_BLOCK "1'- (P ot __ A1  QUALIFICATION CODE Q ADDRESS (SlTE)ﬁné Dmm ; hird }?cp PERMIT NO. 0;2 - 3 @£ 5
4 V. FEE SUMMARY (for office use ondy) 5& '
U= CONSTRUCTION PERMIT |~ o o Ghdale e
_ . Building s
5 APPLICATION é Vhm e 2. Electrical X N- [k
* W% 3. Plumbing R *
_ 4. Fire Protection * Ay
Application Compietes: Sections |, Il, lll (optional), IV, Vi, and VII 5. Elevator Devices
. 6. Subtotal $ 4 n\%ék 7
L IDENTIFICATION 7. Less 20% for N AR
1. Propsed Work Site at: 4% Dfum Fm n 4 % aa State Plan Review \L\ i S
2. Name of Owner in Fee: (E)M 8. Subtotal $ HA ~
H 1 — = 9. DCA Training Fee w1 X,/ .Sa_é. ‘
Address | O} i vl o Mo = T 10. Subtotal X 1 7 [y S
11. Cert. of Occupancy N/ X V' \y
4. Principai Contracter: ane ) S18-43200 13. TOTAL $ )
Address 542 T O, Ca-mmxo ww, NS o7724
License No. OR, if new home, Buiider Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federai Employee No. 2D -22( . 2109 FAX: ( 1. Number of Stories .
-5 Architect or Engineer .\ 2 . el (“R3) a! ORM23 2. Height of Structure P ft
. g 20 3. Area — Largest Floor ) sq. ft
Address L in sl vaxppy St Bm"’h W20 4. New Building Area <D sq. ft
6. Responsible Person in Charge of Work® __( YWy~ s\-m::% es Ra\dlusin 5. Volume of New Structure A2UHOU cu. ft
Tel.. (ZZD 7 R — L O FAX (7739 SR -1973 6. Construction Classification =20
+ 7. Total Land Area Disturbed 2 sq. ft
8. Flood Hazard Zone Nne
' 9. Base Flood Elevation A O ft
" 10. Wetlands vyes
no no
11. Max. Live Load € ALQ
12. Max. Occupancy Load !
QPTIONAL (for office use only) oo
I. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- ViI. DESCRIPTION OF BUILDING USE
1. [0 Miinor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL —
2. [J New Building ). _,7 { On g q 5 i C‘ ;l? S nms?:(Ri:y) (R-2) 8
- ey - A : ulti-Family (R- s
3. EAddition 7@207» A ! U/~ 021 flé S ,C 3. J Two-Family (R-3) BOCA R
| 4 O Aneration — At 4. ] Two-Family (R-4) CABO -
5. EFlre Protection S50 OAYAL |CL N LZADS 5. [J One-Family (R-3) BOCA - O
b = 6. 1 One-Famiy (R '8
-8. [ Plumbing .y ! . ne-Family (R-4) CABO TN
7. R¥Eectrical oD Q '7 ,::s-rv gvf\M/ 6’22 IO g No. of dwelling units: (l\)n
8. [Eievator Devices 245 S ~ .11 | Before Construction a
9. (] Asbestos Abat. Subch.8 77/ /| , . i/ After Construction
10. O Lead Hazard Abatement / i Net Gain or Loss
1. T Demotition ool {7170 /é{/UC._ L0\ 8. NON-RESIDENTIAL
TOTAL COSTS 120300 v, poES oR WILL YOUR BUILDING ‘CONTAIN ANY OF THE FOLLOWING? 1. State féeéf‘\‘(’\lésg |
1. ﬂ}}Ez.-vatorsIEscalatorlelﬂsl 5. [J Cross-Connections/Backflow Preventers 2. Use Groun:
fil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. U Hazardous Uses/Places of Assembly ' :
i 2. [ High Pressure Boilers 7. C Sprinklers- \ _
1. D) Partiat Releases _ 3. O Pressure Vessels 8. C Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing - 4 M Refrineration Svstems 9. [} Underaround Storaae Tanks nin




o.

CERTIFICATION IN LIEU OF OATH

i. OWNER SECTION (to be completed if the applicant is the owner in fee)
I he};eby certify that | am the owner in fee of the proberty listed on Page 1.
M'érk the following applicable boxes:

A () ifurher 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 censtructien, plumbing, or electrical work will be done, in whote orf in par, by me or
by subcontractors under my supenvision, 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.5.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 occcupancy.

| 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM 1 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{(eH vii:

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

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

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a}5: Al 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.

Date

Signature

1. AGENT SECTION (to be completed if the appiicant is not the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in. fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.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.

| Cymand that if any of the above statements are willfully false, | am subject to punishment.
{ Check if contractor.

Agent Name L&fﬂt"h(‘a 00)%;#{1041‘8)% Mamaem&’ :-.G\G .

Address €4& :I—;\zﬁu-%#ﬂ‘a/ fz(.(.)fchf L )Cbéﬂ'—'
Casferdordn, AL o772 Y

Telephone } -3

Signaturev //\ J Qz""—""

Il { ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.AC. 517,

U C.C F100-2 (rev. 3/08]



OFFICE DATE RECEVED:

VIll. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

Prelimin; Flnal
Initial Date

Prelimin. Final
Initial Date

Prellmin. Final
Initial Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Pianning Board

MPT

Sewer Authority

E

Water Authority

O
2
{7] Zoning Board
O
0
0

Police Department

[0 Health Department

Soil Conservation

Community Affairs

IMPORTANT

N.J. Department of
Transportation

3

A f
0 N._J. Department o
O
1

N.J. Departrnent of
Envircnmental Protection

AHBIT| -

0 Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy

Barrier Free

Cther

Flood Hazard

As Built Elevation Cert.
QOther

X. CERTIFICATES ISSUED (office use only)
{1 Temporary Certificate of Cocupancy

L3 Temporary Certificate of Compliance
Continued Certificate of Occupancy
Cettificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cettificate

cocgpao

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




Brick Township Date Issued 04/12/2005
401 Chambersbridge Rd Tracking Number

Brick, NJ 08723 Permit Number  02-3083

Permit Issue Date  08/14/2002

Certificate

Construction Code Division
{Certificate of Occupancy)
Identification
Work Site Location: 43 DRUM PQINT RD EMMA HAVENS , N] Block: 548 Lot: 21

Owner in Fee: BRICK BOARD OF EDUCATION

Owner Address: 101 HENDRICKSON AVE BRICK NJ 08724-

Telephone: 732/785-3000

Contractor ASCEND CONSTRUCTION MANAGEMENT
Address 542 INDUSTRIAL WAY WEST EATONTOWN NJ 07724-

Telephone: 732/578-1300 Fax:
License Number or Builders Registration Number: Federal Emp. Number:  22-3362105

Home Warranty Number: N/A

Type of Warranty Plan: State [ Private

Use Group: E Construction Classification:
Maximum Live Load: 0 Maximum Cccupancy Load: ©
Description of Work Use:

Comments: Elevator Addition '(Ehnna Ha\}éné Sch'oo'l-)

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 NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

D Certificate of Approval D Total removal of lead-based paint hazards in scope of work

This serves notice that the work completed has been {7 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.

(] Certificate of Continued Occupancy (] Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the (3 Partial or limited time period ( years); see file

vivible parts of the building there are no imminent hazards and . .

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

[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and s approved for use

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

Conditions to be met:

[ Temporary Certificate of Occupancy

The following ¢onditions 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: $35.00

Date Printed: 04/12/2005 Page 1
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. o 7B ha {
&\.mv“ . Rl . .
2 AN
| x%aam RAIEK | Date lseusd 0B/14/E000
- ha CHANRERS BRIBGE D . _ Coatrel 0 kN
- OTVISIEH OF THSPECTIONS , Perait § 02-3083
J fRE KEW JERSEY
R CONSTRUCT ION
PERMITE
(U f
IDENTIFICATION Block_5e8 let 31 Bual
Hark Site Locabion A3 DRUM POIHT DB fRH4 HAVENS Contractor _RSCEND LOHSTRUCTION MANAREHEHY
ELCYRTOR enDlYigy fddress___ 549 INBUSTRIAL EAY HESY
Buney in Foa_ BRICK ROARD OF EOUCATION EATONTONH, HI 47784~
’ a&qmmm 10§_REMRICKSON GVE Telsphona__ {72P1578-1300
li!llgb!m.« @Wﬂm_ﬁa .rwﬁ- ﬂa.- oF mwmﬂw. ﬂ@u- —&Oc
¢ _.._wm,mggm A73R) 7862000 Faderal Enp. Ha.  22-3342003
Py,
o Ia hevedy granted perolssion to parfors the Tollosiag works PAVHERTS (Mfice o Salyi
"o fRY BUILDING {1 pLinbne [ 1 LEAD HAZRRD ABATERENY Building
. [X) ELECTRICAL 1 FHIE PROTECTICN {1 BoHRLITION Eloctrizal
&' {7 BLEvATER OEVICES € 1 ASBESYOD ARBRTEMENMT [ J OTHER Piuching
3 ) {Sabehaptor 8 enly} Fire Protection
T BESCRIPYION OF uORK: Elevator Davices
SUHOOL ELEVATOR ABDIVION FOR EMBA HAVENS SCHICL Other
Bea r.mssm
Lert, of 02 \emﬁq 0
L Pher
* JROTE: I constrection doss nol coosenre willin ene (1) ypar of date of issuince, Total 0 .
@, or if cenutructisn ceadys for & poricd of siy (4) conths, this perolt is veid, Eheck Ho.
-y : Cash
m ; Egtigated Dost % Uork ¢ 83,888 Eollected By

, m‘ Construction Bfficial Data
+
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Cat

TOUNSHIP UF BRICK \ . lpdate lssued OB/14/2004
401 CHAHBERS BRIDGE RD Control ¥
DIVISION OF INSPECTIONS Perait & 08-30834

Perpit losued 08/14/2602
HOL NEW JERSEY
FERMIT UPDATE:L

IBENTIFICATION Black_ 348 Lat 21 fual
Work Bite Location_ 43 DRUN POINT RD EHA HAVENS Contracor_ ASCEND CONSTRUCTION HAMABEWENT
PLAN REVISION fddrass Ghe TRDUSTRIAL HAY WEST
Guner in Foa_ BRICE BOARD OF EDUCATION EATOHTONH, HF 07784~
fddress 101 HENRRICKSON AVE Telaphona__ (73233781300
BRIEK, HF 087g4- Lic. #a. or Bldrs. Reg. Ne.

Talsphens {738 1785-3000 Faderal Eap. Mo, 22-3362105

Is hereby granted peraission ts psrfors fhe followion wor FAYHENTS (Office Usz Only!

