pr————
QUALIFICATION CODE

ADDRESS (SITE)

) V. FEE SUMMARY (for office use only) /) < () Lﬁﬁte ﬁe M}Of
\ CONSTRUCTION PERMIT | 2 Adco |
2. Electrical =V o
3. Plumbi P
: APPLICATION )&\004044 4 F:ll'jemPltgtgecﬁon ]';\ 120
Applicant Completes: Sectlnnsl Il, I (optional), IV, VI, and Vil 5. Elevator Devices
~ I IDENTIFICATION 6. Subtotal
\) 1. Proposed Work Site at: bl Chamberh BHC\GP Qoqd ; g:isfo?“msme Plan Review: 27 - ’//?J
" 1{ = : i
« ]\2- Name of Owner in Fee: Jeff Thoma& DP\!’E"SD(T\\. DIV\:‘T&'Ifl@d QW\W 9. StaleoPaemu't Surcharge Fee
O Nt (607 ) 514-5345 _— 1 S %
O\ Address 580 Nassau ParKBlvd  Princeton, NT 08540 sy A =0 ¥ 5
\ 3.Ownership in Fee:  Public Private .~ L 13. TOTAL s YLSt J')
(}\ SpPrincipal Contractor: J. Frank Hepler Tel. ( BHO) VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 117 H\c\der\ VU«“QV Réad e-mail l-mr\RH@ hQD\‘EF 1. Number of Stories Oﬂ? ( l)
Covinaton VA ;{LH;Hp construction . com / 2. Height of Structure _J0'-8' (quoeﬂ ft. L+ D
S ¥ 3. Area— LargestFloor _ 2D, TSDO sq. ft. ! G
License No. OR, if néw home, Builder Reg. No. Exp.Date 7[ 4. New Building Area — sq. fi. = & /J
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): \‘. 5. Volume of New SJtEnme 5& |, 00Q cu. ft. . 5/\ 4 :
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load EX\sTING Tloor slab e ﬂ.‘/
J
S| 5. Avetitect or Engineer Favan Melaca, ALA coacs Davan Me1ea, AIA_| | 7 Mex Ocpenytons —BA3 1 457
Address 2272\ Schirock Road SCONS 8. If Industrialized Buiiding: State Approved HUD T
Tel. (GI4 ) 898-7100 FAX: (2|4 )B 8-1570 9. Total Land Area Disturbed sq.ft _L—
10. Flood Hazard Zone __[NO o Sy
6. Responsible Person in Charge once Work has Begun PCNCH’\ Mehra AlA 11. Base Flood Elevalion N /A P Pt
Tel. ( Lol4 ) 898- 7100 Fax: (_ol4 ) 898 - 7570 & - T —=2
lla.PROPOSED WORK = Vil. DESCRIPTION OF BUILDING USE U
M Minor Work /"- \l\e- N [T New Building Addition LI Demoiition RESIDENTIAL (primary use) ) O
M Repair fﬂ)ll \, [T Alteration [T Renovation " Reconstruction 1. State Specific Use:

["1 Asbestos Abat. -Subch. 8 1 Lead Hazard Abatement

[T Radon Remediation

M Annual Permit

2. Use Group, Proposed:

lll. PLAN REVIEW (optional)

"-ﬁh FOR OFFICE USE ONLY (Optional) || 3. Change in Use Group, Indicate Present:
|lib. SUBCODES Date Rejection provai R Res iom Dates 4. No. of dwelling units: Tota/ Units Income-restricted
\(3 (Check all that apply) £t Cost R??Si, Rec'd Date . ApDam et Appfc::!mlmnn Rejection véewer Gained, S:fa
i R L - V7, i
L i D E;Ma 1 LAV G |
-" - r 1
N 7% Hectrical W C[“ﬂY )W/ Lost, Rental
2 = —+— |/ 0? Q {197 B. NON-RESIDENTIAL (primary use)
B \’10{ ? / _ 1. State Specific Use: Morcantile
fp Fire Protection - . \ h) 2. Use Group, Proposed:- __ M
T ’\4/1’/ / ‘ /// 3. Change in Use Group, Indicate Present-
Il Elevator (W= RIBA >/g s V1 C. MIXED USE -List secondary use(s): Sigmgf
TOTAL COST V] )-C

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed _J -5

DO YOU WANT:
Partial Releases
2. Prototype Processing

1.11 Elevators/Escalators/Lifts/ 2

Dumbwaiters/Moving Walks 5.
2. [] High Pressure Boilers %
3. [J Pressure Vessels 7.

