Loy

. BLOCK B‘Iﬂ)

171 Beaverson Blvd

13

LoT QUALIFICATION CODE

APPLICATION

Applicant Completes: Sections I, H, Il (optional}, IV, VI, and VIt

VNEORM CURSIRUCTION
CODE

ADDRESS (SITE)

= CONSTRUCTION PERMIT

I IDENTIFICATION ;1 v Riveria Middle School

[ 15 CORA

1. Proposed Work Site at:
2. Name of Owner in Fee: BE1CK Township Board of Education

Tel. (132 y785-3000

Address 101 Hendrickson Ave Brick, NJ 08724

e-maj @edwards@brickschools.org

slrast

3. Ownership in Fee:

municipslity

Public_X__. Private

Zip code

Brick, NJ 08723

o L2 ~OE S

V. FEE SUMMARY (for office use only) / Update Update
1. Building $ ﬂ /
2. Electrical v
3. Plumbing §

4. Fire Protection k
§. Elevator Devices \

" 6. Subtotal @:

7. Less 20% for State Plan Review § {

8. Subtotal $ L

9. State Permit Surcharge Fee N\
10. Subtotal o
11. Cent. of Occupancy l NS
12, Other -\l
13. TOTAL $

4. Principal Contractor; @ 11lace Bros Inc. Tel (132 )295-0340 Vi, BUILDINGISITE CHARAGTERISTICS (office use only)
Address Chambers Bridge Rd e-mail o 1. Number of Stories :
Brick, NJ 08723 swallace@wallacegc.com 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. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
Federal Emp. IDNo. 22-2775668 Fax: (/32 )295-5358 6. Max. Live Load ___
5. Architect or EngineerDicara/RUbino Architect yaBob Iamell | 7. Max. Occupancy Load
Address . Dri DA 7| | 8 ifindustrialized Building: State Approved HUD
Tel. (973 ) 256-0202 FAX: (973) 256=0227 J’ Q.EMLmdm?DMwmd sq.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Steve Wallace 11. Base Flood Elevation t
732 y295-9340 (2132 - ' ’
Tel. (73 ) FAX: (1 ) 295-5358 12. Wetlands yes no
{la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
3 Minor Work 0 New Building [J Addition O Demelition A. RESIDENTIAL (primary use)
O Repalr ) {3 Alteration O Renovation O Reconstruction 1. State Specific Use: ‘
{J Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement ] Radon Remediation  [J Annual Permit 2. Use Gr?up, Proposed:
' j FOR OFFICE USE ONLY (Qptional) 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 Unijts Income-restricted
(Check all that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer . .
- - — 7 —1— ~ Gained, Sale -
O Building ' /J?/z § /4% ' Gained, Rental
. ] E Lost, Sale
O Electrical Lost, Rental
O Plumbing ” B. NON-RESIDENTIAL (primary use)
1. State Specific Use:
[0 Fire Protection 2, Use Group, Proposed;
Elavat 3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST y

itt. PLAN REVIEW (optional}

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

D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. £ Partial Releases

2. [ Prototype Processing

1.0 Elevators/Escalatorsilifts/ 4.3
Dumbwaiters/Moving Walks 5.

2.0] High Pressure Boilers

3.[0 Pressure Vessels

6.0
7.0

Refrigeration Systems
Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

8.{7) Smoke Control Systems in Open Wells
8.0 Underground Storage Tanks
10.(J Swimming Pools, Spas and Hot Tubs
1. .

12.(J Fire Alarm

[J LPGas Tanks

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 6/16/2017
Control Number C-15-003239
Permit Number 15-2088
Permit Issue Date  6/30/2015

Certificate Number 15-2088

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

171 BEAVERSON BLVD. Brick Township, NJ

Block: 380 Lot: 13 Qual:

Owner in Fee: BRICK TOWNSHIP BOARD OF 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:

50882

Federal Emp. Number:  22-2775668

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: wINDOW ALTERATION(S) - LAKE RIVIERA M.S.

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

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:

[ 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.

3 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

D 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

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 6/16/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



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. () 1further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, { further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shalil be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) [|further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(f)1.ix:

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

C. () lfurther cettify that | will perform or supervise the following work:
. C1. () Building . C.2. { ) Fire Protection

{ further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) fagree 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 aill New Jersey tax laws.

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

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

Signature - : Date

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

I hereby ce‘rtify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
fized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

1 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 faise, | am subject to punishment.

?@ Check if contractor.

Agent Name k %’4 Le—

Address
Telephone ( 73_%43 <70
Signature Z A

TN

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

U.C.C. F100-2 (rev. 52007)




[wesed BUILDING SUBCODE

TECHNICAL SECTION E

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

CONTRAC %Dm. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot

Qualification Code
Work Site Location _Lake Riviera Middle School
171 Beaverson Blvd Brick, NJ 08723

ownerinFee: _Brick Township Board of Education

UNIEGKM COMLTRLETION
conE

G mo\\u\
/S-308§

)\ owner of recerd and am authorized to make this

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LI

| hereby certify that { am t
application.

