BLOCK d 70 l Lot ] QUALIFICATION CODE  ADDRESS (SITE) 7%&” 72 WS 1™ permiTo., _ ﬂ
= CON STRUCTION P ERM'T V. fEEBiltiT‘?ARY (for office use only)JﬁQO u;ﬂrt up

ECco.

Rolled Pans

1
2. Electrical 1—.-%’/)_- 20 -
3. Plumbing
VaIraEM Cunstk B AP P Ll CATI O N 4. Fire Protection /j i . I_Ff"b/
Applicant Completes: Sections |, Il, Il {optional), IV, Vi, and Vil ﬁ r1 ({)Oog \ ' g E'e:a‘:’: Devices :
I. IDENTIFICATION - Sublote .
1, Proposed Work Site at: 7%1‘/ ﬂ r7a W (4 - &("L'IL" ; ;E?t ztol% for State Plan Re“"ew:
. . Subtotal )
2, Name of Qwner in Fee: (/l_{‘ ba " Edﬁ e 9. State Permit Surcharge Fee (o S- o —
o (L1 ) _$ 7 359Y pnau 2556 1 cacls @ eds comm 0. Subttal 22 D - T I I —
. Cert. of Occuparicy '
Address 71/?3 ﬂf“‘ 4&@6 I~ Ullgpme S WJ 074\59%— 12. Other 3% My
gt rmunicipal] Hp cade i T Wil n —
3, Ownership in Fee: Public Privale _~" > 13. TOTAL L= : {6‘)
4. Principat Coriraslo Sh Lic ( 37‘; 2917 Vi. BUILDINGISITE GHARAG TERISTIGS 7 T{ofhice use orty)
Address £ e-mail g {fﬂ" ¢ v r"‘&' 1. Number of Stories ' - -
&0 ﬁ/c/lpL) MJ’ 67865 CSans L 2 /1,, 2. Height of Structure L -
Ek /{ w 7,0'660 }/3/// 3. Area — Largest Floor sq. —
License No. OR, if new home, Builder Reg. No. [ Exp. Date ¥ _2_ 4. New Building Area s N o
Home improvement Contraclor Regira % élgjaé?ypnon Reasan (if applicable): 5. Volume of New Structure ctﬁ) —_—
Fegesal Enp. 1D No. FAX: | ) 6. Max. Live Load _____ =5 I@ ——
5. Architect o[ Enginee L’;( o /) 4’2— Gontagt 47 én /. I £ 7. Max. Occupancy Load . h&'j
33 g &J G54 &1 M}/M . _ 8. If Industrialized Building: State Approved H
Address . e-mail _, J 1
o ( 22y 196 /392 FAX: ‘«1,,,1’ ) {76 34 2-.& 9. Total Land Area Disturped .ﬂ..
4 7 10. Flood Hazard Zone :
6. Responsible PersonmCharge Tk has Qun 4 ? 4 11. Base Flood Elevation
€1 V
Tel. ) f l ) 12. Wetlands  yes no i
- T re
([a,PROPOSED WORK Vit. DESCRIPTI BUILDING USE
0O Minor Work 0 New Building [ Addition O pemolition A. RESIDENTIAL (primary use)
] Repair - O Alteration O Renovation (J Reconstruction 1. State Speclfic Use: N
[ Asbestos Abat/5ubc [)_Lead Hazard Abatement {1 Radon Remediation [ Annual Permit 2. Use Group, Proposed: ..
i TOR OFFICE USE ONLY (Optional) 3, Change In Use Group, Indicate Prasent:
llb. SUBCODES Ect Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of awelling unils: Totat Units [ncome-restocted
(Chack all that apply) . | Rec'dby Rec'd Dale Date , viewer Approval Rejection | viewer Gained, Sale
O Building ¥ 8P00 ﬂﬁ') e e o3/ /(7 /@/{ SR Galned, Rental
_ _ — LA 271 | R ) Lost, Sale .
E/E!ec“m‘ / 90 {in ‘ e 3 \f 7 p p L : Lost, Rental
1! UV U R 7 L o .
O Plumbing /lf AN \ S e Z"z'/,? g E/ I S 1N2N1R§S]D;NBAL primary ”57 S
’ : e - . - tate Specific Use: <t i)
{J Fire Protection /_)7(9()9 I PR 12 ("‘6‘ ; |l 2. Use Group, F’ropused j7
e b \J' S T R SR R 3. Change in Use Group, tndicate Prasent:
8 Elevater m &M“QA Q4. 2iplec ) o lc. MIXEO USE -Uist secandacy use(s):
JOTALCOST '3 500 BN D. Construct. Classification: Present
M. PLAN REVIEW (optional} V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Praposed
B0 YOU WANT: 1.[] Elevators/EscalatarsiLitsf 4.3 Refrigeration Syslems 8.0 Smoke Conirc) Systems in Open Wells 12,00 Fire Alarm
1. T Partial Releases _ Dumbwaiters/Moving Walks 5.[J Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks
2. {7 Protot P ssing 2.0} High Pressure Boillers 8. 0] Hazardous Uses/Places of Assembly 0.1 Swimming Pools, Spas and Hot Tubs
clolype Frocessing 3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.£] LPGas Tanks -

U.C.C. F100-1 {rew. BI03)
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401 Chambersbridge Rd
A3 Brick, N1 08723

Certificate

Date Issued 7/14/2017
Control Number C-17-000319
Permit Number 17-0827

Permit Issue Date 3/17/2017
Certificate Number 17-0827

Construction Code Division
(Temporary Certificate of Occupancy)
Identification

Work Site Location: 744 ROUTE 70 Brick Township, NJ

Block: 701 tot: 7 Qual:

Owner in Fee: BRICKTOWN UE LLC

Owner Address: 210 ROUTE 4 FAST PARAMUS NJ 07652

Telephone: (201) 571-3544

Contractor LUTHY & SONS LLC

Address

94A EVERDALE ROAD RANDOLPH NJ 07869

Telephone: (973) 479-3917 Fax:
License Number or Builders Registration Number:

Federat Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Private
Use Group: A-3

Maximum Live Load; 0

Construction Classification:
Maximum Occupancy Load: 72

Description of Work/Use: TENANT FIT UP - ORANGETHEORY FITNESS

Certificate Comments:

[ certificate of Occu pancy

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
Uniferm 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.

{1 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:

AN

[} 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.

O 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.

0J Total removal of asbestos hazards in scope of work

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

O] certificate of Compliance

This serves notice that said potentially hazardous equiprent
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: 8/14/2017
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 8/14/2017
Conditions to be met:

Final Plumbing

Final Fire

Final Engineering

Fee: $0.00

e

u.Gc.C. %m&

e
Censtruction Official

Date FPrinted: 7/14/2017

Check Number:
Coflected By:

Page 1
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

LR ST N SRR LTAE TEPTY. Lt ER e e e na g T i -

SR e

Date Issued 08/09/2017
Control Number  C-17-000319
Permit Number 17-0827
Permit Issue Date  03/17/2017

Certificate Number 17-0827

Construction Code Division
{Certificate of Occupancy)

Identification

Work Site Location: 744 ROUTE 70 Brick Township, N3

Block: 701 Lot: 7 Qual:

Owner in Fee: BRICKTOWN UE LLC

Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone: {201) 571-3544

Contractor LUTHY & SONS LLC

Address

94A EVERDALE ROAD RANDOLPH NJ 07869

Telephone: . (573) 479-3917 Fax:
License Number or Builders Registration Number:

Federal Emp. Number:;

Home Warranty Number:

Type of Warranty Plan: [ State ] Private
Use Group: A-3

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 72

Description of Work/Use: TENANT FIT UP - ORANGETHEORY FITNESS

Certificate Comments:

Q Certificate of Occupancy

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

a 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 s approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

{1 certificate of Continued Occupancy

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

0 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:

j ;i W Fee:  $150.00

[ 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.

£ Total removal of lead-based paint hazards In scope of work

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

[ 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 ashestos hazards in scope of work
D Partial or limited time period {  years); see file

[ certificate of Compliance

This serves notice that sald potentially hazardous equipment
has been Installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

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

Conditions to be met:

Constructlon Official

Date Printed: 08/09/2017 U.C.C. F260 (rev, DB.'OS)

Check Number: 1021

Collected By:  Nichol Pons|

Page 1
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(emmmed  BUILDING SUBCODE "N

TECHNICAL SECTION ;—

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTQORS, Z IFY THIS OFFICE. CAL ILITY DIG NO: 1-800-272-1000.

Block hF,%Lm~ Lot _ICW Qualification Code

Work Site Location uul\@ Wedy™

Owner in Fee: ‘mﬁ / 5&3 \\Qm\r\.

Tel. Auvcf w ﬂ\ .thlﬁ\\\. C.\Hmam,_ A\MA\Q&Q\D D\;i/.\@\/

Address Tu ﬁlﬂ F\ V\_.Uul Eb}; _ E a NnNMM'H_\. .

