BLOCK §/§‘ *& LOT Z ‘ QUALIFICATION CODE

ADDRESS (SITE) Y2 Dryw /g//cf /&/

N V. FEE SUMMARY (for office use only) / Update Update
===  CONSTRUCTION PERMIT | : s 94
a 2. Electrical X/ \i\
. U APPLICATIO o punbing =
<o 4. Fire Protection )
Applicant Completes: Sectionsl I, Il (optional), IV, VI, and VII I (SD a ; ;) 5. Elevator Devices (\F\
[ 1. IDENTIFICATION 7\9 6. Subtotal . _ ~
*1. Proposed Work Site at: 43 Dreu (FZ/A’/* Oﬂﬂ/ “FAM A MUWS é:s-s\\ 7. Less 20% for State Plan Revnewz \'\:
) 8. Subtotal Q
2. Name of Owner in7 F§e: o ® E: 9. State Permit Surcharge Fee 3
Tl | 231 S~ 3000 e-mail /| 10 Subtotal
( ) 02 — 11. Cert. of Occupancy \ N
Address /0 street ﬂ municipality Zip code 12. Other \y
3. Ownership in Fee: Public Private 13. TOTAL $
4. Principal Contractor: (8 ( 258 ) w_ VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 4 PKazA e-mail 1. Number of Stories
- 2. Height of Structure ft.
“Boascd L OF2%2. €ig
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. ID No. m%_ﬁé&‘ rax: (23D 1295 -SBSB| | 6 Max Live Load
5. Architect or Engineer% esou GCrgy, Contact A Lb 7. Max. Occupancy Load
Address 327 oz ' #se e-mail 8. If industrialized Building: State Approved HUD
Tl (23) %Q" 2920 EAX: ;ié ) S&EO ~29/0 9. Total Land Area Disturbed sq. it
' B ,zé é; é ; ; : 10. Flood Hazard Zone
6. ResponS|bIe Person in Charge once Work has Begun . 11. Base Flood Elevation ‘
D ) 254 FAX: ( ) 12. Wetlands vyes no
lla.PROPOSED ' Vil. DESCRIPTION OF BUILDING USE
Minor Work [J New Building [J Addition O Demolition A. RESIDENTIAL (primary use)
[0 Repair /g/Alt‘eration O Renovation O Reconstruction 1. State Specific Use:

] Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement

] Radon Remediation

[ Annual Permit 2. Use Group, Proposed:

1. [ Partial Releases

2. [ Prototype Processing 2.0 High Pressure Boilers

3.0 Pressure Vessels

Dumbwaiters/Moving Walks 5. ] Cross-Connections/Backflow Preventers
6.1 Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

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: Total Units Income-restricted
(Check all that apply) ’ Rec'd by Rec'd Date Date viewer Approval Rejection viewer .
Gained, Sale |
E/Building /3862 * Gained, Rental R
E/ . o Lost, Sale
Electrical 0,000 {H(-4D 97" Lost, Rental
, T B. NON-RESIDENTIAL (primary use)
[J Plumbing
- —— 1. State Specific Use: _Sc/ ol
Q/Fire Protection | /,4p0 "~ ' 2.Use Group, Proposed: ___
3. Change in Use Group, Indicate Present:
0 Elevator C. MIXED USE -List secondary use(s):
TOTAL‘COSTJIS(Q_“ X = D. Construct. Classification: Present
Hll. 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 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm

9.7 Underground Storage Tanks
10. [0 Swimming Pools, Spas and Hot Tubs
11. [] LPGas Tanks

U.C.C. F100-1 (rev. 8/08) For reorder call: (609) 390-1400 Allegra Marketing < Print + Mail

PERMIT NO. i 5 i & %5




42 Drum Foant Rad . l '

BLOCK 54/ g LOT 21 QUALIFlCATlON CODE ADDRESS (SITE) Bﬂd ! /U PERMIT NO.

