sLock B 2

3

. LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
' V. FEE SUMMARY (for office use only) . o
—] CONSTRUCTION PERMIT |"; Buiang A
. Electric e <
E 3. Plumbi _ I5=
UNFORM cummv«ug; A P P L I CATI 9 N 4. F::JemPrgtgec(ion J {05 - o
Applicant Completes: Sections I, II, lll (optional), IV, VI, and Vil ¢ AL - ) S 5. Elevato: Devices |
I. IDENTIFICATION , " 6. Subtota —
1. Proposed Work Site at. i 75 3 R+ g8 w. U A ] T «Q BT( [ 4 7 24 ; ;e: Z:OI% for State Plan Review §__. . :
< . Subtota
2.Name of Owner in Fee: ¥Y] \ [ N\Q\\‘e Q/\/‘J\Q’ K((m\ ot e. \‘w\é'd“ < 9. State Permit Surcharge Fee ' ’5/ ]
. o, (732 ) 83 ~yeiti e-mail 10. Subtotal A — -
11. Cert, of Occupan
Lo Address 4 Qwe/ M Tl S wa./, AMT e 8'7 Sl 12. Other pancy R 7
o straot munictpality Tp cods . y - 7 ( —t—
N 3. Ownership in Fee:  Public Private 13. TOTAL K ¥ S
| 4 Principal Contractor: 2C1e Bes ha+ /\ Tel. ( £32)551-8% 33 Vi. BUILDINGISITE CHARACTERISTICS (office use only)
e Address 2747 Mo ") ey AVe 3 5-5 l | Z}b 1. Number of Stories L
< Br’IC X, /\/ T.c& 72 32 @, \IW 00/” 2, Height of Structure ft, .
3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Bullding Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New St pase gy N A
Federal Emp. ID No. FAX: ( ) K 6. Max. Live Load J ||l w17
5. Architect or Engineer Contact q/ 7. Max. Occupancy Load
Address e-mall 8. I industrialized Building: State Approved HUD :
Tel, ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft. |. .
i . 10. Flood Hazard Zone '
6. Respansible Person in Charge once Work has Begun eted Beshey 11. Base Flood Elevation p
Tel. (75? ) 55 8% 22 FAX: ( ) 12. Wetlands yes no
ila.PROPOSED WORK Vii, DESCRIPTION OF BUILDING USE
Minor Work ditio 3 Demolition

A. RESIDENTIAL (primamlqgggm o

O Repalr 0 Alteration ) Renovation {0 Reconstruction 1, State Specific Use: o
] Asbestos Abat, -Subch. 8 () Lead Hazard Abatement 0J Radon Remediation [ Annual Permit 2. Use Graup, Proposed:
FOR OFFICE USE ONLY (Optionat) 3, Change in Use Group, indicate Present:
b, SUBCODES "
, Plans Date Rejectio Approval Re- Resubmissiogf Dates Re- 1l 4. No, of dwelling units: Total Units Income-restricted
(Check al that apply) Est. Cost | ey Rec'd Datef 1(4/ - bs';r viewer /4 ' ?zejeq/ viewer Gained, Sale
O Buiding e 5 4 5 / {q Bar4] 7]3} /I[l | Gained, Rental
[g( . _ T A Lost, Sale
Electrical o4 . -,f i R : Lost, Rentai
O Plumbing B N S IR -;;' ~ " ||B. NON-RESIDENTIAL (primary use)
——1= s B P ETE SR ¢ 1. State Speclfic Use: '
[J Fire Protection b ME¥ia q‘n/l\ 1 2. Use Group, Proposed:
R A S R 3. Change in Use Group, Indicate Present;
O Elevator Ena, QA C. MIXED USE -List secondary use(s):
TOTAL COST : b D. Construct. Classification: Present
. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elévators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.1, Smoke Control Systems in Open Wells  12.[3J Fire Alarm
1. 0 Partial Releases Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Bailers 6.1 Hazardous Uses/Places of Assembly 10.{7) Swimming Pools, Spas and Hot Tubs
3.(J Pressure Vessels 7.0 Sprinklers/Standpipes 11.00 LPGas Tanks

U.C.C. £100-1 (rev. 8/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/29/2014
Control Number C-14-001810
Permit Number 14-3258
Permit Issue Date  10/02/2014

certificate Certificate Number 14-3258
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location; 1753 ROUTE 88 Unit 2 (Cigar Lounge) Brick  glock: 852 Lot: 3 Quat:
Township, NJ
Owner in Fee: M8J REAL ESTATE VENTURE LLC%BICYCLE
Owner Address: 1753 RT 88 W _BRICK NJ 08724
Telephone: (732) 803-4041
Contractor Peter Beshay
Address 2747 Hooper Ave. Brick NJ 08723
Telephone: (732) 551-8423 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 18

Description of Work/Use: TENANT FIT UP - CIGAR SHOP/LOUNGE ...INSTALL FRESH AIR EXCHANGE UNIT

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.

D Certificate of Approval

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

D Certificate of Continued Occupancy

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

[3 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:

D flman b

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

D Certificate of Clearance - Asbestos Abatement

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

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

[ certificate of Compliance

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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $50.00

Construction Official

Date Printed: 12/29/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:  Jessica Bergalowski

Page 1
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CERTIFICATION IN LIEU OF OATH

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

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

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. { AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

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

CA. () Buiding - C.2. ( ) Fire Protection
I further certify that | will perform the following work:
C3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) [1agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature _ ' : Date

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

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

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

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

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

( ) Checkifcontractor. " i

Agent N(‘ZQZ/;? ‘?@ff/ Qe s Ne~/

Address (¥ ‘(Lf / \;0 "’C)/ AvE ,5-L #;f J\C’ K J-’A/-U\—" 0B 722

Telephone ( 722\ ) B4/~ §4 A 2
Signature __} /W

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

U.C.C. F100-2 {rev. 5/2007)




ﬂ ELECTRICAL SUBCODE
el TECHNICAL SECTION

CODE

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

Block lﬁr Lot _ I..»M. _ Qualification Code
Work Site _.oom._o:b m W «\Ju wm Lo C,<//4 2
,W%,PK\ I, 0872z
Ownerin Fee: A\ C\aa® L DA A\ ew
) Xr_om:mma Ele

Tel. (/322 ) fo3 =240t/ e-mail D. TECHNICAL Sri&as
Address 8% bw(ﬂ.\. SBGL D MN .N!O»\S ) mﬂ<N4\ 0% Nmm Om.m“..;\m_n._._Oz OF Wi mw .

gkrecord and am authorized to make this
application.

% ifd Landscape Irrigation Cont'r | ] Exempt Applicant

T~

. street mynici| m- 2Zip code
Contractor: LN_ Ae&@éf ﬁ(@fb\& mu) u 2 Tel. | Y4 WV ww muuaOnm 7z C\ N\R..\b‘\\ \ﬁ@\a b&.&k \“.l“%\f AN.“. L \é\\h‘.\
Address N«o\ So. Mﬁgo&r Aee. e-mail \A.\\.TM\ &t Llee k. con. Qry. Size __r,“m:,“mQ Fixtures FEE (Office Use Only)
Wﬁ\x) ﬁﬁmm \n\wﬂt QV&M\\ Receptacles
Oo::moaa License No._{ 2( & {,. Exp. Date $- dors - Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): O.mﬁmoaa
Federal Emp. ID No. /5§~ © 90 5¢&5 - FAX: ( ) QNMMM_MNQ. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

Est. Cost of Elec. Work § __ ) (2¢2 **

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day) __ KW Elec. Range/Receptacle
w\_\Zo Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ 1 Pagial :Underslab Utilities Approved 049N —— KW Elec. Water Heater
Date’$3l, ea«»g_.oéa o Barrier-Free _— KW Elec. Dryer/Receptacle
Trench . KW Dishwasher

] Electric Plans Approved Temp. Serv. HP Garbage Disposal
Date:_____ Approved by: Constr. Serv. KW Central AIC Unit
Joint Plan Review Required: Tco . HP/KW Space Heater/Air Handler

Service
SUBCODE APPRQVAL for PERMIT Final e —_—
Date: gﬁf\e e :Ealf £ B

Barrier-Free

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Omama

Approved by:
SUBCODE APPROVAL for CERHFICATE

I

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

C A —
“umn_o.oo 1\ OH/MMM ﬁ : ” ¢ Annual Pool Inspection — —
>uuqm<mq by: \,\%_\@r Date of Grounding and Bonding -

Certification

!

\ .Wd Q\Q Administrative Surcharge §

Minimum Fee §
§ State Permit Surcharge Fee §
U.C.C. F120 (rev. 11/09) 1 White = _:mnmn»oﬂno?\NomsméuOBSOoEuu_:xuoaom0°n<aoo_un >un__om200u< &*&\ HO,_.>rﬂmmw

l

!

l




UNGGRM CON TRLCTIgN
codg

(smemeel BUILDING SUBCODE
TECHNICAL SECTION

[

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY

Block Imﬁ

Work Site Location
~ .

DIG NO: 1-800-272-1000.

Qualificatio Code
\cuﬂr X772

Owner in Fee:

Y/

s

Tel. AN“N ) Q.“Qt%*\

Address %&@QSQE Unﬂ“r“:\.q.’

S|
Contractor: & n«(\s

Address

e-mail

m:_num

Contractor License No. or Builder Registration 2c.§ Exp. Date

istration No. or Exemption Reason,(if applicable):

Home Improvement Con

\wk.w“ 34

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

t hereby certify that | a
application.

