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Lot _\M 09-

»

_pLocK wlo QUALIFICATION CODE ADDRESS (SITE)
) V. FEE SUMMARY (for office use only g :
=1 CONSTRUCTION PERMIT | sisno )1 4
= 2. Electrical Z Va7 //;{5//1 2
, 3. Plumbi / 7R, Ay,
APPLICATION 4. Fire Profection TIBAE 10 )
Applicant Completes: Sections 1, ll, Hl (optional), IV, V1, and Vil | 5. Elevator Devices ’/// A, ;" //’///;/// 7 //,'/7/":// w
. IDENTIFICATION 6. Subtotal AL
1. Proposed Work Ste at: \GQQ e g2 B(UCIL (N ST o 7. Less 20% for State Plan Review §/20 00/ /N Ly i A //A
( L C 8. Subtotal SR g A7 g e
2. Name of Qwner in Fee: A L 9. State Permit Surcharge Fee m’%’f//;/ //!/}7//// Wz ////,},/2
Te..j&G@—c oo e-mail 10. Subtotal UYL I
. 11. Cert. of Occupancy AL N S g gy
Address \ggge _ EnGle AVE \ Ocméﬁﬁ ) o lﬂ?;de 2 ofer AT / /,,//;//5/2/ 3/
3. Ownership in Fee: Public Private 13. TOTAL $7 /”/,Y)J‘f 7 i/

o 132-ut - WS

[] Asbestos Abat. -Subcl {1 Lead Hazard Abatement

1 Radon Remediation

[ Annual Permit

FOR OFFICE USE ONLY (Optional)

4. Principal Contractor: VI. BUILDING/SITE CHARACTERISTICS (office yse only)
Address 4 . e-mail 1. Number of Stories ,/////%//// L
SHLANSALAr N \ oo QA 2. Height of Structure t [ /'/;
. _ ) 3. Area — Largest Floor 5. ff’:&ﬁ g;”/ 77 ;{(_,/{S
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area ﬂgq:@ ] f////é(/_/_///f%
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure = 2% et // /////// //
i N V77777
Federal Emp. ID No. m" 2A3\ol4 FAX: 32 - 330— Ei “ 6. Max. Live Load {:\\;; 2 ,//'//, ;f /f;/;/é
5. Architect or Engineer__ s}V BACAL . Contact 7. Max. Occupancy Load kN - ///j///’//;j/ /"/5//
Address _\O G \UCAMERATCAN O MEDRED e-mail 8. If Industrialized Building: State Approveet? HUD 544/_7/
1o, @OS =L 1-S\47] FAX: 9. - Totat Land Area Disturbed sq. ft. ////i/f//,///k/
. ) ) ——\—U.kkbc\? GM'—‘Z/ 10. Flood Hazard Zone ///I/%’Z’%//;
6. _I:elsponsmlhi Person lr%har‘ge O‘QCES_ ork has Begun -~ b Lol 11. Base Flood Elevation it f/// /W,////;;
- . ~ - K -~
= "] 12. Wetlands yes no | /,{/4/’%/4///
: [y all
lla.PROPOSED WORK < VIl. DESCRIPTION OF BUILDING USE .-
% Minor Work New Building O Addition 3 Demoiition A. RESIDENTIAL (primary use) ~
1 Repair [1 Alteration [T Renovation [ Reconstruction 1. State Specific Use: [ __“MJ

2. Use Group, IT-’roposec;w Select Group
3. Change in Use Group, Indicate Present: Select Group

llb. SUBCODES _ . : He , .
Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check a/lfhal‘apply) Est. Cost Date Date viewer Approval Rejection | viewer Gained, Sale 2 =
e — Y 7 iy A L 2| 75 777 ) ’ |
N [ 15 o000 77 7 a0, 77 7777 owmera
. ‘W ////;///j?j-{////////’ Lok /7// Wz Lost, Sale v
M Electrical é.@ // 7 e 5 ,//;:/;/ /’I/Z’\//O{Zé’/zyj 1;/ /é/’ /;%/i ;//,/ v /,///'{/’I//////’ Lost, Rental
. - N LA X)) //// Nsssaq W’ 7 / 7 /// 7/ ||B. NON-RESIDENTIAL (primary use,
N Plumbing \Sood VN1 AN //// //iéé’/ 1 St Syt Use_[’i 1y L) 1
e O i aa e, -
ﬁ Fire Protection 7 /.////\//, //////’%/’ { Z/fg'/// %//’/;/////(C/ D {?&é)él% /////// Ak /jé 2. Use Group, Proposed: Select Group Select Group
//7 7 //////}f/ N 7 //’/17 N N Al 3. Change in Use Group, Indicate Presen L
g A ///I,/ 7 // / y //// '
L1 Elevator A~ /)/,/4;’// y / Z //4//” /«4/ //%’/ /{///{’//////ﬁ/é/ ///ﬁ/l/// C. MIXED USE -List secondary use(s):
] TOTAL COST M """""" T D. Construct. Classification: Present &
Iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.0 Smoke Contrgl Systems in Open Wells  12.[] Fire Alarm

@

1. [0 Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers
2.0 High Pressure Boilers 6. Hazardous Uses/Places of Assembly

P T SO Y S - e -

9.0 Undergrol

und Storage Tanks

10.] Swimming Popls, Spas and Hot Tubs
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. Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Code Division

Date Issued 07/08/2021
Control Number C-20-004122
Permit Number 21-0641
Certificate Permit Issue Date 03/15/2021

Certificate Number 21-0641

(Certificate of Approval)
Identification

Work Site Location: ;S‘*O ROUTE 88 UNIT 101 Brick Township,  Block: 1170 Lot: 14.02 Qual:
Owner in Fee: BRICK ORTHOPAEDIC REAL ESTATE PARTN

Owner Address: 1200 EAGLE AVENUE OCEAN NJ 07712

Telephone: (732) 660-6200
Contractor Monmouth Medical Services

Address 20 Thomas Avenue P.O. Box 184 Shrewsbury NJ 07702

Telephone: (732) 618-8879 Fax: (732) 530-5171

License Number or Builders Registration Number:

Federal Emp. Number:  27-2393404

Home Warranty Number:

Type of Warranty Plan: [:l State D Private

Use Group: B
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL - - SEAVIEW ORTHOPEDICS ...INTERIOR ALTERATIONS

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.

D Certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

sl e

Construction Official v
Date Printed: 07/08/2021 U.C.C. F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

[:l 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.

3 Totat removal of asbestos hazards in scope of work

D 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

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:  40.00
Check Number:
Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

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

A. () |Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| 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, AND AFTER
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 to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be 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. ( ) [Ifurther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection

I further certify that [ will perform the following work:
C.3. ( ) Electrical C4. ( ) 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.

I 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, including such certification as the construction official may require; have been given or will be given
prior to pemit issuance.

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

Signature Date

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

I hereby certify 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
(X) Check if contractor.

Agent Name MQV\LO(W M’Q\O’Pﬂ/ %Q\i WoES LLC/
Address__ o %O)( \ R4

Sueadseued, N ool
Telephone C‘)& "q - l > 5

Signature__ A \RA

ll. ( ) LEAD HAZARD AB&MENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

)
- e

U.C.C. F100-2 (rev. 11/2014)



/

- |pate;

R _ . -QT?Y.-: SIzE ITEMS -

“Address 42 UNIVERSITY DRIVE ez__ma_“ .r'n_all@drelectrlcnji.oom’.:. 57T Lighting Fistures:

" LONG BRANCH NEW JEBSEY 07740 L S _ . _\q R Receptacles .

Contractor License No. 16572 - Exp Date 3'20214 P Sviitches .

Home Improvement Contractor Regrstratron No. or. Exemptron Reason . . SRR NELE. . Detectors

: S R N nghtPoIes L
943484507 s 4 - : PSR

Federal Emp. (5 No: A 1920624018 — Molors—Fract. HP . *~

B, ELECTRICAL CHARACTERISTICS S Lo L Emergency & Exit Lights

Use Group - Present i -Proposed R . Communications Points

1 ]PolePad # . .. ,i[j'»]”Tem'porary "] Other _ ' 'I'Alarm Devrces/FAC PaneI

Burldlng Occupled as’ * Utility Co. :

Est Cost of Elec. Work $ 6..500 - TOTAL NUM_BERS
N R LS _ _ ~ Pool Permit/with UW Lights
G JOBSUMMARY(OfflceUseOnIy) o SRR L i

lPLAN REVIEW - - INSPECTIONS " Dates (Montthay) —— .0 .-, Storable PooliSpaftiot Tub

- - . P .. " KW Elec. Range/Receptacle

[ ]No Plans Requrred Type . FalIure Fa_rIL_xre_ Ap_;im\fé Ianal(U_':' KW Oveni/Surface Unit .

