C

el -7

1O

LOT QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) 7](00
CONSTRUCTION PER T | 1 suiding s_A
- 2. Electrical -
bA==] APPLICATION 0 3. Plmbing &
_ CAF 4. Fire Protection 190
Applicant Completes: Sectionsl I, )l (optional), IV, VI, and VIl , . , ,/ﬂ 3 5. Elevator Devices
I. IDENTIFICATION _ 2% -—5‘/; n,# SHOTO _,ﬁg-ée 6. Subtotal
1. Proposed Work Site at éﬂ . 20, Brick ¢ )T o8 TR 3 7. Less 20% for State Plan Reviews [//;}; J
8. Subtotal ~
2. Name of Owner in Fee: R‘UC'/K,TOLLQ NE LG % Vor ﬁC(_(‘Q Ko G_Q\L(J 9. State Permit Sur arge Fee T A
Tl RO( ) 5ET7- (020 email _O[H 10. Subtotal ),5%
__~
aggress _ 310 Roud® 4 Eudd Paxonus , o076 & 1 Cet of occufne —
street uNic - == +
3. Ownership in Fee: Public anatem e X Hpoce 13. TOTAL ’\/_ i
4. Principal Contractor: C/}(’_'W cTagd. Tel. (09 ) 35A-A399 | [Vi BUILDING/SITE CHARAGTERISTICS
Address 1740 S. Statéd fld. e-mail OSELCEmiInCo rml‘d‘ﬁ,‘(f'ﬂi@f’ 1. Number of Stories
Wppey Lerby, PA 15072 2. Height of Structure /?
License No. OR ';n N Bui 77 3. Area — Largest Floor '4, ALO
) + 1 new home, Builder Reg. No. Exp. Date 4. New Building Area 7: A0
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
Federal Emp. ID No. 20 -2 0/ 2 R0 FAX: (10 )y 3SA- 33)5 6. Max. Live Load
'5. Architect or Engmeer Sar 90441 Arch Hects Contact LWSirE4 Warren 7. Max. Occupancy Load
Address ¥ o, Vara nys , 0T /)74.5;\ e-mail Ve eV oA rlh-cdAr 8. If Industrialized Building: State Approved HUD
Tel. (473 )32 53 ’93@3 F, 2) 2535350 9. Total Land Area Disturbed
6. Responsible Person in Charge once Work has Begun M" Q#CL/ A{& 11? 2::: :Z:r?zi?/;:on =\
Tel. (Y ) 352 -2 300 FAX: (@21 4 ) 353~ 33/]5 ' !
: 12. Wetlands yes no i
- =
lla.PROPOSED WORK W _____ VIl DESCRIPTION OF BUILDING USE  §
71 Minor Work A i New Building ~ Addition _ Demolition A. RESIDENTIAL (primary use)
™1 Repair ﬁ‘\, LL?R Alteration — Renovation Reconstruction 1. State Specific Use: /\) / 74 A )
T Asbestos Abat. -Subch. 8 " Lead Hazard Abatement 7~ Radon Remediation .~ Annual Permit 2. Use Group, Proposed: ﬁ'; / ’4
Ib. SUBCODES i FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:A)
(C.hec)( all that apph Est. Cost o /’ Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units ncome-re (1]
at apply) Jdiby / 4 g Date __Pate viewer Approval Rejection | viewer Gained. Sale !
© Building j04 a4 ) 1] 4{?_5 10 T ho W Gained, Rental /{
7
_ { / ‘ gt Fd Lost, Sale - A/
/Electr|cal /é; 0@,061 \\) 9} }'7 ﬁ g 7/4 o Gr- Lost, Rental ) / 74
&~ Plumbing /, 500.% I, betloce k B. NON-RESIDENTIAL (primary use)
- 1. State Specific Use: RE€724
" Fire Protection g S % w10 AR 2. Use Group, Proposed; } 1 LL/
Elevator 3. Change in Use Groupkiﬂdlcate Presght: A)/ A
5 C. MIXED USE -List secondary use(s): _’L__
TAL COST D. Construct. Classification: Present //
lIl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed ¢/
DO YOU WANT. 1.7 Elevators/Escalators/Lifts/ 4. 7 Refrigeration Systems 8. — Smoke Control Systems in Open Wells
1. : . Partial Releases Dumbwaiters/Moving Walks 5 . Cross-Connections/Backflow Preventers 9. — Underground Storage Tanks

2. 7~ High Pressure Boilers

-
3. _- Pressure Vessels

Prototype Processing

Hazardous Uses/Places of Assembly

7 )( Sprinklers

11

- Swimming Pools. Spas and Hot Tubs
7" LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




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

1 personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-

tion, of repair to an existing single family residence owned and occupied by myself and located on the property listed

on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
/ngle family residence that is owned and occupied by myself and located on the property listed on Page 1.

i

C.

‘f;ry certify that | will perform or supgsfise the following work:
C1 {

Buiiding ) C2 Fire Protection

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: 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 thgb:z;sf\tements are wilifully false, | am subject to punishment. B
Signature j: Z < /’%—" Date A}{/(ﬁ //0

[

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

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

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

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

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

(

Agent Name GW s ﬂ ¢ .

nddess [ T40 S Stetee (Loald
; Otrlovyy, PA 1708 A
Telephone (///0_ )(35?-’ }360 Py

Signature ;ﬂ”— kéj#%t‘ ﬁ//\—/

. ( ) 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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e INUrnoer 10-1059

Permit Issue Date 05/10/2010

Certifi Cate Certificate Number 10-1059
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 744 ROUTE 70 SPACE #3 Brick Township, NJ Block: 701 Lot: 7 Qual:
Owner in Fee: BRICKTOWN VF LLC %VORNADO REALTY
Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652
Telephone:
Contractor CCM, INC
Address 1740 S STATE ROAD UPPER DARBY PA 19082
Telephone: (610) 352-2300 Fax: (610) 352-3315

License Number or Builders Registration Number;

Federal Emp. Number:

Home Warranty Number:

20-2010220

Type of Warranty Plan: D State D Private

Use Group: M
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP

Certificate Comments:

D Certificate of Occupancy
This serves notice that said building or structure has been

constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

IZ 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.

a 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:

QPN /)

\ Construction

i =
el 77

Date Printed: 06/25/2010 UC.C.F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

—_—

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

abatement was performed as per NJAC5:17 to the following
extent.

O 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.

D Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Cettificate of Qccupancy

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

Conditions to be met:

Fee:  $0.00
Check Number:
Collected By:

Page 1




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 06/17/2010
Control Number C-10-001034
Permit Number 10-1059
Permit Issue Date 05/10/2010

Certificate Number 10-1059

Construction Code Division
(Temporary Certificate of Occupancy)

Identification :

Work Site Location: 744 ROUTE 70 SPACE #3 Brick Township, NJ Block: 701 Lot: 7 Qual:
Owner in Fee: BRICKTOWN VF LLC %VORNADO REALTY

Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone:
Contractor CCM, INC

Address 1740 S STATE ROAD UPPER DARBY PA 19082

Telephone: (610) 352-2300 Fax: (610) 352-3315

License Number or Builders Registration Number:

Federal Emp. Number:  20-2010220

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

Maximum Live Load: 0
Description of Work/Use: TENANT FIT UP

Certificate Comments: 4 pAY T.C.0.to OPEN STORE

D Certificate of Occupancy

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

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.

[ cenrtificate 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:

Date Printed: 06/24/2010

. F260 (rev. 08/05)

Maximum Occupancy Load: 0

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

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

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

D Certificate of Clearance - Ashestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy

The following conditions must be met no later than: 06/28/2010
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 06/28/2010
Conditions to be met:

Fire Subcode to sign tech

Fee:  $0.00
Check Number:
Collected By:

Page 1




Date Update |ssued . I I L”I I 3
Control # C-10 001999’

é PERMIT UPDATE Permit # 1(I -1059+E

LX) ATt

IDENTIFICATION Block: 701 ~_ Lot 7 Qualifier
Work Site Location: 744 TE ACE #3 Brick ip, N Contractor _CCM, INC
Address 1740 S STATE ROAD UPPER DARBY PA 19082

Owner in Fee BRICKTOWN VF LLC %VORNADQ REALTY

210 ROUTE 4 EAST PARAMUS NJ 07652 Telephone: (610) 352-2300
‘ Lic. No. or Bldrs. Reg. No.
Telephone: i i Federal Employee. No. 20-2010220
Is hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
| Building $0
(0 suibiNG O pLumBING [J LEAD HAZARD ABATEMENT | Ejecrical $40
ELECTRICAL . [ FIRE PROTECTION (J bEMOLITION Plumbing $0
Fire Protection $0
ELEVATOR DEVICES ASBESTOS ABATEMENT . OTHER . - \
O 0 (Subchapter 8 only) O _ . ‘Elevator Devices 7P N1 SGARATHSy | %407
DESCRIPTION OF WORK: Other MBTOTAL o 0|40 00
ALARM SYSTEM (BURGLAR OR FIRE) Fire Alarm 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 i $40
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost'of Work _$250 L eck o
i T L, o : : Cash $0
My I Hofd 40 Credit $0
Constructlon Official 1" ‘\/7 Date : Collected By
U.C.C.F170 o '
equiv (rev 8/03) ' . .
. 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

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

[:I Required inspections for all subcodes for one- and two-family dwellings are as follows:

.“)P‘) 7
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons lnspectlons shaII be“made 1n‘~’gi‘$8?8
accordance with the requirements of the building subcode. 2607 SERY.LODY

Foundations and all walls up to grade level prior to back filling. #1059

A K
3. All structural framlng connections, wall and roof sheathing and insulation; electrical rough wiring, panel and’ serwcer'nstallatlon rough 340,00
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after thig installation of the heatifigh ¥ .. {31
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and 360,00
prior to the installation of any interior finish material. ’ %{') on

I‘HQI
4. Installation of all finished materials, sealings of exterior joints, pIumblng piping, trim and fixtures; eIectncalwwmg d:glces and fixtures;
mechanical systems equipment.

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

D Reduired 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, "Pasting structures”.

I:I 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 r*\"
: Control # C-10-001857  *
PERMIT UPDATE e
e

IDENTIFICATION  Block: 701 Lot: 7 Qualifier
Work Site Location: 744 ROUTE 70 SPACE _#ﬁ Brick Township, N Contractor _CCM, INC
Address 1740 S STATE ROAD UPPER DARBY PA 19082
Owner in Fee BRICKTOWN VF L1C %VORNADO REALTY
2 RAMUS NJ 07652 Telephone: (610) 352-2300
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 20-2010220
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(J BuiLDING [ pLUMBING () LEAD HAZARD ABATEMENT Electrical £40
ELECTRICAL (0 FIRE PROTECTION (JJ pemMoLITION Plumbing $0
Fire Protection
[ ELEVATOR DEVICES - [] ASBESTOS ABATEMENT [ OTHER e Frotection 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALARM SYSTEM (BURGLAR OR FIRE) DCA Training Fee $1
F; CO Fee
Cther $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $41
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work 3750 eck o
Cash $41
RN Credit $0
Construction Official Date Collected By Kim Bogan
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSCR 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 requared 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 msptzctlon il it | has befnfmade and

approval granted. [CLRN cTd i uu NIV PN R ¥
¥#D1 BERV.CM
[:] Required |nspect|ons for all subcodes for one- and two-family dwellings are as follows 1059
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shall be made in \ 40 1)
accordance with the requirements of the building subcode. DEn ‘"g. 1 . 0
Foundations and all walls up to grade level prior to back filling. s 'm'mi STV B
3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and sennce installation; rough Y4101

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 10,450
prior to the installation of any interior finish material. WAR/IG  1TASPH (DISSENESTA NN
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electncal wiring, devices and.fixtiires; A.-q-l..‘.ﬂ)

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.




| PERMIT UPDATE

RNEH AW TARSITHTRT R
cong

s (
Date Update Issued [M‘S { ("

Control #

C-10-002081

Permit #

10-1059+F

1740 S STATE ROAD UPPER DARBY PA 19082

IDENTIFICATION  Block: 701 Lot 7 Qualifier
Work Site Location: 744 E 70 SPACE #3 Brick Townshi Contractor _CCM, INC
Address
RICKTOWN VF LLC %VORNADO REAL T

Owner in Fee

210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone: (610) 352-2300

Telephone: Federal Employee. No.

Is hereby granted permission to perforrh the following work:

] BUILDING PLUMBING (J LEAD HAZARD ABATEMENT
[0 ELECTRICAL FIRE PROTECTION [J bEMOLITION '
(] ELEVATOR DEVICES  [[J ASBESTOS ABATEMENT O oTHER
{Subchapter 8 only)
- DESCRIPTION OF WORK:
GAS PIPING

Lic. No. or Bldrs. Reg. No.

Note: If constuction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work $3.600 /

AU A L QI%IO |

~Construction Official *./ Date =~ !

U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

20-2010220
PAYMENTS (Office Use Only)
Building $0
Electrical $0
Plumbing _ 340
Fire Protection $65
Elevator Devices $0
Other $0.00
DCA Training Fee $6
CO Fee
Other $0
Total $111
Check No.
Cash $0
Credit _$0
Collected By

3 PINK- TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

Uniform Construction Code.

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

approval granted.

D Required inspections for ail subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, ins

accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prior to back fiIIing'.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and Aé‘g.r\c\},lc_:e installation; rough , _ 1
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afteithe'installation ofthe-*heatir?g,-- i

FIRE

o de/ W SRR LUADLYREYLUS
207 SERV. 407
Hinmo )
pecgorg}sﬁ%;al‘lgge made in 540,00
$65.00
D

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of eXterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

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

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

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.



1

Date Update Issued

Control # C-10-001649
PERMIT UPDATE =~ ==+ — s
IDENTIFICATION  Block: 701 Lot 7 Qualifier _
Work Site Location: 744 R ACE #3 Brick Township, N Contractor CCM, INC

Address 174 TATE ROAD UPPER DARBY PA 19082

Owner in Fee BRICKTOWN VF LLC %VORNADQ REALTY

210 ROUTE 4 EAST PARAMUS NJ 07652 Telephone:  (610) 352-2300
i Lic. No. or Bldrs. Reg. No.
Telephone: i Federal Employee. No. 20-2010220
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
_ ) Building $0
[J suiLDING (J PLUMBING D LEAD HAZARD ABATEMENT Electrical 30
[J ELECTRICAL FIRE PROTECTION [ pemoLiTiON - | Plumbing : $0
: Fire Protecti $75
[J ELEVATOR DEVICES  [] ASBESTOS ABATEMENT - [] OTHER e Frotection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: _ _ - Other . -$0.00
FIRE ALTERATIONS . DCA Training Fee 37
CO Fee
_ Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if ' Total $82
construction ceases for a period of six (6) months this permit is v0|d Check N
Estimated Cost of Work $4 OOO ~, ecK 0.
RN Cash, : $0
N ff 4 Agu § i - - AX7-/o Credit $0 ]
Constructlon Official * - / Date Collected By
. v/
U.C.C. F170.
equiv (rev 8/03) .
1 WHITE - INSPECTOR 2 CAN/‘\kR’Y - 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.

0, N6/ 15PN I ERRERGT 1
The owner or other responsible person in charge of work must notify this agency when work is ready for any required’ lnspectlons specfed‘below 4
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within' thre€'business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspectiofintil it has been made and

approval granted. FIFE 575,00
D Required inspections for all subcodes for one- and two-family dwellings are as follows: : : e $7.00

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons inspectidtis“$hall be made in GE2 LT

accordance with the requirements of the building subcode.

2. 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 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 apphcable

_ D Required speual mspectlons 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 reqwred 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.




5i0/10

Date Update Issued

Control # C-10-001034+A~f"
PERMIT UPDATE S
Ju - Tu >
IDENTIFICATION  Block: 701 Lot: 7 : Qualifier
Work Site Location: 744 ROUTE 70 SPAGE #3 Brick Township. N Contractor _CCM, INC
Address 1740 S STATE ROAD UPPER DARBY PA 19082
Owner in Fee BRICKTOWN VF LLC %VORNADO REALTY
210 ROUTE 4 EAST PARAMUS NJ 07652 Telephone: (610) 352-2300
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 20-2010220
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
O BuUILDING O pLUMBING (] LEAD HAZARD ABATEMENT Electrical $0
[] ELECTRICAL FIRE PROTECTION (] oemoLiTioN Plumbing $0
' Fire Protection $130
[J ELEVATORDEVICES ] ASBESTOS ABATEMENT (] oTHER ‘
(Subchapter 8 only) Elevator Devices _$0
DESCRIPTION OF WORK: : : Other $0.00
FIRE ALTERATIONS SPRINKLER HEADS DCA Training Fee $14
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $144 i
construction ceases for a period of six (6) months, this permit is void. Check N i
Estimated Cost of Work _$8.500 A / . eck .
/,_{»_f M:L P ____,/;/} &—«/ o <., 1,/{ Cash $0
T v ‘/1 o T § L Credit _$0
Construction Official N -/' 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 | S

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 oo

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the !
Uniform Construction Code.

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

|:| Required inspéctions for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. Al 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 electricai and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after aliotHét stiBcddebligiinspeltions andt »
prior to the installation of any interior finish material. el GEPYL

4. Installation of all finished materials, sealings of exterior joints, plumbingy piping, trim and fixtures; electrical wiririg devices and fixtures;
mechanical systems equipment. FIRE 513000

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are?"f‘i% suppression systems, heat Mft.fm
producing devices and Barrier Free subcode accessibility, if applicable. CHECK POl R A

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: 1

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; piumbing 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.



Date Update I_s_auedb &C‘ fé)/ //(::)

Control # C-10-001774

P ERM IT U P D AT E Permit # 10-1059+C

" IDENTIFICATION-  Block: 701 Lot: 7 Qualifier

ARERIEM CORCRITINTION
- eotg

Work Site Location: 744 RQUTE PACE #3 Brick Township, N . Contractor CCM, INC
Address 174 TATE ROAD UPPER DARBY PA 1
Owner in Fee | %VORNADQ REALTY :
21 TE4 T PARAMUS N 2 Telephone: (610} 352-2300
Lic. No. or Bldrs. Reg. No.
Telephone: " Federal Employee. No. 20-2010220
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)-h
: . Building $0
(J BUILDING [ pLUMBING (3 LEAD HAZARD ABATEMENT Electrical _ $40
] ELECTRICAL O FIRE PROTECTION | (7] pemoLITION Plumbing $0
' Fire Protecti
[ ELEVATORDEVICES  [] ASBESTOS ABATEMENT [ OTHER e Frotection 50
(Subchapter 8 only) . ) Elevator Devices 30
DESCRIPTION OF WORK: ' Other $0.00
COMMUNICATION PQINTS DCA Training Fee 33
' CO Fee ]
Other $0
- Note: If constuction does not commence within one (1) year of date of issuance, or if Total ) $43
construction ceases for a period of six (6) months, this permit is void. Check N
Estlmated Cost of Work _$2,000 . ece No.
,c ﬂ _ Cash $0
“}7/7’1 \ A 5@’ f= 1 O ' Credit . $0
Constructlon Official T 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 Regutations 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 requnements of the
Uniform Construction Code.

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

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling. : . CRLA AT 10T 14PH O SE0HRIR3

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; roughts
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afler the, |nstallat|on “of the heatlng
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other stibcode rough inspections and

prior to the instailation of any interior finish material. ELE{‘T?\'{L 40,00
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wmng devices and fixtures;
mechanical systems equipment. . . CHEDH R A S A 3 L |

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressmn 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 requirements:

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

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

e
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' SNAPP SECURITY SYSTEMS
“Security in a Snapp”’

Burglar Alarms * Fire Alarms * C.CT.V.
7 Repair & Installation .

19 Spindler Terrace - 201-796-5494

Saddle Brook, NJ 07663 PHILIP MARX

WWW.snappsecuritysystems.com ‘




PLUMBING SUBCODE
TECHNICAL SECTION

\.\,\..,\ S\DO“\\K

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

Date Received

oo o]0

Date Issued

Permit# /o — & m\ \*\“

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

FIXTURE/EQUIPMENT FEE (Office Use Only)

Contractor LED Flectrical & Mechanical Contractors, LLC- S

Block __ 7901 Lot 7 Qualification Code Water Closet $
Work Site Location Five Below, Shoprite of Brick-Space #3 .| Urinal/Bidet
666 State Rd 70, Brick, NJ 08723 : Bath Tub
OwnerinFee _Bricktown VF LLC C/0 Vornado Realty : Lavatory
Address_210 Route 4 Fast, Paramyus, NJ 07652 Shower
: Floor Drain
(_201)-587_-1000 Sink
Dishwasher

Address 517 Clements Bridge Rd, Barrington,

- Drinking Fountain

NI 08007

Washing Machine

Tel (856 ) 672-0707

FAX (_856 ) 672

ACA Hose Bibb
\v4 l\ T

Contractor License No. —HIC# 13VH01086500

Water Heater

Federal Emp. No. 01-0639159

5
\ ~ Fuet Oil Piping

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer

Water Service Size Public Water

w R\Omm Piping

LPGas Tank

Private Septic
Private Well —_—

Steam Boiler
Hot Water Boiler

i Est. Cost of Plumbing Work  $ > 58S, 0 o — Sewer Pump
' - ) _ . Interceptor/Separator
| JOB SUMMARY (Office Use Only) Dates (Month/Day) I Backflow Preventer
INSPECTIONS
_ PLAN REVIEW ) } Failure Failure  Approval Initial —_— Greasetrap
[ 1 No Plans Required Type: I Sewer Connection
i Joint Plan Review Required: Slab Water Service Connection
: Rough —_
. [ ] Building [ ] Electric oug Stacks
_ ) Elevat Water Other
[ ] Fkire . [ 1] evator  Sewer
[ Plumbing Plans Approved Fixtures _— Other

Date: L rt7-eo
22—

Gas Equipment

Approved by: Gas Piping

SUBCODE APPROVAL LPGas Tank

[ ] co [ ] cco H\A» Fue! Oil Piping
_ Date: _fo R Y=to Solar

I Approved by: _ g\

C. CERTIFICATION IN LIEU OF OATH Lo

U.C.C. F130 (rev. 1/04)

b
Interriet version

L A

>vu__omzﬂ.%ﬁcﬂm\onu::moﬁoﬂ_m S€éa
= [ ] Licensed Plumbing Contractor _VA Exempt Applicant

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

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

e




. R | : ¢ " Date Received &\ O\\ Q
d | : STy Control# ., - .
4, | | [=== PLUMBING SUBCODE - VAT e e
» o TECHNICAL SECTION © L Permit # A \, Q(\OO’m\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICALSITEDATA = = . , ,
oofxwoﬂqmm . NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . [ DESCRIPTION OF WORK = B N —
Block kot _Z Qualification Gode == .
- Work Site Location %ﬂﬁ.g\ ~Shapr \\.\Wg\_ \/\W\\ Kk ~Soweat =1 \ - . N
NS Clole State R VT, Brich , NT I27X3 § Frd O .
Owner in Fee: »&\,\.h\p\&g\\sé VF £LE QQ .\Qﬁkhg h\\\\\\\\{ e
Tel. (20 ) 5§ 7 -1000 e-mall PO /A _ : :
ritross R 10 Rowte o st Nn renets , O OS2 Qry. FIXTURE/EQUIPMENT | mmwmvwwwww\wW\o\:\_w
street municipality ’ zip code - Water Closet S e . g
Contractor: (w5} S i Tel. (908 ¥1IM-34 &2 —_— Urinal/Bidet \\\\\\\“\\\““
Address . ’ oY Gk T ORE 44 — WM“MAM.% 7 \\\\\\\\
Contractor License No. __{ au\~\~ Exp. Date H Shower \ \\\ \\
Home improvement Contractor Registration No. or Exemption Reason (if applicable): Floor Drain \ %\\ \\ \\\
Federal Emp. ID No. . 5b- 2565983 Fax: ( G6&)814-4Y5 33 / sink CMep) L vn
B. PLUMBING CHARACTERISTICS o Dishwasher P77 \\\\
Use Group Present Proposed I% Drinking Fountain \ \M\\\\A\ /
Building Sewer Size Public Sewer Private Septic R Washing Machine
Water Service Size Public Water Private Well Hose Bibb
Est. Cost of PlumbingWork $ _/, SOO- °& A Water Heater
—_— — Fuel Oil Piping
G T
i " ahif| — e
i 7 sl — e =
s \\thw 4 7 T T e X
7 \ % \_ %ﬁ\\@. 7 7 7, —_— Interceptor/Separator 7= \\\\\\\\ \\ \\
2 E\UWE\\\_N $\< \ Ma\ S \ \\ / / _ Backflow Preventer Z / \ i
Hafer S blr \\b \“ m\m / - Greasetrap \\ \\x\\ 7 |
y; b= 7 : ; _ Sewer Connection 70 \ \\ ¢
30 - Water Service Connection “ \\\\\ \“ \\ /
C Stacks i _
St6/ (9> M Other _H{ %\\\\\\\\
| = i \\\\\\\\\\\
v /N . i /
g Ll AW@%\@ .\? ﬁvﬁwﬁwﬁ\ﬁ%x&aim:&?o Surcharge $ \\ \\\
R /M , /\ ar Minimum Fee $ 72 7 \\“
. 62 State Permit Surcharge Fee $ W\\\ \\\\\\\
) 7)) TOTAL FEE $ 22 \\ ;
GG oman Y/ 1 SO A
) Applicant's Signature/Contractf’s fpeal #hd Signature
T\A.mom:mma Plumbing Contractor [ ] Exempt Applicant /i \

U.C.C. F130 (rev. 7/06) 1 White = Inspector Copy ~ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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(===l BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
<obE

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

Block F Lot r

Work Site Locationsf €. A \M\chsifﬂ Q\N \mj K~

L]

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

Qualification Ooam

(tfols Sttt % mzxk APT OF 723

Date Received
Control #

Date Issued
Permit # .

