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BLOCK (ﬂ 7ﬂ LOT, ‘; QUALIFICATICN CODE

(==t CONSTRUCTION P

(0b-1p 2103
ADDRESS (SITE)5/ WWW

V. FEE SUMMARY (for office use only)

1. [ Eievators/Escalators/Lifis/
Dumbwaitars/Moving Walks

2. High Pressure Boilers

3. [] Pressure Vassels

1. O Partial Releases
2. X Prototype Processing

T 2lp00 g
1. Building $ ’ -
APPLICATION f S HET
“ 3. Plumbing 4.
4, Fire Protection { _”_7
Applicant Completes: Sections |, II, Il {optional), IV, VI, and VI 5. Elevatar Davices
h 77 N 6. Subtotal $ .
. IDENTIFICATION ; v] 7. Less 20% for State Plan Review y Nt 1 4
1. Proposed Work Site at: 5./ GWM%KWE f@. 5/0“; W hd 8. Subtotal $ | A
2. Name of Owner in Fee:_/NVLAAD MO ATUdyille Tol (Z8/) P13 FO &3 - 9. State Permit Fee Surcharge
Address. 24/ CDEERATER own LIR. EnuCmrs®, , M 010720 10. Subtotal
== eiconiny / 2 ool 11. Cert. of Occupancy }l.] “f - e
3. Ownership in fee: Public Private /AUAYID . lg %h.?;u. $ !vl Ul 19 [‘)
4. Principal Contractor: 795 OO/V-S%UCDD”? ]'o Tel. [) 7?5"6/00 H—
M S oA Vi, BUILDING/SITE CHARACTERISTICS -~ {office use onty)
A‘ddress - - w 7- = . - 1. Numdber of Stories 61('@7‘- I
License No. OR, it naw home, Buildsr Reg. No. Exp. Date 2. Height of Structure Ex 6T, ft.
Federal Employae No. FAX: { } 3. Asrea — Largesi Floor D sq. ft.
5. Architect or Enginaar#%wm Aecth recrs Tl (2Hey Z23- 221§ ‘; mlrud 7lon = 2 f_’. 5q. ';
- i . u ew ure cu. f.
Addresszgco{ 5’757?-‘;/ CUVEUMNO or- Y28 comacr_GKIC COK 8. Construction Classification .
6. Responsible Person in Gharge once Work has Begun 7. Total Land Area Disturbed —= sq.ft
Tel. { ) FAX: ( } 8. Ficod Hazard Zone -
9. Base Flocd Elevation - ft
10. Wellands yes -
no - -
11, Max. Live Load - Y
12, Max. Occupancy Load EXIsT.
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dales Re- Vil. DESCRIPTION OF BUILDING USE
1. [ Minor work ' Rec'd by Rec'd Date Date viewer Appfoval A4 JRajsction |  viewer A. RESIDENTIAL
2. (] New Building T .}‘ g% 4’.‘ Ll Vﬁ B‘/ '1(! Y {25/ 1. State Spacific Use:
3. O Aadition il v ¥ 2/ L 2. Use Group:
4. [Je. Repair 3. Change in Use Group, indicate Former:
% b. Alloration .
[ e. Ranovation T 4. No. of dwelling units:
] d. Reconstruclion A :
] A . Before Construction
5. 1 Fire Protection e % [OH Q\‘ ! \' \ )
) ' / [_. After Construction
6. [ Plumbing Z = - .
7. Pl Elecicl L ZIDE[IATRIO U7 NelGainorloss
) ~ B. NON-RESIDENTIAL
8. {1 Elevator Devices i ‘)
9. [J Asbestos Abat. Subch. 8 VL 1. Slate Specific Use:ﬁgﬂqu‘ (ﬁﬂ@r
10. [ Lead Hazard Abatement 2. Use Group: M C E{Wﬂ-)
1. [] Demolition 3. Change in Use Group, Indicate Former; —
TOTAL COSTS
1. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? '

4, [0 Refrigeration Systems
5. [] CrossConnections/Backflow Preventers
6. [0 Hazardous Uses/Places of Assembly

7.4, Spﬁnksar{mop;ﬁmoﬂ)

10. [J Swimming Pools, Spas and Hot Tubs

8. [0 Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks

U.C.C.FIG00-1 {rev. 04/03}

. PERMIT NO. 0(0' %
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CERTIFICATION (N LIEU OF OATH

OWNER SECTION {to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner In fee of the property listed on Page 1.

Mark the following applicable boxes:

A
+

C.

D.

() | further cenify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing is to be occupied by myself and is not-to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontracters 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, | ACKNOWIL.EDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PRCOPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) | further certify the following as required by the New Jersey Uniform Construction Cade, N.JA.C. 523-2.15(e)1.vii

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

( ) | further cerify that | will perform or supervise the following work:

C.1. { ) Building C2. ( ) Fire Protection

| further cenify that | will perform the following work:

C.3. { ) Electrical - C.4. { ) Plumbing

( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

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

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

Signature

Date

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

| nereby certify the fellowing as required by the Uniferm Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further cerify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)53. All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

{

y  Check if contractor.

ngent Name THERCCHINAN [HAHIEC TS, ING  (ATIV- Ei2IC COX)
Address Z%/ 5775?20/127 900‘(7‘ ({00

LBV i, OH-_44(2 &

Telephone | } %%[X__
Signature A X : O

1.

T N
{ ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.AC. 517,

U CC F100-2 (rev 306)



OFFICE DATE RECEIVED:

Vil. PRIOR
APPROVALS " APPROVAL

LOCAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Mzmnxr_mq_ Pralmin. Final
{office use only) Initial Date

Prellmin.
Initial

Final
Date

Prelimin. Final
Inttial Date

Pralimin,
Initiat

Finai
Date

COMMENTS

Zoning Officer

e

=

=

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Dapartmeant

Health Department

8ol Consarvation

N.J. Dapartment of
Community Affalrs

AL

N.J. Department of
Trangportation

N.J. Department of
Environmental Protection

Utllity Dig No.

ojojo|lo|jojo|ojolo|jojofojnol o

Name of Code & Edltion
Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Cther

Barrier Free

Flood Hazard
As Built Elevation Cert.

Qther

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

Cerlificate of Occupancy

Certificate of Approval

[J Lead Abatement Clearance Certificate

Oo00oooo

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

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. MBE}
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HERSCHMAN ARCHITECTS INC

05/12/06 FRI 12:36 FAX 21€ 223 3210

" QUALIFICATION CODE.

BLOCK LT ADDRESS (STTE) ~ PERMIT NQ.
= V. FEE SUMMARY (fur offics uso only)
CONSTRUCTION PERMIT pdate | Updats
‘ 5 1. Buiting $
, APPLICATION 2. Ectica)
3. Plumbing
. ’ 4, Fire Protection
Applicant Completes: Secttonst, B, Il foptional), IV, v, and Vil 5 Elovetor Davices
R 8. Subtotal - s
I IDENTIFICATION CHmi ‘ 3 Lo 20% for State Plar Raviaw
1. Proposed Work Site al: y M 8. Subipial 3
2 Nams af Owmer in Faa_/VZARD 1 ENT Y - . Siste Perl Foo Suschargs
2/ CPSERATER rowe (TR w 19 Subtow
Address To s 11, Can, of Oooupancy
3. Ownership Inteo:  Public Privste fubﬁﬂﬁ iy s
4. Piincipal Contracter: clior ____ta. M) MG ~6/D0
Address _{Z?,-i T . NEST wgu&m&mgrs CHARACTERISTICE  Gypgr . | {office wss only)
Utensa Mo, OR, F‘fmw hame, Bullder Rag. No. Ewp Date 2 Hﬂm :ﬂ Strucium n.
Fedsral Employee No. __FAX:( 3. Area-—Largest Floor uo: ft,
5. Architect o Englnesr, Tel. ;_._?,ﬁg, ZZB 2212 ; m 7eA = sq, I;
- 2 . Wolume of New Stucture oY -THY F S—
| Asdise 6 .p?f e & CO g. Construclion Classification .
6. Raspansibls Parson In Chargs oace Wark nas Bagun i 7. Toll Lant Area Disiubad — s ki
Tol.{___) FAX: ( | 8. Flood Hezand Zone -
8. Bass Flocd Elpvation - . -
0. Wellands yes —
o =
11. Max. Live Load =
- 12. Max. Occapancy Load CEIBT.
QPTIONAL (for offios Uss only) .
. FADPOSED WORK Est Cosl Plzu Date Rajecton Approval Re Arsnbmiasion Datss Re- | Wit OEIBGIUHIION OF SUILDING USE
1. O Minor Work Racd by Recd Date Data ot . “Approval Rejpction | viewar 1 [ A RESIDENTIAL )
2. [ tew Bulldiag _ ’ 4. Slals Specific Use:
3. O Addition 2. Use Group:
4. ) o Raopar 3, Change In Use Group, Indicale Fermer:
X0, Allwtcon , .
Ul & Renguatcn — 4. No. of dwalling urits:
{J . Reoomelitiion o Before Construclion
5. CJFire Protecton Alar Construction
:’ g :Iu n' Nal Gain or Loss
: . E. NON-RESIDENT AL
8, ) ELevator Davices
5. [JAsbestos Abat, Subeh, 8 LT 3. Siats Spechls Use REITUL, (gﬂﬁ )
. Oles Hmdahinmunl - - : 2. Use Group: H CE{I@T )
1i | Do lnn 3. Chango in Use Group. Indt'cale Former: —
v V. DDES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
. ANT 1
1II.D£)YO!.IIW faptions) 1. ] ElsvatoraEacalators/Lifts! 4. [} Refigaslon Systems 8. [] Smoke Gontrol Systems in Cpan Walls
1. [ Fartial Reloases DumbwaiersMoving Walka 5 [T Cross-Conneclons/Backiow Prevanlers 8. [] Underground Storage Tanks
2. X Pretotype Procecsing 2.0 High Pressurs Bollars 6.1 Hazardous UsetPlacen of Assembly 10 (] Swimming Poots. Spas and Hot Tubs
3.1 Prassure Vossais 7. 88, Speinklony o0 FrrtTionN)

