COMPLETION
(continued)

4, SIGNALING LINE CIRCUITS
‘ Characteristics of signaling line circuits connected to this system (see NFPA 72, Table 6.6.1):
Quantity: 2 Phase | Style: | Y Class: B

5. ALARM-INITIATING DEVICES AND CIRCUITS
Characteristics of initiating device circuits connected to this system (see NFPA 72, Table 6.5):

Quantity: 17 Style: Y Class: B

5.1 Manual Initiating Devices :

5.1.1 Manual Pull Stations Number of manual pull stations:

Type of devices: [] Addressable [} Conventional [] Coded [] Transmitter [INn/A
5.2 Automatic Initiating Devices

5.2.1 Area Smoke Detectors Number of smoke detectors:

Type of coverage: - || Completed area [ | Partial area [[] Nonrequired partial area CIN/A
Type of devices: ] Addressable [ _] Conventional [ ] Coded [] Transmitter CIN/A
Type of smoke detector sensing technology: [] Ionization [] Photoelectric

5.2.2 Duct Smoke Detectors ‘ Number of duct smoke detectors:

Type of coverage:

Type of devices: [] Addressable  [_] Conventional ] Coded L] Transmitter LINA
Type of smoke detector sensing technology: [ Tonization ] Photoelectric

5.2.3 Heat Detectors Number of heat detectors: 17 Phase 1

Type of coverage: X Completed area [] Partial area [ Nonrequired partial area CInA
Type of devices: ] Addressable Conventional []Coded ] Transmitter CINA
5.2.4 Sprinkler Waterflow Detectors Number of waterflow detectors: '
Type of devices: - [ Addressable [ ] Conventional [ ] Coded [ ] Transmitter LINwA
5.2.5 Alarm Verification Number of devices subject to alarm verification:

Alarm verification on this system is:: [] Enabled [] Disabled ] Set for ___ seconds

6. SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUITS

6.1 Sprinkler System Number of valve supervisory switches:

Type of devices: [] Addressable  [_] Conventional [J Coded (] Transmitter LIN/A
6.2 Fire Pump

Type of fire pump: [] Electric _ [] Diesel

Type of fire pump supervisory devices: [ | Addressable [ Conventional [ ]Coded [[] Transmitter [ ]JN/A
Fire Pump Functions Supervised

[] Fire pump power [] Fire pump running [[] Fire pump phase reversal  [] Selector switch not in auto
[] Engine or control panel trouble 1 Low fuel [] Other:

6.3 Engine-Driven Generator _

Type of generator supervisory devices: [ | Addressable [] Conventional []Coded []Transmitter [ ]N/A
[_| Engine or control panel trouble ] Generator running [ 1 Selector switch not in auto [ Low fuel

[] Other

Z:\5-Service Department\Forms\NFPA72 Record of Completion.doc 20f5




7.

10.

NFPA 72
FIRE ALARM SYSTEM RECORD OF COMPLETION

(continued)
ANNUNCIATORS
7.1 Annunciator 1 [JLocal [] Remote .
Type: ] Addressable [] Directory [] Graphic []N/A Location:
7.2 Annunciator 2 ] Local [[] Remote
Type: [[] Addressable ] Directory [ ] Graphic [ ]N/A Location:
7.3 Annunciator 3 [ Local ‘ [] Remote -
Type: [C] Addressable [] Directory  [] Graphic [IRYZN Location:

ALARM NOTIFICATION DEVICES AND CIRCUITS
8.1 Emergency Voice Alarm Service

Number of single voice alarm channels: Number of multiple voice alarm channels:
Number of speakers: Number of speaker zones:

8.2 Telephone Jacks _

Number of telephone jacks installed: Number of telephone handsets stored on site:
Type of telephone system installed: ] Electrically powered [] Sound powered CIN/A

8.3 Nonvoice Audible System
Characteristics of notification device circuits connected to this system (see NFPA 72, Table 6.5):

Quantity: Style: Class:

8.4 Types and Quantities of Nonvoice Notification Appliances Installed
Bells: With visual device: Horns: With visual device:
Chimes: With visual device: Bells: With visual device:
Visual devices without audible devices: Other (describe):

EMERGENCY CONTROL FUNCTIONS ACTIVATED

[] Hold-open door releasing devices * [] Smoke management or smoke control

] Door unlocking 1 Elevator recall ] Other
SYSTEM POWER SUPPLY
10.1 Primary Power
Nominal voltage Amps
Overcurrent protection: Type: Amps

Location (of primary supply panelboard):

Disconnecting means location:

10.2 Secondary Power

Location: Type: Nominal voltage: Current rating:
Number of standby batteries: Amp hour rating:

Location of emergency generator:

Location of fuel storage:

Calculated capacity of secondary power to drive the system ,
In standby mode: In alarm mode:

Z:\5-Service Department\Forms\NFPA72 Record of Completion.doc

3of5



11.

