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QUALIFICATION CODE {3 ar P frecnrows/ /'/J' PERMIT No. §
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v FEX SUMMARY (for office use only) . |
= CONSTRUCTI N piste | Upaste
(* 1% S [ flding $ 55‘5 T ]
APPLICATIO J?I\f\ A ectrical Oir’dg' ﬁ'—‘_'
- . /Plumbing r =
OF INS? PECTH qqﬁ“ (9?’] 17"70’ " Fire Protection —
phlication Completes: Sections I, ll, lll {optional), IV, VI, and VI Y '?L 5. Elevator Devic =
\ JlDEN FICATION 8. Sublotal =4
T 7. Less 20% for frv] A
1. Propsed Work Site at: ﬂi’ﬂr} Mot 1938 Rr5P Basckrvionr AT .- State Plan Rewew . o= }
2. Name of Owner in Fee: _ ATIH Ml Antuc Stoes Tpl. T, (3L 199 3060 3””’5] Be g g}él:OTf‘aﬁ . $. —=
Address <9°0 pMiliic S Annner” AT o S'u'btctel;lam g Fee ]
municipakty p code . v
o L, #1. Cert. of Occupancy
3. Ownership in Fee: Public Private paN P 12 Other =N
4. Principal Cgntractor: Cmﬁ’ ZrL., Tel. (?73 &5 7-470) e’\;fzfr 13. TOTAL s 7 NYOKK
address FOG1y {47 - T1Dloen) 0 Or% Keoge” MT 07 YT .
License No. OR, if new home, Builder Reg. No. _ . <Exp. Date _iw BUILD!NGJ'SITE CHARACTERISTICS (office use only)
Federal Employee No. 272-03r-227 - FAX: ( 1. ,Number of Stories|
5. Architett or Engineer Pant MpAandC Stnes - 5;@-"@/ AT ﬂéon,/ ., 2 Height of Structure t.
Address SAm e A'S' Adave 3- ,ﬁfeaé—,'-;fge:t Fioor sq. g.
- i  Tolt SHtEEnN _ 4. 'New Building Area sq. ft.
| 6. Responsible Person in Charge of quk 5. Volume of New Structure Ut
o97-470! per 3. Z - FAX~(472 ) é? 7~ éf/ Z. 6. Construction Classifigat
; sq. ft. =4]
- C:d

N\

@@\fﬁﬂ

W
7

12, Max Occupancy Load

g

OPTIONAL (for office use anly)
J PROPOSED WORK Est. Cost Plans ' Date Rejection | Approval Re- Resubmission Dates Re-
171 & Minor work 2O, 002 Rec'dby Rec'd Date Date viewer | Approval | Rejection | viewer
2. [ New Building ' - -&Jt,zi' _@ i 07//1 IQ?Q W
3. O Addition B 3 A (/
4. O Alteration ; !
5. [ Fire Protection R A v
6. X Plumbing 2 260 £ 2026 NI/ A4
7. X Electrical 30,002 72%9 CAL 4 ,"h{,%‘[ !
8. [ Elevator Devices \ ! IFANEY \ 7
9. [ Asbeslos Abat. Subch. 8 '
110, O Lead Hazard Abatement [ 1 [ 1Ny
11._[] Demoltion Ci— _15/26(% /ZGL% N2
TOTAL COSTS 5 4200 |Mw. ROES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 5. 0 Cross-Connections/Backflow Preventers
Jll. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [0 Hazardous Uses/Places of Assembly
1. ) Partial Releases . g g E:ﬂsziﬁm: ers 8 O g&?kfe(r:?:ntrol Systems in Open Wells
2. [ Prototype Processing 4, &7 Refrigeration Systems 8. ] Underground Storage Tanks

Vil DESCRIPTIO!\i:OF BUILDI@JS-E

A. RESIDENTIAL

1

ShbswN-

Ew

O Hotels (R-1)
O Multi-Family (R-2) &% l‘.-b
[ Two-Family (R-3)
O Two-Family (R-4) = -
{1 One-Family (R-3) BRCACD i
O One-Family (R-4) i
No. of dwelling units: &= g , :
Before Constgfuctnon = an
Atter Construction < i
Net Gain or Loss E—"%_ '
ON-RESIDENTIAL o h
o
1. State Speclt’ c “Use: h :
2. Use Group
kw n>
3. Change in seGroup |rithéate Former:

089¢L¥0l ¥8sal
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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{ 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 worlk 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, EM-
PLOY, OR CTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TQO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. () I further certify the following as required by the New. Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.9ii:

- | personally prepared the plans submitted for: 1) the new home referred to in A, or, 2} an addition, alteration,
renovation, of 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 wilt be deemed part of, an
existing single family residence that is owned and occupied by myself and located on_ the property listed on Page 1.

C. ( ) | further certify that | will perform or supenvise the following work:
C.1. ( ) Buiding "’ 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. 9:23-2.15{a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature : Date

[l.  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. 5:32-2.15(d): the proposed 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 centify 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.

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

i
( Check if contractor.

