j‘&j BLOCK,7é7/ o / (2[ QUALIFICATION CODE ADDRESS (SITE&MQZ_@MK PERMIT NO. / U"’LS( O

V. FEE SUMMARY (for office use only) r Um ml
[— CONSTRUCTION PERMIT |"tum L 4wV "
G 2. Electrical // 2 4. t/ X7
. i .»-—--'——f""“"—"\ oy
UNPORM Canstueetinl A P P L I CATIO N i F‘:ilfemgr'gaaction N4 - 1S - ! A 7/
Applicant Completes: Sections |, I, Il {optional), IV, VI, and Vil ms a:c ) ‘ g glegrtatto: Devices _ i N
" 6. Subtota
1 Proposed Work Sie at Chnmpes prdoe M Unit ¢ 7. Less 20% for Stale Plan Review S
/ 8. Subtotal $ o
2.Name of Owner in Fee: M/ p@ #Cr/ //7!/ 776&7‘- b(« : 8. Stl:neogermit Surcharge Fee /9% = 5@27)/ !@
10. Subtotal
Address / !zg 4? @SZ ‘ Xf& M QS‘% /MM /{G : /770 11; (otf:ér%Occupancy 2 ‘ K
3. Ownership in Fee: Public anatemumd”m weo 13, TOTAL il : L. 2 q ? 3

4, Principal Contractor: §§f % % ,Z E“ ZCZ kl 222 <. Tel m@y ; V1. BUILDING/SITE CHARACTERISTICS —
Address %9 N o Number of Stories
Uniow Beechr 1)) QT35

1.
. i f
e Mﬂf{f@ﬂbL ; Height of Structure
License No. OR, if new home, Builder Reg. No. Exp. Date

. Area — Largest Floor .
4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): [32 ; ;é 2 H'EO@ Volume of New Structure /%t
6
7
8
g
10

8. Architect or Engi Contact ‘// £
: - If Industrialized Building: State Approved

Federa! Emp. 1D No . Max. Live Load g{
. Max. Occupancy Load ZI

Addres e-mail N
Tel. ) (i' i ‘?@8@ EAX: ). $ ¥ §2§g - X ;’;)taldL:nd A;eza Disturbed
- . Flood Hazard Zone %
® ReSP°"5'b'e Pe“é)‘t%%‘af‘q_uj g|ori has Beaun /40;"/1,(/)1 ” O/ /]SS'(’ . 11. Base Flood Elevation ft
Tel FAX ( -) 12. Wetlands vyes no
Vi 1)
I1a.PROPOSED WORK v VII. DESCRIPTION OF BUILDING USE
O Minor Work [0 New Building O Addition 0 pemolition A. RESIDENTIAL (primary use)
I} Repalr {J Alteration Wenovation O Reconstruction 1. State Specific Use:
[J Asbestos Abat. -Subch. 8 {J Lead Hazard Abatement ] Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
flb. SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota (nits Income-restricted
(Check all that apply) . Ree'd by Rec'd Date Date viewer Approval Re]ectlon viewer Gained, Sale
?é? Building @OOO ( ' ‘ /,(ﬂl i b. — F{A (ialnteds, ll?ental
; : \\ o E I . ost, Sale
§( Electrical /5000 \O\\ l»-/ N 1 ‘ ,() ]/"( / lé PX Lost, Rental
o . . " ,; S o . 9. L A, . B
K Plumbing be()ob s WA SR - B. NON-RESIDENTIAL (primaryuse)
— —~— - ‘ e — 1| 1. State Speclfic Use:

‘@ Fire Protection _I_?O()O - 5 L [21: v\ 2. Use Group, Proposed: .\~
] o N NeNY T T = 3. Change in Use Group, Indicate/Present:
O Etevator ' t# | <syo Q)hm&@k_ }a L8 | . _J|c. MIXED USE -List secondary use(s):

TOTAL COST,/;}S', i o D. Construct. Classification: Pregent
iit. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YQU WANT: 1.0 Elevators/Escalators/Lifts/ 4.(] Refrigeration Systems 8. Smoke Control Systems in Open Wells  12.[] Fire Alarm
\ 1. Parial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 8.} Underground Storage Tanks
2. I7) Prototype Processing 2.[] High Pressure Boilers 6.0 Ha;ardous Uselelaces of Assembly 0.{] Swimming Pools, Spas and Hot Tubs
3.(0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.{J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




