. I]. A/ W A
@ALOCK é‘/é LoT 7/ (aultLCATL!.OIN CODE ADDRESS (SITE) Qg@a?fﬁumg& _/mof | Rum @E{ﬁﬁﬁ”” NO. %? 50’?@‘/‘(0

= V. FEE SUMMARY (for office use onfy) -]- Q\/ 4 ﬁ QO
RECEVID CONSTRUCTION PERMIT R ' uptitte
1. Building $__ - L
I TERSOI TN APPLICATION 2. Electrical i N V
AUG 1 3 1998 : 3. Plumbing ] ]
. . . 4. Fire Protection AN Ay 7/
- Application Completes: Sections |, II, Iil {optional), IV, VI, and VII : 5. Elevator Devices R Z1Uv /\ \
™1 1. IDENTIFICATION 8. Subtotal s A
. 7. Less 20% for
V] 1. PropsedWork Site at:___ (OS goamwuine Scliooc™ o2/l &WL /ﬂﬂ/ﬁt /&({ * " State Plan Review / Y Cag
/ 2. Name of Owner in Fee: '3 XL oeR TLort g SUbiO_!ra'. _ 5 '/ l"\i.\f\)}}J
Address \ 01 Heéwpaiclesov Bra Pay I\S. o si-l(. 10 gct::ot rlalnlng Fee o (Q'
/ e ety 7 coce 11' C:rt o? Occupanc
/3. Ownership in Fee: Public_ " Private ___ 12: Othér 2 ? ‘4pa y N 7
/] 4 Principal Contractor: BE1A matow \WC Tel. ( 32 ) 28RIGV 13. TOTAL $ U + D
Address _§ 7] Mpa st Bassew Dedn A3 e7920 =1 z
License No. OR, if new home, Builder Reg. No. _ . Exp. Date VI. BUILDING/SITE CHARACTERISTICS N& MA’;@ 6 “1 [(office use only) e]ea}-‘
Federal Employee No._2 2 "R23 67 26 2. FAX: (232 ) 276237 1. Number of Stories { ! X :
5. Architect or Engineer _ N 8221 BsSociAtEs Tel. (732 ) K70-3933 2. Height of Structure /(l‘ il 4 "(_ ft
Address -0 %o ((p3k Tomy Qvea RS oEISN 3. Area —'La_rgest Floor 1= sq.ft.. [ 000
_ 4. New Building Area 305 sq. ft ._...—,‘, E
6. Responsible Person in Charge of Work Mﬂm_ﬂﬂ Stecamav 5. Volume of New Structure . =7 § /o tr O cu ft.
(232 ) 225867 FAX (222 ) _ 2256737 6. Construction Classification 113 0
7. Total Land Area Disturbed 205" sq. ft. . \':\
_— 8. Flood Hazard Zone Y -y
/%57/ A /Ta/ QR DI?772 29 9. Base Flood Elevation ft. L)
c s y 10. Wetlands yes ' f g“ B
no ) | —
11. Max. Live Load ' 8
12. Max. Occupancy Load 00 o @
- % 8 3 -
OPTIONAL (for office use only) . ;W\E\LO = -
Est. Cost Plans Date Rejection { Approval Re- Resubmission Dates \}»WH. DESCRIPTION OF BU"-ﬁG USE 8
Rec'd by Rec'd Date Date viewer | Approyal j A. RESIDENTIAL =4 o
2. [J New Building A L =3 % : 1. [J Hotels (R-1) o
3~ Addition X300 i 2.0 Mutti-Family (R-2) Q/ 9
o /) Aterat : 3. O Two-Family (R-3) BO o
_,- on _ ——a 4. O] Two-Family (R-4) CA
5. @ Fire Protection [ -3 XY | Lo 5.0 One-Family (R-3) BO =
6. ﬂ’Plumbing 6/ /ol ¥ L. 0] One-Family (R-4) CA
Electrical A7 s ? " No. of dwelling units:
8. [ Elevator Devices / Before Construction _
9. ] Asbestos Abat. Subch. 8 il After Construction o~
10. O Lead Hazard Abatement ] | 4 1 L J{// o Net Gain or Loss b
#1. 01 Demolition . Gt |<]4EY] sl 7Y LA B. NON-RESIDENTIAL =
TotaLcosts K| V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
w’
/ 1. O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Group: )
1ll. DO YOU WANT: (o/ptional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly : é’”p' >y ) é
1. [ Partial Refeases 2. O High Pressure Boilers 7. O Sprinkers A / .
' b . 3. O Pressure Vessels 8. 1 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former.
2. [ Prototype Processing 4. [ Refrigeration Systems | 8. OJ Underground Storage Tanks

\.l ‘ YUCC F1001 (rew 396)




CERTIFICATION IN LIEU OF OATH
I.  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. ( ) |further 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.

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 TQ, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS i HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TC PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15{(e)1.vii:

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

| further certify that | will perfarm the following work:
C.3. ( )} Electrical C4. ( ) Plumbing

D. {( ) |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.

| further certify the fallowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al 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 false, | am subject to punishment.

¢

Signature ., Date
N

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

S
| 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.AC. 5: 23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cemﬁcahon as the construction official may require.

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

Understand that if any of the above statements are willfully false, | am subject to punishment.
{ Check if contractor.

sy

A

Agent Name ACF maser Jrt ~
Address {7 Alae j* B&AWLF-? DEech, NT 07720

Telephone ( 732 ) 220 4(67
Signature e

H. () HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

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




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

-

STATE

APPROVAL -
Prefimin. Final Prelimin. Final Prelimin. Final Preiimii {n A A
Initial Date Initial Date Initial Date . f mmm

) w—

CHECKLIST
(office use only)

o

Zoning Officer

Planning Board ) : v

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department
+

Soif Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environimental Protection

Utility Dig No.

oplojoyola|Oofloloclojo|o|aldafc

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

Building
Electrical
Plumbing
Fire Protection
Mechanical

X. CERTIFICATES ISSUED (office use only} DATE ISSUED
Temporary Certificate of Occupancy No. % N\l&\ M m
Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.
Certificate of Compliance No.
Certificate of Occupancy No.

Certificate of Approval ~ Ne.
i.ead Abatement Clearance Certificate No.

DATE EXPIRED

DATE mm_mmo m DATE REISSUED

OoOoooag

__ " UC.C.F1003 (rev 396}



wspecTor: Jim Friolo 5 | DATE: //26{!9'7 o
Celrew —_—

JOB: OSKOW“’G”‘!‘ “( SECTION: TYPE OF WORK: 71 bvin l

WEATHER: guwW/ Locaion: (sl /e e Lo /Qr o

TEMPERATURE: L{Co sLock: § 46 LOT: &//

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

<X

8. Safety
COMMENTS REFERENCING ITEM NUMBER: O. (: So ! /< Q_’_(.'_. l / 2 c,/ §$
RECOMMENDATIONS:
TEMP. C.O.
O TEMP.CO _ PLANNING BOARD ENGINEER
#HNAL co

[1 DETAILED REINSPECTION " =1/ = MUNICIPAL ENGINEER
o :
O HOLD INSPECTION/UNTIL LOT ELEVATION FIELD VERIFIE ﬁ/

x
-

| , Authorized representatnve of

_®

, hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptabie resolutlon
thereof within days of the issuance of Certificate of Occupancy. ~g

-

-



TOWNSHIP OF BRICK Update Issued 07/20/2000
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Peamit # 98~2946+F
Peamit Issued OB/27/1998
UCC NEW JERSEY
PERMIT UPDATE

IDENTIFYCATION BRock 646 Lot 41 Quak,
Wonk Site Location_ 216 DRUM POINT RD OSBORN SCHO Contractor  LUBECK CO SOUTH INC
SMOKES /MOTOR Address 235 DRUM POINT RD
OQunen in Fee BOARD OF EDUCATION{OSBORNVILLE BRICK, NI 08723-
Addne.sd 101_HENDRICKSON AVE Tekephone__{___}
: BRICK, NJ 08723- Lic. No. on Bldra. Reg. No.
Telephone {2 Federat Emp. Mo. _22-2209329
1.5 hereby granied pewmission to perfonm the foflowing wosrk: PAYMENTS {O4dice Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Buitding 0
[X] ELECTRICAL [X] FIRE PROTECTION {1 ughhﬂ.ﬂoz Edectrical |~ 0
[ ] ELEVATOR DEVICES [ 1 ASBESTQS ABATEMENT [ ] om Pluanb.ing A,m/, o
. {Subchaptes 8 only) Fire Protection_ =~ 0
DESCRIPTION OF WORK: Elevaton Devices e (4]
SMOKES AND MOTOR , Cthen r,

DCA Tnaining Fee

nﬁh&ono:gnc;Esl

Othen

Totak LT f/ 0
Check No. SR
Cash IS
owwn of Wonk & 2,000 Collected By
w { . e {Q\\m V,% \ Z 07/20/2000

swxﬁ.s Oifleiat Dake
4.0.8.F190 [aev. 396



TOWNSHIP OF BRICK . : Date Issued 08/27/98
401 CHAMBERS BRIDGE RD Control 0

DIVISION OF INSPECTIONRS . : Pormit & 98-2946
UcC LEW JERSZEY
CONSTRUCT EON
. FPERM I T
IDESTIFICATION Bloclkk 646 Lot 41 Qual
Work Site Location 216 DRUM POINT RD OSBORN SCHO . Contractor_ AGIA MASOR IRC
FCOTIRG & FOUNDATION ONLY Eﬂomm 57 MAIN ST
CGimsr in Peo_ EQARD OF EDUCATION/OSBORNVILLE HRADLEY BEACH, RJ 07720-
Rddress 101 HEIDRICRSON AVE. Telephons_ _ (732)775-8167
BRICK <X 08723~ .- . Lic. Ko. or Bldrs. Reg. Fo.
Telephons () ‘ . m.ommum“_. Bap. Ko. mm ~2369762
4*.*.@,« ™
18 hereby granted psraission to perform the following work: PRYMENTYS (Office Use Only)
[X] BUILDIEG [ 1 PLMBING f 1 LEAD HAZARD ABATEEOSTT Building 0
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ 1 DEOLITION RBlectrical 0
nuggg { ] ASBESTOS ABRTEMENT [ 1 OTHER . Plurbing 0
) Amzvﬁ.mm.noﬂ 8 only) Fire Protection 0

DESCRIFTION OF WORK: Blevator Devices Q

ADDITIOR TO BCHOOL - Other

FOOTIRG ARD POIETMATION QHLY DCA Training Fee 0

ACTUAL PLAN REVIEY WILL BE UPDATE +A : Cart.. of Qooupancy, Q

: Other
KOTR: If construction doss not corzence within ome (1) year of date of issuance, Total Q
or if construction ceasas for a pericd of six (6) ronths, this parmit is void. Chaclk Fo.
Cash
mmﬂh&q Cost of Workk § 473,000 . Collected By
%\&%m\%ﬁ&. 08/27/98 :

amat. QQ§ Bate

BL.L s.a:q 3/96)



Sy
TOWNSHIP OF BRICK . Update Issued 10/30/98
401 CHAMBERS BRIDGE RD . . Control #
DIVISION OF INSPECTIONS , . Parmit # = 98-2946+B

Permit Issued 08/27/98
UCC NEW JERSEY
FPERMIT UUFRDSST R

IDENTIFICATION Block__646 Lot__41 Gual
Work Site Location__ 216 DRUM POINT RD GSBORN SCHO Contractor__ LUBECK €O SOUTH INC
. FIRE AND PLUNBING Address 235 DRUM POINT RD
Guner iIn mmm BOARD DOF EDUCATION/OSBORNVILLE BRICK, NJ O8723- : :
address 101 _HENDRICKSON AVE Telephone___( ) . . ¢
JBRICK. N] 08723~ . Lic. No. or Bldrs. Reg. No. .
Telephone () Federal Emp. MNo.__22-2209329
Is hereby granted pernission to perform the following vork: PAYNENTS (0ffice Use Only)
[ 1 BUILDING [¥] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
{(X] ELECTRICAL qu FIRE PROTECTION [ 1 DEMOLITION ' Electrical G
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEHMENT [ ] OTHER ) Plumbing 0
. {Subchapter 8 only) Fire Protection 0
DESCRIPTION OF HORK: . ) Elevator Devices_ g
ELECTRICAL o Cther
. DCA Training Fee 0
Cert. of annwsusnx o
Other e
Total W v ki
Check No.._ 7 4
Cash
Estipated Cost of Work $ = 127.500 o Collected By .ththw
mmw\\onvmwwmwnw\ﬂxﬁmwt\\.mbhmmhwm

Constrestion @fficial AHHHHHM\\\\\ mex\ / - fate

1.6.£. Fiss ?2. 1/%¢)
ﬁu.

A

&
¥ 3



\hk,a_ 7§
TOWNSHIP OF BRICK Update Issuad
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Parmit # 98-29464+A

Permit Issued 08/27/98
UCC NEW JERSEY
PERMIT UPDAaTE

IDENTIFICATION Block__&44 Lot__41 Qual
Hork Site Location__216 DRUN POINT RD OSBORN SCHO Contractor _ AGIA_$ASON IRC
gCTUAL BUILDING REVIEH Address 57 MAIN_ ST '
Ouzner in Fee__BOARD OF EDUCATION/DSBORNVILLE .meDrMKlmmmmmhtznlbHmnmt
fiddress 101 HENDRICKSON AVE Telephone__ (732)775-8167
BRICK. NJ 08723- Lic. Mo. or Bldrs. Reg. No.

Telephone { 1} Federal Emp. No.__22-2369762

Is hereby granted perbnission to perforo the following work: PAYHENTS (0ffice Use Only)

[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Buiiding 0

[ } ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION .Electrical 0

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEHENT [ ] OTHER Plunbing g

(Subchapter 8 only) ‘ Fire Protection 0
DESCRIPTION OF HORIK: Elevatoi Devices 0
ACTUAL BUILDING REVIEY AFTER ISSUING BUILDING REVIEW Other

OCA Training Fee 0
Cert. of onn:vm:o< 0
other Jt’] e
Total (W4 i A
Check NMo. 4 &
Cash

Estinated Cost of Work §_) Collected By 7{&NMMNV|1

Y Q,gﬁ\w\x&\W\ 01/01/54

taestrection 3:&__? \ Cate

0.8.C. FI%0 {rev. 3/%8)

}
¢

4

P




TOWKRSHIP OF BRICK Update Issued 01/20/99

401 CHAMBERS BRIDGE RD Control

DIVISION OF INSPECTIONS Permit # 38-29464+D
Permit. Issued 08/27/98

UCC NEW JERSEY
PERMIT UPDATI

IDENPIFICATION Block 646 Lot _ 41 Qual

Work Site Locatiom 216 DRUM_POINT RD OSBORN SCHO Contractor _ PERFORMANCE MECHANICAL
CONTROL EQUIP HVAC SYSTEH Address 2400 BEIMAR BLVD UNIT B-14
Ouner in Fee ROARD OF EDUCATION/OSBORRVILLE WALL, KJ 07719~
Address 101._HENDRICKSON AVE Pelephons _ (732)280-0055
BRICK, NJ 08723 Lic. No. or Bldrs. Reg. No.
Telephone { 1 Federal Bup. No. 22-2967731
Is hereby granted permission to perform the following work: ‘ PAYHENTS (Office Use y)
[ ] BUILDIRG [ 1 PLUMBRIKG [ ] LEAD HAZARD ABATHMENT Building ~, 0
{X] ELECTRICAL { ] PIRE PROTECTION [ ] DE{OLITION Electrical NN 0
[ ] RLEVATOR DEVICES [ ] ASBESTOS ABATRMENT [ ] OTHER Plumbing L 0
(Subchspter 8 only} Fire Profection < [
DRSCRIPTION OF WORK: Elevator Devices. 0
BARC CONTROLS & DC VOLTS TO BQUIPMANT CONTROLS e Other N
HVAC UNIT DCA Praining Fee) 0
Cert. of %.mvms Q
Other .
| Y A 4 0
e Cash
Estimated Cost of Work § 5,000 S Collected By
L . S Ny rmw \\vd\\ 01/20/99
Costreetion Official S late

B.C.C. B190 (rev. 3/%5)



TOWNSHIP OF BRICK A Update Issued 10/30/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit # 98-2946+C

Permit Issued 08/27/98
UCC NEW JERSEY
ﬁUmm”mﬂqwauﬁ.gﬂ. P D>yT E

IDENTIFICATION Block__&46 . Lot__4} Qual
Hork Site Location__216 DRUH POINT RD QSBORN SCHO Contractor__LUBECK COQ SOUTH INC .
ADD’T CONTRACIOR FIRE Address 235 DRUM POINT RD
Ovner in mmm|immmmbibmlmnnlmmwbzhbmmmmmmHrrm BRICK, MNJ 08723
Address 101 HENDRICKSON AVE Telephone__ () :
BRICK., NJ 087235- Lic. No. or Bldrs., Rag. Mo.
Telephone [ D | Federal Emp. No.__22-2209329
Is hereby granted permission to perforn the following work: PAYHENTS (Office Use Only)
[ 1 BUILDIKG [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0
[ 1 ELECTRICAL [X} FIRE PROTECTION [ } DEMGLITION Electrical 0
[ ] ELEVATOR DEVICES [ 7 ASBESTOS ABATEMENT [ J OTHER Plumbing 0
{(Subchapter 8 only) Fire Protection [+]
DESCRIPTION OF HORK: Elevator ices 0
FIRE FOR OSBORNVILLE SCHOOL . Other P
: . ) OCA Traini =0
Cert. of Otcupan 0
Other £
Total 0
Check No. ——
Cash
Estinated Cost of ¥ork 3 1,000 Collected By ( 7/
- 25 S 10/30/98
€ovstrectien Gfficial mem\\\\\\w . Bate

0.£.C. F150 (rev. 3/9%)




T ¥R

PSPy

FRatchie P

Y.L A

L A

. Owner in Fee __ Rrick Roard nf BEdnecatrtcn

+= + Date Issued 1-29-99
Control #

il Parmit # QW’N@A@

CERTIFICATE

Home Warrantly No._ - N/2

Use Group B
Maximum Live Load
Description -of Work/Use:

4

IDENTIFICATION

Block 646 Lot 43
Work Site Location 216 _Drvwm Paint B4

- Address 101 Hendrickaon Ave, e : 5
. : Brick, ™I S _ : e
Tele. ( ) : Four (4) additional classyooms to Y
. Contractor ___ AGIA Masons. Inc. I
" Address 57 Main St. ‘ D ‘ . Osbornville School
i Bradley Beach. NI 07720 _ . Ty
Tale. ( ) ‘ - .. : ,
Lic. No. or. Bidrs. Reg. No. : . a Type of Warranty Pian: [ ] Stste [. ] Private

" Construction Classification
Maximum Occupancy Load

Feaderal Emp. No.
or Sociat Security No.

CERTIFICATE OF OOOc_uDZOJ.\)vva()r .

[J CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or mn:_oioa has bean constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

- (] 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 cccupancy.

Xx4%] TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the foilowing conditions must be met no later
than : .t , 19 00 or the owner will be subject to a fine or order to

vacate:  panding compliance with Fire.

§%§§%w%%

CONSTRUCTION OFFICIAL

>

: ru‘\ Fee $
h Paid [ ] Check No.
. Collected by:

1 WHITE—APPLICANT CANARY—OFFICE . 3 PINK—TAX >wmmwm..0m,...

U.C.C. Form F.260A

e . Y




TOWNSHIP OF BRICK
* 401 CHAMBERS BRIDGE RD

.+ DIVISION OF INSPECTIONS SUBCODE

UCC NEW JERSEY
ELECTRICAL

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIGN. WHEN CHAMGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Biock 448 tot_ 4t Qual
Work Site tocation 21& DRUM POINT RD_OSBORN SCHC
CONTAOL EQUIP HVAC SYSTEH

Ouner in Fee_ _BOARD OF E£DUCATION/DSBORNVILLE
fddress__ 101 HENDRICKSON AVE

BRICK, NJ 08723-
Tele.(732)280-0055.____ Fax (___)
Contractor_ PERFORMANCE MECHANICAL
Address_ 2400 BELMAR BLYD UNIT B-14

WALL, NJ 07719-
Tele.(732)280-0055

Lic. ¥p. or Bldrs. Reg. No.
Federal Emp. No.__22-2961731 . .

8. ELECTRICAL CHARRCTERISTICS

Use Group - Present___ Proposed___E
) PolefPad & __________ [ ] temporary [ ] Other
Suilding Occupied as _SCHODL Utility Co.
Estimated Cost of Electrical Work § 5,000

JOB SUMMARY [0ffice Use Only)

BLAN REVIEW INSPECTIONS bates (Month/Day)
T o Plans Required Type Failure failure approval Initial

Joint Pian Review Required: Rough

[ 18ldg [ ] Plemb Tenp Serv

{ ] Fire § ] Elevator Const Serv

{ ] Elect Plans Approved 7C0

Date: \ lo g 4 Dther

Approved By: [ A A" Service

SUBCODE APPROVAL Final R B A YA

[ice [)cco X ea
pate: | 7]

buu~a<ma_w<n,|\) A

C. CERTIFICATION IN LEEU OF DATH
1 fhereby certify that I am the {agent of) owner of record and am authorized
to make this applicaiion and perform the work listed on this application.

Temp. Cut-in-Card Date Issued
Final Cet-in-Card Date Issued

Applicant’s Signature/Contracter’s Seal and Signature
[ } Liceased Electrical Contractor [ 1 Exeapt Applicant

D.
ND.

paid [ ] Check #
Collected by:

SIIE

-

Date Received 01/19/99

Date Issued 01/01/54
Control # 0/ Apo.g
Permit # 98-2946+D

TECHNICAL SITE DATA

ITEM
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Eaergency & Exit Lights
Comnunications Points

Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Peraitfwith U Lights
Storabie Pool/Spa/Hat Tub

kW £lect Range/Receptacle

KW Oven/Surface Unit

KW Elect Water Heafer

kW £iect Dryer/feceptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/XW Space Heater/Air Handler
Baseboard Heat

HP ¥otors Lf+ HR

k# Transformer/Generator

AMP Service

AMP Subpanels

aHP Motor Control Center

KW Elect Sign/Outline Light
Other __CTL_FQUIP HVAC

Other

FEE {0ffice Yse Only)

S S O

L~
= U0 (D 1 [P S O (D 10 1D 1D 1O O O O 1O [

Administrative Surcharge
Hinimun Fee
TOTAL FEE

“ P B
(o R [ 1 Y T o)

DCA Training Fee

4.C.C. F120 (rev. 3/96)



o

A = Gomen e
B s SUBCODE oto lssued ;
AUG 2 8 1998 ﬂ TECHNICAL SECTION conieal ¥ 95 m%.\\m% B

PLICANT: COMPLETE ALl APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA

FEE (Office Use Only)

OOZ#E)O._.ON —Mw._.ﬁ THIS OFFICE. CALL UTILITY DIG NO: 1. m%an -1000. NO SIZE ITEM
Block \hgu Fixtures (1}
@m ronmeo:%%l}/ﬂwr Wrm\ﬁl wﬂ?{nw@./ 7 Receptacles (2)
(VXN = Oew. N3 [ot g AT 4 Switches (3)
Owner in Fee__ ED@1cle 1o nwnla &d \ r2 Total 1 + 2 + 3 -
Address /) Hendieic K <o) \fﬁm — _  ___Kw Range N
"B~ R f0Y o __Kw Oven(s} -
Tele. { [ P \ Kw Surface Unit P
Contractor _\(f/uubrnl/nl e ~HAL N Nsu Dishwaster Oport ,\.ol.. —_
>PQEMV 235 DEuan p nNr:.v " np Garbage Disposal -
L O = £ [ o /SN  ___Kw Dryer -
Tele. (732) _ F3p (o G! o ___Kw AC Uni .
Lic. No. N 41 * Burglar Alarms —_—
Federal Emp. No. Z2¥e n\Q& .WN.@# or Social Security No. ||_ Intercoms Panels —
|l..W|| Smoke Detectors ——
B. ELECTRICAL CHARACTERISTICS S ___tp whinmeskepa Mag, deor ot A _
Use Group  Present Proposed H Rool Banding sk & as -
[ ] Pole/Pad # { 1 Temporary [ ] Other ﬂ\ _ _ hp—Baopl_Filler Motor .w.ﬁgng. —_
Building Occupied as Utility Co. ¥ 2 Pool Lights, PAN Shideon > -
Est. Cost of Elec, Work § 252 S 00 _ \ ;cm\p 2= I..Emmrton!aﬁpam.t /M...Sw..aarﬁ .
4 _ Ku Conwehoat: @
JOB SUMMARY (Office Use Only) . oil, gas or elec. o a. —_—
PLAN REVIEW: INSPECTIONS Dates (Month/Day) Y Ku-Besoboeard-Hearunits V> mmr\; v
[ ] No Plans Required Type: Failure Failure  Approval  Initial G Therwmetats Om.\./(le uminlﬂ —
Joint Plan Review Required: Rough n.\.\. M —_ hp—lent-Pomp n_luy\; u.(cL.Q/. —_—
[ ]} Bldg. [ ] Plumb. Temporaryo®V ___ . “E&ﬁgﬂ. A ___ ___hp Pump(s) S
( _ Fire [ ] Elevator Constr. Serv. \\Nsb . Amp Mete=Gentret-Gemer/Sub Pansls P
m_Ao _u_m:M >0Q0Mwmmw TCO _.‘.lmoOﬁ. - Signs -
Date: _1 /0 Ve I Other Light Standards —_
Approved by: {_AAAs . Serice e \JIN.H. AN B~ 77 4o Motors—Fractional HP. S
Final L . _—_hp Motors—All Others —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date _mmcmnEE — . ___Kw Transformers —_
lﬂoo [ _u WM@I_ m)oy Final Cut-in-Card Date lssued \va Kw Generators -
. @0 Pvfrot
ate: Amp Service Entran: _—
Approved By: /.!g\ h.r Other A ——
. =l Speakel >
C. CERTIFICATION IN LIEU OF OATH . Administative Surcharge  $
| hereby certify that | am the (agent of) owner of [ Paid [ ] Check # g_::.._...c:,. Fee $ T~
record and am authorized to make this application . DCA Training Fee mr? =13
and perform the work listed on this application. = Collected by: TOTAL FEE $ S
$ignature—Contractor Seal : UCC. Form F1208 1 Whits = Inspector Copy 2 Canary = Office Gopy
{ censed Electrical Contractor [ ] Exempt Applicant 3 Pink = Office Capy 4 Gold = Applicant Copy
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

_cmzamm~o>e~cz APPLICANT: COKPLETE
Jm¢=am>oaowm._zcﬁ_mwaamﬁm ommﬁom..o»rr
Block "646 Lot -4l ]
Work §ite Location 216 DRUK POINT RD
FIRE >=u PLUKBENG
Owner in Fee BOARD OF EDUCATION/0SBO
Address 101 KENDRICKSON AVE
BRICK, NJ 08713-
Tele.( ) Far |
Contractor ANNESE MECHANICAL INC
Address 1889 LAKEWCOD RD
TOMS RIVER, NJ 08753-
Tele.{ |
Lic. No. or Bidrs. Reg. No.
Federal Emp. No. 12-2964461

B. PLOMBING CHARACTERISTICS
Use Group Present p
Building Sewer Size

UCC NEW JERSEY
PLUMBING . -
SUBCODE e

TECHNICAL mmnduoz

ALL APPLICABLE INFORMATION.. WHEN mmjmmmmm
UTILHTYADIGVNO: 1-800-273L 1000 e

aw~ _ am
:rm _\_—\k

ommowz 3CHO

RNVILLE

roposed E

{ ] Public Sewer { ] Private Septic

Water Sewer §ize . [ ] Public Water [ ] Private Well
Estimated Cost of Plumbing Work § 40,000

JOB SOMMARY (0ffice Use .Only) .

PLAN REVIEW IREPECTICNS Dates (Manth/Day)

[ 1 No Plans Required Type Failure Failure Approvel Initia]
Joint Plan Review Required: §iab -~ A0

[ 1Bldg [ ] Elect Rough fe e.n? SN

[ ] Fire { ] Elevator Water

[ } Plumb. Plans Approved Sewer

Date: Fiztures

Approved By: Gas Equip.

SUBCODE APPROVAL Gas Piping

[ 1CO []cCCO [1Ch Solar

Approved By: TCO

Date:

€. nmwﬂHmmnwwmcz IN LIEU OF 0ATH
I hereby certify that I am the {agent of} owner of record and am authorized
to make this application and perform the work listed on this spplication.

figrature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exzempt Applicant

3

I

A TECHNICAL SITE E.;\Ea all fiftutes’ he

Pty

.ur: .' \ ) ....\.,‘:
mechm\mochxmza

. Water Closet
Cpey Urinely/ Bideb.o . y-(- _~
e mwﬁ_._ _ﬂcw
ﬂ a:no:“&\ v A G.&
Shower

Floor Drain

Siak

Dishwasher
_Drinking Fountain

Washing Nachine

Hose Bib

Water Heater

Fuel 0i] Piping

Gas Piping

Stean Boiler

fiot Waier Boiler

Sewer Pump

Tnterceptor / Separafor
Backflow Preventer
Greasetrap

Sewer Conuection

Water Service Coanection
Stacks

Gther

Other

]
4
]
0
1
0
1
!
0
i
0
0
0
0
1
0
0
0
0

rministrative Surcharge

mﬂ \\u ¢ f.!..w

Hmmzmn

mw:u,ﬁa“

.
¢.,..,..,M f o

X,
.- ...d,..

v\w,

Date Wonmuqmn ow\NQ\wm
Umnmm
oo=nHo_ #;L
wmﬂauﬁ § 98-2946+B

Om\on\uh

SR A BRI

FEE (0ffice Use Only)

fm-\w/.fm. -

‘

Paid [ ] Check #
Collected by:

Minimun Fee
TOTAL PEE
DCA Training Fee

- A L G

50

AR T
_ 0
4

9

0

0

0

10

0

{0

3

0

25

o o

[

[ o L ]

L=

U.C.C. F130 (rev. 3/96)
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ANNESE MECHANICAL INC.
PLUMBING LICENSE NUMBER #7078
1889 LAKEWOOD ROAD, UNIT 28

.+ TOMS RIVER, NJ “08755

(emmd PLUMBING
a SUBCODE

[For co :_:_..f

TECHNICAL SECTION

‘ A. IDENTIFICATION—APPLICANT: CCZTrH.H)rrZu?EO)Wrm INFORMATION. WHEN CHANGING

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIITY DIG NO: d 272-1000. NO. . FIXTURE/EQUIPMENT FEE (Office Use Only)
Block Q r..,g ,m Water Closet $
Work Site Location 2. Urinat/Bidet
Bath Tub
Owner in Fee ] Lavatory
Address ! Shower
Floor Drain
Tele. (73 | sink-HOP
Contractor Dishwasher
Address _ — Drinking Fountain
7 Washing Machine
Tele. { 120~ .U>£.O h:NDU Fax ( ...q\uvul& HOD ~RA & \ Hose Bibb
Lic. No. To74 i Water Heater
Federal Emp. No. o -9 Y Y (0 &~ _,  Fuel Oil Piping
B. PLUMBING CHARACTERISTICS Vv Gas Piping
Use Group Present Proposed _— Steam Boiler
Building Sewer Size mu N Public Sewer Private Septic —_— Hot Water Boiler
Water Service Size __ ) " Public Water _- Private Well S Sewer Pump
Est. Cost of Plumbing Work ~ $ gl 31200 Interceptor/Separator
T |~ Backflow Preventer
JOB SUMMARY (Office Use Only) Greasetrap
PLAN REVIEW INSPECTIONS Dates (Month/Day) —_— Sewer Connection
[ 1 NePians Required Type: Faiture  Failure  Approval Initial o M,Mnﬂq Service Connection
Joint Plan Review Required: Slab ; cks m :
{ ] Building [ ] Electric Rough m Other od¢ Hv \QLL,W
[ ] Fire [ ] Elevator Water — Other
[ 1 Plumbing Plans Approved Sewer - Other
Date: Fixtures
Approved by: Gas Equipment Administrative Surcharge §
Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee $
[ 1co [ ]1cco [ )caA TCO TOTALFEE $
Date:
Approved by:
sord and am authorized
sted on this application
U.CC. F130 1 White = Inspector Copy 2 Canary = Office Copy

Licensed Plumbing Contraéto ] Exempt Applicant frev. 3/96) 4 Pink = Office Copy 4 Gold = Applicant Copy

re-oroer rrom O C 8 Prnvrivg cass (609) 398-4375



TOWNSHIP OF BRICK _
401 OIDZGW%@ BRIDGE RD

DIVISION OF szﬁm04HOzm . SUBCODE

A. IDENTIFICATION-APFLICANT: COMPLETE ALL APPLICABLE INFORMATTON. WHIN CHAKGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI NO: 1-800-272- 1000 )
Block__64é Lot__41 Qual ) )
Nork Site Location__216 DRUM_PGINT RD BSBORN SCHO'

FIRE_AND_PLUMBING i
Cuner in Fee__BOARD OF EDUCATION/OSBORNVILLE
Address__101 HENDRICKSOM AYE .

BRICK. NJj 08723~
Tele.{___)_____ Fax (__)
Contractor__ANNESE MECHANICAL INC
Address__1BB9_LAKEWOOD RD

TOMS RIVER, NJ 0B753-
Tele. (.}
Lic. No. or Bldrs. Reg. Mo.
Federal Emp. No.__22-2964462

B. PLUMBING CHARACTERISTICS

Use Group Present ____Proposed__E
Building Sewer Size [ ] public Sewsr [ ] Private Septic
Water Sewer Sizs [ ] fublic Water [ ] Private Hell

fstinated Cost of Plunbing Work §$ 40,000

JOB SUNMARY {0ffice Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)

{ ] Ho Plans Required Type failure Failure »uuﬂo<mw

Joint Plan Review Required: §lab - *wur

[ 18dg [ ] Elect Rough r\m\mmll-IMW%u

[ }Fire [] Elevator Water @GP H

[1] e_wwwm\\»m=m \Mwn Sewer

Date: Fixtures _\&mﬂ .wrb
Approved/By: 7~ FEL - Gas Equip. N
SUBCODE APPROVALS” ™ Gas Piping LgO¥Y_

mnu ce [)¢&e ¢ Solar

#pproved By: TC0 e
hate:__t= 3= fad_Deag s Tt il e 1%

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ 1 Licensed Plumbing Contracter [ ] Exempt »uuywnmsﬂ

UCC NEW JERSEY
PLUMBING

TECHNICAL SECTION

Date Received om\NQ\cm
bate Issued

Control # S mﬂv
Permit # 98-294

D. TECHNICAL SITE DATA (List all fixtures.}

L4 7%

=

Paid [ ] Check §
Collected by:

FIXTURE /EQUIPHENT . FEE {0ffice Use Only)
Water Closet 50
Urinal / Bidet 20
8ath Tub 0
Lavatory 40
Shower 0
floor Drain 40
Sink 0
Dishwasher 0
Drinking Fountain 10
Kashing #achine 0
Hlose Bib . : 10
Water Heatsr 35
Fuel 0il Piping 0
Gas Piping . At 25
Steam Boiler 0
Hot Water Boiler )
Sewer Pump ) 0
Interceptor / Separator ] 0
Backflow Preventer 35
Greasetrap ]
Sewer Connection ¢
Water Service Conpection 0
Stacks 0
Other _ 0
Other _ e ]
fdministrative Surcharge § 0

———— __ Hinipum Fee § 0
TOTAL FEE ¢ 0

OCA Training fee § 0

U.C.C. F130 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFTCATION-APPLICANT: COMPLETR ALY APPLICABLZ INFORKATION. WHEN CHAHGIR
CONTRACTGRS. FOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block 648 Lot 4i Qual

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Work Site Location__216 DRUM POIRT R} OSBORN SCHO
PIRE ARD PLUNEIRG

Owner in Fes  BOARD OF ERUCATIOA/OSBORNVILLE

Address_ 101 HENDRICKSOR AVE

BRICK, NJ 04723-
Teled } Fax {__)
Contractor  ARNNESE MECHAHICAL IRC
Address_ 1889 LAKEWOOD RD
TOMS RIVER, RJ 08753-
i)
Ko, or Bldrs. Req. Ho,

Tala.

Federal Emp. Ho.__22-2964462 L
ki -

B. FIRE PROTECTIGH CHARACTRRISTICS ; nm -

{fse Group Present____ Propesed B Fire Alarm Systen .

Constr Class Present_ Propesed Few [ 1 7 Existing [ ]

Location of Pamel:

Heating Systems [X] Hew [ | Existing [ ] BVAC
f Fire m¢wuw¢mmwa=¢mﬁm=nwwc¢ 8vs

Type: 1] Gas [ ] 0il [ ] Blect [ ] Solar

[ 7 0ther Rew [ 1 . Bxisting [ 1
Location: Location ‘of Nain Control Valve

Total Est Cost of Fire Prot Work § 5,000 :

JOB SUNMARY (Cffice Use Only)

PLAN REVIEW INSPECTIONS Dates {Month/Day)

[ ] Bo Plans Required Type Failure Pailure Approval Initial

Joint Plan Beview Bequired: Rlarn §vs .

i 1Rdg [ ] Rlect Suppr Test

{7 elumd [ ] Elevator Standpipe

A Fire Plans Approved Pire Pump ___ _

Date:___je 22-S¥ ) Prekng Sys

Aporoved By; KX [P Mechanical

SUBCODE APPROVAL Smoke Ctl

[1co [jcco 13 2/\ 700

Date: Final

Approved By:

T e AR

C. CERTIFICATION IN LIEG OF OATH
[ hereby certify that I am the {agent of) owner of record and am authorized
to make this application.

Signature

Date Received 08/27/98
Date Issued .

Control # :
Permit # .,98-2946+B

D. TECHNICAL SITE DATA L

Description of Work:
Water Supply Source '
Kethod of Alarn/Suppr 8ys Superv .

‘ 4
Storage Tanks o ‘ FEE {0ffice Use aniv)
Type: [ ] Flammable Liguid Conbust Liquid
{ JLF6 [ ] 1EG Capacity =--|..-a Puel:
Alarm Systems [ 1 119v Imterconnected — FUMBER
i w Systen.
Alarn Devices{smoke, ummﬂ_@gwwm :mﬁmm\m_osu.>;=.. ’
Supervisory Devices (tampers,low/high mwﬂu 0
Signalling Devices Hwoﬂu\mﬁﬂou¢mm.wmﬂw 9
Other Devices = B | .
TOTAL _ ot . 0
Suppression. Systems J o =
Fire Pump_~ 0 GPK Type t A
Dry PipefAlarn Valves Yoo g o7
Pre-action valves - - b >~ C
Sprinkler feads (Drv and Wet) 5 P 83
Standpipes . ", & 0
Pre-Engineered Systems .S
Wet Chemical 6 - 0
Dty Chemical 0 0
€02 Suppression N 0
Foam Suppression i B 8
Halon Suppression I L |
Other 0
Ritchen Hood Exhaust System 0 0
Smoke Control Systen 0 . I
Gas [ ] or 01l [ J Fired Appliances 0 ]
Gther o . R |
Other g
Administrative Surcharge § 0
Paid [ ] Check # __ Nininum Pee § 0
noppmoﬁom by: TOTAL FRE § __ _ 3
Bch Training Fee § 0

U.C.C. Fidd (rev. 3/94)

haaliaatiamey — _ ~ __ ° .|
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e
. RECEVEX

AUE 2 6 1958

A. _Umz.w_ﬂ_0>d_b N—

..,\:

IS OFFIGE. CALL-UTILITY DIG NO; 4 -800-272-1000.

