Ep—

Applicant Completes: Sections |, I, lll {optional), IV, VI, and VII C i Q - 0 O l 7 b

A== APPLICATION .

l.
1.

IDENTIFICATION . . -
Proposed Work Site at:%' 339 Bew ke wb’, Brick NI 037&3)

5 QUALIFICATION CODE i ADDRESS (SITE)

PERMIT NO. /g’ / 7‘Q€/ I

V. FEE SUMMARY (for office use only)
1. Building $
. Electrical

2

3. Plumbing

4. Fire Protection
5. Elevator Devices
6
7
8

Subtatal
Less 20% for State Plan Review $_~

5
A

Subtotal $_7

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

2.Name of Owner in Fee: 5BvM_POIWNT Puhzd , Ll 9. State Permit Surcharge Fee v
o - LLLL7
Tel. 732 477 [134L3 . e-mail - 10. Subtoil ATl 7 /,‘%
; . Cert. of Occupanc E v y g
Addr_@'% BiCk BuvD, BRI1ELE N OF 7> 12 other pancy fZ/ T N
3. Ownership in Fee:wee‘ Public _ Privatemm“c'pamy #pcoce 13. TOTAL s F L 2T i IRy
4. Principal Gontractor: £4RCiE_ A LONSTERUcr7on] v, 732 918 §15/ Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address /026 _OrD L0221 éS  HVE e-mail 1. Number of Stories Jusitsseiy,
NEPTUNMG AT o077 53 2. Height of Structure A
K 3. Area — Largest Floor
“License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
Federal Emp. ID No. ' - FAX: 6. Max.Liveload __
5. Architect or Engineer /#BIZ/SOA/ vl ¢ Assac Contact £2AIG . HACKEEL 7. Max. Occupancy Load
Addres o) A STEEET “BCer TTONV/ILL4Z _ABL | 8 If Industrialized Building: State Approved
Tel. Q‘Zﬁ Z73 m rax. 77 273 Gl L 9. Total Land Area Disturbed
- : : 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun EHH2LED Né‘dg'dz’t/ 11. Base Flood Elevation
Tel. 732. 365 /79] Fax. 132 Gt T2 tofo~]
i L hd 4 12. Wetlands vyes no
lla. PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
J Minor Work 0 New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
0 Repair 7] Alteration [] Renovation 0 Reconstruction 1. State Specific Use: | |
[0 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement (] Radon Remediation [ Annual Permit 2. Use Group, Proposed:
Ib. S FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
- SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totaf Units Income-restricted
(Check ail that apply) ) ) ) Rec'd hy Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
- - : : L s s AN e S N N s e ined. |
O Bulding A 7 A ) Saned el I
. - A g m A s N ost, Sale —
\ 0 FElectrical : %/lx/éf ,///// f/;,/ ' '/fi/’,/;/{/;/; ’(/4/1;{{& /W /% /,é%:"j -/ //f//é”»';//f ///97/{ Iost, Rental
O A i i o 7 -
i N )? I / ,,// sV |B. NON-RESIDENTIAL (primary use)
@ Plumbing :{é ,/ ’?j// ///;/,/’/ lﬂé “‘, / - Mf’/k/é——/)%/ ’f Z/// {‘% géj"//‘%&—“*/( L 1. State Specific Use: | }
. . e A i 7 ) 5
0 Fire Protecton N A 2 use Growm, Propose
) : WA R e s y 7 ’,7;”’ PP PP 3. Change in Use Group, Indicate Present:
Elevat / SN ,/‘z/// //// //7/ ANV '
L] Elevator ///Z/% i //.,4? N ||c. MIXED USE -List secondary use(s):
TOTAL COST $0 D. Construct. Classification: Present .
lll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed )
DO YOU WANT: |l 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8. [] Underground Storage Tanks -
2. [ Prototype Processing || 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly ~ 10.] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes . 11. ] LPGas. Tanks




.Y

- Signature n Al | B>
N W

CEBTIFlCATION IN LIEU OF OATH

I.  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 fovllowi’ng 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
certlf cate 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 Jix:

| 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. () Hurther certify that | will perform or supervise the following work:
’ CA. ( ) Building C.2. ( ) Fire Protection

| further certify that 1 will perform the following work:
C3. ( ) Electrical _ C4. () Plumbing

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

" | further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(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

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

I 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.

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

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

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

Check if contractor.

»

. Agent Name ﬁecl«f A LGIJST@QC'T?O/Q EHAZCES NV @«JM

Address (02& 2D (CDRLIES /Vf
MNELTUME, 2T 07753
Telephone /22 7/ 70/ 732 fes /590/

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

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




OFFICE DATE RECEIVED: - =

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST - COMMENTS
pa | Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final

(office use only) Initial Date Initial Date Initial Date Initial Date

O Zoning Officer X

[0 Planning Board

<
0 Zoning Board VA VA

O Sewer Authority

—

O water Authority

O Police Department

—
<

[0 Health Department

O Soil Conservation

O N.J. Department of
Community Affairs

0 N.J. Department of XX

— Transportation

O N.J. Department of
Environmental va»mn:o:

| >
<

LA

O uUtility Dig No.
O
O
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CERTIFICATION IN LIEU OF OATH
I.  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. L

Mark the following applicable boxesf

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.53.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 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 Unifarm Construction Code, N.J.A.C. 5:23-2.15(e}1 vii:

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

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

C1 ( ) Buiding C2. { ) Fire Pratection
| further certify that | will perform the following work:
3. ( ) Electrical ) C4. ( ) Plumbing

D. ( )b | agree to advise all contractors an this project that they are required to be registered with the New Jersey D|V|S|on 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 subjéct to punishment.

Signature Date

1. 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 autharized 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 camply with all New Jersey tax laws.

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

XAgent Name /a (VP a7 /%// r
_ Address DZQQ B«fﬁ C/ /2/7 (§‘/7‘f€/7" _
Tockavwoyx fE.  New Yorx /6T
Telephone 7/'5 } _5_/‘7/ 574/7
Signature \9%/\

v
. () LEADMHAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/06)




OFFICE DATE RECEIVED:

Vii. PRIOR LOCAL
APPROVALS APPROVAL

'COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST

(office use only) Prefimin. Final

Initial Date

Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Depariment of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

olOojaglgjyajajaojg|lojalalarala

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

Name of Code & Edition Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other
X. CERTIFICATES ISSUED (office use anly) B ‘DATE ISSUED ~ " DATEEXPIRED - DATE REISSUED- -- - DATEEXPIRED -
(O Temporary Certificate of Occupancy No. ‘
[0 Temporary Certificate of Compliance No.
O Ccontinued Certificate of Occupancy No.
O Certificate of Compliance No.
O certificate of Occupancy No.
O certificate of Approval No.
[ Lead Abatement Ciearance Certificate No.

U.C.C. F100-3 (rev. 3/96)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 8/21/2012
Control Number C-12-001754
Permit Number 12-1724

Permit Issue Date  6/25/2012

Certificate Certificate Number 12-1724
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location:  335-399 BRICK BLVD. Brick Township, NJ Block: 547.01 Lot: 15 Qual: -
Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone: 7324776363
Contractor CIRCLE A. CONSTRUCTION
Address 1024 OLD CORLIES AVE NEPTUNE NJ 07753
Telephone: 7329188181 Fax:

Federal Emp. Number:

‘ ,License quber or Builders Registration Number:

ﬁqﬁjé Wafrénty Number: -

Type of Warranty Plan: © [] state  [J private
Use Group: * M,
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP 7-11

Certificate Comments:

Certificate of Occupancy

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

D Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Congtruction GHiea—~

Date Printed: 8/21/2012  U.C.C.F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

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 fallowing
extent.

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

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

D Certificate of Clearance - Asbestos Abatement

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

O otal removal of asbestas hazards in scope of work

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

(J certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

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

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

Fee: $50.00
Check Number: 39692
Collected By:

Mary Jane Rinaldi

Page 1



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 8§/21/2012
Control Number C-12-001754
Permit Number 12-1724

Permit Issue Date  6/25/2012

Certificate Certificate Number 12-1724
Construction Cade Division
(Certificate of Occupancy)
Identification
Work Site Location:  335-399 BRICK BLVD. Brick Township, NJ Block: 547.01 Lot: 15 Qual:
Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK N3 08723
Telephone: 7324776363
Contractor CIRCLE A. CONSTRUCTION
Address 1024 OLD CORLIES AVE NEPTUNE NJ 07753
Telephone: 7329188181 Fax: '

 License Number or Builders Registration Number:

Federal Emp. Number:

Home Wafrénty Number:

(3 state

Type of Warrahty Plan: 0 private
Use Group: M.
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP 7-11

Certificate Comments:

Certificate of Occupancy

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

D Certificate of Approval

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

O Certificate of Continued Occupancy .

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

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

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

Date Printed: 8/21/2012 UG- F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

[ certificate of Clearance - Lead Abatement 5:17
This serves natice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent. '

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

[:] 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.

(3 Total removal of asbestos hazards in scope of work

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

[J 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 ,

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $50.00
Check Number: 39692
Collected By:  Mary Jane Rinaldi

Page 1



LT 4
Date Update Issued 6’ - 5-"' /;\

Control # C-12-001754+A

PERMIT UPDATE P ”

Ly /21759 +A
semtms at EAPTA BT . v X - o

IDENTIFICATION  Block: 547.01 Lot 15 ' Qualifier :
Work Site Location: 335- BRICK BLVD, Brick Township, N. Contractor ARRISON FRENC ECTURE
Address 809 SWA STREET #201 BENTONVILLE NJ 72712-
Owner in Fee DRUM NT P|
249 BRICK BLV RIC 2 Telephone: (479) 273-7780
Lic. No. or Bidrs. Reg. No.
Telephone: (732) 477-6363 : Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(O suiLDinG PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $0
[ ELECTRICAL D FIRE PROTECTION ] bemoLITION Plumbing $630
Fire Protection
(] eLevaTOR DEVICES [7] ASBESTOS ABATEMENT (] oTHER ' © 30
" (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ) Other $0.00
PLUMBING AL TERATIONS 7-11 DCA Training Fee $42
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if : Total $672
construction ceases for a period of six (6) months, this perrmt is voud . ~5 L. 8]
Estimated Cost.of Work $25 ooo é Check No. S7LGY
7{ ,_.,_" -~ / Z Cash $0
\ j/ / %Q/ / Credit $0
| Construction Official 6/ Date Collected By
U.C.C.F170 '
equiv (rev 8/03) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specmed below ’
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will bé performed within. thrée business
days of the time for which they are requested. The work must not praceed in a manner which will preclude the inspection until it has begh'madé'and[y?

approval granted. WM
¢
Required inspections for all subcodes for one- and two-family dwellings are as follows: P Syl o)
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectiohs shall be made in 2 S |
accordance with the requirements of the building subcode. CHEYY B&T > _qefe
L L L ') sy

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 service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
-ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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

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

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



NaW - ' ¥ Date Issued R8I )
ﬁ\{ CONSTRUCTION Control# C-12-001754
. \f, A Permit # | LAY VY]

o1 Ay

PERMIT

URETIRA CARCI BT
cont

IDENTIFICATION  Block: 547.01 Lot 15 . Qualifier
Work Site Location: 9 BRICK BLVD. Brick Township, N Contractor HARRISON FRENCH ARCHITECTURE
Address 809 SW A STREET #201 BENTONVILLE NJ 72712-
Owner in Fee DRUM PQINT PLAZA LLC
249 BRICK BLVD BRICK NJ 087 Telephone: (479) 273-7780

Lic. No. or Bldrs. Reg. No.

Telephone: (732) 477-6363 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $1.584
BUILDING [J PLUMBING [J LEAD HAZARD ABATEMENT Electrical $505
ELECTRICAL FIRE PROTECTION () pemoLITION Plumbing $0
Fire Protecti $65
() ELEVATOR DEVICES [} ASBESTOS ABATEMENT [ oTHER e rrotecton
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: - Other $0.00
TENANT FIT UP 7-11 DCA Training Fee $213
CO Fee $50.00
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $2.417 .{)’U
construction ceases for a period of six (6) months, this permit is void. ’
Estimated Gost of Work $125.000 Check No. Q‘?{}@? 'f';‘—‘:
/ Cash $0 | 7‘(& ,
B FARL N K [—3 “f 7.~ 1 7 Credit $0
Corfstriction Offidial { ﬁ Date | Collected By
U.C.C.F170
. equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of wark must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspect|ons shall be made in
accordance with the requirements of the building subcode. . NE3AA3 vy SO LNBEEETY

I BEWL. I

4
All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and® s‘er{nce installation; rough

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

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftéf the installation of the heating¥ . AN

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and ~ &30%, 1
prior to the installation of any interior finish material. - e

o) T4 At T

4. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wmng, devices and fixtures; AR
mechanical systems equipment. y " N

€A g

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, ar€ffife Suppression sy$tefisiheat™ | §%18
producing devices and Barrier Free subcode accessibility, if applicable.

