BLOcK _ 1211 tor 2

{ \™1 CONSTRUCTION PERMIT
APPLICATION /7#714 -~/

L S
Application Completes: Sections |, Il, It {optional), IV, Vi, and VI :

NEW JERSEY
INIEORACONSTRUCTION
¢ on

I. IDENTIFICATION
1. PropsedWork Site at; 2001 Lanes Mill Road, Brick, NJ

2. Name of Owner in Fee: Brick Board of Education 1o (732 ) 262-2626
Address 101 Hendrickson Ave., Brick, NJ :

street municipality ap code
3. Ownership in Fee: Public Private
4. Principal Contractor: _Advance Electric Co,., Inc. Te. (609 ) 259-3600

Address 1165 Route 130 Robbinsville, NJ 08691
License No. OR, if new home, Builder Reg. No. _4059 Exp.Date
Federal Employee No,22-2225741 FAX: (609 _ )259-0611
5. Architect or Engineer Tel. ( )
Address
6. Responsible Person in Charge of Work Robert Froehlich
Tel. (_609 ) 259-3600 FaX (€09 ) 259-0611

C4 A0,
QUALIFICATION CODE ADDRESS (sITE) Brick, NJ

2001 Lanes Mill Rd.

e D1-0831]

V. FEE SUMMARY (for office use only)
% Update Update

Building $ _ ~
Electrical X \ ]
Plumbing !
Fire Protection A N/
Elevator Devices i/ \‘ /
Subtotal 5 _\VEN/
Less 20% for
State Plan Review

8. Subtotal $_ /v

9. DCA Training Fee !
10. Subtotal \/
11. Cen. of Qccupancy A
12. Other ~
13. TOTAL 3

Noaghwh

VI. BUILDING/SITE CHARACTERISTICS
Number of Stories

{office use only)

Height of Structure
Area — Largest Floor
New Building Area
Volume of New Structure

Construction Classification

w

Lo
R ey

7]

[+]
|

Total Land Area Disturbed sq. ft.
Flood Hazard Zone

Base Flood Elevation ft.

CWENGDUN AWM=

—

Wetlands  yes

no

11. Max. Live Load

12. Max. Occupancy Load

OPTIONAL {for office use only}
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. {J Minor Work Rec'd by Rec'd Date Date viewer Approval Rejection viewer A. RESIDENTIAL
2. O New Building 1. & Hotels (R-1)
3. O Addition 2. D Multi—Famin (R-2)
4. O Atterati 3. O Two-Family (R-3) BOCA
- o Ateration. 4.0 Two-Family (R-4) CABO
5. [J Fire Protection 5. O One-Family (R-3) BOCA
8. O Plumbing | 1w 6. [J One-Family (R-4) CABO
7. 3 Electrical $12,983 O L)V 2|0 DA No. of dwelling units:
8. O Elevator Devices N Before Construction
9. O Asbestos Abal. Subch. 8 After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11. [ Demolition 8. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
- 1. U Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group:
Iil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly ' p:
1. O Partial Releases 2. O High Pressure Boilers 7. (0 Sprinklers ) . -
2 [ Prot P ) 3. [ Pressure Vessels 8. [1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' rototype Processing 4, [] Refrigeration Systems 9. [0 Underground Starage Tanks

U.C.C. F100-1 {rev. 3/96)
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CERTIFICATION IN LIEU OF OATH..

. OWNER SEC:FION (to.be completed if-the appli'cant is the owner in fee)
I hereby certify that | am the owner in fee of the propeﬂy listed on Page 1.
Mark the following apphcable boxes:

| A. ( ) | further certify that a new home (pnvate residence) will be constructed on thls 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
© < 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

T - THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND

1 AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

~ PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK I AM
v VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. (Z-:) I‘_further certlfy the following as required by the New Jersey Uniform Construction- Code, N.J.A.C. 5:23-2.15(e)1 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, buit 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. { ) |further 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. { ) |agree to advise all contractors on thls project that they are required to be registered with the New Jersey Dlwsuon 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.

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

Signature : Date

I, 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.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| 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 ail New Jersey tax laws.

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

® ) Check if contractor.

Agent Name Joseph Gnandt's Advance Electric Co., Inc.
Address 1165 Route 130 Robbinsville, NJ 08691

Telephone (609 } 259-3600

Goutl. Bt one.