Lot .\

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued

i (V5501

PPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANGING

D. TECHNICAL SITE DATA

DSaornis  Eles =S A

Description of Work

Water Supply Source

Method of Valve Supervision

Owner in Fee @ﬂhp% Al@

Local Alarm Supervision

Address /&1 &M m\PNJ)\. \&gr :

-

“Central Supervision

Tele. { )

_ Proprietary Supervision

- Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

L.P.G. Storage Tanks

Oo:a_.mono_.“uﬁ\ng M\o VUA\(ff? /V\(rup - .l. -
Address. 22 Dizema  vA  ¥1im i

oY S - i
Tele. (1%2=) 920 Qa&& _ 3 -
Lic. No. odd - - <

L.N.G. Storage Tanks

or Social Security No. -

Federal Emp. No. 23 20 327

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed h
Constr. Class. Present Proposed J
Heating Systems [ ] New [ ] Existing - ﬁ/m
Type: [ ] Gas [ ] Oil | ] Electrical { ] Solar -
[ ] Other i

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors

Permit # Qw %QQ\Q\Q\

( ) Capacity Fuel
( ) Capacity Fuel _____
( ) Capacity Fuel _____
( ) Capacity Fuel ______

Number FEE (Office Usa Only)

i

=

Location: TOTAL
Total Est. Cost of Fire Prot. Work $ /90C [ ] Other_.r
Stand Pipes
JOB SUMMARY (Office Use Only) - - Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) .
[ ] No Plans Required Type: Failure Failure Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ]Bldg. [ ] Plumb. Fire Alarm Test —E —_— % Eﬂ Halon Suppression
[ ] Elec. [ ] Elevator , Smoke Test N Foam Suppressicn
Fire Plans Approved lechanical Dry Chemical
c%.w. 1©- Nw Sy ﬁ\mmnﬁv\ﬁ Wet Chemical
Approved by: “ﬁ\? %..\r«\v Other
SUBCODE APPROVAL: —_ Other Gas or Qil Fired Appliance
[ 1CO[ }CCO .ﬂ Other OTHER
Date: A h& N
Approved by: , Sk NT
— Paid [ ] Check #

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

—

Administrative Surcharge

Minimum Fee

Collected by:

DCA Training Fee

@® B B B

\.
>J+.~\m\

TOTAL FEE

LU.C.C. Form F-1408

s —SIGNATURE

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Pt |
o
3
g
g
N 2 Lc‘,- -'-J >JJ
. 3 P C O DJucd
pe ey P g 3 w
. .
a7 '
] *b-t_ea‘f pose ¥ L —
S it C+
250 TAR ¢ sqysfe~
D Qﬂ; ,, pesw ke ¥
_ idbe
. (g
9] s %" E\‘:‘f/’



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPRCTIONS

UCC NEW JERSEY
~ BUTLDIRG
' SUBCODE
TECHNICAL -SECTION

Date Received 08/27/98

Date Issued 01/01/54
Control # /2/3 /9 ¢
Permit # 98-29464A

A. IDERYIFICATION-APPLICART: COMPLETR ALL APPLICABLE INFORMATION. WHER CHANGIRG
CONERACTORS, ROTIFY TRIS OFFPICE. CALL Y1Li?7 DIG ¥0: 1-810-272-1000

Bloak_ 646 Lot 41

Qual

¥ork Site Locatisn 216 DROM POINT RD OSBORN SCHG

ACTUAL BOILDiNG REVIEW

Owper in Fee_ BOARD OF ZDUCATIQH/OSROERVILLR

CERTIFICATION IR LIED OF GATH

I hereby certify that 1 am the (agent of) owner
of record and am authorized to make this application,

Address_ 101 ARRDRICESQE AVE

REICK, FJ_08723-

Tala.( |

Contractor__AGIA MASOR INC

hddress__ 57 HAIH_S¥

BRADLRY BEACH, Ay 07720-

Tele.(732)775-8167

Fax {__ )

Lic, Ho. or Bldrs. Reg. %o.
Federal Emp. Ho._ 22-2363761

JOB SUMMARY {0ffice Use fnly)

PLAN REVIEW Date Initial  IHSPECTIONS Dates (Month/Bav)
{ 1 ¥o Plans Reg, __ Type Failure Pailure Approval Initial
ALl n&mwmw\ FH voting
} Pooting o oundation I e
[ | roundation _____ Pos ,.r| o M-MMW "
[ ] ¥Frame e :\_m ection A (-19-97 FR_
[ yOther arrierfres M mmmw,;.is e
Joint Plam Review Requirsd; Insulation
[ JElect [ ] Plumh [ ] Fire Finishes ;
SUBCODE APPROVAL [ ] Elev Energy
[jcee [1¢C ] Hechanical
Date: [T . Mo
Approved By: T/ /|  Other Cieding 117929 1
.AHE WY L 4  Jut wt AR
~— Barrierfree =28
B. BUILDING CHAEACTERISTICS
Ose Group Present_ Proposed_E Est. Cost of Bldg. Work:
Constr. Class Present_  Proposed_ 1. FewBldg, §____ 1
Ko. of Stories § 1. Alteration § 0
Feight of Structure 0 Ft, 3. Total (142)§____ 1
Area Largest Floor b 8q. Ft,
Hew 8ldg. AreafAll Floors__ 0 8q. Ft. Industrialized Bujlding:
Volume of Few Structure f Cu. Ft. [ ] State Approved

Total Land Area Disturbed

0Sg. Ft. [ ]EWD

Signature

D. TECHNICAL SIIE DATA
DESCRIPTION OF WORR

ACTUAL BUILDING REVIEW AFTER ISSUIRG BUILDING REVIEW

.\%\Dh xmm\\ﬁu \Q\\x&\ \hmgw.\\ 5\53&%“
hmm&w&\x@ oAt KRadk

TYP% OF WORK

[ ] New Building H

[Z] Addition 0

[ 1 Alteration ] ~ 0
[ 1 Roofing 0
[ ] 8iding 0
[1] mmunm 0 Height {exceeds 6')

sq. Ft.

FER {0ffice Use Only)
0

1
i
!
1
|
|
i
|
]
i
|

mwmmwam Abatement Subchapter 8
Lead Haz. Abatement HJAC 5:17
{ther
Other
[ 1 bemolition .

O e | [0 1 [ [

|
|
|

Adpinistrative Surcharge §
Kinimun Fee $

TOTAL FEE §

DCA Training Pee §

Paid [ 1 Check 3
Collected by:

0
0
0
0

0.¢.C. F110 {rev. 3/96)



FOWNSHIP OF BRICK UCC NEW JERSEY Date Received 08/13/98

401 CHAMBERS BRIDGE RD BUILDING Date Issued £/ Wﬁ\ﬂ%
DIVISIOR OF INSPECTIONS SUBCODE Control # C14%
TECHNICAL SECTION | Permit # FP 27 774

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IXFORMATION. WHEN CHANGING €. CERTIFICATION IN LIEU QF CATH

CORTRACIORS. ROTIPY RIS OFFICE. CALL UPILITY DIG HO: 1-800-272-1000
_ Block_ 646 Lot__41 " ual I hereby certify that I am the (agent of) owner
7 Work Site Location_ 216 DRON POINT BD QSBORN SCHO of record and am authorized to make this application,
- FOOTIRG & FOURDATIOR ONLY

Owner in Fee BOARD OF EDUCATION/OSBORRVILLE

-~ hddress__101 EENDRICESOR AVE Signature
't BRICX, KJ 08723-
Tele.[ ] . . B. TECHNICAL SITE DARA ; .
Contractor AGIA NASOH INC DESCRIFTION OF WORK
- Address_ 57 MAIR §1 i :
S BRADLEY BEACE, BJ 07720- . ADDITION 70 SCHOOL
Tele.(732)775-8167 Far () FOOTING AKD FOURDATION ORLY
Lic. No. or Bldrs. Req. Ho. ACTUAL PLAN REVIEW m:__. BE GPDATE +A . Q m\
Pederal Emp. No.__22-1369762
m T ﬁ Q§ actioh Dela. fie 1sgech
~ JOB SUMKARY {0ffice Use Only) \\m
“ PLAE REVIEW Date Initial ;mmnnus__m Dates ;2_;:_..5 : \ | ,.W% \m‘ﬂ\@ \m \Q% _xw @
[ ] Ro Plans Req. Tepe . Tailure Failure za Sz HES& E.n Q _az PEE (0ffice Use Only)
~ AL ﬂ _ CTooting o [ 1 Bew Building $ 0
- [ ] Footing _ \n.\u NWE [X] Addition 1,892
[ 1 Poundation __  ___ Z§lab> /=288 [ 1 Alteration 0
, [ ] Frame o Frame [ ] Roofing 0
=[] Other Barrierfree _ [ 7 8iding 0
.. Joint Plan Review Required: Insulation [ 1 Fence 0 __ Beight [exceeds 6') 0
4 [ JBlect []Plumb [ ]Fire _ Finishes [ 1 sign 0 Sq, Ft. 0
SUBCODE APPROVAL {1Elev Energy [ Pool 0
[1co [1¢CCQ | W%. Nechanical i Asbestos Abatenent Subchapter 8 0
Date: \Q Q 10 T ERToR Pt ead Haz. Abatement BJAC 5:17 0
Approved By: : Other { (o oot { a:mrn o~ mm Other 0
\\\ Final 7 Other 0
BarrierPree [ ] Demolition 0
B. BUOILDING CHARACTERISTICS
Us8 Group Present Proposed E Bst. Cost of Bldg. Werk:
Lonstr. Class Present____ _ Proposed 1, Bew Bldg. §____ 473,000
Ro. of Stories 1 1. Alteration § 0 Adninistrative Surcharge H 0
Beight of Structure i1 7t, 3. Total {1+2)§ 473,000 Paid [ ] Check # __ Ninigum Fee H 0
Area Largest Floor 6,305 Sq. Ft. Collected by: TOTAL FEE H 0
Nev Bldg. Area/All Floors 5,305 Sq. Ft. Industrialized Building: DCA Trainiag Fee H 0

Volume of Hew Structurs 75,669 Cu. Ft. { ] state Approved
fotal Land Area Disturbed 0 8q. Ft. (] R@D U.C.C. 7110 [rev. 3/9%)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCCDE

“TECHNICAL SECTION

A, IDEFTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE IRPORMATIGH. WHER CHARGING
CORTRACTORS. NOTIFY THIS OPFiCR. CALEL OTILITY DIG KO: 1-800-272-1000

Block__f46 Lot_ 41

Qual

Work Site Location_ 216 DRUM POIN? RD QSBOEN_SCHO

DENO_OF GARAGE

Owner in Pee__BOARD OF EDUCATION/QSBORNVILLE

Date Received 08/31/98
Date Issued 08/31/98
Control #

Permit # 98-2971

€. CERTIFICATION IR LIBU OF OATH

I hereby certify that I am the (agent of} owner
of record and zm authorized to make this application.

hddress_ 101 HENDRICKSON AVE

BRICK, §J 08773-

Tele.[__ )

Contractor AGIA MASGN INC

Address 57 MAIN SF

BRADLEY BEACH, NJ 07720~

Tele.(732)775-4167 Fax {__ )

Lic, No. or 3ldrs. Reg. Ho.

Federal Emp. Fo. 23-2369761

JOB SUMMARY (Office Use Only)

BLAN RRVIEW Date Initial INSPECTIONS Dates {Month/Day)
{ 1 MHoPlans Begq. ____ _ ‘Type Failure Pailure Approval Initial
[ ]All o ‘Tooting
[ 1 Footing e _______ Youpdation
{ ] Poundation ___ . Slab
f] Frame e Irame _
[ ] Other Barrierfree
Joint Plan Review Required: Insulation _
[ ] Elect [ ] Plumb ﬁ ] Fire Finishes
SUBCODR >mmmo¢ym I Blev Enerqy .
[]co nnc A Mechanical
Date: m(& \QW 7¢0
Approved m%_-||;l,1 S {ther

Final _

Barrierfree
B. BOILDING CHARACTERISTICS
{fse Group Preseat B Proposed_ B Bst. Cost of Bldg. Work:
Constr. Class Present  Proposed 1. NewBldg. §__ @
Ro. of Stories 0 1. Alteration §__ 1,000
Height of Structure 0 ft. 3, Total (1+2]§____ 1,000
Area Largest Ploor 0 Sq. Tt.
Hew Bldg, Area/all Floors_ . 05sq. Pt Industrialized Building:
Volume of New Structure @ {u. Ft. [ 1 state Approved

Total Land Area Disturbed

0 Sq. Ft. [ 1R

Signature

D. TRCENICAL SITE DATA
DESCRIPTION OF WORK

DEMOLITION GF GARAGR

TYPE 0¥ WORK FEE {0ffice Use Onmiy)
[ ] New Building . H ]
[ ] Addition
[ 1 Alteration

[ 1 Roofing

[ ] 8iding
I Pemce ___ 9
[ Sign_____ 0
1 Pool
] Asbestos Abatement Subchapter §
]
]

Height (exceeds 6')
§q. K.

Lead Haz., Abatement HJAC 5:17
Other

Other

(%] Demolition

(
[
[
[
(
[

O e e oo o o e 1= I e

<

Administrative Surcharge
Minimum Pee

TOTAL FEE

DCA Training Fee

Paid [ ] Check #
Collected by:

A WS B -G
= S o e

G.C.C. F110 ({rev. 3/36)



YEZZI ASSOCIATES _ '
ARCHITECTS PLANNERS

September 23, 1998

Mr. Frank Mizer

Subcode Official .
Brick Township Building Department
401 Chambers Bridge Road

Brick, NJ 08723

REF: Osbornville School

Dear Mr. Mizer:

Due to poor soil conditions, we are over-excavating the footings at Osbomville 2 to 2 %
ft. to a sandy gravel material and back filling with 1 ft. of #57 crushed stone.

The footings will be placed on top of the backfield stone separator.

If you have any questfons, please contact this office.

NCARB, R.A /P P.

Massimo Francis Yezzi, Jr., NCARBE, RA, PP Tel: 732-240-3433
18 Washington Street Fax:732-240-3463
P.O. Box 1638, Toms River, N.I. 08754 1-800-376-3433

ARCHITECTURE PLANNING INTERIOR DESIGN
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. TOWNSHIP OF BRICK
~ - /401 CHAHMBERS BRIDGE RD
_DIVISION OF INSPECTIORS

UCC HEW JERSEY
‘BUILDIRG
SUBCODE

TECHNICAL SECTION

K. IDEHTIFICATION-APPLICARY: COMPLRYR ALL APPLICABLE IRFORMATION. WHER CHARGIEG
ONTRACTOES. MOTIFY TAIS OFFICR. CALL OFILITY DIG 50: 1-800-272-1900

Block 846 gual

Lot__41

York Site Location_ 216 DROM POINT BB QSBOEN SCHQ

POOTING & FODNBATION QOLY

Ouner in Fes ROARD OF EDOCATION/0SBORRVILLE

Address_ 101 HRADRICESON AVE

e BRICR, BJ 08123-
Tele (___)_ L

T i

stzsiﬁgzagpﬁas‘:!ill
Address 57 HAIN 81

BRADLET BEACH, BJ ﬁqﬁua-
Tele.{732}775-8161  _ Farx {
kic. Mo. or Bldrs. Reg. fo.

Pederal Sop. Re._ 22-2369762

JOB SUMMARY (Offica Ose Only)

oS

1}

Proe
an

al

Frag

Ft.
ft.
Ft.

BLAR BEVIEW Date Initial  IHSPECEI
[ ] %o Plans Beq. INW . e
All 3 “mww Footing
] Footing &\m!l . Toundati
{ ] Foundation ____ _ 8lab
{ ] Prape .. Trame
[ 1 0ther - Barrier
Joint Plan Review Bequired: Insulati
{ }Elect [ JPlunhb [ ] Fire Finishes
$UBCODE APPROVAL [} Klev Energy
[Tceo [1cco [ica Hechanie
Date: . w0
hpproved By:__ __ __ ___ __ Other
T rimal
Barrier
B. BOTLDING CHARACTERISTICH
Use Group Present____ Proposed R
Constr, Class Presemt_____ _ Proposed
Bo. of m"oHpom-4...q-.|--|||l- 1
Height of Structure 11 Ft,
Area Largest Ploor 6,305 §q.
Rev Bldg. Area/All Pleors 5,385 Sq.
. Volune of Bew Struckurs_ _ T%,664 Cu.
" Yotal Lang Area Distorhed 1 9g.

kt.

Datas {HonthfDay)

Failure Pailurs ipproval [nitial

————

Bst. Cost of Bidg. Hork:

1. Bev Bldg. “§__ 473,800
7. Mteration §__ _ {
3, Total {1+2)§__ 473,000

Industrialized Building.
[ 1 8tate Approved
[ }auD

Date Received 08/13/98
Date Issued

Control # np.a%xm% % ! %m
Permit W%ﬁw 2 ﬂm\m

¢. CERYIFICATION IR LIBU OF QARR

[ hereby certify that I an the {agent of) owner
of record and an avthorized to nake this application.

Sigpature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK -

ADDIFION 70 SCROCL T
FOOTIRG AND FOGRDATION QALY i
ACTUAL PLAB REVIEY WILL BE UPDATE +A :

To B¢

xoamvxwﬁ
QQ \ actl Ffooting Ew\\xw@\
q«@m oq\aw\nu wmmﬁaﬁm“nmammcm_w_

s

[1ed PB€Fdic

[ ] Bey Building B Ul

[%] Addition 1,892
[ ] Alteration 0
{ ] Roofing ) o I

[ 1 Siding L 0
{]vence ___ 40 ___ Height {exceeds 6'} )

[ 1sign lunn--m.utn:;ulue mn.,qﬂ. N .
{ ] pool : B &

[ ] Asbestos Abatement Subchapter 8 g

[ ] Lead Raz. Abatenent =g>n 5:47. 0

[ ] oO0ther Lo U]
Other ,,-.t?il-.,‘.,;:;- P |

{ ] Denolition R |
Adninistrative Surcharge 3 0

Paid [ ] Check ¥ _ o Hinimun Foe ] g
Coilected by: TOTAL FEE § )
DA fraining Fee § g

¥.0.C. PL10 (rev. 3/%6)



TR T e v [T7= FIRE PROTECTION " Date. Received VA
o U] sumcone s (ho/of

s - - B ._.mn._._z_n.n_. SECTION ._ | ,‘ W_umaa* QW %QQ%\Q\

> _DmZﬁ_m_OPd_OZ|>1ﬂF_O>24 COMPLETE ALL APPLICABLE - _Zmo_ag)dOz WHEN OI)ZQ_ZD . L
OOZ._.m>04 RS, NOTIFY .m_._.m OFFICE. CALL C._.__._._J. U_O NO,; 1-800- mqm 1000. S D. TECHNICAL SITE DATA

7 Block o ! /s S

..u Description of Work

[ ] No Plans Required
Joint Plan Review Required:

- Type:

wc‘Uﬁ_.mmAm_os Test

Failure Failure = Approval -

._u..m.m:u._:mmﬂmn Systems
CO, Suppression

( ]Bldg. [ ] Pumb. Fire Alarm Test

~Work A
— Water Supply Source
Owner in Fee Method of Valve Supervision
Address _ /&1 : w N : Local Alarm Supervision
- G .Om::m_wm:no:._m_o: _
Tele. ( I N 7 _uan_._wﬂmE» jupervision -
Oo::mﬁﬂ& in y \\_uff o : _m
’ ‘ fdom . m _".maamu_m Liquid,Storage Tanks . () Capacity _ Fuel _
= . . - : i Ooa._imcmz_u_m _u_n:_n Storage Tanks - ( ) Capacity Fuel’ +
Tele. (J22=) _ m 20 G P\\ A S . LPG. Storage Tanks - { ) Capacity Fuel - .-
Lic. No.=- ) gy 4¢ P ‘ i L.N.G. Storage Tanks e { ) Capacity Fuel .
Federal Emp. No.: or Social Security No. i - L e e b
. 8 S : , R . Number - FEE 638 Use oas
B. FIRE PROTECTION CHARACTERISTICS : . oy Wet mu:zx_mq ‘Heads — R -
"' Use Group: “Present _ v Proposed ___ - ., Dry. Sprinkier Heads - . e o ,” ol LS
Constr. Class. ~ Present __ Proposed \. . .,w. TOTAL - “ &‘_ Co- N
Heating Systems [ ] New [ ] .Existing ) . s . . . ] R
Type: | 1.Gas [ ] OGil '] Electrical [ ] Solar : o Smoke Detectors . h ) : .
[ ] Ottier -~ - :  Heat Dstectors I I .
Location: ) ‘ _ . TOTAL 2.0 :
Total Est. Cost of _.._3 Prot. Work $ \Qd.o\ _ [ ] Other ‘ .
f stand Pipes S
JOB SUMMARY {Office Use Only) . o ‘ Kitchen Hood Exhaust mﬁﬁ:ﬁ . K R if
PLAN -REVIEW." INSPECTIONS: Dates (Month/Day} . It

Halon Suppression

{ 1 Etec. [ ] Elevator . Smoke Test - . Fopam Suppression
[¢ Fire Plans Approved mo xw Mechanical. - Dry Chemical _ _ . M_
Pate: - jO@-22>5Y v ¢ ;E.\roo Wel Cheimical -
+ | Approved by: _ ey 244> Other
| SUBCODE APPROVAL: = Other : Gas or Ol Fired Appliance . K
[ 1CO 1CCo[ ] CA Other OTHER : S
Date: - ' ; N -
Approved by: _ . Administrative Surcharge §
C. CERTIFICATION IN. LIEU OF OATH . Paid [} Chack # Minimum Fee  § ___/
_ | hereby certify that | am the (agent ofy owner of Y ) - DCA Training Fee  § _y ¥ l-\.n.\..\n
. “record and am authorized to make this applicatiop. i ‘oo__mo»oa by: TOTAL FEE $ NM< z
. ~ -~ WC.C. Form F-140B 1 White = ‘Inspector Copy 2 Canary = Office Copy

e

3 Pink =

Office . Copy

4 Gold = Appticant Copy \_




T
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. ~TOWNSHIP OF BRICK
‘; ¢401 CHAMBERS BRIDGE RD
*"/ pIVISION OF INSPECTIOKS

’

' YCC REW JERSEY

Date Received 08/27/98

]

1l " '

A. IDBNTIFICATION-APPLICANY: COMPLEYE ALL APPLICABLE LNFORMATION. WHEW CEARGIRG _
COFTRACTORS. HORIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000

Block__646 ot 41

Hork Site Location

Qual

116 DROM PGINT RD QSRORR SCHO

ACTUAL_BOILDING REVIEHM

Ovner in 7ee_ BOARD OF EDUCATIOR/OSBORNVILLE

_C. CBRTIFICATICK IN LIEU OF OATH

f/ .
1 hereby certify-that I am the (agent of) ouper

. BUILDIRG ' Date iIssued -91/01/
” \ S8UBCODE : a Control 4 w\ws\&w v
N - TECHNICAL SECTION “. A Permit  98-2946+A

of record and ap authorized to make this application.

Address_ 101 HERDRICKSOR AVE

BRICK, HJ 08723-

fole.{___]

Contractor AGIA MASOR IRC

" Address_ 57 HAIR ST

BRADLRY BEACH, 8J 07720-

fale.(732)715-8167 Fax {___)

Lic. Bo. or Bldrs. Req. Fo.

Pederal Emp. Xo._ 22-2389761

JOB SOMUARY {0ffice Use Only)

PLAR EREVIEW Bate Initial. IBSPECTIONS Dates {Homth/Day)
. _{ ] Bo Plans Req. : .{&mm Type Failure Pailure Approval Imitial
~ P AL mw Footing .
] Pooting \\\ - Poundation _
[ ] Foundation ___ _ _ 81ab
[ ] Prame e Frame
[ ] Other ____ BarrierPree
Joint Plan Beview Required: Insuiation
[ 7 Eleet [ 1Plenk [ ] Fire Finishes
SUBCODE APPROVAL [ ] Elay Enargy
[1¢0 [Jceo []ca Nechanical
Date: 200
Approved By: Other )
: Final "
Barrierfrae
. B. BUILDING CHARACTERISTICS .
Use. roup Present Proposed__§ Est. Cost of Bldg. Work: -
Constr. Class Present__  Proposed 1, Hev Bldg. § 1
Fo. of Storiss 0 . Alteration § ]
Height of Structure gre. . - 3. %otal (1+2)§____ 1
Area Largest Floor 0 8q. Ft. . :
Rew Bldg. Area/All Ploors____ 0 8q. Ft. Industrialized Building:
Volune of Bew Structure g Cu. FE. [ ] state Appraved
fotal Land Arsa Disturbed 0 8q. Ft.. [ ]HD

Signature

D. TRCHNICAL SITB DATA
DESCRIPTIOR OF WORK

_ACTUAL waHaawwm REVIEW AYYER ISSGING BUILDIEG REVIEW

. L~
Fovvioh mx%\{\ Drawmy”.
ing STAMR Kyl

‘\MV§\mnkwaimwhnM\v‘, mmmu
Rega

TYPE OF WORK
[ ] Bew Building
(1] Addition
[ ] Alteration . :
[ 1 Roofing
[ ] siding
1 Pence 0

(

[)sign 8~

{ 1 Pool

[ ] Asbestos Abatement Stbchapter 8
{]

i]

. 8q. Bt

Lead Haz. Abatement RJAC 5:17
Other .
Gthet

[ ] beselition

Mpinistrative Surcharge
Hinisum Fee

TOTAL FER

DCA Training Fee

Paid [ ] Check § _
Collected by:

__ Height (exceads &')

FRE {Office Use Cnly)
§

-8 .

s
]

Pl =Rl =Nl I =gl =

4f -

-

-

ey O - -l
= | £ [

7.0.C. F110 (rev. 3/96)
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* TOURSHIP OF BRICK

7401 CHAMBERS BRIDGE RD
DIVISIONW OF INSPECTIOKS

]

UCC REYW JERSEY
PIRE PROTECTIORN . -

SUBCODEB

.t TECHRNICAL SECTIOR

A. IDENTIPICATION-APPLICANY: COMPLBTE ALL APPLICABLE TWPORMATION. WEEA CHANGING
COFTRACTORS. NOTIFY THIS OFFICE. CALL §TILITY DIG BO: 1-800-273-1000

Block &db Lot 41

Qual,

Work Site Location_ 216 DRUM POIN? RD_QSBORN_SCHO

FIRR_ARD PLOKBIRG

Ouner in Fee ROARD OF BDUCATIOR/GSBOREVILLE

Address__101 READRICRSOR AVE
~__BRICI, R 08723-

Tele [

Contractor_ ANHESE _MECHARICAL IEC

i Fax (___}

-

\:‘lxluzatxzxsnnlwmmawwwulammmsrbammacw BD..o—..

T0HS RIVRR, By 08753-

-0 feled )

,. Lic. Ho. oﬂ,wpnﬂm. Rsg. .

Foderal Enp. To._ 22-2964462

B. 7IRR PROTECEION CRARACTERISTICS

e Group

Constr Claes .  Present

Presemt_ -

Proposed B
Proposed

: "~ geating Systems [X1 Hew [ ] Bxisting [ ] EVAC
Type: [1]1Gas { J0il [ ] Elect [ ] Solar

Fire Alara Syster

Bew [ ] Existing [ ]
Location of Panel: o
fire Suppression/Standpipe Sys

[ 1 0ther Bew [ ] Existing [ ]
Location: Location of Hain Control Valve
Total Est Cost of Fire Prot Work § 5,000
JOB SUMHARY (0ffice Use Only) .
PEAN BEVIEY i IHSPECTIONS Dates (Month/Day)
[ ] Bo Plans Required Tipe Failure Failure Approval Initial
Joizt Plan Beview Baquired: Alarn Sy _
[ 1Bldg [ ] Elect Suppr Test ) ]
<@ 1 PMumd [ ] Elevator Standpipe
[ ] FirpoPlans<ppprov N Fire Pump
: Date: Lesz_ (¥ Prekng Sys
Approved By:_ -~ N\ Kechanical
SUBCODR APPROVAL Snoke Ctl :
. [1co [leeo [1ea 700
Date: Final
Approved By: Other

- to make this application.

C. CERTIFICATION 1B LIEU OF OATB
] hersby certify that I am the {agent of) owner of record and am maﬁuoﬂ_mmm

Sienature

D. TECHRICAL SITE DATA

Pescription of Hork:
Water Supply Source

Hethod of Alarm/Suppr Bys Superv

Storage Tanks

‘Date Received 08/27/98

Date Issued
nounHoH &

FER (0ffice Use Only)

fype: [ ] Flammable Liquid [ ] Combust Liquid

[1Lp6 [ ] LRG Capacity

0 Fuel

hlarn Systems [ ] 110v Intercommected

[ 1 8ysten

Alarn Devices(smoke,heat,pulls,water/flow}_ ~ 0 _
Supervisory Devices -(tampers,low/kigh air) ¢ .
9igralling Devices {hornfstrobas, bells)

Other Devices__
TOTAL

Suppression Systens

Fire Pump 0 GPH Type

ROKBER

0 . -

Dry Pipe/Alarn Valves
Pre-action Valves
Sprintler Heads {Dry and Het)
Standpipes
Pre-Enginesred Systeems
Wet Chemical
Dry Chezical
02 Suppression
Poan Suppression
Halon Suppression
gther _

Litchen Bood Exkaust Systen
Snoke Control Systen

gas [ 1 or 0il [ ] Fired Appliances

Other

Other

Adpinistrative Surcharge

Paid [ ] Check ¢
Collected by:

DCA Trainizg Fee

omlnlam ai‘:’

1
e e [ [ fe
= e e Jeo oo e

[—J

[ ]

Hiniaun Pee
T0TAL PEE

< O - TR
= [ (g o

0.0.C. F140 (rev. 3/%6)
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TOUNSHIP OF . BRICK : UCC NEW JERSEY

FIRE PROTECTION

DIVISIOW OF INSPECTIONS 8UBCODE
TECHHICAL 8ECTIOR

401 CHAMBERS BRIDGE RD

L

A, Hgmm¢~m~n>w~a=.,Mmrmnmmm“ COMPLEFE ALL APPLICABLE ITPORHMATION. WHEN CHABGING
CORTRACTORS. NOTI¥Y TRIS GFFICE. CALL ORILITY DIG EO: 1-B00-272-1000
Block G446 Lot_ 41 Qual

Hork 8ite Location__j16 NROUM POINT RD OSROE{ SCHO

YIRE &#D_PLUMBIHG

Ounsr in Pee__BOARD OF EDUCATIOR/CSRORMYIELE

Address_ 101 HEGDRICKSOH AVE

BRICK. §J 08723- : :

fele ) Fax{_]

Contractor_ ARNESE HRCHARICAL INC

Address_ 1889 LAREWOOD RD

< .. --70M8 BIVER, I3 O8MRd- e .
Tele.f )
Eic. Bo. or Bldrs. Beg. Mo,
Federal Zap. Mo._ 27-2964462 :

B, FIRE PROTECYIGH CRARACTRRIBRICY

Use Group Presest  Proposed K Fire Alarn 8ysten

Constr Class Present_____ Proposed____ bew | ] Existing [ ]

Heating Systems [X} Oev [ 1 Baisting [ } BYAC  lLocation of Panel:__

Type: [X) Gas [ ] 0il [ ] Blect [ ] 8olar Fire Suppression/Standpipe Sy

[ ] Other Baw [ ] Bxisting { |
Location: location of Hain Control Valve

fotal Est Cost of Pire Prot Hork § 5,008

308 SUHUMARY {0ffice Use Only)

PLAD BEVIEY [HSPECTIONS Dates {Honth/Day)

[ ] o plane Bequired Type Failure Pailure Approval Iaitial
Joint Plan Review Required: Alara Sys

[ 181dg [ ]Elect Suppr Test

{]1Plunb [ ] Blevator Standpipe

) Tire Plans pue"o¢°n\\\‘.;// Fire Pump

Date:_ oS . Mahv Prekng 38

Approved By _eqm (¥ Hechanieal
SUBCODE APPROVAL . Sncke Ctl
Jeo [1ceo (16" 700
Date: Pinal
Approved By: ther

C. CRRTTPICARION IN meQ OF OATH

I heraby certify that I sn the {agent of) owner of ~¢nonn and an authorized

to nake this application,
N Signatore . -

D. TBCHTICAL SITE DATA

Description of Vork:
Tater Supply Scurce

Date Received 08/27/98 .

Date Issued %
Control & <HES mw‘

Pormit .# 98-2946+B

Hothod of Alarn/Suppr Sys Superv

Storage Yanks
Type: { ] Flannable Liquid [ ] Conbust Liquid

{ JLPG [ ] LHG Capacity 0 Fuel
Alarn Systens [ ] i10v Interconmected  HUMEER
[ ] Systen

Alarn Devices(snoke,heat,pulls,vatar/flov)
gupervisory Devices (tanpers,lov/high air)___ 0
Signalling Devices (horn/strobes, bdlls) g
Other Devices__ _ |
SOTAL .