12.

13.

NFPA 72
FIRE ALARM SYSTEM RECORD OF COMPLETION
(continued)

RECORD OF SYSTEM INSTALLATION ‘

Fill out after all installation is complete and wiring has been checked for opens, shorts, ground faults, and improper
branching, but before conducting operational acceptance tests.

The system has been installed in accordance with the following NFPA standards: (Note any or all that apply.)

XI NFPA 72 ] NFPA 70, National Electrical Code, Article 760
[J Manufacturer’s published instructions ] Other (please specify)

System deviations from referenced NFPA standards:

Signed: Printed Name: Date:

Organization: : Title: . Phone:

RECORD OF SYSTEM OPERATION
All operational features and functions of this system were tested by or in the presence of the signer shown below, on the
date shown below, and were found to be operating properly in accordance with the requirements of:

NFPA 72 NFPA 70, National Electrical Code, Article 760
Manufacturer’s published instructions ] Other (please specify)

[] Documentation in accordance with Inspection and Testing Form (Figure 10.6.2.3) is attached.

Signed: Printed Name: Date:

Organization: . Title: Phone: 732-751-0600

CERTIFICATIONS AND APPROVALS

13.1 System Installation Contractor .
This system as specified herein has been installed and tested according to all NFPA standards cited herein.
Signed: Printed Name: Date:
Organization: Title: Phone:

13.2 System Service Contractor

This system as specified herein has been installed and tested according to all NFPA standards cited herein.

Signed: Jotwv Marliney Printed Name: John Martinez Date: 12-28-12
Organization: _Systems Sales Corp. Title: Phone: 732-803-1442

13.3 Central Station -
This system as specified herein will be monitored according to all NFPA standards cited herein.

-Signed: Printed Name: Date:

Organization: Title: Phone:

13.4 Property Representative
I accept this system as having been installed and tested to its specifications and all NFPA standards cited herein.
Signed: Printed Name: Date:
Organization: Title: Phone:

13.5 Authority Having Jurisdiction _
I have witnessed a satisfactory acceptance test of this system and find it to be installed and operating properly in
accordance with its approved plans and specifications, its approved sequence of operations, and with all NFPA standards
cited herein.

Signed: Printed Name: Date:
Organization: Title: A Phone:

Z:\5-Service Department\Forms\NFPA72 Record of Completion.doc 40of5




NFPA 72
FIRE ALARM SYSTEM RECORD OF COMPLETION
(continued)

Comments:
Electrical Contractor to fill in required sections of this form. Please note this record is for the phase 1 1 floor

installed heat detectors only gty 17.

Z:\5-Service Department\Forms\NFPA72 Record of Completion.doc 50f5




NFPA 72 FORM
INSPECTION AND TESTING FORM

DATE: 12-28-12
TIME: 11:00
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: Systems Sales Corporation Name: Brick High School
Address: 1345 Campus Parkway Address: 340 Chambersbridge Road
Neptune, NJ 07753 Brick NJ
Representative: Owner Contract: CO Sun Electric Chris Trisko
License No. P-00525 Telephone: 609-709-0679
Telephone: (732) 751 - 0600
MONITORING ENTITY APPROVING AGENCY
Contact: Customer to provide Contact: ~ Brick FD
Telephone: Telephone:
Monitoring Account Ref. No.:
TYPE TRANSMISSION SERVICE
[] McCulloh [] Weekly
(] Multiplex [0 Monthly
Xl Digital 3 Quarterly
[ Reverse Polarity ] Semiannually
[] RF ]  Annually :
L]  Other (Specify) PJ  Other (Specify)  Acceptance
Control Unit Manufacturer: Silent Knight Model No.: 5820XL
Circuit Styles: B
Number of Circuits: 2 for Phase |
Software Revision: NA
Last Date System had any Service Performed: NA
Last Date that any Software or Configuration was Revised: _NA

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Devices Installed Circuit Style

Quantity of Devices Tested

Manual Fire Alarm Boxes

- Ton Detectors

Photo Detectors

Duct Detectors

17 Phase 1

17 Phase 1 Heat Detectors

Waterflow Switches

Supervisory Switches

- Other (Specify):