U.C.C.F100-1 ¢rev. D4M03Y




05/12/08 FRI 12: 37 FAY 218 223 3210 HERSCHMAN ARCHITECTS INC @ooa

[ e —— ——

CERTIFICATION IN LIEU OF OATH

1. QOWNER SECTION (to he compieted if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the properly listed on Page 1.
Mark the foliowing app!i:c;able boxes;

A [ ) |further cerffy that a2 new homa (private residence) will ba constructed an this property for my own use and occu-
pancy. This dwelling is to be accupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electical wofk will ba done, in whole or in  part, by me ar
by subcantractors under my-supervisian, in accordance with all applicable laws; and. | further acknowledge that said
new home s not covered under the New Home Warranty, and .Buliders Registration Aet (N.J.S.A. 46:38-1-et seq.)
and that such fact shall be diselosed to any person purchasing this propery within ten years of the date of issuance
of a certificate of oecupancy.
| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE QN SAID PROPERTY, THE CONDITION OF THE PROPERTY PRICR TO. DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WGORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY, :

B. [ ) |further certify tha following as required by the New Jersey Unhiform Construgiion Code, N.JA.C. 5:23-2.15(e)1.vii

| pergonally prepared the plans submitted far: 1) the new home referred to in A, or, 2] an 4qdition, alteration,
renovatian, or repair to an existing sifgle family residence owned and accupied by myseit and located an the prop-
erty listed on Pags 1; or, 3) a new structure that will be physically sepsrate from, but that will be deemed part of, an
existing single family resigience that is ownad and occupied by myself and located on the property kated on Page 1.

cC. () [ further certify that | will padorm or supervise the foligwing werk:
C.1. { ) Building C.2. { ) Fire Protection

| further cerdfy thal 1 will perform the fallowing work:
C3. { } Electrical - C4. { ) Plumbing

D. { } |agree to advise all contractors on this project that they are required to be registerad with the New Jersey Div2ion of
Taxatich and to comply with 8l New Jersey tax jaws.

| further certify the folowing as required by the Uniform Canstruction Code_ N.JAC, 523-2.15(7)5: All required State. county,
and Iocal prior approvals have been given. ncluding such certificativn as the construction official may require.

| understand that if any of the sbove statements are willfuly false, | am subject to punishment, ' '.

Date

Signature

ll. AGENT SECTION (ta be completed i the gpplicant is nat the owner in fee)

| heraby certdy tha following as required by the Uniform Construction Code, N.JLAC. 5:32.2,15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the ownet'in fee to make this appieation 28 his agent.

| further zertify the following as required by the Uniform Construction Gode, NJAL. 5:23-2.15(8)5; All requited State. county,
and local prior approvals have been given, including such ¢ertification as the construction official may require.

| agree to advise all contractars o this project that they are required to be registered with the New Jeraey Oivision of Taxation
and o comply with all New Jersey tax iaws.
| understand that if any of the absve statements are willfully false, | am subject to punishment.

{ ) Check if contracter,

ourt Name. HERECHTIAN [IACHTELTE NG __(ATIV: BRI COL)

riwvess_ O] Epaciey L. sy YO0
CLBVEC 10 OH- 4428

Telaphona ¢ } %%&__
Signature _" : Q

e )

N, { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JLAC. 3:17.
UGCC FI00-7 (rev 4000



Brick Township Date Issued 09/01/2006
401 Chambersbridge Rd Tracking Number  C-06-102103

Brick, NJ 08723
Permit Number 06-2252
Permit Issue Date  07/07/2006
Certificate
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 51 CHAMBERS BRIDGE RD Brick Townshlp, Block; 672 Lot 8 Qual:
NJ
Owner in Fee: INLAND SOUTHEAST BRICK LLC%INLAND
Owner Address: 2907 BUTTERFIELD RD OAK BROOK NJ 60523
Telephone:
Contractor TDS CONSTRUCTION
Address 4239 63RD STREET WEST BADENTON FL 34209
Telephone: (941) 795-6100 Fax: (941)795-6135
License Number or Buliders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: [ ] State [ Private
Use Group: M Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: O
Description of Work Use:
INTERIOR ALTERATION(S) INTERIOR ALTERATIONS OF HOME THEATER DEPT. WITHIN AN
EXISTING BEST BUY.
Certificate Comments:
[ certificate of Occupancy [ Certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certiflcation, 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,
7] Certificate of Approval [ Total remaval 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
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.

[] Certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the O Partial or limited time period {  years); see file
visible parts of the building there are no imminent hazards and

the building s 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 until

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

This certificate has an expiration date of: (O] 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:  $0.00

Check Number: 925

Collected By:  Alllson Peltier

Date Printed: 08/01/2006 Page 1



Brick Township Date Issued 09/01/2006

401 Chambersbridge Rd —

Brick, NJ 08723 Tracking Number C-06-102103
Permit Number 06-2252

Permit Issue Date  07/07/2006

Certificate
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 51 CHAMBERS BRIDGE RD Brick Township, Block: 672 Lot: B Qual:
NI

Owner in Fee: INLAND SOUTHEAST BRICK LLC%INLAND
Owner Address; 2907 BUTTERFIELD RD OAK BROOK NJ 60523
Telephone:
Contractor TDS CONSTRUCTION
Address 4239 63RD STREET WEST BADENTON FL 34209
Telephone: {941) 795-6100 Fax: (941) 795-6135
License Number or Bullders Registration Number: Federal Emp. Number;

Home Warranty Number:

Type of Warranty Plan: [ state [ private

Use Group: M Construction Classification:
Maximum Live load: Maximum Occupancy Load: 0

Description of Work Use:
INTERIOR ALTERATION(S) INTERIOR ALTERATIONS OF HOME THEATER DEPT. WITHIN AN

BXISTING BEST BUY.

Certificabe Comments:

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

This serves notice that said bullding 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.

[ Certificate of Approval O Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been D Parttal or limited time peried { years); see fila

constructed or installed in accordance with the New Jersey
Uniform Construction Code and Is approved. If the permit was O 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.

[ Certificate of Continued Occupancy [J Total removal of asbestos hazards in scope of work
This serves notice that based on a generat Inspection of the D Partial or limited time period (  years}; see file
visible parts of the buiiding there are no imminent hazards and

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

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

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

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

This certificate has an expiration date of: (] 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: $0.00

ction Official Check Number: 925

Collected By:  Allison Peitier

Date Printed: 09/01/2006 Page I



CONSTRUCTION il
PERMIT

IDENTIFICATION  Block: 672 . Lot. 8 Qualifier
Work Site Location: 51 CHAMBERS BRIDGE RD Brick Township, NJ Contractor HERSCHMAN ARCHITECTS, INC
Address 25001 EMERY ROAD SUITE 400 CLEVELAND OH

LM IREE Cabrad] belm11dind
4 l1=14

Owner in Fee INLAND SOQUTHEAST BRICK LLC%INLAND 44128
Address 2907 BUTTERFIELD RD CAK BROOK NJ 60523 Telephone: (216} 223-3218
Lic. No. or Bldrs, Reg. No.
Telephone; Federal Employee. No.
Is hereby granted permission to perform the following work; PAYMENTS (Office Use Only)
Building $3,600
BUILDING [J PLUMBING [] LEAD HAZARD ABATEMENT Electrical $45
ELECTRICAL (] FIRE PROTECTION (] DEMOLITION Piumbing $0
Fire Protection 0
[] ELEVATCR DEVICES [[] ASBESTOS ABATEMENT ] OTHER A 3
(Subchapter B only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S) INTERIOR ALTERATIONS CF HOME THEATER DEPT. WITHIN AN DCA Training Fee $371
EXISTING BEST BUY.
CO Fee
Other $0
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $4,016
construction ceases for a period of six (6) months, this permit is void. Check No 925
Estimated Cost of Work _$275,000 )
Cash $0
i . Credit 30
Consiruction Official Date Collected By Allson_Peltier
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 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.