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

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 instaltation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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

oy PLUMBING SUBCODE
bt srdl  TECHNICAL SECTION It

cone

O-19 -0 154
et

Date Issued Q .\Mrmulh \x“/
Permit # - )

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS Om_n_Om CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK
Block £47.01 : Lot \w : _Quaiification Code : MNTERIOR Pewodér OF EXIST7HNG
Work Site Location Nm“\ WNQ i NN IcCe mvh\.\kv : : A\ M.U Au ) } . Q..\\\ %.MN m
_BPIOKL , NI _OF723 TANANY _ PAC ¢ NTO :
Owner in Fee: ZORVP)  POINT  PLAZAR LLC / '
Ammv h\ﬂt\ ¢3¢3 e-mail
>&mwwx Nﬂm BR2IAKX BLVD, Frijck NI @wﬁbm MHM FIXTURE/EQUIPMENT FEE (Office Use Only)
street municipality 2ip code ) &= Water Closet i $
Contractor: %k\\\ g2 4 Sopn S T (8% )\ 206 L5STT — Urinal/Bidet : g
Bath Tub ’ . -
>aa8w% @\\m,\v&b LAMIE, PAAMUS 7@\ ail e rmm<m8w<
Contractor License No. _Jm% Exp. Date Shower
Home Improvement Contractor mmm_mﬁameo: No. or Exemption Reason (if applicable): W Floor Drain
Federal Emp. ID No. : i FAX: ( ) ) Sink Sy ] . o
B. PLUMBING CHARACTERISTICS ) ' >\_ ) Dishwasher f , %@
Use Group Present it ‘w Propgosed Drinking Fountain -
Building Sewer Size P\* Public Sewer Private Septic Washing Machine
Water Service Size |I||~|| Public Water Private Well Hose Bibb
Est. Cost of Plumbing Work  § 25,000. A Water Heater
Fuel Oil Piping
._%rwu ﬂm«mﬂ (Office Use Onty INSPECTIONS Dates (Month/Day) L Gas Piping
) Failure Failure  Approval Initial S LPGas Tank
[ 1 NoPlans Required Type: 094212 .%ﬁ Steam Boiler N .
Joint Plan Review Required: Slab —_ N 1802 W _ Hot Water Boiler
[ ] Buildin [ ] Electric Rough B ! - Sewer Pum
. g Water ' ¢
[ 1 Eire [ ] Elevator Sewer R Interceptor/Separator
[ Plumbing Plans Approved Fixtures .M . Backflow Preventer
Date: £:+21=11 A GrestSaemment . l\l Greasetrap . . A .
Approvedby: ___2xJ Gas Piping -3 2 ﬁ@ ﬂ@% - Sewer Connection ]
SUBCODE APPROVAL LPGas Tank _ Water mmm_nm oco::mo._oa %%\:@Q :VJ —
r\w\OO [ 1]CCO [ ] CA Fuet Oil Piping |_I . Stacks — o
Date: _Yeddd~r L. Solar N
Approved by: |M\ MMM&%'% iy & L |_|
. Vad VaS YW Administrative Surcharge $

C. CERTIFICATION IN LIEU OF OATH
! hereby certify that | am the (agent of) owner of recgord and am guthorized to make this m_uu__om:o: and
perform the work listed on this application. Q

Apblicant's m_oszE\Oo::mo_o_..m Seal and Signature

Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

. . . U.C C F130 (rev 10/06) White = Applicant Copy Canary = Office Copy Index = Inspector Copy
N Licensed Plumbing Contractor [ ] Exempt Applicant mmoamlaaoomn._a_é

609-390-1400
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UL TP

Date:  August 8", 2012

RE: 7-Eleven: TI \
Store #: 35894
375 Brick Blvd.
Brick, NJ 08723

To Whom It May Concern,
According to section 402.4.1, Low-pressure gas equation, in the 2009 IFGC a 1” gas line

would be sufficient for 298 CFH with a total developed pipe length of 150 feet.
existing 17 gas line for this project is approved by HFA.

For additional MEP information or questions please call Greg Schluterman, Program
Manager, Mechanical Engineer, at 479-273-7780 extension 291.

T

809 Southwest A Street, Suite 201 Bentonville, Arkansas 72712 Phone 479.273.7780 Fax 888.520.9685

o - N,
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1
NARRATIVE

August 8, 2012
Delta-5, PR-5

Project: 7-Eleven
375 Brick Blvd.
Brick, NJ 08723

Job No.: 12-12-00099
Date: 08/08/2012

Please find the revisions below in response to the code official requirements.

Mechanical Revisions:

A. Revised the gas riser diagram to meet the inspector’s requirements, reference détail 3 on
sheet M1.0

End of PR#5

For additional MEP information or questions please call Greg Schluterman, Program Managef, _
Mechanical Engineer, PE, LEED-AP at 479-273-7780 extension 291.

Sincerely,

J. Ryan Finkus
Mechanical Designer .

809 Southwest A Street, Suite 201 Bentonville, Arkansas 72712 Phone 479.273.7780 Fax 479.273.9436
www.hfa-ae.com



ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

&=

UNIFORM CONSTRUCTION
code

ooz._._w%mo@z T, _N< THIS OFFICE. CALL UTJLLT¥ENG NO: 1-800-272-1000.
Block . Lot . Qualification Code

Work Site Location :

Owner in Fee:

FIQN} w.«w.,w I

PR FIpzBE 77

Control #

Date Issued
Permit #

[ D~ ] TS
C. CERTIFICATION IN LIEU OF OATH = \ U\{

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work __m_maw::m application.

Applicant sign/Contractor b m m w

sign and seal here: AO

Print name here: b&.)\ 20 rc..pr\

%Aﬁznm:wma Elec. Contractor [ | Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA .
DESCRIPTION OF WORK: - o - s\

e-mail -
Address \w?..A‘\A\uF v \w.m sk\\A\N\\U\ Q %..mew
street 3 . municipality 2ipcode 4 .
Contractor: Lowes N\lﬁh\\ﬂfﬁ \\A Tel. (32)_% Yo~ p\wﬁﬁ
Address A 20 4 B _ e-mail
bLndn €1 NI
Contractor License No.___J J° ¥ & Exp. Date LT~ AN/ 9

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

Federal Emp. 1D No.

B. ELECTRICAL CHARACTERISTICS

FAX: mw. 3A) SYa- 9 YT

Use Group Present Proposed
[ } Pole/Pad # ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Undersfab Utilities Approved mom“a:. .
arrier-Free : . o 2
Date: Approved by: Trench ﬂ \,N - ‘ w\&‘N\ ‘wy
[ | Electric Plans Approved Temp. Serv. wDbC\Esm\m,_c»( T QD
Date: Approved by: Constr. Serv.
. ) . TCO
Joint Plan Review Required: Other
[ 1Bldg. [ ]Plumb. { ]Fire. [ ]Elev.
Service :
SUBCODE APPROVAL for PERMIT Final @ﬁw-_o( (9]

Date:

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ 1cCo Ll | Mw [ ]ca
Date: %u

Approved by:

Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection :

Date of Grounding and Bonding
Certification

.c.n.n. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy .

Tatapret MembEh &4 (7 SR
SIZE ITEMS : FEE (Office Use Only)
Lighting Fixtures
Receptacles
Switches
Detectors U
Light Poles )
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

QT

pE
ary

TOTAL NUMBERS 3
Pool Permit/with UW Lights
Storable Pool/Spa’Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

™V KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service e.»\m:&%-

AMP Subpanels eﬂ\\ )
>§U§o.oﬁ0038_0m2m..

KW Elec. Sign/Outline Light

F

ARRARRAY-

VY

s

CETENETEEETTEINETT T RRRI LT o

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $
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Address B P12/ 18 o

, Building Occupied as

[eBsimmRRY(OtiEeUse oY), 77 \\\\\\\\\\\
v \\w\\
Y

S o
, _ N X ,
ELECTRICAL SUBCODE Zv % .

ezl TECHNICAL SECTION \/q m

: A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Control #

Date Issued

/l
\,
lo-35=12>
v oerover,, Permit#
C. CERTIFICATION IN LIEU OF @)HI?\ .

/2 -/ Qb»__.,ﬁ;./

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

~

application and perform the work listed on this application.
Applicant sign/Contractor okl F\&v\\
sign and seal here: - o As

Block M 7,901 Lot \ Qualification Code
Work Site Location NNW\ NWQ N\N\ﬁv\m N&C\V “> \ /
. BRIOKL AT  ,ET2>D __ /3
4\ ; .

: Jr. o iw\N * i 13
* Print name here: m—ﬁfr .w.,%m.w.s .

dE 2D BRICA Buvd. BRICKL NI CEAS

<gTLicensed Elec. Contractor [ ] o.m::d, _.mzamo.mmm Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA :

DESCRIPTION OF WORK:

municipality

Contractor: M\Wamg m\\m“uﬁ \Aw\

. 973 “QN%M.\V&W -

IR/B210R REMODEL ¢EXrSrene SPRAc & 70 7/

SIZE  ITEMS EEEOMCEUZ8 Oy,

%

[ ] Pole/Pad # : [ 1 Temporary [ ] Other

. "EEEA
. e-mail - Lighting Fixtures \\
WNolrH chapwbce T - 700 ¢ Receptacies

Contractor License No. /1 “QN\ . Exp. Date Switches

Home Improvement Contractor Registration No. or Exemption Réason (if applicable):__° Detectors .
- - . Light Poles
77 - B .

Federal Emp. IDNo. _¢2-3377392_ FAX: Motors—Fract. HP

B.ELECTRICAL 01>W>04mx_m4_0m ' : Emergency & Exit Lights

Use Group . Present . \N Proposed E\N Communications Points :

Utility Co.

Alarm Devices/F.A.C. Panel

357000 . A _

Est. Cost of Elec. Work $

_

_

7

Failure pPprov.

7

“H Patial<Undérslab Utilities Appro

\,\\\ 7,

272
o\\\

onstr, Sery:

.Umﬁmﬂm /. \.n\\g_..oy\maxg \\N\\ /
\\\\\\QY /, \\\\\\<\x \\\\\\\\ \AM@N\\\\

.m\m\“\\\\\\\\a«w\\\“\\\\\\\X\Mwiﬁ,& G e
“\ﬂ\w\@\\%\\\\\\\\\\\\\\\\\m\\\\\\\@\w\“\\\%v\wﬁ

CERNTTRR DT T RRR T b

S i @%x\%%ﬂi\%xmmﬁm\aw\\\\\ \\\\ \\“\\ \\\\\\\\N\\\\\\\y\ 0
g ., . \\\M\\.‘x ,\ Zé \ \Mv\\\ T \_zmmmim?_uqmm \§ \\\\\ L \\\\\

SUBCODEABBEOVALfor ommw_m_.oﬁm\ LSS SIS

B
7

UBcop 0 : ;
SN 77 5 \\\\\\V 7, \w\x_:m_\OS-S-Gma\Omﬁ Issged \\\\\\\\\\\\\\\
i

.

2 ‘ ‘ _ %
vty afe 1, Gralindingand-Boadin
»\U\U\\v\@§?%§§

U.C.C. Fi20 c.m.<. 11/09) . White = Applicant Copy ~ Canary = Office Copy index = Inspector Copy
, . - A " -

" Reorder from Mariano Press
(732) 247-6828

TOTAL NUMBERS 57 / 4
Pob! Permitiwith UW Lights \\\ YA
Storable Pool/Spa/Hot Tub §
ec. Range/Receptacle 7,
..M\E&x% nmu_<w:\Mc1Mo\mmc:=E | \\ \\\\\\\\““\\“
T K e oyeeace | 00207 |
___ Kw Dishwasher §
—__, HP Garbage Disposal \\\\\\\\\\\\\\\\\
B78a) Kw central AIC Unit \\\\é
GOHBN Hpikw Space Heater/Air Handler - = -W\\WW\“\VA\W\W\“\W\W\W\W\\\“ .
— - aseboard Heat - v’
T e te §
- KW Transformer/Generator - . \\\\\\§
1/400A____ AMPsenice o f35s4 \\\\\\\v\ﬁ\\‘\\m
__ AMPSubpanels > [ja0H - . \\\\\\\§
__ pr..\,?:u Motor Control Center \\\\\\\\\\\\\\\
M. K KW Elec. Sign/Qutline Light \\\\\\&\\\\\\\k
’ * Administrative Surcharge §

\

Minimum Fee @\\\\ L
State Permit Surcharge Fee W\\\\\\\\\\\\\\ .
, * TOTAL FEE s

\\\\\\\\\\\\\\\

ca .
P A - -

N




Date Received N\ \“\Nrw Sy

FIRE PROTECTION SUBCODE | Control # /Y bA\
Y de=ens] TECHNICAL SECTION Dalo lesued \%\

Twiir

A IDENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORWMATION. WHEN CHANGING

CONTRAGTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-806-272-1000. C. CERTIFICATION IN LIEU OF OATH

| hereby cerlify that } am the {agent of) owner of record and am authorized

Block .547.01 , Lot 15 ‘ i\“ogzwomzo: Code ~———————) la make {his application. ~
Work Site Localion 335-399 Brick Boulevard ’ ..\,r D % ) P ‘ Applicant’s Signalure/Contractor’s Signature
Brick, NJ 08723 7 O [ 1 Cerlified Contractor [ ] Exempt Applicant
Owner In Fee ___ Drum Point Plaza, LLC D. TEGHNICAL SITE DATA -
Address . 249 Brick Boulevard DESCRIPTION OF WORK:
Brick, NJ 08723 . - . . .
) ﬁu:o 63 Reusing two existing 5 ton RTUs and adding one new 3 Ton split system,
Tet (732 ) 63 57%3 associated ductwork, air devices, & controls
nniaa.cmﬂa i@ ¢ U\c.b! «\S? Water Supply Source
Address = 5 .../W\ a7 7 n\ Method of Alarm/Suppression System Supervision
o (NG o - e -
R (OG5~ : " FEE {Office Use Onl
Teb () , FAX { NUMBER {Office Use Only)

: Fi 1able/Combustible Tanks
Fire Proteclion Eguipment, NJ Div of Fire mm«ms\ Permit No, >MMH mzmamm s

Fire Frotection Equipment, NJ Div of Fire Safety Installer No i . . [ ] System
Fire Alarm Contractar No. ‘ {1 110v Interconnected
Federal Emp. No. 1 | CO Detectors/110v