B.meokeCormmS\ﬁtetmiHOpaﬂMals
9.1 Underground Storage Tanks
10. [} Swimming Pools, Spas and Hot Tubs

1. [ LPGas Tanks




CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

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

C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) 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 require.

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

Signature Date

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

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

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

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

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

( ) Check if contractor.

Agent Name Melissa Berard:
Address_ 277\ Schrock ROC\C\
Columbus , O 43229
Telephone (bl ) 898-T100
Signature ”72& (PP 4_/_ ib%u{ét

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

U.C.C. F100-2 (rev. 10/2005)




Brick Township Date Issued 02/11/2009

401 Chambersbridge Rd Numb C-08- v

Brick, N) 08723 Control Number 08-00404
Permit Number 08-2848
Permit Issue Date 09/19/2008

Certificate Certificate Number 08-2848
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: % CHAMBERS BRIDGE RD Brick Township,  Block: 672 Lot: 8 Qual:
Owner in Fee: JEFF THOMAS, DEVELOPERS DIVERSIFED REALTY
Owner Address: 580 NASSAU PARK BLVD PRINCETON NJ 08540
Telephone: (609) 514-5395
Contractor MELISSA BERARDI
Address 2221 SCHROCK ROAD COLUMBUS OH 43229
Telephone: (614) 898-7100 Fax:
License Number or Builders 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: 0

Description of Work/Use: TENANT FIT UP TENANT IMPROVEMENT FOR EXISTING BLDG SHERELTO INCLUDE A WEST MARINE
RETAIL STORE. INTERIOR IMPORVEMENTS INCLUDE UPDATED FINISHES AND FLOOR TREATMENT,
EXPANSION OF THE STOCK ROOM & TENANT FIT OUT OF SPACE.

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 certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

D Certificate of Approval (3 Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period ( years); see file

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

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

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

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

visible parts of the building there are no imminent hazards and 0] . .

the building is approved for continued occupancy. Certificate of Compliance

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

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

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

This certificate has an expiration date of: D 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:

M@Q % Fee:  $0.00
L

Construction Official Check Number:

Collected By:

Date Printed: 02/11/2009  U-.C.C.F250 (rev. 08/05) Page 1




Brick Township Date Issued 12/12/2008
401 Chambersbridge Rd _08-
Brick, NJ 08723 _ Control Number ~ C-08-004047
Permit Number 08-2848
Permit Issue Date  (09/19/2008
Certiﬁcate Certificate Number 08-2848

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: IES CHAMBERS BRIDGE RD Brick Township,  Bjock: 672 Lot: 8 Qual:
Owner in Fee: JEFF THOMAS, DEVELOPERS DIVERSIFED REALTY

Owner Address: 580 NASSAU PARK BLVD PRINCETON NJ 08540

Telephone: (609) 514-5395
Contractor MELISSA BERARDI

Address 2221 SCHROCK ROAD COLUMBUS OH 43229

Telephone: (614) 898-7100 Fax:

License Number or Builders Registration Number: Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

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

Description of Work/Use: TENANT FIT UP TENANT IMPROVEMENT FOR EXISTING BLDG SHEEL TO INCLUDE A WEST MARINE
RETAIL STORE. INTERIOR IMPORVEMENTS INCLUDE UPDATED FINISHES AND FLOOR TREATMENT,
EXPANSION OF THE STOCK ROOM & TENANT FIT QUT OF SPACE.

Certificate Comments:  pENDING FINAL PAYMENT OF AFFORDABLE HOUSING. & FINAL BUILDING INSPECTION.

[J 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 certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the followmg
Construction Code and is approved for occupancy. extent.

O certificate of Approval [J Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [J 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 UJ 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.
[_j Certificate of Continued Occupancy [ Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and 0 . .
the building is approved for continued occupancy. Certificate of Compliance

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

0 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:

P 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: 02/02/2009
Conditions to be met:

I/M @ —qﬂ\ /J/ Fee:  $0.00

Constructlon Official Check Number:

Collected By:

Date Printed: 12/12/2008 V-GG F260 (fev 08/05)