{X] BUILBING {1 PLURBING {1 mbm HAZARD ABATEMENT Buiiding )

[ ) ELECTRICAL [ 1FIRE PROTECTION {1 BENBLETION Elsctrical 2

{ 3 ELEVATOR DEVICES [ ) ASBESTDS ABATEMENT {1 OTHER ___ Plushing ]
-3 iSubchapter 8 oaiy} Fireg Protagtion g
Lo GESCRIPTION OF HORK: Elevator Davice 9

PLAN REVISION Dther o8
BCA Stats PerdyP¥es __ 0

{zrt, of aawv.w%& G

. Y Bthar
, Emmmm\ = ¢
Estiaated Cost of Work § 3,009 Cotlactad By , Ty g
ATt \z 08116 £E00 \
Cedstruction Bfficigl ) Date

WL, FI90 frav, 3/%6) MJ UCCARS 3.2%E



TUWNDHLY UF DRLIUK uuL zq_l. JEHRDEY vate Heceivea 71072002

401 CHAMBERS BRIDGE RD BUILD¥NG Date Issued / \\\ b M.
DIVISION OF INSPECTIONS SUBCODE Control # C16-64
TECHNICAL SECTION Permit #

o2 - 3083

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEY OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1069

mﬂonruummmmmmm ot 24 _ Qual [ hereby certify that 1 am the {agent of) owner

Work Site Location__43 DRUM_POINT RD EMMA HAYENS of record and am authorized to make this application,
ELEVATOR ADDITIGN

Owner in Fee_ BRICK BOARD OF EDUCATION

Address_ 101 HENDRICKSON AVE Signature b
BRICK, NJ 08724-
Tele.(732)185-3000 D, TECHNICAL SITE DATA
Contractor__ASCEND CONSTRUCTION MANAGEMENT DESCRIPTION OF WORK
Address_ 542 INDUSTRIAL WAY WEST
EATONTOWN, N4 07724~ SCHOOL ELEYATOR ADDITION FOR EMMA HAVENS SCHOOL
Tele.(132)578-1300 _ Fax (__)

Lic, No. or Bldrs. Req. No.
Federal Emp, No. 22-3362105

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Monih/Day)
[ ]NoPlans Req. N i TYPE QF WORK FEE (0ffice Use Onty)
A IO~ [ ] Hew Building s 0
] Footing o [X] Addition 50
{ ] Foundation __ [ ] Alteration 0
[ ] Freme " Frame [ 1 Roofing 0
{ ] 0ther BarrierfFree [ 18iding 0
Joint Plan Review Required: Insulation [ JFence 0 Height (exceeds §') ]
[ 1 Etect [ 1Plumb [ ]Fire Finishes [ YSign__ 0 _§q. ft. 0
SUBCODE APPROVAL [ 1Eley Energy [ ] Pool 0
[JCO [Jcco []¢cCA Mechanical [ ] Asbestos Abatement Subchapter 8 0
Date: 100 [ ] Lead Kaz. Abatement HJAC 5:17 0
Approved By: Other [ ] Other 0
Final Other 0
Barrierfree [ ] Demolition 0
B. BUILDING CHARACTERISTICS
Use Group Present_______ Proposed__E  Est. Cost of Bldg. Work:
Consir, Class Present___ Proposed_____ 1. Rew Bldg. § 75,300
No. of Stories Z 2, Alteration $_____ 0 Administrative Surcharge $ 0
Height of Structure 24 Ft. 3. Total (i+2)$ 15,300 Paid [ ] Check ¢ __ Mininum Fee $ ]
Area Largest Floor 120 8q. Ft. Collected by: TOTAL FEE H 0
Hew Bldg. AreafAll Fleors____ 80 Sq. Ft. Industrialized Building: BCA Training Fee $ 0
Yolume of New Structure__ 2,400 Cu, Ft. [ 1 State Approved

Total Land Area Bisturbed 0 Sq. Ft. [ ]H U.C.C. Fi10 (rev. 3/96)
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CONTRACTORS, -HOTIFY THIS UFFICE, CALL UTILITY DIG M0: 1-800-212~1600
Bleck ~fdersdey/F st N Quat _

Work Site Lecation_ 43 DRUM POTHT RD EIMA m»qmmm

_ELEVATOR ABDITION

aaaaﬂ in Fee_ 8RICK ROARD OF EDHCATION

qeﬂzmﬁv oF wﬁax Lo T - Date Received 07/16/2002

-60%- CRAMBERS mmmamm 0 S ‘ .. : wcmr0mzm ., - , Pate Issued \\&\aamw

DIVISION OF IMSPECTIQNS sugcoDE - . : Control & C16-8 iy

T _ ..% " TECHNICAL mmnﬂaz Permit # o .
. t x© m -
i3 QG\JN.{ - fl\«ﬁm)

A IDENTIFICATION-APPLICAHT: Q%Em AL gng; THFORHATION, WHEH CHAWGING ¢ ﬁ:m&:g 1 LIEY OF 0ATH :

F hoteby certify thal 1 so the {agont of} omner -/
of recotd snd an suthorized to oske Lhis applicatics,

 Address_ 101 HENDRICHSON AYE e ‘

BRICK, HJ 0RI124~
Telo.{13217565-3008
. Contractor _ASCEHD CONSTRUCTION mmwmmmmm~
Ez&h& THBUSTRIAL DAY MEST. -
4 EATORTONH, Hd fY 124~

4

Tole, *Hmnwuﬂmummac S Fax ) :

tie, lgy or Bldes. Rag). t.

3%1 Eap. o, 22 ﬂamg

knm m:xu»wq {614ice Use only)

vmmg REVIED anﬂm Initig). mamnmnqnazm baies- Amna»s\amwg
11 mw Flat et o Tyoe mmwmhmma>w :qa «n“ Initial
A ﬁnﬁz _ 1. Foatin AL o [iolof KeX
. »;ﬂnbﬁ_am % - mﬁa:Wemmwmu ,bﬁ
[ }:Foandotion L E]
[ PPee S Fram
_ jothar . BarrigrFrae
“ Joing Pian Revien Requirdd: - Insulation
"D Eleet f]Pleb []Fire Finishes
wawaaum mmwmoﬁur mﬂ [ }Eiey Enargy
£ 6o Heckanica?
Bate: N 3.0 N Tc0 |
" Approved Byt Other_CoLumn/ &\ \m\\&“%\
| 7 Fin) g [25es LA
BareiorFroe

B. SUILDING CHARACTERISTICS

Use Group Prasent .. Proposed E_ Est, Cost of Bidg. Work:
Gongtr. Clsss Pregant _ Proposed 1. lew Bidg. 4 15,308
Ho. of Stories____ , 2 2 AMteratien§_ . 0

- Height of Structure 24 Ft. 3, Totad {2)8_ . I%30T
Ares Eargest Flsor 129 8g. B4, .
Hei Bidg. Area/att Floors__ 89 8q. Fi. Industrialfzed fuitding:
. Yolums of. Mew Steucture___ 2,400 Cy, 1. [ ] State Approved .

azmsawzhﬁaﬁgm § 8q. Ft. HH%F . L

Signalure N 3

b. TECHNICGAL SIVE DATA “
PESCRIPTION OF WORK

SCHOOL ELEVATOR ADDITION FOR ELMA HAVEHS SCHOOL

2
.

TYPE OF WORK  / : © .. FEE (Otfice Bse Only)
[ ] ttomfuilding oo . SR
X} Addition - :

[ J<altorstion -

[ 1Rooflng T :
1sidlng - . i
Jremce __ 0 ... Hfolght {exceeds &'}
] Sign I §q. Ft.

1 Pos)
]
}
]

Ashastes »wu*mmomﬂ Subchaptar §
Lead Haz, Abatemeni HIAC 5317
Other

Other . ;
{ ] Demolitien - _

{
[
{
[
[
[
{

[y
[ SN NG PR W PN Y SR BT T PO - N

Administrative Surcharge
Hinigen Fes

TOTAL FEE

BCA Training Foe

Paid { ] Chock § _
Collected by:

e R iy A
R B




NJ UCCARS 5.24E

TOWNSHIP OF BRICK

401 ,CHAMBERS BRIDGE RD
+DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 08/06/2004

Date Issued
Control #

BN 04

Permit # 02-3083+A

A, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORWATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1000

Block 343 Lot 11

Qual

Work Site Location 43 DRUM POINT RD ENNA HAVENS

PLAK REVISION

Owner in Fee_ BRICK BOARD OF EDUCATION

C. CERTIFICATEON IN LIEU OF 0ATH

1 hereby certify that I am the (ageat of) owner

of record and am authorized to make thi

s application.

Address__ 101 HENDRICKSON AVE

BRICK, M} 08714-

Tele.{732)785-3000

Contractor__ASCEND CONSTRUCTION MARAGEMERT

Address__342 INDUSTRIAL WAY WEST

EAPONTORN, NI 07724-

Tele.(732)378-1300

Lic. No. or Bldrs. Reg. Ho.

Far {_}

Federal Emp. Wo.__12-3362103

0B SUMMARY {0ffice Use Only)

PLAN REVIEY Date Imitial  INSPECTiONS Dates (Nonth/Day)
[ 1 Ho Plans Req. ~ . Type Failure Failure Approval Inmitial
TARL &N@ &I Footing

] Footing ___ ___~ Foundation
[ ] Poundation ______ _  §lab
{ ) Frame o Frame L
[ ] Other BarrierFree
Joint Plan Review Required: Insulation
[ ] Elect { 1 Plumh { | Fire Finishes
SUBCODE APPROVAL [ ] Elev Energy
[JCO [ FcCco []cCA Mechanical
Date: TC0
Approved By: Other _

Final
BarrierFree

B. BUILDING CHARACTERISTICS
Use Group Present  Proposed E Est. Cost of Bldg. Work:
Constr. Class Presenf Proposed = [. Wew Bldg. § 5,000
Bo. of Stories 0 2. Alteration § 0
feight of Structure 0 Ft. . Total [1+2)§ 3,000
Area Largest Floor  8q. Ft.
New Bldg. AreafAll Floors 0 8q. Ft. Industrialized Building:
Volume of Wew Strmefure % Cu. Rt. [ ] state Approved
Total Land Area Disturbed 0 Sq. Ft. [ ] kD

Signature

0. TECHNTCAL SITE DATA
DESCRIPTION OF WORK

PLAN REVISION

TYPE OF WORK

FEE {0ffice Use Only}

[ ] New Building 5 1
[X] Addition ¢
[ ] Alteration b
{ T Roofing 0

[ ] Siding 0

{ ] Femce ____ 0 __Height (exceeds 6°) 0

[ ) &ige ____ D 3q.Ft 0

[ ] Pool 0

[ ] Asbestos Abztement Sgbchapter 8 §

{ ] Lead Haz. Abatement NJAC §:17 ]

[ ] Qther 0
Other 0

[ 1 Demelition _ 0
Administrative Surcharge y ~ /0

Paid [ ) Check 4 Minimum Fee $ /[, 40
Collected by: TOTAL FEE $ Ny Yt
DCA State Pernit Fee § i

0.C.C. FU10 {rev. 3/96)
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e

» me::nﬁsa mxﬁnmﬂ COUPLETE mf »vﬁ.mgmrm ﬁmEmE:e_ HHEY nm&ﬂmm
ONTRACTORR. ‘ROVIEY THIS OFFICE. CALL UTILITY 816'00: 1-gh0-212-1000. - -+
Block—=ggsi/lot 21 aue! . L v

,  SUBGODE
" ECHNIGAL mmoﬁaz, e,

mz.w Site Locatdon__43 DRUS POIHT RO EMA HAVENS ..,, ———

. ~ELHYATOR ADDITION _ SR N

932 in Foo: BAICK BOARD OF EDUCATION ERAN

Address__101 HEMDRICYSSH AVEY. _ -

M v
a

o e BRICK, f %:, )

. «5: {182)411~ Y. .
o . Sontractor &Y mm Er NSY _CORP -

Tele, (132)411-3500 %Ny

L Address RD wu : :
o Ml ML S —
_ "

& Lic. o, or Bldrs. Regs, No. ...:a

»

. ,\ . :
, ) Fedoral Eap. Ho. 22-)1 3121,

ﬁ

- _/t . )

. - b mrmnqm_nwr CHARACTERISTIC:
.. . Use Group - Presant wWV\ 3832_ 3

Cen .\ [ ] PolofPed s ' Teoporary. [ ]0ther ,
. 3 . Building Occupied g8 Utitity o, __ 7 - &
: c\ Estineted Cost of mgs-. 1% f? 8 1,000 o "
.. et . / . M . L
ST on sueny (eftyde 46ty | o
s LN REVIEH THSPECTIONS m&\w Tth/oay]
"1 1 ¥ Plans Rl AN Type Fai Iy pproval
- . doint Plan Review Rough
[18idg []Pl Tamp Serv £
# /01 Fire [ ] Elevator Const Sarv pd
™" Toktlect Plan 7€0 . o
S Date: ams s
Approved By 25 WWmW :
/ SURGODE APBROVAL ~ ;4 .

