24k WM‘ON‘?QD/(A“ '3 w /9 _ ggg@
’]01 29 or_ \L QUALIFICATION CODE ADDRESS (SITE) Pnide, W 0871% PERMIT NO.

' ’ ' V. FEE SUMMARY (for office use only) Update | Update
CONSTRUCTION PERMIT | : suidng sy V4
L , 2. Electrical X \/f . /\\
: 3. i ; ™\
szl APPLICATION 0 / p N0 Lf '7 ]« Fito Protecton X~ 71
C} Applicant Completes Sections I, 1I, 1l {optional), tV, VI, and VII “ 5. gk—.\vatorl Devices il %/\ \l\\
© 6. Subtota
. IDENTIFICATION . Al
1. Proposed Work Site at: Bﬁc\z- T&wr\s!fuo um\\ g/lrwo\ ; léeist :iol% for State Plan Revnew: - \
. Subtota )
2.Name of Owner in Fee: %f‘lvlb _rowu <,'lmo M &Q’ dwco*\ux\ 9. State Permit Surcharge Fee AN \\’/
(2% ) 85 <Zep cmai 10. Subtotal S\
. ‘/ 11. Cert. of Occupancy ’a X
Address {0| ""MA(\&Lw A\)Ll 6”(& \Ob\)b\bl«\‘lp %7'7 g 12. Other \/ N
street municipality zip code R
3. Ownership in Fee: Public Private 13. TOTAL $._ '
4. Principal Contractor: ngnlmdaw jrof(o\\ow Tel. (2% ) Sl0-1900 Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address 4 < oi e-mail 1. Number of Stories :
2. Height of Structure ft.
3. Area— Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. &.
Home Improvement Contractor Registration No. or Exemption Reason (if applicabie): 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( 6. Max. Live Load _
5. Architect or Engineer Sks"ﬁ Yo ousee =N Gre feped  Contact Py ‘/‘4-4 e 7. Max. Occupancy Load ,
Address Z Ml emai : 8. If Industrialized Building: State Approved HUD —_—
Tel. ( I3 ) g Sl -1900 (13 ) B ;ﬂ 19 ) (> 9. Total Land Area Disturbed .. 5 sq. ft. -
? 3 =3 l 4§ | 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Q\_ﬂh—&l A 1 . ,__. = e
Tel. (T2l ) 2o 1940 FAX: ( EL ) i%d 4o 5 == 7 ‘i -
‘ — o hT ,ﬂ.'{_u .
lla.PROPOSED WORK 20U L s {ORECHER MR OF BUILDING USE
{1 Minor Work O New Building\‘s on _H\@ De&@@/ﬁ SHeM L, el NTIAL (primsry use)
' Repair 0 Alteration ?*(‘% O Renov fon ,n—fLQ BMstructwy 1. State Specific Use: B
[(J Asbestos Abat. -Subch. 8 O_Lead Hazard Abatgmem R "" T A B R e T 2. Use Group, Proposed:
- FORMQFFICE USE! LY {Optional) 3. Change in Use Group, Indicate Present:
Itb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
{Check &l that apply) ) Rec'd by Rec'd Date Qate viewer MS Rejection | viewer Gained, Sale
T . N i ¥ B g X e il
{J Building M o a\q:’i 12 12 ’d'l M/ v Gained, Rental
' > . DS ;d L B - T T Lost, Sale e
O Electrical 2-}/*/}\ - ; 7-3+42 | - Q Lost, Rental
O Plumbing ' ) . . B . ’ D B. NON-RESIDENTIAL (primary use)
) T — o T \ - “ 1. State Specific Use::
. R E o Ry N e UYL R AN Y I e o
[ Fire Protection . : ‘}{V\W ’& (KB/\ } m 2. Use Group, Proposed:
€l A S ' ol 3. Change in Use Group, Indicate Present:
L] Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
1. PLAN REVIEW (optional) V. DJOES OR WILL YOUR BUIL.DING CONTAIN ANY OF THE FOLLOWING? Propose{d
DO YOU WANT: 1. Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells 12)& Fire Alarm
1. ] Partial Releases Cumbwaiters/Moving Walks 5.] Cross-Connections/Backflow Preventers  9.[71 Underground Storage Tanks
2. [ Prototype Processing 2.[J High Pressure Boilers 6.(] Hazardous Usesl?laces of Assembly 10.[7 Swimming Pools, Spas and Hot Tubs
3.[J) Pressure Vessels 7.1 Sprinklers/Standpipes 11.{0 LPGas Tanks

UC C F100-1 {rev 8/08)



Brick Township :
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/11/2012
Control Number C-12-000471
Permit Number 12-2386
Permit Issue Date  8/22/2012

Certificate Number 12-2386

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

346 CHAMBERS BRIDGE RD. Brick Town

X - \ Block: 701.39 Lot: 12 Qual:
High School Brick Township, NJ
Owner in Fee: BRICK TOWNSHIP EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08723
Telephone: 7327853000
Contractor Design Resources Group
Address 371 Hoes Lane Ste. 301 Piscataway NJ 08854
Telephone: 7325607900 Fax: 7325607910

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

7 state

Type of Warranty Plan: D Private

Use Group: E
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: Al TERATION - ~COMMERCIAL Installation of ADA chairlifts

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.

[ 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:

Construction Official

Date Printed: 10/11/2012  U-C.C.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.

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

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

D Certificate of Clearance -~ Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

D Partial or limited 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

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



CERTIFICATION IN LIEU OF OATH

1. 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. () 1further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing 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 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.

| 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 I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.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 myse!f 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 myseif and located on the property listed on Page 1.

C. () [further certify that | will perform or supervise the following work:
C.1. () Building : C.2. ( ) Fire Protection

| further certify that 1 will perform the following work:
C.3. {( ) Electrical C4. ( ) Plumbing

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

i further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)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 wilifully false, | am subject to punishment.