V. FEE SUMMARY (for office use only), | Update
'—] CONSTRUCTION PERMIT |/ 5oim A
- a 2. Electrical —— 6 \
‘ 3 ,'
UNIFORM CunsTRUCTION A P P L I CATI O N /0 0 / -~ 4, gilruemFt”r‘gtgection e .\k\ ( .
_Applicant Completes: Sections I, I, Ill (optiogal), ly\V,andVll , L) 5. Elevator Devices N\ WA
[\, IDENTIFICATION ‘H- It * 6. Subtotal WL
1. Proposed Work Site at: Emm avens Umrg £ lemen ry Schoo/ 7. Less 20% for State Plan Review §__. .\\ - {f i
. 8. Subtotal $_- )
2.Name of Owner in Fee: __Brick Tﬂu\ﬂS l"llﬂ goﬁfd 0# Ed"(a hen 9. State Permit Surcharge Fee ( _ \ \'.\/
Tel. (232_) 78S - 3000 e-mail 19 Subotl occupancy (EY
. _’ . Cert, of Occupan .
Address _ |01 Hendrickson Ave Brick : 087 2y 12. Other AN/
treat municlpality 2ip code 3 T PR
3. Ownership in Fee: . Public__ X Private ____________ 13. TOTAL S -
4. Principal Contractor: Desi:)n Resources Grovp Tel. (_232) ._560- 790 VI. BUILDINGI/SITE CHARACTERISTICS (office use only)
Address 23 fles Cane  Suite 301 e-mail Olauji&_@_a_(_ggiﬁ_‘m 1. Number of Storles 2 R
T . 2. Height of Structure 70 fob
; a Wo , 0385 e
Bisatowey . NT_0W5Y 3. Area — Largest Floor W10 sq.t. | - L
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area Ao W_?_csq. O -
Home: Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure pwnal. cU. ft.
Federal Emp, 1D No. FAX: ( 322 ) _560- 7910 6. Max, Live Load :
5. Architect or Engineer __D¢sign Resourses Gmgp  Contact—Qavich Galati | | T Max Occupancy Load
" Address 2 Hoey rane . Seite 301 e-mail 8. It Industrialized Building: State Approved HUD .
Tel. ( 232 ) _S6O- 2400 7 FAX: ( 32 ) _45e0-32¥i0 9. Total Land Area Disturbed . sq. f |
D . Salah 10. Flood Hazard Zone ’
6. Responsible Person in Charge once Work has Begun A vih  Ogqlat :
% 3900 22 <60 - 790 11. Base Flood Elevation ft.
- - . -
Tel (22 _) —see - 17 FAX: (222 ) 12. Wetlands  yes no _X _
1la,PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[J Minor Work [0 New Building [J Addition O Demolition A. RESIDENTIAL (primary use)
] Repair ] Alteration M Renovation [0 Reconstruction 1. State Speclfic Use: e
{0 Asbestos Abat, -Subch. 8 O Lead Hazard Abatement O Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present:
. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totas Units Income-restricted
(Check all that apply) : Rec'd by Recd Date , Date viewer Approval [Rejection | viewer Gained, Sale
,]g/ Building WY, co0 ’ B R ok <5‘ q e &//;LM I Galned, Rental
v ] e Lost, Sale i _
}j Electrical B o0 . ‘ ' Lost, Rental
O Plumbing vy IB. NON-RESIDENTIAL (primary use)
1. State Specific Use:| Educq tipra/
[J Fire Protection 2. Use Group, Proposed: __€
|l 3. Change in Use Group, Indicate Present:
O _Elevator C. MIXED USE -List secondary use(s):
TOTAL COST__1\1,00¢> D. Construct. Classification; Present
itl, PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.} Elevators/Escalators/Lifts/ 4. Refrigeration Systems : 8.0 Smoke Controt Systems in Open Wells  12.[0 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. ] Prototype Processing 2.1 High Pressure Boilers 6.7 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.{0 Sprinklers/Standpipes 1.[] LPGas Tanks :

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/7/2013
Control Number C-12-002754
Permit Number 13-2565
Permit Issue Date 6/17/2013

Certificate Number 13-2565

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:
Contractor WALLACE BROTHERS INC.

Address 1933 HWY 35 #285 WALL NJ 07719

Telephone: (732) 312-3217 Fax:

License Number or Builders Registration Number:  13VH01164900 Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [J state [ private
Use Group: E

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL Replace existing office storefront system, new ramp and sidewalk to
front entry, new ceiling and lights in vestibule area

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

D Certificate of Continued Occupancy

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

O 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:

L. .0z

i

[J certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

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

D Partial or limited time period ( years); see file

|:| Certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

I:I Partial or limited time period ( years); see file

[J 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

[ Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 10/7/2013 U.C.C. F260 (rev. 08/05)

Check Number:;

Collected By:

Page 1




IDENTIFICATION ~ Block: 548 Lot 21 Qualfier o
Work-Site-Location: 4 | POINT RD. " Brigk- ip . .Contractor '~ WALL 2 WALL HOME IMPROVEMENT:

. - Address’ 1933 HWY 35#285 WALL NJ 07719

_ . Telephone: (732)312-3217 :
Lic. No. or Bldrs. Reg. No. - 13VHQ1164900

Owner in Fee RICK T FB  EDUCATIC

Telephone: " Federal Employee. No.
Is hereby granted:permission to perform the following work: PAYMENTS (Office Use Only) .
: R R Building $0

BUILDING (J pPLuUMBING [J LEAD HAZARD ABATEMENT | Ejectrical ] 30

ELECTRICAL FIRE PROTECTION {J pemoLITION Plumbing - $0

' . Fire Protection $0

ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER . "

D D (Subchapter 8 only) D v Elevator Devices __%0
DESCRIPTION.OF WORK: ‘ Other — $0.00
ALTERATION - -COMMERCIAL Replace existing office storefront system, new ramp and sidewalk DCA Training Fee _ %0
to front entry, new ceiling and lights in vestibule area

_ SR , 2 ; . - — COFee :
T NN T T T T | other $0

‘Note: If constuction does not commence within one (1) year of date of issuance, or if Total s’ ‘ . : $0
constrygtion ceases for a period of six (6) months, this permit is void. Check No \ a0
Estirpgtl% CostofWork gtfoz00 /] ' AT

bl f Mo Il e
i , ) - | Credit 80
Construction Official v Date Collected By ___ s
U.C.C: F170 . y -
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. ) - . o . = .

- Required inspections for all subcddes for one- and two-family dwellings are as follows: :
'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. ' ‘
. .y

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

3. Al structural 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 /or 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. : ! . : o

4. Instaliation 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 copy of released pi%ns must be kept on the job site.
If you-do not understand any of this information, please ask. ..




p s L2 _ e GNID

FIRE PROTECTION SUBCODE Control #

p—
TECHNICAL SECTION . Date Isgued N \W . W,%/vv
A. _Omzdm_o‘.p,_._oz..lb.vvr_n")zﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN Emc.
CONTRALTBRS, NOTIFY THIS OFFICE, OME. UTILITY DIG NO: 1-800-272-1000. 1 hereby certify that | am the (agen uthorized to make this
Block Lot { Qualification Code applicaticn. ) f... :
Work Site Location_ Emima havens Young E.S. = /3 Drpas Biat AMJ&BAK Applicant/Contractor //
+Fee < sign here:
< —
osnmws Fee: L& Toaas o Bo L. Print name here: __Dennis DiPalma
Tel. 2302 i O0C) ~ email : [ ] Cerified Contractor ficant
D. TECHNICAL SITE DATA .
Address ’Egt \“& MW..\\\\& %.LW B% V Q \\ DESCRIPTION OF WORK: ﬁ\w T V Ne_
. Sropl e . nwnlapully i . g
Contractor: _State-Wide Electric Inc. T, 732 528%959 Water Supply Source v o8 Cr\ -
Address .81 Broad Street e-mail Mothod of AlarmiSuppression System Supervision \\
Manasquan, NJ 08736 ==
- . T - - - : : NUMBER | FEE {O#fte Use Only)
Fire Protection Equipment. NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No : Alarm Systems
Fire Alarm Contractor No. 9390 Exp. Date __3/31/2015 [ ] System
Home improvement Contractor Registration No. or Exemption Reason (if applicable): W W m%,mﬁﬁww“ﬁmwma
Federal Emp. ID No. __22:3027441 FAX: 732 _528-3080 _Alarm Devices {i.e., smoke, heat, pulls.
B. FIRE PROTECTION CHARACTERISTICS water/flow) 1
Use Group:  Present Proposed . M.,..._M__ .wno%m_e Jmmwsamgm on [ ]Combustible Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed . Om“ﬁu&@ ustiole  gignaling Devices (i.e., harmn/strobes, bells)
Other Devices .
Heating Systern: [ ) New or [ ]Modification to Existing  Fire Alarm System: [ INew or [ ]Existing TOTAL 1, ]
or [ JConversion cr | [Replacement [ gcation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump ___  GPM Type .
FuetType: | ) Gas [ 10# [ JElectic | ]Solar ! .uu ! pie <m.m ume ye —_—
{1 other [ INew or [ 1Existing Dry PipefAlarm Valves — —
Location: ] Location of Main Controt Valve: Pre-action Valves - - -
Total Cost of Fire Protection Work § % o0 2 Sprinkier Heads (Dry and Wet) —— —————————
Standpipes
m@m‘ m%mg,\,_:%&,\ {Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineeréd Systems B
Type: Eail Eailur Al | it Wet Chemicat —_ =
[ 1No Pians Required wwm Syste @wﬁ%wﬁ e iy Dry Chemical ——
{ ] Partial -Underslab Utliiies Approved arm System oN S _ —_ 4
. p P —
Date: Approved by: mcuna.mm,os Sys. m.omua Mﬂu mMmme_ —_— o
[ ] Fire Protection Pians Approved Standpipe ppression Ea— )
) - Fire Pump FM200 Suppression _—_—
Date:______... Approved by: Other .
Joint Plan Review Required: Pre-Eng. Systern Other Systems B
[ }Bidg. [ 1Blec. | ]JPlumb. [ ]Elev. Mechanical R, Kitchen Hood Exhaust System
SUBCODE APPROVAL mw‘w_ummM\_:‘ Smoke Cantrol Smoke Control System .
Date: o TCO © 9 7] Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solig : .
Approved by: \6 Flam/Combust ‘Tanks mﬁ\o\ , Fireplace Venting/Metal Chimney —_— A
SUBCODE APPRQVAY for CERJFICATE  Fireplace Venting . ~}  Other R
[ 1Co [ ) f - Administrative Surcharge $ _ :
Date: ¢ Final [ ¢ g -
- Other ﬂu 7 Minimum Fee §
Approved by: N
. d I B v State Permit Surcharge Fee $ :
ﬂ.»m%w MMM-_ oﬂ? 0z211) o 4”” wﬂﬂmﬁh%v W._M form to your Local Construction Code Enforcoment Office, plgase provide one 1. TOTAL FEE $ .




