ADDRESS (SITE)10% Hendgic kson Ave Boickc AT\ GIHPERMIT NO. l 3 a('l{’b ’3‘

sock 1068 1ot _15 OV quaurication cooe
, : ' . - V. FEE SUMMARY {for office use only) / U.PA(‘!' Update
(= CONSTRUCTION PERMIT | cuns
2. Electrical X\ 9 . ,
| Ay . - 3. Plumbing
UNIFORS cnmmug{;gg A P P L I CATI O N O ) % _ OO £ %")Ci 4, Fire Protection \rx,
Applicant Completes: Sections |, I, il {optional), IV, VI, and Vit / 5. Elevator Devices A \\\
I. IDENTIFICATION " 6. Subtotal \‘U
1. Proposed Work Sie at: Vetegans,  Mewiorigd Middle  Schge) 7. Less 20% for State Plan Review $_.__;-\___
. -+, 8. Subtotal $_ \7
2. Name of Owner in Fee: ek BCGV(‘)\ af EolUC 0. 110 9. State Permit Surcharge Fee \ \ :
Tel. (73X ) 785~ 000 e-mail 11 3 gul:ttota;lo $ {A\\\
N . Cent. of Occupancy N
Address \O) H€ Vld\"i CKSOW A\leV\bL \%(\\ C K OWB\‘/ 12. Other V }
traat municipatity zip code X * o
3. Ownership in Fee: . Public Private 13. TOTAL $.
4. Principal Contractor: i\ a L (239) M_O_ Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address D7)  Hoes tan e Surte 30 e- mall o 1. Number of Stories e
. T . Hei f ,
PiSCC&awO\\L O O85 Y 2. Height of Structure ft
7 7 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 Englneer Contact 7. Max. Occupancy Load :
* Address 37 ol Ne, Sul+€ 20/ e-mall 8. If Industrialized Building: State Approved HUD
Tel ( 7> §6O -2GO0 FAX: ( 2~ ) _ 5O - 7950 9. Total Land Area Disturbed sq. ft
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Dt\; 0N 60\[@\*\ A 11, Base Flood Elevation f
Tel, ( 733 ) _%60 ~ 7900 FAX: ( _Z38 ) _S60O - 761/0 / :
<’ 12. Wetlands  yes no : _
la.PROPOSED WORK \ (\ VII. DESQRIPIYON OF BUILDING USE
3 Minor Work 0 Newsuiding §\0/ D Adaition D) Demolition A RESIQENTIAL (primary use)
[ Repalr (3 Alteration X/Renovatlon O Reconstruction 1. St S"‘Bclﬁc Use:
[J Asbestos Abat. -Subch. 8 O Lead Hazard Abatement (J Radon Remediation  [J Annual Permit
b SUBCODES ) FOR OFFICE USE ONLY (Optional) i
: , Plans Date Rejection Approval Re- Resubmission Dates Re- #.Na. of dwelling units: Total Units mﬁm&g
(Check all that apply) Est. Cost Rec'd by Rec'd Date /Date, viewer Approval Rejection | viewer "%ame d, Sale
® Building {H 5?{ _ S SRR (/)4 ! 1 #| % ; Gained, Rental
. : o | b - 7 " ' T — Q q‘.::" Lost, Sale
S Electrical (20,00 £ ;?3//,’9 . ME—~'3 ;7 Meallf  Lost, Rental
O ICIPICE AT I o 3 e ‘ :
0 P‘Umbmg : — ”" g 118. NON-RESIDENTIAL [(pnmary use)
] P 1, State Speclfic Use:,
[J Fire Protection . C 2. Use Group, Proposed: _&
£l - i| 3. Change in Use Group, Indicate Present:
O Elevator _ C. MIXED USE -List secondary use(s):
TOTALCOST /5 9. LVES D. Construct. Classification: Present N&
I1l. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed N@
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems . 8.(1 Smoake Control Systems in Open Wells  12.(3 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[) Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly  10.(C] Swimming Pools, Spas and Hot Tubs
3.7 Pressure Vessels 7.0] Sprinklers/Standpipes 11.(J LPGas Tanks

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

e




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

~ Date Issued

11/19/2013
Control Number  C-12-002359
Permit Number 13-2432
Permit Issue Date  06/08/2013

Certificate Number 13-2432

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: J
Township, N)

101 - 107 HENDRICKSON AVE (105) Brick

Block: 1068 Lot: 15.01 Qual:

Owner in Fee:

BRICK TOWNSHIP BOARD OF EDUCATION

Owner Address:

101 HENDRICKSON AVE. BRICK NJ 08724

Telephone: (732) 785-3000

Contractor Design Resources Group
Address 371 Hoes Lane Ste. 301 Piscataway NJ 08854
Telephone: (732) 560-7900 Fax: (732) 560-7910

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Pian: D state [ Private
Use Group: E

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: AIR CONDITIONER Replace existing cortidor ceiling finishes

Reinstall existing lights
_ Ingtall A/C in several rooms
" Certificate Comments:

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

Certificate of Approval

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

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

[ Temporary Certificate of Compliance

‘The following conditions must be met no later than

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

Conditions to be met:

' D Partial or limited time period (

Construction Official

Date Printed: 11/19/2013  V-C.C.F260 (rev. 08/08)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

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

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

[ certificate of Clearance - Asbestos Abatement

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

D Total removal of ashestos hazards in scope of work
years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

D Temporaty Certificate of Occupancy

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

Conditions to be met: '

Fee: $0.00

Check Number:

Collected By:

Page 1



BUILDING SUBCODE

TECHNICAL SECTION E

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

Block I&bmpmvllil Lot IIF Quaiification Code
Work Site Location _Verberans Memorra) Middle Sobow!

