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BLOCK

230 2.1.0\

LOT QUALIFICATION CODE

ADDRESS (SITE) {6 59 RT. S8 ,UNITsC

BRIKANT
PERMIT NO.

/o~ 079

bestos Abat. -Subch. 8 [} Lead Hazard Abatement

[J Radon Remediation

' V.FEE SUMMARY {for office use only) _/ Update){ﬁ’ Ubdate
= CONSTRUCTION PERMIT | : auians 250+
2. Electrical i L
VAPOFM COnSIKUCTION A P P L | CAT I O N . 3‘ P'lumb'ng . - ) IY @/
Jovt 4. Fire Protection ("
Applicant Completes: Sections 1, 1i, il (optional), IV, VI, and VI p (0 mmr’l l ’ 5. Elevator Devices i
. IDENTIFICATION , 6. Subtotal _
1, Proposed Work Site at: __\_559 ROUTE %, UNTT#C BRICK, m—OS«‘r’Z‘f 7. Less 20% for State Plan Review §
TT . J 8. Subtotal $_.
2. Name of Owner in Fee: __IPDHIPATT LLC / BALCYON PHARMAC 9. State Permit Surcharge Fee = 1.
Tel. (B6Z) 626-1825 email Nal cyon brick@ gwail, co*m 10. Subtoal — v
" . Cert. of Occupanc
nigress 338 TEAAS RD. _ MORGANVILLE ,N3-0%%FS 1 oy ey Z, >
strael unicipali od . - -
3. Ownership in Fee: " public . Private ;4” Y oot 13, TOTAL $ lo'} =3 ;A
4. Principal Contractor: _DKSHAR BUTLDERS el (B62) 6%6-182% | [Vi'BUILDINGISITE CHARAGTERISTICS (office use only)
Address 339 TEXAS £D. e-mail h&\ tel1dTd@yahs 1. Number of Stories N e '
MORCAANVTLLE . NT- 0FF5| . -CowN 2. Height of Structure ft.
3. Area — Largest Floor sq. ft —
License No. OR, if new home, Builder Reg. No. 4’}4" Q Exp. Date M 4. New Building Area sq. ft o
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. :
Federal Emp. 1D No. FAX: { ) 6. Max. Live Load . O
5. Architect or Engineer CHETASEE TRIWEDT / ovcrrz_(:omact CHETPASEE TRIVEW] 7. Max. Occupancy Load O————
Address L9 SLOAN €T. MATAWAN ~NT email € 1 WAtA L 8. If Industrialized Building: State Approved HUD
Tel. (332 4R3C —~ \66 | FAX: (=) Owwy 9. Total Land Area Disturbed sq. ft. :
) — - 10. Flood Hazard Zone ' § '
6. Responsmle Person in Charge once Work has Begun HTRAL P ATE L 11, Base Flood Elevation f .
Tl (86Z) 6861825 FAX: (_—__) ' g
/ N 12. Wetlands vyes no
| o o
fla.PROPOSED WORK PWARMACY FIT VP Vil. DESCRIPTION OF BUILDIN €
% Minor Work O New Building 0O Addition 0 pemolition A. RESIDENTIAL (primary use)  wid
pair {1 Alteration O Renovation O Reconstruction 1. State Specific Use: O

3 Annual Permit 2. Use Group, Proposed.:. o Swoanay

, N FOR OFFIGE USE ONLY (Optional) 3, Change in Use Group, Indicate Eent:
lbaBC@s —— Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Iﬂﬂﬂﬂmﬂmﬁﬂm‘xﬁd
( i 'ha"%’)’) g Rec'd by Rec'd Date Date viewsr Approval Rejection | viewer Gained. Sale
m o] 9 f A LI “‘:9’.[ 6 Wl ' < Galned, Rental
o AL A Lost, Sale

o ienirical D’} 'C(/ lé 4 Lost, Rental
m 0 ;bing 134 WZ : : B. NON-RESIDENTIAL (primary use)
m m: “~ — 1. State Specific Use: :

0 rotection R [ 2.} ﬂk > u ) s || 2. Use Group, Proposed:

v e S i O . 3. Change in Use Group, Indicate Present:
0J Elevator Qw\g b{i \Q‘Y“\}(‘j'\-—' %/L"Q— : \m\“—l C. MIXED USE -List secondary use(s):
TOTAL COST 0 D. Construct. Classification: Present

I, PLAN REVIEW (optional)

V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Proposed

DO YOU WANT:
1. 0 Partial Releases
2. {7 Prototype Processing

1.[0 Elevators/Escalators/Lifts/ 4.0
Dumbwaiters/Moving Walks 5.

