A0 108

208

BIG LaTS R«amoa;‘@. TUE S 19PS AT BRIC

BLock __ {149 LoT | QUALIFICATION CODE ADDRESS (SITE)135-191 Var 21 Kono. PERMIT NO.
V. FEE SUMMARY (for office use only) / Update UW
== CONSTRUCTION PERMIT | . suiins sl L (N O
‘ 2. Electrical ' VAL
NEW JERSEY 3. Plumbing L T
UNIFORM CO.\SI'FUCZ_I(}?’I;: AP P LICATIO 4 F"_e Protect[on : ‘/A'l,'t -
Applicant Completes: Sections |, Il, lIl: (optional), 1V, VI, and VII [ /( a /0 5. Elevator Devices {,’" " B
1. IDENTIFICATION g.@ THE S AT (47 6. Subtotal A
1. Proposed Wor(lz Site 3:((' ATS REM0S “E NPS S 7. Less 20% for State Plan Review $ ;
8. Subtotal $. -
2. Name of Owner in Fee: BRICKE TOWN RAZA ASSQC\D(ES 9. State Permit Surcharge Fee X
. Sts-392.9000 e-mail . 11(1) (S:u':ttOt?IO ¥
. Cert. of Qccupancy A
Address 60Q_OLO COUNTRY 00 425 .canomy c(f NY [1S3Q b 12 Other o
street municipajty Zip code } ) = »
3. Ownership in Fee: Public Private g L%ﬁtf 13. TOTAL $é_ )
4. Principal Contractor: < Tel. 535' 68" L/l. BUILDING/SITE CHARACTERISTICS
Address 109 BAXNLC STREET e-mail | as Frers A~ 1. Number of Stories
2. Height of Structure ft.
Rocuescer. . Ny (46
l—') 3. Area — lLargest Floor . . sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area ) sq. ft
¢ -y — +Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft
ED“?" Federal Emp. ID No. _LE_Q°3 199 Fax: _S95 865 3354 6. Max. Live Load
fa 2
Jubarchitect or Englneer Contact 7. Max. Occupancy Load -
{ ”Q?Address cCAES &'307_ JILLS nail foS.Ci=+ 8. If Industrialized Building: State Approved HUD
{ Ei ol M( al %234 FAX: 6‘4 dgl. i« 9. Total Land Area Disturbed sq. ft.
A 10. Flood Hazard Zone
6;Respon5|ble Person in Charge once ork has Begun LAIEI\E\SSV(NO‘E-‘L / .
| g 2 5 - \/ 11. Base Flood Elevation ft.
ToTel. _SYS o 9= FAXM 3R ,
u ;-,:g; N 12. Wetlands vyes no
SATITY L/ l( l"' - - -
{[Ua}PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Wor ew Building O Addition O Demolition A. RESIDENTIAL (primary use)

0 Repair Alteration

[ Asbestos Abat. -Subch. 8

] Lead Hazard Abatement

[ Renovation

[J Radon Remediation

1. State Specific Use:

[0 Reconstruction

O Annual Permit 2. Use Group, Proposed:

L e FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: @
@fllb. SUBCODES Est. Cost Plans Date Rejecon | Approval | Re- Resubmission Dates Re- || 4. No. of dwelling units: Tota/ Units Income-restricted
= _e”eck all that apply) ) Rec'd by Rec'd Date Date viewer Approval Rejection | viewer . - s
: 2~ 4 Gained, Sale
o o g u PR v R 1 T L > T Al } Na V.. 7,7 7 o v : E—— B
- @ Building ussw® |- | e ﬂW[//dV W L Gained, Rental
- D = el L i oo , Lost, Sale I
B Electrical 24,944, A ?ié I(?’@ch[ 18 | ad Lost, Rental
O Plumbing — O T 7 ’ . B. NON-RESIDENTIAL l(pnmary use)
1. State Specific Use: | giDie~ {
[0 Fire Protection -_— 2. Use Group, Proposed: n
) O Elevat 3. Change in Use Group, Indicate Present:m
evator A C. MIXED USE -List secondary use(s), =
TOTAL COST (35,500,938 D. Construct. Classification: Present _110
lli. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed M8
' DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. T Prototype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.0J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels [0 Sprinklers/Standpipes 11.0 LPGas Tanks

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



CERTIFICATION IN LIEU OF OATH

l.  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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

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

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

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

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

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

Signature Date

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

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

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

| 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 __ T on SCUASZ
Address__ 112Q €. 8«‘—* SSTEEL, ssE 24|

_ @uaminGlin, M SSHAN
Telephone qsz2-345-6ada (<7, @.’95“’ 4904

Signature —==

lll. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)



rick Township
01 Chambersbridge Rd
rick, NJ 08723

Certificate

Date Issued 11/2/2018
Control Number C-18-002810
Permit Number 18-2570
Permit Issue Date 9/17/2018

Certificate Number 18-2570

Construction Code Division
(Certificate of Approval)

Identification

135-197 VAN ZILE RD. BIG LOTS Brick
Township, NJ

Work Site Location:

Block: 1149 Lot: 1 Qual:

Owner in Fee: BRICKTOWN PLAZA ASSOCIATES
Owner Address: 600 OLD COUNTRY RD #425 GARDEN CITY NY 11530
Telephone: (516) 393-9000

Contractor STORECRAFTERS INC
Address 100 BOXART STREET ROCHESTER NY 14617
Telephone: (585) 865-3350 Fax: (585) 865-5350

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state O private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: AL TERATION - COMMERCIAL - - BIG LOTS

Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

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

[J certificate of Continued Occupancy

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

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:

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.

0 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.

O Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
untit

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed” 11/2/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

©

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

UNJFO RM CONSI'RUCTION

Block Lot Qualification Code
Work Sjte Location bcx "\‘6 é{m@{.’)& QR(‘I cle
135- \é T U 2 e R gk AT 2f 73

JuL 30 7018

Owner in Fee. B3R UL TOHINN p&ﬁ'&é ASSACIOTES
Tel. 6‘6 33 ﬁg) e-mail

Address 6930 OO COUH%%@GN\D&N CﬂY,. NY ({532
Contractors Lt (Pt s S S, e Tel. S25 ﬁa&

Address M/QJZ% _SF. \ e mall/éﬂﬂ&éiﬁm_‘i&s
Wyehes fea JL¥ 1596/2 /

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

Flre Protectlon Equipment, NJ Div of Fire Safety Installer No. / ~

Firg’ Ak—gm Contractor No. Exp. Dam

Homﬁﬁl[nprovement Contractor Reggstratlon No. or Exemption Reason
FederahEmp ID No. _L& FAX:

.....

=y

? .
Useﬁ?oup Present ‘W\ Proposed M\ Fuel Storage Tank:
. \ Fuel Type: [ ] Flammabl
Comgf‘t‘i,}CIass. Present _]___ Proposed Capacity

Heat;%lg System: [ [New or [ ]Modification to Existing Fire Alarm Systenf? [ INew or [ ] Existing

or [ ]Conversion or[ ]Replacement [ ocation ;f#?ﬁ;];
Fire Suppfession/Standpipe System:
FLE wpe: [ 1Gas [ 10l [ 1Electric [ 1Solar pip y .
[ ] [ INew or [ ]Existing
Other

ocation of Main Control Valve:

Location:
Total Cost of Fire Protection Work $ 4
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Tyge: Failure Failure  Approval Initial

[ ] No Plans Required

[ 1 Partial -Underslab Utilities Approved
Date: Approved by:
[ ] Fire Protection Plans Approve
Date: Approved by:
Joint Plan Review Requi /e i
[ 1BIdg. [ ]Elec. ["]Plumb. [ ]Elev.
SUBCODE APPROVAL for PERMIT

Date:
Approved by:
SUBCODE APPROVAL for CERTIFICATE
[ ]CO [ Jcco [ 1 CA

Alarm System

Suppression Sys.

