2o
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)

BLock (7 LOT __ 1.0}

QUALIFICATION CODE

ADDRESS (SITE)%M WERMIT NO. ) 8

|G+

V. FEE SUMMARY (for office use only) /Update
= CONSTRUCTION PERMIT | s 59.040- 7
&3.: 2. Electrical ;‘(’;3: ‘9_ 130 '
S 3. Plumbing ERA & ~
- l'mwr)l (un:xnx&c’og A P P L I CATI O N 4. Fire Protection ] G?O ':' ‘ t/(?ﬂ i ‘7.(
) ‘w_} Applicant Completes: Sections |, 1i, lll (optionat), IV, VI, and Vil Q\ "Oo O@& 5. Elevator Devices :
1. IDENTIFICATION One Brich FlazaJ5pace ¢/ Brick Townshp, NJ Csizh " 6. Subtotal '
1. Proposed Work Site at: Than-\!‘!{\\\‘&nl ut Tov o {thas y__widh und swimmipq 7. Less 20% for State Plan Review §__
\}/ . poo | 8. Subtotal S , :
2.Name of Owner in Fee: AhdYe. B‘M’\O\ /Fiiness Indevoatonal 9. State Permit Surcharge Fee E{Df;’u &5 AF
(215 ) _627-1695 ) \ . emal _andrewbe {inessintl. com 11? gubtot?lo $J—-/—5L05-—_'—-@~——————
. Cen. of Occupancy had :
Address _550  Silicon Dﬁ"‘ Saﬂ‘t 103 SovthhKe , T% 760432 12. Other ' R
streat municlpality 7ip code i . S = g
3. Ownership in Fee: Public 5\\%* Private 13. TOTAL $Mq@é—~——é@ ’L-
4. Principal Contractor: : Tel. ( ) VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address - e-mail o 1. Number of Stories \ C—
/ 2. Height of Structure 28,41 ft, | %&’V -
V 3. Area — Largest Floor BH,028 s _v\_ .
License No. OR, if new home, Builder Reg. No. Exp. Date " 4. New Building Area ) AW ;
Home Improvement Contractor Registration No. or Exemption Réason (if applicable): 5. Volume of New Structure 30 8 A
)| FederslEmp. 1D No. FAX: ( ) 6. Max, Live Load ._Be e
5. Architect or Engineer Contact__Timothy  Schm H 7. Max. Occupancy Load 25
m Address 222 g 5, > e-mail I&bm.lﬂ’.&aﬂn&llaubﬁs_é&“m& If Industrialized Building: State roved HUD
Qﬁ) Tel. ( 312_)_850 2976 FAX: (312 ) 850 -4978 9. Tofal Land Area Disturbed sq. ft
c 10. Flood Hazard Zone No
6. Responsible Person in Charge once Work has Begun Brod Baler 11. Base Flood Elevation f
s | Tel, (248 ) _47-5500 FAX: (248 ) _ 647-5530 ' '
* e i ’ : 12. Wetlands yes no _ X
Ila.PROPOSED WORK \ ] Vil. DESCRIPTION OF BUILDING USE
[J Minor Work 'f O New Building O Addition X Demolition A. RESIDENTIAL (primary use)
q O Repair ™ Alteration ¥ Renovation O Reconstruction 1. State Speclfic Use:  F,4ness Cm«)ev
. . y . . b
[0 Asbestos Abat. -§ [0 Lead Hazard Abatement {J Radon Remediation  [J Annual Permit 2. Use Group, Prgposed A:3 Asseenbly
i ‘ j FOR OFFICE USE ONLY (Optiona) 3. Change In Use Group, Indicate Present:
Htb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Unjts Income-restricted
(Check all that apply) ’ | Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
¥ Buiding pee,oo0 ) [ T 03/9.5’///4 aagl 5D Gained, Rental , -
_ R o =1 1wl - Q )6 i Lost, Sale N
X Electrical 246,000 /A%\\\g : - 2 7/@'!'5/ M(j\ q ’b ‘(6 T : Lost, Rental
X Plumbing 492,000 1 e, ?./ y b/ﬁ . o -~ ||B. NON-RESIDENTIAL (pnmary use)
i R : %\(b\ 1% ) T 1. State Specific Use:; F\dpess Ce,,,Jw o
[ Fire Protection T "a \J |- L 2, Use Group, Proposed A_&_A_s_c_"" \\/
S PO G \'B ) :/'C,C/ e 3. Change in.Use Group, Indicate Present:
- U Elevator C(NO;\ M‘ixﬂ’ \ C. MIXED USE -Llst secondary use(s):
TOTAL COST - N\J . D. Construct, Classification: Pregent 118 .
. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed __Z11B
DO YOU WANT: 1.0} Elevators/Escalators/Lifts/  4.[] Refrigeration Systems . 8.0J Smoke Control Systems in Open Wells 12 B3 Fire Alarm
1. X Partial Releases Dumbwaiters/Moving Walks 5.°B% Cross-Connections/Backflow Preventers 9. O Underground Storage Tanks
2. [ Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly  10.5&, Swimming Pools, Spas and Hot Tubs
3.[) Pressure Vessels 7. 58, Sprinklers/Standpipes 1.0 LPGas Tanks




CERTIFICATION IN LIEU OF OATH

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

A. () 1further 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 myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknawledge 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
ceriificate of occupancy.

1 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 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that 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. () [urther certify that | will perform or supervise the following work:

CA. () Building . C.2. { ) Fire Protection
I further certify that 1 will perform the foflowing work:
C3. ( ) Electrical C.4. () Plymbing

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

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

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

Signature o ' Date

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

| hereby cemfy the following as requnred by the Uniform Construction Code, N.J.A.C. 5:23-2. 15(d): the propased 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.

I 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.

I 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.

Tt~

Agent Name JANE M /(’(/fk

Address So E \IJ %nn Q\Mooé ?C& \Alunnew o0 fo ?fﬁ’ '\40 QQ

Telephone Q{)\
Signature XM

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

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



Brick Township ’ Date Issued 08/16/2019

401 Chambersbridge Rd Control Number ~_C-18-000503
rick, NJ 08723

Permit Number 18-1494

Permit Issue Date 05/30/2018

Certificate Certificate Number 18-14%4
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 5N§ CHAMBERS BRIDGE RD. Brick Township, Bjock: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone: )
Contractor C. E. GLEESON CONSTRUCTORS
Address 984 LIVERNOIS TROY MI 48083
Telephone: (248) 647-5500 Fax: (248) 647-5530
- License Number or Builders Registration Number: Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state O private

Use Group: A-3 Construction Classification:
Maximum Live Load: 0 Maximumn Occupancy Load: 556

Description of Work/Use: TENANT FIT UP - - LA FITNESS ...ALTERATIONS TO INCLUDE LG. SWIMMING POOL

Certificate Comments:

IZ] Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

(] certificate of Approval O Tot:«J.I remc?va.l of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 N
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos.
was visible at the time of inspection. abatement was performed to the following extent.

[ certificate of Continued O ccupaﬁ o [J Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and 0 i .

the building is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment

has been installed and/or maintained in accordance with the

[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

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

D Temporary Certificate of Occupan
Conditions to be met: porary pancy

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
N

Sefstruction Official . Check Number:

Collected By:  Nicho! Ponsi

Date Printed: 08/16/2019 U.C.C. F260 (fev—88/05) Page 1






~ OFFICE USE ONLY

| DATE: [COMMENTS: _ - | _|INITIALS:

e P —




OFFICE DATE RECEIVED:

STATE

Viil. PRIOR LOCAL COUNTY REGIONAL
%:r;%c:(\ﬁg APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
i I Prelimin. Final Prelimin. Final Prelimin, Final Prelimin, Final

(office use only) Initial Date Initial Date Initial Date Initial Date

@Zoning Officer

A=

A 1]

ZIR—1—p [V 2

{3 Planning Board

3 Zoning Board

e

Sewer Authority

Water Authority

Police Department

NN

N

Health Department

Soil Conservation

N.J. Department cf
Community Affairs .

N.J. Department of
Transportation

N.J. Department of
Environmentai Protection

==

Utitity Dig No.

g|lgjo{ojotojofajoyo|ag

;. Other_

Buﬂdlng :

} Electncal

Plumblng ]

Fire’ Protectlbn

.Mechan}cal L

X. 'DATE REISSUED DATE EXPIRED
[m] No.

O No..

0O Contmued Cemﬂcate of Occupancy “No. .-

0 ‘Cenlflcate of Compllance e No. _

} Cemﬁcate ‘of Occupancy - No..

O Certificate of Approval ‘No. . -
O Lead Abatement Clearance Certificate No.__

e

U.C.C. F100-3 (rev. 12/07)"



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date \9\\\&(\\\\ 5\(

NAME Federal realty investment trust

ADDRESS PO Box 182601 MS#7 Columbus OH 43218-
2601

PROPERTY LOCATION Brick Plaza #32 LA Fitness

Account No _3°22814-38 Block ®71 Lot 1.01

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

For the Authorityklkm ] .\‘):)\ 55 ;



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements

print
reset defaults
check all
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection ' comment D
1/25/19 - Final passed but still needs signed sealed letter for all 3rd party inspections. NP
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection ' comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
Approval from the Division of Engineering (If Applicable) comment D

TCO until 4/30/19 IN ENG. 4/10/19 NP Extend TCO until 6/28/19 (rec'd paperwork from Eng.
on 4/30/19 MFF) TCO until 7/12/19 (inspection on 6/25/19 rec'd in bidg. 6/26/19 MFF) TCO
until 9/12/19 (inspection on 8/8/19 rec'd in bldg. 8/13/19 MFF) Passed 8/13/19 rec'd in bldg.
8/16/19 MFF

Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment D
Signed Certificate of Occupancy Application comment D
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank 08/16/2019



| - BUILDING SUBCODE
sanesd TECHNICAL SECTION

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

Block 871 _ Lot 1.01 Qualification Code
Work Site Location One Brick Plaza - Space 6

Brick Township, NJ 08723
Owner in Fee: Andrew Bragg / Fitness International

Tel. _(215) 627-1695 email andrewb@fitnessintl.com
Address 950 Silicon Dr. Suite 103 Southlake, TX 76092
street municipality zip code
Contractor: C- E- Gleeson Constructors Tel, _ (248) 647-5500
Address 984 Livernois, Troy, MI 48083 ’ e-mail BBaker@gleesonconstructors.com
Contractor License No. or Builder Registration No. 2183705 Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 382941498 FAX: (248) 647-5530
e e T
/IGB SUMMARY616s. uée’omy)f// v / 0
PLA REVIEW’/,{// Date /Inltlal INSPECTIONS 7 // 7 /Dates’(Month/Day) / ! /
/}[// ] ¥ Ng’éfans Requ|red / / /// // /// J;JFélll//e // allure 7 Ap 'pproval// Iﬁmal/
4 /,/ 7| / s S s
oy -’/7"@5/ e '/ //’
v //,5//', ¢ ’/ Footlng Bondlng / LSS /////// ////, PP ’
,/[7]/ ootlngs/Foundatlons /x/ o - I 442 ,’
IR 7 /Fgu/n/datlen// i /*/; f/// ,/,// I
;/[//]}/St/ructurallFramework ///{///,///,/, 7Sz, ///’//' ; /{/// / s P ,///////,, o ’/
'/[//]fiE ersr /// ////' // Fam e/f’:j S48 //////;é% ;/?//«y;/// y ///
[;?]//;Int/e/nc/)ﬁ/ / A /// //Tr/u ,Sy{lB}éﬁmg ////// /z/\‘}g///. 7 ,///i/;;
4 e 7 5 D75 PSS
ﬁomtﬁl/gr),Rewe}erequnredf;’ //V,i// /Bame/rfF ,'fe/‘i/// //;/: / =2 //s/*',?// ///,/,«///:’/
[ ]Elec//[/] Plum/b 77 ]Flre/[{,/] Elévator’ flnsulatlon/ 7 e, 4/ DG
WA o des Y i > 7
S
/