2.0 High Pressure Boilers

3.[0 Pressure Vessels

a
7.0

Refrigeration Systems
Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly
Sprinklers/Standpipes

Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks

8.0 12.0J Fire Alarm
8.0
0.3
1.0

U.C.C. F10Q-1 (rev, 8/08)




Date Issued 7/19/2016
Control Number ~ C-16-000971
Permit Number 16-1094
Permit Issue Date 4/7/2016

Certiﬁcate Certificate Number 16-1094
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1659 ROUTE 88 UNIT C Brick Township, N Block: 830 Lot: 21.01 Qual:
Owner in Fee: SYNDALE CORP
Owner Address: PO BOX 3246 HARVEY CEDARS NJ 08008
Telephone:
Contractor AKSHAR BUILDERS
Address 339 TEXAS ROAD MORGANVILLE NJ 07751
Telephone: (862) 686-1825 Fax:

License Number or Builders Registration 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 - UNIT C ...PHARMACY (PRIOR HAIR SALON)

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

O Temporary Certificate of Compliance
The following conditions must be met no 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:

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

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

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

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

[J Total removal of asbestos hazards in scope of work
|:| Partial or limited time period ( years), see file

O certificate of Compliance

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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 7/19/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

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

A. { ) 1lurther certify that a new home (private residence) will be constructed on this property for my own use a_nd occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with ali 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.

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

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

C. ( ) tfurther certify that | will perform or supervise the following work:

C1. () Building - C2. () Fire Protection
I further cetify that | wili perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

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

{ 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 cetification as the construction official may require.

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

Signature o : Date

Il.  AGENT SECTION {to be completed if the applicant is not the owner in fee)

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

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

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

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

{ ) Check if contractor.

Agent Name H TRAL FF\TE L
Address BBCB ’TEX AS K.D s

MOR (ANVILLE , NT~-0F71S |
Telephone ( %62 ) 6@6 - lg 2-9

Signature \&L i

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

U.C.C. F100-2 {rev. 5/2007)
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

o lven 23&2 :)O .,0

Date Received 7
Oo::EmMmZm &\\ \ \®
Date Issued - &
Qe ewd b =107

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) awner of record and am authorized to make this

Block 230 Lot 2(.0 \ Qualification Code application.
Work Site Location __ 1659 ROVUTE BE . UNTTH*C . BRIT F NI- 0 €324  Applicant/Contractor \KO .)TL
sign here:

Owner in Fee: 36 iahavvﬂlH. F.—\.A\ \T_)_!ﬁ,\dl ﬂi?ﬂ&/).mﬂ%

Print name here:

Tel, (REY 6BE6- 1825

he atel\1067¢ @ U\Q(,\S 0:COW  p. TECHNICAL SITE DATA

HIRAL PATEL

{ ] Cerified Contractor

[ ] Exempt Applicant

e-mai

Address __ B339 TEXASRD. MORGANVILLE ,NI-6FFS (  [OEsCRIFTION OF WORK. EXUE sono WL X Conrbow wiomb

streat municipakty Zip code &N*ﬁﬁ )ve C f ™M N\o P ¢
Contractor: __ ee=="" 2 Tel. ) Water m:wu? mo\:«om s S A @ of esich
Address _ e-mail Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammabie/Combustible Tanks $

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems U
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System /U/.. %h ﬂ) W, .@vﬁ%
Fire Alarm Contractor No. Exp. Date [ 7] 110v interconnected

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

Federal Emp. 1D No. Fax: { )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: ]
Constr. Class: Present Proposed ﬂcMMWMMQﬁ ] Flammable or [ ] Combustible
Heating System: | |New or [ ]Modification to Existing Fire Alarm System: | ]New or [ |Existing
or [ ]Conversion or [ ]Replacement [ocation of Panel:
FuelType:{ | Gas [ JOi# [ lElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ |Existing