Sign here:

v

Print name here: e
D. TECHNICAL SITE DATA

Tel. (232) 785-3000 e-mail jedwards@brickschools.org.

101 Hendrickson Ave

Address Brick, NJ 08724
street fmunicipality Zip code
Contractor: Wallace Bros Inc. Tel. (132)295-9340
Address __ 400 Chambers Bridge Rd emasiswallace@Wallacegc,
Brick, NJ 08723
Contractor License No. or Builder Registration No. Exp. Date

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

DESCRIPTION OF WORK

Window Replacements
com

Federal Emp. IDNo. 22-2775668 FAX: (132 )2
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ 1 No Plans Required Type: Failure Failure - Approval Initial
(V1 Al 0&% Footing
. : Footing Bonding
F /F
[ ] Footings/Foundations Foundation
[ 1 Structural/Framework Stab
{ ] Exterior - Frame
[ 1 Interior - Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMI Finishes -Base Layer
Date: 06/27/(8 Finishes -Final
Approved by: \m‘m\ Energy
SUBCODE APPROVAL for CE R_Mmsmzam_
_Om”_m.oo ~ Other . §
Approved by: ‘R Yy LW &
B. BUILDING CHARACTERISTICS VRYE
Use Group Present Proposed . Class Present Proposed
No. of Stories Industrialized Building:
Height of Structure . State Approved —__ HUD
Area — Largest Floor sd.-ft.  Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ NM N M Mmm

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2) ag

U.CC.F110
¢ (rev. 11/09)

<

TYPE OF WORK:

] New Buiilding
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)
$

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement w:co,:mu.o_. 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
(1
{1
[]
{1
I
(1
{1
(1
(1
{1
(1
{1

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



j/ / ﬁg’ Y 401 Chambers Bridge Road
>— | Brick, NJ 08723
Bnck Township % /[y [/é = ?67 Az i 3 r';:»,z-zszq 030

CORRECTION NOTICE

ADDRESS ” /
PERMIT NUMBER K pfe X0 v/ /. BLOG LOT
OWNER / X i S C’@//K
Upon inspection, violations of the _A’_Buﬂdmg ____Plumbing ___Electric Code
were in evidence and the following orders are hereby issued for their correctior):
£ P e Y 5l A3 /««/
> Ao /fgét/fzé/ X’// Lzeg 7%//
Sppev  ai G /?‘ ot om T2
o whdGe P27 %/z/?
~ _
(& _TnPen'vr = #9 Bridon s ) v
/)7 Sl Sarta of s /
w0 S //% Koo ) seinspection
A0 s 5, % # //t/////é/( = ‘\ , g .
09 ot T Ftard Jof winon >

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED/ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED.

DATE ///2 5// INSPECTOR V/%/
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- Via: UPS Gmd

KALWALL

C 0O R P O RAT.I

Wallace Contracting Inc, |3 ECEIVE DATE:
400 Chambers Bridge Road L
’ G PROJECT: .LakéRiV
Ky 58723 MAY 2. 2017 R
Brick, NJ 2 .
WALLACEBROS., INC, -OCATION:
CUST. ORDE

ATTENTION: Lou Renton KALWALL ORDER NO.:

Enclosed please find the following:

D‘Submittal Drawings: __ Copies __ Vellum MDlsk ”
[ ] Revised Submittal Drawings __ Copies ___ Vellum ___D:sk
D Fabrication Drawings: ____Copies _ Vellum ____stk
D Kalwall Corrosion Resistant Finish Color Charts:

Apphcabte Test Reports : . Span Anakysns

Other: Warranty

cC

Very truly yours,
Ka!wallc_ po




1111 Candia Rd., PO Box 237, Manchester, Nk 05-0 LS:A.
Phone: 603-627-3861 or 800-258-9777  Fax: 603 627—7905
info@kalwall.com

GDRPQRAT:@N

April 27y 2017

Wallace Contracting Ing. RE: Lake Rivi 3. Middle School
400 Chambers Bridgs Brie W NJ
Brick, NJ 08723 Kalwall #1502 ;!

Gentlemen:

We hereby guarantee all properly maintained mater
Corporation .in accordance with approved shep drawings
referenced project to bé free from defects in material and
period &f five years.

Claims must be in writing. 'Proof of pur
invoices. This guarantee is valid only after
no event shall this guarantee be honored after ;
vandals, accidents, improper stovadge or installation, and.
are not covered by this guatanted.

Should thé panels fail to megt the above 4l
period, the l}.ablllty of the company is Iimited te furnishing i
same type and sige.

Very truly yours,

KALWALL CORPORATION

R i .
President

RRK/d1

TRANSLUCENT WALL AND SKYROOF® SYSTEMS » SKYLIGHTS » PANEL UNIT WALLS » SOLAR
www.kalwall.com wwwdayhghtmodehng.com




'CONSTRUCTION m/ 88

'PERMIT T G ”ao/;

" IDENTIFICATION"  Block: 380 S Lot J;i - j . Qualifier - . _
Work Site Lomtrqn ' i - Contractor . " \WWALLACE BROTHERS INC. L e
Address AJQBALLBQAD_SQ_ELAZA_ELE.EASANIBEAQH_N.L___ B

' Owner in Fee

: Telephone {732)295-9340
RN : e v SR Lic.:No. or Bldrs. Reg: No. -:58882
_Telepho,n'e: - .'_(732) 785—3000 o S Federal Employee No ‘ 22 2775668
Is hereby granted perrmssron to perform the followmg work: | PAYMENTS (Ofﬁt:e Use Only) o 1
o _ .| Building : 80
L7_l BUILDING e -0 PLUMBlNG . OLeAD HAZARD ABATEMENT Electrical 801
» El ELECTRICAL ~OFRE PROTECTION e E] DEMOLITION - - | Plumbing 50
o Fire Protection $0-] .
O ELEVATOR DEVICES [J ASBESTOS ABATEMENT - [J OTHER . o e
(Subchapter 8 only) A S Elevator Dévices : $01 -
» DESCRIPTION OF WORK: L o \ S oo Other $0.007 .
HAMNQQAALALIEEABQMS) ; S | ‘DCA Training Fee 80|
: » ' Other .80
Note: If constuction does not commence within one (1) year of date of issuance, orif = . . Total 0 B
- construction ce@ses fora period of six {6) moniths, this permit is void. . Check N o
od,C $200.000 v v eck No. |
/. Cash - $0(.
| Credit 0l
: g ‘Collected By :
U.C.6.F170. S : , .
equiv (fev 1/04) SR o : i . e L S
1 WHl'!‘E lNSPECTOR .72 CANARY - OFFICE o 3 PlNK—TAX ASSESSOR - - 4 GDLD - APPLICANT - -

REQUIRED INSPECTIONS

iwork. must be.inspected in accordance with-the State Uniform Constructlon Code’ Regulatrons N.JAC.5: 23-2 1E ‘This agency will carry' :
‘out: .periodic hspectlons during the progress of work asare necessary fo insure: that the work |nstalled conforms with the requrern_ents of the o
Umform Construcﬁon Code. - . ) } : e .

. The owner or other responsrble person in‘charge of work must notify.this agency when work is ready for any requrred inspectibns specrﬁed below. . R

. “Requests for rnspectrons 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 farwhich they are requested The work must not prooeed in a manner which will preclude the mspectron untiliit has been made and

. approval granted

M ‘Required mspecttons for all subcodes for one- and two-famrly dwelllngs are as follows:
1. The bottorh of footmg trenches before placemerit of footlngs except that in cases of pile foundatlons |nspect|ons shalt be made in accordanoe

o with the requrrements of the building subcode. : .
2. Foundatlons and all walls up to grade level prior to back fi Illng

3. Al structur;al framlng, connections, wall and roof sheathing and msulatron electrical rough wmng panel and service in tallation; rough .

oo plumbing: ‘[he frammg inspection shall take place after.the rough electrical and plumbing inspections and after the instaliation of the-heating,
-ventilation fand for air conditioning duct system. The insulation mspectron shall be performed after all other subcode rofigh insp‘ection‘san'd e e
prior to thellnstallatron of any interior finish material. h

-4, Installation: of all ﬂmshed materials, seallngs of exterior joints, plumbmg plpmg, trim and ﬁxtures electncal wrrrng, devrqes and ﬁxtures
mechanlcal systems equnpment )

- Additional requrred mspectrons for all subcodes of construction, for other than one-~-and two-famrly dwelllngs are f ire supplession'Systems; he’a’t. o
producing devices and Barner Free subcode accessibility, if applicable. - R

Ij Required specjal inspections. The applicant by accepting the permit will kbe deemed to have consented to these_reduiremepts: e

.ﬂ'

inspections indude-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 gdopted subcodes;
Barner Free aqcessibility, if applrcable and vern" cation of compllance wrth NJAC 5; 23 3 5, "Postmg structures”. LT e

A final inspectibn is requrred for each applrcable subcode area before a finai Certrf cate of Occupancy or Approval may be issued; The final. -

- A complete copy of released plans must be kept on the job srte
-If you do not understand any of this lnformatlon please ask.

U,

-~