=

M

mw::_u_ZO SUBCODE
TECHNICAL SECTION E :
A. IDENTIFICATION~-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

oozamWB. 28, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 'WRM Lot N\ Qualification Code
Work Site Location _ 4/ 3 Drvms 7Beat “Koad> ~ £M#8 Havews £S.
BreeK Towawshipp New T7f82y OB Judy
7
Owner in Fee: \w\.\n‘\ﬂ © u@lm\‘\\n\\\é mbm.
Tel. (232) _D8S~ 2000 e-mail

Address 20/ fFendricksor AVS Rk A0

URIFORM CONSTRUCTION
€oic

L8222

street municipality zip cods
Contractor: pL.% Tel. ¢ )
Addres: @ e-mail
T HBuial FArscgnr Bosed Arr i
Contractor License No. or Builder Registration No. Exp. Date

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

Cornthats

Date Received @ n iﬂ ‘ w

A ..~~~ Control-# du\
Date Issued \. ) == M,U -

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | ame (agestht) sws e
application.
Sign here:

of record and am authorized to make this

Print name here;
D. TECHNICAL SITE DATA

Federal Emp. ID No. &E&" FAX: AEVE

JOB SUMMARY (Office Use Only) _ .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlansRequired __ __ Type: Fajlire Failure _ Approval _:a%
ﬂ 1 A1 o Footing ‘AR \N(W,\\w “\..
T . ) Footing-Bonding -
[ ] .Wnoﬂ_:mm\wocqamzo:m Foundation
[ 1 Structurai/Framework . Slab -
[ 1 Extérior B _ Frame
[ 1 Anterior - Truss Sys./Bracing
Joint Plan Review Required: w.m.am?_wmm
[ 1Elec. [ 1Plumb. [ JFire [ ]Elevator Insutation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final .
Approved by: Rrergy d.Cpvb P13 €A
SUBCODE APPROVAL for CERTIEICATE ._Ko@w:m:_s_
[ 1Teo [ 1¢c00 [sfc
&\Q Other a .y
M.mﬁm. - Final &-20-3 F-443 q
Approved by: { Barrier-Free il

B. mc_m._u_zm CHARACTERISTICS

Use Group Present___ Proposed @&\\ Constr. Class Present
No. of Stories If Industrialized Building:

Height of Structure f. State Approved HUD —_—
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

r xd
Volume of New Structure cu. ft. 2. Rehabilitation $ 200

—

$73

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

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

Proposed m.&\\

DESCRIPTION OF WORK

Vet &SN.N AL Ferateon:
b Re2 Flavs

TYPE OF WORK:

] New Buitding $
Additi

Rehabilitation

] Roofing

] Siding

] Fence

] Sign

] Pool

1 Retaining Wall

]

]

]

]

]

FEE (Office Use Only)

Height (exceeds 6"
Sq. Ft.

Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
f
[
{
[
{
{
[
[
[
[
[
[
[

Administrative Surcharge $

Minimum Fee § . K
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,




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 248 Lot 21
Work Site Location 43 Drum Point Road

Brick, NJ 08723

Owner in Fee: Brick Township Board of Education
Tel. (732) 785-3000
Address 101 Hendrickson Ave. Brick

street municipality

Contractor: 2€8ign Resources Group Tel.
Address 371 Hoes Lane, Suite 301
Piscataway, NJ 08854

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

&=

UNIFORVI CONSTRLCTION
COonE

Qualification Code

e-mail

08724
zip code

(732) 560-7900
e-mail davidg@drgaia.com

Federal va ID No. FAX: (732) 560-7910
Umﬁmm;ﬂzoas.\_umﬁv
_um__:_‘m ‘Failure:  “Approval. Initial
_uooﬂso wo:a_:n
_uoc:am~_03
m _ me,coEB_\_uBBméo% - Slab.
[ 1 mxﬁm:oﬂ C Tm_sm -
[ 1] _:»m:o_, I russ, Sys. \mqmo_:m
Joint Plan’ _Nm<_m<< mmnc ma mmq_m_.._u_.mm o
[ 1Elec. | __u_c_su
-SUBCODE >_u_uxo<>_. for PERMIT m_:_msmm -Base 55 B
Date: (-Gt _u_:_m:mm Final . Rt L
>uu8<ma by: KP\uA\, m,sm_.Q\a OR.Q\.\Q . < - &Lm ﬁ\m ‘
SUBCODE >_u_uxo<>_. fo - — v
[] €0 H\, RERDE .
Date: w) \\,w ﬂi\\u G.F
Approved by: R B = b
pprovechy 1 - -Barrier-Free.- \.\ M‘ i

Date Received
Control # \\
Date Issued
Permit #

|3 250
QDG

and am authorized to make this

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | a \w:m Ammm:ﬁ \m r

application. \X

Sign here: £ 7
Print name here: David Galati

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Replacement of existing office storefront system, new ramp and
sidewalk at front entry, new ceiling and lights at the vestibule
area.

B. BUILDING nI>_~>0._.m_~_m._._Om

Use Group Present E Proposed E Constr. Class Present __lIB__ Proposed - 1IB
No. of Stories 2 If Industrialized Building:

Height of Structure 20 ft. State Approved HUD

Area — Largest Floor 43100 o 1 Est. Cost of Bldg. Work:

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

Volume of New Structure cu. ft. 2. Rehabilitation $ 114,000
Max. Live Load 3. Total(1+2) § 114,000

Max. Occupancy Load

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

TYPE OF WORK:
[ 1 New Building $
[ 1 Addition
[X] Rehabilitation
Roofing
Siding
Fence
Sign
Pool
Retaining Wall

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e B R T T T R e B ]
L S v [

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.



ELECTRICAL SUBCODE
e TECHNICAL SECTION
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN GHANGING

ooz._,m\ywmamm. @.m/\ THIS OFFICE. W_Nc‘:r:% DIG NO: 1-800-272-1000.
Block Lot

Qualification Code
Work Site Location __EMMa Havens Young E.S.

Y3 Druns (%snd IBAA
Briex AT Dmvb{

Owner in Fee: “m e K N (727 7] .M%\ w B N.J
Uuwp Vm.wll \NOGO e-mail -

100 flendricbocm. £ S b YT OBI2Y

Address .
o] whiclpaltty . np code
Contractor: _State-Wide Electric Inc. Tel. 732 528-6959
Address __81 Broad Street e-mail
Manasquan, NJ 08736
Contractor License No. @.wmo Exp. Date 3/31/2015
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. 1D No. _22-3027441 FAX: 732 528-3080
B.ELECTRICAL CHARACTERISTICS )
Use Group Present Proposed
[ ] PolesPad # [ ] Temporary [ ] Other
Building Occupied as ~ Utility Cao. :
Est. Cost of Elec. Work $ _/&) 000 &
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) A
& No Plans Required Type: Failure  Failure .-Approval Initial -
[ ] Partial -Underslab Utilities Approved moco:. "
Date:- A by: Barrier-Free
el . Approved by: Trench
[ ] Electric Plans Approved Temp. Serv,
Date: Approved by; Constr. Serv.
. . TCO
Joint Plan Review Required: Other .
[ 1Bidg. [ JPlumb. [ }Fire. [ ]Elev . N .
Senvice : . : -
SUBCORE APPROVAL for PERMIT Final A s X
Date: oA/ Barrier-Free :
Approved by:  ~T%°
= Temp. Cut-in-Card Date Issued
mcmOOOm APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
€ I cco [1CA Annual Poof Inspection
bate /415, nwal Pool Insp
>nv6<mn_ Nﬁ Date of Grounding and Bonding
j \ Certification

wmgw\
mm

ALLACE %8., INC.

