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QUALIFICATION CODE

Applicant Completes: Sections |, 1I, I} (optional), IV, VI, and VIl

 ADDRESS (SITE) BC‘\CK ‘ N»T

CONSTRUCTION PERMIT
APPLICATION

43 Drom Kt Rd

/3~ 34te

I. IDENTIFICATION
1. Proposed Work Site at:

2.Name of Owner in Fee: 6(‘[(" L‘( [A)D &’):Qd D'c EC‘J

Tel. e -mail

Address l_Q‘ HPr\d rl(‘kS\?ﬁ ALX’ Bﬂdﬂ N { ’BF?Zq

street
. Ownership in Fee:

w

Public Private

mumdpahty

. (599,203 1813

PERMIT NO.
V. FEE SUMMARY (for office use only) \/ Update Update
1. Building sk ~/y .
2. Electrical ALl 1
3. Plumbing —le
4. Fire Protection 3 e
5. Elevator Devices Y | if\
; " 6. Subtotal -
_Elm_{‘d oy 7. Less 20% for State Plan Review $ r?ﬂ A ;e jt. g
J 8. Subtotal s_| & I
9. State Permit Surcharge Fee U ;
10. Subtotal $_
11. Cert. of Occupancy
7ip code 12. Cther » :
"~ 13. TOTAL $_ .

Hl. PLAN REVIEW (optional)

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

4. Principal Conyractor: VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address ‘4 e-mail 1. Number of Stories AP
. - 2. Height of Structure ft. .
lcksbocs 0B 10 g
\& 1 8 3. Area — Largest Floor sq. ft,
License No. OR, if new home, BuilderReg. No. 7 ’—S Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if appllcab# ~ 5. Volume of New Structure cu. ft.
Federal Emp. ID No. 22—8% 2, FAX: (‘ﬁQ_) £ 6. Max. Live Load :
NS. Architect Contact + 7. Max. Occupancy Load
Address g -mall 8. If Industrialized Bullding: State Approved HUD i
Tel. . 9. Total Land Area Disturbed sq. ft. |
N ) 10. Flood Hazard Zone '
6. Responsmle Pers in Charge onc e ork has Begun ml K(’ Hed LAY L(Gf 11. Base Flood Elevation f
Tel. ( (B} FAX: ( ) 12, Wetlands  yes no
Ita.,PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
O Minor Work 00 New Building 0 Addition 0O Demolition A. RESIDENTIAL (primary use)
[ Repair {0 Alteration O Renovation 0 Reconstruction 1. State Specific Use:
O Asbestos Abat. -Subch. 8 {1 Lead Hazard Abatement {J Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
\r\b) i ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
I SUBCODES P ) : . . .
, Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totar Units Income-restricted
(Check all that apply) Est. Cost Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
ARBRT = ————— S - Gained, Sale
[J Building s P : ' ' : Gained, Rental
N ‘ w7 Lost, Sale
{0 Electrical Lost, Rental
O Plumbing : i o B. NON-RESIDENTIAL ’(primary use)
7 1. State Specific Use: !
{J Fire Protection a ' 2. Use Group, Proposed:
Elevat s e il 3. Change in Use Group, Indicate Present:
U Elevator C. MIXED USE -List secondary use(s):
TOTAL COST y .

D. Construct. Classification: Present
Proposed

DO YOU WANT: 1.0] Elevators/Escalators/Lifts/  4.[] Refrigeration Systems : 8.00 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/iMoving Walks 5.[] Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
2. [ Prototype Processing 2.C) High Pressure Boilers O Hazardous Uses/Places of Assembly ~ 10.[7] Swimming Pools, Spas and Hot Tubs

