BLOCK “ 2 iéi‘ LOT 2 ) QUALIFICATION CODE ADDRESS (SlTlé PERMIT NO. A~ ,C}' 9\ 1)4

= CONSTRU CT'ON PE RM IT V. FEE SUMMARY (for office use only)

Hed, Bain ¥+ DN ONg

- Rolled Pans

1. Building $_Z 3 /,",/-'_:’,/,/(// )
2. Electrical : ://’//7;/
: 3. Plumbing e [ A
URIFORM CONVTRIN ot APPLICATIO \q N (EOED:D 4. Fire Protection ¢ = p AL AN AR A ’
Applicant Completes: Sections |, Il, Ill (opticnal), 1V, VI, and ViI 0 5. Elevator Devices v Z ,’,,/,f_ 2 /;/ E // AV
6. Subtotal A SN
|. IDENTIFICATION \ ) RN VIIa
1. Proposed Work Site at: (5(_{} &\AAI\ @oyavw( -5 [ Chﬂm b“ 56{:0(9( Zﬂ/. 7. Less 20% for State Plan Review § /,//‘}‘/‘,'./,/«/,/‘Z‘,//"./’ i////// 1
) s - 8. Subtotal $ :’///‘ ///(x’, 0l Vi dshean s
2.Name of Owner in Fee: Paﬂ\-ﬂ&)\nﬂ + p’a,'&& Q"‘ Br- c“; Lec 9. State Permit Surcharge Fee R e Yad
i 10. Subtotal § S N
Tel. ( ) e-mail o{ 11, Cert. of O s, o e
s . Cert. of Occupancy . LA e
paess {195 W4, 7{?’ ,—Leldioos , T 0% 70l e T L7 P ey
3. Ownership in Fee: Public Private 4‘ 7] 13. TOTAL $ /“gé/ e e PRSIy
4. Principal Contractor: !Z bvx g ps) U‘ 1oN Tel. ( 08 (FTQ’ §3721 VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address 14 %4 vv(uu&’ /&h (53‘4/ Lﬂl e-njail N\ Vd 1. Number of Stories : WS Vv
! - ’ 2. Height of Structure |
bitsthan /T /03860 |, \ ) S 9
L2y 3. Area — Largest Floor
License No. OR, if nex homé,Builder Reg. No. Ex.p. Date 4. New Building Area &
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure 108\ ?
Federal Emp. ID No. 10 -454Y4 Loo FAX: ( ) 6. Max. Live Load K;?%J—
5. Architect or Engineer _ (G L contact_Clhowe b Hunder 7. Max. Occupancy Load & &\vf'
Address . 1S L Sevend L. 5¢ » o-mail 8. If industrialized BL.nIding: State?g{@g@é’g\&_ HUD
Tol. (B 51) 12061 - 5400 FAX: ( ) 9. Total Land Area Disturbed g==}__} sq. ft.
,L&( 10. Flood Hazard Zone U
6. Responsible Person in Charge once Work has Begun D—. nie ' /11‘{5 gi 11. Base Flood Elevation ft -l P
Tel. ( 7O% -5372 (44 H-53 N D
o, (7O0% 894Y-5321 FAX: ( )L9¢ 12, Wellands  yes " T
=z
lla.PROPOSED WORK ¢ : VIl. DESCRIPTION OF BUILDING USE
J Minor Worlf \ New Building 0 Addition 0 Demolition A. RESIDENTIAL (primary use) i
O Repair / 0 Alteration [Q/ﬁenovation (0 Reconstruction 1. State Specific Use: ) ) ‘
[J Asbestos Abat. -Subch [ Lead Hazard Abatement [ Radon Remediation ~ [1 Annual Permit 2. Use Group, Proposed: )
FOR OFFICE USE ONLY (Optional) ~_ * 3. Change in Use Group, Indicate Present:
Ilb. SUBCODES Est. Cost Date Rejection Approval Re- |~ Restibmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ' Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale '
’ { Building 10,000 A N 0/7/04/,5; £ N R P Gained, Rental
. AV A/t ’/ : ‘}j'//,' A Lost, Sale I
W Electrical vy ";{/////?,f' ’6’ (2//’ {’c[ . AE /ﬁ% ca Lost, Rental ,
S ;4 - RS /,’/f,»/',, e ,’//,A’/",",-/,,;';/', ’ ] "
O Plumbing '///’/’,: 4/4/// 7 /’/////1 AR ;;//,/{:/:, - ”, , 7/ A1B. NON-RESIDENTIAL (primary use)
ST BRI vy eyl BRI T I 1. State Specific Use:
e s | S N NS G e o Z v
[] Fire Protection . i/.////%//( Y J\/g\/@ L //,7/,/ NACG - ) Q R 2. Use Group, Proposed:
B N 0 Y 2y VR 1878 AL . . .
/ NN / /\o/t, : \ i A RO A AN 3. Change in Use Group, Indicate Present:
e C s LA O NN )\ 5 v Cof AR
O Elevator G G X e o A B A C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Iil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [J Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11. 0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08) For reorder cali 608-380-1400 - Allegra Marketing Print Mail




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

I 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 singte family residence owned and occupied by myself and located on the property listed
on Page 1, or, 8) 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 onPage 1.

C. ( ) [Ifurther 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. () lagree 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.

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 cerfification as the construction official may require.

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

Signature Date

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

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

I further certify the 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.

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

Agent Name _ Danie \ N&\[ﬁ(y - 8o ("ﬂ« (ons+.
Address__ 1Y Samue [ Wi'lsor (p.
f/ ,1L"/’§43w n NT
Telephone ‘(075 8’4‘/1 532/
Signature W

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

IV. () HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
U.C.C. F100-2 (rev. 9/2014)
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OFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST . X - COMMENTS
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BLOCK U)—T 9\

3

aooress ey S 1 Cha W\b@h%bl"lcaﬁé&{- PERMIT NO.

Chang: of dipharshe

3 Asbestos Abat. -Subch. 8 (0 Lead Hazard Abatement

LOT QUALIFICATION CODE
- V. FEE SUMMARY (for office use only) Update Ubdate
[T=—] CONSTRUCTION PERMIT |} s s
2. Electrical
3. Plumbing
UNIPORM Conskveiion A P P L I CAT I O N 4, Fire Protection
Applicant Completes: Sections |, i, lll (optional), IV, VI, and VIl 5. Elevaw: Devices
I. IDENTIFICATION — . ' 6. Subtola N
1. Proposed Work Site at: Sl Chamershricae P\d 7. Less 20% for State Plan Review $_._
. < 8. Subtotal $_.
2.Name of Owner in Fee: ’BQd ) {))CK “’) 3 PY%}D”YJ 9. State Permit Surcharge Fee
(A0B)yBS5-42 Tl e-mail ) ONN . NolAENE, hedbhalth.ceeory | 10, Subtotal
) 11. Cert. of Occupancy
. . [}
Address (050 L ")C/V“h«i e u AVTGIA N OTOSA 12. Other '
straet icipality |, . ip cadi . Ea—
3. Ownership in Fee: * Public anatemun P P e ' 13. TOTAL $
4. Principal Contractor ~J Cfo & Con Sivuction Cov () Tel. ( 1A2) AAA -BARD | [Vi. BUILDINGISITE CHARAGTERISTICS (office use only)
Address AD1C Routle A4 Sidte 1A e-mail L1 2.p €, m.je .o 1. Number of Stories ! : '
2. Height of Structure ft. |
M una <. NT 087 -
| LaTa H 1.0 U%7130 3, Area — Largest Floor 25,003 _sq.tt.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. f.
Home Improvement Contractor Regisiration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. A=A 1411 Ti FAX: (13 25) 24223 (0030 6. Max, Live Load - =y
5. Architect or Engineer Rrcinitectuval Evoop Contact LI Seaumain 7. Max. Occupancy Load 2
Address 15 L. T Mat . ~p Ulﬂfr\'@f’\ K\J 410 e-mail TSennv®©. nn i- S.(otp| 8 If Industrialized Building: State Approved HUD
Tel. ((600’ y el ~540( 7 FAX: (859) Klpol = 55, 5(3 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone '
6. Respo_r_xISIble Person in Charge once Work has Begun Sohn Zoler 11. Base Flood Elevation ft
> . a X - (D . .
Tel. ( A2 :-DHAC Fax: (128) 22D~ BD 12. Wetlands yes no _ X
\la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work [0 New Building 0 Addition O Demolition A. RESIDENTIAL (primary use)
0 Repalr ™ Alteration O Renovation O Reconstruction 1. Slate Specific Use:

[J Radon Remediation

0] Annual Permit 2. Use Group, Proposgd: '

hl

. PLAN REVIEW (optional)

FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
II?&heiL:ﬁhca?agjy)s Esl. Cost ~Fhaps / Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
Rec'dpy Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
e o " ™ T = ] ; ' — e
(¥" Building lO,DDO( \ - ) I SET TR B Galned, Rental
Ve . _ _ \ ] }() R T L R : Lost, Sale
[ Electrical L)O(/\O \ \_ i N - . Lost, Rental
O Plumbing 4 N\ B Tl K ||B. NON-RESIDENTIAL (pn'mary uss)
Tt = - — 1. State Speclfic Use:; AA
] Fire Protection 7 2. Use Group, Proposed ALY
3. Change in Use Group, Indicate Present;
O Elevator C. MIXED USE -Llst secondary use(s):
TOTAL COST |5, DLO D. Construct. Classlfication: Present __ 113

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

Proposed _1_L__®

DO YOU WANT:
1. 0 Partial Releases

2. [ Prototype Processing

1.[] Elevators/EscalatorsiLifts/

2.[]) High Pressure Boilers

3.0 Pressure Vessels

4,0 Refrigeration Systems 8.
Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 9.
6.3 Hazardous Uses/Places of Assembly 10.
7.0 Sprinklers/Standpipes 11.

Smoke Control Systems in Open Wells  12.[] Fire Alarm
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

LPGas Tanks

]
0
]
a

U.C.C. F100-1 (rev, 8/08)
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CERTIFICATION IN LIEU OF OATH

1. 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. ( ) !iurher 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 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.

1 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 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. 6:23-2.15(f)1.ix: -

1 personally prepared the plans submitted for; 1) the new home referred to inA.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myseif and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but 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. () Uurther certify that | will perform or supervise the following work:

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

D. ( ) lagree 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 followmg 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 cedification as the construction official may require.

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

Signature o : Date

. AGENT SECTION {to be completed |f the applicant is not the owner in fee)

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

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

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

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

( J)/ Check if contractor.

Agent Name . [\LL e H (‘Df\gh MC‘h cN Cox P

Address_ AL U {)\DU\/‘\{/ A4 Buire. (A
VuNoSquan NI - O R(e

Telephone ( 7%9‘) DA™ 59\3\0

Signature ﬂ/ //1’/{:&

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

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



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin, Final
Initial Date

Prelimin,
Initial

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

S| >

Sewer Authority

Water Authority

Police Department

N

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

=

Utility Dig No.

o(gyojojo0jo|0yo|oyaojo|ojopo

: Building _

. Electrical - -

Plumbing _

Firé Prétection’”

. M'echanllcal

X.. CERTIFICATES ISSUED, (ofﬂce dse’only)’ "DATE REISSUED DATE EXPIRED
[m] Temporary ‘Cériificate of, Occupancy '
0O .Temporary Certlfcate of Comp’ance '
O Céntinued Cemﬂcale of Occupancy

] -Ceniﬁcate of Comphance

O Certlﬂcate ‘of Occupancy

O cCertificate of Approval “* ‘

O Lead Abatemént Clearance Cerlificate

U.C.C. F100-3 (rev. 12/07)




 OFFICE USE ONLY

DATE:

COMMENTS:

“TINITIALS:




Date Issued 12/13/2019
Control Number C-19-002032
Permit Number 19-2004
Permit Issue Date 8/1/2019

certiﬁcate Certificate Number 19-2004
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: % CHAMBERS BRIDGE RD Brick Township,  Bjock: 672 Lot: 8 Quat:
Owner in Fee: PARAMOUNT PLAZA AT BRICK LLC

Owner Address: 1195 ROUTE 70 LAKEWOOD NJ 08701

Telephone: (732) 886-1500
Contractor JAYEFF CONSTRUCTION

Address 2310 Highway 34 North Wall NJ 08736

Telephone: (732) 223-5320 Fax: (732) 223-6080

License Number or Builders Registration Number:

Federal Emp. Number:  22-2797171

Home Warranty Number:

(3 state

Type of Warranty Plan: [ private

Use Group: M
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: Al TERATION - COMMERCIAL - - BED, BATH & BEYOND ...RECONFIGURE LAYOUT OF STORE

Certificate Comments:

D Certificate of Occupancy

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

Certificate of Approval

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

[] certificate of Continued Occupancy

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

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

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

Construction Official

Date Printed: 12/13/2019 U.C.C. F260 (rev. 08/05)

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

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

O Total removat of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement

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

O Total removal of asbestos hazards in scope of work

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

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

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $0.00

Check Number:
Collected By:

Page 1



BUILDING SUBCODE
TECHNICAL SECTION

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

Block Lot y- 1 Qualification Code

Work Site Location BtdL G'V'I/I" (?—WOYUL b !

