| 123245 l uDR g}gm erS J
. cigse * -
’ BLOCK 7&//1/% LOT /' 0/ QUALIFICATION CooE __ . ADDRESS (SITE) Brl C.j(‘( i l\‘»_r PERMIT NO. /ﬁ ~ /ff

V. FEE SUMMARY (for office use only) Update Ubdate
= CONSTRUCTION PERMIT |"} o At
2. Electrica! e V . i
3. Plumbing 1 fot
l'mom consERtCIion AP P LICAT!’O N 4, Fire Protection /X'— \/ — 1 \ Vi
Applicant Completes: Sections |, II, il {optional), IV, VI, and VII LY g glel;/atto: Devices — \‘\'/J\/ .
" 6. tota :
L. IDENTIFICATION (\ .\)é-(’ u A —
1. Proposed Work Site at: ’19(1 md ¢ ( CANIN( G . ; ;esl))st‘ ztol% for State Plan Review :—I“\ ™ JN\\L —
. Subtota .
2. Name of Owner in Fee: ‘5 ﬁd <‘T_1D '&7(‘7 f’)U(")C (\’\J 8. State Permit Surcharge Fee : W Vo )U 1
Tel. ( e -mail 10. Subtotal S /,\*\/
'-}2 11. Cert. of Occupancy : '
street municipality Zip coda K * I T
N 3. Ownershup in Fee: ?ghc Private _____ 13. TOTAL S . L B
N | # Principal Contrac or f@ Lo c Hectne . ((QE Z@_ﬁ_ﬁ_ VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address 4 Z O onoa e R4 e-mail 1. Number of Storles VRS
N 5 C l(QrkT tht, ; N——r‘ : 2. Height of Structure ft. . e
\ ~ 7 8 74\’} 3. Area — Largest Floor sq. ft. | . L
License No. OR, if new home, Builder Reg. No. Exp, Date 4. New Building Area squft [ i
\% Home Improvement Contractor Registration N& or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. _________
~N Federal Emp. ID No. Z - O FAX: ) ( 6. Max. Live Load : . L
, ‘ 5. Architect gineer 99 [{eso ces Contact 7. Max. Occupancy Load e
Address ¢ | F ’ / v e-mail 8. It Industrialized Building: State Approved HUD R —
N Tel. ( ) ) FAX: ( ) 9. Total Land Area Disturbed : squft | oo
) ’ m 10. Flood Hazard Zone ' -
6. Responsub|e Pers in Ccargeégzt‘ﬁ has Begun i K(7 HP,Um l“ ef L\ <l | 11. Base Flood Elevation t.
v )
) Tel, FAX: ( ) —7 f ™ 12, Wetlands  yes no
‘ 1la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
Q O Minor Work 0 New Building [J Addition O pemolition A. RESIDENTIAL (prima
\ [J Repair [J Alteration O Renovation O Reconstruction 1. State Specific Use: L
(J Asbestos Abat, -Subch. 8 [J Lead Hazard Abatement (J Radon Remediation (3 Annual Permit 2. Use Group, Proposed: ____
Q ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
SUBCGODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tptas Units Income-restricted
eck all that apply) . Rec'd by Recd Date Date viewer Approval Rejection | viewer
g ~ - oy e T — Gained, Sale R
] Building ’ ’ R ' Galned, Rental
. Lost, Sale o
\ [OJ Electrical . SN Lost, Rental
) O Plumbing 4 IR A% ||B. NON-RESIDENTIAL (primary use)
2 1. State Specific Use: |
{J Fire Protection - _ _ ' 2, Use Group, Proposed:
. R SO RN R RN I o ~ |l 3.cChange in Use Group, Indicate Present:
O Elevator : o : . ' __{]C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Pregent
I, PLAN REVIEW (optionaf) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.00 Smoke Control Systems in Open Wells  12.0] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 9. {0 Underground Storage Tanks :
2. [ Prototype Processing 2.0J High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs ‘
3.[] Pressure Vessels 7.3 Sprinklers/Standpipes 11.{J LPGas Tanks P -

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




.
/845’8(3 '

