BLOCK 962 Lot 8 QUALIFICATION COIDE ADDRESS (SITE) %Mg/s/ﬂmﬁﬁD PERMIT NO. / 3 35(0‘7( :

: : : V. FEE SUMMARY (for office use only) Update | Update
CONSTRUCTION PERMIT | 1 suing sh L
2. Electrical >< N4
UNIFORM (:t.msmxg: A P P L I CAT I Oﬂ N v . . - i g:fem:rlgtgechon ’X VI
Applicant Completes: Sections 1, I, lll (optional), IV, VI, and Vit . /0’?— ~[ g gluegtitt(:l Devices i
ATION - = . . -
|1 gg;;rslgécwork Site at. DED l‘{;lsﬁfﬁ( 'S ?/ E/‘/C/ ﬁ OB7RY '8/' ;isbsmztgl% for State Plan Revnew: e
2.Name of Owner in Fee/Da/C/( M/IM SG/oo[ ?/5’/”(71 9. State Permit Surcharge Fee
23 2000 10. Subtotal
Tel =) 785~ & ma|| - 11. Cert. of Occupancy
Address /&7 chsons w51t ., 0 ?g 12. Other T
stree! municipality 2ip code A T
3. Ownership in Feer " Public Private 13. TOTAL $__

(Z_g - Q34/© | [Vi BUILDINGISITE CHARAGTERISTICS (office Use only)

4. Principal Contractor: AN LB 210

Address /" 248 ., e-mail 1. Number of Stories .
2. Height of Structure ft. | __.
Lrasat? 23790 ) A2 rssy OF7¥2,
/"7( 3. '{ ﬂ L7 / 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. EXp Date 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. fi.
Federal Emp. 1D No. &70? 2775@? FAX: (ZQ)M& 6. Max. Live Load :

5. Architect or Engineer s C Contact fZAW K &w‘[.,, . 7. Max. Occ?u;.)ancy L?a.d :
Address ) ,,-, Ay o-mail 8. If Industrialized Building: State Approved HUD e
Tel, (23 ) S¥0 2900 FAX: ( ) _ﬁb 27/0 9. Total Land Area Disturbed sq. ft. |-

10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun .5 (A% %—[Mﬁqﬂ 11. Base Flood Elevation %,
Tel. (ZQ") (;gf'q'; 1/0 FAX: 'Lg‘ ) ?‘5— ™ 12, Wetlands vyes no -
- IA\
11a.PROPOSED WORK N VIl. DESCRIPTION OF BUILDING USE
J Minor Work O New Building 0 Additi O Demolition A. RESIDENTIAL (primary use)
U] Repair O Alteration O Renovation (0 Reconstruction 1. State Specific Use: o
[J Asbestos Abat. -Subch. 8 - 0 Lead Hazard Abatement [0 Radon Remediation ~ [J Annual Permit 2. Use Group, Prqposed: ————
) ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ilb. SUBCODES , Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted

(Check all that apply) : Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :

) - - —— . el Gained, Sale —d
@& Building 7th/5' % S S e B EEa : Gained, Rental

L . S S o . A ] Lost, Sale
[Q/Electrical 7’309 . e : ) . : L B - Lost, Rental
O Plumbing g Lo - o L B. NON-RESIDENTIAL i(pnmary use)

> e 1. State Speclfic Use: :
[~ Fire Protection ‘560 er - 2. Use Group, Proposed:
i 3. Change in Use Group, Indicate Present:
O Elevator - R : S (R ..~ I|C. MIXED USE -List secondary use(s):
TOTAL COST &4, Z%S : D. Construct. Classlfication; Present

i, PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[7) Smoke Control Systems in Open Wells  12.[J Fire Alarm

1. O] Partial Releases Dumbwaiters/Moving Walks 5.] Cross-Connections/Backflow Preventers 8. [] Underground Storage Tanks

r ; 2.C] High Pressure Bailers 6.7 Hazardous Uses/Places of Assembly 10.(7J Swimming Paools, Spas and Hot Tubs

