BLOCK 5479 0/ LoT /6/ QUALIFICATION CODE _ ADDRESS (SITE) 3@7 %/‘uc/‘ i PERMIT NO. [5 //‘%Q

i ' ' V. FEE SUMMARY (for office use only) Update Ubdate
[— CONSTRUCTION PERMIT |"1 s )_4o<!]
@ 2. Electrical . /\?O g’,
a==| APPLICATION o el
Applicant Completes: Sections |, II, Ill (optional), IV, VI, and VIi (/ —{ TN (WO ‘%.7% ) g g'etlltatt:: Devices S ,n :
ubto :
|1 g’rsg‘gmcggg“e at: g 7 6/»-/( /e , e V, g/’lé/é /V.j’ 7. Less 20% for State Plan Qewews . N
. Y . 8. Subtotal $_.
Ogé é}léme of Ownefr@gw /“ e 9. State Permit Surcharge Fee . 3q < :
10. Subtotai .
’7 . 11. Cent. of Occupancy .
Address . 12. Other A NS
" streot munlclpalw Zip code A 13. TOTAL $ , ;70 7/ 1 -

i, Ownership in Fee: PUb|lC R/ate
I. Principal C W oLl C

0 tor: JILDING/SITE CHARACTERISTICS ) (office use only)
Address g ? e-mail Number of Stories i
. . Height of Structure b,
r o572 < SEEIES
@ ‘0/ A/( ? 3 3. Area — Largest Floor sq.ft | o
License No. OR, if new hcma. Builder Reg. No. Exp.Date 4. New Building Area sq. ft. | PEEPUEER
w Home Improvement Contractor Registration No. or Exemption Reason (if appllcable): 5. Volume of New Struclure cu. ft.
Federal Emp. ID No. . FAX: ( 6. Max. Live Load - - -
§. Architect or Engineer /O L ? ﬂJWM/‘// (% Contact7gz “ 05’ 6 5‘ 3 g 7. Max. Occupancy Load i,' T
Address d _72._ S’F:-%-E:,?éig VI, 74%2 e-manwgfoemfgll&‘uo 8. If Industrialized Bullding: State Approved HUD SRR
‘ Tol ng FAX: (22) AL . €O M . 9. Total Land Area Disturbed : sq. ft. | ..
Y ' '3}5?'723 & 10. Flood Hazard Zone :
6. Responsible Persop in C?rgeé)rt?ce Work has Begun 3 3 A 11. Base Flood Elevation « . I
Tel. 72269/ /2 /, 'YFAX (732._1¢27- 43 . Wellands yes " S,
0 Z A S 0
Ha,PROPOSED WORK . Vil. DESCRIPTION OF BUILDING USE
0 Minor Work ), New Buildj d% ° A. RESIDENTIAL (primary use} -
Ol Repair A3 Alteration D) Reconstruction 1. State SpecificUse: o
[0 Asbestos Abat, -Subch. 8 O Lead Hazard Abatement E] Radon Remediation  [J Annual Permit 2. Use Group, Prqposed: g
FOR OFFICE USE ONLY (Optional) || 3. Change in Use Group, Indicate Present:
llb. SUBCODES )
Rejection proval Re- Resubmission Dates Rx No. of dwelling units: Total Units Income-restricted
(Check all that apply) Est. Cost i Date, “J Dgte viewer Approval Rejection | vie Mﬂ?‘, Galne,,d Sale dnits
] Building /3 A / 3130/(3 [" 3/[3 ' B R o Gaiged "Renlal
S Los(
{0 Electrical 7/ 00 . ‘7"‘//'/3‘ - Lost, Renlat’ “A“T“
O Plumbing 3@’2«99 | M/_ B. NON-RESIDENTIAL pﬁmaryzse)
P { TLX|| 1. State Specific Use: , é
{J Fire Protection 200, N N R i A\, 2. Use Group, Proposed: | )
A A B Ny ool e ] 3. Change In Use Group, Indicate Present: P\
O Elevator eﬁ\Q; t’ X5 Q&' : %\7—‘&1@3 N L : . JIC. MIXED USE -List secondary use(s):
TOTAL COST 0 D. Construct. Classification: Present
i, PLAN REVIEW (optional) iV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.(3 Smoke Control Systems in Open Welis 12.[J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers  8.[7] Underground Storage Tanks
2. () Protot p ; 2.{] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.{73 Swimming Pools, Spas and Hot Tubs
O Protolype Processing 3.[0] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(0 LPGas Tanks

U.C.C. £100-1 {rev. 8/08)



Brick Township Date Issued 6/7/2013

401 Chambersbridge Rd Control Number  C-13-001478

Brick, NJ 08723
Permit Number 13-1566

Permit Issue Date 4/11/2013

Certificate Certificate Number 13-1566
Construction Code Division
(Certificate of Occupancy)
, Identification
Work Site Location: ESS-399 BRICK BLVD.(387) Brick Township, plock: 547.01 Lot: 15 Qual:
Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone: (732) 267-3336
Contractor T. Koziol
Address 24 Seagoin Rd. Brick NJ 08723
Telephone: _ _ 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 Ted Koziol - Chiropractor

Certificate Comments:

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 .
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 Occupancy [J Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and . .
the building is approved for continued occupancy. O Certificate of Compliance
This serves notice that said potentially hazardous equipment
0O . ] has been installed and/or maintained in accordance with the
Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: 0 Temporary Cetrtificate of Occupancy

Conditions to be met: The following conditions must be met no fater than:

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

Construction Official Check Number:

Collected By:

Date Printed: 6/7/2013 U.C.C. F260 (rev. 08/05) Page 1




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Work Site Location:

Certificate

Construction Code Division
(Temporary Certificate of Occupancy)

Identification
335-399 BRICK BLVD.(387) Brick Township,
NJ

Date Issued 5/30/2013

Control Number C-13-001478
Permit Number 13-1566
Permit Issue Date  4/11/2013

Certificate Number 13-1566

Block: 547.01 Lot: 15 Qual:

Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone: (732) 267-3336

Contractor T. Koziol
Address 24 Seagoin Rd. Brick NJ 08723
Telephone: N Fax:

License Number ui busiuct> negsuation Number:

Federal Emp. Number:

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP Ted Koziol - Chiropractor

Certificate Comments:

D Certificate of Occupancy

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

[ certificate of Approval

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

[ 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

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.

T3 Totat removal of lead-based paint hazards in scope of work
[:I Partial or limited time period ( years); see file

{J certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the fotlowing extent.

D Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

[} certificate of Compliance

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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 6/30/2013
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  6/30/2013
Conditions to be met:

Final Building inspection

Fee: $0.00
\AHAA
Construction Cfficial 4 (/ Check Number:
Collected By:

Date Printed: 5/30/2013 U.C.C. F260 (rev. 08/05)

Page 1
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| ﬂ ELECTRICAL

A. IDENTIFICATION—APPLICANT: COMPL

CONTRACTORS, NOTIFY THIS
Block mw.lﬁn .

TECHNICAL SECTION

D ¢ 4 3 OO
SUBCODE

ETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OFFICE. CALL URILITY DIG NO: 1-800-272-1000.

. i )
Date Received
. Control #

‘Date Issued -
Permit #

*\ 1/, %
/3 15l

C. CERTIFICATION IN LIEU OF OATH

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

k.s mm _ Qualification Code wnc___mwmammﬂw %MHMM%& work __mam@xmwm\ application, . o
Work Site Location.__3 & 7 rie /e & mmmn and seal here: C T e
- -~ ] . — / ] = )

Ownerin Fee: _ 7 \ﬁb 20/ \ .\&\Q&\@ \R.B 2ol V Print name here: \% \C.A(\\.\\\.\Q m \ﬂ\ﬁ\\Q

7729 AN AN et . Cicensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel ;

: - . D. TECHNICAL SITE DATA

. s . A .
Address N«n\ &“\ﬁ%@\\_\ = ” W\.sW\m. A of722 DESCRIPTION OF WORK: . .w
stroet ) municipality Zip code I U T -
Contractor: SN 2815 Blpetyical Loatmeburs T (232 )245-7286 TY.  SizE _\am“\_m
Address /200 MIZ2EN Aol email G enlee. @ aol. com mw i Lighting Fixtures FEE (Office Use Only)
l&.&g Vs : 2 4 Receptacles
Contractor License z?l.h.kékﬂw 2541 Exp. Date F Switches
Home Improvement Contractor Registration No. o xemption Reason (if applicable); Detectors
. Light Poles

Federal Emp. iD No, E %\%\N &“ I

B. ELECTRICAL CHARACTERISTICS

M

rax: WP2)3494- 71170

B

Use Group Present | Proposed
[ _VO_m\vma # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 2]l —
JOB SUMMARY (Office Use Only)
&Zo Plans Required Type: W.mm_c_.m Failure hﬁ?(m_ Initial
| ooy Y (BR
[ } Partial -Underslab Utififies Approved mwc%. ; e e - D
arrier-Free —— ]

Date; . .>uu8<.ma by: Trench Bove C o~ JH«M“ e\w Q

1-Electric Plans Approved Temp. Serv, .
pate /(43 Approved by: 3.5 _ Constr. Serv.

: TC

Joint Plan Review Required; O:M .
{ 1Bldg. [ ]Plumb. [ ]Fire. { ]Elev. .

o T Service 'W %
SUBCODE APP, AL for PERMI Final &D n_“_
Um”mn. = \m w Barrier-Free
Approved by: JJ5 :

’ Temp. Cut-in-Card Date [ssued

SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ 1Co [ jcco { ] cA .
Date: - /3 Annual Pool ingpection