£03 Hendrrckson Ave, Brek AT 03724
Owner in Fee: mswwz\aia,w?uv Rofk

Tel. (Z32) 785~ 3000

U=

UNIFORM CONSTRUC FION
CODE

e-mail

Address __ 1 01 Hea drrck son P<0\ DD.E\\ NT 08724
street municipaity Zip code
Contractor: _Mi deo gt M cehonieal, T Tel. (732 ) 98~1222

Address __lo (ol 29 WOBL
NMepdune, T 077532

Contractor E8=mm No. or Builder Registration No. Exp. Date

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

e-mail %L. E.nusv.vea ko, 20\

<N

©

Control # . 12 = OO2

Date Received

w\.ﬁw
59

| Date Issued

, Permit # \ w . nwal\,w w :

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent

application, : ” \ul/\

Sign here:

wner of record and am authorized to make this

Print name here: \N%L\ O_ kb&c\.dhu

D. ﬂmOI@u)r SITE DATA

TYPE OF WORK:
New Building 3$
Addition

Rehabilitation

FEE (Office Use Only)

Roofing
Siding

Federal Emp. IDNo. _22- 3257272 FAX: (T32 ) 9i8- 8254
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
{ 1 Al Footing
[ 1 Footings/Foundations Footing .mosnsn
Foundation
[ 1 StructuralfFramework Slab
[ ] Exterior S Frame
[ 1 interior - Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ JElec. [ }Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂ_o‘mm:m:_om_
c .
[1co0 11000 1ACh e I~/ —
Date: 7, Final \ /s n«.\
Approved by: § .
7 Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved _______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ T 000 d
Max. Live Load 3. Total (1+2) $_§
Max. Occupancy Load U.C.C. F110
(rev. 11/08)

|

]

]

1

!

] Fence Height (exceeds 6')
] Sign Sq. Ft.

!
]
]
]
I
i
]

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement chosmvaq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other MV

Demolition

H{.——"—p—.;—.r—v—-‘y—‘-—,—q-—.v—-.—‘

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

!

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




a BUILDING SUBCODE
@il TECHNICAL SECTION

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

Block 1068 Lot 15.01

Qualification Code

Work Site Location Veterans Memorial Middle School

105 Hendrickson Avenue, Brick, NJ 08724
Owner in Fee: Brick Board of Education
Tel. _(732) 785-3000

Address 101 Hendrickson Avenue Brick

e-mail

08724

Date Received
Control #

|91
)3 - a¥32

ner of aooa and am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am
application.

Sign here:
Print name here: David Om_m:
D. TECHNICAL SITE DATA .

RIPTION OF WORK

street municipality

Contractor: P€8IgN Resources Group
Address 371 Hoes Lane, Suite 301
Piscataway, NJ 08854

Zip code

Tel. __(732) 560-7900
e-mail 2Vidg@drgaia.com

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

Federal Emp. ID No. FAX: (732) 560-7910

mxﬁm:o.. o
,_:6:9. :

__mcmogm_,zu R <>r 3, _umx_,\_ ]
Dater = .
>vv8<ma by
‘mcmooum.v>_u_umo<>_..§,_Om_ﬁ
[ 1co [ ]eco I

Date: \\ [eo1
>vu8<ma c<

\,\.w

SNy MmrsHH Qe e

_WJ."E-II A

Replace mx_mﬁ_: q

OO_.: dor ¢

B. BUILDING nI>_ﬂ>O._.m—~_m._._0m

Use Group Present E Proposed E Constr. ClassPresent__ VB Proposed VB
No. of Stories 1 If Industrialized Building:

Height of Structure 15 ft. State Approved ________ HUD

Area — Largest Floor 142,996 o, 1. Est. Cost of Bidg. Work:

New Bldg. Area/All Floors No change gq . 1. NewBidg. §

Volume of New Structure No change ft. 2. Rehabilitation $ 63,895
Max. Live Load 3. Total(1+2) $ 63,895

Max. Occupancy Load

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

TYPE OF WORK:
[ ] New Building
[ 1 Addition
Rehabilitation
Roofing
Siding
Fence

Sign
Pool
Retaining Wall

FEE (Office Use Only)
$

X

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

L e e T e B T R T e T T
e T e T e L Vs O S

Administrative Surcharge $
Minimum Fee $ .
State Permit Surcharge Fee §
TOTAL FEE §

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




¢ ﬂ_ ELECTRICAL SUBCODE
TECHNICAL SECTION

UNIFORY CONSITRUCTION
CODE

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block __ {068 . Lot _/8.0/ Qualification Code

<

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

Work Site Location__Veterans Memorial Middle School

105 Hendrickson Avenue, Brick, NJ 08724
Owner in Fee: Brick Township Board of Education
Tel. ( ) e-mail
Address 101 Hendrickson Avenue, Brick 08724
street E 1 « o mbdiit ip cod
Contractor: ZH._wWewd %M%H%W%W%ﬁu ban Tel. A.NwN ) 495-5050
Address / Debele Lane, Lincroft 07738mai

Exp. Date 03-31-15

Contractor License No. wwbm

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

Federal Emp. ID No. __22=3282269 Fax. (732 ) 495-7700

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ __24,500,00

e )3 12
Date e ~qu_ ~ | ALIESR!

