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QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
. . rw7am Y
V. FEE SUMMARY (for office use only) / /a L U
“= CONSTRUCTION PERMIT | & eutins s.clfp) -/ | D
, . Electrica C = i Lo
y 1M UNMTRUCTION 3‘ Plumbing lgo ‘fl’ .l'r, I /l“’/
URPORM-CUNSIK Srian AP P LICATI 4. Fire Protection (:)"I ] = V - :
Applicant Completes: Sections |, Ii, Ill (optienal), IV, VI, and Vil (\) 5. Elevator Devices . :
l. IDENTIFICATION " 6. Subtotal :
1. Proposed Work Site at: iuq \/Aw 7T L kD, @ ET&K TL\IS'P M, 9 )}7/ 7. Less 20% for State Plan Review §__.__
8. Subtotal S
\ 2.Name OﬂOW”e' in Ff : E}/ Lk ﬁ)s/ﬂ’i ‘I/MZA kj)@é/ﬂf&j 9. State Permit Surcharge Fee Y3 - A
' Tel. (2 Yoo e-mai __ddonIherty @fﬁl mey fov¥lpp | 10. Subtotal yA ;ZS Iljh‘
) 11. Cert. of O y o~
Address 500 0LJ /L'V’ntl/,q gd""&l &M/[/clel/i é W l}[;‘? 12, Other cotpaney o’ ‘ N ' f
strael icipali Zip code * > n 3 a8 R L il
3. Ownership in Fee: Publ Private P 13 TOTAL s [oD= L [1D)
v T A L g
4. Principal Contractor: : Tel. ( g’l(y 23 /’fggq VL. BUILDING/SITE CHARACTERISTICS (office use only)
Address  e-mail weAled. 1. Number of Stories Vi : -
2. Height of Structure 4 ft. | B
) ﬁ? 3. Area — Largest Floor 2H00 sq. ft. — s T
: License No. OR, if new home, Builder Reg. No. _é[é Exp. Date 4. New Building Area sq. ft. (4 )
«)' Home Improvement Contractor Re %ISU‘B!IZ‘I No. or Exemphon Reason (if applicable): 5. Volume of New Structure cu. ft. e E : "(\) i
Federal Emp. 1D No. /*" / FAX: (201 A»?z/’/ f/f([/ 6. Max. Live Load - x s - ~ ) i
* 5. Architect or Englne 0[5;40}1_ Contact %/’/7 2]—— ((( (I 7. Max. Occupancy Load 38 —
Address ?G)\AM /Mf ‘Pmﬂ\zw_u m T Ce-mall 8. If Industrialized Building: State Approved HUD = ﬂ% rb\ A
, Tel. { ) P, (;frﬂ fj FAX: ( ) 9. Total Land Area Disturbed sq. ﬂ{i ,1_0‘.‘3_%_ ‘ b g
Q 10. Flood Hazard Zone R AL o
- 6. R = s iy
Teelspc(mt’ﬂe Pe)rsor‘:gl hargz ;n(;:e%Work has Begun FAi"}t/A'A ﬁlﬂ) &Mﬂ 1. Base Flood Elevation Lﬁ
) Or.r 7.7 9 23 [ ( ) 12. Wetlands yes w?
7 I WA N - o o
. \ ,<r Vil. DESCRIPTION OF BUILDING USE
O Minor Work / g &1 New Building (J Addition 0 Demaolition A. RESIDENTIAL (primary use)
- § O Repalr . O Alteration O Renovation 0 Reconstruction 1. State Specific Use: o
J Asbestos A O Lead Hazard Abatement {J Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
b, SUBCODES FOR OFFICE USE ONLY (Optional) b= 1 2~13¢121  <3=%> || 3. Change In Use Group, Indicate Present:
. Est, Cost \ Pl Date Rejection Approval Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check ali that apply) i Rgf'd by Rec'd Date Date Approval Rejection | viewer Gained. Sale
\ \% Building A’pj‘g“b ( / } N ' T IO//?/,% 7728 SO o : Galned, Rental
. N F A 1 . Lost, Sale
—_— }Q Electrical X&O b . " L X YA!ICI I\ ., S Lost, Rental
g B, Plumbing < SO, LR ICZo e J{ oL Y {[B: MON-RESIDENTIAL (orimary use)
LN : - ' Y IEMCE T ¥ I8 VPO _\ Tt B 1 ~f 1. State Specific Use: ;
w:: (3 Fire Protection N 1Y% ?Q—‘u : N R 2. Use Group, Proposed:
S N A ] RN R 3. Change in Use Group, Indicate Present:
< Eleval Lo o Bl |
] - TOT:Lor %_)‘— m‘,\"\‘\ﬁt F) ‘5\ <4 f:éb 1 C. MIXED USE -List secondary use(s):
o COST _ - 8 V' D. Construct. Classification: Present
6’ *y M1, PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed ALY
:;-ur DO YOU WANT: 1.0] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.03 Fire Alarm
.4:5' s 1. (0 Parial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks
2. [J Prototype Processing 2.C) High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.[0 Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11,0 LPGas Tanks .

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



CERTIFICATION IN LIEU OF OATH

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

A. () | further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
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 electrical work will be done, in whole orin par, by me or by
subcontractors under my supervision, in accordance with all applicable faws; and, | further acknowledge 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
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, ANDAFTER
‘ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I 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.J.A.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, alleration, 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 lfisted on Page 1.

C. 7Q) I further certify that | will perform or supervise the following work:
Buuldmg - C.2. ( ) Fire Protection

| further.certify that | will perform the following work:
c3. Electrical c.4. QQ Plumbing

D. ( ) lagree 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.

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

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

Signature

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

| hereby cemfy 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 | 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.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

(X ) Check if contractor.

Agent Name Z}'Eh AI HZ
Address__72/4 /é Ave EVVO)?)VD /VY //ZO}L

Telephone (7[& V ) 33//"?(?77
Signature M M/%M .

() LEAD‘H@R/D AéATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

/.

U.C.C. F100-2 (rev. 52007)



-
S/ = Brick Township Date Issued 03/11/2020

;401 Chambersbridge Rd e
 Brick, NJ 08723 Control Number C-19-002842

Permit Number 19-2802

Permit Issue Date  10/25/2019

Certificate Certificate Number 19-2802
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 135-197 VAN ZILE RD. 147 VAN ZILEROAD  Block: 1149 Lot: 1 Qual:
Brick Township, NJ
Owner in Fee: BRICKTOWN PLAZA ASSOCIATES
Owner Address: 600 OLD COUNTRY RD #425 GARDEN CITY NY 11530
Telephone:
Contractor HIGH QUALITY CONSTRUCTION
Address 7218 16TH AVE BROOKLYN NY 11204
Telephone: (718) 331-8899 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP - - REFLEXOLOGIST

Certificate Comments:

EI Certificate of Occupancy [ 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 ] 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 O .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[ Certificate of Continued O ccupancy [ Totat removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the (] Partial o limited time period (  years); see file

visible parts of the building there are no imminent hazards and O N 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 expnat]on date of:
Conditions to be met:

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 vaaite e

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

)