Page 1




Date Received

Control # Og = g‘_{ g
ELECTRICAL SUBCODE e <
sl FECHNICAL SECTION o 5 q / 9 /0%
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. B D. TECHNICAL SITE DATA
Block T2 Lot _ & Qualification Code NDESCR!PTION OF WORK
Work Site Location 31 G aver s Brwee Ro. i ( Avcing Rice
\WNST B WANG N..w Leuy V\xr
Owner in Fee: _Jiz Y RV O ' - Bl amd e L‘-f-\f,\' \-\(::\\-t' -‘:\'}C"
. i : i Licux Tiee 2 e
Tel (&2 ) _S\4& -53495 e-mail \ o=
Address 580t FJN"’JN\J ?:\Z\.:. h\ﬁ—-h l?‘l\\\fyb‘:bm & m 0€>g40 - QTY. SIZE ITEMS FEE (Offlce Use Only)
stree municipal Zp code
Contractor: ~<STATE=-/IDE ELETRC TFal - Tel. (ZSQ ) 59.%95‘(,’ 1_12[‘_'2 ::::n?a':llxiures
cle
Address S1 Road Sdree7 ___ e-mail /13 Switcies
/henA SG vﬁ” Y (ﬂ'zgfa Detectors
Contractor License No. ??C/Z) Exp. Date E Al ¥ e eq Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Motors—Fract. HP
Federal Emp. ID No. 3,).303 74«’ FAX: (733 ) M Emergen.cy & it L'Shts
B. ELECTRICAL CHARACTERISTICS —— e
Use Group Present Proposed Alarm Devices/F.A.C. Panel .-JJ
[ ] Pole/Pad # [ 1 Temporary [ ] Other —~T ((i_
Building Occupied as Utility Co. M ESIIA;-eTr:‘:IA‘S:hRSW o $ F"'ﬁi
Est. Cost of Elec. Work § _4€ ,0€0 " - -
Storable Pool/Spa/Hot Tub - aind
JOB SUMMARY (Office Use Only) B p;"R * :’ : ;&%
N REVIEW INS W V Dates (Month/Day) — p— ec. Range/Receptacle ‘ﬁ_j_
o “ S la 7 - KW Oven/Surface Unit s
[/} No Plans Required Type: \M]O Failure  Failure @ % KW Eloc. Wiiter Haalar w5
[ ] Partial -Underslab Utilities Approved Rc;Jag:ier-Fre KW Elec. Dryer/Receptacle ;:
Date: Approved by: —( Trench G: A KW Dishwasher s
[ ] Electric Plans Approved Temp. Serv.

KW Central A/C Unit £ ™
___ -HP/KW Space Heater/Air Handler
KW Baseboard Heat
__ HP Motors 1/+ HP
KW Transformer/Generator

_ Barrier-Free ) AMP Service m(,hYl‘N.r
) AMP Subpanels LERLCowtma, Frmcr

€ \
Date: Approvedby: tﬁ o

__ HP Garbage Disposal ( ' )
./

Joint Plan Review Required:

[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. Otherg:! r_% HA«
N

PERMIT Final

Approved by:

/7 Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL fo™GERTIFICATE .. . s S e AMP Motor Control Center
Final Cut-in-Card Date Issued g A 5 )
[ €& [ ]CEB CA i LT S R T KW Elec. Sign/Outline Light
Date: h‘_ \'..) _ ;‘g Annual Pool Inspection ey R 4 A
Approved by: \ Date of Groundlng and Bor

\YAJ

C. CERTIFICATION IN LIEU OF OAT \w .
. | hereby certify that | am the (agent of) of record and a (

the work listed on this application.

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §$

TOTAL FEE $

&icensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Cog
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ELECTRICAL SUBCODE
YECHNICAL SECTION

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

Block -7 Z Lot Qualification Code DESCRIPTIO OF WORK
Work Site Location S\ Cln ém;‘g' jéé qe & =\\<Tie -~ 3'-«‘/5\ ‘e./ Ale (—
foelk
Owner in Fee: %m'a‘rn‘ DtJ-t \:)Rfs D\ J'(/‘b T (l &5‘4.,
Tel. ( ) Jima” ?f! A (.-erf‘ N
: AW St
Address 2 = AT A e & D) ok ot sze  mems FEE (Office Use Only)
stre mumcxpa i zip code N _ N

Contractor: Sl =5 4 S> = Tel ( c"")} g zu 28 ’72_- g:zsnic:(::ures
Address __\ID Q’ T\, Re 5“\-'\"‘ L2 Ae.mai Switcl;es

