’ BLOCK 6 ")3

LOT QUALIF!CATION CODE

<

ADDRESS (SITE)

PERMIT NO. /Q _ O(DO g

V. FEE SUMMARY (for office use only) J Update U,:;date
— CONSTRUCTION PERMIT |*I it G55
2. Electrical ,_ —57
. 3. Plumbing
UNFORM cumsrkt&g;gg A P P L I CAT' O N L /9 VO 00 6/ Cp 4. Fire Protection
Applicant Completes: Sections |, I, Ill (optional), IV, VI, and VI ; g glet;/atorl Devices
I. IDENTIFICATION ar . — . Subteta i
3 1. Proposed Work Site at: _ g\ 1 ﬁ ‘ &Zﬁg Zg . "oy B Q&o 9&_&_)3‘3 ; éiﬁoztgl% for State Plan Rewewi -
N Pl . ) . A
o \ 2.Name of Owner in Fee: .l(rA/'(A AAS Al ‘(//I LL,C, (&QVJ 9. State Permit Surcharge Fee /-
: \\ . Q1Y) - e-mail 11’13 guamt?‘o S —
. Cert. of Occupancy .
‘ nddress __“Y S7PAnMHA TTANS A€ Rw~e A)M 0S8O 12 Other / W S
street municipality Zip code _ ’
3.Ownership in Fee: Public Private 13. TOTAL s I/,W/ :
4. Principal Contractor: e 7 ( foo ) ).}._3_[___9___ VI, BUILDING/SITE CHARACTERISTICS (office Use only)
Address _—1 CAcicd €T e mall ¥ 1. Number of Stories :
- 0< o "7?(91 R Cort 2. . Height of Structure ft.
' t\ T - 3. Area — Largest Floor sq. it
License No. OR, if new home, Builder Reg. No. = 3“{? A Exp. Date 3#20_,_.)&_13_4 4. N ¢ sq. &.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Vol M cu. ft.
Federal Emp. DNo. DL3E€HY¥ L300 Fax: (973 ) 69€-l628 || 6 Max LiveLoad —IA y
5. Architect or Engineer Contact 7. Max. Occupancy Load _L
Address e-mail /ﬁ 8. If Industrialized Bt:'ilding: State Approved HUD
Tel. ¢ ) FAX: ( ) 9. Total Land Area Disturbed sq. ft
b P h 5 v 10. Flood Hazard Zone
6, Responsible Person in 1ge-08 rk has Begun _ , 11. Base Flood Elevation @
Tel. ( : V695602 2. Wetiond '
0 . 7 — A : . Wetlands yes no
g 7 |'/1M~1.<ler; A7
\ 11a.PROPOSEP WORK (o 1T & J1A~ VIl. DESCRIPTION OF BUILDING USE
0 Minor Work L' é\ 0 New/Building O Addition O Demalition A. RESIDENTIAL (primary use)
- Repair \(’Q’ Eration [0 Renovation O Reconstruction 1. State Specific Use: .
Q O Asbe t. -Subch. 8 Lead Hazard Abatement (J Radon Remediation (3 Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
{llb. SUBCODES Est, Cost Dat Rejection pproval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-estricied
(Check all that apply) eci:i Date Date viewer Apprgval Rejection | viewer .
: 2 = T =t Gained, Sale
§ 8 Building ’,060 9 “—0\9‘&\98\@ ‘ 3 11 2t Mf‘ Gained, Rental
‘ . 1 i ; ) Lost, Sale -
i X, Electrical W ’5/ Y . //(//( G Lost, Rental
g ai O Plumbing 1 ) o B. NON-RESIDENTIAL (primary use)
T - 1. State Specific Use: .
[0 Fire Protection 7 SR 2. Use Group, Proposed:
. £l % a 1. SO AR 3. Change in Use Group, Indicate Present:
, O Elevator MA - \Lw\'\‘\g\&' \z1\uad @ C. MIXED USE -List secondary use(s):
TOTAL COST QY D. Construct. Classification; Present
H Hi. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0J Elevators/iEscalators/Lifts/ 4.[] Refrigeration Systems 8.7 Smoke Conirol Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7} Cross-Connections/Backflow Preventers 9.3 Underground Storage Tanks
2. [ Prototype Processing 2.(] High Pressure Boilers 6. 3 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.[] Pressure VVessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 04/04/2012
Control Number C-12-000516
Permit Number 12-0605

Permit Issue Date  03/16/2012
Certificate Number 12-0605

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

2791 HOOPER AVE Bronze Tanning-
formerly Good Friend Electric Brick
Township, NJ

Work Site Location:

Block: 673 lot: 8 Qual:

Owner in Fee: TRAHANAS REALTY LLC
Owner Address: 4 MANHATTAN AVE RYE NY 10580
Telephone:; (914) 967-8957
Contractor DMS Power & Lighting
Address 7 Carro Ct. Dover NJ 07801
Telephone: (800) 223-1509 Fax: (973) 695-1628

License Number or Builders Registration Number:

7348D

Federal Emp. Number: 26-3844530

Home Warranty Number:

{J state

Type of Warranty Plan: D Private

Use Group: R-5
Maximum Live Load: @
Description of Work/Use: TENANT FIT UP

Certificate Comments:

D 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.

[ 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
wasvisible at the time of inspection.