Contractor: M. 3& Q}M«u\ew mlﬁ ﬁ\ Tel. A&RVE
Lol g0 M T o758 ey

Contractor License No. or Buitder Registration No. N& VHE %“Vhl&uc Exp. Date _ 2/ 3// 7

Home Improvement Contractor Registration No

Federal Emp. ID No.. N 7 Qm“.m\

JOB SUMMARY (Office Use Only)

WM ORN CURGTRLE D DN
cong

emption Reason (if applicable):
FAX: ( )

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
o Plans Reguired Type: Failure  Failure  Approval Initial
T\\z Q3/el fr (2 Footing
] Footings/Foundations Footing Bonding
Foundation
_ } Structural/Framework Stab
[ ] Exterior e Frame * ,Mlﬁ\u o
[ ] interior — Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Etec. [ ]Plumb. { }Fire [ ]Elevator Insulation Aogptt X2
SUBCODE APPROVAL aﬂ P \\ Finishes -Base Layer
Date: N Finishes -Final
Approved by: Energy
m%uo_um APPROVAL for CERTIFICATE ﬂo%maﬁ_
CO
[V] CO ] OOO \ \M CA
Other
Date: 2/{e3l(7
- Final -~
Approved by: % n - QIEQ %

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Steries If Industrialized Building:

Height of Structure ft. State Approved ____ HUD

Area — Largest Floor sq. fi. Est. Cost of Bldg. Work;

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $__

Volume of New Structure cu. ft. 2. Rehabilitation m|r|

Max, Live Load
Max. Occupancy Load

3. Total(+2y $_____

u.C.C. Fi10
(rev. 11/09)

Date Received
Control #

T
/)~0337

ord and am authorized to make this

Date _mmcmn_

C. CERTIFICATION IN LIEU Of

| hereby ceriify that f am 50 \ ¥
application.

Sign here:

Mg \
Print name here: A \ \ \
D. TECHNICAL w_._._w/ﬁ\.»._s f\

DESCRIPTION OF WORK

Pirovr 19 %\ms\
)ho\ Oreinge ) vs%ﬁ % e

COMMERCIAL

TYPE OF WORK:
[ ] MNew Building $
[ 1 Addition
[T Rehabilitation
1 Roofing
Siding

Fence

Sign

Pooi
Retaining Wail

FEE {Office Use Onily)

Height {(exceeds 6"
Sq. Ft.

Sq. Ft.

Asbestos Abatement w:unzmuaq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Democlition

e B T T R e T
M et e e e e Ly e o

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Mg Lx

e
FIRE PROTECTION SUBCODE .
b iet sl TECHNICAL SECTION . LA

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

Block “IE ([ _.om% _Qualification Gode
Work Site Location 70 SarCame. -

Lncke e Lo
718 New Jersey 70 Brick NJ 08723

Debon,  Cdae

e-mail QAQ&LQ%D@{ C.mﬂgnio( Conn
8 B

T (856) 303-96%%

e-mail cMchvac@yahoo./com

Owner in Fee:

W 0L S77) -
Address 1 River Place Wilmington DE

shreet. mupicipality

Contractor: CiNNaMinson Mechanical ContractGrs
Address 217 Northwood Ave

Cherry HIll NJ 08002

A -
{r
1S3 2
Dale Received
Controi #
Date Issued
Permit #

C. CERTIFICATION IN

1 hereby certify that |
application,

Applicant/Contractor
sign here:

2

V\Nu\\mb

) & - 2536

am authorized to0 make this

7 0-

Print name here: @J /CQ/./\Q\ m\ \u\%. N\

D. TECHNICAL SITE DATA

7\ Centified Contractor

[ 1 Exempt Applicant

DESCRIPTION OF WORK: :(JI ]

Water Supply Source
Method of Alarm/Suppression System Supervision

() duck detechr

. : : NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks 8
Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems
Fire Alarm Contractor No., Exp. Date [ 1 m“_%m_a
Home Improvement WW:WMWSW WM@H:N%: No. or Exemption Reason m “ mo M%Mﬁﬂﬁmﬂmﬁ —
Federal Emp. 1D No. 4 FAX: (856) 317-0896 Alarm Devices (i.e., smoke, heat, pulls, A
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group:  Present Proposed __uu“M“ .w“wmmm% Mmm_wnaamc_m o [ ]Combusibie Supervisory Devices (je., tampers, lowrhigh airy
Constr. Class: Present Proposed .. Signaling Devices (i.e., ﬂos\mﬂacmm_ bells)
 TToP Capacity Other Devices _(WC~ )& L
Heating System: gz@z OR Gogo%oﬂaz to Existing  Fire Alarm System: { ] New or [ |Existing ToTAL

1 _
—0 g
or [ ]Conversion or] JReplacement Lecation of Panel: Suppression Systems
) . ) Fire Suppression/Standpipe System: FirePump ___ GPM Type ____ —— i
Fuel Type: ﬁva_ Omzm [ 100 [ ]Eectic [ ]Sotar [ INew o Z Existing Dry Pipe/Alarmm Valves =
. Other Location of Main Control Valve: Pre-action Valves M
Location: Sprinkler Heads (Dry and Wet
Total Cost of Fire Protection Work $ 5000 QU:M er Heads (Dry and Wet) —_— H
- ¥ andpipes
JOB SUMMARY (Qffice Use Only) INSPECTIONS Dates (Monih/Day) Pre-engineered Systems m u
_.m._.“,_”_ _u_m_<_m<M red Type: Failure Failure  Approval Initial Wet Chemical —_
¢ Mans Require Dry Chemical —_——
[ ] Partial -Undersiab Utilities Approved Afarm System i )
. Suppression Sys, CO, Suppression - e ——
Oate: Approved by: E i
f : Standpipe oam Suppression _——
[\f Fire Protection Plans Approved .
A Fire Pump FM200 Suppression B —
Datey; 1 Sepproved by: Khu e — _— — Other
Joint Pldn Review Required: Other Systems
[ 1Bidg. [ 1Elec. [ ]Plumb. [ ]1Elev. Kitehen Hood Exhaust Systern —_— -
SUBCODE APPROVAL for P Smoke Control System
Date: w_.U.f X mun.r.mcm_-_n:ma Appliances P§ Gas [ | 0il [ ] Solid H W
Approved by: Fireplace Venting/Metal Chimney N
SUBCODE APPROVAL fo Fireplace Venting Other -
[ ] cCco [ ]1CCO [ 1 CA Einal Bt Administrative Surcharge $
Date: Other Minimum Fee § [
Approved by: .
State Permit Surcharge Fee $ e
U.C.C. F140 {rev. 02/111) Applicant: When submitting this form to your Lecal Construction Cade Enforcement Office, please provide one TOTAL FEE $

Intemet version original plus three photocopies.
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@&\.& @.ﬁfmo.)\ m+3 /2S Dbeup - TR oate Received nm\,\\ N\\ 7

FIRE PROTECTION SUBCODE | @ I b | oot

g TECHNICAL SECTION . Date Issued aY 00
UNIFORY n.oz“,qr_..m_,_vmm . . Permit #
A, meZ.ﬂ_m_nbﬁ_DZIvaerbzd. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRZ " "Ry a2 777 THIS OFFICE, CALL UTILITY DIG NO: 4- -806-272-1000,
Block Lot l...{.uN..fxil!..,..E Qualification Code

o e —e. AOPHCAUON ,
Work Site h.onmzowﬂ hnWM\\ R\uﬁ&\\g JQ § 7 %VN N }nﬁ.ﬂmaqoog_ﬁnﬁow J\v \.\u&%\\. @\.IA\\\
T sign here; i :
Qwner in Fee: \W dn L @\.\h [/

&N. ,anmu .Nh\g e-mail
Address ,UQ_\ \\\HJ 7 Wes i~ Bk S QWV&

| hereby certify that | am the {agent of) owner of record and am authorized to make this

4
Print name here: Kenneth Z_nO%m

D, TECHNICAL SITE DATA X Cerlified Contracior | 1 Exempt Applicant

p— - DESCRIPTION OF WORK:
5 wsricipality ;
Contractor: ADREléctric LLC e, (862) 354-381F Water Supply Source
Address 110 Mulbery St e-mail k€Nnicosia@adrelectric.com Method of Alarm/Suppression System Supervision
Hamburg NJ 07419 NUMBER | FEE (Office Use Only)
* Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire. Protection Equipment, NJ Div of Fire Safety Instailer No, Alarm Systems : % % .
Fire Alarm Confractor No. Exp. Date [X} System : m @fbl&lv/\a% \
Home Improvement Contractor Ragistration No. or Exemption Reason [] 10y Interconnected
§ X 5 ' [ ] CO Detectors/110v
Federal Emp. 1D No.27 0293439 _ FAX: {862) 200-5300 Adarm Devices (ie., smoke, hea, pufls, A WQ(:(J nlm.hnUn./\M
B. FIRE PROTECTION CHARACTERISTICS water/flow} .n_\« —
Use Group:  Present ____ Proposed M“M ._m.ww_m.wemm ._,HmMWMHEBmc_m o [ ] Combuctbie Supervisory Devices (i.e., + tampers, oihigh wﬁ —
. . Signaling Devices {i.e., :oqz\m:@mm} bells N
Constr. Ciass: Present Praposad ; B ——
A es o Capacity . . Other Dovices :
Heating System: | New or{ [Modification to Existing  Fire Alarm System: [ INew or { lexisting TOo7AL Q
! or [ }Conversion or [ | Replacement Location of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: Gas Gil Etectric | 13l .
e [ Sas L 10 { TEtectio | Jsolar [ INew ox [ IExisting Dry PipefAfarm Valves
Location: i Location of Main Contral Valve: Pre-action Valves -
Total Cost of Fire Protection Work § 2, 0% MM‘.NZ.Q Heads (Dry and Wet) ge-° . e et
ndpipes
JOB SUMMARY (Office Use Oniy) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
_u_,..pﬂ m_m,w:mwﬂ o Type: Failure  Failure  Approval  Initiat Wet Chemical SN
_H I No R ans Reguire - Alarm mw\m"ma _UQ Chemical J— ——————————
[ ] Partial -Underslab Utilities Approved . e
Date: g Suppression Sys. €O, Suppression
ate: e }UU_.O.QQQ U( , _.HONB WC vﬁmmmmoz e e,
Fire ion Plans »Ezd,\m Standpipe T—— e— — — P o~ ——— -
) C Fire Pump e FMZ200 Suppression S
4 .. Approved by: fZ NS Other P —
1 Review Required: Pr m-mnm System Other Systems
{ 1Bidg. | 1Elkc. [ FIPlumb, { |Elev. i Kitchen Hood Exhaust System
SUBCODE APPROVA om PERMIT Control Smoke Control System ‘
Date: y ’ Fuel-Fired Appliances[ ] Gas [ 1 Gil | ] Sofid ____ —
Approved by, \.\lﬁ. (T .w,ﬁu:m”.,_.mnxw . Fireplace Venting/Metal Chimney B e
SUBCODE APPROVAL for ¢ ireplace Venting Other —
i 1 co . Administretive Surcharge$
Finai [ Vo SUNE VIV A WS
Date: Other Miimum Fee §
Approved by: . ] State Permit Swrcharge Fee $
V.C.C. F140 (rev. 02r11) Applicant: When submitting this form to your Local Constiuction Code Enforcemant Office. please provide ane TOTAL FEE $
Internet version original plus three photocopies,