Standpipe

Fire Pump,

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks
Fireplace Venting

Final
Date: Oth
Approved by: er
White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant/Contractor
sign here:

Print name here:

[ 1 ExemptApplicant

, ,&V/ezp) S

on System Superwsmn

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:/'//g

Water Supply Source
Method of Alarm/Suppre

NUMBER | FEE (Office Use Only)
mbustible Tanks $

[ 1 110v Interconnected

[ ] CO Detectors/110v

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

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

TOTAL

Suppression

Fire Pump GPM Type
Dry Pipe/Alarm Valve

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[ 1 Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

4 Gold = Applicant Copy




BlG LOTS

BUILDING SUBCODE
TECHNICAL SECTION

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

Block 147 Lot |
Work Site Location

UNIFORM CONSTRUCTION
CODE

Qualification Code

Zo

Date Received
Control #

all7llg
g 2576

Date Issued
Permit #

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

application. MJ {d} W_

Sign here
Print name here: /:9742/” / 7/’/‘0//-(;‘?‘

Owner in Fee: B i Xﬂ)‘s z}") & l 03RS TOWA RAZA Assaocianss
reL S - [;?) Sl6-3‘? TN ,&\IDP'I'{I;CHNICAL SITE PATA o
Addressjoa . / ; NYL DESCRIPTION OF WORK i

street unicipality zip code ' ‘ S j’ o 7. bﬂ /%”7 /& / / 7/

Address S - e-mail LeeryE

s e MG s =

Contractor License No. or Builder Registration No.

Jy g —
Contracmﬂw Tel.gg ’% L ISD

Vy/dd
Exp. Date __ A/ #

e r—

Home Improvement Contractor Registration No. or Exemption Reason /(/ -
Federal Emp. DNo. Zer = Afollo /2 ~ =~ FAX S@odel s>
LI s
fJ/OB/s/LfMMA/R@éfrc/e/ uééé/l// / //// / 7 / . //
/PL/AN/ REVIEW Di ’/ |m lal 4 SPECTIONS/ Dates (Month/Day /
o/PIanS'Reﬁuwedf /, % Ype, o / Fallure F;a/ﬂ/ Approva n|t|a| al
/ AII//// / 7 f' i /J’ 4'Eof9ﬁng, 7 /// // ////
/ b / / // Footlng'Bondlng ///// /f’/// ///////
[ /]/FootmgsIFoundatlons e /// / = Z /
L S Yorrr Foundatl //// 7 /// ///
//%StyctU}a/llFramework, ////// {// 7 //n /// /// //
/[/]'/Exteru/// ' / //// ////; / 27,
[// lnterlor / / SS; Sy /Bracmg s ///
) lﬁgPlan/Rewew Requnred //// / // //5§per-Free/ /}/ // // /// /)///4/////
/] /////[/] Plumty[ Flre//[/Elevato/rlnSUIatlon ///é// / /
SUBCODE/AI?PROVAL/f W Fisnes e ooy 7 ///v / / .
i /D’at'/’ I ///,/ Flnlshes/Flnal//// ///////;/// // /// /////4 //
% s
/Approved b/y'/; /// Wé/ Energy // //{/” //:/ /. // ////
A P L ot /// Mechamca[, //////// //////////
zSUB/C@IE//APPROVAL/for CERTIFICA'/I'E// ' // - ,/ //// //// 7 //
s 2 WAL / oL s iy
[//] 097 s / / // A, /7//// /{////////// /// S
/Dafte’/ < //’;/ ///// // //ﬁ/ g ///,/, / / e / / < -
/P(/?c{\gd/b// /////// o /, ,Fy/al’/’ / / ////////’ 0 ON 1@49 //
g f] " 4 , s
iz p/p/////}////////////// ~77 /, :,Bé,rr,!er-Free/ ////// ’/ i % gl 7 77
B BUILDING CHARKGTERISTICS 77 T i r e e o e e
Use Group Present LAAY Proposed Constr. Class Present ! ‘B Proposed I8
No. of Stories If Industrialized Building:
Height of Structure —wgw—_ ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $ h—
Volume of New Structure cu. ft. 2. Rehabilitation  $ -
Max. Live Load 3. Total(1+2) $/A5; SOP.20

5%

White = Inspector Copy

Max. Occupancy Load
U.C.C. F110 (rev. 11/09)

2 Canary = Office Copy 3 Pink = Office Copy 4 Gola = Apblfégnf Ct;py

gﬂ/&%j SHe

COMMERCIAL

TYPE OF WORK: FEE (Office Use Only

[ ] New Building § L /
[ 1 Addition 7 s /
[ V" Rehabilitation L
1 Roofing 7 /;/// /// /
] Siding s //
] Fence Height (exceeds 6") 7 ///7///// N,
] Sign Sq. Ft. T //
Pool % /////////, /// /
Retaining Wall Sq. Ft. A / o

]
]
] ////////

S,

70

Asbestos Abatement Subchapter 8

[
[
[
[
[
[
[
[
f
[

] Lead Haz. Abatement NJAC 5:17 0 // 7 7

] Radon Remediation '//7/////// ///{//

] Other ’Z//////// ///

[T Demolition / I ’// y
// // ’// ;///////

Administrative Surcharge $7 /
Minimum Fee $- 7 ’////
Y / I //
State Permit Surcharge Fee $: Z / - '////
TOTAL FEE §. / v

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.
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' Date Received 1
’ /,,‘ N u ’ L\W Control # ,O/j//f
Ul [e=== BUILDING SUBCODE , \d Date Issued
Sitaa] TECHNICAL SECTION t’)\ 9\/\ Pemit# ) & _ > 4~ 7@%
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING /

OTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000.

CONTRA?J‘[ ?RSZ%\I L/J
Block ! L{ Lot Qualification Code

Work Site Logation _ i TS# = SHORS aT BRick
e P s, — R AT

-t

Owner in Fee: B‘fck ?/dZ&L '/4‘6(%{.&,\&(5

Tel. _,

/

e-mail [
Address /31\’ \/ﬂﬂ/ ZILE Q"D; QQJQK) NJ 08"724/ ‘
street municipality zip code
Contractor: _ S TORPECRAFPTERY Tel.
Address __JOO /30 XALRT ST e-mail
Reepeser , NY
Contractor License No. or Builder Registration No. Exp. Date

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

C. CERTIFICATION IN LIEU OF OATH

"+ | hereby certify that | am the (agent of) gwner of record and apy authorized to make this
application. """ z ) //%—
“<. Sign here: A e )

e
Print name here: (WJTA/J /J = /!,7é7(}7—

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

5?/@:‘/0» 0)[@5!/-!'74”/‘7 l/t?f'/iéo’/?

Original G//a‘w/}}f hows wall Huned
bUi/ZZ) bt/ma/ouw o /omy r€67[//61/1 o?[’

9775777777777
e

5P
e

Y 4 ////%é//

A -
oding Bardng

s

C véﬁ(;/// // F’ ur)%atylyon 1 9% 77
.
Yy [.é 7 // ///l{/ 7

yh,

L

WRequired:”,

Joint’ Plan. Réview
L
e an)

ISEBLE K //////’]}f:}[e/[/’f]///Eevat/Ff‘ 148 Bae 1
o
%@%&%%%%%%%%4MW/
} echanicd

)

r

///

.

oz

/ 7

/?P/%B///é///ég//////;// ? |
il ZC/%%/%

U)ot/ / . @Ac?nie éﬂ Wo /'quder ca/')a/
Fram wy to yym.xlc / = é'nq (é@ Jﬁew%ﬂé{f

2

@g@¢@$g%g§%%//
7 g%%%%%%%%y%@w

e »

s e/

Approved / Z
LS ST T S Barrier;Preé

Yz

/ //
Z
/////////W /j

%///// Z ////’////////f///é

B. BUILDING CHARACTERISTICS

Use Group Present . Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD -
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ / 0@

