BLOCK H i I LOT i QUALIFICATION CODE ADDRESS (SITE) /31 thN le /ZD- PERMIT NO. ,5 e“%j%

V. FEE SUMMARY (for office use only) Update Update
(™= CONSTRUCTION PERMIT | : sus ; |
= @ 2. Electrical ;
HNIFORM r:r: AP P LICAT|ON — 3: Il:ilanemIE:g?ection ILig) =
Applicant Completes: Sections I, I, ll (optional), IV, VI, and VII C‘//g — /1) '(}7 g/ 5. FElevator Devices i
| 6. Subtotal
I. IDENTIFICATION .
1. Proposed Work Site at: 13‘ \lﬂ!\l Zite 20— (Bfu%: IU\] 7. Less 20% lor State Plan Review §
Lor 8. Subtotal $ —
2.Name of Owner in Fee: S 9. State Permit Surcharge Fee 4 &
Tel. | i e-mail 10. Subtotal $
' | V s ’21 %ZA j - 1. Cert. of Occupancy
Address 3R AN L D DA N 0?7124 12. Other
strest munigipali 2ip code
3. Ownership in Fee: Public Private . Y g 13. TOTAL s JXC ¢

4. Principal Contractor: _AJttn Fiee & 55521 GiputnenTCO B 131, ) _§21°339% VI, BUILDING/SITE CHARACTERISTICS {offica use only)

10. Flood Hazard Zone

8. Reéponsible Person in Charge once Work has Begun ?)A‘IE Fbu-‘l 11. Base Flood Elevation ft
®. (B _ 92z -3349% FAX: ( y_ ! '

Address _St] Gaden GrovE Ro e-mall I-UFD("/?wEo Fee 1. Number of Stories
[\Igp TUi\J€ /JJ 0TI 4 SAFer].Con 2. Height of Structure ft.
? 3. Area — Largest Floor sq. ft.
License No. OR, if new home Builder Reg. No. wl (0(0 Exp. Date 4. New Building Area s ft I
Home Improvement Contractor Registration No. or Exemption Beason (if applicable): 5. Volume of New Struclure __ cu. it, . % .
Federal Emp. ID No. 22|‘jo4«9?>’| FAX: ( :Mz ) ﬂé&’ el 137, 6. Max, Live Load .

5. Architect o Engineer Contact 7. Max. Occupancy Load )
Address e-mail 8. I Industrialized Building: State Approved HUD __%
Tl | } FAX: { ) 9. Total Land Area Disturbed sq. ft. i

[ ey .
_._IF—
-

12. Wetlands vyes no
Na.PROPOSED WORK VII. DESCRIPTION OF BUILDING USf""
O Minor Work [J MNew Building ] Addition O Demolition A. RESIDENTIAL (primary use)
[0 Repair Alteration O Renovation [l Reconstruction 1. State Specitic Use: ( )
[ AsbestosAbat. -Subch. 8 (O3 Lead Hazard Abatement [JRadon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Fe- Resubmission Dates Re- 4. No. of dwelling units: Jotas tnits nCQmQ fegtricled
(Check afl that apply) ) Rec'd by Recd Date Date viewer Approval Rejection | viewer
— . . Gained, Sale S
[1 Building o ) Gained, Rental
- - - Lost, Sale I
[0 Electrical . . Lost, Rental
[0 Plumbing - R T B. NON-RESIDENTIAL (primary use)
p - - 1. State Specific Use:
m Fire Protection ﬁ‘S;mﬂ.’M GM\O\- \(\’6’\9 \_m \j_\/l ) 2. Use Group, Proposed:
. h'J . v .
R . 3. Change in Use Group, Indicate Present;
[J Elevator T .
C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
. PLAN REVIEW (opfional) IV. DOES OR WIiLL YOUR BUILDING CONTAINANY OF THE FOLLOWING? Proposed
DO YOU WANT. 1.00 Elevators/Escalators/Lifts/ 4.{] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[7 Cross-Connections/Backflow Preventers 9. (] Underground Storags Tanks
2. (O Protolype Processing 2.71 High Pressure Boilers 6.[1 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 1. [J LPGas Tanks

U.C.C. Fi00-i (rev. 8/0B) For reorder call: {609) 390-1400 Allegra Marketing * Print - Mait



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (io 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 purpase other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. { ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{(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 wilt 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 G.2. ( ) Fire Protection

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

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State, county,
and focal prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

1. AGENT SECTION (to be completed if the applicant is not the 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 have been given, including such certification as the construction official may require.