CERTIFICATION iN LIEU OF OATH

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

A. ()} 1fiurther certify that a new home (private residence) will be constructed on this property for my own use a_nd cccu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. [ attest that all construction, plumbing, or elecirical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknawledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {N.J.S A. 46:3B-1 et seq.} and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
cerfificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TQ, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLQOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

8. ( ) \further cedify the following as required by the New Jersey Uniform Consiruction Code, N.LA.C. 5:23-2.15(f}1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, atterafion, renova-
tion, or repair to an existing single family residence owned and cccupied 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. ( } 1Vfurher certify that I will perform or supervise the foltowing work:
C1. { ) Building . C.2. ( ) Fire Protection

1 further certify that | will perform the following wark:
C3. ( ) Electrical C4. ( ) Plumbing

D. { ) [agree fo 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 cedify the following as required by tﬁe Uniform Construction Code, NLJ.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvais have been given, including such cerdification as the construction official may require.

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

Signature - : Date

l. AGENT SECTION (fo be completed if the applicant is not the owner in fee)

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

t further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county,
and Jocal prior approvals have been given, including such cedification as {he construction offictal may require.

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

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

{ ) Check if contractor.

,o#édbé
uenﬁ/i [d ' /7 /

4-/0
Telephone (é ,2"_) % /7

Signature

Agent Name
Address

{ )} LEAD HAZARD ABATEMENT: include H T Building Owner Afiidavit as per N.JA.C. 5:17.

V.LC.C. F100:2 {rew 2007}
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516.997.6464 - FAX 516.719.7446
100 FAIRCHILD AVENUE, PLAINVIEW, NY 11803

INSPECTION, TESTING, AND MAINTENANCE 72-101

_ INSPECTION AND TESTING FORM
GSAcct# €58237

DATE: Fer2-s7
SERVICE OCRGANIZATION TIME:
Name: GENERAL SECURITY, INC. PROPERTY NAME (USER)

_—r - - — r
Address: _100 Fairchiid Ave. Plainview, NY 11803 Name: &M?_ /«ﬁo@/ %-
. e

Representative: Clenae Bteec )/'- Address: EVY Bopinll 7 ‘{ 3"“‘5’4/1" T
License No.: _12000001468 Owner Contact:

Telephone:
Telephone: 516.997.6464 elephone
MONITORING ENTITY APPROVING AGENCY
Contact:_United CGentral Station Contact:
Telephone;_800.645 6520 Telephone:
TYPETRANSMISSION SERVICE
0 MeCulich . 0 Weekly
O Multiplex Q Monthly

igital O Quarterly

0 Reverse Priority Q Semiannually
Q RF : Annually
O Other (Specify) Q Other {Specify)
Control Unit Manufacturer W Model No.: &5~ /

Circuit Styles:

Numpber of Circuits:
Software Rev.:
Last Date System Had Any Service Performed:
Last Date that Any Software or Configuration Was Revised:

ALARM-INITIATING DEVICES AND CIRCUIT INFdRMATION

Quantity Circuit Style
3 8 Manual Fire Alarm Boxes
Ion Detectors
Py = Photo Detectors
7 = Duct Detectors w¥ SU?NW
—_— Heat Detectors
”- 3 Waterflow Switches
Supervisory Switches
Other (Specify):

Alarm verification feature is disabled enabied /

{NFPA Inspection and Testing, 1 of 4)

FIGURE 10.6.2.3 Example of an Inspection and Testing Form.



INSPECTION, TESTING, AND MAINTENANCE 72-105

. PRIORTO ANY TESTING

NOTIFICATIONS ARE MADE Yes Ne Who Time
Monitoring Entity o Q 2 MV 0(

Building Occupants ? 0 ___

Building Management W]

Other (Specify) o ]

AFILJ Notified of Any Impairments Q u]

SYSTEM TESTS AND INSPECTIONS

TYPE Visual Functional Comments
Control Unit

Interface Equipment
Lamps/LEDS

Fuses

Primary Power Supply
Trouble Signals:
Disconnect Switches
Ground-Fault Monitoring

SECONDARY POWER

TYPE ) Visual Functional Comments
Battery Condition

Load Voltage

Discharge Test

Charger Test

Specific Gravity

TRANSIENT SUPPRESSQOAS
REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible

Visible

Speakers

Voice Clarity

RRQ]ARR]
SGUCECE

°ags,

DG\SK [\Cl
LN

INITIATING AND SUPERVISORY DEVICE TESTS AND tNSPECTIONS

Device Visual Functional Factory Measured

Loc, & S/IN Type Check Test Setting Setting Pass Fail
AP .5,17«74 od Ce & a
Sz Tz = < o
7~/ a” T o Q

] g 0 ]

0 ] 2 a

] & a =]

Comments:

(NFPA Inspection and Testing, 3 of 4)

FIGURE 10.6.2.3 Continued




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date ’ ;SLQ S 3! !

NAME BrickTown VF LLC % BrickTown UE LLC

ADDRESS 210 Route 4 East Paramus NJ 07652-5108

PROPERTY LOCATION 718 Route 70 Fitness Center

Account No £412110-27 Biock 701 Lot !

1 herby certify that the above applicant has complied with all Rules and
Regutations of this Authority and has paid all required fees and charges.

For the Authorit)L\M M%




72104 NATTONAL FIRE ALARM CODE

EMERGENCY COMMUNICATIONS EQRIPMENT Visual Functional Comments
Phone Set m] a
" Phone Jacks £} a
Off-Hook Indicator W Q
Amplifier(s) a] Q
Tone Generator(s) O W}
Call-in Signal Q 0
System Performance ] w
Device Simulated
INTERFACE EQUIPMENT Visual Operation Operation
(Specify) B o-:w&ﬁ ’/gu»‘v 5770{ er” o el
{Specify) tw Q Q
{Specify) Q Q G
SPECIAL HAZI-\BD SYSTEMS
{Specify) n' o Q
(Specify) n} a o
{Specify} a Q0 ]

Special Procedures:

. Comments:

SUPERVISING STATION MONITORING
Alarm Signal

Alarm Restoration

Trouble Signal

Supervisory Signal

Supervisory Restoration

NOTIFICATIONS THAT TESTING IS COMPLETE

Building Management
Monitoring Agency
Building Occupants
Other (Specify)}

The following did not operate correctly:

Time Comments

Who Time

g

°RRRE KRRR]RE

cocp02 poood#

. Syfstem restored to normal operation; Date:_ 7 427/ 7  Time:

THIS TESTING WAS PERFORMED IN AECEBDANCE WITH APPLICABLE NFPA STANDARDS.

Name of Inspector: e5ar Teorres Jv Date:_ Z=/2 -/ i Tizme:
. - p———

Signature: d”‘-v e W’A/

Name of Owner or Representative:

Date: Time:

Signature:

(NFPA Inspection arid Testing, 4 of 4)

FIGURE 10.6.2.3 Continued



m_.mnq_»_o>_. SUBCODE
4 TECHNICAL SECTION

A. _Umz._.__u_n>.w_02|>11_._o>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

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

Work Site Location

Qualification Code

Owner in Fee: KEEQRJV

Tel. mup gmam: %

25 g

Address
street

Contracior: \Eﬂﬁ . el Tel.

Address _ D2 PNOPRA LANE ema

municipality

zip code

(0 43707

Ll Lo

%E%
Contractor License No. IS5 £
Home Improvement Contractor Registration No. o Exemption Reason

Federal Emp. ID No. IW.NFHC|W|F|.NINM\|| FAX:

B. ELECTRICAL CHARACTERISTICS

Exp. Date

m_w\\ﬂ mx\ oﬂ_rao.w Auz__mbnju

o 5737
ez M~ 033+

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner 9" cord al
application and perform the work __mzw.‘. thi ¥, .v__nm_: .

Applicant sign/Contractor \
sign and seal here: AW Vd

[ 1Licensed Elec. Gontractor [ ] Certif'd _lm_._nmomnm___:_mmmo: Cont'r MQ Exempt Applicant
D. TECHNICAL SITE DATA

g am authorized to make this

Print hame here:

DESCRIPTION OF WORK:
Nerw bk < V0i1¢ 7

Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as Utility Co.
Est. Gost of Elec. Wotk § 2400 Q0
JOB SUMMARY Aozs_nm cmm o:_S T
_urpz mm.,:mé e . _zm_umo._._Ozm Umﬁmw Z_oag_umi
h HZO —u_mzm ﬂmpc:mn . .\ . .:\um _um__c_‘m _um_:: o<m_ _:_:mh
_ H_vm:_m_ c_a@a_mv Utilites Puv«o,..ma - xo=u:. : m,
Dite: A db Barrier-Free

/ vu8<m ¥ Trench

Electrig Plans >v§o<ma Temp. Sarv.

