BLOCK 9)2—) L& or 2

o

QUALIFICATIONCODE ADDRESS (SITE) \Ugl R(kd/ﬁ% PERMIT NO. ’2/’395

@ Plumbing S‘|w° Y
L

. ..g

CON S V. FEE SUMMARY (for office use only) 2 Update | Update
TRUCTlON PERMIT 1. Building s_olad.
; A 2. Electrical 0.
Appti VRS CREREGR PPLICATION : 3. Plumbing 130 =Y
Pplicant Completes: Secti " 4. Fire Protection 7]
mENﬂFICATlON - ions 1, - Yoptional), IV, VI, and Vit . - 5. Elevator Devices L
1. PrOpQSed Wi : . 6. Subtotal
2 Mo | orkc Site at 'D\" = RT7.338 Bvick N O‘ 08122 7. Less 20% for State Plan Review $__. l‘ .
-Name of Owner in Fee: v qQu L 8. Subtotal s ad 1
Tel. 232, 118 -39 99 GALAMTE 9. State Permit Surcharge Fee 7 Al
Ay U3 Y _e-mail 10. Subtotal AN S
dress [ R'\‘ 8% Bvic Kk NJo- 11. Cert. of Occupancy L i '
straet N o - B
il Ownership in Fee: Sublic Privatemunidpagy/ o coae 11% ?toh'?;L g = ﬁ“ IEII‘ ”1
. P“nmpal Comrac _—hﬂ T T - . - - ——
Address éf 53 U‘E“ ""T ’ 2 £rS el (232, 46 2-8686 | RTEULDINGSITE CHARAGTERISTICS (office use only)
F‘ Lee b { ¢ e-rnail 1. Number of Stories g I :
slcf ¢ NFY oM 29 2. Height of Structure fto | lg
License No. OR, if new home, B uilder Reg. No. é 7 7 / 2 Exp. Dat 3. Area — Largest Floor sq. fi. | l Z‘O
Home Improvement Contract i : xp. Date =" 4. New Building Area sq. ft. /S
Federal Emp. ID ractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. f. -
mp.
5 p 'No. EAX: ( 132, 261-0%%0 6. Max. Live Load -
" Address o E.ngmeer - Contact -| | R7. Max. Occupancy Load —_ 12
Tel. ( 1 : = 8. If Industrialized Building: State Approved HUD =
) ) ’ i \ LW/ 9. Total Land Area Disturbed _ sq. ft | T
6. $esponsible Person in Charge once Work hbs Begun 10. Flood Hazard Zone ’ "" i
el, : . g
| ( } A FAX: ( ) 11. Base Flocd Elevation #t. =
m - // 2 ’ 12. Wetlands vyes no e
a.PROPOSED WORK AT
O Minor W= / o VIl. DESCRIPTION OF BUILDING USE
O Repair ork \ 0 New Building [0 Addition . O Demofition A. RESIDENTIAL (orimaryuse) .
P O Alteration O} Renovation T Reconstruction “1: State Specific Use:
oA T
sbestos Abat. -Subch. 8 dJ Lead Hazard Abatement ) Radon Remediation O Annual Permit 2. Use Group, Proposed; ——————
itb. SUBCODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
{Check all that apply) Est. Cost N Pla'ns Date ejec! ‘H, Approval Re- ‘Resubmission Dates JL| Re 4. No. of dwelling units: Jotal Units Income-restricted
O Building Rec'd bv. 1 Re.c“d _ Dat Dé(e _ viewer»_ NvAppro_vaI _ Rf:j_ection viewer /Gained, Sale .
: - 4/13//9 67",’ ; ﬂ; Gained, Rental
@ Electricay 00| . R R LSRN o . Lost, Sale
?‘ "{Ob Lost, Rental

5. NON-RESIDENTIAL (primary use)

[0 Fire Prootection

"4, State Specific Use
2.'\Jse Group, Proposed:

0 Elevator @) . %N T
ToTAL cosT ~ ] don \‘\QQ SGINw =

. PLAN REVIEW (ogptional)

V. DOES OR Wil YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

C. MIXED USE :List secondary

3. Change In Use Group, Indicate Present:

use(s):

D. Construct. Classification: Present
Proposed

DO YOU WANT:

1. O Partial Releases 1.0 Elevators/EscalatorsiLifts/ 4. ) Refrigeration Systems 8. [] Smoke Control Systems in Gpen Wells 12.[0 Fire Alarm
2. [ Prototype Pr . D_lebwalters/MOV}ng Walks 5.0) Cross-Connections/Backflow Pre renters 9.1} Underground Storage Tanks :
ocessing 2.0] High Pressure Boilers 6.1 - Hazardous Uses/Places of Assembly 10,07 Swimming Pools, Spas and Hot Tubs
UC.C. F1901 (rev, 6708) t 3.[] Pressure Vessels 7.0) Sprinklers/Standpipes 11.{] LPGas Tanks .J




2 L3

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: B

A. () 1further certify that a new home (private resndenoe) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. | attest that ali construction, plumbing, or electrical work will be done, in whole or in pari, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-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.

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 TO, DURING ANDAFTER
_ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I further 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, alteration, renova-
tion,.or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physncally separate from, but that will be deemed part of, an existing
single famlly residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () I furthercertifythatlwill perform or supervise the following work:
C.i. () Buiding - C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C.4. () Plumbing

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

{ 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.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.

Signature v' : Date

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

| hereby certlfy the following as requcred 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.

1 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.

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

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

{ ) Checkif contractor.

