i ~ ad 0q-0158

’ 3.QCK* l j70 FM QUALIFICATION CODE ADDRESS (SITE) l7ZZ NJJT/(TE Kréﬁ PERMIT NO. A
V. FEE SUMMARY (for office use only) ﬁe aﬁe “C’

. :: CONSTRUCTION PERMIT | i ACouy) P
i 2. Electrical | EX¥)
APPLICATION - 3. Plumbing 20 .
- r 4. Fire Protection %09 i) P
Applicant Completes: Sections |, II, lll (optional), 1V, Vi, and ViI 5. Elevator Devices
i. IDENTIFICATION 6. Subtotal \/k
1. Proposed Work Site at: } 7. ZZJJ SIATE WTE %IW‘CKI@ 7. Less 20% for State Plan Review $ 077 : " .1’
8. Subtotal §__.0
2.Name of Owner in Fee: m WB DZP&T 9. State Permit e Fee o — e
o (I22) DUy~ W2l emal _BPRUCE_TALVY@HAMEDEROT Lo, 10. Subtosai— PP - - | €0
: p WYY, S 3/ 1/ . 1. Cep ofépcupan i —,ﬁ%gg} V‘I& -
! ' : 12. Ofher v ' _qﬂ_’ Y )
‘ 13. A2 - ADNT
VL. BUILDING/SITE CHARACTERISTICS (office u?nly)
‘ 1. Number of Stories ) : N A
: 2. Height of Structure (o'—O} ft. ] - t/
' 3. Area — Largest Floor 12 Z / o2 s? sq. ft. Z i : 202
‘ 4. New Building Area 241 20 sq. ft. el
; Home Improvemei niractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure %_ /4 205 cu. ft. ; @‘ !IQ"?‘
« Federal Emp. ID No. u;\%a_ FAX: ( ) 6. Max. Live Load ’ ipo pse
- 5. Architect or Englneer m@w S \ Conta CIE%:Q— 2, 7. Max. Occupancy Load 4 ,I 070 P ZK@J»NQ 3 ‘+_5’ 9 :
: Address (4 (o e-mall 8. If Industrialized Building: State Approved HUD S—
. 722 - . zaz - 9 9. Total Land Area Disturbed sq. fi.
% 4 T ) _é@l !4” Fax: { . ) ﬁl \f,?( 10. Flood Hazard Zone i X .
i 6. Responsible Person in Charge once Work has Begun WE T : 1. B Flood Elevati L
. Tel (7&& ) fz& >~ Z@Z@ — I FAX: (Z% )% - - ase oo evaton "
i ' . 12. Wetlands yes no
: lla. PROPOSED WORK VIi. DESCRIPTION OF BUILDING USE
1‘ [T Minor Work "1 New Building >—(Addition 0 Demolition A. RESIDENTIAL (primary use)
| M Repair 4 Alteration "1 Renovation /‘K Reconstruction 1. State Specific Use: o
1 [ Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation 1 Annial Perdhit - Use Group, Proposed: s
FOR OFFICE USE ONLY (Optional) Lel'2 O 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmissionbates Re- 4. No. of dwelling units: Total Units Income-restricted & q@
{Check al that appiy) ) Rec'd by Rec'd Date Date viewer Approval Rejection viewer Gained, Sale - :
X Buidng W 3Bg0c| ) 9 e gt [28loy | Hledlor i Wk Gained, Rental M
. S - ' iy d « J Lost, Sale
X Electrical f[w/dw.t - "y RE l gap {!‘Vﬁ/\,/,g -“/[L u(/)() d Lost, Rental /
T B ) ; 5
X Pumng  |275,000] ) 042 27 ] %‘m / 7§ |B- NON-RESIDENTIAL (primary use) 63
¥ : . - o 1. State Specific Use: | ﬂ r “_,. \
| on 1150 000 (e '
-~ ﬂ Fire Protection | f £ : ) /| ' AN\ .y 2. Use Group, Proposed:

nee o | S bl [y W Lufiox //Cﬂ B omsrituncnomts -1}
TOTAL COST 2 11 i N ‘i/u‘l/ﬁﬂ /K . Construct. Classification: Present || = &
OWING?

ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE Proposed ||~ ¥%
DO YOU WANT: 1.1 Elevators/Escalators/Lifts/ 4. [1 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
1. T Partial Releases Dumbwaiters/Moving Walks 5. [} Cross-Connections/Backflow Preventers 9. 1 Underground Storage Tanks
: p in 2. [J High Pressure Boilers 6 [ Hazardous Uses/Places of Assembly 10. 1 Swimming Pools, Spas and Hot Tubs
2. 0 Prototype Processing 3. [J Pressure \Vessels 7. P&, Sprinkiers 11. [ LPGas Tanks <

U.C.C. F100-1 {rev. 12/07)
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FOR OFFICE USE ONLY
Constituent Contact Report .
[ Date Comments
14 1555

Foxed Shiceq & .m.,hu,

0 Zoning Application deemed complete Initialed: . Date:

o Zoning Application approved " Initialed: : " Date:
o Zoning permit updates:
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CERTIFICATION IN LIEU OF OATH
1. OWNER SECTION (to be completed if the applicant is the owner in fee) o
I hereby certify that | am the owner in fee of the property listed oh Page 1.

Mark the following applicable boxes:

1

i

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING AND AFTER

* ANY WORK PERFORMED, AND FOR THE 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. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix:

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

C. () |further certify that | will perform or supervise the following work:
C.1. () Building C.2. { ) Fire Protection

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

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

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

| understand that if ; ny of the above s ﬂ entsyare willfully false, | am subject to punishment.

Date inb ) 0)

Signature

Il AGENT SldTlON to be completed if the applicant is not the owner in fee)

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

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

| agree to advise all contractors on 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.

| understand that if any of the above statements are willfully false, | am subject to pun»shment

( ) Check if contractor.

* Agent Name W @W /&A%(@

Address /090 K;N& G?Jm('ﬂ; 1%9 Kp
zwfm N.T o8 2]

U.C.C. F100-2 (rev. 10/2005)
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‘OFFICE DATE RECEIVED:
N_wwxﬂd_o_w LOCAL - COUNTY REGIONAL STATE
AL APPROVAL APPROVAL APPROVAL
CHECKLIST — . — , APPTOVAL COMMENTS
(office use only) Prelimin. Final Prelimin. Final Prelimin. Final Prefimin. Final ’ :
Initial Date Initial Date Initial Date Initial. Date

[ Zoning Officer -
M Planning Board

Zoning Board

Sewer Authority

a3y 4

Water Authority

i
—

Police Department

Health .anmnama

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

(31313231313

<
—T—

O

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABL.E (office use only-—optionai)

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 only) . DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[0 Temporary Certificate of Occupancy No. o
1 Temporary Certificate of Compliance No.

1 Continued Certificate of Occupancy No.

1 Certificate of Compliance No.

T Certificate of Occupancy No.
{71 Certificate of Approval No.
] Lead Abatement Clearance Certificate No.

U.C.C. F1C0-3 (rev. 3/96)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued

Control Number
Permit Number ~ (09-0158
Permit Issue Date  01/30/2009 ‘
Certificate Number 09-0158_

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: 1722 ROUTE 88 Brick Township, NJ

Block: 1170 Lot: 5 Qual:

Owner in Fee: THE HOME DEPQOT
Owner Address: 3096 HAMILTON BLVD S PLAINFIELD NJ 07080
Telephone: (732) 926-3626

Contractor CASCO i
Address 1090 KING GEORGE POST RD EDISON NJ 08837 7
Telephone: (732) 661-1400 Fax:

License Number or Builders Registration Number;

Federal Emp. Number:

Home Warranty Number:

[ state

Type of Warranty Plan:
Use Group: M
Maximum Live Load: 0

D Private '

Construction Classification; Typel
Maximum Occupancy Load: 0

Description of Work/Use:  ALTERATION - -COMMERCIAL CONVERT AN EXISTING "COSTCO" MERCANTILE BUILDING INTO A
"HOME DEPOT" MERCANTILE STORE WITH AN EXTERIOR GARDEN CENTER.

Certificate Comments:

D 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.

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

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

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

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

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

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

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

l:l Partial or limited time period ( years); see file

(O 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: 08/20/2009
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  08/20/2009
Conditions to be met:

For Stocking Shelves and Merchandising Only
‘!‘,\_. ——

07/08/2009
C-08-004682

L' — W MO Aol Fee:  $0.00
Eonstruction Ofﬁ@ \ b }\f Check Number:

Ee e Collected By: _
Date Printed: 07/08/2009 ~ UCC.F20(ev.0805) D5\ Page 1

—_—



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 08/14/2009
Control Number C-08-004682

Permit Number 09-0158

Permit Issue Date  01/30/2009 .

Certificate Number 09-0158

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: 1722 ROUTE 88 Brick Township, NJ Block: 1170 Lot: § Qual:
Owner in Fee: THE HOME DEPOT

Owner Address: 3096 HAMILTON BLVD S PLAINFIELD NJ 07080

Telephone: (732) 926-3626
Contractor v CASCO

Address 1090 KING GEORGE POST RD EDISON NJ 08837

Telephone: (732) 661-1400 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

D State

Type of Warranty Plan: D Private

Use Group: M
Maximum Live Load: 0

Construction Classification:  Type I ,
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL CONVERT AN EXISTING "COSTCO" MERCANTILE BUILDING INTO A
"HOME DEPQOT" MERCANTILE STORE WITH AN EXTERIOR GARDEN CENTER,

Certificate Comments:

[J 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.

O 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.

[J certificate of Continued Occupancy

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

D‘ Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

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.

[:] Total removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance

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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 10/09/2009
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  10/09/2009:
Conditions to be met: ’

Engineering Temporary until October 9, 2009 for Store
Opening:

Fee: $0.00

Cc}oétruction Official

Date Printed: 08/14/2009 V. E04eT0805)

u%\\\(ﬁ TEN

Check Number:
Collected By - - - e




Brick Township
401 Chambersbridge Rd

Certificate

""Brick', NJ"08723 ’ T T s

Date Issued 10/09/2009
_.Control Number  C-08-004682.. .

Permit Number 09-0158
Permit Issue Date 01/30/2009
Certificate Number (9-0158

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: . 1722 ROUTE 88 Brick Township, NJ

Block: 1170 Lot: 5 Qual:

Owner in Fee: THE HOME DEPOT

Owner Address: 3096 HAMILTON BLVD S PLAINFIELD N3 07080

Telephone: (732) 926-3626
Contractor CASCO
Address 1090 KING GEORGE POST RD EDISON NJ 08837
Telephone: (732) 661-1400 Fax: '

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty-Plan: O state [ private
Use Group: M
Maximum Live Load: 0

Construction Classification:  Type I
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL CONVERT AN EXISTING "COSTCO" MERCANTILE BUILDING INTO A
"HOME DEPOT" MERCANTILE STORE WITH AN EXTERIOR GARDEN CENTER.

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.

OJ 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.

(] certificate of Continued Occupancy

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

D Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

(T certificate of Clearance - Lead Abatement 5:17

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

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

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

[:] Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos

abatement was performed to the following extent.
D Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

O 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: 11/13/2009
Conditions to be met:

Engineering Temporary until November 13, 2009

Fee: $0.00

Date Printed: 10/09/2009  Y-CC-F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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i Brick Township Date Issued 11/13/2009

% 401 Chambersbridge Rd ontrol Numb _08-004682

| Brick, NJ 08723 Control Number C-08-0
Permit Number 09-0158
Permit Issue Date  01/30/2009

Certificate Certificate Number 09-0158
Construction Code Division
{Certificate of Occupancy)
. Identification
Work Site Location: 1722 ROUTE 88 Brick Township, NJ Block: 1170 Lot: 5 Qual:
Owner in Fee: THE HOME DEPOT
Owner Address: 3096 HAMILTON BLVD S PLAINFIELD NJ 07080
Telephone: (732) 926-3626
Contractor - CASCO
Address 1090 KING GEORGE POST RD EDISON NJ 08837
Telephone: (732) 661-1400 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: ~ [] state [ Private
Use Group: M Construction Classification: Type I
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL CONVERT AN EXISTING "COSTCO" MERCANTILE BUILDING INTO A
"HOME DEPOT" MERCANTILE STORE WITH AN EXTERIOR GARDEN CENTER.

Certificate Comments:

Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

D Certificate of Api:rovél (7 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been (] Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

O certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and i .

the building is approved for continued occupancy. [ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

(] Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than untit

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 0 Temporary Certificate of Occupancy

Conditions to be met: 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:  $35.00

Colfstruction Official Check Number: 1354

Collected By:  Inspection Account

Date Printed: 11/13/2009  Y-C.C.F260 (rev. 08/05) Page 1
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Date Update Issued
Control # C-08-004682+A .

PERMIT UPDATE permit # o .-

v i c-‘ (:)q,((’] / 3 ﬁ F A .

IDE“TIFICATION Block: 1170 Lot: 5 Qualifier . ot
Work Site Location: i ip, NJ Contractor _CASCO ‘ 3
Address 1090 KING GEORGE POST RD EDISONNJ 08837

Telephone: (732) 661-1400
Lic. No. or Bldrs. Reg. No.

Owner in Fee THE HOME DEPQT

Telephone: (732) 926-3626 ' Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
(] BUILDING [ PLumBING [0 LEAD HAZARD ABATEMENT | Ejectrical 1 $0
[J ELECTRICAL FIRE PROTECTION (3 oemoLmioN Plumbing . $0
Fire Protecti : $765
[J ELEVATOR DEVICES ' [] ASBESTOS ABATEMENT ~ [J OTHER e Frotection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE SUPPRESSION ALTERATIONS ADD/REMOVE/RELOCATE TO MATCH REMODELED DCA Training Fee $14
BUILDING.
COFee :
Other k $0 ;
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $779 ;
constructiofi fi Ceases for a period of six (6) months this permit is void. Check N 4M 1
Estimated Costiof Work__$10.000 : ~neck No. ,_w ‘
N L [ % /M 30) ,OCT’" Gash 50 |
Wi 7/ W > % .) Credit $0
.)‘ 1
Censtructl " Official 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 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 WI|| preclude the inspection until it has been made and
approval granted.

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

1. The bottom of faoting trenches before placement of footings, except that in cases of pile foundatlons inspections shall be made in
accordance with the requirements of the building subcode.

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

3. Allistructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The frammg inspection shall take place after the rough electrlcal 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, plumblng piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.
01 /30707 3048FM 0015504874

E] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: e SERY, 002

H1SE
' FIRE $745,00
|:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval,may be issued. The final 414,00

inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechamca’l“é”?stem and other required o v
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provisionfdfthe adopted subc‘édes'? ¥ o LT
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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Date Update Issued
) . : Control # C-09-000458
PERMIT UPDATE
TINERL I rnmmmu;:llnvg et .
P ioenth _— .
" IDENTIFICATION  Block: 1170 Lt - _ Qualifier
. V\Igrk Site Location; 172 T Bri wnship, NJ . Contractor _CASCO i
) o i Address 1 Kl E E D EDISONN 37
Owher in Fee THE HOME DEPQT :
o D INFIE Telephone: (732) 661-1400
Lic. No. or Bldrs. Reg. No.
Telephone; - (132) 926-3626 _ Federal Employee. No.
Is hereby granted permission to perform the following work: : : . PAYMENTS (Office Use Only)
' o Building $0
(] BuILDING (J pLumBING " [ LEADHAZARD ABATEMENT | Eiectrical 50
(J eLecTRICAL FIREPROTECTION -~ [J DEMOLITION - Plumbing $0
: ' Fire Protecti $225
(J ELEVATOR DEVICES ] ASBESTOS ABATEMENT [0 otHER o e Frotection
(Subchapter 8 only) - , Elevator Devices $0
DESCRIPTION OF WORK: o Other $0.00
ALARM SYSTEM (BURGLAR OR FIRE), FIRE ALTERATIONS CONVERT AN EXISTING DCA Training Fee $0
"COSTCO" MERCANTILE BUILDING INTO A "HOME DEPOT" MERCANTILE STORE WITH AN
EXTERIOR GARDEN CENTER. _ ' COFee
= _ - Other $0
Note: If co&'stuctién does not commence within one (1) year of date of issuance, or if Total $225
construction.ceases ft}r a period of six (6) months, this permit is void. | Check N ‘ '
Estimated’Costof Wofk _$50,000 . eckio.
- y Cash $0
' f\%/’@'/}@\ /A’ /,2 - 027 0 ,6 .| Credit . %0
C‘%rjstructlﬁn Official \U . Date ) Collected By -
U.C.C.F170- _ :
equiv (rev 8/03) .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

‘ ' - A
REQUIRED INSPECTIONS A

¢
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. :
13

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. . )

D Required in§‘p’e'éions for all subcodes for one- and two-family dwellings are as follows:

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

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

3. Al structural framing, connections, wall and roof sheathing and.insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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

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

F

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

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



. .\»_/

Date Update I_s_sy_e_d o EES
Control # C-09-000642
PERMIT UPDATE i
{ " P 4
_ IDENTIFICATION  Block: 1170 Lot: 5- Qualifier
" "Work Site Location: 1722 ROUTE rick Township, NJ Contractor _CASCO
: Address 0 KING.GEORGE POST EDISON 7

OwnerinFee  THE HOME DEPOT

HAMILT V PLAINFIELD N 8 Telephone: (732) 661-1400

Lic. No. or Bldrs. Reg. No.

Telephone: (732) 926-3626 : Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $0
(J BUILDING [J pLUMBING (3 LEAD HAZARD ABATEMENT | Ejectrical ' $40
ELECTRICAL ~ [] FIRE PROTECTION (J bemouiTioN Plumbing $0
Fire Protecti
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER e Frotection S0
(Subchapter 8 only) ‘ Elevator Devices $Q
DESCRI PTION OF WORK: : Other $0.00
ALARM SYSTEM (BURGLAR OR FIRE) DCA Training.Fee $4
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $44
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work $3,000 eck No.
K L 1 ) N Cash $0
A A Tor Un o Cumad ﬁi""/‘ / Credit - $0
—
Construction Official ‘ 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. _ PR

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

L. . . i FRES e 14 L
(] Required inspections for all subcodes for one- and two-family dwellings are as follows: e S
1. The bottom of focting trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

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

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

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

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

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

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

-y,



14 Q@
Date Update Issued v}
Control # C-09- QQZQ_ZS___

PERMIT UPDATE Permit # 09-0158+E

NETRRY NI e
LuBR

IDENTIFICATION  Block: 1170 i Lot: 5 i Qualifier
Work Site Location: 1722 ROUTE 88 Brick Township, NJ Contractor _CASCO .
. Address KING GEORGE P! D_EDISON NJ 08837
Owner in Fee _THE HOME DEPOQT '
Al LVD INF _ Telephone: (732) 661-1400_
_ ] i Lic. No. or Bldrs. Reg. No.
Telephone: (732) 926-3626 . i Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. | Building _ $0
C] BUILDING . (3 PLumBING [J LEAD HAZARD ABATEMENT Electrical $60
ELECTRICAL (7 FIRE PROTECTION [ bemoLITION Plumbing $0
Fire Protecti
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT O oTHER Ire Protection S0
(Subchapter 8 only) Elevator Devices __ __$0
DESCRIPTION OF WORK: Other $0.00
COMMUNICATION POINTS i ‘ i DCA Training Fee . ‘:f £: $85+°
CO Fee
i i ‘ Other %0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ] @’; e
construction ceases for a period of six (6) months, this permit is void. b
Estimated Costof Work $50000 /7 P e CheckNo. 7024
i {0 ) Cash $0
v é = i % { ? j as
— - i / - ' Credit .80
Construction Official \ Date Collected By
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

Construction work must be |nspected in accordance with the State Uniform Construction Code Regulations N{' 2C CH 232*2 18 This agenty wil ';2?"{{)2»- :
out such periodic inspections dunng the progress of work as are necessary to insure that the work installed conforms with the requirements of the' «
Uniform Construction Code.- = - Hoing

REQUIRED INSPECTIONS
'Z‘zﬁ%’) gﬂg’

The owner or other responsible person in charge of work must notify this agency when work is ready for any requnred‘fmspecﬂoﬁs specified below. #4300
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will bg:‘ performed within three business§fl4, {10}
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection.uptil it has been made and ¥
approval granted. _ LHRLN g s BHC)

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

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

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

3. Ali 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 ta the installation of any interior finish material.

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

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

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

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

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



e 4 "' _ o Date Update Issued ? " } C} 09

, Control # C-09-000746
PERMIT UPDATE
LE T ot r«m:ﬂ'lnu;l:’i:;
IDENTIFICATION  Block: 1170 Lot 5 Qualifier
Work Site Location: 1722 Bri nship, NJ Contractor _CASCO _
_ Address 1 Kl E TRD EDISON
Owner in Fee THE HOME DEPOT ‘
MILTON INFIE 7 Telephone: (732) 661-1400
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 926-3626 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building $1.200
BUILDING O PLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical $45
ELECTRICAL (J FIRE PROTECTION (] pEMOLITION Plumbing —$0
Fire Protecti
[0 ELEVATOR DEVICES  [] ASBESTOS ABATEMENT [ oTHeR e Frofection 50
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $Q.00
ALTERATION - -COMMERCIAL, LIGHT POLES CASCO HAS ISSUED A CHANGE BULLETIN 1B DCA Training Fee $90
SITE AND BUILDING DATE 01-18-09
- CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $1.335 |.
construction ceases for a period of six (6) months, this permit is void. Check N r;&: ) 5‘
Estimated Cost of Work $52.600 ) ecx No. =
. > . \.“) Cash $0
e - £ .
i&”u LI Kx 4 R 4 Credit $0
Constructlon Official™ . . M{? 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 mstalled conforms WIth the requur ﬂents ofrthe
Uniform Construction Code. uruE Fre :ty“'t"-‘ '%:*;:3 0z

The owner or other responsible person in charge of work must notify this agency when work is ready for any required. Jgspect|ons specifi i6d below. *
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will bé 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 inspectigh tinfil'it has been made and3} 200 .00

approval granted. . ELECTRIC 445,00

|:| Required. lnspectlons for all subcodes for one- and two-family dwellings are as follows: XA 420,00

1, The bottor of foohng trenches before placement of footings, except that in cases of pile foundations, inspectisiis shall be made it ‘& RS L (N
accordance W|th the requirements of the building subcode.

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

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service instaltation; 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. Instaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

|:] 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".

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



CONSTRUCTION onetenes —_{=Z0-L)

',7 U :: ::::::: Permit # "
k) wnr 5 r.m....mm.
- PERMIT 09 20155
IDENTIFICATION  Block: 1170 Lot 5 Qualifier
Work Site Location: i NJ Contractor _CASCO
g Address

Owner in Fee THE HOME DEPOT

Telephone: (732) 661-1400
Lic. No. or Bldrs. Reg. No.

Telephone: (732) 926-3626 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)‘
_ _ Building $65.850
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $13.125
¥ ELECTRICAL [4] FIRE PROTECTION 0J pemouiTioN Plumbing $2.200
Fire Protecti $1.800
[J ELEVATORDEVICES [] ASBESTOS ABATEMENT ] OTHER e Frotection
(Subchapter 8 only) Elevator Devices : $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - -COMMERCIAL CONVERT AN EXISTING "COSTCO" MERCANTILE BUILDING DCA Training Fee $8.065
INTO A"HOME DEPOT" MERCANTILE STORE WITH AN EXTERIOR GARDEN CENTER. CO Fee
Other $60
Note: Iif constuction does not commence within one (1) year of date of issuance, or if Total $91.100
construction coeases for a period of six (6) months, this permit is void. Check N Py
Estimated Cost of Work _$.5.915.QQO__'__ oo H5G0
g / . - Cash 30
f( A __ !l /- \[\"ﬁ Credit 80
; T e ]
Construchbn Official J 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 inspe'bted in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2,18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panél andservice irstailafioh; Toughg 743
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation:ofthe heatingn)?

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough lnspectmns and . GR065.00
prior to the installation of any interior finish material. ULH v

4. Installation of all finished materials, sealings-of exterior joints, plumbing piping, trim and fixtures; electrical vzﬁmg, devices and fixtures; .
mechanical systems equipment. EPA 430,00

$30.00

CHECK SO1100 .00

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

) N ~ 4 !
D Required special inspections. The applicant by accepting the permit will be deemed to have consented-tt')-{ﬁgs'é%quir’ements Ggé“dggg\?}{lgﬂ“

#0158

[] Afinal inspection is required for each applicable subcode area before a final Gertificate of Occupancy or Approval May béfissued. The final $55850.00
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechamca'!_gystenl and other required {31 25.,00
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of, theN%dopted subcodes, 45700..00

Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures". ;_LU* kil

IRE ‘ $1200.00

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






;;»

INSPECTOR: R, wce\\ \,\aﬂ-'\g' DATE: \\/I \ /oq
JOB: Homeﬁego‘\’ SECTION: TYPE OF WORK: T=i o\ CO
WEATHER: ©ue reas/ RovA | LOCATION: DA MO R4 LK
. TEMPERATURE: <D< ” | sLock: {\"+O oS
o ENGINEERING RECOMMENDATIONS FOR
S - CERTIFICATE OF OCCUPANCY
R INSPECTION CHECK LIST
) . ITEMS TO BE COMPLETED COMPLETED ~ DEFICIENT
i ‘ 1. Driveway \/
‘ 2. Grading v \/
3. Sidewalk | v
4. Road Pavement ‘ \/
5. Landscaping & Sodding See commen \?dow
6. Clean-up Procedures \/
T " fom o elows
8. Safety \/

- COMMENTS REFERENCING ITEM NUMBER:

S, Addibiona remedialien will loe wred WA Mae Ser""‘ﬁ'
Thewr w i\l rewmaw Oeev\ oA e = ‘ Lownd.
F. Require \/V\C,C)t\v\% & scredu\e. Yo m CevieA

5 sxarl e Yo C.oweﬁe,\—e_ (‘&M&R\A'\\AS e \ooud trews.
RECOMMENDATIONS: |

O TEMP.CO. PLANNING BOARD ENGINEER
\}ﬁ\FINAL co. } , 3
- MUNICIPAL ENGINEER
O DETAILED REINSPECTION T Coreet™|

(0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| - i Authorized representative of

; hereby acknowledge the”
" above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy. Lo ! y -

o




05
P
N

 INSPECTOR: Rwéﬁ&\\ Yarri<

- JOB: \J\o w&e..'D' QJ(' SECTION:

Tob® 2305224 (1254

. WEATHER: ¢ \ e

TEMPERATURE: (0O &

DATE: |O/QIOC{

TYPE OF WORK: TC-W\Q CO rewe,wa\

Location: {1272 Reoute &R

sLock: |\"3O . LOT: S"

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED

COMPLETED - DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

- 8. Safety

OGRS

| e

COMMENTS REFERENCING ITEM NUMBER:

Z, Mownitor lawon \"ci&\ror’o\\'\ov\s,

Temp bxp e 13[o9

RECOMMENDATIONS:
/x
T}‘a\ EMP. C.O.

O FINAL C.O.
O DETAILED REINSPECTION

O HOLD INSPECTION UNTIL, LOT ELEVATION FIELD VE

.....

Ber /ﬂ,

| £

| »
. \ N
RIEIED RN

g

Check Stavus oF Gonprineny
-GN |b ‘tho?

[_.....v._‘_.EL-ANNING BOARD ENGINEER

T

>\ .| MONICIPAL ENGINEER

. Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resoiution

~ thereof within

days of the issuance of Certificate of Occupancy.




INSPECTOR: Rv$$ e\ \éﬁm‘r‘\ <
JOB: \‘\O\MQ. BQQG\' SECTION:

WEATHER: / \e v

DATE: g/H/Oq

TYPE OF WORK: Tina\ O

Location: |32 Rk, 2%

TEMPERATURE: €S + BLock: \|%O Lot: &
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
ITEMS TO BE COMPLETED DEFICIENT

COMPLETED

—

. Driveway

N

Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

\/ Voo aready req;mre,
w&a\vdt'cumuce, see.

6. Clean-up Procedures

& NN

7. Note on going construction

in immediate area Meﬁfc,\'\o&\d.\%\v\&% X

8. Safety

Q

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS: For Stere. Oganing
YO

/

}E\TEMP. co. Cxdsan - TN 2000

0 FINAL C.O.

O DETAILED REINSPECTION

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Authorized representative of
hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resoiution

thereof within

days of the issuance of Certificate of Occupancy.




ELECTRICAL SUBCODE
._‘mo_._z_n>_. SECTION

==

UNIFORM CONSTRUCTION
<€odT

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
Permit #

D. TECHNICAL SITE DATA 1

DESCRIPTION OF WORK

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 Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

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

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

: .G Om_k._.__u_0>4_02.~2 Emc OF O>._.I

[

Block ;J o) Lot i m. Qualification Code
Work Site Location___THe  Howme DareT
OwnerinFee: ___ 1@ da e dcﬂzl\
Tel (102 ) S2b- €16 o-3m=
22 VY Stade Reuie Bric ;? -
Address 1. wte. Rete 2 In'el ¥ : QTY.  SIZE
street N. . muncipality \_v code
Contractor: ﬂm_. (- 201 ) nmw qin g —_
~ Address .t vaTa fan 9 nw tlee e-mail
e Motk Al ia i _M 0763}
< l./ - Contractor License Zo Exp. Umnm
3 /!.. Home Improvement Contractor Registration No. or Exemption Reason (if mvu__omc_mv i -
) ~ Federal Emp. ID No. ) FAX: (__ ) —
xﬂlm:m_.mo._.w_O)_. CHARACTERISTICS Raw e
A _‘ Use Group Present i Proposed |fl
[ ] Pole/Pad # . o - { ] Témporary [ ] Other / -
..mrums_nso Occupied as _ . Utility Co. \.,. —
.:..,,Ammr Cost of Elec. Work™ $ 30000 e - jp T
Sy JOB SUMMARY (Office Use Only) H—
- _|PLAN REVIEW INSPECTIONS Dates (Month/Day) — —
,.,.N,.kHLTLZo Plans Required ,W \N\. VW\;A ._.vﬁm Failure mm,_cﬁm Approval  Initial m
. 4.4 [ ] Partial -Underslab Utilities Approved Iocm:. )
\ Barrier-Free ' R T
v o JPate: Approved by: Trench ) .
. [ ] Electric Plans Approved Temp. Serv. _
Date: Approved by: Constr. Serv. ; —_— —
. . ) TCO ; —_—
Joint Plan Review Required: Othe .,
{ 1Bldg. [ }Plumb. [ ]Fire. { ]Elev. g _, _ _
. Service —_—
. SUBCODE APPROVAL for PERMIT Final
Date: - Barrier-Free
>uu3<oa by: o f, @ — @ —
Temp. Cut-in-Card Date Issued . ,.‘
wcmOOOm APPROVAL for CERTIFICATE Final Cut-in-Card Date _mwcmu ,. y ——
[t 1.co SL1eeo 1) ca Annual Pool 1 m"_s : m...“ i :
Date: , i L 4 ASPEGION ——=— ——— T /U:n.\,u/ll
>vv6<ma c< . Date of O_,o::a_.:o and mo:&:m o o v : ] .
’ ‘Certification G —— '

N :mﬂmg omn.@ 52 i'am the (agent- oa oi:m,. of record m:a am mS:o:Nma 3 fos] xm ?_m mnu__om:o: m:a nm&o:ﬁ

\W?qup AR : A

- the work listed:on ﬁr_m:mvn__omn.o:
- >uu__nm2m m_oamﬁc_‘m\Oo::onﬂw mmE and m_mam::m
[ ] Licensed Elec. Contractor { ] Certifd Landscape Irrigation Cont'r<.. mxm.‘:vﬁ >uu__om3

U.C.C. F120 (rev. 12/07)

1 White =

>n..3.3m:m:<m Surcharge $
; . Minimum Fee $

wﬁmwm Permit Surcharge Fee §
TOTAL FEE $

FEE (Office Use Only)

Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold

Applicant Copy



Date Received

\ I

- [ 1 Partial -Underslab Utilities Approved KW Elec. Dryer/Receptacle

Barrier-Free

Control #
m ELECTRICAL SUBCODE o . Date lssued ..N D\Onw
Ao TECHNICAL SECTION _ Date Issue \ 3 |
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO v u._ [ V4 \&
CONTRACTORS, @04_3 THIS OFFICE. CALL UTILITY, DIG NO: 1-800-272-1000. D. TECHNICAL SITEDATA
Block Wi Lot Qualification Code ’ DESCRIPTION OF WORK
Work Site Location The  Hewe WG v .4
Owner in Fee: The  Hewe De ﬂvm\ﬂ
Tel. A Iw WN\ v «.Tw ¢ - HJ m_ / m e-mail
~ ] ﬂ . RRN
Address 1122 WY Stede Rpuic ) Brigk W A 2 QTY.  SIZE  ITEMS FEE (Office Use Only)
street municipality | AP code . . .
* Contractor: H1i@ \and Lmnsjf 4 NLH». ,W...ﬁmf \c& ?:.u Tel. (201 ) A55-9110 — MQZSW _u__xE_‘mm
31 . eceptacles
Uls Address tb./ »yvﬂw.wr .:lﬂ.ﬁ ”m _.nvom e-mail mszo”mm
Noe TRk
ooth <\f: 6ton .L CIe3| Detectors
m..”..Vf.mo::mQQ License No. Exp. Date Light Poles
q Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Motors—Fract. HP ,
" Federal Emp. ID No. FAX: ( ) —_ Emergency & Exit Lights
?J “ELECTRICAL CHARACTERISTICS . . T Communications Points
Use Group  Present Proposed ;B Alarm Devices/F.A.C. Panel
[ JPolelPad # ___ = [ 1 Temporary: [ ] Other i )
3 - . o _ TOTAL NUMBERS $
“"yBuilding Occupied as __ Utility Co. Poot Permitiwith LW Liht
< Est. Cost of Elec. Work $ EXSDN Ha— ool Permit/wit 'ghts
- — Storable Pool/Spa/Hot Tub
-] JOB SUMMARY (Office Use Only) KW Elec. Range/R tacl
2l PLAN REVIEW INSPECTIONS . Dates (Month/Day) S ec. Range/Receptacle
. o \ , KW Oven/Surface Unit
s @\20 Plans mmn::mafw \NW .b Type: ) Failure  Failure  Approval Initial * KW m_Mmos <<M~M«0Mom.”m_z‘
Rough : )

e JDate: Approved by: Trench KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. ———  HP Garbage D_muow.m_
Date:’ Approved by: Constr. Serv. s KWCentral A/C Unit
TCO HP/KW Space Heater/Air Handler
Joint Plan Review Required: . Other KW Baseboard Heat
[ 8idg. [ ]Plumb. [ ]Fire. [ JElev. _ HP Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final . I KW Transformer/Generator
Date; Barrier-Free ) AMP Service
Approved by: N o card b i __  ______ AMPSubpanels
emp. Cut-in-Card Date Issued i
SUBCODE APPROVAL for CERTIFICATE . . , —~— ——  AMP Motor Control Center
Final Cut-in-Card Date Issued
[ ] co [ ]cco [ ] CA e ) KW Elec. m_m:\Ocz_zm Light
Date: Annual Pool Inspection ~___= Avda 4_27 Latd an
 Approved by: Umﬁ of O,_.ocsaim and Bonding )
Certification . T .
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $
I hereby certify that 1 am the (agent of) owner of record and am authorized to make this application and perform , ~ Minimum Fee $ "~
the work listed on this application. By 7> % Breren State Permit Surcharge Fee §$
Applicant's Signature/Contractor’ at-and Signature TOTAL FEE §
[ ]1Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont' Exempt Applicant

U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy




INSPECTOR: Ru\sse,\\ \\ar\‘"\ = DATE: g/ fo / o9

408: |} 5 i &'De.qo‘\' SECTION: | TYPE OF WORK: Fana\ €O

‘ e
WEATHER: _ \e.a ¢ LOCATION: M_)_)\-\'. Lo %8

TEMPERATURE: () + ' aLock: \\?-O Lor: 5§~

ENGINEERING RECOMMENDATIONS FOR -
CERTIFICATE OF OCCUPANCY -
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED ‘ COMPLETED - DEFICIENT
1. Oriveyvay . \/
2. Grading : | | \/
3. Sidewalk \/

4. Road Pavement o SJT\::E;:%( ‘Ao o
‘ 5. Landscaping & Sodding t::t\a rg.q:j\::: vg':lf;“ﬂ-
6. Clean-up Procedures | » o oc\::.g%—):r;tt\\a‘:'\*e.
" immedate area " N e Ui
8 Safety : | Vool “;{33*;\;‘\,\,. v
U€~S-+\bu\e..