' © BLOCK 70\ \X ot __Ve©Ol  quaLIFicaTioN coos ADDRESS (SITE)224~260 s Bed %X PERMIT NO.
' ' - . . V. FEE SUMMARY {for office use only) Update | Update .
(== CONSTRUCTION PERMIT | s S
2. Electrical X \,\‘/ '\\
prp—— ’ ) - 3. Plumbing : 1\
UNIRORM CORTCOCTION APP LICATION LY/ /9\"’0 Daq VA 4. Fire Protection X . N \\\l . ‘
Applicant Completes: Sections I, 1I, Ill (optional), IV, VI, and Vi ) 5. Elevator Devices L \}\\ _
I. IDENTIFICATION ) ] 6. Subtotal ) —F \{\ L L
1. Proposed Work Site at: _Peyonasy  Leacning  Center 7. Less 20% for State Plan Review §_.... £ :
. 7 (. -] - 8. Subtotal S\ N/
2.Name of Owner in Fee: Peick P)oc\wc)\ o$ Eddeation 9. State Permit Surcharge Fee AN \/_
Tel. (232 ) ZR5 = 3000 e-mail 10. Subtotal s( N
. 11. Cert. of Occupancy ./ .
Address IOV Hewdrickeon Avenue {(ric e ‘ Q5 704 12. Other /.
street municlpality 2Zip code A e I
3. Ownership in Fee: Public X Private 13, TOTAL $_ . i !
4. Principal Contractor: D’i!qw Rewmutces Cacno »] (232 560 7900 Vi BUILDING/SITE CHARACTERISTICS (office use only)
Address _ 27| HO@ qu—e S.ite. 20/ e-mail 1. Number of Stories | - s
d . 2. Height of Structure .
08859 =
Px_s(q‘\aman\( 7 .AIS ! 3. Area — Largest Floor DS:) 4077 sq. ft,
License No. OR, if new home, Buﬂder Reg. No. Exp. Date 4. New Building Area N A sq. ft.
Home Improvement Confractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure N / A cu. ft.
Federal Emp. ID No. FAX: ( 6. Max. Live Load '
5. Architect or Engmeer Destan DQSOUrceS GCOUD Contact Dm.v\d (OQ‘Q'\'\ 7. Max. Occupancy Load
Address _ 371 Tloes Y au c Seife 30/ e-mall , 8. If Industrialized Building: State Approved HUD P
Tel. ( 232 _ 5O — 2900 FAX: { =Z22.) _6b60 - /0 9. Total Land Area Disturbed i sq. ft. |
. . \ + 10. Flood Hazard Zone '
6. Responsible Person in Charge once Work has Begun ‘Dm\\d\ ()C\ (.M 11, Base Flood Elevation ft
Tel. ( Z%.)_S60 - 790 FAX: (223 ) _ 560 — 790 ' )
: 12, Wetlands yes no '
. la.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
Minor Waork O New Building O Addition O Demolition A.RESIDENTIAL (primaryuse)
0O Repair O Alteration O Renovation 3 Reconstruction 1, State Speclfic Use: o
[ Asbestos Abat, -Subch, 8 O Lead Hazard Abatement (] Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
’ FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Present:
fib. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totas Units Income-restricted
(Check ail that apply} ’ Rec'd by Recd Date Date viewer Approval Refection | viewer
K T B o o o R e Gained, Sale
[0 Building ' KO IR o ' Galned, Renta!
. S Lost, Sale
0 Electrical I }://-711_ g A Lost, Rental
O Plumbing S IRt I {|B- NON-RESIDENTIAL (primary use)
. ih'} IR 1. State Speclfic Use:| E DUCATVOMN A L
X Fire Protection i5) OOO q(ﬁl\x/ - 2, Use Group, Proposed: __
. U A R 1 R R T 3. Change in Use Group, Indicate Present:
O Elevator - 2 KA : N S .~ |[c. MIXED USE -List secondary use(s): __tN /A
TOTAL COST . D. Construct. Classification: Present ﬁ —
itl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] Elevators/Escalators/Lifis/ 4.[0] Refrigeration Systems 8.[7) Smoke Control Systems in Open Wells 12X Flre Alarm ‘]
1. {0 Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2, ') Prototype Processing 2.0] High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly ~ 10.[7] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7‘g Sprinklers/Standpipes 11,0 LPGas Tanks y

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



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 04/11/2013
Control Number  C-12-002450
Permit Number 12-1880
Permit Issue Date  12/12/2012

Certificate Number 12-1880

Construction Code Division
(Certificate of Approval)

Identification

224-260 CHAMBERS BRIDGE R Brick
Township, NJ

Work Site Location:

Block: 701.12 Lot: 1.01 Qual:

Owner in Fee: BRICK TOWNSHIP BD OF EDUCATION
Owner Address: 101 HENDRICKSON AVE BRICK NJ 08724
Telephone:

Contractor Breaker Electric, Inc
Address 488 Monmouth Rd. Clarksburg NJ 08510
Telephone: (609) 208-1818 Fax: (609) 208-2145

License Number or Builders Registration Number: 8743 Federal Emp. Number:  22-2802926
Home Warranty Number:
Type of Warranty Plan: (3 state 3 private
Use Group: E Construction Classification:

Maximum Live Load: 0

Primary Learning Center
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.

(3 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:

Maximum Occupancy Load: 0
Description of Work/Use: ALARM SYSTEM (BURGLAR OR FIRE)

D Certificate of Clearance -~ Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

3 Total removal 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 asbestos hazards in scope of work
D Partial or limited 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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 04/11/2013  Y-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1




CONSTRUCTION - 203

, , Permit # é,‘) I 5, {3’10
IDENTIFICATION - Block: 701,12 Lot: 1.01 . Qualifier
. Work Site Location: 224-260 CHAMBERS BRIDGE R Brick Township, Contractor - Design Resources Group
NJ : : . Address. * 371 Hoes Lane Ste. 301 Piscataway NJ 08854 -
Owner in Fee BRICK TOWNSHIP BD QF EDUCATION E -
’ 101 HENDRICKSON AVE BRICK N 724 _ Telephone: . (732) 560-7900
: : _ Lic. No.or Bldrs. Reg. No.
Telephone: - : i Federal Employee. No.
Is>hereby granted permission to perform the following'work: I PAYMENTS (Office pse Only)
e v Building $0
- [ BuiLDING [J pLumBiNG *. [ LEAD HAZARD ABATEMENT | Ejectrical 30
(] ELECTRICAL FIRE PROTECTION - . [_] DEMOLITION Plumbing ' \é\ $0 o
ELEVATORDEVICES [ ASBESTOS ABATEMENT [ OTHER Fire Protection s 50 -
, (Subchapter 8 only) Elevator Devices ?3:\‘“«\ I $0
DESCRIPTION OF WORK: : | Other 4 /. $0.00 j
~ALARM SYSTEM (BURGLAR OR FIRE) ' DCA Training Fee\\"”‘*w I; $0
Primary Learning Center: : : ‘ COFee { ‘N\K + j
- . Other : $0 :
Note: If constuction does not commence within one (1) year of date of issuance, or if v Total Ay 3; $Q
construction ceases for a period of six (6) months, this permit is void. i
. Check No.
Estimated £ostof Work ey, . . %
; X R g - SN : Cash :
1 w3 e 3 ™y . ? : . ’
' . X . V{M .’ G [ | Credit ‘ $0
Construction Off@?i e Date : Collected By L
U.C.C. F170 , .
equi\{.(lfev 8/03)

ke 2 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

'REQUIRED INSPECTIONS

Consfructior_n 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 installed conforms with the requirements of the
Uniform Construction Code. ‘