Alarm verification feature is  disabled x

enabled

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

Quantity of Appliances Installed Circuit Style

Quantity of Appliances Tested
Bells

Horns with strobes

- Chimes

Strobes

Speakers

- . Other (Specify):

No. of alarm notification appliance circuits:

C:\Documents and Settings\cad 1. SUNELECTRIC.000\Local Settings\Temporary Internet Files\OLK150\NFPA 72 Inspection and Testing Form -

2007 Edition_121228




Are circuits monitored for integrity:

Yes

o

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity
of Devices Installed Circuit Style of Devices Tested
SIGNALING LINE CIRCUITS

Building Temp.
Site Water Temp.
Site Water Level
Fire Pump Power
Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble
Fire Pump Low Fuel

Generator in Auto Position

Generator or Controller Trouble
Switch Transfer

Generator Engine Running

Other (Specify):

Quantity and style of signaling line circuits connected to system (see NFPA 72, Table 6.6.1):

Quantity 2 Phase 1

SYSTEM POWER SUPPLIES
a. Primary (Main): Nominal Voltage
Overcurrent Protection: Type Breaker

Location (of Primary Supply Panelboard):
Disconnecting Means Location:

b. Secondary (Standby):
12vdc

Style(s) B

Amps 15

Amps 15

Calculated capacity in

Location of fuel storage:

Storage Battery: Amp-Hr. Rating 7
Amp-Hrs to operate system for Hours.
Engine-driven generator dedicated to fire alarm system:

TYPE BATTERY
[l DrycCell
[] Nickel-Cadmium
Sealed Lead-Acid

¢. Emergency system used as a backup to primary power supply, instead of using a secondary power supply:

Lead-Acid
Other (Specify)

Emergency system described in NFPA 70, Article 700
Legally required standby described in NFPA 70, Article 701

Optional standby system described in NFPA 70, Article 702, which also meets the

performance requirements of Article 700 or 701

NOTIFICATIONS ARE MADE:
Monitoring Entity

Building Occupants

Building Management

Other (Specify)

AHJ Notified of any Impairments

C:\Documents and Settings\cad1. SUNELECTRIC.000\Local Settings\Temporary Internet Files\OLK150\NFPA. 72 Inspection and Testing Form -

2007 Edition_121228

Yes
<

N

OOXIKX

PRIOR TO ANY TESTING

No

OOOnc

Who Time

Customer to provide
Tom Custodian 8:00
Tom Custodian 8:00
Brick FD | 8:00




SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments
Control Unit X =
Interface Equipment X
Lamps/LEDs X X
Fuses X X
Primary Power Supply X
Trouble Signals X
Disconnect Switches P
Ground-Fault Monitoring X X
SECONDARY POWER
TYPE Visual Functional Comments
Battery Condition <]
Load Voltage =
Discharge Test X
Charger Test
Specific Gravity | N/A
TRANSIENT SUPPRESSORS 1
REMOTE ANNUNCIATORS | ]
NOTIFICATION APPLIANCES
Audible O O
Visual
Speakers ] [] N/A
Voice Clarity D N/A
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Visual Functional Factory Measured
Loc. & S/N Device Type Check Test Setting Setting Pass Fail
13 Zone 9 Heat ROR X X X ]
4 Zone 10 Heat ROR X ]
L] L] L] Ll
L] ] Ll ]
L] L] L] L]
Ll L] U] Ll
Comments:
EMERGENCY COMMUNICATIONS EQUIPMENT Visual Functional Comments
Phone Set O | N/A
Phone Jacks 1 ] N/A
Off-Hook Indicator O | N/A
Amplifier(s) 1 1 N/A
Tone Generator(s) O O N/A
Call-in Signal ] | N/A
System Performance 1 ] N/A

C\Documents and Settings\cad 1. SUNELECTRIC.000\Local Settings\Temporary Internet Files\OLK150\NFPA 72 Inspection and Testing Form -