2. L] Prototype Processing 3.[0] Pressure Vessels 7.{0 Sprinklers/Standpipes 11.{J LPGas Tanks .

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



500 Hia’nlreams Road.

sLock 107 LoT £ QUALIFICATION CODE _ ADDRESS (SITE) Brick , MT 033224 PERMIT NO. s
' . V. FEE SUMMARY {for office use only) Update Ubdate !
— CONSTRUCTION PERMIT |“I s i A {2
E 2. Electrical - Jf\)[ X‘ . 1, '
3. Plumbing . an
UNIFORM ConsTRUCTION AP P LICATIO N ) O()Q 7 /Z% 4, Fire Protection . \\ _
Applicant Completes: Sections |, !I, ll {(optional), IV, VI, and Vil g gfeglaftm‘ Devices iy AN
. IDENTIFICATIO . > 6. Subtota . -
l1' prop();:d V?lo:k gite at: Migdstreamg  Elimmtary  School 7. Less 20% for State Plan Review§_... {7 1
. . 8. Subtotal A
2.Name of Owner in Fee: Brick. Tomv\slnjro ,Emf‘tk of E;dUCm"’Dﬂ 5. State Permit Surcharge Fee -\ -
Tel (332 )__ 39S - 000 e-mail 10. Subtotal LA
. . ) 11. Cert, of Occupancy A
Address 10\ _Hendrickson Ave, Brick ~ 0832y 12. Other vy
straat municipality Zip code X N B S
3. Ownership in Fee: Public X Private ______ 13. TOTAL §_ : »
4. Principal Contractor: __Desiqn  Regoveces (Dmo]a Tel, (232 ) _S560— 7900 Vi. BUILDING/SITE CHARACTERISTICS {office use only)
. Address 33 Mo Lane | Svite 30y e-mail j e 1, Number of Stories = ,‘;. I
‘ . 2, Height of Structure =22 N
Piscat NI oyesy
ed qwa‘}' t 3. Area — Largest Floor "’5,600 sq. ft.
License No. OR, if new home, Builder Reg. No, Exp. Date 4. Naw Building Area wdo ¢LWM‘ sq. ft.
Home improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure Ao CL\A«M-C. cu. ft.
Federal Emp. ID No. L ORAX: (332 ) _S60-910 8. Max, Live Load :
5. Architect or Engineer i el Contact_Lavid__ fnafed 7. Max, Occupancy Load
Address 371 Hges LA“  Sale 301 e-mail [ A, <o, 8. If Industrialized Building: State Approved HUD e
Tel. ( 732 )_S¢p-#00 FAX: (232 ) __540 - 790 9. Total Land Area Disturbed _ sa. ft. | .
. . 10. Flood Hazard Zone '
6. Responsible Person in Charge once Work has Begun bﬁ vid[, Gq/Qb 11. Base Flood Etevation - f 3 [
- 3900 g 2 €60 - 79/, 113
Tel (722 )__S60 - 390 FAX (23T )__£60 - 70/0 12, Wetlands  yes no _X ﬂr' \ F\\‘
la.PROPOSED WORK ' RIcHETg _ BUILDING USE
O Minor Work 0 New Building {1 Addition O Demolition ' W
{0 Repalr O Alteration KRenovatlon Q Reconstruction . State Speclfic Use: L
{3 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement {7 Radon Remediation ] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, indicate Present:
Itb. SUBCODES ; . . .
Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No, of dwelling units: Totas Units Income-restricted
{Check all that apply} Est. Cost Rec'd by Rec'd Date JDate viewer A al Rejection | viewer
- S Y s . 72‘”’ 4 - Gained, Sale N
)z/ Building /l(,DOO ) . ' L o 8 e Galned, Rental
- PN P e L7 A , ] G Lost, Sale
)xf Electrical %,600 L 7§ :);\-}\ 1 Pl 2} Lost, Rental ]
O Plumbing LS KD Ty : -7+ ||B. NON-RESIDENTIAL (primary us)
T | 1. State Specific Uset, € dvcationa /
[0 Fire Protection - 2. Use Group, Proposed: £ .
3. Change In Use Group, Indicate Prasent:
Q Elevator C. MIXED USE -List secondary use(s): _
TOTALCOST (2,000 D. Construct. Classification: Present _\¥>
1. PLAN REVIEW (optional) V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed —u—a-—-—-
DO YOU WANT: . 1.[] Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12,[] Fire Atarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7} Cross-Connections/Backflow Preventers 8.7 Underground Storage Tanks
2. 7] Prototype Processing 2.[} High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3.[]) Pressure Vessels 7.0 Sprinklers/Standpipes 11, LPGas Tanks

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




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/7/2013
Control Number C-12-002752
Permit Number 13-2564
Permit Issue Date  6/17/2013

Certificate Number 13-2564

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location;

500 MIDSTREAMS RD. Brick Township, NJ

Block: 902 Lot: 8 Qual:

Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08724
Telephone: (732) 785-3000

Contractor WALLACE BROTHERS INC.
Address 413 RAILROAD SQ PLAZA PT PLEASANT BEACH NJ
Telephone: (732) 295-9340 Fax: (732) 295-5358

License Number or Builders Registration Number:

58882

Federal Emp. Number:

Home Warranty Number:

D State

Type of Warranty Plan: D Private

Use Group: E
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL Replace office storefront system, replace cieling and lights in vestibule
area, provide a new roof and soffit to existing walkway canopy.

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was

issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Dot men ..

Construction Official

Date Printed: 10/7/2013  V.C.C.F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

(] Totat removat of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of ashestos hazards in scope of work

{3 Partial or fimited time period ( years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

22-2775668

Check Number:

Collected By:

Page 1



CONSTRUCTI

PERMIT

Date Issued
Control #

Permit #

IDENTIFICATION  Block: 902 S Lot 8 e Qualifier . ’
Work Site Location: \ . i i Contractor . WALLACE BROTHERS INC. -
i : — - Address 413 RAILROAD SQ PLAZA PT PLEASANT BEACH NJ
OwnerinFee .  BRICK TOWNSHIP BOARD OF EDUCATION = _ . ‘ _
101 HENDRICKSON AVE. BRICKNJ 08724 . Telephone: (732) 295-9340
: : ' - ‘ Lic. No. or Bldrs. Reg. No. 58882
Telephone: (732).785-3000 Federal Employee. No. -~ 22-2775668

Is hereby granted permission to perforin the following work:

] LEAD HAZARD ABATEMENT

BUILDING [0 PLUMBING
ELECTRICAL FIRE PROTECTION (J bEMOLITION
[ ELEVATOR DEVICES ~ [[] ASBESTOS ABATEMENT (JJ OTHER

: (Subchapter 8 only) :

DESCRIPTION OF WORK:

 ALTERATION - -COMMERCIAL Replace office storefront system, replace cieling and lights in___

PAYMENTS (Office Use Only)

Electrical

Building -
Pl
SN

Plumbing

=

Fire Protection

Elevator Devices .

