1. [ Partial Releases
2. [ Prototype Processing

Dumbwaiters/Moving Watks 5.[] Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks

2.[1 High Pressure Boilers
3.[1 Pressure Vessels

6.1 Hazardous Uses/Places of Assembly
7. [ Sprinklers/Standpipes

10.[] Swimming Pools, Spas and Hot Tubs
1.0 LPGas Tanks

BLOCK / /47 or 5 QUALIFICATION CODE ADDRESS (STE) 1980 REER LNIT-M\K  perwino._ 1B -05b
= V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMI 1. Bulding $
: - o . 2. Electrical
o WL 3. Plumbing
l‘\l()ll\\l ((\\])(l ({I(]((:‘, APPLICATION\ . ‘ 4. Fire Protection
Applicant Completes: Sections I, II, il (optional), IV, VI, and VII (i - A0 3 QJLI 2- gle;/atoz Devices
- . Subtotal
‘ 'i.'p"rﬁﬁgs'iécv‘ﬂﬁ"éne at _| R+3% ONwTag s 7. Less 20% for State Plan Review
2z . e Lena 8. Subtotal $2
2.Name of Owner in Fee: 3 ) el X ‘ o LE 7 Jini K1 9. State Permit Surcharge Fee
Tel. ( % ) S S24y¢ e-mail __ QMQ‘O -@i‘f} '}]2 gUthtilo
. Cert. of Occupanc:
Address 98D RESC  LnrHie  Beck  NY =72 o om
. streét N -, . municipality Zip code ° T
3.Ownershipin Fee:  Public Private 13. TOTAL $ 22
| 4. Principal Contractor: Rely oiing Servs Tol. (232 ) HO¥ 53885~ Vi. BUILDING/SITE CHARACTERISTICS (office use onty)
Address 258 9 { e-mail 1. Number of Stories 1
Tms 12‘\ NS o872 2. Height of Structure ft.
) ] 2 /é 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date __é__ 4. New Building Area sq. ft.
Horne Improvement Contractor Registration No. or Exemption Reason (if applicable);, /3 VASG8 200 5. Volume of New Structure cu, ft.
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load
- 8.\architecfor Engin 28gqvarie e Contact 7. Max. Qccupancy Load -
Address 1 A Bencbn ool VI BhRF : e {nhil i, If Industrialized Building: State Approved HUD
Tel (232.)00%-6F3% FAX: (152.) 258-023& / 9." Total Land Area Disturbed sq. ft.
- 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun M/rl WQ// <1 f 11. Base Flood Elevation "
Tel. (] ) : FAX: (732 )_8/0 ©OZS3 ’ ’
T ' ’ 12. Wetlands yes_.__. no adry.
{11a.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work [J New Building O Addition ] pemolition A.RESIDENTIAL (primaryuse)
O Repair [0 Alteration <IIRenovation [ Reconstruction 1. State SpecificUse: | s
[ Asbestos Abat, -Subch. 8 [ Lead Hazard Abatement (] Radon Remediation 1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) \ I 3. Change in Use Group, Indicate Present:
lib. SUBCODES Plans ‘ Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
(Checkallthat apply) Est. Cost | pocdby pproval | __Relection Gained, Sale S
o Do A G ieioefie M -
) L A e Lost, Sale —_— 1
B Electrical {000 ;;};j,;y’?{g:* - s Lost, Rental
. A : e |B. NON-RESIDENTIAL (primary use)
- Ll 7/ 1.SwteSpecoUses]
{] Fire Protection ; 2, Use Group, Proposed:
o 3. Change in Use Group, Indicate Present:
O Flevator “J|C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalators/lifts/ 4,[] Reftigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Atarm

CE




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 9/9/2015
Control Number C-15-002924
Permit Number 15-2056
Permit Issue Date  6/29/2015

Certifi Cate Certificate Number 15-2056
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 1930 ROUTE 88 LC DANCE STUDIO LLC, Block: 1149 Lot: 5 Qual:
UNIT 18 Brick Township, NJ 08724
Owner in Fee: CENTRO NP LAUREL SQ OWNER LLC
Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261
Telephone:
Contractor RELIABLE BUILDING SERVICES
Address 1358 HOOPER AVE STE 218 TOMS RIVER NJ 08753
Telephone: (732) 408-5285 Fax:
License Number or Builders Registration Number: _13VH06952100 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: B Construction Classification:

Maximum Live Load: 0

Certificate Comments:

(3 cetificate of Occupancy

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

Certificate of Approval

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

D Certificate of Continued Occupancy

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

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:

Maximum Occupancy Load: 0
Description of Work/Use: TENANT FIT UP - LC DANCE STUDIO

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

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

D Certificate of Compliance

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

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 9/9/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed 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 applicable boxes:

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

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

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.
B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

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

C. ( ) |further certify that | will perform or supervise the following work:

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

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

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

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

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

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

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

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

Agent Name ,ﬁam Oar/e//f

Address __/S58" héwper* Ave_ SHe oU&
7;”15 Ie ver , /UJ— oF 253

Telephone ( 73 y HO¥ 5a8s”

Signature

e —

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

U.C.C. F100-2 (rev. 5/2007)



(L -

BLOCK

QUALIFICATION CODE

ADDRESS (SITE)

e |57 A0S

V. FEE SUMMARY (for office use only) Update Update
" CONSTRUCTION PERMIT | . suiding 777 22,22
2. Electrical \“\\“ L \“\\\
3. Plumbing
. _ B , W >vv—l—o>l—..—oz 4. Fire Protection § \\“
Applicant Completes: Sections |, i, lll (optional), IV, VI, and VII w Mﬁw\ﬁwﬁﬂ Devices 7
I. IDENTIFICATION \O\Wv QODVN\ &&m 7. Less 20% for State Plan Review § \\ AN, Z
1. Proposed Work Site at: 8. Subtotal $ ¢
. < N 9. State Permit Surcharge Fee i 7
2. Name of Owner in Fee: N\Q dyzm m\ﬂ&p 0 10. Subtotal $ 72/
Tel. ( ) e-mail 11. Cert. of Occupancy 7 \\ 7
Address SANE A< \m@?vﬂ; 12. Other G
street municipality zip code 13. TOTAL w \ \ \ "/ \ \“
3. Ownership in Fee:  Public Private ________ VI. BUILDING/SITE CHARACTERISTICS (office use only)
4. Principal Contractor: O_Dnmm ﬂ_.w__. e —W—.OA_”QMW ﬁ: ) m H:B_wﬁmq%w,mﬁo”_mm - H& \\
. . Height of Structure . /
Address 1705 Cm ignway 2. 3. Area — Largest Floor sq. ft. [0
License No. OR, if new home, m:__a*l& Exp. Date 4. New Building Area sq. ft. A2,
Home Improvement Contractor mm@_mr,m £ wyﬂmﬁNﬂﬁ.@m@mﬁo: if applicable): 5. Volume of New Structure ou. ft. |/2
Umnm _.._0 # vo wo 6. Construction Classification A,
Federal Emp. ID No. . ) 7. Total Land Area Disturbed sq. ft. [0
i i mﬂﬁﬂﬂﬂ_ _U GA 1703 8. Flood Hazard Zone A,
5. Architect or Engineer —AHn’ Lucas DeLosh, oﬂ%? 9. Base Flood Elevation ft. |2
Address : 10. Wetlands vyes 7
Tel. ( ) FAX: ( ) no A, Z v
. 11. Max. Live Load
6. Responsible Person in Charge once Work has Begun “n\h\mu., ?M & 12. Max. Occupancy Load A,
Tl (173 &2t -T2 &« FAX: (%K ) _39%—"Y2(o 07

lla.PROPOSED WORK
J Minor Work

O Repair
[J Asbestos Abat. -Subch. 8

O New Building
0 Alteration

(0 Addition O Demoilition

O Renovation (0 Reconstruction

[0 Lead Hazard Abatement [ Radon Remediation O Annual Permit

VII. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)