. dby: _J & Date of Grounding and Bonding
Approved by Certification

U.C.C. F120 (rev. 11/09) 1 White =

Inspector Copy ~ 2 Canary = Office Cop

Kk = Office Copy 4 Geld = Applicant Copy

I~

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

TOTAL NUMBERS $
Pool Permitfwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec, Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal A
KW Central A/C Unit R A
HP/KW Space Heater/Air Im,anﬁa.« N
KW Baseboard Heg} ‘A

gt
B

HP Motors 1/+ HP 7
Kw ..._.mzmﬂqum:Oo:m_‘mm»on
AMP Service

AMP Subpanels )
AMP Motor Control Cedter
KW Elec. Sign/Outline Light

W _X Ry i
Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

ANRRRERRARE RN

&

SETTEEREETEETT IR e | &

g

R e SRR

B




' BUILDING SUBCODE H%M@% Date Received \\\\\ \\w

Date Issued
e TECHNICAL SECTION Permit # \ 3~/ W\mm\

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Block m \ @ Qualification Code PWM_.‘_MN“%M&Q that | am the (agent of) owner of record and am authorized to make this
:
Work Site Location ||W|Q|‘V ich ez J m\, \\\.\ \G\. Sign here: ¢
DR Po;nT Fazh s v < RAupd . L 17 00
S = Print name here: 20 LD.\® 029
Own AT +
). TECHNICAL SITE DATA
Tel.
aidess L7 S2AGo/M K Brick, NI 05725 DESCRIPTION OF WORK
W.mﬁ \ municipality 2ip code y £
Contractor: Tel. { ) &/ >\.\&v 17 UV \
Address “@\N‘m\ e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date |Initial INSPECTIONS Dates (Month/Day)
No Plahs Rdquired Type: Failure Failure  Approval Initial
X>=N+ m /w _ﬂm Footing
. T Footing Bonding
[ 1 Footings/Fouhdations N
Foundation TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework ____ Slab [ 1 New Building
[ ] Exterior ___ Frame — ¥-2b4% 6./ [ 1 Addition y
[ 1 interior Truss Sys./Bracing Rehabilitation
| Joint Plan-Review Required: Barrier-Free ] Roofing
{ ]Elec. [ JPumb. { ]Fire [ ]Eievator Insulation [ ] Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer E Heiah _
Date: Ao A-\3 Finishes -Final_ _ . [ ] Fence eight (exceeds 6')
Approved by: ¥ [ IT. g&.ﬁh‘k\k\m L N.\ { 1 sign Sq. Ft.
SUBCODE APPROVAL for CERTIFICATE  Mechanical e L Pool
o \x 0 4O (e [ ] Retaining Wall Sq. Ft.
O CA m = :
Mumum. [1cc [ 7 Other [ 1 Asbestos Abatement Subchapter 8
>vvz.v<ma by: Finai ﬁ. e \Wa\ Q [ 1 Lead Haz.Abatement NJAC §:17
mma_m?m_‘mm [ ] Radon Remediation
B. BUILDING CHARA ISTICS [ 1 Other
Use Group Present _u_.ovovma Constr. Class Present P.ouomma { ] Demolition mx
No. of Stories if Industrialized Building: i

Height of Structure roXe) ft. State Approved ub —— Administrative Surcharge $
Area — Largest Floor .\ h sq. ft. Est. Cost of Bldg. Work: m,@&\ 7§ Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure ; cu. ft. 2. Rehabilitation m|N.|\|.||NWH TOTAL FEE §

Max. Occupancy Load u.c.c. F1to 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 11/08) 3 Pink = Office Copy 4 Gold = Applicant Copy

znf.o m o%x m\,/\/oé?@m\ >\ F\ﬁMﬂ

Max. Live Load T 3. Towl(1+2) $_fPU5O o =




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 5/30/2013
Control Number ~ C-13-001478
Permit Number 13-1566
Permit Issue Date 4/11/2013

Certificate Number 13-1566

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Wark Site Location: ::35‘399 BRICK BLVD.(387) Brick Township, Bjock: 547.01 Lot: 15 Qual:
Owner in Fee: DRUM POINT PLAZA LLC

Owner Address: 249 BRICK BLVD BRICK NJ 08723

Telephone: (732) 267-3336
Contractor T. Koziol

Address 24 Seagoin Rd. Brick NJ 08723

Telephone: ] Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state D Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP Ted Koziol - Chiropractor

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.

[ certificate of Approval

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

[ certificate of Continued Occupancy

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

W 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:

@M

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 Totat removal of lead-based paint hazards in scope of work

l:l Partial or limited time period ( years), see file

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

[ Total removal of asbestos hazards in scope of work

I:] Partial or limited time period ( years), see file

[ certificate of Compliance

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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 6/30/2013
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 6/30/2013
Conditions to be met:

Final Building inspection

Fee: $0.00

SV

Construction Offi C|aI

Date Printed: 5/30/2013 U-OC» F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



. DOVER TOWNSHIP CONSTRUCTION INSPECTION DEPT.

FIELD CORRECTION NOTICE

LOCATION prRMIT #_\ 3= \S 66
ISSUED TO LOT
2 ROLDER AND/OR RESPON PAR
NOTICE DELIVERED TO ‘ﬁ (Ze,( f;\/ﬂevv& TC,O
Upon inspection, violations of the Sec. were in evidence.