.. bum..ﬁ

Constr. Serv:
._.oo
,_o_::um: wmsmé._»mp:_aa ofh -
{1Bldg. [ 1Plumb. [ Fire. | _m,@ er
Service
mcmooom zu_umo ﬁo mm_s_._. Final , :
Date: - Barrier-Free .

S
mcmooom%nxo«x_. -
[1CO . [ 1€GCO g 1)

Approved, c<

o Temp. Cut-in-Card Date lssued

._.. Ommﬁm " Fihal Cut-in-Card Date’ _mmcma

>=:cm_ Paol __._mvmozoz

Date: .
Agproved by:

Da .m of o_.ocza_zm and mozn__:m
Certification ’

———— e ——

U.C.C. F120Q (rev. 11/09) 1 White = Office Copy

Inspector Copy

2 Canary =

3 Pink = Office Copy

4 Gold = Applicant Copy

QTY. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE {Office Use Only)

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/SpalHot Tub
KW Elec. Range/Receplacle
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HPIKW Space Heater/Air Handler
KW Baseboard Heat

MP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

SEARRERRARRRRS

Administrative Surcharge $
Minirmum Fee $

State Permit Surcharge Fee $
TOTALFEE $

-




72-102 NATIONAL FIRE ALARM CODE

ALARM NOT!F!CATION APPLIANCES AND CIRCUIT INFORMATICN

Quaniity Circuit Style
Bells
Horns
—_— e Chimes
_Z . =3 Strabes

S ) Speakers ‘ S
_Z = Other (Specify): __5G8e/ S
No. of alarm notification appliance circuits: 2

Are circuits monitored for integrity? ®Yes O No

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Circuit Style
Building Terhp.
Site Water Temp.
Site Water Level
Fire Pump Power
Fire Pomp Running
Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Puimp Running
Generator In Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other:
SIGNALING LINE CIRCUITS }
Quantity and style of signaling line circuits connected to system {see NFPA 72, Table 6.6.1):
Quantity Style(s)
SYSTEM POWER SUPPLIES
(a) Primary (Main}; Nominal Voltage P Xl e et Amps
Overcurrent Protection:  Type Amps
Location (of Primary Supply Panelboard):
Disconnecting Means Location: B}
{b) Secondary (Standby):
29O < Storage Battery: Amp-Hr. Rating PPk A
Calculated capacity to operate system, in hours: .24 i 80
Engirie-driven generator dedicated to fire alarm system:
Location of fuel storage:
TYPE BATTERY
QO Dry Cell
QO Nickel-Cadmium
Sealed Lead-Acid
O Lead-Acid

B Other (Specify):

(¢} Emergency or standby system used as a backup to primary power supply, instead of using a secondary power supply:
Emergency system described in NFPA 70, Article 700

Legally required standby described in NFPA 70, Article 701

Optional standby system described in NFPA 70, Article 702, which also meets the performance
requirements of Article 700 or 701.

{NFPA tnspaction and Testing, 2 of 4)

FIGURE 10.6.2.3 Contirued




Orange Theory Fitnesd

ELECTRICAL SUBCODE
TECHNICAL SECTION

UHIFORM CONSTRLETIUM
TeNE

A. IDEKTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTRALITOIRS  NOY

Block _ —.NO o

Work Site Location

T THIS OFFICE. CALL_UTILITY DIG NC: 1-800-272-1000.

— ot Qualification Code
T4 ﬁﬁ o W

Guke{Vpyin /
6= Gl lieTyy dr ]0 cgn@\;

I 3@83 certify that § am the tharized to make this

application and perform: the
Applicant sign/Contractor
sign and seal here:

Print name here:
M Licensed Elec. 003608_.“
D. TECHNICAL SITE DATA -

{ .,.,.m;_« { ] Exempt Applicant

DESCRIPTION OF WORK: , 2

Owner in Fee:

et V 2, %lm.% P .thw e-mail %\a._\ 1504 d oy,

Address .ﬂtt \N&ld’ E.&Wj Wﬁhnw ¢ Lo
Contractor: >Dwmmm_ﬂoﬁlo LLC . a1 (862) wmh-mwa%w%

Address 110 Mulberry St emai kennnicosia@adrelectric.con

Hamburg NJ 07419

Condraclor License No.

15742 Exp. Date 03/31/2018

Home Improvement Contractor Registration No. or Exemption Reason
27029343

Federal Emp. ID No. Fax: _(862) 200-5300
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] PoleiPad # [ 1 Temporary [ 1 Other

Building Gecoupied as Utility Co.

Est. Cost of Elec. Work $ 1 000

Y Tatgad
SIZE  [TEMS ,
Lighting Fixiures

Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights E
Communications Points

Alarm Devices/F.A.C. an

0 TOTAL NUMBERS
Poal Permit/with UW Lig

QTy.

FEE {Office Use-Only)

Wi

Lcm.mcgmabm«.mom_n@ Use 03_5
m_x»z_\zmc_msw\ B

"1 NoPlans R nc@mn.

Applicant: When submitting this form to your Local Construction Code Enfarcement Office, please pravide one
ofiginal plus three photocopies.

U.C.C, F120 (rev. 11/09)
internet version

Starable Pool/SpalHot ,:.c
KW Elec. Range/Receptac
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Ceniral AC Unit g
HP/KW Space Heater/Air
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Control Center
KW Elec. Sign/Oulline Light

aa_mﬁ

Minimum Fee @
Slate Permil Surcharge Fee m




Oran 1Yetheory Fitness

PLUMBING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ‘_-moo-m.\w-aoo..
Block Q Lot J Qualification Code

Work Site Location _ 2t ot 78 wes— it o8723

Owner in Fee: __\M ¢ Kv..\r\a ﬁ\un £ -

Tel. A§~ ) fIN\ M“P\L v e-mal \%.:M\QN\.& @ ; m\%)\ﬁ\W\r‘J

Address \\\\Dﬂm,ﬂ I Nﬂ\*m.\} QA v v w( ?J Q:ﬂ.mp

street

municipality ¢
Contractor; |—,W

secpons N2 EN POUHBING @& VERT BN 7
MU 24 MowYUILLE VO 6uE

Contractor License No.

~<~ 6 && Exp. Date va »\Dﬁ.w

Home Improvement Contractor Registration wn. oﬁ Bbzos Reason (if applicable)

Federal Emp. ID No. ﬁ \mU .W f\S FAX: | )

B. PLUMBING ozbmbn._.mm_m._._nrm\
Use Group Present . Proposed

Building Sewer Size W‘ i Public Sewer v

Private Well

Private Septic

Water Service Size ___ \Y27 .m_u%_a Water

Est. Cost of Plumbing Work  $

PLAN RE\ _mé :

H A Zo ﬁ_m_._m mmn:_ﬂoa

Date Received
Control #

Date Issued
Permit.3

C. CERTIFICATION IN LIEU OF OATH L=

I hereby certify that | am the (agent of} owner ni_.m
application and perform the __ﬂma on this 3

Applicant sign/Contractor
sign and seal here:

Print name here; NE Nd‘.c \ mz v

[X] Licensed Plumbiny
D. TECHNICAL SITE DATA

"o b E TS he _
Ay b be.n 8onc b,

[pndlsr

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet Sty s
- Urinal/Bidet \\\u\\ \\\\\ o \\\ .\

Bath Tub L, \\ \k \_\.w

Lavatory L

Shower Ammm

Floor Drain i

Sink ﬂﬁw

Dishwasher i

Drinking Fountain o p

Washing Machine e

Hose Bibb

Water Heater
Fuel Qil Piping ﬂﬁ,ﬁ.

Gas Piping mJ.W :
LPGas Tank 5 %

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Water Service Connection
Stacks

Other

Administrative Surcharge $ -
Minimum Fee $ L R .

\\\ EPaa -

State Permit Surcharge Fee ¥ L

R ..\\
TOTAL FEE 8 /000 s




Q \b§ rW\ \Q\\\N , Date Received @\Q \ /7

Control #

e FIRE PROTECTION SUBCODE

A=  TECHNICAL SECTION Date Issued
Permit # _—
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

oOzj».»o _zoj_n,«._.z_mo_n_u_o_mb}_._.:;fu_mzo”A-moo-m.q.m;.ooo. I hereby certify that | am the (agent of) owner of record and am authorized to make this
Block Lot Qualificati application.

