%’Dvm a\w‘l’ f—a&& . /
sLock 246 Lot A QUALIFICATION CODE ADDRESS (SITE) de DY 687123 PERMIT NO. .

V. FEE SUMMARY {for office use only) Update Upﬂate
= CONSTRUCTION PERMIT | : s s
= . 2. Electrical A
) 3. i
=] APPLICATION 1 1 | & 2,
A pllcant Completes: Sections r 11, Il {optional), IV, VI, and VII N D () [ } 5. Elevator Devices
T * 6. Subtotal
L. IDENTIFICATION \ .
1. Proposed Work Site at: BWWW ?mw\ ’C\m;w\)mm Z?AWD ; ;esbst 2:°l% for State Plan Re"'ewg
. Subtota
2.Name of Qwner in Fee: &f‘d" lﬂu—‘"‘b\MD Y""WA & Tducadion 9. Siate Permit Surcharge Fee
el (7L ) 155 Poow e-mail 1? 2ul:ttote:|0
. Cert. of Occupancy
Address 10 (&mclvltlc"rd?v\ B EVLL\/——/(BMDV\'%L\P 9‘6‘7&4 12. Other
straet . municipality zipceda 3 ) e
3. Ownership in Fee: Public X Private 13. TOTAL $
4. Principal Contractor: ecaigmin :E wouges, Growp - Tet (AFL) B0 -1 00 V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address éou\—‘(uwc.:‘cw -Lp gq:\\cw e-mail 1. Number of Stories :
. 2. Height of Structure ft,
3. Area — Largest Floor sq. fl.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home improvement Contracior Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. fi.
Federal Emp. ID No. FAX: ( ) 8. Max. Live Load :
5. Architect or Engjneer, | Jo<z : Contact fedne Soeqpel 7. Max. Occupancy Load
Address 2. ok e-mail e < . 8. |If Industrialized Building: State Approved HUD
(1A ) Sko *”H’OD (TR ) e TG 9. Total Land Area Disturbed sq. ft.
%’4 / 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun @L& P lg.’i‘ 3, .
T e 106 et 790 v 11. Base Flood Elevation .
Tel. (L ) 1 - FaX: (1) ¢ 12, Wetlands vyes ro
la.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
1 Minor Work O MNew Building 3 Addition O Demotition A. RESIDENTIAL {primary use)
] Repair [J Alteration O Renovation [0 Reconstruction 1. State Specific Use: .
[] Ashestos Abat. -Subch. 8 O Lead Hazard Abatement [0 Radon Remediation (1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Itb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tatar Units Income-restricted
(Check all that apply) L Rec'd by : Reg'd% : [?zﬁe Da-ie viewar . 'Apprcval ‘R'eje.ction viewer Gained, Sale
] Buiing / & . h h N | )_ o o e Gained, Rental
. _ o e L B ) Lost, Sale —
O Electrical e _ 1'/4444 6"‘”"["‘ "‘7 Lost, Rental
N O Plumbing S AN I . | "~ - J|B. NON-RESIDENTIAL (primary use)
‘ = N Ry - s 1. State Specific Use: -
[] Fire Protection s R : S 2. Use Group, Proposed:
‘ - < 3. Change in Use Group, Indicate Present:
O Elevator
C. MIXED USE -List secondary use(s):
I0IALCOST : D. Construct. Classification: Present
IiIl. PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWI{NG? Proposed
DO YOU WANT: 1,07 Elevators/EscalatorsiLifts!  4.[7) Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.17 Fire Alarm
1. O Parlial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9.1 Underground Storage Tarks
2. [ Prototype Processing 2.L] High Pressure Boilers 6. Hazardous Uses/Places of Assembly 10,1 Swimming Pools, Spas and Hot Tubs
3.[0J Pressure Vessels 7.0] Sprinklers/Standpipes 1.0 LPGas Tanks .