Location: Location of Main Control Valve: e

Total Cost of Fire Protection Work § % _ QO
" A

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

PLAN REVIEW Type: Failure  Failure  Approval  Initial

[ ] No Plans Required Mw ) Svst e

[ ] Partial -Underslab Utilities Approved S am ﬁ em

Date: Approved by: mcnﬂm‘mm_o: Sys.

ire Protection Plans Approved mma pipe T

o uua,\mg\w‘ Fire Pump

Joint _u an Review Required: vqm,m:o., Systea

[ 1Bidg. [ ]Elec. { ]Plumb. [ ]Elev. Mechanical

SUBCODE >vnmc<>_&, w.mmx: Smoke Control

Date: 21 1l TCo

Approved by: \@ ﬂmB\OoEccﬂ. Tanks

SUBCODE APPROVAL for CERZIFICATE M_.aw_mn@ venting o — D %
[1co ()& CA e I -
Date: > Other >

Approved by: l@'ﬁ -

U.C.C. F140 (cev, 02/14) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

[+ ] CO Detectorsi110v )
Alarm Devices (i.e.. smoke, heat, putis, b
water/flow) )
Supervisory Devices (i.€.. tampers, low/high air}
Signaling Devices (i.e., horn/strobes, bells)
Qther Devices
TOTAL
Suppression Systems

Fire Pump ____ GPMT) &Mﬂ f
Dry Pipe/Alarm Valv Q

Pre-action Valves

Sprinkler Heads AOQ and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression -
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas | 1 Oit [ ] Solid
Fireplace Venting/Metal Chiminey

Other

O

A —

|
o |
R

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §




/|1 [smem= BUILDING SUBCODE

TECHNICAL SECTION E

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

Block _ R0 ot _21.01 Qualification Code

Work Site Location __ 1659 ROUTE $m~ UNTT #C
._uvpﬂyn—ﬁn NT- 02 F24-
Owner in Fee: ADHTIPATT —....\h'" HALCYON QIDWg)ﬂ/\
Tel. (B6Z) 686~ {BZS emal _Walcyon o ck @w)Sa:.QS
239 TEXAS RD. BOFQAJZQ_.—IW r NT-0FF5]

UNBORM CON-TRLCTION
cone

Address

street municipali 4 Zip code
Contractor: _ AKSHAR_ BUILDERS " Tel. (B6H) €26 ~(]2S
Address 239 TEXAS RD.

e-mail ISWDHN_ M..m;g@ an.rg
MORGANVILLE , NIT-o03F5( Loem

Contractor License No. or Builder Registration No. _ 4+ 41 Q Exp. Date 02 2% 3+

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 Plaps Required Type: Failure Failure  Approval Initial
mt\al\e (= Footing .

] Footing$/Foundations MMM”“WN ”:q_:m
[ 1. Structural/Framework Slab
[ ] Exterior — Frame
[ 1 Interior — Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: oSNV Finishes -Final
Approved by: k\«w Energy
SUBCODE APPROVAL for CERTIFICATE ﬂ_mm:m:_s_
NCREC - —
Date: 4 " / 3 Y

. HEGT bty 25T SN

Approved by: Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed I.BI- Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bidg. $
Volume of New Structure cu. ft. 2. Rehabilitation $

L Twn00.°%
Max. Live Load 3. Total(1+2) $_HQ000.99
Max. Occupancy Load " UCC.F110

(rev. 11/09)

Date Received
Control #

Yy
Jb /09
C. CERTIFICATION IN LIEU OF OATH

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

muu__nmmﬂwﬂ. here: \ rh ) ,lu\’ls\‘
HTIRAL PARTEL

Date Issued
Permit #

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK PHARM ?h< TENANT FItW
Register £ wro,?(,,c;\ Cuamters

§ shelvimys. -
Qéﬁmﬂmﬁr
O jyis i

TYPE OF WORK:
] New Building $
Addition
Rehabilitation
Roofing
Siding
Fence

1
]
]
]
]
] Sign
I
I
]
]
]

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Pool
Retaining Wall Sq. Ft.
Asbestos Abatement w:cozmam_, 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other TENWANT FIT UP ﬂ:ﬁﬁ
Demolition PHARMA %

Lo e A e T B J U S —,

X

—
—

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE g

—— e

——————

—

——————

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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PLUMBING SUBCODE
TECHNICAL SECTION