(J 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:

J

o

Date Printed: 04/04/2012

Construction Official

.C.C. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

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

E] Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos

abatement was performed to the following extent.
[(J 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
untit

Temporary Certificate of Occupancy

The following conditions must be met no fater than: 05/04/2012
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  05/04/2012
Conditions to be met:

FINAL BUILDING AND ELECTRIC INSPECTIONS

Fee:  $0.00
Check Number:
Collected By:

Page 1



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 5/15/2012
Control Number C-12-000516
Permit Number 12-0605
Permit Issue Date 3/16/2012

Certificate Number 12-0605

Construction Code Division

(Certificate of Occupancy)
Identification
Work Site Location: 2791 HOOPER AVE Bronze Tanning- Block: 673 Lot: 8 Quat:
formerly Good Friend Electric Brick
Township, NJ
Owner in Fee: TRAHANAS REALTY LLC
Owner Address: 4 MANHATTAN AVE RYE NY 10580
Telephone: (914) 967-8957
Contractor Keith McGrath
Address 2415 Robin Way Manasquan NJ 08738
Telephone: (732) 996-5150 Fax:

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: 50

Maximum Occupancy Load: 25

Description of Work/Use: TENANT FIT UP Bronze Republic Tanning Salon

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.

D 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:

[t

I’UCtIOI’y (yféé,l;v

Date Printed: 5/15/2012

/

U.C.C. F280 (rev. 08/05)

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.

[ Totat 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.

3 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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



CONSTRUCTION o '. e 5!!5@!49‘,

. Permit# ]c; UD
IDENTIFICATION Biock: 673, - ' lot: 8~ - Qualifier _
Work S|te Locat|on 2791 HOOPER AVE Bronze- Tannlng— formerly : Contractor . ‘ Keith McGrath -
: ; --Good Friend Electric Brick Township,. NJ- - Address 2415 Rogm Wgy Ma a§gu§n NJ 08738
 Owner inFee - TRAHANASREALTYLIC DR
e QMANHAUAN AVE RYE NY 10580 : Telephone (732) 996—5150
AR . ~. . " Lic.-No. or Bldrs.-Reg. No. ::
’-T’e_IephOne: : _(.9_4)_9_6_8_957 : e ___ Federal Employee. No.
v Is hereby granted permussron to perform the followmg work:’ 'PAYMENTS (Offlce Use Only) ,
: o S : | Building © oo oo - o - $120 |
j.t. BUILDING'  OrwmeNne O ern HAZARD ABATEMENT Electrical o - §915
". ELECTRICAL ,' O FIRE PROTECTION = D DEMOLITION = | Plumbing - $0|
o : : ST " | Fire Protection : :
-:EI ELEVATOR DEVICES DASBESTOSABATEMENT [ otHER : ', ~ ,m
i (Subchapter8 only) RO ‘ Elevator Devices . '$0
" DESCRIPTION OFWORK R S ] other RN ~$0.00
, TENANT EITUP TR PR, R __ | DCATrainingFee__ - -~ . §21
: = — : - ' - - .| COFee " L :
. ‘ - - | Other : _ - : v
'Note If constuctron does not commence within one (1) year of date of issuance, or if S| Totat : 056 ]
.- construction ceases for a period of six (6)- months, this perm|t is void. » _ Che " No ] b] ’ £
- Estlmate_ ‘ ,"fWork $12 OOO o , C e F —
v F T (me——a
: » ‘ s Credit - S T e 80
L ‘ . u RS Date : ST R . Collected By : —
uc.c. F170 ‘ AR ‘ ' ‘ ‘ - g —
equw(rev8/03) S . L o s ERT A
) 1 WHITE INSPECTOR o2 CANARY OFFSCE : -3 PINK-TAX AS.SESSOR 4 GQLD_-‘APPLICANT

REQUIRED INSPECTIONS

, Construct|on work must be mspected in accordance with the State Umform Construction Code Regulations N:J.A.C. 5: 23-218. This’ agency will carry
. -out such periodic inspections durmg the progress of work as are necessary.to- msure that the work lnstalled conforms with the reqwrements of the .
. Umform Constructlon Code: : . . .

' The owner or, other responsible person in charge of work must notify this agency when work is ready for any reqmred lnspectlons specrf' ed below
Requests for inspections must be-‘made at least 24 hours prior to the time the inspection is desired. lnspectrons will be performed within three busmess ‘
days of the time for which they are requested The work must not proceed in a- manner which will precludetthe mépéc‘fron unt[l' TFhhsTEaLR o

tfl:t SE?&“ o

L approval granted

: . Requrred mspectlons for all subcodes for one- and two-family dwelllngs are as follows L ?tt‘}ﬁ%“e Pl

.. ".1.- The bottomn. of footing trenches before placement of footings, except that in cases.of pile foundatlons mspeétléhs shiloe made in
.. - accordance with the requrrements of the building subcode. ‘ ) i g R

iy g
1530 T PN

2. .Foundatrons and all walls up to grade level prior to back filling. - S ‘ ' R | )

- '3, All structural framing, ‘connections, walf and roof sheathing and insulation; electncal rough wiring; panel anfé&r\*nce installation %@ﬁwf‘ i’fu
- plumbing. The framing inspection shall take place after the rough electrlcal and plummbing inspections and after the installation of the heating,
-ventilation-and /or air conditioring duct system:. The insulation inspection shall be performed after all other subcode rough mspectlons and
pnor to the mstallatron of any interior finish material. .