Sign here;

/rw “3253
o2 | K

he Eom:@o ecord’and am authorized to make this

D. TECHNICAL SITE DATA

DESCRIPTION OF EMMN\_N\
T4

fanttr A

Federal Emp. ID No. /, < \_ﬁx ( ) g m

JOB SUMMARY (Office Use Only) {

PLAN REVIEW /0 ate,  Initi INSPECTIONS Dates (Month/Day)

_/\ No Plans Required ‘ Z¢/( ¢ Type: Failure Failure  Approval Initial

[ ] Al Footing

. . Footing Bonding

[ ] Footings/Foundations ____ Foundation TYPE OF WORK: FEE (Office Use Only)

{ 1 Stuctural/Framework ___ Slab [ ] New Building $

[ ) Exterior —_— Frame [ 1 Addition

[ 1 Interior _ Truss Sys./Bracing { 1 Rehabilitation -

Joint Plan Review Required: Barrier-Free [ ] Roofing

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding

SUBCODE APPROVAL for PERMJT Finishes -Base Layer i :

Date: 10 \u\\\«\ Finishes -Final M “ Mw.:om .Mm_o””?xoamnmmv —

Ly ign q. Ft.
Approved by: \%& Energy ’
SUBCODE APPROVAL for CERTIFICATE  Mechanical b Poot —
o ot ’\\ TCco le) NUQPSM ¥ -~ f [V [ ] Retaining Wall : Sq. Ft.
[ (1c [ Y; OV\\ Other <4 [ 1 Asbestos Abatement Subchapter 8 _
Date: 422//7 ; b~ W { -_
: 1CEH T Final g\~ \9-= It F-1a- 1 [ ] Lead Haz. Abatement NJAC 5:17
Approved by: R -
Barrief-Free [ ] Radon Remediation —_—

B. BUILDING CHARACTERISTICS [ ] Other

Use Group Present Proposed Constr. Class Present Proposed {. ] Demolition

No. of Stories N If Industrialized Building:

Height of Structure \ ft. State Approved ______ HUD Administrative Surcharge $ ____
Area — Largest Floor \ sq. ft. Est. Cost of Bldg. Work: MinimumFee § ___
New Bldg. Area/All Floors sq. ft. 1. New Blidg. $ State Permit Surcharge Fee $
Volume of New Structure L, Rehabilitation $ /& 2 . 4F TOTALFEES _

Max. Live Load

\

3. Total(1+2) §

Max. Occupancy Load

U.C.C. F110

WAQP)., m _ ,m§<. 11/09)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



S TOWNSHIP CONSTRUCTION INSPECTION DEPT.
FIELK CORRECTION NOTICE

LOCATION 4 7 S3 RN Y- L,ovw\S-ej_,, PERMIT # |4~ 325K
ISSUED TO_ . ' BLOCK 1LOT

NOTICE DELIVERED TO

Upon inspection, violations of the Sec. were in evidence.

The following orders are hereby issued for their correction:

/ \Q\,J\-’ |
\to‘\ é«"qp‘k)‘"\\—-rsb s MG K%B

@ Dbowée, ﬁme_ sov;&i qu_ gv«o Le, iuelo?ng%* N}L 3.&‘.

? LM 2
) Ree [ —
@ l’&veP’ iQS W/PfD\SL L“*’?OW &,OC/L_S -Z,C—Na\l-e__ ALA&

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL BY
AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL CORRECTIONS MUST BE MADE ON OR BEFORE.

DATE_\|-\3- |4 | e

White - Original Yellow - Field Copy

INSPECTOR
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S o s Waww@m

\
FIRE PROTECTION SUBCODE . C

UNIFORM CONSTRUCTION
cobE

TECHNICAL SECTION

Date Issued .
) Permit # po v ’L
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

: | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block F Lot ‘F Qualification Code application.

- “~
Work Site Location w 75 3 174 + 88 LB .,P\ \.\.M s a 7l N\. Applicant/Contractor
’ sign here:
Owner in Fee: B@& al WU :% (4] Print name here:
(732 )%es - o k\ e-mail D. TECHNICAL SITE o>4>, [ ] Certified Contractor [ ] Exempt Applicant
N b4 4
Address m,ﬁ Rive ﬂ weed PR Toms Ve Y 08759 DESCRIPTION OF WORK. N » \N\GN\
street municipality zip code k
Contractor: mﬂ ter” R csh &~/ Tel. (F32)551-8%3 2 Water Supply wo\:m:um m §
DR hod of Al t g
Address v% Nw\ 7 o Dﬁv v\ V//\Qu g J e-mail Method of Alarm/Suppression System Supervision
NUMBER | FEE :@@.5:@ ;
ﬂ i _TC
3y i g .>\|A o ﬁ 72 M Flammable/Combustible Tanks o $
Fire Protection mnc_UBmR_ NJ Div of Fire mmﬁms\ Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No, _ [ ] System
Fire Atarm Contractor No. Exp. Date _ [ ] 110v interconnected

[ ] CO Detectors/110v

Home Improvement Contractor Registration No. or mxmBE_o: Reason (if applicable): _ Alarm Devices (i.e., smoke, heat, pulls,

Federal Emp. 1D No. FAX: ( ) water/flow) —— _
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (ic.. tampers, lovshigh airy — _____ e
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e.. horn/strobes. bells) O .
Constr. Class: Present Proposed Fuel dﬁm.“ [ ]Flammable or [ ]Combustible Other Devices e —
Capacity - TOTAL o
Heating System: [ ]New or [ ]Modification to Existing  Fire Alarm System: [ INew or [ ] Existing Suppression Systems —— R
or [ ]Conversion or [ ]Replacement Location of Panet: _ Fire Pump GPM Type ____ I —

FuelType: [ ] Gas [ ]oil [ JElectic [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves — -

Other [ INew or [ [Existing Pre-action Valves I N
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection Work $ K v Standpipes

Pre-engineered Systems
JOB SUMMARY (Office Use Only) \ INSPECTIONS Dates (Month/Day) Wet Chemical ~ L
PLAN REVIEW Type: Fail Fail Approval Initial Shemi T —
[ ] No Plans Required ﬁwm. atiure  Failure PB ‘ Dry Chemical —_—

] Partial -Underslab Utilities Approved ~ Alarm System
Suppression Sys.

—_— —_—  — CO, Suppression . . ——

Date: Approved by: i — = e —— Foam Suppression R e

[ 1 Fire Protection Plans Approved Standpipe — T e FM200 Suppression N S —
Fire Pump —— e Other

Date: Approved by:

l|, i o} t
Joint Plan Review Required: _ﬂqm M:@.. m_vﬁwa T &M_%:ﬂmwﬁow:%mmxrm:m” System — S

. echanica . o - S —
[ 1Bldg. [ 1Elc. [ ]Pmb. [ ]Elev Smote ont v ?@2@ Smoke Control System
SUBCODE ARPROVAL. for PERMIT oo — —— £ Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid __ o
Date: : Fireplace Venting/Metal Chimney > — _
Approved by: h nﬂ\\v v M._mBAOOB/wc& Tanks —_— other N EAATILETWYT : o -
SUBCODE APPROWATTST GERTIFICATE | replace Venting ;

SUBconEAf o c Finmn . - T . ! wD\ﬁ am >a35.m:m:<w Surcharge $
Ll ] A Other ) ) i Minimum Fee $ —

ate: Itﬂv _— e A —AINL; . A\J.Nn—\% State Permit Surcharge Fee $ —
Approved by: y o g I

) ) ) TOTAL FEE §
U.C.C. F140 AS<.§ White = Inspector Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




Date Received 05/08/2014
Date Permit Issued  10/02/2014

Control # C-14-001810
APPLICATION FOR Permit # 14-3258
CERTIFICATE Date Issued 12/09/2014
IDENTIFICATION
Block 852 Lot 3__ Qualifier
Work Site Location 1753 ROUTE 88 Unit 2 (Cigar Lounge) Brick Contractor _Peter Beshay
Township, NJ Address 2747 Hooper Ave. Brick NJ 08723
Owner in Fee 9
Telephone _{(732) 551-8423
Lic. No. or Bldrs. Reg. No.
Telephone (732) 803-4041 Federal Employee. No.

ACTION
] CERTIFICATE OF OCCUPANCY
[J CERTIFICATE OF CONTINUED OCCUPANCY
[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous M. Current

FINAL COST OF CONSTRUCTION: § 8962
(Include value of any new structure, all on-site improvements, built-in furishings 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.

) ﬁl/\a\ Pullding e

DESCRIPTION OF WORK/USE:
" Alteration TENANT FIT UP - CIGAR SHOP/LOUNGE ...INSTALL FRESH AIR EXCHANGE UNIT

| 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 controlled by the code,

with any subzantial de%’ noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the
Sl s

Owner/Agent  *

MNER

[(J AGenT

UCC F270 equiv.
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Date Received 05/08/2014
Date Permit Issued  10/02/2014

Control # C-14-001810
APPLICATION FOR Permit # 14-3258
CERTIFICATE Date Issued
IDENTIFICATION
Block 852 Lot 3 Qualifier
Work Site Location 1753 ROUTE 88 Unit 2 (Cigar Lounge) Brick Contractor _Peter Beshay
Township, NJ Address _2747 Hooper Ave, Brick NJ 08723
Owner in Fee v
1753 RT 88 W BRICK NJ 08724 Telephone  (732) 551-8423
Lic. No. or Bldrs. Reg. No.
Telephone (732) 803-4041 Federal Employee. No.
ACTION
CERTIFICATE OF OCCUPANCY
D CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
(] TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous M Current
FINAL COST OF CONSTRUCTION: $ 8962

(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 - CIGAR SHOP/LOUNGE ...INSTALL FRESH AIR EXCHANGE UNIT

| 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 controlled by the code,
with any sub eyiations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

OWNER

[J AGENT

UCC F270 equiv.