CERTIFICATION IN LIEU OF OATH

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

A. () I further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable faws; and, 1 further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

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

I personally prepared the plans submitted for: 1) the new home referred to inA.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. (\9 1 fyther certify that | will perform or supervise the following work:

C1. ( Building - C.2. ( Fire Protection
! further certify that | will perform the following work:
C3. ( ) Electrical C.4. ( ) Plumbing ,
D. 1 agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

t 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 cedification as the construction official may require.

| understand that jf any of the above statements are willfully false, | am subject to punishment.
. 4}

[ g P L. 0 ,l_'lv_/_’ Date 93/(5,//40

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

i hereby ceitify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

(?@ Check if contractor.

Agent Name _( P % -9/ bé/ (}ﬂ/’ﬁ"(’?
Address ﬁ"ﬁ /711«;5!‘&/1}‘1{'4 Ao
Uiy Pk AID07735

Y

Telephone (7555; )%A?QQ_Q_,
Signature w
_—d

wvr]

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

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 05/11/2017
Control Number ~ C-16-005025
Permit Number 16-4310
Permit Issue Date  12/12/2016

Certificate Number 16-4310

Construction Code Division
(Certificate of Occupancy)

Identification

56 CHAMBERS BRIDGE RD. UNIT 8 Brick
Township, NJ

Work Site Location:

Block: 671 Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone:
Contractor SFC ENTERPRISES, INC
Address 809 HWY 36 UNION BEACH NJ 07735
Telephone: (732) 264-2005 Fax: (732) 264-0055

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: B Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 81

Description of Work/Use: TENANT FIT UP - IMMEDIATE CARE (UNIT 8) ...FORMER GLOW GOLF

Certificate Comments:

g Certificate of Occupancy

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

O certificate of Approval

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

[ certificate of Continued Occupancy

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

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

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

Conmefl 42

el - AeTinG

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

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

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent. .

] Total removal of asbestos hazards in scope of work
D Partial or limited time period (  years), see file

D 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 s :

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $150.00

Construction Official

Date Printed: 05/11/2017 U.C.C. F280 (rev. 08/05)

Check Number: 160448
Collected By:  Christopher Winters

Page 1
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(emewmei BUILDING SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION

BN ORM CONSFRLCTION
conE

Ll

. WHEN CHANGING

OOZ.:.~>OﬁMmm. NOTIFY THIS OFFICE. CAL ..:.,_C._.< DIG NO: 1-800-272-1000.
Block \N 2 \ . ualificatiog_Caode

Work Site Location

S 15 r /e, €

2

OS:mZ:_...mm “%g\ \N@ \\? \\QV §\HV\|

Contractor:
Address

Contractor License No. or Builder Registration No.

. e
ol
) Exp. Date %&%
ctor Registration No. or Exemption Reason (if applicable) \rm Q

Home Improvement Co tw .“W /UM%MUQ%.V

Fax: 134 2l iDS.S -

Federal Emp. 1D No.
JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Approval  Initial

PLAN REVIEW Date Initial INSPECTIONS
[ 1 No Plans Required / Type: Failure  Failure
(A Al / \N{&E Footing

. . Footing Bonding

F /F

[ 1] ootings/Foundations Foundation
{ ] Structural/Framework Slab
{ ] Exterior — Frame

¥ rx%w 3%

[ 1 interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]JPlumb. [ ]Fire [ ]Elevator Insulation

Finishes -Base Layer

SUBCODE APPROVAL for vm _S_._. \\m

Date: Finishes -Final
Approved by: S Energy
SUBGODE APPROVAL for CERTIFICATE ﬂmm:m:_s_
{ co 11 OOO Gther ADO .:am 3-2° 7 @
Date: \\b\\ Fi ~ﬂm ,MM..mo V7 =t P 3 ,NNJ s
Approved by: \&\\ na . *oe 4
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD
Area — Largest Fioor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg.
Volume of New Structure cu. ft. 2. Rehabilitation m%
Max. Live Load 3. Total (1+ 2)
Max. Occupancy Load U.C.C.F110
(rev. 11/08)

Date Received
Control #

YA Z‘\
| (o~ 1751
C. CERTIFICATION IN LIEU OF OAT

| hereby certify that { am (aggnt ner of recerd and am authorized to make this”
application.
Sign here:

Print name here: “ \Q\ﬁ\h &\\\x\\,\ﬁ&@

D. TECHNICAL SITE DATA

Date Issued
Permit #

DESCRIPTION OF WORK

Tenanw+ £+ ot
Tmmedian,

q@
RRE

0> -

TYPE OF WORK:

New Building

Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6')
Sign Sq. Ft.