fized to make this

DiPalma

{4 Licensed = Contractor [ ] Certifd rw:amnmum Imigation Cont'r [ J Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Applicant: When submitting this form to your Local Construction Coda Enforcement Offica, please provide one
original plus three photocoplas.

U.C.C. F120 (rev. 11/09)
Internet varsion

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 Permitfwith UW Lights
Storable Pool/SpasHot 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

ARRRRRERRRANRE

Administrative Surcharge §

Migimum Fee §

State Permit Surcharge Fee 5
TOTAL FEE §.

FEE (Office Use Oniy)

e
O




Brick Township Date Issued 9/16/2013

401 Chambersbridge Rd Control Number  C-12-002754

Brick, N3 08723 Permit Number ~ 13-2565
Permit Issue Date 6/17/2013

Certificate Certificate Number 13-2565

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: % & 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:
Contractor WALLACE BROTHERS INC,

Address 1933 HWY 35 #285 WALL NJ 07719

Telephone: (732) 312-3217 Fax:

License Number or Builders Registration Number:  13VH01164900 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: E Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL Replace existing office storefront system, new ramp and sidewalk to
front entry, new ceiling and lights in vestibule area

Certificate Comments:

(3 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 [ 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 OJ 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.

[ 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 file

visible parts of the building there are no imminent hazards and " i

the building is approved for continued occupancy. 0J certificate of Compliance

This serves notice that said potentiaily hazardous equipment

0 . . 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: Temporary Certificate of Occupancy

Conditions to be met:

The following conditions must be met no later than: 9/26/2013
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 9/26/2013
Conditions to be met:

Must pass final fire inspections.

Fee: $0.00
Check Number:

Collected By:
Date Printed: 9/16/2013  VCC.F260 (rev. 08/05) Page 1




L8 AM Ne. 4219 F. 2
Y TWP OF BRICK ~ FINANCE Fax:732-262-3048 Ost 17 2013 10:2%m  PO03/003

Dale Recaived 7130/2012
Date Permit Issued  6/17/2013

: Control # C-12-002784
APPLICATION FOR Pemit # 132865
CERTIFICATE Dato Is5ued 9/18/2013
IDENTIFICATION
Biock L48 Lot 21 Qualifier
Work She Location 41 & 43 DRUM PQINT RD. Brick Township NJ  Contracter  WALLACE BROTHERS ING,
Address 1933 HWY 36 #285 WALL NI 07718
Ownerin Fee DOF ON
101 HENDRICKSON AVE BRICIC N, 08723 Telephone  (732) 3123247 —
Lio. No, or Bldrs. Reg. No. _13vH01164900 ——
Telephone Fadaral Employee, No.
ACTION

[ cErRTIFIGATE OF 0ccyPANCY

{0 GERTIFICATE OF CONTINUED OCCUPANCY

(J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANGE
TEMPORARY CERTIFICATE OF OGGUPANCY

USE GROUP Previous E Current

FINAL COST OF CONSTRUCTION; $ 149200
(Include valua of any new etructure, all on-site improvemants, built-in fumishings and fixtures end all tha integral equipmant axclusive of procass

or manufacturing equipment.)

Aol of “As Built” or amendad drawings is required if the building ar structure devistes from the approves plans filsd with the construclion permit.
Usa space below to describe any devialions from approved plans:

If you are raquesting a Temporary Certificats of Qocupancy, please explain why in the spaca helow.

DESCRIPTION OF WORK/USE: -
Alteration ALTERATION - -COMMERCIAL Replace existing office storefront system, new ramp and stdewalk to front entry, new cailing and lights

In vestibule area

Emmea Havans Young Elementary School

wiedga, all wark has been completed in accordance with the approved plans, pennis, and raqulstions,

! hereby aftast, th
emporary Curlificate of Occupancy will be comploted by the date on the Certificate.

Incomplate ftes b

SIGNED;

Ow(sr/Agonl

] owpER
Bé;ﬂ'

UCC F270 2quiv,