1. State Specific Use:
2. Use Group:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Former:

llb. SUBCODES

1. [ Partial Releases
2. [ Prototype Processing

Croneat oy Est.Cos § seen | Fleeen | Pogueva | Re T Resubmisio ﬂwg ower || 4. No. of cweling units: 4t umite 2255
s 7227777 7 et s
0 Eeoria \\\\\\ 7777707220777/ § 7| neicanorioss
0 Pumbing 727077477207 \\\\\\\\\ 177777 il
) Fire Protection | <20 0000 77 W\\\\\\\ Y47 M.%moa,.ﬁc Srou Inionte Fore
0_ewtr 27707 D)o wt vst g

lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

m U Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly
7 [ Sorinklers

Dumbwaiters/Moving Walks
2.0 High Pressure Boilers
3 0 Pressure Vessels

8.0 Smoke Control Systems in Open Wells
9. Underground Storage Tanks
10. I Swimming Pools, Spas and Hot Tubs
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CERTIFICATION IN LIEU OF OATH

.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that 1 am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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

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

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.
B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)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 wili be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) [|further certify that | will perform or supervise the following work:

{ ) Building C.2. () Fire Protection
| further certify that 1 will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

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

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

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

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

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

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

Check if contractor. Cintas Fire hPI'OtQité@ﬂ
Highwa
Agent Name 1705 US ‘ y 7852
Address {9 3) 347-3901

NJ DFS Lic. #T’mz:ﬁ —\
ederal D 31=1763803
e ¢ ) Afttn. Lucas DeLosh, CET

Signature

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

U.C.C. F100-2 (rev. 10/2005)




wrees (02916

Control #

BUILDING SUBCODE — "
a TECHNICAL SECTION ramis |~ 2050

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILTY DIG NO: 1-800-272- 1000.
Block I&r Lot m Qualification Code | hereby certify that | am the (agent oa owner o.*

Work Site Location | %8> Rt+&y OMIT 1§

Owner in Fee: ©N

@U. TECHNICAL SITE DATA

(708 y S/o ng\ e-mail
- DESCRIPTION OF WORK
Address JBNO Rty onir e [Reick o872y
street municipality 2ip code N W ” .ﬂ m: m \\\. ;
Contractor: Tel. ANNNNV &mv S \
Address , : e-mail
loms N. s g A m, QN‘ N@ 3
Contractor License No. or Builder _umm_m=m=o: No. Exp. Date F
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); g
Federal Emp. ID No. FAX: (-
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
H ] No Pigns Redpired mc\HuMSum Failure Failure  Approval Initial
>__& %Y ~% \ Fooling
] Footings/Foundations ____ MMMMMWW”:QS@ TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework Slab [ 1 New Building $
[ 1 Exterior —_ ——  Frame ﬁ&\ %%\g % [ 1 Addition
[ 1 iInterior . Truss m<m /Bracing <] Rehabilitation
Joint Plan Review Required: Barrier-Free [ 1 Roofing
{ JElec. [ 1Plumb. [ ]Fire [ ]Elevator |nsulation [ ] Siding
Finishes -Base Layer [ 1 Fence Height (exceeds 6') i
SUBCODE APPROVAL for PERMIT - - ) —_— —_—
Date: /R m&\ 8] m inishes -Final [ 1 Sign Sg. Ft.
ner —_—
Approved by: \&\\ _,\_mo%mv\aom_ [ Moo_ —_—
taining Wall . Ft.
SUBCODE APPROVAL for CERTIFICATE [ ] Retaining Wa Sq. Ft _
TCO
[ ] Asbestos Abatement Subchapter 8
[ 1¢CO [ ]cco Other ;
Date: %\w Qh: ,W. Isﬂﬁ\\o\\m\\\% §§ [ ] Lead Haz. Abatement NJAC 5:17
Approved by: § Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [] Other_ S
Use Group Present Proposed Constr. Class Present Proposed [ 1 Demolition
No. of Stories i Industrialized Building: o
Height of Structure ft. State Approved HUD >a3_:_m:‘m=<w m:qo:mam $
Area — Largest Floor sd- . Est Cost of Bldg. Work: _ Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ e State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $__ 8§ XD ~= TOTAL FEE §
Max. Live Load 3. Total(1+2) $___ SDoe>=—
Max. Ooocum:o< Load U.C.C. F110 (rev. 12/07) Applicant: When submitting this form to your Local Construction Code Enforcement

Internet version Office, please provide one original plus three photocopies.



o
e

. Address 1705 US Route 46

S £e %@N d\(n%vyvn g
FIRE PROTECTION SUBCODE
TECHNICAL SECTION

AL IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN AN
OOZ%BJOW&MW_&V%:}\ THIS OFFICE. CALL UTEHY DIG NO: 1-800-272-1000.
Block .44 F Lot

| Qualification Code
Work Site Location 1930 Route 88 z .\ M

Brick, NJ - .
~ Bick Uore. Dropenin

Tal - e-mail

Adaress Oame as above.

stre

Contractor: Cintas Fire Protection

te  (973) 347-380%

a-mail

Ledgewood, NJ 07852

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

Fire Protection Equipment, NJ Div of Fire Safely Installer No

Fire Alarm Contractor No. P01276 Exp. Date _04/30/2016

Home Improvement Contiagior Registration No. or Exemplion Reason (P-License Holder)

Federal Emp. 1D No, 311703809 FAX: (888) 398-4210
B. FIRE PROTECTION nx»@ﬁmmwmﬁnm &

Use Group:  Present L/ Proposed
Consir. Class: Present . Proposed

Fuel Storage Tank:
Fuel Type: | | Flammable or
Capacily

Heating Syster: [ INew or | ]Modification o Existing  Fire Alarm Systerm: [ | New or [ jExisting TOTAL 0

or [ JConversion or| |Replacement | ocation of Panel

[ 1Combustible ginaiing Devices (i.e., horvstrobes, bells)

Fire Suppression/Standpipe System:
FuetTyper [ 1Gas [ 10# | 1Electic [ ISolar wwm npe =

[ )om [ INew or DX Existing
e Location of Main Conirol Valve:

Location; N/a
Total Cost of Fire Protection Work § 500

Rear of Space
P
\ £y

/ r\\&wA,@ st

7585

z \A«M\W&\\\\\\

7 % 2
i/ x&...@v.\b?\\.«&\a\;\\wﬂ\“w\ SA2,
ki
1,
B A HSE AV \\\»\.\
/ oo R
U.C.C. F140 (rev. 02/11) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Internet version original plus three photocopies.

ot 2

Date Issued - h mQA—\bw
Permit .

C. CERTIFICATION IN LIEU OF QATH

application,

Applican¥/Conlractor
sign here:

LR
Print name here: LUCas J. DeLosh, CET / Cintas Corporation

D. TECHNICAL SITE DATA DX Certified ogg\ [ B ﬁgw
Q N K O ¥

DESCRIPTION © RK: lw
(23 Py pht)

Water Supply fource Relocate/Add Sprinkle

NUMBER
Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v interconnacted

{1 CO Detectors/110v

Alarm Devices {L.e.. smoke, heat, pulls,

waterfflow) B
Supervisory Devices (Le., tampars, fowhigh 216

Chher Davices

Suppression Systems

Fire Pump GPM Type
Dy Pige/flarm Valves
Pra-action Valves

Sprinkler Heads (Dry and Wet) 7
Standpipes

Pre-enginecred Systems

Wet Chemical /
Dry Chemical S A S T TG
CO, Suppression
Foam Suppression
Fr200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Conirol System
FuelFired Appliances| | Gas{ 1O [ ] Solid ...
Fireplace VentingMetal Chimney e
Other

Administrative Surcharge $/7
Minimum Fes $/7/

State Penmit Surcharge Fee $
TOTALFEE § o,
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PLUMBING SUBCODE
TECHNICAL SECTION

E=

UNIFORV CONSTRUCTION

coDeE

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block \ \ Q Lot rm.l Quallification Code
Work Site Location 90 Ri-s£ OMIT 18

Owner in Fee: |%»\ %ﬁﬁ%ﬁ\gﬁi name here:

( FO¥ ) ,w‘\O Rei4

Tel. e-mail
g (>
Address (T80 RSP UnT 1§ RBrick o124/ DESCRIPTION OF WORK
street w\ -W municipality zip code
Contractor: §\ o \éﬁ Tel. ( ) ?ﬁ&\ § @
Address CCOe\NRm e-mail QT FIXTURE/EQUIPMENT FEE (Office Use Only)
. . ice Use Only
.\ﬂ\! R\N“\\N\\?D \ Water Closet $ s ‘
Contractor License No. LLO an Exp. Date Ql \ﬁ\.\ —_— Urinal/Bidet
Bath Tub
Home Improvement 002608_. mm@_m:m:o: No. or Exemption Reason (if applicable); Lavatory
a3z <~
Federal Emp. IDNo. FAX: (23L ) BU>-F 3 Shower
B. PLUMBING CHARACTERISTICS Floor Drai
Use Group Present Proposed — oor Lrain
Building Sewer Size Public Sewer Private Septic LN.I m_.zx
Water Service Size Public Water Private Well —— O_w:émm:mﬂ .
Est. Cost of Plumbing Work ~ $ \Mg —— . Drinking Fountain
JOB SUMMARY Aom_on‘cmm_o:_s g ‘ _ B — umm:_mww_”\_m%sm
RE S Dates, (Month/Da S ose Bi
PLAN REVIEW _zwvmojozm . e (MonthDay). . 7 Water H
[ -1 No’Plans- _Awn:_aa . T Failure: Failure - Approval . Initial ater Heater
T _u.mn_m_ -c:%qm_mv Cz_zmm >cn8<ma ‘v\m_u_mc : ) : ‘ - Fuel Oil Piping
PR - - Sla .
_Umﬁm - > a b P Gas Piping
pproved by: Rough - 714 . LPGas Tank
EBG_:@ Plans >qu<ma S . .
- Water .
>vuqo<ma _u< o mmém_. —_— Steam Boiler
,_o_:ﬁ _u_m: Review. xmnc_aa . _u_xEﬂmm —— Hot Water Boiler
1] m_mo [ __u_qm ﬁ J.Elev. : Sewer Pump
~QGas mnc_nBoE
mcmoo,om >_.u_u_~0<>r _umx_<__._. ©Gas Piping’ N interceptor/Separator
Umnm ll&m P /w\\ : rno.mw,._..wmx\ : - Backflow Preventer
; ~Fuel Oil _u_n_:m e Greasetrap
- Solar___ Sewer Connection
- Tco - Water Service Connection
7 .Ezm_ ANN.N\m Nm Stacks
— - Other

Date mmom_<maw
Control n ’

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
application and perform the work listed on.th

Applicant sign/Contractor
sign and seal here:
&z

%Km r.om:mma _u_c:&_:o Oo::moﬁoﬂ
D. TECHNICAL SITE DA

U.C.C. F130 (rev. 11/09)

For reorder call: (609) 390-1400 Allegra Marketing ¢+ Print « Mail

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $







L.C Dance Studio
TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LOAD I% 0

LIVE LOAD P.S. F.
FIRE GRADING HOURS

use Grour  _ K
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m—.mo._.m_0>_|wcw00_um
b el TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ,_.m>O NOTIFY THIS OFFICE. CALL UTILITY O_Q NO: 1-800-272-1000.
Block Lot s Qualification Code
Work Site _.oom:o: 9> R+2X (¢ gw@\ Ed mrig

Owner in Fee:

@\QT@?O er QQ\\ Ll DanceS

e-mail

Applicant sign/Contractor
sign and seal here:

_u_‘:: name here:
_ ] _._om:mma Elec. Contractor [ } Certif'd Landscape _:_Qm
D. TECHNICAL SITE DATA

..033 [ 1 Exempt Applicant

Address 198p RA®E LURMT ¥ Brick. oFIY DESCRIPTION OF WORK: ,
street ) Bcz_n_nw__q ) Nm.m.oonm u& ol MAQ\ N “ ““
Contractor: \Q\%B%Ru\ 2T yd &\ & L NN\ Tel. ( NWN\ ,\\.\ ) CWW. \\) # 2
2y 2 2 ) QTy. SIZE  ITEMS EEE (Office Use Only)
Address / e-mail 2 Lighting Fixtures
2 Receptacles
Contractor License No Exp. Date ..U\\ \N\ % Switches
Home Improvement Contractor Registration No. or Exemption Reason (if muu__omc_mv” —_ Detectors
| N FAX: Light Poles
Federal Emp. ID No.
Motors—Fract. HP
- <y <o
B. ELECTRICAL CHARACTERISTICS Ts 0* \ e %.\lw, m\o T q - Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/fPad # [ ] Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. M
Est. Cost of Elec. Work $ .K\ 000 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/S
) pa/Hot Tub
PLAN REVIEW INSPECTIONS Dates A_,}OD#—-_\_UNV\V I L KW Elec. NNDQQ\—NQOQUnNO_Q
[ 1 No Plans Required Type: Failure = Failure bﬁﬁm_ﬁ Q_EN KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mWOﬂ. F —_ ? — \ 2B/ KW Elec. Water Heater
Date:_______ Approved by: ._.«mMMLmq ree KW Elec. Dryer/Receptacle
. _____  ___ KW Dishwasher
_ Elegtric Plans Approved Temp. Serv. ]
HP Garbage Disposal
{Approved by: Constr. Serv. KW Central A/C Unit
TCO - T
Joint Plan Review Required: Other __ _____  HP/KW Space Heater/Air Handler
[ 1Bidg. [ 1Plumb. [ JFire. [ ]Elev. Sorvice KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final AmMNHN | —— HPMotors 1/+ HP
Date: Barrier-Free KW Transformer/Generator
Approved by: AMP Service
: ) Temp. Cut-in-Card Date Issued __ ___ AMP Subpanels
Wc_mooo%m >vvmo<>n_u. for Oﬂmm i M_M>4m Final Cut-in-Card Date Issued ____ AMP Motor Control Center
Date: \W v% \a.l L Annual Pool Inspection KW Elec. Sign/Outline Light
Approved by: ‘Date of Grounding and Bonding
Certification
Administrative Surcharge $
U.C.C. F120 (rev. 11/09) aﬂﬁﬂ%ﬁ%ﬁmﬁ% Minimum Fee $
(609) 390-1400 State Permit Surcharge Fee §$
TOTAL FEE $
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«

Work Ut‘d?f’“"’*”"i‘lﬁﬁ?? -Fm' Month - ‘ '
Cushomnar | 4L/ : Lccaﬁmn 14321
CINTAS FIRE PRGTE%‘IQH eTHs Mfic) Foute . . : &2 / ,c,“é, .
1794 QQUTE 44 Pﬂ Numher v — :
u-:paeuou.o. M ovasR Date . '13'}, Ll/ﬁ':;a ‘ta .
(D731347-3901 # (973334739049 $ay .
PERMIT #D1274 Travel tiee: . _ Tide out

Jub Address: Bill im;

LE Dence ST0dbe

‘430 «a'r#-c?;%

- Gby

The Costomer's Aulhumed Represcutative, by hisher signature, acknowltdges that ll wurk hus been complotod bt
and thmlwnrk is auhject in the Verms and Conditions indicated on the reverse heveof. e
‘Whita: Bill Copy  Yellow: File Copy Pln.k: c'ustomer Copy TERMS NET 10 .. ' ~ FIRE-INV-3PT

HHHHIHIHH?‘%“?“%IH‘“

. j T
o
o -
L F
: 4
A
Custoser Signature: f‘ /{\V , "”"""”uﬁta @,1 ;,1.5,5 Sub Total___
[
Prine

Itamn Déseription Hnit Peice Iten Amoaimt

ALY LY __r%j_.LLLQ&_. oclogmed gl |
S _(;(f,:_ﬁ_gpz_mk,w \-L,qa.c.,.a_s:,..wm
T Aﬁm@%&w Pl st s

R | swﬁ%rﬁm
* : qu %”_,,.,L Q.,, ol {:_ﬁ.aq(“\

I SL9F  Clune Damr*\m

‘c\’.\ w5

7
i
b
N

e _.5,‘,1.5:‘?.?# Mack yn SQL_\J%M_

(HABTERCARB; Rty

{Tha ¥ me EXPRESS ACCEFTED F:?WWEHW“

EE'WEFE
A You For Your Business)

