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# 401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Inform'q_,tion of Private Citizen(s).

Certain information contained in this file is Exempt ffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers

e Drivers’ License Numbers

e Unlisted Phone Numbers-

e Credit Card Numbers

o Bank Aceount Numbersand_BaIancieS»

For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.
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ywhnship Archivist
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595 BRICK BLVD | ZQ 015D »

QUALIFICATION CODE A _ ADDRESS (SITE) PERMIT NO.

V. FEE SUMMARY (for office use only) / Update
CONSTRUCTION PERMIT 1 Buidng Y
'APPLICATION vy s
3. Plumbing [ 24 2 ,/’é/, -
C‘A - 4. Fire Protection L /"’HW/CW//' 2
Applicant Completgs Sectlonsl |I i) (optlonal), v, VI and Vil i » 5. ‘Elevator Devices
11 IDENTIFICATION . 6: ‘Subtotal /ff\ i
1 1.Proposed Work Site at WAWA - 595 BRICK BOULEVARD 7. Less 20% for State Plan Review $ / L ,,
8. Subtotal ¢ A //»//;; 2
| 2. Name of Owner in Fee: WAWA, INC. e e o : . 9: State Benmit Surcharge Fee e ‘%/f“//// e
1 Tel. . . v'e‘.mai[ F10: Subtotal v ' y" 7 -
B v o ' - 11, Cert. of-Occupanc
Address 260 W BALTIMORE PIKE P WAWA PA 19063 | | 1 Suer pancy ‘ -
| ’ * streef raunicipali - . ip cod . = " =
| 3. ownershipin Fee;  Public Private., i _ z_lpw ’ - |13 TOTAL bl / //‘///ff ”Vf o S
| 4. Principal Contractor: ACTION PLUMBING Tl __(856)985-9909 - [Vi. BUILDING/SITE CHARACTERISTICS "[ioffce tse only)
"Address 1 EAST STOWROAD. - . e-mail ’ : 1, Nuinber of Stories e e .
~ MARLTON, NJ 08053 : : | § eant O{S‘FUC;U:
» : - ——— — . Area —Largest Floor
License No, OR,if new hornhe, Builder Reg. No. 1’0300 Exp. Da{e()_ﬁm_, i ‘ 4. New BUilding Area___
Home improvement Contractor Registration No: or Exemption:Reason L © 5. Volume.of New Structuré
Federal Emp. 1D No. 223457434 (856) 985'2570 - 6. Max. Live Load
5, Architect o Engineer .. .. .. " Gonfact _ | 7+ Max. Occupancy Load _
Address . e-mail 8. I industrialized Building: StateApproved -
Tel o FAX: . 9. Total Land Area Disturbed
] 10: Flood HaZard Zone . :
6. Responsible Person in Charge once Work has'Begun ACTION PLUMB|NG ) - | ) e /’// /;7% //
| (856).985-9909 FAx. __ (856)985:2570 | - Base Flood Elevation B N
: 12. ‘Wetlands yes no , /.—-———' /’.’ 4
Lo\ [ - -
Jifa.PROPOSED WORK : : B : . Vil DESCRIPTION OF BUILDING USE
: X Minor Work New: Buiildirig C Addition L1 Demolitied A. RESIDENTIAL (primary use)
O Repait O Alteration [ Renovation [ Reconstruction 1. State Specific Use: L {
O Asbestos Abat. -Stbch. 8 O Lead Hazatd Abatement {1 Radon Remediation. T Ansual Permit - 2. Use Group, Proposed: Select Group
) b . FOR OFFICE USE ONLY (Optional) .. .. _ || 3. Change:in Use Group, Indicate Present: Select Group
lib. SUBCODES  Est Cost | _Plans Rejection | -Approval Re- ‘ResubmissionDates, | Re: || 4..No..of dwelling units: Total: tnifs Ingome- restricted
(Check all that apply) o : ’ Date Date viewer Appmval ‘Rejection
- e TTas Wbdr A Ward 1 — — Gained, Sale
" [0 Building ,’{x“‘- gy s /V;”;(/}’/ / : g ’{ S ",';' é,; //; A /,//'};, /.g ~ Gainéd, Rental
Eloctrical T - 3 7 : ) ’ Lost, Sale —_——
[ Electrical. : . “ 2 Lost, Rental’
X Plumbing 698l J B. NON-RESIDENTIAL (primary: use)
. S ' < 1. Btate Specific Use: L
[ Fire Protection: y ‘ 5 ; il 2. Use Group, Proposed: :Seléct Group. Sélect Groun
O Elevator 7 / O e O O A V7 3. Change in Use Group, Indicate Presen o
" ‘ ] // fo 2 L At dhnd ‘f i s A2 / , / i s : Ll C. MIXED USE -Listsecondaryuse(s): ______ |~
N TOTAL COST - $608] " : D. Construct. Classification: Present ' =Y
. PLAN REVIEW (OPtlonal) ) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - i Broposed 3
DGYOU WANT. o 1.0 Elevators/EscalatorsiLifts/y 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. Ol Partial Releases ~ Dumbwaiters/Moving Walks 5[] CrossConnections/Backflow Preventers 9.7 Underground Storage Tanks.
2. ‘T Prototype Prooessmg 2.0 High Pressure Boilérs . 6.[] Hazardous Uses/Places of Assembly  ~10.[J Swimming Podls, Spas and Hot Tubs
3.0 Pressure Vessels ~ 7.[0] Sprinklers/Standpipes 11.[] LPGas Tariks