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

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

4, 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 te these requirements:

[:I 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 applicabie; 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 1ssued 08/28/2006
Control # C-06-103638
PERMIT UPDATE Pemits

RINEHUNA] COMEI HIN TN
fobk

IDENTIFICATION  Block: 672 Lot; 8 Qualifier
Work Site Location: 51 CHAMBERS BRIDGE RD_Brick Township, NJ Contractor HERSCHMAN ARCHITECTS, INC
Address 25001 EMERY ROAD SUITE 400 CLEVELAND OH

Owner in Fee INLAND SOUTHEAST BRICK LLC%INLAND 44128
Address 2907 BUTTERFIELD RD OAK BROOK NJ 60523 Telephone: {216) 223-3218
Lic. No. or Bldrs, Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
[] BUILDING [] PLUMBING [[J LEAD HAZARD ABATEMENT Electrical $0
[(J ELECTRICAL FIRE PROTECTION (] cEMOLITION Plumbing $0
Fire Protecti 75
[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J OTHER e Frofection $
{Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE ALTERATIONS INTERIOR ALTERATIONS OF HOME THEATER DEPT. WITHIN AN DCA Training Fee $11
EXISTING BEST BUY,
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, orit Total 386
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work 38,000 '
Cash 386
_ _ Credit $0
Construction Cfficial Date Collected By Stephanie Capozzi
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 Regutations 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 ingpections 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, wail 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 instaliation of any interior finish material.

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

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

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




=== BUILDING SUBCODE
ST TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE !
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1

Block
Work Site Location

%@?@ﬁ%

NFORMATION. WHEN CHANGING

-800-272-1000.

L
Address =,
ELEW ' . (&
T, (200 ) NP ZOL2 [70Y- 6’27 45755‘
Contractor _ Jeailvien 726 Corif7]
Address ’ 7 A

Contractor License No. or Builder Registration No.

Federal Emp. No

record and am authorized to make this application.

Signature

L

)77
(b P52

wa wea- (l'\'\&"‘ i
TRlamagenan t P,

Date Received
Controi #

Date 1ssued
Permit #

C. CERTIFICATION IN LIEU OF OAT
| hereby certify that | am th€Jagegbof) wner of

Y

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

INTBR IDR. ALTEPATION OF /1oMeE
THBATER. DGPT W iTHIN AV
Dllshne Lezr Buy.

-

) « l( / | {{
Sce Notes n v eliow

-t
JOB SUMMARY (Office Use Only) <
F’LAN REVIEW Date Inittal INSPECTIONS Dates (Month/Day) —
] No Plans Required Type: Fallure Failure  Appraval Initial O
~5@ Footin
Pd‘ Al . é % Footing Bonding /; 5/0@ m [é}"g JW&LM /9”,,,:[ Qe m
Footing —— ——  Foundation ' !
{ } ::0”""3“0“ _—— Elab —_ o woF~  TYPE OF WORK: FEE (Office Use%)
rame - rame N - é :
[ ] Other o Truss Sys./Bracing _ éﬁb S (] New. Building $ .{_‘,‘_
. . ) . v » f‘ [ ] Addition __?
Joint Plan Review Required: - [ ] Rehabilitation
[ JElec. [ jPlumb. [ ]Fire [ ]Etevator Msulation [ 1 Roofing :Q
Finishes -Base Layer o
SUBCODE APPROVAL Finishes -Final [1 Siding , —
[ 160 | cco [ ] CA Energy [ ] Fence Height (exceeds 6'} —_—
Date: ﬁ - ZQ ﬁﬂé % Mechanical 1 sign Sq. Ft.
TCO [ ] Pool
Approved by: /71/ Other 7 { ] Asbestos Abatement Subchapter 8
e
Barier-Free gther" . :
molition —_
B. BUILDING CHARACTERISTICS L] oe
Use Group Present Proposed Est. Cost of Bldg. Work Administrative Surcharge §
Constr. Class  Present Proposed 1. New Bldg. Minimum Fee §
No. of Stories ] 2. Rehabilitation $ ZmJ.L Permit Surch Fee §
Height of Structure . Ft. 3. Total(1+2) $_7Z 00, Obo State Permi u::o-arrA?:F:E :
Area — Largest Floor f] 0 3q. Ft.
New Bldg. Area/All Floors — Sq. Ft.
Volume of New Structure — Cu. F1. WC.C F11d 1 White = Inspectar Copy 2 Canary = Office Copy
Total Land Area Disturbed — Sq. Ft. {rev. 0703} 3 Pink = Office Copy 4 Goid = Applicant Copy




CAWHK 01 v e,
Date Received
Control # Q,m\ - %%w

Date Issued
Permit #

= A
(cmeed ELECTRICAL SUBCODE @u% § “
~"....w.___1_._. TECHNICAL SECTION @i

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ~ | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block __G=12. { application and perform the work listed on this application.

Work Site Location

i y: Applicant’s Signature/Contractor's S¢al and, Signature
OwnerinFee __ T == ST T g™/ _ [ ] Licensed Elec. Cantractor [ | Certi dscape Irrigation Cont'r | ] Exempt Applicant
Address _ S5 Y CopaANA et d WR THEE RoAYD b. TECHNICAL SITE DATA !
BRI A QTY. SIZE  ITEMS FEE (Office Use Only)
Tet { )- _ Lighting Fixtures
Contractor AL T T 7 Shoem e =\ mlpld eaC, \NC - Receptacles
Address _\ 2 T i et T A E LD ANEE L Wl DG M S5 - Switches ’
A rTaRLD | WY ohood . Detactors
L (S3 ) 2ol BARS _ FAX(D23) 226 84897 0 Light Poles
Oo:n_.mﬁoﬁ License No. A SDANVR o Mators—Fract. HP
Federal Emp. No, _22 277N ot Sin) - Emargency & Exit Lights
B. ELECTRICAL CHARACTERISTICS - Communications Points
Use Group Present n Proposed —_— Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other —_—
Bullding Occupied as S, Utility Co. — TOTAL NUMBERS $ . ~
Est. Cost of Elec. Work § (N — Pool Permitiwith UW Lights —_—
™~ . Storable Pool/Spa/Hot Tub —_— e
. KW Elec. Range/Receptacle 1|||‘1|||r
JOB SUMMARY (Office Use Only) o KW Oven/Surface Unit |||.|l|r||..
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) o KW Elec. Water Heater l|n|J|I.
[ 1 No Plans Required Type: pzv Failure Failure  Approval Initia| e — . KW Elec. Dryer/Receptacle —_—
) Rough w \.wlmlem.@)“& — . ____ KW Dishwasher —_
Jaint _u_m“._ _.»o,_._ms. Required: Barrier-Free ____ ____ HP Garbage Disposal —
[ ] Building [ ] Plumbing |- LI — @LAH\QB —_ ___ KW Central A/C Unit -
{ ] Fire [ ] Elevator Temp. Serv.  ___ HPI/KW Spaca Heater/Air Handler I
[ 1 Elec. Plans Approved . Consir. Serv.  __ Kw Baseboard Heat ‘ e
Date: TCO — —___ HPMotors 1/+HP -
Approved by: Other KW Transformer/Ganerator -
Service - —__  AMPService P —
Final . - _____ AMPSubpanels ||.I|.|||
SUBCODE APPROVAL Barier-Free ___ ____ AMP Motor Control Center - w !
[ lco [ lcco CA Temp. Cut-in-Card Date Issued KW Elec. Sign/Outline Light I S
- *  Final Cut-in-Card Date Issued -
Date: Aw {Q @\T Annual Peo! Inspection H
Approved by: AN (\l/\/.\\ Umno. of Grounding and Bonding Administrative Surcharge $ .
Certification )
Minimum Fee § .
IV State Permit Surcharge Fee §
U.CC. F120 (rev. 07/03) 1 Whita = Inspecior Copy 2 Canary = Offics Copy 3 Pink = Office Copy 4 ok = Apphicam Copy f.mm.* TOTAL FEE g ;

=
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Cell#

ELECTRICAL SUBCODE
i TECHNICAL SECTION

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

I1G NO: 1-800-272-1000.

CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILI
Block Lot Qualification Code

Qwnerin Fee
Address

Work Site Location j@@&ﬂlﬂbf Rp.
BRICIC ; N
LAND M ;
l st ad T

Contractor
Address *‘\W@ =Pan K [ r) R
ga Jln vy () 7¢//7 T~
Tel L;,D-Ug 770 545, L FAX ( )
Contractor License No. / /j / d f
Federal Emp. No.
B.ELECTRICAL CHARACTEWCS
Use Group Present Proposed _7
[ } Pole/Pad # [ ) Temporary [V]’bmer ﬁ)‘lg‘

Building Occupled as _Utility Co.
Est. Cost of Elec. Work § _ Z27000.2
JOB SUMMARY (Office Use Only)
th
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 NoPlans Required Type: Failure Failure  Approval Initial
. . o Rough

Joint Pla!'n Fj!evsew Required: Barier-Free
[ ] Building [ ] Plumbing Trench
{ ] Fire [ ].Elevator Temp. Serv.
i 1 Elec. Plans Approved Constr. Serv.
Date: TCO
Appraved by: Cther

Service

Final

Barrier-Frae

SUBCODE APPROVAL
[ lco [ 1cco [ 1cA Temp. Cut-in-Card Dale Issued

Final Cut-in-Card Date Issued
Date: _ Annual Pool Inspection
Approved by: - Dsate of Grounding and Bonding

Certification

U.C.C. F120 {rev, 07/02) 1 Whits = Inspacior Copy 2 Canary = Office Copy 3 Pink = Office Copy

4 Goki = Applicant Copy

Date Received
Control #

Date Issued

Permit # V

C. CERTIFICATION IN LIEU OF OA LurveAs
o O
| hereby certify that | am the({agent)ef) owner of record and am authorized to make this

applicatiognd perform the work listed on this application.

L DN vl | [nland Mid-Alantic
Applicant's Signature/Contractor’s Seal and Signature  [Y) N\Qggmm-{— CDrP,
{ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA

' SIZE  (TEMS ) FEE (Office Use Only)
Lighting Fixtures J/ P
Receptacles /
(2 Switches /- &\Q
— _
Detectors
- Light Poles

Motors—Fract, HP
Emergency & Exit Jlr,-ghls
Communications Points

mn Devices/F.A.C. Panel

/

Storable PooI!SpaIHot
KW Elec! Range/Receptacie
KW O\JranISurfaoe Unit

KW E}ec. VWeter Heater

KW glec. Dryer/Receplacle
KW lDishwasher

HP fGarbage Disposal

KW Central A/C Unit

KW Space Heater/Air Handler
W Baseboard Heat

P Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motar Control Center

KW Elec. Sign/Qutline Light

TR

[ by Dy s Ty e T i v |

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $




o mwrmz,ﬂﬂ_mnwm?ma ON.! @N.%@
| [=== ELECTRICAL SUBCODE G& Date fssued @ %
Sl TECHNICAL SECTION Permit # Q

A, IDENTIFICATION—APPLICANT: COMPLETE
CONTRACTORS,

L APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
Y THIS OFFICE. CALL U DIG NO: 1-800-272-1000,

Block ot . ocm_sm@._.oam i ;
Work Site Location hent he ﬁ«v L—1)
] WA U™ Y AN \ Appj€ant’s Sighature/C ao_‘m Seal and Signature ‘
Qwner in Fee QD \\ui \3 &\ *NI _DEL h‘.ﬁ\ Licensed Elkc. Contractgr [ ] Certifd Landscape irrigatiorrSontr [ ] Exempt Applicant

Address 3\ < DNTECHNICADSITE DATA
' S AT {72 P Pl WAEW \ QTy. SIZE ITEMS FEE (Office Use Only)
Tel ﬁ.|-.u«v < TR TS v =5 Lighting Fixtures
Centractor _ Hus coes ezl [ O o2 Receptacles
Address _ S ERdedel oy BAdts FRaps L al LAyl anT . Switches
o791 7 -— Deteclors
(%o v|mn_.|u,w Hh FAX (_22V ) 24| — @ 75549 _ Light Poles
Oo::mn.oﬂ License Na, 1o [0 | - Motars—Fract. HP
Federal Emp, No.__ 22— 2, R 33 &%=, . Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Cammunications Peints
Use Group Present Proposed - Alarm Devices/F.A.C. Panel
f ) PolefPad # [ ] Temporary [ ] Other —
Building Occupied as Utility Co. — TOTAL NUMBERS $
Est. Cost of Elec, Work § _ Paool Permit/with UW Lights
_ _ Storable Pool/SparHot Tub
____  _____ KWElec. Range/Receptacle
JOB SUMMARY (Office Use Only) o KW Oven/Surface Unit
PLAN REVIEW Date Iniiar  WSPECTIONS Dates (Monih/Day) . KW Elec. Water Heater
[ 1 NoPlans Required Type: Failure Failure  Approval  initial e e KW Elec. Dryer/Recepiacie
R } . Rough \. __  ___  Kw Dishwasher
Joint n_m.: WmSms‘ Required: . Barrier-Free ... HPGarbage Disposal
[ 1 Buiding [ ] Plumbing Trench - o KW Central A/C Unit
101 Fiee [ ] Elevator Temp. Serv. —— —— | ___  _  HPIKW Space Healer/Alr Handler
) . Eleg. Plans >nw8<ma Constr. Serv. . ____ KW Baseboard Haat
pare: [ 24 O 16O . HPMotors 1/+HP .
Approved by: Other Y ____ KW Transformer/Generator
Service . AMP Service
Finai . —en  —_ AMP Subpanels
SUBCODE APPROVAL Barrier-Frep — _____ AMP Motor Control Center
[ 1co [ lecco [ 1CA Temp. Cuiin-Card Date Issued Y KW Elec. SignfCutiine Light
Final Cut-in-Card Date [ssued
Date: Annual Poo! thspection H
Approved by; Date of Grounding and Bonding Administrative Surcharge §
Certification

Minimum Fee $§

State Permit Surcharge Fee §
W.C.C. F120 {rev. 07/03) % Whue = Inspacior Copy 2 Canary = Offica Copy 3 Pink = Offica Copy 4 Guld = Apphicant Copy TOTAL FEE $




Date m.mom_,aa

—.—" FIRE PROTECTION SUBCODE Conol ¥
P q:ﬂ TECHNICAL SECTION Date Issued
R LT ) Permit #
A, IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _nw.._om”ﬁ—..ﬁbdﬁoﬂﬁ__z EH_._ OF QAT thorized
m oriz
Block Lot Qualification Code | horeny vertly et o thorzas _m:am fad @ ~Atant
Work Site Location Applicant’s Signature/Contractor's Signature AN geimaint
{ 1 Certified Contractor [ ] Exempt Applicant Lo p
Owner in Fee D, TECHNICAL SITE DATA
Address \\&mmnm__uq_oz OF WORK:
Tel ( ) e
Contractor \\ Water Supply Source
Address C \h Methed of Alarm/Suppression System Supervision
7 NUMBER | FEE (Office Use Only)
i E— //. FAX { ) A Flammabla/Combustible Tanks
Fire Protection Equipment, NJ Div of Fird\gafety Permit No. Wi Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safdty Installer No._ \ [ ] System
Fire Alarea Cantractor Mo. N \\ w w mdo gcﬁgﬂwma
1
Federal Emp. Np, X
- mm Devices (i.e., smoke, heat, pulls,
8. FIRE PROTECTION CHARACTERISTICS !/ eieniand ap
Use Group: Present ______ _  Proposed _______ ire Aarm mémﬂ_\— INew or | ) Existing Supervisory Devices {.e., ampers, owhigh alr) _
Constr. Class: Presenl _______ Proposad of _umzm_“ Signaling Devices {i.e., hom/sirobes. bells) _____
Heating System:[ ]New or [ ]Existing [ ] HVAC  Fire Supp n/Standpipe Systern: Other Devices
Type: [ 1Gas [ ] O [ }Electic { ] Sofar W it TOTAL
[ ] Other ﬁ. HZm\ .om i Suppression Systems
Lopati Location o%gm_: Control Valve: Fire Pump GPM Type
ocation: , . N
Fue! Storage Tank: \ WQ ﬂ%.ﬂkﬂﬂ“@“m?ma
Fusl Type: [ ] Flammabie or | ]Combustible Capacity £ mua.. mr_ _oﬂ m% (Ory and Wet
rinkler Hea and We
Tetal Cost of Fire Protection Work § \ Standpipes
JOB SUMMARY (Cffice Use Only} INSPECTIONS Dates (Month/Day) ﬂoﬂm”mi.o:_a Systems
PLAN REVIEW Type: Failure Failure Approval Inilial @ ch w:.ﬁm_ R
f Di gmical —_—
i 1 NoPlans Required Alarm m<.w$3 j ON Suppression
Joint Plan Review Required: wcvva.mmo: Sys. momu_.: Suppression
[ ] Buiding ([ | Plumbing Standpipe FM200 Suppression
[ } Eleatic | ] Etevalor Fire Pump Other —
[ 1 Fire Plans Approved Pre-Eng. Syste Other Systoms
Date: Mechanical Kitchen Hood Exhaust System
Appraved by: Smoke Cantrot . Smoke Confrol System
SUBCODE APPROVAL TCO Fired >_u_u=m:8m — u (Gas or H _O__
[1C0 []¢CcO [ ]CA Flam/Combust Tanks Fireptace Venting/Metal Chimney _
Date: Fireplace Venting Other
Approved by: Final Adrninistrative .w:_dzméo $
Other Minimum Fee $
State Permit Surcharge Fee §
V.C.C. Fl4p 1 Whitg = Inspector Copy 2 Canary = Office Copy TOTAL FEE §
{rev. 104} 3 Pink = Offica Copy 4 Gold = Applicam Copy