'P g m0u+t. L 5 ‘?ﬂ— Iq' l{(p L v Detectors
Contractor License No.__ 94 B ADo \\ Sz.oo Exp. Date 3’! 2 1( 1o Light Poles

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

D. TECHNICAL SITE DATA

Date Received
Control #

03-284&+ A
OU ”0‘34%6/7‘/@

Date Issued
Permit #

2b-1ou4yqS5o

E / B“qjlarm Dewces.'FA C. Panel

Federal Emp. ID No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ]Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ ’7; SDO
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure  Failure  Approval InitiaW
e \ (L_ O —
[ ] Partial -Underslab Utilities Approved ~ :0ugh N |
; : Barrier-Free
Date: Approved by: Tiench )
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
: : : TCO
Joint Plan Review Required:
" Other
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. _
Service —
SUBCODE AP T Final \ T2 O
Date: Barrier-Free
Approved by:
Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL fonNCERTIFICATE Fitial Cutin-Cand Dats. Ssiued
L 198 e 1, 5h A | Pool Inspecti
Date: \L LB e
IS \ NN Date of Grounding and Bonding
il Certification

C. CERTIFICATION IN LIEU OF OATH

, | hereby certify that | am the (agent of) owner
the waork listed on this application.

orized to make ths application and perform

") f.‘eA_. o ot
Apphcanté' §gnéture/00ntractor s, Seal and Signature

[ 1Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r Exempt Applicant

Motors—Fract. HP
Emergency & Exit Lights
ommunications Points

TOTAL NUMBERS

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

\%‘_

>
L~

#
Ll

_%
:ﬁi
O

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

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Cog
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ol R B G SV
ELECTRICAL SUBCODE = SV 0% -3 Date lsued 7/ 23/0¥%

=

TECHNICAL SECTION Permit #

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATJON IN LIEU OF
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 | herby certify #ffat | a nt of) owner of record and am authorized to make this
Block 672 Lot 8 Quaiification Code N application a orm the work listed on this application
Work Site Location_ 21 CHAMBERS BRIDGE ROAD /QX 0/ -
BRICK NJ 08723 N "IJ A ﬁ/ Appl|cant'j8iﬁture/Comractor‘s Seal and Signature
Owner in Fee_ DEVELOPERS DIVERSIFIED REALTY CORP > r\“ \\ /7 Micensed Elec’ Contractor [ ICertif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
Address__PQ_BOX 228042, BEACHWOOD OH 44122 Y 7
\\\ //' D. TECHNICAL SITE DATA FEE (Office Use Only)
Tel. (216 ) 755 5500 rd QTy. SIZE ITEMS
Contractor__ S.T. Electric Inc. - Lighting Fixtures
Address 829 Beechwood Avenue — Receptacles
Cherry Hill, NJ 08002 —_ Switches
Tel. (_856 ) 616-1231 FAX (_856 )_616-1250 — Qetectors
Contractor License No. 15124 Exp. 03/09 S S
75-3057341 N Motors - Fract. HP
Pl Emp. . —_ Emergency & Exit Lights
B.ELECTRICAL CHARACTERISTICS = Communications Pointe
Use Group Present Proposed — Alarm Devices/F.A.C. Panel
[ lPole/Pad # [ 1Temporary [ ]Other . O
Building Occupied as Utility Co. = TOTAL NUMBERS $ P
Est. Cost of Elec. Work  §_cSS DWOS — Pool Permit/with UW Lights LJ
= Storable Pool/Hot Tub ‘.{;
JOB SUMMARY (Office Use Only) - ___ KW Elec. Ranger/Receptable
PLAN REVIEW Date Initial 'NSPECTIONS Dates (Month/Day) KW Oven/Surface Unit j
[ 1No Plans Required Type: Failure Failure Approval Initial = —— KW Elec. Water Heater ‘—FH~
Rough — _ KW Elec. Dryer/Receptable
Joint Plan Review Required: Barrier - Free N __ KW Dishwasher :l
[ ]Building [ ]Plumbing Trench —_— —  HP Garbage Disposal O
[ ]Fire [ 1Elevator Bl b N ___ KW Central A/C Unit A
Constr. Serv. i
[ ~1 Elec. Plans Approv TCO = ——  HP/KW Space Heater/Air Handler j
Other R KW Baseboard Heat e
Date: Seivice X . / o — HP Motors 1/+ HP ;
Approved by: = Final I—lLl:L (K{m\ I KW Transformer/Generator
Barrier-Free o __ AMP Service
SUBCODE APPHOV% Temp. Cut-in-Card Date Issued ' ) [ S — zmg hsﬁu?pagelsl —
7 otor Control Center
e R s = Rl i e T laund susaeeas b ingde B Kw Bec. SignfOutline Light
Date: . o r( Annual Pool Inspection : s
"Approved by: \V\S\U\" Date of Grounding and Bonding s Wt L ; o
Certificate = Administrative Surcharge $
= Minimum Fee $
’ U.CC.F120(rev.07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4Gold= A;;I-i;;r;i- céﬁy‘-* Tl : Deih ek Sleshans Fom &
O C TOTALFEE g
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BUILDING SUBCODE
ESGEEEEN 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
Work Site Location