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




Brick Township Date Issued 10/3/2012

401 Chambersbridge Rd Control Number  C-12-000474

Brick, NJ 08723
Permit Number 12-1699

Permit Issue Date  6/22/2012

Certiﬁcate Certificate Number 12-1699
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 41 & 43 BRUM PGINT RD. Drum Point Block: 548 Lot: 21 Qual:
School Brick Township, N3
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE BRICK NJ 08723
Telephone: 7327853000
Contractor Design Resources Group
Address 371 Hoes Lane Ste. 301 Piscataway NJ 08854
Telephone: 7325607900 Fax: 7325607910
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number;
Type of Warranty Plan: O state [ private
Use Group: R-S Construction Classification:
Maximum Live Load: 0 Maximum QOccupancy Load:

Description of Work/Use:  Remove and replace gym lights

Certificate Comments:

1 certificate of Occupancy [ ] certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent, .
Certificate of Approval [J Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period {  years); see file

constructed or installed in accordance with the New Jersey .
Uniform Construction Code and is approved. If the permit was [ certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

D Certificate of Continued Occupancy £J Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see filg

visible parts of the building there are no imminent hazards and 0 . )

the building is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

[ Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

D Temporary Certificate of Occupanc
Conditions to be met: porary pancy

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

Conditions to be met;

Fee: $0.00

Construction Official Check Mumber:

Collected By;

Date Printed: 10/3/2012 U.C.C. F260 (rev. 08/05) Page 1



BLOCK LOT QUALIFICATION CODE ADDRESS (siTe)_Prum Point Elem. Schogly \:ua
V. FEE SUMMARY (for office use only) Update Update
« " CONSTRUCTION PERMIT 1. Buiding 3
ectrica
' 3. Plumbing
A== APPLICATION 3 Plumbing
Applicant Completes: Sections [, If, Hl (optional), 1V, VI, and VIl 5. Elevator Devices
1. IDENTIFICATION _ 8. Subtotal .
1. Proposed Work Site at: Drum Point Elem. School 7. Less 20% for State Plan Review §
. hi ( Di 8. Subtotal $
2. Name of Owner in Fee; Brick Township School Dist 9. State Permit Surcharge Fee
Tel, (732)785-3000 ®1016 o o] 10. Subtotal $
- . 11. Cert. of Occupanc
Address 10 Hendrickson Ave Brick Twp 12 Other pancy
street municipality zip cotle .
3. Ownership in Fee; Public Private 13. TOTAL 3
4. Principal Contractor: Sodon's Electric, Inc. Tel _ (732)291-1713 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 25 W, Highland Avenue e-mait Marylu@sodonselectric.c 1. Number of Stories
Atlantic Highlands, NJ 07716 2. Height of Struoture ®.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. 9458 Exp. Date 4. New Building Area sq. ft.
Hoine Improvement Contractor Registration No. or Exemption Reasen (if applicable):; 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 222401656 FAX: ANWNV 291-8702 6. Max. Live Load
5. Architect of Engineer Contact 7. Max. Occupancy Load
Address e-mail 8- If Industrialized Building: State Approved HUD
Tel. FAX: 9. Total Land Area Disturbed sa. ft.
) ) 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation f.
Tel. FAX: 12, Wetlands yes no
ila.PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
0 Minor Work ' Wew Building 3 Addition L] Demolition A. RESIDENTIAL (primary use)
T Repair 1 Alteration {1 Renovation L1 Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tatal Units Income-restricted
(Check afl that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection { viewer .
Gained, Sale
1 Building Gained, Rental
. Lost, Sale
® Electrical 16,000 Lost, Rental
O Plumbing B. NON-RESIDENTIAL .ﬁbl..st use)
1. State Specific Use::
L} Fire Protection 2. Use Group, Proposed: ___..
3. Change in Use Group, Indicate Present:
i1 Elevator - i
C. MIXED USE -List secondary use(s):
TOTAL COST $16,000 D. Construct. Classification: Present
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.03 Elevators/Escalators/Lifts/ 4.3 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.0] Fire Alarm
[ Partial Reteases Dumbwatters/Moving Walks 5.7} Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2. (3 Prootype Processing 20 Mg foourefolers 60 Hazarous Usesflaces ofAssembly  10.1) Swimiing Pook, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH

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

A () |Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further 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 shali be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. () !lurther certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15()1.ix:

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

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

C1. () Building . C.2. ( ) Fire Protection
1 further certify that ! will perform the following work:
C.3. ( ) Electrical C4. () Plumbing
D. () lagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Signature ' ‘ Date

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

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

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

| agree to advise all confractors 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.

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

{ ) Check if contractor.

