BLOCK , 5; ;O LOT 1 3 QUALIFICATION CODE Q\

Q)l-%2-1 03 ot
ADDRESS)(LTE) 171 Bequewsewd Q10D PERMIT NO. W

N roY
y : V. FEE SUMMARY (for office use only)
— CONSTRUCTION PERMIT il | Gl
@ 1. Bulding $ AV
sm APPLICATION 2. Electrica STX X
Y 3 Pumbing____ ~ Y X .
‘ 4. Fire Protection NN Y A NI Y
Application Completes: Sections |, Il, lll {optional), IV, VI, and VI 5. Elevator Devices NN/ hY i x
6. Subtotal $ \\"_/ ) A/
I. IDENTIFICATION , ] 7. Less 20% for ( AN Y s&
1. Propsed Work Site at: LQK..Q, Rivievs M.(ﬂ/\? School  17) Beawssos Bl uP, State Plan Review \ I} / ,,(Q /
2. Name of Owner in Fee; ok , RdioF ED e (2832 /125 3wo g guc'itf_tra'_ o F $ /Ag/ \{’3 ‘kll
. L n
Address Jol HewdaeEson B0 Back )82 o sottal NV :"Tl/ ‘?‘,
icipali ip code N }
srest / sty b 11. Cert. of Occupancy X/ i1/ [/
3. Ownership in Fee: Public Private 12. Other ! !
4. Principal Contractor: [ 3 mqe_telh Bros. Tne 1 (132 9299719 13. TOTAL ' $ N
Address __ 25006 e 27 E "TJ: L. - :
License No. OR, if new home, Builder Rifg Exp. Date _ ™ VI. BUILDING/SITE CHARACTERISTICS . {office use only)
Federal Employee No. 523»2— q ch 8’ FAX: (232 ) @29 2974 %. Number of Stories _
"5, Architect or Engineer Y& 271 ASSeC, LLC. el (Z32) QYO 3937 g :reelght ofLSrtr:(;:u;zm 21 T3 i
Address _/ WASH e Tor Sﬂ\oQT P.0. Box j63@ . New Baih e _Lb (e san
4. New Building Area 25 15D sq. fi.
6. Responsible Person in Charge of Work Frank, nm  Lawgolely 5. Volume of New Structure _____ 1 cu. fi.
Tel. (732) § LYY S FAX (2327 929 29711 6. Construction Classification 2. C
7. Total Land Area Disturbed b 18 & sq. ft
8. Flood Hazard Zone = '
w(/ 9. Base Flood Elevalion — .
M@ 10. Wellands  yes
I \/ no
OV[ 1. Max. Live Load o PsE
12. Max. Occupancy Load a0
OPTIONAL {for office use only)
Il. PROPOSED WORK Est Cost Plans Date Rejeclion | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor Work Rec'd hy Rec'd; Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2 ?&w Building ?gzd A /71 1. g Hotels (R-1)
: - b . | o) (,0 ; 2. Mutti-Family (R-2)
3 dmo_n . \‘\\\\\p 7 lf /& 3. Two-Family (R-3) BOCA
4. P Alteration 0,000 N , 4. 00 Two-Famil
. / . y (R-4) CABO -
5. ETFjre Protection 5000 o Zh -G 5. 01 One-Family (R-3) BOCA .
6. B Plmbing 13°5,00 S~— , 6. (0 One-Family (R-4) CABO :
7. @egpeticn 311,0% RN A\ Vi £ &/C L No. of dwelling unts: |
8. @é::‘ator Devices G, 00 ] Before Construction :
9. (1 Asbestos Abat. Subch. 8 W v/ . Afer Construction
10. O Lead Hazard Abatement } | f J f\ Net Gain or Loss .
11,0 Demolition Cite— °—‘-I(,r_, Tzl J i B. NON-RESIDENTIAL g
TOTAL COSTS 5?,.0’1 6 885| ['v. DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? L L ‘
1. Elevators/Escalators/Lifts/ 5. U Cross-Connections/Backflow Preventers 2 Use Group: '
. DO ¥YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. %}l azardous Uses/Places of Assembly) ' P E '
1. M Partial Releases 2. [J High Pressure Boilers 7. & sprinklers ¢ LimT @8 BREA ) )
. _ 3. [ Pressure Vessels 8. [0 Smoke Conirol Systems in Open Wells 3. Change in Use Group, indicate Former:
2. L] Prototype Processing 4. ] Refrigeration Systems 8. [ Underground Storage Tanks Lo N

U.C.C. F100-1 (r\q‘v. 296)

 gpg10zoy ¥ ST



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION {to be completed if the applicant is the owner ln 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 parn, 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 CCONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT COR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, aiteration,
renovation, or repair to an existing singlte family residence owned and occupied by myself and located on the prop-
erty 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. { ) |further certify that | will perform or supervise the following work:
C.1. { ) Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
.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.

| 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 wilifully false, | am subject to punishment.

Signature Date

II. 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 Construction Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
and locai 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 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 EJ UO\Q/}QH‘ B yoS. Ll
Address __ o2 606 E_T 377 = T oms R/uert

Telephone (?321 ) qzef q.lh] cl
Signature o:'jj./u}\ ﬂﬂr\ Vﬂ‘

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

UcC F100-2 (rev 3/98)




OFFICE DATE RECENED:

VIill. PRIOR
APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Fina!
Date

— COMMENTS
Prelimin, Final

Initial Date

Prelimin. Final Prelimin. Final
Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

MIPT,

p—
ol
hamcay

ojgyo)pa0ypa

Police Department

—_

—1 Health Department

Soil Conservation

RTANT
< BX

N.J. Department of
Community Affairs

1

N.J. Department of
Transportation

lf‘%.

N.J. Department of

Environmental Protection

H

gloloyo| .

Utility Dig No.

A{H

d

[

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE {office use only—optional)
Name of Code & Edition

Building

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

X. CERTIFICATES ISSUED (office use only)
[ Temporary Certificate of Occupancy

Certificate of Approval

Qdogpoo

Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance
Certificate of Occupancy

Lead Abatement Clearance Certificate

No.
No.
No,
No.
No,
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UV.CC F100-3 irev 08"



TOWNSHIP OF BRICK .
401 CHAFBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 1171872004
Control # .
fPermit §# 02-0491

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
‘Block 380 Lot 13 Bual
Hork Site Location 171 BEAVERSON BLYD/LAKE RIVIE
ADDITION

Quner in Fee/Occupant_ BRICK BD OF EDUCATION

Address 101 HENDRICKSON AVE
‘BRICK, NJ 08723-
Telephone {732)785-3000
ﬁﬂ:&w»n»Ow GINGARELLI BROTHERS INC
hddress 2606 RT 37E
TOHS RIVER, NJ .
Telephone__ () Fax_ € )

" Lic. No. or Bldrs. Reg. ho.
Federal Emp. No._ 22-2999098

[X} CERTIFICATE OF OECUPARLY

This serves notice that said building or structure has teen constructed in
accordance with the Hew Jersey Unifara Construction Code and is approved
for occupancy.

3

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the vort coopleted has been constructed or installed in
accordance with the Mew Jersey Unifarn Construction Code and is approved.

11 the pernit was issued for oinor work, this certificate was based upon what
uas visible at the tice of inspection.

- [ ] TEAPORARY CERTIFICATE GF QUCUPANCY/COHPLIANEE
I this is a Tepporary Certificate of Occupancy or Conpliance, the following
" conditions cust-be oet mo later than _ , __  or the owner will be
subject to fine or order to vacate:

Hone Warranty No._ N/A _

Type of Barranty Plan: [ ] State [X] Private
Use Group_ E :

Haximua Live Load_ 0 Y

Construction Classification \
Haximum Occupancy Load_ 0 . Mmu
Description of Work/Use: r

ADDITION (LAKE RIVIERA HMIDDLE SCHOO

m/

[ ] CERTIFICATE OF CLERRAHCE - rmba ABATEHENT_§:17
This serves notice that dased on written certification, lead abatesent was
- perforned as per HIAL 5:17, to the *amwuupmmwmx ent:
{ ] Total reaoval of lead-based paint am~mﬂmm in scopa of work
[ 1 Partial or lipited tioe period ( wannm_, sep file
Ay
[ 1 CERTIFICATE OF COMTIRUED DECUPRNCY N\ .
This serves aotice that based on z ge m” inspection of the visible parts of
the buildiag there are no loninent m« and the building is mnu«o<ma for

continued occuparcy. /wa

[ ) CERYIFIEATE OF COHPLIANCE /7./)/

This serves notice that sai vmmWaﬁanH1 hazardous equipsent has been installed
and/or paintained in accord nﬁupﬂs the Mew Jersey Uniforo Construction

Code and is approved for use

/mw
fi

,f
”,. "§ v ¢

- COMSTROCTION OFFICIAL
©LLLE. F260 (rev. 3/96) MJ DLCARS 5.24f

Y

Fee % 0

Paid { ] Check Ko.
Collected by:

S S S




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

e

Date Issued 09/15/2004
Control #
Permit & 02-0491

UCC NEW JERSEY

IDEMTIFICATION
Block 380 Lot 13 Guail
tork Site Location_ 171 BEAVERSOM BLUD/LAKE RIVIE
ADDITION

guner in Fee/0ccupant_ BRICK BD OF EPUCATION

Address 101 HENDRICKSON AVE
BRICK, hJ 08723-
Telephone (732)785-3000
Contractor_GINGARELLY BROTHERS INC
Address 2606 RT 37E
TOHS RIVER, hJ
Telephone { ) : Fax__{ )

Lic. No. or Bldrs. Reg. No.

Federal Eop. No._ 22-2999098

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has been censtructed in
accordance with the Hew Jersey Uniforo Construction Code and is approved
for occupancy.

[ 1 CERTIFICATE DF APPROVAL

This serves notice that the work conpleted has bheen constructed or installed in
accordance with the Mew Jersey Uniforo Construction Code and is approved.

If the peroit was issoed for ninar sork, this certificate vas based upon what
vas visible at the tise of inspection.

fX] TEHPORARY CERTIFICATE OF GECUPANCY/ECAPLIANCE
If this is a Teoporary Certificate of Occupancy or Coppliance, the follawing
conditions oust be cet no later than Octgker 13, 2004 or the ouper will be

subject to fine or order to vacate:
»ﬂﬁxc @ﬂ*

0/13/0

CERTIFICSTE

Hone Yarranty ho.
Type of HWarranty Flan:
Use Group__E

Haxicuo Live Load _ 90
Construction Classificatian
Haxiouo Occupancy Load_ ¢
Pescription of Hork/Use:z

I 1 Stater [ 1 Private

ADDITION/LAKE RIVIERA RIDDLE SCHOOL

[ ] CERTIFICATE OF CLEARAXCE - LEAD ABATEREMT 5:17
This serves notice that based on uritten certification, lead abatesent vas
perfaroed as per MJAC 3:17, to the following extent:
[ 1 Total recoval of lead-based paint hazards in scope of work
{ 1 Partial or lipited tice pericd {___ years}; see file

[ 1 CERTIFICATE OF COMTERUED OCCUPAHEY

This serves notice that based on 2 general inspection of the visible parts of
the building there are no indinent hazards and the a:p_anan is appraved for
continued occupancy.

[ 1 CERTIFICATE OF CONPLIANCE

This serves notice that said potentially hazardous eguipaent has been installed
and/for caintained in accordance with the Bew Jlersey Uniforo Construction

Code and is approved for use until . .

ENDING FINAL PLUHER
\ .\VN\ \\\\ffl\\\luxﬂkmmllff/
gmaﬁm%a:s_zdrrhu\
0L.L. :s {rev. 3/96) M UCCARS w AE

Fee % 0
Paid £ 1 Check No.
Collected by:




P

| TOWNSHIP OF BRICK P mwmnm Issued 09/02/2003
401 CHAMBERS BRIDGE RD ’ \%nunﬁﬂnw # . _
- DIVISION OF INSPECTIONS . FPermit # OMIO#QH
UctC NEW JERSEY
ﬁ CERTIFICSTE -
7 : : IDENTIFICATION % <l )
Block__ 3B0O Lot__ 13 Gual Home Warranty No.

«Hark Site Location_ 171 BEAVERSON BLYD/LAKE RIVIE

FOOTING/FOUNDATION BMLY

Ouner in Fee/Occupant__BRICK BD OF EDUCATION

|
0
- Address 101 HENDRICKSOM AVE
- BRICK, N3 08723-
' Telephone (732)785-3000
- Contractor_ GINGARE{LI BROTHERS INC
Address 2606 RT 37E
TOHS RIVER, NJ
Telephone { ) Fax_ ( )

Lic. No. or BEldrs. Reg. No.

- Federal Emp. No._ 22-7999098

[ 1 CERTIFICATE OF OCCUPANCY
" This serves notice that said building or structure has been constructed in
7 accordance with the New Jersey Uniforo Construction Code and is approved
for occupancy.

o g

W { ] CERTIPICATE OF APPROVAL -
 This serves notice that the work coopleted has bees constructed or installed in
 accordance with the New Jersey Uniform Construction Code and is approved.

I the parpit was issued tor oinor work, this certificate was based upon what
- was vinibleat.the tioe of inspection,

|
—r—— e

. [¥] TEHPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
. If this is.a Jepporary Certificate of Dccupancy or Compliance, the following
nm:unnaamfrmwmﬁ be aet no later than Septenber 16, 2003 or the omner uill be
subject to fine or order to vacite:
///mmZUHzm FINAL Hm zmHzmmmm

>£

4 /146703

q%umaﬁswwwm:nwﬁwmauHu.mwmwmﬁ.u vﬂwrwwm
Use Group__E N -
Haxipum Live Load__ O R
Construction Classification
Haxisum Occupancy toad_ Q
Description of Work/Use;

f 1 CERTIFICATE OF CLEARAMCE - LEAD ABATEWENT 5:17 -
This serves notice that based en written certification, lead abatesent was
performed as per NJAC 5:17, to the following extent:

[ 1 Total reaoval of iead-based paint hazards in scope of work
[ 1Partial or linited tise geriod (____ years)j see file

[ I CERTIFICATE OF CONTINUED OCCUPARLY _ .
This serves notice that based on a general inspection of the visible parts of
the building there’are no imninent hazards and »wmfucuwnuaa is approved for
continded occupancy. Y

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipsent has been installed
and/or saintained in accordance with the New Jersey Uniforn Construction

Code and is approved for use until . y .

]iofos ok (20 o?\ Tompfoe. ]

»\3\\\ ?@»

ﬁuzmm,=.qum=.m nmhﬁ.;.,.,‘”ummq\
U.L.5. F260 (rev. 3(6) U3 ULCARS u.

Fee % v 4]
Paid [ ] Check No.
Collected byy

/

Rlamd

i

'-'-.*5:‘»?'. .




.:\ ' - o

e ™
4mszmIHﬁ OF BRICK .
401 CHAMBERS BRIDSE RD -
‘DIVISION OF uzmvmﬁﬂuczmv

1
.

e

S " IDENTIFICATION

Block_ 380"

Lot_ 13 Qual___ -

Hork Site Location_171 BEAVERSON BLVD/LAKE RIVIE

FOOYING/FOUNDATION OMLY kY

ca=m1 in Fee/Occupant_ BRICK BD OF muanbwucz

Address 101 HEMDRICKSDN AVE : .
_ BRICK, WI 0B723- S
Telephone {(732)785~3000 il T

Contractor_ GINGARELLI BROTHERS INC . m

2606 R 37E .W\ A

‘Address .
TOHS RIVER, M2 S :
4mwmurc=m { 12 iﬂmu, ) .
_ —

'tic. No. or*Bldrs. Reg. zm. 4 Y

Federal Emp: No._ 22-2999098 ¢~y 3 =

A /

g

o
e

£ 1 CERTIFICATE OF OCCUPANCY . .

: This serves notice-that said building or structure has been naamﬁacnnmaﬁua
.mnnn~mm=nm #ith the New amwmmq Uniforn Construction Code and is muuqngﬂnu
p*mw BCEUANCY . . - -
: LT _ " R
¥ o 0 S

[ 1 CERTIFICATE OF APPROVAL. :

This serves-notice that the work coopieted fas been Apnstructed -ar wzm»mﬁﬂmn in
accordance #ith: the New Jersey Uniforn Construction Code and is mwuqa<m&uv .
CIf the umqa~» was issued for ainor work, this nmqﬁp*ummﬁm #a5 based wpon what
. mas visible: wﬁ ‘the -nm of inspection,

It this is ¥ Tenporary Lertificate of mnnaumamm.mmunnav_wmsnm. the uing
- conditions sust be set no later than _____ May i, uaou or ﬂam auner zHN_ be
: subject to fine or order to vacate: e
mrum\ﬂwmm\mrmnxmo DAYS, mzm\u\m =340 mcmrm :/;

fﬁxu ﬂMﬁﬁﬁﬂbw< nmm@VﬂHnnqm oF DﬁﬂCﬂDZG<\nm3ﬂrmbznm

. x_n“p, wun@., . mw ! d&\mw

LU mv

. . e, H ,

e , . Date Issued ' 12/13/2002
S Control & _
R S, Permit §§  02-0491

sm Ewwwm:ﬁw Mo, o% \)/ \\\\),
wm of Harfan wmmm(\ﬂ u State [-] mﬂucmﬁm

Emm Group.
\\H\w\/‘\

zmxuasa Live. rcmn ¢;

‘Construction Clas -
zmstta Occupaney Lodd Q .
vmmnwwawwca of Hork/Uses AHMU

‘.,T%;a ,i
_\Nu\ﬁs -2

L g
BRI v

.- v[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17

This serves notice that based on written certification, lead abatesent was
perforoed as per HIAL 5:17, to the following mxwm:w. : 5=

[ Jifetal renoval pt _mmu:ummmn paint hazards in scope of work

H H mmﬂwhmm or lipited tiee umw_nn n....' years); see file -

x
5
g

t

m,m UNZAHﬂﬁnDAM oF nDZﬁmzch Dnncvbzn< i
* Thig serves notice that based an a mmnmw inspection of the visible parts et
the, ¢=p_npzn ﬁsmﬁm are o H-aupmun hizards.and the building is mwu«ucmq for
nuzmu==mn nnnaum=n*. . = ‘nmm
1 nmmaHmHanmfam,nssznpznm
This serves notice that said petshtially hazardous equippent fas nmmn anmﬁmnwma
- andfor umwaﬂmnamn in, atcordance ﬁam Nea Jersey Unifora nnnmﬁﬂanw~n=
Eode maa‘nm muuwn<mu for uge untd

..‘,. , N

=

) YK o ..».\n -
Say DQQEE\/\; RPN -
LT Feg.”3___ 90
h\ﬁ\ U Paid /L 'J Check No._ '
. e ' .Collected bys_
nazmﬁwﬂdﬂwmw\wmwwﬁwsp ,aJ*nw . o c :
| aﬂh ﬁﬁwﬁ;fu:@v o : .




7qozzngv OF BRICK Date Issued pw\»u\moomu
401 CHAMBERS BRIDGE RD , Control # .
7uH<HmHmz OF INSPECTIONS S e Permit # - 02-0491

% xcnn zmz JERSEY . - R : o
» S , H nmﬁ4HﬂHﬂbﬂm - h . 2
2 - IDENTIFICATION - ‘ . _
Block_ 380 Tot_ 13 . Qual Home Narranty No.

muﬂx Site Location_ 171 BEAVERGON BLVD/LAKE RIVIE

, o . FOOTING/FOUMDATIUN OMLY

‘Qwner in Fee/Occupant_ BRICK BD OF EDUCATION:

Construction Classification

Address_ 101 HENDRICKSON AVE
BRICK, NJ OB723-

Telephone_ {732)785-3000

Contractor_ GINGARELLI BROTVHERS INC

Address 2606 RT_3J7E

| T0HS_RIVER, WO

Telephone__ () Fax_ ¢ )

Lic. No. oryBldrs. Reg. No. .

vﬂmnmwmp mauf zu. 22-2999098 . -

7n 1 CERTIFICATE OF OCCUPANCY

« This -serves notice that scaid building or structure has been constructed in

,,mnnnwumanm with the Hew Jersey Unifora na:m”wcnwpaa fode and is approved
*nq occupancy.

% b

q=_m serves notice that the work nnauﬁmﬁmu has been na:mw«cnﬁmn or installed in
- accordance with the Hew Jersey Uniforo Construction Code and is appreved..

If the perait was issued for einor werk, nw_m certificate was hased upbn a:mﬁ
was visible m" the tige of inspecticn. -

[X} TEMPORARY CERTIFICATE OF Dnncvbzn<\nczﬂrubznm
- If this is a Teeporary Certificate of Drcupancy or Coopliance, the following
conditions pust be oet no later thar february Hu. heau or the owner will be
subject to fine or order to vacate:
mrum\ﬂuzm\mrmn\mo Ys mzm\ulu -3 OC SDILS

Type of Warranty 1nm:. [ ] State [ u.ﬁﬂwqwﬂm

 Use Group_E

Haximue Live Load ©

Haximum Occupancy Load__ 0
Description of Bork/Use:

. [ ] CERTIFICATE OF CLEARANCE LEAD ABATEMENT 5:17
This serves notice. that based on written certification, lead abatesent was
perforoed as per NJAL 5:17, to the following extent:
f 1 Total repoval of lead-based paint hazards in seope of work
m 1 Partiat or linited tioe umﬂwna I___ years); see file

S nmmqnﬂuanm oF nozauzcmu UnnCﬂbzn< :
This serves notice that based on a general inspection of the visible umwﬁm of
the ‘building there are no Hna~=m=~ hazards and the building is mnuqa<ma for
nuawn==m= unngwm:nw . . , L3

£ 3] DNEAHﬂHnbﬂm OoF nazvrubznm

This serves notice that said potentially hazardons equipnent has been installes
and/or saintained in accordance with the New Jersey Unifora Construction

Code and is muﬁmaqwa far use until

} .

f
|

D Fee $__ _ o
- —  Paid [ 1] Check zo-
Collected hys




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE. RD . S
DIVISION OF INSPECTIONS - - . S

Date Issued 11/01/2002
Control #

Permit # 02-0491

UCC NEW JERSEY

" IDENTIFICATION

Block 380 Lot 13  Bual

CERTIFICSTERE

Work Site Location__171 BEAVERSON RLYD/LAKE RIVIE

FOOTING/FOUNDATION GNLY

n£=m1 in ﬂmm\mnncmmsﬁ BRICK BD OF EBUCATION

Address 101 {HENDRICKSON AVE

T , BRICK, NJ 08723~

_Telephone (732)785-3000

Contractor_ GINGARELLI BROTHERS INC
Address 26046 KT 37E

% TOHS RIVER, NJ

Telephone { y - Fax_ { )i

frun. No. ogrBldrs. Reg. No.
ﬂmamwmw mab. Mo. 22-2999098

'

Tnuu nmxdﬁﬂmnbﬁm OF OCCUPANCY
- This serves -notice that.said building or structure has been constructed in

" accordance with the New Jersey Uniforo nu:mwﬁ=n-n= Code and is approved
for occupancy. u

;
!
.
¢
i
H

n 1 nmmdmﬂnnbﬂm OF APPROVAL

| This serves motice that the work coepleted has been constructed or installed im
atcordance with the New dersey Uniforo Constructior fode and is approved,
If the perait was issued for miner work, this ﬁmqﬁa*unmﬁm uas based upon what

| Has <Hm~a_m at the tise of inspection.

‘[x] TEMFORARY nmmquﬂuanm OF - CCCUPANCY /COMPL IANCE
_ If this is a Tenporary Certificate of ficcupancy or Conpliance, the following
conditions must be aet no later tham _Noveaber 15, 2002 or the owner will be

Homé Warranty Mo.
Type of Warranty Flan:
Use Groap__E

Haximum Live Load__ 0
Construction Classification_
Haximum Dceupancy Load_ O
Description of Work/lse:

[ ] State [ 1] Frivate

:

[ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that based on written certifiration, lead abateaent was
perforoed as per NJAC 3:17, to the following extent:
[ 1 Total reaoval of lead-based paint hazards in scope of work
[ 1 Partial or linited time period {____ years); see file

£ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of -the visible anﬁm of
the building there are no tosinent hazards and the building is approved for
cantinued ofcupancy.

[ 1 CERTIFICATE OF COMPLIANCE . .
This serves notice that said potentially hazardous equipment has been installed
and/or naintaiped in accordance with the New Jersey thiforo na:unq=n~_n=

subiect to fine or order to vacate: . Code and Hm approved for use until . ' ..
* zcrqﬁ/ﬂ%zwwmm RODH ONLY/ ALL FINALS TO BE WADE ,>7 .
WA L Nm /, .
m\\%\uwa\xkr\ﬁ\@m>&r1m\ /Bl Q, TR

N g '
© COMSTROCHTH OFFICTAL
6.C.C. F260 (rev. 3/9)

Fea % - 0
Faid [ 1 Check No.
Collected by:
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TOWNSHIP OF BRICK . . . _ . . . Date Issued 12/13/2002

401 CHAMBERS BRIDGE RD ‘ . o B .. Control #
DIVISION OF INSPECTIONS L : ‘ . o Permit # 02-0491
. ; o o " UCC NEW JERSEY . : .

: . CERTIFICOSTE ;
IDENTIFICATION- g . .

Block__ 380 Lot__ 13 Rual Home Warranty No. A

Work Site Location_ 171 BEAVERSON Bl UD/LAKE RIVIE Trpe of Warranty Flan: [ ] State. [ ] Frivate
. FOOTING/FOUNDATION ONLY , : Use Group__ E . : .

Owner in Fee/Occupant_ BRICK BD OF EDUCATION . Maximum Live Load__0

 Address 101 HEMWDRICKSON AVE fonstruction Classification

: BRICK, WJ 08723~ Maximim Dccupancy Load__ 9

Telephone {73231785-3000 : ] Description of Work/Use: ) .

Contractor_ GINGARELLI BROTHERS INC . h

Address 2606 RT 37E :

, TOMS RIVER, NJ . " _ : ) u

Telephone { ) Fax  { 3 ' '

dic. No. oawwwaﬂm. Reg. No.
ﬂmamwww msu. No._ 22-29992098

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

.+na DECUPARCY .
. [ 1 Partial.or lipited tise peried {____ years); see file

T e

n ] Dmmﬁuﬂunbdm OF APPROVAL. , [ 1 CERTIFICATE GOF CONTINUED DﬁﬂCﬂbzn<

This serves notice that the work cospleted has been constructed or installed in . - This serves notice that based on a general inspection of the visible parts of

accordance with the New Jersey inifora Construction Code and is approved. the building there are np pnuH=m=ﬁ hazards and the building is approved *aﬂ

If the persit was issued for winor work, this certificate was based wpon what -continued occupancy.

was visible at the tise of inspection.

[X1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ 1 CERTIFICATE OF COMPLIANCE

If this is a Tesporary Certifirate of Dccupancy or Compliance, the followning .- This serves notice that said potentially hazardous equipnent has been instalied

conditions sust be met no later than _February 13, moow or the owner will be _ and/or gaintained in accordance with the New Jersey Unifors Constryction

subject to fine or order to vacate: . . Code and is approved for use until e
BLDG/FIRE/ELEC/40 DAYS ENG/5-1-3 OC mcmrm : C . . .

N

hy

. ,n,, " Fes % 0
\S\Fm \E\/ R Paid [ ] Check Ho.
) Collected hy:
,(nszﬁﬁamw_az PSR .

“WLCLC. F280 {rev, 3/94}

L 3 nmmﬁuﬂmnbﬂm oF Dﬁncvbzn{ [ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
_This serves =c-nm that said¢ building or structure has been constructed in . This serves notice that based on written certification, lead abatesent was
, accordance with the New Jersey Unifore Construction Code and is approved : perforaed-as per NIAC 5117, to the following extent: ’
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

PERMIT UPDSTE

Update Issued 12/02/2002
Control & :
Permit # 02~0491+C
Permit Issued 03/04/2002

BRICK, NJ 0B723-

.HomzﬂuﬂHowaoz Block__380 Qual -
‘Work Site Location__171 BEAVERSON BLVD/LAKE RIVIE Contractor__EPIC MECHANICAL INC
BOILER . Address 3320 _ROUTE &4
Owner in Fee_*BRICK BD _OF EDUCATION NEPJUNE, NI 07753~
fddreass 101 HEHDRICKSON AVE Telephone___ (73219221307

Telephone (732)785-3000

Federal Emp. No.

Lic. No. or Bldrs. Reg. No.

22-3095307

Is hereby granted permission to perform the following work:

[ )} BUILDING
[ 1 ELECTRICAL
[ ] ELEVATOR DEVICES

[X] PLUMBING

DESCRIPTION OF WORK:
BCGILER

[ 1 FIiRE PROTECTION
[ ] ASBESTOS ABATEMENT
{Subchapter 8 only)

mmnmanma Cost of Work $ 15,000
- f..” ' i u “ ! w ) / ‘o
A BRI e s \ .

~ Copstraction Official o FARE

8.c.L. F190 (rev. 3/98)

[ 1 LEAD HAZARD ABATEMENY
[ 1 DEMOLITION
[ ] OTHER

Oate

PAYHENTS (0ffice Use Only)
Building _
Electrical
Piumbing
Fire Protection
Elevator Devices
Other

0OCA State Permit Fee 5]
Cert. of Occupancy
(133417 R S N A
Total_ ! .
Check No.___4 /7Y
Cash ,
Collected By ﬁww\

U2 i N

1

QDDIQJO
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

P
.. v-J»

Update Issued 04/29/2002
Control & :
Permit & 02-0491+A
Permit Issued 03/04/2002

UCC NEW JERSEY
PERMIT UPDATE
IDENTIFICATION *  Block_ 380 Lot__13 Qual
Work Site Location 171 BEAVERSON ELVD/LAKE RIVAE Contractor _ GINGARFLLT BROTHERS INC
RLDG/PLO/ELECTRIC KEVIEW Address 2606 RT 37E
Owner in Fee_ BRICK BD OF EDUCATION - TOMS RIVER, NJ
Address 101_HENDRICKSON AVE AR e Aol epbong o Lo ke,

ARICK, NI 087323~
Telephone (732)785-3000 -

Is hereby granted permission to perfors the following worlk:

[X} BUILDING [X] PLUMBING e {2 X BATY HAZARD ABATTMENT
[¥] PLECTRICAL {X] FIRE DROTECTION { ] DEMOLITION

{ ] ELEVATOR DEVICES { ] ABBESTOS ARATEMENT i 1 OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
LARKE RIVIERTA MICDLE SCRCOL ACTUAL BUILDING REVIEW FOR BUILDING ONLY
FOOPING/FOUNDATION ALREADY TSSUED

- hd

944, _um&\w

04/29/2002
late

 Es HMJ ted Cos
) ’E}
) vAl 1t

e o i

g.0.0. 7% {rev. 3/%)

Lic. No. or Bldr3. Reg. No.

Federal ¥up. No.

MNFM@@@WW et sl R ..,mv.ff.mﬂ:i
Blectrical
Plumbing e 10

Fire Protection A
Elevator Devices_ [N [ Jo
Other Y
BCA Training Fee
Cert. of Qccupancy

PAYMENTS (Office Use MM,NS .
Building 0

fr M A0 .

m

Other

Total N/
Check No. N/
Cash [/
Collected By Ii74




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PERMIT UPRPIDATE

tipdate Issued 0473072002
Control &

Permit & $2-0491+B
Permit Issued 0370472002 -

IDENTIFICATION Block_ 380 Lot _13 Oual
| Work Site Location 1731 BEAVED T RIVIE Coniractor__ PAT MAGGIO & SON ELECTRIC INC
,,. FIRE REVIEW QNLY Address 3520 MICGAWAY 33-SUTTE G
. Owner in Fee_ PRICK BD OF EODUCATION NEPEONE, NJ 07753~
 Addresa 105 HENDRICKSON AVE Telephone (73219222800
BRICK, NJ 02723~ iic. No. or Bldrs. Reg. No.
Telephone (73217853000 . Federal Emp. No._ 22-3325044

18 hereby granted permission to perform the following work:

A7 BUTUDING [ } PLUMBING [ 1 LEAD HAZARD ABATIMENT
£} ELECTRICAL, {X] FIRE PROTECTION ‘{1 DEMOLITION
I } ELEVATOR DEVICES [ ] ASBESTOS ABATEMINT [ 1 OTHER

{Subchapter 8 only}
DRESCRIPTION OF WORK:
ADDITION REVIEW ONLY

mm\»mammmn Cost

{
JJ.@\“W“WM.MW itial

B.2.C. FISY {rev. 3/96)

ma.%&

PAVMENTS {Office Use Only)

Collecied By

‘Ruilding 0

Electrical SN g

Plupbing N B

Fire Protection N

Elevator Devices 1~ N / 0

Other RN A

DCA Training Fed, C) \\

Cerl. of Occupa I

Other ;

Total 777 a

Check No. w\ 3/ A

Cash \ 1 f
|
|
|



_,Has,_wﬁw OF BRICK

‘4, ‘401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
e.r .. i

¥ - Le

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION,
CONTRACTORS. HWOTIFY THiS OFFICE. CALL UTILITY DIG KO:

UCC NEW JERSEY . - :
BUILDING ‘ Date Issued
oo SUBCODE Control § Cl11-

’

TECHNICAL SECTION .

