BLOCK 72/ -2 0T_/2. __ QUALIF/CODE ADDRESS(SITE) 34¢ MMPERMITNOJ@@

= IT V. FEE SUMMARY (1or office use only) |
\bq‘ \\ ' — CUNSTHUCTIUN PERM Update  Update
: UNITORM CONSTRUCTION APPLI A 1. Building $
‘ — ) A‘Y’ @ | 2@82 2. Elsctrical I\\X/
Applicant Completes: Sections 1,11l (optional). 1V, VI, and Vi ) 3. Plumbing \ .
4. Fire. Protection / \\
l. IDENTIFICATION ‘ , , 7 5. Elevator Devices \
1. Proposed Work Site at: 6 v ‘ ‘ 6. Subtotal 3
i | 7. Less 20% for \
2. Name of Owner in Fee: : /C ‘ Tel.{ ) Smte Plan Review / 2\ //
Address: (Ot [deadl vickcon pve. Brick N.T.8¢ 724 8. Subtotal S \NVy 7/ |
i street mumcnpélny zip code 9. DCA Training Fee A\I /
] ) o ) _ B 10. Subtotal $ 4 W/
3. Ownership in Fee: Public Private L7 :; gz:‘e'rm Occupancy I ‘L \_I
. - ] , ' 1 | 13 TOTAL v
4. Principal Contractor: ﬂbo z { I, #‘5 EI,@J@L*[’ oJel. 07})6 lf’?f 7{ — . - $ —
Address i s LRy B ' , — —
Y £ V.7 p 7006 VI. BUILDING/SITE CHARACTERISTICS (gl on
/;U ML Y, SR A VAV A 1. Number of Stories ﬂ;
‘ 2. Height of Structure ft. s
License No. OR if new home, Builder Reg. No. Exp. Date iy )
— ; 3. Aréa—Largest Floor .t [dh)
Federal Employee No.__ 2,2 ~2-869 74/ Fax (973161£79 63§ 4. New Buiding Area . “""’EE
: 5. Volume of New Structure ___ cu. ft.
5. Architect or Engineer ya ﬂ NAa ( Tel. () a 6. Construction Classification : ']
Address i1 ﬂyl A R 7. Total Land Area Disturbed __sq ft. | b ]
. : D NN B Nd 8. Flood Hazard Zone ey
- : 4 9. Base Flood Elevation . ft om |
6. ResponS|bIe Person in Charge of Work : erily : J , ] 10. Wetlands !\zs sq. ft %__
Tel. (973) 6le- 954§ Fax ($3) 618 -2430- | | 11. max. Live Losd Fan)
12. Max. Occupancy Load ” j A\
. - OPTIONAL (for office use only) . : — - Q—J
Il. PROPOSED WORK Est. Cost Plans | Date Re]ectlon Approval Re- Resubmission Dates Re- -
1. O Minor Work - ' Rec'd by Rec'd Date A Date viewer | Approval Rejection viewer VIl. DESCRIPTION QF
O New Buildi | ] 1 Blaalei | BUILDING USE

2. ' New Bullding — — A= — A. RESIDENTIAL .

3. 13 Addition ) ‘ . : . . 1. O Hotels (R=1)

4. [ Alteration 2. O Muiti-Family (R-2)

5. [ Fire Protection . 3. O Two-Family (R-3)BOCA

6. [J Plumbing ' ] ] ] | B N ] _ 4. O Two-Family (R-4) CABO

7. 0 Electrical ' — 5. O One-Family (R-3)BOCA

oo © , ey 6. O One-Family (R-4)CABO

8. [ Elevator Devices R _ 216 p- No of dwelling units:

9. [] Asbestos Abat. Subch. 8 ! Before Construction

10. [ Lead Hazard Abatement | 7 ‘ _ ’ After Construction
1. Demolition - _ ‘ , , Net gain or loss .
[ " = s X - B. NON-RESIDE
TOTAL COSTS l . DO YOU WANT: (optional) 1. O Partial Releases 2 O Prototype Processing I Iy Sta?e sSpeEcr;lﬁT(-;lAljse;

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Usé G )
Elevators/Escalators/Lifts/ * 3. O Pressure Vessels 6. (O Hazardous Uses/Places of Assembly - use QGroup:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 0O Sprinklers 3. Change in Use Gre

2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O- Smoke Control Systéms in Open Wells : lnd?éagtz ':o":;_ roup.