Work Site Location Applicant/Contractor \Q “ N
sign here: &

[/} R
% Print name here: J2hn condon Q

Q2BAN £DGE POLOPERTIER (G

Owner #i.Fee: o
Tel. @Jﬁsl Q\\ﬂ § . D. TECHNICAL SITE DATA [ Certtified Contracter [ ] Exempt Applicant
Address m:mMNO vre |71 ; mﬁb;ﬁ Y 3_ ﬂmnmw.z ZrU\l ) ﬂ @ M\w : DESCRIPTION OF WORK: \Q—\\QS \_t.t ol N\N R-.(\. .MH.T \““l N(...._«\W
Contractor: @Utoritic protection systems Tel.  (732) 739-9336 Water Supply Source CitY
Address 388 broad st e-mail [ohnaps1@verizon.net Method of Alarm/Suppression System Supervision facp
keyoort , A D7 \\rwxw. NUMBER [ FEE (Office Use Only)
Fire _uaﬂmn:of Equipment, NJ Div of Fire Safety Permit No. 00510 Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No,__ Alarm Systems
Fire Alarm Contractor No. Exp. Date m | m<mﬁm".: g m % -
" t il ]
Home Improvement Contractor Registration No. or Exemption Reason [ “ co WMMMMNMRMM \.J
Federal Emp. ID No 223326002 FAX: (732) 739-0367 Alarm Devices (i.e., smoke, heat, pulls, /
B. FIRE PROTECTION CHARACTERISTICS water/flow) e h“l :
. Fuel Storage Tank: Supervisory Devices (i.e., tampers, lowhigh airy
Use Group:  Present Proposed ___ .
Fuel Type: Flammable or Combustible ... ; :
Constr. Class: Present Proposed OmN%o_Em 1 [ 1] Signaling Umsnmm {i.e., horn/strobes, bells) Aw
Other Devices
Heating System: [ [New or [ ]Modification to Existing  Fire Alarm System: [ INew or[ |Existng ToTAL
Or [ ]Conversion or [ | Replacement Location of Panel: Suppression Systems o
Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: Gas oil Electric [ 1Sala .
¥ “ “ oth 1o 1] _ ' [ INew or [X]Existing Dry Pipe/Alarm Valves
Locatio e P Location of Main Contral Valve: Pre-action Valves
G 1on; . —_— .
' W sprinkler 42
Total Cost of Fire Protection Work $ m R.U (/C u P Muz:nx_m.. Heads {Dry and Wet) -
" tandpipes
JOB SUMMARY Ao._“?nm Use o=~<w INSPECTIONS BDates QSO_.:—.:_DN<V Tﬂmnm_._mm:@@—.mnm mE.M»m_.:m AXN\Z ™~ 6\@
PLAN REVIEW . Type: . Fallure Failure  Approval Initial Wet Chemical .ﬂf e
{ 1 No Plans Required Dy Chemical ?
[ 1 Partial ~Underslab Utilities Approved ’ , /\f\.\. Q
d by f. ASys. CGC, Suppression e
Approvedby: . i Foam, Suppression e ——
refProtection Plans >nv_d<® FM200Suppression Lo
A Approved byg NS > Other ) ﬁ%\ \n
an Review Required TRPRG, System Other Systems ) </
[ 1Big. [ 1Elec. [ 1Plumb. [ ]Etev. Kitchen Hood Exhaust System
SUBCODE %vmo%. o GERMIT N % i | Smoke Control System iV\
Date: l -1 A m W M Fuel-Fired Appliances [ ] Gas [ ] 0il [ ] Solid
Approved by: \“ﬁ e ombust Tanks  + Fireplace Venting/Metal Chimney —
SUBCODE %_ummspr for CERTIGICATE  Fireplace Venting Other ——
'] co [ 1C A Einal Administrative Surcharge $
Date: AAALAES Other : Minimum Fee §
Approved by: 'IBR\OI State Permit Surcharge Fee §
U.C.C. F140 (rev. 02/11) én When submilting this form to your Local Construction Code Enforcement Office, please provide cne TOTAL FEE §

Internet version original plus three photocopies.




Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1

Tenant fit-ups / Cominercial Renovations
Certificate requirements
pring
reset defaults
check all
complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved

Final
Buldng  Somment 3

Inspection

Approved

Final

Electrical comment D
Inspection

Approved

Final

Plumbing commen D
Inspection

Approved

Final Fire  comment d
Inspection

Approved

Final

Elevator

Inspection comment D
(If

Applicable)

Prior Approvals

Approval
from the
BTMUA comment |l
(732) 458-
7000
Approval
from the
Division of
Engineering comment D
(If
Applicable)
Passed
8/9/17
rec'd in
bidg.
8/9/17
MFF
Final Qcean
County Sall
Conservation

714 La

oc. Forey  cemment [
River (609)
971-7002 (If
Applicable)
Affordable
Housing
Approval (If
Applicable)
Signed

Certificate of
Occupangy | Smraent U
Application

All Updates

Have Been  commel

Approved

comment [_|

This checklist has been given to: (edit}

about:blank 08/09/2017



Date Received 11252017
Date Permit Issued  3M117/2017

Control # C-17-000319
APPLICATION FOR Permit # 17-0827
CERTIFICATE Date Issued
IDENTIFICATION
Block 701 Lot 7 Qualifier
Work Site Location 744 ROUTE 70 Brick Township, N.J Contractor LUTHY & SONS LLC
Address

QOwner in Fee BRICKTOWN UE L1C

Telephone  (873) 479-3917

Lic. No. or Bldrs. Reg. No.

Telephone (201) 571-3544 Federal Employee. No.

ACTION
[ CERTIFICATE OF OCCUPANCY
{"] CERTIFICATE OF CONTINUED QCCUPANCY
[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous A3 Current

FINAL COST OF CONSTRUCTION: § 138001
{Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process

or manufacturing equipment.)

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

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.
tov COV(l brvearn -'Vl‘j bfga'nw.nvj o J“’\‘T (v .
P(\)V’lh{ﬂﬁ T¢o Sy M;'—J-S"Mfﬂ ) &V Wb Hy {"(m'f(;la"'-)‘/((
Eovy [TV Loy vd’ape'mj yex l’fﬂﬂu;‘shfv's
EN At o ; g
) I’WE L—&q‘? Add Hand, Sleprs & AOM access

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - ORANGETHEORY FITNESS

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,

with any substanisl deviatjon n?g%ems listed on a Temporary Certificate of Occupancy will be complete by the date on the
SIGNED:
Cimer/Agent
1 owner
GENT

UCC F270 equiv,



o mpamascens b 5850






*. PNEUMATIC: Establish 40 pst 2.7 barya "exceedﬁizpsf (ﬁ‘ibar)m
24 hotrs, Test_pressure tanks at nosrival S5 d_rcp, whach shaii not .




INSPECTION: \45\(\0% | DATI-E.: B ! A ( i

JOB: O\’o\ lr\:S\\\?.i’ﬁSECTJION: U Z'QL;,\ TYPE OF WORK: t\ A {--"3
TEMPERATURE: 3108 c & LocaTION: 71714 ‘((L v )

: \ .
INSEECFIONT 6 k)\/\"\/'b BLOCK: ’70 LOT: “’7

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY

INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway / 7
2. Grading AW
3. Sidewalk / ‘%:
4. Road Pavement /

5. Landscaping & Sodding

4
=~

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

NN

9. As Buiit Survey/ Elevation Certificate ‘é@
COMMENTS REFERENCING ITEM NUMBER:

ﬁ%:z C}V\CGOV\:;}Q PQP‘/I{L\QQ‘{ ‘Qw ‘w‘f’b LO\* Q‘/D"Sl&k O\U\JQ:PD
o et

RECOMMENDATIONS:

O TEMP.C.O.

%;FINAL C.0.

DETAILED REINSPECTION

REQUIRES PERMIT UPDATE/ ADDITIONAL PERMITS

Q
O HOLD INSPECTION UNTIL LOT ELEVATICN FIELD VERIFIED
]
O % 50.00 REINSPECTION FEE N IBAL ENGINEER




Date Received 1/2512017
Oate Permit Issued  3M17/2017

Control # C-17-000319
APPLICATION FOR Permit # 17-0827
CERTIFICATE Date Issued
IDENTIFICATION
Block 701 Lot 7 Qualifier
Work Site Location 744 ROUTE 70 Brick Township, NJ Contractor _LUTHY & SONS L1LC
Address

Owmer in Fee BRICKTOWN UE LLC
210 ROUTE 4 EAST PARAMUS N.,) 07652 Telephone  (973) 479-3917

Lic. No. or Bidrs. Reg. No.

Telephone (201) 571-3544 Federal Employee. Ne.

ACTION

CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF CONTINUED OCCUPANCY

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

USE GROUP Previous A3 Current

FINAL COST OF CONSTRUCTION: § 139001
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process

or manufacturing equipment.}

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

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

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - ORANGETHEORY FITNESS

work has been compldjed substantially inaegare the code and with those portions of the plans and specnf ications controlled by the code,
with any substaniial deYiations nptes, 1’ Fitergiated on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED:

DweretTgent !

O owner

(L AcENT

UCC F270 equiv.



Checklist: Tenant fit-ups / Commercial Renovations

Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defauits
check all
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection remeve comment D
Approved Final Electrical Inspection remeve comment D
Approved Final Plumbing Inspection remove comment D D
0 Reingp. Seheoulad [)or M{ielv
Approved Final Fire Inspection ‘ remove comment D D
TCO
Approved Final Elevator Inspection (If Applicable) remeove comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 remove comment [____l
Approval from the Division of Engineering (If Applicable) remove comment EI D
TCO
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) ramove comment [:]
Affordable Housing Approval (If Applicable) remove comment |:]
Signed Certificate of Occupancy Application remove comment []
All Updates Have Been Approved remove comment D
This checklist has been given to: {edit)
about:blank 7/14/2017



INSPECTION: sz)\f\c—g;/"' DATE: 1+~ \\-ft- \

YWl
JoB: O&:.C-\/\ SECTION: %f o : TYPE OF WORK: \(’_‘V\AG L/O Lé@cﬁa 4%3
TEMPERA%\R'%? ’ Z‘;SQD V\‘/LM— LOCATION: 74\ &\ Lo 20
JINSPEETION—- YLWMD BLOCK: 10 OA) Lor:__ 1/

ENGINEERING RECOMMENDATIONS FOR

CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Driveway )
2. Grading
3. Sidewalk

"%9 (’)-@"112»/'\

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

MR \\

8. Safety

9. As Built Survey/ Elevation Certificate % (“)Q/W
COMMENTS REFERENCING ITEM NUMBER: \
Boloon

\\Cﬂ&- oo &3 N\)\ﬁt CALCRSS e kw\
xwow\, 0\/\)(’;\/\/\\&\—\/\&@% e\ Qﬁxmi\m

.‘H

RECOMMENDATIONS:

Dﬁ_,rﬁmp. c.o. vav\ Q-1+-17)

FINAL C.Q.

