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: \ ; 4, Fire Protection AT e w3
Applicant Completes: Sections 1, 1I, Il {(optional), IV, V1, and VIl (\ 5. Elevator Devices i
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I IDENTIFICATION ] Sj \/ ﬁﬂfJ 7. Less 20% for State Plan Review farf ] 4
1. Proposed Work Site at: - Y & 8. Subtotal $ i A . 5
2. Name of Qwnerin Fee: 1 . - C‘)ﬁ\r i _ 9. State Permit Fee Surcharge v ¥ il
e THpet _ P S Y P A ) % AL 10. Subtotal
Addrese 2377~ 4 B Y ‘ : dpea 11. Cert. of Occupancy s , .
3. Ownership in fee:  Public 113 .?éh:;f' v sCAL T i\\’% =a % 3
4, Principal Contractor; D Managenent @Uﬁel. (_&ﬁ) Y- i e
address__ 210 Pienes DR W BReRiAD  NT OF¢4) | | VI,BULDINGISITE CHARACTERISTICS (ofica use oniy)
- . Number of Sto
Licensse No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure fi. =7 \'{
Federal Employee No. 22 - 3(o Uy SS 3 FAX: &) ZS ; - E E Z 3. Area — Larges! Floor sq. . < “\\
5. Architect or Engineer ?I MSLU?— ———[—\DSS Ao edSse () 5 g ce!“' B”“T’;f ms:u sq. f. — ’
Address . Contact &m( A Sy . Volume of New Structure ou. i, @ f)
6. Construction Classification Pyt \
6. Resppnsible Person in Charge once Work has Begun oo Colnuwél 7. Total Land Area Disturbed sq it | LI
Tel. 217 - 588 2l FAX: (_%) 12§36 8. Flood Hazard Zone hrp D
9. Base Flood Etevation | Bt e
- -\/ 10. Wetlands vyes -y - 40
no /
/\ ;\ 11. Max, Live Load = v 5
; 2. Max. Occupancy Load =z /
— [ OPTIONAL (for office use only) } P
1. PROPOSED WORK Est. Cost ( Pla{s»\ \ Dx;a Hection Approval Re- Resubmission Dates Re- VHi. DESCRIPTION OF BUILDINGY, ;]%
1. (3 Minor Work ' Rak: feed Date Dyte ; | viewer | hooroyal |1  Bejection | viewer | | A RESIDENTIAL
2. CJ New Bullding N TUD T LI ELM . 'ZJ / )} 1. State Specific g{s?f E
3. [ Addition 3 W\ 1 2. Use Group: /
4. [ a. Repair 3. Change in Use Group, indicate Former, do
[ b. Atteration g -
] c. Renovation | 4, No, of dweliing units: % . 01
[) . Reconstruction ~ ' Before Construction M N h
5. [ Fire Protection o ;
. T.0.0% |/ ARer Construction M =)
6. (] Plumbing ; ) : : ol ) o
7._{J-Electrical YEITRNI LY i A NetGainortoss __ )
8. L Elevator Devices I [{f vy B. NON-RESIDENTIAL o
9. [J Asbestos Abat. Subch. 8 W / l if 1. State Specific Use: 8 /
10. {] Lead Hazard Abatement [ /] /i 2. Use Group: 'b
11._[7] Demoiition Can (I\IQIEE Gltls 1A 3. Change in Use Group, Indicate Former: y l/\
TOTAL COSTS b {1 | £\
1. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - i ’
1. 0 Partial Rele s s 1. [ ElevatorsiEscalators/Lifts/ 4[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells “
: artial Release ) Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9. (] Underground Storage Tanks éc
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. (J Swimming Pools, Spas and Hot Tubs
3.3 Pressure Vessels 7.0 Sprinklers

U.C.C. Ft00-1 irav. 04/03)



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be compieted if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicabie 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 1s to be occupied by myseif and is not to be used for any purpose other than single famity
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 shali 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 WCORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-

PLOY, 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(e)1.vit:

| personally prepared the plans submitted for: 1) the new home referred to in A o1, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 myseif and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
C1. ( ) Building C.2. { )} Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing
D. ( ) | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvais 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.

Date

Signature

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

| hereby certify the following as required by the Uniform Canstruction Code, N.J.A.C. 5:32-2.15(d): the propesed work is
authorized 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 sueh 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 compiy with all New Jersey tax laws.

| undegstand that if any of the above statements are wilifully false, | am subject to punishment.
( ‘Kj

oo ime 22D Mansscement (o LLC  Eoinioepl @hol.Com
Address_ﬁ_ﬁ_@% Decde

L), Bogeqn) T OE’O""
Telephone ?% /)SZ’W‘-{?/(

Signature —_
K——————‘—/

M { )} LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 517,

heck if contractor.

U CC FIQ0-Z (rev 3198)



OFFICE DATE RECEIVED:

Vil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Pretimin. Finat
Initial Date

Prefimin.
initial

Final
Date

Final
Date

Prallmin.
Initial

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Boerd

Sewer Authority

Water Authority

Police Department

<
=

=
<

=
<

Health Department

Sofl Consgervation

N.J. Department of
Community Affairs

=
=

N.J. Department of
Trangpartation

N.J. Department of
Environmeantal Protaction

A DO | DG

Utility Dig No.

o|jojajoyjo|ojolojojolo|cyo)ad

Buiiding

Name of Code & Edltion

Electrical

Plumbing

Fire Protection

Mechanlical

Enargy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Nazme of Code & Edition

Qther

Barrier Free

Flood Hazard
As Built Elevation Cert.

Other

Certificate of Compliance
Centificate of Qccupancy
Certificate of Approval

opooocon

X. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy

Laad Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C, F100-3 (rav. 7796}
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Brick Township Date Issued 12/07/2005
401 Chambersbridge Rd Tracking Number ~ C-05-137451
Brick, NJ 08723 Permit Number  05-4123
Permit Issue Date  10/13/2005
Certificate
. Construction Code Division
{Certificate of Qccupancy)
Identification
Work Site Location:  135-167 VAN ZILE RD. Brick Township, N} Block: 1149 Lot: 1 Qual:
Qwner in Fee: BRICKTOWN PLAZA ASSOCIATES
Owner Address: 600 OLD COUNTRY RD #425 GARDEN CITY N] 11530
Telephone:
Contractor BD MANAGEMENT CO LLC
Address 270 PINEDGE DRIVE WEST BERLIN NJ 08091
Telephone: 856-753-7421 -Fax: B856-753-8362
License Number or Builders Registration Number: - Federal Emp, Number:  22-3644853

Home Warranty Number: N/A
Type of Warranty Plan: State [ Private
Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Qccupancy Load: 0
Description of Work Use:

TEMNANT FIT UP

Comments:
VISION CENTER

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 appreved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection,

(] Certificate of Continued Occupancy

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

] 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:

("] certificate of Clearance - Lead Abatement 5:17

This serves netice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent,

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

{J Partial or limited time period ( years}; see file

(] certificate of Clearance - Ashestos Abatement _
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[] Total removal of ashestos hazards in scope of work

(7] partial or limited time peried ( years); see file

[] certificate of Compliance

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

[ 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 Officta—<="