Signature ' ) Date

IIl. 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-
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.

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

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

( ) Check if contractor.

ent Name Dc“vtag ?(A‘wé&ﬂ: Gramp - D‘v& \5& @alc&l
Address 7} \f\c:,s \,M{,Tﬁw«\; 30\‘;\7-@0)(&%\%# t\u

Telephone ( 724 ) S -7900,
Signature )

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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ELEVATOR SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ILITY DIG NO: 1-800-272-1000.

Qualification Code

Owner in Fee:
Tel. ( e-mail
Address \0\ \u@b ggnmmrU Ao

street municipality 2ip code

S0

Contractor/Installer:
Address

Date Received
Control #

C12-000 97/

Date Issued
Permit #

C. CERTIFICATION IN

| hereby certify
this applicati

OATH

Signature

[

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

AvA LsF7

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
13 . FEE (Office Use Onl
Federal Emp. ID No. NNN “ g m FAX: ..&N |§D TY MMR_E: or Winding Drum ¢ )
Maintenance/Service Contractor 1 to 10 Floors
Address \ - Over 10 Floors
e-mail \ Hydraulic
Tel () FAX () \ Roped Hydraulic
B. ELEVATOR CHARACTERI S \ — Escalator/Moving Walk
Building Use Group Building Registration No. S Dumbwaiter
Manufacturer %V / “\‘\. Device I.D. \ V Stairway Chairlift, inclined and
Machine Room Location r \ y 3 \ Vertical Wheelchair Lifts and Man Lifts
No. of Stops ! No. of Openings \ Qil Buffers
Travel (ft) P Counterweight Governor and Safeties
Type of Control o Auxiliary Power Generator
Alterations

Passenger H Other
Capacity (Ibs.) . - Other
Year of Instailation
mwz.:mﬂmn Cost of m_o<m~\on Work $ : Administrative Surcharge $

JoB mc_sz_>w< A,Oanm Use't O:_S Ny State Permit Surcharge Fee $

_ur>2 mm<_m<< y s TOTAL FEE $7-

{1 No v_mnm mmnc:da.

.._92 _u_ms _»ms@z Requirgd

¥ wEE_:@, B v_:au.:m L

H. JFire” [ ] Electric 0 _mCmooom APPPROVAL:

[ m_m<m§ Plans >uu8<ma U ETEIEINE e Cafc Tl Y Temp CofC-

Date: : . Date: o S

>cu3<ma. m<” ] >wu.3<wa by: U.C.C.F150 1 White = Inspector Copy 2 Canary = Office Copy

) (rev. 7/06) 3 Pink = Office Copy 4 Gold = Applicant Copy




ELEVATOR SUBCODE
TECHNICAL SECTION

&=

CUNMTRLCT 2N
cunE

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

Block Ell Lot ‘- Qualification Code
Work Site Location mi_hk‘ oe.vv/hureo yx/ﬁﬁ\'mﬁr& ,
Wé “L)brr)_\a\,u W\ _LA, \Nﬁ& m},m\_r Ty.w

Owner in Fee: _“Brrnede T aﬂﬁu}w—),o ﬂvﬁ?\«\( Oﬂn Tlucetnon

el. (3L ) 1189 - 2600

e-mail

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record an
this application.

W

m authorized to make

Date

il

m_m:m::m

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK”j, . I lihow of news ADA

chowrl&s a3 Zooridor \Vrﬁsﬁ?\w .

TY. ITEM
Traction or Winding Drum
1 to 10 Floors

FEE (Office Use Only)

Over 10 Floors
Hydraulic

Address 101 _Hendric kson Ave. Bk 1o /Q.SSP(, %MQ\E.\
street municipality zip code
Contractor/installer: d@&?@wbs\v& %Bcsv C;{,&a Tel. (2L ) PIRO-TT00
Address \Q N\ﬂu -Bm__
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
Maintenance/Service Contractor
Address / —
e-mail \
Tel () FAX (____) \

Roped Hydraulic

B. ELEVATOR CHARACTERISTICS

Building Use Group NM_E , Building Registration No.

Escalator/Moving Walk

—_— Dumbwaiter
Manufacturer Device 1.D. \ 1 Stairway Chairlift, Inclined and
Machine Room Location \ Vertical Wheelchair Lifts and Man Lifts
No. of Stops No. of Openings \ Qil Buffers
Travel (ft.) Speed (f.p.m) \ R Counterweight Governor and Safeties
Type of Control Type of Operation \ — >cx=_m.Q Power Generator
Passenger Freight \ E— Alterations
Capacity (Ibs.) \ - wM”MH
Year of Installation Year,of Alteratio,
Estimated Cost of m_m<m8..<<o_.x m%% %Q Q Q E .N\»Q&k\ﬁ\ g
— - Administrative Surcharge $
.._om MG«.@SN& 34. e State Permit Surcharge Fee $.;
_ur»z mmSmE TOTAL FEE $.7
E ~ u 2:335@
e’ /7% [ ] Eleciric
[ m_m<ma- n_m:w >uu_.e<ma 16 of O — _ Amau 0 of O
_uma PR om.ﬁ :
>UU3<QQ U< U.C.C. F150 1 White = Inspector Copy 2 Canary = Office Copy

>mu3<mn by:

{rev. 7/06) 3 Pink = Office Copy 4 Gold = Applicant Copy



(e
==

m_..mO._._m_O.P_umcmOOUm
b el TECHNICAL SECTION

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

Block “Tot. A - Lot 3\| Qualification Code

Work Site Location e T e L
2 h\r,ss)r&\w Bridge T Bk ol

Owner in Fee: Brle 1o vo.)nL):c mVQQr\L\ P W\M,_}nenf.u(.