Poof S
Retaining Wall Sq. Ft.

FEE (Office Use Only)
$

—

Asbestos Abatement w:gggg 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e e W e e B T e T R T T I e B
et d et bmd e b bt bt et bt beed b

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE §

200 -

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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M3S MECHANICAL AIR-
BALANCING REPORT

PROJECT INFORMATION

ADDRESS BRICK PLAZA Readings by MIKE MANNINO Certification# 289567
Test Instrument used TSI ALNOR EBT731 Calibration date 2/28/2017
Balancing done on (date):
| EQUIPMENT
RTU1 Brand CARRIER Model#CBA750 BTU output 175000 Strip KW N/A
Brand CARRIER Model# 7.5 TON Rated tons 7.5
Brand CARRIER Model# 7.5TON Rated tons 7.5

DESIGN PERFORMANCE

Design total Static Pressure .01 Design S.P. (+) .01 Design 5.P. {~) .01

Design total CFM

, , MEASURED PERFORMANCE
Measured total CFM (1% test, all dampers open) 3150
Measured 5.P. (+) 01 I Measured S.P.{- ) .01 | Total Static Pressure .01
PROPORTIONED CFIV1 :

(if Measured Total differs from Design Total by 10%, or more)

Measured total CFM + Design total CFM = __3000___ 5_% (Adjust all room CFM’s by this % to re-proportion airflows)

INDIVIDUAL REGISTERS

Room name Design CFM 1% Test Bal. to % 2" Test 3" Test




Totals

3000

3145

3058




Totals

300

3060

3058




R 625 532
2 500 |575 521
3 250 260 247
4 250 1200 253
OPEN [500 1445 497
OPEN [500 |560 510
OPEN 500 395 498




M3S MECHANICAL AIR-
BALANCING REPORT

PROJECT INFORMATION

ADDRESS BRICK PLAZA Readings by MIKE MANNINO ; Certification# 289567

Test Instrument used TSI ALNOR EBT731 Calibration date 2/28/2017
Balancing done on (date):
| , : EQUIPMENT
RTU 2 Brand CARRIER Model#CBA750 BTU output 175000 | Strip KW N/A
Brand CARRIER Model# 7.5 TON Rated tons 7.5
Brand CARRIER Model# 7.5TON Rated tons 7.5

DESIGN PERFORMANCE

Design total Static Pressure .01 § Design S.P. (+) .01 Design $.P. {~} .01

Design total CFM

~MEASURED PERFORMANCE
Measured total CFM (1* test, all dampers open} 3150
Measured S.P. {+) .01 » ’ Measured S.P.{-).01 Total Static Pressure .01

PROPORTIONED CFM
{if Measured Total differs from Design Total by 10%, or more)

Measured total CFM + Design total CFM = ...3000__ 5 _% {(Adjust all room CEM’s by this % to re-proportion airflows)

INDIVIDUAL REGISTERS

Room name Design CFM 1% Test Bal. to % 2™ Test 3" Test




Eroon % 587 525
OPEN |500 |575 521
OFFICE

1 250 |265 249
2 250 |245 251
3 250 237 254
4 250 259 247
5 250 |248 248
6 250|257 256
7 250 |236 247
BATH 250 |287 260




A M3S MECHANICAL AIR-
‘@ BALANCING REPORT

PROJECT INFORMATION

ADDRESS BRICK PLAZA Readings by MIKE MANNINO Certification# 289567
Test Instrument used TSI ALNOR EBT731 Calibration date 2/28/2017
Balancing done on (date):

R . EQUIPMENT
FURNACE/BLOWER | Brand CARRIER Model#CBA750 BTU output 175000 Strip KW N/A
OUTDOOR UNIT Brand CARRIER Model# 7.5 TON Rated tons 7.5
INDOOR COIL Brand CARRIER Model# 7.5TON Rated tons 7.5

