213

;\B  BLOCK (ﬂ? \ Lot l 2 | QUALIFICATION CODE aporess (sime) | TR (?J‘QQY”(PBTWQ%Q @PERMIT NO. ig’i 23

- ? T
= V. FEE SUMMARY (for bffice use only) / vhaftk— | vilife) 1
- CONSTRUCTION=1 1. Buiding /300 ISe = A/
: E 2. Electrical s b, :ﬁ,{/ - [JD - ~
3. Plumbin 2 el
UNIOEN Consieciion. A P P L I CAT! O N \\—\/q S 4. Fire Pro?eclion V7 =i [I Ah/ A" | _ /
Applicant Completes: Sections |, I, Ill (6ptional), IV, VI, and VIl (e 5. Elevator Devices L . :
|, IDENTIFICATION 6. Subtotal .
1. Proposed Work Site at: ] [ vy CKCQQ(‘ % (&Q.@ Z@ X'&S/QH 7. Less 20% for State Plan Review §__.___ 1
« 8. Subtotal $__ ! ')
.Name of Owner in Fee: é Q % LJL LLQ 8. State Permit Surcharge Fee ! J'ﬁ 1 ‘7’ /
Tel. ‘j?;&)\ T Y 10. Subtotal 28 ;1@ E I
N T\ 11. Cent. of Occuparic '
Address \ /& %fkﬁ ’\Q 82 A “'\ f{ C'P\’\'D\@ m qua‘% 12. Other Peney denh L o
sir | li p cod
3, Ownershipiin Fee: * ~ Public_—~ - anatel = peet 13, TOTAL L 8 L“L,}lé‘?,} . l'l ‘st/ = o
. Principal Cotractor or 1L\~ g\'%ﬁm&\‘h; o r\%: (3@\ & - S &) | [V BUDINGISTTE CHARACTERISTICS | (offce Use only)
Address M Ce o\ ¥ e-mail QWQ\ \.\L{ Y:\é?rf\l'm 1. Number of Stories =5 ‘ _ S
- Nerge Cdc VJS —_O\LY _ 2 sDEY 2. Heightof Structure ________ < —f —
= N \ '7 3. Area — Largest Floor ‘ .'c’lz;)\“ L sqft
License No. OR, if new home, Euulder Reg No. — Exp. Date | 4. New Building Area e\ 0)0\—] sq. ft. | ) .
Home Improvement Contractor Registration No. or Exemptlon Reason (|f appllcable) \3 \; \'\0_—“7 Q\-) both Volume of New Structure X\d& e\ [o"\ ___cu ft ____. N
Federal Emp. 1D No. Hb aS 7e\q —‘ L FAX:M bgb &gg ? 6. Max. Live Load - [Q.D 'G—’" r70’ : "_ /— s
. Architect'or Engineer 9 . L€ wrory Contact\jc} LQ(' ARALEL A /7 » Max. Occupancy Load e
Address : LA v 8. If Industrialized Building: Staté Approved HUD
Tel. (1L2O~) ‘7\6\) ‘Q:&B\ LR - i 9. Total Land Area'Disturbed , sq. ft.
K 10. Flood Hazard Zone ’
. Responsnblgz Person in Charge o%ce Work has Begun “ & R’(&20\"\ 11. Base Flood Elevation it
el (LN OO RN FAx_’\&&;“\“{{ 1-4Y %o
7\ y : 12. Wetlands yes no x
- | N
"PROPOSED WORK \ Vil. DESCRIPTION OF BUILDING USE
O Minor Work \r§ New Building ) Addition O Demolition A. RESIDENTIAL (primary use)
J Repair Alteration XRenovaﬁon {0 Reconstruction 1. State Specific Use: o
[0 Asbestos Abal Subch, Lead Hazard Abatement [J Radon Remediation {0 Annual Permit 2. Use Group, Proposed: ———
FOR OFFICE USE ONLY (Optional) .//7} o~y 5 7= || 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
{Check all that apply) ’ Rec'd by Rec'd Date . Date viewer | Approval Rejection | viewer Gained, Sale
E(Building \\v) Q \‘ N 05/27/,,# /4@/ O o Galned, Rental
. . ‘6 o - R Lost, Sale —
Electrical \A‘réﬁj‘\ _ 2 R ’ é/m/ 5 '. Lost, Rental
O Plumbing WU ol — [ | e NovResoenTAL gingy ug .
[O Fire Protection R -\\'&@, o \} ‘&;@i(& IS \A . Use Group, Propose : i/l
. e v SN N ) - L . '. T R B :, . .o . ‘ : i .
: S BN ‘B , (;(’ e S 3. Change in Use Group, Indicate/ Present:
D Elevator AN ‘o«“‘*& "k\\\ (O : . |lc. MIXED USE -Listsecondaryuse(s): ___
TOTAL COST 3O D. Construct. Classification: Present
. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.{1 Smoke Control Systems in Open Wells 12,03 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.3 Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
2, {7 Prototype Processing 2.{0] High Pressure Boilers 6.3 Hazardous Uses/Places of Assembly ~ 10.[J Swimming Pools, Spas and Hot Tubs
3.[0] Pressure Vessels 7.0 Sprinklers/Standpipes 11.(] LPGas Tanks

U.C,C. F100-1 (rev. 8/08)



CERTIFICATION IN LIEU OF OATH

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

A. .( ) I {urther 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.

I 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 1 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.JAC. 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 single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

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

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

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

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

Signature o : " Date

ll. AGENT SECTION (to be completed If the applicant is not the owner in fee)

I hereby certlfy the follcwing 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 certification as the construction official may require.

i 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.

b}j Check if contractor.

Agent Name —X L\~ S‘\"i\’& @U\O\\'\'\\ Q—":3"“:%""‘C'SX('D\"\
Address \L—"\‘\ CQ—\/\_‘YT C'\\ ﬁ\’Q '

TSeesen CXu KIS I3D)
Telephone‘\&r)b ) —\Q)'a‘ ES 60\
Signature ﬁﬁt&;\ CQW/‘Z‘"\

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

U.C.C. F100-2 (rev. 52007)



= Brick Township Date Issued 04/17/2019

401 Chambersbridge Rd . -18-00240
Brick, NJ 08723 . Control Number C-18-0 0

Permit Number 18-2390

Permit Issue Date 08/28/2018

Certificate Certificate Number _18-2390

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. 1048 CEDAR  Block: 671
BRIDGE RD Brick Township, NJ

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %
Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092
Telephone:
Contractor TRI-STATE QUALITY CONSTRUCTION
Address 164 CENTRAL AVE JERSEY CITY NJ 07307
Telephone: (201) 792-6569 Fax: (732) 987-4800
License Number or Builders Registration Number: Federal Emp. Number:

Lot: 1.01 Qual:

Home Warranty Number:

Type of Warranty Plan: D state [ Private

Use Group: A-2 Construction Classification:
Maximum Live Load: 0 Maximum ‘Occupancy Load: 179
Description of Work/Use: TENANT FIT UP - - ROSALITA'S

Certificate Comments:

Certificate of Occupancy [ certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead

constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

[ certificate of Approval [ Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [J Partial or limited time period (  years); see file
constructed or installed in accordance with the New Jersey 0 )

Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Ashestos Abatement

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

[ certificate of Continued Oc cupancy [ Total removal of asbestos hazards in scope of work

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

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

the building is approved for continued occupancy. L] certificate of Compliance

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

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

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

D Temporary Certificate of Occupan
Conditions to be met: porary pancy

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: $150.00
1> L
( Sstractor o U Check Number: 1508

Collected By:  Christopher Winters

Date Printed: 04/17/2019 U.C.C. F260 (rev. 08/05) Page 1
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Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defaults
check all
complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection

comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment []
Approved Final Elevator Inspection (If Applicable) comment D

Prior Approvals
Approval from the BTMUA (732) 458-7000 comment D
Approval from the Division of Engineering (If Applicable) comment D
TCO from Engineering until Tre is complete Passed 4/11/19 rec'd in bidg. 4/17/19 MFF

Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment ||
Affordable Housing Approval (If Applicable) comment D
Signed Certificate of Occupancy Application comiment D
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank 04/17/2019



BUILDING SUBCODE

e

UNIFORM CO NSTRUC c‘r é?;g TECHNICAL SECTION

&

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

Block Lot «O ~ Qualiﬁmode
s 2

Work Site Location _g

o oA 0 D8 ) \

Owner in Fee: ?"ﬁ&Qf q(&(eo\\ﬁ'& 3\0€¢mm
TR -5 Q56 | e-mail A
riress 0 82X AN 128 SeethlallcNewae NbAD.
Contractor: ,-ms(e:{g_t-&k &-&0\\ \-\\4 wla +  Tel &Dl "'—lq Q\ZITMGS' é?
Address k—’\' le : :

ey <)
Contractor License No. or Builder Registration No.
Home Improvement Contractor Re

Federal Emp. IDNo. T\ 5{"7‘:\0\—1

(O FAX:
@/oj«g«/////////?%///_/y/W /F/{/

s

IM

e-mail

L

'

Exp. Date
istration No. or Exemption Reason (if applicable): i

LS6-C5%7
7

e

V) Ire 0
T e

Y
it 7
TSUB oD ENPRROVAL O RERNL 7/ 7z
/Dater,

%
CAEENS fﬁwg’/é’/ Voo o s / A
7554/mfb<,{//////////////k¢/‘,¢//?7//§{e;§y///// //////// %;///%é

/ e
; /pésa;ﬁ@/f?/ ///////// 7
i

T e
BPROVAL S CERaTAGK e/ Meehar L

Vit li 7,
/SYBCOD G E %,
%

7

“Date? N 7 U .
stsigr R

A b » /=, a
/5%%9}/}//////////////////// A,
B. BUILDING CHARACTERISTICS

0

gy

rrierPres

Use Group Present _« Proposed Constr. Class Present Proposed

No. of Stories ; If Industrialized Building:

Height of Structure \S) 309 ft. State Approved HUD -
Area — Largest Floor 60‘ .):7 sq.-ft.  Est. Cost of Bldg. Work:

New Bldg. Area/All Floors C'\D\é.i sq. ft. 1 NewBdg. §_ — QO

e . S—
2. Rehabilitation $ S —

U.C.C. F110 (rev. 11/09)

Volume of New Structure

/AAAIH%C— u. f.

D
4D

Max. Live Load
Max. Occupancy Load

3. Total(1+2) §

~L56- G5
ue//f(» p///;//////,//

ootings/Foundati ':I//__ / At n/ ‘

4@%46////////_%7//«5 .Braci.g////// //// /%? //;/// |

g 7 7 /%//////?
v

w T )
R

C. CERTIFICATION IN LIEU OF OATH
Q AP

| hereby certify that |/4
application.

Sign here: _f°

Print name here:

Date Received
Control #

Y23/
JE-AHHD

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

J‘VL/7{)

ZZ,V Zoga,é)&.,

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building §Lstsssssrsis s
[ 1 Addition 77777

Rehabilitation 0
[ 1 Roofing 007007
[ ] Siding 7 //4’7///////
[ 1 Fence Height (exceeds 6") //7/////////////
[ 1 Sin Sa. B, 775,777,
[ ] Pool 700507
[- 1 Retaining Wall Sq. Ft. WW
[ 1 Asbestos Abatement Subchapter 8 :WW
[ 1 Lead Haz. Abatement NJAC 5:17 ”7/////////////
[ 1 Radon Remediation //////////////
[ ] Other s
[ ] Demolition 7/////////// ,//

Administrati.ve Surcharge $ W

Minimum Fee § 22/ /0007
State Permit Surcharge Fee $/ // // / //7//
TOTAL FEE § 0000

1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy
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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 -j Lot Quak ion Code

Work Site Location / D "‘i g .
. aka. Séfha/mbers Bridee R4,
Owner in Fee: &,& %T \¢\Q LLQ
Tel. —W—?;a q‘:ls O\Sél e-mail
Address /a %(’DgL ‘\k& —FfQ e\(\b\& pQ 0‘7‘73\?

Contractm\*ga' &Q @ \hﬁ\ ‘\r\“ C.“DV\ mlnicipalty
Address 1 Cevwx{o\ v

easﬁ’(fl“[!p (%’t?e)'.
FAX: aﬁ\ ) bb 6"’03%?)

Home Improvement Contractor Registration No. or Exémption

Federal Emp. 1D No. ¥~ &5 7199 L

JOB SUMMARY (Office Use Oniy)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
] . No Plans Required Type: Failure Failure  Approval Initial

w{ Al 72714 ZZ—/( Footing

Footing Bonding

{ 1 Footings/Foundations __ N
[ 1 Structural/Framework Foundation
orl
—_— Slab
[ 1 Exterior Frame ?ﬂ)"’ 2K G208 3@——
[ 1 Interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free
[ ]Elec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PE?‘MIT /tao Finishes -Base Layer
Date: Finishes -Final

Approved by: W Energy

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO

[Dat]e'CO tl P??OM/I% ] cA Other

: 4 g/ i V-1 -24“'8%
Approved by: /W Final % | //

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Presentx_ Proposed —— Constr. Class Present >Q Proposed
No. of Stories

If Industrialized Building:

Height of Structure 8\"\ ft. State Approved HUD -
Area — Largest Floor VAR sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Flaors sq. ft. 1. NewBldg. $__ NP O=0
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load ] oD A s 3. Total(1+2) $ D, oo X
Max. Occupancy Load 3“‘\ D ucc. Fiio

(rev. 11/08)

/\%oso.l.».’ra‘s

Date Received
Confrol #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF CATH

| hereby certify
application. .

Sign here:

N

Qhg))&
16 -2310

N*@”QO’\

he (agent of) pwner ot record and am authorized to make this

Print name here: ‘\)O%(S\’\ :{:\VQf =

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tosteror Frb-a cf’y

TYPE OF WORK:

[

] New Building
] Addition

)Q Rehabilitation

[
(
!
[
{
{
{
[
{
(

Roofing
Siding
Fence
Sign
Pool

Asbestos Abatement éubchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other

Height (exceeds. 6")
Sq. Ft.

$

Sq. Ft.

]

]

]

]

] :
] Retaining Wall
]

]

]

]

]

Demolition

1 White = Inspector Copy
3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

2 Canary = Office Copy
4 Gold = Applicant Copy

/

/
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\,

PAV FERSEY

Umom‘f 'muchN TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTR/b'EQFﬁ NOTIFY THIS OFFICE. CA?L l&ILiTY DIG NO: 1-800-272-1000.

Block

U

Work Site L@o y c— .

Owner in Fee:

Tel. (

sign and seal here:

<b |
Address eb WG{;\\a\q gt’\"é(\\\ 0\\(6 /)’X‘is 766ﬂ3\

Date Received
) Control #

Date Issued

Applicant sign/Contractor

D. TECHNICAL SITE DATA

ﬁ'“ i

DESCRIPTION OFJRK

DIMNG  poom. - %"

municipality
Contractor: ﬁ}mw = Tel. ( 1777- ) 7)27) 8784 T SlZE ITEMS e T o
Address _ 7.?’[0? WD V. e-mail ' Lighting Fixtures 7 IC/e/s} )
mM(- HQ.S‘WV Jg_ﬂSZ 7!5@ Receptacles Y ///
Contractor License No. i@'jg Exp. Date 2]2' Switches i
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors -
- Light Poles
Federal Emp. ID No. 5\95?)7)4—'@@ g ( 722 ) 223 it 37674 _L Motors—Fract. HP
B. ELECTRICAL CHARACTEESTICS _ Emergency & Ez(it Lights
Use Group Present Proposed - Communications Points
[ ] Pole/Pad # ﬁ i [ ] Temporary [ ] Other _ Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. ?
Est. Cost of Elec. Work § __ o35 &€ 1 (3¢ 25 TOTAL NUMBERS
e — Pool Permit/with UW Lights /72/ ’Z// / /W
JOB SUMMARY(Offi u 0 J] A . 7
PLAN, Py ,/(// leeUse on y)/ /7 7 INSéECTIONé/%// 74 at/és/ mofn”t/h /D . Storable Pool/Spa/Hot Tub //7// L ////
IRy, A / /z / // // / iy 7 / - KW Elec. Range/Receptacle / // Y
!5,];595'9”5 Reqb‘" s / VPP / /// £ V Falluin / APPFOVa‘ f’/‘“'t' i _ KW Oven/Surface Unit / 000
A o /;Roug / //”/ s ////// /, u// ///Z//Z//
[ ,]/Partlal Underslab UtllmeS/Approve I 7/ = 20 7 _ ___ KW Elec. Water Heater
ORI ARAls, ~’/ v o Bamer—Free/ /7 // /f / / /////" iy /////://// 4////}//
D/%te Pl App eg b ,.//// / ,f’ Tx;éﬁ’él/{/ /,/;’ //Vf /// /// _ KW Elec. Dryer/Receptacle
A // L //// /Z/ ///// x”//// 7 , 7 - KW Dishwasher //Z///;W///I"
[,}Q le, bric/ lan/s/APprove // iy, Temp /Se . /j/ . 7 / / v HP Garbage Disposal ///// L
D:ét"e/‘-' ,’1; \ pproved by// g4 ///Constr Serv /7 ”/;'// ///7/ ol — —— KW Central A/C Uit ///W/////y
oA /// , TCO / L, ////// A /// —_— — it 7z Z
Jomt‘E’l v evaew Reqmred / / Other /?’ {//,;/ P - HP/KW Space Heater/Air Handler ///{”//4/ Gl 7
(18, /[/,1 Pl /[/]fFlre ,] Ele‘v’///// 0055 / / /% _ KW Baseboard Heat %/f//f?‘ e
e;wce, / A fl /Z////,'/f?////
SUBCODE APPR 'L“ 'PER Fma[ //” / / // A /zy/ /{,;7;/ — _—_  HPMotors 1/+ HP
;[:/)/é,t'gf;,/ = /; 1O 47| 77 f Bar’rier-F? / //// 7 /// i, | ___  ___ KW Transformer/Generator s "/// s A’
Aép;@x@ﬂﬁyf’, s /////// 7 //’ / // // / _ AMP Service //j/;/// //5///::%
NI N //Tem Cut |n Card Date’lssued . AMP Subpanels 7
S;L,%BC}CO E}APP CCO/ //yc TE/ Flna Cl}-m a d’lateflssue/d '//’//// / / //7// / — _—_  AMP Motor Control Center %//// /00 //
ét]e [;‘5’]7 "7 f[ A1 jf/jfool/l/n/jg % v ;// // L ;/ /; . //:,// i KW Elec. Sign/Outiine Light / L
T 7 F s
i /,z// // 7 I te f/ér/gund ﬁgéﬁ(ﬁ/ / / A ZZEmCcihmpme A
Approved by / S8V La *f L5 fCemfcatlon’// 5 //// // L
2 i AL s // /' // N' 2z LLLILLL Administrative Surcharge $ //////

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

Minimum Fee $/;///7////////
State Permit Surcharge Fee $////x/// e,
TOTAL FEE $/2000000 070

Reorder call: 877-531-2233
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ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
-800-272-1000.