Und nd Storage Tanks ‘ ! mer.
L ucc/Pro F-100 (REV3/96) - Preventers 3. O Undergrou rag ,

Professional Printing



CERTIFICATION IN LIEU OF OATH ,

. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be Used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in 'whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws: and, | further acknowl‘edg'e 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 shail 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, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () | further certify the following as required by the New Jetsey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| petsonally prepared the plans submitted for: 1) the new home referred o in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Pagé 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () |further certify that | will perform or supervise the following work:

C.1. ¢ ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C3. { ) Electrical C.4, () 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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may: require.

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

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized 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 Cdnstruction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

I :7derstand that if any of the above statements are wilifully false, | am subject to punishment.
)

o

) Check if contractor,

Agent Name

Address .‘ | v!— ] ‘
W. (oL /. T 07006

Telephone ( 275 ). ~-96 ¢
Signatureé_o_'d)bj,g S/.,%', A A

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

UCC/PRO F-100 (REV3/96)
Professional Printing
(856) 468-7933



ESOWN (REV. 1/08)

JON S. CORZINE JOSEPH V. DORIA, JR.

GOVERNOR . .STATE OF NEW JERSEY COMMISSIONER
LOCATION DEPARTMENT OF COMMUNITY AFFAIRS . MAILING ADDRESS
101 5. bMOAD oT. 4th FL pivision oF cobes AND STANDARRSCD AUG 1 9 20085 cox oo

TRENTON, NEW JERSEY BUREAU OF CODE SERVICES TRENTON, NJ 08625-0816
ELEVATOR SAFETY h ‘

Date:  08/12/09

BRICK TWP BD OF ED BRICK TWP HIGH SCHOOL
101 HENDRICKSON AVE 346 CHAMBERS BRIDGE RD
BRICK NJ 08724 BRICK Ng

: istrati \
Re Elevgtor Registration Municipality to which taxes are paid:

BRICK TWP

Dear Building Owner:

I would like to take this opportunity to thank you for your cooperation and effort in meeting your
obligation regarding the registration of elevator devices in your building. This is the first phase of the
State’s comprehensive elevator safety program and has been successful due to your cooperation.

Each building has been assigned a unique registration number. The first four digits are a county
municipality code followed by a five digit number for the project/building. The last three digits are the
number of the individual buildihg in your project.

The registration number for your building is: 1506-00182-001

The total number of elevator devices registered in your building is: Q2

In order to provide accurate coding of the above number, the registration application asked for the
name of the municipality to which taxes are-paid for the above building because mailing addresses do

not always reflect this accurately. If the above municipality is incorrect, please provide the correct
information on the form below and return it to us.

Please refer to this registration number in all your correspondence. If the municipality is changed
per the above paragraph, you will receive a corrected number and a copy of this letter confirming the
change.

If you have any questions, please contact the Elevator Safety Unit at (609) 984-7833. Your
cooperation is appreciated. ) .

Very truly yours,'

Michael Baier
Acting Chief

Registration number: 1506-00182-001 Corrected Municipality:

County:

Mail to the above address. !



05

Date Received

ELEVATOR SUBCODE Control #°
Ui} Ok CORR RUCTION | TECHN!ICAL SECTION Date Issued )" 67
S Permit #

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

CONTRACTORS?,Ur\iOTIFY THIS OFFICE. CALL UTILITY. DIG NO: 1-800-272-1000.
Block 2

ot Qualification Code

Work Site Location 340 Gﬂfﬁ&lﬁﬂm

BRER 2]
Owner in Fee BRI TAPECE
Address 101 HENDRIGOIN SuE

ERTIK M U872
Tel ( ) 8552991720
Contractor/instatier __PokilityElevator
Address ¥ Yok &enue

et "Caldwell, NI 07UDG
Tel ( y (370618 9545 FAX ( ) {973)-618 9638

Federal Emp. No. 22 mb9rnl

fobility Elesvator

Maintenance/Service Contractor

Address % York Senus West Gald'ﬂeu, M1 07006

) G731 6H o045

™ I EIE U638

FAX (_____)

B. ELEVATOR CHARACTERISTICS
Building Use Group __E.ECLICATHO M, Building Registration No.

Manufacturer

SHADTE Device 1.D.
Machine Room Location
No. of Stops 2 No. of Openings 2
Travel (ft.) B 5" Speed (f.p.m.) 21
Type of Control Padrlis Swiih Type of Operation ____ Constant Press
Passenger YES Freight
Capacity (lbs.) 450
Year of Installation __ 2{{10 Year of Alteration 2004