Agent Name [ 2esimin Recoyrces, Grnu"lD - Dad Galh
Address [nte 20} j?leaa:lamml; , N A

Telephone ( ) BLO 7900
Signature Lpee C

ll. { ) LEADHAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C.5:17.

U.C.C. F100-2 (rev. 5/2007)



CERTIFICATION IN LIEU OF CATH

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

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

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

B. ( ) Ifurther cerify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15()1.ix:

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

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

C.1. ( 1 Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C3. () 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 willfuily false, | am subject to punishment.

Signature Date

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

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

I {urther 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.

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

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

(X) Check if contractor.

Agent Name Walter Sodon

Address _25 West Highland Avenue
Atlatnc Highlands, NMed Q7716 ="

Telephone 732

Signature

4l () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

%
U.C.C. F100-2 (rev. 5/2007)



o

ELECTRICAL SUBCODE
TECHNICAL SECTION

&=

VML GRS Sl TRLETION
[4-T314

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

CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Bock 58 - taZl _ Qualfication Code
Work Site Location D g Pocnt £ leta gondery .WL;?&_

N D Pand Boed, Back 37

Ownerin Fee: Bricle T o0 S\J(f:mu Bot
Tel. (1371 ) IS ~3o00

e-mail

Date Received
Control #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {age
application and perform the wopcTi

Applicant sign/Contractor
sign and seal here;

Print name here; ’LD&-ENN@;

[ ] LicensegdElec. Contractor { ) Certifd Landscape Irrigation ContT [ ] Exempt Applicant,
D. TECHNICAL SITE DATA :

Dﬁﬁﬁh-nv%—_.\/“w A

Address [21 :.“N..Emus Aoe NSM.W Aotf,}r,.n. mwmmmh DESERIPTION OF WORK: Lewcova! gued jnstnlledon of PR
Contractor: G el. (]372.)5L0 -T900 o SZE TTENS m._,_\ P ag s Uit \._m_:E..J : AT
Address felleso e-mail \ Lighting Fixtures
: e Receptacles
Contractor License No. Exp. Date \\ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): \ Umﬁmnaa_m
Light Poles

/.

Federal Emp. 1D No. FAX: (

B. ELECTRICAL CHARACTERISTICS

Use Group Present mwncrbm(vﬁ.?\f. Proposed NVFP OSO...f
[ ]Pole/Pad # ‘ [ ] Temporary [ ] o0ther /~
Building Qccupied as ili \ )

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)
[ 1 No Plans Required Type: Failure Failure\ Approyal  Initial
Rough TN

[ 1 Partial -Underslab Utilities Approved

Date: Approved by:

[ 1 Electric Plans Approved
Date: Approved by:

Joint Plan Review Required:
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Efey

SUBCODE APPROVAL for PERMIT

Date:
_ /

Service
Final

Barrier-Free

Approved by: .
Temp. Cut-in-Card Date Issued
mc_mo%% . >_%mw,m»w for __m_mb:m Final Cut-in-Card Date Issued
“umﬂ_n“ t1 _ Annual Pool Inspection
Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 19/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

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

ERRRRNE.

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

£

i

NEREERERRRRRERRREN
ARARRARRNRRR

Jil

Adminisirative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTALFEE §

i




ELECTRICAL SUBCODE
TECHNICAL SECTION

=

-._Z:Cﬁ.c. CUHSTRUCTIGN
SORE

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

TIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.

OOZHW)O._‘MW
Block m\ - Lot 9\\ Dcm:mo:& Code

Work Site 5883 Drum Point Elem. School |,

& \«\\&m&&\ y\%\ﬁ%\

Owner in Fee: Brick Township School U_mn:_oﬁ

Control #
Date {ssued

C. CERTIFICATION IN LIEU OF OA

application and perform the wor

Applicant sign/Coniracior
sign and seal here:

Print name here: Walter ﬁ
I Licensed Elec. Contractor [ _ oﬁm :

