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Public Release of this File is prohibited except for Official Law
Enforcement Business and/or pursuant to Court Order.

This file may contain documents and information which may be exempt from
release under the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER
404 (N.J.S.A. 47:1A-1 et seq.)) and as set forth in Executive Orders issued by
Governors of the State of New Jersey and the Privacy Rule of the Health Insurance
Portability and Accountability Act of 1996 (HIPAA). The following items are
prohibited from release to the general public under OPRA and/or HIPAA:

e Personnel and pension records (N.J.S.A. 47:1A-10)
e Social Security Numbers
e Medical Records

e Personal financial records including income, and taxation

~ Consult with the Human Resources Director and/or Business Administrator before
releasing the contents of this file.
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) ¥Dickerson, CA, CMR
Township Archivist
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BLOCK (199 5

LOT QUALIFICATION CODE

1920 RT 22 Juift /

ADDRESS (SITE)

o AU

CONSTRUCTION PERMIT’

V. FEE SUMMARY (for office use only)

PERMIT NO. '—El 2

1. Building
2. ' Electrical
By 3. Plumbing
RO e AP P LICATION Q f) q 4. Fire Protection
Applicant Completes: Sections I, II, Il (optional), IV, VI, and VII O - ( %Q 5. Elévator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: lq 30 R«\’ “2% SJ;C_ ] \'( r@r, 5(4 M T ! 7. Less 20% for State Plan Review $ .
8. Subtotal $ 7
2.Name of Owner in Fee: _{ o, %KNUD\'\( 9. State Permit Surcharge Fee L7
Tel. (2La7) ) . 249 - ﬂL\ e-mail 11(1) ;S:ubtotafxlo
N . . Cert. of Océupanc
Address 544 Ffrrssn b, Mullicn Hiitl (20b2— 12 Oer pancy
street municipality zip code :
3. Ownership in Fee: Public Private 13. TOTAL
4. Principal Contractor: _OML ﬁrgc Bu\dive Tc. Tel, ( 132y _ 25\ {927 | [Vi BUILDING/SITE CHARAGTERISTICS
Address _ Ollb Ry 33, Bl L ‘l 2 $+C 2 e-mail a&qu@u%rjcm’\&s{ 1. Number of Stories l
M H e MS . 2. Height of Structure 2D
e, oz qg? 3. Area — Largest Floor 12, “&fb
License No. OR, if new home, Builder Reg. No. Exp. Date - 7 4. New Building Area 12. ?o [5)
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): lg‘l HDIQ ‘@590 5. Volume of New Structure
Federal Emp. ID No. 222445376 FAX: (232 ) ‘/qc 93327 6. Max. Live Load ___. #/)
5. Architect or Engineer W"D\J. C Raler  AlA Contact Sam_ Boker 7. Max. Qccupancy Load C)/
idress (wortnia O e-mail 8. If Industrialized Building: St{te Approved
L. (A ) OSS FAX: ( ) 9. Total Land Area Disturbed
' t 10. Flood Hazard Zone
6. Rlesponsible Person in Cah‘arge once Work has Begun sheve (JUQ‘»(( -%1"] 11. Base Flood Elevation
Tel j ) 5 R FAX (73 ) 4 1 12. Wetlands yes no
= - W/ \ —n //
2 PROPOSED WORK A _ |l vii. pESCRIPTION OR UILQIEGIO"&E
0 Minor Work \%\l [ New Building [ Addition w Demolition' A. RESIDENTIAL (primary use) .,
[0 Repair . [0 Alteration )ﬁ Renovation [ Reconstruction 1. State Specific Use: | / i j
[] Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement (] Radon Remediation ~ {1] Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optionat) 3. Change in Use Group, Indicate Present:
Itb. SUBCODES Est. Cost Plar, Rejection Approval Re- Resubmission Dates Re- | 4. No. of dwelling units: Total Units Income
(Check all that apply) { viewer Rejection | viewer Gained. Sale
’ s / S SN S !
)Xl Building 55'0,30(0( 7 V0 Gained, Rental
- Lost, Sale
% Electrical ‘Zb,oob WA Lost, Rental
Plumbing i32.000" M ///||B. NON-RESIDENTIAL (primary use)
- . 5 e D .
7 o 1, State Specific Use: ; MUH' -pAV (e }
F Fire Protection | {7,000 2. Use Group, Proposed: |~ 1
3. Change in Use Group, Indicate Present:
(J Elevator . )
C. MIXED USE -List secondary use(s):
TOTAL COST

Ill. PLAN REVIEW (optional)

1IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D.-Construct.-Classification; _Present

Proposed _Z_—ZE___

DO YOU WANT: 1.0 Elevators/Escalators/Lifts’ 4.1 Refrigeration Systems 8.[7] Smoke Control Systems in Open Wells  12.[]] Fire Alarm
1. [J Partial Releases Dumbwaiters/Moving Walks 5.[1 Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Bailers 6.0 Hazardous Uses/Places of Assembly 10.] Swimming Pools, Spas and Hot Tubs

3.0 Pressure Vessels 7. Sprinklers/Standpipes 11.[0] LPGas Tanks




Certificate

Date Issued 07/28/2021
Control Number C-20-003974
Permit Number 21-0286

Permit Issue Date  02/05/2021

Construction Code Division Certificate Number 21-0286
(Certificate of Occupancy)
Identification

Work Site Location: 1930 ROUTE 88 Brick Township, NJ Block: 1149 Lot: 5 Qual:
Owner in Fee: CENTRO NP LAUREL SQ OWNER LLC %

Owner Address: PO BOX 4900 - DEPT 124 SCOTTSDALE AZ 85261

Telephone:
Contractor OLD FORGE BUILDERS INC

Address 516 ROUTE 33 BLDG 2 STE 2 MILLSTONE NJ 08535

Telephone: (732) 915-2811 Fax: Federal Emp. Number:

License Number or Builders Registration Number:

Home Warranty Number:

Type of Warranty Plan: D State L—_] Private

Use Group: 14
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 240

Description of Work/Use: TENANT FIT UP - - TOWN SQUARE ADULT DAY CENTER

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.

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:

. P ™

Construction Official o
Date Printed: 07/28/2021 u.Gy

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.

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

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

D Certificate of Clearance - Ashestos Abatement

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

] Total 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: $150.00
Check Number: 003982

Coliected By:  Allison Peltier

Page 1
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UNIFORM, CONSTRUCTION

BUILDING SUBCODE\
TECHNICAL SECTION

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

Block 1149 ot D Quahf catlon Code .
Work Site Location 1930 Rt. 88, Ste 14 el

Brick, NJ 08742

~e .-

\

(267) 249-5721

Tel. e-mail - _
Address 549 Jefferson Rd Mullica Hill SN 08062
Contractor: O1d FOrge Builders Inc e (732) 8511087
Address 916 Rt. 33, Bldg 2, Ste-2- omaiadmin@oldforgebuilders.com
Millstone, NJ 08535 _ .,
Contractor License No. or Builder Registration No. I%VH“’, qqzym Exp. Date 3{3’ I 292

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 222495376

FAX: (732) 446 9887

~ 7| hereby certify that | am the (agent of) owner of reg

Date Received
Control # '

05
PAHe

'd and am authorized to make this

[ ? ,: -
~ Date Issued
Permit #

C~CERTIFICAT|0N IN LIEU OF OATH

J

apphcatlon
< Sign. here:

Print name here: Nick Pape

%

D. TECHNICAL SITE bA'l:A

DESCRIPTION OF WORK

Inte i T’EIem@‘ Itle of existing space

S g // / 7 // /
’JOB SUMMARY/(Offic/e/Use Only)/, o e

"/.IC/ i’ /'/ e

/ / et '/’ i

/PLAN/REVIEW 7 /j e /II)I/SEE/CTIQN
, , £ L

NO /’, ypés i

>
ol 7,
s I

s”/ /Bfegcin

PP TP
/f‘, s
ree/ e

o
A

7

v / // Py
'/FlnlsheS/-Base,Layer 22

-

g /'.« ////////« v

/
S /i// r«,//
LS

73

TYPE OF WORK:

] New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

FEE (Off' ce Use Only)
e I 7 / S "
$ g / P ]

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

/ ‘A,// /

]
]
]
]
]
]
]
]
]
]
]

Radon Remediation

B BUILDING CHARACTERISTICS o

Use Group Present Proposed |'_4____ Constr. Class Present Proposed __ 2-B
No. of Stories 2(1) If Industrialized Building:

Height of Structure 5800 ft. State Approved . HUD

Area — Largest Floor 12, sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Fioors 12,800 sq.ft. 1. NewBldg. §

Volume of New Structure cu.ft. © 2. Rehabilitation $ 550,000
Max. Live Load 3. Total(1+2) § 550,000

Max. Occupancy Load: ,‘QLHD

U.C.C. F110 (rev. 11/08)
Internet version

Other Fit Out
Demolition

[
[
[
[
[
[
[
[
[
[
[
[
[

X
(X

Administrative Surcharge $
Minimum Fee $

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



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
" 1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date (\\\\OX \Ov\

NAME _Centro NP TLaurel SO Owner II.C #19

ADDRESS _PO Box 6270 Somerset NI 08875-6270

PROPERTY LOCATION__1930 Route 88 (Adult+ Davcare)

Account No_10033607-16_ Block__3349 lot__ g

| herby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

\
For the Authorimmﬁ




Date Received

T ST NSRS Control #
b——{ PLUMBING SUBCODE L SIVED e
UUUUUUU bzl TECHNICAL SECTION _ B , Pomith = | __ :
éOIS_IE_g;\Tg:_:_gAR'gON??;;’#:_ﬁghg;ggéﬂlr‘clfiEkaL ,?.sP[;_ICABLE INFORMATION. WHEN CHANGING C. CER#%%A%%NZ%LEU OF OATH 2‘ ( @ Zl?é
, . IG NO: 1-800-272-1000. e i . :
g e O T e e [t o) e e r e ke v
Work Site Location /. 7 3 A B9 Svilr | et Roplicant Sign/Contractor
2 ’ sign and seal here: A e
Owner in Fee: MM re i Print name here: gm‘;—,/ Wé/b{/t
Tel. ?é‘ (9 é/ éé:: L e-mail . TEGHNICAL SITE DA-E_A] Licensed Contractor [ 1 Exempt Applicant
Address . — DESCRIPTION OF WORK N —“\ ( )
street / ; _ municipality i . zipcode » X/ Ps‘h ~G 4 N SW D{ L
i:ztractor:él"-b_ \QV’}T/ _/’QIQL‘/-S Tel.’]}z 239 —¢ QGTL‘} UPS 42Xt ! [l/"&_.i'

Pt f e = : 3 S-E'ma” SY_. FIXTUREJEQUPMENT $EEE /(/o/frfe/tis/e/gjlf’)/
Contractor License No. __ Exp, a\t; TT \ Ojl# @ 0 — ///% //// //,// /
Home Improvement Contractor Regjstration No. gr Exemption ReaSon ﬂ o . 1 i - o 7
Federal Ff)mp. 1D No. Z—Z‘Z’%t %ﬁ § =7 FAX: ﬁi ] Lavatory W
B. PLUMBING CHARACTERISTICS \ L\\/ Shower . 7 //////////
Use Group Present Proposed — Floor Drain % o7/ /
Building Sewer Size _ ) Public Sewer Private Sepfic i //// I, /////
Water Service Size —BZ" Public Water Private W&l o " Disfwasier 0 7
Est, Costof Plmbing Work_ 8, __E,000 .\ N\ X\ iy Fountin i
e 7 //
%%%éﬁ%////ﬁﬁ? -4l 72 J ; . /; dir g “\/ WaStZr I-l::aater 7//7//// / /?
A Pl Adsderdans Ui 5 /yp 7 N/ % ~ Fuel Oil Pipin iy
. N\ .
/A7 ﬁ/ﬁ?’/ 7 BoYg 7 % ; : PG 77 ///
%féﬁ bi%ns DO/W ‘) 7 / 7 / 7 X /,LPGas Tank 77
57 G o A ) e 7777
J/o}h /E:Lgp ’/ej;g’\h(/lk’/eg I/r';'g/// //|:// ,/%re / L / // /// // //> _ Hot Water Boiler ////// Y /
S T i i v e 7
Sy CO{E/P R@,’%/or E//«]/T ?7 /q;y {V/ 77 //// 77 /// — Interceptor/Separator L /// /
{g(e////}///}//}}/y ?61// /// //// //// //// - Backfiow Preventer /////// v
//'A/ Féf‘//df/b/y/// //// //// //// / ’//P //s%ap} f L / 7 s S Greasetrap W/ /4/ /////
i e ; /7/—// 7 e 7277
{;ZG/O// 7 ]//C% 7 ]%7 / 1566% % ///// / 7 ///// _ Water Service Connection 2/////////7////%
%éjea/ /[/ /;/ / ////} / Ffr/{/al // YIS, / / ///// Stacks 3 ~_ W ///// /
S ) s

Administrative Surcharge $’///////Z%
Minimum Fee $/22// 0220 //
U.C.C. F130 (rev. 10/17) ’ State Permit Surcharge Fee $7/// /,I_///// ?

/
TOTAL FEE $0 /////5,

SIS S S s




Date Received . ; / *

: e . f@;% Control #

' ELECTRICAL SUBCODE - Date Issued . ' —

| TECHNIGAL SECTION R o WAL J 3 05 )
A IDENTIFICATION—APPLICANT COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING ‘5%9': ﬁ%%ﬁ”%« 2 ' : ) )
CONTRACTORS, NOTIFY THIS OFFICE.-CALL UTILITY DIG NO: 1-800-272-1000. | hereby ce t1am the L—,@“‘m Wwner of record and an authorized to make this
Block 1149 . . .~ 5‘: Lot O Qualification Code W&wﬁﬁ%ﬁ%@(u‘eﬂ N ppllcatl\k -
Work Site Location Senior Hélpers Town Square et I aglgacg —

1930 Route 88, Suite 14 Brick, NJ 08724
Owner in Fee: IS AJV + fhtic(nmu);_Cm{-f(
2 247 $12]

W WP | ma
ta@-?ﬂ’t%ﬁ%ﬂd Landscape Irrigation Cont'r [ ] Exempt Appllcant

Llcensed Elec C

Tel e-mail
' ] N D. TECHNICAL SITE DATA
nddress D49 Jeflevson L Mullica Hhil o2 DESCRIPTION OF WORK:
street municipality zip code F|t OUt
State-Wide Electric Contracting Co. Inc. 732) 528-6959
Contractor: g Tel. oY SZE s =
Address 81 Broad Street e-mail Statewide@optonline.net pos Lighting Fixtures FEE (Office Use Only)
Manasgaun, NJ 08736 195 Receptacles
Contractor License No._9390 Exp. Date 03/31/2021 83 Switches
Home Imiprovement Contractor Registration No. or Exemption Reason (if applicable): o Detectors
N Light Poles
223027441 . -
Federal Emp. ID No. FAX: (732) 528-3080 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS _19 Emergency & Exit Lights = -
Use Group Present Proposed l - ll - Communications Points
" [ ] Pole/fPad # [ ] Temporary [ 1 Other _ Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. 3 1 7 6 E S l ‘ ; N :
Est. Cost of Elec. Work $ /20,000 _565 TOTAL NUMBERS $
OB SURNARY (Office Use Only) - S Pool Permit/with UW Lights
SUMMA ice Use Only = . ' o
PLAN REVIEW . INSPECTIONS Dates (Month/Day) R Sterable Pool/Spa/Hot Tub
) ) ) : X S - KW Elec. Range/Receptacle
[1 NTZ) Plans' Required Type: ! Failure  Failure Aip:o‘%’a{ “/lzr:mall N'\, 1 12 KW Oven/Surface Unit
[ ] Partial -Underslab Utiiities Approved _ 0U9" Wc" y . KW Elec. Water Heater
. Barrier-Free 1 5
Date: . Approved by: Trenct/ Jiel 1) ___ __ 9 KWElec. Dryer/Receptacle
N S L T T ‘7 ‘ KW Dishwasher
<f$,:] Electric Plan proved Temp. Serv, { ¥ . ’
/ 29 : HP Garbage Disposal -
oved by Constr. Serv. - 6 .
TCO ; KW Central A/C Unit
Joint Plan Review Required: . P ﬂ”“'b 5‘.79"7,( S HPKW Space Heater/Air Handler
[ 1Bldg. [ JPlumb. [ ]Fire. [ ]Elev. ) Ce/ll"']/ Nl KW Baseboard Heat
Service -
SUBCODE /7PPROV?L/or PERMIT Final " 3~4) ___  ____ HPMotors 1/+ HP
Date: ~ (> 1D Barrier-Free - ‘ _ _ ___ KW Transformer/Generator
Approved by \ J\ AN - . el 1 _800  AMP Service
Temp. Cut-in-Card Date Issued . SR
SUBCODE APPROVAL for CERTIFICATE i oo ii e e e L| ~—2 200 AwP Suopanels
Pd co, [ ]CCO CA . . - AMP Motor Control Center
Date: é - [] D- = * Annual Pool Inspection _1 T Kw Elec. Sign/Outiine Light
Approved by: \ f\ M\, Date of Grounding and-Bonding
ST e Certification . - . y Y Tm—— g
ministrative Surcharge
f“’ﬁm Y Minimum Fee $-
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee § -
Internet version original plus three photocopies. TOTAL FEE § . ‘\_'




woornry [Zrretd T oy ] CUT-IN-CARD
, ooxmon L9330 KT - . UTILITY GO y&’ﬂdl_ '
O+ 375/52\ 367/ Cax Y79 o 5—-‘

OWNER 3/6/7/07/ %e,é_”’f S “ __ OCGUPANT

“Installation in the above premises has been inspected and is
in accordance with N.E.C. and DCA requirements.”

FINAL [J TEMPORARY This approva] void after days - -
DESCRIFTION OF SERVICE __ 2L d/%ﬂ ?,/ / 6’7
INSTALLED BY S7a@l] 9/ €_ LICENSE NO ?3 ?ﬁ

lSA'I%: Z// z6 / A PERMIT # Zt- &ZgéINSPECTOH /2&////\ /Z

DCALLE%IN Z/\‘)LJ/C/ Lic. No: //72‘—/

U.C.C. Form F-350B 1 WHITE—UTILITY 2 CANARY—OFFICE/FILE 3 PINK—OFFICE/CONTRACTOR




ELECTRICAL SUBCODE
| TECHNICAL SECTION

Block 1149 Lot 5
Work Site Location Senior Helpers Town Square

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

Qualification Code

1930 Route 88, Suite 14 Brick, NJ 08724

Owner in Fee: Senior Helpers Town Square

Tel. e-mail

1930 Route 88, Suite 14

Brick, NJ

08724

Address

street municipality

Conéractor: State-Wide Electric Contracting Co. Inc.

zip code

7o (732) 528-6959

DEseRlpﬁ’eﬁ?QE ‘ 7
nt DR#348152391 /

Panel Replace

é ‘ Date Received
Control #
N Date Issued
QF:

2222

056

rized to make this

Permit #

Address 81 Broad Street

e-mail Statewide@optonline.net

Manasquan, Ny 08436

QTY.

Exp. Date 03/31/2024

Contractor Llcenseg(mgof
fa]

Home Improvemen

Federal Emp. ID No. 223027441

Cﬁr Registration No. or Exemption Reason (if applicable):

FAX: (732) 528-3080

B. ELECTRICAL CHARACTERISTICS
Use Group Present
[ ]Pole/Pad #____ - [

] Temporary

Proposed

[ ] Other

7

Building Occupied as \ ‘ Utility Co.
Est. Cost of Elec. Work $ ; :? %
o

[ ]‘Bldg [ ]Plumb A%

Date = -
Approved by e ,/

e mon
Date:- -~ 2*6' z
‘Approved by: =

- AR /Certlﬁcatlon

Date of Groundmg and Bondmg

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

Internet version original plus three photocopies.

w

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

WEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Admiinistrative Surcharge 3
Minimum Fee

State Permit Surcharge Fee §$-
TOTAL FEE §




A ELECTRICAL SUBCODE
JE TECHNICAL SECTION

A. IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE.
Block " Lot

" Work Site Location 1930 Rt 88

ANIFORYV CONSTRUCTION
' cone

CéLL UTILITY DIG NO: 1-800-272-1000.
Qualification Code

1930 Rt 88 Brick NJ 08724

Owner in Fee: Senior Helpers Town Square

Tel. e-mail

4//2/2/

Date Received

Control # E E
Date Issued & / f‘&d Y ' +-
) -+ Permit #
C. CERTIFICATION IN LIEU OF-OAT ) \\

I hereby cettify that | am,the (agent of) owner of record and am a

application and perforrr{the work listed onjthis ap)
Applicant sign/Contract ;
sign and seal here: K»—' /

Print name here: US'R Fe)dman
[ ]Licensed Elec. Oit;@PKCemfd Landscape Irrigation Cont'r [ ] Exempt Applicant

Address 1930 Rt 88 Brick NJ 08724

street . municipality

Zlp code
Gontractor: Relaible Communications Service L (732)905-9080

Address 164 n County Line Road e-mail S€rvice@rcsintl.com

Jackson, NJ 08527

Contractor Licehse No. 34BF00023500 Exp. Date 01/31/2020

Home Improvement Contractor Reglstratlon No. or Exemption Reason

Federal Emp. ID No. 222395462 FAX;
B. ELECTRICAL CHARACTERISTICS

Use Group Present ‘ Proposed

[ ] Pole/fPad # __ - [ 1 Temporary [ ] Other
Building Occupied as._Office Space Utlhty Co.

Est. Cost of Elec. Work' ?%OQ_ (

\

'/A///

-JOB’ SUMMAR\é(dfﬁééu’”om / PP A
/ NSPECTI S/j ? Daés/«(Montrﬁa/// ///?;

g v arrs
ype // ,/élf |Iur/e /fFallure/ /; pproval/ Tritial

SRR 2
g L /// oy /’ /"
/,y GAIIESEV //,

PLAN, REVIEW
// /
/ N //// o

/ rslab/Utllmes/

//////Appr /db //:,/
Ele’c/{c/élans//A/'// /// . /
/ / 4

/// ////ZCO/ /
S CODE/APP OF/P RM

thi
E
] leV/Serd;:/e
/ ////fl//, /<-/7//£:./7//

/"//Flna é ’

//’- "///////////// 77 7,

72 S T 7 Saris e // oA 7 =
/sé\Ppove NIV /7// ///////// 7 //Cj /d//j/////%j///l/;//

// ALY Tefrip /Cut—ln-Card Date lssié
COIE KEPEOVAL fof CERTIHCW 7 ICu/t_m_Car d/Date/Is/sﬁ // ///// 777 //,;»;

// S
AL s GR / 7 7 /'// 7
///// é 0 iy / s
/

f/‘/j//{///

//l

[ ]/P
D te

700 //
/////
< ///,

1 /] No Plans R qurre
/C//

7 i i

,//Z/ 7 //,’/’;////,m G 7

/ /’/: ’/,//////' :/j,//,/'.;": /"/’/

/ o 7

// /7,;’///7// /// % %

i /“;/f%/// s e

/’/”,//// /1 ,// ', / «: .

////

’///

Join IanfRevrew Requlr

Uity F’P//

P /
A lPool Inspectron s ,/,// // //

T
\J)ﬁ/ 7 /// Date of, Gréldrdmgénfd B%/ //2/////0 7 //;, //;/
/// ////////, /,//V////////////ﬁ,c,ert!ﬁ,catnqn/ I e it

) [

Applicant: When submitting this-form to your Local Construcﬂon Code Enforcement Office; please provide one

U.C.C. F120 (rev. 11/09)
onglnal plus three photocapies.