Agent Name cheis D-é,ﬁ "
Address 9/7 R7322 uper Y8 Freehold NS . o128

Telephone ( 32 ) 4/52 66 ?6
Signature / 27—

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

K

U.C.C. F100-2 (rev. 5/2007)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 7/12/2012
Control Number C-12-001149

Permit Number 12-1395
Permit Issue Date 5/24/2012

Certiﬁ cate Certificate Number 12-1395
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1631 ROUTE 88 Brick Township, NJ Block: 827 Lot: 21 Qual:
Owner in Fee: 1631 ROUTE 88 W LLC )
Owner Address:  PQ BOX 4485 BRICK NJ 08723
Telephone: 7327183994
Contractor Q D B Builders
" Address 919 Route 33 Freehold NJ 07738
Telephone: . 7324628686 Fax: 7327610980

License Number or Builders Registration Number: 67712

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D state [ Private
Use Group: B
Maximum Live Load: 50

Description of Work/Use: TENANT FIT UP Dentist Office

Certificate Comments:

D Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for accupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D Certificate of Continued Occupancy

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

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

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

s — g
J

Date Printed: 7/17/2012  UC.C.F260 rev. 08/05)

oristruction Officia

Construction Classification:
Maximum Occupancy Load: 13

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

(] Totat removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(3 7otal removat of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

(] certificate of Compliance

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

D Temporary Cettificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1







Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

- Certificate

Date Issued 6/18/2012
Control Number C-12-001149
Permit Number 12-1395
Permit Issue Date  5/24/2012

Certificate Number 12-1395

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: 1631 ROUTE 88 Brick Township, NJ

Block: 827 Lot: 21 Qual:

Owner in Fee: 1631 ROUTE 88 W LLC
Owner Address: PO BOX 4485 BRICK NJ 08723
Telephone: (732) 718-3994
Contractor Q D B Builders
Address 919 Route 33 Freehold NJ 07738
Telephone: (732) 462-8686 Fax: (732) 761-0980

License Number or Builders Registration Number:

67712

Federal Emp. Number:

Home Warranty Number:

[ state

Type of Warranty Plan: El Private

Use Group: B
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP Dentist Office

Certificate Comments:

O certificate of Occupancy -
This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

D Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

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

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:

yi
A4
Constrhéon O‘?ﬁcial

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

Date Printed: 6/18/2012

\

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following

extent.
(J Total removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

E] Partial or limited time period ( years); see file

[J certificate of Compliance

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

New Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy

The following conditions must be met no later than: 6/22/2012
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 6/22/2012
Conditions to be met:

SIGNED OFF ON BUILDING SUBCODES

Fee: $0.00
Check Number:
Collected By:

Page 1



CONSTRUCTION
PERMIT

Lot 21

Cobd

IDENTIFICATION

Block: 827 Qualifier

Date Issued

“3Y-/R

Control #

C-12-001149

Permit #

Contractor QD B Builders

/8- 1295

Work Site Location: 1631 ROUTE 88 Brick Township. NJ

Address

919 Route 33 _Freehold NJ 07738

Owner in Fee 1631 ROUTE 88 WLLC

PQ BOX 4485 BRICK NJ 0872 Telephone: (732) 462-8686

- Lic. No. or Bldrs. Reg. No. 67712

Telephone: (732) 718-3994

Federal Employee. No.

Is hereby granted permission to perform the following work:

PAYMENTS (Office Use Only)

Building $222
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $60
ELECTRICAL FIRE PROTECTION () DEMOLITION Plumbing $130
Fire Protection $45
(] eLEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER '
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: - m Other $0.00
renantETUe - Trentsd 6 Co_ DCA Training Fee $24
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $481
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work $14.301 ek .
Cash $0
- a—
Qv‘)ﬁ’ﬂ: ﬂ-l:: /ﬁ' -2\ 2~ Credit 50
~ /Constrlction Officiat== Date Collected By
U.C.C. F170
equiv {rev 8/03)
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

Unifarm Construction Code.

. R . . . e I A TSR A i s R R
The owner or other responsible person in charge of work must notify this agency when work is ready for any requirediinspection's specified:-below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withir'threg:business *
days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspectlon untll it has been made and

approval granted.

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

?Aﬁzi T

E!“a !;‘)i

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shaII be made in

accordance with the requirements of the building subcode.

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

F Iﬁ

AT
i LD
RPN

P |

N T
ey

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and; servnce installation; rough,o,, .
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aﬂer thé installation of the" heatmg,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

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

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dweilings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

E] 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.
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Danhst
TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANGCY

OCCUPANT LOAD ___\®
LIVE LOAD 50 P.S.F.
FIRE GRADING 52 HOURS
USE GROUP B
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s DOVER TOWNSHIP CONSTRUCTION INSPECTION DEPT.
FIELD CORRECTION NOTICE
LOCATION PERMIT # |2 ~139 S

ISSUED TO - | BLOCK LOT

NOTICE DELIVERED TO

Upon inspection, violations of the Sec. were in evidence.

The following orders are hereby issued for their correction;

'\"ZCMOUQ/ £\.¢«AY S‘va\x Oﬁ? ’P(\\\)ujxte (%Q? {(eade,

o dooe O wér he, cuch blen ok

15 S S S W S \3\5& AT

N

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE GEEN COMPLETED. ACCEPTANCE AND APPROVAL
BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL CORRECTIONS MUST BE MADE ON OR BEFORE

DATE BY

INSPECTOR

White - Original Yellow - Field Copy




FELDMAN & FELDMAN ARCHITECTS, PC "

36 LELAND ROAD « COLTS NECK;, NEW JERSEY 07722
212 SECOND STREET - SUITE 302A « LAKEWOOD, NEW JERSEY 08701
732-761-8182 * feld2arch@aol.com « www.feldman2architects.com

TO: Bricktown Building Department
FROM: David H. Feldman, RA, AIA
DATE: April 24, 2012
RE: 1631 Route 88 W LLC Project: 07146

Lot: 21 Block: 827
Bricktown, New Jersey

SPONREN
.~ Please be advised with regards to the above referenced project that the ceiling lights
: ,inst_alled in the exam room are structurally sound.

c Ifyou have any questions pursuant to this matter, please do not hesitate to contact out
; . o office. Thank you.