L (2L 185 -30c0

e-mail

C. CERTIFICATION IN LIEU OF OATH

Applicant sign/Contractor
sign and seal here:

Print name here:

Date Received

Control #

_&,crﬂ( 0/Q,\ gﬁﬁ

ION OF WORK: [radllation oF neos AOA Sy 1S el cdon >
%S..\y muomwnﬂ\/\ Wurnrvrr m/.m\w{?

Address 1o\ Yendrickes, poe, .m\&r_\d.oﬁywvrr_, %724
street municipakty Zip code
Contractor: E@Eﬁl@%@% Tel. ( \gv Sleo-HoO

Address o followd e-mail

Contractor License No.

Exp. Date \

Home Improvement Contractor Registration No. or Exemption Reason (if muv__omu_mv \
Federal Emp. ID No.

B. ELECTRICAL CHARACTERISTICS \f\

Use Group Present N\Vbﬂ\r\/\ .Q:erf vavommn N\mr\fh?

[ ] Pole/Pad # _ ] Temporary ] Other

Building Occupied as

) 008" E\@\@mm\s

Est. Cost of Elec. Work §

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required Type:

INSPECTIONS Dates (Month/Day)

Failure  Failure

Approval  Initial

[ ] Partial -Underslab Utilities Approved ?MG:. .
arrier-Fr
Date:________ Approved by: Trench

{ ] -Electric Plans Approved

Date:_________ Approved by:

Joint Plan Review Required:

[ }Bldg. [ ]Plumb. [ ]Fire. [ ]Elev.

SUBCODE APPROVAL for PERMIT Final

Date: Barrier-Free
Approved by: \

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

SUBCODE APPROVAL for CERUFICATE

C
“uun_o.oo [ 1cco { CA Annual Pool Inspection
Approved by: \ Date of Grounding and Bonding

i Certification

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

e |

RERRRRRRARY

Bl

ITEMS
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

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

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 Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

D

FEE (Office Use Only)

I

Administrative Surcharge $ .

Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

———————— i




- o —_

UNIFORM CONSTRUCTION
cone

— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NO
0 »

Y THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot < ualification Code
Work Site | ocation v h§ B8 S res D¢~
CAlmm '
Owner in ﬂmm”ﬁ\.&Wh\g 4\%%&\0 b\ﬁ gﬁuﬁ.x d O yw,
Tel. ( ) e-mail
Address

street

Contractor: \ﬁUhx\A ceE 4.W6h N

municipal zip code

<ot (48D

Sovanes [aza . ._Seosccacs &’

.

C. CERTIFICATION {N LIEU

| hereby certify that | am the
application.

Applicant/Contractor
sign here:

Print name here:

Date Received
Control #

Date Issued
Permit #

OF OATH

,H\EHWR.PPQI

D. TECHNICAL SITE DATA

ified Contractor

[]

[ ] Exempt Applicant

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Su

o—

ression System Supervision

W HC. LT ToTw Excs/ST74

D b

>nn8mmﬂvlw\a R.N
= Lens ST (e b

L acereel+C. Con

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

Fire Alarm Contractor No.

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

Federal Emp. ID No.

Exp. Date

FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Present m

Use Group: Proposed Fuel Storage Tank:
Constr. Class: Present § Proposed mcmuﬁmm% IFlammapleor [ ] Combustivle
Heating System: [ JNew or [ IModification to Existing  Fire bmm:: Systep#” [ INew or [ ] Existing
orR [ ]Conversion or [ ]Replacement |gcation of B&hel:
FuelType: [ JGas [ Joit [ IElectic [ 1Solar Fire Sypfression/Standpipe System:
Other [ INew or [ [Existing

Location: : Location of Main Control Valve:
Total Cost of Fire Protection Work $ ‘E

JOB SUMMARY (Office Use Only) ECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure  Failure  Approval Initial

[ ] No Plans Required
[ ] Partial -Underslab Utilities Appr

Date: Approved by:

w Required:

{ 1Bidg. [ ]Elec. [ ]Plumb.

SUBCODE APPROVAL for PERMIT
Date:

[ ]Elev.

Approved by:

SUBCODE APPROVAL for CERTIFICATE

[ ] CO [ JCCO [ 1 CA
Date:

Approved by:

Alarm System
Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

Final
Other

U.C.C. F140 (rev. 02/11)

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

ombustible Tanks 3

] 110v Interconnected

[ ] CO Detectors/110v

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, belis)

Other Devices

Alarm Devices (i.e., smoke,

NUMBER | FEE (Office Use Only)

heat, pulls,

TOTAL
Suppression Systems
Fire Pump

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 Suppression
Other

GPM Type ____

Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas { 1 Git [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




880)a -Chorge of asctanun

"_, FIRE PROTECTION SUBCODE C

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

CONTRAGTORS, NOAIFY THIS OFFICE. CALL UTALITY DIG NO: 1-800-272-1000.
L Lot Qualification Code

UNIFORM CONSTRUCTION
<cobe

Block
Work Site Location

RBRlck e Sciteol

Date Received
Control #

Pdake 54414
. GERTIFCATION Lt oF oxTH /14 -3380

_:mﬂmgom:_.alrm»_ma»:mAmmmaoooé:mao:mooam:qmBmc%o:NmQSBmme_w
application. Gl

Date Issued
Permit #

Applicant/Contractor

sign here:

FIer¥RD & Seps7e/N

Print name here:

Owner in Fee: ) \Wm\\. . \M;Ob@ O e T\-\rv
Tel. AMWUw % M\,,IW \IW g@:mm_ =
Address \\,\U Al vx\ A.\A.mﬁu)\ \Qn\m \M\&\ A,\p

