QUALIFICATION CODE

ac OHE o X

ADDRESS (SITE)

5 Dt Choere

,~1489

V. FEE SUMMARY (for office use only) Update Update
(=== CONSTRUCTION PERMIT | : suuns E s
m 2. Electrical v
Ji==1 APPLICATION S plmbig Y
Mo T \ ‘ / 4. Fire Protection P(\
Applicant Completes: Sections 1, II, lll (optional), IV, VI, and VI '[0’( :D ol ([([7 5. Elevator Devices \‘{)
I. IDENTIFICATION . ] 6. Subtotala . \Y\
1. Proposed Work Site at: Emma Havens Young ES 43 Drum Point Rd, Brick, NJ 08723 7. Less 20% for State Plan Review $ 5
8. Subtotal $_p,
2 Name of Owner in Fee: BRICK TOWNSHIP PUBLIC SCHOOL 9. State Permit Surcharge Fee AR
Tel. _(732) 785-3000 e-mail jbaio@brickschools.org 10. Subtotal $ \\s\\g\\{
. . 11. Cert. of Occupanc
Address 101 Hendrickson Ave Brick 08724 2 other pancy A\
street municipality zip code .
3. Ownership in Fee: Public X Private 13. TOTAL $
4. Principal Contractor: Open Systems Integrators, Inc Tel, __(732) 792-2112 VI. BUILDING/SITE CRARACTERISTICS (office use only)
Address 207 D Woodward Rd e-mail Fob@osicorp.net 1. Number of Stories
Manalapan, NJ 07726 2. Height of Structure ft.
* 3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. 34EB01420300 Exp. Dateqm 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft
Federal Emp. ID No, 223692843 Fax  (732) 792-9966 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel FAX: 9. Total Land Area Disturbed sq. ft
' 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Ryan Mueller 1. Base Flood Elevation p
Tol. (732) 792-2112 “e (732) 792-9966 ' :
x\l\) 12. Wetlands yes no
Ila.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor W [J New Building [J Addition [J Demolition A. RESIDENTIAL (primary use)
n O Repair [ Alteration O Renovation 0 Reconstruction 1. State Specific Use: { »»»»»
O Asbes! [ Lead Hazard Abatement [] Radon Remediation  [J Annual Permit 2. Use Group, Proposed: Select Group
m FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
iib. SUB% e Est C}st Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units incorne-restricted
(Check all th b= : Rec'd Rec'd Date Date viewer | Approval Rejection | viewer Gained. Sale
mﬂdmg::’ A . Gained, Rental
. - —1" Lost, Sale —
Uctncg . 44,000 ’ él {6 l‘b D Z Lost, Rental
. ! B. NON-RESIDENTIAL (primary use)
ImAmblng ) ...
1. State Specific Use:|L
Emjre Protectio 2. Use Group, Proposed: Select Group
. Select Group
O Elevat 3. Change in Use Group, Indicate Fresen
evator C. MIXED USE -List secondary use(s):
TOTAL COST $44,000 D. Construct. Classification: Present
Ili. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.(] Refrigeration Systems 8.[1] Smoke Control Systems in Open Wells 12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10. [0 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. ] LPGas Tanks

U.C.C. F100-1 (rev. 8/08)
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1€ ELECTRICAL SUBCODE
@-med TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONT TORS, NOTIFY THIS OFFICE. CA TILITY DIG NO: 1-800-272-1000.
Block Lot

Qualification Code
Work Site Location Emma Havens Young ES 43 Drum Point Rd

Brick, NJ 08723

Owner in Fee: BRICK TOWNSHIP PUBLIC SCHOOLS

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am
application and perform the work listed on this application.

Applicant sign/Contractor .uﬁ

sign and seal here:
Print name here: Ryan Mueller

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
Communication Upgrades

(732) 785-3000 e-mail jbaio@brickschools.org
Address 101 Hendrickson Ave, Brick, NJ 0872  Brick NJ
Contractor: Onm:a qmw\mﬁm:gm Integrators, Inc e Tel. (732) N@M-M_Au momm
Address 207 D Woodward Rd e-mail

Manalapan, NJ 07726 S9% - 740 SSee
Contractor License No._34EB01420300

Exp. Date 03/31/2018

Home !mprovement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 223692843 FAX: _(732) 792-9966
B.ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1Pole/fPad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ 44,000

JOB SUMMARY (Office Use Only)

[ 1No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved Rough

Date: A d by: Barrier-Free

ate: pproved by: Trench
Elegtri Plans Approved Temp. Serv.

Approved by: mMN\ Constr. Serv.

TCO

Joint Plan Review Required:
) Other

[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. ]

Service
SUBCODE APPROYAY for PERMIT Final M\Mmm
Date: Mv m — mm:_m?_u_‘mm \ﬁw
Approved by: ..l e

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

SUBCODE >_uvm0&£. for CERTIFICATE
[ 1CO [ 1CCO

) CA
Date: _ | 2.7 z ml/WN

i
Approved by:

Date of Grounding and Bonding
< Certification

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

U.C.C. F120 (rev. 11/08)
original plus three photocopies.