“ igfgﬁXN&FELDMAN ARCHITECTS, PC L_ AX e N@A A{F
e oo Uague

David H. Feldman, RA, AIA

DHF/sh 7 ' }l’a_
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FELDMAN & FELDMAN ARCHITECTS, PC
36 LELAND ROAD « COLTS NECK, NEW JERSEY 07722
212 SECOND STREET » SUTTE 3024  LAKEWOOD, NEW JERSEY 08701
732-76_1'.—8182 » feld2atch@aol.com » www.feldmanZarchitects.com

TO: Bricktown Building Deparfment

FROM: David H. Feldman, RA, AIA

DATE: July 9, 2012 ‘ |

RE: 1631 Route 88 W LLC Project: 07146
Lot: 21 Block: 827 e
Bricktown, New Jersey e raT # ( L~ { 3? )

Please be advised with regards to the above referenced project that the roof trusses are
structurally adequate to support all medical exam room lighting fixtures. In addition
upon inspection I find that the installation: of exam room fixtures to be adequately
supported.

If you have any questions pursuant fo this matier, please do not hesitate to contact out
office. Thank you. '
Sincerely, o ,

FELDMAN & FELDMAN ARCHITECTS, PC

o>y

David H. Feldman, RA, ATA
DHF/sh




TO:

FROM:

DATE:

‘RE:

FELDMAN & FELDMAN ARCHITECTS, PC

36 LELAND ROAD + COLTS NECK, NEW JERSEY 07722
212 SECOND STREET - SUITE 302A « LAKEWOOD, NEW JERSEY 08701
' 732-761-8182 ¢ feld2arch@aol.com » www.feldmanZ2architects.com

Bricktown Building Department

David H. Feldman, RA, AIA

July 9, 2012

1631 Route 88 W LLC Project: 07146

Lot: 21 Block: 827
Bricktown, New Jersey

y ]

Please be advised with regards to the above referenced project that the roof trusses are

structurally adequate to support all medical exam room lighting fixtures. In addition
‘upon inspection I find that the installation of exam room fixtures to be adequately

; It yd_ﬁ have any questions pursuant to this matter, please do not hesitate to contact out
- office. Thank you. '

" -Sincerely,

- FELDMAN & FELDMAN ARCHITECTS, PC

David H. Feldman, RA, AIA

. DHF/sh
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Eastern Medical Gas Services, Inc.
PO Box1_79 Lederach, PA 19450 # (610) 287-8111 * FAX 610-287-4187

Corporate Office-Carisbad. California

(FIELD REPORT)

DATE:

6r7-r2 'Oz -00

TECHNICIAN: (j(, ) A §,¢_,;£/

TO: fizz.rad ,5}/4,37 4. ag - Alol £ a§__| LocaTiow: C/%[oz A

LEL 6’/50 e j/o“ {5 O/;-o/ j,,»ogfq STARTTME: /.90 |pmisHTME: 2. Oc¢

LE 31 KHoute ié’a/e‘iff /(@ ANNUAL:

oy A err2d Femwone))

The Foliowing was Noted: stwﬁcomsmucnd LA O (Sog M'/éad:

Testing, Preventative Maintenance Testing, and Certification . of Testing of the Medical Gas Piping Systems were performed
{* in accordance with) & meet requirements of NFPA, CGA, JACHO, and C.A.C. Title 22/24, except problem areas noted below.

FINAL REPORT MAY LIST AREAS, NOT CRITICAL TO THIS CERTIFICATION, WHICH WARRANT SERVICES,
Retesting Required After Correction Completed.

NFPA 92 (93):

{4-5.1.3.9) {4-5.1.3.8) {4-5.1.3.8 d & e) (5-4.2.1)
NFPA 99 (96): {4-3.4.1.3(i)) {4-3.4.1.3(h)) (4-3.4.1.3{5&6))
MEDICAL PURITY TEST ﬁPRESSURE TEST [FLOWRATE  TEST TEMP TEST
GAS # RESULTS * RESULTS “ RESULTS * RESULTS
SYSTEM PURTY PRESSURE FLOWRATE TEMP
OXYGEN 99%+ 50-55 <3.5> 64-81
. & ; - p P “
7/57; PSiG 52 SCFM 3,4 Deg. F 72
NITROUS 99%+ 50-55 { <3.5> -] 6481
OXIDE [4) — E Fi - . F . e
}?}/g PSIG 4 3 SCFid 7.5 Deg‘ 7/
MEDICAL 19.5% 50-55 <3.5> 64-81
‘AIR to PSIG SCFM Deg. F
23.5% /f// 7 7 P
NITROGEN Less >160 <5.0> 64-81
<1% 02 PSIG SCFRi Deg. F
99% N2
VACUUM <3.0>
SCFM
EVAC <3.0>
E SCFM

Outlets:
Bulk Supply: ( Prints & Specs
Critical Problems / Immediate Action Reqmred{i?esults Ve )/rc/ CR¥GEA s/ o g

COMPONENTS TESTED:

b&Shutoff Valves: o —.___Alarm Panels: /
Riser Valves: ¢/47 02 Low Pressure Supply: ﬁz

OXKYIE At rJal s /?ccr:mj l / 2 - 3
0/“;{#(/ A Cceo e

Fon //” tefee/ (/9
Cusﬁomer %gnaﬂure»@o"reczwe work is Completed / Reguired:

Technician Sﬁgnawufe/ } ‘%fi //

Hevised C. L. Giesler, May 1( m //&Ihne-(‘usto"rer Copy

c: vﬁo// C-"JA..» 90 lc/ﬁ c’cl) /&/5/6«4 7
Vo /z///?w 2% Celed 3. //5/0:// ) ﬁf/.mlé

4

/’/A/Zty/}jﬂ*’ Fzip Pow Jom L /%(f%j

v?"