Nz
Other e
DCA Training Fee

vestibtle area, provide a new roof and soffit to existing walkway canopy.

CO Fee

Midsfreams Elementary _

Other

"Note: If constuciion does not commence within oné 1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

Esti d Cost of Work :$126,100 ' ] :
L i i1
Date ' '
"UCC.FI70
equiv (rev 1/04) -

2 CANARY - OFFICE

1 WHITE - INSPECTOR

3 PINK - TAX ASSESSOR

Total
Check No.

Cash

Credit

Collected By

REQUIRED INSPECTIONS

Constfuction work must be inspected

in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such. periodic inspections during the progress of work as are necessary to insure that the work instalied conforms with the requirements of the

Uniform Construction Code.
The owner or other responsible person in

approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1 The bottom of footing trenches before placement of footings, except that in

accordance with the requirements of the building subcode.

Foundations and all walls up to gréde level prior to back filling.

All structural framing, connections, wall

plumbing. The framing inspection shall take place after

ventilation and Jor air conditioning duct system. The insulation inspection
- prior to the installation of any interior finish material.

4.

2
3.

Instaliation of all finished materials, sealings of exterior joints,
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one-
producing devices and Barrier Free subcode accessibility, if applicable.

and roof sheathing and insulation; electrical rough wiring, panel and service installation;

charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Ins|
days of the time for which they are reqqested. The work must not proceed in a manner which will preciude the inspe

cases of pile foundations, inspections shall be made in

rough

the rough electrical and plumbing inspections and after the installation of the heating,
shall be performed after a

Il other subcode rough inspections and

plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

and two-family dwellings, are fire suppression systems, heat

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

A final inspection is required for each applicable subcode area before a final Certiﬂcaté of Occupa

ncy or Approval may be issued. The final

inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required

equipment; electrical wiring; devices and fixtures; plumbing pipes, trim and fixtures; tests required

by any provision of the adopted ‘subcodes,

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete' copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.' -

4 GOLD - APPLICANT -

pections will be performed within three business
ction until it has been made and



Oct. 11, 2013 11:26AM Ne. 4219 F. 1
TWP OF BRICK - FINANCE Fax:732-262-3048 Oct 11 2013 10:26am P002/003

Date Recelved 7/30/2012
Date Permit Issued  6/17/2013

' Conirol # C-12-002752
et | APPLICATION FOR Pemmit # 132584
1 CERTIFICATE Date Issued 9/16/2013
IDENTIFICATION
Block 902 tot 8 Qualifier
Work Site Location 500 MIDSTREAMS BD, Brick Townshlp. NJ Gonvacior WALLACE BROTHERS ING,
‘ Address 3 AN
Owrierin Fee "BRICK TOWNSHIP BOARD OF EDUCATION
101 HENDRICKSON AVE, BRICK N.J 08724 . Tolephone (732} 205-9340
- Lig. No. or Bldrs. Reg. No. 58882
Talsphona (732) 765-3000 Federat Employee. No. 22-2775688
ACTION

] CERTIFICATE OF OCCUPANCY

(] CERTIFICATE OF CONTINUED OGGUPANCY

[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[/ TEMPORARY GERTIFIGATE OF OCGUPANCY

USE GROUP Previous E Current

FINAL COST OF CONSTRUCTION: § 126100
(inciude value of any new structure, all on-site improvenients, bulltIn furnishings and fixtures and all the integral equipment exclusive of pracess

or manufacturing equipment.}

A et of "As Built” or amended drawings 18 required If ihe bullding or structurs deviates from the approved plans filed with (e construction permit,
Use space halow to descilbe any deviations from approved plans:

£

If you are requesting a Temparary Cerjficale of Qccupancy, please explain why in the space balow, )

DESCRIPTION OF WORK/USE:
"Alteration ALTERATION ~-COMMERGIAL. Rapiaca offios storafront system, feplace cleling and lights in vestibule area, provida @ naw roof and

soffit 1o existing walkway canopy.

Midstrearmns Elemenlary

of my knowledge, all worl has been complelad in accordance with the approved plans, permit, and regulalions.
ificata of Occupancy will be completed by the date on the Certificate.

gwER
AGENT

UCC 270 equiv,




Date Received 7/30/2012
Date Permit Issued  6/17/2013

Control # C-12-002752
APPLICATION FOR Permit # 13-2564
CERTIFICATE Date Issued 9/16/2013
IDENTIFICATION
Block 902 Lot 8 Qualifier
Work Site Location 500 MIDSTREAMS RD. Brick Township, NJ Contractor _WALLACE BROTHERS INC.
Address 413 RAILROAD SQ PLAZA PT PLEASANT BEACH NJ
Owner in Fee BRICK TOWNSHIP BOARD OF EDUCATION
101 HENDRICKSON AVE. BRICK NJ 08724 Telephone  (732) 295-9340
Lic. No. or Bidrs. Reg. No. _58882
Telephone (732) 785-3000 Federal Employee. No. 22-2775668
ACTION

[[J CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF CONTINUED OCCUPANCY

[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous E Current

FINAL COST OF CONSTRUCTION: $ 126100
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process

or manufacturing equipment.)