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

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

9<)~ - Check if contractor.

Agent NameAuf')ED ﬁ{l/@é’ 5'41;@7 éQUIP/?’FNi’ CO.!' INC
Address 817 é;ﬂ»éEM C,)Wé KD
repTNE M 07754
Telephone ( W3Z ) _92T- 33‘}‘f
Signature I~ \f*@ -~ Jew \L&ﬂq’ﬂ'\’o

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

To Reorder call: Allegra Marketing - Print « Mail (609) 390-1400 U.C.C. F100-2 {rev. 5/2007)
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Brick Township
401 Chambersbridge Rd
Brick, N3 08723

Date Issued 04/14/2017
Control Number  C-15-005298
Permit Number 15-3788
Permit Issue Date  11/02/2015

certiﬁcate Certificate Number 15-3788
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location;  135-197 VAN ZILE RD, BIG LOTS Brick Block: 1149 Lot: 1 Qual:
Township, NJ

Owner in Fee: BRICKTOWN PLAZA ASSQCIATES

Owner Address; 600 OLD COUNTRY RD #425 GARDEN CITY NJ 11530

Telephone: (877) 662-2298
Contractor ALLIED FIRE & SAFETY EQUIPMENT CQ, INC

Address S17 GREEN GROVE RD PO BOX 607 NEPTUNE NJ 07754

Telephone; {732} 922-3399 Fax: (732) 918-8668

License Number or Builders Registration Number:  PO0166 Federal Emp. Number:  22-1904087
Home Warranty Number:
Type of Warranty Plan: D State B Private
Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use:  INSTALLATION OF 20 ADDITIONAL SPRINKLER HEADS TO ROOF & IN RACKS
Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

D Certificate of Continued Occupancy

This serves notice that based on & general Inspection of the
visible parts of the building there are no Imminent hazards and
the bullding is approved for continued cccupancy.

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Official

Date Printed: 04/14/2017 U.C.C. F260 (rev. 08/05)

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

abatement was performed as per NJACS: 17 to the following
extent,

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

[ certificate of Clearance - Asbestos Abatement
This serves notice that based an 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 hazardeus equipment
has been Installed and/or maintained In accordance with the

New Jersey Uniform Construction Code and Is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no fater 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
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FAX Bee. 1,2015710:00AM Vorm V™ # (2700 No. 5074/ P, 3/5% &
/149 1

Contrattor’s Material and Test Certificate for Aboveground Piping J
PROCEDURE ' é '
Uport completion of work, Inspeetion and tests shall b niade by the contractor's reptessnialive and wilnessed by an owners fapresentative,
All defecis shall be corrected and systam left In sarvics before conitector's personnel finally 1eave the job, /
Acertificate shal be filled out and sighed by buth representatives. Coples shalt be prepared for approving suthorilles, owﬁers, and
conbactor. It le understood the owner's representailve’s signature In no way prefidices any clalm against nontractar for faully metersl, poor
workrnanehlp, or fakure to comply with approving suthodly's requirements or loca) ordinances, )
s name ‘ : - Date ,
i LIL Lo7E chpe #)OLE 1/36/15
Propetty address N - ¥ :
3] Van 2ile Bd  Brick wI os724
Accapled by approving suthorif s (namay f R
ple o (reaee) ﬂf/dk, ‘ﬁ)ew;_;éx 2
" ‘
N Loo ferdotzurlle 1Cd
Installation confosms o acoepiad plans A Yes { 1m0
Equipment used is approved L= Yee [ e
If no, sxplain devialions .
Has persen in eharge of fire sguipment baen Instructad as 71 es o ne
to looalion of conirol valves and care and malntenanes :
of this new equipment? .
If no, explain?
s 2T 5 .c';s’f & i
Instructions: - e
Have ooples of the following been feft an the premises? I TR i )
1, Systemn components Instructions (] Yes <] No
2, Caya and maitenance Insinictions _ [T ves Bt o
3. NFPA 25 ExisTas Sodleom Ve N
Location of ) . ;
wetom | |Swdlestuldings 216 [ oy & HPT STores
Year of Drillea Temperalura
Maks Model manhtfaciure slza GQuantity rating
| elebe.. PP | SLHIS 72]5 )7 y/i /- f:"f
Sprinklars i _ — C AT
Clebe OF |GLEBLI T 7018 |3 o 20c
Fipeend  |Typs of pipe Sl jo B ol s
fitngs . |Typa of Hitings Lev M jroa
Maximum time 1o operate
Vg;?ﬂ"‘;r Alarm device through test conaneciion
How Type Maka Model Minlites Sevonds
Indpator Flger Somsle b
X g
Diy valve Q.0.0
Make Model Berntal no. Make Model Sarial no.
Dry plpe “Thne to Trip Time waser Alarm
operating through fesl Waler Alr Trip point reached opsrated
last connection’ prassure pressiirg alf pressure tast oullst! properly
EX/s Tra Vi Whinutes| Seconds pel psl put Mirutes ) Bacgndy | Yes | Mo
Without )
Q.00
Wi T
200 ]
Il ho, explain