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which wili preclude the inspection until it has been made and
approval granted. : )

D Required inspections for all subcodes for one- and two-family dwellings are és follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections.shall be made in
- accordance with the requirements of the building subcode. : )

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

3. All structural framing, connections, wall and roof sheathing and insulation:; electrical rough wiring, panel and service instaliation; rough
plumbing. The framing inspection shall take place after the rough-electrical and plumbing inspections and after the installation of the heating;
ventifation and /or air conditioning duct system. The insulation inspection shall be performed after all-other subcode rough inspections and
prior to the installation of any interior finish material. :

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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 Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical-system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures: tests required by any provision of the adopted subcodes,

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

‘ A complete cbpy of released plans must be kept on the job site.
1f you do not understand any of thié information, please ask.




I b v 7 -

™= FIRE PROTECTION SUBCODE | Conrl# .\
TECHNICAL SECTION tb Datelssied 42— 7/ 5 F O

UNTO [V CONSTRUCHON Permit #
N. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACT! OFIBY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of feg6rd “Thorized
Block ‘ ] Lot L QualificationCode _________________ to make this application. - - -

Y i .n Primary Learning Center Applicant's Sighdflire/Contractor’s Signature
Work Site Location - Certified C E Appli

224-260 Chambers Bridge Rd. Brick, NJ [ 1 Certified Contractor [ xempt Applicant

Ownerin Fee: _Brick Twp. Board of Education D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
Tl (132.)782-4000 omel Furnish and Install Additional Horn &
' ' urnis ar nsca itiona orn
Address 101 Hendrickson Ave. Brick, NJ 08724
street . municipalty . zip code Strobe Units

Contractor: Breaker Electric Inc. Tel. (609 ,208-1818 Water Supply Source

Address 4 88 Monmouth Rd. Clarksburg e-mail Method of Alarm/Suppression System Supervision

: ; ; i . ; v NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Y

; . a .v . . Y Flammable/Combustible Tanks YA
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date _ [ ] System \

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): [ ] 110v Interconnected

22-2802926 . 609 (208-2145 [ 1 CO Detectors/110v

Federal Emp. ID No. FAX: ) Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) k
Use Group:  Present Proposed Fire Alarm System:l ]New or [ ] Existing Supervisory Devices (i.e., tampers, low/high air) 0
Constr. Class: Present __ Proposed Location of Panel: Signaling Devices (i.e., hor/strobes, bells) 38 A
Heating System:[ ]New or [ ]Existing [ ] HVAC  Fire Suppression/Standpipe System: Other Devices v,

Type: [ ]1Gas [ 101 [ ]Elctic [ ] Solar [ INew or [ IExisting TOTAL \\\\ v

[ ] Other . . ) Suppression Systems \\
) Location of Main Control Valve: Fire Pump GPM Type
Location: Dry Pipe/Alarm Valves Y
Fuel Storage Tank: _uQ 6. Val \\
Fuel Type: [ ] Flammable or [ ] Combustible  Capacily re-action Valves = \\
. . 22 700.00 Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ ' . Standpipes \ \ 7

\.\2 \\\..\A\“\N%_\wv ofGeEN66 Ol NS Z ;..‘ SeVV\L» ﬂom%%mwﬁﬂmm_a Systems \\\\\\\\\

i 4 2 H_\ﬂ;,,(w K80 ory chemical _ WW\\V\““\\“\
I G X Y CO, Suppression - 7
sy ‘\ PN L1/ . I, Foam Suppression S 7
21717 2 %% FMZ200 Suppressi R

““\ . AP, L . \“\ Other ppressen o m\

7 . 22| Sanmespaust sy 7

e itchen Hood Exhaust System

X .\.. ey Smoke Control System — §
Fired Appliances [ ] Gas or [ ]OQil JR— \\ \\ﬁx\

7/ 7

Fireplace Venting/Metal Chimney

) \ &\\H\MM\\\MW\W“““\ K aGDRther L

<l »
(. EiRg %% XEAEY X Administrative Surcharge $ \\\\\\\
. . 3ife ; 2 \ Minimum Fee $ .
State Permit Surcharge Fee $ \
U.C.C. F140 (rev. 10/08) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Internet version original plus three photocopies. TOTAL FEE §




_u__am_umo._.mo._._Ozmcmoocm
oy o] TECHNICAL SECTION

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

Block _701.12 tot 1.01 Qualification Code
Work'Site Location 224-260 Chambers Bridge Road A

