LOT z ) QUALIFICATION CODE

= CONSTRUCTION PERMIT
APPLICATIO

Applicant Completes: Sections I, II, Hii (optional), IV, VI, and Vil

I. IDENTIFICATION .
1. Proposed Work Site at: gléDrum Point Road, Brick, NJ 08723

| 2. Name of Owner in Fee: Brick Township Board of Education
(732) 785-3000

BLOCK

Tel. e-mail
Address 101 Hendrickson Avenue Brick 08724
Street municipality zip code
| 3. Ownership in Fee: Public X Private

AMCOQ Enterprices, Inc (908) 241-4177

ADDRESS (SITE) J2

o ile. SA@PLWNO_ 5158

. Cert. of Occupancy

V. FEE SUMMARY (for office use only) . Update Update )
Building $. S A e
Electrical o
Plumbing <

Fire Protection
Elevator Devices
Subtotal

Less 20% for State Plan Review $
Subtotal $»"Z, .
State Permit Surcharge Fee
Subtotal

Other
TOTAL

s_

4, Principal Contractor: Tel. V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address 600 Swenson Drive e-mail Sfertig@amco-enterprise 1. Number of Stories | SRl
. 2. Height of Struct .
Kenilworth, NJ 07033 eight of Structure ft
3. Area — Largest Floor sq. f. |
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 5. Volu,;,ne of New Structure cu. ft. |~
Federal Emp. ID No. 223062181 Fax. _ (908) 241-4179 6. Max. Live Load
5. Architect or Engineer DiCara Rubino Architects Contact Robert iamgllo - 7. Max. dcc?u;.)ancy L?afi
Address 30 Galesi Drive e-mait biamello@dicararubino.co 8. If industrialized Building: State Approved HUD
Tel. (973) 256-0202 FAX: (973) 256-0227 / 9. Total Land Area Disturbed sq. ft
\ . J 10. Fiood Hazard Zone
6. Responsible Person in Charge once Work has Begun SCOtt Fertig, P.E. 11. Base Flood Elevation &
Tel (908) 241-4177 FAX. (908) 241-4179 :
’ 12. Wetlands vyes no ‘
AYlia.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
{1 Minor Work {1 New Building O Addition T pemoiition A. RESIDENTIAL (orimary usej
! Repair 3 Alteration X Renovation 1 Reconstruction 1. State Specific Use:
(1 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement {] Radon Remediation [ Annual Permit 2. Use Group, Proposed: Select Group
11y FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present: Select Group
R4 |lIb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-testricted
' (Check all that apply) : Rec'd by Rec'd Date Date viewer Approy; Rejection | viewer Gained. Sale
™ Building 500,000} L\.‘/ e of//f//{ /A | A L : Gained, Rental
AT AT T Lost, Sale —_—
X Electrical 25,600} ’ 5 6“) V/ A Lost, Rental
™% Plumbing 5,000 s J‘ 7, /,/ 7 " ||B- NON-RESIDENTIAL (primary use)
y g 1. State Specific Use:
T Fire Protection 5 2. Use Group, Proposed: Select Group 4
5 . Select Group
3. Change in Use Group, indicate Presen
- Elevator ) g . C. MIXED USE -List secondary use(s):
TOTAL COST $530,600 D. Construct. Classification: Present ’
Hl. PLAN REVIEW (optional) IvV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed S
Dn YOU WANT: !' 1.11 Elevators/Cscalators/Lifts/ 4.1 Re:ﬁﬁél’atvuu Systems 8.[_ Smoke Control uyatems in Open Wells 1217 Fire Alarm
. U Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9.1 Underground Storage Tanks
2. ['7 Prototype Processing 2.3 ngh Pressure Boilers 6.{7] Hazardous Uses’Pldces of Assembly 10. Swimming Pools, Spas and Hot Tubs
’ - A I 2T Memamrcem  famma LEN 7o L ZL Py [ o YURPRPE SO R AR T V1N Tenaatea




Brick Township Date Issued 112015
401 Chambersbridge Rd Control Number ~ C-15-001886
Brick, NJ 08723 .