2007 Edition_121228




COMBINATION SYSTEMS Device Simulated

Visual Operation Operation
Fire Extinguisher Monitoring Device/System ] O
Carbon Monoxide Detector/System H Ll R
(Specify) O O ]
INTERFACE EQUIPMENT
(Specify) O ] L]
(Specify) ] [] Ll
(Specify) L] L U
SPECIAL HAZARD SYSTEMS
(Specify) N/A O O] L
(Specify) N/A O O O
(Specify) N/A O I:l U
Special Procedures: N/A
Comments:
SUPERVISING STATION MONITORING: Yes No Time Comments
Alarm Signal | O Customer to provide
Alarm Restoration ] il Customer to provide
Trouble Signal ] ] Customer to provide
Trouble Signal Restoration ] | Customer to provide
Supervisory Signal | Ol Customer to provide
Supervisory Restoration 1 O Customer to provide
NOTIFICATIONS THAT TESTING IS COMPLETE Yes No Who Time
Building Management X Ol Tom Custodian 11:00
Monitoring Agency X | Customer to provide
Building Occupants 1 Tom Custodian 11:00
Other (Specify) [l | N/A
The following did not operate correctly: None
Systems restored to normal operation: Date: 12-28-12 Time: 11:00

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS.

Name of Inspector John Martinez Date: 12-28-12 Time: 11:00
Signature:  John Martinez

Name of Owner or Representative:  Chris Trisko Date: 12-28-12 Time: 11:00
Signature:

C:\Documents and Settings\cadl. SUNELECTRIC.000\Local Settings\Temporary Internet Files\OLK150\NFPA 72 Inspecﬁon and Testing Form -
2007 Edition_121228



Comments: This is a test only of the new heat detectors installed 17 on phase 1.

Ci\Documents and Settings\cad1. SUNELECTRIC.000\Local Settings\Temporary Internet Files\OLK 150\NFPA 72 Inspection and Testing Form -
2007 Edition_121228




vIPower by COPS Monitoring

Account Name: BRICK HIGH SCHOOL

NOTE: Test results ar ¢ available for three months

learn about obtaining archived test resuits.

Test Results

{current month and two prior).

£.0.P.58, Monitoring ~ Test Resulls

Account Number # 116-3022
1272872012 - 1272872010

* ' Pag

in Monu

el of:

If you need older information, piease contact Dealer Support to

. . Originah
e | FEHTIE . . Special Account . |Account Virtual
Date Time Zone Zvent|Code|Zone|Condition Instruction? MNCF Czc:fr!}z Number Partition Name ANI Account

'AﬁlRM BRICK

12/28/12 108:04:13 |E E 110 008 FIRE PANEL 116-3022 1 HIGH 732-262-0968
ALARM - SCHOOL
FIRE .
ALARM BRICK

12/28/12 |08:09:38 |E R 110 008 |RESTORE 116-3022 1 HIGH 732-262-0968
FIRE PANEL SCHOOL
ALARM
e BRICK

12/28/12 109:04:57 |& £ 110 008 FIRE PANEL 116-3022 1 HIGH 732-262-0968
ALARM SCHOOL | o

R

E\I:\E{M BRICK

12/28/12 |09:26:43 |E E 110 008 I‘IRF PANEL 116-3022 1 HIGH 732-262-0968
ALARM SCHOOL
FIRE
ALARM

12/28/12 |09:38:42 |E R 110 008 [RESTORE 116-3022 1 62-0968
FIRE PANEL
ALARM

Copyright © 2012, COPS Monitoring

ittps://copalink.copsmonitoring.com/reports/testresults/TestResults.cfm

12/31/201%




NFPA 72 FORM
INSPECTION AND TESTING FORM

DATE: 3-26-13
TIME: 9:00
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: Systems Sales Corporation Name:  Brick High School
Address: 1345 Campus Parkway Address: 340 Chambersbridge Road
Neptune, NJ 07753 Brick NJ
- Representative: _ John Martinez Owner Contract: CO Sun Electric Chris Trisko
License No. P-00525 Telephone: 609-709-0679
Telephone: (732) 751 - 0600
MONITORING ENTITY APPROVING AGENCY
Contact: Customer to provide Contact: Brick FD
Telephone: Telephone:
Monitoring Account Ref. No.:
TYPE TRANSMISSION SERVICE
[ ] McCulioh []1 Weekly
L] Multiplex [] Monthly
X Digital (] Quarterly
[] Reverse Polarity | Semiannually
[l RF [] Annually
[] Other (Specify) X Other (Specify)  Acceptance
Control Unit Manufacturer: Silent Knight Model No.: 5820XL
Circuit Styles: B
Number of Circuits: 1 for Phase 2
Software Revision: NA
Last Date System had any Service Performed: NA
Last Date that any Software or Configuration was NA
Revised:
ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity of Devices Installed Circuit Style Quantity of Devices Tested
Manual Fire Alarm Boxes
- - - Ion Detectors
' Photo Detectors
Duct Detectors
8 Phase 2 8 Phase 2 Heat Detectors
Waterflow Switches
Supervisory Switches
- - - Other (Specify):
Alarm verification feature is  disabled x enabled
ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION
Quantity of Appliances Installed Circuit Style Quantity of Appliances Tested
Bells
Horns with strobes
- - - Chimes
Strobes
Speakers
- - - Other (Specify):
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No. of alarm notification appliance circuits:
Are circuits monitored for integrity: X Yes CINo