Date Printed: 12/07/2005

Check Number: 7364

Collected By:  Mary Jane Rinaldi

Page 1



Brick Township Date Issued 12/07/2005
401 Chambersbridge Rd Tracking Number  C-05-137451
Brick, NJ 08723 Permit Number ﬁfz'a_—
Permit Issue Date  10/13/2005
Certificate
Caonstruction Code Division
(Certificate of Occupancy}
Identification
Work Site Location:  135-167 VAN ZILE RD. Brick Township, N) Block: 1149 Lot: 1 Qual:
Owner in Fee: BRICKTOWN PLAZA ASSOCIATES
Owner Address: 600 OLD COUNTRY RD #425 GARDEN CITY NJ 11530
Telephone:
Contractor BD MANAGEMENT CO LLC
Address 270 PINEDGE DRIVE WEST BERLIN N1 08091
Telephone: 856-753-7421 Fax: B856-753-8362
License Number or Builders Registration Number: Federal Emp. Number:  22-3644853

Home Warranty Number: N/A
Type of Warranty Plan: state [ Private
Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: O
Description of Work Use:

TENANT FIT UP
Comments:

VISION CENTER

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.

(T centificate 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.

(] 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 bullding is approved for continued occupancy.

] 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:

}

e—

Construction Offi

QM YErA
. A V= 4

J

Date Printed: 12/07/2005

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was perfarmed as per NJACS:17 to the following
extent.

|:l Total removal of lead-based paint hazards in scope of work

[j Partial or limited time period { years), see file

[] Certificate of Clearance - Ashestos Abatement

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

(] Total removal of asbestos hazards in scope of work

[ Partial or limited time period {  years}: see file

[ certificate of Compliance

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

[[] 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

Check Number: 7364

Collected By:  Mary Jane Rinaldi

Page 1




Date lssued 10/13/2005
— CONSTRUCTION
% Permit # 05-4123

IDENTIFICATION  Block: 1149 Lot 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Township, NJ Contractor _BD MANAGEMENT COLLC
Address 270 PINEDGE DRIVE WEST BERLIN NJ 08091
Owner in Fee BRICKTOWN PLAZA ASSOCIATES
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: 856-753-7421
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3644853
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1,488
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $115
ELECTRICAL [J FIRE PROTECTION [J DEMOLITION Piumbing $120
Fire Protection $0
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP DCA Training Fee $124
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $1,877
construction ceases for a period of six (6) months, this permit is void. Check No 7364
Estimated Cost of Work _$92.000 :
Cash $0
_ i 10/13/2005 Credit $Q
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C. F170
equiv (rev B/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 netify 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.

D Regquired 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 foundaticns, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
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 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:

(O Afinal 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.



Date Update {ssued 12/01/2005
Control # C-05-139811
PERMIT UPDATE S
IDENTIFICATION  Block: 1149 Lot 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Township, NJ Contractor BD MANAGEMENT CO LLC

Address 270 PINEDGE DRIVE WEST BERLIN NJ 08081

Owner in Fee BRICKTOWN PLAZA ASSOCIATES

Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: _856-753-7421
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3644853
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING [] PLUMBING [J LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL [] FIRE PROTECTION (0] DEMOLITION Plumbing $0
Fire Protecti 0
(] ELEVATORDEVICES [] ASBESTOS ABATEMENT [J OTHER e Frotection 0.
(Subchapter 8 only) Elevator Devices 50
DESCRIPTION OF WORK: Other $0.00
COMMUNICATION POINTS DCA Training Fee $2
CO Fee
Cther $0
Note: if constuction does not commence within one (1) year of date of issuance, or it Total $42
construction ceases for a period of six (6) months, this permit is void. Check No 7547
Estimated Cost of Work _$1,500 :
Cash 30
‘ _ 12/01/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rey 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accerdance 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 o 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 2 manner which will preclude the inspection until it has been made and
approval granted.

D Regquired 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 shali be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade level prier 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 for air conditioning duct system. The insulation inspection shall be performed after alf other subcode rough inspections and
prior {o the instaliation 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 constructicn, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

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

C] 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.




Date Update Issued 12/01/2005

Control # C-05-139812
4{ PERMIT UPDATE

IDENTIFICATION  Block: 1149 Lot: 1 Qualifier
Work Site Location: [135-167 VAN ZILE RD. Brick Township, NJ Contractor  BD MANAGEMENT COLLC

Address 270 PINEDGE DRIVE WEST BERLIN NJ 08091
Owner in Fee BRICKTOWN PLAZA ASSOCIATES
Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: 856-753-7421

11530 Lic. No. or Bldrs. Reg. No.

Telephone; Federal Employee. No. 22-3644853
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0
|:] BUILDING PLUMBING [C] LEAD HAZARD ABATEMENT Electrical $0
(] ELECTRICAL [} FIRE PROTECTION [} DEMCLITION Plumbing $40

Fire Protection 0
E] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [[] OTHER I . ;

{Subchapter B only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
PLUMBING ALTERATIONS DRINKING FOUNTAIN +F DCA Training Fee $1

CO Fee

Qther $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $41
construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work _$500 Check No. 7547

Cash $0

_ _ 12/01/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev 803}
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.

D Required inspections for all subcodes fer 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. Foundaticns and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insuiation; electrical rough wiring, pane! and service installation; rough
plumbing. The framing inspection shall take place after the rough elecirical 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, plumhbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspectiens 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 subcedes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



)= PERMIT UPDATE

LRI LE iRl o
FYLITIY

IDENTIFICATION  Block: 1149 Lot: 1 Qualifier

Date Update Issued 11/23/2005

Control #

C-05-139776

Permit #

05-4123+D

Work Site Location: 135-167 VAN ZILE RD. Brick Township, NJ

Contractor _BD MANAGEMENT CO LLC

Address 270 PINEDGE DRIVE WEST BERLIN NJ 08091
Owner in Fee BRICKTOWN PLAZA ASSOCIATES
Address 600 OLD COUNTRY RD #4256 GARDEN CITY NJ Telephone: B856-753-7421
11530 Lic, No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3644853
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only}
Building $0
(J BUILDING (J PLUMBING [[] LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL [C] FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection _~ 30
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ oTHER i
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
ALARM SYSTEM (BURGLAR OR FIRE) DCA Training Fee $3
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $43
construction ceases for a pericod of six (6} months, this permit is void, Check No
Estimated Cost of Work _$2,000 ’
Cash $43
. i 11/23/2005 Credit $0
Construction Official Date Collected By Mary Jane_Rinaldi
U.C.C.F170
equiv {rav 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accerdance 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 all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of foolings, 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 filting.

3. Al 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.

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

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, tim and fixtures; tests required by any provision of the adopted subcodes,

N\ 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 de not understand any of this information, please ask.