DETAILED REINSPECTION
HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED | A

REQUIRES PERMIT UPDATE/ ADDITIONAL PERMITS

| ’1\\ \
N ! 1 ;% X ;1 ;__gﬁ W‘&) l_* 1
$ 50.00 REINSPECTION FEE 3 X UN AL ENGINEER

0 0o 0 0 0O

T E
- . |



Date Update [ssued é - 7 .

3 : ] C . o Control # _C-1?ef)d212? ' L
— PERMIT UPDATE e
IDENTIFICATION . Block: 701 ‘ Lot 7_ - Qualifier i ' RO
Work Site Location: 744 i ip. N Contractor  LUTHY & SONSLLC- . : -
S - . Address ' 94AEVERDALE ROAD =
CwnerinFee - - .BRICKTOWNUE LLC ' ' : i : =
C - ‘ S N, 07652 Telephone: (973)479-3917 ~
) : ST e : Lic. No. or Bldrs. Reg. No. Ny
. Telephone: . - (201)571-3544 . : e Federal Employee, No. - ,_,_‘
" Is hereby Qralnted'pennission to perform the following work: = _ - E - 'PAYMENTS (Office U?G 0'1'?) : I
. o ' ‘ o _ i _ : Building NRMEEESRENS - N B =
[lsuwone ™ [ PLUMBING Lo [ LEAD HAZARD ABATEMENT ' | glectrical B ] A
‘[0 ELECTRICAL . {4 FiRe PROTECTION (J pemoLimion o - | Plumbing — 80
: : - ' T : - Fire Pratection . 8178

- O eLevaTor DEVICES (] ASBESTOS ABATEMENT [ ] OTHER C 5 - i
T S (Subchapter & only) - : : - -| Elevator Devices - _%0 . -
DESCRIPTION OF WORK:-. - . : Other L $Q.Qﬂ j
TENANT EIT'UP - ORANGFTHEORY EITNESS .. UPDATE +8 -SPRINKIERS : DCA Training Fee _ L %9

— - — ' CO Fee

_ Note: If construction does not commence within one (1) year of date of issuance, or if 01'5}%}., 17 R ; : 4 1:
- construction ceases for a period of six {6) months, this permit is void. ) e i dﬁ( ,N A i b el =
Estimated Costof Work $4.500 . ' B oo —— 53 BERULO0Y. -
- SR AR - - ' o - | Cash’ sy o gof- 13
Lo Conptctn Offcial obee T | cotecd®y L) W08
UC.C.F170 - : - S —— — R AR LCREN
1 WHITE - INSPECTOR 2 CANARY - OFFICE - 3 PINK - TAX ASSESSOR " 4 GOLD-APPLICANT =~ - . 5

_ Construction work must be inspected in accordance with the State Uniform/ Gonstruction Code Regulations N.J.A.C. 5:23-2.18. This agency will cay..
.+ ‘out such periodic. inspections during the progress of work as are necessafy to insure that the work installed conforms with the requiremerits of the -
. Uniform Construction Code.” -~ - L ) : o _ : L
~ The owner o_rbther responsible person in charge of work must notify this agency when work is ready for any reqi:iré,d inspections spe_éiﬁed _bglbw.f;. -
-Requests-for inspections misst be made at least 24 hours prior to.the time the inspecfion is desired. Inspections will be perfortied 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. o o ’ Co ‘ IR : I

' "] Reguired inspe_;:tions,for all subcodes for one- and two-family dwellings are as follows; = :

1. The bottofn_of footing'trenr:hes befoie placement of footings, except that in cases of pile fbundéfibﬁs, inspections shall be'made in
' accordance with the requirements of the building subcode. | S CoeEs L -

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

3. All structural framing, connections, wall and roof sheathing and insulation: electrical rough Wiring', panef and service insta__llétién; rough - = -
" plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaflation of the heating, -~

.- ventifation and Jor air conditioning duct system. The insulation inspection shall be performed after all-other subcodé rough inspéctjons and -
: prior to the instatlation of any interior finish material. ‘ - : . S

- 4. Installstion of all finished matei'ials, sealings of exterior joints, plu'mbing'pipihg, trim and fixtures; electrical wiring, devices and ﬁxﬂ:res;‘
" mechanical systems equipment. : : o o S

Additiona! keduired-inspections for all subcodes of construction, for other than one- and two-family dwéllings, are fire suppression syst'éh"l_s.’heat- R -
- - producing devices and Barrier Free subcode accessibility, if applicable. - ’ B BT

' D ‘Required speciat ihspections. The applicént by accepting the permiit will be deemed to have consented to these reqdirernerits: ‘

A final inspection-is required for each applicable subcode area before a final Certificate of‘Océupancy or Approval may be issued. The ﬁn__al_ :
inspections include the installation of all interior and exierior finish materials, 'sealing of exteriorjoints, mechanical system and-dther 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 ven’ﬁéaticjﬁ of compliance with NJAC 5:23-3.5, "Posting structures”. ~ - - : : S

a4 a ;::Omp!ete_ddpy of released plans hqst be kept on the job site.
If you do not understand any of this information, please ask. -
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 Date Update lssued

. : " s - : - . Controi # _(HI:QQQQ’!I%A_, | 7-0003 19
PERMIT UPDATE = ™ —%4—
- IDENTIFICATION ~ Block: 701____ otz - _ Qualifier . ' e
" Work Site Locatuonﬂ&.BQUIElO'_.desMship NJ S Contractor  LUTHY & SONS LLC ' TP —
: ) i : : . Address _ J 07869 L
Owner in Fee _BBIQIG_CMIN_UE LLC .
N Telephone: - {973) 479-3917 .
R i i N Lic. No. or Bldrs. Reg. No. .-
_ Telephone: S -(201)._571-35_44 ' - - Federal Employee. No.
: Is hereby granted penmsslon to perform the followmg work. N PATMENTS (Office Use Only)
‘ : " |- Building IR
EI BUILDING - O rumsiNG Cl LEAD HAZARDABATEMENT ‘Electrical L
v ELECTRICAL - [OrRe PROTECTION - [ DEMOLITION .. | Plumbing _
. * | Fire Protection -
O ELEVATOR DEVICES D ASBESTOSABATEMENT D‘OTHER . L ‘ ) -
* {Subchapter 8 only) o i = - Elevator Devices
DESCRIPTION OF WORK:- _ S o _ Other
7 = > +A - CO ' . - - bCA Tramlng Fee
— — ——— ———— — CO Fee
N . L e S "Oth_er
. Note: if construction: does not commence wnthm one {1) year of date of i lssuance, or |f | Total -
construction ceases for a period of six (6) months, thls permit is void. ) "' Check No
Estimat CostofWork 2400 ‘ . T NO. :
- Tap 54 7 o
’ ”) ) ' | Credit. _
Date _ | Collected By
uccr=17o ‘ , ‘ _ R _ NIRRT
equw(rev1io4) : : - ) : _ . S - " . '_ S B
; L 1 WHITE - !NSPECTOR o 2 CANARY-‘OFFICE' S 3_PINK-_'TA)_(A_SSESS_OR‘ 4 GOLB-APPLICANT - .

REQUIRED INSPECTIONS

Constructron work must be |nspected in accordance with the State Umform Construction Code Regulatrons NJ A C.5: 23—2 18. Thrs agency wull can'yij e
out-stich periodic inspections during the progress: -of work as are necessary tol insure that the work |nstalled conforms with the requrrements of the
“Uniform Constructlon Code. -

- The owner.or other responsrble person in charge of work must notify thas agency when work is ready for any requrred inspections specrﬁed below R
. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busrne_‘ e
*. days of the time for which they are requested The wqu must not prooeed in a manner whrch will preclude the mspectron untll it has been made and e T

: approval granted . .

T L__| Requrred |nspectrons for all subcodes for one- and two-famr!y dwellings are as follows: i i
S U Thie bottom of footlng trenches before placement of footings, except that in cases of pile foundatrogﬁ mjsﬁeéhons shali @n@i
. accordance wrth the requrrements of the burldmg subcode. :
.2, Founda’nons and all walls up to grade level prior to back filling. - ﬁﬂﬁ e
V'3 Al struetural frarmng, connectrons wall'and roof sheathmg and insulation; electrlcal rough wiring, panel antfée‘rv‘ice mstallatlon rough 3
- plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and’ alibithe installation of the' heating,

" ventitation and /or air conditioning duct system. The insulation inspection shall be’ perforrned after aii other stbcode: ';qugh rnspectlgsg&ﬁ m}
prior to the insfallation of any interior finish material. o COH . .