Brick, NJ 08723 VA
Owner in Fee: Brick Board of Education _,2\ , @C< 9%
5 Ao A

.
P

e-mail

Te. (732) 785-3000
\
Address 101 Hendrickson Avenue K&.\ 08724
1ol (732) 560-7600

e-mail davidg@drgaia.com

Brick

street

Contractor: D€sIgN Resources Group
Address 371 Hoes Lane, Suite 301

Piscataway, NJ 08854

municipality

NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $ R :
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. Exp. Date [X] System
110v | d
Home improvement Contractor Registration No. or Exemption Reason (if applicabie): [] Ov Interconnecte
7 [ 1 CO Detectors/110v
Federal Emp. ID No. FAX: (732) 560-7910 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—
Use Group:  Present E Proposed E MMM__ WOM_@_@ ._._m_qu___MSBmc_m ox | ]Combustible Supervisory Devices (i.e., tampers, low/igh air) —5
Constr. Class: Present 2B Proposed 2B Omwmuom Signaling Devices (i.e., horn/strobes, bells)
Y Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ [ New or X Existing TOTAL 28
or [ ]Conversion or [ ]Replacement |gcation of Panel: Main Office Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type
FuelType: [ 1Gas [ 10il [ IElectric [ ISolar PP < . :
[ INew or [ IExisting Dry Pipe/Alarm Valves
[ 1other ) ) ) .
Location of Main Control Valve: Pre-action Valves
Location:

Total Cost of Fire Protection <<o_.x m

_u_.>z _»m<_m<<
“[ I No Plans mmgc_aa
;H _ Partial .‘C:ama_mc (8]

>nu8<ma& :

>_m=3 m<m63
wcvuawm_o: m<m

. ﬁ 1 _u_cs_o...

_ u m_%

1 m_mo

.mam_a.o_o%o_ ‘

_u.mﬁm“, , - TE0

~ Approved by: - ‘. e __u_mB\Ooaccm» d:xm a
'SUBCODE APPROVAL IONCERFIFICATE ~ Fir mn_mom <ma_:@
T1co 11 oo CA :
" Date: :

~Approved-by:

U.C.C. F140 (rev. 02/11)

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version

original plus three photocopies.

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH \ﬂb ~ \ % XQ

I hereby certify that | am the (agent of) owner of recgrd and am authorized to make this
application. \\u
Applicant/Contractor iy

Py
sign here: \\\&A&\
B

David Galati

Print name here:

[ ] Certified Contractor

D. TECHNICAL SITE DATA [ 1 Exempt Applicant

DESCRIPTION OF WORK:

Method of Alarm/Suppression System Supervision

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical
CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ 1 Gas[ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §




Mar. 29. 2013 12:30PM No. 2807 P 1.

'BREAKER { 10 | ELECTRIC ¥ v
- L '

k.—e,Q/-\ r\/\.\‘
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{609} 208-1818 » FAX (609) 208.2145 » 488 MONMOUTH RD. {RT. 537) = CLARKSBURG, NJ 08510




Mar. 29. 2013 12:30PW No. 2807 P 2.

SYSTEM RECORD OF COMPLETION

Thiis form is o be compleied by the system insyallation contracior at the fime of system acceptance and approval,
It shall be permined to modify this fornt as needed to provide a inore complete andior clear record.
Insert NrfA in all unused lines.
Attach additional sheets, deta, or calenlations as necessary to provide a complete record.

Porm Compiction Date: 2 * %7+ (T Supplemental Pages Altached: _L_—

1. PROPERTY INFORMATION

Nameof property: BE1o  fbim BN (-&cﬁ‘ﬂﬂ? M Cevene

addess: |01 HoametgoN_aw - @rick NI

Deseription of property: __ SGH00 (. '

Narme of properly representative:

Address:

Phone: Fax: E-mail:
2. INSTALLATION, SERVICE, TESTING, AND MONITORING INFORMATION

Inctallation contactor - fan, QWMTL- 1: &

Address:
Phone: Fax: E-mail:

Service organization:
Address:
Phone: Pax: E-mall:

Testing organization;

Address:

Phone: Fax: E-mail:

Bffective date for test and inspection contract:

Monitoring organization:
Address:
Phape: Fax: B-mail:

Account numbec: Phone ting |: Phone ling 2:

Means of transmission:

Entity to which alarms are retransmitied: Phone:

3. DOCUMENTATION

On-5ite Iocation of the required record doctments and site-spacific softwarc:

4. DESCRIPTION GF SYSTEM QR SERVICE
Thisisa:  [J Mewsystem P Moadification (o existing system  Permit aumber:
NFPA 72 cdition:
4.1 Contrel Unit
Manulaciurer: _ﬁ,hm—{u“"'( Model rumber: | {Le¢ - 3
4.2 Software and Firmware

Firmware rcvision aumber:

4.3 Alarm Verifleation {1 This system does not incorporate alarm verification,

Mumber of devices subject 1o alarm verification: Alamm verification sel for seconds

Copyright © 2012 Natiorkal Fre Protecon Assottation. This ferth may e copied fof bndividud use oibar than for tasale. I may not be oEied ior commerclel sele of Satrvytion.
(p. 1 0of 3}




Mar. 29, 2013 12:31PM No. 2607 P 3.

SYSTEM RECORD OF COMPLETION (contintied)

5. BYSTEM POWER
§.1 Control Unit
3.1.1 Primary Power

Tnput voltage of ¢ontrol panel: Conirol panel amps:

Overcurrent proteclion: Type: Amps:

Branch circuit disconnecting means location: Number; .
5.1.2 Secondsry Power

Type of secondary power:

Location, if remnote from the plant:

Calculated capacity of secondary power ta drive the system:
In standby mode (hours): In alarm mode (minutes):

5.2 Canteol Unit
[ ‘This system does not have power extender pancls
[J Pawer extender panels are Iisted on supplementary shect A
6. CIRGUITS AND PATHWAYS
Pathway Type Dual Madia Pathway | Separate Pathway Class Survivahility Level
Signaling Line

Dgvice Power

Tnitiating Device

Notification Appliance
Other (specify):

7. REMOTE ANNUNCIATORS
Type Location

8. INITIATING DEVIGES

Addressable or
Type Quantity Conventlonal Alarm or Suparvisory Sensing Technology

Manuza| Pul} S1ations
Smoke Detectors

Duct Smoke Detcctors

Heat Detectors

Gas Delectors
Waterflow Switches
‘Tamper Switches

Dopyrigh £2012 Natonal Fie Protecion Assodaton, This farm may be copied Yot inrfvicual use cihar than for resade. I Mmay fut b eaplid lor commertial sale o distitution,
- 2003)




Mar. 29, 2013 12:31PM

No. 2807 P 4 .

