Block D Lot )D,DE

QUALIFICATION CODE

) /- 0o S

7-036%

‘ N )
ADDRESS (SITE) )C)D CU / ALLe & /4 PERMITNO.

V. FEE SUMMARY (for office use only) ( Update'/ | Update; -
(=t CONSTRUCTION PERMIT | : suns s_L0/0 4. ,
2. Electrical /{S _% - \; ,/— w
3. Plumbing LoV 4 4 .
UNPOFM CONSTE SR AP P Ll CATIO % %5 4, Fire Protection [0Q - 11 I
Applicant Completes: Sections |, II, )il (optional), IV, VI, and VIt 'm 5 5. Elevator Devices T :
I. IDENTIFICATION ) aU : * 6. Subtotal _
1. Proposed Work Site at: | q/) fict ﬂ Yl ﬂ' )L At M 7. Less 20% for State Plan Review § :
M H \) /_ 8. Subtotal R
2. Name of Owner in Fee: i cidian \/C] 2 4 [ (/ 9. State Permit Surcharge Fee ST ¥ }
Tel. (A /V)[ e {71 email 11? 2“1::0‘?'0 $ _ :
Y . A . Cenrt, of Occupancy
Address sl Dawig QLije ﬂf.j)%bt re 17 12 Ofther T
strael - municipality Zip code g . -
3. Ownership in Fee: Public v /grivate % ‘ . © 13._TOTAL L — L’ NIFL 1L 7
4. Principat Contractor; ‘ Ph oS o - Tl ( %%%L [ VI BUILDINGISITE CHARACTERISTICS (office use only)
Address S-' | y » O ’.,I'A\?ﬁ‘. AV, G‘ﬂ'\aIS “* S5 Cop . um of Stories : .
p JHI\J” / L?tl A /L‘F‘ %lu) /I//'h /7 Of,ﬂ;é:b 2. Height of Structure ft.
3. Area-— Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft
.- Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ i 5. Volume of New Structure cu. ft
Federal Emp. 1D No. _ON 2 1O, 045 000 fax: ( 122y & %{ LYY ¢ Max, Live Load _____
: 5. Architect or Engineer Mon (0 1, 7\ m{, i d i Contacm 3 /V 4ozl [F 7. Max. Occupancy L?ad -
: Address QL) Cleve Lgad J e-mail 8. 1 Industrialized Building: State Approved 0}
Tel. ( ) vif o 6 &5 TUEAX: ( ) / 9. Total Land Area Disturbed
) < \ 10. Flood Hazard Zone ——
6. Responsubie Person in Charge once Work has Begun 5 (\(fTH/ 4(90 ¢e f \/ .
‘ﬁ l Y TR CERT] (1 W 11. Base Flood Elevation — fl.
Tei. ( :L"‘ 7 F?X ( )= 12. Wetlands yes no ?
I\J{)‘ ustu llul('UVV . “N
lla.PROPOSED WORK Vil. DESCRIPTI BUILDING USE
J Minor Work 0 ,New Building O Addition O Demolition A. RESIDENTIAL ary use) e
T Repair E/AIteration [0 Renovation O Reconstruction 1. State Speclﬂc Mo
[ Asbestos Abat. -Subch. 8 D) Lead Hazard Abatement [J Radon Remediation __(J Annual Permit 2. Use Group, P .- S
FOR OFFICE USE ONLY (Optional) 3. Change in Us: p. Indlcate Present y %ﬁ
llb. SUBCGDES Esl. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwellin [ﬂg_pmmﬂm_e_d i
(Check all that "? ’ cd by Rec'd Date , Date viewes Approval Rejection | viewer Gained, Sal *
o [{ Building ID‘M. / m_ /?-7/7 W ,;//7//7 o m (iain‘e::eental
. /- o : dsoool , ost, R
Electrical 6\@ ( > % }é/}é - . m 3 \ ’(7 o % Lost, Rental
Plumbing 2.8D0 "1 BESL GFH % - " ||B. NON-RESIDENTIAL (primary use)
T — T == —~===—} 1. State Specific Use: R
Fire Protection l. lOO C’i\k A Y b o %\\\K ) C-\@/ 2. Use Group, Proposed:
AR | AN 3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST y

1. PLAN REVIEW (optional)

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

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

1.0 Elevators/Escalators/Lifis/ 4.(J

Dumbwaiters/Moving Walks 5.()
2.0] High Pressure Boilers 6.3
3.0 Pressure Vessels 7.0

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

Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
L.PGas Tanks

8.0 12.0J Fire Alarm
8.0
10.00
1.0

U.C.C. F100-1 (rev. 8/08)



Brick Township
401 Chambersbridge Rd
B Brick, NJ 08723

Certificate

Date Issued 08/07/2017
Control Number €-16-003854
Permit Number 17-0658
Permit Issue Date 03/06/2017

Certificate Number 17-0658

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 150 ALLAIRE AVE Brick Township, NJ

Block: 1170 Lot: 10.03 Qual:

Owner in Fee: 150 ALLAIRE AVENUE PARTNERS LLC
Owner Address: % 81 DAVIS AVE SUITE 1 NEPTUNE NJ 07753
Telephone:

Contractor PHARQOS CONTRACTING
Address 315-321 HAWTHORNE AVENUE PT PLEASANT NJ 08742-
Telephone: (732) 892-4441 Fax: (732) 892-4449

License Number or Builders Registration Number;

Federal Emp. Number:

22-3402045

Home Warranty Number:
Type of Warranty Plan; D State D Private
Use Group: A-3 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL - MERIDIAN FITNESS & WELLNESS (PHASE 2) ...1800 s.f. TRAINING

ROOM

Certificate Comments:

O certificate of Occupancy

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

[Zl Certificate of Approval

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

O certificate of Continued Occupancy

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

a 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:

@ﬁﬂ&ﬁ%gam%%m

Construction Official

Date Printed: 08/07/2017 U.C.C. F260 (rev. 08/05)

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

extent.
[ Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

I:l Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos

abatement was performed to the following extent.
D Total removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

a Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1




CERTIFICATION IN LIEU OF OATH

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

A. () !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 orin par, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR )
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

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

CA. () Building - C.2. ( ) Fire Protection
t further cetify that | will perform the following work:
C3. ( ) Electrical C4. { ) 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 cedtify the following as required by the Uniform Construction Code, N.J.A.C. §:23-2.15(a)5: All required State, county,
and loca! prior approvals have been given, -including such certification as the construction official may require.

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

Signature o : Date

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

{ hereby ceitify the foliowing 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.