G=

M CONSTRUCTION
CODE

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

CONTRACTORS,
Block 320

Work Site Location

NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Lot _2.1.90] Qualification Code
1659 ROVTE %, UNIT#¢,

BRT(K, NT- 08924

ADHIPATL LLC

Owner in Fee:

Tol. (R62)686-1R25 e-mail 59.3&3 Sln.P@.,méss" L Com

Address _ 339 TEXAS b/U ZO.@.(Q\?Z/\H_\_\M , NJ- D.uTnTmnu_

Contractor: \\1/ @Q\Q\&J\ k\ﬂﬁ\&\b\% \OMMMW\;\.\\\N.._@_. ( V,NaN ) pwwowm%wﬁ%\
Q%Q Q\)\\ T e-mail el

Address
Jooid Aubiy A T OPHE

). [4 ”]
Contractor License No. __/ ﬁu\w 26 Exp. Date @ ~/ V
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. / &2~ Q&\.I\QY T FAX: (

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer

Water Service Size Public Water Private Well

Private Septic

Est. Cost of Plumbing Work  $ 7 7 .CJC0 + 00

Date Received
Control #

7/7//0
/b /09

; “Date Issued
‘Pefmit #

&cord and am authorized to make this

sign and seal here:

Print name here:

gCongractor [ ] Exempt Applicant

D. TECHNICAL SITE DAT.

o THE L, [foR s/

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain

Dis @ 2

rinkie Fountain
ashing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Greasetrap
Sewer Connection

U.C.C. F130 (rev. 11/09)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Gold = Applicant Copy

Water Service Connection
Stacks

Other

Minimum Fee $
State Permit Surcharge Fee $




(r /% 7/ie
Date Update Issued %+ :

' Control # C-16-000971+A
PERMIT UPDATE Pemi® fe-ioan
IDENTIFICATION  Block: 830 ' Lot: 2101 - Qualifier
Work Site Location: T i nshi Contractor _AKSHAR BUILDERS
. Address 339 TEXAS ROAD -MORGANVILLE NJ 07751
Owner in Fee SYNDALE CORP ‘ v .
V| Telephone: _(862) 686-1825
Lic. No. or Bldrs. Reg. No.
Telephone: i Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
_ v Building - _ : $0
(1 suiLbinG . PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical ' $0
(O ELECTRICAL (] FIRE PROTECTION ] pemoLiTion Plumbing $150
: Fire Protection
(] ELEVATOR DEVICES [ ASBESTOS ABATEMENT (] otHER . 50,
. (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: - : ’ Other $0.00
JTENANT FIT UP UPDATE+A,...SINK : DCA Training Fee . $1
CO fFee o
_ Other . $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total SR $151
consﬂucﬁonfceages fora period of six (6) months, this permit is void. Check N ’ L
- Estimated Gost of Work $350 . : 8CK NO. !‘ otz
' T A ¢ i / ‘ Cash _$0
YV Lt i v A “/f/ d1f1e Qoda 15 TN DOISIBRIET
- Construction Official e B Date | y R L
. ‘ . ;{ /}z 74 Colle;:teg 38%}(:x
- U.C.C.F170 71l T
" equiv (rev.1/04) : k3 % vl
1 "WHITE - INSPECTOR 2-CANARY - OFFICE : 3 PINK - TAX ASSESSOR f:" 4 GOLD - APPLICANT

b X Bl B i

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency-will carry -
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. : :

- The owner or other responsible person in charge of work fnust notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least- 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they:are requested. The work must not proceed in-a manner which will preciude the inspection until it has been made and

- approval granted. : ) :

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. ’

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

3. - All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panei and service installation; rough
plumbing. The framing. inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct systern. The insulation inspection shall be performed after all other subcode rough inspections and
‘prior to the installation of any interior finish material.