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

g@&.@n:nm:o:

m_m:mE_‘m

Owner in Fee:

m::@&&: UF LLL  a]o Vorngde Qit\\

D. TECHNICAL SITE DATA

Tel. AQNDPV rw\w»ﬂl /9090 e-mail \rU\\\m .

nidress 2B Loute 4 &st, (Bvaneus, AN O7l» 5A__ .| DESCRIPTION OF WORK |
Contractor: % ..L.!BQ\ e Tel. AQ\Q ) WWMMHNMN,WGQ ) . A

Address RUKTQ = &.\V«.\N\ . e-mail Qws u&.ﬁm\i ) .

wpper Dariott , pd \wsﬂxﬂ,

Contractor _._~ommmm No. or Builder mmo_m:m:o: No.

A0 -20/0 HFH0

Federal Emp. ID No.

Exp. Date
Home improvement Contractor Regisiration No. or Exemption Reason (if applicable):

FAX. (fpld )y 352 -33 /5

JOB SUMMARY Aoa_no Use Only) LY.
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) M» ,«
[ ] NoPlansRequired ___ ____ Type: Failure  Failure  Approval Initial - ..,,.. “
[ ] AN - Footing «,
[ ] Footings/Foundations ____  ___ MMWHMW*M”&_:@ TYPE OF <<Om_AW o
[ ] Structural/Framework Slab m m mv [ 1 New Building
[ Exterior Frame . [ ] Addition
[ o r*\.wo % Truss Sys./Bracing { ] Rehabilitation
Plan Review mmnc_ﬁma Barrier-Free [ 1 Roofing
[ J1Elec. [ ]Plumb. [ }Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer [ ] Fence Height (exceeds 6') S,
Date: G-25-(C Finishes -Final - ) g
Approved by: WA @ Enerer (- [ 1 Sign Sq. Ft. =
DE APPROVAL for CERTIFICATE ~ Mechanical L] Pool -
_mc_mo.mvo AN or N Tco [ ] Retaining Wall Sq. Ft.
Date: 0.52 [ 1 Asbestos Abatement Subchapter 8
Approved by: Final . [ ] Lead Haz. Abatement NJAC m;u
Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS VA\ Other \“\M&w\\&m\ - |
Use Group Present _ Proposed — Constr. Class Present Proposed [ ] Demolition
No. of Stories ‘ If industrialized Building:
Height of Structure Km. ft. State Approved & HUD E Administrative Surcharge $
Area — Largest Floor 7, >0 sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors Q\ .u/b: o sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $ véd. TOTAL FEE §
Max. Live Load 3. Total(1+2) $_ /04 904 .9
U.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy

Max. Occupancy Load

{rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy
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mrmo._.w_o>_. SUBCODE
r] TECHNICAL SECTION

Owner in Fee. :sﬁ%.& VE LLL )0 Vornade RealFy
A“NQ\ mm,ﬂ \QOO e-mail >v \l
Address 20 g \* m&m* \N\\,\Ni\«kw t/\ QQ\\ SA

Contractor: QV Mvg .:Qb&\ PO (o) ) 194 .wWVrQ

Address A 2w MATker ‘=3 mrg:\.,oem%%&w ?ﬁ D407

Contractor License No. & 2949 Exp. Date N\“w (oY Al
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 22291 5)8>, Fax: (RXol ) 744 bo._ |
. B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ JPole/Pad #__ [ ] Temporary [ 1 Other
Building Occupied as - 2 Utility Co.
Est. Cost of Elec. Work §$ / &»QQG.

JOB SUMMARY (Office Use Only)

_ur>z, REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure  Failure Wﬁv..oé_ nifjal

. . R Rough Cr_»C\ OTF\( %\n\ 0 ?&
Joint Plan Review Required: .
. Barrier-Free
{ ] Building [} Plumbing Trench
[ ] Eire [ ] Elevator Temp. Serv.
Elec. Plans Approved Constr. Serv.
Date: 7 2240 TGO
Approved by: G Other
g Service —_
Final P o
Barrier-Free
SUBCODE APPROVAL
[ 1co [ lcco [ 1cA Temp. Cut-in-Card Date Issued
. Final Cut-in-Card Date Issued
Date: _ & —Ao-79 Annual Pool Inspéction
Approved by: QV Y Date of Grgunding and Bonding
' 1\ Ooz_:nm:ow* ]

C. CERTIFICATION iN LIEU OF OATH

_:magomaégm__mSﬁ:mAmmmaoao:«omoaa mB mcﬁzo:NmaBmxmim\mvﬁﬁm:o:m:aomnog
the work listed on this application. o i #

Appli nté m:ma//ﬂnmu::m or' mv\_ and m_ng

[#] Licensed Elec. Contractor [ ] Certifd Landscape\lrrigation Cont'r Exempt Applicant

Control #

D. TECHNICAL SITE DATA

o rscaas D \\ o\\ 0
Parmit g \ () tq\ QOI%

DESCRIPTION OF WORK

potail £ ot

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Eisc. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP mcuvm:m_m»\\w a o)
AMP Motor Oo:n..o_ Center
KW Elec. Sign/Outline Light

N LTTETRET L] b | e

RRRRRRRR~RARSE

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §$
TOTAL FEE §

SIZE ITEMS . FEE (Office Use Only)

U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




Date Received 05/28/2010 ;

ELECTRICAL SUBCODE Date lssued ol MO
TECHNICAL SECTION Permit # 10-1059+C

C. CERTIFICATION IN LIEU OF OATH )
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certifiy 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 7 _ AQualification Code Applicant's Signature/Contractor's Seal and Signature
Work Site Location: 744 ROQUTE 70 SPACE #3 Brick Township, NJ D Licensed Eilec Cont'r D Certifd Landscane lrrigation Oo:?D Exempt Applicant
D. TECHNICAL SITE DATA
QTY. SIZE ITEMS FEE (Office Use Only)

Owner in Fee: BRICKTOWN VF (1 C %VORNADO REALTY
Address 210 ROUTE 4 EAST PARAMUS NJ 07652

Lighting Fixtures

Recepticles

. o Switches

Tel. Detectors
Contractor: R & R Voice Data Light Poles

Address 234 W. Broad Street Hatfield PA 19440

Motors - Fract. HP
Emergency & Exit Lights

Tel. (215) 565-0213 Fax.
Lic No.
Federal Employee No. 23-3069946

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

_..18 TOTAL NUMBERS 335
Pool Permit/iwith UW Lights

B.ELECTRICAL CHARACTERISTICS

Use Group Present__ . Proposed __ M

o Storable Pool/Spa/Hot Tub B,
[ PolePad  # 0 Temporary [ Other KW Elec. R /R tical
Building Occupied as Utility Co. ec. Range/Receptica

KW Oven/Surface Unit

Estimated Cost of Electrical Work $2.000

JOB SUMMARY (Office Use Only) KW Elec. Water Heater
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Dryer/Recepticle ————
No Plan _H/m _:M . pe: Failure  Failure Approval  Initial KW wa:s&m:m.q
Reaquired \» \ /O @ Rough : HP Garbage Disposal
Joint Plan Review Required Barrier-Free — - KW Central A/C Unit
O suilding O Plumbing ] Trench HP/KW Space Heater/Air
_U Fire _U Elevator Temp. Serv. KW Baseboard Heat
(] Electrical Plans Approved Constr. Serv. HP Motors 1/+ HP S
Date: TCO KW .?m:wwo_\BmQOm:mE»oﬁ
Other AMP Service
Approved by: : - AMP Subpanels
Service - g\lw% %I
Final AMP Motor Control Center
Barrier-Free KW Elec. Sign/QOutline Light
SUBCODE APPROVAL Temp. Cut-in-Card Date issued
D co D cco _H_ CA Final Cut-in-Card Date Issued
Date G 277 —2 Annual Pool Inspection Administrative Surcharge L
Approved by: Wv Date of Grounding and Bonding | Minimum Fee $40
L Certification S | State Permit Surcharge Fee $3
U.C.C F120 {rev. 12/07} Applicant: When submitting this form o your Local Construction Code w TOTAL FEE $43

Enforcement Office, please provide one original plus three photocopies. S




Tt QN E L s - ,. e
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" ELECTRICAL SUBCOD

Date Issued

2| TECHNICAL SECTION i \M Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICARION§ _ LIEU OF o>4
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby ce . w Amuoz .o r of record ghd am authorized to make this
Block IM.aNl\il Lot 7 WMm__w ication Code application 9. :. 3 o_.x wE& n this applicatign. )
Work Site Location "7 4 & Deovte Jo fPace 3 Brick Lishyp 77 ,.w... 0N \A\Q.\ﬁ\ﬂ \\
_ L >uc=cm:n.mww.. : ca ﬂa%o_.m mﬂu_lim\w_u .Sm\
OwnerinFee _Boick fown V¥V E 1 1CG L \\\Qﬁ nasde g M5 vP:om: o4 Eled Coltractor [ ] Certifd Land \um Irrigation Cont'r [ ] Exempt Applicant
Address __ &Pl Ay / D. TECHNIGALJSITE DATA
QTy. m w TEMS FEE (Office Use Only)
Tel ( ) p) ] Lighting Fixtures
Contractor \\.M WN .9/ s m.\mh\.ﬂh ;i C Receptacles
Address LS ST Switches
clmund D P I, \~\\u\ 677 Detectors
Tol (2eo)) _29Y-227 FAX ( 20f ) 2P~ J0// Light Poles
Contractor License No. . Q 279 Motors—Fract. HP
Federal Emp. No. o A 2.9/ 85192 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points...,
Use Group Present Proposed Alarm Uosomm./m> c vmzm_
[ }Pole/fPad # ____ [ ] Temporary [ ] Other
Building Occupied as Uiy Co. TOTAL NUMBERS $
Est. Cost of Elec. Work $ mﬁ. 00 Poo! Permit/with UW Lights

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)

AMP Motor Control Center
KW Elec. Sign/Cutline Light

SUBCODE APPROVAL
{ 1co I lcco [ ]CA Temp. Cut-in-Card Date tssued

Final Cut-in-Card Date Issued

vﬁﬁmSms\ Date Initial INSPECTIONS Dates (Month/Day) —___ KW Elec. Water Heater
[7] No Plans Required Na\hnxor 7 Type: Failure Failure Approval Initial KW Elec. Dryer/Receptacle
. R . Rough KW Dishwasher

Joint .u_m.: Wm<_m<< Required: Barrier-Free HP Garbage Disposal —_—_—
[ ] Building [ } Plumbing Trench KW Gentral A/C Unit -
[ 1 Fire [ ] Elevator Temp. Serv. HP/KW Space Heater/Air Handler
[ 1 Elec. Plans Approved " Constr. Serv. KW Baseboard Heat
Date: ____ TCO . HP Motors 1/+ HP P —
Approved by: Other . KW Transformer/Generator

Service —_ _ AMP Service

Final _— 1&0% AMP Subpanels

Barrier-Free

RN RN

Date: (3~ Z—~© Annual Pool Inspection
Approved by: T) Date of Grounding and Bonding o Administrative Surcharge $

— Cortficafion Minimum Fee §
| State Permit Surcharge Fee §

U.C.C. F120 {rev. 07/03) 1 Whnite = Inspector Copy 2 Canary = Office Copy 3 Pink = Offica Copy 4 Gold = Applicant Copy TOTAL FEE $




‘1}]1,

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

:z: OR; Znoz,_ RUCTION

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

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

/V.@\-\.\...:\\ “\\P 0\0\ \A

Block /01 : Lot 7 Qualification Code
Work Site Location £ 1ve Below, Shoprite of Brick-Space #3

666 State Rd 70, Brick, NJ 08723

Date Received
Control #

o, BT

Permit# SO —/2

C. CERTIFICATION IN LIEU OF OATH }

| hereby certify that | am the (age

to make this application.
wp .\\Ab\,tt__omim Signature/Contractor’s Signature

VO Certified Contractor [ 1 Exempt Applicant

OwnerinFee: _Bricktown VF LLC C/O Vornnado Realty

Tel. (_201) _587-1000 e-mail
Address 210 Route 4 East, Paramus, NJ 07652

street municipality 2ip code
Contractor: LED Tlectrical & Mechanical Tel. (856 )-672—0707F

Address 217 Clements Bridge Rd Barringtgn, NJ 08007

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
] ] ] ] . ] 1516100 Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No. 1516100 Exp. Date [ ] 110v Interconnected
o . ) ) 13VHO1086500 [ ] CO Detectors/110v )
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. IDNo. __01-0639159 FAX: (856 )_672-0505 water/flow)
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells)
Constr. Class: Present Proposed Fuel ._.<um” [ ]Flammable or [ ]Combustible Other Devices .
Capacity TOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]1New or [ ] Existing Suppression Systems
or [ ]Conversion or[ ]Replacement | ocation of Panel: Fire Pump GPM Type ____
FuelType: [ ] Gas [ ]JOil [ 1Electic [ ]Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ 1 Existing Pre-action Valves
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection Work $

-/ Dates Azo:ﬁ\omv\\\

_nm__c_‘m\\_um__ca ‘>U03<m _:_:m_\

\ \\ o, :\\\ \\

JOB SUMMARY.(Office Use Only) T ION
7 INsPECTION
PLAY REVIEW -~/ 7 \\\.\\\.\\q;m \

° _u_msm mmnc_ﬂma -
_ _um:_m_ C:amqm_mc C: _mm >v <ma \ wwwmqa m<mﬂm3

vy . E
rS

Pyl /S n m m v
ORI o7 O \\m%mm_mmm %
\_\.u_a 1_‘062_03 v_m:w >vn3<mn \\ v p \ \
e \\\\\ 7 ST \\\\\\\\ m__‘mauca g
Date; \ >u03<ma c< LS \ \ \\\
.h N T Pl \\ _ua-mzo.\m £
0_2 Plan’ mmsmé\xmnc_an \ \ PO o \\\
Bld e 1 AP c /Mechanical e \\ A
_“\U_ \m\ \“— .mo — if cﬂmf - S LR,
e lad Sl P \maoxm\Oo::o_ 2 Al
mcmoowm>mvm©<>_..awm 2 ._\. MO LA S T
cmawf\;\\ s | \ 0 \\\\ s \ 7
>v.v8<ma c< A \\\W\\,\ \C«J ‘ . \M_m:g\ﬂmoa/wmmm .ﬁm:xm P ] . .\,\\ \\
’SuBCODE APPROVAIL 16 CE TIFICH = ._\ﬂwUWm éning” y 7o/ N&u
2] €67 171 gco\ 7 - Final \ I Co
\\_U\mﬁm\ \ N \.\ O»_‘.m—. \\\ g . . \\ ..\,\ e
‘Approvedby: «_f« : ‘\g.,...} \\ \\ \\ \ \\ \\ 2

C40.0§4 2/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Standpipes -
Pre-engineered Systems ’
Wet Chemical B

Dry Chemical b : 7 g

. L % .

co, mcuu_dmm_o.: \\\ 2R

Foam Suppression T A

B b Yo P R

FM200 Suppression 2 ;.\\ Ry

Other A

Other Systems e s A

Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired >vn__m:ommVA\ Gas [ ] Qil [ ]Solid
Fireplace Venting/Metal Chimney

Other

Y T
VN —J

Administrative Surcharge $
Minimum Fee $§ ~

State Permit Surcharge Fee § - - -~ "~ ‘¢
TOTALFEES$ __"~© .- ",
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Jurn 22 2010 12:25PM CCM Incorporated 6103523315

A

T'RI-STATE FIRE PROTECTION

445 DELSEA DRIVE - SEWELL, NJ 08080
856-589-9370 (P) 856-589-9352 (F)

June 16™, 2010

Commercial Construction Management
1740 S. State Road

Upper Darby, PA 19082

Attention: Steve Williams
Re: Five Below — 666 State Road 70, Brick NJ

To Whom It May Concern:

Please accept this letter as official certification that Tri-State Fire Protection Inc. was

- contracted to replace pendent fire sprinkler heads with upright fire sprinkler heads to

accommodate new tenant layout. All work was performed according to NFPA #13 and
applicable codes. The work performed did not violate the integrity of the existing system
and upon completion all equipment was left in normal operating condition.

In closing, Tri-State Fire Protection assumes full responsibility only for the fire sprinkler
work performed as a result of the new tenant layout. We trust this letter satisfies your
concems. If you have any questions feel free to contact our office. Thank you for your
cooperation in this matter.

Sincerely,

g] e
Tri-State Fire Prn Inc.
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COMMERCIAL CONSTRUCTION MANAGEMENT, INC.
1740 S. State Road
Upper Darby, PA 19082

Office(610)352-2300 Fax(610)352-3315
www.ccmincorporated.net
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FROM :SNAPP SECURIY FAX NO. 2017965494 Jun. 11 2018 82:28PM P1

L
ot

TOWNSHIP OF BRJCK

Ronald Plszar
Fire Inspector

 Phone 732-262-4624
Fax 732-262-8954--
WWWJ th bﬂckn_] us

i !I“.lﬁl“ ”AI
isen

o 401 Chambcrs Bridge Road . Bnck, NJ. (}8723

SNAPP SECURITY SYSTEMS
“Secunty in a Snapp”

" Burglar Alarms « Fire Alsrms » C.CTV.
/ Repair & Installation ‘
19 Spindler Terrace 201-796-5494

/ Saddle Brook, NI 07663 PHILIP MARX
' Www.Snappsecuritysystems.com :




) FRDM‘ :SNHPIE' SECURIY* FAX NO. 12817965494 Jun. 11 2018 82:28PM P2

.
.

72.97

INSPECTION AND TESTING F(71M

DATE: L/ 7y

TME__ /o : opg B, m

SERVICE @QRUANIZATION
SERVI BUANIZAT o , :m:&en‘r)_NAME (USI-:R)

ADDRESS: /9 ,jg‘nzzﬂ_ T cr ;!Z;JA’/ Appress; 29 ?nu?’b ~2c2 ik

REPRESENTATIVE: B)S W Agex Tl A OWNER CONTACT: _{() /8 r j«fm
ucenseNe: $YEL oo (4 B850 0 TELEPHONE:
TELEPHONE, o /- 7 8¢~ $9g¢r

MONITORING ENTITY . " APPROYING AGENCY
CONTACT: /' d _ CONTACT: _
TELEPHONE: /= ¥pp, ,;:;c, SO TELEPHONE:
MONITORING ACCOUNT REF. NO: Engj Gep )

TYPE TRANSMISSION ' , SERVICE

[ J-McCulloh B ( ] Weekly

[ " 1-Muliiplex [ I-Manthly

[ ]-Digil : [ 1-Quartcrly

{ ]RwersePuunly ‘ ' [ }-Semionnually
{ . ‘ { ]-Annually

( IOthr(Specny) { ]-Oxher(.'ipeclfy)

PANEL MANUFACTURER! ‘s g /: fe

MODEL No: 18- 35 oD

cweursees__Clo cr B
NO.OFCIRCUITS: S

SOFTWARE REV: /=

LAST BATE SYSTEM HAD ANY SERVICE PERFORMED:

LAST DATE THAT ANY SOFTWARE OR CONFIGURATION WAS REVISED:
ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

" QTYOF ' CIRCUIT STYLE
2. /) 7 MANUAL STATIONS
JON DETECTORS
7 it & PHOTO DETECTORS
[Zadi & DUCT DETECTORS
HEAT DETECTORS
s WATERFLOW SWITCHES
e ' SUPERVISORY SWITCHES
- OTHER (SPECIFY): Z (2a D‘?%¢ Aord

Figurc 7-5.2.2 Ingpection and Tesling Form.




. FRDMI {SNAPP SECURT Y%

>

FAX NO. 28173965494 Jun. 11 2018 82:29PM P3

7208
ALARM ROTIFICATION APPLIANCES AND CIRCUIT INFORMATION
'Q'l‘\' Of cincun‘ STYLE
i - D e BELLS
HORNS

CHIMES

B A O YT STRODES
; SPEAKERS

i

m " OTHER (SPECIFY); Lohe ¢

ARE.CIRCUITS SUPERVISED? { JYES [ 1NO
SUFERVISORY SIGNAL-INITIATING DEYICES AND CIRCUIT INFORMATION

NO. OF ALARM INDICATING CIRCUITS:

QYY OF
BUILDING TEMP
SITE WATER TEMP -

SITE WATER LEVEL

FIRE PUMP FOWER

FIRE PUMP RUNNING

FIRE PUMP AUTO POSITION

FIRE PUMP OR PUMP CONTROLLER TROUBLE
FIRE PUMP RUNNING -

GENERATOR IN AUTO POSITION

GENERATOR OR CONTROLLER TROUBLE
SWITCH TRANSFER

GENERATOR ENGINE RUNNING

.2
=
[v}
c
b
/]
-3
<
=
™

JlH

it

OTHER:

SIGNALING LINE CIRCUITS
Quantity and style (Sec NFPA 72, Table 3-6) of signaling line cireuits Sonnected fo system:

Quantiy 1 _ o Style(s) ﬂ /LrJ _E
SYSTEM POWER SUPPLIES '
%. Primary (Main): Nominal Voltage ./ / 0 v/ Amp 2O
" Overcurrent Protection: Typs Lbtoni focopr o0 » Ampa

Location (Pansl Number): L4 ’
Disconnecting Means Location: dhac C

b. Sercndary (Standby): .

> xd Storage Danery: Amp-Hr. Rating 7
- Calcylated canacity to cperate system, in hours: %4 60

Engine-driven gencrator dedicatsd to fire alarm systent

Location of fuc! storage:

TYPE BATTERY
[ )DryCon
( ] NickelCadmium
P}émlul Lead-Acid
1 Lead-Acid
{ 1OCther (Specify)

c.  Emesgency or swndby sysiem used o 3 brckup to primary power suppiy, insiead of using n secondary power supply.

Emergency syatam described in NFPA 70, anticle 700 )

Lagally required standby daseribed in NFPA 70, Anigle 701

Optional siandby system described in NFPA 70, Articls 702, which alsg meets the paformance roquirement of Article 700 ar 701.

Figure 7-5.2.2 Inspeetion and Testlng Form (continued).
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. FRDP’i :SNAPF SECUR Y FRX NO. 2817965434 Jun. 11 2818 B2:23PM P4

72-99

PFRIOR ANY TESTING

NOTIFICATION ARE MADE NO wilo : TIME

YES
MONITORING ENTITY i ) ﬁ -.Euzp_.___ M
BUILDING OCCYPANTS [

BUILDING MANAGEMENT : )
OTIIER (SPECIEY) [}
AHJ (NOTIFIED) OF ANY IMPAIRMENTS (|

|

SYSTEM TESTS AND INSPECTIONS

TYPE . YISUAL FUNCTIONAL COMMENTS

CONTROLPANEL . o b
INTERFACE EQ . : 0N
LAMPS/LEDS )
FUSES ' %
PRIMARY POWER SUPPLY : ‘ (4
TROUBLE SIGNALS ' %]
DISCONNECT SWITCHES _ _ ]
GROUND FAULT MONITORING i1

&

—
—

EIKXE

o~
—

SECONDARY POWER

TYPE ' YISUAL FUNCTIONAL COMMENTS

BATTERY CONDITION . ' b

LOAD VOLTAGE vd
DISCHARGE .