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

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

) Checkifcontractor. ° Ia

. O( . /\1 ! '/‘ ,\ ( ) P

Agent Name i\ friS Lo T iae U ary
i ;i A ]

Address db {hoy Lhg— /

Dot Wiggae Digeh 1T 0T84y

Telephone ( B . Yﬁ)*i{ké{qi . .
: QL A
Signature e L Lyt
g ~ [

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

U.C.C. F100-2 (rev. 572007}
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Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defauits
check all
complete

Tenant fit-ups / Commercial Renovations
UCC Requirements

Approved
Final
Building
Inspection
Approved
Final
Electrical
Inspection
Approved
Final
Plumbing
Inspection

Approved

Final Fire comment
Inspection
Approved
Final
Elevator
Inspection
(If
Applicable)

Ky
[]

comment

k3]

comment

comment

Ky
0O 0O O

K3,

L]
Ky

comment

Prior Approvals

Approval

from the

BTMUA comment [:[
(732) 458-

7000

Approval

from the

Division of

Engineering comment D
(If

Applicable)

Final Ocean

County Soil

Conservation

714 Lacey
Rd. Forkeg  comment [ ]

River (609)
971-7002 (If
Applicable)
Affordable

Housing

Approval (If comment D
Applicable)

Signed

Certificate of

Occupaney . <emment  []
Application

All Updates

Have Been  comment
Approved

This checklist has been given to: (edit)

about:blank 08/07/2017



- . } : : . o : Date Received
" . , . s Control # «W k \ \ ‘\

a. mc__lu_zo wcmnoum . . : e : Date Issued
TECHNICAL SECTION etk () <3

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
Biock _ N Lot TR Qualification Code | hereby certify that | am tfie ner of record and am authorized to make this
° ot \ lication.
Work Site Location fwﬁ % :, i Wé f@rﬁ { / ap _omw_m__“ here: ,
tricic nd . 4

o in Fee: My il ; Print name here: w (#%9) mm.&me\

Y - ? 7] D. TECHNICAL SITE DATA
Tel. (34 ) 1706« g __ email
Address S1-7 ALY %\,Z i @A\:‘Vﬁ N DESCRIPTION OF WORK

street 7 /m h ! ..3:2( 5\1 \ Zip code L H zg b ~§ lfuc o.m ag \ &0@%
Contractor: Ph gri mbedbing (o ;&WVA N £52. 444/ “
Address W VK e-mail 2L S .Lwcmé A 00
< AL n1
Joind PlpgSanst dyppt N 38775 ~ Teaian o ,
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor mm@mm:mm.”w: No. or Exemption Reason (if applicable): _
No. Qen  HiL Q45 V0 Fax: §92 4449

S e g M\“Mxm\.\\\\\
f

TYPE OF WORK: \J

[ 1 New Building

[ Addition

[V] Rehabilitation

[ 1 Roofing

[ 1 Siding

[ 1 Fence Height (exceeds 6')

[ 1 Sign Saq. Ft.

[ ] Pool

Vx‘\m\\.\\& [ 1 Retaining Wall Sq. Ft.
[ 1 Asbestos Abatement Subchapter 8
(- A LY [ 1 Lead Haz.Abatement NJAC 5:17
L [ 1 Radon Remediation
hw M/ @ [ 1 Other
Use Group Present Proposed =2 Constr. Class Present_______ Propose@\& [ ] Demolition
No. of Stories ] , I Industrialized Building: ,
Height of Structure ft. State Approved . HUD N Administrative Surcharge $ -~
Area — Largest Floor o sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ ?
New Bldg. Area/All Floors ' sq. ft. 1. NewBldg. §$ State Permit Surcharge Fee $ -
Volume of New Structure cu. ft. 2. Rehabilitation $ Sﬂg 00 TOTAL FEE § & .
Max. Live Load . 3 Total(1+2) $__LOSA.00
Max. Occupancy Load u.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
(rev. 11/09) 3 Pink = Office Copy 4 Hard = Applicant Copy

X



[

UNIFORY CONMTREC LN
CONE

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

CONTRACT!

RS. NOTIFY THIS OFFICE. CAL S_Wi DIG NO: 1-800-272-1000.
Block 1o Lot U ) Qualification Code

Work Site Location

Brick, NJ 08753

PLUMBING SUBCODE
TECHNICAL SECTION

150 Allaire Ave

Merigdit an ,LQ Hh

Owner in Fee: :
Tel. Q.»&m/ \N\V (p HEN | email
Address 5111 D ANLS DL?N ! >\ .bqh:,)‘m )Q\

street . . unicipality zip code
Contractor: B. Spontak Plumbing Heating Cooling trc, Tl (877) 758-6265
Address 870 Chivas Dr e-mail Plumb.NJ@gmail.com
Toms River, NJ 08753
Contractor License No._12598 Exp. Date 06/02/2017
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 273269962 FAx. (732)800-0243

B. PLUMBING CHARACTERISTICS

Use Group

Present X
Building Sewer Size
Water Service Size 2"
Est. Cost of Plumbing Work  $ _A ) O

Proposed

4" Public Sewer X
ublic Water X

Private Septic
Private Well

Initial

E\,\w\% i

477 A

JOB SUMMARY (Office Use Only)
Dates (Month/D

PLAN W INSPECTIONS . ates (Month/Day)
) o Plans Required Type: Failure Failure  Approval
I 1 Partial -Undersab Utilities Approved ype:

Date: Approved by: Stab P

._u - PP A v: Rough %ﬂd%s\ V

% m ; lumbing Plans vvaﬁ.& Water

ate: Approved by: Sewer

Uoint Plan Review Required: Fixt

[ 1Bidg. [ }Elec. [ Fire. [ 1Elev. ixtures

Gas Equipment
SUBCODE ARPROVAL for PERMIT -
. Y. Gas Pipin
SACEF I ping
A dby: LPGas Tank
pprovea by: Fuel Oil Piping

SUBCODE APPROVAL for CERTIFICATE Solar

[ 1¢CO [ 1€CO CA TCO o

Date: \\ ~ 7 Final \%‘.\Q / .ﬁ\‘.

Approved by: &“

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

Internet version

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

w\%\\\

17-0LS2

Date Received
Control #

Date Issued
Permit #

». of) owner of rgcord/gnd am authorized to make this
isted on this agbli

: . IX] Licensed Plumbing Contractor [
D. TECHNICAL SITE DATA

} Exempt Applicant

DESCRIPTION OF WORK

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower

Floor Drain @,ﬁwmw

Sink

Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

FEE (Office Use Only)
$

oMY

Other

[T

e et et

Administrative Surcharge $

State Permit Surcharge Fee s

Minimum Fee $

TOTAL FEE $
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e
=

UNITORV CONN I KLCTIOR
B CODE

ELECTRICAL SUBCODE
TECHNICAL SECTION |

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

ooqu>o._.&v_w‘w@_0j_n< THIS OFFICE. CALL —%._.__._._4 DIG NO: 1-800-272-1000.
Block i I

Lot |
Work Site Location m@ Q\N&.%L\ £ \\N\Q l

¥ ~ Qualification Code

Dok, T A
Owner in Fee: A t.w " Bz25) ? I@\

Print here: i :
.&Mﬂmma Elec. Contractor [ ] Certifd Landscape

Tel. (_JHA d Ve@%o_ e-mail

Date Received rw \Nﬁ \ / ,w

Control #

C. CERTIFICATION IN LIEU OF OATH. -
I hereby certify that | am the (age er-of feco dand- &momﬁma to make this
application and perform the work lis is. a j .