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
Hook up power for (7) split air conditioner

units. Hook up (3) roof top air conditioner
units. Hook up (1) exhaust fan per the drawings

QTY. SIZE ITEMS

. Lighting Fixtures
F'ml. Receptacles
- Switches

_ Detectors -

R Light Poles

. Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel \ \

|

|

|

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agentof:
the work listed on this application.

AN Licensed Elec. Contractor [ ] Certifd Landscape Irrigati

L.EXempt Applicant

-

AMP Motor Control Center
KW Elec. Sign/Outline Light

1 20KW Roof top A/C upit
2 12.5KW Roof top A/C unit

Administrative Surcharge §$ ~ \
Minimum Fee $
State Permit Surcharge Fee $ N\

TOTAL FEE $ ,
U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

18 TOTAL NUMBERS $
. Pool Permitiwith UW Lights 7
- Storable Pool/Spa/Hot Tub L Y/
——— KW Elec. Range/Receptacle N 7 \
— —  ___ KW Oven/Surface Unit \\\\ %
7 s
— _____ KW Elec. Water Heater Z s
___ ___ KW Elec. Dryer/Receptacle .
—— _ KW Dishwasher v \
— . _____  HP Garbage Disposal 7
1 4 KW Central A/C Unit o
— . _____  HP/KW Space Heater/Air Handler s,
— KW Baseboard Heat 7
3 1 _ HPMotors 1/+ HP i
— KW Transformer/Generator o \
AMP Service w %
—__ AMP Subpanels \

N




Date Update issued L&g }3

[ : : S e i Control # C12-002359+4A
[== PERMIT UPDATE Pemits oy
. IDENTIFICATION - Block: 1068 ‘ Lot 4501 - - Qualifier __
. - Work Site Location; 101 - 107 HENDRICKSON AVE (105) Brick . Contractor . Desjgn Resources Group NS
.. Township,NJ R Address * - 371 Hoes Lane Ste, 301. Piscataway NJ 08854
o -OwnerinFee ... CKTO / J TON R : - - S —
: : S0 JO1 HENDRICKSON:-AVE, BRICK NJ 08724 - Telephone: (732) 560-790Q. - -
R coT e NN R _ Lic. No. or Bldrs. Reg. No. -
" ‘Telephone: - " (732) £85-3000 - Federal Employee: No:. -
Is hereby granted permission to perform the following work: ‘ PAYMENTS (Office Use Only) N
E e ‘ o AR _Building : %0 -
Osuwbing = [ PLUMBING G [J LEAD HAZARD ABATEMENT | Ejectrical " sof
- B ELECTRICAL - - [0 FIRE PROTECTION (] DEMOLITION Plumbing \:‘\ _$0
= R : o S o ; Fire Protection ~ : 30
- [J ELEVATOR DEVICES - [[] ASBESTOS ABATEMENT [ OTHER . , A
R e 77 (Subchapter 8 only) - ;- : EIevator_Dev_lqe§ wi.,./ . $0
" -DESCRIPTION OF WORK: R Other L. s000
- :COMMUNICATION POINTS DCA Training Fee =~ go
- Veterans Memorial Middie School : : s
DO n e LR It CO Fee S ,
. ’v - . . . S e L ’ . Other . ,;‘ ; $_Q
2.:;. “NoterIf constuction does not commence within one (1) year of date of issuance, or if Total , . i, $0
; ‘construction ceases for a period of six (6) months, this permit is void. o : - ] L
Estipg f Work : S _ . Check No.. - , L e
i o / : } !Nﬂ; ’ " Cash “*"**"ﬁ"’?f 80
Wi _ “ . ‘ o (j”.i{_ﬁ o) Credit ____ - 80
= ‘C<l>>nstrvuct|<.3n Official /2 Date. H Collected By i
U.C.C.F170" ‘

B ‘equivi(rev 1/04) - : 3
1 WHITE - INSPECTOR

2 CANARY - OFFICE 4 GOLD - APPLICANT

3 PINK - TAX ASSESSOR

REQUIRED INSPECTIONS

» Construction work'r'nust_ be inspected in accordance with the State Uniform Construction Code Reguiations 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"reér;bnsible person in charge of work must notify this agency when work is ready for any réquired inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
. ‘approval granted. ¥ L L

) “Required.inspections for all subcodes for one- and two-family dwellings are as follows:

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! 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, heat
producing devices and Barrier Free subcode accessibitity, 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 ail 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”. '

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




={CONSTRUCTION == &[T)2"
Y] PERMIT .