CHARGE TEST . ' v
SPECIFIC GRAVITY ' ﬁ !

V&
[ .4 rd

TRANSIENT SUFPRESSORS (1}

AEMOTE ANNUNCIATORS . ' [] [

NOTIFACATION APPLIANCES

AUDIBLE [

VISUAL . _ T

SPEAKERS - {
(
[

[1]
(1
VOICE CLARITY E i

INITIATING AND.SUPERVISORY DEVICE TESTS AND INSPECTIONS

QUANTITY bsv;gr:‘ EEUQL FUNCTIONAL  FACTORY MEAS.
ECK TEST
2 ot SETTING SETTING PASS

L a4
E: ?m&;'h‘*‘ ) . %

[]
(1
(1]

$EE

=23

a—.—-.—-—-—-—;‘l
it )t s ot et

o
St et s

COMMENTS:




. FROM :SNAPP SECURIY* FARX NO. 12017965494 . Jun. 11 20818 82:29PM PS

7w

P é.;g.;‘r.v:.s.z‘._l; !;n_b;“_l?‘."9@']’0‘“@_{?9@{;0}1@@; SRR

_ smznamcvcommumcnuous aammmr - vasUAL ,-‘f U0 FUNCTIONAL. - . - COMMENTS
PHONE SET SR B |
PHONBJACKS - L

. OFFIIOOK INDICATOR U e e

" AMPLIFIER(S) R '

. TONBGENERATOR(S) " " A
. CALLANSIGNAL A

T SYS‘I‘&M I'ERFORMANCB

[

{1
B
;"'[» ._ .

t

3
I, R
J
|
l

.. i ‘.: . R .' mUAL
INTERPACE mmmr.m'-: o L
(sracm S

T (SPECT
: (srmm
- SPECIAL uumu svsmts

37
§

' $PECIAL PROCFDURES:

" 'amosnmusuuomoma: v -+ COMMENTS

ALARM SIGNAL

ALARM. kmom. '

© . TROUBLE

" SUPERVISOR AL

s SUPEKVISDRY R.E‘BTOML

o nonnmnonsuwrmmms o e : R
~ COMPLETEI . - SO wegS T N e WRO - Tme

- '."‘BUIU)MG MANAGEMEHT

*" MONTTORING AGENCY .

[
' .BUILDINOOCCUPAMS T (D }

-*'_OWER(SPECIFVJ . SR B

‘ mammwwamouoropmre«connmv

S -svsrm n-mnﬁnmnomm.onsnmon ‘DATE 6'/ //[’ o B /9. ""—' A M’

'rms'rmwas PEKE D IN ACCORDANCE WITH. AP!I-ICMIL&NBRASMHDI

-"’:'-"V-r}"";,/?Zé',f’i"”‘. e

sramm'n"a' T e o

" Fogure 7932 nspeciion and Testing Form (comtuued). -




Jun 24 2010 10:33AM - CCM Incorporated 6103523315_ v p.2
05/24/2010 THU 10:33 PAX Qoor/00s

FAX TRI STATE TIRE PROTECTI N, 1Nt

445 DELSEA DRIVE
 SEWELL, NJ 08080
(P) 856- 539~ 9370 7Y F) 856~ 589 9.5‘52

Yo: Dan Sutcliff Fax: (810) 352-3315

From:  Kim Ciemny Date:  6-24-10

Re:  Five Below Test Paperwork

QUmgent  Q For Review O Please Comment CUPlease Reply D Please Recycle

2010-06-24 10:38 / 6103523315 Page 2
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24 2010 10:33AM CCM Incorporated
06/24/2010 THU 10:33 FAX '

R LW Ry STATE FIREPROTECIION T ¢

e

6103523315

445 DELSEA DRIVE - SEWELL, NJ 08080
~ 856-588-9370 (P) 856-589-9352 (P)

.

7'Automatic Sprinkler Systems .
Contractor’s Material and Test
Certificate for Aboveground Piping

FivE Recow ~SHoprite Lawvcic
D ¥ Lpoce #72 fatce AT

mé_”i'_/_" Property Namae:
Property Address:

Pracedure :
Upon completion of work, Inspection and tests shall be made by the contractor's representative and witnessed by
an owner’s representative. All defects shail be corrected and the system left in service before contractor’s personnel
finafly leave the job. " . _ . _
A certificate shall ba filled out and signed by both representatives, Copies shall be prepared for approving authori-
ties, owners, and contractors. it isgngdmodttnt the owner's representative’s signature in no way prejudices any
ieim against contractor for faully material, poor workmanship, or failure to comply with approving authority’s

- requirements of loca! ordinances, . S

Plans ' o —
Aecepted by [approving outhoriysmemet] (00 ¢ Flaq Su7-Code OfFicIov

Address :E(L\s_gg,’. NeJ-

I W W W I S -

tnstaflation conforms to accepted plans? ' ’ & No
Equipment used Is approved? ‘ Yes B o
i no, explain deviations.
Has petion in charge of fire equipment been instructed as to location of control valves ‘
and care and mallgnanm o:q this new equipment? _ ' ﬂu B No
i no, explain.
Have caples of 2 instructions and care and maintenance charts and NFPA 13
been left on p ‘ W & No.
if no, exph!n.
Location of System g
Suppties building(s) E X STIANG
Sprinkders

Yeor of Orifice | - Temperature

Make Modelr Manyfactyre Sizs Quantity Rating
Hico E¥-FRA. Qoo V3 T3 T/550
Pipe and Rttings S i . B o ' '
Pipe conforms to NF’P&# (3 standard. B No
Httings conform to L standard. B No
¥ no, expiain, .
. PAGET of3
Copyright © 2000 National Fire Protaction Assadation
2010-06-24 10:39 6103523315 Page 3




SA

461 FROM ROAD
SECOND FLOOR
PARAMUS, N 07652
SARGENT! 973.253.9393 T

973.253.9390 F
ARCHlTECTS- - WWW.SARGARCH.COM

TRANSMITTAL

ATTN: Chris

CCM Construction
666 Route 70

Brick, NJ 08723

PHONE:

06/07/10

856.223.8999

RE:

Five Below - Brick, NJ- Rev. 7

Document

amount

date

A1.0 - Finish Plan (S/S) - 30 x 42

3 COPY(s)

06.07.10

Al.1 - Fixture Plan (S/S) - 30 x 42

3 COPY(s)

06.07.10

A4.1 - Restroom Details (S/S) - 30 x 42

3 COPY(s)

06.07.10

VIA: FEDEX/ Priority Overnight

SENT BY : _ Lisa Ross

SARGENTI ARCHITECTS ' dwarren@sargarch.com

Page 1
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a ELECTRICAL mcwnmu,m*v

oA, S TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN oz>zo_zo

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ZO 1-800-272-1000. e

Block ~J / Lot _*7 o

" Qualification Code _ !
Work Site Location =3 4/ 4/ Powle. Ja (@b«.s

= .ﬂ\ el \AL. v Nx\wv \,\le

Owner in Fee

Address __ Bz fw : /

Tel (__. )

Contractor

Address

Contractor License No.

EERRRRRRRRERRRE RN

Federal Emp. No. 2.2z 7 -2 &\ L2 d
B. mrmmuu.m_0>r CHARACTERISTICS
"Use Group Present Proposed -
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Ce__s\ Co.
Est. Cost of Elec. Work $ 250, 00
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ No Plans Required N.N\.ﬂ\e. %» Type: Failure Failure  Approval Initial
Joint Plan Review Required: mo:mz.
S Barrier-Free
[ ] Building [ ] Plumbing Trench
[ ] Fire [ | Elevator Temp. Serv.
[ ] Elec. Pians Approved Constr. Serv.
Date: ______ TCO
Approved by: Other
. ‘. Service
Finat e
Barrier-Free
SUBCODE APPROVAL
[ lco [ leeco [ ]1CA Temp. Cut-in-Card Date Issued > &
* Final Cut-in-Card Date Issued e
Date: Annual Pool Inspection '
Approved by: s Date of Grounding and Bonding
i Certification

)\.

h c o C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = >bu=n.w=~ Copy

1

o

D

TY.

ENRRRERER

.

EERRRRRRRRENY

furegly ﬁ
@Pr_om: %4 m_m. Contractor [ _Om %n m:a ape _:_mm:o: Contr |- umxmau. >nn__om2u

. TECH

mn
¥

>_!, ITEDATA

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Device§/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal.

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

" AMP Motor Control Center

KW Elec. Sign/Outline Light

FEE AO%nm Use O:_S. ‘

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $
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N _g9r  Date Issued’
/] Permit #

EE v e

=) ELECTRICAL SUBC
s TECHNICAL SECTION

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

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

Block llu.@n\ul Lot 2 ‘.. Qualification Code application g

Work Site Location 2., &m ot

Owner in Fee W ..\ s Les \\N Oo. ractor [ HOm ird Pahdsdate _Scmzo: Contr [ ] Exempt >un__nm:~
Address é \

FEE (Office Use Only)

Tel ( ) Lighting Fixtures

Contractor \(. 4 il Receptacles
Address Switches
Ao Detectors
‘ m m-m ) ZGes= G L Light Poles

Contracter License No. ~Q Z 7 Motors—Fract. HP
Federal Emp. No. \m\\N e A @-\ 4 \.m\..&l; Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points._
Use Group Present Proposed Alarm Deviceg/F.A. Ol._.um:m_
[ JPole/Pad #__ = [ ] Temporary { ] Other
Building Occupied as . i Utility Co. TOTAL NUMBERS $
Est. Cost of Elec. Work ' $ 2 By OO Pool Permit/with UW Lights

T Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

JOB SUMMARY (Office Use Only)

I,IlllIIIHIIIIIIIMH!IIII

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

Barrier-Free

SUBCODE APPROVAL
[ lco [ lcco [ 1cA

PLAN REVIEW Date Initial INSPECTIONS : Dates (Month/Day) KW Elec. Water Heater o
i 3\20 Plans Required RQR'\\Q & Type: Failure Failure  Approval Initial KW Elec. Dryer/Receptacle
Joint Plan Review Required: mo:o_._. — KW D_mzimw:m._. -
. R Barrier-Free ___ HP Garbage Disposal
[ ] Building [ ] Plumbing Trench KW Central A/C Unit —
[ 1 Fire ‘[ '} Elevator Temp. Serv. H HP/KW Space Heater/Air Handler
[ 1 Elec. Plans Approved . Constr. Serv. ‘ KW Baseboard Heat
Date: ___ TCO : ™ _____ HP Moors 1/+ HP
Approved by: Other ) KW Transformer/Generator
_ : wmuam —_  AMP Service

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

]

Date: . . Annual Pool Inspection
Approved by: ! Date of Grounding and Bonding . Administrative m:_dzwam $
Certification

Minimum Fee $

) State Permit Surcharge Fee $

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $
1 .




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

{

D. TECHNICAL SITE DATA (List of all fixtures)

L4

oo 00008117 | \0
ontro - =
PLUMBING SUBCODE Date Issued ﬁlb~Q(

Permit # 10-1059+F 1.

i
i

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 o
§
Block 701 Lot 7 Qualification Code NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Work Site Location: _744 ROUTE. 70 SPACE #3 Brick Township, N.J Water Closet
Urinal/Bidet
Owner in Fee: BRICKTOWN VF LLC %VORNADO REALTY Bath Tub
Address 210 ROUTE 4 EAST PARAMUS NJ 07652 - Lavatory
Shower
Tel. Floor Drain
Contractor: LED Electrical & Mechanical Contractors Sink
. . Dishwasher
Address 517 Clements Bridge Road Barrington NJ 08007
Drinking Fountain
Tel. (856) 672-0707 Fax. (856) 6720505 Washing Machine
Contractor License No. . Hose Bibb
Federal Employee No. 01-0639159 Water Heater
Fuel Qil Piping
B. PLUMBING CHARACTERISTICS 1 Gas Piping $1Q
Use Group Present Proposed M LP Gas Tank
Building Sewer Size [ public Sewer [ private septic Steam Boiler
Water Service Size (3 public Water [ private well Hot Water Boiler
Estimated Cost of Piumbing Work _$3,500 Sewer Pump
Interceptor/Separator
JOB SUMMARY (Office Use Only) Backflow Preventor
PLAN REVIEW INSPECTIONS Dates (Month/Day) Greasetrap
[J No Pian Required Type: Failure  Failure Approval Initial Sewer Connector
Joint w_m.: Review Required Slab Water Service Connection
(] Building (] Electrical Rough
) Water Stacks
_H_ Fire _H_ Elevator Sewer oth
. er
[ Piumbing Plans Approved Fixtures
Date: Gas Equipment Other
ate: 2
Gas Piping Other
Approved by: Solar
TCO Other
SUBCODE APPROVAL
Oco Dccoeca
Date: Administrative Surcharge
Approved by: Minimum Fee $40
State Permit Surcharge Fee $6
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE $46
| 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

. . i Applicant: When submitting this form to your Local Construction Code
D Licensed Plumbing Contractor _H_ Exempt Appiicant

U.C.C F130 (rev. 12/07) . f ur. )
Enforcement Office, please provide one original plus three photocopies.




I'hereby certifiy that | am the (agent of) owner of the record and am authorized to make this mnc__omzos and .
nmlo:j Em work listed on this- mnn__om:o: .

Applicant's Signature/Contractor's Seal and Signature
D Licensed Plumbing Contractor _H_ Exempt Applicant -

N

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

¢

\ . o Control #
. - PLUMBING SUBCODE PR Date lssued . —————f 7L :
PP initiwan e raay Ay . : . . ermi A0- o
il i 122 TECHNICAL SECTION - . . e - Lok NO
A. IDENTIFICATION - APPLICANT: Oogﬂrm.ﬁm ALL >_u,_u_|_0>w_:m INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures) _ )
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:.1-800-272-1000 ) : ) : ) ) e : onl
E (O U
Block 701" Lot 7 Qualification Code NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
 Work Site Location: 744 ROUTE 70 SPACE #3 Brick Township. NJ Water Closet
- - ’ Urinal/Bidet
Owner in Fee: BRICKTOWN VF LLC %VORNADO REALTY Bath Tub
‘Address 210 ROUTE 4 EAST PARAMUS NJ 07652 Lavatory
) Shower
Tel. _ _ _u_.ooﬂ Drain
Contractor: LED Electrical & Mechanical Contractors ) m_.:x.
Address 517 Clements Bridge Road Barrington NJ 08007 -Dishwasher.
: : . : ‘ Drinking Fountain
Tel. (856) 672-0707 Fax._(856) 672-0505 Washing Machine
Oo:: Qoﬂ License No. 3 Iom.m Bibb .-
mam_‘m m_jn_o<mm No. 0t omum:mm Water Heater.
L : ) Fuel Qil Piping . i
_ .”m._v._.cgm_zo CHARACTERISTICS _ : o B 1 Gas Piping v o .. . $10.
Use Group Present Proposed M I LP Gas Tank: ;
Building Sewer Size - 3 (O Public Sewer (O erivate Septic Steam Boiler
Water Service Size [ public water © [ Private well . - Hot Water Boiler
_Estimated Cost of Plumbing Work _$3,500 Sewer Pump
. : : . Interceptor/Separator -
JOB SUMMARY (Office Use Only) . , ) ) -~ S . ...mmo_Am_os\ Preventor
PLAN ﬂm<1m<< INSPECTIONS . Dates (Month/Day) Greasétrap -
] No Pian Required . Type: Failure  Failure -Approval Initial Sewer Connector
Joint Plan.Review Required . - Slab " Water Service Connection
[ Building [ Electrical Rough .
. ’ Water Stacks
[ Fire [ Etevator Sewer Oth ’
S . er
(] Plumbing Plans >on_d<ma Fixtures' - d & :
Date: Gas Equipment ’ . Other
Gas Piping Other
>nv6<ma by: - .Solar : )
L : - TCO. - - Other
SUBCODE APPROVAL. . : :
Jco _H_ ccoJca
Date: ) Administrative Surcharge
Approved by: , : . R ’ ‘ ] Minimum Fee : $40
p : - - State Permit Surcharge Fee $6
. C. CERTIFICATION IN LIEU OF OATH

TOTAL FEE . $46

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




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

D. TECHNICAL SITE DATA (List of all fixtures)

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
. Onl
Block 701 Lot 7 Qualification Code NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Work Site Location: 744 ROUTE 70 SPACE #3 Brick Township, NJ Water Closet
‘ Urinal/Bidet
Owner in Fee: BRICKTOWN VF | LC %VORNADO REALTY Bath Tub
Address 210 ROUTE 4 EAST PARAMUS NJ 07652 Lavatory
. Shower -
Tel. Floor Drain
Contractor: LED Electrical & Mechanical Contractors Sink
Address 517 Clements Bridge Road Barrington NJ 08007 Dishwasher
Drinking Fountain
Tel. (856) 672-0707 Fax. (856) 672-0505 <<mm:s.m Machine
“Contractor License No. . Hose Bibb i
Federal Employee No. .01-0639159 Water Heater
Fuel Oil Piping
. B. PLUMBING CHARACTERISTICS 1 Gas Piping $10
Use Group Present Proposed M LP Gas Tank :
Building Sewer Size (] Public sewer O Private Septic Steam Boiler
Water Service Size {7 public Water ] erivate well Hot Water Boiler
Estimated Cost of Plumbing Work _$3,500 Sewer Pump
Interceptor/Separator.
JOB SUMMARY (Office Use Only) Backflow Preventor
PLAN REVIEW ) INSPECTIONS Dates (Month/Day) Greasetrap -
_H_ No Plan Required . Type: Failure  Failure Approval Initial Sewer Connector
Joint _u.v_m.: Review mmnc:.mﬂ Slab : Water Service Connection
(7 Building [ Etectricat Rough
. Water Stacks
[ Fire (3 elevator Sewer ] Other
O Plumbing Plans Approved Fixtures R
Date: Gas Equipment Other
' ) Gas Piping Other
Approved by: Solar
TCO Other
SUBCODE APPROVAL
Oco Occoldca
Date: Administrative Surcharge
Approved by: Minimum Fee $40
) . State Permit Surcharge Fee $6
C. CERTIFICATION IN LIEU OF OATH TOTAL FEE . $46

Date Received 06/17/2010 T

Control # C-10-002081 i J.~ \O
PLUMBING SUBCODE wma ._Hmwcma OT0RgE - %wﬁr
TECHNICAL SECTION ermt - T3 “ T “ ;

Applicant's Signature/Contractor's Seal and w.szEﬂm
_H_ Exempt Applicant

Applicant: When submitting this form to your Local Construction Code

U.C.C F130 (rev. 12/07) . f ur. ;
. Enforcement Office, please provide one original plus three photocopies.

D Licensed Plumbing Contractor

]



“vrnd

N

Date Received
,:..; IR

00384 #:«

At

_u__Nm _u_wo._.mo._._oz SUBCODE
‘.mmo:z_o.pr SECTION
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A. _Umz._.:u_o>._._02|>vv_._0>z._. OO_<=u_.m._.m ALL APPLICABLE INFORMATION. WHEN CHANGING

Block _ 701 Lot

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

7 Qualification Code

Work Site Location Five Below, Shoprite of Brick-Space #3

666 State. R4 70,

Brick, NJ 08723

s"applt .cm:o:

P ixﬂ. A .\\ \.\MNP
S eprified “Contractor =

- s

27
pplican
pl

.1

's m_m:mﬂ:‘wm\muo &Romﬁw m_m:mnc_d
Mv,.,.,.«v.ﬂ\ Tgm«m:@u \53_@\“_2
oy Xy ..v,

Owner in Fee:._Bricktown VF LLC C/0 Vornnado «NWNH.W,,\

Tel. (4201) 587~ 1000

e-mail

210 moute 4 East, Paramus, NJ 07652

../Q“_aammm

/fmum,,mmHmOﬁﬂpomH & Mechanical

:._c:_o_um__é Zip code

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

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

4 <<:;m|_:mwmn~on Copy 2 Canary = Oz.om 003 3 Pink = Ov.nm Copy 4 Gold= >vu__om:.00n<

..’<va.

. v TOTAL FEE §

Ooi_‘mﬂoq Tel. (856 ) 57200707 - —
>aa8mm 5 *ﬁ O lements WH.HQQQ ®d Barrington, NJ 08007 Method of Alarm/Suppression System Supervision .
4 ) NUMBER | FEE (Office Use Only)
: ¥ — 1516100 Flammable/Combustible Tanks N
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems .
Fire Protéction mn% ipment, NJ Div of Fire Safety Installer No, [ ] System &
Fire >_mq\3 Contractor. No. 1516100 Exp. Dafe [ ‘1 110v Interconnected
\ 1 uaJ.mO._ 086 m 00 [ 1 CO Detectors/110v - .
Home _3v3<m3m3 Oo::moﬁoq _Nmm__m:.m:o: No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls, qu”w
Federal Emp. IDNo. __01-0639159 FAX: (856 )/ 672-0505 water/flow) _ -
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, _oé\:mus air) i
Use Group:  Present X Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) -
Constr. Class: Preserit Proposed Fuel ._.Vﬁm.“ [ ]1Flammable cr [ ] Combustible Other Devices _
o _ o o Capacity TOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ _ Existing Suppression Systems
v ORrR [ ]Conversion or [ ]Replacement | ocation of Panel: _ FirePump ___ GPMType v
‘.,mcm_ Type: [ JGas [ 10# [ lElectric [ 1Solar Fire Suppression/Standpipe System: Dry PipefAlarm Valves -
Other” : { INew or [ ]Existing fre-action Valves
_.onm:o: Location of Main Control Valve: Sprinkler Heads (Dry and Wet) -
Total Cost of _u:.m Protection Work $ Standpipes .
. Pre-engineered Systems
v_.u__wm m%m\/_\_,_\_m»&< (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical
| | - _u_mzmu_umn::ma ) Type: T Failure _nm__S.m ) Approval ._:_"_m_ Dry Chemical . } @
[ ] Partial™ Underslab- Utilities Ap ed Alarm m<.m83 — - ; CO, Suppression .
Dmﬁmm - Ko =~Approved by: ( % P mcuu_‘m.mm_o: Sys. - ’ E_‘H..: - : Foam Suppression -
[ ] Fire PoVorob Plans Approved  »+ - Standpipe LT TR < FM200 Suppression
. - Fire Pump o EI Other _
Date .l||3>_uv_‘o<ma by: . = -
Joint Plan Re R d Pre-Eng. System Other Systems
oint Plan eview mn::m Mechanical Kitchen Hood Exhaust System I
[ 1Bldg. [ ] m_mn [ _ Plumb. [ ]Elev. Smoke Control . . - ’ Smoke Control System \ .\\‘
SUBCODE >w2wo<>_. am h\ I co - - Fuel-Fired Appliances P4 Gas [ ] Oil [ ] Solid o
, Date: Ak . Fireplace Venting/Metal Chimne
; e . ireplace ' g y LA
2 B * Approved wx S \ \ fbt ; __M ij“OOB/w:w”. Tanks Other
ireplace Venting " ; .
. mCmOODm,>m,_w,m~O<> for CERTIFICATE Final : N Administrative Surcharge $
e . .
_Hummm.no .Limw. ﬂOO L1 Other : ) . ’ Minimum Fee $
>vuﬂ.o<mn_ by: . i ; State Permit Surcharge Fee $




