>

BLOCK (.J?('t (0 L‘ j

LOT

[ L/ - x5

QUALIFICATIONCODE ____ ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) o - ).5pdate Update
CONSTRUCTION PERMIT | : suidng 5_ 255 oL
2. Electrical ?n_("at"'//
g Wolsiad 3. Plumbing <O L -
LAZ=] APPLICATION e
Applicant Completes: Sectlonsl I, W (optional), IV, VI, and VIE (" § ™ - (w5400, 5. Elevator Devices N
1. IDENTIFICATION Al o , ] 6. Subtotal n NN
1. Proposed Work Site at: %&)Drum Point Road, Brick NJ 08723 7. Less 20% for State Plan Review $ yg
. . 8. Subtotal $ ___n
2. Name of Owner in Fee: Brick Board of Education 9. State Permit Surcharge Fee RS Y
Tel. _(732) 785-3000 e-mail jedwards@brickschools.org 10. Subtotal \\><
. . 11. Cert. of Occ C :
Address 101 Hendrickson Avenue Brick 08724 i Othero upancy <
street municipality 2ip code . 2 O
3. Ownership in Fee: Public X Private P 13. TOTAL §__ALES

4. Principal Contractor: Design Resources Group, AlA

(732) 560-7900

Tel. V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address 371 Hoes Lane, Suite 301 e-mail rankb@drgaia.com 1. ‘Number of Stories
Piscataway, NJ 08854 ‘ 2. Height of Structure 20 ft.‘
. 3. Area — Largest Floor 43,723 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 Reasan 5. Volume of New Structure cu. ft.
Federal Emp. ID No. l FAX: " 6. Max. Live Load
5. Architect or Engineer D€SIgN Resources Group, AA - Cont CtFrank Bowlby \ /( 7. Max. Occupancy Load
Address 371 Hoes Lane Piscataway NJ 08854 o-mail Tankb@drgaia.com 8. If Industrialized Building: State Approved HUD
Tel. (732) 560-7900 FAX: (732) 560-7900 9. Total Land Area Disturbed sq. ft.
) . : 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun TBD 11. Base Flood Elevation ft
Tel. FAX: 12. Wetlands  yes no_ X

la.PROPOSED WORK
1 Minor Work

[j Repair

O New Building
O Alteration
[1 Asbestos Abat. -Subch. 8

O lLead Hazard Abatement

O Addition {J Demolition
Renovation

[J Radon Remediation

0 Reconstruction

[0 Annual Permit

VIi. DESCRIPTION OF BUILDING USE
A RESIDENTIAL (pr/mary use)

1. State Specific Use: | |

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ltb. SUBCODES 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 Gained. Sale
M Building (X{ﬁ i%y//; 274 Gaihed, Rental
' i N e . Lost, Sale
a EIecfncal RERAN Y [ B T Lost, Rental
O Plumbing I~ z , B. NON-RESIDENTIAL ‘(primary use) ’
f0-(¥13 1. State Specific Use: | !
{3 Fire Protection “:L{\Q-\ ) 2. Use Group, Proposed: _E
LAY 3. Change in Use Group, Indicate Present:
O Elevator , :
C. MIXED USE -List secondary use(s):
TOTAL COST $0 . D. Construct. Classification: -
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - oposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.{] Refrigeration Systems 8.1 Smoke Contro! ,..mTfOpen Wells 12.[]) Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks - 5. []- Cross-Connections/Backflow Preventers 9.} Underground Storage Tanks
2. 11 Prototype Processing 2.0 High Pressure Boilers 6.0 Hazgrdous Uses/Places of Assembly ~ 10.[] Swimmiing Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.{1] Sprinklers/Standpipes 11.[3 LPGas Tanks

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 4/7/2015
Control Number C-13-005567
Permit Number 14-0854
Permit Issue Date 4/1/2014

Certificate Number 14-0854

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 216 DRUM POINT RD. Brick Township, NJ

Block: 646 Lot: 41 Quai:

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 Plan: D State D Private
Use Group: E

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: REPLACEMENT A/C, REPLACEMENT HOT AIR FURNACE, WINDOW ALTERATION(S)

Certificate Comments:

[J 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.

