{65 \»\Mno\l%ovx fue .

e ) A TTO~

BL cx {063 Lot _15.60 QUALIFICATION CODE ADDRESS (51TE) Brde ) o671
V. FEE SUMMARY tfor office use only) Update Ubdate
— CONSTRUCTION PERMIT |7 s $ Al
2. Electrical {‘(A V
NEW JERSEY 3. Plumbing \
UNIKIEM CORSTRCTION A P P L l CAT I 0 N }OOL 6/ 4. Fire Protection \]
“‘" Appllcant Completes: Sections |, li, Il {optional), IV, VI, and Vil - 5. Elevator Devices \i(\
* 6. Subtotal N
I IDENTIFICATION ) q
N o e s sleveme Neworn) Mddle %‘O\mob 7. Less 20% for St Plan Review S\
8. Subtotal $ ]
2. Name of Owner in Fee: ?Df\[)a—— \ou-wv’;u Q %@«A é( EAV\//&S\" O 9. State Permit Surcharge Fee \ )(v)‘
(1%L T18S_see e-mail 10. Subtotal %ﬁA 4
. Cert. of Occupancy
Address [0 Hm drdien Hue, bﬂdt/rﬁwvxélwo @37“/ 12. Other \_.
street municipality zip code . ' AV
3. Ownership in Fee: Public X __. Private 13. TOTAL $
4. Principal Contractor: : Tel. (J32) 2000 Vi BUILDINGISITE CHARACTERISTICS (office use only)
Address Sl ow e-mail 1. Number of Stories :
: 2. Height of Structure ft.
i 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.. FAX: ( 6. Max. Live Load :
5. Architect or Engineer Coniact Eocﬁm Z ﬁg““gu 7. Max. Occupancy Load
Address 21U 222 , ) e-mail ﬂe;&a:kf & d%g 3 Conn 8. If Industrialized Building: State Approved____. HUD
Tel. (7 ) Blot = 7@0 FAX: (713) <Slb 3410 9. Total Land Area Disturbed sq. ft.
Xv A\ lood Hazard Zone
6. Responsible Person in Charge once Work has Begun Ped 2‘4—‘ 1% B e Flood Elevation &
) oo 190 l>© {o '
Tel. ( y B0 71 Fax: (TR ) We ands  yes i
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
[J Minor Work O New Building O Additi Demolition A. RESIDENTIAL (primary use)
] Repair O Alteration [0 Renovation O Reconstruction 1. State Specific Use:
[ Asbestos Abat. -Subch. 8 D Lead Hazard Abatement (] Radon Remediation (0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCGDES 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 :
T - — Gained, Sale |
0] Building cMQ’Q =Bl ' ’ Gained, Rental
. A o 2}' 1 : — Lost, Sale
) 0O Electrical S ANC-A/HA T Lost, Rental
« - ’ s .
0 Plumbing B. NON-RESIDENTIAL (prlmary use)
>, T 1. State Specific Use: -
[J Fire Protection % 2. Use Group, Proposed: '
3. Change in Use Group, Indicate Present:
0 Elevator
. C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
REVIEW (optional) V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
T 1.0 Elevaicre/Escalators/Lifts/  4.) Refrigeration Systems 8.7 Smoke Control Systems in Open Wells 12.(3 Fire Alarm
ases Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Backflow Preventers 9.3 Underground Storage Tariks
ssing 2.{1 High Pressure Boilers 8.(] Hazardous Uses/Places of Assembly 10.(] Swimming Pocis, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.{7 LPGas Tanks




Brick Township Date Issued 10/4/2012

401 Chambersbridge Rd Control Number  C-12-000475

Brick, NJ 08723
Permit Number 12-1702

Permit Issue Date  6/22/2012

Certiﬁcate Certificate Number 12-1702
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 101 - 107 HENDRICKSON AVE Veterans Block: 1068 Lot: 15.01 " Qual:
Memorial Middle Schoo! Brick Township, NJ
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08724
Telephone: 7327853000
Contractor Design Resources Group
Address 371 Hoes Lane Ste. 301 Piscataway NJ 08854
Telephone: 7325607900 Fax: 7325607910
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number: ‘
Type of Warranty Plan: O state D Private
Use Group: R-5 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: Al TERATION - -COMMERCIAL Remove and replace gym lights

