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ADDRESS (SITE)
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' ' V. FEE SUMMARY (for office use only) / Update Up&ate
(= CONSTRUCTION PERMIT | sun 250
2. Electrical zfg Z’ :
. i 0
UNIPURN commtl&;gz A P P L l CAT I O N 3 ::::’emg:gtgechon -
Applicant Completes: Sections I, II, Il {optional), IV, Vi, and Vit ¢ 3 —/&f ~ (T 77 7 g glegawfl Devices
I. IDENTIFICATION " 6. Subtota ) S
1. Proposed Work Site at: ETS\ C\(( (‘{’\oéfeﬁf\qﬂ q | 3\ Q‘\’ ‘7@ 7. Less 20% for State Plan Review $__..
8. Subtotal S
2.Name of Owner in Fee: Y X \‘ w\'ﬁyb - \\OGCS\'\ V’; ) El‘—r 9. State Permit Surcharge Fee %
Tel. =l e-mail M ) | 10. Subtotal $
11. Cert. of Occupancy
Address @ NL F‘O R‘K\(\ﬂ N (VAN |£L+ 12. Other
treat municipality zip coda . * v 7=
3. Ownership in Fee' ) Publuc______.__ Private _____ &— 2 g{_ 4 13. TOTAL s_ 127
7~
4. Principal Contractor: _ \OGESH ~ @OTEL (‘73 59- SC( 91w BUILDING/SITE CHARACTERISTICS (office use only)
Address \O %K Ce\\Stdoomd DY email X0 A ghm 1. Number of Stories S
'\Y\OO‘:&QS:‘ @ X NS Og HE >~ l CO*n] 2. Height of Structure ff. | - SO —
Y 3. Area — Largest Floor s | . -
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area . ,
Home Improvement Contractor Regisiration No or Exemphon Reason (if applicable): 5. Volume of New Structure R -
Federal Emp. 1D No. : L _';1"’,?;, v L “EAX: ( 56 23«2* \! ?)’7) 6. Max. Live Load : L
5. Architect or Engineer N'S g L_‘\,(_. Contact q'-‘\i *qeo&? 07—2 7. Max. Occupancy Load
Address & m.,.&.;__ 8. If Industrialized Building: State HUD e
. 9. Total Land Area Disturbed sq. ft. |
Tel. ( ) FAX: ( ) / =
] ) /’% 10. Flood Hazard Zone P\ )
6. Responsible Person in Charge once Work has Begun A 11. Base Flood Elevation f.
Tel, ( ) FAX: ( ) il
X N 7 12, Wetlands vyes no
11a.PROPOSED WORK Vi, DESCRIPTION OF BUILDING USE
3 Minor Work 0 New Building O Addition (D{emolltion A. RESIDENTIAL (primary use)
0O Repair O Alteration E/Renovation O Reconstruction 1. State Specific Use: e
{3 Asbestos Abat, -Subch, 8 O Lead Hazard Abatement (J Radon Remediation (0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
itb. SUBCODES -
, Plans Date Rejection Approval Re- Resubmission Dates Re- 1| 4. No. of dweliing unlls ' Total Units Income-restricted
(Check all that apply} Est. Cost Rec'd by Rec'd Date - Batei viewer Approval - Rejection viewer Gained Sale "
O Building (j{L/ N T SIL\\\‘{ (V4 ' Gained, Rental
. A RN N Lost, Sale
O Electrical Lost, Rental
O Plumbing - |IB. NON-RESIDENTIAL I(primary use)
2 1, State Specific Use: ;
[J Fire Protection 2 2. Use Group, Proposed:
. || 3. Change in Use Group, Indicate Present;
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
lIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems Smoke Control Systems in Open Wells 12,0 Fire Alarm

1. O Partial Releases
2. [ Protolype Processing 2,[] High Pressure Boilers

3.{] Pressure Vessels

7.0 Sprinklers/Standpipes

Dumbwaiters/Moving Walks 5.] Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly

Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0
9.0
10.03
11,0 LPGas Tanks

UC C F100-1 (rev 8/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 12/4/2014
Control Number C-14-000797
Permit Number 14-1109
Permit Issue Date  4/24/2014

Certiﬁcate Certificate Number 14-1109
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 912 ROUTE 70 Brick Township, NJ Block: 1170.09 Lot: 2 Qual:
Owner in Fee: A & Y BROTHERS LLC
Owner Address: 108 FELLSWOOD DR MOORESTOWN NJ 08057
Telephone: (732) 796-3167
Contractor A & Y BROTHERS LLC
Address 108 FELLSWOOD DR MOORESTOWN N3 08057
Telephone: (732) 796-3167 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: (N State a Private
Use Group: R-1 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: Al TERATION - COMMERCIAL ...BATHROOM ALTERATIONS

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.

{4 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.

0 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:

O cettificate 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.

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

O Partiat or limited time period ( years); see file

O certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

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

O certificate of Compliance

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 12/4/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1




CERTIFICATION IN LIEU OF OATH

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

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

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

| personally prepared the plans submitted for: 1) the new home referred to inA.; 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:
C.1. () Building : - C.2. ( ) Fire Protection

i further certify 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 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.

{ understand that if any of the above statergents are willfully false, | am subject to punishment.
N
Signature AD‘KSZ/(L/ @ Date 2>\Qf’\ \ )

. AGENT SECTIO@(O be completed if the applicant is not the owner in fee)

i hereby cértify the following as required by.tﬁe 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 laws.