Fee:  $150.00
&ﬁmﬁu’on Official U Check Number: 284

Collected By:  Matthew Fagen

Date Printed: 03/11/2020 U.C.C. F260 (rev. 08/05) Page 1



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

Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment I:l
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment D
Emailed MUA on 2/28/20 MFF OK Per MUA on 3/6/20 MFF

Approval from the Division of Engineering (If Applicable) comment [ ]
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment [ |
Affordable Housing Approval (If Applicable) comment [_]
Signed Certificate of Occupancy Application comment D
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

iR . e e
- VI TR o T A T e — e e e A 2

about:blank 03/11/2020



S 10/25]9
BUILDING SUBCODE

Date Issued

v

A L DESCRIPTION OF WORK

NiEsserr] TECHNICAL SECTION Permit # M ~2302
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING :
CONTRACTORS AIOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF/OATH
Block Qualification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this

application.
Work Site Location ]LIJ Van QILE Q/’j Rr i ﬁVSP P NVT og7Y Sign here:
- Bricldoun_ Plazp Assoclafes '

— - — A—PHE > { Print nameiere" 7h8n AL Hz

Owner in Fee: . 1 j ergy@polimeni . Gm D. TECHNICAL SITE DATA
= -2 e o FTr. Ny ) )

Tel. ?ﬁ) < § o e-maj #’E CAAN AT S ﬁ/ 817} i

zip code

Ag%resso dA, C@W 1] KO%( Gal-den CWmWaiﬂ/ //530

(Contractor: 2HEns AT

71%) 331 - 5837 Loy :
Address_ZLLg_Lé_AM_ﬁm!Zlﬁl]u&_M_e-man %@{Qﬁm@m Fior  Povesation 9—( ?ﬂl}%f(,{ 4@6,&( Store

\/M"d)\ Repdinr
_ J 6?5“ / rj (g - &9{/!
Contractor License No. or Builder Registration No. /z/g 877 Exp.Date _____ ° / :T Waﬂ; 'F&'m‘r‘j’
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): W F&Th/ﬁ‘h’ls d
: %
Federal Emp. 1D No. _ 2/ ~/9/964] FAX: ( ) N it Poocs,
JOB/SUMMARY (Offiés Us& Oy, 7777 e /// //,7’/5 '
/PLAN,REVIEW’//’»//’ ,Date ,lnma /INSPEC}ONS7 / 7 //Dates Mon/th/Day) / G C@ME\!@ ED("E 5‘3
[//?] No PIanszequnr Type 7 s % lu’ / Approv%lxal g i %38 il
i /// ,/ Footmg Bondlng/ G ,/, v A S )

[ A F°°t'”95/ F°”“dat'°”s/ e // / Foundanon//// : 7/ L ;/7,494’//2!//// //// 7| TYPE OF WORK: FEE (Office Use Only)

[’ ] ’Structural/Framework (TN oz S /,///xf L //,,r//,- g .

2 o ,Sl b o . BEEV L4ty // Y v, [ 1 New Building § Lszss ’/////://////
/[ ] Exterlo/ ,// ,w, s . ‘Fra ame., . {/"//“’/ //"“////7/ L2 Additi A/

v lnterlor’/,, /// e ///// 7 Trusséys /Bfacing/’ I i e, G, :4 . R hI It?'? f s ///

o /, e ,,/,v.,:‘-/:;,,/ P2 ,//// /// ///-/ ”////////’/ ,///r/,/ [ ] Rehabilitation

Jomt Plan Rewew Requnred' ,'{/l o v // Barrler-Free Ly 2 ,/ / = [ 1 Roofing T //////

£ Elec [ I Plumbf T ]rFlre v ] Elevato;/lnsulatlon A ;,,,’ 21 (1 siding PIIIIAII, /
0 s 3 [ ] Fence_____ Height (exceeds 6') I
Keroed by’ G 7 1) s Sq. Ft z//////////?
pr C o ey o A araidd
SUB, /éﬁékﬁbﬁéﬁAL/f //ééliTlﬁléATE ‘Méchanical/ /, 7 / 727 ,/;,47 ) L Pl /iy
L e or/l 7 //Tcg// A // {// [ 1 Retaining Wall Sq. Ft. ////////’////
. N " S, ' i 7 =7, . /
. ,l-;_':; o 0 9—67 /// Other ’7 s 4, g / ;‘;'///,5’/ [ 1 Asbestos Abatement Subchapter 8 ///// // // ///
Vomn 2l il /z// G G| () i oo i 77
7 ,/,l, //,,',// T T //Barrler-Freé/, S : “ ///, //// [ 1 Radon Remediation //j/////,y///
CHARACTE%!STICS . [ ] Other s //7/
Use Group Present Proposed \5 Constr. Class Present 2& Proposed 25 [ ] Demolition ////7////7//

0. of Stories ized Building: //// ///
Height of Structure 2 T ft. State Approved Hub Administrative Surcharge $ / 7
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ //f////// /
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $ S /A//
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE § 7 L /}// //Af “
Max. Live Load 3. Total(1+2) $_ L6000

For reorder call: (609) 390-1400

Max. Occupancy Load YA u.c.c.F110 (rev. 11/09) Allegra Marketing + Print + Mall
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'BUILDING SUBCODE

TECHNICAL SECTION E

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

Block Lot Qualification Code

Work Site Locatlon ]/75’ "/677 . Yo ,Z//C 9((! )/4'7 Ya4/4] ﬁlz oﬁ,ﬁ
Kp.ch Town i AT .

Owner in Fee: 5)’/} ﬁWh P/“M /95;/&/ ﬂk}

Tel.

Address é()/ﬂ ULJ' CQMWfW ﬂz #lfgj/ / "M/Cl% W W/

Contractor: H Zé 7’1 7WﬂZW [2 Nﬁ// M(/; Zn'cpa Y Tel. 7 %7’5;/:%4

Address _ 72150 |6 Ave " [Vekigvl V¥ cnal

Contractor-License No. or Builder Registration No. Exp. Date

R 7 é/a/////
// /// 40 . % 5

Home Improvement Contractor Registration No. or Exemption Reason (|f apphcable)
Office Usée
No Plans Regujréd
din i // /

Federal Emp. ID No. .
afma)%vy/ 7 At/ (/
/ 7 //%};3)"42%9 ///é

[/] ootm sl ound ///

ety /77 ////
i /// ////
A ovPE / / /

mlshe inal

Struct al/ ra
///E/en / 2
I ] In enor
/t//an eVl e <! /B(/ ee ////
- "4 /// // 0
”'_fzd/ JA’Z}W/’H’/// s e/Lm/r 7 ;;%

i e /// |
4f// 4 "///5/5//////// Zi é/{E/ fn/ca. 5 i
// 0 fy?}”'i‘ 7667, /// /// ///
/ ///Q/ N, /Other/ / ///? Z'// /// ,
/// / / e/ / ‘
//D/P//////%% AITHY it ////////// 7/ ////////;
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD _
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ 190

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $

U.C.C. F110 (rev. 11/09)
Internet version

Proval// '

777 //// |
/ o //// /// ///

//// 7 /// /// 7

/// 22 / A

Date Received
Control #

Date Issued
Permit #

1z //‘i // 7
Unate +A |
c. ceiliflyc{fnju IN LIEU OF OATH lﬁla ?O")\@

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. % Y,

Vil
Print name here:

Sign here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Tunstell Doors to Clese-In Al

Fq/+1 @W“- R&@m

oV’

TYPE OF WORK: FEE (Office Use Only)
NewBuidng | @ 4ssvsttvrsisis

] hdn *
[ ] Rehabilitation o
[ ] Roofing 7//////////////
[ ] Siding I,
[ 1 Fence Height (exceeds 6') e ////// ///A
[ ] Sign Sq. Ft. 7000000
[ 1 Pool //////////////
[ ] Retaining Wall Sq. Ft. 7000000
[ ] Asbestos Abatement Subchapter 8 ///////////////
[ ] Lead Haz. Abatement NJAC 5:17 7////// /////
[ ] Radon Remediation T
[ ] Other Y //
[ ] Demolition ;/////// 70

Administrative Surcharge $//// //

Minimum Fee $//////////////
State Permit Surcharge Fee $/ ///////// //
TOTAL FEE § L0000 /,//

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

A. lDENTIFICATlON APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRjﬁIOg QTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot

_ Qualification Code
Work Site chation / 4 7 \AU‘ 2 ) LE ?(I- .

@zz:eu TSP A I O8ToL
rickstawn Plaza Aéﬁoc{a‘r@S
_ EI v

LA A2 At -mm‘mv ARz LAy

u=

UNIFORM COHSTRUCTION

—

Owner in Fee:

sign and seal here:

{ Ponnt name here:
Licensed Elec. Conﬁgﬁ :
D. TECHNICAL SITE DATA

A%C{;’JFGOS’SA .Coum DESCRIPTION OF WORK:
o0 0fol Ver) Bority Qﬂﬂ w9 Pon frpell Disds,
) QTY,. SIZE ITEMS FEE (Office USe Only)
Address Z? Lighting Fixtures ,
/ 33 Receptacles
Contractor Vicense No. é i -;r =2 1z Exp. Date ; - 5 ' - l 16 Switches
2 - . - -
Home Impfovement Contractor Registration No. or Exemption Reason (if applicable): — Detectors & XY T
; . g Light Poles '
Federal Emp. IDNo. __ =2 ] —{ 46 /]4&5 ; FAX: (é57)m ] Motors—Fract. Hp PATH ExH |
B. ELECTRICAL CHARACTERISTICS ﬁ Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —
Est. Cost of Elec. Work $ e800— /03 TOTAL NUMBERS .
_ Pool Permitiwith uw Ligh h g@ )
JOB SUMMARY (Office Use Only) : NS CTIO o N Storable Po ME ﬂ TR
‘ . ) PE NS ’ Dates Mont /Da c aa—
PLAN REVIEW : L . Ry ( ; y) o KW Elec. R ptacle
[ ] No Plans Requlred/‘ . . - Type: : Fallurfi Fallure ,//;\i)p:r!oval { KW Oven/Surface Unit
[ ] Partlal Underslab Utllmes Approved - Rough / 2 10 [t . ______ -KWElec. Water Heater 4]
Date,~ Approved by ’ Barner—Frge T — 4 KW Elec. Dryer/Receptacle
" > —, Trench - ’ : ;
. . - P - KW Dishwasher
/] Elegtric Plans Approved : Temp. Serv.. _ e - )
DateX§ A dby: - - Constr. Serv. <+ . ..o T — —— HP Garbage Disposal
R e y l ‘TCo/., S T T T A KW Central A/C Unit i i
Jomt Pan Rewew Requwed T i % , i HP/KW Space Heater/Air Handler L ‘ C
[ ] Bldg [ ] Plumb [ ]Fire. .[.]Elev. ~ 7 .C "t}/ KW Baseboard Heat
: Service © - ¢ -
SUBCODE APPHOV . for PERMIT Final —— —  HPMotors 1/+HP
Date: — < ’ ', Barrier-Free A - __ _____ KW Transformer/Generator
Apb‘ruvwd by : T 7 el AMP Service b&(l\s‘l’,
SUBCODE A D VA\L_f/ - 'Temp Cut-in- Card Date Issued . e, AMP Subpanels -
I or CERTIFICATE R - —
co oA ~ Final Cut-in-Card Date’ ls;ued AMP Mator Control Center
\3 - 2070 _Annual Pool lnspectlon - — i i.© Elec. Bign/Outline Light
R ATAN Date of Groundlng and Bondlng T 2 —:ml'l-lul'-gg‘
R Certification v - ’

; T 7

U.C.C. F120 (rev. 11 /og'f

To reorder call: ALLEGRA s

Administrative Surcharge $
Minimum Fee $

Marketing « Print « Mail

(609) 390-1400

State Permit Surcharge Fee $
TOTAL FEE $
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PLUMBING SUBCODE
TECHNICAL SECTION

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

H

UNIFORM CONSTRUCTION
CODE

I~ Block I Lot Qualification Code
& Work Site Location __ L 3% ~ &Y AN Zi¢L ¢ 2D
A i ReiclC , L
D) OwnerinFee: _WUCKTOW S FLfA RSSD . GONYN T N ,y
[ Tel. !Q %’)?" A e-mail
% Address ("-)OO OLD CYVVTEY /L) ‘
street municipality zip code
K Contractor: &y LI Tel. 4)7 2 685~ LY
U Address C‘L\'- fran  Aorn e-mail AMPHHIGO Ol Cm
}% Toms gevac I 0€7CT
S Contractor License No. 2i71 Exp. Date 62/
Home Improvement Contractor Registration l_\lo. or Exemption Reason
Federal Emp. ID No. 22-] ) 6YS FAX: 9232, LO5-7350/
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed

Building Sewer Size Public Sewer
Water Service Size Public Water
Est Cost of Plumbing Work $ [ 6«2’(_”)" _

Private Septic
Private Well

U.C.C. F130 (rev. 10/17)

Date Received
Control #

I\ 2D

C. CERTIFICATION IN LIEU OF OATH

Applicant sign/Contractor
sign and seal here:

(—;EEW My

Print name here:

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

VPBATE TO

-v-.]yu
'!-'ﬂ«

1 - Q&Dl

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower

FEE (Office Use Only)
$" - ae, ;#J

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater — K¢ olacAt—
Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator

Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

QTY.
L
1

Administrative Surcharge $ ;
Minimum Fee $ - -

State Permit Surcharge Fee $-
TOTAL FEE $

To reorder call:
Allegra Marketing, Print & Mail
609-390-1400




e

Date Received ,
Control # ; 6%

PLUMBING SUBCODE
b ee] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF L
CONTRACTPOR TIFY THIS OFFICE. CALL UT||\|’TY DIG NO: 1-800-272-1‘000. I hereby certify that | am the (agént of) ownef
Block Lot Qualification Code application and perform the wokk li
Work Site Location __/ & 7 Vo, 2. \& 2 Applicant sign/Contractor
. B Lo B/ c),_, o ,&/ g/o,P7 g_d sign and seal here:
g : 2 '

Owner in Fee: \rfft——tar—tlic-Brivkfon 14 p (14 s P tmenl. @m _ Print name here: /, 5

M{%S}A‘?)?;“X#D ’ / / un AN ‘?’1.'& \ "'l“'l"!“l;ii"