(T

Yellow-Facility/Contractor Copy Pink- WMGS, Inc Copy
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Community Development and Land Use Re cei pt

401 Chambers Bridge Rd. Payment Date 5/24/2012

Brick NJ 08723 Transaction#  PMT-12-03303
(732) 262-1027 Receipt #

Issued To Dr. Galante
Description }Téhéhf Fit Up - Dentist Office
11631 Route 88 \

Date Printed 5/24/2012 Cash $0.00

Check Number 4916 Check $50.00

Charge $0.00

Total Paid $50.00




QUALITY DENTAL BUILDERS INC. _
BRICK TOWNSHIP _ 512412012 4916
531.00

Wachovia Checking ~ GALANTE 531.00




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

I3~ Jost- 953-01- 0940

Subcode Official Review
Date; Friday, May 18, 2012

To: PO BOX 4485 BRICK, NJ 08723 CC:

RE:  Plumbing Subcode
‘Block: 827 Lot: 21 Qual:
“1631 ROUTE 88 -
Permit Number: Control Number; C-12-001149
Last Submit Date: Thursday, May 17, 2012

Dear 1631 ROUTE 88 WLLC,

Your request is hereby denied based upon the following infractions.
REF: rivision plans issued 05-17-12
1- plumbing riser drawing doesn't reflect the fixture drain for
the vacumn pump
2- the floor plan drawing doesn't reflect the equipment room
for the vacumn pump, air compressor and med gas
equipment

Sincerely,

Paul Auth , Subcode Official

Page 1
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-12-00320
Brick, NJ 08723 Ap?hC&thﬂ Date: 04/10/2012
(732) 262-1027 . Project Number:
Permit Number:
Fee: $50
Worksite 1631 ROUTE 88 _ Block: 827
Location: Unit No. 24 ) ‘ Lot 21
Brick Township, NJ 08724 Qualifier:
Zone. B-1
Owner. MSB Development Corporation Applicant: Dr. Paul Galante
Address: PO BOX 4485 Address: 1635 Route 88
BRICK, NJ 08723 Brick, NJ 08724

Application Approved Date: 04/10/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Medical Offices --Dr. Paul Galante offices.

Nonconforming Use is:

Work Description: ' ,
Rehabilitation - Interior alteration for a tenant fit-up for a new business for medical offices.

An additional zoning permit is required for any sign or for any other additional work.

Upon review it was determined that:

Use is permitted by Ordinance
[ use is permitted by Variance approved on:
O vaiid Nonconforming Use is established by
[0 Zoning Board of Adjustment
O zoning Officer

\S\,QM\/K)VMM\ 04/10/2012

Seanyﬂf Zoning )O:”Z%’_—’—'/
Micyéel 4 Foﬁ Toéwnship Planner
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05/18/2012 FRI 14:29 FAX 7322622941 Brick Comm Dev/Land Use 001
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*%% FAX TX REPORT ***
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TRANSMISSION OK

JOB NO. 0139
DESTINATION ADDRESS 97327610980
PSWD/ SUBADDRESS

DESTINATION ID

ST. TIME 05/18 14:28
USAGE T 00' 20

PGS. 1

RESULT OK

/513 fosi- 929940940

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
Date: Friday, May 18, 2012

To: PO BOX 4485 BRICK, NJ 08723 CC:

RE: Plumbing Subcode
Block: 827 Lot: 21 Qual:
1631 ROUTE 88
Permit Number: Contro! Number: C-12-001149
Last Submit Date: Thursday, May 17, 2012

Dear 1631 ROUTE 88 WLLC,

Your request is hereby denied based upon the following infractions.
REF: rivision plans issued 05-17-12
1- plumbing riser drawing doesn't reflect the fixture drain for
the vacumn pump
2- the floor plan drawing doesn't reflect the equipment room
for the vacumn pump, air compressor and med gas
equipment

Sincerely,

Paul Auth, Subcode Official
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INTERNATIONAL

DCI International + 305 N Springbrook Road + PO Box 228 - Newberg, OR 97132-0228 - 1-800-624-2793

Installation Instructions for the
Aiternative #4102 Manual Control for Two Handpieces

The following items are contained in this
package:

One DC1 11 control unit with handpiece tubings and umbilical
installed.

One economy foot control

One standard syringe

One syringe repair kit

One 3/32" hex key.

One 5/64" hex key.

You will need the following additional tools to
install the #4102:

174" and 1/8" sleeve tool, DCI #8060
Screwdriver or other appropriate hand tool for wall fasteners.

Installation Iinstructions

1.

Use a 5/64” hex key to remove the front cover of the control unit.
There are three screws, one on the top, and one on each side.

To wall mount, choose a mounting surface that will support the
weight of the unit. There are two pre-drilled mounting holes in
the back chassis assembly. Using appropriate fasteners, mount
the back chassis assembly utilizing the pre-drilled holes.

Route the 1/2” umbilical into the utility center. Make the tubing
connections as follows:

*  1/8"red toregulated water (40 psi).
*  1/4" gray to regulated air.

Open the manual shut-off valves in the utility center. Adjust
regulated air to 80 psi and regulated water to 40 psi. When
adjusting for a lower pressure, make the adjustment, and then
press the syringe button to relieve the pressure to get an accu-
rate pressure reading,.

5. All of the controls are located on the underside of the
control unit.

* The handpiece water coolant on/off toggle valve is located
in the front left.

* The handpiece water coolant flow control valve is located in
the front right.

* The handpiece selector toggle is located in the center. The
toggle position indicates the active handpiece, left for hand-
piece #1 and right for handpiece #2.

* Handpiece pressure adjustment screws are located in the
center rear, behind the handpiece selector valve. Using the
3/32" hex key adjust handpiece pressures. The front
adjusting screw is for handpiece #2 and the rear adjusting
screw is for handpiece #1. Handpiece pressures should be
adjusted in accordance with the manufacturer’s
recommendation.

91666 « Rev. B1 * 6/11
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INTERNATIONAL

DCI International + 305 N Springbrook Road ¢ PO Box 228 - Newberg, OR 97132-0228 + 1-800-624-2793

Operating Instructions for the Alternative #4102
Manual Control for Two Handpieces

Operation and Features

Controls

The handpiece selecior toggle controls which handpiece is active.
The toggle position (left or right) indicates the active handpiece. It
is located on the underside of the control unit, in the center.

The water coolant on/off toggle turns the air signal on or off to the
water coolant flow control/relay valve for handpiece #2. 1t is lo-
cated on the underside of the control unit, in the left front.

