L

QUALIFICATION CODE ADDRESS (SITE) 5"' crmrbas 6“‘“"‘52’9 PERMIT NO. B \’5017

BLOCK LOT

V. FEE SUMMARY (for office use only) >( o /( 4fﬁ3date -(@pdate 0 +D
— CONSTRUCTION PERMIT |*7 s A e
E 2. Electrical ¥ / \ RS .
3. .
UNIFGES CURSTRUCTION A P P L I CATI O N (/ / 4. Eilruemlgrlggaction L4 )(/ X
. - 8 N T L4
Applicant Completes: Sections |, Il, Il (optional), IV, VI, and VIl 00/5@ (ﬂ 5. Elevator Devices ' “\J\\\ i
> 6. Subtotal ek
|. IDENTIFICATION c )
1. Proposed Work Site at: %\ C MBS 5&\06& ?:D 7. Less 20% for State Plan Review §__. /\/J \‘
_ 8. Subtotal S\ N
2.Name of Owner in Fee: Od’.mﬂ CQUH"\II L ?DQJQQJU 9. State Permit Surcharge Fee \ VvV . o
Tel. (AT Y3¥%- 4§13 cmait— FAY ara - 910 - 314 11(1) (S:ubtotaf\lo 5,\//‘\: _ : -
. Cert. of Occupanc Lo )
Address 39V CUambRd DUD6E W) BLek NI © 8?1'3 12. Other paney \ /- (w:J{
street municipality zip coda . * - ey
3. Ownership in Fee: Pubtic_ & Private . 13. TOTAL o=
4. Principal Contractor: S&-N‘\‘b‘l&ﬂ) Co&ﬁﬂ)icnml Tel. _'" 22 ) m ’LVI. BUILDING/SITE CHARACTERISTICS (office use only) "«;»:;
Address £ Nourd  ZivaSipé& DL e-mail M 1. Number of Stories : - - "5
NCPTONE WY O FSD SanTiumi o0 osuve. weT| | 2 Heightof Structure 3 ft.
1~ Q1T 3. Area — Largest Floor lﬁ"“' 13 sq. ft.
License No. OR, if new home, Builder Reg. No. b‘b \ Exp. Date 4. New Building Area o sq. ft. i
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure — cu. ft.
Federal Emp. ID No. FAX: ( 6. Max. Live Load __ € X 13T TO TLEmowe
A - ) 4 ad M
5. Architect or Engineer YELLL_ o A_.S-Socfyyfs Contact ?%'L'Z.‘QO 3B 7. Max. Occupancy Load QAWETNG TO R@ o
y Address 1l WASHNCREN ST roms LW al _qu__ym_,‘_ 8. If Industrialized Building: State Approved HUD
p v\ m ) 290 - 3¢ 2 3 FAX: (1,51_) Q ¥0 - 3963 , 9. Total Land Area Disturbed sq. ft.
T 10. Flood Hazard Zone
Sy 6. Responsible Person in Charge once Work has Begun (MURE WARINGTON 11. Base Flood Elevation “
o Tl (D) FAY- 209 Fax (BT 3N - G '
q:t 12, Wetlands yes no,zg_
’ , lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
. £ Minor Work {1 New Building [ Addition XDemolition A, RESIDENTIAL( nmary use)
J Repair O Alteration XRenovaﬁon [0 Reconstruction ‘m:{f
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [0 Radon Remediation O Annual Permit g % ﬂ roposed
ilb. SUBCODES ) FOR OFFICE USE QNLY (Optional) ~f WSy hange in Use Group, Indicate Presant:
K
N , Plans Da Rejection Approval Re- Resubmission 4, NO of dwelhng units: Eta{ Units Income-restricted
(Check ail that apply) Est. Cost Rgchby 9&1 Date Date viewer Approval | Rejection T 2 e
$ sudng 1948000 | THT B/ - |s-i9n |z | — [
w Electrical . z‘-io.oo.; L / B A0V A O Rdid: / = r @l —
N M Plumbing 2,000 L .' ."’/"',* R i VJ@UJ/ B R= L NONRE ! pary use)
' W Fire Protection ‘42,000 R AR 5’9‘/')/ o 0.% M | o - Use Group, Propose
‘s oy ’ 3. Change in Use Group, Indicate Present:
{0 Elevator .
C. MIXED USE -list secondary use(s):
TOTAL COST D. Construct. Classification: Present
i, PLAN REVIEW (optional) V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12ﬂF|re Alarm
1. 0 Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers 9. [} Underground Storage Tanks
2. [ Prototype Processing 2.1 High Pressure Boilers 6.1 -Hazardous Uses/Places of Assembly 10.[3 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.8¢ Sprinklers/Standpipes 1.7 LPGas Tanks

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



Brick Township Date Issued 10/23/2012
401 Chambersbridge Rd Control Number ~ C-12-001566
Brick, NJ 08723

Permit Number 12-1397

Permit Issue Date 5/24/2012
Certifi cate Certificate Number 12-1397
Construction Code Division
(Temporary Certificate of Occupancy)

Identification
Work Site Location: 301 CHAMBERS BRIDGE RD. Brick Block: 702 Lot: 5 Qual:
Township, NJ
Owner in Fee: OCEAN COUNTY
Owner Address: 101 HOOPER AVE TOMS RIVER NJ 08753
Telephone: (732) 477-4513
Contractor SANTORINI CONSTRUCTION INC
Address 1 SOUTH RIVERSIDE DR NEPTUNE NJ 07753-
Telephone: (732) 774-2002 Fax: :
License Number or Builders Registration Number: Federal Emp. Number:  22-3391721
Home Warranty Number:
Type of Warranty Plan: [ state O private
Use Group: B Construction Classification:
Maximum Live Load: 100 Maximum Occupancy Load: 462
Description of Work/Use: ALTERATION - -COMMERCIAL
Ocean County Library
Certificate Comments:
D Certificate of Occupancy [J certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.
[ certificate of Approval {3 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file
constructed or installed in accordance with the New Jersey 0 .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Ashestos 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.
r_'] 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 O . i
the building is approved for continued occupancy. Certificate of Compliance

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

[J 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: 11/23/2012

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: 11/23/2012
Conditions to be met: flz-31-12
Final Plumbing B

A\ Fee: $0.00

L Ad ~N
“Construction Official u Check Number:
Collected By:

Date Printed: 10/23/2012  U:C.C.F260 (rev. 08/05) Page 1




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

301 CHAMBERS BRIDGE RD. Brick
Township, NJ

Work Site Location:

dalled  Sfifiz Apde o Muk '
e Ate. TCOakprred.
Date Issued 11/19/2012
Control Number C-12-001566
Permit Number 12-1397
Permit Issue Date 5/24/2012

Certificate Number 12-1397

Block: 702 Lot: 5 Qual:

Owner in Fee: OCEAN COUNTY
Owner Address: 101 HOOPER AVE TOMS RIVER NJ 08753
Telephone: (732) 477-4513

Contractor SANTORINI CONSTRUCTION INC
Address 1 SOUTH RIVERSIDE DR NEPTUNE NJ 07753-
Telephone: (732) 774-2002 Fax:

License Number or Builders Registration Number:

Federal Emp. Number: 22-3391721

Home Warranty Number:

[ state

Type of Warranty Plan: O Private
Use Group: B

Maximum Live Load:

100

Description of Work/Use: ALTERATION - -COMMERCIAL
Ocean County Library

Certificate Comments:

(3 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.

0O 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.

D 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:

« Construction Official

W4Mﬂ£{@

U.C.C. F260 (rev. 08/05)

Date Printed: 11/19/2012

Construction Classification:
Maximum Occupancy Load: 462

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.

[ 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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 12/31/2012
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 12/31/2012
Conditions to be met:

Final Plumbing

Fee: $0.00
Check Number:
Collected By:

Page 1



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 4/12/2013
Control Number C-12-001566
Permit Number 12-1397
Permit Issue Date 5/24/2012

Certificate Number 12-1397

Construction Code Division
(Temporary Certificate of Occupancy)

Identification
Work Site Location: 301 CHAMBERS BRIDGE RD. Brick Block: 702 Lot: 5 Quak:
Township, NJ
Owner in Fee: OCEAN COUNTY
Owner Address: 101 HOOPER AVE TOMS RIVER NJ 08753
Telephone: (732) 477-4513
Contractor SANTORINI CONSTRUCTION INC
Address 1 SOUTH RIVERSIDE DR NEPTUNE NJ 07753-
Telephone: (732) 774-2002 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-3391721

Home Warranty Number:

Type of Warranty Plan:
Use Group: B
Maximum Live Load:

D State D Private

100

Description of Work/Use: ALTERATION - -COMMERCIAL
Ocean County Library

Certificate Comments:

[ 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.

0] 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.

[J 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.

O 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:

Do) fleman.d~

Construction Classification:
Maximum Occupancy Load: 462

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.

D 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.

[ Total removal of asbestos hazards in scope of work

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

[ 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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 6/28/2013
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 6/28/2013
Conditions to be met:

Installation of sink necessary for final plumbing inspection

Fee: $0.00

Construction Official

Date Printed: 4/12/2013 ~ U.C.C.F260 (rev. 08/05)

Check Number:
Collected By:

Page 1




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 6/26/2013
Control Number C-12-001566
Permit Number 12-1397
Permit Issue Date  5/24/2012

Certificate Number 12-1397

Construction Code Division

(Certificate of Approvat)
Identification
Work Site Location; 301 CHAMBERS BRIDGE RD. Brick Block: 702 Lot: 5 Qual:
Township, NJ

Owner in Fee: OCEAN COUNTY

Owner Address: 101 HOOPER AVE TOMS RIVER NJ 08753

Telephone: (732) 477-4513
Contractor SANTORINI CONSTRUCTION INC

Address 1 SOUTH RIVERSIDE DR NEPTUNE NJ 07753-

Telephone: (732) 774-2002 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-3391721

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B

Maximum Live Load:

100

Description of Work/Use: ALTERATION - -COMMERCIAL
Ocean County Library

Certificate Comments:

[J 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.

O 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:

Construction Classification:
Maximum Occupancy Load: 462

|:| 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.

] Total removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Ashestos 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
|:| Partial or limited time period ( years); see file

[ 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

W/f%”f“

Construction Official

Date Printed: 6/26/2013  VUC.C.F280 (rev. 08/05)

Check Number:

Collected By:

Page 1




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/19/2012
Control Number  C-12-001566
Permit Number 12-1397
Permit Issue Date  5/24/2012

Certificate Number 12-1397

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

301 CHAMBERS BRIDGE RD. Brick
Township, NJ

Work Site Location:

Block: 702 Lot: 5 Qual:

Owner in Fee: OCEAN COUNTY
Owner Address: 101 HOOPER AVE TOMS RIVER NJ 08753
Telephone: (732) 477-4513

Contractor SANTORINI CONSTRUCTION INC
Address 1 SOUTH RIVERSIDE DR NEPTUNE NJ 07753-
Telephone: (732) 774-2002 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-3391721

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B

Maximum Live Load: 100

Description of Work/Use: ALTERATION - -COMMERCIAL
Ocean County Library

Certificate Comments:

[ 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.

O 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.

O 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.

O 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:

Construction Classification:
Maximum Occupancy Load: 462

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.