= () T D. TECHNICAL SITE DATA

Address O ZV -" v DESCRIPTION OF WORK

éﬂtrﬂf}r (o(u "%/)Q:;IA am[m (if)' /‘/")("’7‘7?599 ,Tel. 9"?'5 é99ﬂic/qd§[/ 5/ ﬂw ,f&nawj' fc-‘rf—“f ]’D”f /55""""77 ,é,[m,\,

Address ¥ € ToN ‘sz‘ a3 e-mail

. " . FIXTURE/EQUIPMENT FEE (Office Use Onl
s Lo 2& NSRRI wA ) _ Water Closet $_ '(‘A AP Y)j;
Contractor License No. ST Exp. Date 6‘“ = Urinal/Bidet T e
Home Improvement Contractor Rleglstratlog No. or Exemption Reason X _ — E:\t/t;t?b
Federal Emp. ID No. __ 2~ 1> ax 3L (elomsy .- &4 -
B. PLUMBING CHARACTERISTICS ower ;o
Use Group Present Proposed Floor Drain [‘KP\\;\ “w% N
Building Sewer Size Public Sewer Private Septic Sink GQ&\, /4 \i'wﬁ
Water Service Size Public Water Private Well Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater &xt S }_
Fuel Oil Piping

Gas Piping .=y & (4, 5\/ ew jﬂ) ;

LPGag Tank (7 /4{—" )

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator

Est Cost of Plumblng Work $

P A )
o
,,4/ l/f///

/.A '4/‘
/,«

Backflow Preventer

Greasetrap

Sewer Connection
Water Service Connection

Stacks g’} ug T gﬂlé{.g{,
Other VTR

V\) /}}/x. "FAL.’L 9““"* @@g"dk“ﬁgwkﬁ Administrative Surcharge $

FECETEEEEETEC ST T RS

Minimum Fee $.-7

oG I3 e 1o . @ NI’“ 9N kr To reorder call: State Permit Surcharge Fee $
gra Marketing, Print & Mail
609-390-1400 TOTAL FEE $




TECHNICAL SECTION Z\)

B/@gg-

A IDENTIFICATION-—APPLICANT: COMPLETE ALLAPPLICABL%@MATION WHEN CHANGING

-272-1000

CONTRAGQTPRS, MOTIFY THIS OFFICE. CALL l.\TlLlTY DIG NO:
Block Qualification C

3SeeP {Zex’\ﬁw@\aﬁ\b%

Work Site Location /4’7’ \/M/L 7ﬂE 7217 2Q7QK fi\/SP n/([de. D(J(??«(/

Owner in Fee - /,Zr/(}( ffw m ’7/@!0' }H Ssa/ , ﬂﬁg;

Q’f; 3q5 54’00 e-mail IA?!/’?M{% @VH}JM@W 187aidi

bo0 oA Lot Rodtl, WVJJM s M}ﬁ

Address
Contractor: /‘i'lsme A4 k) e (.? 75> 594“) m? (M U'
Address M 7’ﬁVJ Rﬂ)’D /0’AAIS Eﬂ/@!l A"té mail

I VAEs

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. __ Z | 7f

Exp. Date “é/? |-
Home improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 22 /IZ'}:/(L(/ FAX: 32 2) é@# . kQ!

B. FIRE PROTECTION CHARACTERIéTICS
Fuel Storage Tank:

Use Group:
P Fuel Type: [ ]Flammable or [
Capacity

Heating System: | ]New or [ ]Moadification to Existing Fire Alarm System: [

Present
Constr. Class: Present

Proposed
Proposed

INew or |

] Combustible

] Existing

or [ ]Conversion or| ]Replacement |ocation of Panel:
Fire Suppression/Standpipe System:
Fuel Type: [ 1Gas [ 10il [ 1Electric [ 1Solar PP pip y '
[ 1other [ INew or [ IExisting
i Location of Main Control Valve:
Location: ;

Total Cost of Fire Protection Work $ [677. & .

- JOB SUMMARY (Office; Use, Only) s I' o INSPECTIONS
PUANREVIEW g ! " Type:
[ 1 No Plans Reqmred L i System

‘f_‘_;’Approved by
| Eire Protectlon Plans Approved .

.,/‘

. .-',,‘Su;jpressi'dri Sys
P Sfandpi'pé, S
o Fire' Pump

g Q
,Date 2
/Approved by

Datg :pprovedby' vt

Joiri an Rewew Requured = . Pre Eng System el
[-1Bldg.,. ['-]Elec: ]Plumb [ ]Elev Mechamcal S o

SUBCODE APPROVA ERMIT Smoke Control -

Dater Ll 1( TCO C ’ PR

Approved by: f ’ .. . Flam/Combust Tanks e

“$UBCODE APPROMEE?wATE . Fireplage Vent g g

%,v\f\o” :

,,,,,,

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

Date Received
Control #

102514
194-2%02

to make this

‘b"/\
q,é’z\{TlFchu LIE

| hereby certify thaf'| am the (age
application.

Applicant/Contractor
sign here:

Date Issued
Permit #

ATH
t o

wner of record and am a

Gaw] mpfmd

[ ] Certified Contractor

Print name here:

icant
" D. TECHNICAL SITE DATA [ 1. Exempt Applican

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision
NUMBER | FEE (Off'ce Use Only)
Filammable/Combustible Tanks § L » A y
Alarm Systems PR . :
[ ] System 6@

[ ] 110v Interconnected

‘[ 1 CO Detectors/110v

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

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

Signaling Dey@cesée hor'rj/étro es, bells)
Other Devices

7

TOTAL
Suppression Systems ',
Fire Pump GPM Type ___

Dry Pipe/Alarm Valves

Pre-action Valves @‘ ﬁE@ﬁ "L " " -
Sprinkler Heads (Dry@‘M R

Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances)@ Gas { ]0il [ ]Solid J
Fireplace Venting/Metal Chimney
Other

T

Administrative Surcharge $,$"f' 3
Minimum Fee $‘

State Permit Surcharge Fee $ / 7 :
TOTAL FEE §7- .

To Reorder call:
Allegra Marketing Print & Mail
609-390-1400




Date Received 08/01/2019
Date Permit Issued  10/25/2019

ar Control # C-19-002842
§ el APPLICATION FOR o 709800
BRSIELY l’()(s’llﬁ-{:’:’t‘;‘l\; CERTIFICATE Date Issued
IDENTIFICATION
Block _1149 Lot 1 Qualifier .
Work Site Location _135-197 VAN ZILE RD. 147 VAN ZILE ROAD Brick _ Contractor _HIGH QUALITY CONSTRUCTION
Township, NJ Address 7218 16TH AVE_BROOKLYN NY 11204
Owner in Fee BRICKTOWN PLAZAASSQCIATES
600 OLD COUNTRY RD #425 GARDEN CITY NY Telephone _(718) 331-8899
11530 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION
EI CERTIFICATE OF OCCUPANCY
D CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP B Previous B Current
FINAL COST OF CONSTRUCTION: $ 75300

(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 - LEXOLOGIST

(09

| 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 substantial deviations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED:
Owner/Agent i3 e

O owNer
[ AGENT

UCC F270 equiv.