3.[1] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(0 LPGas Tanks

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




Block __S4& Lot 2l QUALIFICATION CODE

— s ADDRESS(SITE) 43 Drum Rint Roodd  ReicK CEPERMIT NO. 45 5(% Q

V. FEE SUMMARY (for office use only) Update U;idate
= CONSTRUCTION PERMIT |"I A
2. Electrical : ‘A\/ \‘
3. Plumbing -
l'mmm CORSIRECTEDN A P P LICATI O N g OO{%%/ CV 4. Fire Protection - \/ -
Applicant Completes: Sections |, ll, Il {optional), IV, VI, and VI 5. Elevator Devices L) \
1. IDENTIFICATION " 6. Subtotal RAVA
1 Proposed Work Site at: L <, 7. Less 20% for State Plan Review §__... .,/‘\
' : ; 8. Subtotal B SN Y
2.Name of Owner in Fee: _Bict.  Roacd.  of decedion 8. State Permit Surcharge Fee \.__\/
Tel. (232 ) 755 - 2000 e-mail 10. Subtotal $\"\; :
. 11. Cert. of Occupancy /
Address 1O\ YNendeickeon Avence Beicke 08724 12. Other 7
street municlpatity Zip code AvS
3. Ownership'in Fee: Public X Private 13. TOTAL $.
4. Principal Contractor: ces 6o (T3 ) 36000 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address _ 27! Hees ™ 1o we, Seife 3of e-mail i 1o 1. Number of Storles i L
) : 2. Height of Structure ft. | L
P ATX o8s s =
‘SCO&QNQL\L L 3. Area — Largest Floor sq. ft,
License No. OR, if new home, Builder Reg. No, Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer Dm%n__ﬁzsaw Contact D;\\u& Gal cc¥ 7. Max. Occupancy Load
Address 37) Hees 4aie S ite 3/ e-mail . 8. If tndustriallzed Building: State Approved HUD e
Tel. ( 234 ) _ G560~ 2500 FAX: (232.) _ 560 - 7910 9. Total Land Area Disturbed sq. f. | .
. . 0. od Hazard Zone ’
6. Responsible Person in Charge once Work has Begun Doy l()\ éCL\O\’* ' 13 od Elevation #
Tel. ((232) 560 - 2900 FAX: (Z3L ) _SLo = 79/0 "
1ta.PROPOSED WORK VIl. DESCRIPTION OF BUILDING, USE
{J Minor Work (O New Building ] Addition A. RESIDENTIAL (primary use) ~ ~ * .
0 Repair 1 Alteration /k{ Renovation truction 1. State Specific Use: e
O Asbestos Abat. -Subch. 8 O3 Lead Hazard Abatement ] Radon Remediation 2, Use Group, Proposed
' ) FOR OFFICE USE ONLY (Optional) F& s ahChange in Use Group, Indicate Present:
ith. SUBCODES . . \ I'a N £ divelli it
Est. Cost , Plans Date Rejection Approval Re Resubmission Dates Re- 0. of dive Ing units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer [|™. .- Gained, Sale
}j Building 7”3‘7(7# ' SR (olza/lz_, M/ o _ Galned, Rental
. ' - zgy- PR S SR Lost, Sale
[J Electrical . GALTE | N JAA AP~ J. Lost, Renta!
v - s B N " T o :
O Plumbing L ) S “ ||B. NON-RESIDENTIAL (primary use)
7 1. State Specific Use: |
[) Fire Protection o , 2, Use Group, Proposed: __ £
o R N R TR T |l 3. Change in Use Group, Indicate Present;
D Elevator S ‘ _l|C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed Las
DO YOU WANT: 1.0] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[J Underground Storage Tanks
2, {7 Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly ~ 10.[7] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.1 Sprinklers/Standpipes 1.1 LPGas Tanks

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/30/2013
Control Number C-12-002316
Permit Number 12-3626
Permit Issue Date 12/12/2012

Certificate Number 12-3626

Construction Code Division

(Certificate of Approval)'
Identification

Work Site Location: ;ﬁ & 43 DRUM POINT RD. Brick Township,  Bjock: 548 Lot: 21 Qual:
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION

Owner Address: 101 HENDRICKSON AVE BRICK NJ 08723

Telephone: (732) 785-3000
Contractor Breaker Electric, Inc

Address 488 Monmouth Rd. Clarksburg NJ 08510

Telephone: (609) 208-1818 Fax: (609) 208-2145

License Number or Builders Registration Number: 8743

Federal Emp. Number:  22-2802926

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL Replacement of exterior doors and interior lights

Emma Havens

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

a Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

0 Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
|:] Partial or limited time period ( years), see file

U certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Cettificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 10/30/2013 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



| 11T I D Date Issued 12/12/2012
[—] CONSTRUCTION Contrl ¥ C.12.00231
| a . T Permit # 12-3626

~ IDENTIFICATION Block: 548 Lot: 21 i Qualifier

Work Site Location: 41 & 43 DRUM PQINT RD. Brick Townghip, NJ Contractor . Design Resources Group

. Address - 371 Hoes Lane Ste, 301_Piscataway NJ 08854
Owner in Fee BRI D T :

BRICK TOWNSHIP BOARD OF EDUCATION '
101 HENDRICKSON AVE BRICK NJ 08723 Telephone: (732) 560-7900

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)
L Building _$0

BUILDING - O pPLumBING - [ LEAD HAZARD ABATEMENT Electrical %0

ELECTRICAL [J FIRE PROTECTION - - O pemoLmion Plumbing %0

Fire Protection $0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER )

D D (Subchapter 8 only) D Elevator Devices !/ - _$0
DESCRIPTION OF WORK: _ Other 5 $0.00
ALTERATION - -COMMERCIAL Replacement of exterior doors and interior lights DCA Training Fee'____ .} Lf’ 30
Emma Havens e : RS !

COFee . % %
Other /& i M P _$0

Note: If constuction does not commence within one (1) year of date of issuance, or if ‘ Total i 2 / _ %0
construction ceases for a period of six (6) months, this permit is void. Check NO\M’

Estimated Cost of Work  $1.571.204 )

- Cash _—$0
: Credit __ %0
Construction Official Date Collected By .

U.C.C.F170
equiv (rev 1/04) . .

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

D Required inspectioné for all subcodes for one- and two-family dwellings are as foliows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structurai framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbiqg. The frami'ng inspectipn shall take place after the_rou_gh electrical and plumbing inspections and after the installation of the heating,

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

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

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

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

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




| " ELECTRICAL

{emed SUBCODE

NARERLENR TECHNICAL SECTION

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

owereceres /4 /1 /2

Date Issued

ot A 3480

D. TECHNICAL SITE DATA

QTY. SIZE
Block 5S4y Lot 4977
Work Site Lgeation  {— - C
45 Uevm PoidkT{as rck N OZ723 3Fz
Owner in Fee/Occupant aock T .o 5] ofF ~AUCTHien
addess 10| Nenolock.s9 i, Roe _
Brnde , NI 0724
Tele. AHNUNV. J&lm ug qx _O [ ﬁb m
Contractor BREAKER ELECTRIC, INC.
Address 488 MONMOUTH ROAD I
v CLARKSBURG. NJ 08510
Tele. (_609 ) 208-1818 Fax ( _609 ) 208-2145 »ﬁ
Lic. No. _8743
Federal Emp. No. 22-2802926 I
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed -
[ ] Pole/Pad # [ ] Temporary [ ] Other —
Building Occupied as Utility Co. _—
Est. Costof Elec. Work § 14, 500 -
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_—
[ ] No Plans Required Type: Failure  Failure  Approval Initial _—
Joint Plan Review Required: Rough -
[ ] Building [ ] Plumbing Temp. Serv. —_ e
[ ] pire [ ] Elevator Constr. Serv. -
[ Elec. Plans Approved TCO —_—
Date: \E Other _
Approved by J7~ Service -
Final \g W_N _—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued P
[ 1]CO [ ]cCCO [, 1CA Final Cut-in-Card Date Issued
Date: g_ by :v g
Approved by 4
o~
rd and am authorized AU /
on this application. /ﬁw.
ignature
U.C.C. F120
] Exempt Applicant (rev. 3/96)

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/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

N NN

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




mrmﬁ,m_o__yr SUBCODE
] TECHNICAL SECTION

> mvmz,.,mﬁn,p.ﬁnuz.l}@vﬂﬁ)zq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block - let A\

Work Site Location M3 Deom  Poimy

Rood,

Qualification Code

Peick , A5 08733

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

thereby certify that | am the ﬁwma oa owner of «mnoa mna am authorized to make this

application and perform the work §i

Applicant sign/Contractor
sign and seal here:

{ 1licensed Elec. Contractor | ] Certifd Landscape lrrigation Contr | | Exempt Applicant

D. TECHNICAL SITE DATA

Owner in mmm. Bricx Pooed. of Edocotion
A‘Mwm,v &S - 3000 e-mail
Address __| O]} Hendeicksonm L(@j(P Peick OR73Y
2t cude

Contracter: UQ e Resoosces, ancv

Tet. (720 560790

Address _ D71 EOmw lane, Soite 20]

Pisceda by A3 OWWW g

e-mai

DESCRIPTION OF WORK:
Replocement ot Terior

.P..Mki\ Fixdores

(XVAY Toe cown

T
Contractor License No.

