BLOCK 7@ / 7

LOT QUALIFICATION CODE

ADDRESS (SITE}

M permTno. 1 1-0% 385

V. FEE SUMMARY (for office use only) 73/ 7 it A
== CONSTRUCTION PERMIT | " s s / »
5 2. Electricat . L y
| maw APPLICATION 3 MBS T A
Applicant Completes: Sections |, 1, {Il {optional), IV, VI, and VI (‘,\“’[-—OOO a'\ \ S. Elevator Devices 7 )
I. IDENTIFICATION . : ) _ 8, Shll:)t(:tt(:l!u _
1. Proposed Work Site at; 43 ric f’g CMM@S - é “"HQHCI < '7&3 &d’e 7 { 2 7. Less 20% for State Plan Review $_:
. K { { 8. Subtotal 3 ey
2. Name of Owner in Fee: _{N1 7 (( Jan (J 3 — 9. State Permit Surcharge Fee éﬂcﬁ (24 el
Tel. (_é,_é, ) - L e-mail X . ICSGH <!r;é Ko<l :? 2u?ttotaf'lo 3 7 —+ _
. Cert. of Qccupancy
Addgress 5310 MMarvland Ay /(grerr%u)wd -'QU 37027 12. Other P = =P _@7
street ¢ P municipality 7' zip code - "
3. Ownership in Fee: Public Privaip | _ $ Lt
V1. BUIL 1T =T ”

4. Principal Contracior:
Address .

License No. OR, if new home, Builder Reg. No. Exp.

)

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
(370951 %

5.Architect‘;é Engineer 6 ¥ Y

K2

L~ Federal Emp. 1D No.

Date

e (173 )d63-9390

0 [ ;ﬁigf ‘:gqgg!a
%ﬁ%%bw@%am&sﬂm

4. disw Buildigg fe
5. é;cture
8. Max. Live Load

7. Max. Occupancy Load
8. If Industrialized Building: State Appro

SONTRRCIOR
SGE Secvet—— 7=

(office use only}
/ JTAA—*
v (EE

sq. ft. -

sqg. fi. i‘ i j

o ——

H13) 135

Tol, (CVK.E) ) 1 : ) g. Total Land Area Disturbed
] ] g J : { 10. Flood Hazard Zone
6. Respo%morgna Chargegfice Work h egun - € iciy J 1. Base Flood Elevation pm
-~ . \ v
Tel. ( ) FAX: ( L 12. Wetlands yes 0
" A__Ji1a PROPOSED WORK ) Vil. DESCRIPTION OF BUILDING USE

O Minor Work New Building [1 Addition [ Demolition A. RESIDENTIAL (primary use)
! Repair [J Alteration (X_Renovation [0 Regconstruction 1. State Specific Use:

[ Lead Hazard Abatement

\(1&'_\( &

{J Radon Remediation

{J Annual Permit

I, PLAN REVIEW (optional}

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (QOptional)
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re-
{Check all that apply) = Rec'd by Rec'd Date Date viewer Approval Rejection viewer
o 573
® widng e, S5 MEE | ) life7 V),
: & Electrical 3 ?’ 00 | | ﬁg (7 C
Q) &  Plumbing a EO0 . &g_ﬂ b ]
_._.._____J & Fire Protection |f é[, 5O ‘ ") J(\ Z\é{— N )R
7 _ ‘ o\ ' L3 | 4 =
[0 Elevator : %W\D\ 6X AT l 20\ 7 &
TOTAL COST A & 0.0 'Q

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
4. No. of dwelling units: Total Units Income-restricted
Gained, Sale
Gained, Rental
Lost, Sale
Lost, Rental
B. NON-RESIDENTIAL (priman yse)
1. State Specific Use: -
2. Use Group, Proposed: _ /727
3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present

|

—_

Proposed

DO YOU WANT:
1. [ Partial Releases

2. L Prototype Processing

1.(J Elevators/iEscalators/Lifts/

2.0
3.0

High Pressure Boilers
Pressure Vessels -

4.(] Reirigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers

6.0 Hazardous Uses/Places of Assembly 1
7.0 Sprinklers/Standpipes

8.C] Smoke Control Systems in Open Wells
9. Underground Storage Tanks
a.
1.

1

7 Swimming Pools, Spas and Hot Tubs
[1 LPGas Tanks

12.[7 Fire Alarm

e G F100 1 (rev 8/08)

EEEE EEE—




401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 07/06/2017
Control Number C-17-000211
Permit Number 17-0835
Permit Issue Date  03/20/2017

Certificate Number 17-0835

Constructicn Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 744 ROUTE 70 Brick Township, NJ

Block: 701 Lot: 7 Qual:

Owner in Fee: BRICKTOWN UE LLC
Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652
Telephone:

Contractor ADVANCED CONSTRUCTION SERVICES
Address 2201 BABCOCK BLVD. PITTSBURGH PA 15237
Telephone: {412) 821-9780 Fax:

License Number or Builders Registration Number:

Federal Emp. Number;

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Cccupancy Lead: 203

Description of Work/Use: TENANT FIT UP - KIRKLAND'S ...FORMER JOYCE LESLIE

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 wark, this certificate was based upon what
was visible af 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.

3 Temporary Certificate of Compliance

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

Conditions to be met:

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

D Total 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.

D Total removal of asbestos hazards in scope of work
|:| 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 fater than:
or the owner will be subiect to fine or order to vacate:
This certificate has an expiration date of:

w\sr/ N
onsiruction Official

Date Frirted: 07/06/2017

U.C.C. F280 {ev. 0B/05)

Conditions to be met:
Fee:  $150.00
Check Number: 127784
Collected By:  Matthew Fagen

Page 1




l Brick Township
401 Chambersbridge Rd
o] Brick, N1 08723

Certificate

Date Issued 05/09/2017
Control Number  C-17-000211
Permit Number 17-0835

Permit Issue Date  03/20/2017
Certificate Number 17-0835

Construction Code Division
(Temporary Certificate of Occupancy)
Identification

Work Site Location; 744 ROUTE 70 Brick Township, NJ

Block: 701 Lot: 7 Qual:

Owner In Fee: BRICKTOWN UE LLC
Dwner Address: 210 ROUTE 4 EAST PARAMUS N1 07652
Telephone:

Contractor ADVANCED CONSTRUCTICN SERVICES
Address 2201 BABCOCK BLVD. PITTSBLIRGH PA 15237
Telephone: {412) 821-9780 Fax:

License Number or Builders Registration Number:

Federal Emp, Number:

Home Warranty Number:
Type of Warranty Plan: O state O private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 203

Description of Work/Use: TENANT FIT UP ~ KIRKLAND'S ...FORMER JOYCE LESLIE

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.

[ 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.

3 certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Ve BF K eicl —perG

[ Centificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

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

[ 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 ashestos hazards in scope of work
|:| 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

(%2} Temporary Certificate of Occupancy

The following conditicns must be met no later than: g7/p3/2017
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  07/03/2017
Conditions to be met:

Need Final Buflding Subcode Approval. Need Final Engineering
Approval.

Fee:  $0.00

Construction Official

Date Printed: 05/09/2017 U.C.C. F260 (rev. 0B/05)

Check Number;
Collected By:

Page 1
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Date Received

. Control # E:
" PLUMBING SUBCODE o w1
oo g TECHNICAL SECTION Permit # \

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

Bock Y00 f__ or_m_ao%ozkoam
Work Site Location_VY% £ N o Aric \ ém‘.\.s Y L

Owner in Fee: E LE LC

C. GERTIFICATION IN LIEU OF OATH :
| hereby certify that | am the (agent of} owner of record and m

application and perform the work listed on this application,

Applicant sign/Centractor \g
-t O

sign and seal here:
o

- N ; l\.
Mw\.hu\. §R SN

P

Print name here:

Tel. e-mail

2/6 L & et porspus ] 02652

mun vm_ﬂ,
- 1

Address

Contractor; e

Address \h& \
Tamnsrivie—, M o528
/22 7%

Home Improvermnent Contractor Registration No. or Exemption Reason

Federal Emp. 1D No,

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size
Water Service Size

Contractor License No.

Exp. Date wl\m_bp]

FAX:

Proposed

Public Sewer

Public Water
/7 qdu

Private Septic
Private Well

[>FLicensed Plumbing Gontractor
D. TECHNICAL SITE DATA ,
DHSCRIPTION OF WORK

@E@r ﬁm Y
FIXTURE/ C__u_smza

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain

7

LT TET LR b b ]2

- - e > Vi i Washing Maching
JOE SUMMARY (Office Use Onty) Y, _
G777 i il
Y Na BN Rediinedt o0 AT aifure < E il a :
\\m\\\u\wu.ﬂ\ a4 \A.N“ V\v\@\ﬂ\_\@\&\u\\m%\m\\ \?wmm\\\ \\ 7 Fuel Oil Piping
mu%\\\, \\ﬁ.ﬁmﬁ%‘\\m&&\\\\ \\“\\@\\\ ” \\\. 7 AR Gas Piping ; Ll
w\\ﬂ@ﬂﬂ:\\.\ \Q@ﬂ@&@“\\\ §w§\ = \\ \%\W 7 LPGas Tank \\\\\\w\\ Iy
ixwx\ \\v\\s £ \\p\bw_m&..m@\v\\w\\&\\\\\ \\\X\%\\ﬂ \ \\\N \\ \\\\.\\ \\w\\x\\\w Steam Boiler \M\\\W\\\\\\\ \\v\\ £ “m
J Eﬂ\_\\n_“m m\wm\a .o\n\._\_mm”\\\\ \ \\\\ ‘s s%\\\ \\\ L \\\N\\\W\\\\ Hot Water Boiler \\\\\\\\\\\\\\\\ %
9 i i iz
mr@m% m@wﬁ%\\&ﬁ E I \\\\\ s \\\ Interceptor/Separator L \\\\\\\ \
T\W&M\ \w\\ \\ % \\N& L \&m Backflow Preventer \\\ L £ \\\\ \\
\\m\o s s Greasetrap i w L \m
,C\ Qm\ Sewer Connection ‘ \ i / N
¢ Water Service Connection Z \\\\ s \\\\
ﬁ@\ .\\ Stacks m 7 \\\ 7
\?‘mu :,N Other ﬁﬂ & \\\\\\\\ 7 .\\\ 7
Administrative Surcharge m\\\ \\\ g
Minimum Fee $7 A
State Permit Surcharge Fee § \w R\

TOTAL FEE %

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




ickland '
_u__ﬂ _u OTECTION SUBCODE
* TECHNICAL SECTION

ITIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
RACTORS, NOTIFY THIS O_u_u_Om CALL UTILITY DIG NO: 1-800-272-1000.