8 4. Installation of all fi nlshed materials, sealmgs of exterior joints, plumbing piping, trim and fixtures: electncal wiring, devrces and fxtures a
- - mechanical systems equipment. E

Addlt|onal requ|red inspections for all subcodes of construction, for other than one-and two family dwellings, are fire SUppre'ssion Systems, heat
producmg devices and Barner Free subcode accessublllty if appllcable U

E] Requrred specral lnspect|ons The apphcant by acceptmg the permit will be deemed to have’ consented to these requnrements

- A final mspectlon is required for each appllcable subcode area before a final Certificate of Occupancy or Approval may be |ssued The ﬁnal
inspections include the installation of all interior and exterior finish materials, sealing-of-exterior joints, mechanical systemand other required
. -equiprnent; electrical wiring, devices and fixtures; plumbing: pipes, trim and fixtures; tests required by-any provision of the adopted subcodes
e Bamer Free accessrblhty, if appllcable and verification of compllance with NJAC 5 23 3.5, "Postmg structures" :

. . A complete copy of released plans must be kept on the job srte

L you. do. not understand any of thls mformatlon please ask.




Date Update Issued 04/04/2012

Control # C-12-001081
PERMIT UPDATE
IDENTIFICATION  Block: 673 Lot: 8 Qualifier
Work Site Location: 2791 HOOPER AVE Bronze Tanning- formerly Contractor _DMS Power & Lighting
Good Friend Electric Brick Township, NJ Address 7 Carro Ct, Dover NJ 07801
Owner in Fee TRAHANAS REALTY LLC
4 MANHATTAN AVE RYE NY 10580 Telephone:  (800) 223-1509
Lic. No. or Bldrs. Reg. No. 7348D
Telephone: (914) 967-8957 Federal Employee. No. 26-3844530
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building _$0
[J BuiLbinG 0J PLUMBING [J LEAD HAZARD ABATEMENT | giectrical £75
ELECTRICAL [J FIRE PROTECTION (J DEMOLITION Plumbing _$0
Fire Protection _$0
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (J oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $75
construction ceases for a period of six (6) months, this permit is void. - Check N 1920
Estimated Cost of Work _$100 ©-
Cash %0
i _ Credit $0
Construction Official Date Collected By Kim Bogan
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. Allstructural framing, connections, wall and roof sheathing and insulation: electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

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

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



CERTIFICATION IN LIEU OF OATH

I.  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 on Page 1.
Mark the following applicable boxes:

A. ()} lfurther 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 accupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 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(H1.ix:

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

C. () [Ifurther certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. { )} Electrical C4. ( ) Plumbing

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

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

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

Signature Date

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

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

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

I agree to advise all coniractors 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 understand that if any of the above statements are willfully false, | am subject to punishment.

(%) Check if contractor.

Agent Name DMS Power & Lighting Corp.
Address_7 Carro Ct. Dover, NJ 07801

Telephone {800) 223-1509
Signature

. ( ) LEAD HAZARD ABATE vner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 512007}

o
-,
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Date Received 02/17/2012
Date Permit Issued 03/16/2012

§ Control # C-12-000516
| [ mm—d APPLICATION FOR Pormit# 120605
A T CE RTIF'C ATE Date Issued
IDENTIFICATION

Block 673 Lot 8 Qualifier
Work Site Location 2791 HOOPER AVE Bronze Tanning- formerly Contractor _DMS Power & Lighting

Good Friend Electric Brick Township, NJ Address 7 Carro Ct. Dover NJ 07801
Owner in Fee TRAHANAS REALTY LLC

4 MANHATTAN AVE RYE NY 10580Q Telephone  (800) 223-1509

Lic. No. or Bldrs. Reg. No. _7348D
Telephone (914) 967-8957 Federal Employee. No. 26-3844530
ACTION

[ ceRTIFICATE OF occuPANCY

D CERTIFICATE OF CONTINUED OCCUPANCY

O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP : Previous R-5 Current

FINAL COST OF CONSTRUCTION: - § 12000
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process

or manufacturing equipment.)

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

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.
% 80r7¢[§§"/{ /. EQ, M,u)/ o7 sa Fliae %7— J ;
EleciricAl - FanAl C//o//qg ptecod AFFer f[(?‘/,/'awn/t ¢;Vf Rl .

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved plans, permit, and regulations.
Incomplete items listed on a Temporary Certificate of Occupancy will be completed by the date on the Certificate.

FIGNED:_ S 2 ) o N\

Owne\rl/“xﬁn LS \_/

(J ownErR
B4 AceNT

UCC F270 equiv.




G

UMIFORM CORSYRUSTION
GODE:

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the (agent of) owner of record and am atithorized to make this
application and perform the work fisted on this application.

Applicant sign/Contractor Qﬂomou.v\ M. Mﬁwbm\ DMS Power & hmmbﬁsm Ooﬁu.

sign and seal here:

Block 673 Lot .l.t[w S Qualification Code _______
Work Site Lacation___ 2791 Hooper Ave.
Brick, NJ___ 08732

Owner in Fee:

Bronze Republic

Tet. (_132-996-5150

e-mait

SAME

Address

Print name here:  GTegory M. Spina/Licensee for DMS Power & Lighting

[X Licensed Elec. Contracior | ]} Certif'd Landse

D. TECHNICAL SITE bATA DR# 325369182

ape lrrigation Cont'r

[ 1 Exempt Applicant

street

DESCRIPTION OF

New 600amp 3 phase service and power feeders to 14 equip units

WORK:

Contractor: _ DMS Power & Lighting Corp. Te1. (800 MNN%N 1 mmoc

Address 1 Carro Ct. g-mail _Smo@n—mbxmﬁb\@%b -
Dover, NJ 07801

Contracter En,mnmm No._7348D Exp. Date 03/2012

Home Improvement Contractor Registration No. or Exemption Reason {if applicabie)

QrY. SIZE

14

|

Federal Emp. ID No. 26-3844530 FAaX: { 973 1 695-1628
B. ELECTRICAL CHARACTERISTICS DR # 325369182

tse Group Present Propused

[ ] PolefPad # [ 1 Temporary [ 1 Cther

Building Occupied as Utility Co.