Exp. Date

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

Federal Emp. ID No. FAX:
B ELECTRICAL CHARACTERISTICS
Use Group Present = Praposed &
[ 1 Pole/Pag # [ ] Temporary [ 1 Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work 8 77X, 70¢/

JOB BUMMARY (Cffice Use Oniy}

PLAN REVIEW INSPECTHINS Dates A?\mﬁww?\mummumw

1 No Plans Requirsd Type: Fallure  -Faillure ™ Approval  Initial

{1 Partigl -Undersiab Utilitles Approved Rough

Date: Aporoved by: Barrier-Free

) Pproved by: Trench
[ 1 Electic Plans Approved Temp: Serv.
Date: Approved by: Constr. Serv,
) ) . TCO

Joint Plan Reviaw Required; ot

[ Bidg. [ jPhmb. [ JFre. [ ]Elev er ;

Sevice \

SUBCORE APPROVAL for PERMIT Fihat / f

Date: Barrier-Free 3
Approved by,

. . R Temp. Cu-in-Card Date Issued ){W\
SUBCODE ﬁn@%ﬂ«ﬁ.r for CERTIFICATE Final Cutin-Card Date lssued R _

[ 1¢Co [ 1CCO i 1 Cca ¢

Date:
Approved by

Cartification

Annual Pool Inspeciion

Date of Grounding and Bonding

U.C.C 120 {rev. 11/09)

internet version original plus three photocopies.

Applicant: When subpmitting this form to your Local Construction Code Enforcement Office, please provide ons

QvY. SIZE  [TEMS
Lighting Fixiures

Receptacles

Swiiches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Pana!

ITEITTRIE

Pool Permily

Storable ﬁammv mxom ?w
KW Elec. Range/Receptacle
KW Oven/Swface Unit

KW Elec. Water Heater

KW Elec. Dyyer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Central AC Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HEP Motors 1+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fes §
TOTALFEE &

FEE (Office Use Only)




*

o

UNHORM CONSTRUCTION
coDE

(emmmed  BLULDING SUBCODE

TECHNICAL SECTION

e L

Ll

AIDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTOR, OTIFY THIS OFFICE. CALL UT[TY, DIG NO: 1-800-272-1000.
Block Lot Qualificatipn Code
S\M‘w \Nm L.ocation " Zﬂuw HVPM, Q. - < m wm m—
ewac3 S.RJ\.T:l Bacs , NG U
Owner in Fee: G Ci D_,.A M*/:.U m«%ub & Oﬂ m*,c (@S m tOM
Tel. ( e- Bm__
Address ZQD\*W._.QFA@\QJ A Jc Hwﬁ »DmA _ KN ”_
street Ecs_o_vm.z
Contractor: Tel. %DQ.V%E

e-mail

>an_.mNP

(o T%gnﬁ NCT

Confractor License No. or mc__amwmwm_m:m»_o: No.

Exp.

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

Federal Emp. ID No. mm N&Om& mvr

Date

Fax: (LIS 2 ES

Date Received
Control #

Date Issued
Permit #

o

C. CERTIFICATION IN LIEYQF
| hereby certify that | am thd

application.
Print name here: u’ﬂuf J/ ﬁ./i rdg

Sign here:
D. TECHNICAL SITE DATA C

JOB SUMMARY (Office Use Only)

Joint Plan Review Required:
[ 1Elec. [ }Plumb. [ }Fire [ ]Elevator
SUBCODE APPROVAL for PERMIT

Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE
{ 1]CO [ ] ccCo

Date: rell /0>

Approved by: & K

Dates (Month/Day)