FEE (Office Use Only)

Suppresgion Systens

Fire Pump {0 Gel ype
bry PipefAlarn Valves
Pra-action Valves

Sprinkler Heads (Dry and Wet)

¢
0

—

6%

Standpipes

Pra-Enyinsered Systens
tat Chenical

Dry Chenical

€07 Suppression

Foan Suppression

= b [ e (T Qt.ﬂL

Halon Suppression

Other

— o

=]

Kitchen fHood Exhaust Sgsten

= O (e D 1O

D

Snoke Control 3ysten

”r

Gas [ ] or 0il [ ] Pired Appliances ]

fther
Other ) . -

Adninistrative Surcharge

Paid [ ] Check § Hininun Fee
Coliected by: TOTAL TEE
OCk Training Fee

o b le jao je
-

B - B ]
s PO [y e

B.0.C. 7140 {zev. 3/96)



P . \
! Date Received \
! Y . mrma_"__on_.. e o 0\ \w £
ﬁ....u; _ N ! }m M:mﬂcam . "Control #
P R L _ \, S _ou R qmnxz_?r.%ﬁ_oz Permit # %m m&&ﬁ%
o ’ -7
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING~ * ' D. TECHNIGALJSITE DATA o Aos&.cs.o:_s. N
OOZ#I)OHON %ﬁ .qI_m*O_u_u_Om O).u_. UTIUTY DIG NO: ,_-QQWNM -1000. ) ..r‘_.” " NO; mnmNm ITEM ’ .
" Block _M i Em Fixtures (1)
ite Location S MN n\ Receptacles Mﬁv
= &N pma W_wm Switches (3) N o~
N o E X Total 1 + 2 + 3 . —
Address e Kw Range - )
- _ . — Kw Oven(s} - —_ /
Tele. { ) , PR oo WV » B .. Kw Surface Unit : R »
Contractor LMo 8¢ N Lo Vur(rr(l AL H N:u i Y I\Y‘/V _
Address _ 2 2§ 4 : >~ —— ____np Garbage Disposa! T
- TTE e - qumnw » , : L Kw Dryer -
Tele. ﬂflﬁmwﬂ bl w.. R : — __Kw ACC Unit ‘ -
.; - Lie. No. ] . ; : Burglar Alarms cy ——
. Fedgral Emp.-No. & ..m\ snw .W.wl% __ or-Social Security Ng. : Lo Im Intercoms Panels T
' A 4 . Smoke Detgctors o 2 —
B ELECTRICAL CHARACTERISTICS ___np whivpootps Maa dwoe codw A T T
Use Group  Present Proposed Raol Baocding ek dad e ,
{ 1 Pole/Pad # ‘| ] Temporary + _ [ ] Other — hp—Rool Filler Motor St @SS |7 e
Building Occupied as C...Gx Co. Booltights. PN Skl —
Est. Cost of Elec. Work § __ 052 S PO R IIEmE.tnnimhd«t /N...ﬁ?: _ S
‘ ) . £ . ' Ky Coabalheat: CloaMh oo
JOB SUMMARY (Office Use Only) o oil, gas or elec. v o
1- PLAN REVIEW: _.—="" INSRECTIONS * Dates (Month/Day)’ xfmiowomi\.iu.c:_acerﬁ perS> -
{ 1 No Ptans Required _Type: Failure Failure Approvai  Initial Theusestsss (g wr -
Joint Plap. Review Required: " Rough ___ hpibleat-Rump ﬁmDT; wl\c..fm/ o —
[ 1Bldg. [ 1 Plumb. Temporary . TQ_RVA _____  __.hp Pump(s) - —
[ 1] Fire [ ] Elevator Constr. Serv. \\Non.b — ___ Amp MotemGentret-Senter/Sub Panels B el
v\_ Elec. G_u_m_..w >uu3%mw 2 TCO - Go™ - - Signs ﬂ o
Date: & Other. . — Light Standards N s, -
>_u33<ma by: m.\.)\.( A_c Service L ||@ Vid hp Motors—Fractional H.P. R :
Final —— ___hp Motors— >= Others —_
SUBCODE APPROVAL . Temp. Cut-in-Card*Date Issued -t —  —Kw Transformers ~ - 3
[ 1CO[ ]CCO[ | CA- Py ._.....,T: #11,, Final Cut-in-Card Date Issued Ed — _  ___Kw Generators —_—
Date: ___ T .m? LA A.A E L% Amp Service Entran .
. - ! '
>mu6<ma By: s fﬂ» . F\ ﬂ\& ml 9:2 mﬁpv § —_—
TS 5 - -

».,...
i

=

C. CERTIFICATION INgLIEU, o&d%@.
| hereby certify that | am: W.ﬂw‘ ﬂmmmm.ﬁé.@mh of
‘Tecord and am authorized wm.amrm. th _m_m_um__omﬁ_o:
and perform the work listed GRA “%__m application. &

L

" -

ki

Administrative Surcharge

Paid [ } Check #
: DCA Training Fee

$
Minimum Fee $
$
$

Collected by: ___. TOTAL FEE

o v — Y

gignature —Contractor Seal

! o b
\ ™~ /L\s%.wma Electrical Contractor. {: &

.mxmBE Applicant -

e i
1 s_.:wal. Inspector Copy 2 Canary = Office Copy

U.C.C.'Form F-1208
: 3 Pink |.Q__=nm Copy - 4 Gold = Applicant Copy




TOWNSHIP fﬂ BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS ' - - 7

i -

k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIHG
CONTRACTORS. NOTIFY THIS OFFICE. CALL WTILITY DI§ §O: 1-B0O-272-1000

Block 646 Lot__41 Qual

Hork Site Location__216 DRUK POINT RD OSBORM SCHO

FIRE AHD PLUMBIKG
Ouwner in Fea_ BOARD OF EDUCATIGH/OSBORHYILLE
Address__101 HENDRICKSON AVE
BRICK, MJ 08723-

Tele. (). ... Fax{__)

tontractor__ANNESE MECHANICAL INC
Address 1889 LAXEHOOD RD

10HS RIVER. NI 08753-
Tele.(__)
Lic. Wo. or Bldrs. Req. .flo.
fedsral Emp. No._ 22-2944462

B. PLUMBING CHARACTERISTICS
Yse Group Prasent

L

Proposed_

Building Seter Size [ 1 public Sewer [ ] Private Septic
Hater Semer Size [ ] public Hater [ ] Private Hall
Estinated Cost of Plunbing Work § ___ 40,000
JOB SUMMARY (0ffice Use Only)
PLAN REVIEH THSPECTIBNS Dates (Honth/Day)
{ ] Ko Plans Required Type Failure Failure Approval Initial
Joint Plan Revies Raquired: Slab
181dg [ ] Flect Rough
[]Firs _ ] Elevator Hater
[ ] Plusb. Plans Approved Sewar
Date: L2/ 3/ 7 F Fixtures
Approvey/By:_ 7 FFL - Gas Equip.
SUBCODE APPROVALS ) gas Piping i
{1co [Jeco | H ch Solar
Approved By: TCG

Dats:

C. CERTIFICATICN IN LIEU OF OATH
I hereby certify that I am the {ageni of) owner of recard and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal

{ ] ticensed Plumbing Contractor

I |

[ ] Exenpt Applicant

I

UCC NEW JERSEY
PLUMBING
SUBCODE
TECHNICAL SECTION

Date Received 08/27/98 .
Date Issued _01L04+/STE™

Control # /3= /78
Parmit # 98-2946+B

D. TECHRICAL SITE DATA (List all ﬁwxncﬂmw.w

LL#

-h-ic:

LLLL

Ll

LLLLLEL

—l

L

<

paid [ ] Check &
Coliected by:

FIXTURE /EQUIRHENT
Hator Closet
Urinal / Bidet

-Bath Tub

Lavatory

Shoner

Floor Drain

Sink

pishuasher
Drinking Fountain
Hashing Machine
Hoss Bib

Hater Heatar
Fuel 0il Piping
Gas Piping

Siean Boiler

Hot Water Boilar
Sewer Pump

Interceptor [ Separakor
Backflow Preventsr

Graasetrap
Sewer Connection

Water Service Connection _

Stacks
Othar
Other

Adoinistrative $urcharge

OCA Training Fee

. FEE {0ffice Use Only)
50

20

0

40
)}
40
0
0
10
9
('
15
]
25

i
=

>

=3

OOQOLO&

Hinigue Fee
TOTAL FEE

s G e
S j k> b

y.c.C. F130 (rev. 3/96)



TOWNSHIP OF BRICK s UCC NEW JERSEY : Date Received 01/19/99
401 CHAMBERS BRIDGE RD ELECTRICAL : Date Issued 01/01/54
DIVISION OF INSPECTIONS SUBCODE ’ Control %
TECHNICAL SECTION Permit # 98B-2946+D
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEM CHANGING D. TECHNICAL SITE DATA
CONTRACYORS. NATIFY THIS OFFICE. CALL UTILITY DIG O: 1-800-272-1000 NG SIIE ITEM . FEE (Dffice Use Only)
Block__64é Lot__41 fQual 0 Lighting Fixtures
Work Site Location__216 DRUM POINT RO OSBORN SCHO b flaceptacles
CONTROL _EQUIP HVAC SYSTEM . 0 Switchaes

Owner in Fee_ BOARD OF EDUCATION/QSBORNVILLE .0 Defactars
Address__ 101 HEHDRICKSON_AVE .0 Light Poles

BRICK, NJ 08723- ¢ 0 Motors-Fract HP
Tele.(732)280-0055_  _ Fax {___) .0 Emergency & £xit Lights
Contractor__PESFORMANCE MECHANICAL : 9 Communications Points
Addrass__2400 BELMAR BLYD UNIT B-14 0 plarm Devices/F.A.C., Panel

WALL, N3 07719- . ___ b TOTAL NUMBERS 0
Tels. (732)280-0055 .0 : Pool Permit/with YW Lights 0
tic, Mo, or Bldrs, Reg. Mo. 0 Storable Pool/SpafHot Tub 0
Faderal Emp. Ho._ 22-296773] I . . 0 K Elect Range/Receptacie 0

L T . .0 __ 0 XN oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 0 __0 KW Elact Water Heater i
Use Group - Preseni____________ Proposed__ E__ .0 0 KW Elect Dryer/Receptacls 0
[]bPolefpad e [ ] Temporary [ ] Gther .0 0 KW Dishwasher 0
Building Occupied as _SCHOOL Utility Co. b 0 H# Garbage Disposal 0
Estipated Cost of Electrical Work § _____ 5000 - ° .0 ___0 KW Central A/C Unit {
* -8 0 HP/¥® Space Heater/air Handler 0
JOB SUMNARY (0ffice Use Only) 6 ___0 Baseboard Heat ¢
PLAN REVIEN INSPECTIONS bates (Honth/Day) I . HP Motors 1/t HP 0
LT Yo Plans Regquired Type Failure Failure Approval Initial . b 0 ¥ Transformer/Generator Q

Joint Plan Review Requirsed: Rough , 0 0 AMP Service 0
[ }81dg [} Plumb Tenp. Serv . R | NP Subpanels 0
{]Fire [ ] Elsvator Const Serv 6 0 AMP Mstor Control Center Q
{ ] Elect Plans appraved 1¢0 0 0 k# Elect Sign/Outline Light ¢
tate: /. _Zo 4 % Other Other __CIL_EQUIP_HVAC 3
Approved By: / A4 A-—— Sarvics Qther 8
SUBCODE APPROVAL Final ,
[J¢0 [Jcco []ca Tewp. Cui-in-Card Date Issued ___________
bate:: Final cut-in-Card Date Issued _____
Approved By:
C. CERTIFICATION IN LIEU OF DATH : pdministrative Surcharge § 0
I hereby certify that 1 am the (agent of} owner of record and am authorized Paid [ JChack  ______________  MKininup Fee § 0
to make this application and perform the work listed on this application, £ollected by: TOTAL FEE  § 0

_ . DCA Training Fee § 0

Applicant’s SignaturefContractor’s Seal and Signature
[ 1 Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 (rev. 3/96)

.




TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT; COMPLETE ALL APPLICABLE INFORHATION. HHEN CHANGING
COHTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIC HO: 1-800-272-1009
Bloch_ 646 tot_ 4} Qua}
orh §ite Location__216 DRUM PGIHT RD_GSB0RN SCHO
SOHTROL_EQUIP HVAC SYSTEH

Oener in fes_BOARD OF EDUCATION/OSBORRVILLE
Addrass_ 101 HENDRICKSOR S¥E ¢

BRICK, MJ 08723-
Tele.(732)280-0053 __  Fax /___)
Contractor__PERFORHANCE HECHAHICAL
dddrass__ 7400 BELHMAR BLYD URIT B-14
e bALL, B 07719~
Tele.{132)280-00%5
Lit. Ro. or Bldrs. Reg. Mo,

Federal Emp. Ho.__22-2%961731 e T
\.Fll“’

" B. ELICTRICAL CHARACTERISTICS

Use Group -~ Present________ Proposed__ E_

{ Vpolefpad 4 1) Teaporary [ ] Other

Building Bccupied as _SCHOOL Utility Co.

Estimated Cost of Elecirical Work & _ . 5.000

Jo8 suiraRY (0ffice Use Only) .

PLAK REVIEM THSPECTIONS Datss {Honth/Day)

I~ to Plans Required Type Failure Failure fpproval Initial
“Joint Plan Review Raquired: Rough

[ 18ldg {]Pluab Tanp Sarv

{ }rfire [ ] Elevator Const Serv

[ 1 Elect Plaps Approved o

Date: /e s ¥ . Bther

Approved By: /[ A 2 .. Service —_

SUBCODE APPROVAL Final

{Yco [Ycco [Feca Tepp, Cut-in-Card Dale Issued ______
Data:___ Final Cut-in-Card Date lssued ____ .

Approved By:

£. CERT{FICATION I¥ LIEU OF OATH
I heraby certify that I an the {agent of} ouner of rocord and an authorized
to nake this applicacion and perfero the work listed on this application,

Applicant’s Signature/Contractor’s Seal and Signaturs
[ 1 ticeased Elactrical Contracter [ } Exeopt Applicant

Date Received 01/19/99
Date Issued 01/01/54
Control #

Permit # 98-29461D

D. TECHRICAL SITE DATA

HB.  SIit

paid { ) Check &
Collected by:

[TEH FEE {0ffice Uss dnly)
Lighting Fixtures

Receptacies

Switches

Datectors

tight Poles

Hotors-Fract HP

Eoergency & Exit Lights

Coanunications Points

#laro Devices/F.A.C. Panal 7

TOTAL NUHMBERS

Poo) Permitfuith UM tights
Storable Pocl/SpasHot Tub
¥4 Elect Rangs/Receptacle
K Oven/Surface Unit

i Elect Hater Heater

st Elect Dryer/Receptacle
K Dishwasher

HP Garbage Disposal

K4 Central AfC Unit

HE/EY Space Meater/nir Kandler
Basepnard Heat

P totors Lf+ HP

k& Transforuer/Gensrator
AHP Service

AHP Subpansls

AMP Hetor Control Centsr

k¢ Elect Sign/Outiine Light
Other _ CIL_FBUIP HVAC
Jther

L

Adainistrative Surcharge
#ininug Fee
TOTAL FEE

wr G o O
D O O

DCh Training Fee

U.C.€. F120 {rav. 3/9)



TOWNSHIP OF BRICK ,
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS . .-

6. IDENTIFICATION-APPLICANT: COHPLETE ALL APPLICABLE IMFORHATION. (IHEM CHANGIHG
COHTRACTORS. HOTIFY/THIS OFFICE. CALL UTILITY GIS HO: 1-800- uq» 1000

Block_ 646 . __/lot_44 / fual

UCC NEW JERSEY
PLUMBING
SUBCODE
TECHNICAL SECTION

.Date Received 08/27/98

Date Issued _OLfo-/S4—
Control # A2 e
o= /o

Parmit # 98~294 .
/.

\

-0, TECHRICAL SITE DATA {List all fixtures.) i

Hork Site Locatioh__216_DRUN POIHT BD ASBORY SCHO Ho. FIXTURE [EQUIPHENT FEE (Dtfice Use Only)
|___FIRE/AND_PLUNBLEG _5 Water Closet . 50
Ouner in Foe__BOARD GE/EDUCATION/OSBORMVILLE 2 Urinal [ Bidet 2
fddress__ {0} HEMDRICKSOH 4VE : 0 gath Tub i
_BRICE, HI D723~ 4 Lavatory , A0
Tela.{__) Fax (___) 9 Shoner 0
Contractor__AHNESE HECRANICAL INC 4 Floor Drain 40
Address__188% LAKEHOOD RO 0 Sink 9
e TOHS RIVER, WY 0B7S3- 0 Disheasher 0
Tale.(___) 1 brinking Fountain 10
Lic. No. or Bidrs. Reg. Mo. ‘ 0 Hashing Hachine . )
Faderal Enp. Ho.__22-2964462 1 Hose 8ib 10
1 Nater Hoater o 35
B. PLUMRIHG CHRRACTERISTICS __0 Fusl 0il Piping b
Usa Group Present______ __Praposed_ | | fias Piping . 23
Building Seuer Size [ 1Public Semar [ ] Private Septic 0 Stean Boiler : [}
ffater Ssuer Size < [ ] Public Hater. { ] Private Hall 4 Hot Hater Boiler 9
Estirated Cost of Plunbing Hork § 46,000 & Seusr Puap ]
e : .0 Intercsptor / Ssparator . 0
JOB SUHHARY (Dffice Use Only) - 1 Backflou Preventer 35
PLAH REVIEY THSPECTIONS Datos annmwNomqw B Greasetrap ]
[ 1 Wo Plans Required Type Failure Failte Approval Initial 9 Sewer Connection g
Joint Plan Review Required: Skab I | flatar Sarvica Connection , 0
[ 18ldg [ ] Elect Rough 0 Stacks N &
[]Fira | H Elavator dater Other _____ . w ~ g
{ ) Plumb. Plans Approved Seuer Other ____ f ]
Dats:_/2/7 3/ F F Fixtures . DT ——
Approved/By:_ 7 S~ &as Equip. ,
SUBCODE APPROVALS" Gas Piping o
{3¢o [}eco []ch Solar . Adninistrative Surcharge § 3
fipproved 8y: ¢ £ Paid { T Check 8 _____ ___ ___ Minioup¥es § Q
Date: ; Collected by: TO0TAL FEE § 0.
B DCA Training Fee § __ )

C. CERTIFICAYION IN LIEY OF QATH
1 haraby cortify that I an the (agent of) amner of record and ab asbhorizad
to make this application and parfora the vork listed on this application.

Signature/Contractor Seal
m ] ticansed Plunbing Contragtor [ | Exeopt Applicant

U.C.C. F130 {rev. 3/9¢)



.- TOUNSHIP OF BRICK
©.401 CHAMBERS BRIDSE RD

: _DIVISIOR OF IRBPRCTIONS

A. IDEBTIPICATION-APPLICAN®: COMPLETE ALL APPLICABLE INFORMATION. OHER CHANGING

UCC REW JERBEY.
BUILDING
SUBCODE :
TECHNICAL SECTION Permit #

C. CERTIFICATION IB LIEU OF OATH

COBTEACTORS. DOTIFY PEI3 QPFICR, CALL UTILITY.DIG NO: 1-800-271-1000

Block_ ¢4 Lot 41 flual

I horeby certify that I an the {agent of) owmer

Hotk Site Location_ 21§ DRUL POLNY 2D 0SBORM SCRO

of record and au authorized to maka this applicatiou.

FOGTIRG & FOONDATION ORLY

Qwner in Fes_ BOARD OF EDUCATION/0BORAVILLE

kddress__ 101 BEFDRICEGOR AVE

- Bignature -

BRICK, 0 08723~

fam ([} -

B. TECHUICAL BITR DATA

{ontractor _ AGIA WASOR THC

DESCRIPTION OF WORK

Adress_ 57 HALE 8%

BRADLEY BEACH, BJ 07710-

ADBITION $0 SCHOOL

Tele.(737)775-8167 Faz (__J

FOOSING AND FOURDARION QBLY

Lie, fo. or Bldrs, 2eg. fo.

ACIOAL PLAR BEVIEH mnrw BB UPDATE th

Federal Omp. Ho._ 22-1369762

JOB SOMUARY {0ffice Use Only)

Dates ([Honth/Day}
Pailure Pailure Approval Initial

C ompac mou Dl

[ } Bev Brilding

Hmm hddition

[ 1 Alteration

[ ] Roofing
[ }8iding
[ ]Pence 0 Reight (exceeds 6')
{ ]8im 0 . Sg. Pt.
[ ] Posl
[ 1 Ashestos Abatenent Subchapter 8§
[ ] Lead Raz, Abatement RJAC §:17
: [ ] Other

Other

PLAD BEVIRY Date Initial  TUEPRCIIONS
{ ] Ho Plans Beq. ?ypa
All 4 N§P m Pooting
] Footing ' " Fonndation
[ ] foundation ____ _ 8iab
[ 1 Prane o Tram
[} other Barrierfree
Joint Plan Review Required: Insulation
[ 1Elact [ ]Plund [} Fire Pinishes
SUBCODE APPROVAL [ I8y Enerqy
[Jeco [Jcco [TcA Hechanical
fate: 150
Approved By: QOther
Pinal
BarrierFres
B. 8UILDING CHARACTRRISRICS
Ose Group Presont Proposed_8
Constr. Class Presemt__ Praposad
Bo. of 3tories 1
Height of Structure i1 Ft.
Area Largest Floor 6,308 8q. FL.

 fey Bldg. Area/All Floozs_ 5,305 8q. Ft.
% Yolune of Mew Structurs 75,680 Cu. It.
* » Potal fand Area Disturbed ¢ 8q. Pt.

{ 1 Denolition

]

2st. Cost of Bldg. Hork:
1. Tew Bldg. f!%?%

1. Alteration §
3. Potal {1+2)% 7 .mmp

Industrialized Building:

Aainistrative Surcharge
Yinipun Pee

TOTAL PER

DCA Training Pee

Paid [ ] Chock ¢
Collected by:

{ 1 8tate Approved .

[ 18D

Date m@aew{mn 08/13/98
Date Issuad

Control ¥ nwa%wWNMQmNMw

PE- 2946

To B¢
ot Fore Foehing I
_m«wmtu\vax\s’msk

FEE {0ffice Use Only)

$ 0
1,892

[@@Q

MO (O WO [ WD (G B (D

T LD TR L
D (£ MO (D

U.6.C. F110 (rev. 3/96)

et



FIRE PROTECTION
SUBCODE

Date Received
Date Issued

7~ 2746 f

Control
TECHRICAL SECTION ;\_w M \ h N2
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING P\._._
OOZ#I)OAOmAm% Zrmu\.qﬁ THIS OFFICE. CALL C._.__._._.< O_Q ZO 1 272-1000. D. TECHNICAL SITE DATA
Block
Work Site Location OSvurnis NG\cer Description of Work
/;\ ‘Uafr.«/ W,. nﬂv =t e\, Water Supply Source
Owner in Feg __e=>ccde TR\ s €l . Method of Valve Supervision
Address mmm.()f V1 SEVVy Avi TR Local Alarm Supervision
Central Supervision
Tele. N- a Pree) o A Proprietary Supervision
Contractor whaedl  Co Dot e
Address =23 T  DViae, ¥t Sl Flammable Liquid Storage Tanks ( ) Capacity Fuel
T ™~ Combustible Liquid Storage Tanks: { ) Capacity Fuel
Tele. (1%2)_ F20 (bla!! LP.G. Storage Tanks { ) Capacity Fuel
Lic. No. vy L.N.G. Storage Tanks { ) Capacity Fuel

Federal Emp. No._ 232 309 DS __ or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

rm;.

Number FEE (Otfice Use Only)
Wet Sprinkler Heads
Dry Sprinkler Heads

TOTAL

Smoke Detectors
Heat Detectors —_—
TOTAL L..I

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

OTHER
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
DCA Training Fee $
Collected by: TOTAL FEE §

Use Group Present Proposed
Sonstr, Ciass. Present Proposed
Heating Systems [ ] New [ ] Existing
.ﬁJL‘kmm“ [ 1] Gas [ ] Oil { ] Elecirical [ ] Solar
{ ] Other
Location:
Totat Est. Cost of Fire Prol. Work $ i ] Other
JOB SUMMARY (Office Use Only)

. {PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
V\%Zo Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Suppression Test
[ ]18dg [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test
[ ] Fire Plans >UU3<¢Q Mechanical
Date: 7 - - o TCO
Approved by: Do Other
SUBCODE APPROVAL: . Other
[ 1CO{ JCCO[ JCa o0 @cﬁ.

Date: : .L il * A\A. L
Approved by: wmw S ShIMEEN o G
' C. CERTIFICATION IN LIEU. OF ATH % ~¢3

41 hereby certify that | am the {ageft of), owner of = -

record and am authorized to amw@ thig m_u_u__om._o: v \\
ey \ “ .\q \
. " SIGNATURE

2 Canary = Office Copy
4 Gold = Applicant Copy

U.C.C. Form F.140B 1 White = Inspector Copy

3 Pink = Office Copy



<Ha

ELECTRICAL

" SUBCODE

TECHNICAL SECTION

A. {DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.__._._.< DIG NG: 1 . 0-272-1000.

Block ﬁ“. _.\ G Lot

Work Site Location OMWUO. 2 N ,f(: mvn\_.cr

TZiaun Wy e TRV NG

Owner in Fee/Occupant __ &oviel\ oA U.,v X

\w\ﬁrﬂrar e L l.l.”\..-w{.wv

- Date Received \,%\ll “Q\\@\\
Date Issued
coe oo

D. TECHNICAL SITE DATA

QTy. SIZE

>

/@

Address
T e N
Tele. { L ). A o
Contractor r(rz/ Fﬁr m\.o VGWNK BN . V\rn
Address o235 THCuay VA 2a — —_—
TR v N L) Ok L B
Tele. (73 ) F20 (ol Fax ( 732 G20 92797
Lic. No. SY 1 d -
Federal Emp. No. A R Y Y I | -
B. ELECTRICAL CHARACTERISTICS L m A -
Use Group Present Proposed [ —
[ ] Pole/Pad # [ | Temporary [ ] Other -
Building Cccupied as Utility Co. -
Est. Cost of Elec. Work  § —_———
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Initial  INSPECTIONS Dates {(Month/Day) o
[ | No Plans Required Type: Failure Failure  Approval Initial —
Joint Plan Review Required: Rough 204
[ | Building [ ] Plumbing Temnp. Serv. I
[ i ] Elevator Constr. Serv. —_— -
{ TCO R
Date: Other — e —
Approv Service _
Final —
SUBCODE APPRQOVAL Temp. Cut-in-Card Date Issued -
[ €O [ ]1¢CCO | ] CA Final Cut-in-Card Date Issued £
Date: o m,\v.
Approvedby._ . jlim L0
Qnru. VR . PR 1
“ \ NQT H -
c. ommq_m_oﬁdoz,_z LIEU QF oﬁ: Wm.. A s ﬁ\ ,
) hereby oma_e :.a Tam the Hmmmx ‘of) “o,r_._m._. of record and am authorized .,/M% |
to make this apglication m:% v the, work listed on this application.
4 /OB &
Applicant's m_m:m»_._a‘._mﬂ\ao.oq s Seal and Signature
U.C.C. F120
] Exempt Applicant (rev 3/96)

[ .4\ Licensed m_mn»:mm_. Contractor [

ITEMS 2 \EV\\\%

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/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
KWW Baseboard Heat

“HP Motors 1/+ HP

KW Transformer/Generatar
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

3 Administrative Surcharge

Minimum Fee
DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

1 White = inspector Copy
3 Pink = Cffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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i
»

" TOWNSHIP OF BRICK

Ve

A. IDEATIFICATION-APRLICANT: COMPLETR ALL APPLICABLR INFOREATION. WREN CHANGIRG
CONTRACTORS. MOYIFY THIS OPFICE. CALL USILITY DIG §0: 1-800-272-1000
Block_ 646 kot__ 41 Qual
gork Bite Location__216 DROM POIRT RO 0850RE_SCHE
ACRUAL BUILDINRG REVIEH
Owner in Foe_ BOARD OF EDUCATIOR/OSRORAVILLE

UCC RBW JERSEY

Date Received 08/27/98

- 401 CHAMBERS BRIDGE RD BUILDIRG Date Issued ,01/01/54
13" DIVISION OF INSPECTIONS SUBCODE Control @ >=/79
- TECERNICAL SECTION . Pormit U 98-2946+A

C. CRTIFICATION IF LIED GF OATH

I horeby certify that I am the {agest of) owner
of record and an authorized to make. this application.

Address_ 101 WRODRICKSOH AVE
BRICK, HJ 08723- §
Tele. {)
nouﬂwmn"n_.swmww.mwuaa IiC
Badaress_ 57 garm g7
. BEADLEY BRACR, NJ 87720-
Tele.(732)775-8167  Fax {__}
Lie. Bo, or Bldrs. Req. Po.
Federal Mop. Ho._ 72-236%762

JOB SUHMARY {Office Dse Only)

PLAR REVIEW pate mnwnwmp HH8PECT108S Dates {HMonth/Day}
{ ] Mo Plans Req. _ . Type Pailure Failure Approval Ieitial
K11 \ :ﬁ footing
i Footing Foundation
[} poundatiom _____ ____  §lab
[ ] Prame frame
[ ] other Baryierfree
- Joint Plan Review Reqired: Instlation
[ 1Blect { 1 plumb [ ] Pire Finighes
SUBCADE APPROVAL [ ] Rlav Ensrgy
[ijco [J1¢Co0 [1ca Hechanical

Date: 100

hpproved By: Other

Final

Barrierfree
B. BUILDIRG CHARACTRRISTICY
Use Group Present  Proposed B _  Bst. Cost.of Bidg. Work:
Comatr. Class Present __Propoged_ 1. RewBldg $____ 1
fio. of Stories ) 3. Alteration §____ @
Beight of Structure R w fotal {142)8__ P
Area Largest Floor g 8g. Pt .

Tndustrialized Buildisg:
{ 1 state Approvad
{1ea0

floy Bldg. AreafAll Floots______ 0 81. Ft.
Yoluas of Hew Structure 0 Cu, FL.
fotal Land Area Disturbad teafm 8¢. Ft.

Bignature -

D. TECABICAL SITE DATA | ,
DESCRIPSION OF HOBX

abed ™

ACTUAL BUILDIRG mmqnwm AfRER ISSUING BUILDING REVIEW

QQ&:
?\\ \ ﬂQ xc\xék \%NQG‘\\ Hgs
\r\m i g SEA Ka il

TYPE OF HORK FEE {0ffice Use Only)
{ ] ew Building § 0
[X] Additien g
[ ] Alteration : 0
[ 1 Roofing ‘ g
0
{
']

[ 1 s8iding

__ Deight {excaeds 6'}
Sg., Ft.

i

] Asbestos Abatement Bubchapter m by
{1 iead Has. Abatement MJAC 5:17 P
] Other .

Other S \
[ ] Demolition

Mninistrative Surchargs
Hinimum Feo .
TOTAL PBE
DCA Training Fee

Paid [ } Check {
(ollected by:

e ol i e

Y S B Ty
o oty [

§.0.C, F110 (rev. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issgue: August 20, 1998 1998 — 1415

Block 646 Lot 41 Zone B—2: G.B.

Property Address: _ 216 Drum Point Road

Owner ; Brick Township Board of Education {Phone): —————

Applicant: George Tsoubanes (Phone): (732} 775-8167
Existing Use: Oshornville Elementary School

Broposed Use: Osbornville Elementary School

Proposed Construction (if any): One-story addition, 60' by 98'; 11'“high.
Conditions: Addition must be setback at least 10' from the side property

lines and 50' from the rear property line.

Planning Board Resolution No. R-30-98.
Approved April 1, 1998.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance

if the use or substantial construction has not been commenced.
AN

N

Sean Kinnevy ~
Zoning Officer




aclgient
‘9CCommcmlat (pnlease describic) Zé'mm Y SO Aw / 7

TOWNSHIP Of BRICK
Zoutug Permit Application
(Flease Type ar Pripl Neally)

slock 6 7¢ LoT Y/

PROCERTY ADDRESS _OsBoaw v, s kot /TP oF B/ o
NAME OF OWNER Boauk  Rovan 4 Shuention - ¢ e

e VY L P, [TRVIS L v, P

v S -
NAME OF APPUIGANT 72/ & #2250 p 2 C . (L Song Tsouha WS

APPLICANT'S COMPLEYE ADDRESS .5 2./ 7777 59’/5161?251517 Leroc Ly THZS

APPLICANTS PHONE NUMBER M ACPLICANT'S BUSINESS NAME

_—
PRESENT USE OF PROPERTYY (clieck atte) _
Q Vacaut Lot O Siagie Faudly Dwelling 0 Coado ar Ap

O Other (pleasc describie)

PROPOSED USE OF PROPERTY (chicck one)

O Vacant Lot 8 Siagle Family Dwelliag O Coudo ar Apariuiend
0 Cowmuwercial (please descritie)

0 Gthier (please descrilie)

PROPOSED CONSTRUCTION /%52)/77 ON X exST o0 SQA‘J@ /
All Ditneasions é; é } __@;_ _L

Deck or Garage a A((aottcd 0 Detached

Fence Type » f{t
CHECKUIST:

O All tufacaration completed aliove ((’ 3’0 — 9 f

O Two (2) accurate Sucvey / Plot Plaus contatalag: i — G )-qF

O alf existing and proposed steuctures
O ati dimenslons of 1ot and steuclures
O scl backs o alf propecty lines

O all streets and waterways stiowa

8 f approved by Platalag Board or Boacd of Adjustmeuts, faclude capy of vesolutiacg

The applicant cectifics that all statestea(s and mronua(lou made aud pravided as pact olthils appl(cat(on ate
(eue 1o the best of the applicaut's knowledge, {afocmation and belief, The applicant tuctiier. states Lhat the

agplicant will comply with all otfice Muaicipal approvals and ordlaances, and all Caunty, State;aud-fedecal
Regulations.

' ><Slgnalure of Apjilican( m/‘—— .‘63(43 é’ﬁ_ﬁ______

“/w/ /:’ ‘7—§cul?> An S
Reviewed Ly Zoatug O Date ,ag\(lnrovcd O Refected

K




YEZZI ASSOCIATES
ARCHITECTS PLANNERS

= September 23, 1998

Mr. Frank Mizer

Subcode Official _
Brick Township Building Department
401 Chambers Bridge Road

Brick, NJ 08723

REF: Osbormville School

Dear Mr. Mizer:

Bl GHG

Lo~ Y
98 - 2G4

Due to poor soil conditions, we are over-excavating the footings at Osbornville 2 to 2 %
ft. to a sandy gravel material and back filling with 1 ft. of #57 crushed stone.

The footings will be placed on top of the backfield stone separator.

NCARB, R.A /PP

Massimo Francis Yezzi, Ir., NCARB, RA, PP
18 Washington Street
P.O. Box 1638, Toms River, N.J. 08754

ARCHITECTURE PLANNING

If you have any quesfjons, please contact this office.

Tel: 732-240-3433
Fax:732-240-3463 )
1-800-376-3433 .

INTERIOR DESIGN? .7}

73

hy



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: | Division of Inspections
Victor Cantillo — President Joseph Curiazza
Martin J. Anton Construction Official

Helen Fayad (732) 262-1024

Gregory S. Kavanagh Fax (732} 262-8954
Mary Lou Powner http://iwww.ghshost.com/brick

Kathy M. Russell
Frederick J. Underwood, Sr.

Date:  (lewg - 12 - OF
74

Municipal Engineer
401 Chambers Bridge Rd
Brick, N.J. 08723

RE: Block: &S tot: 7/ ,
Compry e

_Gerece / SouBEST ﬁ—c-:/ﬁ PES0, T
{name) address
,é,e OSBopmvil fe / b )
a

request to be exempted from the p1ot plan requ1remen s outlined in’
the Brick Land Use Book -, Chapter 190.31, part B. The property .(please
circie one) is /is not Iocated in & f1ood zone,

Respectfully yours,

dpplicant's signature ;4’/’/J

1. Submit survey showing 1 3%2%10 T addition with proposed

dimensions, grading. If déggpway is being added, show type,
width and lengthi.

. .2. Proof that the property is nﬁijhocated in a Flood Hazard Area.

Note: Any excavations to be remove%;from the Township requires a
o m1n1ng permit

OFFICE e - —
Appr‘ove%ate g/ch/g%/ By: M
ReJected -Date: By:




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Jose_ph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

. . CASE #
Victor Cantillo
EE'B}']I F:Vad APPROVAL DATE:
ee Hartman .
Mary Lou Powner (Planning Board/BOA)
Q‘ . S -“ {,(:_,;'
DATE: R |
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK et Lot __ «/ SITE ADDRESS __,
TYPE OF SITE EVRTEIE TYPE OF BUSINESS R |
(Residential/Commercial)
APPLICANT -7~ : . . . CITY & STATE ____ Y AP
[ B v N Y
. Please review the attached application for an estimated assessed value for the proposed

construction.

The estimated assessed value for the construction at the above referenced site is:

; o %8/5}. 300—

EM ' | RW | N? _ Frederick R: Millman, CTA, Tax Assessor

Date
‘ﬁl ) PléaYy regew the att h nal assessed value for the construction at the above
U FRDnse s:te = T

$

Frederick R. Millman, CTA, Tax Assessor

Date

Attordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




OFFICE OF AFFORDABLE HOUSING
> CERTIFICATE OF COMPLIANCE

BLOCK s LoT__ -f SITE ADDRESS
TYPE OF SITE Residential / Cominercial TYPE OF BUSINESS
APPLICANT "¢y - . = .. PHONE NUMBER
APPLICANT ADDRESS . + ¥ . s . CITY & STATE .
PERMIT # O ) NAME OF BUSINESS < e
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

¢ Commercial is .01 %

Estimated Assessment $ - Date
Estimated Required Fee $ o

Required Deposit on Estimate $ Date
Check # Receipt #
Actual Assessment $ Date
Actual Required Fee $

Minus Deposit of Estimate §

Balance Due $ Date
Check # ' Receipt #

Amount Paid [n Full $

LherfBy ceffif
\ :42,;;

APPROVEDBY _______DATE ———:-———- L Carol A. Wolfe

+

.
‘ :

- Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




YEZZI1 ASSOCIATES
ARCHITECTS PLANNERS

August 28, 1998

Mr. Frank Mizer, Subcode Official
Building Department

Township of Brick

401 Chambers Bridge Road

Brick, New Jersey 08723

REF: Osbornville School — Brick Board of Education Project
Architect Project No. YC97107

Dear Mr. Miser:

In response to some of the concerns regarding fire separation between buildings, the following is
provided:

1. New proposed building addition (#3) is separated from existing building (#1) by a two hour rated fire
wall (UL Des. #U906). '

2. Distance between new proposed building (#3) and existing building (#2) is 27.67 ft. The imaginary
line (fire separation distance line) is drawn at 11.0 feet from proposed new building (#3). According
to table 705.3, fire separation distance greater than 10-15 ft., building #3 will have up to 15% of its
wall area as window opening, calculated as follows: ’

Total area of wall =98 x 13 = 1,274 s.f.

Total area @ 15% = 191 s.f.

Total area of windows =4 x 6 x 6.666 = 160 s.f.
Total area of windows is less than 15% aliowed.

3. Distance between existing building (#2) and the imaginary line (fire separation distance line) is 16.67
feet which according to table 705.3, fire separation distance greater than 15-20 ft., allows building #2
to have 25% of its wall area for window opening as follows: -

Total area of wall =110 x 14,333 =1,577 s.f.
Total area @ 25% =394 s.f.

Total area of windows = 7x875x6=367.00s.f
1x42x4.1= 1722 sf
Total: 38422 sf

Total area of windows is less than 25% of wall area.
Please refer to attached diagram for building locations and clarifications.

j 4. Planters are railroad ties 4” above ground. Both planters will be 5° x 107 in size and will not provide
any obstruction to the passage of vehicles in an emergency.

Massimo Francis Yezzi, Jr.,, NCARB, RA, PP Tel: 732-240-3433
18 Washington Street Fax:732-240-3463
P.O. Box 1638, Toms River, N.J. 08754 1-800-376-3433

ARCHITECTURE PLANNING INTERIOR DESIGN




YEZZI ASSOCIATES

ARCHITECTS PLANNERS
Mr. Frank Miier, Subcode Official August 28, 1998
Osbornville School — Brick Board of Education Page 2 of 2

If there are any questions, please do not hesitate to call this office or BOCA International at (708) 799-
2300 and ask for Darren at Extension #307.

Yours truly,

S @

Bashir Hamid, R.A.

Enclosure: Diagram
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p8/28/1998 18:29 7322403463 YEZZ1 ASSOCIATES PAGE B2
I,
YEZZI ASSOCIATES
ARCHITECTS PLANNERS
Mr. Frank Mizer, Subcode Official August 28, 1998

Osbornville School — Brick Board of Education Page 2 of 2
If there are any questions, please do not hesitate to call this office or BOCA International at (708) 799
2300 and ask for Datren at Extension #307.
Yours truly,

02 @
Bashir Hamid, R.A.

Enciosure: Diagram




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

. '
Township Council:
Victor Cantillo — President
Martin J. Anton
Heten Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Department of Adminis'tration & Finance

Division of Inspections
Joseph Curiazza
Construction Official
(732) 262-1024
Fax (732) 262-8954
hiip:/fiwww.gbshost.com/brick

FAX CORRESPONDENCE
(732) 262-8954

DATE : g’%é’?%/mx. N._AHO 342 pnces:

T0: BH’S#/Q H/%W/D
FROM: © * - Fﬂaﬁk, Mﬁl’@

MESSAGE:‘""'ﬂ/M .'/QKUMW 6(46/&9(//_
- OSbotmevlle . chay

Taid Faxing 47T P



BOCA®
NATIONAL.BUILDING CODE

Valuation: ___..___ PLAN REV[EW RECORD Plan Review #

Dafes

CORRECTION LIST

R

No. DESCRIFPTION N szgﬁgnk
() DeFine Propm‘y Line BeTweey Bl c/g-y | "
Thal &€xist  ( #:z) cnd  New  Classhaooms 12
@ Rosed on This Line 1D indl M aximypm
Adlpwable  wall &ﬂdﬂf,&.:ﬁlé Allowed lﬁv 7053
/§) Simidae. FPro é/ﬁm ergrz' N i uum/gws
/057&1/% WO ol /5/_,%[&/{&1(7
54/o¢ra,‘f‘ra/¢ ﬁ&?"t(/éat Thesl. 730{//1144:16 .
Cbold Counee é/y' Pe /Ry’ = 254 Mlowe
@) @U&M’S & IQ\GL(Lmac: /Va,oa oﬂtﬂ//m f/éaf
erec/@ Codd oadm /02/0 - /022\
e
(8)| site Plins _Show Planiers Thal~ wilf
— | Ll Fire Servie Access  Pelween Bldys
(&)1 No 546/& D»’mwmaé F—’ar G?’i_é.

‘we'might develop. othéf prdgrams and provide additional
A aI cop:es of this form from:

AND'C DE«ADMINISTRATORS INTERNATIONAL N

benet” t to the Code Ad
ILD[NG OFEICI

4051 W, FLossmoonﬁnoADK .COUNTRY CLUB HILLS, ILLINOIS 60478-5795

+

Ao 24>  Bashir famid

0693
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g NATIONAL:BUILDING CODE - =
Valuation: . PLAN REVIEW‘ RECORD "~ -PlaRbuievy s

- - P .
k\v -".
A f.

.f-"

: k‘,s

: S o y]e 1993 BOCA Nat:onai Burldmg Code The orgamzation of thls Plan Hewew

-»Flecord follows the common Burldmg Code format; lmpiem gged in. ‘the'1993" BOCA Nauonal Burldmg Code <The. plan review. dcdomplistied as”.

- mdrcated ,,ig thls Tecord is Irmlted lo those code sections Specifi cally identified herein. Thrs record references cof monly applicable code sections.