Permit/Control #:

Date Issued: .12/19/2019
NOTICE AND ORDER OF PENALTY  violation #: V-19-00338

UHINPN G‘M.!P'Jf‘!!tﬂl

IDENTIFICATION
Work Site Location: _135-197 VAN ZILE RD. Brick Township, NJ
Block: 1149 Lot: 1 Qualification Code:

Owner in Fee: BRICKTOWN PLAZA ASSOCIATES

Owner Address:;_600 OLD COUNTRY RD #425 GARDEN CITY NY 11530
Agent/Contractor:
Address:

To: [ owner _ [] other:
[l Agent/Contractor

ACTION
D On , you were found fo be in violation of the State Uniform Construction Code Act and Regulations
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: ‘

NJAC 5:23.2.14(a) Working without a permit
Following an investigation, it is found that you have failed to get the required permit for the following work: SIGN

On__12/19/2019__, 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 [X] failed to obtain a construction permit; or

[ ] failed to request required inspections; or [ ] 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
promulgated thereunder. A Stop Construction Order Wwas 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.D_QQ.Q_Q_for each violation for a total penalty of
$2.000.00 .

Further, take NOTICE that for each [Xjweek [ ]day thatany of the said violations remain outstanding after
__1/2/2020 _ an additional penalty of $2,000.00  per[X]week [ ]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.A.C. 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 pemit 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 Nott Place
Toms Rlver NJ 08754-2191

r, please call: (732\ 262-1030 //
A //7{"’/ Date: | L/‘?H)—',C]
ConstmdioWI , 3

If you have any questions concerni

NOTICE and ORDER of PENALTY:

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



Date Update Issued

Control # C-19-002842+B
PERMIT UPDATE
HHREIRLY PRI 1;:[2‘0:“:
IDENTIFICATION  Block: 1149 Lot: 1 Qualifier
Work Site Location: 135-197 VAN ZILE RD. 147 VAN ZILE ROAD Brick  Contractor _HIGH QUALITY CONSTRUCTION
Township, NJ Address T N NY 11
Owner in Fee BRICKTOWN PLAZA ASSOCIATES
600 OLD COUNTRY RD #425 GARDEN CITY NY Telephone: _(718) 331-8899
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: ' PAYMENTS (Office Use Only)
Building $0
(O BuiLDING PLUMBING [ LEAD HAZARD ABATEMENT Electrical : $0
[ eLecTRICAL [J FIRE PROTECTION [J pbEmOLITION | Plumbing $171
[J ELEVATOR DEVICES [ ASBESTOS ABATEMENT [J oTHER Fire Protection 50
: (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
- REFLEXOLOGIST ... UPDATE +B - SINK & WATER HEATER DCA Training Fee %2
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $173
construction ceases for a period of six (6) months, this permit is void.
Estimated“(::gst of Work _$1.000 :"I i i Check No.
. ~ Cash $Q
} fi Y / \l, } . ] ) 4 }
b U WA MNA L A [N AD Crect 2 50
. Construction Official ' }\' / j\ /’{ iBate { / Collected By { 4~
U.C.C. F170 ‘)
equiv (rev 1/04) bt
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 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 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 instailation 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. )

S,

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

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

E] 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 instaltation 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.




]

a1l
§
Date Update Issued "Z / ff _
Control # C-19-002842+A

P E RM IT U P D AT E | Permit # 19-2802%4A

& HERDOLT KEXCRI HIRTTI e
SRk

IDENTIFICATION  Block: 1149 Lot: 1 Qualifier
Township, NJ _ Address 7218 16TH AVE BROOKLYN NY 11204
Owner in Fee BRICKTOWN PLAZAASSOCIATES -
600 OLD COUNTRY RD #425 GARDEN CITY NY Telephone: _(718) 331-8899
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
, Building $150
BUILDING [ PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical %0
] ELECTRICAL [J FIRE PROTECTION [J bEMOLITION Plumbing $0
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ otHER Fire Protection %0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ) Other $0.00
TENANT FIT UP - REFLEXOLOGIST ...UPDATE +A - INSTALL DOORS TO CLOSE-IN PATIENT DCA Training Fee $0
ROOMS :
- CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total ~ $150
construction ceases for a period of six (6) months, this permit is void. . 92(“( /
Estimated Cost of Work _$100 ‘ Check No.
e , . {] Cash _ ‘ $0
«.\. . H . ) . { H H e 7 . / , LY
Lo b iy S Sl 122114 Credit o $0
e T et A~ P T 1)y . Fomrg £F e j F . o s e .
8 Construction Official / / / ,)f\ Date /" Collddfed By ! {*{':.*.:uifl AET
U.C.C. F170 \/ e b RIF
equiv (rev 1/04) ' S
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR na 4, GOLD - APPLICANT oy

VAl

Ta oo
BT LT

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 requirements of the
Uniform Constructign Code.

The owner or otnej,l 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. :

D 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 subcode rough inspections and
prior to the instailation of any interior finish material.

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

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

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

@ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”. .

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



fo0 0
[7=] CONSTRUC e
= T I O N Control # C-19-002842
: Permit # EPEYPR
_HTW JERSEY | . SR AT
TIREMIEAT rim‘:nn%g; P E R M I T

IDENTIFICATION  Block: 1149 Lot: 1 Qualifier
Work Site Location: 135-197 VAN ZILE RD. 147 VAN ZILE ROAD Brick  Contractor _HIGH QUALITY CONSTRUCTION
Township, NJ Address 7218 16TH AVE BROQKLYN NY 11204
Owner in Fee BRICKTOWN PLAZAASSOCIATES
600 OLD COUNTRY RD #425 GARDEN CITY NY Telephone: _(718) 331-8899
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $2.900
(7] BUILDING PLUMBING [J LEAD HAZARD ABATEMENT Electrical $245
ELECTRICAL FIRE PROTECTION [] pemoLITiON Plumbing $150
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER Fire Protection 3241
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP - REFLEXOLOGIST i DCA Training Fee $143
CO Fee $150.00
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $3.829 I+ r f i')
constryction ceases for a period of six (6) months, this permit is void. ! @z.?
Estimated Cost of Work _$75.300 ) , Check No. e //Oz
"~ \ ‘ .y l\\ I - /“) } S Cash $0Q [~
NI IS My b [ 3A1T Credit $0
i i II: 2 L , - I ' a o~
, Constructlonefﬁqal / / / @gta . Collected By / 1. I arn
U.C.C.F170 - { ' =
equiv (rev- 1/04) 1
. 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
3 ' S N N B B E S A
; ¥NE
REQUIRED INSPECTIONS B

"i:‘“j'\'\

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C.;~§§23-2f1 8. This agency will CaMTy siins o

out such periodic inspections during the progress of work as are necessary to insure that the work installed conformg
Uniform Construction Code. B

The owner or other responsible person in charge of work must notify this agency when work is ready for any requireéjéipé'p)\éctio‘ns specified below.

¥

[N

with the requirements ofthe

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 preciude the inspegt_ion untii it has been made and - ;-

approval granted.

i DB

D Required inspections for all subcodes for one- and two-family dwellings are as follows: FEN : ST

1.

The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in, TAPER . L6
accordance with the requirements of the building subcode. o - )

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 interjor finish material.

