NEW HOME

.

sock _ {170 o1 O, Q1  quaLFicaTion cope ADDRESS (SITE) 1674 ﬂ'f‘“%% /5[)‘/6’4 PERMIT NO. / % 0 ‘fé g
= CO NSTRUCTIO N PERMIT V. FEE SUMMARY (for office use only) N 33?‘/%&9 U@
1. Building 3 e ’ , A
% 2. Electrical HYQ /L, l-’l(] 22UV
APPLICATION . 3. Plumping Sy -
[ NG 1/ ){ 4. Fire Protection 100 _/3(3 /
Applicant Completes: Sections |, I}, il (opuonal), 1V, Vi, and Vi ( ‘ - (,,{J ,;7)\‘() 4O 5. Elevator Devices
1. IDENTIFICATION 6. Subtotal i
1. Proposed Work Site at: / 6 i b R’ll' 29 Bﬂ 1)l J‘/ q ; ;ess ?-Ol% for State Plan Revrew: =TI —
. Subtotal y) N
2. Name of Owner in Fee: R O&QLO Houkﬂp ﬂfﬁ_Z’h} L L C 9. State Permit Surcharge Fee " ' rJ ,.2) 7 I ‘
o (132)_223-1471 e-mail 11? (S:U:’tm'?lo a5 V/
. Cert.o upancy . P
Address 52 3 ‘j%él( mﬂﬂ’}IA( Bj’\{Q gﬂ/&g A/‘J/ 637 23 12. Other ? d ‘,& 0~ /lﬂ fT Youdl | /
street munidipality zip code . P
3. Ownership in Fee: Public Private ’ 13. TOTAL SM Ll NN L4) A
4. Principal Contractor (ol Consly Tel. ( £27) 147-775% | [Vi BUILDING/SITE CHARACTERISTICS {office use only)
Address W e-mail 1. Number of Stories ?34-.
2. Height of Structure ft. ;
o 20 . .
Hl/ﬂhgj}a‘l N( bels 3. Area — Largest Floor 1482 1 _»_/_t__l:)______
License No. OR, if ne?v home, Builder Reg. No. Exp. Date 4. New Building Area 2.9 b O _sq ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure 3 61 _1 > cu ft.
Federal Emp. ID No. O |~ 54%59;'2— FAX: (6_0_{_) 14 1- 774 2 6. Max. Live Load
5. Architect or Engineer /L m 7 b Contact A\/£ F El 7. Max. Occupancy Load 1
AddresQ 49 Cg,u,//:/ LD 5371 wWést Collahegh il 019N 8. If Industrialized Building: State Approved HWD | ——
ol (132 ) 76 1-C9) 672 eax: (732) 76)— BI85 z ;‘lotal L:nd Area Disturbed sg. fi.
: 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun jq,i)\/ 7 1? Y]ZAI [ J’ﬁ— ' 11. Base Flood Elevati ft '
Tel. (3 ) I FAX: (éﬁl) 247~ 7268 LWL ) ‘
$09 47— 7755 12. Wetlands  yes RET 3 AT Fom DR AR, U‘ ?
Tla.PROPOSED WORK Vil. DESCRIPTION OF BUILOIN® USE
It Minor Work It New Building ><Addition — Demolition A. RESIDENTIAL (primary use)
1 Repair 71 Alteration ;(Renovatlon Reconstruction 1. State Specific Use:
T Asbestos Abat. -Subch. 8 — Lead Hazard Abatement ~ Radon Remediation .~ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
{Check all that apply} * Rec'd by Rec'd Date \Datel viewer Approval Rejection viewer Gained, Sale
75 Building fdocoo %9 J%?j@ Al L)\ W 53ined. Rental
. , ' ~— 7 &A Sale
W Electrical ﬂoaa N l 14 Zl] 154 t, Rental -
A -
o . NON RESIDENTIAL {primary use}
* Plumbin oo o I f 9. f/ 1o~ / :
X 9 - 7 /0' 4 & 2 r‘i AN 1 State Specific Use: OFF1cg
A, Fire Protection |/ §000 1AW o lan }()’SW’ {% 2. Use Group, Proposed:
’ — / /f 3. Change in Use Group, Indicate Present:
A Elevator 35000 (4‘/“/\ \p{SjW m/’/[// C. MIXED USE -List secondary use(s):
TOTALCOST 44, 600:80 > '/ Ll

Hi. PLAN REVIEW (optlonal)

DO YOU WANT:
1. i Partial Releases
2. . Prototype Processing

1}{ Elevators/Escalators/Lifts/
Dumbwaiters/Moving Watks

2. Z High Pressure Boilers

3. - Pressure Vessels

4.
5.
6.
7.

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

T Refrigeration Systems

~ Cross-Cannections/Backflow Preventers
" Hazardous Uses/Places of Assembly
 Sprinklers

D. Construct. Classification; Present
Proposed

8. — Smoke Controt Systems in Open Wells
9. — Underground Storage Tanks
10. — Swimming Pools, Spas and Hot Tubs
11. 7 LPGas Tanks

+&

(o ¥
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 8/1/2013
Control Number  C-11-002842
Permit Number 12-0468
Permit Issue Date  3/2/2012

Certificate Certificate Number 12-0468
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 1696 ROUTE 88 Medical Office Building Brick Bjock: 1170 tot: 10.01 Quat:
Township, NJ
Owner in Fee: ROTOLO & HOWARD REALTY ASSO LLC
Owner Address: 2401 RTE 35 MANASQUAN NJ 08736 °
Telephone:
Contractor BLUE RIDGE CONSTRUCTION INC
Address 1712 Hancock Lane BURLINGTON NJ 08016
Telephone: (609) 747-7758 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B