SYSTEM RECORD OF COMPLETION (eontinusd)

9. NOTIFICATION APPLIANCES

Type

Quantity

Description

Audible

Visible

Combination Audible and Visible

3%

HetN | Crvgeg

10. SYSTEM CONTROL FUNCTIONS

Typs

Quantily

Hold-Open Door Releasing Devices

HYAC Shuidown

Plre/Smoke Dathpers

Door Unlocking

Elevator Reeall

Etevator Shunt Trip

11. INYERCONNECTYED SYSTEMS

3 This aystem docs not have interconnected systems.

[J Taterconnected sysiems axe listed on supplementary sheet

12, CERTIFICATION AND APPROVALS

12.1 System Installatton Contractor
This sysiem o5 specificd hercin has been installed according to all NFPA standards cired herein.
Signed: Printed name: Dale:

Qrganization: Title: Phone:

12.2 System Operational Test
This syslem as speciﬁmhm lested secording to 2ll NFPA standards cited herein.
Printed name: J ré GUWM-' Dae: %t ¥V -3

Signed:

kL -
Crganization: F’IM S(ﬂwfbv':‘r“}{ Teesd o Title: Tt W ey Phone: 737 - ﬂ X B AL
12.3 Acceptance Test

Date and time of acceplance lest: 2. - ‘9::

Installing eanicacror rcpmﬂmtivc:_aﬂwﬂ,_w e 2/
Testing contractor representative: _ \oe.  Puyt-hg.

Properly representative:

AHJ representative:

Copyright § 2012 Hatignal Flrg Prolacion Assoctation. This 1orm iy b copied for TnSvidual rea ottt than fo¢ coacle. 1 may frol be coted fof semmercial sila or dgiribytion.

{p. 803



o Mar. 29 2013 12:31PM No. 2607 P,

{lin

NOTIFICATION APPLIANCE POWER PANEL

SUPPLEMENTARY RECORD OF COMPLETION
This form Is a supplement (o the System Record of Complation, il includss a fist of typeg and locations
of nalification appliance power extender panels.
Thig form i to ba complaled by the system installation contracior 3t tha time of syslem acceplanco and approval,
Itshall e pemitted 19 modity this form as needad o provide & more complale and/or clear record.
insert N/A In it unused lines.

Form Completion Date: Number of Supplemental Pages Auached:

1. PROPERTY INFORMATION

Name of property: M\Mm WWN\ sle  CENTEA-

adess: [0 Heogachgon) Mg - Bovohe N

2. NOTIFICATION APPLIANCE POWER EXTENDEH PANELS

Make and Model . Locatlon Aren Served Pawer Source

f5r_G&1o b Briow “Fue | (LuaRsoowms

See Main Systen: Record of Complelion for additional information, certifications, and approvals,

Copyright £2012 NaGional Fite Proletian Atsodation, This fom may bs cagied for Indvicysl use olher ian far resdle. ft may ol s copied tor commargil eale of G3tibution.
(p. 100 1)
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[ ELECTRICAL

[ emmmed SUBCODE

ENIFORW CORSERTETTON n—.mOIZ—O>—I wmo..—.._oz
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ.Z.»)OAW»M Zwkj.:w OFFICE. CALL UTILITY DIG NO;1 &o\w 1000.
Block \

Work Site Location CC LTI O hmmﬁj:.ﬁ mJQi.,rﬁ

224-2D Carmbecs [beds {3 Onck NT

Owner in Fee/Occupant DBoack 1o &ﬁ\blo.ml. qr { uﬁn,il:

amMFQQIV .!ﬁﬂ.%gj ﬂucﬂw.
ﬁ:lﬂ NT g2«

Tele. ( 132 (D9 SOX) =« (i,

Contractor BREAKER ELECTRIC, INC.
Address 488 MONMOUTH ROAD
A CLARKSBURG. NJ 08510
Tele. (_609 ) _208-1818 Fax (_609 ) 208-2145
Lic. No. _8743

Federal Emp. No. 22-2802926

B. ELECTRICAL CHARACTERISTICS

Date Received \ m v h
Date Issued
Control #

Permit # \QN \\QQ\Q

D. TECHNICAL SITE DATA

QTY. SIZE

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work  § N 210
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval [nitial
Joint Plan Review Required: Rough
_ } Building [ ] Plumbing Temp. Serv.
} ,Fire [ ] Elevator Constr. Serv.
[ \ Elec. Plans Approved TCO
Date: \NRN m Other
Approved by: ﬂ\. Service
Final 22110 @
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
[ ]CO [ ] cCcCO [ ]CA Final Cut-in-Card Date Isstied

2
o
<
=

%@m:a am authorized

T HHHI%IE@HHHH

U.C.C. F120
{rev. 3/96)

ITEMS

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
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

L B B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




/

b

-

UNIFORM CONSTRUCTION
<onE

TECHNICAL SECTION

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

CONTRACT O _M@\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ‘ Lot QualificationCode

