slock _\\ 1O or | L| .Qcc)\

(<

PERMIT NO. 3
: : V. FEE SUMMARY (for office use only) Upgi ‘fe“i‘ Uphidie)
Boro of Freehold = o . 0/ i}
51 West Main Street ‘ CONSTRUCT'ON PERMET ; gu'lft“hgl $ /;Z/th, : 50‘/,/
Freehold, NJ 07728 . Elec rlc?a -~ o A -
(732)462-4903  Dracferass APPLICATIO& S Flumbing o e &;//.‘/u,‘ﬂ:/
Applicant Completes: Sections |, Il, lll (optional), IV, VI, and VI 8 Om 5 5. Elevator Devices N
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: \6 HO Q\—B gg P)W(%— m S‘J \E % ; éezst 2t0]% for State Plan Reviewg !
. Subtota . o
2. Name of Owner in Fee: _| @(‘/\Cb OWOPQ@D\C,\ &EHLCQX’Q (< L'L’Qg_ State Permit Surcharge Fee g 04— L) = ! iy .‘/"’C‘Q’g’_
|O L\ e-mail 10. Subtotal L _ :
11. Cert. of Occupa \ f)A . . :
Address \9@0 E’% =R N Ocepnd, N 077N 2 o paney P S Y/ T
street municip: zip code 3 7/ b D
3. Ownership in Fee: Public . Private ) _ _13. TOTAL $—%—M—M&'—’
4. Principal Coptractor: o vwou ﬁ\ cOnCoL ERVICES 732 V1. BUILDING/SITE CHARACTERISTICS
Address O O\L \ 3 e-mail AORMOU | ACH . CEP¢*Number of Stories
SRUEL, W OT70
License No. OR, if new home, Builder Reg. No

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. &-——, ’3\33\7)(& OL(

Exp. Date

Fax: IR =53 O*§l7(

S

5. Architect or Englneer
_Address

v UCJGQJ\\ e-

VV\pT;S FQCQLUQQ Contact

-mail

/

Tel. FAX

V

QUALIFICATION CODE :_( ZOOS—' ADDRESS (SITE) \6”’0 it 88

|§-08 31

N

Height of Structure

Area — Largest Floor

\‘S qugv

New Building Area L

(offic: use only)

\

v

Max. Occupancy Load s

9. Total Land Area Disturbed

2

3

4.
5. Volume of rugturé ) -u :n ww
6. Max. Live @@

7

8

If Industrialized Building: State Approved

D

10. Flood Hazard Zone
6. ResponS|bIe Person in Charge once Work has Begun \ \4\\&\,\ Cj\‘zfﬂ'l0 (J\V 1. Base Flood Elevation “
- AU]—-143aS ax 22 ~5HD0-S\ 1\ '
® cnmmm| 12. Wetlands yes ”OXL—
i 7]

lla.PROPOSED WORK

W

[0 New Building

[ Addition

J Demolition

% 3 Minor Work
IIb. SUBCODES

VII. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary us

1. State Specific Use:

2. Use Group, Proposed: Select Group

3. Change in Use Group, Indicate Present: Select Gro&)

4. No. of dwelling units: Total Units Income-restricted
Gained, Sale
Gained, Rental

Lost, Sale

Lost, Rental

olled

B. NON-RESIDENTIAL (prinla(y u__se)

1. State Specific Use: '

2. Use Group, Proposed: Select Group
3. Change in Use Group, Indicate Presen

‘Select Group

J|C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present

Proposed

[1 Repair Alteration [0 Renovation {1 Reconstruction
i .
[] Asbestos Abat: -S?b .8 [ Lead Hazard Abatement [ Radon Remediation O Annual Permit
FOR OFFICE USE ONLY (Optional)
A
Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
(Check all that apply) ) |- Recdby Rec'd Date Date viewer Approval Rejection | viewer
. AN Y Ufe | 4
Y Buiaing We0o U M), OPrg KLl
T;é\ Electrica \S a0 /y /7//? U %/ W
, .f 1T /2
Plumbing é‘m 4 2-;?2//1 o J
— = —
} Fire Protection aow , | L—\?i\t< ./ X » %tZ\'\Q <% )\
Y N , Al i~

O Elevator @\/\ Z[@/@/ Z/gég/ /E— //l//‘

TOTALCOST  Zlacey $0] D [V T a4
. PLAN REVIEW (optional) ~ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems
1. X Partial_Releases Dumbwaiters/Moving Walks §.[1 Cross-Connections/Backflow Preventers
257 % L -'j'e Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly

- R [ Precatira Vessals 7 ™ Snorinklers/Stzndnines 11.71 LPGas Tanks

8.[] Smoke Control Systems in Open Wells
9.7 Underground Storage Tanks
10. ] Swimming Pools, Spas and Hot Tubs

12.[] Fire Alarm

onsS

R



CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be compieted 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 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, AND AFTER
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.J.A.C. 5:23-2.15(f)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. () |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C.4. ( ) Plumbing
D. ( ) [!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. N

| 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, including such certification as the construction official may require, have been given or wjll be given
prior to pemit issuance.

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

Signature Date

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

1 hereby certify the following 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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 “\D RWUO L n\ED\Cm\——— %M woes
Address @O %\L \QL\

Sm,ao%ww NN OTI0R
Telephone \’(7

Signature AN

. ( ) LEAD HAZARD ABATEM&IT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.
IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 {rev. 11/2014)



4 Brick Township
* 401 Chambersbridge Rd
rick, NJ 08723

Date Issued 07/09/2018
Control Number C-18-000454
Permit Number 18-0831

Permit Issue Date  (04/02/2018

Certificate

Certificate Number 18-0831

Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: %840 ROUTE 88 UNIT 203 Brick Township,  Block: 1170 Lot: 14.02 Qual:  C0005
Owner in Fee: BRICK ORTHOPEDIC REAL ESTATE LLC
Owner Address: 1200 EAGLE AVE OCEAN NJ 07712
Telephone: (732) 660-6200
Contractor Monmouth Medical Services
Address 20 Thomas Avenue P.O. Box 184 Shrewsbury NJ 07702
Telephone: (732) 618-8879 Fax: (732) 530-5171
License Number or Builders Registration Number: Federal Emp. Number: 27-2393404

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 75

Type II

Description of Work/Use: TENANT FIT UP - - UNIT 203 - SEAVIEW ORTHOPEDIC

Certificate Comments:

[ certificate of Occupancy

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

O certificate of Approval

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

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.

O 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:

[ 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.