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Quantity
of Devices Installed Circuit Style of Devices Tested
Building Temp.
Site Water Temp.
Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble
Fire Pump Low Fuel

Generator in Auto Position

Generator or Controller Trouble
Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS
Quantity and style of signaling line circuits connected to system (see NFPA 72, Table 6.6.1):

Quantity 2 Phase 1 Style(s) B
SYSTEM POWER SUPPLIES
a. Primary (Main): Nominal Voltage 120 Amps 15
Overcurrent Protection: Type Breaker Amps 15

Location (of Primary Supply Panelboard):

Disconnecting Means Location: PP3 CB23
b. Secondary (Standby):

12vdc Storage Battery: Amp-Hr. 7
Rating
Calculated capacity in Amp-Hrs to operate system Hours.
for
Engine-driven generator dedicated to fire alarm
system:

Location of fuel storage:

TYPE BATTERY
O Dry Cell [0 Lead-Acid
[J Nickel-Cadmium [] Other (Specify)
[X] Sealed Lead-Acid
c. Emergency system used as a backup to primary power supply, instead of using a secondary power supply:
Emergency system described in NFPA 70, Article 700
Legally required standby described in NFPA 70, Article 701
Optional standby system described in NFPA 70, Article 702, which also meets the
performance requirements of Article 700 or 701
PRIOR TO ANY TESTING
NOTIFICATIONS ARE MADE: Yes No Who Time
Monitoring Entity X ] Customer to provide
Building Occupants X ] Tom Custodian 8:00
Building Management X | Tom Custodian 8:00
Other (Specify) O 1
AHJ Notified of any Impairments 1 U
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TYPE

Control Unit

Interface Equipment
Lamps/LEDs

Fuses

Primary Power Supply
Trouble Signals
Disconnect Switches
Ground-Fault Monitoring

SECONDARY POWER

TYPE

Battery Condition
Load Voltage
Discharge Test
Charger Test
Specific Gravity

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES

Audible
Visual
Speakers
Voice Clarity

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Functional
Test

Loc. & S/N
8 Zone 15

Device Type
Heat ROR

Comments:

SYSTEM TESTS AND INSPECTIONS
Functional

Visual
Check

I ¢

Visual

XX XIXXIX

Visual

OxO O O

X

QoOnn

Factory

Functional

Setting

XXX XXX XX

[X

X

[

OOxO O

Comments

Comments

N/A

N/A

N/A

Measured

Setting

a7
X1
@

U] {2

=
8

0 5

EMERGENCY COMMUNICATIONS EQUIPMENT

Phone Set

Phone Jacks
Off-Hook Indicator
Amplifier(s)

Tone Generator(s)
Call-in Signal
System Performance

I

Visual

Functional

| o
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COMBINATION SYSTEMS Device Simulated
Visual Operation Operation

Fire Extinguisher Monitoring Device/System ] ]

Carbon Monoxide Detector/System ] | ]

(Specify) L] ] ]

INTERFACE EQUIPMENT

(Specify) ] L] L]

(Specify) L] ] C]

(Specify) L] ] O

SPECIAL HAZARD SYSTEMS

(Specify) N/A Ol O ]

(Specify) N/A O ] Ll

(Specify) N/A L] L] Ul

Special Procedures: N/A

Comments:

SUPERVISING STATION MONITORING: Yes No Time Comments

Alarm Signal O [l Customer to provide

Alarm Restoration ] L] Customer to provide

Trouble Signal : ™ O Customer to provide

Trouble Signal Restoration ] ] Customer to provide

Supervisory Signal ] ] Customer to provide

Supervisory Restoration ] O] Customer to provide

NOTIFICATIONS THAT TESTING IS COMPLETE Yes No Who Time

Building Management il L] Tom Custodian 9:00

Monitoring Agency X ] Customer to provide

Building Occupants X [ Tom Custodian 9:00

Other (Specify) O [l N/A

The following did not operate None

correctly:

Systems restored to normal operation: Date: 3-26-13 Time: 9:00

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS.