. [ ] Partral Underslab Utrlmes Approved __:R(;ugh ML@“& — e o N KW Elec. Water Heater

Approved by: <_:.Tre:;:rer-Free LU . KWElc. Dryer/ReceptacIe
Trench .. KW Dishwasher
Electnc Plans Approved Temp. Serv;: T
. o IENEROE B HPGarbageDlspo
by Constr. Serv.. = @ | P 1 =

. ; L TCO: R oL T T T ___ . KWCentral AC Unit
- "|Joint Plan Rewew Requrred - Other RSN . ». - HP/KW Space Heater/Alr Handler

|{ 1Bldg. :[”]Plumb. | Fire. [ ]Elew Servrce' L T ; _11'2{ | — KW Baseboard Heat-

- T Y Barrrer—Free T e e S SR TU T 1 A

‘| Approved by:, \ZMI\/ I

. IR ’ emp Cut—ln Card Date Issued R .

SUBCODE'APPROVAL for GERTIFICATE Final Gutin.Card Date lssued e T AMP ‘Subpanels

1.c0, [ ] cco A ::CA inal Cutin-Card Date Issue —_ AMP Motor: Control Center
: Date /, D~ L , " -7 Annual Pool Inspection ——— - R KWEIec Slgn/Outlme nght
o Approved by: - \ A . :-."Date of Grounding and. Bondmg o :
R Certlf'catlon =

ELECTRICAL SUBCODE
"TECHNICAL SECTION

A. IDENTIFJ"ATION—APPLICANT COMPLETEALL’ APPLICABLE INFORMATION "WHEN CHANGING
CONTRACIORS, NOTIFY THIS OFFICE CALLUT ITY DIG NO 1-800-272-1000:-

Bloik \\ Lot -

Qualification Code

e marl

Owrer in Fee: o SRR ORTHOPAEolcs-e-MEBIGAL-AeeeeH W”m name here:
Tel. (732) 947-1425 ' :

Address. Wﬁ- \%00 Egy
eet
Contractor: DOCTOR ELECTRIC NJLLC

- municipality ©

:':’& MY o'l?la

- -:Date Received .
ControI #

... .Date Issued
. Permit #

MO /
hdd Licensed Elec. Contra&or[ ] Certrf'd Landscape IrrJgahon.
D. TECHNICALSITE DATA '

" zip code

Tel. 7327687814

| DESCRIPTION OF WORK: Y
“WIRING NEW XRAY-NEW1 OOA DISCONNECT-25KVA T

U.C.C. F120 (rev 11/09) o

Internet version ongrnal plus three pholocopres .

Appllcant When submlmng thrs form to your Local Constructron Code Enforcement Office, please provrde one

W'

| " Administrative Surcharge '$
A Minimium Feé §
State Permlt Surcharge Fee $-

_TOTAL FEE $-

FEE (Off ce. Use Only)




, ELECTRICAL SUBCODE
ey TECHNICAL SECTION

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

Block — 1170 Lot __14.02 Qualification Code

Work Site Location 1640 Route 88, Unit 101 .

pd s

Brick, NJ 08724

Owner in Fee: Brick Orthopaedic Real Estate Partners

o 212

C. CERTIFICATION IN LIEU OF OATH / ] 0&4/#/4/

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 / , ; /
Print name here:

sign and seal here:
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [X] Exempt Applicant

Date Received
Control #

Date Issued
Permit # 24=0@24%

Harry J. Montalto

Tel. (132 ) 660-6200 e-mail D. TECHNICAL SITE DATA
Address __1200 Eagle Avenue Ocean, NJ 07712 DESCRIPTION OF WORK:  Installation of 38 communications points

street municipality zip code

. Systems Connect, Inc. - 732 y 223-3000
Contractor; - . Tel. | Q. SIZE TEMS
Address 1025 Highway 70 Suite 1 e-mail Lighting Fixtures
Brielle, NJ 08730 harrym@systemsconnect.com Receptacles
Contractor License No.___ 561 Tel Exempt Exp. Date N/A Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):__ N/A — Detectors
Light Poles

Federal Emp. ID No, __22-3547542 FAX: (_ 732 ) 223-0088 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed 38 Communications Points
[ ] Pole/fPad # { ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel f
Building Occupied as Utility Co. - //; ‘ ////j: /
Est. Cost of Elec. Work $ _ 8.550.00 I TOTAL NUMBERS //;/

( _ T i 7 Pool Permit/with UW Lights A
JOB SQMMAR¥ Offléé’Ujse’OnIy) A g - e 7 Storable Pool/Spa/Hot Tub L s
PgAN’ﬁEVlEW/}// L YN ’»INSPE//TIONS s (Month/lay)/ o «{f* — apie Foolispariiol Tu W—

/
o o /”/ e 7, A7 /
s ./5’:%2/%4// //f;jf/ %/6”

/;// % 2

;{7<]’No Plans’quulred/f [ dap / Failure”, wFallure gy Approval//lnltlal
;% i g %Rﬁ%hfé’f/z /5/ W A, //'// ’/ﬁﬁ"//
s e s i i 7 i i
ose 7 s ,,;Tré%{e@j;f;z;;,é%wy 777 f?@‘fi//i{fﬁ//
[/]’El{ectnCzPlansﬂpproved %/// ) {n"fﬁffs”é/w»j:?, / SIS / /x///
a{ 7 /:{/%p’éffgved by y/r”‘f/f Al /Cons’&»“ Serv;fffj{’ Sﬁ,/’?’/f’// ,’;j/ Z !4/*/ o /% X/; 7
S T, o TC AT A, /f//f;,/ o ///;;
tPléﬁ]jRé?ineqmre }éjz / ? /////1/ //4/,;/7 /}’j/; x fff/j

Bm

oIy //’/ Othe

| Bd / l :F /;EI /

[C(}, Hds /)1,/}; i /[/1 e /[ i VServ;ce;/ // i / 7 ///

§BB/@D,E¢ PR \,z;\)t fo&;g,amgf o f;F. sl ,»/////

Ao s s Barner Fréejf//;;ﬁxf/// P / / p; / fj/f/

/ / e
4 7

‘O‘f: i//ff /'m f oy f//z"x /;«;x
el Temp fCut—ln-Cérd’Date Issued« o /

s /«;afffﬂ, 7 ,ff/»; S
Ein-Car
[ng?CCOODEAEB;/BBfVAL forJ&leZlﬁ\)ATEz? /fl Cu/t(:m Cariij Dé/;ejl;s;}ygdf ”f’f:/f%/ ’f/’ff”/;” 2;’545 5 :’;g/”;
,i//' A cC o g s ,, //1;/511,«///7 7 /'/
- >, A S /;’
Bate 7 S (,'V/Q;(O /q:}){};’/; / Annual F’ool lnsgetjgo//// 7 /7//)/
A NN AT AEdr R ,

e, " ’/ Date of Groundlng and Bond g X{/ /}

, ,/ /// I

& L o PN Pt
Y N Ltcaniony

s
/55///‘?,/1

ply i

.
Y
.
~ \‘:‘3“
\
\

Lot f/
g {/rff»

7, /?:é 1 7}:’{7?‘7

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

U.C.C. F120 (rev. 11/09)
original plus three photocopies.

Internet version

KW Elec. Range/Receptacle
KW Oven/Surface Unit

I

- KW Elec. Water Heater Y’ j”/ ‘Z// e
- KW Elec. Dryer/Receptacle # ’/ S

7 A
LI
. fi«f}; A

KW Dishwasher
HP Garbage Disposal

_ KW Central A/C Unit - s,
_ HP/KW Space Heater/Air Handler i,
- KW Baseboard Heat Z/’f PPl
- HP Motors 1/+ HP %’;’//ﬁ /,ij‘;if
- KW Transformer/Generator ////;/? 4’/ /5/// /
_ AMP Service g

- AMP Subpanels

;;;;/;'fx /x/;ffi‘///
L
»}"?’f{f?ﬁ’cf////;‘//

Administrative Surcharge (
- 7

Minimum Fee $7

State Permit Surcharge Fee ",

AMP Motor Control Center
KW Elec. Sign/Outline Light

AERRERRRRERENY

e

LA
T AT T

4 e
AL

P
')/ "/z‘




”~

P

A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

U Tel.