(O Total removal of Iead-bésed paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement

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

[ 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

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

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

Fee: $150.00

Construction Official

U.C.C. F260

Date Printed: 07/09/2018 v. 08/05)

Check Number: 1059

Collected By:  Matthew Fagen

Page 1
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| [eeey BUILDING SUBCODE
""“m‘vc?':f"ffc'_é?" ’ TECHNICAL SECTION

g -
Date Received L' /2 / 3
TN Control#
T

: Date Issued @,
T 'Permit# ’ O 8‘5‘
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE |NFORMAT]ON \NHEN CHANGING j m

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _,._, C. CERTIFIGATION IN LIEU OF OATH
Block \ \"IO Lot lL} )_O_% Quajifjcatian Code ‘ @ ) I'hereby certify that | am the (ageptof) @ d
2 = m

application.
Work Site Location __\GY\Q YN o

and am authorized to make this

n here: \ — :
Bue S .
Owneri%gie g)m(/b 0(2:1;[.{@?{%12{) c< ngﬂ/ Esvpre LLC DPnr:Er:::IZi'ESITE ;ALTfu L—l \x\ (?I M&
€ " ~ 60{ OU _ e-mai
Zdldress Qoo [E=paLe eA—:)G;‘ == AN DESCRIPTION OF WORK

Contractor: Dmo;gmm M\%’Lﬁu%‘%l 75Q'W_Tcm\|* 9\5

Address ‘S\)O %O\L \QL\ ,Y\/\DD\P\CJQT\\O/OQ % EK\QE\\WQC;
SULEWSBUY |, SN gT708.

Contractor License No. or Builder Reglstratlon No. Exp.Date ___ g-u \ YE_ P’% @E@ DML\’) \ m ?

Home Improvement Contractor stratio )r Exemptlon Reason ]
Federal Emp. ID No. A1 ﬁ%é FAX: @GCZ -S3o- ‘ . CO
JOB SUMMARY (Office Use Only) ﬁM C o 0N / W%/W | ERC’AL

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/D

[ 1 NoPlans Requnred Type: Failure Failure Approval Initial ﬂ
vl A 4 W Footing - : . /47 /ﬂ

Footing Bonding

[ 1 Footings/Foundations ____ Foundation TYPE OF WORK: FEE (Office Use Only)
[ ] Structural/lFramework ____ Slab " [ 1 NewBuilding S
[ 1 Exterior - — - Frame / Gor Aol B iR A EZM [ 1 Addition : ’

[ 1 Interior

Truss Sys /Bracmg : T
' {1 Rehabilitation
Joint Plan Review Required: Bamer-Free & /M/%_ ZZ s )

. Roofin
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation g

Siding
ODE ROV Finishes -Base Layer, ) . s
SDU;:: APPROVAL 2 BEM}-/ 8 . Finishes -Final Fence Height (exceeds 6)
Approved by: _ W BretBy /4‘// 7‘7/7/ ] 7z -’/%? i‘ci; - 8q. Ft.
Mechanical
SUBCODE APPROVAL for CERTIFICATE Retaining Wall Sq. Rt

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

S S —
paproved by W Fina —

Barrier-Free

B, BUILDING CHARACTERISTICS

[
[
[
I
[
[
[
I
I
I

et et b g ] e b b bt et

T O Other
Use Group Prese:b\_&v Proposed - %= @) Constr. Class Present _gﬁ_ ProposedEl&__ Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD - Administrative Surcharge $
Area — Largest Floor A\ 94< sq. ft. 7 Est. Cost of Bldg. Work: ' Minimum Fee §
New Bldg. Area/All Floors \5\ qqé sq. ft. 1. New Bldg. 3 ,OOO- [ @'s) State Permit Surcharge Fee § _
Volume of New Structure cu. ft. 2. Rehabilitation §_\O, QD TOTAL FEE §
Max. Live Load 3. Total(1+2) s \Y,.Q0O. 00
Max. Occupancy Load ’}.":)— . -~ U.C.C. F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcemant

internet version Office, please provide one original plus thrae photocopies.




o[ ELECTRICAL SUBCODE
s TECHNICAL SECTION

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

S, NOTIFY THIS OFFICE. L UTILLTY DIG NO: 1-800-272-1000.
Block @) Lot % Qualificatiopgode COOOS
Work Site Location lé "‘.O’\)% T 9 Y o

Owner in Fee: _Q)Q/\ (/(L OW
Tel. (22}2)6 X0

J TS

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am al riz
application and perform the work listed on this application.

sign and seal here

Date Received
Control #

Date Issued
Permit #

U115
15-0%3)

to make this

Applicant S|gn/Contrzctor

KRR 2 MMETER

U

P‘?‘name here I
[V Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant

D. TECHNICAL SIIE DATA

Address o { .
Contractor: IZJ &e&m E &‘CTR\ C LL g"'C'Pa"'Y Tel. ( 757‘ £3 ﬁ; cgdtmg
Address L'iq -) FRGEHM ST - e-mail

Oaklivtsy NI GOISS

Contractor License No.

AN < Exp. Date ?" ¥ .

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

26- FHEIO (922 )5S0~ %03

Federal Emp. ID No. .

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

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

Building Occupied as Utility Co.

Est. Cost of Elec. Work $

nghtlngqflxtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP

Emergency & Exit Lights
.Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

4oB s

t
)

/////4

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

Ref. No: G 277406550

Storable Pool/S) /

KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit

KW Baseboard Heat
HP Motors 1/+ HP

AMP Service
" AMP Subpanels

Pool Permit/with UW Li ht&; Lk

KW Elec. e/ ecéptacle
KW Oven@_m;(’:e Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

HP/KW Space Heater/Air Handler
KW Transformer/Generator

AMP Motor Control Center
KW Elec. Sign/Outline Light

77,
? Y,
G,
G
A,
7 7
7
%/ Y
7 7

N

State Permit Surcharge Fee

Administrative Surcharge

Minimum Fee

NN
\\\
N\

TOTAL FEE /.

Reorder call: (732) 534-3000

N
}

-



o R




ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY, DIG NO: 1-800-272-1000. —
Qualification Code _C(mi;

Block \ \‘1 Lot

Work Site Location Seaview Orthopedics/Brick Medlcal Arts Bldg 2nd Floor
1640 Route 88 Suite 200 Brick, NJ

Owner in Fee: Same

Tel. m o0 - GLOO '-“’\O\A‘ e-mail

Date Received
Control #

Date Issued
Permit #

4121y
C. CERTIFICATION IN LIEU OF OATH } 8’0 8‘3 ( +ﬁ

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application

Applicant sign/Contractor
sign and seal here:

=</
[ 1Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r N Exempt Applicant
D. TECHNICAL SITE DATA