4. " Installation of all finished materials, sealings of exterior jomts pIumblng piping, trim. and f xtures electnt:al wg% ggﬁjewces and ﬁxtures o ,Vrt RAR
" mechanical systems equlpment

Addrtzonal required inspections for all subcodes of constructlon for other than one- and two-famrly dwellmgs are fire- suppressron systems heat:,_ . :
producmg devices and Barrier Free subcode accessibility, if appllcable . P

B . Requrred specral mspectsons The applicant by accepting the permit will be deemed to have consented to these requlrements
_MUST UPDATE FOR SPRINKLER WORK : ‘

. A final inspection is required for each appllcabte subcode area before a final Certificate of Occupancy or Approval may be issued. ‘The ﬁnat '
S |r|spect|ons include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and otherrequired.
" equipment; electrical wiring, ‘devices and fixiures; plumbing pipes, trim and fixtures; tests required by any provision of the- adopted subcpdes
Bamer Free accessrblllty if applrcable and venﬁcatlon of complrance with NJAC 5: 23 -3.5, "Posting structures . i

. A oomplete oopy of reieased plans must be kept on the job site. - '
: tf you do not understand any. of this |nformahon please ask. '



New Jersey Office of the Attorney General

Division of Consumer Affairs
Board of Examiners of Electrical Contractors

TELECOMMUNICATIONg

~ Limited Wiring Exemption™
lssuedto: AZTIQ

32 Aspen Lane N
Manahawhin

1501

Exemption No.
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NOTE: All cablas ars plenum rated:

IMPORTANT: The fallowIng wira runs are mentloned as balng In condults,
if local code does not need this, than free-wiring plenum

wires |a preforred, Plonse this with the franchl

and general contractor.

Condult A- (GTY3) PLENUM 2 conductor 22 gauge wire, ahieldad
Condult 8- {QTY1) PLENUM CATE cable
Condult C=- (QTY2) PLENUM CATS cable
Condult D- (QTY1) PLENUM, 18ga 2 conductor, unshlelded -black
Condult E- (QTY1) PLENUM, 1&ga I conductar, unshlelded -black

Condult H- (QTY1} PLENUM, RGED/ RG5E/ or RG6~ SOLID CORE cable- ONLY-black
Condult I- (QTY1} PLENUM, RG59/ RG5B/ or RG6~ SOLID CORE cable- ONLY-black

Condult J- (QTYL) PLENUM, 1698 2 conducter, whshlalded-black
Condult K- (QTY1) PLENUM, 18ga 2 conductor, unshielded-black
Condult L- (GTY2) PLENUM CATS cable

Condult M- (GTY3) PLENUM CATE cabla

Condult N- {QTY2)} PLENUM 2 conductor 22 gauge wire, shislded
Condult J- [(QTY2) PLERUM CATE cable

Condult P- (QTYZ) PLENUM CATS cable

Condult @={QTY1) PLENUM CATS cable

Condult R~ (QTY1) PLENUM CATS cable

Condult §= (QTY1) PLENUM CATS cable

Candult T- (QTY1) PLENUM CATS cable

Condult U= (QTY1) PLENUM CAYS eable

Condult V- {TY1) PLENUM CATE cable

Condult W- (QTVZ)} PLENUM CATS cable

Condult X~ (QTY2) PLENUM CATS cabla

Condult ¥- {QTY1) PLENUM CAT6 cahle

All Camara wires to ba run back to the amp rack location-
a5 Individual home rans. Thesa will ba CATS plenum cablas It MAE
Is Iytng the { d as Q.R,S,T, U, V an this diagram)

To be run as specifiad oh MAE Electrical Requirement Page
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TOWNSHIP OF BRICK
INTAL  DATE
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W&Ew.._m Subcode __scm_n %a.mz.ﬂ.mwww””
Mmcac_:m Subcode MAIN STUDTO
ire Subcode s Designed by Scott Tryon, MAE

Electrical Subeode $54-581-2203 Tel
Plan Reviewer 240 a5 pox

Plans Released ___-

Constraction Official
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- Datelssued il
.. -Permit# -~ -

CONSTRUCTI.N

Quatrﬁer S T
-J.UIuL&;sous ne

SR Contractor
: Address

L -' 'Telephone (973) 479 3917
-Lic: No. or Bldrs. Reg. No, -
;_{Federal Employee No. 7: o

e frzon 5?1_-3544 :

s herehy gmnted perrmssron 1 to perform the followmg work.. o : A PAYMENTS (Oﬁ'ce UseO )
- ) : E - - V.Buﬂdlng :
: DING. l PLUMBING LT El LEAD HAZARDABATEMENT jHecmw
: "ELECTRICAL j I FIRE PROTECTtON o EJ DEMOLITION 0 i [ Plumbing
, 0 et | Fife Protection |
L L__l ELEVATOR DEVICES !:I ASBESTOS ABATEMENT O otHeR _ S 0 TE
e _ (Subchapteraonty) A P R ElevatorDewoes_ S O
DESCRIPTION OFWORK S e S L e Other
) 'IENANLEIIJ.LLQBANQEIHEQBY_EIINESS A S : : _ || DCA Training Fee "
- ~—— ;‘__.c0Fee~"' -
o _ . . j . L Other
o Note tfconstrucnon does not commence withirr one (1) year. of date ofi rssuance, orif | Total
'.constructlon ceases forapenod of srx (6} monﬂrs, thls perrmt iswvoid. . T N
_ . e o e - .. 4 CheckNo.
T ﬁ//57 o0 {cash
. Date T : R ~Collected By
1 WHITE INSPECTOR ';2_,C_ANARY-—’QFFICE’."; S PlNK'-TAxAssEs'soa T 4 GOLD~APPLIC

REQUIRED INSPECTIONS

e Constructron work must be |nspected in accordanoe with the State Unrform Construct:on Code. Regulatrons N J AC: 5 23-2 18 ThlS agen wrl[ carry
oL ot such penodlc mspectlons durlng the progress of work as are necessary to |nsure that the work rnstalled confonns wrth the requrrements of the
Umform Constructlon Code . ; - :

. The owner: or other responsible person in charge of work must notrfy thrs agency ‘when work is ready for any requlred mspectlons specaﬁed below.
;.7 .Requests for inspections must be made at least 24 hours prior to the timé the inspection is desired. Inspections will be performed within three business
.- days of the time for, whrch they are requested The work must riot proceed in'a manner whtch wrll preo!ude the. |nspect|on untrl rt has been mad i

. approval granted . : : ‘ . : .

- D Requrred lnspectlons for aII subcodes for one- and two-famrly dwetllngs are as foltows

1, . The: bottom: of footlng trenches before placement of footrngs except that in cases of pile foundatlons rnspectlons shall be' made in
accordance with the reqmrements of the burldrng subcaode.. - -

S U : PRy 2k v I T }ﬁ&}‘ m&?{}
E 2._'7Foundatrons and.all walls up to grade level. prlor to back ﬂthng BRI [fj 1 1 G ﬂﬂ A m B’ﬂ
3. All structural framrng, oonnectrons wall and roof sheathing and. msulatlon electrical rough wrnng, panet an |ce |nsta|fat|on _rough.
o plumbmg The frammg inspection shall take place after the' rough electrical and plumbing inspections and hé installation.o he heatr ;
ventildtion and /or air conditioning duct system. The insulation rnspectron shali be perfon'ned after all 6ther ﬁrbﬁoﬁérﬁrgh |nspectrons and &
- prior to-the mstallatron of any interior finish materral o -  BLEDTRID B
'4, “Instailation of all finished materials; sealrngs of exterior jomts plumbrng prpmg, trim and f‘ xtures; electncal Wi ﬁﬁﬁ dewoes and ﬁxtures
: mechanlcal systems equipment. -~ - . o . . . '_ . Mﬁ ’

Addrtronat requrred mspectlons for all subcodes of constructron for other than one- and two—famﬂy dwellmgs afe‘ﬁe suppressron systems heats% '
producrng devices and Barrier Free subcode accessibility, rfapphcable o i _ mﬁﬂ

CHERyY T
. Requrred speclal mspectlons The applrcant by accepting the permrt will be deemed to have consented to these %urrements

‘MUST UPDATE FOR SPRINKLER WORK

. A final mspectron is required for each applrcable subcode area before a finat Certlﬁcate of Occupancy or Approval may | be |ssued The'ﬁnal
x -~ inspections include the instaliation of all interior and exterior finish materials, séaling of exterior joints, mechanical systerand éther re urred
: . equrpment électrical wiring, devices and fixtures; plumbing pipes, tim and fixtures; tests required by any provision of the adopted subcodes
Barner Free accessrbllrty rf applrcab}e and venﬁcatron of complrance with NJAC 5 23 3 5 "Postrng structures" o ;

‘ E A complete copy of released pians must be kept on the job srte
- if you do not understand any of this: mformat:on please ask, '




LA _ [ ﬁ : LERNE A L _._.: i Hx: a_-ﬁ___a ,_ T IREFE: Aﬂ-.—ijﬁ:ﬁ].a -14__.1;.

iﬂiﬁ ::3 1!ﬂ,i Uk U R
BT ,s_ o _k__.._,_ AR q._i___.. "

“‘_: LR L L i RS RNTI Rt P BT .,; ,::_; e E: LTl 7 O
L [ L . ! .