Approval initial

PLAN REVIEW Date Initial  INSPECTIONS
[ ] No Plans Required Type: Failure Failure
[ 1 AN o Footing
. . Footing Bonding
[ 1 Footings/Foundations Foundation
[ 1 Structural/lFramework Slab
{ ] Exterior —_— Frame
[ 1 Interior Truss Sys./Bracing

Barrier-Free

Insulation

Finishes -Base Layer

Finishes -Final

Energy
Mechanical

TCO

Other

Final

Barrier-Free

16-tet3 £&-F

DESCRIPTION OF WORK

Remoxe. < QNQ_%ON
(1) Extecor Doocs

B. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Proposed

Constr. Class Present

Height of Structure

if Industrialized Building:

Area — Largest Floor

sq. ft.

New Bldg. Area/All Floors

sq. ft. 1.

Volume of New Structure

New Bldg.

cu. ft. 2. Rehabilitation $

Max. Live Load

3. Total(1+2) §

Max. Occupancy Load

ft. State Approved
Est. Cost of Bldg. Work:

Proposed

HUD

Amud&|/

8,020

U.C.C. F110
(rev. 11/09)

TYPE OF WORK:
[ ] New Building $
[ ] Addition

7\# Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement .m:co,:m_ua_, 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

o e m e ey s e e e e
et et Mt e el e et et N et

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Crafeseias

BUILDING SUBCODE
TECHNICAL SECTION

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

Block 48 Lot AV

Qualification Code

Work Site Lacation _ U Deum Pyt Racd\

Bricx M 8723
OwnerinFee: _Beicl  Roard of  Elocetionm
Tel. (7220 785- 3000 e-mail
Address 1Ol Hendficksow  Avenve Beoick Q&E22Y

streat municipakty zip code

Contractor: Des igwn Resox sces @ﬂOCv Tel. SO~ 7900
Address _27]_VHpes lane, Suife 36/ ~ omai i goia o)

Piccata IS AN Oszsy/

Contractor License No. or Builder Registration No.

Exp. Date

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

Date Received
Control #

/1803

JE-364(
er of 4 ecard gadam authorized to make this

2

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the (agent gf) o
application.

Sign here:

Print name here: { ) ./}
D. TECHNICAL SITE DATA

Federal Emp. ID No. FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No-Plans Required o Type: Failure - Failure >uu3<m_. Initial
[ -] Af ) Footing

{ 1 Footings/Foundations . Footing m onding

) L T Foundation

[ 1 Structural/Framework Slab

[ 1 Exterior me

ﬁg hisrer Q\ N\&w 1 N@\mﬂ.‘:wm Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ JPlumb. [ JFire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE w\_mwrmzam_

[ 1CO [ ]cco \T\ﬂ A oth

Date: loli2g2 Fi wﬂ lo-16~(3 G.f
Approved by: § na . :

- Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present E Proposed E Constr. Class Present E Proposed E
No. of Stories M If Industrialized Building:

Height of Structure 26 4 State Approved HUD
Area — Largest Floor G- % Est Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $
Volume of New Structure cu. ft. 2. Rehabilitation $_778, 7o o0

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

$.278, 704 .0

U.C.C. F110 (rev. 11/09)
Internet version

DESCRIPTION OF WORK

ﬁ@ﬂ&nm3aﬁ+e.© Exfesior Toogs andh
LW,

T\ ecior

TYPE OF WORK:
New Building
Addition
Rehabilitation i
Roofing

Siding

Fence Height (exceeds 6')

Sign Sq. Ft.

Pool

N , it i sreEfomice Use Only)

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

1
]

1

1

i

] Retaining Wall —  __ Sg.Ft
]

1

]

]

]

Administrative Surcharge $
Minimum Fee $ -_
State Permit Surcharge Fee $ _—

TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide ane original plus three phatocapies.
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UILDING SUBCODE
HNICAL SECTION

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

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

SHE

Block
Work Site Location

Lot |ﬁ|
Ud Deumn Point Rood

Qualification Code

Beick AS  g8723

Ownerin Fee: _ 01\

Roardh of Edocetion

e-mail

Tel. @ 22) 735 - 3000

Address IOl Hendgickson  Avenue RBovex A&22Y
street municipality Zip code
Contractor: Desicn  Resoc gces @ﬂOtv Tel. 7220 560 ~7900
Address _ 27| VHpes ¢ ane, Suife 26f e-mail i j
Piscotawoy, AN 08254

