l 7 O\\x

I. IDENTIFICATION

1. Proposed Work at:

v% 'ﬁ

Page 1

'— CONSTRUCTION PERMIT
=== APPLICATION

Midstreams School, Midstreams Road, Brick, N.J.,

2. Owner Name: Brick TMISMD Bd. of Ed. Tel. ( 201 477-2800
Address H i Avenue L ip, NI 08724
3. PriIr-\'IcliEaF tlilrEcJt:or: S} ce Tp- Tel. lgﬂ) 670-0005
Tﬁ? 60 W. Prospect St., Waldwick, NJ 07463
Electrical Contracting C .
Lic. No. or Builder Reg. No. g (7858 Faderal Emp. No. __ 22=2303384
4. Architect or Engineer: T { )
Address
5. Responsible Person in Chargs of Work Tel. {—__}
II. PROPOSED WORK
A.TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. 3 Minor work {Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [2J smant Job $5,000 and no Prior 1. OO suilding/
Approvals) Structural 3 1. O Elevaton/Oumbwaiters
Compists only 11.8., i 2. Ptumbing 2. O] High-Pressure Boilers
and IV.A. and Page 2 3 @ Electrical 3. [:] Refrigaration Systems
3. [ New Buitding 4.\[2] Fire Protection 4. O] Pressure Vessels
4. I:] Addition 5. {1 Other 6. 1 Hazardous Uses/Pisces
5. {1 Alterstion 6. L] Other of Assembly
6. 3 Repair, Repiscement TOTAL cOST $ 6. [J crossconnections/
7. [J pemalition Becktiow Preventors
0 C. DO YOU WANT: 7. [ sprinkiers
8. QOther:
8, D Smoke Control Systems
1. 3 partial Releases 2.1 Prototype Processing in Open Wells

=
N
Y

III. DESCRIPTION OF BUILDING USE (USE GROUPS)

IV. BUILDING CHARACTERISTICS

A. RESIDENTIAL A. OWNERSHIP
1. 1 Hotels (R—1} If new construction, entar no. of dwelling 1. [J Private {Individual, Corp., Nonprofit
2. O MuliFamily (R=2) units N, st Etcld
HMD Reg. No.: 2, E, Public (State, County or Local Govt.)
If other than new construction, enter no, of
_— dwelling units: B. HEATING FUEL
3. [ Two Family (R=3b) Before Construction:
T
4. £3 one-Famity (R-3a) Atter Construction: :ﬁgml &c[%dm Gasvp.
Net Gain (or loss): . O [ oil
5 [ | Etectric
B. NON-RESIDENTIAL 6. ] 1 Solid {Wood Coal Etc.} A
s. [J Thestres with Stage (A—-1-A) 16. [ Imstitutionel Detentlon 7. % Cl Propane /
6. [ Movie Thestres (A—1-8) Center (11} :- = %’ Solar ) g
7. CJ Night Clubs (A—2) 17. I Hospitals, Infirmaries : Other- &
8. [ Restaurents, Libraries, t-2) C. TYPE OF SEWAGE DISPOSAL 3
Museums (A3} 18. [ Group Homes {1-3) 0 - - -
8. [ Retigious Assembly (A—4) 19. [ Mercantite (M) :? z:at:::.c}g::‘i':‘;ﬂmz:f Q!
10. ] Outdoor Assembly (A—5) 20. [ Moderate-Hazard : b @
11. [ Business (B} Warghouse (5—1) D. TYPE OF WATER SUPPLY )
12. B2 Educationsl (E) n. [ ;M'Hu"c:s 2) 12. [ Pubtic or Private Company r\ﬂg i
13. [0 Moderste-Hazard Factory(F 1) Warehouse {S— 13. O private (weil, Etc.) .- o3}
14. [ Low-Hazerd Fectory (F—2) 22. [J Tomporary, Misc. (U1 7
‘ - X E.
16. [ High-Hazard (H) z3. [ other BUILDING CHARACTERISTICS
14. No. of Storles
15. Height of Structure Ft.
State Specific Use: 16. Area—Largest Floor 5q. Ft.
17. Bidg. Ares—All Fis. $q. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu. Ft.
w J L 19. Total Lend Ares Disturbed 8q. Ft. J

U.C.C. Form F-100 (B/B3)



CERTIFICATION INLIEU OF OATH

'1. OWNER SECTION

.