Maximum Live Load: 0

Description of Work/Use: cOMMERCIAL ADDITION

Certificate Comments:

{4 certificate of Occupancy

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

[ certificate of Approval

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

D Certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

ction Official

~ U

Date Printed: 8/1/2013 C. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

[ 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

[ 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

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:  $215.00

Check Number: 4980

Collected By:  Kim Bogan
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NAME

THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
~ 1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000 —
*%%**PEMPORARY UNTIL 1" TAPS DONE**

CERTIFICATE OF COMPLIANCE

Date - 153

R.C.Associates

ADDRESS

2401 Rte 35 Ste A Manasquan NJ 08736

PROPERTY LOCATION 1696 Route 88 W 1ST FLOOR ONLY

Account No 17308006-0 Block 1170 Lot 10.01

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

2-0¥8

For the Authority '\D*WOW




CONSTRUCTION g 3l

U=

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must.be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude thieifsplction urtirithts PR HGEER 4dd

approval granted. 0L SERG. D
Required inspections for all subcodes for one- and two-family dwellings are as follows: : : ' : :
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspedlidhs Enalilbe made in LB R YR ]
accordance with the requirements of the building subcode. ) _ ElLET : . Saalt, )

Foundations and all walls up to grade level prior to back filling. PLIMER £F0LH

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel andfsbiice installation; rough Z‘E’XLET
" plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and affgrithe installation of the heating, 541 51
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other sg&code rough inspections and 49 0
prior to the installation of any interior finish material. H i P 1;; xi?%i

ST CHO

, 4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wﬁE?i, devices and fix ures
: mechanical systems equipment. LHELF e

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

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

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may-be issued. The final
‘inspections include the instailation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3:5, "Posting structures”. :

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

‘ Permit # v X ’
e PERMIT /A -090
IDENTIFICATION  Block: 1170 L ' ’ Lot: 10101"- ~ Qualifier ,
Work Site Locatjon: 1696 ROUTE 88 Medical Office Building Brick Contractor - BLUE RIDGE CONSTRUCTION INC
Township, NJ , . Address 1712 Hangock Lane BURLINGTON NJ 08016
Owner in Fee ROTOLO & HOWARD REALTY ASSO LLC ~ ~ . ‘ : .
2401 RTE 35 MANASQUAN NJ 08736 - Telephone:  (609) 747-7758
' Lic. No. or Bldrs. Reg. No.
Telephone: _ : Federal Employee. No.
Is hereby granted permission to perform the followin"g'lwbrk: . v' : PAYMENTS (Office Use Only)
c L . ) Building , $1,337
BUILDING - ) PLUMBING = " [CJ LEAD HAZARD ABATEMENT - Electrical $440
ELECTRICAL FIRE PROTECTION = " [[] DEMOLITION =~ . : Plumbing : $270
. e - 0 Fire Protection . $100
- [0 ELEVATORDEVICES [] ASBESTOS ABATEMENT O oTHER e Frotection
. (Subchapter 8 only) - - : Elevator Devices %0
DESCRIPTION OF WORK: o : , Other : $0.00
COMMERCIAL ADDITION v : - DCA Training Fee $141
— - ' CO Fee _ $215.00
: " ‘ . Other $150 | '
Note: If copstuction does not commence within one (1) year of date of issuance, or if Total : ; :/'j’ {)
construction ceases fora period of six (6) months, this permit is void. ’ Check Ne : 27 ? ?t ; e
Estimated,Cost of Work ~$201:000 . ) ' ecx o. P g g
Psanivf f@ ?é Cash : 80 |/ 7 é‘;{ "
A - ’ P
NN A L sl L.xf{ Credit $0
- Construction folClaI Collected By
U.C.C. F170
equiv (rev 8/03) : .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

:



‘ ' v R A o ' Date Update-lssued el
, : e Co T Control.# C-11-002842+A
{PERMIT UPDATE =~ "¢ —d
'IDENTIFICATION - Block: 1170 . : Lot 10.01 . i : Qualifier L
Work Site Location: 1696 ROUTE -88 Medical Office Building Brick .. Contractor - BLUE RIDGE CONSTRUCTION INC _
) o Township, NJ -~ - ' o  Address . :'.1712 Hancock Lane BURLINGTON NJ 08016
Owner in Fee i HOWARD REALTY ASSOLILC © : i :
2401 RTE 35 MANASQUAN NJ 08736 e Telephone: - (609)-747-7758
: N ) o : . - Lic. No. or Bldrs. Reg. No.
Telephone: . " : _ ... Federal Employee. No. -
Is hereby "gra,nted, permission to perform the following work: - : . PAYMENTS (Ofﬁcg Use Only)

S Rt v | Building : Q $0
[JBuLDING PLUMBING ~ °  [J LEADHAZARD ABATEMENT | Ejectrical e $40

ELECTRICAL - [ FIREPROTECTION (0 oemouTion - Plumbing ‘ %0

- = . - S . Fire Protection $130

.. ELEVATOR DEVICES * [[] ASBESTOS ABATEMENT (] oTHER Com T —

. : . (Subchapter»B only) .- EE Elevator Devnces i $0
DESCRIPTION OF WORK: . ' B : _ . - | Other - $0.00
ALARM SYSTEM (BURGLAR OR FIRE). SMOKES =~ - . : ' v L DCA Training Fee $2