Work Site Location E¥imary Learning Center

) |
™1 FIRE PROTECTION SUBCODE . | z W

224-260 Chambers Bridge Rd. Brick, NJ

Ownerin Fee: _Brick Twp. Board of Education

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of, authorized

to make this application. - - -
Applicant’s Sig re/Contractor’s Signature
[ 1 Certified Contractor [ Exempt Applicant

Tel. (732 y785-3000 e-mail
Address 101 Hendrickson Ave. Brick, NJ 08724

streef municipali zip code
Contractor: Bréaker Electric Inc. Tel. (809 ,wo%uwmum

Address 488 Monmouth Rd. Clarksburg omai

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Furnish and Install Additional Horn &

Strobe Units
Water Supply Source

Method of Alarm/Suppression System Supervision

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No, _22-2802926 Fax. ©03 )208-2145
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present _______ Proposed ___ Fire Alarm System:{ ]New or[ ]Existing
Constr. Class: Present _ Proposed ____ [oeation of Panel:
Heating System:[ ]New or [ Existing [ ] HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ] Ol [ ]Eleciric [ ] Solar [ INew or [ IExisting
[ 1Other Location of Main Control Valve:
Location:

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work $ 22,700.00

w9

iy
_ \c\\

s

_

7

AN

U.C.C. F140 (rev. 10/06) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version original plus three photocopies.

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks s
Alarm Systems 7
[ 1 System

[ 1 110v Interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., homn/strobes, bells)
Other Devices
TOTAL
Suppression Systems
Fire Pump ____  GPMType ____
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gasor [ ]OQil \

Fireplace Venting/Metal Chimney \\ \\\ \\\
Other \\ \\
Administrative Surcharge $ \\ I\\ \
Minimum Fee $ \
State Permit Surcharge Fee $ 7

7,
TOTAL FEE $ 7

\

o
7
0
o

77

77

7

[0

EETEEEEE TEEEE Tl




_u__»m_uxo._.mo._._Ozmcmno_um
hr hicvener]  TECHNICAL SECTION

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

Block _701.12 Lot 1.01 Qualification Code
Work Site Location 224-260 Chambers Bridge Road
Brick, NJ 08723

Owner in Fee: Brick Board of Education
1o, (732) 785-3000
Address 101 Hendrickson Avenue

e-mail

Brick 08724

D. TECHNICAL SITE DATA

Control #

Date Issued
Permit #

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

Date Received

7 \o\\w
/2. 480

application. \s ,\
Applicant/Contractor A4
sign here: %§\\ &
Print name here: David Galati

[ 1 Certified Contractor [

] Exempt Applicant

. sireet,

Contractor: D€SIgN Resources Group
Address 371 Hoes Lane, Suite 301

municipality

Tl (732) 560-7800
e-mait davidg@drgaia.com

DESCRIPTION OF WORK:
Water Supply Source EXist. system expansion
Method of Alarm/Suppression System Supervision

Piscataway, NJ 08854 .
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. . FAX: (732) 560-7910
B. FIRE PROTECTION o_._>_~>o._.m,,,_~_w._._nm

Fuel Storage Tank:
Use Group: P E P E
oup: Present roposed Fuel Type: [ ]Flammable or [ ]Combustible
Constr. Class: Present ___ 2B~ Proposed 2B _ :
Capacity

Heating System: [ ] New or [ ]Modification to Existing Fire Alarm System: [ 1New or X Existing

OrR [ IConversion or [ ]Replacement |ocation of Panel: Main Office

Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10il [ ]Eiectric [ 1Solar ,.o._g < )
U 1 other [ INew or [ 1Existing
) Location of Main Control Valve:

l.ocation:

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
original plus three photocopies.
7/

U.C.C. F140 (rev. 02/11)
Internet version

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)
$o

Alarm Systems

[X] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL

o |

28

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical :
Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances{ ] Gas[ JOil { ] Solid —___
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge wm
Minimum Fee $

State Permit Surcharge Fee $°
TOTAL FEE §.




TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use

Township Council: Juan Carlos Bellu

John Ducey - President Director
Bob Moore - Vice President

Domenick Brando == | 969,

Jim Fozman TR 732-262-1027
Susan Lydecker 1850

J hsS : . Fax: 732-262-2941
D(;ie'?oth anglovanni www.twp.brick.nj.us

August 21, 2012

Design Resources Group

371 Hoes Lane Suite #301
Piscataway, New Jersey 08854
Attention: Patrick Seiwell

Re: Primary Learning Center
Fire Alarm Alterations
224-260 Chambers Bridge Road
Brick, New Jersey 08723
Control Number C-12-002450

Dear Mr. Seiwell:

It is the understanding of this office that the selection of contractors for the above project will not take place
until the review of the construction plans and permit application is completed.

This office has reviewed the permit application for the above-referenced project, and it has been determined
that the submitted application and the associated construction documents, plans, and specifications are
satisfactory and indicate substantial compliance to the construction codes.

Prior to issuing the permits, however, the applicant is required to provide contractor information. Once
contractors have been determined, some additional information may be required from the contractors such
as additional shop drawings, manufacturer installation instructions for specific materials and contractor
licensing information.

If you have any questions, please contact the Division of Inspections at 732-262-1030.

Very truly yours,

Daniel F. Newman, Jr.\.
Construction Official

DFN/mk

Cc: James Edwards, Business Administrator

Robert Vogel, Director of Facilities ’--‘

ACCESS
BRICK TOWNSHIP




ZDRG

IDESIGN RESOURCES GROUP ARCHITECTS|

June 21, 2012

Township of Brick
401 Chambers Bridge Road
Brick, NJ 08723

Attn: Daniel Newman

Re: Brick Board of Education
Primary Learning Center Fire Alarm Expansion
DRG Project No. 1208
State Plan No. 29-0530-027-10-1069

Dear Mr. Newman,

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

2. (1) Copy of the Construction Permit Application.