UNIFORM CONSTRUCTION
coDe

CONTRAC ORS TOTIFY THIS OFFICE CA#\L BIL\TY DIG NO: 1
Block : .
Work Site Locatlon -

Owner in Fee: éq ‘ \&" \L,K LL.Q-.

Tel. 12;3\° t:\QlS"ﬁQél e-m

il
Address \(l/a %fm&)m\« FCQQR’\D\Q m b”)‘)&?

Date Received
Control #

Date Issued

‘ ‘_( . CS
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) 0

Applicant sign/Contractor

sign and seal here:
[40

[ ]Licensed Elec. Contractor
D. TECHNICAL SITE DATA

Print name here:

treet, municipality ) di DESQ? N OF WOR‘I'S:-&'
streel icipali zip code ——
Contractor: pﬂmCO Tel. 72 9\ ;?3;77 8724 SIZE ?ELN’IS\
Address %g\og Wilhur M e-mail Lighting Fixtures FEE (Office Use Only)
mmnf hZ Q’f‘@l" NJ Og 75@ _é’ Receptacles
Contractor License No. I /7752 Exp. Date Z!B ] Switches
Home Improvement Contractor Registration No. or Exemption Reason — D-etectors
Federal Emp. 1D No. A 7)?)4‘76:) Q g; FAX: 1A D27 -87G4- : ;i?ér:iliiact. HP
B. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights
Use Group Present > Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. PR
Est. Cost of Elec. Work §$ =, ,OD‘b 00 >} TOTAL NUMBERS $
JOB. SUMMARY (Off'ce Use Only) ——— — - Pool Permit/with UW Lights
i, e L peeoNs L oues oty | — St oSt
[ ] No Plans Requnred Sl e, Type' ’ ‘Failure‘ ' Eail'ure App_rova‘I : I'ni_tia'l m_ KW Oven/Surface Unit
[ 1 Pamal Underslab Utllltles Approved 'Rc;ugh F - : . / - ? - ' - KW Elec. Water Heater
Dat 7 7 Approved by Tre:cr:ller- '!'ee' T / L I KW Elec. Dryer/Receptacle
- ) . - T . KW Dishwasher
[ ] Ele tric | Ians Approvedr ’» - Temp.} Serv./ . _ HP Garbage Disposal
Date pproved by . Constr: Serv.

Joint Plan Revrew Reqmred

[-‘1Bldg.” [ ]Plumb [
SUBCODE APPROV
Date:

,/'.
7

o Temp Cut-m Card Date lssued; ERAT
Flnal Cut-m Card Date lssued.,:

prproved by

SUBCODEAPPR
I 1 co I, I¢

e
Annual Pool lnspectlon 'Z'

" .//.

Date’ .

Approved by o Date of Groundlng and Bondlng -

Céftification 77 . .'Z-,

s

"U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Moters 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

ARRRRRURERRENY

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

TOTAL FEE $§







PLUMBING SUBCODE
b izl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAgORS NOTIFY THIS OFFICE. C/)_L UTILITY DIG NO: 1-800-272-1000.

Block Qualification Code

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

Work Site Location /O

~ Koadd
EvS%J\ %q S \

application and perform the worlglisted op thi appllcathp.ﬁ-
Applicant sign/Contractor s
sign and seal here: ARE

Owner in Fee: C;(K bYl(';lc. LzL—C...

Print name here:

Tel. (184 ) 445 450

e-mail

. Date Received
Control #

Date Issued ‘
Permit # &

sE,

oy Fhvefons

[’tﬁ Licensed Plumbing Contractor
D. TECHNICAL SITE DATA

Exempt Applicant

Address 1‘ \IL bVOdd.uﬂ,u FVC&}\DIA Nj o /)') 4—8’ ‘ M ﬂ\CMJ'
Contractor street munjcipajity m oL ( ao I 7 Zip col A ey m?hce" m Cll()lr
— 649 ol-wcs on —W«— ewo—\-\nq fipe. -
jddress /(’L{ Z‘/,ﬂ_/ydojlg&7 e-mai QTY. FIXTURE/EQUIPMENT FEE/Off Yol l
|§§5 , , . lce nly;
Contrat’or Llcdse No. (/3{' bloo 00 '2{00 Exp. Date e ,l %0 l7‘° [‘I &_ \{Jv;l;zﬁ/gilngt /2/////////////5%///
Home Improvement Contractor istration No. or Exemption Reason (if applicable): _ Bath Tub /// / ////7 /
Federal Emp. ID No. d2-5% l'ﬁ&l{ Fax: (20 ) Gsto 0S¥] 2 Lavatory T //
B. PLUMBING CHARACTERISTICS Shower A/ /7//
Use Group Present Proposed o Floor Drain WY,
Building Sewer Size Public Sewer Private Septic T Sink I, /
Water Service Size ﬁb“c Water & Private Well : Dishwasher P,
Est. Cost of Plumbing Work  $ L Drinking Fountain W%///
7 I8 SUMMARY 7 Ofce 7 // _ Washing Machine
9/B O é\g /}ye Use. nly)/ 7 1 r\{{{c é O/I\:/S/ // {7/}/“{0/4%7)/// _ Hose Bibb L //
['/} /Pa//s I}(?ered / / // /ye / pro\y I}g / - Water Heater //Z % ?//
'; Pa | erslab t|||t|esAppro'</E/z Y, 7 —_ Fuel Oil Piping
ol /ti/// /// ,é ///TO/V}d / /// /%‘%’64 iy / ////7// /;/(/ // 9/4,(;////5}5/ _ll Gas Piping - %// // /
gt arl ﬁ/ ans/ g //O/ 2 . LPGas Tank
< Date //ITI/ 2 }/g A/{éé/i%ri)’§ / / /We;t/zr/ ?// //// / /;/// .. Steam Boiler /. //
Jomf Plan Revne Requured / / /' ¢ /ur/(;; / /// // 4 - Hot Water Boiler :/// it //
e . |- == 7
Sl PPRO < é oFP / Gas é /// /////// Y, 7 - Interceptor/Separator
/'7 4// ////é% //E/ as ?’:m //////// /// PR Backflow Preventer /L_/W//
/AP G158 ed ty// /// // léuel o,; plp, //// /// // 7 4//// —_ Greasetrap 7007 /// /
//)/ A ittty i //////g% /// 7 / i, - 727777
COIE/APPRO\%L f(jr/ CE;TIFICAT // SOI // //// //7 // Sewer Connection 7 /
[ofe] // Water Service Connection
/{// & /f/[// 7% ///7?////// /// 7 / 7/ /i/ a4 / 9%?'/;/4// T Stk //////;///////
/APPFO‘éd b //// = = /// : )}}}}}};}; 7 /}/// ////// // //// /////// S Other 772 /

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge $ /////// ////

Minimum Fee $ /;///7//
State Permit Surcharge Fee $ . /////)7 i’
TOTAL FEE § L0027 ////

S S

=

To Reorder: Call 732.534.3000
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FIRE PRQTEGTHON SUBCODIE c »
TECHNICAL SECTION

A. lDENTIFchTlEDM—APPLchN'I‘- COMPLETE ALL APPLIGABLE INFQRMA'HON WHEN CHANGING
commcvo&sl NOTIFY THIS omce. CALL UTlLl'lY DIG NO: 1-800-272-1000.

Qumllﬂcalmn Code

“Ovmer In Fea {

= -
'OQELW q/\&u. W‘e e\'\b\&l DK“ !

Address . \\ 42>

T (‘ng\)c\uls’ D\SQJ

.Conliactor _} 7~ -\—
. Address

T () D224 "ZIL | 262 - ‘/‘-ﬂ‘/

" Fire Protection Equipment, M. Div of Fire aaraly Parmit No. F J /(:? /3

Fire Prolection Equipmént, NJ Div of Fire Safaty Insteller No, ) ?xm’ L04] 2£ “/

Fire Alarm Contrm;lnr No
Fedeéral Emp. Mo, 271157 ?2 Z

8. FIRE PROT Em'lm\'l CHARAGTERES'“GS
. Useé Group , Present Proppéed

Constr; Clags: Present ¢ Proposed

Healing Syslem[ INew or [ JEisting [ 1'HvAC

Type: [ 1Gas f OB [ JEtectdc- § ) Solar
{ 1Other _ : e

* Location: .

’ FuefS!orég'é Tank:

Fuel Type: [ jFlammable or | Jcanibustible

Fire Alam Syslem E lNew OR,

Location of Panel:

Flre SuppmsslonlSlandplpe System,
I INew or [ Exisiing-

Locallo’ qf Maln Control Yalve; .

Exlsnng

Capacily ‘..,.,“,___,.._____

Total Cost of Firg Froleciion Work() VDO . 5
JQB SUMMAR\( {Office Use Qniy} INSPECTIONS Dale§ (Mpnlh[Day):
PLAN REVIEW Type: Fatlure Failure - Approval  Iniligh
{ 1 NoPlags Required . Alarm System — :
Jaint Plan Retlaw Required; - Suppression Sys.
{ ) Buiding [ ) Plumbing.. . . Stendpipe -
[ 1 Blectly [ } Elevator Fire Pump
‘I 1-Fire Plans Approved Pre-Eng. System
Dale; ) . _ Mechanical
Approved by: (3 @ Smoke Conlrol
SUBCODE APPRO\IAL ™ Combiust Tank
[ 1 co 0 4% Flam ‘Combus! an Y
Date: b’g (if‘ A Fireplace Venling /
ot
Appmved b p . Final, ‘ ‘»__
Other
s, Fdo twmm=lnspecwr Capy
(rev, 3/04) 3 Pink = Offied Cépy

C. CERTIFIGATlDN IN-LIEU O OATH

t hereby certify txat 1'am the {
fo make this application,

Dalé Recelved
Canitiot # ’

Dal# lssued
. Parmit #

ownEt of

X Ceriified. Conlragtor

pﬁw‘&%amre!mnlraclor's Signalure
[ 1 Exempt Appllcanl

[0, TECHNICAL SITEDATA -/
DESCRIPTION OF WORK:

JA,,, i
s /m] Jo.8

\‘J‘% Di\w;‘m‘?{

Water Supp!y Source L‘H ﬂ’l&b«/ﬂ

Method of AIanmlSuppresslon System Sﬂpemlsion W&,‘(—dﬁaﬁ u/

Flammable/Chmbustible Tanks
. Alarm Systems

{ ] Systeit -

I 1 .tiov lterconnected

[ 1 €0 Deleglorsfitov

Afarm Deviegs (L.e., smoke, heat, pulls,

walter/flow)

Supervisory Bevisas (ie., 1ampers. lowihigh ai)
Signaling Detices (i.e., ham/strobes, bellﬁ)

. Other Devicgs,

NUMBER | FEE (Oﬁme Use Only) -

J

TOTAL S
Suppression Systems
Firé Pump ,___
Dry Pipe/Alaim Valves
Pre-aclion Viglves

. Sprinkler. Hegds (Dry and Wel)

Standpipes..

. Pre-engineerag Systems
Wet Chemichi

Dry Chemicé;
CO, Suppression
" Foam Suppragsion
FMi200 Supirgssion
Other

GPMType ____

T TR IH

_ Other Syste
Kilchery Hdod Exhausl System
Smoke c:m\ro! System

FiredAppliances [ 1Gasor { 10i
Fireplace \IenljnglMe!al Chimney

Other

H 'U

Y e———
R P
{
— ey ——— e
D S —
[ OV S,
P
D T P,
———— e ——
s U ——
e S SS—
e oot
LS —.
B S ——
e S —
[
[
v
er————————

" 2 Caiaty = OFiy Copy
4 Gald =Applieznt Copy

Admlnisiraﬁve Surcharge $
Minimum Fee § . .

Stala Pefvit Surcharge Fea $. : _
TOTAL FEE $







Date Received

= Control #
FIRE PROTECTION SUBCODE
TECHNICAL SECTION Date Issued /Y
L UNIFORM CONSTRUCTION : Permit # - f ! ¢
’//) . A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ﬂ( f i B

OTIFY THIS OFFICE. CALL YTI
Block s Lo

Y/OIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of record and am authorized to make this

o 2 Qua Sifcaaq ﬁode . a
:ﬁiﬁ 8 /A : ‘ B I p@'(Qnt/Contractor / W

0 #f m sign here: v/ Arants -
. Owner in Fee: ek Y im s 7 Print name here: / 7:@1(/ (‘&WD/LVO

v d / W e- mall ' ; : 2 , : . TECHNICAL SITE DATA [ ] gﬂifed Contractor [ 1] ExemptAppIicant
Add
ress ; 3 1 Z 7 mmpamy 2 2 > ‘WO o 7 DESCRIPTION OF WORK! l f [/ /U W//\//J&Z)
Contractor: 7 ; 'f Water Sup ﬁg & A_/L[
AEBSS _ C/’/ ZJ—S (d VW e-mail Method of Alarrﬁlsfpresswn System Supervns:on Qﬁ . E Fa¥A A L“nms
i

f—

ot AT T p&g/d NUMBER

Fire Protecti'on Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems @ P

Fire Alarm Contractor No. Exp. Date . [ 1 System
[ 1 110v Intérconnected

NV
,\é Home Improvement Contr%tor,§‘?lsn2t?zL g ?nptlon Reason ' [ 1 CO Detectors/{10v e
Lo Federal Emp. ID No. AX: 7 j Z 2749- ; / 33 Alarm Devices (i.e., smoke, heat, pulls,

L4

B. FIRE PROTECTION CHARACTERISTICS water/flow) —
Use Group:  Present Proposed IF=T1:II ?to(r:lg[e T]aglka:mmable ox [ ]Combustive Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed Cag;)ciiy Signaling Devices (i.e., horn/strobes, bells)
Other Devices
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or [ |]Existing TOTAL
OrR [ ]Conversion or [ ]Replacement [ gcation of Panel: Suppression Systems
Fire Suppression/Standpipe System: FirePump ___  GPMType
FuelType: | 1Gas [ 10Ol [ 1Electric [ 1Solar PP PIP y ) ) P P
[ 1o [ INew or [ 1Existing Dry Pipe/Alarm Valves
Location: er Location of Main Control Vaive: Pre-action Valves
Total Cost of Fire Protection Work g 2 z —QZQ~ Zﬂ Sprinkler Heads (Dry and Wet)
————— e o Standpipes A
oD SURWIARY i g; % SPECTIONS " ;’ Pates«(Mon}fh/Day) o / ’ Pre-engineered Systems L e
'Eallur e Appro al/,ff/lnltlalf,f Wet Chemical ;
e 7 Dry Chemical
i CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances| ] Gas [ ] Cil [ ] Solid
Fireplace Ventmg/Metal Chlmney -

1

Other’ ./ SR '
o . « o ' Administrative Surcharge $
. 7 "’/‘, R I /,/»"*:/
' Approved by, o= A .them e Ll A To Reorder call: Minimum Fee §/.. /.
~APPIoVed yb i —— z P ISTIIS / 7 /,/ 7 Allegra Marketing Print & Mail State Permit Surcharge Fee $,/
U.C.C. F140 (rev. 02/11) 669-396<1400 TOTAL FEE § /j)ﬁ/
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e

qa(q’\ . \L(Q | p pr..Z . 6&( Date Received é 18 ’\2
u= FIRE PROTECTION SUBCODE I ’\OSGJ“‘ S Control # . /
E TECHNICAL SECTION ‘ @ g::;lts;ued 4l o -

UNIFORM CONSTRUCTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRA@QB?, I\JOTIFY THIS OFFICE. CA}L UTILITY DIG NO: 1-800-272-1Q00.
Block ae) (

Work Site Location

I hereby certify that | am the (agent of) owner of record and am &
application.

