-
BLOCK _LVQ\_ LOT 5 % QUALIFICATION CODE (L'b ZEI ADDRESS (SITE) PERMIT NoO. ﬂg/|Qi\

V. FEE SUMMARY (for office use only) pﬁ ﬁ
) 3 Updafe Update
. o
1. Building N -3 5?%0
‘|‘||=|.||-- N 2. Eleclncal - %q L=
3, Plumbing _ PY/EAs) AD
_4.) Fire Protection PFiyi
5 Elevator Devices . i
T 6. Subtotal , $
I. IDENTIFICATION L 7. Less 20% for
1. Propsed Work Site at: State Plan Review
: . 8. Subtotal $ k
: Fee: -
2. Name of Ownerin Fee 9. DCA Training Fee Th5 =T ﬂ—L
Address )= 10. Subtotal Rl
- 11. Cert. of Occupanc / s
3. Cwnership in Fee: 77 ﬁi 3 7?// 12. Other pancy //' — T ~ -
4. Principal Contractor: L _i )w 13. TOTAL /s '&"C R 7 &
Address A5 TG — . =
License No. OR, if new h e Buitder Reg. ? Exp. Date VI. BUILDING/SITE CHARACTERISTICS § (office Use onlv)
Federal Employee No. é a4 FAX: ( ) 1. Number of Stories /
-5. Architect or Engineer ﬂﬂf /’7/&/2&/5 F A3san i - 2. Height of Structure j‘é'u ft
y A 3. Area — Largest Floor s 36,0000 sq. ft
Address | 4 New Building Area ) sq.
6. Responsible Person in Charge of Work pad ) 5. Volume of New Structure cu. ft
Tel. (77 2y & ? 2 - 7?// FAX (%) ‘ 6. Construction Classificatiof®s
| 7. Total Land Area Disturbedg 5 ' sqft
8. Flood Hazard Zone P
9. Base Flood Elevation ot .
.+ Mnﬁ 10. Wetlands yes =
" no =
1. Max. Live Load" - C’g
12. Max. Occupancy Load £
OPTIONAL (for office use only) ) . ",
. PROPOSED WORK Est. Cost Pians Date Rejection Approval Re- Resubmission Dates R L-Mll. DESCRIPTION OF BUILDING USE
1. [ Minor Work R  hec' Date Date viewer | Approval | Rejection | viewdret, ﬁ\‘; RESIDENTIAL
2. O New Building J}'-N YA =L |1, 00 Hotels (R-1) -
3. O Addition ) : Gp| #2200 Multi-Family (R-2).
1 4 5 Ateration 90,000 172 | A €| S20) Two-Famiy (Ro6) GABO
e Protec leot [ A ‘ K2 ometami ko] :
5. ) Fire Protection H'5 000 (flpo o One-Family (R-3) BOCA
6. X Plumbing 5 0ad B 47 €3 One-Family (R-4) CABO
1 7. A Electrical 5 00D L//_D 02 !ﬂ\/ of dwelling units:
8. [ Elevator Devices ‘ i, - Before Construction
9. [ Asbestos Abat. Subch. 8 |2 ~n] | T@mer Construction
10. [ Lead Hazard Abatement ] e -* Net Gain or Loss Y
11,0 Demolition El— [(RUC z I?Z/UL LNL @N-RESIDENTIAL
TOTAL COSTS (5,000 | [, DoES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? Th ]| gadtte Seecific Use:
1. D Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers_."_‘ . ﬁlse Group:
Hl. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. % Hazardous Uses/Places of Assembly a3 P
i 2. [J High Pressure Boilers 7 Sprinklers e )
1. [ Partial Releases . 3. [ Pressure Vessels 8. 0 Smoke Control Systems in Open Wells | | 3: Change in Use Group, Indicate Former:
2. [ Prototype Processing 4[] Refrigeration Systems 8. (J Underground Starage Tanks

S - UE.C. F100-1 (rev 398)
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CERTIFICATION IN LIEU OF OATH - &
i. OWNER SECTION {to be completed if the applicant is the owner in fee)
I hereby certify that [ am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A_ () i further certify that a new home (private residence)} will be constructed on this property for my own use and occu-
pancy. This awelling is to be occupied by myself and is not to be used for any purpose cther than single family
residential use. ! 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 TQ, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and tocated 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 cccupied by myself and located on the property listed on Page 1.

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

| further certify that | will perform the following work:
C.3. { ) -Electrical C4. () Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 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 reguire.

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

Date

Signature

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

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

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

| 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.

{ )} Check if contractor.

Agent Name jj” Ke// ? .
Address ’ 5 9 7 ffl ﬁ'f‘? 0026’ Tfy /C
MRS w T QTS 72D

Telephane | ﬂi) (:e Mﬁ" // /

Signature

M, ( } LEAD HAZARD ABATEMENT: k%n owne Byildifig Owner Affidavit as per N.JA.C. 5:17.

UC.C FIG0-2 [rev 396)




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL APPROVAL

Prelimin. Final
Initial Date

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

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

ojo|jo|jo|a] 0o

Police Department

]

Health Department

Soil Conservation

N.J. Department of
Community Affairs

gl o

N.J. Department of
Transportation

N.J. Department of

Environmental Protection

ojgof o

Utility Dig No.

t

N

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certificate of Occupancy No.

3 Yemporary Certificate of Compliance No.

O cContinued Certificate of Occupancy No.

(] Certificate of Compliance No.

[ Certificate of Occupancy No.

O certificate of Approval Na.

[0 Lead Abatement Clearance Certificate No.

UCC F100.3 (rev 298)




WWNDMLFE U DLW R
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

ate lssueda
Control #
Permit # 02-1211

AL/VSFLU0L

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 672 Lot_ > Bual
Work Site Location BRICK BEVD

TENANT FIT UP
Owner in Fee/Occupant__ SLH BRICK LLC/CHRISTIAN FINE

Address 925 RIVER RD
EDGEHATER, NJ 07020-
Teléphone (201)245-955%
Contractor_ JEWEL CONTRACTING
Address 1599 HAHBURG YPK
WAYNE, hJ 07470-
Telephone (273)433-77911 Fax { )

Lic. No. or Bldrs. Reg. Ho.

Federal Emp. No._ _22-33035074

[x] EERTIFICATE OF OCCUPANCY

This serves notice that said bujiding or structure has been constructed in
rdance with the New Jersey Unifers Construction Code and is approved
occupancy.

- 1 CERTIFICATE OF APPROVAL

This servas notice that the work coopleted has been constructed or installed in
accardance with the New dersey Unifora Construction Code and is approved.

If the peroit was issued for oimor work, this eertificate was based upon what
was visible at the tine of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teeporary fertificate of Dcrupancy or Coapliance, the following
conditions oust be aet no later than y _ or the owner will be

TENNANT
[ 3 State

Home Warranty No.
Type of Harranty Plan:
tise Group__ B

Haximum Live Load__ O
_Construction Classification
Haximum Occupancy Load_ ¢
Description aof Work/Use:

h u.11w<mwm

[ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT S5:17
This serves notice that based on written certification, lead abategent was

perforeed as per NJAC 5:17, to the following extent:

[ 1 Total renoval of lead-based paint hazards in scope of work

[ 1 Partial or lisited tioe period (___ years}; see file

{ 1 CERTIFICATE OF CONTINUED DCEUPANCY

This serves notice that based on a general inspecticn of the visible parts of
the building there are no icninent hazards and the building is approved for
continued oceupancy.

L1 nmmﬂnﬂﬁanm OF COMPLIANCE
This serves notice that said potentially hazardous equipoent has been w:mﬁmpnmn
and/or saintained in accordance with the New Jersey Unifors Construction '

subject to fine or order to vacate; ~ Code and is approved for use until e ;x
J,
N | .
_ : Fee ¢ i0
- Paid [X] Check No. 4198
; < Collected by: ERP

COHSTRUCTION OFFICTAL
U.C.C. F260 (rev. 3/98)

- %y - - -~



i i
{CC EU JERSEY
COMBTRUCTYION
> PERMITE
flock_ 478 Wt g -
J uh.. w_...” H u..w\r
) — AR T 5
A LE e S SO YN0
i g et e AR+
. & Telephsie__(SIDIGE-TOUL e —
X . tc e o Bl Ry & . .
: e S R 5 2B-38N . ;
T wiﬁﬂ - ) H% .Zmr '
._ dnted peral sl i) ol i PAVEMTS (Dffic tse Saly) 2
1 i {0 rdie ° &Eﬁaﬁ Building B.240 pug
Electricsl f ;

13} FIRE ‘
Flusbing § ©$/22/M2 SR

FRELiin

4 . Fire Protactise LEnd
! (R oRsCRIPTION, ¥ WORKY LW et eagw 4021211
PA1N cinSTRURTION OF WV TENANT INTERL : fber. (™ BUTLDING
f CHUSTIAN FINE HOE FUMMISHINS 1NC; B ) : ELECTRIC
w« i S FIRE
.n. ” 1 " N 7 §
INOYE: 17 ciontruction dows pat Coxssace within oné (1) yeirigh date of ismance, e
(for i Gomatruction commes for 3 perisd of sie (6} desthe, Wis parait is void PR
3 43,770 8 - EPR
tigs tinated u.m. - g h (a8 N CHETH

( {y¥ 1_/ A e b 12 1R068
£y oA ; ) ‘ Bade

t

ok ] r

3% i
. - s 4, N - }L!klrf;lrhl._l\[wf:..l:ll»lalk‘r!lrl e b et et et i et el e e S T e
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THEEITR OF ERICK
01 CHANRERS DRISEE RD
DIVISIOY OF THSPECTIONS

UED HEW SERGEY

Urdate lesucd 04/29/8002
Contrel &

Pernit & 02-121104
Pernit fosuzd 04/08/2002

PERMIT UPDATEL

ISERTIFICATION Block _47¢

L

Lok @

fual

Bork Site Lecation  BRICK ®LUD

T

CTEESMT FIT WP

fmar 1n Fee_ GLE PAILK IACIOMRISTION FIRG

Centractor COURIRYSITE PLUZDING & WEAYING

{:3d7 355 323 RISER RD _
SEUATER, UY 6000~
lelcphany (SE{942-0255

Is bereby granted paroiesion to parfors the Tollewing worke
[ 3 ERD HAZARD RBATENENT
{1 0EnOLITion

{ ) OTHER_

{1 BB
[ 1 HeIRICAL
T3 ELEVATOR DEVICES

YT PLUHBINE
£ 3 FIRE FROTECTICH
[ & ASBESTS sbaTEmERY
rfubehepler 8 anly)
FESCRIPTIEN PF HOM
TR o

Eetivatad

Lozt of otk ¢ 508
I . : .r....
!..h\... "r - ] T .._w- £

I + il M -

Conebruction DFficas]

H.I.0, F190 {rev, 3534)

Address 73 PEASFELT AVE
HILLBTALE, 1Y 07460~
Yelephona _ (£011485~3470

Lic. Ha. or B1dra, Peg. Ho. GRF

Fedara! £op. Mo, _E2-B139333

PRYRLNTS (Bffico Use Caly)
Buitding
Elactrical

Pluching 24
Fieo Frotection__ 0
Elevater Davices
Sth=r

BCA Troining Fee R
Lert, of drecpancy 9
Bther

Total _ 243
Check s, _ 1639
Lagh

Celtectud By §Ir

T

- r

olol5

e e el

Pata

RS AR R UM T RELEL LU o)
06 SERYVLODYG

sAM 21l
FHIME NG 245,00
CHECK oy L B
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TORHSHIP OF BRITK