! / 7 s >,
SUBC@IEAPPROVALfor,B MIT 7 Finishes BaseL ayer,/” =75 el
%3/ 5 g /,4///95/ e3) : // leshe,s;l/:mal/ /////f///////wx;g 7+ I ’5/
Aﬁ/{o%a/b@/// 7077 A ey / i s 77 7
suB/cc/ané/l\’ifP/R’g\//i\L/fér'c;EﬁT/l/F/lc?A{TE’/”éMé/Chamcé i
: ///////7,/// /’%& /77

L 77 /////’/"Tcd

S / / ,,, =
% ty R iz v
) Je

7 ket /%////// G /,21-& <&
/Approved by: bddss Pt /// 5 ////,/////’// L //////, o
T T :///Ao&Ba,rrJe,r-: LAty e 7
BBUILDINGCHARACTERISTICS'""'”’”"”"”“”" : Trere “’” """
Use Group Present A-3 Proposed A3 Constr. Class Present __[IB _ pProposed ||B
No. of Stories 1 If Industrialized Building:
Height of Structure 35.41 ft. State Approved HUD -
Area — Largest Floor 34,028, 4. 1, Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 34,028 sq. . 1. New Bldg. $
Volume of New Structure 808,165 cu. fi. 2. Rehabilitation $
Max, Live Load 30 3. Total(1+2) § 1,664,000
Max. Occupancy Load 556 U.C.C. F110 (rev. 11/09)

Internet version

LB TANess

Date Received 5 \ 30) [

Control #

e [ $— ]G0

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent off gwner, % and am authorized to make this

application.
Sign here:

A~

Print name here: ‘SeRe.Stone jDI(‘ /(' )(){S“c‘%)

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

pool.

Tenant fitout for a new fitness center WIth an inground SW|mm|ng

.TYPE OF WORK: FEE (Office Use OnIy)
[ 1 New Building $%/,f¢i{/////f‘7 //
[ 1 Addition L
[X] "Rehabilitation ”7 Lo ///////;
[ 1 Roofing ////////7//
[ ] Siding Vs, ”'
[ ] Fence _ Height (exceeds 6" Gy //
[ ] Sign Sq. Ft. 7 //////4'///'/////
[X] Pool o /5/”///////_
[ ] Retaining Wall Sq. Ft. ////)////'Z/ 0
[ 1 Asbestos Abatement Subchapter 8 //// / / /)’ //,/’;‘,
[ 1 Lead Haz. Abatement NJAC 5:17 L .
[ 1 Radon Remediation v
[ 1 Other T //
[X] Demolition s
,,/////// 7 ///‘

1

7 g
Administrative Surcharge $7 x// o /// ///

Minimum Fee $//’////////////4

State Permit Surcharge Fee $4// A, ’/{/// /

TOTAL FEE §/ /00000002, /

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

10
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)

Y 401 Chambers Bridge Road

IR . Brick, NJ 08723

Brick Township - , 732-262-1030
CORRECTION NOTICE

appRess__ | Boich Hlazn

PERMIT NUMBER | &-1257 BLOCK _& 7/ Lot [ 9]
omm=n_ | CO
Upon inspection, violations of the /Buudlng __ Plumbing ___Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:

) Meen ome  Bene Doot Exit h.oﬁd‘ opeestoyg:

)Ne'?,—_) Custapmin_ e loseT f&:‘\*o&w !Smnc,lfwb +“\\noe-.o

,/) Neen @'/A-UQ-—’}bQ P latEFoem 5 cagws ~rpﬂch /D

f‘-‘l) Nc’cp . ﬁDDr"-tan Ql lc\é\‘\'" - D\‘KC‘C"\*WV\ G+ CO l.on-wn when |
t>chive cblel fg/*v Room :

ﬁ Neéo rxi v Srg49 @\ poe\ Doot. QemoveO.

(3, Need Bummo i Pool wrea @ HMens Bsom = ey 1

_ Do, v\ ﬂu(ommwv:) A Treo | oo 7:—74"/688 ano Pool

_ALEAR A \so 1w 0206 Mﬂ//”%ﬂ/ 56124/5.? Dirfanicer
Tesve (L

@)T&‘M@QMV p\k—‘\'ﬁwa— %mp @ i‘]‘ﬂo/.?fC«C (-"YL’/‘

PLEASE CALL FOR II\{SPECTION WHEN COHRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. '

DATE Q2B ~/58 INSPECTOR L —

J-\ ALY Thied: @M‘e\[ e wrs o Be pisacy t Sealey Ao Y Foneal

@@@

DY
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— ~TRA TO.? ’NOTIFY THIS OFFICE. CAI‘L uT

o
e

e
~ELECTRICAL SUBCODE
4] TECHNICAL SECTION

_ .(IFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
DIG NO: 1-800-272-1000.

E’MK
34[ 7k Ll 370

D. TECHNICAL SITE DATA

Date Received
Control #

5]20)R
13- 149

Date Issued
Permit #

Block Lot /]uallflcatlon Cod DESCRIPTION OF WORK
Work Site Location QV\Z D\ A CQZ D%ZA N T‘ g ?7 w
) aE73 e o L ss onzg

OwnermFee ‘ g i 4 = A WWW neo/ fg <
Tel. 9&5 ) 0—77’“p e-mail A L ting ‘ Vi d V.

Address D> (? Siicoe Do §‘/ i ﬂ = W['Wd LN 7//6‘/’6% SIZE  ITEMS FEE (Office Use Only)

. street zip code
. :'_7<; / 2 22 ./47 Lighting Fixtures
Contractor: (l d 22 0 Receptacles
Addres g — / g Switches
[\} N / [ ;- D ‘
— | O e g A A U ey 57 4 etectors
Contractor License No. 5{8}/?@& Exp. Date @ 2!2(2& ! - Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _ L} Motors—Fract. HP
P . .

Federal Emp. D No. 3 [ 2y 753 FAX: ( )?Q 7240 % Emerge”?yf‘Ex'tPL'QTts

B. ELECTRICAL CHARACTERISTIES - ; ommunications Foints

Use Group Present [( N 2 Proposed /4 7) == Alarm Devrfes/F -A.C: Panel

[ ] Pole/Pad # %Wﬁ) 5[/ 1 Tempora [ 1] Ot:her _ T i o TOTAL NUMBERS

Building Occupied tility Co. ‘ ; T Z

E:; (I:c?st fféf: Ve\l/zrk s dUl, deo e I ! Pool Permitiwith UW Lights / ’/5'7// 7 //
J0B SUMMARY. (Office. UseOnly)/ 7 7 / Lo Storable Pool/Spa/Hot Tub ///’7//////
PLANl/é/Ef\l/i/E/W 7 / PP 0 ),’ /j ///NSPECﬂONS /; ! / Dateé(Moﬁth/I:Q // / o ‘ ,;\KW Elec. Range/Receptacle é/ L /
///ﬁ/’/[;fl S I‘?///*(;/ / ;" //,// T////;H)/'/:f/ oz l;//I F l %/ S KW Oven/Surface Unit ///////://///
/] 0/ ins equrre // 7 )I;Pe h\/f/‘ /// 5 ure 7 L,i[?/ % i:g% - o .- KW Elec. Water Heater l/lé /W///;C////

Barial Und S Ules & ROUIARIO ——,— /ﬁ— A R WEfeT- Dryer/Reteptact P AR .

I:[)//x]/;/art/ra //; %5}9 //n leff/’pﬁm/ ,«Bame ree,//// /5/’5/ /,///,»//,/x// ’ ;= “_ K pacs{ﬁw /4;/7//////{//////;/
,;tﬁ'// Z ///App, oy Framri |N // 7 ///:// // 7 //Zz«/; é ),W : e 'KW Dishwasher = /
A g/{//Pi;r/]é:;\ggroved /// ’7 /// ////’/ 4@4] af_a o, // /// N ___ HP Garbage Disposal- // /7/ P, /4;

o g o - S y 7y iy ‘ -7 : iy s
6g{é"/ ] /ﬂppro{/fé/d(fb g ' / Constr Sé)/\l’/ /’ / //////// / /// / / / % ' - KW Central A/C Unit / /Z/ /)/ /
?7/,4 L e / 7 //// o 1", HPiKW Space Heater/Air Hander /'// s

G S IR A7 TCO y ,» 7, / - s, & 7 //
orltPa “Réview’ Requrred / {,,/// // /‘)OOJ/ ///,// 2;; /Z,Szmir\ R % KW Baseboard Heat ////,///// .
[/] Bld//«]/Plumbé[[//zj Frre [///]/Elsv 7 /é/n;/ /,/ /// /// % }/) Pl = HP Motors 1/+ HP . ///,//,7///////
SL{%?/O? 22 z ’,/ /A, 3 / / Flnal //’ /’7// / / // e 7”[/ . _(—__ {352 «kw Transformer/Gen ra% o NI ’f’/
//D/?},e-’ //j// ’/'/’, R pe ")////,,///égrrler Free // ////// //// /ff///x// '// ... AMP Service §p500 P T
ﬁgprovﬁft;&:/;’//:l_/ Nt // / /y’/ ’? 7 / A =g A0S . AMP Subpanels 3 ilso WA ?
éU//BC’o’EIA/{éR/(L/ fof CéR-ﬁf:j{éA(rE/ ;e,")P/C“t""' e e / // __ ___{ AMP Motor Control Certer o 2S5 //7 s /
%%"’77// ]féé/ g ]//CA///Flnal CUt m Card»D S o : //,// ' . KW Elec. uryn/Outhne Light / //,///////’
A 27 < C, // A ARAGEL Pool;rlr/ﬁpe /// _t}— Zg—qﬂ L4 7 /4/ 7
f&%&év/é/d/t{y ,//// ”///‘ /////////Date of; Groundm /// ‘ﬂ?-“"&_'ﬂ:w__ ’///;///////%/
S NN 7 7////’//////C,el't!flcat10 s //// 7 /// /%//////

c CERTIFICATION IN LlEU TN s Y e AR Admmlstratlve Surcharge $ 7 g ////

I hereby certify that | am the (agent of) owner of recgrd plication and perform Minimum Feée $ e 7 Z

the work listed on this application. /T State Permit Surcharge Feo § /27 /////I’/{ /
Applicant’s Signa TOTAL FEE $//// ////////

[ ] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Appllcént

“F120 (rev 12/07)

1 White = Inspector Ccpy 2 Canary = Office Copy 3 Pink = Off ice Copy 4 Gold Apphcant Copy
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N,

~ Federal Emp. 1D No.

//

e

/;LE/CTRICAL SUBCODE
_al TECHNICAL SECTION
. .-'ICATION—APP@CANT OMPL TE ALL A ':'

| ICABLE | MATION. WHEN CHANGING
D4 72-1000.

f cation Code

’q a

Owner in Fee

Tel. ( \? \

e-m T’FMI//&F/& //(/
Address 0 é’MIM”éWﬂ&‘ %

N oo Wzmmwm/ P/Hﬁ ’

street . « municigality
ontractorWA’\ Q W M(\/ Tel

Address Q%%%—%?"#’

) 5238

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

o7/ 753 we G 37090

i zip code Z ;

Exp. Date

' B. ELECTRICAL CHARACTERISTICS

. Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ Other,
Building Occupied as Utility Co. < 2 [

rom

Est. Cost of Elec. Work $

Control #

Date Received . g'/ ‘A‘S/ / ?