B. FIRE PROTECTION CHARACTERISTICS Alarm Devices (1.e., smoke, heat, pulls,

M . waier/llow) SO
Use Groum:  Present B Proposed M Firs Alarm System:d INew or [ ] Existing Supervisory Devices (i.e.. tampers, low/high air) .
Consir. Class: Present 8B Proposed B |ocationof Panel: Signaling Devices (I.e., homn/strobes, bells) _ ]
Healing System:[ x| New or {x]Exisling [X] HVAC  Fire Suppression/Standpipe System: Other Devices
Type: {x}Gas | ] Ol { 1Eleckic [ ] Solar [ INew o= [ ]Existing TOTAL
[ 1Other . B Suppression Systems

Lovstlo e Location of Main Control Valve: Fire Pumg GPM Type

o ) Ory Pipel/Alarm Valves

Fuel mawunm Tank:
Fuel Type: { | Flammable or [ ]Gombustitle  Capacily

Tolal Cost of Fire Protection: Work § 36, oo

Pre-action Valves
Sprinkler Heads (Dry and Wet)

. Standplpes
, JOB SUMMARY 332 Use Only) INSPECTIONS Dates {Month/Day} Pre-engineered Systems
| PLAN REVIEW Type: Failure Fallure  Approval  initial Wet Chemical
[ 1 NoPlans Requinad . Alarm Sysiem ] Dry Chemieal —
Joint Plan Review Required: Suppression Sys. ;nowvmcub ression —
[ ] Bulding [ ] Plumbing Standpipe ,mmw«wcmm%a&_w: —
{ ] $lectic [ ] Elevator Fire Pump ‘ Other Lppression —
[ ire Plans v\?“ - Pre-Eng. System - Othar Systems
le: M W M / Mechanical Kitchen Hood Exhaust System ,7@ e
Approved by. i ). Smoke Control Smoke Gontral Syste /vZ F A Y-
SUBCOBE APPROVAL TCO Fired Appliances {v/] Gas or [ Ol | \ v
{1 co [ ] cco ”@ Flam/Combiust Tanks S Fireplace Venting/Metal Chimney N .
Dale: : Y Fireplace Veriting Other mbpwn System, air devices, -
Approved by: \QMU Final ) \ ductwork, controlsf . )a_ﬁfdmxmcé wc_ﬂrmﬂm s ]
. Other v & assco. work Minimum Fee §

: . Stale Parmk Surcharge Fee $
U.CC Flan 1 Whilg = Inapsclor Capy 2 Conmry = Qlfise Sopy . TOTAL FEE §

fran. 1002} 3 Pink = Office Capy & Golg » Appliczint Cony



=" m_xm_u_ao._.mo._._Ozmcmoo_um
TECHNICAL SECTION

UNIFORN CONSTRLCTION
cone

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACT
Block

to make this application.

NOTIFY THIS OFFICE. CALL UTILLTY DIG NO: 1-800-272-1000.
Lot Ocm_.anmw Code
/

, LLC

Owner in Fee:

Date Received
Control #

Date Issued
Permit #

{5

4
2-1 734

C. CERTIFICATION IN LIE
| hereby certify that wner % ‘cold anp) ay

Applicant's w_nzmaa\
€2 Certified Contractor

ntractor’s Signature
[ ] Exempt Applicant

Mﬂm,umm%m«& AT Y

, e OCK AT OF>
09..55@:“6.“m mg m tL& )\ﬂ\ m—— Tel. AMWU ) mwnawr 14 O

>aa3mm§ \Q\&\e@\ IMQ,. \\\ \V@NN MN VN e-mail

D. TECHNICAL SITE DATA
TUis & ADDING &1 ¢

Water Supply Source CoTROVS

DESCRIPTION OF WORK: REVS€ TWO  €YISTING S Ton
Newd B Todd
SPLT SNSEM , Assar POCT wWOEE "DEVEES <

Method of Alarm/Suppression  System Supervision

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

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

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CH CTERISTICS
Use Group: Present Proposed - ,.‘ _
Constr. Class: Present uMW| Proposed Mm .U Location of Panel:

Fire Atarm Systern:l JNew or [ ] Existing

Heating m«ﬁm:ﬁ_% New €r ON_mx.mz:u GA_ HVAC Fire Suppression/Standpipe System:
Type: YiGas [ ) Ol [ Eectic [ ] Solar [ INew or [ IExisting
{

] Other Location of Main Control Valve:

Location:

Fuel Storage Tank:

Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work $ N«\ 1900 .

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW : Type: Failure Failure  Approval Initial’
{ ] No Plans Required Alarm m<.m83 .

Joint Plan Review Required: Suppression Sys.

[ 1 Buiding [ ] Plumbing Standpipe

[ 1 Electric * { } Elevator Fire Pump L — - -
[ 1 Fire Plans Approved Pre-Eng. System . g - —
Date: . Mechanical - . R
Approved by: ,Smoke Control - e . .
SUBCODE APPROVAL - Tco _ =
{1CO []¢CCO [ ]CA Flam/Combust Tanks ) . Q.\\\.\w\\\f

) -l - . T

Date: - - -Fireplace Venting Pl \ s

,,,.. .,Z .3\.
. Final - . . S . ,\\\\\\\\\A w\\\\\ A

: . N s ” T
i " Other __ L ;&\\\\\ v

T T T (\\\\\

Approved by:

U.C.C. F140 (rev. 10/06)
Reorder from OCS Printing

{609} 390-1400 White = Applicant Copy

Canary = Office Copy Index = Insp Copy

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ ] co Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow) e
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells)
Other Devices

TOTAL
Suppression Systems
FirePump ____  GPMType ____

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Waet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression
Foam Supprassion
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

m

Smoke Control System

Fired Appliances [ ] Gasor | ]Oil
Fireplace Venting/Metal Chimney

Other % s ’\W

|

Bmﬁ Beviees / Administrative Surcharge $
DUlT WoORK Minimum Fee $
conTiloL S State Permit Surcharge Fee $
TOTAL FEE m

!

H
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hatm o

$ATc T

el oty | A e

(=] BUILDING Date Reseived (o " HE /2

J3-1888
, Date Issued
| P==={ SUBCODE Dal o | .
RS TECHNICAL SECTION Pemni ¥ 12172
A. IDENTIFICATION—APPUCANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certity that | arm the (agent of) owper of
Block 547,01 R Lot 15 A */ _ record wﬁ@a autho ke Y8 dpplication
Work Site Location 335-399 Brick Boulevard AVAN ) A
Brick, NJ 08723 . L\ v A ignature
Ownet in Fee Drum Point Plaza, LL.C \L_, 4Vl . UL
e S5, ~ “D. TECHNICAL SITE DATA
Address 249 Brick Boulevard VadliNN) 9@\ [Vl .
v Brick, NJ 08723 P AV AW B DESCRIPTION OF WORK

Tele. (732 ) 477-6363 _ | 1/ W AN Interior remode! of existing space with infill of a 7-Eleven
Contractor Harrison French & Associates AN _a ) convenience store.
Address __ 809 S.W. "A" Street, Suite 201 n\/

Bentonville, AR 72712 WV

Tele, (479 ) 273-7780 Fax (479 ) 273-9436 o i
Lic. No. or Bidrs. Reg. No. ‘ . ‘ . ; g,f\COQ\! '
Federal Emp. No, 71-0832443 . ‘ * .y\C B.mel\

Total Land Area Disturbed _______ . . Sq. Ft.

e e o i eveee R A o b, bt e s AR wame s 4o e et 1 s ahee o e

Bramman. ey S b b e sk o 43358

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Infial  INSPECTIONS Dates (MontivDay) AV\I L m WA\}Q
[ 1 NoPlans Required . X Type: Fallure Fallure Approval inttial \ﬂvm.
b <Al 5222 3= Footing e
[ ) Footing Foundation
{ ] Foundation .I.lv Stabs TYPE OF WORK: FEE (Office Use Only).
[ ] Frame , Frame [ ] New Building s
[ ] Other Barrler-Free [ 1 >&ao.n
Joint Plan Review Required: Insuilation [ X] Aleration
[ JElc. [ )Plumb. { ]Fre | |Elevalor Finishes 11 Roofing —_—
mcmooom%vzos# Energy [ 1 Siding _——
[ CA Mechanical { 1 Fence Helght (exceeds 6) ‘
ous h\w.w fi u\ TCO R _—
Approved by. Other ; 7P “ u M&nHaB»E, nt Subchapler 8 .
Final yry . ¢ ement Sul pler e
Bamier-Free g6y y [ ] Lead Haz. Abatement NJAC 5:17
( ] Other e
'B. BUILDING CHARACTERISTICS [ 1 Demeltion R —
Use Group Present B Proposed M Est Cost of Bldg. Work: - :
Constr. Class  Present 58 "~ Proposed 58 1. New Bldg.  § 33523,%:%“”»_“” “
No. of Stories 1 . 2, Alteration § 7499880 5%, 00 o DCA Training Fee  $
Helght of Structure_19'-2" " 3 Total(1+2) $__ ToTaLEer s
Area — Largest Fioor 3.235 Sq. Ft, -
New Bidg. Area/All Floors . Sq. R, UCC.F1D 1 White = inspector Copy 2 Canary = Office Copy
Volume of New Structure . Cu. Ft, {rev. 356) 3 Pink = Office Copy 4 Gold = Applicant Copy



AT

le===d BUILDING SUBCODE
TECHNICAL SECTION

HNIEGRY CuM . SN
cune

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

Block \ 5

Qualification Code

/ BrLV.
“LRICK g PE7>>
Owner in Fee: D2y \\VNV\»\\ %N\ NN / t!m

._.m_.A v &M M &mm uU m-Bm__ .
ndlS 2B BRICEL, BeV)d, LRICL \QQ\ K725

street municipality

Date Received
Control #

Chantg o osgﬁ (-25=12~

151737

Date Issued
Permit #

C. CERTIy IN LIEU OF OATH

| hereby j¢ tht | am the (agent of) owner of
mﬂmva ang/am 301Nmﬁ:mxm this application.
Signature f

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

INZRRIoR Bemonher ©oF
EL\sT] G =T ACC 78 e o
INE i\ OF 77— ,
CONVED €t stowvé

D powt PoinT PLALA

conrmed P2 A con 572 udTToN 1, T2\ G/F K75
nidress 024 OLD (OLLIES AVE sum AL OTUME ~ NT
Contractor License No. or Builder Registration No. Exp. Date :
Federal Employee No. FAX: { )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS " Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
. Footing Bonding
" “ Moo._“o~. - Foundation
ounaation Slab
[ ] Frame - Frame 7142 &I
[ ] Other Truss Sys./Bracing
Joint Plan Review Required: me:_.m_.-Tmm
[ 1Elec. [ |Plumb. [ ]Fire [ }Elevator '"sulation
Finishes -Base Layer
SUBCODE APPROVAL Finishes -Final
{ 1 co | CO _\~\ CA Energy
Date: /2 Mechanical
A d by: Tco A
pproved by: oterd, CEILING ¢31F G F
Final F-/3-1 WN
Barrier-Free

Est. Cost of Bldg. Work:
1. New Bldg. $

m.mc:.U_zm OI>m>n,_.mm_m m_om
Cmmo_.ocu _uqmmma Pouomwa
Constr. Class  Present M WW Proposed

No. of Stories 2. Rehabilitation $ d00
Height of Structure 19'2" Ft. 3. Total(1+2) §

Area — Largest Floor Nsw‘w‘w Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE (Office Use Only)
] New Building $
] Addition ,
] Rehabilitation
] Roofing

} Siding

] Fence _
]

]

]

]

Height (exceeds 6')
Sq. Ft.

Sign ___
Pool
Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

_
_
_
_
_
_
_
_
_
(

D Other
| 1 Demolition
Administrative m.carmam $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
U.C.C.F110
(rev. 05/05) White = Applicant Copy Canary = Office Copy Index = Inspector Copy
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HARRISON FRENCH
iy % ASSOCIATES, LTD

Honmmm.o_mn_n : . -

Permitting Manager

479.273.7780 ext 265 : 809 S.W.A St., Suite:201
£888.520.9685 : ) Bentonville, AR 72712

teresa.clark@hfa-ae.com ~ www.hfa-ae.com




ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

&=

NI ORM CONSTRUCTION
conE

oozqmﬁﬁz@_y\ THIS OmIOm CALL S.\Ew ¥2NG NO: 1-800-272-1000.
m_oox Qualification Code

Work Site Location

ﬂ ) . &x.«mamﬂa: %
C. CERTIFICATION IN Emc o.u ObmﬂI \W

[D- \Hvr\

m authorized to make this

| :mag certify that | ma;:m Ammma of):

y=i)

bEbma of a‘mua m:

Applicant mﬁ:\Oo::mnﬂoq
sign and seal here: %

A, l_‘{é o !'i'Y‘““‘

Print name here:

o
P

_g._nm:mma Elec. Oo::mnal _Omi_ rupmmdmum,::mm:o: Cont' | _mxmBE Applicant

DESCRIPTION OF WORK: ETRAEAN

Lo, 0 ?hi(ZDMF NA.AM:CA V\N}RQ

D. TECHNICAL SITE U>._.>
W
o N-1f

Owner i _= Fee: N\b‘ \\\A..\i
W%v 4 Q Q e-mail
Address /3. < KR VL) Vil L“\K\n\iv\ J %.QQJMV
Contractor: Lo M_.\nm.. 2 WY \wﬂ\. / /< - Tel. ( Elﬁ"lﬁ%ﬂ b m\ur
Address A3L Loy dred P e-mail
Laisidn s Wﬂu /-5
Contractor License No. JI T nv:. Exp. Date {21~ A0 /5

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

eax: (V3R S8~ 7 907

Federal Emp. ID No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ jPole/fPad #__ [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work §
JOB SUMMARY (Office Use Only)
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved 049"
Date: A dby: Barrier-Free
i pproved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date:___¢ Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
] Bidg. }Plumb. [ ]Fire. [ ]Elev. )
Service
SUBCODE APPROVAL for PERMIT Final
Date: Barrier-Free
Approved by:

: Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE 1 cLtin-Card Date Issued
[Jco [ ]cco [ 1CA i

Annual Pool Inspection
Date:
Approved by: Date of Grounding and Bonding
. Certification

c.ﬂ..n. F120 (rev. 14/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTY, SIZE ITEMS mm¢m ({Office Use Only)

Lighting Fixtures
Receptacles -
Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Poinis
Alarm Devices/F.A.C. Panel

27

TOTAL NUMBERS ' $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub N
KW Elec. Range/Receptacle

4 I‘wa.‘.%r KW OveniSurface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle S
KW Dishwasher

HP Garbage Disposal

KW Centra! A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

Y50 AMP Service A/ IS

AMP Subpanels eﬂ\\ Jou
>§_u§220026_0m22

KW Elec. Sign/Outline Light

T REN Hf’*t‘if

RN TEETEET

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §




s

e ELECTRICAL SUBCODE
ey TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
gwﬂzg< THIS O_u_n_Om CALL UT] _.7130 NO: 1-800-272-1000.