.N\U \ .\ Qualification Code
ion A3 ricle 903:53& - 7% Koute 70

Block

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am 5%
to make,this application. =LAry

Date Received

Control #

Date Issued
Permit #

Y20/ 7

17083 i+

.\NA o Applicant's m_o:mE_.m\oO::moﬁoﬂ s Signature
[ Certified Contractor [ 1 Exempt Applicant

Werk Site Lo
) cigk, NI 08723 l -
Owner in Fee: Nl M ol RS , D. TECHNICAL SITE DATA @ ._u:a*_,o‘: an ewish
Amfm FIA-4TFL emall &l €S ikl m| 1 M_"”_“uqn_.v,w_ﬁﬂu@éo o M new retal +e nant. NGMVQM&.
Address mx\wmm_\w_@?aLQ{ Ea.( &JM:HHW&QQL \\\t r\w\mmwgmx\\ Q.S,QL;.Q Q..&L_.d add, *Qf..e_ Tﬁ»nml% .\ﬂu m\gﬂ@ J
Contrastor: T oJ_frite. \Qﬁo.mawo.%\@d Tet. (Z.3A701-3307 | Water Supply Source

Address hdh%r 39\ Hﬁ\ﬁ 3?%

e-mail

Method of Alarm/Suppression System Supervision

Ty

int ﬁ\m\ﬂanu\l‘ NT OF 742 ﬁ?& NUMBER | FEE (Office Use Only)
20 o4 7 r\W Flammable/Combustible Tanks .7@ L
_u:m Protection Equipment, NJ Div of _u_s Safety Permit No. Alarm Systems @ B ;
Fire Protection Equipment, NJ Div of Fire Safety Installer No / mfw ﬂ.m i [ ] System \? ’
Fire Alarm ooaﬂmoﬁoﬂ No. Exp. Date [ ] 110v Interconnecteg "=
[ 1co oamosa__:oﬁ v
Home §Eo<m3m2 Contractor Re Alarm Devices (i.e., e} heat, pulls,

mzmn_o: No. or Exemption Reason (if applicable):

Federal Emp. IDNo. .ol 364t FO17 FAX: | }

B. FIRE _u_NO._.mO.._._OZ CHARACTERISTICS

Present NM M Proposed S Fuel Storage Tank:

Use Group:
Constr. Class: P.mmmzﬂkklP Proposed _.L-.Nm . _ucMMWMM_EH ]Flammable or [ ] Combustible
Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing
or [ ]Conversion or [ ]Replacement |ocation of Panel:
Fuel Type: [ '1Gas [ ]OWN [ IElectric [ 1Solar Fire Suppression/Standpipg System:
Other [ INew or [\ Existing
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ Ihlw & 50
JOB SUMMARY (Qffice Use Onty) _z_manA_ozm ° Dates (Month/Day) "
PLAN REVIEW < Type: | Failure Failire ~ Appfoval - Initial -
[1] No Plans Required Al m . - o
i :um:_m_ -Underslab E_E_mm_»vu..oéa . mm:,... <m$:”w —
I\AFire #r gt o:ﬁ_m:m >nn3<m€.. e Plpe
Ba A uu8<mn c< . - Oy .-~ Fire Pump .
Joi N Review Required: .. - ._uﬁ-m:m.,....m%maa -
[ 1Bidg. [ 1Elec. [ ]Plumb. [ ]Elev. _gmnum_swm_
SUBCODE APPROVAL for PERMIT -Smmoke Control
Date: ~—— - _— %x. \_J - ...@_..OO.\... e
Approved c< . BN 0 Flam/Combust Tanks
SUBCODE APPROVAL for ;ﬂ__ﬂ_m”\_mnn‘_,_aa_ﬂ e
t1co [ ] . Fing —_—
Date:- %0 g - Other
‘Approved by: ’ .

U.C.C. F140 {rev. $2/07)\.1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

waterfflow) P
Supervisory Deviagsije., tampers, low/high air)
3

e., hom/strobes, bells)

TOTAL

Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Valves

Pre-action Valves

7%

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ 1 0il [ ] Solid
Fireplace Venting/Metal Chimney
Cther

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $
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ook fog 7 e 3737
ELECTRICAL SUBCODE ate Issue
TECHNICAL SECTION [ Ud \Aﬁxﬂ . il a

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block 701 Lot 7 Qualification Code eaton s
. Applicant sign/Contractof:
Work Site Location Brick Commons 744 Rt.70 mmmw and mmm_ here: 4
Brick N.J 08723 x ol
) Print name here: RO Sy, "
Owner in Fee: Kirklands e ;
. \ﬁ Licensed Elec. Contractor [ ] Omwmaﬁmmmn%mn@m tioRd@nsi¥¥ | Exempt Applicant
Tel. (615) 872-4982 e-mai D. TECHNICAL SITE DATA -~roeisriielas _
Address 5310 Maryland Way TN 37027 DESCRIPTION OF WORK: | .
street municipality #ip code enovation of an existing retail space for a new retail tenant
Contractor- KOpp Electric Comapny T (732) 864-0001 S ST TEvs
- : . FEE (Office Use Only)
Address .._._mA Fischer Blvd. e-mail hkopp@koppelectric.com _3R85 Lighting Fixtures A Y
Toms River, NJ 08753 . 119 Receptacles
Confractor License No._13013 Exp. Date 03/31/2018 7 Switches
Home Improvement Contractor Registration No. or Exemption Reason T3VH05330100 —_ Detectors
Light Poles
222 . X —
Federal Emp. ID No. 893204 FAX: (732) 270-6034 3 Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS 20 Emergency & Exit Lights
Use Group Present Proposed 10 Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as _Commercial Utility CoJCP&L —_—
Est. Cost of Elec. Work § .2 7~ ¢ 524 TOTAL NUMBERS $
Pool Permitiwith UW Lights
JOB SUMMARY (Office Use Only) _ Storable Poal/Spa/Hot Tub _
i INSPECTIONS Dates (Month/Day) — P —_—
PLAN REVIEW Y KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure ~Failure  Approval Initial KW Oven/Surface Unit
[ 1 Partial -Undérslab Utilities Approved xocm:. ‘ E.J& ! E 1 3 Kkw Elec. Water Heater
Date: Approved by: Barrier-Free KW Elec. DryerfReceptacle
Trench .
i KW Dishwasher
[™ Electric Plans Approved Temp. Serv. . ; -
Date-1{23 . m v mw r Sery HP Garbage Disposal
ale: Approved by: N = — — N4 2 1 kw Central AC Unit RTU
Joint Plan Review Required: SHEL &Q P\ i . L 7.5 HP/KW Space Heater/Air Handler :
[18ig. [ JPumb. [ 1Fre [ 1Een ore | ONTD KW Baseboard Heat
SUBCODE APPRQVAL *o\ummg: Final - T m.ﬂm.- HP Motors 1/+ HP
Date: n\ 23 .ﬂ " Barrier-Free - __2 4515 «w Transformer/Generator Existing -
Approved by: \!ﬁ \J e : _ 1 _200 AMP Senice Existing
Temp. Cut-in-Card Date Issued isti
SUBCODE APPROJAL o CERTIFICATE o1 ot o Do 1 100/50 AMP Subpanels Existing
Mco [ ] -] CA al Lutin-Lard Date Issue AMP Motor Control Center
Date: ; 1 J Annual Poal Inspectior KW Elec. Sign/Outline Light
Approved by: b - & of Grounding and Bonding — —
7 Certification

ST VLG Brodr TERMTI orPori e e Fos 4

U.C.C. F120 (rev. 11/08) Applicant: When submitting this form ta your Local Canstruction Gada Enforcement Office, plaase provids one State Permit Surcharge Fee §
Internet version original plus three photocopies. TOTALFEE $

@PMN
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¥ e Date Update lssued___ 280 T
= Control# - _C-17-000211+A. -

g PERMIT UPDATE .' .pen-nit# ‘Mm

" IDENTIFICATION - Block: 701 : - Lot 7 ~Qualifier : .
Work Site Location: Bri ip. NJ ‘ Contractor _RSM MAINTENANCE _ L
o . i i : Address 461 FROM ROAD PARAMUSNJ 07652~
Owinerin Fee . - - BRICKTOWN UELLC ‘ SRy -

210 ROUTE 4 FAST PARAMUSNJO7652  Telephone:  (973) 253-9393
Lic. No. or Bidrs. Reg. No. _

YTV L VT AR RSN

Téle_phbne: i Federal Employee. No. - =
" . Is hereby graﬁted permission to perform the following work: - o : PAYMENTS (Office "’_’_‘g OnI:y) o] “i
g o T 0 . o Building - $0 :
- o Usuoine - O PLUMBING : [J LEAD HAZARD ABATEMENT | Eroctrical Yy 3
- OJeECcTRICAL [ FIRE PROTECTION. .~ Ooemourmion - - Plumbing - 1)
a = N : S Fire Protection $175 [ 3
o ELEVATOR DEVICES ASBESTOS ABATEMENT - OTHER . . S . 3
D D {Subchapter & only} _ S D : oo - Elevator Devices _ jﬂ . :
- 'DESCRIPTION OF WORK: _ o ' - lother . $000 -
. ... TENANTFITUP - KIRKLAND'S . UPDATE +A - SPRINKLERS : _ . | DCA Training Fee 826 - 3
_ _ . | Cther 807 3
Note: If construction does not cammence within one {1) year of date of issuance, or if ' ) Total %201 | - _:' '_’i
©_ construction ceases for a period of six (6) months, this permit is void.~ o N Check No 1977 | §
. Estimated Cost p\?gork $13650 . - 7 e pe g B IR
P A AP s ;\'\lf_ e /,/ _ / ; o ash e — 30
L'/ ,}(M_fﬂ‘ﬂ-'ﬂ SNEENTA k! /5’ /7 S Credit - : . %0
- ._C_c??stmctiﬁnkc-)ﬂiaal. _ (} JiL _‘s_ Date "~/ B " | collcted By Mot (2
~ UCC.Ft70 . : R : L -— ——
- equiv{eviod R e C E S : e
R A WHITE-INSPECTOR ..~ 2 CANARY - OFFICE .3 PINK‘-TAX ASSES_SGR 4 GOLD - APPLICANT- -

REQUIRED INSPECTIONS ~ U¥/20/17 2:uas (Dissaeanos
o | RED IR | o 08 SERV.ONG
- "'Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.4.A.G}5:2342.18. This agency will carry .3
= “out such périodic inspections during the progress of work as are necessary to insure that the work installed 'confon?%w.th the requirements of-the - BP0
Uniform Construction Cede. ' o L AR £ IEE "3
- -The owner or other responsible person in charge of work must notify this 'agency when work is ready for a_ny' requires 'khspections spediﬁe*mg S s
.~ Requests for inspections must be made at least 24 hours prior to the fime the inspection is desired. Inspections will-5 ‘pérformed within t o1 I;Lsg

.days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and . -
approval granted. : - . L

o E [j Required inspegtions'for all subcodes for one- and two-family dwellings are as follows: . _ L

o 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.’ : L o

2. Fourdations and all walls up to grade level prior fo back ﬁlling.

3. All structural framing, connections, wall- and roof sheathing and insulation; electrical rough wiring, panel and service instalfation; rough -
plumbing. The framing inspection shail 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 instaflation of any interior finish material. - ’ o - : - T o ‘

4. Installation of all finished materiais, sealings of exteffoi'join!s, plumbing piping, trfm and fixtures; electrical wiririg, de\:.ricr-.}s and ﬁxtures;
. mechanical systems equipment. _ . . . ' : .

