C

J o Chpunbus

\\/ atock L U r {.D] QUALIFICATION CODE apDRESS (site) D HB QQ:QN‘ %‘" \gqe MPERMIT NO. 8/ 5/ 26 _i,ﬂ/

= CO NSTRU CTIO ' |T V. FEE SUMMARY (;;r office use only) =2OR up!d”' Updaﬁ? R
1. Buﬂdlng P\' hid ’—.’,,_\,n ,. !
“ %ERM 2. Electrical 732(? =V ) 4_—* l&)‘ 2
3. Plumbing / ! ST POV
w.nur» Lumxmm&;\s: A P P L I CATI 0 N [ g }% : 4, Fire Protection .3‘1& - -
Applicant Completes: Sections |, II, Il {optional), IV, VI, and Vit m 5. Elevator Devices s —
1. IDENTIFICATION " 6. Subtotal L ——
1. Proposed Work Site at: lO ﬁ% C_C& al RE \/QC'\E ({QJ w ED 7. Less 20% for State Plan Review §___ . i-
8. Subtotal $__ )
2.Name owaner(%E\ Q« %(‘ K-\( L\LQ_ I 8{ |7 9. State Permit Surcharge Fee e XS :
—-O\S' 6\ e-mail 10. Subtotal 28 in“;’?’f A
/ § 11. Cent. of Occupancy BN Rt ‘
Address _\\ 9:“&(@0\&\&0\\ T ?Q\rlﬂl\& D\B 0*\\‘!‘25& 12. Other : 2880 jis vi\ z |y
3. Ownership in Fee: Public Private " 13. TOTAL e I NITA SNV E<I ] “xﬁ' /%‘/?
AT LY 4
4. Principal Contr o LS T A th\\A(\LQ‘\'N’\\ E @01 ;18- -1S & | [V BULOINGTSIE CHARAGTERSTIGS O+ 2 (offica dee only)
Address fw CE aSe\ Yse ™ e ma,FL\»\u\&\xq @\ ar 20 1. Number of Stories ! R <
] T~ NS - | - -
3(\(5@_,\ C*—q ~ m__ D*-? 3 0—7 v ﬁ 2. Height of Structure ft — Vf*&v’
= 3. Area — Largest Floor _ sq. ft. P W
License No. OR, if new home, Builder Reg No. Exp. Date 4. New Building Area / 1) €T
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): \1\/%@7’00&1 8005. Volume of New Structure // 7 4/1/ "/
Federal Emp. ID Ne- HS a\S 7531 L. FAXQ@\ Lob - ~OS[N 6. Max. Live Load l{ L
5. Architect or Engm ‘(‘\V\"\V\ tact\") L IINGN @ax Occupancy Load P
Address { ( \O\\"')Y'bn“%\)(’_. L—oﬂ:\(ké ﬂi\.fha,l If Industrialized Building: State Appro ed
Tel. "(13’3\ ) ‘AXNA-LACD i .‘133,‘ ) DA Dh -5 )4 9. Total Land Area Disturbed
~ 10. Flood Hazard Zone
6. Responsnble Person in Charge once Work has Begun @\QWQDL?S—DMN' * 11. Base Flood Elevation
LTI MO L-TR\R FAX: TAAEN _ AR ~H D0
Nt b N 12. Wetlands yes no
7 A ST Y A
lia, PROPOSED WORK 5 \\\)‘ \) Vil. BESCRIPTION OF BUILDING USE
O Minor Work,_, M\ [0 New Building y”"Addition O Demoiition A. RESIDENTIAL (primary use)
O Repalr A \ O Alteration O Renovation [J Reconstruction 1. State Specific Use: N
O Asbestos Abal, -Subcjf. O_Lead Hazard Abatement [J Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optionat) ] 3. Change in Use Group, Indicate Present:
Hib. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units Income-restricted
(Check all that apply} ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
o - N S KRR — Gained, Sale —_
I3 Building Iy, pern t W K . I EC /0~/1-(8 @ N ' Gained, Rental
. e 1 % I o I I ; 27 o T 2 Lost, Sale
A Electrical Lu) L: llz\\f\ \\' - . 7 jg P\E / L _ - Lost, Rental
¥ Plumbing 20 peC \Q\’\f \\','»’,f‘ R g 2,/ 8 /4;%%/? % I P ©. " |{B- NON-RESIDENTIAL (pfiffiary use)
| ol T ldad ] T o [ | -sete Seecitc use: A
[0 Fire Protection r‘;(&@ S /\ i {\/Q'ﬂ “\'\i!‘;ﬁ' | R AN b, 2. Use Group, Proposs: ; 7
TR 2 1 T " d
~A — - ‘7 ok ] e A IR 3. Change in Use Group, Indicate Present: ﬁ
D Elevalor g g Y E i\ &WD)( - (\2\\% eCe - . " ljc. MIXED USE -List secondary use(s): _____ ' &7 or
TOTAL COSTS—A1 Z)‘\) . D. Construct. Classlification: Present
iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 6.[] Cross-Connections/Backflow Preventers 9.3 Underground Storage Tanks
2. (3 Protatype Processing 2.0 High Pressure Bailers 0 Hazardous Uses/Places of Assembly  10.{7] Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[J LPGas Tanks -

B u C=C. F100.1 (rev. 8/08)




CERTIFICATION IN LIEU OF OATH
1. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed 6n Page 1.
"Mark the following applicable boxes:

A. () |iurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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.

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

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

1 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

I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) [lagree 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.

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 cetification as the construction official may require.

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

Signature Y ) Date

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

| hereby oertlfy 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 ageat.

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

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

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

Check if contractor.

Agent Name ,TQ-\‘ %ﬁj{{ ﬁ V\G\\ J(\J\ C@@NC&\'&\
Address \ U‘“\ L&\&sﬂ" "\\ A\'e"(Q { SQ\J\ C_f\_\g K.'If D130 7

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

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



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

- Certificate

Date Issued 04/17/2019
Control Number  C-18-002469
Permit Number 18-3126
Permit Issue Date  11/09/2018

Certificate Number 18-3126

Construction Code Division

(Certificate of Occupancy)
Identification
Work Site Location: 26 CHAMBERS BRIDGE RD. TRE Brick Block: 671 Lot: 1.01 Qual:
Township, NJ

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %

Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092

Telephone:
Contractor TRI-STATE QUALITY CONSTRUCTION

Address 164 CENTRAL AVE JERSEY CITY NI 07307

Telephone: (201) 792-6569 Fax: (732) 987-4800

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [ Pprivate
Use Group: A-2

Maximum Live Load: 0

Description of Work/Use: COMMERCIAL ADDITION - - TRE

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.

(3 certificate of Approval

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

D Certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no fater than

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

Conditicns to be met:

g

Construction Classification:
Maximum Occupancy Load: 164

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

[3J otal removal of lead-based paint hazards in scope of work

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

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos

abatement was performed to the following extent.

3 Totat 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: $678.00

Construction Official

N

Date Printed: 04/17/2019 U.C.C. F260 (rev. 08/05)

Check Number: 1066

Collected By:  Matthew Fagen

Page 1
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Checklist: New Commercial Structure Page 1 of 1

New Commercial Structure
Certificate Requirements
print
reset defaults
check all
complete
Certificate of Gccupancy Checklist
UCC Requirements
Approved Final Building Inspection comment D
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 E]
Prior Approvals
Final Engineering Approval comment D
will need OK Per Anthony Marano on 4/9/19 MFF - SEE EMAIL
Final Affordable Housing Payment (Mandatory Development Fee) comment [j
Final AH $3,567.50 3/25/19 cw
Certificate of Compliance from the BTMUA (732) 458-7000 comment ]
emailed MUA on 3/22/19 MFF ok per MUA on 4/5/19 MFF
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 comment D
Signed Certificate of Occupancy Application comment ]
All Updates. Have Been Approved comment ]

This checklist has been given to: (edit)

about:blank 04/17/2019



L UNIT ORM CONSTRUCTION
" ¢ooc

TECHNICAL SECTION L

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRA } THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block
Work Site Location

o T
Owner in Fee: CLQ &f‘\ <'_\< L—
Te—\ga JORS ’—b( -mail
Address \L'& &%%RQW‘R‘\ \%Q&\ﬁb\& L“E SR RN
Contractor: \ Q"‘gx‘é(ni @U\Q\\“\\\ Qo&anam (¢

Address Lk Q@.‘V‘\kiﬂ\ 163\ e-ma|| i g U\L\ () Se\f l'?.ﬁb

ﬁe{sc@\ Q—\‘F« . 03' O3 L)
Contractor License No. or Bullder Reglstratlon No. \ RV “Onlbc‘-—\ LCO Exp. Dateg_ls_\_(_ao c\

Home Improvement Contractor Registration No.

r Exemption Reason (if applicable):

Federal Emp. ID No. A~ QS 1] FAX: ) 05
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial

[ A Al £0-~12~48 FS~ Footing (128

. Footing Bonding
/|

[ 1 Footings/Foundations Foundation / [~

{ 1 Structural/Framework Slab ! (-20‘/3

{ ] Exterior _ Frame * )1 e
[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free S/ ‘* 12278 g%

\Eire__[.].Elevator Insulation

% (1491 S
CPERMIT 2 Finishes -Base Layer

Fiaishes -ﬁn-f\gug_czgttm} (=27-F7 _di&

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
[Dat]e.CO {1cco [1cA Other
: Finalsge 3-08-e ___ RE CR

Approved by:

Barrier-Free

t

B. BUILDING CHARACTERISTICS

Use Group Present Proposed X Constr. Class Present Proposed

No. of Stories \— If Industrialized Building:

Height of Structure ag{ \ 0ft. State Approved HUD -
Area — Largest Floor Dﬁsq- ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors M0t 1. NewBldg., 5 P pb@ oTe)
Volume of New Structur cu. ft. 2. Rehabilitation $

Max. Live Load (co#/ < 3. Total(1+2) $_0 _;_"'0__0 =
Max. Occupancy Load BL\'B U.C.C. F110

{rev. 11/09)

. ; A-f: R (’__, ) )
BUILDING SUBCODE sl Q%E>

Date Received
Control #

\Jaliy
1$-3]9%

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify tha

the (agent of) owner of recerd and am authorized to make this

application.
Sign here: L ~ae—
Print name here: :\g % \\] RN

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ARE ‘s o G\&Q% & n —{'
@mso\\*‘?c\ @egﬁw\m’*

COMMERCIAL

TYPE OF WORK:

—] New Building $

{
[
[
{
{
{
[
[
{
[
[
[
[

Mt ot et et e b bt bt et b b ot et

1 White = Inspector Copy
3 Pink = Offce Copy

Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement éubchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = ApplicantCopy . ___  _. - = - —-




|
|
. Brick Township '

|
|
|

401 Chambers Bridge Road
Brick, NJ 08723
732-262-1030

CORRECTION NOTICE
| ADDRESS_§ & O fprm B s [FetP& |
. PERMITNUMBER _/ & = 126 BLOCK 6 7/ Lot / ot
'}ewéﬂ Fros/
’. Upon inspection, violations of the _p7 Building ___ Plumbing ___ Electric ___ Fire Code

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

rj) Neeo all Teples + sTodls watalleD @ —
EQ/A/eao Flome + smobie Spec's Fos TJpoes DEsnAr C_O})
‘?) Neeh Gpappwe @, 'pa—t/mnl%c% @ tp leten (X
"ff) Newh atl ex17 £ tregapc /{/qtvf/‘olq uorzﬁﬁvﬂ@

@J:} NeeD “s  vheck el (F6RESS Plen when all PBOVE & Cory lerfe
‘ré) Neen 4o See Gas _ovens 19nms + shodDown (6B

Iig)—AlﬁkO \7’@ PAML/V Qmﬁécﬁx@/ ﬁa/ .572:({( Z&mg: & Qolumng @

!.
\
:
!

: PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
!APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. '

t
paTE_3 28 ~1A INSPECTOR __ ~¥r—







ELECTRICAL SUBCODE
b TECHNICAL SECTION

A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ANQTIEY THIS OFFICE CAL DIG NO: 1-800- 272 1000

Permit #

@g D paereesies )| G 1/5 .
Date Issued . N
/// w 3 ;

] i " . 3 a8 : — —y Applicant sign/Contractor
Work Site, e e o = = sign and seal here:

Owne”nFee ‘ “ N. . = V ‘ — [ 1Li d Elec. Contract []C rtif'd Land | tion Cont' []
@\ ﬁ - -mail icense ec. Lontracior ert andscape rrlga 1on contr X N
TECHNIC. ITE y
nsaross \\(B @%iwﬂ Treddd 198 oel %\i\g@%g work) D Ood
street N municipality zip code E -
22106 125 1h- 3194 onTo Kesalits Festewmeanl

Print name here:

Contractor: Tel.
TY, SIZE ITEMS
Address 9\0? W’ ’ DU/’/TVC — e-mail 2!{ Lighting Fixtures FEE (Office Use Only)
YY)OH’)f "Nes TU NI ORTA Q _ Receptacles
Contractor License No. / ’ @b Exp. Date ) la\l Switches

Home Improvement Contractor Registration No. or Detectors

44.
Exemption Reason - :
Federal Emp. ID No. _ A 2) 24-79Q gf ax: 1h3 24%-8794 % Light Poles

Motors—Fract. HP

B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights \r,;x
“UseGroup ™  Present 3 Proposed Communications Points ‘?ﬁg

[ ] Pole/Pad # [ ] Temporary ‘[ 1 Other Alarm Devices/F.A.C. Panel o E\x‘g}“

Building Occupied as . Utility Co. o BN

Est. Cost of Elec. Work $ L'l@ 1@‘30 Ra)s

TOTAL NUMBE ,%ﬁ?@““ $

— - — . Pool Permit/with ts
JoB SUMMARY (Offlce Use Only PR R A AR T y
) 4 INSPECTIONS _." -~ Storable Pool/Spa/Hot Tub

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Dates (Month/Day) Sy e
PLAN REVIEW : o el T ; L KW Elec. Range/Receptacle
[ T Nd Plans ReqU|red S Type ’ o ‘ Fallure : Fallure * "Approvi it] KW Oven/Surface Unit
[ ] Partlal Underslab Ut|||t|es Apbi’dved ‘ iiough Ny — lLZ -~ KW Elec. Water Heater
Approved by : vY‘Barrter-.' ree L T ____  ____ KW Elec. Dryer/Receptacle
- — Trench . -~ " "7 i
e e LT e T KW Dishwasher
nsApproved /,‘ 5,7 ,,Temp Serv S e ”
: S 'Constr Serv v ’ ‘ HP Garbage Disposal
- pproved by:_c” . S L m KW Central A/G Unit
Joint.Plan ReVIew Reqmred ' ’ 4, U) 1\ HP/KW Space Heater/Air Handler
ther ~P~3’7
[ ] Bldg [ ] PIumb [ ]Flre | Elev-- SerwceTO ) KW Baseboard Heat

1 ‘mp /Cut-ln Car
4 Flnal Cut—ln Card Date Issued ,, .

Date of Groundlhg and Bondlng 4

Al iz ;fuCertlflcatlon/.’”" /"’",‘_-" IR A >
. / J /\/ . : ' Administrative Surcharge $

Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE $

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




Date Received . H / 4/ / Y

Control #
ELECTRICAL SUBCODE oo 1§12,
23 TECHNICAL SECTION Pormitt PO +C’

. C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING by cart . orized .
CONTRAGTORS,NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . y certify that | am the (agent of) owner of record and am authorized to make this
Block Lot 2 O \ Qualif

e ) = {

-application and perform the work listed on this application.

Work Site Locatiom[E US‘-j_[ (i 5 e =2 4 ':IS Eﬁgﬁgt seigln {12?: tractor m M

> ML AT a3 & L (183 = - S .

HY (EDAR ARIDEE RD. Rcle O3 087123  RICKEY g AsEy | D
ownerin Fee: FEDERAL _NEBLTY TayesTm énd ’irﬂu:’{(\ [r;nlf.name;;r[e. Contractor | ].C o4 Land igation Contr [ ] Exempt Appicant

3 _ _ icensed Elec. Contractor ertifd Landscape Irrigation Cont'r xempt Applican
) - o 0] = .0

Tel. (]LZ) 94s % b2 e ma",&fb@ METRD COFE BQ C’? M‘ D. TECHNICAL SITE DATA
address 1048 CE€par BRIDEE RD. BAR k. IS 0812 [DescrIPTION OF WORK:

i NEW JERSEY §
UNIFORNVSSONSTR ST

Firé€ Aacon

street municipality zip code - - .
Contractor: ___BEACON PROTECTION Tel. (_862 ) 377-7820 Bucslac Aiarm TosTall €eha\ac Commuicdir
41 VREELAND AVE . : ot Qry.  SlZze  ITEMS ' %‘0 ICESE Dyl
Address e-mail _permits@beaconprotection.com - Lighting Fixtures . /
TOTOWA, NJ 07512 . L Receptacles /
Contractor License No._34BF00057200 Exp. Date \\?3\\'7—0 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_ D.etectors
Federal Emp. ID No. 462436864 FAX: (_201 )_465-3093 — O e 7
B.ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights
Use Group Present Proposed _\_ Communications Points /
[ ]PolefPad # [ ] Temporary [ ] Other . _ _Alarm Devices/F.A.C. Panel /
Building Occupied as Utility Co. -
Est. Cost of Elec. Work § 72250, OO oY TOTAL NUMBERS 72
Pool Permit/with UW Lights 7/ / /
. Storable Pool/Spa/Hot Tub //// /
___  _____ KW Elec. Range/Receptacle 7 /// /
KW Oven/Surface Unit / 00
__ ____ KW Elec. Water Heater / / //
___  _____ KW Elec. Dryer/Receptacle . / /// / / / /
— _____ KW Dishwasher / o0 /
__ _____  HP Garbage Disposal /// //
. ____ KW Central AIC Unit W77/
__  ___  HP/KW Space Heater/Air Handler / / /// 7
___  ___ KW Baseboard Heat ' // / /// / %
V‘/ £ __ ____ HPMotors 1+ HP L, /;
XA 5N __  ____ KW Transformer/Generator
Z‘W ___ ____  AMP Service / 7 /// //
% W __ ____ AMP Subpanels / g/ 75
2 /./ ____ _____ AMP Motor Control Center 0
. ____  KWElec. Sign/Outline Light / ///
' 7 7,
Administrative Surcharge $//

To reorder call: ALLEGRA
Marketing + Print « Mail

U.C.C. F120 (rev. 11/09) 609-390-1400

Minimum Fee

State Permit Surcharge Fee V // /
- " TOTALFEE §7 700




|

UNIFORMLCONSTRUCTION.
CO0E:

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
UTILITY DIG NO: 1-800-272-1000.

CONTRACZO%Si NOTIFY THIS OFFICE. CA

Block Lot
(Sla g

Work Site Location
w7,

Owner in Fee: "SQ \$(' \4-;\< L

(v

Applicant sign/Contractor
sign and seal here:

Print name here:

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH }
| hereby certify that | am the (agent of) owner of reco%%}g

application and perform the work listed,on this application:

Q\)ej(&k Mf‘sa\

"

. Tcénse:i Igl\tjmbing Contractor
D. TECHNICAL SITE DATA

Tel.’\isk D\C\S'— O\SE \ e-m j . e~
Address \\y& &QDO\QVO"\\R .?‘{"QQ\(\D\‘&\ pS’ (Djjf;\%

DESCRIPTION O

Dew

ORK]

€ '°\V\-M\R¥ -\?\&Qt‘n‘m\

streat § 7 mugicipali 2ip code
Contractor:’¥(2~\‘tg—kfa\)‘.Q m““\\‘\&\i\, Qv > ,&lt'c wn 'l 'C) \ lﬁp d_&" ﬁ
Address \ b4 LQVA\T ('“\ @\QQ E o ’i RN _‘ yvef 25\
n\‘“ ]

S efsen C’:’Q\_} RNy v kXY,
Contractor License Nol Lo&\ 00O 09\5 [6]8)

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 22X~ 1A b RAK

B. PLUMBING CHARACTERISTICS

Exp. Date 'o (‘ BD

Fax D0\ bS -5

Use Group Present =< Proposed

Building Sewer Size Public Sewer _ >4 Private Septic

Water Service Size Public Water & Private Well
%o 000

7
o
s

i [

Lz

&

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

SARRERARNNR S ARRRE R Y

-

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drainw [ 24
Sk Ry 7
Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other /Z‘_ i 7; (/

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

FEE (Office Use Only)

777
/.