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

Exp. Date

Federal Emp. ID No. FAX:
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date - -Initial ~ INSPECTIONS Dates (Month/Day)
[ 1 No-Plans Required Type: Failure - Failure - Approval- - Initial
-1 Al Footing
. N Footing Bonding
[ ] - Footings/Foundations Foundation
[ Structural/Framework . Slab
[ ] Exterior @\w&
(V1) taterer N\@ Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[. 1Elec.- [ }Plumb. [ ]Fire [ ]Elevator insulation

SUBCODE APPROVAL for PERMIT
Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ 17CO [ jcCoO [.1CA
Date:

Approved by:

Finishes -Base Layer.
Finishes -Final
Energy
Mechanical
TCO
Other
Final
Barrier-Free

tb-16-13 &P

Date Received
Control #

/413

JA-364(

owner ofrecord gnd"am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the Am@m:

application. \

Sign here: \\ \

Print name here: dm\«\\\\ >, x 7

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
p@@e cemevit oF  Exfecior Dot
d~ecior w.,w/)./u\

andh

B. BUILDING CHARACTERISTICS

Use Group Present E Proposed E Constr. Class Present ___E _ Proposed E
No. of Stories 2 If Industrialized Building:

Height of Structure 26 ft. State Approved _____ HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $__

Volume of New Structure cu. ft.

Max. Live Load

2. Rehabilitation $_775, 704 .o

Max. Occupancy Load

3. Total (i+2) $_778, 70 .00

U.C.C. F110 {rev. 11/09)
internet version

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
%4 Rehabilitation
Roofing
Siding
Fence
Sign

$

Height (exceeds 6')
Sq. Ft.

]

]

]

]

] Pool

] Retaining Wall Sq. Ft.
] Asbestos Abatement Subchapter 8
1

]

]

1

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.
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State of Petw Jersep

DErARTMENT OF COMMUNITY AFFAIRS
101 SoutH BrOAD STREET

Goverior PO Box 802 )
) Trenton, NJ 08625-0802 RicHARD E. CONSTABLE, 111

Acting Comanissioner

Curis CHRISTIE

Kim GuaDaGNO
Lt. Governor

June 12,2012

Mr. Daniel F. Newman, Jr.

Construction Official

Brick Township

401 Chambers Bridge Road

Brick Township, New Jersey 08723
Re: Project: Exterior Door Replacement
School: Emma Havens Young ES
School District: Brick Township
County: Ocean
DOE Project #: 0530-035-10-1051

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 NJDOE 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.

Sincerely,

Joh;’i~ N. Ferry
Division of Codes and Standards

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

New Jersey is an Equal Opportunity Employer » Printed on Recyeled paper and Recyclable



FORM: DOE-124 STATE PROJECT#:
V 2.4.3(08.13.09) ] STATE OF NEW JERSEY Parent| 0530-035-10-1051
DEPARTMENT OF EDUCATION - CHIEF OF STAFF Land
IC Q0L FACILITIES Temporary|
Feasibility,

Emergent

REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS

Project and District Information

=
County: QCEAN District Contact: Mr. James Edwards —
District Name: BRICK TWP . Contact Title: Business Administrator T
District Number:. 0530 - District Telephone #: -~ 732-785-3000 =
School Name: Emma Havens Young Elem. School : District Fax #: 732-840-908¢ =
School Code: 035 : . District E-Mail: jedwards@brickschools.org L
Projsct Title:: Renovations fo Emma Havens Young E.S. - AJE Firm: Design Resources Group o
Project Address: 43 Drum Point Road AE Contact: - Mr. Patrick S. Seiwel, Principal
Municipality: Brick Township AE Phone #: 732-560-7900 P
Zip Code: 08723 AE Fax #: 732-560-7910 —
’ AJE E-Mait: patricks @drgaia.com [
Brief Description of Project: [
Replace Exterior Doors and Frames, Electrical Upgrades. E’)