Internet version

@r}i\\ Lover b/@%@%/ QMS

D. TECHNICALﬁIT ATA
DESCRIPTION OF WORK:
Access Control System Installation
QTY. SIZE  ITEMS TEE (OMics Us6 Only)
- Lighting Fixtures 55///// /}% s /'7¢
- Receptacles 7/ /,j// / 7 ///’/f/é/
- Switches | /7/ 7 A, ///7
- Detectors 7 7 /7
- Lig‘ht Poles ;;’./////’ 7/,
. Motors—Fract. HP 9, A %// L
_ Emergency & Exit Lights f/ // o 7 Y, 77
- Communications Points ’/ S /,/ S
. Alarm Devices/F.A.C. Panel e 7 // / ] /
_7 Access Control Points ’{ / / o / ,
7 TOTALNUMBERS sz i ///
Pool Permit/with UW Lights ’4, / 7 {//7/ o,
_ Storable Pool/Spa/Hot Tub 7 /45//
. ___ KW Elec. Range/Receptacle iy // Ll /,/
—__  ____ KW Oven/Surface Unit MM/
— . ___ KW Elec. Water Heater /,J/// e ////,
—__  ____ KW Elec. Dryer/Receptacle / o / Lo
. ____ KW Dishwasher /,///// - /////4/
— _____ HP Garbage Disposal ’//// A /7/
KW Central A/C Unit e,
—_  __ HP/KW Space Heater/Air Handler 7 // I 7/
. ____ KW Baseboard Heat 7 IR
____ —__  HPMotors 1/+ HP ,/// I,
—  ____ KW Transformer/Generator 7 /// YL, /7
___ ____  AMPSernice //ffl////////// 7
—  _____  AMP Subpanéls ”////////// 7 /////
— . AMP Motor Control Center /// I, / z
— ____ KW Elec. Sign/Outline Light ///// e
///&'///7 7 ’/
Administrative Surcharge $ // // / // /
Minimum Fee $ ,_,_ﬂ///—/f//_/
State Permit Surcharge Fee $ R
TOTAL FEE § ,_—fff{//,/4.f{’ff




Date ‘Received

' N Control #
 ELECTRICAL SUBCODE Bate Issued 2{ %
UNIFORM CORSTRLETION TECH NICAL SECTION L : . o ) Pe_fmft #
C. CERTIFICATION IN LIEU OF OATH

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

'CONTRACT?;R% ‘NOTIFY THIS OFFICE. CAkt UTILITY DIG NO *1-800-272-1000.
Block - Lot

Qualification Code
Work Slte Location _ M3° Ry 3 3 d( \I‘I

6Cord and am authorized to make this
is application. )

1 hereby certify that | am the (agent of) o
. application and perform the work list
Applicant sign/Contractor

Owner in Fee

TS AdAY sam.kmi— (rdte u.c_

Tel. 101 299 57 2.\ e-mail i
Address ff—'erm U MV“\'C“\ H':I\ 6%0(0?‘ )
| street ) municipality
Confractor: ENISHY7 M 6@3 S?& / )g_\
Addrees ' L il e-mail ..@:SA_EM_@__ﬁLZ_&zt
IWEAJTDU

Contractor chense -No.

Home- Improvement Contractor Reglslratron No or Exemption Reason

32 BL 776

Federal Emp. ID No

Exp. DateO//S /[207-3

B.ELECTRICAL CHARACTERISTICS
Use Group Present _

FAX: /) Q (0 3 7?7/’77

Proposed.

[ ] Pole/Pad #
Burldmg Occupled as .

1 Temporary
Utmty Co.

1] Other

—

Est.-Cost of Elec. Work § - /waaow /N :‘/MS, /7'04»4M %Mu/l%\ﬂfﬂm

UV'

JOB SUMMARY (Off'ce Use Only)
PLAN REVIEW- - :

111 No. Plans Requrred
[ ] Pamal Underslab Utllmes Approved

Approved by::
?Iectnc EI

Joint PIanARevrew Requrred.

roved

ved by .

Type
. Rough ..

. ‘Trreh(_:hv

’ _Coh§tr. Sérv.

[TBidg. [ JPiamb. [ ]Fire. [ JElev,
SUBCODE PPROV, for. T .
et f /*Z 7o

_ Final

Approved by \ /I/V‘

SUBCODE APP ROVAL for CERTIFICATE

.- Annual Paol 'Inspeotion

@ 282, >

'Approveo by:_' S

W

INSPECTIONS Dates (Month/Day)
’ Failurev. -Failure prr.oval . Ipitial
:..--ﬁ,@/

Bz_-lrner-Free»

Temp. Serv.

Tco . .
“Other - S |
ervrce6 2 \NL_ - é&\ @

) Bamer—Free .

Terp. Cut—m Card Date lssued
Final Cut-in-Card Date Issued

_Date of Groundlng and Bondlng -
. Certifi cahon )

U.C.C. F120 (rev. 11/09).
Internet version

U ﬂb«)é &

Apphcanl When submitting this form to your Local Conslructmn Code £nforcement Office, please provide one
ongmal plus lhree photocopies.

sign and seal here:

Print name here: {/) e ld £ %_SM—J{/L

[] Llcensed Elec. Contractor [ J Certlf‘d Landscape Irngatjon Cont'r

e

Exempt Applicant

D. TECHNICAL SITE DATA

-DESCRIPTION OF WORK:

DAY Y4

| #CA-«(@ 5}@7&4/\

Fius

Qry. SIZE

ARRRRRRNAN

) Emergehcy ‘& Exit Lights

- HP/KW Space Heater/Air Handler

"~ AMP Service
- AMP Subpanels -

ITEMS

Lighting Fixtures
Receptacles
Switches_
Detectors

Light Poles
Motors—Fract. HP

FEE.-(Office Use-Only)

Communications Points
Alarm Devices/F.A.C. Panel

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

KW Elec. Water Heater

KW Elec. DryerIRecep'tacIe
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

KW Beseboard‘ Heat
HP Motors_1/+ HP-
KW Transformer/Generator .

AMP Motor Centrol Center
KW Elec. Sign/Outline Light

- Administrative Surcharge $
:Minimum Fee §$

State Permit Surcharge Fee §-
TOTAL FEE $




ﬁock SS9
Work Site Location

Contractor License No. Switches
~ Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
) Light Poles
\o  Federal Emp. ID No. FAX: ( ) Motors— Fract. HP
S~ B.ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights
Use Group Present Proposed rgp % Communications Points
\ ] Pole/Pad # [ 1 Temporary [ ] Other ] - Alarm Devices/F.A.C. Panel
'¥ Building Occupied as Utility Co. -
E%/Cost of Elec. Work $ __ (23000 (. 2er Kewn) - TOTAL NUMBERS /
_ —— ~ Pool Permitiwith UW Lights /// //? "if// 4
JO? /S/QM“/AARY (Offlce yse Only)/// /’l/,é/,{’/éo/%dN/ L é// 6/:/; ,/ [\7; it / - Storable Pool/Spa/Hot Tub / s 4’/’// V2,
PLA'\,‘/REV'EW//// / 7 / o / }e}( 7 y) KW Elec. Range/Receptacle %”/7/ Y,
/* // Y /_ o ////// - . Range/Receptac
/ o/PIans Heqlilred , o ype/ s A /fF,allyrfe Fa|I ure Appr KW Oven/Surface Unit / // ////’x 7
i ”/ / / Z SR, //% 7 /// " ”’} ’«’9" 4 L
P artlal Underslab Utllltles Approve el ,x * KW Elec. Water Heater s
i / Y 7 //// //// 7 /// 0
e ,’, Ap ov d b / L AL, /, !f //;,» /// / 72 / // __ ___ KW Elec. Dryer/Receptacle /
)é/r ////5" o //// ///’/ /«j,’/ S0 /, / 7 /,/ /,7 ,7/ / KW Dishwasher //////" *‘///QI/
El¢ nc/PIans/Appr ’ ; // i o i L
I A 4// . "'/66{/ el // ///?7{ A ///// HP Garbage Disposal //////j// 4 5‘///,
Déte: 7 by L= Cof L . v 7
T / / / 7 / ;;Téé//// / 7 7 /// /// / 7 // . KW Central A/G Unit // s ///j v,
. Jomt Pla/n Rewewﬁ(}aqwred / // / // /7/// o // 7 / / — HP/KW Space Heater/Air Handler / e,
[ fyaldg /[/] At 7 /e o Eev f; Semc 5;‘ / T //// Z KW Baseboard Heat f// ;///,///,: iz
S 7N D s
S/,UBCODEJA Royxl_ffor PERMIT 7 f/ .,J;i,q.c{,; - g //x///,/ a//////é/g 3 {/ 205 ;,,/ __ _____ HPMotors1/+HP [ //
Da t/// 7L . A S ‘| / //// //// // S , - KW Transformer/Generator //x‘/// ,//A;&,//
7 / Barrler Fre ] -
Apprﬁ?”%ﬁ/ L // / 0 /// / T //// AMP Service LI
AT, 7/ Q /// f// Y Temp /Cut—m Ca;(}’Date/ sstéd 2. ”/////// /// AMP Subpanels ////// 7 //////7//
SUBGODE APPHOYVA FICATE e 41 GGt Date Jeéud, //// 0 //f — 70
[/ ]/ L, f‘CO ///,"i/ CA’/’ A u/}n AT ate/ ssue / AT / / ___ ____ AMP Motor Control Center o ’/
|5t - 18ce 80077 /A@UabPo/ol InSPectlon :/ i j G2l T T w lec SignfOutine Light %///f //}//;/ %
N //// ///m/"//// f/////// Date of Gréﬁndlﬁ/ anhd’ Bor{img/?// i’ ’/ / ///// //( s
Approved by///y T //// /,,/ Cemflc/atlon ‘7/79 / {/// s / ///// /
i e B - - / / ”//' e 1// Administrative Surcharge $/’ - /

e
“ELECTRICAL SUBCODE
a TECHNICAL SECTION

:,_-N:l'IFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
JNTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Qualmcatlon Code

QW ,
Owner in Fee: <& n‘-"pc NP T Fa’) (‘\@' 6& Ouuﬁer’ l

IG) Zgbg QA‘ a&‘: e-mail

Address

Contractor:
Address _j_l_(.LEL,_Qﬁ- QD
YRicy T OV sl

e-mail

Date Received
Control #

Date Issued
Permit #

Y3/

_
A2 (bt F
C. CERTIFICATION IN LIEU OF OATH

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

application and perform the work lisjed on this application.
Applicant sign/Contractor

sign and seal here:, - L

Kecd DS

[1] Licensed Elec. Contractor [ 1 Certif'd Landscape Irrigation Cont'r [
D. TECHNICAL SITE DATA

/

xempt Applicant

Print name here:

DESCRIPTION OF WORK:

ATT 3 ) Tel. ﬁo?gﬁz_‘gé@
Khneav@ hatmail i

Exp. Date

QTY.

SIZE  ITEMS

Lighting Fixtures
Receptacles

“(OfflCe Usé Only)

o ﬂodf i

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

Minimum Fee $///{’/// ///// v
State Permit Surcharge Fee § /////////// oy
TOTAL FEE §/00 00000007,




PLUMBING SUBCODE
TECHNICAL SECTION
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLIGABLE INFORMATION. WHEN CHANGING -
CONTRACTORS; NOTIFY THIS OFFIGE. CALL UTILITY DIG NO:.1:800-272-1400. -

Block 1149 ! t 5 Qualification Code
Work Site Location 1990 Rt 88 SUItQ: 14 '

GRIFORM coxsmucnon

- apphcatlon and.pe

O/MZ/
/M% W(

acqrd and am authorlzed lo make this
orm the work hsted on th:s application™,

‘.Date Recenved
Con!rol #
Date: lissuéd
Permit #
G CERTIFICATION IN LlEU OF OATH
1 hereby certify that ' am the-{egt

~App|lC ig lContractor-

Brick, NJ 08723

S|gn and- seal here. -

OwnerinFee: TS5 PDdkul¥ 'Et'\(’\d’\'n\&njr Centel . Print name here: Ronald ells < ,' S
Tel (Q 1 2487 572\ e-mall - ‘ ' (. ] Licensed Ccﬁl?adm—’—-_/ . 1 -Exempt Applicant.
) D. TECHNICALSITEDATA : ST
Address SHG_ Jeflrson R, Muilica | -\4\\ . Nj O 3(5’["3 GESCRIPTION OF WORK
muepally ' © - | Supply & Install (3) Drains
Contractor: Frank/gn Sheet Metal N (732) yoss-0B3s | Supp
Address 122 South Main St 3 fonnie. franklen@yahoo com

e-mai

Ocean Grove, NJ 07756

' FIXTURE/EQUIPMENT "FEE (Office Use Only)

Contractor LICGI‘ISG No. 19HCOOO60200 :

Water-Closet
Urinal/Bidet

Exp. Date 0612012002

Home improvement Contractor Registration No. or Exemphon Reason

Federal Emp. ID No, 223481923 Fax; (732)774-4285

Bath Tub -
L'ave_\_t'ory

B. PLUMBING CHARACTERISTICS

Use Group ‘Present Proposed . *’k\

Shower
Floor Draln

‘Building Sewer Size _ Public Séw‘er _ PriVaté Septic _

Sink’
D|5hwasher .

Water Service Size " Public Water

-_ Private Well
Est. Cost of Plumbing Work  § 3.000

Drinking Fountain

JOB SUMMARY (Office Use Only)

PLAN REVIEW ‘ Dates (MonthiDay) -

‘| Approved by: . Y2 &7

. INSPECTIONS o . . o
[ ]No Plans Required T Failure  Failure Approval  Initial .
{ 1 Partial -Undersiab Utilities Approved ype:
. i Slab.
Date: Approved by Rough
(] Plumbm ans Approved W g»
| @ ater
Date roved by: Sewer
Joint Plan Revlew Required:. Fixt
[ 1Bidg. [ }Elec. [ ]Fire. [ ]Elev. xidres _
Gas Equipment
SUBCODE APPROVAL LfERMIT Gas Piping . ) :
St - Gas Piping . — — - ,
LPGas Tank - S— = o= :
Approved by \W,U ) Fuel Oil Piping.- SR — |
SUBCODE APPROVAL for CERTIFICATE Solar____ : : :
[A& co jceoc [ I CA TCO : - S L .
Date: 7= Final (:2‘&"—( o 782

Washing Machine-
" Hose Bibb .
Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank’
Steam Boiler
Hot Water :Boile'r }
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greaéétrap
Sewsr Corinection
Water- Service Connectson

u SEARRRERARIRTREAEN] _1'-1-1 o[

U.C.C. F130 {rev. 10/17)

Applicant; When submitting this form to your Local Construction cwe
Inlernet version

Enforcement Office, pleasa provide one original plus three photacopies.

- SBtacks _ ) ] (
‘Other drains{ &,
dther. —
Administrative Surcharge $
Minimum Fee S _

State Permit Surcharge Fee $
’ TOTAL FEE 3




$-2)-2]
/w(,’/z_L 84& (p/fu—-’m’;sff- ek




PLUMBING SUBCODE
TECHNICAL SECTION

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

U=

UNIFORM CONSTRLCH ION
COPE

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

CONTRAGTORG, NOTIFY THIS OFFICE. C UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of recor
Block {4 Lot ~ Qualification Code application and perform the work lis this appficatjo
Work Site Locatlon 1930 Route 88, Suite 14 Applicant sign/Contractor

Brick, NJ sign and seal here: ;
Owner in Fee: _TS Adult Enrichment Center LLC Print name here: MICHAEL FLEMING /

. Licensed Plumbing Contractor&ixl:
el —— emal D. TECHNICAL SITE DATzG / ° ‘
Address 949 Jefferson Rd, Mullica Hill, NJ SESCRIPTION OF WORK =
contracter. ALLSTAR PLUMBING & HEATINGIRE o (732)223-35T1 ~supplytindd Mstell complete plombmy for e

’ Address 125A PARKER AVE, STE ONE e-mail SUE@ALLSTARINC.ORG
MANASQUAN, NJ 08736 QIBI FIXTURE/EQUIPMENT FEE (Office Use Only)
LS Water Closet
Contractor Licens§ No. 71 12 Exp Date 06/30/2021 ___9*__ Urinal/Bidet
Home Improveme’ﬁt Contractor Registration No. or Exemption Reason (if applicable): E f:\t’r;tzlrl;
Federal Emp. ID No. 061220717 eax:  (732) 223-9885 ' o
B. PLUMBING CHARACTERISTICS 10 Floo"r”eDrrain
Use Group Present Proposed - )
Building Sewer Size 2 PublicSewer X | Private Septic £ S'_"k
Water Service Size 2/ 'Eonged Public Water _x Private Well Pd Dlishwasher
Est. Cost of Plumbing Work  $ 132,000 A4 Drinking Fountain
D Sl i R W v _ Washing Machine
: - Hose Bibb
1 Water Heater
i Fuel Oil Piping
AL 1A  Gas Piping
T LPGas Tank
- Steam Boiler
- Hot Water Boiler
e Sewer Pump
- Interceptor/Separator
A Backflow Preventer
€1 Greasetrap
. Sewer Connection
i Water Service Connection
_&’__ Stacks
—_ Other

K
é&/j”}g;fg v

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

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

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $




168-H6-7

_,,,ohy =28

A



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

H=

UNIFORM CONSTRUCTION
CODE.

o]

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

Block ”[") q Qualification Code
Work Site Location

1930 B4.% Mw(,h /\AJ e

*Owner in Fee: __ 19 I%Zt&f nvichmend % Ui M O &

/)/\0 (3 .C\’/

Tel. ( e-mail

Address w oy 4900, dept- A4, Sppftsqake , 2 863 | (V'

street 2ip code

Date Received
Control #

CHANG OLNOL ry CONTRACTR (/-2

A1-02%073
C. CERTIFICATION IN LIEU OF OATH

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

application.
¢ /£

Date Issued
Permit #

Agplicant sign/Contractor
ign and seal here:

Print name here:

[ 1 Certified Contractor [ 1 Exempt Applicant

Charge & Cotinctid Foc Bl

" D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

unicipality
Contractor: ME &Cféﬁ/l kY ﬁﬂﬂﬂj 7 Tel. ( ) Water Supply Solurce . .
Method of Alarm/Suppression System Supervision
Address %{ e-mail i y P
o/ [{ 077ﬂ NUMBER FEE (Offlce Use Only)
ed, NT Flammable/Combustible Tanks e
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No. [ ] System
Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected
[ 1 CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. FAX: ( ) water/flow) D e S
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, lowhighair) 77 Ze / R,
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (j.e., horn/strobes, bells) T ’”//V//
. Fuel Type: [ ]Flammable or [ ]Combustible Other Devices Y, L
Constr. Class: Present Proposed . - /,/ ”
. . ' i o Capacity TOTAL s / /, %, //
« , Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: M] New or [ ]Existing Suppression Systems f / /
orR [ ]Conversion or [ ]Replacement [ocation of Panel: ____ Fire Pump GPM Type f i / A, ////
. s <
. FuelType: [ 1Gas [ ]10il [ 1Electric [ 1Solar Dry Pipe/Alarm Valves : /,// ///
Other Pre-action Valves " i ’» s /Z///
T / R
Location: Sprinkler Heads (Dry and Wet) S e v / f—’é//é
Total Cost of Fire Protection Work $ Standpipes )4,/ ’,-/////’%’///
. - i // o
JOB SUMMARY (Offcs Us Orly) L) s ontion 7 e nemiear 77,
PLAN REVIEW . A v:f" T AN 'allure . /Aj{/r/o/\(/gl/ﬁn/ltle{/ N efTTlca // ,/ / iy //4//
11 No Plans ReqUIred P ' i o/ PRTOYal, v Dry Chemical — L, ,/7//
[ ]’Partlal -Underslab- Utilities Approved T, ; =3 /; CO, Suppression S 7 /,, 0
Datei /7 Approved by - . ST 70| o sumesin — | 7 7.7
) Flre Protectlon Plans Approved o /, v S 4/ /// FM200 Suppression - O ///
e s o I f s L /
Date I Other 75 7
Ap proved by » / // // /« 0 Other Systems “ s //;// 7 //
Joint: Plan ReVIew Requnred . Mechamcal ‘. / /,/ ,/,/// Kitchen Hood Exhaust System // //// LS ////
[ 1Bldg. [.]Ekc. [ ] Plumb [ ] Elev v N2 //
SUBCODE APPROVAU 7 Smoké’ Control // //// 2 ’/ ///////// Smoke Control System _ _ - ,,/ / /f/
or PERMIT TCO s I ///;;}’f ,»/// Fuel-Fired Appliances[ ] Gas[ ]Oil [ ]1Solid _____ ‘;’,‘/, R AAe ’,/,///
Yate: ; LT o ,/ g A /' 2 ,//, ///) ///// // Fireplace Venting/Metal Chimney - L "'/f*,//////
dby: . eesllal D FIam/Combust/Tanks /// ) .
proved by: - ALV 2. Fweplace Ventmg/'// . / ///// e Other , ROV ’//A/
; g = 7
‘CODE APPROVAL for' > lCATE o PAGVA Y s :/ "“ ‘{/“v > Administrative Surcharge $ /%" ////
CO : . /' * ’Flna|w e /x / // AL / ’/ q” / < ¥ f/,/ / 7
- \%h & : / /D% Minimum Fee $ * / // /
AN\ A /////’f g
DR\ // v ’// State Permit Surcharge Fee $ ////’/ o //!A

ORI
1 White

e
= Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

C. F140 (rev. 11/09)

////,

TOTAL FEE $ /2~

Reorder call: 877-531-2233



/S

/

/ .Block

-

" Heating System: [

SN 2Mo ocsop
FIRE PROTECTION SUBCODE

TECHNICAL SECTIOI&L

\Z. %0
NTIFICATION—APPLICANT COMPLET L APPLICABLE INFORMATION. WHEN CHANGING

\ 20u

NEW JERSEY
CONSTRUCTION

Lot Qualification Code
AN

. 'ACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
r 4

/" Work Sife L ocation 1) 4
930 LT 2% vt /fl’ (D7 L~
< Owner'ii'Fee: }A/\/\/\
(<
Tel. (__- ) e-mail
Address

Contractor 0% M/é\/' M

e-matt

NCAR
AN WAy Core.
Sovke VA

U 31 ) 8§7d1\0?7

Date Received
Control #

6’/}«/5;} J
- 6300

r of record and am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent o
application.

Applicant sign/Contractor
sign and seal here:

Print name here:

4 h
STever W A&
D. TECHNICAL SITE DATA [ 1 Certified Contractor [ 1 ExemptApplicant

DESCRIPTION OF WORK: HUA—(L d t = E? s

Water Supply Source
Method of Alarm/Suppression System Supervision

Add‘rg Mum ~\)D 0 S

Fire Protectlon Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.

Exp. Date
Home Improvement

Cantractor Registration No. or Exemption Reason (if applicable)?’3 '\/ Oi A
Federal Emp. iD No. szgg%ei FAX: (757 ) 46 ~ ? £y

B. FIRE PROTECTION CHARACTERISTICS
Use Group:

Fuel Storage Tank:

Fuel Type: [ ]Flammable orR [
Capacity

Fire Alarm System: [

Present Proposed

Constr. Class: Present Proposed
]Modification to Existing

orR [ ]Conversion or [ ] Replacement

INew or [ INew or [

Location of Panel:

Fuel Type: [ ] Gas [ ]Oil [ 1Electric [ 1Solar Fire Suppression/Standpipe System:

Other [ INew or [ ]Existing
Location of Main Control Valve:

Location:

Total Cost of Fire Protection Work $ / l

JOB SUMMARY- (Offlce Use Only) /’Is/a!tfe/s/(ﬁll/ n{h/ay)/':;/,////
PLAN REVIEW . éﬁéllure ;{;;’é/r//v’él/ “iitial”
[ ] No Plans Requxred > /i///’//Z AT ,////',/'//,f;

/: «/N/’/ V////”f////,’/ff”
&7 7 //////// /f////ﬁ
,Fll’/e PGmp// 4 /1//// e // ;%//’/'////’//’/é
/ Pre Eng Sy/stem/// Az /,/// //’/.«/

Jomt PlA n. eV|ew Réqu:red

. . // // //,//f// / Y ///////
[Bidg.. [ k6, ] Plumb:” 7] Elevs - -Mecianical” | T ,f//é,»///// 7
o / s . yids
SDU?CODE APPROVA?OB:’ERI\/IIT / /’, ’// ////// /// ///
f ate: — ST
xApproved by' z/ ,- /x iy s / /. %///// //7/'///
T NS N 7
/SUBCODEAPPROVALstCERT ATE" \ ;f 7
“1 €0 § P - -
Date H %\

Approved by

U.C.C. F140 (rev. 11/09) 1 Whit€= Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

D,

] Combustible

] Existing

TOTAL /, // L L
Suppression Systems L

: Fir‘:apPump g GPM Type ____ . / v /(///f%/
Dry Pipe/Alarm Valves o ” s /
Pre-action Valves . T s / f// //
Sprinkler Heads (Dry and Wet) f// ’/I - //////X/z’
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical

NUMBER

FEE (Office Use Only)
oy

//i

o
$/e“v."“ .
,

%w ,el..

Flammable/Combustible Tanks
Alarm Systems
[ 1 System
[ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)
Other Devices _

A7

19 | ,v,/,,;,,.;f 77

CO, Suppression
Foam Suppression
FM200 Suppression

= ;‘;,f/x//%

S
e e /

Other 7
Other Systems /// //, ’f///7 /
Kitchen Hood Exhaust System Lo

Smoke Control System / ///’/ 7
Fuel-Fired Appliances [v}/Gas [ ] Oil [ ] Solid ‘

- Fireplace Venting/Metal Chimney
Other

Minimum Fee $ Z
State Permit Surcharge Fee $ /
TOTAL FEE $

Reorder call: 877-531-2233



|— FIRE PROTECTION SUBCODE ‘
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
UTILITY DIG NO: 1-800-272~1000.

CONTRACTORS, MOTIFY THIS OFFICE. CA
Block lot _~2 Qualification Code

Work Site Location __Jgwn_ SGUsv=—

INTHARSS GUASERLGTION
TO3E

30 :2+ <2 Ste

M
Owner in Fee: Is AL(U\‘\’ el LQV\'\N' Li.C.

e-mail

Tel. 207 2-(—11 '572—\ .
Mudlice. Hill

Address qu‘ Jﬁ@(v&o-w Q\nQ RO
T@%’O rinvavadll

DL et R BN G € G

T EWTTON) P!/

Fire Protection Equipment, NJ Div of Fire Safety Permit ‘No

Fire Protection Equnpment NJ Diy,of fe) ller
Fire Alarm Confractor No. Exp. Date Q / 5{ ( 2;.);-2 =

Home Improvement Contractor
Federal Emp. ID No. 22 =
B. FIRE PROTECTION CHARACTER!STICS

Use Group:

qqnstratuon No. or, Exemption Reason

. 60V -vo7a

Fuel Storage Tank:

Present Proposed

Constr. Class: Present Proposed

Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ] New on[ 1 Existing TOTAL

-O0rR [ ]Conversion orR[ ]Replacement |ocation of Panel:

Fuel Type: [ ] Flammable or [ ] Combustible Signaling Devices (i.e., horp

Fire Suppression/Standpipe System:

[ INew or [ 1Existing
Location of Main Control Valve:

Fuel Type: [ 1Gas T 100 I
[ Tother

}Electric [ ] Solar

Location:

Total Cost of Fire Protection Work $ ngl Z ), &8

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW Type:

{ ] NoPlans Required Atarm-Systemn
[ 1 Partial -Underslab Utilities Approved yste
Suppression Sys.

Date:. Approved by:

Dates (Month/Day)

Failure Failure  Approval Initial

ire Protection Plans Approved Standpipe
Date: (_ Approved b’m Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bldg. { ]Elec. [ ]Piumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMJT Smoke Control f
Date: = £4 TCO

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL WCATE Fireplace Venting \ —
[Dat]e:CO ) CA Final - __ﬂ\g—?«\,w
Approved by: Other

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

U.C.C. F140 (rev.02/11)
internet version

Date Received

yJrjaf

o q>\ i Contraf #
sl s AL D

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) gfner of recofd and am authorized to make this
application.

Applicant/Contractor
sign here:

Print name here: W e /%Sv‘] G/L

[ 1 Certified Contractor

D. TECHNICAL SITE DATA [ A~ E5GPt Applicant

DESCRIPTION OF WORK: 7y ¢%)a.// 7“;4% Ve 2V SVS"@%

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Oniy)
Flammable/Combustible Tanks $
Alarm Systems
[ 1] System % £ \a\& =

1 110v Interconnected

] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)

/(s:t‘r%;tles bells)

1o

I_{ \P\U\-/"—

Other Devices

0
Suppression Systems ‘
Fire Pump GPM Type ___

Dry Pipe/Alarm Valves

,{,

Pre-action Valves
Sprinkler Heads (Dry and Wet)

Standpipes
Pre-engineered Systems
Wet Chiemical O
Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas[ ]0il { ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




- Qwner in Fee:

hfF 3-223

.
SIS

= FIRE PROTECTION SUBCODE

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

Block 1149 Lot B

Qualification Code

Work Site Location _1own Square Senior Helper

1930 Route 88 - Ste 14, Brick, NJ

Brixmore Laurel Square LLC

Tel. (610) 843-7799
Address One Fayette St.

e-mail

Conshohocken, PA

19428

Contractor: Fil'e ﬁ?%l) TeCh, InC.

p— el (732) 363-5955

Address 0 Station Place

e-mail

Howell, NJ

Fire Protection Equipment, NJ Div of Fire Safety Permit No. P00242

Fire Protection Equipment, NJ Div of Fire Safety installer No,

Fire Alarm Contractor No.

Exp. Date _10/31/2021

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

FAX: (732) 363-3031

Federal Emp. ID No.22

B. FIRE PROTECTION CHARACTERISTICS water/flow) ggﬁx 1§CINe
Use Group:  Present B Proposed l'::ucl' ?torz?ge Ta:lk: N Combustibl Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed uel Type: { ]Flammable or [ ]Combustible gignaling Devices (i.e., horn/strobes, bells)

Heating System: [ JNew or [ ]Madification to Existing
or [ 1Conversion or [ ]Repiacement

FuelType: [ ] Gas [
[\ 1 Other

Joi I

1Electric [ 1Solar

Capacity

Location of Panel:

Fire Alarm System: [ 1New or [X{ Existing

Fire Suppression/Standpipe System:
[ INew or DXIExisting

Location:

Location of Main Control Valve:

Total Cost of Fira Protection Work $ 20,000

Sprinkler Room

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ 1Mo Plans Required

-Underslab Utilities Approved

Approved by:

F¥e Rrotection Plans Approved
[ Date? Approved b@.
Joint Plan Review Required:

{ 1Bldg. [ ]Elec. { JPlumb. { ]Elev.

SUBCODE APPROVAL for PERMIT
Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE

LL® N&o X
Approved by: =N _\}

INSPECTIONS
Type:

Other

Dates (Month/Day)

Failure Failure  Approval Initial

Alarm System

Suppression Sys.
Standpipe

Fire Pump

Pre-Eng. System
Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting
Final

— aﬂ&ﬂ

AV

U.C.C. F140 (rev. 02/11)

Intemet version originat plus three photocopies.

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

Date Received

Control #

Date issued

Permit # 21-0286 +

C. CERTIFICATION IN LIEU OF OATH

4ol
C

| hereby certily that 1 am the (agent of) owner of record and am authorized lo make this

appilication.
ApplicantiContractor %g d .
sign here: . / C -

Print name here: Fire Pro Tech, inc. Karl Giggenbach

D. TECHNICAL SITE DATA

[ Certified Conlractor

[ 1 ExemptApplicant

DESCRIPTION OF WORK: Tenant alt
Water Supply Source existing City

Mothod of Alarm/Suppression System Supervision Central

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,

|

Other Devices
TOTAL
Suppression Systems

Fire Pump __ GPMType ___
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ]0il [ ] Solid
Fireplace Venting/Metal Chimney

Other

s/ L[ LI

T T

11

FEE (Office Use Only)
$

Administrative Surcharge $

Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE S _




HNIEQTE VCON\IRLCI gon

=1 FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONTRACTORS NOTIFY THIS OFFICE
Block :
Work Site Location

CALL UTILITY DIG NO: 1-800-272-1000.
Qualification Code '

1930 Rt 88 Brick NJ 08724

Owner in Fée: Senior Helpers Town Square

Tel. =

e-mail

Print name here:

4//2/2/

G/ @2@%@

et A4

Date Issued
" Permit #

I hereby certify that | a
application. -

Applicant/Contractor
sign here:

an;e( R. Feldmaé/

X ExemptApplicant

_ ' : D. TECHNICAL STTE DATA [] Certified Contractor
Address 1930 Rt ?8 ‘ p— Brick 08724 IoESGRIPTION OF WORK:
Contractor: Relidble Communications Systems™"™ o (732) 905-6688 Wter Supply Source
Address 164 N County Line Rd e-mail Service@resintl.com Method of Alarm/Suppression System Supervision
Jackson NJ 08527 NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks 3
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. 34FA000738 Exp. Date [ ] System
Home Improvement Contractor Registration No. or Exemption Reason 1-31-23 { } é‘g)\l,)::t?;g;:ﬂi%\e,d
Federal Enip. ID No. 222395462 FAX: (732) 905-0087 Alarm Devices (i.e., smoke, heat, pulls,
~ B. FIRE PROTECTION CHARACTERISTICS water/flow) _
Use Group:  Present Proposed Trt:: ?;:;pg[e 'l'}a::;:mmable ox [ ]Combustible Supervisory Devices (i.e., tampers, low/high air)

X . ] N ’r Signaling Devices (i.e., horn/strobes, bells)
Constr. Class: Present Proposed Capacity Other Devices Acces Cont Tie-In 1
Heatlng System: [ ]New or [ ]Modifi ication to Existing Fire Alarm System: [ ]New or[ ]Existing TOTAL 1

OR [ ]Conversion or [ ]Replacement Location of Panel: Suppression Systems
- Fire Suppression/Standpi es stem: Fire Pump ___ GPMType ____ -
FuelType: [ 1 Gas [ 1ol [ 1Electric [ 1Solar PP pipe Sy Dr Pi /:I Val ye
"1 1otmer . [ INew or [ ]Existing ry Pipe/Alarm Vaives S
Location: Server/Utility/Ele 127 Locatloon Sf(IE/I)aln Control Valve: Pre'-ac,tlon Valves —_—
Total Cost of Fire Protection Work $ 27300~ /0} Al :panndklt.ar Heads (Dry and Wet) E—
- - ndpipes -
JOB SUMMARY (Ofrce Use Only) INSPECTIONS Datgas (MonthIDay) Pre-engineered Systems
PLA':I R;V'EV; g Type: " Failure Failure  Approval Initial Wet Chemical _—
[ 1 No Plans Require " Alarm System ) : Dry Chemical _
[-] Partlal -Underslab Ut|lmesApproved i .
g . Suppression Sys. CO, Suppression _
Date:___. Approved by: ) Lo Foam Suppression
Standpipe : pp J—
[1 Flre Protectlon Plans. Approved )
Fire Pump FM200 Suppression
Date: ‘Approved by Other
Joint Plan Review Required: Pre-Eng. System . Other Systems
[ 1Bidg. -[] Elec. [ ]Plumb. [ ] Elev. Mechanical Kitchen Hood Exhaust System R
SUBCODE APPRQVAL for, PERMIT Smoke Control Smoke Control System L —
Date: - = TCO Fuel-Fired Appliances[ ] Gas [ JOil [ ] Soiid____

Approved by: .

" Flam/Combust Tanks

SUBCODE APPRNU_G@MCATE
1T : do - [ o

Fireplace Venting
Final
Other

— — TR

“U.C.C. F140 (rev. 02/11)
Internet version

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

Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE § :
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. . - S . e ‘ o /)'/
| _ : S e _ ' Date Update Issued [/z} j/

Control #

< i - B o
PERMIT UPDATE |
' IDENTIFICATION Block: 1149 _ Lot: § - - Quahﬁer o,
Work Site Location: i ip, NJ : * Contractor _OLD FORGE BUILDERS INC . . '
: - Address , . TE T ‘
Owner in Fee "CENTRONP LAUREL SQ OWNER LLG % ] _
: PO BOX 4900 - DEPT 124 SCOTTSDALE AZ Telephone: (732I 915-2811
-, 85261 . _ _ Lic. No. or Bldrs. Reg. No.
. Telephone: C _ Federal Employee No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: , , - ‘ . Building $0
[J BUILDING - (J PLumBING " [0 LEADHAZARD ABATEMENT | Ejectrical $150 |
4 ELECTRICAL - [0 FIRE PROTECTION 3 bemoLiTioN : Plumbing $0
Fire Protection _
O ELEVATOR DEVICES (] AsBESTOS ABATEMENT - O otHER e ot Ien —0
(Subchapter 8 only) o ) . Elevator Devices $0
DESCRIPTION OF WORK: .| Other $0.00
TENANT FIT UP - TOWN SQUARE ADULT DAY CENTER... UPDATE +F - COMMUNICATION 'DCA Training Fee __ $11
~ POINTS ‘. - . o
CO Fee
‘ Other _ -~ - $0
Note: If construction does not commence within one (1) year of date of issuance, or if' . | Total ' : $161
-construction ceases for a period of six (6) months, this permit is v01d Check N ) )
Estimated Cost of Work :$6,000 eck o. .
,( Sl |
Ny : 0 fmﬁ/% O()hl Credit / AN et B Tl R $;Q“
+ RN - " = ] “[\.-M.," R R
o Constructlon Ofr cial * jDate " | CollectediByrz. = &/
¢ UCC.F170 - /o : T o —% :3‘13= )
‘ equiv (rev 1/04) . o ) AR ‘f;.‘i 4
o 1 WHITE - INSPECTOR 2 CANARY-_OFFICE 3 I’INK-TAXIASSESS.OR 4 GOLD APPLICANT : o T

X ﬂ-n&:\'g

REQUIRED INSPECTIONS

g 1’Construc’uon work must be inspected in. accordance with the State Umform Constructlon Code Regulatlons N.J.AC. 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 requlrements ofthe '
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 .

D Reqmred inspections. for all subcodes for one- and two-family dwelllngs are as follows:

1. The bottom of footing trenches before placement of footings, except thatiin cases of pile foundatlons lnspectlons shall be made |n
accordance with the requirements of the building subcode. .

2. Foundations and all walls up to grade level prior to back fi II|ng

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and. service |nstallat|on rough
/pIumbmg The framlng 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

pnor to the instaliation of any interior finish material.

4, Installatlon of all finished materials; sealings of exterior joints, pIumblng plplng, tnm and fixtures; electrical wnnng, devices. and fixtures;
mechanical systems equipment.

AddItIOI'Ial required mspectlons for all subcodes of constructlon for other than.one- and two-family dwellings, are fire suppressnon systems hé a‘t
producing devices and Barner Free subcode acceSS|b|I|ty if apphcable \

E] Required special lnspectlons The appllcant by accepting the pel;mlt will be deemed to have consented to these requirements:
UPDATE REQUIRED FOR SPRINKLERS AND ALARMS P

o

. 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 ﬂglsh materials, seallng of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23- 3 5, "Posting structures™.-

@ ‘A complete. cdpy of released plans must be kept on the jpb site.

If you do not understand any of this information, please ask. ’ » - : , ;

¢
RS



(\f|f \\

1 _ V) 77
RECEIVING CLERK PERMIT # i
DATE REC'D /ZONlNG PERMIT APPLICATION DATE ISSUEDA%@,):M%
|
BLOCK: _”_LLCT_LOT QUALIFIER: SITE ADDRESS: [13¢ RT 88, Br 'DK e \A
FOR OFFICE USE ONL’
IDENTIFICATION: FEE SUMMARY:
(thaag T Canter L C -

1.NAME OF OWNER IN FEE: ,S Zd‘d‘//-r L.ﬂ(\ ME APPLICATION FEE: $ '/,S

COMPLETE ADDRESS: ? X q JeFFerson BB OTHER: $

ilcA thtt ©¥9 H~AS06L TOTAL: . e~

PHONE # _ EMAIL:_Kherman@ nior help &S, caf '
2 NAME OF APPLICANT: __ 0 D forge Bu ldurs e SIS

APPLICANT ADDRESS: _$1 6 AT %3 Aib&Z, SVt = RESIDENTIAL: __/

M IlSTone AT 07530 COMMERCIAL: Y/
PHONE#132- 2394 0‘7"1‘ EMAIL:_Sti2bev@ 010‘*‘?“@.1)57 Nt;-j\ EXISTING USE:
Stoers Weber 0 PROPOSED USE:

3, RESPONSIBLE PERSON FOR WORK:

PHONE#132-2 39- 6094 FAX 2 , BOARD APPROVAL: — PB—Z8

| RESOLUTION#:

4.SIGNATURE OF APPLICANT: APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) /
*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND———___INGROUND______ FENCE: HEIGHT TYPE_____ MATERIAL
HEIGHT: {*F APPLICABLE)
OTHER

DESCRIPTION: IU¢%N %’3"‘7—’ G- 0'/}(‘

ZONING REVIEW:
(SEE BACK PAGE)
DATE REVIEWED: 1\ 2-20 _ DATE DENIED: DATE APPROVED: — 18273 NTis: G~




i
'

]

« s
Date Update Issued ' -
. : ' Control # C-20-Q03974+A.
PERMIT UPDATE Permit® R
ATPEESIRET ENKREIRIR TS ! ) / ° f‘}'"};'(/“:’ /" / =7
B AT
IDENTIFICATION  Block: 1149 , .Lot: 5 . Qualifier
Work Site Location: 1 R Brick Township, N Confractor _OLD FORGE BUILDERS INC
Address ILLSTONE N
Owner in Fee N EL LLC Y
PO BOX 4900 - DEPT 124 SCOTTSDALE AZ Telephone: (732) 915-2811
85261 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[ eLecTRICAL FIRE PROTECTION [ bemoLiTion Plumbing $600
" Fire Protection $866
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER i .
(Subchapter 8 only) Elevator Devices -~ $0'|
DESCRIPTION OF WORK: Other $0.00
NT F| - TOWN RE AD - HVA DCA Training Fee $3
: CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $1.475
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$4.500 , e NO. )
e ™ - ) o f Cash $0
- | o by :
| b Y BRI ET Credit $0
Constructlon Official’ . Date =~ /7 ! Collected By
) A v’u ;
. U.C.C.F170 7
equiv (rev 1/04) -

}.

"y

1 WHITE - INSPECTOR

2 CANARY - OFFICE

3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

be

O
”

RS

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 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 fodting 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; 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.

mechanical systems equipment.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessnblllty 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 compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.



| | | g
= CONSTRUCTION Convop G007

, Permit # .
mdz=] PERMIT : S
«r,ma. };{_ ‘l') -
IDENTIFICATION ~ Biock: 1149 Lot 5 : Qualifier: R
Work Site Location: 1 T i wnshj Contractor _OLD FORGE BUILDERS INC
Address R TE 2 MILLSTONE N
Owner in Fee CENTRO NP | AUREL SQ OWNER LI.C % i
PO BOX 4900 - DEPT 124 SCOTTSDALE AZ Telephone: _(732) 915-2811
85261 . Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building $20,250
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejecrical $2 365
ELECTRICAL [J FIRE PROTECTION [J bEMOLITION Plumbing $1.661
Fire Protection
[ ELEVATOR DEVICES [} ASBESTOS ABATEMENT (J otHER , re Frotectio 50
(Subchapter 8.only) Elevator Devices : $0
DESCRIPTION OF WORK: » Other $0.00
TENANT FIT UP - TOWN SQUARE ADULT DAY CENTER DCA Training Fee $1.296
' CO Fee $150.00
_ Other $0 -
Note: If construction does not commence within one (1) year of date of issuance, or if Total T $25722 |1 ¥ / )
construction ceases for a period of six (6) months, this permit is void. Check No. * i J ’/i 9 ’_::” .
Estimated Cost of Work _$802,000 eck o £ S e
~ ‘ Cash , s0 |- /7,
} ). \ FRSTYANENTE B Al Credit = %0
5 Cohstruction'Official , / / J/} i 'Date { . Collected By __ I
U.C.C.F170 w
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

L
LT

3
4

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 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.

D 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; electrical rough wiring, panel and service |nstal|at|on rough
plumbing. The framlng 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 joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

N

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

. /] Required special mspectlons The applicant by accepting the permit will be deemed to have consented to these requirements:
UPDATE REQUIRED FOR SPRINKLERS AND ALARMS ’

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

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



| Brick Township

1401 Chambersbridge Rd
jBrick, NJ 08723

1 (732) 262-1030

Subcode Official Review
Date; Wednesday, January 13, 2021

To: CENTRO NP LAUREL SQ OWNER LLC %
PO BOX 4900 - DEPT 124
SCOTTSDALE, AZ 85261

RE: Fire Subcode
Block: 1149 Lot: 5 Qual:
1930 ROUTE 88
Permit Number: Control Number: C-20-003974
Last Submit Date: Wednesday, January 13, 2021

Dear CENTRO NP LAUREL SQ OWNER LLC %,

Your request is hereby denied based upon the following infractions.

1. Building has existng fire sprinkler system. Need permit update, plan and specifications for fire sprinkler
work being perfomed. Please include copy of fire suppression contractor license.

2. Kitchen has commercial convention oven being installed. Need specifications on this apppliance as a fire
suppressed hood may be needed.

3. Need all information about car being utilized. Please be advised, car will need to be 'completely void of
fluids and power and be professionally certified to same. Fire sprinkler coverage will need to be addressed
as well. Car creates an obstruction area for fire sprinkler.

4. Mall fire alarm system that monitors mall fire sprinkler systermn will need a white horn/strobe device
located in front of unit by front desk. This is in addition to proposed fire alarm.

Richard Orlando, Subcode Official

CC:

Page 1



Date Received 11/23/2020
Date Permit Issued 02/05/2021

ar i Control # C-20-003974
P Sy APPLICATION FOR Permit # 21-0286
ekl 1 CERTIFICATE Date Issued 07/28/2021
IDENTIFICATION
Block 1149 Lot 5 Qualifier
Work Site Location 1930 ROUTE 88 Brick Township, NJ Contractor _OLD FORGE BUILDERS INC
Address BL E
Owner in Fee CENTRO NP LAUREL SQ OWNER LLC %
PO BOX 4900 - DEPT 124 SCQTTSDALE AZ Telephone (732) 915-2811
85261 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION

CERTIFICATE OF OCCUPANCY

[J CERTIFICATE OF CONTINUED OCCUPANCY

[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[C] TEMPORARY CERTIFICATE OF OGCUPANCY

USE GROUP M Previous 14 Current

FINAL COST OF CONSTRUCTION: $ 802000 _ )
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - TOWN SQUARE ADULT DAY CENTER

I hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlied by the code,
with any substantial deviations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED: / =7
Wgeh

Tt t

O owner
X acent

UCC F270 equiv.



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

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements k
Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment [:]
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
Approval from the Division of Engineering (If Applicable) comment D
N/A per Russell

Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment [ |
Affordable Housing Approval (If Applicable) comment [:]
Signed Certificate of Occupancy Application comment D D
All Updates Have Been Approved comment I_j

This checklist has been given to: (edit)

about:blank

07/28/2021



ShawContract®
Path Tile

Product Type Entryway Carpet Tile
Collection All Access

Style Number 5T034

Construction Muiti-Level Pattern Loop
Fiber Eco Solution Q® Nylon
Dye Method 100% Solution Dyed
Primary Backing Synthetic

Secondary Backing Ecowon® Tile
Protective Treatments SSP® Shaw Soil Protection

Recommended Shaw 5000, Shaw 5100, Shaw 4151, LokDots,

Adhesive LokWorx, Shaw 3800 or Shaw 5036
u.s. metric

Product Size 24in x24in 61 cm x 61 cm

Area per Carton 48 12 4.46 m?

Pieces per Carton 12 pcs

Gauge 1/12in 47.2 per10cm

Stitches 8.5 perin 34.0 per 10 cm

Finished Pile Thickness 0.115in 2.92 mm

Average Density 8765 ozfyd® 0.324 g/cm?