Applicant/Contractor
sjgn here:

Owner:inaFee:%g_&Q S qfs\ C\\i Zq LL Print name here:
Tel.-] ¢ 5 s D. TECHNICAL SITE DATA
Adaress _\\ 3 Rcoailviasy ?rec’\'m\@ Y 10> 5”7“)9\@ D.ESCRIPTION OF WORK: [ Vke

Contractor: =S \i A T reb Sb ¥e, “\: U\Q K\'\-C}WQ{\ <]

‘ ’ Water Supply Source
Address ‘b ("\ < Fey \ e-mai @\er Method of Alarm/Suppression System Supervision

J"
e

7

T

NUMBER [ FEE (Office Use Only)"

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks 3
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems @ & rw‘»lg -
Fire Alarm Contractor No. Exp. Date [ 1 System J"QA- U Lm:k‘w
Home Improvement Contrgctor Registration No. or Exemption Reason LC QY ‘A ©0 ( \ .600 % % ég)\glrltertc on?ﬁ(ged «-\r&\» w %\\:‘\-\d—ar\_
. .,.;ls—‘ O\O\'T& . n o .wq‘ Detectors/110v »
Federal Emp. ID No. FAX: ! g “ O Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) @
. Fuel Storage Tank: Supervisory Devices (i.e., tampers, low/high air)
Use Group:  Present Proposed __ p y » 1ampers, g
: yi Fuel Type: Flammable or Combustible i nari ; ;
Constr. Class: Present Proposed Caggcity[ ] [ ] Signaling Devices (i.e., horn/strobes, bells)

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

or [ ]Conversion or [ ]Replacement | ocation of Panel: Suppression Systems W
Fire Suppression/Standpipe System: Fire Pump GPM Type ____ "\&QA‘ WM

Fuel Type: Gas oil Electric [ 1Solar .
g % % Oth r[ : L Blectric e [ INew or [ ]Existing Dry Pipe/Alarm Valves < 2: OU
Location: © Location of Main Control Valve: Pre-action Valves
Total Cost of Fire Protection Work $ 2 Do0 .QD A\ :p”“dk'er Heads (Dry and Wef)
tandpipes

JOB SUMMARY (Ofﬁce Use only) INSPECTIONS Dates (Month/Day) . Pre-engineered Systems

PLA'; REVIEW ] Type: Failure  Approval Initial Wet Chemical -

[ INo F.’lans Required o Alarm Sygte ] Dry Chemical -

[ ] Partial -Underslab Utilities Approved .

A dby: Suppr / CO, Suppression
.ppr;;/e Ay g Stardbins Foam Suppression
@on ans ppr(ﬁ Fire F&d FM200 Suppression
at pproved by: Other

Joint®®1dn Review Required: Pre-Eng. System Other Systems

[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System

SUBCODE APPROVALgfor PERMIT Smoke Control Smoke Control System

Date: Lo TCO A Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid

Approved by: Flam/Combust Tanks FireplageVgnting/Metal Ghimney ' BTy
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting , Other - A\ 1=

[ 1 CO [ 1] CM CA Final N o Administrative Surcharge $
Date: L X2 v Minimum Fee $
Approved by: — Other

pp Y- State Permit Surcharge Fee $

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $
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v \\% Date Received 2 Zg / g
U= FIRE PROTECTION SUBCODE | @ Control#

; E Date Issued
uNImRNconsrRucnon TECHNICAL S CTION Permit # [% - 2 3@,‘0

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
- CONTR%O%S NOTIFY THIS OFHCE CAL %LI Y DIG NO: 1-800- 272 1000 | hereby certify that | am the (agent of) owner of record and am authorized to make this

Block & application.
Work Site Locatlon ‘ Samv-

Applicant/Contractor
sign here:

. D = : A Print name here: &O %@\ tu

:' Tel. \ Q‘_ \q "; Q ‘_('Q Q @ D. TECHNICAL SITE DATA [] Certiﬁed\centractor [/3 Exempt Applicant

. Address R, sy FeCealwld), DESCRIPTION OF WORK: — 1 - ™
Contractor: S0\ ?\ (‘QM G*’?-év Ya&b Tem Q Bﬂ%_%m c@t’? Water Supply Source QQ&’\SJC' RQQQS @Y\é‘ﬂ'\ L)

Ly
Addressge:3 e- man&e“"\d-Qch‘ \lee fe Method of Alarm/Suppression System Supervision
u.D Ll Cay ST NUMBER [ FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. \ 0 Hﬂ ] ble/Combustib
= Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No, \ 3 S ‘QS Alarm Systems
Fire Alarm Contractor No. Exp. Date E % System
. 110v Interconnected
Home Improvement Contracto istration No. or Exemption Reason [ 1coD
etectors/110v

Federal Emp. ID No. X ii 3 D06 R bﬁ& o | (9 Alarm Devices (i.e., smoke, heat, pulls,

B. FIRE PROTECTION CHARACTERISTICS water/flow) _— _
. Use Group:  Present p¥) Proposed Fuel Storage Tank: Supervisory Devices (i.e., tampers, low/high air) /

. Fuel Type: Flammable or Combustible qiqnali ; . 4
Constr. Class: Present . > Proposed Cagscity[ ] (1] Signaling I?ewces (i.e., horn/strobes, bells)  ____ ( i 5
- Other Devices

Heating Systém: [ ]New or <] Modification to Existing Fire Alarm System: [ INew or M] Existing TOTAL

- or [ ]Conversion or [ ]Replacement | ocation of Panel: Suppression Systems l
. ) . Fire Suppression/Standpipe System: FirePump ___  GPMType \/{
Fuel Type: '[bd] g:ahs [ 1ol [ IElectric [ ]Solar [ INew o [XG Existing Dry Pipe/Alarm Valves /
Location: er Location of Main Control Valve: __ Pre-action Valves —
Total Cost of Fire Protection Work $E% g’ , QTSQ SO Sprir;kler Heads (Dry and Wet)
- - - Standpipes =

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems

PLAN REVIEV\F/{ red Type: Failure Failure  Approval initial Wet Chemical —_—

[ ] No Plans Require Alarm System Dry Chemical -

[ ] Partial -Undersiab Utilities Approved .
Suppression Sys. CO, Suppression

. | Pate; Approvedby: : Foam Suppression
ire Protection Plans Approved Standpipe -
r \ Approved b Fire Pump gl\:l1200 Suppression -
R YQL ther
_ | Joint PYan Review Required: Pre-Eng. System Other Systems
[ 1BIdg. [ ]Elec. [ ]1Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System

SUBCODE ROVA . Smoke Control Smoke Control System
Date: WW\ TCO Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid

Approved byiﬂ\;%‘l Flam/Combust Tanks Flreplace t"%'ttm_\sﬁ c@ R— -
SUBCODE APPROV/ TIFICATE Fireplace Venting \ \ v S
[ 1cOo | Final O\“ﬁ LAVN 3 Administrative Surcharge $

bate: ,b&@ W

Minimum Fee $
N Other .
Approved by: ( State Permit Surcharge Fee $

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

-
<




DeAngelo Fire Protection, LLC
707 Old Shore Road, Unit 5
Forked River, NJ 08731

(732) 262-4412
FAX: (732)262-4414

deangelofire@gmail.com NJDFS Permit# P01312
August 16, 2018

Brick Township Bureau of Fire Safety

500 Herbertsville Road.

Brick Township, New Jersey 08724

Attn: Richard Orlando, Assistant Bureau Chief

Re: Rosalitas/ Tre, 1048 Cedar Bridge Ave, Brick, NJ 08728

Dear Assistant Chief Orlando:

This letter is to inform that DeAngelo Fire Protection, LLC, is the contractor hired to
perform fire sprinkler work at the above referenced location. Flease be advised no fire
sprinkler work is required in Rosalitas. A fire sprinkler inspection will be performed
prior to Certificate of Occupancy.

Should you have any questions please contact my office.

Thank you.

)
Very traJy youss,
-0 FIRE PROTECTION, LLC

7

7/ Managing Member



Beacon Protection

Sretadlinn ang Coh. eHeile

August 17,2018

City of Brick
Re: Fire Alarm at 1048 Cedar Bridge Rd

To Whom it May Concern,

Please be advised that we have been contracted by Tre’s and Rosalita’s Cantina to test,
inspect and monitor the fire alarm system at the above address. At this time we are
making no changes to the fire alarm panel or devices currently installed and are installing
only a UL Listed TG7 radio for communication of signals. An NFPA72 report will be
furnished to the customer upon completion of the test. Please feel free to contact me
directly with any questions. ' '

erely,

M

perations Manager
Beacon Protection Group, LLC
(800) 700-6400 Ext.704: Office
{203) 395-6941: Cell
jcarrion@beaconprotection.com
NI Lic # 34BF00057200
NY Lic # 1200030244
CT Lic # 0192271-L5
MA Lic #22179A




DALY FIRE PROTECTION INC.

Twp. of Brick

401 Chambers Bridge Road

Brick, NJ 08723

Attn: Bldg. Dept / Rick Orlando

Re: Rosalita’s

1048 Cedar Bridge Road

Brick, NJ 08724

We have visited the above site and reviewed the original plans and found the following:

1)
2)
3)
4)

5)

6)
7)

New cooking equipment line-up will fit under the existing hood.

The existing hoods and equipment are manufactured by Captive Aire.

The hoods are UL Listed and are in working condition.

The new line-up requires more exhaust and mua air cfm. This will be accomplished by speeding
up both exhaust and mua units. This will require pulley changes by Captive Aire Factory Tech.
The existing pollution control unit on roof needs routine maintenance by Captive Aire Factory
Tech.

The existing fire suppression system is a UL 300 system.

The new cooking line-up requires that the existing 7.5-gallon system be upgrade to a 15-gallon
system (drawings and permits will follow)

Respectfully submitted,

Dan Daly

Daly Fire Protection Inc.

NIJDFS PERMIT NUMBER P00231

NJDFS INSTALLER NUMBER 153769

14 LORELEI DRIVE HOWELL, NJ 07731

E-MAIL DALYFIRE@AOL.COM
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DEANGELO FIRE PROTECTION, LI.C

707 Old Shore Rd., Unit 5, Forked River, NJ 08731

EMAILL: DEANGEIDFIRE@GMAIL.COM o Tel: (732) 262-4412 = Fax: (732) 262-4414

NIDFS PO1312
INSPECTION REPORT - FIRE SPRINKLER SYSTEM
Iooaﬁen ROS&L / 742( » Date /O// 9’//(?
Address [oAS CG('BOJ" /?/‘( A{JL /q'ur,nue ,B(\a‘c{[Q Tu..»()
Attention !
1. SPRINKLERSYSTEM ............ e ev———aaas WET __X DRY
3. VALVESFOUND OPEN .........ccooueeeeienneenn. ves_ X_._ NO__
3. STATIC PRESSURE 75 -vv.r... RESIDUALPRESSURE 57
4, AIR PRESSURE PYY/. STy DRY SYSTEM
5. ALARMS LOCAL b, GO CENTRAL STATION
6. ALARMS TESTED (OK} «cu.enn-nn e ereneranaeens YES Y NO___NA____
7. REPLACEMENT HEADS AND WRENCH ....ccvunuen, YES NO____ NA___
8. FIREDEPARTMENT CONNECTION (OK) .....cv-oot vyes X NO____ WA
9. ALLAREAS SPRINKEERED ....uvsceererecnnnnnnnss ves X_ MO NA
10. PAINTED OR LOADED HEADS «...conrinrnsrvnnen YES No X NA
11. PIPING CORRODED .....cecviereennanarersacssnes YES NoOX Na
12, PIPTNG PROPERLY SUPPORTED ... .uxcuvnsnnanses vEs X NO NA,
13. STANDEIPES ..o vcevovnnnereannnnmnnsssssessasnas YES NO Na_X
14. FIREPUMPSTARTED ..., cvvevvvensresesesnieess  YES NO NA X
i5. CIRCULATION RELIER VALVE (CK) ..vvvoenonznnns YES no . MaX
16. CONTROLVALVES SEALED .. L. Jemacpresf. ... vis X No___ Na__
LOCKED( ) MONITORED (i)
17. INSPECTORS TESTFLOWED ...cvvvnvrnncennssnnss YES_ X NO___ NA___
18. YARD AND WALL HYDRANTS FLOWED ............ YES  NO X NA____
19. YARD AND WALL HYDRANTS N.S.T. THREAD . ... ... YES NO NA
20. ARE SPRINKLERS OBSTRUCTED BY HIGHPILES ... YES__ wo X  NA___
1. AREAREAS AROUND CONTROL VALVES AND
INSPECTORS TESTACCESSIBLE .. ...eeuvarenreenss ves_ X_ NO NA
22. AREALLSIGNSINPLACE ....o..--- e, vEs_ ¥ No____ NA___
23. ARE THERE TESTABLE BACKFLOW DEVICES....... YES _)(__ NO____ NA___
RPZ - pCev_N_.. PVB MAKE___ ___
24. DATE GAUGES REPLACED _A6\K ,
. WWERE NEW GAUGES INSTALLED . .c.vvveuvinnrnons ves X wNo NA
25. WAS THERE AN ANTIFREEZE SYSTEM ...0ovcnnnens ves___ No___ NAX
FREEZE POINT ' o
26. REPAIRS AND ADDITIONS NEEDED ....0oveesrreeee YES No A Na
7. HAVE REPAIRS BEEN AUTHCRIZED . ....ovniiannnn ves_ _wo___ ma¥Y
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) Neme of Owner or Representative:

Wizl

- Tone Geoeraton(s)
Call-in Signal
- System Perfommence

ppeoEog

§ QQ@QQQQ%

Viemel

§
§

INTERFACE EQUSraERr
{Specify) . [
{Specify) |
(Speciy) o
SPECIAL HAZARD SYSTEMS
{Specify)
{Specify)
{Specify)
Special Provedmres:

Q
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gon

SUPERVISING STATICH HONTORING

Teonble Sigral

Supsrvisary Signak

Supervisory Restoration

ROTIICATIONS THAT TESTING IS COMPLETE
Building Famasmemes

Menitering Aganey

Building Cormparmis

Other (Specify)

The following did met operate comeetly:

pooo ® poopo @

0 n?\\z*\@\fﬁ =F=F-V=1-K

System restoved to normal opemtion:  Dates Trittmes:
THES TESTING WAS PERFORMED i ACCORDARTE WiITH APPLICABLE NFPA STAIRDARIDS.

Narme of Tnspector: Fl Gostvi - . et e
Sigmature; Yem Sostwig e ottt

Date: s
Sigpature:
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! = 20 Meridian Road, Suite 1 » Eatontown, NJ 07724
e e la e 350 Fifth Avenue, 59 Floor » New York, NY 10118
' Phone: (732) 643-0075 or (800) 368-0024 + Fax: (732) 643-0076

FIRE PROTECTION www.ReliableFirePro.com « E-mail: Service@ReliableFirePro.com

Fire Suppression System Distributor Certificate of Installation

Tre Pizza/Rosalita's

Job Name Job Number
Job Address 1048 Cedar Bridge Road Type of System:  Ansul
Brick, NJ 08724 pyro Chem [
Other
To be Completed by the Fire System Distributor
Company Name R€liable Fire Protection system Model R-102 15.0

Address 20-Meridian Road, Suite 1

Serial Number

Eatontown, NJ 07724
! ' / /
Fuel/Energy Shut Off Device Gas Valve: Mechanical A Electrical 0 Size & Installed
Tested on _! lg %9! & Electric Equipment Shut-down Tested: |/ |Yes [INo
'Date :
This Fire Suppression System is installed in accordance with the Manufacturer’s instructions and
drawings, NFPA 96 and 17a (current issues) and all applicable state and local codes. All electrical

work or work performed by others to complete the installation of this system has been completed.
Exceptions to the above are noted below. (Use back of sheet if necessary)

Installer’s Name E/J ;LZ/V\ é‘a ™
Signature ,Z/*-— %/ Date /t// f@/ / £

To be Completed by the Owner or Owner’s Representative

[ have received a copy of the Fire Suppression System Owner’s Manual and | understand it. | also
understand that it is the recommendation of the National Fire Protection Association (NFPA) that
the system be inspected every six months to maintain its reliability.

Owner/Representative Name_ Title

Sig-n.ature Date

To be Completed by the Authority Having Jurisdiction

Functional ;%ts have been witnessed and the system performs as designed.
AHJ Name )

A -Signature

Jurisdictio

— SEEE:




. [ n 20 Meridian Road, Suite 1 « Eatontown, NJ 07724
e c 'Q e 350 Fifth Avenue, 59" Floor « New York, NY 10118
Phone: (732) 643-0075 or (800) 368-0024 « Fax: (732) 643-0076

FIRE PROTECTI!ION www.ReliableFirePro.com « E-mail: Service@ReliableFirePro.cor

Fire Suppression System Distributor Certificate of Installa tiomn

Job Name Tre Pizza/Rosalita's Job Number

Job Address 1048 Cedar Bridge Road
Brick, NJ 08724

Type of System: Ansul
Pyro Chem [ ]

Other

To be Completed by the Fire System Distributor

Reliable Fire Protection PCU

Company Name System Model
- " a —\——\
Address 20 Meridian Road, Suite 1

Eatontown, NJ 07724

Serial Number

Fuel/Energy Shut Off Device Gas Valve: Mechanical 0 Electrical 0 Size InstaMied

Tested on Electric Equipment Shut-down Tested: |:]Yes DNO

This Fire Suppression System is installed in accordance with the Manufacturer’s instructii ons and
drawings, NFPA 96 and 17a (current issues) and all applicable state and local codes. All e lectrical
work or work performed by others to complete the installation of this system has been co» mpletedq
Exceptions to the above are noted below. (Use back of sheet if necessary) )

Installer's Name Eo)Q Av\/\b Py~ _— _
Signature ‘E& vd\ Date /Z// S?}A £

To be Completed by the Owner or Owner’s Representative

I have received a copy of the Fire Suppression System Owner’s Manual and | understand it. | giso
understand that it is the recommendation of the National Fire Protection Association (NFIPA) that
the system be inspected every six months to maintain its reliability. '

Owner/Representative Name Title

Signature A Date

To be Completed by the Authority Having Jurisdiction

Functionaltzts have been witnessed and the system performs as designed.

AHJ Name¥e, ot O s 0 Jurisdiction_

—
| Signature >L \\g\e:f&\('\\ﬁ /\!_\‘ . Date ___\\ :Zv’/{\\?