AN

Date Received

— $-3258

m TECHNICAL SECTION ,OM NJ \
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING : < . .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. 7, 27 am autforized to make this
Block 85 ot % Qualification Code Aoblicant sig/Contain A , :
Work Site Location | 75 3 D+ m% W, 8yil < .~>\ u 10870 m\ sign and seal here:

q », ) Print h N / £
Ownerin Fee: _{ : Fip M L Y al _ e 4] M\ﬁ:\&:ﬂma Mm Cont Wﬁ. : contr [ 12 _

. 4 icensed Elec. Contractor ["L:Eert Arrigatian Cont'r xempt Applicant
Tel. AN.uINfJ ) E\@@#M e-mail

D. TECHNICAL SITE DATA

street munici| mm:. -

Address 747 WooPer pve,5-4 Pricie SN, 28723

DESCRI N OF WORK: |, Y - i Y
Rv %\A&o\x\ L4 On (DY) b O%Dﬁ

Contractor: Tel. ¥ 4
Yo A ENM\Q n J\\W SIZE  ITEMS FEE (Offi nly)
Address __ ¢ _ | > e-mail Y o il Lighting Fixtures
uWvaQ& )7 ,\ N Receptacles
Contractor License No. .ﬂ\ w.‘\ F Exp. Date LNN\ \ P2 . Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detectors
—— - - Light Poles
Federal Emp. ID No. “.@ V.N& Q\NWQ\ FAX: ( )
; Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS M Emergency & Exit Lights
Use Group Present Proposed _ Communications Points
[ ] Pole/Pad # { ] Temporary [ ] Other s Alarm Devices/F.A.C. Panel
Building Occupied as . ity Co. H% dpmuis
Est. Cost of Elec. Work $ 7 MW m w% - TOTAL NUMBERS $
a Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW Y INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub _
— KW Elec. Range/Receptacle -
[ ] No Plans Required i Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mocm:. KW Elec. Water Heater
Date: Approved by: Barrier-Free ——  ___  KWElec. Dryer/Receptacle
Trench KW Dishwasher
\&m_mnin Plans Approved Temp. Serv. . —

Constr. § HP Garbage Disposal
oma.Nggaéa by: ﬁ» onstr. Serv. KW Central A/C Unit

TCO HP/KW Space Heater/Air Handler
Other

|

Joint Plan Review Required:
( 1Bldg. { ]Plumb. [ ]Fire. [ ]Elev.

Servi KW Baseboard Heat

ervice - N

SUBCODE @uwosvw PERMIT Final A.,nﬂmn 1% % Mm\ HP Motors 1/+ HP -
Date: 2 / Barrier-Free KW Transformer/Generator

Approved by: § AMP Service

Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE

|

N

T

AMP Subpanels -
[ ]cCO [ ]Cco V) CA Final Cut-in-Card Date Issued AMP Motor Control Center
Date: :. w(r f\\ NO\Q Annual Pool Inspection KW Elec. Sign/Outline Light

Approved by: \g\ ___Date of Grounding and Bonding
. S Certification

Administrative Surcharge §

:,\\Nx\m Y— Bt A ?ﬂlﬁww\W £+ Minimum Fee §

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




c PLUMBING SUBCODE
c_,_a,ammwmm“ TECHNICAL SECTION ,

A. IDENTIFICATION—APPLICANT:

Work Site Location 2. 7S~ NJ\IWm \“

COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. 0>_.wcjr_._.< DIG NO: 1-800-272-1000.
Block Qualification Code

k. OEFY

Date Received
Control #

3-3258
ol

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

t hereby certify that | am the (agent of) owner o
application and perform the Work listed on

Applicant sign/Contractor

rd an§ am authorized to make this

sign and seal here

OwnerinFee: g22:0.bcol 2211 [/ EA

Print name here:

Tel. ( 772 VQ.W(\QN\\

e-mail -

mbing Contractor [

{
. TECHNICAL SITE DATA

] _._om:moa ] Exempt Applicant

\ p
Address |E~\h\|§\.&nw\ L) Tppns L2 75 BESCRIPTION OF WORK
:.::.nvvee zp code ..“\\\ “\ \\ \.! § %‘“@R\N\(
Ooa..uo.oq Tel. (130 .u\. N wL.mm \\“\N > &\
Address Nﬁ?&nﬁk\ ‘N Ryn lﬁvbnk.nw e-mail g@“ g v =
R —FIXTURE/EQUIPMENT FEE (Office Usé-Onfy)
i Water Closet $ .
Contractor License No. E\Q\ Exp. Date /2 L Urinal/Bidet
Home Improvement Contractor Registration No. or w%v:o: Reason (if applicable): Bath Tub
Federal Emp. ID No. _$4{ ~ &\V 4 w \ FAX: ( ) . Lavatory .
B. PLUMBING CHARACTERISTICS Shower
Use Group Present Proposed Floor Drain = |, — ..
Building S Size Public Sewer Private Septic Sink -
Water Service wﬂw \ Public <<m%‘ Private Well Dishwasher .
Est. Ooﬁ of Plumbing Work = Nw Drinking Fountain
JOB SUMMARY (Office Use O — Washing Machine _—
PLAN ( e Use Only) INSPECTIONS Dates (Month/Day) I Hose Bibb . .
L\*XaWMh&m Required Tvoe: Failure Failure  Approval Initial Water Heater
[ ] Pantial -Underslab Utilities Approved M_Mu Fuel Oil Piping _
Date: Approved by: Rough —_ Gas Piping
[ ] Plumbing Pians Approved Water — LPGas Tank —_—
Date: Approved by: Sewer - Steam Boiler
Joint Plan Review Required: Fixtures R Hot Water Boiter .
[ 1Bidg. [ ]Elec. [ ]Fire. [ ]Elev. Gas Equipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping —_ Interceptor/Separator
Date: Ot~/ LPGas Tank _ Backflow Preventer
Approved by: %‘ Fue! Oil Piping — Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar v — Sewer Connection —_—
[ ] co [ 1CCO T “CA TCO ‘ - Water Service Connection
Date: _ X2 . 4 Final Ay Stacks
Approved by: % 1 Other®aachen ey Drmrn.
Administrative Surcharge $ .
MinimumFee $ ___.
State Permit Surcharge Fee $ ———
U.C.C. F130 (rev. 11/08) 1 White = Inspecior Copy 2 Canary = Offce Copy 3 Pink = Office Copy 4 Gold = Apphicant Copy TOTALFEE $ — i




I\ q

‘@u’

_ e S G Date Update Is_Ld
I SR S ’ Control # C~14-001810+A
-RMIT UPDATE @ ™™
" IDENTIFICATION  Block: 852~ ©  iot3 . g Qualifier
s Work Slte Locat;on 1753 ROUTE 88 Umt 2 (C gar Lounge) Brrck : Contractor Peter Beshay :
. o Township, NJ- -~ "~ o Address __ZE_J:IQ_Qp_eLAyQ Bnck NJ 08723
-anermFee 7 M&J REAL ESTATE VENTU -%Bl :
S Sl ] 1753 RT 88 W BRICKIN SR rTeI_ephone. (732) 551-8423
T s O R BRI L - Lic. No.or Bldrs. Reg. No.
Telepho,ne:-_' ) >(732) 803—4041. N : — Feder'aI Employee._No.
L Is hereby granted permrsslon to perfon'n the followrng work: PAYMENTS (Qfﬁce Use O"IY) . :
o . : . Building P $0;
: ’_D BUILDING S D PLUMBING e D LEAD HAZARDABATEMENT | Blectrical .. . g7
B ELECTRICAL I:IFIRE PROTECTION - I:IDEMOLITION © 0 | Plumbing - o 80,
e ‘ ' .| Fire Protection ___ 80
s vD ELEVATOR DEVICES I:IASBESTOSABATEMENT O OTHER SRR ) A ] RO R
. e (Subchapteraonly) : : v L Elevator Devices e $0 o
DESCRIPTION OF WORK: -~ i R ' - | Other = 80007
0 TENANTFITUP - CIGARSHOP/LOUNGE :UPDATE +A - ELECTRICALWIRING FOR FRESH 'DCATrainingFee. .~~~ . 81
AR EXCHANGE UNIT i , _ . ) T Rk
: NN D R g ) - CO Fee _ R
. Note: If constuctron does not commence wrthm one (1) year of date of issuance, orrf Total - e e $78
. construction ceases for a period of six (6) months; thls permrt is void. . 1 Check N {j L;IIAI N
- Estimated Cost of Work S50 i , | NeeK O e e
g . EE : : ¥ Cash » S 8O0
} ' L1 ~Credit  _. S - 80
Oohs,watwﬁiﬁfﬁpél J X o Collected By . o
i7" o )
UCCF170 o S _ . , ‘
_equlv(rev1/04) ! P B : . . v . o W Sl
= A WHITE-INSPECTOR 2 éANARY-‘OFFICE BRENE 3 PII\_IK-TAX ASSESSOR ) 4 GOLD-APPLICANT .. -~

REQUIRED INSPECTIONS

: J Constructlon work must be mspected in accordance with the State Uniform Construction Code Regulatlons N.J. A C. 5:23-2,18.This agency wnll carry
" out such-pericdic |nspectrons during the. progress of: work as-are necessary to i insure that the work instalied conforms with the requnrements ofthe . . -

e Umform Construction; Code

' The owner or other responsrble person in charge of work must notify thls agency when work is ready for any requrred mspectrons specrﬁed below: s i
- Requests for inspections'must. be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busnness S
~.days of the time for whnch they are requested‘ The work must not proceed in amanner WhICI'I erI preclude the mspectlon until it has been made and

" _approval granted

M 1 ’.ﬁﬁ%‘s&%@@é‘?