0 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.

D 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 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,

[ Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbhestos Abatement
This serves notice that based on written certification, asbestos
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: 4/7/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



I ELECTRICAL SUBCODE
* TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING : FICK JEEOF OF ,
OOZ.:»>04 mm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 1 ify? (3 0 A record and Am authorized to make this
m_oQ ot &4 Qualification Code i g T oplicati
<<o% Site Location b (3 f.Um wn Pr Lo & m@O?\GNC«;uﬁ. sclh /
M Seal and mWMHMcM\
Ownerin Fee D7 ko 90 of €D " [ ]Certifd Lan % lrrigation Contr [ ] Exempt Applicant
Address _AG | Homorga) AV Peve v wr OF12Y b, TECHNICALSITE DATA
: QTY.  SIZE  ITEMS FEE (Office Use Only)
Tel (_ ) N Lighting Fixtures
Contractor . Receptacles
Address 2% 7/?7 Lennme_ Potel . Switches
Ve W o823 — Detectors
Tel {1 Rcos . FAX (v Y1 o<un o Light Poles i
Contraclor License No. A\M\p W\W\&U\ o Motors—Fract. HP
Faderal Emp. No. 22~ 2 Ng 2122, - Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS —_— Communications Points
Use Group Present Proposed R Alarm Devices/F.A.C. Panel
[ ]Poie/fad # ____ [ 1 Temporary [ 1 Other —
Building Occupied as Uiility Co. A} TOTAL NUMBERS $
Est. Cost of Eiec. Work 5 __OR%bY . — Pool Permil/with UW Lights —
— Storable Pool/Spa/Hot Tub
N - o KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) . KW Oven/Surface Unit - -
PLAN REVIEW Date initial  NSPECTIONS .ﬂ Dates (Month/Day) L KW Elec. Water Heater
[ L No Plans Required Type: S@ Failure  Failure  Appr - KW Elec. Dryer/Receptacie
Loﬁz,, Plan Review Required: Rough \e R .& - KW Dishwashe: T e
quired: . .
[ ] Buiding [ | Plumbing T mmﬂm? ree — HP Garbage _u_wuow.m_. e e e
[ : Fire ] Elevator renen A Y Central A/C Unit (R} e
, Temp. Serv. —_— HP/KW Space Heater/Air Handler -~ ~
[ T\Tmo Plans Approved Constr. Serv.

KW Baseboard Heat -
HP Motors 1/+ HP
KW Transformer/Generator

Date: ¥ile TGO :
Approved by: M@J‘\\lﬂ\x‘ Other

wmﬂ_om — e AMP Service e
” Barrier-Fres ———— [ll\ && N AMP Subpanels
SUBCODE APPROVAL - AMP Motor Control Center

mmugmm

h Tco [ 1cco M\Tﬂﬂ Temp. Cut-in-Card Date Issued

. ) KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued

Omﬁm“ 4 L\m» ({ - “Annual Pool Inspection
>§uﬂo<ma by: % Date of Grounding and Bonding i inistrat
Certification Administrative Surcharge $

Minimum Fee § !
State Permit Surcharge Fee §

TOTALFEE $§

D U —

U.CC. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy




CERTIFICATION IN LIEU OF OATH

.  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. () 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 orin 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.

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

| further certify that | will perform the following work:
C3. ( ) Electrical C.4. () Plumbing

D. { ) lagree to advise ail contractors on this project that they are required to be registered with the New Jersey Division of
Taxationand 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 willfuily false, | am subject to punishment.

Signature Date

Il. 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. 5:23-2.15(d): the proposed work is autho-
rized by the ownerin fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

1 understand that if any of the above statements are willfully false, 1 am subject to punishment.

{ ) Checkif contractor.