Kilotex 16.03

Total Thickness '0.281 in 7.14 mm

Tufted Weight 28 oz/yd? 949.4 g/m?

Recommended Installation Method

= P [ O
>[4 ] [t [I14] SH#

Quarter Tum Random Monolithic Brick Ashlar

][>

Coordinating Products
Carpet Tile: Portal Tile, Divvy Tile, Jive Tile; Pace Tile, Swift Tile

Performance + Testing

Antimicrobial Assessment Passes {(AATCC-174) (When installed using Shaw 5036 adhesive)

Pill Test Pass 4
Radiant Panel *Class |
NBS Smoke Less Than 450
Electrostatic Propensity Less Than 3.5 kv
CRI Green Label Plus (GLP) GLP9968 BB Fon g”& %ﬂ’ Ev F
ADA Compliance >0.6, meets the recommended static coefficient of friction 8 e usf? Bow Bl Wt [
for ADA walking surfaces and accessible routes™*
JUL 08 201
Warranties

Lifetme Commercial Limited Warranty E‘% g@g % E% E:‘E;} g N @

Gorporats Hoadguarters +1 B0D 257 7429 +1 706 532 7984 | Atlanta +1 404 853 7429 | Bangaiau +91 80 6773 0202 | Bsjing +85 10 6568 588 | Glicago +1 312 467 1331 | Dubal +971 4 584 6956 | Hang Kong 4852 2623
0371 | Latin Amarica (Mamj +1 305 827 5312 | London +44 207 951 4120 | Los Angslas-+1 800 233 1614 ] Meboums +61 3 9939 8543 | Mandco Clly +55 5010 7600 | Mumbai +91 22 6284 5050 | Nantong +86 400 800 7429
Novs York +1 212 953 7429 | Paris +33 (0) 1 B1 22 44 33 | San Francisco +1 415 955 1920 | Sanfiago +5562 2431 5000 x 550 | Sio Pawlo +55 11 3071 1702 | Shanghal +86 21 3338 4000 | Sngapom +65 6733 1811 { Sydngy +1
800 556 302

© 2021 Shawindistiies Group, Inc., 2 Berkshie Hathaway Company 1of2
July 8, 2021

For reference purposes only if printed or downloaded.



ShawContract?

Product Transparency

Path Tile -

Shaw Contract is dedicated to providing clients with a building chemistry that's safe and dependable. Working together, we will help you meet your goals
as they pertain to material health. EcoWorx products with Eco Solution Q nylon are Cradle to Cradle Certified™ Silver and assessed for impacts on
human health and the environment. This product can be recycled. When it's ime to replace we can collect and recycle it through our Environmental

Guarantee.*

Attributes + Certlﬁcatlons

Gradle to Cradle Certified™

Health Product Declaration (HPD)
Environmental Product Declaration (EPD)
Living Building Chalienge (LBC)
Declare

NSF 140

CRI Green Label Plus (GL.P)

Building Research Establishment (BRE)
Good Environmental Choice Australia (GECA)
Singapore Green Label

GSA '

CE Marking (EN 14041)

Environmental Guarantee*

Total Recycled Content .

Silver Level (Version 3.1)

1,000 ppm Disclosure

3rd Party Certified in Accordance with 15014044, I8014025 & EN15804
Free of Red List Chemicals ' '

LBC Compliant

Gold

GLP9968

Certified

Certified

Certified

. Approved

3rd Party Certified
Free Pickup & Delivery Available North America
42% (Pre-Consumer 42% | Post-Consumer 0%)

Product Packaging 100% Reéyclable
Country of Origin™ | USA '
LEED Contribution Credit

MR Credit: Building Product Disclosure and Opﬁmization
Environmental Product Declarations - Option 1: Environmental Product
Declaration (EPD)

MR Credit: Building Product Disclosure and Optimizaﬁbn
Material Ingredients - Option 1: Material Ingredient Reporting

MR Credit: Building Product Disclosure and Optimization
Material Ingredients - Option 2: Matenal Ingredient Optimization

MR Credit: Building Product Disclosure and Optimization Environmental Guarantee: Free Pickup & Delivery Avallable North
Sourcing of Raw Materials - Option 2: Leadership Extraction Practices America

EQ Credit: Low Emitting Materials Green Label Plus Certification: GLP3968
Option 1: Product Category Calculations

3rd Party Certified in Accordance with lSO140_44, 18014025 & EN15804

HPD (Version 2.1) or C2C Silver Level (Version 3.1)

C2C Silver Level (Version 3.1)

MR Credit: Interiors Life-Cycle Impact Reduction

Ecoworx Tile with Lokdots Installation System
Option 3: Design for Flexibility

Additional Information

* To leam more about the recyclability of our products and our Envifonmental Guarantee, please visit shawcontract.com/sustainability.

**Meets or exceeds all local and national regulations in country of manufacture.

***This carpet is manufactured to be ADA compliant, but to be fully ADA compliant, the end-user must ensure the carpet is adhered to the floor and
installed as outlined in the ADA standards.

Installation Guidelines Specifications are subject to nominal manufacturing variance. Material supply
Maintenance Guidelines “and/or manufaéturing processes may necessitate changes without notice.

Dedlare:

Comporate Headquartars +1 80D 257 7429 | +1 706 532 7984 | Alfanta +1 404 853 7429 | Bengzluu +91 80 6773 0202 | Bajng +86 10 6568 588 | Chicago +1 312 467 1331 | Dubai +971 4 584 6356 | Hang Kong 1852 2623
0371 | Lath America (Viarm§ +1 305 827 5912 | London +44 207 961 4120 | Los Angelss+1 800 233 1614 | Mebowne +61 3 8939 8543 | Maxico Clty +55 5010 7600 | Mumbai+91 22 6284 5050 | Nantong +85 400 800 7429 |
NanwYork +1 212 953 7429 | Paris+33 (0) 1 81 22 44 39| San Francisco +1 415 955 1920 | Sanfiago +562 2431 5000 x 550 | Sio Pauko 455 11 3071 1702 | Shanghai +85 21 3338 4000 | Sgepors 465 6733 1811 | Sydnsy +1
800 556 302

© 2021 Shawindustriss Group, Inc., a Berkshie Hathaway Company 2012
July 8, 2021

Far reference purposes only if printed or downloaded.




| _ShawContract®

| 3"iCentraI L|ne T|Ie

- Product Type - '.CarpetTlle N
Collectori _ " Places
Style Number - “5T176
Construction . Multi-Level Pattern Loop
Fiber. - _Eco Solution Q® Nylon
Dye Method - "100% Solutlon Dyed

e Pn'mary'Ba'cking' ' '-,Synthehc o
‘Second_ary Baqking » Ecoworx@ Tlle » .

" Protective Treatménts - - SSP® Shaw Soil Protection ,
Recommended - - Shaw 5000, Shaw 5100, Shaw 4151, LokDots .
Adhesive LokWorx, Shaw 3800 or Shaw 5036 :

. “uis. : B metnc
. ProductSize. 9inx36in - ' 23cmx9icm
. Area per Gatton . 45 418m?

-Pieces per Carton 20 pcs. ) oo -

" Gauge - . 1M12in 472peri0cm

.~ Stitche's ' 10.0 perin’ 39,0 per 10 cm_
Finished Pile Thlckness 0.093 in 2.36 mm

- Average Density -. 6581 0z/yd®. . . 0.243 g/om?®
Kilotex - o o 1006

T Total Thickness = “0.2311in C 587mm
" - Tufted Welght ' 17 ozlyd® 516.4 a/m?

.1 »Recommended Installatlon Method

: 1|f|ﬂ"i .

e

A e i =

‘ . = = _ . -
Monollﬂuc ' Brick - Herringhone - Stagger

_ ] . Aghl.ar
- Coordinating Products '

.. CarmpetTile:" Sea Tile, Sea Edge Tlle, Sky Tlle, City Central Tlle
- .Broadloom: Summit, Grove, Blrch -

" Performance + Testlng

Antmcroblal Assessment ) Passes (AATCC-1 74) (When mstalled usmg Shaw 5036 adhoswe)
. Pill Test ' .
) Radiant Panel ICIas_s | Eﬁm @ %‘%&g" E %‘
. NBS Smoke o L&ss Than 450 - B ]
_ EIectrpstaﬁc_Propens_ity . .Less Than 3.5 kv . N JUL n g 'Z[m
CRI Green Label Plus-(GLP) - USA GLP9358 | Chma GLP1263
ADA Compliance >0.6, meets the recommended static eoeff cient of friction .
. ’ . : for ADA walking surfaoes and accessible routes** % @ E - @ §3 M @
Warranties .

Lifetme Commercial Limited Warranty '

Corporats Headquartars +1 800 257 7429] +1 msazmlmn 404&&17439|Bu@auu+91wmm|mm1oms&|am+1a1zw1mt |mmm7145mm|mxmm2m
0371 | Latn Amarica (Miam} +1 305 827 5912 | London +44 207 961 4120 | Los Angelss +1 800 233 1614 | Msboums +61 3 8339 8543 | Meico Cly +55 S010 7600 | Murnbal+91 22 6284 5050 | Nantong +85 400 8007429 |
Now Yirk +1 212 8537429 | Paris 433 0) 1 81 22 44 39| San Franciseo +1 4159551920|m+55224315mx550|$nmh+5511m71 1702|Smﬂ+8521$384m015wma856m1811 | Sydnsy+1

02013
July 8, 2021

Far reference purposes only if printed or downloaded.
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Sh'a'WCo:ntraCt@] I " Central Line Tile

Product Transparency _ - .

Shaw Contract is dedicated to providing clients with a building chemistry that's safe and dependable. Working together, we wil hélp you meet ydur goals
.as they pertain to material health. EcoWorx products with Eco-Solution Q nylon are Cradle to Cradle Certified™ Silver and assessed for impacts on
human health and the enwronment This product can be recycled When it's time to replace, we can collect and recycle it through our Environmental

Guarantee.*

Attributes + Certifications

Cradle to Cradle Certified™ ) Silver Level (Version 3.1)

Health Pmduct.DecIaréﬁon_(HPD) . 1,000 ppm Disclosure - -

Envi_ronmental Product Declaration (EPD) ] 3rd Party Certified in Accordance with 1SO14044, SO 14025 & EN15804
Living Building Challenge (LBC) Free of Red List Chemicals

Declare LBC Compliant USA |China

NSF 140 Gold

CRI Green Label Plus (GLP). . o USA GLP9968 | China GLP1263

Building Research Establishment (BRE) - Certified USA

Good Environmental Choice Australia (GECA) ' Certified

Singapore Green Label . Certified

GSA . Approved ;

CE Marking (EN 14041) . ) » o 3rd Party Certified

Envirorimental Guarantee* ' ‘ K Free Pickup & Delivery Available North America

Total Recycled Content ! 43% (Pre-Consumer 43% | Post-Consumer 0%)

Product Packaging ’ 100% Recyclable

Country of Origin™ _ USA & China

LEED Contribution Credit _ v . o o
MR Cred‘rl Bunldmg Product Dlsclosure and Ophm|zatxon o érd.Party Ceﬁifiéd in' Acoprdénce with IISO1'4'044, ISO14025 &_EN15804
Environmental Product Declarations - Option 1: Environmental Product

Declaration (EPD)

MR Credit: Building Product Disclosure and Optimization ' HPD (Version 2.1} or C2C Silver Level (Version 3.1}

Material Ingredients - Option 1: Material Ingredient Reporting

MR Gredit: Building Produ_th Disclosure and Optimization ' C2C Silver Level {Version 3.1)

Material ingredients - Option 2: Material Ingredient Optimization

MR Credit: Building Product Disclosure and Optimization ) Environmental Guarantee: Free Pickup & Delivery Available North
Saurcing of Raw Materials - Option 2: Leadership Exiraction Practices America

EQ Credit: Low Emitting Materials . Green Label Plus Certification: GLP2968

Option 1: Product Category Calculations

MR Credit: Interiors Life-Cycle Impact Reduct]on Ecoworx Tile with Lokdots Installation System

Option 3: Design for Flexibility

Additional Information

* To leam more about the recyclability of our products and our Environmental Guarantee, please visit shawcontract.com/sustainability.

**Meets or exceeds all local and national regulations in country of manufacture.

“**This carpet is manufactured to be ADA compliant, but to be fully:'ADA compliant, the end-user must ensure the carpet is adhered to the floorand |
installed as outlined in the ADA standards.

Installation Guidelines Speciﬁcations are subject to nominal manufacturing variance. Material supply
Maintenance Guidelines : and/or manufacturing processes may necessitate changes without notice.

gt is an exclusive design and may not be duplicated in any manner. Um of

Dedal‘e- 2 PVC-Free

Comorata Haarkquartars +1 80D 257 7429 | +1 706 532.7984 | Allanta +1 404 853 7429 | Bangzhmu 591 80 6773 0202 | Bajng +85 10 6558 588 | Ghicago +1 312 467 1331 | Dubisl +071 4 584 6355 | Hong Kong +852 2623
0371 | Lah America (Viarmj +1 305 827 5912 | London +44 207 961 4120 | Los Angalas +1 500 233 1614 | Maboums +61 3 9339 8543 | Mavico Cly +55 5010 7600 | Mumbai +91 22 6234 5050 | Nantong 485 400 800 7429 |
Naw York +1 2129537429]%-!33(0)181224439[&nﬁmm+14159551920|&uﬂ90+5522481 5000 x550 | S50 R 455 11 9071 1702 | Shanghel 485 21 3338 4000 | Sngaparo 465 6753 1811 | ey +1
800556 302

© 2021 Shaw oup, Inc., a Bekshia ( ) : v 2012
July 8, 2021

Far referénce purposes dnly if printed or downloaded.



Dynamzc Ba]ancmg C’orpora tion

—— S ————

93 Drs. ]ames Parker Boulevard
Red Bank, N 07701

VENTILATION TE’S T REPORT
FAC’IIJTY SENIOR HELPERS TOWN SQUARE
1930 ROUTE 88
BRICK, NEW JERSEY

SUITE 14

FOR:  FRANKLEN SHEET METAL CO., INC.
122 SOUTH MAIN STREET
OCEAN GROVE, NEW JERSEY
| 07756

DATE:  JULY 2021

THIS REPORT MEETS THE REQUIREMENTS OF NJAC 5:23-2.23 (H) 7.

PE SEAL

NJPE LIC. NO.25808

parE: JUL 07 2021
RECEIVED

JUL 09 20m1

L

PRECISION BALANCING ~ VIBRATION ANALYSIS ~ AIR BALANCING ~ WATER BALANCING
SOUND SURVEYS ~ FAN REBUILD ~ SHAFT REPLACEMENT ~ P.M. ANALYSIS

ﬁ.

FILE NAME: SENIOR HELPERS BRICK 07-21




COMMENTS

JULY 2, 2021

'SENIOR HELPERS TOWN SQUARE
NEW HVAC INSTALLATION

This repor’r contains the results of the testing ond bdlcmcmg of the newly
msfolled air distribution system:s. '




SENIOR HELPERS TWON SQUARE - BRICK I.].

VENTILATION TEST REPORT

DATE: 07-21

JOB NAME:
SYSTEM: RTU-1 _
DRI - DIRECT CFI READING INSTRUMERNT USED
OPENINGS
DIMENSIONS K DESIGN ACTUAL

EREA SERVED: OUTLET W L  FACTOR CFM CFM
RTU - 1 SUPPLY , .
GARAGE 136 1 24 24 | DR 200 200
PUBLIC TLT. #3_ 2 24 2& | DRI 50 . 58
PARK 137 3 24 24 DRI 100 105
PARK 137 4 24 24 DRI 100 105
STORAGE 140 5 | 24 24 DRI 100 110
PUBLIC TLT. #2 6 24 24 DRI 50 50
BOCCE COURT 000 7 | 24 24 | DRI 170 175
BOCCE COURT 000 8 24 24, DRI 170 180 .
BOCCE COURT 000 9 24 24 | DRI 170 170
BOCCE COURT 000 10 24 24 DRI 170 180
BOCCE COURT 000 11 24 24 DRI 170 160
HOUSEKEEPING 126 12 24 24 DRI 200 190
SERVERY 124 ' 13 24 24 | DRI 350 335
TLT./SHOWER 125 14 24 24 | DRI 100 98
DINER 123 18 24 24 DRI 440 450
DINER 123 16 24 24 DRI 440 440
DINER 123 17 24 24 DRI 420 425
DINER 123 18 24 24 DRI 440 450
DINER 123 19 24 | 24 DRI 440 445
DINER 123 20 24 24 DRI 440 430
DINER 123 21 24 | 24 DRI 440 450
DINER 123 22 24 24 DRI 440 440
DINER 123 23 24 | 24 DRI 7440 165
DINER 123 24 24 24 DRI 440 420
ART ROOM 121 25 24 24 DRI 200 210
ART ROOM 121 26 24 24 DRI 200 180
ART ROOM 121 27 24 24 DRI 200 195
ART ROOM 121 28 24 | 24 DRI 200 205
EXIT CORR. 29 24 24 DRI 100 110
MEN'S 119 30 24 | 24 DRI 150 140
MEN'S 119 31 24 24 DRI 150 155
WOMEN'S 118 32 24 24 DRI 150 160
WOMEN'S 118 33 24 24 DRI 150 148

' 8000 8025
RTU - 1 RETURN 20 30 6528
RTU - 1 OUTSIDE AIR 1440 1500

PAGE: 1

FILE NAME: SENIOR HELPERS BRICK 07-21

dynamic balancing corp.




VENTILATION TEST REPORT

JOB NAME: SENTOR HELPERS TWON SQUARE - BRICK N.J. DATE: 07-21
SYSTEM: RTU-2
DRI - DIRECT CFM READING INSTRUMENT USED
OPENINGS
DIMENSIONS K DESIGN ACTUAL

AREA SERVED: OUTLET W L  FACTOR CFM CFM
RTU - 2 SUPPLY ‘
LOBBY 101 1 24 24 DRI 200 175
TRANSITION 104 2 24 24 DRI 200 190
TRANSITION 104 3 24 24 DRI 200 200
LEARNING CTR. 135 4 24 24 DRI 350 7340
LEARNING CTR. 185 5 24 | 24 DRI 350 330
OFFICES 105 6 24 24 DRI 300 310
OFFICES 105 7 24 24 DRI 300 320
OFFICES 105 8 24 24 DRI 300 295
STAFF TLT. 107 9 24 24 DRI 50 55
STORAGE 108 10 24 24 DRI 100 110
LOBBY 101 11 24 24 DRI 200 180
LOBBY 101 12 24 24 DRI 200 185
LOBBY 101 13 24 24 DRI 200 185
PUBLIC TLT. #1 14 24 24 DRI B0 50
MUSIC ROOM 134 15 24 24 DRI 250 255
MUSIC ROOM 134 16 24 24 DRI 250 245
MUSIC ROOM 134 17 24 24 DRI 250 240
MUSIC ROOM 134 18 | 24 24 DRI 280 265

4000 3930
RTU - 2 RETURN 20 30 3180
RTU - 2 OUTSIDE AIR 680 750

PAGE: 2

FILE NAME: SENIOR HELPERS BRICK 07-21

dynamic balancing corp.




VENTILATION TEST REPORT

FILE NAME: SENIOR HELPERS BRICK 07-21

JOB NAME: SENIOR HELPERS TWON SQUARE - BRICK N.]. DATE: 07-21
SYSTEM: RTU-3 RTU-4
- DRI - DIRECT CYM READING INSTRUMENT USED
OPENINGS .
DIMENSIONS K DESIGN ECTUAL
AREA SERVED: OUTLET W L - FACTOR CFM CFM
RTU - 3 SUPPLY , T .
CITY HALL 100 1 24 24 DRI 275 260
CITY HALL 100 2 24 24 DRI 275 260
CITY HALL 100 3 24 | 24 DRI 275 275
CITY HALL 100 4 24 24 DRI 275 _ 250
WORK STA. ROOM 111 5 24 24 DRI 150 140
ENROILMENT DIR. 118 6 24 24 DRI 150 135
ASSIST. DIR. 114 7 24 24 DRI 150 160
DIRECTOR 113 8 24 24 DRI 150 165
SALON 116 9 24 24 DRI 400 375
SALON 116 10 24 24 DRI 400 365,
SALON 116 11 24 24 DRI 300 275
STORAGE 117 12 24 | 24 DRI 150 140
CLINIC/NURSE 112 13 24 24 DRI 150 155
CARE MANAGER 110 14 | 24 24 DRI 100 ~ 110
BREAK ROOM 109 15 24 24 DRI 200 180
BOCCE COURT 100 16 | 24 | 24 DRI 300 280
OPEN SPACE 103 17 24 24 DRI 200 _ 180
OPEN SPACE 103 18 | 24 24 DRI 200 185
OPEN SPACE 103 19 24 24 DRI 200 185
OPEN SPACE 103 20 24 24 DRI 200 190
OPEN SPACE 103 21 24 24 DRI 200 180
OPEN SPACE 103 22 24 | 24 DRI _ 200 185
4900 4630
RTU - 3 RETURN 20 30 4025
[RTU -3 OUTSIDE AIR 625 605
RTU - 4 SUPLY
BLUE HOUSE 132 T 24 | 24 DRI 250 260
BLUE HOUSE 132 2 24 24 DRI 250 265
HEALTH CLUB 131 3 24 24 DRI 300 310
HEALTH CLUB 131 1 24 24 DRI 300 315
HEALTH CLUB 131 5 24 24 DRI 300 290
HEALTH CLUB 131 6 24 24 DRI 300 330
HEALTH CLUB 131 7 24 24 DRI 300 325
' 2000 2095
RTU - 4 RETURN 19 19 1745
RTU - 4 OUTSIDE AIR 320 350
PAGE: 3

dynamic balancing corp.