O Total removal of asbestos hazards in scope of work
l:] Partial or limited time period ( years); see file

O certificate of Compliance
This serves notice that said potentially hazardous equipment
has been instailed and/or maintained in accordance with the’

New Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy

The following conditions must be met no later than: 12/31/2012
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Final Plumbing

12/31/2012

Fee: $0.00

OQWM%W%@

« Construction Official

Date Printed: 11/19/2012  U-C.C.F280 (rev. 08/05)

Check Number:

Collected By:

Page 1



Brick Township

401 Chambersbridge-Rd
Brick, NJ 08723 . -

Date Issued
‘Control Number R PR
Perrnit Nurnber =
. Permit Issue Date .
- Certlf' cate. Nurnber

Construction Code Division
(Certificate of Compliance)

Identification

Work Site Location:

301 CHAMBERS BRIDGE RD.(1506-00127-001) Brick Township, NJ

Block:
Owner in Fee:

702 Lot: 5
OCEAN COUNTY

Qual:

Owner Address:

101 WASHINGTON AVE TOMS RIVER NJ 08753

Telephone:

Contractor

Address

Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

, :Home Warranty Number

D State L__] Private -

o Type of Warranty Plan: -
" Use Group ‘

. ’ Maxrmum lee Load
- Type: " ELEVATOR

Item Location:

) Constructlon Classmcatmn
. Ma_xrmum Occupancy Loadr
' “Model; - . ¢

Certificate Comments; NO VIOLATIONS

[ 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.

[J 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 Certificdte of Compliance )
- The following. conditions must be met no latef.than ...
or the owner will be subject to fine or order to vacate:
. This certificate has an expiration date: of
. Conditions to be met: ’

ﬂ/mu UQ A/w

NSTRUCTION OFFICIAL

Date Printed: 11/27/2012  U-C.C.F260 (rev. 08/05)

2

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.
D Total removal of lead-based paint hazards in scope of work

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

[J certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos

abatement was performed to the following extent.
[J Total removal of asbestos hazards in scope of work

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

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

.. . New Jersey Unlform Construct|on Code and is approved for use
- -until 6 [30[201 B O S

o D Temporary Certlflcate 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:
Check Number:
Collected By:

Page 1



Date Update Issued
Control # C-12-003014

P E RM IT U P DATE Permit # 12-1397+D

IDENTIFICATION  Block: 702 .5 Qualifier
Work Site Location: 301 CHAMBERS BRIDGE RD. Bnck TOWHShIp, NJ  Contractor _SANTORINI CONSTRUCTION INC
Address . 1 SOUTH RIVERSIDE DR NEPTUNE NJ 07753-

Owner in Fee OCEAN COUNTY

H AVE RIVE 7 Telephone: 7327742002
o Lic. No. or Bldrs. Reg. No.
Telephone: 7324774513 Federal Employee. No.  22-3391721
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BuUILDING [0 PLumBING [ LEAD HAZARD ABATEMENT | Electrical ‘ $0
[J ELECTRICAL (4] FIRE PROTECTION (3 pemoLimioN Plumbing $0
‘ Fire Protection $0
[J ELEVATOR DEVICES [ ASBESTOS ABATEMENT (] oTHER , 1
{Subchapter 8 only) Elevator Devices _____ "L $0
DESCRIPTION OF WORK: Other i — ‘ sz - $0.00
ALARM SYSTEM (BURGLAR OR FIRE), FIRE SUPPRESSION ALTERATIONS DCA Training Fee __~~™ L $0
Ocean County Library Ty
COFee I
Other o $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $0
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work _$42.000 ec ;
A N i 7 Cash $0
ey ;r [ : )
UG LTS Lo I N s S LA S b Credit $0
Construction Official ‘1 / Date Collected By
U.C.C. F170 -
equiv (rev 8/03) R
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction 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 requurements 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 will preclude the inspection until it has been made and
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 cases of pile foundations, mspectlons shall be made in
accordance with the requirements of the building subcode. .

2. 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 installation, rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation 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.

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

3

z A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approvai 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.




Date Update Issued
Control # C-12-003013

PERMIT UPDATE B - Permit# 12-’1397+c

IDENTIFICATION Block: 702 5 Qualifier
Work Site Location: 301 CHAMBERS BRIDGE RD. Bnck TOWﬂShID, NJ _ Contractor _SANTORINI CONSTRUCTION INC

Address 1 SOUTH RIVERSIDE DR_NEPTUNE NJ 07753-

Owner in Fee QCEAN COUNTY

101 RAVE TOM Telephone: 7327742002
Lic. No. or Bldrs. Reg. No.
Telephone: 7324774513 Federal Employee. No. 22-3391721
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(1 BuiLDING (O pLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical 3& $0
[ ELECTRICAL “ FIRE PROTECTION ’ [J pemoLITION Plumbing $0
Fire Protection 30
[J ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [J oTHER . ;
; “(Subchapter 8 only) Elevator Devices : $0
DESCRIPTION OF WORK: Other : : i $0.00
WET/DRY SPRINKLER HEADS DCA Training Fee , $0
Ocean County Library CO Fee
Other ; $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $Q
construction ceases for a period of six (6)- months, this permit is void. Check No
Estimated ‘Cost ork :$41.000 - ) : '
i PP : Cash $0
L .. : ; P o Credit $0
, L Construction Official Date. ‘ Collected By
U.C.C. F170
equiv (rev 8/03) N
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

_w =" Construction 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 will preclude the inspection until it has been made and
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 cases of pile foundations, inspections shall be made in
accordance with the reqwrements of the building subcode.
Foundations and all walls up to grade Ievel prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing .inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation 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 firé 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 copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




TR o #TE

ELEVATOﬁ“]N PECTION

e ﬁffﬂ(i{ Libiory o " pate Rl -b—12
" Address 3ot Ling o s“,»: o RN  TYPE OF INSPECTION/TEST v _
L Brsete L J’ { .. 7 1=FA " 4=3Yr . 7=Alteration
- _ : 2=6Mo 5=5Yr P = Passenger
BUILDING REGISTRATION NO. #$ Gl = &8 23— o6 { 3=1Yr 6 = Reinspection’ _F = Freight

If FA, Permit No.

S =SATISFACTORY U = UNSATISFACTORY (Use NA When Not Applicable)

- _-“;." e DEVICE TYPE P
LT DEVICE NUMBER [
TYPE OF INSPECTION/TEST L.

:Enclosure/LIghting/Vents . rd
Machine/Brake/Gears/Motor o
Hydro Power Motor Unit

Motor Generator Set/SCR Drive
Controller/Selector

Governor(s) .

Relief & Check Valves

Required Disconnects

Qil/Hydro Fluid, Leaks, Level

10. Hydro Fluid Hoses or Pipe

11. Seals, Plates, Labels, Unit ID, Tags, Signs
12. Routlne Malntenance

| e

?f

e

1. Car Enclosure/PIatform/SIlnglFloormg
;- Guide Shoes/Rollers
Car Gate/Door/Accessories/Car Door Reopening Device(s)
4. - Car. Gate or Door Operator ’
." Car Lighting/Standard & Emergency
. Rope Hitches/Platen Hitch
Top-of-Car Operating Station/Stop Switch
-~ Car Operating Station/Stop Switch/Indicators
~_Emergency Signals & Communication
Emergency Exits/Top/Side
Safeties & Accessories
."Seals, Plates, Labels, Unit ID, Tags, Signs
- Firefighter Service PHI & Il
Counterweight/Car &Counterweight Sheaves
" Routine Maintenance

X )('m’s&‘(x’“ﬁﬂ’ﬂkﬁ’k

R
wp

b

Enclosure
‘Door, Closers & Accessories
-'Door Interlocks/Emergency Key/Access Keys

‘Guide Rails: Main & Counterwelght

Switches and Cams

Pit/Stop Switch/Light/Ladder

Counterweight Guard

Buffers: Spring or Oil

Ropes: Hoist, Governor, Counterweight, Compensating, Tail
10. Traveling Cable and Wiring
11. Plunger, Cylinder and Gland
12.  Govemor Rope Tension Sheave & Assembly
13. Compensating Sheave or Chain
14. Clearances and Runby '
1.-15. _Seals, Plates, Labels, Tags

16. “Hall Station/Hall Position. Indlcator (lf reqwred) Hall Lantern
-17. Routine Mamtenance

18.

U.C.C. F310:%;

. “(rev. 2/07)

@'N@-@P@Ne

©

‘\'%"(MQN ‘5( X b Xk PSPPI

Pg1of __




= ELEVATOR INSPECTION [
. DEVICE TYPE
- -DEVICE NUMBER

TYPE OF INSPECTIONITEST »

-Stair Treads/Comb Plates - i B i
-Balustrade/Handrails . - - L
Shear Points Protection-
Emergency. Stop Switches
. Steps, Rollers & Tracks ' . :
‘Chains & Sprockets
Safety Devices- -
. KlosleeIlway/Safety Zone
-9, - Clearances
“10. ‘Protection of Trusses & Machmery Space (Flre)
[ 11.. Skirt & Steps Clearance”
~ 12. " Machinery Access Space & Lighting
13." .Escalator Brakes "
w114 Machlne/Brakes/Gears/Motor
* |- 15." -Starting & Switches
| 16. -Speed Governor: -
17. - 'Roller Shutter Device |
18.:-8igns, Seals, Planks, Labels Unit ID, Tags -
19, Step Lighting
-} 20. Required Disconnect’
- 21. Routine Maintenance - -
122, ‘Tests

w|N|olals|oin]| 2]

. 1. -Device Number o . . ; ST
. 2. CarRated Speed - o . - N g
©.3..-Overspeed Switch ‘ ' - . v

: Tr|pp|ng Speed -

Car Registration. Number
-Working Pressure ™

3. Relief Pressure’ *

-4. :Capacity

“5: Tags. - -

.. Device Number v
2. '‘Recommended Type of Certificate (Cyclical Inspectlons Only) | ¢
-'3.- Removed from Qperation i

_Note: When unsatisfactory,c?onditions are noted, see “Notice” attached. - N ~ it f )—{"}f‘ “ 3

ce Tr
Jo-+ %

i

.»';iibwasW{g ﬁﬁ %’;igﬁ i 5’*" {q

B Inspector#Name (pnnt) and L|c No: f _

g-‘.U.C.C. F310 3.
(rev. 2/07)"

PgZof__.‘




Permit #

—jcoNsTRUCTION = B>

PERMIT =137
IDENTIFICATION . Block: 702 : ot 5 . Qualifier _
Work Site Location: 301 CHAMBERS BRIDGE RD. Brick Township, NJ " Contractor ~_SANTORINI CONSTRUCTIONING . - .
i - . Address 1 SOUTH RIVERSIDE DR NEPTUNE NJ.07753- . -
Owner in Fee QCEAN COUNTY ] - ] o S : ‘ o .
: 101 HOOPER AVE TOMS RIVER NJ 08753 = Telephone: - (732) 774-2002
— ' . Lic. No: or Bldrs.-Reg. No. i’
Telephone: (732) 477-4513 : ... Federal Employee. 'No. - - :22-3391721
Is hereby granted permission to perform the following work: E PAYMENTS (Office Use Only) - :
, U Building $0
'[4] BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical 30
ELECTRICAL (] FIRE PROTECTION - [ pEMOLITION . | Plumbing S — 30
' ) Fire Protection . - : $0
(] ELEVATOR DEVICES. [[] ASBESTOS ABATEMENT - [] OTHER : ' . ) =
(Subchapter 8-only) . i ‘ .| Elévator Devices SO $0
DESCRIPTION OF WORK: v - Other T -~ $0.00
ALTERATION - -COMMERCIAL - DCA TrainingFee .o §0
Ocean County Library g » CO Fee N
_ _ v v Other fb} " $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total “‘:L.. $0
construction ceases fora period of six (6) months, this permit is void. Check No v \
Estimated Cost,of Work~$1.517,000 o : v : 5\ - -
5 _ £ "y \) o ~ Cash v uv“' . $0
f" ' G s o Q.: M:?\L‘g - h'* T Credit - $0
™ o Date , Collected By :
U.C.C. F170 ,
equiv (rev 8/03) ] » c
1 WHITE - INSPECTOR 2 CANARY - OFFICE - 3 PINK - TAX ASSESSOR . 4 GOLD- APPLICANT
REQUIRED INSPECTIONS o
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will céfry’
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. e :
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 will preclude the inspection until it:has been made-and
approval granted. ) . . .