Additional required inspections for all subcodes of construction, for other than one- and two-family dwel!ings,'are fire suppression syst'ems,- heat . )
preducing devices and Barrier Free subcode accessibility, if applicable. : e . : :

: D 8 Reqtiired special inspections. The applicant by accepting the permit will be deetﬁed to have ;onsénte’c_! 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; plumbingmes, trim and fixtures; tests required by any provision of the adopted subcodes, @~

" Barrier Free accessibilify, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures®. : S ’

A cémple’te copy of released plané m_hst be kept on the j'ob site.
Rl yoi.l do not understand any of this information, please ask.






<k land 'S
PROTECTION SUBCODE \
d ._.mOIZ_Ob_.. SECTION

ICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
S, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1G00.

1 Lot fﬂ Qualification Code
rk Site Location, . ons .V i \QQ:\%mN. 2
mv\'_ cle NT Qw.ﬂwﬂ

to make this application.

[ ] Certified Contractér

Date Received
Control #

)20/
17-0%38

#am authorized

Date Issued
Permit #

>vb__nmam Signature/Contractors Signature

[t/ Exempt Applicant

Ownerin Fee: LA. 1_?. \OSLQ
Ah mv %Vﬂ.xo\ﬂﬁm e-mail

.Pan_wm.mm mm\q Saﬂv\\% Eﬂ\f\ Q%:*:SL 1 e .W QOM\Q
sireal municipality zip code
Contractor: rHFQrM ullivan m\ﬁn%‘._\n* ﬁ@i# Tel. ¢ ELE

D. TECHNICAL SITE DATA
Ummom_m.._._Oz OF WORK:

Water Supply Source

%?%&%0%&3%&%\
Wm.xnl m\osnm .\uQ\ < new in:\ *@}am@

Address E Man >Q:T$&5 Ave e-mail

Method of Alarm/Suppression System Supervision

Wes 1, 3_&0: \@E:h» 2, NT 076 76

_u_:m Protection ch_uawsr z,_ Div of Fire wmqma\ Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No.

Exp. Date

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ 1 CO Detectors/110v

NUMBER | FEE (Office Use Oniy)

(.

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

Federal Emp. ID No. ef.cl_= N~@&.Q%Mﬁ

Fax: ( )

hdd

B. FIRE PROTECTION O_.._bmbo._.mm_m._._om

Alarm Devices {i.e., smoke, heat, pull

water/flow) Qc 0* M a.ﬁ;ma Qm

Supervisory Devices (i.e., tampel

- i

Use Group:  Present Proposed 77/  Fuel Storage Tank: .
Constr, Class: _uammautlhwl Proposed LB _HCMM_W%M@_ 1Flammable or [ ] Gombustible
Heating System: | INew or [ ]Modification to Existing Fire Alarm System: [ ]New or[ ]Existing
or [ ]Conversion orR[ ]Replacement |ocation of Panel:
FuelType: [ 1Gas [ JOI [ IElectic [ °] Solar  Fire Suppression/Standpipe System:
Other [ INew or [ |Existing

Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ m , M O

e MMARY (Office Use Only) INSPECTIONS = Dates (Month/Day) -

PLAN REVIEW - " Type: . Failure - Failure  Approval " Initial
ﬁ 1 No Plans Required Al Syst o L P el

tumému -Underslab Utilities >w33<ma “Alam System . .
. . ) mcvuﬁmmm_o: Sys. : .
N mﬂmz%_um R 2 .
. Pre-Eng. System L .

[ 1Bidg. [ Nmaa 1 :u_:ac . um_m,, - Mechanical =~ S —
SUBCODE APPROVAL for PERWIT~ Smoke Control. = - e b

Date: 2NN T Ll
>uu_.o<m dby: R .Mma_ﬁoaww:mn_ ._.m:._.au ’ o

' SUBCODE APPR 5 m_.am,_mnm g ——

£1.CO0 [ €0 e —

Date: .juwﬁ Other

Approved by __ e

U.C.C. F140 (rev. ._N_.oJ‘ 1 White = Inspector Copy 2 Canary = Office Copy 2 Pink = Cffice Copy 4 Gold = Applicant Copy

Signaling Devices (i.e., hormngtr

Other Devices

TOTAL
Suppression Systems
FirePump __ GPM Type
Dry Pipe/Alarm Valves
Pre-action Vaives

Sprinkler Heads {Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

|

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances [ | Gas

Fireplace Venting/Metal Chimney

Other

[ 10il [ ]1Solid

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




A=

NI DRM C LN L ) o

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Chasge oot

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI
Block 701 Lot 7 :

G NO: 1-806-272-1000.
Quialification Code

Owner in Fee: Pricktown UE lic

Tel. e-mail

Address 2101t 4 east

paramus

Contractor: AUtoElic protection systems

municipaliy

(732) 739-9335F

Address 368 broad st

Tel.
e-mail

keyport

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No.

00510

Home Improvement Contractor Registration No. or

Federal Emp. 1D zo.w.‘wmﬂwmmooN

Exemption Reason

Exp. Date

EAX: (732) 739-0367

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed

Proposed _

Constr. Class: Present

Heating System: | New or |
R [ ]Conversion or [

Modification to Existing
] Replacement

Fuel Storage Tank:
Fuel Type: { }Flammable or |
Capacity

Fire Alarm Systern: [ INew or[ |Existing

Lecation of Panel:
Fire Suppression/Standpipe System:

FuelType: [ 1Gas [ JOH [ IElectic [ ]Solar
» [ 1 Other ] [ INew om X Existing
o Location of Main Control Valve:
Location: _, fire sprinkler raom
Total Cost of Fire Protection Work §
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW . Type: Failure  Failure  Approval initiad
[ ] Ne Plans Required
Alarm System

[ 1 Partial -Underslab Utilities Approved
Date;, Approved by:
[ 1 Fire Protection Plans Approved
Date; Approved by:
Joint Pian Review Required:
[ 1Bidg. [ JElec. [ ]Pumb. [ 1Elev.
SUBCODE APPROVAL for PERMIT

Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE

[ ] cCO [ }cCCO 1 Ca
Date:

Standpipe
Fire Pump

Mechanical

TCO

Final
Other

Suppression Sys,

Pre-Eng. System

Smoke Control

Flam/Combust Tanks
Fireplace Venting

H%&U%

Appraved by:

] Combustible

C. CERTIFICATION IN LIEU OF GATH

Date Received
Control #

M
7]~ 0330"

Date Issued
Parmit #

I hereby certify that | am the {agent ofyywner of record and am authorized to make this

application.

Applicant/Contractor
sign hare;

L

-
Print name here: JONN oo:am;«

D. TECHNICAL SITE DATA

VNH Certified Contractor

[ 1 ExemptApplicant

Water Supply Source o u\v

DESCRIPTION OF WORK: /5, [ ca J’. o0F o G o Foe ¥

Method of Alarm/Suppression System Supervision

facr

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ ] 110v Interconnectad

[ ] CO Detectors/ii0v

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

Suparvisory Devices (i.e., tampers, lowthigh air)
Signaling Devices (i.¢., hornfsircbes, bells)

Other Devices

NUMBER ["FEE (Office Use Only}

$

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression
Other

l

ol 1]

78

ARNNe

Other Systems
Kitchen Hood Exhaust System

Smoke Cantrol System

Fuel-Fired Appliances[ ] Gas[ 10il [ ] Selid

Fireptace Venting/Metal Chimney
Other

Administrative Surcharge $

Minimum Fee §

" U.C.C. FidO frev 02411}
Internet varston

Applicant: When submitting 1hs form io your Local Consliuclion Gode Enfoicement Ofice, please provide one

original plus three pholocopies.

State Permit Surcharge Fea §
TOTAL FEE $




1 g@ﬁ& Dmﬁm..mmnm?ma Aw NQ
™1 FIRE PROTECTION SUBCODE Control #

. = TECHNICAL SECTION Date Issued \Qn % %
o Permit #

" A. IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF QATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby cetify thal 1 am the (agent of) owper of record and am authorized to make this
Block _ZH Lot 7 Qualification Code application. .
- Work Site Lacation _744 1t 70 brick township _ Applicant/Contractor . l\\\ N
sign here:
Owner in Fee; DTicktown UE lic Print name here: joN oo:ao.%
Tel. o , a-mait D. TEGHNICAL SITE DATA Av& Certified Contractor [ 1 ExempiApplicant
mus
Address Z. fmmm s para . DESCRIPTION OF WORK: Zrshlladet o7 Blmmoe. ¥ ors
Contractor. @Utorfidtic protection systems T, (732) 739-95%6 Water Supply Souree (i,
Address 368 broad st e-mail Method of Alarm/Suppression System Supervision ___ /5 €
keyport ) NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, MJ Div of Fire Safety Permit No, 00510 Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Instalfer No Alarm Systems
Fire Alarm Contractor No, Exn. Date [ ] System
. . ) [ ] 110v Intercennacted
Home improvement Contractor Registration No. or Exemption Reason [ | CO Detectars/110v
Federal Emp. ID No 223326002 FAX: (732) 739-0367 Alarm Devices (i.e., smoke, heat, pulls, 2
8. FIRE PROTECTION CHARACTERISTICS water/flow) —_— —_—
Use Group:  Present Proposed ._..”“M” am.no%@% ._._mm__wnaamc_m or [ ] Combustibie Supenvsory Uwsomm (1. tampers, lowihigh air) - _ e
Constr, Class: Present Proposed Omhua_w Signaling _,um<_omm {i.e., homn/strobes, bells)
Y Other Devices
Heating System: | JNew os [ ]Modification to Existing  Fire Alarm System: [ ] New or > Existing ToTAL 2 "
or [ jConversion or [ }Replacement Location of Panel: mech room Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuet Typa: Gas Qil Electric [ 13al A
ype m “ oth [ 101 [ ) Etectric Solar [ INew or VO Existing Dry Pipe/Aiarm Valves
Location: & _woom"_o: Eﬁ_‘_mm: Control Valve: Pre-action Valves
: ire sprinkler room i
Total Cost of Fire Protection Work $ P Sprinkler Heads (Dry ard Wet)
- Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
_M. _.%__“ m_m_<_m<m o Type: Failure Fallure  Approval  Initial Wet Chemical _
o Plans Require Dry Chemical —
[ ] Partial -Undersiab Utilities Approved Atarm System i )

. . Suppression Sys, CO, Suppression —
Date: Approved by: . Foam Suppression —_—

. ; Standpipe PR e
[ 1 Fire Protection Plans Approved —_— —_— FMZ0 -

: . Fire Purmp 0 Suppression S
Date: Approved by: Other —
Joint Plan Review Requirad: Pre~Eng. System Other Systems
{ ]8dg. [ JElec. [ JPlumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVAL for PERMIT Smaoke Control Smoke Control System

Date: TCO Fuel-Fired Appliances [ ] Gas [ joil | ] Soiid

Approved by: Flam/Combust Tanks Fireplace Venting/Metal Chimney _—

SUBCODE APPROVAL for CERTIEMATE Fireplace Venting Other —_—
TP 1co [ e Final < Jm b..c Administrative Surcharge §

Date: : Other g Minimum Fee §

Approved by: A State Permit Surcharge Fee §

~U.C.C. F140 (rev. 02/11) : When submitling Ihis form to your Local Consirugiion Code Enfarcement Office, please provide one TOTAL FEE §

Intermnel version ariginal plu pholocopies. —




CERTIFICATION IN LIEU OF QATH

.  OWNER SECTION {to be completed if the applicant is the owner in fee)
I hereby cerify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: 7

A. { ) |further certify that a new hame (private residence) will be constructed an this praperty for my own use and occu-
: pancy. This dwelling is to be occupied by myself and is not to be used for any purpose cther 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 hame is not covered under the New Home Warranty and Builders Registration Act (N.J.3.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

cerfificate of ocoupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT 1 AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) I1further 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:

C1. ( ) Building C.2. { ) Fire Protection
} further certify that | will perform the following work:
C.3. ( ) Electricai C4. ( )} 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.