494+

C. CERTIFICATION IN LIEU OF OATH,, .

| hereby certify that [ am the (agent of) 0
application and perform the work listed on

Applicant sign/Contractor
sign and seal here:

Print name here: 7/(111 75/—‘ ﬁ/\/\ (. ‘ :

e X,
Licensed Elec. Contractor [ ] CKET{If'd Landscape Irrigation Conf’?"“\[ ] Exempt Applicant
,D. TECHNICAL SITE DATA

MESCRIPTION OF WORK% RZ W

QTY. SIZE ITEMS'
Lighting Fixtures

Receptacles

Switches [l[ ‘[)g\/‘l(‘g{
Detectors
Light Poles 3¢ 5‘&4{4%

Motors—Fract. HP
Emergency & Exit Lights ] A’VMW\W

Communications Points | 5%@\1{,
Alarm Devices/F.A.C. Panel Wt [/
TOTAL NUMBERS

Pool Permit/with UW Lights

5

NS,

S i
’/“J//A e

JOB: SUMMARY/(Offlce Use/OnIy)// »f/ ///!

BLANREVIEW.

v v / o %
[4 No Plaé/’Re/;mfgd /7 /
“ //// //’/ ////////
;]/Partlal Underslab UtllltleSzApproved, S
/ y

‘ o /// 5 Barr [ -Free
’,Approved,by// s /// o

7%
Ny E

—/// ren V/// "::. :
f/Temp SENV s, e
0% / ,/»’//,/,/ (s

ou’Qh/ 7

////

,z//f,//'///‘

‘ "Ele fnc Pans/Approve
‘ 22

///// //.'//

/C e M oy,
/ /"/TCO/{;FL; < :Z‘{/WN

Jomt PIan/Revuew Re u1red/ / 7 O/ﬁé(//‘//////’/ // T /‘, ///// ;/,/ //// /// HP/KW Space Heater/Air Handler
_ [/] /B/ldg ,«] P'“’“‘V[ ]Flre [/] Eli%’,ér;’lée //, /// /////‘/ ,{, T // KW Baseboard Heat 7
§L£9°€’VD/E:A;PE / off “ / Flnaln//////f, / // /,f//»y(/// /’{x A // i HP Motors 1/+ HP o /’//;///f,///f/ )
lj’até-"'//'x”/ . ’//‘/ . *//Barrér-Free " '///‘/A« 7 /,/ ‘f/f, “ 7 //’ KW Transformer/Generator ;‘ S
o | R,
Ayye}i/by A 7 ///%////r/ /% i AMP Service e Sl 2 o
VP // N T Temp, Cltin Card) Date/lssued o A,j’«‘//;'/,'r"z/f f,//,ij’/,'
SUBCODE APPR VAL%IFI {TE// 2 e /, ////” AMP Subpanels T

Issu d

o LePr. Fmal Cul-m Cai’u’Date - S
o CO CC ///J S /C / % o / (,P Vi /,z,,,/,»,',/,‘/
[ ] T [ ] ,D/’/}“ ]/A/. /Annua}Po/ol lnspectlon ”//’;Cz Lo L /7 e
a/t/e;///// X / j///// = / / {///// ’/'/; g ,'////{l /////"
Ax broved. by SOl \/\l\.{//// //,,/;Date LOf, Groundmg/andeondmgf/ § /,/,;;/ ,Z,// 4 /?’/M?’(
S L A //;/,,///1Cert1fcatlon,// e L

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

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

N,
™,

RERRRARARRRREY

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ ,// ’ :
TOTAL FEE /20t /000







-ELECTRICAL SUBCODE
7 TECHNICAL SECTION

=NTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

__—CGONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block b1 Lot I, 01

Qualification Code

Work Site Location _I' Bﬁf—t Pldza Sade é Brltl( )Db/r\sl»nﬂ /VY O0%I23

Owner in Fee: i:(olt-fa/ ZICW//'V fhl/ff/w_rfﬂ‘/ 7/‘46(

Yy - Hig-122)

Date Received

/518

Update 1C st 51 + <

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)
application and perform the work list
Applicant sign/Contractor
sign and seal here:

ner of record and am authorized to make this
on this application.

Print name here:

%01,\\ U)U.SS hap 1
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r ] Exempt Applicant

Tel e-mail
) D. TECHNICAL SITE DATA
Address ?O BoX 92129 (Arus @m«dﬂ S'WMA/(@ 7}( 74’06; Z DESCRIPTION OF WORK:
street R municipality zip code qT a g :DS “ ﬁ
Contractor: echnole Tel. b 94 3-4 PATA (W‘:s e lluf =
< - QTY. SIZE  ITEMS FEE (Office Use Only)
Address 373 Seutdn x il e-mail _jpmw @ LATRC Lon Lighting Fixtures
g'e—tfa-"‘# MY //5 20 Receptacles
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason 9’3@0 - Detectors
Light Poles
k o X i
~ Federal Emp. ID No. _3_6 72'0OY FAX: Motors—Fract. HP
\ B. ELECTRICAL CHARACTERISTICS — Emergency & Exit Lights
gQ Use Group Present Proposed g Communications Points

\ [ ] Pole/Pad # [ ] Temporary [ 1 Other Alarm Devices/F.A.C. Panel

U— Building Occupied as Utility Co. -
Est. Cost of Elec. Work § _ 250 _ TOTAL NUMBERS $

— — > rerr ~ Pool Permit/with UW Lights
%";9?;8}}/ ARYf(Offlff//l,J;j;Q y)///:/ f //// /f/’/ l%ié?ﬁﬂ%ﬁa// - Storable Pool/Spa/Hot Tub
LANREVIEW / - f : , g
£ A A /, / Vi o , KW Elec. Range/Receptacle
R / R 7 // iy / ‘Fa[lﬁre} Fallué/Ap rov lx / // /

;[»"’f].al\igfPIans’Rg‘q,ulredy/ ,,5/ /
/ /’

A G 7

o

b
S

HL 7, ~";t/.L”/ E"f'

f//

A
///;f v /

77

/Z/"/’ L
< Rotgh /7 7
f[ P artlal 'nderslab UtllltlesAppro ed. s / I I,
7 i, //////Fff 7z
Ciiicpann '/ ﬂm’p o

2lans Approve

"

,{A

by
‘*"’%%/V/f ‘

‘*//7// ,

[/l
ﬂomt Plérq/ Re\ﬂ/;\A}Reqmred

Z / 777

/// //,’/
7

7

i //// EI 7 7 (»J«é,
. -
VAfor,éP lﬁél L RIS A,
f : FF&A//// ;//Eg‘?rler o % '///If{)/\///iv
)/ ///’/

i/

/ / by z
Cutin4 Card/Date/i;ssLec /// s /{(/5{///# //

: x// o

ual Pdcl

nspectlof/ /;{ilé/ o fV/i/

IR N et tl’éﬁ/ Gl

éoc«gd/bg%/ v/m;%//// /9’”’/ it ///// /

S LSS

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

4 Gold = Applicant Copy

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

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

TOTAL FEE $




Date Received 5 ‘

Control #
{ ¢ | PLUMBING SUBCODE Date Issuad
Sl TECHNICAL SECTION Pt &
A. IDENTIFICATIOH—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. GERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of record and amﬁ”ﬁ:{é"
Block 671 . lot 101 QualificationCode _________ application and perform the work listed on this application.
Work Site Location_One Brick Plaza/ Space 6 Appiicant sign/Contractor &7 ’ -
Brick Township NJ 08723 sign and seal here:
Owner in Fee: _‘Andrew Bragg/ Fitness International Print name here:_Raymond Galizid ol
Tel.  (213) 627-1695 e-mail [X] Licensed Plumbing Contractg;xz‘i‘r 1 Exempt Applicant
D. TECHNICAL SITE DATA
Address 9550 Silicon Dr/ Suite 103 Southlake TX 76092 DESCRIPTION OF WORK
Contractor: Contsgr%porary Pibg & Hig ke o (973)872- 9'60';’“2e New Fitness Center Tenant Fitout ™~
Address 22 Allen Drive e-mail _contemporaryph@aol.com
QTYy. FIXTURE/EQUIPMENT FEE (Office Use Onl
Wayne NJ 07470 - _9 Water Closet 3 ( Y)/;
Contracior License No._7 707 Exp. Date _08/08/2019 —_— Urif\aI/Bidet /
Home Improvement Contractor Registration No. or Exemption Reason j& E:\l/:atzlr‘;
Federal Emp. ID No. 222873407 FAX: (973) 872-9662 _15 Shower
B. PLUMBING CHARACTERISTICS .
Use Group Present Proposed —49 Floor Drain
Building Sewer Size Public Sewer Private Septic —31 Sink .
Water Service Size Public Water Private Well — Dishwasher
Est. Cost of Plumbing Woik  $ 205,000 ) —3 Drinking Fountain
bt el s R ial B . Washing Machine
- Hose Bibb
_2 Water Heater
— Fuel Oil Piping
1 Gas Piping
_ LPGas Tank
- Steam Boiler
_ Hot Water Boiler
- Sewer Pump
- Interceptor/Separator
_1 Backflow Preventer
- Greasetrap
- Sewer Connection
_ Water Service Connection
_3 Stacks Pool Heaters
: jved’ jra [ : other P00l/Spa Drains
w “’L \?9( \uﬁ:“T : l 95" IQ“ ’ a,') 4/'&?4 DW‘) Fri‘\No wﬁtﬁ& Administrative Surcharge $':
AT e 12— Ul/ PQ,MQ,&-—OK I, T & [,-19 Minimum Fee $
DS, o 109 es?;'r?“n::nﬁ%;s:":rszzz T S Pemil Sucharge Foo 72
89 jo 23u/swm PRITAL Roughy Olosc WU T Voons - 365156~ 1377435 TOTALTEE 3

AN



: ' K gg 401 Chambers Bridge Road
Brick Township 6 () f ¢ ﬁg‘ %75

Brick, NJ 08723
732-262- 1030

fé \% 8

CORRECTION NOTICE ":jl'

ADDRESS Lol Fwesr /L peele Pl A , ':If"_

PERMIT NUMBER /fs‘“/? g9 ~ [f5 /‘/ 79  mLock Lot .

OWNER___/ (”e‘:? /0 DRYS | | , 1

Upon inspection, violations of the ’ _Building &_ Plumbing ____Electric _.__ Fil:e ‘C'o'd'e ' '
were in evidence and the Tollowing orders are hereby issued for their correction:

@,J Siatle ol + (ot ?Ln:&ié’(us*-m'é’”f,x [ 7 fﬁ?m:" Lrgtse Lifiomr Mol

Uﬁh ’?/ﬁ"fﬁ’h W Eéwl(ﬁ 282 K w):rw/o ﬁﬁ" 25/ f@-ﬁam /“ﬁﬂtléb X

"/“‘?f) Drsehpinys. [ivs T b/u;z s /u&,-/f/ﬁ//{; say~) T

ﬁmff /i"/égﬁf” f“w! focpgrni 25 frwll Henfons e Reler.
ﬁ/sﬂfé;«%ﬁ;& £ = w;i‘%u «/W’fmy D; Aaw«)% |
?&’é%w véo Jery /Qaawf/’ ﬁvfwz [5 GW f@/é gerlef =z

F\’@@mﬁ u)ﬂ»%m‘j,@/z/fc;@ Ve 75y o« din satTas A |
775 /W?me =

W P4 peams sn Prol eed Loum
“{t”\“ﬁ’u S 579 e T &/ff/ 7 //c’ o//o”m Fo

Jou gy G L EAF ,L,/4W B

PLEASE CALL FOR INSPECTION WHEN COF{RECTIO%S HAVE BEEN COMPLEFED. ACCEPTANCE AND "'\;u
AAPPROVAL BY AN INSPECTOR OF THIS DEPABTMENT IS REQUIRED. = =~ ¢~ ‘ . !




QPCTMR 09/13

Physical Connection Permit No.:

-WPC

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Quarterly Physical Connection Test & Naintenance Report

e 2™ Quarter 39 45 Instructions: This form is to be completed for each test of each
ﬁlﬂ approved valve. It is to be mailed to the Supplier of Water
’ and Local Administrative Authority within 5 days of each test
' shall be kept at the facility for a period of 5 years (NJ.A.C.
Date of test / / 3 1/7 7:10-10.2(f)) and be exhibited upon request.
CG’VJ' e gporen / /b ) #“ /V From: (Name of Permit Holder)

L A /:fuff

56 C‘tn.n/oﬂ) ﬁ/l‘ltf /(J

s 6/[

Vi

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve ‘ Location of Valve

Manufacturer: _Weffs [JrRPzZ MDCVA SHeter Kaem

Model Number: LFDOS Size: ¢ 3 in.

Serial Number: _ 00 /2D 2

Comments and Notations:

Test Kit Serial # PRESSURE TEST INTERNAL INSPECTION

0/39 ?é Z | REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE

Call?rah DOUBLE CHECK VALVE ASSEMBLY

/72 T Check 2 Check Relief Valve 1= Check 2% Check

\

Initial Test Closed Tight[_Jat Closed Tight [ ] at | Opened at OK,KI O}?EI

psid psid psid
Leaked [ ] Leaked [ ]
Passed E/
. No. 2 Shut-off Valve Closed Tight ] | Did Not Open [} | Failed [] Failed [ ]

Failed [ Leaked [ ] By-pass Used [ ] :

Repairs &

Materials Used

Test After Repair | Closed Tight| ] | Closed Tight] ] | Opened at oKk [] oK []

& Assembly psid psid psid

The Results Shown Above are Certified to be True Witnesses to test and inspection
Certified Testers Name: _ Lhia'e () (Tosty~e Name: / Qa C Lifack Title: iﬂrt man
’

Certified Testers Slgnature/ / / AR Representing: Corhm 'pncn’, P /4

Certifying Authority: // .l W # Name: Title:

Cert. ID #: 00[ 3 oS5 Exp. Date: r) 1301 7 Representing:

Tester Phone No: @O?- 23V -S’?L 3







- NEWWA Backflow. Prevention Device Assembly Test Report Form

Owmer of Property_£ = m : 52@‘ ZZ/Z LA ES ZeZem 7 770 ¢ Pate /'/? g d Time /, .30 ’

_—ailing Address /o2 Fe el St 7T Testedby__ /o< A, /éLma/oj
.' \' Kxa{/y[/// 2400 2085 2 Certificate # O /')3@"3 4
(City, Town) .~ - {(2ip)
ContactPerson _ AL, oty preef #eer Lo i ~ RPZO DCVARF - PVBT SRVBO
k , Make/ o &/ Model No 250 4¢ T
Device Address and Location_/ S5/, c he a2 0 R, o a © Size_ 47 _SerialNo./Z 1 3
2 o&72 = , 4 ) Toees Test After Installation . J& °
Device Identification Number &/ Test After Repairs 0
Annual Test ' O
TestKit Serial # 2 ¢ 2 /42 Calibration Date, 4’4&//? . Other ) |

v

Breaker (PVE), *

.éhéck Valve ‘Check Valve Relief"'Vals ition
No. 1- No. 2 Tightness { Condition DP.Opening d
eemememememme e | o Evaluated | Point | . .
Closed Tight O Closed Tight I Operied at PSID
Flow 0O
Leaked 0 Leaked d '

‘Check Valve No, 1 :Flow Condition
pp DP Evaluated
TCHPST [ TcapsT | T ; """" |
1.5 e 5 7 Flow O
PSID . PSID
25 | 23 ' No-Flow &
At the time of the test, the downstream shut-off valve was: Closed Tight OO . Leaked [J Not Tested &
Line Pressure PSI Protection Type: Service Line [ Fire Service Line ¥ Internal Domestic Plumbmg System [0

A

(Mg s » __|passd rarL 0 oTHER O
e of Certified Tester R

Test Witnessed by: Remarks

Water Works'Official
- “wner Agent R

State Official

Service Restgréd‘ &







QPCTMR 09113 _ Physical Connection Permit No.: -WPC

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Quarterly Physical Connectian Test & Maintenance Report

® er 2™ Quarter 3® r 4" Quarter Instructions: This form is to be completed for each 1est of cach
approved valve. It is to be mailed to the Supplier of Water
and Laocal Administrative Authority within 5 days of cach test

01/01-03/31 | 04/01-06/30 | 07/01-09/30 | 10/01-12/3} and inspection performed by a Certified Tester. These forms
G shall be kept at the facility for a period of 5 years (NJ.A.C.
Date of test / / 3 / / 7:10-10.2(f}) and be exhibited upon request.

To: From: (Name of Permit Holder

[D(M'A&*/«"i //%/5’{’)9/“1413/ , o )
Lp  LrTress

S Chewdrs foudec A O
Brlels A5

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve
Manufacturer: lys7- 75 CRPZ  f7ZIDCVA elzr ooy
Model Number: L~ 20 7 Size: ©_ 3™in. .
Serial Number: Y- N KXY
Comments and Notations:
Test Kit Serial # PRESSURE TEST INTERNAL INSPECTION
/37962 | REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
Calibration Date DOUBLE CHECK VALVE ASSEMBLY
N)6l/7 1 Check 2 Check Relief Vaive 1= Check 2 Check
i Z
Initial Test Closed Tight[_lat Closed Tight [_] at | Opened at OK /M OK }g :
, psid psid . psid
Leaked [} Leaked [ ]
‘ No. 2 Shut-off Valve Closed Tight [ | | Did Not Open [} | Failed [] Failed []
Failed [} Leaked [} By-pass Used [ ]
Repairs &
Materials Used
Test After Repair | Closed Tight[ | | Closed Tight[ | | Openedat OK[] OK []
& Assembly psid - psid psid

The Results Shewn Above are Certified to be True Witngsses to fest and ins Ecﬁon
Certified Testers Name: ,/74 e[ WX c.ﬁqz; - Name:Bea . (e % Title: _/fwremén

Certified Testers Signature:/p% /) Representing: é'/ﬁl Ipp o r ety How b n & Aéa%/_tf
vl [ 7 7 / 4
Certifying Authority: A/F Lo v B Name: Titte:

e Wi e

Cert. 1D #: OOI3pS™)  Exp.Daé=) 1 3L 1 /75 Representing:

Tester Phone No: é o 7 ’237’§?£}







QPCTMR 09/13

Physical Connection Permit No.:

-WPC

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Quarterly Physical Counection Test & Maintenance R,Cpor

® ter 2™ Quarter 3% er 4" Quarter Instructions: This form is to be completed for cach test of each
approved valve. Itis to be mailed to the Supplier of Water
) and Local Administrative Authority within 5 days of each test
01/01-03/31 | 04/01-06/30 | 07/01-09/30 | 10/01-12/31 and inspection performed by a Certified Tester. These forms

Date of test_ /. / 9 1/2

Teo:

Cm% ///o/f/v/ﬁ)/

Lﬂ Ft’/""”'

SC_Chenbors frdhe A2

vo el VY

shall be kept at the facility for a period of 5 years (NJ.A.C.
7:10-10.2(f})) and be exhibited upon request.

From: (Name of Permit Holder)

33

| The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6

and is certified to be in compliance with this regulation.

Description of Vaiv

Location of Valve
fs [ Reen ,

Certifying Authority: & E 1% ’%

Cert. ID #: 00!'7057 Exp. Date: (.42 ]
b7 - 2%/»5%}

Tester Phone No:

Manufacturer:{/ 1S ﬁ MA
Model Number: MQ%%__ Size:
Serial Number: _{z 0 {
Comments and Notations:
Test Klt Serial # PRESSURE TEST INTERNAL INSPECTION
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
Cahb on Datf DOUBLE CHECK VALVE ASSEMBLY
7h 1* Cheek 2% Check Relief Valve 12 Check 2= Check
Initial Test Cloeed Tlght Closed Tj ghtg Opened at oK [} oK []
d Z Z psnd
-Leaked [:] ! l
No. 2 Shut-off Valve Closed Tight Did Not Open [ | Failed [] Failed ]
Failed [] Leaked [ ] By-pass Used]
Repairs &
Materials Used
{ Test After Repair | Closed Tight] | | Closed Tight] | | Openedat OK [] oK []
& Assembly psid psid psid | v
The Results Shown Above are Certified tp be True » ,  Witnesses to test and inspection
Certified Testers Name: 2y .‘t/ A 74 Name: 5252 c t Z?a% Title: _Lore /nan
Certified Testers Slgnature‘j?/ alt Representing: (' mﬁ 00 (e, 'rz;/ /7/ ¢ /7!

Name: Title:

Representing:







NEWWA Backflow Prevention Device Assembly Test Report Form '

Owner of Property QZQ,{-&g éﬂz;:y_ LAUe s Qzﬁmz 7&.,¢ 7 Date //9‘//7’ Time /7S .

 Mailing Address JL29 E.  SefrelSos] 7 Testedby_Loe/S R rolidasc.a
‘(‘ Roc '{C(lty/”r’odn/f. . D zaSI’p%‘z Certificate #_ OO [ 3 Qi ’7)‘7/
ContactPerson _M; Chp</  Wees fapuiof RPZO DCVAE PVBO SRVBO
_ Make £,z J/ﬁ'ﬂis Model No. _Z50 7 1
Device Address and Location_ ZAf -4 Zip2.m ARkl S Size S/f/ Serial No. e 2505
LT o232, LA PFitwesS Test After Installation o~
Device Identification Number 22 ,Z V Test After Repairs O
Annual Test O
TestKit Serlal #_2¢ 3/ 42, Calibration Date_ /Zﬁ/g/ Other O

L Pfe&sure Vacuum Breaker (PVB) -

- Spill Resistant Vacuum Breaker (SRVE)

Check Valve Check Valve Flow Relief Valve Check Valve [B]:" Check Valve Flow Condition
No. 1 No. 2 Tightness | Condition DP Opening No. 2 DP A b Evaluated )
______________________________________________ Evaluated " | __ Point _ |
Closed Tight O Closed Tight O Flow [I Opened at PSID
Leaked [ Leaked O
No-Flow O — —

Did Not Open [1

Check Valve No. 1 2 Flow Condition
DP DP. Evaluated
EC SR E— T S
__'_/E’ S_I%_ PS{D ¢ Flow O
7% 14 No-Flow [
At the time of the test, the downstream shut-off valve was: Closed Tight [ Leaked OO Not Tested }E/
Line Pressure PSI | Protection Type: Service Line [0  Fire Service Line I Internal Domestic Plumﬁfhg System [
iw)ﬂd”.‘w PASSE FarIL O orerrO
Slé{ftux’é of Certified Tester _
Test Witnessed by: Remarks
Water Works Official

_

( " “wner Agent

State Official

\ Service Restored g/







PIRE PROTECTION SUBCO
fm‘ﬁf TECHNICAL SECTION

-

ONTRACIQR r\g 3. UP)

Block
‘Work fite | ocagtion
]

18

PENTIFICATION—APPLICANT: COMPLETE-ALL APRLICABLE,| FORMATION. WHEN CHANGING

Qu

DE

0-272-1000.
alificatjon Code

-

Date Received
Control #

12917
9} 1Y wE
/yne\of recor@thor%d\j

Applicant's Signaliref@onifractor’s Signature

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)
to make this application.

[ 1 Certified Contractor

(& 7
Owner in Fee: N 7 )

. YSY

[ =l

Address

4717

A N

e-mail

,

[
street

. mupicipptity

Contractor: -

DY, ) Lty
Addres Q?.'L-v"gmu 1), _‘ﬁl’l/
Fire Proteckgy wpn@t., @ Di\@f}: REVS fe@'lqnhk—ﬂo.é‘

et Sl
d

7 LA /‘/u
’ AN v /4 ;&l

vl T WG,

/ o

[4

L4

Tel.

[ 1 Exempt Applicant
D. TECHNICAL SITE DATA

— =~ - —
| PESCRIPTION OF WORK: [ A Wwea g [mov

Mew Gy

Water Supply Source

M>MM” ZZE;

Method of Alarm/Suppression System Supervision

Fire Protectin Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. _

Home Improvement Cont@:?ﬁe%?tizr; N07>r Ex

Federal Emp. ID No. =
[~ 77 T 7

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed

Constr. Class: Present Proposed

FAX:

Heating System:] ]New or [ 1Existing [ ] HVAC
Type: [ ]Gas [ ] Qil [ 1Electric [ ] Solar

[ ] Other
Location:

Location

ption Reason (if applicable):

Fire Alarm System:[
" Location of Panel:

[ INew or

Exp. Date

( )

INew or[ ] Existing

Fire Suppression/Standpipe System:

[ 1Existing
of Main Control Valve:

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

Total Cost of Fire Protection Work $ mm

Capacity

U.C.C.F140HB 4

teorder Action Print Solutions 800-298-1000 (rev. 7/06)

g e o
7 f/é% ,/%;/d/ / //"/;K/// /////// % 7,
T -‘f;f///// _
10 % S et 7
I/%/f/ T pé/ﬂ)//é/ el //?//7 777
ey oy
D o
Vi, R KA
e
3

1 White = Inspector Copy
3 Pinlr( = Office Copy

NUMBER | FEE (Office Use Only)

Il

o

i,
A,
A ALl

Flammable/Combustible Tanks
Alarm Systems
[ ] System
" [ ] 110v Interconnected
[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/sfrobes, bells)
Other Devices;

7
777777

Smoke Control System

7

TOTAL ~ &1 . I 7
e S e | J 0
Dry Pipe/Alarm Valves _ 7///////'//////////
Pre-action Valves . - f////ﬂ'////////g/’//
Sprinkler Heads (Dry and Wet) _ ?/7/;/{////}/;//////////’//

. 7, S
Psrt:?e(:lpl?r?:ereds stems T '/’ 7 5 =
Wet Cﬁemical Y /// /////
Dry Chemical — ////7////////7/
Cg Suppression L 7 / /;/ ///4
Foazm SF:JF;Jpression - 4// / / /é/ 7
FM200 Suppression : Z///{//Z;//;
Other

' E— 7,
o}g:irt];:e?]ylj:)%?sExhaust System - //////////

Fired Appliances [ ] Gasor [ ]OIil . ////////
Fireplace Venting/Metal Chimney 7///4//’////////
Other 77/’/7 o //’7 /j

Administrative Surcharge $ W/" //7/7//
Minimum Fee $/////////7///

State Permit Surcharge Fee $ ,//////77;?’////7////
TOTAL FEE $ L4000

,,,,,

2 Canary = Office Copy
4 Tag = Applicant Copy




W’v\%S & *\ “}u\
4 T e

P m’)ﬁ L d‘ ,\__ va‘\i é\f%




_+IRE PROTECTION SUBCODE '
_«] TECHNICAL SECTION
_ ~ENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
SONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.  °

3lock _QJ_Z_T Lot h\ 0 [ Qualification Co
Vork Site Location ;—%{;L_Q&xm ,
Aol N

C. CERTIFICATION IN LIEU OF

| hereby certify that | am the (agent of) %}(é&of rec

to make this application.

Date Received
Control #

Date Isspé
Permit #

OATH X

am auRonzed

[ 1 Certified Contractor

Applicant’s Singtractor’s Signature

[ 1 Exempt Applicant

Swner in Fee] éff?/gw A /("”/'\

s

L -
zip code

e LA
Tel.@\%ﬁ y U 7¢ A741 _ emai zfi\ms W21 @f&ﬁlﬂ&( 2 AL
Address 504- ( I[ hn l/l// e QA = £ g\vﬁAﬂPAMAfEaél’!%
A on W /

D. TECHNICAL SITE DATA

D RIPTION OF WORK:
g

Water Supply Source

\\

Method of Alarm/Suppression System Supervision

‘ire Protection Equipment, NJ Div of Fire Safety Permit Na

‘ire Protection Equipment, NJ Div of Fire Safety Installer No.
‘ire Alarm Contractor No. i Exp. Date

dome Improvement Contrac&Régistration No. or Exemption Reason (if applicable):

*ederal Emp. ID No. /)-71 (/ 75 = Fax: { )

3. FIRE PROTECTION CHARACTERISTICS

JseGroup: Present __ Proposed _____ Fire Alarm System:[ ]1New or [ ]Existing
>onstr. Class: Present Proposed Location of Panel:

jeating System:[ ]New or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System:

Type: [ ]Gas [ ] Ol [ 1Electric [ ] Solar [ INew or [ IExisting
[ ] Other Location of Main Control Valve:
Location:

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

Total Cost of Fire Protection Work $ /é Q0 —

A ] T
-
o //p

7

&
7
C?%/Q/
77277

/
0/

v

¥ /;x il if
A iz,

U.C.C.F140HB 4 1 White = Inspector Copy
rorder Action Print Solutions 800-298-1000 (rev. 7/06) 3 Pink = Office Copy

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air) /// / ,////7 ///
Signaling Devi (i.e., hgrn/strobes, bells - 7 //////7/7 //
Other Devices S
TOTAL L f/
Suppression Systems %
Fir‘;pPump _y GPMType ___ _ /// //// 7
Dry Pipe/Alarm Valves o //// Jo 00
Pre-action Valves //////// /// \
Sprinkler Heads (Dry and Wet) . A,
Standpipes 4/ ?/4/ /;;{////
Pre-engineered Systems / g

Wet Cgemical Y /Z//é//i/} ////::’
Dry Chemical 7 ////////’7?

CO, Suppression
Foam Suppression
FM200 Suppression

NUMBER | FEE (Office Use Only)
AL

— s
700 7
E— s

Other >

E— 7
%i?:r:e?]yag%nc;sExhaUst System - ////// /
Smoke Control System 7/// // /7//
Fired Appliances [ ] Gas or [ ]Oil - /////////,/// 7
Fireplace Venting/Metal Chimney P 7// ///////////’/

Other

i

2 Canary = Office Copy

Y

Administrative Surcharge$: // ’///////
Minimum Fee $/////{f/{/ /

State Permit Surcharge Fee $ ////////// ///////}

4 Tag = Applicant Copy

TOTAL FEE § 002,



g7

¢

~

Y
e



Date Received

: Control # ?/Q \3/ / (g

| 8 L] SUBCODE Date Issued

. MR TECHNICAL SECTION Permit # l 6’ '/q 4 l{ ¥ 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.

pd )5@% 1 hereby certify that | am the (agent of) owner of record and | am authorized to make this
Block ‘Q “ Lot B 0) Qualification Code i) application.
Work Site Location _Oﬂﬁ__&nd% ‘2,6L_ ; E — . W

. Sign here

Owner in Fee: Print name here: - ., DM[J Bm dﬁ

Tel. ( ) * P ¥ Sotmal ¥ ' [ v ¢, M) A3 Cemﬂed Contractor ]ExemptAppllcant

Address
D. TECHNICAL SITE DATA
street municipality zip code
Contractor: __ASCO__ A€ Tel Cnf) (053- 7200 DESCRIPTION OF WORK k(e %I-M'\
Address P 0. Pov ¥ Water Supply Source na W'\Qd\d‘__‘ =
I J[]( Ql(_f] [2‘&&( Nj g-mail Method of Alarm/Suppression System Supervision %@QS
Fire Protection Equipment, NJ Div of Fire Safety Permit No. yopao7 NUMBER | FEE (Official Use Oniy] D\ - &r(\

Fire Protection Equipment, NJ Div. of Fire Safety Installer No. | 5 35 S571 .

| Flammable/Combustible Tanks .
Fire Alarm Contractor No. P o201 Exp. Date _ |OM— Alarm Systems v \S{

Home Improvement Contgt;)é}zegistration No. or Exemption Reason (if applicable): System

[
Federal Emp. ID No. b FAX: ( qm {

110v Interconnected . 1
CO Detectors/110v @)‘é O/),\JLS

B. FIRE PROTECTION CHARACTERISTICS Alarm Devices (i.e., smoke, heat, pulls,
Fuel Storage Tank: water/flow)
Use Group: Present _ Proposed ___ FuelType: [ ] Flammable or [ ] Combustible Supervisory Devices (i.6., tampers, low/high air) )
Constr. Class:  Present Proposed Capacity Sianaling Devices (i trobes. bell
Heating System:[ ] New or [ ] Modification to Existing Fire Alarm System: [. | Newor[ ] Existing Olt?]nal[;]g ) evices (.., horm/strobes, beils) (
or [ ] Conversion oa [ ] Replacement  Location of Panel: er Devices
Fire Suppressj tandpipe ystem: TOTAL /
Fuel Type: [ 1Gas [ ]0il [ JEectric [ ] Solar [ ew on [ | Exisiyng Suppression Systems 7> Ul}(
Losati [ ]0ther : ‘Mam)(i)uyValve Fire Pump GPM Type B \\‘\‘ \"\
ocation: ) _— , \ ’
Total Cost of Fire Protection Work $ N~ Dry Plp,e/ Alarm Valves _ L \_&
- A Pre-action Valves 4;»& /\6\

JOB SUMMARY (Office Use Only) INSBECTIO es (iVlonth/Day) Sprinkler Heads (Dry and Wet) M \

PLAN REVIEW Typé: Failure Approval Initial Standpipes

[ ] No Plans Required : DD_

] Partial-Underslab Utiities Approved Al Sy _ Pre-engineered Systems
Date Approved by Suppre.smn Sys Wet Chemlcal
%Q{e Prgtection Plans Approved Sa”sp'pe g:)y (S)hemlcal'
uppression
Approved by: %EEE ) fre Fump 2 :
Joint Pldh Review Required: " — Pre-Eng. System Foam Suppression
Mechanical FM200 Suppression

[ ]Bldg. [ ]Elkc. [ ]Plumb.[
SUBCODE APPROYAL for PEGH! , pfioke CY ;ZIO - 2‘@6 j g::ir, Systems
Date: (‘@'w ; .' = A\ Kitchen Hood Exhaust System