 Use Group Prese_nt_ L

" [ ] Pole/Pad # - SERE Temporary [ ] Other ------- -

Burldlng Qccupled as _ Utility Co. S —

Est:-Cost. of Elec. Work § _ - = ‘:5'00_1 ------- —5

' JOBSUMMARY(Ofﬂeé’UseOnIy) ST ISR S '

o Plans Requrred §‘Z Type: : Fallure Fallure "" g ' E " ovalq nltlzm N

1177 Partial Underslab,UhhhesA;Mgg;d Rough ~ — N

" |Dat A db _ ‘Barrier-Free - -

ate: . pprove v: Trench - = -

[ ] Electnc Plans Approved Temp. Serv. R -

Date Approved by: Constr. Serv. -~ L .

S . R TCQ: o ) Lo —

Joint Plan Reviéw Réequired: L Other . R -

Bldg. Plumb. [ ‘] Fire. Elev. ~ . — -

[ 18dg. [ 1] [ 1Fie. [ 186V (P ,_é%/zc%,_ —

SUBCODE A&PR?/AI‘,ﬁr PERMIT Final L= { —

Date: - - Barrier-Free e -

Approved by:

emp Cut-in- Cardpate Issued

SUBCCO(;')E APPT%VAL fo ]TIE/C\;ATE Final Cut-in-Card Date lssued ~ __:.. ;i ~ .

] 6 Eﬁ AnnuaI Pool Inspection —— L

'| Date: R —_—
Approved by 4 \L' Date of Grounding and. Bondlng

_____ Certrfcatlon o :

CONTRA&?RS NOTIFY THIS OFFICE
. Block o Lot

CALL UT ITY DIG ‘NO: 1-800-272-1
SN Quallﬁcat

000.
ion Code -

Owner in Fee SEA VIEW. ORTHOPAEDICS & MEDICAL ASSOCIAT _

(732) 947 1425

I hereby certlfy that Iarp, X \n
B appllcatlon and perfor T C

D. TECHNICAL SITE DATA

Rewi umwa\-,“

L PrInt name here:

' Date Received ..
Controt# L

MOHA, ' _ED HASSAN

street

Contractor DOCTOR ELECTRIC NJ LLC

municipality- - -

Tel.

" Address 42 UNIVERSITY DRIVE

zip code

7327687814

e-maif mall@drelectncnj com:

DESCRIPTION OF WORK;

“installing new 5 recessed led I|ghts in new soffit’

- Home lmprovement Contractor Regrstratron No or Exemptron Reason

" .Federal Emp. 1D No. 943484507

B. ELECTRICAL CHARACTERISTICS

Propoéed

QTyY.

U.C.C. F120 {rev. 11/08}) .
Internet version - :

Apphcant When submitting thls form to your Local Constructlon Code Enforcement Office, please provrde one
original plus three photocoples

SIZE

ITEMS®
- Receptacles

~ Detectors

"Alarm Devices/FA.C: Panel

" Storable PooI/Spa/Hot Tub%

HP/KW Space Heater/Alr Handler

. KW Transformer/Generator

Kw Elec. Slgn/OutIlne nght

Lighting Fixtures: .
Switches' ~

Light Poles R
Motors—Fract. HP .
Emergency & Exit Lights
Communlcatlons Points

KW Elec. .Range/%gg %“f"’
KW Oven),

KW Elec\Wafsifleater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Gar_bage Disposal

KW Central-A/C Unit

KW Baseboard Heat

HP- Motors 1/+ HP

AMP Service . .. .
AMP Subpanels

AMP Motor Control Center

ﬂti'

Administrative Surcharge $
Mrnrmum Fee g

TOTAL FEE §




o

il

BUILDING SUBCODE
TECHNICAL SECTION

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

. MEW JERSEY
/gi FORM-CONSTRLCTION
cong

Block \\10 Lot O __ Qualification Code

Work Site Location \GHO ?—1’? 88 Ve 1sT Froo
DRACK |

Owner in Fee: ME QR‘-‘OED\C %L%ﬁ! LLC/

Tel. i 60— e-mail

Address L__EﬁQLC A‘E OCE'AIQ N O'nla

Tel.
e-mail

Contractor:
Addreg,

S oMo

S B

Contractor License No. or Builder Registration No.

Home Improvement Contractgr Registration No. or Exemption Reason
FederalEmplDNo&Jﬁaas d.‘

Date Received
Control #

3 /25/2/
e R-DbH ]

C. CERTIFICATION IN LIEU OF O4

| hereby ceriify that | am the (3¢
application. N—
Sign here: \ \J

H

Print name here; _\ U\L\_\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

TenAnT  YenovAnion

COMMERCIAL

prproved by'

'»"f/'./
S

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Bullding:

Height of Structure ' ft. State Approved —__ HUD

Area — largest Floor - sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2, Rehabilitation $___ \SGO
Max. Live Load 3 Total(1+2) $___ \S.Oe00

Max. Ocgupancy Load

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

TYPE OF WORK:

[ ] New Building

1 Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign Sg. Ft,

Pool .
Retaining Wall___ Sq. Fi.

Asbestos Abatement Subchapter 8§

Lead Haz, Abatement NJAC 5:17
Radon Remediation
Other

Demolition

FEE (Ofﬁce Use Only)

[ VP G VI S U VP D S S

Administrative Surcharge $
Minimum Fee $-

State Permit Surcharge Fee $'
TOTAL FEE

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



LoT __14.02 QUALIFICATION CODE ADDRESS (SITE)__ 1640 Rt. 88, Unit 101 PERMIT NO. é;o@ﬁﬂ@

V. FEE SUMMARY (for office use only) Update Update
(== CONSTRUCTION PERMIT |"! cun DO D1 D)
2. Electrical ?f?‘fﬂ‘}’fff/ N ’:f;'ig*i)ff}‘f/fx",:;
Latd 3. Plumbing LI s s VI
bl APPLICATION L e
. e 7 = F >
Applicant Completes: Sections |, Il lll (optional), IV, VI, and VI ) 5. Elevator Devices f//{/f«é%x% s fg’//fé{//?
1. IDENTIFICATION 6. Subtotal AT N A f{’{x&?//’?ﬁé
1. Proposed Work Site at: __1640 Route 88, Unit 101 Brick, NJ 08724 7. Less 20% for State Plan Review § /20 /i) il 2l i i
, , 8. Subtotal §LL
2. Name of Owner in Fee: __Brick Orthopaedic Real Estate Partners 9. State Permit Surcharge Fee A N,
; R TS VeI Prs,
Tel. (_732 )_660-6200 e-mail 10. Subtotal Sl
¢ ) v \ 11. Cert. of Occupancy A A fzf/?//f«{/f*‘f/g
Address 123&’530'8 Avenue Oceﬁ:?& !:{J 2717001“2 12. Other A ) A I
3. Ownership in Fee: Public Private . X ) 13. TOTAL § LN AN
4. Principal Contractor: __Systems Connect, Inc. = 732/) - V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address 1025 Highway 70,Suite 1 1. Number of Stories L
: 2. Height of Structure ft. (A
BriellesNJ 0873 stemsconnect.com I T
{ K 3. Area — Largest Floor PRI
License No. OR, if new homg, Builder\Reg. No Exp. Date 4. New Building Area
Home Improvement Contractdr Registration No. mption Reason (if applicable): / 5. Volume of New Structure
Federal Emp. ID No. _22-364754 FAX: (_732 ) 6. Max. Live Load
5. Architect or Engineer __N/A \ ~/ \\ Contact 7. Max. Occupancy Load 7
Address e-mail - 8. If Industrialized Bt'uldmg: State Approved HUD "W
\ / _ ) ) 9. Total Land Area Disturbed sq. . |F A
Tel. ( ) - FAX: ( PP I T ITTIR
. ] . . 10. Flood Hazard Zone / {{{/}'.;?/}g
6. _}:elspons_;t:)sl; Perscg éz C3h8aég: once Work has Begun FAl;arr); :l;gontalzttz)?’ o556 11. Base Flood Elevation i :;/ R,
- . - A
el. ( ) a ) 12. Wetlands yes no AP s I f//;//f?’ éj
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[0 Minor Work 0 New Building O Addition [ Demolition A. RESIDENTIAL (primary use)
[0 Repair [ Alteration [0 Renovation O Reconstruction 1. State Specific Use: [ I
[0 Asbestos Abat. -Subch. 8 . O Lead Hazard Abatement [0 Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Iib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ) Rec'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained. Sale
idi : P ) s L P i e ned
[ Building N AN N AN N )| enes, Rental I
. AN A «}%W AR R Ay ;// A P Lost, Sale .
X searical | 8,550.00(7 /NN AT e e
) (/7"‘ A R VA v Pl 27 // LB, NON-RESIDENTIAL (primary use.
O Plumbing i L f/fx//Z’/)f/ I, _,;,f;“;/ 000700 1. Stato Spocific Use: |(,, Lo
.’;/:yf;/’(f jif«}ff{/;’/?"f' ;’y’f{f/‘f;i/ Z‘;«:;/:;“!/“,;;' (:/ '//;/;‘;{K :/;}:;,x?/ :f"n‘:f ;//)“ ;j/};ff/ . 3
O Fire Protection Gzand i (2227|| 2. Use Group, Proposed:
Bl 2’;’% .f;ﬁf‘ ;’5/?«{5 jﬁ%ﬁj 3%,;?}/{2;? ?}/ﬁf /,:’;f:%fj;f %/ff//’/ ,;'?:,;1 ’;jj/ }jj»{j 3. Change in Use Group, Indicate Present:
O Elevator IS D s //ﬁj AP Pk ".:'7/:////// i /;”}’; N C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) * IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[J Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[]] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.[1 Hazardous Uses/Places of Assembly ~ 10.(J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.00 Sprinklers/Standpipes 11.0 LPGas Tanks