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

0O TEMP. C.Q 'PLANNING BOARD ENGINEER
0J FINAL C.O.
E’DETMLEEJ "‘asmspecnon , | ?’C‘M MUNICIPAL ENGINEER :

. O HoLD{! NSPECTION UNTlI: LOT, ELEVATION FIELD VERIFIED
v M U ‘4.;{,&/‘"

| Authorized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Oocupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy. :




|N$PEGT0R:R wase\ "\cd’f“\ < DATE: B /]OIOQ

J08B: || oun e. 'DQQO* secTioN: o £ £ T2\ 3¢ | TYPE OF WORK: \€w€ Lo <o c.k\\ﬂﬁ
<RX.%0 S\/\e.\\)c&. |

WEATHER: S“V\V\\//C—laaf" : LOCATION: ":ng -Rx_;sg.

TEMPERATURE: 30+ BLock: \\"1o LOT: &

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT
1. Drivew;iy \/ ' g\,\w ,\e, / S\f"\qk'wu\
2. Gfading \/ IS i
~ 3. Sidewaik \/ |
4. Road Pavement \/ ‘

§. Landscaping & Sodding , . J ao] lrseape. iESUA.
. ] A
6. Clean-up Procedures '

BN A A
- —

7.. Note on going construction . : = .
in immediate area ' \/ Mg oA gére.l b\%ﬂ,

8. Safety ' - \/

COMMENTS REFERENCING ITEM NUMBER:

TN o e o 180l

O FINAL C.O.

[~ | PLANNING BOARD ENGINEER
A

! )AU’NICIPAL“ENGINEER

O DETAILED REINSPECTION . - .
e : é‘ e
(O HOLD INSPECTION UNTIt LOT ELEVATION FIELD VERIEIED —
| s“*‘g i .
)

"
T

I ' ' ‘ Authorized representative of

hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy :




. i

INSPECTOR: \46\/\&/‘@\ Awi S | *";Afg 7*- 2-09 .

J08: THOMR. SECTION: Ow TYPE OF WORK: \{ g\» D

| v v%/?@ | “r jﬁT@
WEATHER:\()“'"{)‘)V\"’B | | LOCATION: \‘7 1 (L\” @(( ¢
“TEMPERATURE: XM BLOCK: \' \70 Lor: <~

ENGINEERING RECOMMENDATIONS FOR |
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

=
ITEMS TO BE COMPLETED ' - COMPLET! ED[ . DEFICIENT//

1. Driveway ' V/ ‘%6 ek, /S\V»W'\
2. Grading | : By *\// ‘D\SxUUdQ»’T J

3. Sidewalk | v

4. Road Pavement ' : v ow\,{ou\ﬂ(’%/
5. Landscaping & Sodding ) _ ' \/ Onep w\ '
o [% i
6. Clean-up Procedures /
' 7. Note on going construction : e

in immediate area O oy

8. Safety : ) / ]

COMMENTS REFERENCING ITEM NUMBER: - | : ’
o R €vv~ \m 20 S C)n\

T e Tgloyens OnAy

A ATION T /
Eg"w”e”" oo eich Qs O DUCRR I 7oV
QMU (LN \ '
TEMP. €.0. 7o ¥ PLANNING BOARD ENGINEER
O FINAL C.0.
O DETAILED REINSPECTION | 2L Corovcnnral MUNICIPAL ENGINEER

| (O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VEBIFIED

L , Authorized representative of

' hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.

Yof v2-




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date 7/6/09

NAME Home Depot 0912

ADDRESS 1722 Route 88 W Brick NJ 08724

PROPERTY LOCATION 1722 Route 88 W~Home Depot

Account No 17304002-2 Block 1170 Lot 5

| herby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority




New Jersey Natural Resources OCEAN COUNTY SOIL CONSERVATION DISTRICT

Conservation Program

714 Lacey Road, Forked River, NJ 08731 - l

) ‘ .%"’ : Tel 609.971.7002 - Fax 609.971.3391 - www.ocscd.org b ‘

':llm _
REPORT OF COMPLIANCE
PROJECT: Awéﬁﬁ— - SCDNO:____/403¢
BLOCK NO.(S): //70 | LOTNO.(S): ___ I~ |
Final Compliance & : Conditional Compliance 0O
Block No. Lot No. Conditions

Hoo Qettpimnd AARS 77 PE Ay
Sueci Plun. 70 Ble. oc:c,z///?wl)’«

TOTAL FEES DUE: $ —

This verifies that the soil erosion and sediment contrg
compliance to the extent indicated above with the soi
Conservation District and required by Chapter 251,-F

pasures _for the above designated block and lot numbers are in
gn ang’sgdiment control plan as certified by the Ocean County Soil

ay’amehded, the Soil Erosion and Sediment Control Act, (N.J.S.A.
4:24 - 39 et. seq.). :

AGENT RESPONSIBLE FOR PROJECT: ﬂ[ l/

@\UTHORIZED DISTRICT SIGNATURE: W% (_—
DATE: / 7/ /27

Distribu WHITE - Township
CANARY - Applicant

. PINK - District
Revised 03/04 : A5703



&

-~

UNIFORY CONNTRLUCT ION
cone

I {===|  BUILDING SUBCODE
TECHNICAL SECTION

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

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

Block * NINQ

Waork Site Location

Ocm__ﬁ cation Code

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

Owner in Fee:

Contractor:
Address

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

Federal Emp. ID No.

Exp. Date

FAX: ~( )

DESCRIPTION OF WORK

CONV
Uiy

CONTeR .

AN mx@jz@ &&szm%%&
INTO A \HoMe peroT i&gu:w
IRt WITR AN  exteRicR Q»W“mz

-~

B. BUILDING CHARACTERISTICS

“Volume of New Structure 740, \ D05
_<_mx Occupancy Load A‘xgﬂg “ WW@QL@

JOB SUMMARY (Office Use Only) . T ) L

_u_l>z REVIEW . Date Initial =~ INSPECTIONS "~ Dates (Month/Day) A

] No Plans Required “Type: . Failure  Failure >vu8<m_ Initial o
NQ Al If79)% @!& Footing SR P SR [
1 Footings/Foundations _ Footing Bonding : )
R Foundation % TYPE OF WORK: FEE Bﬁwm..tmm Only)

H 1 m::nE_.m_\WSBmim% - Slab T-13-R [ ] New Building $ — p v 1 |
] Exterior - Frame o & lepo9 & [ 1 Addition : -
\\w_ Interior - #cmw Sys./Bracing = K1 Rehabilitation %ﬁ
Joint Plan Review Required: Barrier-Free [ 1 Roofing . -
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ 1 Siding <
SUBCODE APPROVAL ﬁoq PERMIT - Finishes -Base Layer [ ] Fence Height (exceeds 6') .7
Date: Finishes -Final si Sq. Ft m .u
Approved by: Brergy e Colintn 4 G 2501 Tia [ ] Sign q. Ft.
SUBCODE APPROVAL for CERTIFICATE  Mechanical o L1

. TCOmr CU PAYS |wW m&g “ { ] Retaining Wall Sq. Ft.
[ f .OO ] cco @? 3\1 Other -/ . [ ] Asbestos Abatement Subchapter 8
. uﬂvéa . [4 Final . \m.wkm Q\\\Wma L7 [ 1 Lead Haz. Abatement NJAC 5:17

P Y Barrier-Free . [ ] Radon Remediation

[ 1]
[ ]

Constr. Class _u_dmm:"HI—.\.m Pduowmag

Use Group Present
No. of Stories

roposed F

If Industrialized Building:

Height of Structure Qﬁg “.._1 ft. State Approved _____ HUD
Area — Largest Floor | .N.Q\ o .N.m sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Fioors ﬁ._ f @3 sq. fi. 1. New Bldg. $

cu. ft. 2. Rehabilitation $

3. Total(1+2) §

Max. Live Load

u.c.c.
(rev. 12/07)

1 White = Inspector Copy
3 Pink = Office Copy

Other
Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE 3

2 ﬂm:mé = Office Capy
4 Gold = Applicant Copy

[

e
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BB (net i o e
-1

TECHNICAL SECTION

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

Block 1170 Lot & Qualification Code :
Work Site Location: 1722 ROUTE 88 Brick Township, NJ -

Date Received _09/30/2008

WC_‘_:_U_ZO SUBCODE N @ 002—2—mm0—>—| Conirol# " .C-08-004662

Permit # 09-0158

C. CERTIFICATION IN LIEU OF OATH A
" 1 hereby certifiy that | am the (agent of) owner of the

record and am authorized to Bm.xm this muu:omzoé '

Owner in Fee: THE HOME DEPOT
Address- 3096 HAMILTON BLVD S PLAINFIELD NJ 07080 -

Tel. (732) 926-3626 .
Contractor: CASCO _ N

Address _1090 KING GEORGE POST RD EDISON-N.J 08837 o

Tel. (732) 661-1400 , Fax.
" Contractor License No. or, if new home, Bldrs Reg. No.
+ederal Employee No.

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
D No Plan Required Type: Failure Failure Approval Initial
D Footing
All —_— Footing Bonding
D Footing PR — Foundation
. Slab
‘ D Foundation _— Frame
O Frame _— Truss Sys./Bracing
: Barrier-Free
O other _ insulation
Joint Plan Review Required Finishes-Base Layer
O etec. [J pumb.[] Fire ] Elevator | Finishes-Final
Energy
SUBCODE APPROVAL ‘Mechanical
Oco Occodca o - T, _
. o | ~Other - - -
Date: Final — %@n\ N:
Approved by: Barrier-Free : P )
B. BUILDING CHARACTERISTICS ) _
Use Group Present__________ Proposed M Est CostofBldg. Work:. v
Constr. Class Present Type | Proposed Type | 1. New Bldg.
Number of Stories T e 2. Rehabilitation _$4,350,000
Height of Structure . 7Rt /v// 3. Total (1+2)  $4.350,100
Area - Largest Floor 21309 \_ Sq.Ft. ° \
New Blbg. Area / All Floors 100 \ Sq.Ft. /
Volume of New Structure 3459 N Cu Et~"
Total Land Area Disturbed Sq. Ft.

U.C.C F110 (rev. 12/07)

Signature o 7 f & /

*D. TECHNICAL SITE DATA = - \

DESCRIPTION OF WORK N

ALTERATION - -COMMERCIAL, OOz<m._ﬁ. >Z. EXISTING
. "COSTCO" MERCANTILE BUILDING INTO A "HOME DEPOT"
Z_mﬂmb,z._.__umvw._.o_»m WITH AN EXTERIOR GARDEN CENTER.

PN

TYPE OF WORK  .2°

(3 New Building

4 Addition

{4 Rehabilitation

D Roofing

(O siding

_H_ Fence —— Height (exceeds 6)
[ sign : Sq. Ft. :

O Poo I

_H_ Asbestos Abatement .m:cozmuﬂmq 8

O Lead Haz Abatement NJAC 5:17

_H_ Other

D Demolition

. . Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only)

_ g93
__ $65850

$5.881
$71.824

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.

",
N,
ad

£y



Date Received - RU
",, o Control # g-/10 w

- ) % mc——lu—zm mcmnoum Date Issued
B TECHNICAL SECTION Permit # /d
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING % % %\\b % .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH 9~ 00671
Block \ 20 Lot .S Qualification Code I herol§ ceryfy thatT m the (agent of) owner of 07— 00
o¢ i . © ; ; bdrized to me%m application.
Work Site Location i b o & y\ o7
ogIrY (Sonaty
Owner in Fee: 19 e oA 2T
o ‘ e g0 D. TECHNICAL SITE DATA
Tel. AQMN. ) %NO lW& e-mail Nh.r.n‘ﬁ — QF\S\ %\SN\V\&. an
Address NOQQ }\33 -..\\.0\,\ N\&S \V\Q.Y\hw@\k s 020 1\0 DESCRIPTION OF WORK

sgreet municipality zip code - \4\ h\l
Oo::mn"oWN e/\\NN.OM.EQInVQ o f) Tel. mVWN VW\.W \\W\‘Q N\hﬁno \&\\ﬁ.ﬂ. \“Hh\m% A QM\ 7
ress 248 7+ Sa, ¥ ! e-mai - . . S -
st_os*H- NNECK. NT Gnvd.WW _ Wt\\@j\)\ﬂﬂh \NU \oﬂ;\*“ LD m \\AN\\:.AW
Contractor License No. or Builder Registration No. Exp.Date ?NMV \l\\ m - U@ . ,

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

Federal Emp. I No. Tl S 4~ /(D E 0?2 _. rax: Bl _HB3l548>

JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date Initial = INSPECTIONS ) . Dates (Month/Day)
[ ] NoPians Required ____ __ ‘Type: Failure - Failure )vu_,.o<m_ Initial
LAl T ﬂoo“_.:m Bondi | i
[ 1 FootingsfFoundations _______ 28703 ORI _ _ TYPE OF WORK: FEE (Officeyse Only)
[ 1 Structural/Framework __ . = __ Slab [ ] New Building § — @
[ ] Exterior _ Frame iti : =
Hé = M'_Cx.ﬂ VD&I \n@ §\._.Emm Sys./Bracing "Vhw‘ MM“M__H”S:O: LMMW
Joift Plan Review Required: Barrier-Free { 1 Roofing Co
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding Y
SUBCODE APPROVAL for PERMIT Finishes -Base Layer [ ] Fence Height (exceeds 6') -y
Date: Finishes -Final [ ] Sign — sq. Ft . Mﬁm
Approved by: Energy . L1 peo . Ft. ﬁ, b
SUBCODE APPROVAL for CERTIFICATE R_Mmsm:_om_ ) [ 1 Retaining Wall Sq. FL 3
ﬁOmmm. co [ 1cco . ﬁﬁ %NG\ 3 Other ’ : [ ] Asbestos Abatement Subchapter 8 mil
>uv:.u<ma by: U &.\vim_ -_ m W\mu ov (v [ 1 Lead Haz. Abatement NJAC 5:17 :
Barrier-Free i [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present EII Proposed M Constr. Class Pmmm:% Pouowmh“l.\M [ 1 Demolition
No. of Stories _ QN & If Industrialized Building: %% i
Height of Structure .\\w .F\ ol — ft. State Approved ______ HUD - Administrative Surcharge $ \ .
Area — Largest Floor 21277 £ o3 sq. ft. Est. Cost of Bldg. Work: . Minimum Fee $ %
New Bldg. Area/All _u_ooqwgﬁnwﬂ sq. ft. 1. New Bldg. i &\Q\ % State Permit Surcharge Fee $ _
Volume of New Structure : cu. ft 2. Rehabilitation $/ 7 ’ TOTAL FEE $
Max. Live Load 3. Total (1+2) ‘
1 White = Inspector Copy 2 Canary = Office Copy

Max. Occupancy Load hum\ o \N d \&Qm{ﬂ“

(rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy




PLUMBING SUBCODE
TECHNICAL SECTION

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

Qualification Code
G (a

TRLTORM CLpa SR UL TN
nbt

Owner in Fee

Address

Tel Q&L

Contractor

Address

Tel ( ) FAX ( )

Contractor License No.

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present l.N\N Proposed \. “
Building Sewer Size __ Public Sewer ._\ Private Septic
Water Service Size Public Water

Private Well

Est. Cost of Plumbing Work  $ %Hﬁm\m eo0 - QQ

RANANAE

JOB SUMMARY (Office Use Only) Dates (Month/D
PLAN REVIEW INSPECTIONS . ates (Month/Day)
Failure Failure  Approval Initial
[ ] NoPlans monc_:wa Type: , o2 N%S
Joint Plan Review Required: BN Slab 6 !
. A Rough - %
{ 1 Building [ 1 Electric Water S
[ ] Fire { ] Elevator Sewer . -
[ 1 Plumbing Plans Approved %\g\ %«mwmg %
Date: X -
Gas mn:_nama hd

Approved by: Gas Piping o 2 .Omw
SUBCODE APPROVAL TRENEHE PR o309
H\_\ CO [ ]¢CCO [ ]cCA Fuel Qi Piping
Date: 2~dle-&F Solar ©0 ORYS
Approved by: “WIM 160 ————=

@@u M,Qm

C. CERTIFICATION IN LIEU OF OATH

| hereby om:.? m the (agent of) owner of record and am authorized
plicglign and perform the work __w.oa on this application.

A A ﬂg\. _

ignatuse/ Kémono_.m Seal and m_m_._m ure
} Licensed Plumbing Contractor ~A_ Exempt Applicant

Date Received

oG-015%
et - Control # . o . i
Date Issued - \ - 8\0&

N Permit #
D. TECHNICAL SITE DATA (List of all fixtures.)

NO. FIXTURE/EQUIPMENT FEE (Office Use Only) *

Water Closet $
Urinal/Bidet .

Bath Tub
Lavatory
Shower «.a\
Floor Drain s
Sink

Dishwasher

Drinking Fountain J

Washing Machine(AMWER WASHER) AR
Hose m&&% . amMH

Water Heater
Fuel Qil Piping
Gas Piping )
LPGas Tank v . -
** Steam Boiler .
" Fot Water Boiler T :

Sewer Pump m Qi\ﬂb

_quomc,olmmum«m”oa v

Backflow Preventer ﬁ%g&

Greasetrap

Sewer Oo::mozosﬁ
Water Seryice Co mQ_o:

Rhyorseiols

R

SRR

<

Administrative Surcharge $.
' Minimum Fee $
State Permit Surcharge Fee $

40._.>_|ﬂmm $
S P SR -

~
9
~D
(0

U.C.C.F130
(rev.01/04)

1 White = Inspeclor Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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PLUMBING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION'
CODE

QSEm of Comtract

ate Received
Control #

Date Issued
Permit #

12 [22|c%

69 -05F
j-306-09

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

Approved by:

S

C. CERTIFIZAYION,IN LIEU OF OATH

ify fhat fam Sm (agent,of) ownfr df record and am author]
i \5 'ork gsted on this appligatigh.

Applicait's mf_\m:..\w”cr\oo::mm&fw\%mm\ wa_\mfm\mng

Licensed Plumbing Contractor [ ] Exempt Applica

U.C.C. F130 {rev. 12/05) Reorder From OCS Printing (609) 3984375

A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. o>:%j:1 DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Block _ —H_O Lot Qualification Code Water Closet ’ 3
Work Site Location __1 122 ROoude kY - Urinal/Bidet
{ . N Bath Tub
Owner in Fee: IO?T z bQA’ —_— Lavatory
! . R Shower
Tel ) e-mai - Floor Drain
Address - ) Sink
slreet municipality zip code
S Dishwasher
Contractor: ﬁb?ﬁ@;f*im; ﬁa\*\ Hm’h\ Tel. { .V.Wva WN% 3271 o )
*.w.\\ v.\ E m mm u m —_— Drinking Fountain
Address %&& Ave | e-maif R Washing Machine
Contractor License No. mb%p* ‘V ~O%¥ _g Exp. Date @W \3 Hose Bibb
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ——~— Water Heater
Federal Emp. D No. _ 922 ~S%47 0 bt 3 Fax: (231) 560-4762  — Fuel Oil Piping
B. PLUMBING CHARACTERISTICS R MWWM v_u.h.:m ) :
Use Group Present Proposed b as fan
Building Sewer Size Public Sewer Private Septic _ Steam Boiler
Water Service Size Public Water Private Well Hot Water Boiler
Est. Cost of Plumbing Work A $ V s R Sewer Pump f\l-lw
= S Interceptor/Separator n
JOB SUMMARY (Office tise Only) ) Dates (Month/Da — Backflow Preventer |P1M||I|||
) o
REVIEW INSPECTIONS -
PLAN RE . Failure Failre  Approval Initial e Greasetrap .ﬂ“
[ 1 NoPlans Required Type: Sewer Connection st
—_— —_—
Joint Plan Review Required: Slab d Water Service Connection _..m.s.i.
R h
[ ] Bulding [ ] Electric <<M_MM Stacks 3
\”\T,ma [ ] Elevator Sewer ] S Other o o I
Piumbing Em%nﬂoéa Fixtures Other 2 ‘
‘Dmﬁm“&m‘ NM/ - -3 T - &
Approved by: _ - Gas Piping - >a3m:,m:m=<m. m.:_,n:m_dm MT
SUBCODE APPROVAL LPGas Tank ~ Minimum Fee w
[ ] co [ ] cco [ 1 CA Fuel Oil Piping State Permit Surcharge Fee
Date: Solar TOTAL FEE $
TCO




QPCTMR Physical Connection Permit No:

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Physical Connection Test & Maintenance Report

Instructions: This form is to be completed for each test of each
approved valve. It is to be mailed to the Supplier of Water

and Local Administrative Authority within 5 Days of each test
and Inspection performed by a Certified Tester. These forms
Date of test 07_/07 f09 shall be kept at the facility and be exhibited upon request, and
are to be submitted with the Physical Connection Renewal

Certification expires 1 year from date of test. Application.

To: ‘ From: (Name of Permit Holder)
Home Depot #0912

Route 70 and Route 88

Brick, NJ

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C.7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve
Manufacturer: Watts Sprinkler Control Room Tested by:

. Model Number: 009m2 ERPZ [IDCVA [JPVB Imigation Main pan Metro Sefvices
Serial Number: A56003 Size 2___in. 732-393-0100
Comments and Notations: '

PRESSURE TEST INTERNAL INSPECTION
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
DOUBLE CHECK VALVE ASSEMBLY
1% Check 2" Check Relief Valve 1% Check 2 Check
Initial Test . Closed Tight Closed Tight Xl Opened at ok [O ok [I
at 100 psid at____psid 32 psid
Passed Leaked [] Leaked [] . _ _
. No. 2 Shut-off Valve Closed Tight & | Did Not Open [0 | Failed [ Failed . [
Failed O .
Leaked [ By-pass used [
Repairs &
Materials Used
Test After Repair Closed Tight (1 | Closed Tight [J Opened
& Assembly ___psid ___psid at__psida |OK H ok O
The Results Shown Above are Cértiﬁed to be True : Witnesses to test and inspection
Certified Testers Name: Clifford Lyle Blevins Name: Title:
Certified Testers Signature: _C%A,/ / M_ Representing:
Certifying Authority: New England Water Works Association Name: Title:

Cert. ID#: _3829 _ Exp.Date: 103109 Representing:



QPCTMR

Physical Connection Permit No:

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Date of test 07 /07 /09

Certification expires 1 year from date of test.

To:

Physical Connection Test & Maintenance Report

Application.

| Instructions: This form is to be completed for each test of each
approved valve. It is to be mailed to the Supplier of Water

and Local Administrative Authority within 5 Days of each test
and Inspection performed by a Certificd Tester. These forms
shall be kept at the facility and be exhibited upon request, and
are to be submitted with the Physical Connection Renewal

From: (Name of Permit Holder)
Home Depot #0912

Route 70 and Route 88

Brick, NJ

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C.7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve

Manufacturer: Watts

Location of Valve

Sprinkler Control Room

Model Number: oosm2 - [X]JRPZ [[JDCVA [JPVB

Domestic Main

Tested by:
Pan Metro Services
Edison, NJ 08817

Certified Testers Name: Clifford Lyle Blevins

Certified Testers Signature: _C%J’ / BQA»‘»’___

Cerﬁfying Authority; New England Water Works Association

Cert. ID#; __3829

Exp. Date:

10-31-09

Serial Number: A57389 Size 2 in. 732-393-0100
Comments and Notations:
PRESSURE TEST INTERNAL INSPECTION
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
DOUBLE CHECK VALVE ASSEMBLY
1 Check 2" Check Relief Valve 1#t Check 2 Check
Initial Test Closed Tight Closed Tight B Opened at ok O ok 0O
at 82__psid at___ psid 26 psid
) Passed Leaked D Leaked D ) . .
. No. 2 Shut-off Valve Closed Tight B | Did Not Open [ | Failed [ Failed [l
Failed O :
Leaked [ By-pass used L[]
Repairs &
Materials Used
| Test After Repair Closed Tight O Closed Tight O Opened OK | 0 ok 0O
& Assembly psid psid at psid
h Its Sho ve are Certified to be True Witnesses to test and inspection

Name: Title:
Representing:
Name: Title:

Representing:




QPCTMR 09/07 _ Physical Connection Permit No.: -WPC

’ 41'

NEW .TERSEY DEPARNT OF ENVIRONMENTAL PROTECTION
sica 'Comlmtion Test-& Maintedance’Repor

1% Quarter 2" Quarter 3 Quarter 4" Quarter Instructions: This form is to be completed for each test of each
approved valve. It is to be mailed to the Supplier of Water
and Local Administrative Authority within 5 days of each test

04/01-06/30 07/01-09/30 10/01-12/31 01/01-03/31 and inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request, and
& are to be submitted with the Physical Connection Renewal
Date of test _ 7/ /31 F Application. »
From: (Name of Permit Holder)
,L;ém:_ ﬂﬂnz# d7/2 Frre, Tec H Auttormmt 5:” 2 ST

bﬁt_l( A/“T’ 0572 8 a3

</, -
T—-ﬁrfg L‘-} KC” Hm;-f—-n/

“The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve

Manufacturer: ﬂ/ng = Z [___JDCVA J gy lﬂ , ﬂ Zan
Model Number: L/Oaas Size: R* in.
Serial Number: .
Comments and Notations: A/ zw/

PRESSURE TEST INTERNAL INSPECTION

REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
DOUBLE CHECK VALVE ASSEMBLY
1" Check - [ 2™ Cheek Relief Valve | 1* Check 2" Check
Initial Test Closed Tight [&}” Closed ight [L3”” | Opened at OK [ ] OK []
at [ psid at psid | o, S psid
Passed [5/ Leaked [ ] Leaked [ ]
No. 2 Shut-off Valve Closed Tight Did Not Open [_] | Failed [] - Failed []
Failed [] Leaked [ ] By-pass Used [ ]
Repairs &
Materials Used : .
Test After Repair | Closed Tight ] | Closed Tight[] | Opened at oK [] oK []
& Assembly : psid psid psid '
The Results Shown Above are Certified to be True Witnesses to test and inspection
Certified Testers Name: iJ 7 Name: Title:
Certified Testers Signature: C‘ 5% Representing:
Certifying Authority: Name: Title:

Cert. ID #: q S“/ 3 Exp. Date: z@// Representing:

L1 O T PRSP SN STV | SN NS e SOOI  SUNE I G wmea ~ QOPCTMROGNT




Date Received . M.\AN
ueresied (70
Date ._mmcma \.\WQ\ %

> ELECTRICAL SUBCODE
ERiEEey TECHNICAL SECTION

£ covE Permit #
> _Umzq_m_0>._._02|>11—._0>z.ﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ~ :
™ CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. , D. TECHNICAL SITE DATA '
Block 11 /& Qualification. Code __ DESCRIPTION OF WORK
Work Site Location N _
Owner in Fee: __| i . N
A.\NNV @N? m@N&.
Address * ‘ Qry. SIZE  ITEMS FEE (Office Use Only)
P code 629 Lighting Fixtures ~ *
Contractor: ( ) mg . Receptacles
Address H Switches . .r m
} - ‘Detectors ' ﬂsm\
Contractor License No. Exp. Date 27 Light Poles lHWw
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): @ Motors—Fract. HP A w
Federal E DN EAX: ( ) M_l " Emergency & Exit Lights ﬂ.,mﬁ
edera =me. o ’ WD Communications Points Bros:
B. ELECTRICAL CHARACTERISTICS Al Devices/EA.C. Panel maw. w
evices/F.A.C. Pa
Use Group Present 3 P,ovomma 7\— I arm Levi L =
. oy
{ JPole/fPad # __ ] Temparary Other - E e
TOTAL NUMBERS $ e
Buiiding Occupied as EDR. Maﬂnvmm Utility Co. JC uﬁ“&w h\ — Pool Permitiwith UW Light S
Est. Cost of Elec. Work $ [ 2.00; 000 - €6 - . N s — -1 _. _ Fool Fermivwr ights .
JOB SUNMARY (Office U m " - =2 e ' Storable Pool/Spa/Hot Tub .
ice Use Only - . - | N i L
PLAN REVIEW INSPECTIONS : Dates'(MonthDay) ¢ |4 —=— .m (KW Elec. Range/Receptacle 4
No Plans R d T Fail _n ; A _ _J.. | = m_A<< Oven/Surface Unit ﬁ uw
[ 1No Plans Require ) ype: : . Failurs ai pprova nitia o 15 KW Elec. Water Heater
. . Rough ) ﬂ% u&h\ﬁ‘ b | N wk*hﬁ&um-
{ 1 Partial -Underslab Utilities Approved Barri A_u Gt > - ﬁ KW Elec. Dryer/Receptacle
-Free 7 e
Date:_ Approved by: : ._._,m_.wm_”_mq " : : * w ____ { KW Dishwasher
‘ . } HP Garbage Disposal
Vn_‘m_mo:_o Plans >nu3<ma " Temp. Serv. ] = — 9
. ! KW Central A/C Unit
Umﬁm .HJ nw Constr. Serv. - h@l E i
i ApproYed by: oo &° Doy Q‘ $<% DD | Z.{>  HP/KW Space Heater/Air Handler
Joint Plan Review Required: Other . -~ . KW Baseboard Heat
[ 1Bdg. [ ]Plmb. [ JFire. [ ]Elev. ' " 572 pb 2{p _ =™ P Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final M & 00 |N| < KW Transformer/Generator
Date: Barrier-Free % _\ 2.5 =4in AMP Service
Approved by: y 2 Lo <n_@|9‘.w AMP Subpanels | @O-—4C0A
N Temp. Cut-in-Card Date Issued ] e AMP Motor Control Center
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued , %. S\OA b e m . ) . )
[ ] co [ ]cCCO [ 1 CA i W . KW Elec. Sign/Outline Light
Annual Pool Inspection
Date:
Approved by: L ( Wmﬁnm.ﬂo* wa::am:m and Bonding
ertification .
C. CERTIFICATION IN LIEU OF OATH >a3_:_m:m=<m. .m:_‘n:mam $
| hereby certify that | am the (agent of) owner g rd m mc":oznma to make thig muu:om:o: and perform ) Minimum Fee 3
the work listed on this muu_.nmzo: Nk\\\\\v ¢ State Permit Surcharge Fee $
icant's m_o:,@NEm\Oo::moﬁoq s Seal and m_m:m::m TOTAL FEE %

[ ] Licensed Elec. Contractor [ _ Omn_a Landscape lrrigation Cont'r _\A Exempt Applicant
U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Cor
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ﬂ mrmo._.m_o.kr SUBCODE
zrd TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ4m>O.ﬂOmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _ 8 110 Qualification Code

Work Site Location

T— NNANOFW 25

Jom e Koude 88 LLC

Owner in Fee

Address - \200  SicHon Woad
" isadn woy o WY OE854
Tel ( )
Contractor Covicile i NBLT—\ m&«..\nnﬁ
" Address P =2 T
Tel (_2€4 ) ) 2433 o828
Contractor License No. Ao ,
Federal Emp. No. 22—~ 224481
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)
PLAN REVIEW Date itia INSPECTIONS Dates (Month/Day)
%o Plans Required N! \m‘&dﬁm Failure Failure  Approval Initial
. . . Rough
Joint Plan Review Required: )
Barrier-Free
[ ] Building [ ] Piumbing Trench
[ ] Fire [ ] Elevater Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
rvice
w_w_m_n @.Qﬂo.. O.Ibl
T T © 77 BarrierFree )
SUBCODE APPROVAL
[ 1co [ ]1cco [ 1CA Temp. Cut-in-Card Date |ssued
Final Cut-in-Card Date Issued
Date: l\\ Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

3[io|09
09-03%/

rized tormake this

: Date Received
Control #

Date Issued
Permit

C. CERTIFICATION IN LIEU OF OATH

| hereby cepfinthat | am the (agerit.of)-owr
application §

s ¥ om

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

I TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Centrat A/C Unit
HP/KW _Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service

- AMP-Subpanels-- -- -
AMP Motor Control Center
KW Elec. Sign/Outline Light

NRSRARRRRNRAEY

Administrative Surcharge $

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

Minimum Fee $
State Permit Surcharge Fee §$
TOTALFEE $




SO\

PO AT
N . ,,,.mh.w.nw, ’

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

Biock _1170 Lot 5

ELECTRICAL SUBCODE
sevsnie | TECHNICAL SECTION

Work Site Location:

1722 BROUTE 88 Brick Township. NJ

Om ,w._.__n.ﬁ,}jOZ APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN (I)?C_ZO

Qualification Code

Ownerin Fee: THE HOME DEPOT

Address _3096 HAMILTCON BLYD S PLAINFIELD NJ 07080

Contractor; Mason Technologies, Ing,

Address 33.Ra

ck Road Hauppauge NJ 11738

Tel. (631)234:6565 . . __

Lic No.

_Fax. (631) 234-7826

Federal Employaa No. 38.3665918

B. ELECTRICAL CHARACTERISTICS

Use Group Present__ .. Proposed __ M
D Poie/Pad  # _H_ Temparary D Other
» Ocoupied as __ Utility Co.

ated Cost of Electrical Work $50.000 —

| um_wmc?m»m«,M,,.m_nm,c,(,m...o:._& I - -
INSPECTIONS Dates (Month/Day)
A Type: Failure  Failure Approval I
N Rough

Joint Pian Reviéw Required Barrier-Frea I i I
O suiing O Prumbing Trench B o
L] Fire (] Eievator Temp. Serv. e
_u Electrical Plans Approved Caonstr. Serv., e

Daie,

Approved

mmeO JDE r/ﬂT;u

TCO
Other

Service
Final T

Barrier-Free

Temp. Cut-in-Card Date issued
Finat Cut-in-Card Date Issued

Annual Pool _:wﬁmn:oz

Permit u

C. CERTIFICATION IN LIEU OF OATH
| hereby cerifiy that | am the {agent of) owner of the record and am authorized ¢

make this application and perform the work listed on this application.

gnature/Contractor's Seal and Signature -

_|||_ Lisensed Elec Cont'r _H_ Certif'd Landscape Irrigation Cornf'r
D. TECHNICAL SITE DATA ’

Qiy.