Est. Cost of Elec. Work

s _8,000.00

JOB SUMMARY (Office Use Only)

~}Bldg.. { g.m..EB..;.‘M ;
SUBGODE APPROVAL for PERM

Date;

O -}

Cutin-Card Daté 155066 _

Einal Cut-in-Card Date Issed .

B w).:s\:& Paol inspectio

ate of Grounding and Boading:

>m§d<ma.mm“ -

o-Cerfification . e

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

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

please provide one

600
-400

" KW Elec. Water Heater

60 amp Feeders to tanning booths

Administrative Surcharge w _,. -

ITEMS FEE{Office Use Onlyy
ey

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—-Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

TOTAL NUMBERS

Pool Permitfwith UW Lights
Storable PoolfSpaiHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Lait

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Controf Center
KW Elec. Sign/Qutline Light

Minimum Fee
tate Permit Surcharge Fee
TOTAL FEE

A

ey




ELECTRICAL SUBCODE
TECHNICAL SECTION |

[DNIEORN CONSTRUCTION
S cobe

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

Block 673 8
Work Site Location 2791 moovﬁ. Ave,

Lo ¢L

INFORMATION. WHEN CHANGING

Qualification Code

Brick, NI 08732

Owner in Fee: LEN%EHEF
( 732-996-5150

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
xmmu_m

MenzegQ Bm

application and perform the work listed on this‘agg @mm

Applicant sign/Contractor Qﬂmmoa\ z M@ fwu

sign and seal here:

[
Rx.t.»
Sl e A

Gregory M. mcim\
[X Licensed Elec. Contractor [ ] Certifd Landsc:

D. TECHNICAL SITE DATA DR# wwmw%_%w “

Print name here:

e-mail
Address MEM — -
Contractor: _DMS Power & Lighting Corp. 1, (800 ,223-1509
Address 1_Carro Ct. e-mail Eo@gbghﬁmwﬁﬂml
Dover, NJ__ 07801

DESCRIPTION OF WORK:

Contractor License No._7348D

Exp. Date 03/2012

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

Federal Emp. ID No. 26-3844530 Fac (973 ) _695-1628
B. ELECTRICAL CHARACTERISTICS DR # 325369182
Use Group Present —_— Proposed
[ ] Pole/Pad # e[ ] Temporary [ ] Other _.
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ __8,000.00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure wM .\mNn ?zma
[ 1 Partial -Underslab Utilities Approved Rough Q
Date: A d by- Barrier-Free
aie ——— AApprovea by: =" Trench
H\ﬂm_moﬁ: Plans Approved Temp. Serv.
Date /&, N.N\ Approved cﬁl\ﬂk Constr. Serv.
. I3
| . Tco YR
Joint Plan Review Required: oth
[ 1Bdg. [ JPlumb. [ JFire. [ ]Elev. o' T a0
Service
SUBCODE >_um_uxw\/m>r for PERMIT Final Midr 91/
Date: 3 Barrier-Free

Approved by: (1S

SUBCODE APPROVAL for CERTIFICATE
[ 1cCO ¥\ ] GCO [ 1 CA
Date: h\l\uu\\n\.
Approved by: \Q.” \

Certification

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool inspection

Date of Grounding and Bonding

U.C.C. F120 (rev. 11/08)

Internet version original plus three photocoples.

Applicant: When submitiing this form to your Local Gonstruction Code Enforcement Office, please provide one

QTY.

IHI Receptacles

Switches

Detectors

Light Poles

Motors—rFract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

SIZE ITEMS

Lighting Fixtures

FEE 63& Usé&Only)

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Bszaehoard Heat

HP Moicis 1/+ HP

KW Trrrisformer/Generator

AMF "o vice

sbpanels

wlotor Control Center
N Elec. Sign/Outline Light

_60 .EB@ Eeeders to tanning booths

Administrative Surcharge $
Minimum Fee §
t& Permit Surcharge Fee $

] TOTAL FEE $

\.:,..

kHH—HHHHHH




Date Received
Control #

1=
=

:Z:.O RM OOZM_ RUCTION
cong

ELECTRICAL SUBCODE
TECHNICAL SECTION

A _Umz._._1_0>._._02|l>_uvr_o>z._.“ COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot 8 Qualification Code application and perform the work listed on this mvv-
ocl b‘Nwll.(ltfll e

Applicant sign/Contractor Gregory M. Spt
Work Site Location 2791 Hooper Ave. m_mm and mmm_ here: 5 HN