=

UNIFORM CONSTRIJC'T]ON

LY ChambCfSIM"JcL Rd Brick Ny ©%8773
Owner in Fee: __fa f& prown—t- PIK'LG& at Bricle Ll (2
Tel. (1 377 $%60 2K e-mail
Address _ IS 2+, 2 Lokewopol L INT 0% J01(
Contractor: BS:EII'I'OY\ Constr \Ao_l_'o:‘i"‘c“’a“‘y Tel. ( 708 ) 572;°id;3 2|
Address 1Y Samuel Wilsom L, . e-mail
Crttston , NI~ 0%8CN

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

Federal Emp. ID No. 20 - HSH»\GOO FAX: ( )

0B SUMMARY: (Offlcell/Jse only) . C LS
‘ INSPECTIONS :

PLAN REVIEW L Date Inltlal 3 o o
[/ 7 No Plans Requnred T TYPe ’ ’Approval /Imtual//
[\/r AII / e 07 bZ /9 Footlng Y L L A

] Footlngs/Foundatlons
] StructuraI/Framework
Exterlor .

, /Fraine’:‘ e T
v T

Truss S s/Bracm i

f/ / y / g

7

/

L
o /// /

u

/" /
//// /////,7/
,A”“'// ///"///// /,

//// 7 ‘/A

Jomt Plen Revnew Requnred y
g ]Flre '[ ]Elevator Insulatlon ar

[,]Elec [ ]Plumb iy s
SUBCODE/APPROVAL for FERM Finishes “Baise’ Lajer S /’/ > i ACeividtey
Date el ,Flnlshes Fmal A Ll /// ,/,.,////«.,

'Energy 4 /{/( /’/%

'/'/'

Approved by &K’ T
SUBCODE/APPROVAL for CERTIFICATE '
[ ]"co .«,[ ]cco [ ]CA
Date
Approved by

o ,/,

"“(Flnal ”/7'7/19

Barner—Free S 0 e,

,,,,,

Bz

B. BUILDING CHARACTERISTICS

Use Group Present_L Proposed L
' i

No. of Stories

Constr. Class Present _{ (1 Proposed ) ({3

If Industrialized Building:

Height of Structure ft. State Approved —__ HUD

Area — Largest Floor 35,000 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 $

Max. Live Load 3. Total(1+2) $__¢0, a2O
Max. Occupancy Load 5 / 2 uce. F‘110 (rev. 11/09)

Date Received

Control #
Date Issued ?/ ,//ﬁ
Permit # ) (7 /QOD 31/

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

application. ;

Sign here:
Print name here: Da n/e I 7 IQE* //'&fly

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

“Thieclor remodel o6 esistiag
The wocCl s Limitecd fo rnew anef

Celoeatecl sheluing &L Sales Fixtures,

Ster e,

TYPE OF WORK:
[ ] New Building $
Addition

Rehabilitation RN STy
T T

FEE (Office Use Only)

NNSE

Roofing
Siding
Fence
Sign

Height (exceeds 6') AN
Sq. Ft. L

Pool

Retaining Wall 8q. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation Ce.
Other PR
Demolition C

— o — — — — — o — o — e—

]
\ﬁ
1
]
]
1
]
]
]
]
]
]
]

Administrative Surcharge $ s
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

For reorder call: (609) 390-1400
Allegra Marketing « Print « Mail



U-Nk"\an cccccccc Tion TECHNICAL SECTION

B
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CH&N@ﬁgﬁ,«gﬁaﬁ &

BUILDING SUBCODE E A

F e > 8 l 9-7 l Lﬁ Date Received
/ ] Control #
"@ﬁ

Date Issued
Permit # [ q - Lo—o t{

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. = C. CERTIFICATION IN LIEU OF OATH
Block é ~? Lot 4 valification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this
N R Aef 6 'c{ @ 0{) application.
Work Site Location __¢ 107 g Dhda> : .
6 : = Sign here:

Owner in Fee: e‘w?»\vn)mn = ‘//f« Zen
Tel. _ 132 ~§5C -5 o e-mail

Print name here: p 7 ;‘
D. TECHNICAL SITE DATA

Address I 7< ',2‘-1— 70 %WCL N

street municipali zip code
Contractor: 6.:7 / wa\ 4 z)n“;rtl. " Tel. W
Address a4 &’ D o~ e-mail S':-'\,
Prtfadens~ NI
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 20-4 544 oD /
.
.

DESCRIPTION OF WORK
dnfer'o—

welle (S

awol relocated

B oy ext Dowe 8 - Update

o“F ‘6/;5¥7°w:)

|I\Ml(<"‘:@( 7Lo Al

40@,/ R 5;/}/0{//3// /? Dﬁ/{/@// 7
=

N

, 7 2 . 7 a %
-
%///f 7 /eq%://*— % .e{)é//f%%/g/// //// /////%///é
. ?;%f%//};{/}/ 2. .
.
-
% ;ﬁ/%///"/"////%/‘/ //7/

0

A

/P/ ;} 7 /

7 '/?J’ 7 /// 5@’ /r’//%j

-
74 7

.

//////77/ 77/7% j

P ; // Z??///???/;?j / 7
/’5//4///%///5///55///4 5 )

Use Group Present
No. of Stories

Constr. Class Present Proposed

Proppeed

If Industrialized Building:

Height of Structure ft. State Approved HUD -
Area — Largest Fl ™ 08250
rea — Largest Floor 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 $
Max. Live Load i 3. Total(1+2) $_[D, 0L
Max. Occupancy Load 7 (L U.C.C. F110 (rev. 11/09)

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $ Liiist o ls s /
[ 1 Addition v
[ ] Rehabiiitation T
[ ] Roofing ,////////////////
[ 1 Siding 7 //////////////
[ ] Fence Height (exceeds 6') . ////////////
[ ] Sign Sa. Ft L0077
[ ] Pool- 70000
[ ] Retaining Wall Sq. Ft. 700
[ ] Asbestos Abatement Subchapter 8 //////////////
[ 1 Lead Haz. Abatement NJAC 5:17 ///////W
[ 1 Radon Remediation 7 //////////////
[ ] Other 7//////,////////
[ ] Demoliion Z/////// 0
Administrative Surcharge $ W
Minimum Fee $ Z/////////////
State Permit Surcharge Fee $ 7 /////////// /
TOTAL FEE § 0000000

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



CODE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPL
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NOTT-

Block & 12 Lot £

TE

Work Site Location _ 5t (ltews Ve o lper

.J\o-(jg/ 20

Qualification Code

N\

Brios, A)EY'

Owner in Fee: %COL< batrh 3 ‘&P \fﬁ\’\.at

f 2 ¥
Tel.qog RE5-NZ T e-mail | ol ~Co
Address 650 LﬁLe\Nr}/ Aue UWLn N, NE 07643

street municipality zip code
Contractor: 3:);1 el b Cpmfﬁ\fud\—"s«/\ pnﬁ]D - Tel. :EZ;Z -222-H R20
Address 230 ﬂhu{»ﬂ BAY  Suatr 1A e-mail JTZB Aoy eL P cawn

Mn ma%uM;MS\ 08730‘_')

Contractor License rlfo. or Bui{der Registration No. Exp. Date

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

Federal Emp. ID No. Z2-= Z-T9 T Tl

27> OB

MATION. WHEN CHANGINGsone

N

AR St
.

%

/

S

Jou/pt/é//a/

Ve // / / _
Vreed s 56 0
i

T e

s

nérg

A T,

LT T

//igo}l/n///Bo
7

147477

%‘;’m%‘ﬁ ee

\Z

S

o
////%/// /////////%

%”/ﬁ%@/""ﬁg«"{%g«/ﬁ%ﬁ?m 5
; %2

27

7

",

s
cFrah
e

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued
Permit #

14/81 1

9-300¢

I hereby certify that e (agent nEr of record and am authorized to make this
application. >~

Sign here: 4 an)
Print name hereg kv\aa.)—\/\ou/\ 2

g

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

The Wo gl o [,mu@( do
Sedes L NIV

‘\)C\»\) <k Aoo(_ w,/ %@

jv\-c,d‘lw’ {‘ew\coﬂe( 0’['\'67565-‘&954—0@

relorabon of ghefys vy / \

O""\C‘fdelé\'“zﬂi 2 ‘O""\oz‘v/%,

|

S tl?ns Sy atlo{:} //é//é/ {//// //{/ﬁ//////’i////

A iséder //[//4 S T / ///%/// |

-
2 gﬁéwsase 7 ////%////f/////E

S 2|
o5

.

.

B. BUILDING CHARACTERISTICS

72
)

TYPE OF WORK:

Other
Demolition

FEE (Office Use Only)

Use Group Present o Proposed N\ Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD -
Area — Largest Floor 2 & SO0 sq. . Est. Cost of Bldg. Work:

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

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) $_00,¢00

Max. Occupancy Load ) [ 2~ U.C.C. F110 (rev. 11/09)

Internet version

P
[ 1 New Building $ Lottt ssosssy
[ 1 Addiion T,
[ ] Rehabilitation A,
[ 1 Roofing 7/////// //
[ 1 siing 77,7
[ ] Fence Height (exceeds 6') %//% %/
[ ] Sign Sq. Ft. 7, i’ 7
[ ] Pool o000
[ 1 Retaining Wall Sq. Ft. 7////5////////
[ ] Asbestos Abatement Subchapter 8 ///// //// %
[ ] Lead Haz. Abatement NJAC 5:17 0000
[ 1 Radon Remediation TS /
[ 1]
[ 1

Z/////é///// 7,
//// YA,
Administrative Surcharge $ ////////////

Minimum Fee $///// /////7/
70000

State Permit Surcharge Fee $ 7

TOTAL FEE § L0000,

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



4 Chage Of controcior

BUILDING SUBCODE
TECHNICAL SECTION

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

Block 672 8 Qualification Code

Work Site Location 51 CHAMBERS BRIDGE RD - BED, BATH & BEYOND

UNIFQRM CONSTRUCTION
o conE

'Y commERCIAL

Owner in Fee: BED, BATH & BEYOND

Tel. _{908) 855-4276

Address 650 LIBERTY AVE UNION, NJ
municipality

streel
Contractor: YAYEFF CONSTRUCTION Tel.

e-mail john.holden@bedbath.com

07083
(732) 232-5350

Date Received
Control #

Date Issued
Permit #

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

[9- 800

application. % 7%
Sign here: S/ /:
Print name here: —J ¢ Lw Za IL'_"-'

D. TECHNICAL SITE DATA

Address 2310 ROUTE 34, SUITE 1A
MANASQUAN, NJ 08736

e-mait iZP@jayeff.com

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 222797171 FAX: (732) 223-6080
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) '
[ 1 No Plans Required Type: Failure Failure  Approvat Initial
[ 1A _— e i
[ ] Footings/Foundations 0.9 g . onding
. Foundation
[ ] StructuraI/Framework Slab
[ 1 Exterior Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: ‘ Barrler-Free :
I 1Elc. [’ 1Plumb. [ ]Fire [ ]Elevator lnsulatnon
SUBCODE APPROVAL: for PERMIT * Finishes -Base Layer v
. Date: Finishes -Final i
. Approved by: __*_ ’ E”éng Ny — A
SUBCODE APPROVAL for CERTIFICATE . rggh?-“'ca', I e i _
[D : co . r ] CCO ch)q Other . . . o ]
ate: . el izl 11l fes
Approved by . =
: Barrler-Free ’ ’

DESCRIPTION OF WORK

INTERIOR ALTERATION - RECONFIGURE LAYOUT OF THE

STORE

B. BUILDING CHARACTERISTICS

Use Group Present. M Proposed M Constr. Class Present __[IB  Proposed  1IB
No. of Stories If Industrialized Building:

Height of Structure State Approved —___ HUD -
Area — Largest Floor 39, 002 sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors 35,002 oq. ft. 1. NewBldg. § .

Volume of New Structure cu. ft. 2. Rehabilitation » 10,000
Max. Live Load 3. Total (1+2) $ 10,000

Max. Occupancy Load 512 1J.C.C. F110 (rev. 11/09)

Internet version

TYPE OF WORK:
[
[ ]
[X]

New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— o o o e e —
— e e e et e e e e e

Administrative Surcharge $
Minimum Fee § -
State Permit Si-charge Fee $
TOTAL FEE $

FEE (Office Use Only)

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



XD S\
“= FIRE PROTECTION SUBCODE @

TECHNICAL SECTION

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

Block /o . ot_, & Qualification Code

Work Site Location M"U\ 4 7(-2(/0/1[/

/’i’LC\VVll/\/fl")/‘Iﬁ'Cu DD {ank //) @G&"?Q-?