- - - —
el . 5\;\ r TN~ ~ I\\h\n\
i K - - T ey Date Received
i y f - Ur. aet? .ﬂw.a.w.oz—.‘“ﬁ._m%»#k mb q ‘ U
! : 7 A S S “a
‘FIRE _u_NO._.mn._._OZ SUBCODE : R Sey s A,
T o - LM & 1. e 5 "i .
4mn=z_o>_. SECTION | . @ &k wwﬁmc‘mm? s nS Y
. qk % & w S .1#?. e N
i A. IDENTIFICATION--APPLICANT: oozvrmqm ALL APPLICABLE INFORMATION. WHEN CHANGING ! ammwm doz_z _._mcdm,b> o g X eIy
. CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- 272-1000. A ..v\».
reby ce :mﬁ [ am the wm@dbrov owhe
Block _ 201 Lot 7 Qualification Code .u 8 awwrwaa% ,mvn._om:o: A i nﬁ u
Work Site Location Five Below, Shoprite of Brick-Space #3 - HNJv i ot ﬁ>mu__owaﬂ,ww_oﬁmmqu\mnoﬁgwwww_ﬁommﬁw_c:m::m
mﬂm; m ontractor ~, : /A ExXem P anz
666 State R4 70, Brick, NI 08723 et NS i Pt
Ownerin Fee: _Bricktown VF LLC C/0 Vornnads Realtw D. .qmo_._z_o>_. SITE DATA WP aUE W
R - DESCRIPTION OF WORK: ‘g * st I
Tel. (2201) _587-1000 e-mail Merespent |
~ Address 210 Route 4 East, Paramus, NJ 07652
’ \ street municipality zip code )
. Contractor: ED Electrical & Mechanical Tel. (854 )-67200707 Water Supply Source .
A ‘Address 9 V7 Hmamaﬁm Bridge Bd Barri ngtan, NI 08007 Method of Alarm/Suppression System Supervision : L]
B, : . , NUMBER | FEE (Office Use Only) Vo
; - 1516100- Flammable/Combustible Tanks : ) : : / )
*  Fire Protection Equipment, NJ Div of Fire Safety Permit No. - . Alarm Systems S s .
Fire Protection Equipment, NJ Div of Fire Safety Installer No. [ ] System o !
» Fire >_¢m§ Contractor No. 15141900 Exp. Date _ “ “ Mu %,\U _:ﬁmaos\ﬁﬂwma
: . etectors v .
) Home Improvement Contractor Registration No. or Exemption Reason (if m_uv__omv_mvg 3VHO01086500 Alarm Devices (i.e., smoke, heat, pulls, : )
Federal Emp. D No. __ 01-0639159 FAX. (856 )_6(72-0505" " water/flow) - 5 ‘
B. FIRE PROTECTION CHARACTERISTICS ) Supervisory Devices (i.e., tampers, low/high air) - ..
o~ Use Group: Present Proposed Fuel Storage Tank: ‘Signaling Devices (i.e., horn/strobes, bells) I .
! Constr. Class: Present .. : Proposed Fuel ._.<um.“ [ 1Flammable or [ ]Combustible Other Devices
i o .. Capacity = " TOTAL
Heating System: [ |New or [ ]Modification to Existing Fire Alarm System: [ INew or|[ ]Existing Suppression Systems .
or [ 1Conversion or [ ] Replacement | ocation of Pane!: , Fire Pump GPM Type ) ] '
JFuelType: [ 1Gas [ 10i [ lElectric [ lSolar Fire Suppression/Standpipe System: - " Dry PipelAlarm Valves . . “
" Other [ INew or [ ]Existing Pre-action Valves. . ;
'Location: Location of Main Contro! Valve: Sprinkler Heads (Dry and Wet) ;
Total Cost of Fire Protection Work $ : Standpipes {
' " . Pre-engineered Systems |
_.u_row m%%\_,_\__%,\q< (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical - .
. &o Plans Required Type: Failure  Failure  Approval Initial Dry Chemical S -
b [ ] Partial-Underslab Utilities >uw%<8 Alarm mv\.ﬂma ‘ CO, Suppression —_— ,“
. Dateh~ K79 Approved by: (R mcuua.mm_o: Sys. Foam Suppression _— .
[ 1 Fire Protaction Plans Approved m.»m:MU_vm Aoy - - FM200 Suppression _
! Date: :Approved by: ”:m E c_.:vw " i a %»—__JMM Systems ,
. - oo re-Eng. System
v Joint Plan Review Required: ) zmo:mm_om_ Kitchen Hood Exhaust System |
”, [ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Elev. * smoke Control ’ } Smoke Control System — i%\“\!
} SUBCODE APPROVAL for P z_\_w.w/ co _ : Fuel-Fired Appliances ] Gas [ ] 0il [ ] Solid "
' Date: - - - Fireplace Venting/Metal Chimney LA
Approved by: \‘i \ \\CJ “ Flam/Combust Tanks Other ;
‘ ) i t -_— !
SUBCODE APPROVAL for CERTIFICATE waﬂ_v_mom Venting Administrative Surcharge $ gy
[ ] CO [ JGCO\ [ ] na Minimum Fee § _
Date: i Other . : um ree !
Approved by: S State Permit Surcharge Fee $
, TOTAL FEE $ _..ﬁ
U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy -2 Canary = Office Copy 3 Pink = Office Copy - 4 Gold = Applicant Copy M |

o I . B -

. e .







UNIVERSAL ATLANTIC SYSTEMS, INC.

Intrusion Alarm Work Order
700 Abbott Drive * Broomall, PA 19008 * Phone (800) 421-6661 * Fax (610) 328-2000

Name:  Five Below _ Date: 6/1/2010 Acct # 33-7115
Address: 666 Route 70 Phone: TBD Type: L
City: Brick State: NJ Zip: 08723
Contact: PM — Kevin Canterman (609) 743-8165 Store # 319 UAS PM: KT
GC — Craig Timm (678) 591-0469 UAS Install Coordinator:

Scope of Work
* Tech must be prepared for cabling to be run on roof bar joists @ 13°4” AFF.

e Tech must apply for any necessary Low Voltage Electrical Permits. Receipts to be submitted to UAS for
reimbursement.

* Tech to contact UAS Installation Coordinator immediately upon arrival to location in order to review system
specs, receive assigned system programmer, and established zone legend.

¢ Please be certain to place UAS stickers on corners of rear windows and doors only. FIVE BELOW WILL
NOT ALLOW STICKERS ON ANY FRONT DOORS OR WINDOWS!

e Train available personnel on use of system.

L Install Intrusion Alarm System as specified below.

* PROGRAMMING NOTES: Download must be completed with UAS Data Entry Department by 8pm
EST unless otherwise arranged in advance. All zones must be tested.

¢ Wall mount Vista 21iP Honeywell Control Panel in the Stock Room near the other utilities. The control
panel is to be configured for reporting via POTS line only.

¢ Install (1) one 4219 Honeywell 8 Zone Expander inside the control panel. Address to #07,DIP
switches 2,3,4 =Off; DIP switch 5=ON

¢ Install (1) one IM-1270 Ultratech panel battery inside control panel
¢ Install (1) one GI-TSC20 GRI Tamper Switch/Bracket inside control panel

© Install (1) one IM-RJ31XSET Ultratech jack and cord inside control panel; home run phone
line directly back to the Dmark.

» Mount 6160 Honeywell Keypad on available wall space near front door. Address keypad to #16. Attempt to
mount in the vicinity of the fire extinguisher. Attach UAS keypad emblems.

o Install three (3) 7939 Honeywell Door Contacts (color corresponding with door frame) on Front Double
Entry / Exit Doors, one (1) Rear (interior) Sales Floor Door.

e Install two (2) 958 Honeywell Door Contacts one (1) on the Rear Exit Doors .

e Install three (3) CK-DT7435 Dual Tech Motion Detectors. Adjust sensitivity down to minimize false
alarms, yet maintain adequate coverage. IMPORTANT: Review GC drawings for planned banners, beverag_ _

F%Bfu; -ONg SeturtY £



UNIVERSAL ATLANTIC SYSTEMS, INC.

PARTS LIST .
700 Abbott Drive * Broomall, PA 19008 * Phone (800) 421-6661 * Fax (610) 328-2000

Name: Five Below Date: 6/1/2010 Acct# 33-7115
Address: 666 Route 70 Phone: TBD

City: Brick State: NJ Zip: 08723
Navision #: | INST002249 Installer: B
PO#: Install Date:

Qty ADI PartNumber OEMPart Nun:ber Manuf;cturer ] | Bécnphon o
1 | V21iP-60KT | V21iP-60KT Honeywell Control Panel and Keypad
1 14219 4219 Honeywell 8 Zone Expander
1 | IM-1270 1270 Ultratech 12volt/7amp Panel Battery
1 | GI-TSC20 TSC-20 GRI Tamper Switch/Bracket
1 | IM-RI31XSET RJI31XSET Ultratech RJ Jack and Cord
1 747 747 Honeywell Siren
3 | 7939WG-GY T939WG-GY Honeywell Door Contacts — Grey
3 | 7939WG-BR 7939WG-BR Honeywell Door Contacts — Brown‘

3 | CK-DT7435 0-000-059-01 Honeywell 35ft Motion Detector

2 | 269R 269R Honeywell Hold Up Button

2 | 958 958 Honeywell Heavy Duty Door Contact
4 | WG-11035501 11035501 Genesis 22/4 Burg Wire 500ft




- ZZONE LEGEND NAME: Five Below #19
Page1 LOCATION: Brick, NJ
[

. | Acct# 33-7115

Enable Chime
1| Front Double Doors BUR | ! ‘ Feature
2 | Front Cash Wrap Area Motion BUR | ¢
3 | Rear Exit Area Motion | BUR 4
| 4 | stockroom Motion BUR | 4
Enable Chime
| 5v Rear Sales Floor Door - Interior BUR | 3 Feature
| } Enable Chime
6 | Rear Exit Door BUR | 3 Feature
7 | cash Wrap Holdup HOL | 6
8 Manager’s Office Holdup | HOL 6
9 | Panel Tamper BUR| 6
10
11
12
13 |
Vista: 0=Not Used | 1=En\Ex1 | 2=En\Ex2 | 3=Per | 4=Int\Fol | 5=Day\Ngt | 6=24Sil | 7=24Aud | 8=24Aux
9=Fire | 10=Int\Dly | 16=Vfd\Fire | 17=Wflo | 18=FirSpv | 19=FirTbl Bells=1, 2 or 3 (1&2)
Sims: Fir | Flo | Spv [Trb | Bur | Hol | Mis [Tam [Tmp | Wir | Co




coolers or other possible interference, before installing motion!

°  Front entry / Cash Wrap Area
°  Rear Exit Door Area
©  Stockroom

¢ Install (2) 269R Honeywell HUBs.
°  Mount (1) HUB on the under side of cash wrap counter, to be accessible by both cashiers.
°  Mount (1) HUB on underside of manager’s office desk. ' |

o Install the Honeywell 747 Siren next to/above security control panel.

e Contact UAS Data Entry for panel programming / download; test and verify all zones with UAS Data
Entry before leaving jobsite.




._.mOIZ_O.P_l SECTION

CONTRACTORS, NOTIFY THIS OFFICE. O>_-_| UTILITY DIG N
. Block 22 1/ \.\ %
" Work Site Location 4\1\ o NAMQ QO

FIRE PROTECTION SUBCODE

Sw

[ "

TA. _Umzdﬂ_0>4_02|>_u_u_u_0>24 COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>29\Z%

0O: 1-800-272-1000.
Qualification Code

ALY, AT OB

TES

- . Date Received Q 24 O% 1@

Control #

, Date Issued
«\f\ ) Permit #
C. CERTIFICATION IN Li

| hereby certify that | am the mzn %\ :m%oa and am authorized’
to make this application

@om\a«\m fature/Contractor's Signature
Q&/Omn_:ma Contractor 1 Exempt Applicant

Owner in Fee:

BEICY Toluad” VE KLE 06 Vornado

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Tel. { ﬂﬂ&dm: oo .
Address _D NOCHﬁ ;va ,\\g Cuva e h, EQ.\N\W& \

street municipality e Zip code
GContractor: r 7 Tel, (Qes )22£-192% Water m%u_< Source
Address Q L\.\v in, e-mail o aop v\n% ers \w E \\%3&. Method of >_,m_.3\mcuu_.mmm_o= M<m33 w:um«Sw_o:

. FEE (Offi Onl
- p \\&\\ﬁ .MVV\%Q £, 45 o PLLT X w\// i Auh\\\uw% . . NUMBER (Office Use Only)

’ 7 0~ Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. .‘ff\obvv FDC: r,..\ Alarm m<m~m3w,
Fire Protection Equipment, NJ Div of Fire Safety Ihstaller No, \.MMG \ : 2 / ¥ _ { _»mﬁﬁm_s /
Fire Alarm 08539 No. S FHral/ode o Exp. Date - - ] 110v Interconnected

2 ~N \M\ﬁ 1 CQ.Detectors/110v
Home _3v~o<m3m2 Contractor mm@_mqm:o: No. or Exemption Reason (if mmuﬂa\mﬁwv . i A Alarm Devices (i.e.,'smoke, hegt, pulls, ) .
Federal Emp. ID No. N FAX: ( : R VJ\J/ i,vwm_,\aoélr/ / IN e
B. FIRE PROTECTION CHARACTERISTICS N\ ..J, - Supefvisory Devices A_m sa_omam lowhigh ai)  _____ \ X -
Use m.,o:.? ) _.uﬂmmm:” Proposed Fuel Storage Tank:... :- . //m_mzm__:m Devices (i.e., :o_.s\m:..wvww bells) % /7
Constr. Class: P.meZ Proposed Fuel ._.<_um.. [ 1} ﬂ.mBBmc_m or [ ]Combustible Other Devices /.,
) : o - Capacity TOTAL / ‘

Heating System: [ ]|New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existing gyppression Systems \ :

or | ]Conversion or [ ]Replacement {ocation of Panel: Fire Pump GPM Type

. . . . . S
FuelType: [ 1Gas [ 10il [ lElectic [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves »
Other [ INew or [ Existing - Pre-action Valves

Location:

7
Total Cost of Fire Protection Work $) -7, QOC) ~—

< »

Location of Main Control Valve:

JOB SUMMARY (Office Use Only]

&R/

Approved by:

INSPECTIONS . Dates (Month/Day) M»
ﬂrﬂﬂ%__um./m\_:mmﬁmnc:ma Type: Failure Failure  Approval ¢ _Initial
[] nmxa_ -Underslab Utilies Approved A2 System
Date: Approved by: m:unqm.mm_os Sys.

T&\m_a Protection v_mzm >vu3 d m.ﬂm:%_um
;Gmnm q\uJ\\\.\\ >uu8<ma byi Mm W . Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ ]Bldg. [ ]Elec. [ ]Flumb. [ ]Elev. ansmzhunm_ | )
moke Control !
m%mwMODm APPROVAL f %v QMMKWIJ 1cO w N

Flam/Combust Tanks / \w

SUBCODE APPROVAL for GERIFICATE | replace Venting =
[]CO [ 1cco. [ ]CA Final
Date: Other
‘Approved by: o
U.C.C. F140 (rev. 12/07) 1 White

n..:wanQ ..U.Ov( 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Oon%

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical ~
Dry Chemical

CO, Suppression e

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas|[ ]Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative mcﬂn:mqmm $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Qw\ottd
(10001



[0-105F 45

Date Received

+ - Control #
FIRE PROTECTION SUBCODE il O
TECHNICAL SECTION / Wﬁg A Date Issued %m“u\ P\\NO
- \\.* A ermi ‘ m... . ﬁ ,.{\ _m.

A. _Umz.q.__n_0>._._02|>v1_|_0>z._. COMPLETE ALLAPPLICABLE _Zﬂ0m~2_>j02 WHEN OI>ZO_ZO
CONTRACTORS, NOTIFY THIS OFFICE. O>E. UTILITY DIG NQ: 1-800-272-1000.

Block 2 & / Lot
Work Site Location .\\\\\ \\ Kot ﬂl& \\O

C. CERTIFICATION IN LI
| hereby certify that | amn the

U ATH
m ent o\@\g?:m%oa and am authorized

Qualification Code to make this application. .
X«&»\uw:omgm fgnature/Contractor’s Signature

] Exempt Applicant

AEICE A mew

>

[ \A_i Certified Contractor

vy 10 Y Tlur) VE K

Owner in Fee:

rQ\ZD VO NGO

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Tel. ( ) . _.:m__
A -
pddross 210 EouTC 4 & O., el DCJD\F.'P«,\ AT CT(SR
street municipality zip code
Contractor: S s $on. 7 n_,\w, mx?l / Tel, (Joy )2Px- ¥ 7P Water Supply Source _
Address 7 74 snu s h\M »‘\ e-mail Ln ooy Fedar. \w N\ )’ gls.\ Method of Alarm/Suppression System Supervision
S e Froo b 3 0240 s>, cifh A NUMBER | FEE (Office Use Only)
o = t q=c- — Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div 9ﬂ Fire Safety Permit No. J?D - A Q Alarm Systems
Fire Protection Equjpment, NJ Div of Fire Safety Installer No. NYO m 2 A mvﬁ System w
Fire Alarm Contractor No. R v e Exp. Date F oSS0 [ 1 110v Interconnected |
e 7 7 N I 1 CO Detectors/110v m
Home _390<m3m2 Contractor Registration No. or Exemption Reason (if m%:nmﬁ_mv” 2 Alarm Devices (i.e., smoke, heat, nc__m
Federal Emp. ID No. FAX: ( ) So. . waterfflow) \ i =
B. FIRE PROTECTION CHARACTERISTICS . - Supervisory Devices (i.e., tampers, low/high air)
Use Group: Present Proposed Fuel Storage Tank: ’ m_m:m__:m Devices (i.e., horn/strobes, bells) ‘r\l
Constr. Class: P,mmma Proposed Fuel dﬁm.” [ ]Flammable or [ uOoa_ucmzc.m Other Devices .
) ] ] o Capacity TOTAL
Heating System: [ [New or [ ]Modification to Existing  Fire Alarm System: [ JNew or [ ]Existing syppression Systems
Oor [ ]Conversion or [ ]Replacement Location of Panel: Fire Pump GPM Type
FuelType: [ 1Gas [ ]Oil [ lElectric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves J
Other [ INew or [ ]Existing - Pre-action Valves
Location: Location of Main Control Valve: -~ ° ™ Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection <<oqm w./ $\ O —

JOB SUMMARY (Office Use o:_i

PLAN REVIEW

[ ] No Plans Required

[ ] Partial -Underslab Utilities Approved
Date: Approved by:

g _u:m Protection v_m:m >n_ua<ma
Date. L " Approved by 2l
Lo_:ﬂn_m:memimmnc_ﬂma.

INSPECTIONS
Type:

Standpipe
. Fire Pump

Approved by: \ @ \

SUBCODE APPROVAL for\CERTHICATE

[ JcO [ ]CCO. [ ] CA
Date:

Final
Other

Alarm System
Suppression Sys.

Pre-Eng. System

[ 18Bdg. [ JElec. [ ]Plumb. [ ]Elev. Mechanical
Smoke Control

SUBCODE APPROVAL f m.s_a.}

Date: %ﬁ\w\ Ak TCO

Flam/Combust Tanks
" Fireplace Venting

. Dates (Month/Day) mn

Failure Failure  Approval ' Initial

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

RN

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam mc_un_.mmmmo.:
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ J Oil [ ]Solid

Fireplace Venting/Metal Chimney
Other

Administrative mc_.o:m._,mm $
Minimum Fee $

State Permit Surcharge Fee $
: TOTAL FEE $
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ELECTRICAL SUBCODE
“TECHNICAL SECTION ,

UNDAICL CONSITRCTIN
Cotl

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

Block _701 Lot 7 Qualification Code

Work Site Location: 744 ROUTE 70 SPACE #3 Brick Township, NJ

Date Received (5/28/2010 e
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record m:a am misozwma to

make this application and perform the work listed on this applicatiqn /..

Applicant's Signature/Contractor's Seal and Signature
D Licensed Elec Cont'r D Certifd Landscape lrrigation Oo:?D mxmB.E Applicant

Enforcement Office, please provide one original plus three U:oﬁoo.o,?mm, — - I

D. TECHNICAL SITE DATA
T - - QTY. SIZE ITEMS FEE (Office Use Only)
.. Ownerin Fee: BRICKTOWN VF LLC %VYORNADO REALTY ) Lighting Ex~3mm
Address 210 ROUTE 4 EAST PARAMUS NJ 07652 Recepticles
, Switches
._.‘m_.. : Detectors
Oo:.:mn»on R & R Voice Data Light Poles
?Eﬁmm,m 234 W _Broad Street Hatfield U>v 19440 o Motors - Fract. HP
- - . : e Emergency & Exit Lights
Tel. £213) mmw 0213 Fax . 18 Communication Points ’
Lic Z,o , - - - - Alarm Devices/F.A.C. _umsmﬁ
Federal Employee No. 23-3069946° .
B. ELECTRICAL CHARACTERISTICS 18 TOTAL NUMBERS B R
‘Use Group Present Proposed M Pool Permit/with UW Lights )
) ’ Storable Pool/Spa/Hot Tub e
D Pole/Pad  # _H_ .ﬂm:\ﬁo_‘ma\ D Other : - o
"Building Occupied as " Utility Co. KW Elec. Range/Receptical
Estimated Cost of Electrical Work ~ $2.000 KW Oven/Surface Unit :
JOB SUMMARY (Cffice Use Only) T KW Elec. Water Heater
PLAN REVIEW _ INSPECTIONS . Dates (Month/Day) _ KW Elec. Dryer/ mmomommm,.
o Plan Dat .z&m§ T Toe: Failure * _um.:_r:m - Approval  Initial KW Dishwashier .
D eatiired U \ /.0 @ ough T . HP Garbage Disposal £ e
Joint Plan Review mmgc_wma 5 Barrier-Free . KW Central A/C Unit
(] Building. [J Piumbing Trench e HP/KW Space Heater/Air
(] Fire O Elevator Temp. Serv. . KW Baseboard Heat
[ Electrical Plaris Approved Constr. Serv.. - 2% HP Motors 1/+ HP
) KW Transformer/Generator
Um\a”. MMM - AMP Service o v —
Approved g.ﬁ Service - AMP Subpaneis "
. v Final - . R AMP Notor Control Center
Barrier-Free KW Elec. Sign/Outline Light
SUBCODE >Eu20<>r Temp. Cut-in-Card Dmmm Issued
g OO O cco D CA Final Cut-in-Card Date Issued
. Date: Annual Pool Inspection >Q3_3_m:m:<m.wc_\o:wﬁm
‘Approved by ~ - Date’of Grounding and mosa.:@ Minimum Fee 540
, ____Cettification . State Permit Surcharge Fee $3
U.C.C F120 (rev. 12/07) Applicant: When submiitting this form to your Locat Consiruction Code TOTAL FEE %43




Date Received 05/28/2010

Date Issued Y P P tﬁr
Control # C-10-001774 \ o
Permit # 10-1059%C {_¢ i

&

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of the record and am authorized to

A. IDENTIFICATION - APPLICANT: OOZ:urmdm ALL APPLICABLE INFORMATION. WHEN CHANGING
" - make this application-and perform the work listed on this application,

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

Block 70t Lot 7 Qualification Code Applicant's w_@:mEB\Oo::on_‘m mmm_ and Signature

_H_ Licensed Elec Cont'r D Certif'd Landscape lrrigation OO:ED Exempt Applicant
D. TECHNICAL SITE DATA

<<o.1A Site Location: 744 ROUTE 70 SPACE #3 Brick Township, NJ

QTY. SIZE ITEMS FEE (Office Use Only)
Owner in Fee: BRICKTOWN VF r.ro %VORNADO REALTY - - Lighting Fixtures
Address 210 ROUTE 4 EAST PARAMUS NJ 07652 i - Recepticles
Switches
Tel. _ Detectors
Contractor: R & R Voice Data - - : Light Poles
Address 234 W. Broad Street Hatfield PA 19440 i Motors - Fract. HP
: . mB.mﬂmm:oV\ & Exit Lights
Tel. (215) 565-0213 Fax. 18 Communication Points
Lic No. ‘ Alarm Devices/F.A.C. Panel
Federal Employee No. 23-3069946 )
18 TOTAL NUMBERS . . $35

B. ELECTRICAL CHARACTERISTICS

Pool Permitiwith UWY Lights

Use Group Present______~~~ Proposed __ M ’

Storable Pool/Spa/Hot Tub o
D Pole/Pad # D Temporary _|||_ Other : KW EI R R tical
Building Occupied as . Utility Co. ec. Range/Receptica

KW QOven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Recepticle

Estimated Cost of Electrical Work $2.000
JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day) )
D,_zo Ptan Datg .._W_:m_v\ o jﬁm Failure  Failure Approval  Initial KW Dishwasher
Reauired Gf \ & mor@: o . HP Garbage Disposal
Joint Plan Review Required . Man .&k Barrier-Free . KW Central A/C Unit .
d Building - O Plumbing - .LW Trench HP/KW Space Heater/Air
D Fire D Elevator Temp. Serv. ) KW Baseboard Heat
D Electrical Plans Approved Constr. Serv. - HP Motors 1/+ HP
KW Transformer/Generator
Date: TCO - .
] Other AMP Service
Approved by: Service S AMP Subpanels
Final AMP Motor Control Center

Barrier-Free

KW Efec. Sign/Qutline Light

SUBCODE APPROVAL . Temp. Cut-in-Card Date Issued
Oco OccoDOca Final Cut-in-Card Date Issued
Date: . -Annual Pool Inspection R Administrative Surcharge .
" Approved by: . Dite of Grounding and Bonding ‘Minimum Fee 40
Certification : State Permit Surcharge Fee $3
U.C.C F120 (rev. 12/07) Applicant: When submitting this form 6 your Local Construction Code TOTAL FEE $43

Enforcement Office, please provide one original plus three photocopies.
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ok

; ELECTRICAL SUBCODE
sev cozct =T ECHNICAL 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 .