Date Update lssued 10/17/2005

= Control # C-05-137451-1
=] PERMIT UPDATE e
IDENTIFICATION  Block: 1149 Lot 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Township, NJ Contractor BD MANAGEMENT CO LLC

Address 270 PINEDGE DRIVE WEST BERLIN NJ 08091

Owner in Fee BRICKTOWN PLAZA ASSOCIATES

Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone; 8586-753-7421
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3644853
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING [ PLUMBING [C] LEAD HAZARD ABATEMENT Electrical %0
[ ELECTRICAL FIRE PROTECTION [[]) DEMOLITION Plumbing $0
Fire Protection 205
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ OTHER roleeto .
{Subchapter 8 onty) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE ALTERATIONS DCA Training Fee 4
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, orit Total $209
construction ceases for a period of six (6) months, this permit is void. Check No 2370
Estimated Cost of Work _$3.000 -
Cash $0
_ ‘ 10/17/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev B/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 1o 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 2 manner which will preclude the inspection until it has been made and
approval granted.

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

1. The bottom of focting trenches before placement of foatings, 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 1o 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 atter the rough efectrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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

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

E! A final inspection is required for each applicable subcode area before a final Certificate of Gccupancy 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 ather required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixiures; 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 10/17/2005

- Control # C-05-137451-2
| PERMIT UPDATE
IDENTIFICATION  Block: 1149 Lot: 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Township, NJ Contractor BD MANAGEMENT CO LLC

Address 270 PINEDGE DRIVE WEST BERLIN NJ 08091

Owner in Fee BRICKTOWN PLAZA ASSOCIATES

Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone: 856-753-7421
11530 Lic. No. or Bidrs. Reg. No.
Telephone: Federal Employee. No. 22-3644853
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (] PLuMBING [] LEAD HAZARD ABATEMENT | Ejectrical 30
[C] ELECTRICAL FIRE PROTECTION J GEMOUITION Plumbing $0
Fire Protecti 75
[ ELEVATOR DEVICES (] ASBESTOS ABATEMENT [ OTHER rolection ¥
(Subchapter 8 only} Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALARM SYSTEM (BURGLAR OR FIRE) DCA Training Fee $3
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $78
construction ceases for a period of six (6) months, this permit is void. Check No 2370
Estimated Cost of Work _$2,000 -
Cash $0
. _ 10/17/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTCR 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 awner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Reguests 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 inspections for ali subcodes for one- and twe-family dwellings are as follows:

1. The bottom of footing frenches 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.

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 instaftation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall he performed after all other subcode rough inspections and
prior to the installaticn 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 o these requirements:

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

|:| 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

Control # C-05-137451-3
PERMIT UPDATE
IDENTIFICATION  Block: 1149 Lot 1 Qualifier
Work Site Location: 135-167 VAN ZILE RD. Brick Township, NJ Contractor _BD MANAGEMENT COLLC

Address 270 PINEDGE DRIVE WEST BERLIN NJ 08091

Owner in Fee BRICKTOWN PLAZA ASSOCIATES

Address 600 OLD COUNTRY RD #425 GARDEN CITY NJ Telephone:  856-753-7421
11530 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3644853
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING ] PLUMBING [ LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL, {1 FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection 0]
[C] ELEVATORDEVICES [] ASBESTOS ABATEMENT [ OTHER ' © 3
(Subchapter 8 only} Elevator Devices £0
DESCRIPTION OF WORK: Other $0.00
COMMUNICATION POINTS DCA Training Fee $2
CO Fee
Other 30
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $42
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$1,500 Check No. 7364
Cash $0
. . 10/13/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such pericdic 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 persen 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 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 he 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, cennections, wall and roof sheathing and insulation; electrical reugh 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. [nstallation 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:

E] 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 #

& s OS= A2
. BUILDING SUBCODE Jf
Crr TECHNICAL SECTION NlYﬂ /w OR =~ iy JO~(3 05

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING »o_mmq_m_n.ﬂ._oz IN LIEU OF OATH
CONTRACT:! Y THIS OFFICE. CALL UTIYTY DIG NO: 1-800-272-1000.
1 of} cwner of
Block } Lot Qualification Code this application.
Work Site roomﬁ_o: ST Herd N\ gMehyhv .
A_UJQQB\ Signature !
Owner in Fee = =i . D. TECHNICAL SITE DATA
Address -
e 2e) DESCRIPTION OF WORK

Tl (N0 Qu\u\ rS\mure R
Oo:qmonoﬁ RD M\AAsenenT ¢o LLL \~M\\J ﬁ“fl.. nmeUu_..

- o Tlu.q.
Address 200 Anepée Dpiue.

W, 2621, 0] Ne) Terseiy
. (gl 1L 27192 Efr\mu\o 752 FTer— N/WCPQ%\ m*d\m\
Confractor License No. or Builder Registration No. £
Federal Emp. No o3 |Wm®£r\* Normlw < ] \pNN\tG\ﬁFL\ Qﬁ! m|wo~ ﬁj\fm ﬂ%‘}.ﬁm
JOB SUMMARY {Office Use Only) L.?..rmn- 9548 prjlgh \.rnm.,

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day} EQ(LDPAW _\f.oL; Q\WA\\.FH\I
[ ] NoPlans Required Type: Failure  Failure  Approval  Initial
g1 Al /9 Nw.\ ZGY Fooing

[

Footing Footing Boncling

COMMERCIAL

[ ] Foundat —— Foundation
cundation —— — S i
- - TYPE OF WORK: FEE (Office Use Only}
i ] Frame - Frafe, — fmw - -
{1 Other liss Sys./Bracing J\\ @ (] ”M%Wc__a_:m $
. . — Barrier-Free [] _ _o.J .
Joint Plan Review Required: nsul [ ] Rehabilitation
; tion
[ ]1Elec. Plumb. [ ]Fire [ ]Elevator SU& :
] Finishes -Base Layer [] M.o&_:@
SUBCODE APPROVAL Finishes -Final [ ma_:u Moot o
(100 (o 4o Energy L) e Pl (exceeds §)
Date: N .Q “ Mechanical [ ] _u_mj —_>q Ft
) \\ TCO . [ ] Pool
Approved by: & ke .\Q&YW\ ( €./ hnq Yy /570 B [ 1 Asbestos Abatement Subchapter 8
% ~J 7, [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free : UA\ Other
[ ] Demolition
B. BUILDING CHARACTERISTICS 4
Use Group Present______ Proposed . Est Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed i. New Bldg. m Minimum Fee §
No. of Stories 2. Rehabititation w|_bDUI .
. State Permit Surcharge Fee $
Height of Structure Ft. 3. Total(1+2) $___ TOTAL FEE $
Area — Largest Floor Sg. Ft.
New Bldg. AreafAll Floors Sq. Ft. e
) ~
Volume of New Structure Cu. Ft. U.C.C. F11e T>¥¥hite = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. FL. {rev. 07A3) - 3 Pink = Office Copy 4 Gold = Applicant Copy

2
N



== ELECTRICAL SUBCODE =

TECHNICAL SECTION

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

Block !![\\|, ot/ . Qualfication Code
Work Site Location NU\ /M _\Q.\u N~ \% %

\,b:\.N N T

Date Received

Control # \b\\ \Q m\||

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH @Qm ﬁﬁ ﬁ, ,

| hereby cerdify that | am the (agent of) owner of record and am authosized to make this

application and HWN» %} listed on ”w s application.

Owner in Fee \N/\h\é.lm\ \\Sbabaﬁ;htlml

Address @ 00 @i p < oc?.ﬁ\«(‘ Kead

Svite 415 GBARDENCG 3,,:\( /1530

o (S/6, 373 £&00

Contractor MLt 7 PE w1 RPZ

Address L7 T ELVING KOAD

DEPT oD AN T omoﬁu S613

Tol (TSt ) 2o/ & YLD X (8.56) 374 25 3R

Contractor License No. __ & X.E# b +iep -Wﬁ\ /154

Federal Emp. No. 52 50.7 RRH7447

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary OA Other _&= T v Yoi 4..5%@ —_
Building Occupied as Utility Co.

Est. Cost of Elec. Work m\uW‘\m o0 0

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date mnital  NSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure Failure  Approval Initial
int Pian Review Required: R
oint mm .m<_m$. equired: Barrier-Free
[ ] Building [ ] Plumbing Trench
[ 1 Fire [ 1 Elevator Temp. Serv.
[ 1 Eec Em:w)@.ﬁi& Constr. Serv.
W AMN— TCO
Appraved by: Other

Service w %N\E
Final _ N
Barrier-Frae

SUBCODE APPROVAL
Lleo {1 000%0) Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Isstted

Date: \ ﬁ\ w D ﬂ N Annual Pool Inspection
Approved by: 4_(7 A Date of Grounding and Bonding
Certification

U.C.C. F12C {rav. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Applicant's m\ﬂmamea\oo:‘mmoa_. S mmm_ and
[ ] Licensed Elec. Contractor [ ] Certifd Lan{ls

D. TECHNICAL SITE DATA
QY. SIZE  ITEMS

Lighting m_xﬂ.ﬁ\
Receptacles
Switches
Detectors g
Light Poles \/ N
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

-

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

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. 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 Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

RERRRRRREERER

ARRRRRRRRRRANE

T

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

—

(LfIIRFE 2= 7T A L

L



ELECTRICAL
2 SUBCODE

Date Received
Date Issued
Control# #$-/

05- A1 a5 A

e ®-rrd TECHNICAL SECTION Permit # A AECD
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, 20.-.:...« p.:m OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. aQTy SIZE ITEMS FEE (Office Use Only)
Block \ s _.on ! Lighting Fixtures .
Work Site Location £ LAV & ~ \. \\rt\n...\\. . Receptacles
4 \M? L AR, ZIVr - i _ Switches
Owner in Fee/Occupant ECIAF Sy \V 7 ..\J.MM.‘ i m S X > e (A Detectors
Address, £ 19y o \M\M L w«. i) P .1{“__@. \.w £y 1«1 5 \ - Light Poles
(hahdery (Uid/ RS 1550 Motors—Fract. HP
Tele. { ) - ’ - Emergency & Exit Lights
Contractor JEM ELRCTRIG - Communications Points oL
Address 790 BUSH EHLL HOAD j b Alarm Devices/F.A.C. Panel .
wczzmyﬁmgmq 2‘ m&wﬂm ................................................... - * ‘
Tele, (__ 88§ 059-3443 Fax (_ BS6, 93921197 - TOTAL NUMBERS s
Lie. No. I Pool PermitAwith UW Lights -
ZE-FIITTH
Federal Emp. No. _ Storable PooliSpa/Hot Tub
B. ELECTRICAL 0_._>m>04mm_m.,:nm - KW Elec. Range/Receptacle
Use Group Present Pm_momma __ Kw Oven/Surface Unit
[ I PoleiPad # _ e { | Temporary [ ] Other _ KW Elec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryer/Receptacle
Est. Costof Elec. Work $ _ £5 00 77 KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Oniy) . KW Central A/C Unit
,.m,_Lpz REVIEW Date Initial INSPECTIONS Dates {Month/Day) _ HP/KW Space Heater/Air Handler
[ 3 Mo Plans Reguired Type: Failure Failure  Approval Initial - Kw Baseboard Heat
._ﬁ..im Plan Review Required: Rough - HP Motors t/+ HP
[ ] Buidng [ ] Plumbing Temp. Serv. ) KW Transformer/Generater
[ 1> Fire [ ] Elevator Constr. Serv. . AMP Service
TCO - AMP Subpanels
Other _ AMP Motor Control Center
Service - KW Elec. Sign/Outline Light
Final —_
SUBCODE APPROVAL _«Temp. Cut-in-Card Date |ssued -
[ ] co [ ] CCO [ ] CA T.._:m_ Cut-in-Card Date Issued
Date: SRR \\.\\ - v - >a35_m=.mz<w Surcharge $
>uu3<ma _u<, ; pd \\.\ - ’ Minimum Fee §
- S DCA Training Fee  $
co_n oﬁ: S " . TOTALFEE $

\. v

wnm:m ofy’ mﬁ:mﬂ of record and am authoerized
m;on.: the woik listed on this application.

w%‘w.obmnc_._maozuqmoaﬂm Seal and Signature
G 1« vt

mx_\m _.ﬁm:mma m_‘mg._om_ Oo__._"_,moﬁoﬂ |

] Exempt Applicant

UCC/PRO F-120 (REV3/96)
Professional Printing
(856) 468-7933



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Work Site Location

1000.

IFY THIS O_m_u_Om. CALL UTILITY DIG NO: 1-800-272- .
Lot Qualification Code

\3 R%\dw_m\\ ZodD

Owner in Fee %&Hﬁmﬁ .ﬁg:}.\n\ AT

Date Received
Control #

| hereby certify that | aga4hE

to makg,this application.
] Certified Contractor

1

e 37451 K ~|

s Signature/Contractor’s Signature
[ ] Exempt Applicant \

05~ 41593+ R

10-177-05°

Address

Tl (2.

L S K] €4 o\ e i o A A

(10 Og

....-Pas

Contractor \3\.. U\Joqﬂlm R E

Address

Water Supply Source @Oﬁwﬂu CG

cevcmenon or o, Relocate 26 Ueads X %@
46 accomedate 1060 (aYous

Method of Alann/Suppression System Supervision

| 17

Fire Protection Equipment, MJ Div of Fire Safety Permit No. §CD¢Q\-

Fire Protection Equipment, NJ Div of Fire Safety instafler ZOII.‘.%U&FI

Fire Alarm Contractor No.

Federal Emp. No. XA l%@t@&& $

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present ________ Proposed ______ Fire Alarm Syste
Constr. Class: Present Proposed

Location of Panel:

m: 1New or|[ ] Existing

Heating System:[ ]New or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System:
Type: [ 1Gas [ ) Gi [ ]JElectric [ ] Solar [ INew or |

[ 1 Other
Location:

1 Existing
Location of Main Control Vaive:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or { KQBMQ_Q 2 Capacity spinkder Heads (Dry and Wet) K &&03_.«5 A
Total Cost of Fire Protection Work $ : =~ Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Faifre Failure  Approval Initial Wet Q_m&_om_ -
| 1 No Plans Required Alarm System Dry Chemical ] —
Joint Plan Review Required: Suppression Sys. co, mc_uv-mwa_o.: —_—
[ 1 Buiding [ ] Plumbing Standpipe Foam Suppression —_—
[ ] Electric  { ] Elevator Fire Pump Mﬂ“wo Suppression E—
[ +Fire Plans Approved _u_.m-m_._n.. System Other Systems
Date: | @ (7 ~/ Mechanical Kitthen Hood Exhaust System -
Approved by: Smoke Cortrol Smoke Control System .
SUBCODE >nnx0<m_. TCO Fired Appliances | | Gasor | ]Oil -
[ 1 co [ 1 cco M\.ﬁ CA Flam/Combust Tanks Fireplace Venting/Metal Chim -
Date: [ g )7 Fireplace Venting .ﬂ Other
Approved by: Mﬂ Final Ar h e mm Administrative Surcharge $ p
N Other 30 G \ AT l@w Minimum Fee $
State Permit Surcharge Fee $
U.C.C. F140 (rev. 1/04) Applicant. When subimitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE
originai plus three photocopies.