The water coolant flow control/relay knob controls water to hand-
piece #2. It is located on the underside of the control unit, in the
right front.

The drive air pressure gauge indicates the operating pressure of
the selected handpiece. It is located on the front top center of the
control unit cover.

The drive air adjustment screws are located on the underside of tor
toggle. Handpiece drive air pressures should be adjusted to the
handpiece manufacturer’s recommendation. See the section on
adjustments.

Syringe

The #4102 comes with a standard syringe. The syringe is packaged
in a shipping envelope, with operating instructions and a repair kit
attached. The syringe goes in the holder on the far-left side of the
instrument holder bar.

Foot Control

The foot control is a economy style. Handpiece speed is controlled
with the foot control disc. Varying pressure on the foot control disc
controls speed. Air coolant is also provide when you step on the
foot control disc.

Cleaning and Maintenance

Do not use powdered cleansers, scouring pads, or
abrasive scrubbers on any of the finished metal
surfaces in this unit, i.e. the syringe or the foot
control disc. Sodium Hypochloride will also damage
these surfaces.

Control Head

The control head can be cleaned with most commonly available
surface disinfectants. Do not use any Sodium Hypochloride solu-
tions, or any cleansers containing alcohol. These may cause paint
and finish discoloration.

Dental Unit Water Line Maintenance

The Center for Disease Control and the American Dental Associa-
tion can provide recommendations on when to flush your system,
for how long, and what to use.

91667 + Rev. B1 « 6/11



Adjustments

Note: All of the following adjustments should be
made with a bur in the handpiece. Running a
handpiece without a bur can damage the handpiece.

Handpiece Drive Air Pressure

Refer to the manufacturer’s literature to determine the recommended
drive air operating pressure for your handpieces.

You will need a 3/32” hex key to make these adjustments. Install a
bur in the handpiece to be tested.

With the handpiece selector toggle select the handpiece you want
to adjust, Place the water coolant on/off toggle in the off position.
Step on the foot control disc until the handpiece is running at
maximum speed.

Handpiece pressure adjustment screws are located in the rear cen-
ter, behind the handpiece selector valve. Using the 3/32” ball driver
adjust handpiece pressures. The front adjusting screw is for hand-
piece #2 and the rear adjusting screw is for handpiece #1. Turn the
adjustment screw counter-clockwise until the pressure gauge reads
a little more than the recommended operating pressure. Then turn
the screw until the pressure gauge indicates the recommended op-
erating pressure. Repeat this step for the remaining handpiece.

Water Coolant Flow Control

Place the water coolant on/off toggle in the on position. Install a
bur in the handpiece to be tested. Press on the foot control disc
until the handpiece is running at half operating speed. Adjust the
water coolant flow control knob for handpiece #2 until a fine spray
is present around the bur. Very little water coolant is required to
attain the appropriate spray




INTERNATIONAL

DCI International « 305 N Springbrook Road + PO Box 228 Newberg, OR 97132-0228 « 1-800-624-2793

Installation Instructions Economy Self-Contained Water
Systems #8144 and #8145

Installation
A. Remove the water system from packaging and inspect.

B. For Wall Mounting, select a location, keeping in mind that
the system must be accessible for easy bottle replacement
and servicing.

C. For Post Mounting use a 2" post mount DCI #8137.

D. Connect the Gray 1/4" line to an air source. Pressure should
be between 40 PSI and 120 PSI.

E. Connect the Red 1/4" line to the Dental Units water supply
line.

Normal Operation
A. Install the bottle with water or the solution you choose.

B. Place Master Toggle located on the top right rear of bracket
in On position (to rear).

C. Check pressure gauge on front to assure that pressure reads
40 PSI, (Factory set at 40 PSI). If pressure needs to be
adjusted, use regulator located on the top left rear of the
bracket. Clockwise to increase pressure and counterclock-
wise to decrease pressure.

*** CAUTION: Pressure should not exceed 60 PSI ***

Changing Bottle

A. Place Master Toggle located on the top right rear of bracket
in Off position (to front).

B. Remove empty bottle.

C. Replace with a filled bottle.

D. Place Master Toggle located on the top right rear of bracket
in On position (to rear).

Surface Cleaning

A. The water system should be wiped down with a mild deter-
gent solution.

B. Harsh detergents or chemicals should not be used.

91686 * Rev. D1+ 2/11
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Bouf

Boyd Industries, Inc.
12900 44th Street North
Clearwater, Florida 33762
800-255-2693 * 727-561-9292
FAX:727-561-9393 SALES
FAX: 727-561-0137 SERVICE

Visit our WEB Site at
www.boydindustries.com



GENERAL PRODUCT INFORMATION

CHASSIS WELDED STEEL WITH POWDER COATED FINISH
UPHOLSTERY STANDARD UPHOLSTERY IS VINYL;

UPGRADES ARE AVAILABLE
MOVEMENTS LC BASE: VERTICAL COLUMN LIFT - 7.88” (200mm)

BACK: ELECTRIC ACTUATOR

NET WEIGHT CHAIR WITH LIFT BASE: 230lbs (105kg)

CHAIR WITH FIXED BASE: 1551bs (70kg)
ELECTRICAL " 24V D.C. LOW VOLTAGE MOTORS

MICROPROCESSOR CONTROLLED
CHAIR OPERATES AT 24V D/C

POWER SUPPLY . 115VAC 60HZ 10A OR 230VAC 50HZ 7A
: CHECK SERIAL TAG ON UNDERSIDE FRONT
OF SEAT FOR REQUIRED VOLTAGE

PROTECTION CLASS: 1

ELECTRICAL SHOCK TYPE: B
LIQUID PROTECTION DRIP PROOF: IPX I
OPERATION MODE INTERMITTENT DUTY: :
M3000LC, M3010LC, E3010LC 5% 3 MINUTES ON- 60 MINUTES OFF
M3000FB, M3010FB, M300X 10% 6 MINUTES ON- 60 MINUTES OFF
WEIGHT CAPACITY 5001bs (228kg) SUBJECT TO NORMAL WEIGHT DISTRIBUTION -

NOTE: DO NOT SIT ON BACK, ARMS OR TOE SECTION.
BACK, ARM AND TOE SECTIONS ARE NOT DESIGNED
TO SUPPORT FULL WEIGHT OF PATIENT.
DO NOT LIFT CHAIR USING BACK, ARMS OR TOE SECTION.