Certificate Comments:

D 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 D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [J Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0O .
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 [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 N .

the building is approved for continued occupancy. (3 certificate of Compliance

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

0J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

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

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

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

Conditions to be met:

Fee: $0.00

Construction’ Official Check Number:

Collected By:

Date Printed: 10/4/2012 U.C.C. F260 (rev. 08/05) Page 1



BLOCK LOT QUALIFICATION CODE

,) _.—ﬂ.l.. oozm._.mcodoz_ummg_q
| (=== APPLICATION

Applicant Completes: Sections |, H, lll (optional), IV, Vi, and Vi

ADDRESS (siTE) Veteran's Memorial M. $ErRMITNO.

I. IDENTIFICATION _ i ]
1. Propased Work Site at: Veteran's Memorial Middle School

2 Name of Owrner in Fee: BriCk Township School Dist

Tel.  (732) 785-3000 X1016 o mail
Address 10 Hendrickson Ave Brick Twp
street municipality zip code

3. Ownership in Fee: Public Private
4. Principal Contractor: S0don's Electric, Inc. ol _ (732) 291-1713

Address 25 W. Highland Avenue e-mail Marylu@sodonselectric.c

Atlantic Highlands, NJ 07716

License No. OR, if new home, Builder Reg. No. 9458 Exp. Date

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

Federal Emp. ID No. 222401656 eax: (732) 291-8702
5. Architect or Engineer Contact

Address e-mail

Tel. FAX:

6. Responsible Person in Charge once Work has Begun

Tel. FAX:

V. FEE SUMMARY (for office use only}
Building $

Update

Update

Electrical

.. Plumbing

Fire Protection

Subtotal

Less 20% for State Plan Review $

Subtotal $

1

2

3

4,

5. Elevator Devices
6

7

8

9

State Permit Surcharge Fee

10. Subtotal $

11. Cert. of Occupancy

12. Other

13. TOTAL $

Vi. BUILDING/SITE CHARACTERISTICS
Number of Stories

(office use only)

Height of Structure

Area — Largest Floor
New Building Area

Volume of New Structure

Max. Live Load

sq. ft.
sq. ft.
cu. ft.

Max. Occupancy Load

O N oA 0N

If Industrialized Building: State Approved
9. Total Land Area Disturbed

HUD

10. Flood Hazard Zone

sq. ft.

11. Base Flood Elevation

no

12. Wetlands vyes

[ Memcmrcon Vnmmala z v

[o T DY PEGRRY 7. T ORGURDY [V SRS

L e T B o Voo DEGRRR, JEGUN P

lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
5 Minor Work 0 New Building T Addition 00 Demolition A. RESIDENTIAL (primary use)
7 Repair [ Alteration [ Renovation [l Reconstruction 1. State Specific Use:
"] Asbestos Abat. -Subch. 8 (7 Lead Hazard Abatement {1 Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check afl that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer .
Gained, Sale
[ Building Gained, Rental
. . Lost, Sale
® Electrical 25,000 Lost, Rental
T Plumbing B. NON-RESIDENTIAL .%:.Smax use)
1. State Specific Use: |
1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
Elevator .
C. MIXED USE -lList secondary use(s):
TOTAL COST $25,000 D. Construct. Classification: Present
Hl. 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.[J Smoke Control Systems in Open Wells  12.[]] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers  9.[7] Underground Storage Tanks
2. [ Prototype Processing 2.[] High Pressure Boilers 6.7 Hazardous Uses/Places of Assembly 10. [0 Swimming Pools, Spas and Hot Tubs




CERTIFICATION IN LIEU OF OATH

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

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

certificate of occupancy.