WHEN CHANGING
1-800-271-1000

C. CERTIFICATION IN.LIED GF OATH

- _ [ hereby certify that [ am the {agent of) owner
of record and am anthorized to make this applicatien,

Block 380 Lot 13 Qual A :
Work Site Location_ 171 BEAVERSOM BLVD/LAKE u_qﬁm
ADDITION . }

Owner in Fee_ BRICK BD_OF EDUCATION

! . . ' -

Address__101 HENDRICKSOK_AVE

Signature . ) - .

BRICK, NJ 08723-

Tete.(72)785-3000

- D TECHNICAL §ITE.DATA

. DESCRIPTEO¥ OF WORK

. © ADDITIONS AND ALTERATIORS TO LAKE RIVIERS MIDDLE mnmoow

Contractor_ GINGARELLI BROTHERS Hzn -

Address 2606 RT 3JIE -
TOMS RIVER, BJ .

Telef ) Faz {__|

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__21-2999092

. Fooling S Fomdation

" JOB SUMNARY (0ffice Use Only)
PLAN REVIEW Date Initial
[ ] Ho Plans Req.

INSPECTIONS

- . / . .

. AA| AMMHV&QQ\\Av Vmw\mv\““. \wnN.Aﬂw\nunuu\$,Nmuw
repoll 1T

_===ﬁ=\=m4,
m~=Ho Failure 4

\@m

“Datds

All mtm\\@/ mmwl “New ms;;\maﬁ,\(
| Pooting o __ o [X] Addition
[ | Foundation ___ . fX} Alteration : ’ : :
[]Prame S [ ] Roofing .
[ ] Other BarrierPree . [ ] Siding : ' .
“Joint Plan Review xmng_ﬁmn Insulation - [ ) Pemce 0 Height ({ezceeds 6')
[ ]Elect | ] Plumdb [} m_ﬁm Finishes - [ ) Sign _ - B $q.Ft.
SUBCODE >mu=o<>r { }.Elev { ] Pool ’
1ree i CA o N\\ o | ] Asbestos Abatement Subchapter 8
Date: . _ \nf% - _ -G 02 S\AA [ ] Lead Haz, Abatement NIAC 5:17
Approved By:_ . /7 -6 o84 &, [} other
Other

B. BUILDING om>x>nmmmgme_nm

Use Group Present

Constr. Clsss Pregent vﬁovammnnl-li--p.
Ho. of Steries 1

Height of Struéture 14 Pt

Area Largest Floor 0 $q. Ft.
New Bldg. Area/All Floors___ 16,132 Sq. Ft.
Yolume of New Structure___ 23,100 Cu. Ft.
Total Land Area Disturbed 0 5q. Ft.

%\/\ -

\xr\&xm ........ = [ 1Demolition
st. Cost of Bldg. Worl: B
New Bldg. §___1,566,688 |
1. Alteration §_____ 40,080 Administrative Surcharge
3. Total [t+2)$__ 1,606,883 Paid [ ] Check # __________ _____ Minimun Fee

TOTAL FEE -
DCA Training Fee

Coltected by:

fndustrigtized Building:
[ ] State Approved
[ ] HUD

A A A

Permit # nﬁ& b

o

mm. vired.

FEE (6ffice Use Only)

Date Received oN\H—\Noou

F

0

628

1,010

0

o | | 2 oo |50 | [

Iﬂ,
YA

4

8

0.C.C. F110 (rev. 3f96)
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. : .
W * TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 02/11/2002
Date Issued VA 4
Control # Cl1-

UCC NEW JERSEY
BUTLDING
~ SUBCODE
TECHNICAL SECTION

A, ﬂumzamm_nmﬂmm=->www_n>=an noxuwmwm ALL APPLICABLE INFORMATION. WHER CHANGING
CONTRACTCRS. MOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

Block 330 Let 1}

{uai

§ork Site Location__i7} BEAVERSOM £LVD/LAKE RiViE

ABDITHON

Owner in Fee_ BRICK BD OF EDUCATION

€, CERTIFICATION IN LIBY OF QATE

I hereby certify that 1 am the (szent of} owner

of recerd and am anthorized to sake this application.

Address 101 HENDRICKION AVE

BRICK, H) 08723

Tele.{1321785-3000

Contractor__GIHGARELL! BROTHERS INC

Address 2606 RY 17E

ToMS_RIVER, NI

Signatuie

D. TECHHICAL S1TE DiT4
DESCRIPTION OF WORK

3
Permit # Qn&. b%%\

ADDITIONS AMD ALTERATIONS T0 LAKE RIVIERS MIDDLE SCHOOL

|
Teled ) PFaxf__} . -
:M. Wo. or Bldrs. Reg. Wo. _ QOj:& (N 8 \ﬂucs%_m *\mk,\___ . Q\M\M\ 4 o)
Federal Bop. Mo.__13-199909% . ) v : |
o compaction JReporIs  ITE u
JOB SUMBARY [0ffice Use Caly) . .
PLAR REVIEY Date igitial THSPECTIORS Dates [Month/Day)
] Mo Plans Regq. _ _ . Type Pailure Failure Approval lgitial  TYPE OF WORK PEE (affice Use Only)
Al mww.;mm,mmwa Footing { ] Nez Beilding 5 0
{ | Posting - Foundatios [X] dditien 623
{ } Foundation 1 [¥} Ateration 1.018
{1 Prame i Frame { ] Roofing ]
{ ] Other BarrierFree ] sidin )
Joiat Plan Review Required; trgniation { ) Pence B Height {exceeds 6'} b
[ JEtect { ] Pluab [ ] Fire Finishes { }8ige ____ 0 _ _S3. Rt ¢
SUBCODE APPROVAL i} Elev Energy [ 1 Pooi ¢
11¢o Jjcro [1cA . Hechanical C { | hsbestos Abotesent Subthapler & {
Date: TCo { ] Lead Haz. Abatement HJAC 5:17 ]
spproved By: Other [ }other 0
Final _ dther b
7 BarrierPree [ 1 Denotition . {
| B. BUILDING CHARACTERISTICS
m Use Gronp Presest__ Proposed_E __ Bst. Cost of Bldg. Work:
, Constr. ¢lass Preset_  Proposed___ 1, Hew Bldg. §__ 1.566.882
Ho. of Stories 1 1, Mteraticn §_____ 40,000 Administrative Surcharge $ AN g
Height of Structure 4 3. Totsl {1+1)$___1.605.888 Paid [ J Check # ___ Hinioue Fee i QNIVMV 0
irea Largest Floor f 8q. P, Coilected by: TOTAL FEE H Aw 0
New Bldg. Ares/All Ploors________ 16,180 8¢, Ft.  Industrialized Building: DCA Training Fee VAN }
| Yolupe of New Structure 15,108 Ca. Ft. { 1 8iste Approved . v

B —

Total Land Arez Disfurbed

o Sg. Bt

{]506D




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/11/2002
. 401 CHAMBERS BRIDGE RD BUILDING Date Issued (if H82/03R
DIVISION OF INSPECTIONS SUBCODE Control # C11-83-1
PO TECHNICAL SECTION Permit # 62 6%&#%
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CEANGING . CERTIFICATION IN LIEU OF OATH
CONTZACTORS. MOTIFY THEIS OFFICE. CALL UTILITY DIG ¥O: 1-800-272-1000
Rlock 380 Let 1) Quat I hereby cestify that [ am the {szent of] owaer
Work Site Location_ 171 BEAVERSON BLVD/LAKE RIVIE of record and am sutherized to make this applicatien,
PLG/FIRE/ELECTRIC REVIEW
Owner ip Fee_ BRICK BD OF EMUCATION
Address 101 HENDRICKSON AVE $ignature .
BRICK. MJ 03713-
Teie {732]785-3000 D. TECHNICAL SITE DATA
Contractor_ GINGAXELLI BROTHERS TNC DESCRIPTION OF WORK
Address 2606 RT 11E
TOMS RIVER, MJ LAKE RIVIERIA MIDDLE SCHOOL ACTUAL BUILBING REVIEW PFOR BUILDIKG OHLY
Teled ) Rar () FOOTING/POUNDATION ALREADY [SSUED u_l /
Lic. Fo. or Bldrs. Reg. Ne. = / mwv
Federal ap. No.__12-199999% | GQ\R\.&Q\D\& N\“Q\.\‘m Sl e
J0B SUMMARY (0ffice Use Only) o must 22 .WUQ\Q\\\V\\ werare,
PLAN REVIEW Date Ilaitial IRSPECTIONS fates {Honth/Day ) _
[ 1Mo Plans Reg. _m “\ Type Faiiure Failure %En:__;::_ TYPE OF WORK \%\_v\ m\\_@\\\ SQ\,\ﬁ\ FEE {0ffice Use Only)
[AALL \V\.-u. (- Footing |} New Building $ 0
i'} footing Y/ ¥ _ Foundation { ] adéition *\N Q 07 - 0
{ ] Poundation  _____ ______ $lab sl Fae (X1 Alterstion 12,510
[ ] Freme e Frame [ | Reofing i
{ ].0thes BarrierFree [ 1 Siding 0
Joint Plan Review Reguired: lasulation [} Pence §  Height (exceeds 6') 0
[ ] Eiect [ } Plumb | 1 Fire Finishes []%ign L Sg. Ft. 0
SUBCOBE APPROVAL E ] Eley Energy [ ] Pool ]
[Jco [1cCco [ 1CA Mechanical [ 1 4shestos Abatement Subchapter 8 g
Date: TCO [ ] Lead Haz. Abatement NJAC 3:17 1
Aporeved By: Other [ 1 Other 0
Final Other 0
Barrierfree [ ] Demoiition _ 0
B. BUILDING CHARACTERISTICS 3
Use Group Present & .  Progesed_ E __ Est. Cost of Bldg. Werk:
Constr. Class Present_ Proppesed %, Wew Bldg. ¢___ 0
Ne. of Stories 0 1. Alteration $_____300.000 Amigistrative Surcharge $ -ﬁh/l s 0
Reight of Structure § Ft. 3. Total [1#2)t____ 500,000 Paid { | Check # ___ MWinioua Fee s /<\V §
Aréa Largest Floor 0 5g. 7t Coliected by: TOTAL PZE RV A
New Bldg. Arez/all Floors___ 1 Sq. Ft.  Industriaiized Building: 3Ck Training Fee ¢ AN
Volume of New Structure_ 1 Cu. Ff. [ 1 5tate Approved
Tetsl Land Area Disturbed___ 4§ Sa. P, { ] HUD 0.C.C. Fild {rev. 3/96]
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A _Umz.q_m_0>.q_oz|>_u_u_.._0>z.q COMPLETE ALL APPH

Omz_bﬂo.z WHEN CHANGING

CONTRACTORS, ZO._.__H« THIS.OFFICE. CALL C.zr.._J. U_m ZO A 72-1000.

ocﬁwn\ OA
20t o T
%\

Date Received
Date Issued
Controi #
Permit #

D. TECHNICAL SITE DATA

. QTY. SIZE ITEMS FEE (Office Use Only)
Block gU O\O ﬂwm 0 Lighting Fixtures
Work Site Locati 27 Q Receptacles
h\% ﬁ Switches
Owner in Fee/Occupant _T>K |( : o4 Detectors
Address 10l HEND A c <. Qm n. Lt e Light Poles v
BRI N0 S e T YA T x Motore—Frac,HP b
Tele. ( fvtreowd 508 go 72 \T — m o) Emergency & Exit Lights
@QE h /4 mﬂw ! \A. 1C / \Q ﬂw 4/ Communications Points
| S3SHTE (= ~ Y~ [[B7 7" Aam Devices/FAC. Panel
. L 077573 RN
Tele. A.NIWNL Fax AﬂrWN ) E “ N\ VIW M TOTAL NUMBERS $
Lic. No. — Pool Permitwith UW Lights
Federal Emp. No. NV ,'WM. ZSO¥FF Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed e KW Oven/Surface Unit
{ 1} Pole/fPad # [ ] Temporary [ w Other ___ KW Elec.-Water Heater
Building Occupied as A el Utilty Cor—.. Lo 2 ¢! —___ KW Elec. Dryer/Receptacle
Est Costof Elec.Work § 2 G/, JOC. OO KW Dishwasher
_ HP Garbage Disposal
JOB SUMMARY (Office Use Only) ' =2 ___ KW Central A/C Unit
PLAN REVIEW Date Initiall INSPECTIONS Dates (Month/Day) e HP/KW Space Heater/Air Handler
[ ] No Plans Required Type: Failure  Failure pproval  Initial . ____ KwBaseboard Heat
Joint Plan Review Required: Rough \p ~f-et 70 ____ HPMotors 1/+ HP
[ 1 Building [ 1 Plumbing Temp. Serv. —— KW Transformer/Generator
[ ] Fire [ 1 Elevator Constr. Serv. L H.No_% & AMP service
. _\ﬂ Elec. !m:m Approved 7C0 - @P- - \cu I X AMP Subpanels
’ Other e . AMP Mator Control Center
Service > — " KW Elec. Sign/Outline Light
Final [Tasalstl —
SUBCODE APPROVAL Temp. Cut-! qun_ Date Issued e e
_ _ co Finat Cut-in- .
% (4 %\: »r«ooﬁﬂ o WLAPY <. F08 «~ it Administrative Surcharge  §
o T RESODE deh Resevasiam, | oM
C. Om_n.—._m_nb._._oz IN LIEU OF OATH ; TOTALFEE §

s mnoa of) owner of recard and am authorized
ifd R he work listed on this mg__omaos

Appiiant's Sidndtu nmﬁmao_..m Seal and Signature
VA:oo_Jma Eledffical Contractor | ] Exempt Applicant

n Sh—
77 o8
_w&w QH qith e

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applcant Copy
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3

| ELECTRICAL

) SUBCODE
) ﬂ TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >_u_u_._0>m_.m INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

'W O T

Date Received
Date Issued
Control #

. Permit #

D. TECHNICAL SITE DATA

QTY. SIZE ITEMS .
BEO Lighting Fixtures
E Receptacles
90 Switches
Detectors _
Light Poles \
o ; Motors—Fract. HP
ﬁ . o~ Emergency & Exit Lights _

Communications Points m
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

\ 92 s Seal and Signature

VAEE%& Elebffical Contractor [

] Exempt >_uu__nma

’ -'vw-‘ el T ey
w,» ‘\M(‘\"‘ r
.

Lic. No. _ _ " o _ Pool Permitiwith UW Lights
-«Federal. m._ﬁ_v No, |1NN. W,WNW Q *%n S LY s 2 Ty Storable Pool/Spa/Hat Tub
B. ELECTRICAL CHARACTERISTICS *— - . ' * ‘w Jw A i — N - .. KW Elec. Range/Receptacte
“UseGroup  Present : : 3%83 o S o f il KW Oven/Surface Unit
[ jPolePad # a T Temporary ] Other " .+ . KW Elec. Water Heater
Building Occupied as . — Utility Co. b Pu . d YT KWElec, Dryer/Receptacle " .
Est. Cost of Elec. Work _$ - O, Q % . KW Dishwasher
WEES L L HP Garbage Disposal
JOB SUMMARY (Office Use Only) - KW Central AC Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) —_— HP/KW Space Heater/Air Handler
[ ] Mo Plans Requiréd . Type:’ Failure  Failure  Approval  Initial — £ KW Baseboard Heat
Joint Plan Review Required: Rough —— HP Motors 1/+ HP )
[ ] Buidng | ] Plumbing Temp. Serv. _ KW Transformer/Generator
[ ] Fire f 1 Elevator ~ Constr. Serv, {- N D0  AvP Senice
[ ] Elec. Plans Approved TCO 24" Ml /AMP Subpanels
Date: Other - AMP Motor Control Center
Approved by: Service I, KW Elec. Sign/Outline Light
Final —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _
[ ]cO [ ]cco [ }CA Final Cut-in-Card Date Issued -
Date: Administrative Surcharge
Approved by: Minimum Fee
- DCA Training Feé
C. CERTIFICATION IN'LIEU OF OATH TOTAL FEE

FEE (Office Use Only)

@ W

U.C.C.F120
{rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




FIRE | Date Received
ﬂ SUBCODE @ e e

Control #
TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot DESCRIPTION OF WoRk: Replace ment of exwsting
Eoimno.. __osqawvw:\\nx\ 0 4L l..“h 2 < FACR witp ~Mew. G::mo._._...u\ all exsHn g
Rl MDOLE POl ~ Zones to vew Qoanel,
A -NW.‘S\@V DVE & DULH \N%.& Water Supply Source
Address i@\s‘ <[ (B3 ﬁ“ﬁ. /EMNVE Method of AlanmVSuppression System Supervision
O 72 ¢ _
Storage Tanks FEE (Office Use Only)
Type: [ ] Flammable Liquid [ | Combustible Liquid
[ JLPG [ |LNG Capacity ___ Fuel
Alarm Systems | | 110vinterconnected  NUMBER
. . >4 System
Federal Emp. No. .NN W.MI\N SO«E w_“.“wshi ® (Le., smoke, heal, puls, Y
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices {L.e., tampers, low/highal) ___
Use Group Present Proposed fire Alarm System Signaling Devices i.e., horn/strobes, bells) 1
Constr. Class  Present Proposed New [ 1] Existing {»¢] Other Devices
Heating Systems [ ] New [ | Exdsting [ ] HVAC Location of Panel; TOTAL 115
Type: [ )JGas [ ] Oil | ] Electric [ | Solar Fire Suppressiorv/Standpipe System Suppression Systems
[ ] Other New [ Exising | | Fire Pump ____ GPM Type _
Location: . Location of Main Control Valve; Dry Pipe/Alanm Valves
Totat Gost of Fire Protection Work  $, 204200 (27 . Pre-action Valves
Sprinkler Heads (Dry and Wet)
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (MonttvDay) Pre-engineered Systems
{ ] No Plans Required Type: Fallure Failure  Approval Initial Wet Chemical
Joint Plan Review Required: Alarm System Ory Chemical
[ ] Buiding | ] Plumbing Suppression Sys, CO, Suppression
[ ] Blectic | ] Elevat ,AQO Standpipe Foam Suppression
. t ans >_u_u_d<mn .&0 Fire Pump Halen Suppression
Date: Pre-Eng. System Other
Approved by: ‘ Mechanical
SUBCODE APPRQVAL Smoke Control Kitchen Hood Exhaust System
{1 1¢co 11 O [ ]cCA TCO Smoke Control System
Date; . Final Gas [ ] orOil[ ]| Fired Appliances
Approved by: Other Other
C. CERTIFICATION IN LIEU OF OATH ‘ Administrative m._a._mam $
by & at i L_ yshe Amuaa of) owner of record and am authorized _s._:__.ss._._ Fee 3
DCA Training Fee  §
TOTALFEE §
uc.cC Fl140
(fev. 306} 1 White = Inspector Copy 2 Conary = Office Copy

3 Pink = Office Copy 4 Goid = Applicart Copy

e




//

-

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION-APPLICANT» COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ¥0: 1-200-272-1080
Block 380 . ° Lot 13 Qual
Work Site Location__171 BEAVERSON BLVD/LAKE RIVIE )
ADDITION ‘ )
Owaer in Fee_ BRICK 8D OF EDUCATION
Adress 101 BENDRICKSOK AVE L '
BRICK, ¥J 08723- C.

Tele.(732)322-2800 Pax (___] _ i

Contractor_ PAT MAGGIO & SON_ELECTRIC_INC
Address__3520 HIGHWAY }3-SUITE G
KEPTUNE, ¥J 07133- s ‘ )
Tele.(132]922-2800
Lic. No. or Bidrs. Reg. No. C
Federal Emp. No._ 22-3§23044

B. FIRE PROTECTION CRARACTERISTICS h

Use Group Present Proposed_E

Constr Class Present Proposed

Heating Systems [ ] New [X] Existing [ } HVAC
Type: (¥) Gas [ 1 0il { ] Elect [ ] Solar.

Fire Alsrm Systen .
New | ] Bristing [ ]
Location of Panel:
Fire Suppression/Standpipe mgm

{ ] Other - New [ ] Bristing [ }
Location: EXISTING BOILER ROON focation of Main Contrel Valve
Total Est Cost of Fire Prot Work § 20,000
JOB SUMMARY {0ffice Use Only)
PLAN REVIEW INSPECT LGNS Dates {Wonth/Day)
| %o Plaas Reguired . Type Failure Pailure >m@qc<w_ Initial
Jaint Plan Review Reavired: Alarn Sys [otewn {t- .&r%
[ 1Bldg [} Elect Suppr Test __ anu mm:
[ ] Plumb [ ] Elevator V\w{w\v Standpipe K
LRT: Plans Approved Fire Pump Q<A ©21 °©
Date: 20 \CV PreEng Sys ll-ﬂ\.%u..nw\.u- =
Approved mu"-|||-- Hecharical
SUBCODE APPROVAL Smoke Ctl
[1co []cco 0 %ﬂrﬁ&.@
Date: Final ~

Approved By:

C. CERTIFICATION 1N LIEU OF QATH
I hereby certify that | am the (agent of} owner of record and am suthorized
to make this application.

Signature

Water Supply Soufce

“Storage Tamks

.r Other HHH -WEI& @ .

Date Received 02/11/2002

Date Issued 0~
Control # y
. Permit # OLV&¢&Q~§W

D. TECANICAL SITE DATA .

Description of Work:

Method of Alarm/Suppr Sys Superv

FEE .¢mmmno Use o=~q_

Type: [ ] Flammable Liquid { ] Combust Liquid T g 4
[ 1LPG | ] ING Capacity 0 Puel ﬁ Zﬁm‘ m

~Ylara Systems [ ] 110v Interconmected  NOMBER e Qv.\%
| ] Systen _
~ hlara Devices(smoke, heat,puils, qm"¢ﬁ\m_oq..l.wwm or\1-

‘Supervisory Bevices {tampers,fow/high air)

- Signailing Dévices (horn/strobes, bells) c A

Other Devices

T0TAL T
Suppression Systems ..
Fire Pump______ 0 GPK Type 0 oL

Dry Pipefalarm Valves
Pre-action Valves

Sprinkler Heads (Dry and 53
Standpipes 0
Pre-Engineered Systeds
Wet Chemical ]
Dry Chemical \ ]
{02 Suppression ! 0
Foan Suppression /- 0
Halon Suppression /. ]
Other N\ i 0
Kitchen Hood Exhaust Sys : {
Smoke Contrel Systenm 0 0
Gas [¥] or 01 [ ] Fired Appliances ] 138
Other _ 40 EMER LITES ' . ' 33
Other . \ g
Moinistrative Surcharge § __ - @
Paid [ }Check ¢~ Kinimum’Fee § __ 0
Coliected by: TOTAL FEE § ) ~ 0
DCA Training Pee § __ N\~ '/ b

U.C.C. FL40 frev. 3/96)
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" TOENSHIP OF BRICK!
., %401, CHAMBERS BRIDGE RD

- - JF -

- B .

Uﬂémmuoz OF INSPECTIONS

4. IDENTIRICATION-APPLICAMT: COMPLETE ALL APPLICABLE IHFQRHATION. WHEH CHANGING
CONTRACTORS. NOTIPY THIS OFFICE. CALL UTILITY DIG B0: (-806-372-1000
Biock 380 lot_ 13 Qual
Work Site Locaties 17} BEAVERSOM BLYD/LAKE RIVIE
. ADDITIGH .
Owaer ig Fee_ BRICK BD OF EDOCATION
hédress 101 HENDRICKSON AVE
RRICK. M 08721-
Tele (732)522-2800  _ Pax {__ |
Contractor_ PAT MAGGIC & SOM BLECTRIC_INC
Address 3510 HIGHYAY 33-SUITE 6
HEPTOME. N} 67753
Tele . (7311922-2300

Lic. Ho. or Bldrs. Rez. Ho.
Federal Emp. Wo._ 22-1513044

B. FIRE PROTECTION CHARACTERISTICS

Use Groop Present Proposed B

Consir Class Present____ Proposed

Heating Svstems | ] Wew [X] EBxistiag [ ] HVAC
Type: [X] Gas { ) Qil [ ) Elect [ ] Selar

Fire Alare Systen

Rew [ ] Existing { )
Location of Pagel:

Fire Suppression/Standpipe

5ys

{1 ther Hew | | Erigtiag | ]
Lecation: EXISTING BOILER ROOH Locatica of Hain Control Valve
Total Est Cost of Pire Prot Fork § 20,080
J0B SUMMARY (0ffice Use Oaly)
PLAN REVIER HISPECTIONS Dates {Honth/Bey)
[ } Bo Plans Required Type Failure Failure Approvel Initial
Joint Plan Reviem Reguired: Alara Sys
[ }Btdg ) Blect Suppr Test
{ ] plush [ ] Blevator Standpipe
\&Ex Plans Approved WNKC.\V fire Punp
Date: ______H-24 -9 Prefag 5vs
Approved By: Hechanica! _ A
SUBCODE APPROVAL Smoke Ctl
[Jco | ]ceo | TCo
Date: Final
" Approved By: Other

C. CERTIRICATION IN LIDU OF 0ATH
-1 hereby certify that [ 2a the fagent of} owner of record and 2m suthorized
to oake this spplication.

Sigadture

. UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

a-.

PDate Received 02/11/2002
Date Issued (H /AN
Control # ©&=85%F () ).
Permit # "

- . TECHHICAL SITE DATA

Description of Hork:
Hater Sapply Source
Wethod of Alarm/Suppr Svs Supery

Storage Tanks FEE (Office Use Onl¥)
Type: | | Flaomable Liguid [ | Coobest Liguid

[ 1EPG | ) LNG Capacity 0 Puel
ilarm Systems § ) 110v Patercomnected

) 1 Svsten

Afarn Devices{smoke, heat,pulls.water/flom)_ {15
Supervisory Devices [tampers,low/high air)__ @
Signalling Devices {horn/strobes, bells) __ - 0
Other Devices__ B
TOTAL i3
Suppression Systems .
Fire Pamp____ 0 GPN Type
Dry Pipefhtara Valves
Pre-action Yalves
Sprinkler Resds (Dry zed Wet)
Stapdpipes
Pre-Bogineered Systess

Fet Chemical

Dry Chemical
€0l Suppressice
Foan Sngpression
Ralon Suppression
Other

HOUBER

83

Gﬂlc':?

=3 feh

< o e i fe @..n-!

C-2 0 A== Th 3 (=~ b= fr g

Kitchen Hood Brhaust Systen

Smoke Control System

Gas {X} or 0il | J Fired Apolizsces
Otzer _ {0 PUER LITES

Oiter ~\ )

!..J@!Q
==

pdministrative Surcharge
dinisun Fee

TOTAL FEE

6CA Trajning Fee

paid | | Check }
Collecied by;

9.C.C. FI40 {rev. 3/95)

1o
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w [ c===1 PLUMBING
mcmooom

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

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

FEE (Office Use Only)
5

“ -

NO. FIXTURE/EQUIPMENT
Block 30 . Lot 13 13 Waler Closet
Work Site Location A ORe Eavieta,. Middie. Sahpol 3 Urinal/Bidet
e Olvd. Prick - NS Bath Tub
Owner in Fee dDV(( oo Beard de Tducodkin /1 Lavatory
Address__ 1D} Yreodvideson PWe , Byl hay Shower
i) Floor Drain -
Tele. ( ‘8 Sink
Contractor B..C.Cmm.b. Mochonicod Twe . Dishwasher
Address 18P hakewdzod R —Und 28 A Drinking Fountain
Tome Ryur. NS 1S5S Washing Machine
Tele. ( ) 24D -4BG R Fax (723 ) 25085 -B3¢% Hose Bibb
Lic. No. t01pD19 { Water Heater E 4
Federal Emp. No. __ o2 2 2 T Lod-4tlo D Fuel Oil Piping
B. PLUMBING CHARACTERISTICS X Gas Piping 3 (lnds_
Use Group Present Proposed . Steam Boilsr E
Building Sewer Size __ 1.’ Public Sewer Private Septic _ Hot Water Boiler
Water Service Size ___ 27 Public Water Private Well _ Sewer Pump
Est. Costof PlumbingWork  $ _¥/2F, 928 _— Interceptor/ mmvmaaq
7 : ~ Backdlow Preventer
JOB SUMMARY (Office Use Only) 4D Geassbep WnBEEm
PLAN REVIEW INSPECTIONS Dates (Month/Day) S Sewer Connection
[ 1 NoPlans Required Type: Fallire Failure  Approval  Initial H Water Service Connection
Joint Pian Review Required: Slab Stacks - o
[ ] Bulding [ ] Eleciric Rough <L Other 2N
[ . ] Elevator Water - Other %
Plans Approved Sewer - Other
ate: Fixtures
Approv Gas Equipment Administrative Surcharge
Gas Piping Minimum Fee
SUBCQDE APPROVAL Solar DCA Training Fee
[ 1 cco [ ] ca Tco TOTAL FEE
Date:
Approved by:
C. CERTIFICATION IN LIEU OF OATH
| hereby om_.._e that | am the {agent of) owner of record and am authorized
to mak; lication and perform the work listed on this application.
Signature — Contractor's Seal
U.CC F130 1 White = Inspector Copy
\.\TﬂW Licensed Plumbing Contractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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401 CHAMBERS BRIDGE RD, PLUMBING ’ Date Isswed (i /07
DIVISION OF INSPECTIONS . SUBCODE Control # Cilt- _b
. TECHNICAL SECTION : Permit # r_.hw\L-

1

A, TDENTIFICATION-APPEFCANT: COMPLETE ALL APPLICABLE INFORMATION. WAEN CHAMGING -  D. TECHNICAL SITE DATA (List ali firtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY BIG NO: [-300-272-1000

Block_ 340 Lot 13 Qual
Work Site Location_ 171 BEAVERSOM BLVD/LAKE RIVIE 0. FIXTURE/BQUIPMENT PEE (0ffice Use Only)
_ADDITION . . . Y Fater Closet % 130
Owaer in Fee_ BRICK BB OF EDUCATION : - N Urinal / EH_?GT / -
Address 101 HBNBRICKSON AVE 0 m\ th Tub @3 el 0
BRICK, W} 08723- _ . 11 Lavatory 170
Teled__ | Fri{_] ¢t Shower O@]Q*.ow\ ]
Contractor_ ANNESE NECHANICAL INC 10 * Floor Drain 100
Address_ 1589 LAKEWOOD KD . : tol __ 18 Sink . 00
TOKS RIVER,/HJ 08733- _ 0 Dishwasher 0
tele.(__} _ : 6 Drinking Fountain - 60
-Lic. Mo. or Bldrs. -Reg. Ho. 0 Washing Machine 0
Federal Enp. Ho._11-296446) __ 0 lfose Bib )
0 Water Heater - 0
B. PLUMBING CHARACTERISTICS . 0 Fuel 0if Pipin \R&. % 0
Use Group Presenf . Proposed_E ‘ ! Ges Piping % @\r 23
Building Sewer Size . [ 1 Public Sewer [ ] Private Septic Lo Stean Boiler o a
Water Sewer Size [} Public Water [ | Private Well ~ + =~ __ 0 Hot Water mo:ow b
Estimated Cost of Plumbing Work § __ 123908 mwer~m""" o . 1 Sewer Puap 1
e | Totercestor / Separafor 35
JOB SUMMARY ([Oifice Use Only) : . o1 Backfiow Preventer 13
PLEY REVIEY : IHSPECTIONS Dates (Honth/Day} 0 Greasetrap 0
{ 1 Ho Plans Required - Type Faiiure Failure hpprovai Initial 8 Sewer Connection g
Joint Plan RevieweRequired: Siab , 0 Hater Service Comnection g
[ }Bldg [ ] Blect N Pough b . Stacks 0
%r: ] Elevater . Water : e Other __3 BYEWASH . I
Plumby. Plang dppro o Sewer : Other 0
ﬁ ﬁkﬂc»mvw\ Pixtures
4pproved By: < e Gas Equip.
SUBCODE ABPROV S Gas Piping
[1¢Co [YceoMtch Solat Adpinistrative Surcharge § ot 4
Approved By: 0 . Pajd [ ) Check ¥ ___ Himime; Fee § __ ,va,\W\“,@
Date: . Collected by: TOTAL PEE % .mF\ 0
DCA Training Fee § Atv yad I
C. CERTIFICATION IN LIEU OF QATH _ ) /
| hereby certify that 1 am the fagent o: owner of record and am eutherized
to make this application and perform the werk listed on this epplicatien.
SignaturefContractor Seal
[} Licensed Plumbing Contractor { | Exempt Applicant , U.C.C. Fi30 frev. 3/96}

TOWNSHIP OF BRICK ; UCC NEW JERSEY . : Date Received 02/11/2002




o A Y s A T o -
TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 032/11/2002
401 CHAMBERS BRIDGE RD PLUMBING Date Issued erm\&\o%.
DIVISION OF INSPECTIONS SUBCODE \ Control # Cl11-83% \W
| . TECHNICAL SECTION o Permit # OQ\TOLQ\:?
A, IDEETIFICATION-APPLICANT: COMPLETE ALL APPLICABLB MWFORMATION. WRENW CHANGING D. TECHNICAL SITE DATA (List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY NG NO: . ,w T
" Block_ 380 Lot {3 Qual : )
Work Site Location 71 BEAVERSON BLVD/LAKE_RIVIE " o, FIXTURE/EQUIPHENT FEE {0ffice Use Only)
ADBITION - . . 3 Water Closet ,\u 130
Owner in Fee_ BRICK BD OF EDUCATION Com e, JEN L Urinal Ea@y . ! TR
Address__101 HENDRICKSON AVE A z%.» 0 77 sath Tub JQWB & [
BRICK, NJ 03723- ] A\ Y Vi~ Y| Lavatory ;Omgww T N
Tele () .. Fax(_} P 4 0.8 0 Shower 03 4 0
Contractor__ANNESE_WECHANICAL INC v N L 18 Floor Drain 7 100
Mdress_ 1889 LAKEROOD RD ARG Y) ; T Sink - 200 \ll
TOMS_RIVER, N) 08751- ATV M 0 - _Dishwasher 0 .
Tele.{__} " YV ___B Drinking Fountain - , N S B0
Lic. No. or Bldrs. Reg. Ne. ' 0 Washing Machine i g
Federal Emp. No._ 21-1964462 _ . ) Rose Bib 0
) 0 Water Heater - 0
B. PLUMBING CHARACTERISTICS 0 Fuel 0il EE@% % 0
Use Group  Preseat__ Proposed_E . 1 Gas Piping ¢t 13
Building Sewer Size [ ] Public Sewer [ ] Private Septic =0 Steam*Boiler \ : ~ - 0-
Water Sewer Size [ 1 Public ¥ater [ ] Private Well | Hot Water Bodiler ]
Estimated Cost of Plumbing Work § __ 119,998 - 1 Sewer Pump . 13
| D> brri-ot  gE 1 Interceptor / Separator . 3
| JOB SUNNARY [0ffice Use Only} ¥ nnmwmnwmxnwhm 1 Backflow Preventer ] 35 )
| PLAN REVIEW INSPECPION Dates (Month/Day) | Greasetrap . . ]
| [ ] Ho Plans Required AWumxx Failure Failure Approval imitial B Sewer Comnection 0
Joint Plan Review Required: §lab S-e it Yater Service Connection 0
I 1Rldg {7} Elect Rough 6-¥-dl- L\\\\\G | Stacks T ]
[~ Fire [ ] Elevator Water & Jez bt-i Y L .7 cOther __1 EVRWASH - w10
| zze.&. ‘%@N Sewer U ather o e . 0.
o 1z Fixtures Y Y ind -§
Approved By: < e Gzs Equip. " .
SUBCODE AP Eﬁn(\ Gas Piping o Lo . .
.;\v\+\nc\\A\anno [ Solar I AMministrative Surcharge
| Agoroved By: 100 i Paid f J Check # _____ _ Kinimun Fee .
| Date: LR 8 Collected by: TOTAL FEE
| 4 DCA Trairing Pee !