Name of John Martinez Date: 3-26-13 Time: 9:00
Inspector

Signature:  fobn Wartiney

Name of Owner or Representative:  Chris Trisko Date: 3-26-13 Time: 9:00
Signature:
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Comments: This is a test only of the new heat detectors installed 8 on phase 2.

Room 301
Storage 301
Prep 301
Room 303
Room 305
Storage 305
Prep 305
Room 307
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NFPA 72
FIRE ALARM SYSTEM RECORD OF COMPLETION
To be completed by the system installation contractor

1. PROTECTED PROPERTY INFORMATION
Name of Property: _ Brick High School

Street Address: 340 Chambersbridge Road

Town, State, Zip: Brick NJ

Description of Property:  School Occupancy Type: Educational
Property Representative: ~ CO Chris Trisko (Sun Electric)

Street Address:

Town, State, Zip:

Phone: Fax: , Email:

Authority Having Jurisdiction over this property:
Phone: Fax: Email:

2. FIRE ALARM SYSTEM INSTALLATION, SERVICE AND TESTING INFORMATION
Installation Contractor for this equipment:

Street Address:

Town, State, Zip:

Phone: Fax: Email:
Service Organization for this equipment: Systems Sales Corp.

Street Address: 1345 Campus Parkway

Town, State, Zip: Neptune, N.J. 07753

Phone: 732-751-0600 Fax: 732-751-0489 Email:

Location of as-built drawings:

Location of historical test reports:

Location of system operation and maintenance manuals:

A contract for test and inspection in accordance with NFPA standards is in effect as of :

Contracted testing company:

| Street Address:
j Town, State, Zip:
Phone: Fax: Email:
Contract expires: Contract #: Frequency of routine inspections:

3. TYPE OF FIRE ALARM SYSTEM OR SERVICE
NFPA 72 Chapter Reference of System Type:

Name of organization receiving alarm signals with phone numbers (if applicable):

Alarm: Phone:
Supervisory: Phone:
Trouble: Phone:
Entity to which alarms are retransmitted: Phone:

Method of retransmission of alarms to that organization or location:

If Chapter 8, note the means of transmission from the protected premises to the central station:

X Digital alarm communicator [ ] McCulloh ] Multiplex ] 2-way radio RN
If Chapter 9, note the type of connection: [] Local energy [] Shunt : CIN/A
3.1 System Software
Operating system (executive) software revision level:
Site-specific software revision date: Revision completed by:
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NFPA 72
FIRE ALARM SYSTEM RECORD OF COMPLETION
(continued)

4. SIGNALING LINE CIRCUITS
Characteristics of signaling line circuits connected to this system (see NFPA 72, Table 6.6.1):
Quantity: 1 Phase 2 Style: Y Class: B

5. ALARM-INITIATING DEVICES AND CIRCUITS
Characteristics of initiating device circuits connected to this system (see NFPA 72, Table 6.5):

Quantity: 8 Style: Y Class: B

5.1 Manual Initiating Devices

5.1.1 Manual Pull Stations Number of manual pull stations:

Type of devices: [] Addressable [ ] Conventional [] Coded ] Transmitter CIN/A
5.2 Automatic Initiating Devices

5.2.1 Area Smoke Detectors Number of smoke detectors:

Type of coverage: [ ] Completed area [ Partial area [[] Nonrequired partial area LIN/A
Type of devices: [] Addressable [ _] Conventional [] Coded [ Transmitter [ 1n/A
Type of smoke detector sensing technology: [] Tonization ] Photoelectric

5.2.2 Duct Smoke Detectors Number of duct smoke detectors:

Type of coverage: '

Type of devices: [ ] Addressable ] Conventional ] Coded [_] Transmitter [IwA
Type of smoke detector sensing technology: [] Ionization (] Photoelectric

5.2.3 Heat Detectors Number of heat detectors: 8 Phase 2

Type of coverage: X] Completed area [] Partial area [] Nonrequired partial area LIN/A
Type of devices: [] Addressable Conventional ] Coded ] Transmitter RNZN
5.2.4 Sprinkler Waterflow Detectors Number of waterflow detectors:

Type of devices: [] Addressable [] Conventional [] Coded [] Transmitter [ IwA
5.2.5 Alarm Verification Number of devices subject to alarm verification:

Alarm verification on this system is:: [_] Enabled [ ] Disabled [] Set for ___ seconds

6. SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUITS

6.1 Sprinkler System Number of valve supervisory switches:

Type of devices: [] Addressable  [_] Conventional [] Coded ] Transmitter [ IN/A
6.2 Fire Pump