TOTAL FEE $7 ///, // 7
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FIRE PROTECTION SUBCODE | @

ﬁé&; sL—~Date Received ! 6]‘
z/é/w')?,,ﬁ zortrlol# d 1 / //3
e 15732,

TECHNICAL SECTION

ATION IN LIEU OF OATH
1S OFFICE CAL%LITY DIG NO: 1-800-272- 1000

I hereby certify that | am the (agent of) owner of record and am authorized to make this
o Qualificatjo ‘ﬁb@ application.
2 Mo OO e U
| =

Applicant/Contractor % h Q(\M_gé\
sign here: R

Owner in Fee: O\S f\ < Print name here: @‘i’?&‘\m Q@\
DA

[}
Tel. l&’a\ ‘-¢ \ -mall \iq Certified Contractor [ 1 ExemptApplicant
RNV ! ; 133 D. TECHNICAL SITE DATA
Address \\ /a Voe\\\ N %bk O\l'\ a\? %

DESCRIPTION OF WORK: +E ‘ .
Contracto_f Q\rftg\ﬁ\_‘of&ux&q Qbin‘u\g%? Tel. 9‘6\ ‘—lo\alp m%slbﬁ Water Supply Source 0\8& on X (8& ‘V\‘\j S\jsg-m
Address \ L\CQVT\({‘ O\\ va‘l &0"—1 e-mail %wa Method of Alarm/Suppression System Supervision
3&( LN ‘—\g OT <

NUMBER | FEE (Office Use Only)
Fire Protectlon Equnpment NJ bIV of Fire Safety Permit No. Flammable/Combustible Tanks $
Fire Protection Equtpment NJ @Flre Safety Installer No. o f Alarm Systems
Fire Alarm Contractor No BORS OO Exp. Date 19\ S0 [ \7 [ ] System
[ ] 110v Interconnected . @éﬁ
Home Improvement C nlgtor Rgitre{ _ugo or Exemption Reason \ 6 1 CO Detectors/110v - (”’ P
Federal Emp. ID No. @L FAX: S SE C S Z l AIarm Devices (i.e., smoke, heat, pulls, ﬁ‘ g =t
B. FIRE PROTECTION CHARACTERISTICS water/flow) & ¥ % 32 -
Use Group: Present £~ Proposed ?:13 _Srto;agle T]a:Il;mmable [ ] Combustb Supervisory Devices (ie., fiffipg % ar)
OR (o] stible
Constr. Class: Present _ = Proposed a y:cﬂ Signaling Devices (i.e., h&m#Atrobes, bells)
pacity Other Devices
Heating System;”}\pNew or [ ]Modification to Existing Fire Alarm System: [ 1New or [ 1Existng TOTAL
or [ ]Conversion or [ ]Replacement |ocation of Panel: Suppression Systems

) Fire Suppression/Standpipe System: FirePump ___ GPMType ____ -

Fuel Type: i
uel Type:  [SdGas [ 10il [ 1Electric [ ]Solar [ INew o P@xtstln Dry Pipe/Alarm Valves
[ 10ther :
. Location of Main Gontrol Pre-action Valves
Location: C;Q <8
Total Cost of Fire Protection Work $ (<o , w7 4
Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Pre-engineered Systems

PLAN REVIEW

. Type:

[ 1 No Plans Required Al Syst

[ '] Pghial -Undersiab Utilties Approved (/2™ ~YSer
! ) Suppression

Date, Approvedby: Standpi

A Fire Protection Plans A d andpip . ’

. .lre rotection Plans p'prove Fire Pu FM200 Suppression

Date: Approved by;, .7 y Other

Joint view Required: Pre-Eng. Skgi Other Systems

[ 1Bldg. [ ]Elec. [ ]1Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System

SUBCODE APPROVAL for PERMIT Smoke Confrol - Smoke Control System
Date: -—— TCO - :l_\s Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] SolidYj |2 #Z <
Approved by: (LLP—-t Flam/Combust Tanks " Fireplace Venting/Metal Chimney

'

ates (Mo
i gzal igal Wet Chemical
' W)‘J Dry Chemical
CO, Suppression
Foam Suppression

.
Sprinkler Heads (Dry and Wet) &

SUBCODE APRROVAL for CERTIFICATE ' Other
[ 1 CO [ 2 CA @) Administrative Surcharge $

- Date: b -
7 Minimum Fee $
Approved by: lf W State Permit Surcharge Fee $

b Y m F
N \ AS]
U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2Ci = Office Copy 3 Pipje= Of 4 Gold = Applicant Copy TOTAL FEE $

- - Nn P
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YLy

A

s Updare

=V
FIRE PROTECTHON SUBC@DE
o “"“u’f‘“ ;1‘,1,'\{ TECHNICAL SECTION

Dae Jssuad 2N/ +
. . Permlt# lq 3’ )é _ -
A IDENTIFICATIDH~APPLICANT: COMPLETE ALL APPLICABLE INFGRAMATION, WIEN CHANGIIG - & crpTIFIGATION N LIED OF _ Lo
CONTRACTORS NOT’F‘I THiS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. T N

I hereby certify that 1-am the Nt of) WS
Block —_Q Queliication Code —e to ?nr:kg lhls'?ppﬂcallon s i .
. Work Site Local!gn <L e T Applicanl's SlgnaluraIContrac!or's Slgnaim’e
_JO4E T e L, ceszie [ e A/ JV [P Cated.Cante {1 Eempt Appicant
Owner I F.eegj%e( a\ \&Qﬂf\*\\ e D. TECHMGAL SITE DATA
Address S AN [49) : ; DESCRIFTION OF WORK: AN Tw a‘_pemé ea Y heféék;—g'f
T n n bethwesm. 8 7ec dpngiet h
Tl ‘——D) New 400 feen .
Contiactor 1% Water Supply Source _ (7 L. ""ed‘ : .
* Addre . > - o Mothod of AlarmlSuppresslon éyskem Sﬂpewlsxon w
. R - - . NUMBER | FEE (omce tse Only)
: Tl (&) Z—Y L{, l FAX { -%é:\—y ]%é{ L _3('4 > Flamméblelcﬁmbuslible Tanks -

Fire Protection Equipment, NJ Div of Flse. 3afa|y Permit No. i~ Iy . Alarm Systems’ . N o

Fire Protectlon Equipmént, NJ Div of Fire Safely lnslaller No_ /Z._'/_—Q-f /9 4 2/?‘4 { 1 Systeny

Fire Alamm Coritrastor No: ) { } é:)wnglerlc;)mnzitged

- = ) T e ee v
Federal Emp. No, < 7/ L5 7 Z = 2 n Cas T = Alarm Davlcas ({.e., smoke, haat pulls,
B. FIRE PROTECTION CHARACTERISTIGS . .- waterfflow) — e
. Usé Group: Presenl Proppéed Fire Alarm Systeml 1New or [ Existing Supervisary Deviges (ie., tampers, lowihigh i) _____ "

Caonstr: Class: Prasent 1 posed Locatlon of Panel: i N - Slgnaling Davlnes (Le., homislrobes, bells) ) i

Healing Svstem[ IMew oR | ]Exisllng [ 1'HvAC ° Fire Suppmsssion/Standplpe System; . Other.Devicgs, i e

- G . TOTAL . S ———

ype: ] oa:a [ IO | )Eecic { 1 Solar [ INew or [Mxisting Suppressior Sysiems :

{1 Other : m— ——Lacalloh of Main Control Vaive: Firé Pump . GPM Type —
* Location: : — “ D i
. A ry PipelAlaim Valves —_— e
Fuel Storagh Tank: Pre-action Valm: : - ‘
Fuel Ty iy Capacil G A
ype: [ Flemmablé or [ ] Caibustible apacily  Sprinkler Heads (Dry and Wel) i "

Total Cost of Firg Protection Work. § _&QQL.__ _ Standpipes . e S
JoB SUMMARY (Office Use niy) . INSPECTIONS N '?,{,2?332},‘,’;;‘;“’ Systarne S ( @
PLAN REVIEW Type: - Approvg]  Initial 5 I )

Dry Chemicg . B et

IRE™ Plags Requlred Alarm System — e CO, Suppress} S
o . Suppression Sys. > Suppregsion — )

Jaint Plan Reilgw Required: ppre " Foam Supprassion - . —

. ‘ ] Bu:lding [ L Plumbing.. _... . _Standpipe ¢ . e — v opemrie " FMZ60 Sunnfesélnn LT "‘ . — e

R IBlectle [} Elevalor Fire Pump /= — | Other ____ e —————
[ X} - Fire Plans Appraved Pre-Eng. System Other Systeing .

*Date; - oo , Mechanical -~ __~ : /:\ \\ Kilcherr Hdod Exhaust Syslem : — —————————,
Approved By: s & N\ , Smoke Contiol | __ e 4 moke Conlral System -~ . ' — —
SUBCODE APRROVAL. Fired Appllances { ] Gas or [ ]O e S
i1 CO ] cc LZ CA . ‘l;llr:‘aplace \!‘em;nglMetal Chimney —_ R
i | i isitalive Surcharge§ _________
Appmved by: \ f Admln sirative Surcharge $

. X = Minimum Fee $ e
- ” g State Pemiit Surchargs Fea §. S,
UGC. Fid0 - 1 Wiille = Inspactsr Gopy 2 Cana:y=om9 Capy T TOTALFEE §
(cav. 4/04) 3 Pink = Offica Capy 4 Goid =Applicant Copy . .




Date Received I I / Q/ / f/

= Control #
FIRE PROTECTION SUBCODE EFaN _
_MW%‘ TECHNICAL SECTION @ g::?n .'fiued ’? 3/% —\I_C.

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTOB\S NOTIFY THIS OFFICE CAL]L UTILITY DIG NO: 1-800-272-1000.

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

1 t - . C : application. .
Work Site Location _L&ws AnaTne Applicant/Contractor / %
ot @ (CEemAR PAIDEE RS. BRCle 0 087215  signhere: Le e Lo, ,
Owner in Fee: Feperal Re el TY Thvectrme sl TRuST

Print name here: _ e \c & ~ . ASw ex
Tel. 13> qqg - 05 6> email Ro®@ METAcCAre VS . Coma [ ] Certified Contractor

- D. TECHNICAL SITE DATA -
Address 10498 (CEdae Rr.oéte RD. Rrick M3 08123

DESCRIPTION OF WORK: Frre ALAK_ A T asto-\(
treet - icipality i
Contractor:%EﬁE‘,O\\.I QEDN'G(‘_T \O \Q e Tel, 8&._ DB’IEI) 1820

Water Supply Source AnD AODIn e Aeiiulne (ommon.cator
Address _ W\ N REEL v Ao< e-mail Feconits @ heacoa loroI'\’CI'wn «}ethod of Alarm/Suppression System Supervision
Notowsae \J™S DI\S(2,

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

[ ] ExemptApplicant

—_

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks LA

Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date [ ] System
H | t Contractor Registrati E tion R [ 1 110v Interconnected
ome Improvemen on\rka; S): l:z\gls rallon %o. Eo)r L{(emp ion Reason [ ] CO Detectorsi110v
Federal Emp. ID No. 2le . FAX: Alarm Devices (i.e., smoke, heat, pulls, \
B. FIRE PROTECTION CHARACTERISTICS water/flow) _
. Fuel Storage Tank: Supervisory Devices (i.e., tampers, low/high air)

Use Group: Present ___ Proposed P Yy » [AMpers, g

Fuel Type: Flammable or Combustible qi a5 ; ; g
Constr. Class: Present Proposed Ca yapcity[ ] L1 Signaling Devices (i.e., horn/strobes, bells)

P I — Other Devices .
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing TOTAL DB
OrR [ ]Conversion or [ ]Replacement {ocation of Panel: Suppression Systems
Fire Suppression/Standpipe Sysiem: FirePump ____  GPM Type