401 Chambers Bridge Road
Brick, NJ 08723

Brick Township 732-262-1030

CORRECTION NOTICE

ADDRESS
PERMITNUMBER ___ {3 =\ (o BLOCK ' LOT
OWNER ' -

Upon inspection, violations of the Building ___ Plumbing ___ Electric KEire Code
were in evidence and the following orders are hereby issued for their correction:

-,

cn (o

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. '

DATE INSPECTOR




oo ™ . . ., . - s
- 401 Chambers Bridge Road "'
- e Brick, NJ 08723

Brick Township 732-262-1030

\ CORRECTION NOTICE

ADDRESS /\2.(—‘5%(‘)@\ Am/i

PERMIT NUMBER 8- 732390 BLOCK ‘ LOT
OWNER _ p
Upon inspection, violations of the Building ____ Plumbing ____ Electric Fire Code

were in evidence and the following orders are hereby issued for their correction:

A lompse. (o1 siuglen Svem Nz =spuslden

.' -Q—u’?’.rko&-/\'\m,(\ 4‘\’?& N\/Z-M"" — NIER éL‘é, gﬂ\
el
Ymm‘ﬁ&x%o M Deac ok (B ——

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPL\TED AéCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPART REQUIRED.

DATE \_l,'\/T\ e a e ANVANT 2
% o=




JINSPECTOR: AnsTrianihy MaRania | M oo

SECTION: Brow] PANZA

o L

- ].)ATE‘ lvl 4’\}\\\% | l.l!‘ '

. .

. l N f '
TYPE OF WORK: ‘\‘eal[mm‘ Ry vl ";fw'&‘* Co

JOB: Yot arvtas e |
TEMPERATURE: " | LOCATION:| ‘CEBAR BRINGE AV ENVE
WEATHER: ¢ | cLoat » BLOCK: £ G\ | LOT:,___\
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST
[TEMS TO BE COMPLETED COMPLETED ‘DEF!CIENT‘
1. Driveway ' N ' B
2, Grading \/f
3. Sidewalk v
4.Road Pavement v
5. Landscaping & Sodding o
6. Clean-up Procedures v
7. Note on going construction
in immediate area ;
8. Safety - v
9. As Built Survey/ Elevation Certificate ve

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

a

TEMP. C.O.

(¢ FINAL C.0.

a

(A

DETAILED REINSPECTION

HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED
REQUIRES PERMIT UPDATE/ ADDITIONAL PERMITS

$50.00 REINSPECTION FEE




,-ﬂﬂéPECTOR: A}\‘M\on7 R M;\I{‘MO " | DATE: [:‘)_/3/139

308: Reso o | s SECTION: G’.‘c'k ) -ze- | “TyPE OF WORK: TFL - Frael

TEMPERATURE: N LOCATION: (€ dor b{‘.'c{% owe

WEATHER: \;7° /C leor ' BLoCk: __ 67| ror.___ 1
| -‘ 732996~ 08¢ — R chic Tord.n

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY

INSPECTION CHECK LIST
ITEMS TO BE COMPLETED | . COMPLETE)/ " DEFICIENT
1. Driveway ' & v Soe &

2. Grading . \/
3. Sidewalk , \/

4.Road Pavement , \ '

5.Landscaping & Sodding .

6. Clean-up Procedures

7. Note on going construction - &\
in immediate area

8. Safety | '& ‘/

, 9. As Built Survey/ Elevation Certificate / ]
' COMMENTS REFERENCING ITEM NUMBER:

) 7 Con\{ﬁ/\atyf -}_O femen On S;—/.LC \/A//C/ (on‘7l)/)ul'.r\77 (or)J?Lfc/c%r‘o/\ PO O%Q{‘

- 8 While Contelthr 15 SHll curting on sk he A ), ey cied 4,
C"f“['h:r\ c..foryliom O'F 7%& Lrr NCee 4—Jc/r:-[;.s%c/ /O[@%)m W,'y%
(.0054‘[2/07[,‘0'; L)aff/‘CfS. -ﬂ’\,‘é W;//'@/tym-/ ?LAFVI/L, Fodfic,

STE SAFETY STnl. CosrRAool. ResPo-SRIL YT J '

gr\/t s oShiilts Lo drn
Shodd (bon vp sitc [/ Strei—s

et

Oﬁt.. fc/de)L'\G/]

RECOMMENDATIONS:

Y%‘\ mmrco. - @n Conditions obove .
O FINAL C.O,
DETAILED REINSPECTION _
O HOLD INSPECTION UNTIL LOT ELEVATIOIN.FIELD VERIFIED
O REQUIRES PERMIT UPDATE/ ADDITIONAL PERMITS
O §50.00 REINSPECTION FEE ' MUNICIPAL ENGINEER



Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>

Sent: Thursday, November 29, 2018 1:53 PM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: FW: 1048 CEDAR BRIDGE AVE CRABSHACK/ROSALITAS

From: Susan Stanisz

Sent: Thursday, November 29, 2018 1:51 PM
To: Nichol Ponsi <nponsi@twp.brick.nj.us>
Cc: Susan Stanisz <sstanisz@brickmua.com>

Subject: FW: 1048 CEDAR BRIDGE AVE CRABSHACK/ROSALITAS

From: Susan Stanisz

Sent: Tuesday, November 27, 2018 11:57 AM

To: 'Matthew Fagen' <mfagen@iwp.brick.nj.us>

Cc: Susan Stanisz <sstanisz@brickmua.com>

Subject: 1048 CEDAR BRIDGE AVE CRABSHACK/ROSALITAS

HI MATT. WE WERE OUT THERE & THEY ARE OK TO CO.

Sugan M. Staniss

CUSTOMER ACCOUNTS SENIOR CLERK '
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284

732-458-5378 FAX
sstanisz@brickmua.com




Date Received 06/25/2018
Date Pemit Issued  08/28/2018

| S Control # C-18-002400
§ [ s=e= APPLICATION FOR Pormit# 18-2390
AAREIIEAT :‘un.xnni(g:_’.cﬁ?i CERTIFICATE Date |SSUed
IDENTIFICATION
Block 671 Lot 1.01 Qualifier
Work Site Location .56 CHAMBERS BRIDGE RD. 1048 CEDAR Contractor _JRI-STATE QUALITY CONSTRUCTION
BRIDGE RD Brick Township, NJ Address 164 CENTRAL AVE JERSEY CITY NJ 07307
Owner in Fee FEDERAL REALTY INVESTMENT TRUST %
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX__ Telephone _(201) 792-6569
76092 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION
CERTIFICATE OF OCCUPANCY
l:] CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERT!FICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP A2 Previous A2 Current
FINAL COST OF CONSTRUCTION: $ 65000

(Inciude value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

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

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

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - ROSALITA'S

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any substantial devia‘t\ions ngted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED: P —

Owner/Agent 0

[J owneR

AGENT

UCC F270 equiv.



- Brick Township
401 Chambersbridge Rd
1 Brick, NJ 08723

Certificate

Date Issued 12/05/2018
Control Number C-18-002400
Permit Number 18-2390
Permit Issue Date  08/28/2018

Certificate Number 18-2390

Construction Code Division
(Temporary Certificate of Occupancy)
Identification

56 CHAMBERS BRIDGE RD. 1048 CEDAR
BRIDGE RD Brick Township, NJ

Work Site Location:

Block: 671 Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %
Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092
Telephone:

Contractor TRI-STATE QUALITY CONSTRUCTION
Address 164 CENTRAL AVE JERSEY CITY NJ 07307
Telephone: (201) 792-6569 Fax: (732) 987-4800

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

O state

Type of Warranty Plan: [ private

Use Group: A-2
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP - - ROSALITA'S

Certificate Comments:

(] certificate of Occupancy

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

[ 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:

K trire T Halld —frcrp s

Construction Classification:
Maximum Occupancy Load: 179

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

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

U Totat removal of lead-based paint hazards in scope of work
[:] Partial or limited time period ( - years); see file

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

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

New Jersey Uniform Construction Code and is approved for use
until

Temporary Certificate of Occupancy

The following conditions must be met no later than: 03/05/2019
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  03/05/2019
Conditions to be met:

Need Subcode Signoff from Fire Subcode. Need Final
Engineering Approval.

Fee: $0.00

Construction Official

Date Printed: 1.2/05/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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INSPECTOR: Af"M""” R. M"\“’"’O DATE: [1/3//?

JOB: Rosa_l -(-o.s SECTION: B(.ck )z | TyPE OF WORK: /_Fl/ - ﬁ‘qw(

TEMPERATURE: | | | Locarion: (e dor be cljf/ou/y

WEATHER: \,7° / ¢ lemr : BLock: 67| LOT: L
e 732-996~ 0818 —Richic Torden

ENGINEERING 'RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY

lNSPECTION CHECK LIST
ITEMS TO BE COMPLETED : . COMP%LETED/ . " DEFICIENT
1. Driveway ' & \/ See &

2. Grading \/
3. Sidewalk . \/
~

4.Road Pavement \

5. Landscaping & Sodding

6. Clean-up Procedures \/
e

7. Note on going construction ﬁ\
in immediate area :

i
!

\
, 9. As Built Survey/ Elevation Certificate -‘/ _
COMMENTS REFERENCING ITEM NUMBER:

8. Safely

|
Con‘Ff&\DLr)( +o femein on S 7LO \{//7’/'6/ (onvl//)vr@ Constrveron | O 07%
Iflw}'p O‘C bu/J:r; ;

- 8 Wil Condelthr is SH // kg on st he A b s cired Ao

CO/WLD\—/'\ c._,fo(;ifoﬁ O—’ﬁ ﬂ\-& W/Q- NCer *Ji/f"ﬁ%&/ /O[bg.,¥r(7f7 W/%,
(SHetion boorizs. 4«

STE SOFETY <. CorITQALAG

gf\/ﬁ s oShuj+ts -;Q\(- Jp
Shodd (o vp site [Stred—s ' b

—y
RECOMMENDATIONS: . /

1S v // W)/ttfan{ f‘l]f‘aJL, Foefbic,
WM\?,\u WY :

rel anzL o

%TEMP.C.O. ~ on Conditions ‘b ouve .
O FINAL C.O.

DETAILED REINSPECTION

0 REQUIRES PERMIT UPDATE/ ADDITIONAL PERMITS

@ $50.00 REINSPECTION FEE

. |
. |
0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIEI?
I
!
| MUNICIPAL ENGINEER
| .
l
I
!
|



- Useé Grcup

FﬂRE PR@TEGWON SUBGODE
TECHNICAL SECTION

A IDENTIFIGATI!KDN—-APPLWANT‘ OOMFLETE ALLAPPLICABLE lNFQRMATION WHEN CHANG“WG
CONTRAGTO}}% NOTIFY THIS OFFE(':E.’CALL UTIL]TY DIG NO: 1-800-272-1000.

Qumlmcahon Code

'Owner in Fae

C. GERTIFIGA'FIDN IN-LIEU OF OATH

{ hereby carlify that 1'em the ¢ {
to make this application.

Dalé Retelved
Caitiot #

Dal@ Jssued
. Paxinit #

Q oi‘o

[)d Cerlifisg. Conlractar

i

Sf&\alumlcantraclor's Slgneﬂure
f{ ] Exempt Appllcanl

‘Address \\‘7“

'} B, TECHMICAL SITE DATA V

| Ter ('7?2.,) Zég zi FAX(

Fire Prolection Equipment, NJ Div of Fire aarsaly Paramit N6.

%D r"'J'— .

7

DESCRIPTION OF YORIK:

rfl’la 1Y (If)
_ }{Ai)c@/tj‘sz}’

Water Supp!y Seurce

)Ze‘ \J’@ DW%

Pe,vu} eut

RCa

M_s

h&kéf i !

(l-l—«f '/Ma»ﬂ

iMothod of AlgrmlSuppresslun .Svskem Sﬂfpetvislon M -

Fire Prolection Equipmeént, NJ Div of Fire Safely Installer No, ). K/‘dj’ /04»259 1’/

Fire Alarm Coq‘lr;mlnr Na: »
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Date Update [ssued

Control # C-18-002400+C
PERMIT UPDATE
'&c?k‘“!‘“ K"tm‘-l‘lm{ggﬂmwi
IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. 1048 CEDAR Contractor _TRI-STAT LI N ION
BRIDGE RD Brick Township, NJ Address 164 CENTRAL AVE JERSEY CITY NJ 07307
Owner in Fee DERA ALTY INVESTMENT TRUST ¢
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone: _(201) 792-6569
76092 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
O suiLbiNG O pLumBING [ LEAD HAZARD ABATEMENT | Electrical $0
[ ELECTRICAL FIRE PROTECTION [0 pemoLion Plumbing $0
Fire Protection $116
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [] oTHER .
(Subchapter 8 only) Elevator Devices
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP - ROSALITA'S ... UPDATE +C - SPRINKLER HEADS ' ~ DCA Training Fee
- CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $120
construction ceases for a period of six (6) months, this permit is void. Check N / ,q; 7 7
Estimated Cost of Work _$2,000 A eck o et
\ K } Lo ‘ / { Cash $0
‘-‘ \ {4 m/" 4 u ’é 7/h/}\) Credit $0
e CENE
\-eonstructloz Off icial’ / {j Date / &=L / 7o Collected By
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 agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code. :

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

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

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

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel.and service |nsta|lat|orp‘drou W
plumbing. The framing inspection shall take place- after the rough electrical and plumbing |nspect|oﬁs and’after the' |nstallatlon of the: lin'g
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectlo and
prior to the installation of any interior finish material. Ty AR E

oy
ﬁ%

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

fo

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

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

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.

deVICes and fixtures; 2,

LRI U
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Date Update |ssued

Control # C-18-002400+D

PERMIT UPDATE v — e
REDRILIRAT nwvunﬂ;xg’cgs
IDENTIFICATION ~ Block: 671 Lot 1.01 , " Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. 1048 CEDAR Contractor _TRI-STATE QUALITY CONSTRUCTION
BRIDGE RD Brick Township, NJ Address 164 CENTRAL AV TY 7
Owner in Fee FEDE REALTY INVESTMENT TRUST 9
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone: _(201) 792-6569 '
76092 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building _$0
[ BuILDING (] PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $0
(0 ELECTRICAL M FIRE PROTECTION [J pEmMoLITION Plumbing $0
Fire Protection - $140
(] ELEVATORDEVICES [] ASBESTOS ABATEMENT [ OTHER e rrorecio
(Subchapter 8 only) ] Elevator Devices 30
DESCRIPTION OF WORK: . Other $0.00
TENANT FIT UP - ROSALITA'S UPDATE +D - INSTALL TYPE 2 HOOD DUCT & FAN DCA Training Fee $14
- CO Fee
Other 30
Note: If construction does not commence within one (1) year of date of issuance, or if Total . . | 54*9
construction ceases for a period of six (6) months, thls permlt is vond T Check N l"“\ D
Estimated Cost of Work % $7.500 ecK o, )
- f‘" Jd Cash $Q
g / 3,
Mﬂ‘“’/’( 7/ Lz 4\'%% Credit . %0
o Construction Ofﬁqal 4 /Date Collected By : ‘
U.C.C. F170
equiv (rev 1/04)

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

'

g

| REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The frammg inspection shall take place after the rough electrical and plumbing mspectlonsiaqg ‘afteg the\mstallanonsgf the‘l\;leatlng,
ventilation and /or air conditioning duct system. The insulation mspectlon shall be performed after all othér’sibcode rotigh mspec{tlons

prior to the installation of any interjor finish matenal Rk

4. Installation of all finished materlals sealings of exterlorjomts plumbing piping, trim and fixtures; electrical wmng devnces and fixtures;
mechanical systems equipment.

- EE DAL
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are f" re ‘suppression systems ﬂ‘hea;t
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:

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.
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Hydraulic Calculations

. t 1048 Cedar Bridge Avenue
Tre / Rosalitas Brick, N.J. 08723
A NN DeAngelo Fire Protection, LLC
Ry // \\\ NN 707 Old Shore Road / Unit 5
ey RN Forked River, N.J. 08731
ArE RN - Tel: 908-783-0539

Design Criteria

deﬁulic Caiculation Data \/(

Design 240 Number: #1

Design /Area Location: New Building Addition
Hazard)/Dccupancy: Light Hazard

Design| Density: 0.10 gpm

Design|Area: 1020 sq.ft.