Agefit Name /@ﬁ&r 6/057" <

dreés //ﬂo Loy “Y 7 770[6‘/“& @, :
Opn  froge™ ST~ 40438 -

T!éleph'one ( 922 é?’?’{{ P9/ or 25 ANy

;;;ignature- / M ﬂ /%,\/ CRon T~ SH=etperl :

)} LEA RD AM% Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 (rev. 3/96}



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST itmi
Prelimin,
(office use only) Initial

Final
Date

Prelimin. Final Prelimin.
Initial Date Initiaf

Final Prefimin.
Date Initial

Final
Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|lojOlojo|clojojojcio|lojo| o

Name of Code & Edition
Buitding

Electrical

Plumbing

Fire Protection

Mechanical

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

. Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

QOther

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

Certificate of Occupancy

Cefrtificate of Approval

Lead Abatement Clearance Certificate

OoCcOCOoox

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
CERTILIFIXICSTE

IDENTIFICATION
Block__114%9 Lot_ 5 gual ,
Work Site Location__ 1930 RT 88 PATHMARK ]
INTERIOR RENOYATION _m
Ouner in Fee/Occupant__PATHMARK STORES INC .
Address 200 MXLIK ST !
CARTERET, NJ -

Telephone (7321499-3000

Contractor__KEAE CONSTRUCTION INC

Address P_O BOX 447 TIDLAND RD : .
OAK _RIDGE. NJ 07438~- _ c
Telephone__ (973)697-4701 Fax__( ) :
Lic. No. or Bldrs. Reg. No. X
Federal Emp. No._ 22-2032227

[ 1 CERTIFICATE OF QCCUPANCY

This serves notice that said building or strectore has bzen camstricted ma
accordance uith the Dew Jersey Uaiforn Construction Code and is uaﬁqaqwa
far accupaccy.

{X]1 CERTIFICATE OF APPROVAL

This serves notice that the vorl cenpleted bas been constructed or mamnm__ag in
accordance uith the len Jorsay Uniforn Constrection Code aed is approved.

If the peroit cas isseed for oinor vork, this certificats tas based apan what
tas visible at tha tice of inspection.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoporary Certificate of ananunmnu ar Conpliasce, the folloving
conditions cost be oet so later thas or the ouser nili bs

gubject ta fine or order ta vacate:

F —

sConstruction Classification
“Maxioum Occupancy lLoad__0

L-

Date Issued 09/24/99
5. Control #
T "Permit # 99-2595

Home Warranty No.
Type of Warranty Plan: [ ] State [ ] Private
Use Group__M

Maximum Live Load__0Q

Description of Work/use:

INTERIOR PAINTING, REPLACHMENT OF REFIRGERATED FOO
CABINETRY, ADJUST EXISTING SHELVING, CLEAN EXISTING
CEILING GRRID AND .

[ ] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that based an uritten certification, lead abatensat vas

parforned as per OJAC 5:17, to ihe follmieg extent:

[ ] Total recoval of lead-based paint bazards in scapa af vork

[ ] partial or linited tioe pariod (___ years); ses file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based an a genoral inspection of the visible parts of
the building there are no icninent Bazards and the building is %2.5& far
nann-u=nn occupancy.

[ 1] OmzﬁHmHOD+m OF COMPLIANCE
This serves notice tbat said potestially hazardous equipent has basn installed
. andfar paintained in accordance oith the Ueu Jersey Unifaro Constrection

Code and is approved for use aatil

Fee $ 0 .
Paid [X] Check No.__ 45274
Collected by: ¢S




TOWNSHIP OF BRICK ) . Date Issusd 09/24/99
401 CHAMBERS BRIDGE RD T control #
DIVISIOM OF INSPECTIONS , ‘ ‘Parmit # 99-2595
UCC NEW JERSEY
CERTIFICSTE

IDENTIFICATION
Block__ 1149 Lot__5 Qual Hone Harranty Ho.
Hork Site Location__1930 RT 88 PATHHARK ) Type of Warranty Plan: [ ] State [ 1 Private
INTERIQR RENOVATION Use Group__H . -
Ovner in Fee/Occupant__PATHHARK STORES INC : Haxioun Live Load__0
Address 200 HILIK ST Construction Classification : T
CARTERETY. NJ - Maxinun Occupancy Load__ 0
Telephone _____(732)499-3000 Description of Hork/Use:
Contractor__KLAE CONSTRUCTION INC . _
Address P O _BOX 447 TIDLAND RB INTERIOR PAINTING, REPLACHENT OF REFIRGERATED FOO
0AK _RIDGE. NJ 07438~ . CABINETRY, ADJUST EXISTIMG SHELVING, CLEAN EXISTING
Telephone___{973)697-4701 Fax__(_ ) CEILING GRRID AND
Lic. MNo. or Bldrs. Reg. MNo.
Federal Ebp. Mo.__22-2032227
[ ] CERTIFICATE OF OCCUPANCY [ '] CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves cotice that said Boildicg er stroctoro bos besn constrected io This serves catico thot bosed oo uritten certificotion, leed obotenant oas
eteordnceg ofth tha [sv Jersey Uniforo Copstrootion Codz acd is approved parforc2d os par [JRC 5:17, to tta folleuinog antaot:
far sceoporcey. [ ] Total recoval of lezd-bosed point Lozards in scopa of cork
L [ ] Partial or linitad tica pericd (___ yeors); sea fila
[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves cotica that tba cork ceoploted bos bzan cosstreeted or installed in This sarves rotice that Based oo 2 gevaral iespection of ths visible parts of
sccardacce uith tha sy Jersey Unifero Cepstrection Coda and is approved. b2 bafldieg thare are co icniraot bazards and tha boilding is approved for
If the parnit nas Issesd for oicor coek, this certificeta wes based cpon nbot contincad eecopacey. :
uas visibla ot tha tica of inapection.
[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE f ] CERTIFICATE OF COMPLIANCE
If this is 2 Yeoporary Certificata of Gccopoccy or Caopliscea, tha follouicg This sarves cotice that said potentially bazordaus equip—ant bos bzan iostalled
conditions cost ba cet co later thas , ___ or tks cuear vill ba ardfor oaintairod ia zccordance vith the Oeu Jersey Uniforo Constrectien
subject ta fice ar ordar to vacate: Cadz acd is approved for usa oobil . e
" Fee $. Q