C. CERTIFICATION IN LIEU OF OATH )
I hereby certify that 1 am the {agent of} owner of recerd and am authorized
to make this application and perform the work listed on this application. . .. .

nature/Contractor Seal
Licensed Plombing Contractor | } Exempt Applicant 0.C.C. F130 (rev. 3/95]

Sig .
[ ]
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UCC NEW JERSEY
PLUMBING
SUBCODE

TOWNSHIP OF BRICK _
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 02/11/2002

Date Issued &\0\3%%‘

Control # C11

TECHNICAL SECTION -

IDENTIFICATION-APPLICANT : COMPLETE ALL-APPLICAELE INFORMATION. WHEN CHAKGING

CONTRACTORS. NOTIFY TH:S GFRICE. CALL UTILITY DIG HO:

1-800-272-1000

Permit #

D. TECH'ICAL SITE DATA {List abl fixtures.}”

Block 380 . Let__13 Qual
Work Site Location I71 BEAVERSON BLVDJLAKE RIVIE H FIYTORE/EQUIRHENT FEE (0ffice Use Only)
. _ADDITION i Fater Closet ~ - . 130
Ouner in Fee_ BRICK BD OF RDUCATION FN Urinal / Bidet(Yh) Y u& ) 4 0.
Address - 101 HEMBRICESON AVE 0 Bath Tub Qb Mgk el g
BRICK, Hi 02123- b -Lavatory ify
Peled ) P l__ 4 Shower O™ QéM\ . 9
Contractor__ANNESE HECHANICAL THC _ i Floor Drain 7 184
| Address_ 1839 LAKEWOOD RD ) Sink 200
TGES RIVER, ) 63t1il- B Dishwasher g
| Tefe. & Drinking Fountain 60
, Lic. fia. or Bldrs. Reg. Ho. 1 Yashing Nachine g
| Federal Eop. Ho.__11-1984452 . 8 Hose Bib f
. b Fater Heater - 0
8. PLUNBING CRARACTERISTICS A Fueel Oil Pipin \\Y We\h\ 8
Use Group Present o Proposed ¢ . 1 das Piping mw nw“rxr 13
Building Sewmer Size [ ] Public Sewer [ ] Private Septic b Stean Boiler ' : 0
Hater Jewer §ize { ] Public Bater { | Privats Well 1 flot Tater mam_mw. 0
Estipated Cost of Plumbinz Work 136,998~ o o 1 Semer Pump 33
| 1 Iaterceptor / Separator 33
JOB SURHARY (6ffice Use Gnly) . 1 Backf}low Preventes 13
PLAN REVIEW INSPECTIONS Dates {Month/Day) | Greasetrap ]
{ ] ¥o Plans Reguired Type Failare Failure Approvel Initiel 8 Sewer Comneciion 0
: Joint Bian Review Required: §lad . b Fater Service Compection )
[ }oidg [} EBlect ~ Rough 8 $taeks 0
i Fire [ ] Elevator Fater . & Other 1 EYRERA 1
,Wdevmmm“_ Plans pwaao< Sewer Other ____ 6
af Pirtures
| Approved mw_:-a i Eanip.
. SUBCODE APBROV \— Cas Pising
Plceo precevidia Solar Adpinistrative Sercharge gy 0
Approved By: 1o : Pajd | | Check # ___ dinisum Fee § __ \ 0
Date: Colfected by: TOTAL FEE i, [
DCA Treiming Pee Vi 0

C. CERTIFICATION TN LIEU OF CATH

I tereby certify that | an the {ageni of} owmer of record and an suthorized
to make this spplication and perform the work [isted on this applicetics.

pature/Contractor mwu_

— CI’
-_.-(T'h

Licensed Plumbing Comtractor [ ] Exempt Applicast

B.C.C. F130 frev. 3/96]




TOWNSHIP OF BRICK
401 EHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Date Received 11/22/2002
PLUMBING Date Issued 01/01/1954
SUBCODE Control # [o{-02 0L

TECHNICAL SECTION Permit # 02-0491+C

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING cnam ! 1 fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-B00-2
Block__380 lot__13 Qual
Work Site Locabion__ 171 BEAVERSON BLVD/LAKE RIVIE NO. FIXTURE /EQUIPHENT FEE {0ffice Use Only)
BOILER D Water Closet 0
Owner in Fee__BRICK BD OF EDUCATION g 0 Urinal / Bidet 0
Address__10f RENDRICKSON AVE ) ‘e ___0 Bath Tub 0
| BRICK, NI 08723- 0 Lavatory 0
Tele. (732)785-3000 - 0 Shower 0
Contractor__EPIC_MECHANICAL INC 0 Floor Drain 0
Address__3320_ROUTE &6 b Sink 0
HEPTUNE, NJ 07753- 0 Dishwasher 0
Tele.(732)922-1301 0 Drinking Fountain 0
Lic. No. or Bldrs. Reg. Ho. 0 Washing Machine 0
Federal Emp. MNo.__22-3095307 0 Hose Bib 0
___0 Hater Hesater 0
B. PLUMBING CHARACTERISTICS __0 Fuel 0il Piping 0
Use Group Present Proposed E 0 Gas Piping 0
Brilding Sewer Size [ ] fublic Sewer  { } Private Septic 0 Stean Beiler 0
m Water Sewer Size [ 1 Public Water [ ] Privale Well 1 Hot Water Boiler 38
ﬁ Estinmated Cost of Plumbing Hork §$ 15,000 0 Sewer Pump 0
| 0 Interceptor / Separator 0
7 JOB SUMMARY (0ffice Use Only) ___0 Backflow Praventer 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) 0 Greasetrap 0
7 [ 1 Mo Plans Required Type Failure Failure Approval Initial b Sewer Connection 0
| Joint Plan Review Required: 5lab 0 Water Service Connection )
| (] 8ldg [ ] Elect Rough 0 Stacks 0
[ ] Fire{ ) Elevator Hater Other ___ 0
_.____w.wzwsm @mum..w_ma Sewer Other ______________ 0
Date; /- <- ___Eixtures
»u.omeaa E:-il%ﬁ\“ Gas Equip. S 2 -&\
SUBCOD YaL Gas Piping
0 [ ]cco ¢ - Solar — Adninistrative Surcharge § 0
“Approved By; A 00 YCheck # __ Hinimum Fee $ 0
Date: L P FOT ] el Collected by: TOTAL FEE  § 0
DCA State Permit Fee § 0
C. CERTIFICATION IN LIEU Of OATH
I hereby certify that I am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
’ Signature/Contractor Seal
' { ] Licensed Plumbing Contractor [ ] Exempt Applicant U.€.C. F130 (rev. 3/96)
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TOWNSHIP OF BRICK

UCC NEW JERSEY

401 CHAMBERS BRIDGE_ RD ‘PLUMBING
DIVISION OF INSPECTLONS SUBCODE
. 2V . TECHNICAL SECTION

T
¥

A. HomquﬁHo»quz-»vﬁrHODZq“ COMPLETE ALL APPLICABLE INFORMATION. WHENW nz»zmH:m
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000

Block__380 Let__13 . Qual
Work Site Location__ 17} BEAVERSON BLVD/LAKE RIVIE
80ILER .

Owner in Fee__BRICK BD_OF EDUCATIOM

Address__101 HEXDRICKSON AVE

BRICK, NI 08723-

Tele.(732)785-3000

Contracter__EPIC MECHANICAL INC

Address__3320_ROUTE sé

HEPTUME, NJ 07753- -
Tele.(732)922-1307___

Lic. Ho. or Bldrs. Reg. No.

Federal Emp. Ho.__22-3095307 -

B. PLUMBING CHARACTERISTICS

Use Group  Present Proposed__E

fuilding. Sewer Size -
Mater Sewer Size

ﬁuu=u~mnmm=mﬂ. ﬁ._ wﬂw<mnmmmuﬁwn
[ ) Public Hater [ ] Private Well

fstimated Cost of Plumbing Hork § 15,000
JOB SUNNARY (0ffice Use Only)
PLAN REVILH INSPECTIONS Dates (Month/Day)
[ ] Mo Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Slab ,
« ("} 8ldg [ ] flect Rough
[ ] Firef ] Elevator Water
tnb, Plans Approved . Sewer
Thite: SF- 2. I L __FEiwbures
“Approved ?-I%- Gas Equip.
sﬁwqwnmom APPROVAL . Gas Piping
{1¢o [)¢cce [Jcea - Solar
Approved .By: 1C0
Date:

Ao. CERTIFICATION IN LIEYU OF OATH .
I hareby certify that I am the (agent of) owner of record and am authorized
to make this application.and perforn the work listed on this application.

SignaturefContractor Seal

{ 1 Licensed Plusbing Contractor { ] Exempt Applicant :

3

K.
]

-

]
0

]

Paid [ ] Check &
Collected by;

Stacks :

L3

“ - - -

Date Received 11/22/2002
Date Issued 01/01/1954
. Control #
. Permit # 02-0491+C

D. TECHNICAL SITE DATA ﬁrwmw all fixtures.).

FIXTURE /EQUIPHENT FEE {0ffice Use Only)
Water Closet o 0
Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Draln . .
Sink .

Dishwasher B
Orinking Fountain '
Washing Machine
Hose 8ib

Water Heater
Fusl 8il Piping
Gas Piping L
Steam Beiler . :
Hot Water Boiler . 3
Sewar Pump . s
Interceptor / Separator
Backflom Preventer -
Greasetrap

Sewer Connection

Yater Service Connection -

Other

Other

O 1 [ 1 D D O B O N R D 6D 1O 1O S 1S 1D 1O IS D b 1S BD

Administrative Surcharge
Minipun fee
TOTAL FEE-

- Gy W
<> O D O

DCA State Pernil fee

U.C.C. F130 {rev. 3/%6)

el




e 4. o . . o . BN _\.w ) w A
~“TOWNSHID, OF,BRICK . . vce NEw .Emmmmf, S Date Recelved 02/1172062¢
- 401 CHAMBERS BRIDGE RD' . .. : BUILDING. : Date Issued op\ B 63
DIVISION omﬁzmumaiozm S SUBCODE- . ¢ontrol # C11-83-1 \
aq» g - . . .
Y P s TECHNICAL SECTION . | Permit # 02 Giﬂ.\%
b ¢ :

I En_ﬁ_mg__qnom %&._23 COUPLETE- _,D. %E._Emwm IHFORMATION. WHEM CHANGIHG ¢..CERTIPICATION IH LIEU OF 04TH
CONTRACTORS. - NOTIPY THIS OFFICE. CALL OTILITY DIG NO: 1-300-172-1000

Block 120 Let_13 fual . T hereby certify that I sm the (sgent of) owner
Work §ite Location_ 171 BEAVERSQH BLVD/LAKE RIVIE of zecord and am authorized to make this application.
PLG/PIRE/BLECTHIC REVIER -
Cuser in Pee_ BRICK BD_OF EDUCATION . -
Address  10) BEHDRICKSON AVE m;a::ﬁ : _ : .
BRICK, HI 03713-
Tele.(1321785-3600 : D, .ggfn: SITE DATA
Contractor_GIMGARELLI BROTHERS INE ‘ DESCRIPTION OF TORK
Addresz__2606 8T 3ITE
TOHS RIVER, NI LAXE RIVIZRIA HIDDLE SCROOL ACTUAL.BUILDING REVIEG FOR BOILDING ONLY
. fele.d ) _ For | ) POOTING/FOUNDATION ALRBADY 1SSOED /
Lic. 0. or Bidrs. Reg. Ho. \& V ‘
Pedeis! Eop.-No._10-1999008 Com pac Tion &por ts  Shill v
J0B STUARY {0ffice Use Daly) o My r\ [= & mt\u\u\\\\ Ke fav €.
PLAN REVIED Dgte lnitial  IHSPECTIONS. Dates {Hoath/Day]
ito: Plans Req. Type Bsitore Failure dpprovelylnitisl  TYPE OF GORK \Q\_V\ Furluer %\.\\ PEE {0ffice Use Only)
Y ST * o BP Futing . ) [ ] tew Building ' g
()] Footing  3f e Poundation i, || AGdition .N \w\ o7 - . . . -
H | Boundation . §lab . . [X] Alteration . . 12,510 .
t | Frage e Prase .. { | Roofing , B N
1 ] Other BarrierPree . ., { ) 8iding ~ . PR g :
3 2:: Plan Review Reguired: Insolation s _ [ | Pemce ____ 0 . _ Height (exceeds 6') . i
m I Blect- { } Plusb [ } Pire Finishes Lo [ m_ma & Sq T ’ [
*SURCODE APPROVAL { ].Elev Baergy [ ] Poe ' ; g -
: free [ peeo {]¢A Hechonizal = [ 1 Ash 3”3 Abatenent Subchaptes 8 P 8
: pate:’ 10 i « - | Vlead Haz, Abatement ¥JAC 5:17 : 0 _
. Approved By: Other A e 1} other . g
L Fina! S me e, Cther . b
: Barrierfree e - [ FPemolition U
, . D, BUILDING CRARACTERISTICS , £ ot L T s
: * Use Growp Preseat g Proposed & _ Eat. Cost of Bldg. Vork: o 7/
"Cogstr. Clsss Preseat___  Propesed Mew Bldg. § ____ 0 va
Ho. of Stories 4 1. Alteration § 500,000 £ AKdsinistrotive Sarcharge
Beight of Structure " §ft. 3. fotsl (1e2}8____ 500,800 Paid [ JCheck # ____ _ Hiniowm Fee
ihrez Largest Ploor 0 8q. Pt. ... Coflected by: . : TOTAL PEE
“Hew Bldg. AresfAll Floors | 89. Ft. Industrialised Beiléing: -7 .7 BeA Training Fee
Woluae of Mew Structese I B N L { ] Ststc Approved oL . -

Total Land Aven Disterbed 08 Pt. [ }HGD LT
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: February 19, 2002 No. 2.0119

Block: 380 Lot: 13 Zone: R-R-2, Rural-residential

Property Address: 171 Beaverson Boulevard

Applicant: Frank M. Gingerell;; Gingerelli Brother, Inc. ' l
Property Owner: Brick Township Board of Education
Existing Use: Lake Riviera Middle School | |
Proposed Use: Same.

Proposed Construction: Additions and alterations.

Conditions: Capital project approved by the Planning Board.
Resolution No. R-67-01 adopted on July 11, 2001.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect.

This permit shall expire one (1) year after the date of issuance if the
use or substantial construction has not been commenced.

[P - . —

o K |
Sean Kinnevy ~
Municipal Planner- Zoning Officer




Ip GF BRICK ZONING PERMIT APPLICATION
(Please Type or Print Neatly in Ink, Not Pencil)

pplications missing any of the following information
will delay processing and may he returned to you.

Block 3 S’O Lot / 3 Qualifier

peoperTY apoRESS_Lak e Riulesda M.ddle S<heol 1T Beaverst B1U$.
SERSONAL NAME OF APPLICANT _ £ VAN K Mo biw '&-Qvt’{x’: C T e
. [] 1 . T

BUSINESS NAME OF APPLICANT _ ) a2l Rios. T NET v
PROPERTY OWNER B{L\ d’\ Tbuf- Bd- 0 F = du@aﬂo ~

PRESENT USE OF PROPERTY. (check alf that apply).

0 Vacant Lat G' Single-farﬁilfdweliing g ,Muiti-fq_}mii dwelling
O Commercial (please describe)__ /Y ddie Sehoo &

PROPOSED USE OF PROPERTY (check ail that a2pply)

o Vacant Lot O Single-family dwelling 3 Multi-dwellin X
O Commercial (please descrive) m.adi—<€ g‘f—-h co b

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)
ag

@/g,dition

fterztion

O Porch or deck (state heights)
O Shed (state height)
O Fence (state type & height)
O Swimming Pool O in-ground O above-ground
O Other {please describe) < o

CHECKLIST

1 All information completad above Note: No partial, taped, faxed,

0O Two (2) copies of 2 piot plan containing: reducad or enlarged copies

O All existing and proposad structures can be acceptad.

O All dimensions of the lot and stryctures

01 All setbacks from the structures ro the property lines

3 Al adjacant streets and waterways

{1 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the {ile map and number.

The applicant certfies that all statements and information made and provided as pant of this application are ue 10 the
pest of the zpplicant's knowtedge, ‘nformation and belief. The anplicant further states that the applicant will compty with
-all other Municipal approvals and oFdinancas, and all County, St32, and Faderal Reguiations. -

Signature of applicant UN@L%\ 9-&\‘” __Date OLZ EZZ Ot-z”_

peviewed by Zaning Qffice Jr(Z/ Date ”,1// f/} /0() pporoved () Eirjied
owwar whAs guuen A € oofTedy 2OMING FREMN T Ghels
A—Ud A\?PTOU(\.LJ AS PR Q‘n, "P Aalas f \;0) Sufdvrule Py et

= MoTe 5




State uf ﬁcfu Jersey

DEPARTMENT OF EDUCATION

PC Box 500
TreNTON, NJ 08625-0500
DONALD.T. DIFRANCESCO VITO A. GAGLIARDI, 5R.
Acting Governor November 20’ 2001 Cormmissioner
Dr. Phillip Nicastro, Superintendent
Brick Township School District #530
101 Hendrickson Avenue
Brick Town, NJ 08724-2599
Dear Superintendent Nicastro:
+
Subject: Final Educational Adequacy Approval

Lake Riviers Middle School- SP # 202060
Brick, Ocean County

Our office reviewed the subject documents and is granting Final Educational
Adequacy Approval for the project.

The RELEASE FORM FOR SCHOOL CONSTRUCTION has been received and will be
sent to Marilyn Breazeale, Administrative Analyst, New Jersey Departinent of Public Affairs.

Please send construction documents to J oseph P. Curiazza for review at Brick Township.

You may call me at 609-943:5673 with questions regarding this project. Please refer to
the project number noted above for future reference.

Sincerely,

H ZXyle Jones
tean County Manager
Office of School Facilities Financing

¢ Mirs. Lucille Rielly, Ocean County Superintendent
Scott Downie, Central Region Director
Marilyn Breazeale, Administrative Analyst, N.J. D.C. A
Massimo F. Yezzi, Jr. NCARB, R.A., P.P.

}

www.state.nj.us/education

New [ersey Is An Equal Opportunity Employer  Printed on Recycled and Recyclable Paper



State of Nelo Jersey

DEPARTMENT OF EDUCATION
PO Bux SO0
TRENTON, N] 08625-0500
Crnrisning TOoD WHMMAN .
Couvernor - . Division of Finance

OFFICE OF SCHOOL FACILITIES FINANCING

et P —-A‘ﬂdﬂ,f’i’l,ﬂW”’Jl’f

F\‘ELEASE FORM FOR SCHOOL CONSTRUCTION PLANS/

A P T T A A rtd

L0 Krachoz
Commiissioner

State Plan Number (SP#), #2202z 06

County Name: - CCEAN -
District Name: BRICK
(YCO1115) (YCO1112) , (YC01122)

Schoot Name: BRICK MEMORIAL H.S. (A); BRICK HIGH SCHOOL (B): NEW EDUCATIONAL ENRICHMENT
CENTER (C); LAKE RIVIERA

Architect's Name: ____ YEZZT ASSOCTATES o (YCOL111)MIDDLE SCHQQL (D); VETS
' (¥CO1110)MEMORIAL MIDDLE SCHOOL (E);
Architect's Plan Number: (YCO1121)VETS MEMORIAL. ELFMENTARY
L SCHQOL (F); MIDSTREAMS
Type of Project: (YCO1117)ELEMENTARY SCHOOL (G);
0 New YCO1122 (YCO1153)HERBERTSVILLE ELEMENTARY (E
B Addition YCO1115, YCO1112,Y€01111,YC01110, (YCO1154)0SBORNVILLE ELEMENTARY (I);
O Renovation ¥C01121,YCO1117, YCO1153, (YCOl161)EMMA HAVENS SCHOOL (J)
a Tra[ler YC01154,YC01161

AT AT A A A AN AR A A KA AT A AR AKX AMATX R R RRNRATT N AT AR AN T AT T AL AT AR LN A AR AT A A A AR T AR AN A AAANATARN T AR AL AR N

It is the request of the above named schtrict to have this project reviewed for U.C.C. and

N.J.A.C. 6:22-5.4 compliance by a ﬁwmcu od nforcing agency pursuant to P.L. 1890,

c.23. Vs /
Chief Schoot Administrator (Signature) '.‘:T | A Dated 6122}0'1
Chief Schocl Administrator {Printed) ?\\1 Vi Nie 5 INTH

i 3

This project will be reviewed for U.C.C. and N.J.A.C. 6:22-5.4 compliance by an appropriately
licensed Class 1 officiai employed by _ Qoo ¥ Voo, nc'\\'\od {municipality).

Munlc1pa| Code Enforcing Agency Chief (Signature) W

- Munlcupal Code Enforcmg Ageney Chief (Prmted)é{%ﬁeﬂ A pzr aﬂ@ated /0/5?/5/

T R KR N K T A T T X N N T AN AR AT A A TR NN N AR N AT T AN AN AT AN AN AN A RN AN TR AT AR R NN TR R AR Wk kN T TTT R

FORDOE USEONIY
Request i$_ Acproved

Signed

Denied

Dated __ /[ /2. 0/
Name (Printeg H.Lyle Jomes Title ﬂt‘?ﬂﬁ@&fd

GLP - Movember 1983 o L I \ o C o
st ferser Is v Bgual Qreoortweioe Suvilover « Orbeed an Beewsled and Recuciabie Booee




* TOWNSHIP OF BRICK

ZCEAN COUNTY

[sYmduXol

201 CHAMDERD

Joseph C. Scarpelli, Mayor

Tewnship Council:
Helen Fayad — Prasident
Martin J. Anton
Victar Cantilio
Gragory 5. Kavanagn
Mary Lou Powner
Kathy M. Russell
Fracerick J. Undarw~aad, Sr,

Townshig Enginesr :
401 Chambars Bridgs Road
Brck, NI 08723

RE: Block:

, NEW JERSEY
2AI0GE ROAD, BRICK, N.J. 08723

Dzpanmeni of Zaginaering

CHica of the Municipal Enginesr
(732) 252-10328
Fax: (732) 262-885<
ntip:heww gosnast.camfbnck
Attgherers erg. aicK NS

‘//o')\.

" Date:

350 Lot 3

Progerty

ﬁauk m Gr uqzuell. oF

sdcress: |71 B@averSoV B]U_/},akeﬂ:utevq
2606 AU _F1E TR,

_‘*' (name)

R=qo.es; to be sxemptad from the plot g plan requira

'Brick Land Use Book, Chepter

(address)

: for an addition es outlined in the

mx%w

Applicant's Signamre

{9031, part B

The following shall be submittad with this reguest

p—

Submit survey locating

existing dwelling 2nd groposed addition. Dimensions ot

- addizion should be includad.

Y
o
(@]
~t
'l

performed to veniy that

Pror to approval, @ site inspection oy

Proof that the progery is aot located in 2 Flood Hazard Arsa.

1
i thE" Enginearing Depariment will be
the orooosed addition will not craate a drainage problem.

OFFICE USE

Apgroved: '2[/7(6/(2

Rejected:

CAammenrs

T St Ain

mddler
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NGRS

Btate of Nefw Jersey

DEPARTMENT OF EDUCATION

PO Box 500
TRENTON, NJ 08625-0500
DONALD.T. DiFRANCESCO ViTo A. GAGLIARDI, SR.
Acting Governor November 2 0’ 2001 Commissioner
Dr. Phillip Nicastro, Superintendent
Brick Township School District #530
101 Hendrickson Avenue
Brick Town, NJ 08724-2599
Dear Superintendent Nicastro:
Subject: Final Educational Adequacy Approval

Lake Riviera Middle School— SP # 202060
Brick, Ocean County

Our office reviewed the subject documents and is granting Final Educational
Adequacy Approval for the project.

The RELEASE FORM FOR SCHOOL CONSTRUCTION has been received and will be
sent to Marilyn Breazeale, Administrative Analyst, New Jersey Department of Public Affairs.

Please send construction documents to Joseph P. Curiazza for review at Brick Township.

You may call me at 609-943-5673 with questions regarding this project. Please refer to
the project number noted above for future reference.

Sincerely,

H. X yle Jones
cean County Manager
Office of School Facilities Financing

¢ Mrs. Lucille Rielly, Ocean County Superintendent

Scott Downie, Central Region Director

Marilyn Breazeale, Administrative Analyst, N.J. D.C.A.
_Massimo F. Yezzi, Ir. NCARB, R.A., P.P.

www.state.nj.us/education

New Jersey Is An Equal Opportunity Employer ¢ Printed on Recycled and Recyclable Paper




82/12/2002 14:41 7329222835 Ma3GI0 ELECTRIC, INC

PAGE B85

®
\ 4

Pat Maggio & Sow Etecteic, géc..
3520 Hgnay 33

Noptune. NJ 07753
(732) 922-2800 » Fax (732) 922.2835
* NJLIC. #9686 »

February 12, 2002
Township of Brick
401 Chambers Bridge Road
Brick, NJ 08723
Atn: Mr, Tom Olson
Electric Inspector B " Re; Lake Riviera Middle School

:As per our-phone conversation, please s¢e attached electrical permit

Sub—pancls A S ‘ ’ o

12 60 amp

130-amp o : e T <
100 amp :
600-amp ..

150 amp - : : E : )
1200.amp ~ e

A/C Unit 3.7KW L ‘ ' T R
A/CUnit 8.25 KW aach O

_NQ;-—.-N»—._-NN

[f you should have any qucstlons, plcase do not hesnate to call me.. Thank you

[

Bestchards _ Coo R

_@w/@n&

Pat Maggio



F ';MFIR—BS—2882 17:29 '
* :

Eleven Tindall Road, Middletown, N! 07748

F 4 x Tel: 732-671-6400 & Fax: 732-671-7365
WwWWW.IAMACE.com

DATE: March 5, 2002 3.
TO: Tom Qlson FROM: Al.ampa PE '
Brick Township :
PROJECT:  Yezz-00310, 243000
PHONE:  (732)262-1090 No.PAGES: 2 i
FAX: (732) 262-8954 '
RE: Lake Riviera Middle School :
Comments: h g

T
As per your request, please find attached. The aic rating of the transformer that is to be msli.l'}ed at Lake

Riviera middle school is 60,300 amps.

Please call if you have any question.

w
“
d

¥,

8
Abel Lamps, PE

4 G

20

7
8 )

Ducument
Last printed 03/05/0G1 5:45 PM
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GPU Energy
417 New Jersey Ave
Paint Pleasant Beach NJ 08742

Date; 3 / "dlc‘--?,-
Yo Aacs LareA i
Inquire location;

L avs Fweea AroocE Scwooi_

The interrupting duty or fault current for the above location will be: X

{

« under 10,000 Amps
» over 10,000 Amps

e If over 10,000 Amps - your interrupting duty for the specific
transformer in question will be _ &8, FOC  Amps

Should you have a question, please contact me af:
732-370-7253

In advance, thanks you for your inquire,

Rﬁpedfully j

Robert C. Langworthy
Distribution Designer, 5r.

" ToTAL P.@2



National Electrical Code
Plan Review Record

Township of Brick
Date:
Site Address:
Reviewed By:
i CORRECTION LIST

Description

)P ml A B Ceed Loom  POC, POCT Stade | Lo/ao%
(Jou\& A\P& St :9_»“, 1o /AQO e
Dr(&r& Aw CE - Jo) 3\@0@ W.\,OQ.- Cé T Lpeie
ﬁk)) {\'*J\hu\ \\\\\ A {HA}\”Q S 'vvg\-t« ‘PL""*""“% I/\)) VAN
ool A C 20w, 293 20w Jo05, 207 ona
Sl o A Qpl nn, ®
j{)wﬁu SO ) Jp\a,& \\m 3RSt s O
@Q(WUQ o \\\YCV() 2L 1L wren o oa Do, S D
Qi ] 3\0 Quran ‘B\/‘W,Q,M To. u\)(«sb Ao 7 ;PCLJJ( o
O ren 'Lé)zv-fQ/ ) Jr‘f '
) oo Cay Vw)»@"ﬁ)‘“ > \\}’/ ‘{\Uw k\z&m/ : ’r)-'l ﬁuwri,u;\;)(’ Otn C@Véﬂz:ﬂf}zﬂ,
D{%rz /vwlui,,(}u\ Df L f W,p !

(w ﬂ «!wvi \”\"(”J 3@ ‘J’A\tj\ f%wtf o ’f‘(ﬂ}gﬁ (/“6 (7 Ld(

Party Called and Phone #:

Resubmitted on: ' By: P




Plumbing Plan Review Record

2l

Work site location: ,/// /

Building Description:

Reviewed: 2

Date: J-e/0 L
Correction list
No. . Description Code section
ﬁﬁm -7  Cully AP AT ) 7

T hop w0 lirineion Mo B aporg . AP/
@ﬁw A~ A~ oL Lot W A] M/P‘ Wﬂ/
D I W IPC zm/ 7. /6. 4 o - M
M P8~ AAPC | 2000 3./, 79 2
I'/W{:?",;@‘-MM ;"".S-MA'/A,‘;M/ &’jm e
vp,gm ot Amril  Argpilhe .