U.C.C. F100-1 (v, 8108)



' ,CERTIFICATION lN LIEU QOF. OATH
1. OWNER SEGTION {to be compléted if the.applicant is the. owner in. fee)

I'hereby certify that | am the owner In.fee of the proparly listed on Page.1.
Mark tHie following applicable boxes: )

A ) 1further cedify-that a new home (private residence) villibe conslructed on this.property for my own use, and dcsu-
‘pancy. This dwelling s to be accupled by myself and is not io be used for any pufpose other than single family
residenlial use, | 4ttest that all construction, plumbing, or electrical work will be done; In whole orlh part, by me or by
subcontractors ‘under my supervision, in accordance with all.applicable-laws; snd, | further acknowledgs that sald
neiw honie Is-not covered under the New Home Warranty and Bullders Registration: Act(N.J.8.A.46:3B-1 et seq.).and.
that such faci shall be disclosed to any-person purchasing, this progerty within ten years of the dale of issuance of a
cerlificale of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, F 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 YHIRE, EMPLOY,OR "
OTHERWISE CONTRACT OR WITH WHOM I’ MAKE AGREEMENTS TO PERFORM WORK. 1AM VOLUNTAR!LY
AND KNOWINGLY ASSUMING THIS: RESPONSIBILITY

8. { ) Ifurther “certify the follcwzng as required by the New-Jersey Unnform Construclion Code, NJAC, & 23-2.15(01 e

-1 personally. prepared the plans submilled for: 1) the new home réferred lo nA,; or,.2).anh addition, alleration, renova-
- tlon, or repair-1o-an ‘existing single family' residence: owned and accupiad by myselPand located on the property: listed .
" ‘oivPage 1; or, 3y a'new structure-thal will be physically separate from, but that will be deemed part of; an exisling
single family: ‘tesidance that IS owned and occupled by mysalf and Jocated on the properly isted on Page 1,

C. { ) !uriher cedify that | will perform of supervise the: fallowing work;

C.1. { ) Building C.2. { ¥ Fire Protection.
Ifurther cenlify that | wilk perform the following waork:
€3, { ) Ejectrical C4. ( ) Plumbing

D. { ). lagree o advise all contraclors on tHls project that they are required lobe regnstered with the New Jersey Division of
“Téxation arid to; comply with all New Jersey tax laws,

1 further cerlify the following as required by the Unlform, Construction Gode, N.LA, C. 6:23-2,15(a)5: All requlred State, counly,

~and local prior approvals, including sich cerlification as the conslruchon official may require,chave been'given or willbe given
" priord pemitissuance.

| understandithat il any of the above "s,!éitemenls_are willfully false, | am subject {o punishment, .