Print name here: Rich Trevelise

Address street municipality ip code [?EStC TllptT ION ?I;\]WORFK Al D And- 26&’77’/9‘/ OFﬁCV‘é!‘
. pal gy nstallation of New Fire Alarm Devices An Réfeéa
Contractor: Reliable Safety Systems, Inc. Tel.  (732) 730-8880 S SEE oS T
Address 283 Newtons Corner Rd e-mail Teliablesafetysystems@veri ' Lighting Fixtures ;//;/( 7 7 /s/e /;i)/
Howell, NJ 07731-. Do NET Receptacles :g/’ ///’//ZE///’,{/ 7 /}/ 7
Contractor License No. 34BF000089 Exp. Date Switches 7 ////{’:fff/,/%
. s /,//' A
Home Improvement.Contractor Registration No. or Exemption Reason —_— Detectors % /;/ //////;;///// 4’{///;/
- i Light Poles oI s S
Federal Emp. ID No. 223427241 FAX: _(732)730-8881. 00000
- Motors—Fract. HP w7 7 77 4{;
B. ELECTRICAL CHARACTERISTICS ' _ Emergency & Exit Lights /;’f /%/’37 // j,; 7
Use Group Present Proposed - Communications Points {g //;’/;2/;/{,2’{’;
[ ] Pole/Pad # [ ] Temporary [ ] Other 6 Alarm Devices/F.A.C. Panel //f ey / ,,4’ {
Building Occupied as Utility Co. - - - /// ’/: ’(’ ’
Est. Cost of Elec. Work $ 100 _ 86 TOTAL NUMBERS S /2
,,,,,, — } _ Pool Permit/with UW Lights /,2': i //5"/,5’
’JOB/SUMMARY/(Offlce Use’ Oply);{/:%;’ Il\]é/l/’// % ’/j e / // // e DZes {1\71%:1/:%;;!) / /’ Storable Pool/Spa/Hot Tub Il ﬁ//('/’“*/
B%N/REVIEW // /,// //;{//’/ 2 //, / i / ’;;’////// L (///};ﬁ//f;///f __ ¥ KW Elec. Range/Receptacle G\i&} AIPIIe f/’x{’//
/ ’N/oﬁlans quulred/ / L // pes) ’/{ 77 allure Fallure/ /Approval /Jn:tlal KW Oven/Surface Uni @ A 7/////f/
‘ /////f/’“”////// L ;’f/R u/gh////, ///// //////ﬁ// KW Elos. Wat 7
[/ /]/Pamal Underslab Utilitiss™ Approved i / / / NI // 7 //// //, -—_ ec. , =
ey ////A /r %d{)’{{/ J/;////,// Barner—Freel//// / ///// /// // / /;/;;7 KW . pacle // //;//Af//,’ 7)//
s y 2l g A,
,//«}/”/// . /'7// 7 / ’ ;fT/r// ’ s /V / Q {,{/ //f/f/,/,;/y/j // /;/% - kw asher il /»’,/W 7
Aepcov ed; // /;/;// RIS oy // HP Garbage Disposal // / //’:’///
e X //anstrAServ/ ,’/ & /// Gy / // //// e ge tise ///////'/// 77
o ; Gty ,;/ = // 2, //,, / //7// KW Central A/C Unit 7z Y,
ks %9 //f g i A
Jomt Plan*Revnew Requlred / / / e /// // 7 / // / /' 77 / g __ _____  HP/KW Space Heater/Air Handler
I, *///Othe’r //? // //4’/ s /" £ /z/ P
[x,] Bldg/’[ sl Plumb//[ ,]fFlre/ [/ ]/Elev // /ﬁ‘/ // ” 7 // 77 /x/‘/,;// vy KW Baseboard Heat PR /{’z
SUBCODéfN’"’//é /{{’// i Fem 7 \% (Y { ///;////,f/ 7 /d //// — - HP Motors 1/+ HP 7 LI 7
7 APPROWAL{ ina 2 2/ Y . A
“5 A PRI 1 / / 7 / /’ . AT, s /// KW Transformer/Generator iy
Date‘ - . v,» B er Fre ///// L e / 0 ///// ot /,, y:
/Apﬁ{6;g§/b§/;; M ,5/ /f 7. ///,’f 7 / i // o / 7 ;V* Sl AMP Service % /,,,7/
’4;;’///;’ NV N (A Fl'emp 'Cut-ln Card Date‘lssued S Y {/,« AMP Subpanels // //// /’/;. /,/{/ff
(SUB/E: O'/E ,APPR% O s ‘IVCA-I;E /'/ C - //://///’/// s AMP Motor Contro! Center '/ /f/ ,/// 4’/ /
- SO \ s g4 /‘/ " /, S a— - K 7 L
[//] /// /5:]// A ¢ ’f%ff Anﬁ/ual Bool Inspectlon/; f/ //'j iy e : KW Elec. Sign/Outline Light L,
"ate}’ //’ =5 ) I L TP /;§/"'/, ///,” /,{«7/”//,////
ik / 2740 )/ y y/’Baterof Groundlng andeondmg 7 / s 5/ - bl e
pp \;edb// bl e / // e “ oy ’/"”'/f ////
S /////’////f N S ,/,Qe,rt.'ﬁﬁ,at.lqnd»‘ "///:’/ //:// G e //////, /

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

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

Administrative Surcharge $ //// s ;
Minimum Fee § /////?/f//// 7

State Permit Surcharge Fee $/{,// PR »;)’ 7
TOTAL FEE $/ /007007 //,’ 7

,,,,,,,,,,,
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ELECTRICAL SUBCODE
b o] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILTY DIG NO: 1-800-272-1000.
Block — {1\ 1O Lot Qualification Code

Upfm =33/ 3

i
Work Site Location \& LlO = g’ 8'

Date Received,,, &%

Contro; # éﬁ‘

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of r
application and perform the work listed on this ap

Applicant sign/Contractor
sigryand seal here

Priit name here:

Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont't [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

OAUCI. ., P
Owner in Fee: SGM\E-Q QUAUO
Tel. e-mail
Address QOO Bﬂ E.! = A’\’G @EHM fQ) A
municipality zip code
Contractor: Z"NM@‘VQ\ Sile IS . Tel. ML B5 -C9
Address L’\\q')ﬂf‘&w\"bﬁb 3'\' e-mail
OARWRer NS

NS

Contractor License No.

Exp. Date 3"“1'&

QTry. SIZE ITEMS
Lighting Fixtures

Receptacles
Switches

FEE (Office Use Only)

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. SG-$3E R Fax: YL 4%0-1%03

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ]Pole/Pad #_ [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ __ G000 . ©©

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

TOTAL NUMBERS $
Pool Permit/with UW Lights

JOB SUMMARY (Oﬁ'ce Use Only)
PLAN REVIEW

Approved. Y
AV LPIPP /////’

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

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
X-RaY

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTALFEE $







e

ELECTRICAL SUBCODE
TECHNICAL SECTION
JENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
/ONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 1170 - Lot 14.02 Qualification Code

Work Site Location Seaview Orthopedics 2nd Floor

1640 Route 88, Brick, NJ

Owner in Fee: Same

Date Received
Control #

Date Issued
Permit #

Usda +D @/9// /5

C. CERTIFICATION IN LIEU OF OATH I %/’ 0S{3i +D

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

application and perform the work listed on this application.
Applicant sign/Contractor <_/Z<_’/-—_—_‘v
sign and seal here:

[ —a N
Rich Trevelise

Print name here:
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r N Exempt Applicant