Sran M_W/M

\?f

4
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National Electrical Code WPC 1 ?

Plan Review Record

Township of Brick
LPC \
Date:
Site Address:
Reviewed By:
CORRECTION LIST
No.. Description

2P ﬁawl’ [tve sn qwe
Vors B CE2 /”/%am/m/mrmw/
&
DJLPQD\ CH/’ P%S MQPDO\A/Q ’p G/Q@-n }q 9\} 33} E‘L’lg/’ﬁ

(Ul«um Qﬂe/) w D/\@mLfCZ Ceyiane {(\TV"‘ Io_/”’j/(-f’fé
D Porals Cpcr YT WO Lomd 38 Cacglidian 7

@ KUJ-MQJE_ Q\Dfﬂe,ujo W (? 6-\,\)(‘\({'\11_,_‘:J~Db>

pcwui L\Oc. \ oo vo e ) o @oesids

CanClt DK un \@@M&Lm‘l Lot w&%w[/@iw&?«m
Oaf—cﬂ)@@v@{épcz/ (“_,oc/ Pp c| ’
16) Qroved . usdo O flodo

o 42 Small for Saue pa SR oo s

Party Called and Phone #:

Resubmitted on: By:




Plan Review Record

Plumbing Subcode
\

\ Township of Brick
|

Date: l!" U002 .
Site Address: L(A—L? R\ efi= Mﬁ &M-e; . QC& ac [

T

Reviewed By: %M)

‘ . | (l:)(:sl:gEt?;ION LIST
O ol Cohes  Cile
Raca Mo chnanical  cole £G3 has
t‘bor\ Dm@\br e__}, w23 Trdecashional  Me chaoesl 2608

oneS T{\?\?(‘f\‘\"?f‘nr\q‘[_ Foel  Gasc Cade AO00 -
Wpkan  Standerd  Plombiy (ode. 1946

\f\fs‘ﬁ \f\(’du(\ Le E)\f"sceé }7\{ MA—‘\Y:(JA gj‘ﬁrq\)&ef‘cc HHM; My { Q&Q\mg

Party Called and Phone #:

Resubmitted on: By:
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% " I I ED Toll Free Phone: (866) 704-3001 * Toll Free Fax: (866) 704-3002

Water Treatment Company, Inc. e-mail: united.water@verizon.net

April 22, 2002

Mr. Joseph P. Curiazza
Brick Township

401 Chambersbridge Road
Brick, NJ 08723

RE: Disinfection/Sterilization - New Domestic Water Systems
Dear Mr. Curiazza:

I have recently met with a plumbing contractor and plumbing inspector to review
disinfection procedures of a new addition and renovation of an existing school facility. We
discussed a simple and effective procedure which is accepted under the revised American Water
Works Association (AWWA) Standard: C651-99. The attached procedure is attached for your
information and review.

As part of the attached procedure, a sterile sample tag should be attached to all new
plumbing fixtures to ensure that every fixture is sterilized during the procedure. A properly
tagged new domestic water system should be easy to inspect and review with the contractor. A
sample sterile tag is attached for you to examine.

New Domestic Water Systems that are properly sterilized will assure that the drinking
water is safe for consumption. The sterilization procedure will also help remove dirt and debris
from construction.

If you should have any questions or require additionat information, please do not hesitate

to call me at our toll free number, 1.866.704.3001.

Sincerely,
W/ T e
Michael T. Woelfel

enclosures:

Pennsylvania Office: New Jersey Office:
235 South Alden Street * Philadelphia, PA 19139 699 Morth Egg Harbor Road ¢ Winslow, NJ 08037




él N I I ED Toll Free Phone: (866) 704-3001 * Toll Free Fax: (866) 704-3002

Inc. e-mail; united. water@verizon.net

United Water Treatment Procedure For Disinfection (Slug Method, Section 4.4.4.)
Submittal: Disinfection of Water Mains (in accord with AWWA Standard: C651-99)

After final testing for leaks, all domestic cold, hot and hot recirculation water systems
shall be thoroughly flushed by the plumbing contractor to remove all foreign material.
Before placing the system into service, the plumbing contractor shall engage a qualified
service organization, United Water Treatment Company or approved equal, to disinfect
the systems as follows:

a)
b)

d)

)
h)

i)

k)

Isolate existing piping systems, which need to be disinfected.

At a point not more than 10 feet downstream from the beginning of the
new main, water entering the new main shall receive a dose of chlorine fed
at a constant rate such that the water will have not less than 200 mg/L free
chlorine.

Through %™ hose connection, sufficient sodium hypochlorite will be meter
pumped into system to produce a free available chlorine residual of not
less than 200 mg/L.

Proceed upstream from the point of chlorine application opening all
faucets and taps until chlorine is detected. Close faucets and taps when
chlorine is evident. Tag all faucets and taps with proper labeling to ensure
water is not used during sterilization procedure. The chlorine shall be
applied continuously for a sufficient period to develop a solid column, of
“slug”, of chlorinated water that will, as it moves through the main,
expose all interior surfaces to a concentration of approximately 200 mg/L
for three hours.

When chlorinated water has been brought to every faucet and tap with a
minimum of 200 mg/L chlorine, retain this water in system for 3 hours.
As the chlorinated water flows past fittings and valves, related valves, taps
and/or hydrants shall be operated so as to disinfect appurtenances and pipe
branches.

At the end of the retention period, no less than 100 ppm of chlorine shall
be present at the extreme end of the system. ‘

Proceed to open up all faucets and taps and thoroughly flush all new lines
until the chlorine residual in the water is less than 1.0 ppm.

Obtain representative water samples for the system for analysis by an
independent, recognized bacteriological laboratory.

Water samples for bacteriological analysis shall be collected in sterile
bottles treated with sodium thiosulfate as required by Standard Methods
for the Examination of Water and Wastewater.

If all samples tested for coliform organisms are negative, a letter and
laboratory report shall be submitted by the plumbing contractor to the
contracting officer, certifying successful completion of the disinfection. 1f
any samples tested indicate the presence of coliform organisms, the entire
disinfection shall be repeated.

Pennsylvania Office: New Jersey Office:
235 South Alden Street * Philadelphia, PA 19139 699 North Egg Harbor Road * Winslow, NJ 08037




SEMINAR:
Concord Engineering Group, Voorhees, NJ

DISINFECTION/STERILIZATION PROCEDURES
Sample Fixture Tag

DANGER

DO NOT DRINK OR USE.
THIS SYSTEM IS BEING STERILIZED
WITH CHLORINE.

UNITED WATER TREATMENT CO., INC.
Philadelphia, PA
Winslow, NJ
Toll Free Phone: (866) 704-3001

NOTE: Every Plumbing Fixture should be clearly tagged indicating that the proper chlorine
residual has been obtained and that the domestic water piping and fixtures are being
sterilized. Examples of some of the fixtures are as follows:

Kitchen Sinks, Water Fountains, Hose Bibbs, Wall Hydrants, Mop Sinks, Ice Makers,
Soda Machines, etc.” **
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YEZZ1 ASSOCIATES, vL.L.c.

ARCHITECTS . PLANNERS ..DJ
S ¥ s

YEZZI ASSOCIATES May 1, 2002

Mr. Kevin Batzel

Fire Subcode Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

REF: Lake Riviera Middle School and Veterans Memorial Middle School
Brick, New Jersey

Dear Mr. Batzel:

This Ietter is a follow-up to our phone conversation of 4/30/02 during which you expressed
concern in regards to the fire areas marked on a sketch prepared by our office for the Lake
Riviera Middle School.

Attached please find a copy of the BOCA Code Sections 313.1.1 and Table 602 citing the use of
a fire wall to create a completely separated portion of the building using the same or different use
group, therefore, allowing the new portion to have the same allowable square footage as per
Table 503.

In the case of the two-story classroom addition, we have used the perimeter area increase
allowed for open perimeter buildings as stated in Section 506.0 and 506.2 area modifications and

street frontage.

If you need any further clarification, please do not hesitate to contact our office.

GVP/dm
Massimo F Yezzi, Jr., NCARB, RA, PP Tel: 732-240-3433
John R. Burgdorfer, RA Fax; 732-240-3463
18 Washington Street, .O. Box 1638 1-800-376-3433
Toms River, N.]. 08754 E-Mail: MFYEZZI@aol.com
INTERIOR DESIGN CONSTRUCTION MANAGEMENT

o o
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- THE BOGA NATIONAL BUIDLING CODE/1996

-

-

Section 906.2.1, the required fireresistance rating of fire
separation assemblies separating areas of other than Use
Group H. shall be reduced from those indicated in Table
313.1.2 by | hour but to not less than | hour and to not less
than that required by Table 602 for floor construction.

313.1.3 Separate buildings: Each use group shall be consid- l
ered a separate building where each such use group is com-

pletely separated from adjacent use groups by fire wally
having a fireresistance rating corresponding to that required
by Table 602. Each building shall then comply with the
provisions of this code applicable to the use group of that
building.

313.2 Open parking structures beneath other use groups:
Open parking structures constructed under Use Groups A, I, B,
M and R shall not exceed the height and area limitations permit-
ted under Section 406.0. The height and area of the portion of
the building above the open parking structure shall not exceed
the limitations in Section 503.0 for the upper use group. The
heiglt. in both feet and stories, of the portion of the building

above the open parking structure shail be measured from grade

plane and shall inctude both the open parking structure and the
portion of the building above the parking structure.

Fire separation assemblies between the parking occupancy
and the upper occupancy shall correspond to the required fire-
resistance rating prescribed in Table 313.1.2 for the uses in-
volved. The type of construction shall apply 10 each occupancy
individually, except that all structural members -— including
main bracing within the open parking structure which is neces-
sary to support the upper occupancy — shall be protected with
the more restrictive fireresistive assemblies of the occupancies
involved as shown in Table 602. Exir facilities for the upper
occupancy shall conform to Chapter [0 and shall be separated
{rom the parking area by fire separation walls having at least a
2-hour fireresistance rating as required by Table 602 and self-
closing doors complying with Section 717.0. Means of egress
from the open parking facility shall comply with Section 1010.5.

313.3 Use Group R: In buildings of Type 2C, 3B or 5B construc-

-tion with an occupancy in Use Group R. the First floor shall not

be occupied for use groups other than Use Group R, unjess the
flooi/ceiling assembly and the enclosure walls are protected to
afford a |-hour fireresistance rating and the evits from the resi-
dential floors are separately enclosed in accordance with the
requirements of Chapter 10.

Tahle 313.1.2

FIRERESISTANCE RATING REQUIREMENTS FOR FIRE SEPARATION

NP — Not Permitted

- Use Group ASSEMBLIES BETWEEN FIRE AREAS® NA — Not Applicable

Al A2 A3 A4 A5 B E F1 F2 H1 H2 H-3 Hd4 111 -2 -3 M R-1 R2 R3 51 52

Al 2 2 2 2 2 2 2 3 2 N 4 3 2 2 3 3 2 2 2 2 3 2 3
A-2 2 2 2 2 2 2 3 2 NP 4 3 2 3 3 3 2 2 2 2 3 2 3
A-3 2_2 2 2 2 3 2 NP 4 3 2 2 3 3 2 92 2 2 3 2 3
A-4 2_2 2 2 3 2 NP 4 3 2 2 3 3 2 2 2 2 3 2 3
A-5 NA 2 2 3 2 NP 4 3 2 2 3 3 2 2 2 2 3 2 3

B 2 2 3 2 NP 4 3 2 2 3 3 2 2 2 2 3 2 3

g E (0) 3 2 N 4 3 2 2 3 3 2 2 2 2 3 2 3
£ _F1 3 3 N 4 3 3 3 3 3 3 3 3 3 3 3 3
F-2 2 N 4 3 2 2 3 3 2 2 2 2 3 32 3
g H-1 - NP_NP NP- NP NP NP NP NP NP NP NP NF NP NP
0 H-2 4. 4 4 4 4 4 4 4 4 4 4 4 4
g H-3 3 3 3 3 3 3 3 3 3 3 3 3
H-4 2 2 2 2 2 2 2 2 3 2 3
I-1 2 3 3 2 2 2 2 3 2 3
-2 3 3 3 3 3 3 3 3 3
-3 3 3 3 3 3 3 3 3

M 2 2 2 2 3 2 3
R-1 ) 2 2 2 3 2 3
R-2 2 2 3 2 3
R-3 2 3 2 3
§-1 3 3 3
S-2 2 3

U 3

Note a. Fireresistance ratings are expressed in hours.
Note b. For requirements for private garages. see Section 407.0,

28



THE BOCA NATIONAL BUILDING CODE/1996

Table 602 k
FIRERESISTANCE RATINGS OF STRUCTURE ELEMENTS®

Type of consiruction section 502.0

Noncombustible Noncombustibie/Combustible Cembustible
Type 1 Type 2 Type 3 Type 4 Type 3
Structure element Section £03.0 Seclion 603.0 Section 604.0 Sect:on 505.0 Section 606.0
Protected Protectes Unprotected | Protected | Ynprolected Heah\jy UMBer 1 srotected | unprotected
Note a g ole C
1A T 18 A [ 2B {2C) 3A 3B/ 4 54 5B
Loadbearin ¢ ] 3 2 ] 1 ¢ 2 2 2 , ! 0
1 Exterior watis u mm—————— MNotless than the fireresistance rating based an lire separation distance (see Sectien 705.2) ———————
i i I I : I I
Nonloadbearing —————— Nol less than the fireresjStance rating based on fire separation distance (see Section 705.2) ———n |
2 Fire walls and party walls 4 |1 3 ] 2 ] 2 2y ] 2 [ 2 I 2 | 2 [ 2
(Section 707.0) Not less Tan ihe fireresistance rating required by Table 707.1
Fire enclosure of exits
sSections 101411, 2 2 2 2 2 2 2 2 2 2
09.0 and Nots )
Shafts {other than
. ) exils} and elevalor
3 Fire separation hoistways {Sections 2 2 2 2 2 2 2 2 1 i
assemblies 708.0,710.0 and
{Section 704.0) Note b)
Mixed use and fire

?gﬁi,?ﬁﬁ‘g?gf’o"f Not less than the lireresistance rating required by Table 313.1.2

Other separalion ol Ty T T 1 ] 1 I ] ] ] , 3

assemblies (Note i) 1
Exit access corridors Not tess than the fiseresistance rating required by Section 1011 .4

4 Fire partitions (Note g} Note d
{Section 711.0) Teran! spaces T 1T [ 1 T T 7 0 1 0 i 1 0
separations (Note f) Note ¢
5 Dwelling unit and guestraom separations T T 1 T 7 1 1 i 1 : i 1
(Sections 711.0, 713.0 and Notes f and j} Note d
6 Smoke barriers
(Section 712.0 and Note g) ! ! ! ! ! ! ! ! ! !
; " 0 Q 0 0 [1]
7 Other nonloadbearing partitions Note d 0 0 0 g 0
& Interior loadbearing Supporting more than s8e
walls, loadbearing cne floer 4 3 2 ' 0 ! 0 Sec. 605.0 ! 0
partitions. columns,
girders. trusses {other | Supoorting one floor 1 see
than roof {russes)and. | “only oraroofonly | % | 2 te | 1 0 ! 0 Sec. 605.0 ! 0
framing (Section 716.0) . oy
¢ Structural members supporting wall 3 2 1% 1 0 1 )] 1 1 ]
{Section 716.0 and Note g) Not less than fireresistance rating of wall supported
10 Floor construction including beams tle see Sec, 605.0
(Section 713.0 and Note h) 3 2 Mgte | ! 0 ! ¢ Note ¢ ! 0
) 15" or less in height 1o 1 1 1 0 see Sec. 505.0
! mgfdaﬁﬁgsééﬁfnt'?" ' lowest member 2 14 Note d ! 0 Note ¢ L 0
trusses and framing, More than 157 but less 3 1 1 I o] 0 . B
arches and roof deck than 20 in height o Note d 0 0 see Sec, 605.0 1 0
I(\‘ISection 715.0 and lowest member : |
otes ¢, m}) 20" or more in height 1] i 0 [ 0
10 lowes! membar l Note d 0 0 see Sec. 605.0 0 0

Note a. For lireresistance rating requirements for structurai members and assemblies which support other fireresistance rated members or assemblies, see Section
7161, :

Note b. For reductions in the required fireresistance rating of exit and shait enclosures, see Sections 1014.11 and 710.3.

Note ¢. For substitution of other structural materials for timber in Type 4 construction, see Section 2304.2.

Nota ¢. Far fir%relardanl-treated wood permitted in roof construction and nonloadbearing walls where the required fireresistance rating is 1 hour or less, see Sections
603.2 and 2310.0.

Note e. For permitted uses of heavy timber in roof construction in buildings of Types 1 and 2 construction, see Section 715.4.

Note 1. For reductions in required tireresistance ratings of tenant separations and dwelling unit separations, see Sections 1011.4 and 1011.4.1.

Note g. For exceptions to the required fireresistance rating of canstruction supporting exit access corrider walls, tenant separation walls in covered mall buildings. and
smoke barriers, see Sections 711.4 and 712.2,

Note h. For buildings having habitable or occupiable stories or basements below grade, see Section 1006.3.1.

Note i. Not less than the rating required by this code. * .

Naote j. For Use Group B-3, see Section 310.5,

Note k. Fireresistance ratings are expressed in hours,

Nate t. In buildings which are required to comply with the provisiens of Seetion 403.3, the required fireresistance rating for floor construction. including beams, shall
bg 2 hours. see Section 403.3.2.1.

Note m. 1 foot = 304.8 mm.
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NATIONAL BUILDING CODE
Valuation: PLAN _REV!EW RECQORD Plan Review #

Fee: ' Date: D Hom>

JURISDICTION

(City, C_ounry, Township, etc.)
. BUILDING LOCATION (Chce ((WIKA avipple Schovi.
(Sireet address)

BUILDING DESCRIPTION

REVIEWED BY m

-
Numerals indicated in p&qﬂlsgs/is are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record foilows the common Building Code format implemented in the 1993 BOCA Nationai Building Code. The plan review accompiished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sactions.
It does rot reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeabte and capable of exercising competent judgement in evaluating construction documents for code compliance.
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YEZZI ASSOCIATES, L.L.c.

! ARCHITECTS . PLANNERS

YEZZ| ASSOCIATES

April 24, 2002

Mr. Joseph Curiazza
Plumbing Code Official
Township of Brick

401 Chambers Bridge Road
Brick, New Jersey 08723

REF: Lake Riviera Middle School
Veterans Memorial Middle School

Dear Mr. Curiazza;

This is a follow up letter to comments sent to our office in regards to the plumbing
section review for the Lake Riviera and Veterans Memorial Middle Schools in which

| the use of the 1996 National Plumbing Code was questioned due to the fact that the new
| international plumbing code has been presently officially adopted.

‘ On April 23, 2002 our office placed a phone call directly to the D.C.A. and spoke to John
| Terry, in the Plan Review Department (phone #1-609-984-7607), who assured us that

| only projects submitted for review on or after March 18, 2002, would be reviewed under

| the new international plumbing code and that all other projects submitted before March
18, 2002, would fall under a “grace period” and would still be reviewed under the 1996
National Plumbing Code.

\
Please do not hesitate to contact our office or John Terry in the D.C.A. Planning Review
Department if you need any further clarifications.

Giovanni Vi Peragine

\jr the Firm

GVP/mal

LN IR | e T TS

ra N e

Massimo E Yezzi, Jr., NCARB, RA, PP : f Tel: 732-240-3433
John R. Burgdorfer, RA o LT ' : Fax: 732-240-3463
18 Washington Street, P.O. Box 1638 1-800-376-3433
Toms River, N.J. 08754 E-Mail: MFYEZZ1@aol.com

INTERIOR DESIGN CONSTRUCTION MANAGEMENT




Ag FALk Tos Y2 ’.’711 GINGERELLI BROS INC ﬂ*_z-g-__:&EZZI

[~ [ =2 L Nt~

f CEHTIFIED TESTING LABCJHATDF!IES

5
t
CLIENT: Glngerelli Brothers Inc., 2606 Routs 37 B, Tams River, NI 08753

. 5 DATE:ma/oz
PRO-TECT' ivj igdi ick T o, B709-02
REPORT NO: SB 1

TEST IJEQUTRED Verification of Besring Capacity/Footing Inspection

The following locations wer: tested using the Kneas Bar and their results ape as follows:
These Yalues showld be used in conjunction with the Geotechnical Invcsugauon report

cond by N/A Date: N/A
! BLOW COUNTS
“Emﬂo" Footings for the Multi-Purpose Room™ '
Locatiod Depth T 1% oot 2% Foor MFoot | Type | Bearing
1ot : Muicrial Capacity
] .| PsF)
South Pldc q* ] 13 1B Non-cohesive | >3000 PSF
F
South Fide 4 6 il 15 Non-cchesive | >3000 PSF
Footings’ - ' B
South Bide | 4 7 13 17 Noo~cchesive | >3000 PEF
Pootings! ‘
West ide | & -$ 10 17 Nen-cohesive | >3000 PSF
Footings
West ide | &' s 9 . 17 Noa-cohesiye | >3000 PSF
Footlags : —_
West $idu 8 7 11 16 Nop-cohesive | >3000 PSF
| Fooungs' | :

lly ¢lassified as; Light brown sand with few gravel
%auity Specified per Cliont; —— 3000 PSF
Drswing .
*The bdanng capacity is based on the information provided by the Kneas Bar Drop
Hammep chants. Values indicated are for verification of field conditions,

Foundafion Design and Presumed bearing as represented the project dmwxhgs shall be
based upon the above Geotexhnicat Report. If no report, values arc for reference only.

Report § Respectfully submiticd,
P pe

3C/dz !

wmém sanfidontial property of clirnts, and formalion contalned may oot be published & repreiuced, pending our writien
pproval ; )

Main Office.i :
133 U, Rc&xte 130 « Bordentown, NJj 08505 « (60S) 298-3255 » Fax (609) 298-7288

P

|

- l,g]l)l].'l




Ve awr Ve
w2Wewy wm3Iva Fri

Mmar

qes -

LiNLERELLL BHUS

- . V. 1
NV lU.4dw FAad TJe ED e

—~ =k
SZzFIITZES

CTL/

CERTIFIED TESTING LABORATORIES. INC.
J

NC + Yhedl
[}

b
CLIENT: Gmgerelli Brothors Inc., 2606 Route 37 B, Toms River, NJ 08753

PROJECT:__ Lako Riviers Miadle Sehoal, Brick Twp. )
t

TEST iEQU_IRED: Verification of Bearing Capacity/Footing Inspection

mspsé‘reo BY: D, Singh

DATE:3/38/02]
LAB No.: B-

REPORT NO: 8B -1 pg 2

hers :
The following locations were tested using the Kneas Bar and their results are gs follows:

These Values should be used in conjunction with the Geotechnical Investigation report

condugted by__N/4 _Date: N/A
; BLOW COUNTS
“Emricl' Foorings for the Multi-Purpose Roomg!
Locutiod | Depth 1" Foot T Foot | 7 Foot | Type Bearing |
: Materia] Capacity
! L (PSF)
Bast Fidc 4 5 9 17 Non-eohesive | >3000 PSF
Footi :
East ide | & 8 16 20 Non-cohasive | >3000 PSF
Footings : : - =
Esmt Blde | 6 6 12 19 Nop-cohesive | >3000 PSF
Footings' o
Nonh  Bide | &' s 9 17 Non-coheslve | >3000 PSF
F !
Neortb  §ide | & 5 10 1% Non-¢ohesive | >3000 PSF
Footings. !
North ?ide & 8 17 21 Non-cohesiye | >300¢ PSP
F - !
Materiat |5 visually classified as: Light brown sand with fow grave]
Bearing Capacity Specified per Cliant: 3000 __PSE
Drawing No. §-1

* The bearing capacity is based on the information provided by the Kneas Bar Drop

r charts. Values indicated are for verification of field conditions.
Foui

hion Design and Presumed bearing as represented the project drawings shall be

based ut:on the ébove Geotechnical Report. If no report, values are for ret;_'m:nce only.

' .
Report to: Respectfully submitted,
E Certi i tories, Inc.
JC/dz I Jo Cé#bzzo, Vice Pr nt
All rwmu!lr the confidentinl progesty of clients, snd infommadon cagiyined way B be publishcd 67 reproduced, pending our wrines
srovel . . K
t !
Main Office !

155 U.S. Route 130 « Bordentown, Nj 0BSOS » (609) 298-3255 » Fax (509) 258-7288
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04-24702 WED 10:45 FAX 732 929 29071  GINGERELL! BROS INC e YEZZI  idoos
CERTIFIED TESTING LABORATORIES, INC.
rd
CLIENT: Gingerilli Brothers, '2606 Rt. 206 37E, Toms River, NJ 08753
PROIJECT: Lake Riviera ijddie Schbol, Brick, NJ
DATE: 3/2%9/02

LAB NO: B-709-02
REPORT NO: AG-1

ON SAMPLE OF: Soil Material
RECEIVED: 3/26/02 Sarpled by CTL

MARKED: Sample #)

EXAMINED WITH THE FOLLOWING RESULTS: Particle size analysis per ASTM D-422

Sieve Size Y%Passing
il - 100
194" " 100
1A - 100
A 100
3/8" 92.6
#4 84.5
#10 76.8
#40 36.9
#60 202
#100 149
#200 12.5
Remarks:

Reported to: Res
Certifie i b 1 c.
IC/dz : ’
: Jose¥ CuoZzo, Vice Presi

" "All féports are the confidential property of clients, and information contained may not be
published or reproduced, pending our written approval.

Main Office
155 U.S. Route 130 + Bordentcwn, NJ 08505 « (609) 298-3255 » Fax (609) 298-7288
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Vi ad4-U2a Wel 10:47 FAX 792 8329 2971 GINGERELLI BROS INC ++= YEZZI Woo7

CTL/

CERTIFIED TESTING LABUORATORIES. INC -

/

CLIENT: Gingerilli Brothers, 2606 Rt. 206 37E, Toms River, NI 08753
PROJECT: Lake Riviera Middle School, Brick, NJ
. DATE: 3/29/02
LAB NO: B-709-02
REPORT NO: AG-1
ON SAMPLE OF: Soil Material

RECEIVED: 3/26/02 Sampled by CTL

MARKED:; Sample #1

EXAMINED WITH THE FOLLOWING RESULTS: Particle size analysis per ASTM D-~422

Sieve Size %Passing

2" 100

1 100

™ . 100

¥ 100

3/8” 92.6

#4 845

#10 76.8

#40 369

#60 20.2

#100 14.9

#200 12.5

Remarks:

Reported w: Respectfully submitted, ~
Certifi i ab aas Inc.
Jo CuoZz0, Vice Presidén

All reports are the confidentiaf proper;y of cliénté. and information contained may ﬁof be
published or reproduced, pending our written approval.

Main Office
155 U.S. Route 130 » Bordentown, NJ 08505 » (609) 298-2255 » Fax (609) 288-7288
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Vas21-05 WED 10:J8 FAX 732 9289 2971 GINGERELLI BROS INC =++ YEZZI ioos

CTL/

CERTIEIED TESTING LABORATORIES, INC.
/

CLLIENT: Gingerelli Brothers Inc..‘, 2606 Route 37 E, Toms River, NJ 08753

DATE:3/38/02
PROJECT: e Riviera Middle School, Brick NJ LAB No.: B709-02

REPORT NO: 5B -1
TEST REQUTRED: Verification of Bearing Capacity/Footing Inspection

INSPECTED BY: D. Singh

CONTRACTOR: _Gingerelli Brothers
The following locations were tested using the Kneas Bar and their results are as follows:

These values should be used in conjunction with the Geotechnical Investigation report

conducted by __N/A Date: N/A
BLOW COUNTS

“Exterior Footings for the Multi-Purpose Room”
Location Depth [ 1% Foot 2° Foot 3" Fool Type Bearing

Material Capacity

{PSF)

South Side | 47 6 13 18 Non-cohesive | >3400 PSF
Footings :
South Side | 4 6 - il 15 Nop=cohesive | >3000 PSF
Footings
South Side | 4° 7 13 17 Non-cohesive | >3000 PSF
Footings
Wwest  Side | 6 5 10 17 Non-cohesive | >3000 PSF
Footings
West  Side | &7 5 9 17 ‘Non-cohesive | >3000 PSF
Footings _
West  Side | 6 7 11 16 Non-cohesive | >3000 PSF !
Footings

Material is visually clussified as: Light brown sand with few gravel
Bearing Capacity Specified per Clhent: 3000 PSP
Drawing No.  S-1 :
*The bearing capacity is based on the information provided by the Kneas Bar Drop
Hammer charts. Values indicated are for verification of ficld conditions.

. Foundation Design and Presumed bearing as represented the project drawings shall be
based upon the above Geotechnical Report. If no report, values are for reference only.

Reportto: <. .. L. . . Respectfully submitted, ..
: i i 'saln ]
| Ce . c C
IC/Az ' I 0zzo, Vice Pi¥sident
Al repants are the confidentiol propedty of o Lents, md information comained may not be published or reproducced, pendimg our writion
approvel :
Main Office

155 U.S. Route 130 « Bordentown, NJ 08505 » (602) 298-3255 » Fax (609) 298-7288
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CERTIFIED TESTING LABQORATORIES. INC.
/

CLIENT: Gingerelli Erothers Inc., 2606 Route 37 E, Toms River, NJ 08753

DATE:3/38/02
PROJECT: Lake Riviera Middie School, Brick Twp, NJ LAD No.: B-709-02

REPORT NO: SB -1 pg 2
TEST REQUIRED: Verification of Bearing Capacity/Footing Inspection

INSPECTED BY: D. Singh

CONTRACTOR: Gingerelli Brothers
The following locations were: tested using the Kneas Bar and their results are as follows:

These values should be used in conjunction with the Geotechnical Investigation report

conducted by_ N/A Date: N/A
BLOW COUNTS
“Exterior Footings for the Multi-Purpose Room™
Location Depth 1¥ Foot 2* Foot 3" Foot Type Bearing
Material Capacity
(PSF)
East  Side | 4° 5 9 17 Non-cohesive | >3000 PSF
Footings _
East Side { 4 8 16 20 Non-cohesive | >3000 PSF
Footings : )
East  Side | 6’ 6 12 19 Non-cohesive | >3000 PSF
Footings
North Side | 6’ S 9 17 Non-cohesive | >3000 PSF
Foolinps
North  Side | 67 5 10 . 19 Non-cohesive | >3000 PSF
Foolings ]
Worth  Side | 6 8 17 21 Non-cobesive | >3000 PSF
Footings : J
Material is visually classified as: Light brown sand with few gravel
Bearing Capacity Specified per Client: - 3000 PSF

Drewing No. S-1

*The bearing capacity is based op the information provided by the Kneas Bar Drop
Hammer charts. Values indicated are for verification of field conditions.

Foundation Design and Presumed bearing as represented the project drawings shall be
based upon the above Geotechnical Report. If no report, values are for reference only.

Report to: Respectfully submitted,

e _ oo . Certifigl Tasti tories, Inc._
JC/dz : Joséfh C¥zz0, Vice P%m

All reports ore (he confiseatial mroperty of clicnts, sad mformation conlxined moy aot be putlished or reproduced, pending owr written
approval

Main Office
155 U.5. Route 120 = Bordentown, NJ OBS0S « (609) 208-3255 « Fax (609) 298-7288
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CERTIFIED TESTING LABCRATORIES. INC.

-

CLIENT: Gingerelli Brothers Inc., 2606 Route 37 E, Toms River, NJ 08753

DATE:3/38/02

PROIJECT: Iake Riviera Middie School, Brick Twp, NJ LAB No.: B709-02
REPORT NO: SB -1

TEST REQUIRED: Verification of Bearing Capacity/Footiag Inspection

INSPECTED BY: D. Singh’

CONTRACTOR: Gingerell) Brothers
The following locations were tested using the Kneas Bar and their results are as follows:

These values should be used in conjunction with the Geotechnical Investigation report

conducted by _ N/A Date: N/A
BLOW COUNTS
“Exterior Footings for the Multi-Purpose Room”
[ 'Location Depth 1® Foot 2T Foot 3%Foot | Type Bearing
' Materia) Capacity
(PSE)
South Side | 4 6 13 18 Non-cohesive | >3000 PSF
Footings : :
South Side | 4' 6: il 13 Non-cohesive | >3000 PSF
Footngs
South Side | 4’ 7 13 17 Non-cohesive | >3000 PSF
Footings
West  Side | & 5 10 17 Naao-cohesive | >3000 PSF
Footings
West  Side | ¢ 5 ' 9 17 Nor-cohesive | >3000 PSF
| Footings v .
| West . Side | 6" . .. |7, N D I B T3 .« |- Non-cobesive. | >3000 PSF
Footidgs . | - [ : : B bt vtk B

| ‘. . . .
‘ Material is visually classified as: Light brown sand with few gravel
Bearing Capacity Specified per Client: ——_ 3000 PSF

\ Drawing No.  S-1. .

