QBO"' L §anes M.fls Rond
(e IGMY  0972M
BLOCK m” A QUALIFICATION CODE _____ ADDRESS (317:7191 - !cn -‘?Gﬁﬂ'ﬂ% PERMIT NO. / 7 ﬂ/ 7 é

V. FEE SUMMARY (for office use only) )deate Update
= CONSTRUCTION PERMIT |"1 o /
G 2. Electrical
3. Plumbing
UNFORM Cun:!ulk&:gg A P P L | CATI ww& 4, Fire Protection
Applicant Completes: Sections |, Ui, Il (optional), IV, VI, and VIt \"1" 5. gleva(o: Devices
* 6. Subtota
. IDENTIFICATION
'1. Propose:i V‘\\/Z:Site at: &ﬂc K M‘ MmOt ‘! l nglL S AQ l 1080" :&‘Amnes Mﬁﬂ'” I\QQAAI’ 7. Less 20% for State Plan Review §
8. Subtotal $_
2.Name of Owner in Fee: 1T 9. State Permit Surcharge Fee \y
Tel, Z )736 i e-mail 11(1) (s;”?:maf'o s$_\ W
. . Cert, of Occupancy .
Address ID' Hendrickson Ave 8f|LK : 0871"1 12. Other k J
sraet municipelity zip code ' * T
3. Ownership in Fee: Public v Private 13. TOTAL $
4, Principal Confractor: EQL l]l z; g; iu hg;n; E%; VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address . 94 e- mall 1. Number of Stories ' :
2. Height of Structure
fe % A boy, Men, Jecsey ORK(| 9
3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. _Q.G.M_C-__. 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Stru ;tg’
Federal Emp. ID No. 7"’ - qu’ ;9 3 FAX: ( ) 6. Max, Live Loa §ie
5. Architect or Engineer Contact 7. Max. Occupan ;‘Z :
Address . o mail r 8. If Industrialized Building: S‘l&e‘Aﬁ”“;oved HUD
Tel ( ) FAX: ( / 8. Total Land Area Disturbed sq. ft,
Lo, 10. Flood Hazard Zone ‘
( &)Responsible Person in Charge on e Work has Begun K(I/m 4/?//4 v -
m LI] 11. Base Flood Elevation ft.
Tel. p ) 12. Wetlands vyes no
IS
lla.PROPOSED WORK 1 VIl. DESCRIPTION OF BUILDING USE
0 Minor Work itdi {0 Addition O pemelition A. RESIDENTIAL (primary use)
) Repair O Alteration O Renovation O Reconstruction 1, State Specific Use: S
{0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement {J Radon Remediation  [J Annual Permit 2. Use Group, Proposed: o
j FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
IIb. SUBCODES Est. Cost . Plghs Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dweiling units; Jotar Units Income-restricted
(Check alf that apply) ) Reg Rec'd Date Date viewer Approval Rejection | viewer .
- - — P - - - Gained, Sale —_
O Building - , B [ Galined, Rental
N ML o - 1 _ Lost, Sale
?f Electrical ‘u/’) HL’/ !f) B R ‘é-Z/ N W)V\/ S . Lost, Rental
O Plumbing e ': B TR L o e ~ " ||B. NON-RESIDENTIAL (primary use)
' E F R AA I 1 — ~—| 1. State Specific Use::
{] Fire Protection [ P A .y m ) 2. Use Group, Proposed:
& o N B R EEEPREE B S B 3. Change In Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
1. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[3 Elevators/Escalators/Lifts/  4.[0 Refrigeration Systems 8.{7J Smoke Control Systems in Open Wells  12.(J Fire Alarm
1. O Patial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks
2. [J Prototype Processing 2.[] High Pressure Boilers 6. Hazardous Uses/Places of Assembly 0.[3 Swimming Pools, Spas and Hot Tubs
3.(J Pressure Vessels 7.0 Sprinklers/Standpipes 1. LPGas Tanks

UCC F100-1 (rev 8/08)



rick Township Date Issued 8/25/2017
gék?'l‘“ajnb%%fgg”dge Rd Control Number ~ C-17-002659
Permit Number 17-2196
Permit Issue Date 6/28/2017
Certiﬁcate Certificate Number 17-2196
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2001 LANES MILL RD Brick Township, NJ Block: 1211 Lot: 2 Qual:
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08724
Telephone: (732) 785-3000
Contractor FACILITY SOLUTIONS GROUP INC.
Address 224 Washington St. Perth Amboy NJ 08861
Telephone: (732) 423-5633 Fax:

License Number or Builders Registration Number:

10671C 17377

Federal Emp. Number:

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL - BRICK MEMORIAL HIGH SCHOOL ...INSTALL EMERGENCY LIGHTS IN

STAIRWELLS

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

[J certificate of Continued Occupancy

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

a Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

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

abatement was performed as per NJAC5:17 to the following
extent.