Estimated Cost of Elevator Work $ ﬂ:‘leﬂqﬂ i1l

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Temporary
¥ Buidng [ ] Plumbing Final %L;‘F’ @
[#¢] Fire [»4] Electric SUBCODE APPPROVAL:
'] Elevator Pians Approved -?(] CofC [ ]TempCofC
Date: ﬁ-fi‘)-—O‘f Date:_ -3~ o 4
Approved by: f % Approved by:
s

g

C. CERTIFICATION IN LIEU OF OATH

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

_ Soplw Shallles o 5/4/09

Signature

D. TECHNICAL SITE DATA

NO. ITEM 'FEE (Office Use Only)
Traction or Winding Drum
1 to 10 Floors ’ $
- Over 10 Floors
Hydraulic
. Roped Hydraulic - ____Lw;
—_ Escalator/Moving Walk . E—-f.;:’
——_ Dumbwaiter ———
%/ Stairway Chairlt, Inclined and 53 LD cra(:;
. Vertical Wheelchair Lifts and Man Lifts 2 4 E =
. Oil Buffers akind
— Cduntemeight Govemor and Safeties LL—;
Aucxiliary Power Generator ‘»‘f;
Alterations e
! B oter_PISN QW\e“ ;é& 2
- Other ﬁi@x
Administrative Surcharge $ ! )
State Permit Surcharge Fee $
TOTAL FEE $
UCC/F-150 1. White - Inspector Copy 2. Canary - Office Copy

Professional Printing 3. Pink - Office Copy 4. Gold - Applicant Copy

(856) 468-7933



i

Mei

= Date Received
 ELEVATOR SUBCODE Control #
o] TECHNICAL SECTION Date Issued
_— i Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS l:;f\}‘OT"IFY THIS OFFICE. CALL UTILITY_DIG NO: 1-800-272-1000.

Vw

Block
"Work Site Location

R O B CE RO O T &1

Qualification Code

[T [
Owner in Fee BRIK WHFELE
h Address ] TG PCRDER I T B .
BRI ] JOr £
Tl ( W50 J‘Zﬂ
Contractor/nstatier _ “BiliryElenat
Address WK H ’ﬁ”g
e tAgWEE, P USUD
Tel ( ) A bl Yo FAX ( ) 14/5)-01 Yodd

Federal Emp. No. ___2¢ 50/l

Maintenance/Service Contractor

Paghility Hlewator

Address I Vork Ranug .

Wigst &l

dhyzll, P 07006

Tel ( )

B. ELEVATOR CHARACTERISTICS

FELICATIO NS

Building Use Group

FAX (

Building Registration No.

S dioit ad%

- Manufacturer _ SEERTA - Device 1.D.
Machine Room Location
No. of Stops 2 No. of Openings 2
Travel (ft.) . BrER . Speed {f.p.m.) 21 -
Type of Control Padil Swich Type of Operation Constant Prass
Passénger _ YES Freight
Capacity (Ibs.) A1
Year of Installation ___Z{0Y Year of Alteration 2088
Estimated Cost of Elevator Work $ 414 550 01
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Temporary - ; ’
#€] Building [ ] Plumbing Final i / HK @
'[“"'!] Fire €1 Electric SUBCODE APPPROVAL:
< ] Elevator Plans Approved 4. 2 [ 4 CofC [ 1TempCofC
Date: 19 L"q Date i,
Approved by: ';izf ig}: Appfroved‘b((/ v}
It
4

C. CERTIFICATION IN LIEU OF OATH

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

\_l'

P

&’/f/é{’;

Date

o

05 -1l
o

52>

Signature

D. TECHNICAL SITE DATA

NO.