e

LO0 SR Y
FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

U=

UNIF btla < numm‘nu-

fEsT ngf

Work 3ite Location

}o make this application.

CONTRACTORS, OT}? HIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block __ _ Z’Q ! . Lgt. 0, ua tcato 0 N
/h?’%\f\f)_é{:f Eﬁ dﬂ@ %i
brack ]

Daute Received
Control #

Is oA 71

__ gé el
g {__ﬁ( d am authorized

Applidanrs Signafe/Contractor's Signature

Date Issued
Permit #

©

C. CERTIFICATION IN LIEU QF QATH

| heraby certify that | am the (ageny

[’1_1 Certifled Contractor [ 1 Exempt Applicant

S CHomBOLS LD

Owner in Fee IS ConS 'VLG-C-T"G- ‘U G,
Address /237 L3772 sr (LEST

Btn 0 Tons L Sviloy
Tl (_GC ) 295 - Ltoo
Contractar SERNCE ASD MA.~ TER puicl CmrJ’
Address _ [695  MAcefi £.D

LESTY  prcford N3 o7 %D

T (975)__(a97- koo rx( 97%) (57 7Co%
Fire Pratection Equipment, NJ Div of Fire Sajety Permit No. FOOQ S
Fire Protection Equipment, N1 Div of Fire Safety Installer No [$32:2

Fire Alarm Contracior No.

Federal Emp. Mo, LT AFTCY
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present 8£2IT Proposed .SaM€ Fire Alarm System:f JNew or [« Existing
Constr. Class: Present Proposed Lacation of Panel:
Heating System:[ JNew or [#€]Existing [ ] HVAC Fire Suppression/Standpipe Systam;
Type: | ]Gas [ ) Qi [ )Electric [ ] $%olar { INew or [ ]Existing
[ ] Other Location of Main Control Valve: _-£sSea
Location: oot Tf __Roop.
Fuel Storage Tank:
Fuet Type: | ] Flammable or [ ] Combustible Capacily
Total Cost of Fire Protection Work $ __8 000, ~
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Plans Required Alarm System A 7(‘}@
Joint Plan Review Reguiired: Suppressian Sys. D
[ ] Building [ ] Plumbing Standpipe
[ ] Electiic [ ] Elevator Fire Pump
1~ Fire Pians Approved Pre-Eng. System
pate; ¢ 8-0% Mechanical U
Appraved by: ?Fg Smoke Control
VA TCO
SUBCODE APPROVAL
[1¢co [} CCO M Flam/Combust Tanks
- . Fireptace Ventin ,
Date: \ FinaFI) ’ O"’( ik
Approved by:
N Other QrAfub

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source SILEefT  MAL -
Method of Alarm/Suppression System Supervision CEvTraL 5""7“‘3

NUMBER | FEE (Office Use Oniy)
Flammable/Cambustitle Tanks
Alarm Systems

[ ] System

{ ] 110v Interconnected’

[ 1 CO Detectors/{10v
Alarm Devices {i.e., smake, @M

water/flow)
Supervisory Devices (i.e., tampers, lowhigh air

Signaling Devices {i.e., hom/strabes, bells)

Cther Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-gngineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FMZ00 Suppression

Olher

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ | Gasor [ ]OQi
Fireplace Venting/Metal Chimney

~

T

T

Other
Administrative Surcharge $
Minimum Fege $
State Permit Surcharge Fee
TOTAL FEE §
U.C.C. Flan
{rav. 1/04) 1 While - Inspector Copy 2 Canary = Olfice Capy

3 Pink = Office Copy 4 Hard = 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.

Block Lot Qualification Code

Date Received

Control #

Date Issued
Permit #

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

NO.
Work Site Location @n \@. —_
f=y N2 —
Owner in Fee -
Address -
Te! ( } —_—
Contractor
Address
Tel { ) FAX { ) N
Contractor License No.
Federal Emp. No.
B. PLUMBING CHARACTERISTICS . e
Use Group Present Proposed —
Building Sewer Size Public Sewer Private Septic b
Water Sarvice Size Public Water Private Well h—
Est. Cost of Plumbing Work  $ —
JOB SUMMARY (Office Use Only) D -
PLAN REVIEW INSPECTIONS . ales (Month/Day)
Failure Failure Approval Initial e
[ ] No Plans Required Type:
Joint Plan Review Required: M_ma N
[ ] Building [ ] Electric s““M -
[ ) Fire [ 1 Elevator Sewer
[ ] Plumbing Plans Approved Fixtures
Date: Gas Equipment
Approved by: Gas Piping
SUBCODE APPROVAL LPGas Tank
[ ] co [ ] CCO [ _ CA Fuel Oil Piping
Date: Soar
Approved by: TCO

C. CERTIFICATION IN LiIEU OF OATH

| hereby certify that | am the (agent of) cwner of record and am authorized
to make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ ) Licensed Plumbing Contractor [ ] Exempt Applicant

FIXTURE/EQUIPMENT.

Walter Closet
Uringl/Bidet

Bath T
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuel Qil Piping
Gas Piping
LPGas Tank
Steam Boiler

Hot Water Bailer
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sawer Connection

Water Service Connection

\

FEE (Office Use Only)

Tl

I\

Stacks
Other
Cther
Administrative Sutcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.CC.F130 1 Whig = Inspecior Copy

{rev.0108) 3 Pk = Office Copy

2 Canary = Office Copy
4 Gold = Apphcant Copy



LETTER OF TRANSMITTAL

T0: TOWNSHIP OF BRICK
401 CHAMBERSBRIDGE ROAD
BRICK TOWNSHIP, NJ 08723

ATTN: ALLISCN

PROJECT: BEST BUY # 475
51 CHAMBERSBRIDGE ROAD
BRICK, NJ 08723

PERMIT # C06-102103A

DATE: JULY 06, 2006

JOB#: 08-790

WE TRANSMIT:

ATTACHED [ ] UNDER SEPARATE COVER VIA
VIA:

£ OVERNIGHT J FAX

] COURIER LI u. 8. MAIL
THE FOLLOWING:

] DRAWINGS ] SHOP DRAWING PRINTS

<] PERMIT CHECK

[] SPECIFICATIONS

] PHOTOGRAPHS [] CONTRACT
[] PRODUCT LITERATURE [] INVOICE

FOR YOUR:
[ ] APPROVAL [X] FOR YOUR USE
[[] AS REQUESTED [[] FOR REVIEW AND COMMENT
[[] APPROVED AS SUBMITTED [] APPROVED AS NOTED
[] FOR BIDS DUE 20 O

PAGES | DATE NUMBER DESCRIPTION

1 6/30/06 CHECK FOR PERMIT # C06-102103A FOR $4016.00

[ ] FOR SIGNATURE AND RETURN TO THIS OFFICE
] ACTION INDICATED ON ITEM TRANSMITTED

] NO ACTION REQUIRED
<] SEE REMARKS BELOW

[

REMARKS: PLEASE ACCEPT PAYMENT FOR THE PERMIT FOR BEST BUY #475 -
MAGNOLIA HOME THEATER REMODEL PROJECT. OUR SUPERINTENDENT WILL
PICK UP THE PERMIT ON MONDAY, JULY 10.THANK YOU!

COPRIES TO:
JOBFILE
ACCOUNTING

DOOO0ed

T D S CONSTRUCTION, INC,
NATIONAL GENERAL CONTRACTORS
4239 63RD STREET WEST
BRADENTON, FL 34209
{941) 795-6100 » FAX (941) 795-6101

BY: JOEL BABITZKE, PROJ. MGR.