$

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

Max. Live Load
Max. Occupancy Load

3. Total (1+2)

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building [ P IIIIIVIIIIY,
[ 1 Addition 75,7
[ 1 Rehabilitation I,
[ 1 Roofing ,//////////,//////%
[ ] Siding 7 /////
* [ ] Fence Height (exceeds 6) Il
[ 1 Sign Sq. Ft. s 700
(] Poo B,
[ ] Retaining Wall Sq. Ft. 00
[ 1 Asbestos Abatement Subchapter 8 f/////////////%
|__ [ 1 Lead Haz. Abatement NJAC 5:17 /////4’/////4’%
[ 1 Radon Remediation A/
[ ] Other Y,
[ 1 Demolition 5//////7 70000
Administrative Surcharge $ /////////%
Minimum Fee $Z///////////////
State Permit Surcharge Fee $ 7 /////////////
TOTAL FEE § L0000



ELECTRICAL SUBCODE
i FECHNICAL SECTION

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

UNIRQ RV CONSTIRS, 28
2R &S

Date Received
Control #

G

Block _ Lot Qualification Code ) )
Work Site Location %f 3 Lots - TThe ng\fwﬂi 2f 7\“\' k. priHe %@ e
1357197 Uen 20 Rd. Bowe M5 NGO
Owner in Fee: (MU U2 Tannl Am0n Assacate s Print nam@ '@%%g’ .
¥ Licensed Elec. Con Irrigation Cont'r | ] Exempt Applicant
§|6 gqg “'1‘(300 e- mall i
D. TECHNICAL SITE DATA
SV cu’“ Y (1530
Address DESCRIPTION OF WORK: ; .
street munICIpa |ly -Zip code "\’,T,h af LV\G UC’J..OY)
Contractor Tel. (2320 M or SIZE ITEMS
Address .98~ ( ,am}—. e @A e-mail LBEED @ Poc. (27 Lighting Fixtures
—é&ek.gfj\f\ L) MY e!: sWAD) 50 Receptacles ~ Cord Zeels
i)
Contractor License No. ‘)05\ 8 Exp. Date 202 f ) Switches Cash g
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
~ o Temn Light Poles
Federal Emp. ID No. 223538756 FAX: ( ) Motors—Fract. HP Naad d ( /‘

B. ELECTRICAL CHARACTERISTICS

A

Use Group Present P\ Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as @;\ € Lar's. Utility Co.

Est. Cost of Elec. Work $ 2 O,0c15. (8]0)

Emergency & Exit nghts

Communications Poi
Alarm Dz\«c@f

TOTAL NUMBERS
Pool Permit/with UW Lights

z

//’///”’/f'(i

e T i

JOB, SUMMARY- (Offlce Use 0n|y) /
; Dates Month/Da

sy ) ////"ffs/"%“‘fw//
%

7
a//

07

[ ,],No PIans’ReqUIr L ailure 4iluiré / A proval
’ A E W 0 A JF %
%’amaﬁ//UndersléﬁlltleSJApp roved OUQ ’ / /; é/ 72 ///// / ,
’//// / / / / // Bamer- ree ///// / //Y/f// /// /// o,
Iate Approved by e /7///,7 AT 7 ///
Y e / i
v Eleqtricst Plans Approve / /// ’Serv “:' g / AP, / // / / ///
Da}i{« 6] ’Apﬁfi)/’ed;bfl 28 // anstr Serv///////:////// 9y, / /// v
i < e s / 77
Jdint Plan Rewew Re U|red / // 7 //

”/////
//’
Final. /” /////// /U/ / 9
prEERMT / //,» iz /;/,,////, ///////,//

eGP f* [/ TEie

////
[f,/«]’// / 7// %/52'222/ /

i

7 arner-Free' s
,'{////////’// /, /,//‘,/////;////////
e ’ // o’ / i
E)at]e oo/ / / /] Cco///[// /CV//// nnua|,136 o ]nspe ctlori;’/ 7 ///Z i / 7
A@r/oved by’//f‘/ ’/// / // 7 /« /Igte of Groundlng an/d égﬁldw{g / /// //

” 7 /7/ Ter erp;) /Cut-lrL Card Date”lssued/‘/ L ,/// G /
CATE nal; Cut ln’Card/late/lssuedf ] / / o ///’
/; 7
/s
V7
// 7 ///// Z /W’////, /C,e.ft!fl.c,atlonf/f/// s / // / T T a s S A ST S

U.C.C. F120 (rev. 11/09)

’ /’////ﬁ///’

_ Storable Pool/Spa/Hot Tub // //// v
___ ___ KW Elec. Range/Receptacle 7 // / // /
__  ____ KW Oven/Surface Unit 7/////////
—_  ___ KW Elec. Water Heater - / // / ///
__ ____ KW Elec. Dryer/Receptacle ////l////yﬂ/
— ____ KW Dishwasher ////// e
. HP Garbage Disposal / / /// / ///l/ -
I I KW Central A/C Unit /7//////// / v
— ____ HP/KW Space Heater/Air Handler ///// / /////7/%
___  ____.  KWwBaseboard Heat 2/’7/////;////%
___ ___ HPMotors1/+HP g’ W
KW Transformer/Generator f / // /7 /
_ij‘J};\S AMP Service i: ////////’/
£ \sht)_ AMP Subpanels / y SN I
___ _Z  AMP Motor Control Center %7/ / // /;’///4 i
. KW Elec. Sign/Outline Light / T
{ 1.0 Ko Bwrrm Cooler ’j/////////,

Administrative Surcharge $// / / //
Minimum Fee $////‘/// ’;//////

State Permit Surcharge Fee $///,//;/,,///
TOTAL FEE $////” o

To reorder call: ALLEGRA
Marketing * Print « Mail
(609) 390-1400




i
VMceived Q I ' 7 / [ (Y
Control # ]
Date Issued 3» Y& T #
: Permit # ’ ‘lj 70
I3EEERIEICATION IN LIEU OF OATH o :
| hereby certify that | am the (agent of) owner of record and am authorized to make this /

LECTRICAL SUBCODE '
TECHNICAL SECTION :
TIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
TRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. :

N : licati th k list thi licafipn.
Block ., iy 0! o Lpt . _ ! _ ‘ Qualification Code v .a_pp ication and perform le work listed on this applicafipn ‘
> - . ) 4 Z

Print name here; _Stanford A Carlton
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

Owner in Fee: Big Lots #1955

Tel. . e-mail

. o . - o D. TECHNICAL SITE DATA
Address _131 V?”t Zile'Rd _Bricktown, NJ 0872‘]1_ r — | DESCRIPTION OF WORK:
. stree . N mul N . »
Contractor: Stanford A Carlton _ rickely oL 334 323.5137 Installation of low voltage CCTV surveillance system
Address. 645 S McDonough St _ e.mail Permitting@cbe-inc.com ary. SizE :_Ti;l\t’:fg Fixtures _ 5/}}5’(}"6“5’”%0}“”'
_ Montgomery, AL 36104 : B : — : Receptacles _ : / /
Contractor License. No. 34BA00194700 Exp. Date 8/31/2019 Switches ) R
Héfhe Improvement Contractor Registration No. or Exemption Reason. - —_— * Detectors
f;‘f’ ’ . . - Light Poles
‘ 63-0673600 .
Federal Emp. ID No. > : - —— - FAX: Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS Emergency & Exit Lights g ;
"Use Group "Present - . Proposed _ Communications Points . ' ; / .
[ ] Pole/Pad # _ [ 1 Temporary [ -] Other I Alarm Devices/F.A.C. Panel 7 ‘
Building Occupied as Retail Space , Utility Co. __ 7 CCTV Cameras : 17 // 18D
_7_ TOTAL NUMBERS §LA
7

Est. Cost of Elec. Work $ 9,532.35

Pool Permitiwith UW Lights : ///////7//7/% :

{}%}ﬁ@%ﬁ%ﬁ(dﬁéé@&é’dﬂﬁ’/ / Il\/lg/{E/C/{é/(S///// /Aﬁ{/{ﬁ?{{{a/%// / : Storable Pool/Spa/Hot Tub . W/////WA }
, / /, i .