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

Signature

U.C.C. F100-2 {rev. 3/96}




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL _

APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelimin. Final
Initial Date

Prelirmin.
Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

2Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of -
Transportation

N.J. Department of
Environmental Protection

Utility Dig No,

o|jg(cyja|lg|oyayao|jo|fojayojajn

Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition Name of Code & Edition

Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.
Other

Certificate of Occupancy
Certificate of Approval

Obooooox

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Lead Abatement O_mm_.mzom.Om_.—_momE

No.
No.
No.
Ne.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




NAME:

PLAN REVIEW SHEET

DATE:

ADDRESS:

NEW SUBMITTAL

DESCRIPTION:

ZONING:
DATE RECEIVED:

DATE APPROVED:

BUILDING:
DATE RECEIVED:

DATE APPROVED:

PLUMBING:

DATE RECEIVED:

DATE APPROVED:

ELECTRIC:
DATE RECEIVED:

DATE APPROVED:

FIRE:
DATE RECEIVED:

DATE APPROVED:

- DATE ISSUED:
DATE ISSUED:
DATE ISSUED:

DATE ISSUED:

REVISION

CERTIFICATES ISSUED

BUILDING:

PLUMBING:

ELECTRIC:

FIRE:

TEMP.

TEMP.

TEMP.

TEMP.

()
()
()
()

FINAL

FINAL

FINAL

FINAL

()
)
)
()




TOWNSHIP OF BRICK Date Issued 04/04/200%
401 CHAMBERS BRIDGE RD Control &
DIVISION OF INSPECTIONS Permit & 01-0834
A UCC NEW JERSEY
CONSTRUCTION
PERMIT

IDENTIFICATION Block__ 1211 lot_ 2 Qual
Work Site Location__2001 LANES MIIL HD - BRICK MEM =~ Contractor_ ADVANCE ELECTRIC 00 INC
ELECTRICAL Address 1165 ROUTE 130
Owner in Fee_ BRICK BD OF ED ROBBINSVILLE. NJ 0B8691—
Address 101 HENDRICKSON AVE Telephone__ (609)259-3600
BRICK, MNJ 08724~ Lic. No. or Bldrs. Reg. No.__ 4059
Telephone (732)262-2626 Federal Emp. No.__22-2225741
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ 7 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Building. i 0
{X] ELECTRICAL [ 1 FIRE PROTECTION { ] DEMOLITION Electrical T Q
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ARATEMENT [ ] OTHER Plumbing €y o
{Subchapter 8 only) Fire Protection __ ~e 0
DESCRIPTION OF WORK: Elevator Devices____) 0-.
FIXTURES/RECEPTACLES Other - il
DCA Training Fee___| | \ 0
Cert. of Occupancy Q-
. Other Wm\wu
NOTE: IT construction does not commence within one (1) year of date of issuance, Tota) : \ 0
or if construction ceases for a pericd of six (6) months, this permit is void. Check No. LA
v Cash
E e_wﬁma t of Work § . 12,983 Collected By
[ \ﬁm\d\r\h&\my@ﬂ \ %Nz\\ 04/04/2001

tructian Official I Date

U.C.0. F170 (rev. 3/96)




ok b

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NOC: 1-800-272-1000.
Btock 1211 Lot 2

ELECTRICAL

SUBCODE
TECHNICAL SECTION

Work Site Location 2001 Lanes Mill Rd. .

Brick, NJ

Owner in Fee Brick Board of macnmnu...o..n.i

Address 101 Hendrickson Ave,

Brick, NJ

Tele. (_732) 262-2626

Contractor=_Joseph Gnandt's Advance Electric Co.,—Inc.

Address _1165_Route 130 Robbinsville, NJ 08691

Tele. 009 ) 259-3600

Lic. No. 4059

Federal Emp. No. 22=2225741 or Social Security No.

B. ELECTRICAL CHARACTERISTICS
Use Group  Present Educational Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as _School Utitity Co.
Est. Cost of Elec. Work $ 12,983.00

JOB SUMMARY (Office Use Only)

PLAN REVIEW: , INSPECTIONS Dates (Month/Day)

L\_zo Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Rough

[ ] Bldg. [ ] Plumb. Temporary”

[ } Fire [ ] Elevator Constr. Serv.

[ ] Elec. Plans Approved TGO —_
Date: (r P.ﬁ O / ~Oer Wﬁocg@.@sﬁ ﬂ.\MQT\C\(
Approved cﬁr;\ll. Service

Final

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

[ 1COL ]CC CA
Date: .w ﬁ

Approved By: VINKK. ~

C. CERTIFICATION IN LIEU CF QATH

| hereby certify that | am the (agent of) owner of
record and am authonzed to make this application
and perform the work fisted on this application.

Goutdh. Gt e

D. TECHNICAL SITE DATA

NO. SIZE ITEM
Fixtures (1)
Receptacles (2)
Switches (3)
Total 1 + 2 + 3
Range
Qven(s)
Surface Unit
Dishwasher
Garbage Disposal
.. Kw Dryer
___ Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heal Units
Thermostats
Heat Pump
—_hp Pump(s)
___ Amp Motor Control Center/Sub Panels
Signs
Light Standards
_—_hp Motors—Fractional H.P.
___hp Motors—AN Others
__ . Kw Transformers
—_Kw Generators
____Amp Service Entrance

X
£ 2

x
H

j= e
o 0

!

