(i
' BLC K i
QUALIFICATION CODE ___

—

ADDRESS (SITE)

PERMIT NO. /0 O¢¢?

= CO N V. FEE SUMMARY (for office use only) p "?Ub ] lﬁ /tubpdate OfQ/
STRUCTION PERMIT 1. Buiding sl 1Y g %
APPLICATION iy ’
LN m ooy u\. SN p 3. Plumbing i - o /
Applicant C — @ 0 * OOO % 4. Fire Protection "ﬁ' 4 U]_ffz 8, 110,
'Ppl nt Completes: Sectlons 1, It, 1l (optional), IV, VI, and VI 5. Elevator Devices w
DENTIFICATION QT 6. Subtotal
1. Proposed Work Site at: é L‘ L{, _70 E(\ (,t (\) T 7. Less 20% for State Plan Review§__* £ < 4., AL E
2. Name of Owner in Fee: ¢l (\\/\,&b [\ vy t’_r 8. Subtotal $ ) v/ o)
Tel o4 Zg‘ { — *q 9. State Permit Surcharge Fee / .
ol (694 ) 6 S emai 10. Subtotal 4 2
Addess _bYY RT 70 ReLc K j 11. Cert. of Occupancy 5() - il — = //
3.0 street unicpalty — 12. Other 3 - - T ez v/" r 4 tﬂr’ / /%
vmership in Fee:  Public Private s e 15_TotAL_ DF(P. s 20V i IV A R X :
4 .
z;;c'pal Contractor: ‘h‘*m C“"\Q\“Wd\‘ Q- L ¥ ) olo-Y4p[6O | [VIiBUILDING/SITE CHARACTERISTICS (office use only
ress e- ma:l %Lm_t&bﬂ 1. Number of Stories \ A
2. Height of Structure ft. 1 (
. . o %I r @)
License No. OR, if new home, Builder Reg. No. N / &) Exp. Date 3. frea — Larges! Floor s
H I . LA : 4. New Building Area sq. ft.
ome Improvement Contractor Registration No. or Exem ption Reason (if applicable): 5. Volume of New Structure D S"d 6 cu tt.
Federal Emp. ID No. ﬁk i g (&) Z 7 FAX: (ﬁl) 194 57 Qj 6. Max. Live Load = 3
5. Architect or Engineer %) WG\ ¢ Contact 7. Max. Occupancy Load 7 ; ——
Address ) e WS e-mail 8. if Industrialized Building: State Approved HUD ————
Tel. (287)_ 437 77 &) FAX: ( ) 9. Total Land Area Disturbed sq. ft. __%3__
6. Responsible Person in Charge once Work has Begun Quct K‘C\.\‘f 10. Flood Hazard Zone e
Tel. (@4 ) Gl 4o i© A @56 ) 195 - A7 11. Base Flood Elevation fr. Lau :
N 12. Wetlands vyes no __L_,__ § =
lla.PROPOSED WORK T
M Minor Work o o Vil. DESCRIPTION OF BUILDING USE-
L ‘ . or New Building Addition T Demolition A. RESIDENTIAL (primary use) m»:;
'l Repair Alteration . Renovation Reconstruction 1. State Specific Use: ) Elm
71 Asbestos Abat. -Subch. 8 " Lead Hazard Abatement T Radon Remediation Annual Permit 2. Use Group, Proposed: ——_@
“{lib. sSuBCOpES FOR OFFICE USE ONLY (Optionai) 3. Change in Use Group, Indicate Prf:? N
(Check al i .“ Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income;.
. . Rec'd by Rec'd Date w, { Date viewer Approval Rejection viewer Gained. Sale -
PR ~ Buildin A 4.1 ' ’ ]
/ " M { ((*)/77 /lb 91\1 \o 3\\0\\0 \ 'ﬂ&é\\ow Gained, Rental DS Y A my
,J 7" Electrical s Lost, Sale } ! /
Lost, Rental I ! ‘
i1 Plumbing &‘[& .{0 W B. NON-RESIDENTIAL (primary use) ;
_ . . 1. State Specific Use: \\\ }
Fire Protection AENS @Q 2. Use Group, Proposed: ]
Elevator 3. Change in Use Group, Indicate Present:
TOTAL COST C. MIXED USE -List secondary use(s):
D. Construct. Classification: Present
Hil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
?O;{?:U ‘{VANT: 1.7 Elevatorg/Escalators/Liftsl 4. — Refrigeration Systems 8. —~ Smoke Control Systems in Open Weils
- artial Releases _ Dumbwaiters/Moving Walks 5. . Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks
2. = Prototype Processing 2. — High Pressure Boilers 6. = Hazardous Uses/Places of Assembly 10. — Swimming Pools. Spas and Hot Tubs
3. _. Pressure Vessels 7.~ Sprinklers 11. 7 LPGas Tanks

U.C.C. F10G-1 (rev. 12/07) _

N
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CERTIFICATION IN LIEU OF OATH
. 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 dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in 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, AND AFTER
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 Constructlon Code, N.J.A.C. 5:23-2.15(e)1.ix:

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

C. ( ) |further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C4. () Plumbing

D. ( ) |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.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 6:23-2.15(a)5: AIIP 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)

| 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.

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.

| 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.

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

M/ Check if contractor.

Agent Name & LY KQ\\Q "'\XW‘\"_ Cgh&'\"
Address | 1 &k Br&.cé ﬁAc.b &w\’r\l ’\'\\\\ NS

Telephone (fb}o% :f 0
Signature Vi

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

U.C.C. F100-2 {rev. 10/2005}
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 06/23/2010
Control Number  C-10-000336
Permit Number 10-0449

Permit Issue Date  03/10/2010
Certificate Number 10-0449

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 744 ROUTE 70 644 ROUTE 70 Brick
Township, NJ

Block: 701 Lot: 7 Qual;

Owner in Fee: BRICKTOWN VF LLC %VORNADOQ REALTY
Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652
Telephéne:

Contractor MIDWEST CONSTRUCTION
Address 114 BRACE ROAD CHERRY HILL NJ 08034
Telephone: (609) 610-4010 Fax: (856) 795-5794

License Number or Builders Registration Number:

23-3025647

Home Warranty Number:

Federal Emp. Number:

Type of Warranty Plan: D State D Private
Use Group: A-2

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP CHANGE OF USE

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 at the time of inspection.

(J certificate of Continued Occupancy

This serves notice that based on a genera! 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:

Construction Classification:

Maximum Occupancy Load: 'g 7

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.

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

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

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

OJ Total removal of asbestos hazards in scope of work

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

O 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

D 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

structlon Of‘ﬁaé'l' ~ U

Date Printed: 06/23/2010  V-C.C.F250 (rev. 08/05)

Check Number:
Collected By:

Page 1




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 06/08/2010
Control Number  C-10-000336
Permit Number 10-0449
Permit Issue Date  03/10/2010

Certificate Number 10-0449

Construction Code Division
(Temporary Certificate of Occupancy)

Identification
Work Site Location: 744 ROUTE 70 644 ROUTE 70 Brick Block: 701 Lot: 7 Qual:
Township, NJ

Owner in Fee: BRICKTOWN VF LLC %VORNADO REALTY

Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone:
Contractor MIDWEST CONSTRUCTION

Address 114 BRACE ROAD CHERRY HILL NJ 08034

Telephone:

(609) 610-4010

License Number or Builders Registration Number:

Fax: (856) 795-5794

Federal Emp. Number:  23-3025647

Home Warranty Number:

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

Maximum Live Load: 0

Description of Work/Use:  TENANT FIT UP CHANGE OF USE

Certificate Comments:

(O 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 accupancy.

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.

D Certificate of Continued Occupancy

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

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:

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 NJAC5:17 to the following
extent. .

(] Total removal of lead-based paint hazards in scope of work

|:] Partial or limited time period (  years); see file

[ certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

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

(3 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 later than: 07/08/2010
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  07/08/2010
Conditions to be met:

update permit for ice machine

Fee:  $0.00

"/

Construction Official

Date Printed: 06/08/2010 - F260 (rev. 08/05)

Check Number:

Collected By:

Page 1




Date Update Issued . é/@é O E

- o Control # C-10-002085
PERMIT UPDATE ey e
IDENTIFICATION  Block: 701 Lot 7 Qualifier ' .
Work Site Location: 744 ROUTE 70 644 ROUTE 70 Brick Township, NI Contractor _MIDWEST CONSTRUCTION : i :
Address 4 E ROAD RY HILL N |
Owner in Fee ICKTOWN VE LLC 9 EA :
21 AST_PARAMUS NJ 07 Telephone: (609) 610-4010
. v Lic. No. or Bldrs. Reg. No. :
Telephone: Federal Employee. No. 23-3025647 :
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) '
' : ' Building $4{ - .
(J BUILDING PLUMBING ~ [ LEAD HAZARD ABATEMENT | Fiectrical $0 :
!
(J ELECTRICAL (O FIRE PROTECTION [ pEMOLITION Plumbing : 340 f‘
Fire P i '
(J ELEVATORDEVICES (] ASBESTOS ABATEMENT [ OTHER , re Protection )
(Subchapter 8 only) . Elevator Devices $0 P
DESCRIPTION OF WORK: _ ’ Other . $0.00 i
_update for ice machine 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 $40
construction ceases for a period of six (6) months, this permit is void. . : XY
* Estimated Cost of Work ~ $100 - Check No AXY0
ost \ .
I Y A o . / - 4 Cash - $0
; J ot ‘ - -
S ,l;gﬂ,ﬂ ?FLJ «J } 1 (0 Credit $0
R e S v ! ‘
Construction® Official U Date Collected By
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 KB
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. Gt !
4449

D Required inspections for all subcodes for one- and two-family dwellings are as follows: PLURE (NG L4000

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shaII be made in VNP R N
accordance with the requirements of the building subcode. R e

Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! 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, ,
ventitation 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 f|re suppresslon systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. .

E] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requiremente:

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".

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



. Ownerin Fee BRICKTOWN VF LLC %VORNADO REAL

. ~ Telephone:

PERMIT UPDATE

Qualifier

IDENTIFICATION

Block: 701

Date Update Issued ¢ “’1] 9?//’“

Control #

C-10-601706

Permit #

10-0449+B

Lot: 7
Work Site Location: 744 ROUTE 70 644 ROUTE 70 Brick Township, NJ Contractor

MIDWEST CONSTRUCTION

Address

114 BRACE ROAD CHERRY HILL NJ 08034

0 ROUTE 4 EAST PARAMUS NJ 07652

Telephone: _(609) 610-4010

-Lic. No. or Bldrs. Reg. No.

Federal Employee. No. 23-3025647
Is hereby granted permission to perform the following work: PAYMENTS (Ofﬁce. Use Only)
- Building $0
(J BUILDING (J PLUMBING (J LEAD HAZARD ABATEMENT | Electrical $0
[J ELECTRICAL FIRE PROTECTION (J oEMOLITION Plumbing $0
Fire.Protecti
[ ELEVATOR DEVICES  [] ASBESTOS ABATEMENT O oTHER rrorection $110
(Subchapter 8 only) . Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
Kitchen Hood Exhaust System DCA Training Fee $10
- CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $120
construction ceases for a period of six (6) months, thls permit is void.
Estimated Cost of Work $6.000 J Check No. /) / gl“\
! Cash $0
\\M ' 5 97 Wi Credit $0
' -Coristruction Offi cuél Date Collected By
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 periadic inspections during the progress of work as are necessary to insure that the work installed conforms with the requ;rements of the

280 1123080 {f)f}i ns&iﬂn?

The owner or other responsuble person in charge of work must notify this agency when work is ready for any required inspections specmed below'r}r i
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will:‘bé:pgtformed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspectlon until it has been made andy 110,10

approval granted.
Y c«m 510,00
|:] Required inspections for all subcodes for one- and two-family dwellings are as follows: e T L O

K
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.

Uniform Construction Code.

Foundations and all walls up to grade level prior to back filling.

3. All structural 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 lnspectuon shall be performed after ali 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 ail 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:

D 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".

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



Date Update lssued :;/QQ / j ( :‘

) : Control # C-10-000757 ** %
PERMIT UPDATE Fermt# 00addeh
: ]
IDENTIFICATION. Block: 701 Lot 7 Qualifier
Work Site Location: 744 ROUTE 70 644 ROUTE 70 Brick TOWnShIpL NJ _ Contractor _MIDWEST CONSTRUCTION )

Address 114 BRACE ROAD CHERRY HILL NJ 08034

Owner in Fee BRICKTOWN VF LLC %VORNADO REALTY

210 ROUTE 4 EAST PARAMUS NJ 07652 Telephone: (609) 610-4010
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 23-3025647
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
D BUILDING J PLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL FIRE PROTECTION (O oemoLITION Plumbing $0
Fire Protection $95 ‘
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [(J oTHER _ ‘
(Subchapter 8 only) . Elevator Devices $0 |- !
DESCRIPTION OF WORK; Other _ $0.00
FIRE SUPPRESSION ALTERATIONS INSTALL UL300 WET CHEMICAL FIRE SUPPRESSION DCA Training Fee $2 :
SYSTEM : ‘
. CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $97
construction ceases for a period of six (6) months, this permit is void. . _ | Cheek N
Estimated Cost of Work _$1,256 R v | yheek o | o
y ) N” : // - ) Cash $0 1
““f¢’{ il for \ fara 7""' /,/1'7;\_ Credit $0 | .,

" Construction Official | '/ // Date Collected By R ;
U.C.C.F170 . &
equiv (rev 8/03) - . .

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
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 o
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 performedAWIthm thrggbusmess
days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspedtlon Ufitil it has'béénmads and
approval granted. ‘ _ . W01 GERY. O )
|:] Required inspections for all subcodes for one- and two-family dwellings are as follows: R 4
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons |nspecttons shall be made in 0. 00 ¥
accordance with the requirements of the building subcode. B Vs g
Foundations and all walls up to grade level prior to back filling. ' CHERK HGTF LY

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:
<.
[:I 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”.

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

If you do not understand any of this information, please ask.
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Date Update Issued Q7//q // 0

Control # c-1o 6019027

PERMIT UPDATE =~ —oat

IDENTIFICATION  Block: 701 Lot: 7 Qualifier
‘Work Site Location: 744 ROUTE 70 644 ROUTE 70 Brick Townshlp, NJ  Contractor _MIDWEST CONSTRUCTION
Address 114 BRACE ROAD CHERRY HILL NJ 08034

NNRHI R SO THEM T
capd

Owner in Fee TOWN SHVYORNADO REALTY
210 ROUTE 4 EAST PARAMUS NJ 07652° Telephone: (609) 610-4010
Lic. No. or Bidrs. Reg. No.
Telephone: : Federal Employee. No. 23-3025647
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building ' $0
O suiLDiNG (J PLUMBING - [ LEAD HAZARD ABATEMENT | Ejectrical 340
ELECTRICAL ] FIRE PROTECTION (] peEmoLITION Plumbing __. : $0
Fire Protection $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER e °
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : : Other . $0.00
COMMUNICATION POINTS ' DCA Training Fee $2
- CO Fee
_ Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total e N0 7
construction ceases for a period of six (6) months, this permit is void. Check N L
Estimated Cost of Work _$1.000 : : ecr o
)9 ‘ ‘ Cash $0
' 7W M,#{”\ ‘ {f‘ te g Credit $0
sy RCODstleinof malu Date AN Collected By
' UCC.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 W|th the reqmrements of theryy

Uniform Construction Code. WD SERY.OBL
W

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 inspettion.uhtil'it has been made and \(*'me-"

approval granted. . PeA

[J Required inspections for all subcodes for one- and two-family dweliings are as follows: ' CHECY S - S “J‘ﬁ

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. All structural 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 exterlorjomts 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 suppresswn systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

[:] 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”.

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

PR




|

IDENTIFICATION  Block: 701 Lot: 7 Qualifier
Work Site Location: 744 ROUTE 70 644 ROUTE 70 Brick Township NJ__ Contractor _MIDWEST CONSTRUCTION i

Owner in Fee BRICKTOWN VF LLC %VORNADO REALTY

CONSTRUCTION e ’c/mm/s{O

Permit #

PERMIT -~ 10-0979

Address 114 BRACE ROAD CHERRY HILL NJ 08034 -

210 ROUTE 4 EAST PARAMUS NJ 07652 Telephone: (609) 610-4010
Lic. No. or Bldrs..Reg. No.

The owner or other responsible person in charge of work must notify this agency when work is ready for any réquired linspections‘spec
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within; t eer ‘business

Telephone: : Federal Employee. No. 23-3025647
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $2.700
BUILDING » PLUMBING : (] LEAD HAZARD ABATEMENT Electrical $230
ELECTRICAL FIRE PROTECTION [J pEmoOLITION ' Plumbing __ ' $470
Fire Protection $75
[:] ELEVATOR DEVICES D ASBESTOS ABATEMENT D OTHER .
(Subchapter 8 only) : _ : Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP CHANGE OF USE i DCA Training Fee $335
CO Fee
Other $0 !
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $3.810
construction ceases for a period of six (6) months, this permit is void. Check N _ J /) f7
Estimated Cost of Work $197,500 eck o. i
i - Cash ' $0
el P VT\ i /L / - /0 Credit - $0
Constructioh Official i S Date A Collected By
U.C.C. F170 V
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. ’

dBeIOWTH

S b LT e

days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspect|on until it has'beéit made and
approvai granted. . X

D Required inspections for all subcodes for one- and two- family dwellings are as follow5' . Edéi:?;,}m ;‘.{E’g"gg
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall.be made in 2 -
accordance with the requirements of the building subcode. ;'ﬂ;{f" i "??E'BU
Foundations and all walls up to grade level prior to back filling. i‘JCé " . :z:,gg

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and:service instaliation; rough B, O0

plumbing. The framing inspection shail take place after the rough electrical and plumbing. inspections and aﬂeFthe installation oj the heatmg,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subsode rough mspectlonsand Al oS3
prior to the installation of any interior finish material. ’

4. Instaltation of all finished materials, sealings of exterior joints, plumbmg 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-famity dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

D A final inspection is reqwred 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”.

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

If you do not understand any of this information, please ask.



el ELECTRICAL SUBCODE

UNIFORM CONSTRUSTION

COLE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING

CONTRACTOR TIFY THIS OFFICE.
Ll Lot

Block

Work Site _.oomgo:hg%%
260 [

Owner in Fee;

CALL LITY DIG NO: 1-800-272-1000.
Qualification Code

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

.

DESCRIPTION OF WORK

v

Tel. ( ) m-qwa 3
, Vo cuniid
Address KRN0 RouSk A n.&.u? ,.\DQ/ KD OT6S R gy sz imews FEE (Office Use Only)
stieet municipality zip code . . .
—.H
Contractor: _LeAR00E) FTOTC_LomapacsTIosS TigTel. (5 ) Nmmm -42006 Lighting Fixtures
Receptacles
Address 3O Lompnug2e £ eAnn(=, UrT (3 e -mail Switches
e (IEBRT T2l A 0509 ) Detectors i
Contractor License No. #2317 Exp. Date Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Motors—Fract. I_u .
Emergency & Exit Lights
B. ELECTRICAL CHARRGTERISTICS A | v Communications Points
’ Lc Alarm Devices/F.A.C. Panel
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ 1 Other TOTAL NUMBERS $
Building Occupied as Utility Co. )

Est. Cost of Elec. Work $ \&D -
.._Om .mca__<_>m< Aom_nm cwm 03_5

s

Dmam :,\_o:ioms

: .. jure - Failure >vv8<m_

“‘Barrier-Free -
~.o,-Trench -~ -

T \\ “Ten
mCmOODm>1_U_NO<> 3?0 m._.__u_0>._.m\ g

.

Um»m o* OS::Q:@ m:a mo:a__:m
. Certification - ~

C. omw._.__u_0>._._oz IN —._mC OF OATH

| hereby certify that | am the (agent of) owner of reco.

am authorized to make this application and perform
the work listed on this application.

b&u__omﬂm\ma:mEE\Oo::on_._m Seal and Signature
[ 1Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
internet version

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 Transfarmer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

U.C.C. F120 (rev. 12/07)

Administrative Surcharge $ .-
Minimum Fee $§

State Permit Surcharge Fee $ ’
TOTALFEE $

¥
Applicant: When submitting this form to your Local Construction Code m:*oqnmam:. 058\ please provide one
original v__._m three photocopies.




PLUMBING SUBCODE
TECHNICAL SECTION

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

-

Date Received 02/05/2010
Control # -

Date Issued
Permit #

DOMECHNICAL SITE DATA (List of all :xﬁcwomv s

Block 701 Lot 7 Qualification Code _ NO.
Work Site Location: _744 ROUTE 70 644 ROUTE 70 Brick Township, NJ . CHECEURER - Clieegg, —2
& 1
Ownerin Fee: BRICKTOWN VF LLC %VORNADO REALTY >
Address 210 ROUTE 4 EAST PARAMUS NJ 07652 —3
Tel. 5
Contracior: J REGALBATO PLUMBING & HVAC INC 0
Address PO BOX 6881 MINOTALA NJ 08741 1
Tel. (856) 697-4996 Fax. (856) 697-4894
Contractor License No.
Federal Employee No. 22-3444-030 ]
B. PLUMBING CHARACTERISTICS 1
Use Group Present Proposed A-2
Building Sewer Size ] Public Sewer (] private Septic
Water Service Size (3 pPublic water O private well
Estimated Cost of Plumbing Work $25,000
JOB SUMMARY (Office Use Only) s 1
PLAN REVIEW _ZMUmO._._OZ D
S ates (Month/Day)
(3 No Plan Required Type: Failure  Failure >nn8<m_ Initial 1
Joint Ptan Review Required Slab 1
(7 suilding (] Electrical Rough
. Water
O Fire (J Elevator Sewer
(] Plumbing Pians Approved Mxﬁc__‘mmm ) .
. as Equipmen . L
Date: Gas Piping HOTLO Dwxbgﬁv
-Approved by: Solar
TCO - L
Mmmo_um APPROVAL @Ewr 2040 :
co JccoJca N\@Qﬁ. _
Date: 2=l 90
Approved by: <o !

C. CERTIFICATION IN LIEU OF OATH ’
| hereby certifiy that | am the (agent of) owner cf the record and am authorized to make this application and
perform the work tisted on this application.