. 3?
e, . 33. : .n;

. AN ,H\___%S«z B\ w,Vn U 5\ K\(\ N -
- C. CERTIFICATION IR EE%« 0ATH :

R coad hereby certify that 75 the :%3 of ) owner & record’ u_a i 2;2:3
H?a%m this .8:2:3 &nd perforn zz work tisted on 3; mE:S:S.

‘__.%:n.z;_a Signature/Contractor's Saal ‘,_2 2&;23 .
H u :88& m;z:a_ 23_.3:.. m 1 mxsﬁ §:23 "

AN | o

? B omnm mmn@:oa au\.m\nco

Date Issued Ku\\ mam.
. Q% wmw

-Control & C1
Paormit ¢
m qmﬁmeOpp mz.m Es.» _ :

, Bo. SIZE . ITER - EEE {0ffice Use Only} .
T Lighling Fixtures . ‘
. Receptacien . :

\u\,\» _ Switches : IR o .
- Detectors : o
Light Poles .
liotors-Fract §p : , - .
Emergoncy & Exit Lights . e
Comnunications Points _ : o -
Alars Devices/F.A.C. Panel
TOTAL HUMBERS -
Pool Parmit/uith U¥ Lights'
3 +_....m _ _Storable Pool/Spafliot Tub
....-_?\ £ tlect Ratige/Receptacle - _ .
K¢ Oven/Surface ynit

¥ Elect Whter/faater )

iy m:nw\c:a«?aazz

Ky Dishdasher

* 4P 8arbaga Diaposa)
_._a Central A/C Unit
ot m\_a Kester/Air Handler :
Lt Heai :

“mﬁoz i+ 4P )

Q :2&23%:2&2 e :

MIP Service _ - -

]
¢
AUP Subpanels - - A
MP Hotor Control Center - %o - L
Ty
]
)

:.f"'
’uu-.

o

W

o

Zria]
T
e

ey

Kit Eigot Signfoulling Light
Gther
Other

g

.. }Km;;:s:: mﬁgﬁmma__: ,,. n
pai¢ 3 u Chack 4 ___ /. Winimum Fee 6 _ . . . .. 0
ezazm s_. o ‘ TOTALFPEE. § - 4 0

- me. Training m% LRSS i SR

PO .- . o f

_ ,_Z,. :3 :s..&E




‘ R .\ \J_: \-.‘i!\nlll..ﬁ.lln R . mre s .ﬂ:‘ S I " ¢ A ﬂ,/ .
AOEZwIHv OF BRLuK CC NEW JERSEY - B Date:Received 07/16/2002
© 401 CHAMBERS BRIDGE RD © ELECTRICAL , “ Dmﬂm Issued ’ &}V\mﬁw
" DIVISION OF INSPECTIONS = SUBCODE oo:ﬁwo# # C16-64
* TECHNICAL SECTION Permit # = o
o | m..m. P ) QQN \uﬂwg %u
L A. IDENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORsA B. TECHNICAL SITE DATA g
CONTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800 N0,  SIZE ITEM FEE {0ffice Use Oniy)
Block—=8 5% Flot__ 2 Qua! 1 Lighting Fixtures L
xoﬂx Site Location_ 43 ORUM POINT RD EMNA HAVENS 1 Receptacles
ELEVATOR ADDITION 1 Switches :
; Quner in Fee_ BRICK BOARD_OF\ EDUCATION _ e Detectors quu A
Address__101 HENDRICKSON AVE . & Light Poles
BRICK, NJ 08724~ _ 0 Motors-Fract HP
Tele.(732}477-3500 Fax {(__ ) | Emergency & Exit Lights
Contractor__SUN ELECTRICAL CONST CORP - 0 Communications Points
Address__308_DRUM_PGINT RD : 0 Alarm Devices/f,A.C, Panel
BRICK, NJ & TOTAL NUNBERS 35
Tele.{732)477-3500 0 Pool Permit/with UW Lights 0
Lic. No. or Bidrs. Reg. Ho._ Ti46 4 Storzhle Pool/Spa/Hot Tub ]
Federal Emp. Ho._ 22-278372 .0 4 k¥ Elact Range/Receptacle 0
| K¥ Oven/Surface Unit g
B. ELECTRICAL CHARACTERISTICS . 0 1 KW Elect Water Heater G
Use Group - Present______ Proposed__ £ 0 8 X¥ Elact Dryer/Receptacle d
[ ]PotefPad # [ ] Temporary {1 0Other 0 8 K Dishwasher {
Building Occupied as Utility Co. 0 HP Garbage Disposal 0
Estimated Cost of Electrical Work § 7,000 0 ] K¥ Central A/C Unit 0
_ 6 8 HP/K¥ Space Meater/Air Handler 0
JOB SUMMARY (Qffice Use Only) 0 Baseboard Heat 0
PLAK REVIEW INSPECTIONS Datas {Month/Day) R | HP Notors 1/+ HP 0
[ ] No Plans Required Type Failure Failure Approvad Initial | K¥ Transformer/Generator 0
Joint Plan Review Required: Rough 0 BNP Service 0
M 181dg [ ] Plunb Temp Sery 6 ¢ AMP Subpanels 0
[ 1Fire [ ] Elevator Const Serv 0 0 ANP Motor Control Center 0
Tt lect Pla Ve 160 yd % ___0 K« Elect Sign/Outline Light 0
Date: Other yd Other &
Approved By:_ KXRA— _ Service / Other 0
SUBCODE APPROVAL Final \\\
{1co [Tceo [T¢Ca Temp. (dt-in-Card Date Issued
Date:__ Fingd Cut-in-Card Date Issued
Approved By: -
C. CERTIFICATION IN LIEU OF GATH Administrative Surcharge § 0
I hereby certify that [ am the {agent of) owner of record and am authorized Paid [ JCheck # __ Minimum Fee § 0
to nake this application and perform the work listed on this appiication. Collected by: TOTAL FEE § 0
, . DCA Training Fee '§ 0

Applicant's SignaturefContractor's Seal and mwm=mécqm
[ T 1licensed Flectrica) fontractar [ T Exemnt Annlicant Wer £i9n feew /080



NJ UCCARSS. 24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 09/23/2004
, 404 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 09/27/2004
“"DIVISION OF INSPECTIONS SUBCODE Control #
\% TECHNICAL SECTION Permit # 02-3083+B
« A IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORWATION. WHEN CHANGING D. TECHKICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFiCE. CALL UTILITY DIG NO: 1-800-272-1000 H0. SIZE [TEN FEE {0ffice Use Only)
Block 548 Lot 21 Qual B Lighting Fiztures .
Work Sife Location_ 43 DRUM_PGINT RD_EMMA HAVENS ¢ 0 Receptacles
CHANGE_OF_CONTRACTOR e | Switches
Owner i Fee_ BRICK BOARD OF EDUCATION o) b Detectors
Address_ 101 HENDRICKSON AVE ALY W 0 Light Poles
BRICK, NI 08724- LAVANAY YW 1t Notors-Fract #P .
Tele.(132}785-3000 \ '\ e D Emergency & Exit Lights :
Contractor _G & G ELECTRICAL CONTRACTORS ol = 0 Comsunications Points .-
Address__27 WOODSIDE DR [MIYAN ~1V 0 Alarn Devices/F.A.C. Panel
TABERNACLE, NI 08038- m Y- F25- P2 (N A 0 TOTAL HUNBERS 0
Tele.{609)263-318] [l [ 0 Pool Pernit/with UV Lights 0
Lic. No. or Bldrs. Reg. Ne.__70254 — - 0 Storable Pool/Spa/Hat Tub . .0
Pederal Emp. Ho. 12-308483] I K¥ Elect Range/Receptacle 0
. | KV Oven/Surface Unit . 0
B. BLECTRICAL CHARACTERISTICS 0 0 KW Elect Water Heater 0
Use Group - Presest Proposed E I | KW Elect Dryer/Receptacle {
(1 Palefead §__ [ ] Teaporary { ] Other 0 0 ¥ Dishwasher 0
Building Occupied as Utility Co, . | AP Garbage Disposal ‘ 0
Estimated Cost of Electrical Work § ___ 8,000 I k¥ Central 4/C Umit b
. | AB/XW Space Heater/Air Hamdler ]
JOB SUMMARY (0ffice Use Only) N Baseboard Heat 0
PLAN REVIEW INSPECTHONS Dates (Month/Day) ~ 0 0 HP Moters 1/¢ HP 0
{ ] No Plans Required Type Paiture Failure Approvel Inmitial R K¥ Transformer/Generstor ]
Joint Plan Review Required: Rough I R | AMP Service J
[ 18ldg [ ] Plumb Temp Serv | ANP Subpanels )
{ ] Fire [ ] Elevator Const Serv _ | AMP HMotor Control Center ]
{ ¥ Blect Plans Approved TC0 [ . 0 k¥ Elect Sign/Outline Light b
Date: OtherOOeN o UGl o © Other 0
Approved By: Service . Other . 0
SUBCODE APPRO Final 37235 7
[1co F]ceo “Ch Temp. Cut-in-Card Date lssued
Date: .3 2. 3027 Final Cut-in-Card Date Issved __ 5 .
Approved By: _ \NN mw
C. CERTIFICATION IN LIBU OF QATH Aduinistrative Surcharge § 8
I hereby certify that I am the (agent of] owner of record and am authorized Paid [ } Check 3 _  Winimuo Pee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE $ 0
DCA State Permit Fee § 1]

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

7 FCHN

“A. Hamzw_wHowﬂHoz APPLICANT: COMPLETE ALL APPLICABLE Hzmowu>MHo= mzmz CHANGTNG

E]