I/,

dn i e A e
/?{}d ( / 9 ’}// /////////// Y /,//// KW Elec. Water Heater

%

Partial<Undérslab UtilitieSrAp,roV’Va NI &8
/2/////’///‘//7//{//%///////4/;/%

KW Elec. Dryer/ReceptacIeT - '////4%/ /,/////f//// .

i el v R 0
'/L///l I _/t} ;E!aﬂjﬁz}/o}s%/f,/é///gﬁé/z}v 7 /;//////Z ///;// % S ﬁ\}:’v(l:arsage tI‘Disposal ?//////////7////4
2&;}, 7/}///?/}0//}%/—/)&/———/%%” 7 //// 7 /;,7///,7 ~| — KW Central A/C Unit : 5/?//////////////6/?
| p/;«//)/////»// 77 = T e |\ | 14

K ﬁlﬁ/gob/?%'%{a( S’i?,zl?e ‘ ' ///7//7/7/' { b‘;’giﬂ . HPMotors 1/+HP | ’/////_// W/////A
/Da{e:7/ // L /’/ AL //; {6 Ereé / g . __ . KW Transformer/Generator /////////W//’ -
- U] %B///} 77 77 //”///‘/}// . P Somicn 7777

o %7//// o //// .//ﬁ//%j/fcafd Date/l/ss/uet/ (il /// /7 : : " AMP Subpanels : ///////7/////4//% |
y " / ina (i{/e({@/a/té i / ____ _____  AMP Motor Control Center //////7////// W’

7 /.ssuéé///////////fy///

?%%%%%% / ’/I%A/T//F 24‘2%%6%}//{{440/{/ . // I i % » KW Elec. Sign/Outline Light- ///7//////7///;
ot NS LI 7/1;/4’/////)/.////,// //g //// //// ///// , | . W—W

S D)7 s s -
fs

(AN IR //;-‘ﬁ//f\/////./////,ééﬁjﬁ,c.atig /////;//////n ////////////////% | .Ac;n;inistrative Surcharge {////////M

inimum Fee //// ////////// T ;
State Permit S'L\Jﬂrcharge Iiee ;///A///?/////// /bf
0

,,,,,,,,,,,,,,,

U.C.C:. F120-(rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please. provide one
Intemeét version original plus three photocopies. - TOTAL FEE ¢
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ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block g Lot Qualification Code

Work Site Location 131 Van Z_'ile Rd Bricktown, NJ 08724

i
[ UNIFORM, COMS TRUCHION
cone

Owner in Fee: Big Lots #1955

] N
z/ Date Received

Control #

Date Issued
Permit #

a|1)1¢
1§2570 -

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

application and perform the work listed on this applicajion.
Applicant sign/Contractor’ ﬁ
sign and seal here:

V/d

V S

Print name here: _Stanford A Carlton
[ ] Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

Tel. e-mail
- - D. TECHNICAL SITE DATA
Address 131 Van Zile Rd  Bricktown, NJ 08724 DESCRIPTION OF WORK:
street municipality Zip code . .
Contractor: _Stanford A Carlton _ el 334 323-5137 Installation of low voltage CCTV surveillance system
Address 645 S McDonough St -mail Permitting@cbe-inc.com ary.  SleE - MMEMS 'FEE(Office Use-Only)-
e-mai Lighting Fixtures .
Montgomery, AL 36104
- Receptacles o
Contractor License No. 34BA00194700 Exp. Date 8/31/2019 Switches o - -
Home Improvement Contractor Registration No. or Exemption Reason e Detectors
Light Poles
63-0673600 . —_— 9
Federal EmpN ~ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ]Pole/Pad #___ [ ] Temporary [ 1 Other _ Alarm Devices/F.A.C. Panel
Building Occupied as Retail Space Utility Co. i CCTV Cameras . (87
Est. Cost of Elec. Work $ 9,532.35 7 TOTAL NUMBERS $.
—_— —_— . Pool Permit/with UW Lights :
-JOB.SUMMARY:- (Offlce Use Only) L oL
PUAN REVIEW . i ,AINSPECTlONS C .'-Dates (Month/Day) — Storable Pool/Spa/Hot Tub
' L . KW Elec. Range/Receptacle
[ ] No Plans: Reqmred o Type : '»‘Fallure Fa|lure A’p’pro'val In|t|al . KW Oven/Surface Unit
[ ] .P 'rtlal Underslab Utllmes Approved ‘Rough KW Elec. Water Heater

P Barner—Free‘

"’,Annual Pool lnspectlon

: 'Date of. Groundmg and Bondlng

A rovedb
pp y j T -Ceftification, -

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

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

Internet version

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

Administrative Surcharge $.
Minimum Fee §$. .

State Permit Surcharge Fee $-_
TOTAL FEE §"

1of
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TECHNICAL SECTION U

CODE
A. lDENTIFICAT!ON—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

= i T SO

NEW JERSEY
N3 K-8

CONTRAfT/Z) OTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000.
Block —ff Lot Qualification Code

et
gt

application.

Work Site Lochtion &l6 LoTs Srare #[G5E

Appiicant sign/Contractor

sign and seal here:

Owner in Fee: B/ wﬁ

Print name here:

e-mail

Tl (232 )_922-33 %9

Address _ /3 ) [fezer 2 je Rd LPRIck Ng 8724

D. TECHNICAL SITE DATA

Date Received
Control #

Date Issued
Permit #

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

als
142570

Pav e peles

}b{ Certified Contractor

[ ] ExemptApplicant

Contractor: ﬁ/fﬁ!{’ d Free 5 &qﬁ%’i‘ﬁi’ﬂg
Address 5/ 7 (ort Pa  (eormue ﬁ(f

e-mail

Tol. (B2 9973395

A estvie A 77549

DESCRIPTION OF WORK: 2 Jozsf & (6.) 577722 Ader ez <
Water Supply Source /-7 /7 fa;v(,e“/?d» L/&sWéu

v  SlVTe

" Use Group:

Fire Protection E@ipment, NJ Div of Fire Safety Permit No.

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

. Alarm Systems

Fire Alarm Contractor No. Exp.Date._ J8/3(// &

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

Federal Emp. ID No. | 904 os7 FAX: (Z732.) ﬁlf;"fééf

B. FIRE PROTECTION CHARACTERISTICS
Fuel Storage Tank:

Proposed
Proposed

Present

Constr. Class: Present

Capacity

Heating System: [ ]New or [ ]Modification fo Existing Flre Alarm System: [ INew or [p< Existing

or [ ]Conversion or[ ]Replacement [ocation of Panet:

Fuel Type: [ ] Flammable or [ ] Combustible

Fire Suppression/Standpipe System:

[ INew or <] Existing
Location of Main Control Vaive:

FuelType: [ 1Gas [ 10il [ 1Electric [ 1Solar
[ 1other

Location:

Total Cost of Fire Protection Work $ _ 25 @O I

108 SUNMARY (Ocs Uss 0ty NSPEe rouy s
v 7

P
o

3 rétection Plans Approved” /Stirdpi /;/ /f:‘// ”//'/
vy 0
//

Pt AT /co /////
2A$446J64WwW%%I{Mbﬁxmé/ i / o /////// 7
by dwnny i i 7 2 / I, //,4//,
I/g’f @/ ¥ /7 / $55%

20007

gL Nl T 2t il o’
e
ol g

U.C.C. F140 (rev. 11/09)

estommma gl 4 o2 B s e
f ‘
Mo CrAug

B

Method of Alarm/Suppression System Supervision A~ 2#’.@/_57‘;
‘ NUMBER | FEE (Office Use Oniy)
Flammable/Combustible Tanks $ A

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

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

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

=~
Y
N

Signaling Devices (i.e., horn/strobes, bells) ?,’}////’//’7/{////5/;
Other Devices LI
TOTAL 7//////////44/
Suppression toms

Fire Pump _SYS GPM Type ____ //////////%
Dry Pipe/Alarm Valves 07007
Pre-action Vaives / I
Sprinkler Heads (Dry and Wet) £ A,
Standpipes 77//%”///%
Pra-engineorod systame 7777,
! e 727777
O Chamical — | ZZzzzz7
Co, Supression — 1\ 777
Foan Suppression — | Tz

TS

oK!g"t’gt:'esnylflr::)'t'i‘s!Exhausl System /////////////
Smoke Control System V///,{’y/ /4///,4///
Fuel-Fired Appliances [ ] Gas [ ] Oil [ ]Solid T
Fireplace Venting/Metal Chimney —_ s
Other I

To reprint call (609) 390-1400
ALLEGRA

Administrative Surcharge $ 7;7///7////////"%
T Minimum Fee $ /2//////// /7
- i State Permit Surcharge Fee § ./ /20 /A,
TOTAL FEE $ L0007,

Fasme®

A2
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08-20-18 | ABBOT STUDIOS

Kevin Batzel, Fire Subcode Official
Township of Brick

401 Chambers Bridge Road

Brick, NJ 08723

Phone: 732-262-1035

RE: Big Lots #1955
The Shops at Brick
135 Van Zile Rd.
Brick, NJ 08724

Dear Mr. Béfzel;
The foIIowiing is an itemized response to your comments dated August 10, 2018.
FIRE ALARM

The existing fire alarm system is to remain. There are no modifications required for the new store
layout.