C. CERTIFICATION IN LIEU OF OATH

-

.w:o_m NI 08732 Print name here:  Gregory M. mvEm\Eoﬁw Power &
owner in Fee: ___Bronze Republic SO
732-996-5150 e-mail oot [ Rt
3= D. TECHNICAL SITE DATA DR# 3253691 &’ «w?::::%.,.»r.;w »
Address _ SAME DESCRIPTION OF WORK: :&
streat municipatity zip code
Contractor: .\ DMS Power & Lighting Corp. Te. (800 1223-1509 Dew 600amp 3 phase service and power feeds v
. . R . ﬂmm O%om JSEap)
Address 1 Carro Ct. e-mail info@dmspowerlighting Lighting Fixtures A Rl
Dover, NI 07801 !wm_.g Receptacles
Contractor License No._7348D Exp. Date 03/2012 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): P Detectors
Light Poles
Federal Emp. ID No. 26-3844530 Fax: (973 ) _695-1628 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS DR # 325369182 chgmmﬂ Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ __8,000.00 14 . TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Paol/SpafHot Tub
. KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ 1 Partial -Underslab Utilities Approved mo:u:. KW Elec. \Water Heater
Date: Approved by: Barrier-Free - KW Elec. Dryer/Receptacle
T ——————= Trench .
Electric Plans A d Temp. Serv — —— KWhDisfwasher
e rov . 8
_Hu M ¢ A pprove Oo:M@ Serv HP Garbage Disposal
: : . oernv,
e Approved by: oo KW Central A/C Unit
Joint Plan Review Required: Other . HP/KW Space Heater/Air Handler
[ 1Bidg. [ [Plumb. [ JFire. [ ]Elev. i —— . KW Baseboard Heat
Service
SUBCODE APPROVAL for PERMIT Final . HP Motors 1/+ HP
Date: Barrier-Free — . KW Transformer/Generator
Approved by: 1 600 AmMPsenice
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE o2 o e L 400 AwP Swpanets _
H H cO H ”_ cCo _ _ CA i AMP Motor Control Center
Date: Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding _14 bpmé?mﬁnnhﬁﬁgbmbboﬁm
Certification — -
Administrative Surcharge $
Minimum Fee $
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Gode Enforcement Office, please provide one State Permit Surcharge Fee $

Internet version original plus three photocopies. TOTAL FEE $




Fax 732-223-3838

DMS Power & Lighting Corp.

p.2

Lic#7348D
Office - 800-223-0509
Fax — 973-695-1628

02/29/2012

Ref: Bronze Republic
LOAD CALCULATION
New Cammercial Fit Out
2791 Hocper Ave
Brick, NJ 08723
DR#325369182

Total SqFt = 2,000 @ 2 VA per SqFt = 4Kw

HVAC = 35Kw @ 100%

12 Stand-Up Tanning Booths @ Average 9Kw each = 108Kw
2 Tanning Beds @ Average 8.5 Kw = 17Kw

Signage = 1.5Kw

Total Kw Load = 165.5Kw / 208 x 1.732 = 458 Amps 3 phase

*Wiring Method from 600amp 3 Phase 208 vok panel board to be EMT.

Regards,

Gregory M. Spina

DMS Power & Lighting Corp.
7 Carro Ct. Dover, N} 07801




Fax 732-223-3838 p.3
Bathroom Bathroom
i
Exit Sign I\ Srt +
Partition '
Tan Walls
(Removable) ’ ‘
Post
81t
91t
Y
. Partition
Tan Walls
Bed
/o o]
Stand up
N Partition
Tan Walls
. Bed
161t 40 amp
> 81t 220V 48ft
6,,,_____.,,_ ,Ezft 3 DN,
T 10 £t desk
15ft
Oft
19§t
W - X W
" Windows Front Door Windows
[ 71’ x 91° 36’ x 71t 72° x 91’




Brick Township
Building Department (732) 262-1027

MUNICIPALITY Brick Township

DRWUR # 325:360-182
CUT-IN-CARD

LOCATION 2791 HOQPER AVE UTILITY CO

Bronze Tanning- formerly Good Friend Electric Brick  BLK 673 LOT 8
Township, NJ :

OWNER TRAHANAS REALTY LLC OCCUPANT TRAHANAS REALTY LLC

"Instaliation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

FINAL [ TEMPORARY This approval void after ___days
DESCRIPTION OF SERVICE 600 amp 3 phase
INSTALLED BY LICENSE NO

DATE 03/28/2012 PERMIT # 12-0605 INSPECTOR Douglas Donohue

Lic. No: 008914

[J FAxeD IN

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR




le==d BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
coDE

N
LLJ

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

Block & 13 - S

Work Site Location

Lot

Qualification Code

#(0)

Owner in Fee:

Tel (212)

226 e-mail
Address _H \\WL\(\\\AQ\C Al bn\&x\. \P\ﬂ\a\ 108 L0
. m:m\mn, . municigglty . _ Zipcode
Contractor:, N«\a QWN \\NNQ\.\%QJL $ Tel. (132 VE
Address AN (S [R6 B stz e-mail

PAMAO AR AT @1z

Contractor License No. or m,cm_amq Registration No.

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

Federal Emp. ID No.