NUMBER
Flammable/Combustible Tanks
Alarmn Systems
[ ] System
[ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisery Devices (i.e., tampers, low/high air)
Signaiing Devices (i.e., horn/strobes, bells)
Other Devices

TR

TOTAL
Suppression Systems
Fire Purnp GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

o




A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION-WHEN CHANSING———=—=ERTIFICATION IN LIEU OF OATH

DATE G/ TG/P;

J—

Date Received

FIRE PROTECTION SUBCODESL -0 By —]

05— 4183 +C
61705

Control #

Date issued

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Black 7 oo/ Qualification Code

Work Site Location

7 Uan Zile

VNOE:Q inFes o N\l.( [na \stv:%«
m.cs.r.x

Address __& &) Q\n\

»N‘D.\. Mvc ~.LP M\\NH

qlnlﬂkh\) O+J\tf\‘

/7S 2H

Tet ()

Contractor e b S ewe, ty
Address B8 L “Towng Centar’ N

lanpl.cn £ Lra

1 P0¥7

Tel AmsQM }

75* -2 77

FAX ( )

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

06777236 Lic. H a7

Fire Alarm Contractor No.

Federal Emp, No.
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Constr. Class: Present

Heating System:[ ]New or | ]Existing [ } HVAC
[ }Electic { 1 Solar

Type: [ ]Gas [
[ ] Other

] Oil

Proposed
Proposed

Fire Alarm System:i INew oa [ ] Existing

Location of Panel;

Fire Suppression/Standpipe Syslem:
[ INew or [ ]Existing

Location:

Location of Main Control Valve:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible

Capacity

/.._.\B_ Cost of Fire Protection Work $ %

Permit #

(6573 745] 2
regs %&m&

Applicant's w_m:mEqQOo:mmn&_..m Signature
[ 1 Exempt Applicant

i hereby certify that | am,the (agen
to make this appli

[ 1 Certified Contractor

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

s
Water Supply Source

Method of Alarm/Suppression System Suparvision
NUMBER

FEE {Office Use Only}
Flammable/Combustible Tanks
Alarm Systems

[x] System

[ } 10v Interconnected

[ )} CO Detectors/{10v

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

Supervisory Devices (i.e., tampers, lowhigh air)
Signaling Devices (i.e., hom/strcbes, bells)
Other Devices RA.NB& + mvo,m_n I,
TOTAL

Suppression Systems

Fire Pump .. GPMType ____

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 \\\\w WL hrlk PWR%NH

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances { } Gasor { ]Oi
Fireplace <m:§€.3m§ Chirnney

Other

B DR EE VLD THET

Administrative Surcharge $
Minimum Fee $

\\ JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
{ 1 No Plans Required Alarm mima
Joint Plan Review Required: mcuuﬁ%_g Sys.
[ 1 Buiding [ ] Plumbing Standpipe
[ ] _Electric [ ] Elevator Fire Pump
1 Fire Plans Approved Pre-Eng. System
Date: [0 127 vjm Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL TCO
[ 1]CO (] cco \r“_\ CA Ftam/Combust Tanks
Date: E Fireplace Venting e A,
Approved by a4 Final -—_ /u_TlI.J g
- Other
U.C.C.F140 1 While = Inspecior Copy

{rev. 1/04) 3 Pink = Office Copy

State Permit Surcharge Fee $
2 Canary = Office Copy TOTALFEE §

4 Gold = Applicant Copy




ok

| | | 4~Pfimbing _u_m=.aw¥wa§

PLUMBING 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
Work Site Locatio

Lot |_||NN\...V QualificationCode _____
S VAN 2ale.

E\Q\l T

Contractor
Address

1
Fax (554 ) ¥ -GS

Contractor _._S:mo No.

Federal Emp. No. |M|D®|r.b“

B. PLUMBING CHARACTERISTICS

K2

»

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Est. Cost of Plumbing Work $ 3. 0o D
JOB SUMMARY (Office Use Only) Dates (Month/Day)
INSPECTIONS
PLAN REVIEW Failure Failure  Approval Ini
[ 1 Mo Plans Required Type: ) ~
' /
Jeint Plan Review Required: Stab —_— %
[ 1 Buiding [ ] Electic Rough s’ 14 :
. 9 Water
[ 1 Fire [ 1 Elevater Sewer

Date: Frlo

Approved by:
SUBCODE APPROVAL
R J CO H u £Co [ ] cCA
Date: /1 9y -
Approved by: \\\%%

rd

ixtures
Gas Equipment
Gas Piping
LPGas Tank
Fuel Qil Piping
Solar

A5 :%,

TCO

SRl

a4

C. CERTIFICATION IN LIEU OF OATH

1 heraby certify that | am the (agent of) cwner of record and am authorized

fo make this applicati

m:a um:o..s the work listed on this application.