Applicant sign/Contractor \ 3
sign and seal here: /4

. Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: Toykeat. alt.

SIZE  ITEMS \_u_wmA\OBw\m\C\mQ Yy
.ﬂ o Lighting Fixtures \\\\\\\ \\\\\ “\\\\\Q\\\\

Address 5 1-7 DQZ mzw 9.\&._ _3 \ﬁa .\\:: \G\
street municipality
contractor: __Wave Electric Company, LLC Tel. (132 )
Address 3 Sheila Drive o-mail
Tinton Falls, NJ 07724
Contractor License No. 14664 Exp. Date

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

576-5084

Federal Emp. ID No. 204242760 Fax: (_7132)
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ JPolefPad # __ [ ] Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $ |AB um.oo .g

QTY.

Receptacles=

|—| Switches

@hmﬁmoem:ov\ & Exit Lights

v oy =
Y. 'Eommunications Points

M . ‘,.we\ Alarm Devices/F.A.C. Panel @ﬁ-@ v

TOTAL NUMBERS
Pool Permit/with UW Lights

C

oS
7y

\X&\ % \\

7
.

\\x\ 7
\W\N\\
00 o,

\
vy \\ \\
o \

(Geroded sy 7 ;
itz v

R\&\ 7

7 4 ,‘ %

Cefifisatian

Wy
@&.&x\w@ .

Z

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

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

. T 77 \\
HP/KW Space Heater/Air Handler g

iy s -
% 7,
IS

L £

KW Baseboard Heat » \s\.w\& i 7
HP Motors 1/+ HP Neg L
KW Transformer/Generator : \

AMP Service

AMP Subpaneis
AMP Motor Control Center
KW Elec. Sign/Outline Light

RRNRRARRERRENY

< S s P )
s \\\ x\\\\\\ \\\ g

H\\\«\\\.\ y . \..\ s
LSS
Administrative Surcharge $. \ \\\ \v
To reorder call: ALLEGRA . Py oo
Marketing + Print + Mail Minimum Fee a\\\\\\\\\\\\ s \
(609) 390-1400 State Permit Surcharge Fee §//7 e o

Y,

TOTAL FEE $/202007




\v -« .~N SUBCODE
nNICAL SECTION

N—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGIN
S, NOTIFY THIS OFFICE. CALL m._.__._.ﬁ< DIG NO: 1-800-272-1000.

150 mﬂtb e (e

afvv_;_aﬂ\/ \/74( |

G

K

<

Qualification Code

ork Site Location

7\

Date Received
Control #

367
[7- 0638

3 osSm * aooa and am authorized

Date Issued
Permit #

C. CERTIFICATION IN OATH

_.%M_.Nglnm:_? that | am (agen
ake this application.
P r\>&_6§m\0033201m Signature

] Om:_ﬁ_&,::moﬁoq [

] Exempt Applicant

\JW(
&

[T >
I jgj\:x N I~ /

MILr (Len  HeaFh
\)DC\N%\: e-mdil
5171 DAL

Ownerin Fee:

A,Hmmv

ECHMICAL SITE DATA
DESCRPTION OF WORK:

m x_w*.i.,\

Water Supply Source
Method of Alarm/Suppression System m:uo_.@mmmos

Address
ecet municipality Zip code /l\
Contractor: ﬁ T2\ LL m.:,\\ f, L %ES( Tel. ( ) /
Address 2 ﬁ line Conpet e-mail \\
Wills bortugh g 088
Fire Protection Equipment, NJ Div of m_a\mamz Permit No. 200 4.
Fire Protection Equipment, NJ Div of Fire Safety Installer No, 4
Fire Alarm Contractor No. . Exp. Date N\\\ m\

mxmBE_o: Reason (if applicable):
Fax: ( )

Home improvement Con _W:.m.ﬂ_o: No.

MM woﬁ Reg
Federal Emp. ID No. 1 \P&
B. FIRE PROTECTION o_._>_~>o._.mxew.:ow

Use Group:  Present Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed Fuel ._.<_om.. [ }Flammable ox [ ]Combustible
Capacity
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]1New or [ ] Existing
orR [ 1Conversion or { ]Replacement |[ocation of Panel:
Fuel Type: [ 1 Gas [ 10il [ ]Electric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ 1Existing
Location: Location of Main Control Valve:

Total Cost of Fire Protection Work $ @00.00_

JOB SUMMARY Aom_nm Cmm Only)
PLAN REVIEW

1 3 No Pians Required -

ﬁ _ Partial -Underslab Utilities >nc8<mn

>Eu3<ma by: .

INSPECTIONS
- Type:-
- Alarm System
- Suppression Sys.

_um»mw 9\_0:5\03@
_nm__ca\

Failure , >vu8<m\_; _ _:m_

tion Plans >vu8<ma Standpipe -
Fire- Pump’
>v§o<ma by: b \mw vt
fan Review: Required: re-£ng. oystem.
[ 1Bidg. [ 1Elec. [ ]Plumb. [ _m_m<k ~ Mechanical
SUBCODE APPROVAL for _ummz: waﬁ_a Control -
“Date: K ;.30

_u‘_ma\OoBU:,we._.m:_G
_ Fireplace Venting
- “Final - .

>u20<ma by:
owOOOm >_u_u_»o<>_. *o_j Om_»._.__u_o>._.m

b s

-Date:
Approved by: ,
(
U.C.C. F140 (rev. 12/07)

NN

AJ
1 White = vgmi Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

Inspector Co

NUMBER | FEE (Office Use Only)

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

TOTAL
Suppression Systems
Fire Pump GPM Type

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 Contro! System

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

Other

O
=
=
- m
e
—QO
ir:

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




FIRE PROTECTION SUBCODE
§ TECHNICAL SECTION

an.ﬁzcﬁme. THIS Omﬂnm c.:
ro.