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:

@ 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 applicabie; 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.

PRI



zaﬁi':;'z%aﬁ'*@.é@f ZONING PERMIT APPLICATION

PERMIT # _Z.P-19 01185

DATE ISSUED__/0/25 /14
BLOCK:M_ LOT: [ QUALIFIER: SITE ADDRESS: (%] Vo 2I[E gt %l Fwep M &
FOR OFFICE USE ONLY
IDENTIFICATION: - FEE SUMMARY:
L e 2 2yt bt A
1.NAME OF OWNER IN FEE: ﬁ}’/éﬁﬂW” F&'Za‘ /&jjﬂ/ﬁ% APPLICATION FEE: $ /)B d
COMPLETE ADDRESS: o> QU (ouptr) Rod - Geiderr 617 4F 1)532 | | Srviem $
7 , TOTAL: A5~
PHONE # __ S 16 ~315 8400 epi:_ JlouTherty & [olymet] com P
2.NAME OF APPLICANT: At Tae  Guo. ' | X REQUIRED BY APPLICANT _
APPLICANT ADDRESS; 2432 € Gt Zortlee /7] 27024 /KESIDENTIAL: / ‘
- COMMERCIAL: ¥ L
PHONE #__ 3.7~ 3886553 EMAIL: _Lluzefert gun @ Imanil . <7 | U EXISTING.USE: .E,LCZLLQ_/&%LMM
7 24 4 p fmfi
( 0y \PROPOSED USE: 24 due 7 Shevd Tau]
3.RESPONSIBLE PERSQN FOR WORK: ‘ 2 Wo{w
PHONE# £ 919 - 3~ 603 Faxs BOARD APPROVAL: — PB__ZB
| ey RESOLUTION#: -
4. SIGNATURE OF APPLICANT: - 4/ [0 G i i ‘ 'APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION X__ *PORCH *DECK
POOL: ABOVE GROUND——_____INGROUND_________FENCE: HEIGHT TYPE MATERIAL
HEIGHT: {*IF APPLICABLE)
OTHER i
DESCRIPTION: 1-@()6@1&7@ g‘l“ l/llp - %% }\ \[ﬁm
ZONING REVIEW: ' )

DATE REVIEWED: __ 357 (3-\&_ DATE DENIED: ____DATEAPPROVED:—_ V™ |NTLs:

Lol o

(SEE BACK PAGE)




TOWNSHIP OF BRICK ZONING CHECKLIST

1)  Four(4) copies of plot plan containing:

* All existing and proposed structures

¢ All dimensions of the lot and structures

All setbacks from the structures to the property lines

* All adjacent streets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

_* Floor plans and elevations

Signed site plans
* Property map
* Survey map

Choose which is applicable for submission

3) Plot plans and_ building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



I Brick Township Date Issued: ] 0/9\5'/’4

78 401 Chambers Bridge Rd. icati : -19-
¥ Brick NJ 08723 Application Number: ZA-19-00949

. (732)’ 262-1041 Application Date: 8/7/2019
Be. - Project Number:
Permit Number: 1P-19-01185
Fee: $75.00

Zoning Permit

Worksite 135-197 VAN ZILE RD.
Location: Brick Township, NJ 08724

Owner. BRICKTOWN PLAZA ASSOCIATES Applicant; Hai Tao Guo
Address: 600 OLD COUNTRY RD #425 Address: 2430 8th Avenue

GARDEN CITY, NY 11530 Brooklyn, NY 07024
Block: 1149 Lot: 1 Qualifier: Zone: B-3

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Restaurant

O Non Conforming Use [J Non Conforming Structure
Proposed Use: Fitness Center (Reflexologist-Zu Dao Yang Sheng Tang)

Work Description:
Tenant Fit-Up - Tenant Fit-Up- (2) Units. Interior alterations changing from restaurant to reflexology center.

Additional Zoning Permit is required for additional work or signage.
Application Approved Date: 8/12/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on;
O Approved with Conditions
O valid Nonconforming Use/Structure is established by
(O Zoning Board of Adjustment O zoning Officer

8/12/2019
Christopher J. Ronfano, Zoning Officer Date




ENGINEERING PERMIT APPLIGATION RECEING CLERK

PERIMIT #
BLOCK / Iqq LOT / ADDRESS /4] an 2ur Rrd- Srick 7wsp NI o€l
IDENTIFICATION: FEE SUMMARY:
1. WORK SITEADDRESS (Y7 Van 2i(% 2// Brich Twse M1 08T APPLICATION FEE $
2. APPLICANT (m oo Tno_(ud REVIEW FEE $
3, NAME OF OWNER IN FEE__ [/ &M"‘W" Hhze RSocites INSPECTION FEE 3
woress  bor 014 Country Rood _Godew (04 VT 11552 OTHER §
e & [~ I35~ S0 e ) domMert @ olim obi com SOND(S) ;
4. PRINGIPAL CONTRACTOR __Zhgq, Al Ue TOTAL $
ADDRESS _ 7242 L Aue %hﬁ;m
PHONE _1/&-2%(-§81% EMAIL /’ffji\/zua!f*\) rm@,hﬂ“%ﬂf{‘ fom SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER (I\M Tom g / OCEAN COUNTY SOILS
ADDRESS _t7_Ronald Ct. R/mse? NI doig DRAINAGE EASEMENTS
, -4 » . .
PHONE __ 2of ~638- €857 ”EMAL C‘Fe?\dgm 12 /ﬂmal\cﬁw\, UTILTY EASEMENTS
6. RESPONSIBLE PERSON F RWOHK O dmo e
CONSERVATION EASEMENTS
woress 2437 Jth B) Ftiee M 1702
PHONE ﬂ!/?,;f,f, (1o 2 emaL blope et Gur B Jd] [ covm FEMA REQUIREMENTS
' ' D.E.P. PERMITS

PROJECT DESGRIPTION:
(] RETAINING WALL

] SOIL REMOVAL / FILL
[] DWELLING

[ GRADING/CLEARING
01 POOL

(] ROAD OPENING
O BULKHEAD / DOCK

] TREE REMOVAL 1 COMMERCIAL SITE MAINTENANGE

BOARD APPROVAL: 3 PB [17B

APPLICATION NUMBER

APPROVED DATE

0 DESCRIPTION__Tigtarior Ronosstion A= Prsmped {agiol <twxe

ENGINEERING REVIEW:

e —— — anmem AT

AT ARPINRALIED

IMITIAL O




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date;: Tuesday, September 3, 2019

To: BRICKTOWN PLAZA ASSOCIATES
800 OLD COUNTRY RD #425
GARDEN CITY, NY 11530

RE: Plumbing Subcode
Block: 1149 Lot: 1 Qual:
135-197 VAN ZILE RD.
Permit Number: Control Number: C-19-002842
Last Submit Date: Wednesday, August 28, 2019

Dear BRICKTOWN PLAZA ASSOCIATES,

The following comments were made during the Plan Review process:

1. Sizing of Gas Pipe

IRC 2015 G2413.4(1) (402.4(2) Longest Length Method

The pipe size of each section of gas piping shall be determined using the longest length of piping from the
point of delivery to the most remote outlet and the load of the section.