Applicant's mﬁ:m,:qQOO:a.mno_. s Seal and Signature

[

[V} Licensed Plumbing Contractor [

1 Exempt Applicant

NG,

U.CLC.F130

Date Received

O5- 4332

Control -# Om - \W\qﬁ

Date lssued
Permit #

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

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Fieor Drain

Sink

Dishwasher
Drinking Fountain
Washing Maching
Hose Bibb

Water Heater

Fuel Cil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other
Other

/04305

Administrative Surcharge $
Minimum Fee $

State Permil Surcharge Fee $
TOTALFEE §

FEE (Office Use Only)
$

1 White = Inspector Copy
3 Pink = Offica Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Lae, / 73 AT e T ) T
N L x\ \GJMIUU\ Q,M Date Received Bm \K\QMW*\ \\
, N | ST K Control #
. | i==] pLumBING SUBCODE - — (2-1-65
ppttamereey TECHNICAL SECTION -~ -+~ - .
Permit # Q .&lmn\ @N\%\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. \ ) NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block L§||l Qoﬁ .Kl _ Qualification Code & 137 95 Water Closet $
Work Site Location__ 757 Vau Z2ile Rl _ Urinal/Bidet
i Bath Tub
Ownerin Feg forr el Toms  Plaza Ast 5k v /iug M gt — Lavatory
Address N.% Oied (Cruntry L ow ST YT Shower
Fepimide n C. .xﬂfx 3&\ 1520 Floor Drain
/ 373 - 700 ] —_ Sink
Oo::mﬂo_‘ ) % (TN Lol ] + / Flowrs Qﬁn?ﬂ.\: \.\\nkab:/m - Dishwasher
Addregs 220 Pinedae Dijve (R GecFre ld e KA Drinking Fountain
Be o A o¢ot] Clenetom AL @B0S( Washing Machine
Tel (§SE ) 153~ 362 Fax (BL¥€ ) WWA;m.%l\.nu — Hose Bibb
Contractor License No, < 9\ — Water Heater
Federal Emp. No. 22~ wm n\{ N.mlw .WQQ~ ﬁbb\ ? Fuel Oil Piping
B. PLUMBING CHARACTERISTICS e Gas Piping
LPGas Tank
Use Group Present Proposed —_— )
Building Sewer Size Public Sewer Private Septic _— Steam Bailer .
Water Service Size Pyblic Water Private Well — Hot Water Boiler
. & N -
Est. Cost of Plumbing Work $ _. ™ M & _— Sewer Pump
- - Interceptor/Separator .
JOB SUMMARY {Office Use Only) Dates (Month/Day) - Backflow Preventer
INSPE
PLAN REVIEW ) NSPECTIONS Failure Failure Approval Initial — Greasetrap
[ 1 No Plans Required _ Type: - Sewer Connection
Joint Plan Review Required: M_ma h R Water Service Connection
{ ] Buiding { ] Electric EHM — Stacks
H ] Fire~ [ ] Elevator Sewer — Other
“Blumbin ﬁ_mzm Approved Fixtures Other
_umﬁm \\ -2 Gas Equipment
Approved by: Gas Piping Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank Sate Parmi mzsha:a ”8 M
Fuel Oil Piping e Permit Surcharge Fee
\_\_\ P% [ ] cA Solar TOTAL FEE $
Date: \R\\\\
>_uu_.o<ma by: e \
2 T
. PR \ Yati YA /djife
c. nwmv.nm;.n):o: INIEU oﬁo>...: #
[ :mﬁ.a&wm:_mw 5&& .mS Smwm&ngo‘os:m_. of record and am authorized
to;imaje s Ation.and _"xmawa:\ the work listed on this application.
Wa\hﬁa.\\ : g 4 Lwt\ ’
; c_.‘n : mmom s:Seal and Signature UCC.F130 1 Wihite » Inspecior Copy 2 Canary = Office Copy
ndommmmﬁ. [ ] Exempt Applicant- {rev. 0104) 3 Pink = Office Copy 4 Gold = Applicant Copy



Township of Brick
Zoning Permit

Approved: | Monday, August 22, 2005 | Number: | 1246 |
Block Lot (1 ] Zone: [B-3, Highway Dev. |
Property Address: 157 Van Zile Road; Bricktown Plaza 1
Applicant: Scott Marynaic; National Vision, Inc. ‘
Property Owner |Bricktown Plaza Associates ‘
Existing Use: 'Vacan’t unit { former bakery).

Proposed Use: Vision Center eyewear store.

Proposed Construction: interior alterations for tenant fit-up. 1
Conditions: An additional zoning permit is required for any sign or any

other additional work.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

S

ichael P. Fowldr, AICP/PP Sean Kinnevy -/

Principal Planner Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

i
[y (Please Type or Print Neatly in Ink, Not Pencil)

A . Applications missing any of the following information
wiil delay processing and may be retuy ned o you.

BLOCK l I LM LOT ! QUALIFIER
PROPERTY ADDRESS 1S VA 2Le Roso P> ol

PERSONAL NAME OF APPLICANT %TT A A [.)(f) \(M DIC

BUSINESS NAME OF APPLICANT L) ATIONAL VI SN l/\.(,

MAILING ADDRESS OF APPLICANT 7% EnAY SN e\A'--J bd LWNCQU[ I 6\@

PROPERTY OWNER’S FULL NAME %}J@Wﬁ%@ﬁ%‘-ﬁ;‘ K{<sN Y

<2 ~ 4 . Pt AL
PRESENT USE OF PROPERTY  (check all that apply) ~* ick o, Hlazo AloCion

00 Vacant Lot [ Single-family dwelling [ Multi-family dwelling - w S -
W Commercial (please describe) /_L"}T\_ & h/\é’-ﬂ {4 sl L)ﬂ O \6&”—?(\% S&D v

PROPOSED USE OF PROPERTY {check all that apply}

[ Vacant Lot [ Single-family dwellmg 1 Multi-dwelling

i
BCommercil (please descrive) € X (STNE/ A ANER Lon IV LE \_/ L Sion Ce n"’ﬁf

PROPOSED CONSTRUCTION (check all that apply)

{0 New Building (please describe) : - Height
O Addition - Height
O Alteration m-::!
{1 Porch or deck - Height L,
] Shed - Height ey
O Fence - Type Height (,)
[ Swimming Pool O in-ground O above- ground Cl’"
b4 Other (please describe) _ T2 A\ Op 3" ;5 ]Z)('Z_( Qﬁ & af@g eyl Ll"]
e
CHECKLIST e
O All information completed above Note: Ne partial, taped, faxed, :"Nf:
3 Two (2) copies of a plot plan containing: reduced or enlarged copies C)
0 All existing and proposed structures can be accepted. i
O All dimensions of the lot and structures Q

1 All setbacks from the structures to the property lines

1 All adjacent streets and waterways
O 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 subdtv:snon map was filed with the Ocean County Clerk, along with the file

map and number.
The applicant certifies that all statements and infor mation made and provided as part of this application are true to the

best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all C , State, and Federal Regulations.

M'QQ,_{C Date g . Ol

h""‘ Date g / e /T“‘ () Apprévcd { ) Denied | C ()j ,,/
\ .
March 2003- . /%\ \ \

SIGNATURE OF APPL ANT,

Reviewed by Zoning Office




(09-22/200% 14:51 FAX 85875383612 BDMGMTCO N @o1

Fax Transmittal

B.D. Management Co., L.L.C.

P.O. Box 311
270 Pinedge Drive
West Berlin, NJ 08091
Tek: (856) 753- 7421
Fax # (856) 753~ 8362

Fax: 122 262.- gng Date: 61'(2‘("(1')/
To; %ﬁé‘rﬁ 1 a(:(ﬂ%n <.

ATTN: QLW&tCAL GDD(—; Ofhciae
re:_Condel # 05 127745

1K VAR 2lie. Bk Nde Lot |

_ Jerl A Feur Corrent

iformation  as 1 %u-e&-fec:? For
"—%b‘: P@J@,C,}

Total Number of Pages Including Cover %
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09-22/200% 14:51 FAX 85675383862 BDMGMTCO
JENM ELECTRIC PAGE 82

. R9/22/2M@5 1413 A5R9241337
03417 P

[XRalt T

B
ST driare 477 New Jarnay Avenue
IR Brainr Pleazan:, N 08742

2T £ aey 7S PR3l
Sr g e B Fav: ARA-gi-2R%
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09/22/2005 14:51 FAX 85675383862 BDMGMTCO 403

| @3/22/2885 14:35  ASE93ISLLIT JEM ELECTRIC PaGE M
g ™ 700 irlsh HIll Road
Aunhemede, NJ DBO7B
0566-030-3443

Electrical Contractors
Nt Lia. 12304 Del. Lic 44178 Ph|, Lic #1405

FAX

To: B(Jd From: th (_‘)L\

P S5O0 30D pages A ML
Date: QJ a& \ﬂs Time: (Q - ﬁm

0 Urgemt O For Review iJ Please Camment O Please Reply 01 As per your requent

re_(MCHIABIC {OUH CUREPE Ry NV PRICY.