{ further certify the following as required by the Uniforrn 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 understand that if any of the above statements are willfully false, ! am subject to punishment,

Signature ' Date

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

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.

} 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.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and 1o 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 /65 m /77 Gin 71'(’ e nee

Address $&] From /QOQ:J; 50;‘@ #2\55
Coramus, NI 07653

Telephone {97\3 )&5_3~ ?\3 0 O

Signature 7% /7/' ﬁ’- ﬁ

. { } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17,

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




FIRE PROTECTION SU
TECHNICAL SECTION

HY CONXTILLC

A, IDENTIFICATION—APPLIGANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

BCODE

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block {01 Lot 7
Work Site Location /44 1t 70 brick township

Qualification Code

Upda, 41777

Owner in Fee: Dricktown ue lic

Tel, e-maif

Address 210 1 4 east

paramus

Contractor: Automgtic protection systems

municipality

1o, (732) 739-9558

Address 368 broad st

e-mail IGhnapsi@verizon.net

keyport

Fire Protection Equipment, NJ Div of Fire Safety Permit No.. oom‘ﬁa

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

Exp. Date

Home improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 223326002

Fax.  _ (732) ao-owm.\

B. FIRE PROTECTION CHARACTERISTICS
Use Group:
Constr.

Present
Class: Present

Proposed
_u8v0mma

Heating System:

OR [ ]Conversion or{ |Replacement
FuelType: [ 1Gas [ 101 [ IElectic [ Solar
L] .Q:mﬂ
Location: il

B T—
Total Caost of Fire Protection Work « u Nu\u nm N

Fuel Storage ._.m_._x

Fuel Type: [} Flammable or [
Capacity

[ INew or [ ]Modification to Existing Fire Alarm System: [ New or | umx_m::m

Location of Panel; €lec room

] Combustible

Fire Suppression/Standpipe System;

[ INew or [ 1Existing
Location of Main Contral Valve:

“JOB SUMMARY ﬁom_nm :ma oz_s ) Emmmo.:o_,..w
PLAN’ REVIEW dsm T

H 3| Zo ﬁ_mzm mmgc_aa

[T ﬁm:_m“ -c:am.,m*mc Ut
Date:.

_mm >un_d<ma
gl >vn3<ma E\ : -
Edj Plans. >nua<ma
s
>u_u6<ma byd "

._c:; :mmsmé mmnc:ma .
[ _wam [ ]Efkec, :u__._Bc i _m_m<

mcmOODm >vvxo<>_| for 8l
i %\ﬁﬁ

Approved by:

o ,.Qm:au_um
_n:m _u:B_u

_s@o:mz_nm_

TCO
Flam/Combust
Fireplace Venti

[ 1cCO

Final
Date: _

Other

..>_m_.3 m<m63
mcwvﬂmwm_o: m§

_uB -Eng. m<m”m3 .

" Siioke Control

Umﬁmm AganDmS
mmh

mm:_c_d

Tanks
ng

Approved by:

U.C.C. F140 (rev. 02/11)

Internet version ofiginal plus three photacopies.

Applicant: When submitting this form %o your Local Construction Code Enforcement Office, please provide one

Control #

wier of record and am authorized to make this
Applicant/Contractor

i
sign here: @ﬁ‘

Print name here: john oo:o_ﬁ ;
T Certified Contractor

Date Issued
. Permit # \
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent
application.

D. TECHNICAL SITE DATA , L1 ExemptApplicant
DESCRIPTION OF WORK: 7~ B 1fa L s oF s /3 Jrame s

Water Supply Source + &.f.\.x e
Method of Alarm/Suppression System Supervision facp

NUMBER

FEE (Office Use Only)

Flammable/Combustible Tanks

Alarm Systems

X1 System

[ 1 110v Interconnected

[ ] CO Detectors/110v .
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisary Devices (i.e., tampers, low/high air}
Signaling Devices (i.e., horm/strobes, balls)
Other Devices
TOTAL
Suppression Systems
FirePump = GPM Type ____
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkier Heads {Dry and Wet)
. Standpipes
Pre-engineered Systems
Wet Chemical
Pry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] Qil [ ] Sofid

Fireplace Venting/Metal Chimney
Other =
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §
TOTAL FEE $

(




mee umn

3 [sm=={ BUILDING SUBCODE

TECHNICAL SECTION E

A, _OMZﬁﬂ_OPﬂOZlbvvr_Orzq COMPLETE >_._.>_unr_0>m_.m INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

o
Block -
Work Site Location __ & A4 bﬂr\dﬁ ...NO
J2 e,

[

Qualification Cade

Owner int Fee: %REBE}L

—————mEEEEEEEEE

Update + B

Print name here:

Date Jssued
Permit #

C. nmm.ﬂ_ﬁ_ﬂb,_._Oz IN LIEU OF O>._‘I

| hereby cerlity
application.

Sign here:

D. TECHNICAL SITE DATA

Date Received
Control #

1))

I'7-0635 + B

Tel. ( e-mail

Address .NLO Lo TE ﬁ%? &ﬁM&.mN.
Contractor:

Address

Contractor License No. or Builder xmm_w:m,_o: Mo.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable}:
Federal Emp. 1D No, FAX: ( )}

mxu Date

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

FZor iy Chpiss

_u_.>z REVIEW Date Initial [NSPECTIONS Dates {Month/Day)
1 No Plans Require \ Type: Failure Failure Approval Initiat
~S\>__ By m\u§ Footing
{ 1 Footings/Foundations wwm”“wﬂwﬂzq_:m
{ [ Structural/Framework Siab
{ ] Exterior _ Frame - Exct. Peo v 2.0, eXiizfi %.

<[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

{ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL aﬂ Qm Finishes -Base Layer,
Date: \M@ﬂ \

Finishes -Final
Approved by: § Energy —_ e
SUBCODE APPROVAL for CERTIFICATE ﬂmm:%.&.
ivf co | ] cco /) N\ A Other
Pate: Finai 0370517 Jo4,
Approved by: .
Bacrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Gaonstr, Class Present Proposed
No. of Stories I Industrialized Buiiding:
Height of Structure ft. Btate Approved . HUD
Area — Largest Floor sqg. ft. Est. Cost of Bldg. Work:
New Bldg, Area/All Floors sq. ft. 1. New Bldg. m
Volume of New Structure cu. ft. 2. Rehabilitation $ Ng

Max, Live Load
Max. Occupancy Load

3. Totat(1+2) %

U.CC. F110
(rev. 11/08)

TYPE OF WORK:

{
[
{
{
i
4
I
[
[
t
{
!
i
i

et R et B e el bt b et et e b el e

New Building
Addition
Rehabilitation
Roofing
Stding

Fence

Sign
Pool
Retaining Wall

Height (exceeds &)
Sq.F.

Sq. Ft.
Asbestos Abatement .w:un.:mu"m- 8

{ead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demglition

$

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE §

FEE (Office Use Only)

—

!

T White = Inspector Copy
2 Pink = QOffice Copy

2 Canary = Office Copy
4 (Gold = Applicant Copy




ﬂ BUILDING SUBCODE
: TECHNICAL SECTION

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

NNBGRV c:

Block 70 Il |IF Qualification Code
Work Site Location {¥r-jc ﬁq§§a§u. 7YY Howdbe 7O

Owner in Fee: N‘ -LN ﬁﬁ\:oﬁ/w
o (615, 872-4G52

e-mail . COMn

Address 8 i) Ea_ﬁ\\\ﬂ&ﬁu CME\ \%83‘\.:\& T 702 7
streat municipality zip code
Contractor: \QQE S&S &@\IS SQN\ Tel. ( m Nvm E.m nd n\amnMn M
Address _4E€ | From %Qnu\ Sadee 2885 o ruidbieselait@ rsm —
Faramus, WT 07452 WS39. cOnI
Contractor License No. or Builder Registration No. Exp. Date

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

,m.\\%.

FAX: ﬁﬂNw Vm.,mmlm @ﬂnw

S :
H H Zo _u_mzm mmnc_aa Lyl
4 Q.N _:_ -d\

,<_om\
g _noozsu
_uoo::n Ban 5@ .
o _uoczam:o:
Slab. .“. Coul
g _u_.m_.:m T .
._.Emm m<m \msn_:m_

.:_mrmm rmmmm _.m<m_.
.Embmm -_u_zm_

>n§.o<ma 3
maOOUm >_u_u_NO<>_. qo_. O
:\A co -

,_um”o _N -
>nu8<mn_ w< S

mm.:z >4m\

Date Received
Control #

3/20/17
[7-0%35

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that | am the (agent ca wner of

_.mooﬁm am %o

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

\@wxge@.ro: of an

tarl Spdce Sfor G
D_ ‘ +@303\\.

CONMERCIA-

x_a.\\_ SQ re
new

B BUILDING o:>_~>o.qu_.m._._nm

Use Group Present & Proposed Iﬁ

No. of Stories

Constr. Class Present /[ A Proposed _// {3

If Industrialized Building:

Height of Structure W ft. State Approved . HUD
Area — Largest Floor % \ [ N sq. fi. Est. Cost of Bldg. Work:
New Bldg. Area/All Fioors sq. ft. 1. New Bldg. $
Volume of New Structure cu-ft. 2 Rehabilitation mEE
Max. Live Load 3. Total{(1+2) §
Max. Occupancy Load \.mN o m U.C.G. F110
(rev. 12/07)

TYPE OF WORK:
L]
[]

FEE (Office Use Only)
New Buiiding $: :

Addition
Rehabilitation
] Roofing

1 Siding

1 Fence

1 Sign

1 Peol

] Retaining Wall
]

|

I

]

|

&

Height (exceeds 6')
Sq. Ft.

Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

R e e T T

Other
Demalition e
Administrative Surcharge $ .. B _
Minimum Fee $ . o
State Permit Surcharge Fee §
TOTALFEE S _ .~ Iy

1 White = Inspector Copy
3 Pinf = Office Copy

2 Canary = Office Copy
4 Geld = Applicant Copy



3 —— — —— -

NCE OF |
m\ Im Date Received W\ bé\ / ﬂ

a I_uOMN Conlrol #
BUILDING SUBCODE hDZ.ﬂ p )m.\ ale Issue ;
TECHNICAL SECTION L Quetswed 1 -0%34

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

C. CERTIFICATION IN LIEU OF OATH

Block H.N.m m H Qualificatio wM ode _mww_ﬁw. MM;._Q tha .,.. 2 ) e moa,.,msn am ‘Mizo_._.nmn io make this
Work Site Location E -rie] 3 Sign here; AL e A Zf
= i ‘ ,
- . Print name here: %E %U\{O M
nFee: B TOLOAS V& 2.< .

Owner in Fee: L& < D. TECHNICAL SITE DATA
Tel. e-mail

—r . DESCGRIPTION OF WO
e 210 Dot d gy FAAS AT DXL mmumm%N e T s

streel municipakity rip code {

Oonﬁqmﬁoqg @\\ ..\w.ll )

Imﬁ\gh (v unn*\ -FIEKD

C s ©F ComditdTony

Home Improvement Contractor Registration No. or mxmatzo: Reason (if muu__nmc_mv.

Federal Emp. \D No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

No Plans Required Type: Failure ilure >E= v
" w Alj | Footing - (6) J.wn....w -Side w -F.wh l&“’\
. LT Fooling ~ (&) Pievd ~ Rear Stairs L le? §

[ 1 Footings/Foundations __ Foundation TYPE OF WORK;: FEE (Office Use Only)

{1 m»Enw:GtﬂBSos_o} Slab _ [ 1 New Building $

e — — Rl BB L | L) e

[ 1 interior —_ YOI I . { 1 Rehabilitation

Joint Plan Review Required: ) [ ] Roofing

{ 1Etec. [ ]Plumb. [ ]Fire [ ]Elevalor Insulation —_ [ | Siding —
SUBCODE APPROVAL for PERMIT Finishes -Base Layer — [ ] Fence Height (exceeds &)

Date: Finishes -Final . X e

[ 1 Sign Sq. Ft.
Approved by: Energy [ ] Pool
Mechanical

ao _ .00 (1 00 M.u \\0% Other Frmi$he s Trcermpile [ 1 Asbestos Abatement Subchapter 8 -

e oy Final — [ ] Lead Haz. Abatement NJAC 5:17
bp ' Barrier-Free [ ] RadonRemediation [ —

B. BUILDING CHARACTERISTICS i 1 Other

Use Group Present___ Proposed — Constr. Class Present_______ Proposed (.] Demolition

Ne. of Stories If Industrialized Building:

Height of Structure ft. State Approved . HUD —_ Administrative Surcharge $ . _
Area — Largest Fleor sq. ft. Est. Cast of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floars sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $ .
Volume of New Structure cu. ft. 2. Rehabilitation §$ TOTAL FEE §

Max. Live Load 3 Totl(1+2) §$__ .

Max. Qccupancy Load _ - ucge. Fiio 1 White = Inspecter Copy 2 Canary = Dffica Copy

" (rev. 11/09) 3 Pink = Office Copy 4 Gad = Applicant Copy

———————



=

NI AV CSN ™
e

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1
7

Block L0 Lot

Work Site Location 744 1t 70 brick township

-800-272-1000.
Qualification Code

Owner in Fee: bricktown UE llc

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)
application and perform the work list

Applicant sign/Contractor
sign and seal here:

Print name here: 10NN cond
X Licensed Elec. Contractor | ] Cerlif'd L.andscape Irrigat
D. TECHNICAL SITE DATA

Date Received
Controt #

Date Issued B
Parmit #

DESCRIPTION OF WORK: )
installation of fire alarm devices

Tel. e-mail
Address 2101t 4 east paramus

slreel . municipality Zip coda
Contrastar. @ttomatic protection systems e (732)739-9320
Address - 88 broad st e.mail johnaps1@verizon.net
Contracto License No. 14723 Exp. Date

Home Improvement Contractor Regisiration No. or Exemption Reasen

Federal Emp. 1D No, 223326002 Eax: _(732) 739-0367
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] PoteiPad # - [ ] Temporary [ ] Other
Building Qecupied as Utility Co.
Est. Cost of Blec. Work §
-JOB SUMMARY (Office Use Only) S , .
PLAN REVIEW , INSPECTIONS Dates (MonthiDay) :
[ §No Plans Required - Type: - Failure Falure ~Approval .,.:..a_m_
[ ] Partiai -Underslab, Utilities Approved no:m:. ] ‘
D ; . A ’ d by: : Barrier-Free
ate " pproved by: — Trench
[ 1 Electric Plans Approved Temp; Serv.
Date: Approved by: : Constr. Serv.
. TCO
Joint Plan Review Required: Other
[ 1Bidg. [ }®hmb. | | Fire. [ ]1Elev. T
o L Service: et
SUBCODE APFROVAL for PERMIT Final

Date: -

Bartier-Free

Approved Dy

SUBCOGE APPROVAL for CERTIFICATE

Temp. Cut-in-Card Date lssued .
Final Cut-in-Card Date tssued -

cC [ CCO CA ,
1 1ec ] Ll Annuat Pool Inspection.
Date:
Approvea ty: Date of Greunding and Bonding
Certification
uce.! T ant: When submitling Ibis form to your Loeal Consluction Gode Enforcament Office, please proviie one

Internet w

| plus Lhree photocoples.

QTy.

NERRRARERRRRE R RRRNENEER AR,

SIZE

ARERRARRERRERE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
Communications Paints
Atarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Recepiacie
Kw Oven/Surface Unit

Kw Elec. Walter Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

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

HP Molors 1/+ HP

Ky Transformer/Generater
AMP Sarvice

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Oufline Light

 —————— it et

Administrative Surcharge $ o ..
MinimumFee § -

State Permit Surcharge Fee § L :
TOTALFEE $ _ .~




MI_E O\m\\w
ISk %ﬁ -0 835+ D

B TECHNICAL SECTION Pormit #
A. IDENYIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHMICAL SITE DATA

nozqmw%qomm. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, QTY. SIZE  ITEMS FEE (Office Usa Only)
Block Lot 7 ;
Work Ste Location __7#4 Route 70 — uﬁhﬂss
Brick Township, NJ T Switches
Ovmer In FeerOcoypant _ Kirkfand's Detectors
Address, 5310 Maryland Way Light Poles
= e
Tele. - ;
ose“nz Sta _w ey Project Manager Jason Apsche Cell #501-470-6856 ETS mnaaﬁé_ w..ma_vww“w
.,3400 JE Davis DR A AC. P
“Tisle Pock, APYHOOT — pm s G e
Tete. (501 ) mmmmSl. "rax ( ) - TOTAL NUMBERS $
Lie. Mo, Telecommunications Examption No. 1205 o Pool Parmitéwith UW Lights
. Fedenl Empo. No Storable Pool/Spa/Hot Tub
8. ELECTRICAL CHARACTERISTICS _.___ KW Ekc. RangeReceptacie
Use Group Presant Proposed —— KW Oven/Surface Unit
{ ] PolefPad # [ ) Temporary [ ] Otter KW Elc. Water Heater
Building Octupled a8 Ulity Co. — . KW Elkc. Otyer/Receptacie
Est. Cost of Elec. Work  $ Telecommunications Estimated Cost $7,300.00 e KWDishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) : . o W Ceplral AC Unit
PLAN REVIEW Dale initiel  INSPECTIONS Dates (MontivDay) ) . ____ HPKW Space Heates/Alr Handles
[ ] Mo Plans Required Type: Falure  Falle  Approval - iniial — —— KW Baseboand Heat
Joint Plan Review Required: Rough i ____ HP Molors 17+ HP
{ ) Buiging | ) Pumbing Temp. Serv. KW Transformen/Generator
{ Y Fra [ | Elevator Constr. Serv. . ____ AMP Service
iM] Eke Approved o . —— . —_ AMP Subpanels
Date: Other : . AMPMctor Control Center
Approved by: Senks . \ KW Elec. Sign/Qutline Light
SUBCODE APPROVAL ,\ Tomp. Cut-in-Card Data lssued e
| 1 CO j CA Final Cut-in-Card Dale 133004
Date; Gy, Administralive Surcharge 3
Approved by; %1#‘m..4.c\ N/ Minimum Fes  §
1#...__&... /WWﬂ OCA Tralning Fee  §
C. CERTIFICATION IN LIEL OF OATH msmﬂv ORa4). ,/w 3 TOTALFEE §
| hershy cadtity that [ am e (agant of) owner of record and am authorized g *
EgsUgﬂjg;% m mm>_|
Appiicants SignatureiContracior's Seal and Signature //%A.dw 17 .?&
uce 10
| ] Liownsed Elecirical Contractor /Amﬁﬁi%hgu\ )ﬂm.):-....m..%. aw 390)




- _-—Q ELECTRICAL SUBCODE
:2:':7(_nCz...rrhnﬂwp,w_M tﬁmOI z—n>-| mmnq—oz
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 701 Lot 7 : Qualification Code

Work Site Location 744 1t 70 brick township

Owner in Fee: bricktown ue lic

C. CERTIFICATION IN.

| hereby certify that | am
application and perform th

Applicant sign/Contractor
sign and seal here:

Print name here: johnt oo:qi &
] Licensed Elec. Confractor [ ] Certifd
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Tel. e-mail
Address 210 rt 4 east paramus

slreet municipatity zip code
Contractor: Automatic protection systems . (732) 739-9320

o.mai iohnaps1@vetizon.net

Address 368 _u_.omn_. st

Contractor License No. 14723 Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

(732) 739-0367

Federal Emp. ID No. 223326002 FAX:
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ 1Pote/Pad # [ 1 Temporary [ ] GCther
Building Occupied as /e Utility Co.

Est. Cost of Elec. Work $ .NN,.\\\Q

\.\\W\\

7 \\\\

A 7 Y 4

Haemd] i 0
Wt T
Wi onesegsss. i i \
B, AR VPR TS e
: o_&m\\\ [ L SRSE A
W BLOTEAPPROVAL FOrfEERMY] \\\m\.m_ﬁ I o
i M ST O e -
,n.\ \‘\\u\ S : w g ﬁ A \\ T S 7 \ \ = \\.\\\w\\ i
Approve c% iy L e,
o i
SUBCODE APPROV ‘ G

O e :

o A

Applicant. When submitting this form to your Local Constuction Code Enforcement Office, please provide cne

U.C.C. F120 (rev. 11/09)
original plus three photocopies.