SIZE

-xempt Applicant

ITEMS
Lighting Fixtures
Recepticles
Switches
Detectors
Light Poles
Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS
Pool Permit/with UWV Lights

FEE (Office Use Only)

o 380

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptical
KW Quan/Surface Unit

KWW Elec. Water Heater

KW Elec. Dryer/Receplicie

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit :

HP/KW Space Heatar/Air
KW Basehboard Heat

HP Motors 1/+ HP

KW
AMP Service

Transformer/Generator

- i

AMP Subpanels A
AMP Motor Control Center

KV Elec Sign/Outline Lignt |

¢
i
| O——

Administrative nchowaﬁm

Minimum Fee




ELECTRICAL SUBCODE
by «TECHNICAL SECTION

4> _Om24_ﬂ_0>‘_._ozl>_u_ur_0>z._~ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS O_uﬂ_Om CALL C.:r:.< DIG NO: 1-800-272-1000.

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

09-0i5¢
330[09

P

(09- 0002

Block ;J O Qualification Code
Work Site Location \He :es\z\ \VODe»‘

Owner in Fee:

el (132 ) &No mem

e-mail

DESCRIPTION OF WORK

W.«S_ﬂ Z,ﬂ
"Cctamsre (200, 855"

Address 1132 CA State. Route bw

SIZE

p code

qua

sireet

Seourity <

Contractor: A
: Address 21 Rei-4 hing nw 0
S Narth >l§ies zﬂca 07031

D Contractor License 20

/’
q Home Improvement Oo::moﬁoq Registration No. or Exemption Reason (if mnn__omc_mv

e-mail

Exp. Date

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 Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle ‘
KW QOven/Surface Unit

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

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
Anti The[t busteun

T Federal Emp. 1D No. FAX: ( ) —_—
./Wlmrmo._._a_nv»r CHARACTERISTICS w
/ Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Jxmsa_:m Occupied as _ Utility Co. —
Est. Cost of Elec. Work $ 2.000 (90
JOB SUMMARY (Office Use Only)
PLAN REVIEW - INSPECTIONS Dates (Month/Day) —— —
@%& Plans Required ,WT\N\W \b Type: "Failure  Failure  Approval Initial ]
. N[ ] Partial -Underslab Utilities Approved ~ :o49h
/I\Vmwm. A d by: Barrier-Free
1 ———— Approved by. Trench e —
, [ 1 Electric Plans Approved Temp. Serv. —_— —
Date: Approved by: Constr. Serv. _— —
! . . . TCO —_
! Joint Plan Review Required: Oth
[ ]Bldg. [ ]Plumb. [ ]Fire. ‘[ ]Elev. er
Service —_— T
SUBCODE APPROVAL for PERMIT Final mbfl A0 —_—
Date: Barrier-Free - ..
-~ | Approvedby: - - '
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued
[ 1CO L1 cA Annual Pool | ti
Date- nnual Pool Inspection
Approved 3 Date of Grounding and Bonding
il Certification

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of regord and am authorized to make this application and perform

the work listed con this application. \.w§ \W@.\g/
Applicant’s Signature/Contractors. nd Signature

[ ]Llicensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont' ‘Exempt Applicant

U.C.C. F120 (rev. 12/07)

FEE (Office Use Only)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold =

Applicant Copy



Brick Townshi

1 p 2319
Building Department (732) 262-1027 DRIUR#318-312-906

CUT-IN-CARD

MUNICIPALITY Brick Township

LOCATION 1722 ROUTE 88

UTILITY CO
Brick Township, NJ BLK_ 1170 LOT 5
OWNER THE HOME DEPOT

OCCUPANT THE HOME DEPOT

"Installation in the above premises has been inspected and is
in accordance with N.E.C., utility and DCA requirements."

FINAL  [J TEMPORARY

DESCRIPTION OF SERVICE 1200 amp

This approval void after ___ days

INSTALLED BY _CASCO

LICENSE NO
DATE _05/19/2009 PERMIT # _09-0158 - INSPECTOR _Donohue
(J FAXED IN

Lic. No: 8914

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR
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X_.,om:mma Elec. Contractor [ ]Ce

ELECTRICAL SUBCODE
TECHNICAL SECTION

=

UNIFORM Ogﬁe -n/-n.

A. IDENTIFICATION—APPLICANT: OOZ:u_rm._.m ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ%§O%OWW\|W&_1< THIS OFFICE.: O>_r_r ULTY DIG NO: 1-800-272-1000.

Block Lot Qualification Code
Work Site Location \ »Nvﬁg\w KO% mAW 5

S— 1) A O]
Owner in Fee: .& 3k e SO EQ%\

Date Received

Control # A09- 000
Date Issue L MO -O “w
_um_”.:i # ‘ m

490567

D. TECHNICAL SITE DATA
‘| DESCRIPTION OF WORK

Tel.. ( Q.W% ) - m-Bm__
Address 39(s TS% Lo, 5o %v\bs NA.N 2 AL arv. size  imems FEE (Office Use Only)
street 3::_n_vs__~< zip nonm . .
=z Lighting Fixtures
Contractor: __ A2/ / \ N\Q.\ 5 FreEc = Tel.. (& of ) Y6~ c§88( _N_Mom_um.o_”mc
Address /€ .\W / \ NN Ty LAY A ‘\N\N\v e-mail Switches
[Py AN 07634 Detectors
Contractor License No._ %r% y [4 Exp. Date .\N Light Poles - &/ ecd 7&E L
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): - Motors—Fract. HP
- 5 o
Federal Emp. ID No. Z2z Z £ 3 57 Z V FAX: AVQ% ) Yﬁm - Vv\v “ Mimém:.nz ”w mx_"nr_.m””m
B. ELECTRICAL CHARACTERISTICS —_— ommunications Foints
: . Alarm Devices/F.A.C. Panel
Use Group Present Proposed
Pole/Pad # A.mB ora Other —
H ._ ) . ’ - porary [ TOTAL NUMBERS $
Building Occupied as N Utility Co. Pool Permit/with UW Liahts
ool Perm|
Est. Cost of Elec. Work $ \J\ VA\E —_ Storable Pool/SpaHot Mcc
JOB SUMMARY (Office Use Only) ) KW El R /Receptacle
INSPECTIONS Dates (Month/Day) —_— €cC. Range/Recep
{ BEVIEW NW!\\\% KW Oven/Surface Unit
o v_maw mmnc:w&ﬁ . Type: Failure Failure  Approval Initial KW Elec. Water Heater
m. ] Partial -Undersiab Utilities Approved mocm:. KW Elec. Dryer/Receptacle
Barrier-Free .
Date: Approved by: Trench KW Dishwasher
[ 1 Electric Plans Approved Temp. Serv. _— mﬂwma.mm_msy_\u%mo%_ :
Date: Approved by: Constr. Serv. - Centra ni
PP y TCO HP/KW Space Heater/Air Handler ||I|illﬁ1§m|.
Joint Plan Review Required: Other KW Baseboard Heat w
[ ]Bidg. [ ]Plumb. JFire. [ ]Elev. Service HE Motors 1/+ HP ) m -
SUBCODE APPROVAL for PERMIT Final M.\NQ.QA o0 __  ___ KW Transformer/Generator
Date: Barrier-Free AMP Service
Approved by: c card Date | AMP Subpaneis
Temp. Cut-in-Card Date Issued
SUBCODE >v_u_»o<>r for CERTIFICATE . —— ——  AMP Motor Control Center
[ ] CO ) CCO [ ] ca Final Cut-in-Card Date Issued . KW Elec. Sign/Outline Zgh
% \\) % Annual Pool Inspection / V& 2 71200 o %9«
Date: 7 T = Y] 7
Approved by: U= Date of Grounding and Bonding YWIEAErn o0 I \r\\
b Certification ——— Q
C. CERTIFICATION IN LIEU OF OATH . Administrative mcﬂo:mam 3 W\.
| hereby certify that | am the (agent of) owner of regtff#a authorized to make this application and perform ~ Minimum Fee § \\
the work listed on this application. State Permit Surcharge Fee §
%ﬁgaqmﬂomm Seal and Signature TOTAL FEE $

d Landscape !Irrigation Cont'tr [ ] Exempt Applicant

U.C.C. F120 (rev. 12/07).

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Y




]

Date Received Q ﬁ\}\ D ~ m\w

" TTF= FirRe PROTECTION SUBCODE Corirol #
TECHNICAL SECTION . @ Date fsues | - 20 .\Qaw .

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION _w_‘.i 4

- f CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | he . —‘
’ . . ce at g 18
! Block _ \ ND Lot w Qualification Code to :”MWM .:W.va:omné. - \ AV 4
7. Work Site Location___ [ 722 NT FGTATE RAUTE K6 - Appticant’s Signatuld/Contfactor'$
70 x/ PRICK. y, M OA/RT724 [ ] Certified Contractor
Owner in Fee : D. TECHNICAL SITE DATA i
54 DESCRIPTION OF WORK: (57 SZ\@\
NKLER: T2
- Contractor Water Supply Source
Address Method of Alarm/Suppression System Supervision
NUMBER | FEE (Office Use Only)
4.m_ ( . ) . . . w>x ( ) Flammable/Combustible Tanks .
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems u
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System .mnﬁ
Fire Alarm Contractor No. “ “ M A%,\O“.amao::w%a >
tectors/1
Federal Emp. No. Alarm Devices (i.e., smoke, heat, pulls, C
B. FIRE PROTECTION CHARACTERISTICS water/flow) — ,awm.
Use Group:  Present Kl Proposed Bi Fire Alarm System:[ 1New or [ ] Existing Supervisory Devices (.., tampers, low/high air) S
Constr. Class: Present _____ Proposed Location of Panei: Signaling Devices (i.e., horn/strobes, bells)  ______ m&lﬁu
Heating System:[>{] New or [ ]Existing ] HvAC Fire Suppression/Standpipe System: Other Devices e
Type: Gas [ ) Ol [ )Electic | 1 Solar N isti TOTAL o
_VA s _. INew .om [ ]Existing Suppression Systems Enwv
Location: Location of Main Contro! Vaive: Fire Pump GPM Type e
i Fard: Nﬁ _J‘N Dry Pipe/Alarm Valves _ |.©.I|I|
Fuel Storage : %W“ zm\.—ue‘g _ Q —n_..}—\ “ ﬂ o b Pre-action Valves 2 vla
Fuel Type: [ ]Flammable or [ Combustible ~ Capacity . GACOLINE Sorkdor Heads (Dry and Wef) -
. { prinkier Heads (Dry and We
Total Cost of Fire Protection Work $ % _ §§» O.lm Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) dﬂ%%mao.oz.x Systems .
PLAN REVIEW Type: Failure  Failure val  Initj b O...mm&.nm_ -
2 mmv mica —_—
[ No’Plans Required Alarm m<,m~m3 : OW Suppression
- JbintPlan Review Required: Suppression Sys. _noMS Suppression
[ ] Buiding [ ] Plumbing Standpipe FM200 Suppression -
[ ] Electric [ ] Elevator Fire Pump Other
N . [ ) Fire Plans ‘% ved P.o-m:o.. System ____ Other Systems
Date: | ]— 1|~ Mechanical P Kitchen Hood Exhaust System ©
Approved by: L meke Controt Smoke 00.33_ System .
SUBCODE APPROVAL - Fired Appliances (X] Gasor | JOi  2€
v [1co [.]c R CA am/Combust Tanks _ Fireplace Venting/Metal Chimney o 20
| Date: _ Fireplace Venting - J% o, Otver
. Final - ﬂ% Administrative Surcharge $
. Approved by: }
¥ \ ’ Other T ON td 138 £ Minimum Fee $
r\\ State Permit Surcharge Fee $
U.C.C. F140 (rev. 1/04) Applicant: When submitting this form o your Local Construction Code Enforcement Office, piease provide one TOTAL FEE $

original pius three photocopies.




EN

wew oz TECHNICAL SECTION

QRRGITW T KT AN

TP
A. IDENTIFICATION - APPLICANT: COMPLETE ALL Zu_uEO)m_.m INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block _117Q Lot 5 Ocm__mnm:o: Code

— —{ FIRESUBCODE . OO_S_SN_MO_PF Date issued T

Work Site Location: 1722 ROUTE 88 Brick Township, NJ

Owner in Fee: THE HOME DEPOT

Address 3096 HAMILTON BLVD S PLAINFIELD NJ 07080

Tel. (732) 926-3626

Contractor: FIRE MATERIALS GROUP

Address 2615 S INDUSTRIAL PARK AVENUE TEMPE AZ 85282

Tel. (480) 753-5444 Fax.

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. P0Q164 )

Federal Employee No.

B. FIRE PROTECTION CHARACTERISTICS

e

Use Group Present____ Proposed ___ M Fire Alarm System: [[] New o [_] Existing TOTAL
Constr. Class Present Type | Proposed Type | Location of Panel: Suppression Systems
o ) Fire Pump GPM Type_1500 1 $100
Heating Systems: [] New ©7 [ Existing O nvac Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves 1 . 965
Type: [JGas [ oi O etectric [ solar O new o [ existing Pre-action Valves
O other Lacation of Main Control Valve: _ Sprinkler Heads (Dry and Wet) 1408 $600
Location: Standpipes
Fuel Storage Tank: .
. Pre-engineered Systems
Fuel Type: (] Flammable o [J Combustible  Capacity Wet Om_,_ma_om_ y
Total Cost of Fire Protection Work $10,000 Dry Chemical
JOB SUMMARY (Office Use Only) CO?2 Suppression
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression
(3 No Plan Required Type: Failure Failure Approval Initial FM200 Suppression
Joint Plan Review Required Alarm System (W Other
O Building [ Piumbing : Suppression M<m63 Jﬁilmﬁ @ Other Systems
O Electricat 3 etevator Standpipe Kitchen Hood Exhaust System
mNﬂ_:w Plans Approved Fire Pump Smoke Controt System
Date: ‘ _J_l\www,f Pre-Eng. System Fire Appliances O cas O oil
Approved by: Mechanical Fireplace Venting/Metal Chimney
m_mooUm&_,nvmwé,_’ Smoke Control Other
co CcCOo C Administrative Surcharge
C- 8 (0 OQ Teo in
Date: i Final Minimum Fee
Approved by: «\g Other State Permit Surcharge Fee 314
TOTAL FEE $779
U.C.C F140 (rev. 12/07) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide

one original plus three photocopies.

Date Received oiom\woom
682+A

Permit # +A OG-SR4

C. CERTIFICATION IN LIEU OF OATH
| hereby certifiy that | am the (agent of) owner of record and am authorized to
make this application.

Applicant's Signature/Contractor's Seal and Signature
D Certified Contractor _H_ Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
FIRE SUPPRESSION >_.,_.m_n~>.202m ADD/REMOVE/RELOCATE TO

MATCH REMODELED BUILDING.
Water Supply Source

Method of Alarm/Suppression System m:nmgm_o:
NUMBER| FEE (Office Use Only)

Flammable/Combustible Tanks

Alarm Systems
System
110v Interconnected
CO Detectors/110v
Alarm Devices (i.e. smoke, heat, pulis,
water/flow)

Supervisory Devices (tampers, low/high air)

Signaling Devices (horn/strobes, bells)

Other Devices




*4

FIRE SUBCODE
TECHNICAL SECTION

HRCRLIRM DN TR

g

A,
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block _1170 Lot 5 Qualification Code

IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Work Site Location: 1722 ROUTE 88 Brick Township, NJ

1

Owner in Fee: _THE HOME DEPQOT

Address _3096 HAMILTON BLVD S PLAINFIELD NJ 07080

Tel. (732) 926-3626

Contractor: ADT SECURITY

Address 8607 Roberts Drive Suite 150 Atlanta GA 30350

(678) 585-5822 Fax.

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

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

Fire Alarm Contractor No.

Federal Employee No. 22-5818132104

B. FIRE PROTECTION CHARACTERISTICS
Use Group

Present Proposed M Fire Alarm System: (] New ©OF D Existing
Constr. Class Present Type | Proposed Typel Location of Panel:
Heating Systems' [ New o7 [] Existing J nvac Fire Suppression/Standpipe System:
Type: (J gas [ oil O electric [ solar M New o {7 Existing .
(] otrer Location of Main Control Valve:
Location:

Fuel Storage Tank:

Fuel Type: (] Flammable o [] Combustible  Capacity
Total Cost of Fire Protection Work $50.000

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS'

Dates (Month/Day)

(7 No Plan Required Type: Failure

Failure Approyal Initial
Joint Plan Review Required Alarm System mmm
(3 Building (3 Piumbing Suppression System {53
O Electrical (] Etevator Standpipe
_ﬂog Fire Pump
ate:

Pre-Eng. System

AN

Approved by:

[ V474

Mechanical

Smoke Control

_W_cmooo.mu APPRO \& |
omnmno eee o»@ oo \w/ %
\ KD

Final
.OSmﬁ

Approved by:
ucce 3%32 Aw\@;
one original plus three photocopies.

Applicant: When wcc:.::_:w this form to your Local Construction Code Enforcement Office, please provide

Date Received 2/25/2009

Control # C-09-000458 1A
Date Issuved w; - J\ﬁ% m
Permit # 09-0158+B

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that { am the (agent of) owner of record and am authorized to
make this application.

Applicant's Signature/Contractor's Seal and Signature
D Certified Contractor D Exempt Applicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
>r>m§ SYSTEM (BURGLAR OR FIRE), FIRE ALTERATIONS,
CO ﬁ >z EXISTING "COSTCO" MERCANTILE BUILDING INTO A

<<w$0
Alarm/ @M:E:mmw_o: System Supervision
NUMBER

FEE {(Office Use Only)
Flammable/Combustible Tanks

Alarm Systems
System
110v Interconnected
CO Detectors/110v

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

R 9
Supervisory Devices (tampers, low/high air) 13
Signaling Devices (horn/strobes, bells) 125
Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)

__annunciator 1

148

E

i A

Standpipes Nn.u'

Pre-engineered Systems -
Wet Chemical -

Dry Chemical l.»:.”
ry Chemica frgf

. i

CO2 Suppression _—

Foam Suppression !C

FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

_H_ Gas D Qil

Fireplace Venting/Metal Chimney
Other

Fire Appliances

Administrative Surcharge

Minimum Fee
State Permit Surcharge Fee
TOTAL FEE

$225
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Testing and Maintenance of Fire Pumps - Cover Story - PM Engineer . Page 4 of 5

t st

£ .

a recirculating system. Fire pumps rated larger than 2,500 gom usually have flow meters for testing

“smaller pumps might need flow meters as well. Sometimes conditions don't permit full water fiow o

Full Unit Inspections N

Fire pumps (again, all types) should be inspected {and started) at least weekly to check the genera
the pump, diiver and controller. The inspections should include the pump itseif, bearings, stuffing b
supply suction and discharge, strainers, pump running and power off alarms, and fuel/power supplit
gasaline fire pump inspections should also include batteries, oil fevel, cooling system, beits and hes:
general mechanical condition of the engine. Just like youwr car or truck, the diessl engine driver for ¢
needs an annual tune-up and other maintenance specified by the manufacturer. An expert diesel m
should do this work.

All functions of the fire pump controller should also be tested at least annually. The controlier manu
recommend a local expert to assist with these tests. After the tests are completed, yau should get ¢
deascribing which tests wera conducted and settings of all time delay devices. The report should inch
results for operation of the pump, driver and controller. A trending comparison of year-by-year rest
early indication of problems before they are really serious.

Actemanm Testing ) -

the water supply source is
recommended.

v‘}hat about a newly installed fire pump? I think {(and most insurers and A’utg*.oritiéc Having Jurisdict
that a special fire pump acceptance test is needed for every new fir e pump installation. NFPA 20 rec
acceptance tests 9r new fire pump installations and-gives specific cntena in x_he)pter 11 (of the 199¢
The typical "three-point test” of the pump characteristic curve is a basic minimum fiow test requirer
recommend as many as five test points be taken on acceptance tests. ;

s - e * . .

.

The fire pump controller unit is alse put through its paces on an acceptance test. NFPA 20 calls for 3
fstartc and six automatic starts, and & minimum run time of 5 minutes for the pufnp driver, Electric -

" must aiso'be tested by measuring the voltages and electrical current= under various flow COHdItIDﬂ‘%

{1988 version] now requires the use of voltmeters and ammeters on firé pump controliers OfaHOW
w0 be conducted safely. Diesel pumps must be started on both sets of batteries. The fire pump must
’

not {ess than 60 minutes (total) during all of these tests, ’ =

Fire pump experts, including the manufacturers and installer, typically do acceptance tests. Insurer

-
’

http://www.pmengineer.com/Articles/Cover Story/296d555ad2298010VgnVCM10000019... = 6/24/2009
S . . ’

oy




' ' Physical Connection Permit No.: -WPC _

"QPCTMR 09/07

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Quarterly Physical Conneetion Test & Maintenance Report

2% Instructions: This form is to be completed for each test of each
approved valve. It is to be mailed to the Supplier of Water
and Local Administrative Authority within 5 days of each test

and inspection performed by a Certified Tester. These forms

I* Quarter ’ 3" Quarter 4™ Quarter

04/01-06/30 07/01-09/30 10/01-12/31 01/01-03/31

shall be kept at the facility and be exhibited upon request, and

are to be submitted with the Physical Connection Renewal
Date of test 7 / |3/ OF Application.
To: /% From: (Name of Perm
mE. /ﬁﬂa %ﬁé 072 _ e J=</ ru%:/‘
2 pi Y 0¥ 75y ' 7 2o SO |

S LJ ﬁd.aag%

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

NG -
Description of Valve . Location of Valve

Manufacturer: Am e Z [:]D(;VA Fre f Vind Roop—

Model Number: S. Size: €' in. !

Serial Number: 7224, 34

Comments and Notations: /e tJ

i . ';,/ ‘ o
PRESSURE TEST INTERNAL INSPECTION
- REDUCED rPIBEE"SSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
' DOUBLE CHECK . VALVE __. - ASSEMBLY
__ 11 Check <. [2""Chetk Relief Valve 1% Chec 2" Check
Initial Test -~ | Closed Tight[3#Z  Closed Tight [t | Opened at OK [] OK []
A at . "‘p""gé/ at__ &  psid ¢ & psid '

Passed M Leaked| |° *  Leaked[ ] P -

- .| No: 2 Shut-off Valve Closed Tight [ | Did Not Open [] | Failed [] Failed []
Failed [] T J:;gaked ] By-pass Used ‘

Repairs & T

Materials Used T : :

_ | Test After Repair | Closed Tight [] | Closed Tight| ] | Opened at OK [ ] OK []
—_& éssembly ‘ psid psid psid
- " The Results Shown Above are Certified to be True | -Witnesses to test and inspection

" Certified Testers Name : Name: Title:

Certified Testers Signature; Cﬂé L /é\——\d T Repfesentingi

Certifying Authority: \ /? &6 Name: Title:

Cert. ID #: 9 673 Exp. Date: i/_zw ) 27/ Representing:

WO W N e A WM. %4 WY o WML LU Y L e TVt LA

-,

XTIV
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“ Fire Sprinkler

'Hydraulic Data Plate

Project: THO-Brick, 4T Date: _7 /(29/69
Location: e 3 Sys #:

Contractor: ' Zone:

Address: _ _Area:

Hazard: LIGHT OR-1(8) ____ OR-2(12) EX-1 ____ EX-2

NFPA Standard:__{ 3 System Type:__¢/e1t"
Density/Area: o _ _ gpmi/sf over 2a0 sq. ft. area
Area/Sprinkler: _ 96.6T7 sfisp. used _/OQ _ sq. . allowed
Mig: _TTeee . Model: _WK17
SprinklerBata: _ orifice_|*" _ k-factor /4 degree I8¢
Spkr's Flowing: 21 ____ spkr. : Hose: $0 gpm allowance
TOTAL SPRINKLERS ON SYSTEM: __ 459

SUMMARY OF FLOW

End Sprinklier Flow: apm @ : psi

Discharge of Flowing Sprinklers:
TOTAL DEMAND BASE OF RISER: _/4.S 7. 35:%9-,4- @ )7-195 psi
WithHose: . ______gpm WithRack: __________ _gpm
SUPPLY DATA

Location: ’Bl:l,t!‘r&n‘f‘ acac MVE cocnec of baileding

Test By: e latan TestDate: _ 4 /ig/0G
City: Static (‘Q.' % >~ psi; Residual __ (O psi; Flow _($6Z gpm
Fire Pump Rating: . apm @ _/06  psi; Elec. _ ¥ _ Diesel __
PIPE DATA
C-Factor: Aboveground = /20 » Underground = __/ 70 .
Pipe Type: Sched/40 Y Lt Wall _< XL CPVC Copper ___
STORAGE
_ Maximum Minimum Clear

Commodity Class: ' Height ft. Aisle Width ft.
Fig. No (231-C): _ Curve: ~ Spkr/Level to Flow:
Rack Demand: . gpm @ psi @ ref. pt.
Backflow Preventer: Mfg.__Awes _ Model __{zt¥iss
(If Provided)

U.C.CF380

(1238)



U= Fire Sprinkler

= Hydraulic Data Plate

\lP}i\ll“

Project: T H{- Br}c\ﬁ. AT _ Date: _7/k0/0q

. Location: _£ntmance éc..aadq. v Sys#._ 3
Contractor: ~ Zone:
Address: _ - Area:
Hazard: LIGHT OR-1(8") OR-2(12) EX-1 ___ EX2 ____
NFPA Standard: ) 3 System Type:_ (Dre,
Density/Area: _ + 2, | gpmisf over 7 #525q. ft. area
Area/Sprinkler: _225_ v sfisp. used 320  sq. ft. allowed
Mfg: _Tyeo ModelSe/ =2
SprinklerData: orifice¥/¢"_ k-factor /4,2 degree 200
Spkr's Flowing:__ (o spkr. Hose: 25® gpm aliowance

TOTAL SPRINKLERS ON SYSTEM: ‘-/sﬁ

SUMMARY OF FLOW

End Sprinkler Flow: _gpm @ psi
Discharge of Flowing Sprinklers:
TOTAL DEMAND BASE OF RISER; ¢ 9
WithHose:______ gpm

SUPPLY DATA

Location: I_-l 353@;-,«1 néac VE camec 0‘? bm/k/ma

Test By: Te gian __ TestDate’ 6/19/0G
City: Static__ (L& psi; Residual __5Q psi; Flow _I€6 2 apm
Fire Pump Rating: ’@_Q gpm @ _ 00 psi; Elec. _ 75 Diesel

PIPE DATA

C-Factor: Aboveground = 120 Underground = __/ %0
Pipe Type: Sched/40 _» - Lt Wall_>x XL _ CPVC Copper
STORAGE

Maximum Minimum Clear
Commaodity Class: v __ Height ft. Aisle Width ft.
Fig. No (231-C): Curve: Spkr/Level to Flow:
Rack Demand: gpm @ psi @ ref. pt.
Backflow Preventer: Mfg. /F mes Model _ é/cmg
(If Provided)

U.C.C F380
(12/99)



U Fire Sprinkler

] Hydraulic Data Plate

Project: T‘HD" BmcK 45 _Date: _7// fO,/O? |
Location: v en center Sys#:_ 3

Contractor: - Zone:

Address: Area:

Hazard: LIGHT____ OR-1(8) ____ OR-2(12) EX-1 EX2 _
NFPA Standard: __ } % System Type: —
Density/Area: S gpmisf over ZeAG—Eq. ft. area
Area/Sprinkler: BC. 92 sffsp. used __ 700 sq. ft. allowed
Mfg: ’\‘fo | Model: _ £20 <23 ¢
Sprinkler Da _ orifice %" kfactor /1.2 degree 286
Spkr’s Flowing: {2 spkr. Hose:§&0 gpm allowance

TOTAL SPRINKLERS ON SYSTEM: __ 459

SUMMARY OF FLOW

End Sprinkier Flow: v gpm @ psi
Discharge of Flowing Sprinklers: v
TOTAL DEMAND BASE OF RISER:

WithHose:________gpm

‘WIt Rack _______gpm

SUPPLY DATA

Location: qumm‘}' near NV& cacnec of Amfc/;.»q _

TestBy: __ > elatan Test Date: Y&/ 12/,

City: Static _ & psi; Residual _ (GO psi; Flow __ /€42 gpm

Fire Pump Rating: _ ISt®  gpm@_ 100 psi; Elec._ _ Diesel

PIPE DATA

C-Factor: Aboveground = 120 Underground = _/ Yo

Pipe Type: Sched/40 _ X Lt Wall _X XL CPVC Copper

STORAGE *
Maximum Minimum Clear

Commodity Class: Height_ /& ft. Aisle Width _& ft.

Fig. No (231-C): Curve: - Spkr/Level to Flow:

Rack Demand: gpm @ . psi @ ref. pt.

Backflow Preventer: Mfg. A4 mes Model o«

(If Provided) '

U.C.C Fago
(12/99)



[ e Fire Spnnkler
Hydraullc Data Plate

U=

Project: ] H{)- r}c\(,MT Date: _7/20/49

Location: _&@B%MLQ-_& ___sSys#__3°

Contractor: __ i : Zone: _

Address: v Area:

Hazard: LIGHT OR-1(8) OR-2(12") EX-1 EX-2 ___
NFPA Standard: 1 3 System Type: ﬁrq ,
Density/Area: rd ' ' gpm/sf over _j@ sq. ft. area
Area/Sprinkler: 9.8~ sfisp.used /30  sq. ft. allowed
Mfg: /.Z.Zo | Model: 7Y~

Sprinkler Data™ orifice_Yz = k-factor S.( degree _Z8G
Spkr’s Flowing: A0 spkr. Hose: 452> gpm allowance

TOTAL SPRINKLERS ON SYSTEM: __¢/ §™

SUMMARY OF FLOW

End Sprinkler Flow:___ _ gpm @ psi
Discharge of Flowing Sprinklers:

TOTAL DEMAND BASE OF RISER: & 02.GA6 gom @ 69335
WithHose: __________.gpm MthRack: _________gpm

SUPPLY DATA

Location: M&g neal /U€ comel og _bu_; lo'.mq

Test By: elatan | Test Date: _(of1gfo G
City: Static 6%~ psi; Residual _60 psi; Flow _(¢6 2 —gpm
Fire Pump Ratmg | ( o apm @ 260 psi; Elec. __ X _ Diesel _
PIPE DATA
C-Factor: Aboveground = 120 Underground = __/ 9O
Pipe Type: Sched/40 __ < Lt Wall X XL ___ CPVC Copper
STORAGE _

Maximum Minimum Clear
Commodity Class: Height ft. Aisle Width ft.
Fig. No (231-C): . Curve: ___ Spkr/Level to Flow:
Rack Demand: gpm @ psi @ ref. pt.
Backflow Preventer: Mfg. Ameg Model _%X0ss
(If Provided)

U.C.C F380
(12/99)



= Fire Sprinkler
] Hydraulic Data Plate

L”Flk l}l.l
4|

Project: _ | HD - Bﬁc\(’. wva _ Date: _7/20/09
Location: _{)Ave. Thcu Canngy, _Sys#:_%

Contractor: ~J _ . Zone:

Address: _ Area:

Hazard: LIGHT OR-1(8) OR-2(12') EX-1 EX-2

NFPA Standard: . __ SystemType:__Liry
Density/Area: __. 2 gpmvsfover [9.5¢ sq. ft. area
Area/Sprinkler: __I(3. 3 _ sfisp. used _ 130 sq. ft. allowed
Mfg: _ Tueo | ____ Model: ;Zt’»3

Sprinkler Bata: _ orifice_Y2™ k-factor {.(» degree 286
Spkr's Flowing: 19 . spkr. Hose: ____ gpm allowance
TOTAL SPRINKLERS ON SYSTEM 49

SUMMARY OF FLOW

End Sprinkier Flow: apm @ psi
Discharge of Flowing Sprinklers:

TOTAL DEMAND BASE OF RISER: __ 628, 856 & 119,108
WithHose:. ____gpm ' WithRack: _______ gpm

SUPPLY DATA

Location: Qad@+ neqr AL cornec of ba.?'lolmq _

Test By: _ Test Dats? /1€,

City: Static ‘ psn Residual _ &0 psi; Flow ; gpm

Fire Pump Ratmg ( foa) gpm @ _/OQO psr Elec. < Dlesel

PIPE DATA
C-Factor: Aboveground = 120 Underground=_ /90
Pipe Type: Sched/40 _ Y Lt Wall )< XL CPVC Copper
STORAGE

, Maximum Minimum Clear
Commoadity Class: _ Height ft. Aisle Width ft.
Fig. No (231-C): Curve: _____ Spkr/Level to Flow:
Rack Demand: . gpm @ psi @ ref. pt.
Backflow Preventer: Mfg._Ame< | Model 4009«
(If Provided)

U.C.C F380
{12:99)



— - Fire Sprinkler
Hydraulic Data Plate

UNEM LURS IR LU TGN
ol

Project: TH [ = S~ 427 Date: 7/20/ng
Location: 24 Ceater Sys# _ [

Contractor: _ - Zone:
Address: _|7 22 Ri.Sg Area:

Brecw, A1 -
Hazard: LIGHT OR-1(8") ____ OR-2(12) EX1 ____EX2 ____
NFPA Standard: 13 System Type: Grid
Density/Area: __ .4 gpm/sf over 2000 gq. ft. area
Area/Spnnkler 96. &1 ___ sf/sp.used /O  sq. ft. allowed
Mig: Teeo Model: Z20 -273/
Sprinkier Data: __ orifice Sf¢™  kfactor {42 degree X&,

Spkr's Flowing: 28§ spkr. Hose: .&;Q gpm allowance
TOTAL SPRINKLERS ON SYSTEM: - _

SUMMARY OF FLOW

End Sprinkler Flow: gpm @ psi
Discharge of Flowing Sprinklers: __ /103,44

TOTAL DEMAND BASE OF RISER: _1/03.99 @ _41.5¢ psi

With Hose:_1503.499_ gpm WithRack: —_~ __gpm

SUPPLY DATA
Location: _ Nudawut peae /€ corec oS éqruf'rm

Test By: ~ Telajan Test Date: YN8/0C
City: Static_6& >  psi; Residual psi; Flow _ /862 gpm
Fire Pump Rating: | S00O gpm @ QE) psi; Elec. _Px Diesel
PIPE DATA
C-Factor: Aboveground= _ I &0 ‘ Underground =_[/9°
Pipe Type: Sched/40 X Lt Wall ¢ XL CPVC Copper
STORAGE

Maximum Minimum Clear
Commodity Class: Height /Q ft. Aisle Width _‘i ft.
Fig. No (231-C): Curve: Spkr/Level to Flow:
Rack Demand: gpm @ psi @ ref. pt.
Backfiow Preventer: Mfg._ Ames Model _4009ss
(if Provided)

U.C.C Faag
(12/99)



..wm; Hydraulic Data Plate

NELEY CORTTRLL

Project: _ TH{- Srick 47 , Date: 7’/20‘/0 9
Location: __4gmm/g fach Sys #: 2

Contractor: . Zone:

Address: , Area:

Hazard: LIGHT OR-1(8") OR-2(12") EX-1 ____EX2 ______
NFPA Standard: 13 System Type Wet .
Density/Area: __.(, ___ gpm/sfover Zaar) sq. it area
Area/Sprinkler: _96.467 sf/sp. used /00  sq. ft. allowed
Mfg: il;écn _ Model: /fé?gé TH-FER <5
Sprinkler Déta: orificed®./ Zﬁ‘ k-factor, degree .
Spkr's Flowing:__33 spkr, ~ Hose: 506 gpm allowancCe

TOTAL SPRINKLERS ON SYSTEM: j’ﬂR ’_szsz S ~rack,

SUMMARY OF FLOW

End Sprinkler Flow: _opm@ ‘ psi
Discharge of Flowing Sprinklers:

TOTAL DEMAND BASE OF RISER: g . 78.25% 0si
WithHose:___ gpm tth Rack: —_ gpm

SUPPLY DATA

Location: Q‘:grdmg‘f nesc U, £ ¢ orner of ﬁm Hma
Test By: ' TestDate: _4/18 /0¢

J%Mh . |
City: Static__(p &~ psi; Residual __&& psi; Flow _ 86 X gpm
Fire Pump Rating: _] Sex) _agpm@_/OO psi; Elec. X ___Diesel

PIPE DATA
C-Factor: Aboveground = 140 Underground= ___/ ‘fO
Pipe Type: Sched/40 < Lt Wall < XL CPVC Copper
STORAGE t

Maximum Minimum Clear
Commodity Class: Height /G ft. Aisle Width ft.
Fig. No (231-C): ~Curve: _ Spkr/Level to Flow:;
Rack Demand: 37%7. 97 gpm @ _£6.00q9 psi @ ref. pt. FRY
Backflow Preventer: Mfg. AMQ_Q Model _48.<s
(if Provided)

U.C.C Fagg.
{12/89)



Fire Sprinkler
Hydraulic Data Plate

Project: _TH- BmcK AT Date: _2/2d/09
Location: _Combusdibles Lack. Sys#:___/

Contractor: . Zone:

Address: . , Area:

Hazard: LIGHT____ OR-1(8) ___ OR-2(12"} EX-1 EX—2I -
NFPA Standard: |3 System Type: ype: Let ,
Density/Area: _.(p _ | ' gpm/sf over 26000 sq. ft. area
Area/Spnnkler Woclol sf/sp. used . /CO _ sq. ft. allowed
Mfg: | Model: Jﬁl77Tr— ARR -
Sprinkierbata: orifice "/ ¥4" k-factor/ egree 286/iSS
Spkr’s Flowing: 349 spkr. HoseiSco gpm-allowance
TOTAL SPRINKLERS ON SYSTEM: _477 -e;&;{gm[ B0 — racks

SUMMARY OF FLOW

End Sprinkler Flow:. _ . gpm @ psi
Discharge of Flowing Sprinklers: -

TOTAL DEMAND BASE OF RISER:
WithHose:_"___gpm

SUPPLY DATA

Location: _"%Q_l@;i_nmr AVE comec o5 baill ﬁ
Test Date:

Test By: k/a an
City: Static _ S N psi; Residual __ (0 _psi; Flow gpm
Fire Pump Rating: [S06G apm @ @ psi; Elec. 2g Diesel __
PIPE DATA
C-Factor: Aboveground= __ /20 Underground = _ /%O
Pipe Type: Sched/40 X Lt.Wall X XL CPVC Copper
STORAGE

Maximum Minimum Clear
Commodity Class: Height __/ (2?_ ft. Aisle Width__ § ft.
Fig. No (231-C): Curve: _ Spkr/Level to Flow:
Rack Demand: ___gpm@ __ psi @ ref. pt.
Backflow Preventer: Mfg.  Ame.s Mode! _$200ss
(If Provided)

U.C.CF380
(12/99)




i

Fire Sprinkler
Hydraulic Data Plate

KEW JERSEY

CNHOBEM CONSTRUCTION
COnL

Project: Date: _7/: 20/0 q

Location: : ' Sys#._ '/ v
Contractor: _ | Zone: ____

Address: Area: %é_; Qggm s
Hazard: LIGHT, OR-1(8") OR-2(12) ______ EX-1 EX-2

NFPA Standard: 13 System Type: (arick /we:("
Density/Area: . {p gpm/sf over 2800 sq. ft. area
Area/Sprinkler: _ 9. (7 sffsp. used /00  sq. ft. allowed
Mfg: ) ___ Model: _KI2/T¢-FRR
SprinkleY Data: ' orifice} /Y2 " k-factor/a§k.¢degree R8¢ *
Spkr's Flowing:__ 29 _ spkr. Hose: 330 gpm allowance
TOTAL SPRINKLERS ON SYSTEM: ﬂ / Z"’,S\&s‘ [ S0-rac

SUMMARY OF FLOW
End Sprinkler Flow: psi
Discharge of Flowing Sprinklers:
TOTAL DEMAND BASE OF RISER:

With Hose: 2127 6% gpm

SUPPLY DATA

Location: l'\ﬁ’ ggf’ near AE cocper Ay ba!/clmq

Test By: TestDate: E[ﬂ?[né

City: Static 6;? _psi; Residual_(O psi; Flow /&6 2 gpm
Fire Pump Rating: ISco apm @ _/&%) _ psi; Elec. &f Dlesel _

PIPE DATA
C-Factor: Aboveground = [ 20 _ Underground = / Z/O
Pipe Type: Sched/40 )< Lt Wall . XL CPVC____ _ Copper ______
STORAGE

Maximum Minimum Clear
Commodity Class: H\qlf\ hn'htrl _Height 19 # AisleWidth &' ft.
Fig. No (231-C): Curve: Spkr/Level to Flow:
Rack Demand: apm @ psi @ ref. pt.
Backflow Preventer: Mfg. . ' Model
(If Provided)

U.C.C F380
{12/99)
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PULL ETATION EXPEDITER RGOM

RISER 81 WATERFLOW

RIR[X]

RUBER #2 WATERFLOW

RISER. #3 WATERFLOW

IM-RACK RISER WATERFLOW

M x| %I
S5 [ pe )¢

DRY 3YSTEM WATERFLOW

MONITOR SAOMRLE NETWORK OIALER TROUBLE

RISER #1 TANPER

RISER #2 TAMPER

RISER #3 TAMPER

L CaTEal Cad Ead EaTZal Bl

IN-RACK RISER TAMPER

DRY SYSTEM TRMPER

DRY SYSTEM HIGHAOW-AR

BACKFLOW TAMPER UPSTREAM

BACKFLOW TAMPER DOWNSTREAM

BYPASS TAMPER UPSTREAM

BYPASS TAMPER DOWHETREAM

PUNP OIRCHARGE TAMPER

TEST HEADER TAMPER

FIRE PUMT MAIN POWER

FIRE PUMP RUNNING

FIRE: RINP PHASE REVERSAL

MYMENCESEESCRIC MM 150 1 T3 1 2¢| 2| ] 2>

FIRE PUMP NOT IH AUTO

CONTRO\. RELAY DELAYED EGRESS RESTRODA CORNIDOR.

CONTROL. RELAY DELAVED EGRESS TRGC REAR

CONTROL RELAY DELAVED ECREGS TRO FRONT

CONTROL RELAY DELAYED EGRESRS OFFICE CORRIDOR

TONTROL RELAY DELAYED EGHESS REAR LUMBER

CONTROL RELAY DELAVED EGRESS REAR LEFT

CONTROL RELAY DELAYED EGRESS RECEVING AREA

CONTROL RELAY DRLAVED EGRESS SARDEN CENVER S10E FHONY

CONTROL RELAV DELAYED BERESE CARDEN CENTER $1DE REAR:

COKTROL. RELAY DELAVED EGRESS FRONT LEFT

CONTROL. RELAY UBLAYED EGRESS FRONT CEMPER
CONTROL RELAY RIY) 801

CONTROL RELAY ST 302

CONTROL RELAY RTUY oF8

CONTROL RELAY AT 806

CONTROL RELAY RYTU aus

CONTADL RELAY R 466

CONTHOL RELAY KU 17

vvv\aaﬂuuvvuuv\auuu”l_*_n_hluun.. W---.“
LAT LA LAR LaTiar Lok kol AR LAZ Rl iai 1o Lol kel Lol Kbl SN LalTal LATEAE Ead Eé TRTHAT S

CONTROL RELAY HTU3RB

DONTROL RELAY RTU Mg

CONTROL RELAY AT 810

111

CONTROL RELAY RTU 611

412

CONTROL RELAY RTU 912

148

CONTROL RELAY RYGU #13

Rii)

CONTRDR. RELAY Ryt it

115

CONTROL RELAY RTU %15

196

CONTROL RELAY RTU 18

LAl

CONTROL NELAY RTU 237

CONTROL RELAY RIL 446

420

CUNTROL RELAY MAINTENANCE ROOM DOOR HOLDER

X

i

21

HEAY DETECTOR MAINTEMANCE DOOR INSIRE

X
X

X

X

122

HEAT DETECTOR MAINTENANCE DOOR OUTNMDE

x|x|x

X

X

X
X
x

X

127

SMOXE DETECTOR ARGVE FACH

ALL FIRE ALARIM
CRONTYARK

“WIRIRG MUJBT AMMUKSIATE & EROUBLE BIGAAL,

DUFONG BERN AM0 GRIUND RALLY CONDITIONS. ADDIMSRALLY AL, CRITPUT

SREAT ;
TO ARMUNCIATE A TROUBLE SIGHAL BURING 4 WRE TO WIRE SMORT CORDINION, THE FIRE /MARN SYSTEN YWiLL 5E TESTED BY THE




Fire Pump Acceptance Report

Property of Acct No. Index No-a/C
Home Depot
City & State Insurance Company
Brick, NJ FHEADO.
Conferred with Tide Tested by Date
Fire Tech 07/01/09
Shaft Manufacturer Approved Shop or Serial No Model
PUMP Horizontal X Vertical | Armstrong X Yes No | 613819 8x8x15FM
Rated GPM Rated Head (PSI) Rated RPM Suction from Tank Size Tank Height
1500 100 1780 Tank
o Static Manufacturer Shop or Serial No | Approved
]F Y)isclmrg *
uge oe HT Yes
VERTICAL | S FT | ANOLE
TYPE Level Pumping GEAR Model or Type Performance No
DRIVE Smooth  Rough
FT
Manufacturer Approved Shop or Serial No Model or Type Rated HP Rated RPM
125180P3E40 ODpP
DRIVER Weg X Yes No 570 O. 125 1775
Rated Volt Operating Volt Rated FL Amps at 150% Phase Cycles Service Factor
Electric sumps
230/460 480 142 154 3 60
Motor 1.15
CONTROLLER Manufacturer Approved Start psi 140 Stop psi 155 Jockey Pump .
Metron X Yes No X Press Drop Manual | X Yes On psi155
Shop or Serial No Modecl or Type a r Flow Neo Off psil70
NaOONILIONL | Measetmasoc | Xwe Water Flo X Ao ”
Discharge Suction Net Streams Gallons Percent of
BPM Pressure Pressure Head Pitot Per Minute Rated Volts Amps
PSI PSI PSIT No Stze Press. Capacity
1792 | 168 57 111 0 0 Churn 0 0% 473 72
1788 | 158 49 109 2 1%%“ | 1818 772 51% 474 83
1781 | 135 35 100 3 1% % | 323232 1542 102% 471 133
1778 | 104 14 90 |4 |1% |38284042 2206 147% | 470 154
1 Notes:
1
il
1 —4(8=
1 400

NS BRONEES I R oo

-h|
(= =
B
¥

30 L] ® 60 n 80 28 ne 0 L) "o 18 %o

Percent Rated Capacity

*

C:ADx hony testa\Local Settings\T y Internet Files\Content [ES\YDEW06 TRHD%20Brick%2C%20NJ_Test%20Report{1].doc

A



Fire Pump Acceptance Report

C:\Documents and Settings\rwoodard\Local Settings\Temporary Internet Files\Content. Outlook\IPCTLKZ\HD Brick NJ_Test Report (3).doc

Property of Acct No. Index No-A/C
Home Depot
! City & State Insurance Company
Brick, NJ FMEA D.O.
Conferred with Title Tested by Date
Fire Tech 07/01/09
Shaft Manufacturer Approved Shop or Serial No Model
PUMP Horizontal X Vertical Armstmng X Yes No 613819 8x8x15FM
Rated GPM Rated Head (PSI) Rated RPM Suction from Tank Size Tank Height
1560 100 1780 Tank [
o Static Manufacturer Shop or Serial No Approved
IF Docbarge
/U, i Y
VERTICAL | Sk FT | ANoie ”
TYPE Level Pumping GEAR Model or Type Performance No
DRIVE Smooth  Rough
FT
Manufacturer Approved Shop or Serial No Model or Type Rated HP Rated RPM
DRIVER Weg X ves Neo ;331801’31‘140 OppP 125 1775
Rated Volt Operating Volt Rated FL . Amps at 150% Phase Cycles Service Factor
Electric | 30460 | 480 142 154 3 |60
Motor 1.15
CONTROLLER Manufacturer Approved Start psi 140 Stop psi 155 Jockey Pump .
Metron X Yes No Manuat X Press Drop Manual X Yes On psi 155
Shop or Serial No Model or Type - o i
NAO9N411611 MP435125480C X Aue Water Flo X Ao No O p1
Speed Discharge Suction Net Streams Gallons Percent of
RPM Pressure Pressure Head Pitot Per Minute Rated Volts Amps
PSI PSI PSI No Size Press. Capacity
1792 | 168 57 111 0 0 Churn 0 0% 473 72
1788 | 158 49 109 2 1% | 1818 772 51% 474 83
1781 | 135 35 100 3 1% | 323232 1542 102% 471 133
1778 104 |14 |90 |4 |1% |3s2s404 2206 | 147% |40 | 154
180
1 %8 Notes:
150
i 4g§
110 — 468 —
1% — =190
70
%
30
20
ki
Percent Rated Capacity
./
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Vo Follow the stariup checklist on the back of this form. Then complete the form.
Jhis form is required for coverage under the Kohler limited warranty and must be compietely filled out at the time of
initial startup. Representatives of the distributor/dealer and ownsr must sign the notification form. Signing this torm

reprasonts acceptance of the unit and that all information on the startup form Is correct. Retumn a copy of the
compieted form to the Kohler Co. within 60 days of the startup date.

Startup Notification

Startup Date

AT

T 1732 714 108% _

Hotne

bdetor P g2

Coorer Powen SYNTEns
194 Hecy Ave

Address of Unit Location

HGs

e 70w

U3

- NEPTUNE L ALCE
ZiPfPostal Coge N j mP@d Code N 3'
- 01183 QLI

A

-
C-
>

Round-trip miles from nearest alkhorized Kohler
servicing distributoridaaler to tha power system aquipment:

30

. - Generator Set No. 1 4 Eng o. 1 Genr No. 2 Eine No. 2
Serial No. 2147092 Ob ROAGR LLL
Model No. 2SO0REQC20D o Seatas
Spec No. 41933 GA
S . Buion infonmstion (e b
industrial Maobile/Towable/Trailer-Mounted

Residential/Comimercial 3 ﬁ Stationary R

: ;\TS No. 1 Aﬁ No 2 ATS No. 3 ATS No. 4 Switchge;r =
seato. (1 AY10TN (K 222288y
Spec No.
Contactor seralNo. | SH§ ¥ 37 ~ S} 240 ~)
Model No,

Kohler Representative's Name (print)

)L NelArany _#

Owner Representative’s Name (print)

AN/

e

Kohler Representative’s Signature and Date
miﬂ__davi__vr--O_Q_ ]

A;E;ii;ﬂwaA

. o Distribution:

Mail WHITE copy to:
Warranty Department, MS 072, Kohier Co., Kohier, Wl 53044

¥
PINK copy: Distributor

YELLOW cbpy: Owner’'s Representative
K-626 (1/076}

B R 4

k3




M -

1924 Heck Avenue 21 PineAire Drive
Neptune, NJ 07753 Bay Shore, NY‘i 1706
(732) 774-1058 (800) 843-643S o

Fax (732) 774-8360 - ™

r\er(.r\(\ ( E \l R\'I()R Rl PAIR ()R[WR

C/e S oare (0 € 09

Cooper Power Systems
A Dzv:swn of Cooper Electrw Supply Co.

"R oN Powe R

. MILEAGE
HoPh e DePo¥ AT Lpof W/O
HES RT 70 TRAVEL RUNNING HOURS 3% -
RRiCe NT P —— 1\ Nl N
: - . |
| GEN. MFG. \orten | mop #2 SOREOLAY| spec # G L{G‘?f | SER.# 2. 47092
ENG. MFG. D) €1 \O1T | Mop. #(p00 3 W 3 | spec. # ser.s0L RO QA 221
: PRTA ODYXOS 2Ll Y
ATS. MFG. \( OrieL K(;D). # " _ SPEC. # SER. #\L <1
' {8 s hea o150 2241072
BATTERIES: | CONTROLAC: - AUTO SAFETY SHUTDOWNS:
ACID LEVEL 0o Fon VOLTAGEREG. O SYe f\N}] LOW COOLANT OOWATERTEMP ______ 0
LOAD CHECK o ol \é ChHA WIRING 8] & OILPRESSURE [JOTHER
CONNECTIONS = 0 __LVLE CLEANLINESS O :
CABLES . _. O _____.L__ Cten L LEAKS: Nove
: : . GOV. & ACTUATORS: o oL- - ... O
COOLING SYSTEM: . *- FU\{ Ce ,.x’:LINxAGE,___ o _B._(}_Q(-_?_._ COOLANT , R
LEVEL ' o~ O 5 . FUEL ... -. EI
© ANTIFREEZE Py el zf:ih::m&sg. o_ . ¥ EXHAUST. iy

exerciser: D LD NO“ >€ 3

TIMEDELAY ONLINE:_J ~ € SCC
TRANSFER OPERATION: ___ Y € 5_*_
TIME DELAY TO NORMAL: 10 10 T™

TIME DELAY COOLDGWN: S P P U S

HOSES

O

0

O
CONNJ/CLAMPS o 55 ! ;% ANUAL OPERATIONAL CHECKS:
RADIATOR 0 OIL PRESSURE A S
PSI TEST » 0 L N‘b FUEL PRESSURE

o £-00W 0¥

)

BLOCKHEATER .. ~ WAJER TEMP. i E ;
TRANSFERRED Y %N

O
o

OIL TEMP. o .

FREQUENCY O o -~ 'LOADBANKTEST 0OY N
o

IT7T9%¢ =~ - U L

]

AC VOLTAGE
LEVEL = Fou i .
OIL CONDITION o_ CUWeEN commmnts: ON SA1 e whnrt DeTaort Brerey -
FILTER CHANGE O N . R
OIL CHANGE a N©O THEY PooIRCeny W Punlt X veralea g .
FUELSYSTEM: - ' NP VAT B¢~ WFN UNTY W YW { GTrout -
DAY TANK op1S06 Svy - R ' Tabn
LINES . o o] % LORA TRNG Téene Y0~ NGO LERV L
LUFTPUMP ° O O o o ) -
FILTER CHANGE [ - YANUIVRAST SthoTRKT£h OUTKRbEe KHOWIA G Y il
ENGINE: CYCT® THhv ~ UNTT _ LOCYel (T ON £ S0P
BELTS a O ) 0 P S N — .
STARTERS o ONTTVT FIRe vJhtr  COARTTROIS  STRALT )
AIR FILTERS o ! S/C INFO:
BREATHERS o___ CONTACT:
' PHONE:
CONTROLS D.C y - JOB SITE INFOQ:
CONNECTIONS o R T_ 11k
PARTS USED: , PARTS NEEDED:
QY. _ PART# DESCRIPTION oTY. PART # DESCRIPTION




?{ﬁT& JN \ P OWeés MILEAGE

1924 Heck Avenue 21 PineAire Drive

Cooper P ower Systems Neptune, NJ 07753 Bay Shore, NY 11706

A Division of Cooper Electric Supply Co. (732)774-1058  (800) 843-6435
- Fax (732) 774-8360

'EMERGENCY GENERATOR REPAIR ORDER

C[O : DATE(D \" OO,

Home BEPOT YTZ Lo W/O
S PY 10 TRAVEL RUNNING HOURS 1.8

WXIINE : ANTIFREEZE PROTECTION
GEN. MFG. VOH(QL mop.# L SO REQLAY SPEC.#Gnqgg.;i ser.# 21471092
ENG. MFG. D@ TANT | mop.# (p O M€y | spec. # ser. # Olo t AL 2
ATS. MFG. MOD. # SPEC. # SER. #
BATTERIES: oxd CONTROL A.C.: _- UTO SAFE NS:
ACID LEVEL o_ Ok VOLTAGEREG. [ TeA LOW COOLANT [J WATER TEMP O
LOAD CHECK o WIRING O ‘ OIL PRESSURE [ OTHER
CONNECTIONS O i CLEANLINESS O
CABLES O LEAKS:
GOV. & ACTUATORS: oL o NG/ 2
COOLING SYSTEM: . LINKAGE o DVNEC V. coorant O ,
LEVEL o DLNIne A LURE OIL 13 ‘ FUEL O {
ANTIFREEZE 0 CLEANLINESS ) EXHAUST 0 N
HOSES O EXERCISER:
CONN./CLAMPS 0 ANUAL OPERATIONA C TIME DELAY ONLINE:__1_SC (.
RADIATOR O OIL PRESSURE 0 TRANSFER OPERATION: ___ Y € )
PSS TEST o FUEL PRESSURE O TIME DELAY TO NORMAL: l%h—ﬁ‘_
- BLOCKHEATER a WATERTEMP. [ TIME DELAY COOLDOWN:_ 3 & AV S
FILTERS 0 OIL TEMP. 0 TRANSFERRED oy ON
FREQUENCY O (oo LOADBANKTEST (Y [IN
LUBE SYSTEM: Fut AC VOLTAGE g Z11 430
LEVEL o . %2 { - ' - - -
OIL CONDITION o _ ClLEAnl commEnTs: QN AL 18] PQL TOLAM SIUNT N!
FILTER CHANGE O bt a - 5 A
OIL CHANGE 03 O Oy tEhMeL e DC\{ FoullA SN NTCHM - DVUING
FUEL SYSTEM: {OADUE  {IDS T€ST - CODTmST e
DAY TANK o 501‘3 MASe L . ~ o o s
LINES o J LUAYVTOG TAGM YUY NPT 1 HAV
LIFT PUMP O \ N ~ P N
FILTER CHANGE [ hd WEEY tiotg ~ LUAPTULUA (QOVANYT [N ITO
ENGINE: DY CONTAN SL (ST SCORRETTEn ISK1Y
BELTS O O -
STARTERS o ORI ROTATC 15 o
AIR FILTERS ) __,¥__ S/C INFO:
BREATHERS o___ Y  CcONTACT:
. PHONE:
CONTROLS D.Co: JOB SITE INFO:
CONNECTIONS ) OL
PARTS USED: A PARTS NEEDED: ]
QTY. PART # DESCRIPTION OTY. PART # DESCRIPTION
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INSTALLATION OF SPRINKLER SYSTEMS

CONTRACTOR'SMATERIAL&TESTCERTIFICATEFOH ABOVEGR_OUNDPIPING E

PROCEOURE
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o

PROPEATY ACORESS

OAY!.7/2 : : :2

R e
ACORESS / { 37 ,
v SO0 kfy it siithe 18 e KT
WSTALLATION CONFORMS YO ACZEPTED PLANS £YEY ono
COUPWENT USED 13 APPROVED BYES™ O NO
¥ NO. EXPLAN DEVITIONS - ; ‘
mvsmuwdumso‘nu EOW’HENT SEEN mmucrtouwwcamu . @TES OwNO
OF CONTAOL YALVES ANO CARS ) umo«mce OF THIS NEW EOUPUENT?
¥ N0 EXPUN .
INSTAVCTIOKS /
HAVE COPIES OF THE FOLLOWWG BEEN \EFT ON THE PREMISET y - g}u “ono
. . STITEM COMPONENTY WSTRUGTIONS 0} awo
. CARE ANQ MAINTENANGE INSTRUCTIONS Mo
: NEPA 13A : " $ awno
LOCATION
Ty | suerues sukowas /Vm//&?m /(c#/“o ~ y’vaé/t .
N T T TeuPERATURE
uAKE : MOOEL | MANUFAGTURE _SQE QUANTITY - | " jutwng
Telo KI-237] 200F" ’/}'/1/ /L*LJ___%@_
sraxiens |02 008 Elo=22/ DO 0G |37 Ll 4
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90 a — L5 2O 7F /3/4./ X gz .
Tt o 7#6 2077 | ////1‘/ 2 3 /S5
7 .%: b o
PIPE AND Trpe ol Poe < ;KS /C&é.
ATTINGY Type of Fitings A5~ T oo’
 MAXWUU TIIE TO OPERATE.
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YALYE S - PR . NAXE ] . WOkl TN . [1{-
OR FLOW - -
B O =N N .- W 7= Y T =
' — vwéo% 1T YY) —
MAKE L SEAWL MO, MAXE T ] uookL - SERWL NO.
‘ch'o . |f P P4 o e/l
YUT Yo YAe o L= j |477Y1} ™ ALARM
TRAY TEST WATER NA TR® PONT REACHED . OPERATED
ORY AP CONNEG TION* PRESSURE PRESSURE AIR PRESSURE TEST QUTLET" PROPERLY
0"1‘2;?*‘0 UW, 3EC. L] PSi PH T SEC. YEs NO
. Wirou
0.0.0.
i ; 7
0 O |81 /50 1% | 26 o] vol —
F RO, CLPAN .
: ueuuuo FAGU TWE HSPECTORS TEST CONNECTION 1§ OPERED.
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SYSTEM ACCEPTANCE

OPYRATGN .
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sevct s OQE$ VALYT O W WAN AN NTROUSTATONS . 37ES FES
R WCE FACTUTY TN EACR CTREUT PR YESTIRG T RO, CXPUXN
vaLves 0YES O MO
) LS CALH CTRCUTT OPERATE |~ TOES FACR ST CYE LIV} @ (Vi3 (o]
MAKE MOOEL -SUPERVISION LOSS ALARN OPERATE VALYE RELEASE

NHA

OPERATE RELEASE
R N ) "I TEC.

Yey NO

QOOJ) /

'St%m%mmmh Teal) WA D rade & POl less tAan zoop.u 3.4 bary) lor wo how\ Of 50 D81 {2.4 Bass) ADOVE $I31C D abivie n 91Cots
M”:l(l wu)lotmrcvn Dumomw 47798 YA CACOeN s be lent 00N Suing Lesl 10 u'wl\\umq' NI ADov 10urd Diping wiage
NW

osscwnonr‘ L RHEUMATIC E114060n 40 pol (3.7 BArV) AF P/ossury A0 Medsur ¢ 9700 which S ROt a1Coed 1-1/3 Dal (0.1 Bar) v zc rouns. Tesl gresaire

NG 81 norral waler v el 8rd 4V DIreaViv 40D TR AsVISaY D esI W9 3700 whiCA §hel NXPEowed 1.1 pal 0.1 Bing N4 AoV,
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Fire Pump Acceptance Report
Property of Acct Now Tndex No-A/C
Home Depot
City & State Insurance Company
Brick. NJ FMEA D.O.
Conferred with Title Tested by | Date
Fire Tech 07/01/09
Shart Manufacturer Approved Shop or Serial No Maode t
PUMP Horizontal X Vertical | Armstrong X Yes No | 613819 8x8x15FM
Rated GPM Rated Head (PSI) Rated RPM Suction from Tank Size Tank Height
1500 100 1780 Tank
_— Static Manufacturer Shop or Serial No | Aeproved
IF ;Ie;t:;a:g lellslnnce
. Yes
VERTICAL | Suses | FT | OOk -
TYPE Level Pumping GEAR Model or Type Performance ‘No
. DRIVE Smooth  Rough
FT
r Manufacturer Appro;'ed Shop or Serial No Maoadel or Type Rated HP | Rated RPM
. We X ves W 125180P3E40 OoDP 125 1775
DRIVER g Nl :
Rated Voli Operating Volt Rated FL Amps at 150% Phase Cycles Service Factor
Electric | 2301460 | 480 142 154 3 |60 s
Motor 1.1
CONTROLLER Manufacturer Approved Start psi 140 Stop psi 155 Jockey Pump .
Metron X ves No Manust X Press Drop Manual X Yes On psi 155
Shop or Serial No Maodel or Type ute o Off psil70
NAOIN411611 MPa3s125480C_| XA water Flow e v
Speed Discharge Suction Net Streams Gallons Percent of
RPM Pressure Pressure Head Pitot Per Minute Rated Volis Amps
PS1 PSI PSI No Size Press. Capacity
1792 | 168 57 111 0 0 Churn 0 0% 473 72
1788 | 158 49 109 2 1% {1818 772 51% 474 83
1781 | 135 35 100 |3 1%% 32323 1542 102% 471 133
1778 | 104 | 14 9 |4 |1% |38284042 2206 | 147% |40 |15
180
) 58 Notes:
150
4
140
138
110
1 %
70
%3
30
20
'8
o w0 o o 40 60 n Bo 0 0 no 120 10 o 100 "o 170 1%

Percent Rated Capacity

C:\Users\Fire Tech\DesktoptHD Brick, NJ_Test Report.doc




Date Received 09/30/2008
Date Permit Issued  01/30/2009

=

APPLICATION FOR Sontrol Somrsa o2
aakiiwd CERTIFICATE Date Issued

IDENTIFICATION
Block 1170 Lot 5 Qualifier
Work Site Location 1722 ROUTE 88 Brick Township, NJ . Contractor _CASCO
' Address

Owner in Fee THE HOME DEPOT

Telephone  (732) 661-1400
Lic. No. or Bidrs. Reg. No.

Telephone (732) 926-3626 Federal Employee. No.

ACTION

CERTIFICATE OF OCCUPANCY

{7 CERTIFICATE OF CONTINUED OCCUPANCY

D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
() TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP - Previous M Current

FINAL COST OF CONSTRUCTION: $ 5975100
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process

or manufacturing equipment.)

A set of "As Built' or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Addition/Alteration ALTERATION - -COMMERCIAL CONVERT AN EXISTING "COSTCO" MERCANTILE BUILDING INTO A "HOME DEPOT"

MERCANTILE STORE WITH AN EXTERIOR GARDEN CENTER.

bestpf my knowledge, all work has been completed in accordance with the approved plans, permlt and regulations.
émporary Certificate of Occupancy will be completed by the date on the Certificate.

SIGNED7=# : Z IV CavS7eccrion’ &7"‘,/

Owner/Agent

| hereby attest, tha

(J ownEer

FFIRGENT PA

UCC F270 equiv.




=m BUILDING SUBCODE

UNIFORY CUNSTRLCHION qmn:z—o>r mmo.—-—oz

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

sock 2/ 13 Lot 'MIII

Work Site Location ,\Mm. 7. % Qv & &% i

Qualification Code

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I he \mumm._we Hamﬁ\m} the (agent of) owner of ‘
qm\ooa m:n ‘am mc\vo:Nma to make this application.

‘ TN Fosle M snyg VU..... =1
i A M 0F22.% \m_oszm \
4 T / /) -
0 Fee: T LD T _ -, T3
e \ — -2 D. TECHNICAL SITE DATA
Tel (0 y GG 262 (o e-mail, L. cn,. — \S\ DN
Address _ 378 Fir oy, fiopd }\ 7, L A o Fodd \.\g vid \VD _u\_mmo_»_v._._Oz OF WORK e s AG
- s{reet + municipality sy zip code ’ \ . \\ - \m (7002 p ' fe f \
e 7x ' 2 1 LA
Contractor. 2~ W7 ‘i €5 40 m zcuf) Tel (2 Y3/ 1Y f 7L GON , .
RN . ]2 * ’ P
Address “/ 5+ 3¢/ ~ 7 e-mail - = 3 \ < 4/ : «\% VW P
. p= N - S fe A VYN Y S
o ff e N7 L7050, ot hen ev T AT /
Contractor License No. or Builder Registration No. Exp. Date k\). i D \l ! M_. - rud .
Home Improvement Contractor _»mm_mc.m»_o: No. or Exemption Reason (if mnv__nma_mv .
'R A ¥
Federal Emp. IDNo, - ! C e ) L0277 0 ax: (e Y5l 595 2
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Al Footing
. . Footing Bonding
[ ] Footings/Foundations ___— ¢ " vtion TYPE OF WORK: FEE (Office Usé Only)
[ 1 Structural/Framework Slab [ 1 New Building N
[ 1 mx*m.:oﬂ_ - l_L|. .. Tm_sm . [ 1 Addition
_r\_\._ tnterior ; ... <2 41 e Truss Sys./Bracing B4 Rehabilitation
Joint Plan Review mmnc__.ma_ Barrier-Free [ 1 Roofing
[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer ; :
Date. Finishes -Final [ 1] mw:nm Height (exceeds 6')
' Ener [ 1 Sign Sa. Ft.
Approved by: 9y
Mechanical [ ] Pool
SUBCODE APPROVAL for CERTIFICATE Tco [ ] Retaining Wall Sq. Ft.
HU ”_ .oo [ 1Cco [ 1CA Other [ ] Asbestos Abatement Subchapter 8
>muﬂu<ma by: Final [ ] Lead Haz. Abatement NJAC 5:17
P y: Barrier-Free [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS 7 [ 1 Other
Use Group Present 1 proposed /1 Constr. Class namgr\l.\l vavomm&L&l [ ] Demolition
No. of Stories J\m(\.r - If Industrialized Building:
Height of Structure _. 2 T ft. State Approved — HUD Administrative Surcharge $ .,
+ Y4 k i
Area — Largest Floor 2 2= 7 . 2 ™ sq. ft. Est. Cost of Bldg. Work: BILY Minimum Fee $ __ .
Ay, 2235 coapld e () , -
New Bidg. Area/All Floors % { ¢ 2 3 oL sq. ft. 1. NewBdg. $__. . - WA ¢ (L State Permit Surcharge Fee $
Volume of New Structure & "o, / S cu. ft. 2. Rehabilitation @\ ; m“( / T TOTAL FEE $
Max. Live Load 7 — 3. Total (1+ 2) w_x AN a0
Max. Occupancy Load ﬂ Wi 3 Q 2 S \(w . {0 pe e V- | A 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 12/07) 3 Pink = Office Copy 4 Gold = Applicant Copy




(emmd BUILDING SUBCODE _ m _
TECHNICAL SECTION L

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

UNIFURY CONSERLCTION
CODE

Block El Lot ) i Qualification Code
Work Site Location _ 7/ 22 2. & qw\.w* &%
Lo L ST L¥2LY
=7 : —
Owner in Fee: S At C A .,.\_ o
o - . A 1
Tel. (L &y 726562 G email, Bi ¢ ¢ =y €04 e Y o 0 e
. - 7 i o S
Address \-‘ \.m\ Lraos M. ) .\Pk o FRe e f \U 2 Mrumo
street _ - municipality e 2ip code
Contractor; N st i~ pna 7 Tel, (22 ¥ s
Address _ /S - A\ - 77 — e-mail
R SV TR e 7 277S
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement 0028&2 Registration No. or Exemption Reason (if applicable):

Date Received SN0 \
Control # . \A\ ¢
Date Issued
Permit #

C. oqu_ﬂ_o.»._._oZ _z LIEU OF OATH )

| :mag om:_é that’ _ am the (agent of) owner of ’

record and am mc%oﬁma to make this application.