" IDENTIFICATION 'Block: 1068 _ - Lot 15.01

pATEE N

Qualifier

Work Site Location: 101 - 107 HENDRICKSON AVE (105) Brick _ Contractor _Design Resources Group _ ] R
7. Township, NJ § . _ - Address . - 371 Hoes Lane Ste. 301 Piscafaway NJ 08854
Owner in Fee INSHIP BOA IR R , - - :
; - 101 HENDRICKSON AVE. BRICK NJ 08724 . Telephone: _(732) 560-7900
: i - S I . Lic. No. or Bldrs. Reg. No.
Telephone: (732) 785-3000 N N Federal'kEmponee. No.
Is hereby granted permission to perform the fdllowing work: ‘ : PAYMENTS (Office Use Only)
. , L Building $0
[MBuoine - [F PLUMBING [J LeaD HAZARD ABATEMENT | Ejectrical - _ %0
[ ELECTRICAL (J FIRE PROTECTION - [0 bemoLimon . Plumbing - —$0
. : ' ‘ . . , ' Fire Protection _~_ e} S $0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER . L3 )
D 0 S D (Subchapter 8 only) - ‘ D : Elevator Devices L ) j_Q
DESCRIPTION OF WORK: v 1 , | Other el $0.00 §
~AIR CONDITIONER Replace existing-corridor ceiling finishes SR : DCA Training Fee 3 __$0 o
_Reinstall exisfing lights . ' ~ — SR s ' i
Install ACTn severalrooms™ R . CO Fee T - N
RINRI , - ‘ o Other %0 k
.. Note: If constuction does not commence within one (1) year of date of issuance, or if - | Total i it $0
.. .construction ceases for a period of six (6) months, this permit is void. oo | Check No. —
-Estimated Cost of Work - _$176.500 . : ) ; T
{!—‘} Li Z% ‘ » Cas_h i - K A $0
, sl J _ ’ Credit . . »} %0 o
A - Date f | Collected By ] -
U.C.C.F170 » :
equiv (rev 1/04)
v 1 WHITE - INSPECTOR 2 CANARY --OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

]

£ - REQUIRED INSPECTIONS

i(::onstructi‘on work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 56:23-2.18. 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 otherresponsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

.. days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
" approval granted. ° :

‘, Required inspections for all 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. :

- 2. 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. : Co . :

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

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

AN

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

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 co:rﬁpléte copy of released plans must be kept on.the job site.
if you dp not understand any of this information, please ask.-




ELECTRICAL SUBCODE
bR TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 1068 Lot 15.01 Qualification Code

Work Site Location Veterans Memorial Middle Schoo!

105 Hendrickson Avenue, Brick, NJ 08724

Owner in Fee: Brick Board of Education

Date Received
Control #

Date Issued
Permit #

1. 3422
C. CERTIFICATION IN LIEU OF OATH Q m\ \U

I hereby certify that | am the (agent of) owner of record and am authorized to nfake this

application and perform the work listgd on thjs application.

Applicant sign/Contractor &x m W\§

sign and seal here: Z ..rww\

David Galati

[ ]Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Print name here:

Tel. (732) 785-3000 e-mail

Address _101 Hendrickson Avenue Brick 08724
street municipality zip code

Contractor: D€8ign Resources Group Tel.  (732) 560-7900

DESCRIPTION OF WORK:
install new A/C units in several room

Address 371 Hoes Lanes, Suite 301 e-mail davidg@drgaia.com

Piscataway, NJ 08854

Contractor License No. Exp. Date

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

Federal Emp. ID No. FAX: _ (732) 560-7910

B. ELECTRICAL CHARACTERISTICS

Use Group Present E Proposed E
[ ] PolefPad # [ ] Temporary [ X other Rehabilitation
Building Occupied as _Educational Utility Co.

120,000

Est. Cost of Elec. Work $

QTY. SIZE ITEMS

. Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency &

OoBBonm@N i
Alarm Devices/F.A.C. Panel

32 TOTAL NUMBERS $

A_umm (Office Use Only)

JOB SUMMARY (0

“Approval . Initial -

1 ;__,U_um_.:m =
D\mﬂm‘”g

[ 1 Electric Plan
‘_Au.mﬂm, S

Joint Plan Review Req ma
[ 1Bidg. [ }Plumb. | JFire
SUBCODE APPROVAL for PERMIT
Dater — -
. Approved by:

[Rae
‘Approved by: I

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

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

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §$
TOTAL FEE $




. ELECTRICAL SUBCODE
pdlaiemd  TECHNICAL SECTION

A, IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

oozqm>o.ﬁomm. NOTIFY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot /5. 0/ Qualification Code

Work Site Location /0 3 HENDRIC LSON AVE Cym Fn;mv

BRICK NI 08T

+

BRICK Boitrd of EHuUArion

/3~ %uww%{b

Date Received
Control #
Date issued
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that { am the (agent of) owner of En‘wmm,.
application and perform the werk fisted on this applicatigh -
Applicant sign/Contractor N : A&M
sign and seal here: 5. %

Print name here: hk.z \N Ntey &S
[ }Licensed Elec. Contractor { ] Certifd Landscape :zmmzo.mf
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

AT /DD C CoNTROLS

QOwner in Fee: .
Tel. A\NN.DI ) Q%mﬂ IWOOO e~-mait
Address (0] _HENDLLeESON AVE Bpicl, JT-  O8 724
Contractor: /S Meam. LECTRI. LLC e Tel. ( 73k, %M.%N%« 00/0
Address /05 INDUSTRIAL PKWY e-mail
[PRYCK. N T 08 T2
Contractor License No, a\mx 54 Exp. Date __<3 /37/20/5

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

Federal Emp. 1D No. Yo -1693C05/ FAX: ( 735 yS6& 0050

B. ELECTRICAL CHARACTERISTICS

Use Group Present . SAH OOL Proposed
{ }Pole/fPad # [ ] Temporary { ] Other
Building Occupied as __2C HOOL. Utiliy Co.