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-family dwellings, are fire suppressién Systemé, heat

producing devices and Barrier Free subcode accessibility, if applicable. : o

» . . o ‘ <
D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: é"«»\‘

B

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". . :

D 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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Updute Pecwit # 16~ 1094
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PLUMBING SUBCODE
betheed  TECHNICAL SECTION

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

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

Block _ B30 Lot _ 21,0\ Qualification Code

Work Site Location_ 6 59 ROUTE 8% . UNTT #C
BRTCK , NI - 08324

Ownerin Fee: _ADHTPATT LLC \ HIRAL. PATEL
Tel. (B62.) 686~ |25 halevom brick @ gwaail,

e-mail
adiress 339 TEXAS RD.  MORGANVILLE , NT-0FFS |
street 2ip code mm mm

municipality

Contractor: THOMBPS KUMPA PLUM BINGT. (A32,2%%

Address _ B34 4™ St e-mail N pakel 49T Qyahoc,
SOUTH _AMBOY , NI - 08879 civm

Contractor License No/ClS [v/A Exp. Date __ 06 [1F
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. _14-24-0(0OQ FAX: ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work $ £ 2S5 -0

(6w

Date Received
Control #

12/]b
- j07Y+[F

Date Issued
Permit #

1y,

C.

CERTIFICATION IN LIEU OF OATH
Applicant sign/Contractor \nu
sign and seal here: \ 5

T Aory £~

Y] Licensed Plu
TECHNICAL SITE DATA

DESCRIPTION OF WORK 3 ¢
>LL. }w ™M

Print name here:

D.

QTY. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinkin
Washi
Hose Bibb .
Water Heater

Fuel Oil Piping

-Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

\¥
&@Q,y
&%

chine

Greasetrap
Sewer Connection

U.C.C. F130 {rev. 11/08)

1 White = Inspector Copy ~ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Water Service Connection
Stacks

Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
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) Ix} LC Q@C b Eﬁ) RMAC ﬁ\ma Received

Control #

ELECTRICAL SUBCODE — — Date Issued

TECHNICAL SECTION Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and a

|
&=

NI ORY CONSERUC BION
cong

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

Block |.|W|O|| ot _2.0.0 Qualification Ooam application and perform the work listed on,this applicatio
Work Site Location_ 1659 AGUTE 8% w EST, \ NIT- me..wmmﬁmwm__ﬁmﬂu%:m22 \

: RRICK , NT- 08324 _ : f
Ownerin Fee: _ ADHTPATE LLC ( IHP)_\ ﬂ).l.mru Print name here: “

[ ] Licensed Elec. Contractor [ ] Om;;d Landscape _:._@mco: ContT | _

mm m.w m\\ p&N.Mw e-mail + (0w
Address mmvm- lqmX)‘V PU ;G P?DZ/\.H‘.FN Z Uv) 6 ﬁ\n«umﬂ oMmMﬂ%”MMHWw.«%OﬂMW \Q..»\rv .\0\ ;

27 .
..M_S\/D\\,Sm \mﬂ\mhvh,\nuﬁsg Tel. A&Dmulxmmwsmom.mw ) e \W&\h\%@f&n\ﬂm

Contractor: T/

Address 2.3 Croocad e Cucle i o QTY.  SIZE mwsﬂm@ . FEE (Office Use Only)
% \N [~ thanS ot n&p AT Q.NMO\ . . E Receptacles

Contractor License No. \. r* WM»O Exp. Date . Switches

Home Improvement-Contractor Registration No. or Exemption Reason (if applicable): y e D.mﬁﬂoa

Federal Emp. ID No. N.\ JTloR2 H Qﬂ_\ FAX: (=) - mmmqw_mma. HP

8. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights

Use Group Present Proposed 2 Communications Points .Wy/q\

[ ] Pole/Pad # { ] Temporary [ ] Other _ _ Alarm 0m<_8m\n A %&

Building Occupied as Utility Co. —_

Est. Cost of Elec. Work § _S©0 , o © _ ﬁ $ ;
: rmitwith UW Lights ;

JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub

PLAN mm<_m<<\. INSPECTIONS Dates (Month/Day) H KW Elec. Range/Receptacle

[ ] No Plans Required Type: Failure Failure  Approval Initial __ ____ KW Oven/Surface Unit

[ ] Partial -Underslab Utilities Approved mocm:. . Y _____ KW Elec. Water Heater
Date: Approved by: .?mm.”nm? ree ___ ____ KW Elec. Dryer/Receptacie -

/ . Temp. Serv e ____. kKwDishwasher

o ] Mm 0“_ Plans Approved ) P- ' e ____  HPGarbage Disposal

ate: Approved by: pHNl Constr. Serv. o ___ KW Central A/C Unit -
Joint Plan Review Required: Mﬂ“ﬂ . _____  HP/KW Space Heater/Air Handler
[ IBidg. [ ]Plumb. [ }Fire. [ ]Elev. I __ _____ KW Baseboard Heat