-

o L

By signing this document, ] hcrcby represeat T have the awthority to enter into this Apfésinent on behalf of my empioyer,

DEC-1242914 *18:31 From: . To:17324584153  Pabenasd




Date Update Issued % ? // i
— C-15-002024+A

Control # -
{ PERMIT UPDATE | s
IDENTIFICATION  Block: 1149 Lot Qualifier
Work Site Location: 1930 ROUTE 88 LC DANCE STUDIO LLC UNIT 18  Contractor
Brick Township, NJ 08724 Address
Owner in Fee
2 Telephone: (732) 408-5285
Lic. No. or Bldrs. Reg. No. _13VH06952100
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building $0
(] suibinG [ pPLuMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL FIRE PROTECTION [J pemoLITION Plumbing $0
Fire Protecti $110
[J eLevATORDEVICES [] ASBESTOS ABATEMENT [ OTHER e Frotecion
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ' Other $0.00
E - +A - LER HEADS DCA Training Fee $1
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if . Total $111
construction.ceases for a period of six (6) months, this permit is void. Check N
Estlmatewést of Wor oW’ eck No. 777
{ Cash $0
d>’ 1 1 f Mﬂ/\t}/\« / / .
Wi 7 5[5 Credit - $0
. Construction Official Date Collected By (9)
U.C.C. F170
equiv (rev 1/04)
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 instailed 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 bee ‘made
approval granted.

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and’ serv:oe instaliation; rough
plumbing. The framlng inspection shall take place after the rough electncal 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 subgode rough inspections and
prior to the installation of any interior finish material.

4. Installation of ali 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".

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



CONSTRU CTION e

Pemmit #
o lDENTlFlCATION " Blodk 1149 Lot 5_ - "Qualifier - :
i, Work Slte Locatlon 1930 ROUTE 88 LC DANCE STUDlO LLC UNlT 18 " Contractor _BELIABLE_BMLLDlNG SERVICES 8
S Brick Township, NJ0B724______  Address - :
Owner in Fee : c o A
. Telephone (732) 408-5285 . :
S ST SRR : C . ~o o s LicsNo. or Bldrs: Reg. No.. 13VH069‘57100 i
B »Telephone:», A LY - - K ." o Federal Employee No
o Is hereby granted permrssron ‘to perform the followmg work ‘ [ PAYMENTS (Offce Use Only)
RO , : ‘| ‘Buiiding
o8 &7 BUILDING }* s . PLUMBING RN I:] LEAD HAZARD ABATEMENT Electrical
‘_. ELECTRICAL - OFRe PROTECTION : 'v -0 DEMOLITION | Pumbing
' : E . " | Fire Protection
[:] ELEVATOR DEVICES 0 ASBESTOS ABATEMENT D OTHER e LA SRsERE
o -~ (Subchapter 8 onf y) S : ~.-%.| “Elevator Dewoes i
DESCRIPTIONOFWORK S oter RN
E.chswmo e . |'DCATrainingFee___
/| COFee. -
R ’ , | :Other
R Note I constuctlon does not commence: wrthrn one (1) year of date of rssuance, or |f w T “Total :
R constructlon ceases fora period of six (6)m nths, this' permrtlsvord B C S
: $2500 - A .. | CheckNo.
D SP oz
o P e Collect‘edBy‘_f';_“:
e : 31Tl 2o
2 CANARY -OFFICE. 3 PlNK TAX ASSESSOR : 4 GOLD, ﬁﬁ&lcﬁg}w {;i‘e, il

REQUIRED lNSPECTlONS .‘E%, '

Construchon work must be mspected in accordanoe with the State’ Unrform Construction Code: Regulations N: JA.CHS 8D will ¢éa
- out-such penodrc inspections’ dunng the progress of work as are necessary toi insure that the work mstalled oonforr@s grth the requrrements of th’
Umform Constructlon Code o

Sy i The owner or other responsrble person in charge of work rriust notify this agency ‘when work rs ready for:any requrred,m ctégns specrf e%ﬁvg
'_ Requests for |nspect|ons must be made atleast 24 hours prior to'the time the inspection is desrred ‘Inspections willB& e pe ed within th ullgs .
‘days of the time for whrch they are requested The work must not proceed ina: manner which will preciude the mspéfél't'aﬁluntll |t has been made andyg a? e

- approval granted o : i . : e %gg
o D Requrred mspectrons for all subcodes for one- and two—famlly dwellrngs are as follows: o R A
The ‘bottom of footing trenches before plaoement of footings, except that in cases of p|Ie foundatrons mspectlons shall be made N
accordance with the requirements of the building subcode ; . e
2. Foundahons an(&all walls up to grade level prior to back fi lllng

3. All structural framing, connectionis, wall and roof sheathing-and msulatlon electncal rough wmng panel and service lnstallatlon rough RSN
plumbing. The framrng inspection shall take:place. after the rough electrical and plurnbing inspections and after the installation of the heatmg, S
: ventilation and /or air conditioning:duct system. The insulation inspection shall be performed after all other subcode rough mspectrons and
prlor tothe |nstallat|on of any. mtenor finish material.- X .

v-,( N

4. Installation of all ﬁmshed raterials; sealmgs of extenor ]omts plumbing plplng, tnm and, f' xtures electncal wrrlng, dewces and fi xtures, BRI
: mechamcal systems equrpment . o : i : -

-Additional requlred mspectrons for all subcodes of construction, for other than one- and two-famlly dwellmgs are f ire suppressron systems ! eat ek
producrng devroes and Barrier Free subcode aocessrblhty if appllcable :

: D Requrred specral mspectrons The apphcant by acceptmg the permit will- be deemed to have consented to these requrrements

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
: rnspectlons inciude 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 provrsron of the adopted subcodes
Barner Free accessrbrlrty if’ apphcable and verlt' catron of compllance wrth NJAC 5 23-3 5 "Postmg structures : R

: . A complete copy of released plans must’ be kept on the ;ob srte
. T |f you do not understand any of thrs mformatlon please ask
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- [se=eE3E="ZONING PERMIT APPLICATION :

mBn,_nEIEﬁ m. — QUALIFIER=".___SITE ADDRESs: 1930 RI@¥

FOR OFFICE USE ONLY

_UmZ,.,_.__u_ﬁ>._._OZ“ FEE SUMMARY:

1.NAME OF OWNER IN mmm.@« [xme _\mae :w\ yearefe . APPLICATION FEE: $
COMPLETE ADDRESS: 1920 RX$F , Beick , Ny Om,qmi OTHER: $
, o , , TOTAL: $
PHONE #_908- 510-3844  EMmAIL |

2. z>§m Qm >,v_u_.._n>2._., Relible. Ruildhine Sec Nces  LLC : REQUIRED BY APPLICANT
APPLICANT ADDRESS: _I35% Hozpee Bue. Sl IR RESIDENTIAL:

COMMERCIAL: A2
EXISTING USE: Sesafe,

PROPOSED USE; UPB Sed o

3.RESPONSIBLE PERSON FOR WORK: _Adam_biyren . ]

PHONE #Haﬁéw«h&\ _

| _u.ﬁm mm<_m<<mo b pw%w DATE cmz_mo __ DATE APPROVED:___0~ 3315 |n7is,__ O~

| PHONE#_T150-4Y0€5285" Faxy T3 %10 0365 BOARD APPROVAL: — PB__7B
- - RESOLUTION#: _
4.5IGNATURE OF APPLICANT: . APPROVAL DATE:
_umo._mn.ﬁ DESCRIPTION: %:m>mmnzmnivEQEms%x@onmnzwc | M ,
*Zm<< BUILDING: *ADDITION *ALTERATION _ *PORCH *DECK
| POOL: ABOVE GROUND . . INGROUND FENCE: _._m_GI._. — TYPE MATERIAL
\ HEIGHT: , ‘ . F APPLICABLE)
OTHER , ,
ommnx__u:oz. o Mgﬁoa = * Cmv . .
[ ZONING REVIEW: o (se BACK paGE) |




~ OFFICE USEONLY

| ZONING REVIEW:

' DATE REVIEWED:

DATE DENIED: __ DATE APPROVED:

INTLS:

INITIALS:

DATE:




Brick Township § - : Date Issued: ; é 7

401 Chambers Bridge Rd. Application Number: ZA-15-80z44
Brick, NJ 08723 | Apphcatlon Date: 06/19/2015
(732) 262-1336 S ; Project Number:
Permit Number: 1.P-15-007
Fee: $50
Worksite 1930 ROUTE 88 Block: 1149
Location: Brick Township, NJ Lot 5
Qualifier:
Zone: B-3
Owner. Brixmore Laurel Square Owner LLC/LC Applicant: Reliable Bulding Services
Dance Studio
Address: 1930 Route 88 Unit #18 Address: 1358 Hooper Avenue
Brick, NJ 08724 Toms River, NJ 08753

Application Approved Date: 06/22/2015

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

Use is: Commercial (Dance Studio)

Nonconforming Use is:

Work Description:
Tenant Fit-Up - Interior alterations to create a dance studio. Permitted use in the B-3 zone

Additional Zoning permit is required for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

3 valid Nonconforming Use is established by
O Zoning Board of Adjustment
0O Zoning Officer

C/Q F ngwmb 06/22/2015

Christoper J. Romaho, Office of Zoning Date

[

Mif}(ael P@lé’ﬁ Twp. Planner




New York-Northern New Jersey-Long Island, NY-NJ-PA . *

Laurel Square

1930 Route 88 | Brick, NJ 08724 40.07388661, -74.11828728

-
intson
12.800 5

v e O

G dnoy Aemybi aieis Aasiar maN

New Jersey State Highway Route 88

1079

02 3,450 SF 11 1,300 SF :
04 3,000 SF 17 2,700 SF Zoning Review
05 4,000 SF 18 3,300 SF
' A ' Approval
07/08 5,200 SF 4 25 4,000 SF By: Trnwnd Euke V2
Current Retailers Date: el S
01 Kmart 94,500 SF
06 Pathmark 59,356 SF
09 Nail Salon 1,514 SF
10 The Scone Shop _ 2,240 SF
12 Photo Center 3,500 SF
13 Odyssey Hair Salon 1,600 SF
14 Rainbow 12,800 SF
15 Payless ShoeSource 4,500 SF
16 Leslie's Swimming Pool Supplie 4,000 SF
19 Cash Converters 4,600 SF
20 image Sun Tanning 2,400 SF
21 Nick Catone's Mixed Martial Arts 8,000 SF
24 Brick Fitness 13,000 SF
FS1  The Provident Bank ) 2,275 SF
FS2  Fins, A Tropicali Restaurant 5,000 SF
Matthew Ryan
610.834.7641
matthew.ryan@brixmor.com
Brixmor.com

This site plan indicates the general iayout of the shopping center and is not & warranty, representation, or agreement on the part of the landiord that the shopping center will be exactly as depicted herein.
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TITLE EXCEPTIONS 40 s
Figeiity Nationol Title insurance Company oo -7
File No. 10-7406-22580-N.X22) EH Date: Moy 26. 2010 /\506 -
4) Stroam Encroochmaat Parmit o 5875, e, Book & Page 161: Aficta, but ot FULHN e
Bhote < o -

10) Right of Way Agrewnant gronted to LCPAL Co.. Book 1060 Poge 12 Atracts
0t mot lotonie

31) Rignt of oy Agreement gronted 1o ACP&L. Co ond %J Bed Telohone Co.
ook 3279Page 743 Affects but nol lotable 10 g Eosement
Exoebion 13 & 16

DB, 4043 6g. B78 &

12) Rt of Moy pgresmeny gronked o JCPds. Co, ono N il Tepmone Co.
ook D6 4043 Pg. 882

279 Poge 743, ond Book 3426 Poge 706 Atfects bt mot poloc.

1 Eosement 1o The Oceun County Sewige Authority, Book 3434 Poge
s o3 whown.

the Gronting of on Eosoment betwsen 70 & 83 Associotes oo
Xy Sewoge Authority, Sock ST Poge 7% Atlects but ot plotobla.

1 Earemant by 70 & B8 Associotes to Brick Townsnip Municool Utiitien
Bock 4043 Poge 876: Alfocts o3 wown,

¢ by Tha Wutuol Ule inpuronce Co. of New Yok to The Brict
Tufies Authorily, Book 4043 Poge 682 Adfects 89 Shown.

17) Easement ong Rignt of Wayhgrowment to NJ Noturdl Gos Co.. Book 4756 Poge
961, and Book 4271 Poge 993; Affects bus Aot piotabie.

16) Woter an Sonilory Sewer Fosment Agreament dotwesn New Plan Excel Reaity
Trust ond Brick Townthts Wumicipo) Utiiles. Authorlly, Book $457 Page 275 Afiects

e nol platobis. Tox Lot 1

19) Water Line Agraomer
Municipia Utlity Authort

etwsen dow Flon Cxcet Reaty and Brick Townahio
ook 10299 Page 6id; Affects 3 shown.

20) Easements 1o The State of New Jecsey. Book 10274 Poge 422
hown,

2)) Notes, Eosements, ona Setbocks shown on Fied Map No. 8-996. Attects as
romn,

22) Rights of Others 1o the ndiurdt flow ond Grin0ge of Gny Grasks or streams
which cross The described premises. Afiacla Sut not piotoble.

23) Tighta of Tha Stote of New Jorsay D.O.T. to requiate ingress/egress: Aftacts
U not plotodie.

24) Rights of others 1o drain thrivgh o otharwiee use Seaver Dam Cresk: Alfects
but not plotable.

0.8 10289 Pg, 61¢

Tox Lot &

800 Courne Tl BT

TrT zZO-—BOOC

SURVEYOR'S CERTIFICATE
say 35, 2010

This survay & mode for tha baneft ot

(=) Fionity Notional Tike wauronce Compony. (i) Frat Amedcan
oncs Lond Tenura Compony. LLC: and ther resocctive successors

35icnof opion, o3 0 (ond Wtveyor Feqittarad i
i Accurdcy of tris srvey dosm ol wacesd

Line Table (All Calls M&R)
. \ e Cot Distance:
o Serzoiew 3
& i iz
8 Sraoniw S5
I St oo

Tox Lot 4

Tax Lot 7
-
N
~
~
//
N
/ 30.97 Acres:|
oy coordinote method
N codote method |
~
N
STATEMENT OF ENCROACHMENTS
NONG PP ARENT
LEGEND
F TRo o s |
iP5 IRON PN SET
o |77 |FoNTho
© ‘STORM DRAIN MANHOLE
GAS VAIVE
2o % FIRE HDRANT
SEWER MANHOLE
93 - Higneoy Devooment 5 exter Bas
ot e - 75 = S
s P e AT WETER
eor Setbock — -
= WATER VALVE
e ReSTRCTONS.
o Hight ~ 35 ==
Cristing gt~ Lo Thon 35 AR PR
ARKING REQUIREWENTS: g L
s i =3
1 Sooce per 200 Safl. of Gross Flodr Area <3 UGHT
i POVER POLE SURVEY NOTES
) Curan OUT i
e = SRR TORRINE | [, s (o035 200, Smonsons o s 3G o oot crsons
Shamn ey, Briok Torap Plonning Dapariment e SEWER UNE o
_J == Fevce 2) oning iformation s by Gomemiment iz, or orotional Gurposs
-
IP10B] FONT OF BEGINNING
 ——— 0 T e v e e o v S 30 o
; 097 reent [ rodien e Sy Sitemor 1o torote mviriore cer
_ 1.346.933 Square Footoges L1 [MEASURED |

\

oy
SR

Rereon o bihersise noted 03 to thek afiect an he subject property.

4) Said describos droperty s locoted wittin o orad hoving @ Zone Designation X by the

which 20id prermises s Fitwoted

5) The Property has dnect access 1o Mew Jarsey State Huy 70, ond New Jersey Slate
Highway 65, dedicated bubllc alreets o Nighwoys.

6) The totas number of atriped parking #00ce8 0n the WbRCL Property fs 1129, inciuding 28
dorignated hondicon saocas.