Qualification Code

Owner in Fee: Jeff '\'homas DEVQ\ODEI‘Q Diversified RQGH’\'
Tel. (M 5"‘{ ‘57)"\5 e-mall
Address 380 Nassau Park Blvd Prmce”ron, NJ

street municipality

Contractor: l-‘ FfGnK Hepler
Address 1llo Hidden Valle\l: Read

08540

2ip code

(H40)

Tel.
e-mail

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

Date Received
Control #

0% - 254%
A (alog

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of

B record, and am agorlzed to maE e this application.
7 s

Signature

D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1, NoPlans Requ:red Type: Failure Failure  Approval Initial
: Footing Bonding
] Footings/Foundations ____ Eoiifidahias
[ ] Structural/Framework Slab
[ ] Exterior Frame~ © /ER. I@fm
[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free
[ ]Elec. [ ]1Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for E TIFIC chanjcal -
TCO £ 1 ﬂ '8 gﬂ
> ”“""/j( ﬁ
zate ved b Final —J’d? 401 G- f
ro
°r 4 /W Barrier-Free

DESCRIPTION OF WORK
Tenant Improvement for an existing buildi
shell to include a.''West-Marine” ail store.
A\l egress doors, restrooms, building structure are
ishig To remain. Tnterior improve ments

el updated tinishes and treat
eXPansxonPdo{: the 'n'cfcr‘f room 3?5 "{;emvr\n Py

£ out of ace.
o on Pl

B. BUILDING CHARACTERISTICS

Use Group Present Proposed ™M Constr. Class Present M Proposed l!l
No. of Stories OﬂE( \ x If Industrialized Building:

Height of Structure ft. State Approved HUD - S
Area — Largest Floor 35 50 sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors _ == sq. ft. 1. New Bldg. $

Volume of New Structure_ - cu. ft. ¥2. Rehabilitation $ '340‘.&"/() .

Max. Live Load ' a

823

(3. Total(1+2) §

Max. Occupancy Load U.C.C.F110

(rev. 12/07)

Sz frchidats
.,.EéE (Office Use Only)

TYPE OF WORK:

[ ] New Building 1
[ ] Addition

[ A Rehabilitation
[ Roofing
Siding
Fence

Sign

—
F 2
%

-

Height (exceeds 6') —
sq. Ft. om

Pool
Retaining Wall

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation )
Other | \

Demolition

-—-&._.n..nu..nn....nuu_.._.._.;_...

[
[
[
[
[
[
[
[
[
[

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $§

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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EacLy Fire Pro1ECTION CORPORATION

& Sverry Corp. System protects West Marine bldg. only

PO. Box 55 This inspection report indicates the condition of this sprini
i i ion i nd in Nno
Holmdel, New Jer sey 07733 ;ﬁsatgztea;s":‘:et:;:teor; tg:e'r;?i%icgfanoyngthaer futureott
(732) 671-6804
RepoRT T __West Marine BUILDING OR LocaTion West Marine Bldg.
STREET 51 Chambers Bﬂdg@ Rd.
ciTy & sTaTE Brick, NJ zip 08723 INSPECTOR )TL 2436
il DATE
1. GENERAL yYes{N Al No
a. Is the building occupied?
b. Is occupancy same as previous inspection? X
c. Are all systems in service? X
d. Are all fire protection systems same as last inspection? X
€. Is hazard completely sprinklered? X
f. Are all new additions and building changes properly protected? e X =
g. Is all stock or storage properly below sprinkler piping? X
h. Was property free of fires since last inspection? (Explain any fire on page 2) X
i. In areas protected by wet system. does the building appear to be properly heated in all areas, in-
cluding blind attics, perimeter areas and are all exterior openings protected against entrance of coid air? X
2. CONTROL VALVES (Ses Section 16}
a. Are all sprinkier system main control valves open? X
b. Are all other valves in proper position? e X
c. Are all control valves in good condition and sealed or(supervnsedj X —
3. WATER SUPPLIES (See Section 17 x