: , Paid [X3 Checlk MNo. muwum
Collected by: : rmm




TOWNSHIP OF BRICK Date Issued 09/24/99

401 CHAMBERS BRIDGE RD .. control #
DIVISION OF INSPECTIONS . : Y -parmit # 99-2595
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block__ 1149 Lot_ 5 Qual Home Harranty No.
Work Site Location__ 1930 RY 88 PATHMARK . Type of Harranty Plan: [ ] State [ 1 Private
INTERIOR RENOVATION 8 Use Group__H -
Ouner in Fee/Occupant__PATHHYARK STORES INC * Maximum Live Load__0
Address 200 MILIK SY ) Construction Classification
CARTERET. NJ = Maximum Occupancy Load_ ¢
Telephone (¥321499-3000 Description of Hark/Use:
Contractor__KLAE CONSYRUCTION INC
Address P 0 BOX 447 TIDLAND RD INTERIOR PAINTING, REPLACMENT OF REFIRGERATED FOO
0AX RIDGE, NJ 07438- CABINETRY, ADJUST EXISTING SHELVIMG, CLEAN EXISTING
Telephone___{973)697-4701 Fax__( __} CEILING GRRID AND

Lic. No. of Bldrs. Reg. No.
Federal mav. No.__ 22-2032227

[ 1] OmmaHﬂHanm OF CQCCUPANCY [ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice tbat said buildiog or strocture bas bsen constrocted 1o This serves motice that based on oritten certificatios, lead abatenent vas
eccardanca nith the len Jersey Uniforo Copstruction Code and is approved parforoad as par (HAC 5:17, to the follming extant:
far occupancy. [ ] Total recoval of lead-bssed paint bazards in scopa of verk
’ [ ] partial or licited tice period {__  years); see file
[X] CERTIFICATE OF APPROVAL [ 1 CERTIFICATE OF CONTINUED OCCUPANCY
. This serves notica that the uork conpleted bas been constructad or installed in This sarves sotice that based an a general iospection of the visible parts of
accordance uith the den Jersey Upiforo Constraction Code and is approved. the building there are no icoineat bazards and the building is approved for
If the paroit vas issued for niner cork, this certificate vas based spas what continued eccupasey.
uas visible at the $ine of inspaction.
[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ ] CERTIFICATE OF COMPLIANCE
If this is a Teaporary Certificate of Occupancy or Cuopliacce, the folloning This serves sotice that said potestially bazardoss eqoipcent bas been jsstalled
conditipns oust ba cet o later than + —__ or the auner oill b2 andfor naintained in sccordanca uith the Beu Jersey Unifero Constrection
subjert to fine ar erder to vacate: Cade and is approved for use uotil . -
Fee $
Paid [X] Check No. uwwm
Collected by: GS

Vs .. P80 (rev. 3/56)



POWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NERW JERSEY
CONSTRUCTION
PERMLT

Date Issued 07/93/99

Control #

Permit # 99-259%

TDENTIFICATION Biock 1149 Lot 6 {nal,
Work Site Location 1930 KT 88 PATHMARK vontractor XLAE CONSTRUCYTON INC
INTERIOR RESUVATION Midress ¥ (O BOX a47 TIDLAND KU
{mmer in Fee PATHMARK STOREs TR . DA RIDSE, M 07438
Address 200 MILIK ST Yailephone  {973)6497-4700
CARYHEREY. NJ - o Lig, N, or slidrs,. Red. NO.
FE-AIZIZAT

Teliephons {132)49%=-3000 Yederal . Ko,

is hereby aranted permission to reriorm the foliowino work: !/

FX1 BULLNING ) (X7 PLUMBING | ) LEAD HAZARG ABATEMENT
&1 BLECYRICAL i 1 FIRE PROTECTION i1 DEMOLITION

i | ELEVAITCR DEVICER i | ABBESTORE ABATEMENT Pl OHER
{ Subchapter 8 only)
DESCRIPTION OF WORK:
INTERIGR PAINTING, REPLACMENT OF REFIRGERATED POOD CASES, FORMICA
CABINETRY . ALTUAT EXTATING SHELVING, CLEAN EXISTING CRILING GRRID ARD
TILES

NOPE: It construction does not commence within onwe (i) vear of date of issuance,
“or 1f construction ceases for a period of gix (6) months, this permit is void.

Bstimated Cost of Work $ . 84.400

Qp ?ga\ E L 07/13/99
stro ftic , hats

§.0.C. FLY irev. 3/%1

PATHMENTD (Uf¥ice Use Onlvd

miilding
flectricai
Plumbino

Pire Frotection
Hlevator Devices
Other

DCA Training Fee -
Cert. of Ongﬁﬂﬁc

Total

Check No.
Cash
Collected By

other 3 PH . \S,.w )

1.315
245
65

0

0

6=
e

(45274

o8



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

wn.HmmzquHn»qHaz->wern»wa
COHTRACTORS, HOTIFY THIS OFFICE. CALL
Block 1148 tot_ 9 g

COMPLETE ALL APPLICABLE IXTGRMATION.