A (vt

Protessiondl Land Surviysc B 42948

LEGAL DESCRIPTION

ALL that certoin Iat, plece or porce) of fong, situate, iyng and being in the City of Bricktown.
Caunty of Bceon, St

with the sosterty rigni-at-—moy tine of Askin Rood, {formerty Greon Grove Rood), 33
ide; an runnin

tes 14 ssconds West, clong 10 catedy right-of-woy e of

2 Nortn 01 Gugrees 46 minutes 00 seconcs Wast, o diatonce of B3.33 feot to 0 concrote
monument: Inence

3. North 7 dagrees 30 minutes 00 saconds £eat, o Gatance of 478.37 feel 16 @ point neor
' conerate monument; thence

4. North 14 degrees 30 minutes 00 seconda Wast, o clatance of 399.78 fest 10 8 concrete
ot tvence

5. Notn 60 degress 51 minutes 00 weconds Eort, o @stonce of 374,31 feet to a concrete
monument; thance

. South 38 degrees 0D minutes 0 3econgs Eost. 0 disionce of 365.58 fect to 0 pont
thence

7. South 62 dogrows 08 dutance of BSLAS feet (o 0 pown in

ortherly rignt—of-way fine of New Jersay Slote Highuay

18 saconss West, Glong wold northerty right-of-way line of

on ongie poist therer; tnence
‘saconds West clong some, © glstonce of 3225 feet o

seconds west dlong same. o distance of 70.00
an angle pont therain:_thence

12 S0Uth 27 degreas 39 minutes 42 seconds EGR aang ome, @ dlgtonoe of 19.00
- ot therain; thence
i3 2 degrees 20 minutes 18 sacondy West ciong vams, G distonce of 81132 fest fo

14, Southwesterty clong ome, foioming a Curse 10 the right bakng @ rogus of 834,44 fost.
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Laurel Square Shopping Center
1930 New Jersey State Highway 88
Brick, Brick Township,
Ocean County, State of New Jersey
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New York-Northern New Jersey-Long Island, NY-NJ-PA

Laurel Square

1930 Route 88 | Brick, NJ 08724 40.07388661, -74.11828728

Center Size: 246,235 SF

1 Mile
Population 9,631
Households 3,845
Average HH Income 83,023

3 Mile
81,683
31,454
86,777

5 Mile
175,417
65,429
87,163

Located in densely populated area of 82,000+ with average household

income of $84,000+ within 3 miles

Convenient accessibility from Route 70 and Route 88

Neighborhood center dual-anchored by Pathmark and Kmart, drawing

significant daily traffic

Matthew Ryan
610.834.7641
matthew.ryan@brixmor.com
Brixmor.com

1079




1930 ROUTE 88, Brick, NJ 08724

Owner Name: CENTRO NP LAUREL SQ OWNER LLC
Block: 01149

Lot: 00005

Qualifier:

Property Class: 4A

Total Sq. Ft: 0

Last Sold Amount:

Last Deed Date:

Last Recorded Date:




TOWNSHIP OF BRICK

LIST OF EXISTING PLUMBING FIXTURES

BLOCK: /199 LOT: S

ADDRESS: /730 R+ 88 LMt #4g , Brick, o5 oszay

OWNER:

<. WATER CLOSET (TOILET)
L URINAL/BIDET

BATH TUB

2. _LAVATORY (BATHROOM SINKS) | | ;
SHOWER | |
i
|

SINK (KITCHEN)
DISHWASHER
WASHING MACHINE

HOSE BIBS (TOWNSHIP WATER ONLY)
A—  MOP SINK

i *ONLY FILLOUT ABOVE IF YOU ARE ADDING PLUMBING TO YOUR ADDITION*




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: [920  Rigy

BLocK: __ 1iY9 LOT: >3

CONTRACTOR:___ Raliable Boildisy Services LLC

- CONTRACTOR'’S ADDRESS:_{35% Vewne Awe ste. S, 7oms River, A/S 03753

Type of Construction(minor, new home):__ Store. Fi}- 6o

Type of Debris (shingles, siding, wood, etc.): D‘«‘(;\ well{ L Cacp Q_jk— Q‘eﬂ"gv Lilog

Party responsible for removal:___£2\el, Rt Vung Seaiices , (10
Dumpster Size: 60&3&\

Destination of Debris: Cleom sz,d%« La IO

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

%,/4&— 5/ 1Y) 15

Sié(ature Date

/So omon %ﬂ{ wcm»e,m
rint Name




Lt e w_;— me o vmwz:{ :
BLOCK: Jug. ; — ADDRESS: /230 Fuke 85 1) 3/

Bmz,_.Eo.»doz T S [rEsomary: MR
- éowwmﬁm.»uuwmmm 3 wo N*mw , B

ey | P ‘ LR\S&& .

.o 2. z>zm OF oéz_mw IN mmm.w n_,ia&\ _m&\ e | amﬁ\n% REVIEW FEE:
ADDRESS: Euv ﬁ.TW& | PHONE #: (208 _5' o xumh\&\ - | INSPECTION FEE:
L | m?m\/ﬁ ZM\ 0&4»& , FAX # (_) _ OTHER

BOND(S):

ﬁ PPLICAT! oz, - nenk

>_uv§\0>._.._02 FEE: ~

(M i;

N

[ 2] [ ® o e

- |3 PRINCIPAL ooﬁ?oaow

,,>U_uEwmm 25% .f bi‘ w_am_uwmoz_w #: Q@ Qommb%u\ | | a,oﬁ»r
N m,f Zu uwdw . FAX #:(733 310 0355 —
e a ~,>wo::moa ow mzoEmmw e

SPECIAL CONDITIONS:

_ OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

| ROINTLY .@mes 82&/
” vmoz_w #; wa Qo%r@%ﬂﬁx fwﬁ %\og E-MAIL: 58 o( "

.| appRESS:___ ,vmosz y \
s wm%ozm_wrm wmwmoz mow éeEa ey

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

. |PROIECT. cmmowuﬂoz a] o?cio\orgazo " ] ROAD OPENING || P-E-P- PERMITS: |
" .| CSOIL REMOVAL/FILL ] wmaZzEQ WALL . OPOOL : : B BOARD APPROVAL: [ PB 0O zB.
IR (= wCrwmm>cBoox o cémr:zo . [0 TREE REMOVAL |

__ w@oqmmw | U,TB\P. \ﬂ..f va

|uewotm L L asgm U HEIGHT:

o B . S S . i )

APPLICATION NUMBER:

APPROVED DATE:

Y N

. |DATERECEIVED: . ° ' . DATEREJECTED: _ ' DATEAPPROVED: ___ | INITIALS: ,




New York-Northern New Jersey-Long Island, NY-NJ-PA

Laurel Square

1930 Route 88 | Brick, NJ 08724 40.07388661, -74.11828728

s,
12,800 SF

0£ 30y Aemybiy 1e1s Assiar man

New Jersey State Highway Route 88

§‘¢
Center Size: 246,235 SF 1079
02 3,450 SF 11 1,300 SF
04 3,000 SF 17 2,700 SF
05 4,000 SF 18 3,300 SF
07/08 5,200 SF 25 4,000 SF
Zoning Review
Current Retailers Approval
01 Kmart 94,500 SF By: A Tenant- el
06 Pathmark 59,356 SF Date: -0~ <
09 Nail Salon 1,514 SF e :
10 The Scone Shop 2,240 SF
12 Photo Center 3,500 SF
13 Odyssey Hair Salon 1,600 SF
14 Rainbow 12,800 SF
15 Payless ShoeSource 4,500 SF
16 Leslie's Swimming Pool Supplie 4,000 SF
19 Cash Converters 4,600 SF
20 Image Sun Tanning 2,400 SF
21 Nick Catone's Mixed Martial Arts 8,000 SF
24 Brick Fitness 13,000 SF
FS1 The Provident Bank 2,275 SF
FS2  Fins, A Tropicali Restaurant 5,000 SF
Matthew Ryan
610.834.7641

matthew.ryan@brixmor.com BRI A
Brixmor.com i sl 1

This site plan indicates the general layout of the shopping center and is not a warranty, representation, or agreement on the part of the landlord that the shopping center will be exactly as depicted herein.