M3000/M3010/M300X ACCESSORIES ARE AVAILABLE FROM BOYD INDUSTRIES,

SEE SALES / ACCESSORY CATALOG FOR APPROVED ACCESSORIES.
VOIR LES VENTES/CATALOGUE ACCESSOIRE POUR LES ACCESSOIRES APPROUVES.

NOTE: INSTALLATION OF UNAPPROVED ACCESSORIES WILL VOID WARRANTY AND MAY

RENDER CHAIR UNSAFE.
NOTE: L'INSTALLATION DES ACCESSOIRES UNAPPROVED VIDERA LA GARANTIE ET PEUT
RENDEZ LA CHAISE PEU SURE.

9 June 7, 2010




7 3/4" [197mm)

NOTE: HEADREST EXTENDS
APPROXIMATELY 6”.

7 3/4" [197mm]

PRODUCT SPECIFICATIONS
M3000FB/M3000FB/M300X

Fl

N

41 1/2" [10564mm}

5" [127mm]
s’ ’\ \
/ -’ \ :
27" [686mm} .
/
- (623mm] OVERALL \\ 20 1/2" [521mm]
AT ARMS |
18" (457mm] |
\ FIXED BASE
\ !
/ Zﬁ B ///
R I S .
%7 __,__]\OPTIONAL ARMS
XED BASE CUTLINE 26" [660mm] FIXED BASE L 20 1/2" [522mm]

Fi

19" [483mm]

62" [1576mm]

XED BASE OUTLINE:

FLOOR TO SEAT
14" [356mm]
UPHOLSTERY FLOOR TQ TOP
1
M300X —] OF FIXED BASE
FOOT CONTROL
SHOWN
M3000FB, M300X SPECIFICATIONS
§" [127Tmm}
] ( j
‘TJ—~A~——— A ETp—
7
7| 27 (esemm) \ 20 1127 $
623mm} OVERALL i
AT ARMS |
18" [457mm]
\ FIXED BASE ;
\ L / //
SR R S W7

41 1/2" [1054mm]

UPHOL

FLOOR TO SEAT

STERY

| _»_]\OPTIONAL ARMS

k———26" [660mm] FIXED BASE —————14 3/8" [366mm]—

55 7/8" [1420mm]—

14" [355mm)
FLOOR TO TOP
OF FIXED BASE

M3010FB SPECIFICATIONS

11

May 26, 2010



23 1/2" [595.10MM]

A

A=)
N

- 26" [660.40MM] \

530/535
EXAM CHAIR

s
)
\

\ 56 3/4" [1442.46MM]

NN .
//ﬂ \\\\

CHAIR PART NUMBERS

100-5307, 100-5308, 100-5357 &

100-5338

THIS TEMPLATE IS TO BE USED ONLY

Ve

ACTUAL PLACEMENT OF UTILITIES,
CHAIRS, OR CABINETS

TOLERANCES
UNLESS DTHEIMSE
IFED

TEMPLATE: FULL SIZE FLOOR -
530/535 EXAM CHAIR
Boyd Industries Inc

12000 €4TH Srget Norts
Cuoarwater, Floridp 33782

R| R499 R-4499 [¢

monz 1= 1 [ G502 [een 10F 1
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BEIVIEDE™

MANIFOLD

Smartly styled case conceals and protects controls.
Provides an attractive instrument appearance to manifold.

Fixed piping may be concealed in wall at manifold site for
greater protection and better appearance. Piping may also
be installed in conventional exposed manner.

NFPA pressure test rﬁay be accomplished with manifold
installed to insure the complete system is fully tested to
NFPA criteria.

Manifold attaches to fixed piping with medical DISS
connectors. Manifold can be easily disconnected for
any future testing or service.

Large 2" diameter gauges provide excellent readability
and are color coded for easy gas identification.

Gauge dials incorporate “LO”, “SAFE”, and “HI” pressure
ranges to help simplify manifold operation. A “TEST"-
range is also provided to accomplish NFPA testing.

~ Manffold is available in any cylinder combination within
code limits. Readily accepts add-on DISS check valves
for future expansion.

Manifold measures about 11 1/2 x 9 1/4 x 3 and attaches
to wall with just three screws.

M799

NITROUS OXIDE / OXYGEN
MANIFOLD SYSTEMS

T S Y
7wt e wls ™

il | alu

e

m BELMED

ALARM

Incorporates solid-state electronic circuitry for long life
and dependable service.

Individual Hl and LO pressure indicators for each gas
provide instant identification of any abnormal pressure
condition. Indicators are color coded for O and N5O.

A circuit test is provided to determine alarm system is
operational.

The reset switch silences alarm while corrective action
is taken and resets automatically when a normal condition
is restored. :

On/off switch allows system to be turned off when not in use.

All switches are conveniently relampable from front panel.
A spare lamp is located within the reset switch housing.
Lamps are rated at 50,000 hours of use.

Available for either recessed wall or desk style installation.
Front panels are glossy black with chrome edging.

Alarm unit is designed for ease of installation and operates
on 12V DC current. Unit measures about 5” wide x 7" long
and 4” deep for desk model.

BELMED MANIFOLD SYSTEMS MEET NFPA CODES (NFPA 99 - LEVEL 3 SYSTEMS)




TYPICAL MANIFOLD SYSTEM SCHEMATIC

FIXED PIPING -1/2" OD FOR O3, 3/8" OD FOR NyO

MANIFOLD

OUTLET STATION(S)

REGULATOR
N, o 0,
CYLI@
DESK ALARM
MANIFOLD / CYLINDER OPERATORY MONITORING
" “ROOM AREA(S) AREA
OUTLET
REGULATOR STATIONS

PRECISION ENGINEERED TO PROVIDE
ACCURATE, DEPENDABLE SERVICE.
LARGE 2°, COLOR-CODED GUAGES

AVAILABLE IN DISS AND QUICK CONNECT
VERSIONS FOR EXPOSED OR CONCEALED
PIPING - 02, N20, VAC, N2, AIR-SINGLE,
DOUBLE, AND TRIPLE GANG.