Internet version

QTY.

SIZE ITEMS
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outiine Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

FEE (Office Use Only)




CONSTRUCTION el g

Permit # .- 16-1989
IDENT|FICATION Btock 548 _ Lot 21 . Qualifier _
Work Site Location: ‘ Bri , . Contractor. .OPEN SYSTEMSINTERGRATORS/INC,
v : _ : L Address " 2_QLD_\ALO_QDLAND_BQAQ_MANALAEAN_NJ_01125___
Owner in Fee k SHIP

Telephone (732) 792-2112
Lic. No. or Bldrs. Reg. No. 34EBO1420300 34EBO1420300

Telephone: : 3 Federal Employee. No. - RAEDRAAADARAA
Is hereby granted permission to oerfonn the foliovrring work: - : PAY_MENT_S (Office Use Only) -

e ' C : : : SRR - | Building $0 |
Osutoine . [J PLUMBING S [ LEAD HAZARD ABATEMENT | Electrical " $0
A ELeCTRICAL . O rFrepPrOTECTION -~ [J pEMourmioN -~~~ . . | Plumbing 30

‘ Fire Protection . $0

" [J ELEVATOR DEVICES D ASBESTOS ABATEMENT ] oTHER S o Rk
; (Subchapter 8only) ... _ Elevator Devices $0
' DESCRIPTION OF WORK: , R o R - | Other $0.00
COMMUNICATION POINTS . o . - ‘ : | DCATraining Fee —$0

: : : - - CO Fee.

: : : i : Other _$0°
Note: If constuction does not commence within one (1)-year of date of issuance, or if Total $0.
constructlon ceases for a period of six (6) months, this permit is void. : Check NG :

. Estjmated st of Work $44.000 : T y
/j : .- | Cash . _ $0 |
f«f//?}?xf ol ‘» g ,,,» //iz, /;é’xf*‘ - | Credit $0
.} Constructro’n Official " / : ‘, /} /) Date o Collected By
U.CC.F170 o e » " —
equiv (rev 1/04) : . ) ‘ » ’ . E
1 WHITE - INSPECTOR 2 CANARY - OF FICE . '3 PINK - TAX ASSESSOR . 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

. D Requrred inspections for all subcodes for one- and two-family dweliings are as foliows:
- The bottom of footing trenches before placement of footings, except that in cases of plle foundatrons |nspect|ons shallbe:made in
accordance with the requiréments of the building subcode. .
2. Foundatrons and alfl walls up to grade level prior to back filling.

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

4. Installation of all finished materials, sealings of exterior joints, plumbmg prpmg, trim and fi xtures electrical wiring, devices and ﬁxtures
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwelllngs are e fi ire suppressron systems heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

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

.v A complete copy of released,plans must be kept onthe job site.
If you do not understand-any of this information, please ask.
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) TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONT TORS, NOTIFY THIS OFFICE. OZMM TILITY DIG NO: 1-800-272-1000.
Block Lot Qualification Code

Work Site Location Emma Havens Young ES 43 Drum Point Rd

Brick, NJ 08723

Owner in Fee: BRICK TOWNSHIP PUBLIC SCHOOLS

Tel. (732) 785-3000 e-mail jbalo@brickschools.org

¢/ 1)l
[l -1957

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

Applicant sign/Contractor - & §\\

sign and seal hete:
Ryan Muslier

Date Received
Control #

Date Issued
Permit #

Print name here:
Xcom:wma Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
Communication Upgrades

Address 101 Hendrickson Ave, Brick, NJ 0872 Brick NJ

street municipality zip code
Contractor: Qpen Systems Integrators, Inc Tel  (732) 792-2112
Address 207 D Woodward Rd e-mail

Manalapan, NJ 07726

Contractor License No. w\—mmO;_ANO@OO ) Exp. Date Ow\w\_\MO\_m

Home Improvement Contractor Registration No. or Exemption Reason

(732) 792-9966

Federal Emp. ID No. 223692843 FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 44,000
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval  Initial
[ 1 Partial -Undersiab Utilities Approved ~ ~oudn
Date: A d by: Barrier-Free
: pproved by: Trench
[ mwm trics Plans Approved Temp. Serv.
Date: HM » Approved by: A.Mm _- _ Constr. Serv.
. . . TCO
Joint Plan Review Required: Oth
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Eiev. e
Service
SUBCODE APPRO >\8ﬁ @m\»g_.ﬂ Final
Date: ~M I . — Barrier-Free
Approved by: e
, &y = Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE . ~ 4 in-Card Date Issued
[ ] CO [ 1CCO [ 1 CA .
) Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
Certification

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

Applicant: When submliting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photocoples.

QTY. SIZE ITEMS
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

EETTEET TP e Fled FEE T

Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