~

Applicant's Signature/Contractor's Seal and Signature |
(] Licensed Plumbing Contractor ~ [_] Exempt Apblicant

U.C.C F130 (rev. 12/07)

FIXTURE/EQUIPMENT

FEE (Office Use Only)

Water Closet $20
Urinal/Bidet $10
Bath Tub
Lavatory $30
Shower
Floor Drain $50
Sink $100
Dishwasher $10
Drinking Fountain
Washing Machine
Hose Bibb
‘Water Heater $40
Fuel Qil Piping
Gas Piping $10
LP Gas Tank
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventor $50
Greasetrap $50Q
Sewer CONNEctor m— hu.v\b\.wm ,\N $50
Water Service Connection=— ¢ €21 1 $50
Stacks
Other -
LY
Other
Other -
Other _
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee $43
TOTAL FEE $513

Applicant. When submitting this form to your Local Construction Ccde
Enforcement Office, please provide one original plus three photccopies.
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EW JO4R 11OYD VOALLLER, AR T
H wite "

DATE . 5/21/10

BRICK TOWNSHIP MUNICIPAL AUTHORITY
BRICK NJ

RE: CHEEBURGER -CHEEBURGER
644 NJ HIGHWAY 70 WEST
BRICK TOWNSHIP, NJ 08723

WATER METER LINE SIZE

TO WHOM IT MAY CONCERN,

THE WATER METER LINE SIZE TO THE BUILDING IS %" AND IS SUFFICIENT TO
ACCOMMODATE THE USAGE REQUIRED AT THE ABOVE REFERENCED

LOC\ATION.

IF YOU HAVE ANY QUESTIONS OR COMMENTS, PLEASE DO NOT HESITATE TO
CALL AT: 1-215-694-6668

SINCERELY

*ARCHITECTS . *ENGINEERS ) +CONSTRUCTION MANAGERS




e PLUMBING SUBCODE
et el  TECHNICAL SECTION

CODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

OOZ._‘WW.D—._.O@‘ O._.__u<ﬁI_mO_u1_OmAO>E|C 4<O_Ozo;-moo-mwm.._ooo.
mﬁoox _.9 Ocm_anmﬁ_o:Ooam
Work Site roomzo:\d .JPL Nnu Cr.q N O

Owner in Fee: vafnﬁ.k—ﬁ Tokmo < mv\gh\g\mr@ M\N‘Qxﬁ.&r@

| 0-0%47

D. TECHNICAL SITE DATA

-0 G +D
0 \wmw \\D

Date Issued
Permit #

DESCRIPTION OF WORK

Chree Gc(\m eV
3Ce WeXe

Tel. ( e-mail
Address % NQ &Otﬁg L NO h\(\.v\‘l torg\@\%’\»\rb Qry.
street municigality zip code ———

Contractor: J Dm@& __on\r.ru DT\» :)g no Tel. m pLY-) \\&,\\ hd &Q& —
>Quqmmm\9 Loy, LIS e-mail T
Contractor License No. Exp. Date T
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): -
Federal Emp. ID No. o2 2a~ SY Y/ 0 3 O Fax: (5T Vb.ﬁu.u«f%@w\

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size PublicSewer _____~ Private Septic
Water Service Size _ _u:v__n Water Private Well

Est. Cost of Plumbing Work - m DO N

J08 még;: \ e o)

PLA m<_m oy iy

\\ \\ \
mm. e/ _uw_.tqm\\ \>nv.‘o< /]

\ s \w\ \ \
\\\\ \\\ \W\\ \\\\ \\\

Y \
\\\\\\\\w Z \\\\
ARV e \\a\ o \\ WAl v
u v_mc\w "Appiov aw\ L 7 \\\,\
oy ST

\\

\\\\ \\\

\\ o \\‘\\\\

.

&x\\\ w\\\\\\\ \\\

\

-1 \P \\ 7

s \\\\ \ s \u\\ x\\\\\\ \\\\\\\\ \\\
t@bbbm\>ﬁVW®< 7 \ PGas Tal K7 \\ g i i
\\\\ \ _ i W@\\
\ P o o_m
\‘\\. \\\ \Q \ g \\\ \ \\\\\

e

\\\\\\

:\\\;\ \\
L o ‘\\\
\\ \\\\\ \\ 7 >y i

e

e thif application and

C. CERTJFICATION IN LIEU OF OATH
| hepeby dertify that | am the (agent of) owner bf record/afd authorized
ped e-work listed on this application.

__oma s Si €/Contractor's Seal and Signature
prised Plumbing Contractor [ ] Exe E Applicant

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

L.LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

FEE (Office Use Only)

other _1 L€ \Weriaxet

Other

Administrative Surcharge

State Permit Surcharge Fee

Minimum Fee

TOTAL FEE

U.C.C. F130 (rev. 10/08)

Reorder From OCS Printing (609) 390-1400
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[eem=ed BUILDING SUBCODE
TECHNICAL SECTION

\ UNIFGRM CONSTRUCTION
I <odE
‘

m_oox.Nh\Il

Work Site Location |®r~ .\A

" A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIEITY DIG NO: 1-800-272-1000.

Qualification Code

G N

Owner in Fee: Q((NWS UvSaa Cheeln (51 e

A\vQ& v@@,“ OJL/WV e-mail

wﬁi & o0 W?CA I

- n [N

Address
3::_n_vm__2 » Zip code
! Contractor: Tel. H@Qh\v ,\m\& Hol®
Address e-mail

Date Received
Control #

Date Issued
Permit #

Signature

D. TECHNICAL SITE DATA |

3

10— 0BT

;\&

- \ /
Contractor License No. or Builder mmn_m:m:o: No. Z >r

Exp. Date

A

DESCRIPTION OF WORK

b est 6€ Chechurger

Clocge S5
ﬂP?@r!cu[ l.uW ws MAATD,

Cheelp vny v

Q se/
oo TRY

Home Improvement Oo::MEWmmgm tion w{w ® ﬁﬂ _bbwummmo: (if applicable):
Federal Emp. IDNo. FAX: (56 ) 29835 79Y

JOB SUMMARY (Office Use Only)

\ PLAN REVIEW Date Initial INSPECTIONS
| [. ] No Plans Regyired Type:
ﬁ M All W //\Q‘\ Footing
_\ F Footing Bonding
ootings _uoc: m:o:m . h
_u Foundation
} { 1 Structural/Framework Slab
[ ] Exterior Frame
[ ] Interior o Truss Sys./Bracing
A Joint Plan Review Required: Barrier-Free
,ﬁ [ 1Elec. [ ]Plumby [ ]Fire [ ]Elevator Insulation
i SUBCODE APPR@\ ;%m BERMIT "\ Finishes -Base Layer
3 : ! Finishes -Final
Date: ’ inishes =Fina

' ‘| Approved.by:. .

[f1/CO
e:
>.\nu_.o<mo_ by:

[

] ccoy:

SUBCODE APPROVAL for CERTIFICATE

Mechanical
TCO
Other

Final ®7

Barrigr-Free

Dates (Month/Day)

Failure  Failure  Approval Initial

e &

el 4 Sloaliem—

:mﬁﬁ%\ﬁ“rw\w\ﬂ\

M..W .Wal \N....A; prr:rw.ffﬂ

P;

LOO vet ,

B. BUILDING CHARACTERISTICS

O m.:’.ﬂ. ﬁ—l 'S,
,bmpmm en two ™.

TYPE OF WORK:
] New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

]
]
1
1
1 Height (exceeds 6"
}

] Pool

]

]

]

I

]

]

Sq. Ft.
Retaining Wall Sq. 3..
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17 .
Radan Remediation
Other

Demolition

{
[
[
(
(
(
[
(
[
[
[
(
{
(

Administrative Surcharge
Minimum Fee

$

5
$

State Permit Surcharge Fee $
TOTAL FEE §

| Use Group Present IRJI Proposed .bIMIl Constr. Class Present Proposed

: No. of Stories : : 1 If Industrialized Building:
Height of Structure U4P._ ft State Approved HUD

! ) Area — Largest Floor m~ %OO sq. ft. Est. Cost of Bldg. Work: _ -
New Bldg. Area/All Floors MHW 5 sq\ ft. 1. New Bldg. s | mon Q( 10)
Volume of New Structure cu.\ft. 2. Rehabilitation $
Max. Live Load 3. Total(1+2) §
Max. Occupancy Load 7 \“ UC.C. F110

a m (rev. 12/07)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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.o>xo..mz STATE COMMUNICATIONS, INC. 10713
Township of Brick . . 6/8/2010
Licenses/ Permits/Fees : Cheeburger Cheeburger Brick, NJ (Comm-works # 7 : 42.00

Commerce Cheeburger Cheeburger Permit # 10 0449 42.00



>
w

State of Newr Sereey
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ELECTRICAL SUBCODE
TECHNICAL SECTION

BINER 1N TSR TINNTTI RN
P31

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

Block _701
Work Site Location:

Lot 7
744 ROUTE 70 644 ROUTE 70 Brick Township, NJ

Qualification Code

Date Received _06/08/201C

Date Issued
Control # C-10-001902
Permit # 10-0449+C

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Owner in Fee: BRICKTOWN VF LLC %VORNADO REALTY

QTy.

Address 210 ROUTE 4 EAST PARAMUS NJ 07652

Tel.

Contractor: _Garden State Communications

Address 430 Commerce Lane West Berlin NJ 08091

Tel. (856) 768-4200 Fax.

Lic No.

10

Federal Employee No.

B. ELECTRICAL CHARACTERISTICS

SIZE

Applicant's Signature/Contractor's Seal and Signature

D Licensed Elec Cont'r D Certifd Landscape Irrigation Cont'r D Exempt Applicant
D. TECHNICAL SITE DATA

ITEMS
Lighting Fixtures

FEE (Office Use Only)

Recepticles

Switches

Detectors

Light Poles

Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel

Use Group Present Proposed A-2
_H_ Pole/Pad # _H_ Temporary D Other
Building Occupied as . Utility Co.
Estimated Cost of Electrical Work $1.000
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
_N&Sm: Nﬁo\«w %mm_ Type: Failure Failure Approval initial
Renuired Raugh
Joint Plan Review Required Barrier-Free
O suitsing OJ Plumbing Trench
(1 Fire [ etevator Temp. Serv.

(O Etectrical Pians Approved Constr. Serv.

Date: TCO

Approved by: Other
Service
Final

Barrier-Free

TOTAL NUMBERS $35
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptical
KW QOven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Recepticle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
Oco Occodeca Final Cut-in-Card Date Issued
Date: Annual Pool Inspection

Approved by: Date of Grounding and Bonding

Certification

U.C.C F120 (rev. 12/07)

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

Administrative Surcharge
Minimum Fee 340
State Permit Surcharge Fee $2
TOTAL FEE $42




D. TECHNICAL SITE DATA
QTyY. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: m.m_O_AAO<<Z VFE LLC %VYORNADO REALTY Lighting Fixtures
. Address 210 ROQUTE 4 EAST PARAMUS NJ 07652 Recepticles
Switches
Tel Detectors
Contractor: Garden State 0033::620% Light Poles
Address 430 Commerce Lane West Berlin NJ 08091 Motors - Fract. HP
Emergency & Exit Lights
{836) 768-4200 Fax. 10 Communication Points
Lic No. Alarm Devices/F.A.C. Panel
Federal Employee No.
B. ELECTRICAL CHARACTERISTICS - W TOTAL NUMBERS . 335
Use Group Present Proposed A-2 Pool Permit/with UW Lights -
D Pole/Pad  # _H_ Temporary D Other Storable Pool/Spa/Hot Tub
Building Occupied as Utility Co. ) KW Elec. Range/Receptical
Estimated Cost of Electrical Work  $1,000 KW Oven/Surface Unit
JOB SUMMARY (Office Use Only) - KW Elec. Water Heater
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Dryer/Recepticle
\2\m Pian \\.\\O\@\wmﬁ jﬁmm . Failure Failure Approval Initial KW D_wsémw:mw
Reauired Rough HP -Garbage Disposal
Joint Plan Review Required ‘Barrier-Free KW Central A/C Unit
O Building O Plumbing Trench . HP/KW Space Heater/Air
] Fire [J etevator ..ﬁ.mBU. Sewv. KW Baseboard Heat
[J Etectrical Plans Approved Constr. Serv. HP Motors 1/+ HP
KW Transformer/Generator
Date: . Mu.mmﬂ AMP Service
Approved by: Service AMP Subpanels
Final - _ - AMP Motor Control Center
" Barrier-Free KW Elec. Sign/Outline Light
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
Oco Qeccolea Final Cut-in-Card Date Issued .
Date: Annual Pool Inspection Administrative Surcharge
Approved by: Date of Grounding and Bonding Minimum Fee $40
Certification ) S S — State Permit Surcharge Fee $2
U.C.C F120 (rev. 12/07) Applicant. ¥vhen mcgdwa.:o m:m &_,:_ to yow Local Construction Code TOTAL FEE : $42

T R
ok

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE _Z_u.O_u_<_>.:OZ. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 701

ELECTRICAL SUBCODE
TECHNICAL SECTION

Lot

Qualification Code

Work Site Location:

744 ROUTE 70 644 ROUTE 70 Brick Township, NJ

m.&.\ 4
Date Received om\om\wma

Date Issued- T
Control # C-10-001902
Permit # 10-0449+C

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Applicant’s Signature/Contractor's Seal and Signature
_H_ Licensed Elec Contr D Certifd Landscape Irrigation Cont'r D Exempt Applicant

Enforcement Office, please provide one original plus three photocopies.

3 g o le ot




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

.

Block 701 Lot 7 Qualification Code

._0'.‘-
M

Date Received 06/08/2¢4G, —_

Date Issued -
Control # C-10-001902
Permit #° 10-0449+C

C. CERTIFICATION IN LIEU OF OATH )
| hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Work Site'Location: 744 ROUTE 70 644 RQUTE 70 Brick Township, NJ

Applicant's Signature/Contractor's Seal and Signature

D Licensed Elec Cont'r D Certifd Landscape lrrigation Oo:?D Exempt Applicant

~ D. TECHNICAL SITE DATA
— QTY. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: BRICKTOWN VF LLC %VORNADO REALTY S Lighting Fixtures
Address 210 ROUTE 4 EAST PARAMUS NJ 07652 Recepticles
Switches
Tel Detectors
Contractor: Garden State Communications Light Poles
Address 430 Commerce L ane VVest Berlin NJ 08091 Motors - Fract. HP
B Emergency & Exit Lights
Tel. (856) 768-4200 . Fax. 10 Communication Points
Lic No. Alarm Devices/F.A.C. Panel
Federal Employee No.
B. ELECTRICAL CHARACTERISTICS —10 TOTAL NUMBERS =
Use Group Present Proposed A2 R Pool Permit/with UW Lights
_H_ Pole/Pad # D Temporary _U Other Storable PooliSpa/Hat 4..:5
Building Occupied as Utility Co. KW Elec. Range/Receptical
Estimated Cast of Electrical Work $1.000 KW Oven/Surface Unit
JOB SUMMARY (Office Use Only) . e KW Elec. Water Heater
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Dryer/Recepticle
Dlz,am Plan \\\\s,mwxmmm ._rwmem_ ) Type: Failure  Failure Approval Initial KW Dishwasher
Reauired Rough HP Garbage Disposal
Joint Plan Review Required Barrier-Free KW Central A/C Unit
[ suilding O Piumbing Trench HP/KW Space Heater/Air
_H_ Fire D Elevator - Temp. Serv. KW Baseboard Heat
(O ctectrical Pians Approved Constr. Serv. HP Motors 1/+ HP
. KW Transformer/Generator S
Date. Mﬂu:wq - AMP Service
Approved by: Service AMP Subpanels
Final AMP Motor Control Center
Barrier-Free KW Elec. Sign/Outline Light -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
D co _H_ cco D CA Final Cut-in-Card Date Issued - - ]
Date: Annual Pool Inspection . ﬂ >a33wm:m:<m, Mcﬂnjmﬁm
Approved by: Date of Grounding and Bonding , ! ’ Minimum Fee $40
Certification — - State Permit Surcharge Fee $2
U.C.C F120 (rev. 12/07) Applicant. When sub %«1@ tiis form to your Local Construction Cede TOTAL FEE $42

T H
JETE U R

Enforcement Oanm,.gwmmm provide one original plus three photocopies.
L ! ¥




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

v

NEW JERSEY

RAECOLEM

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

oCl N%\ “
W,_\o:_mm:w I\\M&Q .\_mm\\“ x\

Qualification Code

cation

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of)\&
to make this application. 3

yi
>nn_w§mmc_‘m\\00~v&moﬁoxw Signature
[ 1 ExemptApplicant

[ ] Certified Contractor

Owner in Fee: \\vﬂvnr i e D. TECHNICAL SITE DATA
Tel £ . 7 %° DESCRIPTIQNOF WORK: \\ - /
el. ) e-mai — 2 =5 §§§ (74 \k\\“ \\Q —
facress 2L ffs Sl A’ (250,
— municipality 2 ” zipcede § ~
Contractor: 2 Tel. (/2. V&WV§UI| Water Supplf Source - \N\V\“\.\\% = -
Address e-mail , Method of Alarm/Suppression System Supervision MNMNMN M
flwll] A 775 oueer Sives i 375 1997 NUMBER | FEE (Office Use Only)
S EA A= # \ Z57 y 57 " Flammable/Combustible Tanks .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. (o (- NP L b AN Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No. ] F [ ] System
Fire Alarm Contractor No. Exp. Date LO/7Z [ ] 110v Interconnected
7 [ ] CO Detectors/110v -

Home Improvernent Contractor Re _m@: No. or Exemption Reason (if applicable):
Federal Emp. ID No. NN“QA bR 747 & Fax: (B2 Ho2305/

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank:
Constr. Class: Present Proposed Fuel ,va.” [ 1Flammable or [
] ‘ Capacity
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing
or [ ]Conversion or[ ]Replacement [ocation of Panel:
FuelType:[ ]1Gas [ ]Oi# [ lElctric [ )Solar Fire Suppression/Standpipe System:
. Other [ INew or I .\_\\._:m
Location: Logaterrof Main C ve:

Total Cost of Fire Protection Work $

JOB SUMMARY (Office Use Only) INSPECTIONS
PLAN REVIEW s ._. o
[ 1 No Plans Required ype-

[ ] Partial -Underslab Utilities Approved . “arm System.
Date: ’ . Suppression Sys.

4
i Dates (Month/Day)
Failure  Failure  Approval Initial

Approved by:

Quﬂggaa Plans Approve o Standpipe
Date:>= 7 Approved cﬁ&-hm - Fire Pump

Joint Plan Review Required; ' Pre-Eng. System
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROV, @\vmmg_q Smoke Control
Date: 2ol TCO

Flam/Combust Tanks
Fireplace Venting

Appraved by: \ R.\QQV\
SUBCODE APPROMAL for IFICATE Final
ina

e T e

Date:
U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Approved by:

] Combustible Other Devices

Wet Chemical

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hornistrobes, belis)

TOTAL )
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry ma%
Standpipes

Pre-engineered Systems

o

a

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Oil [ ]1Solid
Fireplace Venting/Metal Chimney

Other

|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §
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Qheebulaec (eeputoet.

FIRE PROTECTION SUBCOD
TECHNICAL SECTION

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

| hereby certify that | am the ( @\e

to make this application.

[ ] Certified Contractor

Date Received O - Dﬁﬂwi\y}.

Control #

wews 5 [38[10

i Permit #

OATH

\\mnbﬁr.pnn\ma\ authorized

i€ant's Signature/Contractor’s Signature
[ 1 Exempt Applicant

Block mv — Lot e Qualification Code
Work Site room:o“g iy 7o wWEST
RBrck TowsHlp AT 08723 .
Owner in Fee: §3ﬂ!\ Clé= >
e (209 ) SBI-0TYS e-mail,
Address %_O RC%\ \.*\ ﬁm»&l\m\ *MQ.L\E LS NT Q 10 m\oﬂ
Contractor: Wm—ﬁm:_pz__m Fire Protection Inc e Tel. ( 732 thu%oso%wm

Address 349 Essex Rd., Tinton Falls, NJ 07753 e-mail service@reliablefp.com

D. TECHNICAL SITE DATA

Water Supply Source

DESCRIPTION OF WORK: \\Cw-»b: A~v Q\IWGU
WX clemicar Fowe ﬂcﬁvﬁﬁwwu& m\w:w.\r

Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No. _P0Q049

Fire Protection Equipment, NJ Div of Fire Safety Installer No. 153565
Fire Alarm Contractor No. Exp. Date

Home !mprovement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. _22-3103000 ~~ FAX: (_732 )643-0076
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed

Fue! Storage Tank:

Fuel Type: [ ]Flammable or [ ]Combustible
Constr. Class: Present ____ Proposed Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing

or [ ]Conversion or [ }Replacement {ocation of Panel:
Fire Suppression/Standpipe System:

FuelType: [ 1Gas [ 10l [ ]Electric [ 1Solar

0] [ JNew or [ ]Existing
. Other Location of Main Control Valve:
Location: }
Total Cost of Fire Protection Work $ 2/ 7 % &. ov
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW

Type: Failure Failure  Approval lInitial

No Plans Required
] N Alarm System

[ 1 Partial -Underslab Utilities Approved

Suppression Sys.

Date:_________ Approved by:

{ AFire Protection Plans Approyed Standpipe

Date:J 27 /> Approved c&% Fire Pump — @
Joint Plan Review Required: Pre-Eng. System Aﬁﬁ

[ 1Bidg. [ 1Elec. [ }Plumb. [ ]Elev. Mechanical

SUBCODE >_U“uDO<\vr *ﬂwﬂ\mm Smoke Control

Date: TCO

Approved by: .\ K(«& Flam/Combust Tanks A
SUBCODE APPROVAL for CERIIFICATE Fireplace Venting - %&d
[]co [ ]¢C Final (&

Date: X

Approved by: — K‘m D Other

U.C.C. F140 (rev. 12/07) Reorder from OCS Printing
609-390-1400

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

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

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, 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

|.K|H;

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances Qﬂmw

Fireplace Venting/Metal Chimney

Other

— 1
[ 10il [ ] Solid_2 J

|

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block \\mv

-

Qualification Code

Work Site Location & n+£ ﬁ’ J O

Date Received
Control #

Date Issued

C. CERTIFICATION IN LIEU OF
| hereby certify that | am the (age

QLQG \..N&AF

)U-044Y +8

5/33/10

to make this application.

[ ] Certified Contractor [

>_u_w_mm3.m Signatufe/Contractor’s Signature
] Egempt Applicant

Owner in Fee:

%VRE? Chee busr—~

Tel (60 ) ) ~gIUS”

e-mail

Address ¢£nm LT \va

Contractor.
Address

municipalit zip code
pality P

Tel. (B89 _)GIo %sLO

| ) e-mait %@hﬁ%&ﬁ

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

:EWw o NTH noofjw <G o0

Water Supply Source

Tndhellakiom € hew

Method of Alarm/Suppression System Supervision

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

Fire Alarm Contractor No.