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

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

(O certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, ashestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

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

O certificate of Compliance

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 8/25/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

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

A. ( ) 1iurther 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 purpase other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with ali applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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 ANDAFTER
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. () Ufurther certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.15(f)1.ix:

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

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

CA. () Building - C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C3. ( ) Electricat C4. ( ) Plumbing

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

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

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

Signature - ) Date

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

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

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

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

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

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature

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

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




:Dat'e Jssued

’*"CLONSTRUCTION

. Control# -
Permit#-
.,v.vu-IDENTlFlCATION " Block: : Qualifier - FaRT e
Work Slte Lowtlon ' . 'Contractor fACILITY SOLUTIONS GROUP INC
: - ,.‘Address L 4 Washington St.Perth Amboy NJ |
NI , e _:?Telephone _(132)_423_5_631
S T e e e T S T ~. - Lic: No; or. Bldrs.-Reg. No: - 1737710671C 17377 10 )
‘,4-_-_~Telephone,: L ‘_'1,732)‘{785—73000‘ o e T Federal Employee No AT
‘Is herebygranted perrmssron to perfonnthe followmg work: f" RN _' e ZPAYMENTS (Off‘ce Us Only)
: e s " ;|- Building : :
: l:l BUILDING EI PLUMBING JE EI LEAD HAZARDABATEMENT ' Electrical .-
ELECTRICAL s _. FlRE PROTECTION O DEMOLITION ,"Piumbing' L o
s : : oo | FireProtection .~
ORDEVICES I:IASBESTOSABATEMENT E] OTHER L T
S - (Subchapter80nly) _ LA Elevator DeVIoes T
;DESCRIPTIONOFWORK Do S e A e e Other Rl
" ALTERATION - COMMERCIAL BRICK MEMORIAL HlGH SCHOOL INSTALL'EMERGEN,CY‘ B __'DCATram.ng Fee
S LIGHTSINSTAIRWELLS L . R
,}COFee
: Note Ifconstrucuon'-does not commence W|th|n one (1)year of date of i lssuance, or lf ol ',Tdt'al"
o constructlon ceases for a period of six {6) months, thls permlt is vord | Che kN
o jEstlmated osto Work - $17.000 : I b
L | Cash
| Credit:
“Collected By
' 1 WHITE IN,SPEQTOR{ 2 CANARY-OFFICE . -3.'PINK;-,TAX_’A_SSESSOR‘-; o 4coL

REQUIRED INSPECTIONS

i Constructlon worki' ust be Inspected in accordance wrth the State Uniform Constructlon Code Regulatlons N J A C 5; 23 2. 18

s+ outsuch. penodrc ins c’uons dunng the progress of work asare necessary to insure that the work mstalled oonforms wrth the requi
T ; Umform Constructl de o o : ; S

o _;The owner or other responsnble person ln charge of work must not|fy thls agency when work i ready for any requ1red mspectrons
- -Requests for: mspectlons must-be made at least 24 hours prlor to the time the mspectlon is.desired. lnspec’uons will be perfor ed.

. 'days of the time for wi 'ch they are: requested The work: must not proceed ina manner wh|ch wrll preclude the mspectlon u
: -approval granted : . i R . .

Requnred lnspectr js for alI subcodes for one- and two-famlly dwellmgs are as follows

i The bottom of footlng trenches before plaoement of footmgs exoept that ln cases of pIIe foundatrons mspectlons shall be
: accordance wrth the requwements of the building subcode : L S . -

"Foundatlons and aIl walls up:to grade level pr|or to back fi Il|ng

\li -slructural framing, connectlons ‘wall and roof sheathmg and insulation; electncal rough wmng panel and servrce instalfatio
o5 plumbing. The: framlng inspection shall take place after the rough electrical and plumbing: inspections and. after the instal

san D ventilation- and-/or:air conditioning duct systeri: The lnsulatlon mspectlon shaII be performed after aIl other subcode ou

to the. mstallatron of any lntenor finish matenal RIS e

“nstallatlon of all fi mshed materlals seallngs of extenor Jomts pIumbmg plprng, tnm and f xtures eleCtrlcaI wmng, devnce
"v_mechamcal systems equrpment - i :

: Addrtlonal requlred lnspectlons for all suboodes of constructron for other than one- and two-famlly dwelhngs are ﬁre su ¢
produclng devrces and Bamer Free subcode: acceSSIbrIlty if applrcable ) 8