\\,\Ai\\ﬂl.l gl M e U&\ o7
m_o:mzu._.m

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
. 4 . \\ ¢ Fa
\\v\\ xsh.fh\\&\ reer

s .\\....:‘,\.“wm\ \\\-Wu p A \.\&QQ \.|, \-ﬁ\/%

5

e > 1-1F

TYPE OF WORK:
[1
[1

FEE (Office Usg Only)
New Building $

Addition
Rehabilitation
Roofing

Siding

Fence

Sign

Pool

Retaining Wall

%

Height (exceeds 6")
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8
" Lead Haz. Abatement NJAC 5:17

\L\l o - ) ; ”

Federal Emp. ID No. +== @ h.h\\a () 572 . Fax Cl W45 O
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval Initial
{1 Al Footing

. . Footing Bonding

[ ] Footings/Foundations Foundation

[ 1 Structural/Framework Slab

[ ] Exterior K 4 Frame

[ ,m Interior cp 7 ,wl\ Truss Sys./Bracing

Joint Plan Review mmns_.ma” Barrier-Free

[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE .@MME:.&

[ 1]€O [ ]CCO [ ]CA Other

Date: .

Approved by: Final

PP Y Barrier-Free
B. BUILDING CHARACTERISTICS ) \\\‘“ -
Cmmvo—‘ocu Present M»\.u Proposed \?\d Constr. Class ﬂ_-mmw:n ~. qObmeﬂﬂ t/

No.of Stories ___“As L If Industrialized Building:

Height of Structure -+ i+ % : ft. State Approved _______ HUD

Area — Largest Floor ___ ..M 7. . ..\N., sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All _.._ooqm S A = .A e sq. ft. 1. New Bldg. $ i

Volume of New Structure = . S cu. ft. 2. Rehabilitation $ T& i .ﬂ..\_m \h

Max. Live Load i 3. Total(1+2) $f \T ,~ ~ L

Max. Occupancy Load Y EETS em VY
(rev. 12/07}

Radon Remediation
Other

Demolition

— e e— e e s e e
— et e e e e e e e e e

Administrative Surcharge $ e
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §

- P

\\\?Q@

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



=1
(==

UNIFORM CONSTRUCTION
CODE

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >Uﬁr_o>mrm INFORMATION. WHEN OI>ZO_ZO

.

oOzd~>9,0_w m wm_g THIS OFFICE. CALL C\M.:u_j DIG NO: 1-800-272-1000. s
Block — Lot Qualification Code

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

:oam Improvement Contractor Registration No. or Exemption mmmmo: (if applicable):

Federal Emp. ID No. 22 Z ¢ S22 M

Work Ste Location 1155 fo?ﬁ ¢ ¥%
\»%:C\ NT_ O

‘Owner 5 _umm N&D\ ..\ﬂ Q %\ RQ OA\\

Tel %) \\Q - \mb.J - e-mail N -
>a.a..mmm. N@mb \LQ ?C(rr,\‘ \Wvg .M\, \\\“ U »3& V\ \C N\ ary.
Contractor: a7/ \W&\\ﬁkww \\h\a\\ \.u,tw ¢ \b\ ‘m%% - (§55¢

Address \Q.W\ \ "M Ty LN k&h‘ e-mail
: L rn P N T3 mv

Contractor :om:mm No. mv Ty € Exp. Date

B. ELECTRICAL CHARACTERISTICS

FAX: (PUF) yre - Vv\mvw

AW

Use Group vﬁmmm& Proposed
[--] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as n Utility Co.
Est. Cost of Elec. Work $ .\J\Jn\t e
JOB SUMMARY (Office Use Only) .
A% REVIEW r“ ,_zm_um.n._._ozm , U‘m”mm (Month/Day)
o Plans mmnc:mh\\..‘w,w favﬁm: . Failure Failure  Approval . Initial
[ ] Partial -Underslab Utilities Approved mocmz.
Date: : A : d by . Barrier-Free _
ate: : pproved by: Trench e
[ .] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
. : ) . TCO
Joint Plan Réview Required: Other
[ 1Bidg. [ }Plumb. [ ]Fire. [ }Elev. i
: Service
SUBCODE APPROVAL for PERMIT Final -
Date: Barrier-Free
Approved by: . :
. . Temp. Cut-in-Card Date Issued
mtwooom APPROVAL *o_.,ommj_u_osﬁm Final Cut-in-Card Date Issued
[ ] CO [ ] CCO. [ 1 CA i
Annual Pool Inspection
Date:.
Approved by: Date of Grounding and Bonding
Certification

SIZE

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles - A2¢8 /e&r: \\b\% ‘

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

TOTAL NUMBERS

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

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dqu\xmn.mEmn_m

KW Dishwasher

HP Garbage Disposal

KW Central AJC Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outli \W@Z :
VER I1Zen o

€. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of r

the qux listed on this application.

%&E:O:Nma to make this mnv__ow”_oa and umlo:: S

%giom:maoqw Seal and w_m:m»ca

:X\Eom:mma,m_mn. Contractor [ ] oﬁm:m.m Landscape lrrigation Cont'r

[ 1 Exempt Applicant

-
.

LWEEAC R Gr O

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $

FEE (Office Use Only)

F T A%
U.C.C.F120 Q%v. 1210 | 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

C 4k



e e s

g e T AT Y

[

Date Received

Ly

Control #
ﬂ ELECTRICAL SUBCODE N m 0
ale Issue - -
Ao osd TECHNICAL SECTION . Pt #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING ‘ e i)
CALL UEWLITY DIG NO: 1-800-272-1000. - D. TECHNICAL SITE DATA T

CONTRACTOR N\ OJIFY THIS OFFICE.
Block IBP

Qualification Code DESCRIPTION OF WORK
Work Site Location \ w\ :
Owner in Fee: \ \\,N L % \ .m { x\
. Vi ’ 1
Tel (7254) \ \ -(: JNH. - e-mail - .
Address N\, \4\5 R m \ [’ m\k AL \ o \\ A 3.' *\ \f N‘» QTy. SIZE ITEMS FEE (Office Use Only)
street A . o . 3::86.»:2 zip noam . Li jn_DO Fixtures
Contractor: \Jw\\ \M \A}tﬂ., L Fe mad & _ Tel. A\c 78l ¢ — mwnmvﬁmo_mm
Address L& 3/ s ¢ Nt Ty & Buisi B o mai Switches
WAV APV ¥ Y A" _ Detectors
= _ .
Contractor License No. muzw ¥ ﬁ : - Exp. Date w Light Poles - \M\.mu.\,,. &% reF (2
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): N Motors—Fract. HP
-~ . Sy 4 7y . .
7 a0 T ; .
Federal Emp. ID No. _ 2 & = ¢ 577 £ b fax: (Pl it -27Y7 hmVamamsﬁ w mx;v_._.ozm
B. ELECTRICAL CHARACTERISTICS P >033§_n_&_oﬂ> msw |
Use Group  Present Proposed v larm Devices/F.A.C. Pane
[- ] Pole/Pad # [ 1 Temporary [ ] Other i TOTAL NUMBERS | s
w:__&qm Occupied as / N Utility Co. — Poot Permitiwith UW Liht :
Est. Cost of Elec. Work § ,f,\ Ku _— - w““mc_wzw_ <”“_mvm\Ioﬁ %ccm
" —_— 00 ,
JOB SUMMARY (Office Use 03_5 KW Elec. Range/Receptacle ) L
oL AN REVIEW INSPECTIONS Dates (Month/Day) _ - g P -
v VD2 AN A N KW Oven/Surface Urit
o Plans Required< > Ly Type; Failure Failure  Approval Initial KW Elec. Water Heater
[] nmam_ -Underslab c"w_.ﬁ.mmw“&%uaén momc“ﬂm_. Free ‘ — KW Elec. Dryer/Receptacle _
Date: Approved by: "~ Trench - KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. _— ”,_\u,.\nmm&.mm_m\’_\uﬁwwﬂom.ﬁm_
Date: Approved by: Constr. Serv. —_— enra o
PP y TCO HP/KW Space Heater/Air Handler
Joint Plan Review Required: Other KW Baseboard Heat
[ ]Bidg. JPlumb. [ ]Fire. [ ]Elev, Service ___ ____ HPMotors 1/+ HP
SUBCODE APPROVAL for PERMIT Final — KW Transformer/Generator
Date: Barrier-Free AMP Service
Approved by: ____ _____  AMPSubpanels
T Temp. Cut-in-Card Date Issued o
SUBCODE APPROVAL for CERTIFICATE . . L=t AMP Motor Control Center —
> . Final Cut-in-Card Date Issued X KW Elec. Sign/Outline L 3
[ ]CO [ ]1CCO "[ ]CA ) et ¢ =19 9
Date: Annual Pool Inspection =4 KN A T - \\m\\s e ,\ \\ S..\
Approved by: Date of Grounding and Bonding ,.,/\z ‘./\\.c N s AT s &
Certification S L e
A, T, L. .
C. CERTIFICATION IN LIEU OF OATH \\ M\L 1y Inzier D _.. ..\.\1. . . Administrative Surcharge $
1 hereby certify that | am the (agent of) os\:mﬂ o* reofda a.m?u.mc%o:Nma to make this application and omlo:.: R . Minimum Fee $
the work listed on this application. .\ [ S _ State Permit Surcharge Fee §$
nv_ﬁmz Kwﬁ:namm\muo:e.mnﬁo_,m Seal and Signature .‘.M. TOTAL FEE $
P

.4%\:8_.53 Elec. Contractor [ _03_2 Landscape Irrigation Cont'r [ ] Exempt Applicant
¥

U.c.C. Tmmow:g m\od ot <§_$ Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

AREY
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Date Received 2/25/2009

FIRE SUBCODE

Control # C-09-000458
, i Date Issued
b oo sesd TECHNICAL SECTION —— Permit # 09-0158+B
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. Omxﬂ_..._n..»joz IN LIEU OF OATH. )
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 | hereby certifiy that | am the (agent of) owner of record and am authorized to
Block 1170 Lot 5 Qualification Code make this application. .
D Certified Contractor D -Exempt Applicant
D. TECHNICAL SITE DATA
Owner in Fee: THE HOME DEPOQT. N B . DESCRIPTION OF WORK
>r>m_<_ SYSTEM (BURGLAR OR FIRE), FIRE ALTERATIONS,
Address 3096 HAMILTON BLVD S PLAINFIELD NJ 07080 <<w$ MMWZ EXISTING "COSTCO" MERCANTILE mc__.o_zo INTO A
_Qm:: :E:mmwmo: System Supervision
(732) 926-3626 NUMBER| FEE (Office Use Only)
Contractor: ADT SECURITY Flammable/Combustible Tanks
Address 8607 Roberts Drive Suite 150 Atlanta GA 30350 Alarm Systems
System
110v Interconnected
(678) 585-5822 Fax. CO Detectors/110v
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Devices (i.e. smoke, heat, pulls,
. . . ) . water/flow) 9
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. Supervisory Devices (tampers, low/high air) __ 13
Federal Employee No. 22-5818132104 : Signaling Devices (horn/strobes, bells) 125
B. FIRE PROTECTION CHARACTERISTICS _ Other Devices annunciator 1
Use Group Present Proposed M Fire Alarm System: [[] New 0 [] Existing TOTAL 148 $225.00
Constr. Class Present Type | Proposed Type | Location of Panel: Suppression Systems
: ) Fire Pump GPM Type
Heating Systems: [} New 07 [ Existng [ HVAC Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Tyee: [J gas  [J ol (O electric [ solar [ New o [ Existing Pre-action Valves
D Other Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Location:

Standpipes

Fuel Storage Tank: .
. Pre-engineered Systems
Fuel Type: (] Flammable of [] Combustiple  Capacity e )

Wet Chemical
Total Cost of Fire Protection Work $50,000 Dry Chemical
JOB SUMMARY (Office Use Only) CO2 Suppression
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression
D No Plan Required . Type: Failure Failure Approval Initial FM200 Suppression
Joint Plan Review Required Alarm System Other
O Building U Plumbing Suppression System Other Systems
(] Electrical {1 elevator Standpipe Kitchen Hood Exhaust System
@Nﬁ_mo Plans Approved Fire Pump Smoke Control System
Date: D~ Pre-Eng. System Fire Appliances O cas [J ol
Approved by: % Mechanical Fireplace Venting/Metal Chimney
SUBCODE APPROVAL Smoke Control i Other
Oco Qcecodca TCO Administrative Surcharge
Date: Final Minimum Fee
Approved by: Other State Permit Surcharge Fee
— Lo _ TOTAL FEE m 25
U.C.C F140 {rev. 12/07) Applicant: When submitting this form to your Local Constructien Code Enforcement Office, please provide

one original plus three photocopies.




FIRE SUBCODE |
TECHNICAL SECTION |

UREA T8 CONNIHIR-TTOR

f1-]

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

Biock 1170 Lot 5 Qualification Code

Work Site Location: 1722 ROUTE 88 Brick Township, NJ

Owner in Fee: THE HOME DEPOT

Address 3096 HAMILTON BLVD S PLAINFIELD NJ 07080

(732) 926-3626

Contractor: ADT SECURITY

Address 8607 Roberts Drive Suite 150 Atlanta GA 30350

(678) 585-5822 Fax.

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

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

Fire Alarm Contractor No.

Federal Employee No. 22-5818132104

B. FIRE PROTECTION CHARACTERISTICS
Use Group

Present Proposed M Fire Alarm System: _|||_ New OF _U Existing
Constr. Class Present Type | Proposed Type | Location of Panel:
Heating Systems: (] new o [ Existing 0 nvac Fire Suppression/Standpipe System:
Type: [(J Gas [ oil [ eectric [ solar ] New 0[] Existing
_H_ Other Lacation of Main Controt Valve:
Location:

Fuel Storage Tank:

Fuel Type: (] Flammable o [ Combustible ~ Capacily
Total Cost of Fire Protection Work $50,000

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS

Dates (Month/Day)

D No Plan Required Type: Failure Failure

Approval  Initial
Joint Plan Review Required Alarm System
O Building (O Piumbing Suppression System
O Eectrical (] Etevator Standpipe
Q“m,a P m»w%wg Fire Pump
Date: N&Wf)

Pre-Eng. System

O\

Approved by:

L Mechanical
SUBCODE APPROVAL Smoke Control
D CO D CCO D CA TCO

Date: Final
Approved by: -~ Other

U.C.C F140 (rev. 12/07)
one original plus three photocopies.

Applicant. When submitting this form to your Local Construction Ooam Enforcement Office, please provide

Date Received 2/25/2009

Control # C-09-000458
Date Issued
Permit # 09-0158+B

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of record-and am authorized to

make this application.

Applicant's Signature/Contractor's Sea! and Signature

_H_ Certified Contractor

D Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

larm/ cnn_ﬂmmwwo: System Supervision

>_y>m_<_ SYSTEM (BURGLAR OR FIRE), FIRE ALTERATIONS,
<< ﬁ q. >Z mx_mjzm "COSTCO" MERCANTILE BUILDING INTO A
el
M,\M_@

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) 9

Supervisory Devices (tampers, low/high air) 13

Signaling Devices (horn/strobes, bells)
Other Devices

125

annunciator 1

TOTAL
Suppression Systems
Fire Pump GPM Type

_ 148

e .$225.00

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Kitchen Hood Exhaust System

o
Standpipes -
i,
) ==
Pre-engineered Systems -
Wet Chemical \W
Dry Chemical m,w:uw
CO2 Suppression sy
Foam Suppression -Hwkw.u
FM200 Suppression ﬁ U
)
Other “onm
\ﬂ‘
Other Systems —lll

Smoke Control System
Fire Appliances O cas [J oil

Fireplace Venting/Metal Chimney

Other

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

TOTAL FEE $225




Feb 25 2009 14:43 P.01

. Land Uses Bldg Dept  Fax:732-262-8954

updode 09-01E%+H

Daie Racelved
Conmol &
= == FIRE PROTECTION SUBCODE
ﬂ TECHMCAL SECTION u-l-“hn

A DERHFRCATION —APFLICANY. COMPLETE ALL APPLICABLE INFORMATION, VEHEN CHANGING
85:5831@5:& OFFICE. CALL UTIL. a.mzo.ea.wa.os. C. CENTIRICATION I LIFU OF O&TH

ggi W the (ageri of) owwer of secordand wm aathurired
o - o rrrpien ek apghicalon.
Vo S Localon S..Y [P — - v v———y——

- [ ] Cestifad Gartmchr [ ] Sxerpt Applicamt

0. TECHNMICAL SITEOATA
DESCRPTION OF WORK:

Method of AlamnfSupdrasion Sysiam Buperyision
NUNBER ] FEE {(Offce Use Onfy)

FlammabtieCombustite Toka
Alam Systarms
DJ Syatam
i “m.%cg
109
Faderd Emg. NG.
B, PIRE PROTECTION CHARACTERISBICS . Nam Devices (v, ameim, heal, pul,
U Group:  Presend ___ - vigl Fie Maum B ﬁ!.iv«.:oi [ ] Existig m.!.slﬂa Dievioss (... kpom, kwitigh sir} _—
Cormekr. Class: Fresest _______ Proposed ___ . Locefion of Panet YL v \
Heatig Syste New ore [ JEuising [ | HVAC  Fane SuppiessionBSladagips Systen: : —_—
el 1Ges | 101 [ 1Betic [ ) Solar I trew_oa 1 lExistg TOTAL I ——
! ._. Oftar Locatisn ot Msin Corirol Vabe: A T o

. Ory Plpeifloon Vilves
Fuel Sormpe Yark: . ?
Fuel Typee [ ] Flaremalda on [ Hg& — Preachon Vabves

— Spsividor Heads {Ury and Wet)
Tetal Cost of Fire Proteciion Vork $ . i
iNSPECTIONS Dsters Proanginesrd Systems
SDB SUMSARY (Office Use Only) \ (Monih/ay} Pros
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' ) 35 Technology Drive
O H I Warren, NJ 07059
PHONE 908.668.8300

ENGINEERING - FAX 908.754.4401

August 5, 2009

Via Federal Express

Township of Brick Building Department
401 Chambers Bridge Road
Brick, NJ 08723

RECD AUG 0 2009

Attention: Ken Anderson

RE: Proposed Home Depot Facility #912
Route 70 and Route 88
Township of Brick
Ocean County, NJ
BEN]J File No. 050251

Dear Mr. Anderson:

As requested, enclosed please find one (1) signed and sealed Detail Sheet in regard to the above referenced
project. The enclosed sheet contains a detail for the light pole foundation which corresponds to the light pole foundation
calculations which were previously submitted.

Should you have any questions or require any additional information, please contact our office.

Sincerely,
BOHLER ENGINEERING

Michael A. Albanese

~
/La_urence G. Murphy, P.E.

MA/LGM/an/satome Depot\2005\050251 - Home Depot (Brick)\Lettersitwpbldngdept(anderson)01.doc

o R v 0B
\% |

OTHER OFFICE LOCATIONS:

® Southborough, MA ® Albany, NY ® White Plains, NY ® Ronkonkoma, NY ® Center Valley, PA ® Chalfont, PA

508.480.9900 518.438.9900 914.286.2700 631.738.1200 . 610.709.9971 215.996.9100
® Philadelphia, PA ® Towson, MD ® Sterling, VA ® Warrenton, VA ® Bowie, MD ® Fort Lauderdale, FL
215.996.9100 410.821.7900 X 703.709.9500 540.349.4500 301.809.4500 954.202.7000

CIVIL AND CONSULTING ENGINEERS ® SURVEYORS e PROJECT MANAGERS e ENVIRONMENTAL CONSULTANTS e LANDSCAPE ARCHITECTS
www.BohlerEngineering.com
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BOHLER ENGINEERING

35 TECHNOLOGY DRIVE
WARREN, NEW JERSEY 07059

JOB TITLE THE HOME DEPOT - BRICK
PROPOSED LIGHT POLE FOUNDATION

JOB NO. J05025] SHEEY NO. 1
TELEPHONE: (508) 668-8300 CALCULATED BY TXL DATE 71612009
FAX: (908) 754-440] CHECKED BY DATE

zd

STRUCTURAL CALCULATIONS

FOR

THE HOME DEPOT
1722 NEW JERSEY STATE HIGHWAY ROUTE $8; BLOCK 1170, LOT 5
TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY

K.B. CAHILL, PE.
NEW JERSEY LICENSE NO.: 42004

ptl g .7/

www.StruWare.com

dsg:20 60 90 Bny




BOHLER ENGINEERING

JOB TMLE THE HOME DEPOT - BRICK

gd

35 TECHNOLOGY DRIVE PROPOSED LIGHT POLE FOUNDATION __
WARREN, NEW JERSEY 07059 JOB NO.  JOSO251 SHEET NO. —
TELEPHONE: (908) 568-8300 CALCULATEDBY __ TXL DATE 7/6/09
FAX: (908) 754-4401 CHECKED BY DATE _
Code Search ‘
. Gode: Internations] Building Code 2005 )
. Occupancy:
Occupancy Group = u Utility & Miscellaneous
. Type of Construction:
Fire Rating:
Roof = 0.0 hr
Floar = 0.0 hr
. Live Loads:
Roofangle (£) coesr2 0.0 deg
Roof 010 200 sf: 20 psf
2000 600 sf: 24 - 0.02Aren
over 600 sf 12 psf
Fioor NFA
Stairs & Exisways 0 psf
Balcony N/A
Mechanical N/A
Partitions N/A
V. WindLoads: ASCE7. ¢2
Impartence Factor L.oo
Wind speed 113 mph
Directionality (Kd) 0.85
Mean Roof Ht (h) 3208
Parapet ht above grd 0.6 ft
Exposure C
Enclosure Classit, Open Building
Internal pressure ~+-0,00 '
Building length (L) 758 V{Z
Leastwidh (RB) 23ft
Kh case | {.996 Speed-up
Kh case? 0.996 ) ) = X
#fupwand] P x(c ovmrnidned]
Tapographic Fagtor (Kzt) o - T ) H2| ]
- Topography- - - Fiat Lh H
Hill Height (H) 0.0 i H< ISftexp C H2
Half Hifl Length {Lh) 0.0/t = Kzt=1.0
ActalHih - 0.00 ESCARPMENT
Use HLL = 0.00 I
Modified Lh = 00 ft
From top of crest: x= coft z
Bldg up/down wing? downwind Spead-up
HLh=0.00 K= 0.000 *{dovwnwind)
*/Lh= 0.00 K= 0000 H
ZLh = 0.00 K;=  1.000 . w721
Af Mean Roof Hr: ATSRR . o
Kot = (4K KK 2 = 1.00 2D RIDGE or 3D AXISYMMETRICAL HILL
. —— e A TNIEYRICAL HILL

www. StruWare,com

dez:z0 60 90 Bny




BOHLER ENGINEERING JOBTIMLE THE HOME DEPOT - BRICK

35 TECHNOLOGY DRIVE PROPOSED LIGHT POLE FOUNDATION
WARREN, NEW JERSEY 07055 JOBNQ, JOS0251 SHEET NO. B
TELEPHONE: {908) $68-8300 CALCULATEDBY TXL DATE 7/6/09
FAX: (908) 754-4401 CHECKED BY DATE
V. _Wind £ oats - Other Stra 8:

Importance Factor 1.00

Height to evaluate pressure (z) 3201 Wind Speed 113 mph

Gust Effect Factor (G) a.8s Expasure c

Kz (case 2} 0.99% Kzt 1.00

Base pressure (qz) = 32.58 Kd psf

F=4.GC/A, =
Width 754 N - 758
Dist above ground M/N = 4267 Ag = 7.8 sf -
1o bottom edge 3201 C = 1.20 F = 220 Ibs
Directionakity (Kd) 0.85 Harizontal design eccenicity fof
signs = D'to 0.2 times sign wid(y.

L Jo
i "0%5311

igng & Lattice Frameworic

Width (zero if round)

0.0ff Error F=q.GCA = 0.0 AT

Diameter (zero if rect) 0.0t
Percent of open area € = 0 Solid Arca; Ar = 0.0 sf

to pross area 0.0% Cy 0.8 F = 0 lbs
Directionality (Kd) 0.85 Design gign as solid sign

imn T irnil

Cross-Section Round WD = #DIVO!
Directionality (Kd) 0.95
Height (h) 00A D{gzy.5= 0.00
Width (D) 0OR
Type of Surface Moderately smooth

I = diameter or least horizontzl dimension of'square, hexagonal or octangular at elevation uncer consideration,
D' = depth of protruding efements such as ribs and spoilers (in foet) for round structures only.

D. Trssed Towers

E =
Tawer Cross Section -

Member Shape
Directionality (Kd)

B Ropnd - - - )
o - o T T Cr = #DIVIN
F=q,GC;A; = #DIV/0D! Af
Af = 0.0 sl
F = #DIvOr lbs
0.27 (Ratio of solid area 1o gross area of the tower face under consideration)
square Diagonal wind factor <= 1.2
flat Round member factor = 1.000
1.00
Square (wind along tower disgopal) Sgugre (wind gormnat ta Fage)
Cf = 324 C; = 170
F=qzGCfAf = §9.6 AT F=q,GCiAr = 74.7 AT
Solid Area: Af = 10.0 sT Solid Area: A = 0.0 sf
F= 896 Ibs F = 0 Ibs

dpg'z0 60 90 bny




» BOHLER ENGINEERING Title : LIGHT POLE FOUNDATION Job # JOSDZ251

35 TECHNOLOGY DRIVE Desurp&JnNﬁTL% ;A‘;ﬂME DEPOTD"°~ 341PM, suuL 09
WARREN, NEW JERSEY 07059 * 1722 NEW JERSEY STATE HIGHWAY ROUTE 88
T. {30E) 668-5300 Scope : LIGHT POLE FOUNDATION

F: (sna} 754-2401

Rev; ‘ .

User: V0801434 v 543, 7509007 Pole Embedmaent in Soil _ . Page )

Description Circular pale with Point & Uniform Loads (Two Fixtures @180 degrees)

General Information
Allow Passive 186.00 pcf Appllad Loada. .
Max Passive 1.500.0¢ psf Poinl Load
Load duration factor 1.333 distance from base
Pole Is Circular
Diamsler 36.000 in Distributed Load
No Surface Restraint distance 1o lop
distance 0 bottom
Moments @ Surface...
Point load T4BB.0D f-g Total Moment 19,C08.00 f1-#
Distributad load 11,520.00 Total Lateral 954.00 Ihs
Without Surlace Restraint..
Required Depth
Prass @ 1/3 Embed ..
Aciual
Allowabie

\°7.8 o

(Qa

dog:zo 60 90 Bny
g'd




88/685/2003 13:11 17324315483 RIV CONSTRUCTION NJ1 . | PAGE
RI ‘ FAX TRANSMITTAL
CONSTRUCTION
GROUP
DATE: ?-5-09 # PAGES 5

(including cover sheet)

PROJECT: H Sy E DEPOT

Brick, NT
TO: i Allison FAX#:
COMPANY: Beick Twe. PHONE:
CC:
FROM: QCU’MEV\& QG(Uf‘.-D
RE: | ﬂfb\' ’—Po (QA C‘R[C_u \C{"‘\'o n 5‘
COMMENTS:

Please. see  calcolatrons for proposed light poles

’TWVJLS !

41 ROUTE 34 SOUTH SUITE 102 OFFICE (732) 431-5484
COLTS NECK, N.J. 07722 FAX  (732) 431.5483

8l




@8/@5/2a869 13:11 17324315483

BOHLER ENGINEERING
35 TECHNOLOGY DRIVE
WARREN, NEW JERSEY 07059
TELEPHONE: (908) 653-8300
FAX: (308) 754-4401

RIV CONSTRUCTION NJ1 PAGE 82

JoB 1T e THE HOME DEPQT - BRICK

PROPOSED LIGHT POLE FOUNDATION

JOB 0. JO50251 SHEET NO. 1

CALGULATEDBY _ TXL  DATE __ 7/6/2009
GHECKED BY "~ DATE

STRUCTURAL CALCULATIONS

FOR

THE HOME DEPOT

1722 NEW JERSEY STATE HIGHWAY ROUTE 8%; BLOCK 1170, L0T S

TOWNSHIP OF BRICK
OCEAN COUNTY,NEW JERSEY

K.B. CAHILL. P.E.
NEW JERSEY LICENSE NO.: 32004

pat b 27/

www.StruWare.com




88/85/2099 13:11 17324315483 RIV CONSTRUCTION NJ1 PAGE B3
BOHLER ENGINEERING JOB TITLE THE HOME DEPOT - BRICK
35 TECHNOLOGY DRIVE PROPFOSED LIGHT POLE FOUNDATION __
WARREN, NEW JERSEY (7059 JOBHO, JOS0251 SHEETNO,
TELEPHONE: (50B) 663-2300 CALCULATED BY T'}"_l;____ DATE T/6/09
FAX: (308) 734-4401 CHECKEDBY DATE

Codg Search
. Code: Imemational Building Code 2006
it. Occupancy:
Occupancy Group = u Utility & Miscellancous

M. Type of Conatruction:

Fire Rating:
Roof = 0.0Rr
Floor = 0.0tr
Iv. Live Loads:
Roofangle (9) 000712  0.0deg
Roof 0 1o 200 sf: 20 psf
20010 600 s 24 - 0,.02AcR
over 600 sf: 12 psf
Floor N/A
Stairs & Exitways 0 psf
Balcony N/A
Mechanical N/A
Partitions N/A
V. WindLoads: ASCET- 02
Importance Factor 1.00
Wind apeed 113 mph
Dircctionality (Kd) 0.35
" Mesn Roof Ht (h) LOfR
Perapet ht ebove grd 0.0f
Exposure c
Bn¢losure Classif, Open Bullding
Internsl pressure +/-0.00
Building length (L) 7548
Leastwidih  (B) 231
Kh case [ 0.9%
Kh case 2 0.996
JTopopraphic Factor (Kz1)
Topography Flax
HIN Height {H) 008 H< ISfienp C
Half Hill Length (Lh) 00RA - Kat=1.0
Aatusl H/Lh = 0.09
Use H/Lh ~ 0.00
Modified Lh = g0
From top of crest; x= 0.0t ‘2 o
Bldg wp/down wind?  downwind @ 2 Speed-up
H/Lh= 0.00 K = 0.000 £ _ K(dowmwind)
w/Lh=0.00 K= 0.000
ZLhe 0.00 K>~ 1,000 * ]
Al Mean Raof Ht: st e = e el B AR
Kzt=(14K, Kng)AZ - 1.00 2D RIDGE or 3D MSVME ! EICAL HILL

wWWww,.StruWare.com
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98/05/2809 13:11 17324315483 RIYV CONSTRUCTION NJ1 PAGE 84

BOHLER ENGINEERING JoB TTLe THE HOME DEPOT - BRICK
35 TECHNOLOGY DRIVE PROPQSED LIGHT POLE FOUNDATION
WARREN, NEW JERSEY 07059 JOB NO. JO50251 SHEET NO.
TELEPHONE: (908) 668-8300 CALGULATED BY __ TXL DATE 76/09
FAX: (908) 7154-4401 CHMECKED BY _ DATE
V. Loads - Othver
Imporiance Factor L0
Haipht to evaluate pressure (2) 3201 Wind Speed 113 mph
CGiust Effect Factor (G} 0485 Expasurc C
Kz (case 2) 0.9%6 K=zt -1

Pasc pressurs (§2) = 32,58 Kd psf

P L:'A_:l)ii_.:“ : SLEN % 2% * L '-.' RSP g 51 b} ioahd MM % 0 A4
Height 320 % M= 320R F=4q,GCrAs =
Width 15t N = 750
Dist above ground MM = 4,267 Ar = 7.8 sf
tobottomedge  320% C = 120 F = 220 Ibs
Disectionality (Kdy 0.85 Horlzomal desizn eccenwleity T
slgns =0 to 0.2 times sign widi
b /
L (Q. (e
Signa & Lattice Frameworics (openings : » dedian
Width (zerv if rourd) 00R Emor ' F= g GCrAr 0.0 AT
Diometer (zzr0 if rect) 0.0 ft )
Percent of open arce €= Q Solid Area: Ar = 0.0 sf
to groas ar 0.0% Ce = 0.8 F = 0 ibs
Directionality (Kd) 085 ) Dcsign sign a3 solid sign

AEX S, LIOIRD O

Crozg-Section Roung WD = 4DIV/0!

Directionality (Kd) 093

Height (h) 00 R ) Dtgz)™.5= 0400
Width (D) 00f :

Type of Surface Moderately smooth

D = dinmeter of st hovizimtal dimension of squars, hexagonal or ostangular st elevation under conaideration,
D" = depth of protruding elements such sy ribs and gpoilers (in feel) for round srructures only.