Required inspections for all subcodes for one- and two-fémily dwellihngs are as 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 installation; rough :
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating;-

ventilation 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, hea‘t
producing devices and Barrier Free subcode accessibility, if applicable.

|:| 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”. ' R

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




| KIS/ |

Date Updéte lssued
Control # C-12-002913

P ERM IT U PD ATE éemit #  _ i21397+B

IDENTIFICATION ~ Block: 702 Lot 5 - : Qualifier
Work Site Location; 307 CHAMBERS BRIDGE.RD. . Brick Township, N Contractor _SANTORINI CONSTRUGTION INC
' i _ Address 1.SOUTH RIVERSIDE DR_NEPTUNE NJ 07753-

" Owner in Fee OCEAN COUNTY

101 HOOPER AVE  TOMS RIVER NJ 08753 Telephone: 7327742002
. Lic. No. or Bldrs. Reg. No.
Telephone: 7324774513 Federal Employee. No.  22-3391721
Is hereby granted permission to perform the following work: PAYMENTS (Officg Use Only)
. Building i _$0
(] BuILDING [ pLUMBING [ LEAD HAZARD ABATEMENT Electical __~~{ %0
ELECTRICAL [J FiRe PROTECTION [J pemoLITioN Plumbing SAaNE — $0
' : ‘ ' Fire Protection . _$0
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER , e :
: (Subchapter 8 only) Elevator Devices ~m - $0
DESCRIPTION OF WORK: _ Other 5 i ~ $0.00
COMMUNICATION POINTS . DCA Training Fee . M: $0
Ocegn County Library CO Fee s
. Other _ . > 30
" Note: If constuction does not commence within one (1) year of date of issuance, orif - Total 4 . _ $0
construction ceases for a period of six (6) months, this permit is void. Check No \J(’
Estimated Cost.of Work - _$56.500 A : ~ '
DY/ A TN o
i s [}.v" g s . ;?f o £ ) : ”” } ) Credit ‘m
- Constiudtion Sficial’. 7 / Date Collected By
U.C.C.F170
equiv (rev 8/03) . -
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR , 4 GQLD ~APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will cérry
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 charge of work must notify this agency when work isiready for any required inspectiohs 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 will preclude the inspection until it has been made and
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 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 installation; rough )
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcodeé 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: elect'rical wiring, devicés and fixtures;
mechanical systems equipment. :

Additional required inspections for ali 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 instailation 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.




CERTIFICATION IN LIEU OF OATH

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

A () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occy-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that al} construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, [ further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () Ifurther certify that | will perform or supervise the following work:
C.1. (") Buiding - C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. { ) Electrical C4. () Plumbing

D. ( ) 1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and locatl prior approvals have been given, including such certification as the construction official may require.

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

Signature ' - Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee;: and 1 have been authorized by the owner in fee to make this application as his agent.

[ further certify the following as required by the Uniform Construction Code, N.JAC. 5:23-2.1 5(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

t understand that if any of the above slatements are wilifully false, | am subject to punishment.
?Q Check if contractor.

Agent Name MlCHA’e‘ HAu'N‘?m
Address__ | Sourp Z(Vd%'bd DA

MEPTWE NI o3309353
Telephone (FIX ), FPHU - 2007

Signature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as perN.JAC. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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TO0E

A. _Umz._._m_0>._._oz|>1mr_h>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

O: 1-800-272-1000.
Qualification Code

oozqm>9m*~m zoM_EW .N_..._m OFFICE. CALLUTILITY D
Block

Work Site Location

C. CERTIFICATION IN LIE

I hereby certify that | am t
to make this application.

Date Received
Control #

18- 1397 +D
M\\ﬂ\\N\

d am authorized

Date Issued
Permit #

OATH

n oéo
Apptlicant’s Signature/Contractor’s Signature
7\_ Certified Contractor [ 1 Exempt Applicant

Tel. ( [
Address 20N

5 buoet Lo Bk N3 OBFS
municipality A go& g’mum.ﬁv code

street
Contractor: EINK b Tel, w3320
Address __\O Acorm Dewe e-mail Qeedtawour elec 1 @ AOL.com

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: o
Wovlde ane ingtal few Duilaing Ree Aladn Sysiem

Water Supply Source
Method of Alarm/Suppression System Supervision

Tobernocit.  NT  ©209%
Fire Protection Equipment, NJ O_< of Fire Safety Permit No. ____

Fire Protection Equipment, NJ Div of Fire Safety Insiali® i, _
Fire Alarm Contractor No. __ {3230 B elcctric el Exp.Date _2:3\- 25015
Home Improvement Contractor Registration No. or Exemption Reason (if appticable):
Federal Emp. ID No. Ao a4 Q1D FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:

Fuel Storage Tank:
Fuel Type: | ]Flammabie or [ ] Combustible
Capacity

Present
Present

Proposed
Proposed

Constr. Class:

Heating System: | [New or [ IModification to Existing
OR [ 1Conversion or [ ]Replacement

FuelType: [ 1Gas [ ]oil |
[ I other

Fire Alarm System: { JNew or [ ] Existing

Location of Panel:
Fire Suppression/Standpipe System:

[ INew or [ ]Existing
Location of Main Control Valve:

1 m_moin [ Isolar

Location:

Total Cost of Fir.. Protection Work § K MN OHO!( w

JOB SUMMARY (Office Use o:.s / ~ INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure  Approval Initial
[ 1 No Plans Required Al Svst
w Partial -Underslab Utilities Approved arm System
Suppression Sys.
>qu<ma by: - )
ﬂaﬁ n Plans App m.*m:%_vm
Um"m%’ Approved b Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERM Smoke Control %
) — —_— L
Date: ﬂ w yco %&\
Approved by: Flam/Combust Tanks
SUBCODE APPROVAL for Omm._._m_ Fireplace Venting @
[ ]co ; Final ISYg
Date: . B
Approved by: Other

U.C.C. F140 (rev. 12/07) f»tv_.ona\ When submitting this form to
Internet version original plus three photocopies.

your Local Construction Code Enforcement Office, please provide one

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems
/\u System
ﬁ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air) _A

g

Signaling Devices (i.e., horn/strobes, bells) 20O
Other Devices FACP, Anpuaciadtor A
TOTAL e e 8
Suppression Systems

Fire Pump ___ GPMType

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkier 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

T

|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

——

—_—




". /171 T et 13-001500
FIRE PROTECTION SUBCODE A . 18- 1397 +C

TECHNICAL SECTION . Date Issued _
_._Z_.v.o_p...ﬁ OCZM_XCOOM_VA_WM vm—.g_ﬁ % W\.\\ ‘N‘\ \P
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRAGTORS, NOTIFY THIS OFFICE. CALLYTILITY DIG NO: A-moo-mw.m-iooo. I hereby certify that | am the (agent of) owner of record and am authorized to make this
Block J..OaNl Lot 7 Qualification Code application.
Work Site Logation_OCErw Cpo L.I ch ?f/_q = \@3— h ,@!‘, hveh Applicant sign/Contractor %‘Q * $33,
301 Chawmbers m«,nOMN RD> " HW?nQ.h.. N J sign and seal here: ; AU 153323
Owner in Fee: __~ Print name here: H \Welanel J C B\N_»\Nm d
Tel. ( ) e-mail D. TECHNICAL SITE DATA _S\ Certified Contractor [ 1 Exempt Applicant
Address , = ST—— ommo@ﬂq_oz OF WORK: Relvcpte & ADD Sprinkier A N«u&.:s
Contractor: \ﬂwwwp Fire | rotech 6.5 INSYE N A.Q 32 i Water m:v«_nw‘_v\?mo roe Oé:.Lﬁw/: ot ERAASTy W
{
Address O-U..L m 34 pCﬁZ DE. e-mail 0- L« NDS‘_sﬁron of Alarm :—uwkmm_%wxwv\m»ma Supervision EFIM&'IEZ
Howell, NI p773| - NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. . Q00 [ 3 Flammable/Combustible Tanks ; YA $
Fire Protection Equipment, NJ Div of Fire Safety Installer ZOL\,VOGQN > Alarm Systems
Fire Afarm Contractor No. Ad \.‘P Exp. Date f8-3i-) 2 [ ] ww\w#mﬂjﬁ e
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): m “ co ,\U%mommvwmmmww
Federal Emp. 1D No. " 2 317007 Fax: (732 ) 98S A ¥6S Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group:  Present Proposed _M__M__ .w“\mm_uﬁm ._._mm__MBBmc_m ox [ ]Combustiie Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed Ca mo_w = Signaling _.uw<_omm (i.e., horn/strobes, bells)
pacity Other Devices
Heating System: [ |New or [vAModification to Existing Fire Alarm System: [ INew or [ AExisting TOTAL
OrR [ ]Conversion or[ ]Replacement |pcation of Panel: Suppression Systems \M
. i ic [ 1] Fire Suppression/Standpipe System: Fire Pump GPM Type NA £
_ucm_.d\_om. M “ Mw:m [ 10l [ ]Electric Solar [ INew ox I 1Existing Dry Pipe/Alarm Valves N A [\\AE
Locati e Location of Main Control Vaive: ST Pre-action Valves N W L_l \\/
ocation: A : N‘ . ) (D
Total Cost of Fire Protection Work $ M [ J Jo0 Mﬂ::ax_.mﬂ Heads (Dry and Wet)
- andpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems A
PLAN REVIEW . Type: Failure Failure  Approval Initial Wet Chemical NP
[ INo _w_mzm Required - Alarm System Dry Chemical
[ 1 Partial -Undersiab Utilities Approved )
= i A by Suppression Sys. CO, Suppression
ate: pproved by: \. Standpipe Foam Suppression
A ire Protection Plans Appov (e FM200 S .
: Fire Pump uppression ]
Approved by Other ]
Joint"Plan Review Required: Pre-Eng. System Other Systems
[ 1Bidg. [ JElec. [.]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVAL for PERMIT Smoke Control _ Smoke Control System
Date: TCO THoly Fuel-Fired Appliances [ ] Gas [ ] Ol [ ]Solid _]
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney m
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting : Other ,
[ 1¢cO [.] OMW\@& CA Final /,V 9 Administrative Surcharge $
Date: Tu.a Minimum Fee $
Approved by: % Other
PP Y- i State Permit Surcharge Fee $
U.C.C. F140 (rev. 11/09) >u/v/=om:w When submitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE w
Internet version original plus three photocopies.




=

. ) V r~ ﬂ 1,4 Wmﬁm m_m%m_éa \1Na\\
—.—ﬂ FIRE PROTECTION SUBCODE Bruck Librany npoc & e g nw

re 9-2H~12
TECHNICAL SECTION %& g K N Date Issued
UNIFORM OOZVA_NCOOAO_WM vmﬂa—ﬂ # ‘ N ‘ IW& Q $

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

OOz.:»>o._.Wmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this

Block 180 2. Lot 5 Qualification Code application.