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Alteration ALTERATION - -COMMERCIAL Replace office storefront system, replace cieling and lights in vestibule area, provide a new roof and

soffit to existing walkway canopy.

Midstreams Elementary

I hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved plans, permit, and regulations.
Incomplete items listed on a Temporary Certificate of Occupancy will be completed by the date on the Certificate.

SIGNED:

Owner/Agent

[J owNER

[ AGENT

UCC F270 equiv.




Brick Township

Date Issued 9/16/2013
401 Chambersbridge Rd

Permit Number 13-2564
Permit Issue Date 6/17/2013

Certificate Certificate Number 13-2564

Control Number C-12-002752
Brick, NJ 08723 o

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: 500 MIDSTREAMS RD. Brick Township, NJ  Block: 902 Lot: 8 Qual:
Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION

Owner Address: 101 HENDRICKSON AVE. BRICK NJ 08724

Telephone: (732) 785-3000
Contractor WALLACE BROTHERS INC.

Address 413 RAILROAD SQ PLAZA PT PLEASANT BEACH NJ

Telephone: (732) 295-9340 Fax: (732) 295-5358

License Number or Builders Registration Number: 58882 Federal Emp. Number:  22-2775668

Home Warranty Number:
Type of Warranty Plan: D State L—_l Private
Use Group: E

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  ALTERATION - -COMMERCIAL Replace office storefront system, replace cieling and lights in vestibule
area, provide a new roof and soffit to existing walkway canopy.

Certificate Comments:

D Certificate of Occupancy

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

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following

extent.
O ce rtificate of Approval 03 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been O Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey ]

Uniform Construction Code and is approved. If the permit was [J certificate of Clearance - Asbestos Abatement
issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[J certificate of Continued Occupancy D Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and . .
the building is approved for continued occupancy. O certificate of Compliance

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

Temporary Certificate of Compliance . New Jersey Uniform Construction Code and is approved for use

The following conditions must be met no later than until

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

This certificate has an expiration date of: Temporary Certificate of Occupancy

Conditions to be met: The following conditions must be met no later than: 9/26/2013
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  9/26/2013
onditions to be met:

Must pass final fire inspections.

\
“\

/ Fee: $0.00
Chr— = A S
Construction Official J Check Number:
Collected By:

Date Printed: 9/16/2013 C.CA 260 (rev. 08/05) Page 1




&7 p

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

ooi?o.@o@ﬁ_} THIS QFFICE, CALL UTILIY DIG NO: 1-800-272-1000.
Block w B T M Lot Qualification Code
Work Site Location_Midstreams E.S. 720

A, IDENTIFICATION~-APPLICANT: COMPLETE >Ex%v§0>wrm INFORMATION. WHEN CHANGING

e ¢/

Owner in Fee: _ Dpectl ~ I Scwnshen

. AR BS 2000 e-mail

Address _LOL. L7 le&;mg!..m&ﬁk\\ﬁ

- - - DESCRIPTION OF WORK:  Relocate 1 pull station
wreor i nwnlapulty mm%wmﬁmw R
Contractor: .State-Wide Electric Inc Tel. 732 .| Water Supply Source
Address . 81 Broad Street e-mail Method of Alarm/Suppression System Supervision
Manasquan, NJ omwmm. : i NUMBER [ FEE [Office se Oniy)
Fire Protection Equipment. NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks . $
Fire Protection Equipment, NJ Div of Fire Safety Installer No : Alarm Systems
Fire Alarm Contractor Na. 9390 Exp. Date _ 3/31/2015 [ w mwmﬁmﬂs
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): [ T10v Interconnected
22-3027441 732 558-3080 [ 1 CO Detectors/110v
Federal Emp. ID No. FAX: - Alarm Devices (i.e., smoke, heat, pulls. 1
B. FIRE PROTECTION CHARACTERISTICS water/flow) _ e e,
Use Group:  Present __ Proposed MﬂM__ mwwmmm_o me_wnaamc_m ok [ ]Corbustile m:nw:.\mmoé Devices (ie. tampers. lowhhigh air) _____
Constr. Class: Present —___ Praposed . Om.umom Signaling Devices (i.e., horn/strobes, bells)
Y Other Devices .
Heating System: [ ) New or [ ]Modification to Existing  Fire Alarm Systerm: [ INew  or [ 1&xdisting TOTAL 1. .
o= [ JConversion o= [ | Replacement  |acation of Panel: Suppression Systems
e . L - ) Fire Suppression/Standpipe System: Fire Pump GPM Type — TS
Fuel Type Hﬁ _w M“u”n%ﬁ ol [ Jeweciric [ 1Solar [ INew ox [ 1Exstng Dry Pipe/Alzrm Valves - .
Loczii o Lgocation of Main Contref Valve: Pre-action Valves .
ccaiian: i I T
Total Cost of Fire Protection Work § Sprinkler Heads (Dry and Wet) — B e
P s Standpipes
JOS SUMMARY (Office Use Only) INSPECTICNS Dates (Month/Day) Pre-engineered Systems B
_u;ﬂ EM_/\_mS% vod Type: Failurg  Failure  Approy Wet Chemical  — S
[ }No Plans Require Narm System PP g Dry Chemical N —
Suppressien Sys. CO, Suppression S —_—
Standpipe Foam Suppression e i
Fire Pump FM200 Suppression —
. . P Other et ervabon
Joint Plan Review Required: re-Eng. System o Other Systems ———
[ 1Bdg. [ 1Elec. [ JPlumb, { 1Elev. Mechanical Kitchen Hood Exhaust System — S
Smoke Cantrol Smoke Control System .
TCO .Fuel-Fired Appliances[ 1 Gas [ 1 0il { ] Solid S S
Flam/Combust Tanks _Fireplace Venting/Metat Chimney —— _
Fireplace Venting 7152 JOter oot
P DFinal Administrative Surcharge § _: :
Other Minimum Fee §
2= . State Permit Surcharge Fee $
U.C.C. F140 (rev. 02711} : Whep/Submlting this form to your Locat Construction Code Enforcom: , pleasa provide cno i
Internet version g Mree photocoples. @N\ TOTAL FEE § -
]