Intemet version

installation of fire alarm and devices B
QTy. SIZE ITEMS i = AOMiCE Uss y
I Lighting Fixtures \N\\\NW\\‘\\WW\H\WW&\
S Recepiacles i \\\\\\m\\\\w\\\\m
- Switches AP
o Detectors
- Light Poles
- Motors—Fract. HP
—_— Emergency & Exit Lights
— Communications Points

Alarm Devices/F.A.C. Panel

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 Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. SignfOutline Light

|

NERRRRRRRRANE
SRNNRRRRAANE

>a3._:_m¢m:<mm:a:m_.@m m : ,....”.

Minimum Fee $ . - . L%

State Permit Surcharge Fee § II!iE.i:lI11E
TOTALFEE § .




Date lssued

irklands , ehra

vrc_sm_zo SUBCODE * a@ )

sa TECHNICAL SECTION Permit # ) 7-0%35
A, _Umz.._.__u_0>._._02|>_u_u_|_0>z._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
R IFY THIS OFFICE. CALL UTILITY Di : 1-800-272-1000.
OOZ.:&)WMWZ% NOT ..V GNO:1-8 DESCRIPTION OF WORK $ N 5 %
Block _ Qualification Code enovat)on G
Work Site Locatiog 31 ¢ J2 09330%&. -74Y Rpute. 70 @Fi ?«m \..m.\.mn..: space o r c new
rick, NT O%733 refa:l Ffenant,
Owner in Fee: \ﬂ_. 1» _.ﬂ Bn,m Lz
ﬁwh/h\v VM.\NNF nx 152 e-mail G \ﬂmw nmn._M&HﬂmmmW?.W_W& s, O
Address B[O \393\\ and C,\\:\ A xw\ﬂwcu&ul /) 372037 ow FIXTURE/EQUIPMENT FEE (Office Use Only)
street municipality "~ 2ip code Water Closet % .
Contractor: E:&:{ %\ﬂmn.} ng Tl (0] 25T ~d645 T Urinal/Bidet
Address {2/ a\wn\m \N\Qaﬂ:nu e-mail @ggﬁh EE\:DE.W Mr Bath Tub —
Hosbrowcle Height s, NT 07604 INc. com R Lavatory i
Contractor License No.__ O "7 & [ Exp.Date _&£/ 30717 —_ Shower Il\
- . . m Flaor Drain
Home improvement Contractor Registration No. or Exemption Reason (if applicable); _ Sink l/e
Federal Emp.IDNo. LA~ [¥ D & Z}1 FAX: ( ) Dishwasher |
B. PLUMBING CHARACTERISTICS . .
) g
Use Group Present \Q\\ Proposed S I—| Drinking _uocam er Coole u
Building Sewer Size Public Sewer Private Septic — Washing Mac
Watsi Service Size Public Water Private Well Hose m_g
Est. Cost of Plumbing Work  $ i D,. &. @) O H Water H
JOB SUMMARY 6.4.3 Use 0_.._5 J R Dates (M .:.i e Mcm__u
~_u_->2 _Mm<_m<< : - . _Zm_umO._._Ozw e o ...m.m.m A o xmﬁ.m. _L“M%._.m:x
[ ] No Plans mmnc:ma T o L Failure .mm_\_.:ﬁm .\.>mn6<m_, In —
T1 vm:_m_ -Underslab E___ fes. >v_u3<mn_ V\mﬁ” 5 ' o N - Steam Boiler
Date:_ - .= ﬁqo<ma U< - mMcm: : - : B S Hot Water Boiler
) _CBU_:@ Plans. >ou8<ma S " \Emnmq. S — Sewer Pump
_um”m.|>wu3<ma 3 - - 'Sewer T B PR - Interceplor/Separator
Joint Plan Review mmo_c:mn_ ) _u_xEBm : _— Backflow Preventer
[ 1Bldg. | | Elec. - H;_n:m. ._ Hm_m,.. m . S e - Greasetra
<7 Gas mnc_uam:” R . R g p
SUBCODE >Eumo<>r nmxg: L BasPiping e ol Sewer Connection
. Date: —2 .Nh 2 R O . T - Water Service Connection
Approved by: ? ._“. < Fuel R Stacks . .
mcmoo_um >_unmo<>r§ ommj_u_oﬁm s o : ne =S other Lepretlea 2T (4 L
Umﬁm
>uua<ma by: - Administrative Surcharge $ -
C. GERTIFIGATION IN LIEU GF OATH : ~ Minimum Fee M
| hereby certify that 1 am the (agent of} owner State Permit Surcharge Fee
perform the work listed on this application, TOTAL FEE $

U.C.C. F130 {rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



Checklist: Tenant fit-ups / Commercial Renovations

Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defauits
heck ali
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment 1
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable} comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment ]
Ok as per BTMUA Email
Approval from the Division of Engineering (If Applicable) comment 1
TEMP CO TILL 7/3/17 Passed 6/23/17 rec'd in bidg. 6/23/17 MFF
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment | |
Signed Certificate of Occupancy Application comment i
All Updates Have Been Approved comment D
This checklist has been given to: {edit}
about:blank 07/06/2017




W e T

— —

— g —

- s o | Control #
1 PERMIT U PDATE Pormitt
JDENTIFICATION  Block:. 701 Lot Qualifier
* Work Site Locatton NJ Contractor
Address
Owner in Fee
- Telephone:
. : Lic. No. or Bldrs. Req, No
Telephone: Federal Employee. No.
Is hereby granted permission to perform the foliowing work: PAYMENTS (Cffice Use Only) .- L -
= . ' : . : A | Building s0| -
BUILDING [ pLUMBING - [0 LEAD HAZARD ABATEMENT | Etectrical - )
0 eLecTRICAL [ FIRE PROTECTION (3 oemoLiTion Plumbing __.__________m g
- Fire Protecti $0
D ELEVATOR DEVICES [[] ASBESTOS ABATEMENT . [J OTHER Hire Freiagion =
(Subchapter 8 only) : Elevator Devices - $01
DESCRIPTION OF WORK Other” M .
- i ATE +8 - DCA Training Fee ___ - 801
CO Fes I P
_ 7 Other ' R L
Note: If construction does not commence within one (1) year of date ofissuance, orif Total .
. construction ceases for a period of six (6) months, this permit is vmd . Ch ok N
Estlmated Costof Work _$100 , ~heck No.
; Cash
Credit

- UCC.F170 |

Date Updaielasued : jll‘-}

Collected By :

equiv (rev 1/04)

1 WHITE - INSPECTOR 3 PINK - TAX ASSESSOR

2 CANARY - OFFICE

Constructloﬁ work must be mspected in accordance with the State Uniform Gonstruction Code Regulations N.J.A.C. 5:23-2.18, Thns agency wnll carry '_
“out such periodic inspections dunng the progress of work as are’ necessary to insure that the work installed oonfom'ls with the reqmrements of the :

Uniform Construction Code.

~The owner of other responsible person in charge of work must nottfy this agency when work is ready for any requlred inspections specuﬁed 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- busmess
days of the time for which they are requested The work must not proceed in @ manner which will preclude the |nspect|on untit it has been made and :

approval granted. . #1871 175 ADISSONeTTS

D Requtred inspections for all subcodes for one- and two- “family dwellings are as follows: B0 SERV.NLG
. The bottom of footing trenches before piaoement of footings, except that in cases of pile foundations, mspe%ﬁoﬁsshaﬁibe madein -
accordance with the requirements of the building subcode. CHECK

2. Foundatlons and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insuiation; electrical rough wmng panel and service |nstallat|on rough .
plumbing. The framing inspection shail take place after the rough electrical and plumbing inspections and after the instafiation of the heating,
ventilation and /or air conditioning duct system. The insulation |nspect|on shall ber performed after ali other subcode rough mspectuons and .

- prior to the installation of any interior finish material.
" 4. 'Installation of all finished materials, sealings of exterior joints, p|umbmg plpmg tnm and ﬁxtures electrlcal wmng. dewces and ﬁxtures
. mechanical systems equiprment.

Addmonal required inspections for all subcodes of constriction, for other than one- and two-family dwellmgs are fi ire suppressmn systems heat
producing devuces and Barrier Free subcode accessibility, if apphcabie ] ) .

['_jr Requlred special inspections, The apphcant by accepiing the permit wull be deemed to have consented to these requireménts: '

. A final'inspection is required for each applicable subcade area before a final Cenificate 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 requn‘ed
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free accessmuhty if apphcabte and verification of compliance with NJAC 5:23-3.5, *Posting structures”. :

i . A compiete copy of released plans must be kept on the jOb site.
i you do not understand any of this qnformat:on, please ask.

T TR

L ]

4 GOLD-APPUICANT ~ _:

REQUIRED INSPECTIONS .

’iﬁﬁ‘ﬂ&:_
¥ 1 uﬂ m



'AUTOMATIC PROTECTION SYSTEMS, INC.

Complete Fire Design & Sales - Service & Installation

368 Broad Street « Keyport, NJ 07735
Tel. 732-739-9320 - Fax 732-739-0367 I

New Jersey Licensed Electrical Contractor #14723
Fire Protection Equipment Contractor Business Permit #P00510

FIRE ALARM INSPECTION REPORT

INSPECTION AND TESTING FORM

owre: 5 /417 N

e % 130 Ah

SERVICE ORGANIZATION PROPERTY NAWME (USER) :
Name: _ Automatic Protection Systems, Inc. Name: f/aﬁc{ < )
Address; 368 Broad Sfreet Addxress: /V?T/w .}z/&“’} 7& Off;’k, JUJ_ _@723
Representative: F / j CCFsied : Owner Contact: \
License No.:__P00510 _ _ - Telephone: F'?A} i
Telephone: __{732) 739-9320 ' .,
&N %{

MONITORING ENTITY APPROVING AGENCY( - //ﬁ :
Contact wl‘f{ﬂ& Cfﬁ/fa/ Contact_ /i‘))/ ):
Telephane: q/ é 3’3 1 y Of g Telephone: ;
Monitoring Account Ref. No.: ﬂ SQ(Q é? q] *
TYPE TRANSMISSION SERVICE . !
0 McCulloh 0O Weekly ‘
0 Multiplex 3 Monthly _ i
Digital 0 Quarterly Lo

[ Reverse Priority 0 Semiannually o - '
Q RF Q2 nuall.y /\/ // o e |
3 Other (Specify) Other {Specify) 4 //q S 72’ o
Control Unit Manufacturer: ﬂf' lCamn Model No.; 64’)7&0 - Dﬁfe"é ‘
Circuit Styles: :

Number of Circuits; ~ 17/
Software Rev.: /\// ,-/]_4 :
Last Date System Had Any Service Performed: ___/V/ / /’4

Last Date that Any Software or Configuration Was Revised: /\// / .é}

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Circuit Style
3 Manual Fire Alarm Boxes
- Jon Detectors
; f,z\ Photo Detectors
Z j,/ Duct Detectors
Heat Detectors
Waterflow Switches