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Date Received qk 6/2002

Date Issued 114102
Control # C16-64

Permit # NWMsxmwu%WMW

[, TECHHICAL SITE DATA

LORTRACTORS, HOTIFY THIS OFFICE. CALL UTILITY DIE NQ: 1-860- N\m _aac!,ax\ i
Block ~wg~ Loi_ 21 Quel Description of Work:
Work Site Locstion 43 DRUN POIHT RD EHMA HAVENS Water Supply Source
ELEVATOR ADDITION i, Bethod of Alerm/Suppr Sys Supery
Owner in Fee_ BRICK BOARD OF EDUCATION NN
Address_ 101 HEHDRICKSOK AVE NS Storage Tanks FEE {0ffica Use Only)
BRICK, BJ 08724 VST o Types [ 1 Flammsble Liguid [ ] Combust Liguid
Tete,(732)477-8500  Fax (I32)477-578¢ 0D QY [ 1LPG [ ]LNG Capacity_ O Fuei
Contractor__SU8 ELECTRICAL CONSTRUCTION L 0N alarm Systens { ] 110¢ Interconnectsd  HUMBER &qu
Address_ 308 DRUM POIHT RD 0/ {7 System -
BRICK, HJ 86723- 7 Alars Devices{smoke,heat,pulls,water/flow)____§ mv
Tele.(132)477-3500 Supervisory Devices (tempers,iow/high gir}___ 6
Lic. Ho. or Bldrs. Reg. No. Signaliing Devices (horn/strobes, beils) ]
Federsl Emp. Ho._ 22-2163731 gther Devices _ q
T0TAL § ' 35
B. FIRE PROTECTION CHARACTERISTICS Supprassion Systems
Use Group Present Proposed_E Firg Alarm Systen Fire Pump____ 0 GPR Type 0
Constr Class Prasent Proposed Hew [ ] Existing { | (ry PipefAtarm Valves ]
Heating Systems [ ] Wew [X] Existing [ ] HVAC tecation of Pamel: - Pre-~action Yalves ]
fype: [ ) cas [ ) 043 [ ] Etect [ ] Soler Fire Suppression/Standpipe Sys Sprinkier Heeds (Dry and Wet) ] )
[ 1 0ther ew [ | Existing [ ] Standpipes ] 0
Location: tocation of Hain Control Valv Pre~Engineered Systems
Tots] €st Cost of Fire Prot Work ¢ 2,500 Wet Chegical g [
bry Chemical g 0
J08 SUMMARY (0ffice Use Only) £02 Suppression d g
PLAK REVIEW IRSPECTIONS Dates (Month/Gay) Foas Suppressisn | {
[ 1 No Pians Required Type Feilure Failure Approval fizlon Suppression U] ¢
oint Plan Revien Required: Marm Sys Y-l / Other____ - 0
PeBldg [ ].Eect) Suppr Test .
[ 1 Punb M ] ndmgmﬂoq Standpipe Kitchen Hood Exhaust System g 0
_Fire Plgns »uuqo<mn Fire Puap Smoke Control Systes 0 (]
date; =/ JH-OL. PreEng Sys Gas [ ] or 0i1 [ } Fired App)iances 0 0
Approved By: .\% Hechanigal Other 0
SUBCODE APPROVAL Smoke Ct} Other 0
{166 []cco Ch 108
Date: [P 2C  fimal ¢ A.?ﬁ\ﬁ .
Appraoved By: ) \Amwwmmuv Qther ] Administrative Surcharge
- 8 , paid [ ] Chack # Hininum Fee

¢, CERTIFICATION IN LIEU OF OATH
I hereby certify that. 1 s the {agent of) owner of record and om authorized
to pake this application.

TOTAL FEE
DCA Training Fee

Collected by:

A g S A
3
£ o e k5

§ignature

ot i A s S AT | MR M iy | N e 10 £ AT e At o e T o e TR A T e S VRt e B

#,C.C. F140 {rev. 3/96)
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TOUNSHIP OF BRICK UCC MEW JERSE

L

Date Receiwvad Qq\“a\mocm

401 CHAMBERS BRIDGE RD FIRE PROTECTION : Date Issued 5%&)
DIVISION OF INSPECTIONS SUBCODE Control 8 Ct19-€
-l TEGHNICAL mmnﬂnOz. Permit & e A
A7 na-iZ

A, TDENTIFICAYIOH-APPLICANY: COUPLETE ALL APPLICABLE IHFORMATION. WHEN CHANGING
LCOUTRACTORS. HOTIFY THIS OFFICE, CALL UYILIYY D16 #0; 4-806-272-1000.
Block =047 tot_ M fusl

York Sile Location_ 43 DRUN POTHT RO EiMI4 HAVEUS

ELEVATOR ADDITION
Gwnar in Fee_ BRICK BDARD QF EDYCATION
Address__101 NENORICKSON AVE
BRICK, 4 03124-
Tele.{]32)411-3500 Fax {I32M411-5189

Cantractor_ SU ELECTRICAL CORSTRUCTION
Addross_ 308 DRUM POINT £

ERiCK, B4 0A723-
Tele.(732)411-3500 ;
Lic. Ho, ar Bldra. Reg. He.
Federal Emp. No.__22-2183131

B. FIRE PROTECTION CHARACTERISTILE

Yse Group Prasent Propossd B Fire Alarg Systen

ongtr Class Present Proposed_ . Hew | ] Existing [ ]

Heating Systems { ] few [X} Existing [ ] VAC  Location of Panel:

Type: [ 1 Gas [ ) 041 { ] Elact { ) Solar fire Suppresaion/Standpipe 8y

i} other lew [} Existing [ )
Location: focatics of Hain Contral Valve

Total Est Cost of Fire Prot Work § 2,500

J38 SUBARY (Otfice Use Oaly)

PLAR REVIEY {HSPECTIONS Pates (Banth/Day)
{ ] Ho Plans Reguired Type Failure Failure Approvel Initial
Joipt Plan Ravies Reguired: Aarg Sys
{):0ldg [ ) Elast Suppr Tast X
[ ) pAusd {7 Elevater Standpips
Fira Plana Approved Fita Pump

e 22 .7 Profng §ys
Avproved 8y:___ o F o5 Yachanica)
SUSCOBE APPROVAL ‘ Backs £11
r160 {1 {7 100
Bate: Final
»uu~0<ma By: Qther

L nmmq"qmnp«_an 1N LIEY OF 0ATH
! mmﬁgww certify that 1 ao the {(agent of) ouner of qnno*n and 29 authorized
no neke this applicatien.

Signature

nmm_n»p SITE GATA

Bascription of Hork:
¥ater Supply Source

Hathod of Alarn/Suppr Sy Supary

Storage Tenks
Type: | 1 Flennebla Liguid [ ] Coobust Liquid

[ ) LPG [ ] LRG Capecity_, 0 Fuel
Alarn Systens [ ] 110v Interconnacted  BUNBER
[ ] Systen

b~mqn Davices{amoka, heat, pulls, water/flow}___ 6
Suparvisory Devices (tampers,low/high alr) ___ 0
Signaliing Davices {horn/strobes, bells) ___ @
{lher Bevices &
TOTAL

FEE (0ffice Use Only)

i
Suppression Systens
Fire Pusp 0 6P Typa U}
Bry Pipe/Alars Y4ives 4
Pre-getion Yalves
Sprinkler Hoads {Dry and Wet)

Standpipes

¢
g

Pre-Engingered Systoms
tet Chemical

Dey Chenical

£02 Supprésaion

Faan Suppressicn

finlon Suppregsion

Gther

g s 40 i e e 811

Kitchon Rood Exhaust Systen

0 B O M B TG

Smoke Contro) Systen

D koo

Gas [ ] or 913 { ] Fired Applisnces

Othar
Other

Adainisirative Surcharge

Paid [ ] Chaek # #iniouy Fee
toltectod by: _ TGYAL FEE
BCA Training Fes

by B B By R

o e bos

$
3
§
$ 4

4.6.8. F140 {rev, 3/80)



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: July 25, 2002 No. 2.1257
Block: 548 Lot: 21 Zone: B-2, General Business
Property Address: 43 Drum Point Road

Applicant: Christopher Baldwin; Ascend Construction Management

Property Owner: Brick Township Board of Education

Existing i‘Jser Emma Havens Young Elementary School

Proposed Use: Same.

Proposed Construction: School elevator addition.

Conditions: Capital project approved by the Planning Board.
Resolution No. R-67-01 adopted on July 11, 2002.

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

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

Sean Kinnevy -
Municipal Planner Zoning Officer
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N gHIP OF BRICK ZONING PERMIT APPLICA ;3

L - (Please Type or Print Neatly in Ink, Mot Pencit) - 4t

"‘sz

. pplications missing any of the following information I
DONINMG wili delay processing and may be returnad to you. ; {

Block 2&4; gﬁ </f L Qualifier ;mﬁf"l"“j‘iﬁ'—
PROPERTY ADDRESS ‘4‘ 3 Df‘ mfv:?c:‘\ Nt ?&
PERSONAL NAME OF APPLICANT (Q ‘/\sﬁ sfrt“@f’\ef E el CQ U

BUSINESS NAME OF APPLICANT -Afi{\eﬁ/\cg @m@.\\-ﬂ/\(\%nm (\A&MSQWGNd/
PROPERTY OWNER ]B(\ ol /K’ﬁ Dr :‘%‘F)A r(O ?'BQ ACQ

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot O Singlé-family dwelling O Multi famlly dwelling.
Mfﬂercial (pleasa describe) “H0 e | _59 @trct{—e'r(“ MDCQ +'1 [ S

PROPOSED USE OF PROPERTY (c_heck all that apply)

O vacant Lot O Single-family dwelling O Muiti-dwellk:g

" @-eommercial (piease describe) roYall!

PROPOSED CONSTRUCTION (check all that apply)

E;J%Building (please describe)
dition

O Alteration
{1 Porch or deck (state heights)
8 Shed (state height)
O Fence (state type & height)
0 Swimming Pool O in-ground I above-ground
O Cther (please describe)

CHECKLIST

@A information completed above . Note: No partial, taped, faxed,
O-Fwo (2) copies of a plot plan containing: reduced or enlarged copies
@l At existing and proposed structures can be accepted.

I dimensions of the lot and structures
backs from the structures to the property lines
All adjacent strests and waterways
O If applicable, include a copy of the Zaning Board of Adjustment Fesolution, the date that the
map was signed, and/or the date that the subdivision map was filed with the Ocean County
Clerk, along with the file map and number.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The agplicant further states that the applicant wili comply with
alt other Municipal approvals ymances and a County State, and Federal Regulations.

Date 60‘5’-0/03‘

Signature of apphca

Reviewed by Zonmq Office »S\P Date (7 25 .D (\dADDroved ()éﬂDeTued-/
| e Vs

7 200 L mrmmrm o e oo




National Electrical Code
Plan Review Record
Township of Brick

Date: 7 % | - D~ i

Site Address: L,f 3 {) ﬂ«U AR p’v V‘f’x
Reviewed By: U\‘\L

CORRECTION LIST
No. | | Description

\J\K) Tlh \VOL«,\M
éﬁu)ﬁml# ¥ -O1~-0_

' 2\ ~ AN D ~
Party Called and Phone #: C/\'\ (5 (\LJ@\N wwh

Resubmitted on: By: //) 3.«'/]‘,, g Z V) \'/3 ()@ .




-~

BOCA™ =~ -
- NATIONAL BUILDING CODE
Valuation: . PLAN REVIEW RECORD Plan Review #
Fee: _ Date: 7— % - OZ
JURISDICTION '
{City, County, Township,
BULDING LocATION __ &/ 3B [DPuny /9 2/ ///’%

{Street address)
BUILDING DESCRIPTION i

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Cede. The plan review accompiished as
indicated in this record is limited to those code sections specifically identified herein. This record references commanly applicable code sections.
It does not reference all code provisions which may be applicabie to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

Code
No. DESCRIPTION Section
r | Rated §/m, FI__STop5 AT 57Rucfual
— Coldée Aédol}’é 2 50 7‘0 Undevs e

bed

OF Rool~ />¢5Krm

AR 7 Le T Messiay

7Y/ /%Acff}m/g A

= \‘ \V\j 7 '~

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

06/93
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. YEZZI ASSOCIATES, L1.C.