¥ o et

Date Received
Control #

2 35(NREC Swd,
13 v
WALLACE wwom.. INC,

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH e
| hereby certify that | am thQ (agent of) oé:éoa and am

application. /

Applicant/Contractor
Dennis DiPalma

sign here;
[ ] Cerlified Centractor

thorized to make this

Print name here:

D. TECHNICAL SITE DATA {1 ExemptApplicant

'




Enc, osure. o Ccnstmcuen Off czal DOE Stamped Pians

Naw Jers‘e_y-x‘; an Egual Opportuwiity Eviployer » Erinted on Recveled paper aﬁdRacyéJ&ble



ol 24 2012 0%:%0mn PO/

. sTAEORNEWY
DESARTMENT OF gouCATION
DEEICE OF 56

- CHIEF OF STAFF
CILITES

" Airsdon 245(H81200)




Lisa Rose Tavalaiccio

To: davidg@drgaia.com
Subject: Midstreams School
Good Morning David,

I am in receipt of 3 applications. Out of the three, I only have state
approvals/releases for two of them. I am missing the state approval/release
for Midstreams Elementary School vestibule upgrade, DRG#1036, State plan
#530-060-10-1066.

Please provide the approvals/release so we ma y continue plan review.

Thank you
Have a great Day!

Lisa Rose Tavalaiccio
Township of Brick
Senior Permit Clerk
732-262-1030 Phone
732-262-2941 Fax
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IDESIGN RESOURCES GROUP ARCHITECTS| Hany Y. Salib, AlA, NCARB
NJ Lic # 21A101733800

PA Lic # RA404803

NY Lic # 032530-1

July 9, 2012 Patrick S. Seiwell, AIA, NCARB
LEED AP

NJ Lic # 21A101611000

PA Lic # RA403783

NY Lic # 031550-1

Township of Brick - Building Department Phillip J. Cacossa, PE
. . . . LEED AP
Mumclpal Bu11d1ng NJ Lic # 24GE03704800
. PA Lic # PE056000E

401 Chambers Bridge Road N Uik 0796331
Brick Townsh1p, NJ 08723 ASSOCIATE:

Alan N. Trovato

Attn: Daniel Newman

Construction Official
Re: Exterior Door Replacement & Vestibule Upgrades at thei/
e Midstreams Elementary Schoo}“ Door Replacemen
DRG# 1035

.
State Plan# 0530-060-10-1082 M /h WQL/
\

« Midstreams Elementary School - Vestibule Upgrade ‘
DRG# 1036
State Plan# 0530-060-10-1066
o Emma Havens Young Elementary School - Vestibule Upgrade \/ 9\
DRG# 1036a ' \9 \
State Plan# 0530-035-10-1052 )
For the: Brick Township Board of Education

Dear Mr. Newman, d@ﬁ 6’

Please find the enclosed items in reference to the above mentioned projects:
1. (2) Complete set of plans for each school, signed and sealed by the architect.

2. (2) copy of the specifications shared for all (3) schools, signed and sealed by
the architect for each school.

3. Project review permit jacket for each project.

With this application we would like to begin the review process to gain final release for
this project. '

Please note that the project is being partially funded by a SDA Grant. The checklist
requires a technical code review. Upon your review and approval we will require a letter -
from your office stating the following:

DESIGN RESOURCES GROUP ARCHITECTS AlA, Inc.
371 Hoes Lane, Suite 301, Piscataway, NJ 08854
TEL: 732-560-7900 FAX: 732-560-7910
www.drgaia.com
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“The pl'ans and specifications for the above named project have been
reviewed for code compliance and are hereby released for contractor
procurement.”

“Contractor shall appropriately apply for all permits once the project that
has been awarded by the Brick Township Board of Education”

Please feel free to call should you have any questions or require any additional
information. I can be reached at 732-560-7900 or by e-mail at davidg@drgaia.com .