,1..

i, . | RECEIVING CLERK . (| vmng_:,_____._‘_
| DAre RecD No _zm _ummz__._. >11_._m>on DATE ISS0RD
| anx E LOT: V QUALIFIER: — = SITE ADDRESS: M for P wesr—
| ] o . . FOR OFFICE LISE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN Fee: - Olvba Ldbye . _ APPLICATION FEE:$ 19~
COMPLETE ADDRESS: "2 Jbr G EG— OTHER: $
Foren vl o  o7265L i 15—
PHONE # 71 33 % EMAIL
2.NAME OF APPLICANT: 2 Fr Lyt , . . A_mr EQUIRED BY APPLIGT
APPLICANT ADDRESS: _ 744 £+ 2 Wesr— . RESIDENTIAL: __ A\
| | ek R 08723 COMMERCIAL:
PHONE # 252 8% %30 EmAIL: 4090, Lh@\mmaﬁ EXISTING U A5 S150s
m.. N. ? St _umomuomm%_ a\n‘..un%&» e
3.RESPONSIBLE PERSON FOR WORK: pa_Lut ,
PHONE# wﬁu A 2417 m0>m%xo<>_. _——PB__7B
RESOLUTION
4.SIGNATURE OF APPLICANT: APPROVAL DATE:
v
PROJECT DESCRIPTION: (PLEASE CHECK APPLIC ABLE WORK & DESCRIEE) _\
*NEW BUILDING: —_______ *ADDITION *ALTERATION ______ *PORCH_____ *DECK
POOL: ABOVE GROUND——___INGROUND________ FENCE: HEIGHT TYPE_______ MATERIAL
HEIGHT: {*IF APPLICABLE)
OTHER ,
DESCRIPTION: Q (dngs [ FW T&%.Mm Nﬁ&m \m,s A
ZONING REVIEW; _
DATE REVIEWED: _L-3-\_ DATE DENIED: DATE APPROVED:_/~&@17 _ iNTLS:___ (% _—~ (SE€ BACKPAGE
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Brick Township ) - Date Issued;
401 Chambers Bridge Rd. Application Number: ZA-17-00106
Application Date: ~ 01/26/2017

= Brick, NJ 08723

;. (732) 262-1336 Project Number:
Permit Number:
Fee: $75.00
Worksite 744 ROUTE 70 Block: 701
Location: Suite #21 ) Lot: 7
Brick Township, NJ 08723 Qualifier:
Zone: B-2
Cwner: BRICKTOWNUELLC Applicant: B-Fit Brick
Address: 210 ROUTE 4 EAST Address: 744 Route 70 West
PARAMUS, NJ 07852 Brick, NJ 08723

Application Approved Date: 01/26/2017
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Fitness Center "Orange Theory Fitness”
Nonconforming Use is:

Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant. Changing from R & S Strauss to "Orange
Theory Fitness".

Additional Zoning Permit is required for additional work or sighage.
Upon review it was determined that the Zoning Permit:

Permiited by Ordinance

O Permitted by Variance approved on:

O valid Nonconforming Use is established by
0 Zoning Board of Adjustment
O Zoning Officer

ﬁ Q‘EMMM 01/26/2017

Chrisfopher J. Roriano, Assistant Zoning Officer Date

S A 7PN ifpel12

Sean Kinnevy, Zoning Offic_eﬁ Date




EXHIBIT A

SHOPPING CENTER, DEMISED _umm_s_mmm..
BUILDING & PRE-SALES PREMISES

@ﬁgm BRICK COMMONS

EXHIBIT A
\ ORANGETHEORY FITNESS oy it

%\ | _ E @ H_..q...,anv.,E\AJ - I
i i ‘ =S .
il _ ;

o) A n.....;.-u,.: T T "
.u.m ﬁ ) qugm”mmw _ummg_mmm
; £ g%%%a%%ﬁ ¢ \waa o B

a@i%%%x%xxzm
DN
S mfw_g

//my

| 74 sunoine

il PRE-SALES
AREA

THBEXHIBT SHALL NOTBE DERMED A WARRANTY, REPRESEXTATION Ol AGHEEHLNE B LANGLOAD THAT THE LAYOU T OH CONTHIUNATION OF THE E—ﬂonnz;s L, Oit ANY PART THEREOF, SMALL REVAINAL GHOWNHERECN. LANDLORD REAERVES THE Ittt 10 MOGIFY THE GHOPMSO CENTER, OH ANY FART
THEREQF, IN WWItH e OF THE LEARE.




ADDITION

] REVISED 05/04/16

‘ 1. {[A¥onstruction Jacket signed & completed — Front and inside the jacket

ngw bldg --- If Addition & Alteration — must separate costs)

ed out completely. Must complege Section VI for addltlon withnew | Yes | NO
area /'md volume of structure @%
( oning Application completely fill&l out (All Sectmns) Yes  [NO
-y
ineering Form cqmpletely filled out (All Sections) . Yes  |NO
Al AN Al iﬂ?/ oA -,L

( t T s w1th% Yes  |NO
1 ngle 1ca]¢g;rsw hs completed. (Plumbing & Yes NO

Electrlc must be sealed if applicable) OV LRSS —
6. Separate Addition/Alteration cost. (If Addition/New Bldg. — cost for Yés NO

QTWO sets of plans — Make sure all plans indicate the current codes.
chitectural Plans must be signed and sealed by a licensed design
professional. If homeowner drawings — all pages must be signed by the
homeowner as well as the Oath.

Yes l/

N - . . . -
I engineere joists (TJI), must be submitted at time of
A 2pplication si d seaQI%\byapNLliceﬁSed design professional. Yes___ |NO
< Story Addl’uon\egmre engmeer certification for-foundation if the Yes NO
“p _are-not architectuals. —
\Bﬂégy \deComphﬁ/cg RMSC]‘@( www.energycodes.gov) Yes | NO
11\ Manu#fdcturerbrochures indicating sp nd installation™ >
req 1rm_&)ﬂer)z;c Fireplace) | Yes___ INO
12. k[‘w s pipe drawingsiT applicable — BTU’s . Lerigtirand-size of pipe Yes  |NO
}( Drain Waste Vent schematic if adding or changing plumbing Yes ____|NO
/2%( List ofﬁxisting Plumbing Fixtures — (if adding new fixtures) Yes  |NO
Yes  |NO
Yes ___ |NO
Yes K NO
Yes i NO
\115. HeaN oss W—» - o~ Yes—{NO




TOWNSHIP OF BRICK
DEBRIS FORM
WORK SITE ADDRESS: 727 foute FOw BE/CK, VJ 08722
BLOCK: ;Zﬂj ; ﬂi LOT: 1

CONTRACTOR: LWA? QWons LLE

CONTRACTOR’S ADDRESS: S 74 £ vedyle & fm(/f{% ND 47565

Type of Construction(minor, new home): / 5'//’/9“;5\

Type of Debris (shingles, siding, wood, etc.): S Zwar S Jl_

Party responsible for removal: ‘Q-e« )0 C/b { lg, &Mc_ <=

Dumpster Size: \bb ( JLOIE (j

Destination of Debris: MM/Q/'/J ZC/Wc/ ‘ﬂ / / /7 /4

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

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
y and accurately described above and have been disposed of in accordance with all
Federal Jaws and regulations, and | have been authorized in writing, to make such
person in charge of the generator’s operation.”

[ /2% /7

Date

Print Name




mZ@EmmEzo PERMIT %50552 ”Mmu_m,._ L

BLOCK: gog LOT: 7). ADDRESS: 7% fir ? wer

IDENTIFICATION: x FEE SUMMARY:

I. WORK SITE ADDRESS: __ /99 {Lr 2 Wesr APPLICATION FEE: :

2. NAME OF OWNER IN FEE: __Uvbew £, kﬂ\ REVIEW FEE: s
ADDRESS: “2./0 \x\ % %\ 57 E.HOZm w2 $7/ 3 aﬁ,r\n INSPECTION FEE: $

RM”@_\?\A NI o07£52—  Fax w: ) OTHER $

3. PRINCIPAL CONTRACTOR: T\» @rﬂs\m R BOND(S): $
ADRRESS: §9A £ uerdyle R«\ PHONE #: g1 Y7934 TOTAL: §

« s;?r =G | FAX #:(_) I

4. ARCHITECT OR ENGINEER: s G SPECIAL CONDITIONS:

ADDRESS: ,WNN‘ W 36 w&\ r

PHONE: # 1) m@\mMN

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

5. WmeOZm:whm PERSON FOR WORK: %\\\b “%\‘ \.ﬂ

sm\\\\;\gh\\? A/

ADDRESS:

UTILITY EASEMENTS:

Q [2a7 G 8Zamge E\.‘ Firew ww CONSERVATION EASEMENTS:
. 1 . - . : “ vx
PHONE #: 7% Y5281 Fax s () E-MAIL: FEMA REQUIREMENTS.
PROJECT DESCRIPTION: [J GRADING/CLEARING O ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL D RETAINING WALL O POOL BOARD APPROVAL: I PB 0 zB
03 BULKHEAD/DOCK [ DWELLING (J TREE REMOVAL
. Aﬂ APPLICATION NUMBER:.
| %ﬂ OTHER __ Mgy oot o
, _ : — APPROVED DATE:
LENGTH: WIDTH: HEIGHT:
ENGINEERING REVIEW: |
DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:




EXHIBIT A

SHOPPING CENTER, DEMISED PREMISES,
BUILDING & PRE-SALES PREMISES

@ﬁ% BRICK COMMONS

EXHIBIT A s
ORANGETHEORY FITNESS

DEMISED PREMISES

) 5,073 SF
: \ Suite 131 ol

77 suiLbinG

HAI0 EXHIDIT BHALS NOT B QEEMED A WARRANTY, HEFREBENTATION OR AGHEERLA BY LANDLORD THAT THE LATOUT OR SONFIGUHATION OF THE QHOPP OH ANY PARY '+ BIALL HEMAINAS GHOWN HEPEON. 1AM OAD HESERVE S THE FIGIIT T HOBIFY THE DHOPPING CENTER, OF ANY PART
THERECF, 18 ACGOHDANCE YATH [HE FROIDIONS OF THE LEARE.