. @ Requnred mspectrons for all subcodes for one— and two-family dwelhngs are as- follows o %}?‘ b

" 1.~ The bottom of footlng trenches before placement of footings, except that in cases of pile foundatnons mspe é%;qu‘s,,shall be ma S |n accor ance
: with the requnrements of the burldlng subcode .

2; _Foundatrons and alt walls up to grade level pnor toback. ﬁlhng

3. Ali'structural framing, connectlons wall and roof sheathing and insutation; electncal rough wmng panel and Setvice mstallatlon roug

. plumbing. The framrng inspection shal| take place after the rough electrical and plumbing inspections and aﬁe\@l he'installation of the h&t?g Sl
‘Ventilation and /or air conditioning duct system. The insulation mspectron shall be performed after all other subcode rough lnspectrons and L
. prior to the installation of any interior ﬂmsh material. . ‘

4. -Installation. of all fi nished materials, sealmgs of exterior Jomts plumbrng plplng, trim and ﬁxtures electncal wmng, devrces and f' xtures
: mechamca! systems equipment. ‘; :

“Additional requrred inspections for all subc odes of construction, for other .than one- and two-family dwellmgs are fire suppressnon systems heat . .. -
. ,.'.'producmg devices and Barner Free subcode accesslbrlrty if applicable.” . '

L : 0 Requrred special mspectlons. The apphcant by accepting the,permrt will be deemed t6 have consented to these requirerﬁents‘:‘

®

v A final mspectron is requrred for each applicable subcode area before a ﬁnal Certificate of Occupancy or Approval may be |ssued 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 accessnblhty, if appllcable and verrt‘ ication. of compllance with NJAC 5:23-3.5, "Postlng structures“ o .

' IZI A oomplete copy of released plans must be kept on the 5ob srte
“1f you do not understand any of this |nformat|on, please ask. -




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/09/2014
Control Number C-14-001810
Permit Number 14-3258
Permit Issue Date  10/02/2014

certiﬁcate Certificate Number 14-3258
Construction Code Division
(Temporary Certificate of Occupancy)
Identification
Work Site Location: 1753 ROUTE 88 Unit 2 (Cigar Lounge) Brick  Bjock: 852 Lot: 3 Qual:
Township, NJ

Owner in Fee: M&J REAL ESTATE VENTURE LLC%BICYCLE

Owner Address: 1753 RT 88 W BRICK NJ 08724

Telephone: (732) 803-4041
Contractor Peter Beshay

Address 2747 Hooper Ave. Brick NJ 08723

Telephone: (732) 551-8423 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP - CIGAR SHOP/LOUNGE ...INSTALL FRESH AIR EXCHANGE UNIT

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.

O Certificate of Approval

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

D Certificate of Continued Occupancy

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

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

;@@MW@W 4.

Construction Official

Pate Printed: 12/09/2014 U.C.C. F260 (rev. 08/05)

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

abatement was performed as per NJACS5:17 to the following
extent.

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

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

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

a Total removal of asbestos hazards in scope of work

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

[J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy

The following conditions must be met no later than: 12/19/2014
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 12/19/2014
Conditions to be met:

Final Building Inspection

Fee: $0.00
Check Number:
Collected By:

Page 1



- _Da_te Issued. .

el

CONSTRUCTION

: _ Control #

- G-14-001810° __:-

B Permit #

PERMIT

lDENTlFlCATlON “Block: 852

- : Lot 3 Qualifier - :
s Work Slte Locatlon 1753-ROUTE: 88 Un|t .7 (Clqar Lounge) Bnck Contractor” -~ _Peter Beshay . . -
: " i Township, NJ : Address _ZZA_ZJ:lo_op_erAve Brick N.J 08723
S Owner in Fee. / %
i : 1753 RT 88 W BRlC NJ 08724 Telephone {732 551—8423
e ) : o . - "Lic."No. or Bldrs. Reg. No.
: ,Telephone: : (732) 803-4041 Federal Employee No. -

' Is hereby granted penmsslon to perform the followmg work PAYME_NTS (Office Use Only) e
Building i $218
*lZl BUlLDlNG a PLUMBING E D LEAD HAZARD ABATEMENT | Electrical® _$65
B =) ELECTRICAL l FIRE' PROTECTION [J DEMOLITION . |- Plumbing _ _ $75
g L i Fire Protection 865
‘-DELEVATOR DEVICES L—_IASBESTOSABATEMENT . [J OTHER - | Tire Frotection —503
= (Subchapter 8 only) : R i | Elevator Devices —$0°
. DESCRIPTION OF WORK ' e .| Other -$0.00-
f..J'ENANT FITUP- CIGAR SHOP/LOUNGE lNST-ALL FRESHAIREXCHANGEUNIT -~ | DCA Training Fee 8§15
; T T ————+— [ COFee L0
L o L R .| Other
S Note £ constuctlon does.not commencelwnhm one (1) year of date of.lssuance or rf V : Total
=-Construction ceases fora period of six (6) months, thls perrmt is vord e Check N. n
_ Estimated Cost of Work -$8.962 R ; / - | vheckio.
' /™ BT ST Y B Cash -
"i f\//!//’ //‘ ]{{jg ;L/ SRR Credit __
Qaq,tmﬁm@al} ;%Lmr,,g /\/Date : lv I '*‘- B P | Collected By _
UCC. FiTo . N v — .

equrv(rev1/04) L : “ S ! e o e
a5 1 WHITE INSPECTOR i 2 'CANARY,-OFFIQE‘ 3 PINK-TAX'ASSESSOR

4 'GOLD-APPLICANT

REQUIRED INSPECTIONS

e Constructlon work must be rnspected in aocordance with the State Uniform Construction Code Regulations. N J A. C 5: 23-2 18:This agency wrll carry

“-out:such periodic inspections dunng the progress of work as are necessary to.i insure that the work |nstalled oonforms with the requlrements of the
Unrform Constructlon Code. -

Sy The owner or other responsrble person in- charge of work must notlfy this agency when work is ready for any requrred lnspectlons specnf' ed below ‘ L
o Requests for inspections must be- made atieast 24 hours prior to.the time the inspection is desired. Inspections will be performied within three business

days of the time for which: they are requested The work must not

L proceed ina manner which will preclude the rnspectron untll ithas been ‘made and
P approval granted . o

S v IZ Requrred mspectlons for aIl subcodes for, one- and two-famrly dwelllngs are as follows:

“:'4~ The bottom of footing treriches before placement of footmgs exoept thatiin cases of plle foundatlons mspectrons shall be made in accordance
7 with'the requrrements of the building subcode

'Foundatlons and all walls up to grade level prior to-back ﬁlllng

All structural framlng connections, wall and roof sheathing and lnsulatlon electncal rough wiring; panbl;and Bervice rn,stﬁllet@‘fg
-plumbing. The frammg inspection shall take place after the rough electrical and plumbing |nspectrons and after the installatio
.. ventilation and /or air conditioning duct system. The insulation mspectron shall be performed after ali other subcode rough’ ms
. »pnor to the lnstallatron of any mterlor f nish material. 45

lnstallatlon of all fi nlshed matenals seallngs of exterior Jomts plumbmg prprng, tnm and f xtures electncal w}%% L4
. mechamcal systems equrpment .

L Add|t|onal requlred inspections for alt subcodes of constructlon -for other than one- and two-famlly dwellings-, ar%fgr%
producmg dewoes and Barrier Free subc< de accessrblllty if appllcable o

: ﬁ‘f«‘%

: ‘Requlred speclal |nspect|ons The appllcant by acceptmg the permnt wrll be deemed to. have consented to thesef

A fi nal lnspectron is required for each applrcable subcode area before a ﬁnal Certlt” cate of Occupancy or Appr

; .|nspect|ons include the installation of all interior and extérior finish materials, sealing of exterior joints, mechanl rs
equipment; electrical wiring, devices and f xtures; plumblng pipes, trim-and fixtures: tests Tequired by any:provisie

Barner Free aoces3|blllty if appllcable and venf catlon of compllance wrth NJAC 5 23-3.5, “Postrng structures"

e lssued. The t' nal
tem and ‘other required-
he adopted suboodes

: IZ A complete copy of released plans must be kept on the JOb slte
i If you do'niot understand any of this mformatlon please ask.

|
i

““ﬁ%‘l‘%w |

es*: o
5552?33 5:33
R R 8




| omer

~

HEIGHT: (*IF APPLICABLE)