Sincerely,

7
David Galati
Design Resources Group Architects AIA, Inc.
Designer

- Ce: Patrick Seiwell, DRG
James Edwards BBOE Business Administrator

(P:1025/02/1025/permit-review letter-070912.doc)

DESIGN RESOURCES GROUP, ARCHITECTS, AlA
371 Hoes Lane, Suite 301, Piscataway, NJ 08854
TEL: 732-560-7900 FAX: 732-560-7910
www.drgaia.com
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EBW INC.

Wardell Security Services
PO Box 44
Howell, NJ 07731
NJ Permit PO0716
(732) 363-0550 Fax (732) 901-1614

September 4, 2013
Brick Bureau of Fire Prevention

Attn: Kevin
Re: Emma Havens School Vestibule

Sir,

As we discussed on the phone, there was an existing smoke
detector prior to the Vestibule being installed. The smoke detector
was removed for construction and at the conclusion of the work;
we installed a new smoke detector back in the new drop ceiling. It
has been tested and works.

THANK YOU

RICHARD EISENSTEIN
CELL (908) 278-8419
reisenstein@ebwinc.net
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EBW INC.

Wardell Security Services
PO Box 44
Howell, NJ 07731
NJ Permit P00716
(732) 363-0550 Fax (732) 901-1614

September 4, 2013

Brick Bureau of Fire Prevention
Attn: Kevin

Re: Midstreams School Vestibule

Sir,

As we discussed on the phone, there was an existing smoke
detector prior to the Vestibule being installed. The smoke detector
was removed for construction and at the conclusion of the work,
we installed a new smoke detector back in the new drop ceiling. It
has been tested and works.

RICHARD EISENSTEIN
CELL (908) 278-8419
reisenstein@ebwinc.net
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EBW INC.

Wardell Security Services
PO Box 44
Howell, NJ 07731
NJ Permit PO0716
(732) 363-0550 Fax (732) 901-1614

September 4, 2013
Brick Bureau of Fire Prevention

Attne m T3

€: Midstreams School Vestibule

Sir,

As we discussed on the phone, there was an existing smoke
detector prior to the Vestibule being installed. The smoke detector
was removed for construction and at the conclusion of the work,
we installed a new smoke detector back in the new drop ceiling. It
has been tested and works.

RICHARD EISENSTEIN
CELL (908) 278-8419
reisenstein@ebwinc.net
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.SCHOTT PYRAN® Platinum F
Fire- and Safety-Rated Glass-Ceramic
Dascription
PYRAN® Piatinum F is a fire-protection rated and impact safety-rated glazing
materlal made from 8 Gansparent glass-ceramic with a thicknass of 3/15*
(5 mm). It has & surtace spplied safety Rim and Is intended for use in safaty-
rated Jocations such as door les, ransomms or sidelites, and windows with
fire-rating regjuirements up to 0 minutes (up to 180 minutes in doors).
Fantures )
» Flre-rated up to 90 rminutes (up to 180 minutes (n doors) with required
hose stream test :
\ » Specially-floated glass-cersmic with surface applied safety fiim
. = Transparent snd wireless :
+ Withstands thermal shock
* Approved for use with any standard fire-rated frame with the same rating
« Confarms to positive pressure test standards .
« Environmentally-friendily glass-ceramic; producad without hazardous
heavy metals artenle and sntimony
+ Can be used lo consteuct Insufated glazing units
+ Can be lightly sandblasted or dellvered with surface-appfed opadity film
» Avallable locally throughout North America
General Characteristics
o Thickness: 3/16* (Smm) . * , . Gundersen Glass
. Welghi 2.8 Ibsﬁt; _ _ : . 18 HollyWood Dr,
*» Clear; Np ambgr tint - : Bri :
* Surface: Fioat glass quality rick NF,08723
» Maximum sheet sizas; Approximately 43" x 77* .
» impact rating: ANSI 297.1 (Class A) snd CPSC 16CFR1201 (Cat. { and [1)
" Classfled and (sbeled by Underwivers Laboratorles, In, for the Unlted States and Canada under File #R22036,

All fire tests performed In accordance with UL 9, UL 108, UL10C, UBC 7-2 (1997), UBC 7-4 (1957), NFPA 252,
NEPA 257, NFFA 80, ULC CAN4.5104, and ULC Can4-5106, | )
Note: Thér product b not conaldsctd a barrder to radianthews 20d s not met the ASTM 119 01 Ui, 263 tst pundaids.
A silng tntarmation Is aublect 2o changs. Tha curm (4Uing can be xarmired In e UL Bdrclory under Hie RR22036 O¢ Ypon FeqUEt Iram SCHOTR
For 800N Wortation, cantact SCHOTY North Amerlca Inc. SS30 Shephardsde Roud, Lovisvike, KY 40228 or phana (501) 837.4412, )
e . SCHOTT

@ . glass made of ideas
qn
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SCHOTT PYRANS® Platinum F
Fire- and Safety-Rated Glass-Ceramic

t.abeling

After cutling, each lite of PYRAN® Piatinum F fire. and safety-rated glass-
ceramic shall ba permanentiy labeled according to lacal bullding code
requirements with preduct and manufacturer's nare, UL certification
mark, fire ratlng, etc.