Exp. Date

Home Improvernent Contra, @@vQ _»me:m:o: No. or Exemption mmmmo: 3 applicable):

0 AS )

Federal Emp. ID No.
B. FIRE PROTECTION CHARACTERISTICS

X 65l ) 295 -5 794

Use Group:  Present A AR Proposed ill Fuel Storage Tank:
. R Fuel Type: [ ]Flammable or [ ]Combustible
Constr. Class: Present Proposed .
Capacity
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing
or [ ]Conversion or [ ]Replacement Location of Panel:
FuelType: [ 1Gas [ 10il [ }Electric [ lSolar Fire Suppression/Standpipe System:
w\ Other [ INew or [ 1Existing

Locatio Location of Main Control Valve:
Total Co%t of Fire Protection Work-$ (» 000" 00

JOB SUMMARY (Office Use o:;: INSPECTIONS Dates (Month/Day)

PLAN REVIEW . -,

Type: Failure  Approval Initial

[ 1 No Plans Required

[ ] Partial -Underslab Utilities >uuﬂo<mu
Date: Approvedby: -
*\Jﬂ_m:m Protection Plans Approved,

Date: U\N\Qhwﬁvaéa by: Q&

Joint Plan Review Required:

[ 1B8idg. [ JElec. [ ]Plumb. [ ]Elev.
SUBCODE APPROVAL for PERMIT
Date:

Approved by:
SUBCODE APPROVAL for CERTIFICATE

{1co [ l1cco ‘vmﬁvn%éb

Date:

Approved by: { /N{

Failure

Alarm System
m:nv«mmmmo.: Sys.
mﬁm:%_.nm,

. Fire Pump

Pre-Eng. System
Mechanical

Smoke Control

TCO

Flam/Combust Tanks
Fireplace Venting

— s o

1% 1/

Final
Other

<
U.C.C. F140 (rev. 12/07) 1 White

= Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

{ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices {i.e., tampers, low/high air)

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

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 mcvv_.mmm_o:
FM200 Suppression

Other _.~

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ 1 Gas [ ] Oii [ ]Solid

Fireplace \entj etal Chimney
Other =

i

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




Fire Suppression System Certificate of Installation,

A

eli bl 349 Essex Road ¢ Tinton Falls, NJ 07753
\'d Q e 350 Fifth Avenue * 59th Floor * New York, NY 10118
i Fife Protection Phone: (732) 643-0075 + Toll Free: (800) 368-0024  Fax: (732) 643-0076

Job Information

Job Name CHEEBURGER CHEEBURGER Job Number: 111682383
Job Address 644 HWY 70 WEST _ Type of System: Ansul R-102 6.0 System

BRICK, NJ 08723

Fire System Distributor

Fuel/Energy Shut Off Device Gas Valve: Mechanical Size: 2"
Installed. Tested on Electric Equipment Shut-down Tested: ()Yes ()No

This Fire Suppression System is installed in accordance with the Manufacturer’s instructions and
drawings, NFPA 96 and 17 (current issues) and all applicable state and local codes. All electrical

work or work performed by others to complete the installation of this system has been
completed. Exceptions to the above are noted below. (Use back of sheet if necessary)

| o
Signature ‘ Date g S:.& 70

.4

Owner or Owner’s Representative

I have received a copy of the Fire Suppression System Owner’s Manual and | understand it. | also
understand that it is the recommendation of the National Fire Protection Association (NFPA) that

the system be inspected every six months to maintain its reliability.

Signature Date

Authority Having Jurisdiction

Typeof Testt _ __ Cartridge Dump  _ ;Other

Functional tests have been witnessed and the system performs as designed. -
Signature Ko N\ , DateZ7 G

 C—
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Cutl st

. Use Group

=

PLUMBING SUBCODE
s TECHNICAL SECTION

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

OOZ‘:N\KU-._.ON , NOTIFY THIS OFFICE. CALL ULUJTY DIG NO: 1-800-272-1000. ;
Block Lot Qualification Code
Work Site Location Wy mlnu L .HJ« !N O
N . . - P »
Owner in Fee: Nt To L. ﬂ\ A eele D <o 83T 4

e-mail Q.

Tel. (

Address N ..Vma MM.V&WJM F\Mi»hw n[‘m \ﬂ N»«K‘ tmﬂ.a.l\b. A [ W m‘.foko
\w:‘mm. . municipality zip code

Contractor: 3 {20 cooavi veis b h omnth e Tel. (s iny/297.-4% /i

g . )
>aqqmmm~\c.mmzw (vl A7 . hin

v.‘. Ears

?‘ ‘w. 0F Jes \m-.,:m:

Contractor License No. Exp. Date

‘Home Improvement Contractor xm@_m:m”_o: No. or Exemption Reason (if applicable):

Federal Emp. ID Zo.._.N».U!.v Sefyita n O FAX: (P51 ) mamu.ﬂ F\T\m\

\Q\Q»\r\m\

612310

Date Received
Control #

| 0-0%4 9

Date Issued
Permit #

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Cwee buvg

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet 5. Ll Ll
Urinal/Bidet : .
Bath Tub
Lavatory
Shower

(v v C

Floor Drain
Sink

B. PLUMBING CHARACTERISTICS
Present

Dishwasher
Drinking Fountain

Proposed

% .
'Public Sewer
Public Water

Building Sewer Size Private Septic

Private Well

Water Service Size w
Est. Cost of Plumbing Work »8§:

m 5 O/

-\‘3

Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
L.PGas Tank

Steam Boiler
Hot Water Boiler

gﬂ.oﬁma v\ \\ \A..

\\\ \ \\

\\\ \xw

L A \ \ 7 \\\ 7 &\
\
C. CERT{FICATION {
? aﬁ_,.ﬁ@w oﬁz \\ /.
| 3m$c< %.m;.? ”:m..,r,mﬁa .mam.amum:n oa owner of _‘mno_d,m:a mB authorized ke this application and
perdformthe work fisted on: this mvu..om:o: . \\ \ -
Bk Rt \ o

@..

\“ . >uu..nm:~.m m_mamhcqm\Oo::onﬂ s Seal and Signature
£ Fic zmma nEBcSm Oo::moﬁoi [ 1 Exempt Applicant

Ty e

AR L

i Sewer Pump i
Interceptor/Separator
% - S \

M \u _u_cB\U_:u _u_m:wxvuvqczma \ Backflow Preventer
- o ' \ \
\O\Wﬁm\ \ =Y \\ 7 \ Greasetrap

v‘mﬂg\ma v< = Sewer Connection .

g \\\ \\ \\\\ oL ) .
mchG_um\b%muwQ? Water Service Connection
U, |
ﬁ Q\\OO ﬁ \\0 \ Stacks - ,..
e otmer _ ¢ Wicelnivt,

Other @

=7 Administrative Surcharge $
Minimum Fee ¥ .
State Permit Surcharge Fee $ 7
TOTAL FEE @

Reorder From OCS Printing (609) 390-1400
U.C.C. F130 (rev. 10/08)

D
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PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
OOZ.E»@O._.OWM NOTIFY THIS OFFICE. CALL UJLITY DIG NO: 1-800-272-1000.

Block FIF sL ot II!'\!&! Qualification Code

=

UNIFORM CONSTRUCTION
<TODE

o % ‘.._ ‘,
Work Site Location a% .{ur.m by .n.i,w 7 .
1 3

£ i . g
Owner in Fee: mlwcﬁiﬁg m. DR m\. TT\,_...L__ ..\ry,sﬁu.rx.m..wu mﬂ\. P _\w..! i

Tel. ( ) e-mail &1
Address ~ K r.,‘m cod g uk, . \_‘U\% - «.\n.. IS S N

- street municipality 2zip code
Contractor: Y i Tel. ( ) VR ¢
>u&mmm.~. i ; Trs . ad 41 fe-mail

Contractor License No. : Exp. Date

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

Federal Emp. ID No. FA e St ) FAX: (%, )i BTt ..:w\

fo-or 1D
63210

Date Received
Control #

| 0-0¥4 Y

Date Issued
Permit #

D. TECHNICAL. SITE DATA
DESCRIPTION OF WORK _/
™.

/,_,,?%::\@ v U A

o
'l .

S

e %
S WA K v

QTY. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

b Shower
Floor Drain
Sink

FEE (Office Use Only)

B. PLUMBING CHARACTERISTICS

- Use Group Present Proposed
Building Sewer Size ‘Public Sewer Private Septic
Water Service Size ] Public Water Private Well
Est. Cost of Plumbing Work 1@1'.\ (¢ - OrJ
VAN _

7 - Sy
Lowa@s“w\)\n,«\wo_ﬁn Emmb: @ﬁ\\ \\ m\.,m\ gm%,_\\.w&\ \
PLANREVIEW Sl ?\ ,
VAT \\\\\mms_@\ o
% \\m,\o\v“\\.\ 7
u«xw\w\xu\‘
2

;s

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Oil Piping
Gas Piping
LPGas Tank

Steam Boiler
Hot Water Boiler . .
Sewer Pump ] EY

Y Fire > w\\( oy Interceptor/Separator
m&\,_ \\EMQB\US\ eI \ Backflow Preventer
\\U.\»\HW\ \ Y s ; iy A&\.\\\ o \\\ \\ ) Greasetrap
% < Fy - ~ 3 .
vn\o,\ma\ v \ . <X " iy \ \\\ “ Sewer Connection .
mtw0®®m$ﬂ.2~\@< ﬁ\ﬁx ; A BGastagk \\.‘\\\\\\ \\ o Water Service Connection
\ \ \\ . - \\\\\\ \u\ A prris \\\\ s Stacks
af “.\ IS VY TRy
A \\\ \\\ x\ 7 \\\ T vealh Other | 13 >
i i, Otner s :
¥ \\w.\\\ i < \\‘ S \\v\a\\ .J...‘..,w -~
g g A IS SIS \\ \\\ % e Administrative Surcharge $ “\\ S L
c. omw._._n_opﬁoz N :mca., SE GATH Py Minimum Fee $ 20 2~ =
A P 2
I heréby 8;.@ S%.a_.hw.su-n@amﬂmdwiﬂa owner of ﬂmooa m:a am mc._‘_o:Nm o&bmx .I:_*.N.I.cu__nm:o: and State Permit Surcharge Fee $ \\ \\ 7 o -
vm;o::@m work {isted b this m_uv_g:o: ha TOTAL FEE $ ZZ2 \
Pl mrcgwwmw D ; KU ,
\C/ ' Applicant's Signature/Contractor’'s Seal and Signature Reorder From OCS Printing (609) 390-1400 -
_._nmsmma v.:BU_sm.OoE_‘onr [ ] Exempt Applicant U-C.C. F130 {rev. 10/06) .

B LEeGoR

+ oM
.\ :::::t:s ‘

- [N s Ak WA o i b A 2




k‘& oP \«\SJM Date Received 02/05/2010 (
— Oog g mmo—>—.| Date Issued s@u\\%@

ELECTRICAL SUBCODE

i Control # -10-
o ?zﬁ;.f:.m TECHNICAL SECTION Permit # \ONHQ

C. CERTIFICATION IN LIEU OF OATH o
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certify that | am the (agent of) owner of the record and am authorized to

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application.
Block 701 Lot Z Qualification Code Applicant's Signature/Contractor's Seal and Signature
Work Site Location: 744 ROUTE 70 644 ROUTE 70 Brick Township, NJ D Licensed Elec Contr D Certifd Landscape Irrigation Contr D Exempt Applicant
D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)

Owner in Fee: BRICKTOWN <‘m O ——— 54 Lighting Fixtures
Address 210 RQUTE 4 EAST. PARAMUS NJ 07652 4 Recepticles

6 Switches
et I - Detectors
Contractor: HIGHLIGHTING CONSY - Light Poles
Address 2831 BIRCH AVE WILLIAMSTOWN NJ 08094 8 Motors - Fract. HP

Emergency & Exit Lights
Tel. (856)875-1115 Fax

f.ic No.
Federal Employee No. 22-3053848

Communication Points
Alarm Devices/F . A.C. Panel

B. ELECTRICAL CHARACTERISTICS 136 TOTAL NUMBERS 555
Use Group Present.. Proposed ......Ae e Pool Permit/with UW Lights
O polerPed  # [3 Ttemporary [ Other — torabie Pool/Spa/Hot .ﬂcc
Building Cccupied as Utility Co. KW Elec. Range/Receptical
Estimated Cost of Electrical Work  _$30,000 KW Oven/Surface Unit
JOB SUMMARY (Office Use Only) KW Elec. Water Heater
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Dryer/Recepticle
No Plan Date  Initial Type: ailure  Failure Appgoval Initial KW Dishwasher
Renuired Rough \Nﬂ; A WpUS oV 2f 548 [7p) HP Garbage Disposal
Joint Pian Review Required Barrier-Free KW Central A/C Unit

O s iiding O Plumbing Trench $ m & AH oY M%n 0 [11g] HP/KW Space Heater/Air

[ Eire O etevator Temp. Serv. KW Baseboard Heat

m\m_mnﬁnﬁ Plans Approved Constr. Serv. HP Motors 1/+ HP
Date: A=/&—/O TCO KW Transformer/Generator
, I Other 1 400 AMP Service $125
Approved by Service 1 200 AMP Subpanels $50

AMP Motor Control Center
KW Elec. Sign/Outline Light

Final

Barrier-Free

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
Oco OccoTea Final Cut-in-Card Date Issued sl
Date: _ & =2 2-/0 Annual Pool Inspection Administrative Surcharge
Approved by: AMN : Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee 351
U.C.C F120 {rev. 12/07} Applicant: When submitting this form to youwr Local Construction Code TOTAL FEE $281
Enforcement Office, please provide one original plus three photocopies. JE = T .




3

T

FIRE PROTECTION SUBCODE
TECHNICAL SECTION . )

A. _Umz._.:u_0>4_Oz|>_u_u_|_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQORS, NOTIFY THIS Oﬂﬂ_om CALL UTILITY DIG NO: 1-800-272-1000. .

Block .lw C -1 Qualification Code

Work Site room:omx\%n\\\ \\ mt v T bt BT

12w ! Feh\lﬁZ:L AT O 723

| hereby certify that | am the (agent oo 0 :m_,
to make this application.

Lhf-

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH e

R
N T

of record.and-am authorized

>uu=om2 s Signature/Contractor’s Signature

[ 1 Certified Contractor [

] Exempt Applicanty#

w:xr, L
J T o

T 6105

Owner in Fee:

Gt ey mrtlmaﬁ ¥or
A ﬁﬂCﬁ» !sﬁ“ * QJQ&.W e-mail —
.0 koo Tl A Cloat Veronts

Address
street municipality Zip code

Contractor: Reliable Fire Protection Inc Tel. (. 732_)643-0075
Address 349 Essex Rd., Tinton Falls, NJ 07753 _ e-maii service@reliablefp.com

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: fosial |
2l clemicar Toan

Water Supply Source

I.mr L% e

AT

Method of Alarm/Suppression System Supervision

Fire Protection mnc_uama NJ Div of Fire Safety Permit No. _P00049
Fire Protection mnc_UBmz» NJ Div of Fire Safety Installer No, 153565

s,

Fire Alarm Contractor No. Exp. Date
Home !mprovement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. _22-3103000 FAX: (_732 )643-0076
B. FIRE PROTECTION CHARACTERISTICS
. Fuel Storage Tank:
Use Group: P t P d
€ Laroup resen ropose Fuel Type: [ ] Flammable or [ ]Combustible
Constr. Class: Present Proposed Capacity .
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ ]Existing
or [ 1Conversion or [ ]Replacement [ocation of Panel:
. -Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10il [ lElectric [ 1Solar o
‘I 1 Other [ INew or [ 1Existing
. Location of Main Control Valve:
Location: _
Total Cost of Fire Protection Work $
JOB SUMMARY (Office Use Only) INSPECTIONS . Dates (Month/Day)
PLAN REVIEW ) Type: Failure Failure  Approval Initial
[ 1 No Plans Required Alarm Syst
[ ] Partial -Underslab Utilities Approved ystem
Date: >cc8<m d by: m:vva.mm_o: Sys.
H\_ _u__.m Protection _u_mzm >uv_.o<ma mmm:av_um
Date) - * Approved by »G Fire Pump
Joint Plan Review Required: Pre-Eng. System
{ 1Bldg. [ jElec. [ JPlumb. [ ]Elev. Mechanical
SUBCODE >U_um0<\vr qpm Smoke Control s
Date: TCO
Approved by: \\ v C«& Flam/Combust Tanks
SUBCODE APPROV/ _. for Ommjﬂ_oﬁ.m Fireplace Venting ol
[ ]co [ 1cc [1g Final _
Date:
Approved by: Other

U.C.C. F140 (rev. 12/07)  Reorder from OCS Printing

609-390-1400

NUMBER
Flammable/Combustible Tanks

‘__"mm.Aoﬁ.wom Use Only)

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices (i.€., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

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

Other Systems
Kitchen Hood Exhaust System

L A

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ JOil [ ] Solid

Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $
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w—

T,

O £
o . ko R L.
- - ,_nm Nl LU | ‘ Date Received [ = ¢ i ﬁ*
. — , Control #
FIRE PROTECTION SUBCODE m. W% \mu
TECHNICAL SECTION Date Issued
Permit # ' o
A. _Umz.—._ﬂ_0>4_02|>1m.r_0>z‘_‘ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH N ' Z
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000.
e | hereby certify that | am the Am@mi oa oizm_. of record.and-am authorized
Biock e Lot I.N Qualification Code to make this application. Eat
Work Site room:o.%.:* ek Yy 7o ¢ v >_u_o__om2 s Signature/Contractor’s Signature
[ AR ke L, AT e 8 [ 1 Cerified Contractor [ 1 Exempt Applicanty
Owner in Fee: v e ’ Y w.\w . ,wf. D. TECHNICAL SITE DATA
'y i T L < b - . s k :
Tel. Am‘ﬁ. i) . uf - e-mail hnd ] \ DESCRIPTION OF WORK: \xc ol A P T P MR
A y i . . - . P TR - : ) ,
Address _ sl M T l oo Ve Pk S NT £ace “A e E L (e ¢ Ay oo 4 N A
street municipality 2ip code a 3
Reliable Fire Protection Inc VmbunobNm|||
Contractor: Tel. ( le.NI Water Supply Source
Address ENMM“EIEEFE‘ e-mail Method of Alarm/Suppression System Supervision
) ) - ) - ) NUMBER | FEE AOW_.oo Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. _P00049 Flammable/Combustible Tanks |
Fire Protection Equipment, NJ Div of Fire Safety installer No._ 1535658 Alarm Systems 1
Fire Alarm Contractor No. Exp. Date " “ System
, . . . ) : . 110v Interconnected .
Home !mprovement Contractor Registration No. or Exemption Reason (if applicable): [ ] CO Detectors/110v
Federal Emp. ID No. _22-3103000 === FAX (_732 )643-0076 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) -
Use Group:  Present Proposed ﬂ“mm__ Mo_wom_ ﬂmw:_w_waamw_m or [ ]Combustible Supervisory Devices (i.e., tampers, low/high air)
U R usti B R ¢ H
Constr. Class: Present Proposed OmNMo: Signaling Devices (i.e., horn/strobes, bells) I .
Y Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing TOTAL
or [ ]Conversion or [ ]Replacement | ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: ~  Fire Pump GPM Type
FuelType: [ 1Gas [ 10i [ ]Electric [ 1Solar PP ppe Y . ; Y
[ 1 other [ INew or [ 1Existing Dry Pipe/Alarm Valves
Location: ; © Location of Main Control Valve: Pre-action Valves
Total Cost of Fire Protection Work $ Sprinkler Heads (Dry and Wet)
- Standpipes —_— _
JOB SUMMARY (Office Use Only) INSPECTIONS i Dates (Month/Day) Pre-engineered Systems , Ty
PLAN REVIEW Type: Failure Failure  Approval Initial Wet Chemical —_— ‘
[ ] No Plans Required Al Syst Dry Chemical
[ 1 Partial -Underslab Utilities >u08<ma arm system ) .
Date: . Suppression Sys. CO, Suppression S
ate: Approved by: i Foam Suppression
[ -] Fire Protection Plans Approved Standpipe .
. : Fire Pump FM200 Suppression I
Date: Approved by: Other
Joint Plan Review Required: Pre-Eng. System _ Other Systems
{ 1Bidg. [ 1Elec. [ 1Plumb. [ ]Elev. Mechanical” Kitchen Hood Exhaust m<m»m3
SUBCODE APPROVAL fog _u.mm\wﬁwﬂll/r Smoke Control . Smoke Control System
Date: f - TCO Fuel-Fired Appliances [ ] Gas [ ]Oil [ ] Solid
Approved by: o 2 Flam/Combust Tanks Fireplace Venting/Metal Chimney N
SUBCODE >_uvmo<>r for CERTIFICATE / Fireplace Venting Other
[ ]co [1cco [ 1 & Final Administrative Surcharge $
Wm:m“ Other Minimum Fee §
pproved by: State Permit Surcharge Fee $
U.C.C. F140 {rev. 12/07) Reorder from OCS Printing
609-390-1400 TOTAL FEE §




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block IQO _ Lot J
Work Site Location @ L I @ = O

Qualification Code

C. CERTIFICATION IN LIEU OF

| hereby cerify that | am the (agen
to make this application.

Date Received

Control # \N\\.Qv\v\w.m.._ﬁ
el 5 (3310

‘o :m.qov oa\m\:w “vﬂ:ﬂ%s

P Nl §
>_u_u(.\m?m m.m:mncam\ogqmﬂoﬂ s Signature

[ 1 Certified Contractor [ 1] m%man:run:om:»

ol

w).f «C m,» v\ QA ﬂ(ﬂﬁ? W a pormee

Owner in Fee:

D. TECHNICAL SITE DATA .
DESCRIPTION OF WORK: Ev ke \\ Prﬂow) 5C e w

Ibmv S B ﬁG@chm equd )

Water Supply Source
Method of Alarm/Suppression System Supervision

X A AN
Tel. (£ ) \u...u, b - euS e-mail
Address Tirm £T wie)

street p municipality v zip colle
Contractor: : Tel. 09 _)Glo “slD
Address i A Pw e-mail AN
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Instalier No.
Fire Alarm Contractor No. Exp. Date

Home Improvernent ngmwﬁ: Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 28 b4 ) FA: @St ) 95 -5 7 5Y

B. FIRE PROTECTION CHARACTERISTICS

Present _¥¥™ Proposed D Pu.

Use Group: Fuel Storage Tank:

Constr. Class: Present Proposed Fuel ._.<um.” [ HEmEBmEm or [ ]Combustible
] Capacity
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existing
or [ ]Conversion or[ |Replacement {ocation of Panel:

FuelType: { 1Gas [ JOil [ lElectric [ ]Solar Fire Suppression/Standpipe System:
\V\ Other __ [ INew or [ 1Existing

Locationy? Location of Main Control Valve:
Total Cdst of Fire Protection Work § {p 000° 00 :

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Plans Required w“” : S PP /
[ ] Partial -Underslab Utilities Approved am System

Date: Approved by: Mﬁcnﬂqm.mm_o: Sys. .