. . A f‘ nal |nspect|on is. reqmred for each applrcable subcode area before a final: Certlf' cate of Oocupancy or Approval may be ssue
- inspections include the instaltation of all interior and.exterior finish materials, sealing of exterior'joints; mechanical system'ar
g equrpment electrrcal wiring, devices and fixturés; ‘plumbing pipes; trim and fixtures; tests’ requlred by-any provision of: the' dopted' s

Barrler Free acoe ﬂ'b‘ility if apphcable and verifi catlon of compllance thh NJAC 5 23-3.5; "Postlng structures" . '_ :

. A complete copy ef rele’ ed pIans must be kept on the jOb S|te
5 If you do not understand any of thls mformatlon please ask




ELECTRICAL 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 Lot Qualification Code

Work Site Location Brick Memorial High School

2001 Lan, mT €4

2001 Loanes Mills Road Brick, NJ 08724

Owner in Fee: Brick Township Board of Education

Tel. e-mail

Address _101 Hendrickson Ave Brick

08724

Date Received
Control #

Date Issued

C. CERTIFICATION IN LIEU OF OATH

Applicant sign/Contractor .
sign and seal here: | S 4 %
Print name here: MU* D M \ L
P Licensed Elec. Ooaqmn»or ] Certif'd Landscape frrig
D. TECHNICAL SITE DATA

street

Contractor: Facility Solutions Group Inc
Address 224 Washington St

municipality
Tel.

e-mail

zip code

(732) 423-5633

DESCRIPTION OF WORK: .
Install emergecny lights in the stairwells

Kevin.grella@fsgi.com

Perth Amboy, New Jersey 08861

Contractor License No. 10671C

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. ____74-2942838 FAX:

QTY. SIZE ITEMS

—— Lighting Fixtures
Receptacles
Switches

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ JPolefPad # ___ [ 1 Temporary [ ] Other

Buiilding Occupied as

Utility Co.

Est. Cost of Elec. Work $ 4700660 /O, 60O

Detectors

Light Poles

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

k| |

TOTAL NUMBERS
Pool Permit/with UW Lights

TN

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

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

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

SNRRRRREERENY

Minimum Fee
State Permit Surcharge Fee a\\

TOTAL FEE $//

T 7 e 4




TECHNICAL SECTION

OKV CONANRULCTION
COnE

— FIRE PROTECTION SUBCODE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Block suz

Owner in Fee:

\ Ow,
Tel. NWU: ﬂmm = NQO

1-800-272-1000.
ualification Code

s U]23))7

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this

N

Applicant/Contractor
sign here:

36&3@

Print name here: W\,an\ Q\M»POW

D. TECHNICAL SITE DATA

[ ] Certified Contractor

[ 1 ExemptApplicant

Address 101 Cic Ave  BreX OL7A_ [escrirTion oF work
street municipality qV hw
Contractor: ’.P E Water Supply Source
e-mail Vi \h\ Method of Alarm/Suppression System Supervision
O % NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems
Fire Alarm Contractor No. Exp. Date [1] m<m6_3
Home Improvement Contractor Wmm*m#m:o: No. or Exemption Reason m “ %%,_\u %MMMMMNJH%Q
Federal Emp. ID No. 74~ Vb A3 K FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) _
Use Group:  Present Proposed _M“M__ .m_.noM_mmm d._mm__MBBmc_m ox [ ]Combustible Supervisory Devices (i.e., tampers, low/highair)
Constr. Class: Present Proposed Om_w\m_uo_? Signaling Devices (i.e., horn/strobes, bells) ¥

Heating System: |

or [ ]Conversion or [ ]Replacement
FuelType: [ 1Gas [ ]OQil [ 1Electric [ ]Solar
[ 1other
Location:

INew or [ ]Modification to Existing Fire Alarm System: [

INew or [

Location of Panel:

] Existing  TOTAL

Fire Suppression/Standpipe System:

[ INew or [ 1Existing

Location of Main Control Valve:

Total Cost of Fire Protection Work $ N_ COO

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW Type:

[ ] No Plans Required Alarm Svstem
[ ] Partial -Underslab Utilities Approved yste
Suppression Sys.

Date:
Standpipe
Fire Pump

Approved by:
re Protection Plans Approved

\ Approved _Ug'

Jo an Review Required:
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev.

wDmeMOO E APP _NO<>NHM*W\_‘.WUW_W_/—\E‘J
Approved by: §

SUBCODE APHROVAL for GERTIFICATE

[ 100 [N \3§>

Date:

Pre-Eng. System
Mechanical
Smoke Control
TCO

Fireplace Venting
Final

Flam/Combust Tanks

Dates (Month/Day)

Failure  Failure  Approvai Initial

D YM

Other Devices

Suppression Systems “ V ~

Fire Pump ____ GPM Type |Bsw~a

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $

Approved by \%’I

Other

U.C.C. F140 :m«.lould\ 1 White = inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy

Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $