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [1 | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that { will perform the work below,
B1. £ Building B2. [ Electrical 83. [J Plumbing

C. O I further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C, 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.

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.

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

SIGNATURE DATE J

"1I. AGENT SECTION

\.

\ "\ SIGNATURE ° /—‘-{./L‘(’(‘t Af&iwn/v

I hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

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

\/q Check if contractor.

AGENT Name Lstitutional Systems Service Corp. TELL 201) 670-0005

aopress - 20 W. Prospect Street,
Waldwick, New Jersey 07463

“\Frederick A. Robinson ' J

U.C.C. Form F-100 (8/83)



BLOCK NO.

LOTNO.

SUBDIVISION

PERMIT N0, 02S

Page 3

PRIOR APPROVALS CHECKLIST

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Pretim. Final Prelim, Final Pralim. . Final Prelim. Find
Approval Approval Approval Approval | Approval | Appraval | Approval | Approval
init. | Date | Init. | Date | Init. | Date | Init. { Date | Init. | Dats | Init. | Date | Init. | Date | Init. | Date

] Pianning Bosrd

[Z] Zoning Board

[ Sewer Authority

[ water Authority

{3 Fire Department

3 Police Department

[C] Heaith Department

] Soit Conesrvetion

(] N.J. Dept. of Community Attairs

] N.J. Dept. of Traneportation

[ N.J. Dept. of Environmental Protsction
D Other:

(oooooo

AN

_H_ One and Two
. Family Dwellings

SUBCODES AND SPECIAL REGULATIONS APPLICABLE; . .
EDITION OF CODE

[ Bullding

O Electrica!

| Plumbing

mr

EDITIONOF CODE

[2) mechanical

d Energy

_...Iu Barrier Free

] other




| PERMIT CONTROL )

I. PLAN REVIEW STATUS . _

Updated at time of receipt of drawings and when plans are approved.
[J PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Ptams
.} Review Received By Approval
Requirad Type of Work Date Recalver Dete Reviewsr Comments
0 BuiLDING
Footings/Foundations
Framing
Architectursl
Other
%' PLUMBING t
ELECTRICAL .
]  FIRE PROTECTION ?/gﬁ Pt~
O otHer F
. y

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.

Isue
Date

Category Revisions

Final
tnspaction

Comments

ALL CONSTRUCTION

BUILDING

Footings/Foundations
Framing

Architectural

Other

PLUMBING

LECTRICAL

FIRE PROTECTION

—_— HER
\ OTHE

III. CERTIFICATES ISSUED
CERTIFICATES TO BE ISSUED: Dats lssued

Initial fee collection recorded in A, all others in section B.
C1 Temporary Certificate of Occupancy A, COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired — .. = ISSUANCE
I:] Temporry Certificate of Occupancy AMOUNT
Date Expired BUILDING S e
D Certificate of Occupancy PLUMBING .
O No. ELECTRICAL
Centificats of Continued Occupancy FIRE PHOTECTIOX— 7‘ E§:§ .-
No. OTHER ){ E M p .
3 ceniticate of Approval 7/ susTOTAL S$___ e
No. —~ LESS: 20% of subtotal {when plan review
\ CJ None J performed by state sgency). ( . )
D.C.A. TRAINING FEE .0006 x - ]
CERTIFICATE OF OCCUPANCY ]
IV. ON-GOING INSPECTIONS OTHER 2
. OTHER »
R il e S sinhd TOTAL COLLECTED WHEN PERMIT ISSUED  §___ o
. DATE Collscted By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY L
QTHER L]
OTHER [ ]
— LESS: Refunds L L )
TOTAL COLLECTED AFTER PERMIT ISSUED § L]
C. TOTAL CONSTRUCTION FEES COLLECTED ’
AMOUNT
COLLECTED WITH PERMIT {VA) | JUNN B
COLLECTED AFTER PERMIT (VB) N N——
\ J \_ TOTAL $_____» _ J

U.c.C. Form F-100 (g/83)
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CONSTRUCTION

=

UNIFCRM S JHRTET

PERMIT

IDENTIFICATION

T T TR R A A R S . 0 B i e G

Date Issued ?" 7""d

Control #

Permit # 5335’

Teale. { )

oz f
Work Site Location Contractor
Address
' % 4 AL pe

Tele. ( )

is hereby granted permission to perform the following work:

Lic. No. or Bldrs. Reg. No,
Federal Emp. No.
or Social Security No.

Exp. Date

PAYMENTS (Office Use Only)

Building

.[ ] BUILDING { ] PLUMBING [ ] OTHER
[ ] ELECTRICAL  tLe~1"FIRE PROTECTION

DESCRIPTION OF WORK:

o s-e Vj@_,;%w

NOTE: It construction does not commence within one {1) year of date of issuance, or if
construction ceases for a pariod of six {8) months, this permit is void.

Estimated Cost of Work $ _, i A ézz /M

U.C.C. Form F-170A CONST ON OFFICI

.1 WHITE OFFICE 2 CANARY . T SESSER

3 PINK JACKET

Plumbing

Electrical

Fire Protection

QOther

Other

DCA Training Fee

Cert. of Occ.

Other /

Totaw
Check No. y

Cash

Collected By:

4 GOLD - APPLICANT



FIRE

m@@@@@m

TECHNICAL SECTION

ﬂlvm Pt .
gﬂ“%m: G - 4\3\1 .V\nm.

REVISION DATE
Block Q [ N! ot

B [ 4
f w:g_su_o: _ Ca— -

Pyl

N\ £

=
nmx::ni_oz,kmm.;c OF OATH:

N DEN B CALION,

APPLICANT — Complete unshaded areas only

S..:m: changing contractors, notify this oi_nm

Brick Domnship Bd. of Ed.

101 Hendrickaon Ave.

Rdib_.m?u _‘o& iq S\o_‘» m:o.
Small Job On ) )

| hereby certify. b_ﬂ»uvmrm uqoummoa work
is authorized _usut.a awner'of record

and | have been authg: gd by the
owner to make thisa E\n as hjs -
mmn §70-0005 agent. e
MHmnnanHH nnﬁmﬂ.aﬂuﬂ Corp. %ﬁ&?s
Foderat Emp. No. 22-2303384 r AGENT SIGNATURE L
(13, PECERIGAL ST DARA )
B1. SPRINKLERS B3. ALARM

TYPe: (] wet [ by [ Other
Area Sprinkted: [} Funl

No. of Heads: No. of Spare Heads:

[] Partial {specify in comments)

TYPE: Q Manual ﬁ

Supervision Type: D Local

FEE

D Proprietary D Remote Location

bcno..:u_m:ﬁ::m_ mﬁ
262

[ valves Supervised — Method: Estimated Cost of Work : $ 30,000.00
- . Size:
Water Supply — Source: e B4. STAND PIPES
FD Connection Location: i H
Estimated Cost of Work: $ $ Pipe Size: Pump Size: ; ”
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: i ,W
FD Gonnection Location: ' *
TYPE: m Dry Chemicat m CO2 Hose Station: (] ves CJ Ne mk
Halon Foam Estimated Cost of Work: $ i b
. O other o
Manval Pull: ] Yes £ No . BS. OTHER
Locations: ;

Estimated Cost of Work: §

Minimum Fire _uaﬂma\:ww

Total Fire Protection Fee

¥l
U U Subtotsl
Fee :;uu_amz& 2 -¢

{Greater of Minimum
or Subtotal} UL,

DYCOMMENGS

rr._.oﬁn_ Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Location:

Tyee: [ Ges O o O Etectricat (Jsoler [Jother

Fusl Storage Tank —Location: F YPL: Capacity: ..
30,000760

D Partial Releases

D Prototype Processing L

U.C.C. Form F-140 {8/83) Green = Office Copy Whita = Applicant Copy Plnk = Inspection Copy




[ PLAN REVRY AND HNEEREHION — FiY3

DATE

7 20-8f

1t

DITION/COMMENTS

\.

J

@ CEYSUMMAR:Y,

™

I No Prans Required
L1 Pran Review Approved

Date: “\ 7~ .“%

INSPECTIONS

Approved mx\“

INSPECTIONS FINAL

K co Cleco [Oeca

Date: ﬂl.\\ﬂ..%| %

Inspected By
r pec %

Type

Failure Date

Approvat Date

Fire Suppression Test
Fire Alarm Test

D Smoke Test

TCO
Othe -

P 257

7- 757

Other

Other

Uoosn

Other

v
U.C.C. Form F-140 (8/83)



1

—Institutional ——
Systems mowﬁom Corp.

60 West Prospect Street
Woldwick. New Jersey 07443

Service Report

SERVCE QRDIR NO.

N 43983

DATE

5/ /55

TYPE WORK SERVICE CONTRACT SYSTEM R TECHNICIAN
. 0 cLock i [ EMER. LNE T
. . ct O INSTALLATION ) SCHEDULED .m._u-lm ¢ [ OTHER D\l - flq\‘fm -
Wﬁﬂwqmi_ TEST O BILLED SERVICE. O EMERGENCY | O a0} T |ruenENO. 4700005
{1 WARRANTY O CALL BACK . O HOSPTTAL ! eoner
NAME- -.. o2 o n =t §-
ey w@ 7 %@:@%ﬁ mw 7 %&@
ruoxm hd =8 m\ \\\u.. <n....n..h 7 :
\\.Q \\.H \\ r ot b D73, R
STy — BTATE | ZIF ity STATE  |DIF LOCAL FURCH,
LD\." \An..\ \_mu\\_ >\ MI

FERSOH TO CONTACT

CUSTOMER ACCT. NO.

CUET. P.O.NO.

TOTAL

MATERIAL REGUIREMENTS

SERVICE CONTRACT NO.

"TOTAL JOB AMOUNT.

v
-
-
i
oo

QTY PART NO. DESCRIPTION EXY.PRICE
; TIME IN TiML OUT O JOB COMPLETED 1 JOBINCOMPLETE
CUSTOMER COMPLAINT, \w
: ~ vl
: /7
SERVICE PERFORMEID i " .
: N\\\A\u v f i \\.N»\ \RT.C.\ Ab\.\)ﬂ. \Qk\\ﬁ\\qﬁ hm(.,m.\\w.\m.ﬂ.\. -
= ra - M I3
: s \ . \ . ,
: L FA e g Gy \\
: )
MATERIAL TOTAL : 2 Pz ,h\p?\llﬂkbﬂgﬁ T
STA. TIME HRS ¢ /HR y \Q&F.ﬂ%
OVERTIME HRS » /HR
TRAVEL THME HRS ¢ /HR :
MILEAGE MILES @ JMILE
EXPENSES :
FREIGHT :
TAX :
o : o
- L. ud -

™E »-9..- SERCE WAS BEEN PERFORMED TO MY COMPLETE SATISFACTION
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(135° TIXED' ABOV.
(S —SMOKE DETECTOR ON CEV
@.1mzo§.,. DETFCTOR BELOW|

135° TIXED Hmzwﬁqi

P —MANUAL PULL STATION

B - SIGNAL d
F/p - FIRE ALARM PANEL -

i
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