Work Site Location__ B CERI Brawch Applicant m_m:\og:moﬁoﬂ Q b

ey C Hmpers (3 v&a 2 B U Breek . A3 T sign and seal here: Al

Owner in Fee: Ocemnd ﬁ:&tﬁ.\ Print name here: _Kwrnubbmz T &WSS s ¥ /53323

Tel. ( ) e-mail D. TECHNICAL SITE DATA Ht\Om:_ﬁ_mQ Contractor [ 1 ExemptApplicant

Address DESCRIPTION OF WORK: @

—— - 8 Relognde & Z.LS&Q.YG ?on—&
reet — munici y Zi) de
Contractor: I“.Vnk I-a1re A\U\b*.n..n\.r ba_ ne Tel. ( )3 2 @g Water m:uu@%owwq.mh)b PTIR) F P3
1 .
Address m 24 I3RY HQvienve m-Bm:%lpﬁE Method of >_m:=\m:vvhw /m<w§=,_ Supervision nwmsﬂw ol STWtion
ouwell J 7
e N Q773 NUMBER | FEE (Office Use Only)

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Nugg 13 Flammable/Combustible Tanks $

Fire Protection Equipment, NJ Div of Fire Safety Installer No, [? @ ©@¢ 3 Alarm Systems

Fire Alarm Contractor No. A \Bv Exp. Date ING\W\\\N\ [ ] System

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

217012 — = [ ] CO Detectors/110v

Federal Emp. IDNo. __ DD~ oizT] FAX: (232.) 92085 2563 Alarm Devices (i.e., smoke, heat, pulls, n

B. FIRE PROTECTION CHARACTERISTICS water/flow)

Use Group:  Present Proposed __uucm__ wno..mm_m .q_mm__MBBmc_m [ ] Combustibie Supervisory Devices (i.e., tampers, low/high air)

u e: OR s
Constr. Class: Present Proposed OmW%o_Q Signaling Devices (i.e., horn/strobes, bells)
Other Devices S
Heating System: [ [New or [fModification to Existing  Fire Alarm System: [ INew or [_EXisting TOTAL N7
OrR [ ]Conversion or [ 1Replacement | pcation of Panel: Suppression Systems /
Fire Suppression/Standpipe System: Fire Pump GPM Type
FuelType: [ 1Gas [ 10il [ lElectric [ ]Solar PP u\ ) Dry Pipe/Alarm Val /
[ 1 other [ INew or [& mx_m::@ ry Pipe/Alarm Valves <
Location: Location of Main Control Valve: Pre-action Valves - /
Total Cost of Fire Protection Work $ Nb o INEEABF Sprinkler Heads (Dry and Wet) Oq.ru W« -mu
- Standpipes M-
JOB SUMMARY Aon._om Use 03_<v _Zmﬂvmo._u_ozm Dates A_/\_Ojn:\omv\v —U-.mum:Qm:mm_.mQ m<m.~03w \y
_U_LW/ZZ mw_/\_mﬁ o Type: Failure ~ Failure  Approval Initial Wet Chemical
0 Flans kequire \ Dry Chemical
[ ] Partial -Underslab Utilities Approved Alarm System Y .
. Suppression Sys, CO, Suppression
Wﬁm\/ >uv8<ma by: E -
Standpipe oam Suppression
[ ]Ewe _uﬁoﬂm lans Approved .
\Vv\ Fire Pump FM200 Suppression ]
pproved by: : : Other
,_o_a _u_m: Review Required: Pre-Eng. System Other Systems Il_‘
{ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. = Mechanical Kitchen Hood Exhaust System

SUBCODE APPROVA P Smoke Control

Smoke Contro! System

Date: TCO ’ Fuel-Fired Appliances[ ] Gas[ ] 0il [ ] Solid __]
Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney M%
A ¥

SUBCODE APPROJ/AL for CERTIE Fireplace Venting - ___ = ; ) Other

[ ]¢Co H\ }O . Final \G 11 Administrative Surcharge $
Date: ~ . PN Minimum Fee $

AT cJ Other~*~ € _Nmm,.?\

Approved by: ~r A3 AW State Permit Surcharge Fee $
u.c.c. ﬂEo (rev. 11/09) >n§_om3 When submitting this form to your g&o:o: Code Enforcement Office, please provide one TOTAL FEE $
Internet version originat plus three photocopies.
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m_nmo.._.,m,_O.P_..mCWOO_um
UNIFORM OCI,/_.T.r\,ﬂo_ﬁ_u“w—,‘_r:A dmﬁmz—oy—l mmoq—oz
A. IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAETQRS, NOTJ5Y, THIS OFFICE. CALL UTILITY DG NO: 1-800-272.1000.
Block g Lot _ I8 5 Qualification Code
Work Site Location of Aao??.’g\¢ @vcocm .lev

chr NS O3>

Owner in Fee: OGEA-8) Couny &indyy
Tel. A.ullUIN ) ih.h\*.ﬂ. - .\m-w e-mail
Address _ D0\ SN BAS gotm g

street municipality zip code

Contractor: B¢ E! \ NC_ Tel. (O3 )259- Y320
Address 1O Acocn Dt e-mail beaXawas erec ] @ AOL. com

Tabernacle MY
Exp. Date _ 23| . 20\5

QUek N3 6F3I>

2119l o1 )

Contractor License No._\2%2+y &
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. Mo 242491 FAX: (094 ) @59 -4335
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pole/Pad # [ 1 Temporary [ ] Other

Building Occupied as \ Utility Co.

Est. Cost of Elec. Work $ /..\ %.vnv. (8]0

JOB SUMMARY (Office Us¢/Ohly)

PLAN REVIEW \\ INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: \m.._umm;mmw \%mmmmﬂ % Initial
[ 1 Partial -Underslab Utiliies Approved ~ Rough == T , TR
Date: Approved by: Barrier-Free

. Trench Az m%ﬂ%
[~ Electric Plans Approved Temp. Senv. g.bc,w\ e m\\mg\ D
Date:S*70 /4 Approved by: L Constr Sen. b 22 Ml -5 o
Joint Plan Review Required: TCO
[ 1Bldg. [ 1Plumb. [ ]Fire. [ JElev. Other
SUBCODE APPROVAL for PERMIT =
VTS QA7 O

Approved by: =—¢

SUBCODE APPROVAL for CERTIFICATE

[1CO ,[ ycco [ ] cA

Date: N.N\ 7/ Z

>nv8<o& c<.\ ,H
e

C. CERTIFICATION iN LIEU OF OA

I hereby certify that | am the (agentof)
the work listed on this application.

$/Sighatire/

TA Licensed Elec. Contractor [ ]Certifd _.msamom‘wm _:@.\mzo:‘.og? [ ] Exempt Applicant

U.C.C. F120 (rev. 12/07)
Internet version

Date Received
Control #

Date Issued
Permit #

s[as >
—— [ 212777

DemnC € .m.m?@ 7@7..1 \mlr»rr\nk GNS aafioe oA
WIANG . INSTEN Aew lighr A4ddel and  brasen
civeunt Wiring | 1ngaan Qe :m{n«d COMO) panels
e A- pewd Sub panelg 10 g1l New (Ceaptteles

aty.
37%

SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points -
%mﬂ:w,wmmdmm%\%%m_. _%mﬂm,mc Y
Touh Sereen 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

Dinmer Ranels

FEE (Office Use Only)

BT

PLEREELTTEETTTEL LT F oy R

Administrative Surcharge $

Minimum Fee §
State Permit Surcharge Fee §
TOTALFEE $

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

—_—
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emmed ELEGTRICAL SUBCODE
Esred FECHNICAL SECTION

COPE

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

CONTRACT@RS, NOTIFY THIS OFFICE. CALL UTILITY DIG-NO: 1-800-272-1000.
Block Qualification Code

Work Site Location

Tel. ( ) : e-mail

Address

Address T gn:,env’ Hv?..,.;nu e-mail =

Z-157 /I

Date Received

UPdote wzes 2= 12974

Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on }is appfication

Applicant sign/Contractor
sign and seal here:

e
Print name here: _AIKE \&*\Nk\\uc%

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

D unies

Exp. Date

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

Federal Emp. ID No. .%b,blﬁud _ﬁ.TONW\ FAX: (6OF)

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # i [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work § Aﬁv ) S60 Q00

JOB SUMMARY (Office Use Only)

_—\1 ] No Plans Required Type: Failure Failure  Approval
[ ] Partial -Underslab Utilities Approved ~ °Ydn
Date: A ) Barrier-Free

ate:_________ Approved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.

. . . TCO
Joint Plan Review Required: Other
[ ]1Bldg. [ JPlumb. [ ]Fire. [ ]Elev. )

Service

n.fb.iw (AD)

SUBCODE APB, <>w. r PERMIT Final
Date: J\Wvu No
p——

Barrier-Free
Approved by: rh.\.'

Temp. Cut-in-Card Date Issued

SUBCODE APPROVAL for CERTIFICATE 1 ~1itiin-Card Date Issued

CCO A
—Dmum.oow\\\mﬂ\w tre Annual Pool Inspection
>_u.u8<m“_u<.\, NV Date of Grounding and Bonding
") Certification

U.C.C. F120 (rev. 11/08) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTy. SIZE  ITEMS
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
47 Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS 3
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 I,
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

Administrative Surcharge $

Minimum Fee §
State Permit Surcharge Fee § % ANN -

TOTAL FEE $
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SYSTEMS DESIGN GROUP -,—73y l y
FIRE ALARM SYSTEM
RECORD OF COMPLETION

Name of protected property: Brick Library

Address: 301 Chambers Brook Road, Wall Township NJ
Representative of protected property (name/phone):
Authority having jurisdiction:

Address/telephone number:

Organization name / phone Representative nare / phone
Installer Breakaway Electric
Supplier SDG Fire, Inc. Lou Marinaccio / 908-788-3900
Service organization SDG Fire, Inc. Lou Marinaccio / 908-788-3900
Location of record (as-built) drawings:
Location of operation and maintenance manuals: To be turned over to owner upon successful completion of project.