Type of fire pump: [ Electric [ ] Diesel

Type of fire pump supervisory devices: [ ] Addressable [ ] Conventional [ ]Coded [] Transmitter [ ]N/A
Fire Pump Functions Supervised

[] Fire pump power [] Fire pump running [] Fire pump phase reversal [ ] Selector switch not in auto
] Engine or control panel trouble ] Low fuel [] Other:

6.3 Engine-Driven Generator

Type of generator supervisory devices: [ | Addressable [ ] Conventional []Coded [] Transmitter []N/A
1 Engine or control panel trouble [ ] Generator running ] Selector switch not in auto  [_] Low fuel

[] Other
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7.

10.

NFPA 72
FIRE ALARM SYSTEM RECORD OF COMPLETION
(continued)

ANNUNCIATORS ;

7.1 Annunciator 1 [ ] Local [] Remote

Type: [ Addressable [ I Directory []Graphic []N/A Location:
7.2 Annunciator 2 [ Local [ ] Remote

Type: [] Addressable [ I Directory [] Graphic []N/A Location:
7.3 Annunciator 3 [ Local [] Remote

Type: [ ] Addressable [ IDirectory [ ] Graphic [ JN/A Location:

ALARM NOTIFICATION DEVICES AND CIRCUITS
8.1 Emergency Voice Alarm Service

Number of single voice alarm channels:

Number of speakers:

Numbert of multiple voice alarm channels:
Number of speaker zones:

8.2 Telephone Jacks
Number of telephone jacks installed:
Type of telephone system installed:

Number of telephone handsets stored on site:
[] Electrically powered [] Sound powered CIN/A

8.3 Nonvoice Audible System
Characteristics of notification device circuits connected to this system (see NFPA 72, Table 6.5):
Quantity: Style: Class:

8.4 Types and Quantities of Nonvoice Notification Appliances Installed

Bells: With visual device: Horns: With visual device:
Chimes: With visual device: Bells: With visual device:
Visual devices without audible devices: Other (describe):

EMERGENCY CONTROL FUNCTIONS ACTIVATED
[] Hold-open door releasing devices [] Smoke management or smoke control
[ ] Door unlocking [] Elevator recall [] Other

SYSTEM POWER SUPPLY
10.1 Primary Power

Nominal voltage 120 Amps

Overcurrent protection: Type: Breaker Amps

Location (of primary supply panelboard):

Disconnecting means location: PP3 CB 23
10.2 Secondary Power
Location: Type: Nominal voltage: Current rating:

Number of standby batteries: Amp hour rating:

Location of emergency generator:

Location of fuel storage:

Calculated capacity of secondary power to drive the system

In standby mode:
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NFPA 72

FIRE ALARM SYSTEM RECORD OF COMPLETION
(continued)

11. RECORD OF SYSTEM INSTALLATION
Fill out after all installation is complete and wiring has been checked for opens, shorts, ground faults, and improper
branching, but before conducting operational acceptance tests.
The system has been installed in accordance with the following NFPA standards: (Note any or all that apply.)

X NFPA 72 ] NFPA 70, National Electrical Code, Article 760
[] Manufacturer’s published instructions [] Other (please specify)

System deviations from referenced NFPA standards:

Signed: Printed Name: Date:

Organization: Title: Phone:

12. RECORD OF SYSTEM OPERATION

All operational features and functions of this system were tested by or in the presence of the signer shown below, on the

date shown below, and were found to be operating properly in accordance with the requirements of:

NFPA 72 NFPA 70, National Electrical Code, Article 760
Manufacturer’s published instructions [_] Other (please specify)

[] Documentation in accordance with Inspection and Testing Form (Figure 10.6.2.3) is attached.

Signed: Printed Name: Date:

Organization: . Title: Phone: 732-751-0600

13. CERTIFICATIONS AND APPROVALS
13.1 System Installation Contractor
This system as specified herein has been installed and tested according to all NFPA standards cited herein.
Signed: Printed Name: Date:

Organization: Title: Phone:

13.2 System Service Contractor
This system as specified herein has been installed and tested according to all NFPA standards cited herein.
Signed: Jotie Wlantines Printed Name:  John Martinez Date: 3-26-13

Organization: _Systems Sales Corp. Title: Phone: 732-803-1442

13.3 Central Station
This system as specified herein will be monitored according to all NFPA standards cited herein.
Signed: Printed Name: Date:

Organization: Title: Phone:

13.4 Property Representative
T accept this system as having been installed and tested to its specifications and all NFPA standards cited herein.
Signed: Printed Name: Date:

Organization: Title: Phone:

13.5 Authority Having Jurisdiction
Ihave witnessed a satisfactory acceptance test of this system and find it to be installed and operating properly in

accordance with its approved plans and specifications, its approved sequence of operations, and with all NFPA standards

cited herein. . .
Signed: Printed Name: Date:

Organization: Title: Phone:
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NFPA 72
FIRE ALARM SYSTEM RECORD OF COMPLETION
(continued)

Comments:
Electrical Contractor to fill in required sections of this form. Please note this record is for the phase 2 12 floor

installed heat detectors only gty 8.
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Brick Township ‘ Date Issued 1/2/2013
401 Chambersbridge Rd
Permit Number 12-2031
Permit Issue Date  7/20/2012
Certifi cate Certificate Number 12-2031
Construction Code Division
(Temporary Certificate of Occupancy)

Control Number C-12-001158
Brick, NJ 08723 A —

Identification
Work Site Location; 346 CHAMBERS BRIDGE RD. Brick Block: 701.39 Lot: 12 Quak;
Township, NJ
Owner in Fee: BRICK TOWNSHIP EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723
Telephone: (732) 785-3000
Contractor WALLACE BROTHERS INC.
Address 413 RAILROAD SQ PLAZA PT PLEASANT BEACH NJ
Telephone: (732) 295-9340 Fax: (732) 295-5358

License Number or Builders Registration Number: 58882 Federal Emp. Number:  22-2775668

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: E Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use:  A| TERATION - -COMMERCIAL Science labs

Certificate Comments: For Classrooms 11/12/101/103/105 for furniture and students
Ok for classrooms 102 and 104 (dated 2/6/13)

OJ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform

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

Construction Code and is approved for occupancy. extent.
0O Certificate of Approval 03 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been L Partial or limited time period ( years); see file

constructed or installed in accordance with the New Jersey .

Uniform Construction Code and is approved. If the permit was O certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[ cCertificate of Continued Occupancy O Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the UJ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and N .
the building is approved for continued occupancy. OJ certificate of Compliance

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

Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: Temporary Certificate of Occupancy
Conditions to be met:

The following conditions must be met no later than: 3/31/2013
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 3/31/2013

Conditions to be met:
Final ByMling/Electric/Plumbing/Fire

QM Y Fee:  $0.00

\éenst(u%ry O'fficial ~

Check Number:

Collected By:

Date Printed: 2/6/2013 «€.C. F260 (rev. 08/05) Page 1




Brick Township . Date Issued 1/2/2013

4Q1 Chambersbridge Rd Control Number  C-12-001158

Brick, NJ 08723 ) —_——
Permit Number 12-2031
Permit Issue Date  7/20/2012

Certifi Cate Certificate Number 12-2031
Construction Code Division
(Temporary Certificate of Occupancy)

Identification
Work Site Location: 346 CHAMBERS BRIDGE RD. Brick Block: 701.39 Lot: 12 Qual:
Township, NJ

Owner in Fee: BRICK TOWNSHIP EDUCATION

Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723

Telephone: (732) 785-3000
Contractor WALLACE BROTHERS INC.,

Address 413 RAILROAD SQ PLAZA PT PLEASANT BEACH NJ

Telephone: (732) 295-9340 Fax: (732) 295-5358

License Number or Builders Registration Number: 58882 Federal Emp. Number: 22-2775668
Home Warranty Number:
Type of Warranty Plan: [J state O private
Use Group: E Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: AL TERATION - -COMMERCIAL Science labs

Certificate Comments:  For Classrooms 11/12/101/103/105 for furniture and students

[J certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

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

This serves notice that the work completed has been [ Partial or limited time period ( years); see file

constructed or installed in accordance with the New Jersey 0 5
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[0 certificate of Continued Occupancy ° (3 Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the 3 Partial or limited time pericd ( years); see file

visible parts of the building there are no imminent hazards and ) N

the building is approved for continued occupancy. [J certificate of Compliance

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

[ Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This cgs:tificate has an expiration date of: Temporary Certificate of Occupancy

Conditions to be met: The following conditions must be met no later than: 3/31/2013

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: 3/31/2013

Conditions to be met:
Final %g/EIectric/Plumbing/Fire

/ Fee: $0.00

Construction Of\fﬁﬂt// ‘ Check Number:

Collected By:

Date Printed: 1/2/2013 U.C.C. F260 (rev. 08/05)