Qualification Code

Work Site Location

Owner in Fee: \VNC an n T %N\u zZA \\\\A

?_;Jwﬁy Y

e-mail
Address \w?ﬁ\&xvht«b \wa..«u\kk\.u\ C&\\V&:«W
street . municipafity zip code
Contractor: Loanss Zon. /7 < /< el (333)_% ¥ RN
Address AIl 4 s LAt I e-mail

“&C.pk.c »ﬂ.\ww

~=

Contractor License No. JY 3 Exp. Date (o7 eh AN

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

Federal Emp. ID No. eax: (V3R) SYoa- Y YR 7

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utitity Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved 249"
Date: Approved by- Barrier-Free
a6 Approved by: Trench
[ 1 Electric Plans Approved Temp. Serv.
Uwﬁm“ H Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
‘[ )Blidg. '[ }Plumb. { ]JFire. { ]Elev. A
1 Service
SUBCODE ARPROVAL for PERMIT Final
Date: = Barrier-Free
Approved by:

' Temp. Cut-in-Card Date Issued
mcwo%%m >vanO/Momw for Ommjm_MZ‘m Final Cut-in-Card Date Issued
(1] (] - Annual Pool Inspection
Date:

Approved by: Umﬁ, of O.Sc:n_sm and Bonding
Certification

UCC. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicart Copy

A U0

,

C. CERTIFICATION IN _L.mc OF @ATH

N A,

e . %
| hereby certify that | angy .zm Emmsmué JQuner of _A.Mcmdva an @ﬂ authorized to make this
application and vmlo_‘:u the: Sa} __mﬁm?wv»”r_m,.mnu__om:o 3 .«\\
Applicant sign/Contracfor™ ¥ - an?i 7 3 .
sign and seal here: & 4 <

v:i name here:
Tuy AETU A e

_er_omzmma Elec. Oo::mQa; uOm?ﬂPrmnawﬂmmm&:mw:o: Cont'r { ] Exempt Applicant

D, TECHNICAL SITE DATA™., ¥ £ 15 ®°

DESCRIPTION Wmm\,\owz. . K.st:wmm. MA mv;rﬁ w\&muu At JL\

MY

SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectars
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

(9]
!
<

FEE (Office Use Only)

[ RER

™~
~

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub . .
KW Elec. Range/Receptacle

VEN . KW Oven/Surface Unit

i 2 KW Elec. Water Heater

KW Elec. Dryer/Receptacle v
KW Dishwasher

HP Garbage Disposal

KW Centra! A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

“9  AMP Service A RIS
AMP Subpanels ,w\\\ 1 -
AMP Motor Control Center

KW Elec. Sign/Outline Light

CEPEINEEETEET ST ek

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §




G

UNIEORM CONSTRUCTION
coDE

ELECTRICAL SUBCODE
TECHNICAL SECTION

o . al R - s P

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.:»>OAOWMNZG@< THIS OFFICE. CALL UT, _._._.<..O_O NO: 1-800-272-1000.

Block
<<o_.x Site Location

Lot

Qualification Code

(\&mr#f,x rwm\mM@

A 7

—
Owner in _umm \muxi ar #F

Tel. ( £ ﬁ va27 !

# A

Address /€ A e s4;

LA J M»..U?.mu

mk\ ﬁl&m w L

Date Received
a.nzzaégro_ #
%) ¥,
o &mn_mwgq
; !..!!.!uo*uw:j_g ‘

C. CERTIFICATION IN LIEU OF, OATH 5

b o a1 s,

i

(D 173Y

| hereby certify that ! ary Y the, Eno:?@?nzsmﬁ of _.mnea anc.am authorized to make this
3

‘5‘

application and umlo_.B the~work listed: osmzm .m.vv:nmco:
Applicant m_m:\Oo::mo«o_.J : \MQH “F
sign and seal here: 2 s /rw‘ 3

%

Print name here: \W«\ i

‘
rs ]
+ 3
[ TITIT)

s S :
{] Licensed Elec. Oo::mﬂo;:ﬁxnrw:%agzawommv@ rrig

R

D. TECHNICAL SITE DATA -/, 13 ot

jation Cont'r [ ] Exempt Applicant

street

Contractor: Loavrs oy

zip code

re, (23 il

-nss -'v-
RIPTION OF WORK:
ommo. F WORK RCHF Y m.

Lavsi vV

c- -l

Address h, AR of Lert A e-mail
R!r:..,. foe i Feo T
Contractor License No. RN Exp. Date (oor 7 M3 /3

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

Federal Emp. ID No.

FAX: AJ .m‘r.L THaY 9277

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # 1 Temporary { ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $
JOB SUMMARY (Office Use Only)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved 049"
Date: A d by: Barrier-Free
ate:. pproved by: Trench
[ 1 Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ ]Bidg. [ ]Plumb. JFire. [ ]Elev. ]
’ Service
. -| SUBCODE ARPROVAL for PERMIT Final
Date: Barrier-Free
< Approved by: .
, Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE .1 ~ 4 in card Date Issued -

[ JcOo [
Date:

]cco [ ) CA

Approved by:

Annual Pool Inspection

Date of Grounding and Bonding
Certification

UC.C. F120 (rev. 14/08)

1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

SIZE
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles

_ Motors—Fract. HP

¢ Emergency & Exit Lights

Fie N Communications Paoints

2 Alarm Devices/F.A.C. Panel

..h»«wanr{,
TY, ITEMS
R

i

mv

||

g

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

EA KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryet/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

s AMP Service AL

AMP Subpanels 3 \...“ ‘.
AMP Motor Control Center
KW Elec. Sign/Outline.Light

NERRREREERRRER RS

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)

TOTAL NUMBERS $




Community Development and Land Use
401 Chambers Bridge Rd.
Brick NJ 08723

Payment Date

Receipt

6/25{2012

Transaction # PMT-12-04173

(732) 262-1027 Receipt #
Issued TO Harrison French Assoc.
Description :7-11 Store - 335-399 Brick Blvd.
Date Printed 6/25/2012 ~ Cash $0.00
Check Number 39692 Check $50.00
' Charge $0.00
Total Paid $50.00




' HARRISON FRENCH & ASSOCIATES, LTD.
Vendor ID:

MEMO: |
Permitting Fee .
- 12-12-00099, #1031149

Name: Township of Brick
Check Date:
Check Amount:

06/22/12
3,139.00

39692



B - i TipTeERT

(115 - 01 T5Y 4
Date Received ~ / % - JHRY VA I\

T

IR

* Control #
PLUMBING SUBCODE st (- 55= /A
TECHNICAL SECTION Pormit # YD
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
OOZ.:»)OMMV S ZO.:1< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . Umwnm__uq..Oz OF WORK
-Block 5 . Lot .w vocm__wom:o: Code : MNTERIOR PemodélL ©OF EXISTNG
Work Site Location Nw».v\\ 239 wN A... £ Bev o \ -\ . MU\AA- ¢ \\L..ﬂd ~b 7 \\ Srew €
BEICE | NT~ TF7L3 A\ A\ ,
Owner inFee: LRV# POINT —PLAZA  ZLLC V7Y . ,
L 3
.N N h\nﬁ|N % .N Q.W e-mail i, : .
Ad g BEZICK BLvdD, FRI/ic¥ NT 73 9 FIXTURE/EQUIPMENT FEE (Office Use Only)
Str . municipality Zip cod . il Water Closet %
conractorn EBAMNEZ 4 Sop S . (381 | PoC t85s | _ UrinaliBidet
>aa_,m»% hsz .W(rt.r“& mw. m. AN 1 e AsUS \&M:_m__ %I er” M“c
Contractor License No. dKQ — Exp. Date Shower
Home Improvement Contractor Registration No. or Exemption Reason {if appticable): wm . ﬂ._oo_‘ Drain
Federal Emp. ID No. " OFAX: ( ) \.Vv Sink
B. PLUMBING CHARACTERISTICS \W , >\_ - Dishwasher
Use Group Present Lyl : Rrgposed Drinking Fountain
Building Sewer Size e Public Sewer N mw Private Septic Washing Machine .
Water Service Size u \Wm blic <<m8ﬁ Private Well Hose Bibb
Est. Cost of Plumbing Work  § ! Water Heater
Fuel Qil Piping
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) N Gas Piping
PLAN REVIEW Failure Failure  Approval Initial _— LPGas Tank
[ 1 No Plans Required - ﬂxvm s .
) - team Boiler
Joint Pfan Review Required: M_mc h - Hot Water Boiler
[ _ msaso [ ] Electric EHM - Sewer Pum;
[ ir [ ] Elevator . Sewer z "Interceptor/Separator
{ _ _u\_c:ww.wm W.W:m Approved Fixtures .ﬂl Backflow Preventer
{ 3
Date: * '+ * - Gas Equipment . . Greasetrap
Approved by: ___ Gas Piping Sewer Connection , v
SUBCODE APPROVAL LPGas Tank ~ Water mi.c_n o) necti o: Q \:m #hy 4&”@&
— _ cO — _ cCcoO m _ CA Fuel Oil EE:@ Stacks ﬁc
Date: Solar ) Ozdwt%d ~m§ée1 W
Approved by: TCO —acvgtini i | otmer M & Condling ko

Administrative Surcharge $
Minimum Fee $

C. CERTIFICATION IN LIEU OF OATH

. fﬁn

I hereby certify that | am the (agent of) owner of re State Permit Surcharge Fee $
perform the work listed on this application. TOTAL FEE $
P plicant's’ m_mzmﬁc_‘m\noi_‘@m#oﬁ.w Seal and Signature
UCC F130 (rev 10/08) White = Applicant Copy Canary = Office Copy Index = Inspector Copy

Xtom:mma Plumbing Contractor [ ) mxmBE >Uu__om2 N . , Reorder from OCS Prnting
: i . 609-390-1400




~

" .-DATE -~

- .JOB CONDITION / COMMENTS

*

.l‘“.; .



FIRE _umo._.mnq_Oz mcmoocm
TECHNICAL SECTION

=

UNIFORM CONSTRLCTION
coDE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.Z&»DAMWw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

QQ\ rO»‘V\F

. Qualification Code

A23<

MNT  pf72%

Bool Fevnd -

/

C. CERTIFICATION IN LIEY
| hereby certify that
.to make this-application.

J2¢} Certified Contractor

Date Received
Control #

Date Issued
Permit #

Signature
[ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: REUS€ Tt O €V ISTING 5 “TON

Tel. ( ) e-mail i o : i , : J
. s S 4 ADDING OrE  peEw) D TTD
/ , AT T 1"RvY
>n_n__.mw =/ &M \N\ }.ﬂbu\a\ww_u»»__? mmu \h N NMQ%NN.MJ mv-!_d_\ mgm‘ﬁ%; , bme y&l‘ EN“ ldhcm“.m -t
Oo::mn”oq QCUU.QM pl¢ t( A < @ ) mmm 514, O Water Supply Source o rT R oL,
Addres m\NmM / “&& QN\ 57 N ‘MMN # M.M\J\ e-mail * . . \.\ : Method of Alarm/Suppression m<m83 Supervision
Fire Protection Equipment, NJ'Div of Fire Safety Permit No. \ NUMBER [ FEE (Office Use Only)

Fire P.o”mozo:,mn:.vam:r NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or mxmavzo: Reason (if applicable):
Federal Emp. iD No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed IEII Fire Alarm System:[ ]New or [ ] Existing
Constr. Class: Present u W Proposed _*S W

Heating System: JQ New gr Hx_ Existing [¥] HVAC

Location of Panel:
Fire Suppression/Standpipe System:

Type: 7& Gas 1 Qil [ ]Electric [ ] Solar { INew or [ ]Existing
] O.:m_. Location of Main Control Valve:
Location:
Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustible Capacity
Total Cost of Fire Protection Work § ¢z 1000 .
INSPECTIONS Dates (Month/Day)

JOB SUMMARY (Office Use Only)
PLAN REVIEW ,

{ ] No Plans Required

Joint Plan Review Required:

Type: Failure  Failure Initial

Alarm System
Suppression Sys.

Approval

[ ] Building [ ] Plumbing m.s:%.um

[ 1 Electric [ 1 Elevator Fire Pump

[ ] Fire Plans Approved Pre-Eng. System
Date: Mechanical
Anproved by: Smoke Controi
SUBCODE APPROVAL TCO .

[1CcO []1cco [ 1] cA Flam/Combust Tanks
Date: Fireplace Venting
Approved by: Final

k Other-

U.C.C. F140 (rev. 10/06)
Reorder from OCS Printing

{609} 390-1400 - White = Applicant Copy

S lorThowD

' Canary = o.a..om Copy

_Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ ] 110v Interconnected
. [ ] co Detectors/110v
Alarm Devices (i.e., smoke, he
watet/flow)

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

Other Devices

at, pulls,

|

TOTAL
Suppression Systems
Fire Pump GPM Type ____

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ ] Gas or
Fireplace Venting/Metal Chimn

Other ZB41_ sv&wed

R

[ ]0i
m<v

ARBEVILSS
Ty WIOEK

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

l

Index = Inspector Copy .