[ -] Fire Protection Plans Approved « andpipe -

S & . Fire Pump
Date_* - __ Approved by: LA Bro-Ena. S =
Joint Plan Review Required: re-£ng. ystem
1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: TCO

Approved by: JmB\OoBU:ﬂ. Tanks

SUBCODE APPROVAL for CERTIFICATE | "epiace Venting

[ 1]CO [ ]1CCO. [ 1CA Final

Date: Other

Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

- NUMBER
Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices

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

Feoam Suppression

FM200 Suppression

Other T —

Other Systems P A
Kitchen Hood Exhaust System L\.m\ i

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid
Fireplace Venting{Metal Chimney

Other

-3
Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




_u_m_.,m PROTECTION SUBCODE
TECHNICAL SECTION

A. _Umzdﬂ_0>._._oz|>v_u_r_0>z.~. COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OmN TH

JU-O¥YF +¢

5[28/10

m&gﬁzm@

N “ | hereby certify that | am the (agent er ofs qw dord and
Block 46> T Lot } Qualification Code to make this application. A _ e
: : [ B “r pplicant’s Signa cMnm ontractor’s Signature
Work Site Location .T » = LLd [ 1 Certified Contractor [ ] Exempt Applicant
Owner in Fee: __L. .7. =i m .«L £ (cn‘u Tm G, frooms D. TECHNICAL SITE DATA | Ch o ww. - :
. -2 . DESCRIPTION OF WORK: I MeXige- 4 Ve ?
At.?m ) = erw ﬁﬂ. e-mait / . o (ot h . N : i
o T o ) m&ﬂn .o bogy Lk -
Address __& Cm Y T...ﬂ im (&) ] Host ¥ Y4
municipality Zip code

Contractor: . &f..« m\.h R ru% 13 NL. {3~ Tel. qﬂhwnw vﬂ;?u Y6t O Water Supply Source _
Address 4 »P- 7::.. te ﬁv WZ . e-mail ,.mw.,wm....« b %sﬂu\ Lew. r Method of Alarm/Suppression System Supervision

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

Fire Protection Equipment, NJ Div of Fire Safety Instalier No,

Fire Alarm Contractor No.

Exp. Date

Home Improvernent OQ::mWo_. mme:m:o: No. or mxmBE_o: Reason (if applicable):

Federal Emp. ID No. 2 AT Y ) FAX: @56 ) 14 - S 7 9Y

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present _¥¥™ Proposed ﬁb.wlll

Constr. Class: Present Proposed

Fuel Storage Tank:

Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: { INew or [ ] Existing

or [ ]Conversion or|[ ]Replacement |[ocation of Panel

Fuel Type: [ ]Flammable or [ ] Combustible

FuelType: [ 1Gas [ ]Oit [ IElectric [ ]Solar Fire Suppression/Standpipe System:

v\ Other [ INew or [ 1Existing
_..oomﬁ_omw 3 Location of Main Control Valve:
Total Cost of Fire Protection Work $ { OO0 0°

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ ] No Plans Required

INSPECTIONS
Type: Failure
Alarm System

Dates (Month/Day)
Failure

Approval k_:Em__

[ ] Partial -Underslab Utilities Approved
Suppression Sys.

Date: Approved by: Standpi
] Fire Protection Plans Approved - _u.ﬁm:*uu_um
Date: Approved by: ’ _u:m £ c:ﬁm
Joint Plan Review Required: re-Eng. System
Mechanical

[ 1Bidg. [ ]Elec. { ]Plumb. [ ]Elev.

SUBCODE APPROVAL for PERMIT Smoke Control
Date: TCO

Approved by: Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE | replace Venting

[ ]CO [ ]1CcO [ ] CA Final
Date: Other

Approved by:

U.C.C. F140 (rev. 12/07}) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

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

Signaling Devices (i.e., horn/strobes, belis)
Other Devices
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
Other Systems
Kitchen Hood Exhaust System e i

Smoke Control System
Fuel-Fired Appliances[ ] Gas[ 10il [ 1Sclid
Fireplace Venting{Metal Chimney _—

Other e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $

: TOTAL FEE $

FEE (Office Use Only}
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35-40” 357-49° 21°-34°  |21*-34"  [21"-34”
5 o ojlc o o o o oflo]lo]lo]
&> LITER *K* CLASS _ O © ©
REMOTE PULL 7O BE LOCATED WET CHEMICAL ; )
AT THE KITCHEN EXIT ON THE FIRE EXTINGUISHER
PATH OF EGRESS, 48" AFF. H
36"x2L" 704x2L" :...x_o.m _ :...x_c.E _Ex_ob
GRIDDLE GRIDDLE FRYER FRYER FRYER
DISTRIBUTION PIPING REQUIREMENTS - 3.0 GALLON SYSTEM NEW JERSEY
REQUIREMENTS SUPPLY LINE DUCT BRANCH PLENUM BRANCH APPLIANCE BRAMCH DIV. OF FIRE SAFETY
PIPE SIZE 3/87 3/8° 3/8° 3/8° —vmﬂ.z_:. D # POOD49
MAX, LENGTH 40'-0° mfou 4'-0° 12’-0" ANSUL SYSTEM NOTES: » Q
MAX. RISE -0 4 -0 e-r REMOTE PULL STATION REQUIREMENTS NEW YORK CITY
MAX_50 ELBOV 9 4 4 6 - REMOTE PULL STATION TO BE LOCATED MINIMUM 10°-07 D r £ aNGS
MAX. TELS 1 z z 3 FROM HAZARD, ON THE PATH OF EGRESS, 48"60* ABOVE _ﬁzﬂ
MAX. FLOW # ¥ 4 2 4 FINISHED FLOOR.
- MAXIMUM (20) PULLEY ELBOWS CAN BE USED FOR FTH _
TSYSTEM MANUFACTUREH - ANGUL ~THE INSTALLATION SHALL COMPLY WITH NFPA 96, NFPA 17A, THE MANUFACTURERS U ] EACH REMOTE PULL ﬂa%qwﬂwwwﬁmﬁ Jo7753 m_mmw.ﬁ_\omm ,_A.wz%owi %c TE 3304
- MODEL # - R-102 6.0 GALLON LISTING AND THE LOCAL AUTHORITY HAVING JURISDICTION - MAXIMUM 150FT. OF WIRE ROPE CAN BE USED FOR d
- UL EX. - 3470 - EXHAUST HOOD SHALL CONTAIN BAFFLE TYPE GREASE FILTERS EACH REMOTE PULL : . .
- EXTINGUISHING AGENT - ANSULEX - FIRE SYSTEM SHALL SHUTDOWN FUEL TO ALL APPLIANCES UPON SYSTEM DISCHARGE - MAXIMUM (2) REMOTE PULL STATIONS CAN BE USED PHONE: 732-843-0075 / 800-368-0024 FAX: 732-643-0076
- # OF FLOW POINTS - 18 - ALL ELECTRIC UNDER EXHAUST HOOD SHALL SHUTDOWN UPON SYSTEM DISCHARGE PER SYSTEM (USING (1) PULLEY TEE) www.reliablefireprotection.net
- HOOD SIZE - (2)8-0° - MAKE-UP AIR SHOULD SHUTDOWN UPON SYSTEM DISCHARGE DETECTION REQUIREMENTS
- DUCT SIZE - (2)19%10° - EXHAUST FAN SHOULD REMAIN ON DURING SYSTEM DISCHARGE - FUSIBLE LINK DETECTOR TO BE LOCATED iN EACH
- SUPPLY PIPE SIZE - 38" - REMOTE PULL STATION TO BE LOCATED A MINIMUM 10'-0' FROM HOOD ON THE PATH OF DUCT OPENING AND ABOVE EACH PROTECTED APPLIANCE || ( "I m mm C mo_ m _Hw O_I_ m m mc mﬁw m—uw
- BRANCH PIPE SIZE - 3/8° EGRESS FROM THE PROTECTED AREA NOT LOCATED UNDER A DUCT
- ALL PIPE SCHEDULE 40 BLACK PIPE _FIRE SYSTEM INSTALLATION IS SUBJECT TO SEMI-ANNUAL INSPECTION BY THE - MAXIMUM (15) SCISSOR STYLE DETECTORS CAN BE- 644 HWY 70 WEST
- ALL 1/2' CONDUIT AUTHORIZED INSTALLING CONTRACTOR  TO WARANTEE OF SYSTEM OPERATION & USED PER SYSTEM
PERFORMANCE . . - MAXIMUM (20) PULLEY EL.BOWS CAN BE USED FOR {e OW
P G o B INSTALLED BY A LICENGED FLUMEER ELECTRIC NOTES: BRICK TOWNSHIP, NJ 08723
on A esorPTON Yy R —— DESORIPTION [~ COMMON / RED O-BLACK . ﬂ%%ﬂoﬂz I50FT. OF WIRE ROPE CAN BE USED FOR
EM NTTT PTIo RED
1 1 429853 REGULATED RELEASE (MECHANICAL) 22 o 79604 1.5 ANSULEX = BLACK - THE LAST DETECTOR ON A SYSTEM TO BE A .
2 o 120858 REGULATED RELEASE ELEGTRICAL) 23 2 79372 3.0 ANSULEX = BrROWN TERMINAL DETECTOR 1ST FLOOR - ANSUL R-102 FIRE SUPPRESSION SYSTEM
3 1 429870 ENCLOSURE ASSEMBLY 24 0 425439 101-10 CARTRIDGE BROWN MECHANICAL GAS VALVE REQUIREMENTS
4 0 420878 BRACKET ASSEMBLY 25 o 423441 101-20 CARTRIDGE —_— MAXIMUM (20) PULLEY ELBOWS CAN BE USED FOR GAS
5 0 420850 REGULATED ACTUATOR 26 1 423443 101-30 CARTRIDGE [OF T 74 SWITCHES PROVIDED) VALVE Drawn by KBC
6 0 429864 1.5 AGENT TANK 27 0 423429 LT-20-R CARTRIDGE = . - MAXIMUM 150FT. OF WIRE ROPE CAN BE USED FOR GAS i
28 0 423435 LT-30-R CARTRIDGE :
7 2 429862 3.0 AGENT TANK * WIRING DIAGRAM TQ BE USED AS A REFERENCE ONLY VALVE
8 o 429872 TWO TANK ENCLOSURE MM W MMWMWW WJMJMN.__W.A_UMM_%»M)AM”WMWDA. ALL CONNECTIONS TO BE VERIFIED BY A LICENSED ELECTRICIAN ELECTRICAL SOLENOID GAS VALVE
o 5 419335 1N NOZZLE 21 7 417360 Umn_.m|04.0wx * ALL WIRING TO BE DONE BY A LICENSED ELECTRICIAN - SOLENOID GAS VALVE TO BE CONNECTED TO THE M_Jmm+ 1 OF 1
10 o) 419336 1W NOZZLE a2 o 15748 560 FUSIBLE * EACH SWITCH HAS. A SET OF SINGLE POLE, DDUBLE THROW CONTACTSH ANSUL SYSTEM MICROSWITCH BY A LICANSED
M m ﬁwwm» 1[aN NOZZLE 33 7 415746 450 FUSIBLE __”"nm * m»mmm»ququ&wﬂ_ mcuw.zuww .wwwcnxmmw VT TRE EOUIPMENT LoD J| ELECTRICIAN
1 419337 2W NOZZLE -
15 o 78078 SWH NOZZLE 34 0 73867 500 FUSIBLE LINK i} mxnmmcm M:m RATED n»%nw@ oF ﬁzm mmzzox s ; o»m q»wq%rq%wmmwumm_.i MUST BE USED TO RESET Scale NTS
14 3 419338 3N NOZZLE ® 20 25250 PULLEY ELBOW A B N > ARE T0 B MADE OUTSIDE DOF THE DISTRIBUTION PIPING REQUIREMENTS
15 o 419339 230 NOZZLE % S Pty mmzch04<m e L STATION X FLELTRICIAN YO \IRE HWORN/STROBE ALARM OR BUILDING ALARM TO || - ALL DISTRIBUTION PIPING MUST BE 3/8” SCHEDULE 40
16 0 419340 245 NOZZLE ¥ ] P e ACTIVATE UPON FIRE SYSTEM DISCHARGE BLACK IRON, CHROME PLATED, OR STAINLESS STEEL
17 0 419341 260 NOZZLE o ! 4 o ASVALVE |* ELECTRICIAN TO WIRE MAKE-UP AIR TO SHUTDOWN UPON FIRE - ALL THREADED CONNECTIONS LOCATED IN 8 ABOVE Date 3/18/10
18 o 419342 290 NOZZLE poe : - AL Gae VL SYSTEM DISCHARGE THE PROTECTED AREA MUST BE SEALED WITH PIPE TAPE
19 0 419343 2120 NOZZLE 41 pt 426461 MANUAL RESET RELAY ¥ ELECTRICIAN TO WIRE ANY ELECTRICAL EQUIPMENT UNDER EXHAUST PIPE HANGER GUIDELINES
20 0 410333 1FNOZAE P ; 708 HOOD TO SHUTDOWN UPON FIRE SYSTEM DISCHARGE - MAXIMUM 5FT, BETWEEN HANGERS .
21 o 430013 1100 NOZZLE INSTALLATION MANUAL * ELECTRICIAN TO WIRE SOLENDID GAS VALVE WITH RESET RELAY - HANGERS TO BE PLACED BETWEEN ELBOWS WHEN THE Drawing # F-001.0.0
43 11 —— QUICK-SEAL ADAPTOR TO SHUTDOWN UPON FIRE SYSTEM DISCHARGE ¢ IF APPLICABLE > DISTANCE IS GREATER THAN 2FT.
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(6> LITER “K* CLASS

REMOTE PULL TO BE LOCATED WET CHEMICAL — —
AT THE KITCHEN EXIT ON THE FIRE EXTINGUISHER
PATH OF Sﬁw 48" AFF. H_
36"x24" 70"x24" :...x_o.m ng_o.m _b..x_o,E
GRIDDLE GRIDDLE FRYER FRYER FRYER

4 | | L] INIERINIERIN

DISTRIBUTION PiPING REQUIREMENTS - 3.0 GALLON SYSTEM NEW JERSEY
REQUIREMENTS SUPPLY LINE DUCT_BRANCH PLENUM BRANCH APPLIANCE _BRANCH DIV. OF FIRE SAFETY
PIPE SIZE 3/8° 3/8° 3/8" 3/8° PERMIT ID # PO0049
MAX, LENGTH 40°-0 3-0" 4'-0 12'~0" ANSUL SYSTEM NOTES: » Q
MAX, RISE &0 -0 20" &-0” . REMOTE PULL STATION REQUIREMENTS NEW <owmo_4< s
MAX. S0 ELBOW 3 4 4 6 - REMOTE PULL STATION TG BE LOCATED MINIMUM [0"-01 DSy £ 1alING
WAK. TEES 1 3 z ) FROM HAZARD, ON THE PATH OF EGRESS, 48°-60° ABOVE zﬁ
MAX. FLOW # 11¥ 4 2 4 FINISHED FLOOR.
SYSTEM MANUFACTURER - ANGUL THE INSTALLATION SHALL COMPLY WITH NFPA 96, NFPA 17A, THE MANUFACTURERS UL mwuh vmmnu«mmwww HLEY ELBOWS CAN BE USED FOR 349 ESSEX ROAD 850 FIFTH AVENUE - SUITE 3304
- MODEL # - R-102 6.0 GALLON LISTING AND THE LOCAL AUTHORITY HAVING JURISDICTION A - MAXIMUM I50FT. OF WIRE ROPE CAN BE USED FOR TINTON FALLS, NJ 07753 NEW YORK, NY 10018
-U.L EX -3470 - EXHAUST HOOD SHALL CONTAIN BAFFLE TYPE GREASE FILTERS EACH REMOTE PULL . g s .
- EXTINGUISHING AGENT ~ ANSULEX - FIRE SYSTEM SHALL SHUTDOWN FUEL TO ALL APPLIANGES UPON SYSTEM DISCHARGE - MAXIMUM (2) REMOTE PULL STATIONS CAN BE USED PHONE: 732-643-0075 / 800-368-0024 FAX: 732-643-0076
- # OF FLOW POINTS - 18 - ALL ELECTRIC UNDER EXHAUST HOOD SHALL SHUTDOWN UPON SYSTEM DISCHARGE PER SYSTEM (USING (1) PULLEY TEE) www.reliablefireprotection. net
- HOOD SIZE - (2)8-0* - MAKE-UP AR SHOULD SHUTDOWN UPON SYSTEM DISCHARGE DETECTION REQUIREMENTS
- DUCT SIZE - @)y1e%10* - EXHAUST FAN SHOULD REMAIN ON DURING SYSTEM DISCHARGE - FUSIBLE LINK DETECTOR TO BE LOCATED IN EACH
- SUPPLY PIPE SIZE - 38" - REMOTE PULL STATION TO BE LOGATED A MINIMUM 10'-0° FROM HOOD ON THE PATH OF pucr gpenin an asove eack rroTecTED ArrLinee || GHEEBURGER CHEEBURGER
- BRANCH PIPE SIZE - 38 EGRESS FROM THE PROTECTED AREA : NOT LOCATED UNDER A DUCT
- ALL PIPE SCHEDULE 40 BLACK PIPE - FIRE SYSTEM INSTALLATION IS SUBJECT TO SEMI-ANNUAL INSPECTION BY THE . o . - - MAXIMUM (I5) SCISSOR STYLE DETECTORS CAN BE 644 HWY 70 WEST
- ALL 1/2' CONDUIT AUTHORIZED INSTALLING CONTRACTOR TO WARANTEE OF SYSTEM OPERATION & USED PER SYSTEM BRICK TOWNSHIP. NJ 08723
PERFORMANCE . - MAXIMUM (20) PULLEY ELBOWS CAN BE USED FOR
- GAS VALVE TO BE INSTALLED BY A LICENSED PLUMBER ELECTRIC NOTES: DETECTION : !
[ COMMON / RED BLACK - MAXIMUM ISOFT. OF WIRE ROPE CAN BE USED FOR
TEM QUANTITY PART # DESCRIPTION T, QuANTTY P e ommmﬂﬂdedrmx BLACK RED O——"—— [oetecTion
1 1 420853 REGULATED RELEASE (MECHANICAL - -
o & Y 2 78572 3.0 ANSULEX n. RMINAL DETECTOR . C & STSTEM TO BE A 1ST FLOOR - ANSUL R-102 FIRE SUPPRESSION SYSTEM
2 o 420856 REGULATED RELEASE ELECTRICAL) o o~ BROWN BROWN TERMINAL DETECTOR
3 1 429870 ENCLOSURE ASSEMBLY 24 0 »m 9 101-10 CARTRIDGE MECHANICAL GAS VALVE REQUIREMENTS
4 0 429878 BRACKET ASSEMBLY 25 0 Amwﬁ 101-20 o>mﬁ_oom - MAXIMUM (20) PULLEY ELBOWS CAN BE USED FOR GAS
5 o 420850 REGULATED ACTUATOR 26 1 4 101-30 CARTRIDGE [0F 78 <45 SVITCHES PROVIDED] VALVE Drawn by KBC
6 0 420864 1.5 AGENT TANK 27 0 428429 LT-20-R CARTRIDGE - MAXIMUM ISOFT. OF WIRE ROPE CAN BE USED FOR GAS
7 2 420862 3.0 AGENT TANK 28 o 423435 LT-30-R CARTRIDGE * WIRING DIAGRAM TO BE USED AS A REFERENCE ONLY VALVE
8 0 420872 TWO TANK ENCLOSURE 29 o 428493 R-102 DOUBLE TANK CART. ALL CONNECTIONS TO BE VERIFIED BY A LICENSED ELECTRICIAN ELECTRICAL SOLENOID GAS VALVE
a 5 419335 1N NOZZLE 30 0 423491 LT-A~101-30 CARTRIDGE * ALL WIRING TO BE DONE BY A LICENSED ELECTRICIAN - SOLENOID GAS VALVE TO BE CONNECTED TO THE m:mm+ 1 0F 1
10 o 419336 1W NOZZLE 31 7 417369 DETECTOR * EACH SWITCH HAS A SET DF SINGLE POLE, DOUBLE THROW CONTACTS ANSUL SYSTEM MICROSWITCH BY A LICANSED
1 P 419334 1/2N NOZZLE 32 0 415745 360 FUSIBLE LINK RATED AT 21 AMP, | HP, 125, 250, 277 VAC OR & WP, 250, 277 VAC[lE| ECTRICIAN
12 pt 419337 2 NOZAE 33 7 415746 450 FUSIBLE LINK * A RELAY MUST BE SUPPLIED BY DTHERS IF THE EQUIPMENT LOAD - A MANUAL RESET RELAY MUST BE USED T0 RESET TS
15 p 78078 SWH NOZZLE 34 0 73867 500 FUSIBLE LINK EXCEEDS THE RATED CAPACITY OF THE SWITCH GAS VALVE T0 RE-OPEN Scale N
as 20 423250 PU ELBOW * ALL ELECTRICAL CONNECTIONS ARE TO BE MADE OUTSIDE OF THE
14 3 419338 8N NOZZLE LLEY ELBO DISTRIBUTION PIPING REQUIREMENTS
1 36 0 427929 PULLEY TEE FIRE SYSTEM CONTROL BOX A
o 419330 230 NOZZLE LLEY : - ALL DISTRIBUTION PIPING MUST BE 3/8" SCHEDULE 40
a7 3 4835 REMOTE PULL STATION * ELECTRICIAN TO WIRE HORN/STROBE ALARM OR BUILDING ALARM TO
16 o 419340 245 NOZZLE S ACTIVATE UPON FIRE SYSTEM DISCHARCE BLACK IRON, CHROME PLATED, OR STAINLESS STEEL
17 0 419341 260 NOZZLE 58 ! 423881 MICROSWITCH * ELECTRICIAN TO WIRE MAKE-UP AIR TD SHUTDOWN UPON FIRE - ALL THREADED CONNECTIONS LOCATED IN & ABOVE Date 3/18/10
18 0 419342 200 NOZZLE 39 1 - MECHANICAL GAS VALVE SYSTEM DISCHARGE THE PROTECTED AREA MUST BE SEALED WITH PIPE TAPE v
19 0 419343 2120 NOZZLE 40 b v SOLENOID GAS VALVE * ELECTRICIAN TD WIRE ANY ELECTRICAL EQUIPMENT UNDER EXHAUST PIPE HANGER GUIDELINES .
20 o 419333 1F NOZZLE 41 MANUAL RESET RELAY HOOD_TO SHUTDOWN UPON FIRE SYSTEM DISCHARGE - MAXIMUM 5FT. BETWEEN HANGERS .
21 0 430013 1100 NOZZLE 42 1 418087-06  INSTALLATION MANUAL * ELECTRICIAN TO WIRE SOLENDID GAS VALVE WITH RESET RELAY - HANGERS TO BE PLACED BETWEEN ELBOWS WHEN THE Drawing # _u..oo._oo
43 11 — QUICK-SEAL ADAPTOR TO SHUTDOWN UPON FIRE SYSTEM DISCHARGE ¢ IF APPLICABLE > DISTANCE IS GREATER THAN 2FT.
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Block: 701 Lot: 7 Qual:
<744 ROUTE70 ___
Permit-Number: 10-0449+A-Control Number; C-10-000757

Brick Township }
401 Chambersbridge Rd ]
Brick, NJ 08723
(732) 262-1027

e b

Subcode Official Review
To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:

RE: Fire Subcode

Last Submit Date:<Thursday, March 25, 2010
Date: Thursday, March 25, 2010

Dear BRICKTOWN VF LLC %VORNADO REALTY,
Your request is hereby denied based upon the following infractiong/

automatically activate whenever cooking operations occur.