. Supervisory Switches p /
Y / Other (Specify): Hovse Fape

Alarm verification feature is disabled \/ enabled _

[NFPA Inspection and Testing, 1 of 4)



e i

i
ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION ‘g
Quantity Circuit Style ?
- Bells
) ; Horns t
— \ / Chimes , g
-7 V Strobes b
/Z_ Speakers
Other (Specify): F
No. of alarm notifieation appliance circuits: Z_
Are circuits monitored for integrity? ©@¥es 1 No
SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION 3
Quantity Circuit Style :
Building Temp.
Site Water Temp.
Site Water Level
Fire Pump Power 1
Fire Pump Running 1
Fire Pump Auto Position i
Fire Pump or Pump Controller Trouble i
Fire Pump Running i
Generator In Auto Position
Generator or Controller Trouble
Switch Transfer
Generator Engine Running
Other: . - i
SIGNALING LINE CIRCUITS
Quantity and style of signaling line cireuits connected to system (see NFPA 72, Taple 6.6.1):
Quantity ‘L/g ZDC Style(s) /\
- SYSTEM POWER SUPPLIES
{a) Primary (Main)» Nominal Voltage / 20 Wit [ Amps Iz ¥
Overcurrent Protection: Type Cireys reale Amps 2.0
Location (of Primary Supply Panelboard): /UJ( ned L' CKT Y _/_ ? . ]
Disconnecting Means Location:
(b) Secondary (Standby):
4% -/ 21'/5/ [ Storage Rattery: Amp-Hr. Rating 75? h
Calculated capacity to operate system, in hours: 24 60
T T Engine-driven generator dedicated to fire alarm system:
Location of fuel storage:
TYPE BATTERY
Q Dry Cell
[} ckel-Cadmium
Sealed Lead-Acid
0O Lead-Acid

G 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, Axticle 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)




NOTIFICATIONS ARE MADE
Monitoring Entity

Building Occupants

Building Management

Other (Speaify)

AHJ Notified of Any Impairments

TYPE

Control Unit

Interface Equipment
Lamps/LEDS

Fuses

Primary Power Supply .
Trouble Signals
Disconnect. Switches
Ground-Fault Monitoring

SECONDARY POWER

TYPE

Battery Condition
Load Voltage
Discharge Test
Charger Test
Specific Gravity

TRANSIENT SUPPRESSORS
REMOTE ANNUNCIATORS

NOTIFICATION APPLIANCES
Audible

Visible

Bpeakers

Voice Clarity

PRIOR TO ANY TESTING

Dosw\ii

No Who Time
Qo O{fi“‘f ‘c/'[

D ~ )
0 YTy .

a

2

SYSTEMTESTS AND INSPECTIONS

Visu

Visu

D\&\

AN

NS

INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS

Device

dﬂa 15

£
Dt P fect’
lnelf\ s Hous

Comments:

Visual

Type Chec] Test,
\/ Speole Detector a)( ' o,

Functional

a

GDEKG\

&
<

Funczt?{ 3 Comments
~ . J
D// 777
T
/ ' s
:% [ 7/
0
Functio?l Comments
g/ r/f‘ /77 ;
77~
0
!
Pl
C/ VAN
oL s
e [N
(]
Q0 A g
Factory Measured
Setting Setting Pass Fail

B\

E\l\

DDG\é\
pcoopoooDo
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EMERGENCY COMMUNICATIONS EQUIPMENT Visual Functional Commenits

Phone Set Q D _
Phone Jacks E/ D/ 7 - ) 7 /
Ofi-Hook Indicator ] a
Amplifier(s) 2 a
Tone Generator(s) ] 0
Call-in Signal '} 0
System Performance o 0
Device " Simulated
Visual Operation Operation
INTERFACE EQUIEMENT
(Specify) f?l' /L’j vse Tf%,ﬁﬁ/ EI/ D/ o
(Specify) - a ] |
(Specify)__TVAC S hliAnnn o o o’
SPECIAL HAZARD SYSTEMS
(Specify) a ] 0
(Specify) ] a Q
(Specify) ) a 0
Special Procedures:
Comments:
SUPERVISING STATION MONITORING Yes No Time Comments
Alarm Sigral G 0 ~ " Coe
Alarm Restoration 8] Q
Trouble Signal o Q , "
Supervisory Signal O a LY
Supervisory Restoration Q o
NOTIFICATIONS THATY TESTING IS COMPLETE Yes No Who Time
Building Management g& |
Monitoring Agency 0 ) /-
Building Occupants D/ Qa / T
Other (Specify) Q G T

The following did not operate correctly:

vt

System restored to normal operation: Date: | S / F{-‘t / :{ 7 Time: / ﬂ S 3 & _ -~

THIS TESTING WAS PERFOﬁED IN ACCORDANCE WITH APPLICABLE NFPA ST NDARéS. I / 6} /)) 6
N I . o 1 : ime:
ame of nspecto/r/ Wr (g Date Q: ‘.i/ 17 Time
Signature: ___ ST
Name of Owner gr Representative:
Date: 5/"4{ 7 Time: __J {1750

Signature!

{NFPA Inspection and Testing, 4 of 4)
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e _ approval granted

" Date Update lssied L) HYEL " -
“Control # CCA7000214+C < . - L

PERMIT U PDATE : Pefrnit# 17-0835+c _

IDENTIFICATION “Block: 701 - chot 7 i - Quialifier

Work Site Location: JA&.BQJHE_ZO_B.UQISMSL"IIP NJ R Contractor
R ) : : ‘ Address 2
’ Owner rn Fee BRICKTOWN UE JiC :
o : Telephone
- i —— : . . Lic. No..or Bldrs. Req. No." .
Telephone:' o . S - Federal Employee. No.-
Is hereby granted perrnrssmn to perform the foliomng work PAYMENTS (Office Use Only)' R
Building _
. [} suiLDING S PLUMB!NG ; -~ Owero HAZARD ABATEMENT 1 Electrical
.,'.'..'ELECTRICAL o ‘.-FIRE PROTECTION" - [ oemouimioN - . © | Plumbing
Lo ' Fire Protection .
N D ELEVATOR DEVICES I:l ASBESTOS ABATEMENT ~ [J OTHER . I
R _ (Subchapter gonly) - - : . _ : -Elevator Dewces_
f .DESCRIPTION OF'WORK:'_ : o R IR Other: = -
i ] UpP - I ‘ S " DCA 'Training_ Fee
CO Fee _ )
- , - . | Other =
-.Note: tfconsﬂucﬁon does not commence within one (1) year of date of i |ssuance, or if - | Total =
o constructio ceases for a period of six (6) months, thrs permrt is;void. . " | ‘check No. -
- Eshmated ork $8.500 | heck o, .
W‘!M\ﬂh 030 t‘ 7 Cesh
O# ) Credit ___ _
Constructron cial . - Date . o _ ._ - | con ect ed By
_U.CC.F70 _ _ o ' —
equiv (rev 1/04) . S ’ : ’ ) S R .
R WHITE INSPECTOR ) - 2 CANARY - OFFICE -3 PINK-TAX ASSESSOR - "4 GOLD-APPLICANT . "~ .~ ,'__u_;

REQUIRED INSPECTIONS

Constructlcn work must be inspected in aocordance with the State Uniform Construction Code Regulatrons NJAC 5 23- 2 18 This agency erI carry
- out such penod|c inspections during the progress of work as are necessary fo insure: that the work installed conforms wnth the requirements of the -

. Uniform Construction Code. .~ . R | - Yj 1§ f‘i? *1}3@%‘ mgm
The owner or.other’ responsubte person in charge of work must notrfy this agency ‘when work is ready for any requnred lnspectrons smm @33

" Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections. w:lﬁb@pe;formed withir'three business
days of the time for which they are requested The work must not proceed in a manner whlch wﬂt preclude the |n5pgﬁtldn.1.gitrl4t has- been made a' 2

: ' S : Finy o
L D Requured mspectlons for all subcodes for one- and two-famrly dwellings are as follows ’ ' E . ‘ 51? 3
' ~ The bottom of footing trenches before placement of footings, except that in cases of ile foundatrcns ing ef;{"r o shall be made i, bl
8 s s g, SxoeP P PR sgea -crss

' _.accordance with the requirements of the building subcede.

2. Foundaticns and all walls up to grade level pnor to back fi Ilmg S .
3. Al structural framing, connections, wall and roof sheathmg and insulation; electncal rough wmng, panel and service |nsta[lat|on rough - :
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatrng. .
-+ ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough rnspechons and
) prtor 1o the installation of any interior finish matenal

4. Installation of all finished materials, sealings of exterior jomts plumbmg piping, trim and ﬁxtures e!ectncal wmngr dewces and ﬁxtures, - o
o mechanical: systems equrpment . . ) : R

Addrtlonal required |nspect|ons for all subcodes of construction, for-other than one- and two-farily dweilrngs are f re suppresmon systems heat .
produclng devices and Barrier Free subcode accessrmhty, if applicable. ; U .

|:| Requtred specral mspections The applicant by acceptmg the permit will be deemed to. have consented to these requ:rements

- A final |nspect|on is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final’
mspecttons include the installation of all interior and-exterior finish materials, sealing of. exterior joints; mechanical system and ‘other requnred .
. equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and. fixtures; tests required by any provision of the' adopted subcodes S
Barrrer Free acoessmlhty |f applicable; and venficatlon of compllanoe W|th NJAC 5:23:3. 5 "Postmg struictures”. | L ] P

. A complete copy of released plans must be kept on the 3ob site. : . _ - _ N e s
A4 you do not understand any. ofthls |nformat|on please ask B ' ’ - PR gt




Automatic Protection Systems, Inc.

FIRE ALAAM SYSTEM
RECORD OF COMPLETION

Nameofprotectedpmpe :js.fk/ﬁﬂclf

Addrese: _ 24t/ V/:/ 20 BArick Wi Of/13

Representative of protected property (name/phone):

Authority having jurisdiction:
Addzess/telephone number:

Organizution name/ phone Representative name | phone
tostaller Aulomefic  Profection fyrfem s
Supplier JAM &
Service organization __ S 4/M €
Location of record (as-built) drawings: _ 0V §17¢
Location of operation and maintenance mangals: 4 S 1€
Location of test reports: _(J M€Y
A contract for test and inspection in accordance with NFFA 5??&1_?!(/3)
Contract No(s): Effective date: Expiration date:
System Software
{a) Operating system (execntive) software revision level(s): R v 6
(b) Site-specific sofiware revision,date: __Mo €
(c) Revision completed by:__nJ/ A Mi" C O™

(pame) - (firm)

1. Type{s) of System or Service

____NFPAT72, Chapter §— Local o y
If alarm is treamsmitted to location(s) off premises, list where received: Ui (-JCA' C e ?Lf “q

—___ NFPA 72, Chapter § — Remote Station

Tel i izatl iving alarm:
e ephfme ﬁi’u/méﬁﬁg%??f%amn receiving alarm:

Supervisery: ___(AM C

Trouble: _ JAM €

if alarms are retransmitted to public fire service com ications cenm/s or othas, indicate location and telephane
numbess of the o tmu ﬂ&gala:m 6(1(', Iw[’, “el et
75557 F30 ~

Indimtehowalarmmretransmxtted. 075’&7711 Fhowe /n‘/})@_]’

— NFPA 72 Chapier 8 — Proprietary
Telephon txon receiving alarm:
aii mbjm% 35 2060

Supe.rvxsory‘ famt

Tromble: rameg.