Location of test reports:
A contract for test and inspection in accordance with NFPA standard(s)
Contract No(s): Effective date: Expiration date:

et ——

System Software
(a) Operating system (executive) software revision level(s):
(b) Site-specific software revision date:

(c) Revision completed by:

(name) (firm)
1.Type(s) of System or Service

7] NFPA 72, Chapter 6 - Local
If alarm is transmitted to location(s) off premises, list where received:

[] NFPA 72, Chapter 8 - Remote Station
Telephone numbers of the organization receiving alarm:
Alarm:
Supervisory:
Trouble:
If alarms are retransmitted to public fire service communications centers or others, indicate location and telephone
numbers of the organization receiving alarm:

indicate how alarm is retransmitted:

[ NFPA 72, Chapter 8 - Proprietary
Telephone numbers of the organization receiving alarm:
Alarm:
Supervisory:
Trouble:
if alarms are retransmitted to public fire service communications centers or others, indicate location and telephone
numbers of the organization receiving alarm:

Indicate how alarm is retransmitted:

(NEPA 72, (2002) 1 of 4)
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SYSTEMS DESIGN GROWF

NFPA 72, Chapter 8 - Central Station

Prime contractor: Ocean County Dispatch

Central station location:

Means of tfransmission of signals from the protected premises to the central station:
] McCulioh {1 Muttiplex ] One-way radio
Digital alarm communicator {1 Two-way radio ] others

Means of transmission of alarms to the public fire service communications center:

(a) Public telephone network

(b)

System location:

[J NFPA 72, Chapter 9 - Auxiliary
Indicate type of connection: [ Local energy ] shunt [J Paraitel telephone
Location of telephone number for receipt of signals:

2. Record of System Installation

(Fill out after installation is complete and wiring is checked for opens, shorts, ground faults and improper branching,
but prior to conducting operational acceptance tests.)
This system has been installed in accordance with the NFPA standards as shown below, and was inspected by
on 09/13/2012 Jjincludes the devices shown in 5 and
6, and has been in service since 09/13/2012

NFPA 72,Chapters  [1]2]3]4]5]6]7[8]9[10]11 (circle all that apply)
NFPA 70, National Electrical Code, Article 760

Manufacturer's instructions

O] other (specify):

Signed: Date: 09/13/2012

Organization: Breakaway Electric

3. Record of System Operation

Documentation in accordance with Inspection Testing Form, Figure 10.6.2.3, is attached
All operational features and functions of this system were tested by:

Lou Marinaccio on 09/13/2012 and found to be operating properly in
accordance with the requirements of:

NFPA72,Chapters [1]2]3]4]5]6]7]8]9[10]11 (circle all that apply)
NFPA 70, National Electrical Code, Article 760

Manufacturer's instructions

[ other (specify):

Signed: Low Manieciio Date: 09/13/2012

Organization: SDG Fire, PO Box 924, Flemington 08822

4, Signaling Line Circuits

Quantity and class of signaling line circuits connected to system (see NFPA 72, Table 6..1):
Quantity: 1 Style: 4 Class: B

(NFPA 72, (2002) 2 of 4)
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SYSTEMS DESIGN GROUP

5. Alarm-Initiating Devices and Circuits

Quantity and class if initiating device circuits (see NFPA 72, Table 6.5):

Quantity: 1 Style: B Class: B
MANUAL
(a) Manual stations Noncoded Transmitters Coded Addressable 5

(b) Combination manual fire alarm and guard's tour coded stations

AUTOMATIC
Coverage:  Complete Partial v
Selective Nonrequired
(a) Smoke detectors ion Photo 7 Addressable v
(b) Duct detectors lon Photo 4 Addressable
(c) Heat detectors FT 1 RR FT/RR RC Addressable v
(d) Sprinkier waterflow indicators:  Transmitters Noncoded Coded Addressable 1
(e) The alarm verification feature is disabled v orenabled ,changed from _ @ seconds to 30 seconds.

(f) Other (list):

6. Supervisory Signal-Initiating Devices and Circuits (use blanks to indicate quantity of devices)

GUARDS TOUR

(a) Coded stations

(b} Noncoded stations

(9] Compulsory guard's tour system comprised of transmitter stations and intermediate stations

Note: Combination devices are recorded under 5(b), Manual, and 6(a), Guard's Tour.

SPRINKLER SYSTEM

Check if provided

(@) 2 Valve supervisory switches
(o) 1 Building temperature points

(c) Site water temperature points
(d) Site water supply level points
Electric fire pump:

(e) Fire pump power

4] Fire pump running

{9 Phase reversal

Engine-driven fire pump:

(h) Selector in auto position
U] Engine or control panel in trouble
() Fire pump running

ENGINE-DRIVEN GENERATOR:

(a) Selector in auto position

(b) Control panel in trouble

(c) Transfer switches

(d) Engine running

Other supervisory function(s) (specify): Shunt Power Supervisory

(NFPA 72, (2002) 3 of 4)
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7. Annunciator(s)
Number: Type: Location:

8. Alarm Notification Appliances and Circuits
NFPA 72, Chapter 6 - Emergency Voice/Alarm Service
Quantity of voice/alarm channels: Single: Multiple:
Quantity of speakers installed: Quantity of speaker zones:
Quantity of telephones or telephone jacks included in system:

Quantity and class of notification appliance circuits connected to sysiem (see NFPA 72, Table 6.7):

Quantity: 2 Style: Y Class: B
Types and quantities of notification appliances installed:

(a) Bells With Visible

(b) Speakers With Visible

(c) Horns 13 With Visible 13

(d) Chimes With Visible

(e) Other: With Visible

(f) Visible appliances without audible: 6

9. System Power Supplies

(a) Fire Alarm Control Panel: Nominal voltage: 120 VAC Current rating: 1.5
Overcurrent protection: Type: Circuit Breaker Current rating: 20
Location:
(b) Secondary (standby):
Storage battery: v Amp-hour rating: 7
Calculated capacity to drive system, in hours: 24

Engine-driven generator dedicated to fire alarm system:
Location of fuel storage:

(c) Emergency system used as backup to primary power supply:
Emergency system described in NFPA 70, Articles 700:

10. Comments
Frequency of routine tests and inspections, if other than in accordance with the referenced NFPA standard(s):
System deviations from the referenced NFPA standard(s) are:

All Duct Smokes are programmed as Suppervisory Conditions

(signed) for instaltation contractor/supplier (title) (date)
Lo Marsvicce Operations Support 09/13/2012

(signed) for alarm service company (title) (date)

(signed) for central station (title) (date)

Upon completion of the system(s) satisfactory test(s) witnessed (if required by the authority having jurisdiction):

(signed) representative of the authority having jurisdiction (title) (date)

(NFPA 72, (2002) 4 of 4)



| n

FIRE & SAFETY EQUIPMENT CO., INC.

517 GREEN GROVE RD ~ PO BOX 607 ~ NEPTUNE, NJ 07754-0607
TEL 732-922-3399 ~ WWW.ALLIEDFIRESAFETY.COM ~ FAX 732-918-8668

QOctober 17, 2012

Ocean County Libraries
Executive Offices

Toms River, NJ 08753

RE: Brick Library, 301 Chambersbridge Road, Brick, NJ

To whom it may concern,

This is to certify that the fire alarm system at the Brick Library located on Chambersbridge Road was
programmed into the County Radio Room Receiver on September 13,2012. The system was also tested on this
date and the signals to the Radio Room were verified. The system was found to be functioning properly.

If you have any questions or need any additional information please feel free to contact me at 732-922-3399 and
don’t forget to visit us on the web at www.alliedfiresafety.com.

Sincerely,

Kathryn Gabriel
Alarms Service Manager

Page 1 of1

NJ CERTIFIED SBE ~ NJ FIRE PERMIT # POO166 ~ NJ ELECTRICAL LICENSE # 11327




FEDERAL

ELEVATOR

iNCORPORATED

October 17, 2012

To whom it may concern,

On October 5, 2012, Federal Elevator, Inc. performed an annual state elevator inspection
with the Township of Brick Elevator Subcode Official, Ray Ely. All functions of the
elevator operation including the fire recall system were tested and found to be in
compliance.

At the time of the test, the Phase I fire service light in the hall station was broken and
needed replacement. The button has been replaced.

o

Leslie Bilancia

" 1130-B INDUSTRIAL PARKWAY - BRICK, NJ 08724 - OFFICE 732-458-5522 © FAX 7324585540
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CONTRACTOR’'S MATERIAL & TEST CERTIFICATE FOR ABOVEGROUND PIPING TRrnnd #
[ 2-1397

PROCEDURE

Upon completion of work, inspection and tests shall be made by the contractor’s representative and witnessed by an owner’s representative, All
defects shall be corrected and system left in service before contractor’s personne! finally leave the job,

A certificate shall be filled out and signed by both representatives. Copies shall be prepared for approving authorities, owners and contractor,
It is understood the owner’s representative’s signature in no way prejudices any claim against contractor for faulty material, poor workmanship,
or failure to comply with approving authority’s requirements or local ordinances.

PROPERTY NAME DATE

Ocew Cou,  (oprapy -Bo  Brapd T

PROPERTY ADDRESS

{ 3
3ot CRaBas Parnge  Cead Buck  TowwsHP N,

ACCEPTED BY APPROVING AUTHORITY('S) NAMES
OWver & Locul Aurierify
ADDRESS '
PLANS
INSTALLATION CONFORMS TO ACCEPTED PLANS CJves CINO
EQUIPMENT USED IS APPROVED es [C]NO
IF NO, EXPLAIN DEVIATIONS v
HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION ETves [JNO
OF CONTROL VALVES AND CARE AND MAINTENANCE OF THIS NEW EQUIPMENT
IF NO, EXPLAIN A
INSTRUCTIONS -
HAVE COPIES OF APPROPRIATE INSTRUCTIONS AND CARE AND MAIN AN
AND NFPA 13A BEEN LEFT ON PREMISES AND MAINTENANCE CHARTS @—VES LIno
IF NO, EXPLAIN .
LOCATION |suppPLiES B8LDGS.
OF SYSTEM EuTRe Ew\bfﬁ ;
y YEAR OF ORIFICE TEMPERATURE
MAKE MODEL  |MANUFACTURE SIZE QUANTITY RATING
UTona e V3802 2012 2" 9 # /55 °
SPRINKLERS
PIPE CONFORMS TO NFF 73 STANDARD : (ZFves [ JNO
PIPE AND FITTINGS CONFORMTO _WNFAP /3 STANDARD Baaves [JNoO
FITT'NGS IF NO, EXPLAIN
ALARM DEVICE MAXIMUM TIME TO OPERATE THROUGH TEST PIPE
C'At%"é' TYPE MAKE MODEL MIN, SEC.
OR FLOW
INDICATOR
DRY VALVE Q.0.0.
MAKE MODEL SERIAL NO, MAKE MODEL SERIAL NO.
ALARM
TIME TO TRIP * WATER AIR TRIP POINT TIMEWAER | gpERATED
PRESSURE PRESSURE AIR PRESSURE TEST OUTLET* PROPERLY
DRY PIPE MIN. . PS| p PSI MIN. | SEC. YES NO
OPERATING I 8¢ St
TEST Without
Q.0.D,
with )
Q.0.D. :
IF NO, EXPLAIN
*MEASURED FROM THE TIME INSPECTOR'S TEST CONNECTION VALVE iS OPENED.

85A (10-80) PRINTED IN THE U.S.A. FOR NATIONAL FIRE SPRINKLER ASSOCIATION, INC., P.O. BOX 1000, PATTERSON, N.Y. 12563 (OVER)



DELUGE &
PREACTION
VALVES

OPERATION

[CJpNEUMATICT [CJELECTRIC [CJHYDRAULIC

PIPING SUPERVISED DYES DNO IDETECTING MEDIA SUPERVISED CIYES |:|N0

DOES VALVE OPERATE FROM THE MANUAL TRIP AND/OR REMOTE CONTROL STATIONS lj YES ﬁ NO
S THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT FOR TESTING IF NO, EXPLAIN

Jves Ino _
DOES EACH CIRCUIT OPERATE DOES EACH CIRCUIT MAXIMUM TIME TO
MAKE MODEL SUPERVISION LOSS ALARM OPERATE VALVE RELEASE OPERATE RELEASE
YES NO YES NO MIN, " SEC,

TEST
DESCRIPTION

HYDROSTATIC: Hydrostatic tests shall be made at not less than 200 psi {13.6 bars) for two hours or 50 psi {3.4 bars) above static
pressure in excess of 150 psi (10.2 bars) for two hours. Differential dry-pipe valve clappers shall be left open during test to prevent damage.
All aboveground piping leakage shall be stopped.

FLUSHING: Flow the required rate until water is clear as indicated by no collection of foreign material in burlap bags at outlets such as
hydrants and blow-offs, Flush at flows not less than 400 GPM (1514 L/min) for 4-inch pipe, 600 GPM (2271 L/min) for S-inch pipe,

750 GPM (2839 L/min) for 6-inch pipe, 1000 GPM (3785 L/min) for 8-inch pipe, 15600 GPM (6678 L./min) for 10-inch pipe and 2000

GPM (7570 L/min) for 12-inch pipe, When supply cannot produce stipulated flow rates, obtain maximum availabte.