Service [,

SUBCODE APPROVAL for wm\» T Final Mx E _ __ _____  HPMotors 1/+ HP

Date: 3 AW- Lo Barrier-Free - R KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

Approved by:
Temp. Cut-in-Card Date issued

ATE Final Cut-in-Card Date Issued

> U
¢ Annual Pool Inspection

SUBCODE APPROVAL for CERT,
[ 1]co |
Date:
Approved by:

Date of Grounding and Bonding J— _
Certification

Admirustrative Surcharge §

v~ —_ ———— e
. ) & D A\ Minimum Fee § __
X\\Q \ State Permit Surcharge fFee §

U.C.C. F120 {rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




= CONSTRUCTION S -»gontrl)l# ‘ _ "/é'-,:}g)%ogﬂ

) Permit # i _
PERMIT HTRE | Iy = GTY
 IDENTIFICATION - Block: 830 - Lot 21.01 Qualifier .
Work Site Location: 1659 ROUTE 88 UNIT C Brick Township. NJ -~ Contractor . _AKSHAR BUILDERS :

Address - 339 TEXAS ROAD MORGANVILLE NJ 07751
Owner in Fee SYNDALE CORP N ' :

\ CEDARS —_ Telephone: (862) 6861825
% ~ S . Lic. No. or Bldrs. Reg. No.

Telephone: Federal Employee. No.
Is hereby granted permission fo perform the following work: PAYMENTS (Office Use Only)
: e ) : i . ' Building -$250
BUILDING " [d PLumBING - [J LEAD HAZARD ABATEMENT | Eiectrical , $150
ELECTRICAL FIREPROTECTION [ ] DEMOLITION ' Plumbing ' $150
: " ' Fire Protection ' $116 |
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT - [] OTHER i
- (Subchapter 8 only) o Elevator Devices $0
DESCRIPTION OF WORK: o _ _ Other $0.00
» TENANT FITUP -UNITC PHARMAQY (PRIOR HAIR SALON) ‘ DCA Training Fee _ $11
: — ’ CO Fee :
: Other $0
Note: If constuction does not commence within one (1) year'of date of issuance, orif | Totat . _$677 A
construction ceases for a period of six (6) months, this permit is void. : . Check bNo _ JZ’JQ/ P z j(i} ’
Estimated Cost-f Work _$5.700 - - K Ro. i — [
B i ) ,f;, | .‘ ; ) ] ‘ Cash $0 Z') z -
R fé{ﬁzf" P E e Gt b / i ' : Credit _ %0 '
o GonsirucignOrficif-/L 47 T el © | Collected By /. }—:L
" "U.CC.F170 - } L
. equiv (rev 1/04) , ‘ : ‘ , ' ' j—
T WHITE - INSPECTOR " . 2 CANARY - OFFICE . . 3. PINK -TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS B o -
.. ‘Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

.. out such periodic inspections during the progress of work as are necessary 1o insure that the work installed conforms with the requirements of the
- Uniform Construction Code. .

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be.made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will.preclude the inspection until it has been made and
approval granted. ) S o )

' Required inSpections for all subcodes for one- and two-family dwellings are as follows: i
-. 1. -The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in:
- acc ith th i ts of the buildi b . sy ey i
accordance with the rqulremen s of the building subcode » {}%j 9714 o ﬁﬂiﬁﬁﬂﬁ?%z@
2. Foundations and all walls up to-grade level prior to back filling. ’ BHOT gEm e

. 3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and §étvice installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and af .the;gn allation: of the heating,
ventilation and /or air conditioning duct system. The insulation inspecti_on shall be performed after all other si c’ﬁd !'c; l,g"h inspections and.

e

* prior to the installation of any interior finish material. » L L )
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wﬁ‘?ﬁgg‘ﬁéwéﬂés and ﬁxturés; ETh

mechanical systems equipment. Flar . kL4

o R ST
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are‘,jggé suppression systems, heat g‘ ,i h ;jg
producing devices and Barrier Free subcode accessibility, if applicable. o - &l . CORERL O

PHETH CRTERF O

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

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

' A t:om'plete copy of released plans must be kept on fhe job site.
If you do not understand any of this information, please_ask. :