PRINCIPALS:

Hany Y. Salib, AIA, NCARB
NJ Lic # 214101733800

PA Lic # RA404803

NY Lic # 032590-1

Patrick S. Seiwell, AlA, NCARB
LEED AP

NJ Lic # 21A101611000

PA Lic # RA403783

NY Lic # 031550-1

Phillip J. Cacossa, PE
LEED AP

NJ Lic # 24GE03704900

PA Lic # PEG56000E

NY Lic# 079633-1

ASSOCIATE:
Alan N. Trovato

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:

“The plans 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”

DESIGN RESOURCES GROUP, ARCHITECTS, AlA
371 Hoes Lane, Suite 301, Piscataway, NJ 08854
TEL: 732-560-7900 FAX: 732-560-7910

www.drgaia.com



Please feel free to call should you have any questions or require any additional
information. I can be reached at 732-560-7900, Ext. 107 or by e-mail at
davidg@drgaia.com.

Sincerely,

David Galati
Design Resources Group Architects AIA, Inc.

Designer

Cc: Phil Cacossa, DRG
James Edwards, BBOE Business Administrator

(p:1208/02/1208-PLC local review letter-062112.doc)

DESIGN RESOURCES GROUP, ARCHITECTS, AlA
371 Hoes Lane, Suite 301, Piscataway, NJ 08854
TEL: 732-5660-7900 FAX: 732-560-7910
www.drgaia.com
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State of et Jersep

DEPARTMENT OF COMMUNITY AFFAIRS

Ciints CHRISTIE 101 SouTtH BroAD STREET
/] STL PO Box 802

Governor TreNtoN, NJ 08625-0802 RicHARD E. CONSTABLE, 111

Acting Commnissi
Kim GUADAGNO ing Comanissioner

Lt. Governor

June 12,2012

Mr. Daniel F. Newman, Jr.

Construction Official

Brick Township

401 Chambers Bridge Road

Brick Township, New Jersey 08723
Re: Project: Fire Alarms
School: Primary Learning Center
School District: Brick Township
County: Ocean
DOE Project #: 0530-027-10-1069

Dear Mr, Newman:

The New Jersey Department of Education (NJDOE) has forwarded the above-referenced school
district’s request for permission to allow your agency to perform plan review in accordance with the
requirements of the New Jersey Uniform Construction Code (NJUCC). The New Jersey Department
of Community Affairs hereby grants the requested permission.

Please be aware that it is your agency’s responsibility to ensure the NJDOE has issued final
educational adequacy approval or has determined no such approval is required. Furthermore, your
agency must obtain the plans that have been approved by the NJDOE from the school district or its
design professional.

In addition to plan review for compliance with all of the subcodes of the NJUCC, as
they may be applicable, it is also your responsibility to ensure compliance with
NJ.A.C. 5:23-3.11A(c) and the NJDOE’s public school facility requirements enumerated in
Bulletin #00-3, as appropriate.

If you have any questions, please feel free to contact this office at (609) 984-7609.

Sincerely,

¢:  Walter Hrycenko, Superintendent, Brick Township School District
Enclosure to Construction Official: DOE Stamped Plans

|
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New Jersey is an Equal Opportunity Employer * Printed on Recycled paper and Recyclable




FORM: DOE-124 _STATE PROJECT#:

V2¢-3E' 7-'@ : I STATE OF NEW JERSEY Parent}. . 0530-027-10-1069
DEPARTMENT OF EDUCATION - CHIEF OF STAFF Land]- - .
OFFICE OF SCHOOL FACILITIES - Temporary| £
' Feasibifity ;?;i ;
Emergent G

BEQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS /f/7 Jiy
B i -

Project and District Information

County: OCEAN : ) District Contact: Mr. James Edwards
District Name: BRICK TWP ) Contact Title: Business Administrator
District Number: 0530 ) District Telephone #: - 732-785-3000
Schoot Name: Primary Leaming Center ~ District Fax #: 732-840-908%
School Code: Q27 District E-Mail: jedwards @brickschools.org
Project Title: Fire Alarms at Primary Learning Center ‘A/E Firm: Design Resources Group
Project Address: - *224:260 Chambers Bridge Road A/E Contact: Mr. Patrick S. Seiwell, Principal
Municipality: Brick Township : A/E Phone #: 732-6560-7900
Zip Code: 08723 ) . AEFax# 732-660-7910
A/E E-Mall: patricks@drgaia.com
Brief Description of Project:
Fire Alarms. ’
ftis the request of the abo d school district to have this project reviewed for State Uniform Construction Code

compliance {including N.J.A.C. 5:23-3.11A(c) and Department of Community Affairs, Division of Codes and Standard Bulletin 00
3) and other applicable State Codes by a municipai code enforcing agency, pursuant to P.L, 1950 ¢. 23,

Chief School Administrator {Signature):

Chief School Administrator: Mr. Walter Hrycenko Date: Sl / ‘ &

This project will be reviewed for compliance by the below named appropriately licensed municipal code enforcing agency

Municipality Name:
Other Municipality (onlyif project located in 5> 1 jurisdiction): Brick Townsip

Munisipai Code Enforcing Agency Construction Official {Name): Daniel. F. Newman, Jr,

Municipal Code Enforcing Agency Construction Official (Signature): Date: S 3:2 j Z