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

WHEK CHARGING
UTILITY DIG KO: 1-800-272-1000

al

Work Site Location 1930 BT §8 PATHMARK

INTERIGR RERQVATE

ik}

Owner in Fee_ PATHMARK STORES INC

,\»

Date Received 05/20/99

Date Issued '] /) \&w

Control # C20-11

Permit # Aw;%uﬂ\

C. CERTIFICATION i LIEY OF OAT

1 nereby certify that I an the {agent of) owner
of record and am authorized to make this applicatiem.

Address 200 HILiX §FT

CARTEREE, W) -

Tele.(732)459-3000

Contracter ELAE COGNSTRGCTIGN IKC

Address_ P G BOY 447 TIDLARD 2D

QAK_RIDGE, §J_07438-

Tale.(973)647-4701 Fax (___}

Lic. No. or Bldrs. Reg. Ho.

Federal mmu. Fo. 22-1032221
308 mczx»mm AommHnm cmm owwmw
PLAN REVIEW Daty Initial HESPECTIOHS Dates (Nowth/day)
{ ] ToPlans Req. Type Taiture Failure Approval Initia
EFsALL Footing
7] Footing ____ Toundation
{) Foundatiom e _
[ ] Frame . Frame
{ ] Other darrierfres
Joint Plan Review Required: insulztion
[} Elect [ ] Plump [ 1 Fire FPinishes
SUICODE. APPRGVAL P 1 Elev Energy
{1co [7cco €A Mechanical
bate:__ nNW\- R0
Approved 8y: N /S Other
b Tinal i

m\\‘ Barrierfree
B. BUILBIK RACTERISZICS
Use Group Prasent ¥ Proposed M Est. Cost of Bldg. Werk:
Constr, Class Present _  Proposed_____ 1, Hew Bidg. §___ &
Ro: of Stories ] i. Atteration 8 B7,id¢
Height of Structuze it 3. Total (1:)6__ 52,100
hrea Largest Floor g 8q. Ft.
ew Bldg. AreafAll Floors____ D 8¢. Fi.
Volume of ¥ew Structure _ b cu. .
Total Land Area Bisturbed § 8. Tt

Signature

B, PECANICAL 3ITE DATA
DESCRIPTION OF WORX .

FORNICA
¢ GERID AND

iFTERI0R PAINTING, REPLACMENT OF REFIRGERATED FOOD CASES,
CABIRETRY, ADJUST EIXISTING SEELVING, CLEAN EXISTING CEILIN
TILES

FEE (0ffice Use Qniy)

Hew § i

Ad b

A 1,315

[ i
{18 §
{17 0
P} 0

{1 Pool §

[ 1 Ashestos Abatement Subchapter 8 §

{1 Lead Yaz, ihatement N3AC 5:17 0

[ §Other f
(ther . ]

{ 1 Demolition ) I
idoinistrative Surchargs § 0

Paid [ JCheck B ___ _ Kininupm Fee 5. 0
Collected by: - TOTAL FEE $ 1,313
DCA Fraining Fee $ {7




: TOWNSHIP OF BRICK " UCC NEW JERSRY , Date wmoop<om om\NO\mw

*  ,401 CHAMBERS BRIDGE RD BUILDING '~ Date Issued wi\w
‘DIVISION OF INSPECTIONS : SUBCODE Control # nuo 11
: TECHNICAL SECTION , . Permit # 44-] %Q

A. IDENTIPICATION-APPLICART: COMPLRIE ALL APPLICABLE INPORMATION. WHER CHARGING t. 23:358_‘ 18 LIEU OF OATH

CONTRACTORS. NOTIFY IHIS QFPICE. CALL UTILITY DIG HO: 1-800- qu Hcoc

Bleck_ 1148 Lot__5 Qual , I hereby certify that I am the {agent of} owner

fork Site Location_ 1330 RY 88 PATHHARK of record and am authorized to make this application,
INTERI0R REBQVATION .

Quner -in Pee_ PATRMARE ST0RES INC .