Our Fax # (856)939-1197

Blachwooa 4 -227- -
ERWOOD Ared 856-227-3373 ¢ Vaomhaes Arey 858 T72-0585 « Cherry Hill Acga 856-429+3442 = Ballmawr Area BSE-021-2322

Gloucester Couniy 858-B48-202%




Bldg Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF %En\éoz < O N

DATEREVIEWED:__| O H 0%

REVIEWED BY: /;

A
CONTACT CALLED/FAXED: ,P <.§\+ mr | worls 6& w ec ...

(D bowe ot pilessd ¥ T fovms 7

Frank/pian review template



October 5, 2005

The Township of Brick, New Jersey Sent via fax; 732-262-8954
ATTN: Mercel
RE. Nationat Vision Fit-up Project in Brick, NJ (Control # 05-137451)

Please accept this letter as verificalion that | have spoken with the contractor, Bud Comwel) of B.D.
Management Co, Inc., and confimed that for the exam rooms, the installation will treat those areas as
“Healthcare type areas® and will therefore utilize hospital grade devices and hospital grade wiring within
the exam rooms.

Thank you for your consideration and follow-up in this matter.

Sincerely, CccC: Sonia @ at Pimsler-Hoss Arch (404-875-2475)

D 0. §-9.

George W. Lumsden, Jr, PE
Project Engineer of record
NJ License # 24GE04230200

George Lumsden, P.E.

5745 Wendy Bagwell Parkway — Office Suite #8 « Hiram, GA 30141
Tel: (678) 384-1850 » Coll: (404) 402-2064 « Fax: (678} 384-1853 = e-mail; georgeiepc@belisouth.net

<

“d ESBIPBEBLY 2urtuealIdug uapsunT dz2f 2o S0 SO 4920




NEW PANELBOARD "A" AND BREAKERS ARE NEW TO REPLACE EXISTING PANEL "A" AND ITS BREAKERS

SERVICE208/120V, 3Q, 4 WIRE MAIN 125A  MLQ

6783841853

Lumsden Engineering

MTG RECESS REMARKS
BRANCH CIRCUIT VN | NeuTRALA] T BRANCH CIRCUIT
] LOAD LOADCkV A ABC L [LOADCGVA) LOAD
g DESCRIPTION AlBlc & YYY ElalelcC DESCRIPTION .
1 EXAM RM RECEPTS 0Bl ] 20| ~ 20|06l FRONT SieN RECEPTS 2
3 EXAM RM RECEPTS o6l 20| 20041  FRONT SIeN RECEPTS 4
5 STOR AREARECEPTS /N Joe| 20| 20 )os| SALES COINTER RECEPTS | 6
7 | EMPLOY STOR RECEPTs |06V ] 20| ™ 20|08/ \\ SALES COUNTER RECEPTS | 8
9 PRETEST RECEPTS o6 ) 20| 2007004V CONTACT LENS RECEPTS | 10
1 FILES ROOM RECEPTS (/4 Jo4| 20| 20y 87106  CONTACT LENS RECEPTS | 12
13 WAITING RECEPTS o4 ) 20| N 20|oell/}] SALES COUNTER RECEPTS |14
15 OFFICE RECEPTS o6l 2017 20 )08l sALES COUNTER RECEPTS | 16
17 [PQUIPA ABICNIACTS/STOR LT V410 | 201 ~ 2007 o6 RECEPTION RECEPTS 18
19 | EXAM RMS/RSTRMS LTG/EF-2 [ 12 /2477) 20| ~20loel 47 LAB RECEPTS 20
[Tt gt 0217 20| ~[20 \\\ /] RECEPTION RECEPTS 22
23| SALES AREAFLUORLTG /47113 | 20| 20l \\\\\ 1.0 LAB RECEPTS 24
[25]  SALES AREA ¢cAN LTG \4 4 20| ~2olio N LAB RECEPTS 26
27| sALES AREA TRACK LTE ] U 1] 2017 20 “\\k 02{/7]  SI6NLT6 CONTROLS 28
29 SPARE o 207 ~ 20707 SPARE 30
31 WATER HEATER (WH-1) |23 7077 30 H ~ 20l VNI SPARE 32
33 ] /EE V ] ~l2ol ] U SPARE 34
35 EXHUAST FAN (EF-1) §\\ 20| ~ 2020 SPARE 36
37 EXISTING RTU-| 4) \\\\\ 45 ~20lesl/F7/]  FiRE ALARM sYSTEM |38
39 ] 4. \w\ \H_, ~ 20V 04 EMERG/EXIT LTG 40
41 X 4 ~20V ¥/ Jo6| TELECOMM BKBRD RECEPT |42
CONNECTED LOAD: A___1449 KVA B__127TKVA C I KVA TOTAI 381 KVA

NOTES: * THIS BREAKER SHALL BE A HACR LABELED BREAKER; MATCH BREAKER SIZE TO LISTED MOCP SIZE
** PAINT THIS BREAKER HANDLE ORANGE AND LABEL "EMERGENCY CKT : DO NOT SWITCH"

CONNECTED LOAD = 1067 AMPS DEMAND LOAD = 8014 AMPS

Sep 23 05 11:37a




September 23, 2005

The Township of Brick, New Jesrsey Sent via fax: 732-262-8954
ATTN: Mercel
RE: National Vision Fit-up Project in Brick, NJ (Control # 05-137451)

Please accept this letter and attached panelboard schedule which is taken directly from drawing E2 as
documentation of the verification that we have made in regard to the available fault current present at the
site.

As documented to us, the available fault current at the site is 21,800 amps based on the 150 kva
transformer at 208/120V.

The panel we specified is rated for a fault current of 22,000 amps as indicated on the panelboard
schedule. The new panel we are adding is therefore rated higher than the available fault current without
even taking into consideration the resistance of the feeder cabling to the panel.

Thank you for your consideration and follow-up in this matter.

Sincerely, ccC: Sonia @ at Pimsler-Hoss Arch (404-875-2475)

M@&Ja%

George W. Lumsden, Jr., PE
Project Engineer of record
NJ License # 24GE04230200

George Lumsden, P.E.