: [ ] Exempt Applicant

. _ x101e i
Tel. (7382).785-3000 e-mail D. TECHNICAL SITE DATA
Address _10 Hendrickson Avenue Brick DESCRIPTION OF WORK:
slrast . municipality zip code o m _I_ _Jﬁ_ﬂ
Contractor: S0don's Electric, Inc. Tel.  (732)291-1713 e _Nm@ s :
Address 25 West Highland Avenue e-mail Marylu@sodonselectric.co 02_ A s L %_m ng Fixtures FEE (Office Use Only)
Atlantic Highlands, NJ 07716 . Receptacies
Contractor License No. 9458 Exp. Date 6 Switches
Home Improvement Cantractor Registration No. or Exemption Reason (if applicable); — Detactors
Light Poles
Federal Emp, ID No. 222401656 FAX: (732) 291-8702 Motors-Fract. HF
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed .18 Communications Paints -
{ 1PolePad # ___ [ ] Temporary [ ] Other — Alarm Devices/F.A.C. Panel
Building Occupied as _School Lttty Co.JCP&L —_—
Est. Cost of Elec. Work § 16,000 0 TOTAL NUMBERS §
Pool Permitiwith LW Lights
JOB SUMMARY (Office Use Only) Storable Pool/S
— npa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) o KWEme Range/Recsptacle
[ ] No Plans Required Type: Failure  Failure  Approval  Inifial KW Over/Surface Unit
{ 1 Partial -Underslab Utilities Approved xw_m:. F KW Elec. Water Heater
-Fr
Date: Approved by: e MMM_Q ee KW Elec. Dryer/Receptacle
i e . KW Dishwasher -
T Elegjric Plans Approved Termp. Serv. HP Garbage Disposal
Date: provedby: LS Constr. Serv. KW Central A/C Unit
TCO - T
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
{ 1Bldg. [ JPlumb. [ JFire. [ ]Elew. Servics KW Baseboard Heat
mcmoocm vw %sz. for PERMIT Final e e HP Metors 1/+ HP
Date: A Barrier-Free — KW TransformeriGenetatar
>un8<mn\v< MU\ AMP Service
. Temp. Cut-in-Card Date Issued AMP Subpanels
SUBCODE APPROVAL for CERTIFICATE . .
[ 1cO [ ]CCO [ 1 ca Final Cut-in-Card Date Issued AMP Motor Controf Center
Date: : Annual Pool Inspection e e, KW EleC. Sign/Outline Light
Approved by: Date of Grounding and mo:asn 1 Lighti ing Control Panel
Certification ’

Applicant: When submitting this form to your Local Construclion Code Enforcement Office, please provide one
original plus three photocopies.

U.C.C. F120 (rev. 1109}
Internet version

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee § .
TOTAL FEE $




ELECTRICAL SUBCODE

a

cz::z.qnazﬂr, CHoN ,.‘-loxzwnbml mmoa—xnoz

CODE

A. IDENTIFISATION—APPUICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

TIFY THIS GFFICE. CALL THITY DIG NO: 1-806-272-1000.
Dcmm_mnmmos Code

OOZ._._N\»O,H.Omw
Block .3 . SE—— l.ot

Work Site Location DEB Point Elem. &ghoa!

Y% \\&S\\ \m\\

Owner in Fee: Brick Township mO:oo_ Disctrict

C.CERTIFICATION INLIEU O

| hereby certify that | am the (age
application and perform the wol

Applicant sign/Coniractor
sign and seal here:

Print name here:  YValter P. Sodon

X Licensed Elec. Cortracior { ] Cextifd Landscape hrigation Contt [ ] Exernpt Applicant
D. TECHNICAL SITE DATA

Tel. (732).785-3000  ¥1016 e-mail
Address 10 Hendrickson Avenue Brick

T municipality i Tode
Contractor: S0don's Electric, Inc. to.  (732) 291-1713

DESCRIPTION OF WORK;

Address 22 West Highland Avenue

e-mail Marylu@sodonselectric.co

Atlantic Highlands, NJ 07716

Contractor License No. 5458 Exp. Date

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

Federal Emp. ID No. 222401656 FAx: _ (732)291-8702
B. ELECTRICAL CHARACTERISTICS

Use Group Prasent Proposed

[ 1 PolePad & o [ ] Temporary [ ] Other

Building Occupied as _School Utility Co. JCP&L

Est. Cost of Elec. Work § 16,000

JOB SUMMARY (Office Use Only)

Gmﬁm“

PLAN REVIEW INSPECTIONS Dates (Month/Day)

f 1No Plans Required Type: Faillure Failure  Approval  Initia
{ ] Pantial -Undersiab Utilities Approved mocmr,

Date: A d by: Barrier-Free

m\m.:.sfr\ll pprovec by: Trench

{1 Electiic Plans Approved Ternp. Seiv.