Owner in Fee: ?Q‘amc‘wni{* (\,c.z\{-.-_ o &cdk L/ d

Tl. )32 BAd «IQC’@ e-mail

Address Jj 9? Qﬂ‘ 70 Akeur-@d /(J-—S c Q?C’ {

Elreet munlmpahfy zip code
Contractor: c /I Tel.

Address 14 Samerel oilgoma LN e-mail

P:L\\%{mww AN, 06?'5'5,

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

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

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 30“ q5 4 Llééo FAX:

B. FIRE PROTECTION CHARACTERISTICS .

Use Group: Present Proposed Ft:::lI '?;:;:agf TT::;.mmable or [ ] Combustible
Constr. Class: Present Proposed Capacity

Heating System: [ ]New or [ ]Modification to Existing ~ Fire Alarm System: [ ]New or [ ]Existing Other Devices

OR [ ]Conversion or [ ]Replacement |ocation of Panel:

Fire Suppression/Standpipe System:

FueIType: [ 1Gas [ ]10il [ ]Electric [ ]Solar [ INew or [ ]Existing

[ 1 Other Location of Main Control Valve:
Location:
Total Cost of Fire Protection Work $ \\'
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW

[ 1No Plans Required Alarm System

Type: Failure Failure  Approval Initial

[ ] Partial - Underslab Utilities Approved
Suppression Sys.

Approved by: Standpipe

n Plans Approved
x proved by: g ? Fire Pump
Joint Pl&n Review Required: Pre-Eng. System
[ 1Bldg. [ 1Elec. [ ]1Piumb. [ ]Elev. Mechanical

SUBCODE APP OV/;L;\O;’ RMIT Smoke Control
* Date: TCO

Approved by: % Flam/Combust Tanks
SUBCODE APPROVAL for GERJIFICATE Fireplace Venting

[1co (\i_\ ﬂ@}gg Final V2444 J:)"\

Date:

Approved by: % Other

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy ~ 2 Canary = Office Copy ~ 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received d
Control # % ‘ / q
Date Issued

Permit # )q - gm\-f

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of).ewner of record and am aut nzed to make this

application.
Applicant/Contractor
sign here:

Py
Print name Here: Aﬂ)'p Gpw Lo 2 O

D. TECHNICAL SITE DATA [ ] Certified Contractor [ ] ExemptApplicant

DESCRIPTION OF WORK: -~} e W i,\fl,,,,c,(j‘,:,/ of e
Water Supply Source S"yére ],“e worikis Fimide] Fe news end
Method of Alarm/Suppression gystem Supervision gk:,iu:w—\‘

Y

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $ )

Alarm Systems

[ ] System

[ ] 110v Interconnected
[ ] CO Detectors/110v

; A B o3 8
Alarm Devices(i.e., smoke, he@@i\‘ﬁﬁ *%ézig HR

{

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

TOTAL
Suppression Systems
FirePump__ GPMType__
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression
Other
Other Systems
Kitchen Hood Exhaust System
Smoke Control System
Fuel-Fired Appliances [ ] Gas [ 1 Oil [ ] Solid
Fireplace Venting/Metal Chimney

P T T

]

Other
Oti Administrative Surcharge $
w W ijl&r Minimum Fee $
oN F'-(l Q{M State Permit Surcharge Fee $
M et TOTAL FEE §

(4

"tx‘.’e‘:"ed



u NEW JERSEY

UNIFORA CONST RuCrloN

= FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN*GHANGING™""

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

Date Received
Control #

& Date Issued

A -
e Permit # lq -202 A ’\.&
""" C. CERTIFIGATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.
Applicant/Contractor
sign here:

Print name Here:

D. TECHNICAL SITE DATA ied Contractor/ [ 1 ExemptApplicant

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/

e 5

pression System Supervision

Block @'7 2 Lot X/ Qualification Code
Work Site Location Bt Begont

51 ¢ sbodse LA Broiod AT
Owner in Fee: __§ Aaromp At Ples o ol Briok -
T, _ 1% %7 oo e-mail
Address __ 195 A J0 Lo ke bsoodt NI~
Contractor: S"E/JLon Cen 51717\407(/1),\ mnichally Tel. 2P code
Address [“( %LMI/L/ L\J/ /Se)n C,,; e-mail

V ? 71"/'5 f»w “ N 7

Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

20- Y £00

Federal Emp. ID No.

FAX:

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present

Constr. Class: Present

Heating System: [ ]New orR [ ] Modification to Existing Fire Alarm System:
or [ ]Conversion orR [ ]Replacement g

Proposed
Proposed

Fuel Storage Tank:
Fuel Type: [ ]Flammable
Capacity

[ ]Combustible

JNew or [ ]Existing

: Fire Suppre
Fuel Type: [ 1Gas [ ]0il [ 1Electric [ ]Solar PP ] Exnstlng
[ ] Other
Location:
Total Cost of Fire Protection Work $ ! J/
JOB SUMMARY (Office Use Only) INSPECTIQNS Dates (Month/Day)
PLAN REVIEW . Type Failure Failure  Approval Initial
[ ]No Pians Required Al System
[ 1Partial - Underslab Ultilities Approved y. s
Date: Approved by: uppre-ssmn ys.
[ 1Fire Protection Plans Approved S.tandplpe
Date: Approved by: Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bldg. [ ]Elec. [ ]Plumb./{ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
Date: TCO
Approved by: Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting
[ 1CO [ ] CCO [ 1CA Final
Date:
Approved by: Other

U.C.C. F140 (rev. 02/11) 1 White = Inspectar Copy

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

NUMBER | FEE (Office Use Only)
e/Combustible Tanks $

Systems
] System

[ 1 110v Interconnected '
[ -] CO Detectors/110v

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

Supervisory Devices (i.e., tampers, lov!/high air)

Other Devices
TOTAL
Suppression Systems

FirePump__  GPMType

Dry Pipe/Alarm Vaives

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid

Fireplace Venting/Metal Chimney

Other

LT T ST

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block 672 Lot Qualification Code
Work Site Location 51 CHAMBERSBRIDGE RD - BED, BATH & BEYOND

Owner in Fee: BED, BATH & BEYOND
(908) 855-7676

JOHN.HOLDENBEDBATH.COM

Tel. e-mail
Adaress 650 LIBERTY AVE UNION, NJ 07083
Cotiractor: PRO‘FIAINTENANCE GROUP ™™™ e, (732) 280-67068

Agdress 2310 ROUTE 34, SUITE 1C
MANASQUAN, NJ 08736

e-mail hopev@promaintgroup.com

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

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

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 98 FAX:
B. FIRE PROTECTION CHARACTERISTICS

(732) 280-6800

Use Group: Present M Proposed M Fuel Storage Tank: .
Fuel Type: [ ]Flammable or [ ]Combustible
Constr. Class: Present ___IIB Proposed 1B Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [X Existing
or [ Conversion or[ ]Replacement |ocation of Panel:
Fire Suppression/Standpipe System:
Fuel Type: [X] Gas [ 10il [ 1Electric [ 1Solar PP e y )
[ 1ot [ INew or DX Existing
-~ er Location of Main Control Valve:
Location:

Total Cost of Fire Protection Work $

‘:3// (M [l

a1lyre . Ap
g

# o

U.C.C. F140 (rev. 02/11)
Internet version

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

Date Received
Control #

:“;‘; o

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
application.

Applicant/Contractor
sign here:

Print name here: RObert Smarslock

D. TECHNICAL SITE DATA :
DESCRIPTION OF WORK: Relocate exﬁlng FA dewces for new egress?ﬁ) DF

Water Supply Source
Method of Alarm/Suppression System Supervision _

‘ NUMBER

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., yiorn/strobes, belis)
Other Devices

;g

TOTAL -
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

GO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ ] Gas [ ] 0il [ ] Solid
Fireplace Venting/Metal Chimney

LT T

Other
hIat Administrative Surcharge $
V(}{Mph & 1/64& Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §-

sa Tl Lom
(e ek




(e

-(\

== ELECTRICAL SUBCODE
TECHNICAL SECTION

umForﬁconsmuc Tion

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHA?\']GINwa- =

CONTRACTORS, NOTIFY THIS OFFICE CALL,UTILITY DIG NO: 1-800-272-1000.
Block (g1 &~ Qualification Code

Work Site Location i[_CklameS 6() z[ 9. ﬁ A
Bn'eh N,

Owner in Fee: fAW /Ci 2(1 cu/— - S 2L la

/3 Control #

/ Date Issued
o Permit #
L CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record.'an'd au_y}\;au!
application and perform the work listed,on this ; i :

Applicant sign/Contractor
sign and seal here:

rintname here:  Mgdd M(Jél L&f
od

tractor [ ] Certif'd Landscap

Licensed Elec.

o (752 3¢ - /5'02) e emal D. TECHNICAYSITE DATA S o
Address g 5 bric L1 DESCRIEHGN OF WORK: / 412 N %
Contractor: . : Ul el ( tiu& o‘eﬁ@/ IZ@/VL@&@ - M
Address VD E?I)\C l"‘?q"’l e-mail im Y. SIZE EEMS ) FEE(Office, Use/’IOnl/y)

ghting Fixtures 4'4/ s
Contractor License No. 1711 &] 4 Exp. Date _ D 121l2 l/ Switches /’/ ///f’//«////f//fi
Home Improvement Contractor Registration r:;o. or Exemption Reason (if applicable):; D.etectors ;’,%%/;,’///{///}f/ r;
Federal Emp. ID No. ‘44 0T ileps FAX: ( ) ugr;rzo_lﬁact Hp 7 é// 42% 2/;
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights ” ///é/////{//’%
Use Group Present : Proposed Communications Points /;/’ /’//}//;/////,;//}‘f
[ ] Pole/Pad # [ '] Temporary [ ]Oth Alarm Devices/F.A.C. Panel //'%7/////}//
Building Occupied as Utility Co. . _ {,é;//;'///f/’ 7% ;/;
Est. Cost of Elec. Work $ 7000 TOTAL NUMBERS §L
L 4 Pool Permit/with UW Lights B,
JOB- SUMMAR\L(Ofﬁce Use Only) ’//’/// ,/ e ,; o Storable Pool/Spa/Hot Tub ////// P //,//
PLAN REV[EW" // //INSPECTIOJ\]S/’/// KW Elec. Range/Receptacle //}//// '///
[/] N° PIaan;FEeq ed /’Fayre/'l’/!:?ny’re Y KW Oven/Surface Unit //////// / / Yo

/4
PO v g 'ugh,' / e /// c

Constr Serv’

g ",/

'/// /
/,.

, s /’
/1 4

AL AP
for CERTIF[CATE

SUBCODE APPHO

St /‘/.,
[ 1°CO /1160 S GR ////’// e
Date:’. . PR /o ros /',,/},, 3' /P/°°' mspeot,l?n,, T
Approved by L /Dgtg/o/f Groundmg’and Bondlng -

T I e A /////// Certmcatuon’f/ LI S

U.C.C. F120 (rev. 11/09)

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

AL,
L

/”/ Sl

HP Garbage Disposal L,
KW Central A/C Unit ’/ P i,
HP/KW Space Heater/Air Handler //4/* L

//// L
i ’7/ 7

/////,// //// //4

KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator

AMP Service / s

- AMP Subpanels ;/ Ao
AT 7, s

- AMP Motor Control Center 7 /.. 7 ./ { /// . ,(,//- “/

L
/// ///’/ //(///////
// iy w’ S

Administrative Surcharge §; v/// I //Z
Minimum Fee $//// ///‘///

State Permit Surcharge Fee $’/’/// sty
TOTAL FEE $// /0000000 /,/

ARRRRRRERERENY

KW Elec. Sign/Outline Light

To reorder call: ALLEGRA
Marketing « Print + Mail
(609) 390-1400

K
v



Control #

ELECTRICAL SUBCODE

=

Datess;
UNIFORM CONSTRUCHION TECHNICAL SECTION
C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING horeb ot Lam th f f ;
CONTRACIQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . eﬂiach:g%t a:fof‘;‘theevsz?f?‘ t°()j°"r‘:”tﬁf x fefg’if ) émEUFE,OFIZ;dft.
Block _él?_ Lot Qualification Code PP pe isted on this appiica '0”1;,'%:. s

Work Site Location %_M#L_ZL&‘ Apphcagt S|g|nI/100ntractor /./7 p
Prick, T Oo8723 sign and seal here:

Ownerin'Fe'e FArAmo /T RRZA AT BRiAk LI C Print name here: M/;H”\' MO FANYA (

(732,886~ | 500 on £ DD, SROACABEE Pl )"