Est. Cost of Elec. Work $ ../ Q\ (58—

o

\\‘ A\‘\ \\

NN

SR
\\\\\\\ \\\

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

U.C.C. F120 (rev. 11/08)
original plus three photocopies.

Internet version

QTY. SIZE  ITEMS

— Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

|

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receplacle
KW Oven/Surface Unit

KW Elec, Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HPIKW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Conirol Center
KW Elec. Sign/Outline Light




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block OB Lot _IS5.04 Qualification Code
Work Site Location _Vederens Memorial Middde Xehool

103 Hepdyrrckson Ave &.‘.RLK NT 08724
Owner in Fee: _I3rre)l Townsh P BoE

el. (732_) 783 -30co e-mail
Address 101 _Idendrrek Son Pgo Brrek NT 0872Y

§ [

Crion
cone

stroet 3::65»__2 Zip code -
Contractor: EEE@:S_ T Tel (732.)916-1222
Address (o Q0~C3N¥vh m@.om e-mail
Nepdune VT 07153 Rt 3~-615-569S

Contractor Cnmzmm No. 12075 Exp. Date __ & Nw O\FW
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 22-32s7222 Fax: (232 ) 9iB-828Y
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work $ .5, 020

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ } No Plans Required Type: Failure Failure  Approval Initial

[ ] Partiai -Underslab Utilities Approved Wc_mw

Date: Approved by: Rough

[ ] Plumbing Plans Approved Water

Date: Approved by: Sewer

Joint Plan Review Required: Fixtures

idg. lec. ire. Elev.

[ ]Bidg. [ JElec. [ ]Fire. [ ]Elev. Gas Equipment

SUBCODE APPROVAL for PERMIT Gas Piping

Date: LPGas Tank

Approved by: Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE ~ Solar

[ ] CO [ ]CCO { CA TCO W§.\

Date: G- 2673 Final o%L5U 1

Approved by: R

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Ptk = Office Copy 4 Cold = Applicant 0,03

13

Oo::o_*Q\NI 002359

\W\mﬁwv

and am authorized to make this
tion.

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of rec
application and perform the work listed on this a

Applicant sign/Contractor
sign and seal here:

Print name here: \QG

O Meddix T

] Licensed Plumbing Contractor
D. TECHNICAL SITE DATA

DESCRIPT!ION OF WORK

Hvac Upgrader

QTY.

[ ] Exempt Applicant

FIXTURE/EQUIPMENT

Water Cioset
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

FEE (Offics Use Ohly) -

Greasetrap
Sewer-Connection

Water Service Connection
Stacks

otner (oadonserle. Droras”