Nmavasma by: .‘\}N Constr. Serv.

. . . TCO
Joint Pfan Review Required: Other
[ 1Bldg. 1 1Pumb. { jFire. [ 1Elew. ]
Service

mcmOOUmﬁw&\ﬁoﬂ PERMIT Final

Date Barrier-Free

4
Approved w<_&

SUBCODE APPROVAL for CERTIFICATE

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

co CCO CA
Mummm 79 Nu \N 1 Annual Pool Inspection
Approved by: 57 Date of Grounding and Baonding
4 Certification

U.C.C. F120 {rev. 11/09)

irkernet version ariginal plus ttres phatocapies,

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

Gy Lighting
QTY.  SIZE  ITEMS FEE (Office Use Only}
16 Lighting Fixtures
—_— Receplacles
B Switches
—— Detectors
Light Poles

Motors—Fragt. HP

Emergency & Exit Lights

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

40 TOTAL NUMBERS $
—_— Pool Permitiwith UW Lights
Storable PoolfSpa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposatl
. KW Gentral A/C Unit

HP/KW Space Heater/Air Handler
K\ Baseboard Heat

...... __ HP Motors 1/+ HP et e
KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

e, KW Elec. Sign/Outfine Light
1 Lighting Control Panel

Administrative Surchaige $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE &




= CONSTRUCTION i e
izl PERMIT - 5

IDENTIFICATION  Block: 548 Lot Qualifier

Work Site Location: 41 & 43 DRUM POINT RD. Drum Pomt School Brick  Contractor _Design_Resources Group
Township, NJ : Address 371 Hoes Lane Ste, 301 Piscataway NJ 08854
Owner in Fee Tl

" Telephene: (732) 560-790Q
‘Lic. No. or Bldrs. Reg. No.

Telephone: (732} 785-3000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING D PLUMBING C {1 LEAD HAZARD ABATEMENT Electrical $0
[4] ELECTRICAL (] FIRE PROTECTION . ~ 3 oemoumion Plumbing }7{ 50
Fire Protection
[] ELEVATORDEVICES (] ASBESTOS ABATEMENT [ OTHER ' e ““) i 50
(Subchapter 8 only) _ Elevator Devices ‘ $0
DESCRIPTION OF WORK: ' Other \ / $0.00
_Remove and replace gym lights | DCA Training Fee \ \ 3 $0
COFee \\i .
Other /__ 4 % % $0
] . ‘ . R T Y
" Note: If constuction does not commence within one (1) year of date of issuanceé, orif Total % \"T“‘ $0
constructionteases for a period of six (6) iponths, this permit is void. Check No":
Estimated Cost of Work 3 _ H
i L Cash $0
P L)
5 DL} l Z/ Credit $0
Date Collected By
U.C.C. F170 . .
equiv (rev 8/03) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

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

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

4. Installation of zll finished materials, sealings of exterior joints, plumbmg piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equment

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

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

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

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



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review /
To: 101 HENDRICKSON AVE BRICK, NJ 08723  ¢C: /

RE: Electrical Subcode
Block: 548 Lot: 21 Qual:
41 & 43 DRUWM POINT RD.
Permit Number. Control Number: C-12-000474
Last Submit Date: Tuesday, February 14, 2012

Date: Thursday, February 16, 2012

Dear BRICK TOWNSHIP BOARD OF EDUCATION,
Your reguest is hereby denied based upon the following infractions.

must have a signed and sealed permit from an electrical contractor

Sincerely,

7
Geoffrey Stahl, Subcode Official

4y O—'4

/gu.?fc /74%‘—/—5' 3 A7 /9/%4/4#770/{/

Page 1
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CONSTRUCTION

Bate |geuad

— Formit ¢
A Wiw Jindny
|[n,|-ra_n'f|cafn::uuv_;‘:a“nu. PE R M I I
IDENTIFICATION Block Lot allelon Code
ElecTr1C, ac.

sodon'’!