VENTILATION TEST REPORT

JOB NAME: . SENIOR HELPERS TWON SQUARE - BRICK N.J. DATE: 07-21
SYSTEM: RTU-8 RTU-6 EXHAUST FANS _ -
' DRI - DIRECT CFM READING INSTRUMENT USED
OPENINGS - :
DIMENSIONS K DESIGN ACTUAL
AREA SERVED: OUTLET W L FACTOR CFM CFM
RTU - 5 SUPPLY ., .
SPORTS PUB 133 1 24 24 | DR 240 265
SPORTS PUB 133 2 24 | 24 DRI 240 258
SPORTS PUB 133 3 24 24 DRI 240 250
SPORTS PUB 133 4 24 24 DRI 240 260
SPORTS PUB 133 8 24 24 DRI 240 260
1200 1290

RTU - 5 RETURN O 19 19 1120
RTU - 5 OUTSIDE AIR 150 170
RTU - 6 SUPPLY _
THEATER 128 1 | 24 24 | DR 500 485
THEATER 128 2 24 24 DRI 500 450
THEATER 128 3 24 24 DRI 500 498
THEATER 128 4 24 24 DRI 500 540
THEATER 128 5 24 24 | DRI 500 503
THEATER 128 6 24 24 DRI 500 800

' . 3000 2975
RTU - RETURN | 19 19 2805 2440
RTU - 6 OUTSIDE AIR 495 535
EF - 01 50 55
EF - 02 150 140
EF - 03 350 330 °
EF-04 300 315
EF-08 200 208
EF-06 - 70 75
EF-07 70 70
EF-08 70 75
EF - 09 70 758
EF-10 400 420

PAGE: 4

FILE, NAME: SENIOR HELPERS BRICK 07-21

dynamic balancing corp.
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ENVIRONMEN T CoROITIoN: Rotating Vane Anemometer

RVABO1

— _ - | MongL
TEMPERATURE . A3 ) C L

ReLarve Husnorry - | IS ] %R
BaromETRIC PRussure’ | 979 . | npa

CsemauNo. | AQ1052

CALIBRATION STANDARDS Lski- Co ’ E3As Levr . ’ 63 [N TOLERANCE
_ . 'Wind Tunnet Calibration Sysiem 192 | OAs Founp © DOU OF TOLLRANCE -

. CAUBRATION DSTA -

THSTING R TEMPERATURE MeAstren (v °C Yolerince: + 1.0, °C
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Measurement Virriahle . System ID Numbher Date:Last Colihrated " Catibmtian e Date
DE Valtage Eon3277 08-13-19 L2282

DC Voltage . RO03276 08-15-19 . 02-28-21 .
Biwometiic pressure EO03271 48-27-20 (18-31-21
Tempurature ’ Btz 08-27-20 (18-31-24
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Certificate of Cahbratl@n

Dynamic Balancing

T

Manufacturer Evergreen Telemetry "_Calibration Environment
~ Product Pressure / Velocity Module Temperature 76 °F
Model S-PVF-1 Rel. Humidity ‘ 32 %
SN SRS N 2100297A Bar. Pressure 28.5 in Hg
E As Found ﬂ As Left E In Tolerance . Out of Tolerance
Calibration Data
Measurement ' Test Cal Allowable Range . Test -
Variable . Point Standard | . Min . Max _ instrument:
' Spec | 1 2%-0.1 +2% + 0.1
Barometric 1. 20.0 20.1
Pressure (in Hg). 2 28.7 ’ 28.8
- 3 ' 33.0 ) 33.1
Spec -2%-.001 +2%+.001
1 10.00 - e 9.999
Differental 2 2.000 _ L 1997
Pressure 3 0.5000 ' 0.4997
(in wc) 4 0.0500 ~0.0501
5 ~10.00 -10.047
6 -0.0500 __-0.0499
Low Velocity Spec | -3%-7 +3%+7
(FPI) 1. . 109 108 i
2 501 - 500
Spec 3% -7 + 3% +7
Airflow 1 100 ' UPON
( °F) 2 500 REQUEST
Indicates out of talerance condition —————t
| NIST-Traceable Lab Calibration Standards |
Variable System ID Calibration Last Calibration D_ue
Pressure 7481227 5-Feb-20 5-Feb-22
Pressure 7568470 4-Fab-20 4-Feb-22
Pressure 1208000080 10-Jan-20 10-Jan-22
Velacity 2100190A 29-Mar-21 29-Mar-23

This instrument has been checked for accuracy, calibrated to manufacturer’s specifications, and found to be
within the specified tolerance unless otherwise stated. It has been calibrated using measurement standards
traceable to the National Institue of Standards and Technology, or accepted intrinsic standards of measurement,
or derived by the ratio type of self calibrated techniques.

/ e ) /ZW\/\
Calibrated By "

20-May-2021
Calibration Date

20-May-2023
Date Due

624 8. Perry Ln. #102, Tempe AZ 85281 = 602-574-6192 « info@evergreentelemetry.com = www.evergreentelemetry.com




AIRDATA MULTIMETER CERTIFICATE OF RECALIBRATION

Customer ID:__019636 S/N:;___M16506
Customer: DYNAMIC BALANCING CORPORATION _ City:__RED BANK. State:NJ.
As-Received Model #:__ ADM~870C Converted to Model #: Order#:___R201447

PO# Customer Eqpt ID#; Calibration Due Date:

This instrument has been calibrated using Catibration Standards which are traceable to NIST (National Institute of Standards and Technology). Test accuﬁicy rsq}i[c))

is 4:1 for pressures and temperature. Quality Assurance Program and calibration procedures meet the requirements for ANSI/NCSL 2540-1, 180 17025, ML

45682A and manufacturer's specifications. Calibration accuracy is certified when meters are used with dproperly fl_mchomn_ﬂ]accessones only. All Uncertainties are
expressed in expanded terms (twice the calculated uncertainty). This report shall not be reproduced, except in full, without the written approval of Shortridge
Instruments, inc. Resulls relate only to the item calibrated. For limitations on use, see Shortridge instruments, Inc. Instruction Manual for the use of AlrData
Multimeters. Procedure used: Procedure for Differential Pressure, Absolute Pressure and Temperature Recalibration of AirData Multimeters SIP-CP02

Revision: 30 Daled: 04/04/16
Calibration Technician(s): £ Ao A é?a_u,zw

Calibration Approved by: ‘43 <

_ Gatibration Date. 06 /03 /25206
Tite: Ca.| Tech Date:_C 5/,0“//20 2O

AS-Received By &> Froad Test By Test By, :
Date. M Rh_SY % Date 05 /63/2020  Rn_53 % Date MR Rk %
Ambient Temperature 2 °F Ambient Temperature 77 _°F Ambient Temperatie—— °F

Barometric Pressure ;—ﬂ-dg

Allwithinspec  YES NO

Barometric Pressus in Hg Barometric Pressure 2% inHg
Alt within spec{YES JNO NA Allwithin spec (YES) NO
ABSOLUTE PRESSURE TEST (in Hg)

TEST METER TOLERANCE=%20%%.1inHg AS-RECEIVED TEST WITHIN SPEC (Y NO N/A See Effﬁf
Pressure Standard: Heise #02-R S/N: 41741/42451 As-Revd Test2 Test3 Pressure Standard: Helse #12A"R"S/N: 45605/48491 s-Revd 3Test2 Test 3
Pressure Standard: Helse #04-R S/N: 41743/42453 As-Revd Test2 Test3 Pressure Standard: Helse #14-R  S/N: 43412/45043-2 As-Revd  Test2 Test3
Pressure Standard: Heise #06-R SIN: 41742/42452-1 As-Revd Test2 Test3 Pressure Sfandard: Heise #16-R  SIN: 43413/45044  As-Revd (Jest 2} Test 3
Pressure Standard: Heise #08-R S/N: 42186/43328 As-Revd Test2 Test3 Pressure Standard: Helse #18-R  S/N: 44581/46845 As-Rcvd Test2 Test3
Pressure Standard: Helse #10-R S/N: 42203/43352 As-Revd Test2 Test3 Pressure Standard: Heise #20-R  S/N: 44582/46847 As-Revd Test2 Test 3

Approx Set Pt Standard Test Meter % Ditf Standard Test Meter % Diff Standard Test Meter % Diff
_ 140 iYyo | 14,9 LDy 37 %4 2l T~
28.4 82Y | A3 St || 28.33 | 284 .25 M
40.0 Y0 AR Yo.55 S5 | g0.3/ | Ha. v .22 T

DIFFERENTIAL PRESSURE TEST (in we)
_ TEST METER TOLERANCE =+ 2.0 % + 0,001 inwc  AS-RECEIVED TEST WITHIN SPEC
Pressure Standard: Heise #01-L.  S/IN: 41739/42449 As-Rovd Test 2 Test 3 Pressure Standard: Heise #11-L
Pressure Standard: Heise #0t-R  SIN: 41739/42446 As-Revd Test2 Test 3 Pressure Standard: Heise #11-R

ES) NO N/A See Notes
SIN: 431656/44551-1
S/N: 43165/44730

As-Reud>Test 2 Test 3

Pressure Standard:
Pressure Standard:
Pressure Standard:
Pressure Standard:

Heise #02-L

SIN: 41741/42454

Heise #03A-L. S/N: 45570/48461
Heise #03A-R S/N: 45570/48460

Heise #04-L.

SIN: 41743/42458

As-Revd Test2 Test3
As-Rovd Test2 Testd
As-Revd Test2 Test 3
As-Revd Test2 Test3

Pressure Standard: Heise #12A-L
Pressure Standard: Heise #13-1.
Pressure Standard: Heise #13-R
Pressure Standard: Heise #14-L

S/N: 45605/48490
S/N: 43415/45041
S/N: 43415/45039
S/N: 43412/45045

As-RevdTest 2 Test 3
As-Revd Test2 Test3
As-Revd Test2 Test3
As-Revd: Test2 Test3

Pressure Standard: Heise #05-L.  S/N: 41740/42450 As-Revd Tesf2 Test 3 Pressure Standard: Heise #15-L.  S/N: 43416/45042 As-Recvd Test 2> Test 3
Pressure Standard: Heise #05-R  S/N: 41740/42447 As-Revd Test2 Test 3 Pressure Standard: Heise #15-R ~ SIN: 43416/45040 As-Rovd. \Test & Test 3
Pressure Standard: Heise #08-L  S/N: 41742/42456  As-Revd Test2 Test 3 Pressure Standard: Helse #16-L.  SIN: 43413/45046  As-Revd Test3

Pressure Standard:

Pressure Standard:
Pressure Standard:
Pressure Standard:
Pressure Standard:

Helse #07-L
Helse #07-R
Heise #08-L
Heise #09-L
Heise #09-R

S/N: 42185/42186
S/N: 42185/43326
SMN: 42186/43329
SIN: 42202/43351
SIN: 42202/43350

As-Revd Test2 Test3
As-Revd Test2 Test3
As-Revd Test 2 Test3
As-Revd Test 2 Test 3
As-Revd Test2 Test3

Pressure Standard: Heise #17-L
Pressure Standard: Helse #17-R
Pressure Standard: Heise #18-L
Pressure Standard: Helse #19-L
Pressure Standard: Heise #19-R

SIN: 44579/46842
S/N: 44579746841
S/MN: 44581/46846
S/N: 44680/46844
SIN: 44580/46843

As-Revd Test 2 Test 3
As-Revd Test 2 Test3
As-Rovd Test2 Test3
As-Revd Test2 Test3
As-Revd Test2 Test3

Pressure Standard: Heise #10-L.  S/N: 42203/43353 As-Rcvd Test2 Test3 Pressure Standard: Helse #20-L  S/N: 44582/48848 As-Rcvd Test2 Test 3
Approx SetPt _ Standard Test Meter % Diff Standard Test Meter % Diff Standard Test Meter % Dift
0500 1| O | 0T | —yo | cosis| coss4] ca9 1IN\
1250 | a1 | 095D -9 H.s238 | 2323 o L
2250 || 9254 | 9283 | A1 || 2298 | . 22y | —.8 ~N
1000 | {020 | Loao O\ .02 | ro2) | ~s0 N
200 | 2.00% | A.000 —15 | goes | 2.0085 | ~.1s VAT O\
3.600 2.63% | 3.bil, ~.19 3.653 | 3-6v¢ | -.19 ~N
4400 Y4 Yga | Y. 42y Bl w0 | v 92} | .38 N
2200 19995 | 2230 Il {2735 a7, 90| .18 N
5000 | 50,08 | 50091 .12 1149.95 | 49.96 | .ox N
Overange NA L NA NA v NA NA NA N\
Shortridge Instruments, Inc.
7855 East Redfield Road Scottsdale, Arizona 85260

(480) 991-6744 + Fax (480) 443-1267 - www.shorfridge.com

ADM Recalibration Rev48/10/14/19 10f2 10/14/18

.




. ANALOG FLOWHOOD RECALIBRATION TEST REPORT _
Customer:  Dynamic Balancing Corparation Cily: Red Bank State: NJ - Order#: R201448
Procedure used: SIP-CP04 Procedure for Recalibration of Analog Meters on a Flowhoad and Repalr of Analog Meters
' and Switches Rev 14 Dated: 08/07/2015 _ o

Calibration Equipment;  FlowHood Stand Calibration Transfer Standard checked below Is cahbrated as a system with FlowHeod
Calibration Stand S/N 7401. Rated aceuracy of system; + 1,5% of Reading = 3 i) cfm.

Mg2e083 - Calibration Date: 04/18 - 22/18 Calibration Due Date 04/2021 ()
M98543 Calibration Date: ~ 04/18-22M19  Calibration Due Date 04/2021 [ ;
M99420 Calibration Date: ~ 04/24-30/20  Calfbration Due Date 04/2022 [ .
Mo6452 - Calibration Date: ~ 04/24-30/20  Callbration Due Date 04/2022 '

Tolerance is 3% of scale, Test readings shown for both the Master Meter and the Test FlowHood are not adjusted for the effects of
facal barametric pressure, tempsrature, or relative humidity. ;

Test One
' Test Meter CFM
et e | 500 Scale T 1000 Scale 2000 Beale ‘ |
: CFM Reading Offset . nlnﬁsf:ﬁ’c? Reading | Offset | In Spes? | Reading | Offset | In S ec?.' ]
1 102 100 -2 Yes :
2 200 200 0 | Yés
3 203 | 300 | 7 ] Yes [EEEE R ;
4 388 400 12 | Yes
5 482 492 Ye
6 598
7 697
8 801
9 892 900. 8
10 985 1000 15 | Ves
12 1174 1200 | 26 | VYes .
14 1373 1400 27 | Yes '
16 1586 1600 14 Yes
18 1776 1800 24 Yies
20 1942 _ 1950 8. | Yes
Barometric Pressure: 2847  inHg Temperafure: 78.0°F Relative Humichty 38.0%
FlowHood Madel: CFM- 83 Serial Number; 1143 Within Spec; (£ 3% of Scale)  Yes
Notes:

Calibration standards used by Shortridge Insteuments, Inc. are traceables to NIST (National Institute of Standards and Technolagy).
This report shall not be reproduced exceptin full without the written approval of Shortridge Instruments, Inc. Resuits apply only to
the Item calibrated.

Test By: M. Giddens Date:  6/9/2020 _ _ ‘ |
Approved By; ,y ,\imbﬁ,w Title: @,Q -7%, Date: de _//o /242.0 '

Shortndge Instruments, Inc.
7855 East Redfield Road, Scottsdale, Arizona 85260
(480)901-6744 Fax (480)443-1267 www.shortridge.com

FH Recallbration Rev37/08/07/15 lofl 05/01/20
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Please do NOT reply to this automated approval message.
The electrical inspection for the location listed below was approved by RALPH J ROSAMILIA on 04/1 6/2021 \
Request Details , - N
DR Number: 347605743

Work Request Number: 61019144

Customer Type: Commercial

Work Type Code: COMN

Owner/Name on Request: ROC- TS ADULT AND RICHMOND TANKER LLC,

Block/Lot: Mﬂ

Location/Address: 1930IRTHS8BRICK;:NJ-08724

Municipality: BRICK TOWNSHIP

Operating Company: JL

County: OCEAN

Inspection Details

‘Date of Inspection: Fri Apr 16 11:24:33 EDT 2021
Request Type: UNDERGROUND

Phasing: 3

Service Size: 800

Voltage: 208Y/120 VOLT 3 PHASE

Occupant: 4 - ndy 7
Permit Number: 21-0286

Installed By: STATE WIDE - ¢
Installer License Number: 9390

Comments:

If you have questions about this electrical inspection approval, you can contact us at
https://www.firstenergycorp.com/corporate/contact_us.html.

The information contained in this message is intended only for the personal and confidential use of the
recipient(s) named above. If the reader of this message is not the intended recipient or an agent responsible
for delivering it to the intended recipient, you are hereby notified that you have received this document in
error and that any review, dissemination, distribution, or copying of this message is strictly prohibited. If you
have received this communication in error, please notify us immediately, and delete the original message.



) ELECTRICAL SUBCODE
TECHNICAL SECTION

I T R e i S
. R

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

Block _1149 Lot 5 Qualification Code

sl COMMERCIAL

Date Received _2/2/2021

Date Issued 4/12/2021
Control # C-20-003974+B
Permit # 21-0286+B

C. CERTIFICATION IN LIEU bF OATH
I hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature and Printed Name

Work Site Location: 1930 ROUTE 88 Brick Township, N.J

. E] Licensed Elec Cont'r D Certifd Landscape Irriaation Cont'r D Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Owner in Fee: CENTRO NP LAUREL SQ OWNER LLG % ~ ’\DY ;Emmg FIT UP, - TOWN SQUARE ADULT DAY CENTER ...UPDATE +B -
Address PQ BOX 4900 - DEPT 124 SCOTTSDALE AZ 85261 Uur QTY. SIZE ITEMS FEE (Office Use Only) |
Email Lighting Fixtures :
Tel. Receptacles
Contractor: RENSOM INC Switches
Address 738 ADELINE STREET TRENTON N.J 08611 Detectors
Email _RENSOM@GMAIL.COM Light Poles
Tel. (800Q) 595-1555 Fax. —— Motors - Fract. HP
Lic No. Exp. Date —_— Emergency & Exit Lights
Home improvment Contractor Registration No. or Exemption Reason(is applicable): e Communication Points
Federal Employee No. S Alarm Devices/F.A.C. Panel
B. ELECTRICAL CHARACTERISTICS I
Use Group Present M Proposed -4 — 68 TOTAL NUMBERS $140
Pool Permit/with UW Lights
[J Pole/Pad  # O Temporary [ other
Building Occupied as Utility Co. Storable Pool/Spa/Hot Tub
Estimated Cost of Electrical Work ~_$4.000 KW Elec. Range/Receptical
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
L No Pian Required Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
[ partialiunderslab Approved Rough KW Dishwasher
Partial Underslab Utilities Approved Barrier-Free HP Garbage Disposal
Date: by: Trench KW Central A/C Unit
[ Electrical Plans Approved Temp. Serv. HP/KW Space Heater/Air
Date: by: Constr. Serv. KW Baseboard Heat
Joint Plan Review Required TCO HP Motors 1/+ HP
O Building Plumbing Other KW Transformer/Generator
O Fire [ Etevator Service i AMP Service
SUBCODE APPROVAL for PERMIT Final -7.5- 1 Wﬁ/ AMP Subpanels
ES:)eré)ve d by: Barrier-Free ﬁ\l;/lVPEll\llotoSr-Cc;r;tro:.CeTe;t
SUBCODE APPRQVA, for CERTIFICATE | e Cut-in-Card Date Issued ec. Sign/Outine Lig
Oco ; ~r IR 74 Final Cut-in-Card Date Issued S—
Date: (9° ZS :_Z- Annual Pool Inspection Adm'”'St"at'VF‘? ?urcharge
Approvea _, ‘__\wh\/ ™™ Date of Grounding and Bonding Minimum Fee $150
bt Certification State Permit Surcharge Fee 38
U.C.C F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code TOTAL FEE $158
Enforcement Office, please provide one original plus three photocopies.




Brick Township
{401 Chambersbridge Rd

Inspection Activity Report

Inspections for Permit Number 21-0286+B

Permit Number

21-0286+B
Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments
06/03/2021 Final Marcel Renson Electrical Fail CENTRO NP LAUREL SQ  Alteration TENANT FIT UP Agent: OLD FORGE BUILDERS
OWNER LLC % INC ;
Phone: (732) 915-2811/
1930 ROUTE 88 no rough MR
06/08/2021 ROUGH Stuart Safeer  Electrical Pass CENTRO NP LAUREL SQ  Alteration TENANT FIT UP Agent: OLD FORGE BUILDERS
OWNER LLC % INC
Phone: (732) 915-2811/
1930 ROUTE 88
06/23/2021 Final Marcel Renson Electrical CENTRO NP LAUREL SQ  Alteration TENANT FIT UP Agent. OLD FORGE BUILDERS
OWNER LLC % INC
Phone: (732) 915-2811/
1930 ROUTE 88
06/25/2021 Final Marcel Renson Electrical CENTRO NP LAUREL SQ  Alteration TENANT FIT UP Agent: OLD FORGE BUILDERS
OWNER LLC % INC
Phone: (732) 915-2811/
1930 ROUTE 88

Date Printed: 6/22/2021 10:56 Page 1



ALL-STAR Inc. Backflow Prevention Device Assembly Test Report Form

Owner of Property. “r;xmat l LZF&‘_‘I:;I; Qﬂﬁﬁ _

Mailing Address

Date_sééé[ﬁme g ‘20

Tested by ___Matthew Fleming

Certificate # 10930

(City, Town)
Contact Person K ‘ /'] erman

(4ip)

RPZI® DCvVAO PVBO SRVBO

Make Wails Model No. Liodimgz

Device Address and Location /§30 KT 88 uait(4 ” Byiz K n)

_Mechanical raom,

Device Identification Number /45~ 970

Test Kit Serial # 05110773

Calibration Date

10-17-20

Size _\7 _ Serial No. /55420

Test After Installation )i

Test After Repairs O

Annual Test O
Other

Backpressure Test Check Valve No. 1
A DpP
TC#IPSI | TC#4PSI ||
PSID

Check Valve Check Valve Flow Relief Valve
No. 1 No. 2 Tightness Condition DP Opening No.2 DP
___________ oo | Evaluated | Point 1 _
Closed Tight F Closed Tight $& Flow O Opened at PSID
Leaked O Leaked a- 3 _& Q 0
No-Flow ;" : PSID'__
q _0 Did Not Open O
PSID

Check Valve No. 2
DP

Flow Condition
Evaluated

Flow O
No-Flow I

At the time of the test, the downstream shut-off valve was: Closed Tight O

Leaked O

Not Tested O

Line Pressure 2 (2 PSI
_ N

Protection Type: Service Line @ Fire Service Line O Internal Domestic Plumbing System [

PASS FAILO oOTHERO
Test Witnessed by: Remarks
Water Works Official
Owner Agent
State Official Service Restored &




401 Chambers Bridge Road
~ a ] Brick, NJ 08723
Brick Township 732-262-1030

CORRECTION NOTICE

ADDRESS / 920 /@ %%’

permTnumser 2] — P2 B & BLOCK LOT

OWNER

Upon inspection, violations of the Building lumbing ___Electric ___ Fire Code

were in evidence and the following orders are hereby issued for thelr correction:

@ 7 enperin g VZ*L]VI:Z 2 %/w.wo{wz&gl\ SfIJ/’Z‘(S /70 &(‘szg\/

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND

APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUI
owre_ &6 —2Y /Q/ INSPECTOR e A




Reliable Safety Systems, Inc. icense Number: 34BF000089
283 Newtons Corner Road Howell, NJ 07731 (877-785-1444) Fax (732-730-8881)

NFPA System Record of Completion

Form Completion Date: G - ; ~ A2/ Supplemental Pages Attached: ___ Yes

1. PROPERTY INFORMATION
Name of Property:_ Senior Helpers Town Square

Address:__ 1930 Route 88, Brick, NJ

Description of Property:_Adult Day Care Center

Name of Property Representative:

Address:

Phone: Fax: E-mail:

2. INSTALLATION, SERVICE, TESTING, AND MONITORING INFORMATION
Installation Contractor:_Reliable Safety Systems, Inc

Address:_283 Newtons Corner Road Howell, NJ 07731

Phone:_732-730-8880 Fax:_732-730-8881 E-mail: reliabiesafetvsystems@verizon.net

Service Organization:_Reliable Safety Systems, Inc.

Address:_283 Newtons Corner Road Howell, NJ 07731

Phone:_732-730-8880 Fax: 732-730-8881 E-mail:_reliablesafetysystems@verizon.net

Testing Organization:_Reliable Safety Systems, Inc

Address:_283 Newtons Cormer Road Howell, NJ 07731

Phone:_732-730-8880 Fax:_732-730-8881 E-mail: reliablesafetysystems@yverizon.net

Effective Date for Test and Inspection Contract:

Monitoring Organization:__ Rapid Response Monitoring

Address:_Syracuse, NY

Phone:_ 1-800-932-3822 Fax: E-mail:
Account Number:__7900067 Phone Line 1: Phone Line 2:
Means of Transmission:___ Cellular Communicator

Entity to Which Alarms are Retransmitted: ___ Brick Township PD Phone:

3. DOCUMENTATION
Onsite Location of the Required Record Documents and Site-Specific Software:

4. DESCRIPTION OF SYSTEM OR SERVICE

This is a: [X] New System [ ] Modification to Existing System [ ] Annual Test [ ] Semi-Annual Test [ ] Quarterly Test
Permit Number: NFPA 72 Edition:

4.1 Control Unit/Communicator
FACP: Manufacturer/Model:  Kidde VS4-GD ) Communicator: __ Napco Starlink SLE-LTEV-Fire

4.2 Software Firmware
Firmware Revision Number;

4.3 Alarm Verification
[X] This system does not incorporate alarm verification.
[ 1This system incorporates alarm verification Number of Devices Subject to Alarm Verification:
Alarm Verification Set For Seconds
5. SYSTEM POWER
5.1 Control Unit

5.1.1 Primary Power

Input Voltage of Control Panel:_120 VAC Control Panel Amps:
Overcurrent Protection: Type:_Electrical Breaker Amps:_20
Branch Circuit Disconnection Means Location:_Electrical Breaker Number:

Page 1 of 5



10. SYSTEM SUPERVISORY/CONTROL FUNCTIONS'

Type Quantity Type Quantity
Hold-Open Door Releasing Devices Sprinkler Tampers 1
HVAC Shutdown Sprinkler High/Low Air
Fire/Smoke Dampers Fire Pump No A/C
Door Unlock - Access Control 1 Fire Pump Phase Reversal

Elevator Recall Primary Floor

1 Elevator Recall Alternate Floor

Elevator Shunt Trip

Elevator Flashing Hat

NAC Booster

\

11. INTERCONNECTED SYSTEMS

~ [X] This system does not have interconnected systems.