FuelType: [ 1Gas [ ]0il [ 1Electric [ 1Solar
[ INew or

[ 1] [ ing Dry Pipe/Alarm Valves
. Other Location of Main Contr Pre-action Valves
Location: Sprinkler Heads (D d Wet
Total Cost of Fire Protection Work $ | —) 00O. O O Sp“”d er Heads (Dry and Wet)
tandpipes
JOB SUMMARY- (Office Use OnIy) i INSPECTIONS Pre-engineered Systems
P LAN REWEW .l Wet Chemical
) Dry Chemical
,"/',.;S/t]pprés'sidﬁls'y's‘ AR CO, Suppression

Foam Suppression
FMZ200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

’ Standplpe :
', ) Fnre Pump ‘,-:' e
";.: /Pre <Eng. System o
g5 ]Elev - Mechamcal % '

T

Jomt Plan’ Rewew Requ1red "
[ ]Bldg 1 ]Elec [ ]Plumb

SUBCODE APPIT?VA%for P@RMIT ZSmoke Control Smoke Control System
: Date: Z— ; ,ICU - ., Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid
Approved by - A .{'Flam/Combust Tank - Fireplace Venting/Metal Chimney -

Other

SUBCODE APPRO\mL‘for CERTIFICATE

Administrative Surcharge XA
Minimum Fee $- -
State Permit Surcharge Fee $ -

Approved by

I

. U.C.C. F140 (rev. 02/11) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE $ .
Internet version - original plus three photocoples. _ R _
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401 Chambers Bridge Road
Brick, NJ 08723

Brick Township 732-262-1030

CORRECTION NOTICE

»

ADDRESS __~ \ _—»
BN (o .
PERMIT NUMBER BLOCK ’ LOT
OWNERAY, o M\ 2 _
Upon inspection, violations of the Building ___ Plumbing ___ Electric /. _Fire Code
Mence and the following orders are hereby issued for their correction:
/ ) .\ L9 Ln() Q‘JL \aff.,-)« (\,ﬂ.ﬂ X““‘" %7 ) m(‘*\
i iy
/7) \i\ M’.—f"‘\ ﬁﬂ\\f«x \r"’]“'\ ‘\(""“ﬁc..,.vhl" \(’""rr‘r-vr‘ LIS e g 4:/-< 3 4/_<,5\.f\..,4’_¢ j%***’@;h

== n
\‘\/’ P2 ;S,x C v :
3 :;) N o \ )3\ fes \o D \;"\M Raod 200X bred e o “4 N e
= 0 < ~ N
\ﬁ T 2. /'\W ™ Srel ‘ﬂ“&.-:\f “(-\ / L 'DV\\
{ I 'q-'—‘\o"\( ~ \/’\'\\c A“\:\?\xx ,{ a .r/j;‘()/; DTS (3;,
DA - 0
o A"‘"\\E—"ﬁ (v:"\ .i P ( Y »\ £ \ e / et AL £ A C_/":*L'A;:’
" J’\ \:'”\ -
(] \~ L,:l —e A /,)rw__ 2 ;D
e - Cortal
Ty W - {\\\l"'» vl P /4 3 N ] ,«\(M / il(. £ V\_AI‘%;. Ll ff‘ﬁ'«‘(
e DS A S
—X""\W A f) AnN K"‘"—ra 5;3/!’\‘ &;;ét”a}Ml-r*\

ORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT 1S REQUIRED

s\ 'J ’v""""'n‘
DATE 'w‘c\"”h \‘ oy INSPECTOR- (\ \ C )




21‘0\1 “'C'hwambers Bridge Road
. . Brick, NJ 08723
Brick Township L 7322621030

CORRECTION NOTICE

ADDRESS _ - /

PERMIT NUMBER ‘ BLOCK Lot
OWNER W - “\\L -~ '

Upon inspection, violations of the Bun!dmg ___Plumbing
were in evidence and the following orders are hereby issued for jHeir correction: : '
é/m) Ve A, Fdreoees \;*\ i ,'L&nmwmg / NN A L‘“")‘}P "\i U.»‘L ..,f:‘qéul@f\
«::)A\ﬁm\w {Pﬂ‘»r-v'»_.v ™ E“:ﬂ«/:'( _____ | ;!»’%W\A\ﬁ“{‘\ '

?1) ,4",,&«\@ (/:) On A g :;m\"’ %»m nr"‘\{\ - J‘(‘%“" {:38‘%."&(

e ‘1 -
AL f’v’ e ,)\_4 o e A,L B
o wﬁ

b /"
7 Electric \2&.__4 Fire Code

Pr—

/&}fz‘ i\‘*‘-\( »'\\\,\(\ > D\t L R G VN R O <wa' \/xew I{gL.a_Q ‘s\(..f-? r\“

- SR iy o=

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTI‘VIENT IS REQUIRED

£

SN
. DATE ’»«{3 Az,f:‘?\ \;\, ™ INSPECTOR ™. { \ i\)

e



INSPECTION AND TESTING FORM

41 Vreeland Ave. DATE: 4319
R Tol0) g 3 X Tua ()il Totowa, NJ 07512 10:00AM
Protection and Convenience 855-382-5238 TIME:
SERVICE ORGANIZATION PROPERTY NAME (USER)
Name: Beacon Protection Group, LLC Name: Tre's & Rosalita's
Address: 41 Vreeland Ave Totowa, NJ 07512 Address: 1048 Cedar Bridge Rd, Brick, NJ
Representative: Rick Ashley Owner Contact: Rob Kash
License No.: 34FA00075300 Telephone: 732-995-9563
Telephone: 855-382-5238
MONITORING ENTITY APPROVING AGENCY
Contact: Affiliated Monitoring Contact:
Telephone: 855-382-5238 Telephone:
Monitoring Account Ref, No.: B910599
TYPE TRANSMISSION SERVICE
O McCulloh O Weekly
0 Multiplex O Monthly
w Digital O Quarterly
0 Reverse Priority O Semiannually
O RF Annually
O Other (Specify) O Other (Specify)
Silent Knight 6808

Control Unit Manufacturer:

Model No.:

Circuit Styles:

Number of Circuits:

Software Rev.:

Last Date System Had Any Service Performed: A

Last Date that Any Software or Configuration Was Revised: N/A

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Circuit Style

Manual Fire Alarm Boxes
Ion Detectors

Photo Detectors

Duct Detectors

Heat Detectors

Waterflow Switches
Supervisory Swifches

Other (Specify): .ANSULSYSTEM

NN (MO

(NFPA Inspection and Testing 1 of 4)

RECEIVED

APR 112 1201




Quantity Circuit Style
Bells
Horns
- Chimes
e Strobes
_— Speakers
r Other (Specify); Hom/Strobes

ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

No. of alarm notification appliance circuits: -
Are circuits monitored for integrity? @ Yes [ No

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity . Circuit Style
Building Temp.
Site Water Temp.
Site Water Level
Fire Pump Power
Fire Pump Running
N / A Fire Pump Auto Position
Fire Pump or Pump Controller Trouble
Fire Pump Running
Generator In Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other:

SIGNALING LINE CIRCUITS

Quantity and style (See NFPA 72, Table 3-6) of signaling line circuits connected to system:
Quantity Style(s)

SYSTEM POWER SUPPLIES

110 15

a. Primary (Main): Nominal Voltage , Amps
Overcurrent Protection: Type % , Amps 2
Location (of Primary Supply Panelboard): £2eieRoom
Disconnecting Means Location:
b. Secondary (Standby):
il Storage Battery: Amp-Hr. Rating 72"
Calculated capacity to operate system, in hours: 24 60

Engine-driven generator dedicated to fire alarm system:

Location of fuel storage:

TYPE BATTERY

O Dry Cell
J Nickel-Cadmium
Sealed Lead-Acid
1 Lead-Acid
O Other (Specify):
¢. Emergency or standby system used as a backup to primary power supply, instead of using a secondary power supply:

Emergency system described in NFPA 70, Article 700

Legally required standby described in NFPA 70, Article 701

— Optional standby system described in NFPA 70, Article 702, which also meets the performance requirements

of Article 700 or 701. ' ,
(NFPA Inspection and Testing 2 of 4)

Beacon Protection

N Protection and Convenience




PRIOR TO ANY TESTING

NOTIFICATIONS ARE MADE Yes No Who Time
Monitoring Entity O Afﬁliated 10:00am
Building Occupants X a Owner 10:00am
Building Management a Owner 10:00am
Other (Specify) a a
AHJ (Notified) of Any Impairments d a

SYSTEM TESTS AND INSPECTIONS
TYPE Visible Functional Comments
Control Unit
Interface Eq. a Q
Lamps/LEDS a a
Fuses a a
Primary Power Supply Q
Trouble Signals a
Disconnect Switches a X
Ground-Fault Monitoring O
SECONDARY POWER
TYPE Visible Functional Comments
Battery Condition . X
Load Voltage
Discharge Test a
Charger Test a
Specific Gravity a
TRANSIENT SUPPRESSORS Qa
REMOTE ANNUNCIATORS a a
NOTIFICATION APPLIANCES
Audible
Visual (]
Speakers ] ]
Voice Clarity a
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Device Visual Functional Factory Meas.

Loc. & S/N Type Check Test Setting Setting Pass Fail
restaurant puli stations ]
kitchen N pull stations &= m)
kitchen Ansul O
electric room smoke X [
roof duct detectors b m]

[N} ] [ (W]

Comments:

(NFPA Inspection and Testing 3 of 4)

Beacon Protection

Protection and Convenience




EMERGENCY COMMUNICATIONS EQUIPMENT ‘ Visual Functional Comments
Phone Set a [}
Phone Jacks a a
Off-Hook Indicator a a
Amplifier(s) N/ A a a
Tone Generator(s) a a
Call-in Signal a a
System Performance a a
Device Simulated
Visual Operation Operation
INTERFACE EQUIPMENT
(Specify) a a a
(Specify) a [} a
(Specify) " N/A a a a
SPECIAL HAZARD SYSTEMS
(Specify) a a 4
(Specify) O a. [
(Specify) a a )
Special Procedures:
Comments:
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Signal a 10:40am-6:30pm l
Alarm Restoration a 10:40am-6:30pm
Trouble Signal a 10:40am-6:30pm
Supervisory Signal & a 10540am-6:30pm
Supervisory Restoration a 10:40am-6:30pm
NOTIFICATIONS THAT TESTING IS COMPLETE Yes No Who Time
Building Management Q Ow'.’er 6i30pm
Monitoring Agency a Affiiated 6:30pm
Building Occupants X a Owner 6:30pm
Other (Specify) a J
The following did not operate correctly:
. . 6:30pm
System restored to normal operation: Date: 04/03/2019 Time:—————————
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS.
Name of Inspector: Bil Goehrig Date: 04/03/2019 6:30pm

Time:

Signature; Viliam Goehrig B Gockncg s
, 7 2

Name of Owner or Representative:

Date: . Time:

Signature:

(NFPA Inspection and Testing 4 of 4)

Beacon Protection

Protection and Convenience




Matthew Fagen-

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Friday, April 05, 2019 2:28 PM

To: Matthew Fagen

Cc: 4 Susan Stanisz

Subject: 56 CHAMBERS BRIDGE RD TRES

HI MATT. WE WERE OUT THERE & THEY ARE OK TO CO.