Cr= ADIV/D)
F=q GCiA; = #DIVIL Af
A= 0.0 sf

F = #DIV/Ol lbs

D. Trussed Towers
E = 027 (Ratio of solid area to gross area of the tower face under concideration)
Tower Cross Section  square Diagonal wind factor = 1.2
Member Shape flat Round member factor = 1.000
Directionality (Kd) 1.00
Square (wind sleng tower digponal) Sduace {wind normal to face}
cf = 324 Ce = 2.70
F=qzGCfAf = 89.6 AT Feq GCAr = 4.7 AT
Solid Area: Af = 10.0 sl . Solid Area: A, = 0.0 cf

Fu R96 Jbs F = G lhs
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BOHLER ENGINEERING

A5 TECHNOLOGY DRIVE
WARREN, NEW JERSEY 07050
T: (80B) 668-2300

F: (80B) 754=4401

RIV CONSTRUCTION NJ1

PAGE 85

Title ; LIGHT PCLE FOUNDATION Job # JOE0251
Osgnr: TUNG-TC LAM Date: 341PM, & JuL 06

Degcription : THE HOME DEPOT
1722 NEW JERSEY STATE HIGMWAY ROUTE 88

Scopea : LKAHT POLE FOUNDATION

ST

jav. T 0
Upan NW-0801434, Ver 58.1, 250017002
0}T8E9- 2002 ENFRGALT Erginesring Scftwara

Pole Embedment in Soii

1

e
g Ahorme depaf\200S05025 TstructureN050 251

Description Circular pole with Paint & Uniform Loads (Two Fixtures @180 degrees)
Ganeral Information
Allow Passivo 1680.00 pef Applied Loads...
Max Passive 1,500.00 psf Point Load
Laad durablon fachar 1,333 distanco fram bese
Polo la Clreular
Diamatar 38.000 in Disiibuted Load
No Surface Restraint distance tolop
distance o boftom
Momanta @ Burfaca...
Point lsad 7.488.00 fi-x Total Momant 19,008.00 H-#
Distributed lood 11,520.00 Total Laterat 954.00 Ibo
Without Surfece Reafreint...
FReguirad Repth
Fiess @ 1/3 Embed...
Aclusl 513.20 pef
Allowahla 510.53 paf

)4 @ hedoont

28 o &

% pote
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v

FAX TRANSMITTAL
CONSTRUCTION
GROUP
DATE: d-5-09 : # PAGES _ 5
PROJECT: H owmE DEPOT (including cover sheet)
%‘(iﬂk L NT
TO: A { ll’SoN FAX#:
COMPANY: Brick Top. PHONE:
CC:
FROM: C a(mmne QQ( Us 0o
. RE: L al Pole CQ‘QU kf("'\lons
COMMENTS:

?KEQSG, See ‘CQ(CU(Q'HOV\S ‘Por ?ro’l_)osea( L«g&Jr PotE‘S

Alragdes ©

A}

41 ROUTE 34 SOUTH SUITE 102 | |
COLTS NECK, N.J. 07722 gng ((3353 :g :fgig;
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BOHLER ENGINEERING Joi v ¢ THE HOME DEPOT - BRICK
35 TECHNOLOGY DRIVE PROPOSED LIGHT POLE FOUNDATIDN
WARREN, NEW JERSEY 07059 JOB NO. JO50251_SHEET NO.
TELEPHONE: (908) 668-8300 CALCULATED BY _ TXL DATE 7/6:2009
FAX: (908) 754-4401 _ CHECKED BY DATE

STRUCTURAL CALCULATIONS

FOR

THE HOME DEPOT

1722 NEW JERSEY STATE HIGHWAY ROUTE 38; BLOCK 1170, LOT 5
TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY

K.B. CAHILL, P.E.
MEW JERSEY LICENSE NO.: 42004

Vitl b .87

www . StraWare.com
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pa/A5/2089  13:08 17324315483 RIY CONSTRUCTION NJ1
BOHLER ENGINEERING JOB TTLE THE HOME DEPOT - BRICK
35 TECHNOLOGY DRIVE PROPOSED LIGHT POLE FOUNDATION __
WARREN, NEW JERSEY 07059 JoBNO. J050251 BWEETNO.
TELEPHONE: (908} 668-8300 CALCULATED BY _ TXL DATE 7/6/09
FAX: (90F) 754-4401 CHECKEDBY DATE
Code Search
L. Code: International Building Code 2006
(. Occupancy:
Ocepanty Groujp = U Utility & Mis¢ellanegus

. Typa of Canstruction:

Fire Rating:
Roof = Q.0 hr
Floor= 00hr

V. Live Loads:
Roofangle (8) 0.00/12
Raof 010 200 sf: 20 ps{
200 to 600 =f: 24 - 0.02Area
over 600 &ft 12 paf

Floor N/A
Stairn & Exitways 0 psf
Balcony - NA
Mechsnical N/A
Partitions N/A

V. WindLoads: ASCE7- 02

Importance Factor 1.00
Wind speed 113 mph
Directipmality (Kd) 0.85
Mean Roof Ht (h) 3301
Parape! ht above grd 0.0 ft
Exposure ¢
Enclosure Classif. Open Bujlding
Tntsrnat pressuie +-0.00
Building length (1) 758
Least width  (B) 23 ft
Kh case! 0.996
Kh case2 0.976
Topography Flar
il Height (H 0.0
Half Hill Leigth (Lh) 0.0f
Actusl H/LK = 0.00
Use HILK = 0.00
Modified Lh = ocof
From top of crest: x= 0.0/
Bldg up/down wind? downwind

K/Lh= (.00 K=

xLh= 000 Ka®

ZLh=0.00 Kg =
At Mean Roof Ht:

Kzt ™ (1K, KK "2 =

0.0 deg .
Zz
Spusd-up
= uld ovarwired]
o
H
M« 15fhexp C Y W2
ve Kzt=1.0
ESCARPMENT
V(z2)
'z .
. ~ Spesd-up
6.000 !1’2} a{upwind) x(downwind)
0.000 : , H2L T
{.000 g ..-EE.._._. f ’
1.00 2D RIDGE or 3D AXISYMMETRICAL HILL

www.StraWare.com
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BOHLER ENGINEERING 208 TTLE THE HOME DEPOT - BRICK
35 TECHNOLOGY DRIVE FROPOSED LIGHT POLE FOUNDATION
WARREN, NEW JERSEY 07059 108 N0._JO30251 SHEET NO.
TELEPHONE: (908) 668-8300 catcuLateo By TXL DATE 7/6/0%
FAX: (908) 754-4401 GHEGKED BY __ DATE
-0 H
Importanes Faetor [.00
Height to evaluate pressure (7) 201 Wind Specd 113 mph
Gust Effect Faetor (G) 0.85 Exposure c
Kz (case 2) 0.996 | 3 1.00
Baac prextare (g2) = 32,55 Kd psf
F=q,0 C‘Af =
Dist above ground MM = 4.267 A=
to bottom edge 320 f Cr = 120 F =
Directionality (Kd) 0.85 Harizontal devign eaeentrisity fd
gigns = 0 ta 0.2 timeg mgn wid|
,
» desi i
Width (2ere if raund) 00 R Crer F=¢,GCiAc = 0.0 Af
Diemeter (Zoro if reet) 0.0 R
Percent ol open ares € = g Solid Arca: A = 0.0 sf
10 gross arcs 0.0% Cr = 08 F mw 0 tbs
Dircctionality (Kd) 0.85 Design sign as solid sign
Cross=Section Round WD = #DIV/O!
Directionality (Kd) 0.95
Height (h) 0.0t Hg).5™ 0.00
Width (D) o0f
Type of Surface Moderarly smooth
D = diameler or Jeast horizonia! dimension of aquare, hoxegenal or octanguler st elavation under consideration.
D' = depth of protruding elements such as ribs and spailers (in feet) for round structures only.
Round
Cp= #DIVAL
F =qu CrAr = #DIV/0! AfF
A m 0.0 of

D, Tresesd Toowaly

e = .27

Towei Cmss Section
Member Shape
Directionality (Kd)

F = #DIvAl  bs

{Ratio of salid ares to gross area of the tower face undor consideration)
square Diagonal wind factor = 1.2
Mat Round member fastor = 1.00¢
1.00
3 i r diagonal Samare (wind pormal to face)
Cf = 3.24 Ce = 2.70
F=qzGCrar= 9.6 Af Fm8,GCiAr = 74.7 Af
Solid Amca: AT = 10.0 st Solid Area: A; = 0.0 «f

Fe 296 lbs F = 0 lbs
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BOMLER ENGINEERING . Title : LIBHT POLE FOUNDATION . Johe Jggozsq
DRIVE Dagnr: TUNG-TO LAM Dato: 341PM, GJUL

3 TEC; NOLOSY . Dascripilon ; THE HOME DEFOT

WARREN, NEW JERSEY 07059 1722 NEW JERSEY STATE HIGHWAY ROUTE 28

T: (908) 666-8300 scope:  LIGHT POLE FOUNDATION

F: (308) 754-4401

. S80100U -
Uiai; K 4, Yoy 59,1, 25-Ot :
% KN.0801438, vir 56,1, 25.0c1 2002 Pole Embedment in Soil

Description Circuler pole with Point & Uniform Loads (Two Fixtures @180 degress)

Ganeral iInformation

Allow Pasciva 180.00 paf ' Appliad Loade. ..
Max Pagaive 1,500.00 p=t Painl Load
Lond duration factar 1.333 adigtanes from basn
Polg is Clsiwlar
Diamater 36.000 in Otgirbuted Losd
No Suface Restraint distance o top
digtanco o boftom
Momenia @ Surface..,
Polnt loed 7.0A8,00 fi-tt Tmat Moman 19.608.00 #-#
Distributod load 11,520.00 Toal Lateral 854.00 be
Withaut Surface Reatraint...
Readguited Dopth
Proes @ 1/3 Embed...
Aclual 513.20 per
Aliowable 510.53 pef

| M08 of EH
7 "‘af @ovw .
V8 pote
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GROUP
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DATE: &B fS 72 # PAGES

g 7 (including cover sheet)

PROJECT:

i’ir”ys r~e De/? or

To: Bisens FAX#: 732- ZQZfﬁ'?S"f;f
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BOHLER ENGINEERING 138 TITLE THE HOME DEPOT - BRICK

35 TECHNOLOGY DRIVE PROPOSED LIGHT POLE FOUNDATION |
WARREN, NEW JERSEY (7059 JOB ND._J050251 SHEET ND. 1 ~
TELEPHONE: (908) 668-58300 CALCULATED BY _ TXL DATE  7/6/2009

FAX: (908) 754-4401

CHECKEDBY __  DpaTE

i

STRUCTURAL CALCULATIONS
FOR

THE HOME DEPOT

1722 NEW JERSEY STATE HIGHWAY ROUTE $8; BLOCK 1170, LOT 5
TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY

K.B.CAHILL, P.E,
NEW JERSEY LICENSE NG.: 42004

bt b o.lr/

www.StruWare.com

dgl:20 60 90 Bny
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BOHLER ENGINEERING
35S TECHNOLOGY DRIVE
WARREN, NEW JERSEY (7059
TELEPHONE: (908) 668-8300
FAX: (908) 754-4401

JOB TiTLe THE KOME DEPOT - BRICK

FROPOSED LIGHT FOLE FOUNDATION _

JoB No. 050251 SHEETHO,

CALCULATEDBY TXL BATE 7/6/09
GHEGKED BY_____“ DATE ———

¢d

Code Seareh
1, Code: International Buiiding Code 2006
l. Occupancy:
Occupancy Group= U Utility & Misceilaneous
fii. Type of Construction:
Fire Rating: v
Roof = 8.0 hr
Floor = 0.0 ke
. Live Loads:
Roofangle (8) 000712  0.0dcg
Roof ¢ 10 200 sf: 20 psf
20010 600 sf:  24-0.02A7ea
over 600 sf: 12 psf
Floor N/A
Stairs & Exitways 0 psf
Balcony NA
Mechanical N/A
Fartitions NA
V. WindLoads: ASCE7- 02
Importence Factor 1.00
Wind speed 113 mph
Dircctionality (Kd) 0.85
Mean Roof Ht (h) 3201t
Parapet ht above grd 00h
Exposure C
Enclosure Classif. Open Building
Internaf pressure +-0.00
Building length (L) 7358
Least width  (B) 23ft
Kk case 1 0.995
Kh case2 C.996
Topographic Factor (Kzi)
Topography Flat
Hill Height H) 00f H< 15fexp C
Half #ill Length (Lh) 0of s Kat=5.0
Actual H/Lh = 0.00
Use H/Lh = 0.00
Modified Lh = 00
From top of crest: x= o0 ft
Bldg up/down wind? downwind
H/Lh=0.00 K = 0.660
xLh= 0.00 K;= 0.000
zZLhk=0.00 K, = 1.000
At Mean Roof Ht:
Kzt = (14K K K )2 = 1.00

N

B N0 5N

2D RIDGE or 3D AXISYMMETR CAL HiLL
= DA TINE TRICAL HILL

v

wwWW.StruWare.com

d1:20 60 90 BNV



BOHLER ENGINEERING
35 TECHNOLOGY DRIVE
WARREN, NEW JERSEY 07059

OB TIMLE THE HOME DEPOT - BRICK

PROPOSED LIGHT POLE FOUNDATION

JOBNO. JO50251 SHEET NO.

TELEPHONE: (908) 668-8300 » CALCULATERBY TXL DATE a9
FAX: (808) 754-440] CHECKED BY DATE
V. Loads - Other
Importance Factor 1.00
Heipht to evaluate pressure (2) 120t Wind Speed 112 mph
Gust Effect Facior (G) 0.85 Exposure C
Kz (case 2) 0.996 Kzt 1.00
Base pressere (qz) = 32.55 Kd psf
Height a8 M= 32.0f F=q GCA =
Width 758 N = 151
Dist above ground M/N = 4,267 Ap =
loboitom edge 3208 G = 1.20 F =
Directionality (Kd) 0.85 Horizontal design eccentricity fe
signs 2t
-
L (Q. ~O
, M detion
Width (zero if round) 00ft Error F=q,GCeAr = 0.0 Af
Diameter (zero if rect) 0.0 f ]
Perecnt of open area € = D Solid Area: A; = 0.0 sf
to gross area 0.0% Cy = 1%} F = Q0 ibs
Directionality (Kd) 0.85 Design sign as solid sign
C._Chimn it
Cross-Section Round h/D = ZDIV/O!
Directionality (Kd) 0.95
Height (h) 0.0f D{gz}".5= 0.00
Width (D) 0.0 ft
Type of Surface Moderately smooth

D = diameter or least horizental dimension of square, hexaponal or octanguiar at clovation under consideration.
D= depth of protruding elements such as ribs and spoilers (in feet) for round structures only.

D, Tnwssed Towers
€ =
Tower Cross Section
Member Shape
Directionality (Kd)

+d

0.27

square

flat

.00

s wind tower di

of = 321
F=qGCfAf = 89.6 AT
Solid Area: Af = 10.0 sf
F= §95 lbs

- ~ Round T - B
Cr= 4#DIVIY
F=q,GCiA, = #DIVA! Af
Ap = 0.0 sf
F = #DIVA! 1bs

(Ratio of solid area to gross area of the tower fece under consideration)

Diagonal wind factor = 12
Round member factor= 1.000
Square {wind normal tg face)
Ce = 70
F=q,GCrA; = 74.7 Af
Solid Area: A; = 0.0 sf.
F = Q0 lbs

dg|:20 60 90 bny
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/ Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 3096 HAMILTON BLVD S PLAINFIELD,NJ  ¢c:
107080 A

RE: Building Subcode
Block:z1170sk0t. 5 Qual:
»;:;1 722 ROUTE ¢ 88 g
é Permit Number 09-0158+D Control Number: C-09-000746

Last Submit Date: Wednesday, April 29, 2009

Date: WednesdayX Ai;pnil£2;9£, 030,

Dear THE HOME DEPOT,

The following comments were made during the Plan Review process:

Submit 2 sealed sets of plans for footing design. Wind speed design 115mph Wind load/pressure calcs to
be on plan.

***4/29/09*** 2 sets of plans showing footing design requested above, not provided.

S w2 ob"
Kenneth Anderson, Subcode Official /1 %y 752 }

Page 1
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~ ADDRESS OF APPLICATION \N% &?\4 v g&w O\%\* wo
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Wb ﬁx i
Bldg - Elect Fire Plumbing ( Please mark subcode) (A Vs /w
, _ D ﬁﬁa%. _é@ @W
. . B ] 1 y . 0\ m% ﬁ/«/
o FONTROL NUMBER (- 00074, o v ,ﬁ/% S
| | BN R
TOWNSHIP OF BRICK @
APPLICATION REVIEW PROCESS . Ov 0 %

—_——— . TV

DATE REVIEWED: N v 5 @J\ﬁfff

REVIEWED BY _ A% o o o
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Brick Township ' b
401 Chambersbridge Rd .

Brick, NJ 08723

(732) 262-1027

Subcode Official Review

To: 3096 HAMILTON BLVD S PLAINFIELD, NJ cC: .
07080
RE: Building Subcode -

_Block:.1170.Lot:.5 Qual:
<A722.ROUTE88, . T >

Permit Number: 09-0158+D Control Number: C-09-000746
Last Submit Date: Monday, June 22, 2009

Date: Wednesday, June 24, 2009

Dear THE HOME DEPOT,

The following comments were made during the Plan Review process:

Submit 2 sealed sets of plans for footing design. Wind speed design 115mph. Wind load/pressure calcs to
be on plan. <

***4/29/09*** 2 sets of plans showing footing design requested above, not provided.

***6/24/09*** Thank you for revised pages and calcs.

This updatie include parking lot lighting. Request above was for parking lot lighting footing design/calcs.
Please provide 2 sealed sets of same.

Plans submitted with Casco bulietin #6 dated 6/18/09 require plumbing update for roof drain piping
revisions. No building subcode review required for Casco bulletin #6.

09

Sincerely, ' v
%ﬁ@w Lfesfos o 4o
Kenneth Anderson, Subcode Official m 7?2/ 59/1?3

CW@% y



QPCTMR

Physical Connection Permit No:

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Date of test 07_/07_/09

Certification expires 1 year from date of test.

To:

Physical Connection Test & Maintenance Report

Application.

Instructions: This form is to be completed for each test of each
approved valve. It is to be mailed to the Supplier of Water

and Local Administrative Authority within 5 Days of each test
and Inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request, and
are to be submitted with the Physical Connection Renewal

From: (Name of Permit Holder)

Home Depot #0912

Route 70 and Route 88

Brick, NJ

The backflow prevention dev1ce identified below has been tested and inspected as required by N.J.A.C.7:10-10.6
: and is certified to be in compliance with this regulation.

Description of Valve

Manufacturer: Watts

Location of Valve

Sprinkler Control Room

Model Number: oogm2

XIRPZ [JDCVA [JPVB

Irrigation Main

Tested by:
Pan Metro Services
FEdison, NJ 08817

Serial Number: A56003 Size 2__in. 732-393-0100
Comments and Notations:
PRESSURE TEST INTERNAL INSPECTION
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
DOUBLE CHECK VALVE ASSEMBLY
1** Check 2" Check Relief Valve 1%t Check 2" Check
Initial Test Closed Tight X1 Closed Tight X Opened at ok O oK O
at 10.0 psid at___ psid " 32 psid
Passed [d Leaked (1 Leaked [J . _
. No. 2 Shut-off Valve Closed Tight Did Not Open [] | Failed [ Failed [
Failed O
Leaked [ By-pass used []
Repairs &
Materials Used
Test After Repair Closed Tight [J Closed Tight [ Opcned
& Assembly psid psid at psid ‘OK O ok U
The Results Shown Above are Certified to be True Witnesses to test and inspection

Certified Testers Name: Clifford Lyle Blevins

Certified Testers Signature: _c%u/ / BQW.‘,\,__‘

Certifying Au(;hority; New England Water Works Association

Cert. ID#: _ 3829

Exp. Date:

10-31-09

Name: Title:
Representing:
Name:

Representing:

Title:










QPCTMR

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Physical Connection Test & Maint

Date of test 07_ /07 /09

Certification expires 1 year from date of test.

To:

Physical Connection Permit No:

nance Report

Application.

are to be submitted with the

Instructions: This form is to be completed for each test of each
approved valve. It is to be mailed to the Supplier of Water

and Local Administrative Authority within 5 Days of each test
and Inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request, and
Physical Connection Renewal

From: (Name of Permit Holder)
Home Depot #0912

Route 70 and Route 88

Brick, NJ

The backflow prevention de

vice identified below has been tested and inspected as required by N.J.A.C.7:10-10.6
and 1is certified to be in compliance with this regulation.

Description of Valve

Manufacturer: Watts

Location of Valve

Sprinkler Control Room

Model Number: oosm2

KRPZ [JDCVA [IPVB

Domestic Main

Tested by:
Pan Metro Services
Edison, NJ 08817

Serial Number: A57389 Size 2 in. 732-393-0100
Comments and Notations:
PRESSURE TEST INTERNAL INSPECTION
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
DOUBLE CHECK VALVE ASSEMBLY
1%t Check 2" Check Relief Valve 1*t Check 2" Check
Initial Test Closed Tight Closed Tight B Opened at ok O ok O
at 82  psid at____psid 26 psid
Passed [d Leaked 01 Leaked CJ ' ' B
. No. 2 Shut-off Valve Closed Tight Xl Did Not Open [ | Failed LI Failed L[]
Failed [J , .
Leaked [ By-pass used [
Repairs &
Materials Used
Test After Repair Closed Tight OJ Closed Tight (1 Opened
& Assembly psid psid s psia |OK O ok O

The Results Shown Above are Certified to be True

Certified Testers Name; Clifford Lyle Blevins

Certified Testers Signature: _C%%%/ / BQ.»L,__

Certifying Authority; New England Water Works Association

Cert. ID#: _ 3829

Exp. Date:

10-31-09

Witnesses to test and inspection

Name: Title:
Representing:
Name: Title:

Representing:




QPCTMR

Physical Connection Permit No:

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION

Physical Connection Test & Maintenance Report

Date of test 07_/07 /09

Certification expires 1 year from date of test.

To:

Application.

Instructions: This form is to be completed for each test of each
approved valve. It is to be mailed to the Supplier of Water

and Local Administrative Authority within 5 Days of each test
and Inspection performed by a Certified Tester. These forms
shall be kept at the facility and be exhibited upon request, and
are to be submitted with the Physical Connection Renewal

From: (Name of Permit Holder)
Home Depot #0912

Route 70 and Route 88

Brick, NJ

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C.7: 10-10.6
: and is certified to be in compliance with this regulation.

Description of Valv
Manufacturer: Watts

Location of Valve
Sprinkler Control Room

Model Number: 0oom2

XIRPZ [JDCVA []PVB

Irrigation Main

Tested by:
Pan Metro Services
Edison, NJ 08817

Serial Number: A56003 Size 2 in. 732-393-0100
Comments and Notations:
PRESSURE TEST INTERNAL INSPECTION
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
DOUBLE CHECK VALVE ASSEMBLY
1t Check 2" Check Relief Valve 1 Check 2w Check
Initial Test Closed Tight Closed Tight X Opened at ok O ok O
at 100 psid at____ psid 32 psid
Passed (X Leaked O Leaked [ ‘ _ :
. No. 2 Shut-off Valve Closed Tight B | Did Not Open [ | Failed [ Failed [J
Failed [
: Leaked [ By-pass used []
Repairs &
Materials Used
Test After Repair Closed Tight [ Closed Tight [J Opened
& Assembly psid psid at_ psd |OK U ok O

The Results Shown Above are Certified to be True

Certified Testers Name: _Clifford Lyle Blevins

Certified Testers Signature: _% / BQ»«‘/»__

Certifying Authority; New England Water Works Association

Cert. ID#: __3829

Exp. Date:

10-31-09

Witnesses to test and inspection

 Name: Title:
Representing: _
Name: Title:

Representing:




LIS, vVOUNSGOUGAY, WMIIIT £, LW

Dear THE HOME DEPOT,

The following comments were made during the Plan Review process:

Submit 2 sealed sats of plans for footing design. Wind speed dasign 115mph. Wind load/pressure cales to

be on plan.

**4/29/09* 2 sets of plang showing foating design requested above, not provided.

& **G/24/09"** Thank you for revised pages and calcs. _
This update Include parking lot lighting. Recquest above was for parking lot lighting footing design/calcs.
Please provide 2 soaled sets of same.

Plans submitted with Casco bulletin #6 dated 6/18/08 require plumbing updats for roof drain piping
revigions. No building subcode review requirad for Casco bulistin #6.

Kenneth Anderson, Subcode Official

) A Page 1
A0 %] T |.SC.0 |[TG:6 °SC THWEON £8PSIERIEL
330N pInsay | abey| awil 1Je1g 3P0} Jagunp suoydaral |

7516  600C G2 Wl

e

FSE8-C9-CEL: X

Jaodax " JuUoT FTWSUe A | skeok

1°d

ydag Bprg sasn pue




Date Received _06/15/2009

Lot

. i
ELECTRICAL SUBCODE | N Date Issued oa-omﬁ:&d |
b A o]  TECHNICAL SECTION : . : Permit # 09-0158+E

,
,
) C. CERTIFICATION IN LIEU OF OATH . !
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certifiy that I am the (agent of) owner of the record and am authorized to “
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 make this application and perform the work listed on this application. : _

Qwner in Fee: 4Im HOME DEPQT
Address 3096 HAMILTON BLVD S _u_;>_z_u_mr_u NJ 07080

Block 1170 . Lot 5 Qualification Code Applicant's Signature/Contractor's Seal and Signature .\u :
; - |

Work Site Location: 1722 ROUTE 88 Brick Township. NJ : D Licensed Elec Cont'r D Certif'd Landscape Irrigation Oo@ «.w\mﬁmlﬁsg Applicant ,
. . : . D. TECHNICAL SITE DATA *

QTY. SiZE ITEMS FEE (Office Use Only) h

: !

Lighting Fixtures

- Recepticles
Switches
QMB 926-3626 : - e Detectors : ™
OOEEQQ Mason Technglogies, Inc. N : Light Poles !

Address 33 Ranick Road Hauppauge NJ 11788 : Motors - Fract. HP |

m3m6mao< & Exit Lights
165 Communication Points
Alarm Devices/F.A.C. Panel

(631) 234-6565 : . ___Fax.(631) 234-7826
-Lic No.
Federal Employee No. 38-3665918

. .. . .
B. ELECTRICAL CHARACTERISTICS : . 165 TOTAL NUMBERS o 85680

Use Group  Present : Proposed ____ M . — Pool Permitiwith UW Lignts A
_ . : . Storable Pool/Spa/Hat Tub | , :
D Pole/Pad  # D Temporary _H_ Other — . : ) . ! :
Building Occupied as Utility Co. . : KW Elec. Range/Receptical |
Estimated Cost of Electrical Work ~_$50,000 , KW Oven/Surface Unit
JOB SUMMARY (Office Use Only) . : KW Elec. Water Heater ,
PLAN mm<.m<< ) _INSPECTIONS : Dates Az_o:ﬂm\_uwwv KW Elec. Dryer/Recepticle _
. \uf o Plan Date - Ly _\u Type: , Failure Failure Approval . Initial - : KW Dishwasher -
o mma:_%ax\\%lw P R Rough ' - HP Garbage Disposal
| Joint Plan Review Required . Barrier-Free - - KW Central A/C Unit
O Building O Plumbing © Trench _ , ~ HP/KW Space Heater/Air
(3 Fire [ elevator Temp. Serv. . . KW Baseboard Heat :
[ Etectrical Plans Approved Constr. Serv. HP Motors 1/+ HP i
TcO ) KW Transformer/Generator :
Date: - AMP Servi
. Other : A ervice o
Approved by: Service AMP Subpanels
Final AMP Motor Controf Center
Barrier-Free KW Elec. Sign/Outline Light
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued :
D co D cco D CA . Final Cut-in-Card Date Issued -
Date: Annual Pool Inspection . Administrative Surcharge h
Approved 9: Date of Grounding and Bonding ) L Minimum Fee ____ »Jl
" Cedification : State Permit Surcharge Fee 1||I|w|
U.C.C F120 (rev. 12/07) - Applicant When submitting this form to your Local Construction Code : . TOTAL FEE -$145
. Enforcermient Office, please provide one original plus three photocopies. R A ——




ELECTRICAL SUBCODE"
. cvxnzee § TECHNICAL SECTION

SOt

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

Block _1170 Lot 5

Qualification Code

Work Site Location: 1722 ROUTE 88 Brick Township. NJ

Date Received 06/15/2009 -

Date Issued {eo wﬂ,‘mzﬁ r.w
Control # €09-002073 F
Permit # 09-0158+E

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the {agent of) owner of the record and am mcgozmma 8

make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

D Licensed Elec Cont'r D Certifd Landscape Irrigation Co
D. TECHNICAL SITE DATA

\.Mvm\nmag Aoplicant

ITEMS
Lighting Fixtures

FEE (Office Use Only)

Recepticles

Switches

Detectors

Light Poles

Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel

QTyY.
Owner in Fee: THE HOME DEPQT
Address 3096 HAMILTON BLVD S PLAINFIELD NJ 07080
(732) 926-3626
Contractor: _Mason Technologies, Inc.
Address 33 Ranick Road_Hauppauge NJ 11788
(631) 234-6565 Fax. (631) 234-7826 165
Lic No.
Federal Employee No. 38-3665918 S
B. ELECTRICAL CHARACTERISTICS 188
Use Group Present Proposed .M
O pPole/pad # O Temporary O other
Building Occupied as Utility Co.
Estimated Cost of Electrical Work _$50,000 _
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
\3,\20 Plan Uma Injtiak Type: Failure Failure Approval Initial
mma::‘na&w \\m \.\ ..ﬂ\“&.\_ Rough
Joint Plan Review Required Barrier-Free
[ suiiding O piumbing Trench
D Fire D Elevator Temp. Serv.

D Electrical Plans Approved

Date:

Approved by:

SUBCODE APPROVAL

Oco QcecoQea

Date:

Approved by:

Constr. Serv.
TCO

Other

Service

Final

Barrier-Free

Temp. Cut-in-Card Date Issued

TOTAL NUMBERS , -~ $60
Pool nm_..B&é:m UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptical
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Recepticle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air
KW Baseboard Heat

HP Motors 1/+ HP

KwW ._.B:wﬂogm:nww:mﬂmﬁwﬂ
AMP Service

AMP Subpanels

AMP Motor Controt Center
KW Elec. Sign/Outline Light

Final Cut-in-Card Date Issued

Annual Pool Inspection

Date of Grounding and Bonding
Certification

U.C.C F120 (rev. 12/07)

Appiicant: When submitting this form to your Local Construction Code

_Enforcement Office, please provide one original plus three photocopies.

Administrative Surcharge
Minimum Fee 4

State Permit Surcharge Fee . $85
TOTAL FEE $145




20O Z,Ef.m, 2 ,31 m 2 :a,x. CALL :- fm}?? zo _,.moob;
Rlock J\\,i N S Lot . Qualification Code ___
Work Site Location L 72X \No‘o *n §
The tome DepeT.
(732 Mw%a.l 2626 amail  Hlece .N\QYQ,\*\\X%,U%Q\IQ\}
1222 Rowlo 5% wsn\ﬁ E\ K2R3
4 iy rods
Contractor; \QNW?«O\/ r\.\n\uox\_a\qn..mw Zhe Tet, (831 1 23Y ~£S€S”
Addrass 33 Lamcel s L \m&?\§nnuo My N\V\&\B);
U\Nn\SQ‘LNA\«\Sn.O \\n&n) MX\\ Co m
Contragtor Licenge Mo, L& 4 Exp. Date
Home Improvernent Contractor Registration No. or Exemption Reason {if applicable):
Federal Emp. iD No. 3%-366 559/% Fax: (631 A3¢-7F24
B.ELECTRICAL CHARACTERIBTICS
Use Group Present Proposed
{ ]PolefPad # [ Temporary [ ] Other
i y Co.

Failure F Approval  Inidal
[ 1 Padtial -Underslab Utilities Approved mnM 9 J. . T e T
arrier-Free
Date: g WA :
ate, . _ Approvedby Tranch

[ 1 Electic ans Approved Termp. Serv.

Sery.

Constr,

Service
Final

Barrier-Free

SUBCODE APPROVAL for PEFMIT
Cate:
Approved by:

Temp. Cut-in-Card Date issued

SUBCODE >_uEu,O<myr for CERTIFICATE Final Cutin-Card Date lssued
[ ]cCO [ 1CCO [ 1 ca A | Pool | )
Date’ Annual Pool Inspection S

Date of Grounding and Bonding

Approved by:
) Certification

C. CERTIFICATION I LIEU OF DATH

horized to maie this app!

on and parform

I hereby certily that | am the (agent o@%ﬁooﬂ and

e

L IEGHMICAL 3

TEDATA

09-0/5%

cetvad
Conirel #-

Pernit #

DESCRIPTION OF WORK
KQ\W € o~

Q et

LCC Fid ey,

12679 3%

reMs

_ighting Fixdures

Raceptacies
Switches
Delectors

ight Polas
Motars—Fract. HP

Emergency & Exit Lights
Communications Points
Alarm Devices/FAC.

Panel

TOTAL KUMBERS

Mww,o.,u

KW E

KW Oé:\mcx»rm C.E
KW Elec. Water Heater
KW Elec. Bryer/Receptacle

KW Dishwasher

HP Garbage Disposal

N Central A/C 1)

o Haal

nard Haat

HP Motors 1/+ HP
W TransformerGe

AMP Service

AMP Subpanels

AMP Motor Gontrol Center
KW Elec. Sign/Outline Light

Adrninistrative £

State Permit

Surchargs 3

Minimum Fee g
Surcharge Fee




STATE OF NEW JERSEY
' DEPARTMENT OF TREASURY
CERTIFICATE OF AUTHORITY

MASON TECHNOLOGIES INC.
0100966700

.eﬂzﬁ/ vthat the aboae—named
Corporctzorz orgamzed under
plied with all

laws of ihb State fo"f szmzlar busmess or activity.
The Certzfzcate of Aut}wrzty was duly filed
Azzgust 9th, 2006.

hereunto set my hand and
aﬁi:ced my Official Seal’
at T’P@_ﬁi{)ﬂ,, this

' IOHZ day of August, 2006

B':"z’i::il(’?;z/ Abgion
State Tregsu: o

IN TESTIMONY WHEREOF, 1 have

g(x (e w
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CERTIFICATION IN LIEU OF OATH
1. OWNER SECTION (to be compieted if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certify that 'a new home (private residence) wili 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 orin part, by me or by
subcentracters uncer my supervision, in accordance with all applicable laws; and, 1 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 persan purchasing this property within ten years of the date of issuance of a
certificate of occupancy.
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANGE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

! further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.ix:

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

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

C.1. { ) Building £.2. { ) Fire Protection

A

| further certify that | will perform the following work:
C.3. () Eiectrical C.4, { ) Plumbing

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

{ further certify the following as required by the Uniform Consiruction Code, N.J AC. 5:23-2.15(a)5: Alt required State, county,

and local prior approvals have been given, including such certification as the construction official may require. '

D.

I understand that if any of the atove statements are willfully faise. | am subject to punishment.

Date

Signature

. AGENT SECTION (to be completed if the applicant is not the owner in fee)
| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2,15(2)5: All required State, county.’
and local prior approvais have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.
} undegstand that if any of the above statements are willfully faise, | am subject to punishment

({ v/;heck if contractor.

2./

Agent Name [ &e /(Qmm %&7 w7E

Address 3 3 ﬁ%aé% L /%“ﬂﬂ‘&"76 WV //75/3/

Teiephone ( 9o ) a4 — 23 4
Signature ]%/ ,4/\7/

M. { Y LEAD HAZARD ABATEMENT Include Homeownar o

Building Owner Affidavit as per N.JA.C. 8:17.