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

B. () [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 56:23-2.15()1.ix:

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

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

C.1. ( ) Building C.2. () Fire Protection
I further certify that | will perform the following work:
C.3. () Electrical C4. () Plumbing

D. () lagreeto 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.

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

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

Signature Date

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

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

I further certify the following as required by the Uniform Construction Code, N.JA.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.

I 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.

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

(X) Check if contractor.

Agent Name Walter Sodon
Address _25 West Highland Avenue

Atlatnc Highlands, NJ 07716
Telephone 473%
Signature

/ &=

L. () LEAD HAZARD ABATEMENT include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

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




CONSTRUCTION ﬁéj@

Permit # v
[ =170
IDENTIFICATION  Block: 1068 Lot 15,01 : __ Qualifier
Work Site Location: 101 - 107 HENDRICKSON AVE Veterans Memorial Contractor _Design Resources Group
- Middle School Brick Township, NJ : Address - 371 n ) Piscataway NJ 08854
Owner in Fee RICK TOWNSHIP BOARD DUCA i ‘
101 HENDRICKSON AV RICK NJ 08724 -Telephone: _(732) 560-7900
_ _ ~_"Lic. No..or Bldrs. Reg: No.
Telephone: (732) 785-3000 : . Federal Employee. No.
Is hereby.grahted permission to perform the following work: PAYMENTS (Office Use Only) .
) Building $0 |
[0 suiLDING () PLUMBING . [ LEAD HAZARD ABATEMENT Electrical $0
[4] ELECTRICAL (] FIRE PROTECTION - O oemouTioN - Plumbing -~ / $Q
Fire Protection ; ‘\{ \ $0
[ ELEVATOR DEVICES ] ASBESTOS ABATEMENT © (] OTHER , )
(Subchapter 8 only) Elevator Devices R $0
DESCRIPTION OF WORK: . Other \ \‘ $0.00
ALTERATION - -COMMERCIAL Remove and replace gym lights DCA Training Fee _ M $0
‘ - ’ ' CO Fee A
Other . .~ \ \\/ $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total % s %7 . T %0
constructlofl ceases for a period of six (6) months, this permit is void. ‘ A . :
95 | e , : Check No.§ __¢ .
7 ; 9 - i Z _ Cash V" $0
-' IANLAL ; f} T Credit - $0
Construction O icial ﬂ Date Collected By
U.C.C. F170 ' )
equiv (rev 8/03) . ) B :
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;wﬁ“én 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 aré requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D' Required inspections for all subcodes 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.
Foundations and all walls up to grade level prior to back filling.

3. All 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.

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

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

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The: final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and 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 plans must be kept on the job site.
If you do not understand any of this information, please ask.




ELECTRICAL SUBCODE
TECHNICAL SECTION

A IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ%N}O%@@%W‘_F\ THIS OFFICE. o>w_;\rWH_C,ﬂ< DIG NO: 1-800-272-1000.
Block Lot / 0 \ Qualification Code

!

Work Site Location Veteran's Memorial MS School /

105 LRI ZA L DG LT

Owner in Fee: Brick Township School Disctrict

Control #

C. CERTIFICATION IN LIEU OF CATH-

I hereby certify that | am the {agent oav_
application and perform the work liste
Applicant sign/Contractor

sign and seal here:

Print name here: WValter P. Sodon."

I Licensed Elec. Contractor { ] Certifd Landst
D. TECHNICAL SITEDATA

_‘W_,Oczﬁ [ ] Exempt Applicant

Tel. (732)785-3000 ¥1016 e-mail
Address _10 Hendrickson Avenue Brick

Shrsat B 2ip code
Contractor: ©0don's Electric, Inc. Tet. (732)291-1713

DESCRIPTION OF WORK:
Gym Lighting

Address 29 West Highland Avenue e-mail Marylu@sodonselectric.co

Atlantic Highlands, NJ 07716

Coniractor License No. D458 Exp. Date

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

Federal Emp. ID No. 222401656 FAX: (732) 291-8702

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ IPolefPad % .~ [ ] Temporary [ 1 Other