OO E10NN.1 frav RINAY



CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the cwner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () [Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif 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 all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| 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, AND AFTER

A 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:

i personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be 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. () Ifurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2, ( ) Fire Protection
I further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

‘D. () Iagreeto 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.

I 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. ;

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

Signature Date

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

I hereby certify 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.

*l understand that if any of the above statements are willfully false, | am subject to punishment.
(X) Check if contractor.

Agent Name __ Harry J. Montalto

Address __ 1025 Highway 70 Suite 1
Brielle, NJ 08730

Telephone ( _732 ) 223-3000

Signature | %y /W

M. () 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)



Date Received - 67 //5 JJ

: . . ’ - Control # .
_ PLUMBING SUBCODE omemmes 91-N04Y
e TECHNICAL SECTION Permit # &/ D é’ .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRA‘CI_O_IFSO NOTIFY THIS OFFICE. CA\\LL ug DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block Lot . ‘Qualification Code ,_y ‘ C;
Work Site Location _\UO Ve {2 . I8V Mook _ quif‘/'& /0 / S ":“ aLL ONE uﬁm Q Wi
, SRACK, )Y _ Poorr P |
Owner in Fee: SSRACA OWWEDLC/ EEﬁL EZ(.\T’fVE e , . T e I‘UJ.Q Fxis 7‘.“‘,&" ‘bNGNéwvx
(]&g ) o C@O —GR0O * e-mail - : v ‘ : - — ; -
Address 9co  ERGAE AVC 00«57513 /QQ O TN & Qry, FIXTURE/EQUIPMENT FEE (Office Use Only)
) street  municipality R . Zip code Y Water-Closet . ) . $ ’
Contractor _E_Z_Q_\m 1 ‘ ___ Tel. ﬂ?? Q o)~ 2 \de Urinal/Bidet
4 4& — Bath Tub
Address \ q l.(’tS \<Wf]l‘7( P L : A — : 'Lavatorry
Contractor License No. \ 2\3 ' i : Exb Date 0/ / S 0/ Qo2 " Shiviwer
Home Improvement Contractor Registration No. or Exemption Reason (if appllcable) \% V’ H\Ug g$70 o Floor Drain.
Federal Emp. IDNo, O L~§32 ~31o FAX: ( ) - A Sink .
B. PLUMBING CHARACTERISTICS : Dishwasher @
"Use Group Present . Proposed _ . Drinking: Fountain Q
" BuildingSewerSize . 'PublicSewer __________- _Private Septic - Washing Machine
Water Service'Size - " Public Water ~ Private Well - .. HoseBibb.
Est. Cost of Plumbing Work  § {1 SoC. O ' . " WaterHeater
. . ' : , _ A — " Fuel Oil Piping:
R o) INSPECTIONS - Dates (Month/Day) — - GesPiping
SR . R Failure, Failure - Approval initial - LPGasTank
[ ] No Plans Required Type: . ‘ : ' o L
. Slab o . . S o Steam Boiler
Joint Plan Review Required: = g " t i
oint a.n ' eview Require! . Rough . ) ‘ é{,& :'Z% - Hot Water Boiler
f 1 Building [ 1 Electric " Water , ’ - Sewer Pum;.
[ } Fire - { ] Elevator Sewer —_ Interceptor/Separator
[ h] Plumbtng Plans Approved ‘Fixtu}es —_— : Bécfkﬂow Preventer
Date: ; Q\ L) Gas Equipment — Greasetrap
Approved by. ‘\,, ] : Gas Piping ‘ Sewer Connection
SUBCODE APPROVAL LPGas Tank — Water Service Connection
[ ]C ] C¢O [ CA Fuet Oil Piping . ; . ’ ' —_— Stacks
Date; . Solar ) . e — Other ;Qt‘mm -
Approved by: T% é — m[ @ - Other. _
- - — . . Administrative Surcharge $ -
C. CERTIFICATION IN LIEU OF OATH ' ' S L o Minimum Fee $ ‘
| hereby certify that | am the (agent of) owner of record and am authorjzed to make this appllcatlon and : : State Permit Surcharge Fee 3
.perform the work listed on this application. J {x\ : . TOTAL FEE ' $
(v)n Aot 0 “’\/\ '\“ -
Applicant's Signature/Contractor's Seal anq:Signature : )
=, U.CC F130 {rev. 10/06) White = Applicant Copy ~ Canary = Office Copy Index = Inspectar Copy

Reordgr from OCS Printing

[ ]Licensed‘Plumbing Contractor [ ] Exempt Applicant
. o . 609-390-1400

e




TECHNICAL SECTION

UNIFORN ccnsluuclolon

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

' FIRE PROTECTION SUBCODE

©

oha

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

Block Lot 14, 03<

Qualification Code

Work Site Location __} 8¢~ ARIE. 88 westr

\aT, FlooR

Owner in Fee: GRICV\ 2R TH ofP EDiC

RenL ESTAVE LLC

el. ()3 L60O- 6300

e-mail

Date Received

DeteRocsived [T JLp——nu

Date Issued 71
Permit # ~
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner o op
application.

Applicant/Contractor
sign here:

nd apf authorized to make this

A\

Robert Vinsko

[ ){/Gefmontractor

Print name here:

N
D. TECHNICAL SITE DATA (1 ExemptApp“Ca"t

Address _| 900 EASLE AvE, OC..CP\N NS 0771 DESCRIPTION OF WORK: L[ o _ ‘E/‘k &f‘aﬂlw o
municipafity 2ip code
ontractor:_Atlantic Sprinkler Corp. Tel (_732)_905-6918 Water Supply Source ____ a % o
Address 474 Bella Vista Road e-mail é ¢, ub @A,é/,z(,‘, il Method of Alarm/Suppression System Supervns:on 1299, o
Brick, NJ 08724 . NUMBER | FEE (Office Use Only)
o P00209 Flammable/Combustible Tanks s .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems .
Fire Protection Equipment, NJ Div of Fire Safety Installer No.. 153380 [ 1 System , ’
Fire Alarm Contractor No. Exp Date [ ] 110v Interconnected

Home Improvement 005505% jl:{‘?giétglation No. or Exemption Reason (If applicable):

Federal Emp. ID No.