Agent Name Frank Bowlby/Design Resources Group, AlA

Address _371 Hoes Lane, Suite 301 Piscataway, NJ 08854

Telephone (732)560-7900 ¢

Signature (\ﬁk\k\&\ %\N\&«X\\

() _.m>o HAZARD >m>a\m_<_mz._. Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 6/2007)

—
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ,_.I>OWOQM\ZOH_“< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot ML Qualification Code
Work Site Location _ 218 Douem P RO S BereEy Me s

UG

CUm aRLCTION
cont

Date Received
Control #

Date Issued
Permit #

/&/-0 mﬂ\
C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor Vd\.\/ 4&\‘)\{\,

Ok &0 o+ &>

Owner in Fee:

sign and sea! here: - =
N.Uoh?/@l p (in:(f ff/\a

Print name here:

Tel. ( 7 WUV \V$W, C 3OO e-mail /dlmOEPenLOW@ o ke < h nwzmkuﬂ D. TECHNICALSITE U>.“.>u Licensed Plumbing Contractor [ ] Exempt Applicant
Address 1O Hemorec i Som AT breic  o0%72+ DESCRIPTION OF WORK

zip code

Tel mom 124 sos

street municipality

Contractor: Thermac P 0N

r\hlvk >\ Hlae, umtt

e-mail ﬂOanli\/Nsi ww,?.kf

Address _ 493> Wr_;ﬁﬂ%r:/»v QN ﬁn
(0 3 YAS deob o T oSSLZ &xﬁcmw\mwc_vzmza
It 0
Contractor Licénse No. Exp. Date _ CM:Mq_\waww
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub
Federal Emp. iD No. . n>x A _Lavatory
B. PLUMBING CHARACTERISTICS  f; n Go/f Sm /7 .\..N $—9/%7 " Shower
Use Group Present Proposed Floor Drain
Building Sewer Size \\-Vu Ale mmuzn Sink
Water Service Size \ Dishwasher

Est. Cost of Plumbing Work  §

0ty J

.C.C. F130 (rev. 11/09) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Cop; %

Drinking Fountain

FEE (Office Use - Only)-

I

JOB SUMMARY (Office Use Only) — Washing Machine

ice Use Only .

- Month/ _ Hose Bibb

PLAN REVIEW INSPECTIONS s (Month/Day) 9
{ 1 No Plans Required Type: Failure  Approval Initial . <<m~mﬁ mm@
[ ] Partial -Underslab Utilities Approved Siab \ Fuel Qil Piping
Date: Approved by: —_ OMM v.ﬂ:m K
[ ] Plumbing Plans Approved —_ LPGas Tan
Date: Approved by: N - Steam Boiler
Joint Plan Review Required: — Hot Water Boiler
{ }Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping J— Interceptor/Separator
Date: LPGas Tank - Backflow Preventer
Approved by: o Fuel Oil Piping — Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar _ Sewer Q&mgo: A
[ ]} CO [ ]CCO ) TCO Water Service Connection
Date: 2 ik S . Final Stacks
Approved by: &P o Other

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

{

I

TOTALFEE $




|
==

PLUMBING SUBCODE
b 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 646 Lot 41 Qualification Code
Work Site Location 218 Drum Point Road

Brick NJ 08723
Owner in Fee: _Brick Township Board of Education

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
sign and seal here:

&)

Dato Rocsied \q\ - \ — \N\
/408

Date Issued
Permit #

§o%

7
Print name here: Frank Bowlby

/

/

Tel.  (732) 785-3000 e-mail _.,masmaw@czoxmo:oo_m.06 . TECHNICAL SITE c>.m.>u Licensed Plumbing Contractor [ ] Exempt Applicant
Address 101 Hendrickson Avenue  Brick - 08724 \ommom__uon e
Contractor: Design Resources Group, AIA acs_gum__m. o (732) 560-7800 \ HVAC Upgrades and wingow replacement in the Multi-Purpose
Address 3/1 Hoes Lane, Ste. 301 ) mail rankb@drgaia.cgfth \ Room.