D. TECHNICAL SITE DATA

~£\Om:5ma Contractor [ 1 ExemptApplicant
DESCRIPTION OF WORK:

municipality Zip code

Contractor: &QV\ / .N.\Qﬂ <
nddiess _ O BbK n\w\ \JND&OR

Tel. (139). 263055 C

Water Supply Source %w mmﬁ\w V\ \M\& m\ \”N'

Method of Alarm/Suppression System Supervision

e-mail
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks [
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Dj :ummuwmv_ taller No ; . [ ] System
Fire Alarm Contractor No. & NV Exp. Date S/ 20] S [ ] 110v Interconnected
v 7 [ ] CO Detectors/t10v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. . FAX: ( ) water/flow) -
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air) )
Use Group: Present Proposed Fuel Storage Tank: . Signaling .Dm<_.omm (i.e., horn/strobes, bells) W/M
Constr. Class: Present Proposed Fuel j%m.“ [ ]Flammable or [ | Combustible Other Devices
o : S o Capacity TOTAL

Heating System: [ ]New or [ ]Maodification to Existing Fire Alarm System: [ INew or [ Existing Suppression Systems

or [ ]Conversion or [ ]Replacement [ gcation of Panel \\\%\?u [ /CE Fire Pump GPM Type
FuelType: [ JGas { 10Oil [ lElectic [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves

Other [ INew or [ ]Existing Pre-action Valves

Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection Work $ Avwww .00

Alarm System

[ ] Partial -Underslab Utilities Approved
. Suppression Sys.

Standpipes
. Pre-engineered Systems
_.u_mym mMM_z;E (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical
N VIEW . Type: Failure  Failure  Agprspval  Initial Dry Chemical
[ ]No Plans Required y _

(Y

CO, Suppression

\Onﬂll Approved by:

Standpipe

Foam Suppression

ire Protection Plans Appr
Fire Pump

FM200 Suppression
Other

Dat

Approved by:
ppro Y Pre-Eng. System

Other Systems

Joint Plan Review Required:

Kitchen Hood Exhaust System

Smoke Control System

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMLT Smoke Control
Date: TCO

Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid

Flam/Combust Tanks

Fireplace Venting/Metal Chimney

Fireplace Venting

Final
Other

[ 1CO
Date:

A &

Other

Administrative Surcharge $
Minimum Fee §

Approved by:

State Permit Surcharge Fee $

U.C.C. F140 (rev. 02/11) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

TOTAL FEE $




4)39))4 Q\u
Date Recelve!
ECTRICAL SUBCODE , mﬁ%
. ermit ]

TECHNICAL SECTION
C. CERTIFICATION IN LIEU OF OATH
ICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

NGJTJAY THIS OFFICE. CALL U Y DIG NO: 1-800-272-1000. ! hereby certify that | am the (agent of) owner of ﬁmnoa
; application and perform the work Jisted on this mnv:
ock . Lot Qualification Code A
] ) Applicant sign/Contractor
Work Site Location EE\& / O«Q (s sign and seal here:
<
-
y ‘ — Print name here: /) Ve 4
Owner in Fee: Wﬂuﬁxﬂ. Tovr s S Hlp ReARp o F &0 ] - - i )
] IWA_._om:mma Elec. Contractor [ ] Certif'd Landscape Ir
Tel. ( ) - e-mail D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK:
street municipality 2ip code

Contractor: DRHE ELE CTR{<C M@ § 7 NV VMBINMMM
~ % QTY. SIZE ITEMS FEE (Office Use Only)
Address %%Eﬁm mail Lighting Fixtures
NW.R < k. \\A".k - A T, & m\d s o Receptacles

Contractor License No. vW.IM 2 .V Exp. Date AL/ A\ m Switches

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

Federal Emp. ID No. “ \ \ M‘.WO..M\\M\!“ — FAX: .ovl.mpv @P@W&\

B. ELECTRICAL CHARACTERISTICS

Motors—Fract. HP
Emergency & Ex# Lights

Use Group Present _u_‘ouommo_ Communications Points
[ ] Pole/Pad # [ 1 Temporary ] Other Alarm Devices/F.A.C. Panel
Building Occupied as _Se= Mogl— Utility Co. .ﬂlD 2L B
Est. Cost of Elec. Work $ 7, OO - 00 TOTAL NUMBERS 5.
Pool Permit/with UW Lights . -
mmmzmm%\__sm%« (Office Use Ont) INSPECTIONS Dates (Month/Day) Storable Pool/Spa/Hot Tub —
____ KW Elec. Range/Receptacle
[ ] No Pians Required Type: Fallure  Failure  Approval Initial KW Oven/Surface Unit
Rough KW Elec. Water Heater

[} _um;_m_ -Underslab Utiiities Approved

Datey Approved by: Barrier-Free . KW Eiec. Uszj ece c
— Trench
Electric Plans A d T IS . KW Dish sEu
. .Vm\w_‘._vo\hm pprove N Omaoﬁ. ME. e . HP Om&mmm 055 .
Date: s = Approved by: ﬁwmm - sen KW Cebtrai A/C Unit ) o
Joint Plan Review Required: Oth R HP/KW Space Heater/Air Handler .
er

[ 1Bidg. { JPlumb. [ ]Fire. [ ]Elewv. KW Baseboard Heat

Service [ . )
SUBCODE >wwm AL for PERMIT Final Q;Jnou 0 A 224 yotors 1+ HP
Date: Z= Barrier-Free __ ____ KW Transformer/Generator
Approved by: (/" - _—. AMPSerice . o
~7 Temp. Cut-in-Card Date Issued _ AMP Subpanels il
_mc_moooo_um >_Mvm_~OO/MWA_u. o Oﬁmmujm_.mxﬁm Final Cut-in-Card Date issued _ AMP Motor Control Center B -
Date: .@.l\\\\\ﬁ Annual Pool inspection KW Elec. Im_mz\O:zMMU Light )
Approved by: NVa Date of Grounding and Bonding N . W HE #K Q\Ph\m h\snu. - .
Certification “ ) - S—

Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 119/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE §




=a BUILDING SUBCODE _ _
(RS TECHNICAL SECTION Ll

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

lock 1OL3F Lot __ V2 .
Work Site Location Pyt PNA ﬂ%&sﬁu?b t E\\_@? \ .7\L
W

24( @h« beve .WJELQ; &.nvhrL By
Owner in Fee: W\X\_h »%S\L\,S N@vm\.\m_ Qh M\\LSPQGTGJ)

Tel. ( [32) ]85-%0000 _
Address 1/ \\«\s&\,&g Bue

street

Qualification Code

e-mail

@\:\\—r ﬁvrvﬁhuf_s

municipality

08 724

Tel. (B L)BGo-10D

‘.nc:mvtb e-mail

Contractor:

Date Received
Control #

Date Issued

Permit # ~ &\ &\W@@

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) os\:w_‘ of record and am authorized to make this

application. \
Lt

Sign here:
Print name here: \o\\ W\P\&a\

D. TECHNICAL SITE DATA

\

DESCRIPTION OF WORK N

& eorridior A\L. ».ros of Lm& ADA chaur ~ .E‘w

&P,,\\O .

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

[ 1Al Footing

. . . Footing Bonding
[ ] Footings/Foundations ___ ¢\ hion _ TYPE OF WORK: FEE (Office Use Only)
[ ] Structural/Framework lab -
i Sla [ 1 New Building $
{ ] Exterior ame [ 1 Addition
(Y] interior 2/ Truss Sys./Bracing > Rehabilitation
nt Plan Review Required: Barrier-Free [ 1 Roofing
[ 1Elec. { ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
. se Layer

SUBCODE APPROVAL for PERMIT y [ ] Fence Height (exceeds &)

Date: [ ] Sign Sq. Ft.

Approved by: [ ] Pool

Mechanical
SUBCODE APPROVAL for CERTIFIC 0o [ ] Retaining Wall Sq. Ft.
mu u co [ 1cco [ A Other [ 1 Asbestos Abatement Subchapter 8
ate:
Final :
Approved by: \ . [ 1 Lead Haz. >cm.aaoa NJAC 5:17
. 7 Barrier-Free [ ] Radon Remediation

B. BUILDING CHA| TERISTICS [ ] Other

Use Group Presoft £ Proposed E____ Constr, Class Present L& Proposed SAmE { 1 Demolition

No. of Stories _J g If Industrialized Building:

Height of Structure uﬂ'\@ \%QMA t. State Approved . HUD Administrative Surcharge $
Area — Largest Floor A sq. ft. Est. Cost of Bldg. Wark: Minimum Fee $
New Bldg. Area/All Floors V((?ans sq. ft. 1. New Bldg. w@ e State Permit Surcharge Fee $
Volume of New Structure 7:\ cu. ft. 2. Rehabilitation m TOTAL FEE §

Max. Live Load Z%ﬁ

3. Total (1+ 2)
Max. Occupancy Load Zv‘

[VEeXoX m‘_wo

(rev. 11/08)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



(emmmed  BUILDING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAGAORS, NOTIEY THIS OFFICE. O>_.‘.-W.:.< DIG NO: 1-800-272-1000.
Block Lot Qualification Code

UNIFORM CONSTRUCTION
CODE

Work Site Location 1) | N
126K
Owner in Fee: o AW o m
Tel. ( e-mail
Address \ 0 \ \.\%\K\S Mr.u hﬁum\ P :
Contractor: &L, y.\\h\ A <& Hsa_s.z Tel. (732) N_ﬁuw O
Address, e-mail

- TLenSAOY BSercH
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if muv__nmc_mv

Federal Emp. ID No. NNN 7 V“ § FAX: g&
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

{ 1 No Plans Required Type: Failure Failure  Approval Initial
{1 Al @ Footing

[ 1’ Footings/Foundatio  Footing Bonding

Foundation

[ 1 Structural/Framewor Slab

[ ] Exterior - Frame

{ 1 Interior o Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final .

Joint Plan Review Required:
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL for PERMIT

Date:

Approved by: Energy ‘

SUBCODE APPROVAL for CERTIFICATE ﬂo@msm:_nm_ —

[ 1CO [ LCEOP [ #TCA —

Date: Other — e
ate: Final Z w_

Approved by: N

Barrier-Free

m Constr. Class Present Nm & Proposed \\ { W

If industrialized Building:

B. BUILDING CHARACT,

Use Group Present
No. of Stories

ISTICS
Proposed

Height of Structure ft. State Approved — HUD

Area — Largest m.oQN@F sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg.

Volume of New Structure cu. ft. 2. Rehabilitation m% o
Max. Live Load 3. Total (1+ 2)

Max. Occupancy Load u.c.c.F1o

(rev. 11/09)

L7513 §§\

813213
Q12.000477/

18248

of record and am authorized to make this

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am ﬁr..%u ;
application. s

Sign here: 4
Print name here: gh‘g}\&

Eﬁ'@

DESCRIPTION OF WORK

ADA I FTS

D. TECHNICAL SITE DATA
h&

TYPE OF WORK:

1 New Building
Addition
Rehabilitation

FEE (Office Use Only)

Roofing
Siding
Fence

]
]
]
1
}
1 Sign
]
1
1
]

Pool
Retaining Wall

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

] don Re, ma_mﬁ_oo
Other & Zz mmm M

1 Demolition

[
[
[
[
[
[
f
{
[
[
{
{
[
[

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



ELEVATOR SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block F Lot 12 Quialification Code
Work Site Location BRICK HIGH SCHOOL

0722

Date Received
Control #

32214
24550

er of record and am authorized to make

Jn 192012

D_ﬁm_wmcma
rmit # \

this application.