HERSCHMAN ARCHITECTS, INC.

25001 Emery Road, Suite 400 TRANSMITTAL
Cleveland, OH 44128

216.223.3200

216,223.3210 fax

www.herschmanarchitects.com

|/
A

Attn: ANN MARIE HANLON Date: 5/1/06
CITY OF BRICK '
BUILDING PERMIT DEPARTMENT Re:  BEST BUY #475
MUNICIPAL BUILDING MAGNOLIA HOME THEATER
401 CHAMBERSBRIDGE ROAD BRICK, NJ
BRICK, NJ 08723
732-262-1027 From: ERIC COX
We are sending you the following via: DHL AM, Job #9903
Copies Date Description
2 4/10/06 COMPLETE SETS OF BOND DRAWINGS - STAMPED & SIGNED
1 PERMIT APPLICATION

These items are transmitted as checked below:

= For Your Use D Approved |:] For Bid
D For Approval |:| Rejected X For Permit
[:] For Review & Comment [:l Approved as Noted l:l Reviewed
[:] As Requested |:| Revise & Resubmit |:|

Remarks:

cc. ALLEN MCKENZIE (BEST BUY) - TRANSMITTAL (952-430-5921 FAX)



TOWNSHIP OF BRICK

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

Joseph c. Scarpelli, Mayor Department of Administration & Finance

Division of Inspections
Daniel F. Newman Jr.
Construction Official
(732) 262-1027
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Township Council:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scaturrg
Michael A. Thulen, Sr.
Dan Toth

TDS CONSTRUCTION
4239 6™ STREET WEST
BRADENTON, FL 34209

Re: 51 Chambers Bridge Road

Gentlemen:

We are in receipt of the permit application that you had mailed into our office and we are
returning it to you for incompleteness. Enclosed I have included a check list as well as
forms that were missing. Also, highlighted areas are in need to be completed. The plans
I have kept in the office so they won’t have to go back and forth.

Any questions, please feel free to contact my office at 732-262-1031.

Thank you,

Allison Peltier
Permit Clerk



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1040
Fax: (732) 262-8954
hitp://www.twp.brick.nj.us

Township Council;
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, Sr. Date:
Dan Toth

P850

PLOT PLAN EXEMPT FORM

Block: Lot:
Property Address:
L of
{name) (address)

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signature
The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

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

FOR OFFICE USE ONLY
Approved on: Signed:
Rejected on: Signed:

Comments:



05/12/06 FRI 12:38 FAX 216 223 3210

HERSCHMAN ARCHITECTS INC.
25001 Emery Road, Suite 400
Cleveland, OH 44128

216.223.3200
216.223.3210 fax
www.herschmanarchitects.com

Altn:  ANN MARIE HANLON
CITY OF BRICK
BUILDING PERMIT DEPARTMENT

Fax # 732-262-9954
Total Pages Incl. Cover: 3

___ HERSCHMAN ARCEITECTS INC 001
Date:  05/12/06
Re: BEST BUY #475
MAGNOLIA HOME THEATER
581 CHAMBERSBRIDGE RD.
BRICK. NJ
Job # 9903
Frem: ERIC

Hemarks:

Hereis a copy of the permit application that | sent to you on May 1. According to the courler, the drawings and
applications where received and signed for op May 4. The (ot and block numbers where left blank on the epplications. |
have a call into the property owner to see if has the lot information.

Please chéck your $ystem and let me know if you have any luck finging the drawings. Best Buy needs to start
construction by the end of June, so let me know if there is anything | can do to help. Plgase call as soon as youfind the

inforrnation.
Thank you for your help.

Eric Cox
216-223-3218

cc: Allen MckenzZie (Best Buy) 952-430-5921



TDS CONSTRUCTION
4239 6™ STREET WEST
BRADENTON, FL 34209

Re: 51 Chambers Bridge Road
Gentlemen:
We are in receipt of the permit application that you had mailed into our office and we are
returning it to you for incompleteness. Enclosed I have included a check list as well as
forms that were missing. Also, highlighted areas are in need to be completed. The plans
[ have kept in the office so they won’t have to go back and forth.

Any questions, please feel free to contact my office at 732-262-1031.

Thank you,

Allison Peltier
Permit Clerk



LETTER OF TRANSMITTAL

TO: TOWNSHIP OF BRICK

401 CHAMBERSBRIDGE ROAD

BRICK TOWNSHIP, NJ 08723
ATTN: ALLISON

PROJECT: BEST BUY # 475
51 CHAMBERSBRIDGE ROAD

BRICK, NJ 08723

DATE: MAY 17, 2006

JOB#: 06-790

WE TRANSMIT:

X ATTACHED
VIA;

B OVERNIGHT

(] COURIER
THE FOLLOWING:

] DRAWINGS

X] PERMIT FORM
[] PHOTOGRAPHS
[] PRODUCT LITERATURE

(] UNDER SEPARATE COVER VIA

[ FAX
[JuU.s. MAIL

] SHOP DRAWING PRINTS
[] SPECIFICATIONS

[] CONTRACT

] INVOICE

FOR YOUR:
] APPROVAL ™ FOR YOUR USE
X AS REQUESTED ] FOR REVIEW AND COMMENT
] APPROVED AS SUBMITTED (] APPROVED AS NOTED
[] FOR BIDS DUE 20
PAGES | DATE NUMBER DESCRIPTION

1 5/18/06

ORIGINAL SIGNED ZONING PERMIT APPLICATION.

[] FOR SIGNATURE AND RETURN TO THIS OFFICE
(L] ACTION INDICATED ON ITEM TRANSMITTED

[ ] NO ACTION REQUIRED
SEE REMARKS BELOW
]

REMARKS: PLEASE ADD TO THE PERMIT DOCUMENTS AND PLANS FOR THE BEST BUY # 475 —
MAGNOLIA HOME THEATER REMODEL PROJECT.THANK YOU!

COPIES TO:
JOB FILE
ACCOUNTING

DO0O0OXRO

T D S CONSTRUCTION, INC.
NATIONAL GENERAL CONTRACTORS
4239 63RD STREET WEST
BRADENTON, FL 34209
(941) 795-6100 » FAX (941) 795-6101

BY: DAVID SCHERER, PRESIDENT




Bldg Fire Plumbing ( Please mark subcode)
[0TN0 4
controL NuvzEr (08 | \@ﬂ Ga,@

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

DATE REVIEWED: Ci?\ m JVo 6

REVIEWED BY:

CONTACT CALLED/FAXED: D Lo G b/ 0oromD

.,\Mm; o

VAR
e

Frani/plan review template



Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Addgess: G/ CIIIIPER SBAIE KD .
Block: é Lot: v/F

[

Contractor: 7:0; CO/)-C [ ON
Contractor’s Address: 4237 @Ef <7 WW m]méf/ﬁ/
Type of Construction (minor, new home): c@/ﬂ%&/ﬂ'() '/ﬁmbﬁfa )q’(/fb—ﬂ/lﬂao .

Type of Debris (shingles, siding, wood, etc.):

Party responsible for removal:

‘Dumpster size:

Destination of debris:

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

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

L

Signature Date

Print Name



EDE SEP-01-2006 FRI 09:19 AM SERVICE & MAINTENANCE FAX NO. 87368977605 P,

&

(1
n)

L:equlrements or focal ordinances,

Automatic Sprinkler Systems @
Contractor’s Material and Test
Certificate for Aboveground Piping

Date: 08/04/06praperty Mame: ___ BEST RUY

Procedure

Upnn completion of work, inspection and tests shall be made by the conlractor's representative and witnessed by
an owner’s representative. All defrcts shall be correctad and the systern lefl in service before contractor's personnel
finally leave lle job.

A cerlilicate shall be filied out and signed hy both representatives. Copies shali be prepared for approving authori-
ties, owners, and conlraclors. ILis understoad that the owney's representative’s signature in no way prejudices any
clairn aganst contractor for faully material, poor workmanship, or failure to comply with appreving aulhority’s

Plans
Accepted by [approving authority's narne(s)} _ BRICK TOWNSHIT

Address . 401 CHAMBERS BRINDGE ROAD, BRICK., NI 08723 . ...

Installation conforms to accepted plans? X1 Yes H Ma
Lquiprment used is approved? X1 Yes (1 Na
if no, explain devialions.

instrictions

Has persors in charge of fire cguipment been instrucred as to location of canlrol valves
and care and maintenance of this new equipment? X fes LI Mo
If no, explain.

ave copios of appropriate instructions and care and maintenance charts and NEPA 13 X
been left on premises? i Yes 4 No
If na, explain.