QTy. SIZE  ITEMS

Lighting Fidures
Receptacles

) Switches

Dstectors

Light Poles

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

FEE (Cffice Uise Only)

Buiiding Occupied as _School Utitity Co.JCP&L

Est. Cost of Elec. Work § 25,000 8 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY {Office Use Cnly)
PLAN REVIEW INSPECTIONS Dates (Month/Day) w&mma_mw P ma\muw\m Hot ,:ﬁ
eC. Range/Receptacle
[ '} No Plans Required Type: Failure  Failure - Approval  Initial KW Oven/Surface Unit
[ 1 Partisl -Underslab Utilities Approved xccms\ KW Elec. Water Heater
Date: Approved by: ﬁ%%mmﬁ.mﬁ@m KW Elec. Dryer/Receptacle
KW Dishwash
m\w Elecyic Plans Approved Temp. Serv, P mm“wc,memmmwﬂ osal
Datet /L r»mvacmg by HM Constr. Serv, R g P i
TCO KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ IBidg. [ IPlumb. [ ]Fire. [ 1Elev. Seivice KW Baseboard Heat
mc_ﬁwoommxm% QVAL for PERMIT Final HP Motors 1/+ HP
Date: —/ N\ 7 Barrisr-Free KW Transformer/Generator
Approved by () w e . AMP Service
= Temp. Cutin-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE . . —— ——— AMPSubpanels
Final Cut-in-Card Date Issued
[ 1 ¢o [ c I 1 cCA AMP Motor Controf Center
Date: /O 1&(\M Annual Pool Inspection —— . | T KW Elec. Sign/Outline Light
bvuaﬁ-ﬁw by: a> Date of Grounding and Bonding 1 ight ing Control Panel
7 Certification

U.C.C. F120 rev. 11/09)
Internet version

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

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §




ELECTRICAL SUBCODE
| TECHNICAL SECTION

Momzjm_o.».:ozi\rmﬁ_._@pz._. COMPLETE ALL APPLICABLE INFORMATION. <<Im2 CHANGING
CONTRACTOR Wuj}\ THIS OFFICE. CALL CMW:% DJG NG: 1-800-272-1000.
Block .. LP@.0.. Lot Qualification 00%

Work Site room:o: Veteran's Memorial MS mo:\oo_ %
/07 vidEtncs i

Owner in Fee: Brick Township School D_mo:_oﬁ |

Ooz:om u.m .

C. CERTIFICATION IN LIEUOF O
I hereby certify that | am the (ageht 6h owner of: mwb
application and perform the work fisted-on’

Applicant sign/Contractor
sign and seal here:

Walter P. So

Print name here: :
X Licensed Elec. Contractor [ | Ceti

<Contr [ ] Exempt Applicant
_ x1016 e ACon
Tel. (732) 785-3000 g-mail D. TECHNICAL SITE DATA S
Address _10 Hendrickson Avenue Brick DESCRIPTION OF WORK:
wmm.mﬂ ] municipaiity 2ip code O m _l_ _)_ﬁ__J
Contractor: S0don’s Electric, Inc. el (732)291-1713 ymtg _Nm@ -
; . ; QTY. s M FEE (Office Use Only)
Address mm. West Highland Avenue e-mail Marylu@sodonselectric.co Lighting Fixtures
Atlantic Highlands, NJ 07716 Receptacles
Contracter License No. 9458 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
. Light Poles
222401 : -
Federal Emp. ID No. 222401656 FAX: (732) 291-8702 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/FA.C. Panel
Building Occupied as _School Utitity Co.JCP&L
Est. Cost of Elec. Work $ 25,000 TOTAL NUMBERS $
Pool Permitiwith UW Lights
JOB SUMMARY (Office Use Only) y
PLAN REVIEW INSPECTIONS Dates (Month/Day) Storable Pool/Spa/Hot Tub
: KW Elec. Range/Receptacle
[ 1 No Plans Required Type: Failure . Failure Approval  Initial KW Oven/Surface Unit
[ ] Partiat -Underslab Utilities Approved mocms\ . KW Elec. Water Heater
Date: Approved by: Barrier-Free KW Elec. Dryer/Receptacle
Trench .
\ .................... KW Dishwasher
Elegjric flans Approved Temp. Serv. ]
Umwm& / 2n ved by: Constr. Serv HP Garbage Disposal
pproved by &I co ) KW Central A/C Unit
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ ]Bldg. [ ]Pmb. [ JFire. [ ]Elev. Sewvice T e e b . KW Baseboard Heat
mcmOODMVw WS%\}r for PERMIT - Fimpab o T T . HP Motors 1/+ HP
Date: LY/ Barrier-Free KW Transformer/Generator