Piscataway, NJ 0885 \\ \ \ ojm émﬁmwmm\mm%c_ngmﬁ mwmmm Aoanm Use 95;

Contractor License No. Exp\Date

Home Improvement Contractor Registration No. or Exemption Reason \\ v

Federal Emp. ID No. FAX: 2) $60-7910 \
B. PLUMBING 0:>_~>o._.mw_mmom /

Use Group Present Proposed E

NA

Private Septic
Private

Public Sewer
Public Water

Building Sewer Size
Water Service Size _NA

Est. Cost of Plumbing Work i
JOB mc_<=<_>m< Aom_om Cmo O:_S
_u_;>z _um<_m<<

I u No Plans’ mmpc__,ma
[ :um:_ I C:Qmﬁm_mc Ut _mm>v90 Q

_umﬁm. ‘ i 2%8 d c<
71 _u_cac_:@ _u_m:m >n§‘o< a
Date; - Approved by:

Joint _u_m: wm<_m<< mmnc_ﬁma 2
L uwa@ [ _m_mo [ __u__.m H Hm_m<

mCmOOUm >Eumo<>_. ﬁoﬂ P m_<__._.
Date: ; \\V

>vv3<ma 3

H I OO
.Um.ﬁ,m .
Approved by:

Applicant: When submitting this form to your Local Gonstruction 5\

Enforcement Office, please provide one original plus three photocopies.

VZ Fanai

U.C.C. F130 (rev. 11/09)
Internet version

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

obbbbbLLELE

I~

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Nbolol J LTy

Other mm 10 AI0CC

}

\

4=

State Permi

Administrative Surcharge $-

Minimum Fee $°
t Surcharge Fee $.:
TOTAL FEE $-.




URIFORM CONSTRUCTION
<ODE

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

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block
Work Site Location

Y7/

Qualification Code

Llutt Poor  Eot o>

B MJ OFf 713
Owner in Fee: l@hh \\.N«\\\KM\A\\\Q g&b oF EDP

Bz, 785~ 3s0v

e-mail

Z m\m @gg&w

&U. TECHNICAL SITE DATA

Date Received
Control #

4-1-14

/ N\(Qm&m
C. CERTIFICATION IN LIEU OF CGATH

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

application. ﬁ\\ M\ K\
\M\\M\Mm\ Bounip S

[ ] Certified Contractor \mxmBE\/UU:om:”

Date Issued
Permit #

Applicant/Contractor
sign here:

Print name here:

Address .\b\ H eupeickion) v as ‘\\\:\ DESCRIPTION OF WORK. \ A {3 v
Contractor street ; 3::6_8__2 T A QNN 7ip codd Water Supply Source _____ Km CJU®6
Address ) VNN\ gmw &>\m Q .NQ\ ) ’ =) ‘%rb\wuhh\w\sﬁwoa of Alarm/Suppression System Supervision <X YN

/ e-m

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety installer No

Fire Alarm Contractor No.

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

Federal Emp. 1D No.

FaX: (

B. FIRE PROTECTION CHARACTERISTICS

Exp. Date

)

[ INew or [

Fuel Storage Tank:
] Flammable or [

I New or [

] Combustible

] Existing

Fire Suppression/Standpipe System:

| Existing

Use Group:  Present Proposed
Constr. Class: Present Proposed Fuel jﬁw. [
Capacity
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: {
or [ Conversion or [ ]Replacement [gcation of Panel:
FuelType: [ 1Gas [ ]0i [ 1Electric [ ISolar
Other
Location:

Total Cost of Fire Protection Work $ VM MNQ . 07

Location of Main Control Valve:

JOB SUMMARY (Office Use Oniy)
PLAN REVIEW

[ ]} No Plans Required

[ ] Partial -Undersiab Utilities Approved
Date:

f

Approved by: ____
ire Pratection Plans Approved

Date: &nnaéa by: g v
Joint Plan Review Required:
]Bldg. [ ]Elec. [ JPlumb. [ ]FElev.

SUBCODE APPROVAL IT
Date:

Approved by:

INSPECTIONS
Type:
Alarm System

Failure

Dates {Month/Day)

Failure  Approval  Initial

Suppression Sys.