Signalure : e . v - Date

Il ‘AGENT SECTION:(td be completed if the applican! Is not the owhar indes) -
{ hereby certify the- fo"cwxng as required by e Uniform Construclion che. NJ.AC. 5.2&2.15(d) the proposed wark s aulho-.

_ riZed by the owner In fée;-and | have been authorizéd by the‘owner ln fee loimake:this apphcahon as his agent,

"1 {urihier cerhry the following as required by the Uniform Construction Gode, N,J AC, B 123-2. 16(a)5::All requlred Slale, coun\y.

‘and focal prior approvals, Ineluding such certification as the éonstriction ofi' cial may require. have bedn given or will be given
prlor to permit issuance,

1 agree to-advise all coniraclors.on this project thal they are required to be regislered will the New Jersey Division of Taxation

‘andto comply with all Naw-Jersey lax laws.

I understand that if any of the above stalemenls are willfully false, | am subject to puriishment,
(X) Check if contracton.

Agent Name ACT[ON PLUMBING INC,
 Address. [-EAST STOW ROAD

MARLTON, NJ 08053
Te,ephm (sse) 985-9909 o

M ( ) HOME ELEVAT\DN ‘t‘riciude Homg Elevation Conlraclor Cerification as per NJ.S.A. 52 27D 123, 16:

2

uce, F100-2(mv ufzm':



Brick Township
01 Chambersbridge Rd
Brick, NJ 08723

Certificate

Construction Code Division

Date Issued 03/03/2022
Control Number C-22-000019
Permit Number  ~ 22-0150
Permit Issue Date  01/18/2022

Certificate Number 22-0150

(Certificate of Approval)
Identification

Work Site Location: 595 BRICK BLVD. Brick Township, NJ _ Block: 470.01 Lot: 16 Qual:
Owner in Fee: WAWA, INC

Owner Address: 260 W BALTIMORE PIKE WAWA PA 19063

Telephone:
Contractor ACTION PLUMBING

Address 7 EAST STOW ROAD MARLTON NJ 08053

Telephone: (856) 985-9909 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: M
Maximum Live Load: 0

Description of Work/Use: BACKFLOW PREVENTER

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.

(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:

Construction Classification:

Maximum Occupancy Load: 0

[ 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.

(3 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

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

D 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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Check Number:

Do flan- o

Construction Official

Date Printed: 03/03/2022 U.C.C. F260 (rev. 08/05)

Collected By:

Page 1



PLUMBING SUBCODE
TECHNICAL SECTION

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

Block _470.01 16 Qualification Code R

tot 1Y _____
Work Site Location WAWA - 595 BRICK BOULEVARD L
_BRICK, NJ 08723 ‘ '

vt

.-Applicant sign/Contractor
$ign and seal here:

__Print name here’ MICHAEL F. 1

D. TECHNICAL SITEDATA

Owner in Fee: WAWA, INC

Tel. : _ . e-mail

Address 260 W BALTIMORE PIKE _ - WAWA PA 19063

i . ’ rnunicipafly’

ontracor: ACTIONPLUMBING .. (856) 9858805
Address 7 EAST STOW ROAD ” el -
MARLTON, NJ 08053 A : e
Contractor License No._10300 . Exp. Date 06/30/2021 ..
Homie Improvement Contracter Registration No. or Exefmption Reason I
Federal Emp. ID No, 223457434 rax:  (856) 985—2:57_0“ :

B. PLUMBING CHARACTERISTICS
Proposed

Use Group Present
Building Sewer Size
Woater Service Size

Private Septic
Private Well

Public Sewer
Public Water

Est, Cost of Plumbmg Work $

. UC.C. F130 {rev. 10A7)