Number ‘of Sprinklers in Design Area: 9

System Klaw: 245.67 gpm
System Pressure: 32.88 psi Safety Margin: 3865 psi
Hose Allowaze (Included): 100 gpm

. Contract No: 7155
MSG FlreElnc. Date: 10-17-2018
Fire Protection Engineering .
5142 West Hurley Pond Rd Submittal # 03
Farmingdale, NJ 07727 ~ Calculated By: FDS
Tel: 732-833-8500 ,
Fax: 732-833-1212 Checked By: MSG
: Web: www.MSGFire.com Number of Calculations: 01
Certificate # 24GA28246400 HYDRAULIC
CALCULATION




MSGFire i

5142 West Hurley Pond Road

Farmingdale, New Jersey-07727
Tel: 732- BZZ-W
Web: www. /Gﬁre com

Fire Sprinkler Engmeermg Cel‘tlflCKeif- 24GA28246400 l'ant HOW TESt

MSG FIRE PROJECT # 71
PROJECT NAME: Tre/ R all’ras
PROJECT LOCATION dar Bridge

PROJECT MUNICIPALI/TY Brick Townghip
DATE OF TEST: 08-10-2018
TIME OF TEST: 09:00 AM
WEATHER: Sunny T

TEST CONDUCTED BY: MSG Fire Int)
TEST WITNESSED éY Brick MUA
ELEVATION OF HYD}QANT 1 +2-07

ELEVATION OF HYDRANR 2 + {Q H}’drant #1
ELEVATION OF BUILDING R\lsuE/ N/A .

| \l\LFPA 291
FLOW TEST RESULTS - _Sq-wmarp

. ‘ . . N . 1 N Q = Gallons Flowing per Minute
Hydr ant: # 1 Static pst. 72 W/ ¢ = Coefficiant of Hydrant Outlet
N d = Diamiter of Flowing Outlet
. ' In ‘
Hydrant: #2 p= 40 |d=23" |c= 090 Q= 1061 p = Pitot Pressure in psi

Area Of Work
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- - . Fire Pratection by Computer Design

Deangelo Fire' Protection
707 Old Shore Rd. Unit 5
Forked River, NJ 08731
908-783-0539

Job Name
Drawing
Location
‘Remote Area
Contract
Data File

. Tre / Rosalitas Brick

. SP-02

. 1048 Cedar Bridge Avenue, Brick, N.J. 08723
T #

1 7165

. 7155 Tre Rosalitas Brick Draw Area 1. WXF

Computer Programs by Hydratec Inc. Revision: 50.52.1




h Deanéelo Fire Protection Page
Tre / Rosalitas Brick

|
I,
|
|
: Date

1
10-17-2018

HYDRAULIC CALCULATIONS
i for
|
Project name: Tre / Rosalitas Brick

Location: 1048 Cedar Bridge Avenue, Brick, N.J: 08723.
Drawing no: SP-02

¥

1

Date:  10-17-2018 .
|

Design
Remote area number: #1
Remote area location: New Building Addltlon
Occupancy classification: Light Hazard |
Density: 0.1 - Gpm/SqgFt
Avrea of application: 1020 - SqFt }
Coverage per sprinkler: 159 - SqFt |
Type of sprinklers calculated: Upright |
No. of sprinklers calculated: 9 |
In-rack demand: N/A - GPM l
Hose streams: 100 - GPM

Total water required (including hose strea‘ms) 245,673 - GPM @ 32.8833-Psi
Type of system: Wet '

Volume of dry or preaction system: N/A - Gal

Water supply information l
Date:  08-10-2018 l ‘
Location: On Site 1
Source: MSG Fire |

I

Name of contractor: Deangelo Fire Protectlon |

Address: 707 Old Shore Rd. Unit 5/ / Forked R|ver NJ 08731
Phone number: 908-783-0539 ’ ’

Name of designer: MSG Fire i
Authority having jurisdiction: Local ‘

Notes: (Include peaking information or gridded systems here.) Safety Margin: 38.65 psi
!

i

Computer Programs. by Hlydratec Inc. Revision: 50.52.1



water Supply Curve G

Deangelo Fire Protection Page 2
Tre / Rosalitas Brick Date 10-17-2018
City Water Supply: Demand:
C1 - Static Pressure : 72 D1 - Elevation : 5197
C2 - Residual Pressure: 65 D2 - System Flow : 145.673
C2 - Residual Flow  : 1061 ‘ D2 - System Pressure : 32.883
Hose ( Demand ) :100
D3 - System Demand :245.673
Safety Margin 1 38.649
150
140
130
p 120
R 110
g 100
s 90
g 80 [ C1
070 B — e2
3 ———— |
R 60 :
—
\
g 50
40 D2
T3]
30 ?
3
20
10
t D1 (] 1 1 1 1 1 L - 1
200 400 600 800 1000 1200 1400 1600 1800
FLOW(N~1.85)

Computer Programs by Hydratec Inc. Revision: 50.52.1



Fittings Used Summary

Deangelo Fire Protection Page 3

Tre / Rosalitas Brick Date  10-17-2018 .
Fitting Legend

Abbrev. Name % % 1 1% 1% 2 2 3 3% 4 5 6 8 10 12 14 16 18 20 24
E NFPA 13 90' Standard Elbow 1 2 2 3 4 5 6 7 8 10 12 14 18 22 27 35 40 45 50 61

G NFPA 13 Gate Valve 0 0 0 0 0 1 1 1 1 2 2 3 4 5 6 7 8 10 1 13
S NFPA 13 Swing Check 0 0 5 7 9 11 14 16 19 22 27 32 45 55 65

T NFPA 13 90' Flow thru Tee 3 4 5 6 8 10 12 15 17 20 25 30 35 50 60 71 81 o1 101 121
Zia Wilkins 350 Fitting generates a Fixed Loss Based on Flow

Unit Summary

Diameter Units
Length Units
Flow Units
Pressure Units

Note: Fitting Legend provides equivalent pipe lengths for fittings types of various diameters.
Equivalent lengths shown are standard for actual diameters of Sched 40 pipe and CFactors

of 120 except as noted with *. The fittings marked with a * show equivalent lengths values
supplied by manufacturers based on specific pipe diameters and CFactors and they require no

Inches

Feet

US Gallons per Minute
Pounds per Square Inch

adjustment. All values for fittings not marked with a * will be adjusted in the calculation
for CFactors of other than 120 and diameters other than Sched 40 per NFPA.

Computer Programs by Hydratec Inc.

Revision: 50.52.1



Hressure / Flow Summary - S1ANDARD

Deangelo Fire Protection Page 4

Tre / Rosalitas Brick Date 10-17-2018
Node Elevation K-Fact Pt Pn Flow Density Area Press
No. Actual Actual Reaq.
100 14.0 5.6 7.0 na 14.82 0.1 43 7.0
101 13.0 . 7.66 na

102 13.0 8.31 na

103 13.0 8.32 na

104 13.0 8.92 na

105 13.0 9.45 na

106 13.0 10.83 na

107 13.0 12.69 na

108 11.5 14.41 na

109 11.5 14.74 na

110 9.5 17.17 na

TOR 7.0 21.27 na

BOR 2.0 24.83 na

SPIG 2.0 32.79 na

uG -4.5 35.61 na

TEST 2.0 32.88 na 100.0

111 14.0 5.6 7.13 na 14.95 0.1 100 7.0
112 13.0 7.79 na

113 14.0 5.6 7.98 na 15.82 0.1 133 7.0
114 14.0 5.6 8.48 na 16.31 0.1 159 7.0
115 14.0 5.6 9.62 na 17.37 0.1 170 7.0
116 13.0 10.65 na

117 13.0 10.67 na

118 14.0 5.6 8.42 na 16.25 0.1 100 7.0
119 13.0 9.38 na

120 13.0 9.48 na

121 13.0 9.77 na

122 14.0 5.6 8.51 na 16.34 0.1 133 7.0
123 14.0 5.6 8.78 na 16.59 0.1 144 . 7.0
124 14.0 5.6 9.47 na 17.23 0.1 154 7.0
125 13.0 10.49 na

The maximum velocity is 8.94 and it occurs in the pipe between nodes 105 and 106

Computer Programs by Hydratec Inc. Revision: 50.52.1



Final Calculations - Hazen-williams - 200/

' Deanéelo Fire Protection
Tre / Rosalitas Brick

Page 5
Date  10-17-2018

Hyd. Qa Dia. Fitting Pipe Pt Pt

Ref. "c" or Fing's Pe Pv rwkk Notes  **+**

Point Qt Pf/Ft Eqv. Ln. Total Pf Pn

100 14.82 1.049 E 2.0 1.000 7.000 K Factor = 5.60

to 120.0 0.0 2.000 0.433

101 14.82 0.0747 0.0 3.000 0.224 Vel= 5.50

101 0.0 1.049 T 5.0 3.680 7.657

to 120.0 0.0 5.000 0.0

102 14.82 0.0748 0.0 8.680 0.649 Vel= 5.50

102 0.0 1.682 0.0 2.230 8.306

to 120.0 0.0 0.0 0.0

103 14.82 0.0072 0.0 2.230 0.016 Vel= 2.14

103 14.95 1.682 2E 9.9 12.000 8.322

to 120.0 0.0 9.900 0.0

104 29.77 0.0273 0.0 21.900 0.597 Vel= 4.30

104 15.82 1.682 0.0 8.850 8.919

to 120.0 0.0 0.0 0.0

105 45.59 0.0600 0.0 - 8.850 0.531 Vel= 6.58

105 16.31 1.682 T 9.9 3.210 9.450

to 120.0 0.0 9.900 0.0

106 61.9 0.1055 0.0 ,13.110 1.383 Vel= 8.94

106 83.77 2.635 2E 16.474 15.680 10.833

to 120.0 0.0 16.474 0.0

107 145.67 0.0578 0.0 32.154 1.858 Vel= 8.57

107 -84.61 2.635 T 16.474 67.600 12.691

to 120.0 E 8.237 24.711 0.650

108 61.06 0.0116 0.0 92.311 1.067 Vel = 3.59

108 0.0 2.635 E 8.237 3.800 14.408

to 120.0 T 16.474 24.711 0.0

109 61.06 0.0116 0.0 28.511 0.330 Vel = 3.59

109 0.0 2.635 3E 24.711 93.990 14.738

to 120.0 T 16.474 41.185 0.866

110 61.06 0.0116 0.0 135.175 1.563 Vel= 3.59

110 84.61 2.635 T 16.474 11.020 17.167

to 120.0 3E 24.711 41.185 1.083

TOR 145.67 0.0578 0.0 52.205 3.016 Vel = 8.57

TOR 0.0 2.635 S 1922 5.000 21.266

to 120.0 0.0 19.220 2.166

BOR 145.67 0.0578 0.0 24.220 1.399 Vel= 8.57

BOR 0.0 2.635 2E 16.474 8.690 24.831

to 120.0 Zia 0.0 19.220 6.463 * Fixed Loss = 6.463

SPIG 145.67 0.0578 26 2.746 25.910 1.497 Vel= 8.57

SPIG 0.0 6.16 0.0 6.500 32.791

to 120.0 0.0 0.0 2.815

UG 145.67 0.0009 , 0.0 6.500 0.006 Vel= 157

uG 0.0 6.16 2E  40.168 80.000 35.612

to 140.0 G 4.304 44.472 -2.815

TEST 145.67 0.0007 0.0 124.472 0.086 Vel= 1.57
100.00 Qa= 100.00
245.67 32.883 K Factor = 42.84

111 14.95 1.049 E 2.0 1.000 7.129 K Factor = 5.60

to 120.0 0.0 2.000 0.433

112 14.95 0.0760 0.0 3.000 0.228 Vel= 5.55

Computer Programs by Hydratec inc.

Revision: 50.52.1



Final Calculations - Hazen-Vvillams

Deangelo Fire Protection
Tre / Rosalitas Brick

Page 6
Date  10-17-2018

Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv ool Notes ~ ******
Point Qt PfIFt Eqv. Ln. Total Pf Pn
112 0.0 1.049 T 5.0 2.000 7.790
to 120.0 0.0 5.000 0.0
103 14.95 0.0760 0.0 7.000 0.532 Vel= 555
0.0
14,95 8.322 K Factor= 5.18
113 15.82 1.049 T 5.0 1.000 7.980 K Factor = 5.60
fo 120.0 0.0 5.000 0.433
104 15.82 0.0843 0.0 6.000 0.506 Vel = 5.87
0.0
15.82 8.919 K Factor = 5.30
114 16.31 1.049 T 5.0 1.000 8.481 K Factor = 5.60
to 120.0 0.0 5.000 0.433
105 16.31 0.0893 0.0 6.000 0.536 Vel = 6.05
0.0
16.31 9.450 K Factor= 5.31
115 17.37 1.049 T 5.0 1.000 9.619 K Factor =5.60
to 120.0 0.0 5.000 0.433
116 17.37 0.1002 0.0 6.000 0.601 Vel= 6.45
116 0.0 1.682 T 9.9 8.000 10.653
to 120.0 0.0 9.900 0.0
106 17.37 0.0101 0.0 17.900 0.180 Vel= 2.51
106 -83.78 2.635 0.0 12.100 10.833
to 120.0 0.0 0.0 0.0
117 -66.41 -0.0135 0.0 12.100 -0.163 Vel = 3.91
0.0
-66.41 10.670 K Factor = -20.33
118 16.25 1.049 T 5.0 1.000 8.418 K Factor = 5.60
o 120.0 0.0 5.000 0.433
119 16.25 0.0887 0.0 6.000 0.532 Vel= 6.03
119 0.0 1.682 0.0 11.000 9.383
to 120.0 0.0 0.0 0.0
120 16.25 0.0089 0.0 11.000 0.098 Vel= 2.35
120 16.33 1.682 0.0 8.850 9.481
to 120.0 0.0 0.0 0.0
121 32.58 0.0322 0.0 8.850 0.285 Vel= 470
121 16.60 1.682 T 9.9 3.210 9.766
to 120.0 0.0 9.900 0.0
117 49.18 0.0690 0.0 13.110 0.904 Vel= 7.10
0.0
49.18 10.670 K Factor = 15.06
122 16.34 1.049 T 5.0 1.000 8.511 K Factor = 5.60
to 120.0 0.0 5.000 0.433
120 16.34 0.0895 0.0 6.000 0.537 Vel = 6.07
0.0
16.34 9.481 K Factor = 5.31
123 16.59 1.049 T 5.0 1.000 8.780 K Factor = 5.60
to 120.0 0.0 5.000 0.433
121 16.59 0.0922 0.0 6.000 0.553 Vel= 6.16

Computer Programs by Hydratec Inc.

Revision; 50.52.1



Final Calculations - Hazen-Willlams

‘ Deénéelo Fire Protection
Tre / Rosalitas Brick

Page 7
Date  10-17-2018

Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Fing's Pe Pv ool Noteg  *xas*
Point Qt PiFt Eqv. Ln. Total Pf Pn
0.0
16.59 9.766 K Factor= 5.31
124 17.23 1.049 T 5.0 1.000 9.467 K Factor = 56.60
to 120.0 0.0 5.000 0.433
125 17.23 0.0988 0.0 , 6.000 0.593 Vel= 6.40
125 0.0 1.682 T 9.9 * 8.000 10.493
o 120.0 0.0 9.900 0.0
117 17.23 0.0099 0.0 17.900 0.177 Vel= 249
0.0
17.23 J 10.670 K Factor= 5.27
107 84.61 2.635 T 16.474 90.600 12.691
to 120.0 4E 32.948 49.422 1.516
110 84.61 0.0211 0.0 140.022 2.960 Vel = 4.98
0.0
84.61 17.167 K Factor = 20.42

Computer Programs by Hydratec Inc.  Revision: 50.52.1



Date L;pdate lssued / U/ 4 j/ ﬁ/

) Control # C-18 002400+B
PERMIT UPDATE i
IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. 1048 CEDAR Contractor _TRI-STAT LITY CONSTRUCTION
BRIDGE RD Brick Township, NJ Address 164 CENTRAL AVE Y CITY NJ 07307
Owner in Fee FEDERAL REALTY INVESTMENT TRUST % .
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone: .(201) 792-6569
76092 : Lic. No. or Bldrs. Reg. No.
Telephone: __ Federal Employee. No. .. i
Is hereby granted permission to perform the following work: . PAYMENTS (Office Use Only)
' Building $150
BUILDING [ pLumMBING [J LEAD HAZARD ABATEMENT | Ejectrical %150
ELECTRICAL [ FIRE PROTECTION (7 pemouiTioN Plumbing $0
Fire Protection $0
[(J ELEVATOR DEVICES [_] ASBESTOS ABATEMENT [] oTHER - )

’ _ (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP - ROSALITA'S ...UPDATE +B - EGRESS PLAN REVISION & ADD'L DCA Training Fee $7
ELECTRICAL FIXTURES ‘

CO Fee
v . Other _ $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $307 |
construction ceases for a period of six (6) months this permit is void. Check N
Estimated Cost of/Work $3.501 ) eck No. — //7
/ - Cash £Q [> /
p s ra =1
| »D} LT s M\f’l»l{q? /w, ;Z/}é§ Credit $0
i Construction Official ;/ /(m“ ’%i Iate Collected By
UC:.C. F170 ’ (/
equiv (rév 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 agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.".

The owner or other responsible person in charge of work must notify this agency wheh 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 @ 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.

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, pangl ang sservice, mstal[atlon 5ought
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections’and aftér'the lnstallatlon c‘)f ‘tbg h! it
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough |nspectlon§‘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 wirin vicks and ﬁxtures;
mechanical systems equipment. R
el (TR
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are f ire stippression systems ﬁ'é!at -
producing devices and Barrier Free subcode accessibility, if applicable.

E] 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".

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



W. LERMAN ARCHITECTURE
June 29, 2018 '

Attn: Dennis Tafuri :
Joe Mosco '
Rpb Kash

Dear Sirs,

Re: Seating Occupancy

The following is a total occupancy based on the total plan seating including booths, tables, bar counter
and waiting areas:

Rosalitas — 179 seats
Tre -- 164 seats

Total — 343 seats.

If there is any further questions, please do not hesitate to call.

RECEIVED

RA, AlIA, PP, NCARB, CID '

123 Hhghway 36, Suite 260. West Long Branch, NJ 87765
T 1322223200 ¥ 732.222.3573
www.wiermanaschitecture.com




ENGINEERING PERMIT APPLICATIO

RECEIVING CLERK:

) ; RMIT #:
BLOCK: b1l LOT: |.0) ADDRESS: |48 Cefor B¢ <£Z3Q gj
IDENTIFICATION: FEE SUMMARY:
. WoRK sITE ADDREss: | D@ Cells- %f tQQQ @Q APPLICATION FEE: s
2. NAME OF OWNER IN FEE; T2 8 evcod Qeo\\‘h J_v\ves(i ek Lud REVIEW FEE: 5
ADDRESS: St C-\ncxmws,\b('\go,e @-{ONE £ -H1R- AL | |seEcTIONFEE: 5 —
%f’ \c\L S FaxX #1159 A1-HR8o OTHER 8
3. PRINCIPAL CONTRACTOR:’WZ\—-S% 2 Dualba ans:P, BOND(S): $
ADDREss: \ b4 Conkeal ‘@r\?& PHONE @ﬂc\'&“bgbﬁ TOTAL: §
—Sersew C:k\u\_‘ TS 030 rax #: RRIR-URD |
= SPECIAL CONDITIONS: F

4. ARCHITECT OR ENGINEER: NS4 Le(" A

3. RESPONSﬁ%Igg\I{\S%N% \3831%%@\ c_\f\w’& SW QP\Y\

PHONE;@@\)'\ Sk ij 4804 bSL,OS%’&AIL

ADDREsS: \2) R\ b Sméte SPOPHONE: # | 33 2, -35&56

ADDRESS: \ bW\ Conkral %\R\Uﬁﬂée\ C:—\—\;\ A0S 60"

PROJECT DESCRIPTION: [J GRADING/CLEARING [ ROAD OPENING
DRASOIL REMOVAL/FILL O RETAINING WALL O POOL
0O BULKHEAD/DOCK {0 DWELLING O TREE REMOVAL

(\ZQAQV\( C\V‘\S( %\c@Q ‘T'X( {DV\

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

D.E.P. PERMITS:

BOARD APPROVAL: OpPB Oz

APPLICATION NUMBER:.