Standpipe
Fire Pump

Pre-Eng. System

Mechanical
Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

SUBCODE APPROVAL for CERFIFICATE ]
[ ]co H,mu A Final
Date: Other ________
Approved by: .\ \a
g

U.C.C. F140 (rev. G2

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

w%b//%o@o o2

NUMBER | FEE (Office Use Only)
Flammabie/Combustible Tanks S
Alarm Systems
[ ] System

{ 1 110v interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.¢., tampers, low/high air}

Signaling Devices (i.e.. horn/strobes. bells)
Other Devices

TOTAL I I
Suppression Systems
Fire Pump GPM Type ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet}
Standpipes

Pre-engineered Systems

Wet Chemical . -

Drv Chemiica
CO, Suppression
Foam Suppression -
FM200 Suppression
Other
Other Systems

Kitchen Hood Exhaust System

Smoke Controf System

Fuel-Fired >uu=m:omm§wm [ }Oit [ ]Solid
Fireplace Venting/Metal Chimney

Other

WO

N S

Administrative Surcharge $

Minimum Fee §
State Permit mc,‘ojmﬁm Fee §
TOTALFEE §




| —
U=

RV CONSTRUCTION
CODE

BUILDING 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 646 allo Lot 41 Qualification Code
Work Site Location &8 Drum Point Road

Brick, NJ 08723
Owner in Fee: Brick Township Board of Education

Tel. _(732) 785-3000 e-mail jedwards@brickschools.org
Address 101 Hendrickson Avenue Brick 08724
street municipality zip code

Contractor: D€Sign Resources Group, AlA
Address 371 Hoes Lane, Ste. 301
Piscataway, NJ 08854

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No.

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

Exp. Date

FAX: . mev mmo-wo‘_o

=

.._Om mc_<=<_>_~< aom_nw Cmm O:_S
PLAN Nm<_m<< ‘ Omﬁm

H 1 zo Em:m xmnc_qmn
, 5

1 moozzmm\_uoc:am:o:m
m:.co”:_jm_\_u_‘maméo%

Umgmm A_soa:\'ms
_um__:a >.uu_.o<m_

T ,_:ﬁm_,_oﬂ

Joint _u_m: _»m<_m<< mmn:__.ma

_ 1 Elec. H :u_c_.:c . > ;
'SUBCODE APPROVAL 31 v ‘
>uvﬂo<ma by:- \®\ ; Energy. - C—
mcmooom>_uvxo<>_.§ CERTIFIcATE ~ Mechanical -

co” ooo ,\ TCO.
_Umﬁ_m S »w%\\\ Oﬁzm_. e

= ; _u:m_ _. .

>_ov_.o<ma c< § _ 1 ®c®

m _‘._uqmm %.-D \v »“

B. mc__.U_zO 0_._>_ﬂ>o._.mm_m._._om

Use Group Present E Proposed E onstr. Class Present Proposed

No. of Stories 1 If Industrialized Building:

Height of Structure 20 . State Approved _______ HUD

Area — Largest Floor ﬁ.wmm\m@ Est. Cost of Bldg. Work:

New Bldg. Area/All Floors \ sq. 1. New Bldg. $

Volume of New Structure L 2. Rehabilitation § 100,000
Max. Live Load / 3. Total(1+2) § 100,000

\

Max. Occupancy Load U.C.C. F110 (rev. 11/09)

_:~m5m~ version
S/

ZO \Vﬁhcmu Gn

“4--14

|4-085
C. CERTIFICATION IN LIEU OF OATH

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

application. / §
§\

Sign here:
4 \ \

Print name here: Frank Bowlby
D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

DESCRIPTION OF WORK

HVAC Upgrades and window replacements in the Multi-Purpose
Room.