.
Location of System
Supplies building(s) 21 CHAMBERSBRIDGE ROAD e e i e e
Sprinklers
Yeaor of Orifice Ternperalure
Make Madel Manufacture Size Quantily Rating
RELTABLE G-4 CONCEALED 2000 1/2" 8 155°
TYCO FIER 2006 17/32 8 214°
Pipe and Fittings
Pipe conforms ta __ ASTH standard. X1 Yes 0 No
fillings conlorm & _ANST ~— —  siandard. X ves ) Neo

If o, cxplain,

PACE Y of 3

Copyrighl © 2000 National Fire Pratection Association

01



SEP-01-2006 FRI 08+ 19 A SERVICE & MAINTENANCE

rAX NO. 9736977605

Automalic Sprinkler Systems

Contractor’s Material and Test
Certificate for Aboveground Piping (cont.)

|
Alarm Valve or Flow indicator
Alarm Device Maxlmum Time to Operate Through Test Pipe
Type Make Modlel Min, Sec.
EXTSTING
Dry Pipe Operating Test
Dry Valve Q.O0D,
Make Model Serial No. Make Model Serial No.
N/A
Time to Trip Trip Polnt Time Water Alarm
Through Water Air Air Reached Qperated
Test Pipe* Pressure Pressure Pressure Test Quilet* Properly
Min. Sec. Psi (Bat) Psi {Bar) Psi (Bar) Min. Sec. Yes No

Withoul
Q.0.b.
With
Q.0.D.
if no, explain.
Deiuge and Preaction Valves N/A
Operation [) Preumatic (0 Electric [ Hydraulic
Piping supervised? [1 Yes Ol No Detecting media supervised? [ Yes 1 No
is there an accessible facility in cach circuit for testing? £l ves (1 Ne

il no, explain,

Docs each circuit operate
supervisian oss alarm?

Does each clrouit
operale valve release?

Maximum Time to
GCperate Release

Min.

Make
N/A

Madal Yas No Yes No Sec,

Test Description

HYDROSTATIC: Hydrostatic tests shall be made at not less than 200 psi (13.6 bar) for two hours or 50 psi (3.4 bar)
above stalic pressure in excess of 150 psi (10,2 bar) for wo hours. Dilferential dry pipe valve dappers shall by left
upen during lest to prevenl darmage. All aboveground piping leakage shall be stopped,

TLUSHING: Flow the required rate until water is clear a5 indicated by no collection of farelgn material in burlap
bags at outlets such as hydrants and hlow-ofts. Flush at llaws not [ess than 400 gpm (1514 L[/min) for d-in, (102-m9m})
pipe, 600 gpm (2271 L/min) for 5-in. {127-mmy) pipe, 730 qpm (2839 L/min) for 6-in. (152-mm) pipe, 1000 gpm
(3785 i/min) lor 8-in. (203-mm) pipe, 1500 gpm (5678 L/min) for 10-in, (154-mm) pipe and 2000 gpm (7570
L/nin) for 12-in, (305-ram) pipe, When supply cannot produce siipulated flow rates, oblain maximum available.

Mgasured from Uime inspector's el pipe ks opened. PAGE 2 of 3

Copyright © 2000 National fire Proteclion Association




SEP-01-2006 FRI 09:19 AM SERVICE & HAINTENANCE FAX NO. 8738977605 F.

Automatic Sprink].er Systems @
Contractor’s Material and Test

Certificate for Aboveground Piping (cont.)

Test Description (conl.)

PNCUMATIC: Establish 40 psi (2.7 bar) air pressure and medsure drop, whicls shall nol exceed 11/2 psi (0.1 bar) in
24 hours, Test pressure Lanks at norrmal water level and air preszuce and measure air pressure drop, which shall nol
exceed 11/2 psi (0.1 bar) in 24 hours.

Tests

All piping hydrostatically testad at _%00h . si (bar) for | 2 o S
Nry piping pneumnalically tested? O Yes (I nNe /A
Equiptienl operales property? [ Yes ] Na

Il no, state reason.

Dirain test—Reading of gauge located nedr waler supply Lest pipe: Stalic pressure: 125 . P51 (bar)

[FEPERR

Dran lest—Residual pressure with valve in test pipe open wide: _95 psi (bar)

Underground mains and lead-in connections to system risers flushed before connectians made to sprinkler piping

Vorified by copy of the U Form No. 85B LI Yes O No Ll Other
Fushed by insraller of underground sprinkler piping /4 ] Yes 1 No O Other
if other, explain,

.
Blank Tesling Gaskets
Murnber used .0 _ Locations Number removed
Widding
Welded piping? N/A [J Yes L1 Na
If yes,
Da you certify as the sprinkler contractor that weiding procedures comply with
the requiremnents of at least AWS D10.9, Level AR-1? [J Yes Fl No
Do you certily that the welding was performed by welders qualified in com-
pliance wilh e requirements of at least AWS D10.9, Level AR-37 L1 ves U Na

Do you cerlify that welding was carried ont in compliance wilh a documented
nuality control procadure to insure that all discs are ratrieved, that openings in
piping are smoolh, that slag and olher welding residue are removad, and that

the inlernal diameters of piping are not penatrated? [0 Yes O No
Hydraulle Daty Nameplate

Nameplate provided? O Yes £ No

H na, explain, EXTSTING

Remarks Dale left in service with all control valves opcn: 9‘%{%!06“

—_ B mmen ah e mt lam e WY m e i mdm  mm mh iy TS B NS e mtsns Mm% 2 mas m & oo s 4

[IE P —— - CIS— O T T TR T L e

Sprinkler Contracter: J.‘TW MECHAEICM’ GORT.

Slgnatures of Test Withes
Title Date _

lor sprinklar contractor (signedd) . el _ Tile PRESIDENT Date 08/04/06,
PAGE 2 of 3

Copyright © 2000 National Fire Proleclion Assodiation



" Service Ticket/Work Order #
Date Inspection set up with Manager:F-—5- ©<
Name of Manager called to set up inspectionw,_ﬁ_S‘Sfc/

Insp. Date: ?"‘/ é - 26 icense #t

TVA Fire Security Life Safety

FM@G Fire Materials Group
2615 5. Industrial Park Avenue
Tempe, AZ 85282

Tel (480} 753-5444

Fax (480) 753-5450

RME Name: RME #

Name of Facility:

Contact Person:

nddress: 7 Catd /IALLS AL Ik O, oy BL T

Insp: (oLinr™ LB HE W
Tel: 752 “¥77 4475
state £~/ zp SEVAS

/ffg/-—- Byl Store No &L

dASs, 8

Jurisdiction:

Division

Inspection Start Time: £2¢ 2 ©

FIRE PROTECTION SYSTEM

WET SYSTEMS

%\tDN

BN Ova
Ay ON Owva

Is there a wet sprinkler system?

Is the sprinkler system landlord maintained?
Number of wet risers: Sizes:
Date of last inspection: _9+24&
Last 5-Year Service Date (If Required): ElUnknown

Inareas protected by a wet system, does building appear to be properly heated including blind attics
and perimeter areas where accessible?

Ry ON Is there an anti-freeze loop?
By [N [IN/A Has antifreeze system been tested by measuring specific gravity (if applicable)?
Record temperature protection level (if appiicable}: =
DRY SYSTEMS
Oy @\I Is there a dry pipe system present?
Number of dry risers: Sizes: " " ”
Oy [ON EANVA  Is it in service?
Date of last inspection: [CUnknown
Oy CIN EIN/A Do air pressures & priming water levels meet minimum requirements?
L1y [N &4N/A Were auxiliary drains opened during this inspection?
[y [N AN/A Did quick opening device(s) operate?
Oy N &N/A  Did dry valve operate within minimum standards?
Oy [N Z3N/A  Did dry system valve reset?

TANKS AND PUMPS

Oy <N

Oy ON /A
Oy ON fA
Clv CIN Bnia
Oy CIN BwA

EY EN FN/A
Y [N /A
Oy DN%/A
Oy OON A

Fire Protection Systems Report

Is a fire pump present? If yes, how many _2

Pump #1:
[Opiesel [Electric [JOther:
Pumprating:_  GPM@ ____ PSI

Last Inspection Date:

Was pump operated?

Did fire pump operate satisfactorily?

Are pump packing glands providing adeguate but not excessive lubrication, {minimum 1 drop per second)?
Are fire pump suction tanks present, filled, and in good condition

Pump #2:
UDiesel [Electric [JOther:
Pump rating: GPM @ PSI

Last Inspection Date:

Was pump operated?

Did fire pump operate satisfactorily?

Are pump packing glands providing adequate but not excessive lubrication, (minimum 1 drop per second)?
Are fire pump suction tanks present, filled, and in good condition?