" Address_ 200 MILIK §7 ‘ ‘ Signature
CARTERET, EJ -
fele,(732}499-3000 D. TECHRICAL SITE DATA
Contractor_ FLAR COHSIRUCTION INC : DESCRIPTICH OF WORR :
Address_ P 0 BOX 447 TIDLARD 8D .
OAE RIDGE, I 07438- . : IHTERIOR PAIRTIRG, REPLACHENT OF REFIRGERATED FOOD CASES, FORMICA
Tele.(973)697-4708 Fax {_._} . : CABINETRY, ADJBST EXISTING SHELVING, CLEAR EXISTING CEILIRG GRRIB ARD
. . Kie. Ho. or Bldrs. Eeg. Ho. , , PILES
E%SH Eap. No._ 22-2032%27 ‘ ’
: m@Em Eazm Bse S:_ : R
et 4&.@,3%% Date Initial  IRSPECTIONS - Dates (Momth/Day)
‘ [ ] Wo Plans mz . Type Failure Failure Approval Imitial  TYPR OF WORR PER {0ffice Use Only)
_ 1§ @ﬁ Tooting [ ] Hew Building H 0 -
S ] Footing - S Foundation __ [ ] Mdition . 0
. " ] qoﬁamﬂg [  F 1 . {1] Altsration 1,315
{1 mz_s e Prame [ 1 Roofing ¢
- [)-Other ___ Barrierfrae [ ] 8iding , E _ 0
Joint Plan Beview Required: Insulation [ JPemco _ 0 Beight (exceeds 6') , i)
[ ] Blect [ ] Plumb [ ] Fire Finishes : [ 1sign 0 8q. Rt 0
SUBCODE APPEOVAL [ ] Eley Energy . : e [ 1 Pool . : 0
’ [1¢ 1] €eo [JCA .,  HKeclianical [ ] Asbestos Abatement Subchapter 8 §
i Date: 700 { 1 tead Baz. Abatement KJAC 5:17 0
Approved By: ) Other [ 1 0ther ]
. Final PNy Other 0
, . Barrierfree : s [ ] pemolition )
! B. BUILDIXG CRARACTERISTICS : )
. Use Group Present_ M Proposed_M_____ Bst. Cost of Bldg. Work: . E
o Constr. Class Present___~ Proposed 1. HewBldg, §_____ 0 . B .
o Bo" of Stories g 1. Alteration §____ 52,200 - Mdministrative Surcharge H 0
. Height of Structure gt 3. Total {1+2)§____ 52,200 Paid [ ) Check # . Hinimum Fee  § 0
%,  Area Largest Floor ) g 8q. Pt. .- Collected by: ~ T0TAL PER $ 1,315
_ New Bldg. Area/All Ploors ' __ . ___ 0 5q. Ft. Industrialized Building: - . DCA Training Fee H 42
Volume of Few m:ﬁnﬁm;itllfl% 0 Cu. Ft. " { ] State Approved - :

U V——— .

Total Land Area Disturbed D %g. Ft. - {]HD S . ] U.C.C. FI10 frev. 3/96)
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL M

Date Received
Date Issued
Control #
Permit #

p—"

o]

744577

D. TECHNICAL SITE DATA

- 3 =

>vvi~.$6:mm:_..o\og§so_..m S8l and Signature

m\ﬁ Licensed Electrical Contractor [ ] ExemptApplicant

e 9 v

FEE (Office Use Only)

CONTRACTORS, ZO.:_.J‘ ._.Mw OFFICE. CALL C._.__,_._.< Dits QTy. SIZE ITEMS
Block Lot & Lighting Fixtures
Work Site Location \§ A [ Receptacles
_ [ 30 AT FF¥ OALckTod AT T Switches
Owner in Fee/Occupant ___ A7) \&%\P Sones Jre Detectors
Address FO0 Mylis S L Light Poles
Conpener \Q J _ Motors—Fract, HP
Tele. ( 232 ) m\.%% WDDO - \\l.\\v@l 3/ ¥y o Emergency & Exit Lights
Contractor m o, . Communications Points
Address T C L ;
AN e e — e
Tele. AIWNNIV .wwum\‘ﬂm.mc Fax ( INNM } ,mlw.mwﬂ,\ 7S50 m TOTAL NUMBERS
Le.No. . AKZB 2 Pool Permitiwith UW Lights
Federal Emp.No. ___ 22 -2 =4 (72, Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS — KW Elec. Range/Receptacle
Use Group Present Proposed KW Oven/Surface Unit
" | ]PolePad  # [ ] Temporary [ ] Other ' __ KWElec. Water Heater
Building Occupied as Utility Co. __ e P4 — KWElec. Dryer/Receptacle
Est. Cost of Elec. Work  $ 20 0oC) . —_ KW Dishwasher
4 HP Garbage Oisposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
\J PLAN REVIEW Date |Initial  INSPECTIONS Dates (Month/Day) . HP/KW Space Healer/Air Handler

/NA No Plans Required Type: Failure Fallure  Approval Initial ——ee KW Baseboard Heat

oint Plan Review Required: Rough ‘HP Motors 1/+ HP

[ ] Building [ ] Plumbing Temp. Serv. . KW Transformer/Generator

m ] Fire [. 1 Elevator Constr. Serv. ___ AMP Service

] Elec. Plans Approved TCO — . AMP Subpanels
Umﬁ M m N _ww Other — AMP Motor Control Center
Approved by: Service e - : 3..< Elec. Sign/Outline Light

Final 20 SKi . Refus D5 \o@g
mCmOO_um APPROVAL Temp. Cut-in-Card Date _mm:ma -

] co ] cco & CA Final Cut-in-Card Date Issued .
Uﬁm mlNublnm 9 Administrative Surcharge
Approved by; | _ NAAAL . R . Minimum Fee

L DCA Training Fee
C. Om_a._.__u_0>._._02 IN LIEU OF OATH TOTAL FEE
| hereby ce owner of record and am authorized
{o make th work listed on this application.