G.C.C FIG0-2 irev. 1072C05)




BLOCK \\ Qb

>

S

QUALIFICATION CODE

S8+
RECD JUN 0% 2009

Ol

s ADDRESS (SITE) PERMIT NO., .
s . V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT | 1 suang s
2. Electrical
APPLICATION 3. Plumting
4. Fire Protection
Applicant 00322@@ Sections 1, I, lil {optional), WV, VI, and VH 5. Elevator Devices
I. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: VA EN V\moﬁ*m vet: 7. Less 20% for State Plan Review $
8. Subtotal s
2.Name of Owner in Fee: 7 He \sm.\l e Ve _.00 ! "4} 9 State Permit Surcharge Fee
Tel. (222 ) .M&MN| 3£2£ e-mail G.\fnn —Talvy Q\\muxn@&no.m; cenn 10. Subtowat $
. s 11. Cert. of Occupancy .
Address /722  Joote €Y Boek _NT. ©¥923 12, Other o
streat i it © Zip codl N,
3. Ownership in Fee: . Public Private ’ e eace 13 TOTAL $
4. Principal 02532 Llson Techn ey es  Zae el (. 63y 23% -65¢s | [Vi BULDINGETE CHATGCTERISTICS {oThice uae
Address 22 Ramiak rd \\Ar VYL ORI \QV\ 7 qm\m-amz 1. Mumber of Slories
S Lemon \ucw\u% <P PN 247. ecom 2. Height of Structure ft. -
3. Area — Largest Floor sq. f.
License No. Ow if new home, Builder Reg. No. /v 2/ Exp.Date - 4. New Building Area e
Home improvement Contractor Registration No. or Exernption Reason (if applicable). S 5. Volume of New Structure cu. & _
Federal Emp.iDNo. 3% 36£5 /8 FAX: (631 ) mu,w ¥- QNQNN 6. Max. Live Load
5. Architect or Engineer __ Contact 7. Max. Occupancy Load ——
Address e-mail 8. i Industrialized Building. State Approved - HUDO . P —
Tel, ( ; FAX: ( 3 8. Tetal Land Area Disturbed
mv £ %p 10. Flood Hazard Zone
6. nmnuc:m_c_m Person in Charge once Work has Begun acd Aamon fie 1. Base Flood Elevation . ft
Yl (27 ) A/~ R3ce Fax: (€31 ) 234 - 2¥ 2L B
12, Wetlands yes no_____ ol
Ha. PROPOSED WORK i N V. DESCRIPTION OF BUILDING USE
-1 Minor Work O New Building 7 Addition CJ pemofition A. RESIDENTIAL (primary use)
I'T Repair 1 Alteration 1 Renovation I Reconstruction 1. State Specific Use:
-+ I'1 Asbestas Abat. -Subch. 8 [l Lead Hazard Abatement [} Radon Remediation [ Annual Permit 2. Use Group, Proposed:
: : FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lo. SUBCODES Est Cost | Plans Date | Rejecon | Approval | Re Resubmission Dates Re- i 4. No. of dwelling units: Total Units Income-restricted
(Cireck afl that apply) .. Rec'd by m.mnd Date Date viewer Approval Rejection | viewer Gained, Sale
1 Building Gained, Rental
) Lost, Sale
M Hectrical Lost, Rental
O Plumbing B. NON-RESIDENTIAL
Lo 1. State Specific Use
[ Fire Protection 2. Use Groug, .u..ocowma e
3. Change in Use Group, Indicate Presant.
M Elevator C. MIXED USE -List secondary use(s): N
TOTAL COST D. Construct, Classification: Present
iit. PLAN REVIEW (opfional) V. DOES OR WILL YOUR BUILDING CONTAIM ANY OF THE FOLLOVAMNG? Proposed ..
DO YOU WANT. 1.1 Elevators/Escalators/Lifts/ 4. {71 Refrigeration Systems 8.1 Smoke Controt Systems in Open Wells
L 1. [ Partial Refeases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backiiow Preventers 9. 1y Underground Storage Tanks
- ; 2. [} High Pressure Boilers 6 Hazardous Uses/Places of Assembly . {71 Swirnming Pools, Spas and Het Tubs
2. 1 Process :
2. L1 Pro &w.a.m rocessing 3. Pressure Vessels 7. Sprinklers 1. (] LPGas Tanks
U.C.C. £100-1 (rev. 12107)




35 Technology Drive
O H I ) Warren, NJ 07059
PHONE 908.668.8300

ENGINEZERING FAX 908.754.4401

April 9, 2009

Via Federal Express

Township of Brick
Planning Board

401 Chambers Bridge Road
Brick, NJ 08723

Attention: Elissa Commins, P.E. -
RE: Proposed Home Depot Facility #912
Route 70 and Route 88
Township of Brick

Ocean County, NJ
BENJ File No. 050251

Dear Ms. Commins:

As discussed at our April 9, 2009 meeting, enclosed please find two (2) signed and sealed Lighting Plans in regard to the
above referenced project. ‘ :

Should you have any questions or require any additional information, please do not hesitate to contact the undersigned.
Sincerely,
BOHLER ENGINEERING

Michael A. Albanese

MA/ an/J:\Home Depot\2005050251 - Home Depot (Brick)\Letters\tsppb16.doc

OTHER OFFICE LOCATIONS:

® Southborough, MA ® Albany, NY ® White Plains, NY * Ronkonkoma, NY e Center Valley, PA e Chalfont, PA
508.480.9900 518.438.9900 914.286.2700 631.738.1200 610.709.9971 215.996.9100

® Philadelphia, PA ¢ Towson, MD e Sterling, VA e Warrenton, VA ® Bowie, MD ® Fort Lauderdale, FL
215.996.9100 410.821.7900 703.709.9500 540.349.4500 301.809.4500 954.202.7000

CIVIL AND CONSULTING ENGINEERS ¢ SURVEYORS o PROJECT MANAGERS e ENVIRONMENTAL CONSULTANTS « LANDSCAPE ARCHITECTS
www.BohlerEngineering.com




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

Stephen C. Acropolis, Mayor Department of Gormmunity Development & Land Use

. Division of Engineering
Township Council:

Ruthanne Scaturro - President
Joseph Sangiovanni - Vice President
Brian Deluca
Anthony Matthews
Kathy M. Russell
Michael A. Thulen, Sr.

Dan Toth . ‘ Date: 3‘Q5'07 B
S ENGINEERING :

PLOT PLAN EXEMPT FORM
Block: // )70 Lot: { :
Property Address: / Vgg KOajﬂ % /
. TTong Coreo fBI5__£f. 64/ @dz /37 wcﬂ
request to be exempt from the plot plan requirement for an addi _' k

(name)
, T shud deck, @;}7732;
pool, retaining wall, etc. as outhnuJ in the Brick Land Use Begbk, Che 11 90. 31, Part B. (j)

Office of the Municipal Engineer
732-262-1040

Fax: 732-262-8954

www.twp.brick.nj.us

ferit's Signature ;«:i
- , A o P il
The following shall be submitted with this request: w}j
m, =
1. Subinit surveys locating existing dwelling and proposed addmun Dimensions of Q
the addition should be included.
2 Proof that the property is not located in a Flood Hazard Area.
Nozte:

Prior to approval a site inspection by the Engineening Department will be
performed to verify that the proposed addition will not create a dr ainage problem.

FOR OFFICE USE ONL

Approved on: A/ 2/5@‘

Rejected on:

Signed:

Signed:

Comments: b\/‘/\ CJ/VAV\XCA
Y311




Township of Brick
Zoning Permit

Approved: | Monday, April 20,2009 Number:  [2009-229 |
Block [1170 Lot 5 ] Zone: [B-3 Highway Dev. |
Property Address: : .\1722 Route 88 J
Applicant: {Tiony Corso - RIV Construction J
Property Owner: ’JSM@Brick, LLC ' J
Existing Use: [Former Costco Warehouse J
Proposed Use: Home Depot Warehouse Sales
Proposed Construction: Construct light poles and fixtures in existing parking area.
Conditions: The installation of the light poles and fixtures shall be in
accordance with Planning Board Resolution R-14-06 dated
February 8, 2006. Maps signed July 24, 2008. Revised
Lighting Plan, Sheet 7 of 12 approved by the Township
Engineer.

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

Michael P. Fo Michael Fow

Administrative Officer Zoning Reviewer




~ March 2003-

A H-o Y
TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil) -

Applications missing any of the following information
will delay processing and may be returned to you. .

BLOCK (170 LOT 5 QUALIFIER
PROPERTY ADDRESS 1785 Koute 83
PERSONAL NAME OF APPLICANT —7/0/) f C or S0
BUSINESS NAME OF APPLICANT Kiv Cons -’—’f wdﬁom

MAILING ADDRESS OF APPLICANT 315 R+ .24 Aiute i3 Colts paak 2T
07732

PROPERTY OWNER'S FULL NAME"_ - :?6?3(1

PRESENT USE OF PROPERTY (check all that apply)
00 Vacant Lot [T Single-family dwellmg 0 Multi-fasnily d mg i )
M Commercial (please describe) é}‘f U)thp/h()dé@

PROPOSED USE OF PROPERTY (check all that apply)

0O Vacant Lot [ Single-family dwelling O Multi-dwelling

K Commercial (please describe) HOM ’D»Q .msf-

PROPOSED CONSTRUCTION (check all that apply)

00 New Building (please describe) Height
O Addition - Height
O Alteration

3 Porch or deck - Height
(0 Shed - Height
O Fence - Type , Height
O Swimming Pool O in-ground . [1 abov gmund

LZY Other (plCdSC describe) v k)_?) : L%

ANCO

HAYY

L i AR

-qu
£

CHECKLIST

| ’i‘@’iuké

0] All information completed above Note: No partial; taped, faxed,

0O Two (2) copies of a plot plan containing: reduced or enlarged copies

03 All existing and proposed structures ' can be accepted.

0 All dimensions of the lot and structures v '2 &
[0 All setbacks from the structures to the property lines 4le
O All adjacent streets and waterways I
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file

map and number.

made and provided as part of this application are true to the
he applicant further states that the applicant will comply with
, State, and Federal Regulations.

w343 [0F

Date 4=/To /J} () Approved ( ) Denied

The applicant certifies that all statements“and informati
best of the applicant's knowledge, i m\atxon and pelif
all other Munidpal approvalsand 3

SIGNATURE OF APPLICA

Reviewed by Zoning Office




“y qhz_‘a% TECHNICAL SECTION

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

oo;gmno;,m

Date Received o‘_\ow\moom

Control # C-08-00466BA-09
Date Issued G -05%44
Permit # +A

C. CERTIFICATION IN LIEU OF OATH
{ hereby certifiy that | am the (agent of) owner of record and am authorized to
make this application.

Applicant's Signature/Contractor's Seal and Signature

_U Certified Contractor

D Exempt Applicant

Block 1170 : Lot § Qualification Code
Work Site Location: 1722 ROUTE 88 Brick Township. NJ
Owner in Fee: THE HOME DEPOT

Address 30956 HAMILTON BLVD S PLAINFIELD N.J 07089

Tel. (732) 926-3626 >

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

FIRE SUPPRESSION ALTERATIONS, ADD/REMOVE/RELOCATE AO

MATCH REMODELED BUILDING.
Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Contractor: FIRE MATERIALS GROUP Flammable/Combustible Tanks
Address 2615 S INDUSTRIAL PARK AVENUE TEMPE AZ 85282 Alarm Systems
System
110v Interconnected

Tel. (480) 753-5444 Fax. CO Detectors/110v

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Devices (i.e. smoke, heat, pulls,

Fire Protection Equipment, NJ Div of Fire Safety Installer No. Em”mﬂsoé , . A
Fire Alarm Contractor No. _P00164 m%mzaoé.ogomm (tampers, _oEZ@: air)
Federal Employee No. Signaling Devices (horn/strobes, bells) B
B. FIRE PROTECTION CHARACTERISTICS Other Devices
Use Group Present Proposed M Fire Alarm System: [[] New OF O Existing TOTAL .
Constr. Class Present Type | Proposed Type | Location of Panel: mm_ﬂ%vmw%_%.: w<m$m,w_s Type_1500 . $100
Heating Systems: [] New: O [] Existing [ HVAC Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves K 365
Tyee: [(J cas [J il (O etectriic [ solar O new o [ Existing Pre-action Valves ‘ . .

O other , Location of Main Control Valve: Sprinkler Heads (Dry and Wet) 1408 $600

w.nonwzmo:” _— - Standpipes v .

uel Storage Tan .

Fuel Type: O Flammable o [ Combustible  Capacity Pre-cngineered Systems
Total Cost of Fire Protection Work Dry Chemical

JOB SUMMARY (Office Use Only) CO2 Suppression

PLAN REVIEW INSPECTIONS Dates (Month/Day) . Foam Suppression
[J No Pian Required Type: Failure Failure Approval Initial  FM200 Suppression

Joint Plan Review Required Alarm System Other
0 Building 0 Plumbing Suppression System Other Systems*
O etectricai 0 eevator Standpipe Kitchen Hood Exhaust M<mﬁm3
& Fire Plans Approved Fire Purnp Smoke Control System

Date: | = |y,

0O

Approved by:

L

SUBCODE APPROVAL
Oco DccoOeca

Date: =

>nn5<ma 3

Pre-Eng. System Fire Appliances

O cas J oil

Fireplace Venting/Metal Chimney

Mechanical £y
Smoke Control : OSm,mq.
TCO . w
Final J;
Other

U.C.C F140 (rev. 12/07)

Applicant: VWhen submitting this form to your Local Construction Code maoamsm:ﬁ Office, u_mmmm provide
one original plus three photocopies.

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee m
TOTAL FEE 3779




\>

¥
1

IDENTIFICATION - >_u_uEO>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

o_sz_mmo_z.

w_.oor 1170 Lot 5. Qualification Code

<<oqx Site Location: NJ

Owner in Fee: THE HOME DEPOT

Address 3096 HAMILTON BLVD S PLAINFIELD NJ 07080

)
(732) 926-3626
Conftfactor: FIRE MATERIALS GROUP

Address 2615 S INDUSTRIAL PARK AVENUE TEMPE AZ 85282

(480) 753-5444 T Fax.

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

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

Fire Alarm Contractor No. _P0Q164

Federal Employee No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present Proposed M Fire Alarm System: [[] New 07 [] Existing

Constr. Class Present Type | Proposed Type | Location of Panel:

Fire Suppression/Standpipe System:

(O New o [ Existing -
Location of Main Control Valve:

O Hvac

D Solar

Heating Systems: [[] New ©F O Existing
Type: [J cas [ oil O Electric

D Qther

Location: . 3

Fuel Storage Tank:

Fuel Type: (] Flammable ©f [J Combustible ~ Capacity
Total Cost of Fire Protection Work ~_$10,000

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

D No Plan Required Type: Failure Failure Approval Initial
Joint Plan Review Required Alarm System

[ Buiding O Plumbing Suppression System

_.I|_ Electrical D Eievator Standpipe

m_ Fire _u_m:m.>nv_d<ma Fire Pump

Date:__4 ~ | ,r{?nar p

; wanJ re-Eng. System

Approved by: « _,\_mn:maom_\

SUBCODE APPROVAL Smoke Cantrol R
Oco OccoDea TCO -

Date: - « Final

>wc5<wa c< - Other .

- UC.C F140 (rev. 12/07)

one original plus three photocopies.

Applicant. When submitting this form to your-Local Construction Code Enforcement Office, please provide

Date Received 01/08/2009

Control # A
Date Issued Vo YTt 4}
Permit # +A

C. CERTIFICATION IN LIEU OF OATH
I hereby certifiy that | am the (agent of) owner of record and am mc,%o:NwQ to
make this application.

Applicant's Signature/Contractor's Seal and Signature
_H_ Certified Contractor _H_ Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
FIRE SUPPRESSION ALTERATIONS, ADD/REMOVE/RELOCATE TQ

MATCH REMODELED BUILDING.
Water Supply Source

Method of Alarm/Suppression Syster Supervision N
% NUMBER| FEE (Office Use Only)

PR

Flammable/Combustible Tanks

Alarm Systems
System
110v Interconnected

CO Detectors/110v
Alarm Devices (i.e. smoke, heat, pulls,
water/flow)

S

Supervisory Devices (tampers, low/high air)

Signaling Devices (horn/strobes, bells)

Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type_1500 1

Dry Pipe/Alarm Valves 1

$100
$65

Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes

1408 3600

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO2 Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
O cas O ail -
Firgplace Venting/Metal Chimney
Other .

M Administrative Surcharge

Fire Appliances

3 Minimum Fee
State _um:j_» Surcharge Fee L
TOTAL FEE $779




Date Received
Control #

= — FIRE PROTECTION SUBCODE &
by ictseee ] TECHNICAL SECTION . Date Issued

¢ .
’ Cobs - £ Permit # j %% - @b
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

OOZﬂxbﬁH@xm. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

| hereby certify that | am the nt of) own ﬂ\é.:a am authorized
Block LF Lot l.luwllllll QualificaionCode ___ to make this application. S

\.J\
Work Site Locatjon om “.VJ\N >cnﬂxwm3_m ma:mEE\OO::monmmﬁ:mﬂcﬂm
1722 ﬂN‘_. Vs Rexl A/ OF7 Mn\ - [7Q Certified Contractor [ 1 Exempt Applicant

Owner in Fee: _The Homb P\kl\ D. TECHNICAL SITE DATA

Tl (232) 252~ 170G e-mail N DESCRIPTION OF WORK: Adld \.«.sosﬂ \Q%P.T 4+

(7] .
Address EE’MF*T PE?A.&..\QD\ OQO%D ﬂ.@io—& OF. _Ah.a
Contractor: g.—.&ﬁ .lﬁ—m, makuc..b - Tel. ( 2.0 YNMN_WI\VME Water Supply Source .ﬁ!&”\. &0&.\6\ %oL _&.SI‘M

CO, Suppression
Foam Suppression

FMZ200 Suppression
Other

O SIS S 077
itchen Hood Exhaust System N
Smoke Control System \§ 7
Fired Appliances [ J Gasor [ ]OIi —— L
. T
Z i,

7 v&mﬁm\\\ 7% Z 7 77
&W\ \\\\.&M\\ 7 \N\w MM \MNWW \\\W\RW\M § ot >a3_:,m:m.ﬁwzwhﬂdﬂwwmw§\un\§\w§ \u

(g \\\\
# 2 M\ \\ \\\ g >
D57 )
State Permit Surcharge Fee § /4 % A7

U.C.C. F140 {rev. 10/06) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE $- %\\« \\\\
internet version original plus three photocopies. > e ¥4

Address 1 &Wm: Method of Alarm/Suppression System Supervision
Fire Protection Equipment, NJ Div of Fire Safety Permit _/MM.N m ole]{ A4 o ble/Combustible Tank NUMBER ...m\m\AO&GWm cMw ﬁw\:_ww
Fire Protection Equipment, NJ Div of Fire Safety Instalier No >wmﬂ“_: M<M~om_u ustible Tanks - \ X L
Fire Alarm Contractor No. Exp. Date [ ] System
Home Improvement Contractor Registration No. or Exemption Reason (if mnvzomc_‘mv_ m “ m%,nu_amﬂoo:wmwma
Federal Emp. ID No. FAX: ) etectors/110v
B. FIRE PROTECTION CHARACTERISTICS ww%swﬂ_omw (., smoke, heat, pulls,
Use Group:  Present Proposed |\|\1~||\| Fire Alarm System:l INew or [ |]Existing Supervisory Devices {i.e., tampers, lowifgh air)
Constr. Class: -Present Proposed VA | ocation of Panet Signaling Devices (i.e., horm/strobes, bells)
Heating System:] }New or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System: Other Devices
Type: [ ]Gas [ ] Ol [ ]Electic [ ] Solar FRINew or  [X]Existing Mﬂﬂ%ﬁomﬂg Svstoms —_
[ ] Other Location of Main Control Valve: Nww.n foom . Pump OGPM ?vmm&lﬂ i !

Location: ' y
Fuel Storage Tank: a)_/w:: Valves 4

Fuel Type: [ ] Flammable or [ ]Combustible  Capacity Pre-action Valves .|NW

) ] \_\‘j Sprinkler Heads (Dry and Wet) / mr.

Total Cost of Fire Protection Work $ ﬂv Standpipes
mu\. .\‘w\\ ik Y%\ v & , ] Pre-engineered Systems
ARSI y Wet Chemical
.\ . oy 2 Dry Chemical

A

Fireplace Venting/Metal Chimney




Date Received

| — FIRE PROTECTION SUBCODE § | contol#

.
.

URIFOKRV CONSTRUCTION

TECHNICAL SECTION Date Issued

cooe Permit #

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

oDzd~>o,_.o_dM _@04_3 THIS OFFICE. CALL UTILLTY DIG NO: 1-800-272-1000. | hereby certify that | am the ht of) oi:ﬂ.«lé.sa am authorized
Block 1 lot _ Quaiification Code ______ to make this application. ¥

\J\\
,Zo}mxm_rona.o: to.sm b~ H.an\\N >&&m:ﬁ.m ma:mEa\Oo::onwmmaszB
1722 = _”MWWnN AUS OF7 Mh\ [7 Certified Contractor [ 1 Exempt Appiicant

Owner in Fee: Hemb 0*\ D. TECHNICAL SITE DATA
The _Honl Legt mefchy

T (732 252~ 1700 o DESCRIPTION OF WORK: 4d\d /remove \ie?# +o

moddlecl b\ ;
Address z .?5 N e . f.._ .Q
streel municipaiity Zip code " -f
Contractor: ~H.._4.\ \\\R..Tn..l?—m Qsop.b Tel. WMQ ) Nm w -~ MRW& Water Supply Source m B&h %@550\ %Sm Ta?/rw
Address H; . &N_m: Method of Alarm/Suppression System Supervision
Fire Protection Equipment, NJ Div of Fire Safety Permit NeS 4 Pod (¢4 . NUMBER | FEE Aoinm\cw only)
Fire Protection Equipment, NJ Div of Fire Safety Installer No Mm_—w_”._: MEMMNHccm:c_w Tanks \\x\\\\\\\\ i
Fire Atarm Contractor No. Exp. Date (1 w«w@ma 7
Home Improvement Contractor Registration Ne. or Exemption Reason (if applicable): “ W m%,m_uﬁmqﬂoo:mwﬂwmn
Federal Emp. ID No. FAX: ( ) IeIeclorsToy
B. FIRE PROTECTION CHARACTERISTICS wwwﬂmw&amm (1., smoke, heat, puls, 7
Use Group:  Present Proposed M Fire Alam System:I INew or | ]Existing Supervisory Devices (.¢., tampers, low/high air) W, \“\ 7 \\\\
Constr. Class: Present Proposed V=l Location of Panel: Signaling Devices (i.e., horn/strobes, bells) 7 I \\x\ \“
Heating System:[ ]New or [ ]Existing [ ] HVAC  Fire Suppression/Standpipe System: Cther Devices \\\\\ oY \\\\\\
Type: [ 1Gas [ ] Ol [ [Elctric [ ] Solar [RINew o [XIExisting o M\\\\ /7 \W 7
Loat L ] Other Location of Main Control Valve: &3SeC [00Mm E_Mu_ucau OGPM Type MM.? Vit t \\\\\M\\x\\
ocation: — 7 4
Fuel Storage Tank: (Ory PipAlam Valves 4 7 “\
Fuel Type: [ ] Flammable or [ \N_m\‘oaucmm!m Capacity o M_.m..m_m_zoq__.*<m_n“\mwo 4 ey \g \W\\\\\N\\Q\\W\\\\W\\W\\W
i i —TT prinkler Heads (Dry and We 7
Total Cost of Fire Protection Work $ Bb Standpipes “\\\ \a\\\ \\M\\ \\w\\\\ \\
Pre-engineered Systems
Wet Chemical —— \\\\\ W\\\\N \\\\
_ 000
DQ Chemical P 7, \“\\\\\\\\\\\\W
CO, Suppression — 7 \a 7/
o ! 00007
am Suppression 77 \
FM200 Suppression \‘\\\\k \N‘\W\\ ’
Other Tl
OSmL. m<w_$3mmx \ \\\\ \\\\\\\
Kitchen Hood Exhaust System - 4 :
Smoke Control System %\\ ,\. x\ \\ \N
Fired Appliances [ ] Gasor [ ]OI  —_ g 0
Fireplace Venting/Metal Chimney [— \W\ “\\\\W\ \\\\\\
/ Administrative Surcharge $ Z
LIS \\\\\%\\\\W\\\ Minimum Fee $ 22 /0 00 000,

State Permit Surcharge Fee m§\\$ \S\\\\

U.C.C. F140 (rev. 10/06) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one s
intemet version original plus three photocapies. TOTAL FEE § \“\\ \«\A\\\ %\ \\\\\\ \x“\




1 4
.
.

UNIFORM CONSTRUCTION
cobg

TECHNICAL SECTION

" FIRE PROTECTION SUBCODE @

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

ooz,_.m>oqomw.. NOTIFY THIS OFFICE. CALL UTILITY w_o NO: 1-800-272-1000.
Block lLlJl|lO Lot Qualification Code
Work Site roommz Iekm bm ﬁ".@\\&

t

1722 8 B, /T 0% 729

Owner in Fee: :.n 2&!@ NW\0+

Tel. ( .VNPV 52~ 1700 e-mail 12 P
Address Eﬂ_.\ﬁ) m?nw. »M::..r.e/, hu.?qﬂmm..\eu\ O\NONO
conracter: Fire Autectals msop.b " Te. (%2 EW\LJ.E

—— -—
Address y 4 smw_m:

to make this application.

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATICN IN LIEU OF OATH

| hereby certify that | am the nt of) 02:4\_\§ and am authorized

7

[7Q Certified Contractor [ ]

Vo Y A ~
>&&m:".m Signature/Contractor's Signature

Exempt Applicant

D. TECHNICAL SITE DATA

ﬂ.@a&dﬁoﬁ& D.rm., =4 ..a

DESCRIPTION OF WORK: Add fremove frefocade <o meateh

Water Supply Source .m.l.fhwﬁ.. 1 &0&50\ %SM Th?e(w

Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit -,m\.hlh m (¢]a] _& d
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 CHARACTERISTICS

Use Group:  Present Proposed Bl Fire Alarm System:l ]New or | | Existing

Constr. Class: Present Proposed E Location of Panel:

Heating System:[ ]New or [ ]Existing [ ) HVAC  Fire Suppression/Standpipe System:

Type: [ 1Gas [ ]Oil [ lElcric [ 1 Solar [RINew or [X]Existing

) ~._ ] Other Location of Main Control Valve: Es
ocation:

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [ ] Combustible Capacity

Total Cost of Fire Protection Work m\ﬂﬂvj
= p
)

)
\A\. 2 ..\m. :

o
o
v

7

77

7 \\\\\ .

i
-

U.C.C. F140 (rev. 10/06} Applicant: When submitling this form to your Local Construction Code Enforcement Offica, please provide one
Intemet version original plus three photocopies.

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

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

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

NUMBER | FEE (Office Use Only)
PP
/s

\\,

Y
7000

TOTAL
Suppression Systems

Fire Pump COGPM Type MNP. Vit
gm:: 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 [ ] Gasor [ ]O#
Fireplace Venting/Metal Chimney

Other

0

7777

R

7,777
7777
77
777777

27

T
NN

0

Adminisirative Surcharge $ § \\W\

Minimum Fee $ §

State Permit Surcharge Fee $ /% § ‘

TOTAL FEE § /L0000

e




" FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
coDE

O

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

Block Lbll |l“|||l
Work Site Locatjon Io&m %4\N
1722 Rigg | e, IS 07249

Owner in Fee: :.ﬁ Ion.w Ng*\

Tel. (232 252- 1700

Lot Qualification Code

o

e-mail [ o] P
Address A (51 nSie »\A\U\ 08
streel municipality zip code
Contractor. e \QS.-“\.NQIP_M mﬁOF.b Tl (480 T8I ~S44Y
Address 4 1 AN&:

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the
to make this application.

§ é and am authorized

37
Apefi€ant's Signature/Contractor’s Signature
_Va Certified Contractor [ 1 Exempt Applicant

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: Adid fremave frelucate

remocldlecl beiiieting
Water Supply Source .@RD..D &50\ %Rw ﬁnh.-d

Method of Alarm/Suppression System Supervision

Fo medeh

Poo ¢y

Fire Protection Equipment, NJ Div of Fire Safety Permit 7M.%h

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. D No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed mm w
Constr. Class: Present Proposed (\E

Heating System:] }New or [ ]Existing [ ] HVAC

Type: [ 1Gas [ ] Qi { lElectric [ 1 Solar
[ ] Other

Location:

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ] Combustible

Total Cost of Fire Protection Work m\_‘\w,—d

Fire Alarm System:l INew or [ |]Existing

Location of Panel:

Fire Suppression/Standpipe System:
[RINew or [X] Existing

Location of Main Control Valve: NwWH [oom

Capacity

ARV 16

e

7

7
7

7

U.C.C. F140 (rev. 10/06)

Applicant: When submitting this form to your Locat Construction Code Enforcement Office, please provide one
Intemet version

original plus three photocopies.

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks ;
Alarm Systems
[ 1 System
[ 1 110v Interconnected
{ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow) —
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells) e
Other Devices . f
TOTAL W\\ \\\\ 1
Suppression Systems \\\ ;
Fire Pump COGPM Type mW: Vit ! \\\\\ \\\
gm:z Valves / \m\\ \w\\\\\\\ \W\ \h\\
Pre-action Valves ﬁ\.lbw\ \\M\w\\x\@\“\ \MW\“\MN
Sprinkler Heads (Dry and Wet) 14
Standpipes \w ‘v\m\\\ \\l\\ \\\\W \&
o syns 7
Dry Chemical - \\\\\.\\“\ \\\\&M\\\.
CO, Suppression _ \m\\\ \\\ \\\\ \N\ \\
Foam Suppression — 7
FM200 Suppression §§
Other |
Other Systems \\\ §
Kitchen Hood Exhaust System \\ 4
Smoke Control System L
Fired Appliances [ ] Gasor [ |Oil S \v\ 0
Fireplace Venting/Metal Chimney _— 7000

Other

i
Administrative Surcharge mv\ %\ \\\\ \V\ \\\
Minimum Fee a‘k\ 00 /

State Permit Surcharge Fee m%% \\\\ §\
TOTAL FEE w\x\ﬂﬁ“\\\\%\\\“




El
Ay

“ Contractor
f. Address

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block .~|NI|II|IIII~ 0

Work Site Location

- Lot r
\NNN N7 FGTATE RUTE 28

Qualification Code

PRICK. , MNT ©OBT724

Owner in Fee

THE ITQI_“. “#N“DJ..

Date Received
Control #

Date Issued
Permit #

0

C. CERTIFICATION iN LI
| hereby certify that{ am th t

hY

Lk e AC

to make this wvv__amma?..\m
[ ] Cetified Contractor

?i.\nmam m Bnc_@mo_{aoaq.w m_mﬂw:ﬁm
mxwavn >vu__oms~
/ ", L

2 o DT

Address

D. TECHNICAL SITE DATA

Smﬁs Supply Source

Method of Alarm/Suppression System Supervision

e CHRleks wruay .

Tel ( )

FAX (__ ) -

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

Fire Alarm Contractor No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Present .KIII Proposed 7A|| Fire Alarm System:| I New or [ ] Existing

Proposed
Heating System:[P§ New or [ ]Existing [ HVAC

Use Group:
Coenstr. Class: Present

Gas |
] Other

Type: | ] Cil [

] Electric

Location of Panei:

Fire Suppression/Standpipe System:

} Sofar [ INew or [ IExisting

Location:

Location of Main Control Valve:

Fuel Storage Jask: CAPINET - Te0L ZENTAL. CENTER

h:m\ Type: [ ] Flammable or |

Combustible

Capacity

B0 _CAL. OADOLINE

Total Cost of Fire Protection Work $ % _ E§ 8

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ¥ No Plans Required

Joint Plan Rewiew Required:

[ 1 Buildiig [ ] Plumbing
[ ] Electric [ ] Elevator

[ ) Fire Plans Approved

Date: _ 7N
Approved by:

_zm PECTIONS
Type:

| suBCODE APPROVAL

[ 1 co |
omﬁo“
Approved by:

J]cCO [ ] CA

*

Dates (Month/Day)

Failure Failwe Approval Initial
Alarm System
Suppression Sys.
Standpipe

Fire Pump

Pre-Eng. System
Mechanical

Smoke Control

TCO

Flam/Combust Tanks
Fireplace Venting
Final

Other

UCC F140 (rev. 1104)

originai pius three photocopies.

Applicant: When submitting this form % your Local Construction Code Enforcement Office, pisase provide one

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)

Alarm Systems T
[ ] System ot

[ 1 110v Interconnected
| ] CO Detectors/110v

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

water/flow)

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

TOTAL

Suppression Systems

FirePump ___. GPMType ____
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical s

Dry Chemical a7

CO, Suppression
Foam Suppression -
FM200 Suppression i
Other el

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [X] Gas or { Oil
Fireplace Venting/Metal Chimney

Other

PF P |

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $§

1




FIRE PROTECTION mcwooom
TECHNICAL SECTION

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

Block F Lot Imll Qualification Code

‘Work Site Location__{ 7 24 NT STAIE NOUTE £&

PRI, M OBRT24

Q

C. CERTIFICATION IN Cmc&m
| hereby certify that ﬁm,,s 5

Date Received co o
Control #

Date Issued m : oo /
vn_,_.:an
qxﬁ 2

sx ‘e\ ahy s sm&\»@na. A

to make this mvv_.om_

[ ] Certified Ooaaﬂoﬂ

! )vo._omam v&ﬂ_ci\w%ﬁso; Sig ‘WEE

Exempt Applicant =7/~ © ; T .

Owner in Fee -J.+mW Fe M wg,v“wwﬁu iy
Address sl f

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

R Loy

Method of Alarm/Suppression System Supervision

220 E 7% i. 7, NJ C/Z80
Tel (7727 ,
Contractor 4 B@S \ @m mﬂ.“E S\
Address
Tet ( ) FAX ( )

Fire Protection mnc.vBm:. NJ Div of Fire Safety Permit No.

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

Fire Alarm Contractor No.
Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Rllln Proposed F Fire Alarm System:{ ]New or ( | Existing

Constr. Class: Present ____~~ Proposed Location of Panei:

Flammabie/Combustible Am:xm
Alarm Systemns

[ ] System

[ 1 110v interconnected

[ ] CO Detectors/110v

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

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., ,_aoS\wgumm_ bells)

NUMBER | FEE (Office Use Only)

Heating System:[)(] New or | ]Existing [} HVAC Fire Suppression/Standpipe System: Other Devices
Type: Gas [ ] Qi [ )Electric [ ) Solar [ INew or [ Existing TOTAL ) —_
] Other . . ) Suppression Systems
) Location of Main Control Valve: Fire Pump GPM Type
Location: —— = Dry Pipe/Alarm Valves _
Fuel Storage Cer mw. ,m.. ..muﬁ ol T.@z.ﬁnxr\ ?\WY T vN.moMM: Vaives
Fuel Type. | Susamzm or | ) Combustivle ~ Capacity _B0) (3. CACOLINE —_
% Sprinkler Heads (Dry and Wet) -
Total Cost o* Fire Protection Work $ m h-b o000 m Standpipes
JOB SUMMARY (Office Use Only) _Zm_umo.—.._ozw Dates Agos.»zcms ﬁ”%.:oos.ﬁ Systems
PLAN REVIEW Type: Failure Failure  Approval Initial Dry O:M.”H.Mm_ —_
[ ] No Plans Required Alarm w&ﬂ&:. CO, Suppression .
Joint Plan Review Required: Suppression Sys. 2 .
N : . Standpipe Foam Suppression et
[ ] Building [ 1 Piumbing . . -
R . Fire Pump FM200 Suppression —_—
{ 1 Electric [ ] Elevator Other
[ | Fire Plans Approved . Pre-Eng. System Other Systems
Date: , Mechanical Kitchen Hood Exhaust System o
) ’ Smoke Control Smoke Control System
Approved by:
SUBCODE APPROVAL TCO Fired Appliances {X] Gas or [ ]Oil K’
[ 1cO [1¢CO [ ]CA Flar/Combust Tanks Fireplace Venting/Metal Chimney o 2
Date: ) Fireplace Venting Other
>a...33<oa by Final
. Other
State Permit Surcharge Fee $
U.C.C. F140 (rev. 1/04) Applicant When submitting this form # your Local C ion Code Er Office, piease provide one

original pius thvee photocoples.

Administrative Surcharge $ _____ .
Minimum Fee $

TOTAL FEE $

L -
BT g

-

Mo

.