.
13
{




(

DATE

JOB CONDITION / COMMENTS o \

%




Lansg. of Cardn

ﬂ BUILDING SUBCODE
B TECHNICAL SECTION

A

>_UmZﬂ=u_O>.ﬂ_OZl>_u_ur_)>Z._. OOZv_.mﬂm >C.>v_u_._0>w_:m _ZmON_S\S._OZ <<Im2 O >ZO_ZO.
CONTRACTORS, ZO,:_n< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000: )w \/

Block 2 . Lot \“\ Ocm__:om:o: Ooam

- Work Site Location Wm - W Ww \NN \Q \N\ mh.\a\ .v

- ” , : Control #
Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH'
" | hereby] nm:.? that 1'am the (agent of) owner of

% mya SO:NmmMo make this muv_,_.om:os,

Date Received

Owner in Fee: WN Q\\\ \NUQ\\.\W N\U\% g
122,477 236>

“RRIOE \,\Q\ OF 72>
Lt

e-mail

a%« 2 BRIL, Beud, BB ICE MT_ K 25

2ip code

@; G/ F \ﬂ\m,\

street

00382&.\@\; £

A conlsrewcrionl -

w_n:mEﬂm ] 7

D. TECHNICAL w_qm o_,>; ,

'DESCRIPTION OF WORK

INTERIOR Pemober
ST G

ok
=eAce wrtH

g,

v,/.

>aa6mw\\ﬂu‘MA\ Q\h@ \ﬁghh\\w \\m\\ =SS, :/vﬂ:\r Qaﬂc .\N..!:
Contractor License No. or Builder Registration No. Exp. Date o 7L VeErdt Y =toe €
Federal Employee No. "OFAX: ( )
A
JOB SUMMARY (Office Use Only) R ) N
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) v AN o
[ ] NoPlans Required ____ ___ Type: Failure Failure  Approval Initial : i . [
[ ] Al o Moow:n Bondi AN ) ) | s
[} Fonig T oo gonans — m o
[ ] Foundation — Slab e — ) "
[ "] Frame o Frame TYPE OF <<OBX K FEE (Office Use @3;@_
[ ] Other - Truss Sys./Bracing [ 1 New m:__a_so $ - v
NI, . . Barrier-Free [ 1 Addition
Joint Plan Review Dmnc:ma”. Ineulation [ ] Rehabilitation
[ 1Elec. [ ]Plumb. [ ]Fire [ ] Elevator Finishes -Base Layer [ ] Roofing
SUBCOBE APPROVAL Finishes -Final [ 1 Siding"
[ JCO []cCCO [ ]cCA Energy [ ] Fence_ Height (exceeds 6€')
Date: Mechanical [} Sign____ = Sq. FL.
TCO [ ] Pool
>.uv_d<ma by: 0.59 [ ] Asbestos >vm~m.3m:~ m:cn:mvﬁmﬂ 8
Final [. 1 Lead Abatement NJAC 5:17
Barrier-Free 7 g Other \M:\@'ﬁ}jcl
[ ] _umao_:_o:
B. BUILDING CHARACTERI .
Use Group Present Proposed mmr Cost of Bldg. Work: - o
" Constr. Class  Present__23 P> Proposed m W . NewBldg. $ >a3_:_m=m._<w m:ﬂn:mﬁ.m $
No. of Stories 2. Rehabilitation m§ 4 Minimum Fee $
Height of Structure J4' D , Ft. © 3 Total(1+2)  $ « State Permit Surcharge Fee $
Area — Largest Floor . 3.2 wﬁ Sq. Ft. TOTALFEE $
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. Ve F110
Total Land Area Disturbed Sq. Ft. (rev. 05/05) White = Applicant Copy Canafy = Office Copy

Index = inspector Copy




e

DATE

JOB CONDITION/ COMMENTS




» : . Building Occupied as’

uniForm consTruction B .—-mOIZ_O>F| wmo.—“—oz :

A IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN-CHANGING
- ooZaw»mm_mww. NQTIFY.THIS OFFICE. CALL UZILITY DIG NO: 1-800-272-1000. O LI
>

=a LECTRICAL SUBCODE n )

=== .. C: CERTIF}
* 1 hereby certfy that
AR ,- ’ m_uu__om.__:o: and um.a

Block 3 L Lot . Quallfication Gode”™

Work m;m Location ;\\..r\um..m.nmu\ - W,w.%&!..dmm%www \Am.mﬁﬂ Nw.h\ P\Nu T

GEEDa Applicant: sign/Cont

7377 B V: el - & £ LRSI VA

—— sign and seal hereX

Owner in Fee:

int name here:

AR POONT  FHALA, L L

- ”nﬂw.‘.m_om.:.mma Elec. C

. Bl HAT7 DS gyt -y~
Adar BT e BRytxd  Pev D, Beigye NI EFBD

—— ""~p. TECHNICAL SITE

Date Received -

- -] DESCRIPTION OF WORK:

2o = =
. Street o municipality T .-Zip code

SAER 107  REL(CHE

«muw:% _m_N..m

.Oom:mo&n A.MM. \mh« m..nv gﬁ%ﬂuﬂ%ﬁ&% % ﬁ_‘!axlw - I.w,.mw_;v R\.\‘n\w \. 7T \\% Nm‘ =
A>QQ._‘®mw... nw.m\n«.:\ %\w\w\mﬂ\w\ %LW“ .HNVN‘.\‘# ) ﬁ.hwu.. “e=miail :
 #WedrH S ns) fetns Ol {22

Contractor License No._ /1592 TS w.wmxu. Date m )
3 ) Flome _3,v3<m.3m2 Contractor Registration No. or Exemption Reason (if applicable): . ) . .
i FedéralEmp.IDNo._¢2- 337752, v FAX: - _
: B. ELECTRICAL OI>_~>0,_.mw_m..._._no,.w . .

Use .Oqoc.v,@, .4 Present w Proposed ..*»wm

[ .] Pole/Pad: # ___ L - [ 1 Temporary [ ] Other

Utility Co.

" Est Cost of Elec. Work § N.w.uﬂ.s,\wﬁhv N

" ROEORRCTE IR : 7 ~ m\ﬁﬂ\\%\\w@% ~
T < & 7

" /Partial -c;am_‘m_mc‘G:_Emw\)v@qo \%\o: 7
., mm\”\\\\\\\\\,\a\o«m\&«\\\\\\\ y

W s
s @

2 22

2R

\\\\\\\\\N& \ \W\“

N -

p B Pl e El&y
W 7

o w\vn\&mv\,\\v\w%\&u\\\\&v\\v\\\vww 0 o

7 7
g \\U\mpm. Sl adis a Xmim?wa\\“&“ “““\\\“I““\x““““w
: &%§%\\\\\\\\\\\\\\\\\A\&\«\ZW\N§ . \XN\\\ “.

8

Nﬂ“@ma\sﬁ\\\\\\\\\\\\\\\\\\\“

L A

!

ITEMS

Lighting Fixtures
Receptacles

Switches

. Detectors .
Light Poles °
Motors—Fract. HP
Emergency & Exit Lights
Communications Points

) .™ Alarm Devices/F.A.C. Panel

TOTAL NUMBERS ]
~ Pool Permitiwith UW Lights'".." -
Storable Pool/Spa/Hot Tub '
____ ' KW Elec. Range/Receptacle
|1.MN5N<< Oven/Surface Unit ,
__ G #8KW Elec. Water Heater
KW Elec. Dryer/Receptacie
KW Dishwasher
_ __  HPGarbage U_muomm_
B 180 KW Central AIC Unit
284553 HPIKW Space Heater/Air Handler
KW Baseboard Heat
HP.Motors 1/+ HP %
- KW.Transformer/Generator

AMP Service

TSI RN T TRH

. U.C.C.F1i20 (rev. 11/09) White = Applicant Copy ~ Canary = 058 Copy . Index= @mvmo.ow...ﬂ.W&

LSUBCODE ABBROVAIAGCERTIFICATE L/ /A ]

Wss %8 000 m»&@%ﬁ%\.m%%@@%&\\\\\\ |

x%\&\\\\\\X\\\\\\\\\%\\\\\\\\\\\\\\\\\\\\x\V\\\
/ ,

7/ Date-of, Graunding/and-Boending \ / \
\@m%io\%@ﬁ“\\\\\\\\\\\\ T I IS

7.7

\.
07
\ 7220 |
Nz
N\ Tz

T8 |
. il vl i ]
Va7

R/

N

1P Sfooss
AMP Subpanels > J g #1-
_# AMP Motor Control Center :
ZFH KW Elec. Sign/Outline Light’

ive Surcharge
o . . . Minimum Fee $
S D v | State Permif Surcharge Fee ,\
B T i ‘TOTALFEE" §

\\\\\\\\\\\\\\\




DATE JOB CONDITION / COMMENTS




onma— ZONING PERMIT APPLICATION 5253

BLOCK: 242.9) 1o 'S QUALIFIER: ———_____ SITE ADDRESS: 335-399 BRICK BLYD.
" ‘ - "FOR OFFICE USE ONLY
IDENTIFICATION: | FEE SUMMARY:
1. NAME OF OWNER IN FEE: DRUM POINT PLAZA LLL | | appLicaTION FER:§ = 27 0T
COMPLETE ADDRESS: — 242 BRick. BLVD. — | oTHER: !
BRICK N 55723 ‘ TOTAL: )
PHONE # 232 417 _3¢3  EMAIL: PEGECORGEDEY (@ AOL. COM | -
2 NAME OF APPLICANT: Z-ELEVEN INC. /o Lenp 1ekse K REQUIRED BY APPLICANT _
APPLICANT ADDRESS: _ 42 _CAMBRINGE RD RESIDENTIAL:
BEDMINS TR M O/921 | | cOMMERCIAL: — Sy
PHONE # 908 -9 948o EMAIL: BAY. AU NG @ (£RDLEASE . COM EXISTING USE: TABADASE ROOLS SPA |
| )  PROPOSED USE 24- HR CONVENLCE SToge
3.RESPONSIBLE PERSON FOR WORK: .mu_m\zduw%mwwoo SARRIDO |
, 201 870 9582 (N 8- MALL W .
PHONE# E (Q 95 _F .M;Zﬂwba S S R Lo® FNDLEASE Com WWM%.@%._MUMM(SF — PB—_2ZB
4.SIGNATURE OF APPLICANT: - . | APPROVAL DATE:
‘ — 3 AR §
C a— -
' PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) \
*NEW BUILDING: oo *ADDITION ———____*A{TERATION *PORCH — *DECK
POOL: ABOVE GROUND ——_INGROUND________ FENCE: HEIGHT. TYPE
HEIGHT: — e (*APPLICABLE}
1 ¢
 OTHER

WUmmn_h«__“.._ﬁ.:,gé _Zamfmuﬁu\»ramwbdvoz\\m%\ogs for 7-ELBVEN ColYEXIENCE ToRe

,Noz_zmxmsm%i  }‘
Y ¥ —_— N ax—g|— s SEE BACK PAGE
| DATE REVIEWED: 3 2!= % DATE DENIED: __——___ DATE APPROVED: o /= __inmis. % — ‘ﬁ‘ _
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OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED:

DATE DENIED: — DATE APPROVED:

INTLS:

INITIALS:

. DATE: | COMMENTS:




‘Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-12-00487

Brick. NJ 08723 Application Date: 05/21/2012
(732) 262-1027 Project Number:

Permit Number:

Fee: $50

Zoning Permit

Worksite 335-399 BRICK BLVD. Block: 547.01
Location: Drum Point Plaza Lot 15
Brick Township, NJ 08723 Qualifier:
Zone: B-2
Owner: DRUM POINT PLAZA LLC Applicant: Gianfranco Sarrido; 7-Eleven, inc.
Address: 249 BRICK BLVD Address: 49 Cambridge Road
BRICK, NJ 08723 Bedminster, NJ 07921

Application Approved Date: 05/21/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Convenience Store —7-Eleven store.

Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a tenant fit-up for a new business, a 7-Eleven store, to replace the
Paradise Pool & Spa store.

An additional zoning permit is required for any sign and for any other additional work.

Upon review it was determined that: .t

Use is permitted by Ordinance
O use is permitted by Variance approved on:
[ valid Nonconforming Use is established by
3 zoning Board of Adjustment
O zoning Officer

05/21/2012
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AGS CONSULTING. LLC.

April 30, 2012

Harrison French & Associates, Ltd
809 S.W. A Street, Suite 201
Bentonville, Arkansas 72712

Attention: Mr. Craig Hacker, AIA

Re:  Roof Structure evaluation for
Installation of new Roof Top Units at
Proposed 7-Eleven Space located at
335-399 Brick Boulevard,

Brick, New Jersey
AGS Project # 12051

Dear Craig,

A CONSULTING STRUCTURAL ENGINEERING FIRM

RELEASED FOR PERMIT

Building Subcode

Plumbing Subcode
Fire Subcode
Electrical Subcode
Plan Reviewer
Plans Released

Construction Official
TOWNSHIP OF BRICK
RELEASED FOR PERMIT INITIAL DATE
Building Subcode Tl S- 1o
Plumbing Subcode

Fire Subcode
Electrical Subcode
Plan Reviewer
Plans Released
Construction Official

TOWNSHIP|

Please be advised that we; in receipt of set of shell drawings dated 04-25-2012 and proposed
Mechanical drawing M1.0 dated 04-25-2012 showing the roof top equipment lay-out; have reviewed
the following in regard to subject matter captioned above.

According to Mechanical Drawing M1.0, most roof top units will be installed on the roof of the
subject space with the exception of the furnace FU-1. The furnace FU-1 shall be hung from the roof.