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

Agent Name
Address

Telephone ( _ )

Signature

IIl. ( ) LEAD HAZARDABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 52007)



PLUMBING SUBCODE
TECHNICAL SECTION

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

Block L1 718 . OF

Work Site Location @ S i ¢ K

Lot |MJ/||!

Notey A

Qualification Code

a\z2 W 1o

(56,

NS

Owner in Fee:

~NOGESH PHTEL.

Tel. A\NW.NV

Ks9- 369

e-mail

Pﬁ* C Print name here: ; { :
fmm V % jmw NMT@ Lidefised v?c:é Contractor |
/A.O“w\' D. TECHNICALSITE U% AW\

Address \O nm%%o& D, 38%@&% NT O¥GSTT

sicoat

Contractor:
Address

umbing Plans Approved

“TDate: -2 )-/¥Approved by:

N M <

Contractor License No. ¢ w VN d f\x Exp. Date

Home Improvement Contractor @:@% m\wxgo: Dmmmo: E muv__ lem

Federal Emp. ID No. )

B. PLUMBING o:>m>04mm_m._._ow

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Pri mma Well

Est. Ooﬂ of Plumbing Work  § .\ \ NMQ.

JoB wcgg>x<,330w Use Only) Dates (Month/D

PLAN REVIEW ™ INSPECTIONS _ ates (Month/Day)

Plans Required Type: Failure Failure ~ Approval Initial

1[ ) Partial -Underslab Utilities Approved m_mm

Date: roved by: Rough

) i A Sewer
._o_w_nm_ M.m: mm<_M< mmnc__.mm.a — Fixtures
{ 9. [ ]Elec. [ IFire. [ ]Elev Gas Equipment
SUBCODE ww_umm«? PERMIT Gas Piping

re

Date: LPGas Tank
Approved by. Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar
[ ] CO { 1CCO | fw}-CR TCO
pate: __ A2/ 5 Final

T-loY

\\\\ 7y 7%

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

Approved by: %

1 White = inspector Copy

%7

2 Canary = Office Copy

3 Pink = Office Copy

Gold = Applicant Copy

Date Received
Control # \m ] N “m NW m ‘ m V

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) ow
application and perform the work listed ogfhis applicatign.
Applicant sign/Contractor
sign and seal here:

AV
] Exempt Applicant

Ommox_vd N OF WORK

FIXTURE/EQU! Emw&:, _‘..Mm..ﬁo\.anm Use-Only)”
Water Cioset R
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain
Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

L l |

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

|

l




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 8/1/2014
Control Number C-14-000797
Permit Number 14-1109
Permit Issue Date  4/24/2014

Certiﬁcate Certificate Number 14-1109
Construction Code Division
(Temporary Certificate of Occupancy)
Identification

Work Site Location: 912 ROUTE 70 Brick Township, N3 Block: 1170.09 lot: 2 Qualk:
Owner in Fee: A &Y BROTHERS LLC

Owner Address: 108 FELLSWOOD DR MOORESTOWN NJ 08057

Telephone: (732) 796-3167
Contractor A & Y BROTHERS LILC

Address 108 FELLSWOOD DR MOORESTOWN N1 08057

Telephone: (732) 796-3167 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: Ostate [ private
Use Group: R-1

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: Aj TERATION - COMMERCIAL ...BATHROOM ALTERATIONS

Certificate Comments:

(0 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.

01 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.

0 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:

[3 certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

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

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

[ partiai 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.

[ Total removal of asbestos hazards in scope of work

£ 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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 10/1/2014
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 10/1/2014

Fee:

$0.00

Construction Official

Date Printed: 8/1/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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INITORY CON:ERLCTION
CTODE

| [==== BUILDING SUBCODE
TECHNICAL SECTION :

@&ﬂ

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

\\V 10, ©F

Block
Work Site Location

ot &
ﬂudfﬂf 9?%4 =

Qualification Code

a\2 Qx —o,

Gvick . WS D g8y

OwnerinFee: _ &} &N mv.%e*f_@,\ L ~ ./»OﬂuumeJ @@)mﬁl\

To. T2 R~ RS9 ~ 3969

e-mail /,8, 49 @D\@/’Q/JOG (€)a1]

4R -%qeq

Date Received
Control #

C. CERTIFICATION IN LIEU OF OATH

! hereby certify that | am the (agent
application.
Sign here:

Date Issued
Permit #

Yol
/410 7

of) os:mquwﬁ record and am authorized to make this
\/f@ Q/leﬁ\

Cam
Print name here:

() ooy nvm\ﬂnr

D. TECHNICAL SITE DATA

Address

\0% Sel\lswoad Dy, MosxerreeM, WS ogo5T]

Contractor: \.@WW,\% Q\y,‘ﬂ ~|N e Tel. ﬁ mv% w. U | \N_ uxwwnmz ﬁbf i
Address _10% fellavo i & D e-mail YOO Ly £
MooYesioen NI o%ted-

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

Federal Emp. ID No.

Exp. Date

Low.@_s_s.»wioaao :ma o=_s
wcwz REVIEW"~

v_uoo m\mo%amzo

11 m~ RQ:S_\?QBWEQE

DESCRIPTION OF WORK

® ChoMge a Cas
TodM
x Chomnge S e
Pud neo Nawy

* Change woall

L

e Qeooms .

N Scdhtooms .8,

oﬁ&\\mcs 1@1

>nv3<ma c<

. m wc__.U_zQ OI>_~>0._.mw_w._._nm

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure \ ft. State Approved —— HUD
. Area — Largest Floor \ sq. ft. Est. Cost of Bidg. Work:

New Bldg. Area/All Floors \ sq. ft. 1. NewBldg. - §

Volume of New Structure / cu. ft. 2. Rehabiliation $ <29\ OO0 - O

R

Max. Live Load

oo o 00

3

3. Total (1+2)

Max. Occupancy Load

F110 {rev. 11/09)

t version

o A

TYPE OF WORK:
1 New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

w1 Demolition

]
]
1
]
]
]
]
]
]
]
1
]

{
[
[
{
[
{
{
1
[
[
{
[
[
[

Height (exceeds 6')

Sq. Ft.

oV

State Permit Surcharge Fee § -

Minimum Fee $

TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement

Office, please provide one original plus three photocopies.




S TOMS RIVER TOWNSHIP CONSTRUCTION INSPECTION DEPT.
FIELD CORRECTION NOTICE

;.oéATIQN q‘ta R} 70 /Bro\(% \o!\q@\ PERMIT #__ 14— WO
‘ \ N

. ISSUED TO - - BLOCK 10T

NOTICE DELIVERED TO

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

The following orders are hereby 1ssueixfor their correction:

}lD ilﬁdf ins vns- &«Ar ow-NanWA.‘4b Ahkmnse
L ot e e T e

O Cove \oo Al T W

5 :csc, ?vwag “e% "‘MQ’A’”

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

DATE | 'l[@T o) | BY ((4)

INSPECTOR

White - Original Yellow - Field Copy




From:

Nehal Jhaveri, RA

N J Architecture LLC

250 W. Main St, Suite 206, Moorestown, NJ 08057
njarchitects@gmail.com

Phone: 732-858-1652, Fax: 856-282-1133

Date: 07/11/2014

TO: BRICK TOWNSHIP, BUILDING CODE ENFORCEMENT

Re: BRICK MOTOR INN |

SUBJECT: INTERIOR BATHROOM WALLS

Dear Sir,

As per your comment #1 in letter dated 071014, interior walls for the bathrooms that were moved

are okay and as per the plans provided. Hope this letter can serve you as certification by us.
Please feel free to call us if you have any questions.

‘:;:E?%ards_,;;/ ()/ AM‘O l ; %a“rb
I RN
7\9'l ‘f‘,)rul ‘ES) A b
(‘,00/\ ,on et
s TN
e B o



From:

Nehal Jhaveri, RA

N J Architecture LLC

34 Woodhurst dr, Voorhees, NJ 08043
njarchitects(@gmail.com

Phone: 732-858-1652, Fax: 856-282-1133 -
Date: 07/28/2014

TO: Yogesh Patel, BRICK MOTOR INN
Re: BRICK MOTOR INN
SUBJECT: On site visual inspection of the interior wall, ADA room.

Dear Mr. Patel

1. Please provide the side grab bar (42 long) at 12" from the rear wall, as per the plan. You
have it at 6” only.

2. Please change toilet paper holder location as per the plan.

3. Shower compartment does not meet necessary clearances on the outside with the lavatory
being there. You will NEED to take out the seat and install another horizontal bar 6” max.
from the adjacent wall. 24” long.

4. For the sliding door hardware. We believe it does not meet the codes. YOU will need to
find suitable hardware from a hardware company. ACCURATE LOCK & HARDWARE
OR HAFELE are among the manufacturers who can provide you these.

When you are done with these changes please let us know so we can look at it and suggest

conformity to the codes.
Hope this helps.

—— il
Ha ( (“ M/
7%

Nehal Jhaveri, RA
NJLIC# 01818200




From:

Nehal Jhaveri, RA

N J Architecture LLC

250 W. Main St, Suite 206, Moorestown, NJ 08057
njarchitects@gmail.com

Phone: 732-858-1652, Fax: 856-282-1133

Date: 07/30/2014

TO: BRICK TOWNSHIP, BUILDING CODE ENFORCEMENT

Re: BRICK MOTOR INN

SUBJECT: INTERIOR WALLS

Dear Sir,

We had conducted visual survey of the interior work done and it appears to be in compliance with
codes. There were some correction needed for ADA rooms which we conveyed to the owner and
they have rectified them or in the process of completing them. We believe the work meets the code

requirements.

Please feel free to reach us should you have any concerns or questions.

Regard




Submittal Sheet AR

1603-BFSD with Seat and L-Shaped Grab Bar @ '

DATE: LASCO PLANT:
CUSTOMER: _ JoBName: _BRICK MOTOR iNN g
PO # ; , SHIP TO:
QUOTE # QUANTITY:
[ A S Y A A
PLUMBING CONTRACTOR APPROVAL DATE GENERAL CONTRACTOR APPROVAL DATE
/ / S
ENGINEER APPROVAL DATE ARCHITEGT APPROVAL DATE
= To: comp| ete your‘ order, this document must be slgned*and faXed to the LASCO Bathware Centralized Customer Service Center.
. : o Fax (866) 544-5 353 o Phone (800) 94 LASCO
1603-BFSD WARNING: Due to government regulations regarding ADA compliance, all ADA
- . " — compliant shower units with NO inside curb and a %" or 1" skirt, will have water escape
Int. Dim, B0"W x 34'D x 74%'H (1525 x 865 x 1900)mm onto hathroom floor. LASCO highly recommends you take the following precautions:
Ext. Dim. 62'W x 3614'D x 7674'H (1575 x 920 x 1955)mm 1. Install only the minimum number of ADA units without an interior curb and a %' or 1" skirt
; Y A [y required for each job. If possible, install LASGO's barrier-free models that have a 1%' or 2"
Skl_rt L /i (20mm) skirt, % (15mm) interior threshold high skirt, which have a %" interior curb, reducing the amount of water that escapes from :
Weight 201.51bs. (91 kg.) gross the shower.
Material LASGCOAT (Gelcoat) 2. When installing units with NO interior curb install a FLOGR DRAIN to control the water
: — that escapes onto the bathroom fioor.
Warran‘ty LASCOAT Riished Products — Three Years 3. Depending on your application, you may choose to install LASCO's viny! flexible dam or
GodgListed | ADA/ANSI removable threshold, which heips better retain water within the shower. However, these

items may not necessarily meet ADA or other code requirements. Please check with your
Local Building Authority for final approval.

STANDARD FEATURES °
« ADA/ANSI compliant fwhen fully equipped] 60° (1525)
» Barrier-free design le—" Enclosure Opening
* Back fixture wall Hand-Held

Shower Head
and 24" (610)
Slide Bar

« Center/center drain location
» Slip resistant, textured bottom [ASTM F-462]

RECOMMENDED ACCESSORIES 1% (30 I (25) Dia.
ili Curtain Rod
5[] Grab bars [1%' dia. (40mm)]: oy EN
Adjacent seat; Horizontal L-shaped \——
30" x 37%" (760 x 945)mm . Sozp Dish
~-347] Stainless Steel [ Pov%d White
——3"] | -shaped fold-up cushioned seat LH O RH
[adjacent fixture wall] '
0 Hand-held shower > o
3] 24" (610mm) slide bar, vacuum breaker and | B;?:ﬁ‘c’{ﬁg (86 767% 0.
60" (1525mm) hose L staet ] ‘ (1955)
1 alve
~~31"] Pressure balancing mixing valve |-Shaped
w3t ] Soap dish Fold-Up
==5] Curtain rod [J Shower curtain 36°
~3{7] Vinyl flexible dam &) i 3% (85)
O Removable threshold Dia. Drain
{3 Standard Colors: White [] Bone 455)
(J Almond [3 Other
-3 Brass drain \ 3
O Ad.dlltlonal accessories__ : e 357 (890) 1:0)
For pricing of units and additional options, reference Skirt

The Complete Works Price Book.

Please indicate custom changes
on reverse side drawings.

PLEASE REFERENCE PAGE - | - FOR CODES AND PRODUCT SPECIFICATIONS
LASCO FreedomLine
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' Submittal Sheet

1603-BFSD

with Seat and
L-Shaped Grab Bar

FRAMING
DIMENSIONS

Dim. A 62% (1580mm)

Dim. B 31" (790mm)

Dim.C  36%' (920mm)

Dim. D 1718" (445mm)

Please indicate changes needed.

2 Seat

e !

/\

| =

Installation Options:
1. Install in a recessed pit for

0 Drain Clearange rough-in floor installation,
1 2. Build sub-floor to level
ﬁlqishedtfrlloorhwihh top of
ower threshold.
T TOP VIEW S
{— L-Shaped Fold-Up Seat
1]
Non-Skid 32" Seat .
\ 16
( 36 ) Botfom 1 l 71 (Ime?ior)
Step]_ I~
. - |
I W ‘ ;
E— " NP Dm o Risel? / fem ¢ b
Drain
e i | SECTION VIEW |
& 04 SECTION C-C
' , |
1 Dia, il 62 0A ,
Curtain Rod ) [ U0 ]
urain Ro {Intrior) —— Supdly Bbow ‘ i
wilh Yacuum 10— f— [ [
= |
Shell tolerance; +0, -3"
gﬁgﬂdd b Al other tolerances: +1"
vith 24 |- Pressure
i i -Shaped Grab
ety — iy B, 15 D,
|- Soap Tray
145
5 (Intgrior}
BT i T
! e W *Cal-Title 24 compliant when
T (Grab B grab bar is mounted at 33"
fh b (b Br) and valve at 40"
3
kK3
V4 {Interior)
e
i HRI
SECTION A-A

FAXTOTHE LASCO BATHWARE CENTRALIZED CUSTOMER SERVICE CENTER
(866) 544-5353
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—reEeae: TOWNSHIP CONSTRUCTION INSPECTION DEPT.
FIELD CORRECTION NOTICE

wocarioy__ A | Ry 720 peat 4| 4 /(09
. ISSUED TO.. N i BLOCK 10T
NOTICE DELIVERED TO 7?@: ,TT ﬁ 6@ D@W\ B et
Upon inspection, violations of the Sec. were in evidence.

The following orders are hereby issued for their correction:

\ber

PN AW SO . W
¥ R¥lede e & Dol gir

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

DATE ﬁ:ﬂ 14 | BY

T INSPECTOR

White - Original Yellow - Field Copy




From:

Nehal Jhaveri, RA

N J Architecture LLC

34 Woodhurst dr, Voorhees, NJ 08043
njarchitects@gmail.com

Phone: 732-858-1652, Fax: 856-282-1133
Date: 07/28/2014

TO: Yogesh Patel, BRICK MOTOR INN
Re: BRICK MOTOR INN
SUBJECT: On site visual inspection of the interior wall, ADA room.

Dear Mr. Patel

1. Please provide the side grab bar (42 long) at 12” from the rear wall, as per the plan. You
have it at 6” only.

2. Please change toilet paper holder location as per the plan.

3. Shower compartment does not meet necessary clearances on the outside with the lavatory
being there. You will NEED to take out the seat and install another horizontal bar 6” max.
from the adjacent wall. 24” long.

4. For the sliding door hardware. We believe it does not meet the codes. YOU will need to
find suitable hardware from a hardware company. ACCURATE LOCK & HARDWARE
OR HAFELE are among the manufacturers who can provide you these.

When you are done with these changes please let us know so we can look at it and suggest
conformity to the codes.
Hope this helps.

Thank you
‘Regaid




From:

Nehal Jhaveri, RA

N J Architecture LLC

34 Woodhurst dr, Voorhees, NJ 08043

njarchitects@gmail.com J—
Phone: 732-858-1652, Fax: 856-282-1133---— "

Date: 07/28/2014

TO: Yogesh Patel, BRICK MOTOR INN
Re: BRICK MOTOR INN
SUBIJECT: On site visual inspection of the interior wall, ADA room.

Dear Mr. Patel

1. Please provide the side grab bar (42” long) at 12” from the rear wall, as per the plan. You
have it at 6” only.

2. Please change toilet paper holder location as per the plan.

3. Shower compartment does not meet necessary clearances on the outside with the lavatory
being there. You will NEED to take out the seat and install another horizontal bar 6” max.
from the adjacent wall. 24” long.

4. For the sliding door hardware. We believe it does not meet the codes. YOU will need to
find suitable hardware from a hardware company. ACCURATE LOCK & HARDWARE
OR HAFELE are among the manufacturers who can provide you these.

When you are done with these changes please let us know so we can look at it and suggest
conformity to the codes.
Hope this helps.

Thank you
Regards . ..

e iityy,
N T S
o AT



INSPECTOR: R\,\s@e,\\ \%&Vh%

DATE: T\z\;\;_,('& .f’:; / =<\ { {L’&

!

JOB: Bl Rk SECTION: 1ol A TYPEOFWORK: T ol (. (D
TwA (A E~v-c.3<\Ac~;’,r§)L_CQ\ o~
WEATHER: o~ \ e caq LOCATION: 17 Roeure.
TEMPERATURE: %O < BLock: \\' 40O, <9 Lot )
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

AN

5. Landscaping & Sodding

\

6. Clean-up Procedures

7. Note on going construction
in immediate area

A

8. Safety

N

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
0 TEMP. C.O.

ﬂ FINAL C.O.

1 DETAILED REINSPECTION

L 1

1 PLANNING BOARD ENGINEER

¢/

2}

t A %ZQ é! MUNICIPAL ENGINEER

7/

] HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

, Authorized representative of

, hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupancy will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.



Date Received 3/5/2014
Date Permit issued  4/24/2014

Control # C-14-000797
APPLICATION FOR Permit # 14-1109
CERTIFICATE Date Issued
IDENTIFICATION
Block _1170.09 Lot 2 Qualifier
Work Site Location 912 ROUTE 70 Brick Township. NJ Contractor A& Y BROTHERSLLC
Address

Owner in Fee A&YBROTHERSLLC

7 Telephone (732) 796-3167

Lic. No. or Bldrs. Reg. No.

Telephone (732) 796-3167 Federal Employee. No.

ACTION

[J CERTIFICATE OF OCCUPANCY ,

[J CERTIFICATE OF CONTINUED OCCUPANCY

[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous R-1 Current

FINAL COST OF CONSTRUCTION: § 46000
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process

or manufacturing equipment.)

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

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

NP S\%‘a\o_,o\ ( Sea e d (oY 0% Praieck \edler

@ Raa DYen NVend
Q? (\\—\\J\ Bassioy T©yes %o&\aracm\

()  R<e\cchive Aoape <A DQCV&'\{@S

DESCRIPTION OF WORK/USE:
Alteration ALTERATION - COMMERCIAL ..BATHROOM ALTERATIONS

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordange with the code and with those portions of the plans and specifications controlied by the code,
with any substantial de\(ri{ti’ans noted. Incomplete itens listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED: . Oéf’ﬂ@- QA

Owner/Agent

WER

[J AGeNT

UCC F270 equiv.



IR 1 Storp U‘muﬁ@ %‘#
Py ZBOMER: TOWNSHIP CONSTRUCTION INSPECTION DEPT. d

| ~ [ “J& FTELD CORRECTION NOTICE
ISSUED 0 - L BOK LOT

NOTICE DELIVERED TO

Upon inspection, violations of the Sec. were in evidence.
. < <A
The following orders are hereby issued for their correction LA ‘.1 § /OX @ “ lw' "

AUOQ']/ LA—/A l]\*(‘LL‘}g\_L'Lj"Lf’Q /20 AMibX, //’A‘Z/ %ﬁ? //r’) :Z:;j‘:' / /fﬁ
“(L‘;\,J’Lbjﬁ//ﬂu[(:’é‘/"uw '/ /,,!/ g"/’w 1’4]201"%’(? /O/ﬁz%ﬂﬁ/’?/’y, f«é«t /“"’ff/>écl;,s‘/‘
Geve. / U e £ ‘2/7% /24"&/2/%/ <ﬂM://5é Shnre

Div ﬂﬁ*c/ 5’<r</eJ

107 é«ﬁ. //c:m’ gyw //L) ya smmm///éﬁ g Mg /6/504
-/ | /a6 °K%

/10 ol

e

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

}[/

{ > TNSPRCTOR

._ , —7
. DATE 2 =/0 /? _ BY

hite - orig ina‘?z’/; ’ Yellow - Field Copy




e %

Date Received

Control # j
=] ELECTRICAL SUBCODE e [ )/ 0T
TECHNICAL SECTION Permit #
C. CERTIFICATION IN LIEU OF OATH
A, _umz.._._m_o.ﬂ.moz|>vvr_o>z.v COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certify that | th to , ¢ d and am authorized & ke thi
CONTRA IFY THIS OFFICE. CALLATILITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.
Block ron Qualification Code ) )
Applicant sign/Contractor |v \f)\v\e\ . “
Work Sifg Location _ , \w \UJ g\ sign and seal here:
w “ 4 Print nere: Domenick Luongo
Owner in Fee: o+ \QQ\%MN 3 .H:Nﬁwgm ere . X -
4 {V{Licensed Elec. Contractor | ] Certifd Landscape Irrigation Contr | ] Exempt Applicant
Tol. o N Mw&m e-mail _ ,
- D. TECHNICAL SITE DATA 5.
Address ... vM {1E DESCRIPTION OF WORK: .
shoet municipatity Zip code :
Contractor: Bricktown Electrical Contracting 1o, (732) 262-9700 = :
Address 1103 B. Industrial Parkway e-mail Drickelectric@verizon.net OW/\D SIzE mc%_,,mm@ Eixtures PEE 538 vse 0\35
Brick, NJ 08724 Nimm Receptacles o
Contractor License No. 12214 Exp. Date 03/31/2015 &0 Switches
Home Improvement Contractor Registration No. or Exemption Reason e Detectors
S Light Poles
Federal Emp. 1D No, 260471406 FAX: (732) 262-9702 A0 %vh &X'+ Wotors—Fract. HP &A
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed 9»@@ Communications Points

Alarm Devices/F.A.C.

[ 1 Pole/Pad #
Building Occupied as

[ 1 Temporary [ 1Cther -
Utifity Co. —

Est. Cost of Elec. Work $ \ /. 0 TOTAL NUMBER

- Pool _umzz&iar UW Lighis
.._\Qm\\mcgg\pg Office Cmm 0 _5 e Storabie _uoommcm\xo” Tub
wbpz mmgmé\ v

KW Eiec. mm:mm\mmnmnwmo_m
KW Oven/Surface Unit
AR iy “ Ay - KW Elec. Water Heater

. \wn:zma E BAIEER 4 ’ ; o 4 . KW Elec. Dryer/Receptacle
A S T y ’ 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/Generalor

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

y, mmmaqm f

-

1

\zp .

wm q mm_mnmyumaég

Administrative Surcharge $.
Minimum Fee §-
State Permit Surcharge Fee §

1.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
fnternet version original plus three photocopies. ) . TOTALFEE §




IDENTIFICATION ~ Block: 1170 09 i

CONSTRUCTION
PE

Date Issued
Control #
Permit #

Dz

c14-000797 4

19157

RMIT

1 WHITE - INSPECTOR

| 2 CANARY - OFFICE

. Lot 2 Qualifier
- Work Site Location: Township, NJ - Contractor:  _A &Y BROTHERS LLC i o
_ L : : Address’ 108 FELLSWOOD DR MOORESTOWN NJ 08057 - -
Owner in Feé A&YBROTHERS LLC : : -
108 FELLSWOOD DR Telephone:.  (732) 796-3167
; Lic. No. or Bldrs. Reg. No.
Telephone: (732) 796-3167 Federal Employee: No..
Is hereby granted perrmssmn to perfomt the following work: PAYMENTS (Office Use 9"'3’) R
o ‘ ) Building $750
k4 BUILDING IZI PLUMBING [ LEAD HAZARD ABATEMENT Electrical $290
4 ELECTRICAL" D FIRE PROTECTION O DEMOLITION Plumbing $600
v o Fire Protection 30
" OJ ELEVATOR DEVICES l:l ASBESTOS$ ABATEMENT O oTHER . o
- - (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORIQ . Other _$0.00
JIOM ALTERATIONS _DCA Training Fee $78
J CO Fee
— Other $0
Note If constuction does not commence within one (1) year of date of issuance, or if Total $1.718
"' construction ceases for a period of six (§) months, this permit is void. Check N e
- . Estimated of Work ooo, { heck o -
' ' i 4’»\ 4 / 14, / /-/ i -
o S eV /' Credit $0
L Constructlon Ofr cial Date Collected By
U.C.C.F170 :
equiv (rev 1/04) .

3 PINK-TAX ASSESSOR 4 GOLD - APPLiCANT

Construction work rhust be inspected in acqg

out such periodic inspections during the prd
Uniform Construction Code. -

. The owner or other responsible person in ¢
Requests for inspections must be made at ||

days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspectlon untll it has b

approval granted.

Required inspections for all subcodes fq

1. Thebottom of footing trenches befo
with the requirements of the buildinc

Al structural framing, connections, v
plumbing. The framing inspection sh
ventilation and /or air conditioning d
.prior to-the installation of any interio

Installation of all finished materials,
* mechanical systems equipment.

Additional required inspections for all su
producing devices and Barrier Free sub

i

Foundations and all walls up to grade levet prior to back f illing.

REQUIRED INSPECTIONS

ordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
igress of work as are necessary to insure that the work installed conforms with the reqmrements of the .

s

harge of work must notify this agency when work is ready for a

.inspections SPeg ifie
ast 24 hours prior to the time the inspection is desired. Inspect

perforrﬁe wi

thr V%l%%fg

r one- and two-family dwellings are as follows:
£ 1

re placement of footings, except that in cases of p||e foundations, inspectio
subcode. M %1}&; fhe 1

vall-and roof sheathing and insulation; electrical rough wiring, panel and s%é%/lce installation; %‘uétﬁr ’»ﬁ"ﬁ‘ ® (\
all take place after the rough electrical and plumbing inspections and after the instaliation of the heatlng,v :

tict system. The insulation inspection shall be performed after all other subcode rough inspections and

f finish material.

sealings of exterior jbints, plumbing piping, trim and ﬁxtures; electrical wiring,'devices and ﬂ)ttures;

bcodes of construction, for other than one- and two-family dwellmgs are fire suppression systems heat
code accessibility, if applrcable

[ Required special inspections. The appliant by accepting the permit will be deemed to have oensented to these requirernehts:

A final inspection is required for each a

plicable subcode area before a final Certifi cate of Occupancy or Approval may be issued. The final

*inspections include the installation of alllinterior and exterior finish materials, sealing of exterior joints, mechanical system and othier 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; 3 nd verification of compllanoe with NJAC 5:23-3.5, “Postmg structures"

: (% A'complete copy of released plans must be kept on the job S|te

If you do not understand- any of thls |nformat|on please ask.

|
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c@@@\’ﬂ ;\:_-. /{@ 7 |
Submittal Sheet AR

1603—BFSD with Seat and L-Shaped Grab Bar

DATE: i LASCO PLANT:

e D
CUSTOMER: o8 NvE: D1 ¢ W DOodon” v
PO # SHIPTO: QA2 _phkT2
QUOTE # , QUANTITY: (B5sicKk | T O 'Q:f ;
- ‘ R S S
PLUMBING CQNFHA_C_TOR APPROVAL DATE GENERAL CONTRACTOR APPROVAL DATE
o I

ENGINEER APPROVAL DATE ARCHITECT APPROVAL DATE

, |=‘ x (866) 544-5353’

1503_:3[:39 » ' WARNING: Due to government regulations regarding ADA compliance, all ADA
—~ - -~ — compliant shower units with NO inside curb and a %" or 1° skirt, will have water escape

Int. Dim. BO'W x 34'D x 7474'H (1525 x 865 x 1900)mm onto bathroom floor. LASCO highly recommends you take the following precautions:
Ext. Dim. 62'W x 36Y4'D x 7674'H (1575 x 920 x 1955)mm 1. Install only the minimum number of ADA units without an interior curb and a %" or 1" skirt

- 7 190 P Py required for each job. If possible, install LASCO's barrier-free models that have a 1%" or 2"
Sk|rt Ht A ,‘,2°T“"" skirt, % (15mm) interior threshald high skirt, which have a %" interior curb, reducing the amount of water that escapes from
Weight 201:51bs. (91 Kg.) gross the shower,
Material LASCOAT: (Gelcoat) 2. When installing units with NO interior curb install a FLOQR DRAIN to control the water

; — that escapes onto the bathroom floor.

Warran.ty LASCOAT Finished Products — Three Years 3. Depending on your application, you may choose to install LASCO's vinyl flexible dam or
Code Listed ADA/ANS removable threshold, which helps better retain water within the shower, However, these

items may not necessarily meet ADA or other code requirements. Please check with your
Local Building Authority for final approval.

STANDARD FEATURES

« ADA/ANSI compliant Twhen fully eqmpped] "

60" (1525
« Barrier-free design-. — Enclosur(e Ope)ning
» Back fixture wall Hand-Held

Shower Head
and 24" (610)
Slide Bar

« Center/center drain:location:
* Slip resistant, textured bottom [ASTM F-462]

, Nt o
[ Grab bars [11%" dia. (40mm)]: (Typ.)
Adjacent seat: Horizontal L-shaped
30" x 37v4" (760 x 945)mm -
[J Stainless Steel - []- Powder-Coated White
(3 L-shaped fold-up cushioned seat [J LH [J RH
[adjacent fixture wall] ; |
[ Hand-held shower-

'\ 1" (25) Dia.
\ |/ Curtain Rod

Soap Dish

[J 24" (610mm) slide bar, vacuum breaker and 764 OA.

60" (1525mm) hose: =« - - T | (1959)
[ Pressure balancing | mlxmg valve L-Shaped
[ Soap dish 5 Fold-Up
[ Gurtain rod ] Shower curtain g Seat
7 Vinyi flexible dan @ 3 (59 ;
[0 Removable threshold Dia. Drain :

{7 Standard Colors: - ] White [ Bone
O Almond  [J Other

(' Brass drain ,

[0 Additional accessories 36% 0.A,

(o20) = 35 (890)
For pricing of units and additional options, reference g_’_;ﬂ,
The Complete Works: Price’ Baok. -

3r
Brand/Code (785
Identification
Please indicate custom changes Gors)
on reverse side drawmgs
RENCE PAGE — i - FOR CODES AND PRODUCT SPECIFICATIONS |

LASGO FreedomLine




Submittal Sheet

1603-BFSD

with Seat and

L-Shaped Grab Bar - |

FRAMING
DIMENSIONS

Dim. A 62% (1580mm)

Dim. B 31" (790mm)

Dim. C 36%4" (920mm)

Dim. D 1712 (445mm)

Please indicate changes needed.

2% Seat

No Drain Clearance
¢

I|\

Installatlon Options:
. Install in a recessed pit for
rough-in floor instalation.
2. Build sub-foor to level

finished fioor with top of
TOP VIEW shower threshald.
| -Shaped Fold-Up Seat
Non-Skid 37 Seat ,
, 1617
(%% ) Bottom " i 7 i)
Step 1 —/—\\
— =i ’
- . ! B DETAL 8 of Drain
. " g gy Dm W Rse? Seale1:8 1
| Drain
0 i | SECTION VIEW |
y SECTION ¢
62 0A
1, 8 0A |
Coran Rod 0. Y —
; {ntérion) * —Supely Bhow ,
e A 144 — |
A Breaker k) I-—
N - : b/
Shell tolerance: +0, ~3¢"
Eggmm b All other tolerances: +1"
with 24" -Prassure
; N i 1-Shaped Grab
Slide Bar ——-/ magﬁm Bar, 1% Dia.
|- Soap Tray
ey
516 {nterior)
B )‘lv [ al M IT
e W *Cal-Title 24 compliant when
™ (Grab Bar grab bar is mounted at 33"
( ) (BabBa and valve at 40"
¥
"
Hl 4 {Interior)
1%
SECTION A-A

FAXTO THELASCO BATHWARE CENTRALIZED CUSTOMER SERVICE CENTER
(866) 544-5353

— 30—




£ % % Communication Result Report ( Apr. 4. 2014 8:52AM ) x x x
3

Date/Time: Apr. 4. 2014 §:51AM
File ’ Page
No. Mode Destination Pg(s) Result Not Sent
1956 Memory TX 918562821133 P. 1 0K
T emien ter arre. T

. 1) Hang up or line fail E. 2) Busy

E. 3) No answer E.4) No facsimile connection

E. 5) Exceeded max. E-mail size E. 6) Destination does not support IP—-Fax

M Yox 862831133 |
Brick Township !

8 401
b Brick, N 08723
d (7322621030

Subcode Official Review
Date: Thuesday, Aprl 03, 2014
T AXYBROTHERS LLC
108 FELLSWOOR DR
N3 08057

RE:  Plumbing Subcode
Block: 1170.09 Lok 2 Quak:
812 ROUTE 70
il C-14-000757

Permit Numbes: Condrol Number:
Last Submit Date: Wedneaday, April 02, 2014

- Dear A& Y BROTHERS LG, ~
Your request Is hereby upon the fallowing
Required floor drain st nof shown.

Sincerely,

Bemie Reiity, Subcods Official
ce:

Fage 1



210714 fox Be- a8a- 133

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

- Subcode Official Review
Date: Thursday, March 27, 2014

To. A&YBROTHERS LLC
108 FELLSWOOD DR
MOORESTOWN, NJ 08057

RE: Plumbing Subcode
- Block: 1170.09 Lot: 2 Qual:
912 ROUTE 70
Permit Number: Control Number: C-14-000797
Last Submit Date: Wednesday, March 26, 2014

Dear A & Y BROTHERS LLC,

- Your request is hereby denied based upon the following infractions.

A DWV drawing is required to show the plumbing for the reconfigured baths and drains.
A floor drain is required for the spill over from the ADA showers.

Sincerely,

Bernie Reilly, Subcode Official

CC:

Page 1




*» Transmit Confirmation Report =

P.1 Mar 27 2014 11:Gdag
BR!CK TUP BUILDING DEP Fax:?32v2827294T - |
Néme/Fax\Nc. U_‘ Node | Start fime Page Resy}t Note
8662821133 Norwal  [77,11:09am| 0°30"] 1| 0K
S Lo @56- aga- 133

Brick Towrnshig

401 Charbersbridgs Rd

Brick, NJ 08723

{732} 262-1D30

Sygbcode Cfficial Review
Dsghe: Thersday, Merch 27, 2044

- For  A&Y BROTHERS LLO
108 FELLSWOOD D
MOORBSTOWN, NJ 03057

RE. Plumbity Suboode
T Blogk 117900 Lok 2 Guet
G ROUTE 10
Perm®t iudiber;, ' Control Numbeer: C-14-000797
Last Subwit Date: Wedresday, March 26, 2014

Deor A 8 Y BROTRERS L1, v
' ¥hur renuest is haraby derted buset) upon the faowing. infractions,

A DWWV draming is réquirest o show he tlumbiig for the secontigured baths and draing.
A floor diain iz raduined Br e Spilk over figrm the ADA shewers.

. Sncerely, ;?,

» P

s

Sernie Reslly, Suboprle Officiel
%A

Page 1