The application does not provide the longest run of piping. The proper sizing of the gas pipe cannot be
determined.

2. Drain Waste Vent line riser diagram (NJAC 5:23-2.15(f)iv) does not demonstrate code compliance _
Plumbing plans should include a riser diagram including pipe sizes.
DWV sketch and the detailed drawing for the washer connection provided shows vent on the fixture side of

the trap. The vent should be above the centerline of the trap weir.

3. NJAC 5:23-6.17(k) Required Plumbing fixtures. Please demonstrate the method of providing drinking
water.

— 7

1)
W N v \' A
Daniel F Newman Jr, Sub@!
Mch#

Page 1



Brick Township
1401 Chambersbridge Rd
Brick, NJ 08723
2 (732) 262-1030

Subcode Official Review
Date: Friday, September 06, 2019

To: BRICKTOWN PLAZA ASSOCIATES
600 OLD COUNTRY RD #425
GARDEN CITY, NY 11530

RE: Plumbing Subcode
Block: 1149 Lot: 1 Qual:
135-197 VAN ZILE RD.
Permit Number: Control Number: C-19-002842
Last Submit Date: Wednesday, August 28, 2019

Dear BRICKTOWN PLAZA ASSOCIATES,

The following comments were made during the Plan Review process:

1. Sizing of Gas Pipe

[FGC 2015 402.4(2) Longest Length Method

The pipe size of each section of gas piping shall be determined using the longest length of piping from the
point of delivery to the most remote outlet and the load of the section.

The application does not provide the longest run of piping. The proper sizing of the gas pipe cannot be
determined.

2. Drain Waste Vent line riser diagram (NJAC 5:23-2.15(f)iv) does not demonstrate code compliance _
Plumbing plans should include a riser diagram including pipe sizes. A riser diagram is a single-line diagram
that represents how the fixtures and drains are to be connected, vented and the slopes and fittings used in
_ the drain, waist, and vent piping. The diagram should be two-dimensional in a vertical plane but is not
required to be scaled for dimensionally accuracy.

DWV sketch and the detailed drawing for the washer connection provided shows vent on the fixture side of
the trap. The vent should be above the centerline of the trap weir.

3. NJAC 5:23-6.17(k) Required Plumbing fixtures. Please demonstrate the method of providing drinking
water.

RESUBMT \M/—/l"’\
(/\7 I SUBCODES ___ Pliym
\
o V4 Pares g
Daniel F Newman Jr, Subcode &fficial ?

CC:

Page 1



RE: PLUMBING SUBCODE
BLOCK:1149 LOT: 1 QUAL.:
135-197 VAN ZILE RD.

Project location: 147 VAN ZILE RD BRICK TOWNSHIP N.J. 08724

Dear officer,
As per your comment, I am writing to answer the comment made under the
plan review.

1. Sizing of gas pipe.
Answer : Provide sizing of gas pipe analysis to show that proposed gas pipe
size is enough for gas usage. ( page 4 )

2. DWV line riser diagram.
Answer: Show washer machine connection detail and revise plumbing riser.

(page 4)

3. Required plumbing fixture.
Answer: Add new water dispenser at reception to meet costomer need.

(page2)
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Details - Page 1 of 1

'Officé'of the Attoriiey General  OAGHome Agencies/ Progi

H

NEW JERSEY DIVISION OF Paul R. R

AFFAIRS

License Information

Accurate as of October 22, 2019 4:42 PM

Return to Search Results

Name: CHUN FENG

Address: Ramsey,NJ

Professioni/License Type: Architecture,Registered Architect
License No: 21A101104400

License Status: Active

Status Change Reason: Reinstatement

Issue Date: 1/25/1990

Expiration Date: 7/31/2021

i NO Board Actions. For more information contact New Jersey State Board of Architects - 973-504-6385

Documents

( No Public Documents

“Bivision .- Department . -State: - - ‘légal - RSS U 3
Division Home 'A . OAG Home . R NJ Home ) ‘Legal Statement’ ~ Slgn up for New Jersey Dlvnsnon of Consumer Affairs RSS Feedsl

, -Consumer Protection * .Contact OAG Servlces A Z L anacy Notice . ..-" . :latest mFormatron, You canselect: aqy ‘tategory that you ara inte

- Ucensmg Boards .

.Departments/Agencnes N ,Accessﬂnhty L and any bme the websl:e is updated you will receive a. notnf:catl

; FlleaComplam . FAQS Statement. -

Proposals Dl
'lq;eynsftxg IR N

https://new;j ersey.mylicense.com/veriﬁcation/Details.aspx?result=99f4c698-7fbd-4d63-8 8... 10/22/2019



i/ The State of New Jersey "NJHome Services AZ Departments/ Agencies Office of the Al(oméy General . OAGHome Agencies/ Progt

PaulR.R
Acting
License Information
R Accurate as of August 29, 2019 6:39 PM
{ Return to Search Results_l
Name: GELARDO J MARINO
Address: Toms River,NJ
Profession/License Type: Master Plumbers,Master Plumber
License No: 36BI100217100
License Status: Active
Status Change Reason:
Issue Date: 7/1/1968
Expliration Date: 6/30/2021
( NO Board Actions. For more information contact New Jersey State Board of Examiners of Master Plumbers - (973) 504-6420
; Division . . % Depaitment ‘State ‘Legal - Y RSS : ‘ S g
; Division Home -0AG-Home- NJ Home Legal Statement- " Slgn up for Mew Jersey Division oF Consumer Affairs RSS Feeas !
" Consumer Protection Contact OAG Services A-Z Privacy Notice fatest information. You can select’ any category that you are mti
“Licensing Boards” o FAQ OAG . D'epgrtments/Agencies Accessibility and any time the website is updated you will recewe an xf:cati
Filea Complamfwt " OAG News ’ FAQs - Statement . i
; y M f tion about RSS feeds. .
! Adoptions &Rule ServicesAto 2 oreinformation abou Feeds.
Proposals - Employment
}_Internship . ; . . ' :

oy B © s
o3

“Opportupities ...

"




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:. [/ Vian Zile R Ermé 7'0\1//15)7?/> ] (?7;%

BLOCK: 'H LoT:__ |

CONTRACTOR:_Zjen AL ffZ

CONTRACTOR’S ADDRESS: 72/ /{ Ave BWD%//@ M}/ /20 ¥

Type of Construction(minor, new home): mino )

Type of Debris (shingles, siding, wood, etc.): S}Z&Zﬁ’@j{ _ (el//z':!j ﬁ/@ _ wboof

Party responsible for removal: (2{ /fﬁ/&//a \Nost?