a. Was a water flow test made and results satisfactory?
4. TANKS, PUMPS, FIRE DEPT. CONNECTIONS

a. Are fire pumps, gravity tanks, reservoirs and pressure tanks in good condition and properly maintained? X
b. Are fire dept. connections in satisfactory conditions, couplings free, caps in place and check valves tight? X
5. WET SYSTEMS (See Section 13)
a. Are cold weather valves open or closed as necessary? X
b. Have anit-treeze systems been tested and left in satisfactory condition? X
c. Are alarm vaives, water flow indicators and retards in satisfactory condition? X
6. DRY SYSTEMS (See Section 14)
a. Is dry valve in service and in good condition? X
b. Is air pressure and priming water leve!l normal? X
¢. Is air compressor in good condition? X
d. Were iow points drained during fall and winter inspection? X
e. Are Quick Opening Devices in service? X
f. Has piping been checked for stoppage within past 10 years? X
g. Has piping been checked for proper pitch within past 4 years? X
h. Have dry valves been trip tested satisfactory as required? X
i. Are dry valves adequately protected from freezing? X
j. Valve house and heater condition satisfactory? X
7. SPECIAL SYSTEMS (See Section 18)
a. Were valves tested as required? X P
b. Were all heat responsive systems tested and results satisfactory? X
c. Were supervisory features tested and results satisfactory? X
8. ALARMS
X

a. Water motor and gong test satisfactory?
b. Electric alarm test satisfactory?
c. Supervisory alarm service test satisfactory?
8. SPRINKLERS - PIPING
Are all sprinklers in good condition, not obstructed, and free of corrosion or loading?
Are all sprinklers less than 50 years old?
Are extra sprinklers available?
Is condition of piping. drain valves, check valves, hangers, pressure gauge, open sprinklers, strainers satisfactory?
Are all sprinkiers of proper temperature rating?
Are-portable fire extinquishers in good condition?
Is hand hose on sprinkler systems satisfactory? X

I e

@ o a0 o




10. Date Dry System Piping last checked for stoppage — NZA i ongy iy L
11.  Date Dry System last checked for proper/pnch =
12 Date Dry Pipe Valve last trip tested
13.  Wet System: No? Make and Model?
14. Dry System: No? Make and hf\?fﬁi? L e o

15. Special System: Naq? Type 5
Make and Model? __IN/A " Condition? N/A 5 S -
; Open [Secured| Closed] Signs T
16. CONTRQL VALVES B No? Type? _ulYes 53 Yes | No | Yes] No | Yes| No CEH_CENIOE
Citly Connection Control Valve One - 4" Underqround Control I X X X Good
Tank Control Valves N/A 5 = J (i A
Pump Control Valves N/A
Sectional Conltrol Valves _N/A ] . ] o Sl S
System Controt Valves __Two - 4” OSY Conirol Valves X X XXl | Good B
7. WATER FLOW TEST
Water Pressure? ~======  CITY ===~ A RN PSI FIREPUMP__
Water Flow Test? (If none made. Why?)
Size Pressure Flow, Pressure Size Pressure ?i;w
Test Pipe Located | T1est Pipe Before Pressure After Test Pipe Located | 1eg1 pipe | Before Pressure
Main Drain 2" BOPSI | 62 PST | 85 PST i
18. Heat Responsive DeviceS' Type? Type of test?
Vatve No. ........ P - SEPTRI o B B i Valve No. ........ f SR - IONERE NI b O] o R
Vaive No. ...... N;(A B iedlD i B wsiiF valve No. ........ AL BNG D EE
Valve No. ........ Ay voiB e cBununB ik gpaaF Valve No. ........ A B SEIE s DL B L lLF
Valve No. ........ A . ..B....C....D...,E.. F VAIVEING: wtoe oo 8B G Db e Baiia ik
Auxiliary equipment: No? Type? Location? Test R

|
|

18. Explanation of any "No" answers.

IA =L
I -

20. Recent changes in building occupancy or fire protection equipmen}

N/A

21. Adjustments or corrections made.
Installed FDT caps.

5 i otaliedf St -

22. Desirable Improvements.

N/A

TN/ 7

DUPLICATE TO

cTREeT