Sugan M. Staniss

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




Matthew Fagen

From: Anthony Marano
Sent: Tuesday, Aprit 09, 2019 3:55 PM
To: Matthew Fagen
Subject: Tre Brick Plaza
|
Matt,

Reviewed this today (4/9/2019), landscaping is great, site has been cleaned up, all safety concerns taken care of. | spoke
to Rich on site and gave him the “all good.”

Thank you

Anthony R Mamno J.r.
/] =

iz ~

Engineering MECI
(732) 262-1040 Ext: (5308)



Mo

Date Received 07/02/2018
Date Permit Issued  11/09/2018
: , Control # C-18-002469
{ =l APPLICATION FOR Permit # 18-3126
Bt CERTIFICATE Date Issued
o IDENTIFICATION
“Block 671" : Lot =01 *- ©__~_ Qualifier - . i
Work Site Location 56 CHAMBERS BRIDGE RD. TRE Brick Township, Contractor -STATE ] X
. NJ Address N V| EY
* Ownerin Fee D L NT 9
. PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephone _(201) 792-6569 |
¥ 76092 Lic. No. or Bidrs. Reg. No. !
Telephone Federal Employee. No. ‘
ACTION
i
E] CERTIFICATE OF OCCUPANCY
[J CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP A-2 Previous A2 Current
FINAL COST OF CONSTRUCTION: $ 235000

(Include value of any new structure, all on-site improvements, built-in fumishings and fixtures and all the integral equnpment exclusive of process |
or manufacturing equipment.) |

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

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

DESCRIPTION OF WORK/USE:
Addition COMMERCIAL ADDITION - TRE

SIGNED: = / . \) \
: er/Agent

[ owner

f/\EQFENT L . .

UCC F270 equiv.



Brick Township Date Issued 04/12/2019

401 Chambersbridge Rd . b 1800
rick, NJ 08723 Control Number C-18-002469

Permit Number 18-3126

Permit Issue Date  11/09/2018

C ertiﬁ cate Certificate Number 18-3126

Construction Code Division
(Temporary Certificate of Occupancy)

Identification
Work Site Location: 56 CHAMBERS BRIDGE RD. TRE Brick Block: 671 Lot: 1.01 Qual:
Township, NJ

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %

Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092

Telephone:
Contractor TRI-STATE QUALITY CONSTRUCTION

Address 164 CENTRAL AVE JERSEY CITY NJ 07307

Telephone: - (201) 792-6569 Fax: (732) 987-4800

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: A-2 Construction Classification:
Maximum Live Load: 0 - Maximum Occupancy Load: 164 .

Description of Work/Use: COMMERCIAL ADDITION - - TRE

Certificate Comments:  Notice and Order of Penalty must be addressed before a Certificate of Occupancy can be issued.

[ 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 [ otal removal 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.

O cetificate of Continued Occupancy O 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 5 }

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:

Cr Temporary Certificate of Occupancy
Conditions to be met:

The following conditions must be met no later than: 94/17/2019
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 04/17/2019
Conditions to be met:

Need Final Fire Subcode Approval.

Note: Notice and Order of Penalty must be addressed before a
Certificate of Occupancy is issued.

C.o0. SSIRATF Fee:  $0.00

C ion Official Check Number:

Collected By:

Date Printed: 04/12/2019 U.C.C. F260 (rev. 08/05) Page 1



W. LERMAN ARCHITECTURE
June 29, 2018

Attn: Dennis Tafuri
Joe Mosco |
Rpb Kash ) : |

Dear Sirs,

Re: Seating Occupancy

The following is a total occupancy based on the total plan seating including booths, tables, bar counter
and waiting areas:

Rosalitas — 179 seats
Tre -- 164 seats :

Total — 343 seats.

If there is any further questions, please do not hesitate to call. .

RECEIVED

RA, AIA, PP, NCARB, CID UL 1 0 20

Bt

BUILDING

A
P
g )

121 thghway 36. Suite 260, West Long Branch, NJ 07764
T 17322223200 § 7322223573
www.wiermanarchitecture.com



¥ Receipt
Payment Date 4/15/2019
Transaction # PMT-19-03135 '
Receipt # |

Issued To GR Brick LLC - 11 1/2 Broadway, Freehold, NJ 07728

" Description [ VislGon TELBOTTT "
TRE

{56 Chambers Bridge Rd.

:Brick, NJ

Date Printed AFG0g T Cash$000
Check Number 1315 Check $2,000.00
Charge $0.00 |

Total Paid $2,000.00

D4/15/19  9243AM 001
HO3135

; PENALTY i $2000.00

' ‘ CHECK ‘%E"Qﬂiﬁ - CHETH




Permit/Control #: 18-3126

‘ Date Issued: 4/11/2019
(=== NOTICE OF VIOLATION AND ORDER /.t #: V-19-00121
———— TO TERMINATE
IDENTIFICATION

Work Site Location: 56 CHAMBERS BRIDGE RD. TRE Brick Township, N,)
Block: 671 Lot: 1.01 Qualification Code:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %

Owner Address;_PQ BOX 92129 (ALTUS GROUP_SOQUTHLAKE TX 76092

Agent/Contractor: TRI-STATE QUALITY CONSTRUCTION

Address: 164 CENTRAL AVE JERSEY CITY NJ 07307 '

To: Contractor/Builder AND Ownerin Fee

DATE OF INSPECTION: _4/11/2019 _ DATE OF THIS NOTICE: __4/18/2019

ACTION

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder in that:
NJAC 5:23-2.23(a) Qccupying a Structure Without a Certificate of Occupancy
OCCUPYING WITHOUT THE CERTIFICATE OF OCCUPANCY.

You are hereby ORDERED to terminate the said violations on or before __4/11/2019 .
No Certificate of Occupancy or Approval will be issued unless the said violations are corrected.

Further, take NOTICE that failure to comply with this ORDER may result in the assessment of penalties of up to _$500.00
per week per violation, and a certificate of occupancy willnot be issued until such penalty has been paid.

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your address and name, the address of the building or site in

question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your refiance '
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may

also append any documents that you consider useful.

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at: CONSTRUCTION BOARD OF APPEALS ) i
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions concerf’ﬁné this ;ﬁ;ﬁgr, piease call; /%2)7262-1 030 4

NOTICE of Violation and Order to Terminate: / Date: ’%"/ / =/ 9 !
Subcode Offical

U.C.C. F211 equiv (rev. 2/2005)



* Brick Townsﬁip
401 Chambersbridge Rd
rick, NJ 08723

Construction Violation

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. TRE Brick Township, NJ

Block: 671

Lot: 1.01
Owner: FEDERAL REALTY INVESTMENT TRUST %

Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092

Telephone:
Agent: TRI-STATE QUALITY CONSTRUCTION

Agent Address: 164 CENTRAL AVE JERSEY CITY NJ 07307

Telephone: (201) 792-6569

Infraction Details
Tracking: V-19-00121
Subcode: Building
Issuing Officer:  John Pinkava Telephone: 732-262-1030
Issue Date: 4/11/2019
Infraction: Notice of Violation and Order To Terminate
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23-2.23(a) Occupying a Structure Without a
Certificate of Occupancy

Infraction Summary:  OCCUPYING WITHOUT THE CERTIFICATE OF OCCUPANCY.
Certified Mail Number: 7018 1130 00025 1073 7708

Enforcement Details
Inspection Date: 4/11/2019

Notice Date: 4/18/2019
Compliance Date: 4/19/2019
Compliance Inspection Date:

Compliance Summary:  MUST CONTACT BUILDING DEPARTMENT TO REMEDIATE ISSUE. 732-262-1030

Fines Details
Total Due: $0.00

Total Paid: $0.00
Total Owed: $0.00

Date Printed: 4/11/2019

Page 1



Permit/Control #:

B u : ' Date Issued: 4/11/2019 -
NOTICE AND ORDER OF PENALTY vt #:  V-19-00117

UNZPLFN COMETRUCTION
g ) [~

IDENTIFICATION
Work Site Location: 56 CHAMBERS BRIDGE RD. TRE Brick Township, NJ
Block: 671 Lot 1.01 Qualification Code:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %

Owner Address;__PQ BOX 82129 (ALTUS GROUP SOUTHLAKE TX 76092
Agent/Contractor: TRI-STATE QUALITY CONSTRUCTION

Address: 164 CENTRAL AVE JERSEY CITY NJ 07307

To: m Owner L] other:
D_(] Agent/Contractor

ACTION

(] On , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:
NJAC 5:23-2.23(a) Occupying a Structure Without a Certificate of Occupancy
Following an investigation, it is found that you have been occupying the space: TRE 56 CHAMBERS BRIDGE ROAD
prior to the issuance of a Certificate of Occupancy

On__4/11/2019 _, you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [ ] failed to obtain a construction permit; or
[ 1 failed to request required inspections; or [X] aliowed occupancy prior to receiving a certificate of occupancy.

[j On___________,youwere found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of _$2,000.00 for each violation for a total penalty of

$2.000.00 .

Further, take NOTICE that for each [Xjweek [ ]day thatany of the said violations remain outstanding after
4/25/2019 __an additional penalty of $2.000.00 per [X]week [ ]1day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at; CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions concerning this matter, please call: (732) 262-1030

NOTICE and ORDER of PENALTY: ﬁ(/% .0, Date: ~ A2
Cons%n Official )

U.C.C. F212 equiv (rev. 4/2003)



Construction Violation

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD, TRE Brick Township, NJ

Block: 671

Lot: 1.01
Owner: FEDERAL REALTY INVESTMENT TRUST %

Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092

Telephone:
Agent: TRI-STATE QUALITY CONSTRUCTION

Agent Address: 164 CENTRAL AVE JERSEY CITY NJ 07307

Telephone: (201) 792-6569

Infraction Details
Tracking: V-19-00117
Subcode: Administrative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1030
Issue Date: 4/11/2019
Infraction: Notice and Order of Penalty
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23-2.23(a) Occupying a Structure Without a
Certificate of Occupancy
Infraction Summary: Following an investigation, it is found that you have been occupying the space: TRE 56 CHAMBERS
BRIDGE ROAD

prior to the issuance of a Certificate of Occupancy
Certified Mail Number: 7018 1130 0002 1072 3084

Enforcement Details
Inspection Date: 4/11/2019

Notice Date: 4/11/2019
Compliance Date: 4/25/2019
Compliance Inspection Date:

Compliance Summary:  Must obtain all required inspections, all prior approvals, and must receive a final Certificate of
. Occupancy for new dwelling. Failure to comply will lead to additional enforcement action. Additional
enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 4/11/2019 Page 1



Permit/Control #:
: ) Date Issued: 4/11/2019 -
_ NOTICE AND ORDER OF PENALTY  vigaton #  V-19-00117

UNI PR QOHSTRUST TN
L= &~

IDENTIFICATION
Work Site Location: _5_6_QHAMB_ERS_B_RLD£E_RD,_'[RE_BUQKIOAND§h1p NJ
Block: 671 Lot: 1.01 Qualification Code:

Owner in Fee: FEDERAL RFALTY INVESTMENT TRUST %

Owner Address:_PQ BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092
Agent/Contractor: TRI-STATE QUALITY CONSTRUCTION

Address: 164 CENTRAL AVE JERSEY CITY NJ 07307

To: R] Owner . L] other:
Agent/Contractor

ACTION
[0 On , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ ] Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:

NJAC 5:23-2.23(a) Occupying a Structure Without a Certificate of Occupancy
Following an investigation, it is found that you have been occupying the space: TRE 56 CHAMBERS BRIDGE ROAD

prior to the issuance of a Certificate of Occupancy
E On__4/11/2019 , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [ ] failed to obtain a construction permit; or
[ 1failed to request required inspections; or [X] allowed occupancy prior to receiving a certificate of occupancy.