It is the request of the above-named school district to have this project reviewed for State Uniform Construction Code

compiiance (including N.J.A.C. 5:23-3,11A(c) and Department of Community Affairs, Division of Codes and Standard Bulletin 00-
3) and other applicable State Codes by a municipal code enforcing agency, pursuant to P.L. 1990 c. 25,

Chief School Administrator (Signaturg):
Chief School Administrator:

Mr. Walter Hrycenko Date: 5‘ (¥4 {&

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

Municipality Name:

Other Municipality (only if project located in » 1 jurisdiction): Brick Townsip

Municipal Code Enforcing Agency Construction Official (Name):

Daxiel F. Ne , JF.
Municipal Code Enforcing Agency Construction Official {Signature): ! ;ﬁ ¢ Date: g\'\ ! é Z ;
Municipai Code Enforcing Agency Classification is class:

Class 1
Municipal Code Enforcing Agency Address: .
Street; Municipal Buiiding . Phone: 732-262-1027 rﬁ E @ E H W E {‘“\
401 Chambers Bridge Road 4 4 {
Cit:  Brick Township Fax  732-260-8054 o I
State: New Jersey % i i
Zip Code: 08723 J U N ] .] i J
Comments/Notes for ease of UCC Review: 20]2 ;
DIVISION oF
CODES ‘AND STANDARDS
FOR DCA* USE ONLY
*Note: For all capital projects for NJ Private Schools for the Disabled, DOE wiil
Request Reviewed By: Signature:
Title:

Date Acted Upon:

Action: BA~APPROVED [0 DENIED {identify reason beiow)

Comments:

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

Version 2.4.3(08.13.00)



TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor

Township Council:
John Ducey - President

Department of Community Development & Land Use

Juan Carlos Bellu
Director

Bob Moore - Vice President
Domenick Brando
Jim Fozman

Susan Lydecker Fax: 732-262-2941
Joseph Sangiovanni

Dan Toth www.twp.brick.nj.us
July 19, 2012 '

i | -262-102
T 732 4
1850

Design Resources Group

371 Hoes Lane Suite #301
Piscataway, New Jersey 08854
Attention: Patrick Seiwell

Re: Emma Heavens Young School
Replacement of Doors and Lights
41 and 43 Drum Point Road
Division of Inspection Control Number C12-002316

Dear Mr. Seiweli:

It is the understanding of this office that the selection of contractors for the above project will not take place
until the review of the construction plans and permit application is completed.

This office has reviewed the permit application for the above-referenced project. It has been determined
that the submitted application and the associated construction documents, plans, and specifications are
satisfactory and indicate substantial compliance to the construction codes.

Prior to issuing the permits, the applicant is required to provide contractor information. Once contractors
have been determined, some additional information may be required from the contractors such as additional
shop drawings, manufacturer installation instructions for specific materials and contractor licensing
information.

If you have any questions, please contact the Division of Inspections at 732-262-1030.

Very truly yours,

aniel F Newman Jr. Z

Construction Official

DFN/mk

Cc: Dr. Walter Uszenski, Superintendent of Schools

PlodN
311y

James Edwards, Business Administrator
Robert Vogel, Director of Facilities

ACCESS
BRICK TOWNSHIP
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IDESIGN RESOURCES GROUP ARCHITECTS]|

June 11, 2012

Township of Brick - Building Department
Municipal Building

401 Chambers Bridge Road

Brick Township, NJ 08723

Attn:

Re:

Daniel Newman
Construction Official
Exterior Door Replacement & Lighting Replacement at the:
e Emma Havens Young Elementary School
DRG# 1209
State Plan# 0530-035-10-1051
¢ Lanes Mill Elementary School
DRG# 1210
State Plan# 0530-045-10-1056
For the: Brick Township Board of Education

Dear Mr. Newman,

Please find the enclosed items in reference to the above mentioned projects:
1.
2.

3.

(2) Complete set of plans for each school, signed by the architect.

(1) copy of the specifications, signed by the architect for each school.

Project review permit jacket for each school.