Dec. 1.2015 10:00AM No. 5078 P 4/5

| T TR A LI “
- - | Qperstion
2 Pneumatic [J_Electrle ] Hydraglios P |
Fiping superviesd {7 ¥es 3 No | Detecting media superviged (I ‘fg_g,aﬂE ) Np
Does valve gperate from the manua) fp, remaele, o both L] Yes 1 no
conwol stellons? - e
. Petuge and Ig there sn acoessible faility in cach clrouli TG, explais
pffalgggn for testing?
@ [ ves ] W -
DeesEach circuit operats Dows aach crcuit operate hreadru tine to
Male | Model— ™ suparvigion loze alapm? _ yalve release‘? oiperate Yeloase
L'.H._‘_,.-- Yoi Ha Yes Mo Minules Secohds
ol - ety
Lovationy | Makeend | Setting Btasi presauta Resldual prassuro _Flow rate-"
Premre and floor rnodel _‘__M—'—’——‘#F
reducing L pfebgely 1 OUlst (pst) Intet (pi) Dulled (psi) | Flow {gpm)
valvefest | ‘ J
_,.‘-"'J--.-.---

Bydrestaly Hydrostatic-lests shall be made &t not lega than 200 psi (13.6 bar) for 2 housg or 50 pst (2.4 bar)
above stallc pressure i excess of 180 pel (10.2 ) for 2 hours. Ditlerentla! dryplpa valie clappets shall be lelt
open during the test to pravent damage. Al abovegroond piping feakage ahall be siopped.

Test
 description Prcumatio: Establish 40 pel (27 bar) air pressure and ymeesure drop, which st not exceed 1% pst {01 ber)
' In 24 hours. Test prassure tanks at normel water level and afr pressure and measure alr pregsire drap, which shall
not exceed 1% paf (0.1 bar} In 24 houes,
- ' AP : '
All piping hydrostatically iesed 21 . psl (:._M bay for - hours IFna. stale reason
Dy piping pneumatically tested [ Yes Lt Mo P [T ege
Equipment pparates proporly B ves [IMo :
Lvr
Do you ceriity as the sprinider contractor thal addilfves and cerrostve chemicals, sadiom silicate or dervatives
of sodium silicale, bring, or other corrosive chermioals wers not veed for lesiing syslems of sbopping leaks?
P Yes [CJ o
‘ Drain  |Reading of gauge loosted near water Reskual pressures with valve In test
Tosls fest Gupply test connactipn: pei {— ban) gnnnemion apen Widx psif. ban
. Underground malns and ead in conneslians 1o system risers flushed before connecfion made
to sprinkier piplng eSS TH s
Veriliedt by copy of Yhe U Form No. 858 [ ves S Ha | Other Explain
flushed by Ingtalier of underaround ' Jon.
sprinkier piping 1 ves fxél Mo Fx’d_«;‘f)‘.ﬁr[ 7 5 S Slre
1f powder-diiven fasteners are used in congrete, has [ ves ] Mo If no, explain
represeniailve sample tasting be satisfactorlly :
completed? .
Blank festing | Nimbar u:sad Locatlons Nombigr wrmoved
gaskets R ' \
"Welding piping O ves B no
[Eyes. ..
Do you certily as the sprinkier contraotor that welding procedures comply [T ves £ Mo
with tha requirements of af least AWS B2,
Weldng Do yau cermify that iha welding wae parformed by weldars gualilied in [J¥es [_] No

compliance with the requitements of at Teast AWS B2L17

Do you certify lhat the weiding was canfed out i complianos with & dooumented ) ves [ tho
qually contrel provadure fo ensure thet all discs ate relleved, thal openings

In piping are smooth, that stag and other welding residue are removed, and that

the intsmal dlameters of piping are nol penelratedy

Cutotts - | Do you certify that you have & cantrol faaturs to ansure that '
{disos) all gutouts (dlsee) are retieved? M ves LMo