John G. Ducey, Mayor

Township Gouncll

TOWNSHIP OF BRICK

. OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Division of Enginéering _

Elissa C. Commins, PE, PP, GME, CPWM, GEM

Paul Mummolo - President Township Engineer & Fiocodplain Manger

Heather deJong ~ V‘ce Ecommins@twp.brick.nj.us
_ President
Jim Fozman 732-262-1040
Susan Lydecker . : Fax: 732-262-2941
Bob Moore . - " www.twp. brick.ni.us
Marianna Pontoriero ] - .
Andrea Zapcic .
: - Date: é’ﬁ//g" ‘
ENGINEERING ; 4 :
PLOT PLAN EXEMPT FORM

-(ONLY IF NOT IN A FLOOD ZONE)

| Biock- 1199 " Lot 5-

Property Address /930 | E '/‘ ?S)

L[ tocicene Q‘JL&[ / of (Y120 Hz8 Brew Moggzj

(name) (address)
request to be exempt from the plot plan reqmrement for an addition, fence, shed, deck,

* pool, retaining wall, efc. as outlined in the Township Code, Chapter 245, Section 245-29.

[

pplica@ature

The following sliall-b;e submitted with this request:’

1. Submit surveys Iocatmg existing dwelling and proposed addmon. Dimensions of
the addition should be mcluded.

2.  Proof that the property is not located in a Flood Hazard Ai'ea.'

Note: Prior to approval a site inspection by the Enginecring Department will be
" performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY .
Approved on: o _ Signed:_-
Rejected on:_ ' | - , ' Signed:

Comments:




FireLock® V27, K5.6 etaule
Models V2703, V2707, V2704, V2708 4010

Standard Spray Technical Specifications:
Upright, Pendent and Recessed Pendent
Standard and Quick Response Models: V2703, V2704, V2707, V2708

Style: Pendent, Upright or Recessed Pendent
Nominal Orifice Size: %'/13 mm

K Factor: 5.6 Imp./8.1 S.1.1

Nominal Thread Size: %" NPT/15 mm

Max. Working Pressure:

* 175 psi/1200 kPa (FM)

V2703/V2704 V2707/V2708 V2707/V2708 * 250 psi/1725 kPa (UL)
Upright Pendent Recessed Pendent
Factory Hydrostatic Test: 100% @ 500 psi/3450 kPa
Approvals/Listings: Min. Operating Pressure:
¢ 7 psi/48 kPa
e re (& @ e * 0.35 bar/5 psi (VdS for upright only)
See Victaulic Publication 10,01 for more details. Temperature Rating: See chart

! For K-Factor when pressure is measured in Bar, multiply S.1. units by 10.0.

Product Description:

These Model V27 standard spray sprinklers are
designed to produce a hemispherical spray pattern for
standard commercial applications. They are available
with either standard or quick response bulbs. it is cast
with a hex-shaped wrench boss to allow easy tightening
from many angles, reducing assembly effort. This
sprinkler is available in various temperature ratings (see
chart on page 3) and finishes to meet many design
requirements. The recessed pendent should be utilized
with a Model V27 recessed escutcheon which provides
up to 3/4"/19 mm of adjustments.

Coverage

For coverage area and sprinkler placement, refer to
NFPA 13 or applicable standard.

Exaggerated for clarity

Job/Owner Engineer
System No. 1 Spec Section n/a
Location LC Dance Studio Paragraph n/a
Contractor Approved n/a
Submitted By Cintas Fire Protection Date n/a
Date 7/17/2015

victaulic.com | Sprinklers | FireLock® | K5.6, V27 | Publication 40.10

40.10 2544 Rev.J Updated 07/2014  © 2014 Victaulic Company. All rights reserved. .
1 ictaulic’



victaulic.com | Sprinklers | FireLock® | K5.6, V27 | Publication 40.10

Material Specifications:

Accessories

Upright Deflector: Bronze per UNS C11000
Pendent Deflector: Bronze per UNS C51000
Bulb: Glass with glycerin solution

Bulb Nominal Diameter:

¥l Standard: 5.0 mm

(] Quick Response: 3.0 mm

Load Screw: Bronze per UNS C65100

Pip Cap: Bronze per UNS C65100

Spring: Beryllium nickel

Seal: Teflon? tape

Frame: Die cast brass 65-30

Lodgement Spring: Stainless steel per UNS S30200

Installation Wrench:
¥l open End: vo7
[ Recessed: v27-2

Sprinkler Finishes:

Plain Brass

Chrome plated

White painted3

Black painted?

Custom painted3

Proprietary Nickel Teflon? coating®
VC-2504

OodooNOd

155, 200, 286 SR Only:

L] wax3

For cabinets and other accessories refer to
separate sheet.

2 Teflon is a registered trademark of Dupont Co.

3 UL Listed for corrosion resistance.

4 UL Listed and FM Approved for corrosion resistance.

40.10 2544 Rev.J Updated 07/2014
victaulic.com

2

© 2014 Victaulic Company. All rights reserved.
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1 | Sprinklers | FireLock® | K5.6, V27 | Publication 40.10

Approvals/Listings: i
#. N\
APPROVALS/LISTINGS { Model
V2703 \ v2707 V2707 V2704 V2708 V2708 7
Orifice Size (inches) iy Nz 2" 1" " "
Orifice Size (mm) 13 1 13 13 13 13
Nominal K Factor Imperial 56 56 5.6 5.6 5.6 5.6
Nominal K Factor S.1.5 8.1 8.1 8.1 8.1 8.1 8.1
Response Standard Standard Standard Quick Quick Quick
R Recessed . Recessed
Deflector Type Upright Pendent Pendent Upright Pendent Pendent
Approved Temperature Ratings ) Fe/ce
135°F/57°C 135°F/57°C ¢ e e e o e
155°F/68°C mam. 155°F/68°C-ai135°F/57°C 135°F/577C 1357/57°C 135°F/57°C
175°6/79°C 175°/79°C 1557F/68°C 155°F/68°C 155°F/68°C 155°F/68°C
cULus A AR 175°F/79°C 175°F/79°C 175°F/79°C Risdl
200°F/95°C 200°F/93°C 200°F/93°C 200°F/93°C 200°F/93°C 175°/79°C
286°F/141°C | 286°F/141°C 6°F/141° lind e 200°F/93°C
360°F/182°C | 360°F/is2c | 286°F141°C | 286°F/141°C | 286°F/141°C
135°F/57°C 135°F/57°C S ar 7o
155°F/68°C | 155°F/68°C | 135°F/57°C }223222 }:ggzgg 135°F/57°C
M 175°F/79°C 175°F/79°C 155°F/68°C 1raoFrreee Iadhipiaidye 155°F/68°C
200°F/93°C 200°F/93°C 175°F/79°C 200°F/93°C 200°F/03°C 175°F/79°C
286°F/141°C | 286°F/141°C 200°F/93°C or 1A Ay 200°F/93°C
360°F/182°C | 360°F/182°C 286°F/141°C | 286°F/141°C
155°F/68°C 155°F/68°C 155°F/68°C
175°F/79°C 175°F/79°C 155°F/68°C
NYC/MEA 62-99-F NAAS A 175°F/79°C 175°F/79°C 175°F/79°C EAAd
200°0/95°C - 200°/93°C 1 g00eFs03°C | 200°F03°C | 200°F/93°C | JSH79°C
286°F/141°C | 286°F/141°C i lipdh g 200°F/93°C
360°F/182°C | 360°F/1g2c | 286F41C | 286°F/141°C | 286°F/141°C
e | 1ssesc | DSFATC | USESIC | BSEATC oo
155°F/68°C 155°F/68°C 155°F/68°C
175°F/79°C 175°F/79°C 155°F/68°C
CSFM 7690-0531:112 RESAS oA 175°F/79°C 175°F/79°C 175°F/79°C REAd
J00°F/93°C 1 200H/93°C 1 00cF/93°C . 200°F93°C | 200°F/93°C | OFH/79°C
286°F/141°C | 286°F/141°C Al i il 200°F/93°C
360°F/182°C | 3s0°Fgre | 2BEFAIC | 286°F141°C | 286°F/141°C
135°F/57°C
155°F/68°C 135°F/57°C
175°F/79°C 155°F/68°C
LPCB 200°F/93°C None None 175°F/79°C None None
286°F/141°C 200°F/93°C
360°F/182°C
135°F/57°C 135°F/57°C I or e
155°F/68°C | 155°F/68°C | 135°F/ST°C g;zggg :gggggg 135°F/57°C
VNIIPO 175°F/79°C 175°F/79°C 155°F/68°C Dt bendbliendbe 155°F/68°C
200°F/93°C 200°F/93°C 175°F/79°C J00°F93°C 200°F/93°C. 175°F/79°C
286°F/141°C | 286°F/141°C 200°F/93°C 153 s 200°F/93°C
360°F/182°C | 360°F/182°C 2BETHIAC | 2867F/141°C
7577 ZSTX K-zZsTZ K-2572
ccc 155°F/68°C 155°F/68°C None 155°F/68°C 155°F/68°C None
200°F/93°C 200°F/93°C 200°F/93°C 200°F/93°C
S—
135STC 57
175°8/79°C 155°F/68°C
Vvds 200°F/93°C None None 175°F/79°C None None
286°F/141°C 200°F/93°C
360°F/182°C 286°F/141°C
135S C -
I5°F179°C 155°F/68°C
CE 200°F/93°C None None 175°F/79°C None None
286°F/141°C 200°F/93°C
360°F/182°C 286°F/141°C