HOSE ASSEMBLIES

FURNISHED AS REQUIRED. AVAILABLE IN DISS AND QUICK CONNECT
STYLES FORALL MEDICAL GASSES - ANY LENGTH UP TO CODE LIMITS

DEALER: %
T
"z

E-Mail: bmi @ belmedinc.com

SelLNED) we

887 Delta Rd * Red Lion, PA 17356
(717) 246-5500 * Fax: (717) 246-7586

Web Site: www.belmedinc.com
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QDB Quality Dental Builders

919 Highway 33
Unit 48 62-6
732-462-62 o
Freehold, NJ 07728 732-761-095;3 (fax) |
Brick Township -

401 Chambersbridge Road
Brick, NJ 08723

RE: Plumbing Subcode
Block: 827 Lot: 21 Qual:
1631 Route 88

Permit # C-12-001149

To Whom It May Concern,

There is no back flow protection needed because the doctor uses water bottles pressurized by air.
There is no street water needed. S

S'.i;%;cﬁérely,
Christopher L. Dean
President
QDB, Inc.
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
Date: Wednesday, May 16, 2012

To: PO BOX 4485 BRICK, NJ 08723 cc:

RE: Plumbing Subcode
Block: 827 Lot: 21 Qual:
1631 ROUTE 88
Permit Number: Control Number: C-12-001149
Last Submit Date: Friday, May 11, 2012

Dear 1631 ROUTE 88 WLLC,

Your request is hereby denied based upon the following infractions.

1- new plans not sealed 0o

2- plumbing riser doesn' reflect the vacumn pump drain and
the floor drain is not vented

3- pIL%'\QBEE'EEBﬁcation section "D" not filled out indicating )
the dental chairs, number of med gas, ¢ 1, vacumn
outlets and the vacumn pump drain &ﬂﬁ%

4- floor plan doesn't reflect a sink in the 3rd foom where ~—
med gas is shown. :

5- floor plan doesn't reflect the equipement room for the vacu
pump, air compressor and med gas equipement

B- submit the spec's on the dental chair

Sincerely,

Paul Auth , Subcode Official
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
Date: Wednesday, May 16, 2012

To: PO BOX 4485 BRICK, NJ 08723 CC:

RE: - Plumbing Subcode
Block: 827 Lot: 21 Qual:
1631 ROUTE 88
Permit Number: Control Number: C-12-001148
Last Submit Date: Friday, May 11, 2012

Dear 1631 ROUTE 88 WLLC, W
Your request is hereby denied based upon the following infractions.
1- new plans not sealed -/"7~ a

(2 plumbing riser doesn' reflect the vacumn pump drain and ‘

the floor drain is not vented --—
3- plumbing application section "D" not filled out indicating
the dental chairs, number of med gas, oxygen, vacumn
outlets and the vacumn pump drain & floor drain T s
4- floor plan doesn't reflect a sink in the 3rd room where :
med gas is shown.
5- floor plan doesn't reflect the equipement room for the vacumn

pump, air compressor and med gas equipement

6- submit the spec's on the dental chair
734 - 740 - 7483

Sincerely,

Paul Auth , Subcode Official \@
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
Date: Tuesday, May 08, 2012

To: PO BOX 4485 BRICK, NJ 08723 CC:

RE: . Plumbing Subcode
Block: 827 Lot: 21 Qual:
1631 ROUTE 88 ‘
Permit Number: Control Number: C-12-001149
Last Submit Date: Tuesday, May 08, 2012 .

Dear 1631 ROUTE 88 W LLC,

Your request is hereby denied based upon the following infractions.
1- pluimbing application doesn't reflect the floor drain and
vacumn system drain
2- riser drawing doesn't reflect the floor drain _
3- medical gas drawings doesn't reflect pipe sizes and
the type of piping to be installed
4- all drawings to be submitted by the design professional
5- are the plumbing fixtures on the plan existing because
the are not indicated on the riser diagram?

Sincerely,

Paul Auth , Subcode Official

5/ 9/ /M 13-/ -0987
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723 -
(732) 262-1027

Subcode Official Review
Date:; Friday, April 27, 2012

To: PO BOX 4485 BRICK, NJ 08723 . cC

RE: Plumbing Subcode
Block: 827 Lot: 21 Qual:
1631 ROUTE 88 ‘
Permit Number: Control Number: C-12-001149
Last Submit Date: Friday, April 20, 2012

o o Losge
Dear 1631 ROUTE 88 W LLC, - : ¢

Your request is hereby denied based upoh the following infractions. 1-state use group 2- need complete -
drawings for med-gas, vacuum, water and drainage. 3- What type of backflow protection? [chairs and main
water supply] 4- Occupancy load? 5- special design plumbing systems appendix E. also chapter 14.3-
14.12.1 '

d

CF P

Sincerely,

Mark Hibbard, Subcode Official
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05/09/2012 WED 10: 32 FAX 7322622941 Brick Comm Dev/Land Use 001

khkkkkkkkkkhkkkkkkkkhkxk

*%%* FAX TX REPORT *%%
*khkkkkkhhkkhkhkkhhhkhkkkk

TRANSMISSION OK

JOB NO. 0002
DESTINATION ADDRESS 97327610980
PSWD/ SUBADDRESS

DESTINATION ID

ST. TIME 05/09 10:31
USAGE T 00' 23

PGS. 1

RESULT OK

5/ 4//4- w) 18876/ ~0947

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
Date: Tuesday, May 08, 2012

To: PO BOX 4485 BRICK, NJ 08723 CC:

RE: Plumbing Subcode
Block: 827 Lot: 21 Qual:
1631 ROUTE 88
Permit Number: Control Number: C-12-001149
Last Submit Date: Tuesday, May 08, 2012

Dear 1631 ROUTE 88 WLLC,

Your request is hereby denied based upon the following infractions.
1- pluimbing application doesn't reflect the floor drain and
vacumn system drain
2- riser drawing doesn't reflect the floor drain )
3- medical gas drawings doesn't reflect pipe sizes and
" the type of piping to be installed
4- all drawings to be submitted by the design professional
5- are the plumbing fixtures on the plan existing because
the are not indicated on the riser diagram?