If alaxms are retransmitted to public fire service oammumcauons centers or others, indicate location and telephone
numbers of the organization receiving atarm: __{ A7 €

Indicate how alarm is retransmitted: ___J A/ €

—__ NFPA72, Chapter 8 — tation
Priss oot aftff o R Oradect o fynlemf

Central station location:

(NFPA 72,1 ot 4

24 HOUR EMERGENCY SERVICE

New Jersey Licensed Electrical Contractor #14723
Fire Protection Equipment Contractor Business Permit #P00510




.. Automatic Protection Systems, Inc.

Means of transmission of signals from the protected premises to the central station:
cCalloh Multiplex

One-way radio
Digital alarm communicator Two-way radio Others
Means of transmission of alarms to the pubhc fire service communications center:
@ OIPr j Pho € fInpt
o
System location:

NFPA 72, Chapter 9 — Auxillary

Indicate type of connection: Local energy Shunt Parallel telephone
Liocation of telephone number for receipt of signals:

-

2. Record of System Installation N

(Fll out after installation is éomplete and wiring is checked for opens, shorts, ground ffults, and improper branching
but prior to conducking operational acceptance tests.)

This system has been instalied in accordance with the N¥P4 standards as shown below, was inspected by

on : ,includes the devices skown
d 6, and bas been in service since .

_71\’F?A72, Chagpters @@ 3(9 s @)' 7 @(2 10 11 (circte ll that apply)

NFPA 70, National Electrical Code, Articte 760

. Other( -
57' T - Date: 5/ L/ﬁ /

Organization: ﬂ&{f{jf”’& C /OfOf ccho~ .(\IZJ’)LGMY

3. Record of System Operation

Docomentation in accordanece with Inspection Testing Form, Figure 10.6.2.3,,is attached 76'[ “’/L / 2
All ope:honal features and functions of this system were tested by ﬂ 5 date _% ///

and to be operating propesly in accordance with the requirements of:

'7NFFA72.Chaptars Q@ @5 @7 @O 10 1 (et tharapsiy)
_/ XFPA 10, National Electrical Code, Article 760
_ZWPMé'i;ufadme:’sinstnmﬁons

—__Other( _ _
?&/f—_— 5 - Dm:-tj—_ﬁ///7

Ovgasization: AT aMA € Frof e ion fjﬁ erJ

4. Signaling Line Circuits
Qunnhty and class of signaling line circuits connected to system (see NFPA ? Table 6.6.1):
Qusntity: _.‘L/LO_.C'- Style: Class: g

(NFPA 72,2 of 4}

New Jersey Licensed Electrical Contractor #14723
Firc Protection Equipment Contractor Business Permit #P005 10
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.. . Automatic Protection Systems, Inc. .

5. Alarm-initiating Devices and Circuits

Quantity and class of initiating device circuits (see NFFPA 72, Table 6.5): .
Quantity: : Style:___{5 Class: __ ¥
MANUAL 3

{a) Magual stations MNoncoded _ ~

Transmitters____  ,Coded Addressable
(bj Combination manual fire alarm and guard's tour coded stations v / A
AUTOMATIC .
Coverage: Complete Partial .
Selective Nonrequired .
(a) Smoke detectors Ton / Photo Addressable
(b) Duct detectors Ton__ A Photo__ ___ Addressable
(c) Heat detectors FT RR FI/RR RC Addressable _
(d} Sprinkler waterflow indicators: Tr itters__ [/ Noncoded Coded Addressable
(&) The alaym verification feature is @ orenabled ____ ,changedfrom_ - secondsto seconds.
{f) Other (list):

)

6. Supervisory Signal-initiating Devices and Circuits (use blanks to indicate quantity of devices}

GUARD'S TOUR g -
(@) Coded stations A///"f
(4] Noncoded stations -

{c) Compulsory guard’s tour system comprised of trapswitter stations and intermediate stations
Note: Combination devices are recorded under 5(b), Manual, and §(a), Guard's Tour.

SPRINKLER SYSTEM )
Check if provided
(a) Valve supervisory switches h
() Bulldiog temperature points J /ﬁ
{) Site water temperature points
(d)_____ Site water supply level points
Electric fire pump: .
(e) Fire pump power
(f) _____Fire pump rumming /’qk//%j
1£:4) _Phase reversal
Engine-driven fire pumnp:
{h) Selector In auto position
(@) ____ PEngine or control panel trovble
(§} .—_Fire pump running
ENGINE-DRIVEN GENERATOR:
(a) Selector in auto position -
(5)—_Cntrol panel troukls 1, / / A
() Transfer switches
Engi ing

Other supervisory fanction(s) (specify):

(NFPA 72.3 0t 4)

24 HOUR EMERGENCY SERVICE

New Jersey Licensed Electrical Contractor #4723
Firc Protection Equipment Contractor Business Permit #P00510



Automatic Protection Systems, Inc.

7. Annunciator(s)

. w £ s
Number:__/ Type: PCO Location:_/ A1V _E foan :

8. Alarm Notitication Appliances and Circults
NFPA, 72, Chapter 6§ — Emergency Voice/Alarm Service : :
Quantity of voice/alarm channels: Single: )24 tiple: g
Quantity of speakers installed: 124 Quantity of speaker zones: %ﬂ
Quantity of telephones or telephone jacks included in system:

Quantity and the dlass of notification appliance circuits connected to system (see NFPA 72, Table 6.7):

Quantity: 2 Style: £ Class: »

Types and quantities of notification appliances installed:

(a) Bells With Visible

(b} Speakers : ‘With Visible

{c) Borns 5 With Visible __2 -
{(d) Chimes With Visible )

(e} Other: With Visible

(D Visible appliances without audible:

9. System Power éupplies o .
(a) Fire Alarm Control Panel: Nominal valtage: __/ A0 U # ¢
Qvercurrent protection: Tvpe:

Location: ‘ﬂfu[— - L (. KT #-”7

Current rating: _/ Z
Current rating: .Z 1%

{b) Secondary (standby): : 0
Storage battery:_{ A V/0 it Amp-hour rating: 7
Calculated capacity to drive system, in hours: 24
Engine-driven genetator ded.ican? to fire alarm system: A/ /A
Location of fuel storage: /N /R

{c) Emergency system used as backnp to primary power supply: N
Emergency system described in NFPA 70, Article 700:___ Y/ £

10. Comments
F:ﬁnan/:\y;/ of routine tests and inspections, if other than in accordance with the referenced NFPA standard(s):
G ‘\ ] .

System deviations from the referenced NFPA standard(s) are:

77— Tch 57777
T e S/ 7

g,
(signed) for alam service company (tite} {date)
{signed) for central station (titte) {date)

Upon completion of the system(s) satisfactory test(s) witnessed (if required by the aunthority having jurisdiction):

{sighed) representative of the authority having jutisdiction {title) (data)

(NFPA 72, 4 of 4)

24 HOUR EMERGENCY SERVICE
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Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Wednesday, May 03, 2017 11:25 AM

To: Matthew Fagen

Subject: RE: 630 RT70 #19

YES IT IS. IT WAS JOYCE LESLIE.

From: Matthew Fagen [mailto:mfagen@twp.brick.nj.us]
Sent: Wednesday, May 03, 2017 11:22 AM

To: Susan Stanisz <sstanisz@brickmua.com>

Subject: RE: 630 RT70 #19

Good morning. Just wanted to clarify what this was for. Was this for the Kirklands that | contacted about on Monday
morning? Unfortunately my server has just the whole plaza as one huge address on Route 70 so | cannot get individual
addresses with unit numbers.

Thanks,
Matt

From: Susan Stanisz [mailto:sstanisz@brickmua.com]
Sent: Tuesday, May 02, 2017 10:55 AM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: 630 RT70 #19

MORNING MATT! THIS IS READY TO CO,



Date Received 111712017
Date Permit lssued  3/20/2017

Control # C-17-000211
APPLICATION FOR Pemit # 17-0835
CERTIFICATE Date Issued
IDENTIFICATION
Block 701 Lot 7 Qualifier
Work Site Location 744 RQUTE 70 Brick Township, N.J Contractor _ADVANCED CONSTRUCTION SERVICES
Address 2201 BABCOCK BLVD. PITTSBURGHPA 15237
Owner in Fee BRICKTOWN UE LLC
Telephone  (412) 821-9780
Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.

ACTION

[J CERTIFICATE OF OCCUPANCY

[7] CERTIFICATE OF CONTINUED OGCUPANGY

[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous M Current

FINAL COST OF CONSTRUCTION: $ 236350 _ -
(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 pemit.
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.

TERGE porr Ay, LT T Low V OLTAL &
045@%11"“

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - KIRKLAND'S ... FORMER JOYCE LESLIE

! hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been.cempleted substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
B Al aSviations phete items listed on g;rjmporary Certificate of Occupancy will be complete by the date on the

»

Qwner/Agent r4

] owner

MGENT

UCC F270 equiv.



Date Received 11712047
Date Permit Issued  3/20/2017

Control # C-17-000211
APPLICATION FOR Permit # 17-0835
CERTIFICATE Date Issued
IDENTIFICATION
Block 701 Lot 7 Qualifier
Work Site Location i Contractor ADVANCED CONSTRUCTIONSERVICES
Address 2201 BABCOCK BLVD, PITTSBURGH PA 15237
Owner in Fee BRICKTOWN UE 1L.1.C
Telephone _{412) 821-9780
Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION
CERTIFICATE OF OCCUPANCY
D CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
E:' TEMPORARY CERTIFICATE OF OCCURPANCY
USE GROUP Previous M Current
FINAL COST OF CONSTRUCTION: § 236350

(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.

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - KIRKLAND'S .. FORMER JOYCE LESLIE

| hereby attest that to the best of my knowledge the completed project meets the conditions of construction permit and ali prior approvals, and all
work has bee R ec@rdance with the code and with those portions of the plans and specifications controlled by the code,
with an i dAch mplete items ll@n a Temporary Certificate of Occupancy will be complete by the date on the

UCC F270 equiv.



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

Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defauits
check all
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Byilding Inspection comment [ | [
TCO 90 Days
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comiment 1
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment [:l
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment '
Ok as per BTMUA Emaii
Approval from the Division of Engineering (If Applicable) ' comment D ]___l
TEMP CO TILL 7/3/17
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) cotmment D @
Signed Certificate of Occupancy Application comment D
All Updates Have Been Approved comment |:| D

This checklist has been given to: [edit)

about:blank 05/09/2017