« it dogs'not reference ‘all code prowsrons which may be applrcable 1o’ specrf e Buildings; “This reoord is: desrgned 19, o used only by those who are
knowledgeable and capable of exercrsmg oompetentjudgement in evaluatmg construction documents for code comp[rance Tw .

CORRECTION LIST

Code
DESCRIPTION . 1 ~Section

‘5( i lnad 0ue Sact 380 A~ |
s/ Corropd ) mi 77w}> New iMvela /ﬂ ” _

; | O @Mm;@m?@
~f 4 UoHMp a boue 1D unw«m |
(4] AMA C,&)/(M,Un Y 2A

Cadled \Jemui  pgd JO139¢
[ /]

Copy! ght 1993, Building Officials and ‘Code Admmlstrators International, Inc. Reproductionis by any means is prohibited.
BOCA® js the trademark of Building Offlcrais and Code Administrators lnlematlonal In¢.,'and'is registered in the U.S.
Patent and Trademark Office. NOTE:\In order that we might develop other programs and provide additional services of
benefit to the Code Admrmstratron professron please re-order addltlonal copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATOHS INTERNATIONAL INC.
4051 W. FLOSSMOOR ROAD -COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J.

dJoseph C. Scarpelii, Mayor

Township Council:
Victor Cantilic — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

FAX CORRESPONDENCE
(732) 262-8954

DATE : %’ﬂé’(fg}ﬁxx. No. RAAO 2403

08723

Department of Administration & Finance

Division of fnspections
Joseph Curiazza
Construction Official
(732) 262-1024
Fax (732) 262:80954
hitp:/fwww.gbshost.com/rick

PAGES:

T0: /%Aﬁlfé/ﬁ ///AM/D
o 1 iﬁﬂﬁ& /%/'/2/4

Py _
MESSAGE:“-"M&W i ﬁ Cleie ( MC"/(&Z/ .
o OSborue ur,l/g_ - 4046%/

T@W’J ;@W;g H— T tmes 6%’41(%5




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Depariment of Administration & Finance

Division of inspections
Joseph Curiazza

Township Council:
Victor Cantillo — President

3

> &
T

Martin J. Anton Construction Official
Helen Fayad (732) 262-1024
Gregory S. Kavanagh iFax (732) 262-8954
Mary Lou Powner http://www.gbishost.com/brick

Kathy M. Russell
Frederick J. Underwood, Sr.

10/22/98

Yezzi Associates

18 Washington St.

PO Box 1638, Toms River, N.J. 08754
Att: Mr. Yezzi

Dear .Mr. Yezzi

Enclosed please find copies of recent plan review documents that
were dane in regards to the "Osbornville" school job.

Please note, my first contact with your office was on 8/26/98 when
I addressed a number of issues with Bashir Hamid. Our fire subcode
official addressed his issues on 9/9/98 , and our electrical sub-
code official addressed his issues on 10/13/98.

In your recent fax, you aluded to the fact that this project"is
getting to the critical point" . I wish there were more I could do

to help out, as it is now I have stopped by either on my way to work
or on my way home from work to do inspections that would have mnormally
been held up do to the office work load.

I would be remiss if I did not suggest that we approve completed
applications, if we can obtain the information from either your
office , or the contractors a full permit can be issued.

Please feel free to contact this office for any additional information.
Sincerely

Frank Mizer bldg subcode

cc: Joe Curiazza

Dr.P. Nicastro
Scott MacFadden
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YEZZ1 ASSOCIATES
ARCHITECTS PLANNERS

October 22, 1998

Faxed: 10/22/98 — 9:05 am.
(732) 262-8954
Mr. Frank Mizer, Building Subcode Official
Building Department
Township of Brick
401 Chambers Bridge Road
Brick, New Jersey 08723

REF: (OSBORNVILLE)SCHOOL BUILDING PERMITS

Dear Mr. Mizer:

The contractor has given us a preliminary list of itews that peed to be addressed on the
Plan Review Record for the above referenced project. There are potations on them that
are not legible.

You know that thi$ project’is getfing to a critical point. We ask that you-forward- (byfax
if possible) a copy of the finalized list of outstanding items bolding up permits to thig
office s6'they may be addressed'by the appropriate parties.

As-atways; thank-you for-your-anticipated-cooperation in this matter,

Yours truly,

E U g

Massimo F. Yezzi, Jr. %k
NCARB, R.A., P.P.

cc. Dr. P. Nicastro, Business Administrator
Mz. Paul Sweetwood, T & M Associates
Mr. Robert Myers, Construction Administration

Massimo Francis Yezzi, Jr., NCARB, RA, PP Tel: 732-240-3433
18 Washington Street

Fax:732-240-3463
FP.O, Box 1638, Toms River, N.J. 08754 1-800-376-3433

ARCHITECTURE PLANNING INTERIOR DESIGN
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FAGE 81
YEZZI ASSOCIATES
ARCHITECTS PLANNERS

TELEFAX TRANSMITTAL

QUR FAX # (732) 240-3463

DATE: Oct. 26, 1088 TIME: 1:00 P.M.

TO: Mr. Frank Mizer, Bldg. Subcode

TELEFAX NUMBER: 262-8854

FROM: Massimo F. Yezzi, Jr.

PROJECT NAME: Osbornville School

PROJECT NO.:  YC98107

NUMBER OF PAGES; 5 (INCLUDING THIS COVER SHEET)

Please notilfy immediately by c¢all (732) 240-3433 if this

transmission has not beed recsived properly.

COMMENTS: Attached is letter dated Oct. 23, 1998

and attachments. Original has baan malled._

c/o:
Massimo Francis Yezzi, Jr., NCARB, RA, PP Tel: 732-240-3433
1% Washington Street Fax: 732-240-3463
P.O. Box 1638, Toms River, N.I. 08754 1-800-376-3433
ARCHITECTURE PLANNING INTERIOR DESIGIN
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YEZZI ASSOCIATES
ARCHITECTS PLANNERS

October 23, 1998

Mr. Frank Mizer,

Building Subcode
Township of Brick

401 Chambers Bridge Road

Brick, NJ 08723

REF: Osbornville School Classroom Addition
Brick, NJ

Dear Mr. Mizer:
As per your letter dated 10/22/98, we will make the attached revisions. We ask that you give us

permission to move forward with the project based on the fact that we will comply with all of your '
recommendations as per the attached plan review record.

We would welcome your attendance at our job meetings to help us expedite this project. Our next
. scheduled job meeting is Novermber 2, 1998 at 8:30 a.m.

Thank you for your agificipated cooperation in this matter.

Yourstr,

assimo F. Yezgif Jr.

NCARB, R.A,
Enclosure: Plan Review Record

cc: Dr. P. Nicastro, Brick Bd. of Ed.
Mr. Bob Myers, Construction Manager
Mr. Paul Sweetwood, T & M Assoc.
Ananese Mechanical
Peformance Mechanical

Lubeck Co. South

Massimo Francis Yezzi, Jr, NCARB, RA, PP Tel: 732-240-3433

18 Washington Street » Faxi732-240-3463
PO. Box 1638, Toms River, N.J. 08754 1-800-376-3433

ARCHITECTURE PLANNING ~ INTERIOR DESIGN
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
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Joseph C. Scarpelli, Mayor

Township Council:

Department of Adminiétration & Finance

s, o
T

Division of Inspections
Victor Cantillo — President Joseph Curiazza
Martin J. Anton Construction Official
Helen Fayad (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954

Mary Lou Powner http://www.gbshost.com/brick
Kathy M. Russelt

Frederick J. Underwqod, Sr,
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o
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10/23/98

Yezzl ‘Associates

18 Washington Street

Po .Box .1638 :
Toms River, New Jersey 08754

Dear-Mr. Yezzi:

Today this office is in reciept of hand delivered ( signed by your
office )} copies of the required "shop drawings".

As your office stamp appears on these drawings, I would assume that
ther person or persons that reviewed these documents is aware of the
requirements of B.0.C.A. 2203.4 ( page 249 1996 BOCA ).

The documents. submitted were (a) the anchor bolt layout, .and (b)
the erection drawings minus piece numbers. In fact drawing E2 alludes
to the fact that there should also be " joist drawings".

Having worked with H & R welding in the past, and knowing this job
is behind in schedule, I will overlook these requirements, only due
to my concern for the expeditious completion of this school.

Having voiced my concerns to Mr. Robert Myers in regards to the lack
of proper submittals both in the past, and what we are currently
faced with, I respectfully request that a member of our office be

invited to your pre job meetings, as well as your monthly or bi-monthly

meetings on any further projects in the Township of Brick.

I had asked this of Mr. Nicastro last year when we were having problems

with the Vets Middle school, but as of yet this has never come true.

Hoping to build better schools for the children of Brick I remain

Frank Mizer building sub-code official



ENG

chAg -

SEP-21-1958 18:84 T&M ASSOCIARTES

F.91-01

TM

ELEVEN TIND LLIHOAD MIDDLETOWN, NEW JEHSEY 07748-2792 ASSOCIATES .

(7321 s71-64do -|Fak (7321 B71-7365 « www. tamace com * info@tamace.com

pnomdm#jezz epise . - DATE: _P~27- 93

TO: Wi!‘ f Rwa§ ey

FROM: EL L‘mpA pe.
RE: ﬂmozmwaﬂg J‘cﬁaal-

ADDRESSEE'S lmx # [-232 _ za'z 6" $ TY

l

I
We are qendqlg pages inclnding thls mver pag;e.
Our Fax Nun;hers are: (732) 671-7365 |
L (732) 9579528

Our Business Nui-mber is: (732) 671-6400

ATTIN d! Mm Eevia B4rzez. (Frae wansial) )

If you hlve aliy gmblems receiving this docup:ent or wish to confirm receipt, please ask for

at extension _ (32 ‘i

SPECIA;L IN‘STRUCTIONS o
Tyl 18 canprae ook ToLEpHanE

lonver Saxe,

YLl ﬁ’ea*ww& e Anovs  Cappowsn  Secthal

Adr & E7-"r‘|‘.= ' Cerfrms .fﬁn:.t

7’{5'? AC.  any Can.e,nmm' Lo Sptociem  Alaferne s

Pene Fore  teay ﬁmc&ms e

ARy feg U ptz0

e Pl CEdyng hace.

.ﬂrﬂg Briloleo Borvris  Siha! e  MEsy or

{majee | Peswepry a1 Sthum' o e

Owés.

WJCAHJ lE You; Aw-/ Quespor .

!
i
)
i

<Ccr ML, Yezu

UL - '-}wa?-

MNEERS - FLANF\JEPE ‘LANDSCAPE AF—’IDHITEC:TS ENV]FIDNMENTAL SCIENTISTS - SUHVEYDHE

EL,EC‘TF!IC‘,AI_-EhJViHbNMENTAL. MECHAMNICAL - MLJI\ICIF‘AL 'EITE STRJCTIJMRAL -

TRAFREIC « TRANSPORTATION

MIRDLETGOWWYMN ¢ TDMB AIvVER
h H e

TOTAL P.G1



LIC. PERMIT #8414 ‘ (908) 920-6611

LUBECK CO. SOUTH, INC.

ELECTRICAL DIVISION
235 DRUM POINT RD. BRICK, NEW JERSEY 08723

ADDITIONS TO OSBORNVILLE ELEMENTARY SCHOOL

ADDITIONAL ELECIRICAL DEVICES TO BE ADDED TO ELECIRICAL APPLICATION

MAG DOOR CONTACTS
SMOKES

STROBES

HEAT DETECIORS

PULL STATIONS

HORN STROBES

- CLOCKS

WALI. SPEAKERS

CEILING MOUNTED SPEAKERS
- CALI, SWITCHES

I I
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AT Marce) QbR -RIS *
EQ® Load Centers  osSsemsa N &\ 20l 29SH

Main Lugs with Copper Bus — 100,000A IR®

Features

Coppar bus load centers ara
recomrmendad for those applications
where the environment may be severe,
{L.a_ farm and coastal areas) or whare a
premiym panel is desired. Construction
offers the same features of the standard

_F-\%'\‘:iign- caudx C"\. 1IR3 ML DVSOQL \Mﬁr\rk\\

G ‘ead ML 1\ &s” CO  msswRaoCL

GENERAL

EQII Main Lug Load Canter with Trim

6-16 Circuits, 125 Amperes

Branch Circuits Indoor Encloturs — Typs ¢ -‘ Qudecr Enclovure — Typs 3R
Maximum Catalog Number Ship, Ship.
1-Fole o Replave Suitix F . "l Dimansicns Wi Dlrnaion
Ampere| No. of |No.of |Max, | (Fush) with 8 for bt | $ad, |ibyse. | fimches) Catalog st | Std [Lb/Sta |linches)
ing | Speces | Circuits |2-Pales | Surfuca Mounting Pioet | Phg [Pxg. [Weight] width [ Depth | Number Pricas | Pk, |Phg.  [Helghn [ Width [ Depth
1 Phase, 3 Wira 5N o 120/240 Vohts AC
lus l [} 17 Ia Emmuusrcu l 1. I 1 I 1z W | I | d% | weenmnztuT® [ 91, |1 [n K126 |44
125 18 EosImMLIZEFCUD Wy | 12% {3 Wos1EMLI125CUS® | 182. 1 13 185|124 |4k
Suitable for use as service equipmant when not more than six main discannecting means are provided. Check tocal codes
and restrictions.
Branch Circults Indoor Entioaurs — Type 1 Outdoor Enclosurs — Typq R
Maxi —1-Pole Complete Assambly | Complete Assembly - : .
Numhar | Number ’ Ship Wt. | Enclosars Ship W Enciosurs
Ampere | of of Max. |Catalog List Lb/Std. | Helght® |Catalog List ib/5td. Haight®
Rating | Speows | Circuits [2-Polse Number® Price$ | Php. of 1 | (inghes) |Number Price § | Pkg. of 4 {inghes)
1 Phase, 3 Wire SN@ 120/240 Volts AC
125 12 24 6 GI1ZZAMLYIZBCUDY | 182, | 23 18 WAZZAML1125CUST | 218 28 18
125 16 24 8 G1624ML11286CUY 200. pal 3] W1B24ML1125CUR 267 n 22
150 2 I [ G1224ML1I50CUTT | 188, 2 2t WAZ24ML1I50CUTS & 281, | 28 22 ¢
150 |20 30 10 G2030MLYIS0CU® . | 24 W203cML1180CU D M, |29 2% a
200 } F1 é G1224MLI2Z00CUS? | 237, 20 24 WI224ML1200CUT | 299 28 22 < E
200 20 40 10 G2040MLIZODEUD m. 26 27 W2040MLIZ0OCUT 408 a3 28 Si
200 24 40 12 G2440ML1200CU% 248, 29 30 — - - —
200 30 A0 14 GIoADML1200CUS $80. 31 33 WIHOML1200CUS 449 a3 34
1 Phase, 3 Wira SN — Full Size Breakers Only® 120/240 Volts AC
125 11 12 [ GIZIZMLTIZ5CUT® | 128. |12 18 WIZ1ZML1125CU 17 [ 19
125 16 15 8 G1616ML1125CU? 154, Fi| 2 WIBI6MLY1Z5CU® 213 1) 22
1256 20 20 0 G2020ML1125CUP 231, 23 24 W2020ML1125CU % 328, 26 25
200 [} 8 1 — - —_ - WosoBEML1200CUTD | 265, 23 22
200 39 30 14 GIngoMLIZOOCUT 350. k]| 33 W3030ML1200CUS 415. 39 3
200 [0 40 20 GAOOMLI200CUD B&1. | 35 kL WaodomMLI200CU® | 622, ] 43 ¥
225 42 42 20 GA24ZMLIZ25CU® 675. 38 3% wumumcuﬂ B14. | 44 40
3 Phasa, 3 Wire, 240 Volt AC -~ Or — 3 Phase, 4 Wira SN 120/240 — Or — 120/208 Volts AC
12 za 8 Q1R24MLITESCUDS | 223, 22 18 WIZ2dMLNBCUTT | 308. | 25 27
18 3® 9 G1836MLI150C 0® 308, 23 2 WIBSEMLIIBOCUS® | 394 28 25
150 24 42 12 GZ2442MLI180CUT 374, 27 24 — — — —
200 12 24 ] G1224MLI200CUDT | 301, 24 24 Wr224ML3200CUTP | sax. 28 22
200 24 42 12 Gza4zMLI200CUT 415, 29 30 W2442MLIZOOCU® 455, 7 N
200 30 42 14 Gan4zML3200CUT 441, 32 k] W3042MLI2006U® 524, 40 34
1200 ', 42 20 Gi24ZMLIZ0OCU® 583, 34 38 — — — —
s 42 42 20 Ga242MLIZZSCUT BE3. kL] 39 WAZAZMLIZZECLI® 830, | A7 40
For inchew / minimatars convavsion. M paga 583, d&uitabln for use as sarvics aquipment when a main @UL Listed GOOOA IR Tor 3 phase grounded “BY systewns.
bfuk.rﬂxy. manimum!} io back-ted In & branch Usa 240V AC oircuit broakers onty,
Hube — Nz furnianed with outdost anclosures. Sed page n, #nd used with main breakar relainer lip @Suilsble for ues s4 sarvica equipment when NOT more
207 for dats snd pricas on mmaveble Aubs- Cmrpg Numbar MBR1. than six main disconneécting meana sra provided and
Wiring Disgrams — prge 176. OFar no additional charge you can ordér with surfaca trim whan not used ag n lighting and appliance brangh sircuit
Knockout Dlagreme — Indoor; disgram 7, page 204 by adding suflix “S§~ ro catslog numbar. You will receive panalboard. 3oe arficle 384.14 of tha NEC.
Outdoos; dlagram 018, puge 208. ocamplete sssambly and trim that is #8me helght and @3uitable for Lse #5 marvice equipment when & main
Diroult Braakeid — Not includad in Above pricas. wigith of anclosurn. (N6 lured down sides). Consult braakar ucm maximum! js back-fad in a branch
S0 pages 132 and 196 far dara and prices. loca) kit OMCE fov Jetivary - this is nor & wocked tem. position, and wsed with main breaksr retainer chip
Aocessories - page 201 Sndoor ancicaursy arg 145" wide by 3% daep, Caralog Numbcr MBR).
by Reder to chart on page 213 @Outdoor snclosursl are 145" wide by 4%° desp. ®USA liated,
Discount Schedule B Swrnens Electrical Products SPEEDFAX 1896 n—
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ELEVEN TINDALL ERDAD MIDOLETOWN, ;NEW JEF‘SEY Q07748-2792 ASSOCIATES
(738) E71-84d0 -EFax (7321 B71-7365 » www.tampce.com ¢ info@tamace.com
PROJECTi).VG?}L colSo DATE: /O-/6-28
10: _PRIGK P BORS HALL

I ! - : ;

ATTNA ME. iMarceL  Kewsen - tlecrrical INSPECRIT.
i } j ; :

FROM! A{E:E"L. A anpn  PE.

RE: 09&405-'%-’5!(’”/&" Setfoal

1

ADDRESSEE'S

FAX & /- 7%2- 2@?2»?&’?‘5(/

We are/sending. _/_pages including this cover page. S

Our Fax Nulmbeérs are: (732) 671-7365 . : W

| (732) 9579528 o ﬂ oo & il vorswed
!

Our Bysiness Niumber is: (732) 671‘64“

If you lhave:nny]' problems receiving this:document or wish to confirm receipt, please ask for

AAHGLL | atextension 1287
SPECIAL INSTRUCTIONS: _
7;'-,“"_5 i/j - D COA/FUZM: bu/& TELELHoNE  CONVERIATY A)
70 DAY .

J )’ou A BREE  THT ;PML A Sped! EFEmarn
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mopr-5. S

3 e will gwaD yo_u§ pre  THE Capatay  OF  7HE

Chppont Limipails,  Breaket. oF e main

Dis/Pa U O AL PANEL |

|

i :

NGINEEFIé r F“LAN!I\IEF.IS - LANDISCARE ARCHITECTS - ENVIROMMEMNTAL SCIEMNTISTS - ELJF%VEYD'F!S
VL ¢ ELECTRICAL « ERNVIFIDMMENTAL * CMECHANICAL » MUNECRRAL - SITE - STAUCTIURAL - TRAFFIC « TRANSFORTATION
P MIDOLETOWN - TOMS AIVER
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. NATIONAL BUILDING CODE
Valuation: _ PLAN REVIEW-RECORD Plan Review #
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YEZZ]I ASSOCIATES
ARCHITECTS PLANNERS

o

October23, 1998 .2 0t it 77 TaltL g En

Mr. Frank Mizer,

Building Subcode
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

REF: Osbornville Schoo!l Classroom Addition
Brick, NJ

Dear Mr, Mizer;
As per your letter dated 10/22/98, we will make the attached revisions. We ask that you give us
permission to move forward with the project based on the fact that we will comply with all of your

recommendations as per the attached plan review record.

We would welcome your attendance at our job meetings to help us expedite this project. Our next
scheduled job meeting is November 2, 1998 at 8:30 a.m.

Thank you for your apficipated cooperation in this matter.

assimo F. Yez
NCARB, R.A,

Enclosure: Plan Review Record

cc: Dr. P. Nicastro, Brick Bd. of Ed.
Mr. Bob Myers, Construction Manager
Mr. Paul Sweetwood, T & M Assoc.
Annese Mechanical
Peformance Mechanical
Lubeck Co. South

Massimo Francis Yezzi, Jr., NCARB, RA, PP Tel: 732-240-3433
18 Washington Street Fax:732-240-3463
P.O. Box 1638, Toms River, N.J, 08754 1-800-376-3433

ARCHITECTURE PLANNING INTERIOR DESIGN
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YEZZ]I ASSOCIATES .
ARCHITECTS PLANNERS lr\\ﬂ

YA

September 23, 1998

Mt. Frank Mizer

Subcode Official

Brick Township Building Department
401 Chambers Bridge Road

Brick, NJ 08723

REF: Osbornville School

Dear Mr, Mizer:

Due to poor soil conditions, we are over-excavating the footings at Osbornville 2 to 2 ¥
ft. to a sandy gravel material and back filling with 1 ft. of #57 crushed stone.

The footings will be pjaced on top of the backfield stone separator.

If you have any questjons, pleage contact thig office.

Massimo Francis Yezuz, Jr, NCARBE, RA, PP Tel: 732-240-3433
Fax:732-240-3463

18 Washington Streot
P.O. Box 1638, Toms River, N.J. 08754 1-800-376-3433

ARCHITECTURE PLANNING INTERIOR DESIGN
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EILEVEN TINDALL ROAD MIDULETOWN. NEW JERSEY 0774B.27832 ASEOIA ) ES

{7421 6871-6400 « Fux [732) B71-73BR ¢ www.tamuce. com * il @tamagn.com

January 15, 1999
. FAX 732-240-3463
YEZZ-00150
Yezzi Associates
18 Washington Street
Toms River, NJ 08754

Attention: Massimo Yezz, Jr., NCARB
Re:  Osborneville School
Dear Mr. Yezzi:

The following information was requested by the Electric Subcode Official for the referenced
project:

I The AIC rating for the main circuit breaker for panel MDP is 65,000, as shown on the
enclosed copy of the shop drawing submittal,

2. The load to the new additionof the building is identified on the enclosed letter dated July
28, 1998. The existing building maximum load reported by GPU is 33.2 Kw (in September
1997), which is equivalent to 115 Amps demand load. Therefore, 2 capacity of 144 Amps
(includes 25% spare capacity) is required for the existing school. A 400 Amp feed has
been provided to accommodate the existing and future AC loads. The new MDP
equipment is adequately sized to accommodate both the existing and new ¢lectric loads.

3. Please inform the Owner that the Subcode Official has specified that fiture electric loads
must be supplied from panel LP or MDP-A as opposed to classtoom distribution panels

"A'l"

If there are any questions, please call me.
Very truly yours,
BUILDING ENVIRONMENT DIVISION

RECEIVED T&M ASSOCIATES
DIV. GF WSPECTION PAUL C. SWEETWOOD, P:E, — -~

VICE PRESIDENT

PCS:dk

Enclosure

ce: Bill Lubeck, FAX 920-9277

IAVEZZVO0 1 SVCORRESPONCS ) 15 ddoc

ENGINEERS » PLANNERE: - ILANDSCARE AFRCHILLOMS » ENVIBONMENTAL SUOIINTISTS - SURVEYOMS
rivilL - ELECTRICAL « ENVIRLINPAERMNTAL « METI LANMICIAL - ML INICUHTAL - SHITE - STRUUCTWHAL « | HARFID D FRANSEPORTATIS M

MIDODLETOWN « TOMS HIVER
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ELEVEN TINDALL ROAD  MIDOLETOWN, NEW JEHQEY g07748-2792 . ASSOCIATES

(732) 871-6400 » Fax (732] 571_7355 . ww\‘o.l.t,smacnl.cqr:n ¢ nfoPtamace.com July 28, 1998
YEZZ-00150 |
GPU Energy

417 New Jersey Avenue

Pt. Pleasant Beach, NJ 08742

Attention: Mr. Robert Langworthy

Re:  Osbornville Elementary School
Electric Service Upgrading -

‘Dear Mx. Langworthy: ~
The existing building at the Osbornville Elementary School will be expanded in the near future.

As a result of the expansion project, there will be an increase in the electric power demand. We
have calculated the connected load for the new addition as follows:

1. Lighting . 133
2. Miscellaneous ) 19.7
3. HVAC equipment 134
Total new (additional) connected load . 46.4kW

We expect that the largest motor in the new addition will be rated Y HP.

In addition to the above expansion project, the Osbomville Elementary School is planning the
installation of new computers and HVAC equipment in the existing building. We have been
instructed to increase the capacity of the electric service entrance equipment to 800 Amps.

If you have any questions, please contact me.

Very truly yours,
BUILDING ENVIRONMENT DIVISION
CIA
- \ T&M ASSOCIATES
JAN 15 1999
_ DIV. CF NSFECTION PAUL C. SWEETWOOD, PE.
o VICE PRESIDENT
PCS:dk

JAYEZINIO1 SNCORRESPOATIAPCS, doet

ENGINEERS + PLANNERS - LANDSCAPE AHCH|TE€"'§T'ENVIRDNMENTAL SCIENTISTS - BURVEYORS
il - ELECTRICAL - ENVIRGONMENTAL « MECHANICAL - MUNIGIPAL - SITE + STAUCTURAL - TRAFFIC - TRANSPORTATION

MIDDLETOWN - TOMS F!IV!?."
-~
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", LUBECK COMPANY SOUTH, INC. LETTER OF TRANSMITTAL

" BRICK, NEW JERSEY 08723

(732) 9-20—66{1. DATEJQ«.) v c‘q JOB NO.

FAX {732) 920-9277 ATTENTION

— 'N\NZ_C_&,\

0 Rewk Vo Tivageedio ¥ Odoarmully o Sl 00

WE ARE SENDING YOU O Attached [0 Under separate cover via the following items:
0 Shop drawings O Prints O Plans 0 Samples J Specifications
o . -’
O Copy of letter O Change order 4 Hw% DENE e Towe P "“Wlflq
COPIES DATE NO. DESCRIPTION
A}
P .)C.m.v\ R N o o T
A @udnse

5,4;\—“_:,\" + \é&b\s Lombg

Nats. 4‘&-0\'%0»4-\ O\ reo Ltma; Ca iU,

THESE ARE TRANSMITTED as checked below;

O For approval O Approved as submitted O Resubmit _____ copies for approval
O For your use O Approved as noted O Submit____ copies for distribution
O As requested O Returned for corrections {1 Return _____ corrected prints
O For review and comment O
O FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US
REMARKS _
e ®
an A2 -
e \b\S?‘c“o“
on- "

R ——
) | W=

If enclosures are not as noted, kindly nolify us at om?!_



NJ I MISC PAYMENT/ADJUSTMENT } UCCARS

v

s

Permit/Certif Number: 98-2646+D Block: 648
Lot 41
Qual:
Adjustment (Y/N)? N
Check Number: 73990
Fes Type: .
X Penalty Check Amount Paid: 100
Elevator
. DOther: Cash Amount Paid: 0

Received - By: AJP
Date: 01/20/99%

. x

Receipt Number:

<F10> when done-




TOWNSHIP OF BRICK Date Issued 01/15/99

401 CHAMBERS BRIDGE RD : Control #

‘DIVISION OF INSPECTIONS Permit #
UCC NEW JERSEY

NOTICE AND ORDER OF PENALTY

IDENTIFICATION
Work Site Location 216 DRUM POINT RD OSBORN SCHO ‘ Block 646 Lot 41
) FOOTING & FOUNDATION ONLY
Owner in Fee BOARD OF EDUCATION/OSBORNVILLE Agent/Contractor JERSEY STATE CONTROLS
Address 101 HENDRICKSON AVE Address 1306 ROUTE 9 SOUTH
BRICK, NJ 08723- LAKEWOOD,, NJ 08701
ACTION
Date of Notice 01/15/99 Compliance Due Date 01/29/99 Date of Inspection 01/15/99

TAXE NOTICE that you have beer found to be in violation of the State Uniform Conmstruction Code Act and Regulations promulgated thereunder im that:
NJAC mnmuu.nh.: PERKIT RREQUIRED

You are hereby ordered to termimate the said violations om or before 01/23/99. Ko Certificate of Occupancy or Approval will be issued unless the said vielatioms are
corrected,

[ ] Failere to comply with this Order will scbject you to a pemalty of § 0 per weel,

[I] Tou are hereby ordered to pay 2 penalty in the amount of § 500 »ow each violetion for a total pemalty of § 500. Each week that any of the said violations
remain outstanding after 01/30/99 shail momuﬂﬁ in an additional penalty ol § 500 per week.

If you wish to contest the validity of the sbove action, you may request  hearing before the Comstruction Board of Appeals of the BOARD OF APPEAL/OCEA¥ CTY
within 15 days of receipt of these Orders. The Applicstion ﬁa,”mn Construction Board of Appesls may be aused for this purpose.

Tour spplication for sppeal must be in writing, setting forth your address and name, the address of the building or site in question, the permit number, the specific sections
of the Regulations in questiom, snd the extent snd mature of .your relisnce om the Regulations and, if necessary, s briefl statememt settimg forth your position and the mature

of the relief sought by you. You may also sppend sny documents that you comsider wseful.

The fee for an appeal is §100 to be forwarded with your application to the Comstraction Board of Appeals office at I NOTT PLACE, TONS RIVER, KJ 08753.

If you have any questions comcernming this matter, please call: JOE CURIAIZA, CONSTRUCTION OFFICTAL 262-1030. ] \,“:\mmmw
NOTICE OF VIQLATION AND ORDER TO TERMINATE: : 5C0 cuﬂwu
HOTICE AND CRDER OF PENALTY: . . co -DATE: 7/ ry \ Q ﬂ

99"

0.€.C. F110 {rev. 3/96)
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New Jersey Natural Resources
Conservation Prograin
O

-

OCEAN COUNTY SOIL CONSERVATION DISTRICT -

609.971.7002 FAX 609.971.3391

NNy B
> s
- (!,_jm.. 714 LACEY ROAD, FORKED RIVER, N.J. 08731

REPORT OF COMPLIANCE

TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: __ 3¢ /¢

PROVECT: __ Ak podaiurces oo Abiruans  scono: _ ST/ 6

BLOCK NO.(s) Lol __ LOTNO.s) _ <//

PR

Final Compliance-H—" Conditional Compliance [1

Block No. Lot No. Conditions

TOTALFEESDUE: § _ —

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean
County Soil Conservation District and requij y Chapter 2561, P.L. 1975 as amended, the Soil Erosion and Sediment
Control Act, (N.J.S.A. 4:24-36 et seq.).

" AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE:

DATE:

DISTRIBUTION: WHITE - Townshlp
CANARY - Applicant

Revised 4/98 PINK - District
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\F'RDM‘ + SURF FIRE & SECURITY PHOME MO. @ 7322795821 + Jan. 28 1999 @2:33°M P2

r

Osbornviile School Zone List

Device Number Device Location
i2 Control Module For Door Holders
13 Smoke Detector Foyer
14 : Heat Detector Foyer
(A5 Pull Station Foyer
v16 Pull Station Hallway
17 Heat Detector Mechanical Room
18 Tamper Switch Mechanical Room
19 Heat Detector Storage Room
20 Heat Detector Closet Room 1
21 Heat Detector Room 1
22 Heat Detector Closet Room 1
23 Heat Detector Closet Room 2
24 Heat Detector Room 2
25 Heat Detector Closet Room 2
726 Pull Station Hallway
27 Smoke Detector Hallway
28 Heat Detector Closet Room 3
29 Heat Detector Room 3
30 Heat Detector Closet Room 3
31 Heat Detector Closet Room 4
32 Heat Detector Room 4
33 Heat Detector Closet Room 4
34 Heat Detector Girls Room
35 Heat Detector Boys Room
36 Hecat Detector Boys Room Closet

509 Park Wood Ave. « Toms River, NJ 08753
(732) 929-3792 - fax (732) 270-5821




"~ FROM : SURF FIRE & SECURITY PHONE NO. : 7322705821 + Jan. 20 1999 @2:34PM P3
37 Smoke Detector Hallway
38 : Smoke Detector Hallway

39 Smoke Detector Hallway
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December 185, isos’
-Report Number 11224C

. H&ZRWelding .
. 307 Drim Point Road .
- .Bricktown, New Jersey 08723

Attention: My, Jason Haeger

Visual Examination
T
Joist and Deck Addition
S ~Osbornville Elementary School-
-DI§§§§§!ON: . L | ' .
‘ Accurate Technologies, Incorporated was retainedto conduct &
visual.examination of the ASTM. A325 bolted connections located on the
- newly constructed addition st the Osbornville Elementary School. The
purpose of this examination was to veiify that ail boits, iocated on the roof
. eonniections only, were properly installed. . :
- ? X _ The inspection was performed in accordarice with {he guidelines
g : , outlined in the current.edition of the American Institute of Stee

0 o) 4882198

Construction (AISC), o S
During the months of November and December, 1998, 2 visual

S : examination was. conducted on the aforementioned items. The inspection had
[ . 8is0 included observations.conducted on'al! puddle welds Jocated on the roof
' : decking materiai, c o
., The final determination of the workmanship performed on this
- structure indicates that both items inspected meet the requirements specified
in-drawing number JD1, supplied by H&R Welding. = . -

e T

L . Respeotfully Subitted, :
T - . Accurate Te¢hnologies, Incorporated

nthon
Project:

oo 2
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FAX COVER SHEET

H & R Walding
307 Drum Point Rd.
Brick, NJ 08723

RN i ad e Y

- 732.020-4881
732-920.6466

#
1
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OCEAN COUNTY SOIL CONSERVATION DISTRICT "'

ik

714 LACEY ROAD;:FORKED RIVER, N.J. 08731 ‘
609.971.7002  FAX 609.971.3391

REPORT OF COMPLIANCE
~ TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: __ s /00
PROJECT: vl L oo Al SCONO.: _(, S/ 6
BLOCK NO.(s) Lotl ' LOTNO.(s) _ <//
J—
Final Compliance =1 Conditional Compliance []
Block No. Lot No. : Conditions
'-I:g;’?;.a’

TOTAL FEES DUE: § __ ==e—r—

This verifies that the seil erosion and sediment control measures for the above designated block and iot numbers are in
compliance to the extent indicated above with the soil erosion and sediment contro! pian as certified by the Ocean

County Soil Conservation District and required by Chapter 251 P.L. 1975 as amended, the Soil Erosion and Sediment
Control Act, (N.J.S.A. 4:24-39 et seq.). /

" AGENT RESPONSIBLE FOR PHOJEC

AUTHORIZED DISTRICT SIGNATURE: % /;.'

DATE: //¢ f/aa

DISTHIBUTION. * WHITE - Township

CANARY - Applicant
Revised 4/98 PINK - District




14420/ACE
Buyline 3537

School gymnasium

Law offices

Retail showreom

Versatile accessibility solutions
from North America's leading lift manufacturer
for more than 50 years




TG Model ..

The lift with Toe-Guard
protection

The "toe-guard" enclosure design means
no hoistway is needed. Stationary lower
landing walls and gate shield the under-
side of the platform as the platform rises.:
The TG-84 also has telescoping walls.

* Requires no hoistway construction
 Lift is equipped with three gates:
— top landing gate
— lower landing gate
— platform gate
The lower landing gate and platform
gateinterlock and open simultaneously
for ease of use. A door can be substi-
tuted for the top landing gate.
 Lifting heights to 84" for access be-
tween two landings
* Two platform sizes:
— 36" x 60"
— 36" x 48"
« Options for custom installations (see
pages 6 and 8).

A Auditorium Stage: The Toe-Guard met both
space and code requirements for this
installation. Lift and handrails feature the
same color finish. Lower landing and platform
gates open in tandem as shown.

bridge spans from the upper landing to the
lift in this installation next to a staircase.

Typical Dimensions (Top View)
TG Toe-Guard Model s
Lift Heights s :
5 Openng 1!
TG 50 covovvcvrirrnnnn $3° B
TG 84 oo 84" A
A CampusStudent — ]
. - L
Cen lter. A resi- For typical dimensions on TG84, contact your dealer, 36
dential student
center gets a spdce v
efficient solution o
r
for access from the - g
sidewalk to a porch 7 e 58, 60 ! )
level entrance, Y M
i g
ee% Min. |11 ]
69 ax. || .
::'\: '
H] ‘.
- i
aty 1
%
A, BT | i
A Country Club: A custom lower landing gate ;ﬂi‘m .
features an acrylic panel to complement Fired Ramp
surroundings. PIT MOUNT (3" deep) FLOOR MOUNT
TG50 36" x 60" Platorm TEGE50 36" x 60° Platform

AIACCESS 4



14420/ACE
Buyline 3537

v

School gymnasium

Hotel restawrant

Corporate headquarters main entrance
| T j

Retail showroom

Versatile accessibility solutions
from North America's leading lift manufacturer

for more than 50 years " INDUSTRIES; INC.

¥



Architec_tural Yer__sati--lity

For more than 50 years, Access Industries
has provided accessibility lift solutions in all
types of buildings. We continue the tradition
with unparalleled versatility in accessibility
solutions that comply with the Americans
with Disabilities Act (ADA).

Our vertical platform lifts overcome ar-
chitectural barriers with cost and space effi-
ciency as they lift a person in a wheelchair
just a few inches to heights of up to 14",

Vertical platform lifts are the most popu-
lar alternative to unsightly ramps. Access
Industries offers the broadest range of verti-
cal platform lifts to meet your needs.

Two drive and
operating systems

We offer two drive and operating sys-

tems from which to choose:

s Recirculating ball screw with 110V elec-
tric operation.

* 1:2 roped hydraulic with full time 24V
battery operation with dual stage AC Smart
charger foroptimum battery performance.

Porch-Lift® features

The Porch-Lift® can be equipped with the
features you want to meet a variety of acces-
sibility solutions:

* Three models:

S Model- Installation can be freestanding

or in a hoistway of the simplest to the

most sophisticated design.