~r

Update legusd GP/E3/2008

401 CHAHBERS BRIBGE RO Coatrol §
SIVIGION OF LUSPECTIONS Peralt ¢ 02-1R11+B
Pereit lagued O%/83/2008
WEC HEW JERSEY
PERNIT UPDATES
ILEHTEFICATION Blogk__478, Lot B Gual
Hork Sitz Location__ BRICK BLYVD Contracter TEKP STAR AIR IHC
EAS PIPTHE fddress__ _ Pl BOY 474

Owaer in Foe_ SLE QRICY LLC/THRISTIAN FIHE DAY RIBBE, N 07430~
Address 323 BIVER RD Telephene__ {9731608-2677

ECSEMATER, NI 97020~ Lic. tio, or Bldre. Reg. Mo,
Yaleshons (801 1943-9555 Fadaral Eap. Ho._R2-3282%41

In herzby granted persission te perfore the following work:
[ 3 BUiLDING {11 PLUNBING
[ 1 ELECTRICAL { 1 FIRE PROTECTION
{ 1 ELEVAYOR GEVICES  { 7 ASHEGTOS ADATEMERNY
. {Subzhepter § onlyl
BESCRIPTION CF HORK:
8h% PIPING FOR 3-ROCPTOP UHITS

4000

mmx n:?;e.: B
.ﬂ :PJC:P 7 Ll mres e

ns_ns.ﬁrg Déticial ,
i

#.L.0. FI90 {rev. 3/94)

[ 3 LEAD HAZARD ABATERERT
{3 CENDLITION
£10MHR__

PAYIENTE (Bffice Usa Dsly)
Building
Electricsl
Plucling
fire Protaction
Elavator Deviees
Deher

BC4 State Permit Foe 4
Cart. of Decupancy 0
Dihar

Tetal &
Check t, So4B
Lash

fallected By ERP

. Bate |

oy

RS Ry RENNNATITE

ST CERU T

AU B

FLUMPTNG H25 0!
£4Y) 44,1}
CHETH P, 000



. ﬂ&
TOWNSHIP OH BRICK

401 CHAMBERS BRIDGE RD
° DIVISION OF INSPEGTIONS SRR

v 'NEW JERSEY
BUILDING
, ~ SUBCODE
<, TECBNICAL SECTION :

\\
4. TOENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORHATIGN. WHEH CHAMGING
CONTRACTORS. HOTEFY THIS CGFFICE. CALL OTILITY DIG Ho: (-809-271-1000 P
Block 672 Lot 8 Qual
fork §ite Location_ BRICK BLVD

. TENANT £1T Up

oanmq in Fee SLH BRICK LLC/CHRISTIAN PINE

Date Received 02/04/2002
Date Issued IO 22—
™~ : . Control & -€5~92—

Permit # O -/211
f
C. CERTIFICATION IN LIEG.OF OATH

i hereby certify that I am the [egent of) ownes o :
of qpn@hﬁ and am suthorized (0 @ake this application.

}

Address_ 513 RIVER 2D

EDGEVATER. ¥J 27020-
Tele.{2011945-9533 .

Contractor JEFEL CONTRACTUHG

- hddress 1599 HAMBURG TP%

TAYHE, W) Q7470-

Tele.{373)633-7911

Lic. Ho. or Bldes. Reg. io.

Far i

Federal -Bap. Mo.__32-3303074

108 m===>n< {Cffice Dse Only}

L

PLAN REVIEW Bate initisl  INSPECTIORS -Dates {Wonth/Day)
Ho- Blang feg. . Twpe Faiture Failure Approval lajtizl
A \m\ 702 B ketig _____° NM& .L»AP
{ ] Pooiing o foundatien -___ : :
{ | Foundation ___ _ . Slab [T B N
[ ] Frame S, L t&ﬂ-
{ 1 Other i 7 g
Joist Plaa Reviev Required: Issulation iy —
: {§glest {)Pluab {1} Fire FiEtshies AV AR
SUECODE ABPROVAL - _ ] Elew Energy
Lyes [} nno { ) Nechanic yal \\mﬁ%m\
- G .EEN] 70 %\%@ cetf ,mv\“r
Appro Athes - . v '
s =5 T
. A gitrierPree ” ’
‘8. BUILDINDOHRERS .
Ose Group Prgsext” B ,1L\mm¢ Sed_8 _ Est. Cost of Bidg. Hork:
Censtr. Class Prese Lm;:HHWum posed___ 1, New Blde. §__ 8
Yo, of Stories r “m & T. Alteration §____ 99.000
Reight of Stracture T § Ft. 3. Total [142)8___ 90,080
Area Lasgest Floor G Sg. Ft.
Héw Bldg. Ares/ail Floors_ 0 83. ft, Industrialized Beildiag
Voluge of Wew Structere _____ 0 Cu. FL. [} State Agproved
Total (and Arsa Disturbed § Sa. Pt. {1 H6D

.’ A

Signature : -

I. TECRNICAL SITE DATA
DESCRIPTION QF WORK .

CONSTRUCTION OF NEW TEERNT INPERIOR ‘THCLUDING LOADING PLATFORM FOR m
CHRISTEAN FINE HONE FURNISHING INC: RETAIL B2

Kest Roow FixTows Muos. l&cﬁ.. :
AbA compglasl spacied

d\
TYPR OF HORK 9 FEE (0ffice Use Only)
[ ] New Buildiag =7, $ ¢
[} addition . . N : -
[X] alteration b 1,068 -
i Roofing R . g -

w Siding

1 Femce 8 Height ﬂanquWw §')
o TS, Ft. TR
’ YA

r——

] Poot .

] Asbestos Abateacat Subchapter 4
]

1

Lead Haz. Abatement ¥JAC u I
Other
dthes
| ] Demolition

o (e | oD B 4D o (o e

Administrative Surcharge
Nizipug Fee

TOTAL PEE

DCA Training Fee

Paid | | Check #
Collected by:

(TN ]
s
~=3 T
b=

>

O [oos

_ ¥.C.0. P10 [fev. 3/96}



TOWNSHIP OF BRICK Date Received 02/04/2002
~“401 CHAMBERS BRIDGE RD TRICAL Date Issued 122002
DIVISION OF INSPECTIONS Control #
, - CAL SECTION Permit ¢ M2 /2]
A. IDENTIFICATION-APRLICANT: CONPLETE ALL APPLICABLE INFORWAT ION® D. TECHNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG KO: 1-300-271-1000 - NO. SIIE ITEN FEE (0ffice Use Only)
Block_ 671 Lot__8 Qual . _ 190 Lighting Pirtures
Work Site Location__ BRICE BLVD . : . 13 Receptacles
___TENANT FIT GP Kedr- Q.. PRy ol Switches

Owner in Fee_ SLA BRICX LLC/CHRISTIAN FINE o .. - o0 Detectors
Address_ 525 RIVER RD . af---L ““Light Poles

EDGEFATER. Wi 07020- . Aullp Hotors-Fract AP
Tele.{973)427-9100  Faxr (__ ) Sy 11 Emergency & Exit Lights
Contractor  AMPTEK ELECTRIC LLC A“Lv __ & Communications Points
Address_ 84 ETHEL AVE : . knwuw 8 Alare Devices/F.A.C. Panel

HAWEHORNE, NJ 07506- - . . E _in TOTAL HUNBERS ~ 4]
Tele.[973)427-9100 0 Poal Permit/with UW Lights 0
Lic. No. or Bldrs. Reg. No._ 10711 M _ 0 Storable Pool/Spa/tot Tub ]
Pederal Emp. No._ 22-1749637 M 0 0 KW Elect Range/Receptacie 0

D 0 KW Oven/Surface Unit 0
B. BLECTRICAL CHARACTERISTICS O 1 5 KW Elect Water Heater §
Use Group - Present_ B Proposed__ B ﬂwmv 0 KW Elect Dryer/Receptacie 0
[ ]PolefPad ¢ [ ] temporary [ ] Other 9 K@ Dishwasher 0
Building Gccupied 28 Utility Co. ' 8 0 BP Garbage Disposal a
Estimated Cost of Electrical Work § __ 25,000 & 0 KV Central A/C Dnit 0
.t 0 BB/RW Space fesfer/Air Handler 0
J00 SUMMARY [0ffice Dse Only) _ 0 0 Baseboard Heat 0
PLAN REVIEW THSPECTIONS Dates {Konth/Day) N AP Notors {/+ AP ]
[ ] No Plans Required Type Failure Failure Apffe tisfv I . W Tracsformer/Generator 0
Joizt Plan Review Required: Rough R ol Co B D AMP Service 0
[ ]8tdg [ ] Plumb Temp Serv I ANP Subpanels 0
{ ] Fire { ] Elevator Const Serv b0 AMP Notor Control Center 0
‘Elect Plans Approved 00 0 0 KW Elect Sign/outline Light 0
Aite: N [ h 0L Other Other 0
Approved By: . AAM_— Service = 13 , < Other - 0
SUBCODE APPROVAL - Pinal [y 7 B PR S rar _
[1co []ceo I\Q‘\ Teap. Tut-in-Card Date Issue .Ii!ilwﬂ..u \m.om %NM;..N. s
Date: S HL ol Pinal Cut-in-Card Date Issued __ \w&fnv_ C. -
Approved By: i QNMW\J “all
C. CERTIFICATION IN LIRU OF OATH ’ Adminigtrative Sercharge § ]
I hereby certify that 1 am the {agent of) owner of record end am sutherized Paid [ ) Check # __ __ _ Kinimus Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 89
DCA Training Pee § 0

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor { | Exempt Applicant

U.€.C. F110 (rev. 3/%6)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION.

CONTRACTORS. NOTIFY TEIS OFFICE. CALL UTILITY BIG RO: 1-800-272-1000

Block_672 Lot 8 Quai

York Site Location_ BRICE BLVD

TENANT FIT UP

Owner in Fee_ SLE BRECK LLC/CHRISTIAE FINE

e SRR

Address 515 RIVER RD

o

EDGEWATER, NJ 07020-

o—

Tele.(201}782-5117 - Pax {___}

Contractor_ DEHN BROS FIRE PROTECTION

Address 615 JOHW 8T

- RIVERVALE, NJ 07615-

Tele.(201)782-5111

Lic. No. or Bldrs. Reg. No.