QO

\a

D. TECHNICAL SITE DATA

{Jate Recewed
Control #

C. CERTIFICATION IN LIEU OF OATH
:&5. 8:.2 that L am the {

Date fssued
Permit #

3 Q\Z

Water Supply Source

DESCRIPTION OF WORK: }u&ﬁ EAS L. ‘@n. ,D\nqnni

% thod of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Firg Salety Parmit No.
Fire Protection Equipment, NJ Div of Fire Safely inslafler No

Fire Atarm Contractor No. ) Exp. Date
Home Improvement Contracior Registration No. or Exemption. Reason {if applicable);

Federat Emp, 10 No, Fax: { }
8. FIRE PROTECTION ﬁxﬁg.ﬁmamdﬂm
Use Group:  Present Proposed fuel Slorage .ﬂ,:?. )
Constr. Class: Present Proposed mcmwwﬁ% JFiammable o8 | ] Combustible
Heating System: § }New or [ Modification to Existing Fire Alpem Systern: | INew om{ |Existing
or | ]Conversion or [ [Replacement jocation of Panel:
FuelType: { 1Gas | 10% [ JEkcnc { 1Sdar Fire SuppressioniStandpipe System:
Other [ INew om | | Existing
Location: , Location of Main Control Valve:
Total Cost of Flre Protection Work § @g D)
JOB SUMMARY {Office Use Only) INSPECTIONS Dates (MonthiDay)
PLAN REVIEW . . .
. H 1
{ }No Plans Required #Nn * Fathwre Fatwre Approval  ulis
{ | Pattial -Undersiab Utiliies Approved m ATNEXS Su,w
o Sys.
Date: Approved by: mﬂﬂﬂ .mm.a ¥s
: g Protection Plans Approved Fi v«x e i
re Pump
pproved by: %‘0
. JaindPAdn Review Required: Pre-Eng. mw.ﬂma
{ |Bidg. { JElec. | |Plumb. | |Elev. Mﬁwgww _
| SUBCODE APPROVAL for PERMIT moke Coniro
Date:
Approved by. am/Combust Janks \ \J
SUBCODE APPROVAL for CERTIFICAT Ngrsbimesns
{ 1 co *rono Kn\, ——
Date: ~ s s
Approved by: AN N\

yeC EnEEBS\. T Whan » Inspector Copy 2 n% Copy N Pink = Ofhce Copy 4 Gold SAbgbeant Cofy

[7-0sh

agent Noﬁsm« of Vmuﬁgzﬁu to make this

N ﬁno\.wal/

i1 nafﬁma Conuactor | | Exempt Applicant

NUMBER § FEE [Office Use Qniy}
Flammatie/Combustible Tanks R B
Alarm Systems
{ ] System

{ 1 110v hiterconnacied

{ 1 CODetectors/110v

Alarm Devices {i.e.. smoke, heat, pulls,
watetifow)

Supevisary Devices {Le., tampers, low/high.am)
Signating Devices {i.e.. homistrobes, bells)
Other Devices

&

NV

TOTAL
Suppression Systems
FirePump ____. GPM Type

Diry Pipelhtarm Valves
Pre-action Valves
Sprinkler Heads {Dry and
Standpipes
Pre-engincered Systems
Wat Chemical

Dty Chemical

LG, Suppression

Foam Suppression
#¥M200 Suppression

Other |
Other Systems
Kitchen Hood Exhaust S

Smoke Control System .
Fuel-Fired Appliances ¥} Ges { 1O |
Fireplace Venling/Metal Chinney
Other

_@,
e

B

&

} Solid

i

St e

. - .

Admirusirative Surcharge $

State Permit Sarcharge Fee 3

Minvium Fee §

TOTALFEE §




© The OWner or other responsible person in charge of work must notlfy this agency when work is: ready for any required mspectlons specrﬁed below

JCONSTRUCTION &5 ML

Permit# - N » g
E PERMIT R A7 5 D A
lDENTlFlCATION Block M0 . Lot 10 @ T Quallﬁer SRR . L 3
Work: Site Location:, i -Contractor - _PHARQS CONTRACTING : C ?
o B . : i : Address 315-321 HAWI'HORNE AVENUE PT PLEASANT NJ 3
Qwrier in Fee 150 ALLAIRE AVENUE PARTNERS LG~~~ = oo 08742-
’ ‘ -9 TE1: s Telephone: (732) 892-4441
' R REC : Lic. No. or-Bldrs. Reg. No.. .
Telephone: e ' L ‘. S : Federal Employee. No. 22-3402045
Is hereby granted permrssron to perform the following work 'PAYMENTS (Office Use 0n|y) o
‘ , : Lo Bulldlng : i - $1.010} .-
_ . BUlLDING o4 PLUMBlNG - [J LEAD HAZARD ABATEMENT * - | Ejectrical gm0
% ELECTRICAL M FREPROTECTION - [JDemoumion - Plumbing .. $150
‘ - ' | Fire Protection. . 8100 )
-4 ELEVATOR pevices [ ASBESTOS ABATEMENT {(JotHer - - o i v —
C (Subchapter 8 only) : : Elevator Devices __ L ﬁ e
: ,'DESCRIPTION OF WORK: ' - ’ Other 5000
- ALTERATION - COMMERCIAL MERIDIAN FITNESS &WELLNESS (PHASE 2) 1800sf - DCA Training Fee BN $57°| '
: TRAINING ROOM ) . - o SRR
COFee - A _ 1.
USRI Note. if constructlon does not commence within one (1) year of date of i issuance; orif. . - Total e : $1.467 1 5
L ‘construction ceases fora penod of six (6) months, this permit is void. . : R -3
PR : : . Check No. - 4 Y ey -4
i 'Estimategd Cost of . - 7 R ’ ‘ 1937
: '. Constructlo Off cial 28 —f—ﬂ'rDate ri o :
U.CC. Fi70 '

. equiv (rev 1/04) - . : . : S o
v 1 WHITE - INSPECTOR 2 CANARY : OFFICE -3 PINK - TAX ASSESSOR

» Rt
‘wvﬁ" @Lo - APPLICANT ;} 0.0

I R $100, 650
REQUIRED INSPECTIONS 57.00.

. foiy e 4 ¥
Constructlon work must be inspected in accordance with the State Unlform Construction- Code’ Regulatlons N.JA. é‘t 23.2:18. This agglé;‘ ’ﬁl'é "":E
_ out’such periodic inspections during the progress of work as are necessary to insure that the work installed conforms wrth the requrrements ofthe: .
Umform Construction Code. .

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within: three busmess .
days of the time for whlch they are requested The work must not proceed in a manner WthI’l wifl preclude the lnspectlon untll it has been- made and LR
approval granted : .

D Requwed |nspect|ons for all subcodes for one- and two-famlly dwelllngs are as follows » : .
1.7 The bottom of footing trenches before placement of footings, except that in cases of. plle foundatlons mspectlons shall be made in -
‘ accordance with the requirements of the bu1ldlng subcode. ) . :
2. Foundatlons and alt walls up.to grade level pnor to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrlcal rough wmng panel and service lnstallatlon rough
plumbing: The framing inspection shail take place after the rough electrical and plumbing inspections apd after the instailation of the heating,
ventilation and./or air conditioning duct system. The insulation inspection shall be performed after aII other subcode rough |nspectlons and

-prior fo the installation of any lntenor finish material. .

4. Installation of all finished matenals seallngs of exterior joints, plumblng piping, trlm and fi xtures electrlcal wmng devrces and ﬁxtures
: mechanlcal systems equipment. s ;

Addltlonal required mspectlons for all subcodes of construction, for other than one— and two-famlly dwellmgs are fire suppresswn systems heat
producmg devices and Barrier Free subcode accessrblllty if applicable.

’ .| Required special inspections. The appllcant by accepting the permit will be deemed to have consented to these requirements:

- A final inspection is requwed 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 accessrblllty if appllcable and verification of compliance with NJAC 5:23-3.5, "Postlng structures”.