Need update permit for kitchen exhaust system.

Sincerely, - | | | 4? g
5~ 7

Ron i, Subods Oficl b L@C
\ p o

Page 1




03/25/2010 THU 14:39 FAX 7322622941 Brick Comm Dev/Land Use 001

kkdhhkdkh ke rr T r A dddk

**% FAX TX REPORT #**%*
KhEhrhrEXXRRAI TR KK KKK

TRANSMISSION OK

JOB NO. 1159
DESTINATION ADDRESS 97326430076
PSWD/ SUBADDRESS

DESTINATION ID

ST. TIME 03/25 14:39
USAGE T 00' 21

PGS. 1

RESULT OK

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 cC:
RE: Fire Subcode

Block: 701 Lot: 7 Quat:

744 ROUTE 70

Permit Number: 10-0449+A Control Number; C-10-000757
Last Submit Date: Thursday, March 25, 2010

Date; Thursday, March 25, 2010

Dear BRICKTOWN VF LLC %VORNADO REALTY, P )

Your request is hereby denied based upon the following infractions. //

2006 International Mechanical Code section 507.2.1.1 Exhaust fan shall be designed and installed tp
automatically activate whenever cooking operations occur. 7

Need update permit for kitchen exhaust system.

swen \ -’ p
5™ W

Ron Piszar, Subcode Official \




RECEIVING CLERK: S
ZONING PERMIT APPLICATION ~ remzf0057

BLOCK: 76( LOT:) QUALIFIER: —  ADDRESS:__#H4 &1 To Bricky Y

IDENTIFICATION: FEE SUMMARY:
1. WORK SITE ADDRESS: f44 €T 76 e, NI
f APPLICATION FEE: $ S0.
2. NAME OF OWNER IN FEE: Cheelovegoc Onedovre,ec
ADDRESS: p4% €1 76 By \< PHONE #: (g ) dal -os| | OTHER 23
PHONE# () | TOTAL: $

3. NAME OF APPLICANT: v\ ,v weey Cradvucki on
ADDRESS: i Bcoqe RD (hesty z,: \JS PHONE #: (609 ) (olo 4OI] || SPECIAL CONDITIONS:

FAX #: (0% ) 765879 || praNAGE EAsEMENTS:
E-MAIL ADDRESS: __ga!G e 1@ faven. car

4. RESPONSIBLE PERSON FOR WORK: __ Cue\ ¥elly
ADDRESS: 14 Brece PO Crovey 1\ NS 0663Y

AJ

5. PHONE#: ((Pe_ ) tlo 1ol 0 FAX#: (65b ) QAWJuJAL FEMA REQUIREMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

D.E.P. PERMITS:

PROJECT DESCRIPTION: O NEW DWELLING 0O ADDITION
0O PORCH 0O DECK 0O POOL OFENCE OSHED O ALTERATION

BOARD APPROVAL: 0O PB 0O ZB

. APPLICATION NUMBER:
AOTHER Tt aut 5 Oheelovrger Rodfeirawt™

HEIGHT: APPROVED DATE:

ZONING REVIEW:

DATE RECEIVED: \ I —/0 DATE: DENIED —_— DATE APPROVED \ - % /0 INTLS: SﬂnN o




Receipt
Payment Date 03/10/2010
Transaction # PMT-10-00848

Receipt #
Issued To Midwest Construction
Description ;rTenant Fit Up Change of Use
Date Printed 03/10/2010 Cash $0.00
Check Number 107 Check $50.00
Charge $0.00

Total Paid $50.00




Brick Township Date Issued:

401 Chambers Bridge Rd. . Application Number:  ZA-10-00070

Brick, NJ 08723 Application Date: 02/05/2010

(732) 262-1027 Project Number:
' Permit Number:
Fee: $50
Worksite 644 (744) ROUTE70 Block: 701
Location: Bricktown Center, Unit 17 Lot: 7 &9.03
Brick Township, NJ 08723 o L9
Qualifier:
Zone: B-3
Owner: BRICKTOWN VF LLC %VORNADO REALTY Applicant: Curt Kelly; Midwest Construction
Address: 210 ROUTE 4 EAST Address: 114 Brace Road

PARAMUS, NJ 07652 Cherry Hill, NJ 08034

Application Approved Date: 02/08/2010

This Certifies that ah_application for the issuance of a Zoning Permit has been examined.

Use is: Restaurant "Cheeburger Cheeburger", (former "Dollar World" store).

Nonconforming Use is:

Work Description:
Rehabilitation - Interior alteration for a tenant fit-up for a new business in Unit 17 for a restaurant,
"Cheeburger Cheeburger".

All trash and recycling containers must be removed from the parking spaces, fire zones, and driveways
and placed in the enclosures. :

A deed consolidating Lot 7, Lot 8, Lot 9.03 and Lot 15 into a single lot must be filed with the Ocean
County Clerk. :

Upon review it was determined that:

Use is permitted by Ordinance
D useis permitted by Variance approved on:
O valid Nonconforming Use is established by
O zoning Board of Adjustment
O Zoning Officer

LA

\S:ﬂ/;\_. A 02/08/2010

Sean Kinnevy, nii:?e‘/ O Date '
JL,(M A " (U"L‘SI/D

l\’a‘lcﬂa‘él P. Fo{lvl‘ér; nghﬁ;ﬂﬁnner ‘ D‘bte J
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ﬂ BUILDING SUBCODE
Sz TECHNICAL SECTION

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

Block F Lot |Vul,| Qualification Code
<<o;m=m_.onm=os ?r..& ﬁ4 \s\o Uﬂ ﬁaﬁn z .U

13

Ownerin Fee: Cwee S Lie-Saa Cheglgura e

Tel. Hbg ) % ’tv o.ml_ LM} e-mail kx
Address @ 44 kT 70 .,Wn..fﬁxlﬁm L Y ,

Contractor: Kfemv%,.&mmﬂ p&(ﬂxﬂcﬂuﬂ.f UTH&EE_E Tel. Amvbn« ) \M&O r\ONQ
Address HY Bro-ce ﬁg‘qv AU/.Q.‘/C— W\ e-mail

: \ !
Contractor License No. or Builder Registration Na. z M m m ey, Exp. Date

Home Improvement Contragto=Registration W.@...W:m@w:.;\d:o? eason (if applicable):_ _ _ i
Federal Emp. ID No. Qn» 3 =30 ) Fax: (£56 ) 7955759

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[« ]. No Plans Required Type: Failure  Failure  Approval Initial
AXF, A S\vo\\o A" Footing .

[ ] Footings!/Foundations Footing mosn_:u

. Foundation

[ 1 Structural/Framework Slab

[ 1 Exterior Frame

[ ] Interior’ I Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumbg [ ]fire [ ]Elevator Insulation

SUBCODE APPREVAL forfPERMIT Finishes -Base Layer

Date: & & 70 4 Finishes -Final

Approved by: / “ q _r Energy

SUBCODE APPROVAL for CERTIFICATE M\_Mmusm:_om_ .

cO !

(] [ 1cco | ]ca Other

Date: R

Approved by: Final

PP v: Barrier-Free

B. BUILDING CHARACTERISTICS

Use Graup Present _ ™ Proposed m \N Constr, Class Present Proposed
No. of Stories | If Industrialized Building:
Height of Structure 2 P~ ft. State Approved ____ HUD
Area — Largest Floor 400 ¢ Est. Cost of Bldg. Work: P
New Bidg. Area/All Floors THov sq. ft. 1. New Bldg. s |\ ;O“ (91012,
Volume of New Structure < Nwm Lo cu. ft. 2. Rehabilitaton $____
Max. Live Load 3. Total(1+2) §
Max. Occupancy Load 7 1 u.c.C. F110

(rev. 12/07)

N

!’ .
C. mem_q_o.»joz INTIEU OF OATH

m
the \@mmw:ub@-oézmnbm

Date Received ) —
Control # (W 0 \ Nv
Date Issued \ )

Permit #

Ihereby certifythata ap
ﬂmmom Fd; m\% a %mnxm 46’ m mm&mu_mnmzwa‘/
m_m:mE_‘m,(ﬂ < T 2

D. ._.mOIZ_O>Im_4m DATA

\_a /,\/Q

. .DESCRIPTION OF WORK

Ft ot oS Checburuer

N&rrﬁcur m,\f\/n.rﬁ . % ;ﬂm
Do ﬁf r?.«t nAV e cf.an /Dm.f ﬂﬁ!ﬂ

Cleelp ven o

Other

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17 s
Radon Remediation

— . e .\?. i
@u - -~ . , T oot xﬂrl./r\/ w/.,n.lﬁ K(n.\l
R S n..;»l;f,{. o + ~
] - . e~ oo
e 2 AT T e T ver P
{ - A - A MI'QAU..K; .
TYPE OF WORK: FEE (Office Use Only)
[ ] New Building 3$
{ Addition
[ Rehabilitation
[ Roofing
[ Siding
[ Fence Height (exceeds 6')
[ Sign Sq. Ft.
{
[ Retaining Wall Sq. Ft.
[
{
[
{
[

1
]
]
1
1
)|
] Pool
1
1
1
]
1
] Demclition

1 White = Inspector Copy
3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy
4 Gold = Appticant Copy



—.—ﬂ BUILDING SUBCODE

UNIFORM CONSTRUCTION A.mOIZ _°>—I m m0‘_|—oz

coDE

EJ

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

- CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block =7/

Work Site Location

-

iy 61" 7o

< Qualification Ooam

./

B, N3

s \“ o /10
10~ 0YY

C. %\mx\._\m_my_ok_._oz INACIEU OF OATH
_..ﬁ_nmﬂmg certify Emc__ :d\)m Ammm:» of)-ewner.of

Jo} m:n am _auth aNma A Mmake this.a __nm:o:
ﬁmooiﬂf\i\iﬂ% pp 5

Ownerin Fee: H.E&m T r:wﬁ ra  Chaeln Lifly [ad

A%ﬁ& V@m/ﬂ - Qlwr&w e-mail

] € " >
|

D. TECHNICAL'SITE DATA

Signature

Address @ emﬁ flﬂ 10 .J ...% wm g r’ ey

.‘ eet :E:_n_vm__z zip code
Contractor: Y —.y fr—..DK\A. ﬁ.ﬁas’fﬁu”ﬂv —b\# A i Tel. “..Dﬁ% ) h.ms FNQNNW
Address LT B0 r}\ ﬂ/ﬁﬁ: f/ W e-mail
Contractor License No. or Builder Registration No. ?w M .ﬁ =N Exp. Date

Home Improvement Oo:?@h.onmwmo_m tion
Federal Emp. 1D No. Qﬂ

N :o?.wmmwo: (if applicable):
&wuj FAX: (656 ) 795 - -85 79Y

.._Om SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plans Required Type: Failure  Failure Approval Initial
X Al WM.’O Yo' //ufwll\ Footing
. ) . Footing Bonding
[ 1 Footings/Foundations Foundation
[ 1 Structural/Framework Slab
[ ] Exterior - Frame
[ ] Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ }Elec. [ _Ec:&M [ )Eire [ ]Elevator Insulation
SUBCODE APPRGVA \ Finishes -Base Layer
Date: x%% \mr@? e Finishes -Final
Approved by: s %‘ Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical .
TCO
[ 1 CO [ ] CCO [ ] CA Cther
Date: Final
Approved by:
PP y Barrier-Free
B. BUILDING CHARACTERISTICS -
Use Group Present _ n Proposed » rd Constr. Class Present Proposed
No. of Stories ! If Industrialized Building:
Height of Structure JL ft. State Approved HUD
Area — Largest Floor L}d D‘m.n, sq. ft. Est. Cost of m_am Work:
L 1
New Bldg. Area/All Floors \w... VOO 5 sq. ft. 1. New Bldg. mmoy 33@
Volume of New Structure i Mv cu. ft. 2. Rehabilitation m
; : Max. Live Load 3. Total (1+2) $
. Max. ©ccupancy Load i 1 UGC.C. F10
. ; (rev. 12/07)

DESCRIPTION OF WORK
T ot oX Checbuoveer

£ Qﬁwp i A!.l. Q
m‘r/nr.@ﬁ_ G
...,/ . oy / s i s..!.z., _d.....xhgé Msﬁc KA' .ﬂv

\
\.( L LI N B SR T S (ST A

N o N T S

Chee 't ovn o0

f\w.

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

FEE (Office Use Only)

Roofing
Siding
Fence
Sign

]
]
]
]
1 Height (exceeds &)
|

] Pool

]

]

]

]

]

]

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation .
Other i
Demolition B

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy




ELECTRICAL SUBCODE
Ao =ec ] TECHNICAL SECTION

- Econ

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

Block 701
Work Site Location:

Lot 7

Qualification Code

744 ROUTE 70 644 ROUTE 70 Brick Township, NJ

Date Issued

Date Received 02/05/2010

MERCIAL

Control # o 8 000336 77
Permit # \ Yy . @)
. nmmjmoﬁmoz N LIEU OF OATH C C 77

- | hereby &mnaq that | am the (agent of) owner of the record and am authorized 8

.Bmxm this munrnmcon and nmloﬁsx_ the work listed on this application.

>uvmom3«m Signature/Contractor's Seal and Signature

_H_ Licensed Elec Cont'r _H_ Certifd Landscape Irrigation Oo:? D Exempt >ou_ cant

Enforcement Office, n_m.mmm provide one original plus three photocopies.

D. TECHNICAL SITE DATA
™ : QTY. Size _ITEMS FEE (Office Use Only)
Owner in Fee:  BRICKTOWN VF |1 C %VORNADO REALTY. 54 Lighting Fixtures
Address 210 mo,cqm 4 EAST _PARAMUS N, Q7652 - Recepticles
SR N Switches
Tel I Detectors
Contractor: IMDIEOdeQ CONST : Light Poles
Address 2831 BIRCH AVE <<Fr_>§m,..0<<z NJ 08094- 8o Motors - mq.mQ. Hp ’
Emergency & Exit Lights
Tel (856)870-1115 Fax. Communication Points
LicNo Alarm Devices/F A.C. Panel
Federal Employee No. 22-3052848
B. ELECTRICAL CHARACTERISTICS TOTAL NUMBERS - B
Use Group ‘ Present Proposed e —— Pool Permit/with UW Lights
0 vowm,.\vma 4 .. _||.._ Temporary [ OMEr i Storable Pool/Spa/Hot Tub
Building Occupied as  Utiiity Co. KV/ Elec. Range/Receptical
Estiméted Cost of Elecirical Work _$30.000 . KW Oven/Surface Unit
JOB SUMMARY (Office Use Only) KWW Elec. Water Heater
PLAN REVIEW INSPECTIONS Dates (MonifvDay) KWW Elec. Dryer/Recepticle
: No .t_m.s Date Initial Type: . Failure - Failure Approval  Initial KW Dishwasher
Required Rough ) HP Garbage Disposal
Joint Plan Review Reguired Barrier-Free KW Om:.zmu_ A/C Unit
03 Buiiding (3 piumbing Trench HP/KW Space Heater/Air
] Fire [ erevator Temp. Serv. KW Baseboard Heat
&\mmmnio.m_ Plans Approved Constr. Sery. "HP Motors 1/+ HP
. . KW Transformer/Generator
ele AL MMM 1 400 AMP Service $125
Approved by: (L~ Service 1 200 AMP Subpanels $50
Final AMP Motor Control Center
Barrier-Free KW Elec. Sign/Outline Light
SUBCODE APPROVAL Temp. Cut-in-Card Date issued
_H_ co _H_ CCo _|||_ CA Final Cut-in-Card Date lssued
Date: Annual Pool Inspection Administrative Surcharge
Approved by: Date of Grounding and Bonding o Minimum Fee
v Certification : State Permit Surcharge Fee %51,
U.C.C F120 {rev. 12/07) Applicant: YWhen submitting this form to your Local Construction Code TOTAL FEE %281




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

b1 ELECTRICAL SUBCODE
b A ==ec ] TECHNICAL SECTION

Work Site Location:

744 ROUTE 70 644 ROUTE 70 Brick Township, NJ

il COMMERCIAL

O\. .OmN._.:n_ob.._._Oz x_z LIEU OF OATH
I hereby certifiy that | am the (agent of) owner of the record and am authorized to
make Eww,wg__omzo: and perform the work listed on this application.

Date Received _02/05/2010
Date lssued
Control #
Permit #

T
YR

]

C-10-000336

/0="09

Qualification Code

Applicant's Signature/Contractor's Seal and Signature
_H_ Licensed Elec Cont'r D Certifd Landscape trrigation Cont'r D Exempt Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)
Owner in Fee:  BRICKTOWN VE LLC %YORNADO REALTY. s .
........ 54____ Lighting Fixtures
" =
Address 210 ROUTE 4 EAST. PARAMUS N.L07852 44 Recepticles
85 Switches
O o - Detectors
Contractor: HIGHLIGHTING CONST )
Light Poles
] 5 O -
Address 2831 BIRCH AVE WILLIAMSTOWN NJ 08094 8 Motors - Fract, HP
Emergency & Exit Lights
Tel. (850) 875-1115 Fax. . Communication Points
Lic No. . .
Alarm Devices/F . A.C. Panel
Federal Employee No. _22-3053848
B. ELECTRICAL CHARACTERISTICS 130 TOTAL NUMBERS 559
Use Group Present.... Proposed ... A2 .. Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
D PolefPad  # _H_ Temporary _H_ Other P .
Building Occupied as Utitity Co. KW Elec. Range/Receptical
Estimated Cost of Electrical Work _$30,000 KW Oven/Surface Unit :
JOB SUMMARY (Office Use Only) KW Elec. Water Heater
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Dryer/Recepticle
No Flan Date Initial Type: Failure Failure Approval Initial KW Dishwasher
Reauired Rough HP Garbage Disposal
Joint Plan Review Required Barrier-Free KW Central A/C Unit
O Building J Plumbing Trench HP/KW Space Heater/Air
O Fire (O etevator Temp. Serv. KW Baseboard immw
Ixm_moinm_ Plans Approved Constr. Serv. Ivgoﬁoqw ti+ HP
) KW Transformer/Generator
Date: 2/~ TCO ) R
(e Other 1 400 AMP Service $125
Approved by:..xg Service 1 200 AMP Subpanels $50
Final AMP fMotor Control Center
Barrier-Eree KW Elec. Sign/Outline Light
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued
D Co D Ccco D CA Final Cut-in-Card Date Issued
Dale: Annual Pool Inspection Administrative Surcharge
Approved by: Date of Grounding and Bonding Minimum Fee
Certification State Permit Surcharge Fee 851
U.C.CF120 . 12/07) Applicant: When submitting this form to your-Local Construction Cod 281
(rev . mmmo_ﬁomama inm. Emmmm E‘_osam o:mvmn”mmza plus E«mmcu,,__wmoomgwm. TOTAL FEE T .itwm.i,m ’




. _H_ Licensed Plumbing Contractor

PLUMBING SUBCODE
TECHNICAL SECTION

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

| Oo.zgmmn_b,r etz

Date Received 02/05/2010Q

Permit #

.1 o \C D{f\

D. meIz_O.pr SITE DATA :l_ma of all fixtures)

I hereby certifiy that | am the (agent of) owner of the _‘mooa and am authorized to make this application and
nmlo:j the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
D Exempt Applicant

U.C.C F130 (rev. 12/07)

Biock 701 Lot 7 Qualification Code ZO. FIXTURE/EQUIPMENT FEE (Office Use Only) -
Work Site Location: 744 ROUTE 70 644 ROUTE 70 Brick Township. NJ__ —a— Water Closet 520
v . -1 C::m_\mamﬁ $10
Owner in Fee: BRICKTOWN VE LI C %VORNADQ REALTY R Bath Tub -
Address 210 ROUTE 4 EAST PARAMUS NJ 07652 _ —3— Lavatory 330
: Shower
Tel 5 . Floor Drain $50
-Contractor: J REGALBATO PLUMBING & HVAC INC 100 Sink $100
- Address PO BOX 6881 MINOTALA NJ 08741 -t Dishwasher 10
. : Drinking Fountain
Tel. (856) 697-4096 Fax. (856) 697-4804 Washing Machine
Contractor License No. - o Hose Biob .
Federal Employee No. 22-3444-030 —1 Water Heater 40
: Fuel Qil Piping
B. _u_.uc_sm_zm CHARACTERISTICS 1 Gas Piping $10
Use Group Present Proposed _____ - - A2 LP Gas Tank
Building m,mém.ﬁ Size O Public Sewer [ Private Septic Steam Boiler
Water Service Size [ public Water O private weil Hot Water Boiler
Estimated Cost of Plumbing Work _$25,000 i Sewer Pump
- Interceptor/Separator
JOB wc_s_s>m< (Office Use Only) - . 1 " Backflow Preventor $50
PLAN REVIEW INSPECTIONS - memw (Month/Day) - 1 : Greasetrap $50
] No Plan Required Type: Failure  Failure Approval Initial 1 Sewer Connector $50
&.:Mc.u.ﬂ.ﬂ%g_mé_ulw_ummﬂmw”wom_ : M_M%ms ; . — - 1 Water Service Connection $50
] Water ‘ Stacks
_H_ Fire D Elevator Sewer oth
. ; er.
‘(3 Plumbing Plans Approved Fixtures. .
Date: Gas Equipment - Other
: - - Gas Piping oth
Approved by: : i ‘Solar er
. ) TCO Other
SUBCODE APPROVAL . D
Oco Dccodeca |
Date: Administrative Surcharge
Approved by: Minimum Fee
N State Permit Surcharge Fee $43
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE $513

K]

Applicant: When submitting this form to your Local Construction Code |
Enforcement Office, please provide one originai pius three photocopies.