[J On___ ., youwerefound to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2,000.00 for each violation for a total penalty of
$2,00000 .

Further, take NOTICE thatfor each [XJweek [ ]day thatany of the said violations remain outstanding after
4/25/2019  an additional penalty of_$2,000.00 per [X]week [ }1day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the pemit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at: CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions odnceming this matter, please call: (732) 262-1030Q

NOTICE and ORDER of PENALTY: ' M%X; C.0, oate: LA
COHSWI Official )

U.C.C. F212 equiv (rev. 4/2003)




rick Township

401 Chambersbridge Rd
4 Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. TRE Brick Township, NJ

Block: 671

Lot: 1.01
Owner: FEDERAL REALTY INVESTMENT TRUST %

Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092

Telephone:
Agent: TRI-STATE QUALITY CONSTRUCTION

Agent Address: 164 CENTRAL AVE JERSEY CITY NJ 07307

Telephone: (201) 792-6569

Infraction Details
Tracking: V-19-00117
Subcode: Administrative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1030
Issue Date: 4/11/2019
Infraction: Notice and Order of Penalty
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23-2.23(a) Occupying a Structure Without a
Certificate of Occupancy
Infraction Summary:  Following an investigation, it is found that you have been occupying the space: TRE 56 CHAMBERS
BRIDGE ROAD

prior to the issuance of a Certificate of Occupancy
Certified Mail Number: 7018 1130 0002 1072 3084

Enforcement Details
Inspection Date: 4/11/2019

Notice Date: 4/11/2019
Compliance Date: 4/25/2019
Compliance Inspection Date:

Compliance Summary:  Must obtain all required inspections, all prior approvals, and must receive a final Certificate of
Occupancy for new dwelling. Failure to comply will lead to additional enforcement action. Additional
enforcement could include additionai penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 4/11/2019 Page 1



Jee > 56 Chambers Bridge Rd.

- - - - TOWNSHIPOFBRICK
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LoAD __16Y

LIVE LOAD PS.F
FIRE GRADING HOURS
USE GROUP _A-2




4 E
TESTING . INSPECTIONS ® ENGINEERING
Page 1 of 1
REPORT OF STRUCTURAL STEEL INSPECTION

CLIENT: Mastercraft Iron DATE: 01-10-19

1111Tenth Ave.

Neptune, NJ LAB. NO.: 1419-19
PROJECT: TRE REPORT NO: FW-1

1048 Cedar Bridge Road

Brick, NJ ENGINEER:
SUBJECT: ARCHITECT:
4. STUD SHEAR CONNECTIONS: N/A
5. METAL DECK: DWG# DEI, DEL.01, DE2.01,JE1.01, JE2.01 Column lines 1, 2, 3, 1.8.0.9.BB,AA. A, A5.B.C
6. FIELD WELDS: DWG# DEL, DE1.01, DE2.01, JE1.01, JE2.01 Column lines 1, 2,3, 1.8, 0.9, BB, AA, A.A.5,B,C
EXTENT OF INSPECTION:
4. STUD SHEAR CONNECTIONS:; AWS DI.1-2006 Section 6 ~ Quality Welds

N/A
5. METAL DECK: AWS D1.3-89 Chapter 7, Section 7.3 — Inspection of work
k Accepted
5/8" Puddle weld @ _127 centers, Side Laps @ 6" #10 tek screws centers

6. FIELD WELDS JOISTS & TRUSSES:

and end laps @ 67

Type and Capacity of Machines:

Type, Weld Sizes and No. of Layers:

centers, and per approved drawings and specifications

AWS D1.1-2006 Table 6.1 & Figure 5.4 — Quality of Welds ~ Visual Inspection

Accepted
Miller

Puddle, Fillet 5/8". 3/16", 1/4", 1/8" x 2 1/2" joist

Type of Electrodes:_ E6022 & E7018
INSPECTED BY: A.K./D.B. DCA#010748 WELDING CONTRACTOR:
REMARKS: All test results are based at the time of inspection.
Respectfully submitted, NAME OF QUALIFIED WELDER:

IFIED TESTING & INSPECTIONS, INC.

President/NDE Level 111

CERTIFICATION OF WELDER CURRENT: YES

s

All reports are confidential property of clients, and information contained may not be published or reproduced, pending our written approval.

P.O.Box 116 -~ Florence, Nj 08518

*  609.239.0994 - FAX 609.239.2118



CERTIFIED TESTING & INSPECTIONS, INC.

S =
TESTING ® INSPECTIONS . ENGINEERING
Page 1 of 1
REPORT OF STRUCTURAL STEEL INSPECTION
CLIENT: Mastercraft Iron DATE: 01-10-19
1111Tenth Ave.
Neptune, NJ LAB. NO.: 1419-19
PROJECT: TRE REPORT NO: FW-1
1048 Cedar Bridge Road
Brick, NJ ENGINEER:
SUBJECT: ) ARCHITECT:
4. STUD SHEAR CONNECTIONS: N/A
5. METAL DECK: DWG# DEI. DE1.01, DE2.01, JE1.01, JE2.01 Column lines 1.2.3, 1.8, 0.9, BB, AA A A5 B, C
6. FIELD WELDS: DWG# DEL. DE1.01, DE2.01.JE1.01, JE2.01 Column lines 1,2,3,1.8,0.9, BB, AA, A, A5, B, C
EXTENT OF INSPECTION:
4. STUD SHEAR CONNECTIONS: AWS D1.1-2006 Section 6 — Quality Welds
N/A
5. METAL DECK: AWS D1.3-89 Chapter 7, Section 7.3 — Inspection of work
Accepted
5/8" _Puddle weld @ _127 centers, Side Laps @ 6" #10 tek screws centers

and end laps @ 6 centers, and per approved drawings and specifications

6. FIELD WELDS JOISTS & TRUSSES: :+  AWS D1.1-2006'Table 6.1 & Figure 5.4 — Quality of Welds ~ Visual Inspection

Accepted
Type and Capacity of Machines: Miller
Type, Weld Sizes and No. of Lavers: Puddle, Fillet 5/8". 3/16", 14" 1/8" x 2 1/2" joist.
Tvpe of Electrodes: E6022 & E7018
INSPECTED BY: A.K./D.B. DCA#010748 WELDING CONTRACTOR:
REMARKS: All test results are based at the time of inspection,
Respectfully submitted, 7 NAME OF QUALIFIED WELDER:
CERJIFIED TESTJNG & INSPECTIONS, INC. CERTIFICATION OF WELDER CURRENT: YES
s J‘J

oseph Cuozzo
President/NDE Level 111

All reports are confidential property of clients, and information contained may not be published or reproduced, pending our written approval.

P.O.Box 116 * Florence, NJ 08518 + 609.239.0994 FAX 609.239.2118



CERTIFIED TESTING & INSPECTIONS, INC.

TESTING

. INSPECTIONS ® ENGINEERING
Page 1 of 1

REPORT OF STRUCTURAL STEEL BOLT INSPECTIONS

CLIENT: Mastercraft Iron DATE: 01-10-19
1111Tenth Ave. .
Neptune, NJ LAB. NO.: 1419-19
PROJECT: TRE REPORT NO: SSI-1 v
1048 Cedar Bridge Road
Brick, NJ ENGINEER:
SUBJECT: ARCHITECT:
1. ERECTION: DWG# ABI Column lines 1, 2,3, 1.8, 0.9, BB, AA, A

2. PLUMBS AND LEVEL:
3. HIGH STRENGTH BOLTS:

N/A
DWGH# El Column lines 1,2, 3, 1.8, 0.9, BB, AA. A

EXTENT OF INSPECTION:
1. ERECTION:
2. PLUMBS AND LEVEL:

3. HIGH STRENGTH BOLTS:

Steel layout and/or Anchor Bolts per approved Drawings and specifications.

Specifications for Ereclion-AISC Code of standard Practice, 9* Edition,
chapter 5. Section 7.11.3.1 (The deviation of the working line from the plumb

line not to exceed 1* per 5007).

Specifications for Structural Joints using ASTM(A323) or (A490) bolts
or FI1852 TC Bolts, June 23, 2000- Installation and Tightening by
(Tum of the nut-Method), Calibrated Wrench Method or Direct Tension
Indicator Mcthod (Tension Control). Size of Bolt % A325 & 1. TC bolts
utilized.

Accepted

N/A

Accepted

INSPECTED BY: A. Kupper/D. L. Breese DCA#010748

REMARKS:  Allsteel placed in accordance with above and project drawings.
All test results are based at time of inspection.

Respectfully submitted,

CERTIFIED TESTING & INSPECTIONS, INC.

All reports are confidential property of clients, and information contained may not be published or reproduced, pending our written approval.

P.O.Box 116 ¢

Florence, NJ 08518 ¢ 609.239.0994 = FAX 609.239.2118



===

E  CERTIFIED TESTING & INSPECTIONS, INC.

TESTING ® INSPECTIONS o ENGINEERING
Page 1l of 1
REPORT OF STRUCTURAL STEEL BOLT INSPECTIONS
CLIENT: Mastercraft Iron . DATE: 01-10-19
1111 Tenth Ave.
Neptune, NJ LAB. NO.: 1419-19
PROJECT: _TRE ' REPORT NO: _SSI-1
1048 Cedar Bridge Road '
Brick, NJ ENGINEER:
SUBJECT: _ ARCHITECT:
1.  ERECTION: DWG# AB! Colunm lines 1, 2, 3, 1.8, 0.9, BB, AA, A
2.  PLUMBS AND LEVEL: N/A
3. HIGH STRENGTH BOLTS: DWGH# E1 Column lines 1, 2,3, 1.8, 0.9, BB, AA, A
EXTENT OF INSPECTION:
1. ERECTION: Steel layout and/or Anchor Bolts per approved Drawings and specifications. Accepted
2. PLUMBS AND LEVEL: Specifications for Erection-AISC Code of standard Practice, 9" Edition, N/A

chapter 5, Section 7.11.3.1 (The deviation of the working line from the plumb
line not to exceed 1™ per 5007).