RECEIVING CLERK

[ ZONING PERMIT APPLICATION szt

, _ 165 TE WIT #C BRICK
BLOCK: 830 ___(0oT1: _2L 0\ oc>_.__n_mD¢m_am ADDRESS: 9 ROUTE g8,v m&éﬁg

: | , FOR OFFICE USE ONLY
IDENTIFICATION: \ | FEE SUMMARY:

1.NAME OF OWNER IN FEE: __ADHTIPATT Ltc / %angﬁ.ﬁ«w APPLICATION FEE:$ 20—

COMPLETE ADDRESS: — 239 TEXAS RD. / OTHER: .

. MORCGANVILLE , NT - 0FF51 g —
) _ ) TOTAL: S
PHONE #(862)686-1225 EMAIL: hpatel 1436 @ yuhoo: om -
2.NAME O_u APPLICANT: __ADPHIPATI tLC \ HIAA L PATEL _ REQUIRED BY APPLICANT
APPLICANT ADDRESS: 239 TEXAS BD. RESIDENTIAL:

_uIOZm #+(8627686 1825 EMAIL: .U.E#& (® Yoo Cow EXISTING USE: EEE
PROPOSED USE: PHARMACY ,ctv

3. RESPONSIBLE PERSON FORWORK: —_HIRAL PATEL

PHONE# (862)686-1825 FAX#.__— . BOARD APPROVAL: —— PB—ZB
. A RESOLUTION#:
4.SIGNATURE OF APPLICANT: VoA APPROVAL DATE:

" PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEWBUILDING: —____*ADDITION—_ *ALTERATION . *PORCH _________*DECK
POOL: ABOVE GROUND ‘ IN mmOCZOI.I.Immznm” HEIGHT ____TYPE ____ MATERIAL
HEIGHT: (*IF APPLICABLE) __ | . ,
OTHER_PHARMACY TENANT FTIT UP \y&u\mtbt \U.\\.DRID\C

DESCRIPTION: __SHELVIN v m COUNTER

J

ZONING REVIEW: L ,
. . . ‘ SEE BACK PAGE)
|__DATE mm<_m<<m_u E»l\nrl DATE Umz_mO _ DATE APPROVED: =7/~ (o INTLS: ;o— A :




- RECElvep

MAR 15 21
ZOALLeS (\Ww&\

OFFICE USE ONLY

ZONING REVIEW:

AL AW

DATE REVIEWED: W\\QW\R DATE DENIED: __———___ DATE APPROVED: M\\q&v, NTLS: 2

| DATE: .OOEZWZ.._.MH, . INITIALS:
D[ SENT T Eoc Folt Qs S —




Brick Township . - Date Issued:

401 Chambers Bridge Rd. . Application Number: ZA-16-00333
Brick, NJ 08723 App.llcatlon Date: 03/11/2016
(732) 262-1336 : ’ Project Number:
Permit Number:;
Fee: $50
Worksite 1659 ROUTE 88 Block: 830
Location: UnitC .
Brick Township, NJ 08724 Lot~ 21.01
Quaiifier:
Zone: B-1
Owner: ADHIPATI LLC/Halycon Pharmacy Applicant: ADHIPATI LLC/Halycon Pharmacy
Address: 339 Texas Rd. Address: 339 Texas Rd.
Morganville, NJ 07751 Morganville, NJ 07751

Application Approved Date: 03/11/2016 _
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Medical Offices Halcyon Pharmacy)

Nonconforming Use is:

Work Description:
Tenant Fit-Up - Interior alterations for new tenant.

Changing Use from a hair salon to "Halcyon Pharmacy".