Sincerely;

iiliam —EA.:Abbo’r
Architect

130 East Chestnut Street, Suite 302, Cinmbus, Ohio 43215-25843 phone: 614.461.0101 fax: 614.461.1107
www.abbotstudios.com



i3/

Date Update Issued

Control # C-18-003690
PERMIT UPDATE i s
SEATEIIRRT mvﬂvm&gﬁ%ﬂg
IDENTIFICATION Block 1149 ! ) Qualifier
Work Site Location:_135-197 VAN ZILE RD. BIG LOTS Bnck TOWﬂSth, Contractor _STORECRAFTERS INC
NJ Address ‘B ET ~ 14617
Owner in Fee BRICKTOWN PLAZA ASSOCIATES .
600 OLD COUNTRY RD #425 GARDEN CITY NY Telephone: (585) 865-3350
11630 Lic. No. or Bidrs. Reg. No.
Telephone: (516) 393-9000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $150
- [4 BUILDING [J PLUMBING (] LEAD HAZARD ABATEMENT | Electrical $0
[ ELECTRICAL [T} FIRE PROTECTION (J bEMOLITION ' Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER _
(Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: ' Other $0.00
ALTERATION - COMMERCIAIT - BIG LOTS .. UPDATE +B - FRAMING REVISIONS . DCA Training Fee $0
- CO Fee
Other 30 |
Note: If construction does not commence within one (1) year of date of issuance, orif - Total $150
construction ceases for a period of six (6) months, this permit is void. CheckeN
Estimated.Cost of Work _$100 m" v
. ‘\\ Y Z | cash $0
; UV S Credi
A 3 I\ ‘ i) ! | Credit _ $0
Constructlotl Off' cial ] Date . Collected By {m e :j o
U.C.C. F170
equiv (rev 1/04)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

fig ' REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N&L.ATC £5:23-2.18, This agénéy willcarry:

adiry

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

Requests for inspections must be made at least 24 hours prior to the time the inspection is deswed Inspections will bé p’e'rforméd within three busméss
days of the time for which they are requested. The work must not proceed in a manner which will preclude the lnspectlon intiit has been made'?and,
approval granted. o

e
B «-|;, o

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

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

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

3. 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 piumbing 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 inspéctions 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:

. Afinal inspection is required for each applicable subcode area before a final Cettificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interier 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.



Date Update Issued § ( 2)
Control #

PERMIT UPDATE - pems 5B A

IDENTIFICATION  Block: _1149 1 '+ Qualifier
Work Site Location: :\1:\3]5 -197 VAN ZILE RD. BIG LOTS Br|ck Township, Contractor * _STANFORD'A CARLTON

* Address 645 S MCDONOUGH ST MONTGOMERY AL 36104

Owner in Fee BRICKTOWN Pl AZA ASSQCIATES
600 OLD COUNTRY RD #425 GARDEN CITY NY Telephone: (334) 323-5137
11530 Lic. No. or Bldrs. Reg. No. _34BA00194700 34BA00194700
Telephone: (516) 393-9000 Federal Employee. No. ~ 242/AN0Nn104700
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $0
[ BuiLDING (] PLUMBING [ LEAD HAZARD ABATEMENT | Eectrical $150
ELECTRICAL ) FIRE PROTECTION {J pemoLiTioN Plumbing $0
Fire Protection 30
[ ELEVATOR DEVICES  [] ASBESTOS ABATEMENT [J oTHER ,
(Subchapter 8 only) Elevator Devices . $0
DESCRIPTION OF WORK: ) . Other $0.00
ION - Al - BIG Lt ...UP| E +A.- VE N T DCA Training Fee $18
: CO Fee :
Other
Note: If construction does not commence within one (1) year of date of issuance, or if Total
construction ceases for a period of six {(6) months, this permit is void. Check N u { ; i
Estimated Cost of Work _$9.532 : eck No. R
R . - Cash
D4 ) ] i)
A LJ £1 "’! V"u L. 3 \)‘_’. | oy g ! 14 Credit
Constructl?n official* [t Date’ § 4 Collected By . ’T Tl.-
U.C.C. F170 . ==
equiv (rev 1/04) . .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

v

7 REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulatlons‘N JAIC 5232 18, This agencywm ca?ﬁy

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requireméiifs 8f-fhe' "%
Uniform Censtruction Code. REALE
The owner or other responsible person in charge of work must notify this agency when work is ready for any required;inspections specified below. £ H 22

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busmesq L3 O
days of the time for which they are requested. The work must not proceed in a manner which will preclude the |nspectlonrunt|l it has been made and. "°
approval granted. Y T e u{jh

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

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

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

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

[:| 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.
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TOWNSHIP OF BRICK e

RELEASED FOR PERMIT INITIAL DATE Y

Building Subcode A é:q £ ,
VIDEO INSTALLATION SOw: Flumbing Subcode &

Fire Subcode "ﬁ = . <)

Elecirical Subcode VA 21
NEW Plan Reviewer U
(1) PARKING LOT CAMERA  po o el )
(1) ENTRANCE CAMERA i Official — __ __ _ [ALL [ .
Mmexr o TEEEEEETERET e | [ m——— R | 5 | v |
(1) REGISTER 1 & 2
(1) REGISTER 3 & 4 i e EEBEEE
(1) REGISTER 5 Ll )
(1) REGISTER 10 CAMERA - FURNITURE AREA @ &= EEEE
DO NOT MOUNT ANY CAMERAS THE PVM IN FRONT OF THE BIG i R A
LOTS SIGNAGE e A R | | | N | e | e | e | e | e | s
EXISTING CAMERAS — VERIFY WORKING, ADJUST AND FOCUSED e = e
(1) CASH OFFICE - . .
(1) COUNTDOWN e o B~ B B s B B I e e B s e

(1) REGISTER 2 - RENAME
(1) WAREHOUSE 1
(1) WAREHOUSE 2

INSTALL NEW: |
(1) FLAT SCREEN 32 PUBLIC VIEW AS SHOWN ON SITE DRAWING. -
(USE EXISTING MONITOR & MOUNT MOVE TO LOCATION ON SITE -
DRAWING. i
(1) DECODER - USE THIS FOR SPLIT SCREEN ON MONITOR, 1
CAMERAS ENTRANCE AND EXIT 1

BIG LOTS STORE #1956
THE SHOPS AT BRICK

135 VAN ZILE RD.
BRICK, NJ 08724

SqFt
25034

=
i
o
&
e
a
ca
e -
C
L T I T T T 7 T T

MAKE SURE WE DO NOT COVER THE BIG LOTS SIGNAGE ON THE
WALL.

SQUARE FOOTAGE

Area
SALES FLOOR
TOTALBUILDING | 34.886

MAKE SURE ALL EXISTING CAMERAS ARE WORKING. IF AN B L'_h _ .
EXISTING CAMERA HAS FAILED USE ONE OF THE CAMERAS

FROM THE DE-INSTALL.