Federal Emp, No.__11-3436192

B. FIRE PROTECTION CRARACTERISTICS
Use Group Present B Proposed B
Constr Class Present  Proposed

Heating Systems. [X) New [ ] Bxisting [ ) HVAC
© Type: [X) Gas { ] 0il [ } Elect | ] Solar

Y
O
s
S
|®)

O

Fire Alarp System

New | ] Eristing [ )
Location of Panel: N
Fire Suppression/Standpipe Sys

[ ] Other New [ ] Eristing [ |
Location:__ROOF Location of Wain Control Valve
Total Est Cost of Fire Prot Work § 5,000 T
JOB SUNMARY (0ffice Use Oaly)
PLAN REVIEW INSPECTIONS DatesNd
{ ] ¥o Plans Required Type Failore Failure Agprovsl Imitial
Joint Plan Review Required: Alarm8ys _
[ 1B8ldg [ ] Elect Suppr Test 5%~ & ,,w.amr
[ ] Plusb [ |} Elevator Standpipe _______ _____ \&2.
/] Bire Plans Approved Fire Pump
ite: o PreBag §ys PN
poproved By:_ [/ WCACRD  Nechamical ____ _ Z g 8Y.
SUBCODE APPROVAL e Smoke Ct1 __ mem;mj c!v
[1co {heeo jfoh o o T00 AT 228
Date: . Final § Z
Approved By: /L) Other N\ .V\Nili

C. CERTIFICATION _zfumc OF GATH
I hereby certify that I am the (sgent of) owner

of record and aw authorized

to make this application.
Signature

ICAL”SECTION

Permit #
. TECHRKICAL SITE DATA

Description of Work:
Water Supply Source

NEW JERSEY . Date Received
PROTECTION ssued
ODE ontrol #

/04/2002

LU0

GWMLWN\\\

ove loams Zogsre

VL srifm g

Kethod of Alarm/Suppr Sys Superv

J

Storage Tanks
Type: [ ) Flanmable Liguid [ J Combust Ligquid
[ 1LPG | ] LRG Capacity 0 Foel
Alarm Systems [ ] 110v Intercommected
[ ] System
Alars Devices(smoke,heat,puils,water/flow) 3
Supervisory Devices (tampers,lowfhigh air)____ 0

NUMBER

FEE {Office Use Only)

Sigosiling Devices (hora/strobes, bells} ____ @
Other Devices___ b
TOTAL i} 15
Suppression Systems
Fire Pump b GPH Type f
Dry Pipe/Alara Valves R
Pre-action Valves 0 Be
Sprinkier Heads (Dry and Wet) 120 119
Standpipes 0 0
Pre-Bagineered-Systems
Wet Chemical 0 0
Dry Chemical 0 (]
002 Supgression 0 ]
Fose Suppression g 0
‘Halon Suppression 0 0
Other 0
Kitchen Hood Exhaust Systen b b
Smoke Contrel Systen 0 0
Gas [ ] or Oil [ | Pired Applisnces 0 0
Other 3 ROOFTOP UNITS 138
Other _ ENER/EXIT LITES 33
Adeinistrative Sercharge 4 0
Paid [ | Check ¢ ____~~  HKinisom Fee § 0
Collected by: TOTAL PEE ¢ i
DCA Training Fee § 16

0.C.C FI40 irev. 3/96)



-

UCQ@ NEW JERSEY Date Received 02/04/2002

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD PLUMBING Date Issued / 7
DIVISION OF INSPECTIONS SUBCODE Control # C5- qnul;
TECHNICAL SECTION Permit ¢ /)72~ |oy| +4
IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IJPURNATION. WHEK CHANGING D. TECHKICAL SITE DATA (List all firtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO# E-300-272-1000
Block 671 Lot_ 8 Qual
Work Site Location_ BRICK BLVD N _ . ¥0. FIXTURE/EQUIPMENT PEE {0ffice Use Only)
TENANT FIT P 7 _ 3 Vater Closet 10
Owner in Pee_ SLE BRICK LLC/CHRISTIAN PINE __ u_mﬁ%h(ll - 1 Urinal / Bidet . {0
Address_ 515 RIVER RD mun e 0 Bath Tub - . 0
EDGERATER, NJ 07020- AR 4 Lavatory S e T
Tele.(201)666-5690  Fax (__} [\ N z< o0 Shower 0
Contractor  COUNTRYSIDE PLUMBING & HEATING d 0 Floor Drain : R |
hddress__1) PROSPECT AVE / B Sink . 0
RILLSDALE. NJ 07642- / L0 Dishwasher 0
Tele.(201)666-5690 A Q 0 Drisking Foantain 0
Lic. No. or Bldrs. Reg. Wo._ 3363 A M _ 4 Washing Wachine )
Federal Enp. Ho._ 12-1159333 AW r Hose Bib 0
\ E 1 Water Heater 35
B. PLUMBING CHARACTERISTICS nM _ b Fuel 0il Piping 0
Use Group Present_ B Proposed B T~ i Gas Piping 25
Building Sewer Size [ ] Peblic Sewer [ ] Private Sept Ja 0 Steam Boifer ]
Vater Sewer f§ire i ] Public Water [ ] Private We m““v 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work § i, 000 b Sever Pomp ]
.mmmv . Interceptor / Separator ]
JOB SUNMARY (0ffice Use Only) .t Backflow Preventer 0
PLAN REVIEW IHSPECTIONS Dates (Wonth/Day) b Greasetrap 0
{ ] No Plans Required Type Failure Pailure Approval finitisl ——f— Sewer Commection )
Joint Plan Review Required: $iab Sl - 0 Water Service Connection 0
[ ]Bldg [ ] Blect Rough Lot e dd b Stacks 0
] Fire [ ] Elevator Tater Other __ 3 A/C 108
{#] Plumb. Plaps Approved Sewer . . Other o )
Date:  H-26-OT Pirtores 7ot Ja*
Approved By:  (JF=yde) Gas Equip.
SUBCODE APPROVAL (as Piping
[jco {) teo L4 Solar Administrative Sarcharge 3 0
Approved By:_ o 0 Paid f ) Check ¥ . kKipimum Fee § 0
Date;_ S /A~ 2 — Coltected by: TOTAL FEE  § U3
DCA Training Fee § YA

C. CERTIFICATION IN LIED OF OATH
I hereby certify that | am the {agent of) owner of recerd and am authorized
to make this application and perform the work listed on this application. -

Signature/Contractor Seal
[ ] Licensed Plumbing Comtractor [ ] Exempt Applicant U.C.C. F130 (rev. 1/%6}



-

1

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

CONTRACTORS. NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10#

Block__672 lot__8

Work Site Location__ BRICK BLYD

Qual

186

GAS PIPI

Owner in Fee__3LH BRICK LLO7CHRISTIAN FIME

Address 525 RIVER RD

N —— N

EDGEWATER, NJ 07020-

Tele.(873)208-2671

Contractor TEMP STAR AIR INC

Fax { )

Address PO BOX 474

QAK_RIDGE, Nd 07438-

Tele.(973)208-2611

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.__22-3282861

8. PLUNBING CHARACTERISTICS
Use Group Present B
Buitding Sewer Size

Proposed B

Water Sewer §ize

Estimated Cost of Plumbing Work §

JOB SUNNARY (0ffice Use Only)
PLAN REVIEN
[ ] Ko Plans Required
Joint Plan Review ReQuired:
[ ]Bldg [ ] Elect
U1 Fire [ ] Elevator
mt. Pians Approved

Date: S-t3-d7 -
Approved By:
SUBCODE APPROVAL.-.

1660 []CA

Aptoved By: g2

Date:

rivate Septic

[ ] Public Sewer [ 1R
[ ] public Water  { ] Private Well
4,000
INSPECTIONS Dates (Nonth/Day)
Type Feilure Feilure Approval Initial
S1ab
Rough
Kater
Sewer
ixtures
Gas Equip. L
Gas Piping AT A =
Solar
160

P L

C. CERTIFICATIOR I LIEY OF OATH

T hereby certify that 1 am the {2gent of) owner of record and am authorized
{0 make this application and perfors the work listed on this application,

Signature/Contractor Seal

{ 1 Licensed Plunbing Contractor [ ] Exempt Applicant

Date Received 05/16/2002

Date Issued
Control #

Permit #

0. TECHNICAL SITE DATA (List 411 fixtures.)

L= =]

L

Paid { ] Check ¢
Coliected by:

FIXTURE/EQUIPMENT

Weter Closet

Uringl / Bidet /
Bath Tub 2.0¢
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Orinking Fountain
Yashing Machine

Hose Bib

Water Heater

Fuel 0il Piping

Ges Piping

Stean Boiler

Hot Water Boiler

Sewar Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

Qther %

1

L

— e,
750

Administrative m=ﬂn=.+m,
Winimum Fee
TOTAL FEE

OCA Training Fee

.

e
Ay LA

7,

02-1211+B

FEE (0ffice Use Only)

0

€ D10 19 O KO | 1O 1S 10 o on |G O 1O 1010 1o 1o 1o 16 o (1o 1o

o 160

- 4 4 o

L <

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



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: February 22, 2002 No. 2.0159
Block: 672 Lot: 8 Zone: B-3, Highway Development
Property Address: 51 Chambers Bridge Road

Applicant: Jim Kelly; je\vel Contracting Co., Inc.

Property Owner: SHL Brick LLC

Existing Use: Vacant retail unit.

Proposed Use: Furniture store; 12,400 square feet.

Proposed Construction: Renovations for tenant fit-up for Unit No. 3 for "Chrstian Fine
Home Furniture, Inc.".

Conditions: No additional signs may be erected without an additional zoning permit.

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.

S K A

Michael P. Fowler, AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer
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ZONING

HIP OF BRICK ZONING PERMIT APPLICATION
(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information

Block_._ C YN oD @ Qualifier

will delay processing and may be returned to you.

PROPERTY ADDRESS 5/ Céﬁmét't < Kﬂfc!ﬁc 1%/?0 - B"}f“"’" ¢ Brig

SERSONAL NAME OF APPLICANT _~I I/ vellf

Blva.

BUSINESS NAME OF APPLICANT N € wel Coulese tae Co Tw &
PROPERTY OWNER SHL Bgicl LLE 525 Aver Koro fceamfec v

G ARO

PRESENT USE OF PROPERTY (check ail that apply)

O Vacant Lot O

Single-family dwelling O Muiti-family dweiling 3KD L/Nf# Of C‘?) 7P T

BCommercial (please describe) Fogu/foge. S foRe /3/.7’31 @) Ben - Lath -1 e ()

6) Aobs STEE. -

PROPOSED USE OF PROPERTY (check afl that apply) . 3 Ubcpv T

0 Vacant Lot O Single-family dwelling £ Multi-dwelling . ,
*@-Gommercial (please describe) Ewnstat i 2, Hou SEF IS UYAByT 4 '/ é e

O wpro 1B ATy Fopu/feee. Sto€__

PROPOSED CONSTRUCTION (check all that apply) Chiistisw Fine fame Fev ot Tod

O New Buiiding (please describe)

O Addition
Thalteration

O] Parch or deck (state heights)
0 Shed (state height)
O Fence (state type & height)

3 Swimming Pcol

\

O in-ground O above-ground

GL0ther (please describe) _ Vs Fatepwet 1 Stoge Frow T

CHECKLIST

fpres

O All informaticn completed above Note: No partial, taped, faxed,

O Two (2) copies
O All existing and

of a plot plan containing: reduced or enlarged copies
propased structures can be accepted.

1 All dimensions of the lot and structures

[ All setbacks from the structures to the property lines

O All adjacent streets and waterways

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.

The applicant certifies

that all statements and information made and provided as part of this application are true to the

best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with

all ather Municipat approvals ?anc&s, %Counw, State, and Federal Regulations.
Signature of applicant - B/ — Date 2//‘//0 ya
- M 7t
- «
Reviewed by Zoning Office Date; / 97 / 9" g Spapproved () Denied

7 / 2001 e



E G

R

. TOW IP OF BRICK ZONING PERMIT APPLICATION
FEB 5 2002 (Please Type or Print Neatly in Ink, Not Pencil) _
] A pllgatlons mlssmg any ollowmg :nfor ation
ZONING ill delay proces you

PROPER‘EYfAﬁM ? éﬁfbm
PER@AL NAME OF APPLI%T\ Tfm //f ey ¥ /

BUSINESS NAME OF APPLICANTdMﬁﬁ/ fforse ﬁ% 5A14f/5‘ IOA

PROPERTY OWNER__ D A /. /51‘2\8({ LL (\ %ﬂgggg Welle % )

PRESENT USE OF PROPERTY/(check afl that apply)

' = Bep Both +hy,
eling 2 ’( ’2 w7 - Babs Sfove.-
~ VPegaw T

PROPOSED USE OF PROPERTY (Eheck all thata

O Vacant Lot A7 Singlé-farily dwélling O
g-Comrherci {pleasé descritse) _ -

PROPOSED/CONSTRUCTION. (check all that apply) /
[1 New Building (please describe) 7z
0 Addition ,’

lteration s

O Porch or deck {state heights)
I Shed (state height)

O Fence (state type & height) .
£ Swimming Pool Oinfground O above-grounf

O Other (please describe)

CHECKLIST -/ | HMJ"J"M PHe S

. .
&¥ All information complefed above Note: No partial, taped, faxed,
O Two (2) copies of a plbt plan containing: reduced or enlarged copies
O All existing and propgsed structures can be accepted.