B

7 FM Approved with 2" adjustment escutcheon only - quick response

Note: Listings and Approvals as of printing. All are approved open.

For K Factor when pressure is measured in Bar, multiply S.1. units by 10.0

40,10 2544 Rev. J Updated 07/2014

victaulic.com

© 2014 Victaulic Company. All rights reserved.
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Dimensions:

23"/
60
M sy
41 mm

Standard Pendent -
V2707, V2708

23"/60 mm
I~ Max. Hoie — ]

/5t mm .
[~ Mir. Hole ==

Vi
37mm
[
\
%%/
ey AT l
60 mm
Va7
{ |
! I

Standard Upright —
V2703, V2704

- { 1%/
e/ == J'” 7 A
17 mm AN “ //g Typicat Ceiling THe ?//,// o7 7 . /, 3G mm
N TR C
] T \ 1 / il ’ ;
nens 146"
4‘3?;;“ ‘-s ished Sur‘ac:—/ 30 rn‘
MAXIMUNM RECESS
296"/
75 mm
MAXIAUM EXTENSION
%" Adjustment Recessed - V2707, V2708 (drawing not to scale)
257760 mim
™~ Max. Hole
2°/51 mm
™ Min. Heie =
t -
Wi/ i i :z % s
g/ VALY A — 777 777 7 37 mm
2dmm S0 / AG /,%] Typical Celling Tile % e | i 77, ,//f/g {
i ? i 7
i / g™/
2.
Finished Surface — Sy 24 mm
MAKIMUM RECESS f
25"/
75 mm
MAXIMUM EXTENSION

% Adjustment Recessed ~ V2707, V2708 (drawing not to scale)

40,10 2544 Rev.J Updated 07/2014

victaudic.com

© 2014 Victaulic Company. All rights reserved
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Distribution Patterns:

Models V2707, V2708
K5.6 Standard Pendent and Recessed Pendent
Distribution Patterns - Trajectory

e
1%
36m "-L"‘fg Yera
\».\ . ~ May
..‘~,‘\ Sey .
o .
& ., .,
24m \0' * Yo
\ %
N\
N, ‘s‘
KX ‘s 7 psi 2 o
& .‘ < psi
1.8m \. \ ’.’ 48kPa
-, -
-
\" “‘ 15 psi S—————
N, \ . 103 kPa
4 L -
12w . ‘:’ N\ \‘ 30 psi LE LT
N, \ s, 207 kPa
-
\‘ \ .
2 . NN\ .
06m o, .
.
\0 “‘
N .
H " H .Q'
o h% s
2 4 & g 10 12 14
o6m 12m 1.8m 24m 30m 37m 43m
Models V2703, V2704
K5.6 Standard Upright
Distribution Patterns - Trajectory
Ww
30m @ RS
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e N
N LRe
~, Sae
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- L) Ve,
24m N NG e .
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e, Yy 7 psi — -
; > . 48kP
& e, " e a
18m T Ni \ W
*, ~,
: N\, \ R 15 psi ——
$ \\ NS 103 kPa
*, -~
< N, heS .
1am '\ ‘.. 30 psi -
KN . 207 kPa
". *s.,
? N \ b
o6m K 3
\‘0 \\ .
\ s
\‘ Q‘
-
o h? b
k3 4 & S 16 12 W 1%
o8m 12m 1.6m 24m 3om 37m 4.3m 49m
NOTES:

A. Data shown is approximate and can vary due to differences in installation.

B. These graphs illustrate approximate trajectories, floor-wetting, and wall-wetting patterns for these specific Victaulic FireLock Automatic Sprinklers. They are provided as
information for guidance in avoiding obstructions to sprinklers and should not be used as minimum sprinkler spacing rules for installation. Refer to the appropriate NFPA
National Fire Code or the Authority Having Jurisdiction for specific infermation regarding obstructions, spacing limitations and area of coverage requirements. Failure to

follow these guidelines could adversely affect the performance of the sprinkler and will void all Listings, Approvals and Warranties.

C. All patterns are symmetrical to the centerline of the waterway.

40.10 2544 Rev.J Updated 07/2014  © 2014 Victaulic Company. All rights reserved.
victaulic.com 5




Ratings:

All glass bulbs are rated for temperatures from -67°F
(-55°C) to those shown in the table below.

Temperature ~ °F/°C
Maximum
Sprinkler Victaulic Nominal Ambient Glass
Temperature Part Temperature . Temperature .  Bulb
Classification | identification Rating Allowed Color
Ordinary A 135°F/57°C | 100°F/38°C : Orange
Ordinary C 155°F/68°C | 100°F/38°C Red
Intermediate E 175°F/79°C | 150°F/65°C | Yelow
Intermediate F 200°F/93°C | 150°F/65°C | Green
High J 286°F/141°C 225°F 8/107°C.  Blue
Extra High 7 K 360°F/182°C | 300°F/149°C | Purple
- M Open - No Bulb

7 Standard response only.

8 150/65 if wax coated.

Available Wrenches:

V27-2 va7
Recessed Open End
V2707,V2708 Pendent v v
V2707,V2708 Recessed Pendent v -
V2703, V2704 Upright - v

products.

* Always read and understand installation, care, and maintenance instructions, supplied with each box of sprin-

< klers, before proceeding with installation of any sprinklers.
* Aiways wear safety glasses and foot protection.
* Depressurize and drain the piping system before attempting to install, remove, or adjust any Victaulic piping

¢ Installation rules, especially those governing obstruction, must be strictly followed.
¢ Painting, plating, or any re-coating of sprinklers (other than that supplied by Victaulic) is not aliowed.
Failure to follow these instructions could result in serious personal injury and/or property damage.

The owner is responsible for maintaining the fire protection system and devices in proper operating condition. For
minimum maintenance and inspection requirements, refer to the current National Fire Protection Association pam-

s

- phiet that describes care and maintenance of sprinkler systems. In addition, the authority having jurisdiction may
have additional maintenance, testing, and inspection requirements that must be followed.
If you need additional copies of this publication, or if you have any questions about the safe installation of this
product, contact Victaulic World Headquarters: P.0. Box 31, Easton, Pennsylvania 18044-0031 USA, Telephone:
001-610-559-3300.
Instaitation Note

Reference should always be made to the 1-40 Victaulic FireLock Automatic Sprinklers
installation and Maintenance Steet for the product you are installing. This instalfation sheet
is included with each shipment cf Victaulic products for comptlete installation and assembly
data, and is available in PDF format on our website at victautic.com.

Warranty
Refer to the Warranty section of the current Price List or contact Victaulic for details.

This product shall be manufactured by Victaulic or to Victaulic specifications. All products
1o be installed in accordance with current Victaulic instaliaticn/assembly instructions. ‘
Victaulic reserves the right io change product specifications, designs and standard
equipment without notice and without incurring obligations.

Trademarks
Victaulic is a registered trademark of Victaulic Company.

40.10 2544 Rev.J Updated 07/2014
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