FlarrCombust Tanks
f eﬁlﬁce Venting Smoke Control System

[ 1C0 [ 1] C(é) ":“/,rr, : Fnal - \ \ - Fuel- Fired Appliances [ ] Gas [ ]Oil [ ] Solid
-Date. Other Fireplace Venting/Metal Chimney - - -
zAppro‘ved by . - — Other - - : =

N Aﬂplicant: Wher?submitﬁng this form to your Local Construction Code Enforcement Office, UCG/F-140 Administrative Surcharge $
please provide one original plus three parts (rev. 11/09) Minimum Fee $

Professional Printing State Permit Surcharge Fee $
1. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy (856) 468-7933 TOTALFEE $







=7 T mE
Cohtractor’s Material and Test Certificate for Aboveground Piping
PROCEDURE
Upon compietion of work, inspection and tests shall be made by the contractor's representative and witnessed by an owner’s
representative. All defects shall be corrected and system left in service before contractor's personne! finally leave the job.
Accertificate shall be filled out and signed by both representatives. Copies shall be prepared for approving authorities, owners, and
contractor. It is understood the owner's representative’s signature in no way prejudices any claim agalinst contractor for faulty material, poor
workmanship, or failure to comply with approving authority’s requirements or local ordinances.
P Date
ropertyname | A FITNESS 12/26/2018
Property address ONE BRICK PLAZA, BRICK, NEW JERSEY 08723
' Accepted by approving authorities (names) BRICK BU'LDING DEPARTMENT
o Address 401 CHAMBERS BRIDGE RD, BRICK, NJ 08723
ans
Installation conforms to accepted plans Yes L] No
Equipment used is approved Yes {1 No
If no, explain deviations
Has person In charge of fire equipment been Instructed as Yes 1 No
to location of control valves and care and maintenance
of this new equipment? '
! If no, explain
I Instructions
o Have copies of the following been left on the premises? Yes 3 No
1. System components instructions ’ Yes ] No
2. Care and maintenance instructions Yes ] No
3. NFPA25 Yes L] No
Location of
system
Year of Orifice Temperature
, Make Mode! manufacture size Quantity rating
VIKING EXCOV UP [2018 3/4" 68 155
, Sprinklers VIKING EX COV PEN {2018 3/4" 5 {165
VIKING QR PENDENT j2018 1/2° 127 1565
Pipe and Type of pipe STEEL
fittings Type of fittings  STEEL
Maximum time to operate
vg.llsrn; ) Alarm device through test connection
A O?N Type Make Model Minutes Seconds
. indicator POTTER WET VS-R
Dry valve Q.0.D.
Make Model Serial no. Make Model Serial no.
Dry pipe Time to trip Time water Alarm
" operating through test Water Air Trip point reached operated
test connection!:2 pressure pressure air pressure test outlet’.2 properly
Minutes| Seconds psi psi psi Minutes | Seconds | Yes No
' Without
Q.0.D.
! With
: Q.0.D.
If no, explain
1 Measured from time inspector’s test connection is opened
2 NFPA 13 only requires the 80-second limitation in specific sections

| ’ .
teprinted with permission from NFPA 13, Installation of Sprinkler Systems, Copyright © 2002, National Fire Protection Association, Quincy, MA 02269. This reprinted material
3 not the complete and official postion of the National Fire Protection Association, on the referenced subject which Is represented only by the standard in its entirety.

imerican Fire Sp'rinkler Association
696 Skillman Street, Suite 300, Dallas, Texas 75243

AFSA Form #AF063






Operation
[ Preumatic ] Electric 1 Hydraulics
Piping supervised TIvyes [ No l Detecting media supervised ] Yes [J No
Does valve operate from the manual trip, remote, or both 1 ves [CJ No
control stations?
Dﬁ:g;ﬁ:d Is there an accessible facility In each circuit If no, explain
valves for testing?
[JYes []No
Does each circuit operate Does each circuit operate Maximum time to
Make | Mode! supervision loss alarm? valve release? operate rolease
Yes No Yes No Minutes Seconds
Location | Makeand | Setting Static pressure Residual pressure Flow rate
Pressure and floor modsl (flowing)
reducing Inlet (psi) Outlst (psi) Inlst (psi) Outlet (psi) | Flow (gpm)
valve test
Hydrostatic; Hydrostatic tests shall be made at not less than 200 psi (13.6 bar) for 2 hours or 50 psi (3.4 bar)
above static pressure in excess of 150 psi (10.2 bar) for 2 hours. Differential dry-pipe valve clappers shall be left
Test open during the test to prevent damage. All aboveground piping leakage shall be stopped.
description Pneumatic: Establish 40 psi (2.7 bar) alr pressure and measure drop, which shall not exceed 1% pst (0.1 bar)
in 24 hours. Test pressure tanks at normal water level and air pressure and measure air prassure drop, which shalt
not exceed 1% psi (0.1 bar} in 24 hours.
All piping hydrostatically tested at 200 psi (— bar) for 2 nours It no, state reason
Dry piping pneumatically tested 1 Yes [ No
Equipment operates proparly 2 Yes [ No
Do you certify as the sprinkler contractor that additives and corrosive chemicals, sodium silicate or derivatives
of sodium silicate, brine, or ather corrosive chemicals were not used for testing systems or stopping leaks?
Yes [] No
Drain Reading of gauge local epswater Residual pressure wit?&va ‘«%Ln st
Tosts test supply test connaction:, ﬁ x%‘*{;si ( bar) connection open wided »l.u it ( bar)
Underground mains and lead-in connections to system risers flushed before connection mads to
sprinkler piping
Verified by copy of the Contractor's MaterialandTest (] Yes [ 1 No Other Explain
Certificate for Underground Piping.
Flushed by installer of underground sprinkierpiping ] Yes [ ] No
I powder-driven fasteners are used in concrete, ClvYes [1No If no, explain
has repressntative sample testing been
satisfactorily completed?
Blank testing Number used Locations Number removed
gaskets
Welding plping [ Yes No
ifyes...
Do you certify as the sprinkler cantractor that walding procedures comply I Yes [ ™o
with the requirements of at least AWS B2.1?
Weldin Do you certify that the welding was performed by welders qualified in [ Yes T No
9 compliance with the requirements of at least AWS B2.1?
Do you cartify that the welding was carried out in compliance with a ™1 Yes (1 No
documented quality control procedurs to ensure that all discs are retrieved, that
openings In piping are smooth, that slag and other welding residue are
removed, and that the internal diameters of piping are not penetrated?
Cutouts Do you certify that you have a control feature to ensure that 7
{discs) all cutouts (discs) are retrisved? ves []No
Hydraulic Nameplate provided I no, explain
data
nameplate Yes [ No
Date left in service with all control valves open 12/26/2018
Remarks

Signatures

Name of sprinkier contractor

ASCOFIRE ——

12/26/2018

Additional explanations and notes

Contractor's Material and Test Certificate for Aboveground Piping







} L i - -,w;uld}, 11
SR ' s 401 4Eh&mbers Bridge Road
o ] o . ..  Brick, NJ 08723
Brick Township £ 732-262-10\30
: {
. l,r,
CORRECTION NOTICE . |
IR . S
ADDRESS . - 'll'.
PERMIT NUMBER LR AN k-v%& - N BLOCK - LOT 1!
OWNER S _ - \E
T 2 . - [
Upon inspection, violations of the Building ___ Plumbing ___ Electric _}1'_: Fire Code - |
ere in evidence and the following orders are hereby issued for their correction: -
\2 g\ﬁ“”# l{jﬂ; :x—;{' Lc':')"\i’\/,?"v}!-nt f"\ E\'\L_ [:'"»\ CA_"—‘QP A 12 *'"“' ‘B h H
|
C L {;_..\..kr 1{33\4“"(—7[}\0/\ \ o =57 ln.r £ |_L— ,..;/ A _iﬁ b _rte? anj.\ n"’“*\w. l\‘
[ i M - ) - :::} roa R
Y"’:\\f"‘/ e ™ 3 ? /7/'1 N ﬁ!""‘m Lot /’ﬂ A e Y ‘) . } Q e \\ £ hw—« szt ia-‘»\ g T Lam A \T\
pe i s E. N ST

'-.> a} &"’ \47 AV T‘\ rjvc,“tr; ) \/:g L"}x")hn"‘if (’ Vh’,u \"}P‘ﬁﬁi \"h\ V"mﬂ& e \{‘:; )

i
YA ,@an,\ N N Y N VTV ]
%}1 ,n;“‘? i ey m\ﬁ%ﬂf; Gy > 1w \r,«:’\“\!’“\aé’,! “l.
"V\c‘ _3) ,-\ e~ A VI 'LV; ey \m,n o (o ey e e ;L '\ .
) RAAYE Av’\r*\ﬁ&/ﬂx

cdw: z"\i'(f' Cowrz e\ rﬁ,&&'\ N ‘*m(m/ b, h‘-—w N’\m& '
(% )"&:\w %l \\*f‘w‘x '\g Lo x,-J S’:n meu PN yﬂmwf““\—La KA \7 \\ -
K:‘./:} Ciao ) ?:;r*wr“ Ao Mo Ao e «—\.Sfé ) y . \

(\"' ‘h MA o nes wr ¢\ 3 w7 b AL A,r—.o_ﬂ::o ‘rw,, «f‘) A rwﬂq g s ./{i/l '.'

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED ACCEPTANCE AND |
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT 1S REQUIRED.

{.

l

|

DATE \‘?\, 7 ’%\ Vg INSPECTOR <\ Xi} 5‘» o ‘\
. |

Enm 7
a,:\% | 2

|



NSPECTOR: - . 9hyxlc |
INSPECTOR:  Werv JTTV Uh F eSS [ DATE: qh’% A |
, AT s AR | o
JoB: fenebc ReMTY  gECTION: %ﬁ\%&;&f 2P | NSPECTION: “ Co |
‘:3‘" ‘:3 - Ui

! - o < ’fz,{}kxh e

TYPE OF WORK: PERMIT #: 2 LOCATION: Slo CHRMBERS TNt .
PYRLCS 23S ]
WEATHER / TEMP: | BLOCK: &2 KT VL0 i

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATION OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED ‘ DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4 7Roéd #a.vemenf

5, Landscaping & Sodding

6. Clean-up Procedures

7. Note on-going construction
in immediate area

_ 8. Safety

NAYNRNARE

9. As Built Survey / Elevation Certificate

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

O TEMP. C.0.
E\FINAL C.0.

[1 DETAILED REINSPECTION

[0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED !

it
[l REQUIRES PERMIT UPDATE / ADDITIONAL PERMITS R ’& m@ %E

ik

[1 $50.00 REINSPECTION FEE MUNICVInyAL, ENGINEER




em— Date Received 2/9/2018
Date Permit Issued  5/30/2018
Control # C-18-000503
] APPLICATION FOR Permit # 18-1494
CERTIFICATE Date Issued
IDENTIFICATION
Block 671 Lot 1,01 Qualifier

Work Site Location 56 CHAMBERS BRIDGE RD, Brick Township, NJ___ Contractor _C, E. GLEESON CONSTRUCTORS
Address 984 | IVERNOIS TROY MI 48083

Owner in Fee FEDERAL REALTY INVESTMENT TRUST B
1626 EAST JEFFERSON ST ROCKVILLE MD Telephone  (248) 647-5500
20852 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION
D CERTIFICATE OF OCCUPANCY
{J CERTIFICATE OF CONTINUED OCCUPANCY i
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous A-3 Current
FINAL COST OF CONSTRUCTION: $ 2403001

" (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:

N/A

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

Wi westwee PEEAS,
NEM T Comprete LaNbdscapntk o ) : '
et o bloek o ,@,»//,,,7 SHecer JFil) 2ibt higolas Trescd IS feo=t

- Neto To (Los€ off Eleevtiial. o .AND  ANY THG  AUTSTANoWL DOcumec T4t AT TWA [Cul.