Fa (732 892- 3989

B. FIRE PROTECTION CHARACTERISTICS

Use éroup: Present Proposed

Constr. Class: Present Proposed

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ] New or [ 7] Existing Suppression Systems

Fuel Storage Tank:
Fuel Type: [ 1Flammable or [
Capacity

] Combustlble Other Devices

orR [ ]Conversion or | ]Replacement [ocation of Panel:
FuelType: [ 1Gas [ ]Oil [ IElectric [ ISolar -Fire Suppression/Standpipe System:
Other “ [ INew or [ xisting
Location: Lacation Mam Con ol Valve:
Total Cost of Fire Protection Work $ [ OOD.@ it
108 SUNMARY (Office y;pn‘lv)’ 7% INSPECT|0NS L e (Mdﬁtﬂf/b’a’yi” 7
S s i / /' o
PLAN R;EVIEW //// / Type 7 '/ / Fallure Fallure/// Apﬁlr/o{':\l ltla|//

S R

i / T ’///
/ € // ///’//

Jomt Al Pre Eng Sys

: A\ < y
: PP"
g L 7
n RewewfRequ:red/ 7
//élééf/ // ,Elecy[/] g1 ///{4@
‘SUBGODEARPRG VL /////

7P
. ///// ° 7

/Alarm,Syst m/ ’ A
Suppressnon’Sys/ / oy
/ 7

fol
L T T T ,Stand ip e/ “
jed ./ 4 77
i1 ’dg"_ : ‘e//:% //FlrefP/ﬁlmp / %///////
AR //// 7

|replace Ventlng

ZJ/ // %
A} /p {;’\%é,by&// / ///[/ @/ // / FIam/Combust/Ta )(s/;’/// % ?/// /AA
e LIS SERTIES /////‘:

/ 7
,/5////'/’/// // ,.//
7 ;'/ ,// "//f ’////// //// ;
//’// g

o //
///
v/

// // //////
e
/// ////////////

U.C.C. F140 {rev. 02/11) 1 Whlte Inspector Copy 2 Banary‘-‘ofﬂce Copy 3 Pink = Office Copy 4 Gold = Appllcant Copy

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls, o
water/flow) Ll
Supervisory Devices (i.e., tampers, low/high air) g
Signaling Devices (i.e., horn/strobes, bells)

TOTAL

FirePump = 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

e /""‘/7
AT

S i s
A/,/ / /////

Other / ’,’

Other Systems // /
Kitchen Hood Exhaust System f /' / 2 2 //
Smoke Control System i ’// 7 //
Fuel-Fired Appliances [ ] Gas [ JOil [ ]Solid ____ 4//,// 4//4,/./
Fireplace Venting/Metal Chimney - e,

7/ Ly
/ {/ //4///////
L
A 45 2
L

AN ’r”//////

Other

Administrative Surcharge $|-
Minimum Fee $

State Permit Surcharge Fee $|;
TOTAL FEE $|.




4
/

/

.

1}’) Work Site Location \qu QAT g% %TZA% l\)

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. C
Block §1 o

LL UTI TY DIG NO: 1-800-272-1000.

Qualifi catlorglqde
lsn oo

Owner in Fee: SRACK- Q(UT\&OPEO\C/ KGH'L Coape LLC

e-mail

To. (158 ) 6o ~ 600

Address \QOO eﬂ(ué ')‘ ’C OW IQA

Date Received
Control #

3//5 4]
2064

authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owper g

application.
Applicant sign/Contractoq— J
sign and seal here:

Print name here:

record f

\

D. TECHNICAL SITE DATA [1] Certlﬁed Contractor [ 1 ExemptApplicant

DESCRIPTION OF WRRY SPUARN LLE WOBL w

street municipality zip code
Contractor: “ATL‘A"QT\C/ QPMMM‘L Tel. ( ) Water Supply Source . S —
Address X1S %{LGI\‘)A— \ YA e-mail Method of Alarm/Suppression System Supervision
%mca., ' NUMBER | FEE (Offlce Use Only),
Flammable/Combustible Tanks . $°% y
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems )\ W/\ 5
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System = \\')
Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected N O % Y

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

Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fuel Storage Tank:
Constr. Class: Present Proposed Fuel Type: [ ] Flammable or [
Capacity

Heating System: [ [New or [ ]Modification to Existing

] Combustible Other Devices

Fire Alarm System: [ ]New or[ ]Existing suppression Systems

OrR [ ]Conversion or [ ]Replacement | ogation of Panel:
Fuel Type:[ ] Gas [ 10il [ ]Electric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ ]Existing
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $

JOB SUMMARY- Office. Use Onil SIS LLL T SL L LSS
PLAN REVIEW © y)//' , /:»Zfé patss (/M e {// 7
' e "/ - /Type /,, /' e s Eailrel Faildre) Ap’proval/ Initial~
,[ ]No Plans Requrred . : RO s A2l ////// i
: A AIarm/System F LA olrs ////,«/
[ T Partlal Underslab Utllltres Approved e /// e 9///// f oy s
d ’Suppressron Sys 7 / S AL /xfm/ L
Date Approved by ey & i IR /;/’ ,/{// ////'_ /// 2P
[/ T:Fire Protechon Plans Approved"" tg/nl prpe /, / / // / '/)/'
v . Fire Puimp~.. ////// o / ’//, ALl
Date i prproved by ol

’/ g PrefEng System // i //x/f ///

Jomt Plan Rewew Re u1red ‘v /' y 7

[1Bidg.” [ ]Elec q[ ]Plumb A ]Elev o Me"ha”'ca'/ 7 ,'// 7 7 // j’/ 4’ ////’j/ 77
-SUBCODE APEROY for PERMIT//// /Sm°ke C°”tr°" //}/////J// 7 ,5/////// 72
- R i ; CO o 2/ AR //’//

Date -
’ Approved by

Flam‘/CombL;st/TanF'(s iz /’4 , /)

7 //// 7 ,;/,/ 7

: e e {,/,
SUBCODE APPROVAL For ’F'replace;ve"tmg /—/// 877 .

Il C . ol
Date: . & /'//‘
Approved by v /// Sy

e .
U.C.C. F140 (rev. 11/08) 1 White = Inspector Copy 2 Carqry 5 fﬁce Copy 3 Pi gk=0fﬁce Copy 4

Cel

old = Applicant Copy
LaelA

[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, puils,

water/flow)

Supervisory Devices (i.e., tampers
Signaling Devices (i.e., horn

// g //f/, /////

TOTAL *.
// ’/’x /x‘ ’//»’/

Fire Pump ____ GPMType ,// /‘/, f// f/’ /////
Dry Pipe/Alatm Valves 7 A
Pre-action Valves i L‘ 7 /7/
Sprinkler Heads (Dry and Wet) i s
Standpipes : // '/.' . /,,'/«j,/%
Pre-engineered Systems a4 /i*////,/// ’»5///,
Wet Chemical .

Dry Chemical - 2 //// ///,’,i/

/,;/
//’/

/ //'/ s/

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ | Gas [ ] il [ ] Solid

Fireplace Venting/Meta imney
Other / =

Administrative Surcharge $
Minimum Fee $ o~ -~ s

State Permit Surcharge Fee $ ‘ /, ;f/e P /«’2" /
TOTAL FEE §-22 20 2/ 007,

\\
AN

SN N
AN

B

SN DR ENY
.,

" \‘\\:\‘

S

Reorder call: 877-531-2233
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i

May 18, 2021 .

- Brick Tovwmship Bureau. .

. 253 Brick Blvd.”
- Brick, NJ 08723
A:Emai;l,;,,.Rqu.@nﬂQ@Briékﬁresorg

. Subject:, Seaview 0rth0paed1cs:-
1640:Rt88. Sulte 100. -
Bnck NI -

- {Gentlemen:

.conform to NFPA-13 Standards

(762))433-0643 .

Robert, Vinsko

4+ ATLANTIC SPRINKLER CORP.

If there are,any questions, please feel free to contactr

* « - A 4»1 ‘_‘,

- The eight sprinkler heads that. were relocated. in:the. above subject named locatlon

€ onmy cell at:

“We believe in keeping Buildings, and the People in them, Safe From Fire.”

474 BELLA VISTA ROAD, BRICK, NEW JERSEY 08724 ¢ TELEPHONE (732) 905-6918 e (732) 793-5911 « FAX (732) 892-3989

NJ PERMIT # P00209



P

A, e

Contractor's Material and Test Certificate for Aboveground Piping X

A. Procedure (Conforms to NFPA 13-1994)

Upon completion of work, inspection and tests shall be made by the
contractor's representative and witnessed by an owner's representative. All
defects shall be corrected and system left in service before contractor's
personnel finally leave the job. A certificate shall be filled out and signed
by both representatives. Copies shall be prepared for approving authori-
ties, owners and contractor. It is understood the owner's representative's
signature in no way prejudices any claim against contractor for faulty
material, poor workmanship, or failure to comply with approving authority's
requirements or local ordinances. All "No" answers shall be explained in
the Comments portion of this form.