Permit Number 15-1566

Permit Issue Date 5/21/2015

Certiﬁcate Certificate Number 15-1566
Construction Code Division
’ (Certificate of Approval)
Identification
Work Site Location: 216 DRUM POINT RD. OSBORNVILLE Block: 646 Lot: 41 Qual:
ELEMETARY SCHOOL Brick Township, NJ
8723
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
- Owner Address: CHAMBERS BRIDGE RD BRICK NJ 08723
Telephone: (732) 785-3000
Contractor AMCO ENTERPRICES, INC
Address 600 SWENSON DRIVE KENILWORTH NJ 07033
Telephone: (908) 241-4177 Fax: (908) 241-4179
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: E Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: BOILER ...REPLACEMENT OF (2) BOILERS & ASSOCIATED EQUIPMENT, PIPING, POWER, &
CONTROLS
Certificate Comments:
] certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent. ’
Certificate of Approval 3 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been L Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 . _
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the foliowing extent.
D Certificate of Continued Occupancy D Total removal of ashestos hazards in scope of work
This serves notice that based on a general inspection of the 0 Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and . N
the building is approved for continued occupancy. [ certificate of Compliance

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

O3 Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: D Temporary Certificate of Occupancy
Conditions to be met:

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:

P
Fee: $0.00

Construction Official Check Number:

Collected By:

Date Printed: 12/1/2015 U.C.C. F260 (rev. 08/05) Page 1




CERTIFICATION IN LIEU OF OATH

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

A. () tfurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
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 CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 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. () [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:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) I1agree 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.

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

Signature Date

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

| 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 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.

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

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

(x) Check if contractor.

Agent Name Scott Fertig, P.E.
Address 600 Swenson Drive, Kenilworth, N.J. 07033

Telephone

¥ 2444171
V., % ;
Signature 7 A7 7/, v

VIEA I e A

74

. () l:EAD HAZARD ABATE(ENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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

e

“



BUILDING SUBCODE

a

gzl TECHNICAL SECTION

A. _Umz._.__u_0>._._Oz||>1_u_|_O>z._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. O>“.|._N TILITY DIG NO: 1-800-272-1000.
Biock Lot Qualification Code

Work Site Location OSPornville Elemetary School

Z7T8 Drum Point Road, Brick, NJ 08723

Qﬁ%: Fee: Brick Township Board of Education

\I}

Date Received
Control #

Date Issued W\\v‘\\ \ m
Permit # \W.\\w\%“

neg, of record and am authorized to make this

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am they (agent of)
application.
Sign here:

i ) .
Print name :mau\wﬂo.n Fertig, P.E. \
D. TECHNICAL SITE DATA

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

Contractor: AMCO Enterprises, Inc Ter_ (908) 241-4177

Address 600 Swenson Drive

e-mail Sfertig@amco-enterprises.co

Kenilworth, N.J 07033

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

Exp. Date

Federal Emp. ID No. wmwomﬁ 81 (908) 241-4179

DESCRIPTION OF WORK

Replacement of (2) Boilers, and associated equipment, piping,
power and controls.

B. WC_FU_ZO 0_._>m>0._.m_»_m._._nm

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 Fioors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ 525,000
Max. Liveload . . ... 3. Total(1+2) $ 525,000

Max. Occupancy Load

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

TYPE OF WORK: —umm Aoaom Cmm 03_5 L
[ 1 New Building § L y

[ 1 Addition ’
{X] Rehabilitation

Roofing

Siding

Fence ___~ _  Height (exceeds 6')
Sign Sq. Ft.
Pool
Retaining Wall

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e P ey ey e v e e e
b et b i et e b e B bt et

Administrative Surgharge $_:
Minimum Fee §-
State Permit Surcharge Fee m\. T
TOTAL FEE $. .
Applicant: When submitting this form to your Locat Construction Code msaﬁomi,m:.
Office, please provide one original plus three photocopies.




——
&=

R CONLT L CHTON
cubE

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 F Lot LN(‘I Qualification Code

Work Site Location OSbornville Elemetary School

218 Drum Point Road, Brick, NJ 08723

Owner in Fee: _Brick Township Board of Education
Tel. (732) 785-3000 e-mail
Address _101 Hendrickson Avenue Brick 08723

strget | municipality zip code
Contractor: Alen Feid, Inc. Tel. (973) 992-2240
Address 177 So. Livingston Avenue e-mail bobf2@optoniine.net
Livingston, NJ 07039

-~ , -

Contractor License No. t.ﬂ WNM Exp. Date yA \ vu%\ /2
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. FL 1 77657% eax: $73 9L L1 55
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 =~ $

_ _ 5000
._Om;mc_sz_>m< (Office Use 0_.._5 o
n_,>z _xm<_m<< :

: miﬁmm ’

. .Omm mnc_ca :»
- Gas Piping -

mcmOOUm >_u_umo<> or- _umm_s..ﬂ

rwu. M\\

;Euomw; .ﬁm:x

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

Applicant: When submitting this form to your Local Construction Code
Internet version