Tel. e-mail D. TECHNICAL SITE DATA
Address — o — DESCRIPTION OF WORK:
street municipal Zip code H H 1, H
contractor. Reliable Safety Systems, Inc. L (732)730-8880 '(’)‘::a"a“‘;‘zgf C‘I’T’ZZ‘:“"""‘“°“ Cabling
Address 283 Newtons Corner Rd e-mail reliablesafetysystems@veri o Lighting Fixtures
Howell, NJ 07731 v b ,(_7{ Receptacles
Contractor License No. 34BF00089 Exp. Date .01/31/2020 Switches
Home Improvement Contractor Registration No. or Exemption Reason  — Detectors
Light Poles
Federal Emp. ID No. 223427?41 FAX: (732) 730-8881. Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights
Use Group Present Proposed 4 Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel /
== Building Occupied as Utility Co. S / ///
- X Est. Cost of Elec. Work $ 8,000 _# TOTAL NUMBERS 2
TS T T Pool Permit/with UW Lights Z////? ;(/ Z f;///
JOB SUMMARY/ Offlce Us’é Onl v o , : /,
Em’ﬁfﬁé@fé\iv /( y) / %NSPE’éTl / // /"Dates (Mo’nf”tflagy?)/ — Storable Pool/Spa/Hot Tub /;/’ /é//fi//;//;//
W R /}/ // ’/ i /// / Z // i //’ /’// — —— KWEkc RangeReceptacle il
e ;[//]ﬁf/:jjjgnsﬁeqmred “//; /T yB / / al s /5%“}9 / pw& Imt'a/ _  ______ KW Oven/Surface Unit / W / //Z/////”;"
= A4 Partl/al -Undersla ’t|l| es Approve ’,BO}JQ /// / / // / 7 __  ___ KW Elec. Water Heater / ////;//// ///
A ,/// ,/// o Barner—Free/ /7 v /,//// s ’/// /,///f//// 7
Bate /A 4y //// g // h//%/ /// /////// I ///// : KW Elec. Dryer/Receptacle / -
;//éf//;/// ///,/// /g’/ //y }%"/c/ ,S// //// ?//' ////'// . KW Dishwasher 4//;/////;//////// i
lechricp a/s oyj/ 7% / Temp; Sen / / ~ / / HP Garbage Disposal % L ///7?/,7/
99/" Str > / /” ,,// ~ KW Central A/C Unit Al Y,
/W /5///’//// /{f/f// TCO //////// / ”///// — — . i
'Jomt Plan ReVIew Re uued 7 ,/ / {// {,7/ / HP/KW Space Heater/Air Handler / y i I
gy / Other //:/' /x // . s
RIS 11 Plio: | ]Flre/’f['/]fElev o7 //y IS - KW Baseboard Heat //f/ A,
////’///A //// /"" /Semce 7 s HP Motors 1/+ HP s /// L
~% rf?/l,',/B// / 4/2 / / Flnal /////’ //},//// ///Z:///‘/ /?/// - - otors ///_/ /// {///
e 13339/ // i / Barfié r-Free //j// //,7/1/;/ //// 5///§ ___  _____ KW Transformer/Generator S ” S
opioiea s, Z4 ([J /%’// ///// 7 ,/ v AMP Service 7 70
W7z ’////’ s A, ///Te prut—m Card Date ss // AMP Subpanels :f?//f///’f/ 7
N SUBC?’E APEX AL for W'Cf/ FihalCitreaid. Date,lssued / / / i / . / /. ’jf//;fx// AMP Motor Control Center // L //
’[/]/ ’f/ ‘:/:[’/;/ . //{‘//// s /;'f///// //‘///f‘, / A{///x// i . R / //,// S
/Iate/ /{f/ / / 4[ YA '/ / = /B,« ol/lnspectlon / 7 / ____ _____  KWElec. Sign/Outline Light // 7 s
e Aid, ‘ /% 7
/A’{p@éﬂ/b/////////? 17 Iate o,f/Groundlng and #BORdiRg” ////////////7/ "/Z// ,/:,/?//”“
//if//;//, PP O v o) ’7/// //,Qe,rt,lﬂcat_lon ////////;/// VPPN IIES ///)
(V74 Administrative Surcharge $/ i
Minimum Fee $/7/‘//§5’5%// 7
, —_— . , State Permit Surcharge Fee //ff/}"f/’f’///////
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enfarcement Office, please provide one ate Permit surcharg $ P
Internet version original plus three photocopies. TOTAL FEE $/ f}/{/jf_ // //’/ /,/ “




(===t PLUMBING SUBCODE
TECHNICAL SECTION

Date Issued
Permit #

Date Received
Control # 0‘2 / %/
UNIFORM CONSTRUCTION '
CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 0 0( I hereby certify that | am the (agent of) owner of reg

Block \ \3 Q Lot ! L‘ O Qualification Code application and perform the work listed on this ap;ﬁ[i?:
. . g ) Applicant sign/Contractor
Work Site Location __§ g BWC‘(/ sign and seal here:

Owner in Fee: _Blﬁt\qé- ‘O‘Qfm@ Pﬁéo\ Cfg m Z [ &int name here:
22 )eln0-GA00 il - -

3L ) [ ]Licensed Plumbing CORtE
o A Aol e D. TECHNICAL SITE DATA

Address MA < 7:7 ‘/l P_@CRIPTION OF WORK
zip code - . 0 >
Contractor: Tel. (q73 2 ;2‘2 \q40 +Uue o SHOAND =
Address _ 4% H e-mail As ?EQ— DW ! 'Q
clitron o < p7eil Qry. FIXTURE / EQUIPMENT
Contractor License No. _ \ "2, \\é - Exp. Date _@ 5’/3" /‘ i 1 Water Closet
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): » \/ H Olq_’ 3 / 0 (24 - Urinal/Bidet
e - Bath Tub
Federal Emp. IDNo. __ 2 80 6 2.3 q?‘ FAX: ( ) Lavatory
B. PLUMBING CHARACTERISTICS : Shower -
Use Group Present Proposed Floor Drain
Building Sewer Size Public Sewer Private Septic 3 . Sink
Water Service Size Public Water Private Well e Di'?*hvyasher %K\,‘
Est. Cost of Plumbing Work $ 2,00 . O — Drinking Fountain %@\
Washing Machine
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) A Hose Bibb G%g\%
PLAN REVIEW . Type:’ Failure Failure Approval Initial — Water Heate @‘
[ 1No I?Ians Required . Slab o Fuel Cilipi
| Ea]teP:artlal Unde}:slarb Utzltsj Approved Rough l/ _{7 ¥ g ENa _{[Zlé’ o f:; :Slp_ll_ank
_ Mﬁmﬁj::)ved Water _ Steam Boiler
Date: Approved by: Sewer _ Hot Water Boiler
Joint Plan Review Required: i Fixtures - Sewer Pump
[ 1Bldg. [ ]Elec. [ ]Fire [ ]Elev. Gas Equipment Interceptor/Separator
SUBCODE APPROVAL for PERMIT Gas Piping Backflow Preventer

Date: LPGas Tank - Greasetrap
Approved by: Fuel Qil Piping - Sewer Connection
SUBCODE APPROYAL for CERTIFICATE Solar j/ \é\izﬂ;(rSSerwce Connection
[1cO [ lcco_Lyex TCO ) )

Date: &G R27 » Final éﬁg_ é"zzng — Other

< -

Approved b :_%————/‘
pproved by ;{ Ey/ J f 72/14// Administrative Surcharge $

ﬂgam J Minimum Fee $

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 = Applicant Copy L7l 7% TOTALFEE $

>

. .



o FIRE PROTECTION SUBCODE
~ TECHNICAL SECTION

UNIFORV CONSTRUC1 ION
i

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGmnS>
ONTRACTORS, NOTIFY THIS OFFICE CALt\unug\DlG NO: 1-800-272-1000.
Block Qualification Code BOOS

Work Site Location _ S€aview Orthopedlcs/Bnck Medical Arts Bldg 2nd Floor

1640 Route 88, Suite 200, Brick, NJ

Owner in Fee: Same

Tel. 73& 660 "'6&00 A’ho“ e-mail

Date Received
Control #

>0

0 Date Issued LI /l//s/

PR 16 083

owner of record and am authorj

?‘&L 6‘)

C. CERTIFICATION IN

| hereby certify that | am &he (al
application.

Applicant/Contractor
sign here:

make this

"

Print name here: Rich Trevelise

D. TECHNICAL SITE DATA DX Certified Contractor

+

[ 1 ExemptApplicant

), o

7';« 7 7 7

/’ 5’,/// 5 ///// 7

//f’/ y
////////f"//

i \ A
U.C.C. F140 (rev. 0211 pplicant: When submitting this form‘

Internet version original plus three photocopies.

\"Cons\'ucnon Code Enfarcement Office, please prowde one

Address DESCRIPTION OF WORK:
. sirept municipality {
Contractor: Relials Safety Systems, Inc o (732)730-8880 ator Supply Saureo Installation of /5-e/Hle Devie ol Beceip oo
Address 283 Newtons Corner Rd e-mail reliablesafetysystems@veri |method of Alarm/Suppression System Supervision Remote Supervising S 5 y=2
HOW I, NJ 07731 7 .
e 5O06 et T NUMBER [ FEE (Off|ce Use Only) pﬁy
Fire Protection Equipment, NJ Div of Fire Safety Permit No. " Flammable/Combustible Tanks $7 /// /////» 5 //// (-4
Fire Protection Equipment, NJ Div of Fire Safety Installer No, 155128 Alarm Systems f///
Fire Alarm Contractor No. 34BF000089 Exp. Date _01/31/2017 X1 System /// " 7
Home Improvement Contractor Registration No. or Exemption Reason E } ég)\ggtgﬁﬁ:m%sd ,/«/ /
Federal Emp. 1D No. 223427241 FAX: (732) 730-8881 Alarm Devices (i.e., smoke, heat, pulls, / /j
B. FIRE PROTECTION CHARACTERISTICS water/flow) —2 s 7//{/ S /‘3
Use Group:  Present Proposed Fuel Storage Tank: Supervisory Devices (., tampers, low/igh air) — “ // A /,;// //
Constr. Class: Present Proposed _ Fuel Type: [ ] Flammable or [ ]Combustlble Signaling Devices (i.e., horn/strobes, bells) ___ f’/// G777 ////f{/ ///
Capacity NAC Boost 1 ‘ A /
Other Devices ooster L vz
Heating System: [ ]New or [ IModification to EXls’tlng Fire Alarm System: [ INew or [X]Existing TOTAL 6 S ,/// i /
or [ ]Conversion orR[ ]Replacement |ocation of Panel: Suppression Systems /7/ ///,// /,f -
FuelTyoe: [ ]Gas [ 101 [ ]Electic [ ]S’ oy Fire Suppression/Standpipe System: FiePump ___  GPMType . f; //// //f;:/
uel Type: [ ] Otahs ! ectric olar [ INew or ]Exisﬂ. Dry Pipe/Alarm Valves . / /?///é;/////f 7
Location: er Location of Main\/ ¢ : Pre-action Valves -~ o /:////f///f// /,14’541
Total Cost of Fire Protection Work $ 2000 , :prin dkler Heads (Dry and Wet) 3 & b, ///Zj //;/é// .
" / it tandpipes g
JOB SUMMARY/(Ofﬂce Uset Only / 7 v "tt‘}/ vy Pre-engineered Systems w / /////’ 7 ///, 7 /
;ELAN/R,,V",E)N p 7Y L ndbiovar it Wet Chemical O - < /// 7 .
[;;,,/Nﬁqxplans 399/ |red / 7 A /7 L ’4;"//// e Dry Chemical G fﬁ//l e /{ .
‘ // // / / X / S o . ”//55//////7/“’1
% ’ i ,// L %/ /// CO, Suppression —_ /f//f/,//’f/////’//?/?
/,//Q 7 ///// <7\ Foam Suppression . S 2
/ / FM200 S - //;///////{/,f/
«7 - /// Z 1200 Suppression — | ZzzzzzZ
82 7 /// /// 7 - — |\ 77
A ! / /7 / Other Systems // iy /
4 // / L / /7| Kitchen Hood Exhaust System / 707 Z
rol/ ////l / / /fi ///f/ //f/,' Smoke Control System ///4//;4/ / ///Z'?/
/T/' { /’?/ // o // 7077 |  FuelFired Appliancesl 1 Gas[ 10il [ ] Solid ; L /
. g / // ”/// / // //’/, /j/ Fireplace Venting/Metal Chimney - %’5’// ///// 4,
F / 9mbust Tanks/ ///’/ g ;/ /. ” Z 7
epﬁce)Ventmg/ 7 /// 7 LK Y /|  Other /,///j/ P //
7 f/

Administrative Surcharge $/ /f’//x/”:f////x// /f«,’ /

Minimum Fee $: /’} //'./// /

State Permit Surcharge Fee $/;/ A, / / / <, ﬁ
TOTAL FEE $/// i //;//

/(/r;;; I
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORM CONST'RUCTION

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

. CONTRACTORS, NOTIFY THIS. OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 170 rot 14.02 Qualification Code _C0005
Work Site Location 1640 Route 88 Unit 203

@xgi%ﬂ ©c<;u(5>/\§ L/

Brick NJ 08723

Brick Ortopedic Real Estate LLC

. Owner in Fee:
Tel. ( ) e-mail _
.Address 1200 Eagle Avenue ~ Ocean 07712
Contractor: ABSSLUTE PROTECTIVE SYSTEMS, ING"" Tel (732 )287—4§fmx1z4

Address .3 KELLOGG COURT, UNIT-13, EDISON _NJ 08817 . glennp@absps.com

L SNy

Date Received
Control #

Date Issued
Permit #

\¥- 025!
wner of recorg-and am.<a

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am th@ (ager% o})
to make this application.

sl

Applicant’s SlgnaturelC/ ntractors Slgnature
[x] Certified Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA

| bEscripTion oF work: ADD AND/OR RELOCATE FIRE

SPRINKLERS TO ACCOMADATE
NEW TENANT ARCHITECTURAL

Water Supply Source _Existing

| Method of Alarm/Suppression System Supervision EXISTING CENTRAL STATION

Fire Protection Equipment, NJ Div of Fire Safety Permit No. 00101

Fire Protection Equipment, NJ Div of Fire Safety Installer No_153936

Fire Alarm Contractor No. " Exp. Date _10-31-18

Heme Improvement Contractor Registration No or- Exemptlon Reason (if applicable):