3

| xmnm_<_zm n:mxx e & _
'DATEREC'D - _ \R\ ,_,_,ﬂ ‘ _Zm _Um_ﬁ(__._. >_uﬁ_|_ﬁ _‘Z oam _mmcmo ez )
mronx mm w _,bﬁ _ w oc>_.=“_mm _SITE >oommmm :m w m4 88 § w s;u,
e : . . mOxomm_nmCmmOZQ
,_o,mz,q__n_na_ozn | FEE mczz>m< ‘
1.NAME OF OWNER IN mmm ,_;vr.v\r&m\h 227, 1 e) milley. >_u_u:n>joz FEE:$ w N
COMPLETE ADDRESS: 83 Yivey weod PR OTHER: H
Teo Rivey 08785 TOTAL: | .
_UIOZm # .\wb: Bo3- tmi mz>_r | N
2-NAME O_u APPLICANT: ﬂm*:\ wm Sha 7 | REQUIRED BY APPLICANT .
>2#_n>za >oommmm 2747 I&BS\ Ave, £H-{0 RESIDENTIAL: " Yooz
Brict,n/3 08723 | COMMERCIAL: — 4
_u_._ozZ Ew 55 |- E\m 3 EMAIL: ‘ EXISTING USE: —afo | mn_a\.
| S , _umo_uommo USEL
3. mmvaZm_m_.m PERSON FOR WORK: ﬁim\ Be w«,%\
vIOZm# 722 -551-9523  FAX#. BOARD APPROVAL:; — _uwle
| RESOLUTION#:
- |a m_mz>éxm OF APPLICANT:. APPROVAL DATE:
: w_,w,mOu_.mm..._w_u.mwm RIPTION: "(PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION _*ALTERATION *PORCH *DECK
POOL: ABOVE mxo,c_zo IN GROUND FENCE: HEIGHT_____TYPE. MATERIAL

DESCRIPTION:. u\ms?sl# H + .\ZO

7ONING REVIEW: ] | 1o~
] \€ DATE DENIED: DATE APPROVED: &m&r\\ ¢

INTLS:

_ ll_w>._.m REVIEWED:

Lo

 (see BACK PAGE)]|

P e e .. e e e e ——



Brick Township : Date Issued: I0 ’ 2 ’ I

401 Chambers Bridge Rd. Application Number: ZA-14-00529
Brick NJ 08723 Appllcatlon Date.: 05/19/2014
(732) 262-1027 Project Number:
Permit Number: 2P -0loLy
Fee: $50
Worksite 1753 ROUTE 88 ' Block: 852
Location: Brick Township, NJ Lot 3
Qualifier:
Zone: B-3
Owner. Michael Mullen Applicant: Peter Beshay
Address: 89 River Wood Dr. Address: 2747 Hooper Ave. 5-6
BRICK, NJ 08724 Brick, NJ 08723

Application Approved Date: 05/21/2014

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

Use is: Retail Store Cigar Shop/ Lounge
Nonconforming Use is:

Work Description:
Tenant fit up -
from Nail Salon to Cigar Shop/Lounge change of use permitted uses in the B3 Zone.

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

Permitted by Ordinance

O Permitted by Variance approved on:

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

O/ )
AAA /g J(«A\ 05/22/2014

Tara B.//l}”a n, AICP/PPW&/\ et %

i !I /l 4 3 d
Mich?’fd P.bFUIer, Township Planner “Date




1753 New Jersey 88 - Google Maps Page 1 of 1

Image capture: Sep 2013 NJ-88  © 2014 Google

https://www.google.com/maps/@40.069507,-74.131281,3a,37.5y,230.57h,85.46t/data=!3... ~ 4/28/2014



STATE OF NEW JERSEY
APPLICATION FOR REGISTRATION OF EXEMPT CIGAR BAR OR CIGAR LOUNG
(Pursuant to N.J.S.A. 26:3D-55 et seq. and N.J.A.C. 8:6) '

SECTION 3 '
Affidavit of New Jersey Registered Architect or Licensed Professional Engineer in Support of

Application for Registration of Exempt Cigar Bar or Cigar Lounge pursuant to N.J.S.A. 26:3D-55 et seq.

and N.J.A.C. 8:6

1. This application is to register an establishment as a (check one):

[ Cigar Bar @ Cigar Lounge

2. Business Name of Proposed Exempt Cigar Bar or Cigar Lounge:

BEGEND LOUNGE, LIC

3. lam (check applicable statement):
[] A New Jersey Registered Architect.
[xd A New Jersey Licensed Professional Engineer.

4. The proposed exempt cigar bar or cigar lounge is enclosed from the nonsmoking establishment in
which it is located by: (See definitions of italicized terms in Instructions.)

' solid walls or windows;
0 a ceiling; and
c. asoliddoor. N/A

5. The ventilation system of the proposed exempt cigar bar or cigar lounge is separately exhausted from
the nonsmoking areas of the establishment so that air from the proposed smoking area would not be

: %’2 recircujate fo _the nonsmoking areas and smoke would not be backstreamed into the nonsmoking
.definitions of italicized terms in Instructions.)
. 7. Title

TF

6. Name&oflngivic

Chief Engineer

9. Date

3/11/14

County of
Subscribed and swom to before me this

“ dayofjﬂajl//‘,ﬁ, , 20 /17L

Notary Public of the State of New Jersey ‘ /

MY COMMISSION EXPIRES: M/%’dxajé d_ 7% MM
MARGARET A WAL

NOTARY PUBLIC 0F HEW SERSEY

Commission Bipires §/24/2015
0821589769

0C-53
MAY 07 - _ 5
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Thursday, June 19, 2014

To: M&J REAL ESTATE VENTURE
LLC%BICYCLE
1753 RT 88 W
BRICK, NJ 08724

RE: Fire Subcode
Block: 852 Lot: 3 Quail:
1753 ROUTE 88
Permit Number: Control Number; C-14-001810
Last Submit Date: Thursday, June 12, 2014

Dear M&J REAL ESTATE VENTURE LLC%BICYCLE,

Your request is hereby denied based upon the following infractions.

1 Please confirm and clarify all building subcode plan review comments .

2 If smoking is permitted on site please identify ventilation system specifications to conform the the smoke
removal mechanical and building code requirments for air exchange.

Sincerely,

=2

A"
Kewde Official

CC: . ‘D

Page 1



UNIFORM CONSTRUCTION CODE

5:23-6.31

Oecupancy
Correctional Facilities

Cells

Education
Laboratories
Training Shops

Food & Bev Service
Cafeteria, fast food

Hotels, Motels, Resorts,
Dormitories
Conference Rooms

Dry Cleaners
Commercial Laundry

Hospitals, Nursing and
Convalescent Homes
Patient Rooms

Specialty Shops
Beauty

Dry Cleaners, Laundries
Commercial Dry
Cleaner

Food & Bev Service
Bars & Cocktail
Lounges

Dry Cleaners, Laundries
Storage, Pick-up

Smoking Lounges

Offices
Conference Rooms
Office Spaces
Reception Areas
Telecommunication
Ctrs & Data Entry

Theaters
Lobbies
Ticket Booths

Sports and Amusement
Playing floors (gym)

Sports and Amusement
Ballrooms and Discos
Bowling Alleys

{Seating areas)
Game Rooms

Hospitals, Nursing &
Convalescent Homes
Operating Rooms

P/1,000  CFM/ P/1,000  CFM/
sq. ft. person Occupancy sq. ft. person
Hotels, Motels, Resorts,
20 20 Dormitories
Gambling Casinos 120 30
50 20 CFM/
30 20 Occupancy sq. ft.
Education
100 20 Corridors 0.1
Locker Rooms 0.5
Hospitals, Nursing and
50 20 Convalescent Homes
Autopsy Rooms 0.5
. Public Spaces
Corridors and Utilities 0.05
10 25
Elevators 1.0
Locker & Dressing Rooms 0.5
Public Restrooms 75 cfm per water
closet or urinal
10 25
Retail Stores, Sales Floors
and Showroom Floors
25 25 Basement and Street 0.3~
Dressing Rooms* 0.2
Malls and Arcades 0.2
Shipping and Receiving 0.15
30 30 Storage Rooms 0.15
Upper Floors 0.2
Warehouses 0.05
Specialty Shops
100 30 Automotive Service -~ 1.5
Clothes and Furniture 0.3
Pet Shops 1.0
30 35
Sports & Amusement
70 60 Ice Arenas 0.5
’ . Swimming Pools
(Pool & Deck Area) 0.5
2 (7) %(0) Siorage
< Repair Garages/Public
60 20 Garages -~ 1.5
60 20 Workrooms
Darkrooms 0.5
Duplicating 0.5
150 20 Note: P/1,000 sq. fi. = persons per 1,000 square feet of building area.
Note a. Spaces unheated or maintained below 50 degrees F are not covered by
60 20 these requirements unless the occupancy is continuous.
Where the ventilation rates in Table N are based on CFM/person
(1) OL,x V,is less than or equal 1o OL, x V. + no upgrade
(2) OLux V,is greater than OL. x V, + upgrade
30 20 Where the ventilation rates in Table N are based on CFM/square footage
(3) SFaxV,is less than or equal to SF.xV. + no upgrade
(4) SFuxV, is greater than SFexV. + upgrade
Where the ventilation rates in Table N are based on CFM/square footage and
100 25 CFM/person
(5) OLgxVyis less than or equai to SFxV, + no upgrade
(6) OLuxV, is greater than SFxV, + upgrade
70 25 (7)  SF.xV, is less than or equal to OLxV. + no upgrade
70 25 (8) SFxV,is greater than OL.xV, + upgrade
Where:
OL,=  the occupant load of the proposed occupancy based on Table
N. When accepted by the administrative authority this occu-
pant load can be reduced.
20 30 OL.= the occupant load of the existing occupancy based en Table N.