The following orders are hereby issued for their correction:

@ ?c,w\oue- Com\)o UMAQ \I\,@wCu Rv’\. Corne av»&
CE?) Mecn \iﬂtk\veczé__ (:{<:c>\g;cJa. “&fV\eunx ) s§§t;

O‘N\,‘fk- as T P_&»vv;

(ij:) _X/vvs;vchk ébwus{;¥cahcéj_ \ EA/QQAV PN “T}ezx;~va<u:x\ oswen U 9\£'L\

C&c:c:t\»

energency \zég &SA:S

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 5 /9;/ 13 BY M/-/

INSPECTOR

White - Original Yellow - Field Copy



PLUMBING SUBCODE
TECHNICAL SECTION

Ve

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

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

N s

s 111

Date Issued

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent o
application and perform the work lis

Work Site Location Applicant ma:\Oo::moaﬂ\/\
sign and seal here: - e

b i AWV Print name :mao.\o\
{

OwnasisCo~ i 2
Tel . TECHNICAL SITE DATA %

Address 27 S £4 4902 RL brick AT O657Z5 DESCRIPTION OF WoRK Doz s B 5 *wwfws
S| .\x. N municipality f 2

and <ink, A4 sk Uy,

Contractor: L REHRERE

* Est. Cost of Plumbing Work  § o Drinking Fountain

Address Z220% - OMB
QTy. FIXTURE/EQUIPMENT
147 Amoid Boulevard, Howell, N.J. 07731
Contractor LicenSheRefFax (732) 905-1446 Cell (732) 768-1875 Exp. Date th\ waw M Ih ,Q&o” \m,_mﬂmﬁ
Trioece Number 8264 — e — final/bide <
Home Improvement Contractar Danictratinn Ala_ar Evaranting Reason (if muv:nmc_mv”\‘ N\ ’ Bath Tub T o
reserat emp. 10 o[ -~ V2= %28 i L oy
B. PLUMBING CHARAU 1EID HILD Shower
Use Group Present Proposed E‘ B c .
loor Drain A m
Building Sewer Size Public Sewer Private Septic _____ / Sink \\\Q \ s
Water Service Size Public yger Private Well Dishwasher

- Washing Machi
JOB SUMMARY (Office Use Only) as _:.o achine
{ ] No Plans Required Tyoe: Failure ~Failure  Approvat Initial \ | —~7__ Water Heater
{ ] Pantial -Undersiab Utilities Approved %mm , - _ Fuél Ol Piping
: Approved by: Rough s%g 2 Gas Piping
! ing Plans Approved ater LPGas Tank
Date! Approved by: Sewer P Steam Boiler
Joint Plan Review Required: Fixtures I Hot Water Boiler
idg. lec. ire, Elev. o
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev Gas Equipment _— Sewer Pump ¢ o=
SUBCODE APPROVAL for PERMIT Gas Piping - Interceptor/Separator T N
Date: —}= ~ o= LPGas Tank — Backflow Preventer m P
Approved by: l%ll Fue! Oil Piping _ Greasetrap _—
SUBCODE APPROVAL for CERTIEICATE ~ Solar Sewer Connection .
[ ] CO [ }cCCO [+ CA TCO —— Water Service Connection B
Date: S-G-r3 Final —— QH@ Stacks 3 . , -
- ———————
Approved by: (2 @x Other ““\ e : |

Administrative Surcharge $

l

\w\ w TOTALFEE § — .

m\ﬁ/‘p@m\ % ;m m\ f/\»\\. @ p) P State Permit w“ﬁhﬂﬂ MMM M .Ilrlllllll

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




ﬁuaﬁvaw Weds 0@(&%0

— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORM CONSIRUCTION
<copne

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL ér:% DIG NO: 1-800-272-1000.

Block E

Work Site Location

Qualificatign Code

Yeid-Vlg 24 )

Qwnerin Faa- \ -

0/
)
b

C. CERTIFICATION (N LIEU OF OATH

Date Received
Control #

W3
/4[5

Date Issued
Permit #

| hereby certify that 1 am the (agent of) owger of record and am authorized to make this

application.

Applicant/Contractor
sign here:

Print name here:

/ T/
&\&u\\ Roziol

Address _z DNz ..\.& , orreE, A
street \ municipality 7 Zip code
Contractor: mm.\\\ Tel. ( )
Address \“N&n..\\ e-mail
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTIONC CTERISTICS m

Use Group: Present Proposed Fuel Storage Tank: A
Constr. Class: Present Proposed m ?MMNMMWH JFlammable ox [ ] Combustible
Heating System: [ ]New oOr V&son_mom:o: to Existing  Fire Alarm m<m»m3;| }New or [ | Existing

or [ ]Conversion or [ ]Replacement |gcation of Panel:
FuelType: pe{Gas [ ]JOil [ JElectric [ ISolar Fire SuppressioniStandpipe m<w~m:ﬁ
Other [ INew or [ ]Existing

4_%”“_”00“.” of Fire Protection Work $ U\Q% ocation ofain ConfrolYalve: ————

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval  Initial

{ ] No Plans Required
{ ] Partial -Underslab Utilities Approved
Suppression Sys.