V=l by gomllebe G20 l3h Gorflambog

fecd b gomflple (2o bzl Gr fB)
¢ \ V"
DESCRIPTION OFANORIARE E71 /L,k 700 btl Cor ©willoes. €¥i) %ig . .
Alteration TENANT FIT UP - LA FITNESS ...ALTERATIONS TO INCLIU?DE LG. SVﬁMMING Pgofé;z & -CW?/}/&/L @/= é""/ é//L”/
0L, fe)tteal wil 2o com/ bl
by (A )-A-/ 7
I hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all

work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any-substantial-d& rafed. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED:

(J owner i

/E{GENT '.

UCC F270 equiv.






INSPECTOR: {3 s A VTV LA €Tl
’?5{1.\(.\( WERZA
JOB: T ey Vi pat™ SECTION: PR, -2d91 a9l
PHrsls 2 9% A
TYPE OF WORK: ~¢ 4 PERMIT # 3

WEATHER / TEMP:

DATE: & \%\\ 4

INSPECTION: V<3
Rfuew PLAZA

| LOCATION: 5;, ¢udmeis HRnge Torb

BLOCK: . LAt porn -0\

ENGINEERING RECOMMENDATIONS FOR

RECOMMENDATIONS:

CERTIFICATION OF OCCUPANCY
'INSPECTION CHECK LIST
' 7 i B I
ITEMS TO BE COMPLETED COMPLETED DEFICIENT {
1. Driveway w ‘
2. Grading N A
3. Sidewalk o i
4. Road Pavement 7 \/7 i“"
5. Landscaping & Sodding N i
6. Clean-up Procedures N 1,
7. Note on-going construction .,5
in immediate area NeERaed Prnce, D 3 BA wonn canstedad
8. Safety e i
9. As Built Survey ! Elevatlon Certlflcate — i
COMMENTS REFERENCING ITEM NUMBER:
O Tiwp entnzwans oF € GE WA PRAMUE T3 2A owngramiing | CHete BIun CEVNANR
ia 1
[
i
o

H TEMP. c.o. axe v
[T FINAL C.O.
] DETAILED REINSPECTION

[ HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

[0 REQUIRES PERMIT UPDATE / ADDITIONAL PERMITS
[0 $50.00 REINSPECTION FEE

MUNICIPAL ENGINEER




Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defaults
check all
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
1/25/19 - Final passed but still needs signed sealed letter for all 3rd party inspections. NP
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment D
Approval from the Division of Engineering (If Applicable) comment [ | []
TCO until 4/30/19 IN ENG. 4/10/19 NP Extend TCO until 6/28/19 (rec'd paperwork from Eng.
on 4/30/19 MFF) TCO until 7/12/19 (inspection on 6/25/19 rec'd in bidg. 6/26/19 MFF) TCO
until 9/12/19 (inspection on 8/8/19 rec'd in bldg. 8/13/19 MFF)
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment D
Signed Certificate of Occupancy Application comment [ ] []
All Updates Have Been Approved comment D

This checkiist has been given to: (edit)

about:blank 08/13/2019



INSPECTOR: ¥ pare: Gf2sh |

INSPECTOR: VRt O A € TTE £S DATE / B 3 |

jop; Fenets. Lenty SECTION:gg (v puzh | TYPEOFWORK: Teg | Zond !
TEMPERATURE: &'2%0\ LOCATION: Slo CHANBORS BRINGE

WEATHER: ses 3934 BLOCK; Gy LOT:. ) |

ENGINEERING RECOMMENDATIONS FOR

CERTIFICATE OF OCCUPANCY |

INSPECTION CHECK LIST L

ITEMS TO BE COMPLETED COMPLETED | DEFIGIENT i

' 1.Driveway ' ’ e ;?li

2. Grading | ' Ve ’

3. Sidewalk v .‘

4.Road Pavement

COnD TN ALY APPRaNED

. Landscaping & Sodding 1 ‘ NERACT Uars FINAL ST bl canabil

6. Clean-up Procedures ‘ \/ I

7. Note on going construction !

____in immediate area Pt Ponibany  $1TE LuyRY TEQ J

8. Safety v T R MATANED !

9. As Built Survey/ Elevation Certificate To Re UPDRTED "
COMMENTS REFERENCING ITEM NUMBER: !
“",!V
Rortttln 104 FEOT PARLIGAST |, ABD teL) DRAWNE PERFIED CHANGE Mﬁ"

@) UPDME NS-RGWT RAR Ve AcaPRng 96 ]

3 RoLwarms AT REAR GAS METER v

I

RECOMMENDATIONS: |
(A TEMR.CO. E¥P 2hzl9 )
O FINAL C.O. f
Q  DETAILED REINSPECTION j,:;
O HOLDINSPECTION UNTIL LOT ELEVATION FIELD VERIFIED |
0 REQUIRES PERMIT UPDATE/ ADDITIONAL PERMITS
T $50.00 REINSPECTION FEE ji




Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
1/25/19 - Final passed but still needs signed sealed letter for all 3rd party inspections. NP
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
Approval from the Division of Engineering (If Applicable) comment [ | []
TCO until 4/30/19 IN ENG. 4/10/19 NP Extend TCO until 6/28/19 (rec'd paperwork from Eng.
on 4/30/19 MFF)

Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment E]
Affordable Housing Approval (If Applicable) comment D
Signed Certificate of Occupancy Application comment [ ] []
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank

04/30/2019



Checklist: Tenant fit-ups / Commercial Renovations

Page 1 of 1
|
1
: Tenant fit-ups / Commercial Renovations
i Certificate requirements
print
| reset defaults
' check all
! complete
1
Tenant fit-ups / Commercial Renovations
UCC Requirements
» Approved Final Building Inspection comment I:]
' 1/25/19 - Final passed but still needs signed sealed letter for all 3rd party inspections. NP
! Approved Final Electrical Inspection comment ]
. Approved Final Plumbing Inspection comment ]
iApproved Final Fire Inspection comment D
'Approved Final Eievator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment D
Approval from the Division of Engineering (If Applicable) comment D D
' TCO until 4/30/19 IN ENG. 4/10/19 NP Extend TCO until 6/28/19 (rec'd paperwork from Eng.
on 4/30/19 MFF) TCO until 7/12/19 (inspection on 6/25/19 rec'd in bldg. 6/26/19 MFF)
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment [:l
Sjgned Certificate of Occupancy Application comment D D
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

|

about:blank

06/26/2019



INSPECTIONz)l Avriady Marawng DATE: '\“2:}?3“*‘!/% Z"\%\\q

‘ - -~
JOB: Teneeal Yeaur!  sgcrion: LA TiTmsEss TYPE OFWORK: T¢.Q

Bk Plaza, P18t : e NS Rot
TEW&@;ALE: P:,\;;'éf 3 y3IA - LOCATION: §( CRAMBEES BRWEE RaD

|

INSPECTION: BLOCK: &l - ror:__ \.WQt

|

|
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY

INSPECTION CHECK LIST
' IT'\EMS TO BE COMPLETED . COMPLETED DEFICIENT
1. iI)riveway . \/
2. (iErading / ' ‘.
3. Sidewalk : N
4. FIIload Pavement CORD AN APPEONKD
5. Landscaping & Sodding N
6. ¢Iean-up Procedures v
7. h:lote on going construction
in immediate area ) Tl Raaned $Te Vs oy RES
!
8.Safety ‘'@ ' ol TO BE saLaiNMaED
9. A:s Built Survey/ Elevation Certificate —Qﬁ‘;sm TO BRE OPPATED

COMMENTS REFERENCING ITEM NUMBER: .
TCo %N%Qéav\m R SWE Pi.:kw IMPROVEWMERNT S NaT awv-&greﬁ.i <. A
| QRovInED UnDe{” SefalaE v

\ ' ' = - > .
@ Le FW AL LANDS caPiNG, Pelt APPRovEd Se RAN
l Sewak LT, TRsSIREE NEL ARG

P TERCHE

(opETEid 8- AeRTTED

1 . S 7,
o RN OSSO
DA T L T dettutes,
@ Cipl AURVTPLAN, SVBMIT Luen AL SYTE e

D s R URDS AT RE M GRS METER

RECOMMENDAﬂpNS:

|
(F- TEMP.C.O. %f’ff’ M ¢f28)
0

FINAL C.O. |
|
DETAILED RE]iNSPECTlON ,
HOLD lNSPE_(li:TION UNTIL LOT ELEVATION FIELD VERIFIED

| ’ '
REQUIRES PIT_RMIT UPDATE/ ADDITIONAL PERMITS

o o o o0

$50.00 REINSI‘PECTION FEE - MUNICIPAL ENGINEER

|
l
|



Brick Township Date Issued 12/31/2018

401 Chambersbridge Rd Control Number  C-18-000503

Brick, NJ 08723
Permit Number 18-1494

Permit Issue Date  5/30/2018

Certificate Certificate Number 18-1494
Construction Code Division
(Temporary Certificate of Occupancy)
Identification
Work Site Location: i? CHAMBERS BRIDGE RD. Brick Township, pigck: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
‘ Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone:
Contractor C. E. GLEESON CONSTRUCTORS
" Address 984 LIVERNOIS TROY MI 48083
Telephone: (248) 647-5500 Fax: (248) 647-5530
" License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: A-3 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 556

Description of Work/Use: TENANT FIT UP - - LA FITNESS ...ALTERATIONS TO INCLUDE LG, SWIMMING POOL

Certificate Comments:  Extensive work remains to be completed.

[ certificate of Occupancy O certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

[ certificate of Approval [ Totat removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial o limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 ]
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was Visible at the time of inspection. abatement was performed to the following extent.