D. TECHNICAL SITE DATA

Address TS ﬂouﬁt’. :7‘0 LAakenwed 1T OB FOL DESCRIPTION OF WORK:

strest municipality zip code

contractor: 2N B\CAVICGL CONYGCATs LLC T (08 )AL 3-4148
. QTY. SIZE ITEMS FEE Offica-Use onl
address PO_BOX 12073, e-mailiH@ 2meiectvic.com g " Lighting Fixtures 7 //( Mg ee o0y
v s ;’, .

utﬁ'-‘

Exempt Appllcanf

V\Ih i ‘H V]OUS? '3‘[01‘1 ()n Nj Ogggq Receptacles I
7 i ’

Corr:?m Llcen :}q'zl'q ral/i Exp. Date %IQl I 2] Switches '/,;'///’ L 7 o

. / - ,// /"’ o

n%‘%gnent tu # egi tral ion K]o or Exemption Reason (if applicable): Detectors % /{/ / /""// % ///

RN . / 7 I; \
Federal Emp. ID No.4'( 040? I (.006 FAX: ( ) : :\_/lkg:;r:?_lisract' HP /// f//://’;//%
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights CA’ . \4//’/;5
Use Group Present Proposed o Communications Point MER 7 / /////
[ ] Pole/Pad # [ ] Temporary [ ] Other R . Alarm Deviceﬁ@w 7 ,
Building Occupied as Utility Co. / / /
Est. Cost of Elec. Work $ Scxar> : A TOTAL NUMBERS S / . ,,/,
105 SUMARY, (Ofc8 UsE Onl ) R e Pool Permit/with UW Lights 7, _/L/,/_/i//;#/
. e '/,II\]’SBECTIO/NS/,/,M - - Storable Pool/Spa/Hot Tub % 77 //’/’,/ s
PLAN. BEVIEW : Vo e g @ ] ____ ____ KW Elec. Range/Receptacle 7 ///////f/% //
llure S Approval /Inmal/ __  _____ KW Oven/Surface Unit ,f/// L
e - . ____ ___ KW Elec. Water Heater /’7 ////////
_____  ____ KW Elec. Dryer/Receptacle ,j;"/ g
—__ _____  Kw Dishwasher S {74,7 2
4y AR ;.& ____ _____ Hp Garbage Disposal 7// L ,/’/‘/
) lﬂAppm"ed by/f,?/ 75 / KW Central AC Unit : T
7 _ ___ HP/KW Space Heater/Air Handler I,
—_ ___ KW Baseboard Heat / A et
SUBCODE APPRO —_ ____ HPMotors 1/+ HP f//// LU
Date: : KW Transformer/Generator v o /////// e /f/;
Approved By: __ ____  AMP Senice / /; I /////////
__  ___  AMP Subpanels /
[SU;BCCO(I)3 : APPR — ____ AMP Motor Control Center // L '/’4_/’ /'Z
Date ' __ ___ KW Elec. Sign/Outiine Light " /- 7//,,/ 5 // 2
gV oste Slolsdng i s - Yz /‘//:;,//é
L T T T e Geitication ) i S R AT AR Administrative Surcharge $/ % //,
U.C.C. F120 (rev. 11/09) Tﬁ)\ﬂf&:ﬁﬁrgﬂal}l;ﬁlﬁﬁ? Minimum Fee $,////, /
’ (509) 390-1400 State Permit Surcharge Fee $ ///’ ’}

TOTAL FEE §7 '//??/’/ 7




CHEW JERGEY

UNIFORV: CUNSI‘.RUCJ&%I; TECHN'CAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block A Lot 2 Qualification Code

Work Site Location <& C vy

Owner in Fee: M y Bt | E)CMT(‘M

Tel. C:l_Qf; RS- 42 e e-mail NN .Y ~cllothn .
Address (DED l/\ V)(’Jf‘hj é(\jez : uY\\ oM N Nj O—TD%B
strast municipality ! zip code

Contractor: ‘Pr"b Maui Nnnce. QVD\J P Tel. 13- AED- @700

address DD Route 39 Silite, [ emaj NOPN@ Promuintgra i iy
_i9

Meanasauan NT 0a13(le
Contractor License No._< 3 ER 00le A900

Exp. Date

Print name here:

D. TECHNICAL SITE DATA

ELECTRICAL SUBCODE v,ﬁngmm@fC‘/‘a \

Applicant sign/Contractor
sign and seal here:

-, Date Received
Control #

Date Issued
' Permit #

s

RoYert sy

DESCRIPTION OF WORK:

Re. -Conbigure. ouput of Sk

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No.‘ a9\5 L‘L?:D 9 q %

B. ELECTRICAL CHARACTERISTICS

Fax: 13X 2A%0-(2%0D

Use Group Present Proposed M

[ ] Pole/Pad # [ ] Temporary { ] Other

Building Occupied as _i A N Utility Co.

Est. Cost of Elec. Work § _ <2 ; OQ0 - 0©

T A e o X Ty e ” > T
.

-

7 ,y////é
(A L ‘ e
gﬂ%ﬂa@e%@e% be7 %ﬁlag

i
.
o

sl
P, //f}ofw//

/ Wiz, o /

i

///////////}/w///w%/
e

7 i
’ }/9’@;?| “Undérslal u tilitiesA ,provecy /g_. S
555 )

T W

I

A

N

N

o A DA

/Déte; ot 2 BaeEes //// ' ;77/77/'7// 7

/PP : 44\ , L .
/1/14/ T s L L FybCut in<Car Datyls ued/ S

S NBE 75 s 2 77
e /‘//////)/////’W//y////yy////
Kobfoatby XA i "B}y’y 70000000
P, L SRtteatian. L s e

U.C.C. F120 (rev. 11/09) - 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

o
D, ¥ 7 5
o /d//%%%ﬁ// 7 o 7

/{’ ]‘EI’ %Q///;[?)/l)/@)//,} ’//I(F;EE’?){’}[/ /E!e séwj; %/ ,/ /////&4’%/ ///&?///
s o i —

size”

4

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights

‘Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

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

KW Oven/Surface Unit
KW Elec. Water Heater

KW Elec. Dryer/Receptacie

KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit

HP/KW Space Heater/Air Handler

i % // 7

LI
A
s
T
7777
| Tz
T
0007
T
:%;/{//W//z//%

KW Baseboard Heat A

HP Motors 1/+ HP i,
KW Transformer/Generator //;Wﬁ’;/,{f’/f%
AMP Service W///j’/ﬁ%/{//{y
AMP Subpanels //,///7/////’7//—(’//4//// —
AMP Motor Control Center vy ///’//"’//‘f’j///ff/ﬂi",//;’ T

KW Elec. Sign/Outline Light

flddd s dats bty
i |
S, |

T /4‘,,‘/,/\- el A :
Administrative Surcharge g////:{*fy///éjfé/ /// u

Minimum Fee 6//’//7/,’%’{?,’//7’//,’/4; '

State Pérmit Surcharge Fee $////Z///;‘J://»4"///

TOTAL FEE 5/7////7}%’7/////

,,,,,,,,,,,,,, s




Brick Township Date Issued: '4‘%/ @I / 7}6‘

4 401 Chambers Bridge Rd. Application Number: ZA-19-012037
428 Brick, NJ 08723 Aoplication Date: 10/2/2019
e (732) 262-1041 pplication Date: 0
o Project Number: o
Permit Number: ZP 6-DI ADY
Fee: $75.00

Zoning Permit

Worksite §1 CHAMBERS BRIDGE RD
Location: Brick Township, NJ 08723

Owner: PARANOUNT PLAZA AT BRICK LLC Applicant: JAYEFF CONSTRUCTION

Address: 1195 ROUTE 70 Address: 2310 Highway 34 North
LAKEWOOD, NJ 08701 Wall, NJ 08736

Block: 672 Lot: 8 Qualifier: Zone: B-3

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Retail Store

3 Non Conforming Use (3 Non Conforming Structure
Proposed Use: Retail Store (Bed, Bath & Beyond)

Work Description: .
Rehabilitation, Exterior Door - Interior alterations to the existing retail store. New exterior door with concrete
step and landing.

Additional Zoning Permit is required for additional work.
Application Approved Date: 10/8/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on;
O Approved with Conditions
O valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer

( Q jﬂ"/ié{/}@u D ‘' 10/8/2019

Christopher J. Rofhano, Zoning Officer Date




ANk

] Date Issued
= Control # C-19-002032
_ z Permit # A0 0%
bed=] PERMIT
IDENTIFICATION  Block: 672 Lot: 8 Qualifier
Work Site Location: R ick T Contractor _BOLTON CONSTRUCTION
Address 1 Wi N Wi
Owner in Fee PARAMOUNT PLAZA AT BRICK LLC
1195 ROUTE 70 LAKEWOOD NJ 08701 Telephone: (908) 894-5321
Lic. No. or Bldrs. Reg. No.
Telephone: {732) 886-1500 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $500
[~] BUILDING O pLuMBING (J LEAD HAZARD ABATEMENT Electrical $150
ELECTRICAL FIRE PROTECTION (] pEMOLITION Plumbing $0
ire P .
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER Fire Protection 58
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - COMMERCIAL - BED, BATH & BEYOND ...RECONFIGURE LAYOQUT OF DCA Training Fee $29
STORE
CO Fee
n Other $0
Note: if construction does not commence within one (1) year of date of issuance, or if Total $764
construction ceases for a period of six (6) months, this permit is void. Check N j Ky ’
Estimated Cost of Work $15.001 _ i } eck No. ~—
{3 o s kYA Cash . $0
! J E e { l:"” / -
‘2«’) \ 'w. \JLJ{ y R LJ‘V‘X\ T i \"/’f%' ) . f}} )*/)' ) / Credit $0
; Construction Official {\1 R Date Collected By m i &1t on
-+ U.C.C. F170
- equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agencanll carry
out such periodic inspections during the progress of work as are necessary to insure that the work installediconforms with the’ reqmrements Gfithe’™
Uniform Construction Code. 2N SEI 0D

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

,W S

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlons shall bemadein =~ . |
accordance with the requirements of the building subcode. e TIEE
Foundations and all walls up to grade level prior to back filling.

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

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

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

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

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

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



i
Date Update |ssued /g) M‘; ] ) ) éi

Control # ~. C-19-002032+A

SERESIERT AT
Lk,

IDENTIFICATION  Block: 672 Lot: 8 Qualifier
Work Site Location: Al RS BRI ick T i Contractor _JAYEFF CONSTRUCTION

P E RM lT U P D AT E Permit # 19-2004+A

Address 2310 Highway 34 North Wall NJ 08736

Owner in Fee PARAMOUNT PL AZA AT BRICK LLC

1 70 LA Telephone: (732) 223-5320 / (732) 208-9989
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 886-1500 Federal Employee. No. 22-2797171
Is hereby granted permission to perform the following work: PAYMENTS (Office Use O"IY)
Building $500
BUILDING [ pLumsING (] LEAD HAZARD ABATEMENT | Electrical $150
4] ELECTRICAL [] FIRE PROTECTION (J bEMOLITION Plumbing 30
Fire Protecti
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER e Frotection 5118
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - COMMERCIAL - BED, BATH & BEYOND ...UPDATE +A - NEW EXTERIOR DCA Training Fee $30
DOOR +ADD'L INTERIOR REMODELING
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total bhei . .. $796 >{ 75
construction ceases for a period of six (6) months, this permit is void. Check N M { )Li (ﬁ N el
Estlmated Cost of Work $15 500 — ecK No. — ’/’:[ j
}}/ \ i /z:,'/_,)//(d Cash $Q/\)/
\ [ IM@\{N /—\_1 \(/' { “!/ '[/ Credit $0
Constructlor{\Off' C|al . ‘; l/)‘ U/ Date - I | " | Gollétted By i‘ ms M;} L
U.C.C.F170 - / e oty
requiv (rev 1/04) ERE

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAXASSESSOR .. - 4 GOLD - APPLICANT -

LS

by o

REQUIRED INSPECTIONS L

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5 23 2.18. This agency will carry  zru, -

N

Uniform Construction Code. :f. S A S

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

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

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

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

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

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

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

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

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

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



L)
PERMIT# _ZP "’%”69/@3‘

gi?i'xlENcgoc-LER i ZONING PERMIT APPLICATION . DATE ISSUED ///{9//’?_

BLOCK.(J__LOT B QUALIFIER — _SITE ADDRESS: & @wa%%o&.e Rl
] . s " o T ) , - FOROFFICEUSEONLY
:IDENTIFICATION - | - o -_ o FEE SUMMARY:
1.NAME OF OWNERIN FEE: JQZDX g"/\‘l’\f ‘%?\/h K/Q - » : -] APPLICATION FEE:$ rlb/
_COMPLETE ADDRESS: 630 Loy hye - : - OTHER: . N
r)fnlom U'\"k OTI0B8R : \ TOTAL: - ' $ */I’< - o
PHONE{%{B?@KS _427T76 EMAILL: e, M\Am@m_m_‘ T
2. NAME OF APPLICANT: JM)?_J\—L Lonslonghon Cooy. _ - _REQUIRED BY APPLICANT _
| APPLICANT ADDRESS: 51D Bre S Sunte g4 ‘ 1 'TRESIDENTIAL
AT BT : — | | COMMERCIAL:
PHONE&W)ZZB 5%20 EMAIL \@7,-@ \w;di# Copy - : | EXISTING USE: - . 1
. - | : PROPOSED‘USE:@@.,‘MX&
3. RESPONSIBLE PERSON FOR WORK:-D= ot Zfitf«r S— - |
| PHONE@M FAX#(ZR2) 225 (O RO BOARD APPROVAL: —— PB.ZB
o 11 - /L _ | | | ResoLuTION: ' _
| 4.SIGNATURE OF APPLICANT: _& ﬂ y NS APPROVAL DATE:- ' .

PROJECT DESCRIPTION: (PLEASECHIECK\APPL»ICABT_EWORK&DESC'RIBE) : e L ‘
*NEW BUILDING: - *ADDITION — *ALTERATION / *PORCH — - *DECK.
POOL: ABOVE GROUND_,‘__lIN GROUND__;FENCE: HEIGHT TYPE MATERIAL
HEIGHT: . ' (*F APPLICABLE) ° ': ]

[ oTHER '
DESCRIPTION: ’UD«J WJ@LM% Shed mﬂ ﬁﬂoﬁa [

ZONING REVIEW: . C/. (SEE BACK PAGE)
DATE REVIEWED: _ L0 ¥19_ DATE DENIED: ____ DATE APPROVED: —1O-KAR - |NTLS: e :




- 2‘1)'.,.1

i ‘ ’2I).I

)

" TOWNSHIP OF BRICK ZONING CHECKLIST -
Four(4) copies'of‘ﬁlo; ;Ian cén‘tai-ning:

"« Allexisting and proposed structures

All dimensions of the lot and _’st?uctures SR
All setbacks from the structures to the propertylines ' *
. . " \ - ‘l

Al adjacyent streets qhd-Wate‘rways‘T
.o N , ~

If applucable, lnclude a copy of the Zoning Board of AdJustment
Resolutlon,the date that the ‘map.was signed, and/or the. date thatthe -

\"-

; subdlwsnon map was filed with the Ocean County Clerk, along W|th the

file map and number

. Two copies of the plar"\s‘wi‘:th dihen’;ions and heights noted: -

E ° qudr_ plans aﬁd eléVations :
e Signed sitgél?ns":» Con
\;\:.7 ; ﬁrop‘e-rt'); map 4
. ‘S~ur\,/.ey'm'a:b‘ S

Chg’gse which is applicable for Submiséion X

!
I

- Plot plans and building plans must match for compléte review

y

.

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED -

S

“ s - -

v

- 01/2010
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SCR'EDULE OF AREA; YARD AND BUILDING REQUIREMENTS

1

LAND USE

s

245 Anachinent 5

- -~ Tovmship of Brick -

Towuship of Brick
Ocun ‘County, New Jersey

-

4

1
¥

11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Otd. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;

9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 1 1-26-2002 by Ord. No. 354-2[r02, 3-25-2003 by Ord. No. 354-21)-03. 6-13-2006 by Ord. No. 19-06]

[Amended 6-26-1979 by Ord. No. 354-2B-79;, 4-22-1980 by Ord. No. 354-23-80, 10-14-1980 by Ord. No, 354-2N-80; 9-23-1980 by Ord. Nv. 354-13-80' 8-25-83 by Ord. No. 354-788-83. ll-S-l984 by Ord. No. 354-2-AAA-34:

If adjacent to resideutial mneor use,

: . Themtmumloteovmzeshlllrefdon!y!odutpumhgcofmlwlotwm&ummblefwbuildmg
. For rear yard setbac)

for

y buildings on wmﬁnntprq)uty e § 245—!01)

Minimum Lot Stze - Minimur Required Yard Depth j ) I - g
~ Interior Lots _Corner Lots  Prinel ._.E” Building Building Maximum | , Msximum Building Height . - - ‘
T Side | . Both - o Lot . Minimum Floor/ | Maximum
: oo : Front | Yard, Sides " Rear Side | Rear | Coverage Building Area | Allowable
.|, Area | Width | Depth -Area | Widtk | Depth | Yard | , Each | Combined Yard Yard | Yard® L by Eaves: . | ridge |  (squarefeet) | Impervious

Zone ' | .(square feet) | . (feet) | r(gg) (squarefeet) | (feet) | (fect) | (feet) | (feet) (feet) (eet) | (fect) | (feet) | Building | Storles | (feet) | Feot | (feet) | 2stories/l story | Coverage

RR_ | 40000 | 150 150 40,000 150 ] 150 50 25 50 25 2s " 25% - - 1.2 : e :

RR-2 LS - . See § 245-90. . . ’ < 1

RR-3 . . - . - See § 245-103. B i i . .

R-20 20,000 100 125 -25,000 00 125 40 | .15 L 40 10 10 - 25% - ~25 135 | 385 -

R-15 15,000 100 115 17,250 00 | 115 35 12 . = 35 10 10 _25% ~ 1 2 35 | 385 -

R-10 10,000 9% | 100 10,500 00 100 30 | - 6 T 20 :20 5 5 30% = 25 35 | 385 - ,

1 R-7S 7,500 75 90, 9,000 75 90 25 6 15 15 s, 5 30% - 25 |- 35 | 385 -

I RS 5,000 50 | 75 6,000 so f .1so 1 2 | 5 12 15. ] 5 ‘5 35% = 25, | 35 | 385 L=

O-P 15,000 100°<] 150 | 15000 100 [ 150 50 - 10 — 50 20 50 35%* ~ 2y - 3s | 38 - 1,500 © - T0%

B-1: 10,000 . 100 90 .| " 12500 .| 100 125 ‘30 |10 = 20 10 20 .| 30% 2 - 3s_| 385 " 1,000 60%

B-2 20,000 125 125 20000 | 125 125 50 [ 10 — 50 10. 1 s0° 30%° 2 ~ 35 | 385 000 . 65%

B-3 2 ncres 200 - | 200 2 acrea 200 200 75. 30 - .50 *20 50 _25% - 1 - 35 1 385, 2,000 65°

B4 S acres - 300 300 ~ = = 100" | 50(150’) - 100(150‘) 20 50 25% 3 = 35 | 385 30,000 . 70%

[ M-t S actes’ 300 ) 300 5 acres - 300 -} 300 100 50 - 150 75 | . 150 30%° - ~ 35 | 385 5,000 65%
ClR-M 2S acres_ 350 -1 200 - = — 50 _.§ s0 — 30 30 30 20% - 25 | 35 ] 385 - 65% X
[ O-BT 40,000 150 150 40,000 150 | 150 50 20 —. 50 20 50 25%" 2. -~ 35 | 385 2,000 50%!

HS - ’ i " See § 245-261. . : v — - - - - \ 70%

'NOTES: N . . ,

a%-01-2006



| ZONING REVIEW:

DATE REVIEWED: -

_DATEDENIED: . DATE APPROVED: _

 OFFICEUSEONLY

INTLS:

DATE:

COMMENTS:

| INITIALS: " -




ENGINEERING PERMIT APPLICATION  secevmc cisnc

PERMIT #
BLOCK 672 LOT ADDRESS 5t (Lranbess frokie LA -
IDENTIFIGATION: FEE SUMMARY:
1. WORK SITE ADDRESS O (‘L ambers b Ul‘?f/ RA &"‘CC\%+A/=) APPLICATION FEE $
i
2. APPLICANT Doy P C'an&wnzé@m (hsp REVIEW FEE $ )
' ~
3. NAME OF OWNER IN FEE INSPECTION FEE QWMZP——//—
ADDRESS (; 50 Lobesty Ave (] WLJJB/OM 42 OTHER g '
§
PHONE __EMAL BOND(S) s
4. PRINCIPAL CONTRACTOR _¢ ,. \.eﬁqg (ns ‘kﬁwe}wu&d? " TOTAL $
_ ADDRESS _2=.t0 Me ZL ‘éﬂh—/ﬁ/‘{' Mmm 2o ,gﬂ 087% & _ :
PHON(?GSQ)ZZ% g 320 ,EMAIL §£,Q yogredA | open SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER | OCEAN COUNTY SOILS
ADDRESS DRAINAGE EASEMENTS
- PHONE — FVAL — | |UTLITYEASEMENTS
6. RESPONSIBLE PERSON FOR WORK ij ? 26 \Q::J\ ‘ ~
CONSERVATION EASEMENTS
ADDRESS 2> 10 Lo 3p Larke 1A Mwo«% m-/l LOA) 05#75/ FEMA REQUIRENENTS
PHONE 722 222 -53=D EMAIL +7 &\we, Coly
P _ » D.E.P. PERMITS
PROJECT DESCRIPTION: ] GRADING/CLEARING  [I ROAD OPENING [ SOIL REMOVAL / FILL
. , - BOARD APPROVAL: [IPB [J2ZB
[ RETAINING WALL [ POOL I BULKHEAD / DOCK [J DWELLING
[ TREE REMOVAL (] COMMERCIAL SITE MAINTENANGE APPLICATION NUMBER
(] DESCRIPTION M ol j@f %L/ CoLcvele 5[,@ GJJW\@(% APPROVED DATE
ENGINEERING REVIEW:
DATE RECEIVED DATE REJECTED DATE APPROVED INITIALS %




~~
ARCHITECTURAL GROUP INTERNATIONAL

J 15 West Seventh Street, Govington, KY 41011 ',"
P: 859.261.5400 .1"‘

November 22, 2019
Township of Brick NJ
Building Official/Inspector

401 Chambersbridge Rd.
Brick Township NJ 08723

Re: Bed Bath and Beyond - 51 Chambersbridge Rd, Brick NJ

Dear Building Official:

The work at the referenced location has been completed, but it did not include the additional scope of the proposed,
relocation of the exit door, fire alarm devices and the relocation/addition of emergency exit lights.

Bed Bath and Beyond operations determined that the proposed exit door was not necessary and the door that
resides north of the proposed exit door installation would remain so that the store may maintain exit compliance.

If additional information or clarification is required, please contact our office.
Thank you for your consideration.

Sincerely,

Timothy B. Seaman, Principal
Architectural Group International

Copy: Mike Chinnici — BBBY

deszgning where 2 you want o go.

www.agi-us.com
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'A‘R'C‘HiT'ECTURAL'GROUP'INTERN'M]ONAL_.
lg, West Sevemh Street, Covington, KY 41011
B 859 2615100

el

July 11,.2019

Mr: Richard Orlando.

Subcode Official

Township of Brick, Building & inspections
-401 Charmbersbridge Rd.

Brick, NJ 08723

Re: Bed:Balh and Beyond Slore #224 - Control #C-19-002032.
51.Chambersbridge Boad Brick; NJ. 08723

Déar Mr. Orlanido:
This letier is'in reference to your request.

-AGl does:not.anticipate any-impact to.the. existing Fire: Spnnkler/Flre Alarm System in
‘association Wllh e proposed remodel scope:of work:indicated onithe drawmgs

If you have:any additional questions please feel free to contactie.

'Thankyou I

Timothy B..Seaman
Principal
Architectural Group Iriteational

desxgnmg wheré _)ou want'1o go:

WP agx-us ;com.



~Charﬁbersbrmfge Rd R
ick; NJ.0B723
ol (732) 2621030

Subcode Official Review

Date: .T_hura.riay; June 13,2019

To: PARAMOUNT PLAZA AT BRICK LLC
1195 ROUTE 70
LAKEWOOD, NJ 06701

RE: Fire Subcods:
Block 672: Lot 8 Quial:
51 CHAMBERS BRIDGE RD
Permit Number:. Control Number: ¢-19-002032
Last Submit Date: Wednesday, June 12,2018

Dear PARAMOUNT PLAZA AT BRICK LLC;
Your requestis hereby denied based upon the following infractions,

1.-How.will work impact existing fire sprinkler and fite dlarm systems? if i impacl-on:systeni sxists, _Please
update plan to'specify or submit-letter from design professional’ mducahng same;

2. If either system will be impacted, permit.updates.and plans will .be required.

Sincersly;

‘ZRxchard Orlando. Subeode’ Off cial

ce:

Fage 1
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ARCHITECTURAL GROUP INTERNATIONAL

J 15 West Seventh Street, Covington, KY 41011
P: 859.261.5400

November 22, 2019

Township of Brick NJ

Building Official/inspector
401 Chambersbridge Rd.
Brick Township NJ 08723

Re: Bed Bath and Beyond - 51 Chambersbridge Rd, Brick NJ
Dear Building Official:

The work at the referenced location has been completed, but it did not include the additional scope of the proposed,
relocation of the exit door, fire alarm devices and the relocation/addition of emergency exit lights.