*The bearing capacity is based on the information provided by the Kneas Bar Drop
Hammer charts. Values indicated are for verification of field conditions.

Foundation Design and Presumed bearing as represented the project drawings shall be
based upon the above Geotechnical Report. If no report, values are for reference only.

Report to: . Respectfully submitted, : '
» i i 'esg&c;

0zzo, Vice sident

IC/dz ' 5

All reports are the confidential property of clients, atd information contained may not be published of reproduced. pending oor wrink 3
gpproval

Main Office
155 U.S. Route 13C » Bordentown, NJ 08505 « (609) 298-3255 « Fax (609) 298-7288
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CERTIFIED TESTING LABORATGHIES. INC.
/7

- @go12

CLIENT: Gingerelli Brothers Inc., 2606 Route 37 E, Toms River, NJ 08753

DATE:3/38/02
PROJECT: Lake Riviera Middie School, Brick Twp, NJ LAB No.: B-709-02

REPORT NO:SB-I'pg 2
TEST REQUIRED: Verification of Bearing Capacity/Footing Inspection

INSPECTED BY: D. Singh
CONTRACTOR: Gingerelli Brothers

The following locations wen: tested using the Kneas Bar and their results are as follows:
These values should be used in comjunction with the Geotechnical Investigation report

conducted by_ N/A Date: N/A
BLOW CQUNTS
“Exterior Footings for the Muiti-Purpose Room™
I Location Depth 1% Foot 2™ Fool 3%Foot | Type Bearing
Materia) Capacity
(PSF)
East  Side | 4 5 9 17 Non-cohesive | >3000 PSF
Footings —
East Sue | 4 8. 16 20 Non-cobesive | >5000 PSF .
Footings )
East  Side | & [ 12 19 Non-cohesive | >3000 PSF
Footings :
North Side | 6 5 9 17 Non-cobesive | >3000 PSF
Footings
North Side | 6 5 10 19 Non-cobesive | >3000 PSF
Footings
North Side | 6’ 3 17 21 Non-cobesive | >3000 PSF
Footinps

Material is visually classified as: Light brown sand with few gravel

Bearing Capacity Specified per Client; 3000 __PSF

Drawing No. S-1

*The bearing capacity is based on the information provided by the Kneas Bar Drop
Hammer charts. Values indicated are for verification of field conditions.

Foundation Design. and Presumed bearing as represented the project drawings shall be
based upon the above Geoiechnical Report. If no report, values are for reference onty.

Report to: : Respectfully submitted,

: : - : <« Certifi i Iﬂatories, Inc.
JC/dz : Jo Cd0zzo0, Vice P ent

All reports arc the confidential froperty of clients, and information containcd may not be pubbished or reproduced, peading our wrinen
wpproval

Main Office
155 U.5. Route 130 « Bordentown, NJ 08505 « (609) 298.3255 » Fax (609} 268-7288
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CERTIFIED TESTING LABORAIDF!IES INC.

CLIENT: Gingerelli Brothers

DATE: 4-03-02

2606 R 37 Eas!, Toms River, N.J. 08753
PROJECT: Lake Riveria Middle $chool, Brick Town, N.J. REPORT CF-1
CONTRACTOCR: Gingerelli Bothers LAB NO: B-709-02

CONCRETE MANUFACTURIER:

Suffolk Redi Mix

REPORT OF CONCRETE FIELD INSPECTION

No. of Cylinders taken: 1 et of 4 ( V2, 2/28, 1/56-H)
Slump: 4" 81/2° After Super P Added AIR Content: 15%

Vibrators used: N/A
Class of Concrete: 3500
Location: Footings

Today's Yardage: 40+/-
Reinforcing Steel inspected: Yes

Location: Above
Condition:  Satisfactory

Forms Inspected: Yes

Truck #Time: 121/ 8:00 AM.

Temp. Of Concrete: 70°F Ambient Temp. -60°F

Previous Yardage: o Total to Date: 4p

Tied & Supported: Yes

Location: Above

inspector:  P. Scarborough
Remarks:

REPORTED TO:

Main Office

HOURS ON JOB: 1 1/2

Respectfully submitted,

Certlﬁed‘estn? Zratones Inc.

Joséph Cuozzo, Vice President.

155 U.S. Route 130 « Bordentown, NJ 08505 « (609) 298-3255 « Fax (609) 298-7288



0424702 WED 10:50 FAX 732 929 2871 GINGERELLI BROS INC a3 YEZZI

CTL /

CERTIFIED TEZTING LABDRATORIES INC.

014

CLIENT: Gingerelli Brothers DATE: 4-03-02
2608 Rt. 37 East, Toms River, N.J. 08753

PROJECT: Lake Rivera Middle School, Brick Town, N.J. REPORT CF-1
CONTRACTOR: Gingerelli Bathers LAB NO: B-709-02
CONCRETE MANUFACTURER: Suffolk Redi Mix

REPORT OF CONCRETE FIELD INSPECTION

No. of Cylinders taken: 1 set of 4 { %, 2/28, 1/56-H)

Slump: 4" 81/2" After Super P Added AIR Content: 1.5% =~
Vibrators used: N/A Truck #Time: 121/ 8:00 A.M.
Class of Concrete: 3500 Temp. Of Concrete: 70°F Ambient Temp. -80°7

Location: Foofings

Today's Yardage: 40+/- Previous Yardage: 0 Total to Date: 40
Reinforcing Steel Inspected: Yes

Location: Above

Condition:  Satisfactory Tied & Supported: Yes

Forms Inspected: Yes Location: Above

Inspector:  P. Scarborough HOURS ON JOB: 1 1/2
Remarks:

REPORTED TO: Respectfully submitted,

Certified g estln? Zratones Inc.

Jos h Cuozzo, Vice President.

Main Office
155 U.S. Route 130 » Bordentcwn, Ni 08505 « (608) 288-3255 » Fax (609) 298-7288
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CERTIFIED TESTING LABORATORIES. INC.
/

CLIENT: Gingerelli Brothers
2606 Rt. 37 East, Toms River, N] 08753

PROJECT: Lake Riviera School (Brick, NJ)
DATE: 4/10/02

REPORT NO: CF-2

CONTRACTOR: .
; LAB NO:B-709-02
CONCRETE MANUFACTURER: Suffolk Redi Mix
REPORT OF CONCRETE FIELD INSPECTION

No. of Cylinders: 1 Set of 4 (1/7, 2/28, 1/56)

Slump: 4", 8 2" w/Super P AIR Content: 6 V2%
Vibrators used: Yes Truck # 119 @ 10:00 A.M,

Class of Concrete: 4000 (Super P) Temp. of Concrete:66°c / 55°F
. Air Temp: N/A

Location: Inspection: Walls

Today's Yardage: 20 + Previous Yardage : N/A Total to date:

Reinforcing Steel Inspected: Yes

Location: Above

Condition: Satisfactory : Tied & Supported: Yes
Forms Inspected: Yes :
Inspector: Paul Scarborough HOURS ON JOB: 2

Remarks: Truck #18 @ 9:36 am and Truck #9232 @ 10:15 A.M,

Respectfully submitted,
Certified Testing Laboratories Inc.

JC/ em Joseph Cuoz2o, Vice-President

All reports are the confidential property of clients, and information contained may not be
published or reproduced, pending our written approval,
~published or reproduced, pending our written approval,

Main Office
155 U.S. Route 120 « Bordentown, N 085C5 » (609) 298-2255 » Fax (609) 298-7288
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CERTIFIED TESTING LABORATORIES, INC.
/

Zo1s

CLIENT: Gingerelli Brothers
2606 Rt. 37 East, Toms River, N) 08753

PROJECT: Lake Riviera School {Brick, NJ})
DATE: 4/10/02

REPORT NO: CF-2
CONTRACTOR:
: LAB NO:B-709-02
CONCRETE MANUFACTURER.: Suffolk Redi Mix

REPORT OF CONCRETE FIELD INSPECTION

No. of Cylinders: 1 Set of 4 (1/7, 2/28, 1/56)

Slump: 4, B ¥2* w/Super P AIR Content: 6 %%
Vibrators used: Yes Truck # 119 @ 10:00 A.M.
Class of Concrete: 4000 (Super P) Temp. of Concrete:66°c / 59°F

Air Temp: N/A
Location: Inspection: Walls

Today’s Yardage: 20 + Previous Yardage : N/A Total to date:

Reinforcing Steel Inspected: Yes

tocation: Above

Condition: Satisfactory . Tied & Supported: Yes
Forms Inspected: Yes .
Inspector: Paul Scarborough HOURS ON JOB: 2

Remarks: Truck #18 @ 9:%6 am and Truck #93 @ 10:15 A.M,

Respectfuily submitted,
Certified Testing Laboratories inc.

¢/ em Juseph Cuozzo, Vice-President

All reports are the confidential property of clients, and information contained may not be
published or reproduced, pending our written approval.

- published or reproduced, pending our written approvai.

Main Office
155 .S, Route 130 « Bordentown, NJ 08505 » (609) 298-3255 » Fax {609) 298-7288
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CERTIFIED TESTING LABD?ATOQIES NG,
CLIENT: Gingerelli Brothers DATE CAST: 04-03-02
2606 Rt. 37 East, Toms River, NJ
PROJECT: Lake Riveria Middle School ( Bricktown, NJ) DATE REC'D: 04-04-02
TEST REQUIRED: Compressive Strength 3500 PSI LAB NO: B-709-02
MATERIAL: Concrete REPORT NO: C-1
LOCATION OF POUR: Footings SAMPLED BY: J. Biggs
CONDITION AREAOF | DATE AGE OF TYPE OF TOTAL | COMPRESSIVI, |
SPECIMEN OF SPECIMEM | TESTED | SPECIMEN | FRACTURE LOAD | STRENGTH P&

NQ. SPECIMEN LBS.

Gl-1 Satisfactory 28.27 4-10 7 Cone 20,000 3180
Satisfactory 28.27 5-1 28 B 7]
Satisfactory 2827 5-1 28 7]
Satisfactory 28.327 5-29 56 H N

SETNO.: 1

SLUMP (ASTM C143): 4

AIR CONTENT (ASTM C231/C173): 1.5%

TEMPERATURE OF CONCRETE (ASTM C1064): 70°F .

AMBIENT TEMPERATURE: 59°F

TRUCK No.: 121

TIME OF CASTING: 8:30AM

REMARKS: Specimen cured in accordance with ASTM C31/C192.
RESPECTFUL.Y SUBMITTED,

REPORTED TO:
AP/jc

Certified Testing Laboratories, Inc.

s h r s o
F O

Joseph Cuozzo, Vice President

All zeputly are the confidential property of clients spd mformation contained rmay ot be published of reproduced, pending ous written appruviti.

Main Office

155 U.S. Reute 130 « Bordentown, NJ 08505

» (608) 298-3255 « Fax (609) 298-7288
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CERTIFIED TESTING LABC‘QA‘I‘DHIES INC.

CLIENT: Gingerelli Brothers DATE CAST: 04-03-02
2606 Rt. 37 East, Toms River, NJ

PROJECT: Lake Riveria Middle 3choo] ( Bricktown, NJ} DATE REC’D: 04-04-02
TEST REQUIRED: Compressive Strength 3500 PSI LAB NO: B-709-02
MATERIAL: Concrete REPORT NO: C-1
LOCATION OF POUR: Footings SAMPLED BY: I Biggs

CONDITION | AREAOF | DATE AGE OF TYPEOF | TOTAL | CGMPRESSIVE |

SPECIMEN OF SPECIMEN | TESTED | SPECIMEN | FRACTURE LOAD | STRENGTH PSI

NO. SPECIMEN LBS.

Gl-1 Satisfactory 28.27 410 7 Cone 90,000 3180
Satisfactory 2827 5-1 28 ) )
Satisfactory 28.27 5-1 28 )
Satisfactory 2827 5-29 56 H i

SETNO.: 1

SLUMP (ASTM C143): 4”

AIR CONTENT (ASTM C231/C173): 1.5%

TEMPERATURE OF CONCRETE (ASTM C1064): 70°F N

AMBIENT TEMPERATURE: 39°F

TRUCK No.: 121

TIME OF CASTING: 8:30AM

REMARKS: Specimen cured in accordance with ASTM C31/C192.
RESPECTFULLY SUBMITTED,

REPORTED TO:
AP/jc

Certified Testing Laboratories, Inc.

.‘f”{",j g 1_2'-3 [

Joseph Cuozzo, Vice President

All reports sre the confidential property of ¢liegts and information contained may oot be publistiod or reproditccd, pending our written spgrovak

Main Office

155 1J.S. Route 130 « Bordentown, NJ 08505

» (609) 298-3255 » Fax (609) 298-7288
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CERTIFIEL TSISTING LABDPATORIES. INC.

aNbERELLL BEUS LNU —=+= Ybill

CERTIFICATT. QF TEST AND ANALYSIS
DATE: 04-20-02
CLIENT: Gingerelli Brothers :
2606 Rr. 37 E., Toms River, NJ 08753
PROJECT: lake Rivera Middle Schiool
LAB NO: B-709-02
ON SAMPLE OF: Soil Material REPORT NC: AG-2
RECEIVED: 04-19-02 Sampled by CTL
MARKED: N/A
Examined with the following rcsults:
Grain Size Sieve Analysis As Per A5TM D-422
Sieve Size % Passing
1" 100
17 100
wr 100
3/8" 97.6
#4 27
#10 862
»40 w7
#60 1.6
#100 I0.6
#200 5.1
REPORTED TO:
. JC/ap Respectiuily submitted,
' crznmm-{%gq‘mc OpJPTORIES DIC.
£ 2109 A

Y A/’
Jose uozz0, Vice Presideat,

All reports are the contidential property of clients and information contained may not be published ar

reproduced. pending our written approval,

Main Office

155 U.S. Route 130 ¢ Bordentown, NI 08505 » (608) 228-3255 » Fax (609) 208-7288
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| / CERTIFIED TESTING LABORATORIES. INC.
| /

‘ ' CERTIFICATE OF TEST AND ANALYSIS

DATE: 04-20-02
CLIENT: Gingerelli Brothers :
.2606 Rt. 37 E., Toms River, NJ 08753
PROJECT: lake Rivera Middle Schoo
: LAB NO: B-709-02

ON SAMPLE OF: Soil Materijal REPORT NO: AG-2
RECEIVED: 04-19-02 Sampled by CTL
MARKED: N/A

Examined with the following results:
Grain Size Sieve Analysis As Per ASTM D422

Sicve Size % Passing
1 %7 100
[ 100
ke ) - 100
g ' ; 97.6
Bl 927
#10 862
#40 ' 397
#60 19.0
#100 { [0.6
#200 : 5.1
REPORTED TQ:
IC/ap . Respectfully submitted,
CERTIFE s ,;'B;:ano __.!EE.‘?;NF

Gt g - gt
Jmeﬂ:‘o” , Vice President, da

All reparts are the eonfidentia] property of clients and informaien contained may not be published or
reproduced, pending our written approval.

Main Offica

155 U.S. Route 130 » Bordentown, NJ 08505 » (609) 298-3255 » Fax (609) 298-7288




Plumbing Plan Review Record

2k

Work site location: /7/ /

Building Description:

Reviewed: =2

Date: Fr/-C

Correction list

No. . Description Code section
ppm S-/7 Cle A5 AT S 7
Phon v & Alimeneion /4’_4 ATV
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APR-18-2002 16:02 TEM ASSOCIATES 732 671 7365 P.@i-88

. Eleven Tindall Road, Middletown, NJ 07748
F A x Tel: 732-671-6400 » Fax: 732-671-7365 R

DATE: April 18, 2602
TO: Tom Olson FROM: Abel Lampa )
\/ % l
PHONE: No. PAGES: 8
FAX: 732-262-3954
RE:
m
Comments: '
Cc: Yezzi Associates, Attn: Giovannj Peragine
Fax ;732-240-3463
- ‘/.—_.-- “\
I |
7 {
o plES
. ~7 s s P
Rl il
C/,’ & ! ’ \!’} 4
! Ot" Vo

o=

d above. 1t may contain mformation that is privileged, comfidential, or
use of this transmission of its contents by persons other than the addressee(s)
please notify us immediately by t¢lephone, and mail the original to us &t the

This factimile trnsmission is inended for the addrcsane(s) indicac
otherwisc proteatad from disclosurc. Any rovicw, disssmination, of
is strictly prohibied. If you have reccived this transmiscion in emor,

nddress above.

WENG\projects\ YEZZ V003 10\CorespondenceiOlson_ASL_Lake Rivers Middle Road.doc
Last printed 04/18/02 3:30 PM




| APR-18-2082 1683 T8M ASSOCIATES - 732 571 7365 P.@2.88

ELEVEN TINDALL ROAD, MIDDLETOWN. NJ 07748-2732
{732) 671-6400 * fax (732) 671-7385 * www tandmassociates com ASSOCIATES

Yezz-00310

Brick Building Department
401 Chambers Bridge Road
Brick, NJ 08723

Attn: Mr. Tom Olson, Electrical Inspector
Fax: 732-262-3954

Re: Lake Rivera Middle School
Dear Mr. Olson:

As per our telephone conversation regarding the above referenced project, the following are our
answers to your comments:

L. The revised panel schedule for Panel PPC, SDPI, A, and MDP are attached.
2. Also, the fault current calculations are also attached.

Should you have any questions, pleﬁse fee) free to call me.

Very truly yows,

ABEL S.LAMPA,PE. '

ASL:eab

cc:  Yezzi Associates, Attn: Giovanni Peragine
Fax: 732-240-3463

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYORS
CIVIL * ELECTRICAL * ENVIRONMENTAL * MECHANICAL * MUNICIPAL * SITE * STRUGTURAL ~ TRAFFIC * TRANSPORTATION

~ T REGIONAL QFFICE IN TOMS RIVER

N



APR-18-2002 16:03 T&M ASSDCIATES 732 871 7365 P.B3-88

DISTRIBUTION PANEL _SDP1 SCHEDULE  spe™%el

No. SERVES %F FEEDER REMARKS
1 | RTU-1 3 | 42000 | so |58 CUs 1 48 -CU. GROUND

2 | RTU-2 3 - 10 ﬁ‘ 4:1“9UEH ; #6 CU. GROUND

3 | RU-3 3 - {no|” -

+ | panmL mpLp 3 < |00 | BT L cu cRoNe

5 | PANEL MPRP 3 e |0 |- - -

6 | PANEL PPCI 3 - 600 ﬁ,%;? a:g_lsc: KCMIL, 1 #1 CU,

7 | STAGE DIMMER PANEL 3 . 150 I';‘#ZJ/O CU.. 1 12 CU. GROUND

a (8) ~ 100/3 PACES

1200A. 120/208V ~ 38 = 4W MOP COMPLETE WTH CIRCWIT BREAKER
AS INDICA ) ABOVE. CAT. § SQ.-~0. I-UINE PANEL :

NO. SERvES PEEDER REMARKS
@ | exsnne Mop 13 | 1200n |r200] 3, TS, 600 13/0 CU. GRD.
@ | PANEL soP1 3 | 1200a [1200] 3 SETS 200, 1#0/0 cu. GRD.
3| s 3| 30a | 30a [ 57,y O O OROUND PROVIDE WEATHERPROCF

(4) = 400/) SPACES

2500A. 120/208Y - 36 — 4W MOP COMPLETE WITH C.T, CABINET & SWITCH F'USES AS INDICATED ABOVE.

CAT. # SQ.=D, QED#2, POWERSTYLE. COMPLETE WTH WEATHERPROOF ENCLOSURE

PROVIDE (3) 3" EMPTY CONDUIT FROM MOP TO ELECTRIC CLOSET OF MULTM~PURPOSE ROCM ADDITION. PROVIDE PULL WIRE
NOTE: TVSS TQO BE RATED © 085,000 AIC MINIMUM.

e |PAUL C. SWEETWOOD, P.E. LAKE RIVIERA MIDDLE SCHOOL

M PANEL SCHEDULE ADDENDUM
sl n | e | PANEL MDP & SDP1
B RS e et e, P oaiee [ SKE-2




732 871 7365

- APR-18-2082 16:083 TEM ASSOCIATES
22,000 AIC Th:';%-: |s ng £ co.
. _ MOUNT: SURFACE

PANEL _PPCT  120/208 VOLTS __3 PHASE 4 _WRE _800_ AMP MAINS_MLO
CKT,
wo|  SERVES conoulr | pote | oo | Yo | BB | ey serves %
1] PNLACR 4101 346 1 986 [060/2 | 8.48 | 848 [60/2| 3 g8 1 ¢8G | PNL A CR # 201 |2
3 Ni1" e ] 1 } N 1° ¢ 4
5] PNL A CR g 102 3§46, 1 #AC 160/2 | 6.40 ] 6.48 | 90/2 1 3 48, | 436G PNL A CR § 202 (&
7 i N1' e { IN1" ¢ 8
91 PNLACR #1035 | 348 1 g8c|60/2 | 6.48 ] 648 [ 80/2)/3 48, 1 486 | PNL A cR ¢ 203 o
11 N1 ¢ ' | ] IN1" ¢ } 12
13 PHL ACR $104 | 3 461 gBC |80/2 [ 548 J 648 | 60/2| 3 98,1 g8C | PNL A CR ¢ 204 |14
15 f IN 1" ¢ ] { N ¢ ] 16
170 PNL ASG #105 | 3 48 1 y8G [60/2 | 8.40 | 6.48 { 60/2 | 3 98, 1 gaG | PNL A SC g 205 |18
19 ] IN1" C ] ] 1 IN1" G [} 20
21] PNL A CR # 112 g8 1 g8G (60/2 | 648 | 6.8 | B0/2) 396, 1 g8c | PNLACR # 212 |22
23 [} IN1°C ] 1 IN 1" ¢ t 24
25] PNL B CR # 111 3 4. 1 #8G [125/2 | 1868 118.66 1125/2] 3 4, 1 486G | PNL B CR § 211 26
27 J N 1% C ¥ i I T wge ! 28
29 SPACE SPACE 30
3 . . 32
33 L4 - 34
35 . . 36

»137 ELEVATOR Spa.@c|100/3) 33.12] 24791 150/3|¢pifo Cu, 1 @ G PANEL LPC1 38
39 IN 1%" C IN 2" C 40
41 ¥ | A2
* PROVIDE SHUNT STRIP CIRCUIT BREAKER 180,68 ] 8235 J= 173.03 KVA

PROVIDE (8} — 100/3 SPACES IN THE PANEL '

MFG.: SQUARE “D" CO.
TYPE: LOAD CENTER
MOLNT: FLUSH
PANEL _A___  120/240 VOLTS __1 _PHASE __ 3 WRE _100 AMP MAINS_MLO
L WRE & TRIP § LOAD] LOAD| TRP{ WRE & |
N, SERVES coNDUIT | POLE | ®Kva | KvaA | PoLE| conDuUIT SERVES ]
1 LGHTING 2012, 3/4°C.| 201 | 1,38 1.0.72 | 2071 | 2 TV & TCHR CoMP REJ 2
3 SPACE o,?a » e STUDENT COMP REC | 4
5 - 1.08 " - - - 8
? . 0.72 » - RECEPTACLE a
9 - 0-72 » L] Uv-1 10
K . SPACE 12
13 - - 14
15 . : 16
1,38 | 308 | = 5.32 kva
NOTE: INSTALL (1) 3/4" EMPTY EMT UP TO CEILNG SPACE.

TOUADING ORBIEN
SERVICES DMWVISION OF

ASEBCIATESR
11 MINDALL RCAD
WIDDLETOWN, HJ 07748
TEL 57!2 A71-8400
FAX (731) 871« 2385

PAUL C. SWEETWOOD, P.E.

UOERSID PROPESIONAL INGINETR
ATATE OF NEW SREY LGENE WO 192G

DATE

S AL

[T

LAKE RIVIERA MIDOLE SCHOOL
PANEL SCHEDULE ADDENDUM
PANEL -A & PPCt

Fab) D=L =1

RN ok f

DATE

04/18/02

SKE-1

P.B4,08
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732 671 7365 P.O5-8B

YEZZ-00310

ELECTRICAL ADDENDUM

LAKE RiVIERA MIDDLE SCHOOL

1.

Cz.

IN—— )
A N DT 0 Sty S

3.

T g T et
ot

Add the entire SKVE- | drawing (Site Plan) - See Attached.

ad

-
..... ., - ",'u-—-—u.._f -
pun - e —— . b s
. O S N e S v

e

Refer to drawing E-4 - Panel SDP1 -Circuit Breakers - (1) 50/3, (2) 110/3, (2) 100/3 an
(1) 15073 shall be 42,000 AIC and shall be Series rated to 10,000 AIC.

e+

Clarification - Refer to Specification 16000, page 57, paragraph 220 A, -"All equipment
shall be furnished by "ONE" supplier (not by our supplier). Electrical Contractor is
responsible to provide and install all equipment, devices, lighting, dimming system, etc. for
stage dimming system.

Clarification - Refer to Drawing E-4 - The generator for temporary power shall be the
responsibility of the Electrical Contractor. This includes, connection, fuel, maintenance,
etc. The generator shall be maintained for 24 hours a day or as required by the Owner.

Clarification - The gas valve and control switches for the Laboratory tables shall be
supplied and installed by the Plumbing Contractor, but wired by Electnical Contractor.

Clarification - The Electrical Contractor is responsible for the electric consumption of the
temporary electric service. .

Clarification - Sewer Ejector Pit - The Plumbing Contractor shall be responsible for
adjusting the floating switches within the pit.
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Date Issued

—— APPLICATION FOR Control #
urIEaRY CONFTRUCTER CERT‘FICATE Certificate Application Received:
Cerlificate !ssued:
_ IDENTIFICATION
Work Site Location — A Block Lot Quatification Code
Loperee Rivierc MLl L Sobanl
* - ¥ e o —_ru ot . ,
. . Contractor G-_Lu_&g_fﬁ“-* WBreth. s ,j;ALC_
Owner in Fee Eﬁ\chdress Qiob - - 37 & acs "'
ﬁ
Address 1o “ k\g&rﬁfu_p ANV \DOwS e( e " MJ DC(7S}
%_k\c:\.é—, N—l . License No. Tal. (1_3.'.‘_-) Ml ﬁ
Tel. ('ljl_.) 74 S- 200D Y 10\ Federal Employee No. '
ACTION

BéHTIHCATE-OF OCCUPANCY

[] CERTIFICATE OF CONTINUED OCCUPANCY

[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[0 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: ~ §
(Include value of any new structure, all on-site improvements, pbuilt-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.}

Describe below any substantive deviation in dimension, lay out or appearance of the building or structure from the
released plans and specifications filed with the construction permit application. Please note, @ set of amended

drawings may be required.

If you are requesting a Temporary Cedtificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

| hereby attest that to the best of my knowledge, the completed project meets the conditions of the construction
permit and all prior approvals, and all work has been completed substantially in accordance with the code and with
those portions of the plans and specifications controlled by the code, with any substantial deviations noted. Incom-
plete items listed on a Temporary Certificate of Occupancy will be completed by the date on the Certificate.

SIGNED: Wﬁ £t

g OWNER O AGENT

OWNER/AGENT

U.C.C.Fa7a
{rov. 5/2003)
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732 671 '?365 F’ YE-BB

FPR—18-2BBE’ 16:94 ATora
. SHORT CIRCUIT CALCULATION
A. CALCULATION OF FAULT #1
© 1. Available Isc at Transformer G.o, 200 AMP .
2. Line to Line Voltage "VL Ln 208 VOLTS
3. Length of Line “L" (Transf. to MDP):; =% . FT. i
4. Feeder Size: G 8ol YHGan Ko, ) Gu rw Ut Pye 2, )
5. “C" Value {See Bel.) for Parellel Lines
Multiply C- _Values by Number of oEonductors
‘pPer Phase. o x3i?,70 = (30,1 '
6. Fault #1 "f]" 1.73 x Ly x Isc - 1.73 x %0Ox (o, 300 1
) ¢ x V (3o, » 10 8
' L_L v
7. Multiplier "mr 3 _ ' 1
‘[+fl - 1+l1t
8. Isc (MOP) = Isc x M = _to,30U ¥ G E‘M—‘“’ AMP
9. Recdmmended Type of Fuse: KEP»c Fusas - les Do -C“M@"‘. T
PR S 9D e ?-'-#rMm*f'ﬂ Jec ehas/,
B. CALCULATION OF FAULT 2 (at $op. Pr)
10. Feeder Size 3 ¥=il: V#&oa.ﬁf-mr/&n ta e g,
1. Fault 42 "F," . 1.73 x L,X Isc(MDP) _ 1.73 x/Su¥ 54,25 _ +99
C x V PR, WO X 208
2. M _ _ 1 . 1 -t .5p
- ‘i+ fz ]+\i‘a!l} ‘ ‘
13. Isc, = Isc (MDP) x M _ 54,270 [ 27./35. AMPL AVAL,
: oT Perad SB6P7.” Anc Craca

CBlaciar; wadfeled oo Puyg S0Pt
cre ol Sieict 1@ld o 7,600 AR AXapr

'r.hhs-o-u."c"vmu- Fummw'ﬂ-m 7s &oof 5/" f’“v"f"‘? SDP/ San affechat,
AWG  Copper . Coppar Alisrinuym-Thres Singis Condactory
Or Thres Singls Conductors . Thivs-Londustor c-u. OF ThreaCanduotor Cables
NCM Duon - N tta Dugt Duct M Duct : tie Buot
600V And 3KV SKV Shisidec  GODV Ad SKV  SKV Ghiojdod 800V And BKY  SOV.And SKV 000V Ad SKY 60OV APaS KV
Nomhisided  Ang 15KV Nonahloldod  Ana 13KV Nonanisided  Nonahigided Nonghigkisd
1z 817 - - = .. _- = e - —
T a2 — _— = - ' — - —
] F=7) KL 20 o 0 ) = =
3 o0 1040 15080 T I 168 W ey e
1 3060 3040 ] ) 3080 _ o 1870 1870
3 3880 350 080 30 380 o 20 F=7)
.2 4760 WE70 ] 4780 4850 ) 2080 2070
1 . 3650 3750 8020 550 [ 8100 37 IR0
I 7190 . 8550 TR - 1250 7810 758> A AB50
2, 5o 0 8080 8770 8080 5350 £600 LB
0 10400 900 0 10900 00 71800 im0 7300
. & 12300 ~__ 10800 13400 12600 D 1400 &0 G170~
T =0 13500 1300 i T MEG - IS 10300 1060
X0 eam 006D 75800 (L) 17800 11800 12400
T N T 80 o0 im0 260 73500 —_ta00
01650 15200 1820 TH0 19500 21100 14800 TS800
O Y w0 2w R0 a0 - = =
£ 18100 ~ 18800° 15007 Tarm 21900 24000 AT, 1800
. aoe B0 7 17200 =0 £0000 230 28700 1000 27000+ !
T = — P — = - - [
730 27200 18300 24700 22500 2600 2800 21500 242500 .
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SHORT CIRCUIT CALCULATION

A. CALCULATION OF FAULTM’

1. Available Ise at I-?ifs.iam 272 1325 _ AMP .
2. Line to Line Voltage "V, . .08 B . VOLTS
3. Length of Line °L" (Transf. to MDP): %60 .__FT.
4. Feeder Size: 2-€l!‘ﬂ' ¥ 3D ?Cﬁﬂil L N g R

5. “C" Value {See Bel.):for Parellel Lines.

Multiply C-Values by Number of Conductors

‘per Phase. . 2x Mtz 37, 49%
6. Fault 7 “gf™ _ 1.73 x Ly x Isc _ _ 1.73 x27,135%30° 2.5/

K } . c X VL—L ’?Z, uoo X W@ ‘
7. Multiplier “M" 1 _ 1 L o
PP':" : 1+f1 .'l+'z,o; |

8. Isc [(MBP) = Isc x M = Z20L,13sx.33 =19,01d |  amp.
g, Recommended -Type of Fuse: :

B. CALCULATION OF FAULT #2

10. Feeder Si;e

11. FBUTt #2 "fzn = V.73 x L?_XISC(MDP) - 1.73 =
' CxV
Y2, M - 1 L-L
- T¥ n .=
1+ fz 1+
13. Iscy = Isc (an) x Mo ' - AMP .