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

M Permitted by Ordinance

O Permitted by Variance approved on:

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

0 Zoning Officer
%{/}%LD 03/11/2016
Christopher J. Romaho, Assistant Zoning Officer Date

c

Seah Kinnevy, Zoning Officer ‘ Date




" ZONING SCHEDULE B-1

emit Site Plan

NEW JERSEY STATE HIGHWAY ROUTE 88
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BLOCK: 920 LOT: 2.0} ADDRESS: 1659 ROUTE 8%, UNTT#C , BRTCK, WI-08324
IDENTIFICATION: | | FEE SUMMARY: | |
I. WORK SITEADDRESS: {659 ROUTE 88 Y NIT#C B RICK NT-03744 APPLICATION FEE: - s
2. NAME OF OWNERINFEE: _ ADHIPATT 1L C REVIEW FEE: $

ADDRESS: _ 339 TEXAS RD. PHONE # (B62-686-1825 INSPECTION FEE: $

MORGRANVTILE  NI-03F5] FAX # (=) OTHER 8

3. PRINCIPAL CONTRACTOR: _ AKSHAR PRUTLDERS BOND(S): . $

ADDRESS: ,uwm TEXAS RD .  PHONE # (862-686-225 TOTAL: §

30P§>Z<H_\Em. NT-0F35| Fax #-: (=) : _ 4#

M 0SE "
4, >wom:moy OR ENGINEER: _CHETRSEE TRIVEDT- wﬁﬁﬁ SPECIAL CONDITIONS

..... OCEAN COUNTY SOILS:
ADDRESS: 119 S(OA N CT. M ATAWANPHONE: # (332 485 - 166 |
NI-0 FF+47F DRAINAGE EASEMENTS:

S. RESPONSIBLE PERSON FOR WORK: HIRAL PATEL

ADDRESS: 339 ﬁmxﬁ PD. MDRGTANVILLE ,NT-0F45)

PHONE #: &SK&?&NW FAX # ( —) E-MAIL: I nbwm_mﬁm@z | FEMA REQUIREMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

PROJECT DESCRIPTION: [0 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
O SOIL REMOVAL/FILL 0O RETAINING WALL 3 POOL . , BOARD APPROVAL: O PB 0O ZB
CJ BULKHEAD/DOCK O DWELLING h 00 TREE REMOVAL
. APPLICATION NUMBER:.

™ OTHER AMAC NANT FITUP

1._\_ A 9, ! TE . S — APPROVED DATE:
LENGTH: 56 -4% _ wipTH: _\9-@ HEIGHT: _3 |
ENGINEERING REVIEW: : .

DATE RECEIVED: ‘ ___ DATE memn,—.mcu : DATE APPROVED: INITIALS:




TOWNSHIP OF BRICK

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

John G. Ducey, Mayor Division of Engineering
Elissa C. Commins, PE, PP, GME, CPWM, CFM
Township Engineer & Floodplain Manger
Ecommins@fwp.brick.ni.us

Township Councﬂ .
Paul Mummolo - President
Heather dedong — Vice

_ President
Jitm Fozman 732-262-1040
Susan Lydecker . . Fax: 732-262-2941
Bob Moore . .- " www.twp.brick.nj.us
Marianna Pontoriero ) - .
Andrea Zapcic .
: Date: 7, /ﬁ//@
ENGINEERING : 77
PLOT PLAN EXEMPT FORM

. _ (ONLY IF NOT IN A FLOOD ZONE)
Block: . BHO " Lot .o)
Property Address: 1659 P\OU“\'E 88 SUNTITHC, BRICK, NY - og}z_q?

L_HIRAL PATEL (ADHIPATI W)of 1699 ROVTE 88, UNTTHC, RATK, N:r-oswl-
(name) (address)
request to be exempt from the plot plan reqmrement for an addition, fence, shed, deck,
* pool, retaining wall, etc. as outlmed in the Townshlp Code, Chapter 245, Section 245-29.

LN

Apphcant’s Signature

The following shall-bé submitted with this request:

1. Submit surveys Iocatmg existing dwelling and proposed addxtlon. Dimensions of
the addition should be mcludei

2; " Proof that the property is net located in a Flood Hazard Ai'ea.'

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

FOR OFFICE USE ONLY .

Approved on: - : "~ Sigped:_-
Rejected on: . ‘ - _ Signed:

Comments:

ACCESS
R G510 TORHSHIP




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:_ 1659 _ROUTE 28 . BRICK , NIT-08%24

BLOCK: 830 LoT: 21.0]

CONTRACTOR: AKSHRR BUTLDERS

CONTRACTOR’S ADDRESS: 239 TEXAS RD. MORGANNT(LLE
| NI ~0 779 )

Type of Construction(minor, new home): PHARMACLY TENANT FIT UP .

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

Party responsible for removal:

Dumpster Size:

Destination of Debris:

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

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

KA 63,0816

Signature Date

Print Name
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