=
o)

=
Z %

x
H

!

EEEPTTREEERE PR TEE T EETT B R

FEE {Office Use Only)

AARRRRRR RN RARERRRRARERY

Signature— Contractor Seal
[ X} Licensed Electrical Contractor [ ] Exempt Applicant ,

— OCther
Administrative Surcharge $ 4
Paid | ] Check # _ Minimum Fee $ /M/m
DCA Training Fee $
Coliected by: TOTAL FEE $
U.C.C. Form F-120B 1 White = Inspector Copy 2 Canary = Office Copy
3 Pink = Qffice Copy 4 Gold = Applicant Copy




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

ELECTRICAL
SUBCODE

TECHNICAL SECTION

g4 Date Received
Al Date Issued !
Control # !
Permit #

D. TECHNICAL SITE DATA

FEE (Office Use Only)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block _1211 Lot 2 a Fixtures (1)
Work Site Location 2001 Lanes ¥Mill Rd, 16 Receptacies {2}
Brick, NJ N Switches (3)
Owner in Fee Brick Board of Fducation_ 24 Total 1 + 2 + 3 -
Address 101 Hendrickson Awe . ___Kw Range .
Brick, WJ I _ ___Kw Oven(s) o
Tele. (_132) 2622676 _ ___.Kw Surlace Unit .
Contractor _Jogeph Gnandr'e Advance Elestrie Goy—Lnes —— ——hp Dishwasher E—
Address ] doaowille W ______  __ hp Garbage Disposal —_—
e Kw Dryer -
Tele. (8039 ) 2583400 _ ____Kw A/C Unit _
Ltic. No. 4059 —_— Burglar Alarms -
Federal Emp. No. 222208741 ~ or Social Security No, - Intercoms Panels J—
’ . . Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS ] e ___hp Whirlpoolfspa -
Use Group present Educational Proposed - Pool Bonding _
{ ] Pole/Pad # | ] Yempaorary [ ] Other _____  ___ hp Pool Filter Motor -
Building Occupied as _School Utility Co. - Pool Lights I
Est. Cost of Elec. Work § 12,983 .00 e ___ Kw Water Heater(s) .
__ ___Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. I
PLAN REVIEW: INSPECTIONS Dates (Month/Cay) _____ ___ Kw Baseboard Heat Units -
H\A No Plans Required Type: Failure  Failure  Approval  Initial - Thermaostats -
Joint Plan Review Required: Rough _ .. —_hp Heat Pump —
[ ] Bldg. { ] Plumb. Temporary ——  ___hp Pump(s) - -
[ ] Fire [ ] Elevator Constr. Serv. ____ ___ Amp Motor Control Center/Sub Panels -
[ ] m_mn.f_u_.m:m Approved TCO - Signs —
Date: AN Cther - Light Standards R
Approved Uﬁ/ \ L Service ____  ___ hp Motors—Fractional H.P. -
Final —_____  ___hp Motors—All Others VA|
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . _——_Kw Transformers -
[ ]CO[ ]1CCO| |CA Final Cut-in-Card Date lssued  __ ¥w Generators e
Date: __ _ ____Amp Service Entrance ﬂ
Approved By: — Other . kﬂ/.mc
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $ ,V/
| hereby certify that | am the (agent off owner of Paid [ ] Check # —_ Minimum Fee $ Vm(.
record and am authonzed to make this application DCA Training Fee §
and perform the work listed on this application. Cotlected by: TOTAL FEE $
U.C.C. Form F-120B 1 White = Inspector Capy 2 Canary = Office Copy
[ ¥ Licensed Electrical Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Copy




New 8-circuit
Tormentor bar
wi (8) 2P&G
receptacles
and
{4) Source Four
fixtures

Install
(17) #10 THHN
Copper
Conductors
in 1" EMT
to existing
Patch Panel

Existing
Dimmer
&
Patch
Panel|

Date: 10/9/2000

Brick Memorial High School
Lanes Mill Road
Brick, NJ
Auditorium Lighting Renovation

Scale: None

Drawing: # SL-001

Existing
FOH
Position

New B-circuit
Tormentor har
wi (8) 2P&G
receptacles
and
{4) Source Four
fixtures

Install
{(17) #10 THHN
Copper
Conductors
in 1" EMT
to existing
Patch Panel
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Brick Memorial High School
Lanes Mill Road
Brick, NJ
Auditorium Lighting Renovation

Date: 10/9/2000 - Scale: None Drawing: # SL-001

New 8-circuit
Tormentor bar
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(4) Source Four
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Install
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in 1" EMT
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New 8-circuit
Tormentor bar
w/ (8) 2P&G
receptacles
and
{4) Source Four
fixtures

Install
(17} #10 THHN
Copper
Conductors
In 1" EMT
to existing
Patch Panel
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