346 CHAMBERS BRIDGE ROAD

Sign here:

Owner in Fee: BRICK BOARD OF EDUCATION

t
Print name here: _1 OM _IC_,\_?O\WO

(732) 295-9340

\/

Tel. e-mail
D.
Aduress 101 Hendrickson Ave, Brick NJ 08724 TECHNICAL SITE DATA
.m»_‘m& manicipality zip code DESCRIPTION OF WORK
Contractorfinstatier: JANDI-LIFT INC Tel, (201) 933-0111 INSTALL INCLINE LIFT IN REAR OF BUILDING
Address 730 GARDEN STREET e-mai tluminoso@handi-lift.com  [LIFT #2
CARLSTADT, NEW JERSEY 07072
Home Improvement Contractor Registration No. or Exemption Reason (if mvo_mnmgmv; 3VH02199600 n%/
Federal Emp. ID No._222069748 Fax- (201)933-0050 . Wk Qry. :.mz_. o FEE (Office Use Only |
N W/ Traction or Winding Drum
Maintenance/Service Contractor N/A AN 1 to 10 Floors
Address ,%A JU— Over 10 Floors
e-mail Hydraulic
Tel FAX Roped Hydraulic

B. ELEVATOR CHARACTERISTICS

Building Use Group Building Registration No.

Escalator/Moving Walk
Dumbwaiter

Manufacturer _GARAVENTA LTD Device 1.0. X-PRESS 1 Stairway Chairlift, Inclined and
Machine Room Location __ SELF CONTAINED Vertical Wheelchair Lifts and Mg,
No. of Stops 2 No. of Openings 2 Qil Buffers B ° I e )
Travel (i) 3'- 1-5/8" Speed (fp.m) 16 ____ Counterweight Governor and Safeties
Type of Control RELAY LOGIC Type of Operation CONSTANT PRESSURE o AUITATY POWET GENBIAMOr
. Alterations : e

Passenger VA Freight e
Capacity (Ibs.) 550 — Other

2012 — Other

Year of Alteration

Year of Installation

Administrative Surcharge §.

State Permit Surcharge Fee § " .
TOTAL FEE $- ENA

Applicant: When submitting this form to your Local Construction Code

U.C.C. F150 {rev. 11/09)
Enforcement Office, please provide one original plus three photocopies.

internet version




V 1=

2

P.

No. 5682

HANDI-LIFT INC 201-933-0050

HIPM

»
.

Jul. 25, 2012 2

m_.m<>._.o_~mcmooom @ @
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG MO 1-800-272-1000.

8lock 701.39 Lot 12 Quafification Code 0722
Work Site Location BRICK HIGH SCHOOL

LT3 SNTRTRTY n:r

2 9)20))6
) s

Pemnit#
C. GERTIFICATION IN LIEY OF O,
ownerdt record and am authorzed fo make

I hereby cerfify that 1 am the (ag
this appltcation.

348 CHAMBERS BRIDGE ROAD Sin here: e SN
owner in Fee: BRICK BOARD OF EDUGATION Print name here: TOMLURINERO
.
oL (732) 295-9340 o
. C
address 101 Hendrickson Ave, Brick NJ 08724 O TECHNICAL SITE DATA
sireey Mty 2p coda DESCRIPTION OF WORK

Contractor/nstalier: HANDELIFT INC Tel. (201) 933-0111

INSTALL INCLINE LIFT IN REAR OF BUILDING

Address /30 GARDEN STREET e-mail Hluminoso@handi-lifi.com LIFT#1
CARLSTADT, NEW JERSEY 07072
Home Improvement Contractar Registration No. or Exemplion Reasan (if m%_wnmw_&um&IcN‘_ 99600
Federal Emp. ID No. 222069748 Fax: _(201) 933-0050 Qry. ._ﬁ..__” mmh_mo; or Winding Dram .*.ummxﬁod.._._nm C.ww..o.ss
Malntenance/Service Contractor N/A 110 10 Floois
Address Over 10 Floors
e-mail Hydraulic
Tel FAX - Roped Hydraudic
B. ELEVATOR CHARACTERISTICS - Escalator/fMoving Walk
Buitding Use Group Buitding Regislralion No. Dumbwaiter
Manufacturer GARAVENTA LTD Device 1.0, X-PRESS 1 Stairway Chairifl, Inclined and
Machine Room Location __SELF CONTAINED Vertical Wheelchair Lifis ang Man Lifis
No. of Stops 2 Ne. of Openings 2 Oil Buffers
Trave! (fL) gt Speed (Epm) 16 . Counferveigh! Governor and Safefies
Type of Control RELAY LOGIC Type of Operation CONSTANT PRESSURE ——  Audliary Power Generalor
Passenger __X . Freight ___ Alesailons
Capacily (ibs.) 550 ——  Otwer
Yeat of Installation 2042 Yeat of Alzration —  Other

Estimated Cost of Elevator Work $ 24,000

JOB SUMMA RY-(Offtes Uso:
PLARREVIEW., /- .x
\ﬁﬁ\zﬂ v_m:qwmnp_a -

{,{s%aﬁ by
mm_.am_o_v a oE ogmum

.w._ﬁa \ \Hm-mn:
\m JHEAD w ‘moi

~Dafe s

\\ . - 5,
S.\\a.(mn. ..rfm‘ <

TOTAL FEE m o

U.C.C. F150 (rev. 11/08)
kilemet vecsion

Applicant: Wien submilling this fom 18 your Local Canstuclisa Cade
Entoroement Office, please pravida ons crigina] Hus thres photocopies,



[F|CONSTRUCTION & 5/62//3

Permit #
IDENTIFICATION  Block: 701.39 12 Qualifier
Work Site Location: 346 CHAMBERS BRIDGE RD. BI’le Town High Contractor Mm Group
School Brick Township, NJ Address 7 i

Owner in Fee BRICK TOWNSHIP EDUCATION

Telephone: 7325607900
Lic. No. or Bldrs. Reg. No.

Telephone: 7327853000 Federal Employee. No. -
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building _$0
BUILDING [J PLumBING [ LEAD HAZARD ABATEMENT | Ejectrical $0
ELECTRICAL FIRE PROTECTION (] bEMOLITION Plumbing $0
Fire Protection
[) ELEVATOR DEVICES [ ASBESTOS ABATEMENT (J otHER ] 50
(Subchapter 8 only) Elevator Devices _$0
DESCRIPTION OF WORK: Other $0.00
AL N - ERCIAL Installati D, irli DCA Training Fee $0
' CO Fee
Other $0Q
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $0
construction cgases for a perlod of six (6) months, this permit is void. Check N
Estimated Cqg eck No.
Cash $0
N
Credit $0
Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with-the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary.to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in.a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

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

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

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

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

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

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



08/16/2012 09:35 FAX 732 901 1614 idi0002/0002

. THIS DOCUMENT IS PRINTED ON WATERVMARKED PAPER, WITH A MULTI.COLORED -
- BACKGROUND AND MULTIPLE SECURITY FEATURES, PLEASE VERIEY AUTHENTICITY.
L gt 3 i

s




(- illpne  D53- Jo5-555F
Brick Township _ — .
oo 2309 T OO &

(732) 262-1030

Subcode Official Review
Date: Monday, August 13, 2012

To: 101 HENDRICKSON AVE. BRICK, NJ 08723

RE: Fire Subcode
Block: 701.39 Lot: 12 Qual:
346 CHAMBERS BRIDGE RD.
Permit Number: Control Number: C-12-000471
Last Submit Date: Thursday, August 09, 2012

Dear BRICK TOWNSHIP EDUCATION,

Your request is hereby denied based upon the following infractions.

Fire permit to have alarm contractors information showing NJ Div. of Fire Safety certified alarm contractor
permit number.

Sincerely,

i v

Ron Piszar, Subcode Official

CC:

RESUBMIT. Q/Z

suscopes_ [Ire.
pATES S 161 )

Page 1



08/13/2012 MON 11:09 FAX 7322622941 Brick Comm Dev/Land Use 001

FTkkxhkkrkhkkkhkkkxhxkhdkk

*%% FAX TX REPORT ***
T R T e I T

TRANSMISSION OK

JOB NO. 1388
DESTINATION ADDRESS 97322955358
PSWD/SUBADDRESS

DESTINATION ID

ST. TIME 08/13 11:08
USAGE T 00' 19

PGS. 1

RESULT OK

‘- Willype T3S Jo5-556F

Brick Township
401 Chambersbridge Rd

Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Monday, August 13, 2012

To: 101 HENDRICKSON AVE. BRICK, NJ 08723

RE: Fire Subcode
Block: 701.39 Lot 12 Qual:
346 CHAMBERS BRIDGE RD.
Permit Number: Control Number: C-12-000471
Last Submit Date: Thursday, August 09, 2012

Dear BRICK TOWNSHIP EDUCATION,
Your request is hereby denied based upon the following infractions.

Fire permit to have alarm contractors information showing NJ Div. of Fire Safety cettified alarm contractor
permit number.
Sincerely,

d 3 N

Ron Piszg'r,/Subcode Official

CC:



SINCE 1986

August 08,2012

Brick Township Code Enforcement
401 Chambersbridge Rd.
Brick, NJ 08753

Re: Brick High School -Incline Chair Lifts

Attention: Lisa

Lisa

As per the lift installer ( Handilift) the lift disconnect is an integral part of the lift and will be mounted on
the top rail of the lift. All other lift accessories will be mounted where the lockers are to be removed and
new walls built next to the lift.

Steve Wallace
Wallace Contracting

Wallace Bros., Inc. 413 Railroad Square Plaza e Point Pleasant Beach, NJ 08742 e info@wallacegc.com e 732-295-9340 (O) e 732-295-5358 (F)



413 Railroad Sq Plaza Point Pleasant Beach , NJ 08742 Pate: August 8, 2012 DRG#1037

(732) 295-9340 Fax (732) 295-5358
Attention: Lisa

Brick Township Code Enforcement Project: (2) ADA Chair Lifts
401 Chamberbridge Rd Bricktown High School
Brick, NJ 08753 Chambers Bridge Road
Brick , NJ 08723
WE ARE SENDING YOU: O Attached [J Under separate cover via the following items:
] Shop drawing [J Prints O Plans ] Samples [J Specifications
0 Copy of letter [0 Change order O

A

I;Please see the following Letter from Mr. Wallace

THESE ARE TRANSMITTED as checked below:

] For approval 0 Approved as submitted [J Resubmit —_  copies for approval
O For your use O Approved as noted 0 Submit______copies for distribution
[J As requested 0 Returned for corrections O Return_______ corrected prints
[J For review and comment 0
{1 FOR BIDS DUE {1 PRINTS RETURNED AFTER LOAN TO US
REMARKS
COPY TO File | Lilly Rudd

L.illy Rudd



B3/12/2812 ©9:28 732-568-7387 DESIGN RESOURCES GRP PAGE B81/81

ZDRG .