14. Recommended Type of Fuse

f-ms-e-u. “C™ Values WW:M'M

AWG  Copper . Copper . : AkiswinursThree Singis Condustors
or Three Singie Conduators : Three-Caniuotor Cabiie Or Thres-Conduotor Cables
MCM  mpgnetie Ouet o Owot Magnetio Duct Normegnetio Duct  Megnetie Nonmagaetic Buat
600V AnC SKV 9KV Shiskisd  BODV Ang 6KV SKV ENdided 600V And SKV  GOOV.And 6KV OOV Ana SKV 60OV And S Kv
Nonshelded  Ang 15KV Nomhieided  Ared 13KV Nonshisided  Nonsniexsea Nonshieided  Nenshisided
2 817 — - - - — Pt g -
- 10 -2 - -~ i - — - -— = —
] 120 120 120 1280 30 jF="] = -
] 1040 - 840 1800 WG 1960 180 160 _ _ 1980
4 ) 3040 00 nm 3080 o 81 1870
3 3650 3830 Eo] 1) 30 2900 g 2350
.2 0 3] a0 4780 a8 [ 2970
1 _ 58y 5750 200 3] 560 (107 ] 7]
n 190 5980 748D - 70 7438 7500 ] 450
W___ 810 5260 V090 _ 8770 9050 350 T S0
2) 104K 0900 (1500 R 11w 11860 TI80 ra_ur%‘
] 12500 ) Fri) 17800 15400 [ B0 9170~
=0 13500 130 74800 TA000 14500 75600 10000
300 14800 13600 IR 15500 6700 700 11000 12400
- L 14700 . AT, 1¥008 0600 2000 13600 400
W0 1eA0 15200 % 17900 Y500 21100 aam 15800
L ) 15800 18800 ) 2700 - =
AT WA TR0 205007 Wl 2190 pIT ] iy - PN Y
W0 TNy T8 2z - M -] FLi ) —_1800 zztl?m
7m = — = — — bl e
30 20300 1830 i 22800 R0 29, 24300°

i
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. Component Protection — Let-Through Charts

LOW-PEAK® YELLOW™ Clasa L Time-Bolay Fus KRP-C_SP Fuse - AMS Lot Through Gurraniz (kA)
KRP-C_8P ' Fuse Site
‘ Proap.
wonecn show €01 80 1200 1608 2860 2500 3030 4000 6200 600D
ﬁ . ce. o e g bow bws s b et b e
oeosn " 5000 5 5 5 & & 5 & &5 5 &
- s 10,000 8 10 10 10 40 10 10 10 10 10
e oo H
) s 75000 ® 12 15 15 15 15 16 15 15 15
00800 boA A
E ~TJws 20000 10 13 17 20 20 20 20 20 20 20
L. -‘a:;gg: 26000 11 14 19 22 25 25 25 25 25 25
g i : Tleos 30000 11 14 80 24 27 30 30 30 30 30 \
S - @ 3s000 12 15 21 25 29 35 35 95 35 3B
g ™~ { 30000 13 16 22, 28 30 35 40 40 40 40
g g? 50000 14 17 28 32 37 50 0 50 50
§ e ; T Fo000 15 18 |256] 30 34 40 48 80 60 60 :
2 P 70000 15 19 26 082 a6 42 52 62 70 70
; = : 80000 16 20 27 33 38 44 54 85 78 80 )
g = 90,000 17 21 29 34 93 45 56 67 75 90 ;
2 z 100,000 17 22 30 38 41 47 58 70 81 100
e 150000 20 25 34 41 47 54 67 80 93 104
0 200,000 22 27 a7 45 51 50 73 &7 02 114
750,000 20 29 40 48 55 64 78 34 110 123

300,000 25 31 43 82 50 688 84 100 17 130

1 b osaeeng PR RREMER § @

PROSPECTIVE SHOHT GIRCUIT CURRENT - STMMLEHIGM, RME AMPERES * Note: For layyg value at sm'cjm amperes. censul Faciory,
LOW-PEAK® YELLOW™ Clgss J, Dual-Elemeni Time-Delay Fuses LPJ_8P Fuse ~ AME Lel-Througb Currents (kA)

bd Prog, . Fusa il 3
Short 15 30 [T 100 200 400 00 s
- Y - - 23 ™ Inas s ms lon Inwg :,
= 7 Hew 1000 0 0 1 1 1 1 d i
o ] e 3000 0 1 1 z 2z a3 3 3
- o ETO0 0 1 1 2 3 5 5 &
§ - ! T > 3000 1 3 2 2. 4 @8 8
B el el weoo 1 1 2 a8 4 7 9
: 2 : 7" o0 1 12 & 4 7 10
% = 3 = o™ 25000 1 1 2 3 5 8 10 :
g o =T ¢ B I S N S B
; - ' 3o 11 2 4 5 8 12 :
= T 9
¢ = 40,000 1 2 3 4 6 8 12
2 = oL fow v 2 3 4 8 10 13 3
- 60000 1t 2 3 4 6 1 14 3
“r 0,000 1 2 3 5 7 12 15 -'

™ 100,000 1 2 4 5 8 12 17

¢ ononnnenm o @ DURNMN ) BEQINM f I S0000 1 2 4 8 9 14 19
PRAOAPELTIVE SrONT-LINGULT GUAHENT - BYMAMETRIGA, AME AMFAED 200,000 2 3 4 8 9 168 21 \

250,000 2 2 -] 7 10 17 23

300000 2 3 S 7 1 18 24

Note: For g vaiue at 300.000 emperas, conauli Factofy,

TOTAL P.9B



ELEVEN TiNDALL F{-OAD, MIDDLETOWN, NJ 07748.-2782 2 BTy B
{732) 671-6400 * fax (732) 671-7365 * www.tandmassociates.com ASS50CIATES

April 30, 2002
YEZZ-00310 1A.3000 -
YEZZ-00310 2A.3000 1564 -

Yezzi Associates
18 Washington Street
Toms River, NJ 08754

- Attention: Massimo Yezzi, Jr., NCARB

Re:  Veteran's Memorial Middle School and
Lake Riviera Middle School

Dear Mr. Yezzi:
This letter is per the request of the Brick Townshjp Building Code Official.

The two above referenced projects were designed per the 1996 National Standard Plumbing Code.
The 2000 National Standard Plumbing Code went into effect September 17, 2001 and the grace
period ended March 17, 2002. The drawings were submitted for review to ‘the Building
Department prior to March 17, 2002 and therefore comply with the 1996 National Standard
Plumbing Code.

To verify this matter, Mr. Tom Pitcherello of the New Jersey Department of the- Community
Aﬁ'a:lrs (609) 984-7609 can be contacted.

Please forward this letter to the Building Inspector If you have any further questions, you can
contact our ofﬁce

' Very truly yours,

BUILDING DESIGN SERVICES DIVISION
T&M ASSOCIATES

AULC SWEET OOD R

VICE PRESIDENT
PCS:IMD:dk
cc: Givanni Paragine, Yezzi Associates /
Dan Newman, Brick Township Construction Code Official

Tom Pitcherello, NJDCA

HAYEZZ\0{31 0\Correspondence\Yezzi_PCS_Vet&RivieraGascades.doc

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYORS
CIVIL * ELECTRICAL * ENVIRONMENTAL * MECHANICAL * MUNICIPAL * SiTE * STRUCTURAL * TRAFFIC * TRANSPORTATION

REGIONAL OFFICE IN TOMS RIVER
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- MEMO TO FILE
| OCTOBER 16, 2002
LAKE RIVIERA MIDDLE SCHOOL
AUDITORIUM INSPECTION

Move exit sign over main entrance door to auditorium.

Relocate manual pole by main entrance door to auditorium.

Forward documented information regarding elimination of exit door at entrance to
front auditorium and verify that existing installed doors can handle occupancy load.
Relocate heat detector head in electric room.

Relocate detector in women's bathroom.

Relocate smoke detector head three feet from each hvac duct in storage room, left
side of auditorium. :

Full test of fire alarm system.

Full test of emergency lighting.

Label outside door to electric room as "electrical room”.

. Remove existing storage of chairs from sprinkler room. Remove ceiling tile to

witness tie in of sprinkler head to domestic water system on left and right side of
auditorium.

Verify piping coming form room to the rear of the auditorium with shut of valve that
identifies same. (If sprinkler valve must be identified as such).

12. Post occupancy load and verify information with existing building plans.

KCB/mt
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YEZZ| ASSOCIATES

YEZZI ASSOCIATES

ARCHITECTS & PLANNERS

P.O. Box 1838,

TOMS

RIVER, NJ 08754

18 WASHINGTON ST.

PHONE: 732-240-3433 | FAX: 732-240-3483

EMAIL: mfyezzi@bellatlantic.net or mﬂezzi@aol.com

LETTER OF TRANSMITTAL

For review & comment

FOR BIDS DUE/DATE:

Other

To: Date: 8/12/02 [JobNo.: Ycolll
Mr. Joseph Cariazza Re: '
Building Inspector Structural calculations
Township fo Brick Multi-purpose room
401 Chambers Bridge Road Lake Riviera Middle School
Brick, NJ 08723
WE ARE SENDING YOU: 8 Attached Under separate cover via the following items
Shop Drawings Prints Specificatons Samples
x Copy of Letter Change Crder s Other
Copies Date Number Description
1 7/29/02 Letter from PHPA
3 Three pages of structural calculations
THESE ARE TRANSMITTED as checked below:
For approval Approved as submitted Resubmit Copies for approval
Feor your use Approved as noted Submit Copies for distribution
x As requested Returned for corrections Returned Corrected Prints

PRINTS RETURNED AFTER LOAN TO US

REMARKS

COPY TO file

SIGNED

If enclosures are not as noted, please noriz us at once
Sk L

Ellen Slockbower




lnlllnlﬁ'

Pravin H. Patel Associates, Inc.
Enginaars + Archilects ¢ Planners

Dt. 07/29/02

To,

Yezzi Associates

18, Washington Street
Toms River

New Jersey 08754

Dear Giovanni, :
Please find enclosd the structural calculations for the W 21x44 Beam @ the Multipurpose
Room at Lake Riviera.

The calculations show that the beam is capable of carrying the load.
Please call this office for any questions.

Thank you,
Sincerely -

O
‘Dharnr Bhatt
Pravin H. Patel Associates.

~ Cc Frank Gingerelli
Pravin H. Patel
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£3E o~ .
' DIVISION OF INSPECTIONS Bate [ssued 11/21/02 - @
401 CHAMBERS BRIDGE ROAD . Control # /
BRICK, NJ 08723 . Perait § .W d &
UCC NEW JERSEY ﬁ &
NOTICE AND ORDER OF PENALTY @ AO

: IBENTIFICATION
Hork Site Location_ 71 BEAVERSEN BLVD, Rlock__3B0 bot_ 13
{AKE RIVIERE WIBDLE .

fwner in Fee_ BRICK BD GF EBUCATION Apznt/Contractor__EPIC MECHANITAL

Rddress 101 HENDRICKSON AVe Address 3320 HIGHHAY b6

BRICK, NJ 0B723- NEFTUNE, ¥J 07733
ACTION
Date of Notire  §I/PE/02 fonpliance Due Date_ {1/PR/02 Date of Inspection__11/20/02

TAKE NOTICE that you have been found to n violatien of the State bpifora Construction Csde Act and Regulations prosulgated thersupder in that:

be in vi ¢ra Lo
N.J.8,C,5:23-2.149(4) FAILURE 10 RECEIVE REGUIRED PERMIT N.J.8.0.5:23-2.18(C) FAILURE TO RECEIVE REBUIRED INSPECTIONS

correcied. .
[ ) Failure fo comply with this Brder will subject vou to a penaliy of $ 0 por week,

X} You are hereby ordered to pay 2 pemalty in the aaoust of $1000 for each violatisn for z tofal pemalty of 4 [000. Each week that any of the said vislations
repain outstanding after 11/EB/02 shall reselt in an addifional penalty of § 500 per week.

If you wish fo coniest the vali

Lidity of the above action, you 2ay reguest a hearing before the Construcion Board of Appeals of the BOARD OF APPEAL/OCEAN COUNTY
aithin 13 days of receipt of th

i
sz Orders. The Asplicatien te the Coastruction Board of Appeals may be used for this purpose.

Yeu are neredy ordered to terninate the said vielaticne on or befors 11/2B/OZ, Mo Ceriificste of Docupancy or Aparoval will be issued unless the said vislations are
‘ d
7 g

Your application for appeal wusi be in writing, setting forth your address and nage, the address of the huilding or site in question, the persit number, the specific sections
of the Regulations in questicn, and the extent and naturz of your reliance on the Requlations and, if necessary, a brief statemsat setting forth your pesition and the nature
of the relief sousht by ysu, You miy alss appead any docupents thai vou consider useful,

Tae fee for an appeal is $10¢ fo be forwarded with your apelication ts the Construction Board of Appeals office at 2 MOTTS PLACE, TOMS RIVER, NJ 08753,

If you have any quesiisns coacerring this ssiter, EL_F.HERMAN, JR., CONSTRUCTION CFFICIAL 732-242-i027.
KOTICE OF VIOLATION AND ORDER T8 TERMINATE: sco DATE: mennmmmmuwmmumlr.

NOTICE 48D ORDER OF PENALTY: z 7 ¢ m\a@ .. to DAIE: ~#Fe/-dT—

B.C.E. F2I0 {rev. 3/94)



Btate of Nefx Jersey

DEPARTMENT OF EDUCATION
PO Box 500
TrenTON, NJ 08625-0500
DonNaLD T. DIFRANCESCO ) VITo A. GAGLIARD], SR.
Acting G : issi
cting Governor November 20, 2001 Commissioner

Dr. Phillip Nicastro, Superintendent
Brick Township School District #530
101 Hendrickson Avenue

Brick Town, NJ 08724-2599

Dear Superintendent Nicastro:

Subject: Final Educational Adequacy Approval
Veterans Memorial Middle School- SP # 202061
Brick, Ocean County

Our office reviewed the subject documents and 1s granting Final Educational
Adequacy Approval for the project.

The RELEASE FORM FOR SCHOOL CONSTRUCTION has been received and will be
sent to Marilyn Breazeale, Administrative Analyst, New Jersey Department of Public Affairs.

Please send construction documents to Joseph P. Curiazza for review at Brick Township.

You may call me at 609-943-5673 with questions regarding this project. Please refer to
_the project number noted above for future reference.

It was a pleasure working with the District on this project.

Sincerely,

cean County Manager
Office of School Facilities Financing

¢ Mrs. Lucille Rielly, Ocean County Superintendent
Scott Downie, Central Region Director
Marilyn Breazeale, Administrative Analyst, N.J. D.C.A.
-Massimo F. Yezzi, Jr. NCARB, R A, P.P.

www.state.nj.us/education

Netw Jersey Is An Equal Opportunity Employer  Printed on Recycled and Recyclable Paper



s

State nf Nefn Jersey

DEPARTMENT OF EDUCATION

PO Box 500
TrReNTON, NJ 08625-0500
DONALD'T. DIFRANCESCO _ Vo A. GAGL:IARDI, Sr.
Acting Governor November 20, 2001 | Commissioner
Dr. Phillip Nicastro, Superintendent
Brick Township School District #530
101 Hendrickson Avenue
Brick Town, NJ 08724-2599
Dear Superintendent Nicastro: i
Subject: Fina! Educational Adequacy Approval

Veterans Memorial Middle School- SP # 202061
Brick, Ocean County

Our office reviewed the subject documents and is granting Final Educational
Adequacy Approval for the project.

The RELEASE FORM FOR SCHOOL CONSTRUCTION has been received and will be
sent to Marilyn Breazeale, Administrative Analyst, New Jersey Department of Public Affairs.

Please send construction documents to Joseph P. Curiazza for review at Brick Township.

You may call me at 609-943-5673 with questions regarding this project. Please refer to
the project number noted above for future reference.

It was a pleasure working with the District on this project.

Sincerely,

H/ALyle Jones
cean County Manager
Office of School Facilities Financing

¢ Mrs. Lucille Rielly, Ocean County Superintendent
Scott Downie, Central Region Director
Marilyn Breazeate, Administrative Analyst, N.J. D.C.A.
,~Massimo F. Yezzi, Jr. NCARB, R. A, P.P.

www.state.nj.us/education

Netw Jersey Is An Equal Opportunity Employer ¢ Printed on Recycled and Recyyclable Paper
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DEPARTMENT OF COUCATION
PO Box 500
TRENTON, N 08625-05(0)
Cromisnng TOon WHIMMAN LEQ KLac
- e . . -1 [.: {
Goverrtor . Division of Finance Loz

. . . . - Commissigner
QFFICE OFSCHOOL FACILITIES FINANCING

RELEASE FORM FOR SCHOOL CONSTHUCTION PLANS’

R L I g oD e o ] fﬂ%

State Plan Number (SP#):

County Name: ___~ - OCEAN

District Name: BRICK ! ’ |
(YCO1115) (YCO1112) | . (YCO1122)
School Name: BRICK MEMORIAL H.S. (A); BRICKX HIGH SCHOOL (B): NEW EDUCATIONAL ENRICHMENT
ENTER (C); LAKE RIVIERaA
Architect's Name: YEZZI ASSOCIATES (YCOllll)MleF SCHOOL. (D): VETS

(YCQil10)MEMORIAL MIDDLE SCHOOL (E)

Architect's Plan Number: {YCQ1121YVETS MEMORIAL ELFEMENTARY
- SCHOOL (F); MIDSTREAMS
Type of Project: (YCOLI17)ELEMENTARY SCHCOL (G);
@ New .YC01122 (YCO1153)HERBERTSVILLE ELEMENTARY (
B Addition YCO1115, YCOI112,YCOL111,¥C0O1110, (YCO1154)OSBORNVILLE ELEMENTARY (I>
O Renovation  YCO1121,YCOlll7, YCO11iS3, (YCO1161)EMMA HAVENS SCHOOL (J)
a Tralier ¥C01154,YC01181

AR T AT AN N R N T TN N N T T N N N RN T AT TR AN TR I r d WA A AT AR ST AT ERT AT P TR A NN TW PR T TR EATF TR TN F NIRRT TP wN

It is the request of the above named schooldistrict to have this project reviswed for U.C.C. and
] gode/gntorcing agency pursuant to P.L. 1990,

Alem A7 Dated (cj_Z?-}Ot

Chief School Administrator (Frinted) AN 0 NiensUren

c.23. ;
Chiet School Administrator (Signature)_~

This project will be reviewed for U.C.C. and N.J.A.C. 8:22-5.4 compliance by an appropriately
licensed Class 1 official employed by _ Bete ¥ e asiai o (municipality).

v
Municipal Code Enforcing Agency Chief (Signature) M é«%

- Mumcmal Code Entorcing Ageney Chief (Printed &ieﬂ A ();21 a.LzZI’E)ated /0/9/5’/

----------- L R R R R L L B R Lt L R R e r s o2 R LR T R R T R T T A

FOR DOE USE CNLY

Fecuestis: Approved _ Qenied
Signed : Dated
Mame Printed) Title —

CL2 - Movemaer i

Jeesey s e Dpuad Deooebadoe Kieglover » Peinted o X

cad Y
i .‘\LL!:\..
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UTILITIES

MUNICIPAL UTILITIES AUTHORITY

BRICK

THE BRICK TOWNSHIP

1551 Highway 88 West « Brick, New Jersey 08724-2399
(732} 458-7000 » FAX (732) 458-7725
www.brickmua.com

COMMISSIONERS
KEVIN F. DONALD \
Exceutive Direcror : November 4, 2002 . PANIELF NEWMAN, SR.
: ANDREW P NITTOS0, JA.
TRANSMITTED VIA FAX NUMBER s Ghatrmen
732 840-9089 and 1T CLASS MAIL CHARLES P TIVENAN
Sacmrry
Mr. Nicholas C. Puleio, Business Administrator/Board Secretary JOHN C. EKARIUS
Brick Towgsh1p Board of Education PATRICK L. SOTTAZZ]
101 Hendrickson Avenue . Asst, Sec./Thens
Brick, New Jersey 08724-2599 . ALTERNATES
‘ SALVATORE R. PETOIA, PE.
RE: Building Additions - Brick Memorial High School SUSAN RESCH
Block 1211, Lot 2
Lanes Mill Road
BTMUA File No. 1770
Dear Mr. Puleio:

As you arc aware the relocation of the sanitary sewers for the above referenced building additions
occurred without the Final Approval of The Brick Township Municipal Utilities Authority’s
Board of Commissioners. Preliminary approval was granted by the Board on June 24, 2002,
however the revised site layout plan depicting the required revisions was never submittad for final
approval. In order to receive final approval the Board of Education must agree to the following:

1. Submit the revised Site Layout Plan (SP1 of 4 - O’Donnell, Stanton & Associates,
Inc. Project No. 01115.00) to the BTMUA prior to November 6, 2002. If the
Tevisions ar¢ acceptable, the application will be presented to the Board of
Commissioners for their review at the BTMUA’s November 18, 2002 Caucus
Meeting and for Final Approval at the BTMUA’s November 25, 2002 Public
Meeting. In addition to the sanitary sewer revisions, the Site Plan Layout must
also inchude the proposed water service and fire service locations (if any).

2. Submit the as-built drawings to the Authority for review and approval prior to
final testing.

3. Perform the followinig tests associated with the sewer main installation;

s Airtest

e Mandrel test

+ Video Inspection
In cooperation with Brick Township, all tests must be performed in the presence
of a representative of the BTMUA and must not be performed wntil all
underground utilities have been installed and roadway sub-bage has been

completed.
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4. Conform to all of the BTMUA’s Rules and Regulations.

The Board of Education must assure the Authority that incidents of this nature do not oceur in the
future.

Finally, as discussed, the Board of Education may want to consider dedicating the sewer mains,
both existing and new, to the Authority. The Authority would perform a detailed inspectiog, ofthe
existing systern to determine if there are any deficiencies and if any upgrades are required. Upon
completion of the system evaluation, a feasibility report would be generated and discussed in
detail with both the Board of Education and the Authority’s Commissioners. If the ownership
transfer is deemed acceptable to both parties, the appropriate utility easements would be provided
to the Authority. '

Should you have any questions or require additional information, please do not hesitate to contact
me at extension 234.

Very truly yours, l/

Stephen T. Specht, P.E.
Director of Engineering

x¢:  Chairman Daniel F. Newman, Sr. ,
BTMUA Construction Commiitee — Commissioners Nittoso and Petoia
K. Denald
J. Allen
D. Newman — Brick Township Building Department
M. Smith -~ O’Donnell, Stanton & Associates
G. Peraline — Yezzi Associates
E. Cutts — CMC Ine,
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lNSPec'ron KQ\\\W{X/\ S\Ac&«/‘ . oare - \L\—o"’g) 2R I

L,LS\\S(C\E‘ v ggemion: P T TYPE OF WORK \v e @\‘V\’\B
\\ - ' LOCATION: E \ ASLDAVEREN \g\N‘Q

WEATHER: <1 ®

TEMPEFIATURE: % _\) / BLOCK: LoT: |

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY: . /| ¢ / ~
INSPECTION CHECK LIST' T ~

. v Tt Ty .
ITEMS TO BE COMPLETED COMPLETED t DEFICIENT

1. Driveway S ‘ \/ |

2. Grading :

ik

\

3. Sidewalk

. “4""Road Pavement
T )

6. Clean-up Procedures T R

7. Note on going construction AT e
in immediate area

N g, safety | R R L \/

COMMENTS REFERENGING ITEM NUMBER: | ) £\ - <
© TN TN S S .
@ Wad 40 guh\c\ cﬁkow@w r O>f’r ok FER N

@ SR AN (5@\)\‘\\)‘3*‘\" N Lv\gl\’Q\JS\) . )
RECOMMENDATIONS: @ \ o Wveken cors %Q VA SN G - QOL—\"X

O TEMP'. c.o. © \1\ \-/\)LJ ‘;\f\k)\.)\“) ¢ C/Q.Q\./-JV\ S N ~ |
O e, Conge e bk pntesmongren o

MUNICIPAL ENGINEER

/
_ v
5. Landsca\;;lng & Sodding . /
/
e

O FINAL C.O.

\%(DEWLED REINSPECTION
O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED *

fy w—t
O

Authorized representative of

hereby acknowledge the

above deﬂcmnciea and further realize that the Centificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Centificate of Occupancy.

- k)




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

NAME..... Brick Twp. Board OFf B .o
ADDm-:ss401Chamber5brldgeRdBrle’NJOB723

PROPERTY LOCATION....> ake Riviera Middle School

Account No... 8282608 Block.... 380 Lot 23

I hereby certify that the sbove applicant bas complied with all Rules
deegnhﬁmsofthisAud:bﬁtymdhaspaiddlnquimdfeumdcbﬂgu.

Foe the Authority. C}/e(««-u—Q@..——aQ—i




BOARD OF EDUCATION

' TOWNSHIP OF BRICK
Purchase Order  ,,; ,enpRicksON AVE. BRICK, N.J. 08724-2599

‘ | Phone (732) 7853000

Purchase Order No.

- _ This number must appear
VP All invoices and correspondence must be sent and 22"2::0"?‘%:‘:"0‘;"""'““
VENDOR: to above address regardlesﬁs“gf“ f:.hlppmg point
1 SHIP TO:

Brlck Twp Municipal Utilities Authorlty

1551 Highway 88 West .. = 7. %= .. . BT _

Brick, NJ 08724

L - B J —_i - - — rerens -
— DATE ) SHEET NO.
PLEASE ENTER OUR ORDER FOR THE FOLLOWING O N

1-.'_.-":-’( b Li.‘ff-la

" Initial Service Fee $150,00000

TERMS
@ INVOICES MUST BE RENDERED ON ENCLOSED VOUCHER
) . - $150,000.00
NOTICE: This purchaser is exempt by statute from paying ali Federal, $tate and Municipal excise, sales and other taxes. A 199443
B NTATERSY, SUPT. BUS, ADMIN, '
/4 BOARD OF EDUCATION
R R ACCOUNT S o OO e | AMOUNT 228 " TOWNSHIP OF BRICK'
By
AUTHORIZED SIGNATURE
CONDmONS READ CAREEULI.‘.Y"‘*- S ) ) TR NE.EEpS =LA B
VERY IMPORTANT - Vendor Please Note
1. Do t;\IHOT lmaket:;t‘ny shipment dCoIlegl' Prepay Transportatcon and lnclude amount Other than bid orders, prices may have been'@stimated.
on bill unless otherwise agreé Vendor must insert correct net amounts, including
2. Enclose Packing Slip with each shipment. discounts on the attached voucher for proper billing and
3. Ship P.P., U.P.S. OR TRUCK. "~ payment. Do not ship-if totals -exceed amount—of
: . Purchase Order (excluding shipping & handling). Please
4-Inside Delivery cail the Business Office, (732) 785-3018 for approval.
5. Make Deliveries between 7:30 A.M. and 2:30 P.M. We are an equal opportunity employer and all vendors
6. The right is reserved 10 cancel this order if reasonable shipment cannot be made. must comply with ail rules and regulations of P.L. 1975,
| 7. Do not fill order without purchase order number and authorized signatures, | C. 127. (see reverse side)
o

VENDOR



Brick '!'ow_nship Board Of Education
;01 Hehdrickson Avenue

Brick, NJ 08724-2599 , 9/2/2003 060031
Date | PO Number Description Invoice : Amount
0/2/2003 A02864 Service fee $150,000.00

Total | $150,000.00

Ptease Detach and Ratain this portion for your records APITC BAC
THIS DOCUHEHT HA A CDLOHED SAC?\L‘I’TO_UN:D "Otl) P \HT(J(‘HM’H VISIBLE AMD IHW:IBLE FLUOHEbCEr T FIEEHS VIEYY UHDER BLACK LIGHT —7 -
\1 ;‘. Rl chi} >
e.”. S »-"’ 2ty

F : Q‘i u‘{'&"{ﬁ’m ‘éff “‘,z: —'1.

: \:_“{q ‘ﬁ"%ﬁ ;;f ";;é,a ‘4%‘.,%- ,"‘5& A
vavv SR ik 5 X L
engeﬁ%, Y] R4 K o F s F__;‘--‘? ;
L .gﬂ (A

1@3&@ 4 . 4 A

Erry AR RARRY 2 4 PERERSS SRR

Cue EAY IR AL 20 S X O] y RS ST

R i D i ’"f i-”“ Sl ﬁ‘% w"”s % wpﬁ“" A ‘fm,:wv wzf .
r e "9"%':#,»;:,& S o & . .t &Sﬁ: 5:'1 ’zy E C:Si“' .f l ‘:.1' y.r 9%&"2#4"% %}%
Rt L £ et bt - -,-:‘, ey N ¥ % x ;

ﬁ: ﬂrx SLmeHGAdYeE tHS . l;« és”?" £l 1’«} mmw#;m- &4 ’M}i\" 'é
;‘..‘g.%'" S %) : :
S R 1AL
" :.?!“\;,
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reSults aiig[oYy,

0,@,0462/ B
. D o KI—QV)xgaM

Alite p3

. Adciress W%MW&JM IC{C“{ QQ@hDO{BIOCk LBS)O | Lot I&
71 Beavei<on

Final Inspections:

Final Building
Final Electric
Final Plumbing .
Final Fire
Certificate of Compliance
- Final Engineering
Final Ocean County Soil
Home Owners Warranty/Affidavit

¥ NP DA N

Report of compliance from Ocean County Soils is needed when more than 5000 sq. ft. are
disturbed, always when more than 1 house is constructed (Major/Minor Subdivisions).

Building _ | Approval Date @/f& :
et e (L8 Pt Ok 2] ]pR_

Plurbing

— Ap : -
N O T AN W

Electrical Approval Date
Cert. Of Compliance Approval Date Q/ ’{// \6
—HOW7 Affrdavit—. Approval Date

Engineering Approval Date \L@mlﬁ M C? / / (é/ 43
7 1
* Soil ' Approval Date 0’%/ ‘ '

—teffordable Housing — Approval Date
l Qccupancy Load Approval Date
Garbage Can Receipt ; Approval Date _ '

CO Application Approval Date




AUG-96-82 88:83 FROM:MASTERCRAFT IROM T32-988-3321

TO: 732 929 2971 PH&t:uué/de
Aug 0S5 02 12:36p ‘

p.2

AMEHICAN TEST!NG
"'E“EGHN:GAL SERVICES

. VISUAL INSPECTION REPORT

8z oot Pariod 1

Fz-or Date_wr e Y 32 200 2.

Client__ /1B STiF2 € Ay oz T 20 e ;

Prajact _dedb ssy | f2ou o Iz 2.4 ALD0e 2 S sl i

Location_J2 @.sc 7 T (ol oo Simd 442 2 CorS Lo e e T PP

Scope of Work_ AN G steRs Jten o B o

2P Fuspgl et i s L TR 7 oo s A roe X,

Rop i L BB v daniB S [ T2 Cnl 'S TR fmori gl R

- PM&M&W
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4 FHCHAF!D AVENUE HOPELAWN., NEW JERSEY 08861
TEL. 908 B26-1178 FAX 908 828-3615 BEEPER 208 827-448B4%
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MAR—29—a2 a3:14 PM CERTIFIED 669298?2.88 .

CTL/ mliggs ="

CERTIFIED TESTING LASORATORIES, INC, o

CL[EN‘;I‘: Gingerelli Brothers Inc., 2606 Route 37 E, Toms River, NJ 08753 ‘
! : ‘ .
= . DATE:3/38/02 :
PROJECT: iviers Middle Sch i AB N _uog:oz N
S REPORT NO: 8B -1 pg 2 :
- TESTREQUIRED: Verification of Bearing Capaciry/Footing Inspection : T
INSPECTED BY: D. Singh ‘
The fojlowing locations were tested using the Kneas Bar and their results are as follows: S
These yalues should be used in conjunct'ton with the Geotechnical Investigation report T
condudted by__N/A S Date: N/A |
T BLOW COUNTS '
; \
"Exterit* Footings for the Multi-Purpose Room” :
Locatior) Depth 1¥ Foot 2™ Foot 3"Foot [Type | | Bearing :
‘ ‘ Material | | Capacity S
i : _ .| (PSF) S -
East ide | 4' 5 9 17 Non-cohesi]‘ve >3000 PSF
Footi :
Fast JSide 4 8 16 20 Non-cohesive | >3000 PSF
Footi . B s
East Flde 6' 6 12 19 Non-coheslve | >3000 PSF
Footings . -
North  Bide [ 6° 5 9 17 Non-cohesive | >3000 PSF ¥
F i B
North Fidc 3 s 10 19 Non-cohesive | >3000 PSF 3
Foot_igg' §: : 1
North Fide &' 8 17 21 Non-cohesiye | >3000 PSF
F . '
Materiel js visually classified as: Light brown sand with few gravel

Bearing Capacity Specified per Client: 300D PSF :
Drawing No. §-1 !

*The bearing capacity is based on the information provided by the Kneas Bar Drop

Hammer charts. Values indicated are for verification of field conditions. ;

Foundation Design and Presumed bearing as tepresented the project drawings shal] be

based u'gon the above Geotechnical Report. If no report, values are for reference only.
, :

Report ﬁo Respectfully suqu_ittea.

Certi t

JIC/d= Jo C#baxo, Vice

FR -t S T RNy o= Y SR TATL S e ey et g i wr-7

s
S

i «‘ T T

Main Office | )
- 155 U.S. Rot,;Jte 130 « Bordentown, NJ 08505 = {609) 258-3255 = Fax (609) 298-7288
. g i

!
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CTL/ Al

CERTIFIED TESTING LABORATORIES, INC.
: /

CLIENT:_Gingerelli Brothers DATE:_4-22-02
PROJECT: Lake Riveria Middle School Brick Twp., NJ LAB NO.:__B-709-02

TEST REQUIRED: Verification of Bearing Capacity/Footing Inspectian

INSPECTED BY: James Biggs REPORT NO.:__8B-2

CONTRACTOR: Qingerelli Brothers

The following location were tested using the Kneas Bar and their results are 83 follows:

These values should be used in conjunction with the Geotechnical Investigation report conducted by:

N/A Date; N/A
BLOW COUNTS
Bldg. Addition footings (Back)

Location Depth 1¥ Foot 2" Foot 37 Foot Type of Material | Bearing Capacity
{PSF)*

N.E. Comner 5 3 - [] 12 -| Non-cohesive 2 3000

N.W. Comer 5 3 9" 15 Non-cohesive 2z 3000

Cir. E. Side LY 3 7 14 Non-cohesive z 3000

Ctr. W. Side s 4 9 14 Non-cohesive > 3000

SE Cormner 5 4 10 16 Non-cohesive 2 3000

SW Comer 5 3 8 15 Non-cohesive 2 3000

Materials is visually classified ss;_Reddigh Brown Sandy Material

Bearing Capacity Specified per Project Documents: 3000 PSF
Drawing No.. S-1

*The bearing capacity is based on the information provided by the Kneas Bar Drop Hammer charts,
Values indicated are for verification of field conditions.

Foundation Design and Presumed Bearing as represented an the project drawings shall be based upen the
above Geotechnical Report. If no report, values are for reference only.

Respectfully submitted,
Certified Testing Laboratories, Inc.

Report to: A %W
JC/dej Josebh Cuozzo, Vice President

Main Office
155 U.S. Route 130 » Bordentown, NJ 08505 = (609) 298-3255 « Fax (609) 298-7288



p2/12/2802 1d4:41 73292228”35 MASGIO ELECTRIC, INC PAGE B85
| 0‘0

Pat Magglo & Son Etectric, Inc. :
3520 Highwey 33 )
Suite G g '
ng, NJ 07753 '

Neptung,
{732) 922-2800 » Fax (732) 822.2835
* NJLIC. #8686

February 12, 2002

Township of Brick
401 Chambers Bridge Road
Brick, NJ 08723

2]

Aun: Mr, Tom Olson .
Electric Inspector Re: Lake Riviera Middle School

As per our phone conversation, please see attached electrical permit:

If you should have any questions, please do not hesitate to call me. Thank you.
Best Regards: -

Gt Maggio

Pat Maggio

Sub-panels:

12 60 amp 4

2 130 amp

2 100 amp "
1 600 amp

2 150 amp d .
1 1200 amp / S -
1 A/CUnit 3.7KW

2 A/C Unit 8.25 KW each

14
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sw Jarsey Natural Resources

ﬁﬂmﬂlﬂm P !llﬂ' OCEAN COUNTY SOIL CONSERVATION DISTRICT

-f‘

714 LACEY ROAD, FORKED RIVER, N.J. 08731
(609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: fﬂM
PROJECT: Late £1 vead HrBoif Scrpasco no. A
BLOCK NO.(s) K0 LOT NO.(s) /3
Final Compliance 7 _~ Conditional Compliance [
Block No. 7 Lot No. Conditions

A scanir Aedpins RESRNSAS 1€
lotAETE AR YWES IV, F K SEEDERD AXEE,

TOTAL FEES DUE: $

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soilerosion and sediment control plan as certified by the Ocean County Soil

Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.J.S.A. 4:24-39 et. seq.).

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: W %

DATE: 57%/’77

DISTRIBUTION WHITE - Township
CANARY - Applicant
Revizad 6/88 PINK - District AS703"~




CONSTRUCTION MANAGEMENT CONSULTANTS

\"" -’
16 Forest Lane
. Tabernacle, NJ 08088
“ Phone (732) 262-2950 — Fax (732) 920-3402
Email:bi{tex57@comcast.net
_ -
To: Township of Brick Date: 5/15/03 |Job No.:  ¥coi111
Building Department
401 Chambers Bridge Road Re: Lake Riviera Middle School
Brick Township, NJ 08723
WE ARE SENDING YOU: X Attached Under separate cover via the following items
Shop Drawings Prints Specifications Samples
Copy of Letter Change Order Other Subletting Request
Copies Date Number Desecription
1 Ocean County Soils final compliance certificate

THESE ARE TRANSMITTED as checked below:

If enciosures are not as noted, please notify us at once

X For approval Approved as submitted Resubmit Copies with corrections
For your use Approved as noted Submit Copies for distribution
As requested Returned for corrections Returned b4 Corrected Prints
For review & comment Other
FOR BIDS DUE/DATE: PRINTS RETURNED AFTER LOAN TO US
REMARKS
COPY TO Received By




gw Jarssy Nataral Bummas'
Consarvation Pogram OCEAN COUNTY SOIL CONSERVATION DISTRICT

T — PEOTRAS
a;_'_d'_juﬁ 714 LACEY ROAD, FORKED RIVER, N.J. 08731
T

;'-T‘

(609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE
70! CONSTRUCTION CODE OFFICIAL MUNICIPALITY: __ B¢/
PROJECT: ____ LAE 1 o/Eid W00 Scrasch wo. Klt.
BLOCK NO.(s) =50 LOT NO.(s) /3
: S ————
Final Compliance AZT_— Conditional Compliance (]
BlockNo. | Lot No. Conditions

Aot 1ppiny AeHtInS RESANSAL FIE

TOTAL FEES DUE: $_ —

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance o the extentindicated above withthe soil erosion and sediment control plan as certified by the Ocean County Soil
Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.J.S.A. 4:24-39 et. seq.).

AGENT RESPONSIBLE FOR PROJECT:

e e
AUTHORIZED DISTRICT SIGNATURE: ‘//% M L
a4y

577/4

P -’/ -

DATE:

DISTRIBUTION: WHITE - fownship
CANARY - Applicant
Revised 6/68 PINK - District AS703~

Lot ALETE ek n7Tov. &F Hw SEDER Axere
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Location L//ZM& Blockjg@ Lot...[,é

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing

Final Electric

Final Fire

Certificate of Comphance BTMUA
Final Engineering

Ocean County Soil '

Affordable Housing _ -

R A

Report of Compliance from QOcean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have besn approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS

C.C.FROM B.TMUA......... e /béﬂj()ﬁﬂf

CALL THE WATER CO. BTMUA 458-7000 EXT. 22 4 OR 225 ASK. WHETHE
C.C. ISNEEDED.

AFFORDABLE HOUSING ‘@ ‘(// ...........................................
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/Q IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.



BRICK BOARD OF EDUCATION
BRICK, NEW JERSEY

OFFICE OF BOARD SECRETARY/BUSINESS ADMINISTRATOR

MEMORANDUM

TO: Mr. Ken Schafer

FROM: Robert L. Myers- Construction Manager for the Board

DATE: August 30, 2003

SUBJECT: Site Inspection Issues — Lake Riviera Middle School—Phase III

Following are outstanding engineering issues identified by your office
for the above referenced project.

1. Final Ocean County Soils submitted.
2.
3. Small dumpster moved to area designated by Fire Bureau. The Board of

Forty yard dumpster removed.

Education will take assumes the responsibility for construction an enclosure for
this dumpster at this location.
Broken curb at rear of building—The Board will evaluate the areas needed for

. repair and authorize repair of those curbs/and or sidewalks as related to public

safety.

Erosion areas at roof drains at existing roof drains for new addition—

The Board of Education will have an engineering evaluation performed and a
design will be developed to eliminate these erosion areas

Construction materials have been removed. Wood chips in play field are teaching
aids for educational activities.

The Board of Education assumes responsibility in resolving these issues and remains
committed to cooperation with the Township Engineering Department in making our
grounds and exterior facilities safe for public access.

Thank you for your cooperation. Please feel free to contact us regarding any additional
concerns you may have.

Robert L. Myers
AL o
Cc: Nick Puleio- BA —BBE
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Location

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering '

Ocean County Soil

Affordable Housing

00 2 Ovia kR LD

Report of Compliance from Ocean County Soils needed when; more than 5000 sq £ are

disturbed. NEW COMMERCIAL Building that

have been approved by PLANNING BD

or BD OF ADJUSTMENT always need soil report.

FINALS

C.C.FROM BTMUA....... 7

Dal @ g

CALL THE WATER CO. BTMUA 458-7000 EXT. 274 OR 225 ASK WHETHER A T

C.C. IS NEEDED.

AFFORDABLE HOUSING........ =047~ KL
ALL COMMERCIAL APPLICATIONS MUS
HOUSING BEFORE A C/A OR C/O IS ISSUE
DUE AT THIS TIME.

BE REVIEWED BY AFFORDABL
D. SECOND HALF OF PAYMENT IS




BRICK BOARD OF EDUCATION
BRICK, NEW JERSEY

OFFICE OF BOARD SECRETARY/BUSINESS ADMINISTRATOR

MEMORANDUM

TO: Mr. Ken Schafer

FROM: Reobert L. Myers- Construction Manager for the Board

DATE: August 30, 2003

1.
2. Forty yard dumpster removed.
3.

SUBJECT: Site Inspection Issues — Lake Riviera Middle School—Phase III

Following are outstanding engineering issues identified by your office
for the above referenced project.

Final Ocean County Soils submitted.

Small dumpster moved to area designated by Fire Bureau. The Board of
Education will take assumes the responsibility for construction an enclosure for
this dumpster at this location.

Broken curb at rear of building—The Board will evaluate the areas needed for

. repair and authorize repair of those curbs/and or sidewalks as related to public

safety.

Erosion areas at roof drains at existing roof drains for new addition—

The Board of Education will have an engineering evaluation performed and a
design will be developed to eliminate these erosion areas

Construction materials have been removed. Wood chips in play field are teaching
aids for educational activities.

The Board of Education assumes responsibility in resolving these issues and remains
committed to cooperation with the Township Engineering Department in making our
grounds and exterior facilities safe for public access.

Thank you for your cooperation. Please feel free to contact us regarding any additional
concerns you may have.

Robert L. Myers
AL o
Cc: Nick Puleio- BA - BBE




ullemv Natoral Resources

Consarvation Py OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
(609) 971-7002 Fax (609) 971-3391

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: ij.lﬂ &
prOJECT: __ LAE 1 HERA W00 Serranch o Bl
BLOCK NO.(g) =Ko LOT NO.(s) /=
Final ComplianceJQ/ Conditional Compliance [}
Block No. ‘ ~I.0t No. Conditlons

At tpan)r Aedpins RESANSTSE 1AL |
Lot AETE e nr Eov. &F AU SEEDED AXGE

TOTAL FEES DUE: $ —

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extentindicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil

Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act,
(N.J.S.A, 4:24-39 et. seq.). :

AGENT RESPONSIBLE FOR PROJECT: 7
s /‘»‘ g
AUTHORIZED DISTRICT SIGNATURE: _“Z% = /%L«_
DATE: 4 ;"‘-/f?j/ 47

DISTRIBUTION: WHITE - Township

CANARY - Applicart
Revised 6/58 PINK - District

AS703 "




VI ms_;ee'roé:' KL’N Ch HFC:‘/

Jrf\?lﬂw{

so8: |_nlce E\Q‘(’w sscnon

WEATHER:  SU W\]f‘y

TEMPERATURE: Lf '

' DATE: /l/!/(}'(__.

- TYPE OF WORK: 75/’ ID C.0.

LOCATION: OFF—B@A Javsn/ ?/ UJ .

/
BLock: 250, '

or: 2 (]/’F {
=

ENGINEERING RECOMMENDATIONS FOR
' CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED

DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

" A - 4. Road themont

5. Landscaping & Sodding

. - Ciean-up Procedures

7. Note on going construction
in immediate area

8. Safety

<<Kxxﬁf%

COMMENTS REFERENCING ITEM NUMBER
Tlem P Juk "

RECOMMENDATIONS:

ﬂ TEMP. C.0.

"3 FINAL C.O.

- O DET. AILED REINSPECTION

RMUL PCW

/]

B IR

3

"
\

==

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VEHIF|EB\_j ﬁ/’

/“ s

/N

nué, //)S{Ox/t H I?(_?//Eod

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Authorized representative of

77T

L / / ) hereby acknowledge the

above deficiencies, and further realize that the Certlﬂcata ot Occupany wnlI be condmoned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy




New Jarsay Netural Resources

9'“3'“'""" f OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 LACEY ROAD, FORKED RIVER, N.J. 08731
(609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE
TO: ' CONSTRUCTION CODE OFFICIAL MUNICIPALITY: &/@K
PROJECT: AMKE /6#/ LA o Soseoc. sco no. g/ iz
BLOCK NO.(s) Sa0 LOT NO.(s) =3
Final Compliance [ Conditional Compliance %
Block No. Lot No. Conditions

This  CONDITIONAL COMPLIANCE  expires on 5 // / O3 .
The applicant is required to notify this officé when work is
PROPERLY COMPLETED. A §$75.00 re-inspection fee will be billed
to the applicant for each day the required work is NOT properly

canpleted.

Ao et wASHAES PERUIED A
p hos Desnis DISCHARONE GUER A ¥
Stofe.

/- ¢4a /da‘(, 75"
R Z p13Y5/ v
TOTAL FEES DUE: $_ 7.8

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance tothe extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil
Conservation District and required by Chapter 251, P.L. 1975 as amended, the $pil Erosion and Sediment Control Act,

{N.J.S.A, 4:24-39 et. seq.).
AGENT RESPONSIBLE FOR PROJECT: SJ \ ﬂ‘\- j\
AUTHORIZED DISTRICT SIGNATURE: )/ et V

DATE: /,% %/ -

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Revised 8/68 PINK - District ABTO3 "™




U' e e

msﬁeron \< 3\(\9@/ | DATE;,-\:?-;Z'\o/oZ_

JOB: La\p’&tgz;g\secrw ﬁ)\f\&x'_ﬂj— TYPE 6F WOHKT-_(—:Q:\M\G

WEATHER: C w& | ‘ LOCATION: E,QQ\\;—US D &\A}‘L

A

RS R IR v TR

TEMPERATURE: L\OO\ ._ o e . "BLOCK: 5?{\9 S '_“LOT: \S
™ ENGINEERING RECOMMENDATIONS FOR \
M CERTIFICATE OF OCCUPANCY '
' - - INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED | DEFICIENT

1. Driveway _ ‘ \ / _

2. Grading | r; ¥ \:' \/

3. Sidewalk ﬁff e l//

F ,4 Fload Pavoment S e T _ P
. 5. Landscaping & Sodding ' P ' ‘/ f )
T - - ;
6. Clean-up Procedures N \/ N ~ _'}(ﬁ B #ru.
7. Note on going construction ™~ / - ) (v 7
___in immediate area \ _— "

8. Safety . : / - o Cre T A

COMMENTS REFERENCING [TEM NUMBER: - M 0 i .

e | e~ Oﬂ'
RECOMMENDATIONS: [/ . |
Mreme.co.] S[V\[o5 '
_ PLANNING BOARD ENGINEER

FINAL C.O | ‘ ) - o

O DETAILED REINSPECTION 0 r/ﬂj | | MUNICIPAL ENGINEER
b
O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED / Cﬁ[//
‘ ~—.

| : Authorized representative®of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptabie resolution
thereof within days of the issuance of Certificate of Occupancy.




'u Jursey Natwial llmum'
Consarvation Program

— OCEAN COUNTY SOIL CONSERVATION DISTRICT
- T Sy “
= -
m!.lﬂl"" 714 LACEY ROAD, FORKED RIVER, N.J. 08731

(609) 971-7002  Fax (609) 971-3391

REPORT OF COMPLIANCE
TO: _ CONSTRUCTION CODE OFFICIAL MUNICIPALITY: ?ﬁ’:f/ ('
PROJECT: ___ LAHE 1 /Ers 70065 Sertascn no. 2,1/
BLOCK NO.(s) =50 LOTNOs) /3
—
Final Compliance ¢~ Conditional Compliance (3
Block No. 'Lot No. Conditions

Aot janyr Aeias RESRNSAL 1AL
ot AETE Dl 7 o G5~ AU SEEDETR pems

TOTAL FEES DUE: $ __ —

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment contro! plan as certified by the Ocean County Soil
Conservation District and required by Chapter 251, P.L. 1975 as amendad, the Soil Erosion and Sediment Control Act,

(N.J.S.A. 4:24-39 el. seq.).

AGENT RESPONSIBLE FOR PROJECT: 2 /7
i /,5_’:/ % -
AUTHORIZED DISTRICT SIGNATURE: it et BOS
-t
DATE: Do T s

DISTRIBUTION: WHITE - Township
CANARY - Applicant
Revised 6/98 PINK - District A5703 "



: . “ \ o
INSPECTOR: \< %\'\C«E\F
Q\\u LN secnom

ﬁh i

oate: A~2-03%

ag——— .
TYPE OF WORK: \ e'W‘SP_

LOCATION: O m\ (g&W%Qr\ \(B\)J&

WEATHER: \,\ 3
o -
TempERATURE: /0" S BLOCK: LOT:
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS T'O.BE COMPLETED COMPLETED DEFICIENT
1. Driveway /
2. Grading /
3. Sidewalk /
4. Road Pavement /
5. Landscaping & Sodding \/
6. Clean-up Procedures /
7. Note on going construction
in immediate area %"
8. Safety w,.

COMMENTS REFERENCING ITEM NUMBER:
® Yeom Gased w&t: vea

@ ()\5Sg \\\'s Y“chot

necowsnmnons
[K rewr 6.1 [1ofos eAPTE

O FINAL C.O.

0 DETAILED REINSPECTION

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

\5 O - '\\-’L\__r_.v-‘us | w

csi\cm 2&5 %WQMQQ

O Lar £2nf \GRSor 2

PLANNING BOARD ENGINEER

\&CI}:AL ENGINEER

Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Centificate of Occupany will be conditioned upon the acceptable resolution

thereof within days of the issuance of Certificate of

Occupancy.




DATE: 6~ LO-O™A

JOB: L “~. SECTION: TYPE OF WORK: VNG
TR R \
WEATHER: C,(&u \va LOCATION: @) N %-&g N e NETN VS\N_Q

TEMPERATURE: KQ° \ BLOCK: LOT:

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

ANAANARE

8. Safety

COMMENTS REFERENCING ITEM NUMBER:

Aol / \kees e

RECOMMENDATIONS:
O TEMP. C.0.
co PLANNING BOARD ENGINEER
cf'FWAL c.0.
- o ——
0 DETAILED REINSPECTION (= ARIOIPAL ENGINEE

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

! _, Authorized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




BOCA® R
o - NATIONAL BUiLDWG CODE
Valuation: PLAN REVIEW RECORD Plan Review# _
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JURISDICTION \ -
) {City, County, Township, etc.)
BUILDING LOCATION (Chce TWIKA pn00le Sd~ st
{Street address) 8 3 , ) ‘
s \ ‘ /5] B

BUILDING DESCRIPTION AN »

REVIEWED BY /:% ] N s )

-
Numerals indicated in ps‘@ﬁeﬂs are applicable code sections of the 1993 BOGa&National Buiiqjgg‘ ; ﬂﬁ‘ organization of this Plan Review
Record follows the common Building Code format implementad in the 1993 BOCA Nario%ggrzd'- 'ode. The plan review accomplished as

indicated in this record is limited to those code sections specifically identified herein. This récoidirefergnces commonly appiicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. Thi cord is designed to be used only by those who are |
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance. ‘
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BOCA® is the trademark of Building Officials and Code Administrators international, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit 1o the Code Adminiskration profession, piease re-order additionai copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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ELEVEN TINDALL ROAD, MIDDLETOWN, NJ 07748-2792 I@M -

(732) 671-6400 * fax (732) 671-7365 * www.tandmasscciates.com ASSDCIATES
April 16,2002 BT
YEZZ-00310.1A.3000 . Co
YEZZ7-00310.2A.3000 N L

Giovanni Peragine

Yezzi Associates

18 Washington Street

Toms River, NJ 08754

Re: Lake Riviera School and Veteran's Memorial Middle School
Dear Mr. Peragine:

The following are responses to comments from the Brick Township Plumbing Plan Reviews sent
to us from your office on April 11, 2002.

Lake Riviera School (March 21, 2002 Plumbing Comments)

Item # Response

1. This item has been addressed by the Architect.

2. Floor drains in the toilet rooms are indicated on drawings P-2 and P-3
enlarged floor plans.

3. All roof drains and piping are indicated on the architectural drawings. See

notes next to floor plan titles on drawing P-1.

Lake Riviera School (February 26, 2002 Building Comments)

Item # Response

1. This item has been addressed by the Architect.

2. This item has been addressed by the Architect.

3. Limited area sprinklers are indicated on Storage Rooms 117 and 118 on
drawing P-1.

5. Smoke detectors for RTU-1, 2, 3 are indicated on drawing M-2.

6. The limited area sprinkler assembly indicated on drawing P-2 is for
Mechanical Room 208.

ENGINEERS * PLANNERS * LANDSCAPE ARCHITECTS * ENVIRONMENTAL SCIENTISTS * SURVEYCRS
\ CIVIL * ELECTRICAL * ENVIRONMENTAL * MECHANICAL * MUN!CIPAL * SITE = STRUCTURAL * TRAFFIC * TRANSPORTATION

REGIONAL CFFICE IN TOMS RIVER
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MEMO TO FILE

OCTOBER 16, 2002
LAKE RIVIERA MIDDLE SCHOOL
AUDITORIUM INSPECTION
{3"” 1. Move exit sign over main entrance door to auditorinm. cegumi )

.2\ 2. Relocate manual pole by main entrance door to auditorium.— 7T
[ @ Forward documented information regarding elimination of exit door at entrance to
front auditorium and verify that existing installed doors can handle occupancy load.
10-%0% 4. Relocate heat detector head in electric room.
[“""Lwl 5. Relocate detector in women'’s bathroom.
wfb’l.- 6. Relocate smoke detector head three feet from each hvac duct in storage room, left
side of auditorium.

5
] Full test of fire alarm system. Bddirior . o

¥ Full test of emergency lighting. - 7, (%7
A Label outside door to electric room as clectncal room".

1> 1> 10. Remove existing storage of chairs from sprinkler room. Remove ceiling tile to
witness tie in of sprinkler head to domestic water system on left and right side of
auditorium.

-1y 11, Verify piping coming form room to the rear of the auditorium with shut of valve that
identifies same. (If sprinkler valve must be identified as suchj.

L0-1% 12. Post occupancy load and verify information with existing building plans.
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YEZZI ASSOCIATES, r.L.C.

ARCHITECTS ° PLANNERS

YEZZ| ASSOCIATES

November 1, 2002

Mr. Kevin Batzel

Fire Code Official

Brick Township Building Department
401 Chambers Bridge Road

Brick, NJ 08723

REF: Lake Riviera Middle School
Exit sign at MPR addition

Dear Mr. Batzel:

This letter is to confirm your request, as directed to the Construction Management
Representative Ernie Cutts, in regards to the existing sign on top of the folding partition,
connecting the MPR addition. As per your request, the Electrician will remove the exit sign and
close the electrical circuit as per code.

Moot
If you néed any further assistance, or have any questions and concerns, please do not hesitate to
contact this office. -

Gigvanni V. i‘P agine
For\The Firm — Yezzi Associates

Nicholas Puleio

Pat Maggio
Frank Gingerelli
GVP/l
Massimo I Yezzi: Ir, NCARB, RA,.PP. - . ' W .. ... Tel732-240-3433
lohn R. Burgdorfer, RA ] .. ' Fax: 732-240-3463
18 Washington $treet, P.O. Box 1638 1-800-376-3433
Toms River, N.J. 08754 E-Mail; MFYEZZI@aol.com

INTERIOR DESIGN CONSTRUCTION MANAGEMENT
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Fw |
Soariy |
W % 1709 Highway 34 * Section #7 ¢ Farmingdale, NJ 07727 D

Quality Fire Alarm & Security Systems Phone nga 236 2111 * Pax (733 385796

FITRE ALARM SYSTEHN

INITIAL REPODRT OF

INSPECTION
LAKE RIVIERA MIDDLE SCHOOL

BRICK , N.JT.

NOVEMBER 25, B@BB2
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Pat MNagglo & Son Electeie, Jre.

3520 Highway 33
Suite G

Neptune, NJ 07753
(732) 922-2800 » Fax (732) 922-2835
* NJ LIC. #9686

FAX COVER SHEET
oo -~
Vd V-l V4
Aﬂan@@’ C(A’A/ . Date Z/e//%
[Tf‘ax number Re:
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“equipment installed, or the overall design, engineering or

[aty]

Fire Seeurity_Technuléuimsz Inc.

FIRE ALARM SYSTEM
FERFORT OF INSPECTION

NOV. 25, 2062

This inspection report is solely based on the testing and inspection of the
gpecific fire protection components as nated on this report. This repart in no way
constitutes a fire protection engineering or loss prevention survey and does not
address o level of protection pravided by the system(s), the acceptability of the
Fire Code compatibility

or acceptability of the system(s) and all related components.
This report may note various deficiencies isulated which may hinder proper
system inadequacies, however these notes are not to be

system operation or
may exist which were not

considered as a comprehensive list and other deficiencies

ocbserved or noted on the inspection report.
This inspection and certification is strictly limited to those items
specifically tested and listed in this report and the results of the tests noted at

the time of the actual inspection.

CERTIFICATIONM

The results of this inspection indicate that the systems at the tise of inspection

were:

YES NO

* A1l control equipment was found at the time of inspection to be in

operational condition.

#* All field devices as tested during the inspection were found to be in
operational condition.

* Recommendations are included with this report that may improve the
level of fire and life safety vided by the system.

Mark Jarikoftf, Inspect
Fire Security Technologies, Inc.
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Fire Secuirity Technologies, e

Test Report # :_ 1

Inspected Premises :
LAKE RIVIERA MIDDLE SCHOOL

Feport of Inspection
Fage 1

Dates 11/25/82

Report to :
MAGGI( & SON ELECTRIC

171 BEAVERSOM BLVD,

BRICK, HN.J.

732-922-2808

Inspected by:M. JRZIKOFF

1.Motification of testing
A. Qunaer o QuneTs tep.
K. Fire Dept.
C. Palice Dept.
D. Central Station
Account #

2_.Fire Alarm Control Panel
A. Manufactwrer :SILENT

BERICKTOWN B.O.E. - 732-785-3881
BRICK 732-458--41068
BRICK 232-~-477-8386
WARDELL SECURITY 1-866-633-2677
116-36848

1

KNIGHT FModel # :INTELLY KNIGHT

S826XL.

BE. Location = _CUSTODIAL/ROILER ROOM

C. Initiation Zoves :
Total # : #

D. Audible Circuits :

Class A Class F Series W/C Loop
fActive Zanes :_* # Spare Zones 1

Class A Class E Serias Circuit

Total # : 6 # Active Circuits : 3 # Spare Circuits:_3

E. Conteol Panel Status

1. Is power indicator Light on .
2. Does panel indicate normal conditions ¥
3. Do all indicating lamps operate K
4. Does audible trouble indicator operate ¥

(2 USED AS AUX POMER)

:11/85/82 YES

LEL4

TS
AR

5. Do all individual initiation zones
indicate a response to an open circuit

test and activate a system trpuble

|.~.
|
|

€. Do all individual signal circuits
indicate a response to an open cirouit

test and activate a system trouble
7. 1s battery supervision operational

8. Is A.C. failure

==
1]
Ny

supervision operational

NOTE: SILENCE/RESET CODE FOR SILENT KNIGHT FANEL: #5828
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Fire Security Technologies, Ine.
feport of Inspection

Page &

User Control function test: G. Panel visual indicator test:

GOOD N/A INGE GOOD M/A INOF
RESET X GEMERAL AL ARM .
SILENCE X SUPERVISORY I
-3 NMUMERIC I SYSTEM TROUHLE I I
* > SYSTEM SILENCE I A
H o SYSTEM POUER I
ENTER e LCD SCREEN .
RO Uk _ . 2 e
ARROY DOWN ¥ e
PRROM LEFT . e

X

. ARKOW_RIGHT

H. Ffrimary power source @
_*_ 11BYAC single phase __ 228VAC double phase
Electrical circuit PANEL Ff-1  CIRCUIT #18
IN CUSTODIAM/BOILER ROOM

I. Secondary power source

__ Standby generator *  HRattery

Battery test: total B_2 wvoltsi2_ amp hour rating7.8
Charger output voltage vpt
Charger output current ma.
Open battery voltage s

Eattery operation under primary power interruption @
Supply voltage vDe
Supply current (normal) ma.
Supply current {alarm) ______ ma.

J. Battery Calculations:

Hattery Supplied A.H.
Alarm Condition for 3 minutes = o A.H.
A.H.
Fanel Standby normal condition A A.
Calculated hours of battery supply Hours
Did results appear satisfactory YES ND

K, If system is equipped with a remote
anmunciator do all individual indicators

illuminate * YES N/A MO
gmunciator location : HALL BY MAIH OFFICE
Manufacturer =SILEMY KNIGHT Model #5864
Eou D] STHIOTE OTHOW GEQZZZEZEL  SB:ED  pOOL/ZB/60




Fire Security Technoloﬁies, Inc.”
Report af Inspection

Fage 12
STGNHNALING
PEVICE TEST LISTING

DEVICE LOCATION BND FLOOR DRTE TESTED DES STATUS

Av-1 HALL BY 216 11725762 QCERATIONAL
vS-1 C.R. 216 11/25/62 OFERATTIONAL
vS-1 C.R. 215 11/25/82 OPERATIONAL
vs-1 C.R. 214 ii/25/82 : OFERATIONAL
AV-1 C.R. 213 11-,25/82 OPERATIONAL
v5-1 C.R. 213A 11/25/682 ORFERATIONAL
AV-1 HALL RY 213A 11/25/82 OPERATIONAL
vs-1 GIRLS ROOM 11/25/62 OPERATIGNAL
v5-1 BOYS ROOM 11725782 OFERATIONAL
AV-1 Hall. BY EOYS ROOM 11/2%/82 OFERATIONAL
ys-1 C.R. 211 RIGHT 1t/85/02 OFERATIDNAL
vs-1 C.k, 211 LEFT 11/25/62 OPERATTONAL.
Vvs-1 C.k. 21z 11/25/82 OFERATIONAL
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Fire Security Technologies, Inc.
Report of Inspection

ffage 114
SIGNALING
DEVICE TEST LISTIHNG

DEVICE  LOCATION 1ST FLOOR DATE_TESTED DES STATUS
av-1 BY EXIT BY C.R. 1304 11/25/92 OPERATIONAL -
vs-1 C.R. 138A 11/25/82 OPERATIONAL
vS-1 GIRLS ROOM 11/25/92 OPERATIONAL
vs-1 EOYS ROGHM : 11/25/82 : OFERATIONAL
Av-1 HOLL BY EOYS ROOM 11/25/82 OPERATIONAL
av-1 C.K. 136 RIGHT 11/25/82 OPERATIONAL
av-1 €.R. 136 LEFT 11/85/@2 DFERATIONAL
vs-1 C.R. 137 11/25/62 OPERATIONAL
Av-1 &Y EXIT BY C.R. 141 11/25/82 OFERATIONAL
vs-1 C.R. 141 1L/25/82 | OFERATIONAL
vs-1 C.R. 148 11725702 OPERATIONAL
vs-1 C.R, 139 11/25/82 ORERATIONAL
Ys--1 C.r. 138 11/25/82 OFERATIONAL

T  Towra ATWIATTIT NTOOHI . GEQFFIETE) aR ‘&0 BAGT /7O /EQ
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Fire Security Technologies, Inc.