‘\ ARCHITECTS . PLANNERS

VEZZI ASSOCIATES SIGNATURE PAGE

BRICK TOWNSHIP BOARD OF EDUCATION

BRICK HIGH SCHOOL GYM ADDITION
YCO01112
P (STATE PLAN #202058)
AND
EMMA HAVENS ELEMENTARY SCHOOL = |
- ELEVATOR ADDITION
YCO01161
(STATE PLAN #202066)

DJ%A—/ Yslya

~

BOA nggla’ENT DATE
!
: al -’% _% 2.
& SUPERINTENDENT 7 DATE
L.
= W—uf 2/ 252
/ﬁUSINEss ADMINISTRATOR 7 T DATE

K /////P)\*ﬂ-ﬁ (i /o2
= AREHITECT V " "DATE
! . |

REBID DUE DATE: MAY 15, 2002

Massimo I Yezzi, Ir., NCARB, RA, PP Tel: 732-240-3433

e loha R. Burgdorfer, RA Fax: 732-240-3463
. ﬁ‘% 18 Washington Street, P.O. Box 1638 _ 1-800-376-3433
: Toms River, N.j, 08754 : E-Mail: MFYEZZI@aol.com
'k\INTERIOR DESIGN CONSTRUCTION MANAGEMENT

- \



YEZZI ASSOCIATES, LL.C.

ARCHITECTS PLANNERS
YEZZI ASSOCIATES APRIL 16, 2002
NOTICE TO BIDDERS
ADDENDUM #1

PROJECT: BRICK HIGH SCHOOL ADDITION & ALTERATIONS TO GYM
AND EMMA HAVENS ELEMENTARY SCHOOL ELEVATOR ADDITION

BID DUE DATE: APRIL 25,2002 - 11:00 A.M.

ADDENDUM NO. 1:

The following are clarifications of the construction documents and specifications for the BRICK HIGH
SCHOOL ADDITION & ALTERATIONS TO GYM AND EMMA HAVENS ELEMENTARY
SCHOOL ELEVATOR ADDITION and are to be considered as part of the bid documents and
indicated on the bid proposal form:

. The bid due date will remain as April 25, 2002 at 11:00 a.m. at the Brick Board of Education
Building, 1G1 Hendrickson Avenue, Brick, NJ.

2. Provide a $5,000.00 allowance for structural work for Emma Havens Elementary School.

3. Provide a $5,000.00 allowance for electrical work for Emma Havens Elementary School.

4. Remove 2 existing hose bibbs located along the exterior wall adjacent to proposed new auxiliary gym
addition at Brick High School. All abandoned plumbing to be capped off as per National Plumbing
Code Requirements latest edition.

5. Existing thru-the-wall a/c unit to be removed at Brick High School. Existing wall opening to be
blocked off and all new finishes to match existing surroundings.

6. Emma Havens School:

a. HVAC: The HVAC Contractor shall include in its proposal an allowance of $25,000.00 to
test and remove the HV AC unit currently located where the elevator is to be installed, and
reinstall, test and balance the unit at a location designated by the Owner. The work shall
include all power, controls, hot water supply and return or steam and condensate pipe, gas
pipe, ductwork and installation, new filters, refrigerant piping, paint and patching at the new
location and all else required for a complete installation. All work shall conform to contract
specifications. Tt is the intent of this contract to create a clear, code compliant space for the
elevator installation. The new equipment location will be determined at a future construction
meeting with the Contractor, Owner and Design Professionals.

b. ELECTRICAL: Install the work associated with the elevator as shown on the attached
sketches SKE-EH101, SKE-EH102, and SKE-EH103. All work shall conform to contract
specifications.

c. PLUMBING: Install the work associated with the elevator as shown on the attached sketches
SKP-EH-101 and SKP-EH-102. All work shatl conform to contract specifications.

7. Drawing S-2 attached Sketch SK-1 gridline B now shown in the plan.

8. Drawing S-2 attached Sketch SK-1 shows column designation for column B3 and D1 incorporated in
the pier and footing schedule.

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

INTERIOR DESIGN CONSTRUCTION MANAGEMENT
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i
@ DISCONNECT AND REMOVE ALL WIRING OF ALL EXISTING

d 17 - ELECTRICALLY OPERATED EQUIP. AND DEVICES
- ! ! - UP TO THE POINT GF CONNECTION, THIS AREA.
- ( I ‘
Y -
N
RE \ N
Piog i
,g, EXISTING 12004, 120/208Y 3¢
g 4W MOP MAIN- DISTRIBUTION
3 PANEL TO REMAIN
E 8
j . F £STING H
! ALL PURPOSE ROOM
(ona] . ENSTING
RESTROOM
.  —
i
b { 3
7O EXISTING MOP.
- o 3140, SU. HeCy GRD
. IN 27 C. PROVIOE 118/3P CB.
- . i AT THE PANEL TO MATCH AlC Shsme,
[ | RATING OF THE EXISTING CIRCUIT -
. BREAKERS AT THE MDP . _
G EXSTING
RESTROOM
A!!% —
200
| — = A (D
o 110/3P C.B. ’ -
WITH SHUNT TRIP ~—__| - TYPE "A' FIX
S 5X/|1| w/100 waTT BULB
| sTace. ELEVATOR CONTROLLER ~——i . To EXISTNG PANEL A
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I EXiSTING PANEL 'A’ TO —
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AS REQUIRED
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o CORRIDOR ABOVE CEILING SPACE AS
. EXISTING SHOWN. EXTEND WIRING AND CONDUIT —
L CORMODR AS REGQUIRED TO GIVE WAY TO NEW :

3 . ELEVATOR.
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BRICK _TOWNSHIP PUBLIC SCHOOLS
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(D) REPLACE EXISTING PANEL B TO NEW SURFACE MOUNTED PANEL IN ANQTHER
LOCATION AS SHOWN., PANEL B IS 225A MLO 120/208V, 39, 4W. PANEL

. WITH 42 CKTS, EXTEND ALL ACTIVE CIRCUITS AND MAIN FEEDER TO NEW

P LOCATION AS REQUIRED.

@ RELOCATE EXISTING TELEPHONE BOX ABOVE CLG. SPACE. EXTEND WRING AS
REQUIRED,

RELOCATE EXISTING J-BOX ABQVE CLG. SPACE. EXTEND WIRING AS REQUIRED.
WISIT AND INVESTIGATE EXSSTING CONDITIONS BEFORE BIDDING, L
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BRICK TOWNSHIP PUBLIC SCHOOLS
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BOQA® B . -

NATIONAL BUILDING CODE - el
Valuation: PLAN REVIEW RECORD Plan Review #
Fee: . Date: T -3
JURISDICTION _ R _
: ’ i ity~County, Township, etc.) - ) SR
BUILDING LOCATION LL 2) Tj N PO RO

(Street address)
BUILDING DESCRIPTION s

REVIEWED BY ﬁ@

Numerals indicated in parenth&“ss are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as .
Indicated in this record is limited to those code sections specifically identified berein. This record references commonly applicable code sections.
it does not reference all code provisions which may be applicable to specific. buildings. This record is designed to be used only by those whoare |

knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

: . : Code
No. DESCRIPTION Section

|~ "Pﬂ)}hc&ﬂe nJL‘o AA &9 \oca,"ruoﬂ QJ Sk
Detedoy prn Neadc. B o“perw%spa | fcauc«/c‘fs

2| 9&;..»-«. A jDL/O(gLI

/gﬁﬁ‘%"—iﬂ 77

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemmationial, Inc., and is registered in the U.S,
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional sérvices of -
benefit to the Code Administration profession, please Te-order additional copigs of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795 -

06/93
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Joseph C. Scarpeili, Mayor

Township Ceuncil:
: Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S. Casten
Gregory 3. Kavanagh
Kathy M. Russell
Tony R. Shupin
Fraderick J. Underwood, St

Q\P‘;‘J"\"'Oﬁ he— Lal At

. TGW\ISHIP OF BRICK
e OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE RQAD + BRICK , NJ 08723 :

-

-,
&

Office of Land Use Management
Sean Kinnevy
V . Zoning Officer
. {732) 262-1041

% skinn@twp.brick.nj.us

S\ Kate MacDonald
/U’ Asst. Zoning Officer
(732) 262-1043
Fax: (732) 262-8954
kmacdon@twp brick.ni.us
http:/fwww.twp.brick.nj.us

/4J%?&N&\ d;n;f*7acﬂiog

IV Drdootrie| Wa, et

EortwFowe T 6999

f Dtnon Point e@cuz

N

<

cc:

Your application for a zoning permit 1is incomplete. In order
to review your applicatjon we need\the following:

Two (2) accurate plot plans, diawn either by a surveyor

or an engineer, ag per Section|190-31 of the Township Code.
The plot plan must show all exijsting and proposed structures,
all setbacks from|{property linek,.all dimensions of the lot
and structures, apd all streetsland waterways. No reduced,
‘enlarged, taped of facsimile copies can be accepted.

ﬁc' A zoning permit application form completely filled out by
the applicant. Np facsimile cofdies can be accepted.

Your application for alzoning permit |is denied for the following
reasons:

ﬁkde. Cforv—cch' /b(l@l, b«om41£af—- b ot !gf on
all e a\w(,cA o —GO,AA B
\ /
N

VaZ o2
o)

S Z <
Mayor Joseph Scarpelli —'g;[
Scott MacFadden, Business Administrator /0\

Michael Fowler, Municipal Planner
¥ate MacDonald, Assistant Zoning Officer
Daniel Newman, Jr., Construction Official

Department of Adminisiration & Finance

A



?
/ :
. BOCA®
- NATIONAL BUILDING CODE
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indicated in this record is limited to those code sections specifically identified herein. This secord references commonly applicable code

knowiedgeable and capabte of exercising competent judgement i evahating construction documents for code comphHance. «

code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Code. The plan review accomplished as
sections.

it does not reference ai code provisions which may be applicable 1d specific puildings. This record is designed to be used only by those who arej

e e Me

wia 874

Al /’4 Ll B,

7=

Code Administrators
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ADDITION CHECK LIST

|. Construction jacket signed & completed

. Zoning application completed

=

3. Engineering form completed

4. Two true size surveys showing dimensions &

setbacks

L)

completed

. Bldg/Plmg/Fire/Electrical subcode information

6. Two sets of plans-arcitecturals signed and sealed
homeowner drawings-zll pages signed{existing &

proposed floor pian)

7. Completed section VI on jacket —building characteristics

8. Brochures — Fumace, Boiler, A/C, Fireplace (wood/gas)

9. Gas pipe drawing if applicabie

10. DWV scheinatic if applicable with existing fixtures

11. Detail of all electrical locations

12. Detail of existing & proposed smoke detectors

13 if using engineered floor joist(TJI) a joust layout
~ showing blocking where applicable must be
submitted with plans (also on jobsite with plans)

14. Completed debris form

15. Separate addn/alteration cost

16 2™ Story additions require engineer certification for
foundation if the plans are not done by an architect

{7. Soil borings showing seasonal high water table required

on any new basements

Yes _\Z_
Yes _5/
L
~

Yes

Yes

Yes -

Yes

Yes o~

Yes

Yes v’

Yes \/

Yes

Yes

E—fh na_

No
No
MNo N o

No

No
No
No VA
No____ i



- TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpeili, Mayor DEPARTMENT OF ADMINISTRATION & FINANCE
Township Coungil,
Kathy M. Russell - President
Stephen C. Acropolis
Kimberley S. Casten (732) 262-1030
Steven N, Cucci Fax: (732) 262-8954
Gregory S. Kavanagh ' http:/harsew bwp brick.nj.us
Tony 8. Shupin
Frederick J. Underwood, Sr, : i e R R T el

DivisioN oF INSPECTIONS
Joseph Curiazza
Coenstruction Cificial

' FAX CORRESPONDENCE
oAt 7 Z/-o02Z
TOFAXNUMBER: & 78 — /972 PAGEé TO FOLLOW_/_i___
ATTENTION__(_ ékz = //fﬁa/ﬂd Wely
FROM: @QML W27

MESSAGE W/&(V/ /Qé’(//ff&%[/a//@ OM/}/S
_ — 7




Applicable to Ordinance 720-92 o |
This form must be handed in with permit applicaticn or a permit will not be issued.