[J certificate of Continued Occupancy (3 otal removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partial or fimited time period (  years); see file

visible parts of the building there are no imminent hazards and 0 N )

the building is approved for continued occupancy. Certificate of Compliance

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

[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

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

Conditions to be met: The following conditions must be met no later than: 1/7/2019
' or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 1/7/2019
Conditions to be met:

See attached list of deficiencies

/Q Fee: $0.00

Construction Official Check Number:

Collected By:

Date Printed: 12/31/2018 U.C.CrF250 (rev. 08/05) Page 1



|
1
|
l
|
‘ Plumbing:

e Pool area is not complete

o Pool accessories and equipment including poo! heater not complete or operational

= T & P Relief lines not run on pool heaters
) e Mop Sink not installed to code
1 o
l

Faucet has hot and cold water not on the correct side of fixture (reversed)
o

Edges of the mop sink have not been sealed
Mechanical Equipment/ energy Code work not complete
o Insulation of pipe not complete in mechanical room

Reduced Pressure Zone (RPZ) Backflow Preventer needs to be tested by a certified tester and installation
must be completed

o The report has not been submitted- it is being mailed

o The discharge of the RPZ not run indirectly to the floor drain
uilding:

o The pool is not going to be used; however the egress path of travel through the pool area is
needed. The means of egress path of travel must be maintained from the locker rooms through

the pool area. Secure the pool area while leaving the path of travel. This must be done
immediately

e Onerear exit light is not functioning — repair the light
e Spackling is not complete
l

‘ o Storage closet wall finish must be complete

l

|

|

B

\ e Travel distance for egress must comply to code
l

I_

Spackle area, but this is not a rated assembly so safety is not an issue
o  Electrical Elevated Platform must be spackled

This is a fire rated assembly so all penetrations {(including screw holes) and joints need
to be spackied

, e Additional Exit light needed

o The exit light from the children’s play area is blocked by signage. An additional reflective
\ directional exit sign is needed for occupants of the play area.
Means of Egress from rear door of aerobics area has only a temporary ramp. The exit discharge is to the
year building area that is not completely paved. The pavement is lower than the door requiring a

temporary ramp. This is OK for a TCO but must be fixed. The paving of the area in the rear of the
building should solve this issue. ’

Third party inspections reports must be signed and sealed. To facilitate the inspection process we have

accepted the unsigned emails, but the hard copies must be submitted. This was explained repeatedly to
the contractor

e Van Accessible handicap signs need to be installed.

|
|
B
|
|

Electrical:

i® The pool equipment is not installed
{e  The panel covers for the electrical panels are the incorrect size- the cover must be replaced
1 K p

Fire:

'o  Egress issues must be correct as per the building inspector’s report
Prior Approvals:

”,o Engineering

| o

|

Landscaping is incomplete- Complete the landscaping
o Rear area construction is ongoing

=  This area needs to be blocked and made safe during construction






Plumbing:
e Pool area not complete
o Pool accessories and equipment including pool heater not complete or operational
» T & P Relief lines not run on pool heaters
e  Mop Sink not installed to code
o Faucet has hot and cold water not on the correct side of fixture (reversed)
o Edges of the mop sink have not been sealed
: ¢ Mechanical Equipment/ energy Code work not complete
. o Insulation of pipe not complete in mechanical room
e Reduced Pressure Zone (RPZ) Backflow Preventer needs to be tested by a certified tester and installation
must be completed
o The report has not been submitted- it is being mailed
o The discharge of the RPZ not run indirectly to the floor drain

Building:
e Travel distance for egress must comply to code
o The poolis not going to be used; however the egress path of travel through the pool area is
needed. The means of egress path of travel must be maintained from the locker rooms through
the pool area. Secure the pool area while leaving the path of travel. This must be done
| immediately
e One rear exit light is not functioning — repair the light
s  Spackling is not complete
o Storage closet wall finish must be complete
= Spackle area, but this is not a rated assembly so safety is not an issue
o  Electrical Elevated Platform must be spackled
= This is a fire rated assembly so all penetrations (including screw holes) and joints need
to be spackled
e Additional Exit light needed
o The exit light from the children’s play area is blocked by signage. An additional reflective
directional exit sign is needed for occupants of the play area.

e Means of Egress from rear door of aerobics area has only a temporary ramp. The exit discharge is to the
year building area that is not completely paved. The pavement is lower than the door requiring a
temporary ramp. This is OK for a TCO but must be fixed. The paving of the area in the rear of the
building should solve this issue.

& Third party inspections reports must be signed and sealed. To facilitate the inspection process we have
accepted the unsigned emails, but the hard copies must be submitted. This was explained repeatedly to
the contractor

e Van Accessible handicap signs need to be installed.

Electrical:
e The pool equipment is not installed
¢ The panel covers for the electrical panels are the incorrect size- the cover must be replaced
Fire:
e Egressissues must be correct as per the building inspector’s report
Prior Approvals:
e Engineering
o Two items must be completed before end of Business today 12/28/2018
= Van Accessible handicap signs need to be installed.
=  Areas of exposed trenches for site lighting must be blocked from pedestrian traffic.
o landscaping is incomplete
o Rear area construction is ongoing
»  This area needs to be blocked and made same during construction






Ocean County Health Department

Daniel E. Regenye, MHA, Public Health Coordinator/Health Officer
175 Sunset Avenue, PO Box 2191 Toms River, NJ 08754

Telephone: (732) 341-9700 Fax: (732) 286-1495 .
E-Mail: jprotonentis@ochd.org M&%H?ﬂg%
www.ochd.org :

| PLAN REVIEW
Insp Date: 1/28/2019 Business ID: ow000446 Inspection: OH001013
Business: LA Fitness Spa File Number: 052960

56 Chambersbridge Road Phone: 848-251-8556

: REHS: B-102062 George McCoy

Brick, NJ 08723 Reason: 05. PLAN REVIEW

Results: Approved
|

Notes ™

]
[
1: | . .

1-28-18, "IEH]S SPA PLAN WAS OBSERVED TO BE SATISFACTORY. CERTAIN ISSUES WERE ADDRESSED.

WITH THE: TPO AND.CONTRACTOR TO EXPEDITE THE SPA OPENING.

1. WATER'SOURCE. POTABLE CITY WATER.

THIS FAClh..lTY WILL BE A SPECIALLY EXEMPT FACILITY..

ALL NECE:SSARY SIGNAGE WIILL BE PROVIDED.

LAB. TPO, BONDING AND GROUNDING, VGB , AND TOWNSHIP ELECTRICAL INFO. WAS REVIEWED. | .

|

FEB 0.1 omy

B éﬁﬁiﬁﬁ%@

Inspector ] Acknowledged Receipt : ' : Page 1 of 1



ir




INSPECTION: Angviaan  MARARG

J0B: frneese ey secTiON: LA FITNESS

i
TEMPERATURE: PES B 93A LOCATION: Slo CHAMBEAZS | ‘[’]
INSPECTION: | BLOCK: X LoT._ LW l i

DATE: y2}ai |3
TYPE OF WORK: TCQ

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY

INSPECTION CHECK LIST \lll
ITEMS TO BE COMPLETED COMPLETED DEFICIENT | |
1. Driveway ' - 7 7 J ' 7 ' .
2. Grading v
3. Sidewalk \//
4. Road Pavement

5. Landscaping & Sodding

ComBaTuanMAN  APPRAONED

-— — -

v
6. Clean-up Procedures v
7. Note on going construction
in immediate area FINAL Paimed ST Tlan bRy REQ
: |
8. Safety v T BE A anhNED l ‘
9. As Built Survey/ Elevation Certificate

NOT sutumed

COMMENTS REFERENCING ITEM NUMBER:

TeO Rarens LENRED FoR. S1TE PLAN IMPRONETAENTS N7 GMPLETED, TV RE

QoD e SEOARNTE,

ARBATONAL GMMENTS

<N

A
D RAW) LARNEN T RE LamPLETED o w) MV

@ Ve B LANNS CAPING, el &Wﬂ.‘w@% e fAN

3 Turiunig. \n FROTT PARLWG ST, fostiane NEL TARANGE "
&) cwbl N PARYNG FS LANE QANAGE | GoaRi, 1) g oFF
&) TiNpL STROANG , PATCH TEMP Fisnce BoLES

Lavion & AccefreD
D) EuunL ARACTPIAN, SVBMIT LHEN ALL SITE WK GO

RECOMMENDATIONS:

G~ TEMP.cO. &P alzol1a
O FINALC.O.

DETAILED REINSPECTION

REQUIRES PERMIT UPDATE/ ADDITIONAL PERMITS
$ 50.00 REINSPECTION FEE

[ S S

HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Lol

- MUNICIPAL ENGINEER




SPECTOR AY)‘I”L{OA ﬂ MNMC)

DATE: [ ) / p) 5/ / X%

;g)j;g Ollfec!crul ecl sEcTION: (3¢; c}'; Plozc. | TYPEOFWORK: T (. 0> Eor inidiel o oo
TEMPERA:TURE: 550 LA Fitress LOCATION: S-é (/h‘f')kﬁ B/‘ JJL rd.

‘. Phese 3 £
WEATHER:  [J,. srLock: 671 vor:__[. O |

|

|

‘, ENGINEERING RECOMMENDATIONS FOR

; CERTIFICATE OF OCCUPANCY

'il' _ INSPECTION CHECK LIST

I'u\ ITEMS TO BE COMPLETED COMPLETED " DEFICIENT

E 1. Driveway . &¥

| 2. Grading v

| 3. Sidewalk

| 4. Road Pavement

& See. .

] I\S. Landscaping & Sodding

|6. Clean-up Procedures
|

i7. Note on going construction
i__in immediate area

v
T
N
A

l‘B. Safety

N

9. As Built Survey/ Elevation Certificate

S. Lc,nJ;u\.f. a \j ,q(amf)!cﬂlg boA yosc.s No l’\ouzacj S,

1.

COMMENTS REFERENCING ITEM NUMBER:

,- \/0‘0.1 e~ ((e55: );I-c, SJné ‘(‘D ]96 /nJT"&\//éJ

gl

Buildia
Moo

Well

Sl bhes Consiwetion ¢
\S?LJ

7

RECOMMENDATIONS

@\TEMPCO - O(Q7 tor oﬁn

FINAL C. O

I R S,

DETAILED] REINSPECTION

E mec} trenches Fdf l
| 4o be- b/ ocked off -Ffom FCJCJH o
|

Il Need ’L”!’wacJ/A

'O o ‘OC/(/J/)

HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| .
REQUIRES PERMIT UPDATE/ ADDITIONAL PERMITS
$50.00 RE:INSPECTION FEE

|
|

/oo\r /<-

g atces behind buld,
s eLeoe Shotd be bloctked obf

nj ce 00/7 ba)OJ )4’/Cc\ n‘C-&J,S

vatil (esto |

'3

oe. #1 Condifions are rmed

ENGINEER

WD19%






|
l
I
|
{

i
Daniel Newman

I
From: '1 Gene Stone <gene@gleesonconstructors.com>
Sent: | Saturday, December 29, 2018 1:52 PM
To: ! Daniel Newman
Cc: !. Michael Newland; Brad Baker; Charlessc@fitnessintl.com; Kurt J. Otto; Andrew Bragg;
! Patrick S. Dillon; Kerry Dolan; Chris Cole; Alejandro Gonzalez; Anthony Marano
Subject:ll Re: Certificate for LA Fitness

u
As requested for the TCO the parking lot trench is completely filled in and the van accessible signage is installed. Can |
pick up a TCO early on Monday now that the two ite ou told me w

ere holding us up are done?

3§/

K

TON-AWAY-ZONE |
A ENRIAS ERFIN

“-VAN
'ACCESSIBLE -

JREOTRYTY













 ACCESSIBLE.

-Gene Stone ';

C.E Gleesorln Constructors. Inc
' (248) 251-8556 ,
Sent from my iPhone
‘\ .
On Dec 27, 2018, at 10:21 AM, Daniel Newman <dnewman@tw .brick.nj.us> wrote:
! o
Repeatedly the Building inspector John Pinkava and the permit intake clerk Nichol Ponsi told the project
manager and contractors that all testing reports needed to be reviewed by the Architect of Record or
|
.3

i
|
i
1
|






Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
+1/25/19 - Final passed but still needs signed sealed letter for alf 3rd party inspections. NP
A'pproved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment [_|
Priof Approvals
Approval from the BTMUA (732) 458-7000 comment D
Approval from the Division of Engineering (If Applicable) comment L__] D
TCO until 4/30/19

Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment ]:]
Affordable Housing Approval (If Applicable) comment [ ]
Signed Certificate of Occupancy Application comment D D
All Updates Have Been Approved comment D

This checklist has been given to: {edit}

about:blank

01/28/2019