Work Site Location:

744 ROUTE 70 SPACE #3 Brick Township, NJ

Date Received _05/28/201C ——
Date Issued )
Control #
Permit #

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.

wymw:wmi.m Signature/Contractor's Seal and Signature
_H_ Licensed Elec Cont'r D Cenrtifd Landscape lrrigation Oo:?D Exempt Applicant

D. TECHNICAL SITE DATA
QTy. SIZE ITEMS FEE (Office Use Only)
) ) 0
Owner in Fee: BRICKTOWN VF LLC %VYORNADO REALTY _ B Lighting Fixtures
Address 210 ROUTE 4 EAST PARAMUS NJ 07652 Recepticles
— Switches
Tel. ) Detectors
Contractor. R & R Voice Data Light Poles
Address 234 W. Broad Street Hatfield PA 19440 Motors - Fract. HP
T Emergency & Exit Lights
Tel. (215) 565-0213 Fax. 18 Communication Points
Lic No._ .
: Alarm Devices/F A.C. Panel
Federal Employee No. _23-3069946
B. ELECTRICAL CHARACTERISTICS — AR TOTAL NUMBERS 335
Use Group Present Proposed M Poal Permit/with UW Lights
Storable Pool/Spa/Hot Tub
_H_ Pole/Pad  # _H_ Ternporary D Other — o P :
Building Occupied as Utility Co. KW Elec. Range/Receptical
Estimated Cost of Electrical Work $2.000 — —~ - ~— KWOven/Surface Unit
JOB SUMMARY (Office Use Only) KW Elec. Water Heater
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Dryer/Recepticle
Date; | Initial . : . . . KW Dishwasher
D No Plan E P8 Type! Failure  Failure Approval initial
Reauired it «. .~ Rougn , HP Garbage Disposal
Joint Plan Review Required s ’ ﬂﬁ Barrier-Free KW Central A/C Unit
O suilding O pumbing . Y% Trench HP/KW Space Heater/Air .
D ._u:m D Elevator Temp. Serv. KW Baseboard Heat R
[ electrical Pians Approved Consir. Serv. HP Motors 1/+ HP
KW Transformer/Generator
Date: TCO .
Other AMP Service
A d by:
pproved by Service AMP Subpanels
Final AMP Motor Control Center
Barrier-Free KW Elec. Sign/Outline Light
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued - m— e
Oco _H_ cco L ca Final Cut-in-Card Date Issued
Date: _ Annual Pool Inspection _ Administrative Surcharge
Approved by: . D2t of Grounding and Bonding Minimum Fee $40
.- etification State Permit Surcharge Fee $3
U.C.C F120 (rev. 12/07) Applicant: When submitting this form io your Local Construction Code TOTAL FEE $43
Enforcement Office, please provide one original plus three photocopies. _ .
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

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

- Fire Subcode
,:Blbck':*71-l:ot~:-7.Q_ugI:
T 744.ROUTE70_ )
Permit Number: 10-1059+B“Control Number; C-10-001649
Last Submit Date: Thursday, May 20, 2010

Date; Friday, May 21, 2010

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

Need specs. on alarm panel and devices being installed.

|
|
|
Sincerely, %
\

e

Ron Piszar, Subcode Official

Page 1




Audible/ Visible Nourcauon rage 1011

FOR i
Home Conventional ’ Audible/Visible "HVAC Systems : sbrlnkler Systems . Inteltigent
Detection Notification Monitoring Monitoring Detection
About Qur Company o '
New Prodtucts o Audible/Visible Notification Product Line . ‘
Co12247 : Speakers « Speaker Strobes o Horns  Strobes » Horn Strohes » Mini-Homs « Chirnes  Chime Strobes
Carbon Monotlda Sync-Modules » ExitPoint » Accessories » Speaker Accessories » Mass Notification/General Evacuation
Datector
InnovairFiex _ ¢
Duct Smoke Detector
Advanced
" Mult-Criterla
Fire Detector ]
spectrAlet Acvance  Audible/Visible Notification
Audible Visibie
Notification
- Serles: SpectrAlert Advance
Product info Library Type: Horn Sirobe
Online Tools S '.M_ocllslz PR . L .
- " Description: ‘The SpectrAlert Advancé P2R Is a red, two-wire horn strobe with-selectable’
Tralning o strobe settings of 15;15/78, 30, 75,95, 110 and 115 cd.
LifeSafety A : :
Current issue - @ pata sheet:
Archive - B mnstaliation Ingtructions
Press Room ’ [,:L’ﬁ Brochuré
Contact Us o B cap orawing -
| privacy Statement = ' '

ot
Specifications: P2R

Color: " " Red
Voltage: ‘ Regutated IZDC/FWR or regulated 24DC/FWR
Candela: v ) ‘ Selectable strobe settings of 15, i5/75, 30, 75, 95, 110 and ilfcd .
'.qper.ath;g Voitige Range: . 8 to 17.5 V (12V nominal) or 16 to 33. V(24 nomfna.i) o ;
- DC May. Operating Current -.s{:rohe: (see Data Sheet for complete c‘urren‘t draw information) ]
FWR M.a)t."pm.a_i-Stlngv _Cu;réﬁt ~ Strobe: . (see-Data Sheet for completé cun“eht ‘dra.w lnf&rﬁatiég):: T,
wirli;g‘vGau”ge: : - 12to i8 AWG"
Operating 'rempé_rature: . : ~40°F to 151°F (~40°C to ssfq.. '_ '
Humidity Ra.nge: ' 10 to 93% non-condensing
©walt I"Ill_lllll(t 'leénsﬁons (including lens): 5.6"L x 4.7"W x 2.5"D (142 mmLx 119 mmw x64mm Dy -

1

http://www.systemsensor.com/html/avn htl PUniquelD=92 - sm3no0w0
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| MS-SUDIMS‘-irOUD(E): Series

Five Zone Fire Alarm Control Panel
Ten Zone ire Alarm control Panel

DF-52416:C »A3-20

@ Are-uUTeAlarms
‘ by Honeywell

v General

" The MS:5UD:3 Is & five-zone FACP. (Fire Alarm Control Panel). -

and the MS-1 OUD-7(E) |
els provide: rellable. fi

ten-zone FACP. These control pan-

Control/Commumcators

gnaling protection- for small" to- '

medium-sized ‘commercial; industrial, and institutional buitd- S :

ings. Both panels include’ built-in- communicators-for ‘Central "

) Station:Service and remote uploadldownload
Each of these FACPs

“freeze” signal when the ambient temperature falls below the
detector rating. Additionally, both-the -MS-5UD-3 and MS-

10UD-7 are compatible with: conventional: input devices such

as two- and four-wire smoke detectors; pull stations, waterflow
devices, tarnper :switches, “and’ other normally-open contact

devices. Refer to-the; Fre-bte Device Compatibility Document

“for a complete listing of compatible devices.

Outputs |nc|ude fourNACs -(Notification Appliance Circuits),
three programmable Form-C relays. (factory programmed for
Alarm, Trouble; and:Supervisory) arid 24 VDC.special applica-

tion. resettable’ and. nonresetiable. power.outputs: The FACPs -
‘supervise  all: wlring, AC voitage, battery level and telephone

line: integrily

Aqﬁvaﬁon ot & mepa_nbla smok_e detector or any normally— -
© = Temporal or Steady Signal.

- signaling devices, flluminate" an indicating LED, sound the
. plezo‘sounder:at-the FACP, activate the communicator. and’
* FACP alarm relay, and-operate.an ‘optional modulé: used- to =

‘notify.a-remote staﬁon ot.initiate: an auxiliary contro! function; -

New options includé a UL Itstad printer, PAN-6F and FireLite's
ACT Internet Monitoring module:. The' FireWatch Saries inters
net monitoring modules  IPDACT-2 and IPDACT-2UD permiit

monitoring of alarm .signals over the Internet saving the
thonthly.cost of two telephone lines. Although not required, the

sacondary telephione line' may be retained providing backup

‘communication over the public switched telephone line. «

NOTE: The: MS-10UD-7EoﬂersmesamefeamasasmeMs-
10UD-7 bt allows connaction: to 240' VAC, Unless otherwise
specified, the information in this data sheet. appl:es to both the 120
VAC andithe 240 VAC versions of these panels

NOTE: ForULC-hstedmodeIs seedf-60440. ’

Featuros .
»- Listad to UL Standard 864, 8th edition.
.« Built-in DACT (Digital Alarm- Commumcator/Transnuner)
. StyleB(ClassB)mC(lmﬂaungBevweCmun) R
. =MS-5UD-3 - five IDCs.”
. - MS-10UD-7 - ten IDCs.
_* StyleY (Cldss B) NAC (Notification Appliance Clrcuit) spe-
cial application power -~ . :
_ =MS-5UD-3 - -four NACs.
= MS-10UD-7 - four NACs,
¢ Notification’ Appliances may be programmed as’-
* =~ Silence Inhibit,
- Auto-Silence.

{

. is*compatible with System: Sensofst_ )
. microprocessor-based i® series detectors. These conventional
* smoke detectors can.transmit a maintenance trouble signalto--
. the FACP indicating thie need for cleanirig and a’supervisory -

- Strobe Synchrommtnon for System Sensor, Wheelock
Genitex, Faraday, or Amsece devices.

- = Salactive Silence (hom:=strobs mute). _ ' -

= Silenceable or Nonsilenceabls.

'+ Optional CAC-5X Style: - (Class A) Converter Module-for

NACs and IDCs (2 required for MS-10UD-7).

. Form-C Relays for Alarm, Trouble and- Supervisory - Con-

tact Ratings 2.0 A@ 30'VDC or 30.VAC {resistive).
*° 3.0 A total system current for MS-5UD-3.
* ‘7.0 A total system current for MS-10UD-7.
¢ Optional Dress Panel DP-51050
* Optional Trim Ring TR-CE for. seml—ﬁush moummg
* 24 volt-operation. :
* Low AC voltage sense.
» Alarm Verification.
* PAS (Positive Alarm Sequence). - .
* Automaticbattery trickle charger. .
*» Up to-eight ANN-BUS annunciators;

| =Optional 8 zone Relay Module ANN-RLY.
~Qptional LED Annunciator Module ANN-LED,

- Optional Remote Annunciator ANN-80.
~ Optional Remote Printer Gateway ANN-S/PG.
~ Optional LED Annunciator Driver ANN-/O.
» Optional AXTMF modute {conventional reverss polarity/clty
box transmitter).

PROGRAMMING AND. SOFTWAHE

.. Canbepmgrammedatmepanelwm\nospwalsoﬂwara

" or additional equipment.
* Programmable Make/Braeak Ratio.

e UploadlDownload(localorremote)ofprogramanddatawa

lntegra! DACT:

stquss-osﬁm-;Pageiof4




USER INTERFACE: |
+ Built-in DACT (Digital Alarm Communicator/Transmitter).

-+ Integral - 80-character LCD display ‘with ‘backiighting: and'_

keypad.

« ReaHime clock/calendar with automatic. daynght savings i

adjustments. v
+ ANN-BUS for connection 1o remote: annunolators
* Audible or silent-walk test capabiiities. v
. Piezo ‘sounder for alarm, trouble, and supervisory

Controls and Indic':ators

- LEDINDICATORS
+ FIREALARM (red) .~ = =~ .-
+ SUPERVISORY. (yeliow)
'« TROUBLE (yellow)
* AC POWER (green) .
* ALARM SILENCED:(yeliow) .
CONTROL BUTTONS '
~ « ACKNOWLEDGE
o ALARM SILENCE

* SYSTEM RESET {lamp tesl)
. DRILL '

Terminal Blocks

AC Power - TB1:
- MS-5UD-3-(FLPS-3 Power Supply): 120 VAC, 50/60 HZ,

1.00 A.

¢ MS-10UD-7 (FLPS-7 Power. Supply): 120 VAC, 50/60 HZ,

3.80A.

e MS-10UD7E (FLPS-7 Power Supply): 240-VAC, 50 HZ

- wwe size minimum 14 AWG (2.00 mm?) with 600 V insulation.
~+ Supervised, nonpower-limited.

- Battery.(sealed lead acid only) - J12:
¢« Maximum Charging Circuit - Normal Flat Charge: 27.6 VDC

@ 1.4 A. Supervised, nonpower-limited.
¢ Maximum Charger Capacity: 18 AH battery for MS-5UD-3,
and 26 AH battery for MS-10UD-7(E). [Two 18 Ah batteries
cah be housed in the FACP cabinet. Larger batleries
require separate battery box such as the BB-26 or BB-55.]
¢ Minimum Battery Size: 7 AH.

l,_____ooor 16.821" (42.73 cr)_

*Door = 19.26" (48.92cm) ~ |
- Backbox = 19.0" (48.26 cm)

- Left Side’

Backbox = 16.65" (42 29 cm)

52418cabwmi :

"Right Side

Cabinet Measurements

Page 2 of 4 — DF-52416:C « 05/12/2009 .




Iniua)ﬁng Devloe Clrcum TB4 (and TB 6-on: MS-WUD-‘I
oniy):

« Alarm Zones 1-50nTB 4 (MS-GUD-Sand MS-10UD- 7)

« Alarm Zones 6 - 10 on TB6 (MS-10UD-7 only)
¢ Supervised and power-limited circuitry. :

* Operation: All zones Style B (Class B).
* Normal Operating Voltage: Nominal 20 VDC

¢ Alarm Cumrent: 15 mA minimurn. :

* Short Circuit Curront: 40 mA max.

» Maximum Loop Rasistance:. 100:ohms.

* End-of-Line Resistor 47K ohm. 1/2 watt (P/N 71252 UL-

listad).
e Standby Cument 2 mA

Refer to the FireeLite: Dew‘oe Comparlblﬁly Dooument for; llsted'-v__

compatible devices.

. Notification Appllanee cneulta TBS(md'lB?on Ms-:.

10UD-7 only):

* Four NACs _

* Opeoration; Style Y-(Class B)

= Special Application power

¢ Supervised and power-limited circuitry

* Normal Operating Voitage: Nominal 24 VDC

* Maximum Signaling: Current: 3.0A for MS-5UD-3, 25A
maximum: per NAC; 7.0 A for MS-10UD-7(E), 3.0 A maxi-
mum per NAC.

* End-of-Line Resistor: 4.7K ohm, 1/2 watt-(Part #_71252),.

¢ Max. Wiring Voitage Dtop: 2 VDC

Refer to the FireeLile Davrca Compatib:ﬂlyDocumentforoom-' :

patible listed devices..:
Form C Relays - TB8: ) '
* Relay 1 (factory default programmad as Alarm- Relay)

-« Reolgy 2 (factory default. programmed as faif-safo Trouble‘e

Relay)

* Relay 3: (factory default programmed as Supervisory Relay)"

Special Application Resettable Power - TB9:

¢ Jumper selectabie by JP31 for resettable or nonresettabler

power. .
* Operating voltage: 24 VDC nominal.

* Maximum available current: 500.mA - approprlate for paw )

ering four-wire smoke detectors.
s Power-limited circuit.

Refor 1o the FiresLite Device Compalibllily Dowmenﬂor listed.

oompanble devices.

Remote Sync Output - TB2: Remote power supply synchro-
nization output, only required for the MS-5UD-3, 24.VDC nom-
inal -special application power. Maximurn current is' 40 mA.
End-of-Line .Rasistor: 4.7K ohm. Supewised and power-hm-
ited circuit.

Product Line. lnformation
MS-5UD-3: Five-zone, 24-valt Flre Alarm Control Panel

(inclydes. backbox, FLPS-3 power supply, technical: manual :

and a frame & post operating instruction sheet).

MS-10UD-7: Ten-zone, 24-volt Fire Alarm Control Panel -
{includes’ backbox, FLPS-7 power supply, technical manual; -

and a frame & post operating instruction sheet).
MS-10UD-7E: Same as above with 240 VAC FLPS-7.”

IPDACT, IPDACT-22UD Internet Monitoring Module::

" Mounts in bottom of enclosure with optional mounting kit (PN
IPBRKT). Connects to primary and secondary DACT tole-

I

phone output ports for interat communications over customer -
provided ethemet internet connection. Requires compatible
Teldat Visoralarm Central Station Receiver. Can use DHCP or

static IP. (See data sheet df-52424 for mose information.) '

: r-iPanKT- Mounting kit for IPDACT In common enclosure.
‘IPSPLT: Y Adaptor option to -allow connaction of both panel

dialer outputs fo ane cable inputto IPDACT (sold separately).

" OPTIONAL MODULES

CAC-56X: Optional (Class A) Converter Module. Converts Style
B (Class B) Initiating Device Circuits to Style D (Class A); and

" Style Y (Class B) Notification Appliance Circuits to Style Z
"(Class A). Connects to J2 on the MS5-5UD-3-and MS-10UD-.

7(E) main circult board and to J7 on the MS-10UD-7(E).

NOTE: Two Class A Converter Modules are required for the ten-
zone panel.

‘4XTMF: Transmitter module. Provides a supervised output for .-

local energy municipal box transmitter and alarm and trouble
reverse polarity. Includes a disable switch and disable trouble
LED. A module jumper option allows the.reverse.polarity circult-
to open with a systemn trouble condition if no alarm conditions.
exists. Mounts to Ihe main circuit board connectors J4-and J5.

COMPATIBLE ANNUNCIATOHS

ANN-80: Remote LCD Annunciator. -‘Mimics the information
displayad on the FACP’s LCD. Red. (For white, order: ANN-
80-W.)

ANN-LED: LED Annunciator with three LEDs for each zone: -
Alarm, Trouble, and Supervisory: Mounts in the DP-51050(B)

- dress panel. (For white, order: ANN-80-W.)
- ANN-RLED: LED Annunciator with three alarm (red) indica-

tors for up to 30 lnput zones or addressable pomts (See DF-
80241).

ANN-RLY: Relay module.. Mounts inside the cabinet. Prov:des,
ten Form C relays.

- ANN-S/PG: Serial/parallel printer gateway. Provides a connec-- -

tion for-a serial or parallel printer.

ANN-VO: Driver module. Provides connections to a user-sup-
plied graphic annunciaior

- ACCESSORIES

DP-51050: Optional dress panel. Restricts access to the sys-
tem wiring while allowing”access to the membrane switch
panel.

BB-26: Battery: badcbox, holds up totwo 25 AH batteries and
CHG-75.

BB-55: Battery backbox, holds up to two 25 AH batteries.
TR-CE: Optional trim-ring for: semi-ﬂush mounted cablnets

PRN-6F: UL listed.printer. -

DF-52416:C » 05/42/2009 — Page 3 o1 4




SYSTEM SPECIFICATIONS

System Capacity | o
o Annunciators ..... : i R, 8

‘Electrical Specifications

* MS-5UD-3 (FLPS-3 Power Supply): 120 VAC, 60 HZ,
10A

* -MS-10UD-7 (FLPS-? Power Supply): 120 VAC, 60 HZ,
390A

o MS10UD-7E (FLPS-'I Power Supply): 240 VAC, 50 HZ,

~2.20 A.

s Wire size: minimumn 14 AWG (2.0 mm?) with 600 V insula:

tion, supemsed nonpower-imited

| 'I‘emperature and Humidity Ranges

This system meets NFPA requirements for operation at 0 ~
49°C/32 ~ 120°F and at a relative humidity 93% = 2% RH
(noncondensing) at 32°C-+ 2°C (90°F + 3°F). However, the
useful-life of the system’s slandby batteries and the electrohic
components may be adversely affected by extreme tempera-
tre ranges and humidity. Therefore, it Is recommendad that
this system and its peripherals be installed in an environment
with a normal room temperature of 15 —~ 27°C/60 — 80°F.

_Agency Listings and Approvals

“The listings and approvals below apply to the basic MS-5UD-3
-and-MS-10UD-7 control panels. In some cases, certain mod-

. “ules or applications may not be listed by certain approval

Cabinet Specifications

Door: 19.26° (48.92 cm.) high x. 16.82": (4273 cm) wlda X

0.72" {1.82 em.) deep. Backbax: 19.00" (48.26 ¢m.) high x
18.65" (42.29 cm.) wide x 5.25" (13.34 cm.) deep. Trim Ring
_{TR-CE): 22.00" (56.88 cm.) high x 19.65" (49.91 cm.) wide.

‘Shipping Specifications
Dimenisions:

~ 20.00" (50.80 cm.) high

- 22.5" (57.15 ¢m.) wide

- 8.5" (2159¢m.) deep.
Welght: 27 ib (12:20 kg)

. ‘agencies, or listing may be in process. Consult factory for lat-
est listing status.

» UL Listad: File S624
* FM Approved
« CSFM: 7165-0075:214
* MEA: MEA: 333-07-E -
NOTE: For ULC-isted models, see dF-60440.

NFPA Standards _ S
The MS-SUD/MS-10UD(E) Series complies. with the following -

'NFPA72FireAlamSystemsraqmremants
.~ LOCAL (Automatic, Manual Waterflow and Spnnldarvv o

_ Supervisory).

- AUXILIARY (Automatic, Manual and Waterﬂow) (raquires
" 4XTMF).

* .~ REMOTE STATION (Automatic, Manual and Waterflow)

(Where a DACT Is not-accepted, the alarm, trouble and

supervisoty ralays may be connected to UL 864 listed
. transmitters. For reverse polarity signaling of alarm and
- trouble, 4XTMF is nequlmd )

~PROPRIETARY (Automatic, Manual and Waterfiow).

" CENTRAL STATION (Automatic, Manual and Waterﬂow

- -and Sprinkler Supervisad).
‘- OT, PSDN (Other Te¢hnologies, Packet-switched Data
Network)

v

nmmmmWWmmmmmmof
Honeywell International Inc. .

©2009 by Honeywell Intemational: Inc. All rights reserved. Unauthorized use
of this document la strictly prohibited.
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We try to keep our product information up-to-date and accurate. -
Wa cannot cover all specific applications or anticipate all requiroments. .~
All specifications are subject to change without notice.

For more Information, contact FiresLite Alarms. Phone: (300) 627-3473; FAX: (877} 6994105,
www.firelite.com
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Photoelectric
Smoke:*etectoljs

'Sj/stem Sensor 3" series smoke detectors represent ST

significant advancementin conventiondl detection; -
Thei? familyisfouhdédonvthree principles:-ins-_tallat)'dinl :

ease, intelligenge, and instant inspection.

iR

- Features _ ‘ » Installation éase, The B line redéfines installation ease with its
+Plug-in detéctor line, mounting baseincluded ’ plug-in design. This allows an -installgr to pre-wire bases {included
' : with heads). The large wire entry port and in-line terminals provide
ample room for neatly routing the wiring inside the base. The base
accommodates a variety of back' box mounting methods as well as

+ Mowrits to octagonal and single-gang back boxes, 4-squaré back direct motnting with drywall anchors. To comiplete the installation, B

. Large wire entry port.
+ Indine terminals with SEMS screws

~ boxes, ordirect to ceiling C vhé_ads-p‘lu:g into the base with a simple _Stop—Drop N Lock‘.a;tion.
= Stop-DiopN Lock aﬁtac‘hm,e‘f\‘t to b‘a;'e ' \ _" liiiii_ildohq&-l’detéctors oﬁera‘»numbe‘r_of.intelligént features
-+ Removable detector cover and chamber L _ -to Simplify testing.and rmaintenance, Drift compensation and

smoothing algorithms are standard with the P line to minimize
- _“huisance alarms. 2-wire # detectors can generate a remote LED-
. .indicated maintenance signal when connected to the 2W-MOD2
" “loop test/maintenance module ora panel equipped with the
- protocol, The SENS-RDR, a wireless device; displays the sensitivityof i
detectors in térms of percent-per-foot obscuration.