Federal Emp. ID No. 222364084 FAX: ( 732 ) 2874502

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present
Constr. Class: Present

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [
Capacity

Proposed B
Proposed’

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: | INew or [X.Existing
REAR ENTRY PERSONNEL DOOR

orR [ ]Conversion or [ ]Replacement [ ocation of Panel:

] Combustible

Fire Suppression/Standpipe System:

Fuel Type: [ 1Gas [ 1Ol [ TElectic [ 1Solar
e [ 1 0ther - [ INew or [X]Existing
' Location of Main Control Valve:
 Location: . 'SPRINKLER ROOM
Total Cost of Fire Protection Work $ 8,825.00
JOB SUMMARY (Office Use 0nly) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure

Approval -
[ 1 No Plans Required pF_)

Initial-

[ ] Partial -Underslab Utiiies Approved ~ “arm System
: ate:/ Approved by: Supp re”ssmn Sys.
Fire PI tectlon Plans Approved ’ S.tandplpe
1 Dated\ pproved by:. Fire Pump
T Joint Plan. Revuew Required: Pre-Eng. System
[ 1Bldg. [ JEléc. [ 1Plumb. [ ]Elev. MeChanical
SUBCODE APPROVAL for. PERMIT Smoke Control
Date: ——  TCO ,
Approved by: Flam/Combust Tanks
SUBCODE APPROVAL for CERTlFlCATE ' Firéplace Venting. -

[ 1COo [ }CCO [

1| : s I CA Final .
Date: _ o
Approved by: : tk[

Applicant: When submitting this form

U.C.C. F140 (rev. 12/07)
‘original plus three photocopies.

Internet version

- = ;;LX’\@A

%‘Mn Code Enforcement Offi ce,@@mwd one

NUMBER 1| FEE (Office Use Only)

Flammable/Combustible Tanks .
Alarm Systems

[ 1 System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high, a|r)
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 22
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other

Other Systems’
Kitchen Hood Exhaust System

Smoke Control System

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

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




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

CORRECTION NOTICE

ADDRESS
PERMIT NUMBER 'i% - D 8 b (‘ BLOCK LOT
OWNER :

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

}?\\’Z; B\ oA, r‘&Q;\;\‘r VAN 95@-&'@/\'\‘ S

wa —tzh ;f;

\
/ %E‘)‘w\ -&-m ceauf\’:{ \)

PLEASE CALL FOR INSPECTION WHEN CORRECT! HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS|\REQUIRED. )

DATE d’lg [,\\ INSPECTOR! C
\Y] \ N G sz L, SN—



406/20/4‘2018 WED 11:15 FAX 7322874502 FAXL _— v f@oo1/003

TITLE
FROM | conren

Absolute Protective Systems, Inc. Fire Sprinkler Division

TO Monmouth Medical
7325305171

COMMENT




06/20/2018 WED 11:15 FAX 7322874502 FAXL Ao ' @oo2/003

Absolute Protective Systems, Inc.

. 30 Kellogg Court Unit 13
Edison NJ 08817

Ph (732) 287-4500 Fax (732) 287-4500

tn

t . 1
] H =g L ..
Contractor's Material and Test Certificate for A boveground Piping
- .
PROCEDURE
Upon completion of work, inspection and tests shall be made by the contractor's representatlve and witnessed by an owner's representatlve All defects shall be corrected
and system leR in service before contractor's persennel finally leave the job.
A certificate shall be filled out and signed by beth representatives. Copies shall be.prepared for approving authorities, owners and the contractor. 1 is understood the owner's
representative’s signature in no way prejudices any claim against contractor for faulty material, poor workmanship, or fallure to comply with approving authorities requirements
or local ordinances. .
PropertyName Se@aview O I'thOPEdiCS : Date 6-20-18
Property Address 1640 Route 88 Unit 203 city Brick NJ Zip 08723
Accspted by approvmg authorities(names)
nt
PLANS Address
401 Chambers Bridge Road Brick NJ 08723
Installation conforms to accepted plans X  Yes O No
Equipment used Is approved? X Yes Q No
If no, explain deviations
Has person in charge of fire equipment been instructed as to location of
control valves and care and maintenance of this new equipment? X Yes DO No
If no, explain
INSTRUCTIONS
Have copies of the following been left on the premises? .
1. System Components Instructions X Yes O No
2. Care and Maintenance Instructions X Yes 0 No
3. NFPA 25 X  Yes O No
‘I,': ::\;.I'(:;l“ Supplies buildings: Entire
uilding
Make Mode! Year of Manufacture Orifice Size Quantity Temperature Rating
Victaulic Pendant V2707 2018 1/2” 19 155 degree
SPRINKLERS . .
PIPE AND Type of pipe ASTM 33 Black Schedule 40
FITINGS [ 156 offitings ASTM 53 Cast Iron and Grooved Type
ALARM ALARM DEVICES Maximum tims to operate through test connection |
VALVE Type Make Mode! Minutes Seconds
OR FLOW Water Flow Device (4) " _Potter WFD-6 45
INDICATOR ] | ’
DRY VALVE Q.0.D.
Make Model Serial No. Make Model - Serial No.
DRY PIPE Time totrip through Water Pressute | Air Pressure | Trip Point Air Time water reached Alarm operated
OPERATING test connection:? Prassure test outlet!? properly
TEST Minutes Seconds psi psi psi Minutes Seconds Yes No
N/A Without Q.0.D. -
With Q.0.D. . — -
Operation O  Pneumatic . QU  Electic O Hydraulic
Piping supervised 0 Yes O No Detection media supervised O Yes O No
Does vaive operate from the manual trip, remote, or both control stations? O Yes QO No
DELUGE & Is there an accessible facility in each circuit If no, explain
PREACTION for testing? O  Yes 0 No
VALVES Does each circuit operate Does each circuit operate valve Maxinmum time to operate release?
Make Model supervision loss alarm? release?
N I A Yes No Yes No Minutes Seconds
1 Measured from time inspector's test connection is opened. 2NFPA 13 only requires the 80-second limitation in specific sections

Contractor's Material and Test Certificate for Aboveground Piping Page 1 of 2
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Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Tuesday, July 03, 2018 2:37 PM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 1640 RTE 88 SEAVIEW ORTHOPEDIC

Hi Matt. We were out there & they are ok to co.