SF,=  the square foxa\iof the proposed occupancy.
\

23-140.89 \\
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COMMERCIAL INDOOR AIR QUALITY SOLUTIONS

SO ENTAS)

High Efficiency Electronic Air Cleaner
Model X-11Q

Coanda Air
Pattern

* Totally self-contained air cleaner.

¢ Ultimate *flush with ceiling” mounted
workhorse.

* Requires no filter replacement.

« Features industrial-rated electronic filtration

Features ‘Coanda’ 4-way air pattern. Adjustable louvers allow airflow refinement, cells.

Superior performance and time tested design
makes the Smokemaster® an excellent choice for removing
tobacco smoke, pollen, mold spores and dust.

iRk QUEAILITY
ERciNEErING

Manufacturer and Worldwide Distributor of Air Cleaning Systems for Over 25 Years




X-11Q FEATURES & SPECIFICATIONS (=

Electronic Air Cleaning Foue Griles Rotuie
For Custom Clean

the ceiling.

Quiet - Three-speed controller is
standard and allows for quiet opera-
tion without sacrificing effectiveness.
it's ideal for private offices, confer-
ence rooms or other areas where
noise levels may be a factor.

Easy Installation - Special-mounting
brackets simplify the installation and
do not require any additional space
above cabinet height of 13 5/8".
COANDA Airflow - Effective 360°
COANDA airflow gently and evenly
distributes clean air and returns dirty
air to the unit. COANDA airflow de-
stratifies air and eliminates "stuffy”
air pockets (shown right).
Economigal - Permanent electronic
. collector cells assure low operating
cost by eliminating costly fiiter re-
placements. Moreover, because
collector cells offer no airflow restric-
tion, only limited horsepower is nec-
essary, thus reducing noise and
electrical draw.

Comprehensive - Two activated car-
bon filters for odor control included.

alR QUELITY .
EAGINERRING e A

7140 Northland Drive North, Brocklyn Park, MN 55428-1520 USA T

FAX: {763} 531-9900 - EMAIL: age@isd.net
WEB SITE: www.airquality-eng.com TOLL FREE: 1-800-328-0787

Air Quality Engineering, ing, has & golicy of continuing produst improverment, and feseeves the fight to make chenges
in Uesign and specification without notice. : 51415 6/02

\ = J
Smokers like clean air, too! HOW THE X-11Q WORKS
L Contaminant particles, such as those in tobacce smoke, receive an electrical
The Model X-11Q Electronic Air Cleaner: charge as they pass into the electronic cell and are then attracted to oppositely
. Compre_henswe charged collector plates, where they are held...similar to the way that metal fil-
* Inconspicuous ings collect to a magnet. The air vent provides dilution control of gaseous
* Economical contaminants. Standard activated carbon filter adsorbs odors and gases to fur-
* Quiet . . ) ther freshen the air.
* Assures your indoor air quality
FE ATURES & BENEFITS SPECIFICATIONS / MODEL X-11Q
High Efficiency - Removes dust, Electrical Rating: 120V /60 Hz
smoke, pollen and other particles
using hk;h efficiency electrgnic col-  Low Speed: 500 CFM /1.9 Amps
lector cells. Medium Speed: 900 CFM /2.2 Amps
*  Inconspicuous - The attractive grille  igh Speed: 1100 CFM / 2.6 Amps
fits flush with the ceiling and is com- Color: Whit
pletely inconspicuous! The cabinet olor: e
is hidden in the unused space above Motor: 1/10 Hp shaded pole fan motor, fan motor vibration

isolation mounted.

Dimensions: 463/4" L x 22 3[4 Wx 13 5/8"H
(Fits 2’ x 4’ tile opening. * Power module adds 2”
width above drop ceiling. Contact factory for non-
drop ceiling installation information.)

Installed Weight: 83 Lbs.

Shipping Weight: 107 Lbs.

Primary Filter

Collection Area: 105.8 Sq. Ft.

Sorbent Media: (2) Activated Carbon Filters, 10" x 22" x .5”
Air Cleaning

Efficiency: Up to 99.7% (ASHRAE 52-76)

Optional

Accessories: Remote Fan Speed Controf Kit

Electronic Cell Wash Tank and Detergent

s
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Wednesday, August 27, 2014 4 \S(
To: M&J REAL ESTATE VENTURE ’ O\\\
LLC%BICYCLE

1753 RT 88 W
BRICK, NJ 08724

RE: Fire Subcode
Block: 852 Lot: 3 Qual: B(O
1753 ROUTE 88
Permit Number: Control Number: C-14-001810
Last Submit Date: Thursday, August 21, 2014

Dear M&J REAL ESTATE VENTURE LLC%BICYCLE,

Your request is hereby denied based upon the following infractions.
1- A air purifier is "not an air ventilation exchange " as indicated in the initial review. This has been refered
to building sub code for further review .

Sincerely,

=)

A\
Ke\in Batzel, S de Official

CC:

Page 1
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Wednesday, August 27, 2014

To: M8&JREAL ESTATE VENTURE
LLC%BICYCLE
1753 RT 88 W
BRICK, NJ 08724

RE: Building Subcode
Block: 852 Lot: 3 Qual:
1753 ROUTE 88
Permit Number: Control Number; C-14-001810
Last Submit Date: Monday, August 11, 2014

Dear M&J REAL ESTATE VENTURE LLC%BICYCLE,
Your request is hereby denied based upon the following infractions.

Provide proof or design for Air exchanges as required per NJAC 5:23-6.31 (n) NOTE: Air purifier does not
meet this code requirement,

Sincerely,

e Al ‘
Michael Vecchio, SiESonsamvia.
cC: ' ’

Page 1



NS> BTN, Berde. oyt

—1 SLenSink [T

% 77% Tub<w
£os Qondtmdnie
Pww -

Eyeston A&k\"%\\-’c,mum

ﬁﬂlf% 267 Commumly D

Byick A 09723
732 aN-619)



Brick Township

401 Chambersbridge Rd
" Brick, NJ 08723

(732) 262-1030

Subcode Official Review
Date; Tuesday, July 22, 2014

To: M&J REAL ESTATE VENTURE

LLC%BICYCLE Ny ~o
1753 RT 88 W
BRICK, NJ 08724 \‘ %‘ 1

RE: Building Subcode
Block: 852 Lot: 3 Qual:
1753 ROUTE 88
Permit Number: Control Number: C-14-001810
Last Submit Date: Thursday, June 26, 2014

Dear M&J REAL ESTATE VENTURE LLC%BICYCLE,

Your request is hereby denied based upon the following infractions.
No improvement. No new items submitted.

Spoke with applicant to discuss what was needed.

Sincerely,

Michael Vecchio

CC:

Page 1



Brick Township
.~ 401 Chambersbridge Rd
' Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Friday, June 06, 2014

To: M&JREAL ESTATE VENTURE
LLC%BICYCLE
1753 RT 88 W
BRICK, NJ 08724

RE: Building Subcode
Block: 852 Lot: 3 Qual:
1753 ROUTE 88
Permit Number: Control Number: C-14-001810
Last Submit Date: Friday, May 23, 2014

Dear M&J REAL ESTATE VENTURE LLC%BICYCLE,

Your request is hereby denied based upon the following infractions.
Project is a change of use B to M

Provide a comprehensive floor plan to scale.

Be sure to include:

Dimension of all spaces

Sizes of all doors

Show all furnishings and fixtures

Indicate all isle clearances
Show all exit signs and lights

Sincerely,

Michael Vecchio

CC:

Page 1




WSB engineering group, p.a.
Engineers » Planners « Surveyors
. *~  Landscape Architect
1018 Schenck's Mill Line Road
Toms River, New Jersey 08753-3338

(732) 244-7227 FAX (732) 505-8940

TO:  Peter Beshay

2747 Hooper Avenue Bldg 5-9
Brick, NJ 08723

WE ARE SENDING YOU Aitached [T1 Under separate cover -

LETTER OF TRANSMITTAL
DATE 81114 JOBNO- 1810-215
ATTEMTON Peter Beshay -

__BIock 852, Lot 3

1753 Route 88 West, Brick

.
\

via

the following items:

[[] Shop Drawings Prints [ Samples [1 Specifications
[ Copy of Letter [ Change Order
COPIES DATE DWG. NO. DESCRIPTION
5 23773 amended Floor Plan to show basement area

L

el

e aw|

/L
TR Al S

N

THESE ARE TRANSMITTED as checked below:

[ For Approval For your use As requested [ For review and comment
[ Retumed for corrections [] ForBids Due
il
REMARKS:
COPYTO SIGNED_____Frank .. Baer, Jr. PE.

If enclosures are not as noted, kindly notify us at once.