- Built-in remote maintenance signaling:
 Drift compensation and $modthing algor'rt'hrhs_ -
- Simplified sensttivity measurement .
- «Wide-angle, dual-color LED indication™ * - '

~ Loop testing via EZ Walk feature

" - ¢ Built-in test switch - . o o Iﬂsuntflnspoéuon.The__i?’seﬁes provides wide-angle red and
- gréen LED indicators forinstant inspection of the detector’s
. condition; normal standby, out-of-sensitivity, alarm, or freeze trouble,
_ When connected to the 2W-MOD?2 loop test/maintenance module
or 3 panel with the i# protocol, the EZ Walk loop test feature is
avallable on 2-wire B detectors. This feature verifies the initiating loop
wiring by providing LED status indication at' each detector.

 AgencyListings




2
G 1) Smoke Detector Specifications
Architectural/Engineering Specifications
Smoke detector shall be a Systern Sensor P Series model number___-._ listed to Undenviriters Laboratories UL 268 for Fire Protection Signaling Systems. The
detector shall be a photoelectric type (Model 2W-8, 4W-B) or a combiriation photoelectricthermal (Model 2WT-B,4WT-B) with thermal sensor rated at 135°F
{57.2°0). The detector shall include a mounting base for mounting to 3%-inch and 4-inch octagonal, single-gang, and 4-inch square back boxes with a plaster
fing, or direct mount to the celling using drywall anchors. Wiring connections shall. be made by means of SEMS screws. The detector shall allow pre-wiring of the
base and the head shall be a plug-in type. The detector shall have a nominal sensitivity of 25 percent-per-foot nominal as measured in the UL smoke box. The
detector shall be capable of automatically adjusting its sensitivity by means of drift compensation and smoothing algorithms. The detector shalt provide dual-
color LED Indication that blinks to indicate power up, normal standby, out of sensitivity, alarm, and freeze trouble (Model 2WT-B, 4W1-B) conditions. When used
n conjunction with the ZW-MOD2 module, 2-wire models shall indlude a maintenance signal to indicate the need for maintenance at the alarm control panel
and shall provide aloop testing capability to verify the circuit without testing each detector individually. ) .

l Electrical Specifications

OperatingVoltage . » Nominak 12724V non:polarized -~ © -
' _ Minimum: 85V o
5. Maximum; 35V o
Maximum Ripple Voltage. - - 30% peak to peak of applied voltage. »
StandbyCument: . 2-wire: S0 A maximurm avérsige; 4-wire: 50 uA maximum average
Maximum Afarm Current 2-wire: 130 mA fimited by control panel; 4-wire: 20 mA @12V, 23 mA @24V
Peak Standby Cument C 2-wire 100 pA; 4-wire: iv/a
 Alarm Contact Ratings - 2wire:V/a; 4-wire: 05 A @ 30VAC/DC

f Physical Specifications

- Dimensloné(ineludingbase) 53 inches (127 mm) diameter, 20 inchiés (51 mm) height -
~ Weight - ' 6302(1789) , : ' ,
Operating Temperature Range IW-B and 4W-B: 32°F t0 120°F (0°C to 49°C); IWT-B and 4WT-B: 32°F t0 100°F (°C 10 37.8°0)
Operating Humidity Range 0 to 95% RH non-condensing ) '
Thermal Sensor’ » 135F (57.2°0) fixed
Freeze Trouble 2WT-B and 4WT-B only: 41°F (5°Q)
Sensitivity ) 25%/ft nominal
Input Terminals . 1410 22 AWG
Mounting - 3¥-inch octagonal back box
4-Inch octagonal back box
Single-gang back box
4inch square back box witha-plaster ririg-
Direct mountto ceiling : :

k LED Modes Power-Up Sequence for LED Indication

LEDMode ' .GreenlED" '  RedlED. .~ . Conditioh . - " Duration.
‘Power up ‘Blinkevery 10seconds Blink every 10:seconds -~ _Initial LED status indication _ 80 seconds
Normal (standby) Blinkevery5seconds - off L ' E :

‘Qut of sensitivity off . . Blinkevery5seconds .

“Freeretrouble - off " - .7 Blinkevery 10 seconds

Alamn " off T sold

Ordering Information

Alarm Current

Thermal Wiring
W8 T No - wie oo 130mAmaxfimited by control panel
2WT8 Yes 2-wire ' 130 mA max liiited by control panel .
4AW-B No , " 4wire : C 20mA@12V,23mA@24V
4WT-8 " Yes 4-wire 20mA@12V,23mA@ 24V
Accessories ) i
IW-MOD2 2-wire loop test / maintenance module RT Removal / replacement tool
" SENSRDR - Sensitivity reader A77-AB2 ~ Retrofit adapter bracket, 6.6 inchi (16.76 am) diameter

@ SYSTEM . 3825 Ohio Avenue - St Charles, IL 60174 . Podu st omsf"gm'
\D) SENSOR’ Phone 80SNOR - Fax 6303776495 iy
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Product Information » s AR
i Féatures _ 270 Serles IR )
"5 ‘Specifications Fire Alarm-Pull StatqonBreak Glass Type
»  Agency Approvals '
Documents v
% PartNumbers - o Diecast metal construction
o Terminal strip wiring
Menu Selection's ‘o Break glass type
» Single action
#  Fire Alarm Panels
¥ Initiating Devices The 270 Series fire alarm pull
%  Notification Appliances  station is for fire alarm' installations
b Accessories ' " in schools, hospitals, factories, and
i “industrial locations.
& Links v ' -
»  Stand Alone Detectors -Available in both open»and closed
. cireuit designs and has a tamper

Related Products

¥ 2785 1410 ST
Fire Alarm StahonDual Actlon

5 FIreShneldfireAlaml Brochure
€ 7T item (#518-7459) .

s §TI-3150.5eries. .

o

Protectlve Pull Stanon EnclosureWea1her Resistant -

. .proof reset function. The station's
die cast body is painted red, with
painted silver stripes: For
replacement glass rods, order

Catalog No. 270-GLR (pkg. of 20).

. The 270 Series: moums ona

4" (102mm).square box with single
gang plaster cover. it may be’

- surface mounted using the P-
“027193 cast back box or the P-
- -039250 steel back box. For
weatherproof mounting, order the
.—:Cathg No. STI-3150
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i AI TICLE 1 - NATURE OF *Ll AL UNSH;B
i ("3 Conurzct for Services: ©
o C( ntractor desires to enter i*'lo i3 (,on ract with Subcontractor, pmwdmg among other things, for
SL nﬁontractor’s services tr Contractor, ujeon the following terms and conditions.
1 , ,
l €2 Costract Docum:nts |
F.¢ Alarm work conplete 1 strict accordance with the coniract docume ents as follows: T-1.0, GN-1.0, GN-1.1,
- -1.0, A-1.0, A-' 1L A5 ARG 30, A0, A4, A-3.0, F-1.0,F-1.1, F-2,0, 5-2.1, M1.0, M2.0. Fi 0.
/2.0, E3.0, E-4.0, P=1.0. 5-1 0, §.2.0 % SP-1.0 datet 1{»26'09 dated 2/26/1C Cliert Submittal, dated Revision
‘ 31110 Client Cormuneuts, dated Revivion 2 3/19/10 Clemt Changes, dated Revision 3 4/7/10 Zoning Board
md dated Rev:sw 14472 %/i ¢ Cli“nt (“hg-.wes MEP as prepuyd by Sarg uti Architects,

{11,940 Scope
> v Fuinish all the maters 41 and perfonr all the la% necessar:” (ot ahe fire alamm installation to include the
\ it’[lu\wnxg '
"1-5 zone fire alarm cout:- /c smmunicatc.
- 2-12VDC 7amp battiries
- 7
i, 1-2 W sysiem sensor smike detectors \
5 '.«;-system sensor du: detectol s with s‘amp!mg i bes-tie in
j _' -tests/reset key ¢ wnc}‘es :
i ,'4 -fire horn/strabes + v
4-fire strobe” : _
/AL necessary wirirg :Jld far ! “ware
_‘Monitor, flow & fam or | S
~ Inspection & I usting”
‘I year warranty d
Work includes tax and lo “a pe mlt & fou .
1,05 Duration vf( ontr/ct L 1 5
.. The term of this Contre’t qh W cotumeuce 1 May 17, 2010 and shall terminate no later than June 4, 2010
- unless it is terniir.tod piior-o hat ‘Jnl: as - 21 forth hereinafier, -

} .

1.06 Payment Terms VA -
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Payment Date

42 Receipt

05/10/2010

Transaction # PMT-10-02066

Receipt #
Issued To Commercial Construction Management
Description - Tenant Fit up Five Below
Date Printed 05/10/2010 Cash $0.00
Check Number 11428 Check $50.00
Charge $0.00
Total Paid $50.00




CONSTRUCTION a9 /10]1O

3 ” Permit # l ‘ ,..C?
IDENTIFICATION  Block: 701 Lot: 7 ‘ Qualifier
Work Site Location: 744 ROUTE 70 SPACE #3 Brick Township, NJ Contractor _CCM. INC

Address 1740 S STATE RQAD UPPER DARBY PA 19082

Owner in Fee BRICKTOWN VF LLC %VORNADO REALTY

210 ROUTE 4 EAST PARAMUS NJ 07652 Telephone: (610) 352-2300
Lic. No. or Bldrs. Reg. No.
Telephone: . Federal Employee. No. 20-2010220
Is hereby granted permission to perform the following work: : PAYMENTS (Office Use Only)
: Building $2.160
BUILDING PLUMBING (J LEAD HAZARD ABATEMENT | Ejectrical $95
(4] ELECTRICAL {4 FIRE PROTECTION {0 pemouiTion Plumbing $170
Fire Protecti $100
[J ELEVATOR DEVICES [J ASBESTOS ABATEMENT [ OTHER e Frofecton
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP DCA Training Fee $207
CO Fee
. Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ' $2.732
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work . $121,600 2 eck No.
7
L. : ; BN v Cash $Q
b, :C,;;, R B o é/ L/ ‘) Credit $0
s it e B ¢ 4
Construction'Official 1 (// 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.JA.C. oy 23;2 18. ,“T_llns 2gency,y will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed’ confarméwith the"'requnrements ofthe's
Uniform Construction Code. '“'31 SER‘: afefﬁ

‘ .

days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspectlon
approval granted. LCLEL IR

. _ _ , PLunuIHG mu 4]

|:| Required inspections for ail subcodes for one- and two-family dwellings are as follows: FIRE £100,00

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in £307 00
accordance with the requirements of the building subcode. vl S .

‘ CHEDK GRTPRE L)

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

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

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

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

[:l 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 venfcahon 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.




%

[e===d BUILDING SUBCODE |
sl TECHNICAL SECTION |

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

Block F \ Quialification Code

ot 4 -
Work Site Location £¥ € A2ln~w = Shuptibe of Rricl— onre #3

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agen} of) owner of

lefola SHEC W) TO, Rlick Mo 07 723"

record-gnd ampatitionzed to Bmx%‘ application.
K\er.\(v&\\m\\\\w ~

mmm:m::m

D. TECHNICAL SITE DATA

Owner in Fee: ,Nw.\ it F«*\S&\\u m\ F Lol P\Q Wrng o KN&\\.\\{

Tel. T\OQ\.V. ,WMNQ\ \QQO\ e-mail AD \\

Address B0 £ oute 4 et Myt sts AN D7 5A
street municipality zip code

Oo::mna.n \t\w\%ﬂ\w ,..H\NL\M\\BQ .

Tel. (&10 ) 35R~ 2 3PV

DESCRIPTION OF WORK

Address _.w&ym e ..IM\? tE mNAL

Ly
WA b \va\l&\\ » h\;‘% /FUTA
Contractor _rwom_mmm No. or Builder mmu_m:m:o: No.

Home _3n8<m3m2 Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. WUAU u %\.Q >0 FAX:, A\u l¢ ) 352 -33 /5

e-mail 057 LCatincorins at drel
i

Exp. Date

JOB SUMMARY (Office Use Only) ‘ , .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
[ 1 Al Footing
. ) . Footing Bonding
[ ] Footings/Foundations Foundation
[ ] Structural/Framework Slab
[, ]AExterior 3 . Frame
[ terior ¢ ?ﬁﬁg Truss Sys./Bracing
JOinf Plan Review Required: Barrier-Free
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
. TCO
ru.oo [ 1CCO. [ ]CA Ofher . .
ate: Final I
Approved by: .
o Barrier-Free
"B BUILDING CHARACTERISTICS
Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories / If Industrialized Building: ‘
Height of Structure \WM. TL ft. State Approved A< \N HUD E
Area — Largest Floor - 0 sq. ft Est. Cost of Bldg. Work:
New Bldg. Area/All Floors 4, 220 sq. ft. 1. New Bldg. 5 AU \\N
Volume of New Structure cu. ft. 2. Rehabilitation $ \%A\ Jof. ¥

$_{ 04 b .09
u.CC. F110
{rev. 12/07)

Max. Live Load 3. Total (1+ 2)

Max. Occupancy Load

e
7t FF -out

TYPE OF WORK:
] New Building ’ $
Addition
Rehabilitation s
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Office Use Only)

Height (exceeds 6
Sq. Ft. L

Sq. Ft. .

>mcmm8m »cm”mmama mccn:moa_‘m

Lead Haz. Abatement NJAC 5:17
Radon Remediation

. D Other A }\‘N\\%{M%«)

[ ] Demolition -

[ e B e T R I T e B ]
[ T e Jy S S S W P )

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




[eeeeed BUILDING SUBCODE
TECHNICAL SECTION H

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

Block IMQ\||| .\N “ Qualification Code

Work Site Location \\\rh mﬁ\v\ :\\ “Chooale

UNIFORM CONSTRUCTION
<one

\u?lﬁ;[\i& #3

(tlidn  HHEL et KO, 3:\\?1.:\1 P7r7A3

Berchtow JF Lol 640 Wrndu  x el iy

Owner in Fee:

v (dl) 507 200 ey A7
g e - - —— - Fonaad
Address A\V“Q Ao~ a%% L*mz\mi.\s. m\\m__ T A, AN B\NNV A
street municipality N_n code

Contractor: Q m;\ i i QQ Tel.

r\\\@ ) 35A -2 3oV

Address {74 0 Otk il

e-mail Ok %N?&QR.\}E?{. sl

vﬁ\\ oA \\..Asv»¥~.\ s \Mﬁ\ \QT

<
Contractor _._omswm No. or Builder mmm_mzm»_o: No. Exp. Date

Home Improvement Contractor Registration Zo or mxmBE_o: Reason (if applicable):

Date Received
Control #

W\S\\

/0-/0%

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent oo owner of

record-and amratthorized 8 make ..M_m application.
=

Signature

D. TECHNICAL SITE DATA

a

DESCRIPTION OF WORK

!

Federal Emp.ID No. -2 = 30 /¢ F & FAX. (b lv ) 352 333
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval Initial
[ 1 Al Footing
. . Footing Bonding
{ _ Footings/Foundations Foundation
_ Structural/Framework Stab
bm&m:g j I Frame
\_am:% r* .W-v“ 13 Truss Sys./Bracing
Lb_a Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmmsm:_om_
C
[ ] CO [ ]CCO [ | CcA Other
Date: .
Final
Approved by: .
Barrier-Free
B. BUILDING CHARACTERISTICS )
Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories / - S
= If Industrialized Building: \ @ \&
Height of Structure \“\«q T ft. State Approved LA wup >|\\|||
Area — Largest Floor. A sq. ft. Est. Cost of Bidg. Work:
New Bldg. Area/All Floors J, 220 sq. f. 1. New Bldg. 5 A \\u
Volume of New Structure cu. ft. 2. Rehabilitation §_ /O 4. ViV vi

s/ OH g IV

U.C.C.F110
v (rev. 12/07)

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

TYPE OF WORK:
] New Building $
1 Addition
| Rehabilitation A
] Roofing
] Siding

] Fence

] Sign

] Pool
]

]

]
L

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Retaining Wall

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon mm:‘%a_m:o: :
> Other Al \\\\iv\uv; s .

[ ] Demolition

[
_
[
[
[
[
[
[
[
[
[
[
[

-

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Sq. Ft. .

2 Canary = Office Copy
4 Gold = Appiicant Copy

1 White = inspector Copy
3 Pink = Office Copy



-~

ELECTRICAL SUBCODE
TECHNICAL SECTION

=

ﬂ

s ..m:_

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

Block F

Work Site Location

Owner in Fee:

el (Ze ) Wﬂﬂ ~/o00

e-mail

Address _&R /O ~\ te s.\ m&m* gﬁlglp[
street :E:.Qum__.‘ zip code
Contractor: 3 &S (Xol_) M4 -2a>9
Address A Do MAlker =7 Elmwond %&EIEE‘
Oo::mnﬂo« License No. & W&,L Exp. Date N§ - YeYil
Home _3v1o<mm:m3 Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. _ 22241 S}&>\ FAX. (Rp) ) _144 G011
B.ELECTRICAL CHARACTERISTICS
Use Group Present Pfoposed
[ ]Pole/Pad # ______ [ 1 Temporary . [ 1 Other
Building Occupied as Utitity Co.
Est. Cost of Elec. Work $ \Rm. L AV0 o
JOB SUMMARY (Office Use Only)
D M
4| PLAN REVIEW Date Initial INSPECTIONS ates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval [Initial
. . . Rough
Joint Plan Review Required: "
o ) Barrier-Free
ﬁ ] Building ‘ _ ] Plumbing Trench
] FEire 1 Elevator Temp. Serv.
S\m_mo Plans >vn_‘o<oa Constr. Serv.
Date: 4/~2 =10 TCO
.Approved by: (7 Other
~ Service
Final
¥ ' Barrier-Free
SUBCODE APPROVAL
[ lco [ 1cco [ ]ca Temp. Cut-in-Card Date Issued
Final Cut-in- Om&;uwﬁmﬁ mmcma
Date: Annual voor_:mp@”% p—s
AANLIEN
Approved by: Date of,, _amxmm%mo:aﬁw.
Certifiggti i e 3
M LG

C. CERTIFICATION IN LIEU OF OATH

_:magom::i:&_mBSmAmomEQ 0< :ﬁoﬁ n a ,mB mc”:ozwma. Bmxm 5_m¥o:pm=o: m:aumgﬂo::
the work listed on this application. \Wv

\ Applidant's _m:m:/V\Oo: ractor’ wruman\W\mLal\vm

{ A Licensed Elec. Contractor [ ] Certifd Landscape _Som._mﬁ Contr. I' |fExempt Applicant

n(u.

\|IIIFJIHHIIIHI$WII§T&%

=]

. TECHNICAL SITE DATA

Date Received
Contro! #

5/10/10
/0059

Date Issuéd’
Permit #

DESCRIPTION OF WORK

Fodal £ -out

R

U.C.C. F120 (rev. 7/06)

R TR

[

SIZE ITEMS

Lighting Fixtures

FEE (Office Use Only)

Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. DleﬂmomcﬁQO

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP wccvm:m_ws\\%u@\h
AMP Motor Control Center

KW Elec. Sign/Outline Light

AN

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

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



— 1 ELECTRICAL SUBCODE

gw| TECHNICAL SECTION

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

Block l\rw / Lot lllﬁ!.l' Qualification Oonm =
Work Site Location _F ¥ £ . 0 L s = {vbn:.:,lr C\; U.)rF - \\‘V\? c* 3

(1 ¢fe f.‘.,!\w‘ (=’ uN.\m \Nﬁ fi u\:\»»\)\ N LIN7 o5 \wﬂw\w

Owner in Fee: [0 1ehatorvn VF LLl /o0 Vorngel. %\xx::

.«W Dt -
Ath?; \N oo e-mail A\ \\L
P ero .
Address D\C fovrr (2. \v\ N\\\s%ﬂ* \\m&\h«%w A ﬁu\\..\ A
sireet / municipality, X zip code
Contractor: < © munl&ro:m\. Merchant ZlechiGe (2o ) M4 2359
Address A B MaTke r =7 Elwwood ik, NI 0u:0.~
Contractor License No. & =44 Exp. Date L\vw Ol
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. ID No. _ 22291 5]&2 Fax. (Kot ) 144 4ol
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as : = Utility Co.
Est. Cost of Elec. Work $ \\b I
JOB SUMMARY (Office Use Only)
- PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval initial
. . . Rough,
Joint Plan Review Required: .
Barrier-Free
[ 1 Building [ ] Plumbing Trench
[ ] Eire [ ] Elevator Temp. Serv.
S\m_mo. Plans Approved Constr. Serv.
Date: W\\NV‘\Q TCO .
«Approved by: (7 Other
~ Service
Final
Barrier-Free
SUBCODE APPROVAL
[ lco [ lceo [ 1cA Temp. Cut-in-Card Date Issued
Final Cut-in-Card ,Dmua Issued
Date: Annual _uo@p_:m@mr% hwnaﬂw
Approved by: . Date M% u_m@«m&a.oa X
7 Certifi o: M\n -
C. CERTIFICATION IN LIEU OF OATH // e ¥ m\\u :

) S

| hereby certify that | am the (agent of) owner of «mmoa m: am mn;:o:mmag m
the work listed on this application. “w / . g an?.,. 4 @ <A

'-7*)

ke:this application and perform

>UU__o,m2m m_@:m”:a\OolSo _‘w\mv il a m:a m_@smEﬂm

[ ¥ Licensed Elec. Contractor | ] Certifd rm:amwmvm Irrigation Cont'r » _mmeE Applicant --

/muom ,u_

U.C.C. F120 (rev. 7/06)

] Y. 0/10

Control #
Date Issuéd '
Permit # \ Q \ 8
D. TECHNICAL SITE DATA
Dmmom_vjoz OF WORK
R/ LL by - du

TY. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

Q

FEE (Office Use Only)

k i
"

s
3

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. DJ\mlxmnmUﬁo_m

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP w:gm:m_m 5, ad e TS
AMP Motor Oo::o_ Center

KW Elec. Sign/Outiine Light

-

. ‘

T

CENSETETTREEER T T R 1

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $

~

1 White =

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




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

' RV CONSTRLCTION
S R CODE,

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

Block 724 Lot ird Qualification Code
Work Site Location F /v & 3rluks= Sl P RTE A Fuscll ~SfAcE# Z
GLL e RE. 70, RBejey , o0 08723

Date Received
Control #

511010 _
¢ cesrmtonmn e o ox /0 =105

I hereby certify that | am thie (agent of) owner omﬂm\‘w‘a and am authorized
o <

to make this application i tieen .
7 /qr?uvzom:»_m mﬁ:memJOo::.onﬂ.m Signature

[ 1 Certified Contractor [ ] Exempt Applicant

Date Issued
Permit #

Ownerin Fee: T £ YW/ G w\.u. ﬁrﬁ\ﬁ\au Ve tian nﬁc \Nw‘.\n \oﬂ«.\w
Tel. (zo1_) 287 -jcoO e-mail rIA
Address 10 flovie u Faot faro nivs , A0 07652

sireet municipality 2ip code

Contractor T2 Cornstevcicd (caslove ¥ Vrm nekord 1o (L0 ) 557 2300

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: _C ﬁnﬂ .

Water Supply Source
Method of Alarm/Suppression System Supervision

Address _ Y 740 5. Stare (. e-mail _NM/A
Ve wmw DR Y | A 1708

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

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

Fire Alarm Contractor No. Exp. Date

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

Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fuel Storage Tank:

Constr. Class: Present _ Proposed _______ _n:M_mwMM”QM ]Flammable or [ ]Combustible
Heating System: [* |New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing
or | ]Conversion or [ ]Replacement [ ocation of Panel:
FuelType: [ ] Gas [ JOit | JElectric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ 1Existing

Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ -DO -

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

[ ] No Pians Required

{ ] Partial -Underslab Utilities Approved
Date: Approved by:

[ W\_u:m Protection Plans Approved
Date: #7732 Approved by: O
Joint Plan Review Required:

Alarm System
Suppression Sys.
Standpipe

. Fire Pump .
Pre-Eng. System i :

[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
e TCO

Date: - o
Approved by: ry( i
SUBCODE APPROVAL for CERTIFICATE

[ 1]CO [ 1€CCO. [ ]CA Final
Date: Other

Approved by:

Flam/Combust Tanks
Fireplace Venting

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

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulis,
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 Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System y
Fuel-Fired Appliances [W Gas [ ] Qil | 1Solid_e%_
Firepiace Venting/Metal Chimney
Other

T

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-~APPLICANT: COMPLETE ALL APPLICABLE INFORMATICN. WHEN CHANGING

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

Date Received

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

5/10/10

/0 — 1059

| hereby certify that | am the (agent of) owner of regord and am authorized

Block 701 Lot 7 Qualification Code to make this application £ simn Hhtads Jf €
\ It¢/.> li " N ¥ n\o tor m .