Sugan M. Stanigs

CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284

732-458-5378 FAX
sstanisz@brickmua.com




I(p"'lO Route 33 ~> Seaview O(“Hloyep\.c_ |

TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS |

OCCUPANCY

OCCUPANT LOAD 15

LIVE LOAD P.S.F
FIRE GRADING HOURS
USE GROUP




Date Update Issued

B”»

- Control # 4 +D
PERMIT UPDATE =~ *& —5&&
?7!%‘“7“ I‘il‘MYI’Iﬂ%‘:{;{ﬁ;{;z .
IDENTIFICATION  Block: 1170 Lot: 14.02 Qualifier .C0005
Work Site Location: ROUTE hi| Contractor _Monmouth Medical Services
Address Tl Aven 1 rew. 7
Owner in Fee | PED TATE LU .
200 EAGLE AV N 2 Telephone: (732) 618-8879
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 660-6200 Federal Employee. No. 27-2393404
Is hereby granted penhission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BuiLDING (] pLumBING [ LEAD HAZARD ABATEMENT | Electrical $150
ELECTRICAL [J FIRE PROTECTION (J bemoLITION Plumbing £0
Fire Protection
[J ELEVATOR DEVICES [} ASBESTOS ABATEMENT [J oTHER e Frotectio i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other __$0.00
TENANT FIT UP - UNIT 203 - SEAVIEW ORTHOPEDIC UPDATE +D - COMMUNICATION DCA Training Fee $15
POINTS
CO Fee
Other 30
Note: If construction does not commence within one (1) year of date of issuance, or if “Total AT $165
construction ceases for a period of six (6) months, this permit is void. Check N ) *)j)
Estimated Cost of Work $8.000 ‘ eck o. =
3 \ \ " s / / >( Cash $0
iy )
\ Vi h Iveu’u i *’;. . /,’ ‘ Credit /‘\‘ i $0
Constructmn.@f.fkt:la"l I / } y: jDate™ Collected By {" -l_/'\.)
.-‘/r \
U.C.C. F170 b7 ir i 71 Am JGLaona .
equiv (rev 1/04) e [/ o
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR y CANT* *

REQUIRED INSPECTIONS

-Construction work must be inspected in accordance with the State Uniform Constrﬁction Code Regulations N.J.A.C.'5’.

-5.18. This agency‘w1ll carry‘ s BT

out such periodic inspections during the progress of work as are necessary to insure that the work installed. conforms with the requirements of the

Uniform Construction Code.

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

approval granted.

. [:l 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; plle 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. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

mechanical systems.equipment.

Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical W|r|ng, devices and fixtures;

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode 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 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.
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J O S A R,

- 34FA00023300
* EXPIRES: 08312019
DOB: 02/01/1962 -

: State of Nefu Jeraey -

/ DEPARTMENT OF LAW ‘AND PUBLIC SAFETY —\
: Driision ¢ CONSUMERAFFAIRS

Boarp oF EXAMINERS o) ELECI‘RICAL CONTRACTORS

TELECOMMU NICATIONS |

1" WiriNG EXEMPTIW‘\]

283 New Tons Corner Road, Howell, NJ 07731

tess

IN ENGINEERING TECHNOLOGIES®

Rich Trevelise

FIRE ALARM SYSTEMS/I1

CERTNO. 90720 VALID THRU 11/61/2020

~
NATIONAL INSTITUTE FOR CERTIFICATION

Slgnamre of Holder

k ﬂ Exemption No. 1134




TUTHIS DOCUMENT IS PRINTED ON WATEHMARKED PAPER, WITH A MULT-COLORED
BAcmﬂoum AND MULTIPLE SECURITY. FEATURES, PLEASE VERIFY. AUTHENTIOKTY

. State Of New Jersey - S
New Jersey Office of the Attomey General

Division of Consumer Affairs

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

HAS REGISTERED

" RELIABLE SAFETY SYSTEMS INC -
RICHARD TREVELISE
150 Airport Road
Lakewood NJ 68701

" FOR PRACTIGE IN NEW JERSEY AS A(N): BAand FA Busmess

: ,. 12/29/2016 TO 01/31/_2020 A 34BF0600890 B

VALlD NSEREGISTRATION/CERTIFICATION ¥

—— CagZ.

~8ignature of Licensee/RegistrantCartficate Holder "7 DIRECTOR, .




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

Subcode Official Review
Date: Tuesday, June 12, 2018

To: BRICK ORTHOPEDIC REAL ESTATE LLC
1200 EAGLE AVE
OCEAN, NJ 07712

RE: Electrical Subcode
Block: 1170 Lot; 14.02 Qual: C0005
1640 ROUTE 88 UNIT 203
Permit Number; 18-0831+D Control Number: C-18-000454+D
Last Submit Date: Monday, June 11, 2018

Dear BRICK ORTHOPEDIC REAL ESTATE LLC,

Your request is hereby denied based upon the following infractions.

Provide floor plan showing location of 41 communication devices.

PatnM?/n Subcode Official

é//Z/(g
Faced
Tbu/i c()

Page 1



= Date Received é/ 21 // Q

Control #
ELECTRICAL SUBCODE Date Issued '
o e TECHNICAL SECTION Permit # i X - 053 [ & D

ID| ATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFIC —AP! . p . ;
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this

B 1170 Lot 14.02 Qualification Code application and perform the work listed on this application.

lock - ot = Applicant sign/Contractor
Work Site Location Seaview Orthopedics 2nd Floor sign and seal here: :
1640 Route 88, Brick, NJ . . e — i
Owner in Fos: Same Print name here: Rich Trevelise

wner in Fee:

[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r | Exempt Applicant

Tel. e-mail D. TECHNICAL SITE DATA
Address y DESCRIPTION OF WORK:
street munlcipalty 2p codo Installation of Communication Cablin
Contractor: Reliable Safety Systems, Inc. Tel. (732) 730-8880 T SE e 9 — l
Address 283 Newtons Corner Rd e-mail reliablesafetysystems@veri ' Lighting Fixtures FEE (Office Use Only)
v e :
Howell, NJ 07731 e il Receptacles
Contractor License No._34BF00089 Exp. Date 01/31/2020 Switches
Home Improvement Contractor Registration No. or Exemption Reason  — Eetectorls
—_— ight Poles
Federal Emp. ID No. 223427241 FAX: (732) 730-8881 Motors—Fract. HP :
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights )
Use Group Present Proposed 41 Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. J— c
Est. Cost of Elec. Work $ 8,000 4 TOTAL NUMBERS $
i " Pool PermitAvith UW Lights ’
JOB SUMMARY (Office Use Only) ' : : S Storable Pool/SpafHot Tub
PLAN REVIEW - . o . . INSPECTlONS . - Dates (MOnth/Day) ) h— KW Elec. Range/ReceptaCIe
I ]No Plans Requured - : Type C Failure Fallure Approval Inltlal KW Oven/Surface Unit
[ ] Partial -Underslab Utllltles Approved Rc;:agh Free : e _  _—__  KWElec. Water Heater
frier- . ‘
Date: Approved by: e Tren ch : — __  KwElec. Dryet/Receptacle
( . . : . ‘ ' : KW Dishwasher
[ Vi Elegtri PIansApproved 4 : Temp. Serv. : HP Garbage Disposal
Date AbPl‘oV‘éd by' mL _Constr. Serv. KW Central A/C Unit
Joint Plan Review Requ;red ' 1(-)(t:ﬁer" . T e — . HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev sevice - - : — s _ ___ KwBaseboard Heat
;SUBCODEAPPlet?r/ﬁ$MIT -~ Final SR T T T | — —— HPMotorst+HP
- -~ | Dater — : Barrler-Free S ' i A . ~ ] —— ——_ KW Transformer/Generator
) Approved by m / T : s __  _____  AMP Service
A “Temp. Cutin-Card Date lssued ’ AMP Subpanels
'[SUBCCOSE A'[) PT Aé f° C[ER]T";'Z:ATE Final Cut-in-Card Date Isstied ' ‘ _ AMP Motor Control Center § ,
Dat]e S L " Annual Pool Inspection —— —— 0 il o 0 T Ty s Sign/Outline Light e
v by - T - Date ofGroundmg and Bondlng - L _ '
Approved by: . ..
S RN Certification - ‘ .
- ° on .. Administrative Surcharge $. _._- ~
Minimum Fee §
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee § _
Internet version original plus three photocopies. ' TOTALFEE $ -