U.c.C.F120
(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF SRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFDRMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG HD: 1-800-272-1000

Block__1149 6L_ 5

fual

CC NEW JERSEY

Work Site Location__1930 RI_BE_PAIHMARK

FLDOR DRAINS

Owner in Fee__PATHMARK STORES INC

Rddress__200 MILIK ST

CARTERET. NI -

L1 fixtures. )

&

AETURE /EQUEPMENT
Kater Closet
Urinal / 8idet
Bath Tub
lLavatory

Tele.(908)925-7100 ____ Fax {___}
Contractor  NONARCH_PLUMBLNG INC

Rddress__701 N STILES §I

: LINOEN, NJ 01936~

Tele.{908)925-7100

Lic. No. or 8ldrs. Reg. No.__616]

Federal Emp. No._ 22-1694391

B. urczw_zm CHARACTERISTICS
Use Group Present__H
Suilding Sewer Size

Proposed__N

[ ] public Sewer  { 1 Private Septic

Hater Sewer Size

{1 pPrivate Hell

tstimated Cost of Plumbing Mork §

JOB SUMMARY (Office Use Only)
N REVIEM

{X] Mo Pians Required

olnt Plan Review Required:
1 Blde [ ] €lect

[ 1Fire 1 3 tlevator

[ ] Plumb. Plans Apprgved

pate:_ O [ ﬁnww._wmmm

»uuqo<mm.m<"wr )

SUBCODE APPROV

{}co [1¢C ¢

Bpproved 8y:

am"m"11..%Wﬁ,““wanuuxmwumM----

C. CERTIFICRTION IN LIEU OF DATH

{ ] Public water
600

TNSPECT10NS
Type
Slab

pates (Manth/Day}
Failure Failure Approval Initial

Rough
Kater

Sener

Fixtures

Gas Equip.
Gas Piping

Salar

€0

I hereby certify that 1 am the {agent of) owner of record and am authorized
to nake this application and perfora the work listed on this application.

Signature/Contractor Seal

[ 1 ticensed Plumbing Contractor [ ] Exempt Applicant

Shower
Fioor Brain
5ink
Dishwasher
Drinking Fountain
Washing Machine .
Hose Bib
0 #ater Heater
' Fuel @il Piping
0 6as Piping
¢ Steam 8oiler
9 Hot Water Boiler
0 Sewer Pump
] interceptor [ Separater
9 Backflow Preventer
Greasetrap
L0 Sewer Connection
0 Rater Service Connection
0 Stacks
Other .

Other

cp>\
a\fnww¢uam

administrative Surcharge

45]0B _________ Minimus Fee
(s T0TAL FEE
" DCA Tralning Fes

Paid [X] Check #
Collected by:

Date Received 09/10/99

09/10/99

PLUMBING Date Issued
. sSUBCODE Control #
TECHNICAL

Permit # 99-2595+A

FEE {Dffice Use Only)
0

D D (O

g
<

(=IO - = o = R i L= R =R [~ I LT L L= g [ — R L~ — (=~

40

L R
=

U.C.C. F130 (rev. 3/96)



Date mmnm_<maw Q,w wrmw .J S
" Date Issued T -
Oo::o_u

P . by

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABRES
OOZHW)Q.%W NOTIFY THIS OFFICE. CALL C._‘__r_q)\ DIG NO: ._ BOU FEE ﬁoqﬂom Cmm 03_5
Block ) R ) AT
Work m=m _,onmn_o:
Owner in Fee
Address ? i AL, ¥ e A ) AR _..« .
: . . : 2 Floor Drain é I
Tele. (_/3d) kAN G W Sink
Contractor : __xh WA A . Dishwasher
Address 7e! Drinking Fountain
, \Lbh\k \SH\ Q 7036 . Washing Machine
Tele. ( GJ0%) Fax ( G4 ) 4245 - ﬂ\%mu ‘ Hose Bibb
Lic. No. ‘“\ : . Water Heater
Federal Emp. No. _pet/ ka\ = m.\ ) _ Fue! Oil Piping
B. PLUMBING CHARACTERISTICS , S Gas Piping
Use Group Present .V\ Proposed e Steam Boiler
Building Sewer Size c7r Public Sewer Private Septic —_— Hot Water Boiler
Water Service Size m \hr "’ Public Water Private Well e Sewer Pump
Est. Gost of Plumbing Work  § 22, o). O _— Interceptor/Separatar
7 N Backflow Preventer
JOB SUMMARY (Office Use Only) - Greasetrap
PLAN REVIEW ~ INSPECTIONS Dates (Month/Day) — Sewer Connection
[ 1 NoPlans Required Type: Failure Failure  Approval initial — Water Service Connection
Joint Pan Review Required: Stab _ Stacks
[ ) Buiding [ ] Electric Rough \}Mm@ - m»lum.& % — Other
{ ] Fire | ] Elevator Water — Other : .
[Nl Plumpbing Plans Approved Sewer e Other
ate: + b Fixtures
Approved by: Gas Equipment Administrative Surcharge $
Gas Piping ) Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee  §
[ 160 [Acco [y CA TCO . TOTALFEE 3
Date: i
Approved by:
C. CERTIFICATION IN LIEU OF QATH
UCC/PRO F-130 (REV3/96)
Prafessional Printing
(609) 468-7933
1 White = Inspector Copy 2 Canary = Office Copy
[ Licensg ping Contractor { 1 ExemptApplicant 3 Pink = Office Copy 4 Gold = Applicant Copy __