UNIFORM CONSTRUCTION CODE 5:23-6.31
P/1,000 CFM/ P/1,000 CFM/
Occupancy sq. ft. person Qccupancy sq. ft. person
Correctional Facilities Hatels, Motels, Resorts,
Cells 20 20 Dormitories
) Gambling Casinos 120 30
Education
; 2
Lab'orlatones ?O 20 CFM/
Training Shopg 30 20 Occupang: sq. ft.
Food & Bgv Service Education
Cafeteria, fast food 100 20 Corridors 0.1
Locker Rooms 0.5
Hotels, Motels, Resorts,
Dormitories Hospitals, Nursing and
Conference Rooms 50 20 Convalescent Homes
Autopsy Rooms 0.5
Dry Cleaners .Public Spaces
> o N,
Commercial Laundry 10 25 Corridors and Utilities 0.05
Elevators 1.0
i Locker & Dressing Rooms 0.5
Hospitals, Nursing and Public Restrooms 75 cfm per water
Convalescent Homes closet or urinal
Patient Rooms 10 25
. Retail Stores, Sales Floors
Specialty Shops and Showroom Floors
Beauty 25 25 Basement and Street 0.3
Dressing Rooms” 0.2
Dry Cleaners, Laundries Malls and Arcades 0.2
Commercial Dry Shipping and Receiving 0.15
Cleaner 30 30 Storage Rooms 0.15
Upper Floors 0.2
. Warehouses 0.03
Food & Bev Service
Bars & Cocktail N Specialty Shops
Lounges 100 30 Automotive Service - 1:5
Clothes and Furniture 0.3
Dry Cleaners, Laundries Pet Shops 1.0
Storage, Pick-up 30 35
Sports & Amusement
70 60 lce Arenas 0.5
‘ Swimming Pools _
Offices (Pool & Deck Area) 0.5
Conference Rooms 50 ;U Siorage
Office Spaces 7 20 Repair Garages/Public
Reception Areas 60 20 Garages 1.5
Telecommunication
Ctrs & Data Entry 60 20 Workrooms
Darkrooms 0.5
Theaters Duplicating 0.5
. Nate: P71,000 sq. . = persons per 1,000 square feet of building area.
L?bbles 150 20 Note a. Spaces unheated or maimained below 50 degrees F are not covered by
Ticket Booths 60 20 these requirements unless the occupancy is continuous.
Where the venttlation rates in Table N are based on CFM/person
. (1} OL,x V, s less than or equal to OL. x V, + no upgrade
Sports an d Amusement (2) OL.x V,is greater than Ol x V. + upgrade
Playing floors (gym) 30 20 Where the ventilation rates in Table N are based on CFM/square footage
(3) SF.xV,is less than or equal to SFexV, + no upgrade
(4) SFxV,is greater than SFexV, + upgrade
Sports and Amusement . Where the ventilation rates in Table N are based on CFM/square footage and
Ballrooms and Discos 100 23 o Fx‘w’(;;irsoc  less th Lo SEY "
lowli / (5) XV 1s less than or equal to SFexV. + 110 UpET
Bo WIm.g Alleys ) ) (6) OLwxV, is greater than SFxV, + upgrade
(Seating areas) 70 25 (7)  SE.XV, is less than or equal to OL.xV, + no upgrade
Game Rooms 70 25 (8) SFuxV,is greater than OL.xV, + upgrade
Where:
. L. 0L, = the occupant load of the proposed occupancy based on Table
Hospitals, Nursing & N. When accepted by the administrative authority this occu-
pant load can be reduced.
Convales.cent Homes OL.=  the occupant load of the existing occupancy based on Tabie N.
Operating Rooms 20 30 SF,=  the square mxa\ m the proposed occupancy.
23-140.89 Supp. 4-20-09




STATE OF NEW JERSEY
APPLICATION FOR REGISTRATION OF EXEMPT CIGAR BAR OR CIGAR LOUNGE
(Pursuant to N.J.S.A. 26:3D-55 et seq. and N.J.A.C. 8:6)

SECTION 3

Affidavit of New Jersey Registered Architect or Licensed Professional Engineer in Support of
Application for Registration of Exempt Cigar Bar or Cigar Lounge pursuant to N.J.S.A. 26:3D-55 et seq.
and N.J.A.C. 8:6

1. This application is to register an establishment as a (check one):

[] Cigar Bar [x] Cigar Lounge

2. Business Name of Proposed Exempt Cigar Bar or Cigar Lounge:

EEGEND LOUNGE, LLC

3. 1 am (check applicable statement):
[_] A New Jersey Registered Architect.
A New Jersey Licensed Professional Engineer.

4. The proposed exempt cigar bar or cigar lounge is enclosed from the nonsmoking establishment in
which it is located by: (See definitions of italicized terms in Instructions.)

' solid walls or windows;
(b.)a ceiling; and
c. asoliddoor. N/A
5. The ventilation system of the proposed exempt cigar bar or cigar lounge is separately exhausted from

_ the nonsmoklng areas of the establishment so that air from the proposed smoking area would not be
: ?fe-; reqrculated,;oe the nonsmokmg areas and smoke would not be backstreamed into the nonsmoking

7. Title

Chief Engineer

9. Date

3/11/14

County of

Subscribed and sworn to before me this

[ l day of mw,ﬂ, ,ZO_L%.

Notary Public of the State of New Jersey » /

MY COMMISSION EXPIRES: %M’Ub&ﬂé ﬂu U M&;&)
MARGARET A. WALLETE

NOTARY PUBHIC OF HEW JEDSEY

Coimmission Bunfres §/24/2016
ID#2i80769

0C-53
MAY 07 : . -5-
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APPLICATION FEE;

' |REVIEW FEE:

INSPECTION FEE:

OTHER

. |BonD(s):
TOTAL:

LT - B~ B U R Y

SPECIAL CONDITIONS:
flocEAN couNTY soLs:

- || DRAINAGE EASEMENTS:
UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

D.E.P. PERMITS:

ODWELLING ; O TREE REMOVAL |

_ " WIDTH:_ . HEIGHT:

BOARD AFPROVAL: TTPB 7ZB

APPLICATION NUMBER:
. APPROVED DATE:

" | DATE RECEIVED: _

s

___ DATE APPROVED:

. INITIALS:

P \

™,




Fantech Commercial

Heat Recovery Ventilators
Your Ventilation Solutions Company

il

Installation Manual
IMPORTANT - PLEASE READ AND SAVE THIS

MANUAL BEFORE INSTALLING UNIT

CAUTION - Before installation, careful consideration must be given to how
this systam will operate if connected to any other piece of mechanical equip-
ment, i.e. a forced air furnace or air handler, operating at a higher static. After
installation, the compatibility of the two pieces of equipment must be con-
firmed by measuring the airflow's of the Heat / Energy Recovery Ventilators.
It is always important to assess how the operation of any HRV/ERV may inter-
act with vented combustion equipment G.e. Gas Furnaces, Oil Furnaces,
Wood Stoves, etc.).

NEVER - install a ventilator in a situation where its normal operation, lack of
operation or partial failure may result in the backdrafting or improper func-
tioning of vented combustion equipmenti!

Your ventilation system should be installed in conformance with the appropriate provincial or state require-
ments or in the absence of such requirements with local building codes.

Light Commercial Model

SHR 4y SHR 11004

GHASTn Vet Flocrl 732206 74197 7 Tl
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Limited Warranty

The heat recovery aluminum core has a8
lifetime warranty.

Fantech HRV's have a warranty that is
limited to 3 vears on all parts fram the
date of purchase, including parts replaced
during this time period. If there is no proof
of purchase available, the date associated
with the serial number will be used for the
beginning of the warranty period.

The matars found in all Fantech HRVs
require no lubrication, and are factory
balansced ta prevent vibration and promote
silent operation.

The limited warranty covers normal use.
It does not apply to any defects,
malfunctions or failures as a result of
improper installation, abuse, mishandling,
misapplication, forfuitous accurrence or
any other gircumstances outside
Fantech’s control,

{nappropriats installation or
maintenance may result in the
cancellation of the warranty.

Any unauthorized work will result in
the cangeliation of the warranty.

Fantech is not responsible for any
incidental or consequential damages

ingurred in the use of the ventilation system.

Fantech is not responsible for providing
an autharized service centre near the
purchaser or in the general area.

Fantech reserves tha right to supply
refurbished parts as replacements.

Transportation, rernoval and installation
fees are the responsibility of the purchaser.

The purchaser is responsible to adhering
to all codes in effact in his area.

This warranty is the exclusive and only
warranty in effect relative to the ventilation
system and all other warranties either
expressed or implied are invalid,

TRBLE OF CONTENTS

TECHNICAL DATA
SHR 6904 ... e rterereeetie b e reeite i ate it o ae e e areeaare et e e aaeateeereeees 3
SHR 11004 ettt et 5
OPERATION
Modes Of ODBratioNn .........coveiiiieeiees sttt e et e ce st neae e, 7
Optional Hemote ContralS......co.vver ittt 7
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Fantech

The SHR 6904 Commercial Meat
Regovery Ventilation system
{HRV] complements today's tight
buildings. Fantech Heat Recovery
Ventilators (HRV) are designed
to supply air into a building while
exhausting an equal amount of
contarninated air to the outside.
The aluminum heat exchange core transfers sensible energy
between air steams resulfing in tempering of the supply air and
reduced loads on the HVAC system.

POWER & WEIGHT
* \Volts 120V Total
® Amperage 5.5 Amps Total (s p}
* Weight 4185 Lbs c s
» Shipping Weight 225 Lbs
* Blowers {x2) 115V, 60 Hz, 2.7 Amps
e Phase Single Phase
Airflow Performance
Gross Supply
Airflow {I/s)
a 47 94 142 189 236 283 330 98 425
18 — = ~ 400
1 :-Kn“ggifrﬁegdeed
. 14 o - LQE;V Speeé) =
; 12 ' a0 é
fol wt
;é 08 : N Fannf!
?; a6 N \ r15°§
fo " ' 2
a 02 » N 50
N N : \
je11] a

g 1080 200 300 400 500 600 700 BOG 90O
Airflow {cfm]

Heating Performance at 0°C
Airflow {I/s)
47 84 142 188 23F 283 330 378 425

TSR RSN TS RN S0 St RSN

§Q

B8

2

Apparent Sensig‘e Effectiveness
g

o

40 500 600 700 800 800
Airflow (gfm]

100 200 300

SHR 6304

Commercial Heat Recovery Uentilator -
SPECIFICATIONS

CASE 20 gauge galvanized steel. Baked powder coated paint,
antique white. Insulated with 1" (25 mm) foil-face fiberglass
insulation to prevent condensation.