Storage & Handling o '

PYRAN® Platinum F five- and safety-rated glass-ceramic should be '
handled with care durlng transportation, storage, inspection, ond Installa-
tion, It should be stored I dry conditlons only and needs to be stacked -
upright or at a slight angle! In additien, the panels must ba separated by
. an appropriate materin), such as acid-res tissue paper, and the bottorn
edge must be supported slong its entire length,

7 {nstallation -,
PYRAN® Platinum F shall onty be Installed Into fire-rated frame and win

L




- = nstallation -,
PYRAN® Pistinum F shall only be Instailed into fire-rated frame and win-

dow assemblfes canrylng the same rating. Each panal should bs inspected
carefully bafore installation, and any pleces with visible edge or surface
damage shouki be sorted out, Al glazing components and tha stop
helght must be chosen according to the PYRAN® Platinum F UL classifica-
ton. The panel must be placed on calclum sliicate or hardwood setiing
blocks and glazed using PYRAN® Platinum € classified glezing tape, such
as closed cell PVC, flberfrax tape of Pemko FG3000590. The Installation .
of the framed unit must comply with the frama supplier’s [nstructions.

PYRAN® Platinum F s a specially developed glass-ceramic that fulfills the

fira and safety protection rating requirements. The production process Gundersen

may create certaln aptical Imperfections, such as bubbles or knots, $ince 18 1 nrsen Glass.
thess do not generally Impalr the transparency or the technice! perform. R ollyWood Dy,
ance of the glass-ceeamlc, they do not represent cause for rejection or Brick NJF,08% 23
replacement. ?

Maintenance and Care :
To malntaln the aesthetics; It Is important to keep the panel clean. A soft,
clean, non-abrasive ckoth and a mild soap, detergent, or non-abrasive
window cleaning selution ls sultable for cleaning, After cleaning rinze
Immediately with clean water and remove any excess water from the
panel surace, Also, do not aliow any metal o bard parts of the cleaning

- aquipment to come In contact with the panel surface. :

Far mora Informatjon please eontact: . . _ L

SCHOTT North America, late. Phone: (502) 657-4417

5530 Shepherdsvllls Road Fax: (502) 966.4976
Loulsvila, KY 40228 pyran®us.schott.com S( H F)TT .
' o wwwsschalt.com/pyrn . .

glass made of ideas
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| ELECTRICAL SUBCODE
: zxd TECHNICAL SECTION .
A. IDENTIFICATION—APPLICANT; COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

DOZ.DN>OW me%ﬁ:u< THIS OFFICE. CALLBTILITY DIG NO; 1-800-272-1000. -
Block Lot IIM’I Qualifi

omﬁ. ode
Work Site Location __Midstream E.S. €0 \\\N\N\M&.\\?&h d

S
B e

TErie K Arw 17°3eys ANCI2Y ‘
7= Sclao L “ListtyeT

Owner in Fee:

Tel. VWIN

e-mail

Trek XS5, of2Y

Ppliey
s égﬂ%

:seal here iy

PEVIYY

Print name here:

[ Licensed Elec. Contractor [ | Certifd Landscape lrrigation Cont'r { ] Exempt Applicant

Permit #

Date Issued

ECEIVED

JUN 52013

. a4
zDennis DiPalma

D. TECHNICAL SITE DATA

Address __ L&/ \Q\\\\\“\l@l.\ sﬁr\

DESCRIPTION OF WORK:

P uticlpaiy np code
Contractor: _State-Wide Electric Inc. Tel. 732  528.5959
Address __81 Broad Street e-mail
Manasquan, NJ 08736
. Contractor License No. 9390 Exp. Date __3/31/2015
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):__ :
528-3080

Federal Emp. ID No. _22-3027441 __FAx: 132

B. ELECTRICAL CHARACTERISTICS
Present r‘\\m\

Use Group Proposed
[ ] Pole/Pad # { 1 Temporary { ] Other
Building Occupied as Utility Co.
o

Est. Cost of Elec. Work § _2 €60 S—

JOE SUMMARY {Office Use Only) .

PLAN REVIEW INSPECTIONS Dates {(Month/Day) ,
Ezo Plans Required Type: Failure  Failure ...>uu.‘o<mh nitial -
[ ] Partiat -Underslab Utilities Approved mocm:. : -

Date: Approved by: Barrier-Free

ate; ... Approved by: Trench

{ ] Electric Plans Approved Temp. Serv.

Date: Approved by: Constr. Serv.

; . ) TCO
Joint Plan Review Required: " Other ; :
[ 1Bidg. [ }Plumb, [ ]Fire. [ ]Efev : - , .
Service . ) L

SUBCOD %\_uvok\v_uvﬂ PERMIT Final _ E Hmwu
Date: &= Barrier-Free . .

Approved by: < JC -

—— Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued

Mumum.oo&wﬁ\wnuoo [ 1ca Annual Pool Inspection

A i o T7 Date of Grounding and Bonding
pprov &\ Certification

U.C.C.'F120 {rev. 11/08)
Intornet version

Applicant: When submitting this fomm to your Loal Construction Code Enforcement Offica, pleasa provide one
original plus thres photocoples.

S

EERERRC S

Y.