IDESIGN RESOURCES GROUP ARCHITECTS| Hany Y. Salib, AIA, NCARB
NJ Lic# 21101733900

PA Lic # RAAO4803

NY Lig # 032590-1

Patrick 5. Seiwell, AlA, NCARB

NJ Lic # 21N3-1EGE1|’:1)0A0';
PA Lic / RAS0TTB3
FAX TRANSMITTAL ik ok
Phillip J. Cacossa, PE
LEED AP
Ny Lic # 245E03704900
PA Lic # PEOUROOOE
NY Lict 0796331
We have enclosed the following for your use: ASSOGIATE:
Alan N. Trovato
DATE: | 03/12/12 FROM: David Galati
TO: Towaship of Brick Building Dept. REF: Brick Township High School
ATTN: | Raymond Ely PROJECT # | DRG-1037
FAX # | 732-262-2941 PAGES 1
Ce: Patrick Sciwell
[J URGENT [[] FOR APPROVAL FOR REVIEW PLEASE REPLY

REMARXKS: Mr. Ely,

We are working on a new ADA compliant Horizontal Chair Lift addition at the Brick Township High
School. In our specifications we are providing a code requirement section. Would you be able to review
the codes we are listing and let us know if they will satisfy the needs of the building department and if
there is any additional codes or requirements that the Brick Township Building Department requires?
Please see below for the list of codes:

*Regulatory Requitements and Applicable Standards: Lifts shall be designed, manufactured and installed
in accordance with local and state requirements and the following:
New Jersey Uniform Construction Code
ASME A18.1 2005 "Safety Standard for Platform Lifts and Stairway Chairlifts",
ADA: Americans with Disabilities Act.
IBC International Building Code 2009, New Jerscy Edition.
ICC/ANST A117.1-2003 "Accessible and Usable Buildings and Facilitics".
ASTM: American Socicety for Testing Materials.
UL: Underwriters Laboratories.
NFPA No. 70 National Electric Code 2008.
. NFPA 101: Life Safety Code.
10. Elevator Safety Unit — Procedural Memorandum 98-1 “Appendix A” provided at the end
of this specification section, '

WO NN RSN

[f you have any questions pleasc feel free to contact me (or Patrick Seiwell) at 732-560-7900,

Thank you,
David Galati

DESIGN RESOURCES GROUP ARCHITECTS AIA, Ine.
371 Heas Lana, Suite 301, Piscataway, NJ 08854
TEL: 722.560-7300 FAX: 732-560-7910
wWwWw,dtgais.com




02/22/2012 WED 09:19 FAX 7322622941 Brick Comm Dev/Land Use 001

KA EXIXEFEERER X AR AR IR A

*%% FAX TX REPORT ***
KRAEXAXFXARR A A AT XA A A A% k%

TRANSMISSION OK

JOB NO. 4010

DESTINATION ADDRESS 97325607910

PSWD/SUBADDRESS

DESTINATION ID

ST. TIME 02/22 09:19

USAGE T 00’ 23

PGS. 1

RESULT 0K

Wl TH) S5 0-7000 gt

Brick Townshi
401 Chambersbridge Rd 0%707/4/
Brick, NJ 08723

(732) 262-1027

Subcode Official Review

To: 101 HENDRICKSON AVE. BRICK, NJ 08723  CC:
RE: Electrical Subcode

Block: 701.39 Lot: 12 Qual:

346 CHAMBERS BRIDGE RD.

Permit Number: Control Number: C-12-000471
Last Submit Date: Thursday, February 16, 2012

Date: Tuesday, February 21, 2012

Dear BRICK TOWNSHIP EDUCATION,
Your request is hereby denied based upon the following infractions.

must have a signed and sealed permit from an electrical contractor
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Geoffrey Stahl, Subcode Official
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(732) 262-1027

Subcode Official Review

To: 101 HENDRICKSON AVE. BRICK, NJ 08723 CC:
RE: Electrical Subcode

Block: 701.39 Lot: 12 Quai:

346 CHAMBERS BRIDGE RD.

Permit Number: Control Number: C-12-000471
Last Submit Date: Thursday, February 16, 2012

Date: Tuesday, February 21, 2012

Dear BRICK TOWNSHIP EDUCATION,
Your request is hereby denied based upon the following infractions.

must have a signed and sealed permit from an electrical contractor
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Geoffrey Stahl, Subcode Official
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Title:

itafrions:

Eracedure:

732-677-3779

$PRU AND SIU Fax:609~324-83712
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Inclined wheelichair Lifte of a folding type (FIWL) .
A 17.3i, Park XX and W.J¥_A._C. 5:23-2.5.

The Ffollowing is to give guidance iIn deeling with
igstaliation of inclined wheelchair 1ifts of a folding type
{FIWL) . .

FIN Lifrs are not pemmitted in o pew <onstruction,

In an existing buildimg. insrallation of Fiw Lifts Ais
permitted orly moder o 2 variatiom granted hy the
constrociian efficial apd nildiag suhcode aFFicial.

Note: a) It is highly advisable rhat for Bvexy projecc
involving FIWL, the construction officdial and the
boilding subocode officizl should regquire the
appiicant £o furnish a zeport or summary of the
E9I6SS Stndy, and analypis of the building far
a1l poseible altermatives, which Jed to " a
conclinsiaon that dimstellation of a FINL on the
egress stairs is the only £oasible spproach in

making the existing building accsgsible.

P} TPravel of FIWL showld oot exceed 10 ve.rtiﬁle.

feet. Molviple stops within the cravel axe
accgptakie. Only one Yift may be installad on &
StalT cogmecting mmltiple flgors with rhe level
of the exit discharge (design?.ted or zlternetrive)

@} Zdifts shall not be placed in a Stair towsr umlass
the path of txavel is av least seval feel {77
widea, For this purpose, a stair tower is a
requized vertical exic that is or should Be
enciosed and whicdh traverses at least 1 srory.

Por the ingtallation of a2 1ifr on pon-reguired |

Stairs:

- The local fire official shall he {otormed.

- A "Not An Exdit® sign shall be posted.

- The 1lifc shall not be part of the building
egress plan. YThe PFire Official should be
Tequested to ensure that this always

remzains the case.