.. llNlFUR\"CONSIRLC‘IIUN

ELECTRICAL 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 1170 Lot 14.02 Qualification Code

NEW JERSEY

Work Site Location Seaview Orthopedics 2nd Floor

1640 Route 88, Brick, NJ

Owner in Fee: Same

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION [N LIEU OF OATH

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

application and perform the work listed on this application.
Applicant sign/Contractor ;/2;/——\
sign and seal here: —

v ——
Rich Trevelise

Print name here:
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r N Exempt Applicant

Tel. e-mail D. TECHNICAL SITE DATA
Address i ” DESCRIPTION OF WORK:
, stroet municlpaliy Soda Installation of Communication Cablin
Contractor: Reliable Safety Systems, Inc. Tel. (732) 730- 8880 T SBE TTENS 9 —
Address 283 Newtons Corner Rd e-mail reliablesafetysystems@veri ' Lighting Fixiures FEE (Office Use Oniy).
Howell, NJ 07731 e ] Receptacles
Contractor License No._34BF00089 Exp. Date 01/31/2020 Switches
Home Improvement Contractor Registration No. or Exemption Reason —_ Detectors
Light Poles
Federal Emp. ID No. 223427241 FAX: (732) 730-8881 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights -;.
Use Group Present Proposed _41 Communications Points o
[ ] Pole/Pad # [ 1 Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. N Pl
Est. Cost of Elec. Work $ 8,000 -4 TOTAL NUMBERS S0 L el
— - — Pool Permit/with UW Lights A N
JOB SUMMARY (Off'ce Use Only) LT L . Storable Pool/S T e
o . ol T pa/Hot Tub e
PLAN REVIEW : - 'NSPECT'ONS e .Dates (M°"'h/Day) SR KW Elec. Range/Receptacle L
r[ ¥ No Plans Requlred Type . * Failure - 'Fallure Approval “Initial KW Oven/Surface Unit
[ ] Pamal Underslab Utrlmes Approved : -.Rr:augh e S s g-,; ’,- — — — KW Elec. Water Heater
Date Approved by ) f" Tre:c:rrrler- ‘ree T T . - - ___  ____  KWElec. Dryer/Receptacle
. o T T e, T KW Dishwasher -
[ ] Electrlc Plans Approved Temp Serv i - : YO L i :
o . HP Garbage Disposal RSO ;
Date: APP’°"ed by - Costr. Serv, ¢ : KW Central A/C Unit LT ’
STCOL . . BT
Jornt Plan Revrew Requrred e : Oth e‘r. _  __  HP/KW Space Heater/Air Handler e g
1-1Bldg." [ 1Plumb." [ 1Fire. L. ]Elev sérvibe ‘ ———  KwBaseboard Heat ]
SUBCDDE APPROVAL for PERMIT i ) —— _—__  HPMotors 1/+ HP
Date - KW Transformer/Generator .
. , ____ AMP Service -
’ T Temp Cut-m Card Date lssued S A M g
SUBCODEAPPROVALfor CERTIFICATE e T L — —— AMP Subpanels
1-1,c0 [ ] CCO [ “L°CA - ‘Frnal Cut—m Card Date Issued SR S AMP Motor Control Center iy T
Dater-_-. o L 7 Annbal Pool Inspegtion.- . KWElec. Sign/Outline Light P
Approved by e . :‘Date of Groundlng and Bondrng Dl
- Geftification. . T Tl PIRSEEE
— Administrative Surcharge §-. "= -
Minimum Fee $- o
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee § _: "‘_ S
Intemnet version i original plus three photocopies. TOTAL FEE $ ) -




Hoxianage -
i

Date Update Issued fff’) //, //5/

: Control # C-18-000454+C
PERMIT UPDATE
ztnanr.“ W}“Vllﬂ{'{’g);‘

IDENTIFICATION  Block: 1170 Lot: 14.02: Qualifier _C0005
Work Site Location: 164 E NIT ick Townshi Contractor _Monmouth Medical Services

Address 20 Thomas Avenue P.O, Box 184 Shrewsbury NJ 07702
Owner in Fee BRICK ORTHOPEDIC REALESTATELIC

© 1200 EAGLE AVE OCEAN NJ 07712 Telephone; (732) 618-8879

Lic. No. or Bldrs. Reg. No.
Telephone: (732) 660-6200 Federal Employee. No. 27-2393404
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

; . , Building . i $0
[J BUILDING (J pLumBING [ LEAD HAZARD ABATEMENT | Elecirical $150
ELECTRICAL [J FIRE PROTECTION (J bEMOLITION Plumbing $0

Fire Protecti
[(J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER e Frotec |o'n ) S0
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: | Other $0.00
TENANT FIT UP - UNIT 203 - SEAVIEW ORTHOPEDIC ...UPDATE +C - ELECTRIC FOR XRAY DCA Training Fee . $10
MACHINE
CO Fee
. Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $160
construction ceases for a period of six (6) months, this permit is vo:d e
Estimated Cost of Work _$5.000 ."™ Check No. 43210
m K i / } Cash $0
/J 2{ %M/’( - } ¥l //) / Credit : _%0
; ConstrL{ctlon Official R Date Collected By n, i”@ S
“ U.C.C.F170
- equiv (rev 1/04) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR:, /¢ +

REQUIRED INSPECTIONS

; Sihe M
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C.i5; 3—2 18 Thls agency will carry 5{@3 ,"-,',
out such periodic inspections during the progress of work as are necessary to. insure that the work installed conforms w1th the requwements oft € cn
Uniform Construction Code. Py I

The owner or other responsible person in charge of work mriust notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

|:] Required inspections for all subcodes for.one- and two-family dwellings are as follows:

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and Jor 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.

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

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

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

© May.15, 2018‘

Mr. Peter MacNamara Subcode OﬁlClal
Township of Brick

401 Chambersbridge Road .

Bnck NJ 08723

Re: Tennant Fit-out for Seawew Orthopedlcs
1640 Route 88

Brick, NJ 08724

' Dear MacNamara

l have reviewed photographs of the soffit constructlon of the above referenced location |
and have determined that the materials used are an adequate substitute for the
materlals specnfled on the submltted constructlon documents. (detall B/A-3 on sheet A-3).

. If you have any questlons please feel free to caII me.

BECEWED'

ANy 7
S .
C
1
o

2
‘ﬂﬁ%ﬁsmwmh ol Mty

HAY 1520 @3>
i Ewmsm ,

1320 Aliaire Avenue, 2 Floor *  Ocean, New Jersey 07712+ Ph.732-531-8709.  Fax.732-531-8706