BLOWERS Two (2) German-manufactured, factory-balanced
ebm™ motors with backward curved blades. Motors come with
permanently lubricated sealed ball bearings to guarantee long life
and maintenance-free operation.

ALURTINUM HEAT EXCHANGERS Fantech manufactures this
fixed plate cross-flow heat exchanger using new 1100 alloy
aluminum. Heat exchanger is engineered with a turbulence
inducing geametry in order to maximize heat transfer while
allowing an effective evacuation of condensate. The plates are
hemmed and sealed to ensure no cross-contamination of
airstreams. The aluminum core has a plastic handle for easy
removal. The SHR 6904 features two cores each 12" x 12"
{305 x 305 mm} with a 15" (380 mm) depth.

HILTERS Four (4) Washable Electrostatic Panel Type Air
Filters, 11.75" (298rmm) x 15" (380mm] x 0.25" (Bmm).

MOUNTING Unit may be suspended by using threaded rod, not
supplied, or placed on a platform.

CONTROLS External three {3) position {Low/Stand By/Medium)
rocker switch that will offer continuous ventilation. In addition
Fantech offers a variety of external controls.

DEFROST A preset defrost sequence is activated at an autdoar
air temperature of 23°F (-5°C) and lower.

During the defrost sequence, the supply blower shuts down &
the exhaust blower continues to ventilate for a few minutes.
The unit then returns to normal operation, and continues cycle.

SERVICERBILITY Cores, filters and drain pans can be accessed
easily from both sides of the HRV from hinged access panels.
Cores conveniently slide out with only 15" (380mm) clearance.
Blowers can be accessed from both sides of the HRV from
fastened access paneis. Blowers are easily removed by taking
off the access panel and sliding the motor plates out of the
HRV. A quick connect allows for fast inspection of blowers.

DRAIN Two 1/2" (13mm) 0D (outside diameter) drain spouts
provided, entire bottom of unit covered by pan.



SHR 6904 Commercial HRY

Dimensions ELECTRICAL BOX (can
easily be relocated in the
field To either the frant or
the back of the cabinet

- . depending on port
356 (14" direction installer chooses)
o . o { : z S [ [}
d 2
s e 2 :
| - N J o s H & &
- = | - i 9 o
A o 7 o B
= &« W
\c.\_;l : £ L3 g
& —— e S LT IR N N
1/2" (13mmi) € .
818 (32.2°1 __ Drain Spout___J ﬁ - B26(32.57 o
899 (36,3 5 923(36.3
PORT CONFIGURATION

The unit has access doors on the front and back. Also, the main control panel may be moved from front to back
allowing far ducting layout.

Standard Configuration as
shipped from factory.

Airflow

Fresh Rir ——
from Outside Stale Air

fram Inside

Stale Air

ta Qutside Fresh Rir

to Inside



INSTALLATION

LOCATION

The HRV must be located in a heated space where it will be possible to conveniently service the unit. Typically the HRV would be
located in the mechanical room, above & drop ceiling or an area close to the outside wall where the weatherhoods will be mounted.
Attic installations are not normally recommended dug to extreme temperatures, and difficuity in performing, required service 8
maintenance. If an attic is selected, special care should be taken in ensuring the unit will perform as intended. Unit may need te be
protected with insulated shelter, built on site.

Connecting appliances te the HRY it is not recommended, including:

- clothes dryer

- kitchen exhaust hoods

- combustion venting

- centrat vacuum system
These appliance may cause lint, dust or grease to collect in the HRV , damaging the unit.
NOTE: Connacting any of these type of appliances to the HRV will invalidate your warranty

- Madal R e SR e
SHR 6304 23.8Kq (52.51bs}  22.5Kg (49.6ls) 380mm (1547 85Kq (187Ibs) 20K (44ibs] _ 18.8Kqi41.3bsl  448mm (17.6')
SHR 11004 304Kg (B7lbs]  27Kg BOIbs]  544mm (2147 109Kg (241bs)  27.7Kg (B1bs)  24.3Kg (535hbs)  455mm (181

Installing Drain Line

Thraugh normal operation and including defrost mode, the HRV may produce some condensation. This water should flow into a
nearby drain, or be taken away by a condensate pump. The HRV and all condensate lines must be installed in a space where the
temperature is maintained above the freezing point. A "P” trap should be made in the drain line. This will prevent adors from being
drawn back up into the unit.

Install the drain hose, making a “P” trap
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INSTALLING DUCTS GOING T0 / FROM OUTSIDE

INSTALLING THE DUCTING TO THE WEATHERHOODS

OUTSIDE WEATHERHOODS — The weatherhaods must have built-in “bird" screens with 1/4 inch (6.35 mmi minimum mesh to
prevent birds and rodents from entering into the ductwork. Do not use smaller mesh as it will be very susceptible to plugging up.
The preferred location of the weatherhoods is:

* No less than 10 ft. {3 m] apart from each other.
* At least 18 inches (457.2 mm) snow line or ground level.

¢ Supply hood must be kept away from sources of contaminant, such as automobile exhaust fumes, gas meters, garbage
cans, containers, cooling towers, tar roofs, etc.

= Avoid prevailing winds, whenever reasonably possible.
The outside perimeter of the weatherhood must be sealed to prevent leakage into the building.

The design and size of the weatherhoods or louvers chosen by the installer must aliow for adequate free area. Water and snow
penetration of the system is minimized when the airflow does not exceed 1000 FPM (5.08 m/s) free area velogcity.

DUCTING FROM THE WEATHERHOGDS-T0 AND FROM THE HRV — Galvanized sheet metal ducting with sufficient cross section
with an integral single piece of insulated wrap with vapor barrier should be used to connect the HRV to the weatherhoods. Insulated
flex duct may be used in moderation, if sized and installed properly. (Consult local codes)

A minimum R value of insulation should be equal to 4 (RSI 0.75) ,consult local codes.

All ducts should be sealed using a good bead of high quality caulking {preferably aceustical sealant) and a high quality aluminum foil
tape, or other approved duct sealant,




INSTALLING DUCTS TO / FROM INSIDE

To maximize airflow in the ductwork system, all ducts should be kept short and have as few bends or elbows as possible. Forty-
five degree are preferred to 90° elbows. Use "Y” tees instead of 90° elbows whenever possible.

All duct joints must be fastened with screws or duct sealant and wrapped with a quality duct tape to prevent leakage. Aluminum
fail duct tape is recommended.

SUPPLY AIR DUCTING

In buildings without a forced air HVAC systems, fresh air should be supplied to all habitable areas. It should be supplied from
high wall or ceiling locations. Grilles that diffuse the air comfortably such as Fantech grille {IMGE {metal) or CG {plastic) grilles
with "coanda effect” are recommended.

Optional inline duct heaters may be used to add heat if required.

Direct Connection to Furnace/ Air handler return duct

» Should you wish to hard duct the supply air directly into the cold air return of the HVAC systems, remember to check the airflow balance
of the HAV with the HVAC systems fan both “on"and “off” to determine that it does not imbalance the HRV more than 10%. Make sure
you respect the minimum distance from the supply air in of the HRV and the HVAC systems.

* It may be necessary to install a separate fresh air supply ductwork system if the heating is other than forced air,

When installing an HRV, the designer and installer should be aware of local codes that may require smoke detactors and/or firestats
in the HVAC or HRV ductwaork.

Because an HRV is designed to bring fresh air into the building, structures may require supply voltage interrupt when smoke or flame
sensors are triggerad, or when a central fire alarm system is activated.

Exhaust Rir ducting
The stale air exhaust system is used to draw air from the points in the building where the worst air quality preblems occur. { See
installation examples in the manual.)

AIR FLOW BALANCING

* The balancing procedure consists of measuring the exhaust air leaving the system and the supply air entering the systern and
ensuring that these two are equal. A deviation of 10% or less is acceptable.

m A The duct’s airflow * To avoid airflow
Pitet tube and gauge velocity is generally turbulence and incorrect
measured with a readings, the airflow
magnehelic gauge and velocity should be
a pitot tube. measured on steel

ducting a minimum of 3
duct cross-section from
the unit or elbow and
before any transition.
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INSTALLATION EXAMPLES

# Drawings are illustrations only and actual port locations and airflow directions may vary, consult unit
spec sheets.

It is the responsibility of the installer to ensure all ductwork is sized and installed as designed to ensure the system will perform
as intended. The amount of air (CFM) that an HRV will deliver is directly related to the total external static pressure (E.5.P.J of
the system. Static pressure is a measure of resistance imposed on the blower by length of duct work/number of fittings used in
duct work, duct heater etc.

Fully Dedicated System

o Stale air drawn from areas of contamination

» Fresh air supplied to main areas

¢ HRV airflow should be balanced

o Extarnal heating or cooling coil may be needed if air is not able to mix comfortably.
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