Sincerely,

|

Paul Auth, Subcode Official



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

Date: Tuesday, May 01, 2012

To: PO BOX 4485 BRICK, NJ 08723 CC:
RE:  Building Subcode

Block: 827 Lot: 21 Qual:

1631 ROUTE 88

Permit Number: Control Number; C-12-001149
Last Submit Date: Monday, April 30, 2012

Dear 1631 ROUTE 88 WLLC,

The following comments were made during the Plan Review process:
Provide 2 sets of plans prepared and sealed by a n.j. licensed design professional.

Provide details of all work to be performed to include a cross section of construction with
sizes,dimensions,specifications, materials to be used ect....

Provide room uses, emergency lighting,exit lighting, egress provisions, ada provisions ect.....

Sincerely,

John Gerrity, Subcode Official

Page 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: PO BOX 4485 BRICK, NJ 08723 CC:

RE: Building Subcode
Block: 827 Lot: 21 Qual: h
" 1631 ROUTE 88
Permit Number: Control Number: C-12-001149
Last Submit Date: Thursday, April 12, 2012

Date: Wednesday, April 18, 2012 7“‘

Dear 1631 ROUTE 88 W LLC, :
Your request is hereby denied based upon the following infractions.

Not enough information for review.
The list below is not limited and additional information may be needed.

Indicate prior tennant and use. "Vacant” is not permitted for submision

Show existing floor plan

Indicate scope of work .

Building construction classification 1
Occupancy loads

Cross section of wall

Sincerely,

e
Michael Vecchio, Subcode Official

TLos ane o et
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

Date: Friday, April 20, 2012

To: PO BOX 4485 BRICK, NJ 08723 CC:

Fire Subcode
Block: 827 Lot: 21 Qual:
TTEf8d'§J
Permit Number: Control Number: C-12-001149
Last Submit Date: Friday, Aprit 20, 2012

Dear 1631 RQUTE 88 WLLC,
Your request 15 hereby denied based upon the following infractions.

Need demo plan
Need Occupancy load

Need building construgtion classification

Sincerely,

6

v
Ron Pisza bcode OfflClal

rd
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Brick Township < ,
401 Chambersbridge Rd 5 /} / /d — 04)
Brick, NJ 08723
(732) 262-1027 &(w
Subcode Official Review ' /@/ /

Date: Friday, April 27, 2012

“To: PO BOX 4485 BRICK, NJ 08723 ce:

RE: Plumbing Subcode \ ‘
_Block: 827 Lot: 21 Quat; |
11631 ROUTE 88 - \ |

Permit Number: Control Number: C-12-001149
Last Submit Date: Friday, April 20, 2012

Dear 1631 ROUTE 88 WLLC, y W

Your request is hereby denied based upon the following infractions. 1-state use group 2- need complete

drawings for med-gas, vacuum, water and drainage. 3-JAfsattypepftackfiowproteet on? [chairs and main

water supply] 4- Occupancy load? 5- special design plumbing systems appendlx E also ghapter 14.3-
4121

A
watt bolte o

Sincerely,

Mark Hibbard, Subcode Official
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05/09/2012 WED 10:32 _ PAX 7322622941 Brick Comm Dev/Land Use @ooi/001

5/ y i BAW) 0962 -
Brick Township IR | o
401 Chambersbridge Rd : '
Brick, NJ 08723 | .
(732) 2621027 |

Subcode Official Review
Date: Tuesday, May 08, 2012

To: PO BOX 4485 BRICK, NJ 08723 . e

RE: Plumbing Subcode
Block: 827 Lot: 21 Qual:
1631 ROUTE 88 .
Permit Number: Control Number: C-12-001149
Last Submit Date: Tuesday, May 08, 2012

Dear 1631 ROUTE 88 WLLC, :

Your request is hereby denied based upon the foliowing infractions. : . -
1- pluimbing application doesn't reflect the floor drain and . O At dlawis
vacumn system drain niiigy  baspemems w0 REeonss

2- riser drawing doesn't reflsct the fioor drain ———————"

3- madical gas drawings doesn't reflect pipe sizes and
the type of piping to be installed

4- all drawings to be submitted by the design professional

o pare daawise
Adovog S Azrx

5- are the plumbing fixtures on the plan existing because ____ '
the are not indicated on the riser diagram? Evistise 1w A Of8rarma,,, , Fravr /Lea\/
Savus .
Sincerely,

Paul Auth, Subcode Official
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FELDMAN & FELDMAN ARCHITECTS, PC

7 ~ 36 LELAND ROAD » COLTS NECK, NEW JERSEY 07722
212 SECOND STREET « SUITE 302A * LAKEWQOD, NEW ]ERSEY 08701
732-761-8182 ¢ feld2arch@aol.com » www.feldman2architects.com APR 2 4 2012
- TO: Bricktown Building Department
FROM: David H. Feldman, RA, AIA
DATE: April 24, 2012
“RE: * 1631 Route 8 W LLC Project: 07146
i -Lot: 21 Block: 827
L - Bricktown, New Jersey
" " Control #: C-12-001149
N "y,

4 Pleasebe ac._‘ivised with regards to the above referenced project that the building
,7 oo construction classification is 5-B. In addition the occupancy load for the space in
¥ questionis13.

foo 8

o
. ..
do e

foIf y.éu have any questions pursuant to this matter, please do not hesitate to contact out
.. .office. Thank you.

"'Sincerely,
B FELDMAN & FELDMAN ARCHITECTS, PC

1. David H. Feldman, RA, ATA
- DHF/sh

S
13
3 {
Nk e e 58T