Bed Bath and Beyond operations determined that the proposed exit door was not necessary and the door that
resides north of the proposed exit door installation would remain so that the store may maintain exit compliance.

If additional information or clarification is required, please contact our office.
Thank you for your consideration.

Sin |

Timothy B. Seaman, Principal
Architectural Group International

Copy: Mike Chinnici —~ BBBY

designing where you want to go.

www.agi-us.com ‘ L
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(]
ARCHITECTURAL GROUP INTERNATIONAL

I

</

15 West Seventh Street, Govingtoa, KY 41011
P: 859.261.5400

November 22, 2019
Township of Brick NJ
Building Official/Inspector
401 Chamibersbridge Rd.
Brick Township NJ 08723
~Re: Bed Bath and Beyond - 51.Chambersbridge Rd, Brick NJ
Dear Building Official:

‘The work at the referenced location has been completed, but it did not include the additional scope of the proposed,
relocation of the exit door, fire alarm devices and the relocation/addition of emergency exit lights.

Bed Bath and Beyond operations determined that the proposed exit.door was not necessary and the door that
- resides north of the proposed exit door installation would remain sothatthe store may maintain exit compliance.

if additional information or clarification is required, pleasé contact-our office.
‘Thank you for your consideration.

Sincerely,

Timothy B. Seaman, Principal
Architectural Group International

Copy: Mike Chinnici — BBBY

desig‘nin‘g where you want to go.

Www.agi-us.coim
[



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

a~

Subcode Official Review
Date: Thursday, August 29, 2019 '

To: PARAMOUNT PLAZA AT BRICK LLC
1195 ROUTE 70
LAKEWOOD, NJ 08701

RE: Fire Subcode
Block: 672 Lot: 8 Qual:
51 CHAMBERS BRIDGE RD
Permit Number: 19-2004+A Control Number: C-19-002032+A
Last Submit Date: Wednesday, August 28, 2019

Dear PARAMOUNT PLAZA AT BRICK LLC,

Your request is hereby denied based upon the following infractions.
Letter in file states no fire alarm work being completed.

New egress door being added requires fire alarm pull station. Please submit update for fire alarm work
including specifications on devices being added, plan, and copy of fire alarm contractor license

Sincerely,

Richard Orlando, Subcode Official

wlrld @

CC:

Page 1



15 W SEVENTH STREET
COVINGTON, KENTUCKY 41011

TEL (859) 261-5400
FAX (859) 261-5530

09/26/2019

Bulletin No. 02

BED BATH & BEYOND: #224 Brick, NJ.

The following drawing sheets were revised in response to RFI #03 Egress Door
Location

A0.1 — COVER SHEET
¢ Updated Drawings index per revised sheets

A0.2 LIFE SAFETY PLAN AND NOTES
o Revised egress path of travel to new exit door
¢ Revised new egress door location per field dimensions and exterior as-built
conditions provided by General Contractor
e Added new exterior concrete landing with stair tread as required by code

A1.0 — OVERALL FIXTURE PLANS AND DETAILS
¢ Revised new egress door location per field dimensions and exterior as-built
conditions provided by General Contractor in both Overall Fixture Plan and
Enlarged Floor Plan Detail #02
e Added new exterior concrete landing with stair tread as required by code

A1.1 — BANNER LOCATION FLOOR PLAN AND DETAILS
o Coordinated revisions of new egress door location per sheet A1.0 Overall
Fixture Plans and Details

A3.1 — FLOOR FINISH PLAN AND FINISH LEGEND
o Coordinated revisions of new egress door location per sheet A1.0 Overall
Fixture Plans and Details

A6.0 — OVERALL HIGH PILE STORAGE PLAN
e Updated high pile storage areas
¢ Revised High Pile Storage Area square footage

E3.0 - POWER PLAN
¢ Relocated duplex outlet in kitchen basics.
¢ Removed duplex outlets in food & bedding dept.
¢ Removed plugmold in cleaning dept.
e Added relocated pull station to new egress door.

E4.0 — LIGHTING PLAN
e Added note to raise strip lighting at storefront.
e Added egress lighting.

END OF BULLETIN

Page 1 of 1
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State Of New Jersey

New.Jersey Office of the Attorney General
Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE

Board of Exam. of Electrical Contractors

HAS LICENSED

PRO MAINTENANCE GROUP
ROBERT J SMARSLOK .

2318 Route 34 Suite 1C
Manasquan NJ 08736-3937-

FOR PRACTICE IN NEW JEHSI%\Y AS A(N): Electrical Business Permit

N

(4

(0]

SIGNATURE
34EB00662900. PXa A . N
" . AGTING DIRE

License/Registration/Certificate #

VALID

New Jersey Office of the Attornsy General
03/01/2018 TO 03/31/2021

Division of Consumer Aftairs
THIS IS TO GERTIFY THAT THE

Board of Exam. of Electrical Contractors

HAS LICENSED
PRO MAINTENANCE GROUP

Electrical Business Permit

l P . i -
CA . PLEASE DETACH HERE —*
IF YOUR LICENSE/REGISTRATION/

CERTIFICATE ID CARD IS LOST

03/01/2018 TO 03/31/2021 34EB00662900 JSLEASENOTIFY: trica1 comcra:
VALID LICENSEREGISTRATION/CERTIFICATION # P.0. Box 45006

Newark, NJ 07101

Signature of Licensee/Registrant/Certificate Holdsr

P,
%G DlHE{%PQ

.} y——PLEASE DETACH HERE———

PRO MAINTENANCE GROUP

EXPIRATION DATE 2021

YOUR LICENSE/REGISTRATION/CERTIFICATE NUMBER IS 34EB 00662900 . PLEASEUSEITINALL

CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TQO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

BELOW.

Board of Exam. of Electrical Contractors

P.O. Box 45006
Newark, NJ 07101

PRINT YOUR NEW ADDRESS OF RECORD BELOW.
YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON
YOUR LICENSE/REGISTRATION/CERTIFICATE AND IT MAY BE MADE

PRINT YOUR NEW MAILING ADDRESS BELOW.
YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY
THE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL

AVAILABLE TO THE PUBLIC. CORRESPONDENCE.
HomE [ ] HoMe [}
usiness [] BUSINESs []
TELEPHONE TELEPHONE
INCLUDE AREA CODE INCLUDE AREA CODE

<

If the law governing your profession requires the ourrent license/registration/certificate to be displayed, it should be
within reasonable proximity of your original license/registration/certificate at your principal office or place of business.
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

:

Subcode Official Review

Date: Thursday, June 13, 2019

To: PARAMOUNT PLAZA AT BRICK LLC
1195 ROUTE 70
LAKEWOOD, NJ 08701

RE: Fire Subcode
Block: 672 Lot 8 Qual:
51 CHAMBERS BRIDGE RD
Permit Number: Control Number: C-19-002032
Last Submit Date: Wednesday, June 12, 2019

Dear PARAMOUNT PLAZA AT BRICK LLC,

Your request is hereby denied based upon the following infractions.

1. How will work impact existing fire sprinkler and fire alarm systems? If no impact on system exists, please
update plan to specify or submit letter from design professional indicating same.

2. If either system will be impacted, permit updates and plans will be required.

Sincerely,

PR

Richard Orlando, Subcode Official

CC:

Page 1



15 W SEVENTH STREET
COVINGTON, KENTUCKY 41011

TEL (859) 261-5400
FAX (859) 261-5530

08/07/2019

Bulletin No. 01

BED BATH & BEYOND: #224 Brick, NJ.

The following drawing sheets were revised addressing BBBY design updates in
association with DD Set Revision 01/02 and adding new emergency egress door
along the east wall of the building.

A0.1 — COVER SHEET
e Updated Drawings index per revised sheets

¢ Revised Permit issue date in drawing index to coordinate with date on title
block

A0.2 LIFE SAFETY PLAN AND NOTES
o Revised egress path of travel to new exit door
¢ Added new emergency egress door along the east wall

A1.0 — OVERALL FIXTURE PLANS AND DETAILS
¢ Revised and updated department configurations
¢ Added new emergency egress door along the east wall
¢ Added enlarged floor plan and details for new door opening in the existing
exterior wall

A1.1 — BANNER LOCATION FLOOR PLAN AND DETAILS
o Relocated banner cable/clips
» Relocated banner conduit

A3.1 — FLOOR FINISH PLAN AND FINISH LEGEND
o Revised and coordinated Vinyl Wall Covering (VWC) materials and
specifications

A3.2 - ENLARGED FLOOR FINISH PLAN AND DETAILS
¢ Added Door/Hardware Schedules and Types in association with the new
emergency egress door

A6.0 — OVERALL HIGH PILE STORAGE PLAN
o Updated high pile storage areas
¢ Revised High Pile Storage Area square footage

E3.0 - POWER PLAN

Removed signband

Removed duplex outlets, added plugmold & relocated J-Box @ lighting dept.
Added duplex outlets @ duvets in bedding dept.

Removed specialty lighting & J-Boxes; added signband, duplex outlets &
power notes

Relocated power for beverage cooler

Added fixture mtd. duplex detail & revised power plan notes & spec lighting
fixture schedule

Added power dimensions

Relocated power & Unistrut @ seasonal dept

Added J-Box & note near vestibule & revised power plan notes

Removed multi-outlet @ drapes desk

Page 1 of 2



08/07/2019

.

E4.0 — LIGHTING PLAN

e Revised strip lights and removed track lights in ‘B3’ Department Removed
track lighting
e Removed track lighting.

E6.0 — PANEL SCHEDULES 2:3
s Updated panels RPB & RPC

END OF BULLETIN

Page 2 of 2



: COMcheck Software Version 4.1.1.0 :
E\/ ] Interior Lighting Compliance Certificate

Project Information

Energy Code: 90.1 (2013) Standard
Project Title: Bed Bath & Beyond #224
Project Type: .+ New Construction
Construction Site: Owner/Agent: Designer/Contractor:
51 Champers Bridge Rd Peter Hilger
Brick, NJ 08723 5800 East Skelly Drive
Suite'1100
Tulsa, OK
Allowed Interior Lighting Power
A B C D
Area Category Floor Area Allowed Allowed Watts
(ft2) Watts / ft2 (BXC)
1-Retail:Sales Area 531 1.44 765
Total Allowed Watts = 765
Proposed Interior Lighting Power
A B C D E
Fixture ID : Description / Lamp / Wattage Per Lamp / Ballast Lamps/ #of Fixture (CXD)
Fixture Fixtures Watt.
1-Betail:Sales Are
Induction 1: V: Other: . 1 1 85 85
LED 1: X2: LED PAR 20W: 1 15 20 300

Total Proposed Watts = 385

Interior Lighting PASSES: Design 50% :better than code

Interior Lighting Compliance Statement

Compliance Statement: The proposed interior lighting design represented in this document is consistent with.the buiiding plans,
specifications, and other calculations submitted with this permit application. The proposed interior lighting systems have been
designed to meet the 90.1 (2013) Standard requirements in COMcheck Version 4.1.1.0 and to complywith any applicable— -
mandatory requirements listed in the Inspection Checklist. = N Lot

Petei A [ daer Prinepl fi7 gty Gy yQ
Name - Title ’ J 7 Sigrfature / ‘D@te SR
Project Title:  Bed Bath & Beyond #224 Report date: 05/07/19

Data filename: |:\AGl\Bed Bath & Beyond\Brick, NJ#224\Engineering\Elec\Brick, N}-042919.cck Page lof 5



s

COMcheck Software Version 4.1.1.0

Inspection Checklist
Energy Code: 90.1 (2013) Standard

Requirements: 100.0% were addressed directly in the COMcheck software

Text in the "Comments/Assumptions" column is provided by the user in the COMcheck Requirements screen. For each
requirement, the user certifies that a code requirement will be met and how that is documented, or that an exception
is being claimed. Where compliance is itemized in a separate table, a reference to that table is provided.

exceptions are claimed. Feeder
connectors sized in accordance with
approved plans and branch circuits
sized for maximum drop of 3%.

Section
# Plan Review Complies? Comments/Assumptions

& Req.ID
4.2.2, Plans, specifications, and/or ‘OcComplies Requirement will be met.
8.4.1.1, |calculations provide all information  :CIDoes Not
8.4.1.2, }with which compliance can be !
8.7 determined for the electrical systems Nt Observable
[PR6]2 and equipment and document where |INot Applicable

4,2.2, EPlans, specifications, and/or
9.4.3, 9.7 icalculations provide all information
[PR4]* with which compliance can be

determined for the interior lighting
Eand electrical systems and equipment
tand document where exceptions to
the standard are claimed. Information
provided should include interior
lighting power calculations, wattage of
bulbs and ballasts, transformers and
rcontrol devices.

iCJComplies
iCpoes Not
EDNot Observable
%EINot Applicable

]
I
1
1
1
]
1
1
1
]
1
1
1
L

]
1
b
1
1
1
]
3
3
]
i
t
1
3
1
1
]
1
1
]
1
T
b
]
'
]
]
1
]
1
H
1
1
1
1
1
1
1
1
1
1
]
]
I
1
H
1
H

Requirement will be met.