TIREFTIEEY ﬂﬁxx_tn_.am,..m.‘nﬁ l—.mo—n_z_0>—l mmOn—u_oz

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

PLUMBING SUBCODE

: : Date Received 02/05/2010
: mmo— >—| Control # C-10-000336 .
O ogg . Date Issued EITAYITS)
Lo Petmit # VAL

o Fi

o —= mvﬁ,\__,ﬂ,

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

Block 701

Qualification Code

D. 1mm_“_.u._o>_. SITE DATA (List of all fixtures)
AY

Work Site Location:

Owner in Fee: BRICKTOWN VF LI C %VORNADO REALTY

Address 210°RQUTE 4 EAST PARAMUS NJ 07652

Tel.

Contractor: J REGALBATO PLUMBING & HVAC INC

Address PQ BOX 6881 MINOTALA NJ 08741

Tel. (856) 697-4996

Fax. (856) 697-4894

NO. . FIXTURE/EQUIPMENT * FEE (Office Use Only)
2 Water Closet $20
1 Urinal/Bidet . $10

Bath Tub
3 Lavatory $30
Shower
5 Floor Drain $50
10 Sink $100
1 Dishwasher $10

Contractor License No. Hose Bibb
Federal Employee No. 22-3344-030 ! Water Heater A $40
Fuel Oil Piping
B. PLUMBING CHARACTERISTICS 1 Gas Piping $10
Use Group Present Proposed A-2 LP Gas Tank
Building Sewer Size (O pubtic sewer (O Private Septic Steam Boiler
Water ServiceSize ___ =[] public Water 3 private well Hot Water Boiler
Estimated Cost of Plumbing Work $25,000 Sewer Pump
Interceptor/Separator
JOB SUMMARY (Office Use Only) 1 Backflow Preventor $50Q
PLAN REVIEW INSPECTIONS . Dates (Month/Day) 1 Greasetrap $50
[ No Plan Required Type: Failure  Failure  Approval Initial ’ Sewer Connector $50
Joint Plan Review Required Slab . .
1 Water Service Connection $50
[ suilding [ Electrical Rough :
. Water Stacks
O Fire O elevator Sewer
. ; Other
Od Plumbing Plans Approved Fixtures
Date: Gas Equipment Other
’ Gas Piping oth
Approved by: Solar er
TCO Other

SUBCODE APPROVAL
Oco OQccoOca

Date:

Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the record and am authorized to make this application and

Drinking Fountain

Washing Machine

Administrative Surcharge

Minimum Fee
State Permit mcasmﬁm Fee $43

TOTAL FEE $513

perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ Licensed Plumbing Contractor

D Exempt Applicant

U.C.C F130 (rev. 12/07)

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

A. _Um24_m_0>._._02|>_vvr_0>z.~. OO_s_u_.m._.m >_|_|>_u_ur_0>mrm INFORMATION. WHEN OI>ZO_ZO

m_mm PROTECTION SUBCODE
TECHNICAL SECTION

C. CERTJFICATION IN LIEU OF QATH -~

Date Received
Control #

,w\\ o\ 9\%

Permit # L.y
.o \\\

IoBm improvement Oo::moaq mm.m_w:m._o: No. or Exemption xwmmo: 3 applicable):

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

pulls,

CONTRACTORS, NOTIFY THIS OFFICE. CALL cw_.r_j DIG ZO 1-800-272-1000. | hereby certify that | am the (agent of) os\:mq Sfredord- m:axm\B authorized
Block ,\T.\ BRI Lot Qualification Code to make this application. i YAVl :
Work Site Location 7~ ¢/ o1 F e . Applicant’s mﬁ:mEE\Oo%#on,,.m Signature
‘ \.y\\\\ ¥ .{..u e ] [ 1 Certified Contractor - ﬂ ] Exempt Applicant
Owner inFee: 2~ Lraplot, o= 7 Soop o v s D. TECHNICAL SITE DATA P
o R ., T Tz - | DESCRIPTION OF WORK: : ;
Tel (o0 7y __ 4 £ 2L e-mail ] - 5 - \\ .
— e - —— /7 \y\x\%&\ mum.\ 4 > \\»\ Py [N
Addiess Lo A S A LS i \\.:. o \\\\a \\5\
street \ . municipatity” L _  Zipcode - \\ \ s \\ar PR = \\
Contractor: \\\\,\. xé Lo A Tel (Lo )l W DPTT Water Supply Source el
Address \n\\ \ Y s \\\ t\\ e \\\m‘\\ ] e-mail - o Method o_“>_m_.3\m:uc3mw.o= System m:vmgw.o: s 2y V\?.‘
\\\ \M A \\ .kn\\ \\ e ) NUMBER | FEE (Office Use Only)
e S Flammable/Combustible Tanks :
Fire VS»mo:o: mnc_UBm:ﬁ NJ D_< of Fire Safety Permit No.- \\\\.\N [ Alarm Systems
Fire Protection Equipment, NJ Div oﬁ Fire Safety Installer No. [ ] System .
Fire Alarm Contractor No.. : v Exp. Date LTS [ ] 110v Interconnected
: 1 CO Detectors/110v

Federal Emp. IDNo. __«« v = /L 7

(Ll e o f

B. FIRE _uwo.._.mndoz.OI>_~>0._.m_»_md0m .
Proposed.

74 O

water/flow)
Supervisory Devices (i.e., tampers, low/high air)

_Approved by:

Use Group: _ Present : .. Fuel Storage Tank: ) . 3 Signaling Devices (i.e., :oS\m:ocmm um__mv PR
Constr. Class: Present Proposed Fuel .?vm... [ :u_m_dq:mu_m or [ _.OOBGcwn_U_m Other Devices -
i - N Capacity  TOTAL
Heating System: [ - |New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing Suppression Systems
. or [ ]JConversion or [ ]Replacement Location of Panel: Fire Pump GPM Type
FuelType: [. ] Gas [ loil [ ] Electric. [ Isolar Fire wcuuﬂmmm_o:\mﬁanuﬁm System: Dry Eum\>_m:ﬁ Valves
Other . [ INew or [ ~TEx Existing Pre-action Valves P = —> \\\'
Location: : - Location of Main Control Valve: Sprinkler Heads (Dry and Wet). .-/ e & LA
Total Cost of Fire Protection Work $ Yy e \\ - A Yt e Standpipes . C
—— = Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS #" Dates (Month/Day) Wet Chemeal
, . O , v B . Yy Wet Chemical -
PLAN REVIEW : . . .
Type: Failure Failure  Approval Initial Dry Chemiical

[ 1No Plans Required

{] Partial -c:nmqm_wv Utilities >Eu3<ma
Date: Approved by:

I _wu .u:@ Protection Plans >uua<mn_
Date:# - * “~ Approved by: /; ~l\u
Joint Plan Review Required:

[ 1Bldg.. { ]Elec. [ ]Pumb. [
SUBCODE >_uum0<>_. for PERMIT -
Date: — : - i
Approved by: - . s.\\ r\nrﬁ‘v\v\ v
SUBCODE >vnxo<>_. for Omm... IFICATE

L jco. I uooo\ﬁ ] CA
Date: . - :

1Elev.

.. TCo
Flam/Combust Tanks
_Fireplace Venting .

” Other

Alarm System

.CO, Suppression

Suppression Sys.

Foam Suppression

Standpipe FM200. mcuuqmmm_o:
. Fire Pump Other ___
Pre-Eng. System . . Other Systems
‘ Mechanical Kitchen Hood Exhaust’ m<m~m3 L

~. - Smoke Control System

Smoke Control

- Fireplace Venting/Metal 03_5:m<

Fuel-Fired Appliances [ ] OmmH 101l ﬁ umo_a

Oﬁrm_‘

Final.

. U.C.C. F140 (rev. 12/07)

1 White = Inspector Copy 2 Canary = Office 003 3 Pink = Office Copy. 4 Gold = Applicant Copy

State Permit Surcharge Fee' $

Administrative Surcharge $
Minimum Fee $

TOTAL FEE $




g S o - | . o . : . Date Received /W\O\
ENREDY - ) e : - ) Control # \ y
. FIRE PROTECTION SUBCODE . L . e, &\
N ._.mn_.._z_0>r mmO._._OZ . A . ~ : - . wwwwa_wwcma O

e - » - .
C. ommdm.nw»joz IN LIEU OF OATH
| hereby certify that | am the Ammm:ﬁ oo owner of 88& m:a am authorized

tBLenon:
TG ODE S

‘A, -Umz.ﬂ_ﬂ_0>ﬂ_Oz|>_uvr_0>z._. OOZ:u_:m._‘m >rr>_uﬂ_._0>w_.m _ZﬂOm§>iOZ <<Im2 OI>ZO_ZO
OOZ._,m>OHOm~m NOTIFY THIS O_u_n_Om ‘CALL C,_._E._|< DIG NO: 1-800-272-1000,

W_Onx i A Lot .\ . O:m_:nomzo: Ooam to make this application. v :w» P —c— ﬂ S "

. o : . . pplicangt’s Signature/Coniractor’s Signature

.. £
quw.m_ﬁw rogro: — \ T N [ 1 Certified Contractor . [ ] mxmBE\bﬁv:omi
Owner in Fee: L v S D. TECHNICAL SITE DATA . .
- ’ . -~ - ] DESCRIPTION OF WORK: 3 o
Tel. ( £) /- s e-mail : \W ’ / S L )
Rl - A . — P ot : . Lot
Address _ 2 2/ . 7 S 4 4 - . \\ - .-
. : . street h . .. o o ’ . municipality’ . ‘Zip code | . 4 : I \.\ i
Contractor: __ \\ P AN T : Tel. (. Y ooon <<mnm- mcvu_< mo:_am : sl
Address - \\.. St 2 Aorn e-mail . z_mﬁ:oa of >_m_,3\m:uv_‘mmm_o: System m:um_é_m_o: -
s s T \ v _ 'NUMBER | FEE (Office Use Only)
A g - i _ T ) Flammable/Combustible Tanks _
Fire Protection Equipment, NJ Div of Fire Safety Permit No. __ .-\\ o Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System
Fire Alarm Contractor No. Exp. Date 7 [ 1 110v Interconnected
7 [ -1 CO Detectors/110v

Home _3n8<05m3 Oo::mn”o_. mmm_mﬁmﬁ_o: ZO aor Exemption memo: (if mvu__omu_mv -Alarm Devices (i.e., smoke, heat, u:__m
Federal Emp. 1D No. “s water/flow) [

B. FIRE PROTECTION CHARACTERISTICS -

() s e/

.. Fuel wﬂo-mmm Tank:

Supervisory _um<_oam em tampers, low/high m_c

“Use Group:  Present _Proposed ) o Signaling _.um<_omm (i.e., horn/strobes, bells) -
Constr. Class: Present _ Proposed Fuel .@un. [ ]Flammable .or [ ] Combustible Other Devices
] : - o . Capacity TOTAL
Heating System: [ ] Zm<< omv [ IModification to Existing  Fire Alarm System: [ INew or [ ] mxmmw_:m Suppression m<m~m5m
or | Hoo.:<¢ﬂm._.o: orR [ ]Replacement- _.oomﬂ_o: of Panel: . . _..._3. Pump GPM Type
+ FuelType: [ ] Gas - [ 10it [ 1Eectric [ 1Sclar Fire m:_uuamm_o:\m»m:nu_vm w<w83 Dry Pipe/Alarm Valves . .
~ Other ___ ~ SRS v I “INew -or [ -TExisting Pre-action Valves R p
Location: . . Location of Main Control Valve: - Sprinkler Heads (Ory and <<mc o , . —
“Total Cost of Fire v_.o»mn:o: <<o_.x $ - T _y Standpipes i )
I - i = i Pre-engineered Systems
JOB SUMMARY (Office Use 9._5 INSPECTIONS ¥ Dates (Month/Day) “Wet Chemical .
PLAN REVIEW T Type: - Failure- Failure  Approval Initial = Jemi
[ 1No Plans Required '~ . P SBact 21U e m Dry Chemical

[ 1] _um:_m_ -c:ama_mc ut :mm >v_u3<ma

Umﬂm >vn3<ma c<

Date:

Approved by:

s >_mﬂ3 mv.m»mB

m:unamm_o: m<m

[ _1.Fire Protection Plans >nv3<,mm4 mqm:a_u_nm FM200 Suppression.
Date: Approved by: i - Fire Pump . Other .
Joint v_m: mm<_m<< Required: . Pm.mqm. System nwm.:m:q m<_.m~no..m.mm haust Syst RN
[ 1Bldg: [ ]Elec. [ ]Plumb. [ ]Elev, Mechanical, mﬁom_ ow_ms_ m<mmM3 ,<m "
. Smoke Control R
SUBCODE APPROVAL for —umm_S_._, ) ._.OO Fuel- _n_wma )Un__mznmmm “_ Gas [ “_ Oil [ }]Solid___

.m_mB\Oosucmn Tanks

J. Approved by: .-~ - Firen Venti Other - : :

| SUBCODE ABPROVAL for. ommq_m_oﬁm replace Venting S | Administrative Surcharge §$

Lo - rceot [ ca - Final ' Minimum Fee $
ate: S ,

Other

U.C.C. F140 (rev. 12/07)

1 White = Inspector no_o<. 2 Canary = voaom Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

CO, Suppression

Foam Suppression

T

_Fireplace Venting/Metal O:.:Sm%

State Permit Surcharge Fee $

: - TOTAL FEE $
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BRICKTOWN, N.J.]

544 RTE. 70 WEST & CHAMBERS BRIDGE RD.

- N
ZONE: B.3 HWY. DEVELOPMENT

LOT AREA: 20,116 ACRES

BUILDING DATA:

(D 80P RITE 80,662 SF
(2) KOHL'S 90,905
(3) FIVE BELOW 9,300
() NEW YORK & CO. 6,599
(5) MARSHALLS 26,648
@ OLD NAVY 42,483
(®JOYCE LESLIE 6,095
(8)8OVEREIGN BANK 2,360
AOR & § 5TRAUSS 13,528
43 MARY HOLDER 3,502
2 3. P. LEES 1,802
9 BAGEL 2,616
fi4 NAIL PERFECT 2,569
4B HAIR LINES 2,088
& r-uosiLE 4,008
47 CHEEBURGER 2,884
43 SPIRITS UNLIMITED 3,208
49 BATH & B0DY 2,569

@.—munu« SHORE ACADENY 10,946

TOTAL"  O.RA. 287,988 8F
PARKING DATA:
PARKING PROVIDED: 1,424 CARS

PARKING RATIO: 3.90 CARS/1,000 8F
PARKING S12E: 10'x48' = 1,096 CARS
H.C. 13'x18'528 CARS

N\ _J

APPROVED FOR ZONING OnLy
SEAN KINNEVY, ZONING OFFICER

FEB 08 2010
bw\@q\

@Sty

JAN. 5, 2010
REALTY TRUST
210 ROUTE 4 €4S1 F ‘—Bz 2
PARAMUS. NEW JERSEY 07652 0w 4 e 1500
TEL.(200 S87-000  FAX 1201587-0600 N
Lo o
\ GRAPHIC  SCALE J




T

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING

PLUMBING SUBCODE
TECHNICAL SECTION

D. TECHNICAL SITE DATA (List of all fixtures,)

Date Received
Control #

Date Issued
Permit #

OOZ.—.N)O.—.OD , NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block III\I.wl\l.. Lot L' QualificationCode ___________ &, Water Closet $
Work Site Location____[p {4 € T \.NQ Bl W; NT / Urinal/Bidet
- : M Bath Tub
Owner in Fee F e SC,,R.W L€ m._\{..wmo o er 2 ) Lavatory
Address L4 AT 90 B i % N 3 i ) Shower ¢
I Floor Drain
(o4 ) sz.-O.Jiiw\ . . /o Sink
Contractor o Ve fFADC TR { Dishwasher _—
Address \ Drinking Fountain
\,\_ L5 574/ \ Washing Machine -
Tel (_ZSEC.) FAX (_$5% ) _£F 7 —4F7 Hose Bibb
Contractor License ] / Water Heater €
Federal Emp. No. — e T OLG Fuel Oil Piping ’
B. PLUMBING o:>m>3mm_m.:8 « L s Piona
Use Group Present Proposed ) - WI _— as m.:
Building Sewer Size ¥ public Sewer ' Private Septic — Steam Boiler _
Water Service Size Public Water Private. Well —_— Hot Water Boiler
Est. Cost of Plumbing Work m pnw;m OO —_ Sewer Pump
—_ interceptor/Separator -
JOB SUMMARY (Office Use Only) Dates (Month/Da " an Backflow Preventer
) y)
PLAN REVIEW . INSPECTIONS Failure Failure Approval Initial A Greasetrap
[ 1 No Plans Required Type: . a Sewer Connection
Joint Plan Review Required: Slab A Water Service Connection £
. o7 e
[ ] Building _ ] Electric Rough 2 Stacks _3
Fi Elevator Watar Oth
ﬁ _ ire ] 0 Sewer - ar
o ~ _u_cazc ng v_m:m Approved Fixtures Other
ate: L.~ F _
Gas Equipment
Approved by: fvg \ Gas v“._:m Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank mgsw_,aca _”.8 M
—— State Permit Surcharge Fee
[]CO []¢CCO [ ]CA Fuel Oil Piping
Date: Solar 1 TOTAL FEE §
Approved by: TCOo
A Nma:m:_a\Oo::mnmo\wm Seal and Wom:m?_.o U.C.C.F130 1 White = Inspector Copy 2 Canary = Office Copy
[ Licedsed Piumbing.Contractor [ ] Exempt Applicant issg 3 Pink = Office Copy 4 Gold = Applicant Copy

e ttrmn o . b e im e e



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 210 ROUTE 4 EAST PARAMUS, NJ 07652  CC:

RE: Building Subcode
Block™ 701-tot™7 Qual:
744 ROUTE 70
Permit Number:~Control-Number: C-10-000336
Last Stbmit Date; Thursday, February 25, 2010

Date: Friday, February 26, 2010

Dear BRICKTOWN VF LLC %VORNADO REALTY,
Your request is hereby denied based upon the following infractions.

Provide calculations for new RTU in psf. and certify existing roof can handle newly imposed loads.

KT

Sincerely, / ! _

H= M? W/
7 /\'0 \0

Michae! Vecchio, Subcode Official Q'

alilio_pchwnid §“Zi“M otk ot @W% |
@ (oq- M55 jokle Mpetinod - Ol

UU N

|
' / ) _ Page 1



Brick Township

401 Chambersbridge Rd

Brick, NJ 08723 . '
(732) 262-1027 :

Subcode Official Review
To: 210 ROUTE 4 EAST PARAMUS, NJ 07652  CC:

RE: Building Subcode
Block:-70-Lot; 7 Qual:
744 ROUTE 70
Dermit Number=ontrol Number: C-10-000336
Last Submit Date:"Tuesday, February 16, 2010

Date; Wednesday, February 17, 2010

Dear BRICKTOWN VF LLC %VORNADO REALTY,

Your request is hereby denied based upon the following infractions.
Fill out jacket completely. Section VII / Indicate Change of Use
Plan cover sheet incorrect

1) indicates A-3 ( Actual is A-2)

2) indicates 75 seats (Actual is 78)

Engineer to provide structural support for new RTU unit.

Cutain walls cannot be supported by bottom cord of trusses. provide proper design.

Sincerely,

T — ey
Michael Vecchio, Subcode Official

Page 1

ol




Brick Township
401 Chamberebridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Officlal Review /

To: 210 ROUTE 4 EAST PARAMUS, NJ 07852 CC: "

RE: Building Subcode
Blogk: 701 Lot: 7. Qual: -
744 ROYUTE 76

~ Permit Number: Contml Number: C-10-000338
Last Submit Date: Thursday, February 25, 2010

Date; Friday, February 26, 2010

Dear BRICKTOWN VF LLC %VORNADQ REALTY,
Your request is hereby denied baged upon the following mfracuons

Provide calculations for new RTU In paf. and certify exiating roof can handle newly imposed l0ads.

v e

Michas! Vecchio, Subcode Official ,)\01’

Juniad nguay Cas Ruee & %
3]0 % g mc@ fors

Page 1
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Date; Friday, February 26, 2010

Dear BRICKTOWN VF LLC %VORNADO REALTY, . .
Your request is hereby denied based upen the following infractions.

Provide calculations for new RTU in paf. and certify existing roof can handle newly imposed loads.

Sinceraly, /

4

Michas! Vegchlo, Subcode Oficiel &Qf"

) o Ruge € Chatkbwgu
, koied 0 Qo S
e o b T B

Pagel
A0 K T all0 |S0:TT°F “TEWAON ol S56L958T

330N }[nsay | abeg| awr] 10R3S =laalh Jaguny auoydaial
p:11 0108 # el 1'd

skl FA0Cd3E " FUDT FTIWSLE ] **~

7S68-¢9C-C2d i XS dag Bprg sasn pued



Land Uses Bldg Dept Fax:732-262-8954

# Tranmnsmit Conft.Report =ksk

P.1 Mar 4 2010 11:47
Telephone Number Mode Start Time |Page|Result Note

16097585401 NORMAL 4,116 0°25"1 1 |[* 0K

Brick Township 7

401 Chamberabridge Rd

Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 210 ROUTE 4 EAST PARAMUS, NJ 07852 CC:

RE: Building Subcode
Block: 701 Lot 7.Qual:
744 ROWUTE 70
Pamnit Number: :Control Number: C-10-000338
Last Submit Date; Thursday, February 25, 2010

Date: Friday, February 26, 2010

Dear BRICKTOWN VF LLC %VORNADO REALTY,
Your request is hereby denied baged upon the following infractions.

Provide calculations for new RTU in psf. and certify existing roof can handie newly imposed loads.

Singeraly,

Michaeal Vecchio, Subcode Official

\314110 wnd \nw ¢t Ruse @ Qlatbwrgu

, e Coadar il
A [0~ T 10(ole J&hm fl\h rOebial



Last Submit Date: Tuesday, February 16, 2010
Date: Wednesday, February 17, 2010

Dear BRICKTOWN VF LLC %VORNADO REALTY,

Your request is hereby denied based upon the following infractions.
Fill out jacket completely. Section Vi1 / Indicate Change of Use
Plan cover sheet incorrect

1) indicates A-3 ( Actual is A-2 )

2) indicates 75 seats (Actual is 78)

Engineer to provide structural support for new RTU unit.

Cutain walls cannot be supported by bottom cord of trusses. provide proper design.