H OTHER APPROVED DATE
! ( : i ’ :
LenGTH: D WIDTH: __ 50 HEIGHT: __ &
ENGINEERING REVIEW:
DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:




200 Fost Praperty Ownure List

200 Foot Property Ownars List

s mourn pu em couxray

o e
=ty
BEQUIRED. EXISTNG BRQPQSED

- MIN. LOT AREA 5 AC. 46.63 AC, 46,63 AC.
MIN. LOT WIDTH 300 FT. 1580+ FT. 15804 FT.
FRONT YARD SETBACK' 100 FT. 108+ FT. 100.6 FT.
REAR YARD SETBACK 50 FT. N/A N/A
SIDE YARD SETBACK 50 FT. N/A N/A
SIDE YARD COMBINED 100 FT. N/A N/A
ACCESSORY SIDE YARD 20 FT. N/A N/A
ACCESSORY REAR YARD 50 FT. N/ N/A -
MAX, BUILDING HT.2 35 FI. 2-STY <35 FT. 235 FT. 1-STY
MAX BULLDING RIDGEX 385 FT. <385 FT. 27 FT.
MAX. LOT COVERAGE’ 0% 0.2: 20.36%
MiN, EA 2,000 SF. 550,000 S.F.  B,848 SF.
MIN. LANDSCAPE AREA*  25% 25% 25%

NOTES:

PLAYGROUNI

w N

EXISTING FRONT YARD SETBACK SHOWN TO FORMER FED EX/KINKOS BUILDING.
~ "PROPOSED FRONT  SETBACK-SHOWN FOR- FROPOSED JOE'S.CRAH_SHACK
OUND AREA.
PROPOSED MAXIMUM BUILDING HEIGHTS SHOWN FOR JOE'S CRAB SHACK.

EXISTNG AND PROPOSED LOT COVERAGE BASED ON CALCULATIONS TAKEN FROM

CMX AMENDED PRELIMINARY & FINAL SITE PLAN DATED 2/2/2009.

4 MINIMUM LANDSCAPE AREA CALCULATIONS TAKEN FROM CMX AMENDEO
PRELIMINARY & FINAL SITE PLAN DATED 2/2/2009.

5 EXISTING FLOOR AREA SHOWN FOR ENTIRE SHOFPING CENTER. PROPOSED FLOOR
AREA SHOWN FOR JOE'S CRAE SHACK.

o]
BEQUIRED:

SHOPPING CENTERS CONTAPNG MORE THAN (00.000 SF. GROSS FLOOR AREA
- 4 SPACES PER 1,000 SF.
TorAL sPaces ReUReD ~ 1672

EXISTNG:.

TOTAL SPACES EXISTNG =

2,146
(BASED O PRIOR ENGNEERING PLANS)

BROPQSED:

TotaL spAces proposeD - 2137

YARIANCES GRANTED:

SECTON 243-314.C(8KKR) =

SECTON 248-31.4.

SEGTON 243-311.0

ALOTS ONT (1) OEMTIICATON WALL SIGH O ONE (1) BUONG
un[mmuAvovnwmm( 7) SaNs
OM FOUR (4) BULDING FACADES.
REQUIRES PARKING SPACES TO BE TEN (10) FEET N WOTK,
WHEREAS NINE (3) FEET IS PAOPOSED.
TRO-TAY CIRGULATIGH

A soan
m:urv e (29) FEET,

WHEREAS TWENTY-fOUR (u) rEn 15

SIANS_QLDJHEB_AW

OCEAN COUNTY PLANNING BOARD
BRICK TOWNSHIP MUNICIPAL UTILITIES AUTHORITY PENDI
OCEAN COUNTY SOIL CONSERVATION DISTRICT

CERTIFIED 9/18/2012

LOCATION
NOT TD.SCALE

200" RADIUS MAP

SCALE: 1°=400"

PRELIMINARY & FINAL MAJOR SITE PLAN

FOR

~ = (- - - JOESCRABSHACK- - )

LOT 1.01 BLOCK 671
TOWNSHIP OF BRICK, OCEAN COUNTY, NJ

repoary w0 GRoCK 871, AS SHOW 00 BRCK ToRSST TAX VAP SET PROPERTY FORMERLY owomet AS LOTS 1, 8 & § b LOGK
TRTRBE Hoot T T Sl e i ses o8 w0 Lors

THE TOTAL TRAGT AFEA 19 40.63 ADEL  ASPROXNIATE PAD SITE AREA 13,500 SF. (0.1 ACES)

GUTROUND, Mz Ut POU SIS A A0 DOCS 1T SOUSTNE 3 ST, RCCIAAIC AGAATIN XD ANACS O M ANAD T FAD ST 10
TRLD SRVETED BY LNDSTRO, DRSSER & AR, £.C. ON 2/2/2012. ELOVATIONS BASED (N NAYG 63 DATUAL

« et oD % U TR A CMNREP AR 303785 1 RAFR ST DTS DAT. TP 15, 38,
OWERVPTANT: EDERAL REALTY ANESTINT TRUY

> BRSY BT Mk

S5 daarzaodt e, Ut 200

frllicg

w

& I PRPERIY I3 (OEATED I D -3 MOMFAY BUSHCSS 70

. CF PLAYS HAS BEDY PREPARED o DIE RPOSIA f WINGRAL K40 REGRAIORY ACINCY FEVEW 40 APPEDY ol e
B AR R DT N B DA #R SRR R S R ARSEL T BAIR SR

6 T COMACTIN SUL MOIFY T (OCKSGID PROTESSTAL AASGATELY ¥ ANY LD COMINONS CHGCLITTED FTEN SATERALLY 1AM JOSE 91 SENTED KERCOH
G ety e CTAZTOR'S GV, WARD A CRAD FIMDKR T CESINS SO HaATCH BAPPRRATE

S THE ST 0O HOT CONTAI ANY PRESIATIR WCTLMOS, BUFTER AREAS, STATE QPO WATER OR FLOGD PLAHS.

1. Ty convtcro iow KTREOn A 1ot Y RUATIUL PUTOSES W AT K0T ISPESENT, T LOCATONS AL EMMACIOR SAAL OF RO 1o
RS AMOJOR COORDMATRNG ALL REGUIRED UPLITY WS 1 ACCORDANCE WIH RESFECTVE AGINGLS REURBIAZNTS.

ocses gTUTE:

A STHE YTUSY WECRUATN SI0M) HEFEG! HAS TN COMECTED FROM VAROUS SURCER AND S HOT CUARANTECD 4S TO ACCURACY 0R COUPLETEVESS.
CONTRACTOR SHALL VERFY ALL INTORMATION TO HIS SANTACTION PTOCR TO EXCAVATON, i = e

. W CONTAGION SIALL YENTY AKD COODMATL Wi ALL UTUTES ALOKQ T UNE OF THE PROCOSED MK A AT G THRLE () wrnaw: OAYS PIOR
T STACIon S, MY M0 SRR S WA W T S AR R S S P I AN R DB LRI

G EN DG ates e oromen oY peomosco covsTIICTN, TEST TS SULL 62 (UG SY THE CONTRACTOR FRGR 0 CavImUCTIN 1D AScEN
TR TATONALS MG S22 557TRAT CHPUCTS MAT GF AVORKD. VG Y0 ASTEATA DTS

(2, ML CURES SHALL BE PRESSED WERE SOEWALKS AND CRSSWALKS NTERSECT A¥D WERE HANDCAP ALY ARE NSTALED.
13, AL TRATC SUWCE AND SIRPIG SHALL BT IN ACCORDAYCE WTH THE MARUAL ON UFOR TRATTIC GONTROL OEVICES, LATEST EDITION.

14, ALL FRE L0608, ZOMES, SOGE A0 STRPING SHALL B ISTAUED 8Y THE DEVELOMER AT THE REOUEST OF TXE BLREAL! OF FIRE SAFEIY DY ACCOTDANCE WIH THE TowisHs™

18, ADSCENT FEATURES SHALL HOT BE SCALED AS THEY UAY RE. SORMATIC, EXCEPT WIERE DAZDSIONS MAY RE BXOWL
18, CONSTRUCTION DOTALS ARE WTEXOED 10 COMOMU TO TOWNSIP REQUREMENTS. I THE EVENT OF OISCREPAWCY, THE TOMTSHP STANDARD'S SHALL GOYIRY.
17, AL WATIALS, WRANGHE, AHO CONSTRUCTION FOR SITE IPROVEMENTS SHOWN SEXECN SHALL B M ACCOROANCE R4

A M DEPARTANT OF TRUXSTORTATIGN “STANDARD SPECPATONS FOR ROAD AMD BRIGE COSTRUGTON', 2007, AS SUPREVENTED,

B CURRINT, PREVALING MUIRCPAL, COUNTY AXD/DR STATC AGENCY SPECTICATIONS, STAXOARDS, COMOITGNS A0 REGURTINTS.

& CURENT, FREVALNG UTUITY COUPANY/AUTHORITY SPECETCATIONS, STANDARDS AND REQUREMENTS.

B CORRDT UNASACTRERS SSTONCATONS, STANOADS AND REGUREUENTS.

1A, T CONTRACTOR SHALL NOTFY THE \NOERSIGNED FROFESSINAL IUIDIATELY W 420 FELD COROMONS ENCOHITRID DSTER MATERALLY FAGU THiS. REPRESENTED WO
SUCH COMDITIONS COULD RENDER T DESIGNS SHUWN HEREON WWAPPROPROATE OR WNEFFECTIVE. il

19, THE CONTIACTON 1S RESTCNSISLE FOR PROUECT SAFETY BICLUDO PROVSION OF ALL APPROPRIATE SATETY DEVCES AN TRAAAN REQURED.

2, WATALS WDUARSE, CONSTRUCTON AND ST Moy s v 10 82 o) CMORATY 10 DS RID e e X, foea GIONG
DEPAATHIN, OCEAY COUNTY ENGHEERING Rt P, IOt AMEPAL, T R A T R e A S Sy
SEGHATOU aLERe O PGS U Ao SRSeon v T FrLe CIRADNT KA ACTORERS SPECEICATIONG, STANOEDS AMD FEQURTMANTS WAY

e T e LA T L Sy TSNt O TuNIRATON SANDARD SECHTGATOHs Fof ROAD MND GRBCE COrSTRGIe, 2007 O8 LATEST
STANDARD, MAY € UTLITED AS A DEFALT WHEAZ N0 OTHR GLIDANCE (S 9 e !

22 WO SAMTARY CLEV-OUTS A90/0R SATIR SERVCE CURD AN /CURG DTS SHALL B MISTALED W T GRIVCYAY APTOIS O WAXATS, ¥ U Sk TRACHL oY
%ﬁm—m‘»ﬂmnvmmmvm&mmmmmmmnm DY ML BT REOLID TO BE RELOCATED BY P

23, SEPARATE CONTANERS SHALL BE PROVOED FOR SOUD WASTE AND REGYCLAGLES. REMOVAL SHALL BF BY PRYATE CARTING CONPANT.

20,47 HAIAIOOS MATONALS USCD 50/DR STUD ST SUALL, BE FACLED B ACCOROMNCE W AL PFLEARLE STATE & FIDET, CcEs.

25, WELDNG TO BE SUPFLED WIK & FRE SUFPRESSONS SYSTDL - -

70, AMY ROUF MONTED MICHANCALS SHALL TE SCRETWED ON AL FOUR SOCS.

27, KL SITE UGHTIG WIH THE EXCEPTION OF SECURITY LIGHTIG SKALL BE TURVED OFF ONE WOUR AFTER THE LAST BUSRESS CAOSES.

78 DELVERY TRUCKS SHALL L REQURED TO T OFF THE ENGNE DURNG

20, ALL GURDNG WOUNTED SGHT S1AL COFORU 10 THE SON OROSEANCE, SECTION 745314,

30 AN CODR CONTROL SYRTEM SHALL BE WSTALLED O REMOVE SOKE & GOORS FROM THE RESTAURANT £XMAUST SYSTEV.

31, SEE PLANS Y OTVEXS FOR OETALS OF ALL BULDNG MOUNTED FACADE SONS.

32 ML LUDICAPED AREAS SILL BE ITRATED.

33, ALL DNSTHO STPNG RIMOVED DLRTD CONSTRUCTION SHALL BE REPLACED.

34, AL BULDNO WOUNTED UGHTING SHALL BE AS SHOWN O THE ARGHTECTURAL PLAXS.

L&mtn’Asfmmmm.umwtlau.mm—wmmﬂuwmvwmlm.mmyummmnmmsllsuulm!(cmm.
3%, DESE GDRAL NOTES AFPLY TO AL SEETS M BT SEL.

g,,, 211K

T o ol

THIS 1S TO CERTIY THAT THE WATER AND SEWER DESIGN.
CONFORMS ¥ITM THE RULES AND REGULATIONS OF THE BRICK
TOWNSHIP WUNICIPAL UTIITIES AUTHGRITY.

— -

'7 SHEET INDEX DIRECTOR O ENGINEERING MUA §
EET NO. DESCRIPTION i m“a&."c‘l S PR £ BOARDTRS VSRR B
LIST OF APPROVED SIGNS:. 1 COVER SHEET & GENERAL NOTES 12/1/12] 2 fttile? oy AFPROVED———
2 |OVERALL EXISTING CONDITIONS PLAN = 1-
WEST ELEVATION
WEST RLEVATIO o NOTES 3 |ENLARGED EXISTING CONDITIONS PLAN 10/25/12) 1 APPROVED AS A FRELMIMARY, & [IVAL WAIDR SITE PLA BY THE
s ALY AT 4 __|SITE PLAN 12/1/12} 2
& "“é““"‘” T o o, motensim 5 [GRADING & UTILITIES PLAN 12/1/2] 2 CHARAAT TR
g : 6 |LANDSCAPE & LIGHTING PLAN 12/1f12| 2
EASLELEvATION oA votes 7 | SOIL EROSION & SEDIMENT CONTROL PLAN io/25/12] 1 SRR oA
e ut e ey e LY ALATD 8 | CONSTRUCTIGN DETALS /25712l 1 [ —
BT ™ ke AR
NORTH ELEVATION. : :
S Btscrion men  nomes Lindstrom, Diessner & Carr, P.C.
R L0 e 1o s IEONG SIS, AT PR hako .‘; ENGINEERING + SURVEYING ¢ PLANNING
SOUTH ELEVATION g
SIGN DESCRIPTION AREA NOTES ] PRELIMINARY & FINAL MAJOR SITE PLAN
;:-:J:,g %umm o B e T 9 COVER SHEET & GENERAL NOTES
28 SF. TOIAL CANVAS, NON-LUANATED LOT 1.01 BLOCK 871
. [ st . D 5 TowiSip of BOK____0GEAN COUNTY ___ e sgasey
B WW%MUW

| no| par | REVISION DESCRIPTION

SCALE: OATE: PROXC
NONE 0/17/2012 10r 8 12000
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LEGEND:.
. —4—  EXSTNG CONTOUR
—M  PROPOSED CONTOUR
Lor 1.0t EXSTING SPOT GRADE
\ - 8LOCK 671 - PROPOSED SPOT GRADE
o

" 8 4 ISTING INLET
PROPOSED INLET
EXISTING FIRE HYDRANT
PROPOSED FIRE HYDRANT
EXISTNG MM,
PROPOSED M.H.
EXSTING UTIUTY POLE
PROPOSED UTILTY POLE
SOIL BORING LOCATION
EXSTING VALVE
PROPOSED VALVE
EXISTING WOODS LINE
PROPOSED WOODS UNE
ToR OF BLOCK

B

5. LT
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. mmmw T
THITTU 5
\1 m“?.n“(

§§§XXQ§@ eoddun

| g T
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7,190 SF. MAIN
mreyh3e S PATIO @
424'SF. SoLD W
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O ot D OOO

Propurty Soundary Preperty Boundary
P T - R T T - N
B g ; Pl AP A N + i RTINS v -
e
- i CEDAR BRIDGE AVENUE i
H (coumry RourE 825) 3 THE ST FOR WAk MR T PLAS APROYAL WS GUNTED
(ax' Raw)} EZS%HB:IP( JOWNSHIP PLANNTNG BOAHD AS MEMORIALIZED B
ALL BE M4 V
— . ——— e - —— - fpoM . ) e ——  —— e — e —————_—_—_———— e ———_,—— ——_—— e ——— — = = €ROM e

APPROVED AS A PRELIMINARY & FINAL MAJOR SITE PLAN BY THE

BRICK TOWNSHIP PLANMING BOARD: (CASE WO —

CHATRMAN TATE

ey 21

B TR

GRAPHIC SCALE T Trarpa [resawnon cowume =

7_ - _1 ¥oo® - » . 1 [ 10/28/12_| mesoumon cowpuance =
O — i NO. DATE. REVISION DESCRIPTION ay

(o o)

Lindstrom, Diessner & Carr, P.C.