Exp. Date

FAX: (

JOB SUMMARY (Office Use Only)

Jsint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb, [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT
Finishes -Final

PLAN REVIEW Date Initial INSPECTIONS
[ '] No Plans Required Type:
[ 1 Al Footing
. . Footing Bonding

. /F
[ 1 Footings/Foundations Foundation
[ 1 Structural/Framework Slab
[ Exterior 2ame
{ Interior w “ Truss Sys./Bracing

Finishes -Base Layer

Dates (Month/Day)
Failure  Approval

Initial

Failure

Date:

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE z_m%m:_om_ _ -
TCO 3G 9 YS -

L 1o _ CA Other

Approved o roa A FuB. su4p

pprovec Barrier-Free 4, k Rmm . -

Date Received
Control #

3io)1>
/ 2-00605

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the
application.
Sign here:

L~

.of) owner of record and am authorized to make this

~

(4
Print name heres

o

17

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

MERCIAL

Jesial] oo Amp hm..t\.,nb..w Heol e%_ 4 \@Q\&n\@m
>3 pruse seqvi it Pouser Faadhid 1o 14 i@

TYPE OF WORK:

] New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

Radon Remediation

B. BUILDING CHARACTERISTICS AN

Use 0-.0—-! Present _U—.O_ucwmn Constr. Class “uﬁmw03~ muﬂOUOme
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved —____ HUD
Area —- Largest Floor 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 §.

Max. Live Load
Max. Occupancy Load

3. Total (1+2) @F

U.Cc.C. F110
(rev. 11/09)

Other

Height (exceeds 6")
Sq. Ft.

Asbestos Abatement .m:co:muﬂmﬁ 8
Lead Haz. Abatement NJAC 5:17

FEE (Office Use Only)
$

Sq. Ft.

— e = P ey e pem e e ey e e S ey

I
]
]
]
]
]
]
]
]
!
]
]
] Demolition

1 White = Inspector Copy
3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy
4 Gold = Applicant Copy




Brick Township Date Issued: \5/ / [D// 9‘

401 Chambers Bridge Rd. Application Number: ZA-12-00116
Brick,‘NJ 08723 Application Date: 02/24/2012

(732) 262-1027 Project Number:
Permit Number: ' ~/ A~
Numb /, . 0
Fee: $50
Zoning Permit
Worksite 2791 HOOPER AVE Block: 673
Location: Brick Mall - Unit 102 Lot: 8
Brick Township, NJ 08723 Qualifier:
Zone: B-3
Owner. TRAHANAS REALTY LLC Applicant: gfi::h- McGrath; Bronze Republic Tanning
udio
Address: 4 MANHATTAN AVE Address: 2415 Robin Way
RYE, NY 10580 : Manasquan, NJ 08736

Application Approved Date: 02/24/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Tanning Salon -Bronze Republic Tanning Studio.
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alteration for a tenant fit-up for a new business, Bronze Republic Tanning Studio.

An additional zoning permit is required for any sign or for any other additional work.
Upon review it was determined that: '

4 Use is permitted by Ordinance
(O use is permitted by Variance approved on:
O valid Nonconforming Use is established by
O3 Zoning Board of Adjustment
O zoning Officer

S I K pprmacey
PeaS 0212412643
M ) /.. . .

Michael P. leer, Township Planner ate




|} RECEIVING CLERK

~ZONING PERMIT APPLICATION mﬂ,ﬁ_mm R

DATE REC'D -

BLOCK: Lwlm LOT: B 0c>:_”_mx . SITE >oommmm

IDENTIFICATION: | I _ - | | FEE SUMMARY:

1. NAME OF OWNER IN FEE: T2 Aaast £ ALY _PR\ 1 | APPLICATION FEE:$ 2 ?m\
COMPLETE ADDRESS: —f rfaa HATTAG ALke — 1 | OTHER:. $-

vxo_,_m #9763~ 645 m§>_.r

2.NAME OF APPLICANT: _Brozx. Re pof dosnsie € A— FEQUED B PP
APPLICANT ADDRESS: .2 ¥ /4~ RoB _ | M TRESIDENTIAL: =
| P COMMERCIAL: .
PHONE #2339 % -5/ SO EMAIL: A — | | EXISTING USE: @o@»ﬂ:&i %
. - | | |PROPOSED USE—ILL
| 3. RESPONSIBLE PERSON FOR WORK: <2< T4 21 G rATH ' Y
| PHONE# 732 :97¢-5/50 FAX# 232 S3R- 67T(( | |BoaRD ApPROVAL: — PB_78
_ o . | | 1 | RESOLUTION#:
| 4. SIGNATURE OF APPLICANT e — : 1 | APPROVAL DATE:
.,_.uxog_mn,_.__ummnw__u.:Oz (PLEASE CHECK APPLICABLE WORK & DESCRIBE) - . K ; . : g
“NEW BUILDING: —______ *ADDITION —_*ALTERATION *PORCH_______ *DECK -
POOL: ABOVEGROUND— INGROUND_______ FENCE: _._m_m_.:ll..ivm.
| HEIGHT: — (PAPPLICABLE) ..

OTHER

DESCRIPTION: .\_é ﬁ“\ CL@

 ZONING mm<_ms\

v.a

22 . N . (SEE BACKPAGE) |-
DATE REVIEWED: M..\%......&..u.iﬁlu» DATE DENIED: -~ DATEAPPROVED: 9 2 12— ___intus. G20 SR

b
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-12-00116

Application Date: 02/24/2012

Brick,NJ 08723

(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 2791 HOOPER AVE Block: 673
Location: Br!ck Mali - U|'1it 102 Lot: 8
Brick Township, NJ 08723 Qualifier
Zone: B-3
Owner:. TRAHANAS REALTY LLC Applicant: Keith McGrath; Bronze Republic Tanning
Studio
Address: 4 MANHATTAN AVE Address: 2415 Robin Way
RYE, NY 10580 Manasquan, NJ 08736

Application Approved Date: 02/24/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Tanning Salon -Bronze Republic Tanning Studio.