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

T

g/

H

I




623
i \ .«Nv 2432

ﬂ PLUMBING SUBCODE
iy  TECHNICAL SECTION

Date Issued
cobe Permit #
A. __umz._._m_o>._._ozl.>_uv_|_m>z,_." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, I hereby certify that | am the (agent of) owner of record and am authorized to make this
Block 1068 Vet M Lot ‘__w\_oa‘_a_ Schoa Qualification Code application and perform the work listed on this application.
Work Site Location ¥ &t€rans Memorial Middle Schoo Applicant sign/Contractor
105 Hendrickson Avenue, Brick, NJ 08724 sign and seal here:
Owner in Fee: _Brick Board of Education Print name here: David Galati
Tel. (732) 785-3000 e-mail [ ] Licensed Plumbing Contractor [ ] Exempt Applicant
: - A D. TECHNICAL m_._.m DATA
Address _ 101 Hendrickson Avenue Brick 08724 DESCRIPTION OF WORK
Design' Resources Grou ety 732) 560- wumomam
Contractor: 9 P Tel. ( )
Address 371 Hoes Lane, Suite 301 e-mail davidg@drgaia.com
—Ummﬂ.umﬁmgxmv\~ NJ Ommmh QTY. &MMWMW\M&WC:U_SmZﬁ %ﬂmm (Office Use 03_5
Contractor License No. Exp. Date — M;ﬂm_\ Bidet
ath Tub
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
-~ Lavatory
Federal Emp. ID No, Fax: _(732) 560-7910 Shower T
B. PLUMBING G_._>z>04mx_m._maw Floor Drai f )
Use Group Present Proposed _E —— 1oor rain e
Building Sewer Size Public Sewer Private Septic — m_.:w D o
Water Service Size Public Water Private Well ——— o_wgmmsmq . L
Est. Cost of Plumbing Work  $ 5,000 —_— ,_\u,\q_:xs_do ﬂ_vc:_“m_: e
JOB SUMMARY (Office Use o.__s T — ashing Machine A
PLAN REVIEW-. INSPECTIONS ~ Dates’ A_,\_oazoms _ Hose Bibb
VA No' _u_mzm mmn:_aa A, _um__ca Failure- - Approval Initial _— Water Heater —
: Type: o S . Fuel Ol Piping —
-~Siab- I Gas Piping —
Rough
H ._ _u_cau_:m _u_m:m >c§o<ma ,«\,\m_.ﬁmﬁ _— LPGas Tank e
Date: >vv8<ma by: mms\m_‘ —_ Steam Boiler Y
Joint _u_m: mm W mmn:_aa s ;_u.m_xE_.mw : J— Hot Water Boiler ——
[l Bldg: ‘[ m_mo 1 Fire. I _ m_o< Rt - Sewer Pump —_—
C. - Gas Equipment
mcmoo_um ‘o,_u*U O<>_. for- _ummz__a " Gas EE: g — Interceptor/Separator
Date: s hnmwm..m. ...m:r - Backflow Preventer , —
Approved by: el Oil _uas@ ‘ o —_ Greasetrap . —_—
SUBCODE APPROVAL for Ommj oﬁm  Solar__. A SR _ Sewer Connection . _—
.1 co - i S o el e s Water mmE_ox Connection SN
Date:’ e TS SFinab e e B@MM\W# mnmoxmm . ?
Administrative Surcharge $ o
Minimum Fee $ :
U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Gode State Permit Surcharge Fee $ e
Internet version Enforcement Office, please provide one original plus three photocopies. TOTAL FEE $ )




ZDRG @?W’

IDESIGN RESOURCES GROUP ARCHITECTS| GD Hany Y. Salib, AIA, NCARB
. NJ Lic # 21A101733800
PA Lic # RA404803

\& NY Lic # 032590-1
August 13,2013 O Patrick S. Seiwell, AIA, NCARB
LEED AP

: /\ NJ Lic # 21A101611000

. . PA Lic # RA403783
Township of Brick NY Lic # 031550-1

401 Chambers Bridge Road \O : Phillio J. C o
Brick, NJ 08723 \ R e

NJ Lic # 24GE03704900
PA Lic # PE056000E

Attn:  Daniel Newman NY Lic# 079633-1
ASSOCIATE:
Re: Brick Board of Education Alan N. Trovato

Veterans Memorial Middle School
New Air Conditioning, Ceiling & Light Improvements
Division of Inspection Control No. C12-002359

Dear Mr. Newman,

Please find the enclosed items in reference to the above mentioned project:
1. (2) Complete sets of plans, signed and sealed by the Architect.

This is a copy of the bid set of drawings that includes G-Series sheets which are general

notes. Drawings Al.1 and Al.2 indicate the locations of the mechanical work detailed on

the mechanical and electrical drawings. They also indicate ceiling and lighting

replacements that the Brick Board of Education has elected to not do at this time.
-Drawing A1.3 details the work being done adjacent to the Wood Shop.

We wanted to submit these for your records as these were not part of the permit set of
drawings submitted last summer.

Please feel free to call should you have any questions or require any additional
information. I can be reached at 732-560-7900, Ext. 112 or by e-mail at

frankb@drgaia.com.
Sincerely,

/ 4 4
Frank Bowlb,

Design Resources Group Architects AIA, Inc.
Project Manager

Ce: file

(p:1205/02/1205 G& A Drawings.doc)

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



IDESIGN RESOURCES GROUP ARCHITECTSI

May 29, 2013

Township of Brick
401 Chambers Bridge Road
Brick, NJ 08723

Atin;  Mr. Daniel Newman
Re: Brick Board of Education
Computer Room HVAC Upgrades
Yeterans Memorial Middle School
DRG Project No. 1204-02
State Plan No. 0530-090-10-1020
Division of Inspection Control Number C12-002359

Dear Mr. Newman,

PRINCIPALS:

Hany Y. Salib, AlA, NCARB
NJ Lic # 21A161733800

PA Lic # RAJ04803

NY Lic # 0325901

Patrick S. Seiwell, AIA, NCARB
LEED AP

NJ Lic # 21A101611000

PA Lic # RA4037583

NY Lic # 031550-1

Phillip J. Cacossa, PE
LEED AP

NJ Lic # 24GED3704900

PA Lic # PEO56000E

NY Lic#t 079633.1

ASSOCIATE:
Alan N. Trovato

This is to advise you that the Brick Board of Education is not proceeding with plans to

replace the corridor ceilings as shown on drawings A1.1 and A1.2 of the above
referenced project (and reviewed by your office). The contractor for this project,
Midcoast Mechanical is only proceeding with the HVAC upgrades.

Please feel free to call should you have any questions or require any additional
information. I can be reached at 732-560-7900, Ext. 112 or by e-mail at

frankb@drgaia.com.

Sincerely,

A

Frank Bowlby

Design Resources Group Architects AIA, Inc.
Project Manager

Ce: Patrick Seiwell, DRG
James Edwards BBOE Business Administrator

{p:1204/02/1204 No Ceilings 5-29-13.doc)

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



Lisa Rose Tavalaiccio

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

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

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

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

Once I receive the plumbing techs for each school, I can proceed with the
PEVIEW Drocess.