[ 1Interconnected systems are listed on supplementary sheet

12. CERTIFICATION AND APPROVALS

12.1 System Installation Centractor

This system as specified herein has been installed according to all NFPA standards cited herein.

Signed: /Z& Printed Name:_Rich Trevelise

Title:_President

Organization:_Reliable Safety Systems, Inc.

Date: é‘”" 52 /

12.2 System Operational Test

This system as specified herein has tested accigrding to all NFPA standards cited herein.

Signed: %//Pr'mted Name:_Rich Trevelise

Title:_President

Organization: Reliable Safety Systems, Inc.

12.3 Acceptance Test
Date and Time of Acceptance Test:

Phone:_732-730-8880'

Date: é ”3’2[
Phone:_732-730-8880

Installing Contractor Representative:

Testing Contractor Representative:

Property Representative:

AH]J Representative:

Page 3 of 5




A. Supervisory Signal Device Information continued:

Fire Pump Phase Reversal: Qty. Class__B_ Style_ 4 Supervised__Yes
Fire Pump Loss Of Power: Qty. Class_ B Style 4 Supervised __ Yes
Emergency Generator Monitoring Qty. Class._B  Style__4 Supervised__ Yes
Other: Qty.: Class Style Supervised

B. Relay Interface Control Functions

Elevator Recall Primary Floor Qty. Class Style Supervised
Elevator Recall Alternate Floor  Qty. Class Style Supervised
Elevator Flashing Hat Qty. Class Style Supervised
Elevator Steady Hat Qty. Class Style Supervised
Shunt Trip Control Qty. Class Style Supervised
HVAC Shutdown Qty._ 6 Class_B Style__4 Supervised__ Yes
Door Release Qty. 1 Class_B Style 4 Supervised__ Yes
Fan Shut Down Qty. Class Style Supervised
Smoke Control Qty. Class Style Supervised

Slave Communicator Alarm Qty. Class_ Style Supervised

Slave Communicator Trouble Qty. Class Style Supervised

Slave Communicator Supervisory Qty. Class Style Supervised

NAC Booster Qty. Class Style Supervised

Fuel Shut Off : Qty. Class Style Supervised

Panel Interconnection Qty. Class Style Supervised
Sounder Base - Qty. Class Style Supervised

Mass Notification Interface Qty. Class Style Supervised

Voice Evacuation Qty. Class Style Supervised
Public Address Qty. Class Style Supervised
Other: Qty. Class Style Supervised
Other: Qty. Class Style Supervised
Other: Qty. Class Style Supervised
Other: Qty. Class Style Supervised
Other: ' Qty. Class Style Supervised

This system as speciﬁed herein has been inspected and test according to NFPA 72, 2013 edition, Chapter 14.

Technicians:__ =, / < /;N ; é/{ S Cz % y/c 1/‘

Signed: MName ﬁé /f("t‘ﬂf/l-‘d Date,. (= ~ 7 ~2/

DEFECTS OR MALFUN CTIONS NOT CORRECTED AT CONCLUSION OF SYSTEM INSPECTION, TESTING, OR
MAINTENANCE. (An additional sheet may be attached for system deficiencies)

Acceptance by Owner or Owner’s Representative:
The undersigned accepted the test report for the system as specified herein:

Signed: Printed Name: Date:

Organization: Title: Phone:

FIRE * SECURITY * ACCESS CONTROL * CCTV * SOUND * PA * INTERCOMS * TELEPHONE
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Test Start Date;_ & =5~/ Completion Date:__¢& —5 ~Z ([ Test Start Date:
Number of Supplemental Pages Attached:

NFPA Initiating Device

Supplementary Record of Inspection and Testing

1. PROPERTY INFORMATION

Name of Property:__ Sr. Helpers Town Square

Completion Date:

Address: 1930 Route 88, Brick, NJ

2. Initiating Device Information:

Number of Initiating Zones: Class: Style:
Number of Signaling Line Circuits: 1 Class: B Style:_ 4
Manual Pull Stations: Qty. 5 Class__ B Style 4 Supervised___ Yes
Photoelectric Smoke Detectors: Qty. 1 Class__ B = Style_ 4 Supervised___Yes
Ionization Smoke Alarms: Qty. Class__ B _ Style_ 4 Supervised___Yes
Duct Smoke Detectors: Qty. 6 Class__B  Style 4 Supervised__ Yes
Combo Smoke C/O Detectors: Qty. Class__B Style_ 4 Supervised___ Yes
Heat Detectors: Qty. Class_ B Style_ 4 Supervised _ Yes
Carbon Monoxide Detectors:  Qty. 6 Class_ B Style_ 4 ‘Supervised__ Yes
Water Flow Switches: Qty. 1 Class__ B Style 4 Supervised___Yes
Kitchen Suppression: Qty. Class__B Style_ 4 Supervised  Yes
Other: Qty. Class__B Style 4 Supervised___ Yes
3. Occupant Notification Appliance And Booster Information:

NAC Booster/Expander Location:

Outputs: Outputs Used: Voltage Start of Test: End of Test: Current:
NAC Booster/Expander Location:

Outputs: Outputs Used: Voltage Start of Test: End of Test: Current:
NAC Booster/Expander Location: .

Outputs: Outputs Used: Voltage Start of Test: End of Test: Current:
NAC Booster/Expander Location:

Outputs: Outputs Used: Voltage Start of Test: End of Test: Current;
Horn/Strobes: Qty. 12 Class__ B Style_ Y Supervised__ Yes
Strobes: Qty. 21 Class__B Style Y Supervised__ Yes
Bells: Qty. Class Style Supervised
Speaker/Strobes: Qty. Class Style Supervised
Speakers: Qty. Class Style Supervised
Outdoor Horn/Strobe: Qty. 1 Class_ B Style_ Y Supervised__ Yes -
Other: Qty. Class Style Supervised

4. Interface Component Information
A. Supervisory Signal Device Information
OS&Y Tampers: Qty. Class_B Style 4 Supervised___Yes
Butterfly Tampers: Qty. Class__B Style_ 4 Supervised__ Yes
High/Low Pressure Switch: Qty. Class_ B Style_ 4 Supervised___ Yes
PIV Valve Qty. 1 Class__B Style 4 Supervised__ Yes
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5.1.2 Secondary Power

Type of Secondary Power:_Battery Back Up
Location, if Remote From the Plant:
Calculated Capacity of Secondary Power to Drive the System:

In Standby Mode (Hours):

5.2 Control Unit

24

[ ] This system does not have power extender panels.
[X] Power extender panels Exist.

6. CIRCUITS AND PATHWAYS

In Alarm Mode (Minutes): ]

Pathway Type Dual Media Pathway Separate Pathway Class Survivability Level
Signaling Line
Device Power X B
Initiating Device X
Notification Appliance X B
Other (Specify):
7. REMOTE ANNUNCIATORS
Type Location
LCD Main Entrance
8. INITIATING DEVICES
Type Quantity Addressable or Alarm or Supervisory Sensing Technology
Conventional :
Manual Pull Stations 5 Conventional Alarm Dry Contact
Smoke Detectors 1 Addressable Alarm Photoelectric
Duct Smoke Detectors 6 Addressable Supervisory Photoelectric
Combo Smoke-C/O Addressable Alarm/Supervisory Photo/Electromechanical
Heat Detectors Addressable Alarm Fixed and ROR
C/O Detectors 6 Addressable Supervisory Electrotechnical
Water Flow Switches 1 Addressable Alarm Dry Contact
Kitchen Suppression Addressable Alarm Dry Contact
9. NOTIFICATION APPLIANCES
Type Quantity Deseription
Combination Audible and Visible 12
Audible
Visible 21
Weather Proof / Outdoor 1
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Contractor's Material and Test Certificate for Aboveground Pliping

Procedurs: 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

A certificate shall be filled ‘out and signed by both representatives. Copies shall be prepared for approving authoriiies, owners,
and contractor. It is understeod 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.

Property Name: Town Square Senior Helper

Property Addr@ss: 1930 Rt. 88 - Ste 14, Brick, NJ

Data: 64121

Accepted by Approving Authorities (Names): Brick Township Bureau of Fire Prevention
Address: 401 Chambersbridge Rd., Brick, NJ
Instaliation conforms o accepted plans: Yes ONo
Equipment use is approved: Yes [INo
If no, explain deviations: -
: -1
Has person in charge of fire equipment been instructed as {o :
location of control valves and care and maintenance?: Yes [1No
If no, explain:
Have copies of the following been left on the premises?:
1. System components instructions [ VYes No
2. Care and maintenance instructions [dYes No
3.NFPA 25 1 Yes No
Supplies Buildings:
Tenant Space
Year of . ] Temperature
Make Model Manufacture Office Size Quantity Rating
Reliable G556 conc pen 2021 1z 100 168
Reliable FiFRup 2021 172" 40 155
Type of Pipe: black steel
Type of Fittings; ~ castiron
' . Maximum Time to Operate
] Alarm Device Through Tes{ Connection
Type Make Model Min Sec
New - vane __Potter WFD60 0 45
Dray Valve Q.0.D.
Make Model Serial # Make Model Serial #
N/A
Time to Trip Through | Water Alr Trip Point | Time Water Reach Alarm Operated
Test Connection Pressure | Pressure | Alr Press. Test Outlet Properiy?
- Min Sec pPsi PS] PSi Min Sec Yes No
Without :
Q.0.D.
With
QAO-D i
Operation [ Pneumatic ] Electric ] Hydraulic _
Piping Supervised? [] Yes [ No ‘ Detecting Media Supervised? [JYes [JNo
Does valve operate from the manual trip, remote, or both control stafions? CYes [JNo
{s there an accessible facility in each circuit for testing? [IYes [ No
If no, explain:
Each Circuit Operate | Each Circuit Operate Maximum Time o
flake Model Supv. Loss Alarm? Valve Release? Operate Release
Yes No Yes No Min Sec
N/A . ] [ -




Residual PresSufe Flow

Locl::Ttion& : Wg;ak;!& Setting Static Pressure (Flowing) Rate
oor 0ae; , Left (psi) | Outlet (psi) | Inlet (psi) | Outlet (psi) | Flow (gpm)
N/A ‘

H?gdroswtic: Hydrostatic tests shall be made at not less than 200 psi (13.6 bars) for 2 hours or 50 psi
(3.4 bars) above static pressure in excess of 150 psi (10.2 bars) for 2 hours. Differential dry-pipe valve
clappers shall be left open during the test to prevent damage. All aboveground leakage shall be stopped.

Pneumatic: Establish 40 psi (2.7 bars) air pressure and measure drop, which shall not exceed 1 % psi
(0.1 bars) in 24 hours. Test pressure tanks at normal water level and air pressure and measure air
pressure drop, which shall not exceed 1 % psi (0.1 bars) in 24 hours.

All piping hydrostatically tested at S0over psj static hars for 2 hrs  Ifno, state reason:
Dry piping pneumatically tested  []Yes [JNo ‘
Equipment operates properly MYes [ONo

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 testing systems or

stopping leaks? Yes [ INo
Drain Test Reading of gauge located near water Residual pressure with valve test in
supply test connection: 55__psi (___bars) | connection open wide:45__psi (___bars)

Underground mains and lead in connections to system risers flushed before connection made to sprinkler
1 piping:

Veérified by copy of the U-Form No. 858 Oyes [INo (E)i?ggégxplain):
Flushed by installer of underground sprinkler piping [JYes [JNo
If powder-driven fasteners are used in concrete, has representative I no, explain:
sample testing been satisfactorily completed? [OYes . [ONo
Number Used Locations T Number Removed
none
Welded Piping? LlYes [®] No
¢ ifyes: .
Do you certify as the sprinkler contractor that welding procedures comply with the requirements of at leasf
AWS D10.9, Level AR-37 dyes [INo

Do you certify that the welding was performed b[y_]welders qualified in compliance with the réquirements of
at least AWS D10.9, Level AR-37 [] Yes No

Do you certify that welding was carried out in compliance with & documented quality control procedure to
ensure that all discs are retrieved, that openings in piping are smooth, that slaﬁmd,other welding residue
is removed, and that the internal diameters of piping are not penetrated? Yes No

Do you certify that you have a control feature to ensure that all cutouts (discs) are retrieved?
Yes []No '

Nameplate provided? Yes [ No If no, explain:

Date left in service with all control valves open:

6/4/21

Name of Sprinkler Contractor:
Fire Pro Tech, Inc.

For Property Owner (signed) TITLE ' DATE

For Sprinkler Confractor (signed) TITLE DATE
Mﬁ.ﬂ#ﬂ/ Pres  L]alzl

Revised: 2013-May-02
G:\DSDSystem\Handouts\Building\Plumbing\contrac!orsAbovaGroundPiping.docx

Building Inspections Forms and Handouts
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Fire Bureau <bureau@brickfire.org>

1930 Route 33 - Test Certificate

1 message

Erin Knelle <eknelle@oldforgebuilders.com> Thu, Jun 24, 2021 at 10:05 AM
To: “bureau@brickfire.org" <bureau@brickfire.org>
Cec: Jerry Heulitt <jheulitt@oldforgebuilders.com>

Good Morniﬁg,
Please find the attached fire sprinkler test certificate for the following project:

Town Square Adult Day Care
1930 Route 88

Brick, NJ 08724

Permit #21-0286

Thank you,

Erin Knelle
Project Coordinator

Old Forge Builders, Inc.

&t 732-851-1098 Direct
& waww.oldforgebuilders.com
(&} eknelle@oldforgebuilders.com

@ 516 R 33, Bidg 2. Suite 2, Millstone. NJ 08535

“ﬁ TSB Fire Sprinkler Test Cert (Fire Pro Tech) 060421.pdf
2872K



HAROLD C. BAKER, AIA
ARCHITECT

20-Jan-21

Richard Orlando, Subcode Official
Brick Township

401 Chambersbridge Road

Brick, NJ 08723

Re:  Fire Subcode
Block: 1149 Lot: 5 Qual:
1930 Route 88 ‘
Permit Number: Control Number: C-20-003974
Last Submit Date: Wednesday, January 13, 2021

Mr. Orlando:
Upon review of the Fire Subcode review letter we offer the following responses:

%c\\ngg;}\@hop drawings to be supplied by fire protection contractor as a deferred submittal.
2/ Cut sheet attached for the convection oven, it should not require a type 1 hood with an
‘ ansul system, it is all electric. The kitchen is a "warming Kitchen. A catering service is
contracted to supply all pre-prepared foods for the center, no food prep or cooking will be
\ ‘ provided in the Kitchen. .
}&\k\,f\r oy @The car is merely a prop, to be manually pushed into place in the building. All fluids,
power, and operating engine parts will be removed prior to installation. Owner to
rovide certification of the car that the Owner purchases and supplies.
l—\ L EM ire alarm shop drawings are to be supplied by the fire alarm contractor as a deferred
>l L submittal including notification device for the mall fire alarm system located in the lobby
at the front desk.

Please feel free to contact me if you have any additional questions or concerns.

Respectfully,

Harold C. Baker, AIA
Architect

ARCHITECTURE 673 HIGH STREET, SUITE 204 DEVELOPMENT SERVICES
614.436.0555 WORTHINGTON, OH 43085 EMAIL: baker@bakerarchitects.com



FHY o By FEOE . Y N
jack Tie Classics
"They doi’t make cars the way they used to, so we sell cars they used to makel"
For an appointment call: (856) 309 8808 or fax: (856) 309 8804

6 So. White Horse Pk. Stratford, NJ 08084

Date 5/24/2021
To whom it may concern.

Black Tie Classics certifies that the 1955 Oldsmobile purchased Vin #5581.27167 for use
at Town Square Is completely void of fluids and power. The gas tank has also been re-
moved. '

g

My Dealer licenise 02812U see attachments.
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e . : 401 Chambers Bridge Road
Brick, NJ 08723

Brick Township : 732-262-1030

CORRECTION NOTICE

ADDRESS .
PERMIT NUMBER N\ — 2Bl BLOCK ‘ LOT

OWNER

Upon inspection, violations of the Building ___ Plumbing ___ Electric ¥ | Fire Code
were in evidence and the following orders are hereby issued for their correction:

z@ Tuwe ol rn conpede Ao A=Y \ ek
‘;vmé\mnmﬂw\ N — Zo«\e/\( -’—\—/'LD!'\ A/ADAL@L\MY\

0 Aderce Ceatins Lo oo e S Sate ook |

A

PLEASE CALL FOR INSPECTION WHEN CORRE HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ‘

DATE __(; AH\? \ INSPECTOR NUA 8
Ny, 0 T




ENGINEERING PERMIT APPLICATION  secewno cuen.

LOT (

srock /19

PERMIT #

appress |13 &7 #8. Sy /¢

IDENTIFICATION: {57 3 FEE SUMMARY;
1. WORK SITE ADDRESS v ({-V, 28, Sk (f @3‘” (//c, APPLIGATION FEE $
2. apucant_OSUD Forse é‘/r 7d);/5 — G&C | | REVIEW FEE $
3. NAME OF OWNER IN FEE ééf XA~ INSPECTION FEE $
ADDRESS OTHER ‘
PHONE EMAIL
| ) BOND(S) $
4. PRINGIPAL conTRAGTOR_ (O LA ﬁ‘f‘)"ﬁ £§ " HR\S TOTAL S
aoress. 216 L 37%° g’uc\lLLQ' /{/\cl/m UJ
PHON<7? Z) BO ’/09 7 EMAIL Q‘éﬂ "‘@ OB ﬁ)"? *’6"’/ /0!(/3 curh SPECIAL CONDITIONS:
5. ARcHITECT OR ENiNeeR _ YFny ol & L57) fern ALA OCEAN COUNTY SOILS
ADDRESS é ’7 3 )L-F‘Q"L\ S\] . C\)lﬁl-\ HJ)TV"_‘ i 9 LF? DRAINAGE EASEMENTS
PHONEC&iW’) $36-65% m
i‘* ek UTILITY EASEMENTS
6. RESPONSIBLE PERSON FO /& f@r\ e/ L CONSERVATION EASEMENTS
ADDRESS 33, Surtfe 2 muT S SNE '
PHONE??Z— Z??ré(-‘)q Y L Salbn@ el Topelba ldes con || FEMAREQUREMENTS
- D.E.P. PERMITS
PROJECT DESCRIPTION: [ GRADING/CLEARING (] ROAD OPENING [] SOIL REMOVAL / FILL
BOARD APPROVAL: [1PB [17B
[ RETAINING WALL [7 pooL [ BULKHEAD / DOCK [ DWELLING A OVAL: LIP
[ TREE REMOVAL [] COMMERCIAL SITE MAINTENANCE APPLICATION NUMBER
ENGINEERING REVIEW:
DATE RECEIVED DATE REJECTED DATE APPROVED INITIALS
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Date Update Issued

Control # M
PERMIT UPDATE e s
IDENTIFICATION Block 1149 IR _ Lot & Qualrfer _
Work Site Location: . Brick Townshi NJ _ Contractor _OLD FORGE BUILDERS INC o
) Address T I NE NJ
Owner inFee - TR R‘L Y . i i
4 .- POBOX 4900 DEPT 124 SCOTTSDALE AZ Telephone: (732) 915-2811
o 85261 i Lic. No. or Bldrs. Reg. No.-
Telephone: R Federal Employee No.
Is hereby granted perrmssmn to perform the following work ] { PAYMENTS (Off'ce Use Only)
. ' . Building - - $0
4 BUILDING O PLUMBING l:] LEAD HAZARD ABATEMENT - | Ejectrical _$150
7| ELECTRICAL 7] FIRE PROTECTION (3 DEMOLITION Plumbing $0°
- ‘ ' : | Fire Protection $116
D ELEVATOR DEVICES I:l ASBESTOS ABATEMENT : D OTHER . ' roe ro .
(Subchapter 8 only) : ) Elevator Devices - $0
DESCRIPTION OF WORK: Other + | $0.00
__TENANT FIT UP'- TOWN SQUARE ADULT DAY CENTER UPDATE +E-- ACCESS CONTROL DCA Tralnlng Fee_ $52°
POINTS (ALARM) ‘ :
. ' CO Fee - _
. - i Other. . ___ IR 01
Note: If constructlon does not commence within .one- (1) year of date of i |ssuance, or |f | Total __ ) %318 ;
construction ceases for a period of six (6) months, this permit is void.. T 4 A P s e
Estimated Costof Work $27300 BRI Check No. O el I
> L 43 I P
5 W ‘ .
Akt (Mr "\IV “ Credit ___ /1“ . $0
i Constructlon Official I) {L‘Date o Collected By [ /{A)
U.CC.F170 - - o :
© equivi(rev-1/04) . v

=3 1 WHITE - INSPECTOR 2 CANARY OFFICE 3"PINK‘-TA)>( ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS G272, LTI ORIEEENTY
: ST i‘;&’ M, Gl
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, dunng the progress of work as are necessary to insure that the work installed conformslwnh‘ the requirements of'the
Uniform Construction Code. . ‘ ST EY

The owner or other responsible person in charge of work miist notlfy this agency when work is.ready for any. requlred inspections specified below. } St
Requests for inspections must be made at least 24 hours prior to the time the' inspection is desired. Inspections will bejperformed within three businessy> | {
. days of the time for which they are requested The work rust not proceed in a manner which wm preclude the rnspectlon untrl it has been made a[nd 7
- approval granted : , oL Bt e B

. '. |:| Required mspectrons forall subcodes for one- and two-famrly dwellings are as follows: - -
1. The bottom of footing trenches before placement of footrngs ‘except that in cases of pile foundatlons mspectlons shaII be'made i in .
accordance with the requirements of the building subcade. .
2. Foundatlons and all' walls up to.grade level prior to back fi lI|ng

3. All structural framing, connections, wall and roof sheathrng and insulation; electrical rough wiring, panel and service installation; rough )
* plumbing. The- framrng inspection shall take place: after the rough: eIectrlcaI and plumbing inspections and after the installation of the heating,
veritilation ‘and /or air conditioning duct systém. The. |nsuIat|on inspection shall be performed after all other subcode rough:inspections and

prior te the installation of any interior finish material.

" 4. Installation of all finished materials, seahngs of exterlor jornts plumblng piping, trlm and ﬁxtures electrical wmng, devices and fi xtures;
mechanlcal systems equipment. ' ) . . .

. Additional requrred |nspect|ons for il subcodes. of constructlon for’ other than one- and- two-famlly dwellings, are fire suppressron systems heat
producrng devices and’ Bamer Free subcode accessibility, if applicable.

. Requrred specral |nspect|ons The applicant by acceptlng the permrt erI be deemed to have consented to these requrrements
UPDATE REQUIRED FOR SPRINKLERS AND ALARMS ’

E] Afi naI rnspectlon is requlred for each applicable subcode area before a final Certifi cate of Occupancy or Approval may be issued. The fi naI
- inspections include the installation of all intefior and exterior finish materials, sealing of exterior joints, mechanical system and other. required,
equipment; electrical wirihg; devices and fixtures; plimbing pipes, trim. and fi xtures; tests required by any provision of the adopted subcodes,
Barrier Free accessrbllrty, if apphcable and verifi catron of compliance with NJAC 5:23-3.5, "Postmg structures" B
S :
E 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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Date Update Issued .