- _ T 4




POWNSHT P OF BRICE ATE MEW O JERBEY . Date Heooiyven 0W/ 10099

400 CHAMRBRE RS BRINDGE B . PLLNE NG - ' pane  fasipad DG 1iv/gy
DAY ISLON OF [NSPECTIONS SURCUDE Control 4
_.MFIZM Tl SECY TON - .Em».wz._m £ i G9-HaO%44
5. WRBTIE 0 AT IRY-APBI TEGH | - ::w_ﬂ_w U BPYLICSRIY DHFORNAT (08 WHEH TRENE DG ¢, 1ECHRLCAL FORGIE ek gid tratuces, i :
CHRTRGE IBPY @08ty PRI B8R0 CALE B ILeTy 06 O 1-Blu=? 79 fuln
Blooy 1344 It & gl .
. APl 41T Dgradsan 190 HY HN PRTHBAKK bt FLEUpe e QU BHEN FEE hityee Heg pnlvi
FLOOR ORRHS S . m Bater Clesst . "
bupet 1n feR  PRIHMARE STORES T ] S i ' ourinal ¢ pidet , B
tadress  Sut ANLIN 51 _ E L & Rath Iub . ]
' Cafesenyy, #Hg - . ‘ ) . o o ) . B bavators o , 6
Ve bk $90R 2y ) Fav b ) : S g Shaway ~OVY 0
Conteactor  BOHARCH PLUMBING 4 m,. o S o ) ] tIpny E.a:_ O\K\ W __>.v ) &0
Adaress 101 H STILES Si : y . ] L Yiak 4\... ) N o i
) ‘ruzcm;. HJ 01526~ . A .. . : o Nishuashes ) o . h
fele, (9N 19251100 ) . . S . 0 Grinking rountain o b
frgy, W0 nr Bldrs fgea o, A6} . f Rashing sHachina D
,n deral tep, Ho. ZA-Lev4let . L i Hose gib L
..,_ B . _ T gater Heater 4
8. FLIE) G CHORPLIERSIT : - n Tl i Biopinn . b
38 Group Presant W #iaposad W 1) Lg% Piprpn "
mmﬂ*@,; SEWEr Y138 {1 puniag Sanny i1 Private seniir : 8 Beear Bogler o
: Watgr Sawes Sive [ Puniic Water 1 1 brivaie Sebi a Hot Water smiien i
. Fstimated Cost of blusning Serb &0 ‘ . o Rewer f
' ! ) ht fngeroepior | searvio : "
,_mm\,.w..:.ﬁmm._. (GFties Yas gndvi , fi Barbiisg Grevaptsy . g
140 WEVIEH THSHECTIUNS faies iRoAthing & Rreageirag 7
} Uip Plans #=aumrad tung F#iure Forispe Brnravat Mty i Sepdr FoREch @
a¥at ¥1an Review Peauired: 51k -y " aEel 8=gvioe CORAERE1IDN B
bV Bhde 01 gtset Houap. o ] “agks o f
{ Vrare 11 vievatny : Hiter i har . . ) i
I § viumd, Plaps %.mr oy sapEr ) : o Hlwey o : ) i
dats: o.d \~ 5 " Eyrtures :
Gpptnved v Gaz touln, o . . _ i
E SPRROVAL Has Fiping — .
I A TR unlar - . ) gdmipistrative Surcharas 4 {
approvad Sv: e - o © pmd 191 Chaeck § 25708 Hinimun Fee % f
LS

L2

hate: , o L celiected by: . o TIPI [
_ @ \fo C TR Trainine tee . 0
[ .

. CERTIFICOTION FH D1ED 1F O41H
I herehv cartafe that 1 am the fanent of ) awper of racord and asm aythprized
to wake (his umdwampuuz and perfore the work listed on this application.

SranstyuresContractar Seal
I Lireased Plusbinn Capitraciar | | bxsipor Spnticsst . : CoH L PR Lapy IR
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(e de (YR i iy Par 0 o Sty ;J/u,m,,m .
fonteattor  HPAGHCR PLUBIEER ; 4 frapr ray e Y >,v
Atdress 1§ 4 STILS S . . § S1nb L
LIHRFH, B) (- i GEECERIEE &
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK § 1= 4 LoT 2 SITE ADDRESS ) 1 30 &1 5%
TYPE OF SITE Residential /rCommercial % TYPE OF BUSINESS _r# 4« decremt s vy
- - T -4 Ji\ﬂ “?’\“\ }x ..‘:;
APPLICANT & Yevr { s S A . PHONE NUMBER %4 ‘%—L‘M) R T A
APPLICANT ADDRESS_ ¢.3 & uwtiu-y 7 ..\, ~ Vi CITY & STATE Oe o doe T
PERMIT 4 € Ho i+ 5§ NAME OF BUSINESS {7 3 3)a.4 aonr ‘{*
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
I"aid In Full Date
0 Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
ﬁ% Commercial is .01 %
Estimated Assessment $ -4 Date “T~% %3 %%
Estimated Required Fee $ V=4

Required Deposit on Estimate $ Date
*  Check # Receipt #
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date '
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED
Carol A. Wolfe
APPROVED BY _fi\f__.. DATE Mﬂ Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

Victor Cantillo

Gregory S. Kavanagh CASE #
Mary Lou Powner : .
Kathy M. Russel APPROVAL DATE: ______
Frederick J. Underwood, Sr. (Planning Board/BOA}
DATE: __1-1-A4%
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
N & 3o AT B
RE:  BLOCK __ii*™t LOT SITE ADDRESS > &y
TYPE OF SITE _Cvammen s, | TYPE OF BUSINESS £y Wh Areae i
{Residential/Commercial) '
APPLICANT Klze Conn 5T crry & STATE Qe ¥ R de e N X

ﬁ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

L

- - Frederick‘R. Millman, CTA, Tax Assessor

V894
_ ‘ Date - f
3 Please review the attached application for a final assessed value for the construction at the above

referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

oy
> ! 5

Date

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold

el



[CLIVE SAMUBLS & ASSOCIATES, INC,|

CONSULTING ENGINEERS

0 47

June 30, 1999

Mr. Marcel Renson
Electrical Subcode Official
401 Chamberbridge Road
Bricktown NJ 08723

RE: Pathmark Store - 1930 Highway #88 / Bricktown, NJ

Dear Mr. Renson:

In response to your concern about the branch circuits for the new refrigeration cases at the above
Pathmark store, the following is a breakdown of circuits with the maximum over current
protection and wire sizes required.