TG Model - Attractive, stationary panels

surround and protect the underside of

the platform without a hoistway.

ENC Model - The platform is enclosed

throughout its entire travel in an attrac-

tive acrylic panel hoistway.

¢ Two mounting configurations: floor
mount with an automatic or fixed ramp
and pit mount that eliminates the need
for a ramp.

« Aselection of platform sizes meet varying
space and use requirements,

* Three platform configurations: enter/exit
same side, straight through or 90°.

+ All models are designed for indoor or
cutdoor applications.

» Convenientcontirols for ease of operation.

» Call/Send controls at landings gets the
lift to the user quickly and easily.

» Security key locks prevent unwanted use.

I Ulllllillllllliﬂlil}il

AT

A hos‘plt{ll needed to prowde access to its mrsed dmmg area. Arch:tectb worked closely with our design

engineers to custom design and fabricate a PL-S model Porchi-Lift to look like a spectacular balloon to

erhance the appearance of their atrium,

Compliance

Qur lifts are designed and built to
conform with specifications established
by the American National Standards In-
stitute (ASME/ANSIT A17.1, Parts XX and
XX1). The lifts are Underwriters Labora-
tories listed when appropriately
equipped.

While these lifts are designed and
built to meet naticnal standards, it is
important to consult local authorities to
establish local code requirements before
ordering or specifying a lift.

Our dealer network is well versed in
ADA and ASME/ANSI specifications and
can help you make sure your accessibil-
ity solution meets state and local codes.

2

Engineering

Our Engineering staff employs the latest
technology with proven designs to develop
innovative products that set new standards
for excellence.

With more than 20 years of experience in
the vertical platform lift industry, our team
of specially trained engineers stand ready to
help you in customizing your Porch-Lift
installation. Count on us for professional
handling of your special order.

Warranty

Drive train carries a two-year limited
warranty and component parts carry a
one-year limited warranty.



Most easily customized
vertical platform lift
in the industry

The popular § Model can be easily
customized to blend with surrounding
interiors and exteriors. Your contractor
can install the lift freestanding, in a
hoistway that blends with surroundings,
or completely concealed. A selection of
hoistway door and gate options avail-
able from Access Industries or from your
contractor let you tailor the hoistway
appearance to your architectural needs.
+ Lift heightsto 171" foraccess between

two or three landings.

* Three platform sizes:
— 36" x 48"
— 36" x 56"
— 36" x 60"
s Vast array of options for custom in-
stallations (see pages 6 and 8).

Typical Dimensions

(Top View)
$ Standard Model
Lift Heights

536 e 39"
............. 53"

123"
147"
171"

48"

FLOOR MCUNT

527 min.
53" max
[}
TS
¥ 1o W' 489 Min e L
i” Min.
| — 49 ‘%" Max.

PIT (3" deep) or HOISTWAY MOUNT
36" x 48" Platiorm

A Architectural Offices: Three-stop lift in a
custom design, perforated stainless steel,
I-beam enclosure provides access to lower
level lobby and mezzanine offices.

A Office Lobby: A clear acrylic panel
in the top landing gate provides
visibility.

¥ Theater Complex: This hoistway features

a full-height door at the lower landing and

gate at top landing.

A Corporate Headquarters: Two-stop
hoistway features a clear and frosted
glass door at the lower landing.

¥ Elementary School: A lift in a fully
enclosed hoistway provides lower level
access for a kindergartner,

Ballroom: Gates were custontized w
withwallcoverings fomatch adjacent
surfaces.




A Auditorium Stage: The Toe-Guard met both
space and code requirements for this
installation, Lift and handrails feature the
same color finish. Lower landing and platform
gates open in tandem as shown.

oy -
R ,
A Civic Center Lobby: An over-the-step
bridge spans from the upper landing to the
lift in this installation next to a staircase.

= g i

TG Model ..

The lift with Toe-Guard
protection

The "toe-guard" enclosure design means
no hoistway is needed. Stationary lower
landing walls and gate shield the under-
side of the platform as the platform rises.-
The TG-84 also has telescoping walls,

* Requires no hoistway construction
» Lift is equipped with three gates:
top landing gate
lower landing gate
— platform gate
The lower landing gate and platform
gate interlockand open simultaneously
for ease of use. A door can be substi-
tuted for the top landing gate.
» Lifting heights to 84" for access be-
tween two landings
¢ Two platform sizes:
— 36" x 60"
— 36" x 48"
* Options for custom installations (see
pages 6 and 8).

.

A Campus Student

Typical Dimensions (Top View)

TG Toe-Guard Modcl
Lift Heights

Center: A resi-
dential student
center gets a space
efficient solution
for access from the
sidewatk to a porch
level entrance.

68%," Min.
69" Max.

Y

Ly ‘:;‘“‘\_._’; P *«L% ; -
A Country Club: A custom lower landing gate

features an acrylic panel fo complement
surroundings.

'3';;

53%,” Min,
541" Max.,

PIT MOUNT {3 deep)
TGS50 38 x 60" Platform

i
]
o 32
Opering |
48—
H ol
= ]
-
36
-3
P .
- 2»
» L 38"
58‘1'4' 60 ] ‘
i [
1] 1 ./J
4 pr— -
T T
s T
ol
I L]
1 A
[ !
3 i
[
il
i T
il
i,
“Lp
40"
Fixed Ramp
FLOOA MOUNT

TG50 36" x 60" Platform

<4ACCESS 4
INIPOST RIES, INC,




A TRADITION OF QUALITY

Access Industries, Inc. was built on a tradition of
quality. For more than 20 years we have been manu-
facturing vertical platform lifts and for more than 50
years we have manufactured stairway lifts. We are able
to offer you the broadest and most versatile line of
accessibility lifts today.

We have assembled the largest Engineering and Re-
search and Design staff in the industry dedicated to
bring you new products and product enhancements
that meet your growing accessibility needs.

Our commitment to customer service is unparalleled.
If you have an accessibility need, there is no other
group of people more capable and committed to help-
ing you...it's our tradition.

Access Industries, Inc. headquarters building is located in "Access Industrial
Park® in Grandview, a suburb of Kansas City, Missouri. The complex covers
eleven acres and has more thart 110,000 square feet of manufacturing and
office space.

Your local dealer:

ACCESS-ABILITY, INC.
151 WEST FOURTH STREET
BETHLEHEM, PA 18015-1695
Tel: 610-867-8000 Fax: 610-867-4800

STANDARD AND OPTIONAL EQUIPMENT

O-Optional §$-Standard N-Not Available C-Consult Factory

ODEL

PORCH-LIFT®

b3

5

TG

ENC

Recirculating Ball Screw ,
three-groove pulleys with three V-belts and
broken belt monitoring system, electromechanical brake,
and manual lowering device

wh

wh

[%4]

1:2 roped hydraulic with full time 24V Battery Operation,
slack cable safety device and electric manual lowering relief valve

CALL-SEND Control Switches, Key Activated (gty. 2)

CALL-SEND Control Switches with Emergency Stop (Key Activated)

Platform Control Switch, Key Activated

Emergency Stop on Platform Control Switch

Signaling Device on Platform Control Switch

Emergency Stop and Signaling Device on Platform and
CALL-SEND Control Switches Package

Low Voltage Controls - 24 Volt

Paddle Switches on CALL-SEND (qty. 2}

Paddle Switch on Platform

Three-Stop Landing Package with Emergency Stop on Platform

Call Control Switches for Three-Stop Landings

42" high Top Landing Gate

1/4" Clear Acrylic Insert in 42" high Top Landing Gate

42" high Platform Gate

1/4" Clear Acrylic Insert in 42" high Platform Gate

Lower Landing Gate

Reverse Swing Lower Landing Gate, hinges opposite tower side

42" high top landing gate on 90%exit

o|n|n|olslo|slelelolelw|e |of«w|w|elolo

NO[wnN|wn|O|w|Z]|Z][0|C]|wn|C [O|¢wn|v|C]|0;0

OlZ|Z|Z[Z|w|p[C|OJ0|C|w{C |Ofn]|wn|O|0|0O

6’8" Flush Mount 1-1/2 Hr, Fire Rated Door and Frame for any
landing (includes wire glass window, lockset and keys,
self-closure, and electric door strike with pull handle)

6’8" Bottom Landing Door

6’8" Top Landing Door

Power Door Opener

Wiring only for Electric Deoor Stiike, per landing {doors by others)

| DOORS | GATES CONTROLS

Wwiring and Electric Strike Package, per landing (doors by others)

90° Platform

Platform Safety Pan

42" high Platform Guard Panels

LdEdEeli=li=lRelf=]ke] ko]

w|ONC(O]0|C|(O|0

| Q| Q|wr|k[O|O]wvn]| N

42" high Platform Front Guard Panel (epposite tower)
with 1/4" Clear Acrylic Insert

36" x 48" Platform with Nonskid Surface

PLATFORMS'

36" x 60" Platform with Nonskid Surface

36" X 56" Platform with Nonskid Surface

Fascia Panel

Grab Rail on platform guard panel

olo|0|0]«|0

|| Z|lw]|O

|| OO0

Attendant Operated Package includes: Emergency Stop on
Platform, Platform Landing Gate, Attendant Operation Controls
on lower landing, Top Landing Gate, Fascia Panel, Grab Rail

2 Qver-the-Step Bridge, 36" wide

31-1/2" Long Fixed Access Rarnp

15" Autormatic Access Ramp

w(Oo|olO

Z|lwn| Oz

Z|lw| Oz

Enter/Exit Samme Side
(includes 3rd Guard Panel and Bottom Strike Wiring)

750 Ibs, Capacity

MISCELLANEQUS

Removable Base

* Portable Unit

Abiliey

Abliity Technologies, Inc.
141 West Fourth Street
Bethlehem, PA 18015-1689

Telephone Jack on Platform

Acrylic Dome

Special Color Finish, 180 available

Q| Z|O|QjO|w| 0

olz|lelzlo|wlz

OiC|O|ZjO]w|O

' Required for UL Listing; door can be used in lieu of gate at top landing and/or
bottom landing; hoistway installations may not require a fascia panel.

2 pAvailable with 397, 53", 75" and 99" lifting heights only.
* Available in 39", 53" and 75" lifting heights only.




14420/ACE

Specifications

PART 1 — GENERAL
1.01 DESCRIPTION OF PRODUCT

A vertical platform lift for indoorfoutdoor use as
manufactured by Access Industries, Inc. selected
and dimensioned to provide building access to
mobility impaired persons.

1.02 QUALITY ASSURANCE

Lift shall meet or exceed ANSI A17.1, Part 2000.
Design and installation shall be in compliance
with applicable regulations of all governing agen-
cies with jurisdiction,

Manufactarer: Supplier with not less than fifty
(50) years experience in design, fabrication, and
instailation of specialized equipment for mobility
impatred persons.

Compeosition, Materials, Finishes: Lift shall be
constructed of steel cornponents finished with baked
polyester electrostatically applied for indoor/out-
door use. Standard color is Taupe (Sable Brown,
Ivory and Pearl Gray are standard options; 180
optional colors are available from the manufac-
turer).

PART 2 — PRODUCT

PORCH-LIFT VERTICAL PLATFORM LIFTS
2.01 Manufacturer/Equipment: Lift shall be
the Porch-Lift® PL-5, PL-TG or ENC with (specify)
lifting height and with (specify) 36" x 48" (or) 36"
x 60" {or) 36" x 56" (not available with TG} plat-
form manufactured by Access Industries Inc.,
Grandview, MO.

1. Capacity: 750 Ibs.

2, Travel speed: 12 fpm maximum. Lift shall
stop automatically at desired landings.

3. Drive: (Specity)

A.Recirculating Ball Screw with 110V Elec-
tric Operation, three-groove pulleys with
three V-belts and broken belt monitoring
system, electromechanical brake and manual
lowering device

{or)
m B. 1:2 Roped Hydraulic with full time 24V
Battery Operation, slack cable safety device
and electric manual lowering relief valve.

Components: Lift shall have following:

1. 42" high front and rear platform guard panels.

2. Nonslip platform and access ramp surfaces,

3. Security key-locks on controls meeting access-
limitation requirements of ANSI A17.1, Part
2000.

4. Obstruction sensor mounted on platferm
underpanel.

5. {Specify) 42" self-closing gate at top landing
{and/or) 6’8" flush mount door with self closure
and clectric door strike.

6. Electromechanical interlocks which allow plat-
form movement only when gates are closed and
locked.

. Grabe-rail on platform.

. (Option:) Emergency stop which shuts off power
to lift and audio alarm which. can be activated
from platform or landings to summon assis-
tance.

9. (Toe guard models only:) Vertical wall panels

that shield underside of platform during as-
cent/descent.

o ~r

See complete specifications and
detaiied CAD drawings on CD-Rom
in SweetSource, Sweet's Electronic
Publishing or on the Internet:
MCGRAWHILL.SWEETS.COM

10. (ENC models only:) Aluminum frame, (specify:
domed}) acrylic panel hoistway.

Applicable Standards: Lift shall be designed
and manufactured in accordance with the follow-
ing standards:

1. American National Standards Institute {ANSI)
A, 17.1, Part 2000 for vertical wheelchair lifts in
public places.

. National Building Code (BOCA).

. National Electrical Code (NEC).

. American Society for Testing Materials (ASTM).

American Welding Society (AWS),

. Americans with Disabilities Act (ADA).

. Underwriters Laboratories (L) when properly
equipped and/or similar testing laboratories.

N B W

2.02 ELECTRICAL SYSTEMS

Wiring: Electrical contractor shall provide elec-
trical piping and wiring. Lift contractor will make
final electrical connections.

Controls: 24V constant pressure directional
buttons on platform and On/fOff key switches at
landings and on platform. {Options:) Call/Send
controls at landings with emergency stop button.

PART 3: EXECUTION

3.01 INSTALLATION

Lift shall be installed on a level, reinforced con-
creteanchor pad in accordance with manufacturer’s
instructions and as specified and approved by
architect.

Codes: All designs, clearances, construction, work-
manship, and material, unless specifically excepted,
shall be in accordance with all codes having legal
jurisdiction,

Maintenance: Lift must be maintained in accor-
dance with manufacturer’s instructions outlined
in theinstallation instructions and owner'smanual.

Warranty: Basic lift and electrical system shall
carry one (1) year limited warranty. Drive train
shall carry two (2} year limited warranty. (Options:
extended warranty and service agreement for lift
maintenance are available from dealer.)

NOTE: This specification is intended to assist you
in preparing a precise specification. You may
reproduce it in full or in part. Specifications and
dimensions are subject to constant change and
continually evolving codes and product applica-
tions.

Forcomplete specifications, additional tech-
nical information and our complete archi-
tectural planning guide, contact Access
Industries Inc,, Grandview, MO at (800)
925-3100.

Architectural Specification Book
7

Hoistway
Configurations:

Porch-Lift § Model vertical platform lifts
dare often installed inside of hoistways.
Below are three popular configuirations.
6'8" fire rated doors are also available
from Access Industries.

Three Stop




Auntomatic Access Ramp

e

1
'

|
i
1

Platforms
and Ramps:
Platforms come
in three sizes:
36" x 48", 36"x
56" (except TG
models), and
36" x 60". A
floor mount 3-
model can be equipped with either an
automatic or fixed access ramp. A pit
mount S-model does not require a ramp
if the lift is equipped with a platform
gate or installed in a hoistway equipped
with a lower landing gate or door. If the
site requires getting off the platform ata
right angle, a 90° platform is the solution.

Fixed Access Ramp

r——

I
4
Y

Fascia Panel D
Fascia: To comply with national codes,
the fascia panel provides an uninter-
rupted, pinch-free wall surface along
the upper landing side of the platform.

ﬁ INBUSTRIES, INC,

Top landing gate
with opticnal clear
acrylic panel

Flush mount 1'/:
hour fire rated door

Gates and
Doors: Your
dealer can
assist you in
selecting
landing gate
and door
configurations
tailored to
your applica-
tion. Self-
closing 42"
high gates
can be pro-
vided with the hinge on either side. UL
listed 1'/2 hour fire rated, self-closing
door is flush mounted on hoistway
interior. A Power Door Opener option is
available for wunassisted access.
Electromechanical gate and door
interlocks prevent lift operation until
gates and doors are closed and locked.
Your contractor can also furnish custom
gates and doors to coordinate with the
building interior or exterior.

Surface mount
post mount controls landing controls
{flush mount opt.)

Top landing gate

Controls: Key activated Call/Send
Controls at top and bottom landings
enable the platform to be called or
senttoalanding. Three-stop lifts have
call controls at each landing.

The Attendant Operated Controls option
provides operation by an attendant
only — not the rider. It features an
emergency stop on platform and key
activated Call/Send controls at the
lower landing only.

6

Over the Step Brldge' ThlS spans the
steps to provide access to and from the
lift at the top landing.

Portable Unit: This model lets you
roll the lift up to a stage or any low-rise
barrier for temporary wheelchair acces-
sibility at special events.

Sable Brown

Taupe (std.)

Tvory Pearl Gray

Finish Colors: Standard powder coat
finish color is taupe. Sable brown, ivory
and pearl gray are optional. Or select
orie of 180 special order colors.
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Buyline 3537

The lift in an enclosed
modular hoistway

The Porch-Lift Model ENC vertical plat-
form liftincludes a modular hoistway for
indoor or outdoor use. The lift with
integral enclosure gives you an elegant,
turnkey installation without the costand
space needs of a contractor-built hoist-
way.

o dChurch: The ENC model blends with
the church exterior and gives church
mentbers access to worship and activities
on two levels.

¢ Durable aluminum, architectural hoist-

way frame is maintenance free.

Shatterproof bronze tinted acrylic pan-

els in sides and doors give optimum

visibility.

A full height door is provided at the

lower landing and, for three-stop lifts,

at the intermediate landing. The en-

closure can be selected with a door or

gate at the top landing.

* An attractive dome is available for
weather protection outdoors.

* Lift heights to 168" for access between
two or three landings

* Three platform sizes:

: A Manufacturing Plant: Workers in

. — 36" x 60" wheelchairs have easy access from
— 36" x 48" parking fo the production floor.
— 36" x 56"

* Options for custom installations (see
pages 6 and 8).

A Showreom: Access
: from the showroom floor
Typical Dimensions (Top View) to mezzanine offices
blends with the building
stricture.

ENC Enclosure Madel

Lift Heights i
- A LTI —
a5
r _ /J'L
ENC 168
2
— TN 60" > 38y
o
iR YUN
typ.
gw| T,
s, | 1
657" Max. | 1 =Y i
‘ i A Middle School Gymnasium: Gym
floor is accessible to all students,
|
N [l —= o . Elx.. A Parking Garage: Parking garage steps
54% Min. v are no obstacle with a Porch-Lift.
56U, Max,
PIT (3" deep) MOUNT FLOOR MOUNT
36" x 60" Platform 36" x 60" Platform

ﬁ INDUSTRIES, INC.




* ‘ 11/2 J
v Ry = Jomhoy = i = 1 I 30-1/2° TO TR = Yp—- i & Typ.
- B CENTER OF DOOR ¥
OR GATE
36" 48.1/2" Norinal Pil 52" Min.
i Depth - 3° 53" Max,
L 2°to 3"
e 8" to 34" —-—l—-— —o{l=— 8" to 4"
; . _ —{ 48 2/4" Min.—49 1/2" Max. L——
% Plan View
SPL‘CIF!ED ORIENTATION‘ Holstway or Pit Layout
M LEVE. 'f'_‘“'"“ : {Ref. ASME A17.1 Part XX)
A il Y
. .,Noie Umt must be msuiled m a
' 'smoothfvcmcal flush, p!umb ;
; houlway Unit will have to be -
“moved into, place priot to ‘; {
- - -hoistway completion, YR EPE’FF!_LAED|EG _‘] o _
TOWER
HEIGHT -
LIFTING
HEIGHT
Front Elevation Lower I.andlng Side
P ‘é Elevation
- -v;; ¥/8-16 x 3.9/4"
@ NOLROWN CONCRETE ANCHOR
2 0&' SLAB ‘
OSBORNEVILLE SCHOOL .4 THICK o o
- 3500 PSI LB x 312
PORCH-LIFT MODE'ZL PL-§ 120 ~REINFORCED ). * DEEP HOLE
_ CONCRETE :
e Model PL-S Concrete Anchor Datail
Model | Max. Lifting Ht, TowerHeight
36 39" 59'/." JeXorlE
50 53" 730
72 s CCESS
96 99" 1194 ﬁ W
120 123" 1434 - EBLE
- . CONPORUATE HILATH)LY, L1
144 147 1674 L5 West Founh Strect, Ty :m:l:::xm::.« L0155 1695
168 171.. 191 'I-l' Plnge: (GIO) BGZ-ROEN Fax: {610 A6 7-4800
T e 3+ 3000







NOTES:

" —

. FIELD ELECTRICAL WIRING CONDUITS AND CONNECTIONS TQ GATES, “CALL-SEND™ CONTROLS,
INTERLOCKS AND MACHINE HOUSING TO BE INSTALLED BY OTHERS.

2. POWER REQUIREMENTS: 115 VOLTS, 20 AMP, 60 HZ DEDICATED CIRCUIT. ALL ELECTRICALS BY OTHERS.
ELECTRICAL CONTRACTOR MUST PROVIDE FUSED DISCONNECT SWITCH WITH LOCK-OUT PER N.E.C.

3. ALL LIGUTING BY OTHERS. NOT LESS THAN FIVE (5) FOOT CANDLES.
4. KEYED “CALL-SEND” CONTROLS. ALL WIRING ROUTING BY OTHERS.

5. IN ORDER FOR THIS UNIT TQO MEET THE CODES, IT MUST BE INSTALLED IN A HOISTWAY WITH SMGOTH
VERTICAL PLUMB WALLS, EXTENDING A MINIMUM OF 42" ABOVE UPPER LANDING.

6.

MACHINE BASE MUST BE ANCHORED TO A 4" THICK, 3500 PSI, LEVEL, REINFORCED CONCRETE PAD. PAD
CONSTRUCTED BY OTHERS. (WITH A 3" DEEP PIT PER DIMENSIONS SHOWN ON “HOISTWAY OR PIT
LAYOUT").

<;‘=

7. THERE MUST BE A MINIMUM OF ¢’-8” OF CLEAR SPACE ABO\"E THE UPPER LANDING FOR HEADROOM
CLEARANCE (BY OTHERS).

had

UNIT WILL HAVE TQ BE INSTALLED PRIOR TC COMPLETION OF HOISTWAY CONSTRUCTION.

9. ANY ALTERATIONS TO THE EQUIPMENT WITHOUT THE WRITTEN AUTHORIZATION OF ACCESS-ABILITY
WILL VOID ALL WARRANTIES. \) -

19. SPECIAL FLUSH MOUNT LOWER LANDI DOOR PACKAGES FURNISHED BY ACCESS-ABILITY AND

INSTALLED BY G <, DOO PACKAG S SHRI‘NCLUDE ELECTRIC STRIKE, KEYED DEADLATCH,

SBECI ICAT[ONS!

CLOSER, AND ALL HARD ARE PER \T\fSl

\

MOTOR: % H.P., 1725 RPM, 120 VAC, SAMPY60 HZ; INSTANT REVERS[NG TOTALLY ENCLOSED NON-
VENT, .
_ FACTORY SEALED BE Rl s AND R lLlENT MOUNTED

DRIVE MECHANISM: BAL BEAR[NG NUT A D SC EW lTH SAFETY DEVICE AND THREE (3) V-BELT
PULLEYS ! .
U ] ')

SAFETY -=\ ‘““

DEVICES: UPPER & LOWER LIM‘IT swncmas WlTH FINAL LIMIT SWITCH
* ELECTRO- MEGHAN[CAL BRAKE

CIRCUITS,

GROUNDED ELECTRICAL SYSTEM\ o \ Y
DRIVE BELT MONITOR \* \© & a ”
KEY LOCKS ON'CONTROES %5 - Wy T,
NON-SLIP SURFACE ON PLATFORM 2 D -

RATED FOR 750 EBS @10 F.PM. VERTICAL LIKTING 'SPEED WITH A SAFETY FACTOR OF 5.0

3 v

TIMES RATED LOAD & i oy 7
- “_,2 ?p-\ =
CONST.: "X 27 X 14" S‘I‘EEL TUBE’ FRA‘ME
14 GAUGE C.R:S. MACHINE CABINET
11 GAUGE GALVANIZED STEEL PLATFORM AND RAMP

1"X1”x 14 GAUGE STEEL TUBE GUARD RAILS'WITH 22 GA. CRS PANELS

STANDARD EQUIPMENT

PADDLE PLATFORM CONTROL SWITCH ( KEY ACFIVATED)
EMERGENCY STOP ON PLATFORM CONTROLS SWITCH
THREE 6'-8"LANDING DOOR PACKAGES

GRAB RAIL

MANUAL LOWERING DEVICE

42 %" PLATFORM GUARD RAILS

36" X 48" PLATFORM WITH NON-SLIP SURFACE

LOW VOLTAGE CONTROLS (24 V)
ELECTRO-MECHANICAL BRAKE

BALL SCREW DRIVE

INSTANT REVERSING MOTOR

TAUPE COLOR POWDER COAT FINISH

3 V-BELT DRIVE SYSTEM WITH MONITORING BEVICE
KEY-LOCK CALL CONTROLS






APPLICATION (s w
= —

ock BAG ot
3 VARIATION  \ssomn y

TOWNSHIP OF BRICK

UNIFQRM CONSTRUCTION
COoD

" [DENTIFICATION ST
OWNER: CONSTRUCTION LOCATION:
NameBRICK B O.E. Name DSBORNEVELLE-FLM—SoHOo:
Address101 HENDRICKSON AVE. Address _218_ DRUM—POINT—RD- FEE: s
Town/State/Zip BRICKX, N,J. Q8724 Town/State/2ip _BRICK, N..1. 0OR724 (Determined by Enforcing Agency)
\— J \

APPLICANT STATEMENT

Please state the requirements of the subcode from which a variation is sought. {Use separate application forms
for each variation request).:

TWO TO THREE STOP HANDICAP CHAIR LIFT

How would compliance with said provisions result in practical difficulties? Exptain the nature and extent of
these Difficulties.:

THE SCHOOL ADDITION AS DESIGNED WOULD NOT ALLOW WHEEL CHAIR STUDENTS TO BE
TRANSPORTED FOR FIRST FLOOR ACCESS AND BASEMENT ACCESS OF EXISTING BUILDING AND

FIRST FLOOR OF NEW BUILDING.

Please state an alternative to the subcode requirement that will still protect the health, safety and welfare of
the occupants.:
ALLOW THE CHAIR LIFT TO BE INSTALLED PER PLAN WITH APPROPRIATE
FIRE CODE PROTECTION AS DESIGNED.
ROLF BENNINGHOVEN

paTe: __6/29/99 i snemer&%‘ ;;g
L C.M. FO OM APPLICANT y

.

DETERMINATION
This application is to be reviewed within 20 business days

| have reviewed the facts and recommended DENIAL L1 APPROVAL Xof the above variation request,
in accordance with N.J.A.C, 5:23-2.9 through 2.13, for the following reasons:

R A

a/'éuscons OFFICIAL

Date: 5133'4? @W“’\ﬂ/m %

CTION QFFICIAL

-

U,C.C, Form F-160 {8/83)




06/28/99 MON 15:33 FAX 7328702125 _ ElevatorBob

IRISTINE TODD WHITMAN
Governar

s

Btate of :_N.n&r Fevsey RECEIVED
DEPARTMENT OF CoMmunrTy Arraks — JUN 26 1999

Burean of Construction Project Review
Education Review Unit
P.O. Box 315
Trenton, NJ 08625-0815
January 28, 1999

Mr. James Nichois, Diractor
Office of School Facilities Financing
N. I. Department of Educanon

- P.O. Box 500

Trenton, NJ 08625-0500 o

' Re: NJDOE SP #98331 .

Osbornville E.S. /Proposed Addition w1th Vemcal Wheelchair Lift
Brick Township School District
Ocean County

* Dear Mr. Nichols:

On January 21, 1999, this office received a mamber of documents transmitted from your office concerning the above
noted project. [These documents include; (1) a copy of a Jannary 15, 1999 letter from your office to Yezai
Associates, the district architect; (2} a Jamuary 6, 1999 letter from Yezzi Associates to Mr. Miserendino of your -

office; (3) a NJDOE transmittal form; (4) a check (#2446) in the amount of $200.00 from Yezzi Associates, payable '

“Treasurer, State of New Jersey™; (5) a NJDOE variation application form for the above referenced project; (6) a
copy of a document dated December 10, 1998 from a company named “Access Ability™; (7) a copy of a page from
the Elevator Subcode/ASME A17.1 and (8) plan sheets KM-1 and A-14, both dated July 15, 1998].

Receutly, prior to the receipt of the above documents, Ms. Williamson, of your office, called me to determine
whether the variation application submitted to your. office was for relief from a NJDOE regulation or from a New

" Jersey Uniform Construction Code [NJUCC] regulation. When she read the code ciations in the variation

application, I advised her that it was related to a NJUCC repulation. She then inquired whether she should transmit
all of the above documents to my office. At that time I advised her not to transmit any of the above documents to

this unit, since our office has not received any application, plans and specifications for NJUCC review of the above
referenced project or any other projects in the Brick Township School District.

Subsequent to the first call, Ms. Williamson called again to say that she was instructed by other personnel in your

office to transmit the above documents ta this unit Apgain, I advised her not to transmit them, for the same reason
noted in the preceding paragraph.

On January 21, 1599, Mr. Miserendino called tee about another matter and I mentioned to him our receipt of the
above documents. He advised that he had instructed Ms, Willismson to send the document= to my office, although I
had twice previousty advised Ms. Williamson not to do so. Mr. Miserendino, advised that he had the documents sent
to this office, because neither Yer2i Associates nor the school district officials had indicated to your office whether
they were going to have the NJUCC review done by this office or by a local municipal construction code
enforcement agency. I explained to him that we cannot process any variation applications unless they are filed in

connection with a project submitted to this office for NJUCC review. I suggested that a simple phone call by your
office to the architect or school district could easily provide that information.

New Jersey Is An Equal Opportunity Employer = Frinted on Recycled Paper and Recyclable

doo1

JANE M. KENNY
Division of Cades and Standards DIV. ©F INCTECTION  Commissianer
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s .. (elevators, vertical platform lifts, inclined platform Lifts, etc) [This information was verified by NJDCA's Elevator
P Safety Unit]. ]

Based on all of the above information, I am returning all of said documents to your office for proper disposition.
Complete jurisdiction for the NFUCC plan review and field inspection, including sy variations from NJUCC
requirements, for the above project is in the hands of Brick Township—not this office. If you have any additional
questions, please contact me at 609-633-0800. .

Sincerely,
. /W
red 1. Battisti, Construction Official
-Acting Supervisor, Education Review Unit
Bureau of Construction Project Review

Enclosures

¢: Joseph Curiazza, Construction Official, Brick Township
Massimo F. Yezzi, Ir., RA
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2Nt By: CMC; fgo o cup -
i 42 240 3464, Aug-23-99 11 1JAM,; tdye Jdf

S APPLICATION (v
Sty i -

VARIATION  (seior

j_ L

TOWNSHIP OF BRICK

IDENTIFICATION

OWNER:
Nams

CONSTRUCTION LOCATION:

BRICK-B.O-Ev Nam® GSBORMBVELELEELM—EEH0om—
101 HENDRICKSON AVE. Addesn _218- DRUM—POINTRD-——

Acicremit

TowniStatarzip BRICK, N.J, Q8724 = Town/Simw/Zip _BRICK, N..1_ORZ24

FEE: S
(Determined by Enforcing Agency)

APPLICANT STATEMENT

Please state the requirements of the subcode Tt
for each variation request).:

rorm which a varigtian is sought. {Use separata application forms

TWO TO THREE STOP HANDICAP CHAIR LIFT

How wauld compliance with said provisions rasult in practical difficultias? Explain the nature and extent of

these Difficulties.:
THE SCHOOL ADDITION AS DESIGNED WOULD NOT ALL

OW WHEEL CHAIR STUDENTS TO DR

TRANSPORTED FOR FIRST FLCOR ACCESS AND BASEMENT ACCESS OF EXISTING BUILDING AND

FIRST FLOOR OF NEW BUILDING.
Please state an altarnatlve to the subcode requirement that wil
the occupants.: .
ALLOW THE CHAIR LIFT TO BB INSTALLED PER PLAN WITH APPROPRIATE
FIRE CONE PROTECTION AS DESIGNED.
EOLF BENNINGHOVEN

gtill protect the health, safety and weifare of

APPLICANT

OATE: . 0/29/99 SIGN

DETERMINATION

This application is ta be reviewead within 20 business days
| -have reviewed the facts and recommended DENIAL ) APPROVAL ﬁ of the above variation request,
2.13, for tha following reasons: E C E | V E D

in accordance with N.J.A.C. §:23-2.9 thrgugh
,ée EDUCATION PLAN REVIEW

& 69— s S =K Y]
' SEP 161999

I
DEPARTMENT OF COMMUNITY AFFAIRS
CONSTRUCTION PROJECT REVIEYS

(5)" RA3-99 @W*‘\aé’) z“Z EDHAATION URIT 3

Date: - / ,ﬁuucone GFEICIAL
D ? . - - ) o S — ———— - — T r-
) e LT T e w Ity

08/23/99 10:28 TX/RX NG.8946 P.003 - |
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gt By: OMC; o
i ‘ ‘ i 32 240 3463, Aug-2Z3-949 11 13AM; rdyd Jdro

= AP PUCAT“)N ( PERMIT NO. ""l
3
J

| FDR A DATE 1SIUED

ok BAA—— bt AL .
VARIATION CSaa——
IDENTIFICATION

OWNER: CONSTRUCGTION LOCATION:

Nere BRICKB.0-E Neme GSBORNBVELLERLM-—BEHOG—
Asaram101 HENDRICKSON AVE, Address 213 DRUM-_POINE-RB———
FownsStateszip BRICK., N,J. QB724 = Town/dute/Zip _BRICK, N.L_OR724 .

\<

TOWNSHIP OF BRICK

FEE: §
{Determined by Enforeing Agencyl

APPLICANT STATEMENT

Please state the requirements of the subcode from whic
for each variation request).:

h a variation is sought. {Use separate application forms

TWO TO THREX. STOP HANDICAP CHAIR LIFT

How would comptiiance with said provisions rasult in prectical difficulties? Explain the nature and extent of
these Difficulties.:

THE SCHOOL ADDITION AS DESIGNED WOULD NOT ALLOW WHEEL CHAIR STUDENTS TO BE
TRANSPORTED FOR FIRST FLOOR ACCESS AND BASEMENT ACCESS OF EXISTING BUILDING AND

FIRST FLOOR OF NEW BUILDING.
Plesse state an altarnative to the subcode raquirement that will still protect the health, safety and weifare of

the occupants_: .
ALLOW THE CHAIR LIFT TO BE INSTALLED PER PLAN WITH APPROPRIATE

FIRE CODE PROTECTION AS DESIGNED.
ROLF BENNINGHOVEN

oatE: . 0/29/99 SIGNE

APPLICANT

- DETERMINATION
This application is ta be reviawed within 20 business days

| have raviewed the facts and recommended DENIAL [ APPROVAL KO b riptd t,
in accordance with N.J.AC. 5.23-2.09 through 2.13, for tha tollowing reasoﬁ“E ce E r V. Elﬂ
EDUCATION PLAN REVIEV

& 89— 4o S O PKST .
8EP 16 1999

DEPARTMENT OFlCDMMUNlTY AFFAIRS
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EDU7ATION UMIT

E-A3-4949 @M,ﬂﬂm Z_Z

O - / a/"uacooe GFEICIAL
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VARIATION  \ecos

CONSTRUCTION LOCATION:

Nems BEICIB-O-B Name GEBORNBVILLEELM-—S6HaGa—

FEE: §

[ FEE ]

Addrﬂl()l HENDRICKSON AVE. Addeess Q;mew
Town/Stara/Zio BRICK. N.J, QB724 . Town/Sxe/Zip BRICX, N..L _OB724

{Dererminad by Enforcing Agency)

e _J

APPLICANT STATEMENT

Please state the requirements of the subcode from which a varigtic
for each variation request).:

n is sought. {Use separate application forms

TWO TO THREE STOP HANDICAP CHAIR LIFT

Heaw would compliance with said provisions rasuit in practical difficuities? Expiain the nature and extent of

these Difficulties.:
THE SCHOOL ADDITION AS DESIGNED WOULD NOT ALLOW WHEEL CHAIR STUDENTS TO DE

TRANSPORTED FOR FIRST FLOOR ACCESS AND BASEMENT ACCESS OF EXISTING BUILDING AND
FIRST FLOOR OF NEW BUILDING.

Pleasa state an altarnativa to the subcode raquirement that will stil protect the he
the occcupants.: '

alth, safety and weifare of

ALLOW THE CHAIR LIFT TO BE INSTALLED PER PLAN WITH APPROPRIATE

FIRE CONE PROTECTION AS DESIGNED.
ROLF BENNINGHOVEN

APPLICANT

Luafa: _BK/29/99 sign

DETERMINATION

This application is to be reviewed withiin 20 husiness gays
AL T APPROVAL Kof the abave variation request,

3, far the following reasons: R E C E I V E D
EDUCATION PLAN REVIEW

SEP 16 1999

DEPARTMENT OF COMMUNITY AFFAIRS
CONSTRUCTION PROJECT REVIEV

&-23-44 @MJM A EDUCATION UNIT

} have reviewed the facts and recommended DEN!
in accordance with N.J.A.C. 5:23-2.9 thr?-ugh 2.1
!
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1
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——1 484" Min-d9 12" Max. |=—
Plan View 1
SPECIFIED R[ElﬁTAT]ON" Holstway or Pit Layout
e i R (Ref. ASME A17.1 Part XX)
i)
&3
. -y 3
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Front Elevation Lower Landing Side
Elevation
; V316 X374
: NO GROWN CONCRETE ANCHOR
- ' . . ON SLAB | -
OSBORNEVILLE SCHOOL 4 THICK s et ea
- 3500 PSI DiA. /8" x 3-1/2"
IiORCH LIFT MODEL PL-S 120 REINFORCED ). DEEP HOLE
I ——- CONCRETE .
e Model PL-S _ Concrete Anchor Detail
Modoel Max. Lifting Ht. TowerHelght
36 39" 59Y" exorlc
50 53" 734" .
712 75" 954" cEss
96 99" 1194 T\ﬂ
120 123" 14344 i BELI
- - GO GIRATE HBALHHARTINS:
144 147 167 1551 West Fonnh Sireel, lwll‘\k‘:;lr‘:n. A LBOI5-1GO5
168 171 " 191448 PHONE: (610} BG7-HO00 Fax: (610} HET- 4800







NOTES:

l FIELD ELECTRICAL WIRING CONDUITS AND CONNECTIONS TO GATES, “CALL-SEND” CONTROLS,
INTERLOCKS AND MACHINE HOUSING TO BE INSTALLED BY OTHERS.