DESIGN PERFORMANCE

Design total Static Pressure .01 Design §.P. (+).01 Design 8.P. {(~) .01

Design total CFM

MEASURED PERFORMANCE
Measured total CFM (1* test, all dampers open) 3150
Measured S.P. (+) .01 i Measured S.P.{-).01 Total Static Pressure .01
PROPORTIONED CFM

(If Measured Total differs from Design Total by 10%, or more)

Measured total CFM + Design total CFM = __3000____'5_% (Adjust all room CFM’s by this % to re-proportion airflows)

INDIVIDUAL REGISTERS

Room name Design CFM 1% Test Bal. to % 2" Test 3" Test

XRAY 500 465 500




Totals

3100

2935

2985




WAITING ROOM | 750 800 759
NURES STATION | 250 269 247
RECEPTION 400 387 290
BATHROOM1 | 100 165 132
BATHROOM 2 100 112 119
EXAM ROOM 10 | 250 225 245
11 250 219 247
12 250 209 247
- |2 . -
14 250 232 247




M3S MECHANICAL AIR-
BALANCING REPORT

PROJECT INFORMATION

ADDRESS BRICK PLAZA

Readings by MIKE MANNINO { Certification#f 289567

Test Instrument used TSI ALNOR EBT731

Calibration date 2/28/2017

Balancing done on {date):

EQUIPMENT
FURNACE/BLOWER | Brand CARRIER Model#CBA750 BTU output 175000 Strip KW N/A
OUTDOORUNIT | Brand CARRIER Modelét 7.5 TON Rated tons 7.5
INDOOR COIL Brand CARRIER Model# 7.5TON Rated tons 7.5

- DESIGN PERFORMANCE

Design total Static Pressure .01

Design S.P. {+).01 Design S.P. {~).01

Design total CFVi

MEASURED PERFORMANCE

Measured total CFIVI (1% test, all dampers open) 3150

Measured S.P. {+) .01

‘ Measured S.P.{-).01

Total Static Pressure .01

PROPORTIONED CFV

(If Measured Totaf differs from Design Total by 10%, or more)

Measured total CFM + Design total CFM = __3000___5_% {Adjust ail rcom CFM’s by this % to re-proportion airflows)
. INDIVIDUAL REGISTERS

Room name Design CFM 1% Test Bal. to % 2" Test 3" Test

XRAY 500 465 500




Totals

3000

3094

2988




EXAM ROOM1 250 275 247
2 250 239 251
3 250 259 248
4 250 212 245
5 250 289 243
6 250 258 249
7 250 269 253
8 250 305 249
9 250 - -
10 250 265 258




PLUMBING SUBCODE
TECHNICAL SECTION

=

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

CONT!
Block
Work

TORS, NOTIFY THIS OFFICE. CALL C._.__._._‘< DIG NO: 1-800-272-1000.

1.: o / ual ion Code
S oomeo:u\p gggv@S)g’Rﬁ% _LJ..,:WW\\MM NI
%W:Q\ﬁ "Y]aza
Owner in Fee: ._HQGQ@\D\\NABD IA\ :\:\ \ﬂﬁ%%

8 49 /X%

sign and

>vv__om2 sign/Contractor

Print name here:

D. TECHNICAL SITE DATA

seal here:

T\W\ r_omamma Plumbing Contracto

DESCRIPTION OF WORK

J\\SR@SQ

Tel. e-mail |
Address \m\a “? m‘m&&\ %@X : \@\.N—\\\F SD .
convaciorPOLO A PLUMBING & HEATING L

aatress 14 CHARLES STREET _

METUCHEN, NJ 08840
Contractor r_om:mggg% Exp. Date
Home | 39053%:%@@&“@3%@.‘ Exemption

Reason (if applicable)

Federal Emp. ID IOORS HDH#OG=A 50 omn>x ) e
B. PLUMBING C| R ] ’

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Well

Est. Cost of _u_csc_:m Work m N ﬂ 80 OIQ

WO Grg (week_

Poer HIYorn

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

NS
FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb -
Water Heater

Fuel Oil Piping”

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

Administrative Surcharge m
Minimum Fee e

REE (Office Use Only)

¢ A\\ s \\\ﬂ\\v\ \\\
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