Applicant: When submitting this form to your Lucal Constructién Code
Internet version

Enforcement Office, please provide one-original plus three photocopies,

Date Received
Control #

///g/zxgoh

Date Issued

s

C. CERTIFICATION Il LIEU OF O4TH

I'hereby certify that | am the (agﬁ;’_
applicationand.performthe wor

[Xl L&

DESCRIPTION OF WORK
INSTALL, TEST & CERTIFY NE
UNDER 3BAY SINK. -
FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
£ PGas Tank
Steam Boiler

- Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Sewer Connection
Water Service Connection
Stacks

Other

JESEON

[ PLEPETEEE TR R

1







Date Received / / g ﬂfg

= - Control # /5 0
=== PLUMBING SUBCODE — ;z;,L O
] TECHNICAL SECTION. s
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN’ CHANGING C. CERTIFICATION IN LIEU OF OATH- -
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UT“’ITY DiG NO: 1-800-272-1000. - - .. - . lhereby cerlify that | am the (agent oy owner of record and. am. aulhonzed to make this
Block 470.01 Lot 16 Qualification Code application-and perform the work listed on this appiication, :
Work -Site Location WAWA - 595 BRICK' BOULEVARD i : _‘; _-Applicant SIQn/Contractor j /d#ﬁ L_ Z F 0 é/ﬁ /e ﬁ
BRICK, NJ 08723 . .= sign and seal here:
Owner in Fee: WAWA, INC : T . Pnnt name here: MICHAEL F. C'HARA
; : . Licensad Contractor - Exempt Applicant
Tel. ' e-mall — — . . TECHNICAL SITE. DA'[n>!\<l . . I P
Address _ 260 W BALTIMORE PIKE . - WAWA PA 19063, - BESCRIPTION OF WORK
contractor. ACTION PLUMBING ey o (856)985-9806 . [INSTALL, TEST & CERTIFY NEW (1/2") BACKFLOW DEVICE
; - UNDER 3BAY SINK.
Address L EAST STOWROAD - e-mail M N
MARLTON, NJ 08053 . _ B ‘. = .QTY.. CJ;:ESE/;?UIPMENT $FEE (Oﬁ' /ce Use Only)
Contractor License No._10300 Exp. Date _06/30/2021 " - Urinal/Bidet
Home [mprovement Contractor Registration No, or Exemption Reason . M - E:\Etzlr;?
Federal Emp. 1D No. 223457434 FAX: ‘(856) 985-2570 A E— Shower
oo Group  Present 1 Proposed . . FloorDrain
Building Sewer Size Public Sewer Private Septic E— S{nk
Water Service Size Public Water _ Private Well e D‘?hVYaShér )
Est, Costof Plumblng Work § 698 : — 5’\,’;’;‘1‘1‘;% i;’::;?:;
' U Hose Bibb
- ‘Water Heater
N Fuel Qil Piping
- ‘Gas Piping
. L PGds Tank
— Steam Boiler
O Hot Water Boiler
— Sewer Pump
- Interceptor/Separator
__1_ Backflow Preventer
N ‘Greasetrap
— Sewer Connection
I Water Service Gonnection
Stacks
Other

Adminisfrative Surcharge $
Minimum Fee $

. U.C.C. F130 (rev. 10/17) Appllcént: When submitting this form ta your Lucal Construction Code . o State Permit Surcharge Fee $’ 7
Internet version Enforcement Office, please provide one original plus three photocopies. ’ . - TOTAL FEE $//
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[—] CONSTRUCTION D e o