L Lo o K ) . Control # _C: 20-003974+C
PERMIT UPDATE Femt ARG
IDENTIFICATION. ~ Block: 1149 . kot .5 Quallf ier .. '
Work Site Location: 1 ROU Brick T NJ. - Contractor OLD FORGE BUILDERS INC i
. - _ " Address I D TE 2 MILLSTONE N
-OwnerinFee~ . CEN NP. ERLLC % . : - " :
- PO.BOX 4900 DEPT 124 SCOTTSDALE. AZ Telephone: (732)915-2811
85261 Lic. No. or Bldrs. Reg. No.
Telephone: ‘Fedeéral Employee No.
Is hereby granted perrnlssmn to perform the following wiork: PAWENTS (Office Use Only)
’ . Building- $0 .
EI BUILDING _ |:l PLUMBING _ |:] LEAD HAZARD ABATEMENT Electrical $0]
-0 ELECTRICAL - M FRE PROTECTION , I:I DEMOLITION Plumbing 30
Fire Protecti $290
[ eLevaTor DEVicES - [ AsBESTOS ABATEMENT El OTHER e Frofecion :
. (Subchapter 8 only) | Elevator Devices - $0.
DESCRIPTION OF WORK: ' Other ’ i $0.00
TENANT FIT S _DCA Training Fee $38
CO Fee )
‘ o , . . | Other . $0
Note: If construction: does not cormmence wnthm one (1) year of date of i lssuance, or |f ' Total o __$328
. construction ceases for a-period of six (6) months, this.permit is void. Check N HEX 7
Estimated Cost of Work .$20,000 . , - o neck No. —
1. R fEashR /2% L usiiey f'*I"H‘?}‘FvBﬁ 774%0
. g . . ‘ ' 7 ¢
\ /III}II‘W/A/W Q]}& AI T Credit - Ef‘” &
. . " \w - - S g o] "
VConstructIén Officidl "~ "™ m Date ¥ j o ' Collected: By S / W B DU
u.c.C. F170., o FIS TR -

equiv (rev 1/04)

1 WHITE INSPECTOR 2 CANARY-OFFICE )

3 I’INK‘-TAX ASSESSOR

REQUIRED INSPECTIONS

Construction work must be 'inspected in "accordarice with the State Uniform. Construction Code Regulatlons N.JA.C. 5 23 -2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the-work |nstaIIed conforms with the. reqmrements of the X

Uniform Constructlon Code.

The owner or other responsnble person in charge of work must notlfy thls agency when work is'ready for any requlred |nspect|ons spec1f ied: below

Requests for inspections must be made-at least 24 hours prior to the time the inspéction is desired. Inspections will be performed within three.business

days of the time for-which they are requested Thework must not proceed if:a manner WhICh will preclude the |nspect|on until it has been made and.-

approval granted. ] ;

D Required mspectlons for aII siibcodes for one- and two-famlly 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 reqUIrements of the bunldmg subeode.

2. Foundationsand all walls up-to grade level prior to-back filling.

3, All structural framing, connéctions, wall and roof sheathing and insulation; electncal 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 heatmg,
ventilation and /or air conditioning diict system, The insulation- mspectlon shall be performed after all other subcode rough lnspectlons and

prior to the installation of any interior finish materlal

4 Installatlon of all finished materlals sealmgs of exterior Jomts pIumbmg plplng, trim and fi xtures electrical wiring, dewoes and fixtures;

mechanical systems equipment.

Addltlonal required mspectlons for all subcodes of constructlon for other than one- and two-family dwelhngs are fire suppressnon systems heat '

producmg devices and Barrier Free subcode acce55|b|hty if apphcable

D Reqmred special inspections. The apphcant by accepting the’ permlt will be deemed to have consented to_ these requirements:

1
N

€,

E A final |nspect|on is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be lssued ‘The final
inspections include the installation of all interior and exterior fi nish materials, sealing of exterior joints, meéchanical system and other required
equipment; electrical wiring, devices and fi xtures; plumblng pipes, tnm and fixtures; tests requxred by any: provision.of the adopted: subcodes
‘Barrier Free accessibility, if appllcable and verlt' cation of compllance with NJAC 5:23-3.5, ”Postmg striictures”.

EI A complete copy of ‘released plans must be Kept on the job site.
If you do not understand“any‘ of this. inform'ation, please ask.
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- Date Update L&s_l,l_e_d

. - Control #
PERMIT UPDATE ™+ —
. S AT . o
IDENTIFICATION  Block: 1149 Lot 5 i : . Qualifier :
Work Site Location: ' Bri wnship, NJ Contractor _OLD FORGE BUILDERS INC
' , : N Address 516 ROUTE 33 BLDG 2 STE 2 MILLSTONE NJ 08535 .
OwnerinFee - CENTRONP LAUREL SQ OWNER LLC % ~
PO BOX 4900 - DEPT 124 SCOTISDALE AZ Telephone: (732)915-2811
35261 i . Lic. No. or Bldrs. Reg. No.
Telephone: o : Federal Employee. No.
Is hereby gtanted permission to perform thegfollowing work: PAYMENTS (Oft”ce Use Only) -
. . . Building . $0
Osutone . - - [JPmBING - [J LEAD HAZARD ABATEMENT | ‘Electrical ' . $150
[4] ELECTRICAL - [4] FIRE PROTECTION O pemoLTion Plumbing —$0
. Fire Protection $175
[ ELEVATOR DEVICES [ ASBESTOS ABATEMENT - [J OTHER | rirerroedtion , , 3
(Subchapter 8 only) ) o Elevator Devices - $0
DESCRIPTION OF WORK: : Other : $0.00
UP- I ADULT DAY . ATE +B - ALAF - | DCA Training Fee $19
' - CO Fee. ' . :
. ‘Other ' - _$0
Note: If construction does not commence within one (1) year of date of i |ssuance, orif Total : $344
construction ceases for a period of six (6) months, this permw is’ v0|d . ' I~ G
Estimated Cost of Work $9.800 - Check No. ,} /\3 [)5‘ .
' Cash : $0
D, g w ( e 9 a S L — =
S ~ : RV,
i CBnstruction LOff' Cla| ) U Date Collected By e
U.CC.F170 il L o — o e
equiv (rev 1/04) . X : QaA2 20 Lo 0 JQE!{?{ P »
| 1 WHITE - INSPECTOR . " 2 CANARY - OFFICE " _ ' 3 PINK-TAX ASSESSOR. 4 GOLD-"A"F?’% CX"NTJ t"f :
. :m'%::y
ELEL R | 303,00

REQUIRED INSPECTIONS  cre . aimecn

TR,

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C1}5:23-2.18. This agency will carry B ﬂl'

out such periodic inspections during. the progress of work as are necessary to insure that the work installed conforms,with the requirements:of- theJ P T
Uniferm Construction Code. ol

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 aré requested. The work must not proceed in a manner which will preclude the mspectlon untll it has been made and
approval granted. .

[___I 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 requnrements 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, panel and service installation; rough
plumbing. The framlng 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 extenor Jomts plumblng piping, trim and fixtures; electncal wiring, devices and fixtures;
mechanical systems eqmpment

* Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressxon 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:

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, |f apphcable and verification of compllance with NJAC 5:23-3.5, "Posting structures”.

E] A complete copy of released plans must be kept on the jOb snte
If you do not understand any of this information, please ask.



rick Township
01 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Tuesday, February 02, 2021

To: CENTRO NP LAUREL SQ OWNER LLC %
PO BOX 4900 - DEPT 124
SCOTTSDALE, AZ 85261

RE: Fire Subcode
Block: 1149 Lot: 5 Qual:
1930 ROUTE 88
Permit Number: +B Control Number: C-20-003974+B
Last Submit Date: Tuesday, February 02, 2021

Dear CENTRO NP LAUREL SQ OWNER LLC %,

uest is hereby denied based upon the following infractions.

Building has existng fire sprinkler system. Need permit update, plan and specifications for fire sprinkler
7" worg being perfomed. Please include copy of fire suppression contractor license.

Kitchen has commercial convention oven being installed. Need specifications on this apppliance as a fire
essed hood may be needed.

. Need all information about car being utilized. Please be advised, car will need to be completely void of
ids and power and be professionally certified to same. Fire sprinkler coverage will need to be addressed
as well. Car creates an obstruction area for fire sprinkler.

>@‘all fire alarm system that monitors mall fire sprinkler system will need a white horn/strobe device
Iocated in front of unit by front desk. This is in addition to proposed fire alarm.

Sincerely,

Richard Orlando, Subcode Official \/@
cc: _ 5}9 &(

Page 1



ARCHITECT

20-Jan-21

_ Rlchard Orlando, Subcode Offlc1a1
Brick Township
401 Chambersbridge Road:
Brick, NJ 08723

Ré:  Fire:Subcode
" Block: 1149 Lot: 5 Qual:
1930 Route 88
Permit Number: Control Number: C-20-003974
Last. Submit Date: Wednesday, January 13, 2021

Mr Orlando

i Upon review of the Fire Subcode review letter we offer the following responses:

h'_l. Shop drawings to be supplied by fire protection contractor as a deferred siibmittal.
2 Cut sheet attached for the convection oven, it should not require:a type 1 hood with-an -
~ ansul system, it 1s all electric. The kitchen is a warmmg Kltchen A catenng servrce is-

3. The car is merely a prop, to be manually pushed into place in the building. All ﬂulds :
power, and operating engine parts will be removed prior to installation. - Owner to
.. provide certification-of the car that the Owner purchases and supplies.
. 4. Fire alarm shop drawmgs are to be supplied by the fire alarm contractor as a deferred

at the front desk.
 Please feel free to contact me if you have any additional questions or concerns.

.. Respectfully,

Harold C Baker AIA

Archltect
""" AR CHITECTURE © ' 673 HIGH STREET, SUITE204 -~ DEVELOPMENT SERVICES "

614.{%@6.:0:555 SR : WORTHINGTON OH 43085 EMAIL: baker@bakerarchltects com



21231

Date Update Issued
Control # C-21-000536
PERMIT UPDATE
IDENTIFICATION  Block: 1149 Lot: 5 : Qualifier
Work Site Location: T Brick Township, NJ Contractor _OLD FORGE BUILDERS INC
Address 1 LDG 2 ST ILLSTONE N
Owner in Fee CENTRO NP | AUREL SQ OWNERLLC % ’ v
PO BOX 4900 - DEPT 124 SCOTTSDALE AZ Telephone: _(732) 915-2811 / (732) 239-6094
85261 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
 Building $0
[ BUILDING ‘ O pLumBING [ LEAD HAZARD ABATEMENT | Electrical $180
(A ELECTRICAL O Fre PROTECTION [J pemoLITION Plumbing .50
Fire Protection $0
[ eLEVATOR DEVICES [] ASBESTOS ABATEMENT - [] OTHER _

_ (Subchapter 8 only) Elevator Devices . $0
DESCRIPTION OF WORK: - Other __$0.00
TENANT FIT UP - TOWN SQUARE ADULT DAY CENTER ...UPDATE +D -SERVICE PANEL DCA Training Fee $1
REPLACEMENT : )

CO Fee
v Other , ‘ $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total e —:-)‘ - $181
construction ceases for a period of six (6) months, this permit is void. L A BRI
Estimated Cost of Work' _$500 ~ Check No. \)b;m
R { ) ”’7 / Cash TN $0
K e 5
‘ > ‘ 7 (‘w’“\{ﬂ N \ A, u / ¥ fl Credit [ \{\\’“‘\ —0
ConstructloC“Oﬁ' icial ] / \_,\ /Date Collected By
I
U.C.C. F170
equiv (rev 1/04)

1 WHITE - INSPECTOR ~ 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR ) 4 GOLD - APPLICANT

; - REQUIRED INSPECTIONS

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

The owner or other responsible person in ¢harge of work muist notify this agency when work is ready for any required inspections specified below.

Regquests 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 W|ll preclude the,lnspectlon until it;has: been .miade/and:
approval granted.

Freers oo

D Required |nspect|ons for all subcodes for one- and two-family dwellings are as follows: ISR P

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectiofis shall:ibe made in LT AR
accordance with the requirements of the building subcode. ¢

2. Foundations and all walls tip to grade level prior to back filling. : ST ey O u,_"Bl."j ’

3. Al structural 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. Installation of all finished materials, sealings of exterior joints, pIumbmg piping, trim and fixtures; electrical wiring, devices and fxtures
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwelllngs are fire suppression systems, heat
producing devices and Barrier Free subcode accessibilityif.applicable. .

E] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:
UPDATE REQUIRED FOR SPRINKLERS AND ALARMS

,WEI A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
o 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 arid fixtures; tests required by any provision of the adopted subcodes,
Barrler Free accessmlllty, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

E] 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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PROPERTY OWNER TS Adult Enrichment Center LLC

SIZING FOR WATER AND SEWER SERVICES

ZONING

CONTRACTOR All-Star Plbg. & Heating

WATER MAIN SIZE |

PLUMING FIXTURES

1.

2.

3

4,

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

BATHROOM GROUP

KITCHEN GROUP

. WATER CLOSETS

LAVATORY

. BATH TUB

. SHOWER STALL
. KITCHEN SINK

. SERVICE SINK

. LAUNDRY TRAY

DISHWASHER

WASHING MACHINE

URINAL

FLOOR DRAIN

DRINK FOUNTAIN

AIR CONDITION
WATER COOLED

DENTAL UNIT

LAWN SPRINKLE

FIRE SPRINKLE

HOSE BIBS

DATE: 1/7/21

WATER PRESSURE

NUMBER

12

14

1

1multi-bay 3 kit style 2 hand

(

(
(

(sfu)

WATER UNITS

DATE 1/7/2021

TOTALS

)

BLOCK 1149 LoT S
USE GROUP RS

LICENSE # REGISTRATION 7112

SEWER MAIN SIZE

(dfu) DRANAGE

)

, 60

) 14

)

) 2

) 9.9

)

) 3.5

99.5

GALLONS PER MINUTE ©8

1
SIZE of SERVICE 2-2

APPROVED BY:

[N

( )
( )




x % x Communication Result Report ( Jan. 7. 2021 3:47PM ) x % x

PP

, ]
Date/Time: Jan. 7. 2021 3:46PM

File Page
No. Mode Destination Pg(s) Result Not Sent

8803 Memory TX BTMUA FAX P. 1 0K

Reason for error
. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E. 5) Exceeded max. E-mail size 6) Destination does not support IP—Fax

SIZING FOR WATER AND SEWER SERVICES
PROPERTY OWNER T8 Adult Extichment Conter LLC DaTE 1/7/2021

19. HOSE PIBS

PROPERTY ADDRESS 1930 Route 88 Suite 14 BLOCK 1149 torS
ZONING usk Group RS
CONTRACTOR Ath-Star Fibg. & Heating LICENSE % REGISTRATION 7112
WATER MAIN SIZE *- WATER PRESSURE SEWER MAIN SIZE
PLUMING FIXTURES ~ NUMBER {sfu] WATER UNITS [dfs) DRANAGE

1. BATHROOM GROUP ( ) ( )
2, KITCHEN GROUP ( } { )
3. WATER CLOSETS 12 ( ) 60 ( ]
4. LAVATORY 14 ¢ 11 ( )
5. BATH TUB ( ] ( )
6. SHOWER STALL 1 ( ) 2 4 }
7. KXTCHEN SINK oot s « 188 I )
8, SERVICE SINK « ) { )
9. LAUNDRY TRAY { } ( )|
10, DISHWASHER { ) ( ]
11. WASHING MACHINE 1 ( ] 15 ( )
12, URINAL 2 « 18 t

- - - 13. FLOORDRAIN ~ ~ ~ (S ( )
14. DRINK FOURTAIN 2 ( ) 1 ( }
15, AIR CONDITION t ) ( )
16. DE!?A?I’;}% OLED { 1 ( )
1',;. LAWN SPRINKLE ( ) ( 1
18. FIRE SPRINKLE ( ) ( )

2 ( «

) 3.5

Torars 995
GALLONS PER MINUTE 68

TE: 1 21 APPROVED BY: _
DATE: #_. =

v




THIS BOCUMENTS RRINTED ON WATERW '
sAaKeaeuNu’AND MULT PUE. SEUUHITY FEATLIRES.

: . State Of New Jersev
Now Jersey Office of the Attorney General
Division of Gonsumer Affairs

"

THIS IS TO CERTIFY THAT THE
Board of Examiners of HVACR Contractors

Lo

HAS LICENSED

Ronald L. Wells
122 South Main Street
Ocaan Grove NJ 07756

FOR PRACTICE IN NEW JERSEY AS A(N): ‘Master HVACH Contiactor

CENSE/REGISTRATION/CERTIFICATION #
Smgna(uleot L(censeelﬂ Talranu el(lﬂcata Holder  ACTINGDIRECTHR

/ﬂmo‘n’mzﬁo\oem/zozz ..~ 19HC00060200




[tem # C.S.l. Section 11420

VC4E SERIES

SINGLE DECK ELECTRIC CONVECTION OVENS

&y

Model VC4ED
Shown with optional casters

@

LISTED  LISTED

SPECIFICATIONS

Single section, electric convection oven, Vulcan Model No.
(VC4ED) (VC4EC). Stainless steel front, sides and top. Painted
legs. Independently operated stainless steel doors with double
pane windows. Non-sag insulation applied to the top, rear,
sides, bottom and doors. Porcelain enamel on steel oven interior
measures 29"w x 22's"d x 20"h. Two interior oven lights. Five
nickel plated oven racks measure 28" x 20'/2". Eleven position
nickel plated rack guides with positive rack stops. Heated by
electric solid sheath elements rated at 12 KW. Furnished with
a two speed 2 H.P. oven blower-motor. Oven cool switch for
rapid cool down. 208 or 240 volt, 60 Hz, 1 or 3 phase.

Exterior Dimensions:

40%'w x 41%"d (includes motor & door handles) 37%"d
(includes motor only} x 54%"h on 23%" legs with feet. 23%"
legs can adjust an additional 1" in length. Legs with casters are
adjustable from 28" to 29%:" in length.

NSF listed. UL listed. UL listed to Canadian safety standards.

O VC4ED  Solid state temperature controls adjust from
150° to 500°F. 60 minute timer with audible
alarm.

O VC4EC  Computer controls with digital time and

temperature readouts. 99-hour timer with
audible alarm. Roast and Hoid cycle.

One hundred programmable menu selections.
Shelf I.D. programming.

STANDARD FEATURES

B Stainless steel front, sides and top.
B Painted legs.

B Independently operated stainless steel doors with double
pane windows.

12.5 total KW.

Y2 H.P. two speed oven blower-motor.

Moisture vent damper control.

Oven cool switch for rapid cool down.

Porcelain enamel on steel oven interior.

Five nickel plated oven racks with eleven rack positions.
One year limited parts and labor warranty.

OPTIONS

OO0 Complete prison package.

O Security screws only.

Stainless steel legs.

Casters.

Simultaneous chain driven doors.

480V/60 Hz/1 or 3 phase.

Second year extended limited parts and labor warranty.

Oogooan

ACCESSORIES

Stainless steel rear motor enclosure.
Extra oven rack(s).

Rack hanger(s).

Stainless steel drip pan.

Stainless steel open stand with adjustable rack supports,
stainless steel shelf and choice of adjustable feet or
casters.

Oven/steamer accessory kit. Includes stainless steel
marine edge top. Requires 8" legs in lieu of standard legs.

Oooooang

O

O Down draft flue diverter for direct vent connection.

VULEA4N
a division of ITW Food Equipment Group LLC
P.O.Box 696 ® Louisville, KY 40201 = Toll-free: 1-800-814-2028 m Local: 502-778-2791 ® Quote & Order Fax: 1-800-444-0602

F32535 (10/15)



VULC4n

VC4E SERIES
SINGLE DECK ELECTRIC CONVECTION OVENS

OPTIONAL VOLTAGES CLEARANCES
O 480 volt, 60 Hz, 3 phase. Combustible = Non-Combustible
[0 220/380 volt, 50 Hz, 1 phase, 3 wire. E?ar sig 2: 2:
O 220/380 volt, 50 Hz, 3 phase, 4 wire. Lé?:gid'ee ?.. ‘1"..
O 240/415 volt, 50 Hz, 3 phase, 4 wire.
2.75
H (70)
yooTTTTTnET e H
i s
: : 1.750 dia. knockout
; ' Condut comadion.
: 29.00 :
| (737) | <D= e e
; o [12.00 commenion "
: : (305) Knockouts for ‘
e e ————— Lo \l\ stacking
| N /'
15.00
(381)
|| %55
31.00
40.25
3.38 (787)
(1022) )
31.00 ]l : 22,125 | ':ﬂ
4 £ | (787) (562)1 !
il 7 5 20.00 i )
54.75 (min.) (6%8) 2650 i
i : (1391) (673)
i\ Ji WITH FOOT m 1 O i
"""" el sideiileleloiain )
}
450 and 2.00 dia.
concentric knockouts
in base for condutt
conhngetion.
23.75 (min.)
(603)
WITH FOOT
. 3 PHASE NOMINAL AMPS PER LINE WIRE .. WEIGHT :
, o LOAD 3 PHASE ) , VI\gTDH& WSII(TOUT
MODEL | conNN. | PHASE - |~ 208 VOLT 240 VOLT 480 VOLT | {PHASE | PACKAGING | PACKAGING
NO. KW |X-Y|Y-Z|X-Z} X | Y |'Z|X|Y|2Z]|X|Y]| Z|208V|240v|LBS.| KG [ LBS.| Ka
VC4E 125 | 4 | 4 |45|35 (33 |35|33|20|33|14|15| 15| 60 | 52 | 440 | 200 | 389 | 176

VULE4N
a division of ITW Food Equipment Group LLC
P.O.Box 696 m Louisville, KY 40201 = Toll-free: 1-800-814-2028 m Local: 502-778-2791

®  Quote & Order Fax: 1-800-444-0602

NOTE: In line with its policy to continually improve its products, Vulcan reserves the right to change materials and specifications without notice.

F32535 (10/15)

Printed On Recycled Paper



Dynamic Balancing Corporati

[
= e T SR & TS e e TN

Red Bank, NJ 07701

' . VENTILATION TEST REPORT

FACILITY:  SENIOR HELPERS TOWN SQUARE
1930 ROUTE 88
BRICK, NEW JERSEY

' SUITE 14

FOR: FRANKLEN SHEET METAL CO., INC.
122 SOUTH MAIN STREET
OCEAN GROVE, NEW JERSEY
' 07756

DATE:  JULY 2021

?.