Sincerely,

N

Ay
Michael Vecchio, Subcode Official

Page 1
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Relhiable

Bulletin 136 Rev.L
Model F1FR
Model F1FR Recessed
Quick Response
Sprinklers

Model F1FR Sprinkler Types
Standard Upright
Standard Pendent
Conventional
Vertical Sidewall
Horizontal Sidewall
-~ HSW 1 Deflector

~ Model FIFR Recessed Sprlnkler Types

Recessed Pendent
Recessed Horizontal Sidewall
—HSW 1. Deﬂector

Listings & Approvals

1. Listed by Underwriters Laboratories, Inc. (UL)

2. Listed by Underwriters’ LaboratorlesofCanada(Ul_C)
3. Certified by FM Approvals

4. Loss Prevention Council (LPC, UK)

5. NYC BS&A No. 587-75-SA

6. Meets MIL-S-901C and MIL-STD 167-1

7. Verband der Schadenversicherer (VdS, Germany)
8. NYC MEA 258-93-E

UL Listing Category

Sprinklers, Automatic & Open

Quick Response Sprinkler

UL Guide Number

VNIV

Product Description

Reliable Models F1FR and F1FR Recessed Sprinklers are
quick response sprinklers which combine the durability of a
standard sprinkler with the attractive low profile of a decorative
sprinkler.

The Models F1FR and F1FR Recessed automatic sprinklers
utlize a 3.0 mm frangible glass bulb. These sprinklers have
demonstrated response times in laboratory tests which are five
to ten times faster than standard response sprinklers. This
quick response enables the Model F1FR and F1FR Recessed
sprinklers to apply water to a fire much faster than standard
sprinklers of the same temperature rating.

The glass bulb consists of an accurately controlled amount
of special fluid hermetically sealed inside a precisely manufac-
tured glass capsule. This glass bulb is specially constructed to
provide fast thermal response. The balance of parts are made
of brass, copper and berylium nickel.

At normal temperatures, the glass bulb contains the fluid
in bath the liquid and vapor phases. The vapor phase can
be seen as a small bubble. As heat is applied, the liquid ex-
pands, forcing the bubble smaller and smaller as the liquid
pressure increases. Continued heating forces the liquid to
push out against the bulb, causing the glass to shatter,
opening the waterway and allowing the deflector to distrib-
ute the discharging water. :

The temperature rating of the sprinkler is identified by the
color of the glass bulb.

red gL unang

Vertical Sidewall Conventional

Horizontal Sidewall
HSW 1 Deflector

Recessed Pendent
Application

Quick response sprinklers are used in fixed fire protec-
tion systems: Wet, Dry, Deluge or Preaction. Care must be
exercised that the orifice size, temperature rating, deflector

“style and sprinkler type are in accordance with the latest

published standards of the National Fire Protection Asso-
ciation or the approving Authority Having Jurisdiction.
Quick response sprinklers are intended for installation as
specified in NFPA 13. Quick response sprinklers and stan-
dard response sprinklers should not be intermixed.

The Reliable Automatic Sprinkler Co., Inc. 525 North MacQuesten Parkway, Mount Vernon, New York 10552




Model F1FR Quick Response Upright, Pendent & Conventional Sprlnklers
Installation Wrench: Model D Sprinkler Wrench

Installation Data:

Upright

Pendent

Sprinkler Type K Factor . ' Sprinkier Identification
Standard-Upright (SSU) and Pendent (SSP) ) Sprinkler onbproval Number (SIN)
Deflectors Marked to Indicate Position us Metric g 9 o sSSsu SSP

Y4 (15mm) Standard Orifice with 4" NPT (R%) Thread 56 80 2.2 (56mm) 1,23456.7 R3625 R3615
"' (20mm) Large Orifice with %* NPT (R%)Thread 8.0 115 2.3 (58mm) 1,234,78 R3622 R3612
%' (17mm) Smiall Orifice with /4" NPT (RY4) Thread 42 60 2.54" (65mm) 128 R3623 R3613
%" (10mm) Small Orifice with /" NPT (RY%) Thread - 28 40 254" (65mm) 1,28 R3621 R3611
10mm Orifice XLH with R%” Thread 42 60 | 56.1mm 46,7 R3624 R3614
ConventionaHnstall in Upright or Pendent Position '

10mm Orifice XLH with R% Thread 4.2 60 56.1mm v — R3674

15mm Standard Orifice with /2* NPT (R%) Thread 56 80 56.1mm 467 R3675

20mm Large Orifice with 3" NPT (R%)Thread 8.0 115 58.4mm - 47 R3672

Conventional

Model F1FR Quick Response Recessed Pendent Sprlnkler
Installation Wrench: Model RC1 Sprinkler Wrench

Installation Data:

Nominal Thread K Factor Sprinkler Approval) Sprinkler Identification
Orifice Size us Metric Height Organizatlons Number (SIN)

Y (15mm) Y NPT (RY%2) 5.6 80 2.2" (56mm) 1,234,578 R3615

a2 (20mm) %" NPT (R%) 8.0 115 2.3" (58mm) 1,23 R3612

Y¢' (11mm) Y NPT (R%2) 4.2 60 254" (65mm) 1,28 R3613

¥ (10mm) Y NPT (R¥2) 2.8 40 254" (65mm) 1,28 R3611

10mm R% 42 60 56.1mm - 47 R3614

) Refer to escutcheon data table for approvals and dimensions.

TURN COLLAR
UNTL TIGHT

apuustugnr (Y

l—ﬁ";

AGAINST SPRINKLER

WRENCH 80SS \

2 1/47 HOLE DA

[57.2mm]

1 15/16" DA
. [48.2mm] -

A

. /—- 1% X 1/2" REDUCER
1 .
r ‘( y

=T—1 -

w 4|

[3.2mm] (1)

|

2 27/32" DA

[72.2mm]

136FGO1D

(1) REFER TO ESCUTCHEON DATA TABLE FOR APPROVALS AND DIMENSIONS,

FACE OF FITTING TO

l// //A ‘CEILING DIMENSION

(1)

2.




Model F1FR Quick Res
Installation Wrench: Model
Installation Position: Uprig
\— Approval Type: Light Hazard Occu

T
\

Installation Data:

ponse Vertical Sidewall Sprinkier
D Sprinkler Wrench

ht or Pendent

pancy

K Factor A . .
: : pproval Sprinkler Identification
Nominal Orlfice Thread Size Us Metric Sprinkler Height Organizations Number (SiN) .
1k %' NPT (RY2) 5.6 80 2.2 (56mm) 1,2,3,6,8
R3685
15mm %' NPT (R%) 5.6 80 2.2" (56mm) 4M

M LpC Approval is for Pendent position only.

. Deflector to Ceiling

Orientation Dimension (Min. - Max.)
Upright 4" - 12" (102mm - 305mm)
Pendent 6" - 12" (152mm - 305mm)
[ 3
Vertical Sidewall
w’
Model F1FR Quick Response Horizontai Sidewall Sprinkler
Deflector: HSW 1
Installation Wrench: Model D Sprinkler Wrench
Installation Data:
Approval Organizations i
| | | ol | | Serner
Nominal Thread Sprinkler Number
Orifice Size us Metric Length Hadht Qrdinary (SIN)
' H (15mm) A NPT(R2) 5.6 80 2.63" (67mm) 1,2,3,5.8 1,258 R3635
NOTE: UL and ULC Listing permits use with F1 or F2 recessed escutcheon.
_ Horizontal Sidewall




Installation

Quick response sprinklers are intended for installation
as specified in NFPA 13. Quick response sprinklers and
standard response sprinklers should not be intermixed.

The Mode! F1FR Recessed Quick Response Sprinklers
are to be installed as shown. The Model F1 or F2 Escutch-
eons illustrated are the only recessed escutcheons to be
used with the Model F1FR Sprinklers. The use of any other
recessed escutcheon will void all approvals and negate all
warranties.

When installing Model F1FR Sprinklers, use the Model D
Sprinkler Wrench. When installing Model F1FR Recessed
Sidewall Sprinklers, use the Model GFR1 Sprinkler
Wrench. Use the Model RC1 Wrench for installing F1FR
Recessed Pendent Sprinklers. Any other type of wrench
may damage these sprinklers.

Temperature Ratings

Sprinkler .
- Max. Ambient Bulb
Classification Tf(r;perattl'r:e Temp. Color
Ordinary 57 |-135 100°F (38°C) Orange
‘ Ordmary. 68 155 100°F (38°C) "Red
Intermediate 79 175 150°F (66°C) Yellow
Intermediate 3 200 150°F (66°C) Green
High ¥ 41| 286" | 225°F(107°C) Blue
M Not available for recessed sprinklers.
Escutcheon Data
Escutcheo! wpn Face of Fitting
Model n Approvals | Adjustment Dime?tsion * toCeiling or
Wall Dimension
%u %n . %6"“515"
i 124 (19mm) (19mm) | (5mm - 24mm)
yE,, 1 %,,_n’su
F2 1234578 | (13mm) (25mm) . | (5mm - 17mm)
T
P 12 Fully Recessed | 1fri1m) o
Push-ory 1% "
Thread-off
1,2 Fully Retracted (24mm)
Maintenance

The Models F1FR and F1FR Recessed Sprinklers
should be inspected quarterly and the sprinkler system
maintained in accordance with NFPA 25. Do not clean
sprinklers with soap and water, ammonia or any other
cleaning fluids. Remove dust by using a soft brush or gen-
tle vacuuming. Remove any sprinkler which has been
painted (other than factory applied) or damaged in any
way. A stock of spare sprinklers should be maintained to
allow quick replacement of damaged or operated sprin-
Klers. Prior to installation, sprinklers should be maintained
in the original cartons and packaging until used to mini-
mize the potential for damage to sprinklers that would
cause improper operation or non-operation.

Sprinkler Types

Standard Upright

Standard Pendent

Conventional

Sidewall (Vertical, Horizontal HSW1)
Recessed Pendent

Recessed Horizontal Sidewall HSW1

Finishes @
Standard Finishes
Sprinkler

Escutcheon

Bronze Brass .
Chrome Plated Chrome Plated @

White Polyester Coatdd | White Painted @
Special Application Finishes

Sprinkler Escutcheon
Bright Brass Bright Brass -
Black Plated Black Plated
Black Paint Black Paint
Off White Off White
Satin Chrome Satin Chrome

() Other finishes and colors are available on special order.
Consult the factory for details.
} FM Approvdls is limited to bronze and brass, chrome or black
plated finishes only.

3} FP Push-on/Thread-off escutcheon

Ordering Informatlon

Specify:

1. Sprinkler Model

2. Sprinkler Type

3. Orifice Size

4. Deflector Type

5. Temperature Rating

6. Sprinkler Finish

7. Escutcheon Type

8. Escutcheon Finish (where applicable)

Note: When Model F1FR Recessed sprinklers are
ordered, the sprinklers and escutcheons are packaged
separately

The equipment presented in this bulletin is to be installed in accordance with the latest pertinent Standards of the National Fire Protection Association, Factory Mutual Research

Corporation, or other similar organizations and also with the provisions of governmental codes or ordinances whenever applicable.

Products manufactured and distributed by Reliable have been protecting life and property for over 80 years, and are installed and serviced by the most highly qualmed andreputa-

ble sprinkier contractors located throughout the United States, Canada and foreign countries.

Manufactured by

(800)431-1588
-+ (800)848-6051
(914)668-3470

e ]
Reliable
|

The Reliable Automatic Sprinkler Co., inc.

www.reliablesprinkler.com

Recycled
Paper
Sales Offices
Sales Fax X Revision lines‘indicate updated or new data
Corporate Offices - ;
Internet Address E.G. Printed in U.S.A. 3/03 P/N9998970027
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INCORPORATED
CORONA, CA » (909) 737-5508

. FIG.200
ADJ USTABLE BAND HANGER

Size Range - 1/2 thru 8 inch pipe. ”
Material - Carbon Steel, Mil. Galvanized to G-90
specifications.

Function - For fire sprinkler and other general
piping purposes. Knurled swivel nut design :
permits hanger adjustment after installation. : @

Features

(1/2 thru 2 inch) Flared edges ease installation -
for all pipe types and protect CPVC plastic pipe
from abrasion. Captured design keeps adjusting
nut from separating with hanger. Hanger is easily
installed around pipe.

¢ (2-1/2 thru 8 inch) Spring tension on nut holds it
securely in hanger before installation.  Adjusting
nut is easily removed.

Approvals - Underwriters' Laboratories listed
(1/2” thru 8”) in the U.S.(UL) and Canada (cUL)
for Steel and CPVC plastic pipe and Factory
Mutual Engineering approved (3/4” thru 8”).
Conforms to Federal Specifications WW-H-171E,
Type 10, and Manufacturers Standardization
Society SP-69, type 10.

Maximum Temperature - 650°F.

Finish - Mil. Galvanized and Stainless Steel.
Order By - Figure number and pipe size.

PIPE "ROD SIZE - MAX. REC. APPROX.
SIZE Inch = Metric* A B  LOAD LBS.* WT./100
1/2 3/8 8mmorlOmm 3-1/8 2-5/8 400 1
3/4 3/8 8mmorlOmm 3-1/8 2-1/2 400 11
1 3/8 8mmorlomm 3-3/8 2-5/8 400 12
I-1/4 3/8 8mmorlomm 3-3/4 2-7/8 400 13
1-1/2  3/8 - 8mmorl0mm 3-7/8 2-7/8 400 14
2 3/8 . 8mmorlOmm 4-1/2 3 400 15
2-1/2  3/8 10mm 5-5/8 4-1/8 600 27
3 3/8 10mm 5-7/8 4 600 29
3-1/2 3/8 . 10mm 7-3/8 5-1/4 600 34
4 3/8 10mm 7-3/8 5 1000 35
5 1/2 12mm 9-1/8 6-1/4 1250 66
6 1/2 12mm 10-1/8 6-3/4 1250 73
8 1/2 12mm 13-1/8 8-3/4 . 1250 136

* Order Fig. 200 M

1/2 - 3/4 inch pipe
2 1/2 - 8inch pipe

79
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INCORPORAT

CORONA, CAe¢(908) 737-5509

FIG.65 AND FIG.66

83

REVERSIBLE C-TYPE BEAM CLAMPS - 3/4 AND 1-1/4
T INCH THROAT OPENINGS

Size Range - (Fig. 65 -and Fig. 66) 3/8

thru 5/8 inch rod (1/2 thru 10 inch pipe).

Material - Carbon Steel with hardened

cup point set screw and jam nut.

Function — Recommended for hanging

from steel beam where flange thickness
“does not exceed 3/4 inch (Fig. 65) or 1-1/4”

(Fig. 66)
Features - - All steel c_onstruction
eliminates structural - . deficiencies

. -associated with casting type beam clamps. .
" May be used on top or bottom flange of the -

beam. (Beveled lip allows hanging from
top flange where clearance is limited.) May
be installed with set screw in up or down
_position. Offset design permits unlimited
rod adjustment by allowing the rod to.be
threaded completely through the clamp.
Open design permits 1nspect10n of thread
engagement.

Approvals -~ Underwriters’ Laboratories
Listed in the U.S. (UL) and Canada (cUL).
Factory Mutual Engineering approved.
Conforms to Federal Specification Society
SP-69, type 19 and 23. Exceeds
requirements of the . National Fire
Protection Association (NFPA), Pamphlet
#13, 3/8 inch rod will support 1/2 thru 4
“inch pipe, 1/2 inch rod will support 1/2
thru 8 inch pipe.

Finish - Plain, Electro- Galvamzed and
HDG. '

Order By - Figure number, rod size, and
ﬁmsh

Fig. 65 TABLE

Rod Size Pipe B C D E F  Max,Rec. Approx
A Size Load LBS.* Wt./100
3/8 1/2-4 1-3/16 3/4 1 7/16 1 610 28
1/2 5-8 1-1/2 3/4 1 9/16 1-1/4 1130 55
5/8 10 1-1/2 3/4 1 9/16 1-1/4 1130 55
: . Fig. 66 TABLE _
RodSize Pipe - B C D E F  Max.Rec. Approx
A Size: Load LBS.* Wt./100
3/8 1/2-4 1-3/16 1-1/4 1 7/16 1 610 28
1/2 5-8 1-1/2 1-1/4 1 9/16 1-1/4 1130 55
5/8 10 1-1/2 1-1/4 1 9/16 1-1/4 1130 55

*Max. loads for clamp with set screw in up or down position.
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Model F3QR

~ EIie® Quick Response
-

Dry Sprinklers

a#ed /G| unsjing

Features

1. The Model F3QR sprinkler Utilizes Belleville
Spring Closure Technology. Reliable is the
first in the industry to produce a Quick Re--
sponse Dry Concealed sprinkler utilizing -
this technology.

2. Styles available
-+ Pendent ..o o
* Recessed Pendent = -
» Concealed
» Horizontal Sidewall
» Recessed Horizontal Sidewall

3. 1%2" (38mm) escutcheon adjustment on
pendent sprinkler.

4. V2! (13mm) escutcheon adjustment on
— recessed sprinkler with push-on/
4 thread-off FP Model Escutcheon ring.

5. %" (9.5mm) cover plate adjustment on
concealed sprinkler with push-on/
thread-off CCP Cover Plate.

6. Attractive appearance. Employs 3mm
frangible glass bulb and galvanized

nipple. ,
7. Lengths available to accommodate

installation dimensions from 2" - to - 48"
(51mm - to - 1219mm), in V4" (6mm)

increments.

8. Available in a variety of plated and painted _ Pendent
finishes. . '

9. US. Patent Numbers 5,775,431 and
5,967,240.

Approvals

1. Listed by Underwriters Laboratories Inc. and
UL Certified for Canada (cULus)
— > 2. Factory Mutual Research Corp. (FM)

* Light Hazard Occupancies No Limitations
* Ordinary Hazard Occupancies Group 1 & 2
Wet System Only Horizontal Sidewall

The Relidble Automatic Sprinkler Co., Inc., 525 North MacQuesten Parkway, Mount Vernon, New York 10552




Model F3QR Dry Pendent Sprinkler

| “A” Dim. [ 2'1048" (51mm to 1219mm) in V4" (6mm) increments

|

Finishes"

Sprinkler Escutcheon
Bronze Brass

Chrome Plated Chrome Plated
White Painted® White

 Other finishes and colors are available on special order.

Consult factory for details.

# White painted sprinklers will have chrome plated cans.

Standard Temperature Ratmgs

Sprinkler
Temperature .- Max. Bulb
Classification "~ Rating. -Amblent Temp. Color
Ordinary 135°F  (67°C) |100°F (38°C) |Orange
Ordinary 186°F  (68°C) [100°F (38°C) |Red
Intermediate 200°F  (93°C).- |150°F (66°C) [Green
High 1286°F _ (141°C) [225°F (107°C) |Blue

Sprinkler Can and escutcheon fabricated of brass for better weather

resistance in exterior appllcatlons :

Sprinkler Guard: Model C-2

Sprinkler Installation Wrench

Model G3 Sprinkler Wrench

Sprinkler Identification Number (SIN): R5714

———

- i
I i |
_rl-_%h ____ —
i it
tmem '1 : ——d
1 1 \
E ‘: ~ System Tee
17 NPT
2 1/8" Dia. N M
(53.98mm] ‘
"A" Dimension Hole in Ceiling
Ad]uslmenl Renge .
+1/4" [+6.35mm) 1 43/64" Dio, ) “
-1"1/4% [~31.75mm] [42.47mem] , : — 1/ 172" [38.10mm]
'Lr Total Adjustment
Sprinkler Can \ ! Ceiling | 1 1/4% [31.75mm)
IS
in i .
N | il =i 1/4" [6.35mm}
Escutch Escutcheon
Ceiling 1 [T "Caming T Adjustment
+ :

Nominal Posi!ionX

of Escutcheon

T

@ e
[41.28mm])

3" Dia.
M= [76.20mm]} =™

1/4" [6.35mm]
Protrusion

157FG0!

Note: The sprinkler Can protrudes V4" when escutcheon is
in nominal position. Escutcheon adjustment pro-
vides +%4" (+6mm)to -1%4" (-32mm) “A” dimension
adjustment range.

Model F3QR Dry Recessed Pendent Sprinkler
[“A” Dim. { 3%t 48" (89mm 10 1219mm) in ' (6rm) increments |
N e T e
Finishes AU S E N S
Sprinkler Escutcheon 'J-__.ilq P P B
Bronze Brass _-_? ﬁ‘ \
Chrome Plated Chiome Plated L i System Tee
White Painted White . :
® Other finishes and colors are available on special order. Consult ! 17 et
factory for details. Cup remains unfinished. Only the escutcheon . |
will contain desired finish. 2 1/2 Die. .
e W s |
Standard Temperature Ratings Adjvsiment Range . .
+1/4" 2 19/64" Dia. ) ,
Sprinkler [£6.35mm] (58.34mm] I
Temperature . Max. Bulb Nominal Position ! ‘
Classtfication Rating AmblentTemp. | Color of Esculcheon | Sprinder
Ordinary 135°F  <(57°C) |100°F (38°C) |Orange | Cup Assembly
Ordinary 165°F  (68°C) [100°F (38°C) |Red . r Escutcheon
Intermediate  [200°F  (93°C) |150°F (66°C) |Green ] Ceing ?/__
High* 286°F  (141°C) | 225°F (107°C) |Blue - Cc-lmq_}
Sprinkler cup and FP Escutcheon fabricated of steel and recommended 1/4" [6.35mm}
for interior applications. Escutcheon M,uszmem
1/4" [6.35mm] 3 7/32" Ui, 15”!302
* Listed and Certified only by cULus E’°“‘°"°°1" :"l'[‘:;'“;"‘ , [81.76mm)
’ To{ol Ad;ust:'\‘;r:\( _ _ :
’ |

Model G3 R/C Sprinkler Wrench

Sprinkler Identification Number (SIN): R5714

&

| Sprinkler Installation Wrench

Note: Do not install the Model F3QR Dry Pendent 1
Recessed Sprinkler in ceilings which have positive :
pressure in the space above.



Model F3QR Dry Pendent Concealed Sprinkler

T feaDim. | @4mt028 @omm o 1219w v Gy increments |

\._~ CCP Cover Plate" Finishes®

Standard Finishes Special Application Finishes
Chrome Plated Bright Brass Plated
White Black Plated
Black Paint
Off White
Satin Chrome

™ Utilizes the J2* cover plate with %" total adjustment.
 Other finishes and colors are available on special order.

Consult factory for details.

Standard Temperature Ratings

Sprinkler

Temperature Cover Plate Max.
Classification Rating Temp. Rating | Ambient Temp.
Ordinary. 135°F - (67°C) |135°F (57°C) [100°F (38°C)
Ordinary 165°F  (68°C). [135°F (57°C) [100°F (38°C)
Intermediate  |200°F  (93°C) [165°F (74°C) |150°F (66°C)
High* 286°F (141°C) |165°F (94°C) |225°F (107°C)

Sprinkler cup and CCP Cover plate fabricated of steel and recommended

for interior applications.

* Listed and Certified only by cULus.

Sprinkler Installation Wrench:

Model G3 R/C Sprinkler Wrench
Sprinkler Identification Number (SIN): R5714 .