Permit #

- kEi= PERMIT

; 50
‘:J_. &0 {~ o
IDENTIFICATION  Block: 470.01 Lot: 16 Qualifier
Work Site Location: §95 BRICK BLVD. Brick Township, NJ Contractor _ACTION PLUMBING
Address 7 EAST STOW ROAD_MARLTON NJ 08053
Owner in Fee WAWA, INC
260 W BALTIMORE PIKE WAWA PA 19063 Telephone: _(856) 985-9909
i Lic. No. or Bldrs. Reg. No. _10300
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Gffice Use Only)
‘ Building $0
(] suiLDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical %0
[J ELECTRICAL (O FIRE PROTECTION [ pemoLiTion Plumbing $150
Fire Protection
D ELEVATOR DEVICES D ASBESTOS ABATEMENT D OTHER . 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
BACKFLOW PREVENTER DCA Training Fee $1
. CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total : $151
construction ceases for a period of six (6) months, this permit is void. Check N H~ i")‘-ﬂ"
Estimated Cost of Work _$698 . eck No. v
. 4’:“\' ) 7 ) Cash $0
L) } IEEINY N/ Lf [ /fl’ A Credit = 30
ConstrucﬂoQ Offi Cla| / / /’I #_~ Date ’ Collected By L a
U.C.C. F170 - o
equiv (rev 1/04) .
_1"WHITE - INSPECTOR - 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

BLETEL R R

REQUIRED INSPECTIONS o5 gy

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A. Q 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 w1th the*reqmrements ofthe ¢. 2%« 'af
Uniform Construction Code. T o e

porn e

The owner or other responsible person in charge of work must notify this agency when work is ready for any requiréd 'sihs"ﬁéctions specified’below: 1 1302
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in .
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

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

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

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

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

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

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



NEWWA Backﬂow Prevent:on Device Assemblv T(’St Report Form

OWNER OF PROPERTY \/\/(L\«/

MAILING ADDRESS 5%

(Y T

Mg NS (\S?n\
{TowN) {aih).
CONTACT PERSON
DEVISE ADDRESS
{Town ) {21

EXACT DEVICE LOCATION \AMQ( "7‘(2;&\,/

DEVICE IDENTIEICATION #

TEST KIT'SERIAL# (%&‘R Q\g 2 CALIBRATION DATE 65 - Gﬁ/b \

STATIC FLOW

DATE _}:\z?\ -h

TESTED BY _JA\(V
CERTIFICATE#__1) (\(\?; Y

Y

TIVE 5.: 35

RPZ ptva [ pvs ng
' MAKE \,JU\. O MODEL NO. Lf%@
SZE_ Y\ SERIAL NO.
METER Y _
TEST AFTER INSTALLATION [
' TEST AFTER REPAIR
ANNUALTEST O

: s ' ' CHECK VALVE NO o STATIC FLOW
CHECK'VALVENO. 1 | CHECK VALVENG. 2 it F VALY MECK VALV T
: 5 v & o Q CONF{RM&Ty ' RELIE £ 2 CHECK-VALVE CONFIRMED
/ A / ‘
| croseoment:, Ef\ CLOSED TIGHT ‘g YEE [SZI’ pionoToREN [ YE I
| 'Leaken D LESKED O no [ | orensoar " ; Ho |
- 3 . 5 FSiD | o O "9;)\ PHD ] ’a#g FSID Fap | o [
AR INLET VALVE
CHECK VALVE NO.1. | ‘CHECK VALVE NO.2 'STATIC FLOW CONEIRMED CPENED aT FoIfs
PSID Fso | oves [ e [ GTHER: [] DIBHOTOPEN [ ]

| AT THE THME OF TEST.THE s'owusw&t«m SHUT-

Wt
OFF VALVE WAS: cLosesTigHT JK

waken [

cmer [ ]

LINE'PRESSURE 3®

F'Si‘

PROTECTIGNTYPE: serucE LINE [] FIRESEmare Ling [] INTERRAL DOMESTIC FLURIZING SYSTEM £

PASS £X FAIL [] OTHER [

SIGMNATURE OF CERT%FSED TESTER

fresT wwwasses 8Y:

REMIARKS

JWATER WORKS OFFICIAL:

|OWRER AGENT:

STATE OFFICIAL:

SERVICE RESTORED.

?

E

{



S 'Intematl nal