Wartk Slio Locatfon _Drum Point Elem. .- School Coniragior \
. Address 25 W. Highland Avenue
Gwnarln Fag  SL1CK Twp. School Dist. Atlantic Highlands, NJ 07716
Addresa . 10 Hendrickson Ave, Brick Tel. (/321 291-1713
Llg, N, q Bidi, Fng, No, 2458
Tel (Z232 12853000 21018 _Fed ID. 2224016556
id heraby gratted parmision to potorm the fallowing wark: PAYMENTS (Offlde Uga Dn!y)
[ 1 BULDING {1 PLUMBING | 1 LEADHAZARD ABATEMENT Suilding
f >f ELECTRICAL | | FIRE FROTECTION | 1 DEMOLITION Elscttical
| ] ELEVATOR DEVICES | | ASBESTGS ABATEMENT [ 1 OTHER Fiumblng
{Subchapiar B anly) ’ Flra Profattan

Dg?gﬂ{igﬁtﬁ PrfgWDRK: Elevglar Davicay

16 Fixtﬁres, 6 Switches, 18 Communication pts.. ) Othar

BCA Siaite Papmlt For
& 1 Lt Control Panel !
Cati, of Decupancy
NOTE: If canatnucilon deas nat cammenas within one (1) year of dola of ssusnce, or Oiher
Il consiniction carsas for a parled af sbx (8) months, this parmit s vald,
Estimalod CompfWork § _16,000.00 Tatal
. Ghock No,
Eansltucling Dhketal Datn zzﬁ: — -

WG F17U fraw. 114)

1 WHITEINSRECTOR % CANARY-OFFICE d Pibl=TAX ASSESSOR

gOlELaddEL(XHL)

T0H 0408

{gdea revama glde)
4 GOLp-AFELICANT

OCH Prinling (0] Jethadts

92:71 (031)6002-62-1AF



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stephen C. Acropolis, Mayor

Township Council:
John Ducey - President
Bob Moore - Vice President
Domenick Brando
Jim Fozman
Susan Lydecker
Joseph Sangiovanni
Dan Toth

February 16, 2012

Design Resources Group
371 Hoes Lane, Ste. 301
Piscataway, NJ 08854

Dear Patrick Seiwell,

Department of Community Development & Land Use

Juan Carlos Bellu
Director

A

T,
1]1111
LULUY

1850

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

The permit applications for the gymnasium lighting in Brick Township’s public
schools have been reviewed by our electrical sub code official. It has been
determined the plans are satisfactory but this office cannot release the permit until
the contractor information, with seal and signature has been updated.

If you have any questions, please do not hesitate to contact me at 732-262-1030.

Thank you for your anticipated cooperation.

I’ jfely’ ”ﬁ“’\%

Daniel Newman Jr.
Construction Official

DN/rt

Cec: Jim Edwards, Business Administrator
Robert Vogel, Director of Facilities

311y

RAGCESS
BRICK TOWNSHIP




State of et Fersey

DEPARTMENT OF COMMUNITY AFFAIRS
101 SoutrH Broap STREET

CHris CHRISTIE PO Box 802
Governor TRENTON, N} 08625-0802 RiCHARD E. CONSTABLE, .[II

Kimv GuapaGNo

Lt, Governor

January 12, 2012

Mr. Daniel F. Newman, Jr.

Construction Official

Brick Township, Municipal Building

401 Chambers Bridge Road

Brick Township, New Jersey 08723
Re: Project: Gym Lighting
School: Drum Point Road ES
School District: Brick Township
County: Ocean
DOE Project #: 0530-030-10-1045

Dear Mr. Newman:

The New Jersey Department of Education (NJDOE) has forwarded the above-referenced school
district’s request for permission to allow your agency to perform plan review in accordance with the
requirements of the New Jersey Uniform Construction Code (NJUCC). The New Jersey Department
of Community Affairs hereby grants the requested permission.

Please be aware that it is your agency’s responsibility to ensure the NJDOE has issued final
educational adequacy approval or has determined no such approval is required. Furthermore, your
agency must obtain the plans that have been approved by the NJIDOE from the school district or its
design professional.

In addition to plan review for compliance with all of the subcodes of the NJUCC, as they may be
applicable, it is also  your  responsibility to  ensure  compliance  with
N.J.A.C. 5:23-3.11A(c) and the NJDOE’s public school facility requirements enumerated in
Bulletin #00-3, as appropriate.

If you have any questions, please feel free to contact this office at (609) 984-7609.