5745 Wendy Bagwell Parkway — Office Suite #6 » Hiram, GA 30141
Tel: (678) 384-1850 « Cell: (404) 402-2064 « Fax: (678) 384-1853 » e-mail: georgelepc@bellsouth.net

7d ES8I+BEBLD Jutuaaurdug uapsunT ege:11 S0 gz das




" Bldg - Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER /3 7/5/

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: __ /57 \m@x 2.z

DATE REVIEWED: @ (2 0%

REVIEWED BY:

CONTACT QEH@ BoL - m 55 -%32
No @%%@ &Y o onta \,\st\\\*ﬁ %) n\\m%\ .&?w&V

Ad ReE c:\m&«%%\&
Levisep Feass h\\%\w\\\“m@ - so/i3fos LS

Fronk/pian review Lempiate



Vi Fes S ugaqdosss

B.D.Management Co.L.L.C. LETTER OF TRANSMITTAL
270 Pinedge Drive
WEST BERLIN, NJ 08091

R wre. 91408
«Rfou‘wm O%QQ. ATTN: %é&kjlé Iy
RE: y|$|( )‘ ) ]ﬁ!&ﬁ
é}gﬂm&eﬂ&@%ﬂm 151 VA UILE
Bl KT
GENTLEMEN: / O 87 L3 @[ﬂﬁjmg\

WE ARE SENDING YOU: / ATTACHED UNDER SEPARATE COVER VIA
SHOP DRAWINGS PRINTE PLANS f
COPY OF LETTER CHANGE ORDERS SAMPLES
SPECIFICATIONS PRODUCT DATA EXECUTED CONTRACTS
COPIES DRAWING NUMBER DATE DESCRIPTION

lea Plombing Tech Sechon (pdale
lea | Clechu 18ch Sechan Obdaffe
Zen Apone Seprep DopriindsS

THESE ARE TRANSMITTED AS CHECKED BELOW: '
FCR APPROVAL APPROVED AS SUBMITTED REVIEWED

© FOR REVIEW AND COMMENT APPROVED AS NOTED FOR YOUR USE
FURNISH AS CORRECTED FOR BIDS DUE AS REQUESTED
RESUBMIT COPIES FOR APPROVAL REVIEWED RESUBMiT
REMARK ;&N\\T Uﬁ e GB(ﬂYZ) g OX-1374S)

COPY TO: FILE B.D. MANAGEMENT CO. L.L.C.

SIGNED: H. BUD CORNWELL
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Bldg . Fire Plumbing ( Please mark subcode) @
fONTROL NUMBER B S | &@OT VW
\ —
TOWNSHIP OF BRICK Q\ c@ ~ 02
APPLICATION REVIEW PROCESS | 4@\@
LN
ADDRESS OF APPLICATION: d / C a4 >> ~
DATE REVIEWED: & FU0OS \\
REVIEWED BY: [ Moa | \
CONTACT CALLED/FAXED: / o (D %@f \ ApA @x@&ﬂu\

D TS|

DA TEA~ A ss;t N
b ol enm \\F NNQ\D _Ek& Al é&w
Zaolh Corresh ﬁ\\ :>?%

7sE-755 gl
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Bldg Elect % Plumbing ( Please mark subcode)

m CONTROL NUMBER_OS-[ ZT¢/S |
TOWNSHIP OF BRICK \
APPLICATION REVIEW PROCESS /
_ . . No&
ADDRESS OF APPLICATION: | IR/ W (e /??2\. Cerrtl
DATE REVIEWED: G521 \
REVIEWED BY: é V R B
CONTACT CALLED/FAXED: f., * %&p \ e vt plhnin

|- Pv.oo < pile s E%\.&XT ?aQ.b\ bt ~ PSY eI s w

Co v e B \\\l\ /

7. Sp  Syste~ &\,\}:.:S }try QF{ Nﬁ ﬁm\

/ AN

/. N

N

Frank/plan review template



TRI-STATE FIRE PROTECTION, INC.

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

LETTER OF TRANSMITTAL
Date: September 13, 2005
To: Brick Building Department Re: National Vision Center
401 Chambersbridge Road 157 Van Zile Road
Brick, NJ 08273 Brick, NJ 08724

Attention: Kevin Bazel, Fire Marshall

Federal Express 8464
7193 0932

REMARKS:

Kevin, Enclosed are (3) sets of plans for the above referenced project as
requested. Please contact our office with any questions and when the permit
is ready. Thank you

Signe % Nick Bozine
Recéived By:
Cc: Bud Cornwell, B.D. Management (enc: copy of plan)




. OFFICE OF AFFORDABLE HOUSING
| CERTIFICATE OF COMPLIANCE

S
Co5-/37457

stock /EY ot L

SITE ADDRESS. /= 7. %/L

Zeild y 2%

OO LELL

TYPE OF SITE Res&dentlal m‘mermal“ T Cammerca NA O%BUSINESS @ V.idd
APPLICANT A /L@ﬁ N}E PHONE NUMBE
rrocanitones IR " "

INCLUSIONARY DEVELOPMENT

_

Affordabie Fee Required Date
Down Payment Date
Balance Date
Paid in Full Date
Market Rate No Fee Required ; »
Lol lerreaet?
WMANDATORY DEVELOPER FEES : w9 NT-555F
Commerclal is ﬁk’] Q? %
The estimated equallzed assessed value of the proposed construction is ]

N,ﬁ—ifﬁc@aww

6[70/05

Frederick R. Millman, CTA, e on, CTA, Tax Assessor

Date '

0 The final equalized assessed value of the construction at the above referenced site is:

79 { 6o

WWLM

I /30/05"

e
Frederick R. Millman, CTA, Tax Assessor

#‘2%3_ [V

Preliminary Fee

Check # _’,ﬁﬁF—
Final Fee ’
Check#

| A 579000

1B-°ta| Fee Due/Paid _/Z?————
alance Due

Bes Imposed ToDate ___———————
®es Reached $15,000 T bae

‘-‘;3 Ng and has paid all required fees and charges.

l
_;‘"“bv certify that the above appiicant has complied with

" Date’

Date ?/é:/f?: .

Receipt #

Date /A ///05’
7

Reciept #

"hnd fegulations of the Office of Affordable

Lutlpred s
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e )05~ Ty
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 VisionCenter

Location.\ S?VN\Z\\CM%« - \. ‘L}q .......... Lat.. k .....

Final Inspections needed if applicable as follows:

{_ Final Building N

9 TFinal Plurnbing

3. Final Electric

4. Final Fire

5. Certificate of Compliance BTMUA
6. Final Engineering '

7. Ocean County Soil

8. A'ffordabchousing

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMNfERCD\L Building that have been approved by PLANNING BD

or BD OF AD]USTMENT always need soil report.

FINALS FINALS FINALS
GUTLDING. ..o oo APPROVED ... \}\’/;105’ ...............................
PLUMBING .o verereee e APPROVED... \ﬂ 5\ D5 e
B \spROVED. UG0S
ELEGTRIC. .covenvmreeerr e APPROVED.. }é \?31 DS
ENGINEERING..... oo APPROVED.,.._\[.\.. Do
0.CSONL - ererrereeereeee JBROVED. oo
co ANCY CARD oo o o .
Gl Gl b ciastny s 5 SO s )

* CALL THE WATER CO. BTMUA 1547000 EXT. 224 OR 223 ASK WHETHER &
C.C. IS NEEDED.

AFEORDABLE Housmcr\\l%olo’?/ ....................

ALL COMMERCIAL APPLICA 1oNS MUST BE REVIEWED BY A,FFORDABLE
HOUSING BEFORE A CIA OR C/O I3 [SSUED. SECOND HALF OF pAYMENT IS
DUE AT THIS TIME.