>v§d<m¢\c<

SUBCODE >“u_umo<>r for CERTIFICATE
[ ]1c¢o [ lcco [ 1 cCa

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annuat Pool Inspaction

Date:
Approved by:

Date of Grounding-and Bonding
Certification

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

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

AMP Service
AMP Subpanels
AMP Motor Control Center

KW Elec. Sign/Outline Light
1 Lighting Control Panel

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $




| —
=

UNITORM CONSTRUCTION
conE

ELECTRICA

Block - Lot

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APP
CONTRACTORS, NOTIFY THIS OFFICE.

L SUBCODE

CALL UTILITY DIG NO: 1-800-272-1000.

Nm O Qualification Code
.L\J\;L \N\ﬂ_ \\.N Rvs.b)\\\

LICABLE INFORMATION. WHEN CHANGING

Date Received

Control #

Date Issued

Permit #
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of Eooa and am authorized to make this
application and perform the work lis i

Applicant sign/Contractor
sign and seal here:

Print name here:
[ ]Licensed Elec. Contractor [ ] Certifd rm:amomvm _:._mmzoz Cont'r [ ] Exempt >uu__om=~,
D. TECHNICAL SITE DATA

Work Site Location a Y,
105 Meud rrele < on e Brek NI
rin Fee: Bnck qifx.h_?ﬁa BptE,
Tel. (1% i w2 2) e-mail
Ave Bk QW&S L 23 N\Q\
municipaity Zip code

Contractor:
Address

e-mail

Tel. (730 )E=b 790

Contractor License No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reas

Federal Emp. ID No.

if applicable):

FAX:

B. ELECTRICAL CHARACTERISTICS
Use Group Present s:.\\ﬁfx

Proposed .&F&%&;&

[ ] Pole/Pad #

Building Occupied as W\UN\GSO_

[ ] Temporary [ ] Other

Est. Cost of Elec. Work $

- Utility Co. 2

200 \\

JOB SUMMARY (Office Use Only)
PLAN REVIEW

] No Plans Required

[ ] Partial -Underslab Utilities Approved
Date: Approved by:

[ 1 Electric Plans Approved
Date:________ Approved by:
Joint Plan Review Required:
[ 1Bldg. [ ]Plumb.

SUBCODE APPROVAL for PERMIT
Date:

[ IFire. [ ]Elev.

INSPECTIONS

Type: Failure  Failure

Rough

Dates (Month/Day)

Approval

Initial

Barrier-Free

Trench

Temp. Serv.
Constr. Serv.