Enforcement Office, please provide one original plus three photocopies.

déi:m“ ‘2 :wa
application and vmlo::?mioqxn__m d

Applicant sign/Contractor <
sign and seal here: g

Print name here:_Robert Fi ,
X

D. TECHNICAL SITE DATA

[ 1 Exempt Applicant

DESCRIPTION OF WORK =
Installation of (2) Boilers, and associated gas piping

FIXTURE/EQUIPMENT
Water Closet
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
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

FEE (Office Use Only)

Administrative Surcharge $
Minimum Fee $:

State Permit Surcharge Fee $'
TOTAL FEE §$




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTO! @mfw_w._.z.? THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block .. ... {2 1% Lot Quatification Code ___
Work Site Location__0sbornville Elem. School

UG

218 Drum Point Road, Brick, NJ 08723

Ownerin Fee: _ Brick Board of Education
(7132 ) _785-3000 v e-mail
Address 101 Hendrickson Avenue, Brick, NJ 08724
street mumneipality 2ip code

Contractor: __TZ Electrical Contracting, LLC _ Tel

Address 22 Sunrise Trail

(973 ) 948-0260

o-mail tzelectric@optimum.net

Branchville, NJ 07826

Contractor License No. 11762 Exp. Date 03/31/18
Home improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. __45-2526282 FAX: (973 )_948-0263
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1Pole/Pad # ___ ; [ ] Temporary [ ] Other
Building Occupied as __school Utility Co.
Est. Cost of Elec. Work $ _25,600.00
JOB SUMMARY (Office Use Only)
[ ] No Plans Required Type: Failure Failure  Approval  Initial
[ ] Patial -Underslab Utiliies Approved 1 <0ugh
Date: ] Barrier-Free
ate._____ Approved by: Trench
/1 Eectjc Pians Approved Temp. Serv.
Dato, ) Approved by- Constr. Serv.
. . ) TCO
Joint Plan Review Required: Other
[ 1Bidg. [ 1Plumb. [ ]Fire. | }Elev.
Service R
SUBCODE: AL for PERMIT Final , 2@@
Date: m_O\ 7« Barrier-Free
>cua<ma c<. nl..\\\\a\,. )
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERUFICATE Final Cut-in-Card Date issued
[ 10co tJ cA Annual Pool Inspection
Date: L : . P
Approved by: - Date of Grounding and Bonding
Certification

Date Received

Control #

Date Issued U\ ) \ \ \
Permit # \V\\ \ UQ“

wner of record and am authorized to make this

m%ﬁ_ow:%\m&,u rforr m@ 3 4 an this appljcation.
>u§_mm2 6&0%2, e § ’ mmm m )

Mﬁm<ms Woodhead

XX licenséd Elet. Oo::mﬂoq ] Certifd Landscape irrigation Cont'r | ] Exempt Applicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
Boiler Replacdement
QTY. SIZE  ITEMS
Lighting Fixtures
. Receptacles
2 Switches
Detectors
) Light Poles
14 i Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
2 Control Panels..
18 TOTAL NUMBERS 5.
~ Pool Permit/with UW Lights '
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit
KW Elec. Water Heater :
KW Elec. Dryer/Receptacie
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit e
HP/KW Space Heater/Air Handler e s
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service S
AMP Subpanels
AMP Motor Controi Center
KW Elec. Sign/Outline Light
Boilers

FEE (Office Use Only)

Ui

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

Internet version original plus three photocopies.

Appficant: When submitting this form to your Local Construction Code Enforcement Officé, please provide one

Administrative Surcharge $ _ ...
Minimum Fee § .
State Permit Surcharge Fee §

TOTALFEE $




Pemit # _-15-1566
IDENTIFICATION - Block: 646 _iot 41 : ___Qualifier _ ~ R
I Work Site Locatron 216 DRUM POINT RD. OS BORNVILLE i Contractor .AMQD_ENIEBEBIQES,JMC g : . :
: ELEMETARY SCHOOL Brick Township, NJ 08723 Address = . .600 SWENSON DRIVE KENILWORTHNJ Q7033 -
»Owner in Fee : D ¢ : ‘ » L MRS L
Telephone: - (908) 241-4177 _