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



03:14:41 p.m. . 07-24-2017 1/5

FAXEMAIL

To: Melanie From: Pharos Conftracting-Karen
Faxg 732.262.2941 Pages: 5 including this page
Phone: - Date: 72417
Re: Meridian 150 Allaire. Brick, NJ cc:
Permit # 17-0658
X Urgent For Review (] Please Comment [IPlease Reply []Please Recycle
Good Afternoon
Report attached as requested.
Thank you!




SERVICE ORGANIZATION
Name: Garden State Fire & Security

03:14:54 p.m. . 07-24-2017

INSPECTION AND TESTING FORM

Address: 87 Main Street Aberdeen NJ 07747

Representative: _Matt Scherf

License No.: P00800

Telephone: 732-566-5661

MONITORING ENTITY
Contact; _ affillated

Telephone: _800-434-4000

Monitoring Account Ref. No.: _751148

TYPE TRANSMISSION
[ McCulloh

| Multiplex

] pigital

[] Reverse Priority
[1RF

Other (Specify): GSM Fire Communicator Radio

DATE: 3/24117

2/5

TIME: _0730

PROPERTY NAME (USER)
Name: Meridian Fitness & Health

Address: 150 Allaire Rd, Brick, NJ

Owner Contact:

Telephone:

APPROVING AGENCY
Contact:

Telephone:

SERVICE

1 Weekly

D Monthly
[JQuarterly

[[] Semiannually
[Z]Annually
[[]Other (Specify):

Control Unit Manufacturer: HONEYWELL

Circuit Styles: __SLC

Number of Circuits: __4

Software Rev.:

Last Date System Had Any Service Performed:
Last Date That Any Software or Configuration Was Revised:

Model No.: _ Vista 32FB

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of Devices

Devices Installed Circuit Style Tested

3 sLC 3 Manual Fire Alarm Boxes
lon Detectors

40 sLC 40 Photo Detectors

2 sLc 2 Duct Detectors
Heat Detectors

1 SLC 1 Waterflow Switches
Supervisory Switches

2 SLC 2 Other (Specify): _Sprinkler Tamper

Alarm verification is disabled

enabled _YES



1234 ' e 03:15:07 p.m. . .07-24-2017 3/5

INSPECTION, TESTING AND MAINTENANCE

ALARM NOTIFICATION APPLICANCES AND CIRCUIT INFORMATION

Quantity of Quantity of
Appliances Installed Circuit Style Appliances Tested

Bells

16 Y 16 Horns

4 Chimes

24 Y 24 Strobes
Speakers
Other (Specify):

No. of alarm notification appliance circuits: _5 &

Are circuits monitored for integrity?esI:INo

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity of Quantity of
Devices Installed Circuit Style Devices Tested
Building Temp.
Site Water Temp.
Site Water Level

Fire Pump Power

Fire Pump Running

Fire Pump Auto Position

Fire Pump or Pump Controller Trouble
Fire Pump Running

Generator in Auto Position

Generator or Controller Trouble
Switch Transfer

Generator Engine Running

Other (Specify):

SIGNALING LINE CIRCUITS
Quality and style of signaling line circuits connected to system {(see NFPA 72, Table 6.6.1):

Quantity: Style(s):
SYSTEM POWER SUPPLIES
(a) Primary (Main): Normal Voltage: _120VAC Amps: _15
Overcurrent Protection: Type: MOV Amps:

Location (of Primary Supply Panelboard):
Disconnecting Means Location: _BREAKER
(b) Secondary (Standby): _12vDC Storage Battery: Amp-HR Rating: _14 AH
Calculated capacity in: : Amp-HRs to operate system for hours.
Engine-driven generator dedicated to fire alarm system:
Location of fuel storage:
TYPE BATTERY
Cpry cell [JLead-Acid
[ ] Nickel-Cadmium [Clother (specify):
Sealed Lead-Acid
(c) Emergency or standby system used as a backup be primary power supply, instead of using a secondary power supply:
Emergency standby system described in NFPA 70, Article 700 '
YES Legally required standby described in NFPA 70, Article 701
Optional standby system described in NFPA 70, Article 702, which also meets the performance
requirements of Article 700 or 701




1234 e 03:15:30 p.m. » +07-24-2017 45

PRIOR TO ANY TESTING
NOTIFICATIONS ARE MADE YES NO WHO TIME
Monitoring Entity | :
Building Occupants (1
Building Management []
Other (Specify) O
AHJ Notified of Any Impairments R

SYSTEM TESTS AND INSPECTIONS

TYPE VISUAL FUNCTIONAL COMMENTS

Contral Units 4

Interface Equipment

Lamps/LEDs

Fuses

Primary Power Supply

Trouble Signals

Disconnect Switches

Ground-Fault Monitoring O |

SECONDARY POWER

TYPE VISUAL FUNCTIONAL COMMENTS

Battery Condition

Load Vintage 7

Discharge Test

Charger Test

Specific Gravity O] |

TRANSIENT SUPPRESSORS D D

REMOTE ANNUNCIATORS Panel

NOTIF[CATION APPLIANCES

Audible

Visi

isible
Speakers O [
Voice Clarity O L
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Device Visual Functional  Factory Measured
Loc. & S/N Type Clilflck Test Setting Setting PE'ISS Fﬁ“

R H O
L] L] ]
| [ 0 Ll
C L] | ]
L O O 0
L O O O

Comments:




1234

EMERGENCY COMMUNICATIONS

03:15:45p.m. .

INSPECTION, TESTING, AND MAINTENANCE

.07-24-2017

5/5

EQUIPMENT VISUAL FUNCTIONAL COMMENTS
Phone Set ] L

Phone Jacks D E]

Off-Hook Indicator [l 'l

Amplifier(s) ] |

Tone Generator(s) M| ]

Call-in Signal ] O

System Performance ] ]

COMBINATION SYSTEMS VISUAL DEVICE OPERATION SIMULATED OPERATION
Fire Extinguisher Monitoring Device/System L O Cl
Carbon Monoxide Detector/System L] N ||
(Specify) o O O
INTERFACE EQUIPMENT

(Specify) EI‘ 8 B
(Specify) 0 ] O
(Specify)

SPECl'AL HAZARD SYSTEMS = a M
(Specify) 0 0
(Specify) n

(Specify) O
Special Procedures:

Comments:

SUPERVISING STATION MONITORING YES NO TIME COMMENTS
Alarm Signal

Alarm Restoration |l

Trouble Signal

Trouble Signal Restoration

Supervisory Signal [l

Supervisory Restoration ] ]

NOTIFICATIONS THAT TESTING IS

COMPLETE 0 " WHO TIME
Building Management [

Monitoring Agency O

Building Occupants Ol

Other (Specify)

The following did not operate correctly:

System restored to normal operation: Date: _3/24/17 Time:

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS.