TCO

Other

Service

Final

Barrier-Free

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

Annual Pool Inspection

Approved by:

SUBCODE APPROVAL for CERTIFICATE
f1Jco 1t jcco [ ] cCA
Date:

Approved by:

Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/08)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

DESCRIPTION OF WORK: Z,,ounf of ms.m*.& oved 1nsfallehon
v.ﬂ it \B\AW.
ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
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Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
<< Oven/Surface Unit
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HP Garbage Disposal

KW Central A/C Unit //

HP/KW Space Heater/Air xmﬁq.mﬂ

KW Baseboard Heat ,//

HP Motors 1/+ HP N
KW Transformer/Generator . .
AMP Service
AMP Subpanels
AMP Motor Control Center e
KW Elec. Sign/Outline Light

HHHHHHH

;

BRRRRRENEERRREY

|

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §
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Lisa Rose Tavalaiccio

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

Cec: Daniel Newman

Subject: Permit Packages

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

Brick Mem HS  $73,000

Brick Twp High School $60,000 )

Drum Point $10,000

Lake Riviera $37,000

Veterans Mem Middle School $37,000

Chair Lift
Brick Township High School $75,000

Also, please apply myself as the contact person for all projects:
Patrick S. Seiwell (owner's Rep / Architect)
908-295-5397 (cell)

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

Sincerely,

Patrick S. Seiwell

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

Piscataway, NJ 08854

p (732) 560-7900

£(732) 560-7910

www.drgaia.com

Principals
Patrick S. Seiwell NJ Lic #21A101611000




Hany Y. Salib NJ Lic #21AI101733800
Phillip J. Cacossa NJ Lic #24GE03 7049000




CONSTRUCTION
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Wark Sifo Location _Veteran's Memorial Middle School  aniricior bO on's eftric, Thc .
Address 25 W. quhland Avenue
GwnarlnFan _ BL1CK Twp. School Dist. Atlantic Highlands, NJ 07716
Addrass 10 Hendrickson Ave, Brick Tal, (/32 9.291-1713
Lle, Mo, g Bidra, Fiug. No, 5458
tel. (732).785-3000 x.1071€6 Fed ID 222401656
I3 haroby granted patirisslon to perfornt the failowing work; PAYMENTS {Offlve Ust Only)
[ 1 BULDING [ 1 PLUMBING | 1 LEAD HAZARD ABATEMENT | Buliding
f }f ELECTRICAL | | FIRE FROTECTION [ 1 REMOLITION Elsettical
| ] ELEVATOR BEVICES | ] ASBESTOS ABATEMENT [ | OTHEH Plubing
(Subclapter 8 anly) Flta Pratettion
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TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use

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

Juan Carlos Bellu
Director

732-262-1027
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Fax: 732-262-2941
www.twp.brick.nj.us

February 16, 2012

Design Resources Group

371 Hoes Lane, Ste. 301

Piscataway, NJ 08854

Dear Patrick Seiwell,

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

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

Thank you for your anticipated cooperation.

Daniel Newman Jr.
Construction Official

DN/Ixt

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

BRICK TOWNSHIP




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

Subcode Official Reviéw

To: 101 HENDRICKSON AVE. BRICK, NJ 08724  CC: W
RE: Electrical Subcode '

Block: 1068 Lot: 15.01 Qual: \}
101 - 107 HENDRICKSON AVE

Permit Number: Control Number: C-12-000475 \\9
Last Submit Date: Tuesday, February 14, 2012 9

Date: Thursday, February 16, 2012

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

must have a signed and sealed permit from an electrical contractor

Sincerely,

Geoffrey Stahi, Subcode Official
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DEePARTMENT OF COMMUNITY AFFAIRS

C s CHRISTIE 101 Sours BroaD STREET
HRIS GHRISTIE PO Box 802

Governor Trenron, NJ 08625-0802 Ricaarp E. ConsTABLE, 1§l

; Acting Commissioner
Kiv GUADAGNO £

Lt. Governor

: January 12, 2012

Mr. Daniel F. Newman, Jr.

Construction Official

Brick Township, Municipal Building

401 Chambers Bridge Road

Brick Township, New Jersey 08723
Re: Project: Gym Lighting
School: Veterans Memorial MS
School District: Brick Township
County: Ocean y
DOE Project #: 0530-090-10-1077

Dear Mr. Newman:

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

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

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

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

erely,

M/ ]
Joh#'N. Terry Cen
i¢ision of Codes and Standards

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