-
S

pes

NERRREERRRRRRENRE

RRRRRRRRRERRNY

SIZE

ITEMS

_ Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Mators—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
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outiine Light

FEE (Office Use Only)

Administrative Surcharge § _ .
Minimum Fee § ___

S ——

State Permit Surcharge Fee m.“ L
TOTALFEE $. .00

BROS,.INC.
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| === BUILDING SUBCODE

UNIFORM CONSTRUCTION -—-mo—l—z_o>—l mmOl_l—oz

<oDe

g&@%

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

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

Work Site Location

Qualification Code

T Brekt Lsp 3 Nb««\ Vo), -7
" Owner in Fee™ B rre & WNNEMKA\R h@ ﬂ.u-

2322 - IBS-Poo o

Tel. e-mail

Address LOf _Atadechbon, AAVE. w\\h\ AL OLI8Y
street municipality Zip code

Contractor: QQU Pl 2 Tel. A3 G~ ~ LPYO

Address e-mail

\.’
2T
Contractor License No. or Builder Registration No. Exp. Date

Date Received

Control # P \
Date Issued \ W ¢ m HIWQ
Permit # e
C. CERTIFICATION IN LI P M ‘ Jw
| hereby certify that | am of) owneMpf record and am authorized to make this
application.
Sign here:

Print name here: rgm E

D. TECHNICAL SITE DATA

ESCRIPTION OF WORK
Refere otfes Storehosd;
MV\N,\N&B,. 0&.\.\@. - hﬁ%\\..m. 7o
Vest bole /HzR

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

Federal Emp. ID ZOMINIF FAX:

@ kﬂo&h\ﬁ. A2 @l\.
Nxxmkdw bt Kway CAsspy

W Sze plasrs

Ot s 1.0

Ll QZG OI>E>qum_mjow
Use ¢

Na, nf St g

. Cee. i :CV\

U.C.C
Intemet version

\ ~) ———

0 e, 110€)

TYPE OF WORK:
[ 1 New Building
[ 1 Addition
45T Rehabilitation
Roofing
Siding
Fence

Sign
Pool
Retaining Wall

Height (exceeds 6"
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Dematition

e I I T T T U U
e b bt bt et e et Gt ey bt

S L )
LA

Adple
Office, please provide one original plus three photocopies.

FEE (Office Use Only)

When submitting this form to your Local Construction Code Enforcement
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UNIFORVI CONSTRUCTION
conE

BUILDING SUBCODE

TECHNICAL SECTION _ _ _

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock 902 . Lot 8 Qualification Code
Work Site Location 500 Midstreams Road

Brick, NJ 08724
Owner in Fee: Brick Township Board of Education
Tal. _(732) 785-3000

e-mail
Address 101 Hendrickson Avenue Brick 08724
Contractor: Design Resources Group ety o (732) 560-7900

Address 371 Hoes Lane, Suite 301
Piscataway, NJ 08854

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

e-mail davidg@drgaia.com

Date Received
Control #

13 . 256y
C. CERTIFICATION IN LIEU OF OATH @ F J N .W

| hereby certify that | am { 8@% am authorized to make this

m.uv:omzo:.
Sign here:

Print name here: David Galafi

o.._.mo_._z_o>_.m_4mU>._.>

Date Issued
Permit #

DESCRIPTION OF WORK

Replace office,storefront system, replace ceiling and lights in the
vestibule areafprovide a new roof ana softit 1o the existin
ay canopy.

Federal Emp. ID No. FAX: wav mmo 7910

JOB SUMMARY (Office cmo only) S e ;

PLAN REVIEW .~ - ;Umﬁma : NSPECTIONS PEt Dates (Month/Day)

L1 Zo;«_u_m:mkmmnc:mm, ST Typer. - - Failure . -Failure . Approval Initial
L1 AL - ‘Footing: ST

L -0ofing Bonding

.1 _uooﬁ_:@m\_uoc:a Foundation

[ 1] Structural/Framework o

I xterior - - Fran L

(W1 /interior . .N " Truss Sys./Bracing ;

int Plan mm<_m<< _»mnc__,m : wm:_m?.n_,mm

[- _m_mn _ :u_:_.:c I __u_« g Hm_m<m61 _:mc_m: e

mcmooom >_u_u_»o<>_. aq _umxz_:  Finishes -Base Layer .

Date: - _u_:_m:mm -Final’. . : _

" Approved. by Q.ﬁk&s& 8~ v3 <.k
SUBCODE APPROVAL for Omxj_”_oﬁm - w\_mmsm:_s_

(100 (1000 [% omer S

mm:.u 4b _u_:m_ 8-30+3 C.F2

ve ST
< mm:_m_.._uqmm R ‘ C

m WC_FU_ZO OI>W>O._.mN_m._._Om
Use Group Present E Proposed E Constr. Class Present__1IB_ Proposed ___|IB
No. of Stories . 1 if Industrialized Building:
Height of Structure 5 ft. State Approved _— HUD
Area — Largest Floor 43000 sq.ft.  Est, Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ 121,000
Max. Live Load 3. Total(1+2) $ 121,000

Max. Occupancy Load U.C.C. F410 (rev. 11/09)

Internet version

L

TYPE OF WORK:
[ 1 New Building $
[ 1 Addition
Rehabilitation
Roofing
Siding

Fence ; ImGZ (exceeds %Un . m
Sign ) m '
Pool -

Sq. Ft.

FEE (Office Use Only)

X

'ﬁ

Retaining Wall

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Demolition

et e et e e e et b e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

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