Additional Comments/Assumptions:

[ 1]High Impact (Tier 1)

[ 2 [Medium Impact (Tier 2)

[ 3 [Low Impact (Tier3) |

Project Title:

Bed Bath & Beyond #224

Report date: 05/07/19

Data filename: J:\AGI\Bed Bath & Beyond\Brick, NJ#224\Engineering\Elec\Brick, N}-042919.cck Page 20of 5




e

Section
# Rough-In Electrical Inspection Complies? Comments/Assumptions
& Req.ID
8.4.2 1At least 50% of all 125 volt 15- and iClcomplies iRequirement will be met.
[EL10]?  ;20-Amp receptacles are controlled by {[IDoes Not ;
gan automatic control device. %DNot Observablei
] 'CNot Applicable !
9.4.1.1 _§Automatic control requirements iDCompIies iRequirement will be met.
[EL1]2  |prescribed in Table 9.6.1, for the Cboes Not 2
lappropriate space type, are installed. | !
éMandatory lighting controls (labeled EDNOt Obse?rvable:
las 'REQ") and optional choice controls jLINot Applicable |
i(labeled as 'ADD1' and 'ADD2') are ! i
limplemented. ; '
-19.4.1.1 Independent lighting controls installed iDComplies iRequirement will be met.
[EL2]2 per approved lighting plans and all  {[Cpoes Not i
manual controls readily accessible and! !
visible to occupants. :DNOt Obsgrvabl.e:
'[INot Applicable !
9.4.1.2 !Parking garage lighting is equipped  {[JComplies ~  !Requirement will be met.
[EL11]  :with required lighting controls and iCboes Not i
daylight transition zone lighting. gl:]Not Observableg
i[INot Applicable |
9.4.1.1f }Daylight areas under skylights and iDCompIies fRequirement will be met.
[EL13]*  iroof monitors that have more than  {CIpoes Not i
150 W combined input power for ! !
general lighting are controlled by iDNOt Obsgrvable:
photocontrols. {LINot Applicable !
9.4.1.3 Separafe lighting control devices for EDComplies iRequirement will be met.
[EL41!  ispecific uses installed per approved i[poes Not | "
lighting plans. gEINot Observable§
! ‘[CINot Applicable !
9.6.2 ;iAdditionaI interior lighting power iDComplies fRequirement will be met.
[EL8]:  iallowed for special functions per the [Ipoes Not i
iapproved lighting plans and is ! '
jautomatically controlled and :DNOt Obsgrvable .
iseparated from general lighting. {LINot Applicable |

Additional Comments/Assumptions:

[ 1]High Impact (Tier 1)

[ 2 [Medium Impact (Tier 2)

[ 3 TLow Impact (Tier3) |

Project Title:  Bed Bath & Beyond #224
Data filename: J:\\AGI\Bed Bath & Beyond\Brick, NJ#224\Engineering\Elec\Brick, N}-042919.cck Page

Report date: 05/07/19

3 of

5




iplans, demonstrating proposed watts
1are less than or equal to allowed
iwatts.

‘CINot Applicable

Section
# Final Inspection Complies? Comments/Assumptions
& Req.ID )
8.7.1 Furnished as-built drawings for ‘CIcomplies {Requirement will be met.
[FI16} electric power systems within 30 days EDDoes Not E
of system acceptance. EI:INot Observable :
b ‘CINot Applicable !
8.7:2  JFurnished O&M instructions for iElCompIies iRequirement will be met.
[FI17B ' {systems and equipment to the iOpoes Not i
. 1building owner or designated ! !
representative, iLINot Obs'.?’rvable:
‘CINot Applicable !
9.2.2.3 !Interior installed lamp and fixture ‘Clcomplies 1See the Interior Lighting fixture schedule for values.
[FI18] lighting power is consistent with what :[poes Not |
is shown on the approved lighting EI]Not Observablei
i

Additional Comments/Assumptions:

[1]High Impact (Tier 1) | 2 [Medium Impact (Tier 2) [ '3 TLow Impact (Tier3) |

Project Title:  Bed Bath & Beyond #224
Data filename: J:\\AGI\Bed Bath & Beyond\Brick, NJ#224\Engineering\Elec\Brick, NJ-042919.cck Page

Report date: 05/07/19

4 of

5
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Project Title:  Bed Bath & Beyond #224
Data filename: J:\AGI\Bed Bath & Beyond\Brick, NJ#224\Engineering\Elec\Brick, NJ-042919.cck

Report date: 05/07/19
Page 5of 5



' COMcheck Software Version 4.1.1.0
E‘/] Interior Lighting Compliance Certificate

Project Information

Energy Code: 90.1 (2013) Standard
Project Title: Bed Bath & Beyond #224
Project Type: New Construction
Construction Site: ) Ownet/Agent: ' Designér/Contractor:
51 Champers Bridge Rd . . Peter Hilger
Brick, NJ 08723 5800 East Skelly Drive
Suite 1100 -
Tulsa, OK
Allowed Interior Lighting Power
A B C D
Area Category " Floor Area Allowed Aliowed Watts
‘ (ft2) Watts / ft2 (B XC)
1-Retail:Sales Area - 531 1.44 765
Total Allowed Watts = 765
Proposed Interior Lighting Power ;
A B C D E -
Fixture ID : Description / Lamp / Wattage Per Lamp / Ballast Lamps/ #of Fixture (CXD
: : Fixture Fixtures Waltt.

1-Retail:Sales Area .

Induction 1: V: Other: 1 1 85 85

LED 1: X2: LED PAR 20W: ; 1 15 20 300

Total Proposed Watts = 385

Interior Lighting PASSES: Design 50% [better than code

Interior Lighting Compliance Statement P

Compliance Statement: The proposed interior lighting design represented in this document is co
specifications, and other calculations submitted with this permit application. The proposed intefri 914]8
designed to meet the 90.1 (2013} Standard requirements in COMcheck Version 4.1.1.0 and to comply:iwi
mandatory requirements listed in the Inspection Checklist. )

Pe teq /4 /ﬁ(.'é i IJ//'AC"S%‘/ e .

Name - Title ignature

s

Project Title:  Bed Bath & Beyond #224 Report date: 05/07/19
Data filename: J:\AGI\Bed Bath & Beyond\Brick, NJ#224\Engineering\Elec\Brick, NJ-042919.cck Page lof 5



| COMcheck Software Version 4.1.1.0
‘/ Inspection Checklist
Energy Code: 90.1 (2013) Standard

Requirements: 100.0% were addressed directly in the COMcheck software

Text in the "Comments/Assumptions" column is provided by the user in the COMcheck Requirements screen. For each
requirement, the user certifies that a code requirement will be met and how that is documented, or that an exception
is being claimed. Where compliance is itemized in a separate table, a reference to that table is provided.

Section
# Plan Review Complies? Comments/Assumptions
& Req.ID
4.2.2, Plans, specifications, and/or ‘Clcomplies Requirement will be met.

8.4.1.1, Icalculations provide all information  {[dpoes Not
8.4.1.2, with which compliance can be :EIN t Ob bl
8.7 ! determined for the electrical systems = \o- JDServable
[PR6]2  }and equipment and document where {LINot Applicable
exceptions are claimed. Feeder
connectors sized in accordance with
approved plans and branch circuits
sized for maximum drop of 3%. !

4.2.2, Plans, specifications, and/or ‘CIComplies Requirement will be met.
9.4.3, 9.7 icalculations provide all information  iCpoes Not

: ! : ; |
[PR4] twith which compliance can be ICINot Observable

idetermined for the interior lighting i -
and electrical systems and equipment EDNOt Applicable
and document where exceptions to
the standard are claimed. Information
provided should include interior
lighting power calculations, wattage of
bulbs and ballasts, transformers and
1control devices.

1
]
]
!
i
1
1
1
1
|
]
1
]
L]

Additional Comments/Assumptions:

[1TRigh Impact (Tier 1) _ | 2 [Medium Impact (Tier2) | 3 [Low Impact (Tier3) |
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tautomatically controlied and
iseparated from general lighting.

‘CINot Applicable

Section
# Rough-In Electrical Inspection Complies? Comments/Assumptions
& Req.ID
8.4.2 At least 50% of all 125 volt 15-and  {[lComiplies iRequirement will be met.
[EL10P  i20-Amp receptacles are controlled by [IDoes Not E
:an automatic control device. §DNot ,Observablei
! :CNot Applicable !
9.4.1.1  !Automatic control requirements il:lComplies iRequirement will be met.
[EL1PR prescribed in Table 9.6.1, for the iCDoes Not E
appropriate space type, are installed. } !
'Mandatory lighting controls (labeled :DNOt Obsc?rvable '
ias 'REQ") and optional choice controls i-INot Applicable |
(labeled as 'ADD1' and 'ADD2') are ! !
implemented. : i
9.4.1.1 Independent lighting controls installed iDComplies iRequirement will be met.
[EL2]2  1per approved lighting plans and all  ‘Tlpoes Not :
tmanual controls readily accessible and! !
visible to occupants. :DNOt Obsgrvable:
‘CONot Applicable !
9.4.1.2 Parking garage lighting is equipped EDComplies fRequirement will be met.
[EL11]>  }with required lighting controls and iOboes Not ;
tdaylight transition zone lighting. EI:INOt Observableé
iCINot Applicable !
9.4.1.1f Daylight areas under skylights and 3|:|Complies fRequirement will be met.
[EL13]'  iroof monitors that have more than  i[IDoes Not !
150 W combined input power for ! !
general lighting are controlled by :DNOt Obsgrvable:
photocontrols. {LINot Applicable |
94.1.3 Separate lighting control devices for ' iDComplies ERequirement will be met.
[ELA]*  ‘ispecific uses installed per'approved ‘[Ipoes Not | :
ili i I 1
Ellghtmg plans. EI:INot Observable
! ‘CINot Applicable !
9.6.2 i Additional interior lighting power iDCompIies iRequirement will be met.
[EL8T tallowed for special functions per the i[Ipoes Not i
approved lighting plans and is eElNot Observablei

Additidnal Comments/Assumptions:

{ 1 [High Impact (Tier 1)

| 2 |Medium Impact (Tier 2)

[ 3 [Low Impact (Tier3) |
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0 A e 2 ;

[Fii6]? electric power systems within 30 days EDDoes Not
of system acceptance.

éElNot Observable
‘CINot Applicable

Section
# Final Inspection Complies? Comments/Assumptions
& Req.ID
8.7:1. ' }Furnished as-built drawings for CIcomplies Requirement will be met.

‘watts. ‘

8’,7.”2 . {Furnished O&M instructions for iDCompIies iRequirement will be met.
[FI1713 systems and equipment to the ‘Cboes Not i
v building owner or designated ! !
represgntative. ? EDNOt Observable 5
‘CINot Applicable !
9.2.2.3  |Interior instalied lamp and fixture iDComplies 1See the Interior Lighting fixture schedule for values.
[FI18]*  ilighting power is consistent with what Cpoes Not i
tis shown on the approved lighting ! ' !
iplans, demonstrating proposed watts :DNOt Obsefrvable:
tare less than or equal to allowed {LINot Applicable |

Additional Comments/Assumptions:

[ 3 JLow Impact (Tier3) |

[1High Impact (Tier 1) | 2 [Medium Impact (Tier 2)
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COMcheck Software Version 4.1.1.0
If( ] Interior Lighting Compliance Certificate

Project Information

Energy Code: : 90.1 (2013) Standard
Project Title: Bed Bath & Beyond #224
Project Type: New Construction
Construction Site: Owner/Agent: Designer/Contractor:
51 Champers Bridge Rd Peter Hilger
Brick, Nj 08723 5800 East Skelly Drive
Suite 1100
Tulsa, OK
Allowed Interior Lighting Power
A ' B C D
Area Category’ Floor Area Allowed Allowed Watts
(ft2) Watts / ft2 (BXC)
1-Retail:Sales Area 531 : 1.44 - 765
Total Allowed Watts = 765
_ Proposed Interior Lighting Power
A _ B C ‘D E
Fixture ID : Description / Lamp / Wattage Per Lamp / Ballast Lamps/ #of Fixture (CXD)
Fixture Fixtures Watt.
- il: Are .
Induction 1: V: Other: 1 1 85 85
LED 1: X2: LED PAR 20W: 1 15 20 300

Total Proposed Watts = 385

Interior Lighting PASSES: Design 50% Petter than code

Interior Lighting Compliance Statement

Compliahce Statement: The proposed interior lighting design represented in this documen ]
specifications, and other calculations submitted with this permit application. The proposed interio|
designed to meet the 90.1 (2013) Standard requirements in COMcheck Version 4.1.1.0 an )

mandatory requirements listed in the Inspection Checklisl:/ ,
M. IL/f/c'elf‘ P/;'Acu/\*/ -
ame - Title d ! Si /

ghature

Project Title:  Bed Bath & Beyond #224 Report date: 05/07/19
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COMcheck Software Version 4.1.1.0

Inspection Checklist
Energy Code: 90.1 (2013) Standard

Requirements: 100.0% were addressed directly in the COMcheck software

Text in the "Comments/Assumptions" column is provided by the user in'the COMcheck Requirements screen. For each
requirement, the user certifies that a code requirement will be met and how that is documented, or that an exception
is being claimed. Where compliance is itemized in a separate table, a reference to that table is provided.

texceptions are claimed. Feeder
connectors sized in accordance with
approved plans and branch circuits
sized for maximum drop of 3%.