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

Thank you
Have a great Day!

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




Curis CHRISTIE

Governor

Kim GUADAGNO

S o JUNLS 0
State of PNew Fersep

DePARTMENT OF COMMUNITY AFFAIRS
101 SOUTH Broan STREET
PO Box 802 )
TrenToN, NJ 08625-0802 RicHARD E. CONSTABLE, 111
Acting Conminissioney

Lt. Governor

June 12,2012

Mr. Daniel F. Newman, Jr.
Construction Official

Brick Township

401 Chambers Bridge Road

Brick Township, New Jersey 08723

Re: Project: HVAC Upgrade
School: Veterans Memorial MS
School District: Brick Township
County: Ocean

DOE Project #: 0530-090-10-1020

Dear Mr. Newman:

The New Jersey Department of Education (NJDOE) has forwarded the above-referenced school

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

Please be aware that it is your agency’s responsibility to ensure the NJDOE has issued final

educational adequacy approval or has determined no such approval is required. Furthermore, your
agency must obtain the plans that have been approved by the NJDOE from the school district or its
design professional.

In addition to plan review for compliance with all of the subcodes of the NJUCC, as

they may be applicable, it is also your responsibility to ensure compliance  with
NJAC. 5:23-3.11A(c) and the NJDOE’s public school facility requirements enumerated in
Bulletin #00-3, as appropriate.

C:

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

&

¥6hn K. Terry

Division of Codes and Standards
Walter Hrycenko, Superintendent, Brick Township School District
Enclosure to Construction Official: DOE Stamped Plans

New Jersey is an Fqual Opportunity Employer * Printed on Recveled paper and Recyclable

L




FORM: DOE-124

V243(08.13.09) [ STATE OF NEW JERSEY

DERARTMENT OF EDUCATION - CHIEF OF STAFF

OFFICE OF SCHOOL FACILITIES -

BEQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS %
’ Project and District Information g ‘Z J ?;5 -{.)

STATE PROJECT#:

Parent|  0530-090-10-1020

Temporary

Feasibility S804

Emergent

County: OCEAN District Contact: Mr. James Edwards
District Name: BRICK TWP Contact Title: Business Administrator
District Number: 0530 District Telephone #: 732-785-3000
School Name: Veterans Memorlal MS-HVAC District Fax #: 732-840-9080
‘Schisol Code: 090 . District E-Mai: _jedwards @brickschools.org
Project Title: HVAC in Computer Ams. at Veterans Merr © A/E Firm: Design Resources Group
Project Address: . - 105 Hendrickson Avenue A/E Contact: Mr. Patrick S. Seiwel, Principal
Municipality: Brick Township AE Phone #: 732-560-7900
Zip Code: 08724 A/E Fax #: 732-560-7910

AE E-Mail: _patricks@drgaia.com
Brief Description of Project:

Provide HVAC In computer server rooms and celling replacement associated with HVAG upgrade. Provide HVAC in Special Ed Room G7.

it is the request of the above-named school district to have this project reviewed for State Uniform Construction Code
compliance (inciuding N.J.A.C. 5:23-3.11A(c) and Department of Community Affairs, Division of Codes and Standard Bulletin 00-
3} and other applicable State Codes by a municipal code enforcing agency, pursuant to P.L. 1990 ¢. 23.

Chief School Administrator (Signature): MLM
Chief School Administrator: Mr. Walter Hrycenko Date: Ql l 6!

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

Municipality Name: )
Other Municipamy {only if project located in > 1 jurisdictiony: Briek Townsip.

Municipal Code Enforcing Agency Construction Official {Name): Daniel F. Newman, .Jr,

Munisipal Code Enforcing Agency Construction Official (Signature);, ,}—-—>
v . .

Municipal Code Enforcing Agency Classification is class: Class 1

<&

Municipal Code Enforcing Agency Address:

Street: Municipal Buiiding - Phone: 732-262-1027
401 Chambsts Bridge Road

City: Brick Township : Fax:  780:262.8954

State: New Jersey i

Zip Code; 08723

Comments/Notes for ease of UCC Review:

@E@EWE{

JUN 11 2

DIVISION OF
CODES AND STANDARDS

FOR DCA* USE ONLY
‘Note: For all capital projects for NJ Private Schools for the Disabled, DOE w

Request Reviewed By: Signature:
Title: Date Acted Upon:
Action: £ APPROVED [ DENIED (identify reason below) [ RETURNED

Comments:

%

rhis Form in place of DCA,

‘l CITION (identify reason below)

FORM: DOE-124 - REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUGTION PLANS: Page 1 0f 1

Version 2.4:3(08.1 3.09)




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: Juan Carlos Bellu

John Ducey - President Director

Bob Moore - Vice President R

Domenick Brando o J 732-262-1027
BN

Jim Fozman
Susan Lydecker

J h Sangiovanni Fax: 732-262-2941
osep ngiova . f
Dan Toth www.twp.brick.nj.us

July 19, 2012

Design Resources Group

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

Re: Veterans Memorial Middle School
New Air Conditioning Units, Ceiling and Lighting Improvements
101-107 Hendrickson Ave. (Mailing address 105)
Division of Inspection Control Number C12-002359