ENGINEERING 4+ SURVEYING <+ PLANNING
P Road » Sulle § » Brick, NJ 08723 « Te\.(732)477-8000 + Fax (F32477-5028

PRELIMINARY & FINAL MAJOR SITE PLAN
SITE PLAN

JOE'S CRAB SHACK
LOT 1.01 BLOCK 671
TOWNSHIP_OF BRICK OCEAN COUNTY  NEW JERSEY|
o DRAWE BT | SCALE: DATE: SKEET: PROKCT;
4 (R e = =20 o/11/2012 scre 12080




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

Subcode Official Review
Date: Wednesday, July 18, 2018

To: FEDERAL REALTY INVESTMENT TRUST

%

PO BOX 92129 (ALTUS GROUP
SOUTHLAKE, TX 76092

RE: Fire Subcode
Block: 671 Lot: 1.0%, Qual:
56 CHAMBERS BRIRGE RD.
Permit Number: Cont

Last Submit Date: Mondy, July 16, 2018

Dear FEDERAL REALTY INVESTMENT TRUST %,

Your request is hereby denied based upon the follswing infrac:;tions.

1. Need permit update, plan, and specifications for thef{{e sprinkler system as projected work will impact
the fire sprinkler system. Please include copy of NJ fire sbppression license.

2. Need permit update, plan, and specifications for any fire al system work. Please include copy of NJ
Fire Alarm installer license.
3. Will need plan and permit update for the kitchen hood suppressw

ork being perfomed for the new
appliances.

Sincerely,

Richard Orlando, Subcode Official

CC:

VAo Bk e Spedes

Page 1



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

Subcode Official Review
Date: Wednesday, July 18, 2018

To: FEDERAL REALTY INVESTMENT TRUST
0,

%
PO BOX 92129 (ALTUS GROUP
SOUTHLAKE, TX 76092

RE: Plumbing Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD. ‘
Permit Number: Control Number: C-18-002400
Last S\J\bmit Date: Wednesday, July 18, 2018
A .

i
J
Dear FEDERAL REALTY INVESTMENT TRUST %,

Your request is hereby denied based upon the following infractions.Alll new proposed toilet rooms shall be
ADA compliant.

Sincerely,

Bernie Reilly, Subcode Official

CC:

Page 1



T()WNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS:;. 10 4% Celor Rrilbe @9

BLOCK:__ o1\

Lor:__ | .O|

CONTRACTOR:‘TQ\-—SC%{ @;m\i—k« Cbnzkua\%h

CONTRACTOR’S ADDRESS: b4

Type of Construction(minor, new home): QQV\’W& TIe)

Ce *‘w A\ “ﬁ\)&@e réﬁq Citza .
DDy

Type of Debris (shingles, siding, wood, etc.): \\(\,éco& gtwgs %\r\e, ( ao\k

620 5 QJ(k’D

Party responsible for removal:

Dumpster Size: 4D \*(Q.

Destination of Debris:, Qf— L:J\,t\\g CQAQQ,
|

|
Any recyclable material must be delivered to an approved recycling center and receipts

provided to the Building Department along

W|th tipping receipts for non- recyclables

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission

of false statements, representations or omissions,

I declare, on behalf of the generator that the contents of

this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations; and I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

(e Qe

b /v, 1R

Signature

QO» SN ’%\)Q}(S\

Date

Print Name




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

Subcode Official Review
Date: Monday, August 06, 2018

To: FEDERAL REALTY INVESTMENT TRUST
%
PO BOX 92129 (ALTUS GROUP
SOUTHLAKE, TX 76092

RE: Fire Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD.
Permit Number: Control Number: C-18-002400
Last Submit Date: Thursday, August 02, 2018

Dear FEDERAL REALTY INVESTMENT TRUST %,

Your réquest is hereby denied based upon the following infractions.

1. Will need plan and permit update for the kitchen hood suppression work being perfomed for the new
appliances by Daly Fire Protection

2. Need letter from fire alarm contractor that no work is being perfomed along with a current fire alarm
anuual testing report.

3. Need letter from fire sprinkler contractor that no work is being perfomed along with a current annual fire
sprinkler testing report.

Sincere

Richard Orlando, Subcode Official

S \ N
N

CC:

Page 1



DALY FIRE PROTECTION INC.
Twp. of Brick
401 Chambers Bridge Road
Brick, NJ 08723
Attn: Bldg. Dept / Rick Orlando
Re: Rosalita’s
1048 Cedar Bridge Road
Brick, NJ 08724
We have visited the above site and reviewed thé original plans and found the following:

1) New cooking equipment line-up will fit under the existing hood.

2) The existing hoods and equipment are manufactured by Captive Aire.

3) The hoods are UL Listed and are in working condition.

4) The new line-up requires more exhaust and mua air cfm. This will be accomplished by speeding
up both exhaust and mua units. This will require pulley changes by Captive Aire Factory Tech.

5) The existing pollution control unit on roof needs routine maintenance by Captive Aire Factory
Tech.

6) The existing fire suppression system is a UL 300 system.

7) The new cooking line-up requires that the existing 7.5-gallon system be upgrade to a 15-gallon
system (drawings and permits will follov§/)

Respectfully submitted,

Dan Daly

Daly Fire Protection inc.

NJDFS PERMIT NUMBER P00231

NJDFS INSTALLER NUMBER 153769

14 LORELEI DRIVE HOWELL, NJ 07731

E-MAIL DALYFIRE@AOQL.COM
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AIR CLEANER ANSUL SYSTEM TO BE CONNECTED
TO KITCHEN ANSUL SYSTEM FOR SIMULTANEOUS
DISCHARGE.
[RIGHT SIDE ELEVATION|
. ™ o ™ e
Ff:T ﬁ 5 [ > % 5 .
é L . T N b g 4 5‘

-4

IS

@) LITER K" CLASS
vEY

HICAL
= Q0 oo FIRT DXTRAUTSACR
bl 30 Vo
o= ° lllw' 1 W03
L PASTA b %
FRYER CODXER RANGE [+
WI GHELF
1 i L
ELECTRIC NOTES:
. n VIR TO BE USED AS A REFERENCE DALY
AL CONNECTIONS YO BE VERIFIED BY A LICENSED ELECTRICIAN COEaN / RED
AL vsxslm mmi‘: mg.r xg_ A uctns:n :L:cmcx oI cmucrs BLACK
CISTRIBUTION PIFING REGUIREMENTS - 3.0 GALLON SYSTER % EACH A POLE, DOURL v
RATED AT 21 AP, { P, 123, 290, 277 VAC DR 2 WP, %9, TROWN
SR LIE DT B FLOAM S | APTLINCE Bl & RELAY JaIST o BE_SUPPLICD DY & I T EoutpueiT B
74 378 K% . EXCEEDS THE RATED CAPACITY OF THE SVITH
Lo oo il L w ALU ELECTRICAL CONNECTIONS ARE TO BE mnz DUTSIDE OF THE T AT
S (= 353 3 FIRE SYSTEM CONTROL 20X : ks
T T [ = ELECTRICIAN TO WIRE HORN/STRUBE ALARY OR DUILDING ALARM 10 £K
7 T 0 ACTIVATC UPON FIRE SYSTEM DISCHARGE ofak
Ty 3 E T = ELECTRICIAN TO WIRE MAKE-UP AIR 10 SHUTDBWK UPON FIRE

- BYSTEM MANUFACTURER - ANSUL |
~MODEL # - R-102 15,0 GALLON

LISTINGAND THE LOCAL AUTHORITY HAVING

m

e
~ THE INSTALLATION S8HALL COMPLY WITH NFPA 88, NFPA 174, THE MANUFACTURERS U,
JURISDICTION

DL BX - 3470 - EXHAUST HOOD SHALL CONTAIN BAFFLE TYPE GREAGE FA.TERS
~ EXTINGUISHING AGENT - ANBULEX - ARE SYSTEM SHALL SHUTDOWN FUEL TO ALL APPLIANGES UPON SYBTEM DISCHARGE
~ MAX FLOW POINTS ALLOWED - 58 - ALL ELECTRIC UNDER HOOO SHALL SHUTDOWN UPON SYSTEM DISCHARGE
'aoFFLowpomsusEo e ~ MAKE-UP AR SHOULD SHUTCOWN LIFON SYSTEM DIBCHARGE
* L HOOD 8IZE - @16<" ~ EXHAUST FAN SHOULD REMAIN ON DURING SYSTEM DIBCHARGE
ZREVOTE FULL STATION T0 5E LOGATED A MRNMUM 100 FROM HOOD ON THE PATH G
- BUCT SIZE -~ (4) 10%18° iy S a il
ML < FIFE BYSTEM msmu/mcw o BURJEST TO BEMIANNLUAL INGPECTION B THE
AL PIVE SOHEDULE 40 BLACK PIPE 2 grmzzn INSTALLING  CONTRACTOR  TO WARANTEE OF GYSTEM OPERATION &
- AL 12 GONDUT ~ GAS VALVE TO BE INSTALLED BY A LIGENSED PLUMBER
ITEM QUANTITY PART ¢ DEBCAIPTION fIEM QUANTITY PART4  DESCRFTION
1 [ 420853 REGULATED RELEASE (MEGHANICAL) 22 g ﬁgg; ;:g ANSULEX
2 1 426880 REQULATED RELEASE (ELECTRIGAL) 23 H 4 » bpyrpe
a ° 420870 ENCLOSURE ABSEMBLY s -10 CARTRIDQE
4 [ 420878 mc«sms:maw 3 g ‘gw GARTNDGE
H ; et ESAM‘ TEE,’- STATOR 27 0 423420 LT 2o-n CARTRIDGE
s g Tk 2 o 23438 LT-30.R CARTRIDGE
4208 Two 1 2 1 433493 102 DOUBLE TANK CART,
: b 4 NcmANKEENOLDSURE 30 e LT-A101-30 CARTRIDGE
?o (1:1 :;gﬁ 1wNomE a1 11 417300 (i
NOIZLE az [ 415743 360 FUSIBLE LINK
n M e B 3 1 416740 450 FUGIBLE LNK
12 4 410337 NC: T3a87 i
13 0 780078 2WH NOZZLE 34 9 hos o %
14 5 419338 AN NOZRLE ko 20 3250 ELBOW
15 0 410308 230 NOZZLE 38 ° 427928 PULLEY TEE o
18 ° 419340 NOZZLE ‘;’ } prer i ;EMOTE PULL STATION
. 2 phrtots N aa 1 — MECHANICAL GAS VALVE
n : pi-Cor S oL o o - EOLENOID GAS VALVE
» H e B Lo o o 420181 MANUAL RESET AELAY
@0 e meonozac 8w R REEALABARIOR

ANSUL SYSTEM NOTES:
REMOT] \TH UIR]
- REMOTE PULL STATION TQ BE LOCATED MINIMUM 10'-0° FROM

HAZARD, ON THE PATH OF EGRESS, 4B° ABOVE FINISHED FLOCR.
- MAXIMUM (20) PLALEY ELBOWS CAN BE USED FOR EACH REMOTE

PULL
~ MAXIMUM 0rr. OF WIRE ROPE CAN BE USED FOR EACH REMOTE
we

-

= MAXIMUM (2) REMOTE PULL STATIONS CAN BE USED PER SYSTEM
E LOCATED IN EACH DUCT CPENING
ng ABOVE EACH PROTECTED APPLIANCE NOT LOCATED LNUER &
ULt
-Y;TAEX'% {i%) SCISSOR STYLE DETECTORS CAN BE USED PER
BYSTEM
- MAXIMUM (20) PLA-LEV ELBDWS CAN BE USED FOR DETECTION

~ MAXIMUM 0T, CAN BE USED FOR DETECTION -
-TE LA‘T DETECTOG ON A SVSYEH 70 BE & TERMINAL DETECTOR

- MAXIMUM (20) PULLEY ELBOWS CAN BE USED FOR GAS VALVE
= MAXIMUM [50rY. OF WIRE ROPE CAN BE USED FOR GAS VALVE
!

ELECTRICAL SOLENQID G4 VALYE
- SOLENOLD GAS VALVE 70 BE comscven TO THE ANSUL BYSTEM

HJCROSWITCN BY & LICANSED €1
MANUAL RESET RELAY H\ET BE USED 70 RESET GAS VALVE TO
RE-OPEN
ISTRI B! R MENT.
- ALL BIZTRIBL 78° SCHEDLLE LO BLACK IRON,

i
CHROME PLATED, OR STAINLE!S STEEL
- ALL THREADED CONNECTION3 LOCATED IN & ABOVE THE
PROTECTED AREA MUST BE SEALED WITH FIPE TAPE.

LIPEHANGER GUIRELINGS
- MAXIMUN 677, BETWEEN HANGERS
- HANGERS TO BE PLACED BETWEEN ELGOWS WHEN THE DISTANCE 1§
GREATER THAN zrr.

" ELEC‘IRICW JO WIRE ANY ELECTRICAL RGUIPHENT UNDER EXHAUST
HOUD Y0 SHUTDDWN URDN FIRE SYSTEM DISCHARGE
L] ELEQYR!C!AN \f1] EAS VALVE VlTH RESET RELAV
(NP [R5, 2YSIE) s APRLICAME.

) NOW JERBEY
l ! %MIT 1D # $20040
eNnovIC ==
A BEPY. OF BUADNGS
- a LcEnNeE ¢ 1010
Fire Protection

20 MERIDIAN BOAD SUITE 4
EATONTOWN, NJ 07724

280 FIFTH AVENUE » 52TH FLOOR
NEW YORK, NY 16018

PROJECT:

TRE' PIZZA &PASTA
/ ROSALITA'S

1048 CEDAR BRIDGE RD.
BRICK, NJ, 08724

PHONE: 702-640-0075 / B00-289-0024 FAX: 712-043-0078
www.rellablefl .0om

15T FLOOR-ANSUL R-102 SYSTEM
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RevNoTRewsmn note

Date

Isignature] Checked|

AIR CLEANER ANSUL SYSTEM TO BE CONNECTED
TO KITCHEN ANSUL SYSTEM FOR SIMULTANEOUS
DISCHARGE.

24V PCY CORE CONTROL CABINET VIEV

DESCRIPTION:

FAN #1 KB25 - EXHAUST FAN - PDOLLUTION CONTROL UNIT WITH CORE PROTECTIBN
FIRE SYSTEM INSTALLED. INCLUDES STEEL PRE FILTER MODULE, HIGH EFFICIENCY MERV
14 FILTER MODULE, AND ODDOR CONTROL MODULE PREPIPED WITH 25 3070-3/8HH-SS10

NOZZLES AND INCLUDES DOWNSTREAM PROTECTION,

ELECTRIC FIRE DETECTOR AND

NOZZLES ARE INCLUDED.

24V PCU CORE FIRE PROTECTION INSTALLATION SUMMARY

Pollution Controt Uni

POY CORE CONNECTIONS, 3/8° NPT CDNNECTIUN. UNE PER MDDULE
LINE FRON PACKAGE MUST BE BRANCHED AND ADAPTED TO EACH WO INDIVIDUALLY,

INSTALLED BY VATER SPRINKLER CONTRACTOR,

STAINLESS STEEL, COPPER, (R STEEL PIPE BNLY

IC FIRESTA 4 WIRES, 24VIC

C!!NNECT BLACK \IlRZS E’EWEEN 26 A I D 24 1 PANEL

ALL EXTERIOR VIRING EONNECTIIJNS Tl] PCU NUST BE IN Ll@.ﬂgnﬂ%lgﬁn])uﬂ

ALL CONNECTIONS MUST INSPECTED BY FIRE SYSIEM INSTALLER

. . . E I FIRESTATA VIEED I SIPERVISED L5

B USE BELDENS6320 ER SINILIAR VIRE

e o / . IF PULL STATION IS NOT SUPPLIED, JUMPER 21 %0 26 IN PANEL.
IF PULL STATIGN. IS NGT SUPPLIED, JUNPER 22 to £5 1N PANEC

[N 5 o} INSTALLED BY BUILDING OR SAFETY ALARM CENTRACTOR

) / ' CORE. INTERLOCK VIRES, P VIRES

4 N U INSTALLED 51 ELECTRICIAN [ ALARY CONTRACTIR

—— R R A

[oil=4 CUNTQUL PAL POVER. 120V 1L 15

A VIRE TO TERMINALS BT AND N1

INSTALLED BY ELECTRICIAN

4 v.J D‘/ BUILDING ALARM PANEL
2-1/2 INCH NPT FITIING
C&I{JEEI&J 10 BULDING GREASE. INTERCEPTCR \ .
STAINLESS STEEL, COFPER, DR STEEL PIPE @LY

- UILUING ALK VIRES, 2 VIRES

CORE. FIRE. SYSTEM LINE 1 1/2- 1008 WP FITIING, 20 PS1 AT P INLET, 15, G4 = ALTAND AL2

B En AT LI T T AL SFO-LPr T e
VALVES ~ (INE WUST BE AS DIRECT AS POSSIBLE VITH A MINIMIM OF TURNS. LINE B "R SHECRicul 6 ChitR
DS THE CONTROL PACKAGE TO PREVENT VATER . P

MUST BE SLOPED BACK TUVAR
FROM FREEZIN

INSTALLED BY WATER SPRINKLER CONTRACTOR
STAINLESS-STEEL, COPPER,-ER STEEL PIPING ONLY

IRAIN - 1-1/2 INCH NPT FITTING
CANNECTED TH BUILDING DRAIN LINES
INSTALLED BY PLUMBER:

CORE WATER LINE- 30 70 70 PSI LTPERMING PRESSURE P

U SYSTEN, 12

PRESSURE NT N S P3|
INCH NPT FITTING, 20 PSI AT PCU INLET 15 GPH, S&F

SUPERVISED, DEDICMED UINE VITH NG MARUAL S|

CUNNECT T8 BUILDING FIRE SPRINKLER

gNSTALLED BY VAIER SPRINKLER CEN RACTI]R
TAINLESS STEEL, COPPER, [R STEEL PIPE DNLY

VATER LINE (RE

PANEL GAUGE, MINIKUM
I MAX STATIC PRESSURE, 1 172
NOZZLE. EONNECTED TO
ALVES

UCE PRESSUREY

POV FILTER SPECIFICATIDG
DESTGN CFn - 7900
MIE FILIER TYPE Faee ooy ot | see | SEAGR
i Captrate SO MRV B 19 | otoesxe ez
2 High Effickney HERV 14 18 | 20e%x4 0367
a DT S0/30 Corbon/Pernangarate N/A 18 | BOX2Sx4 o
1552 TOTAL

PROJECT.