WIOHINAGH

The applicant certifies that all statements and informatidn made and provided as part of this application are true to the
best of the applicant’s knowledge, information and befiefThe applicant further states that the applicant will comply with

-all other Municipal approvals and ardinar te, and Federal Regulatians.

e ([22/02
Date '} ’7";\ ( ) Approved (% Denied

Signature of applicant,

Reviewed by Zoning_Office

7 | 2001-----



-OFFICE OF AFFORDABLE HOUSING

CERTIFICATE OF COMPLIANCE
BLOCK /ﬁ‘ﬂ? LOT &H SITE ADDRESS Ji‘ / _{’f:‘w ‘. / (‘/ Jole e K
TYPE OF SITE Residential /C CommerclaI}NAME OF BUSINESS_ i : /"’ N
APPLICANT -~ " . &7 7 ¢ 7, | PHONE NUMBER '/m £ ,w///
APPLICANT ADDRESS /3Yy Areeliy ¢y . . A CITY&STATE s#/z v 27 ¢ j’ £y
- L/ g
INCLUSIONARY DEVELOPMENT _
Affordable ' Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required

- MANDATORY DEVELOPER FEES
¢ Residential is .005 %
;&( Commercial is .01%

&/ The estimated equalized assessed value of the proposed construction is

1,'/7 OO -
//f/"’" f//f,(/ 3/5/()9‘

Frede! |ckR Mlllman, CTA Tax Assessor Date .

¢ The final equalized assessed value of the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required VAR Date i =
Preliminary Paid ; . Check # i £

' Receipt # Y
£r .

Final Total Fee Required SRy
Preliminary Paid Date
Final Paid ' ~ Check#
Balance Due . Receipt #
Fees Imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with all rules and regulatlons of the Office of Affordable
Housmg and has paid all required fees and charges.

- 2 /l E—
; ,2/;/ ¢ /?' /‘/ LS » Office of Affordable Housing
j T T AP A S .




GREAT FALLS AN
100 FUHLER ST =7
OWA, ,NEW JEHSEY .

. 1/,
00610?-095 \081 HOZL20BSEEE  *5LLDILBAN

v - o — e T A EATY G LT TN TS T TIVTEIT I G SIS
From: Lisa Fiose Tavalaiccio, Orﬁca of Afcrdanie -‘cusmc
Re:  Affordatle Housing Fe

Business/Qevelopment: (MW’L)% }%W %/MW

Owner/Applicant; /\,/,@6&4/6 /ﬁmm
Property Address: ( /\_j// @WCW /M/ '@/
Slack: /2'70? Loi: ap

EFPQOSIT RECEIVED

vMandaigry Development Fes
owre: 2/ 8/0

Residential
Inclusionary Development Fee

Check Number é// CP
Preliminary Fee Paid jffé/ g0

Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 236 367087

Collection of said fees as autherized by Tewnship Ordinance
354-2C-93, Is pursuant to N.J.S.A. 52:270-301 et seq. And N.J.A.C. 5:92-18 &t seq.

RECFIVEd in Treasurer s Offi d/by -

M//,J_/ //Mé 2/

Srgna Date /

OFFICE OF AFFORDABLE HOUSING
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~JEWEL

CONTRACTING COMPANY, INC.

1599 HAMBURG TURNPIKE °© WAYNE, NJ 07470
PHONE: (973) 633-7911
FAX: (973) 633-1434

February 14, 2002

Township Of Brick

Ocean County, New Jersey =]

401 Chambers Bridge Road H EC b 3 \'/E D
Brick, New Jersey 08723 : FEB " 8§ 20Mm

Attention: Sean Kinnevy EN G “\j oy
EEMiNG

RE: Zoning Application
Block 672 Lot 8 & 12

Dear Sean:

Attached is my revised application for the referenced site. Please let me know as soon as
possible if there is any additional information you may need. I am sending original full site plang
via mail. '

In addition, I noticed that the address on my original application was changes to Brick
Boulevard, the existing tenant Bed Bath & Beyond has a mailing address of 51 Chambus Bridge
Road. Therefore, since I am in the same building I assumed the address is the same. I apologize
if this is incorrect, and will be happy to update the address if necessary.

Very jruly yours,

siKaly
Preside
JK/cs
Enclosure*
Via Fax Hard Copy to Follow



NAME...

THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

Date...........

SHL Brick LLC

ADDRESS... 225 River R4 Edgewater, NJ 07020

------------

PROPERTY LOCATION.....2 L. Chamhershridds. Bl s

M No.. V084546 7 672 8

I hereby certify that the sbove applicant has complied with all Rules
and Regulations of this Authority and has peid all required fees and charges,




. TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD + BRICK , NJ 08723

Department of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zaning Officer
{732) 262-1041

O W skinn@twp.brick.nj.us

Kate MacDonald
(g} 9’ Asst. Zoning Officer

Joseph C. Scarpelli, Mayor

Township Council:
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley 5. Casten
Gregory S. Kavanagh
Kathy M. Russell
Teny R. Shupin
Frederick J. Underwood, Sr.

0 IEE0

.’/05 9 (732) 262-1043
W Fax: (732) 262-8954
' ¢ kmacdon@twp.brick.nj.us
February 7, 2002 {}‘ (f} ¥ Q % hitp:/fwww. twp.brick.nj.us
Jim Kelly
Christian Home Fumishings, Inc.
~ 1599 Hamburg Turnpike

Wayne, NJ 07470

RE: Block672, Lot 8 & 12
Brick Boulevard .
Zoning vermit applicatio

Dear Mr. Kelly:

Your zoning permit applicationfis incomplete and inaccurate. In order to review for compliance
with the Township Code a compicte and dccurate zoning permit application must be submitted to
the Division of Inspections.

Very truly yours,

Sean Kinnevy
Zoning Officer

C: Mayor Joseph C. Scarpelli
Scott R. MacFadden| Business Adrhiristrator
Michael P. Fowler, cipal Planner
Kate MacDcnald, Assistant Zoning Officer
Daniel ¥, Newman, i




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY ¢
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

Starwood Heller

525 River RdA. Edgewater, NJ 07020

TI153i

I bereby certify that the sbove applicant has complied with ail Rules
and Regulations of this Authority and has paid all required fees and charges,
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SUBMITTAL SERIAL NO:2162HY2

RETAIL #3

BRICK, N.J.

DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.

NICHOLAS G. ROSANIA III, P.E.

N.J. LICENSE #21248

ORDINARY HAZARD GROUP 2 OCCUPANCY

DENSITY

FLOW TEST RESULTS

Water Supply
STATIC 59.00 PSI

RESIDUAL 31.00 PSI @ 787.00 GPM

CITY PRESSURE AVAILABLE AT 668.7 GPM

SUMMARY OF SPRINKLER OUTFLOWS

ACTUAL MINIMUM

SPR FLOW FLOW K-FACTOR PRESSURE

207 24.07 24.00
208 24 .12 24.00

209 24 .27 24 .00 .60
210 24 .59 24 .00 .60
212 25.15 24.00 .60
213 24.00 24.00 60
214 24.04 24 .00 60
215 24 .20 24.00 60
216 24 .52 24 .00

218 25.07 24.00
219 24 .57 24.00
220 24 .59 24.00

221 24.75 24.00 60
223 25.06 24 .00 .60
203 25.15 24 .00 .60

204 25.20 24.00
206 25.32 24.00

nmomnubuoinnoibnmonotngnon;
[2)]
o

0.20 GPM / SQ FT OVER 1500 SQ FT

38.29 PSI

02-24-2002 PAGE 1




SUBMITTAL SERIAL NO:2162HY2

RETAIL #3

BRICK, N.J.

DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.

NICHOLAS G. ROSANIA III, P.E.

N.J. LICENSE #21248

ORDINARY HAZARD GROUP 2 OCCUPANCY

DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

TOTAL WATER REQUIRED FOR SYSTEM 418.
OUTSIDE HOSE STREAMS AT 0 250.
TOTAL WATER REQUIREMENT 668.
PRESSURE REQUIRED AT O 34
MAXTMUM PRESSURE UNBALANCE IN LOOPS 0
MAXIMUM VELOCITY FROM 4 TO 205 9.

67
00
67

.31

.00

42

GPM
GPM
GPM
PSI

PST
FPS

02-24-2002 PAGE 2



SUBMITTAL SERIAL NO:2162HY2 02-24-2002 PAGE 3
RETAIL #3
BRICK, N.J.
DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
ORDINARY HAZARD GROUP 2 OCCUPANCY
DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

Location Flow Pipe Fittings Equiv  Friction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
214 213 2.157 L 12.00 C=120 PT 18.37 (213)
Q 24 .00 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0054 PF 0.06
215 214DQ 24.04 2.157 L 12.00 C=120 PT 18.43 (214)
Q 48.04 F=0 F 0.00 PE 0.00
BN2 T i2.00 0.0197 PF 0.24
216 215DQ 24 .20 2.157 L 12.00 C=120 PT 18.67 (215)
Q 72.24 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0418 PF 0.50
217 216DQ 24 .52 2.157 L 5.00 C=120 PT 19.17 (216)
Q 96.76 F=T F 8.50 PE 0.00
BN2 T 13.50 0.0718 PF 0.97
PT 20.14 (217)
222 223 2.157 L 7.00 C=120 PT 20.03 (223)
Q 25.06 F=T F 8.50 PE 0.00
BN1 T 15.50 0.0059 PF 0.09
PT 20.12 (222)
220 219 2.157 L 8.00 C=120 PT 19.24 (219)
Q 24 .57 F=0 F 0.00 PE 0.00
BN1 T 8.00 (.0057 PF 0.05
221 220DQ 24 .59 2,157 L 12.00 <C=120 PT 19.29 (220)
Q 49.16 F=0 F 0.00 PE 0.00
BN1 T i2.00 0.0205 PF 0.25
222 221DQ 24.75 2.157 L 5.00 C=120 PT 19.54 (221}
Q 73.91 F=T F 8.50 PE 0.00
BN1 T 13.50 0.0436 PF 0.59
217 222DQ 25.06 4.260 L 6.00 C=120 PT 20.13 (222)
Q 98.98 F=0 F 0.00 PE 0.00
NC1 T 6.00 0.0027 PF 0.02
PT 20.15 (217)
217 218 2.157 L 7.00 C=120 PT 20.05 (218)
Q 25.07 F=T F 8.50 PE 0.00
BN2 T 15.50 0.0059 PF 0.09



SUBMITTAL SERIAL NO:2162HY2 02-24-2002 PAGE 4
RETATL #3
BRICK, N.J.
DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
ORDINARY HAZARD GROUP 2 OCCUPANCY
DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