Dear Mr. Seiwell;

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

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

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

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

Very truly yours,

L’ ML
Daniel F. Newman, Jr
Construction Official

DFN/mk

Cc: Dr. Walter Uszenski, Superintendent of Schools

11

James Edwards, Business Administrator
Robert Vogel, Director of Facilities

ACCESS
BRICK TOWNSHIP




v 0 207
State of Petw Jersep /

DEPARTMENT OF COMMUNITY AFEAIRS

. 101 SourtH Broap STREET
Curis CHRISTIE

) PO Box 802 .
Governor TrenTON, NJ 08625-0802 Ricaarp E. (pl}:STABLE, I
Kim GuapacNo Commissioner
Lt. Governor
May 6, 2013

Daniel F. Newman, Jr.

Construction Official

Brick Township/Municipal Building

401 Chambers Bridge Road

Brick Township, New Jersey 08723
Re: Project: Electrical Upgrade at Veterans
School: Veterans Memorial Middle School
School District: Brick Township
County: Ocean
DOE Project #: 0530-090-10-1078

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 (NJ UCC). The New Jersey Department
of Community Affairs hereby grants the requested permission.

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

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

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

¢ Mr. Walter Hrycenko, Assistant Superintendent
Enclosure to Construction Official: DOE Stamped Plans

New Jersey is an Equal Opportunity Employer « Printed on Recveled puper and Recyclable




FORM: DOE-124 STATE PROJECT#H:
V2,43 {00.13.09) i STATE OF NEW JERSEY Parent]  0530.080-10.1078
DEPARTMENT OF EDUCATION - CHIEF OF STAFF Land
OFFICE OF SCHOOL FACILITIES Temporary
Feasibility
Emergent

REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS

Project and District Information

County; QCEAN District Contact: Mr. James Edwards
District Name: BRICK Twg Contact Title: Business Administrator
District Number: 0530 District Telephone #  732-785-3000 " o
Schoot Name: Veterans Memorial Middle School District Fax # 732-840-9089 c
School Code; 090 District E-Mail; jedwards@brickschools.org A&
Project Title: Electrical Upgrades at Veterans Memorial | ASE Firm: Wle Architectural Group ﬁ
Project Address: 105 Hendrickson Avenue AZE Contact: iegel, Associate N &
Municipality: Brick Township AJE Phane #: |
Zip Code: 08724 AJE Fax #:
AE E-Mail Ssisgel@spicaio:

Brief Description of Project:
Electric and Technology Upgrades, repiace Emergency Lighting

it is the request of the above-named school district to have this project reviewed for State Uniform Construction Code
compliance (including N.J.A.C. 5:23-3.11A(c) and Department of Community Affairs, Division of Codes and Standard Bulletin 00-

3} and other appiicable State Codes by a municipal code enforcing agency, pursuant to P.4.. 1980 6. 23.

Chief School Administrator (Signeture) : @l %

Chief School Administrator: Dr, Walter Uszenski

/3

Date;

This project will be reviewed for compliance by the balow named appropristely licensed municipat cote entorein,

Municipality Name:
Sxidr Musdeipality (onky ¥ prosent Inosted in » 4 jurisdiction): Btk Towngig oo

Municipat Code Enforcing Agency Construction Official {Name) : . Newman. e

Murnicipal Code Enforcing Agency Construction Official (Signature) :

Date: —w - 3

Municipat Code Enforcing Agency Classification is class: ‘Class 1

Municipal Code Enforcing Agency Address:

Phone: 732262000370

Street; Municingl Bulldin, Laiema
401 Chambers Biidge Road S
City: Brick Township o Fax: 7322625054 :
State: Newdersey - -0 0 2T

Zip Code: DB723 :

CommentsiNotes for ease of UCC Review:

FOR BCA* USE ONLY
"Hoter For ot capital projucts for B Private Sohanls for tha THmadimd, DOE with A

i

Ao in plane of DUA,

Reguest Reviewed By: | ] Signature:

Tile: s Date Acted Upon: '
Action: %APPROVED L DENED fidentity reason below) [ RETURNED NO 'ib
Comments: L : .
FORM: DOE-124 - REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS. Page 10f 1
t
- - ;,,”.“ —
CEGELY
U g
i [ ]
H
. PR 29 a3
|
j -
DIVISION OF .
Yersion 2.4.3(08 13.06) L CODES An 2 STANDARDS




CERTIFICATION IN LIEU OF OATH

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

A. () 1further 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, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy..

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 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

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

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

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

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

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

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

 understand Vif any 2 above statements are willfully false, | am subject to punishment.
Signature _ 1227/
N TN T

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

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

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

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

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

{ ) Checkif contractor.

Agent Name DOL\;') 6\ éQ\Q’\"\ <D€S_10V\ P\eSOC)TCeS éf\O ()103

Address 37\ Hoes LOJ\(T Coite 3%( '
D&co&&mx/ . S OS8<y

Telephone ( 72X )_S560- 7200

Signature

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

E
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