Municipal Code Enforcing Agency Classification is class: Class 1

Municipal Code Enforcing Agency Address: ["7?‘ E @ E ” w E 2

Street:  Municipal Building ' Phone:  732-262-1027 ; D f
401 Ghambers Bridge Road- . -~ =

City: Brick Township Fax: 732-262-8054 .- ) u

State: New Jersey * L

Zip Code: 08728 3 JUN ] ] 2012

Comments/Notes for ease of UCC Review:

DIVISION OF
CODES AND §TANDARDS

FOR DCA* USE ONLY
*Note: For all capital projects for NJ Private Schools for the Disabled, DOE will
Request Reviewed By

Signature:

Title: Date Acted Upon:
Action: &APPHOVED ] DENIED (identify reason below) ] RETURNED NO @ (identify reason below)
Comments:

FORM: DOE-124 - REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS: Page 1 of 1

Version 2.4.5(08.13.09)




RECD JUL 9 2008
State of New Jersey

DEPARTMENT OF COMMUNITY AFFAIRS

101 S(’){Ef{;}.'{ .B'R.(‘)‘Afl) STREET JosepH V. DORIA. JR.
PO BOX 802 Commissioner
TRENTON, NJ 08625-0802

JoN S. CORZINE
Governor

July 2, 2009

Mr. Daniel F. Newman, Jr.
Construction Official

Brick Township

Municipal Building

401 Charabers Bridge Road

Brick Township, New Jersey 08723

Re: Project: Renovations; Fire Alarm

School: Primary Leaning Center

School District: Brick Township

County: Ocean

DOE Project #: 0530-027-09-1010
Dear Mr. Newman:

We are in receipt of a letter from the New Jersey Department of Education (NJDOE)
forwarding the above referenced school district’s request for permission to allow the New Jersey
Uniform Construction Code (NJUCC) plan review and release to be performed by your agency.
You are granted this authority.

Please be aware that it is your responsibility to obtain either a NJDOE final educational
adequacy approval letter or a letter from the NJDOE stating that final educational adequacy
approval is not required as well as NJDOE stamped approved plans from the school district or its
design professional.

In addition to plan review for compliance with all of the subcodes of the NJUCC, as they
may be dpphcable it is also your plan review responsibility to ensure compliance with N.J.A.C.
5:23-3.11A(c) and the NJDOE’s public school facility requirements enumerated in Bulletin #00-
3, as they may be applicable to this specific project.

Ii you have any questions, please feel free to contact this office at 609-984-7609.

Sincerely,
WL

=
John N. Terry

Division of Codes and Standards

c: Walter Hrycenko Superintendent, Brick Township School District
New Jersey Is An Equal Opportunity Employer ®  Printed on Recycled Paper and Recyclable

vt
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APPLICATION VERSION FORM: DOE-124 STATE PROJECT#:
|22 wae3.08 ] Parent| 9666-027-09-1010
STATE OF NEW JERSEY Land| O53Q~
DEPARTMENT OF EDUCATION - CHIEF OF STAFF Temporary]
OFFICE OF SCHOOL FACILITIES Feasibilityl
Emergent

REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS

Project and District Information

County: OCEAN District Contact: Mr. James Edwards
District Name: BRICK TWP Contact Title: Business Administrator
District Number: 0530 District Telephone #: 732-785-3000
School Name: Primary Learning Center District Fax #: 732-840-9089
School Code: 027 District E-Mail: Jedwards@brickschools.org
Project Title: Renovations to Primary Learning Center - 1 AJE Firm; Spiezle Architectural Group
Project Address: 224-260 Chambers Bridge Road AJE Contact: Steven Siegel, Associate
Municipality: Brick Twp AJE Phone #: 609-6957400 x224
Zip Code: 08723 AJE Fax #: 609-3842274

AE E-Mail: Ssiegel@spiezle.com

Brief Description of Project:
Fire Alarm

it is the request of the above-named school district to have this project reviewed for State Uniform Construction Code
compliance (including N.J.A.C. 5:23-3.11A(c) and Department of Community Affairs, Division of Codes and Standard Builetin 00-
3) and other applicable State Codes by a municipal code enforcing agency, pursuant to P.L. 1990 c. 23.

Chief School Administrator (Signature) :

Chief School Administrator:

This project will be reviewed for c« by the below named appropriately licensed municipal code enforcing agency

Municipality Name:
Other Municipality {only ¥ project located in » 4 Jurisdiction): Brick Township

Municipal Code Enforcing Agency Construction Official (Name): Daniel F. Newman, Jr.

Municipal Code Enforcing Agency Construction Official (Signature) : \
Municipal Code Enforcing Agency Classification is class: Class 1

Municipal Code Enforcing Agency Address:

Street: Municipal Building . Phone: 732-262:1027

401 Chambers Bridge Road : o
City: BfiCKTOWnShiE" s e Fax: 730:060:8084

State: M_“___
Zip Code: 08723 .

Comments/Notes for ease of UCC Review:

FOR DCA* USE ONLY CODES-AND-STANDARDS

“Note: For all capital projects for NJ Private Schouls for the Disabled, DOE will Approve this Form in place of DCA.

Request Reviewed By: Signature:

Title: 17 1CEion UE Date Acted Upon:

Action: APPROVED O DENIED (identify reason below) [0 RETURNED NO ACTION (identify reason below)
Comments:

FORM: DOE-124 - REQUEST FOR LOCAL RELEASE OF SCHOOL CONSTRUCTION PLANS: Page 1 of 1

Version 2.3(09.03.08)
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