Section
# Plan Review Complies? Comments/Assumptions

& Req.ID
4.2.2, Pians, specifications, and/or ‘Ccomplies Requirement will be met.
8.4.1.1, |calculations provide all information  iCJpoes Not
8.4.1.2, !with which compliance can be !
8.7 determined for the electrical systems :DNOt Obsgrvable
[PR6]? and equipment and document where -INot Applicable

4.2.2, Plans, specifications, and/or
9.4.3, 9.7 icalculations provide all information
[PR4]* 1with which compliance can be

!determined for the interior lighting
iand electrical systems and equipment
tand document where exceptions to
ithe standard are claimed. Information
{provided should include interior
tHighting power calculations, wattage of
ibulbs and ballasts, transformers and
rcontrol devices.

iClcomplies
iDDoes Not
EE]Not Observable
iElNot Applicable

[}
t
)
1
+
1
i
t
5
i
1
1
1
1

|
1
t
)
1
1
]
1
1
t
1
v
)
]
i
1
1
1
]
1
1
T
i
1
1
1
1
]
]
1
]
]
1
1
i
1
1
1
]
'
I
[}
1
]
1
5
1
2

Requirement will be met.

Additional Comments/Assumptions:

[ 1]High Impact (Tier 1)

| 2 [Medium Impact (Tier 2)

[ 3 JLow Impact (Tier3) |

Project Title:

Bed Bath & Beyond #224
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o

tautomatically controlled and
éseparated from general lighting.

Section
# Rough-In Electrical Inspection Complies? Comments/Assumptions
& Req.ID
8.4.2 At least 50% of all 125 volt 15- and ‘CComplies {Requirement will be met.
[EL101?  120-Amp receptacles are controlled by :[lpoes Not !
an automatic control device. él:lNot Observableg
i ‘CINot Applicable |
9.4.1.1 iAutomatic control requirements EDComplies ERequirement will be met.
[EL1]2 prescribed in Table 9.6.1, for the {Cboes Not E
appropriate space type, are installed. | '
Mandatory lighting controls (labeled 2DN°t ObS‘?“’ab'e:
as 'REQ") and optional choice controls {LINot Applicable |
(labeled as '‘ADD1' and 'ADD2') are ! !
jimplemented. ; i
9.4.1.1 ilndependent lighting controls installed iDComplies fRequirement will be met.
[EL21? iper approved lighting plans and all iOpoes Not i
rmanual controls readily accessible and! !
_ivisible to occupants. :DNOt Obse:rvable i
! ‘CINot Applicable
9.4.1.2 iParking garage lighting is equipped SDComplies iRequirement will be met.
[EL11}?  with required lighting controls and iOboes Not ;
gdayllght transition zone lighting. ;EINot Observableg
} iICINot Applicable !
9.4.1.1f ‘Daylight areas under skylights and fDComplies iRequirement will be met.
[EL13]*  iroof monitors that have more than  {[IDoes Not i
1150 W combined input power for ! !
igeneral lighting are controlled by EDNOt Obsgrvable:
iphotocontrols. {LINot Applicable |
94.1.3 Separate lighting control devices for iDComplies ERequirement will be met.
[EL4]*  Ispecific uses installed per approved ifpoes Not i '
gllghtmg plans. iDNot Observable ;
! ‘CINot Applicable | :
9.6.2 Additional interior lighting power EDCompIies ERequirement will be met.
[EL8] 1allowed for special functions per the ‘Opboes Not i
iapproved lighting plans and is EDNot Observablei
1

‘CINot Applicable

Additional Comments/Assumptions:

[ 1[High Impact (Tier 1)

[2 [Medium Impact (Tier2) | 3 |Low Impact (Tier3) |
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Data filename: J:\AGI\Bed Bath & Beyond\Brick, NJ#224\Engineering\Elec\Brick, NJ-042919.cck Page

Report date: 05/07/19

3 of

5




iplans, demonstrating proposed watts
1are less than or equal to allowed
'watts.

‘CINot Applicable

Section
# Final Inspection Complies? Comments/Assumptions
& Req.ID
;Furnished as-built drawings for ‘CIcomplies tRequirement will be met.
electric power systems within 30 days {CdDoes Not ;
of system acceptance. il:lNot Observablei
iCINot Applicable !
Furnished O&M instructions for il:lComplies fRequirement will be met.
systems and equipment to the EDDoes Not E
building owner or designated ! !
representative. EDNOt Obsgrvable i
‘CINot Applicable !
9.2.2.3  |Interior installed lamp and fixture EEICompIies iSee the Interior Lighting fixture schedule for values.
[FI18]*  llighting power is consistent with what iOpoes Not i
tis shown on the approved lighting iEINot Observable é
i
i

Additional Comments/Assumptions:

[1]High Impact (Tier 1) | 2 [Medium Impact (Tier2) | 3 |Low Impact (Tier 3) |
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Report date: 05/07/19

Data filename: J:\AGI\Bed Bath & Beyond\Brick, NJ#224\Engineering\Elec\Brick, NJ-042919.cck Page

4 of

5




»

Project Title:  Bed Bath & Beyond #224
Data filename: J:\AGI\Bed Bath & Beyond\Brick, Nj#224\Engineering\Elec\Brick, NJ-042919.cck

Report date: 05/07/19
Page 5of 5



. COMcheck Software Version 4.1.1.0
E( ] Interior Lighting Compliance Certificate

Project Information

Energy Code: 90:1 (2013) Standard
Project Title: Bed Bath & Beyond #224
Project Type: New Construction
Construction Site: Owner/Agent: Designer/Contractor:
51 Champers Bridge Rd . Peter Hilger
Brick; N) 08723 5800 East Skelly Drive
Suite 1100
Tulsa, OK
Allowed Interior Lighting Power
A B c D
Area Category Floor Area - Allowed Allowed Watts
(ft2)- Watts / ft2 (BXC)
1-Retail:Sales Area 531 1.44 765
Total Allowed Watts = 765
Proposed Interior Lighting Power
A B C D E
Fixture ID : Description / Lamp / Wattage Per Lamp / Ballast Lamps/ #of Fixture (CXD)
. Fixture Fixtures Watt.
-Retail:Sales Are
Induction 1: V: Other: ) 1 1 85 85
LED 1: X2: LED PAR 20W: 1 15 20 300

Total Proposed Watts = 385

Interior Lighting PASSES: Design 50% ;better than code

Interior Lighting Compliance Statement

Compliance Statement: The proposed interior lighting design represented in this document is
specifications, and other calculations submitted with this permit application. The proposed intel
designed to meet the 90.1 (2013) Standard requirements in COMcheck Version 4.1.1.0 and to co
mandatory requirements listed in the inspection Checklist.

Feter 4. M '{] e/~ /Q/I'Ac;ke/ L

Name - Title Signature v /

Project Title:  Bed Bath & Beyond #224 Report date: 05/07/19
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COMcheck Software Version 4.1.1.0
‘/ Inspection Checklist
Energy Code: 90.1 (2013) Standard

Requirements: 100.0% were addressed directly in the COMcheck software

Text in the "Comments/Assumptions" column is provided by the user in the COMcheck Requirements screen. For each
requirement, the user certifies that a code requirement will be met and how that is documented, or that an exception
is being claimed. Where compliance is itemized in a separate table, a reference to that table is provided.

Section
# Plan Review ’ Complies? Comments/Assumptions
& Req.ID
4.2.2, \Plans, specifications, and/or ‘Ccomplies Requirement will be met.

8.4.1.1, icakr:‘ulatfions provide all inforbmation ‘Opoes Not

8.4.1.2, with which compliance can be !

8.7 !determined for the electrical systems :DNOt Obsgrvable

[PR6Z  !and equipment and document where {LINot Applicable
jexceptions are claimed. Feeder
iconnectors sized in accordance with
1approved plans and branch circuits
ysized for maximum drop of 3%.

4.2.2, §Plans, specifications, and/or EDCompIies Requirement will be met.
9:4.3, 9.7 icalculations provide all information  ilpoes Not

3 1o : b !
[PR4] 1with which compliance can be IrNot Observable

\determined for the interior lighting i -
1and electrical systems and equipment iDNOt Applicable
‘and document where exceptions to
ithe standard are claimed. Information
1provided should include interior
'lighting power calculations, wattage of
ibulbs and ballasts, transformers and
icontrol devices,

]
1
]
I
1
]
t
I
]
T
t
1
)
5
L}
i
]
1
i
1
1
T
1
t
1
i
1
1
1
1
1
1
1
1
1
[}
1
1
1
]
I
1
]
I
I
I
t
]

Additional Comments/Assumptions:

[1[High Impact (Tier 1) | 2 |Medium Impact (Tier2) | 3 [Low Impact (Tier3) |
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Section "
& # : Rough-In Electrical Inspection Complies? Comments/Assumptions
Req.ID
8.4.2 At least 50% of all 125 volt 15-and  LJComplies iRequirement will be met.
[EL10)*  20-Amp receptacles are controlled by ‘Opboes Not )
an automatic control device. iDNOt Observableg
] ‘CINot Applicable !
9.4.1.1 Automatic control requirements iDCompIies iRequirement will be met.
[EL1J? prescribed in Table 9.6.1, for the iCboes Not ; '
'appropriate space type, are installed. ! !
IMandatory lighting controls (labeled {INot Observable |
las 'REQ") and optional choice controls jLINot Applicable
I(labeled as 'ADD1' and 'ADD2') are ! !
iimplemented. i i
9.4.1.1 {Independent lighting controls installed il:lCompIies 5Requirement will be met.
[EL2T? 1per approved lighting plans and all  {[Ipoes Not i
{manual controls readily accessible and; H
jvisible to occupants. iDNOt Obse'rvable {
] iCINot Applicable
9.4.1.2 ‘Parking garage lighting is equipped fElComplies fRequirement will be met.
[EL11]>  :with required lighting controls and iOboes Not i
daylight transition zone lighting. EE]Not Observable %
‘[INot Applicable |
9.4.1.1f |Daylight areas under skylights and fDComplies iRequirement will be met.
[EL13} roof monitors that have more than {Opoes Not E
150 W combined input power for H !
general lighting are controlled by lDNOt Obsgrvable:
photocontrols. {CINot Applicable !
94.1.3 Separate lighting control devices for EDCOmplies ERequirement will be met.
[EL4]* s:pec_ific uses installed per approved EDDoes' Not E '
:I|ght|ng plans. EDNot Observable§
! 'CINot Applicable :
9.6.2 | Additional interior lighting power EEIComplies ERequirement will be met.
[EL8]? 1allowed for special functions per the Cpoes Not i
{approved lighting plans and is ! : !
{automatically controlled and :DNOt Obsgrvablei
iseparated from general lighting. {LINot Applicable !

Additional Comments/Assumptions:

[ 1 [High Impact (Tier 1)

[ 2 [Medium Impact (Tier 2)

[ 3 [Low Impact (Tier3) |

Project Title:  Bed Bath & Beyond #224 .
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Section . '
# Final Inspection Complies? Comments/Assumptions
& Req.ID
8.7.1 Furnished as-built drawings for ‘Ocomplies Requirement will be met.

[F116]% . lelectric power systems within 30 days {CIpoes Not
' of system acceptance.

él:lNot Observable é
iCINot Applicable |
8.7.2 . Furnished O&M instructions for iDCompIies iRequirement will be met.
[FI17)3 systems and equipment to the ‘Cpoes Not }
e i, building owner or designated ! !
" . lrepresentative. lDNOt Obse.ljvable {
-1, ‘CINot Applicable |
9.2.2.3 Interior installed lamp and fixture fDCompIies !See the Interior Lighting fixture schedule for values.
[FI18)F  :lighting power is consistent with what :[Ipoes Not i
1is shown on the approved lighting ! !
1plans, demonstrating proposed watts :DNOt Obsgrvable:
iare less than or equal to allowed {[INot Applicable |
'watts. i H
Additional Comments/Assumptions:
[1THigh Impact (Tier 1) | 2 [Medium Impact (Tier 2) ['3 TLow Impact (Tier3) |
Project Title: ~ Bed Bath & Beyond #224 Report date: 05/07/19
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