We have evaluated the existing roof as regard to its ability to safely support weights of new units.
Please find attached herewith is a copy of current Mechanical drawing M1.0 showing proposed
locations of the roof top units.

In light of above; if the new roof top units are installed as proposed on Mechanical drawing M1.0; in
our opinion the existing roof structure should support the units without compromising its structural

integrity.

Further, The Mechanical contractor, in no case, shall cut the existing pre-fabricated wood trusses in
order to run new or modify existing duct work.

Please do not hesitate to contact this office; in case should you have any question or concern.

Very truly yours,
For, AGS Consulting, LLC.

o

Alkesh G. Shah, P.E.

" Principal

NI P.E. # 047447

8 AUSTIN AVENUE ¢« WOODBRIDGE TWP o NJ ¢ 08830 ¢ PHONE 732-734-1445 * FAX 732-832-2730
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TOWNSHIP

() AGS CONSULTING, LLC. rusamrir

A CONSULTING STRUCTURAL ENGINEERING FIRM Building Subcode

Pilumbing Subcode
Fire Subcode
April 30, 2012 Electrical Subcode
’ Plan Reviewer
Harrison French & Associates, Ltd Plans Released .
. "809 S.W. A Street, Suite 201 Construction Official

Bentonville, Arkansas 72712

N TOWNSHIP OF BRICK
Attention: Mr. Craig Hacker, ATA RELE'AI';E(I? FORPERMIT INWAL  DATE

Re:  Roof Structure evaluation for Building S;bgod: L= 51z
Installation of new Roof Top Units at ;‘i;‘:‘;’:l"‘)%m; code
Proposed 7-Eleven Space located at Electrical Subcode
335-399 Brick Boulevard, Plan Reviewer
Brick, New Jersey . Plans Released
AGS Project # 12051 Construction Ofﬁcml
Dear Craig,

Please be advised that we; in receipt of set of shell drawings dated 04-25-2012 and proposed
Mechanical drawing M1.0 dated 04-25-2012 showing the roof top equipment lay-out; have reviewed
the following in regard to subject matter captioned above.

According to Mechanical Drawing M1.0, most roof top units will be installed on the roof of the
subject space with the exception of the furnace FU-1. The furnace FU-1 shall be hung from the roof.

We have evaluated the existing roof as regard to its ability to safely support weights of new units.
Please find attached herewith is a copy of current Mechanical drawing M1.0 showing proposed
locations of the roof top units.

In light of above; if the new roof top units are installed as proposed on Mechanical drawing M1.0; in
our opinion the existing roof structure should support the units without compromising its structural

integrity.

‘Further, The Mechanical contractor, in no case, shall cut the existing pre-fabricated wood trusses in

order to run new or modify existing duct work.
Please do not hesitate to contact this office; in case should you have any question or concern.

Very truly yours,

- For, AGS Consulting, LLC.

* Alkesh G. Shah, P.E.

Principal -~
NI P.E. # 047447

8 AUSTIN AVENUE ¢ WOODBRIDGE TWP ¢ NJ ¢ 08830 * PHONE 732-734-1445 * FAX 732-832-2730
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ENGINEERING PERMIT APPLICATION

BLOCK: 5470/

RECEIVING CLERK:
PERMIT #:

Bevd.

LOT: /S ADDRESS: 345-499 Arcik

IDENTIFICATION:

{1. WORK SITE ADDRESS: 335-.37 ¢ N& ICk B.v D

2. NAME OF OWNER IN FEE: |\V&' Vim ﬂ\\g * wUMFN\Br\

ADDRESS: omtnw B2 ck WE\W PHONE #: (&) 477 636 3
| FAX # (A 273 99Y3%

3. PRINCIPAL CONTRACTOR: Re&mmo»\ \mm.m\.\m\* M\wmuoﬁﬂmv

>cv§mm“%0w m.m\. h\\hﬁmmm\ <20/ PHONE #: dm\Q73 7 ww@
FAX #: (¥ 273 9436

FEE SUMMARY:

APPLICATION FEE:

4, ARCHITECT OR ENGINEER: \&ﬁm\%i \@i&\. kw@n\mﬁw\m

ADDRESS: £09 S/ BT %20/

PHONE: # 7373 7] 8D

5.. RESPONSIBLE PERSON FOR WORK:

REVIEW FEE:
INSPECTION FEE:
OTHER__
BOND(S):

TOTAL:
SPECIAL CONDITIONS:

|| OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:
ADDRESS:

CONSERVATION EASEMENTS:
PHONE #: () FAX#: () E-MAIL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [0 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
0O SOIL REMOVAL/FILL O RETAINING WALL 0O POOL BOARD APPROVAL: [IPB 0O zB
O BULKHEAD/DOCK [0 DWELLING 0O TREE REMOVAL .

. APPLICATION NUMBER:.
0O OTHER
, APPROVED DATE:

LENGTH: WIDTH: HEIGHT:
ENGINEERING REVIEW:
DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:







s JUN 10 2012
June 8, 2012

Robert Wennlund, Subcode Official
401 Chambersbridge Road
Brick, NJ 08723

RE: Plumbing Subcode
Block: 547.01 Lot: 15 Qual:
335-399 Brick Blvd.
Permit Number: Control Number: C-12-001754
Last Submit Date: Tuesday, May 22, 2012
Brick, NJ 08723

In response to the comments dated 5/29/12, please find the following response:

Comment #1: Sheet P1.0 & P2.0 only wash of 3-bay sink is to go thru grease
interceptor. Rinse & sanitized water to discharge indirectly to floor sink n.s.p.c
2009 9.1.5 exceptions 1,2,3.

Response: The grease interceptor is properly sized to allow for all three bays. Per
conversation with Mark, Plumbing Inspector, as long as the grease interceptor is properly
sized, then all three bays can go through the grease interceptor. Per NSPC 9.1.5, only
one bay is required to go through the grease interceptor, but all three bays are allowed to
go through it.

Comment #2: Plumbing technical card to be signed & sealed by n.j. licensed
plumbing contractor.

Response: Acknowledged.

For additional MEP information or questions please call Greg Schluterman, Program
Manager, Mechanical Engineer, PE, LEED-AP at 479-273-7780 extension 291.

Andrew Finnegan
Mechanical Designer

YITIT T
"O"lixhtlltl‘,,‘.".
4

809 Southwest A Street, Suite 201 Bentonville, Arkansas 72712 Phone 479.273.7780 Fax 888.520.9685



- AGS CONSULTING, LLC.

A CONSULTING STRUCTURAL ENGINEERING FIRM
April 30, 2012

Harrison French & Associates, Ltd
809 S.W. A Street, Suite 201
Bentonville, Arkansas 72712

Attention: Mr. Craig Hacker, ATA

Re:  Roof Structure evaluation for
Installation of new Roof Top Units at
Proposed 7-Eleven Space located at
335-399 Brick Boulevard,

Brick, New Jersey
AGS Project # 12051

Dear Craig,

Please be advised that we; in receipt of set of shell drawings dated 04-25-2012 and proposed
Mechanical drawing M1.0 dated 04-25-2012 showing the roof top equipment lay-out; have reviewed
the following in regard to subject matter captioned above. '

According to Mechanical Drawing M1.0, most roof top units will be installed on the roof of the
subject space with the exception of the furnace FU-1. The furnace FU-1 shall be hung from the roof.

We have evaluated the existing roof as regard to its ability to safely support weights of new units.
Please find attached herewith is a copy of current Mechanical drawing M1.0 showing proposed
locations of the roof top units.

In light of above; if the new roof top units are installed as proposed on Mechanical drawing M1.0; in
our opinion the existing roof structure should support the units without compromising its structural
integrity.

Further, The Mechanical contractor, in no case, shall cut the existing pre-fabricated wood trusses in
order to run new or modify existing duct work.

Please do not hesitate to contact this office; in case should you have any question or concern.

Véry truly yours,
For, AGS Consulting LLC.

- NI P.E. # 047447

8 AUSTIN AVENUE « WOODBRIDGE TWP e NJ s 08830 ¢« PHONE 732-734-1445  FAX 732-832-2730 -

e



75 AGS CONSULTING, LLC.

A CONSULTING STRUCTURAL ENGINEERING FIRM
April 30, 2012

Harrison French & Associates, Ltd
809 S.W. A Street, Suite 201
Bentonville, Arkansas 72712

Attention: Mr. Craig Hacker, ATA

Re:  Roof Structure evaluation for
Installation of new Roof Top Units at
Proposed 7-Eleven Space located at
335-399 Brick Boulevard,

Brick, New Jersey
AGS Project # 12051

Dear Craig,

Please be advised that we; in receipt of set of shell drawings dated 04-25-2012 and proposed |
Mechanical drawing M1.0 dated 04-25-2012 showing the roof top equipment lay-out; have reviewed
the following in regard to subject matter captioned above.

According to Mechanical Drawing M1.0, most roof top units will be installed on the roof of the
subject space with the exception of the furnace FU-1. The furnace FU-1 shall be hung from the roof.

We have evaluated the existing roof as regard to its ability to safely support weights of new units.
Please find attached herewith is a copy of current Mechanical drawing M1.0 showing proposed
locations of the roof top units.

In light of above; if the new roof top units are installed as proposed on Mechanical drawing M1.0; in
our opinion the existing roof structure should support the units without compromising its structural
integrity.

Further, The Mechanical contractor, in no case, shall cut the existing pre-fabricated wood trusses in
order to run new or modify existing duct work.

Please do not hesitate to contact this office; in case should you have any question or concern.

Very truly yours,
:‘qu, AGS C_onsul ing LLC.

“Alkegl G. Shah, P.E.
Principal
NJ P.E. #047447

8 AUSTIN AVENUE « WOODBRIDGE TWP « NJ o 08830 « PHONE 732-734-1445 ¢ FAX 732-832-2730
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fl&; AGS CONSULTING, LLC.

A CONSULTING STRUCTURAL ENGINEERING FIRM
April 30, 2012

Harrison French & Associates, Ltd
809 S.W. A Street, Suite 201
Bentonville, Arkansas 72712

Attention: Mr. Craig Hacker, ATIA

Re:  Roof Structure evaluation for
Installation of new Roof Top Units at
Proposed 7-Eleven Space located at
335-399 Brick Boulevard,

Brick, New Jersey
AGS Project # 12051

Dear Craig,

Please be advised that we; in receipt of set of shell drawings dated 04-25-2012 and proposed
Mechanical drawing M1.0 dated 04-25-2012 showing the roof top equipment lay-out; have reviewed
the following in regard to subject matter captioned above.

According to Mechanical Drawing M1.0, most roof top units will be installed on the roof of the
subject space with the exception of the furnace FU-1. The furnace FU-1 shall be hung from the roof.
We have evaluated the existing roof as regard to its ability to safely support weights of new units.

Please find attached herewith is a copy of current Mechanical drawing M1.0 showing proposed
locations of the roof top units. J

In light of above; if the new roof top units are installed as proposed on Mechanical drawing M1.0; in
our opinion the existing roof structure should support the units without compromising its structural !
integrity. q

Further, The Mechanical contractor, in no case, shall cut the existing pre-fabricated wood trusses in
order to run new or modify existing duct work.

Please do not hesitate to contact this office; in case should you have any question or concern.

Very truly yours,
~For, AGS Consulting LLC.

Pn’ndpél_ ,
NIPE. #047447

8 AUSTIN AVENUE « WOODBRIDGE TWP ¢ NJ ¢ 08830 ¢ PHONE 732-734-1445  FAX 732-832-2730
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ﬂ:I AGS CONSULTING, LLC.

A CONSULTING STRUCTURAL ENGINEERING FIRM

April 30, 2012

Harrison French & Associates, Ltd
809 S.W. A Street, Suite 201
Bentonville, Arkansas 72712

Attention: Mr. Craig Hacker, ATA

Re:  Roof Structure evaluation for
Installation of new Roof Top Units at
Proposed 7-Eleven Space located at
335-399 Brick Boulevard,

Brick, New Jersey
AGS Project # 12051

Dear Craig,

Please be advised that we; in receipt of set of shell drawings dated 04-25-2012 and proposed
Mechanical drawing M1.0 dated 04-25-2012 showing the roof top equipment lay-out; have reviewed
the following in regard to subject matter captioned above.

According to Mechanical Drawing M1.0, most roof top units will be installed on the roof of the
subject space with the exception of the furnace FU-1. The furnace FU-1 shall be hung from the roof.

We have evaluated the existing roof as regard to its ability to safely support weights of new units.
Please find attached herewith is a copy of current Mechanical drawing M1.0 showing proposed
locations of the roof top units.

In light of above; if the new roof top units are installed as proposed on Mechanical drawing M1.0; in
our opinion the existing roof structure should support the units without compromising its structural

integrity.

Further, The Mechanical contractor, in no case, shall cut the existing pre-fabricated wood trusses in
order to run new or modify existing duct work.

Please do not hesitate to contact this office; in case should you have any question or concern.

Very truly yours,
For, AGS Consulting, LLC.

Alkesh G Shah P.E.