Dec. 12015 10:01AM No. 5078 P 5/5
Hydraulic Nameplate provided I ng, sxplain
dalp. :
nameplate 2 . Yes [J Mo
Rermarke Pate lefl in sarvica with alf control valves opan // / // i T
Namea of eprinkler contraclo - ‘
lrad Fire 8 Cofit,
. Tests wilmassod by/
Signaturas For property owner (signed) Title Date
‘ﬁﬁﬁﬁ eniraclor, (saned) _ Title Dale
?‘ff”% S Al [L/2e/15”
Adriitians! axplanations and notea\ - ’ '
ok /fnﬁmg::a( G nel be sepemled o [soloterd Lo
Phe ExssTrg SrsTeom , Fa actordaxce wth ANPFE/Z 2o07
gf(_"%/"f‘? 24.2.1.¢ Fhe e P9 /4;}’%/7494 5’4%/ [ welte
vested 1 excess of Phe Svstom tunnboigg pimssd e,







Dec. 1, 2015 10:00AM N 5078 R 1/
fAX 732~ 458-4/573 -

At12! Richord Orlgrdo,

Attaced s a copy o +hE
ﬁéﬁ“’"ﬁfﬁw‘?c‘ ﬁf)ﬂiﬂﬁ 1851 certficate for Wous

ff’fﬁ’féfﬁ 5 /‘6?7/05;7‘%9{.:( o 7‘”4&' Vl}‘ﬁé/ /A_S“/)gc_'waﬂ-
SWr cleer

.Qﬁvf 6?*’77 myc:(;// tvoms | jadoreatho
/s aeeded ,0/.1".{??5.? \74:"5?/‘ Goe fo ol

Flapfo 1 oo
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§
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C 0 N STRU CT'O N ggml## _'C—15-nn%?‘a8
PERMIT ERESES

iDENTIFICATION  Block: 1149 Lot: 1 Qualifier
Work Site Location: 135-127 VAN ZILE RD. BIG LOTS Brick Township, Contractor
NJ Address 517 GREEN GROVE RD PO BOX 607 NEPTUNE NJ
Qwner in Fee BRICKTOWN PLAZAASSOCIATES . 07754 ‘
600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: {732) 922-3399
11530 Lic. No. or Bldrs, Reg. No. P00166
Telephone; £ ' /7 = (o Federal Employee. No. = _22-1904087
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ suibing O pLUMBING [ LEAD HAZARD ABATEMENT | Eiectrical $0
[ ELecTRICAL FiRE PROTECTION [J pemouimion _ Plumbing $0
Fire Protecti $140
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT (3 oTHER .| [ire Protection
(Subchapter 8 only) Efevator Devices 30
PESCRIPTION OF WORK; ) Cther $0.00
_INSTALLATION OQF 20 ADDITIONAL SPRINKLER HEADS TO ROQF & IN RACKS : DCA Training Fee $48
- | COFee
Other %0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total %188
construction ceases for a period of six (6) months, this permit is void. ]
Estimated Cost of Work _$25.000 5 - | oneckio. _}0Z A
§ aRe) ?') } / _ | Cash 30
(1:-, 4"_',/.},/2.'" Py \/:’1!;4:’/’/’\/\’ 4\«\ ) /( ] d ), /‘S Credit - $0
! “Construttioh Official ﬂ Date | Collected By (=t iQ
L-C.C. F170 o
equiv (rev 1/04) L
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%.C 51237218 This BgE RN i Ay
out such periadic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirgggqtﬁfﬂ_ﬂe' n
Uniform Construction Code. A e

The owrer or other responsible person in charge of work must notify this agency when work is ready for any requir(é_d—i[is'béctions specified below. .. . -n
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business_ .. ",
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspettion untilit has been made and &+

approval granted. R Ty

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 shail be made in
accordance with the requirements of the building subcode. .
Foundations and all 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 electrical and plumbing inspections and after the installation of the heating,
ventilation and for 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 twe-family dwellings, are fire suppression-systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

i:[ 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 NJAG 5:23-3.5, "Posting structures”.

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







Allison Peltier

From: Allison Peltier

Sent: Tuesday, October 27, 2015 12:44 PM
To: "info@alliedfiresafety.com’

Subject: permit pick up

Good afterncon,

There is one permit application that has been approved and now ready for pick up. The information
is as follows:

131 Van Zile Road 1149 1 $188.00 total amount due
Permits are issued Monday — Friday 8-4.
Check made payable to the Township of Brick.

Thank vou and
Good day,

Allison
Brick building dept.
10-27-15