2. POWER REQUIREMENTS: 115 VOLTS, 20 AMP, 60 HZ DEDICATED CIRCUIT. ALL ELECTRICALS BY OTHERS.
ELECTRICAL CONTRACTOR MUST PROVIDE FUSED DISCONNECT SWITCH WITH LOCK-OUT PER N.E.C.

3. ALL LIGHTING BY OTHERS. NOT LESS THAN FIVE (5) FOOT CANDLES.
4, KEYED “CALL-SEND” CONTROLS, ALL WIRING ROUTING BY OTHERS.

5. IN ORDER FOR THIS UNIT TO MEET THE CODES, IT MUST BE INSTALLED IN A HOISTWAY WITH SMOOTH
VERTICAL PLUMB WALLS, EXTENDING A MINIMUM OF 42” ABOVE UPPER LANDING.

6. MACHINE BASE MUST BE ANCHORED TO A 4” THICK, 3500 PSI, LEVEL, REINFORCED CONCRETE PAD. PAD
CONSTRUCTED BY OTHERS. (WITH A 3" DEEP PIT PER DIMENSIONS SHOWN ON “HOISTWAY OR PIT
LAYOUT”).

7. THERE MUST BE A MINIMUM OF 6-8” OF CLEAR SPACE ABOVE THE UPPER LANDING FOR HEADROOM
CLEARANCE (BY OTHERS).
TO dOMPkETlO

8. UNIT WILL HAVE TO BE lNSTALLED PRlO

-
OF HngTWAY CONSTRUCTION.

EN AUTHORIZATION OF ACCESS-ABILITY

o
ES KURNISHED BY ACCESS-ABILITY AND
LECTRIC STR]KE, KEYED DEADLATCH,

10. SPECIAL FLUSH MOUNT LOWER LANDING DOR A

|

INSTALLED BY G.C. DOOR I’ACKA&ES SHALLY NCL ¢

af
R

3
% : 9
MOTOR: P., PM, ; ; 't' IN ANT, REV RSING, TOTALLY ENCLOSED NON-
VENT, ' i X o

DRIVE MECHANISM:

PULLEYS
SAFETY
DEVICES: ,sw CH
24 V.A.C. FROM TRANSFORMERVN N CONTR LER”?OR CONTROL cmcurrs SAFETY
CIRCUITS, b 4 oy
: “CALL-SEND” STATIONS, PLATFORM CONT OLS DOOR’CON’I‘A(_TS AND 24 VDC SOL.
GROUNDED ELECTRICAL SYSTEM 3 0 o
DRIVE BELT MONITOR Lo 3 '-;3.‘ . ) "
KEY LOCKS ON CONTROLS y -
NON-SLIP SURFACE ON PLATFORM '
RATED FOR 750 LBS @ 10 F.P.M. VERTICAL LIFTING SPEED WITH A SAFETY FACTOR OF 5.0
TIMES RATED LOAD
CONST.: 2" X 2" X 1/4" STEEL TUBE FRAME

14 GAUGE C.R.S. MACHINE CABINET
11 GAUGE GALVANIZED STEEL PLATFORM AND RAMP
17X 1” x 14 GAUGE STEEL TUBE GUARD RAILS WITH 22 GA. CRS PANELS

STANDARD EQUIPMENT:

PADDLE PLATFORM CONTROL SWITCH ( KEY ACTIVATED)
EMERGENCY STOP ON PLATFORM CONTROLS SWITCH
THREE 6’-8"LANDING DOOR PACKAGES

GRAB RAIL

MANUAL LOWERING DEVICE

42 V" PLATFORM GUARD RAILS

36 X 48” PLATFORM WITH NON-SLIP SURFACE

LOW VOLTAGE CONTROLS (24 V)
ELECTRO-MECHANICAL BRAKE

BALL SCREW DRIVE

INSTANT REVERSING MOTOR

TAUPE COLOR POWDER COAT FINISH

3 V-BELT DRIVE SYSTEM WITH MONITORING DEVICE
KEY-LOCK CALL CONTROLS
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For more than 50 years, Access Industries
has provided accessibility lift solutions in all
types of buildings. We continue the tradition
with unparalleled versatility in accessibility
solutions that comply with the Americans
with Disabilities Act (ADA).

Qur vertical platform lifts overcome ar-
chitectural barriers with cost and space effi-
ciency as they lift a person in a wheelchair
just a few inches to heights of up to 14"

Vertical platform lifts are the most popu-
lar alternative to unsightly ramps, Access
Industries offers the broadest range of verti-
cal platform lifts to meet your needs,

Two drive and
operating systems

We offer two drive and operating sys-

tems from which to choose:

*+ Recirculating ball screw with 110V elec-
tric operation.

* 1.2 foped hydraulic w1th full time 24V
battery operation with dual stage AC Smart
charger for optimum battery performance.

Porch-Lift® features

The Porch-Lift® can be equipped with the
features you want to meet a variety of acces-
sibility solutions:

* Three models:

S Model- Installation can be freestanding

or in a hoistway of the simplest to the

most sophisticated design: - -

TG Model - Attractive, stationary panels

surround and protect the underside of

the platform without a hoistway.

ENC Model - The platform is enclosed

throughout its entire travel in an attrac-

tive acrylic panel hoistway.

+ Two r'fnounting configurations: floor
mount with an automatic or fixed ramp
and pit mount that eliminates the need
for a ramp.

¢+ Aselection of platform sizes meet varying
space and use requirements.

¢ Three platform configurations: enter/exit
same side, straight through or 90°,

+ All models are designed for indoor or
outdoor applications. -

+ Convenientcontrols for ease of operation.

¢ Call/Send controls at landings gets the
lift to the user quickly and easily.

» Security key locks prevent unwanted use.

ﬁmmmmws.wx:

Compliance

Our lifts are designed and built to

.conform with specifications established

by the American National Standards In-
stitute (ASME/ANSI A17.1, Parts XX and
XXI). The lifts are Underwriters Labora-
tories listed when appropriately
equipped. ’ =

While these lifts are designed and

built to meet national standards, it is

important to consult local authorities to |

establish local code requirements before
ordering or specifying a lift.

Our dealer network is well versed in
ADA and ASME/ANSI specifications and
can help you make sure your accessibil-
ity solution meets state and local codes.

2

.A hosp:tal needed to provrde access to its rarsed dmmg area. Architects worked closely with our design
engineers to custom design and fabricate a PL-S model Porch-Lift to look hke a spectacular balloon to
erthauce the appeararice of their atrium. :

Engineering
" Our Engineering staff employs the latest
technology with proven designs fo develop

- innovative products that set new standards

for excellence. |

With more than 20 years of experience in
the vertical platform lift industry, our team
of specially trained engineers stand ready to
help you in customizing your Posrch-Lift
installation. Count on us for professional
handling of your special order.

Warranty

Drive train carries a two-year limited
warranty and component parts carry a
one-year limited warranty.
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Most easily customized
vertical platform lift
in the industry

The popular § Model can be easily
customized to blend with surrounding
interiors and exteriors. Your contractor
can install the lift freestanding, in a
hoistway that blends with surroundings,
or completely concealed. A selection of
hoistway door and gate options avail-
able from Access Industries or from your
contractor let you tailor the hoistway
appearance to your architectural needs.
» Lift heightsto 171" for access between

two or three landings.
» Three platform sizes:
- 36" x 48"
— 36" x 56"
— 36" x 60"
¢ Vast array of options for custom in-
stallations (see pages 6 and 8).

-,

S Standard Model
Lift Heights:

N
{FLOOR Ml

’I"‘ * "

HOI.IP':T‘_& ]

11

: ',‘- WA
Gep) o HOISTWAY
% 36" x 48" Platiom ;

A

o

PIT

TG

Buyline 3537

A Architectural Offices: Three-stop liftina
custom design, perforated: stainiess steel,
I-beam enclosure provides access to lower
level lobby and mezzanine offices.

A Corporate Headguarters: Two-stop
hoistway features a clear and frosted
glass door at the lower landing.

¥ Elementary School: A lift in a filly
enclosed hoistway provides lower level
access for a kindergariner.

A Office Lobby: A clear acrylic panel
in the top landing gate provides
visibility.

¥ Theater Complex: This hoistway features
a full-height door at the lower landing and

gate at top landing.

Ballroom: Gates were customized W
with wallcoverings to match adjacent
surfaces.

IACCESS

BT Tyt



The lift with Toe-Guard
protection

The "toe-guard” enclosure design means
no hoistway is needed. Stationary lower
landing walls and gate shieid the under-
side of the platform as the platform rises.-
The TG-84 also has telescoping walls.

* Requires no hoistway construction
» Lift is equipped with three gates:
— top landing gate
— lower landing gate
— platform gate
The lower landing gate and platform
gateinterlockand open simultaneously
for ease of use. A door. can be substi-
tuted for the top landing gate.
* Lifting heights to 84" for access be-
tween two landings
* Two platform sizes:
— 36" x 60"
— 36" x 48"
* Options for custom installations (see
pages 6 and 8).

A Auditorim Stage: The Toe-Guard met both
space and code requirements for this
installation. Lift and handrails feature the
same color finish. Lower landing and platform
gates open in tandem as shown.

e <4
S TR

s et ot e W
A Civic Center Lobby: An. over-the-step
bridge spans from the upper landing to the
lift in this installation next to g staircase.

TR SRR
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A Campus Student
Center: A resi-
dential student
center gels a space
efficient solution
for access from the
sidewalk to a porch
level entrance.

T oo o o ey

e

A Country Club: A customn lower landing gate
features an acrylic panel to complement
surraundings.




The lift in an enclosed
modular hoistway

The Porch-Lift Model ENC vertical plat-
form liftincludes a modular hoistway for

indoor or outdoor use. The lift with
integral enclosure gives you an elegant,
turnkey installation without the costand
space needs of a contfactor-built hoist-
way.

Durable aluminum, architectural hoist-
way frame is maintenance free.

Shatterproofbronze tinted acrylic pan-

=1

els in sides and doors give optimum
visibility.
A full height door is provided at the
lower landing and, for three-stop lifts,
at the intermediate landing. The en-
closure can be selected with a door or
gate at the top landing.
An attractive dome is available for
weather protection outdoors.
Lift heights to 168" for access between
two or three landings
Three platform sizes:

— 36"x 60" -

— 36" x 48"

— 36" x 56"
Options for custom installations (see
pages 6 and 8).

A Church: The ENC model blends with
the church exterior and gives church
memnbers access to worship and activities
on two levels.

"wheelchairs have easy access from
parking to the production floor.

A Showroom: Access
from the showroom floor

ENC Enclasure Model
Lift Heights © *

to mezzanine offices
blends with the building
structure.

N TN
A ML, 3 782 7|

‘ 'G‘ . b 3
. P’ doap) MOUNT:
*. 77387x 60 Pratiorm *

e, + 'FOOR MOUNT,

"X 60'__Pla_morrn' '

[4 N '.‘ - L
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AMiddle School Gymmnasium: Gym
floor is accessible to all students.

S

A Parking Garuge: Parking garage steps
are no obstacle with a Porch-Lift.




Platforms
and Ramps:
Platforms come
in three sizes:
36" x 48", 36"x
56" (except TG
models), and
36" x 60". A
: floor mount-S-
model can be equipped with either an
automatic or fixed access ramp. A pit
mount S-model does not require a ramp
if the lift is equipped with a’ platform
gate or installed in a hoistway equipped
with a lower landing gate or door. If the
-site requires getting off the platform at a
rightangle, a 90° platform is the solution.

Fixed Access Ramp

Fascia: To comply with national codes,
the fascia panel provides an uninter-
rupted, pinch-free wall surface along
the upper landing side of the platform.

5 Top landing gate
i with optional cfem
|, 2 crylic panel

Gates and
Doors: Your
dealer can
assist you in
selecting
landing gate
and door
configurations
tailored to
your applica-
tion. Self-
closing 42"
high gates
can be pro-
vided with the hinge on either side. UL
listed 1!/ hour fire rated, self-closing
door is flush mounted on hoistway
interior. A Power Door Opener option is
available for unassisted access.
Electromechanical gate and door
interlocks prevent lift operation until
gates and doors are closed and locked.
Your contractor can also furnish custom
gates and doors to coordinate with the
building interior or exterior.

Surface mount
landing controls
(flush mount apt.)
Controls: Key activated Call/Send
Controls at top and bottom landings
enable the platform to be called or
sent to alanding. Three-stop lifts have
call controls at each landing.

Top Iandmg gate
post mount controls

The Attendant Operated Controls option
provides operation by an attendant
only - not the rider. It features an
emergency stop on platform and key
activated Call/Send controls at the
lower landing only.

6

_ Tauﬁe (std.)

Over the Step Bridge: This spans the
steps to provide access to and from the
lift at the top landing.

Portable Umt. Thxs model lets you
roll the lift up to a stage or any low-rise
barrier for temporary wheelchair acces-
sibility at special events.

Pearl Gray

Ivory

Finish Colors: Standard powder coat
finish color is taupe. Sable brown, ivory
and pearl gray are optional. Or select
one of 180 special order colors.




Specifications

PART I — GENERAL
1.01 DESCRIPTION OF PRODUCT

A vertical platform lift for indoor/outdoor use as
manufactured by Access Industries, Inc. selected
and dimensiocned to provide building access to
mobility impaired persons.

1. 02 QUALITY ASSURANCE

Lift shall meet or exceed ANSI A17.1, Part 2000.
Design and installation shall be in- compi:ance
with applicable regulations of all governmg agen-
- cies with jurisdiction,

Manufacturer: Supplier with not less than fifty
(50) vears experience in design, fabrication, and
. installation of specialized equipment for mobility
impaired persons.

Composition, Materials, Finishes: Lift shall be
constructed of steel components finished with baked
polyester electrostatically applied for indoorfout-
door use. Standard color is Taupe (Sable Brown,
Ivory and Pearl Gray are standard options; 180
optional colors are avallable from the manufac-
turer). -

PART 2 — PRODUCT

4 PORCH-LIFT VERTICAL PLATFORM LIFTS
2.01 Manufacturer/Equipment: Lift shall be
the Porch-Lift® PL-5, PL-TG or ENC with (specify)
- lifting height and with {specify) 36" x 48" (or) 36"
x 60" (or) 36" x 56" (not available with TG) plat-
form manufactured by Access Industries Inc.,
Grandview, MO.

1. Capacity: 750 Ibs.

2. Travel speed: 12 fpm maximum. Lift shall

stop automatically at desired landings.

3. Drive: (Specify)

A.Recirculating Ball Screw with 110V Elec-
tric Qperation, three-groove pulleys with
three V-belts and broken belt monitoring
system, electromechanical brake and manual

+lowering device ’ '
(or)

B. 1:2 Roped Hydraulic with full time 24V
Battery Operation, slack cable safety device
and electric manual lowering relief valve.

.. Components: Lift shall have following:

1. 42" high front and rear platform guard panels.

2. Nonslip platform and access ramp surfaces,

3. Security key-locks on controls meeting access-
limitation requirements of ANSI A17.1, Part
2000.

4. Obstruction sensor mounted on platform

underpanel.

3. (Specify) 42" self-closing gate at top janding
{and/or) 6’8" flush mount door with self closure
and electric door strike.

6. Electromechanical interld

form movement onky whén gates are closed and
locked.

. Grab-rail on platform,

. {Option:) Emergency stop which shuts off power

o~

to lift and audio alarm whiclt can be activated

from platform or iandings to summon assis-
tance.

9. (Toe guard models only:) Vertical wall panels
that shield underside of platform during as-
centfdescent.

See complete specifications and
detailed CAD drawings on CD-Rom
in SweetSource, Sweet's Electronic
Publishing or on the Internet:
MCGRAWHILIL. SWEETS.COM

ks which allow plat- ‘

10. (ENC models only:) Aluminum frame, (specify:
domed) acrylic panel hoistway.

Applicable Standards; Lift shall be designed
and manufactured in accordance with the follow-
ing standards:

1. American National Standards Institute (ANSI)
A.17.1, Part 2000 for vertical wheelchair lifts in
public places.

. National Building Code (BOCA).

. National Electrical Code (NEC).

. American Welding Society (AWS). H

. Americans with ‘Disabilities Act (ADA).

- Underwriters Laboratories (UL) when properly
equipped and/or similar testing laboratories.

IO A W

2.02 ELECTRICAL SYSTEMS

Wiring: Electrical contractor shall provide elec-
trical piping and wiring. Lift contractor will make
final electrical connections.

Controls: . 24V constant pressure directional
buttons on platform and On/Off key switches at

landings and on platform. (Options:} Call/Send

controls at landings with emergency stop button.
PART 3: EXECUTION

- 3.01 INSTALLATION

Lift shall be installed on a [evel, remforced con-
crete anchor pad in accordance with manufacturer’s
instructions and as specified and approved by
architect.

Codes: All designs, clearances, construction, work-
manship, and material, unless specifically excepted,
shall be in accordance with all codes having legal
jurisdiction.

Maintenance: Lift must be maintained in accor-
dance with manufacturer’s instructions outlined
in the installation instructions and owner's manual.
Warranty: Basic lift and electrical system shall
carry one {1) year limited warranty. Drive train
shall carry two (2) year limited warranty. (Options:

" extended warranty and service agreement for lift
. maintenance are available from dealer.}

NOTE: This specification is intended to assist you
in preparing a precise specification. You may
reproduce it in full or in part. Specifications and
dimensions are subject to constant change and
continually evolving codes and product applica-
tions.

For complete specifications, additional tech-
nical information and our complete archi-
tectural planning guide, contact Access
Industries Inc., Grandview, MO at (800)
925-3100.

Architectural Speaﬂca tion Book
- 7
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A TRADITION OF QUALITY

Access Industries, Inc. was built on a tradition of
quality. For more than 20 years we have heen manu-
facturing vertical platform lifts and for more than 50
years we have manufactured stairway lifts. We are able
to offer you the broadest and most versatile line of
_accessibility lifts today.

We have assembled the largest Engineering and Re-
search and Desxgn staff in the industry dedicated to
‘bring you new products and product enhancements
that meet your growing accessibility needs.

Our commitment to customer service is unparalleled.
If you have an accessibility need, there is no other
group of people more capable and committed to help-
ing you...it's our tradition. -

Access Industries, Inc. headquarters building is located in "Access Industrial
Park" in Grandview, a suburb of Kansas City, Missouri. THe complex covers
eleven acres and has more than 110,000 square feet of manufacturing and
office space.

Your local dealer:

ACCESS-ABILITY, INC.
151 WEST FOURTH STREET
BETHLEHEM, PA 18015-1695
Tel: 610-867-8000 Fax: 610-867-4800-

Apility

Ability Technologies, Inc.
141 West Fourth Street
Bethlehem, PA 18015-1689

. CONTROLS

PLATFORMS .

STANDARD AND OPTIONAL EQUIPMENT

O-Optional 5-Standard N-Not Available C-Consult Factory

3

PORCH-LIFT®
MODEL

-

TG

ENC

Recirculating Ball Screw ,
three-groove pulleys with three V-belts and
broken belt monitoring system, electrorechanical brake,
and manual lowering device ’

(%]

[%]

vy

1:2 roped hydraulic with full time 24V Battery Operation,
slack cable safety device and electric manual lowering relief valve

CALL-SEND Control Switches, Key Activated (qty. 2)

CALL-SEND Control Switches with Emergency Stop (Key Activated}

Platform Control Switch, Key Activated

Emergency Stop on Platform Control Switch

Signaling Device on Platform Control Switch

Of|w|wlo|O|O

Q|| OO0

Emergency Stop and Signaling Device on Platform and
CALL-SEND Control Switches Package

Low Voltage Contrals - 24 Volt

Paddie Switches-on CALL-SEND {qty. 2)

Paddle Switch on Platform '

Three-Stop Landing Package with Emergency Stop on Platform

Call Control Switches for Three-Stop Landings

42" high Top Landing Gate

1/4" Clear Acrylic Insert in 42" high Top Landing Gate

42" high Platform Gate

1/4" Clear Acrylic Insert in 42" high Platform Gate

Lower Landing Gate

Reverse Swing Lower Landing Gate, hinges opposite tower side

42" high top landing gate on 90°xit N

o|n|n|elo|o|olo|o|o|c|w| o

nlo|w|alwio|«w|z|z|o|of«w]o

oiz|z|z|z|w|slo|olo|o|w|o [o]|w|w|lo]|ole

6'8" Flush Mount 1-1/2 Hr. Fire Rated Door and Frame for any
landing (includes wire glass window, lockset and keys,
self-closure, and electric door strike with pull handle)

6’8" Bottom Landing Door

6’8" Top Landing Door

Power Door Qpener

Wiring only for Electric Door Strike, per landing (doors by others)

Wiring and Electric Strike Package, per landing (doors by others}

20° Platform

Platform Safety Pan

42" high Platform Guard Panels

winiolo|o|o|C| oo

W O(N[O0|0I0[(010

mOOmmOO'mh

42" high Platform Front Guard Panel (opposite tower}
with 1/4" Clear Acrylic Insert

36" x 48" Platform with Nonskid Surface

36" x 60" Platform with Nonskid Surface

36" X 56" Platform with Nonskid Surface

Fascia Panel

Grab Rail on platform guard panel

ololef[o|«wnjo

wnlw|zlw|alo

| O|w|ClO

Attendant Operated Package includes: Emergency Stop on
Platform, Platform Landing Gate, Attendant Operation Controls
on lower landing, Top Landing Gate, Fascia Panel, Grab Rait

2 Over-the-Step Bridge, 36" wide

31-1/2" Long Fixed Access Ramp

15" Automatic Access Ramp

UdEelie]le]

Z|w»n|O|z

Z|w|0|Z

Enter/Exit S5ame Side
(includes 3rd Guard Panel and Bottom Strike erlng}

750 Ibs. Capacity

Rermovable Base

_ MISCELLANEQUS

! Portable Unit

Telephone Jack on Platform

Acrylic Dome

Special Color Finish, 180 available

O|Z|O|OfO|w»i0

o|lZ|0|Z|o|wlZ

olo|o|z|0fw]d

' Required for UL Listing; door can be used in lieu of gate at top landing and/or
bottom landing; hoistway installations may not require a fascia panel.

* Available with 39", 53%, 75" and 99" lifting heights only.

$ Available in 39", 53" and 75" lifting heights only.



APPLIGATIUN( rermrno.

FUR A \ DATE 1SSUED

TOWNSHIP OF BRICK

UNITCORM CONSTRUCTION
CODE

VARIATION e ———

“IDENTIFICATION -/ " 0 7 . mod L _
OWNER: CONSTRUCTION LOCATION:

NameBRICK B O F Name OCRORNEVILLE FIM_ CCHOS—

Address101 HENDRICKSON AVE. Address 919 DRUM_POTNT. RD- N I

Town/State/Zip BRICK, N..J, 08724 Town/State/Zip _BRICK, N.. 1. Q8724

(Determined by Enforcing Agency)

/

. . JU

Please state the requirements of the subcode from which a variation is sought. {Use separate appliication forms
for each variation request}.:

TWO TO THREE STOP HANDICAP CHAIR LIFT

How would compliance with said provisions result in practical difficulties? Explain the nature and extent of
these Difficulties.:

THE SCHOOL ADDITION AS DESIGNED WOULD NOT ALLOW WHEEL CHAIR STUDENTS TO BE
TRANSPORTED FOR FIRST FLOOR ACCESS AND BASEMENT ACCESS OF EXISTING BUILDING AND
FIRST FLOOR OF NEW BUILDING.

Please state an alternative to the subcode requirement that will still protect the health, safety and welfare of
the occupants.:

ALLOW THE CHAIR LIFT To BE INSTALLED PER PLAN WITH APPROPRIATE
FIRE CODE PROTECTION AS DESIGNED.
ROLF BENNINGHOVEN

paTE: 6/29/99 . smue%_/% ;ﬁ
L C.M. FO OM APPLICANT

 DETERMINATION

This application is to be reviewed within 20 business days

! have reviewed the facts and recommended DENIAL (C] APPROVAL E{of the above variation request,
in accordance with N.J.A.C. 5:23-2,9 through 2,13, for the following reasons:

G ef- pas—o7s Al

G- 33-99 -@W,ﬂﬂ/m A
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TINE TODD WHITMAN ‘ JANE M, Kenny
Gooernor
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State of ﬁ;zﬁ: Jersey RECEIVED

DEPARTMENT OF COMMUNITY AFFAIRS ) M 204 1909

Division of Codes and Standards DIV. G~ "7 "r1TION  Commissioner
Burean of Construction Project Review
Education Review Unit
P.C. Box 315
Trenton, NJ 08625-0815
January 28, 1999

Mzr. James Nichols, Director
Office of School Facilities Financing
N, J. Department of Educahon

- P.O. Box 500

Trenton, NJ 08625-0500 .

" Re: NIDOE SP #98331 .

Osbomville £.5. /Proposed Addition wﬂh Vertlcal Wheelchair Lift
Brick Township School District
Ocean County

- Déar Mr. Nichols:

On January 21, 1999, this office received & number of documents transmitted from your office concerning the above
noted project. [These documents include: (1) a copy of a January 15, 1999 letter from your office to Yezzi

Associates, the distict architect; (2) a Jamuary 6, 1999 letter from Yezzl Associates to Mr. Miserendino of your -
office; (3) a NIDOE transmittal form; (4) a check (#2446) in the amount of $200.00 from Yezzi Associates, payable
to “Treasurer, State of New Jersey™; (5) 8 NJDOE variation application form for the above referenced project; (6) a
copy of a document dated December 10, 1998 from a company named “Access Ability™; (7) a copy of a page from

the Elevator Subcode/ASME A.17.1 and (8) plan sheets KM-1 and A-14, both dated July 15, 19%8).

Recently, prior to the receipt of the above documents, Ms. Williamson, of your office, calied me to determine

whether the variation application submitted to your office was for relief from a NJDOE regulation or from a New

Jersey Uniform Construction Code [NJUCC] regulation. When she read the code citations in the variation
application, T advised her that it was related to a NJUCC regulation. She then inqnired whether she should transmit
all of the above documents to my office. At that time Y advised her not to transmit any of the above documents to

this unit, since our office has not received any application, plans and specifications for NJUCC review of the above
referenced project or any other projects in the Brick Township School District.

Subsequent to the first call, Ms. Williamson called again to say that she was instructed by other personnel in your
office i0 transmit the above dovuments to this unit. Again, I advised her not to transmit them, for the same reason
noted in the preceding paragraph.

On January 21, 1999, Mr. Miserendino calied me about another matter and I mentioned to him our receipt of the
above documents. He advised that he had instructed Ms. Williamson to send the doenments to my office, although I
had twice previously advised Ms. Williamson not to do so. Mr. Miserendino, advised that he had the documents sent
to this office, becanse neither Yex2i Assoeiates nor the school district officials had indicated to your office whether
they were going to have the NTUCC review done by this office or by a local municipal construction code
enforcement agency. T explained to him that we cannot process any variation applications unless they are filed in

connection with a project submitted to this office for NJUCC review. ¥ suggested that a simple pione call by your
office to the architect or schoel district could sasily provide that information.

New Jersey Is An Equel Opportunity Employer = Printed on Recyeled Paper and Recyclable
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(elevators, vertical platform lifts, inclined platform lifts, etc) [This information was verified by NJDCA’s Elevator
Safety Unit]. >

Based on all of the above information, I am retuming all of said documents o your office for proper disposition.
Complete jurisdiction for the NJUCC plan review and field inspection, including my variations from NJU CcC
requirements, for the above project is in the hands of Brick Township—not this office. If you have any additional
questions, please contact me at 609-633-0800.

Sincerely,
£ /W:
red 1. Battisti, Copstruction Official
-Acting Supervisor, Educatiop Review Unit
Burrean of Construction Project Review

Enclosures

¢: Joseph Curiazza, Construction Official, Brick Township
Massimo F. Yezz, Ir., RA



LA

i

YEZZI ASSOCIATES
ARCHITECTS PLANNERS

February 17, 1999

Mr. Frank Mizer, Huilding Sub¢ode Official
Building Department - L
‘Township of Brick’

401 Chambers Bridge Road

Brick, New Jersey 08723

¥ : L
REF: OSBORNV_'ILLE SCHOOL - BRICK TOWNSHIP
VERTICAI‘,_? WHEELCHAIR LIFT )

'Dear Mr. Mizer:

We have received tfle attached 1é:tter; datéd 2/4/99, ﬁbm Mr. Thomas Miserendino of the -
NJ Department of Education regarding the Wwheelchair lift at the above referenced school.

_ It is stated in the le‘t‘tér that the request for a variance for this [ift is under jurisdiction of
the local enforcing authority, which is your department. I am therefore submitting all this

information for your use and review. T also ask that you comply with the information
requested in the last paragraph of Mr. Miserendino’s letter. :

As always, thank you for your co peration and if you have any questions concerning this
matter, please call. . : ;.

Yours truly, ! : :
MEMn g "

Massimo F. Wezzi, Jr. 551

NCARB,R.A, P.P.. .

Enclosed: Lettefs (2), State Transmittal F orm, State Variance Request
Elevator information and plans

Massimo Francis Yezzi, Jr., NCARB, RA, PP - Tel: 732-240-3433
18 Washingion Street - . Fax:732-240-3463
P.O. Box 1638, Toms River, N.J. 08754 ] 1-800-376-3433

ARCHITECTURE - PLANNING - INTERIOR DESIGN




CHRISTINE TODD WHITMAN . : )
Governor Februa.ry 4, 1999 . Commissioner

State nfﬁnfu Jersey

DEPARTMENT OF EDUCATION
PO Box 500
TrRENTCON, NJ 08625-0500

Leo KLAGHOLZ ~

- Mr. Massimo F. Yezzi, Jr.
Yezzi Associates : : ‘
18 Washington Street : S . -
POBox 1638 B
Toms River, NJ 08754
"~ BRICK TOWNSHIP PUBLIC:SCHOOLS '
Osbomville E.S.~ . < SP#98331 |
Vertical Wheelchair Lift - '
Ocean County" -
- Conceptual Review

Dear Mr. Yezzi:-

Your variance request along with the fee of $200.00 was returned to this Office by the
Department of Community Affairs, Educatiori Review Unit instead of being forwarded
directly to you, as request by my phone conversation of January 21, 1999 with Mr,
Battisti. I am now returning your request for a variance and the fee since this variance is
under the jurisdiction of the local enforcing authority. - ' '

However, in reference to my letter of January 15, 1999: Prior to this Office’s educational

approval, in accordance with NJAC 6:22-1.1 and NJUCC, NJAC 5:23-3.11A (prior DOE

approval); please provide documentation from'the reviewing Construction Official and

Elevator Subcode Official that this project meets the intent of ASME A17.1 — 1990 Rule i
2000.7a. 3 - v ' '

SiZ;ly, A

T T
Thomas Miserendino
Office of School Facilities Financing

C: Dr. Bruce Normandia, Superintendent T ' -
Dr. Philip Nicastro, School Business Administrator - '
Lucille Rielly, Ocean County Superintendent of Schools
Joseph Curiazza, Construction Official, Brick Township
Department of Community Affairs, Education Review Unit

-

New Jersey Is An Equal Opportunity Employer ¢ Printed on Recycled and Recyclable Paper



YEZZ7ZI ASSOCIATES : ,
ARCHITECTS PLANNERS AN 12 1999

January 6, 1999

Mr. Thomas Miserendino

Education Programs Specialist
"'NJ State Department of Education

Education Facility Unit

CN 500 |

Trenton, New Jersey 08625

UPS: 1019213 1187

REF: State Plan # - SP#98331, Architect Project # - YC97107

Ocean’County, Brick Townshlp, Osbornville School
Varlance Request

Dear Mr. Miserendmo:

Attached please finda Department of Education Vanance Request Form for the Elevator
_ Lift at the above referenced project.

Also attached is a Transmittal Form, correspondence pertaining to the variance request

from Access Ability (2 sheets), a check in the amount of $200.00 for the variance fee,
and 2 sets of sealed plans.

We ask that you please review this information and notify us of your dec1s:on Thank
you for your con51derat10n () this matter.

RECEIVED

EDUCATION PLAN REVIEV/

NCARB, RA., PfP

JAN 2 11999
IRS
Enclosures:  Transmittal Form, Variance Request Form, Corr®fFafié E% %h;g‘J%EiTWRglF?W
~Check in amount of $200.00, 2 sets of plans CONSTRUCTI

EDUCATION UNIT
cc. Dr. P.:Nicastro )

Brick Board of Educatxon

Massimo Francis Yezzi, Jr., NCARE, RA, PP

) Tel: 732-240-3433
18 Washington Street ' Fax:732-240-3463
P.O. Box 1638, Toms River, N.I. 08754

1-800-376-3433

ARCHITECTURE ‘PLANNING INTERIOR DESIGN
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Massimo Francis Yezzi, Jr.,, NCARB, RA, PP
18 Washington Street
P.O. Box 1638, Toms River, N.J. 08754

YEZZI ASSOCIATES
ARCHITECTS  PLANNERS

“January 6, 1999

Mr. Frank Mizer,

Building Subcode Official

Township of Brick

401 Chambers Bridge Road :’

Brick, New Jersey 08723 A .- -

.REF: Osbornville School Classroom Addition i
' Application for Variation.
State Plan — SP#98133 Archltect Pro;ect #— YC97107

' i
Dear Mr. Mizer: : .

Attached please find an Application for a Variation Form for the above referenced
project. We are requesting a variation for the elevator lift. :

Enclosed also is correspondence from Access Ability concerning this elevator lift,

a copy of our application to the NJ Department of Education for a Variance, and a
copy of the plan.

Please review the attached and advise us of your decision. Thank you for your
cooperation in this ma / r.

= s,

Enclosures:  Variation Form, Correspondence, Plan
NJ Dept of Ed Variation Request

cc: Dr. P. Nicastro, Board of Education

Tel: 732-240-3433
Fax:732-240-3463
1-800-376-3433

ARCHITECTURE - PLANNING INTERIOR DESIGN




APPLICATION
FOR A Date Received _____Control §f _______
Dale Issved ___ Permil
VAHIATION (3ate fRevised __Dale Permil 1ssued —
12/30/98
IDENTIFICATION  Block __ 046 Lot 41 :
work Sile Location OSBORNVILLE "SCHOOL ’ Contractor . AGIA MASON, I.NC.
) : Address 57 MAIN STREET
Ownor In Fge __BRICK BOARD OF EDUCATION - BRADLEY BEACH, NJ 07720
Address 101 HENDRICKSON AVFNUE Tele. ( 732 ) _17) 8167
— . _BRICK,: NEW JERSEY 08724 U No. .. . ;

Federat Em;’)j No.
or Soclal Securily No.

Tole. ( 232} _783-3005

FEE 3 {Determined by Enforcing Agancy)

APPLICANT STATEMENT

Please state the requirements of the subcode Irom which éi_i;érialio:n Is, sought. (Use separate application fgrms for
aach varlation requesl).: T ’

" AS PER RULE 2000.7, CAPACITY, SPEED AND TRAVEL, THE ELEVATOR LIFT CAN NOT
PENETRATE A FLOOR. : .- '

How would compHance th said
difficullles.:

THE EXISTING qCHOOL BUILDING CAN NOT BE CHANGED THE ONLY ADA ACCESS TO ALL
FLOORS ‘WOULD HAVE TO BE ‘MADE THROUGH THIS NEW VISTIBULE.

provlslons resull In practical dif!icu!ues? Explaln the nature and extant ol theso

Please stale an alternative 1o the subcode requirement thal will stili protect the health, salely and wellare of the
occupants.: .

THE -LINK CORRIDOR IS A SLAB ON GRADE. THIS LOCATION IS THE BEST FOR ACCESS TO ALL
LEVELS. FOR SAFETY REASONS, WE WILL ALSO PROVIDE 1 LIMITED HEAD SPRINKLER AT THE
MID POINT LANDING. THE LIFT AND DOORQ ARE EQUIPPED WITH ALL-RAFETY EQUIPMENT..

DATE /2;/55,‘/73/ B SIGNED N Aﬂ%’/?,z 5
DETERMINATION e W—M

Thls application is to be reviowsd within 20 busingss days

After revlawing the facts, we [ ] DENY [ i GFIANT the above variation request, In accordance with N.J/.A.C.
5:23-2.9 through 2.13, for lhe following reasons

Dale

Buflding Subcodo Of[!clal Plumbing Subcode Otficlal
i .

Construciton Officlalr _ Electrical Subcode Olficial Fire Subcode Offlcial -

U.CC Form F.160A



a1 1E TODn WHIAN

—mann,

‘ Stute of Nefw Jersey .

DErartMENT OF EDUCATION
O Box 500
TRENTON, NJ 08625-0500

LEO KLACHOL
Commissioner

Governor 4, ‘ Division of Finance -
OFFICE OF SCHOOL'FACIUITIES FINANCING

‘ ~ VARIANCE REQUEST FORM)
State Plan Number (SP#): _ SP#98331

County Name: OCEAN COUNTY
. Q

District Namie: BRICK TOWN‘UHIP
School Name: OSBORNVILLE SCHOOL
‘Architect's Name: YEZZI ASSOCIATES
Architect's Plan Number: YC97107
Type of Proj‘_ecl:, ‘

O New Other

XA Addition 7 ] : '

O Renovation |

Q Trailer ‘
Fee = $200.00 “All checks Are t ade payable to “Treasurer, State of New Jersey.”
"*"A separate form and fee must acco pagy £agh variation being requested, / .
Chiel School Administrator Signatuf ! 1 ArchitecVEngineer Signature / { 5‘///?

1) Cite the code requirement from which varialion is sought,

AS PER RULE 2000.7, CAPACITY, SPEED & TRAVEL, THE ELEVATOR LIFT CAN NOT

PENETRATE A FLOOR. - (THIS IS NOT CLEAR IN THAT THE VESTIBULE IS A FLOOR
SINCE THIS IS A SLAB ON GRADE.) f -

2} Describe the difficulties that v;ili result from strigt compliance to the code.

THE EXISTING SCHOOL IS OVER 70 YEARS OLD,‘?BUILT WITH A BASEMENT {50% EXPOSED)
AND CLASSROOMS ON FIRST FLOOR {(5'-0" +4/-) ABOVE GRADE. AS PER PLANS
ATTACHED, WE WANTED TO PROVIDE ADA ACCESSIBILITY TO THESE FLOORS THRU THE
NEW ADDITION VESTIBULE. BASED ON EXISTING CONDITIONS

§, IT IS IMPOSSIBLE TO
MEET CODE.
3} Desgribe an alternative 1o the code r

assure educational adequacy.