Property Name: o ) (Otho { f
Property Address: YO ih.ga Date:%
B. Plans

1. Accepted by Approving Authorities (Names): “AWELIL

2. Address:

3. Installation conforms to accepted plans
4. Equipment used is approved

A 0 Yes O No
EN: QNo
C. Instructions

1. Has person in charge of fire equipment been

instructed as to location of control valves and w/
care and maintenance of this new equipment es dNo

2. Have copies of the following been left on the premises:

a. System components instructions O Yes QNo
b. Care and maintenance instructions U Yes U No
c. NFPA 25 Cl Yes U No
D. Location of system - Supplies building:
E. Sprinklers
Make | Model | Year Made | Orifice | Quantity | Temperature
Ve VS8 | et [ AT ] NS
Vee | VA [ acls A < 52

F. Pipe and Fittings

I. Type of Pipe: & S L-,g\g / Q\Cﬁ/v,
2. Type of Fittings: Dt e

G. Alarm Valve or Flow Indicator
Type | Make | Model |[Max. Time to Operate Through Insp. Test

=

H. Dry-Pipe Valve
1. Make and Model:
2. Serial Number:
I. Quick Opening Device (Q.0.D.)
1. Make and Model:
2. Serial Number:
J. Dry-Pipe System Operating Test Without Q.0.D.
1. Time to trip through tegt connection*:

2. Water pressure psi. Air pressure psi.
3. Trip point air pressur psi.
4. Time water reached test outlet*

QYes ONo

psi. Airp psi.
3. Trip point air pregsure i
4. Time water reaclied test outlet*:
5. Alarm operated properly

L. Deluge and Preagction Valves

. Make and Modgl:

. Operation: U Prjeumatic QO Elégtric

. Piping and detecting media syip rws

. Does valve operdte from mafiu
remote control stations

5. Is there an accesfgible facifity in each circuit

for testing

OYes QONo

ydraulic

QYes QNo

AW =

and/o

UYes QNo

O Yes QNo

6. Does each circuft opegéte supervision loss alarm Q Yes QO No
7. Does each circult opgrate valve release U Yes QNo
8. Maximum time perate release:
M. Pressure Reducing Valve
1. Location and Floor:
2. Make and Model:
3. Setting:
4, Static Pressure: Inlet psi, Outlet psi

5. Residual Pressure (Flowing): Inlet
6. Flow Rate;: gpm

*measured from time inspectors test connection is opened

psi, Outlet psi

N. Test Description

Hydrostatic: Hydrostatic tests shall be made at not less than 200 psi (13.6
bars) for two hours or 50 psi (3.4 bars) above static pressure in excess of*
150 psi (10.2 bars) for two hours. Differential dry-pipe valve clappers shall
be left open during test to prevent damage. All aboveground piping leakage
shall be stopped.

Pneumatic: Establish 40 psi (2.7 bars) air pressure and measure drop,
which shall not exceed 1.5 psi (0.1 bars) in 24 hrs. Test pressure tanks at
normal water level and air pressure and measure air pressure drop, which
shall not exceed 1.5 psi (0.1 bars) in 24 hrs.

0. Tests

1. All piping hydrostatically tested at __ 75" psi for _2% hours
2. Dry piping pneumatically tested iUMD Yes U No
3. Equipment operates properly &Yes QONo
4, Do you certify as the sprinkler contractor that

additives and corrosive chemicals, sodium

silicate or derivatives of sodium silicate, brine,

or other corrosive chemicals were not used for [B/

testing systems or stopping leaks? es WNo
5. Drain Test:

a. Static pressure reading of gage located near

water supply connection ; psi.
b. Residual pressure with valve in test connection
open wide = psi.

6. Underground mains and lead in connections to

risers flushed before connection made to sprinkler

piping and verified by copy of fo ABU OYes QNo
7. Flushed by installer of under; piffinig OYes UNo
8. If powder driven fasteners ar d in concrete,

has representative sample testing been

satisfactorily completed? UYes UNo

P. Blank Testing Gaskets

1. Number used

2. Locations:

3. Number removed.
Q. Welded Piping - If welded piping was used in the system,
complete the following:

1. Do you certify as the sprinkler contractor that

welding procedures comply with the require-

ments of at least AWS D10.9, Level AR-3 QYes ONo
2. Do you certify that the weldin

by welders qualified, i i

quirements of at le R-30Yes UNo

compliance with
procedure to insyf4 that all discs are retrieved,
openings in the pipe are smooth, slag and other
welding residue are removed, and the internal

diameters of piping are not penetrated UYes UNo
R. Cutouts (Disks)
Do you certify that you have a eon{igl to
ensure that all cutouts (disks) are fetrieved? U Yes

S. Hydraulic Data Nameplate Provided O Yes

T. Date left in service (with all control valves open):
U. Signatures
1. Name of sprinkler contractor: A‘)‘\M’f‘uc.\gfowﬂwf
2. Tests witnessed by:

R

For property owner (Slgned) P .
Title: A [ AN %ﬁ/
For sprink J/, »K -

contrétor (Signed):
Title: SeXei Date: b\/i /2 r

V. Comments (This section is for additional explanation and notes.
All "No" answers must be explained here.)

O Check here if comments continue on reverse side of this form

©1995 National Fire Sprinkler Association, P.O. Box 1000, Patterson, NY 12563, (845) 878-4200

Form 13-A Page 1 of 1




 February 26, 2021 ‘.

| Bnck Townsmp Burea.u
253 Brick Blvd.
~ Brick, NJ 08723 . S
‘ ‘Emaﬂ* Roi rlando@Bnckﬁrc org

!«jjSubJect. Beayiew- Orthopaedlcs
1640 Rt:88 Suite 100-
.. Brick, NJ

Gentlemen:
will notify you.

Ver'v Trulv Y@um,

| RobertVinske
a R@bert 'Vmsko '

ATLANTEC gPRﬁNKL?R C@R?

The aBove éﬁbj‘e‘ct named projeét, so far, Has:&no--iﬁe:sp.ri‘ﬂd‘er work.

I tm‘ some teason. ﬁre spmnklcr work is needcd aftel the walls are consmlcted we

" If there are any ques‘uons please call me. Cell 732 433- 0643

*We believe.dn keeping Buildings. dnd the People n them, Saiis From Fie”

474 BELLA VISTA ROAD, BRICK NEW JERSEY 08724 -« ?ELEPHQNE (732) 9056918 » {732) 703-5911 » FAX {732) 8923989

NJ PERMIT # PO020Y



401 Chambers Bridge Road
Brick, NJ 08723

Township 732-262-1030

CORRECTION NOTICE
ADDRESS 45 é// % =%

PERMIT NUMBER 57/ A J 5// BLOCK LOT
SYHRER :

Upon inspection, violations of the Zt Building ___ Plumbing ___ Electric ___ Fire Code
were in evidence and the follpwing orders are hereby lssued for their ¢

7) &by V4% 27 7 o%/ s’
Q—%’ gty 2T T ////}

(T s oyl Far Bl

C/ %ﬂcﬁf f/»

/ O////M %& 0//'&/ )
/4// %&?Z 77 (4////‘74”

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUI

DATE /fl/ bt 4’/{/ INSPECTOR




<N IRUCTION
e cone

el BUILDING SUBCODE
TECHNICAL SECTION

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

Qualification Code

Block _\ \"\® Lot
\GLho e
oA N

Work Site Location

V)

Owner in Fee:

ORWO__Bs0c .

2)2 @n—i 7" ’L] 9& e-mail

iGho qgue ¥R

Address

streat municipality ip cod
Contractor: %%\MDLL m
Address 8 LI e-mall

OTl ook

Contractor Llcense No. or Builder Reglstratuon No.

Exp. Date

nption Reason (if applicable);

Home Improvement Cﬁor R& pi\l) r Exe
Federal Emp. ID No. 1?3@?% 0\‘% YU

Date Received
Control #

shalar
2ns™ S04+

| hereby certi
application.
Sign here:

P ———— ~
Print name here: 1 wM
D. TECHNICAL SITE DATA

4 DESCRIPTION OF WORK
LeiseD S)OPPLT- be\\ﬁ' o
Relo caTED IR
AL CuANGES GoUDED
o) Peawidt s

FAX:
JOB SUMMARY (Offics: uSe oniy). . Lo :2,::;, AT SR ﬂ ’,;
PLAN REVIEW ’// o Date 'lnmai lNSPECTIONS /,-{ L Dates (Month/Day) 7 / \
| ] No-Plahs’Bequir Yy Type i) Fallure /,Fallure 7 Approval Inmal G\%
//] A"\%}/i , FOOtlng ,/,/ ', V/,/“; v,z, ) // // g
"Footing Bondmg Al e L 4 ',/f '
[,,/, ‘Footings/Foundations; ___, —— Foundation. ot 2 4 TYPE OF WORK: O FEE (Offlce Use Only)
T/l Structural{frametvork —— —— ..Slab_, ... ;’;', e [ ] New Buiding G N s
%x’/% Ffte"m v ; = F rT""me s/ = o [ 1 Addition PO
1 Interior PR fuss Sys. racu . ' / o e
. ; ) AN ) ~ [ 1 Rehabilitation- e e
“Join{ Plan Rewew F{equ:reg L Ba-rﬂer«?ree /W ////X/y‘% /% [ 1 Roofing ST
[ ]E!ec [ ]Plumb L TFire. [/] Eteva;or lnsulatton _ s [ ] si ding- pa T
SUBCODEAPPHOVALf PE | Finishes “Base fayer " 7y U1 i , , e
Daté:- D5 [/7 c?// < Finishés - -Findl AL " E % ;lence Height (exsceegtSG) e
“Hppiovedby: 22 by By o g Ll s g 9 VRS aal
‘SUBGODE APPROVALfor CERT F!CATE 7 Mec“a"'ca' A A, ['] Pool St
S cc/)/ / oo ‘/ Tco 77, -‘,4;; o //// . / [ 1 Retaining Wall Sq. A // / S /'f;'//', /4
. S S e S /,/ PRI i 7, i
[Da/t]e & ] )ZG Olhef,;, R A /-. [ ] Asbestos Abatement Subchapter 8 AR VERRY,
Approved by ey //,1 F'“?' 55 . S f‘ < 0‘/0‘2/)4 W [ ] Lead Haz. Abatement NJAC 5:17 z ”' L 2
e R, Bamer~Free S : [ 1 Radon Remediation e e
B BUILDING CHARAGTERISTICS [ ] Other : Rz
Use Group Present Proposed Constr. Class Present Proposed [ 1 Demolition R /5
i ’ Cr, S e
No. of Storles If Industrialized Building: T T
Height of Structure ft State Approved HUD E— Administrative Surcharge $ Lo Tl
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee § "~ =" " 77"
New Bidg. Area/All Floors sq. ft 1. NewBldg. § State Permit Surcharge Fee $ / c L
Volume of New Structure cu. fi. 2. Rehabilitation $ , TOTALFEE § /. . 7 - 7

Max. Live Load

Max. Occupancy Load

—fo

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

3. Total (1+2) §

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



Date Update Issued® 5A 7[:”
Control # —__C-20°004122+4C .

permupoate 57 i

IDENTIFICATION ~ Block: 4170 lot 1402 . Qualifier _ ,
~ WorkSite Location: 1640 ROUTE 88 U 101 Brick Township,” - Contractor _Monmouth Medical Services :
co : Address - _2_0_~Ih9_ma_$ Avenue P O Box 184 Shrewsburv NJ 07]02

FREIIRAT P

OwnerinFee  BRICK. DIC REAL EST,

_ 12 VENUE N NJ 07712 - Telephorie: (732) 618-8879 _
, . . d : Lic. No. or Bldrs. Reg. No. . .
Telephone: ‘(732l‘660-62.00‘, ' _ ,7Federal Employee. No. 27-2393404
Is hereby granted permlssron to perform the following work - PAYMENTS (Office Uss Only).
) L ' . Building ] N $0
'] BULLDING . _ O PLUMBING S ;E] LEAD HAZARD ABATEMENT | Electical . - _s0l
O ELECTRICAL. ] FIRE PROTECTION : a DEMOLITION . . | Plumbing _ — %0
g - Fire Protectiol $116
[ ELEVATORDEVICES [] ASBESTOS ABATEMENT [ J-OTHER - , e Piafacion — —
; (SubchapterS only) , | Elevator Devices $0
DESCRIPTlON‘OFWORK: S 1 S , | other V, Y
; TION.- COM . ‘ OR’ oS L T : “ : DCA Training Fee. . . $2
' : e ' 'COFee _. '
' Other ) ] _$0 |
Note: If construction,does not commence wnthln one (1) year of date of issuance, or if . .| Total L . : $118 |
construction ceases for a period of six (6) months, this permit is vo|d . . Ch KNo. . LT ‘
Estimated Cost of Work _$1.000 o , SR .| LheckNo. - - —
N O Cash. - o - %0
D Yy l S Vi 7 ER P Y
A )l(}u‘x\)) g ) it . ! redn - ~— —
Construction’ Ofl' cial - } Date / S Collected By Yids )
i s Lo . ]
1" U.CC.F170 S JH7 ~ :
. equiv (rev 1/04) . ! . :
W

"1 WHITE-INSPECTOR 2 CANA,RY-‘OFFICE' ‘ 3 PINK-TAXASSESSOR 4 GOLD - APPLICANT

, e BT : REQUIRED INSPECTlONS _
Construcnon work must be inspected in accordance with the State Uniform Construction Code Regulatlonsz'JrA E25:23.3 7181 Thls %'giér%ﬂivlllrl"gafrry

éut such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requlre?ﬁ’e‘nts of; fhé iR
Uniform Construction Code. . . | S MO

The owner or other responsible person in charge of work must notify thls agency when, work is ready for any requuredtlnspechons specified below 4 L,«‘m iy}

- Requests for inspections must be made at least 24 hours prior to: the time the mspechon is desired. Inspections will befperformed within three business B 00
days of the time for which they are requested The work miust not proceed ina manner which will preclude the lnspegt n, untll it has been made and_, 4
approval granted. r o _ , ' EMELK 5 L AR o LR

D Requ|red inspections for all subcodes for one- and two-famlly dwelllngs are as follows

1. The bottom.of footing trenches before placement of footings, except that in:cases of p|le foundatlons mspectlons shall be made in
accordance with the requlrements ‘'of the building.subcode:; .

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

3. All structural framing, connections, wall and‘roof sheathing and |nsulat|on electrical rough wiring, panel and service installation; rough
plumblng ‘The framiing inspéction. shall take place after the rough electncal 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 |nspect|ons and
prior to the installation of any interior fi n|sh material.

4, Installation of all finished materials, seallngs of exterior Jomts plumbing plpmg, tnm and fixtures; electrical wrnng devuces and f xtures;
mechanical systems. equment

Additional requlred mspect|ons for all subcodes’ of construction, for other than one- and two-family dwellmgs are fire suppresslon systems heat
producing devices and Bartier Free. subcode acceSS|b|I|ty if - appllcable

D Requued specral lnspectlons The appllcant by acceptlng the permlt WI|| be deemed to have consented to these requ1rements

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

lZl A complete copy of released plans must be kept on the' jOb site.
If you:do not understand any of this: 1nformat|on please ask.

P H “’"““x

U g
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May 18, 2021

Brick Township Bureau

253 Brick Blvd.

Brick, NI 08723

Email: Rorlando@Brickfire.org

Subject: Seaview Orthopaedics - -
1640:Rt-88 Suite 100: -
Brick, NJ.

Gentlemen:

The eight sprinkler heads that were relocated in: the :above subject named location:
conform. to NFPA 13.Standards.

If there are any questions, please feel free to contact. me on-my. cell at:
(732) 433 0643

ATLANTIC SPRINKIJER CORP. “We believe in keeping Buildings, and the People in them, Safe From Fire.”
474 BELLA VISTA ROAD, BRICK, NEW JERSEY 08724 < TELEPHONE (732) 905-6918 * (732) 793-5911 ¢ FAX (732) 892-3989
NJ PERMIT # P00209



| Dare Update Iss_ued‘ / / (f’/ )

' . ,‘ Control #
{ PERMIT UPDATE R
IDENTIFICATION  Block: 1170 - Lot: 14.02 . Qualifier
Work Site Location: "UNIT 101 Bri i Contractor mc edi i
» : Address g f
Owner in Fee AL E . :
' E| Telephone: (732) 618-8879
o __ - Lic. No. or Bldrs. Reg. No. __. :
Telephone: + (732) 660-6200 : Federal Employee. No. 27-2393404
Is hereby jranted permission to perform the following work: - PAYMENTS (Office Use Only) . .
o o ' Building i $150
~MsuionG - [OpPLumBING ~ - {0 LEAD HAZARD ABATEMENT | Efectrical 1 $150
M eLectricat - [J FIRE PROTECTION . (O pemoLimion : Plumbing ' $0
" " | Fire Protection
O eLevaTor DEVICES [ ASBESTOS ABATEMENT [ OTHER , ire Frrofectio —S0
(Subchapter 8-only) L o Elevator Devices T _ - $0
DESCRIPTION OF WORK: ' - ' : Other * i $0.00
ALTERATION - COMMERCIAL - SEAVIEW ORTHOPEDICS ... REVISED SOFFIT DETAIL; DCA Training Fee ___ . $1
RELOCATED WALLS; ELECTRICAL ALT. ‘
COFee
i . - Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total - . £.$301
construction ceases for a period of six (6) months, this pennit is void. i ' Check No. , yJ Wj/ 1/
Esumated Cost of Work _$501 , [sheck No. =S
[ Cash $0
\ Y M,U\/Ym 3 X Q | Credit %0
4 “Cohstruction Off cial ( m Daté ~ 7 7 - * | Collected By '
U.CC.F170 , :