PRINCIPALS:

Hany Y. Salib, AIA, NCARB
NJ Lic # 21A101733800

PA Lic # RA404803

NY Lic # 0325801

Patrick 8. Seiwell, AIA, NCARB
LEED AP

NJ Lic # 21A101611000

PA Lic # RA403783

NY Lic # 0315501

Phillip J. Cacossa, PE
LEED AP

NJ Lic # 24GE 03704900

PA Lic # PE056000E

NY Lic# 079633-1

ASSOCIATE:
Alan N. Trovato

With this application we would like to begin the review process to gain final release for

this project.

Please note that the project is being partially funded by a SDA Grant. The checklist
requires a technical code review. Upon your review and approval we will require a letter
from your office stating the following:

“The plans and specifications for the above named project have been
reviewed for code compliance and are hereby released for contractor
procurement.”

“Contractor shall appropriately apply for all permits once the project that
has been awarded by the Brick Township Board of Education”

DESIGN RESOURCES GROUP ARCHITECTS AIA, Inc.
371 Hoes Lane, Suite 301, Piscataway, NJ 08854
TEL: 732-560-7900 FAX: 732-660-7910
www.drgaia.com




Please feel free to call should you have any questions or require any additional
information. I can be reached at 732-560-7900 or by e-mail at davidg@drgaia.com .

Sincerely,

David Galati
Design Resources Group Architects AIA, Inc.
Designer

(P:1210/02/1210-review letter-061112.doc)

DESIGN RESOURCES GROUP, ARCHITECTS, AIA
371 Hoes Lane, Suite 301, Piscataway, NJ 08854
TEL: 732-560-7900 FAX: 732-560-7910
www.drgaia.com




Lisa Rose Tavalaiccio

To: davidg@drgaia.com
Subject: Incompilete Applications
Hello David,

We are in receipt of the school applications for the HVAC systems. The
following require a plumbing tech to be completed for the A/C units:

Vets Memorial Middle School
Drum Point Elementary School
Lake Riviera Middle School

Also a reminder, we will require a change of contractors before the
applications will be approved through building, electric and plumbing. This
includes the above schools and Osbornville Elementary School,

Once I receive the plumbing techs for each school, I can proceed with the
review process.

I will be entering the applications for Emma Havens and Lanes Mill Schools
for the exterior doors and electric. But again, we will require the change of
contractors for all applicable subcodes. (Electric and plumbing)

Thank you
Have a great Day!

Lisa Rose Tavalaiccio
Township of Brick
Senior Permit Clerk
732-262-1030 Phone
732-262-2941 Fax




CERTIFICATION IN LIEU OF OATH
.. OWNER SECTION (to 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 following applicable boxes: '

A.. () 1lurther 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 shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. o~

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

I personally prepared the plans submitted for. 1) the new home referred to inA.; 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. ( ) [further certify that | will perform or supervise the following work:

C1. (') Building - C.2. () Fire Protection
! further certify that [ will perform the following work:
C.3. ( ) Electrical C.4. ( ) 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

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

| hereby cértify the following as required by-th'e Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed woiK 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 certification as the construction official may require.

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

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

} Check if contractor.

Agent Name Bf@[@t’ Ek(ﬁ (el TL\)C
Address 486 (Y\?ﬂ (T\JO{‘__{’_\_ r( \') A
Clacksboce , N8BS 0D

Telephone ( )

Signature ~ 4

.
. () 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)
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CERTIFICATION IN LIEU OF OATH ‘ | S

ot

1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that 1 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 myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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 CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

C. () [iurther certify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. ( ) Fire Protection

[ further certify that | will perform the foliowing work:
C3. ( ) Electrical C.4. ( ) Plumbing

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

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

{ understarith%'f any of the aWarewﬂlfuny false, | am subject to punishment.
Signature zZt 224 Z ) Date

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

I hereby ce'rtify the following as required byith'e 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.

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

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

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

{ ) Check if contractor.

Agent Name D&\/i& 6&.\C\+( - (.D?S\(QV\ R€’SOOY ces C?FOV?) A

Address__ 271 Hoes lcw\e,, Cuite 20{ N ' .
Piscatawoy ", AJS  0Os§SY

Telephone ( 2 y_Spbo - 700

Signature /f—/ Z.

R [
. ( ) LEAD HAZARD ABATEMENT: Inclyde Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

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