THE MID POINT LANDING IS AT A VESTIBULE, LINK BETWEEN THE EXISTING ECHOOL
AND NEW ADDITION. THIS VESTIBULE IS A -SLAB ON GRADE -WITH RATED WALLS. THIS
LOCATION AND LAYOUT IS THE SAFEST FOR THE STUDENTS. WITHIN THIS SECURED AREA
WE WILL PROVIDE 1 LIMITED HEAD SPRINKLER AT THIS MID POINT LANDING. THE LIFT
ELEVATOR AND DOORS ARE EQUIPPED WITH ALL SAFTEY EQUIPMENT.

eguirements that will protect the health, safety and wellare of students and

.................................

FOR DOE USE ONLY
Bequestis: Approved ___ Denied —_ Signed

-
Comments: -

.....................................................................................................

[RUEHT Crscle I A

GLP - November 1998 i L ‘
i el Oppartiiity Lmployer « Printed on Recyclod aond Recyelable Papes
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ASME A17.1°- 10893

2004 5g Guarding. Al suspanshon means shall be
guarded ¥painst wockiMMal cuntact, Suspetmlon means
which eperate within & guide ar track ant fravel 3l the
same wpcod and in the seme difection as the car shali
be ‘considered switably gusrdod. :

Rulo 2000.6 Cars and Platformg
Z000.64.Car Frame ynd Platfonm, The car frame shail

- be of Metal comstructan wnd heve a fector of safety of

not lazs then § hased on tha ratad load. The platform
shall ba of metsl or wood coredruction with » nonskid
surfacs. Congtryotion ahyll conform with the requite.
mants of Rules 204.1b and 204.1¢.

2000.6¢ Platform 8ke. The Insido nat pietform BGR
shell not excesd 18 Y {i.67 md,

2000 .6 Cir Flewrmingtiom. The minimum Humination

atthe landing edge of the platform with the landng door
open shell be not kess thon § He (54 fux).

Ruls 20087 Capachty, Spead, snd Trwwepd

2000.7w Lirdivstion of Loud, Speed, 21d Travel. The
rated load shall be not lees than 450 R {204 kg} nor
mare then 764 Ib 1340 kol The lift ohatl be capable of
sustaining ar! loweting a load as specifiad in Rule 207.1,

- The rated speed shafi hat excaed JQ min (0,15 ny/s).

Tha bavel ehall notexcesd 121£{3558 mm) ot penetrate
ith o areg greater than 15 &2 {1.09
™ ehall have a rated load of notless than 750 b {340 kg).

2000.78 Capacity Mutyy. A CApacity plate stating the
faad loud shall by providad by the manutacturer sod
fastonad in & conspicuous place. The latrars and nyrgr-
2is uced shell be ot fess than %in. (6.4 mm) in beight,

2000.7¢ Dats Plates. A Jela plate shall ba proviged by
the manutacturer and 38curety fagtaned to the machine,
Tha plate shall state’ the rated apoed, raled load, weight
af car. suspensian and support meanz, dgth of manufec-
ture. and manUfactirer's namae. Lottors and Purerals
shali be not tees than Y, In. (6.4 mim] height

Rule 2000.8 Sd-ﬂ.sandspudsavumn

4go_'7§0'lg CbPA;ClT\f
Do T/ min | px
= 12 BT TAYEL mix.

A -

Z 00 {l p- Lo

kY .

h
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2000 5g - 200, 164

actustion la by brsekage o slsckaning of the SUSBRNGIUN
OF SUPppant masny, the sefgty chail by sat withowt aclay,
and Independont of thy 3psed govemor, if providad.
When sGrew drive machines are used, safotios srwd
spaad govemnors shell be pravided a¢ required by RAule
1804.5,

be pot less than Y in. (1.2 mim) in dierheter. Goveinor
opes, where provided, shal cordorm ta the requis-
ments of Rule 206.5s, axeept that the diamatsr shall bo
nat less then ¥, m. (8.4 mmi, o :

Whare hoisting ropes are used. tha appilcation of safe-
tey sl corform to the requirements of Rulg 206.80.

The application ond releess of safetles shall cunforn
to the requiremnents of Rujos 20593, 205,80, snd 205.9¢.

Rote 20008 Terminal Stopsing Deviges

fal Termina sapging devicos shall conform 1o the
requwemerts of Rule 2009.1. .

6! Upper and lowsr normmal terming! stopping de-
vices apergted by the Car ghaii be provided. and anall
be det to xtop the cur at or naar the upper and fower
wmingi landinge. .

e} Upper and lower final tarminal 2topping devices
cperated by the cer to remave Pewer fram the motor
and the hrake shwll be Provided, except as speciind in
RAule 2000.9(g). Thay shall be zot 10 stop the car after It
fravelt past the norma! termiasl «@opping devica and
before striking an obstruction, A sleck-fope device con-
forming to the requirermnsntx of Rule 210,2(2) msy be
uzed a3 the lower fing! lerminal stopping devics.

fa) Final terminet stopping devices whall conform 1o
the cequicaments of Rulag 209 3a{1) and (3).

fa} Hmadrivhgmtchhasaftfwﬁv&uﬂngdrun? ar

IOpRing device gperetag by the driving machine shatl
sito be pravided. .

1 The final vermin Stopping device shall cordoem
™ the requirements of Rule 209.3d. ‘

fg! Fngl terminal slopping davices are not required
for direct-plunger Rydreulic drving machmes. Lower $
nal torminal stopping devicds are not cequired where
%o limitadons of the raschine or runway lmit the tavel
of the car {a.g., 2 platform 3t regt o the bottom twrminal
landing}.

v
<

Rule 2000.10 Opecating Devices and Cantrol
Equipment .

247 (b o
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S eanen
RECEIVED T APPLICATION n:
JAN 15 1999

FOH A Dale Received Conlro! §
TIV. CF RSFFCTION

Date issued Permit §

7E 4 | VAHIATION Date Revisad Date Permit lssued._u__._,__

-

12/30/98
IDENTIFICATION  Block 046 Lot 41
Work Ste Locstion __OSBORNVILLE'SCHOOL " AGTx MASON, INC.

Address 57 MAIN STREET
BRADLEY BEACH, NJ 07720

Owner In Fee . BRICK BOARD OF EDUCATION

Address 101 HENDRICKSON AVENUE Tele. (732 ) _775-8167
“ - _BRICK, NFW .JERSEY 08724 Lic. No. :
Tole.i( 732 ) _783-3005% . Federal Emp, No.
5 S__O,D/"‘ J/J - or Social Security No.
FEE $

. {Detarmined by Entorcing Agency) -

APPLICANT STATEMENT, _ , a 4
I :

|
Please slate the requlremenls of the subcode lrom which a vanatnon j
each; variation requast).:

AS PER RULE 2000.7, CAPACITY, SPEED AND TRAVEL, THE ELEVATOR LIFT CAN NOT
PENETRATE A FLOOR. ' . '

s soughl. (Use'separéte applicatlon forms, for .

How ! Would compHance with sald provlslons rasult In
difficullles.:

THE EXISTING SCHOOL BUILDING CAN NOT BE CHANGED. THE ONLY ADA ACCESS TO ALL
FLOORS WOULD HAVE TO BE ‘MADE THROUGH THIS NEW VISTIBULE.

practical difliculties? Explaln the nature and extent of thesa

Ploase state an alternative to the subcode requiremant that will still prolect the heaith, salety and wellare of the
occupanis.: .
' THE LINK CORRiDOR IS A SLAB ON GRADE. THIS LOCATION IS THE BEST FOR ACCESS TO ALL ,

LEVELS. FOR SAFETY REASONS, WE WILL ALSO PROVIDE 1 LIMITED HEAD SPRINKLER AT THE.
MID POINT LANDING. THE LIFT AND DOORS ARE EQUIPPED WITH ALL-SAFETY _EQUIPMENT.

DATE /2/50/7%/ - SIGNED ; Aﬂ&fjé/?,; %
LICANT 5 {
DETERMINATION : F .

This application is to be reviowed Within 20 business days

Afler reviewing the facts, we (] DENY [ | GRANT the above variallon request, in accordance with M. AC.
5:23-2.8 through 2.13, for the following reasons: :

Buliding Subcodoe Olliclal /F’Iumb!ng Subcoge Officlal
0 .

n_o—zcg_ " Electrical Subcode Officlal 7 Firo Subcode Ofilcial

Conquuclio

U.C.C. Form [-160A

J-1399 CAlL yzwzb O Fbucy No fee cuclpsed /,,7
j-75:¢9 cAl

fF



CHRISTINE TODD WHITMAN

State of Nefw Jersey

DEPARTMENT OF EBUCATION
PO Box 500
TRENTON, NJ 08625-0500

Lo KLAGHOLZ
Commissioner

Governor .Tahuary 15, 1999

Mr. Massimo F. Yezzi, Jr.
Yezzi Associates

18 Washington Street - : -
- PO Box 1638 : .
~ Toms River, NJ 08754
BRICK TOWNSHIP PUBLIC SCHOOLS k
Osbornville E. S. SP#98331 -
Vertical Wheelchair Lift :

Somerset County
Conceptual Review

Dear Mr. Yezzi:

Your request for an eduoatmnal adequacy review in accordance with NJAC 6:22-1.1 and
NJAC 5:23-3.11A (UCC) is not approved. Constructing a vertical wheelchair lift in the
Osbomville Elementary School that penetrates a flor does not appear to meet the intent
of ASME A17.1 — 1990 Rule 2000.7a.

3 ~ Tam forwarding your request for the vanancc along with the fee to the Department of

Community Affatrs, Educatlon Review Unit for their adjudlcatlon

Smcerely, ‘ i

// (/é Mo, /}

Thomas Miserendino
Office of School Facilities Fmancmg

C: Dr. Bruce Normandia, Superintendent
Dr. Philip Nicastro, School Business Administrator
Lucille Rielly, Ocean County Superintendent of Schools
Department of Community Affairs, Education Review Unit w/plans and fee
Joseph Curiazza, Construction Official, Brick Township

»_: @ﬁ/

o

New Jersey Is An Equal Opportunity Employer = Prinfed on Recycled and Recyclable Paper



YEZZI ASSOCIATES

ARCHITECTS PLANNERS

TELEFAX TRANSMITTAL

OUR FAX # (732) 240-3463

DATE: Jan. 18, 1999 TIME: 8:40 A.M.

TO: John Garcia - Vensenzins Copst. Mgt. v

TELEFAX NUMBER: 609-866-0324

FROM ¢ Massimo F. Yezzi, Jr.

PROJECT NAME: - Osbornville School

PROJECT NO.: YC97107

NUMBER OF PAGES: 2 (INCLUDING THIS COVER SHEET)
Please notify immediately by call (732) 240-3433 if this
transmission has not_been received properly. '

COMMENTS: Please see attached from State of New

Jersey regarding educational adequacy
review.

i
]

c/c:

Massimo Francis Yezzi; Jr., -NCARB, RA, PP _ ) Tel: 732-240-3433
18 Washington Street ' Fax: 732-240-3463
P.O. Box 1638, Toms River, N.J. 08754 1-800-376-3433

ARCHITECTURE PLANNING INTERIOR DESIGN

5
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State of Netw Jersey

DEPARYMENT OF EDUCATION
) PO Box 500
. TRENTON, NJ 08625-0500 i
CHRISTINE TODD WHITMAN ; LEo KragHoLz
B Governor .’anuar)’ 15, 1999 ) Catrmissioner

D oo

Mr. Massimo F. Yezzi, Jr.

_ Yezzi Associates

18 Washington Street i -
PO Box 1638 ] ;
Toms River, NJ 08754 : | 3

. BRICK TOWNSHIP PUBLIC SCHQOLS

Osbornville E. S, SP#98331
Vertical Wheelchair Lift
Somerset County

Conceptual Review

Dear Mr. Yezzi:

Your request for an educational adequacy review in accordance with NJAC 6:22-1.1 and
NIAC 5:23-3.11A (UCC) is not approved. Constructing a vertical wheelchair lift in the
Osbomville Elementary School that penetrates a floor does ot appear to meet the intent
of ASME A17.1 - 1990 Rule 2000.7a.

fam forwardmg your request for the vantance along with the fee to the Dcpaxtment of
Community Affairs, Education Re\new Unit for their adjudication.

Sincerely,

Thomas Miserendino
Office of School Facilities Financing

C: Dr. Bruce Normandis, Supcﬁnimdent
Dr. Philip Nicastro, Schoo! Business Administrator
Lugcille Rielly, Occan County Superintendent of Schools

Department of Community Affairs, Education Review Unit w/plans and fee
Joseph Cunazza, Constmcuon Official, Brick Township

o\l &9\?“)&

New Jersey Is An Equal Opportunity Employer » Printed on Recycled and Recyclable Paper

¥x TOTAL PAGE.@B1 ++



TRAMNSMISSION VERIFICATION REPORT

TIME

81/18/1935 88:59

DATE, TIME
Fax NO. /NAME
DURATION
PAGE{S)
RESULT

MODE

Bl/18 @8:58
16838660324
BE: al:as

Az

oK
STANDARD

Sana, o

-




W

DIMENSIONAL .
N ,\QVEK;HT

] . “‘ RERE: "
WORLDWIDE B LG
[gl NEXT DAY D oA

g : i
e instructions on back. Cali 1»800-PICK-UPS (800-742-5877) UNTERNATIONAL) _ L
ook e ez g, | Rere .
JO15 313 118 7. LB [ ey g
Vs - Rt DECLARED VALUE - ‘ . {g
\ g bﬂ.O.g.: ’m}—' OUNT
, 2740981.684 e T s
EFERENCE NUMBER N D %ﬁ% oo — |3 : ‘gggg
- 1 h 0 RiD 0 H -4{
4ME NE % o D xmmm:s(wm Charge applies for cerain $ i’igii Q
N e - S
AP ANY o~ LR 3\_,\-1 AR $
(724 Agspcmrzs ,“\\6

B | peotaen B'Fﬂ"w""’ Geeory . 2 (
FIEE Woli] SHIPPER MD"MM, . Amarican Exprass  + | CHECK !E“- :
&A Diner's Club ;;3 .
ASH I{JGT’@T\‘\S o . D D D NaserGard D 2‘53 i1
m%TB”\‘ g . ZIP Cobe L. Ao sccoom e i Secmon g jsi;g(
3
@ IVER : NJ 08753 O RecEERS T TrRG ParTv UPS AGGT Mo, OR MAKR e S TG BPRaTon $51:
XTHEM‘ELY URGENT.DELIVERY: TO Y : Eg

H

4+ § =

-IOMAS MISERENDINO 609 HIXIEEX633 7400 T”*RDPARTYSCUMPANYNAME

MPANY

NJ STATE DEPT. OF EDUCATION
DHCATION FACILITY UNIT

STREET ADDRESS

T ADDRESSp Ty E RV T EW EXECUTIVE FErRbgpon
SUTLDING 100, ROUTE 29

¥ AND STATE (INCLUDE COUNTRY IF INTERNATIONAL)

CITY AND STATE

ZIP CODe

The shipcms matsitye

"RENTON

M I archaui,

it
7 € sheeers

5
DATE OF SHIPMENT §

010191120 9/98 W




YEZZI ASSOCIATES
ARCHITECTS PLANNERS
% January 6, f!_999
. UPS: 1019213 1187
# Mr. Thomas Miserendino
. Education'Programs Specialist
: NJ State Department of Education
~ Education Facility Unit
. CN 500 -
* Trenton, New Jersey 08625
, i
N REF: State Plan # - SP#98331 Architect Project # - YC97107
Ocean County, Brick Towmship, Osbornville School
Variance Request
- Dear Mr. Ij\’/ﬁserendino:
*"Attached ﬁieasg find a Dcpartfﬁent of Education Variance Request Form for the Elevator
\ Lift at the above referenced project.
% Also attached is a Transmittal Form, correspondence pertaining to the variance request
; ~ from Access Ability (2 sheets), a check in the amount of $200.00 for the variance fee,
ki and 2 sets of sealed plans.
: We ask that you please review this information and notify us of your decision. Thank
you for your consideration A} thlS matter.
f:
f:‘r:“ Enclosures:  Transmittal Form, Variance Request Form, Correspondence (2),
o Check in amount of $200.00, 2 sets of plans
W“% - cc. Dr ‘ P. Nicastro
"“'"Ni E Brick Board of Fdugation
@“‘ﬁ Massimo Francis Yezzi, Jr, NCARB, RA, PP Tel: 732-240-3433
cuseed | 18 Washington Street - Fax:732-240-3463
o_‘:-»“ P.O. Box 1638, Toms River, N.J. 08754 1-800-376-3433
e ARCHITECTURE - PLANNING INTERIOR DESIGN
/_..—‘




Sooaw e Ntate Dapartment of B st
Dhvieson of Finanee

Hureau of Faohty Planonimg Servieee 1/6/99

S - .

- TRANSMITTAL FORM

This transmitial form must accompany alt documents submitted W the Bureau of Facility Planning Services. If this.
farm is missing, the submitted materials will be returned. For additional information, call 609-633-0799.

INSTRUCTIONS: ; |
For first-time plan and specification submissions, include the architect's project number. For revisions, submission of missing

items, or general correspondence, include the state plan number. If documents pertain to a substandard facility, include the,
substandard code number. Transmittals and materials that do not include these entries will be promptly returned.

'IMPORTANT: PROJECT IDENTIFICATION CODES

sarepiannumeer o1 [0) - [ (&G )0
ARCHITECT PROJECT NUMBER [c] L] Lo [ L0
SUBSTANDARD CODE wween O -O00 0000000

- DESCRIPTION
Please pléce an X ore inthe appropn‘ate boxes-poth sections ( type of éubmission and project descripfion )
Type of Submission: | : . Project Description:
[ A. Initial submission o M 1 Educationat Speclfications
[OJ B. Revision (ltem submitted in response to bureau 0O 2 Schematic
review and comments.) .
O educational O fire 0O plumbing o 3 Pretiminary
O building O electrical O shop drawings 0 4 Final
C. Additional required data {Item(s) missing from ; ;
U previous submission.) o s Final (Pam_al)
[] D. Correspondence -Attention: [0 6  Shopdrawings
E. Variation request | g 7. Contracts
[0 F.  Change of use s 0. s Change prdgrs
[J G. Substandard - - [ 9 Addendum._
(] H. Feeenclosed . | Q1. Other:
X L Other 2 SETS OF PLANS
TRANSMITTAL FROM_ACCESS ABILITY
O Architect Name __ YEZZI ASSOCIATES
© Architect Address _P. 0. BOX 1638 A
& City TOMS RIVER State N.I Zip 087454
@ Project Information . ° : :
County Name OCEAN (2I8] District Name ___BRICK (e [5131E]
Building Name OSBORNVILLE SCHOOL [olA©]
~ FOR OFFICIAL USE ONLY
Accepted | | Rejected | ] Dale , . Reviewedby __

Notes:




MARLAND (AR

YEZZI ASSQCIATES , 2446
18 WASHINGTON ST.

§5.21212
TOMS RIVER, NJ 0B753 . BRANCH 85748

Date -/ .5 7/
i ./ /th/\ WE . T n d: Mw\lW@w ' $ O?M

Q?’lvo )é.ia_,z\ ?xé : _ S

Dollars @ G
Lol jm Micra I'rint signature line, bhee background with CAP FOR HUBI’NFSS type, First Unione fogo an back. If not present, do not cash.
. First Union National Bank
Torhs River, New Jersey ‘. ‘ " D
F . RT 021200025 CODb
S *D??’z FE22 | ~orick aaévaéé /

00 Ehl.Eull' 4202 v 2000 25 8aA0T 0 2EAG ' yU

- I
;

—~— o~
t
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State of Nefw Frersey |

DerarmMeNT oF Ebucation
PO Box 500
TrenTON, N} 08625-0500

Crrsnng Topn WJH‘!MAN

L0 Kiachon
Govcrnor *

Commissioner
;

Division of Finance
OFF[CE OF SCHOOL FACIUITIES FINANCING

enT e ek b | Ve 1 a2

VARIANCE REQUEST FORM)
State Plan Number (SP#); ___SP#98331 '

OCEAN COUNTY

BRICK ‘TOWNSHIP : -

RSP R PO .

County Name:

District Name:

School Name: . OSBORNVILLE SCHOOL
YEZZI ASSOCIATES

YC97107

Architect's Name:

Architect's Plan Number:.

Type of Project:
New
1A Addition
O Renovation
(W Traller

Other

------------------- AR AN AR AR T IR T AR

Fee = $200.00 *All checks fare to )
"*"A separate form and fee must acco m {’

Chiet School Administrator Signatufe

--------------

ade payable to “Treasurer, State of New Jersey.”

%
Cite the code requirement from which varia

)

WIlon being requested.
Architect/Engineer Signature .

ion is sought.

AS PER RULE 2000 7, CAPACITY,
PENETRATE A FLOOR. (THIS IS

SPEED & TRAVEL, THE ELEVATOR -LIFT CAN NOT
NOT CLEAR -IN THAT THE ; VESTIBULE IS A FLOOR

SINCE THIS IS-A SLAB ON GRADE.) -

2}

Describe the difficulties that will resuli from strict compliance {o the code.

THE EXISTING SCHOOL IS OVER 70 YEARS OLD, BUILT WITH A BASEMENT (50% EXPOSED)

AND CLASSROOMS ON FIRST FLOOR (5'-0" +/- ) ABOVE GRADE.

AS PER PLANS

ATTACHED, WE WANTED TO PROVIDE ADA ACCESSIBILITY TO THESE FLOORS THRU THE

NEW ADDITION VESTIBULE.
MEET 'CODE,
3)

BASED ON EXISTING CONDITION

S, IT IS IMPOSSIBLE TO

Describe an alternative to the code requirements that will protect the heallh saletly and welfare of students and

assure educational adeguacy

THE MID POINT: LANDING IS AT A VESTIBULE, LINK BET\JEEN THE -EXISTING SCHOOL

AND NEW ADDITION.

THIS VESTIBULE IS A SLAB ON GRADE WITH RATED WALLS.
LOCATION AND LAYOUT IS THE SAFEST FOR THE STUDENTS.

WE WILL PROVIDE 1 LIMITED HEAD SPRINKLER AT THIS MID POINT LANDING.

THIS
WITHIN THIS SECURED AREA
THE LIFT

ELEVATOR AND DOORS ARE EQUIPPED WITH ALL SAFTEY EQUIPMENT.

.......................................................

FOR DOE USE ONLY
Requestis: Approved
Comments:

Denied ____ Signed

Gi P - Novembar 1998

|t£'ftr|ll' /‘\lllfﬂ

Opportanzity Ewployes

---------------------------------------------------------------------

Py il”l‘:h)” R('l'_lfl'l'(.f arhd J\'l‘i'_lfl'n':lf?lll' Pr}]’a'l
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ASME A17.1 - 1983 i 2000.5g - 4000, 16,
20085¢ Guarding. Al tuspengion mesns shall be  ectsetion la by breakdge of slackaning of the suspenaion
guarded ggainst acchlental contact. Suspension means or sUpgort means, tho safaly shedi De got without delay, '

which operme within v guide or track and travel 3t the sndd Indepandort of the apeed govemer, #f provided. .
same spcod and in the seme direction ot the car shai -+ When sGlow drive machines are used, safotios ahd -

be congidered suitably guarded. spaed govamors shell be provided a¢ raguired by Aule -
1803.5. ; -
L Safety parts shall confarm tothe rquirements of Rula i
Rulo aqo.s Care and Platformg 205.12, except thet, whers provided, the Topo used ac’
2000.68 Car Fresne gnd Phatform, Th frame zhall » connection from the satety 10 the govwTiar 1ope shalt
be of m:nl co::b’uc;:ﬂ and have a fu|:=tc::af safe:\r of be not loss than % in. (3.2 mim) in diwneter. Governos
not lazs thon S baxed on the rsted lead. The pletform ropes, where provided, shali cordomm 10 the requoe-
~ shall be of motal or wood conatruction with 8 noqskid ments of Aule 206.55, axcept that the diamater shall be
e £ . Co otio It cordorm with e not iass l'hﬂf‘ ¥, m (4 mm). _ . .
':J :q:;ﬂof m:::um_:ba::d m_m_m the rawc Where holsting ropss are uced, tha appiication of sofe-i
S : Gas siall corform to the reguirements of Rule 206.8a.
2000.85 Usa of Cact fron, Cast iran shall not e usad The application snd releese of safetics shall ¢enform

in tha constiuction of any loed bearing member of the 1o the requiremants of Rules 205.92. 205.9b, and 205.9¢.
car frame or platformn other than for guide ahoss and :

; guide shoe brackets. - : : ) ifl

‘ : ‘ Rute 20009 Torminal Stopping Deviess E

2000.6¢ Pistform Skze. Tho inside net platform ares ? » b N

. stisll nox excesd 18 #* {167 ™). (af Termingl Fopping devices shall conform 1 the

‘ . " . . reguiromarts of Rule 208.3. : '

~ 2000.9< Cor Mlaminstion - The minimum Humingtion (6 Upper and lower aonmal terminal st ing de-

N at tie Ianding edge of the platorm with the landing daar vices aporated by the Cer shall be provided. mdl a3l

— oper shell be nat tess than 5 He (54 hud. e g6t to stop the cer at or Near the upper and fewer
O oo . tarningt landinge. 4 o

= Ruls 2000.7 Copacity. Spead, —— fc) Upper and lower finai tarmingl stopping devices

e 7 P ond ¥ opefmwﬁtacartnmmofvppawerfrmﬁmmm

T el 2000.7¢ Linitation of Load, Speed, and Travel. The ' and the prake shall be provided, axcent os spacified in
rated load shall ba not lwex than 458 b {204 kgl nor Rule 2000.8(g}, They shall te 5ot 10 stop the car siter i
move then 760 th 340 kgl The i shall ba capabie of travels past the notmal terminsl stopping devics and

s

‘.?