Approved by: Standoi
Pfotection Plans Approve andpipe R
Fire Pump )
pproved by bk Svst
Joint Plan Review Required: re-cng. oysiem
{ 1Bldg. [ )Elec. { JPlumb. [ ]Elev.

w%mw“o_um >_uﬁm0<»y_ﬂ\._wﬁ @mﬁﬁ
Y

Alarm System

Mechanical

Smoke Control
TCO
Flam/Combust Tanks

Approved by:

oy i i
SUBCODE APPROVAL for CEBJJFICATE M__au__mom Veniing //;\vtmy
(lco [ }1e ne I Vﬁumu
Date: Nme Other

Approved by:

T
U.C.C. F140 {rev. ofhur.\ 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Appficant Copy

Certtified Contractor

[ 1 Exempt Applicant

DESCRIPTION OF WORK:
Water Supply Source

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v interconnected

[ ] CO Detectors/110v

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

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

Other Devices

NUMBER FEE (Office Use Only)

$

TOTAL
Suppression Systems
Fire Pump GPMType ____

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression-
FM200 Suppression
Other

o

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances{ ] Gas { ]
/Metal Chimney

Fireplace Venti
Other

5 R

State Permit Surcharge Fee $

>a33.m:m:<m|m:83mﬁmm $

Minimum Fee $

l

TOTAL FEE $

l

qpm——




CONSTRUCTION &
PERMIT

IDENTIFICATION Block: 547.01 _ Lo{: 15+t ' Qualifier
Work Site Location: - { ri ipi-NJ , Contractor , T. Koziol

Address - 24 Seagoin Rd. Brick NJ 08723
Owner in Fee DRUM POINT PLAZA LLC R

Telephoﬁe:

o Lic. No. .or Bldrs. Reg. No.
Telephone: (732) 267-3336 . ..~ Federal Employee. No.
Is hereby granted pérmission to perform the following work:. j LT ) = +| PAYMENTS (Office Use Only)
' SEED e R Building __ . %405
BUILDING PLUMBING -0 eap HAZARD ABATEMENT | Electrical $150
ELECTRICAL FIRE PROTECTION ~[ZJ DEMOLITION’ Plumbing . . $50
’ G S Fire Protection $65
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER o
D L : D (Subchapter 8 only) ~ .. D o Elevator Devices i %0
DESCRIPTION OF WORK: . g Other 3000
iol - Chi r O i DCA Training Fee $39
— - CO Fee
i " Other
Note: If constuction does not commence within one (1) year of date of issuance, orif Total ‘
construction ceases for a period of six (6) months, this permit is void. : Check No. /.14
Estima st of Work $23,300 g B : iRy
. W‘/‘ ﬂ’\\ 4 e Cash
> - : A . f 13 ‘ Credit __
) Construction Official k U i-,pate [ - | coliected By
U.C.C.F170 ‘ o ‘ _
equiv (rev 1/04) . ) : o L : .
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.JA.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 anyyequiretinspectiohs pEEfcEiib 72
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withier Singss?
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspe,gjtign, until it has been made and
approval granted. - ! Loty :

Required inspections for all subcodes for one- and two-family dwellings are as follows: _ B F{"E‘i?)‘:f: : . B30, 10
1.The - bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspec] @Vgh Iév,e made in Sy 7
accordance with the requirements of the building subcode. B . TRANE

A

FIRE i

2. Foundations and all walls up to grade level prior to back filling. %ézg 39,00
» r . N p B E

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and %%ggq%.i_gstallation; roUgh youg s !3;;-,

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afté# heiirsthliation of the egt'gw Rl

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other sdlidode rough inspections-and FAR.

prior to the installation of any interior finish material. MR . ETy Ry 13

4. [Instaliation 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-fémily dwellings, are fire suppression'systems, heat - .
producing devices and Barrier Free subcode accessibility, if applicable. CL

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

A final inspection is required for each applicable subcode area before a final Ceitificate 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.




'RECEIVING CLERK _

| oarereco NOz_zm _umw_,\__ﬁ >_u1_._m>._._Oz %&H@ 241/
| mSnx s \\ VQ /_LOT: / w _ QUALIFIER: ——— SITE ADDRESS: 3€7- m\so\ it ,_ |
_omzq_m_na_oz . | vﬁ%v EE SUMMARY: o
| / \ﬁ Jorz £ &Q@m | g ,.
onene toi Gl o e ——

"3 Brdk B 8nelk

TOTAL: s
_u_._02m| eval:_ [ |

| DESCRIPTION:

N Z>7\_m O—u >T_u_|_ﬁ>2._. é“%\o\“ k@ﬂ\%\\ | ) ' | REQUIRED BY APPLICANT
APPLICANT ADDRESS: 2% ‘Q@@_\V 24 ~ S RESIDENTIAL: /
Brick, 1 coMMERCIAL . ]
_UIozmIm%_rI | ExISTING USE:
| | PROPOSED USE:
3.RESPONSIBLE PERSON FOR WORK: R ,
- PHONE# _ FAXH#. BOARD APPROVAL: —— PB—ZB
« RESOLUTION#:
4. m_mzacxm OF >%:n>zq AU\:N ﬁﬁ , APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) _\
*NEW BUILDING: _____*ADDITION — *ALTERATION *PORCH 5 *p €
POOL: ABOVE GROUND—— INGROUND_——____ FENCE: HEIGHT a<_umI|Omllz>qmm_>r
| Im_mI._.“ —— : (*F APPLICABLE)
OTHER

“0\5\&\&\% Q\_ \\»\\Y W,\\&b gt 0\\0@ l..ﬁe \\:\QE\,&\G\N\ i \m&.@%

—

- ZONING REVIEW:

' et SEE m>ﬁ_A _u>0m
| DATE REVIEWED: W\\o/\\% DATE DENIED: = o>ﬂm>2£o<mo W\\ﬁ\\“ INTLS: \ﬁﬂ\ B vr&,