TOWNSHIP OF BRICK
Debris Form

Work Sie Address._ L_/:B ‘bf'_um . -Pér‘nd* %amﬂ

Block | M ﬁz/f b _ =N /”"
Contractor Aﬁé@m_ﬂ C]@nsbtrm@'on ﬂ/(g\asema\sl/ .
oo st 542 Tamteral (ke (D, Eatoatuon, (S

Type of Construction (minor, new home) 0 ,AO o [ € /8[4 Yo~ acM tr O r~—

) N
Type of Debris (shingles, siding, wood, etc.) i X< Cﬁ : -

Party Responsible for removal = Siﬁ e ‘i"r rt_% e

Dumpster Size | & @) '--"MJ -

! ~
Destination of Debris Discard @C ean %’L‘Vl\"{/’l j\ﬁ-f\Cp Q (|

Any recyclable material must be delivered to an approved recycling center and receipts
provided to thé Building Department along with tipping receipts for non-recyclable.

__Generator’s Certification:. Under penalty of criminal and civil prosecution forthe
_making or submission of false statements, representations or omissions, I declare, on
behalf of the generator that the contents of this document are fully and accurately
described above and have been disposed of in accordance with all applicable State and
Federal laws and regulations, and that [ have been authorized in writing, to make such

declaration by the person in charge of the generator’s operation. -

Qﬁﬁ‘/gm - //pgaal/o:}-*

Signatare £ Datk

ﬂ Aﬁ‘svtol;j:)hcr BL/J@[:«

Print Name



T OWNSHIP-OF BRICK

TYPES OF IMPROVEMENTS THAT REQUIRE BUILDING PERMITS AND THE
REQUIREMENTS FOR OB’I\.‘AINING A BUILDING PERMIT

ALL SURVEY NEED TO BE TO SCALE-NO EXCEPTIONS

A/C, BOILER, FURNACE: New or replagement requires a brochure and electrical. All

new units require a licensed electrician if Vork is not being done by the homeowner.

Replacement units may require 2 chimneyt-‘gcrtiﬁcation when the vent/chimney is being N
cleaned, otherwise building needs to be completed. Furnace requires fire, boiler requires ‘ At

plumbing, a/c requires plumbing. Require elevation c:ertiﬁcatibn if located in a flood
Zone.

f
ADDITION: Submit 2 surveys showing tge location of the addition, dimensions and
setbacks. Complete a zoning and engineeiihg application. Submit 2 sets of drawings and
cross section showing all materials used from the footing to the roof. Submit a floor plan
labeling rooms, size of windows and doors. If plans are drawn by homeowner, each page
of the detail must be signed. Ask for addition checklist for further information.

ALTERATION: For inside changes, submit 2 copies of the existing and proposed floor
plan including details of construction being done.

BULKHEADS & DOCKS: Copy of State and Army Corps permits. Complete
engineering and building application. Submit 2 surveys showing bulkhead and/or dock
and 2 cross section details signed by contractor.

DECK: Submit 2 surveys showing the location, dimensions and setbacks of the deck..
Complete a zoning and engineering application along with a building application. Submit
~7-sets of plans showing how the deck will be constructed from the footing to the rail. A

top view and a side view showing size of lumber being used. Refer to our deck planning
guide. : '

FENCES: Complete a zoning, engineering and building application along with 2 surveys

of the property indicating with X's the location of the fence with the height and type
proposed. :

FIREPLACES & WOOD STOVES: If a masonry chimney is being built on the outside of
the house, complete a zoning and engineering application including 2 surveys showing
'location, dimensions and setbacks. Also include 2 copies of a cross section of foundation,
hearth and throat. Wood burning stove needs brochure with building and fire applications

completed. Gas fireplaces require brochure, gas sketch and completed building ,plumbing
and.fire applications.

' TURN OVER FOR MORE INFO



GAS CONVERSIONS: Always complete fire, plumbing, and electrical and include
brochures for boiler, furnace and/or air conditioner. Building is required if a chimney
certification is not completed & submitted. Elevation certificate must be submitted if
located in a flood zone. '

HOT TUBS: Treat as an AG pool permit application. See lswimming pools.

MEMEBRANE STRUCTURES: Complete zoning, engineering and building. Must
submit brochure and anchoring method. .
PLUMBING: Complete plumbing application along with gas piping, isometric sketch,
and/or list of existing fixtures. '

ROOFING & SIDING: Complete building application. A debris form must be completed
for any rip off. Only D225 or D3462 shingles are acceptable.

SHEDS: If shed is 100 sq. ft. or more, complete a zoning, engineering, and building -
application. Include 2 surveys-indicating location, dimensions and setbacks. Submit 2
details on how the shed is constructed. If it is.a pre fab shed, submit the brochure. If shed
is under 100 sq. ft., follow the above instructions omitting the engineering and building
application. Either case, submit anchoring method.

SIGNS: Commercial — require 2 signed site plans from the Planning board, submitting

one original and 1 copy of the original, 2 sets of drawings of sign detailing mounting &

construction. Also include electrical detail if applicable. Complete zoning, engineering,

building and/or electrical application. Building mounted signs-#8 ot require the signed
site plans. ' '

SWIMMING POOLS: Complete zoning, engineerilg, building and electrical application.
Submit 2 surveys showing location of poo, dimensions and setbacks, Submit 2
engineered sealed plans for an in ground pool and & brochure for an above ground pool.
Also include a brochure on the filter and pump system and a pool certification form
which needs to be signed by the homeowner and notorized. The STATE requires the
ladder or stairs to the pool be fenced in and must have a self closing latched gate. If a
chain link fence is to be used, the link must be an 1 %" '

TANK INSTALLATION: New AG tank install requires 2 true size surveys indicating the
location of tank with dimensions and set backs showing for zoning review. Replacing an
AG tank does not require zoning. Although both reéquire building and plumbing.

|



TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK , NJ 08723

Joseph C. Scarpelli, Mayor Departrnent of Administration & Finance
Division of Inspections
Danief F. Newman Jr.
Contruction Official
(732) 262-1030
Fax: (732) 262-8554
http:/fwww.twp.brick.nj.us

Township Coungcil:
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S. Casten
Gregory 8. Kavanagh
Kathy M. Russell
Tony R. Shupin’
Frederick J. Underwood, Sr.

Dae: Q/QO/oa
' Townshio Engineer |

401 Chambars Bridgs Road —é/ v
Brick, NJ 03723 _ \6 F

RE: Block:_% Lot oy

Propemy Addrass; LIL% iDr"u.n\Pmn*l" ‘RCD

L n \dhoy
{flame)
s act " a i A tha nlar Al
:\.\._queSL O 22 exempted from dhe piot pian reguirament for aa addition as outlinzd 1 the
Brick Land Dse Book, Chapter 190,31, part B.

) pdot—

#oplicadt’s Signatre

- The following shall be submi'rted WiTH th.is raquest:

i. Sub.n'.ut survey locaunc existing dwelling and proposed zddition. Dimensions of
addition should be iacluded. :

2. Proof thar the property is nor locatad in a Flood Hazard Arza.

Note: Pnoqr o approval, 2 site’ insgection by the Enginesring Degammen: will 52
periormed to verify that the proposed addition will not create a drainage problem.

OFFICE USE
S

Approved: Z/ZZ///( Signed: 7/@

7

Rzjected: Signed:

Comments:
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YEZZI ASSOCIATES {7 (|5 [0¥
ARCHITECTS & PLANNERS
P.O. Box 1638, 18 WASHINGTON ST.
TOMS RIVER, NJ 08754
YEZZi ASSOCIATES PHONE: 732-240-3433 / FAX: 732-240-3463

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

LETTER OF TRANSMITTAL

— .

To: ' Date: 8/5/2002 [Job No. 30112/011161
BRICK BUILDING DEPARTMENT Re:
401 CHAMBERS BRIDGE ROAD BRICK HIGH SCHOOL/ EMMA HAVENS
BRICK NJ. 08723 ELEMENTARY SCHOOL

WE ARE SENDING YOU: X Attached Under separate cover via the following items
Shop Drawings X Prints Specificatons = Samples
Copy of Letter Change Order Other

Copies Date Number Description
1 . CLARAFICATION
S

THESE ARE TRANSMITTED as checked below:
For approval Approved as submitted Resubmit Copies for approval
For your use : Approved as noted Submit Copies for distribution
As requested Returned for corrections Returned Corrected Prints
For review & comment Other
FOR BIDS DUE/DATE: PRINTS RETURNED AFTER LOAN TO US

REMARKS

COPY TO file SIGNED MASSIMO F. YEZZI, JR.

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




YEZZ1 ASSOCIATES, L.L.C.

E ARCHITECTS . PLANNERS

YEZZ] ASSOCIATES APRIL 16, 2002

NOTICE TO BIDDERS
ADDENDUM #1

PROJECT: BRICK HIGH SCHOOL ADDITION & ALTERATIONS TO GYM

AND EMMA HAVENS ELEMENTARY SCHOOL ELEVATOR ADDITION

BID DUE DATE: APRIL 25,2002 — 11:00 A.M.

ADDENDUM NO. 1:

The following are clarifications of the construction documents and specifications for the BRICK HIGH
SCHOOL ADDITION & ALTERATIONS TO GYM AND EMMA HAVENS ELEMENTARY
SCHOOL ELEVATOR ADDITION and are to be considered as part of the bid documents and
indicated on the bid proposal form:

1.

2,
3.

The bid due date will remain as April 25, 2002 at 11:00 a.m. at the Brick Board of Education
Building, 101 Hendrickson Avenue, Brick, NJ.

Provide a $5,000.00 allowance for structural work for Emma Havens Elementary School.

Provide a $5,000.00 aliowance for electrical work for Emma Havens Elementary School.

Remove 2 existing hose bibbs located along the exterior wall adjacent to proposed new auxiliary gym
addition at Brick High School. All abandoned plumbing to be capped off as per National Plumbing
Code Requirements latest edition.

Existing thru-the-wall a/c unit to be removed at Brick High School. Existing wall opening to be
blocked off and all new finishes to match existing surroundings.

Emma Havens School:

a. HVAC: The HVAC Contractor shall include in its proposal an allowance of $25,000.00 to
test and remove the HVAC unit currently located where the elevator is to be installed, and
reinstall, test and balance the unit at a location designated by the Owner. The work shall
include all power, controls, hot water supply and return or steam and condensate pipe, gas
pipe, ductwork and installation, new filters, refrigerant piping, paint and patching at the new
location and all else required for a complete instailation. All work shail conform to contract
specifications. It is the intent of this contract to create a clear, code compliant space for the
elevator installation. The new equipment location will be determined at a future construction
meeting with the Contractor, Owner and Design Professionais.

b. ELECTRICAL: Install the work associated with the elevator as shown on the attached
sketches SKE-EH101, SKE-EH102, and SKE-EH103. All work shall conform to contract
specifications.

c. PLUMBING: Install the work associated with the elevator as shown on the attached sketches
SKP-EH-101 and SKP-EH-102. All work shall conform to contract specifications.