Division of Codes and Standards

¢: Mr. Walter Hrycenko, Superintendent, Brick Township School District
Enclosure to Construction Official: DOE Stamped Plans

New Jersey is an Fqual Opportunity Emplover « Printed on Recycled paper and Recyelable

Acting Commissioner



FORM:; DOE-124 STATE PROJECTH:
V2,43 (03.13.08) i STATE OF NEW JERSEY Parent] _0530-0306-10-1045
DEPARTMENT OF EDUCATION - CHIEF OF STAFF Land
OFFICE OF SCHOOL FACILITIES Ternporary
Feasibility

REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRLICTION PLANS
Project and Qistrict Information

County: OCEAN District Contact: Mr. James Edwards
District Name: BRICK TWP Contact Title: Businass Administrator
District Number: D530 District Telephone #:  732-785-3000
Schoot Hame: Drum Point Road Elemsntary School District Fax #: 732-840-8089
School Code: 030 District E-Mail: jedwards@brickschoels.arg
Project Titte: Gym Lighting at Drum Point Road E.S. AJE Firm: Spiszie Architectural Group
Project Address: 41 Drum Point Road AJE Contact: Steven Stegel, Associale
Munigipality: Brick Tawnship AJE Phone #: 609-695-7400
Zip Code: p8723 AJE Fax # 608-394-2274

AJE E-Mail: Ssiegel@spiezle.com

Brief Description of Project:
Electricat Upgrades.

it is the request of tha above-named school district o have this profect reviewed for Stafe Uniform Construction Code
compliance fincluding N.J.A.C. 5:23-3.11A(¢) and Department of Community Affzirs, Division of Codes 2nd Stardard Bulletin 00-

3) and other applicable State Codes hy a municipal code enforcing agency, pursuant fo P.L. 4980 ¢, 23,

Chief School Administrator (Signature) ) 5

Chief School Administrator; Mr. Waiter Hryc:en5 ko Date: ﬁ/ﬂ '{{

This project will be reviewed for compliance by the below named appropriately Heensed municipal code enfarcing agency

Municipality Name:
Cther Municipality {only if project located in > 1 jurisdiction): Brick Townsip

Municipal Code Enforcing Agency Construction Official (Mame): Danief F. Newman, Jr.
Municipal Code Enforeing Agency Construction Official (Signature): &Mle#_p:aD_ Date: '1 ~fe{ ~{{

Municipal Gode Enforcing Agency Classification is class: Class 1

Municipal Code Enforcing Agency Address:

Street: Municipal Building Phone: 732-262-10 n E @ E “ w E
be?

401 Chambers Bridge Road <
City: Brick Township Fax: 732-262-3094 ™

S e e UL gaN 11 201

CommentsiNotes far ease of UCG Review:

DIViSION OF
CODES AND STANDARDS

FOR DCA* USE ONLY
“Note: For afl capital projects for NJ Private Schools for the Disabled, DOE wil

Request Reviewed By: _John N, Terry Signature:
Titte: Mer., OCE Date Acted Upon:

Action: ﬁ APPROVED DO DENIED (identify reason below) 03 RETURNED NO AGTION (identify reason below)

Comments: [ ‘}

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

Version 2.4.3(08.13.09)




Lisa Rose Tavalaiccio

From: Patrick Seiwell [patricks@drgaia.com)]
Sent: Tuesday, February 14, 2012 12:27 PM
To: Lisa Rose Tavalaiccio

Cc: Daniel Newman

Subject: Permit Packages

Please apply the following estimated construction costs to commence review:
Lighting Projects:

Brick Mem HS $73,000

Brick Twp High School $60,000

Drum Point $10,000

Lake Riviera $37,000

Veterans Mem Middle School $37,000

Chair Lift
Brick Township High School $75,000
Also, please apply myself as the contact person for all projects:

Patrick S. Seiwell (owner's Rep / Architect)
908-295-5397 (cell)

If there 1s anything else required to expedite the review process, please do not hesitate to call.

Sincerely,

Patrick S. Seiwell

Design Resources Group, Architects, AIA, Inc.
371 Hoes Lane, Suite 301

Piscataway, NJ 08854

p (732) 560-7900

f(732) 560-7910

www.drgaia.com

Principals
Patrick S. Seiwell NJ Lic #21A101611000



any Y. Salib NJ Lic #21A101733800
Phillip J. Cacossa NJ Lic #24GE037049000