Dumpster Size:_ [ =2 fL 7°‘r A (onfainer’
Destination of Debris: 855‘—‘“%7@%7?7 G/@ 0’/}/”@‘/@/ &ffe

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
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 I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

Ul w0 G 5////7

Signature ' Date

Haj Tao L

Print Name




CHIMNEY VERIFICATIONFOR
- REPLACEMENT OF FUEL-FIRED EQUIPMENT

BLOCK - LOT QUALIFICATION CODE PERMIT £
\WORK SITEADDRESS />~ 47 VAW 21L& 2D R (Ch, ot
Ownerin Fee Bﬂ—[C—/éTO\JJ n pL{ﬁé A S CrRATES

Verifying Individual G. MARIND Company ML L0 M £CM7W C/IZ,
Address £ %72510 LA Toms ﬂwwg AT @&7,\‘7
. ZipCode
Tet: ( $73) éG‘?-/V/Y : Fax()?»)a Lof- 73’0/
Check the Appropriate Box(es): 4
Type of Replacement: Exisfing Vent/Chimney:  Size %
[ 1 OiltoGasConversion E)d "B | abel Vent Chimnev-interi
[ 1 GastioOilConversion ] "L"LabelVent [ % Ch;:::z-En;te:r?;r
[ '] GasApplianceReplacement @~ [ 1 Flexible Liner 1 Masonry Chimney-Tile Lined
[ 1 OiltoOi Replacement [ 1 PowerVent/Exhauster [ | wMasonry Chimney-Unlined
[ 1 Other_ [ 1 Other
Type , Fuel Type - BTU Rating (input/hour)
Appliance 1:__ /O ff oit (Gas)s Other_____ Yoy gv0
Appliance 2: Qil / Gas / Other.
Appliance 3: Oil /.Gas / Other:
CHIMNEY LINER
Ifa chimney finer is bemg installed, all documentation on the liner must accompany the Permit application.
Manufacturer: Model: i UL Listing:
Material of Liner:  Stainless Sieel Aluminum
Size of Appliance Vent  Size of Liner: ' Height of Chimney:
Length of Connector: Vent Connector Rise:

How does the appliance vent? [ ] Natural Draft [ ]Fan-assisted [ ) ] Other:__

PLEASE SICM ONE OF THE FOLLOWING VERIFICATION STATEMENTS
For Qil or Coal to Gas Conversions:

| have verified that the chimneyl/vent is in good repair and clear of obsiruction and is subsiantially clean of residue
from its previous use serving an oil or coal appliance. | have verified that the chimney/vent is appropriately lined and
sized forthe apphance(s) being installed.

Signature Date
QOlito Oil or Gas to Gas Repiacements or New/Additional Appliances:

{ have verified that the existing chimney/vent is in good repair and clear of obstruction. | have verified that the existing
chimneylvent is appropriately lined and sized for the appliange(S) bejrg ipstalled and/or remaini

S

Direct Vent Appliance: Signature W

| hereby verify that the appliance(s) being installed is a direct vent appliance. | further verify that the existing chimney/
vent is appropriately lined and sized for any remaining appliances.

Verification Not Submitted: Signature ) Date

{ choose not to submit verification. | understand that 1 will be required to be present for the inspection to remove and
reinstall the chimney vent connector

ngnature Date
FOR MINOR AND EMERGENCY WORK, THIS FORM MUST BE PROVIDED WITH YOUR PERMIT APPLICA-
TION. FORALL OTHER WORK, THIS FORM MUST BE PRESENTED TO THE CODE OFFICIAL PRIOR TO FINAL
INSPECTION. 4
All applicable information requested on this form must be supplied.
This form may not be submitted by a homeowner in lieu of the required mspectton
U.C.C. F370 (rev. 01/12)



SIZING FOR WATER AND SEWER SERVICES

=1,

PROPERTY OWNER Brick Plaza Associates (Reflexologist) | DATE 16/22/2019

PROPERTY ADDRESS 135-197 Van Zile Road (unit 147) BLOCK / é/i LOT_/_
ZONING USE GROUP (%
CONTRACTOR High Quality Construction LICENSE # REGISTRATION

WATER MAIN SIZE 3/4" WATER PRESSURE ‘ SEWER MAIN SIZE

PLUMING FIXTURES NUMBER (sfu) WATER UNITS . (dfu) DRANAGE

1. BATHROOM GROUP ( ) ( )

2. KITCHEN GROUP ( ) ( )

3. WATER CLOSETS 2 ( ) S o )
4. LAVATORY 2 A ( ) 2 ( )
5. BATH TUB ' ( ) ( )

6. SHOWER STALL ( ) ( )

7. KITCHEN SINK 1 hand sink ( ) 1 ( )
8. SERVICE SINK 1 ( ) 3 ( )
9. LAUNDRY TRAY ( ) - )
10. DISHWASHER () - )
11. WASHING MACHINE 1 ( ) 4 ( )

12. URINAL ( ) ( )

13. FLOOR DRAIN ( ) o )

14. DRINK FOUNTAIN ( ) ( )

15. AIR CONDITION ( ) ( )
WATER COOLED
16. DENTAL UNIT ( ) N )

17. LAWN SPRINKLE ( ) ( )

18. FIRE SPRINKLE ( ) ( )

19. HOSE BIBS ( ) | )

ToTaLs 19

GALLONS PER MINUTE 11

SIZE of SERVICE@Q
DATE: [©~ 9‘3‘\1 i ' APPROVED BY: \ A~




N x % x Communication Result Report ( Oct.22. 2019 5H:00PM) x x
3
Date/Time: Oct. 22 2019 4:59PM

File Page
No. Mode Destination Pg(s) Result Not Sent

927 Memory TX BTMUA FAX P. 1 0K

Reason for error
1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E.5) Exceeded max. E-mail size E. 6) Destination does not support IP—Fax

SIZING FOR WATER AND SEWER SERVICES
PROPERTY OWNER Drick Plaza Assodiates (Reflexlogist) DATE 10/22/2010

PROPERTY ADDRESS 135167 Van Zike Road (unit 147) mock JI49 _ 1or_]

ZONING USE GROUP ! S

coNTRACTOR High Quality Ganstuction LICENSE # REGISTRATION
WATER MAIN Sze 34 WATER PRESSURE SEWER MAIN SIZE

PLUMING FIXTOREY ~ NUMBER (sfo) WATER UNITS . [f)  DRANAGE,
1. BATHROOM GROUP

2, KITCHEN GROUP
T - 3. WATER CLOSETS 2
4. LAVATORY 2

5. BATH TUB
6. SHOWER STALL

7. RITCHEN SINK 1 hand sink
8. SERVICE SINK 1
9. LAUNDRY TRAY

10. DISHWASHER

12, URINAL

13. FLOOR DRAIN

14, DRINK FOUNTAIN
15. AIR CONDITION

~ e o e o am o o o e e o e e em e e
e TRy St

(
(
{
(
[
[
(
!
(
l
11. WASHING MACHINE 1__ (
(
(
(
(
{
{
(
(

torats 15
GALLONS PER MINUTE 11
i SIZE of SERVICE

DATE: O™+ APPROVED BY:
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CONTRACTORS’ MATERIALS & TEST CERTIFICATE FOR ABOVEGROURD PIFING

-’PROCEDURE :

| Plainis-,

NIA '

1 Address ’Chck hid o eitar txt:
: Instaliation cdnforms to accepted plans~

f,:;_l:Y.e'S.
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NIA

[ Tnétractions

‘Cives

ONe

Dyas‘

‘TINg”
" ONe

ONo
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Matthew Fwn

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Thursday, March 05, 2020 5:49 PM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 147A VANZILE RD FOOT SPA

Hi Matt. We were out there & they are ok to CO.

SUSAN M. STARISZ

CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284
732-458-5378 FAX
sstanisz@brickmua.com