-, “ Principal _ -

NI P.E. # 047447

8 AUSTIN AVENUE ¢ WOODBRIDGE TWP ¢ NJ ¢ 08830 ¢ PHONE 732-734-1445 ® FAX 732-832-2730
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. - . )
: - FURNACE UNIT SCHEDULE KEYNOTES - MECHANICAL
K - 15101 |NEW EF-1, REFER TO SCHEDULE, CONNECT 10
N HEATING INPUT ELECTRICAL DATA . . - EXISTING EXHAUST DUCT. IF NONE EXIST, ROUTE
& ¥ g et it
MARK |MANUFACTURER| - MODEL CFM  |OSA (CFM}{ E.S.P. (IN. WC) (MBh) V/IPH _ MCA _ MOocP WEIGHT MMM 62 EXHAUSTUP THRU ROOF E_E ROOF
FU-1 CARRIER 58SPSAOGOE17-14 1200 125 03 60 200 | EX] | 75 50 ) 5| CONDENSER O ROOF TOR SRR TS
NOTES {ALL UNITS): - MOUNT SECURELY ON Zm_uvw»mzm PAD.
A NO SUBSTITUTES ALLOWED. ’ X EXISTING YORK (DBYA-T060} 5 TON RTUTO
B. PROVIDE FILTER BOX AND FILTER WITH EACH UNIT. - . REMAIN. CLEAN AND REFURBISH TO LIKE NEW
C. AUXILIARY DRAIN PAN WITH OVERFLOW SENSOR TO BE PROVIDED AND INSTALLED BY CONTRACTOR. CONDITION. REPLAGE BELTS AND FILTERS AS .
D. PROVIDE WITH CONCENTRIC VENT KIT. - NEEDED. BALANCE SUPPLY AIR TO 2090 CFM AND HARRISON FRENCH
E. 'SMOKE DETEGTORS TO 8E PROVIDED AND INTALLED BY CONTRACTOR AS REQUIRED BY LOCAL CODE. 0sA TO 200 CFM. & ASSOCIATES, ETD
F. TEMPERATURE SET POINTS DURING OCCUPIED HOURS; HEATING MODE: 66°F - COOLING MODE: 75°F. . . N 15.109 [EXISTING TRANE (YSCO080) 5 TON RTU TO REMAIN.
G. CONTACT HECTOR GARCIA WITH AUTOMATED LOGIC (632) 347-1809 FOR BUILDING MANAGEMENT SYSTEM CONTROLS. _ . EXISTING TRANE (YSOUG0) 5 TON RTU TO REMAN. 809 S, A Sivcer, e 201
H. PROVIDED BY 7-ELEVEN AND INSTALLED BY THE CONTRACTOR, FOR ADDITIONAL INFORMATION CONTACT NATIONAL REPLACE BELTS AND FILTERS AS NEEDED. Bentonville, Arkansas 72712
ACCOUNT REPRESENTATIVE TONY WALLON (315) 432-6506. - BALANGE SUPPLY AIR TO 2000 CFM AND OSA 10 . Pt
200 CFM.
\ £479.273.943
SCHEDULE 15110 |CONNECT TO EXISTING GAS SERVICE. PROVIDE . Y
CONDENSING UNIT . . - (GAS REGULATOR AND REGULATE TO 7" W.C. L | rhfa-aecom
COOLING CAPACITY i -
= NOMINAL (MBH) ELECTRICAL DATA .
MARK |MANUFACTURER| MODEL | TONS TOTAL _|SENSIBLE| SEER | V/IPH | MCA | MOCP | WEIGHT : HVAC NOTES _ _ j
CU-1 CARRIER 24ABB336 3 60 1 266 13 2083 | 145 | 20 145 . | m
. 2
NOTES (ALL UNITS): ‘
o NG SUBSTITUTES ALLOWED. ’ o 1. NOTES APPLY TO ALL MECHANICAL SHEETS. &
B, PROVIDE WITH LOW AMBIENT CONTROLS, =
€. REFRIGERATION LINE SETS ARE TO BE PROVIDED AND INSTALLED BY THE CONTRACTOR. 3 . EXISTING DUCTWORK MAY BE R O O I O P VING g B
D. PROVIDED BY 7-ELEVEN AND INSTALLED BY THE CONTRACTOR. FOR ADDITIONAL INFORMATION CONTACT - TR Y o £ :
TIONAL ACCOUNT REPRESENTATIVE TONY WALLON (315) 432-6506. _,I.D REUSED IF IT 1S O au SPECIFICATIONS AS THEY RELATE TO THIS WORK, NO 3 4
NATIONAL ACC ¢ " 5I2E ACCORDING TO THE ADDITIONAL COMPENSATION SHALL BE ALLOWED DUE TO g 3
ORAWING AND MEETS ASHRAE LACK OF THIS KNOWLEDGE. > X8
AIR DEVICE SCHEDULE RG1 AND SMACNA STANDARDS ] mu
200 CFM It 3. PROVIDE ALL MATERIALS FOR A COMPLETE =
FRAME R r ~J PpT——————— INSTALLATION (N ALL RESPECTS READY FOR INTENDED
) MARK | SERVICE [MANUFACTURER | MODEL STYLE FACE SIZE| TYPE | NOTES ar _ o1 Nomm“uz_ oA TED DUGTWORK NOT mwm%m‘%muwm.w_vﬂ Q»ﬂﬂwwmummmﬁw: STATE AND
cD1 SUPPLY METAL"AIRE 57006 AL | ALUMINUM LAY-IN SUPPLY 24X 24 LAY-IN A B, C 00 CFM BEING REUSED PER PLAN. CAP AND RECOMMENDATIONS.
DIFFUSER, ROUND NECK FOR REPAIR ANY ROOF PENETRATIONS,
DUCT CONNECTION . Kot COORDINATE WITH LANDLORD. 4. SPRINKLER HEAD AND LIGHTING FIXTURE LOCATIONS
cb2 SUPPLY METAL-AIRE 5700-1 AL | ALUMINUM SURFACE MOUNT 12X12 SURFACE | A.B,C |, . ) TAKE PRECEDENGE OVER DIFFUSER LOCATIONS,
SUPPLY DIFFUSER, ROUND AN _ COORDINATE WITH ELECTRICAL CONTRACTOR AND FIRE [P —
NECK FOR DUCT CONNECTION A\ RG1 PROTECTION CONTRACTOR.
RG1 RETURN METAL*AIRE CC5-8 ALUMINUM LAY-N RETURN 24X24 LAY-IN ABCD N 200 CFM : T
GRILLE, ROUND NECK FOR RTU-2 ROUTE CD LINE DN u it 5. DUGTWORK mmmn.ﬁnnﬁquMmﬁc INSTALLATION TO
DUCT CONNECTION TO FS WITH AIR GAP E : . -
GENERAL INFORMATION (ALL DEVICES}): GEm— - TT i 6. DUCT SIZES INDICATED ARE INSIDE CLEAR
1. ALL DIFFUSERS ARE 4-WAY THROW UNLESS NOTED OTHERWISE. ., () +h 1h DIMENSIONS. IF DUCT LINING IS REQUIRED, INCREASE
2. ALL AIR DEVICES SHALL BE PROVIDED BY 7-ELEVEN AND INSTALLED BY THE CONTRACTOR. FOR of o\l o T8 1 § DUCT SIZE TO MAINTAIN ORIGINAL INSIDE DIMENSIONS.
ADDITIONAL INFORMATION CONTACT CHAD LITERSKY (214) 350-6871 EXT. 140 WITH BARTOS INDUSTRIES. _ B~ w.eM mn_. m_.H .m m ERANCH DLCT HITTING DETAIL 18 APPLICABLE
— 7. TYPICAL
NOTES: FLEXPACK UNIT, REF Mt.1 s 76" RIU-1 m_ T T THROUGHOUT. FLEXIBLE DUCTWORK S ONLY PERMITTED
A DIFFUSER NECK SIZE SHALL BE SAME AS BRANCH DUCT SIZE UNLESS NOTED OTHERWISE. B .| FORFINAL CONNECTION - MAX LENGTH OF 60", . .
M. Mﬂﬁwpﬂ%%ﬁﬂwywﬁnm ' 1818 1= —H_ ", H 8. FURNISH AND INSTALL VOLUME/BALANCE DAMPERS AT Q % w
2 X : - 1 S
D. PROVIDE NECK FOR DUCT CONNECTION. i’ ALL BRANCH DUCTS TO DIFFUSERS. LOCATE DAMPERS A N S
T T MINIMUM 40" AWAY FROM DIFFUSERS. PROVIDE ACCESS m [00] o
A%ng AS REQUIRED. . = Y5 =
. EXHAUST FAN SCHEDULE &= v &
R . &
MARK |MANUFACTURER| MODEL | CFM | ESP.(INWC) [ VIPh | WATTS [CONTROL g0 ewe 1 ol G ey SERS ARE 4-WAY PATTERN UNLESS > 02 =
EF-1 ] GREENHECK | spB150_ | 100 1 0.5 | 1204 [ 129 | LIGHT SWITCH o1 = Ry =
200CFM [[B'e we 01 10. PROVIDE A COMPLETE TEST AND BALANCE FOR HVAC O 2
NOTES: 10 425CFM SYSTEM. AIR BALANGE SHALL BE WITHIN 5% OF [ S
A PROVIDE GRAVITY BACKDRAFT DAMPER. d aQ _— £ SCHEDULED AIRFLOWS. s =
8. PROVIDE SPRING VIBRATION ISOLATORS FOR HANGER ROD SUPPORTS. o =o g —— | 2z =
C. TO BE PROVIDED BY 7-ELEVEN AND INSTALLED BY CONTRACTOR. FOR ADDITICNAL e J PR 11, INSTALL VTR'S AND EXHAUST FANS A MINIMUM OF 10 ™~ M S
INFORMATION CONTACT CHAD LITERKSY {214) 350-6871 EXT. 140 WITH BARTOS INDUSTRIES, o X _a y FT FROM OUTSIDE AIR INTAKE,
Al 1
*ﬁ HT0— _|I‘| ik _Mv @_ _ ISSUE BLCCK
i — A = = ,
OSA CALCULATIONS . ) 5 m Jratl o / ] MECHANICAL SYMBOLS
o
CLASSIFICATION AREA | CFMPER PEOPLE CFM PER | OUTSIDE (15702) 7510 :1 L m | -
| FT2 | AREAFT2 | PERSONS | PERSON | AR CFM G U ¥ . L/ mmmwwumw_“;m DUCT 18" WIDE
D1
SUPERMARKET | 3245 0.06 26 75 390 10% 425 CFM
= Z 12" DIAMETER ROUND DUCT
Yot RoPet Raty TOTAL REQUIRED: 330 M o m W | _ 3 // :
2.5+26+0,06*3245=350 TOTAL SUPPLIED: 525 L~ 8% e |
! A — D1 1 SUPPLY DUCT IN SECTION
16"x12" 1 10"0 325 CFM T
| AIRBALANCE SCHEDULE |_ m ._ _ 12¢ 12712 1 HHH RETURN OR EXHAUST DUCT IN SECTION
MARK OUTSIDE | EXHAUST 1 12x | i
AIRCFM | AIRCFM 314" DN WITH GAS COCK, JJFut |l 5 j S0
RTU-1 200 — SEDIMENT TRAP, AND | i l_ —. ELBOW WITH TURNING VANES
FLEXIBLE CONNECTOR
RTU-2 200 | ! e s -
FU1 125 i ] iy TEE WITH TURNING VANES STORC 1 3589+
R 20 AvaLiary || =7 |_1— concenTRIC venT : : ,“ i _. - DOCUMENT DATE: 4/25,/12
TOTAL 525 200 ) : phaiia . UPTHRU ROOF o mu ROUND (OR OVAL) ELBOW CHICKED BY: =y
3 L
- : ORAWI B ¢ JRF
. —t 14°x14" SUPPLY AIR DIFFUSER WITH
DU .m _ x 4 _ N, u —— mn ROUND SUPPLY DUCT
\ O L 1111
- T
! v 1T RETURN OR EXHAUST AIR DIFFUSER >
- CD1 > co1 = CD1 Hitd] WITH ROUND DUCT
600 CFM = =] 100 400 CFM Sm———— - 425 CFM ——— m
—1 - - M =
- ﬂ N " N Hh DIFFUSER OR GRILLE TYPE & CFM o 0O
. : . 1 100 —T— 100 , -~ —— Ly L =
Az 11 THERUOSTAT Q ©
: ’ H Z D
€02 SENSOR 5 R
. N f——r i @ -
- o w 1]
1L HUMIDISTAT e 2
D - e u o
W O
14
[ | Il o o
= : _ L1 I = @
ﬂ Y \_ \ 111 [t -
) , 1 - il g 5
! - [ N ] H—
£ co1 . co1 co1 o4 =4
i - 600 CFM 400 CFM 425 CFM . . [e)
B L REF. PLANS FOR SPIN-IN FITTINGS hd
2 RUNOUT SIZES wi momo_uw .ﬁzwmm S P
] . & NOT ACCEPTABL! ) . | \ :
: ?% S R | . MECHANICAL PLAN
H 5y & 78" AFF .
2
3 |
H
7
i
£ w
B FLEXIBLE DUCT FOR
% FINAL CONNECTION ONLY:
g L= Wi4, 4" MIN “45° LEADIN 60" MAX LENGTH. )
37
BRANCH DUCT FITTING 1 MECHANICAL FLOOR PLAN
N A m N NTS. 104" = 10" SHEET:
| M1.0
) N
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S0BY4 BIri1CK, NJ LZ-L1Z—-000YY Flumbing commen (L/3422844Y941)

15:39 06708712 EST Pg 2-2

June 8,2012

Robert Wemnlund, Subcode Official
401 Chambersbridge Road
Brick, NJ 08723

RE: Plumbing Subcode
Block: 547.01 T.ot: 15 Qual:
335-399 Brick Blvd.
Permit Number: Control Number: C-12-001754
Last Submit Date: Tuesday, May 22,2012
Brick, NJ 08723

In response to the comments dated 5/29/12, please find the following response:

Comment #1: Sheet P1.0 & P2.0 only wash of 3-bay sink is to go thru grease
interceptor. Rinse & sanitized water to discharge indirectly to floor sink n.s.p.c
2009 9.1.5 exceptions 1,2,3.

Response: The grease interceptor 1s properly sized to allow for all three bays. Per
conversation with Mark, Plumbing Inspector, as long as the grease interceptor is properly
sized, then all three bays can go through the grease interceptor. Per NSPC 9.1.5, only
one bay is required to go through the grease interceptor, but all three bays are allowed to
go through it..