3. HIGH STRENGTH BOLTS:  Specifications for Structural Joints using ASTM(A325) or (A490) bolts Accepted
or F1852 TC Bolts, June 23, 2000- Installation and Tightening by
(Tumn of the nut-Method), Calibrated Wrench Method or Direct Tension
Indicator Method (Tension Control). Size of Bolt %™ A325 & 17. TC bolts
utilized.

INSPECTED BY: A Kupper/D. L. Breese DCA#010748

REMARKS:  All steel placed in accordance with above and project drawings.
All test results are based at time of inspection.

Respectfully submitted, .
CERTIFIED TESTING & INSPECTIONS, INC.

All reports are confidential property of clients, and information contained may no! be published or reproduced, pending our written approval.

P.O.Box 116 Florence, NJ 08518 +«  609.239.0994 o FAX 609.239.2118
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IMATERIAL SAFETY DATA SHEET]

Volterra Architectural Products

f & © 4635 W McDowell Road, Suite 180
}i ... Phoenix, AZ 85035-4158

O ’tcrf'a Phone: (602) 352-0888
et T 57 Rax: (602) 352-0555

Architectural Praducts

NON-TRANSPORTATION
VOLTERRA EMERGENCY PHONE: (602) 352-0888
VOLTERRA INFORMATION PHONE: (602) 352-0888

TRANSPORTATION EMERGENCY
CALL CHEMTREC: 800-424-9300
INTERNATIONAL: 703-527-3887

1. CHEMICAL PRODUCT IDENTIFICATION:

PRODUCT NAME......... . Volterra Polyurethane Feam Cast Decorative Pieces (HDF)
. PRODUCT CODE......... VAP#0017
CHEMICAL FAMILY...... Pre-reacted dusocyanate and polyether polyol foam products.
CHEMICAL NAME........ Expanded Polyurethane foam.
SYNONYMS.................. Cast Polyurethane, High Density Foam, HD Polyurethane Foam

~. 2. COMPOSITION/INFORMATION ON INGREDIENTS:

OSHA - PEL Less Than %
INGREDIENT NAME CAS NUMBER EXPOSURE LIMITS BY WEIGHT
Polyurethane Foam 9009-54-5 N.E. 100.00%

Polyurethane foam is a fully cross-linked reaction product of the following two materials, polyether
polyol, polymeric diphenylmethane 4,4 diisocyanate, and possibly includes catalysts, surfactants,
pigments and water. Polyurethane foam product is a polymeric material consisting of repeating units of
carbon, hydrogen, oxygen and nitrogen.

Continued on page 2
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3. HAZARDS IDENTIFICATION:

POTENTIAL HEALTH EFFECTS:

ROUTE(S) OF ENTRY..ccucrvmeiriicinniennnannens : Skin Contact; Eye Contact.

HUMAN EFFECTS AND SYMPTOMS OF _OVEREXPOSURE:!

Page: 2 of 7

‘skin may occur on very rare occasions

_with people that have a hypersensitivily to isocyanatyes.

|
|
ACUTE INHALATION. .....comemererecrrernenceesssecsnnenees. NONE reported|.;
CHRONIC INHALATION. ..rcveveveenssrmecreerneeressss : None reported.
ACUTE SKIN CONTACT coveeeevcrssssrsssrss : Iritation of the,
CHRONIC SKIN CONTACT ..o sesareren : None reported.‘\
|
|
ACUTE EYE CONTACT .......cccoevecrevicscrcenennenet ITitation of the cl:ornea may occur.
|
CHRONIC EYE CONTACT.........cccosenreniennennnl. Nonie reported. |
|
ACUTE INGESTION.....correertvercernserrsnsenns. : Not Deten'ninéd.l.
~ |
|
CHRONIGC INGESTION.....cveceomersverarrnsennssie : Not Detem’:ined.l
CARCINOGENICITY.(IARC)....ccccceeveceervceenneennst. NO.
Explanation of Carcin_ogenicity................: N.A.

MEDICAL CONDITIONS AGGRAVATED BY EXPOSURE:
Skin rash, due to hypersensitivity from prior exposure..

Continued on page 3
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4. FIRST AID MEASURES: :

FIRSTAID FOR EYES......cconvvvirerrnrrnniacnne . Flush eyes with clean of water for 15 minutes. Seek 'I
immediate medical attention. |
FIRSTAID FOR SKIN.......ccccvivmrimnrmnnearraneenes . Wash skin with water. If irritation persists, seek medical |
: attention. : -
FIRST AID FOR INHALATION......................... Not applicable.
FIRST AID FOR INGESTION.................... ...... Do not induce vomiting. Victim should drink copious
amounts of watér and seek medical attention.
NOTE TO PHYSICIAN..: '
EYES: None. -
SKIN: None.

INGESTION: None.
INHALATION: None.

5. FIRE FIGHTING MEASURES: -

FLASH POINT ooooeevveeseesessesensemseeeeneneenst. NOt Determined Setaflash (ASTM D-3243, D-3278, D-3828)

FLAMMABLE LIMITS.......ccveecvererrernnnnnnnl. UPPER EXPLOSIVE LIMIT (UEL)(%): Not Determined.
LOWER EXPLOSIVE LIMIT (LEL)(%): Not Determined.

AUTO-IGNITION TEMPERATURE.................. >500°F - DIN 51794

EXTINGUISHING MEDIA:..........c..rocrveeennnot If urethane foam is ignited, A,B or C extinguishers.

SPECIAL FIRE FIGHTING PROCEDURES...: When urethane foam bumns, water, carbon dioxide,

nitrogen oxides and carbon monoxide are released.
Avoid exposure to smoke inhalation as nitrogen oxides
are toxic. If fire is not extinguishable with a fire
extinguisher, evacuate immediately and call the fire dept.
Firefighters should use respirators when attempting to
extinguish this material. This material as provided to the
customeris not a readily flammable unless ignited by
another source, This is a combustible solid

6. ACCIDENTAL RELEASE MEASURES: . .
SPILL OR LEAK PROCEDURES..........cccconeee. : Material {cuttings or chopped pieced) should be swept up
) as if conventional trash should then be disposed in
accordance with local, state and federal regulations.
Wash off the remainder of the material the material off

property with plenty of water.
7. HANDLING AND STORAGE:
STORAGE TEMPERATURE (MIN/MAX)......... 32°F ( 0°C) / 100°F ( 38°C)
SHELF LIFE....cccoiiremmmreresscsivnemeassesssansnssanaasensl Indefinitely if kept out of sunlight, dry and at 77°F (25°C)

SPECIAL SENSITIVITY c..ooeeermcsseesmeesemneenenns NONE Known. :

Continued on page 4




7. HANDLING AND STORAGE: (Continued).

HANDLING/STORAGE PRECAUTIONS.......... No special handling requirements.

‘8. PERSONAL PROTECTION:

REQUIRED WORK/HYGIENE PROCEDURES:

EYE PROTECTION REQUIREMENTS............... Safety glasses (ANS| Z 87.1)
'SKIN PROTECTION REQUIREMENTS.............. Rubber gloves.
VENTILATION REQUIREMENTS..................u...s. Light air circulation

RESPIRATOR REQUIREMENTS........................ Not required under normal use.

ADDITIONAL PROTECTIVE MEASURES........... Not Determined

Page 4 of

9. PHYSICAL AND CHEMICAL PROPERTIES:

PHYSICAL FORM.......c.couvvrennnst

% SOLIDS BY WEIGHT................
BOILING POINT......coccvererneninnsl
MELTING/FREEZING POINT....:
SOLUBILITY INWATER.............
SPECIFIC GRAVATY.......oorveerns
VAPOR PRESSURE.................:
VAPOR DENSITY.......cccoonmnninnil
VCC BY WEIGHT........cccconnnnlt

STABILITY ....cermretrireeccncrenersracens

HAZARDOUS POLYMERIZATION

INCOMPATIBILITIES...........coccenenee.

Low Density foam solid.

: Light Yellow
:  Minimal amine odor

Not Established
100.00%
N.A.
350 °F - 375 °F.
Completely insoluble.
0.30-0.85 gfec
Not Determined
Not Established (Air = 1)

0.00 g/liter

10. STABILITY AND REACTIVITY:

................ : Very Stable in aimost all conditions. Coagulation may

occur if allowed to freeze or boil,

el Hazardous Polymerization cannot oceur under any

conditions.

st Otrong bases, Strong Acids. Hydrofluoric Acid. High

temperatures.

........... ..... Not Determined.

et Garbon monoxide; acetaldehyde, acrylonitrile, TDI,
polymer fragments, oxides of nitrogen and hydrogen
cyanide. Fire retardant foams may generate
emissions of hydrogen chloride, hydrogen bromide,
hydrogen fluoride or phosphoric acid.

Continued on page 5

7




local environmental control regulations. Incineration is the preferred
method. If incinerated, toxic and corrosive cambustion gases must
be properly handled.

14. TRANSPORTATION INFORMATION:

TECHNICAL SHIPPING NAME..................... Polyurethané Foam Cast Forms. (HDF)
FREIGHT CLASS BULK........cooevvcervrecrmvrarens : Not Required.
FREIGHT CLASS PACKAGE...........cccocrvenne . Not Required
PRODUGCT LABEL........cccccverevememrenrecernnenenne: NOt Regulated
DOT (DOMESTIC SURFACE)
PROPER SHIPPING NAME.......................... Polyurethane foam.
HAZARD CLASS OR DIVISION......cccovvrrene : Not Regulated
UN/NA NUMBER.........cccoeceemeevenccnneenennnenes. - NOt Regulated
PACKING GROUP..........c.ocecceereecvvrasieeecennen.. NOt Regulated
DOT PRODUCT RQ Ibs (kgs)............c.w......... Not Regulated
| ... HAZARD LABEL(S).......conssmrerrrerurnsnanenceensst NOt Regulated
" HAZARD PLACARD(S)............oooocemesrerenenst Not Regulated

Continued on page 6
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11. TOXICOLOGICAL INFORMATION:
AGUTE TOXICITY :
ORAL LD8Q.......c.cc.... : Not Established
DERMAL LD50.......... : Nof Established
INHALATION LC50...: Not Established
EYE EFFECTS.........: Not Established
SKIN EFFECTS.......... Nat Established
SENSITIZATION........ : Not Established
OTHER ACUTE EFFECTS: No Determined
OTHER TOXICITY DATA.............: None
12. ECOLOGICAL INFORMATION:
NO ECOLOGICAL INFORMATION AVAILABLE
~. 13. DISPOSAL CONSIDERATIONS
WASTE DISPOSAL METHOD........ Waste must be disposed of in accordance with federal, state and
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14. TRANSPORTATION INFORMATION: (Continued)
IMO / IMDG CODE (OCEAN) '

HAZARD CLASS DIVISION NUMBER........ Not Regulated
ICAO /IATA (AIR)
HAZARD CLASS DIVISION NUMBER... ..... Not Regulated

15. REGULATORY INFORMATION:

OSHA STATUS.....cccoimrreremrenreenneennneeneees NOt Reguiated,
TSCA STATUS.......coevrmrrevererrenneeenennss Not Regulated.