Bakery Department

12°10” “SHVSS” Self contained display case will require one (1} 120V circuit with 30A
circuit breakers and #10 AWG wire.

Meat Department
A total of 56 of “M5” 5 deck meat display cases will require the following circuits:

32 of “M5” ([2] 12’ cases and {1] 8’ case)
(1) 120V circnit with 20A circuit breaker and #12 AWG wire for fans.
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for lights,

24’ of “M5” ([2] 12’ cases)
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for fans.
(1) 120V circuit with-20A circuit breaker and #12 AWG wire for lights.

Deli Department

32’ of “C27 ([4] 8’ cases) of 4 deck deli display cases
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for fans.
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for lights.

Seafood Department

5°2% of “RGPML- 727 fish display, case
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for fans.
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for lights. 7\

TWO RESEARCH WAY
PRINCETON,N] 08540
609, 520, 1600
FAX 609. 520. 0974



FJ

Mr, Marcel Renson
June 30, 1999
Page 2

Produce Department

24 of “D6L” ([1] new 12 case and (1) relocated 12° case)
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for fans.
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for lights.

Frozen Food Department

127 of “GF6” ([2] 6’ cases)} multi deck frozen food display case
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for fans.
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for lights.
(2) 208V, 3ph circuits with 20A circuit breakers and #12 AWG wire for defrost
heaters (1 circuit per case).

8 Doors of “RL” ([2] 4 door cases) reach-in frozen food display cases
(2) 120V circuits with 20A circuit breakers and #12 AWG wire for fans and anti
sweat heaters (1 circuit per case).
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for lights.
(2) 208V, 1ph circuits with 30A circuit breakers and #10 AWG wire for defrost
and drain heaters (1 circuit per case).

14 Doors of “RL” ([2] 5 door cases and [1] 4 door case) reach-in frozen food display
cases :
(3) 120V circuits with 20A circuit breakers and #12 AWG wire for fans and anti
sweat heaters (1 circuit per case).

(1) 120V circuit with 20A circuit breaker and #12 AWG wire for lights.

(2) 208V, lph circuits with 30A circuit breakers and #10 AWG wire for defrost
and drain heaters (1 per 5 door case).

(1) 208V, Iph circuits with 30A circuit breakers and #10 AWG wire for defrost
and drain heaters (4 door case).
Dairy Department
2 Bay bossy case and 16’ of “D6RL1” ([2] 8’ caes) Rear feed dairy display cases
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for fans and anti

sweat heaters.
(1) 120V circuit with 20A circuit breaker and #12 AWG wire for lights,

7N

CLIVE SAMUELS & AS50C., INC.
CONSULTING ENGINEERS
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 _

Joseph C. Scarpelli, Mayor

Township Council;
Helen Fayad ~ President
Marlin J, Anton
Victor Cantillo
Gregory 5. Kavanagh
Mary Lou Powner
Kathy M. Russel!
Frederick J. Underwood, Sr.

" Department of Administration & Finance

Divislon of inspections
Joseph Curiazza
Construction Official
(732) 262-1030
Fax (732) 262-8954
httptreerw.gbshost.comvbrick
http/fwww.twp.brck.nj.us

S/3/79

Date:
Hunicipal Engineer : .
401 Ghambers-Bridge Rd
Beick, N.J. 08723 °
RE: Block: //‘{g Lot: 5
Tty Sl ot _fne-Sarr /}f
’ “{name) {address)

re_quesj_.,,,m,_hewcxempced from Che_plot plan. .r.equwemenba«s out“hneo in’
“the=Bridi-lany ~ysEoRk , Chapter~190:31, part 8. The puoperty.lflease
.ci.nole--én'e)'fs' ¥ rocrted-in a flood - z00¢,

tfully youns,

1. Submit survey showing location off #dditio th preoposed
dimeasions, grading. If driveway s bemg dded, show type,
width aad Vength., ~

2. froof that the property is nol located la a flood Hazard Acea.

Notes Aay excavatioans to be removed from the Towaship requires a
: mmmg permit.

""" QET[CE yst

!\Dﬂt‘ovecy(oal.c §/26/9C} Oy ,x

Rejected -Datdél

M EWL(wOv St/

= .

~1

Qewart s :
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Please note that the wire sizes indicated are the minimum allowable wire size required by N.E.C.
1999. Electrical Contractor shall calculate wire sizes for voltage drops.

If you have any questions or if I can be of further assistance, please call me.

Sincerely,

(08 #. Mogse ok
Carl H. Krasnicki

Clive Samuels & Associates, Inc.
few

cc:  Donna Christensen / Pathmark Stores Inc.
Allan Samuels / CSA
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CLIVE SAMUELS & ASSOC., INC.
CONSULTING ENGINEERS