Location Flow Pipe Fittings Equiv Friction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
211 217DQ 195.74 4.260 L 10.00 C=120 PT 20.14 (217)
Q 220.81 F=0 F 0.00 PE 0.060
NC1 T 10.00 0.0120 PF 0.12
PT 20.26 (211)
211 212 2,187 L 7.00 C=120 PT 20.17 (212)
Q 25.15 =T F 8.50 PE 0.00
BN2 T 15.50 0.0059 PF 0.09
PT 20.26 (211)
208 207 2.157 L 12.00 C=120 PT 18.48 (207)
Q 24 .07 F=0 F 0.00 PE 0.00
BNZ T 12.00 0.0055 PF 0.07
208 208DQ 24 .12 2,157 L 12.00 C=120 PT 18.55 (208)
Q 48.18 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0198 PF 0.24
210 209DQ 24 .27 2,157 L 12.00 <C=120 PT 18.79 (209)
Q 72.46 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0421 PF 0.51
211 210DQ 24 .59 2.157 L 5.00 C=120 PT 19.30 (210)
Q 97.05 F=T F 8.50 PE 0.00
BN2 : T 13.50 0.0722 PF 0.97
205 211DQ 245.96 4.260 L 10.00 C=120 PT 20.27 (211)
Q 343.01 F=0 F 0.00 PE 0.00
NC1 T 10.00 0.0271 PF 0.27
PT 20.54 (205)
205 206 2.187 L 7.00 C=120 PT 20.44 (206)
Q 25,32 F=T F 8.50 PE c.00
BN2 T 15.50 0.0060 PF 0.09
PT 20.53 (205)
204 203 2.157 12.00 C=120 PT 20.17 {(203)

L
Q 25.15 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0059 PF 0.07



SUBMITTAL SERIAL NO:2162HY2 02-24-2002 PAGE 5
RETAIL #3
BRICK, N.J.
DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
ORDINARY HAZARD GROUP 2 OCCUPANCY
DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

Location Flow Pipe Fittings Equiv  Friction Pressure
in Size & Length Lossg Summary
From To GPM IN Devices Ft PSI/Ft PSI
205 204DQ 25.20 2.157 L 5.00 C=120 PT 20.24 (204)
Q 50.35 F=T F 8.50 PE 0.00
BN2 T 13.50 0.0215 P¥F 0.29
4 205DQ 368.33 4.260 L 93.00 (C=120 PT 20.53 (205)
Q 418.67 F=T F 16.00 PE 0.00
FM3 T 1069.00 0.03%3 PF 4.28
3 4 6.357 L 50.00 C=120 PT 24.81 ( 4)
Q 418.67 F=2T F 50.00 PE -2.17
FM2 T 100.00 0.0056 PF 0.56
2 3 6.357 L 48.00 C=120 PT 23.20 ( 3)
Q 418.67 F=2E F 20.00 PE 0.00
FM1 T 68.00 0.0056 PF 0.38
1 2 6.065 L 18.00 C=120 PT 23.58 ( 2)
Q 418.67 FP=DCA,CV,T F 62.00 PE 7.80
FR T 80.00 0.0070 PF 0.56
6" Ames Mod. 2000ss - Double Check Valve Assembly 1.92
0 1 6.340 L 50.00 C=140 PT 233.86 ( 1)
Q 418.67 F=E,GV,T F 56.00 PE 0.00
UN T 106.00 0.0043 PF 0.4¢

PT 34.32 ( 0)
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Joseph C. Scarpelii, Mayar

Township Council;
Helen Fayad - Prasident
Martin J. Anton
Victor Cantille
Gragary S. Kavanagh
Mary Lou Powner
Kathy M. Russall

Frederick J. Underwaod, Se, ;@

BT

v TOWNSHIP OF BRICK
'- - BOEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE FfOAD, 8RICK, M.J, 08722

Deganmeni of Enginesring

Odice cf the Municipal £nginear
(732) 262-1033
Fax: (732) 262-895<
ntip/hwwew. goshest.convbrick
nitp:/Awera twp. brick.nj.us

; 0‘9@7 - D ///zz/a 2
Township Enginesr {

401 Chambears Bridgs Ro:.a
Brick, NJ 08723

R_E:‘;- Biack: &7 2/ éerz b‘ ' 77"/2— ﬂegt, O‘F

D fey 5,,1#:%‘3@
: \me zc//%’/f’“-;’;n o 525 Rivee £, Bzt gy shee

Property ndaress

T VI

(name) / qe,{k‘, (addrass)

RequesL to be exempted from the plot plan requirement for an addition as outlined in the -

(F

ApBHcant S/Sl‘?

‘Brick Land Use Book, Chapter 190.31, part B.

The following shall be submitted with this requast:

1. Submit survey locating existing dwelling and oroposed addition. Dimensions ot
addition should be tncluded.

3]

Proof that the proparty is not locatad in 2 Flood Hazard Area. P
1

Note: Prior to approval, a sie inspection oy thE" Engineering Department will pe

pecformed to verfy that the prooosed addition will not create a drainage problem.

QFFICE USE

)}
, _ . Sioned:
Apgroved: 2/2{(/0?__ igned: ‘1
Rejected: , Signed:

Comments: (:]:;/7[0\/10{/ ON/}[ !



National Electrical Code
Plan Review Record
Township of Brick

Date: 3 7———0 O =

Site Address: > C-L/"l)wﬁ./\ (5 an ‘P)]\) d or 6‘9«\\ \/\’1/Q &Qj @'I/H'
Reviewed By: i Q"—’\PM ? 2 7 \AM

CORRECTION LIST
Description

QAN \ﬂ.@«/&
cmﬁeés_ G e

'3 p ) ~

/—"

(7 2~ X

: Z - (900\ -
A B ~
Party Called and Phone #: :\S\ WA \Lv\lu‘ ()?33 ’] 0\ l\

Resubmitted on: By:




National Electrical Code
Plan Review Record
Township of Brick

Date: ’% - Lﬂ O 7_/

Site Address: : /Z

" Reviewed By? _ \N\/L/ '

. CORRECTION LIST
No. - Description

(/3 QQD\ OM&}ph WD 5, }?"W’V\

Vg - AT ( pidredor Cawid) e

Mu

@;@bé\f; @X/(LAA IcD e QMM

Party Called and Phone #:

Resubmitted on: By:




EWEL

CONTRACTING COMPANY, INC.

1699 HAMBURG TURNPIKE © WAYNE, NJ 07470
PHONE: (973) 633-7911
FAX: (973) 633-1434

March 28, 2002

Township of Brick

401 Chambers Bridge Road
Brick, New Jersey 08723
Attention: Building Department

RE: Christian Fine Home Furnishing
Control # C5-72
Block 672 Lot 8
51 Chambers Bridge Road

Gentlemen:

As per your request, enclosed are the following:

1. (3) HVAC distribution plans
2. (3) revised T-1 drawings with correct site address

In addition, we have previously submitted the following changes per your request.

Electrical loads and wiring methods

Fire alarm schematic and floor locations

Merchandise layout

Travel distance

Revised storage room layout. Restrooms are now accessible to all.
Rear exit is now outside storage room.

[ QL T N S T N B

Please let me know j}f any other information is needed.




MAR-25-20B2 ©B9:89 JEWEL CONTRACTING CO 973 B33 1434 P.21

;
- JEWEL CONTRACTING CO, INC.
' 1599 HAMBURG TURNPIKE ~ § '
GROUND FLOOR ¥
WAYNE, NEW JERSEY 07470
973-633-7911
973-633-1434 FAX

o SN P 730 - 2452 995

ki
From: 5(,011"- Date: 3 ! Z\S’/D 2 '45
Re: AOL - - Pages: k" "

.
N
o,
.‘1-’;'

(’ A ME w7 H /ftv? Quesriavs

!

o

Sl (323) qi-Sgr




MAR-25-2802 ©@9:09 JEWEL CONTRACTING CD 973 633 1434 P.B2

Amptek Electrical Contractors L.L.C.

NJ Lizenye # 10721 84 Kthel Avenuc
Hawthorne, NJ 07505
Phone # (973) 427-9100
Fax # (973) 427-6965

i

o

A

MARCH 21, 2002

JIM KELLY .
JEWEL CONTRACTNG

RE: CHRISTIAN FURNISEINGS. ELECTRIC SERVICE
BRICK, NI

DEAR JIM,
TN RESPONSE TO YOUR REQUEST OF LOAD CATCULATION IS AS FOLLOWS:

1) EXISTING SERVICE: 400 AMP, 3 PHASE, 277/480 V.A.C.

EXJSTING TRANSFORMER.: 73 KVA STEP DOWN

EXTSTING SERVICE: 200 AMP, 3 PHASE, 120/208 V.AC. o
THESE EXISTING SERVICES AND PANELS ARE FAIRLY NEW AND ARE SERVING NO
EXISTING LOADS, HOWEVER, OUR NEW LOADS ARE: it

;11|

HVAC 95.6 AMP 480 V.A.C.
LIGHTING 60 AMP 277 V.AC.

CONVENIENCE 230 AMP 120/208 V.A.C.
2) ALARMS HAVENOT BEEN CONTRACTED WrTHUs. 04  Ow&$S
43 WE WILL BE USING BX CABLE FOR STANDARD BRANCH WIRING. |

IF YOU HAVE ANY FURTHER QUESTIONS, PLEASE FEEL FREE TO CONTACT ME AT
ANYTIME. ﬁ}‘.

SINCERELY, Y

ERIC EBELING
PRESIDENT

SENT VIA FAX

TNTAI P.A2



828 Pascack Road
Paramus,

H H En@ﬁ[m[rﬁ n@ New Jersey 07652

CONSULTING ENGINEERS

Tel: (201) 265-8719
Fax: (201) 265-6844

Electric Code Official
Brick Township, NT

Re:  Christian Furnishings

Chambers Bridge Road, Rt. 70
Brick Township, NJ

Dear Sir:

April 1, 2002

In response to your request, the electric service & load of the referenced building are:

a. Building size: 16,000 S.F.
Existing electrical service;

b. Connected electrical load:

400A, 277/480V,3¢, 4W and
(1) 75 KVA step-down transformer with a 200A/3¢,
120/208V,4W panel.

Lighting (277V): 16 KW
HVAC (480V/3¢): 62 KW
Receptacles: 10 KW
Total connected load: 88 KW

c. Winng method:  MC Cable

Please call if further details are required.

Very truly yours,

Louis L. Hegyi, P.E.
Cc:  Amptek Electric, Eric Ebeling

l/rzaccone/christian furnishings electric response




BOCAY®
NATIONAL BUILDING CODE

Valuation: PLAN REVIEW RECORD Plan Review #
Fee: Date: 3 ~1 ,_ C>
JURISDICTION
(City, County, Township, etc.) .
BUILDING LOCATION 5 | @k GuUn.  Cheisbiay Furidwee (.

BUILDING DESCRIPTION

(Street address)

REVIEWED BY

Numerals indicated in parenthesis are applmons of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the commen Building Code format implemented in the 1993 BOCA National Buiiding Code. The plan review accomplished as
indicated in this record is limited 10 those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by thase who are
knowtedgeable and capable of exercising competent judgement in evaiuating construction documents for code compliance.

LY

CORRBRECTION LIST

Code
DESCRIPTION Sect‘ion

No

o @osbricia bR S

Mechadrey {,p»\, oV e prile L%owﬂﬂ’f—
< \ 7

Mo o Eves urdS - yio © shoddens

1ok b

AN

¥ (0 000 B, Micheli  3pfnF!"

e vole SM z:%go s

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Internationai, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might deveiop other programs and provide additional services of
benefit to the Code Administration profession, please re-crder additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795




SUBMITTAL SERIAL NO:2162HY2

RETAIL #3

BRICK, N.J.

DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.

NICHOLAS G. ROSANIA III, P.E.