Name of Inspector: _Matt Scherf
Signature:
Name of Owner or Representative:
Signature:

Date: 3/24/17

Date; 312417




*Date Update L&su.e_d 3 [z /
~Control # : Qjﬁ@;’z— 854+A

@ IDENTIFICATION Block: 4110 _ Lot 1008 Qualifier

Work Srte Locatron Contractor - PHARQS CONTRACTING ' ’
Address . . . 315:321 HAWTHORNE AVENUE PT PLEASANT NJ
08742~ -

Owner in Fee' : .

T * Telephone; . (732) 892-4441
Lic: No.orBidrs. Reg. No. -0~~~ -
‘Federal Employee. No. 223402045

- Teleghone: :

Is hereby granted permrssron to perform the foIlowmg work PAYMENTS (Office: Use Only)
. B ' Building : o $0F .
[J BUILDING I O PLUMBING . . ] LEAD HAZARD ABATEMENT Electrical ___ ' . sl
‘ D ELECTRICAL {4 FIRe PROTECTION O DEMOLITION i - | Plumbing ‘ : 50
, R Fire Protection $116 | .
D ELEVATOR pevices [] ASBESTOS ABATEMENT ] otHER i on, —— , B
(Subchapter 8 only) - . Elevator Devices L - j

f3 8RN

 DESCRIPTION OF WORK: : SRR BT S - ;%Q" B0 1 558476111 5

ALTERATION COMMERCIAL - MERIDIAN FITNESS & WELLNESS (PHASE 2) UPDATE +A - DCA Training Fee - L $1] .
ALARM SYSTEM < R 1
COFee
: B . . : Other
Note: it constructron does not.commence within one (1) year of date of i rssuance, or rf TotaI
;‘constru on ceases for.a period of six (6) months, this permit is void L ) 1 Check No.
- Eshmate Gost ‘of Work~ $300 _ g ' S eck No.
RN TV Yy
ﬁ Li./) fl 7 }vz B ‘/ ’ C » Credlt i .
Constructro Official B U Date o : o » Colle dBy o~ ol S
UCC F170 ' TSR
equiv (rev. 1/04) : o i . - AR ; 2ﬁ:ﬁ3mh’3
1 WHITE INSPECTOR 2 CANARY- OFFICE 3 PINK - TAX ASSESSOR o B GOL_D? APPLICANT

£ gk

Do

REQUIRED INSPECTIONS

Constructlon work must be mspected in accordance with the- State Unrform Construction Code Regulatlons N JAC. 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 mstalled conforms with the requrrements of the
_Uniform Construction Code. ; .

The owner or other responsible person in charge of work must notrfy this agency when work is ready for any requrred mspectrons specrﬁed below. -
./ Réquests for inspections must be made at least 24 hours prior to the time the inspection is desired: Inspections will be performed:within thiee busrness N
" -days of the time for whrch they are requested The work must not proceed in a manner which erI preclude the inspection until it has been made and
approval granted. . . ; ‘ . »
D Requrred rnspectrons for all subcodes for one- and two-famrIy dwellmgs are as follows: . . ) : : -
. 1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatrons |nspect|ons shall be made in
2 accordance with the requrrements of the building subcode.

21 Foundatrons and all walls up to grade level pnor to back filling.
3 AII structural frammg, connections; wall and roof sheathing and insulation; electncal rough wiring, panel-and service rnstaIIatron rough o
“= plumbing. The framrng inspection shall take place after the rough electrical and plumbing inspections.and after the installation of the heatlng,
» ventilation-and /or air conditioning duct system. The insulation inspection shaII be performed after aII other subcode rough mspechons and.
'pnor to the installation of any interior finish material. .

4:_ k Instaltation of all ﬁmshed materials, sealings of extenor Jomts plumblng prplng, trim and ﬁxtures eIectncaI wrrmg, devrces and ﬁxtures
_-mechanical systems equipment. . .

AddrtlonaI required inspections for all subcodes of construction, for other than one- and two-famrly dwellmgs are fire suppressron systems heat . f
producrng devrces and Barner Free subcode accessibility, if apphcable P, B

: E] Requrred special inspections. The applicant by accepting the permit erI be deemed.to ha‘ve oonsented to these requir'emenits: o

. A f nal |nspect|on is requrred for each apphcable subcode area before a final Certlﬁcate of Occupancy or Approval may- be issued: The final
inspections includé 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 accesslblllty if: apphcable ‘and venf cation of comphance wrth NJAC 5: 23-3 5; "Postlng structures". . .

@ A compIete copy of reIeased plans must be kept on the jOb srte
- If you'donot understand any of: this information, please ask.

i
L3




VATH A WULTI-COLORBED

SE VERIFY AUTHENTICITY,

Dmsmn of Fire Safety

Hereby Issues To
PREﬂIER FIRE SYSTEMS

Fire’ Protection Eqmpment Centractor Business Permit
‘In The Follow:ng Fire Protection Areas:

F:.re Spr:mkler System

7. :04/30/2013 to 04/30/2016
' Daglssued  Lapse Date

Richatd E. Constable, TII.

R QPSSR P g




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

Subcode Official Review
Date; Tuesday, August 16, 2016

To: 150 ALLAIRE AVENUE PARTNERS LLC
% 81 DAVIS AVE SUITE 1
NEPTUNE, NJ 07753

RE: Electrical Subcode
Block: 1170 Lot: 10.03 Qual:
150 ALLAIRE AVE
Permit Number: +A Control Number: C-16-003854+A
Last Submit Date: Thursday, August 11, 2016

Dear 150 ALLAIRE AVENUE PARTNERS LLC,

Your request is hereby denied based upon the following infractions.

1. Permit application does not reflect the quantities and scope of work on plan. List correct number of
devices, equipment, controllers and service equipment on application.

2. Indicate electrical components on plan that are existing, if applicable, and components that are proposed.

7/
L v T~ —
Patri an, Subcode Official

CC:

Page 1



S Brick Township

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

Subcode Official Review
Date: Monday, January 09, 2017

To: 150 ALLAIRE AVENUE PARTNERS LLC HESU
% 81 DAVIS AVE SUITE 1 BMIT
NEPTUNE, NJ 07753 SUBC'ODE
S
RE: Building Subcode bargg
Block: 1170 Lot: 10.03 Qual:
150 ALLAIRE AVE
Permit Number: Control Number: C-16-003854
Last Submit Date: Wednesday, September 21, 2016 , 7

Dear 150 ALLAIRE AVENUE PARTNERS LLC,
Your request is hereby denied based upon the following infractions.

01/09/2017 - FAILED

1. Pg. E2.0 specified on SHEET INDEX, Pg. G0.1, missing from both sets of Plans. Please provide TWO (2)
signed/sealed copies of same.