DATE DRAWN;

BIG LOTS STORES, INC. [o116.18

STORE PLANNING DEPT.
300 PHILLIPI ROAD

DRAWN BY:
KF
St

;

NOTIFY BRIAN DAVIS BY EMAIL IF THERE ARE ANY ABOVE AREAS
THAT DO NOT HAVE COAX/CATSE RUN TO THEM AN NO CAMERA
IS INSTALLED

SEASONAL PAD
s tams 3 3

oy

NO ADDITIONAL WORK OR CHANGES SHOULD BE ADDRESSED
AT THIS TIME IF ASKED BY THE MANAGER OR AAPL. ISSUES OR
NEEDS FOR MORE CAMERAS WELL BE HANDLED AS A
SEPARATE PROJECT OR AS SERVICE LATER NOT AS PART OF
THE SOTF PROJECT WORK.

e T T T T T 1 [T 1T T T T [+

COLUMBUS, CHIO 43228
PHONE: (614) 278-6800

I_Eli VX-4v28-0D-I - WALL MOUNT

VX-4V28-OD-| - CEILING MOUNT

FIXTURE PLAN
o




LICENSE
34BA00194700
EXPIRES: 08/31/2019
DOB: 01724/1979

STANFORD A CARLTON

***Per Angelica (NJ Departmeht of Attorney General/Fire/Burg Division on
4/16/18, no stamp is required for this license. They do not issue stamps for this
license type.



"CBE works on no short term deals -only long term investments."
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July 16, 2018

Bricktown NJ Building Dept
401 Chambers Bridge Rd
Brick, NJ 08723

RE: Permit Application — Big Lots #1955
Enclosed please find the application for permit, site plans and copy of CBE’s NJ contractor’s

license. Once these documents have been reviewed and approved please give me a call with payment
information and | will have a check cut and mailed. Thanks in advance for all of your help.

If you have any questions or concerns, please feel free to contact me. | can be reached by email

at Permitting@cbe-inc.com or by phone at (334) 323-5137.

Thank you,

Loren A Farquhar
CBE - Area Project Administrator

800.447.7038
334.265.8903

Fax 334.263.1458
cbe-inc.com

CBE, Inc.
645 S. McDonough Street

Montgomery, AL. 36104



| 19115
CONSTRUCTION pmetswes __G)1 71/

Permit # LI/ AN 7
lDENTIFlCATlON Block: 1149 A Qualifier
Work Site Location: _135-197 VAN ZILE RD. BIG LOTS Bl'le Township,  Contractor _STORECRAFTERS INC
NJ . Address 100 BOXART STREET ROCHESTER NY 14617
Owner in Fee BRICKTOWN PLAZA ASSQCIATES
600 OLD COUNTRY RD #425 GARDEN CITY NY Telephone: _(585) 865-3350
11530 - Lic. No. or Bidrs. Reg. No.
Telephone: (516) 393-9000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $5.042
BUILDING O pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical $205
ELECTRICAL FIRE PROTECTION [ pEmoLITION Plumbing $0
Fire Protection : $116
[(J ELEVATOR DEVICES [_] ASBESTOS ABATEMENT [J otHER _ )
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - COMMERCIAL - BIG LOTS _ DCA Training Fee __- $264
- CO Fee
Other $0
N ;t,e,: If construction does not commence within one (1) year of date of issuance, or if ' Total $5.627
onstructlon ceases for a period of six (6) months, this permit is void. ! ity
‘Estimated Cost of Work _$139.000 Check No. aLiCl /1
\\\ \ l\‘ N A \ Cash $0
\1 J‘f L7‘7{3f7_ ‘\>» A A ' ?}ii ?!5 Credit $0
; Constructlon "Official 7t ; F{{” Date { Collected By - (:‘ fin
UC.C. F170 : U, '
equlv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

IGTEY IS BRIt {jﬂ, ; h;ﬁ}),tﬂr ,,1

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 1515825 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 requ1rements ofthe xi-a: 3 i’
Uniform Construction Code. e o

The owner or other responsible person in charge of work must notify this agency when work is ready for any requ1red !nspectlons specified below. . 1147
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busmes§ ‘j ' -
days of the time for which they are requested. The work must not proceed in a manner which will preclude the lnspecﬁon until it has been made and ~ ¥ L
approval granted. ' P S, T

2
iz

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

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

4. Installation of all finished materials, sealings of 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
preducing devices. and Barrier Free subcode accessibility, if applicable.

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

' - A final inspection is required for each apphcable 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 fi xtures; 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.



FIRE & SAFETY EQUIPMENT CO., INC.

517 GREEN GROVE RD ~ PO BOX 607 ~ NEPTUNE, NJ 07754-0607

TEL 732-922-3399 ~ WWW.ALLIEDFIRESAFETY.COM ~ FAX 732-918-8668

To: Township of Brick
401 Chambers Bridge Road
Brick, NJ 08723
Ph: (732)262-1050

Letter of Transmittal

Transmittal #: 1

Subject: PERMIT APPLICATION - attn: FIRE OFFICIAL

We are sending you:

s Attached

Date: 8/7/2018
Job: 10-18-0072 Big Lots - Brick

[ Under separate covervia None the following items:

i Shop drawings [0 As - builts [J Permits IJ Samples
[1 Copy of letter [0 Change order I Hydraulic calcs [0 Other
DOCUMENT TYPE COPIES | DATE NO. DESCRIPTION
PLANS 3 7/3118 | SP-1 PE SEALED SPRINKLER PLANS
1 PERMIT APPLICATION
1 PERMIT FOLDER
MATERIAL DATA 1 SPRINKLER HEAD DATA SHEET

These are transmitted as checked below:

<t

For approval
For your use

As requested

ooao

O

For review and comment

]
(|
I
(i

Please call with any questions [J

Approved as submitted

Approved as noted

Returned for corrections

Other

7 Resubmit ___ copies for approval
[J Submit ___ copies for distribution

D Return____ corrected prints

Prints returned after loan to us

Remarks: PLEASE CALL WITH THE APPROPRIATE PERMIT FEE AND OR ANY QUESTIONS OR COMMENTS UPON YOUR

REVEIW.

Copy To:

From: Dave Foley (Allied Fire & Safety Equip. Co.)

Please see our confidentiality policy at http:/www.alliedfiresafety.com/page/emailTerms if Page 1 of 1
you received this in error




STANDARD RESPONSE
AUTOMATIC SPRINKLERS
GL SERIES

UPRIGHT « PENDENT
VERTICAL SIDEWALL
HORIZONTAL SIDEWALL
CONVENTIONAL (OLD STYLE)

FIRE SPRINKLER CORPORATION

DESCRIPTION AND OPERATION

The Globe GL Series Sprinkler is a low profile yet
durable design which utilizes a frangible glass ampule
as the thermosensitive element. While the sprinkler
provides an aesthetically pleasing appearance, it can
be installed wherever standard spray sprinklers are
specified. This sprinkler series is available in various
styles, orifices, temperature ratings and finishes to
meet varying design requirements.