“STILINI S ‘SINFWWOD _ -41vd

| &Q\J “STUNI M\,\,./D\\M. ‘d3AOdddv m.ED — -d3IN3a mbxo sl~o-5 ‘dIM3INIY 3ivd

:M3IATY DNINOZ

W aw s ||

J|  AINO35N D140




Brick Township Date Issued: # / / / / 9

401 Chambers Bridge Rd. . Application Number: ZA-13-00179

Brick, NJ 08723 Application Date: 03/16/2013
Project Number:

(732) 262-1027 3 .
' Permit Number: Z e - Zf j 2042 ?
Fee: $5

Zoning Permit

Worksite 387 BRICK BLVD. Block: 547.01
Location: Drum Point Plaza Lot: 15
Brick Township, NJ 08723 Qualifier-
Zone: B-2
Owner: DRUM POINT PLAZA LLC Applicant: Theodore Koziol
Address: 249 BRICK BLVD Address: 24 Seagoin Road
BRICK, NJ 08723 Brick, NJ 08723

Application Approved Date: 03/15/2013
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Professional Ofﬁces -Chiropractic office (former delicatessen).
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a tenant fit-up for a new business, changing from a delicatessen to a

chiropractic office. ,

ZA-13-00127 approved on February 28, 2013.

Upon review it was determined that the Development Application:

Permitted by Ordinance
(3 Permitted by Variance approved on:
{J valid Nonconforming Use is established by
(3 Zoning Board of Adjustment
[ zoning Officer

. . C .
\%/K APV 03/15/2013

ean Ki . Zoning Officer,._) e
) E

Mich&el P. Fﬁer," Township Planner
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-13-00127
Brick, NJ 08723 Appllcatlon Date: 02/28/2013
(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 387 BRICK BLVD. Block: 547.01
Location: Drum Point Plaza Lot 15
Brick Township, NJ 08723 L
Qualifier;
Zone: B-2
Owner. DRUM POINT PLAZALLC Applicant; Allen Guddahl; Hollywood Signs
Address: 249 BRICK BLVD Address: 203 Drum Point Road
BRICK, NJ 08723 Brick, NJ 08723

Application Approved Date: 02/28/2013

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

Use is: Professional Offices —C\hiropractic office for Theodore Koziol.

Nonconforming Use is:

Work Description:
Sign - Wall sign, channel letters, 24" x 20', "Chiropractor”.

The total sign area shall not exceed 15% of the total facade area.

The street address number must be displayed on the front and back doors.
Upon review it was determined that the Development Application:

Permitted by Ordinance

O Permitted by Variance approved on:

[ valid Nonconforming Use is established by
(3 Zoning Board of Adjustment
(3 Zoning Officer

Sean Kinnevy, Zoning Officer Date ' (7

Michael P. Fowler, Township Planner Date



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block E - mo» . Qualification Code
Work Site Location,_ 3 & 7 o/ i

i
ﬂ
UNIFORVECONSTRUCTION
. <obE

a ~

[ Thrivdoe KoooL )

7 . KoZ,o/

Owner in Fee:
——) A

) Date Received
: v Controf #
— y ‘Date Issued -

l

.*\ 1))
C. CERTIFICATION _.Z LIEU OF OATH \“ \\M@Q

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

Applicant sign/Contractor o .\N\.Jll\\t.\\.\\!%i. ’
sign and seal here; { el

A uttlon) . o pe 220

Permit #

Print name here:

1 71 * "t
T : _ |_£\D.om:mma Elec. Contractor { ] Certifd {andscape Irrigation Cont'r { } Exempt Applicant
- [ - _

2y

Address ’

u\ﬁnw%\x\ 2 y Bl F o f7222
stroot municipalty
Contractor: Q/g\%\ﬂ Elect rieq! \.Qa*\&kﬁ\.h

2ip code

Tel. (282)245-7255

D. TECHNICAL SITE DATA

DESCRIPTION OF Eomu\.l . .W
Fil ot

Address _ [ Zo0 mMIiZ 26N Al

Beadh waod, nT
Contractor License No.__4 228416, 4 G541 Exp. Date F

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. IW N .N %\NQ n\“ ) FAX: d\VP VN n\m. .M\\N\

B. ELECTRICAL CHARACTERISTICS z m

e-mail @m;\mb @ aol. com
T

Use Group Present | Proposed
] Pole/Pad # [ ] Temporary { ] Cther
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ N1lo0—
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates Azo:,ﬂ,.:\owﬁ
&Zo Plans Required Type: Failure Failure  Approval initial
[ ] Partial -Understab Utilities Approved mocor.
Date:. d by: Barrier-Free
&, -~ Approved by: Trench
]-Electric Plans Approved Temp. Serv,
Date: HN\ 43 Approvéd by: 35 Constr. Serv.
. TCO
Joint Plan Review Required: Other
[ 1Bldg. { ]Plumb. [ ]Fire. [ ]Elev. i
o Service
SUBCODE APPROYAL for PERMIT Final
Date: —L=LL \ww\ :

Barrier-Free

Approved by: JoF
SUBCODE APPROVAL for CERTIFICATE

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date fssued

“uﬁ_o.oo Lreeo 1A Annual Pool Inspection
>vo_...o<mn by: ODate of Grounding and Bonding