[ e stab)

e ST
T e
R e e i -l -
] .,
==
' ]
i _5 System Tee
t 1" NPT
2 1/2" Dia. !
[6.35mm]
A" Dimension Hole in Ceiling ’ I
j R
Mlui‘m;;lis'm” 2 19/64" Dia. '
. [%4.76mm) [58.34mm] |
Nominal Position !
of Coverplote I
Sprinkler
i Cup Assembly
———— - o Coverplote
i i) Ceiling 1} / Assembiy
vl M Hl Betfleae-.
Ceiling_(

3/16" [4.76mm] —f . R .
Coverplote Adjustment
. 3/16" [4.76mm] 3 53/16" Dio. .
Coverplate Adjustment  ° [84.13mm] 157¥G03

3/8" [9.53mm]
Totol Adjustment

7

Note: Do not install the Model F3QR Dry Pendent
Concealed Sprinkler in ceilings which have
positive pressure in the space above.

Model F3QR Dry Horizontal Sidewall Sprinkler

|"A" Dim. [ 2'1048" (51mm to 1219mm) inV4" (6mm) increments ]

Finishes".

Sprinkler Escutcheon
Bronze Brass

Chrome Plated Chrome Plated
White Painted® White

® Other finishes and colors are available on special order.

Consult factory for details.

. @ White painted sprinklers will have chrome plated can.

Standard Temperature Ratings

. Sprinkler
| Temperature Max. Bulb
Classification Rating Ambient Temp. Color
Ordinary 135°F  (57°C) |100°F (38°C) |{Orange
Ordinary 155°F  (68°C) |100°F (38°C) |Red
Intermediate 200°F  (93°C) [150°F = (66°C) |Green
High |286°F _ (141°C) |225°F (107°C) |Blue

— Sprinkler Installation Wrench:
Model G3 Sprinkler Wrench

\~ Sprinkler Identification Number (SIN): R5734

11/2" [38.10mm)
Totol Adjustment -
I r Ceiing 3

s
v N 1 ;
[
1 1/4" {3175 —1——-——1
Escu(/cheo[n Adjur:lmrr?enk .
[T1 == = 1/4" [6.35mm)

l,_ - Esculcheon Adjustment
'

P

4" [101.60mm] Min.
12" [304.80mm] Mox.

\Sys!em Tee
’ s .~\\
Y

R o2 3
et Y ts318mm] -
T ] H —_—
u;JI ._ 3"
T [76.20mm)
1—I T
2 1/8" Dia. _|
(53.98mm] .
Hole in Wall 1/4" [6.35mm}
Protrusion

Sprinkier Coan
"A" Dimension
Adjustment
Ronge + 1/4° [+6.35mm]
- 1 1/4 [~31.75mm)

Nominal Position
of Escutcheon

153,004
1577004

Note: The sprinkler Can protrudes 4" when escutcheon is
in nominal position. Escutcheon adjustment pro-
vides +%4" (+6mm) to -1%4" (-32mm) “A” dimension
adjustment range.




Model F3QR Dry Horizontal Recessed Sidewall Sprinkler

T pim. | 3/#1048" (89rm 10 1219mm)in Y4 (6mm) increments

Finishes" >
Sprinkler Escutcheon
Bronze - Brass
Chrome Plated Chrome Plated
White Painted White

“ Other finishes and colors are available on special order. Consult
factory for details. Cup remains unfinished. “See page 2"

' Sprinkler‘s canand FP Escutcheon are fabricated of steel for better weather

resistance in exterior applications.

Standard Temperature Ratings .

Sprinkler - |- .

Temperature Max. Bulb
Classification Rating Ambient Temp. Color
Ordinary 1 135°F (57°C) {100°F  (38°C) Orange
Ordinary 155°F (68°C) [100°F  (38°C) Red
Intermediate 200°F (93°C) |150°F  (66°C) Green
High* 286°F  (141°C) | 295°F (107°C) Blue

*‘ Listed and Certified only by cULus,

“~rinkler Installation Wrench:
. .udel G3 R/C Sprinkler Wrench

Sprinkler Identification Number (SIN): R5734

1 13/32°
J‘_"" (35.7mm)
[ 4" Eiol.smm Min.

i 12" [304.8mm]Mox. ¥

- System Tee

1" NPT

2 1/2" Dia. T ,";I ) l
[63.5mm) — ; -i

Hote in Wall

2 19/64° Die. [
{58.3mm] T
— 1/2° {12.7mm]

“A" Dimension Esculcheon Adjustment

j Range
+1/2" -0
[+12.7mm -0)

1577605 !

* « FOR FACTORY MUTUAL (FM) )
+ 4" - §° FCR UNDERWRITERS LABORATORIES (UL)

Notes: Do not install thg Model F3QR Dry Horizontal
Recessed Sidewall Sprinkler in walls which have
positive pressure in their side space.

» Listed by cULus for Quick Response. Approved
by FM for Standard Response.

« Recessed Horizontal sidewall sprinklers are listed
with cULus for installation of min. 4” (100mm) - to -
max. 6" (150mm) below ceiling and approved by

- FM for installation of min. 4" (100mm) - to - max.
12" (300mm) below ceiling.

Technical Data:

Orifice Size: 2" (15mm)

Thread Size: 1” NPT per ANS| B2.1
Working Pressure: 175 psi (12 bar)
Nominal K Factor - US / (Metric): 5.6 / (80)

Product Description . S

Reliable Model F3QR Dry Sprinklers are~quick re-
sponse sprinklers utilizing a durable 3mm frangible
glass bulb. This quick response enables these sprin-
Klers to apply water to a fire much sooner than standard
response sprinklers of the similar temperature rating.

Model F3QR Dry Sprinklers are intended for use in dry
and preaction systems and in areas subjected to freez-
ing temperatures, such as freezers and unheated por-
tions of buildings. B _

Operation

The glass bulb Consists of an accurately controlled
amount of special fluid hermetically sealed inside a Pre—
cisely manufactured glass capsule. This glass bulb is
specially constructed to provide fast thermal response.
When the temperature increases sufficiently, due to a
fire, the bulb shatters allowing operating parts to clear
“waterway. This enables the inlet seal to release air or
Jer and subsequently, cause water flow over the de-

flector in a uniform spray pattern, controliing or extin-

guishing the fire.

Ordering Information
Specify: :

1. Sprinkler Type (select one):

(a) Mode! F3QR Dry Pendent :
(b) Model F3QR Dry Recessed Pendent
" (c) Model F3QR Dry Concealed Pendent
(d) Model F3QR Dry Horizontal Sidewall
_(e) Model F3QR Dry Recessed Horizontal Sidewall

Sprinkler Temperature Rating.
Sprinkler Finish.
Cover Plate/Escutcheon Finish.

Length:
*A” Dimension (face of tee to face of ceiling or wall)
in ¥4" (Brmm) increments.
Note:
1. The “A” dimension is based on a nominally gauged
Bipe thread “make-up” of 0.600" (15mm) per ANSI
2.1 [7Va threads approximately].
2. All platings and paintings are decorative and
intended for interior use. o
3. Acceptable appearance in conditions such as
parking garages is generally provided with bronze
sprinkler, brass cup and escutcheon for the Model
F3QR Pendent only.

Ok N
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General Installation.Instructions
Model F3QR Dry Sprinklers must be installed only in
standard (ANSI B 16.4) pipe tees, even at branch line
ends. Dry sprinklers should not be installed into Qli'ﬁe
couplings located on drop nipples to the sprinklers. The
“A" dimension of a dry sprinkler, which extends into
freezers from wet pipe systems, should be selected to
provide at least 14" (356mm) between the freezer's out-
side wall or ceiling and the wet pipe line.
1. Cut the specified size hole (see illustrations) for the
sprinkler in the ceiling directly in line with the tee.
2. Apply pipe joint compound to the 1" (25mm) pipe
threads and install sprinkler using the Model G3 or
G3 R/C Sprinkler Wrench as specified.

3. Install the push-on /thread-off escutcheon or cover plate.

Note: Installation of the Model F3QR Sprinklers in
copper pipe systems is not recommended,
as this may reduce the life expectancy of the
sprinklers.

Model F3QR Concealed and Recessed
Installation Instructions
» The Model G3 R/C wrench (Fig. 1) is designed to lo-
cate on the wrenching pads of the recessed sprinkler
while centering in the cup. A standard %2" drive
ratchet may be used to drive this wrench. Figures 1
and 2 show sequentially the insertion of the wrench.
" First the wrench, with its jaws above the sprinkler de-
flector, is moved laterally until centered with the cup.
Then raise the wrench inside of the cup until its jaws
engage the sprinkler's square wrenching pads (Fig.

3). Toremove the wrench, follow this procedure inre-

verse order. Care should be taken to avoid striking
the deflector, with the wrench. : ‘

¢ Model G3 Wrench (Fig. 4) is used for installation of
Pendent and Horizontal Sidewall sprinklers.

Maintenance :

The Model F3QR Quick Response Dry Sprinklers
should be inspected quarterly and the sprinkler system
maintained in accordance with NFPA 25. Do not clean
sprinklers with soap and water, ammonia or any other
cleaning fluids. Remove dust by using a soft brush or
gently vacuuming. Remove any sprinkier which had
been painted (otherthan factory applied) or damaged in
any way. A stock of spare sprinklers should be main-
tained to allow quick replacement of damaged or oper-

* ated sprinklers. Prior to'installation, sprinklers should be

maintained in the original cartons and packaging until
used to minimize the potential for damage to sprinklers

. thatwould cause improper operation or non-operation.

Fig. 1- G3 R/C_Wrench

Fig. 3 - G3 R/C Wrench

Fig. 4 - G3 Wrench

5.
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Nominal No. ‘ Recom. Hole Diameter
Size BoltNut Bolt Max. Max.

Run x Branch Each Torque Perm. | Perm. B
Inch Inch Ft. Lbs. . . | 1nch inch

24/2x1/2  12/2-1/2x2-1/2} 35 : 1-1/2 | 1-5/8 v 1-11/16
2-1/2x3/4  |22-12x2-1/2{ 35 . 1-172 1 1-5/8 1-11/16
2-1/2x1 V2r-12x21/2| 35 . 1-1/2 | 1-5/8 : 1-11/16
24/2x1-1/4 [2/2-1/2x2-1/2| 35 : 2-1/8 1-11/16
2-1/2x1-12 [22-1/2x2-1/2| .35 | : . 2-1/8 1-11/16
3x1-1/4 . |2/2-1/2x2-8/4| 75 4 . ' 218 I : 2-1/8
3x1-1/2 2/2-1/2x2-8/4| 75 1] 4 2-1/8 ' 2118
3x2 22-1/2x2-3/4} 75 | . . 2-5/8 ' 2-1/8
4x1-1/4 . |2/2-1/2x2-3/4| 75 . RENE 2-1/8 2-5/8
4x1-1/2 2/2-1/2x2-34-| 75 . : 2-1/8 2-5/8
4x2 2/2-1/2x2-3/4| 75 : . 2-1/2 | 2-5/8 2-5/8
4x2-1/2 2/2-12x2:3/4} 75 . 6. : 2-314 | 2-7/8 2-5/8
4x3 2/2-1/2x2-3/4| 75 5 | 6 31/2 | 3.5/8 2-5/8
5x3 2/2-5/8x4-3/4{ 75 : . 312 | 358 3-1/4
6x1-1/2 2/2-5/8x4-3/4| 75 . : 2 2-1/8 3-3/4
Bx2 2/2-5/8x4-3/4| 75 . . 212" | 2-5/8 3-3/4
1 6x2-1/2 2/2-5/8x4-3/4| 75 « . . 2-3/4 | 2-7/8 - 3-3/4
6x3 2/2-5/8x4-3/4| 75 104 | 312 | 3-58 3-9/4
6x4 2/2-5/8x4-3/4] 75 107 | 412 | 458 3-3/4
8x2-1/2 2/2-34x 414 75 129 | 234 | 2.7/8 4-13/16
8x3 2/2-3/4x41/4] 75 130 | 312 | 358 4-13/16
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Nominal Pipe App. Hole Diameter Dimension Inches

Size It . Outside | wat. Hole Max. \ B
Run x Branch i Diameter | Each Saw Perm.
Inch : 0.D. . Inch Inch

2x1/2 300 . 1-172 1-5/8
2x3/4 300 . 1-12 1-5/8
2x1 ¥ 300 ) . 1-12 1-5/8
2x1-1/4 - _ 300 . 1-3/4 - 1-7/8
2x1-1/2 300 . . 1-3/4 1 178
3x1/2 300 . 1-1/2 1-5/8
3x3/4 ' 300 . 1-1/2 1-5/8
3x1 : 300 . 1-172 1-5/8
4x1/2 300 . 1412 1-5/8
1 4x3/4 ‘ 300 . 1-1/2 1-5/8
4x1 300 . 1-1/2 1-5/8




 WALL PLATES (cont.)

PLASTIC

Features one-piece construction of flexible plastic with a split for easy
installation. Grips the pipe and will not fall off EVER! Available in Chrome,
White, Brass. Brass available in “SPECIAL ORDER ONLY.”

Part # Description Box Qty. Part# Description Box Qty.
CHROME _ WHITE

01-220 1/2"1PS 144 | 01-232 2" 1PS 144
01-221 34" 1PS 144 01-233 34"IPS 144
01-222 1" IPS 144 01-234 1"IPS 144
01-223 1V4" 1PS 144 01-235 14" IPS 144
01-224 112" IPS 144 01-236 12" 1IPS 144
01-225 2" 1PS 144 01-237 2"1PS 144
01-226 212" IPS 72 01-238 212" 1PS 72
01-227 3 IPS 72 01-239 3" IPS 72
01-228 4" IPS 72 01-240 4" 1PS 72
01-229 - +57IPS:" "'~ 48~ | .01-241. " SMIPS. 48
01-230  ~ 6"IPS 36 01-242 6" IPS 36
01-231 8" IPS 36 01-243 8" IPS 36

| |

RECESSED CANOPIES
TANDARD SKIRT

/4" of adjustment for 1/2" or 3/+" IPS sprinkler heads.

Part # Description Box Qty.
01-400 2-pc. Chrome 12" 200
01-402 2-pc. White 12" 200
01-406 2-pc. Brass 12" 200
01-408 2-pc. Black 12" 200
01-410 2-pc. Unfinished /2" 200
01-412  2-pc. Chrome 3/4" 200
01-414  2-pc. White 4" 200
01-418 2-pc. Brass 3/4" 200
01-420 2-pc. Black 3/4" 200
01-422 2-pc. Unfinished 3/4" . 200

Both white and black are powder-coat finished for corrosion resistance
and improved appearance. N

SHORT SKIRT
1/2" of adjustment for 11/2" IPS sprinkler heads. 1deal for residential sprinklers.

Part # Description Box Qty.
01-450 2-pc. Chrome /2 200
01-452 2-pc. White 1/2" 200
01-456 2-pc. Brass 12" 200

Both white and black are powder-coat finished for corrosion resistance
and improved appearance. '




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review v/
To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:
g: Fire Subcode
lock:<707 Lot 7 Qual:
[;344 RQUTE 70_,___?
Permit Number: Control Number: C-10-000336
Last Submit Date: Friday, February 12, 2010

Date: Tuesday, February 16, 2010

Dear BRICKTOWN VF LLC %VORNADC REALTY,
Your request is hereby denied based upon the following infractions.

Need plan from sprinkler contractor showing sprinkler head locations. 7 /\

Note: Update permits to follow for gas appliances, ventilation hood, and cooking suppression system/ '

Sincerely,

Ron&"léar, Subcode Official

Page 1
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Brick Comm Dev/Land Use
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HZOmZHHEZQ PERMIT APPLICATION

- BLOCK: ﬁc\

LOT:

PERMIT #:

M ADDRESS:
IDENTIFICATION:

1. WORK SITE ADDRESS: 44 KT J0 Bk, N Y
2. NAME OF OWNER IN FEE: (he2\n, N ( ”,rmm s%mq [

ADDRESS: _b{H RT 70 Brickk PHONE #: (k99 ) 931 ~0749]
FAX #: (foq ) 758 SHol
3. PRINCIPAL CONTRACTOR: b\ Mert Construcks an

ADDRESS: _yi4 Braco Ww@ﬁ L NS 063 PHONE #: (Lo ) bioHo l6

FAX #: (558 ) 745 -5 RY|

4. ARCHITECT OR ENGINEER: =7 W\ Xer

FEE SUMMARY:
APPLICATION FEE:

" RECEIVING CLERK:

REVIEW FEE:

INSPECTION FEE:

BOND(S):

$
$
$
OTHER : $
$
$

| SPECIAL CONDITIONS:

ADDRESS: _755 900 RO gy by B PHONE #: (25) 357-76% |
5. RESPONSIBLE PERSON FOR WORK: _Curt Kely  w\uet Guad- | OCEAN COUNTYSOLS:

ADDRESS: l/rﬁ m ol ﬂﬂ O QTC?)I fz.af/ _ DRAINAGE EASEMENTS:
PHONE#: ((M)pi 4ol FAX#: @M@ﬁﬁvi B-MAIL: g@c fl 0galion | f o

— E CONSERVATION EASEMENTS:

PROJECT DESCRIPTION: [ GRADING/CLEARING [ ROAD OPENING | | FEMA REQUIREMENTS:
O SOIL REMOVAL/FILL [ RETAINING WALL O POOL | DEP.PERMITS:
0 BULKHEAD/DOCK [ DWELLING | BoARD APPROVAL: © PB O ZB-
0 OTHER r: ¢>\ APPLICATION NUMBER:
LENGTH: "l woTs: HEIGHT: APPROVED DATE:
ENGINNERING REVIEW:

DATE RECEIVED: DATE: REJECTED

DATE APPROVED

INTLS:




[e===] ELECTRICAL

= SUBCODE
ﬂ TECHNICAL SECTION

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

Dale Received
Oate issued
Control #
Permit #

D. TECHNICAL SITE DATA

FEE (Office Use Only)

i

> » N n

oOz«?.me%w. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 20%3.88. QrY. SIZE  ITEMS
Block / i Lot y SY Lighting Fidures
- Work Site Location S, H I N Hiekhal ey Ih wiesd 7Y Receptacies
cicic 3 Switches
Owner in Fee/Qccupant (heeboo ex Cheto C)l./ &\\. Deteclors
Address Q nA Y W] 20 lwmal» [ K ﬁ ﬂ. , Light Poles
e (2%, 221 - o145 £ Emergoncy § Gt igts
Contractor E \&\W § NN\Q\ JOAN) [ AC . » m Communications Points
Address 2832/ BlpCH AVE - Alarm Devices/E.A.C. Panel
WL AASTO N ALS OBT o ——————
Tele. ( m.Pu B874-1]/5 Fax ( M.& ) 875 - a8'72 - TOTAL NUMBERS
Ue.No. _ /O064IA Pool Permitwith UW Lights
Federal Emp. No, __ A7~ 3053248 - Storable Pool/Spa/Hot Tub
8. ELECTRICAL CHARACTERISTICS , , e ____ KWElec. Range/Receptacle
Use Group Present YY1\ Proposed |§ b. - w/ ___ KW Oven/Surface Unit
[ ] PolerPad # [ ] Temporary [ ) Other e KW Elec. Water Heater
Building Occupled as Utility Co. —  KWEilec. Dryer/Receptacle
Est. Costol Elec.Work $ R3O 1 OO —__ KWDishwasher
4 HP Garbage Disposal
JOB SUMMARY (Office Use Only) o KWCentral AC Unit
PLAN REVIEW Date Initial  INSPECTIONS Oates (Month/Day) —— _——__ HPKW Space Heater/Air Handler
{ | NoPlans Required Type: Failure Failure  Approval  Initial —  _——— KwBaseboard Heal
Joint Plan Review Required: Rough _____ HPMotors t/+ HP
[ ] Building { 1 Plumbing " Temp. Serv. — KW Transformet/Generator
{ ) Fire { ] Etevator Constr. Serv, [ #>  AMP Senice
[ ] Etec. Plans Approved TCO /RS2 AMP Subpanels
Date: Other —  ___ AMP Mcdtor Control Center
Approved by: Service 7 KWElec. Sign/Outline Light
Final s
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e e rae e
[ 1]CO [ }]CCO [ }CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge
Approved by: ALL POIPELRGES Minimum Fee
HLE AT PEE DCA Training Fee
C. CERTIFICATION IN LIEU OF oﬁ: Pt TOTAL FEE
| hereby certify that | am the ?@oa of) owner of record and am authorized
to § listed on this application.
Applicant's waaeios,anew Seal ap@ Signature
UCC F120
: _vm Licensed Electrical Contractor | ] Exempt Applcant trev 398)




3
OCEAN COUNTY HEALTH DEPARTMENT No: Oq \(Q()@
SANITARY INSPECTION REPORT
ESTABLISHMENT INFORMATION
PHONE # ESTABLISHMENT CODE GOODS

[gc /) 3}/"’ c 7‘/(

ESTABLISHMENT TRADING NAME

C I bBULGLAL it fupc AR

2/

.y

DESTROYED

EVALUATION ¥

NUMBER AND STHEET § rAte teos \ (
- i SATISFACTORY
64 Bedle 7530 e9k ap
[~
CITY OR MUNI CIPALTY 1P CODE CONDITIONALLY SATISFACTORY
6 2, C// C@ AR Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RIS WATER SUPPLY
‘ 5o /
A é of %ﬂ/ulfz@ / Public - Community
O Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT Z‘W
Hewmo HRiktei o J35)oew| 09551 | 49 55
NUMBER AND STREET r
| 7 Sipe £e,, R
CITY OR MUNICIPALITY STATE T
. AT MPLAINT NO.
CR%Hn 2106 é |
ZIP CODE COMMUN. CODE COMPLAINT REC. |
\
C &st 7 Vo2 COMPLAINT INSPECTED iy
INSPECTION TYPE TYPE OF ESTABLISHMENT | joseph J. Przywara Tobacco 0, v, NA.'
Health Officer
O  COMPLAINT ) RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
W] INITIAL INSPECTION Q  wHOLESALE Telephone No. 732-341-9700
: 609-978-9715
1 REINSPECTION J  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES N
‘ LAyupréncsd G.Ara
}i‘ PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL PiREbéA:gNT
O CONFERENCE O  otHer m L—)>C0

&7



R}
BCEAN COUNTY HEALTH DEPARTMENT

e

DETAILED DATA SHEET

NS ENVIRONMENTAL HEALTH SERVICES
CONTINUATION SHEET
Establishment Trading Name Establishment Lici se No. Date
CUE BUPCEP bt Bulat@ | T O Sk chiprinG| or/d%/3es0

Signatura of Inspegting Official Municipality Time - (2400 Hours)
/%ML. Qﬁ 9"‘""{""‘_ : K;@/{ Begn € PSP 4ES

REG.
NO.

REMARKS (Please specify area)
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(Attach additiona! sheets if necessary) .
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