Comment #2: Plumbing technical eard to be signed & sealed by n.j. licensed
plumbing contractor.

Response: Acknowledged.

For additional MEP information or questions please call Greg Schluterman, Program
Manager, Mechanical Engineer, PE, LEED-AP at 479-273-7780 extension 291.

. )
Siﬁlyj | .'.:.

Andrew Finnegan
Mechanical Designer

809 Southwest A Street, Suite 201  Bentonville, Arkansas 72712 Phone 479.273.7780 : Fax 888.520.9685



TO:PW: 3D8Y4 BY1CK, NJ- 1Z-1Z2-000YY Plumbaing commen (1/35Z426424Y41)
15:39 06/08/712 EST Pg 1-2

From: Teresa Clark

Sent: Friday, June 08, 2012 2:06 PM

To: LuAnn Garrett

Cc: Andrew Finnegan; Craig Hacker; Bradley West; Anna Jones
Subject: 35894 Brick, NJ 12-12-00099 Plumbing comment response

Brick Township

401 Chambersbridge Road
Brick NJ 08723

ATTN: ROBERT WENNLUND
Subcode Official

FAX: 732-262-2941

Thank you VERY much!

Teresa Clark
Permitting Manager

Accelerating Growth through Alignment. Efficiency and Innovation.

t 479.273.7780 ext. 265
f 888.520.9685
teresa.clark@hfa-ae.com
www.hfa-ae.com

cid:image002 jpg@01C8CC69.FC7445D0

809 S.\W. A Street, Suite 201 Bentonville, Arkansas 72712

The information transmitted is intended anly for the person or entity to which
itis addressed and may contain confidential and for privileged matenal.
Use, disclosure, distribution. or reproduction of this message by unintended
recipients is not authorized and may be alawifil, If vou received thisin
error, please contact the sender and destroy any copies of this docuunent,



5189//4 /M Sy 7473 -943,

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

Subcode Official Review
te: Tuesday, May 22, 2012

e | @/?//}

To: 249 BRICK BLVD BRICK, NJ 087

RE: - Electrical Subcode
Block: 547.01 Lot: 15 Qual:
< 335-399 BRICK BLVD.
Permit Number: Control Number: C-12-001
Last Submit Date: Tuesday, May 22, 2012

Dear DRUM POINT PLAZA LLC,
Your request is hereby denied based upon the following infradtions.

need electrical contractor to sign and seal permit )&(,%)U

Sincerely,

Lot L5/

Geoffrey Stahl, Subcode Official

Page 1



Date Received

n Control #
|| }== PLUMBING SUBCODE | _—
hodimis] TECHNICAL SECTION | : PermiL#
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. EIXTURE/EQUIBMENT FEE (Office Use Only)
Block 547.01 Lot 15 Qualification Code 2 Water Closet $ _
Work Site Location 335-399 Brick Blvd _ _ Urinal/Bidet
Brick, NJ 08723 _ Bath Tub
Owrier in Fee Drum Point Plaza _ 2 Lavatory - e
Address ___ 2409 Brick Boulevard _ —_ Shower —
— Brick, NJ 08723 — _ : _5_ Floor Drain . - -
Tel (732 ) A77-6363 ‘ ‘ 3 Sink . ~
Contractor ‘ - Dishwasher \ -
Address e _ —_— Drinking ﬂWc: 3in —
_ Washing’Machine
Tel ( )] FAX ( ) . Hogse Bibb _
Contractor License No. - S 1 ater Heater
Federal Emp. No. N : - —_ ‘ o Fuel Oil Piping A J o —
B. PLUMBING CHARACTERISTICS Gas Piping | :
Use Group Present__B_ Proposed M ) LPGas Tank
Building Sewer Sjze 4"~ T 77" " Public Sewer -__X Private Septic —_— Steam Boiler
Water Service Size 1" Public Water ___ X Private Well —_ Hot Water Boiler _—
Est. Cost of Plumbing Work  § _25.000.00 - / S Sewer Pump
pd - Interceptor/Separatar
..%rwm ﬂﬂﬂmﬂ (Office Uise Only) INSPECTIONS _ Dates (MonthiDay . + Backflow Proventer —_—
) Failure Failure  Apppdval  Initial — Greaselrap —_—
[ ] No Plans Required Type: @ Sewer Connection
Joinl Plan Review Required: Slab = —_— ‘Water Service Connection e
[ ] Buiding [ ] Electic q(mmw Stacks
[ ] Fire { 1 Elevator Sewer / H Other condensate drain
[ 1 Piumbing Plans Approved Fixtures / .
Date: Gas Equipment /. :
Approved by: ; Gas Piping \ \ L‘G bwkn Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank / ' %\g _ Minimum Fee $ —
lt1co (1cco (1 ca Fuel Ol Piping yd LN ’ State Permit Surcharge Fee $
Date: Solar ‘ TOTAL FEE § ——
Approved by: TCO ———

C. CERTIFICATION IN LIEU OF QATH

{ hereby certlfy that | am the {agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

.>un=nma s ,mm.m:m,c«m\Ooa_.mn.o_..m Seal and Signature U.C.C.F130 1 Whita = Inspactor Copy 2 Canary = Office Copy
{ 1 Licensed Plumbing Contractor [ ] Exempt Applicant {rov, 0104) 3 Pink= Offiog Copy 4 Gold= Applicant Copy




June 14, 2012

£
Robert Wennlund, Subcode Official JUM 2 0 g@gg
401 Chambersbridge Road
Brick, NJ 08723 '

RE: Plumbing Subcode
Block: 547.01 Lot: 15 Qual:
335-399 Brick Blvd.
Permit Number: Control Number: C-12-001754
Last Submit Date: Monday, June 14, 2012
Brick, NJ 08723

In response to the comment dated 6/14/12, please find the following response:

Comment #1: Revised plans do not meet code section 9.1.5 exceptions #1, #2, #3 for
piping of 3-bay sink and grease interceptor.

Response: Only the wash compartment will be routed to the grease interceptor. The
rinse and sanitizing compartments will be routed to a floor sink and then to the sanitary
sewer system. Reference revised sheets P1.0 and P2.0.

For additional MEP information or questions please call Greg Schluterman, Program
Manager, Mechanical Engineer, PE, LEED-AP at 479-273-7780 extension 291.

~ Sincerely,

=G~

Jason Jech
Mechanical Designer

809 Southwest A Street, Suite 201 Bentonville, Arkansas 72712 Phone 479.273.7780 Fax 888.520.9685



June 12, 2012

Paul Auth, Subcode Official
401 Chambersbridge Road
Brick, NJ 08723

RE: Plumbing Subcode
Block: 547.01 Lot: 15 Qual:
335-399 Brick Blvd.
Permit Number: Control Number: C-12-001754
Last Submit Date: Monday, June 11, 2012
Brick, NJ 08723

In response to the comment dated 6/12/12, please find the following response:

Comment #1: Sanitizing compartment of the 3-bay sink cannot discharge through a
grease trap NSPC 6.2.9. -

Response: Sanitizing compartment will be routed indirectly to a floor sink and then to
the sanitary sewer system. Reference revised sheet P1.0.

For additional MEP information or questions please call Greg Schluterman, Program
Manager, Mechanical Engineer, PE, LEED-AP at 479-273-7780 extension 291.

Sin?erely,

Andrew Finnegan
Mechanical Designer

'."x" {"’"l
(/)

f!

>
&
\‘

"Mmmm“‘

JUN 13 2012

809 Southwest A Street, Suite 201 Bentonville, Arkansas 72712 Phone 479.273.7780 Fax 888.520.9685
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8139 /Vp- 95523 - 3¢,
Brick Township
401 Chambersbridge Rd

Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Thursday, May 24, 2012

To: 249 BRICK BLVD BRICK, NJ 08723 ce:
RE: Plumbing Subcode

Block: 547.01 Lot: 15 Qual:

335-399 BRICK BLVD.

Permit Number: Control Number: C-12-001754
Last Submit Date: Tuesday, May 22, 2012

Dear DRUM POINT PLAZA LLC,

The following comments were made during the Plan Review procg$s:

#1-Sheet P1.0 & P2.0 only wash of 3-bay sink is to go thru grgése interseptor.Rinse & santizied water to
discharge indirectly to floor sink n.s.p.c. 2009 9.1.5 exceptigrfs 1,2,3

icensed plumbing contractor. __ 8¢5 06 «( 2 /2— P ‘ﬁ\

#2-Plumbing technical card to be signed & sealed by n.j

Sincerely,

_ @t sl 2L

Robert Wennlund, Subcode Official

L, ////9\
e

\

Page 1



05/29/2012 TUE 13:09 FAX 7322622941 Brick Comm Dev/Land Use Qoo
*hkAkhkhkhkhhkhkhhkkhkkkkkhk
*%% FAX TX REPORT *#%
Akdkhkkkhdkhkhrdhddrhhrkhrk
TRANSMISSION OK

JOB NO. 0270

DESTINATION ADDRESS 914792739436

PSWD/ SUBADDRESS

DESTINATION ID

ST. TIME 05/29 13:09

USAGE T 00’ 26

PGS. 2

RESULT

Brick Township

Brick, NJ 08723
(732) 262-1030

401 Chambersbridge Rd

589//4 /@/ Sy 7078943,

Subcode Official Review

Date: Tuesday, May 22, 2012

To: 249 BRICK BLVD BRICK, NJ 08723

RE: Electrical Subcode
Block: 547.01 Lot: 15 Qual:
335-399 BRICK BLVD.

CC:

Permit Number: Control Number: C-12-001754
Last Submit Date: Tuesday, May 22, 2012

Dear DRUM POINT PLAZA LLC,

Your request is hereby denied based upon the following infractions.

need electrical contractor to sign and seal permit

Sincerely,

Lo, L5

Geoffrey Stahl, Subcode Official



06/14/2012 THU 10:40 FAX 7322622941 Brick Comm Dev/Land Use

Woo1

hkkkkkhkkhkhkhkkkkkhkthk

*%% FAX TX REPORT *#*%
e e e e sk de e e e e ok ok e ok sk ok ke e e ok

TRANSMISSION OK

JOB NOC. 0510
DESTINATION ADDRESS 97329226867
PSWD/SUBADDRESS

DESTINATIQON ID

ST. TIME 06/14 10:40
USAGE T 00' 17

PGS. 1

RESULT OK

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

Subcode Official Review
Date: Thursday, June 14, 2012

To: 249 BRICK BLVD BRICK, NJ 08723 ‘ cC:
RE: Plumbing Subcode

‘Block: 547.01 Lot: 15 Qual:

335-399 BRICK BLVD.

Permit Number: +A Control Number; C-12-001754+A
Last Submit Date: Thursday, June 14, 2012

Dear DRUM POINT PLAZA LLC,
The following comments were made during the Plan Review process:

Revised plans do not meet code sectsion9.1.5 exceptions #1;#2;#3 for piping of 3-bay sink and grease
interseptor ’

Sincerely,

G- 1A

Robert Wennlund, Subcode Official




To:

RE:

Brick, NJ 08723

Brick Township \-\
401 Chambersbridge Rd U)
(732) 262-1030

Subcode Official Review

Date: Tuesday, June 12, 2012 U?/ /5\//4 W
249 BRICK BLVD BRICK, NJ 08723 CC: p&]l

Plumbing Subcode

Block: 547.01 Lot: 15 Qual: ( (.0 /4// '
335-399 BRICK BLVD. c {'( ‘{ _@C/
Permit Number: Control Number: C-12-001754

Last Submit Date: Monday, June 11, 2012

Dear DRUM POINT PLAZA LLC,

Your request is hereby denied based upon the following infractions.
1- sanitizing compartment of the 3- bay sink can not discharge
" through a grease trap NSPC 6.2.9

Sincerely,

Paul Auth, Subcode Officiat

) o/

Page 1



06/12/2012 TUE 10:04 FAX 7322622941 Brick Comm Dev/Land Use [Z]OOl

Thkkkkhkkkkkkhkkkkdkkkk

*%% FAX TX REPORT ***
kkkkkkkkhkhkkkkhkkkhkkkk

TRANSMISSION OK

JOB NO. 0463
DESTINATION ADDRESS 97329226867
PSWD/ SUBADDRESS
DESTINATION ID
ST. TIME 06/12 10:04
USAGE T 00' 18
PGS. 1
RESULT OK
Brick Township \\\
401 Chambersbridge Rd i
Brick, NJ 08723 \,0 PN
(732) 262-1030 \ﬂ\\
Subcode Official Review :
Date; Tuesday, June 12, 2012 [_g / l é\/ /A W

To: 249 BRICK BLVD BRICK, NJ 08723 cc: él]; //j" /

RE: Plumbing Subcode
Block: 547.01 Lot: 15 Quat:
335-399 BRICK BLVD.
Permit Number: Control Number: C-12-001754
Last Submit Date: Monday, June 11, 2012

Dear DRUM POINT PLAZA LLC,

Your request is hereby denied based upon the following infractions.
1- sanitizing compartment of the 3- bay sink can not discharge
through a grease trap NSPC 6.2.9

Sincerely,

Paul Auth , Subcode Official

/
Llen apptoiss= g ﬁbw



401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Thursday, June 14, 2012

~To: 249 BRICK BLVD BRICK, NJ 08723 CC: @

RE: Plumbing Subcode
Block: 547.01 Lot: 15 Qual: -
335-399 BRICK BLVD.

Permit Number: +A Control Number: C-12-001754+A ﬁ)\
Last Submit Date: Thursday, June 14, 2012

Dear DRUM POINT PLAZA LLC,

The following comments were made during the Plan Review process:

Revised plans do not meet code sectsion9.1.5 exceptions #1;#2;#3 for piping of 3-bay sink and grease
interseptor

Sincerely,

2L LS

Robert Wennlund, Subcode Official

Page 1