PNEUMATIC: Establish 40 psi (2.7 bars) air pressure and measure drop which shall not exceed 1-% psi (0.1 bars) in 24 hours. Test
pressure tanks at normal water level and air pressure and measure air pressure drop which shall not exceed 1-% psi (0.1 bars) in 24 hours.

ALL PIPING HYDROSTATICALLY TESTED AT /30 __pPsI FOR __Z___HRS. |'F NO, STATE REASON
DRY PIPING PNEUMATICALLY TESTED (Clves [Ino
EQUIPMENT OPERATES PROPERLY Bives [TIno

READING OF GAGE LOCATED NEAR WATER SUPPLY TEST PIPE: | RESIDUAL PRESSURE WITH VALVE IN TEST PIPE OPEN WIDE

DRAIN
TESTS TEST |STATIC PRESSURE: PS| PSIi
Underground mains and lead in connections to system risers flushed before connection made to sprinkler piping.
VERIFIED BY COPY OF THE U FORM NO. 858 CJves [CIno |OTHER ° EXPLAIN
FLUSHED BY INSTALLER OF UNDER-
GROUND SPRINKLER PIPING [CJves [Ino
BLANK TESTING| NUMBER USED [LOCATIONS NUMBER REMOVED
GASKETS o
WELDED PIPING [3YES Cno -
IF YES...
DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT WELDING PROCEDURES COMPLY
WITH THE REQUIREMENTS OF AT LEAST AWS D10.9, LEVEL AR-3 &tyes [CIno
DO YOU CERTIFY THAT THE WELDING WAS PERFORMED BY WELDERS QUALIFIED IN
WELDING JCOMPLIANCE WITH THE REQUIREMENTS OF AT LEAST AWS D10.9, LEVEL AR-3 &Iyes [Ino
DO YOU CERTIFY THAT WELDING WAS CARRIED OUT IN COMPLIANCE WITH A
DOCUMENTED QUALITY CONTROL PROCEDURE TO INSURE THAT ALL DISCS ARE
RETRIEVED, THAT OPENINGS IN PIPING ARE SMOOTH, THAT SLAG AND OTHER
WELDING RESIDUE ARE REMOVED, AND THAT THE INTERNAL DIAMETERS OF
PIPING ARE NOT PENETRATED Xves [no
HYDRAULIC [NAMEPLATE PROVIDED IF NO, EXPLAIN
DATA
NAMEPLATE Clves [Cno
DATE LEFT IN SERVICE WITH ALL CONTROL VALVES OPEN:
REMARKS 827z
NAME OF SPRINKLER CONTRACTOR
(o -~ —
D C. ke ProTeNSe  Toc. Hevte v
S, TESTS WITNESSED BY
SIGNATURES |FOR PROFERPY OWNER (SIGNED) TITLE ' DATE
| o3t Manabek | F-13=1T
FOR SPRINKLER CONTRACTOR (SIGNED) TITLE DATE
o
VOr ARG S, Quwk ] to lemaw | 82712
\ 13

ADDITIONAL EXPLANATION AND NOTES

85A QACK
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(e BUILDING SUBCODE
TECHNICAL SECTION

UNIF ORM CONSTRUCTION
cone

N
L]

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

Ooz._.m>0mmmwzw._, <w,_.I_m OFFICE. CALL cd_._._\.wWRw
Block 4 Lot

NO: 1-800-272-1000.
Qualification Code

Work Site Location wo A\ cWnmAtsS BULDEE 5y

pRwek

NY o323

Owner in Fee: op%

Coumnty i\ &lal

L4

oL (330 Y3953

e-mail

7

pidress 301 _CHOMBES BUDPGE Roap bk NI 073
Contractor: M?mn_ U A_b»-.ddcﬁ.hﬁ:nni e o (DL VUOREW@NDDN

>aa8mm~ <ouTH N‘E 22

e-mail

NEPTUNE NI  OX3SR

Contractor License No. or Builder Registration No. K X Rl WW# t 3

Exp. Date

Home Improvement Contractor Registration No. or Exemption
Federal Emp. ID No.

Reason (if applicable):
FAX: ( )

Date Received
Control #

W\w n\\\ pu
S 12397

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.
Sign here:

Print name here: mieH/E-

D. TECHNICAL SITE DATA

Date issued
Permit #

#

JOB SUMMARY (Office Use Only)

SUBCODE APPROVAL for PERMIT

Finishes -Base Layer

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ "1 NoPlans Required Type: ) - Failure Failure Approval Initial
[T Al S J- Fooling «m.r\w QTW,JN)\ V7! &

. . Footing - ) P \ . ) —
[ 1- Footings/Foundations amlsﬂ ﬁﬁ.»@@?f Zrieh s .Q./ %; =
(] Structural/Framework Slab B o 626 () M-N
{ ] Exterior —— _...  Frame 7 V7. SR
[ 1 interior Truss Sys./Bracing : -
Joint Plan Review Required: Barrier-Free = &)\ )
{ _m_mo. { ]Plumb. [ ]Fire [ ]Elevator Insulation: Sy £/9- i

Date: b sl by B Finishes -Final_ 4 i
Approved by: _ WA (I Erorgy O, SN |§ S8/ N N\w
SUBCODE APPROVAL for CERTIFI ﬂmwsmwnw.&* " -
{1co _ CA Other AT

TR TP

: )
Maﬂ.z& o Final Hg-3615
PP y: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present . X Proposed Constr. Class Present Proposed y 5 0
No. of Stories Z 8 " If Industrialized Building:

Height of Structure p ft.

Area — Largest Floor LP« T sq. ft.

New Bldg. Area/All m_ooqm% sq. ft.
Volume of New Structure © cu. ft.
Max. Live Load CARISTING TO Reman
Max. Occupancy Load &x 18T iMb T b‘\v.b.\l

State Approved —_ HUD

Est. Cost of Bldg. Work:

A.Zmim_ao. m
2. Rehabilitation $_, 21?000

3. Total(1+2) $___~
u.C.C. F110
(rev. 11/08)

DESCRIPTION OF WORK

INTEUGL PATAdATIONS

TYPE OF WORK:
[ 1 New Building 3
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

FEE (Office Use Only)

Y}

\

Height (exceeds 6"
Sq. Ft.
Pool

Retaining Wall Sq. Ft.

Asbestos Abatement w:co:mgmﬁ 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other _

g Demolition i

]

[

[
[
{
{
[
{
[
{
{
{

I

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ASSOCIATES uc .-

architecture ® pi;mnjmg ¢ interiors * administration

August 15, 2012

Brick Township Building Department
Municipal Building

401 Chambers Bridge Road

Brick Township, NJ 08723

Attn: Daniel F. Newman, Jr., Construction Official

Re: Ocean County Library, Brick Township Branch — Ceiling Framing
Architect’s Project # YC 11125

Dear Mr. Newman:

Please be advised double-checked the ceiling framing (metal studs) and its connection to
the existing structure above and have determined that it can carry the anticipated gyp
board loads.

It should be further noted that the contractor added additional back bracing.

&

If you haye aty questions, please call my office. Thank you.

cc: Joseph Cahill, Ocean County Library
Michael Harrington, Santorini Construction
Raymond Yezzi, Yezzi Associates

18 Washington Street, PO Box 1638, Toms River, NJ 08754 P:732-240-3433 TF: 800-376-3433 F: 732-240-3463
E: info@vezziassociates.com W: www.vezziassociates.com
Massimo EYezzi, Jr., RA PP Lict A17475 Member: ATA NCARB




A. IDENTIFICATION—APPLICANT: COMPLETE

pissbdl’™] TECHNICAL SECTION

ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY d.__m OFFICE. CALL UTILITY DIG NO: A-moo.mvm;ooo.
Block Lot g &\ Qualification Code

Work Site Location “By® / W nnDAS

OR0ee D

BAeL NI & 3Id

ossm::_ng. AccHN A.DCZ,Z rog

o DY Y3 J&13

e-mail

Addess R\ chamDOIS BUDeE D Bk NS 8FF

Date Received

cova sl
s 597)

,_um:.:; m
| 3m60< certify that | am the (agent of), owner of record m:a | am authorized 8 Bmxm

this application, and perform the work __mﬁ on this application. : w

Sign AND Seal here:
N\
Print name here: Eaﬂﬂ :
| Atftensed ::328 Contractor [
D. TECHNICAL SITE DATA (List of all fixtures.) g

] Exempt Applicant

—

street municipality zip code
Contractor: 2 ¥>e Coper  Teaoe, Tel. (L) _Q24- sO~S DESCRIPTION OF WORK N
Address 799 <=spps TPoen [ IES SO Pon Wl < Y. ot LS Mamous { Remwee \Q Dﬂ,ﬁcﬁw
e-mail Fowaww  Jom LY, VN D ok
Contractor License No. "Rsi oy JRed Exp. Date (o \ 13 NO FIXTURE/EQUIPMENT FEE (Office Use Only)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): , o Water Closet $
Federal Emp. ID No. 22 . 2R S( a2 X FAX: (o R) G 28fe 2573 2 Urinal/Bidet
B.PLUMBING CHARACTERISTICS e mmgﬁéc (
Use Group; Present Proposed e avatory
Shower
Building Sewer Size Public Sewer Private Septic Floor Drain
Water Service Size Public Water ] Private Well 2 Sink
Est. Cost of Plumbing Work $ DO, OO —_— U_mzsmm3wﬂ” -—
L Drinking Fountain
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Washing Machine
PLAN REVIEW Failure  Fallure  Approval  Initial Hose Bibb )
X ) Type: —_—
[ No Plans Required Slab Water Heater
[ ] Partial -Underslab Utilities Approved Routh Fuel Oil Piping
Date: Approved by: 9 Gas Piping
[ 1 Plumbing Plans Approved Water LPGas Tank o
Date: Approved by: Sewer Steam Boiler
Joint Plan Review Required Fixtures Hot Water Boiler
[ ] Bldg.[ ] Elec.[ ] Fire [ ] Elev. Gas Equipment a— Sewer Pum
SUBCODE APPROVAL for PERMIT Gas Piping : 0
. g %) Interceptor/Separator
Date: §-4-\1 LPGas Tank
Backflow Preventer
Approved by: _ BJRMNA e 0 Pini —
uel Oil Piping Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar — s . .
\_\ oy ~.- ewer Connection Ll
[ 1¢C0 [ ]c¢co [ TCO g 092+ Water Service Connection
Date: l-t/-13 FINAL Dm— g A0\, Stacks
Approved by: K2 Tée 084S 18- L0, Garbage Disposal
Other
[y //0\
% . UCC/F-130 Administrative Surcharge $
O Qm,.\. :\ow.v ) Minimum Fee $
Professional Printing )
(856) 468-7933 State Permit Surcharge Fee $
TOTAL FEE $
. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy




List of Existing Plumbing Fixtures

Cblood 47 o1 3o
ADDRESS_ DO\  canndas Sdumoec Lo
OWNER_O et Copon~y ubtnay

¥ waTErR cLOSET (TOILET)
_ L URINAUBIDET
BATH TUB
—9__ LAVATORY (BATHROOM SINKS)

' SHOWER

T SINK (KITCHEN)

. DISHWASHER

. WASHING MACHINE

HOSE BIBS (TOWNSHIP WATER ONLY)
| mMoP siNK | |

ONLY FILL OUT ABOVE IF YOU ARE ADDING PLUMBING TO YOUR
ADDITION. '




"_u_xm v»quoq_ozmcmoocm
o TECHNICAL SECTION

A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
O: 1-800-272-1000.