Sincerely,

Ken Kiseli, Subcode Official

CC:

Page 1



¥ x x Communication Result Report { Jan. 9. 2017 11:12AM) ¢ x x

)
2
Date/Time: Jan. 9. 2017 11:11AM

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

1791 Memory TX 97328924449 P. 1 OK

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

. 3

Subcode Official Review
Dete: Monday, January 09, 2017 : :

To; 150 ALLAIRE AVENUE PARTNERS LLC
% B1 DAWS AVE SUITE 1
NJ 07753
Building Subcode
RE Block: 1170 Lot 10.03 Quat.
1SC ALLARE AVE

Pemit Number: Conirol Number: C-16-003864
Last Submit Date; Wedneeday, Seplember 21, 2016

Dear 150 ALLAIRE AVENUE PARTNERS LLC,

Your request is herairy denied based upon the following infractions.

D14972017 - FALED

1. Pp. E2.0 apecified on SHEET INDEX, Pg. G0.1, miasing from both sets of Plams. Please provide TWO (2)
signedseaied copies of same.

Sincerety,

Ken Kiseli, Subcode Official

3] i



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

Subcode Official Review
Date; Tuesday, September 20, 2016

To: 150 ALLAIRE AVENUE PARTNERS LLC
% 81 DAVIS AVE SUITE 1
NEPTUNE, NJ 07753

RE: Fire Subcode
Block: 1170 Lot: 10.03 Qual:
150 ALLAIRE AVE

Permit Number: Control Number: C-16-003854
Last Submit Date: Friday, September 08, 2016

Dear 150 ALLAIRE AVENUE PARTNERS LLC,
Your request is hereby denied based upon the following infractions.

Supplied fire sprinkler installer license is expired, please supply new license. —-alé.

Need fire tech, plan, and fire alarm contractor license for work being completed.

Sincerely,

Richard Orlando, Subcode Official

CC:

ofle B tons

-

Page 1




=

.z< CONSIRUCTION
CODE

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. _Umz._.__u_o>._._ozl.>_u1_._n>z.n COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACT, J‘W@_ij< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

b

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

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

Block Lot Qualification Code M_ov_nm_ﬁ__“:wwﬂw%whﬂm% o worclstes o“‘\\\wm_.m%wo " é
Work Site Location 158 Q\: 4 QN .WN\_\ l mwmw and mwm_ here: \ L
?2 { F\ P i N Print here: \S\sﬁmﬂ\n\m\. ] P ¢
Owner in Fee: 2 \‘)_x_\g\.) He g | H Vos TTU\ :sr amm”m. Cont ﬁ.\ﬁ Ic ._i_o_ Land = rigation Contr [ 1E  Apoficant
. -[¥ Licensed Elec. Contractor ertifd Landscape lrrigation Cont' xempt Applican
Tel. (_HA 1V =B8] emai D. TECHNICAL SITE DATA
51-71  Ognis Qe Negp s n_ .
Address — . ac.aﬂeg_é / — DESCRIPTION OF WORK: “7»*.:5\ bz.‘
contractor: __Wave Electric Company, LLC Tl (732 ) 380-4392 s TS
Address w.m—._m__m Drive e-mail ‘ _s Lighting Fixtures ZQ?..N
|—-—=#°= “m:m- Zr— oﬂ.ﬂmh Q“\\ ™y mmnmbﬁmo_mm e &ﬁxmm*w-)\w\l«l
Contractor License No. 14664 Exp. Date 2/ k | Switches %g
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e
Federal Emp. ID No. 204242760 Fax: ( 732) . 576-5084 —
B.ELECTRICAL CHARACTERISTICS W Q.mBm gency & Exit Lights 20&
Use Group Present Proposed «\a Communications Points
f\\ mﬂ
[ ]Pole/Pad # [ ] Temporary [ ] Other NH Alarm Devices/F.A.C. Panel = .ﬁh
Building Occupied as Utility Co. —_—

_ ;50040

Est. Cost of Elec. Work $

TOTAL NUMBERS
Pool Permit/with UW Lights

,_Om\mc2__<_>x<\ﬁom_omémm\0:_$\\ o

el \\\~

\\\\ \\\\\\\\\\\\
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U.C.C. F120 {rev. 11/09)

O
C

i

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

i

a g-"'l\f\‘

ERRRRRNRRRREEEE

Administrative Surcharge ex
Minimum Fee a\

\\.\

To reorder call: ALLEGRA -
Marketing « Print « Mail

(609) 390-1400




State of New Jersey
Depamnent of Community Affairs
vamon of Fire Safety

Hereby Issues To
PREMIER FIRE SYSTEMS

' Fire Protection ‘Equipment Centractor Business Permit
In The Followmg Fire Protection Areas:

Flre Sprinkler System

P00647 . 04/30/2016 to 04/30/2019
Pemm ID Date Issued Lapse Date

A2 d_
es A. Rmhman o

[ ’Lux.iu 0« k/\lw& LUL N oiul un er‘“ _.{1’.:?:"_* e e s o

5D W

© Fire Sprinkler System

petandl S idate jssued “Lapse Laic




Date Received

Control #
a ELECTRICAL SUBCODE Date Issued + >
TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. horeby oertfy o ihe (agent of) guner of rotorc.and am authorized to make this
Block 1170 Lot 10.03 Qualification Code PP P i )

Applicant sign/Contractor
sign and seal here:

Steve Oc_oo.x

Work Site Location 150 Allaire Ave, Brick, NJ

N

Owner in Fee: Meridian Health Realty P_a.:mam here: ) . )
|N Q \\ Nu %Q M . [ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r }X{ Exempt Applicant

MB e-mail D. TECHNICAL SITE DATA

Address _51-71 a_wwsm Ave., Neptune, NJ — — DESCRIPTION OF WORK:
municipality Zip code >
Contractor: Garden State fire & Security Te. (732) 566-5661 Low Voltage wiring S—
Add 87 Main Street . Qry. SIZE _._..m_<mw . FEE (Office-Use Only)
Zmﬁwwwms N) o777 e-mail Lighting Fixtures R
Receptacles

Contractor License No._FB34000080 Exp. Date 01/31/2017 Switches

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 222095646 FAX:

Motors—Fract. HP S
Emergency & Exit Lights 1
Communications Points A

B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed

[ ] Pole/Pad # { 1 Temporary [ ] Other Alarm Um<_NMMn >N Panel
Building Occupied as .~ \ Utility Co.
Est. Cost of Elec. Work $ S60.80 100 TOTAL NUMBERS
Pool Permit/with UW Lights
JOB SUMMARY. Aom.oa cm - O:_S Storable Pool/Spa/Hot Tub

_u_,>z mm<_m<< .
H _ 20 _u_msm mmnc_qmn,

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

Umﬁm‘

u m_mnao _u_m:m >uu,o<ma
_umam y

H .._OOO

SERRRRRRENRRN

,.\D,m»m? KW Elec. Sign/Outline Light
n__%_,a,samw%
— Administrative Surcharge $.
Minimum Fee § .
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Canstruction Code Enforcement Office, please provide one State Permit Surcharge Fee $-
internet version original plus three photocopies. TOTAL FEE §




State Of New Jerséy
New Jersey Office of the Attorney General
- Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Fire Alarm, Burglar Alarm & Locksmith Adv Comm

HAS REGISTERED

Garden State Fire & Security Alarm Co Inc
Michael A Ash

144 Lower Main Street

Aberdeen NJ 077

FOR PRACTICE IN NEW JERSEY AS A(N): BA and FA Business

02/20/2014_TO._01/31/2017 34BF00008000
VALID ' LICENSEIHEGISTRATIONICERTIFICATION p
j;::jgéjg;///”’/’
Signature of Licensee/Registrant/Certificate Holder {_DIRECTRR”

WATEBMARKED PAPER; WITH A 'MULTI-COLORED:
L ECURITY FEATURES PLEASE VERIFY AUTHENTICITY.