N.J. LICENSE #21248

ORDINARY HAZARD GROUP 2 OCCUPANCY

DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

FLOW TEST RESULTS

Water Supply
STATIC 59.00 PSI

RESIDUAL 31.00 PSI @ 787.00 GPM

CITY PRESSURE AVAILABLE AT 668.7 GPM

SUMMARY OF SPRINKLER OUTFLOWS

ACTUAL MINIMUM

SPR FLOW FLOW K-FACTOR PRESSURE
207 24 .07 24 .00 5.60 18.48
208 24.12 24.00 5.60 18.54
209 24.27 24.00 5.60 18.78
210 24 .59 24.00 5.60 19.29
212 25.15 24 .00 5.60 20.17
213 24.00 24 .00 5.60 18.37
214 24 .04 24.00 5.60 18.43
215 24 .20 24.00 5.60 18.67
216 24 .52 24 .00 5.60 19.17
218 25.07 24 .00 5.60 20.05
219 24 .57 24 .00 5.60 19.24
220 24 .59 24.00 5.60 19.29
221 24.75 24.00 5.60 19.54
223 25.06 24 .00 5.60 20.03
203 25.15 24.00 5.60 20.17
204 25.20 24 .00 5.60 20.24
206 25.32 24.00 5.60 20.44

38.29 PSI

02-24-2002 PAGE 1




SUBMITTAL SERIAL NO:2162HY2

RETAIL #3

BRICK, N.J.

DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.

NICHOLAS G. ROSANIA III, P.E.

N.J. LICENSE #21248

ORDINARY HAZARD GROUP 2 OCCUPANCY

DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

TOTAL WATER REQUIRED FOR SYSTEM 418.
OUTSIDE HOSE STREAMS AT 0 250.
TCOTAL WATER REQUIREMENT 668.
PRESSURE REQUIRED AT 0 34
MAXIMUM PRESSURE UNBALANCE IN LOOPS 0.
MAXIMUM VELOCITY FROM 4 TO 205 9.

67
00
67

.31

00
42

GPM
GPM
GPM
PST

PSI
FPS

02-24-2002 PAGE 2



SUBMITTAL SERIAL NO:2162HY2 02-24-2002 PAGE 3
RETAIL #3
BRICK, N.J.
DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
ORDINARY HAZARD GROUP 2 OCCUPANCY
DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

Location Flow Pipe Fittings Equiv Priction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
214 213 2.157 L 12.00 C=120 PT 18.37 (213)
Q 24 .00 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0054 PF 0.086
215 214DQ 24 .04 2.157 L 12.00 C=120 PT 18.43 (214)
Q 48 .04 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0187 PF 0.24
216 215DQ 24 .20 2.157 L 12.00 C=120 PT 18.67 (215)
Q 72.24 F=0 F 0.00 PE G.00
BN2 T 12.00 0.0418 PF 0.50
217 216DQ 24 .52 2.1587 L 5.00 C=120 PT 19.17 (216)
Q 96.76 F=T F 8.50 PE 0.00
BN2 T 12.50 0.0718 PF 0.97
PT 20.14 (217)
222 223 2.157 L 7.00 C=120 PT 20.03 ({223)
Q 25.06 F=T F 8.50 PE 0.00
BN1 T 15.50 0.0059 PF 0.09
PT 20.12 (222)
220 219 2.157 L 8.00 C=120 PT 19.24 (219)
Q 24 .57 F=0 F 0.00 PE 0.00
BN1 T 8.00 0.0057 PF 0.05
221 220DQ 24 .59 2.157 L 12.00 <C=120 PT 19.29 (220)
Q 49.16 F=0 F 0.00 PE 0.00
BN1 T 12.00 0.0205 PF 0.25
222 221DQ 24 .75 2.157 L 5.00 C=120 PT 19.54 (221)
Q 73.91 F=T F 8.50 PE 0.00
BN1 T 13.50 0.0436 PF 0.595
217 222DQ 25.06 4.260 L 6.00 C=120 PT 20.13 (222)
Q 98.98 F=0 F 0.00 PE 0.00
NC1 T 6.00 0.0027 PF 0.02
PT 20.1% (217)
217 218 2.157 L 7.00 C=120 PT 20.05 {(218)
Q 25.07 F=T F 8.50 PE 0.00
BN2 T 15.50 0.0059 PF 0.09



SUBMITTAL SERIAL NO:2162HY2 02-24-2002 PAGE 4
RETAIL #3
BRICK, N.J.
DEEN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.
NICHOLAS G. ROSANIA TII, P.E,
N.J. LICENSE #21248
ORDINARY HAZARD GROUP 2 OCCUPANCY
DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

Location Flow Pipe Fittings Equiv  Friction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
211 217DQ 195.74 4,260 L 10.00 C=120 PT 20.14 (217)
Q 220.81 F=0 F 0.00 PE 0.00
NC1 T 10.00 0.0120 PF 0.12
PT 20.26 (211)
211 212 2.157 L 7.00 C=120 PT 20.17 (212)
Q 25.15 F=T F 8.50 PE 0.00
BN2 T 15.50 0.0059 PF 0.09
PT 20.26 (211)
208 207 2.157 L 12.00 <C=120 PT 18.48 (207)
Q 24 .07 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0055 PF 0.07
209 208DQ 24.12 2.157 L 12.00 C=120 PT 18.55 (208)
Q 48.19 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0198 PF 0.24
210 209DQ 24 .27 2.157 L 12.00 C=120 PT 18.79 (209)
Q 72.46 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0421 PF 0.51

211 210DQ 24 .59 2.157 L 5.00 C=120 PT 19.30 (210)
Q 97.05 F=T F 8.50 PE 0.00
BN2 T 13.50 0.0722 PF 0.97

205 211D 245.96 4.260 L 10.00 (C=120 PT 20.27 {(211)
Q 343.01 F=0 F 0.00 PE 0.00
NC1 T 10.00 0.0271 PF 0.27

PT 20.54 (205)

205 206 2.157 L 7.00 C=120 PT 20.44 (206)
Q 25.32 F=T F 8.50 PE 0.00
BN2 T 15.50 0.0060 PF 0.09

PT 20.53 (205}

204 203 2.157 12.00 C=120 PT 20.17 (203)

L
Q 25.15 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0059 PF 0.07



SUBMITTAL SERIAL NO:2162HY2
RETAIL #3

BRICK, N.J.

DEHN BROTHERS FIRE PROTECTION,
RIVER VALE, N.J.
NICHOLAS G. ROSANIA III,
N.J. LICENSE #21248

INC.

B.E.

ORDINARY HAZARD GROUP 2 OCCUPANCY

02-24-2002 PAGE 5

DENSITY = 0.20 GPM / 8Q FT OVER 1500 SQ FT
Location Flow Pipe Fittings Equiv Friction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
205 204DQ 25.20 2.157 L 5.00 C=120 PT 20.24 (204)
Q 50.35 F=T F 8.50 PE 0.00
BN2 T 13.50 0.0215 PF 0.29
4 205DQ 368.33 4.260 L 93.00 C=120 PT 20.53 (205)
¢ 418.67 F=T F 16.00 PE 0.00
- FM3 T 109.00 0.0383 PF 4.28
3 4 6.357 L 50.00 C=120 PT 24.81 ( 4)
Q 418.67 F=2T F 50.00 PE -2.17
FM2 T 100.00 0.0056 PF 0.56
2 3 6.357 L 48.00 C=120 PT 23.20 ( 3)
Q 418.67 F=2E F 20.00 PE 0.00
FM1 T 68.00 0.0056 PF 0.38
1l 2 6.065 L 18.00 (=120 PT 23.58 ( 2)
Q 418.67 F=DCA,CV, T F €2.00 PH 7.80
FR T 80.00 0.0070 PF 0.56
6" Ames Mod. 2000ss - Double Check Valve Assembly 1.892
0 1 6.340 L 50.00 C=140 PT 33.86 ( 1)
Q 418.67 F=E,GV, T F 56.00 PE 0.00
UN T 106.00 0.0043 PF 0.46
PT 34.32 { 0)
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‘ Plumbing Subcode
- Plan Review Record

Township of Brick Resp
s 0
Ot

Date: [’Il B 9\\ O [ |
Site Address: Q)("‘\Q‘C. éj\ N o .
Reviewed By:
CORRECTION LIST
No. = Description

(DA DRk Lades

A\

@ N0 o sink

(]
» ,\Ié)r'o\}\ke/ He, &M&\S >

Party Called and Phone #: (\ L\\\Q_,é _S \Ld\..{t Lﬁ&f\;%ﬁyw

Resubmitted on: By:




EWEL

COoNRACTING COMPANY, INC.

1599 HAMBURG TURNPIKE © WAYNE, NJ 07470
PHONE: (973) 633-7911
FAX: (973) 633-1434

April 4, 2002

Township Of Brick

Ocean County, New Jersey

401 Chambers Bridge Road
Brick, New Jersey 08723
Attention: Construction Official

RE: Christian Fine Home Furnishings ( Rt}s:)- 3)
51 Chambers Bridge Road
Brick, New Jersey
Control # C5-72

Dear Dan:

Enclosed are revised drawings showing the following:

1. Floor drains

2. Slop sink

3. Riser diagram (pipe sizes)
4. Handicap details

In addition, confirming our conversation the tenant is proving bottled water in lieu of a drinking
fountain. Finally, I have instructed my plumbing contractor that in addition to deep seal traps, he
is to install trap primers on the floor drains.

Thank you for your cooperation.
Please call me if you require anything further.

Ver

ly yours, -
{

James Kelly
President
JK/cs
Enclosure*



SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER("\\ i dien Fire.  Fur DATE  LJ-7 6~
Aolsrien / .
PROPERTY ADDRESS BLOCK 77 LOT &
' ZONING USE GROUP )
CONTRACTOR LICENSE # REGISTRATION

WATER MAIN SIZE

WATER PRESSURE

SEWER MAIN SIZE

NUMBER. . {sfu) WATER UNITS

PLUMBING FIXTURES

1:BATHROOM GROUP
2:KITCHEN GROUP‘
. - 3:MATER -CLOSETS
. 4:LAVATGRY
S:BATH TUB
- . 6:SHOWER . STALL
"7:KITCKEN SINK
" 8SERVICE SINK
S:LAUNDRY TRAY
lO:DISHWASHER‘
11: WASHING MACHINE
' 12:URINAL_

.13:FLOOR DRAIN

14:DRINK FOUNTAIN

LS:AXR COND .
WATER COOLED

16:DENTAL UNLT
17:LAWN SPRINKLE
18:FIRE SPRINKLE

19:HOSE BIRS

Biqw

s —

TOTAL

\

Q.

T

GALLONS PER MINUTE

SIZE OF SERVICE

H-dp-o~

DATE:

.

D

(Afu) DRAINAGE

W
I

i aY

¥

—
APPROVED -
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SUBMITTAL SERIAL NO:2162HY2

RETAIL #3

BRICK, N.J.

DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.

NICHCOLAS G. ROSANIA III, P.E.