A



Aprit 30, 2009

Plans Examiner

Township of Brick Building Department
401 Chambers Street

Brick Township, NJ 08723

Re: The Home Depot #912

Fire Pump Room Piping Revision ' . W

Plans Examiner:

This letter is to document Telgian’s review and recommen‘dations for the above referenced issue. |

Issue: New location for fire pump controller pbses obstruction to fire pump discharge piping

Solution: Reroute fire pump discharge and bypass piping to provide required clearance for fire purﬁp controller

As shown on the accompanying plan, approximately 6 ft of new pipe, various fittings, and one check valve have been
added to the original plan. Some existing piping will require field modification.

We thank you for your review of this change. If you have questions or comments please contact'me at (678) 402-0523
Sincerely, _ T ;

Doug Kilgore co A o S s

Fire Suppression Designer

Telgian Corporation

Telgian Corporation ¢ $60 Circle 75, Suite 680 « Alanta, GA 30101 « Tel: 770-432-3882 « Fasxt 480.856-3114
Yelgian includes the entities of Telgian Corporation, TVA Fire & Life Safety, Inc. and Fire Materiale Group, LLC




telgal

TRANSMITTAL
Project: The Home Depot #912
Brick, NJ
Regarding: Sprinkler & Fire Alarm Submittal
To: Plan Reviewer

Municipal Building

401 Chambers Bridge Road
Brick Twp, NJ 08723
732-262-1027

We are sending you the following information:

Enclosed are (3) sets of fire alarm drawings for your review
along with the product data sheets. Also enclosed are (3) sets of
sprinkler drawings. The calcs and material data for those will be
sent separately from our Atlanta office.

PR

Once reviewed and. approved, please notffy me at the number
below so I may contact the contractor(s) to come and pick up the
plans.

If you have any questions, please call.
Thanks,
Andrea Thoms

athoms@telgian.com
734-781-9851

Job No.
Date:
By:

ODO000o00o00 O0OROOOO 0O

Ood

NJ00522/P1400
12-16-08
Andrea Thoms

SEPARATE COVER
FACSIMILE
NO.
PAGES (INCLUDES COVER)
U.S. POSTAL SERVICE
PRIORITY AIR
NEXT DAY AIR
2"° DAY AIR
EXPRESS SAVER
MESSENGER

" SENT VIA BBS / E-MAIL

PRINT

ORIGINAL

REPRODUCIBLE
HYDRAULIC CALCULATIONS
SHOP DRAWINGS
SPECIFICATIONS

*CORRESPONDENCE

CADD DISC
[ .DXF FORMAT
[0 .FCD FORMAT
[ .DWGFORMAT
MATERIAL LIST
PHOTOGRAPH
SAMPLE

Telgian Corporation. + 45550 Commerce Center Dr. » Plymouth, Mt 48170 - Tel: 734-738-1111 « Fax: 734-738-1112
Telgian includes the entities of Telgian Corporation, TVA Fire & Life Safety, Inc. and Fire Materials Group LLC




FIRE ALARM SUBMITTAL
HOME DEPOT
BRICK, NJ

Telgian Corporation. * 45550 Commerce Center Dr. « Plymouth, Ml 48170 « Tel: 734-738-1111 » Fax: 734-738-1112
Telgian includes the entities of Telgian Corporation, TVA Fire & Life Safety, Inc. and Fire Materials Group LLC
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INTELLIKNIGHT FIRE ALARM CONTROL PANEL

IntelliKnight® 5808 Single
Loop Addressable Fire Alarm
Control System

The convenience of an addressable fire.
alarm control panel in a cost effectlve

easy to use package.

IntelliKnight Model 5808 is a 127 point class Ieading smgle loop
addressable fire alarm control/communicator system. 5808 provides you
with the revolutionary value and performance of addressable sensing

-technology combined with exclusive, built-in digital communication,

distributed intelligent power, easy to use interface. Powerful features such as drift compensation and
maintenance alert are delivered in this powerful FACP from Silent Knight.
For more information about the IntelliKnight system, or {o locate your nearest source, please call
1-800-446-6444, or in Minnesota, call 763-493-6435. )

Description

5808 performs drift compensation and
calibration checks on each of the
sensors in the system.

The basic 5808 system can be
enhanced by adding modules such as
5860 remote annunciator, 5824
serial/parallel printer interface module
(for printing system reports), and 5496
intelligent power module. 5808 also
features a powerful built-in dual line fire
communicator that allows for reporting
of all system activity to a remote
monitoring location.

Features

+ Up to 127 addressable points

» Up to 125 zones and 125 output
groups

+ Uses standard wire—no shielded or

twisted pair required

Built-in digital communicator

Central station reporting by point or

by zone

+ Supports Class B (Style 4) and Class

A (Style 6 or 7) configuration for SLC

Distributed, intelligent power

Drift compensation

13 pre-programmed output cadences,

(including ANSI-3.41), and 4

programmable outputs

+ Notification circuits can be configured
as 2 Class A (Siyle 2) or 4 Class B
(Style Y), or auxiliary power for
resettable, constant, or deor holder
power

+ Built-in annunciator with 80-character
LCD display

+ RS-485 bus provides communication

to system accessories

Built-in RS-232 and USB interface for

programming via a PC

Upload or download programming,

event history, or detector status via

remote or direct connection

+ Improvements in SKSS deliver five
times faster upload/downloads

-

.

 Built-in synchronization for
appliances from AMSECO, Gentex®,
Faraday, Systern Sensor®, and
Wheelock®

« One Form C trouble relay rated at

2.5A at 27.4 VDC and two Form C

programmable relays rated at 2.5A at

27.4VDC

Programmable date setting for

Daylight Saving Time

» Plex-2 door option combines a dead
front cabinet door with a clsar
window, limiting access to the panel
while providing single button
operation of the reset and silence -
functions

.

Electrical Specifications

Primary AC: 120 VRMS at 50/60 Hz,
2.75A

Total Accessory Load: 6A @ 27.4 VDC
Notification Power: 6A @ 27.4 VDC,
power-limited

Standby Current: 170 mA "
Alarm Current: 325 mA

Notification & Auxiliary Circuits:
3A@274VDC per circuit,

.power-limited

Battery Charging Capacity: 7.0-35.0 AH

Battery Size: 18 AH max. aliowed in
FACP. Larger capacity batteries can be
housed in an RBB accessory cabinet

Mechanical Specifications

Flush Mount Dimensions;
145" Wx 2475 Hx 35" D
(36.8Wx 8629 Hx8.73Dcm)

Overall Dimensions:

16" W x 264"Hx4.65"D
(406 Wx 87 H x 11.8 D cm)
Weight: 28 Ibs. (12.8 kg)
Color: Red .
Telephone Requirements:

Model 5808

FCC Part 15 and Part €8 approved
Type of Jack: RJ31X (two required) -

Approvals

NFPA 13, NFPA 15, NFPA 16, NFPA
70, & NFPA 72: Central Station;
Remote Signalling; Local Protective
Signalling Systems; Auxiliary Protected
Premises Unit; & Water Deluge
Releasing Service. Suitable for
automatic, manual, waterflow, sprinkier
supervisory (DACT non-coded)
signalling services.

Other Approvals: UL Listed;
CSFM 7170-0558: 142;
MEA 420-82-E Vol. XIV

&g SILENT:




INTELLIKNIGHT FIRE ALARM CONTROL PANEL

SLC Detectors

SLC Moduies

SD505-APS.
Addressable photoelectric smoke detector.

SD505-AlS
Addressable ionization smoke. detector.

SD505-AHS

Absolute temperature heat detector that
goes into alarm immediately If the
temperature exceeds the programmable trip
point. Trip point range from
1359F-150°F(0°C-37°C).

SD505-6AB :

Six Inch base for use with detector heads
SD505-APS, SD505-AlS and SD505-AHS.

SD505-4AB

Four inch base for use wnh detector heads. -
SD505-APS, SDSDS-AIS and SDSOS AHS. )

- $D505-6SB

Six-inch scunder base for use wnth ex:stlng B

sensor and base. Operates in single and
- multi-station modes and/or as a system

sounder. Requires 2 additional wires for

power.

SD505-6!B .

Short circuit isolator. base for SDSOS—APS

SD505-AIS, and SD505-AHS detectors.

SD505-6RB

Six-inch relay base for use with existing
sensor and base. Providgés one Form C -
contact.

SD505-ADH

Duct housing that detects smoke In HVAC

ducts.

SD505-ADHR )

Duct detector base with relay. Provides
Form C alarm contact. For use with
SDS505-APS and SD505-AIS sensors.
Compatibie with SD505-DTS remote test
switch.

SD500-PS/SD500-PSDA

SD500-PS is a single action pull stafion and
SD500-PSDA is a dual action pull station.

" Model SD500-AIM
. Dry contact input module for use with
normally open dry contacts. It featiires an

indicator LED to show alarm status.

SD500-MIM -

Mini dry contact mput module |s ‘a small
version of the SD500-AIM. For use with pull
stations -and, other normally. open dry contact
inputs. .

SDSOO-ANM : C
Addressable notlﬁcatlon module providing a

" gingle Class A or Class B notifi eatqon circuit

on the SLC.

'SD500-ARM

Addressable relay mddule that features two
Form C output relays. Provides indicator
LED to show output status.

§D500-SDM -

Two-wire detector input module Allows for

the connection of conventional 2-wire
detectors on the SLC loop. Requires two
additional wires for power.

" 'SD500-LIM

A short circuit isolator module for SLC
devices. When a short occurs on the SLC
loop, it is detected as a-trouble, but all SLC
devices protected by the isclator module
continue to. operate. r

- SD500-LED

An LED driver capeble of drlvmg 80 LEDs
through the SLC loop. Upto 40 |
SD500-LEDs can be used per system.

8-BUS Accessories

' 5865-3 and 5865-4
. Annunciator '

5880 LED/IO Moduie
Features 40 LED
outputs, 8 normally
open dry contact inputs
and one piezo output.

Remote LED .

Features 30
programmable LED (15 : )
red and 15 yellow) outputs and a piezo
sounder. The 5865-4 adds a silence and
reset switch fo the package.

5883 Relay Board

Features 10 general purpose Form Cc relays.
Used with 5880 module. ’
5824 Serial/Paraliel Printer

interface Moduije

Provides one parallel and one RS-232 serial
port for connecting a printer to 5808. Use to

print a real-time log of system events,
detector status reports, and event history

Mlscellaneous Accessones

5860/R Remote Fire Annunciator
Features the same 80 character backlit LCD
display keypad and firefighter's key switch
as the 5808. 5860 is gray and 5860R is red.

5496 Intelligent Power Module

A B amp notification power expander that
provides four additional power-limited
notification appliance circuit outputs.

5660 Silent Knight Software Sulte
PC-bese software for FACP programming.
Upload and view panel account information,
event history, and detector status.

5670 Siient Knight Software Suite
End-user facility management software
allows viewing of detector status and event -
history via modem or direct connection.

Plex-2 Door
Dead front cabinst door with clear window to
limit access to the FACP.

RBB

Remate Battery Box Accessory Cabinet.
Use if backup batteries are too large to fit
into FACP cabinet. Dimensions:

18" Wx 10" Hx 6' D

(406 mm W x 254 mm H x 152 mm D)

SD505-DTS

'Remole test switch that provides remote key

operated test function and annunciation of
detector alarm with SD505-ADHR.

@ SILENT
| KNIGHT

This document is not intended to be used for installation purposes. We try to

keep our product infonmation up-to-date and accurate. YWe cannot cover all

specific applications or anticipate all requirements. All specifications are

subject to change without notice. For more information, contact Silent Knight-
. 7550 Meridian Circle Suite 100, Maple Grove, Mn 55369-4927.

Phone: (B00) 328-0103, Fax: (763) 493-6475.
IntelliKnight & JumpStart are Registered Trademarks of Silent Knight

Flexput is a Trademark of Silent Knight

FORM# 350386 Rev. D 04/06
Copyright © 2006 Silent Knight

MADE IN AMERICA -




E v INTELLIKNIGHT ACCESSORY j' o

5860 Remote Annunciator |

Bring the power to control.an- InteHleght"f}. a
fire alarm control panel to every_ rea EE

within your facility.

Now you can operate and program your IntelliKnight system from up to R
eight locations throughout your facility. The 5880 rermote annunciator - -
provides the same advanced, easy-to-use interface found- onthe -

IntelliKnight panel’s built-in annunciator. The 80-character’ dlsplay ‘and

_ ergonomlcally demgned keypad allow for simple and error-free system operation. All operatlons—lnciudlng reset,- .
silence, detector status checking, fire drill, and programming—are identical. . . _

‘Access to the system is through a firefighter’s key or an access code. For security, a special installation-code is .-

needed for programming functions. The 5860 connects to the IntelliKnight panel via the RS-485. system bus.

-Wire runs can be up to 6000 fest from the panel. .

For more mformatlon about the IntelliKnight system, or fo locate your nearest source, please call
1-800-446-6444, or in Minnesota, call 763-433-6435. .

Description

Features include an 80-character
backlit LCD providing easy-to-
understand system messages. The
annunciator is ergonomically
designed with over-sized buttons
for the most frequently used
features, like Reset and Silence.

In addition to status messages
displayed on the LCD, there are
five LEDs for alarm, supervisory,
trouble, silence, and AC power
status.

The annunciator is available in gray
to match virtually any decor and
red for applications where the
annunciator must stand out. The
annunciator enclosure can be
surface or flush mounted. A trim
ring kit is available for surface
mounting.

Features ,

« 80-character backlit LCD display
{4 lines with 20 characters on
‘each line)

Tactile and audible feedback

. Accepts user codes or fire
fighter's key

+ Larger keypad buttons for system

" reset and silence
Install up to eight 5860s per
FACP

Available in red or light gray

« Support for simultaneous use of
multiple 5860s
* RS-485 interface to panel

= Operation and appearance is
identical to 5860 built-in
annunciator

* On-board piezo sounder audibly
indicates alarms, troubles, and
supervisories

« Five status LEDs for alarm,
supervisory, trouble, silence and
AC power conditions

Wiring lengths up to 6000 ft. from
the FACP (depending on wire
gauge and number of devlces on
SBUS) ’

¢ UL listed, complies with NFPA 72
« CSFM approved

Electrical Specifications
Operating Voltage: 24 VDC
Standby Curfent: 20 mA max
Alarm Current: 25 mA

Wiring Distance: 6,000 max. from
FACP (depending on wire gauge
and number of devices on the
SBUS)

Max Per System: 8

Mecharnical Specifications
Physical 9.1"Wx74"H x1.5"D
(23.1 W x 18.8'H x 3.8 D cm)

Shipping Weight: 2.8 Ibs (1.3 kg)

‘5880
Color

5680R: Red
5680: Gray

Environmental

Operating Temperature: 32°F <
120°F (0°C — 49°C) - =
Humidity: 10% — 93% non-’
condensing -

Approvals

NFPA 72; UL Listed;
CSFM 7170-0559; 135;
MEA 429-92-E Vol. IX;

FM Approved
g SILENT
) n KNIGHT
byHonaywell
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5860 Remote Annunciator.

Engineering Specifications.

The main control must have a built-in annunciator and must support up to eight remote annunciators. Remote -
annunciators shall have the same conirol and dlsplay Iayout so as to match the appearance of the bunlt-m
annunciator. Remote annunmators shall be avallable in two colors, red or light gray. : :

Remoté annunciators shall have identical functlonallty and operatlon as the built-in annunciatbr All annunciators -

" must have an 80-character LCD display and must feature five. LEDs for General Alarm Supervisory, System
Trouble, System Silence, and System Power. .

All controls and programming-keys-are silicone mechanical type wnth tactile and audible. feedback Keys have a.
travel of .040 inches. No membrane style buttons will be perm:smble

The annunciator must be able fo snlence and reset alarms through the use of a code entered on the annunciator
keypad or by using a firefighter's key. The annunciator must have two levels of user codes that will limit the
operating system programming to authorized individuals. The control panel must allow all annunciators- to .
accommodate multiple user input stmultaneously ‘

" Wire Rurs Lig 1o 6000 Fes

Eight 5860s Per.System -

Compatible intelliKnight FACP !

Compatibility Ordering Information Accessories’
InteliiKnight 5820XL FACP 5680R Remote Annunciator 5860TR Red Trim Ring~
intelliKnight 5808 FACP Four line LCD annunciator with 20 For surface mounting..
: characters per line. Red. -
Intelliknight 5700 FACP §860TG Gray Trim Ring .
: . 5680 Remote Annunciator. For surface mounting.

Feur fine LCD annunciator with 20
characters per line. Gray.

This document is not Intended to be used for instaliation purposes. Wetry o .- MADE IN AMERICA
keep our product information up-to-date and accurate. We cannot cover all -

- . . subject to change without notice. For more information, contact Silent Knight --- -
by Honeywell 7550 Meridian Circle Suite 100, Maple Grove, MN 55369-4927.
Phone: (800) 328-0103, Fax: (763) 483-6475.

specific applications or anticipate all requirements. All specifications are R EORM# 350224 Rev C, 05/06 -
Copyright © 2006 Silent Knight




SD500-LIM
Line Isolator Module

. Isolate SLC loop problems W|thout
losmg the entire loop.

isolate a short circuit wiring fault on a SLC Ioop using a SD500-LIM. Normally if a short on the SLC loop; occurs,
communication on the loop can be disrupted., When isolator modules are used and a short occurs on the SLC
loop, it will be detected as a trouble but all the SLC davices that are protected by a line isolator module wnl

continue to operate

SD500-LIM /

Line Isolator Module

The SD500-LIM Line Isolator
Module is compatible with Silent
Knight's Addressable Fire control
pansis.

The SD500-LIM can be used on
Style 7 (Class A), and Style 4
(Class B) wiring configurations.

. The SD500-LIM mounts in a
standard dual gang or 4” square
electrical box.

Specifications
Operation
Temperature: 32° - 120°F
(0° - 49°C)
Dimensions:
Length: 4-7/8" (12.38 cm)
Width: 4-7/8" (12.38 cm)
Depth: 7/8" (2.22 cm)

Operating Voltage: 32 VDC
Battery Current

Draw During

AC Loss: 092 mA
SLC Current: .082 mA
Max. SLC -

Loop Resistance:  50Q

Features
« |solates short circuits on an
SLC loop.

e Protects other modules on the -

loop so other devices
continue to operate.

e Can be used on Style 7
(Class A), and Style 4 (Class
B) wiring configurations.

» Mounts in a standard dual
gang or 4” square electrical
box.

Listings/Approvals

* UL Listed

« CSFM listed 7170-0559:143

* MEA approvat429-92-E
volume XI

Compatible Control Panels

5820XL

5808
5700
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SD500-LIM
Line Isolator Module

Conirol Pane! : |

oL

]
1
]
]
i
I
i
i

x—.ﬂis;\‘wing tabeunin condﬂn—f

:Condull length 3 max.

{ o

“LIM

LM . ]
Torminals

Torminals

Contiél Panal/5815XL. "
Terrinals

go] LM - - EETING o :
i

Style 7 (Class A) Style 4 (Class B)

Mounting
This document is not intended to be used for installation purposes. We try to MADE IN AMERICA . ,
keep our product information up-to-date and accurate. We cannot cover all /
specific applications or anticipate all requirements. All specifications are FORM# 350222 Rev. C 12/06

subject to change without notice. For more information, contact Silent Knight ) . ,
7550 Meridian Circle Suite 100, Maple Grove, Mn 55369-4827. Copyright © 2006 Silent Knight

Phone: (800) 328-0103, Fax: (763) 493-6475. http://www.silentknight.com
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SD500-AIM & SD-500-MIM
Addressable Input Modules

IntelliKnight's addressable contact monitor
modules combine fast response with pinpoint
location ID. A combination that saves lives and ;

property.

The SD500-AlM and SD500-MIM are addressablg input moduies for use
with Silent Knight IntelliKnight fire alarm control panels (FACP). The
SD500-AIM and SD500-MIM are designed to be used with pull statlons,
water flow switches, and other applications requiring dry contact alarm initiation devices. i
The SD500-AIM addressable input module mounts to a 4"-square box. The SD500-MIM mini input mod,_ e fits
inside a single gang box. The modules are supervised, single mput contact monitors. Using an EOL res;ster
they monitor for alarm contact closures and for open circuit wiring fault conditions. .,,_.: v
The SD500-AIM and SD500-MIM offer a compact design for adaptability and pleasing aesthetlcs as well as easy
installation and stabie operation—a flexible solution for all your fire protection needs. e

For more information about the. IntelliKnight system, or to locate your nearest source, please call
1-800-446-6444, or in Minnesota, call 763-493-6435.

Description = Up to 2500 ft wiring distance from

The SD500-AIM and SD500-MIM are either input module to contact
addressable input modules for use with ¢ Use up to 14 gauge wire

the Intelliknight fire alarm controi « UL listed

panels (FACPs). The SD500-AIM . L
addressable input module mounts to a  Electrical Specifications

"_square box. The SD500-MIM mini Standby Current: 0.55 mA
input module fits inside a single gang Alarm Current: 23 mA max for one
* box. Both input modules are designed device; 46 mA max for two devices; SD500-AIM

to be used with pull stations, water flow g 55 mA for each additional device
switches, and other applications
requiring dry contact alarm initiation
davices.

Line Resistance: 50Q max ‘ o

Mechanical Specifications
These modules are supervised, single SD500-AIM Physical Description
input contact monitors. Using an EOL Dimensions:

resistor, they monitor for alarm contact 49" W x4.9"Hx 1" D :

closures and for open circuit wiring (124 Wx 12.4 Hx 2.5 D om)
fault conditions. If a fault occurs in the Weight: 3.6 0z (120.1 @) SD500-MIM i
Wiring, the module alerts the FACP. Color: |vory cover plate A | . . :
Each addressable input module is . L pprovals H
programmed with a unique signal line ~ SDS00-MIM Physical Description NFPA 71 & NFPA 72
circuit (SLC) loop address. . Dimensions: . UL 864

1.68"Wx25"Hx0.7" D CSFM 7300-0559: 132
Features (38 Wx6.4Hx1.8Dcm) MEA 429-82.E Vol. IX
« Single contact monitor Weight: 1.6 0z (46.4 g) FM Approved for use with the 5820XL

+ Support for Class A (Style 6 & Style Environmental

7) or Class B (Style 4) w1r|ng Operating Temperature:
-« Aftractive ivory cover plate with the 32°F — 120°F (0°C — 42°C)
SD500-AIM

Humidity:

Smali and lightweight size allows for 10% — 93% non-cond ensmg

flexible mounting options with the
SD500-MIM

« DIP switch programmable for fast '
installation
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SD500-AIM & SD500-MIM

Addressable

Input Modules

| E_n_giljeering Specifications

The contractor shall furnish and install where indicated on the plans addressable input modules Silent-Knight
SD500-AIM or SD500-MIM. The modules shall be UL listed and compatible with Silent Knight's Intelliknight

FAGCPs. -

The SD500-MIM shall fit inside a single gang electrical box. The SD500-AIM shall be supplied W|th a plastic
cover and shall be suitable for mounting to a 4"-square or double gang electrical box. The SD500-AIM :
addressable input module must provide a monitor LED that is visible from outside the cover plate

Compatibility
IntelliKnight 5820 FACP

IntelliKnight 5808 FACP
IntellikKnight 5700 FACP

Ordering Information
SD500-AIM Input Module
Addressable input module with lvory
cover plate.

SD500-MIM Mini Input Module
Addressable mini input module.

This document is not intended to be used for installation purposes. We try to
keep our product information up-to-date and accurate. We cannot cover all
specific applications or anticipate all requirements. All specifications are
subject to change without notice. For more information, contact Silent Knight
7550 Meridian Circle Suite 100, Maple Grove, Mn 553638-4927.

Phone: (800) 328-0103, Fax: (763) 483-6475.

MADE IN AMERICA

" FORM# 350231 Rev.C, 05/06

Copyright ® 2006 Silent Knight
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Model SD500-ARM !
Addressable Relay Module |

Place relay applications anywhere on fhé L
IntelliKnight loop with the SD500-ARM
Addressahble Relay Module. |

The SD500-ARM is an addressable device that adds great flexibility to the IntelliKnight system,
Providing two Form C contacts rated at 2.0 amps @ 30 VDC or .6 amp @ 120 VAC. The SD500-ARM
allows you to control a wide variety of normally open and normally closed applications, lncludmg
elevator recall, door closing, fan operation, and auxiliary notification. And, because the relay module is
addressable, these applications can be located at any point in the signaling line circuit.

Like other IntelliKnight SLC devices, the SD500-ARM is compact for adaptability and pleasmg Sl
aesthetics. Combine this with the features you've come to expect from Sifent Knight fire protectxon
devices—easy installation and stable operatxon—and it adds up to a flexible solution for all your:fire

protectlon needs.

w .

Model SD500-ARM Features
Addressable Relay Module
+ Two sets of Form C contacts.

« Contacts are rated at 2A @ 30
VDC or .6A @ 120 VAC.

» Up to 127 relays can be used on
each SLC loop.

+ Relay programming is . ey
completely flexible—can be Model SD500-ARM
mapped to zone conditions. :

The SD500-ARM provides two
Form C contacts rated at ZA @
30 VDC or .6A@ 120 VAC.
These contacts can be used for
virtually any normaliy open or
normally closed application.

. Polling LED visible through Specifications
Operuiion cover plate,
+ UL listed, complies with NFPA Contact Rating: ~ Form C
Each relay module is 72. 2A @ 30 VDC
programmed with a unigue SLC  + CSFM approved : BA@ 120 VAC
loop address. When an event + MEA Approved, 429-92-E, Vol. 9
that controls the relay module « FM approved Standby Current: .55 mA
" ooccurs, the relay is triggered by Alarm Carréint: 55 mA
the IntelliKnight panel. ) )
Ambient 32°F to 120°F
Temperature (0°C to 49°C)

K IS(III:]"IE(I?I.ET Mounting 4-square electrical box
X ‘_ ' _ o .
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Model SD500-ARM
Addressable Relay Module

* Engineering Specificnlions.

The contractor shall furnish and install where indicated on the plans, addressable relay
modules, Silent Knight SD500-ARM. The modules shall be UL Ilsted compatible with. Silent

" Knight's Intelliknight FACPs:

. The relay module must provide two Form C dry contacts rated at 2. 0 amps at 30 VDC or .6
~amp at 120 VAC.

The relay.module must be suitable for mounting in a standard 4-square electrical box and
must include a plastic cover plate. The relay module board must provide an LED that ns
visible from the outside of the cover plate. :

The relay must be fully programmable for such applications as are required by the

installation.

FRONT VIEW

CAUTION
REMOVE PUWER PRICR TO SERVICING

h 4

X

4-7/8"

Model SD500-ARM Addressable Relay Module Dimensions

SILENT
(:‘ KNIGHT
1]

7550 Meridian Circle, Maple Grove, MN 55369-4927
800-446-6444 or in Minnesota 763-493-6435
FAX: 763-493-6475
World Wide Web: http://www.silentknight.com
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| Addressable»:if
Photoelectric Type
Smoke Detector

Detect smoldering fires quickly and gét‘ "
help fast with IntelliKnight® photoelectric

smoke detectors.

Intelliknight addressable photoelectric smoke detectors are the clear choice for cammercial settings where

smoldering fires are a threat. In addition to accurately detecting a smoldering fire, each SD505-APS
photoelectric detector has a unique address, which is recognized by the IntelliKnight panel. No precious seconds
are wasted in determining location of an alarm. .

The SD505-APS compensates automatically for contamination in the environment. And detector testingis
simple—even from a remote site. Like other IntelliKnight detector models, the SD505-APS offers a low profile for
pleasing aesthetics. The Intelliknight family of detectors has been designed to use a common base, Model
SD505-6AB, allowing complete application and placement flexibility. Combine all this with the features.you've
came to expect from Silent Knight smoke detectors—easy installation, stable operation, RF/transient jsffbtgct_ion,
and vandal-resistant locking—and it adds up to a flexible solution for all your fire protection needs. T

Model SD505-APS

* Analog / Addressable

Photoelectric Type

Smoke Detector

The SD505-APS is particularly
suited to detecting dernse smoke
typical of fires involving materials
such as soft furnishings, plastic,
foam or other similar materials
which tend to smolder and produce
large visible particles.

The detector features automatic
compensation for contamination
and a simple detector calibration
test procedure that can be run from
the panel or remotely (using the
Windows™ based downloading
software).

Operation

The SD505-APS units made up of
an LED light source and a silicon
photo diode receiving element. In a
normal standby condition, the
receiving element receives no light
from the pulsing light source. In the
event or fire, smoke enters the
detector and light is reflected from
the smoke particles to the receiving
element.

The light raceived is converted into
an electronic signal. Under normal
conditions, the status LED blinks
approximately every 15 seconds,
indicating that the head is
communicating with the loop. The
LED lights continuousiy during the
alarm period.

Features

« Low profile, 2 inches, including
base

« Simple and reliable addressing
without mechanical switches

« Automatic compensation for
sensor contamination

« Built-in fire test feature

- Simple detector calibration
testing through the control panel
or remotely through a
Windows™ based computer
software.

» Vandal-resistance locking
features

» Field cleanable

- UL listed, meets NFPA72 Ch 7
requirements

+ CSFM approved

« MEA approved ..

+ FM Approved

i)

SD505-APS Smoke Detector
Specifications

Operating Voltage:  17-41 VDC
Current Consumption:
Standby: .55 mA
Alarm: .55 mA
Ambient Temperature: 32°F to 120°F
(0°C to 49°C)
Mounting: 4" Square, 4"
OCT, Single
gang mud ring
Relative Humidity: 85%
noncondensing
Alr Velocity: 0 - 300 FPM
Compatible Bases:  SD505-6AB
(Sold Separately) (6" Base)
. SD505-4AB
(4" Base)
SILENT
KNIGHT

by Honeywell
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Model SD505-APS
-Addressable Photoelectrlc Type
Smoke Detector

Engineé'rihg Specifications

i
!
&
H
1
{
i
Ty

The contractor shall furnish and install where indicated on the plans addressable photoelectnc smoke detector
Silent Knight SD505-APS. The combination detector head, and twist-lock bass, shall be UL® Jisted compatlble

with Silent Knight's IntelliKnight fire control panels.
The base shall permit direct interchange with Silent Knight SD505-AlS lonization Smoke Detector, or SD505-
AHS Heat Detector. Base shall be the appropriate twist-lock base SD505-6AB.

The smoke dstector shall have a flashing status LED for visual supervision. When the detector is actuated the

flashing LED will latch on-steady. The detector may be reset by actuating the control panel reset swﬂch i«

The calibration of the detector shall be capablie of being selected and measured by the control panel wrthout the :
need for external test apparatus. e
“The vandal-resistant, secUrity locking feature shall be used in those areas as indicated on the drawing The
locking feature shall be field selectable as required.

The SD505-APS shall automatically perform a functional test of the detector. The test method shall s:mulate
effects of products of combustion in the chamber to ensure testing of detector cirouits,

Diamelér = 5-15/16" Al

Diameter = 3-15/156"

Height = 2 inches,
incl.qqing base .

Model SD505-6AB Detector Base Model SD505-APS Detector Head
(front vxew) (front view)

KNIGHT keep our product information up-to-date’ and accurate. We cannot cover all
specific applications or anticipate all requirements. All specifications are FORME 350225 Rev C.. 05/05
il o subject to change without notice. For more information, contact Silent Knight !
by Honeywell 7550 Meridian Circle Suite 100, Maple Grove, Mn 55369-4827. Copyright ® 2005 Silent Knight

Phone: (800) 328-0103, Fax: (763) 493-6475.
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Addressable Heat Detector

INTELLIKNIGHT ACCESSORY

IntelliKnight® addressable heat detectors
combine accurate heat detection with pin-point

location ID.

An essential combination for any installation.

intelliKnight heat detectors are an essential component in virtually any IntelliKnight installation. The Intelliknight
panel recoghizes each detector by its specific address, so precious seconds are not wasted in determining

location of an alarm.

Like other IntelliKnight detector models, the SD505-AHS offers a low profile for pleasing aesthetics.

The InteliiKnight family of detectors has been designad to use a common base, Model SD505-6AB, allowing
complste application and placement flexibility. Combine all this with the features you've come to expect from
Silent Knight detectors—easy installation, stable cperation, RF/transient protection, and vandal- resnstant

Jocking—and it adds up to a flexible solution for all your fire protection needs.

Model SD505-AHS
‘Addressable Heat

Detector

The SD505-AHS is a heat detector
suited to virtually any commercial
setfting. The SD505-AHS is an
absolute temperature device. This
means that it responds in alarm if
the temperature goes above the
trip point (programmed at the
panel),

The SD505-AHS provides accurate
temperature measurement data to
the fire alarm control pansl. This
heat detector is particularly suited
to environments where smoke '
detectors cannot be used because
of the presence of steam or
cooking fumes, such as in a
kitchen.

Operation

The SD505-AHS unit is made up of
an externally mounted thermistor
with a specially designed cover that
protects the thermistor while
aliowing maximum air flow. The
thermistor reads the temperature
from the air it takes in. It then
transmits a signal representing the
temperature to the IntelliKnight
panel.

If the temperature exceeds the trip
point (programmed at the panel),
an alarm occurs. The status LED
lights continuously during the alarm
period.

Under normal conditions, the status
LED blinks approximately every 15

seconds, indicating that the head is
communicating with the loop.

Features
« L ow profile, 2 inches, including
base

Absolute temperature device
« Simple and reliable addressing

+ Uses digital communication
protocol

* The SD505-AHS is UL Listed
and meets the requirements
cutlined in NFPA 72 Inspection
Testing and Maintenance,
Chapter 7.

e CFSM listed

* MEA listed

* FM approved

SILENT
<} KNIGHT
by Hooneywell

SD505-AHS Heat Detector
Specifications

Operating Voltage: 17 to 41 VDC

-Current Censumption: -
Standby: 55 mA
Alarm: .55 mA

Detection Temperature
Range: 135°F to 150°F

(57°C TO B5°C)
329F to 120°F
(0°C 10 49°C)

4° SQR, 4" OCT
Single gang mud
ring

Ambient Temperature:

Mounting:

70" between
sensors on smooth
cellings.

SD505-6AB
(6" Base)
SD505-4AB
(4" Base)

Rated Spacing:

Compatible Bases:
(Sold Separately)
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‘Model SD505-AHS
’_»Addressable Heat Detector

Engineering Specifications , _
;
The contractor shall furnish and install where indicated on the plans, addressable heat detector Silent Knight

. SDB05-AHS. The combination detector head, and twist-lock base, shall be UL® listed compatible with Silent
Knight's Intelliknight fire alarm control panels. . :
The base shall permit direct interchange with Silent SD505-APS Photoelectric Smoke Detector, or SD505-AlS
lonization Smoke Detector, Base shall be the appropriate twist-lock base SD505-6AB. _
The smoke detector shall have a flashing status LED for visual supervision. When the detector is actuated, the
flashing LED will latch on steady at full brilliance. The detector may be reset by actuating the control panel reset
switch.
The vandal-resistant, security locking feature shall be used in those areas as indicated on the drawing. The
locking feature shall be field removable when not required. ’

Voltage and RF/transient suppression techniques shall be employed to minimize false alarm potential.

Diameter = 5-15/16" »”

Diameter = 3-15/16"

Height = 2 inches,

including base
Model SD505-6AB Detector Base Model SD505-AHS Detector Head
(Front View) (Front View)
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