7. Drawing S-2 attached Sketch SK-1 gridline B now shown in the plan.
8. Drawing S-2 attached Sketch SK-1 shows column designation for column B3 and Dt incorporated in

Massimo E Yezzi, Jr., NCARB, RA, PP
John R. Burgdorfer, RA Fax: 732-240-3463
hington Street, P.O. Box 1638 1-800-376-3433
E-Mail: MFYEZZ1@ao0l.com

18 Was

Toms River, N.J. 08754

the pier and footing schedule.

INTE

RIOR DESIGN CONSTRUCTION MANAGEMENT

Tel: 732-240-3433




YEZZI ASSOCIATES

ARCHITECTS PLANNERS
BRICK HIGH SCHOOL AND EMMA HAVENS ELEM. SCHOOL APRIL 16, 2002
ADDENDUM #1 PAGE2 OF 2

9. Drawing S-2 attached Sketch SK-1 shows missing lintel designation L1 provided in the framing plan
between gridline | and 2.

Alt other items are to remain as stated in Plans and Specifications.

Ail items above are to be included with Plans and Specifications and be part of the Bid Documents.

" MASSIMO F. YEEZI, JR.

Enclosures: Sketches
END OF ADDENDUM #1

MFY/dm
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Q) DISCONNECT AND REMOVE ALL WIRING OF ALL EXISTING
ELECTRICALLY OPERATED EQUIP. AND DEWICES

ELEVATOR MOTOR

F=—-n
Ir ! UP TO THE POINT OF CONNECTION, THIS AREA,
| 1
| 1
EXISTING 12004, 120/208V 3¢
4W MDP MAIN DISTRIBUTION
PANEL TO REMAIN
5
EXISTING H
ALL PURPOSE ROOM
[ EXISTING
RESTROOM
—
C |
TO_EXISTING MOP,
3¢1R/0 CU, 146CU GRD
IN 2" C. PROVIDE 110/3P C.B.
AT THE PANEL TO MATCH AIC SsIe
RATING OF THE EXISTING CIRCUIT -
BREAKERS AT THE MDP
G EXISTING
o RESTROOM
] (D
110/3P C.B. ™
WITH SHUNT TRIP - TYPE "A° FIX
exisTIHG W/100 WATT BULB
stact  ELEVATOR CONTROLLER .70 EXISTING PANEL A
— NEW ELEVATOR z 2812, 3/4" C, P-20A CB.
A, ~— ELEVATOR LIGHTS AND
ELEVATOR LOBBY SM@KE CTOR
TO EXISTING PANEL A §
| 2412, 3/4° C. 1P-20A CB. ;
! k »
: W= N

RELOCATE EXISTING (1) 2° CONDUIT
WITH 4§3/0 CU. TO THE EXISTING
CORRIDOR ABOVE CEILING SPACE AS
SHOWN. EXTEND WIRING AND CONOUIT
AS REQUIRED TO GIVE WAY TO NEW

EXISTING
CORMOOR
ELEVATOR.

EXISTING PANEL 'A’ TO —/

REMAIN TO BE REWRED
AS REQUIRED

>

L

N

Al
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—\

BRICK TOWNSHIP PUBLIC SCHOOLS

BUILDING DESIGN
SERWCEE CIM#ION oF

PAUL C. SWEETWOOQOD, P.E.

EMMA HAVEN SCHOOL
BRICK TOWNSHIP, NJ

ELEVATOR ADDITION—-ELECT. FIRST FLOOR PLAN
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rAx (732) o71-7368 [P Ry oo | TP oy g [P R 4/15/02 l SKE~-EH101




U LU Sedlo i L1 &' HRDUILLIH Y 32 871 7365 P.Ed/B?
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VOLTAGE POLES

N~
IR
/\

DISCONNECT SWITCH LEGEND

CURRENT FUSE RATING

(U = UNFUSED)

NOT TQ SCALE
HEAT & SMOKE
TO EXISTING FIRE ALARM DETECTOR DN TOP
Z0NE IN THE AREA OF ELEV. SHAFT.
2nd FLOOR
L—w /OCU. 146 CU. GRD. IN 2°C o
==t 200A, FUSED @ 110A. FUSE
DISCONNECT SWT v, HEAT & SMOKE
NEW ECT SWTCH, 208V, 3 DETEGTOR (N THE
110/3 ¢.8. MACHINE RM.
M TO EXISTING PANEL A
2412, 3/4°C 1P-20A C.B.

IN EXISTING

J
!
J
|
l
| EXISTING MDP
:ELECTRICAL ROOM
L

110/3 GiR BR. SHUNT TRIP

/]

N\ ELEVATOR CONTROLLER

I
I
J
|
!
[
|
| GROUNG FLOGR

.
ELEVATOR MOTCR
ELEVATOR PART. RISER
NOT TO SCALE
RISER NOTES:

1. THE ACTIVATION OF THE SMOKE DETECTOR EITWER IN THE MACHINE ROOM
OR ON TOP OF THE ELEVATOR SHAFT SHALL RE-CALL THE ELEVATOR TO
THE tet FLOOR.

2. THE ACTIVATION OF THE HEAT DETECTGR EITHER IN THE MACHINE ROOM OR
ON TOP OF THE ELEVATOR SMAFT SHALL SHUT DOWN THE POWER TO THE
ELEVATOR THRU THE SHUNT TRIP CIRCUIT SREAKER,

3. JHe ACTIVATION OF THE LOBBY SMOKE DETECTOR SHALL STOP THE ELEVATOR
' BRICK TOWNSHIP PUBLIC SCHOOLS

——
BUILDING DESICN
SERVICES OMSION OF

PAUL C. SWEETWOOD, P.E. EMMA HAVEN SCHOOL
BRICK TOWNSHIP, NJ

ELEVATOR ADDITION—-ELECT. SECOND FLOOR PLAN

ABBOCIATES UOENED PACAIEONAL ENGNIIR oA, " av
1 THOML ROAD | IJTAYE OF WTW YO LKGENSE NG, OPH4dI-) SCALE: 1/8" = 1'—0
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TOP OF ELEV. SHAFT —

N 7 TO PANEL B - /_
Mo lHe |

L — 1
o ‘@

(D REPLACE EXISTING PANEL B TO NEW SURFACE MOUNTED PANEL IN ANCTHER
LOCATION AS SHOWN, PANEL B IS 225A MLO 120/208V, 38, 4W. PANEL
WITH 42 CKTS, EXTEND ALL ACTIVE CIRCUITS AND MAIN FEEDER TO NEW
LOCATION AS REQUIRED,

RELOCATE EXISTING TELEPHONE BOX ABOVE CLG. SPACE. £XTEND WIRING AS
REQUIRED.

RELOCATE EXISTING J-BOX ABOVE CLG. SPACE. EXTEND WIRING AS REQUIRED.
VISIT AND INVESTIGATE EXISTING CONDITIONS 8EFORE SIDDING. l

®

® e

BRICK TOWNSHIP BUBLIC SCHOOLS
e | PAUL C. SWEETWOOD. P.E. EMMA HAVEN SCHOOL

——— BRICK TOWNSHIP, NJ

L e __|ELEVATOR ADDITION-ELECT. SECOND FLOOR PLAN
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EXISTNG
- 3STAIR
EXISTING
RESTROOM
-
o
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IO
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1 /6P U Sy -
‘ ++/A4—PUMPED PIFING ABOVE CLG.
INTERIOR AND EXTERIOR PIPING PLUMBING CONTRACTOR IS RESPONSIBLE FOR
CxgwG SHALL BE GALVANIZED PIPING REPLACING ANY SCARRED OR DAMAGED CLG.
= WTH SCREWED FITTINGS, TILES DURING CONTRUCTION. TILE SHALL
en 0 MATCH EXISTING.
PROVIDE WATER TIGHT PIPE
SLEEVE THROUGH WALL
\_ -
INSTALL NEW| SUMP PUMP IN
ELEV. SUMP PIT SEE DETAIL
ON SKETCH SHEET SKP-102 NEW CONCRETE SPLASH BLOCK
SUPPUJED AND INSTALLED BY P.C

\J

/

RUN DISCHARGE PIPING TIGHT
TO CORNER, TERMINATE OVER
SPLASH BLOCK WITH 45°
ELeow

| p—

BRICK TOWNSHIP PUBLIC SCHOOLS

BULDING DESGM
SERVICES DVISION OF

PAUL C. SWEETWCOD, P.E.

ABBOCIATES DATE

UCENTED PROFLTROMWAL DNCMEDY
17 TOALL ROAD CTATE OF Mitw TORN UGENSE NA, N4sMi=)

EMMA HAVEN SCHOOL
BRICK TOWNSHIP, NJ

ELEVATCR ADDITION—-PLUMB. FIRST FLOOR PLAN
SCALE: 1/8" = 1'=0"
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11 /4" PUMPED ——=—

DISCHARGE

1-1 /4" GATE ——t

VALVE (TYP.)

1-1/4" CHECK ——=t

VALVE (TYP.)

o

T

DO T T OT

/—

2=y

| c—

CONNECT POWER CORD
TO RECEPTACLE

OPEN GRATED COVER
BY G.C.

BOTTOM OF ELEVATOR PIT

18"x18"x18" DEEP
SUMP BY G.C.

Ol GENSING SWITCH
USE LAG BOLTS TO
ATTACH TO SUMP PIT
WaLL

SUMP PUMP -~ WEIL MODEL 1431 SUBMERSISLE RATED 15 GPM
& 20' TOH, 1/3 HP. SINGLE PHASE 118V, 1750 RPM. UNIT TO
INCLUDE QI SENSING PUMP SWITCH BY SEE WATER INCORPORATED
QOF HEMET. CALIFORNIA. THE UNIT SHALL BE THE 120 VOLT TYPE
THE UNIT SHALL TURN THE SUMP OFF IF IT SENSES OIL.

FLEVATOR SUMP_PUMP DETAIL

NOT TO SCALE

T]

BRICK TOWNSHIP PUBLIC SCHOOLS

OUILDING DESIGN
SERVCES DVISION OF

ARSOCIATES JCENSED PROFEEO0N IR
m&;;uw::n:o;‘??ﬂ g R SN oA SCALE: NONE
o71- AT M bl 78 Phate BRAMD HO, —
T 3z 87180 T %m, 4/15/02 ] SKP—-EHIOZ

PAUL C. SWEETWOOD, P.E.