Work Site Location - « € 1 st b= Y, ¢oFF i suock ““fuct # T ] pplicant’s Signature ontracter's Signature /

/ 1 ek :.nm . ] «.w»,:.r.\ o « 772 [ 1 Certified Contractor [ 1 Exempt Applicant
OwnerinFee: -« ¢4 cusy b WLC ¢ hs tv » oo e diar?y D. TECHNICAL SITE DATA

. e ! 7 DESCRIPTION OF WORK: f
Tel (men_ ) 57 - tew O e-mail ailA é
Address _~lv Wit 4w facq Ceseniwwd a0 (7652
street ) municipality Zip code

Contractor: &2 (e, . .05 A (eosbive i on o, (€21 °d Tel. (/) ) T ; e Water Supply Source i
Address _ +2H0 S Swave i, email - iR Method of Alarm/Suppression System Supervision

P el £y | A AURZ NUMBER | FEE (Office Use Only)

L # Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipm&nt, NJ Div of Fire Safety Installer No, [ 1 System
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected
[ 1 CO Detectors/110v

Home improverment Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. FAX: ( ) water/flow) _—
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air) —
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) N

Fuel Type: |
Capacity
Fire Alarm System: [

Constr. Class: Present ] Flammable or [

Proposed
Heating System: [™ | New or [

or [ ]Conversion or [ ]Replacement

}Modification to Existing INew or [

Location of Panel:

] Combustible

] Existing

FuelType: { 1Gas [ ]Oil [ IElectric [ ]Solar Fire Suppression/Standpipe System:
. Other [ INew or [ ]Existing

Location: _ Location of Main Control Valve:
Total Cost of Fire Protection Work $ _DO

m@ﬂa%mﬁmﬁ,« (Office Use Only) INSPECTIONS Dates (Month/Day)

[ ] No Plans Required d%v_m” s Failure Failure  Approval Initial

[ ] Partial -Underslab Utilities Approved arm System

Date: Approved by: Mﬁ_._uﬂ_‘m.mm_oz Sys.

[ 1 Fire Protection Plans Approved _u.m:_uv_um

Date: > Approved by _ 7 : _u_..,m m”:,um tem

Joint Plan Review Required: €-ENg. Byste

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

SUBCODE APPROVAL for PERMIT wﬂmxm Control

Date: . v

Approved by: " =~ Flam/Combust Tanks

SUBCODE APPROVAL for CERTIFICATE | replace Venting ,

[ JCO [ ]CCO [ ] CA Final

Date: Other

Approved by:

U.C.C. F14Q (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

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

Smoke Control System -
Fuel-Fired Appliances HS\Omm [ 10il [ ]Solid ILD,‘.l
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




B R

S W, Sy

bt

Moy, S,

P

i AR S

PR -

-,

L Tel (Rof ) 577 ~10J0 0

\
,.“_\

.

7

4

PLUMBING SUBCODE
TECHNICAL SECTION

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

Block _ ZOf Lot _ "7 Qualification Code

ORM CONSTRUCTION
CODE

UNIF

- Date Received
“=Control #

5/10J10 |
104059

 Date Issued
Permit #

ANGING D. TECHNICAL SITE DATA

Work Site Location fivZ X\\&?\ - hn \...\m\k. B\, \W\ ek~ Som o # W

Lifofr SGats Bt V) E,ch AT 027722

Owner in Fee: L:W\, :\\A. L1 1 iE 44 4 mw\\» v\b\k 2 Patel xﬁ.‘\\ /F

S

e-mail A

Address R0 K oute 4 gpsh

streat

Contractor: \_N,qau.:n 2 \.Jﬂxnﬁn. P L L C

RSN neds , AN O SA

municipality zip code

\
Address {f
N

mr/_\—‘rn .tpf.\cml..\.\ND:. m\w_“..ﬁp}ﬁ,ﬁ«rw&d.wﬂ_« AN Y OMXI—‘\

Contractor License No. __ 1 1 @21 Exp. Date

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

Federal Emp. IDNo. _Sfn-2 SLES59C32
B. PLUMBING CHARACTERISTICS )
Use Group

Present Proposed

Building Sewer Size | Public Sewer
Water Service Size Public Water

Est. Cost of Plumbing Work $ _/ <072, el

B

77

&5 7 \\ %
s 77
\\ \\

.

vy \\WW&\W \

.

gz
C. CERTIFICATION IN LIEU OF OATH : .

I hereby certify that | am the (agent of) owner of _‘mo@a and wﬁ: authorized to make this appl omaocﬁa.%w\

( .z\\;&%ﬁ..\,

Xog 1

e

perform the work listed on this application.
e

[ Licensed Plumbing Contractor [ ] Exempt Applicant Q

Applicant's W_@:mE_.m\Oo::mo&«.m Mmm_ &a Signature e ...,}
¥l Tt

DESCRIPTION OF WORK
Top bk Fr Ol
L/
/

QTY. FIXTURE/EQUIPMENT FEE (Office Use Only) «

- Water Closet $ Ll

Tel. (DR _FIM-3YF2Z — Mﬁmﬂm”_& 77 \w\“\\\\\ﬁ \VW\
H Lavatory \\\ \\\ \\\\ h

—_ Shower \\ \\ g \\\\H\ x

. oor Drain gl

fax (Gop)zlq 4533 Sk 0.2) 75
: ' - I Dishwasher e\\, : \\ g \\\\\\
5MI Drinking Fountain \\\\“\\\\\W\V\\“

Private Septic - -Washing Machine LA
rivate We _ i Z \\\\\\\\\\\\\\\
rriate i Q<omm~quI”M6_‘ “w \\\ \\\“ w
G| 4 e 7
| = =k e -

am Boiler ’ dd \ g

\“\W \X “ H M.M <<m_wmq_mo=mq M\N\\\\\ \\ \\
\\\\ \\\ _ Sewer Pump \\\\\\\\\\%

\ \\ x \H _ interceptor/Separator v\\\\\“\\\\\\x \“
G, \\ 7 \\\\ — MHHMMMM_@%EQ 7 \\\ %
/ \ R Sewer Connection “ \ “\\\\\\\\\“\“

/ - ater Service Connection L 7

\\x 7 Stacs ” 7,777

| 2 owpli 7777777 |

\\\\ \\\\\ \\\h “ Other A “\\\\M\\\\\\\\
\\ \,\\\W\\( M::: . Administrative Surcharge $ §§

~ .,M..,.u T o Minimum Fee $ \\\\\\\\\\\\

W@ _ 0000

fw« & State Permit Surcharge Fee $ o5 bk dd b \\

Ui, W TOTAL FEE $ 222,

C..0.0.._uao (rev. u\o.mwu.. Asgmu_:manQ Copy 2 Canary = Office Copy 3 Pink = Office Copy = 4 Gold = Applicant Copy

Prags

B




— . oo 5/0J/0

.. " : Control #
, = PLUMBING SUBCODE

LaA=Z] TeciNIcAL SECTION i JU-05F

COLE

. A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
k CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
| Block 2 . Lot — =7 Qualification Code
m.,_ Work Site Location ..f R p T S ﬂw.x.:..\,. P A o N. sk =TT n ¥ uN g . - .
— S, |.\‘W. Fr ..,.u.,l& 2] "Hs_lss.\n\f \r.\e\..c \\A.\.Q NMN \t\~ PA \I .\\..Y\ oo m“\
;L Owner in Fee: mU,._ o i he P s MR a &t \A\m \\\5 wu. a2 iox ) / MT .
{ o Tel (il ) T Rl email 2 _ .
_ R I R AT Y Y I e e D | Qry. FIXTURE/EQUIPMENT FEE (Office Use Only) »
.h. ress street T municipality 2 ) zip code Water Closet m \\\\\\\\\\“\\\\\\W\
Contractor: \W..?ﬁ £ e mzw LS Doty L Tel. (@p2 YIM =Y P72 —_ Urinal/Bidet vz \\V\\\\\\
ﬂ - T " Bath Tub 7
: Address Lo Ty a1 Be Vranu v cn-oeubnidl s 2844 . 7 \\\\\\\\
q . : = DR s t < . Lavatory 4 £z
® Contractor License No. __ 1 { {n 7. | Exp. Date Shower e \\\\
i ! Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Floor Drain \\\\\\\\\\\\\
m Federal Emp. IDNo. §/.- 2 S (-G 9C2 FAX: (o2 )2y 45 33 / Sink 210 A
: B. PLUMBING CHARACTERISTICS _ Dishwasher W /. \\\&
i Use Group Present Proposed 3 Drinking Fountain f \\\\\\\\\
i i Building Sewer Size Public Sewer Private Septic - Washing Machine g \\“
, Water Service Size Public Water Private Well Hose Bibb \ \\\\\\\
‘ Est. Cost of Plumbing Work § _ -~ .- --% £ Water Heater ' \\\\\\\\\\\\
| U0B SUNMARY (OFiEs USSPy, R 7 s P \\\\\\\\\\\ “\
Y AOffi se0nly] S ESAMMEEH D . Gas Pipin £
YR A e trdyy \\ﬁw@\_o /D <\\ = s Piping / /
ey s&\\o\\o _\ e S LPGas Tank 775777,
- .\\\o.\\-m:\m\m iiré / _ﬁ 9577 , T Y, \
[ 7| —  seamsom 777
- Fisrbasrsionrdaiis 7 077
.U‘OSV\_-_WS&W% 3eqgired: 2 I, Hot Water Boiler Z “ i
A .\g_\\m\a.‘\.\ 77 Z 7 Sower Pump 77 \&\N
f . . v . 7
” 4 i \X = \\\\\ \ 7 —_— Interceptor/Separator W\ \ \\\ \\§ \“
3 4 ‘ i \ \x 7 —_— Backflow Preventer \\\\\\\\
w v 8 2 114 \ \\ _ Greasetrap \ \
f | oVl W@;\ 7 . \ \ 72 Sewer Connection £ % \ \\\
f . BEa A & 7 \ 7/ Water Service Connection o \\,“
_ 4 \W&_ Pirsi 00 \ \\\ 7 Stacks W\\ \W\\\M\\\ \\
08 \a Z \ | _£ other £}/ g
f 5 \ 7 \ \\ Z — Other e \\\\ k\\\v \\\
i 7 A 7
,.f \\\\\\\\\\\ \ Z \\\\\ \\xﬂww\\: ‘m...mw Administrative Surcharge $ \\\\\\\
i C. CERTIFICATION IN LIEU OF OATH R R SR Minimum Fee $ \\\\ \\ W\\“\\“
—. | hereby certify that | am the (agent of) owner of record and am authorized to make this mvu.m.omzoﬁ&ﬂ.&.fm\ T e @ State Permit Surcharge Fee $ = Z o \\
) perform the work listed on this application. Q % \ S _ y YT eznsep s O TOTAL FEE § S0 2022,
b \ﬂmﬁ sl L otmm i e 2asTER
u. , C Applicant's m_mnmﬁca\/o,ﬂ%::mo%m_m .\wmm_ w d mmmammucﬁ La.ulcw...u:.r..‘ > c
v \ _,\H Licensed Plumbing Contractor [ ] Exempt Applicant : ! n\«\ ot w77
M M . - C"0.0. _u‘wo. (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
M H
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461 FROM ROAD
SECOND FLOOR
PARAMUS, NJ 07652
973.253.9393 T
973.253.9390 F’
WWW.SARGARCH.COM

April 29, 2010

Brick Township

Building Subcode

401 Chambersbridge Rd
Brick, NJ 08723

Plan Review # C-10-001034
Attn: Ken Anderson
Subcode Official

RE: Five Below
Bricktown Plaza
666 Rt. 70
Mr. Ken Anderson,
This letter is in reéponse 'to a comment from the Subcode-Official Review dated 04.23.10
regarding the abandoned HVAC unit. This unit will be removed and disposed of according to code and

the existing opening will be patched and repaired with materials to match adjacent.

If you need any further clarification, please feel free to contact me.

Robert Sargenti, AIA

SARGENTI ARCHITECTS ' ’ Page 1 4/29/2010




461 FROM ROAD
SECOND FLOOR
PARAMUS, NJ 07652
973.253.9393 T
973.253.9390 F
WWW.SARGARCH.COM

TRANSMITTAL

ATTN: Ken Anderson
Brick Township

~ 401 Chambersbridge Rd.
Brick, NJ 08723

PHONE:

04/29/10

732.262.1027

RE: ' :

Five Below - Brick, NJ- BD Re-Submittal

Document

amount , date

HVAC Letter (signed and sealed)

1 COPY(s) 04.29.10

Handrail Details _ 4 COPY(s) 04.29.10
VIA: FEDEX/ Priority Overnight
SENT BY : _Desiree Warren

Page 1

SARGENTI ARCHITECTS dwarren@sargarch.com
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461 FROM ROAD
SECOND FLOOR
PARAMUS, N) 07652
©73.253,9393 T
973.253.8390 F
WWW.SARGARCH.COM

I s
TR AT LTy R BT
2 - .- . .

April 29, 2010

Brick Township
Building Subcade .
401 Chambersbridge Rd i
Brick, NJ 08723
Plan Review # C-10-001034 i
" Aftn: Ken Anderson
Subcode Official

RE: Five Below
Bricktown Plaza
666 Rt. 70

Mr. Ken Anderson, i

This letter is in response to a comment from the Subcode Official R \é‘?ew dated 04.23.10
regarding the abandoned HVAC unit. This unit will be removed and dispofed of according to code and
the existing opening will be patched and repaired with materials to match gijficent.

i
o
i
i
X

If you need any further clarification, please feel free to contact me. ;
i

SARGENTI ARCHITECTS Page 1 4/29/2010




SA

. 461 FROM ROAPD
SECOND FLOOR
PARAMUS, NJ 07652

SARGENTI 973.253.9393 T

: $73.253.9390 F
WRSRRIAER /1 \.SARGARCH.COM

April 1, 2010

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

Subject: Five Below
Bricktown Paza
666 Route 70
Bricktown, NJ 08724

Please note that the above project is an interior fit out in an existing retail space with the
addition of a new loading dock in the rear of the space. We understand that the loading dock
will need zoning board approval and we are currently procceding with filing the application.
We would like to submit the plans for the build out of the space in order to secure a building
permit while we are in the process of the zoning application for the loading dock.

We understand that no construction for the loading dock can or will occur until we receive
zoning board approval.

u(h ”l’fr(

”‘%W It Ha ms Flve Below
W (o

CEEITTT AL

SARGENTI ARCHITECTS ) Page 1 4/1/2010






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

Subcode Official Review
To. 210 ROUTE 4 EAST PARAMUS, NJ 07652  ¢C:

RE: Building Subcode
Block: 701 _Lot..7.Qual:
744 ROUTE 70 .
Permit Number. _Control Number: C-10-001034

Last'Submit Date: Friday, April 23, 2010
Date: Friday, April 23, 2010

Dear BRICKTOWN VF LLC %VORNADO REALTY,

The following comments were made during the Plan Review process:

ing dock alteration, AL QAN 17 oo

Remove and dispose of abandoned rooftop hvac.

Kenneth Andersoh, Subcode Official

%5}

b QPP

-

-

Page 1




04/28/2010 WED 13:29 FAX 7322622941 Brick Comm Dev/Land Use

mOOl

hhkkkkhkkhkkkkkkkkhkkhhk

*%% FAX TX REPORT ***
hhkkkkkhkkkhhkddddhhhdhkkhkk

TRANSMISSION OK

JOB NO. 1606
DESTINATION ADDRESS 916103523315
PSWD/ SUBADDRESS

DESTINATION ID

ST. TIME 04/28 13:29
USAGE T 00' 24

DGS. 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: Building Subcode .
Block: 701 Lot: 7 Qual:
744 ROUTE 70 ]

Permit Number; Control Number: C-10-001034
Last Submit Date: Friday, April 23, 2010

Date: Friday, April 23, 2010

Dear BRICKTOWN VF LLC %VORNADO REALTY,

The following comments were made during the Plan Revieivazi):fssz . n LQ\E
. . . " . Al2> o

Remove and dispose of abandoned rooftop hvac.

repovaple hangdrai™ iy
TR

Kenneth Anderson, Subcode Official

e 73

\ P
IO




Woo1

22

Brick Comm Dev/Land Use

919732539390

1577
04/27 08
00' 42
OK

I T R T S T TR T S
TRANSMISSION OK

L T e SR T 2
**% FAX TX REPORT #***

TIME

DESTINATION ADDRESS

PSWD/ SUBADDRESS
DESTINATION ID
ST.

USAGE T

FAX 7322622941
JOB NO.
PGS.

RESULT

23

04/27/2010 TUE 08

I 8684
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RECEIVING CLERK PERMIT #
DATE REC'D —— NOZ_ZQ _umm_<=._a >_u_u_|_ﬁ _ O DATE ISSUED OLN
\,W\n.\%ﬁ. G.\ m\-\QNA\ JA%QA\N\
sLock: 20 ) 1ot 74183 QuALIFIER: "= SITE ADDRESS: mﬁ%%& .70 _Lrick , WT ITT:
. —
FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: Byrickdnin UF LLL ¢fo Vornads Leadty APPLICATION FEE:$
COMPLETE ADDRESS: 0 Lowte <L EIST OTHER: t
&\\\xs\w M DS A TOTAL: S
PHONE # 2o/ =587 -)00 0 EMAIL: _A) J A
2. NAME OF APPLICANT: §\HMQ . _ , _ REQUIRED BY APPLICANT
APPLICANT ADDRESS: 1740 5. Stats Load! RESIDENTIAL: .
NA\\QCQ\Q\ &V\\slk\s, %. ) \%\mu%/ o COMMERCIAL: r\
PHONE #.£10-352~3 300 “EmAIL: .Km.%hm\éx%\\m\n\\mmﬁ\i\ EXISTING USE: —Lang Fﬁg S
PROPOSED USE 054
3. RESPONSIBLE PERSON FOR WORK: ,DPS qteds Lle .“_‘.M
PHONE# 420 =353 ~39° pax4 41435233/ 5 BOARD APPROVAL: —— PB_— 7B}
m RESOLUTION#: S
4.SIGNATURE OF APPLICANT: =~ 2 ¢ APPROVAL DATE: L.l
=
~7
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) s 2>
*NEW BUILDING:—____ *ADDITION—_*ALTERATION *PORCH *DECK —
POOL: ABOVE GROUND_—_INGROUND_________ FENCE: HEIGHT_ TYPE____ X w
HEIGHT: 19 77 (*APPLICABLE) Ad Lant \N\.\b\

OﬁImx\QP\&\\ ﬁ%\i\\\«\;\\\.\\\l %R

Five el ~ Shoptri T ot Bricte — Tt o L8
DESCRIPTION: _ &4z Sl Lo/ . A, ) , AT OF TAS3

ZONING REVIEW: .
DATE xm<_m<<mD”E DATE DENIED:

D ‘ (SEE BACK PAGE)
INTLS: ﬁw \N\ .

oate approveD:. A= —{ 0




TOWNSHIP OF BRICK ZONING CHECKLIST

1) Two (2) copies of plot plan containing:
* All existing and proposed structures

* All dimensions of the lot and structures
* All setbacks from the structures to the property lines

* All adjacent streets and waterways

* If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

. Survéy map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



LAND USE

245 Attachment §
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Township of Brick
Occan Couaty, New Jersey

{Amended §-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. Nov. 354-1B-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-34;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-36; 9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354 2XXXX-38; 9-12-2000 by Ord. No. 354-2EE-00;
5.9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06]

Minimum Lot Size - Minfmum Required Yard Depth
Accessory
Interior Lots Coruer Lots Principal Building Bullding | Maximum Maximum Building Height
Side Both Lot Mipimum Ficor/ | Maximum
Front Yard, Sides Rear Side | Rear | Coverage Building Area Aflowable
Axes Width | Depth Area Width | Depth Yard Each Combined Yard Yard | Yard by Eaves Ridge (square feet) Impervious

Zove | gsquarefeet) | (foet) | (foe) | (squarcfoet) | (feet) | (foet) | (feet) | (feet) (feet) (feet) | (Foet) | (feey | Building | Stovies | (feet) | Feet | (feety | Zstoriesistory | Coverage

RR 40,000 150 | 150 40,000 150 | 150 | s0 25 50 25 | 25 25% - 25 -

RR3 , Sec § 245-90.

RR-3 See § 245-103.

R-20 20,000 100 125 25,000 100 125 490 15 - 40 10 10 25% - 25 35 38.5 —

R-~15 15,000 100 115 17,250 100 115 35 12 — 35 10 10 25% -~ 25 35 385 -

R-10 10,000 90 100 10,500 100 100 30 6 20 20 5 5 30% - 25 35 385 —

R-7.5 7,500 75 90 9,000 75 1 90 25 6 15 15 S 5 30% — 25 35 38.5 —

R-5 5,000 50 75 6,000 S0 75 20 5 12 15 S 5 35% - 25 35 38.5 -

O-P 15,000 100 150 15,000 100 150 50 10 — S0 20 50 35%* 2 — 35 385 1,500 70%

B-1 n@.rg 100 90 12,500 100 125 30 10 -~ 20 10 20 30%" 2 - 35 38.5 1,000 60%
|w|N 20,000 125 125 20,000 125 125 50 10 — 50 10 50 ubumu 2 -~ 35 385 2,000 65%
= Zaces 200 | 200 7 acres 200 | 200 | 7 30 = 50 20 | 50 25%" - 35 | 383 2,000 5%

B4 5 acres 300 | 300 - - - 100_| 500150y - 10001509 | 20 | 50 25% 3 ~ {35 | 385 30,000 70%
[l S acres 300|300 Sacres ]300 1 300 | 100 50 = 150 75| 150 0% = — | 35 | 385 5,000 6%

R-M 25 acres 350 200 - -~ — 50 50 - 30 30 30 20% — 25 s 38.5 - 65%

Q-P-T 40,000 150 150 40,000 150 150 50 20 — 50 20 50 25%" 2 — 35 38.5 2,000 30%

H-S See § 245-261. - — — —~ = 10%

NOTES:

! Ifadjncent to residential zone or usc.

2 The maximum lot coverage shall refer ouly to that percentage of an affected lot which is suitable for building.

3 For rear yard sctback requi for ry buildings on front prop sec § 245-10D.

ggu; 09 - 01 - 2006

FOR REFERENCE ONLY
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Stnte of Kefo Jersey

DEPARTMENT OF LAW AND PUBLIC SaFery \
DrvistoN oF CONSUMER AFFAIRS
BoaRD oF EXAMINERS OF ELECTRICAL CONTRACTORS

~—_ -
TELECOMMUNICATIONS
L+ WiriNG EXEMPTION

Issued (o: R & R Voice & Data, Inc.

NAONOCXEN B QISEIONO

ken, PA-194
Exemption No. _&oj

28



Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-10-00244

Brick, NJ 08723 Application Date: 04/14/2010
(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 744 (666) ROUTE 70 Block: 701

Location: Bricktown Plaza, Unit 3
Brick Township, NJ 08723

Qualifier:
Zone: B-3
Owner: BRICKTOWN VF LLC %VORNADO REALTY Applicant: Dan Sutcliffe; CCM, inc.
Address: 210 ROUTE 4 EAST Address: 1740 S.State Road
PARAMUS, NJ 07652 Upper Darby, PA 19082

-

Application Approved Date: 04/16/2010

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

Use is: Retail Store --"five below" store ( former "Lane Bryant" clothing store)

Lot: 7 &9.03

Nonconforming Use is:

Work Description:

i Rehabilitation - Interior alterations for a tenant fit-up for a new business in Unit No. 3 to change from
| "Lane Bryant" clothing store to “five below" retail store.

An additional zoning permit is required for any sign or any other additional work.