Certification

Voo &= USE

U.C.C, F120 {rev. 11/09) 1 White = Inspector Copy ~ 2 Canary = Office Copy k = Office 0.03 4 Gold = Applicant Copy

M= 18

TY. SiIZE ITEMS

) Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract, HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS , $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec, Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit .
HP/KW Space Heater/AjpHapn
KW Baseboard Hedl
HP Motors 1/+ HP ?,_w
KW Transformer/Generator
AMP Service
AMP Subpanels .
AMP Motor Control Center
KW Elec. Sign/Outline Light
XRny i
[4
Administrative Surcharge § .,
Minimum Fee §
State Permit Surcharge Fee §

TOTALFEE §

Il

ARRRRERRERERNS
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,ﬂ..,m“wroow m\u 3

VIT APPLICATION =ty

wuu Bk B

,Emz._.Eo>doz
oo ioan m:,m >cowmmm

N .Hmm m-§>ﬁ<
>_v_ur_0>._._02 _...mm

- \AQN\N\ .

|2 NamEoF oéz_wz INFEE:

* | REVIEW —..mm"

.,_,,\.>ccwmmm" i _PHONE # ()

FAX # ()

INSPECTION FEE:
OTHER

BOND(S):

- [3. PrRINCIPAL cONTRACTOR: .
| . ~ PHONE #: (_)

I I R S T S

TOTAL:

- ADDRESS:_

FAX #:(_)

SPECIAL CONDITIONS:

" [4. ARCHITECT OR ENGINEER:
. ADDRESS:

"I OCEAN COUNTY SOILS:

- s, wm%ozzwrm _.mwmoz FOR WORK:

_PHONE: #(_)___ ~

DRAINAGE EASEMENTS:

>UUNMmm

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

vmoz_wf, ,.@ ‘m,>xf; L E-MAL:

| FEMA REQUIREMENTS:

5 vwog DESCRIPTION: O o?oio\orgaza 'O ROAD OPENING
- |OsoILREMOVALFILL O RETAINING WALL O POOL
“lo wcrx=m>caoo_n, o cem_.:zo . OTREEREMOVAL

a oEmz :

D.E.P. PERMITS:

BOARD APPROVAL: 0OPB = 0O2zB
APPLICATION NUMBER:.

.rmzoem __ WIDTH:_______- . HEIGHT:

\ ,

L nzoEmm, I Ezomemi

_ oamremcno

DATE APPROVED: ‘ INITIALS:

| DATE RECEIVED:




TOWNSHIP OF BRICK

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

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

Township Councit:
Director

Bob Moore — President

Susan Lydecker — Vice President
Domenick Brando

John Ducey

Jim Fozman

Joseph Sangiovanni

732-262-1027

1850 Fax: 732-262-2941
www.twp.brick.nj.us

Dan Toth
Date:
ENGINEERING
PLOT PLAN EXEMPT FORM
Block: 6’1/7« o/ Lot: /5
Bl
Property Address: 3 g /- ﬁn/c A
L of
(name) : (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signature
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved on: Signed:
Rejected on: Signed:
Comments:

311

ACGCCESS
BRICK TOWNSHIP




Y FeS
Brick Township . .

401 Chambersbridge Rd —T
Brick, NJ 08723 ~J O
(732) 262-1030

Subcode Official Review
Date; Saturday, March 30, 2013

To: DRUM POINT PLAZA LLC
249 BRICK BLVD
BRICK, NJ 08723
RE: Building Subcode
Block: 547.01 Lot: 15 Qual:
335-399 BRICK BLVD.(387)

Permit Number: Control Number: C-13-001478
Last Submit Date: Tuesday, March 26, 2013

Dear DRUM POINT PLAZA LLC,

Your request is hereby denied based upon the following infractions.
Provide complete details for walls which require protection from radiation.

Project is not Identified properly. M to B is a change of use. Be sure to indicate any factors which would

change the requirements in the Rehab subcode.
U DARRGR sl DV

Sincerely, g ;

Michael Vecchio, SunnuiiiiiR

. 4/97/& Krasdirzr 587

Page 1



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

1 2= 15k

print
Ted YAozio| - Chivo pracior. " et

"‘%?)‘?’TE’)QQ(E@) Brck Aivd.  AiHH 00 L5 complete

Tenant fit-ups / Commercial Renovations
Certificate requirements

Prior Approvals if Applicable

Approval of BTMUAN ﬁ
Engineering ApprovalN'\\G‘

UCC Requirements
CO application

Tenant fit-ups / Commercial Renovations

Affordable Housing Approval N'\ [1a comment v

Ocean County Soils Conservation District Approval N\\Q comment v

Final Building inspection -including original permit and alf updates comment [
Final Plumbing inspection - including original permit and all updates comment ;“V
Final Fire inspection - including original permit and all updates comment |V

Final Electrical inspection - including original permit and all updates comment V
If applicable Final Elevator inspection - including original permit and all updates N ‘ ﬁ— comment

comment {v
comment |1/

comment ™

This checklist has been given to: (edit)

about:blank

11/2/2013



CT/MR!