THIS REPORT MEETS THE REQUIREMENTS OF NJAC 5:23-2.23

¢

7

PRECISION BALANCING ~ VIBRATION ANALYSIS ~ AIR BALANCING ~ WA‘I% 7 ol
SOUND SURVEYS ~ FAN REBUILD ~ SHAFT REPLACEMENT ~ P.M. ANALYSIS

FILE NAME: SENIOR HELPERS BRICK 07-21

93 Drs. James Parker Bo u]et}a}d
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| COMMENTS

'JULY 2 2021

: .SENIOR HELPERS TOWN SQUARE
NEW H\/AC INSTALLATION

e This. repor’r confouns fhe resul’rs of ’rhe ’res’rmg qnd baloncmg of the newly -
' »_mstclled clr dlsfnbuhon sysfems o v
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VENTILATION TEST REPORT

“FILE NAME: SENTOR HELPERS BRICK 07-21

JOB NAME: ~ - SENIOR HELPERS TWON SQUARE - BRICKN.]. . . DATE: 07-21
SYSTEM: " RTU-3 RTU-4 IR :
- ’ : DRI - DIRECT CFM READING INSTRUMENT USED
OPENINGS - - : A
- , , " DIMENSIONS . K DESIGN ACTUAL
AREA SERVED: OUTLET W L FACTOR CFM _CFM
RTU - 3 SUPPLY . . . -
CITY HALL 100 1 24 | 24 DRI ~ 275 260
CITY HALL 100 2 24 | 24 | DN ~ 275 _ 260
CITY HALL 100 3 24 | 24 DRI 275 215 _
CITY HALL 100 4 24 | 24 DRI 278 250
WORK STA. ROOM 111 3 24 | 24 | DHN 150 140
- |ENROLLMENT DIR, 115 6 24 | 24 | Dm_ 150 135 _
|ASSIST. DIR. 114_ 7 24 | 24 DRI ~160 160
DIRECTOR 113 8 24 | 24 | DN 150 165~
SALON 116 9 24 | 24 DRI 400 315
SALON 116 10 24 | 24 | DN 400 365
SALON 116 11 24 | 24 DRI ~ 300 275
STORAGE 117 12 2¢ | 24 | DRl 1850 140
-[CLINIC/NURSE 112 18 24 24 | DRI 150 155
CARE MANAGER 110 14 2¢ | 24 DRI 100 110
BREAK ROOM 109 — 15 24 | 24 DRI 200 180
BOCCE COURT 100 16 24 | 24 DRI 300 280"
OPEN SPACE 103 17 24 | 24 | DN 200 _ 180
[OPEN SPACE 103 _ 18 2¢ | 24 | DR 200 _ 188
OPEN SPACE 103 _ 19 24 | 24 | DR 200 185
OPEN SPACE 103 20 2¢ | 24 | DN 200 190°
OPEN SPACE 103 21 24 24 DRI 200" 180
OPEN SPACE 103 22 24 24 | DN 200 185
4900 4630
RTU - 3 RETURN 20 30 4025
RTU - 3 OUTSIDE AIR 625 605 _
RTU - 4 SUPLY
BLUE HOUSE 132 1 24 | 24 DRI 250 - 260
BLUE HOUSE 132 __ 2 24 | 24 DRI 250 265
HEALTH CLUB 131 3 2¢ | 24 | DN 300 310
HEALTH CLUB 131 4 24 24 | DRI 300 318
HEALTH CLUB 131 5 24 24 | DR 300 290
HEALTH CLUB 131 6 24 | 24 DRI 300 330
-|HEALTE CLUB 131 7 24 | 24 | DN 300 325
- - 2000 2008 _
' [RTU -4 RETURN 19 19 1745
RTU - 4 OUTSIDE AIR 320 350
- PAGE:3
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VENTILATION TEST REPORT j

JOBNAME: . © SENIOR HELPERS TWON SQUARE - BRICKN]

'SYSTEM: . . - RTU-5 RTU-6 EXHAUSTFANS

, DATE: . 07-21

. DRI - DIRECT CFR. REKD]!NG mSTRﬂMENT USED

OPENII\TGS
SR o DIMENSIONS- K : .DESIGN_ ACTUAL
. BAREASERVED: - . OUTLET - W L  FACTOR CFM: " CFM
RTU - 6 SUPPLY 1 1 . T N .
. [SPORTS PUB 133 ~ 1 | 24 | 24 | DR 240 268
|SPORTS PUB 133 2 | 24 24 | DN 240 258
|SPORTS PUB 133 3 24 2¢ | DRI 240 250
SPORTS PUB 133 4 24 24 | DR 240 260
. [SPORTS PUB 133 5 24 24 | DRI 240 | 260
' ' ‘ : 1200 | . 1290
RTU - 5 RETURN 19 | 19 1120 _
- |RTU - 5 OUTSIDE AIR 150 170
RTU - 6 SUPPLY, - : — 1 - —
THEATER 128 1 24 24. DRI 500 485
THEATER 128 "2 | 24 | 24 DRI 800 . 450
- [THEATER 128 3 24 | 24 DRI 500 - 405
THEATER 128 - 4 | 24 24 | DR 500 540
|THEATER 128 B 24 | 24 DRI T 800 505
THEATER 128 "6 | 24 | 2¢ | DN ~ 800 | - 500
| T 3000 | 2975
" [RTU - RETURN 15 19 2505 2440
_|RTU - 6 OUTSIDE AIR 498 B35
- [EF-01 50 "85
- [EF-02 150 — 140
EF-03 350 330
- [EF-04 800 318
- [EF-08 200 208 -
EF - 06 70 . 75
- [EF-07 70 70
. [EF-08 70 15 . |
EF - 09 70 — 18
{EF-10 ~200_ . 420

FILE, NAME: SENIOR HELPERS BRICK Of‘-Zl ’

" PAGE: 4
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TS Inebrpinied;:Sinor Praiiets, 500 Chidigani Rond; Shureviews MX 38126 U8A
CVELIBO0-HTA28EY 165110022801 Fux: 1-651-490,36029 wwwinlmircom

" Rotating Vane AhE'nlbiﬁQf_EFv
RVABOT '

"ENVIRONNIENT C“JN'UJ?;"I!N _

TEMPERATURE ik
ReLanveHusiorey | 208
BAROMEYWICPRESSURE |~ 97D

“|" MODELL

' Sm,h.-\,LNo.'-: A01052

- CALIBRATION STANDARDS Uskiy. L T mas Ly B8 TotERARGE
Wind Tunnel Calibration Sgsiem 193 . | OAs Foilp ~ - CHOUT OF TOLERANCE

CALIBRATION

Testwe, | _TENPERATURE MEastREiAN.°C  Tolerancess 1.0 °€ _
PoIvTs . CALIBRATION STANDARD | ANSTRIMENT Opue [ anowame Razee

ol e IR

Testivg: | - VELOCIY MESSUBEDINAUS . Tolerince: £ 1.0%. o) rending + 0:02 k')

POINIS | CALIBRATION STANDARD CLINSTIUANT OUTPY | ALLOWABLERANGE
R o ess - L 04ea-pEM

' 0763 1 w0
T I . :
25% L. oams | audnt-2sm
507 _sma | 0 5owR-sMd

ces - | wem o TEmenr.

_ om0 | wmam . ] dooss-jusn

8 Coosest2 - [0 smas o | - 30/87~30837

¥ Indivates ont of tolerence condition

C Standasd Guiditions: Ambieat 'l‘en)gem!uw'-"-fgl"l e, Bé.rqmgtric Priysive = 760.0 miitH.

T8V ncusparated-dovs hereby cerdify tiat the
-applicable 1n-As Fhamd thin’) auet” his beiy §
Standurds st Teehnology wishin thi ligiitinions o)

phiysicid comsiinty.ar Jiave beew derii .

depsthed, T TSTS callbriitivn sysem o

Mewsuring Equipment: This repoit i) ri L)
ixabtainedin writing from il colibration arganizitian BSSuis this:

Measorement Virinhle Syt IDNugibis © Doterl

DE Valiage - EOpTE 15419

DCVilinge . - RODIMG .. uma15%19

" Birometsig, pressune - 003 ©ohyaRT200

Temperatire - EmaR .27 _— 08-314
Pressare T BT ' 082420 . 22820

'(.;x_nlilafii(jig|ii progedure used; 10000005936 .

. Sep. 30, 2020
Calibration Date

T T B R
ST SN e A Yt
IS i

O ALNOR  CERTIFICATE OF CALIBRATION  [E5

TE RN IS

e dmaniaint




Certmcare of Cahbratlen
- Dynamic Balancrng
' A'Manljfacturer o EverLen Telemetry ' Calrbratlon Envrronment
' Product U ', Pressure/Velocrty Module. - Temperature o -:76 - -:' °F .
| Model. . | o S-PVF- o :' Rel. Humrdty i 82 .o/;,*-_: o
SN - - 2100297A . |BenPresswe. | 285 ' linHg|.
- Oasfound . BE Aster @’ lnTolerance IR ij OutofTolerance. :
] Cahbratlon Data
»:Measurer'n_ent,- . :  Test ‘ Cal o AllowableRanqe L T >._T'es-t.
. Variable. .~ |- Point" | vStandard o Min |} Max. | Instrument -
.o . |._spec | . | 2%-01 | +2%+04 | - f
. Barometric . A 7 200 I ST 201 -
. Pressure(inHgy |2 [ 287 | T |7 288
S DR 380 [ - - -l v - ol - 834
ol Spec | i 2%-001 | #2%+.001. . |
_ 1. 4 1000 [ TP | 9999
_ Differental -2 2.000 ST 1997 -
. Pressure 3 05000 oo T - 04997
- (inwe)- 4 4 00800 | - o oof- oo . ] 100801 -
SRR 5 " --10.00 R C - 1 -10.047
o ) .6 - -0.0500 R 1 " o ‘-'-00499'
Low Velocity” .| Spec o 8% ] #8%rT B S R
.. (FPM) - 1 109 - | . e "-i1(_)'8"1
2 501 - | . S NI - ¢ o
o .Spec”’ o B%-T | #3%+T7 |
~ Airflow 1 100 o 1 - UPON_.
R -2 500 [ - "] | REQUEST |
I o Do _— i Indicates out'oftol'erance'cdndition L}
| NIST—Traceable Lab Callbratron Standards |
Variable o System ID B Cahbratlon Last Cahbratnon Due
__ Pressure . | . 7481227 - - .- 5Feb20. - -] 5_Feb-22~ .
_Pressue . | 7568470 | 4Feb20 . 4Feb22
- Pressure” L 71208‘000080-‘."_ o M0dan20- - L 10-_Jar_1-.22‘_v’.-_
_Vologity |-~ 2100190A | ' 20-Mar21- | " 29-Mar-23

o Thls mstrument has been checked for accuracy cahbrated to manufacturer's speclf catlons and. found to be
"wrthin the specified tolerance unless otherwise stated. It has been’ cahbrated using measurement standards ) S
traceable to the National Institie of Standards and Technology, or accepted mtrinslc standards of measurement o '

’ “or derlved bythe ratio type of self calibrated techmques

/WA,,\ /’l/uv\/-\ e T 20;May-2021l'l"‘-. 3 '204MaY-2023v; ;
Cahbrated By e Cahbratron Date S Date Due’

6243 Perry Ln #102 TempeAZ 85281 - 602-574—6192- lnfo@evergreentelemetrycom . wwwevergreentelemetrycom

TR




N Aexpressed in expanded terms (twice'the calculated uncertainty). This report shail-not be reproduce

- Pressure Standard: Helse #08-R . SIN: 41742!42452-1 As-Revd Test2. Test3.

Custoniar ID: ‘01 AIRDATA MULT|METER CERTIFICATE OF RECALIBRATION SN ML 65 06

. Customer;__. DYNAMIC BALANCING. CORPORATION “City: RED BANK L _State:._NJ
-‘As-Recelved Model# ADM-—87OC - Converted to Model# : . Order#: R201447

PO#; Callbrahon Due Date:

Custorner Eqpt ID#:_.

This Instrument has been callbrated uslng Callbratlon Standards whlch afe tracaablo to NlST (National lnstrtute of Standards and Technology) Test. accuracy ratro”' .
Qu sa |t(y;alssurance Program and calibration pracedures meet the requirements for ANSIINCSL 2540-1; '%l) J 7g§SaMtIL-SaTD .
n intiegare . -

- is 4:1 for pressures and temperature.

45662A and' manufacturer's speclﬂcat on ibration accuracy is certified when meters are used with Jaroperly functioning accessorles only.

. cept In full, without the written atpproval of Shortrid %g
Instruments, Inc. Results relate oniy to the {tem calibrated. For limitations on use, see Shortridge Instruments, Inc. Instruction Manual for the use of AlrDa

Multimeters. -Procedure used: Procedure for.Differential. Pressure, Absolute Pressure and Temperature Recahbratron of AlrData Mullrmeters SlP—GPOZ : '_

Revision: 30 Dated 04/04/16°

Calrbratron Technrcran(s) ‘{;} O)abb Callbratron Date 0 6 / [ 3 / 20 Z (4]

Title; Cg,l' Zjec_L . Date: 0_6/0*1/2020

y,\yaﬂ%,%

. Callbratron Approved by: _ S
_‘AS-Received By . EIALLTest By &2 _ . “Test: By, , -
_ Date _ ‘Date 0@__[63[&0 o Rh_<¢ % Date . Rh S
Ambient emperature "F< - Ambient Temperature_. 77 °F ' - Ambient Tempera e F
" . Barometric Pressug ln_Hg ) Barometilc Pressure_ :

Barometric Pressurg Z#..2.2 . InHg
_-_AII wﬂhln spec '-_No . L _-.All wrlhln spec YES NO
' R ' ABSOLUTE PRESSURE TEST (in Hg) ‘
TEST METER TOLERANCE £2.0%%.1InHg . AS-RECEIVED TEST WITHIN SPEc Y

Pressuré Standard' Helse #02-R S/N: 41741/42451° As-Revd Test2 Test3 . Pressure Standard: Helse #1
Pressure Standard: Helse #04-R- S/N: 41743/42453  As-Rcvd Test2 Tast3

. -‘Allwrthln spec ES NO NA

- Pressure Sfandard: Heise #16-R  S/N; 43413/45044  As-Revd CTest

" Pressure Standard: Heise #08-R :S/N: 42186/43328 - As-Revd Test2 Test3
Pressure Standard: Helse #10-R S/N: 42203/43352 As-Revd Test2 'Test3 .

* Approx Set Pt - - Standard . © TestMeter | _%DIff - -Standard - TestMeter  %Diff Standard - . Test Meter " % Diff
1o~ iYyo | 145 | 69 §f w3z | 2y | 2 T~ | - ‘
24 | gag | sga | 5t || 28.33 | 284 | Las | mA~——_ |
,40'0 . . L/olgs? ’ L’O::’S - | '55 _'4’0}' 3 / . ‘/d. ‘/ . ,A‘;z:_-‘ . - - o \_

- i DIFFERENT AL PRESSURE TEST inwe) - L o ) ST
TEST METER TOLERANCE t 2 0 %:% 0,001 inwe AS-RECEIVED TEST WITHIN SPEC @ NO NIA See Notes
Pressure STandard Helse #01-.  S/N:41739/42449 As-Rovd Test2 Test3 . " Pressure Standard: Helse #11-1 /!

NO . NIA See Notas

: A5805/48491 'Tesrz Test3 .

‘Pressure Standard: Helse #14-R SIN: 43412/45043-2 As-Rcvd  Test2 ‘Testd .
C Z} Testd. .

_ Pressuie Standard: Helse #18-R  S/N: 44561/46845 :As-Rcud - Test2. Testd - ..
Pressure Standard: Helse #20-R - S/N: 44582/46847 As-Revd _ Test2 Test3 .

N: 43165/44561- @» ost2 Test3 .

* Pressure Standard: Heise #01-R . SIN: 41739/42446 - As-Rovd- Test2 Test3 . Pressure Standard: Heise #11-R - S/N: 43165/44730. IdTest2 Testd -
_ Pressure Standard: Helse #02-L.. S/N:41741/42454 - As-Rcvd Test2 Testd _ Pressure Standard: Heise #12A-L.. §/N:.45605/48490 - (2 d3Test2 Test3 -
" . Pressure Standard: Helse #03A.L . S/N; 45570/48461 As-Rcvd- Test2 Test3 'Pressure Standard: Heise #13-L :S'IN: 43415/45041 As-Revd “Test '2; Test3
. Pressure Standard; Heise #03A-R S/N: 45570/48460 As-Rovd Test-2 Test3 - Prossure Standard: Heise #13-R - 'S/N: 43416/45036  'As:Rovd Test2 Test3:
" - Pressure Standard: Helse #04-L - S/N: 41743742456 As‘Rovd Test2 Test3 - -Pressure Standard: Heise #14-L  S/N:43412/45045° As‘Revd Test2 Testd
- Pressure Standard: Helse #05-L'  S/N: 41740/42450 As-Rcvd Test2 Test3 ~  Pressure Sfandard: Heise #15-L ~ S/N: 43416/45042 As-Revd (est2 Test3-
Pressure Standard: Helse #05-R SIN: 41740/42447 . As-Rovd Test:2 Test3 - Pressure-Standard: Heise #15:R .- S/N: 43416/45040 . As-Rcvd Test3
- Pressure Standard: Helse #06-L - S/N: 41742/42455 ~As-Revd Test2 Test3 . -Pressure Standard: Helse #16-L .- S/N: 43413/45046. As-RcvdTest-s' .
Pressure Standard: Heise #07-L --SIN: 42186/42186' As-Rcvd Test2.Test3 .- Pressure Standard: Heise #17-k - S/N: 44579/46842: As-Rcvd Test2 Test3 -
* . Pressure Standard: Heise #07-R - S/N: 42185/43328. As-Rcvd Test2 Test3 - - Pressure Standard; Heise #17-R - S/N: 44570/46841 . As-Rcvd. Test 2. Tast 3
. Pressure Standard: Heise #08-L. S/N:42186/43326 = As-Rovd Test2 Test3 -.  Pressura Standard; Heise #18-L-° S/N: 44581/46846 As-Rovd Test2 Test3 -

. Pressure Standard: Heise #09-.. ~ S/N: 42202/43351 As-Rcvd Test2 Test3 ' Pressure Standard: Helse #19-L  S/N: 44580/46844  As-Rcvd Test2 Test3
. Pressure Standard: Helse #08-R | S/N:'42202/43350  As-Rovd Test2 Test3. - Pressure Standard: Helse #19-R . S/N: 44580/46843 As-Rovd Test2 Testd -
Pressure Standard: Helse #10-L _,.SIN_: 42203[4_3353 As-Revd Test 2 Test3 . Pressure Standar_d:, Helse #20_-L ',SIN 44582/46848 As-Revd Test2 Tesls .
 AgbroxSetPt. _ Standard _TestMater - %Diff - Standard Testieter . "% Diff - »S{g_qd_grd TestMeter _ %Diff . -

0500 )| 05D | DY | —YyO Nl os)s | os gl 3 D IN L . 1
A0 assi | 1a5p] o8 [l.s238 w238 = N\ » )
2250 1| 2299 | .2253 | ~.30 {2298 . z2yd | "38 ) \\ E

Ao i togo -t Lopol - O W setz | ey S0 B o NG L )

_0.200 Y 20903 | o000 | 15 || Jeed | 2.gas | s | MA| N B
3600 || 2.2 | 3.@[92 o~ §3.683 1 3-6¥¢:| -.19 I N
4400 B yag | Y yan: Bl voso | g2y | a5 J° ] -\ S
EZIN FVESHEYEXY T B2 E X7 BT R I B DN
. 5000 | S5.08.| S009] - rg- 4.9.9'5 | yg.96 | ox L R
" Ovetange . || " NA |- 7 NA. 20 ,NA‘:: . NA NA N |-
o Shortn ¢ Instruments; Ine. - L o
7855 East Redfield Road Scottsdale, ‘Arizona 85260 - .
(480) 991- 6744 Fax (480) 443 1267 wwwshorirldge com'-
S lof2 1048

" ADM Recallbration Rev48/10/14/19-

e T -




[ Paint | Meter

ANALOG FLOWHOOD RECALIBRAT(ON TEST REPORT

i ‘Guetomer Dynamchalanclng Corporatlon i f Crty Red Bank State NJ Order# R201448 . o

o l';"rccedure used: - SIP-CP04 Procedure for Recahbralron of Analog Meters on a Flowhoocl and Repalr of Analog Meters
o e and Switches Rev-14 Dated: 08/07/2015. . - , , :

e calibratlon .qu‘uipfrnent:‘fi FlowHood Stand Callbration Transfer Standard checked below ls calrbrated asa system with FlowHood" -

Callbration Stand SIN 7401 Rated accuracy of: system 21 5% of Readrng 1 3.8 cfm. s

L ‘-M9908,3 R .‘Callbratlon Date: © 04118 - 22!19 B ‘~Ca|rbret|on Due Date 0412021 D
" M98543 © . . . Calibration’ Date. - 04182219 '_canbrauun Due Date..04/2021 . L] -

- ~M99420 - - Calibration oate;j " 04/24-30/20°  Callbration Due Date - 04/2022 - [J -
'M96452 ~-.- - Callbration Date: - 04124 - 30/20 'Callbratlon Due Date - 04/2022 - [ -

. ' Tolerance ls 3% of scale. Test readings shoWn fcr both the. Master Meter and the Teet FlowHoad are not adjusted for the effects of". ‘
- local barometrlc pressure. temperature, ar relatlve humldlty : ‘ . 4 R . S

TestOne .
Va1 Master Lo . Test Meter CFM - R
- . Mastr — o~ e .

. Set o aser I o . 500Scale - .. - ' - 1000Scalé . . ° ZOOOScaIe
-Reading |: ‘Offset |'in Spec? | Reading | Offset |

CFM -~ :Readin;gL | - Offset ' | InSpec? |
q02. } 100 | -2 [ VYes
1 200 . 200 | o |. Yes.
. 208 - 300- | 7] :ves
388 .| 400, | 12 ] Yes
482 |
. B98
o :597_4
- 801
| 892 -
| ¢85
L4174
. 4373 -
| - 1586 -
1776
' 19421
" Barometic Pressure. 2847- WiHg . - Temperatuwe: 78.0°F- . - - - Relative Humidlty 380%

_ ol 8 ol Yes o
|- 1000 |15 |~ Yes ‘

lo e |Nloja|siv|n=].

=
=

o
bd

1400 | 27 | Yes |
©1600 | 14" | Yes - |

-
L

-t
(=2}

Py
L=

: .1950"* 8 ,Yes‘.

(=]

FlowHoonddel CFM- : 53_:1_": S L : .:3 ‘ :Serial_:Number: L1143 Wthin Spec (:l:3%ofScale) YGS_

Notes. e

N Callbratron standards used by Shortrldge Instruments, lnc. are treceable to' NlST (Natronal lnstltute of Standards and Technology).? -

" This report shall notbe reproduced except in full wllhout the wntten approval of Shortridge lnstrumente. lnc. Results apply only to .- B

-'the ftem: callbrated , :
' .'-TestEy COM. Glddens _' D r:r_ate. 619/2020
- Approved By: M Mo Mnsain”

>y, '.m o

Shortndge Inslruments Inc. . )
© 7855 Eaet Redfield Road, Scottsdale, Arlzona 85260 =
‘ (480_)991. 8744 Fax (480)443-1267 l_rvwwehortndge oom -

In'Spec?|

1200 | 26 | Yes |

1800 24| Ves [ -

- P Recalibration Reva7/08/07/15 . - - defr o o Tl Tl Cosoyas




Scope of Work

' 0verv1ew -
Secom shall furnish and install a cloud access control system for seven (7) openings, three (3) of which will be in/out readers.

Head-End:
Furnish and install 2 new Alarm.com Access Control 8- door kit with one main controller and three expans1on boards

Door Applications:
#100A - Main Door: 1 multiclass reader, 2 magldcks, 2 door contacts, Request to.Exit Motion Sensor and Push to Exit
Button.
#101A - a/b Lobby Door: 2 multiclass readers, 2 delay-egress maglocks with bond sensor and mtegrated request to exit sensor,
and piezo sounder. (2) Dummy crash bars to be installed.
" #104B - a/b Transition Room Door: 2 multiclass readers, 1 delay-egress maglock w1th bond sensor and mtegrated request to
exit sensor, and piezo sounder. Dummy crash bar to be installed.
#105B - a/b Offices: 2 multiclass reader, 1 delay-egress maglock w1th bond sensor and 1ntegrated request to exit sensor, and 1
- Piezo Sounder. Dummny crash bar to be installed.
#112A - Chmc/Nurse Room to receive 1 Electric Stnke 1 multiclass reader, 1 rex motion sensor, 1 door contact and 1 piezo
sounder.
" #124A - Dmer/Servery Door to receive 1 E]ectnc Strike, 1 multtclass reader, 1 rex motion sensor, 1 door contact and 1 piezo
sounder.
#126A - Housekeepmg 1 multiclass reader, 1 Electri¢ Stnke, 1 Requiest to Exit Motion Sensor, 1 door contact and 1 Piezo
- Sounder - - . :

_A Credentials:
Provide twenty (20) pr0x1m1ty fobs.

e
g
3

- Fire Life Safety Permit
"~ Low Voltage Permit

Project Inclusions:
" Quote inclides all parts, labor, cable programming, testmg, tralnmg, cloud hosting, and Secom Protectlon Plan *

SECOM  LLC is a UL2050 Certlﬁed National Security Integrator
VA DCJS #11-4278, MD Lic. #107-1175