N.J. LICENSE #21248

ORDINARY HAZARD GROUP 2 OCCUPANCY

I

DENSITY

v

FLOW TEST RESULTS

Water Supply
STATIC 59.00 PSI

RESIDUAL 31.00 PSI @ 787.00 GPM

CITY PRESSURE AVAILABLE AT 668.7 GPM

SUMMARY OF SPRINKLER OUTFLOWS

ACTUAL MINIMUM

SPR FLOW FLOW K-FACTOR PRESSURE
207 24.07 24.00 5.60 18.48
208 24.12 24.00 5.60 18.54
209 24.27 24.00 5.60 18.78
210 24.59 24.00 5.60 19.29
212 25.15 24 .00 5.60 20.17
213 24.00 24 .00 5.60 18.37
214 24.04 24.00 5.60 18.43
215 24 .20 24.00 5.60 18.67
216 24.52 24.00 5.60 19.17
218 25.07 24,00 5.60 20.05
219 24.57 24 .00 5.60 19.24
220 . 24.5% 24 .00 5.60 19.29
221 24.75 24.00 5.60 19.54
223 25.06 24.00 5.60 20.03
203 25.15 24.00 5.60 20.17
204 25.20 24.00 5.60 20.24
206 25.32 24,00 5.60 20.44

0.20 GPM / SQ FT OVER 1500 SQ FT

38.29 PSI

02-24-2002 PAGE 1




SUBMITTAL SERIAL NO:2162HY2

RETAIL #3

BRICK, N.J.

DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.dJ.

NICHCLAS G. ROSANIA III, P.E.

N.J. LICENSE #21248

ORDINARY HAZARD GROUP 2 OCCUPANCY

DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

TOTAL WATER REQUIRED FOR SYSTEM 418.
QUTSIDE HOSE STREAMS AT 0 250.
TOTAL WATER REQUIREMENT 668.
PRESSURE REQUIRED AT 0 34

MAXIMUM PRESSURE UNBALANCE IN LOOPS 0.
MAXIMUM VELOCITY FROM 4 TO 205 9.

67
00
67

.31

00
42

GPM
GPM
GPM
PSI

PSI
FPS

02-24-2002 PAGE 2



SUBMITTAIL SERIAL NO:2162HY2 02-24-2002 PAGE 3
RETAIL #3
BRICK, N.J.
DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.
NICHOLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
ORDINARY HAZARD GROUP 2 OCCUPANCY
DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

Location Flow Pipe Fittings Equiv Friction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
214 213 2.157 L 12.00 C=120 PT 18.37 (213)
Q 24.00 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0054 PF 0.06
215 214DQ 24.04 2.157 L 12.00 C=120 PT 18.43 (214)
Q 48.04 F=0 F 0.00 PE 0.00
BN2 T 12.00 0.0197 PF 0.24
216 215DQ 24 .20 2.1587 L 12.00 (=120 PT 18.67 {215)
Q 72.24 F=0 F 0.00 PE 0.00
BNZ2 T 12.00 0.0418 PF 0.50
217 216DQ 24.52 2.157 L 5.00 C=120 PT 19.17 (216)
Q 96.76 F=T F 8.50 PE 0.00
BN2 T 13.50 0.0718 PF 0.97
PT 20.14 (217)
222 223 2.157 L 7.00 C=120 PT 20.03 (223)
Q 25.06 =T F 8.50 PE 0.00
BN1 T 15.50 0.0059 PF 0.09
PT 20.12 (222)
220 218 2.157 L 8.00 (=120 PT 19.24 (219)
Q 24 .57 F=0 F 0.00 PE 0.00
BN1 T 8.00 0.0057 PF Q.05
221 220DQ 24 .59 2.157 L 12.00 C=120 PT 1%9.29 (220)
Q 49.16 F=0 F 0.00 PE 0.00
BN1 T 12.00 0.0205 PF 0.25
222 221DQ 24.75 2.157 L 5.00 C=120 PT 19.54 (221)
Q 73.91 F=T F 8.50 PE 0.00
BN1 T 13.50 0.0436 PF 0.59
217 222DQ 25.06 4. 260 L 6.00 C=120 PT 20.13 (222)
Q 98.98 F=0 F 0.00 PE 0.00
NC1 T 6.00 0.0027 PF 0.02
PT 20.15 (217)
217 218 2.157 L 7.00 C=120 PT 20.05 (218)
Q 25.07 F=T F 8.50 PE 0.00
BN2 T 15.50 0.0059 PF 0.09




SUBMITTAL SERIAL NO:2162HY2 02-24-2002 PAGE 5
RETATL #3
BRICK, N.J.
DEHN BROTHERS FIRE PROTECTION, INC.
RIVER VALE, N.J.
NICHCLAS G. ROSANIA III, P.E.
N.J. LICENSE #21248
ORDINARY HAZARD GROUP 2 OCCUPANCY
DENSITY = 0.20 GPM / SQ FT OVER 1500 SQ FT

Location Flow Pipe Fittings Equiv Friction Pressure
in Size & Length Loss Summary
From To GPM IN Devices Ft PSI/Ft PSI
205 204DQ 25.20 2.157 L 5.00 C=120 PT 20.24 (204)
Q 50.35 ¥=T F B.50 PE 0.00
BN2 T 13.50 0.0215 PF 0.29
4 205DQ 368.33 4,260 L 93.00 C=120 PT 20.53 (205)
Q 418.67 F=T F 16.00 PE 0.00
: FM3 T 109.00 0.0393 PF 4,28
3 4 6.357 L 50.00 C=120 PT 24.81 ( 4)
Q 418.67 F=2T F 50.00 PE -2.17
FM2 T 100.00 0.0056 PF 0.56
2 3 6.357 L 48.00 €=120 PT 23.20 ( 3)
Q2 41i8.67 F=2E F 20.00 FE 0.00
FM1 T 68.00 0.0056 PF 0.38
1 2 6.065 L 18.00 C=120 PT 23.58 ( 2)
Q 418.67 F=DCA,CV,T F 62.00 PE 7.80
FR T 80.00 0.0070 PF 0.56
6" Ames Mod. 2000ss - Double Check Valve Assembly 1.92.
0 1 6.340 L 50.00 C=140 PT 33.86 ( 1)
Q 418.67 F=E,GV,T F 56.00 PE 0.00

UN T 106.00 0.0043 PF 0.46

PT 34.32 {( 0)
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Rg A OFFICE'OF AFFORDABLE HOUSING
e
| CERTIFICATE OF COMPLIANCE

-

BLOCK cfz 74 Lot g SITE ADDRESS.__ 5./ @f/m JA/A’&'/ .@/
TYPE OF SITE Residential { GomimercialSNAME OF BUSINESS ME!LMMM%
APPLICANT ATTIV . PHONE NUMBER %z f%?fﬁ—z f

APPLICANT A@Ess A507 ﬂﬁ.@g%% CYpl..  CITY & STATE s 9490

INCLUSIONARY DEVELOPMENT

Affordable Fee Required Date
Down Payment Date
Balance Date _ ’
Paid In Full - Date
Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
\

¢ Residential is .005 %

Commercial'is .01%

The estimated equalized assessed value of the proposed construction is

516{ 7, mﬂ
>

_— B/)5/0a. "

an, CTA, Tax Assessor Date '

; 0 The final equalized asses ;value of the construction at the above referenced site is:

% - %@: N7
eric man A, Tax Assessor 7 Date”

Prelininary Fee Required f5856.00 Date J / 4 / Jlr
Preliminary Paid . 154500 Check# _ fé)g/y 08
_ : Receipt # L4Z
Final Total Fee Required J /70. 70 .
Preliminary Paid /55500 nate 5 /)02
Final Paid /55600 Checki# 82
. Balance Due e/ Receipt # /350

-

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

| hereby certify that the above applicant has complle ryles and regulatlons of the Offlce of Affordable
Housing and has paid all required fees and charges%/ %
3/3%/03-Ta o
T/18-fALER ¥ Lottt
S Jid T

shsfpa - (AL Egnt 1 Gt

Office of Affordable Housing



’ - “ X K co P '..EK34.
SHL BRICK, LLC : E Jﬁ §0 | 7 VALLEY NATIONAL BANK |
R ROAD . : I © 615 MAIN AVENUE
gzg 50X 609 ' : . - PASSAIC,N.J. 07055
EDGEWATER, N.J 07020-0609 . o .

55-138/212

*%x*+* ONE THOUSAND -FIVE !.‘II".‘II D .EIGHTY FIVE‘AN_I\D 00/100 DOLLARS

TOTHE : ./ 05/23/02 51,585, 00%**
ORDER OF | , . ‘

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ROAD

@,e",“;
e Ny e

MEMO: AFFORDABLE HOUSING

R D00C3Le 120313013831 MOLOGA ABLGm

To: Scott M. Pezarraé,méﬁief Financial Officer

From: Lisa Rose Tavalaiccio, Office of Affardable Housing
Re:  Affordabie Housing Fees

Business/Development: i//é&/*[&él-/ /. W K/ ne %éb/ééé/& fﬂ)
Owner/Applicant: \\j/?/ L /3//6@& LLL
Property Address: =y / KMW /ﬁ%/./é{f(_’,[ﬂ/
Black: o7y Lot b4
DEPOSIT RECEIVED

Mand evelopment Fee /, / Vi
(Commerchﬁ]}' DATE: j’ 4/5/ (%
esidential

Inclusionary Development Fee

Check Number Jj 4
Preliminary Fee Paid
Final Fee Paid /(58500

FOR DEPQSIT ONLY - AFFQROABLE HOUSING TRUST ACCOUNT 36 367087

Collection cf said fees as authorized by Township Ordinance .
354-2C-93, is pursuant to N.J.S.A. 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq. .

A

Signature /Q_) - Date

OFFICE OF AFFORDABLE HOUSING



828 Pascack Road
‘H&H Engineering Now dorsey 07652

Tel: (201) 265-8719 *
CONSULTING ENGINEERS Fax: {201) 265-6844

—— p— ———
S — i R —

May 2, 2002
Electric Code Official
Brick Township, NJ

Re:  Christian Furnishings

Chambers Bridge Road, Rt. 70
Brick Township, NJ

Dear Sir:
In response to your request, the electric service & load of the referenced building are:
a. Building size: 16,000 SF.

Existing electrical service: 4004, 277/480V,3¢, 4W and
(1) 75 KVA step-down transformer with a 200A/3¢4,

120/208V,4W panel.
b. Connected electrical load:
Lighting (120V): 32 KW
HVAC (480V/3¢): 62 KW
Receptacles: 10 KW
Total connected load: 104 KW

c. Wiring method:  MC Cable

Please call if further details are required.

Very truly yours, E E

Louis L. Hegyi, P.E.

Cc:  Amptek Electric, Eric Ebeling

I/rzaccone/christian fumishings electric response2




B ,jw;uhzrf \gfo‘re_

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing -
Final Electric

Final Fire

Certificate of Compha.nce BTMUA

Final Engineering

Ocean County Soil

Affordable Housing

00 N O h R N

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS ~ FINALS

BUILDING. .o APPROVED......... S0 . QIS

S e s
PLUMBING......cccovo.... APPROVED........ 30002 0K 4 (‘b /a/y/cf)/
FIRE oo, APPROVED...... D 2002, ... 0K ... ..
ELECTRIC. o oo APPROVED...... D304 of ..
ENGINEERING. ..o\ APPROVED........... MA
O.CSOILu oo, APPROVED.......... MA

COMMERCIAL OCCUPANCY CARD . ...ttt e

C.C.FROM BTMUA. ..., 0K B8R0

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING........... PN 5:3300
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.

¥ 19



Township of Brick

Upde L

L
09'%@

Counter Form

* (PLEASE PRINT)

stw;%d

Site Location:

Block: (p 7] 8 Lot:

(Chiahoin T Fean.