susteining and lowering 3 load as specifiad In Rule 207.1. before striking an obstruction. A sluck-rope device con-
The raed spead shali hot oxcasd 30 ffmin (0,15 mys). forming o the Tequiteinents of Rule 210,2{2) may be
w Tha travel shall natexcesd 12 1t {3558 mm) not penetrate used as the lower fing! Wwminal stopping device.
= a ficor, Platforme with an arse greater than 15 & (1.39 fa) Einal tetrrnal stopping devices stizll conformn 1o
~J w2 ¢hait have a rated load of not less than 780 To (340kg). the requicaments of Rules 209-?;(1\ and 3].
- : . (a) ¥ the driving machine i5 of the winding drur or
— 2000.7% de‘ﬁtvhahm A cepaclty plate stating the sprockat and chain suspension type, fina! tacminal
A ratad toud shull be provided by the manufacturer and mpﬁmmmmwmmmmmnc!hﬁ
~~~~ - fastened in 0 CONEPICUOUS place, The latters and numer- alvo be provided. _ . :
als used shaﬂl ! he not lags ﬂ'{an Y, in. (6.4 mm]} in beight. {/ The final wrminal stopping device zhal eonform
2000.7c Dats Plates. A duta plats sholl be provided by ta the requitemes s of Rule 209.3d. ' o
the manufacturer and sacurety {astaned to the mechine. fg) Fins$.terminal stopping davices are hot required
The pigte shall state the rated spsed, rated foad, weiaht for divect-plunger hydreulic driving machines. Lower 1.
o of car, suspension end support means, date of manufec- nel wtminal Stopping devices are not required where
<+ wre, 3nd manufacturar's nema. Leters and nunerals the limitatipns of the raachine or runway limit the tgvel
W shall pe not tees than ¥ in. (6.4 rn] @ height of the cur (.9, 3 platform 3t reet on the bottom temrminal
=~ tanding).
i {#1s  HRulo 2000.8 Safeties and Gpesd Gavernars A
b= Allmshllbcpvm;idodwﬂhasuhtv, axcopt cars Rude ‘.10 m and
! of ditect-phunger hydraulic e, The saferv shall be actus ‘
l‘/\ gted by the action of » dpesd gavernor or by the braak- 2000102 Key Oporation. Operation of the car from
| age or slackening of the suspensian of SUpport MMeans. the upper or lower [anding and fror the car shall be
Wheara aclustion s by B governal, the safety shal be comirolled by, a key, The key-operamd control shall be
g set ut & maximum spaed of 75 f/min (0.38 mv/s). Where operated by = lock having afive.pin or fiva-dizk combing-
O ; . ; .
) i ![.fa-?.*_gm-_%
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TOWNSHIP OF BRICK

T OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council:
Helen Fayad — President
Martin J. Anton

Division of Inspections
Joseph Curiazza

Construction Official
Victor Cantillo (732) 262-1030
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner http:/fwww.gbshost.com/brick
Kathy M. Russell : http:/iwww.twp.brick.nj.us
Frederick J. Underwood, Sr.

FAX CORRESPONDENCE

FAX #(732) 262~8954

p
pATE: Tl o5
TO FAX NUMBER: é/ o f& 7_‘%
e /
ATTENTION: g/g?(&cﬂﬁé'
—

FROM: S 7

PAGES INCLUDING CQOVER SHEET: 2 \

MESSAGE : Mﬂ/ﬂéﬁ@q %9% M %

M ﬂf&{ ‘/‘/u\ TJ &9,2(750-3\..




_ l 1 (x|
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UL DO S WROROYIY = 8 [ 30-12° TO I = —l__
T GENTER OF DOOR -
OR GATE -

36" I 48-1/2" Nominal i 52" Min.
.- Depth - 3* 53" Max.

L : N En 203

e e 48T e o] 8 1o 3/4"—-L-— —{— 8" to 4"
- —1 4B Y4 Min-49 112 Max, |-—
Plan View ’
SPECIFIED RIE'TATION Hoistway or Pit Layout

(Rel. ASME A17.31 Part XX)

4 3 UPPER LANDING
| . 7 A _
[ TOWER
Ie= 1 e HEIGHT -
L
| £ ]
LFTiNG ! . :
HEIGHT l .
| \
i t
! ,:‘-E" -.1‘
I Lo A S |
Il _toweRuNONG 7 | e
i = o] R S 1 = - I~/
. " R - Al y 1 R . —;__-/
« £ 4 . a ‘ . . .
-——'—‘—"—ﬁ.r --..____._:_,__:_—-—'
Front Elevation Lower Landing Side
. Elevation

3/8-16 x 3-3/4"

. _ : | N% ﬁ%‘ﬁ,\wg‘ i CONCRETE ANCHOR
OSBORNEVILLE SCHOOL ‘- # THICK | -
DIA. 3/8" x 3-1/2"

PORCH-LIFT MODEL PL-S 120 | RENTORCES™ . DEEP HOLE
i} . CONCRETE
Model PL*

e VOGS R Concrete Anchor Datail
Model |Max. Lifting Ht. TowerHetght

36 3g" 591" Texoris
50 53" 734"

72 75" 954" M€€E$$
96 99" 119" = e

. . COTUMMEATE SIEAI AR TIIAS -
144 147 167 . 154 WOSHFousth SEeet, ethkehem, 1'A TRO TS 16605
168 171" “g"l‘- '1‘("(" t(illl]mi?-ﬂclll i woroa Wis7T asu?







NOTES:

1. FIELD ELECTRICAL WIRING CONDUITS AND CONNECTIONS TO GATES, “CALL-SEND” CONTROLS,
" INTERLOCKS AND MACHINE HOUSING TO BE INSTALLED BY OTHERS.

2. POWER REQUIREMENTS: 115 VOLTS, 20 AMP, 60 HZ DEDICATED CIRCUIT. ALL ELECTRICALS BY OTHERS,
ELECTRICAL CONTRACTOR MUST PROVIDE FUSED DISCONNECT SWITCH WITH LOCK-OUT PER N.E.C.

3. ALL LIGHTING BY OTHERS. NOT LESS THAN FIVE (5} FOOT CANDLES.
4. KEYED “CALL-SEND” CONTROLS. ALL WIRING ROUTING BY OTHERS.

5. IN ORDER FOR THIS UNIT TQ MEET THE CODES, IT MUST BE INSTALLED IN A HOISTWAY WITH SMOOTH
VERTICAL PLUMB WALLS, EXTENDING A MINIMUM OF 42" ABOVE UPPER LANDING.

6. MACHINE BASE MUST BE ANCHORED TO A 4” THICK, 3500 PSI, LEVEL,'REINFORCED CONCRETE PAD. PAD
CONSTRUCTED BY OTHERS. (WITH A 3" DEEP PIT PER DIMENSIONS SHOWN ON “HOISTWAY OR PIT
LAYOUT”).

7. THERE MUST BE A MINIMUM OF 6’-8” OF CLEAR SPACE ABOVE THE UPPER LANDING FOR HEADROOM
CLEARANCE (BY OTHERS).

8. UNIT WILL HAVE TO BE INSTALLED PRIO 1O (bMPlET[O OF HOISTWAY CONSTRUCTION,
9. ANY ALTERATIONS TO THE EQU\(PME : EN AUTHORIZATION OF ACCESS-ABILITY
WILL VOID ALL WARRAN’I‘IES \ i
£
WCOKAGES kURNISH_ED BY ACCESS-ABILITY AND
"INSTALLED BY G.C. DOOR rACKA(;ES s ALL ECTRIC STRIKE, KEYED DEADLATCH,

MOTOR: % ILP., 1725 RPM,FIZ(] VAC, AM P, 60 HZ. INS A(I:g REV RSING TOTALLY ENCLOSED NON-
YENT, i Y . - : .
FACTORY SEALED BEARI GS, AND R ] UNTED

DRIVE MECHANISM: BALL BEARING NUTWAD SC) { SAFETY DEVICE AND THREE (3) V- BELT
PULLEYS ; :
SAFETY _ :
DEVICES: UPPER & LOWER LIMIT SWITGHES WITH KINAQLIMIT SWIYCH
ELECTRO- MECHANICAL BRAKE W a
24 V.A.C. FROM TRANSFORMER'IN copmz LER F‘on CONTROL CIRCUITS, SAFETY
CIRCUITS,
“CALL-SEND” STATIONS, PLATFORM CONniOLs DOOR CONTACTS AND 24 VDC SOL.
GROUNDED ELECTRICAL SYSTEM
DRIVE BELT MONITOR -
KEY LOCKS ON CONTROLS ;
NON-SLIP SURFACE ON PLATFORM
RATED FOR 750 LBS @ 10 F.P.M. VERTICAL LIFTING SPEED WITH A SAFETY FACTOR OF 5.0
TIMES RATED LOAD
CONST.: 2" X 2” X 1/4” STEEL TUBE FRAME

14 GAUGE C.R.S5. MACHINE CABINET
11 GAUGE GALVANIZED STEEL PLATFORM AND RAMP
1" X 1" x 14 GAUGE STEEL TUBE GUARD RAILS WITH 22 GA. CRS PANELS

STANDARD EQUIPMENT:

PADDLE PLATFORM CONTROL SWITCH { KEY ACTIVATED)
EMERGENCY STOP ON PLATFORM CONTROLS SWITCH
THREE 6"-8"LANDING DOOR PACKAGES

GRAB RAIL

MANUAL LOWERING DEVICE

42 %" PLATFORM GUARD RAILS

36" X 48" PLATFORM WITH NON-SLIP SURFACE

LOW VOLTAGE CONTROLS (24 V)
ELECTRO-MECHANICAL BRAKE

BALL SCREW DRIVE

INSTANT REVERSING MOTOR

TAUPE COLOR POWDER COAT FINISH

3 V-BELT DRIVE SYSTEM WITH MONITORING DEVICE
KEY-LOCK CALL CONTROLS
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NE TODD WHITMAN JANE M.
' " Division of Codes and Standards DIV. ¢~ " TLITION Commissioner

Stute of @ﬁﬁr Fersey RECEIVED

DEPARTMENT OF COMMUNITY AFFAIRS ) {24 1909

\ 'Ui‘o;

Bureau of Construction Project Review
Education Review Unit
P.O. Box 815
Trenton, NI 08625-0815
January 28, 1999

Mr. James Nichols, Director
Office of School Facilities Financing
N. 1. Department of Education

- P.O. Box 500

Trenton, NJ 08625-0500 -

Re: NJDOE SP #98331 . a . .
Osborville E.S. /Proposed Addition with Vertical Wheelchair Lift
Brick Township School Distriet
Ocean County

- Dear Mr. Nichols:

On January 21, 1999, this office received a number of documents transmitted from your office concerning the above
noted project. [These documents include: (1) a copy of a January 15, 1999 letter from your office to Yezzi
Associates, the district architect; (2) a January 6, 1999 letter from Yezzi Associates to Mr. Miserendino of your -
office; (3) 2 NJDOE transmittat form; (4) a check (#2446) in the amount of $200.00 from Yezzi Associates, payable
to “Treasurer, State of New Jersey™; (5) & NJDOE variation application form for the above referenced projeet; (6} a
copy of a document dated December 10, 1998 from a company named “Access Ability™; (7) a copy of a page from
the Elevator Subcode/ASME A17.1 and (8) plan sheets KM-1 and A-14, both dated July 15, 1998].

Recently, prior to the receipt of the above documents, Ms. Williamson, of your office, called me to determine

whether the variation appiication submitted t your office was for relief from a NIDOE regulation or from a New

Jersey Uniform Construction Code [NJUCC] regulation. When she read the code citations in the variation

application, T advised her that it was related to a NFUCC regulation. She then inguired whether she should transmit

all of the 2bove documents to my office. At that time Y advised her not to transmit any of the above documents to

this unit, since our office has not received any application, plans and specifications for NFUCC review of the above
* referenced project or any other projects in the Brick Township Schoo} District.

Subsequent to the first call, Ms. Williamson called again to say that she was instructed by other personnel in your
office to transmit the above documents to this unit. Again, I advised her not to transmit them, for the same reason
noted in the preceding paragraph,

On January 21, 1999, Mr. Miserendino calied me about another matter and X mentioned to him our receipt of the
above documents. He advised that he had instructed Ms. Williamson to send the documents to my office, although I
had twice previously advised Ms. Williamson not to do 50, Mr. Miserendino, advised.that he had the documents sent
to this office, because neither Ye22i Associates nor the school district officials had indicated 19 your office whether
they were going to have the NJUCC review done by this office or by a local municipal construction cods
enforcement agency. T explained to him that we cannot process any variation applications unless they are filed in
connection with a project submitted to this office for NJUCC review. [ suggested that a simple phoue call by your
office to the architect or school district could easily provide that information.

New Jersey Is An Equsl Opportunity Employer = Printed on Recycled Paper and Recyclable



conT !m.‘nnmtumh v ——

(elevators, vertical platform lifts, inclined platform lifts, etc) [This mformauun was verified by NJDCA's Elevator
Safety Unit], :

Based on all of the above information, 1 am returning all of said documents to your office for proper disposition.
Complete-jurisdiction for the NJUCC plan review and field inspection, including any variations from NJUCC
requircmeats, for the above project is in the hands of Brick Township—not this office. If you have any additional
questions, please contact me at 609-633-0800.

Sincerely,

red 1. Battisti, Construction Official
Acting Supervisor, Education Review Unit
Bureau of Construction Project Review

Enclosures

¢ Joseph Curiazza, Construction Official, Brick Township
Massimo F. Yezzi, Ir, RA



APPLIGATIUN ( cemor vo.

FUR A o DATE ISSUED

TOWNSHIP OF BRICK

UNIFORM CONSTAUCTION
L£oot

S

. IDENTIFICATION ‘. ;

Bock QA6 Lot _ A1
VARIATI UN Subdivision

OWNER: CONSTRUCTION LOCATION:
Name BRICK B O E. Name g0 RORNEVITLE-ERM-—SCHOG—
Town/State/2ip BRICK, N J. 08724 Town/State/Zip _BRTICK, N..T1. 08724

\_ J

{Determined by Enforcing Agency)

J

/“APPLICANT STATEMENT:

Please state the requirements of the subcode from which a variation is sought. {(Use separate application forms
for each variation request).:

TWO TO THREE STOP HANDICAP CHAIR LIFT

How would compliance with said provisions resuit in practical difficulties? Explain the nature and extent of
these Difficulties.:

THE SCHCOL ADDITION AS DESIGNED WOULD NOT ALLOW WHEEL CHAIR STUDENTS TO BE
TRANSPORTED FOR FIRST FLOOR ACCESS AND BASEMENT ACCESS OF EXISTING BUILDING -AND

FIRET FLOOR OF NEW BUILDING.

Please state an alternative to the subcode requirement that will still protect the health, safety and welfare of
the occupants.:

ALLOW THE CHAIR LIFT TO BE INSTALLED PER PLAN WITH APPROPRIATE
FIRE CODE PROTECTION AS DESIGNED.
ROLF BENNINGHOVEN

DATE: _6/29/99 : SIGNEW
L - C.M. FO ARD APPLICANT

i DETERMINATION /& /i i

e R s

This application is to be reviewed within 20 business days

| have reviewed the facts and recommended DENIAL (3 APPROVAL Xof the above variation request,
in accordance with N.J.A.C. 5:23-2.9 through 2.13, for the following reasons:

G ef— s 0965 LY

. B-323-49 f\)m,,ﬂm A
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- B _":‘_‘r'—'a‘__.._‘:‘.'_‘a,]_ ~30-42°TO
ST o GENTER OF DOOR
. OR GATE
a6 , 481
e e e ke

. 48" .-

Plan View

SPECH'IED RIE TATION

LUIFTING
HEIGHT
1
Front Elevation
OSBORNEVILLE SCHOOL "
PORCH-LIFT MODEL PL-S 120
 Model PL-S .
Model [ Max. Lifting Ht. TowerHe.ght
36 ag" 59Y"
50 53" 73"
72 5" g5'4"
96 gg" 119"
120 123" 14344 e
| 144 147" 1674
1 168 171" REIA

o

J o |
N i — i TW'
Norninal Pit 52" Min.
Depth - 3 52" Max.
L _E 2103
V8" 1o Y4 —«-Lﬁ —wt- 8" o A4
we{ 48 .3/4" Min.~49 1/2" Max. !

—_—
a

i

Holstway or Pit Layout
(Rel. ASME A17.1 Part XX)

5 TOWER
e HELGHT

Lower Landing Side
Elevation

3/8-16 x 3-3/4"

NO CROWN CONGRETE ANCHOR

ON SLAB

4" THICK
3500 PSI
REINFORCED /. -
CONCRETE

Concrete Anchor Datail
T/‘TZXLONG

& MICCESS
HBILIT Y

AP CHLA T AT AN TR
170 WSt Tty Seeet, 1eildehen, 194 (RO G- 16605
I {10 RG7 s

DIA, 38" x 3-1/2°
DEEP HOLE

9% Matoa o7 apred !




NOTES:

i. FIELD ELECTRICAL WIRING CONDUITS AND CONNECTIONS TO GATES, “CALL-SEND” CONTROLS,
" INTERLOCKS AND MACHINE HOUSING TO BE INSTALLED BY OTHERS.

2. POWER REQUIREMENTS: 115 VOLTS, 20 AMP, 60 HZ DEDICATED CIRCUIT. ALL ELECTRICALS BY OTHERS.
ELECTRICAL CONTRACTOR MUST PROVIDE FUSED DISCONNECT SWITCH WITH LOCK-OUT TER N.E.C.

3. ALL LIGHTING BY OTHERS. NOT LESS THAN FIVE (5) FOOT CANDLES.
4. KEYED “CALL-SEND” CONTROLS. ALL WIRING ROUTING BY OTHERS.

5. IN ORDER FOR THIS UNIT TO MEET THE CODES, IT MUST BE INSTALLED IN A HOISTWAY WITH SMOOTH
VERTICAL PLUMB WALLS, EXTENDING A MINIMUM OF 42" ABOVE UPPER LANDING.

6. MACHINE BASE MUST BE ANCHORED TO A 4" THICK, 3500 PSI, LEVEL, REINFORCED CONCRETE PAD. PAD
CONSTRUCTED BY OTHERS. (WITH A 3" DEEP PIT PER DIMENSIONS SHOWN ON “HOISTWAY OR PIT
LAYOUT™).

7. THERE MUST BE A MINIMUM OF ¢’-8" OF CLEAR SPACE ABOVE THE UPPER LANDING FOR HEADROOM
CLEARANCE (BY OTHERS).

v
A

8. UNIT WILL HAVE TO BE INSTALLED PRIO TO dOMP ETIO OF l ISTWAY CONSTRUCTION.

3

9. ANY ALTERATIONS TO THE EQI}‘PME w HPUY ’l@-l WRIYTEN AUTHORIZATION OF ACCESS-ABILITY
WILL VOID ALL WARRANTIES:, ° : v \

i 3 * ¢ .
10. SPECIAL FLUSH MOUNT Lowﬁ;z L ANDING DQOR PAGKAGES URN[SHED BY ACCESS-ABILITY AND
INSTALLED BY G.C. DOOR PACKAGES SHALL NCL D ECTRIC STRIKE, KEYED DEADLATCH,
CLOSER, AND ALL HARDWARE PE A*Ns ot i

[

MOTOR: Y% HP, 1725 RPM, 120 YAC)

aME, 60 Hz. IN§TA
VENT, - :

FACTORY SEALED BEARINGS, AND RESILIB)

DRIVE MECHANISM: BALL BEAI-:{_ING NUT .ND SCREW WITH SAFETY DEVICE AND THREE (3) V- BELT

PULLEYS 4
: '.. A B
SAFETY ' _ ‘
DEVICES: UPPER & LOWER LIMIT SWITCHES WITH KINAALIMIT SWIYCH
ELECTRO- MECHANICAL BRAK] v
24 V.A.C. FROM TRANSFORMER'IN coprm gu:n FOR CONTROL CIRCUITS, SAFETY
CIRCUITS,
“CALL-SEND® STATIONS, PLATFORM CONT OLS, DOOR CONTACI‘S AND 24 VDC SOL.
GROUNDED ELECTRICAL SYSTEM ;|
DRIVE BELT MONITOR "
KEY LOCKS ON CONTROLS
NON-SLIP SURFACE ON PLATFORM
RATED FOR 750 LBS @ 10 F.P.M. VERTICAL LIFTING SPEED WITH A SAFETY FACTOR OF 5.0
TIMES RATED LOAD
CONST.: 2" X 2" X 1/4” STEEL TUBE FRAME

14 GAUGE C.R.S. MACHINE CABINET
Il GAUGE GALVANIZED STEEL PLATFORM AND RAMP
(" X I” x 14 GAUGE STEEL TUBE GUARD RAILS WITH 22 GA. CRS PANELS

STANDARD EQUIPMENT:

PADDLE PLATFORM CONTROL SWITCH ( KEY ACTIVATED}
EMERGENCY STOP ON PLATFORM CONTROLS SWITCH
THREE 6’-8"LANDING DOOR PACKAGES

GRAB RAIL

MANUAL LOWERING DEVICE

42 %" PLATFORM GUARD RAILS

36" X 48" PLATFORM WITH NON-SLIP SURFACE

LOW VOLTAGE CONTROLS (24 V)
ELECTRO-MECHANICAL BRAKE

BALL SCREW DRIVE

INSTANT REVERSING MOTOR

TAUPE COLOR POWDER COAT FINISH

3V-BELT DRIVE SYSTEM WITH MONITORING DEVICE
KEY-LOCK CALL CONTROLS




State of @i.nﬁ'x Fersey RECEIVED

DEPARTMENT OF COMMUNETY AFFAIRS

_ i 270 1999
tiNE TopD WHITMAN

JANE M. Kenny
Gavermor Division of Codes and Standards DIV, G- 1 TroTIoN  Commissioner
Burean of Constnzetion Project Review
Education Review Unit
P.0. Box 815
Trenton, NI 08625-0815
January 28, 1999

Mr. James Nichois, Director
Office of School Facilities Financing
N. 1. Department of Education

- P.O. Box 500

Treaton, NJ 08625-050’0_ B

Re: NIDORE SP #98331 . . . '
Osbornville E.S. /Proposed Addition with Vertical Wheelchair Lift
Brick Township School District
Ocean County

- Deéar Mr. Nichols:

On Jaruary 21, 1999, this office received 2 number of documents transmitted from your office concerning the above
noted project. [These documents include: (1) a copy of a January 15, 1999 letter from your office to Yezzi

Associates, the district architect; (2) a January 6, 1999 letter from Yezzi Associates to Mr, Miserendino of your -
office; (3) 2 NJDOE transmittal form; (4) e check (#2446) in the amount of $200.00 from Yezzi Associates, payable
to “Treasurer, State of New Jersey™; (5) 8 NIDQE variation application form for the above referenced project; (6) a
copy of a document dated December 10, 1998 from & company named “Access Ability™; (7) a copy of 2 page from

the Elevator Subcode/ASME A17.1 and (8) plan sheets KM-1 and A-14, both dated July 15, 1998].

Recently, prior to the receipt of the above documents, Ms. Williamson, of your office, called me to determine

whether the variation application submitted to your.office was for relief from a NJDOE regulation or from a New

Jersey Uniform Construction Code [NJUCC) regulation. When she read the code citations in the variation

application, T advised her that it was related to a NSUCC regulation, She then inquired whether she should trapsmit

all of the above documents to my office. At that time Y advised her not to transmit any of the above documents to

this unit, since our office has not received any application, plans and specifications for NJUCC review of the above
- referenced project or any other projects in the Brick Township School District.

Subsequent to the first call, Ms. Williamson called again to say that she was instructed by other personnel in your

office to transmit the above documents to this unit. Again, I advised her not to transmit them, for the same reason
noted in the preceding paragraph.

On January 21, 1999, Mr. Miserendino calied me about another matter and I mentioned to him our receipt of the
above documents. He advised that he had instructed Ms. Williamson to send the documents to my office, although I
had twice previously advised Ms. Williamson not to do 50, Mr. Miserendino, advised that he had the documents sent
1o this office, because neither Yezzi Associates nor the school district officials had indicated to your office whether
they were going to have the NJUCC review done by this office or by a local municipal construction code
enforcement agency. I explained to him that we cannot process any variation applications unless they are filed in
connection with a project submitted to this office for NJUCC review. I suggested that a simple phone call by your
office to the architect or school district could easily provide that information.

New Jersey Is An Equal Opportunity Employer = Printed on Recycled Paper and Recyclable



—— CUTITH IO Ty 0 U INAa et
(elevators, vertical platform lifts,
Safety Unit].

inclined platform lifts, vtc) [This information was verified by NJDCA's Elevator

Bascd on all ‘of the abave information, Y am retuming all of said documents to your office for proper disposition.
Complete jurisdiction for the NJUCC plan veview and field inspection, including any variations from NIce

requirements, for the above project is in the hands of Brick Township—not this office, If you have any additional
questions, pleasc contact me at £09-633-0800.

Sincerely,
/ -
red 1. Battisti, Construction Official
Acting Supervisor, Education Review Unit
Bureau of Construction Project Review

Enclosures

¢: Joseph Curiazza, Construction Official, Brick Township
Massimo F. Yezzi, Jr, RA



UNIFQRM CONSTRUCTION
- o0

APPLIUA l lUN [ PERAMIT NO. 3
FORA oo —
VARIATION  (25sic ]

TOWNSHIP OF BRICK

IDENTIFICATION ~ = = .~ - - ... - m
dWNER: CONSTRUCTION LOCATION:
Name BRICK B.0.E., Name (S BORNEVILLEELM—SCHOS—
Addrac 101 HENDRICKSON AVE. Address 219 DEUM. POTNE RD- ebis
Town/State/Zip BRICK, N, J. Q08724  Town/State/Zip _BRICK, N..1. QR794 _ {Determined by Enforcing Agency)
\_— J \ -/

- APPLICANT STATEMENT -7 .

Please state the requirements of the subcode from which a variation is sought. (Use separate application forms
for each variation request).:

TWO TG THREE STOP HANDICAP CHAIR LIFT

How would compliance with said provisions result in practical difficulties? Explain the nature and extent of
these Difficulties.:

THE SCHOOL ADDITION AS DESIGNED WOULD NOT ALLCOW WHEEL CHAIR STUDENTS Tb BE
TRANSPORTED FOR FIRST "FLO'OR ACCESS AND BASEMENT ACCESS OF EXISTING BUILDING AND

FIRST FLOOR OF NEW BUILDING.

Please state an alternative to the subcode requirement that will stitl protect the health, safety and weifare of
the occupants.: , )
ALLOW THE CHAIR LIFT TO BE INSTALLED PER PLAN WITH APPROPRIATE

FIRE CODE PROTECTION AS DESIGNED.
ROLF BENNINGHOVEN

paTE: - ©/29/99 ) _ SIGNEW
L i C.M. 1O OM APPLICANT )

+ DETERMINATION
This apph'cation' is to be reviewed within 20 business days

1 have reviewed the facts and recommended DENIAL (1 APPROVAL Kof the above variation request,
in accordance with N.J.A.C. 5:23-2.9 through 2.13, for the following reasons:

4 65— %f—d?%rﬁ%{
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ELEVEN TINDALL ROAD MIDDLETOWN, NEW JERSEY 07748-2792 /—\SSDCIATES
[732) B71-8400 « Fax [732) 671-73865 *« www.tamace.com * info@tamace.com
‘ January 15, 1999

FAX 732-240-3463

YEZZ-00150 C)V\Cb
Yezzi Associates b\/ (}__,\

18 Washington Street
Toms River, NJ 08754

Attention: Massimo Yezzi, Jr., NCARB
Re: Osbomeville School
Dear Mr. Yezzi:

The following information was requested by the Electric Subcode Official for the referenced
project:

1. The AIC rating for the main circuit breaker for panel MDP is 65,000, as shown on the
enclosed copy of the shop drawing submittal. :

2. The load to the new addition of the building is identified on the enclosed letter dated July
28, 1998. The existing building maximum load reported by GPU is 33.2 Kw (in September
1997), which is equivalent to 115 Amps demand load. Therefore, a capacity of 144 Amps .
(includes 25% spare capacity) is required for the existing school. A 400 Amp feed has
been provided to accommodate the existing and future AC loads. The new MDP
equipment is adequately sized to accommodate both the existing and new electric loads.

3. Please inform the Owner that the Subcode Official has specified that future electric loads
must be supplied from panel LP or MDP-A as opposed to classroom distribution panels
HA"-

If there are any questions, please call me.
Very truly yours,

BUILDING ENVIRONMENT DIVISION
T&M ASSOCIATES
- o,

SAUL C. oWEElWOQD PE—
VICE PRESIDENT
PCS:dk

Enclosure
ce: Bill Lubeck, FAX 920-9277

JAYEZZ00) SWCORRESPOWPCS 1 15.doc

ENGINEERS - PLANKNERS - LANDSCAPE ARCHITECTS « ENVIRONMENTAL SCIENTISTS - SURVEYORS
CIVIL - ELECTRICAL - ENVIRONMENTAL + MECHANICAL - MUNICIPAL « SITE - STRUCTURAL - TRAFFIC - TRANSPORTATION

MIDDLETOWN - TOMS RIVER
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TOWNSHIPOF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel 732-262-1027

COUNTER FORM

PLEASE PRINT
‘ -
...SiI.c_I;QQatior}" OSBOMWMIILE Sehsoc Date Reg'd - g
| Block: (2 ¥le Lot L4 Dite Tssued:
_Quwmer in Fee Bractr B. O, £ . _Canuzol #:
Address: fo¢ H e DAcSons St Permit #:

Bageh N7 0sfle

| State:

Zip:
-

__Phone:_(_ )

SS#:

ek, NI ppiss

_COMRACEQR_ﬁﬁ/A 'mmm o

ADDRESS 57 A Pen 5t
(Rupclly (oocly A& o79720

' : Lolrgwous floms Umz 2B
Toms % ' |

_pHONE: 733 - 240-4893

PHONE: 22~ 77¢ 6167

LIC #:

Moz 9

LIC #

_LIC EXPIRATION.DATE:_{p."20.-97

_FEDERAL EMP. #(or.3,5.#: /328, 7 LYYt~

LIC.EXPIRATION DATE;
FEDERALEMP. A (or$S. ). £2. 236 976 T

__TECHNLCAL_SII]MA.@IS_MLLFJXTIIRES\ TECHNICAL_SIIE.D.ATA —
NO, FEXTU.R.E/_E_QUMEM___ DESCRIPTION OF WORK:
5 Water Closet 45 /fé iy éaff"(—b’ YA J\ C,4 w-‘Q
__&. Urinal / :B-idet /7/ A/ W’”
__’_ iath Tub i)e sJ oV a‘/'] ont o
_"‘__ avato - . :
o showe:y Limi+ed Fire SP””‘JK}‘;& N
—k L Boer. Room of E#Stn
e Dishwasher I)omcs"lc_, (/UGJ"&K Li\l\J € — /p\.
. Drinking Fountain ‘ \)
N Washirié Machine HL 3 pr N Kl er Hﬁw
— Hose B1bb
—_— Gas P:pmg (ﬂ M ‘ﬂ, H'
. Fuel Oil Piping u’p dL
——— Water Heater
—_— Steam Boiler ‘ TYPE OLWQRK
— Hot Water Boiler ___Q__Mc_gr_B_uﬂdm@_:/
_ Sewer Pump trAddition ] Fcnce HelEht {6' or ]*nore)
- Interceptor / Separator 0_Alreration o_Sign: : Sq. Fu,
__I__,,_ Backflow Preventer p-Koofing 0 Pool (In Cfound\ '
—— Greasetrap ' c_Siding ] Pool (Above Ground)
. Water Cooled AC or Refrig. Unit o Other: o_Asbestos Abatement
—_—— Sewer Connection l 0 Other: u] Demolmon
—_— Septic (Disposal System) Closure e e e .. BUILDING. CHARAC'IERISTICS ___________
e Water Service Connection |- JUSE. GROUP E 53" _J?rcsent_____,,- ..Proposed:
_;__l___ Gas S_e:rvicg Connection _CONSTR.CLASS 3B Present; Rroposed: - _
—— Active Solar System _WNo..of Stories: Oas ;
e - Vent Through Roof _Height of Structuree: 4.4 :
. Othe -—MD Sind K ~Ared - Largest Eloor: UL . .
4 iooF DraiN S - Nesv. Building Area / All Floors. &3 057 5

_Volume of Steuctute: 2576 ¢ :cuetTaral Land Disturbed: _(e? g Y—

_Esimaed fockisAt20 90 5
Signature: | N

\S)gnature

&A“m terr—E—7

Quwner :
“S_U_BC_OD,E,APRROVAL Estmmted _Cost_omeldmg Wozk :
~P1_ANS : Required o Apioroved B, New Buddlﬂ? (1) S i
N Aonroved by - Aleramon s (2 .
“Tate: i e e e i et JO_TAL et (1 +2) 5. S SO
CONTRACTOR AFFIX SEAL: SUBCODE.AERROVAL ,_ . 3
PLANS A ' Reouxred d Approved_ 0
A pp;.oxed_b.y:._.._-. i N -

'f'Datc!‘



COUNTER FORM
PLEASE PRONT"

’ 3

CONTR_ACTOR : CONTRACTOR

ADDRESS: ADnRESS: 1889 iﬂt’PJ,OOan ‘Rd- Unir 3%
Aous R NS DRSS

PHONE: PHONE: 1233240 - 439> e

LIC. #.: EXP. DATE: ca. 1019 exp.DATE:. 0130{99

PEDERAL EMPL i(orss.sy 3O -39 pidlod

FEDERAL EMPI. #: (or S.S. #):

TECHNICAL DATA. (LIST ALL FIXTTIRES)

TECHNICAL DATA (DESCRIPTION QF WORK}

DESCRIPTION QTY SIZE
ITEMS | ®\P
‘Lighting_Fix'turcs (*J
_Recepracles S @’
Switches
Detectors
Light Poles Heating Type: 0Gas 0OQil 0OElectric 0 Solar
Motors - Fracr, HP Heating Sys: New Existing -~ A/{:' p\/
Emergency & Bxir Lights Locatior of Furnace / Boiler
Caommunications Points
Alarm Devices/FA.C. Panel
TOTAL NUMBERS
_Paol Permit w/1IW Lights Warer Snppl;aﬁwme____,_m_b_qm ESTI Co
Storahle Pool/Spa/Hot Tub Method of Valve Supervision FLDL() Z’_I‘dmL 1 Tﬂmﬂéﬁa
KW Elec. Range / Receptacle KW | Local Alarm Supervision
K3 Ovwen / Surface 1nit K3 | _Central Supervsion
K3 Elec, Water Heater K| Proprietary Supervision
K3 Elec. Tryer. / Recepracle KWL
KW Dishwasher KW | Flammable Liquip Storage Tanks._ Capacity:  Fuel:
_HP Garhage Disposal HP_{ Combustable Liguid Storage Tanks _ Capaciry: Fuel:
KXY Central A/C Unit KW |..L.G.P. Storage Tanks Capacity: . Fuel:
HP/KW Space Heater/Air.Handler HE/K3Y
KM Basehoard Heat KW DESCRIPTION NUMBER
HP Motors 1/+ HP HP | Wet Sprinkler.Headc \5.
KN Transformer/Generator KW | Dry Sprinkler Heads o
AMP Service . AMP | Total. ’ ¥5‘ B
AMP Subpanels ... AMEFoees - i et
AMP Maror Control Center AMP Skaﬁ.DﬁtﬂcLors
_AMRElgc._Slgn[_Qm}me_hgh: K| Heat Detectors . -
Orher Total e - R
Qrher _—
Qurher - Srand Pipes
Orher _ Kirchen Hood Exhaust Systems
Vs Fstimated Cost of Electrical Work $
’ _Signarure (print name): Pre-Engingered Systems _

_ESL,maLﬁd.CmLoﬁELecmcalﬂork S

Sienarure {print name):
Lo A L

Owner O

Contractor

| Halon Suppression

Co2 Suppressioh

Foam Suppression

SUBCODE APPROVAIL:

PLANS: Required O Approved D -

Dy Chemical

Approved by:

Wet Chemical
. : 7

R

Date:

e
Gas of-Qil Fited Appliznce

{i
4 v
ER T ANY

Other

hther

CONTRACTOR AEFIX SEAL:

_._Esnmz.tcd_CoAt_Qf_EimEmLectlon Work: $

: Sm'naturé il 3

L Owner D Contracior O

SUBCODE APPROVAL

PLANS* Recmred g j‘xpproved o_

)

_._Annrdved byt f i i

Date-




TOWNSHIP OF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel: 7322621027

COUN

TER FORM

PLEASE PRINT

H

|_Site Location: € B onvuis

\ Schoo' Date Rec'd.:

. Block: [P L Lop_ H/( Date_lssued
- Qmun_ﬁee‘&@.tck Boany ) Fducalin,  Conuol #:
Address: 1061 Heannicesow b Bade wt Permit #:

)

S 4#:

'_State A3 __Zip: O8€¢C Phone: (

Prov1dc_only_1f_.&pphcam_ls owner.

.CONTRACTOR

G"? D B S“f Bnﬂouéy Bt N 7730

ADDRESS: ADDRESS:
PHONE: PHONE:_ 732725 §16 7
LIC #:_ _ LIC 4 _
_LIC. EXPIRATION.DATE: - LIC. EXPIRATION. DATE:
_EEDERAL EMP. 4. (or_SS e +—memun| EEDERAL EMP, # (ot 5. S-S I S
_TECHNLCAL_SIIL:QAIA_(LISIALLEIXIURES) T,ECHNLCALSIIE_DATA : .
NQ. EIX] mzﬁQUmMENI DESCRIPTION OF WORK: ,
Water Closet 4 OS5 Bonawiece &40“‘_
—_ Urinal / Bidet 7 A oD/ on Lo 1 F d
T BuhTeb Footing + Oa/? cza/f
; Lavatory !
B Shower ‘u/’” B C
Floor Drain
. Sink /\ 0 Gdfﬂ tlec Coos®
.gxsh:ash;r \}Pd 4:’ T - U ADE L ,S-‘f/a /
e s rinking ountain -
—— Washmg Machine "\ H\/ﬁ"C,‘*t SrevCTVR A / S7ex
——— Hose Bxbb
—_ Gas P1pmg
- . Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor / Separator
Backflow Preventer
Greasetrap '

Sewer Connection

Active Solar System
Vent Through Roof
Other

Water Cooled AC or Refrig. Unit

Septic (Disposal System) Closure
Water Service Connection
Gas Service Connection

TYPE.OF WORK __

Q_New Building ; :

Addition 9 Fence: Height (&' or More)
O_Alteration o Slgn Sq. Fr,

& Roofing o _Pool {In Ground)

o Siding o Pool (Above Ground)

0_Qther: 0 Ashestos Abatement

0 Other: o Demolmon

PI‘Qp.QS.C.d.______

LON STRL_CLASS 5’3 Px:es.ent
No..of Stories: ant

.Height of Structure: £ _ 4"/ -
.A:c:{_-_Lazggsn,Elqu::___? /‘z
New Building Area / All Floos;

L3os”

_Estimated Cost_of Plumbing Work:

"

| Volume of Structute: 255660 .cu tF Tonal_LandDmurbcd G305

Signature: Signiture:
Owner 0 Contractor O : i // ‘ :
&UBQODEAPBRQVAL _ . Estimated Cost_of_Buxldmg Work: -
PLANS: Required O Approved & New Bm Iding (1):3 !
Approved by: ' ' Aleration ___. (2):8 i
Date: e ememeirneee|LTOTAL: 28 i - e e
CONTRACTOR AFFIX SEAL: _.SU,BCODE.ARP_ROVAL : —
N PLANS - ' Recmred d Approved O
’ ;Afz pf_dxcd.b.y:._-.,_. — —

i'Da,te'l‘




COUNTER FORM
PLEASE PRINT"

3

TGS e

e %ﬁﬁ@%ﬁ'ﬂ%@ﬁﬁ L GO NS B G O LA oAb
CONTRACTOR: CONTRACTOR: : -
ADDRESS: ADDRESS:
PHONE: PHONE:
LIC. £ LIC. #.: EXP. DATE:

EXP,.DATE:
FEDERAL EMPL. #: (or S.5. #): '

'FEDERAL EMPL. § {ar.5.5.4):

1

TECHNICAL DATA (LIST ALL FIXTURES)

TECHNICAL DATA (DESCRIPTION OF WORK)

DESCRIPTION QTY SIZE
ITEMS '
_Lighring Eixtures .
_Receptacles
_Switches
Derecrors
Light Poles Heating Type: ©0Gas 0Qil 0Electric D Solar
Mators - Fract. HP Heating Sys: O New O Existing
Emergency & ExirLights Location of Furnace / Boiler
_Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS ‘
_Pool Permir w/ITW Lights Warer Supply Source -
Storable Pool/Spa/Her Tub Method of Valve Supervision
K¥ Elec. Range / Recepracle X\ |_Lacal Alarm Supervision
KM Oven / Surface Tinjt K3 | Cenrral Supervsion
KX Fler, Water Heater KW|_ Proprietary Supervision
KW Elec. Dryer / Receptacle K\
KX¢ Dishwasher KW |__Flammable Liquip Storage Tanks. Capaciry: Fuel:
_HP Garhage Disposal HP_| Combustable Liquid Starage Tanks  Capacity: Fuel:
KX Central A/C YInit KW |- L.G.P. Storage Tanks. Capaciry: Fuet:
HP/KW. Space Hearer/Alr Handler HP/KX :
KN Basehoard Heat KX DESCRIPTION NIMBER
HP Mators 1/+ HP HP | Wer Sprinkler Heads
K37 Transformer/Generaror KW D'ry Sprinkles Heads
AMP Service AMP | Total. - e e
_AMP Subpanels AME_ - ) e e e e e
AMP Motor Contral Center AMP ) Smake Derecrors
AMP Elee, Sign/Qutline Light K\ | Hear Detectors o
QOrher . Taotal —— - e e
QOrher
Othe‘r Stand Pipes
Other _ Kirchen Hood Exhaust Systems
_E.snma.r.ed_Coﬂ_Qf_ElcﬂncaLWork S
_Sigparure {print name): Pre-Engineered.Systems. -
ML&I&C&W S Cn2 Suppression
Signature (print name): Halan Suppression
Qwner 0 Contractor D Foam Suppression
SURCODE APPROVAL: Dry Chemical
PLANS: Required & Approved O - Wer Chemical
Approved hy: J
Date: ' Gas ai Ol Fited Ap_pﬁancev
Other :
CONTRACTOR AFFIX SEAL: Other. L !
anrn:lted C‘mr of Flre Proracnon \Xfork S
Q!wnaturé ‘
: - Owner o ; Contractor ©
__SUB.CQDE_AEERO_YAL.___.._______M______ e
PLANS: 5 Recuxred g Approved O :

Appraved by: ¢ ) {

Date:
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Applicable to Ordinance 728-92
This form mist be handed in with permit application or a permit will not be issued,

TOWNSH.'E_P OF 'BRICK

| Qﬂ,o:\wwz gd\ou, 6 Yo - 44
“Work ’ Iot

Site Address ' Block

(Edch.L( (&(\Psf\"o 1A Zc/[uc,eﬂ*r(a;\ Lo Bewdank) e Bee . Iawk. LT.
Owner's Name, Address, Phone

QG[H Mus g \ne S§7 MAa OF %w,ﬂ)uél.‘ ’Bfﬂfﬁr AT c77co
Contractor's Name, Address, Fhone

Construction pﬂ‘D’DLTLOUL To  OSRBenmuicée ch\ur/Q
Describe type (Single -family home, eta,)

Demolition €ysTq’ MASOARINY G anA e /(BU-(A ~ Arraome Slor?
T Describe type (Structure, roof, siding, etc,)

Describe type and estimateq quantity of material 2HUE cu N s, To_ 300 ¢y ¢t

Ccu‘tnuuu Qan ~ S+uoy, Onyenu— ¢

: Name, add;ess and phone of party responsible for removal of debris:
Lonquiee Wl (he' a0 21 Tome Qe 0 | wpapt

Size of dumpster: HO -~ Yy

Destination of discarded debris:’ Gcmn (youm, benoy = Ocese tant 1,

Hauler's DEP Permit No. : 054 (o

**Note: Any recyelable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
atc., must be delivered to an approved recycling center, and receipts
orovided to the Township of Brick along with tipping receipts for
on-recyclable material,

3enerator's Certification: Under pendlty of criminal ang ciyil prosécition,
for the making or submissin of false statements, reprasentations or cmissions,
I declare, on behalf of the generator that the contents of this document are
accordance with all applicable State and Federal laws and regilations, and
that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation,

Ceonce Fostmus e N

Printed/Typred Name Cﬁ// Signature 7/ "Date

FCR OFFICE USE ONLY L
AUST BE COMPLETED .BEFORE CERTIRICATE OF OCCUPANCY CR CERTIFICATION OF APPROVAL 1S. 18SUEE

iecycling tonnage receipts attached? - ' oo L

Certified tipping receipts attachedr - - R |

$*Note: Reééipts rust show certified'weights, date of disposal and name and address
-f disposal ceriter,

DISTRIBUTION L.IST:
L. Original to Code Enforcement Officer
: Construction Coda Office -
3. Applicant '
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09§

, \J /@ COUNTER FORM
T G R
: efplCONTTR ACTOR: -
ADDRESS: :
f« 2 .
PHONE f”? 3 X Wn- S PHONE:
LIC #- ~ _—EXP, DATE: LIC S X2 TATE:
FEDER AL EMPL. #for 8.8 0. 22 ~2PE 723/ FFDT-’RAL EMPL # (0r 5.5 4):
o
TECHNICAL WATA, LIST-ALL FIXTURES) TEC‘T-TNIC‘AL DATA (DES(“RTPTION OF WORK\
DESCRIPTION QTY SIZE
ITEMS ;
_Lighring Eixtures ;
_B_gggpfar]ac e
Swisches
Detectars
Lighr Poles Heatihg Type: 0 Gas O QOil oElectric  © Solar
Motors - Fract, HP . Heating Sys: O New o Existing
Emergency & Exir Lights Iscation of Furnace / Boiler
Communications Points o
_A_lmn_D:ﬁcgs/ EAC Panel
TOTAL NUMBERS
Poal Permir w/1IW Lights Water Supply Senrce ... .-
Srorahle Pnnl/Spa/Hot Tub Me:hgd of Valve Supervision
K3 Elee, Range / Recepracle ¥W I Locsl Alapm Supervision
XW Oven / Surface Ilnir K| Cenrral Supervsion
KW Elee Warer Heater X\ |_ Proprierary. Superyision
K\ Elee, Dryer / Receptacle KW
_XW Dishwasher K\ _Elammablg_qump_S,to_[age_Ianks Capacity:. Fyel:
_HP Garhage Disposal HEP Combmmble.ha,mdjmmgn_'l“ anks _Capacitys Fuel:
KW Cenrral A/C Tinit KW |_L.G:P. Storage T2 nks Capacity: Fuel:
HB/KNY Space Heater/Alr Handler Hp/ KW
K3/ Baseboard Heat K DE %CRTPTION NIDVBER
HP Motors 1/+ HP HP | Wer Sprinkler Heads
KW Transformer/Generator X\ Dry Sprmkler Heads
AMP Service AME. _Tatal.___. [ —
AMP Subpaneis AME. e e et e 4 R
AMP Marar Control Center AMP | Smoke Deteciors
AMTP Elac, ngn/Ouﬂmc Light KN Heat Detectors . _
Other A’TC Cd’%'ﬁ&k Total - et e e e 4
) e OC Ul 7oy ERiprel Continlll R
k(; Other _ - Stand Pipes
Orher ¥itchen Hood Exhaust Systems
;\) T-'qnmar»rl Costof 'F1ectr1ra1 ’\Y/ork s \/%'OOZD
orint name) / (ﬁf/l? PreEnginggmé{ Systems
g ch“ of Elecrrical .\Xfork § Co2 Sunnremnn .
§ ¥Si ;- T, ; ‘ Halon Qf.mnresimn
Owner (o) Contracto:‘ ] F_t)arn Sﬁ_ppress}on i 2
§\ SITRCODE ARPROVAL: Diry Chémical < P ;
%‘F PLANS: Required o Approved 0 ; Wet Chémmal p ! ».
Appmved hy: il . . i :
?& Date: : Gas ol Al F1fed AppLanre !
) Other 3 i ’
CONTRACTOR AFFIX SEAL: brher s
bBJ ‘me&rﬁd anl;of &é Prordction Work: $
Bl &] Qﬁmaturé : } i 3
b PBJ 0\ s ; Owher o Conrractor 0
$ | /\0\ SUIBGODE APPROYAL::
\ ﬁ : \‘9 PLANS . Reoumd b Approved O
\ Anordvéd by ' — : E
. Diate: :




COUNTER FORM /&D@/@ Pep- 2?4// !

PLEASE PRINT ' /L/g"?f

TOWNSHIP OF BRICK e

401 Chambers Bndge Road co P L Sie ki W%ﬂaﬂﬂbné Rex'd
Brick, New Jersey 08723 -+ _Blgck Lot Date Issued
Tel: 732-262- 1027 ' Quener in Fee: Brick 8t/ o= £)). Cantral #:

‘ Address: S Ror 05; Ville Clem School permi o

Drum PT: 12l Brick =<f: pfpa3
( State: JQ-_prﬂﬂ%_i_Phonc ( )
; S84 Pravide onlv if. Applicantis owner
- e e A B e R e
CONTRACTOR: = — CONTRACTOR: ‘
ADDRESS: ADDRESS;
PHONE: | PHONE;
LIC: S ; LIC. #: _
L1 EXPIRATION DATE: — LIC. EXPIRATION DATE:
~EEDERAL EMP. 4. (or.S Sodhi...... e EEDERAL EME, £ (0r 3.5 #): : . 1 e e e = e
TECHNICAL SIT" DATA (LIST ALT FIXTJ_IRES) ' TECHNLCAumDATA ' .
NO. F‘XTURE/EQLJIEMENT DESCRIPTION OF WORK:
Water Closet
e Urinal /. Bidet
—_— Bath Tub
—— Lavatory
—_— Shower
—_— Floor Drain
—_— Sink
_— Dishwasher
—_—_ Drinking Fountain
—— Washmg Machine
—— Hose Bxbb
—_— Gas I?xpmg
— Fuel Oil Piping
— Water Heéter : -
——— Steam Boiler : 'I‘YP,E_O_E_\S{{QJ‘RK
— Hot Water Boiler Q. New Building '
- Sewer Pump Q. Addition ] Fencc Height (6! or More)
_ Interceptor / Separator 0 _Alteration o Sign; Sq. P,
—m Backflow Preventer 9 Roofing & Pao (Ih Ground)
—_—— Greasetrap | o_Siding o Pool (Above Ground)
— Water Cooled AC or Refrig, Unit 0. _Other: 0 Ashestos Abatement
S Sewer Connection ' o_Cther: o) Demohnon
________ Septic (Disposal System) Closure .-BUILDING cmcmmsncs"_,-__.._.__.
— Water Service Connection ._I.LSE GJ&OU,E ................... Present: Proposed:
— Gas Service Connection CONSTR.CLASS Preseng: Rroposed:
______ Active Solar System _No..of Stories: . ;
e Vent Through Roof -Height of Structure; }" e :
—_ Other ‘ _.Anea__LazgesL Elogz:
" New. BmldmgA:c&/_All.Floors I
_Estimated Cost of Blumbing Wark:_s : b Volufne of Stenctuker S 3 " Total Lafd-Disturbed:
Signature: Signdture:
Owner e —_Contractor © : ;
SUBCODE APPRQVAL: — . 'Estzmahciﬁostpf.ﬁhlldxng Work .
PLANS: Required © Approved @ Newy ﬁmldme ()ls ; i
Anoroved by ‘ . ; Aleranon s ()28 - :
Date: oo STOTAL:_ 428, S R O
CONTRACTOR AFFIX SEAL: - JUBCO.DEAERROVAL - i
_PLAN‘S SV Reouired g ! Approved O
: SR : O
;App,édxe&.by:.-..__. i1 - S
?Ditei* -