Upon review it was determined that:

Use is permitted by Ordinance
U useis permitted by Variance approved on:
O vaiid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

f-?\/,V\/-,\w’( 04/19/2010
Sew;vy omng Officer Date
(A ¢/ / 4[ &

M}tfhael'P FéWwler, Townshlp Planner Date




Brick Township

Brick, NJ 08723
(732) 262-1027

Worksite 744 (666) ROUTE 70
Location: Bricktown Plaza, Unit 3
Brick Township, NJ 08723

Owner:
Address: 210 ROUTE 4 EAST
PARAMUS, NJ 07652

401 Chambers Bridge Rd.

BRICKTOWN VF LLC %VORNADO REALTY

Date Issued:

Application Number: ZA-10-00206

Application Date: 04/12/2010

Project Number:

Permit Number:

Fee: $50

Zoning Permit

Block: 701
Lot: 7 & 9.03
Quaiifier:
Zone. B-3

Applicant: Maureen Swint; Anchor Sign Company

Address: 2200 Discher Avenue
Charleston, SC 29405

Application Approved Date: 04/12/2010

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

Use is: Retail Store --"five below" store. (former "Lane Bryant" store).

Nonconforming Use is:

Work Description:

Sign - Wall sighs, (1) Channel letters, 33" x 19'7", "five below"; (2) Box sign, 18" x 18', "hot stuff. cool

prices.".

work.

Upon review it was determined that:

Use is permitted by Ordinance

The total sign area may not exceed 15% of the total facade area.

OJ Use is permitted by Variance approved on:
O valid Nonconforming Use is established by

(J Zoning Board of Adjustment

(3 Zoning Officer

An additional zoning permit is required for alterations for a tenant fit-up, and for any other additional

04/14/2010

Sean Kinnevy, Zoning Officer

Date

Michael P. Fowler, Township Planner

Date




461 FROM ROAD
SECOND FLOOR
PARAMUS, N} 07652
973.253.9393 T
973.253.9390 F
WWW.SARGARCH.COM

April 1, 2010

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

Subject: Five Below
Bricktown Paza
666 Route 70
Bricktown, NJ 08724

Please note that the above project is an interior fit out in an existing retail space with the
addition of a new loading dock in the rear of the space. We understand that the loading dock
will need zoning board approval and we are currently procceding with filing the application.
We would like to submit the plans for the build out of the space in order to secure a building
permit while we are in the process of the zoning application for the loading dock.

We understand that no construction for the loading dock can or will occur until we receive
zoning board approval.

rirgnnet

- “(}.»f PN
R TE R INCINC AR
. it Tegr T . |
Kevir'‘Canferiman - Cantermen Construction Services, LLC
“Walt Harkins' - Five Below

SARGENTI AR’CHITECTS ) Page 1 4/1/2010
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COMcheck Software Version 3.7.0
Interior Lighting and Power
Compliance Certificate

90.1 (2004) Standard

Section 1: Project Information

Project Type: New Construction
Project Title ; Five Below

Construction Site: Owner/Agent: Designer/Contractor:
Shoprite of Brick Don Penn Consulting Engineer
666 State Rd. 70 635 Westport Parkway
Brick, NJ 08723 e Grapevine, TX 76051

LS

Section 2: General Information Lo

Building Use Description by:‘ Activity Type

Activity Type(s) Floor Area

Retail:Sales Area 7700

Common Space Types:Office - Enclosed 82

Warehouse:Medium/Bulky Material Storage 920

Common Space Types:Restrooms 234

Common Space Types:Corridor/Transition 364

Section 3: Requirements Checklist

Interior Lighting:
ot Total proposed watts must be less than or equal to total allowed watts.

Allowed Watts  Proposed Watts Complies
16401 16085 YES

O 2. Exit signs 5 Watts or less per sign.

Controls, Switching, and Wiring:

{Q 3. Independent manual or occupancy sensing controls for each space (remote switch with indicator allowed for safety or security).

O 4. Occupant sensing control in class rooms, conference/meeting rooms, and employee lunch and break rooms.
Exceptions:

Spaces with multi-scene control; shop classrooms, laboratory classrooms, and preschool through 12th grade classrooms.

O 5. Automatic shutoff control for lighting in >5000 sq.ft buildings by time-of-day device, occupant sensor, or other automatic control,
Exceptions:

24 hour operation lighting; patient care areas; where auto shutoff would endanger safety or security.
[] 6 Master switch at entry to hotel/motet guest room.

(J 7. Separate control device for display/accent lighting, case lighting, task lighting, nonvisual Iighfing, lighting for sale, and demonstration
lighting.

] 8. Tandem wired one-lamp and three-lamp ballasted luminaires (No single-tamp baliasts).
Exceptions:

Electronic high-frequency ballasts;
Luminaires not on same switch;
Recessed luminaires 10 ft. apart or surface/pendant not continuous;

Luminaires on emergency circuits.

Voitage Drop:

Project Title: Five Below
Data filename: R:\Five Below\10.3092.Shoprite of Brick Brick.NJ\Five Below.Brick.NJ.cck

Report date: 03/11/10
Page 10f 8




[ 9. Feeder conductors have been designed for a maximum voltage drop of 2 percent.
(3 10.Branch circuit conductors have been designed for a maximum voltage drop of 3 percent.

Section 4: Compliance Statement

Compliance Statement: The proposed lighting design represented in this document is consistent with the building plans, specifications and
other calculations submitted with this permit application. The proposed lighting system has been designed to meet the 90.1 (2004) Standard
requirements in COMcheck Version 3.7.0 and to comply with the man tory requirkments in the Requirements Checklist.

Don Pean, PE. MAR 11 2010

Name - Title Signa‘ture Date

Section 5: Post Construction Compliance Statement

Record Drawings and Operating and Maintenance Manuals:

O 1. Construction documents with record drawings and operating and maintenance manuals provided to the owner.

Lighting Designer or Contractor Name Signature Date

Project Title: Five Below Report date: 03/11/10
Data filename: R:\Five Below\10.3092.Shoprite of Brick Brick.NJ\Five Below.Brick.NJ.cck Page 2 of 8




COMcheck Software Version 3.7.0
Interior Lighting Application
Worksheet

90.1 (2004) Standard

Section 1: Allowed Lighting Power Calculation

A B c D
Area Category Floor Area Allowed Allowed Watts
) (ft2) Watts / ft2 (BxC)
Retail:Sales Area 7700 1.7 13090
Allowance: Retail Merchandise Highlighting / Fix. ID; A1 1250(a) 1.6 2000(b)
Common Space Types:Office - Enclosed 82 1.1 90
Warehouse:Medium/Bulky Material Storage 920 0.9 828
Common Space Types:Restrooms 234 0.9 211
Common Space Types:Corridor/Transition ' 364 0.5 182
Total Allowed Watts = 16401

{a) Area claimed must not exceed the illuminated area permitted for this allowance type.
(b) Allowance is (B x C) or the actual wattage of the fixtures given in Section 2, whichever is less.

Section 2: Proposed Lighting Power Calculation

A B Cc D E
Fixture ID : Description / Lamp / Wattage Per Lamp / Ballast Lamps/ #of  Fixture (CXD)
) Fixture Fixtures Watt,

Retail:Sales Are ; »
Linear Fluorescent2 A1 8 Fluorescent/ 96" T8 75W [ Electronic 6 45 167
Linear Fluorescent 3: A1: 8 Fluorescent / 96" T8 75W / Electronic 6 45 167
Lmear FIuorescenM A1 1 4 Fluorescent / 48" T8 32W (Super T8) / Electronic 3 3 82

ﬁln‘é;r Fluorescent 5: A2: 8' Fluorescent / 96" T8 75W / Electronic 4

Section 3: Compliance Calculation

If the Total Allowed Watts minus the Total Proposed Watts is greater than or equal to zero, the building complies.

. Total Allowed Watts = - 16401
Total Proposed Watts = 16085
Project Compliance = 316

Project Titie: Five Below ’ Report date: 03/11/10
Data filename: R:\Five Below\10.3092.Shoprite of Brick.Brick.NJ\Five Below Brick.NJ.cck Page 3 of 8
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COMcheck Software Version 3.7.0 |
Mechanical Compliance Certificate

90.1 (2004) Standard

Section 1: Project Information

Project Type: New Construction
Project Title : Five Below

Construction Site: Owner/Agent; Designer/Contractor:
Shoprite of Brick Don Penn Consulting Engineer
666 State Rd. 70 635 Westport Parkway
Brick, NJ 08723 Grapevine, TX 76051

Section 2: General Information

Building Location (for weather data): Point Pleasant Beach, New Jersey
Climate Zonre: 4a

Section 3: Mechanical Systems List

Quantity System Type & Description

2 HVAC System 1: Heating: Other, Gas, Capacity 240000 kBtu/h / Cooling: Rooftop Package Unit, Capacity
180000 kBtu/h, Efficiency: 9.70 EER, Air-Cooled Condenser / Single Zone

1 Storage Water Heater 1: Electric Storage Water Heater, Capacity: 6 gallons w/ Heat Trace Tape Installed

Section 4: Requirements Checklist

Requirements Specific To: HVAC System 1:
[ 1. Equipment minimum efficiency: Rooftop Package Unit: 9.0 EER (9.2 IPLV)

Requirements Specific To: Storage Water Heater 1 :
) 1. Hot water system sized per manufacturer's sizing guide
O 2- No efficiency requirements for water heater with storage capacity less than 20 gallons,
[} 3. First 8 ft of outlet piping is insulated
[ 4. Allheat traced or externally heated piping insulated
(] 5. Hot water storage temperature adjustable down to 120 degrees F or lower
[J 6 Automatic time control of heat tapes and recirculating systems present
[} 7. Heat traps provided on inlet and outlet of storage tanks

Generic Requirements: Must be met by all systems to which the requirement is applicable:
[J 1. Load calculations per ASHRAE Fundamentals

O 2. Automatic Controls: Setback to 55 degrees F (heat) and 85 degrees F (cool); 7-day clock, 2-hour occupant override, 10-hour backup
- Exception: Continuously operating zones

) 3- Hot water pipe insulation: 1 in. for pipes <=1.5 in. and 2 in. for pipes >1.5 in. Chilled water/refrigerant/brine pipe insulation: 1 in. for
pipes <=1.5in. and 1.5 in. for pipes >1.5 in. Steam pipe insulation: 1.5 in. for pipes <=1.5 in. and 3 in. for pipes >1.5in.

- Exception: Piping within HVAC equipment,

- Exception: Fiuid temperatures between 60 and 105 degrees F.
- Exception: Fluid not heated or cooled.

- Exception: Runouts <4 ft in length.

- Exception: Pipe unions in heating systems.

Project Title: Five Below o Report date: 03/11/10
Data filename: R:\Five Below\10.3092.Shoprite of Brick.Brick NJ\Five Below.Brick.NJ.cck Page 4 of 8



(] 4 Piping, insulated to 1/2 in. if nominal diameter of pipe is <1.5in.; Larger pipe insulated to 1 in. thickness
[ 5. Lavatory faucet outlet temperatures in public restrooms limited to 110 degrees F (43 degrees C)
) 6. Thermostatic controls have 5 degrees F deadband

- Exception: Thermostats requiring manual changeover between heating and cooling

- Exception: Special occupancy or special applications where wide temperature ranges are not acceptable and are approved by the
authority having jurisdiction.

O 7 Where separate thermostats are used for heating and cooling, acceptable measures are used to prevent simultaneous heating and
cooling

(g 8 Stair and elevator shaft vents are equipped with motorized dampers
O 9. Acceptable measures used to prevent simultaneous humidification and dehumidification

- Exception: Desiccant systems and systems for uses requiring specific humidity levels (approval required)
O 10.Automatic controls for freeze protection systems present

(O 11 Automatic ventitation controls (e.g., CO2 controls) or exhaust air heat recovery present for high design occupancy areas (>100
person/1000 ft2) with >3,000 cfm outside air capacities

0 12.Duct, plenum, and piping insulation surfaces suitably protected from weather, moisture, or likely dai’nage

{7 13.Duct Sealing: a) Pressure sensitive tape is not used as the primary sealant, b) longitudinal and transverse seams for ducts in
unconditioned spaces, c) longitudinal and transverse seams ang duct wall penetrations for ducts outside the building, d) transverse
seams on buried ducts

{3 14.Motorized, automatic shutoff dampers required on exhaust and outdoor air supply openings
- Exception: Gravity dampers acceptable in buildings <3 stories

- Exception: Gravity dampers acceptable in systems with outside or exhaust air flow rates less than 300 cfm where dampers are
interlocked with fan )
[ 15-R-6 for supply air ducts located outside the building, in ventilated attics and in unvented attic above insulated ceiling R-3.5 for supply
air ducts in unvented attic with roof insulation, unconditioned and underground spaces R-3.5 for return air ducts located outside the
building, in ventilated attics and in unvented attic above insulated ceiling

(] 16.Humidistat controls prevent reheating, recooling, and mixing of mechanically heated air with mechanically cooled air
{Q 17-Exhaust air heat recovery included for systems 5,000 cfm or greater with more than 70% outside air fraction or specifically exempted

[ 18.Kitchen hoods >5,000 cfm provided with 50% makeup air that is uncooled and heated to no more than 60 degrees F unless specifically
exempted ’

[ 19.Buildings with fume hood systems must have variable air volume hood design, exhaust heat recovefy, or separate makeup air supply
meeting the following: a) 75% make up air quantity, and /or b) within 2 degrees F of room temperature and/or c) no humidification d) no
simuftaneous heating and cooling

Section 5: Complianbe Statement

Compliance Statement: The proposed mechanical design represented in this document is consistent with the building plans, specifications
and other calculations submitted with this permit appfication. The proposed mechanicalvsystems have been designed to meet the 90.1 (2004)
Standard requirements in COMcheck Version 3.7.0 and to comply with tHe mandat requirements in the Requirements Checklist.

Dion Penp, PE. S  MARIT 2010 |

Name - Title Signaturze Date

Section 6: Post Construction Compliance Statement

0 HVAC record drawings of the actual installation and performance data for each equipment provided to the owner within 90 days after
system acceptance. :

| HVAC O&M documents for all mechanical equipment and system provided to the owner within 90 days after system acceptance.
O  Wiitten HVAC balancing report provided to the owner.

The above post construction requirements have been completed.

Principal Mechanical Designer-Name Signature Date

Project Title: Five Below Report date: 03/11/10
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COMcheck Software Version 3.7.0
Mechanical Requirements
Description

90.1 (2004) Standard

The following list provides more detailed descriptions of the requirements in Section 4 of the Mechanical Compliance
Certificate.

Requirements Specific To: HVAC System 1 :

1. The specified heating and/or cooling equipment is covered by ASHRAE 90.1-2004 Standard and must meet the following minimum
efficiency: Rooftop Package Unit: 9.0 EER (9.2 IPLV)

Requirements Specific To: Storage Water Heater 1 :

1. Service water heating system design loads for the purpose of sizing systems and equipment must be determined in accordance with
manufacturers’ published sizing guidelines.

2. Service water heating equipment used solely for heating potable water, pool heaters, and hot water storage tanks must meet the
following miniumum efficiency: No efficiency requirements for water heater with storage capacity less than 20 gallons.

3. Insulation must be provided for the first 8 ft of outlet piping for a constant temperature nonrecirculating storage system and for the inlet
pipe between the storage tank and a heat trap in a storage system.

4. Insulation must be provided for pipes that are externally heated (such as heat trace or impedance heating).

5. Temperature controls must be provided that aliow for storage temperature adjustment from 120 degrees F or lower to a maximum
temperature compatible with the intended use except when the manufacturer's installation instructions specify a higher minimum
thermostat setting to minimize condensation and resulting corrosion. Documentation of the instaliation instructions must be provided to
be exempted from this requirement.

6. Systems designed to maintain usage temperatures in hot water pipes, such as recirculating hot water systems or heat trace, must
be equipped with automatic time switches or other controls that can be set to switch off the temperature maintenance system during
extended periods when hot water is not required.

7. Heat traps must be provided on inlet and outlet vertical pipe risers serving storage water heaters and storage tanks not having integral
heat traps and serving a nonrecirculating system. Heat traps must be installed as close as practical to the storage tank. Acceptable heat
traps are either a) a device specifically designed for the purpose or b) an arrangement of tubing that forms a loop of 360 degrees F,
or ¢) piping that from the point of connection to the water heater (infet or outlet) includes a length of piping directed downwards before
connection to the vertical piping of the supply water or hot water distribution system.

Generic Requirements: Must be met by all systems to which the requirement is applicable:

1. Design heating and cooling loads for the building must be determined using procedures in the ASHRAE Handbook of Fundamentals or
an approved equivalent calculation procedure.

2. The system or zone contro! must be a programmable thermostat or other automatic control meeting the following criteria: a) capable
of setting back temperature to 55 degrees F during heating and setting up to 85 degrees F during cooling, b) capable of automatically
setting back or shutting down systems during unoccupied hours using 7 different day schedules, c) have an accessible 2-hour occupant
override, d) have a battery back-up capabie of maintaining programmed settings for at least 10 hours without power.
- Exception: A setback or shutoff control is not required on thermostats that control systems serving areas that operate continuously.

3. All pipes serving space-conditioning systems must be insulated as follows: Hot water piping for heating systems: 1 in. for pipes <=1
1/2-in. nominal diameter, 2 in. for pipes >1 1/2-in. nominal diameter. Chilled water, refrigerant, and brine piping systems: 1 in. insulation
for pipes <=1 1/2-in. nominal diameter, 1 1/2 in. insulation for pipes >1 1/2-in. nominal diameter. Steam piping: 1 1/2 in. insulation for
pipes <=1 1/2-in. nominal diameter, 3 in. insulation for pipes >1 1/2-in. nominal diameter.
- Exception: Factory-installed piping within HVAC equipment.
- Exception: Piping that conveys fluids having a design operating temperature range between 60 degrees F and 105 degrees F.
- Exception: Piping that conveys fluids that have not been heated or cooled through the use of nonrenewable energy.
- Exception: Runout piping not exceeding 4 ft in length between shutoff valve and coil and 1 in. in diameter between the control valve

and HVAC coil.

- Exception: Pipe unions in heating systems.

4. Service hot water piping, where required, must be insulated to 1/2 in. if pipe less than 1.5 in. nominal diameter. Larger pipe must be
insulated to 1in.. Pipe insulation will have a conductivity of less than 0.28 Btu.in/(h-ft2-degrees F).

5. Temperature controliing means must be provided to limit the maximum temperature of water delivered from lavatory faucets in public
facility restrooms to 110 degrees F.

6. Thermostats controlting both heating and cooling must be capable of maintaining a 5 degrees F deadband (a range of temperature
where no heating or cooling is provided).

Project Title: Five Below Report date: 03/11/10
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- Exception: Deadband capability is not required if the thermostat does not have automatic changeover capability between heating and
cooling.

- Exception: Special occupancy or special applications where wide temperature ranges are not acceptable and are approved by the
authority having jurisdiction.
7. Where zone heating and cooling are controlled by separate zone thermostats, means (such as limit switches, mechanical stops, or, for
DDC systems, software programming) must be provided to prevent simultaneous heating and cooling to the zone.
8. Stair and elevator shaft vents must be equipped with motorized dampers capable of being automatically closed during normal building
operation and interlocked to open as required by fire and smoke detection systems. All gravity outdoor air supply and exhaust hoods,
vents, and ventilators must be equipped with motorized dampers that will automatically shut when the spaces served are not in use.

- Exception: Gravity (non-motorized) dampers are acceptable in buildings less than three stories in height above grade.

- Exception: Ventilation systems serving unconditioned spaces. :

8. Where a zone is served by a system(s) with both humidification and dehumidification capability, means (such as limit switches,
mechanical stops, or software programming) must be provided to prevent simultaneous operation of humidification and dehumidification
equipment.

- Exceptior: Zones served by desiccant systems, used with direct evaporative cooling in series; Systems serving zones where specific
humidity levels are required.

10. All freeze protection systems, including self-regulating heat tracing, must include automatic controls capable of shutting off the systems
when outside air temperatures are above 40 degrees F or when the conditions of the protected fluid wilt prevent freezing. Snow- and
ice-melting systems must include automatic controls capable of shutting off the systems when the pavement temperature is above 50
degrees F and no precipitation is falling, and an automatic or manual control that will allow shutoff when the outdoor temperature is
above 40 degrees F.

11. Systems with design outside air capacities >3,000 cfm serving areas having an average design occupancy density exceeding 100 people
per 1000 ft2 must include means to automatically reduce outside air intake below design rates when spaces are partially occupied.
Ventilation controls must be in compliance with ASHRAE Standard 62 and local standards.

12. Duct and pipe insulation exposed to weather must be suitable for outdoor service; e.g., protected by aluminum, sheet metal, painted
canvas, or plastic cover. Cellular foam insulation must be protected as above or painted with a coating that is water retardant and
provides shielding from solar radiation that can cause degradation of the material. Insulation covering chilled water piping, refrigerant
suction piping, or cooling ducts located outside the conditioned space must include a vapor retardant located outside the insulation
(unless the insulation is inherently vapor retardant), all penetrations and joints of which must be sealed.

13. Duct Sealing Requirements: a) Pressure sensitive tape prohibited as the primary sealant, b) Longitudinal and transverse seams for ducts
in unconditioned spaces, c) Longitudinal and transverse seams and duct wall penetrations for ducts outside the building, d) Transverse
seams on buried ducts

14. Outdoor air supply and exhaust systems must have motorized dampers that automatically shut when the systems or spaces served
are not in use. Dampers must be capable of automatically shutting off during preoccupancy building warm-up, cool-down, and setback,
except when ventitation reduces energy costs (e.g., night purge) or when ventilation must be supplied to meet code requirements. Both
outdoor air supply and exhaust air dampers must have a maximum leakage rate of 10(motorized)/20(non-motorized) cfm/ft2 at 1.0 in.
w.g. when tested in accordance with AMCA Standard 500.

- Exception: Gravity (non-motorized) dampers are acceptable in buildings less than three stories in height.

- Exception: Systems with a design outside air intake or exhaust capacity of 300 cfm or less.

15. All supply and return ducts and plenum installed as part of an HVAC air distribution system must be thermally insulated: R-6 for supply
air ducts located outside the building, in ventilated attics and in unvented attic above insulated ceiling, R-3.5 for supply air duct insulation
in unvented attic with roof insulation, unconditioned and underground spaces, R-3.5 for return air ducts located outside the building, in
ventilated attics and in unvented attic above insulated ceifing.

16. Where humidistatic controls are provided, such controls must prevent reheating, mixing of hot and cold air streams, or other means of
simultaneous heating and cooling of the same air stream.

- Exception: Capability to first reduce flow rate.

- Exception: Cooling capacity <80 kBtu/h and capability to unload cooling equipment.
- Exception: Cooling capacity <40 kBtu/h.

- Exception: Rigid humidity requirements.

- Exception: Site-recovered or site-solar energy sources or.

- Exception: Use of a desiccant systems.

17. Individual fan systems with a design supply air capacity of 5000 cfm or greater and minimum outside air supply of 70% or greater of the
supply air capacity must have an energy recovery system with at least a 50% effectiveness. If an air economizer is also required, heat
recovery must be bypassed or controlled to permit air economizer operation.

- Exception: Laboratory fume hood systems with a total exhaust rate of 15,000 cfm or less.
- Exception: Systems serving spaces that are not cooled and heated to <60 degrees F.
- Exception: Systems with more than 60% of the outdaor heating energy is provided from site-recovered or site solar energy.

- Exception: Cooling systems in climates with a 1% cooling design wet-bulb temperature less than 64 degrees F.
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18. Individual kitchen exhaust hoods larger than 5000 cfm must be provided with make-up air sized for at least 50% of exhaust air volume
that is uncooled and either unheated or heated to no more than 60 degrees F

Exception: Where hoods are used to exhaust ventilation air that would otherwise exfiltrate or be exhausted by other fan systems.

- Exception: Certified grease extractor hoods that require a face velocity no >60 fpm.

19. Buildings with fume hood systems having a total exhaust rate >15,000 cfm must either have variable air volume hood design, exhaust
air heat recovery, or separate make up air supply meeting the following makeup air requirements: a) at least 75% of exhaust flow rate
b) heated to no more than 2 degrees F below room setpoint temperature, ¢) cooled to no lower than 2 degress F above room setpoint
temperature, d) no humidification added, e) no simultaneous heating and cooling

v
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