Owner’s Name: SH L peadic

LLC T

Owner’s Mailing Address: 535 KLUOA

Ay

& c\gz,wcbtu ,,

ad
mez  OY0O3 O

Phone: ( )
BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address:
Phone#: Phone#:
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receptacles
Swilches
Detectors
Light Poies
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total_
Type of Work
New Building Siding Pool (Receptacles, Switches, Lights, Motor 1HP }
__Addition  Fence E};a/flot I’{ub/ Storable Pool —
Alterati ectric Range
——Meration —FPool s Oven/Surface Unit KwW -
Roofing Demolition .
T Ath Ab g Electric Water Heater KW
____Asbestos Abatement ign sq ft Electric Dryer KW
Dishwasher KW
) Garbage Disposal HP
Building Characteristics A/C Unit —Central Air Kw
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: Baseboard Heating KW
Height of Structure: Motors 1+ HP
Area of the largest floor: T.ransformer/Generator KwW
Area of New Structure: Light Stander AMP
Volume of New Structure: Sefvice AMP
Total Land Disturbed: Subpanel AMP
= Motor Control Center AMP
. Sign/Outline Light Kw
Cost of Alteration: § Fumace
Boil i
Cost-of New Building: $ %t:l;.i,’r? ot

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

.....
......

''''''

Signature:

Please Print Name , .

CONTRACTOR’S SEAL .~

VL



Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: & A ST 22 Hie  _FTac. Contractor:
Address: £ Rdx 4o Address:
OAK Ridye NT  27943%
Phone # (2 37  J0F-A(17 Phone #:
Lis #: . Lis #:
Federal Emp # or SSN__ 22 - 324 29y Federal Emp # or SSN

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink

Shower ‘
Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping 185!

g-f' 1- Zdﬁc 72,10 v F
Fuel Qil Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap

Air Conditioner {Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

& v
17’/0‘(38.

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this a?liwtion. ‘
Signature: M/ /%l——’

Estimated Cost of Plumbing Work

Please Print Name:/dv cea? L. /l/ﬁ"j/s'a

A

CONTRACTOR’S SEAL

- Signature:

Technical Data
Description of Work:

Heating Type: _ Gas ___ Oil”
Heating System is __ New
Location of Fumace/Boiler:

Water Supply Source

___ Electric Solar
___Existing

Method of Valve Supervision

Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
- _._capacily
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors -
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or O1l)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove .

Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application,

Print Name:




Township of Brick
Counter Form

‘ PLEASK PRINT '
( ) | @.:A/Wo . &0 Bifé lgCGO’OO)
Site Location: é Cﬁﬁﬁ'fﬂd Fie__Hore /5/611#5/5»2(/ — S
Block: AN A Lo} ?’ e L .
Owner’'s Name: SHL ﬁﬂ,’()é A /\é '
Owner’s Mailing Address: . 52 § Livrae Ko )
' M‘W‘?C{C‘—_r AT OAF2O
Phone: (2o} ) 745-'?55'5 ’KCUJ.U Lok#S

BUILDING . ‘ ELECTRICAL

Contractor: | {]"C ‘Vf’// CO J/{‘Z/fc—%)ﬂ(/ Contractor: ‘ .
Address: ’ 5?? ﬁm b‘/éé" TPC Address: m

by YAl AL O P770 ~ B4ETHELAVENUE .
Phonett__ G973~ & 23- 257/ phonet.____ HAVWTHORNE NJ 07506

Lis # Lis# 9734279100
Federal Emp # or SSN_9 2 - 330 50 75/- Federal Enp # P NIC. 10721 i
Technical Data _ F EDT!R:G&$343637

Description of Work:

Cos taton  of 1o o 190
e T Iazo(c,c,'at, /2 a0 SF Lighting Fixtures

Ttem i Quantity

Receptacles |45 ?

Tachkdine LoApyne //ffIQKM Switches 2/ :

’ Detectors !
Light Poles

Motors w/ Fract. HP ) !

P Emergency & Exit Lights ZQ P

Comrmunication Points
Alarm Devices/FAC Panel

_ . Total .
Type of Worlkk R . .
___New Building ___ Siding ' Pool
Addition i Fence Spa/Ilot Tub/Storable Pool - .
PSAlteration Pool Electric Range__ . ,-&W
Roofin T Demolition Oven/Surface Unit ‘ KW
b S b — . Blectric Water Heater ] . KW
____Asbestos Abatement 1gn sq it Electric Dryer _ _ KW
Dishwasher - KW
Garbage Disposal L Stk el
\ Building Characteristics AJC Unit —Central Air : KW
Use Group  Present: Proposed: Space Heater/Air Handler ! KW
No of Slories: , Baseboard Heating o - KW
Height of Structure: 20 fee7 Motors 1+ HP :
Area of the largest 1loor: Transformer/Generator Prst
Area of New Building: T ngh.l Stander —
Volume of Structure: : gcrl')\flce 1 Eﬁ‘-’..; /
Total L . : ubpane 5
otal I-and Disturbed Motor Control Cenler
o . Sign/Outline Light
C.ost of Alteration: qO’ dgd Furnace
- Steam Boiler

Cost of New Building: Other:

Total Cost of Building Work: ﬁ O Q4qo

! hereby certify thal I am the agent/owner of record and am  Eglimated Cost of Electrical Work:
authorized to make this application and perform the work
listed on this '\ppllcalmn

I hereby certify that T am the agcn(/owne: of record and am
aulhorized to make this application and perform the work
Signature:, listed on this ’lpphcallon : y
Please Print N: rhe }/ Z‘ ﬂ:/ o
ntiNa ’\' ,“,Cm KC// Signature:

Please Print Name Em:. iiae.l -
CONTRACTOR’S SEAL -




|
PLUMBING

Counter Form

PLEASE PRINT
FIRE
Contractor: G)Ul/&?f/ﬂe_ f%«,éﬂc/% . '
Address: 23 fepee T Ore i?dt;zzéor gﬁjbﬂmbgj% Tﬁk %‘w“a‘/
TS Oi”"”ﬁ’?kf L Oy 7 Riee wnle 0T, 07625
L:SO,:E 30 s g{logé#: 26y 792-5(772
Federal Emp # or SSN 22-2157335 T(‘:deml Fn T or SEN

3410 i.*uvma NATIMA

Tecfkﬁlcﬁﬁﬁﬂ?ﬂ 563
Fix‘”f“ﬁ@?{a LA 3VINCHTWAH
Waler Closels 3 0@?9-‘.3&“{:\.%
Urinals/Bidels | FSXGT.Gid Ut

Quanlity

Bath Tub e f,.?{?‘ék\z,SS [} IR T

Lavatory ‘-/
Shower
Floor Drain

Sink S
. Dishwasher_
LDrinking Fountain

JWaslnng Machine

i
Hose Bib :

Gas Piping S RefF o ow,fs
Fuel Qil Piping : .
. Waler Heater 1

" Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separalor

Backfllow Preventer

(reasetrap

Water Cooled A/C or Refrig. Unit
Septic Tank Closure
Sewer Service Connection

Water Service Connection

Aclive Solar Syslem
Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:;

5060-

Lhereby ¢ certlf} th’h Tam the agent/owner of record and am
‘authofized:io midke Ih's ppllcallon and perform the work
lnled o t'ns appur‘a{

/3‘*;5 —
: Loo R AGUSS2

Eslirﬁated C(;S't ’ofPlumbing Work

T
te

Signature: "

Please Print Pia‘ine

CONTRACTOR’S SEAL

-

DwGS t Cs /@/4 fm/_s 6'03 )

TCC]IIHC'I] D'lt’l
Descnptlon of Work: SQPP ‘Q r T 7%/@7(01’ -

o Tov KReof 1P
Heating Type: iG'IS Oll ___ Electric S')l'u
Heating System is New - _Exnstmg
Location of Furnace/Boiler: Kow F o

Waler Supply Source

Method of Valve Supervision ’Tﬁmﬂé’t, + Flows
Local Alarm Supervision

Central Supervision: L2 5

Proprietary Supervision: - o

Flammable Storage Tanks capacily fucl
Combuslible Storage Tanks capacity _luel

1.PG Storage Tanks capacily _ fuel

Item Quantity

- Wet SplLllkJCLHc"idS /Q\O

Dry Sprinkler Heads
Total } Qf‘o

3

Smoke Detectors
Heat Detectors
Total -

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

| 3- -ﬁqu/T?P

on,TD

Furnace

Gas/Wood Fireplace
Gas Logs_.
Wood Buming Stove
Other:

Estimated Cost of Fire Work L:F S: OOO

I hereby certify that I am the agent/owner of record and am
authorized to thake this application and perform the work
listed on this application. :

Bl Dok
B:f{ Dﬁf)d)

Signature:

Prinl Name:




f\pplic&blté to OJ_‘cLi,n?mé‘é 720-92 :
1 3 -1 - ' ! y e ) | . ‘
nis form must be Manded in with permit application or a pexmilt will nol Le issued.

TOWMNMSHIP OF‘. BRICK

Chtombers Beidee. fon) ) CK 1 /2
‘ Lot

fork Site Adcdi¥dss Block

EL&M&&MM_ LT 0220

Cemer's Name, hddress; Phone

JCue! Covtertoe co T2 1595 Mo boeo ;ﬂ iape.

Contractor's Mame, hddress, Phone
¢ /70

Cons lorucltion z@'{ﬁ) 7

Cescribe type (Single -family home, eke,)

femolition

. Descrile Lype (Stnucture, roof, siding, ete.)

Dascrﬁ..bg Lype and c‘est.jmated quantity of makerial /A7 Aef) “ Qeéﬂj
retal shp, CiPsern, Crepe?, ClC- Te, - ecT
ahe, address and” phone of party responsible for removal of debris: ' (
Jean| Covfertuc 1597 Hocbue 776 éenfoc. . 4T 6707/,
" size of "dumpster: | 30 CV | ' B
festination bﬁ discarded debrisi '’ 4/4.5.7@, M/?MCC/‘?(Vr i 'éad) 39’6"’6[@

o
-4
N

Haylex's DEP Permil Mo,

~AMoue:  Any z;tecyclable"n\aterial, including, but not limited to:
corrugated cardboard, vegetative waste, concrete, asphallt, clean wood,
etc., nust be delivercd to an approved recycling center, and receipls’
provided to the Toanship of Bridg along with tipping receipls for

non-recyclable materfal. : ;

Generator's Certification: Under penally of criminal and ciyil presecution, . o
for the making or submissin of false stalements, qfep'l:es'ent.at_iqhé,' or omissions,
1 declare, on tehalf of the 'genér'ator' thal the contents of "this document ex'e

fully and ac¢curately described above and have beeh Alsposed’ or recycled in
accordance with all appllcable State and Federal laws and r‘egin;l;at.tom, and

that T have dseeh authorlzed; in writlng, Lo make such declaratlons by the

cerson in charge of- the generator!s opexaklon,

JF5m Kell T /%Z/

Printed/Typed tlane / Sighature & Datel

A;l:khknKAA;&z\’ﬁ:kﬁﬁﬁﬁ;&;‘('k:’(ﬂﬁh)’t****‘k*ﬁﬁ*ﬁﬁ.*‘**f(h****fck.&ﬁ*:‘u’n\!nkl\kvl.k‘*‘%:\k.h.;l:luk__ﬁ‘{-k.{*_.l_AlAJ_A_A'I_J- hboEoa

1

FOR* OFFICE USE OWLY |

HUST DE CCT*%PI..E‘]TED-DEIFORB CERTIFICATE OF OCCUP;\NC‘J’ QR'CERTI'J-“ICI\"I‘I‘ON_ OF APPROYAL IS ISS:

Recycling tonnage receipts attached?’ '

......................

certified Wpping receipts attached?
sipgobe; Receipts must show certified welghts, dale of disposal and namz and eddress
of disposal center. - ' ’ . -

DISTRIBUTTION LIST:

1, Orlginal to Code Enforcement Officer
2., Construction Codlé Offilce

3. hppllcant