CONTRACTQRS, NOZIEY FHIS OFFICE. CALL U LITY )
Block g Lot Qualification Code

Work Site Location 2 AMmAOL3 € LD

8y 0TS — )

C. CERTIFICATION IN LIE

| hereby certify that | am t
to make this application.

Date Received
Control #

18- 1397 +D
M\\A\\N\

Date Issued
Permit #

OATH
&k
Applicant’s Signature/Contractor’s Signature
7\_ Certified Contractor [ ] Exempt Applicant

d am authorized

Owner in Fe: OctP  Coymey - rvyd
Y513

“mail

Address ‘DO 5 BUoeE Lo Bk N3 0BIRDS
Oozﬁwmoﬁo_‘” street . *ﬁ municipality . ._..m_ A PBO“— Vmumy_vwomwﬁo
Address _ 1O Acorm Drve e-mail Qeedcasas elecl @ AoL.com

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: o
Houlde ane ingtal Acw buitading hice Aladn System

Water Supply Source
Method of Alarm/Suppression System Supervision

Tobernodit S NT 0099
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No,___

Fire Alarm Contractor No. __ 1223 B electncal Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. _MNo2H4 2 Q1D FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:

22\ - 2015

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ]Combustible
Capacity )

Fire Alarm System: [ INew or[ |]Existing

Location of Panel:

Fire Suppression/Standpipe System:

[ INew or [ ]Existing
Location of Main Control Valve:

Present
Constr. Class: Present

Proposed
Proposed

Heating System: [ ]New or [ ]Modification to Existing
Or [ IConversion or|[ ]Replacement

[ IGas [ JOI |
[ ! other

Fuel Type: ] Electric [ ]Solar

\_/

N4Z 000
7/~ INSPECTIONS
Type:

Alarm System
Suppression Sys.

Location:

Total Cost of Fire Protection Work §
JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ 1 No Plans Required

[ ] Partial -Underslab Utilities Approved

Dates (Month/Day)

Failure  Failure  Approval Initial

D Approved by: )
ngs Plans App m.az%_nm

Umﬁmw\y’ Approved b Fire Pump

Joint Plan Review Required: Pre-Eng. System
[ 1Bldg. [ JElec. { ]Plumb. [ 1Elev.  Mechanical
SUBCODE APPROV, W *Vu E moke Control
Date: CO

Approved by: \ g

: Y Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFIC,

Fireplace Venting

e [ | CCO A Final
Date:
Approved by: Other

U.C.C. F140 (rev. 12/07)
Internet version

Applicant; When submiitting this form to

your Local Construction Code Enforcement Offics, please provide ons
original plus three photocopies.

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems
_,\u System
[ ] 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, lowfhigh air)
Signaiing Devices (i.e., :oq:\m:ocm.w_ bells)
Other Devices FACP, Annuaciador
TOTAL
Suppression Systems
Fire Pump ___ GPMType __
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkier 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 [ ] Oit [ ] Solid
Fireplace Venting/Metal Chimney

Other

il

|

l

ETTEETETTTTT bbb

|

Al

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




Mike - 732+~ 899- DOQ¢~
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
Juan Carlos Bellu

Township Council:
P Director

Bob Moore - President

Susan Lydecker - Vice President
Domenick Brando

John Ducey

Jim Fozman

Joseph Sangiovanni

Dan Toth

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

February 26, 2013
Ocean County

101 Hooper Avenue
Toms River, NJ 08753
Dear Sir/Madam:

Re: Open Permit Number 12-1397 for Property 301 Chambers Bridge Rd.

Our records indicate that you have an open permit for the above-referenced Ocean
County Library — commercial alteration and have not been issued the Certificate of
Occupancy required to occupy the structure. Please be advised that your Temporary
Certificate of Occupancy expired on December 31, 2012.

In order to issue the Certificate of Occupancy and close out your open permit, prior
approvals including final plumbing inspection is required. Please note that occupancy of
the space prior to the issuance of the Certificate of Occupancy is a violation of the
Uniform Construction Code and shall subject you to a Notice and Order of Penalty and
fine up to including $2,000.00.

Please contact this office within the next (14) fourteen business days to make
arrangements to bring your project into compliance. Further questions, | can be
reached at 732-262-1030.

Sincerely,

Daniel F. Newmanj Jr.

Construction Official
DFN/ls

cc: Santori Construction

BRICK TOWNSHIP




Santorini
Construction Inc. e yan 7 ouos

General Contractor 1 S. Riverside Dr., Neptune, NJ 07753

April 11,2013

Daniel Newman it AP R. 1 5 Z!

Brick Construction Office
401 Chambers Bridge Rd
Brick NJ 08723

Re: Brick Library Renovation

Dear Mr. Newman,

This letter is to inform you that the incomplete work for the ADA sinks installation was not part
of our scope of work or contract. Santorini Construction submitted a change order for this work,
based upon the plumbing inspectors and code requirements, however the architect,Yezzi &
Associates, and the owners would not approve, and stated that they would correct this issue
themselves. We informed all parties of the dates that the TCO would expire, and that the only
item preventing the release of the Certificate of Occupancy is the ADA sinks.

Should you have any questions, please contact me anytime.

Sincerely,

Micl’légl?larrington

Project Manager

cc: Joe Cahill
John Scheidt

1 South Riverside Drive, Neptune, NJ 07753
(P) 732.774.2002 (F) 732.774.8622




Permit/Control #: 12-1397
Date Issued: 3/26/2013
NOTICE AND ORDER OF PENALTY  vigation #: V-13-00112

IDENTIFICATION
Work Site Location: 301 CHAMBERS BRIDGE RD. Brick Township. NJ

Block: 702 Lot: & Qualification Code:
Owner in Fee: QCEAN COUNTY

Owner Address:_101 HOOPER AVE TOMS RIVER NJ 08753
Agent/Contractor: SANTORINI CONSTRUCTION INC

Address: 1 SOUTH RIVERSIDE DR _NEPTUNE NJ 07753~

To: [E Owner [2’ Other:  Contractor Mr. Mike Harrington
[X-] Agent/Contractor

ACTION
. You were found to be in violation of the State Uniform Construction Code Act and Regulations

{1 On

promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on

revealed the following violation(s) remain:

Following an investigation, it is found that you have been occupying the space: commercial interior alterations to the Library
with an expired temporary Certificate of Occupancy. Certificate expired on 2/31/12,

On__2/26/2013 _, you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [ ]failed to obtain a construction permit; or
[ 1failed to request required inspections; or [X] allowed occupancy prior to receiving a certificate of occupancy.

D On + you were found to be in violation of the State Uniform Construction Code Act and Regulations
promuigated thereunder. A Stop Construction Order was issued. Reinspection of the work site on

revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of _$2.000.00 for each violation for a total penalty of

$2.000.00 )
Further, take NOTICE that for each [XIweek [ ]day thatany of the said violations remain outstanding after

4/9/2013 __ an additional penalty of $2,000.00 per [Xweek [ ]day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.AC. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your refiance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is $100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at: CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions concerning

atfer, please

all: QE;Z) 262-1030 Z_L
X /r {/ // Datezg“fg\é"[ } _

NOTICE and ORDER of PENALTY:

U.C.C. F212 equiv {rev. 4/2003)




Brick Township

401 Chambersbridge Rd
Brick, N3 08723

Construction Violation

) Identification
Work Site Location: 301 CHAMBERS BRIDGE RD. Brick Township, NJ
Block: 702
Lot: 5
Owner: OCEAN COUNTY
Owner Address: 101 HOOPER AVE TOMS RIVER NJ 08753
Telephone: (732) 477-4513
Agent: SANTORINI CONSTRUCTION INC

Agent Address: 1 SOUTH RIVERSIDE DR NEPTUNE NJ 07753-
Telephone: (732) 774-2002

Infraction Details

Subcode: Administrative

Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1030
Issue Date: 3/26/2013

Infraction: Notice and Order of Penalty

Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23-2.23(a) Occupying a Structure Without a

Certificate of Occupancy

Infraction Summary:  Following an investigation, it is found that you have been occupying the space: commercial interior
alterations to the Library with an expired temporary Certificate of Occupancy. Certificate expired on
12/31/12,

Certified Mail Number: 7011 3500 0000 3697 0439

Enforcement Details
Inspection Date: 2/26/2013
Notice Date: 3/26/2013
Compliance Date: 4/9/2013
Compliance Inspection Date:

Compliance Summary:  Must obtain all required final plumbing inspections, all prior approvals, and must receive a final ,
Certificate of Occupancy for the new space. Failure to comply will lead to additional enforcement
action. Additional enforcement could include additional penalties or subpoenas to appear in Municipal

Court.
Fines Details
Total Due: $2,000.00
Total Paid: $0.00
Total Owed: $2,000.00
Date Printed: 3/27/2013 Page 1




NDE COMPLETE THIS SECTION

I Complete ltems 1 2, and 3 Also complete
item4 if Restrlcted Delivery is desired.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this.card to the back of the mailpiece,

or on the front if space permits.

Y S e LS

\JA/

COMPLETE THIS SECTION oN DELIVERY

@WT\{ OF OC&’LE /igent

X P.0O. Box 24 Q1 O Addresser
(o River Rt 749 B

1. Article Addressed to:

OrEai oo T
A <
jor Mo tE /é*‘

D. Is delivery address different from iteri: 12 El Yes -
If YES, enter delivery address below ONo - :

3. Service Type

Certified Mail L1 Express Mail
[ Registered [ Return Receipt for Merchandise
O Insured Mail  [J C.OD.

4. Restricted Delivery? (Extra Fee) 1 Yes

2. Artle Rumber
(Transfer from service label) 3

7011 3500 0000 397 0439

- PS Form 3811, February 2004

Domestic Return Receipt

102595-02-M-154(

SENDER:; COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restncted Delivery is desired.

N Print your name and address on the reverse—T]

so that we can return the card to you.
W Attach this card to the back of the mailpiece,
or on the front if space permits.

(e
- COMPLETE THIS SEGTION ON DELIVERY :

O Agent
O Addresses

A. Signatury
;E,}i 'I/é B
G. Date of Delivery

B. Received,'W(Pﬁnted Name)
309 3

1. Article Addressed to:

D. Is delivery address different from item 1? [ Yes

4 7‘/i If YES, enter delivery address below: O No
Yol : 5 T 7’9/
Mikoe Hxrrile
T
Sg ol TORINT Cpw s e e7sd T
A 1~ !
' R N
1 <).)\r£’ ;'Vt;/f'°‘ Jt L
J , = 3. Service Type
) It SRR, =3 "
Ne oS e M J o277 K, Certified Mail [ Express Mail
/ [ Registered 2 Return Receipt for Merchandise
O Insured Mail O C.O.D.
4. Restricted Delivery? (Extra Fee) 3 Yes

2. Article Number
(Transfer from service label)

7011 3500 0000 3697 O4Eg

PS Form 3811, February 2004

Domestic Return Receipt

" 102595-02-M-1540

PS Form 3860,Augus£26dé i

"
i ( m
> -
fion 4 3
r~
o N
0 Postage | $ ¥ # Postage
m -
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=3
i = Retum Receipt Fee
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[ ] (Endsrsement Rec?uired) g ‘(Endorsement Required)
[ | "
icted Delivery Fee Restricted Delivery Fee
= (Enedsérrlsc;:'nente )lqeézired) o {Endorsement Required)
= . s}
D P »
m Total Postage & Fees $ \f_. ] 3 v’/lt ; ) A.—Lrp] Total Postage & Fes $
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"ASSOCIATES L

& architecture * planning * interiors * administration

Daniel Newman, Building Subcode Official
Brick Township

401 Chambersbridge Road

Brick, New Jersey 08723

YEZZI

October 16,2012

Re:  Ocean County Library
Brick Branch

Subject: Occupancy Load

Dear Mr. Newman,
Please be advised the Occupancy Load, as indicated on Sheet A-1.0, is as follows:
First Floor: 333 Occupants

Second Floor: 129 Occupants
Total Occupants: 462 Occupants

I trust this response satisfies your concerns regarding this matter. Should you have
questions‘er-need additional information please feel free to contact this office.