Nuclear Medicine
Mammography JCAHO Compliance
Calibrations Shielding Design

QA Programs Radiation Surveys

EDICAL PHYSICS SERVICES
MB DABR

Thomas Piccoli, M.Sc., DAB
Medical Physicist

Diplomate, American Board of Radiclogy
Diplomate, American Board of Medical Physicists

March 1, 2013

Dr. Koziol
391 Brick Boulevard
Brick, New Jersey 08723

Dear Dr. Koziol:

Enclosed are the calculations for the shielding requirements for your /) i, ,’S?do R ‘

x-ray room at your new facility. ¢ e N él/)C‘N
e o ’/’.;\0( - 7

When protective barriers are provided, as indicated below, protection will l""/o/, Zd \

be insured to all personnel and patients. Radiation doses will be below the ey, y

Maximum Permissible Dose Equivalent (MPD) as recommended by state ‘

and federal guidelines. \

The last page of this report is the most important page since it summarizes the
shielding requirements for each wall.

Sinceirely yours,

Thomas Piccoli, DABR
Diagnostic Radiological Physicist

| W\;(\\@

405 Euclid Avenue ¢ Manasquan, New Jersey 08736 * (732) 292-4661




Dario L. Pasquariello, R.A., A.LA
DARIO

Architecture — Design, LLC
4057 Route 9 North #159
B Howell, New Jersey 07731
Phone: 1-732-608-6838
Fax: 1-732-358-0236

-April 2, 2013

Re: BACK & NECK CENTER OF BRICK
387 Brick Boulevard
Bricktown, NJ

e, 70
4
£ Ve

Py 2)
Use group change: e ’?Ovlélf"ch
Ong £ C‘/easeeﬁ e\
‘M’ use group may be changed to ‘B’ use for the tenant fit out of the new Chiropractor office ?8?'(1;&18(’ \
project listed above. As per the NJ UCC rehabilitation code subchapter 6 all requirements for ‘B’ u@s/;gl

group shall be followed for all work performed.

Should you have any questions in this matter, or require additional documentation, please feel free to
contact me at any time.

Hereby certified,

e



Koziol: 387 Brick Blvd. Brick, NJ 0873

SHIELDING CALCULATIONS

TERMINOLOGY:
W= Workload — usually expressed in: Ma-Min/Week
P = Permissible Dose: Controlied Areas = 10 mR/week
Uncontrolled Areas = 2 mR/week
e U = Use Factor: Fraction of time beam is pointing at a
particular barrier.
e T = Occupancy Factor: Fraction of time area is occupied
e T(X)= Transmission Factor
e Xn= Radiation Exposure Output: usually 1 R-m?*/Ma —min
o d = Distance from source of radiation to barrier in question
s B = Transmission through the barrier
e F = Radiation field size
e HVL= Half-Value-Layer
e n= Number of Half-Value-Layers
o X = Thickness of Lead Required
FORMULAS:
» PRIMARY BARRIERS: Barriers protected from the primary source
of radiation.

o SECONDARY BARRIERS: Barriers protected from scatter and leakage
radiation.

Koziol - 2013




OCCUPANCY FACTORS (T)

Fraction of Workload the area on the other side of the barrier is occupied

Full Occupancy =T =1

Work areas such as offices, laboratories, shops, nurses’ stations, etc.

Partial Occupancy = (T= 1/4)

Corridors of non-occupational workers, rest rooms, elevators

Occasional Occupancy = (T =1/16)

Waiting rooms, stairways, closets, outside walls

Koziol - 2013




CALCULATIONS

Wall “A” (Secondary Barrier) Corridor of Nn-Occupationai
Workers :T = 1/4

- Secondary Barrier:

Workload: = W

(15 patients/day)(5 days/week)(8 exposures/patient) (80 mAs/exp)( (1 min/60
sec)

W = 800 mA-minfweek
U=1

T=1/4

X(n) = 1 R-m*mA-min

E(scatter) = (1 R-m /mA-min)(80 mA-minfwk)(0.25)(1505 cm?)/{2.56m<][1000]{400] =

E(scatter) = 0.12 = l(0)

'1(x) = un-controlled area = 2 mR (0.002 R) per week

T(x) =(x)/i(0) = 0.002/0.12 = 0.02
12" =0.02-

N(hvl) = 5.6 HVL
Koziol - 2013




HVL of lead at 70 kVp = 0.17 mm

Therefore: (5.6 HVL)(0.17 mm/HVL) = 0.95 mm lead required

Koziol - 2013




Wall “D” (Secondary Barrier) Control Room of Radiation
Workers :T = 0.75

Secondary Barrier:

Workload: = W

(15 patients/day)(5 days/week)(8 exposures/patient) (80 mAs/exp)( (1 min/60

sec)

W = 800 mA-min/week

u=1

. T=0.75

’ X(n) = 1 R-m¥mA-min
‘E(scatter) = (1 R-m%mA-min)}(800 mA-min/wk)(0.75)(1505 cm?)/[2.3m*][1000]{400] =

E(scatter) = 0.43 = l(0)

I(x) = Controlled area = 10 mR/wk (0.01 R/wk)
T = I(x)/l(o) = 0.01/0.43 =0.02

172" =0.02

N(hvl) =5.6 HVL

HVL of lead at 70 kVp = 0.17 mm

Koziol - 2013