Repart of Inspection

INTTIATIEON

PEVICE TEST

LOCATION 2ND FLOOR

= ol ]

C.R. 212 CLOSET RIGHT
C.R. 2i1 RIGHT

C.R. 211 CLOSET BACK
C.R. 211 LEFY

C.R. 211 CLGSET £RONY
JANITOR CLOSET

KOYS BATHROOM

GIRL.S EATHROOM

2ND FLOOK MECH. ROOM

2ND FLOOR MECH. ROOM

Page 18

DATE TESTED

11/8%782
11/25/88
11/285/92
117835702
11/8%/68
11/25/62
i1/285/82
11785782
117257862

11/25/82

NTNTTT AT OO

L

ISTIMNG

POINT

085
aa9
aesa
a3a
871
899
a9z
633
182

160

CeQ777e7e)

STATUS
OPERAT IONAL
OFERAT IONAL,
OPERAT IONAL
OHERATIONAL
QPERATIONAL
OPERATIONAL
OFERATIONAL
OFERATIONAL
OFERATIONAL

CPERATIONAL

arcN kAOT /7R/EQ




Fire fecurity Technologies, Ing.
Feport of Inspection
Fage 3

IMITIATTION
DEVICE TEST LISTING

DEVICE LOCATION 2ND FLODR DATE TESTED FPOINT STATUS

3A-1 HALL EY MECH. ROOM 11/25/82 896 ORERAT TONOL
HP-1 HALL BY 213A 11/25/82 877 ORERATIOMAL
501 HALL BY C.R. 213 11/25/02 aza OFERATIONAL
SA-1 HALL BY ELEVATOR 1t1/25/82 879 CPERAT IONAL
5A-1 HALL BY "YOUNG GENTLEMAN"  11/25/82 080 OFERAT TONAL
5a-1 HALL BY C.R. 215 11/25/82 @81 OPERATIONAL
SA~1 HOLL EETWEEN C.R. 2157216  11/25/82 ea2 ORERAT IONAL
sA-1 HALL RY 21€& 11/25/82 083 OPERATTONAL
ME-1 HALL EY 216 11/25/82 @84 OFERAT IONAL.
sA-1 STAIRWELL BY Pl1G 11/25/82 @38 OPEFATIONAL
RH-1 MECH. ROOM 11/25/02 @95 DFERATIONAL
RH-1 2ND FLOGR OFFICE 11/25/82 a7 DPERATIONAL
RH~1 C.R, 213A 11/25/02 a7s OPERAT IONAL
RH-~1 C.K. 213A CLOSET 11/25/62 a76 OPERATIONAL
RH~1 C.R. 213 CLOSET 11/25/82 a74 OPERAT IONAL
RH-1 C.R. 213 11/25/82 873 OFERAT IONAL
RH- 1 C.R. 214 11/25/02 a7e ORERAT 10MHOL
RH-1 C.R. 214 CLOSET 11/85/82 a7t OPERAT I0MAL
RH~1 C.R. 215 CLOSET 11/25/02 770 OFERAT IONAL
FH-1 C.R. 215 11/25/82 263 OFERAT TONAL
RH-1 C.R. 216 | 11/25/82 a68 OFERATIONAL
RH-), C.R. 216 CLOSET 11/25/682 ae? DFEROT TONAL
F:H-3 C.R. 212 CLOBET WIFT 11725782 887 ORERAT T ONAL
R~ CLR. PR < R et | GEERATIONOL

7T oA , ATHIAATT ATOOHN 3 GFRZZZRAEY QA A PORZ /TRA/AR




Fire Security Technologies, Inc.
Report of Inspection
Page 8

INITIATYTION
DEVICE TEST LISTING

DEVICE  LOCATION 1ST FLOOR DATE_TESTED FOINT STATUS
RH~1 €.R. 148 | 11/85/62 B34 DPERATIONAL
RH~1 C.R. 148 CLOSET 11/85/82 83s OPERATIONAL.
RH-1 C.R. 141 11/25/@2 B33 GRERATIONAL
RH-1 C.R. 141 CLOSEY 11/25/82 a3 : OFERATIONAL
RH-1 C.R. 137 . 1t/es/e@ @52 - OPERAT IGNAL
RH-1 C.R. 137 CLOSET LEFT 11/25/82 as3 OFERATIONAL
(5 S C.R. 137 CLOSET RIGHT 11/2%/62 851 DEERATIONAL
RH-1 C.K. 136 RIGHT 11/25/82 655 OPERATIONAL
RH-1 C.R. 136 CLOSET RIGMT 11/25-82 a54 OFERATIONAL
RH~1 C.R. 136 LEFT 11/85/@2 @56 DPERATIONAL
RH-1 C.R. 136 CLOSET LEFT 11/25/882 as? OPERATIONAL
RH-1 JAKITORS CLST IM BOYS ROOM 11/25/82 259 OPERATIONAL
RH-1 EGYS EATHROOM 11/25/82 g58 OFPERATIONAL
RH-1 GIKLS BATHROOM 11/25/02 960 DPERATIONAL

1T 3ovd JTH1D373 DIV GEBICIIBIEL 98:E8 reaEz/zo/60
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Fire Security Technolopies, Inc.
Report of Inspection
Page 7

INITIATION
DEVICE TEST LISTING

DEVICE  LOCATION 1ST FLOOR DATE TESTED POINT STATUS

sa~1 TOP OF ELEVATOR SHAFT NOT TESTED

RH-1 TOF OF ELEVATOR SHAFT NOT TESTED

RH~1 BOTTOM OF ELEVATOR SHAFT. NOT TESTED

ME-1 HALL BY 138A 11/25/82 842 OFERATTONAL
sA-1 HALL BY 138A 11/85/082 943 OPERATTONAL
5A-1 MALL BY MECHANICAL ROOM 11/25/82 26S OPERATIONAL
5A-1 ELEVATOR RM/MECH.ROOM 2 11/25/02 863 OPERATIOMAL
sa-1 HALL BY ELEVATOR 11/25/82 844 OFERATIONAL
sA~1 HALL BY "YOUNG GENTLEMAN“RM.11/25/@2 845 OPERATIONAL
sA-1 HALL BY C.R. 148/133 11/25/62 B46 OFERAT IONAL
sA-1 HALL BETWEEN 148/141 13/25/82 847 OPERATTONAL
sh-1 HALL BY C.R. 141 11/25/82 848 OPERATIONAL
me-1 HALL BY 141 11/25/82 849 OPERATIONAL
sa-1 STAIRMELL EY C.R. 141 11/25/82 850 OPERATTONAL
RH-1 C.R. 1384 11/25/88 848 OPERAT IONAL
RH-1 C.R. 138A CLOSET 11/25/02 841 OFERATIONAL
RH-1 1ST FLOOR OFFICE  y1/essee 866 OPERATIONAL
RH-1 ELEVATOR MACHINE KOOM 11/25/@2 862 OFERAT TONAL
RH-1 MECH. KOOM 11/25/82 864 OPERATIONAL
RH-1 C.k. 138 11/25/02 838 OFERATIONAL
RH-1 C.R. 138 CLOSET 11/285/82 839 OPERATIONAL
RH-1 C.R. 139 11/85/82 837 OFERATIONAL
RH--{ c.k. 139 CLOSET 11/25/82 836 OFERATIONAL

BT Fovd ATH IS99 OToDTW GCEQlClE6lEs Qo £l yBOAZ/CB/ED
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Fire Security Technologies, Inc.
Report of Inspection

TERMINATION
FOINYS RESISTAMCE
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Fage &

FIRE ALARKM COMTROL FANEL
CIRCUIT TEST RESULTS
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Fire Security Technologies, Inc.

Report of Inspection

Fage 5
Fire Alara Signal Circuit Expander s

A. Manmufacturer :_EST

B. Location : 1ST FLOOR MECH. ROOm

Model # 2

ERS-6

C. Panel Statusz:
1. 1s power indicator Light on
2. Does panel indicate normal conditions
3. Do all indicating lamps operate
4. Dpes audible trouble indicator operate
5. Is battery supervision operatiomal
t.

D. Panel visual indicator test:
GOOD N/R INOP

Output 1 .
Butput 2 IR
Output 3 L. I
Output 4 o
Overcurcent _ _®
Ground Fault ¥
Battery I S

RC e ——

€. Primary power source :
% 118VAC single phase

Iz A.C. failure supervision operational

0

[<f <=l
x | XL BE L
wn
r 4

\\

D

=

[T
NERRN

228VAC double phase

T Electrical circuit PANEL L LPCL CIRCUII #i4 IN

15T FLOOR MECH.

F. Secondary power source :
____ Standby generator % _ Battery
Battery test: total H & valtsie
Charger output voltage
Charger output current
Open battery voltage

amp hour rating7.8
vDc
ma.
vDC

kattery operation wnder primary pawer interruption :

voltage
current {(normal)
current {(alarm)
satisfactory

Supply
Supply
Supply
Did results appear .
G. Battery Calculations:
Battery Supplied
Alarm Condition for § minutes = -

Fanel Standby normal condition S
Calculated hours of battery supply

ATW AT NTOOHAE

YES

vpC
na.
ma.

A.H.
ALH.
A.H.
A.
Hours

CEQ777e7e ) Qa0

hAOT /70 /G
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Fire Security Technologies, Inc.
Report af Inspection

Fage 5
Fire Alarm Signal Circuit Expander :

A. Manufacturer :_EST Model #

B. Location : 1ST FLOOR MECH. ROOM

ERS-6

<

C. Panel Status:
1. 1s power indicator Light on
2. Does panel indicate normal conditions
3. Do all indicating lamps operate
4. Does audible terouble indicator operate
5. Is battery supervision operational
. Is A.C. failure supervision operational’

D. Panel visual indicator tests
GOOD N/A INOE

Output 1
Cutput 2
Output 3
Output 4
Overcurrent
Ground Fault
Battery
AC

Itltltl |*|a].|g

RERURRN
NENRERE

E. Primary power source =
% 118UAC single phase

=l =l

N/A

RERRRE

[ 1]

____ 226VAC double phase

Electrical circuit PANEL LPC1 CIRCULT #14 IN

15T _FLOOR MECH. ROGH

F. Secomwjary power source :
Standby generator
Battery test:

% Rattery

total # 2 voltsl2  amp hour rating7.8

Charger output voltage vDC
Charger output current ma.
Qpen battery voltage yDnc

kattery operation under primary power intervuption :

Supply voltage

unc

Supply current (normal) na.
Supply current {(alarm) ma.
Did results appear satisfactory ___ YES ____NO
G. Battery Calculations:
Battery Supplied A.H.
Alarm Condition for S minutes = - Aa.H.
A.H.
Fanel Standby normal conditiom N A.
Calculated hours of battery supply Houre
T4 ATM AT NTOOHR CeRF7IRTES an::cn
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Peripheral Device

+ manufacturer reported this insp. YES MO

MP Manual Full Stations
1. SILENT KNIGHT SDS@8-FS 4 4 4
SA Smoke Detectors-fArea Type
1.SILENT KNIGHT SDI@S--APS 18 15 15
RH Rate of Risms Heat Detectors
1.5ILEMT WNIGHT SDS@S—AHS 47 47 47
FS Flow Switch
1.POTTER VSR~GF 1 1 1
TS Tamper Switch
L AILWAUKEE BE-SC -3 1 1
AV Audible Signaling Devices
1.EST GIR-HY7S 3 3 9
VS Visual Signaling Devices
1.EST GIR-V75 17 17 17

5.Test Completion
fi. Was control panel restored to indicate normal

»*

/0

fRepart of Inspection
FPage 4

A_Periphaeral eguipment test synapsis
{(refer to device test lists for daetaile)

k.

[0 A

Fire Security Technologies, Inc.

Total H # tested Satisfactory

operational condition following testing
Have the appropriate persomnel listed under
section W1 been motified of the test completion

=

Indicate the percentage of peripheral egquipment tested

during this inspection 97X

Indicate the percentage of peripheral equipment tested

during the contract year to date _37X

AT AT ATOOTW

[ndag =i drs =grg nlf)

Qi fi
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Fire Becurity Technologies, Inc.
Report of Inspection
Page 3

If system is egquipped for auxiliary remote

alarm transmiscion was the alatm condition

received according te the monitoring personnel
x_YES ___N/A

Do all control panel user function switches YES
operate as designed %
Did all tested initiation devices activate an

alarm condition at the control panel .
Did all tested smoke defectors activate their
respective built in alarm indicators _E_
Were all tested smoke detectors cleaned ¥
Were all tested devices found to be operational *

3.Automatic Control Functions

NO

HO

fi. If system is equipped with supplemental control by event functions,
list below and indicate if the functions were appropriately activated

AT A

by the control panel

YES NO
DOOR HOLDERS *
PRIMARY ELEVATOR RECALL POINT #1835
SECONDARY ELFVATOR RECALL FPOINT #1316
ELEVATOR SHUNT TRIF
AT ITYAMA AT CERF7ZFRFS?

Q@A €3
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Site L‘ooatlon /7 X{‘JP@-"’(IJA/ /(_.VO

Townshlp of Brlck

Counter I‘orm
(PLEASE PRINT)

/c/cgr‘e

Block: g0 Lot:

“Owner’s Name:- ,é,'éc// @MJJJ /F’é‘&u&»—f?JA/

/_3

47 %5@/
z(m wa’ //gz: g2

Owner’s Mailing Address 0/ %ﬁl/dzzczfu/,/t/é _ . 3“ — R - EC F )
‘ /g((C‘{/lj._T— &I?}L K .ﬁ“‘..:.' - | R ss —~ ...‘,
Phone: L7.}a2 ) 74?‘5— 000
BUILDING " ELECTRICAL
Contractor: " L " s '_Contraclorm

Cost of New Building: h

“Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am /%stlmated Cost of Electncal Work

authorized to make this application and perform the work -
. listed on this apphcatlon

Signature:

" Please Print Name - f - .5i,

.-l>

- Other:

Address: S+ /. Address:
l . ' ’. v .
" Phonet: ) " Phone#; o
Lis # . Lis#: .
Federal Emp # or SSN . Fedcral Emp # or SSN :
Techmcal Data 0 R Technical Data _
Desc1 iption of Work: '- ' tem ‘ Quantity .
_ : ;_'"-'f-'Li‘gHtuig Fixtures
i L Receptacles_
o Sw1tches
: g = Detectors
. - Light Poles
‘Motors w/ Fract. HP
..Emergellcy & Exit Lights -
o ' Communication Points
P " “Alarm Devices/FAC Panel
L © Tetal .. %
Type of Work - T .
New Building . Siding . Pool (Receptacles, Switches, Lights, Motor 1TIP )-_
" Addition o —Fehce ' Spa/Hot Tub/Storable Pool
— . Electric Range KW
—Alteration -_-Pool - Ovan/Surfac% Unit_ . KwW
Roofing Demolltlon : - : -
— — - - . Electric Water Heater . v KW
____Asbesios Abatcmont : ngn : ‘ : sqft ; Electric Dryer T : [KW
' ‘ 5 : .‘Dlshwasher . KW
‘ - Qarbage Disposal HP
Building Ch:u acteristics - .+ AJC Unit —Central Air - KW
Use Group Present: Proposed Space Heater/Air Handler KW,
No of Stories: . Baseboard Heating o KW
Height of Structure:, - Motors 1+ HP
Area of the largest floor: - Transformer/Generator KW
‘Arca of New Structure: » Light Standet _AMP
“Volume of New Structure: - 'gzll;\;a?r?el m
Total Lapd Disturbed: *"Motor Control Center AMP
. Cost of Alteration: $ .._gﬂ(z:llme L\'lght KW

Steam Boiler . ,

.

s, AN

I hereby cert:fy that Tam, lhe agent/owner of record and am
" authorized to make this apphcallon and perform the work

llsted on this application. .

ignature :

Please Print NamF

CON'IRACTOR’S SEAL A
R . ’”““\ )

-
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- Counter Form

PLEASE PRINT -
PLUMBING = - - N e FIRE '
Contractor: EA/C /EC//A‘A’//MZ. A 2 Contractor Coomen ™
Address:_7820 Aovre £4 L Address R '
‘ Nepruné, 400~ 02753 & - T T
Phone #:__(732) 92&~/307" e ':'.Phone# o
Lis #: — . Lis#. a
Federal Emp # ot rSSN:__o22 ~ 307 5‘50’7 ‘ Federal Emp # or SSN :
S Tlechmcal Data
o = ’ Descrlpnon of Work :
Technical Data _ E S ¥ i . .
- Fixtures s - ° " Quantity ‘_-I—Ieatin'g Type:' '_'Ga‘s " 0il _ Electric __ Solar
. S o e R '-'I-Ieat'ing"System is f__New _ Iixisting -
Water Closets (Toilet)_ - _ = . Location of Furnace/Boiler:
Urinals/Bidets - , .- Water Supply Source
Bath Tub (w/ot w/out shower head) : : L ‘Method of Valve Supervision
Lavatory (BR Sink)._ Local Alarm Supervision’ .,
Shower_ . - _ - Central Supervision:
Floor Drain . - S ‘Proprletary Supemsmn
.Dishwasher : L r Iammable Storage Tanks capacity ~ fuel
Drinking Fountain Combustible Storage Tanks capacity’ - el
Washing Machme e : -' - . 'LPG Storage Tanks capacity " fuel
Hose Bib STV SR B ]
Gas Pxpmg , E ltem . o ' Quantity
Fuel Qil Piping_ - . : S
Water Heater : -~ _ " Wet Sprinkler Heads !
Steam Boiler__ -~ 7 - : Dry Sprinkler Heads
Hot Water Boiler / ‘ L Total__
Sewer Pump i : ' '
Interceptor/Separator - S Smoke Detectors ‘:.‘ o ,
Backflow Preventer o I, Heat Detectors__~. . ' -
Greasetrap . i - . . Total
Air Conditioner (Condensate Dram) S L .
Septic Tank Closure_. - - i " Stand Pipes
Sewer Service Connection____- - S Kitchen Hood Exhaust System
Water Service Connection L
Active Solar System : " Pre- Engmeered Systems:
Auxiliary Meter | : - L co2 Suppression
Sprinkler Heads , e+ - Halon Suppression
Sump Pump_~__ . . . .Foam Suppression -
Pool Heater ‘ i " DryChemical... " -
Other: . SN o R ;Wei Chemical
Gas/ Oil l"lred Appllances
'Gas Stove
Gas Dryer T N

. Furnace (Gas or Oil)_
" Gas Fireplace =~

stimated Cost of Plumbing Work _ /387420 . o -‘G'_I-S“I.Dogs i
, N 'Iotal Appliances

I hereby certify that I am the agenl/owner of record and am. N
authorized to make this application and perform the work Wood Burning Stove
Wood Fireplace

licat " er:
listed on this apM wMV - Other;. -
/<slgnature - '

Please Print Name ,/é‘ﬁx//ﬂ) M ()

. Estlmated Cost of Fire Work

CONT CTOR’S SEAL I hereby certify that I am the agent/owner of record and am
" authorized to make this application and perform the work
listed on this application.
R : T
PR .. Signature:

Print Name:
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BRICK TOWNSHIP PLANNING BOARD

CAPITAL PROJECT APPROVAL RESOLUTION

RESOLUTION R-67-01 Page 1

July 11, 2001

|
|
1

WHEREAS, thfj: Tm';vnship of Brick intends to take certain actions necessitating
the expenditure of publilc funds for various school additions to the Brick School District;
and

WHEREAS, pl;rsﬁant to N.J.S.A. 40:55D-31, this proposed action as described
hereinabove was referréd to the Planning Board for its recommendation; and

WHERFEAS, Dr. Phillip Nicastro, Superintendent of Séhoé]s, presented to the
Planning Board certain information and materials relating to the cievelopment and
necessity of these facilities.

NOW, THEREFORE, the Board does, based upon the foregoing information,
make the following findings: |

1. The proposal is consistent with the Master Plan and in particular those

aspects of the Master Plan relating to the development of public facilities and the location

"thereof.

NOW, THEREFORE, be it resolved by the Brick Township Planning Board on
this 11" day of July, 2001 that it favorably recommends the undertaking and completion

of this project by the Township of Brick.
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RESOLUTION ER-67-01 Page 2

July 11, 2001

MOVED BY: Councilman Underwood

SECONDED BY: Mr. Petoia

VOTINGINTHEAFF!IRMATIVE: Councilman Underwood, Mr. Kelly,

Mr. Nerlick, Mr. Dockery, Mr. Petoia, Mr. Reilly, Mr. Vespi,

Mr. Fredo '
VOTING IN THE NEGATIVE:

ABSTAINING:

Mrs. LaDuke, Mr. Higgins, Mr. Scherer

ABSENT:

CERTIFICATION
I, JUDITH FOX NELSON, Clerk of the Planning Board of the Township of
Brick, County of Oce:an, State of New Jersey, do hereby certify that the foregoing
resolution was duly adopted by the said Planning Boafd of the Township of Brick at a
Regular Meeting held on .th;;l 1™ day of July, 2601.
IN WITNESS wiriﬁREOF, I have set my hand this 16tPday of %17 ,
2Q01. |
Al A 0t Dbl
ITH FOX NELSON, Clerk
anning Board of the Township of Brick




/\p{)licable Lo OJ_‘(L'LHfLHCé 1208-92 L
Inis form must be Handed in with permit applicalion or a peamit will not te ilSSUed-

TOWNSHIP Ol-‘. BRICK

_LCLY@QJU!QVQ M. ad ke Scheol 71 Beavarsod) BIUR / 340 | I3
\'\'Ql‘k E;t};Le Adcu:ess . Dlock [

Bk Township Bodrd oF EshcaTiok 101 l@a&:_ck&o& AVE, Bk :'73'2, IS Fo00

Qunex's ‘Mane, hddress; Phone

Gradells Bros T 2606 RT ITE  Toms iver (3. 752 9299719

Contflactor's Narne, hddress, Phene

Cons Lruckion Adj{ﬂo‘p-FNTexq)ob § 17O LaKe .KIU]'QFCK | m\dof.le \YQJ’\UOL

Cascribe type (Single -family home, étt,)

temolition SThclule
Descrike type (Structure, roof, siding, etc.)

pescribe type and esbimated quantiby of material bﬁ/ :Qj: , b)bc,k‘ | ST -Q.L 1
. . , F i
- — i '
woab_eTale, JoydS , ConsTrud s delon
g f , : ! Lo
Nese, address and” phone of party responsible for vemoval of debris:
e y -‘-“",_ . I .
WasTe. Mavpaamen! Ty RT 37w T.L, L., 900 34§ 6761
) ¥ v
" Size of dumpster: . BO \[d | ‘
. T . 7 o . e
Destination Of discarded debrisi '’ OCE—AU (I.GJN‘\/
’ B .-A‘_\‘
Haul_e::'s DEP Peymul Mo '78’78 SRR T '
Alove:r Any z;'ecycla.ble'nmterial, includling, bub not limited to: '
corrugated cardboard, vegelative vaste, concrete, asphalt, clean wood,
etc., muslk be delivered to an approved recycling center, and receipts’

provided to the Township of prick along with tipping receipts for
non-recyclable matexlal. :

5

Load Fill

Generator's Ceytification: Under penalty of criminal and ciyil prgsecution, . o
for Whe making or sukmissin of false stalements, representations, or ol.ssions, -
I declare, on kehall of the generakox’ that the contents of this document ex'e

fully and agcourately descrised aboVe and have bekh Alsposed or recycled Ih
accordance whth al) applicable State and Fedaral laws and regukatlons, pnd

that T have daeh avkhorlzed, dnwwlling, to make' such declaraklons by the

gerson in charge of - the generalox.s operatdon.

Frak o Gungele ZRI Qo 2jgjon

T
r Y - I .‘v
orinted/Typed Hake Signatwre  (/

..............

AARAAANAALAN f:a’cka'eﬁ;kﬁ:k#«y\fn’q:S**ﬁﬂk*kﬁkﬂﬁ?‘ﬁﬁkﬁhﬁkk*!{ﬁﬁcfc-ﬁv\?n‘u*t»kA‘ngl}\:ﬁ_ﬁlilicl_h_h_-i\_A_i_l_.'\_Aﬁ_l..)_l_:‘- N
FOR' OFFICE USE ONLY
HUST BE COMPLETED .DEFORE CERTTFICATE OF COCUPRNCY OR-CERTIPICATION OF APPAOYAL 15 I55:

hecycling tonnage receiplts attached? "

----------------------

Cer'tified L:Iipp_i.nq yeceipts attached? ,
vidobe: Receipts muskt show certified welghts, date of disposal end namz and addoess
of disposal cenker. - . i ‘ -

DISTRIPBUTICH LISTI

L. orlglnal to Code Enforcemenl Officer
2., Construckion Codlée Offilce
3, hpplicant
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Township of Brick:

Counter Form -

(PLEASE PRINT) X R
Site Location: LC.\Y\& p-lUiGV(-\- N\d,&lE SC\\OOL 11 Béduevwigé!:iﬂ 0.
Block: 30 Lot 13 - .

Owner's Name: {(3ga¢¥ Tolwnsh, p  Rofied oF E—D\J(;C\Tbo;‘-’ R . \
Owner’s Mailing Addressi_ 01~ HENBLILKSOL AUt Bk kT |

Fhone: (982 ) 735, 3000 — EERN
‘ BUILDING FLECTRICAL =~
' : IR '
Conlractor: GMC\@C“; 8 ¥oS. Tw< Contractor: C-d' N\QQ’QIO 4]-30‘0\3 E\Qaﬁm‘q_ = v
Address: 2406 ° T 37 E Address: 3 S 20 Hidhusdy gr-SJuTe 13
Toms Rwar .Y C Neglun= a3 OTIS3 .
Phonell: 732 G249 37114 Phondl. 132 . "9qd. 2800
Lis #f M A Lis ft: gEE & ;1 5
Federal Emp 1! or SSN 220 Goqd O 9 3/ Federal Emp # or SSN a - BS"ZS_O ¥ ‘)1

¢ t
' 1

Technical Data ) 'i‘céhnicnl Da({:\

F

Description of Work: : Tiem ‘ i Quanti
”l)._lrflo SOlp‘”d (—\l""@k(\-{'lo”_s ) em | | | Quanlily )
ﬁZ eV ML Ac_“{ 0o Lighting Fixtures_> + . & —
4o Lake (ANL Receplacles 273
o Switches =X
Detectors . X d
Light Poles . s
Molors w/ Fract. 1P . L
| P : Emergency & Exit Lights - l/O :
. Comtnunication Points o
| . Alarm Devices/FAC Panel YD
} : ‘ Total S
Cy Type of Worle - . § o : I 'I P
___New Building ___Siding o Pool S :
K ddition : Fence * Spa/Hot Tub/Storable Pool 0
" Alleration " Pool Efectric Rz‘mge L KW
“TRoofing . Demolitior Oven/Surface Unit__ : . KW
- & o ! ~ Llectric Waler Heater . . , KW
____Asbestos Abalement © Sign sql GlecudicDiyer 4 o1 . , KW
Dishwasher o L . KW
Garbage Disposal P - HP ¢
\ Building Characteristics AJC Unit =Central Air___ NcE W
Use Group  DPresent:_ E Proposed: E Space Heater/Air Handjer - L KW
No of Stories: R Baseboard Heating, 11~ L " - KW
Height of Structure! o2 i ' Motors 1+ HP__. f L ~ ‘ R |
Area of the largest [loor: 16,1 2% Transformer/Generator . L KW
. A dinae f Light Stander_____: ¢ b R AMP
Area of New Building! a5, tov ) L ; :
o 1 Service |~ 2,500 . AMP
Volume of Stucture! — } = y
Tolal Land Disturbed: 16,182 Subpanel____ ey — - MIX AMD
olal Land Dis urxec ; ; Molor Conlrol Centei . - : P AMP
t X . Sign/Outline Light "+ . ' X KW
Cost of Alteration: VO}CD & Flﬁ'nace & T i
. , Sleam Boiler | . b
Cost of New Building: &50563 35 87 Other: T SR .
' ' i
Total Cost of Building Work: cQ , Ocié, 8’88 1
. 1 T

b ' '
. . |
I hereby certify that Tam the agent/owner of record and am  Estimated Cost of Electrical Work: &q “OOO
aulhorized to make this applicalion and perform the work o ' o ! !

listed on this application. ' [ hereby cerlifly that  am the eigen!/m\énfcr of record and ain
authorized to make this application and perform the work

Signature: ; SNO)\J %\ _ listed on this application. - §& €, ﬂ.i{z(g(é\zté

- Petm.T Foto Sy aTone,
Please Print Name H'Ci.h.k in E‘r’fUCOQ-Qfe”' Signalurc:l o % '

- Pleage Print Name

CONTRACTOR’S SEAL
3 ,1‘ M
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i
: et Counter Form
| | PLEASE PRINT
PLUMBING. FIRE
; : : o .o i

Contractor: Q-UMGSG MQ()\QWE"IL :L—UC' : | ? . [ y :I-I\K.-
Contraclor; H-"\" MMQIO + E\({f{uc
Address:_ 1859 _nLQK(—.’lUC’Od) ﬂ'é oud 28 Address:_ 3520 ““Hrahwiy T Suile =

Toms Bwer,4). S beglwe NS ° 7153

:ii:;;e . .éailog"g_? qu &9 g Phone #: 733 ?ZZ 2800
a) Lis #:
Federal Bmp if or SSN_ 2 qe,q 6 - Fedesal Emp # orSSN 35 3525094

ot \ 1 [,l

|
. SR Technical Data
']l:\eclltllC:ll'D.{;liﬂ

Fixiures RN A Quantity Description of Work: L 2
’ [ . _
Waler Closels : / 3 + Healing Type: XGas Oil Elecmc __ Solar
Urinals/Bidets S =2 Heating Systen is New ixi tmg .
Bath Tub : ! Location of Furnace/Boiler: E,XIS’M, (1‘00""
Lavalol i 71 -
Showery T . . Waler Supply Source Pu b, 1<
TFloor Drain ) : Method of Valve Supervision
Sink | 6 - SmEm, OO jeile SivkKs ~ Local Alarm Supervision . L
Dishwasher ' PO Central Supervision: . '
« Drinking Fountain__| & ; Proprietary Supervision: o
“Washing Machine:_ | ‘- . - _? . L . )
Hose Bib i o _ Flammable Storage Tanks capacity _fuel
Gas Piping 3 IU 0 ‘-r-s Combustible Storage Tanks capacity _fuel
Fnel.OiI Piping T LPG Storage Tanks capacily __fuel
. Water Heater o )
Steam Boiler .. o . Item Quanlity
Hot Waler Boiler = IR - Co
- v i - Wet Sprinklec. Heads "‘

Sewer Pump

Dry Sprinkier Heads

Interceplor/Separator - i n '
Backflow Preventer ] - 3 Fotal y ¢ bu‘ Aunesse Meeh. PCo
Greaselrap T F '

! ‘ Smoke Detectors 2 Q ’4 + 31 SIQMIIPQ Druk.e:

Water Cooled A/Cor Refug Unit__|

Septic Tank Closure P
Sewer Service Conneclion
Water Service Counection
Active Solar Sysiem
Auxiliary Meler
Sprinkler Heads

IHeat Deleclors

]
Total ] I 135

Stand Pipes
Kitchen IHood Exhiaust System

Sump Pump | - - i v — gl(‘)(zlgngiueer?d Systems: .
.. Other: Sar \-( ,-,‘(}\.te,c—eglrut Suppression
| MG ¢ Than ! \ . Halon Suppression
51’Q¢k s 'ks “’\d{’ S Foam Suppression
Sevyice S {n N > és\b A el Dry Chemical
2, E\/E WhRS 1 Wel Chemical

, D '

A il Fired Appliances:

Estimated Cost ofl‘lumbmg Work: 12? ‘i | ? I(\?."ms]ib(()ar of g,as/r:)ilI f!]red appl'ianceS 3

\ ‘
[ hereby certily that [ am the ﬂgcnl|/owner of record and'am  Jyrpace
aulhorized Lo make tlus dpphmllon and pe.xform the work Gas/Wood Fireplace
listed on this '1ppll(.alion o Gas Logs
. i ‘ Wood Burning Stove i .

Signature: Othex: ‘7(0 6:()’)66/6)(/ _'l }l\8)') +f.
Please Print Name Fk(.\, UK A NIU“G 58{

2 Qee A Hached Fetin T -
Foun S‘l%’dmve— + 8 ElﬂL‘ Estimated Cost of Fire Work 20" oo

CONTRACTOR S S}:AL; e | | —
8 R I hereby certify that [ am the agent/owner of record and am
i authorized to make this apphcahou and pclf 1 the work
wed el T

T
é )
| i ]‘ : tisted on this application. iee A. ach
A — Fof Sigualne rsea

! I Signature:

: _ - Print Name: PA t MA% cé I‘C.)