‘equiv. (rev 1/04) .
1 WHITE - INSPECTOR ' 2 CANARY -OFFICE | 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS
Construction work must bé 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 reqmrements 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 re_quired 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. '

_ N R ".‘7‘ 1Y "}H ‘ 1 {\ ““‘i;} ar o 13] l”j\
|:| Required inspections for all subcodes for one- and two-family dwellings are as follows: Bars1972 i o j,{'zj(‘{; @gg‘ E‘ 3
1. The bottom of footing trenchies before placement of footings, except that in. cases of pile foundations, mspectlons shal{ be made in 5150 ﬂ{ ¥
accordance with the requirements of the building subcode. . PR i
F WD ) S0
2. Foundations and all walls up to grade level prior to back filling. t-2ie ' 2 i

3. All'structural framing, connections, wall and roof sheathing and insulation; electrical rough wrnng panel and, -gec‘\tnce installation; rough..,, “
plumbing. The framrng inspection shall take place afterthe rough electrical and plumbing inspections and aftérihe installation of the“heatmg
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

W o L

4. Installation of all finished materials, sealings of exterior joints, plumblng prprng, trim and f' xtures; electrical wiring, devices and fixtures;
mechanical systems equipment. :

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

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

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".

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



bk

— . ‘ Date Update Issued :
‘ Control # C-20-004122%A
== PERMIT UPDATE s
IDENTIFICATION 'Block: 1170 Lot 14.02 " Qualifier
" Work Site Location: 1 ROUTE T 101_Brick Township, N Contractor _Mon h Medical Servi '
‘ . i Address 20 Thomas Avenue P.O, Box 184 Shrewsbury NJ 07702
Owner in Fee BRI RT] EDIC REAL ESTATE PARTN S
' LE AVENUE N NJ 07712 Telephone: _(732) 618-8879
- Lic. No. or Bldrs. Reg. No.
Telephone: (732) 660-6200__ Federal Employée. No. 27-2393404
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
" Building $0
(O BuILDING J pLumBING . [ LEAD HAZARD ABATEMENT Electrical $150 |
4] ELECTRICAL D FIRE PROTECTION | (O pemoLITioN , Plumbing 30
Fire Protection
O ELEVATOR DEVICES [J AsBESTOS ABATEMENT [ oTHER : ° . . 50
(Subchapter 8 only) ) Elevator Devices : $0
DESCRIPTION OF WORK: ' : Other $0.00
ALTERATION - COMMERCIAL ...UPDATE +A- COMMUNICATION POINTS ) : DCA Training Fee $16.
SEAVIEW ORTHOPEDICS '
. CO Fee
. Other $Q
Note If consﬂughon does not commence within one (1) year of date of i lssuance, or lf Total ' $166
constructlon ceases for a period of six (6) months, this permit is v0|d ' Check N : ‘
Estlmated Cost of Work _$8.550 _ [ ' 17 ec 42' v { i”‘ p—
b T Bashi Al & 2w _i (oA A $_O_ :
9 Ay ey : . . SR GETR) o]
U/(/,f/,m.,?f? A/ /’// 4 cregit _____ /) U SOV 5
‘ " Construction Official / 1{// Date t .| Collected By " - _ LML’/ '
. ucc. F170 i :
AN equnv (rev 1/04) . ‘
" 1 WHITE - INSPECTOR . 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

REQUIRED INSPECTIONS

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

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

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

1. The bottom of footing trenches before placement of footings, except that in cases. of pile foundations, |nspect|ons shall be made in
accordance with the requnrements of the building subcode.

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

3. All structural framing, connections, wail and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any 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 |nspect10ns for all subcodes of construct|on forother than one- and two—famlly dwellings, are fire suppressnon systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. '

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

E] A final inspection is required for each applicable subcode area before a final Certificate of Occlipancy 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 képt on the job site.
If you do not understand any of this information, please ask.
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1 lssuedito:

. Board of Examiners of.Electrical Contractors

Division of Consumer Affairs

Limited Wiring Exemption*
Systems Connect, Inc.

1025 Highway 70, Suite 1
Brielle, NJ 08730

561

 Neiw Jersey Office of the Attorney Gene’rm‘

[Exemption NQ;J




= CONSTRUCTION e 200

Permit #

. out'stich periodic inspections. during the progress of work as are necessary to insure that the work installed conforms with the requirements of the

" Uniform Coenstruction 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 ofthe 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.

f__]‘ 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 &ll walls up to grade level prior to: back filling.

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

4, Instaliation of all finished materials, sealings of exterior Jomts plumblng piping, trim and f xtures; electrical wiring, devices and fi xtures
mechanical systems equlpment

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

[:]‘ Required special insbections. The applicant by accepting the perrrﬁt will be-deemed to have consented to these requirements:

E] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the 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 apphcable and verification of compliance W|th NJAC 5:23-3.5, "Posting structures"

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

IDENTIFICATION  Block: 1170 - Lot: 14.02 - Qualifier
Work Site Location: R ‘ ] ick T i Contractor _Monmouth Medical Services -
, ' . : - . Address. 20 Thomas Avenue P.Q. Box 184 Shrewsbury NJ 07702
Owner in Fee TATE P, C .
i 077 Telephone: _(732) 618-8879
: Lic. No. or Bldrs. Reg. No. i
Telephone: - Federal Employee. No. 27-2393404
- Is hereby granted permission to perform the following work: PAYMENTS (Office. Use Only),
) ’ . Building ' $75Q
(4 BuiLDING " 4 PLUMBING - - [J LEAD HAZARD ABATEMENT | Eiéctrical $165
{4 ELECTRICAL FIRE PROTECTION - -[J DEMOLITION Plumbing $150
' Fire Protecti : $100°
(] ELEVATOR DEVICES D ASBESTOS ABATEMENT 7 oTHER Ire Frofection ‘
(Subchapter-8 only). ; Elevator Devices : $0
DESCRIPTION OF WORK: ‘ ' . _ Other : $0.00 |
\ S { DCA Training Fee . $43|
CO Fee )
T Other , . %0 |
Note: If construction does not commence within one (1) year-of date of issuance, or if Total $1,208 |
construction ceases for a period of six (6) months, this permit is v0|d 2T
Estlmated Costof Work _$23 001 Check No. = 370
Cash $0
: i /ng : ﬂ P/ T T T DU,
! A W/ }L}’ v \} } i ) M redit D e o S0,
C'5nstruct|on Official [ /.. Date f T[T Collected:By-v.: . f A L} ,
U.C.C. F170 : T AL, i
equiv (rev 1/04) : _ ) A f ‘./ ?E,} . C.\“,
1 WHITE - INSPECTOR 2 CANARY -OFFICE - 3 PINK - TAX ASSESSOR = 4*GOLD - APPLICANT  * ‘ ’ ; (‘ 3
PR Wi A0 A
S : o EnE CRL
. REQUIRED INSPECTIONS IR BT
Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulations N.J A C*5 23—2 18. This agenc§ WIll carry < L
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May 6, 2021

Mr. Peter Macnamara, Construction Official
Township of Brick

Building Department

401 Chambers Bridge Road

Brick, N.J. 08723

RE: Seaview Orthopaedics and Medical Associates
1649 Route 88 West, Brick, NJ
First Floor Renovation
Project No. 1902

Dear Peter,

| am somry | missed your call this past Friday, April 30, 2021. | did receive your voice mail which
was clear and subsequently visited the site this past Monday May 3, 2021. | reviewed the new
soffit framing and requested the builder add another brace at the corner (45 d angle) of the
soffit. Accordingly, | found that with that addifional brace it is acceptable and struciurally
sound. | dlso gathered all the field revisions on site that differed from the original permit

drawings.

| have attached signed and sealed copies of drawings A-1 and EP-1 that have been revised as

per the field revisions for your update and review.
Please feel free fo contact me with any questions.

Sincerely,

g“”“ (AL

James W. Brick, RA

c: Krystal Kaplan, SVO
Tuuli Granger, MMS

106 Tuckerton Road, Medford, NJ 08055 Tel: 609.417.5197 Email: jwballc@comcast.net