The heart of Globe's GL Series sprinkler proven
actuating assembly is a hermetically sealed frangible
glass ampule that contains a precisely measured
amount of fluid. When heat is absorbed, the liquid
within the bulb expands increasing the internal
pressure. At the prescribed temperature the internal
pressure within the ampule exceeds the strength ofthe
glass causing the glass to shatter. This results in water
discharge which is distributed in an approved pattern
depending upon the deflector style used. -

: VERTICAL
TECHNICAL DATA ‘ _ SIDEWALL

* See reverse side for Approvals and Specifications.
e Temperature Ratings - 135°F (57°C), 155°F (68°C),

175°F (79°C), 200°F (93°C), 286°F (141°C), 360°F (182°C)
¢ 500°F (260°C) Available Upon Request Without Approvals
o Water Working Pressure Rating - 175 psi (12 Bars)

i i HORIZNTAL LPCICE
. Factpry tested hydrostatically to 500 psi (34 I_3ars)0 .  SIDEWALL HORIZONTAL
* Maximum low temperature glass bulb rating is -67°F (-55°C) A SIDEWALL

" e Frame - bronze e Deflector - brass o Screw - brass
o Lodgement Spring - stainless steel
* Bulb seat - copper ¢ Spring - nickel alloy » Seal - teflon
* Bulb - glass with glycerin solution, 5mm size

s SPRINKLER TEMPERATURE RATING/CLASSIFICATION and COLOR CODING

: AVAILABLE N.F.P.A. MAXIMUM
CLASSIFICATION | gppiNKLER TEMPERATURES BULB COLOR CEILING TEMPERATURE
ORDINARY J ‘ { : ORANGE/RED : :
INTERMEDIATE YELLOW/GREEN
HIGH . BLUE
- EXTRA HIGH MAUVE
ULTRA HIGH ‘ BLAGK LT -
4077 AIRPARK DRIVE, STANDISH, MICHIGAN 48658 089-846-4583¢ FAX 989-846-9231

JULY 2012 A-85 BULLETIN GL5661, REV. #6
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STANDARD RESPRONSE
AUTOMATIC SPRINKLERS
GL SERIES

UPRIGHT ® PENDENT ® VERTICAL SIDEWALL
HORIZONTAL SIDEWALL ¢ CONVENTIONAL (OLD STYLE)

SPECIFICATIONS
NOMINAL "K" FACTOR THREAD SIZE LENGTH! FINISHES

2.8 (39 metric) 172" NPT 2 1/4" (5.7 cm)

42 (59 metric) 112" NPT 2 1/4* (5.7 cm) Facggoﬁfgnze

5.6 {80 metric) 1/2" NPT 2 1/4" (5.7 cm) White Polyester 2
23

7.8 (111 metric) 12" NPT 2 1/4" (5.7 cm) B\}s:: gg;ﬁj‘ig#‘

8.1 (116 metric) 3/4" NPT 2 716" (6.2 cm)

METRIC CONVERSIONS ARE APPROXIMATE

T HORIZONTAL SIDEWALL IS 2 9/16".

2 FINISHES AVAILABLE ON SPECIAL ORDER.

3 AVAILABLE AS cULus LISTED CORROSION RESISTANT WHEN SPECIFIED ON ORDER.
4 WAX COATING cULus LISTED UP TO 200°F ONLY.

APPROVALS
STYLE MoBEL | Facyor | HAZARDY| o | 3T VT Bae | Ja0eG | 1ama | asoc, | cUtus| Fw | tpe | cE | \E 0P,
GL2861 2.8 LH X X X X X X X X — — — X
GL4261 42 LH X X X X X X X X — — — X
UPRIGHT GL5661 56 ALL X X X X x | x X X X X X X
GL8161 7.8 ALL x | x | x| x X X X X — — — X
GL8164 8.1 ALL X X X X X X X X X X X X
GL2851 28 LH X | x X X X X X X — — — X
GL4251 42 LH X x | x| x X X X X — — — X
PENDENT GL5651 56 ALL X X e X X X X X X X X X
GL8151 7.8t ALL X X X X e X X X X — — X
GL8156 8.1 ALL X X X X e X X X X X X X
VERTICAL GL5675 5.6 LH X X X X X X X X X — — X
SDEWALLY | GLg176 8.1 LH X | x | x| x X X X X — — — X
GL2870§ 2.8 LH X X X X X X X X — — — X
GL4270§ 4.2 LH X X X X X X X X — — — X
HS?DRE[ZV(\J/ZBL_\L GL5670§ 5.6 LHOH | X x | x| x X X X X X — — X
GL5671n 56 LHIOH | X X X X X X X — _ X X —
GL8171§ 8.1 LHIOH | X X X X X X X X — — — —_
‘CONVENTIONAL | GL5668 5.6 LLH/OH X X X X X X X —_ —_ X X —_
(OLD STYLE) GL8169 8.1 LH/OH X X X X X X X — — X X —
1 SPRINKLERS SHALL BE LIMITED AS PER THE REQUIREMENTS OF NFPA13 AND ANY OTHER RELATED DOCUMENTS. ** 360°F NO FM APPROVALS
§ HORIZONTAL SIDEWALL cULus LISTED FOR DEFLECTOR 4" TO 12" BELOW THE CEILING, ALL: ALL HAZARDS

OH: ORDINARY HAZARD
LH: LIGHT HAZARD

T1/2* NPT

FM APPROVED 4" TO 6" BELOW THE CEILING.
% INSTALL IN ACCORDANCE TO BS5306 AND ANY OTHER RELATED DOCUMENTS.
# PENDENT VERTICAL SIDEWALL &' MIN. SPACING.

¥ UPRIGHT VERTICAL SIDEWALL UL &' MIN. SPACING.
* 500°F AVAILABLE UPON REQUEST WITH NO"APPROVALS.

GLoBE® PrRopucT WARRANTY

ORDERING INFORMATION * Globe agrees to repair or replace any of its own
SPECIFY ' . manufactured products found to be defective in material
or workmanship for a period of one year from date of

*Quantity » Model Number « Style
* Orifice « Thread Sizes « Temperature « Finishes desired
« Quantity - Wrenches - P/N 325390 (1/2"); P/N 312366 (3/4")

shipment.
For specific details of our warranty, please refer to
Price List Terms and Conditions of Sale (Our Price List).

4077 AIRPARK DRIVE, STANDISH, MICHIGAN 48658
989-846-4583 FAX 989-846-9231
1-800-248-0278 www.globesprinkler.com

JULY 2012 PRINTED U.S.A. ’ BULLETIN GL5661, REV. #5



Brick Township
1401 Chambersbridge Rd
Brick, NJ 08723
{(732) 262-1030

Subcode Official Review
Date: Thursday, August 09, 2018

To: BRICKTOWN PLAZA ASSOCIATES
600 OLD COUNTRY RD #425
GARDEN CITY, NY 11530

RE: Fire Subcode
Block: 1149 Lot: 1 Qual:
135-197 VAN ZILE RD.

Permit Number: Control Number: C-18-002810
Last Submit Date: Monday, August 06, 2018

Dear BRICKTOWN PLAZA ASSOCIATES,
Your request is hereby denied based upon the following infractions.

Please indicate if the proposed work will will impact the fire alarm system. If no, please supply letter from
design professional indicating same. If yes, please update permit package.

Thank you

Sincer

AN NP
S~—)

Richard Oriando, Subcode Official

CC:

Page 1



To:

Elder-Jones

PERMIT SERVICE

1120 East 80" Street, #211
Bloomington, MN 55420-149§
Phone: (952) 854-2854 - Fax: (952) 8544909

TRANSMITTAL

7/18/2018
LISA/ CONSTRUCTION CODES & INSPECTIONS 732-262-1030 BIG LOTS REMODEL
TOWNSHIP OF BRICK THE SHOPS AT BRICK
401 CHAMBERSBURG ROAD 135-197 VAN ZILE ROAD _

BRICK,NJ 08723 "\ BRICK, NJ 08724

218-234

LISA / CONSTRUCTION CODES & INSPECTIONS,

| HAVE ENCLOSED THE FOLLOWING FOR THE ABOVE REFERENCED PROJECT AND
WOULD LIKE TO SUBMIT FOR PLAN REVIEW AND PERMIT. '

- TWO SETS OF PLANS
- TWO SETS OF COMCHECK LIGHTING FORMS
- SET OF SUB-CODE APPLICATIONS

PLEASE DIRECT ANY COMMENTS OR QUESTIONS TO MY ATTENTION.
THANK YOU
TIM SCHENK
ELDER-JONES

952-345-6040
tims@elderjones.com




To:

TRANSMITTAL

NICOLE / CONSTRUCTION & CODES 732-262-1030

@ Elder-Jones

PERMIT SERVICE

TOWNSHIP OF BRICK

1120 East 80" Street, #211
Bloomington; MN 55420-1498
Phone: (952) 854-2854 - Fax: (952) 854-4909

7/28/2018

BIG LOTS REMODEL

THE SHOPS AT BRICK

401 CHAMBERSBURG ROAD

BRICK, NJ 08723

BRICK, NJ

218-234

NICOLE / CONSTRUCTION A& CODES,
THE LIFE SAFETY REVIEW.