On of Flre Safety

ereby Issues To
IRST SECURITY ALARM CO INC

ment Contractor Business Permit

| m’;“:;‘; |
GAR‘DE‘Nc ‘ ,

Fire ?x:étgg_

' In

o 4 St A s vy s S

s Following Fire Protection Areas: ,

Fife ‘Alarm System o

- PO0S00 03/28/2013 to 04/30/2016

. PermitID . Datelssued  Lapse Date

hard E Constable, I )

Lo e R RS-




(e

ODE

G

UM ORV CONSTRUCTION
CconE

A. IDENTIFICATION—APPLICANT: COMPLITE ALL[APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILJFY DIG NO: 1-800-272-1000.
Biock 1170 Lot 10§03 Qualification Code

Owner in Fee: Meridian Health Realty

Date Received

Controt #

Date Issued

Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work iig ﬁma ppAiE Fpplication.
Applicant sign/Contractor
sign and seal here:

Print name here: Steve Dulock

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r X Exempt Applicant
D. TECHNICAL SITE DATA

T 1104287 e
Address _51-71 Davis Ave., Neptune, NJ
street municipalil zip code
Contractor: Garden State fire & Security " 1o (732) 566-5661

DESCRIPTION OF WORK:
Low Voltage wiring

Address 87 Main Street e-mail

Matawan NJ 07747

Contractor License No. FB34000080 Exp. Date 01/31/2017

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

Federal Emp. ID No, 222095646~ FAX: )
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ 1Pole/Pad # [ 1 Temporary [ 1 Other

Building Occupied as N Utility Co.

MOO KD 100

Est. Cost of Elec. Work $

QTY. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP .ml%f\.muaﬁ/l N E xS
Emergency & Exit Lights

Communications Points W ﬁ &m\w\(/ m\kﬁﬂy GE

wﬁ:: Omgﬂw\mﬂ N Panel \ &mzwm& A‘i%ﬁ@

TOTAL zcz_wmmw
Pocl Permit/with UW Lights

FEE (Office-Use Only)

-JOB SUMMARY: Aom_nm Use’ O:_S
PLAN' mm<_m<< _zm_umOjOzm om”mm ?62:53
T _20 Emzm xmn:__‘ma . ”; . ._.<um o - _um:_c_‘m _um__cﬂm
H ] _umn_m_ -c:amimw c:_._mm >v§o<ma xocmj R - - — L
O . A ac ) mmSmTTmm T el o
ate’ pproved by: .:m:os . i T
.._..em_mo:_o,_u_.m:.m.>nu8<ma,. S -Temp:. wm_.<
U.m”mv .- Approvedby: ; ,.‘Oo:m?.,mm?.
co._z.#‘m._m?_ﬂmSms\.xmn:—aan : . O?m.ﬁ.
[ 1Bidg. [ }Plumb.. \ﬁ...._;m:‘m 1 um_m<
B mm2_8
mcmoo_um >_uvmo<>_r ‘for. _um_u§_4 m_:m_
“Datet: s — mm:_m?_uam
>vnqc<mn by : v
man Ocﬁ._:.om_d Date mmcma
.mcmooom >.uumo<>_. 3,_. O.m_ﬁ.__u_ob,.ﬂ _u_:m_\or_ﬁ._:. ma Date’ _mmcma
A 1Co NOOO .,_H:.”_.«...O?. : Co .
. . f.>3:cm_._uoo_‘_:mumo" n.-
Date: . RS e
- Approved by: ~-Date of oﬂoc:a_:m mza mo:a_:@
- v ) -Certification’

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

internet version original plus three photocopies.

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

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Centrat 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/Qutline Light

RERRRRRRERNENY

RN RRR RN < SRRNRRN

Administrative Surcharge §.
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

A



—.—"

_u_mm_u_wo._.mo._._oncmOo_um
A== TECHNICAL SECTION

>. _cmz._.__u_o>._._OzI.>vv_._n>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 1170 Lot .10.03 Qualification Code
Work Site Location 150 Allaire Ave, Brick, NJ

Owner in Fee: Meridian Health Realty

Tl

e-mail

Address D1-71 Davis Ave., Neptune, NJ

Contractor: Gardén State Fire & Security muniaally 1o (732) 566-588%

Address 87 Main Street e-mail

Matawan NJ 07747

Fire Protection Equipment, NJ Div of Fire Safety Permit No. _200800

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

Fire Alarm Contractor No. 34FB000080 Exp. Date _01/31/2017 ~ /
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): A ’

Federal Emp. ID No, 222095646 FAX:

X
C\/A

B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group:  Present Proposed -_..umw__ .m_.ﬁowm.uw ._.ummﬂaamc  on 1 Codboustivle SupervisopyDevices (i.e., tampers, low/high air)
Constr. Class: Present Proposed Omhﬂ@ Signatifig Devices (i.e., hom/strobes, bells)

Heating System: [ }New or [ ]Modification to Existing Fire Alarm System:
or [ 1Conversion or [ ]Replacement

TA/ D4 Existi

Location of Panel:

Fire Suppression/Standpipe‘System;
FuelType: [ 1Gas [ 10il [ IElectric [ 1Solar PP bip ﬂk
[ 1 Other [ INew or [ ]Exisirg
. Location of Main Contro! Valve:
Location:

Total Cost of Fire Protection Work m

~JOB. ch§>_~< AOQ. icerUse. O:_S
_u;Z REVIEW- -
, _ Zo v_mzm mmnc_aa

: >uu«o<ma c<

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

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant/Contractor
sign here:

STEVE DULOCKJ
[ Certified Contractor [

Print name here:

D. TECHNICAL SITE DATA ] Exempt Applicant

DESCRIPTION OF WORK:
Water m-uﬂﬂ—< Source xm_oomﬁm \ —_JMﬁN__
Method of Alarm/Suppression System Supervision

NUMBER

FEE (Office Use Only)
Flammable/Combustible Tanks S
Alarm Systems »

X} System

{ 1 110v Interconnected

d

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 m<w63

" Fuel-Fired >un__m=8wm 1 Gas[]Oi { _mo_a
Fireplace Venting/Meta! Chimney

Other

ADHBRIP

Administrative Surcharge $.
Minimum Fee $. -

State Permit Surcharge Fee $'.
TOTAL FEE $.