Page 1 of 4 Revision Date: 2/16/2006 3:56 PM



TVA Fire Security Life Safety
FMG Fire Materials Group
2615 S. Industrial Park Avenue

Service Ticket/Work Order # Tempe, AZ 85282
Tel (480) 753-5444

Fax (480} 753-5450
insp. Date: § T License # RME Name: RME #

Name of Facility: /.9’:6 StoreNo (25 insp:

Contact Person: Tel:
Address: City State ZIp

Jurisdiction: Division

ALARMS
A€ 0N s there an alarm panel?
HFire [(JBurglar (CJCombination
[Jy &N [IN/A  Is the alarm panel tied to a mall?
LIy EBN [IN/A Is the alarm panel landlord maintained?
B OON [CON/A s the fire system monltorzg
Momlorlng Company: &7¥&; 37(
Last Inspection Date:
% CIN [IN/A  Did water flow alarms operate within 90 seconds?
CIN CIN/A Did tamper switches operate properly?
Oy [N &NA  Did fire pump alarm devices operate?
IQ( [IN [JN/A  Were supervisory and alarm signals received at monitoring company?

SYSTEM COMPONENTS
Y [N [JN/A Do sprinklers appear free from corrosion, loading or obstruction to spray pattern development?
[IN [CIN/A  Is there a minimum of 18" clearance between top of storage & sprinkler deflector?

By [N [N/A  Are fire department connections accessible and in good working order with protective caps in place?

S [N [IN/A Do visible sprinkler system components appear to be free of corrosion, leakage, and mechanical
damage?

)& [ON [CIN/A  Is there sprinkler coverage in the trash compactors?

Specifically record any/all painted, taped, or blocked sprinkler heads in the comments section

IN-RACK SPRINKLERS

LIy JQQ Does the building have in-rack sprinklers?

CIY TN _AN/A - Are in-rack sprinklers provided for storage of paint, aerasols, and flammables?
Ly CIN E-N/A Are in-rack sprinklers provided for pesticide storage (combustibles)?

[y [N [N/A  Are in-rack sprinklers provided for building material roof coatings (combustibles)?
1y [ON EN/A  Are in-rack sprinklers installed in pushback racks?

HOSE CABINETS
Oy CIN BN/A Are hose cabinets/racks unobstructed and accessible?
Iy [IN /A Were hoses removed, inspected, and reloaded?
Number of units:
L1y [IN [IN/A  Are hose valves and piping free from leaks and signs of corrosion?
Uy N £8n/A  Are approved nozzles present, gasketed, and in good repair?

CONTROL VALVES
)y [ON [ON/A  Are sprinkler system control valves in the appropriate open or closed position?
Ay [IN [CIN/A  Are control valves locked, sealed, or electronically monitored?
4y [CIN [IN/A Do sprinkler system control valves have proper signage?
i TON OONA Were all control valves operated?

EXTINGUISHERS . aC
Date extinguishers were |ast serviced: G- I’_‘]Unknogn

Name of contractor who last serviced extinguishers:

Fire Protection Systems Report Page 2 of 4 Revision Date: 2/16/2006 3:56 PM



TVA Fire Security Life Safety‘

Service Ticket/Work Order# FMG Fire Materials Group
Insp. Date: CS" (‘ _@; License # RME Name: RME #

Name of Facility: /55 StoreNo &£ 2~ insp:

Contact Person: Tel:

Address: City State ZIP

Jurisdiction: Division

WATER FLOW TEST OF MAIN DRAIN MADE AT SPRINKLER RISERS

= sﬁa‘res!& e .;., mggj}x,a‘- A T Testh - T ;:ﬁ;
Pipe Slzeqz : JiResiduali. | s p it Static
7 Zo 7

3 " 8

3 g 3

4 ” 10 4

5 - T

= - = .

DFlY SYSTEM FUNCTION TEST

e

a
m
".l
10)
3!
('D
.5
9.
i
Bl
3
L
NEC N

.%o_igtyfrom Open'l"r'ﬁ?f
S B s applicable)s

Fire Protection Inspection Issues
Check the following fire protectlon items and describe unsatlsfactory issues below

o

R WA T, Rl e BT LRSI e P £  Condition: Satistactory iR TR EY

Are aisles unobstructed and free of storage?

Are fire lanes unobstructed?

Are flue spaces unobstructed?

If applicable, FMG inspector offers to train store manager on reset and
interactions with the fire alarm panel along with training on how to shut
off a sprinkler riser, should a sprinkler head be knocked off. (“NO”
means store manager has declined the training).

O O ﬁ
91 ) -
O pm!:lg

OTHER EQUIPMENT
. [ON [IN/A Is there a backflow at this location? e
What was the date of the last backflow inspection: [0 5

Oy ON ENM- Is there a hood extinguishing system at this focatlio/n‘;?7/

What was the date of the last hood inspection:

Fire Protection Systems Report Page 3 of 4 Revision Date: 2/16/2006 3:56 PM



TVA Fire Security Life Safety
Service Ticket/Work Order # FMG. Fire Materials Group*

Insp. Date: f '% - &~ License # RME Name: AME #
Name of Facility: /3 /5 Store No /OF D273 Insp:

Contact Person: Tel:

Address: City State aly

Jurisdiction: Division

TYCO Recall Information (Only For Required Customers)

Recalled Heads were found at this location: [JYes [INo

; Position Element Seal Approx
Location Make | Model | '5%ig vs) | Thread | TemR | Zgor, Year (0orB) | Quantity
/ —a
— Y,
— N4 —==

XPLAIN ANY"NO ANSWERS AND PROVIDE COMMENTS:"
F7. D D32 22 proo - D pmep(-7F2 — €SF o0
Aural ¢ A?/v/ (BT # BroD 525 (a7 2 SR Ml syl jCs 0P

SITE/LOCATION
STAMP HERE
Was a P-1 issue reported as a result of this inspection? [_]Y 42
Was a P-2 issue reported as a result of this inspection? [_]Y IZN
The owner and/er the reaponsibihty of the cperaling condiion of (Re component parts at Ine ima ol this inspecilen. Itis agreed ! T
limited 10 penonninga\nsuajlrspediun and/or routing testing. and any Ir or lesting, repair, ele., of lhe companant parts is nol include aspartvl the Inspacilon work paiformed. ) Is furthar
undersiood Ih.m all information eontained herein is praviced to Iha besl of knowledga of the pany providing such information.
Were all inspection copies faxed?
Pk [:]N "IN/A  Did manager have all necessary access codes?
A2Y [N [JN/A  Did manager have all necessary access keys?
E-\LI:]N Does management have contact number for fire protection systems emergency repairs?
[y [IN Did manager have a site/location stamp?
|:|Y N If no, did you have mz}?ger note that and sign in the site/location stamp box above?
Inspectlon End Time:
JesSuca Citor— Lt
anager’s Narne Inspector's Name
~
é)ﬁéﬂm%uﬂoa B-lbok S—c—a— St
Manager's Signature Date Z Inspector's Signature Date

Fire Protection Systems Report Page 4 of 4 Revision Date: 2/16/2006 3:56 PM



TESTING AND INSPECTIONS
WORK COMPLETION FORM

CUSTOMER INFORMATION: e .
- 3@7— AN T vy
aDDRESS: §7 CHH) BiidS BliVGe L2477

CITY, ST, & ZIP: 5@,"(/{ '/L/,J__- o5 2%

pvone: 232 -G D7 -4 427

SITE

SITE MANAGER: conTACT: J 7255, K
INSPECTOR NAME: GL/J/‘//" M%X Date: 2—_- € 26

rmem: | (8 90 PM TIME OUT: ,;/-Jf-) AM /PM

WORK COMPLETED:

] ANNUAL- SP

UARTERLY- SP LANDLORD MAINTAINED
ALARM PUMP Q
(' SEMI ANNUAL- SP
MALL MAINTAINED
DRY PARTIAL HOSE RE-
SURVEY TRIP DRY TRIP RACK it
COMMENTS:

PESFTTINF SIS S T ER Sk K ok 50 K sh ok A o A o 7 oK s o ok o e KK o S R Ak KR Sk oo e oAk A AR A R R R R K

SITE MANAGER : PLEASE COMPLETE THIS SECTION TO ENSURE PROPER INVOICING AND RECORD KEEPING.

SITE MANAGER: (PRINT NAME) SITE STAMP (REQUIRED):

j‘@&'(& Lo to o

SITE MANAGER'S SIGNATURE
BEST BUY CO., INC. #475

. ™
ricK,
X: 5 ot AA 732.477-4443

DATE: ‘g~ Lé) -0 &

SATISFACTORY COMPLETION OF WORK? /N