TE

Ce:  Joe Cahill, Ocean County Library
Michael Harrington, Santorini Construction

18 Washington Street, PO Box 1638, Toms River, NJ 08754  P:732-240-3433 TF: 800-376-3433 F: 732-240-3463
E: info(@vezziassociates.com W: www.vezziassociates.com

A8 22 A R LI AR LA AT AL S O »

Massimo F.Yezzi, Jr.,, RA PP Lic: A17475 Member: AIA, NCARB

.




Sige 774 0770055

Date Received 5/3/2012
Date Permit Issued 5/24/2012

APPLICATION FOR o C-12.001565
CERTIFICATE Date Issued
IDENTIFICATION
Block 702 Lot 5 Qualifier

Work Site Location 301 CHAMBERS BRIDGE RD. Brick Township, NJ  Contractor _SANTORINI CONSTRUCTION ING

Address 1 SOUTH RIVERSIDE DR NEPTUNE NJ 07753-

Owner in Fee OCEAN COUNTY
101 HOOPER AVE TOMS RIVER NJ 08753 Telephone 7327742002
Lic. No. or Bldrs. Reg. No.
Telephone 7324774513 Federal Employee. No. 22-3391721
ACTION
[J CERTIFICATE OF OCCUPANCY
] CERTIFICATE OF CONTINUED OCCUPANCY
[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous B Current
FINAL COST OF CONSTRUCTION: $ 1517000

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and ali 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:

W AW Tl Eial N SPECTIO

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

DESCRIPTION OF WORK/USE:
Alteration ALTERATION - -COMMERCIAL

Ocean County Library

| 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 TWGW Cerffficate of Occupancy will be completed by the date on the Certificate.

SIGNED: /M AcM JanTot ) (orsTlocTien

Owner/Agent

] owNer

mGENT

UCC F270 equiv.



AUG-o8-2812 11:33 From: 16895876660 Pase:g/2

T I7: : OCT 05°98  10:18 No.001 P g,

- - d -
- -

Stute of Nefr Jorsey
DEPARTMENT O3 LAW AND PUBLIC SAFRTY
hvision or CONSUMER AFFAIRS
BOARD OF EXAMINERS OF BLECTRICAL CONTRACTORS

, , 124 HALsFY STREET, 6101 Froow, Newark N]
CHRISTING Totp WRITMAN ) ! Peter Vaann

Cavarns . ‘
r . {_\’EP 3 0 \S% Allorney Gem

. Maxx 8. Hr
i . Direelor
TELECOMMONICATIONS WIRING BXEMPITON CARD
. . o Mailing Addr
e ] . . P.Q. Box (50
TS whom 1t #ay coficern: - - ' : : Rewark Nj 07
' - T : , . . (973) 504.64
. Attached. 18 theé . Telecommuiiitations Wirlhy Exemption card,
. Pleasa be adviged that puxsuant to N.d.A.C, 13:31-1. 17,
the Telecommunications Wiring Exemption, adopted January 6, 1993,

by the Board of Examiners of Electrical Contractors, -the exampis
entity shell: -

.. (g} Notify the Board in writing of any change of addragps
within ten (10) daye of the addrass change;}

- (h), . Notify the Board in writing or any change in nama,
ownarship, or form of awnarship, within 30 days of such change,

o : ., These changes may be reported by writing to the State Board of
.Exaniners of Electrical Contractors, P.0. Box 45006, Nawark,
NI 07101,

. Additionaily, any questions concerning yeur ‘exemption or your
.- card should be directed to. the Board by calling (973) S504-8410, .

Sincerely,

m,ﬁﬁ" of New Jrroey - THE STATE BOARD OF EXAMINERS
NT OF LAW ARS Punyic OF ELECTRICAL CONTRACTORS

STATEBOARD 0:':8'0 ﬁ.?o»i,;u Arr ':;in Y .
A S ERY AL TRICAL CONTRACTOR S @ 6‘ . a P PVICW
~. =04 ¢ * 7
ZZEJCO 5 ONS Christing 7. DaGragorio

Executive Director

CTDeG: gb

— - tecred

Nna Jersryp Is An Equal Opporiunity Employer » Prinfed on Recyeled Poper und Recytlable

' .




Date Received

M\V{\\v\

e

Control #
ﬂ ELECTRICAL SUBCODE Date lssued
igrg TECHNICAL SECTION Pt \ Py \ W,VQ\N
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

D. TECHNICAL SITE DATA

CONTRACTQRS, NOTJEY. THIS OFFICE. CALL UTILITY NO: 1-800-272-1000.
Block i Lot IEII Qualification Code Dmmom__u._._oz OF WORK
Work Site Location_ 30\ QWHNOAS BHUOLE 1D DemC ewish o9, Vght Gatulet GNd asioeioda
LI Yo MY S E\,M“rbw E,w.uhmi \ Mn&/ bgrr .;m/r\r p OO\ UMQ%,M,
- Cy Y (VAR DSt New —@7 C mu
Owner in Fee: QL Courrsy (L &Lndy, o A- pewd Sub pandhs . 10 33«”@ New (Ceeptocles
el (D) DNJ.J. 4msu e-mail
Address D0\ caarnAS B0eE Lp 0@0# N3 0F¥D QTY.  SIZE  ITEMS FEE (Office Use Only)
street . municipality Zip code NI«@ _l_m_#_:@ ﬂmﬁc_‘mm
Contractor: 8¢ NEJ E\ecinca ) Cootactos NG Tel. (0q) 259- %320 \o Receptacles
Address __ 19 Acocn 'Dride, e-mail btoXauwost erec 1@ ACL. com Switches
Tapecnodie | JT 26099 & Detectors
Contractor License No._{222+» & Exp. Date _%:31 .20\ —_— Light Poles -
Home Improvement Coniractor Registration No. or Exemption Reason (if applicable): - _,m\_oﬁoMM_HumMrmx.ﬂ Lights
39 mert it Lig
Federal Emp. ID No. _»e 242491 FAX: (09 ) 259-+4335 @3 Oom—ac:_omcosm Points
B. ELECTRICAL CHARACTERISTICS >_m_.qo_,w.wmd_m.m«w \_HO%:J mv.wﬂ mpmc wi ™y
Use Group Present Proposed _ Touch Sereen Pane)
[ ] Pole/fPad # [ ] Temporary [ ] Other TOTAL NUMBERS $
Building Occupied as \ Utility Co. Pool Permit/with UW Lights
Est. Cost of Elec. Work $ />\ % 000 Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Us 01_5 KW Elec. Range/Receptacle
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Oven/Surface Unit
[ ]No Plans Required Type: Failure Failure Approval Initial o ___ KW Elec. Water Heater
[ 1 Partial -Underslab Utilities Approved ~ Rough KW Elec. Dryer/Receptacle
Date: Approved by: ; mmﬂm?_uaw KW Dishwasher
¢ . fenc HP Garbage Disposal
Electric Plans Approved Temp. Serv. KW Central A/ Unit
Date:S 7072 Approved by: L Gonstr. Sen. HP/KW Space Heater/Air Handler
Joint Plan Review Required: TCO KW Baseboard Heat
[ 1Bidg. [ ]JPlumb. [ ]Fire. [ ]Elev. OEm.q HP Motors 1/+ HP
SUBCODE APPROVAL for PERMIT m_ﬁom KW Transformer/Generator
Date: -S-Z &~/ . AMP Service
Barrier-Free
Approved by: = A 100 AMP Subpanels
~ Temp. Cut-in-Card Date Issued AMP Motor Control Center
SUBCODE APPROVAL for CERTIFICATE ﬂms.m_ Cut-in-Card Date Issued - -
[ ] cCO [ 1CCO [ ] CA N . . KW Elec. Sign/Outline Light
Date: Annual Pool Inspection 2 Dimmers Baels
. Date of Grounding and Bonding
Approved by: — Ceriification _ ——
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $
| hereby certify that | am the (agent o ler offfecord m:a a a_‘o ized to make this application and perform ) Minimum Fee $
the work listed on this application. State Permit Surcharge Fee $
Applicant's m_@:m»:ﬂm\oo::maoim Seal and Signature TOTAL FEE $

TA Licensed Elec. Contractor | ] Certif

d Landscape lrrigation Contr [ ] Exempt Applicant

U.C.C. F120 (rev. 12/07)

Internet version

original plus three photocopies.

Applicant; When submitting this form to your Local Construction Code Enforcement Office,

please provide one



Pursuant to N.J.S.A. 34111-56.48, et s&q. of the Public <<o_,_a_w,o%qm%ﬁ...wmgm_qmmmz Act, this certificate of registration m_m,a__m%a
for purposes of bidding on any. contract fo lic, orfor engagingin the performance of any public work to;

H:@nm&mﬁmwm Sm.w not be transferred or assigned
and may. be revoked for cause by the Commissioner
of Labor and Workforce Development.

Harold J. §%m, mQaimma:mw % v
Department of Labor and Workforee Development NON TRANSFERABLE




N.J. Department of Treasury - Division of Revenue, On-Line Inquiry

~Page 1 of 1

STATE OF NEW JERSEY

BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name:
Trade Name:
Address:

Effective Date:

Date of Issuance:

Certificate Number:

FDC FIRE PROTECTION, INC.

224 BRY AVENUE
HOWELL, NJ 07731

0592985
June 10, 1992
October 06, 2009

20091006124802730

For Office Use Only:

https://www]1.state.nj.us/TYTR_BRC/servlet/common/BRCLogin

10/6/2009




- State-of New Jersey
Department of Community Affairs
_ . , ' Dmsmn of Fire Safety
3 N X‘i"a“"}‘é’ ) 5 Hereby Tssues To
T n FDC "FIRE PROTECTION INC

Fn:e Protectlon Eqmpment Contractor Busmess Permlt '

In The F ollowmg Fxre Protection Areas:

B . . ) - 1:- C F1re Spr:mkler System
) - ﬂ?‘ <y
> "

- 08/07/2009 fo 10/31/2012 - L isams
o !é‘s@_le';l_,)@_tg: j. LapseDate PR ,:ID Number

Commxssxonér




TOWNSHIP OF BRICK
Debris form

Work Site Address: 3OV Cpt~ BAS  Buvee LD

Block: 42 Lot: _+O

Contractor: _DanToliat  Com <m0 crion

Contractor’s Address: |  Sev™ LvasSid¢ DL

Type of Construction (minor, new home): _/N7TEMIR  LeNov 4Tion s

Type of Debris (shingles, siding, wood, etc.): 4'—'4-4:4:1!“(e ACT CLmies  3Tals
Party responsibie for removal: S&N-rob o Conymiveron

Dumpster size: 38 yawD 3

Destination of debris:  (.&aO o

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of
the generator that the contents of this document are fully and accurately described
above and have been disposed of in accordance with all applicable State and Federal
laws and regulations, and that I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.

W 5/4 /’ 2
Signature - - ‘ Date

Micdaer, f/hwnaﬁw Paoaau- MAap el
Print Name 4