- ' - —— CO Fee .
: , : , Other
Note: If constuction does not commence within one (1) year of date of issuance, orif =~ - Total
- construction ceases for a period of six (6),months, this permitis void. - ‘ { Check No
Estimated Cost of Work...§9.000 ~  / ‘ ; eck o,
o T 47 iy, A PR T Cash
5 ~A (‘-g { & Credit
Date ‘ Collected By
equiv (rev-8/03) . % . . ; ,'
1 WHITE - lNSPECTQR 2 CANARY - OFFICE 3' PINK - TAX ASSESSOR 4 GOLD- APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency.when work is ready for any required inspections specified-below.
Requests for.inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed with
days of the time for which they are requested. The work must not proceed in a manner which will preclude the-ingpegtion Untilithas bEey
approval granted. . :

Required inspections for all subcodes for one- and two-family dwellings are as follows: 1 LA
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspedfigh
" accordance with the requirements of the building subcode. _ : o (3%
'2. Foundations and all walls up to grade level prior to back filling. ) 55

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and{§¢fvice installation; rouih . “# i . §
plumbing. The framing inspection shall take place after the rough electrical and piumbing inspections and after the installation of the heating,
ventilation-and /or air conditioning duct system. The insulation inspection shall be performed after-all other subcode rough inspections and
prior to the installation of any interior finish material. . ' i

4. Installation of all finished materiéls, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and‘ﬁxtures;
mechanical systems equipment. : : .

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

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

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

A complete Cbpy of released plans must be kept on the job site.” '
If you do not uniderstand any of this information, please ask.

& e




Date Update Issued _ o 'ig f@\‘ .

. ) . ' Control#  _— CA2-000722
PERMIT UPDATE =~ e
_IDENTIFICATION ~ Block: 1170 _ o Lot: 1001 Qualifier
. Work Site Location: 1696 ROUTE 88-Medical Office Building Brick. Contractor : BLUE RIDGE CONSTRUCTION INC ,
S " Township, NJ . Address - 1712 Hancock Lane BURLINGTON NJ 08016
OwnerinFee - ROTOLO & HOWARD REALTY ASSOLLC S : :
: : 2401 RTE 35 MANASQUAN NJ 08736 Telephone: (609) 747-7758
L R _ - Lic. No. or Bldrs. Reg. No.
Telephone: i v : ___.~ “"'Federal Employee: No.
Is hereby granted permission to perform the following work: , ’ : PAYMENTS (Office Use Only) .
ST : : . : - Building.- _.- . - 80
Osuone OeumeiNg ~ [J LEAD HAZARD ABATEMENT | Ejscirical 950
DeectricAL [ FREPROTECTION [0 DEMOLITION © Plumbing __ 50
e L ' Fire Protection
- [J ELEVATOR DEVICES [J ASBESTOS ABATEMENT - [J otHER Ire, rolee |o'n , 50
R S o (Subchapter 8 only) : . Elevator Devices $0
- DESCRIPTION OF WORK: / : L o | Other. - $0.00°
SERVICE Temporary .~ - I _ . i DCA Training Fee $1
' . - CO Fee
_ v . , .| Other _$0|
Note: If constuction does not commence within one (1) year of date of issuance, orif - Total $51
construction ceases for a period.of six (6) months, this permit is void. o : Check N ¢ :
Estimated Cost of Work §750 | SeeNo.
SN Ny T T !’ 3 | Cash 80 |
- ' }f “«f § e Credit _$0
» Constrictio ' Collected By
U.C.C. F170 S
equiv (rev 8/03) L . . : : B .
L AWHITE - INSPECTOR 2 CANARY - OFFICE v 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

. REQUIRED INSPECTIONS

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

. The éwnér or o“t’her responsible person in charge of work must notify this agency when work is ready for any required inspectnons"sp q?g l?gt!bwﬂ
""_"!BeQUests for inspections must be made at least 24 hours. prior to the time the inspection is desired. Inspections will be performed withit thred: us
days of the-time for which they are requested. The work must not proceed in a manner which will preclude the inspétfie
approval granted. ) ‘ . ' CBig
‘~ Required inspeciions for all subcodes for one- and two-family dwellings are as follows: : e

1. ‘The bottpm of footing trenches before placement of footings, except that in cases of pile foundations, inspedctigfi shall be made in
accordance with the requirements of the building subcode.

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

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

4. [Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures:
mechanical systems equipment. ) :

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

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

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

) A-complete copy of released plaris must be kept on the job site.
if'you do not understand any of thisinformation, pléase ask.
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Date Update lssued

L Control # C-12-002092 .
PERMIT UPDATE
IDENTIFICATION - Block: 1170 : - Lot: 10:01 ‘ Qualifier
Work Site Location: 1696 ROUTE 88 Medical Office Building Brick .. Contractor- BLUE RIDGE CONSTRUCTION INC .
Township, NJ : Address 1712 Hancock Lane BURLINGTON NJ 08016
Owner in Fee ROTOLO & HOWARD REALTY ASSO LLC
2401 RTE 35 MANASQUAN NJ 08736 ~_ Telephone: - (609) 747-7758
~"'Lic.-No."or Bldrs. Reg. No.
Telephone: . Fedéral Employee. No.
Is hereby granted permission to perform the foIIowing Work: PAYMENTS (Office Use Only)
. : SR Building 30
[J BUILDING PLUMBING L [J LEAD HAZARD ABATEMENT | Ejectrical $0
(J ELECTRICAL (O FIRE PROTECTION [ pemoLmioN R Plumbing 360
: ' Fire Protection $0
[JJ ELEVATOR DEVICES [] ASBESTOS ABATEMENT .- [] OTHER : K SR
- (Subchapter 8 only) : Elevator Devices : J_QA R
. DESCRIPTION OF WORK: : : Other ‘ $0.00 -7
WATER SERVICE CONNECTION 3/4" to 1" line - ' DCA Training Fee $0 |
— - ’ — CO Fee ’
, Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $60
constructidhiceases for a period of six (6),months, this permit is void. Check No
Estimated Cost-,Pf Work™ 5160 i T ‘ ' 50
T Vg 3 -~ R ;- : Cash ' :
N Ak N '?ljﬁ / l f f " {
. Fw LRk j ~.,.;.‘,e.., . ¥ o ) | zq»—u Credit ~ 4$;Q
‘*«-@eﬁ"é tiokOferdl f  {_/ Ate Collected By
U.C.C. F170 i _ ‘
equiv (rev 8/03) . '
- 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations’r R .é§§:23~§15 ’:*rr{as%ﬁé%’?} :éaﬁ’il
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirgfiBiits GEhe 0t
Uniform Construction Code. Hith 5

The owner or other responsible person in charge of work must notify this agency when work is ready for any requirgd

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

approval granted.

Required inspections for all subcodes for one- and two-fafnily dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shali be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough

- plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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

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

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

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

1 cligns specified below. 48y &0
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections willgb%geirjormed withinzt.hree;;%u} irée§s CE
Pk IV (6



IDENTIFICATION  Block: 117 Lot: 10.01

PERMIT UPDATE

Date Update Issued
Control # C-12-002851
Permit # 12-0468+D

Qualifier

Work Site Location: 1696 ROUTE 88 Medical Office Building Brick
Township, NJ

Contractor

BLUE RIDGE CONSTRUCTION INC
1

Address BURLINGTON NJ 08016

Owner in Fee JARD
' 2401 RTE 35 MANASQUAN NJ 08736 Telephone: 6097477758
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0
0J BuiLoinG PLUMBING (J LEAD HAZARD ABATEMENT | Eroctrical $0
0 ELECTRICAL [J FIRE PROTECTION (J pemoLiTioN Plumbing $120

Fire Protection $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J otHER ,

(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other _$0.00
B LOW PREVEN INKLE ECTION DCA Training Fee _$0

CO Fee

Other _$0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $120
construction.g#M¥eg for a period of six 6) months, this permit is void. Check No
Estimated §f Vork _$4.000 -

3 Cash $0

Credit _$0

Collected By
U.C.C.F170
equiv (rev 8/03)

1 WHITE - INSPECTOR

2 CANARY - OFFICE

3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

out such periodic inspections d

 during the progress of work as are necessary
Uniform Construction Code.

approval granted.

Required inspections for all subcodes for one- and two-family dwellings

to insure that the work installed conforms with the requirements of the

are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

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

3. All structural framing,
plumbing. The framing

connections, wall and roof sheathing and insulation: electrical rough wiring,

panel and service installation: rough

inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after al other subcode rough inspections and

prior to the instaliation of any interjor finish material.

mechanical systems equipment.

Additional required inspections for ail subcodes of
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will

for each applicable subcode area before a

A final inspection is required

inspections include the instailation of all interior and exterior finish materia
equipment; electrical wiring, devices and fixtures: plumbing pipes, trim and
if applicable; and verification of compliance wi

Barrier Free accessibility,

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

..

Installation of all finished materials, sealings of exterior joints, plumbing piping,

trim and fixtures; electrical wiring, devices and fixtures;

construction, for other than one- and two-family dweliings, are fire suppression systems, heat

be deemed to have consented to these requirements:

final Certificate of Occupancy or Approval may be issued. The final
Is, " Cre .

th NJAC 5:23-3.5,




N |

rl -~ N
ﬂ - PLUMBING SUBCODE
TECHNICAL SECTION

L
.z
)

UNIFBRY CONSTRLGIION
W Sooe

A. IDENTIF ATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS

Block 1 /70

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

Qualification Code

—_—

M\ 21

Lot leﬂN.F
Work Site Location m 7L A4 Fzg
P2 N g7

Owner in Fee: IR oto PQ \\@Cb
Tel (732) 223-7471

e-mail

Address .m A msmyﬁ \A

street

2Zip code

—

Contractor: .>

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

Federal Emp. ID No. Eom\

B. PLUMBING CHARACTERISTICS

B

15~

Private Septic

Use Group Present gomma
Building Sewer Size M Public Sewer pa

Water Service Size t Public Water

Est. Cost of Plumbing Work § 2. T o6

Private Well

JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS . Umﬁ.mm (Month/Day) -
[ 1No Plans Required Type: Failure  Failure Approval Initial
[ 1 Partial -Underslab Utilities Approved m_mw

Rough _

Water —_— i
J R R g Sewer _— _—
oint Plan Review equired: .

Fixt —_ —_
[ 1Bidg. [ JElec. [ ]Fire. [ ]Elev. miures

Gas Equipment H
SUBCODE APPROVAL for BERMIT Gas Piping qg. JHN&@
Date: ha

LPGas Tank
Approved by: WL~ o i Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar _—
[ 1co [ 1cco [ CA : T
Date: 3.x-+3 Fin R_ 77 [ RETN/E
Approved by: 20 e = i) A

C. CERTIFICATION IN LIEU OF OATH ;
| hereby certify that | am the (agent of) owner*

ol
s

55
umwam application and

perform the work listed on this application. g o
o A
beal and m_m:m»cﬂr%@__i
[ K_ Licensed Plumbing Contractor [ HN R\eh
’ v'c.c

A

Date Received
Control #

3[>/i>
/[2.0406%

e .ue SpuNde Saw) '
WaTEL ¢ Cas Lo D BOILOWG, DEWG ALt
EVENLA FixTuazs § SR PMmENT . frovitias Fol ans0
PRovioT pEw FIxTVASS | (usTalt wdw Gas Puites
o 141 4 200 Froon-

QTY.

Date Issued
Permit #

D. ._.mO.Iz_0>r SITE DATA
DESCRIPTION OF WORK

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower

- Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping = 2
LPGas Tank .
Steam Boiler
Hot Water Boiler
Sewer Pump
_Emaouﬁoammcmﬁm”oﬁ
Backflow Preventer

FEE (Office Use Only)
$

o | b ]

an.L)an

Rl F

T

Greasetrap

Sewer Connection

Water Service Connection
Stacks
Other LAYAI DR

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

—_—_—
_—_—
-_—

30 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




Q.?Sm% of  Contreten o (Z -046%
1 OW ooty st
TIML _%/ Date Issued

o ="n§m PLUMBING SUBCODE

RMGbEERT] TECHNICAL SECTION

Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG Mo, 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block LF ot lo. o] Qualification Code ___ *I Water Closet $ .
Work Site Location l (] te, *W - Urinal/Bidet ——
Beick NI Bath Tub
Owner in Fee Roto lo ! ard Er x-S M Lavatory
Address g _ Shower -
'L ./ Floor Drain -
Tel (332, WW@\W&J. P / , , NJD Sink -
Contractor 2 or 7 Cé. \ \Qb 2 Nm‘rv\ﬂn\\& b&m, T Dishwasher —
Address A & ] 44 - Drinking Fountain
: 2N Tan A O e Washing Machine
T L2 ) &2~ W Fax (I88 ) S03- QY47 Hose Bibb -
Contractor License No, — &2 23 . H Water Heater _—_—
: Federal Emp. No. __ 4/ 2~ &\m (\\\I.M’ _ Fuel Oil Piping _
| B. PLUMBING CHARACTERISTICS v —_— Gas Piping —_—
Use Group Present Proposed —_— LPGas Tank -
Building Sewer Size Public Sewer Private Septic —_ Steam Boiler —_—
Water Service Size Public Water Private Well L — Hot Water Boiler —_—
Est. Cost of Plumbing Work ~ § - Sewer Pump —_—
: @ Interceptor/Separator -_—
.%.W MM_MQ.M@« (Office Use Only) INSPECTIONS | Umﬁ.mm (Month/Day) ) Mmoxzoi Preventer —_—
Failure  Failure Approval  Initial —_— areasetrap _—
[ 1 No Plans Required Type: - Sewer Connection -
Joint Plan Review Required: Stab .m\ i\ " Water Service Connection —_—
[ 1 Buiding [ | Electric HM,M, —_— % Stacks -
[ ] Fire [ 1 Elevator Sewer —_— —_— LA Other -—_
[ 1 Plumbing Plans Approved Fixtures . Other
Date: Gas Equipment —
Approved by: Gas Piping \wg’ Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank _— Minimum Fee $
[ ] co [ ] cco H\_\ CA Fuel Oil Piping State Permit Surcharge Fee $ —_——
Date: 3-5-,2 Solar —_— \ TOTALFEE $ —
Approved by: ./ TCO —_— K a o’
Y/ _

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that ) am the (agent of) owner of record and am authorized
to make this appligation and ] Wworlglisted on this application,

gomsﬁ.m m@@cﬁm\O 3 .ﬂoﬂ‘m.mwm_ and m_mzm:.:.m U.C.C.F130 1 <<:_6u_:mvmonoaov< 2 Canary = Office Copy
¥ ] Licensed Mimbin ontractor-- . [ ] Exempt Applicant (rev.01/04) 3 Pink = Office Copy 4 Gold = Appiicant Copy




. cedl

F eV CLS TRUC 110N
cone

A. IDENTIFICATION~—APPLICANT: C

PLUMBING SUBCODE
TECHNICAL SECTION

OMPLETE ALL APPLICABLE INFORM

. . -
Bl 610 705-775€

Date Received
Control #

/12 oYsp +C_
8-al-1]).

Date Issued
Permit #

ATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRA: ._.O-M,w. NOTIFY THIS OFFICE. O>_.Q_. cw_._,? DIG NO: A.moo-m.um-,_.ooo‘ | hereby certify that | am the (agent of) owner of record and am authorized to make this
Biock Lot IFF Qualification Code —~—————— application and perform the workMstad oprthis a cation.
Work Site _.onmah.smw MM W 0 |JN { Mvm Applicant sign/Contractor \\&\&‘ \
b /AT 8722 L, sign and seal here: 7
Owner in Fee: \&0*6\0 \r\&fr\e(& NNQ.\.*\( . N¢ N c Print name here: 7 \ \\\Ny (\ - ?ﬂ@f\ﬁ =
. [ . 1 ] Licensed Plumbing Contradior ﬁ\_\mxwaun Applicant
Tel. (A32.) .N.N.AMHNBFJ@BQ_ = D. TECHNICAL SITE DATA
Address _ D25 ~Jack wWiorf o Bl Llb L OF 723 DESCRIBTION “wuh Q\Omv AT
municipa jity iB-co W ’
Contractor: (4} g& Ceonfrs Tel. A%ﬂm v%ﬁ Nm 2/ 7 ¢
Address 2. NL e-mail = =
Q¥ QY. FIXTURE/EQUIPMENT FEE (Offics Use Onty) -
; 520 i Water Closet $ o
Contractor License bo. /w\. Exp. Date Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub
Federal Emp. ID No. _ 2-2.. 27200086 FAX: ( NW ) SRt o Lavatory
B. PLUMBING CHARACTERISTICS 475~ &ﬁvﬁ Shower
Use Group Present . Prpposed Floor Drain
Building Sewer Size m . Public Sewer p) , Private Septic Sink
M\&M mm?:W mﬁw \.%M_o Water Private Well Dishwasher ) 1&: £
st. Cost of Plumbing Work  $ Drinking Fountain o B vow\.f
: hing Maghinfa g ¥
(Office Use Only) Dates (o I<<mm ng ;ﬁwaﬁé
INSPECTIONS . ates (Month/Day) - — . omMm w
o Pians Required Tyne* Failure  Failure  Approval Initial — Wat ater
[ 1 Pastia -Underslab Utilities Appr m_mm Fuel Oil Piping
\pproved by Gas Piping
Rough —_— o LPGas Tank
[ ] Plumbing Plans Approved Water .N% ). KN\Q — as Tan
Date: Approved by: Sewer ' ot ﬁ D Steam Boiler
Joint Plan Review Required: Fixtures — Hot Water Boiler
[ ]Bidg. [ jElec. [ JFire. [ ]Elev. Gas Equipment Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping _ Interceptor/Separator
Date: &-tY-42 LPGas Tank _ Backflow Preventer
Approved by: &\ Fuel Oil Piping e _ Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar _— Sewer Connection
[ 1CO [ jcco ! CA TCO @ WW ~ Water Service Connection Fﬁ(_ﬁyﬁ\
Date: 3-2.-, d Final —_— Stacks X
] - ol & y) )
Approved by: DRI 7 Other
Administrative Surcharge $ —_—
MinimumFee $ ___. -~
. State Permit Surcharge Fee $ _ ..
U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Appiicant Copy TOTAL FEE $ _ - S i .
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PAGE  82/96

BLUE ROCK CONST

b164819133

8471672012 89:081

Dale Receoived
) @Qw 9»4 m\ Controt #
==s{ PLUMBING SUBCODE = -
Rl TECHNICAL SECTION Pemit# | JOV6L —
A. IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH _
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1600, I hereby cartify that | am the {agent off owner of record and
dok — 120 ot 0O aummcaioncote e e e e e apylication
Work Sits L.ocation 16 @h ey & 4 — Applitant sigr/Contractor \ V m w ,
) sign and seal here; N~y m\
Owner in Fee: gbr 0 + HOS ?&é Print name here: i | L& v
ot eomail [+ Tieensea Plumbing Cantractor [
€ A = D. TECHNICAL SITE DATA .
 adwress 2401 BT 35 MAVAC QA NI 08776 BE! TiON K

AM Topat  Pigp,T | K- Gl

Girea, v — Wity i propnen —
Confractor hﬁ\&.«u\c \le " 1o, (527 mwmv,NMw

Address \\\ A H\.l\ M\Q i N /T

““IQ - 3\ \N\ PM’ Q % c W ks ) QTy. FIXT! Cnmmocnﬂzm24 wwmm (Cffice Use Only)
= (= M M . — Water Clogat . , , ,
Contractor License No.__ & S D %‘ . Exp. Date __ “\ /3 — MMH_._”W@" \§
Home tmprovement Contractar Registration No. or me.s Hon Reason ¢F applicabla): :ll. Lavatory w . §\
Federal Emp, IDNo. .2/ 2 -Fo-/ » / ~ FAX: — Shower . - \§
w%.wﬁw.zc nmw@»u%._,mamanm\ _Wo.uuwa _ Flaor Dvain §
Buiiding Sewer Size iltuu...ill.\l Public Sewer Privals Sepic T m““x asher 0
4 Of Plumbing Wor Washing Maching
7 O T LT Ty L, H pse Bi \s§
L iy, s Z \ _ \ Fuet Oil Piping L
A g 5 ¥ \\“\\\ LPGas Tank 7,
s \..“MM , § 7% — Steam Boller 00
A 1 . \\\\ﬂ\\\ \\\.\ _— Hot Waler Boller I,
_v. s : 270 .&\‘.,L e \\\\:\\x\\\\\\ — Sewer Pump §
At I A per \ \&a.\.._%m\\ L T S A e Y, inferceptor/Separator I,
.\\\H@\\\\‘v\\\\\ 7 \\\«\% \\\\\\\\ 7 \\ 77 H Backflow Preventer TRR1GHT) oo) L
S A A Sy TR Kb Sl \\ y Y - Sewer Connection
s e 77
Administrative Surcharge M ““““““\\\
Mintmum Fea
F130 frew. 1 et When subenkling fnis fams I your Local € - 8 ot Surcharge Fee 777/ /07
W.M«_Ms ..ﬁn,w:m - Mﬁagua Ot u.anﬁu peowide gwwﬁg, ugﬁ%a&ﬁa. State Pormit $ 4“%”.: Mmm $ § \\




L o Lo ba L g Wod 22

A2 12 -0004

BEidur2vrse wvLl

New England
Water Worles
Association

UULUMIAL LAND URDian

o = s VR V4

L x

T Backflow Prevention Device
Inspection and Maintenance
Report Form '

ASperanaf tho Amengr Witier Uikt ASSOCiatign

7/1’?//2.

Owner of Property,_RSTOLO 1/ Hoeda.d Date _
Mafiing Address__{ta T5 BT . T5 Examined by, TErt i) tl‘{A-U FrEwtia)
BRrregL AT Certificate §__ L= 7 2
{Town) 2lp)
Conttact Person___ Jon[B LAY TER) RPZ [ DCVA v &
Device Address__£6 7@ /*?-T'» _ Hronze EB/ Iron St.8tect O3
B, A T, ‘
{Town} * (Zin
Exact Deviee Location __ Bu@ M7 Beatd. Crp el Make_ FEPCO Model No.__ 765
i
Sige Serial No‘m
Reduced Pressure BackRow Preventer
Double Check Valve Assembly Pressure Vacuum Breaker
Check Valve Na, 1 | Cheek Vaive No, 2 Helief Valve Check Valve Alr Inlet
' Closed Tight [J | Closed Tight &3 | Opened at Closed Tight B | Opened at
Fitial Test Leaked o | Leaked O PSID | Leaked o S 2o pSID
PSID P3ID Did Not Open 3 / ) é PSID Did Not Opea O
Repairs
Test After Repairs | Cloged Tight 3 Closed Tight 1 Opened at Closed Tight 13 Opened at
PRID PSID PSID — BSID PSID
Condition of No. 2 Shuioff Valve O Closad Tight ] Leaked
Witnessed by: pass B FAIL O
_ Remarks
Owrter Agant

Waler Warka Offlcial

m%

P tfr

C@ﬂﬁ Tastar
Bz DAlnatdrm, doe

/A




Date Received

Control # \ w ogm

FIRE PROTECTION SUBCODE

TECHNICAL SECTION Date Issued ]
Permit #
TIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF/ @4 ‘ m ) \ w
NTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that I am the M\. \\‘\\é {er of record and am authorize
Block J_ 170 ot 1 Q.0 \ Qualification Code to make this application. ;Q..ﬁ “b.! —
Work Site Location | € 7 & N\.\. #25 [ ] Certified Contractor .u:om:%chwwmhssmw%mmﬂm”»mﬁ:meqm
Bpsel , NT \ ‘
ownerinFee: _ ROFobo Hownedd rfald Y Lle D. TECHNICAL SITEDATA g .
- E DESCRIPTION OF WORK: ~s pQ. _d W)
Tel. (122 NN&\ QL‘Q l e-mail = - -
>&A mw 5 dpcll _mpdtid Blvh, Bpicll 08723 FULInCES - Sy STaus U855 TR D000 e
ress street iy T , \Ecz\mnimza\m ! Zip cede wx\o ‘Pm b§§\“ - te TJ$§L§
Contractor: W,Wk.ﬂ.. MeEwmap it QOTJ. Rz P RS Tel. (98 )91 Water Supply Source . : 7.-..?
Address NQQW oD g\_JLﬁN#\N PV e-mail Method of Alarm/Suppression System Supervision
M v 03 oBIRY . NUMBER | FEE (Office Use Only)
\ [ Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety installer No. [ ] System
Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected
[ 1 CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 7™ Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. FAX: ( ) \tnx &(Q water/flow) —_—
B. FIRE PROTECTION CHARACTERISTICS e A _ Supervisory Devices (i.e., tampers, lowhigh air)
Use Group:  Present Proposed & Fuel Storage Tank: W@EM_:@ Devices (i.e., horn/strobes, bells)
Constr. Class: Present _ Proposed IuI\.P Fuel dﬁm.” [ JFlammable or [ ] Combus . wsam. 7 Iges
. / - — Capacty 10Tk, .
Heating System: [Y]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing m:uvqmm%iasm
\ or [ ]Conversion or [ ]Replacement |ocation of Panel: Fire Pump GPM Type
FuelType: [Y]1Gas [ 10Ol [ ]Electric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
_ Other [ INew or [ 1Existing Pre-action Valves
LocationOP & AT A o Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire ProtectionWork $ 2 €9 9 Standpipes
- / Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS - Dates (Month/Day) Wet Chemical
PLAN REVIEW Type: Failure ~ Failure  Approval Initial i
[ ] No Plans Required Wm ) s PP . Dry Chemical , _
{ 1 Partial -Underslab Utilities Approved arm <.m~m3 CO, Suppression
Date: Approved by: M:nﬂ_.m.mm_oa Sys. Foam Suppression -
\A\ Fire Protection Plans >um«mwa mwm:_uu_um FM200 Suppression
mﬁm&a\'b\l Approved by: . _u_a m:B_um t %MM__.. Systems
Joint Plan Review Required: z_mmsmwswm em Ty S e S e haust System
[ 1Bldg. [ 1Elec. [ ]Pilumb. [ ]Elev. ke Contral 2 Smoke Control System
. SUBCODE >n_umok>_{m, nm_w_s_u moxe onira Fuel-Fired Applihces[ ] Gas [ ]Oil [ ] Solid —~
. o e TCO . - S
Date: . Flam/Combust Tank Fireplace V % %l O
Approved by: \ }W. . W _...mB_ 03<:m». anxs Other V * _
- SUBCODE APPROVAL for CERTIFICATE m_.a_“ ace veming - —— Administrative Surcharge $
[ 1 CO ina _— 1y - ,
Date: Other ) . Minimum Fee $
Approved by: __, C - State Permit Surcharge Fee $
TOTAL FEE §
C.O,g White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




” | FIRE PROTECTION SUBCODE
TECHNICAL SECTION

v

UNIFORV CONSTRUCTION
CODE

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

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

Block _ [ Xo) Lot 0.0\ Qualification Code
Work Site _.oomzo: | LG K& BT N Allae. Siceat W Rt A.WN/
Grtele , NS

Owner in Fee: %ﬁé w2asdA gﬂ*ﬂ (<

Tel. %||Nww - m@ 3~ \\Q Q\ e-mail

Address _ ©6Q6 . s Bnck 087143

stregl municipalit; . ip cpde
Contractor: . Tel. ( 85 %
Address e-mail

[8/R_Grreden Auve

Date Received
Control #

Date Issued
Permit #

A-0448+A

(agent of) owper of record and am authopized
) el R INTTH &, 2 S
>nv__om2m m_@:mEqm\Ooszmo &r's ._msmEa
_.\_ Certified Contractor [ 1 Exempt Applicant

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the
to make this application.

O-1)-003848 A
B5~1 &

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:
Neaww Tz Alasvw M%%«([

Addessoble. EACE w/Batetes £ DACT

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of m_a\wmﬁms\ installer No Alarm Systems
Fire Alarm Contractor No. __4 764 (e chtsical 4 Exp. Daté (X System
[ 1 110v Interconnected
Home improvement Oo::.moﬁoq mm@_w:m:o: No. or Exemption mmmmo: (if applicable): [ ] CO Detectors/110
. 0 9q ( 2% ) etectors/110v
Federal Emp. ID No. 20 V] Fax: ( Bsb 4 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION OI>_~>O._.m—~_m._._Ow f.%ﬁ: j water/flow) |Wm|,
Use Group:  Present Proposed __nu,,_._M__ WEM@N .J:M_..mBBmc_ ox [ ] OoBccm: &m pervisory Devices (i.e., tampers, low/high air)
: e
Constr. Class: Present Proposed OmNMQQ ftwv%/n% Devices (1e. homisirabes, bel® —e =
evices w m@
Heating System: [ ]New or [ 1Modification to Existing Fire Alarm System: INew or{ ]Existing TOTAL 5D [
or [ ]Conversion or [ ]Replacement Location of Panel: Suppression w<m83m
Fire Suppression/Standpipe System: Fire Pum GPM Type
FuelType: [ 1Gas [ 10it [ 1Electic [ ISolar PP pipe SY o ) P P
{1 Other [ INew or [ 1Existing Dry Pipe/Alarm Valves
Location: Location of Main Control Valve: Pre-action Valves
Total Cost of Fire Protection Work $ 8,00 .7 Sprinkler Heads (Dry and Wet)
illl\llli! .
- Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems ]
_M_.\_yﬂ mw_,\_ms*“ o Type: Failure Failure  Approval Wet Chemical —_
o Plans Require 77 Dry Chemical —_—
[ ] Partial -Underslab Utilities Approved Alarm System L2 i )
D Suppression Sys. CO, Suppression —_—
e Approvedby: i Foam Suppression
AL FIFE Protection Plans Approved Standpipe ]
mm uwﬂ Fire Pump FM200 Suppression -_—
Date: pproved by: Other
Joint Plan Review Required: Pre-Eng. System Other Systems

{ 1Bidg. [ ]Elec. { ]Plumb. [ ]Elev. Mechanical
i SUBCODE APPROVAL for Ml . moke Control
Date: \U) \ g O

\&&A?d@

Flam/Combust Tanks

Approved by: \_\ emgd‘_/

SUBCODE APPROYAL for CERTIFI Fireplace Venting

{1co [1

Y1

Final
Other

Date:

Approved by:

U.C.C. F140 (rev. 12/07)  Reorder from OCS Printing
609-390-1400

ey

Kitchen Hood Exhaust System
Smoke Control System
Fuel-Fired Apgliances[ ] Gas [ ] Oil { 1Solid
Fireplace MRz bV
Other

i-i .“_1\;1\:.1 \q.

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




Fire Alarm Certificate of Completion

Business Name Rotolo & Howard Medical Office Building Installation Company Total System Solutions Inc.
Business Address_1696 Route 88, Brick, New Jersey Company Address 7107 Rising Sun Ave 2nd Fir
Telephone number Telephone Number 215-941-1635

Supplier Total System Solutions Inc, Business License Number BF00039400

e ———

1. Type(s) of System or Service

NFPA 72, Chapter 3 - Local

If alarm is transmitted to location(s) off premises, list wtiere signal is received:
Address:
Telephone:

NFPA 72, Chapter 3 - Emergency Voice/ Alarm Service

Quantity of voice/ alarm channels; Single Multiple

Quantity of speakers installed: Quantity of speaker zones

Quantity of telephones or telephone jacks included in system:

NFPA 72, Chapter 5 - Auxiliary
Indicate type of connection:
Local energy Shunt Parallel telephone

Location of telephone numbers for receipt of signals:

NFPA 72, Chapter 5 - Remote Station

Alarm:

Supervisory:

NFPA 72, Chapter 5 - Proprietary
If alarms are retransmitted to a public fire service communications center or other, indicate location and telephone numbers of
the organization receiving alarm:

Address: Telephone:

Indicate how alarm is retransmitted:

NFPA 72, Chapter 5 - Central Station

Prime contractor: Central station location:

Means of transmission of signals from the protected premises to the central station:
McCulloh Muttiplex One-way radio
Digital alarm communicator Two-way radio other

Means of transmission of alarms to the public fire service communications center:

]