NCRRNAR: AEn

UCC/F-150
Professional Printing

S/
77

ITEM
Traction or Winding Drum

1 to 10 Floors $

Over 10 Floors
Hydraulic
Roped Hydraulic
Escalator/Moving Walk
Dumbwaiter
Stairway Chairlift, Inclined and
Vertical Wheelchair Lifts and Man Lifts
Oil Buffers
Counterweight Governor and Safeties
Auxiliary Power Generator
Alterations
Other _ PIAN Peneos
Other

Administrative Surcharge $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

3. Pink - Office Copy

(856) 468-7933

gg‘

&

1. White - Inspector Copy 2. Canary - Office Copy

4. Gold - Applicant Copy



APPLICATION VERSION FORM: DOE-124 STATE PROJECT#:

v 2.3 (09.03.08) ] Parent]| 0530-020-08-1002
‘STATE OF NEW JERSEY Land
DEPARTMENT OF EDUCATION - CHIEF OF STAFF Temporary,
OFFICE OF SCHOOL FACILITIES Feasibility
Emergent

REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS
Project and District Information

County: OCEAN District Contact: Mr. James Edwards
District Name: BRICK TWP Contact Title: Business Administrator
District Number: 0530 District Telephone #:  732-785-3000
School Name: Brick Township High School District Fax #: 732-840-9089
School Code: 020 District E-Mail: jedwards@brickschools.org
Project Title: ADA Upgrades to Brick Township High Sch AJE Firm: _Spiezle Architectural Group
Project Address: 346 Chambersbridge Road AE Contact: Steven Siegel, Associate
Municipality: Brick Twp AJE Phone #: 609-6957400 x224
Zip Code: 08723 AJE Fax #: 609-3942274

AJE E-Mail: Ssiegel @spiezle.com

Brief Description of Project:
Installation of new ADA chairlift at exisitng stairs in corridors at two locations,

It is the request of the above-named school district to have this project reviewed for State Uniform Construction Code
compliance (including N.J.A.C. 5:23-3.11A(c) and Department of Community Aftairs, Division of Codes and Standard Bulletin 00-
3) and other applicable State Codes by a municipal code enforcing agency, pursuant to P.L. 1990 c. 23.

Chief School Administrator (Signature):

Chief School Administrator: Mr. Walter Hrycenko Date:

This project will be reviewed for compliance by the below named appropriately licensed municipal code enforcing agency

Municipality Name:
Other Municipality (only if project located in > 1 jurisdiction):

Municipal Code Enforcing Agency Construction Official (Name):

Municipal Code Enforcing Agency Construction Official (Signature): Date:

Municipal Code Enforcing Agency Classification is class:
Municipal Code Enforcing Agency Address:

LIRSy

Street:  Municipal Boiidin Phone: §
City: Fax:
State:

Zip Code:

FOR DCA* USE ONLY
“Note: For all capital projects for NJ Private Schools for the Disabled, DOE wili Approve this Form in place of DCA.
s RS Signature: :

Request Reviewed By: E‘f’?-{ :
Title: ey

Action: O APPROVED 00 DENIED (identity reason below)

Comments:

FORM: DOE-124 - REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS: Page 1 of 1

Version 2.3{02.03.08)



CONSTRUCTION oo —5108)07

Permit #
ilﬂhl1'l1 rcmqlmu‘::rsdnr.: P E RM IT
IDENTIFICATION  Block: 701.39 Lot: 12 Qualifier
Work Site Location: 346 CHAMBERS BRIDGE RD. . NJ Contractor MOBILITY ELEV & LIFT CO
Address 4 YORK AVE WEST CALDWELL NJ 07006
Owner in Fee BRICK TOWNSHIP EDUCATION
101 HEND:! N AV BRICK NJ 4 Telephone: (800) 441-4181
Lic. No. or Bldrs. Reg. No. _13VH0226400
Telephone: Federal Employee. No. 22-2869761
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BuILDING (J PLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
(J ELECTRICAL [ FIRE PROTECTION {J bemoLiTION Plumbing ‘\L\\ $0
Fire Protectio -
[4] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER .n Q\ %0
(Subchapter 8 only) Elevator Devices — $0
DESCRIPTION OF WORK: Other ..) $0.00
ELEVATOR INCLINED STAIRWAY CHAIRLIFT DCA Training Fee T~ , $0
CO Fee =
Other S r $0
Note: If coragt:(?tlon does not commence within one/(1) year of date of issuance, or if Total = $0
constructlon ceaées for a period of six (6) months /this permit is voxd Check N C‘ \ \
Estimated Cost of Work $19 850» , 3 eck o \)v
Qf{/ ﬁ/ 1_ ! Cash $0
o Credit $0
Construction Official Date 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.

[:] 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.

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

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

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

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

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

[:] 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".

D A complete copy of released plans must be kept on the job site. _
if you do not understand any of this information, please ask. oy ' s