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

FEE (Office Use Only)
$- —

Height (exceeds 6')
Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

QUL

Administrative Surcharge $°
Minimum Fee $

State Permit Surcharge Fee $~
TOTALFEE § _

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

m_?@!\ ,



j CONSTRUCTION " —daaab—
| PERMIT ~ e

IDENTIFICATION * - Block: 646 i Lo@: 41 . Qualiﬂgr

Work Site Location: : Contractor  _Design Resources Group
) . Address - 371 Hoes Lane Ste. 301 Piscataway NJ 08854
Owner in Fee . :
: : Telephone: (732) 560-7900
. : Lic. No. or Bldrs. Reg. No.
‘Telephone: {732) 785-3000 Federal Employee. No.
Is hereby granted permission toperform the following work: PAYMENTS (Office l%lse Only)
’ : : | Building 9 $0
%) BUILDING (4 PLUMBING 0 LEAD HAZARD ABATEMENT Electrical 30
4 ELECTRIGAL [ FIRE PROTECTION - [J DEMOULITION .~ | Plumbing $0
‘ : ' Fire Protection $0
O eLEVATOR DEVICES  [J ASBESTOS ABATEMENT [0 OTHER , i
) . (Subchapter 8 only) _ Elevator Devices $0
DESCRIPTION OF WORK: - o . Other $0.00
.. REPLACEMENT A/C, REPLACEMENT HOT AIR FURNACE, YINDOW ALTERATION(S) - DCA Training Fee $0
R .- — — | COFee
Other , $0
Total _$0:t
Check No.
Cash $0
i - : { - Credit _$0
: >VCOnstruct‘|on Qfﬁcxal Date . Collected By
U.C.C.F170.
equiv (rev 1/04) : v : ) . - .
.1 WHITE - INSPECTOR 2 CANARY - OFFICE » 3 PINK- TAX ASSESSOR 4 GOLD fyiAPPLiCANT

*

REQUIRED INSPECTIONS

Construction work mqsti.bf_e'i'ns,pected( in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspectionis 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 persori 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. : : Lo

Required inspection's 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, inspectiéns 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. Al 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. ) . ‘

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

- Additional required inspections for all subcodes of construction, for other than one- and t\Noéfami!y dwellings, are fire suppréssion systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. ’

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

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”. )

H A c;omplete copy of released plans must be kept on the job site.
If you do-not understand any of this information, please ask.
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KV CONSTRUCTION
cone

BUILDING SUBCODE
TECHNICAL SECTION

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

AR
LL]

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 946 Lot 41

Qualification Code

Work Site Location 218 Drum Point Road

Brick, NJ 08723

Owner in Fee: Brick Township Board of Education

Tel. _(732) 785-3000 e-mail j€dwards@brickschools.org
Address 101 Hendrickson Avenue Brick 08724
street municipality Zzip code

Contractor: 2€Sign Resources Group, AIA

Tel.

(732) 560-7900

Address 371 Hoes Lane, Ste. 301

e-mail frankb@drgaia.com

Piscataway, NJ 08854

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date

Date Received
Control #

A 14

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

application.
Sign here:

[ 4-085

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

\Jheid &@5@5

Print name here: Frank Bowlby

D. TECHNICAL SITE DATA

Federal Emp. ID No. FAX: __ (732) 560-7910
JOB SUMMARY 838 Use Only). e e
PLAN REVIEW Date’ _:_:m_ _zm_umojozm " Dates (Month/Day)
I 1 NoPlans- mmnc:.ma ._.<_um

_&\>__ \MN.W

11 wooﬁ_zom\ﬂoczamso:m
ﬁ I m::oEqm_\_u_.mBmEo_._A
H _ mx#m_._o
I 1 nterior

._o__.; _u_m: _»m<_m<< mmnc_«mn

i ;H_uo::am:o:
- Slab - -
] \_uqum o

>U§d<ma.c<“

- Failure " Failure

Foo :@ o

\__uooh_:@ mo:a_:@ :

._.Emm m<m \_wan_:o

mm: mT_uﬂmm

T um_mo I :u_E:U T H_u:m I _m_m<m or _:m:_m”_o:
mcmoo_um >_u_umo<>_. for P m_,\__q ;;_us_m_am -Base 55
'Date: \Q QQ .w __Finishes - _u_:m_ L ;
Approved by: CEmergy e et L L
mCmoocm APPROVAL for CERTIFICATE - _,\_MM:‘%_S_ -

: 5 J—l = : ‘ ‘.
[1co [1ceco [ oA o
Date: i o

Final-

" Barrier-Free.

DESCRIPTION OF WORK

HVAC Upgrades and window replacements in the Multi-Purpose
Room.