NEW JERBEY

- DIV, OF FIRE SAFETY
PERMIT D # POOD4D
NEW YORK CITY
DEPT, OF BUILDINGS
UICENSE # 1510
Fire Protection

20 MERIDIAN ROAD SUTTE 1 350 FIFTH AVENUE - ESTH FLOOR

TRE' PIZZA &PASTA
[/ ROSALITA'S

1048 CEDAR BRIDGE RD.
BRICK, NJ, 08724

EATONTOWN, NJ 07724 NEW YORK, NY 10018
PHONE: 732-643-0076 / 800-368-0024 FAX: 732-843-0076
www.reliablefirepro.com

1ST FLOOR-ANSUL R-102 SYSTEM

Drawn by JPC
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SRR —— ZONING PERMIT APPLICATION 5itiiZzize™

BLock: Le1l ot _L.0) QUALIFIER: —— SITE ADDRESS: -1 043 Celar %_‘&3@ QQ
' g FOR OFFICE USE ONLY
IDENTIFICATION: , FEE SUMMARY: |
1.NAME OF OWNER IN FEE: Hﬂ\e‘fa\ ?‘““11 Trvestment \r“’S"— APPLICATION FEE:
COMPLETE ADDRESS: 5% {'Mm‘of'S\wU dge OTHER: $
ride NI TOTAL: s
PHONE # z:0.- -41€- o791 EMAIL: yfeiMew @ g«’:le\/a\rcaug com :
2. NAME OF APPL[CANT é) Q Q(‘ lck LLQ, - : REQUIRED BY APPLICANT
APPLICANT ADDRESS: W72 Ryoalvona Treelw\R, mﬂ'ﬂaﬂl RESIDENTIAL: 1~
COMMERCIAL:
PHONE #0353 NS ASHY ppal:. ‘ | 1 | EXISTING USE: S0t (hab.
, : PROPOSED USE: KOS
3.RESPONSIBLE PERSON FOR WORK: Q‘ M —®rlan , ,_ R o
PHONE#’T@L'L\O‘ -OFI¥ F #’1'5'3\ "l ‘3”7 "\%’OO BOARD APPROVAL: PB—ZB
| M — 1 |RESOLUTION#:
| 4.SIGNATURE OF APPLICANT | APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) o
*NEW BUILDING: 88 *ADDITION=>X___*ALTERATION _X__*PORCH ‘ *DECK
POOL: ABOVE GROUND INGROUND_______FENCE: HEIGHT—____TYPE________MATERIAL
HEIGHT: 2 L\ (*IF APPLICABLE)
OTHER

DESCRIPTION: QQV\TW ACQ e.m\shne\ Qﬁsjhv\( an ,@& @

T ZONING REVIEW:
NATF RFVIEWED: M:LZ_ DATE DENIED: _ DATE APPROVED: 2= //=¢%X___INTLS:. (e

(SEE BACK PAGE)




TOWNSHIP OF BRICK ZONING CHECKLIST

!

1)  Four(4) copies of plot plan containihg:

e All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

If applicable, include a copy of the Zoning Board of Adjustment .
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) | Twp copies of the plans wifh dimensions and I;eights'note‘d:,
| * Floor plans and el.evations
. Signéd site plans
* Property map |
T Survéy map

Choose which is app‘ilicable for submission

3) - Plot plans and building plans must match for complete review

NOTE: NO PARTiAL,TAPED, FAXED, REDUCEb OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



'OFFICE USE ONLY |

ZONING REVIEW:

' DATE REVIEWED: 7/ /{//k DATE DENIED: ___———

DATE APPROVED: (7/11,//[/‘.-' s, LT

DATE: | COMMENTS: INITIALS:
SEWT TG Cmin J 2

i




LAND USE ) S -

245 Anachment 5
Township of Brick

~ , ' ) SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS '
. Township of Brick
Ocean County, New Jersey '

{Amended 6-26-1979. by Ord. No. 354-23-79, 4-22-1980 by Ord. No, 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. Nv. 354-1B-80; 8-25-83 by Ord, No, 354-2SS-83; 11-5-1984 by Ord. No. 3542-AAA-84;
11-5-1984 by Ord. Ne. 354-2CCC-84; 6-24-1986 by Oril. No. 354-2WWW.-86; 9-13-1988 by Ord. No: 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord, No. 354-2EE-00;
5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L~02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06] ,

. Miolmum Lot Stze - - Minimum Required Yard Depth
‘ Accessory ‘ '
Interior Lots Comer Lats Principal Rullding Bullding Maximam Maximum Building Height -
. Side Both Lot Minimum Floor/ | Maximum'
i Front | Yard, Sides Resr Side | Rear | Coverage Building Ares’ Allowable
Arga Width | Depth |  Area Width | Depth | Yard Each | Combined Yard Yard | Yard by, Eaves Ridge (square fett) Impervious
Zone | (squarefeet) | (feet) | (feet) ( ware feet) | eet) | (feet) | (feet) | (feet) (feet) | . (feet) (ect) | (fcety | Building | Stories | (feet) | Foot | (fect) | 2stories/istory” | Coverage
R-R 40,000 150 J: 150 | - 40,000 150 | 150 50 25 50 25 25 25% - 25 -
RR-2 See § 245-90,
RR-3 ] See § 245-103.
R-20 20,000 100: 125 25,000 00 125 | 40 15 — 40 .10 10 25% - 25 35 385 -
R-15 15,000 - 100 115 17,250 00 115 35 12 - 35 10 10 25% - 25 35 385 -
R-10 10,000 90 100 10,500 100 100 30 6. 20 20 5 5 30% - 25 33 38.5 : -
| R-7.5 7,500 75 90 - 5,000 75 1 90 25 6 . 1S 15 5 5 30% - 25 35 38.5 -
R-5 5,000 50 75 6,000 50 75 20 5 12 15 s 5 35% - 25 35 38.5 -
O-P~ 15,000 100 150 15,000 100 150 S0 10 — 50 20 50 35%° 2 - 35 38.5 1,500 70%
B-1 10,000 100 90 12,500 100 125 30 10 — 20 10 20 30% 2 - 35 38.5 1,000 60%
B2 - 20,000 125 125 20,000 125 125 S0 10 — 50 10 50 30%” 2 - 35 38.5 2,000 65%
B-3 2 acres 200 200 2 acres 200 200 75 30 — 50 20 50 259 ~ - 35 38.5 2,000 65Y
B-4 5 arres 300 300 - - - ~ 100 | 50(150") - 100(150") 20 50 25% 3 - 1.35 38.5 30,000 T70%
"M-1 S acres 300 300 Sacres | 300 300 100 50 - 150 75 150 30%° - ~ 35 38.5 5000 ~|. 65%
R-M 25 acres 350 200 - . ~ — 50 0. — 30 30 30 20% - 25 35 385 | - - 65%
O-P-T 40,000 150 150 40,000 150 150 " 50 20 = S0 20 50 25% 2 - 335 38.5 2,000 50%
H-S See § 245-261. I - - - ~ 70%
NOTES: -
' Ifadjacent to residential zone or usc.
? The maxinmm lot coverage shall refes ouly to ﬂm perceatage of an affected lot which is suitable for building.
3 Formrylrd th q foc dings on waterfront propesty, sec § 245-10D. .
N

Attachment 5:1 ‘ . ) 09.-01 - 2006

FOR REFERENCE ONLY



I w it P
T Brick Township : Date Issued: g/ 13 [

=4 401 Chambers Bridge Rd. Application Number: ZA-18-00813

Application Date: 07/11/2018

(732) 262-1336 1 Project Number:
, Permit Number: AV AL
i Fee: $75.00

Zoning Permit

Worksite 1048 Cedar Bridge Road
Location: 56 Chambers Bridge Road ~ Brick Plzaa
Brick Township, NJ 08723

Address: PO BOX 92129 (ALTUS GROUP Address: 164 CENTRAL AVE

|

|

|

Owner: FEDERAL REALTY INVESTMENT TRUST % ‘ Applicant: TRI-STATE QUALITY CONSTRUCTION

|
SOUTHLAKE, TX 76092 i JERSEY CITY, NJ 07307

Block: 671 Lot: 1.01 Qualifier; Zone: B-3
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Restaurant

0J Non Conforming Use : [J Non Conforming Structure
Proposed Use: Restaurant (Rosalita's-Formerly Joe's Crabshack)
Work Description: !

Rehabilitation, Tenant Fit-Up - Interior alterations to the existing building. Changing from Joe's Crabshack to
Rosalita's restaurant.

Additional Zoning Permit is required for additional work and signage.
Application Approved Date: 07/11/2018

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O permitted by Variance approved on;
[J Approved with Conditions
[ valid Nonconforming Use/Structure is established by

O Zoning Board of Adjustment O Zoning Officer
i
Oﬂ Ao f 07/11/2018
Chnstopher J. Romano, Assistant Zoning Officer Date '

DR O R | Wil

Sean Kinnevy, Zoning Officer — Date




CONSTRUCTI 0 N Comtor# C18-002400

; z . Permit # — (,.» =
TR mmm,mse&xg’% P E RM IT { z C} L )
IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. 1048 CEDAR Contractor I-STATE N
BRIDGE RD Brick Township, NJ Address 4 CENTRAL R j 07 S -
Owner in Fee FEDERAL REALTY INVESTMENT TRUST %
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone: (201) 792-6569
76092 Lic. No. or Bidrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $2,500
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL FIRE PROTECTION [J pemouITiON Plumbing : $324
Fire Protection $1.500
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other : $0.00
TENANT FIT UP - ROSALITA'S ' DCA Training Fee $124
' CO Fee i $150.00
Other $0 \} N
Note: If construction does not commence within one (1) year of date of issuance, or if Total ) . $4.748 / I) .
construction ceases for a period of six (6) months, this permit is void. N o N | : :
Estimated.Cost of Work 365,000 ‘ CheckNo. 190> A
> Va1 )iy Al
J - VJ) Ia"l 4 ) % Credit i $0
Con_structlon Off cial { o Daté’ Collected By / Cr J
U.C.C. F170 :
equiv (rev 1/04) } ‘N BTN T e g AL
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK-TAXASSESSOR 7 °7 4 GOLD APPLICAI\ZII ﬁ R

REQUIRED INSPECTIONS ?"fs'"‘ f‘“

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any requiréd’ii'rI'spections 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 preciude the lnspectlon until it has been made and .wu

approval granted. SRR -
SFCLA BT S LU
[:] 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, pane! 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 fi xtures
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. e

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

t prsin

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

s,
*—,,
E A complete copy of released plans must be kept on the job site.

3 If you do net understand any of this information, please ask.



| \J_EN \\(Qé.cza;é,r.)Q A<,

Date Received

= Control #

“ FIRE PROTECTION SUBCODE
TECHNICAL SECTION Date Issued

UNIFORW consmccnuu Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH g
CONTRA TOB? NOTIFY THIS OFFICE, C }"L UT"‘I-EY DIG NO: 1-800-272:1000. e | hereby certify that | am the (agent of) owner of record and am authonzed o .ia
Block \ Lot /)Qualn‘" cation! ~~application. 7 Ty ﬂ-‘j ":';’1”
Work Site Location [ ""‘ R er S "'—\r” ) oo S

o .,:;,7 L4y T
- . Applicant/Contractor ‘/’2/5/%/’ i PR A
N TEA TR S sigh here: /"’;”’f bz T '(7' SWGY: Tf‘l

Owner in Feeé [ ’\“{)(\‘Ck L.L.C. 7 \\-’—**—u—--»—m—o ) ) Q%S Q\’E’_(‘<C\

Print name here:

Telﬂqﬁ-—a“o\—) %é\ e-m ’—)[ ] Certified Contractor [] ExemptAppllcant ».<' o

D. TECHNICAL SITE DATA

Address X /a \__)\ ‘b"&(\.’%ﬂ&\ f{l‘l"eﬁ’ K"{D \Q ‘}:f &-\ﬂ 0\ DESCR[PT]ON OF WORK: \ § ’l_ rre ~rvn R
Contractor: Téﬁ g"“‘mf\\,\p@\(&e \Tm’\'\c,"fliys* Telmt “'}“pri‘% Kb Q] E\Z?J’ DD UQ K Y c,gr\ﬂ ~ (g)_r;t\),,,“‘~<§ N

Water Supply Source

Address ‘L’ L'\ C@_ "\“‘ D‘*\, @N e- mal[%‘-’*’\\ l\"“ Jq @“'\} 4 :t(_h\ 2 Method of Alarm/Suppression System Supervision
M e
. ) : . . ; NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks -~ ; $ __
Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems \ i<
A = ‘N
Fire Aiarm Contractor No. Exp. Date [ ] System W ?M Q‘ \5‘\%% LS W
Home Improvement Contractor Registration No. or Exemption Reason V2V {107 O 605 { % é‘g)\lggteeétc;gﬁicgsd "’\"(f-}/‘\\ C&‘&A"'J‘LJ’\ \g\ l«f_,Lef\_
Federal Emp. ID No. "F‘ -5 QST b FAX: 133 C"%—] b\‘ﬁ_“)@ Alarm Devices (i.e., smoke, heat, pulls, .= ¢ y qj‘{‘
B. FIRE PROTECTION CHARACTERISTICS water/flow) r Ng,/—v{,’f*“‘ 2 g,;‘l = 2 l. ,CL
Use Group:  Present. \ Proposed I::uell ?torﬁge Ta:lk: ] Supervisory Devices (i.e., tampers, low/high air) ! 1
Constr. Class: Present ____9., Proposed UeC ag:s}iy[ | Flammable or [ ]Combustible gignaling Devices (i.e., horn/strobes, bells) A %3 Y e
- Other Devices
_ Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing TOTAL 'W_&a?(_.ufi’\ i \\E [
- . or [ ]Conversion or[ ]Replacement | ocation of Panel: Suppression Systems = n 3 B é P U P
" Fiiel T e [ 1Gas [ ]Oi [ | Eleatric 1 1Sl Fire Suppression/Standpipe System Fire Pump-____  GPMType ____ \-"F’u?'(ﬁ\‘"‘}-@‘\ EAA v\
: as o S ——
P L ectric olar . [ INew or [ ]Existing Dry Pipe/Alarm Valves W Qp’\,&rq i
[ 1other . ; : M =
Location of Main ControlValve: __ Pre-action Valves
Location: K
Total Cost of Fire Protection Work $ Q Do T . Sprinkler Heads (Dry and Wet)
Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN REVIEW i Type: - Failure Failure  Approval Initial Wet Chemical —_—
[ 1No Plans Required Alarm Svstem Dry Chemical -
[ ] Partial -Underslab Utilities Approved arm System co. s ,
i ression
te' f Approve d by: Suppression Sys. . J, SUpp : _
—— " Standpipe Foam Suppression
Flre Psote on Plans Approved - .
Fire Pump FM200 Suppression
Dat pproved by: Other _
Joint! Ian Review Required: ) Pre-Eng. System — - Other Systems
[1 Bldg [ 1Elec. [ ]Plumb. [ ]Elev. Mechanical ' : Kitchen Hood Exhaust System
SUBCODE APPROVALfor PERMIT Smoke Control Smoke Control System
Date: T:?;-\ P 5‘.“( TCO Fuel-Fired Appliances[ 1 Gas [ ] Oil [ ]Solid
Approved by: _u.a¢™>"""""  Flam/Combust Tanks FireplagepVepipg/htetal Ghimney . * A
SUBCODE APPROVAL for CERTIFICATE  Fireplace Venting . ‘ . Other % e ’ ’“““‘:
[ 1]coO [ ]Jcco [ 1CA Final bR _ . Admlnlstratlve Surcharge $
Date: Other v Minimum Fee $

Approved by:

State Permit Surcharge Fee $
U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




oy «// N
Date Update Issued ‘3
Control # C-18 002400+A

||=] PERMIT UPDATE =~
L ==| PERI 2390

IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. 1048 CEDAR Contractor _TRI-STATE QUALITY CONSTRUCTION
BRIDGE RD Brick Township, NJ Address 164 CENTRAL AVE JERSEY CITY NJ 07307
Owner in Fee FEDERAL REALTY INVESTMENT TRUST % i
PO BOX 92129 (ALTUS GROUP SQUTHLAKE TX __ Telephone: _(201) 792-6569
76092 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building $0
(] BUILDING ] PLUMBING (] LEAD HAZARD ABATEMENT | Eiectrical $0
] ELECTRICAL FIRE PROTECTION (J pEmoOLITION Plumbing $0
: Fire Protecti $170
[J ELEVATOR DEVICES [°] ASBESTOS ABATEMENT (] oTHER e Frotection
(Subchapter 8 only) : Elevator Devices $0
DESCRIPTION OF WORK: ’ Other $0.00
TENANT FIT UP - ROSALITA'S . UPDATE +A - ANSUL SYSTEM DCA Training Fee $4
- CO Fee
Other $0
'Note: If construction does not commence within one (1) year of date of issuance, or if Total . $174
construction ceases for a period of six (6) months, this permit is void. Check N ;e;’1 3 L){
Estlmated\Cost of Work $2.000 \ < ) eck No. R
3 N | SF RN Cash $0
T ) 3 7 1y
i\\ \\ /“ YR an A Ak p— ,{S L= R Credit fa) $0
Celstcion Offc""’ﬂ { ! e Collseted By - ivindon) smann 4
U.C.C. F170 \ R
equiv (rev 1/04) _ N
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

I PhO
REQUIRED INSPECTIONS T BATE AT
Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the L
Uniform Construction Code. B

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

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shali 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 shail be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

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

|:[ 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”.

A complete copy of released plans must be kept on the job site.

If you do not understand any of this information, please ask.

© " aiebiten, N