THANK YOU

TIM SCHENK
ELDER-JONES
952-345-6040
tims@elderjones.com

I HAVE ENCLOSED A FIRE SUB-CODE APPLICATION FROM THE GENERAL CONTRACTOR FOR




COMcheck Software Version 4.0.8.1
- E( ] Interior Lighting Compliance Certificate

)

Project Information

Energy Code: 90.1 (2013) Standard

Project Title: Big Lots Store #1955

Project Type: Alteration

Construction Site: Owner/Agent: Designer/Contractor:
The Shops at Brick Soradej Thimdit
135 Van Zile Rd 130 E Chestnut St., Suite 303
Brick, N} 08724 Columbus, OH 43215

614-224-3331

Allowed Interior Lighting Power , ,
A ' B c D

Area Category Floor Area Allowed Allowed Watts
(ft2) Watts / ft2 (B XC)
1-Retail:Sales Area: Exempt
Total Allowed Watts = N/A

Area Category Exemption Qualifications

Connected Watts LPD (watts/sq. ft.)
Activity Area

Pre-Alt. Repl./Added Pre-Alt. Post-Alt.

Retail:Sales Area ft. 24500 6 0.700 0.700
Exemption: Less than 10% connected lighting watts replacement.
Proposed Interior Lighting Power
A B C D E
Fixture ID : Description / Lamp / Wattage Per Lamp / Ballast Lamps/ #of  Fixture (CXD)

Fixture Fixtures Watt.

Retail:Sales Area (34886 sq.ft.): Exempt

Total Proposed Watts = N/A

Interior Lighting PASSES

Interior Lighting Compliance Statement

Compliance Statement: The proposed interior lighting alteration project represented in this document is consistent with the
building plans, specifications, and other calculations submitted with this permit application. The proposed interior lighting
systems have been designed to meet the 90.1 (2013) Standard requirements in COMcheck Version 4.0.8.1 and to comply with
any applicable mandatory requirements listed in the Inspecti_g_n Check\list

Soradej Thimdit
Name - Title

LS o5
D """%
e
X

Project Title: Big Lots Store #1955 i
AE2013¢c

2 Report date: 05/04/18
Data filename: \\ESSSRV17\00-Data\Big Lots\Brick, NJ\Brick

mcheck.cck Page lof 4




” Section

# Rough-In Electrical Inspection Complies? . Comments/Assumptions
& Req.ID
8.4.2 At least 50% of all 125 volt 15- and 'OComplies

[EL1012  }20-Amp receptacles are controlled by {[Ipoes Not
1an automatic control device. :[]Not Observable

; ‘ONot Applicable

Additional Comments/Assumptions:

~

| 1]High Impact (Tier 1) [ 2 [Medium Impact (Tier2) [ 3 [Low Impact (Tier3) |

Project Title:  Big Lots Store #1955 Report date: 05/04/18
Data filename: \\ESSSRV17\00-Data\Big Lots\Brick, N)\Brick ASHRAE 2013Comcheck.cck Page 3of 4



Project Title:  Big Lots Store #1955 Report date: 05/04/18
Data filename: \\ESSSRV17\00-Data\Big Lots\Brick, NJ\Brick ASHRAE 2013Comcheck.cck Page 4o0f 4



COMcheck Software Version- 4.0.8.1
[ \/ ] Interior Lighting Compliance Certificate

Project Information

Energy Code: 90.1 (2013) Standard

Project Title: Big Lots Store #1955

Project Type: Alteration

Construction Site: ’ Owner/Agent: Designer/Contractor:
The Shops at Brick Soradej Thimdit
135 Van Zile Rd 130 E Chestnut St., Suite 303
Brick, NJ 08724 Columbus, OH 43215

614-224-3331

Allowed Interior Lighting Power

A B C D
Area Category Floor Area Allowed Allowed Watts
(ft2) Watts / ft2 (B X.C)
1-Retail:Sales Area: Exempt
Total Allowed Watts = N/A

Area Category Exemption Qualifications

Connected Watts LPD (watts/sq. ft.)
Activity Area

Pre-Alt. Repl./Added Pre-Alt. Post-Alt.

Retail:Sales Area (34886 sq.ft.) 24500 6 0.700 0.700
Exemption: Less than 10% connected lighting watts replacement. >
Proposed Interior Lighting Power
A B C D E
Fixture ID : Description / Lamp / Wattage Per Lamp / Ballast Lamps/ #of  Fixture (CXD)

Fixture Fixtures Watt.

Retail:Sales Area (34886 sq.ft.): Exempt

Total Proposed Watts = N/A

Interior Lightin‘g' PA§SES

Interior Lighting Compliance Statement

Compliance Statement: The proposed interior lighting alteration project represented in this document is consistent with the
building plans, specifications, and other calculations submitted with this permit application. The proposed interior lighting
systems have been designed to meet the 90.1 (2013) Standard requirements in COMcheck Version 4.0.8.1 and to comply with

any applicable mandatory requirements listed in the Inspection Checklist. W
"'"K-:_ i /( AP A AE— - / 4
Soradej Thimdit 4_.5,-/{7 N A SSALYL

Name - Title Signatyre v

¥

s |
3

N W Report date: 05/04/18
RAE 2013Com%'heck.cck Page lof 4

i §

ﬁ%

Project Title:  Big Lots Store #1955 é}% 0
Data filename: \\ESSSRV17\00-Data\Big Lots\Brick, NJ‘?‘B e?‘@ SH

b 2%



COMcheck Software Version 4.0.8.1

Inspection Checklist
Energy Code: 90.1 (2013) Standard

Requirements: 0.0% were addressed directly in the COMcheck software

Text in the "Comments/Assumptions" column is provided by the user in the COMcheck Requirements screen. For each
requirement, the user certifies that a code requirement will be met and how that is documented, or that an exception
is being claimed. Where compliance is itemized in a separate table, a reference to that table is provided.

Section | . 1 o S ’, N .

# ’ _ .. ‘Plan Review . - - |- Complies? - Comments/Assumptions- .. -
& Req.lp, ) ’ i . R .. e - ‘ . . L _—
4.2.2, Plans, specifications, and/or ‘CIcomplies

18.4.1.1,7 :icalculations provide all information  il1poes Not
8.4.1.2,. ‘iwith which compliance can be !

8.7 . ldetermined for the electrical systems {LINot Observable
[PR6]? * "iand equipment and document where EDNOt Applicable

. 1exceptions are claimed. Feeder
1connectors sized in accordance with
iapproved plans and branch circuits

. |sized for maximum drop of 3%.

Additional Comments/Assumptions:

[1[High Impact (Tier1) [ .2 | Medium ’!"rnp‘act‘(\fFielc 2) |3 [LowImpact (Tier3) |

T 1§

Project Title:  Big Lots Store #1955 A Report date: 05/04/18
Data filename: \\ESSSRV17\00-Data\Big Lots\Brick, Nj\Brick ASHRAE 2013Comcheck.cck Page 2of 4



Section .
# Rough-In Electrical Inspection Complies? Comments/Assumptions
& Req.ID .
8.4.2 iAt least 50% of all 125 volt 15- and ‘dComplies

[EL10]?  ;20-Amp receptacles are controlled by [poes Not

tan automatic control device. !
; i{CINot Observable

! ‘CINot Applicable

Additional Comments/Assumptions:

[ 1 [High Impact (Tier 1) | 2 [Medium Impact (Tier2) | 3 [Low Impact (Tier3) |

Project Title:  Big Lots Store #1955 Report date: 05/04/18
Data filename: \\ESSSRV17\00-Data\Big Lots\Brick, NJ\Brick ASHRAE 2013Comcheck.cck Page 3of 4



Project Title:  Big Lots Store #1955 Report date: 05/04/18
Data filename: \\ESSSRV17\00-Data\Big Lots\Brick, NJ\Brick ASHRAE 2013Comcheck.cck * Page 4o0f 4