B. BUILDING CHARACTERISTICS ;k

Use Group Present E_ — Proposed Im Constr. Class Present Proposed

No. of Stories 1 If Industrialized Building:

Height of Structure 20 ft. State Approved ____ HUD

Area — Largest Floor 44,723 o4 1 Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ 100,000
Max. Live Load 100,000

3. Total(1+2) §

Max. Occupancy Load

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

Internet version

TYPE OF WORK:
New Building $
[ 1 Addition

Rehabilitation

FEE (Office Use Only)

Roofing
Siding
Fence

e ____ Height (exceeds 6")
Sign

Sq. Ft.

Pool
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

]
]
]
]
]
] Retaining Wall
]
]
]
]
]

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.



oo - -/
« ELECTRICAL SUBCODE
werd TECHNICAL SECTION

Dmﬂm_mm:ma .
Permit # \h\.\gwﬁ\

A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING iy LSl et / . .

Ooz._.m>o.ﬂxm.ij,\._i_mo_u_u_Om.o>_.rc.::.ﬁ<o_020,A-moo,mﬁ;ooo. , ,. ‘. ,,. ,o?m.am:amamcﬂ:o:NmaﬁoBm_aE_m

Block lllllw'i ot =\ Qualification Code DpliohTon Bnd per s his appfication.
<<9L Site Location EVMPIVPE?( Sl ) 25

2% 0unm . 20 g Aol e “Zal and Sighature
OE;T inFee _ et BO ob &N . i i : 1 fCertifd La dscape Irrigation Contr [ ] Exempt Applicant
Addfess __IO1 Henocoeiesos p  Slicle nT  OF724 T i
| Q FEE (Office Use Only)
Tel ( s
Contractor .Wl Receptatles
Address 3D € Svonn mb%uf ?P(Jl R Switches
i WQPPF. wy o122 . Detectors
Tel (N2z. ) SN 3sen FA, (1132 V pan e~V — Light Poles
Contractor License No. \AMig W uw~. \ o Motors—Fract. HP
Fedéral Emp. No. _2Z=_27\Wo 322, / R Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Paints
Use Group Present Proposed e Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary { 1 Other —_
,mc:%:@ Occupied as Utifity Co. Ak 4 TOTAL NUMBERS $ )
Est. Cost of Elec. Work $ {9_orm o0 —_ Pool Permit/with UW Lights e
' — Storable Pool/Spa/Hot Tub .
0B SUMMARY (0ffios Use Oniy] KW Elec. Range/Receptacle i
' — . KW Oven/Surface Unit e
PLAN REVIEW Date  initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ ] No Plans Required Type: Failure  Failure  Approval  Initial I KW Elec. Dryer/Receptacie .
Jojnt Plan Review Required: wo:@J — o KW me:s\mmjm,: T
[ ] Buiding [ ] Plumbing . mmﬂ_m%am e ——  HP Garbage g%ﬂ& ..................
[ ] Fire [ ] Elevator one S Soeen N Central AC UnitC@no) e
| Temp. Serv. ——  _—____ HP/KW Space Heater/Air Handler
[ L—Elec. Plans Approved Constr. Serv. -
mp — e KW Baseboard Heat e
Dater 4| LY Q 160 ——  ____ HPMotors 1/+ HP
>un8<ma by: O”jm..ﬁ —— e KW Transformer/Generator J
wﬂw\_ﬁm — MRM Mmmsom _ e
: — ubpanels
SUBCODE APPROVAL BarfierFree T T P botor Gontol Genter
[ Tco [ leco [ jca  Temp. Cutin-Card Datelssued ——  ——_ KW Elec. Sign/Outline Light
! Final Cut-in-Card Date Issued
Date: Annual Poot Inspection T "
Approved by: Date of Grounding and Bonding
| Certification Administrative Surcharge $ P
Minimum Fee §
U.C.C. F120 (rev. 07/03) 1 While = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Anpii State Permit Surcharge Fee §
, _ v 4 Goid=Anplicant Copy TOTAL FEE $




~ OFFICE USE ONLY

DATE: »| COMMENTS: -

, — — [ INITIALS:
S [harge o (IT]gedod Pk # Slre L9

;0