- CERCLA REPORTABLE QUANTITY..: Not Regulated.

SARATITLE M
SECTION 302 EXTREMELY HAZARDOUS SUBSTANCES..: Not Regulated

SECTION 311/312

HAZARD CATEGORIES........ccccoeeeee..l.  NO SARA Hazard.

SECTION 313 ‘

TOXIC CHEMICALS........cccovvevinennn.....  Not subject to reporting requirements under Section 313.
RCRA STATUS.........coccncirieeciinnnennnes - Not Regulated

The following chemicals are specifically listed by individual states; other product specific health and
safety data in other sections of the MSDS may also be applicable for state requirements. For details on
your regulatory requirements you should contact the appropriate agency in your state.

COMPONENT NAME % BY WEIGHT STATE CODE
N/A N/A ' N/A
CALIFORNIA PROPOSITION 65

This product contains no substances known to the State of California to cause cancer.

MASSACHUSETTS SUBSTANCE LIST (MSL)

Hazardous Substances and Extraordinarily Hazardous Substances on the MSL must be identified when
present in products. To the best of our knowledge, this product contains no substances at a level which
could require reporting under the statute.

Continued on page 7
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16. OTHER INFORMATION:

HMIS RATINGS: Health Flammability Reactivity
0 1 0
=Minimal 1=Slight 2=Moderate 3=Serious 4=Severe
*=Chronic Health Hazard

VOLTERRA’s method of hazard communication is comprised of Product Labels and Material Safety Data
Sheets. HMIS ratings are provided by VOLTERRA as a customer service.

REASON FOR ISSUE..........: : 1% 1ssue
PREPARED BY......oocevueieeedt : A.D. Skelhorn.
ISSUE DATE.........ccocvirrninnesl : 02/21/2006
SUPERSEDES DATE........... N.A.

MSDS NUMBER. ................. VAP#0017

This information is furnished without warranty, expressed or implied, except that it is accurate to the best
knowledge of VOLTERRA. The data on this sheet relates only to the specific material designated herein.
VOLTERRA assumes no legal responsibility for use or reliance upon this data.

Product Code: VAP#0017 c
Approval date; 02/21/2006 : Last Page
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OItC;r ra Volterra HDF Product Specification

Arcl:itcétl;rnl Products LLC

1.01 Scope
A. Provide all labor, materials, masking, tools and equipment necessary to install the Volterra HDF product.
1.02 Related Sections
03 - Concrete
04 - Unit Masonry
05 - Light Gauge Cold-Formed Steel Framing '
06 - Carpentry
07 - Exterior Insulation Finish Systern, Sealants, Flashing
09 - Portland Cement Plaster, Gypsum Plaster

TMOO®@»

1.03 References
A. All work shall conform to local building codes and other regulations governing work performed at the
job site.
B. Allwork shall conform to requirements and recommendations of Manufacturer’s current installation
guides.

1.04 Description
A. Volterra HDF is a two component mixture of urethane resin with a closed cell structure.
B. Acceptable manufacturer: Volterra Architectural Products LLC, Phoenix, Arizona.
C. Density requirements shall be a minimum of 8 Ibs. per cubic foot for low traffic areas, 12 Ibs. per cubic
foot for medium traffic areas and 18 Ibs. per cubic foot for high traffic areas.
D. Fire rated material may be used as an option. A Class A fire rated material that meets or exceeds ASTM
E84-90 flame spread index.

1.05 Submittals :
A. The contractor shall make/ construct and submit appropriate samples of the proposed material to the
architect and/or owner for approval.
B. Manufacturer’s Information:
1. Submit manufacturer’s product information including: shop drawings, specifications, warranty
and installation instructions and (fire testing report if applicable).
1.06 Quality Assurance
A. Qualifications
1. Manufacturer shall be Volterra Architectural Products LLC
2. The Applicator or Contractor shall be licensed inn the state which work is required and have a
minimum of 5 years experience installing decorative materials. ,

1.07 Delivery, Storage and Handling
A. all materials shall be delivered to the job site in the original, unopened packaging with labels intact.
Upon arrival, materials shall be inspected for physical damage. Questionable material shall be
discarded and not used.
B. All material shall be stored in a dry, covered location out of direct sunlight and protected from rain.
1.08Job Conditions
A. Existing Conditions:
1. The applicator shall have access to electric power, clean potable water and a clean area at
the location where the Volterra HDF is to be installed.
B. Environmental Conditions:
2. The ambient air temperature shall be determined by the adhesive manufacturer.
C. Protection:
3. Adjacent areas and materials shall be protected from damage, spills and drops.
4. The Volterra HDF adhesive and sealant must be protected from the elements until adhesive is



¥,

fully cured. i

1.09Design Responsibility

A

itis the responsibility of both the specifier and the purchaser to determine if the product is suitable for its
intended use. The designer selected by the purchaser shall be responsible for all decisions pertaining to
design detail, attachment details, shop drawings etc. Volterra Architectural Products LLC is not liable
for any errors or omissions in design, detail, attachment methods etc., whether based upon the
information prepared by Volterra Architectural Products LLC or otherwise, or for any changes made
with the purchaser, specifier or designer.

1.10Maintenance

A. Maintenance and repair shall follow the procedures in the Application Guide.
B. Volterra HDF was designed to eliminate most all maintenance. However, as all building materials will
require some periodic cleaning.
C. Sealants and flashing should be inspected on a regular basis.
D. Extra material shall be delivered to owner from the same production run as products installed. Protect
and store extra material indoors in a clean, dry area.
1.11General
A. All products shall be supplied by Voiterra Architectural Products LLC or its authorized dealers.
Substitutions or additions of other manufacturer’s material will void warranty.
B. Moisture resistance: non water absorbing.
C. Utltra Violet: if properly painted, no affect.
D. Solvent Resistance: resistant.
E. Insulation: higher R-value than fiberglass bat and EPS ;
1.12 Materials |
A. Volterra HDF - decorative urethane elements
1. Minimum solid wall thickness of 3" for non solid back truss tails, corbels, brackets, quoins, tile
vents etc
2. Minimum solid thickness of 1" for product that spans a distance of 10" such as shutters, planking,
beams etc.
B. Mechanical Fasteners : i
3. (Specified by design professional)
C. Adhesive

4. PL Premium Urethane Adhesive as manufactured by Chemrex.

1.13Equipment

A.

Conventional wood working tools such as table saw, miter saw, jig saw and hand saw as needed.

1.14Inspection

A

Examination of substrate: Ensure substrate is suitable for the installation of Volterra HDF. It must be
securely fastened, free of contaminants, dry etc.

1.15 Substrate Preparation

A

B.

C.

All substrates shall be fastened, attached, cured according to the manufacturer, ASTM, UBC or local
building requirements.

All surfaces must be clean and free of bond-inhibiting materials such as dirt, dust, rust, grease, olil,
efflorescence, mildew, fungus, form-release agents, or any other contaminants. i

Remove and repair any loose paint, mortar, stucco, concrete or masonry before installation of Volterra
HDF.

1.16 Installation

A. Install all materials in compliance to Volterra Architectural Products LLC installation guidelines.

1.17 Quality Control



A The Contractor shall be responsible for the installation of the materials.
B. Volterra Architectural Products LLC assumes no responsibility for job site inspections unless otherwnse
contracted in writing prior to bidding process.

1.18 Clean-up
A. Al surrounding areas, where the Volterra HDF materials were installed shall be left free of debris and
foreign substances resulting from the contractor’s work.
B. Repair and replace all damaged Volterra HDF product.

1.19Protection
A. The materials shall be protected from weather and other damage until permanent protection in the
form of flashings, sealant etc. are installed.
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Oh?(?:[[i@ Volterra HDF Product Specification

Architectural Products LLC

1.01 Scope
A. Provide all labor, materials, masking, tools and equipment necessary to install the Volterra HDF product.

1.02 Related Sections

03 - Concrete

04 - Unit Masonry

05 - Light Gauge Cold-Formed Steel Framing

06 - Carpentry

07 - Exterior Insulation Finish System, Sealants, Flashing
09 - Portland Cement Plaster, Gypsum Plaster

TMOO® >

1.03 References
A. All work shall conform to local building codes and other regulations governing work performed at the
job site.
B. Al work shall conform to requirements and recommendations of Manufacturer’s current installation
guides. i

1.04 Description
A. Volterra HDF is a two component mixture of urethane resin with a closed cell structure.
B. Acceptable manufacturer: Volterra Architectural Products LLC, Phoenix, Arizona.
C. Density requirements shall be a minimurn of 8 Ibs. per cubic foot for low traffic areas, 12 [bs. per cubic
foot for medium traffic areas and 18 Ibs. per cubic foot for high traffic areas.
D. Fire rated materiallmaybe used as an option. A Class A fire rated material that meets or exceeds ASTM
E84-90 flame spreadindex. g

1.05 Submittals ;
A. The contractor shall make/ construct and submit appropriate samples of the proposed material to the
architect and/or owner for approval. .
B. Manufacturer’s Information: '
1. Submit manufacturer’s product information including: shop drawings, specifications, warranty
and installation instructions and (fire testing report if applicable).
1.06 Quality Assurance
A. Qualifications
1. Manufacturer shall be Volterra Architectural Products LLC
2. The Applicator or Contractor shall be licensed inn the state which work is required and have a
minimum of 5 years experience installing decorative materials.

1.07Delivery, Storage and Handling
A. all materials shall be delivered to the job site in the original, unopened packaging with labels intact.
Upon arrival, materials shail be inspected for physical damage. Questionable material shall be
discarded and not used.
B. All material shall be stored in a dry, covered location out of direct sunlight and protected from rain.
1.08Job Conditions
A. Existing Conditions:
1. The applicator shall have access to electric power, clean potable water and a clean area at
the location where the Volterra HDF is to be installed.
B. Environmental Conditions:
2. The ambient air temperature shall be determined by the adhesive manufacturer.
C. Protection:
3. Adjacent areas and materials shall be protected from damage, spills and drops.
4. The Volterra HDF adhesive and sealant must be protected from the elements until adhesive is