- : E FRR, : -Lic.'No. or Bldrs. Reg.-No. : L
'Telephone: | {732)785-3000 : i Federal Employee. No. L
s hereby granted permrsswn to perform fhe followmg work: PAYMENTS (Office Use O"M B

o , ‘ , S " - [ Building __$0{.
R %) BUILDING -] PLUMBING = [] LEAD HAZARD ABATEMENT | Ejectrical _sol
- ELECTRICAL - OFre PROTECTION - [J poemourmon - . | Plumbing $0 |
: T Fire Protectio $0 |
O ELEVATOR DB/ICES [J ASBESTOS ABATEMENT (J oTHER _ e on - -
T N (Subchapter8 only) o : » : Elevator Devices .- $_Q -
‘DESCRIPTlON OF WORK: ~ ' ‘ -~ | Other $000 |
- BOILER .. REPLACEMENT OF (2) BOILERS &ASSOCIATED EQUIPMENT, PIPING, POWER & DCA Training Fee $0:|
-CONTROLS L : ‘ , R L R
. CO Fee B §
i Other _$01
: Note It constuctron does not ~Commence withi one 1) year of date of i issuance, or if S| Total - $01 -
t C i S, thls permitis void. ) Lo I
S -1- Check No.: |
5/ / S" S v s
651/ / Credit: $_Q
Constructron Ofﬁcral . ’ | ' , Date | Collected By IR
u CC.Fi70- , ) ‘ : .
equrv(rev1/04) . ] : ‘ o . - e . - : S
1 WHITE-lNSPECTOR b 2 YCANA‘RY-OFFICE 3 PINK-TAXASSESSOR. ' - . 4 GOLD-APPLICANT - -

REQUIRED INSPECTIONS

: Constructlon work must be- |nspected in accordance with the State Uniform Construction Code: Regulations'N.J. A C 5:23-2.18. ThIS agency will carry
. out-such periodic inspections during the progress of work as are necessary to insure that the work lnstalled conforms with the requnrements of the - -
- Uniform Construction Code. :

The owner or otherresponsible person in charge of work must notify this agency when work is ready for any requrred rnspectlons specrf ied 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 busmess SR

days of the time for which they are requested The work must not proceed in a manner which will preclude the mspectlon until rt has been made and
approval granted. - - . . sl L )
D Requrred mspectlons for all subcodes for one--and two-family dwelhngs are as follows: '
The bottom of footlng trenches. before placement of footings, except that in.cases of p|le foundatrons |nspect|ons shall be made in
accordance with the requrrements of the building subcode. . :
L2l Foundatrons and all walls up to grade level prior to back filling.
3. Al stiuctaral frammg, connections, wall and roof sheathing and insulation; electrical rough wiring, panel arid service mstallatlon rough

~plumbing.-The frammg inspection shall take place after the rough electrical and:plumbing inspections and after the installation of the heatmg, 8 ‘_ . o

ventilation and Jor air ‘conditioning duct system. The insulation.inspection shall be performed after aII other subcode rough lnspectrons and
prior to the installation of any interior finish material.

4. Installation of all finished materlals sealings of exterior joints, plumbing piping, trlm and fixtures; electncal wmng, dewces and fi xtures
mechanrcal systems equnpment : :

Additional required mspectrons for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressmn systems heat B

producmg devices and Barrier Free subcode ‘accessibility, if applicable.

|:] Requnred-special inspections. The applicant by accepting the permit will be deemed to have consented to these require'm'e_nts;

. A final |nspectron is requrred 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
Barner Free accessmlhty, if appllcable and venf' ication of comphance wrth NJAC 5:23-3.5, "Postmg structures”: :

D A complete copy of reléased plans must be kept on the jOb srte :‘ ", .
: lf you do not understand any of th|s |nformat|on please ask.

CONSTRUCTION ' S




Electrical License #11762

TZ ELECTRICAL CONTRACTING, LLC

22 SUNRISE TRAIL
BRANCHVILLE, NJ 07826

PHONE: 973-948-0260 FAX : 973-948-0263

Business Permit #11762

LETTER OF TRANSMITTAL

To: AMCO Enterprises, Inc.
600 Swenson Drive
Kenilworth, NJ 07033

Attn: Eva

WE ARE SENDING YOU X Attached
Under separate cover via

Date: 04/13/2015

Ref: Osbornville Elem. School

Shop Drawings Prints Plans
Change order

Samples

, the following items:

Specifications ~ Copy of letter

Number SPEC.
Originals | DATE SECTION

DESCRIPTION

1

Electrical Permit

ARTSUN T4 e

these are transmitted as checked below:

For approval Approved as submitted

XX For your use As requested
Please return  copies with comments
Remarks:
Sealed original and three (3) copies

P CTPISTS, [T

Approved as Noted Disapproved - Resubmit

For Record Only

Signed
Copy:

TZ ELECTRICAL CONTRACTING, LLC
By: Steven Woodhead