Nonconforming Use is:

Work Description:
Rehabilitation - Interior alteration for a tenant fit-up for a new business, Bronze Republic Tanning Studio.

An additional zoning permit is required for any sign or for any other additional work.
Upon review it was determined that:

(4 Use is permitted by Ordinance
DO useis permitted by Variance approved on:
[ valid Nonconforming Use is established by
(O Zoning Board of Adjustment
[0 Zoning Officer

S K
/Q/’V\/K/V)‘/""\{'“\ 02/24/2012
SeanWSﬂg icer 7 ate

i As — 24/ 1<

Michael P. (7wler, Township Planner Date




Laujous Ov bonze cepudlic

Exit Sign
Back Door Bathroom Bathroom

T —KA T
Exit . 8ft
Sign Partition
Tan Walls
A (Removable)
161t
Post Partition
Tan Walls 8t
I/ (Removable)
\ \ 4
A 4 A
. ¢ 9ft
Partition
Tan Walls 8ft
(Removable)

TN Al \ A4
. M
FEB 24 2012 |

N2
ald o Lo Partition 8ft
Tan Walls
(Removable) 48ft
161t
< 12ft
A Partition
Tan Walltfl 15t
L0ft (Removable)
191t

341t _L'

Front




Fax 732-223-3838

Bronze Republic Tanning Studios

FAX TRANSMITTAL

DATE: 3 / 6 /12

TO: Brick Township Building Dept.

FAX: 732-262-2941

FROM: Keith J. McGrath

PAGE: 3
( INCLUDING COVER SHEET)

MEMO:

RE: Electrical & Building Subcode

Block: 673 Lot: 8 Qual

2791 Hooper Ave

Permit Number: Control Number: C-12-00516

Following is attached: Electrical letter & drawing.

2415 Robin Way, Manasquan, NJ 08736
Phone: 732-996-5150 Fax: 732-528-6711

p.1



DATE:

Fax 732-223-3838

Bronze Republic Tanning Studios

FAX TRANSMITTAL

3/ M~ 1 12

TO: Brick Township Buildint%! Dept.

FAX:

732-262-2941

FROM:

PAGE:

Keith J. McGrath v

2

(INCLUDING COVER SHEET ) i

MEMO:

RE: Electrical & Building Subcode

Block: 673 Lot: 8 Qual
2791 Hooper Ave

Permit Number: Control Number: C-12-00516

Following is attached: AIC Letter from JCP&L

2415 Robtin Way, Manasquan, NJ 08736
Phone: 732—996—5150 Fax: 732-528-6711

|
!

p.1



DMS Power & Lighting Corp.

Lic#7348D 7 Carro Ct. Dover, NJ 07801
Office - 800-223-0509
Fax - 973-695-1628

02/29/2012

Ref: Bronze Republic
LOAD CALCULATION
New Commercial Fit Out
2791 Hooper Ave
Brick, NJ 08723
DR#325369182

Total SqFt = 2,000 @ 2 VA per SqFt = 4Kw

HVAC =35Kw @ 100%

12 Stand-Up Tanning Booths @ 9Kw each = 108Kw
2 Tanning Beds @ 8.5 Kw = 17Kw

Signage = 1.5Kw

Total Kw Load = 165.5Kw / 208 x 1.732 = 458 Amps 3 phase

Regards,

Gregory M. Spina

DMS Power & Lighting Corp.
7 Carro Ct. Dover, NJ 07801



TANNING BOOTHS

-

HT42 BOOTH TECHNICAL INFORMATION

Typeoflamp .............v.n e Feere e e e 100 W VHR Lamp
Lamp oooviii i R P e Ceeaas Hollywood Tans
Wattage Output . ... ..o e LT 4200 W
Required Breaker ... ... i e 50 Amp
Required. Electrical Service ................. e 220/240 Volt Single Phase
Load DIBW ..\ v ettt e e e 44 Amps




Wattage Output . ... e T S 8,640 W

Required Breaker ... ..o irin i e e 60 Amp
Required Electrical Service . ....vvivivt it iruerenreernnnronansne 220/240 Volt Single Phase
Load Draw .. ..ooernernnnn., RS e ey e 56 Amps
Wire .~ ..................................................... B #4 - 3 Wire

&



HOLLYWOOD TANS

TANNING BOOTHS

HT60 BOOTH TECHNICAL INFORMATION

NUMBET Of LAMPS . - .+ttt ettt e e 60
Type of Lamp .o oo vt e e v....160 WVHR Lamp
AP .« ettt e e e .‘ ....... Hollywood Tans
Wattage QUIPUL .. vte i T I 9,600 W
Required Breaker .. ... e [P 70 Amp
Required Electrical Service ... .ovvvii i 220/240 Volt Single Phase
LOAA DIAW e v e e e et et P 62 Amps

@l



Foemsery  Goot Ferend”

Exit Sign
Back Door
36x7ft

Bathroom

Exit Sign
Door 36’ x 7 ft

Bathroom

Partition
Tan Walls
(Removable)

11t

161t

Post

Stand up
Booths

16ft

v

8ft

Partition
Tan Walls
(Removable)

8ft

PEN—

oft

Partition
Tan Walls
(Removable)

8ft

Partition
Tan Walls
(Removable)

\

A

101t

Partition
Tan Walls
(Removable)

8ft

48ft

121t

10 ft desk

191t

151t

Windows
71° x91°

Front Door
36>x 7 1t

Windows
72’ x9Y°




LCUL{O(L‘P O Beonze Lepublic

Exit Sign
Back Door Bathroom Bathroom

Exit T 8ft
Sign Partition
Tan Walls

A (Removable)

16ft

Post Partition
Tan Walls Sft
(Removable)

' , ot

I\ Partition

Tan Walls 8ft
(Removable)

Partition 8ft
Tan Walls
(Removable) 481t

< 121t

Partition
Tan Walls 15ft
(Removable)

10ft

191t

Front




Panel Composition
Tested with
Polystyrene Core

Gypsum
Gypsum
Gypsum
Hardboard
Gypsum

Aluminum Skins

Aluminum Skins
Aluminum Skins

Gypsum
Aluminum Skins
Hardboard

Melamine

Melamine
Melamine
Thermo Plastic
Gypsum
Thermo Plastic

Thermo Plastic
Stucco Embossed
Stucco Embossed

Stucco Embossed
Gypsum
Stucco Embossed
Hardboard
Stucco Embossed

Melamine

Hardboard
Hardboard

A = Non-Combustible C = Combustible

© AMBS, Inc. 1999

Note: All values indicate foam core onl y



Product Comparison Guide

Advantage 200 | lintegra2
GOOD BETTER

2" Thick Wall
4" Thick Wall

Bronze Aluminum Finish

Satin Aluminum Finish
Non-Combustible - Class A
Combustible - Class C

Vinyl Faced Hardboard

Vinyl Faced Gypsum

Steel Skins, Aluminum, FRP
Polystyrene Core

Standard Solid 48"x 40" - 3/16" Glass
Standard & Custom Sizes - 3/16” Glass
Standard 48"x 40" Slider - 3/16” Glass
Dual Pane - 3/16" Glass

Hollowcore Legacy Doors

Solidcore Legacy Doors

Steel Powder Coated Doors

Vision Lite Door Window

Spans to 16’ - 20 Ga. Roof Deck
Spans to 20’ - 20 Ga. Roof Deck
Spans to 24’ - 18 Ga. Roof Deck

Pre-wired UL Approved E lectrical Raceways

Std. Electrical Raceways (Not UL Listed or Pre-wired)

Two Story Applications

Sound Enclosures

Machine Enclosures

11,100 BTU Wall Mount A/C

7,000 BTU Wall Mount A/C

9,000 & 18,000 BTU Wall Mount HVAC-Heat & Cool
Fire S prinklers

Central HVAC

Commercial Carpet or Tile

Permit Packages

Allied Modular Building Systems, Inc.
1157 North Grove Street
Anaheim, CA 92806
Ph. 714-630-8660 Fax 714-630-8375
www.alliedmodular.com
© AMBS, Inc. 1999
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o 'PERMIT #: ,
_HWH\OOW Q.J W , H\Oﬂ,ﬂ @ >UUWMmm UJW~ i@mbﬁ: \f\\ \Qw, meCﬁ. \CH QE
L ,Emzauo.wdoz T T T | [FeEEsumMaRY:
|1. WORK SITE ADDRESS: 2981 xoo . # R AT | APPLICATION FEE: s
|2. NAME OF OWNER IN FEE: T | leevewsss ;
ADDRESS: REEPPF PHONE # Emwwbmyul INSPECTION FEE: 5
, FAX #: ( v OTHER $
3. \szaH;r ooz,nw\yoaow s T MErAIN BOND(S): §
ADDRESS:_ 24 1§~ PHONE # B2 1945150 . TOTAL: $
 Plasihs quar) \caw  FAX #:03) 5>8 6711

: / o
4. 26533 OR ENGINEER: __ | aﬁgm_m
~ ADDRESS: B e _PHONE: # (__) OO
5. RESPONSIBLE PERSON FOR WORK: Ko T MSGrATN
: UTILITY EASEMENTS:

ADDRESS: & (5 \m.oW\ ety I Eﬁbﬁé CONSERVATION EASEMENTS:

SPECIAL CONDITIONS:
w?OCZ.—{ SOILS:

DRAINAGE EASEMENTS:

PHONE #: (233 99€" m\mom»x #: (730 538 € 7//E-MAIL: FEMA REQUIREMENTS:

PROJECT DESCRIPTION: O GRADING/CLEARING 1 ROAD OPENING D.E.P. PERMITS:

0 SOIL Wm_so<>czrr O RETAINING WALL ~~ O POOL BOARD APPROVAL: O PB O ZB
O BULKHEAD/DOCK | a cémEzo - ' O TREE REMOVAL

" APPLICATION NUMBER:.

- |©OOTHER

APPROVED DATE:

- |LENGTH: | WDTH: | ___ HEIGHT:

' - | ENGINEERING REVIEW:

" |DATERECEVED: . DATEREJECTED: | DATE APPROVED: __ INITIALS:
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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 on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing 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, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy. )

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

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

| 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. ()| _furthercertify that | will perform or supervise the following work:
C.1. () Building - C.2. { ) Fire Protection

I further certify that | will perform the following work:
C3. ( ) Electrical C.4. () Plumbing

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

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

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

Signature ' : Date

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

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

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

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

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

( ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature

fil. ( ) LEADHAZARD ABATEMENT: lncl_pde Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rev. 5/2007)