EMMA HAVEN SCHOOL

BRICK TOWNSHIP, NJ
ELEVATOR ADDITION—PLUMBING DETAILS

TOTAL P.B7



Township of Brick

Counter Form

Site Location: L/ % bl’um m-f"

_ (PLEASE PRINT)

<A

Block: - Lot: =\
Owner’s Name: ‘\‘Sr( ol lop, BPBoacd G—C Edluaation
Owner’s Mailing Address: | O{ \ (‘Q({O \(_gnm '

o XSCLCY L WS

Phone: ( /JA) IRS-3000 ’
BUILDING

Phone#:
Lis #

Federal Emp # or SSN a A~ DDRI0S

Technical Data
Description of Work:

é@h‘ool ele\rc&orad)&inow

. Type of Work
___New Building ____Siding
L~Addition ___Fence
____Alteration ___Pool
___Roofing ___Demolition
____Asbestos Abatement Sign sq ft
.Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure: 2Y '
Area of the largest floor:_* 120 s
Area of New Structure: SO s+
Volume of New Structure: 20O af
Total Land Disturbed: _ D)
Cost of Alteration: §
Cost of New Building: §
Total Cost of New Building Work: $§  / / 0}, QDO

I hereby certify that I arn the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Signaturc&*ﬂgﬁ/é/t’_\‘
/ L]
Please Print Name A&LLSH:FJCIELBQ)QQ@A

ELECTRICAL

MY
Phonet#: _I 3 2~ 47 _{ 2S00
Lis #: 1146
Federal Emp # or SSN AL 2T 63721

Technical Data

Item Quantity
Lighting Fixtures I
Receptacles ' ;
Switches i
Detectors ( )
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel -
Total

q

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

"Electric Range KW
Oven/Surface Unit KW
Electric Water Heater Kw
Electric Dryer KW
Dishwasher KwW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP
Transformer/Generator Kw
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light Kw
Fumace
Steam Boiler )

Other:

new elevator additron

Estimated Cost of Electrical Work: & 7’. DHO

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.
Signature: M

Please Print Name ___{ Z_Aﬂ’thm Zoellrr

CONTRACTOR’S SEAL




Counter Form
PLEASE PRINT

PLUMBING

Contractor:

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data

Fixtures Quantity

Water Closets (Toilet)
Urinals/Bidets

Bath Tub {w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler )

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater L

Other;

Estimated Cost of Plumbing Work

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

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE

Contractor:

Address:
ack . N N
Phone #: T30 - U772 DO

Lis #: T4
Federal Emp # or SSN :

Technical Data

&:u’c?, Q\Q(YV\ C&E\IlQeS ‘C?’(QO&“‘O(’

Heating Type: _ Gas ___ Oil Electnc olar
Heating System is _ New LLmstmg

TLocation of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

ncscnmnon of Work

54

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks __capacity fuel
ILPG Storage Tanks capacity ~ fuel
Item “Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors -
Heat Detectors
Total

R

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Fumnace (Gas or Oil) r
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

42500

I hereby certify that I am the agent/owner.of record and am
authorized to make this applicatioerrand perform the work
listed on this applicatioh

Estimated Cost of Fire Work

Signature:

Print Name: An ):é./

?\,Pp \\ﬂ/ ()RCS\ACAT
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BRICK TOWNSHIP PLANNING BOARD
CAPITAL PROJECT APPROVAL RESOLUTION
RESOLUTION R-67-01 Page 1
July 11, 2001
WHEREAS, the Township of Brick intends to take certain actions necessitating
the expenditure of public funds for various school additions to the Brick School Distriet;
and
WHERLEAS, pursﬁant to N.JI.S.A. 40:55D-31, this proposed action as described
hereinabove was referred to the Planning Board for its recommendation; and
WHERFAS, Dr. Phillip Nicastro, Superintendent of Schools, presented to the
Planning Board certain information and materials relating to the (ievelopment and
N necessity of these facilities.
VoA
INC] NOW, THEREFORE, the Board does, based upon the foregoing information,
F&K

make the following findings:
1. The proposal is consistent with the Master Plan and in particular those

aspects of the Master Plan relating to the development of public facilities and the location

"thereof. : .

NOW, THEREFORE, be it reselved by the Brick Township Planning Board on
this 11" day of July, 2001 that it favorably recommends the undertaking and completion

of this project by the Township of Brick.



RESOLUTION R-67-01 Page 2
July 11, 2001

MOVED BY: Councilman Underwood

SECONDED BY:__ Mr. Petoia

VOTING]N'I’I-IEAFFEIRMATIVE: Councilman Underwood, BMr. Kelly,

. Mr. Nerlick, Mr. Dockery, Mr. Petoia, Mr. Reilly, Mr. Vespi,

Mr. Fredo '

VOTING IN THE NEGATIVE:
ABSTAINING: ,
Mrs, LaDuke, Mr. Higgins, Mr. Scherer

ABSENT:

CERTIFICATION
I, JUDITH FOX NELSON, Clerk of the Planning Board of the Township of
Brick, County of Ocq;an, State of New Jersey, do hereby certify that the foregoing
resolution was duly adopted by the said Planning Boafd of the Township of Brick at a
Regular Meeting held on the 11" day_ofJuly, 2601.
IN WITNESS .WII-IEREOF, I have set my hand this 16¢Pday of J41¥ ,

2001.

Q{%[//Qg?ﬁ 24«) /

UBITH FOX NELSON, Clerk
anning Board of the TOWnShlp of Brick




0l 72957184700 714 Idote
Cl/L’WK/ Township of Brick CN)J\Q '_ @%

Counter Form

(PLEASE PRINT) (\/@(&-

7681te Location: EM maA Haverms Voune Etem c:AJ‘TMo/ SecHool
Block: L0 J Lotz /
Owner's Name: ,{/jd Q/. é{{o

Owner’s Mailing Address:

Phone: ( )
BUILDING K ELECTRICAL
Contractor;
Address: ; ' Contractor; (4G Elecypical ConTRACTDES Dot
' - ' Address: 17 Woodsg inE DEIVE
Phone#: ' TabEpmiele NS (o322 3%
Lis # . Phone#: 609 6§ 2/ 5/
Federal Emp # or SSN Lis#:__ 7025 A
Federal Emp # or SSN 52,1 2 039?5_/
Technical Data
Description of Work: - Technical Data
: Item Quantity
Lighting Fixtures 9 o? :
Receptacles Y =
Switches 7 Q
Detectors 1 </
Light Poles ’
. Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
: Alarm Devices/FAC Panel
Type of Work Total [ Iz
___New Building ___Siding
Addition Fence Pool {Receptacles, Switches, Lights, Motor 1HP ) _
- Alteration ‘""P ool Spa/Hpt Tub/Storable Pool )
—Rooﬁng —Demolition Electric Range Kw
— —, Oven/Surface Unit KW
_lA‘sbestos Abatement Sign SqR  Rlectric Water Heater ~ KW
___ Fireplace wd/gas Electric Dryer KW
Dishwasher KW
Building Characteristics Garbage Disposal _ HP
Use Group Present: Proposed: A/C Unit ~Central Air KW
No of Stories: Space Heater/Air Handler Kw
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP { | Z
Area of New Structure: T{ansfonner/Gencrator KW
Volume of New Structure: Ié‘;%—iljtcitandcr mg
Total Land Disturbed. Subpanel AMP
. Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ grer::—fgoner
Other:

Cost of Site Work $

Total Cost of New Building Work: § Estirﬂ/}@ost of Electrical Work: ﬁg DA

I hereby certify that I am the agent/owner of record and am | hereby certify that I am the agent/owner of record and am

a-uthorized to make this application and perform the work authorized to make this application and perform the work
listed on this application. listed on this application.

_Signature: ) Sigat
Please Print Name Plea int Name GERALN S GEeHle T

CONTRACTOR’S SEAL



Counter Form
PLEASE PRINT

PLUMBING
Contractor:
Address:
Phone #:
Lis #:
Federal Emp # or SSN
Technical Data
Fixtures Quantity

Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)
Lavatory (BR Sink)

Shower
Fioor Drain
Sink

Dishwasher
Drinking Fountain

Washing Machine

Hose Rib

Gas Piping

Fuel Oil Piping :
Water Heater

“Wet Sprinkler Heads

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator

Backflow Preventer

reasetrap
Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

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

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE -

Contractor: GAC—; ElecRicall CDN'TQAC‘tOE.S X

Address: 27 ipobsibe Dpide
= T o0ZS

Phone#_ep 8 6% J3/F/

Lis#: 70>5#4

Federal Emp # or SSN_o~2~ 308495/

Technical Data
Description of Work:

Heating Type: ___ Gas Oil __ Electric____Solar
Heating System is __ New ¢ Existing

Location of Furnace/Boiler:
Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision: <
Proprietary Supervision:

fuel
fuel
fuel

Flammable Storage Tanks capacity
Combustible Storage Tanks capacity

LPG Storage Tanks capacity

Item Quantity

Dry Sprinkler Heads
Total

Smoke Detectors

Heat Detectors
Total

oo L

Stand Pipes S
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer :
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace

~ Other:

Estimated Cost of Fire Work j .00
. H— :

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this applitatibn.
7 .
Signature; -~

Print Name:_ G (S ALD S 6 f LT




Township of Brick

UP0ATZ 8- 2083
APy

Counter Form

(PLEASE PRINT)
Site Location: L['?) Druvaw Pe\\/\k R@C‘Lcﬁ /Emvv,a_ Wovens L(O\Jv\ﬂ E\lewrentan
Block: s SYF Lot: X\
Owner’s Name: Beoocd o c“_:a‘ut‘a'i‘ o
Owner’s Mailing Address:__ \ O\ \H cadfiCle vl AvE .
pock NT ogT7eY
Phone: ( 7%2) 785 ~ 2o
BUILDING ELECTRICAL
Contractor: AsCﬁchm Ce VIS\‘ .M C\'\"
Address;, 5H 2~ |n e\qs{-rto& W arg (o). Contractor:
: 56@-‘9“‘0¢\{"ch A LS o7 Address:
Phonett: 7383~ 578"\30‘0 '
Lis # Phonet:
Federal Emp # or SSN Lis #:

: Technical Data
Description of Work: -

i Revisi on—

Type of Work

Alarm Devices/FAC Panel

___New Building ___Siding
___Addition ____Fence
___Alteration __ Pool
___Roofing ___Demolition
¢ Asbestos Abatement Sign sq f
___ Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:
Area of New Structure;
Volume of New Structure:
Total Land Disturbed:
Cost of Alteration: §___ S , 000

Cost of New Building: $

Cost of Site Work §

Total Cost of New Building Work: $

I heréby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

) Slgnatumm

Please Print Name ﬁﬂ:ahs ﬁ@ Z f’lf(:?s

Federal Emp # or SSN

Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points

Total

Pool (Receptacles, Switches, Lights, Motor 1HP }
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
" Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace
Steam Boiler
Oiher:

Estimated Cost of Electrical Work:

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

Signature:

Please Print Name

CONTRACTOR’S SEAL



=

Counter Form

PLEASE PRINT
PLUMBING FIRE -
Contractor: Conti.'actor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Teéhnical Data
o . Description of Work:
Technical Data ' : )
Fixtures Quantity Heating Type: Gas Oil ___FElectric Solar
_ Heating System is __New __ Existing

Wz?ter Clqsets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Sihower . Central Supervision:
Floor Drain Proprietary Supervision:
Sink .
Digh\&fasher : Flammable Storage Tanks capacity, fuel .
Drmk_mg Fount.am Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks___ - capacity fuel
Hose Bib
Gas Piping Item
Fuel Oil Piping
Water Hegter “Wet Sprinkler Heads
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes :

Sewer Service Connection

Water Service Connection

Kitchen FHood Exhaust System

Active Solar System

Pre-Engineered Systems:

Auxiliary Meter.

CO2 Suppression

Sprinkler Heads Halon Suppression

Sump Pump Foam Suppression

Pool Heater Dry Chemical

Other: Wet Chemical
Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer

Estimated Cost of Plumbing Work

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Total Appliances

Wood Burning Stove

Wood Fireplace

. Other:

Please Print Name:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signatui‘e: _

Print Name:




