LOT l ! O / QUALIFICATION CODE

4. Principal Contractor: National Maintenance and Build Out

| //) .
BLOCK“‘() _ / ADDRESS (SITE) 20 chambersbridge rd PERMIT NO. 19
. 8 "4
- V. FEE SUMMARY (for office use only) Update, Lr ]
[=] CONSTRUCTION PERMIT |+ o LA ) el
(=== B : //}%)’ Zarol ciy
NEW JERoEY 3. Plumbing PP T AP
URIFORM CORSTRUCTION APP LICATION/E % a) 4%% 4. Fire Protection . 7// [;/2;//;// 76[’/’%/7(/ ':,////////%//’//,////,
Applicant'Completes: Sections |, li, lll {optional), IV, VI, and VII 5. Elevator Devices AT AN
rpIDENTlFICAF"I'ION = ) 6. Subtotal ’3///// ’///7’/ ://;//,;/ﬁ ////////;//
1 y i i i v o I I
1.P d Work Site at: 56 chambersbridae rd (brick plaza form 7. Less 20% for State Plan Review $/// ///// ) /s | g
roposed o=t 2 ; . Sublotal S Y
2.Name of Owner in Fee: Federal Realty investment Trust 9. State Permit Surcharge Fee <A/, !2‘2?//”/// 7 : :///ﬁu,////
Tel. _(484) 419-1208 e-mail ncain@federalrealty.com 10. Subtotal ST 2 ////{/////
. 11. Cert. of Occupanc -
Address 50 e wynwood rd suite 200 wynwood pa 19096 12 Other pancy
street municipality Zip code g
3. Ownership in Fee: Public Private 13. TOTAL

o (215) 442-5380

VI. BUILDING/SITE CHARACTERISTICS

Address 48 a vincent circle e-mail Jkornsey@nmboc.com 1. Number of Stories
lvyland Pa 18974 : 2. Height of Structure
3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure
Federal Emp. ID No. 200020638 FAX: 6. Max. Live Load
5. Architect or Engineer Kelly/Johnson/wagner Contacteric wagner 7. Max. Occupancy Load
Address e-mail Wagner@kjw.com 8. If Industrialized Building: State Approved
Tel. FAX: 9. Total Land Area Disturbed
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Joe Kornsey 11. Base Flood Elevation
Tel. (267) 966-5239 EAX:
/ A 12. Wetlands vyes__ no
Z ;
lla.PROPOSED WORK Al VIi. DESCRIPTION OF BUILDING USE
O Minor Wo/ N i i@/./ O Addition & Demolition A. RESIDENTIAL (primary use)
t

lil. PLAN REVIEW (optional)

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

O Repair \ O Renovation O Reconstruction 1. State Specific Use: l__
0 Ashestos Ab G" A Hazard Abatement [J Radon Remediation  [1 Annual Permit 2. Use Group, Proposed: Select Group
FOR OFFICE USE ONLY (Optional) 3. Change.in Use Group, Indicate Prese
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unfts e-restricted
(Check all that apply) - Rec'd by Rec‘d Date D/ate viewer Approval Rejection viewer Gained, Sale .
. 4 4. - rg s g ey R !
O Byfding 60,0007 N //,. 2 v ”U//‘f‘ ‘5 ///’,/ /i4’/’ L Gained, Rental et
//, // // s g 7 z,’,' g Lost, Sale
T A 2 // ""’. f” ‘ /// s s ' [
Electrical /2//; ,/ ,’f ,4 o 7 ,/ ///, oz | O /5// //,"/, N Lost, Rental
<. N7 ///, S| S ) .
) N\ I O s ~11B. NON-RESIDENTIAL
U Plumbing L 4///// f}/’//;/f; A &’////'7} G -  frimary us)
,},,7 T A = 7 A 1. State Specific Use: L
O Fire Protection . f’/,;, /. ,// B \ g5 o 2. Use Group, Proposed: Select Group Select G
7 / P \ N TN // 3. Change in Use Group, Indicaté Presen elect Loroup
U Elevator & : ”\\ “Z7]|Cc. MIXED USE -List secondary use(s):
TOTAL COST $60,000 D. Construct. Classification: Present

Proposed

!

%

DO YyOU WANT:
1. Partial Releases
2. Prototype Processing

1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
Dumbwaiters/Moving Walks 5. ] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks

2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 0.3 Swimming Pools, Spas and Hot Tubs

3.0 Pressure Vessels 7.1 Sprinklers/Standpipes 1.0 LPGas Tanks

12.[0 Fire Alarm

1).C.C. E100-1 {rev. 8/08)




‘ rick Township
01 Chambersbridge Rd
1 Brick, NJ 08723

Certificate

Date Issued 10/10/2019
Control Number C-18-004058
Permit Number 18-3471
Permit Issue Date 12/21/2018

Certificate Number 18-3471

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location:

Brick Township, NJ

56 CHAMBERS BRIDGE RD. (ETHAN ALLEN)

Biock: 671 Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %
Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092
Telephone:
Contractor National Maintenance & Buildout
Address 48A Vincent Circle Ivyland PA 18974
Telephone: (215) 442-2538 Fax: (215) 442-5679

License Number or Builders Registration Number:

Federal Emp. Number: 300020638

Home Warranty Number:

[ state

Type of Warranty Plan: D Private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL, VANILLA BOX - - FORMER ETHAN ALLEN - SPACE 43 ...PARTIAL

RELEASE - INTERIOR CLEANOUT

Certificate Comments:

D Certificate of Occupancy

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

M 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.

O 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.

a 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:

Quidfllemant

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

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

D Total removal of lead-based paint hazards in scope of work

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

D Certificate of Clearance - Asbestos Abatement

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

O Total removal of asbestos hazards in scope of work

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

[ certificate of Compliance

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

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 10/10/2019 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



PLUMBING SUBCODE
TECHNICAL SECTION

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

Block é“? X Lot i'-‘ (") I Qualification Code
Work Site Location g_(” CIW%S’ gﬁvﬁéz ﬂb

UNIFORM CONSTRUCTION
cone

Owner in Fee: _@WL %L’W

Tel e-mail

Ad;iress gé 51’“’»”‘%: éﬂﬂ}% ﬂi) b

street municipality 2ip code
Contractor: pl Nt ACE p LisnB3:h G Tel.
Address __ D! S- : £ch /JU@ ‘;—7“_ e-mail _
@/4;7 vale, J.J. 22721
Contractor License No. / O‘ﬂh Exp. Date é - ?Q - 2024
Home Improvement Contractor Registration No. or Exemption .Reason
Federal Emp. ID No. q} ’ - ‘:g /7¢V0 FAX: 7329 Sb4' 74‘292

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic
Water Service Size A Public Water & Private Well

Est. Cost of Plumbing Work  $ [0 S
P vy S A S S S S S S S S S S S ST T T SIS T 7 E / d A P

///////////////////////////

s

i Z
fi%‘a?—///i/gf%}//’/{p/i/‘;/jy //// Y 2 =
(//té/bf/é/@p@@/b}; . e / i
5P ;V;%fﬂy;%///%f/// i ’//// A
%f%’}%??//://l/x,f‘??' o 7
ﬁg{g&?/«; SN 4%@5{%/ /// A,
xﬁ%{eﬁ,{,{//// 727

-
Winaagnine, 0, s o
15901655 K e // % / 7 7 %
77 /"/ //4//4//74//_/ G
ﬁ//f/////\@////// Gt 7.7

7

7

Z //A/Z

U.C.C. F130 (rev. 11/08) 1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy

Date Received
Control #

application and perform the wo

Applicant sign/Contracigp
sign and seal here:

5 applitg

3

isted on thj

S .,; s

Print name here;

Licensed Plumbing '.»' ' %], %

D. TECHNICASITE DAK( N AN Y
DESCRIPTION OF WORK N e i
BAckt Fow [pcicurie O3 coftre Sezssts
QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet Yoisapis s
_ Urinal/Bidet I A
_ Bath Tub T
_ Lavatory %’W//
R Shower 7 //// /// // /
- Floor Drain %// o /
. Sink YL, 7
_ Dishwasher //W /////‘7%
. Drinking Fountain /// //// /7 7
- Washing Machine //// f/ 7 7,
T hosesibb 77
_ Water Heater 7 ////W// /
. Fuel Oil Piping 00
 GasPiping 7.7,
_ LPGas Tank s //
- Steam Boiler o o0 //
- Hot Water Boiler T %%
— Sewer Pump ///////// 7. /////
_ Interceptor/Separator 7 //////// ////
_/ Backflow Preventer 7 / //// // / /
—_ Greasetrap %/ //// //// /
o Sewer Connection W // /

Water Service Connection 7// //// // / //

_ Stacks 7 / //,// /7////
- Other W//
Administrative Surcharge $/// // / //

inima Fee 57/,

State Permit Surcharge Fee S/ 000 ///

o re 777




- Backflow Prevention Assembly Test & Maintenance Form

Owner of Property %M@ _&-Og/ S //%/ %3 %ﬂ‘yRetum Form By:

Malhng Address Mmm_l_mm_qq‘est Date

D RP - ASSE #1013 D RPDA - ASSE #1047
Contact Person . [X]oc-asse#iots [ ] poa-asse#1oss
Assembly Address MM@YXAM []pve-assertoz0 [ | srva-asse#tose

H\(/L [\)_) : O%’j% Permit Number

(CITY) (ST . (Z2IP)

ExactLocation AGRT 10 Al (Hecp (HevE  Make ,0477'3 Model No. £F 00 797 0r

Reduced Pressure Backflow Preventer Pressure Vacuum Breaker

ine PST Double Chéck Valve Assembly Spill Resistant Vacuum Breaker
‘Q‘O—_ Check Valve No. 1 | Check Valve No. 2 Relief Valve Check Valve Air Inlet
Initial Test Close‘d Tight [S_Z! Closed Tight @ Opened at Closed Tight [:I Opened at
pass [i7] | Lesked [ ]| Leaked [] PSID Leaked [ ]| —_PsD
FAIL [ ] __0-0 psD _ZQ_ PSID DidNotOpen [ || ___ PSID | DidNotOpen [~
Repairs

Closed Tight [:] Closed Tight [:l Opened at D Closed Tight D Opened at

Final Test .
PSID PSID PSID PSID ’ PSID
PASS D
Condition of No, 2 Shutoff Valve: Closed Tight lE Leaked D Water Service Restored Yes No D
Notes:

Certification: On this date, the above device was tested per applicable codes and the required performance standards.

Test Type %%M( Gauge Ser. No. 3520 q% Testing Firm Vﬁvuké’tf /Dcumg,bé

Tester Name 6 Hiuuu @ N ’ ' Testgr Certification No, )q 65g ) 5? | q
. " Date: q 25 / q
Date:

BPA Test Form Revised 05-2015 | HydroCorp

!



. . o '_" T\} &Ks
el NC.

Pressme & T emperature Instrumentation

94 N. Branch Strest . 800-869-7294 (215) 453-8611
Sellersville, PA 18960 Fax: (215) 453-8770
www.gageitinc.com e-mail: gageit@gageitinc.com

 CERTIFICATION OF AGCAURACY FROM GAGE-IT, INC STANDARDS LABORATORY

SUBMITTED BY: o Manufacturer;  WMacArthur

Customer: Pinnacle Plumbmg . . Description: Back Flow Test Kit
%15 Rzoute 9 North S Serial No: 356950
Unit :

: Cc . :
Bayville, NJ 08721 ustomer Ref
‘ . Range: 0-15 P.S.ID.
Attn: Laura ' ' Accurat?y: +-.2 P.S.I.P. [?ESC
P.O. #: Ve_l?bal , Pre-Cal: IN-SPEC Finalk IN-SPEC

STANDARD TRACEABILITY REPORT

Unit under test (UUT) conforms to present requirements of MIL-STD 45662A and ANSIINCSL 2540-1-1994,
PART L Calibration is traceable to N.I.S T and is within manufacturers specifications, unless noted.

STANDARDS USED Standard
Description N.1.8.T. Traceability Due Date
Crystal Digital Gauge ' 47512791 312212019
" GALIBRATION DATA
o YUT - uuT
Standard . As Revd As Left
P.S.LD. _— K P.SAD. P.S1.D. Min Max
7.0 : SR ‘ 7.0 ‘68 . 72
5.0 84 ' 5.1 4.3 5.2
2.0 - 20 2.0 1.8 2.2
10 18 1.0 0.8 1.2
' Date Tested: 12/27/2018
Temperature: 69 Degrees F Date Due: L 4212712019
Humidity: 21 % RH Certified By: Eric Stecker
Vold Seals: 0 Technician
Approved By: Amy Stecker
Quality Control

Page10f1 o | @WM{—
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/"

ASSE Internaiional

18927 Hickory Creek Drive, Suite 220
: Mokena, llinois 60448

b
‘ Ph: 708.995.3019
oy, Ruthet'g\&&s hilp: // www. asse-plumbing.org
Shawn C. Forlenza Ceriification #:; 15519
915 Rt 9N
Unit 2

Bayville, NJ 08721

Congratulations on becoming ASSE Certified!

Attached is your ASSE backflow prevention certification card. Take careful notice of the expiration‘date on the card;
you must renew your certification with ASSE International by that date. Notification will be mailed to you at least 30
days prior to your certification expiration. '

Please note that being ASSE Cerlified does not mean that you are a member of ASSE International. However, if you
are not currently a member, we strongly encourage you to join.

As a member of ASSE International, you will belong to an organization represented by all disciplines of the plumbing
and mechanical industries, including contractors, engineers, inspectors, journeymen, apprentices, manufacturers,

ete. Together you'll form a platform to receive, understand and solve industry problems relating to standards, codes,
enginesring and business. Our mission is to continually improve the performance, reliability and safety of plumbing and
megchanical systems through our protessional qualifications standards, professional certification, product performance
standards and product listing programs. It is through the support and involvement of ASSE International members that
we as an organization can continue to grow and promote the importance of our motto, “Prevention.Rather Than Cure.”

On a local level, members are able to attend their chapter’s monthly meetings, participate in chapter outings, serve
on chapter boards and receive local chapter publicatioris. On a national level, members are eligible 1o participate in
national committees, vote at Annual Meetings and receive free subscriptions to ASSE International’s publications
(Backflow Prevention & Plumbing Standards (BPPS) magazine and eNewsletter), Members are also entitled to
discounts on publications published by ASSE International and other reciprocating organizations.

Rates are half-price for the first year of new membership. If you would like to become a member today, or if you would
like further information about ASSE International, please visit hitp:/www.asse-plumbing.org or call (708) 995-3018.

SIS .
@é\, ASSE Infernationel
% "-;;,uy CERTIFICATION GARD
N 1:;;6; ‘
prrwc . s t
sHiRFAtEEndia
has successfully-completed the requirements for
Backfiow Protection Assembly Tester

15519 05/31/2020
" Cerlification Number: Expiration:

.gnE‘:;:;m&n-:



‘ State Of New Jersey L
New Jersey Office of the Attorney General
Division of Consumer Affairs S

THIS I8 TO GERTIFY THAT THE
Board of Exam. of Master Plumbers

HAS LICENSED

SHAWN C. FORLENZA
T/7A PINNACLE PLBG & HTG INC
915 Rt.9 N -Unit 2
Bavville NJ 08721

FOR PRACTICEIN NEW JERSEY AS'A(N): Master Rlumber

W EASE DETACR HERE ——4
IF YOUR LICENSE/REGISTRATION/
. CERTIFICATE ID CARD IS LOST

05M5/2019 TO 06/30/2021 o _36B101050800 _PLEASE NOTIFY:
: VALID .  [ICENSEREGISTRATION/CERTIFICATION # Boaxd of Exam. of Mister Piumhere
' /ﬁ ﬂ Nowazk, NJ 07101
T s g k y -~
Sionetre of iconseatiegistraitCeniicate Holder. - - -§/ - ACTING/DIRECTHR

1 N
o PLEASE DETACH HERE———
t

S R —

- : EXPIRATION DATE 2021

YOURLICENSE/REGISTRATION/C] ‘HTIFIGATE NUMBER 1S 3681 01050800 . PLEASE USE ITINALL

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

SHAWNC, FORLENZA, . .}

-BELOW.
Bqam}- of E:xam. of Mfaster Plumbers
P.0.Box 45008
Newark, NJ 07101
PRINT YOUR NEW ADDRESS OF RECORD-BELOW. PRINT YOUR NEW MAILING ADDREES BELOW.
YOUR ADDRESS OF AECORD IS THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED gy
YOUR LICENSEMREGISTRATIONICERTIFICATE AND-TT. MAY BE MADE .THE  DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL
AVAILABLE TO THE PUBLIC, ) : CORRESPONDENCE. ‘
Home [ ] woMe [
susiness [ gusness [}
TELEPHONE TELEPHONE
lf\?CLUDE AREA CODE . INCLUDE AREA CODE

requires the current licanse/registration/oertiticate o be displayed, it should be

ce or place of business.

If the law governing your profession re ‘ k
2 ity iginail licenselregistration/oertificate at your principal offi

within reasonable proximity of your or



=

UNIFORM CONSTRUCTION
CODE

PLUMBING SUBCODE
TECHNICAL SECTION

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

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

Block __(27{ _ Lot __ /- © Qualification Code
Work Site Location __€_{s F 2 $B230 HE 24 .
Owner in Fee: m@"i'L ﬂé?‘h—?‘l/ fwf?h‘hét;" T2t
Tel. 464‘ 4' il?“ /u% e-mail _
Address So g W g wod . Shyg 2¢© W,YNWC'GQ PA i?U ?0
street municipality zip code
Contractor: ﬂNMC[é PL"”"!&UQ § %\\56 X’C- Tel. ")’ZZ. 8'$ -oS 0%
Address 6’ s W‘T-» 9 v U»t‘i—z‘ e-mail

BAVIART A . M- 0672(

Exp. Date ﬁgd 20210

2272 SU§- 2%

. é
Contractor License No. /0500
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. __@1~057 1940 FAX:
B. PLUMBING CHARACTERISTICS
Use Group Present ) Proposed

Building Sewer Size Public Sewer

Water Service Size ;2 I‘ Public Water

Est, Cost of Plumbing Work = $ 2090 @

Private Septic
Private Well

///////// S S S LTSS LSS T 7 77 7 z 7z 7 7 7

7

2}?’3’39“‘\‘%5\//'\72(0 fee Use O K , /j/ —~
*‘“f/%//////////é%

//é"féﬁ(/jf/////
e proa
0

7
7
7

I;ate. p /r?e o é’/
% rr e

iy
7 PartialsL d/rs{ab” | Z
e //////// /
7

/ Eailure ADDIo
.

-Bldg

S

, 7
umbing/Pla ’ e'//,f"f oug 7 7 > e
Y o 7z
&rﬂ%%%%@%?@zﬂ%?&( i ///2?;/,Z///;7;§2/,

7

2&4&%%9?4}%?éﬁ<
s

I

vy

. //{W// _
%Ggs;rajn} / 0272 / //{{/:

?93)%/ 7 Z
v

iy
[

g

Koroveas Xy DR

7

s i i i)
4C/27?2222”49, 77 GRG0 e A

7

* ufo\nfc o) R -gn@k—g/ﬂw

¢ 9 24t

Report

U.C.C. F130 (rev. 11/08) 1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH 34

| hereby certify that | am the (agent of) owner of rec

application and perfor sworR)listed opitflsiaps

cy& actor
e: e

Y-

Applicant sign/C
sign and seal

Print name

D. TEC

7;%2!"

Date Received
Control #

Date [ssued
Permit #

i

N By
i L
=¥ [

AL SITE DATA

Censed Plumbing Contrack

DESCRIPTION OF WORK

Umﬂ@JQng’F%é(Aur‘ﬁg

0
2

N RERRRRRRRERRRERERRA

A

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet St 0000
Urinal/Bidet S
Bath Tub Ty f//
Lavatory 7/////////// g
Shower /// X’,,////// /7//
Floor Drain //// v /7//4
Sink WY,
Dishwasher 7%’%”//
Drinking Fountain 7% ////// ////
Washing Machine 7//7/7///(//
Hose Bibb T //4
Water Heater 7// ///7////,///
Fuel Oil Piping A 7
Gas Piping 7,77
LPGas Tank e //
Steam Boiler Z /// i’ //7 /
Hot Water Boiler //W/// ////
Sewer Pump 7///////%’ ) ///
Interceptor/Separator ”/// /// /7//////
Backflow Preventer 7//// // / / ?
Greasetrap %////////// //
Sewer Connection ’//////////
Water Service Connection // ////////’7/
Stcks 777277
Other g// ,«////// //
Administrative Surcharge $/ ///// /////
Minimum Fee $7 //////////
State Permit Surcharge Fee $//// //7/ v //
TOTAL FEE $// ////// ///; 7 /// é




,({consmuc‘mm
pdd CODE

CONT!

PLUMBING SUBCODE
TECHNICAL SECTION

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

Qualification Code

Block ﬂ\ Lot D\

Work Site Location

<{)C\w U3

S cha pbe 7 bty @)

bpick A

Owner in Fee: _ECdLﬁul K’MJH’W

o QP-_033- 4392

e-mail

Address M@@Mﬂﬂt&noa On
street municipali

Contractor: f/NNMté ﬁ(-lm.é e ¥ H@'le‘-(:\ Le.

2zip code

. Z2%2 ©j¢ - 68T Y

b ™

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

[9T17

\§-2347) +f

Date Issued
Permit #

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work llsted thi

Applicant sign/Co
sign and seal

‘ plication.

D. TECHNICAL SITE DATA

Licensed Plumbing Contractor

[ 1 Exempt Applicant

.DESCRIPTION OF WORK

[ouni Seivge M ol

Vi 43

ccress ¢ ST é}lv U”(“ 2;/ e-mail Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
%Uu,x N- 0872 — _ _ Water Closet $, 2277707
Contractor Llcense No. /© SDO) Exp. Date _é e, 2or7 - gfi;a;/_BLdet // 7 7 //i
ath Tu
Home Improvement Contractor Registration No. or Exemption Reason . -
Federal Emp. ID No. ﬁ?} O0SY /7 Fax: 232 STGHZY — ;‘;2? 7/ ////////é
Use Group. Presemt. o1 Proposed ~ FloorDrain /7////; /// .
Building Sewer Size i { Public Sewer f” Private Septic E— S'.nk 7/ / / /
Y™ Water Service Size Public Water 5.4 Private Well o Dishwasher 7
- ﬁSgo _ Drinking Fountain . //
- T - Washing Machine ...
= 2 Hose Bibb 70000
'\_ _ Water Heater / // /
2 [ . Fuel Oil Piping 7000000
&£ i Gas Piping / G,
2 L LPGas Tank //// 7
1 7 - 77
P Steam Boiler g
/ “ 5 o Hot Water Boiler j // /// / /
/ / / - Sewer Pump / ///// ///
% O/ }I/ DER A s I, i Interceptor/Separator / ///l/ / // /
‘ / _ Backflow Preventer
' OV Dy /// W, '-.“ 1 ///// —_ Greasetra //////
& p
% % / _L Sewer Connection // / /
!, //Q a/// / / Z _ Water Service Connection //// v /// //
A - Stacks _; P '
(6 }W/ / // Z / / / ? Other é/&m // / / /

U.C.C. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pm? Office Copy

f @..,51 ’t/'arml %)M’L

* sk dep,f" ” FoTip v
el s«}«ubb

4 Gold = Applicant Copy

ooty hekjhecst Gibore @/

State Permit Surcharge Fee $/W/
7 /

Administrative Surcharge $ / / %

Minimum Fee $//////’ ////

TOTAL FEE $




PLUMBING SUBCODE
TECHNICAL SECTION

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

Block AL / Lot ,
Work Site Location Ethan Allen

56 Chambersbridge Rd. Brick
Owner in Fee: _National Maintenance & Build out LLC

(215) 442-5380

/UNIFORMCONSTRUCTION
cone

Qualification Code

Tel. e-mail '
Address _ 48 Vincent Circle, Ivyland, PA 18974

. streel . . municipality zip code
Contractor: Pinnacle Plumbing and Heating Tol (732) 818-0%08

Address 915 Rt.9 N Unit 2 e-mail Info@pinnacle1plumbing.co

Bayville, NJ 08721 FIXTURE/EQUIPMENT FEE (Office Use Only)
’ Water Closet ¥,

Contractor License No._10508 Exp. Date _06/30/2019 Urinal/Bidet 7/
Bath Tub

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

810591940 . 732) 504-7428 77

: e:iﬁ:\nIEBT:élgl-TXI.QACTERISTICS e (P2 Shower Y. 7/

Use Group Present Proposed Fl.oor Drain ol %& 7

Building Sewer Size Public Sewer Private Septic S'_"k %ﬁﬁ:;

Water Service Size Public Water X Private Well Dishwasher @@

Est. Cost of Plumbing Work 1,750 Drinking Fougtaig

i

i Z =
17/«//”//////;’4;/

g
S 9,

o
i
74

U.C.C. F130 (rev. 11/09)
internet version

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

%
L

Date Received
Control #

Date [ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record affg
application and perform the work listed on this applies on.

Applicant sign/Contractor " ) /‘
!!l “A'A, — Z

sign and seal here:
Print name here:_Shawn Forlenza

[X] Licensed Plumbing Contractor
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Cut and Cap of Sewer and Water

Washing Machine
Hose Bibb
Water Heater

/,
Fuel Oil Piping /
Gas Piping / /
LPGas Tank / /
Steam Boiler 7
Hot Water Boiler / / / /
Sewer Pump / // / /
Interceptor/Separator // /
Backflow Preventer / /
Greasetrap //
Sewer Connection / /
Water Service Connection / /
Stacks J s / /
Other d/ ’ /

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee $ / / // /
$ 00,

TOTAL FEE




FIRE PROTECTION SUBCODE
S Ase]  TECHNICAL SECTION

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

) wv;en 215 YU TS 340

Date Received
Control #

(o[> 111
SO HF

Date Issued
Permit #

’
C. CERTIFICATION IN LIEU OF OATH \(\
I hereby certify that 1 am the (agent of) owner of record and am authorized to make this

application.
Applicant/Contractor / W
(v fndy

sign here:
[ ] Certified Contractor

Print name Here:

D. TECHNICAL SITE DATA [ 1 ExemptApplicant

Address lbq nl‘ii!\ﬂu Vlf

e-mail 6
T yini 4 W
Fire Protection Equnpment NJ D(v of Fire Safety Permlt No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present

Proposed Fuel Storage Tank:

DESCRIPTION OF WORK:

Water Supply Source :
}Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $
Alarm Systems

[ ] System

[ ] 110v Interconnected

[ 1 CO Detectors/110v

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

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

Fuel Type: [ ]Flammable or [ ] Combustible

&\ Constr. Class: Present Proposed

A/

Heating System: [ ]New or [ ] Modification to Existing
or [ ]Conversion or [ ] Replacement

Capacity

Location of Panel:

Fire Alarm System: [ ]New oOrR [ ] Existing

Fire Suppression/Standpipe System:

Fuel Type: [ 1Gas [ ]Oil [ ]Electric [ ]Solar [ ]New ok [ ]Existing
. [ ] Other Location of Main Control Valve:
Location: __.
t)__ Total Cost of Fire Protection Work $ S D00 - 0O
{4__ [ JOB SUMMARY (Office Use Only) " INSPECTIONS Dates (Month/Day)
S | PLanREvEW . Type: Failure Failure  Approval Initial
[ ]1No Plans Required Alarm Svst
[ ]Partial - Underslab Utilities Approved am y. em
ates/ Approved by: Suppreﬁsmn Sys.
Fire Protection Plans Approved S.tandplpe
Dat " Approved byx <K Fire Pump
Joint M&n Review Required: Pre-Eng. System
[ 1Bidg. [ 1Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for Smoke Control
Date: 4‘ TCO
Approved by: Flam/Combust Tanks
SUBCODE APPROVAL| for CER Fireplace Venting
[1cCO [ 1CCO . ; - ﬂ&\/—‘
Date: 0 _ Final - =N
Approved by: ';CE,'(\\ Other

Signaling Devicegi.e., horn/strobes, bells)
Other Devices
TOTAL

Suppression Systems
FirePump__~  GPMType__
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression
Other

PP T TR

Other Systems
Kitchen Hood Exhaust System
Smoke Control System

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

Fireplageenting/Metal Chimney
Other

11

Administrative Surcharge $
Minimum Fee $

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

State Permit Surcharge Fee $
TOTAL FEE $




msto”

OW) Syl ol SP2¢€

; . \,{:‘/ Dzi]elriefeived / i,
FIRE PROTECTION SUBCODE L convo# 4 /9/ !
TECHNICAL SECTION

e € < % >} A Date lssued P'( / -.‘, E
% T g . “. - Permit # y o
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING. . CERTIFICATION IN LIEU OF DATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby Gertify that | am the (agent of) owner gLz ,Ze 4§ to make fhis

Block .\ VY Lot 10 QualificationCode . application.

Work Site Location mg ;0— a (}f L{ %

Applicant/Contractor

_ : 1y r‘hﬁ“\,’%‘@ ZEFE bﬁ d J ﬂ'( M H S sign here: / é
Owner in Fee: __FLAers) RIOAA % orint vame hore:. Mike Kelly /' /
) ) £
Tel. @ U @u" Ui G "" 100 e~-mail [ ] Certtified Contractor [ 1 Exempt Applicant
-t J N ‘ D. TECHNICAL SITE DATA
Address C’-?D E \l\)U\\f\\{\ 0, 14p0 ‘M"I‘A)'hﬂ { and I’p&' DESCRIPTION OF Vvogﬂ
et e irrcipality, ¥ cote
Contractor: Prenil&f Fire Sys’t}ems ¢ Te 8484485512 Water Supply Source M/? _
Address 2 llene Ct. e-mail Method of Alarm/Suppression System Hpervision _¢/ :’Zém'
Hillsborough, NJ 08844 S
g NUMBER FEE (Office Use Qnly)
. Fire Protection Equipment, NJ Div of Fire Safety Permit No. P00647 Flammable/Combustible Tanks $/ /7
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No, ; Exp. Date _4/19 [ ] Sf“*;‘”
{
Home Improvement Contractoﬁs_ 7R§gistration No. or Exemption Reason E % éc? \ll) ;fcr;)orgm%:d
Federal Emp. ID No. FAX: 7322621780 - Alarm Devices (i.e., smoke, heaf,pulls, /
B. FIRE PROTECTION CHARACTERISTICS water/flow) 9, —
Use Group: Present _ Proposed ... } i‘:‘:‘l ?tg:'ig{e T;;Ika:mmable or [ ] GCombustile Supervisory Devices (.e., tampers {w """"""""""
Constr. Class: Present Proposed s yacii t Signaling Pevsces {i.e., horn/strobes, be
pacity Other Devices

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ I1New or[ ]Existing TOTAL
or | JConversion or [ Replacement | ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type _____
[ INew or [ ]Existing Dry Pipe/Alarm Valves -
i Pre-action Valves
Sprinkler Heads (Dry a
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System I gAA A
Fuel-Fired Appliances[ ] Gas [ ] Oil | ] Solid //

Fireplace Venting/Metal Chimney JR—
Other

FuelType: [ 1Gas [ 101 [ JElectric [ 1Solar
[ 1 other

l.ocation: 4
Total Cost of Fire Protection Work § _//_z_qgg '- ________

4.

AR

211 ’
"_‘r///Z/'//."wc/lv‘a" , 7%
.

.
-~

e

/;/_‘_ 4 A

. | /

-{- bossp R ’A 4 State Permit Surcharge Fee $ / / /
7

\.
U.C.C. F140 (rev. 02/11) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE $
Internet version original plus three photocopies.




///% 7

420

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

©

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

Block Lot _I_QL_ Qualification Code

Work Site Location 1rederJess Vanilla Box - Brick Plaza

UNH QRV CONSTRLGTION
coDE

Wi *’(grf

Sooce

110 Brick Plaza Brick, PA Fo rrws

Owner in Fee: Federal Reality

Tel. e-mail

Address 90 E. Wynnewood ave. Wynnewood, PA

municipality

Contractor: ElecffShic Security Solutions o (215) 277-52%8

Address 5115 Campus Drive e-mail icapie@essfiresys.com

Plymouth Meeting, PA 19462

Fire Protection Equipment, NJ Div of Fire Safety Permit No. P01299

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. 34BF000377

Exp. Date _10/31/2019

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 72 FAX:
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present M__ Proposed M____
Constr. Class: Present ___11B_ _11B

(215) 277-5263

Fuel Storage Tank:
Fuel Type: [ ]Flammable or [

Proposed Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: DA New or[ ]Existng TOTAL

or [ 1Conversion or [ ]Replacement [ocation of Panel; Sprinkler Room

] Combustible

Fire Suppression/Standpipe System:

FuelType: [ 1Gas [ JOitl [ 1Electsic [ 1Solar .
[ ] other [ JNew or [ IExisting

. Location of Main Control Valve:

Location:

Total Cost of Fire Protection Work $ 4 00

-JOB SUMM'A'RY/(Offcé‘Use/OnIy)/ / i s’F’> =GTIC /// L ’Iates,(Month/Déyf) ’
e S / - ’ . -

'PLAN/REVIEW//// ‘//, / /’ ”// ALY / // 7

. ]No el Requmed/ 7 /7 ,/ pe 7 // Falh};x,’/Fan?e// Apprc}/al/ Aniti 1/

A No e . ,// /S A f///./" o

,[/ ]’P A l/ Underslab Utllltles Apgroved / Iarm System = i
te. gk

! / & / L

.

///’
e //,

s . / 7 T /,
//,7/’/,-/5//,-/// /// P

L VA
p/ /{/’// ;/// "’//;'/// ,//, ///."//’/;/',/‘

// o / ’ T ,/// ///,//,

vz
77 Pré- Eng /System v v // //

/ //
%Méhamcal/// /f/, ( s ///// 7z // 2 /// /’ Ll
’fs/fnoke’Control/ y

ey Ay

;Date/" = . //’/,'/’,6’6/ ///{///,// //,,// /////,

/ / ! / s S o
;APDFOVEd‘by// //’/ £ /////’/ 4 am‘//C mbust/}anks///f ’-/ /”///’ /’///f
JSUBEODEAPPROVA apA’TJE//.fF/i‘r/e/p'lé,ce, / ;

o7
% A A
/Iate/ L. 1o LA AC
’Approved by; /// /> L S

//'./,

// ///A//,, ,',/,/

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

Appllcant When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version

original plus three photocopies.

419111
19-347) +1)

ord and am authorized to make this

Date Received
Control #

Date Issued
Permit #

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

application. \
Applicant/Contractor % (

sign here: 14 ”,7
Print name here: 10m Capie ﬁ/

™ Certthractor

D. TECHNICAL SITE DATA [ ] ExemptApplicant

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $o IS
Alarm Systems ;
X1 System
[ 1 110v Interconnected
[ 1.CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices fi.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)
Other Devices facp/ann

Suppression Systems ON% B
Fire Pump GPM Type‘€ !
Dry Pipe/Alarm Valves

Pre-action Valves
Sprinkler Heads (Dry and Wet)

/' P
//,//////// //'//‘
///////,_’ ”'/‘ 3

/;'//// s '/,’,/,» -

ryya AN ,‘
Standpipes ,’/7"///// /7 /‘/ s e
Pre-engineered Systems -
Wet Chemical
Dry Chemical -

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems . L
Kitchen Hood Exhaust System / s

Smoke Control System // S /f/// //
Fuel-Fired Appliances[ 1 Gas[ ]10il [ ] Solid / . // el
Fireplace Venting/Metal Chimney Z // ”/7 Pz //
Other y ; :

||

Administrative Surcharge $ z S L
Minimum Fee $// S AP s
State Permit Surcharge Fee $ //.» ol // Ly

s

TOTAL FEE $,f////, G




-

FIRE PROTECTION SUBCO
TECHNICAL SECTION

NEW JERSEY
UNIFORM CONsmuc'lloN

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

e\ @F\})\S

CONTRACTORS, NOTIFY THIS OFFICE. CALVILIT:}IG NO: 1-800-272-1000.
Block Qualificatiol C/Zaﬁg;\
Work Site Location gﬂ /,/d'/zz /

/ st

7

—t —

Address e-mail
795,/7>$@M Ar 0559

7
Fire Pro{tectlon Equipment, NJ Dl\Q)f Fire Safety Permit No. /‘@0&&72

Fire Protection Equipment, NJ Div of Fire Safety Installer No. )
Fire Alarm Contractor No. Exp. Date ‘j,’{// 9’

Home Improvement Contractor Re Sqnstratlon No. or Exemption Reason

Federal Emp. ID No. ZYZ7#; Fx: JSZ ZeZl 750

B. FIRE PROTECTION CHARACTERISTICS
Fuel Storage Tank:

Use Group: Present Proposed
e Bretp P Fuel Type: [ ]Flammable or [ ]Combustibfe

Constr. Class: Present Proposed Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New OrR [ ] Existing

Or [ ]Conversion orR [ ]Replacement | ocation of Panel:
. . Fire Suppression/Standpipe System:
Fuel Type: [ 1]Gas [ ]Oil [ ]Electric [ ]Solar i ow OR [ ]Existing
. [ 1 Other Locatig ' Main Control yaive:

Location: [/
Total Cost of Fire Protection Work $ Ce —

JOB SUMMARY (Office Use Only) " INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

[ 1No Plans Required

[ ] Partial - Underslab Utilities Approved Alarm System

Suppression Sys.

Date: Approved by: .
?{Fire Protection Plans Approved Standpipe
/Date!! - Approved by:y /a { )‘ Fire Pump
Joiﬁan Review Required: Pre-Eng. System
[ 1Bldg. [ ]1Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
Date: 2" :—!—é\ TCO
Approved by: /" @ ) Flam/Combust Tanks
. SUBCODE APRROVAL for TIFICATE Fireplace Venting -
10 ST IAR e B 24 SN
_Approved by: ( =’ Other

-

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

Date Received
Control #

a4

" /7 39/7/,%

authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) own:
ayplication.
pplicant/Contractor

sign here:
Print name Here

[/
i : 17
D. TECHNICAL SITE DATA i Certified Contracjor [ ] Exempt Applicant

\

DESCRIPTION OF WOR /ijﬁ% /4/7 ﬁﬂ/ o

" upervisory Devices (iw/high air)

Water Supply Source
Method of Alarm/Suppression System Supervision M-
NUMBER | FEE (dffice Use Only)
Flammable/Combustible Tanks $
Alarm Systems . 7\ i i \
[ ] System k—%\’c\
[ ] 110v Interconnected B

[ ] CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,

Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves .
Sprinkler Heads (Dry a
Standpipes ”
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems

Kitchen Hood Exhaust System
Smoke Control System
Fuel-Fired Appliances [ ] Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney
Other

A

e

1]

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $




FIRE PROTECTION SUBCODE

TECHNICAL SECTION

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

Block Lot [Z) Qualification Code

UNIFORM CONSTRUCTION
" CODE

Work Site Location Ethan Allen/Halloween Store - Brick Plaza
110 Brick Plaza Brick, NJ :

Owner in Fee: FEderal Realty Investment Trust

(301) 998-8100

Tel. e-mail
Address 1626 East Jefferson Street Rockville, MD 20852
Contractor: ElectfShic Security Solutions LLC ™" el (215) 277-52%8

Address 2115 Campus Drive e-mail kfreeman@essfiresys.com

Plymouth Meeting, PA 19462

Fire Protection Equipment, NJ Div of Fire Safety Permit No. P01299

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. 34BF000377 Exp. Date _10/31/2019

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No,22-189772 FAX:
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present M Proposed M
Constr. Class: Present___11B_ Proposed 11B

(215) 277-5263

Fuel Storage Tank:

Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [DJNew or [ ]Existing TOTAL

or [ ]Conversion or [ ]Replacement [ocation of Panel: Electrical Room

Fuel Type: [ ]1Flammable or [ ]Combustible

Fire Suppression/Standpipe System:
X} Gas [ 10il PP pIpe Sy

[ 1other

Fuel Type: [ JElectric [ 1Solar

[ INew or [ ]Existing
Location of Main Control Valve:

Location:

Total Cost of Fire Protection Work $ 1,000

;9’91/3;s‘/gn;ry};5y(cfﬁeéirsfe@yr’//g/s’/ﬁ/ééf% 5 /5¢W
v > E/ ! - e:// alure/ a//u{e// //£<a nj ia/

,[?}Parﬁgl/(%/derslab’Utilitles Approved ///n /}//
/

! //T//_{{//f/@/e//(f/////// % SUSTEssicy i 000 Y,
.

/
'Ddté: \ /Approvéd/ sy, 7
e 7 7

 SUBCODEAPEROVA ,;or,CE/RTlgl

7
/ ”
e Ik 7 /%T/é// 7/// ////// 7
LS, L G 7 //////
155 50K

.

i
5 I & 7% /////
Zﬁé’fﬁ/}@/@W///ﬁ@ YT ;//%/Z ///// 7
7 oo Ak ///F//% 7 Ve““"y//// 777777

,,,,,,,,,,,,,,,,,,,

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

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

i
1§-347/ 8

Date Received
Control #

Date Issued
Permit #

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

application. s

Applicant/Contractor /

sign here:

Print name here: 1homas Capie

D. TECHNICAL SITE DATA | ‘Cértiﬁﬁoontractor [ 1 ExemptApplicant
DESCRIPTION OF WORK: _Sxtkr\ &1’\&_’

Water Supply Source Fire Alarm System
Method of Alarm/Suppression System Supervision

Shalen onb

o2,

NUMBER

Flammable/Combustible Tanks
Alarm Systems

[X] System

[ 1 1M0v Interconnected

[ 1 CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air) ////////////////
Signaling Devices (i.e., hom/strobes, belis) 7////////7///%
Other Devices Dialer /////////;/////

70757

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

7///////////

1
_1
Pre-action Valves - ///////////// /
Sprinkler Heads (Dry and Wet) - ////////////////
Standpi;}es - ////////////////
T Sy 777777
Dry Chemical - //M/L///
CO,, Suppression - M//—W
Foazm Suppression _ 7 / /////// /////
FiM200 Suppression _ W///// // / /
o — | Zzzzzz
o}(ti’t]:r:eiysﬁ)rgslixhaust System N W//
Smoke Control System o ZW
Fuel-Fired Appliances[ ] Gas [ ]0il [ 1Solid _____ /.

Fireplace Ve?1Ft’ing/Meta[ll ]Chimnt[ay] - ///////4///4//;
Other T

Administrative Surcharge $///////////////
Minimum Fee $/////////////

State Permit Surcharge Fee $// /////////////
TOTAL FEE $/0000000 //4

//////////////




,,-ﬁm S O&WW ouereoms 12|21 |f

o \ VoA ‘ Control #
: FIRE PROTECTION SUBCODE g _ 3L/ 7 ‘
v AV is==== TECHNICAL SECTION . Date ssued

A. IDENTlFIION-—APPLICAN'ﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATIbN IN LIEU OF OATH

sign here:
Owner in Fee: F&AGJLA,\ @erx \‘Y\.

l Print name here: '/%,.é : 7
Tel. ﬂﬂ ( ﬂ 3 i - \}QB e-mail . D. TECHNICAL SITE DATA 1] Cﬁﬁﬁed Contractor [ 1 ExemptApplicant

Address 2 e : - '
— : — > DESCRIPTION OF WORK: M e ,
Contractor: ./ Z¢ Tel. éz_ ZZZ&'QZQ_ Water Supply Source ‘.: 4 T/
Address e-mail Method of Alarm/Suppresslon System Supervision [m_
F I

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTI ITYgG NO: 1‘800'2_72_‘1P00' | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block Lot Qualification Code — —— application,
Work Site Location i L/ g‘b Applicant/Contractor

1t

..._Mﬂza?}/ /ﬂ/"— o534y P NUMBER |"FEE (Offisg Usp G
Fire Protection Equipment, NJ Div of Fire Safety. Permit No. __MW Flammable/Combustible Tanks 3? 0/
Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems A ’fﬁ"?,l, v
Fire Alarm Contractor No. Exp. Date ?’//f . E % ?Xg‘e:"t o (:’) &{’f / Z
’ nterconnecle: > ;
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ] [ ] CO\ll)etectors/ 110v . ({ 2‘: v "“V( 5 ,-\ P
Federal Emp. ID No. ZZ NCIT FAX: ZZ w Alarm Devices (i.e., smoke, heat, pulls, e o / /{/ /
B. FIRE PROTECTION CHARACTERISTICS water/flow) ° %ff; S el '/lé/}ééé{l_/ﬁ 4,
. Fuel Storage Tank: Supervisory Devices (i.e., tampers, | U
Use Group:  Present ... Proposed Fuel Type: [ ] Flammable or { ] Combustible Signaling Devioes(sifs horn/stfo :2%:%‘? / ///////
Constr. Class: Present Proposed Capacity Other Devices i R ///////////
Heating System: [ JNew or [ ]Modification fo Existing Fire Alarm System: [ ]1New or [ -¥EWSHRg TOTAL . -0 A/
} eg\[\]Converslon or [ ]Replacement [oacation of Panel: Suppression Systems , //////
X ] . o [ 18 Fire Suppression/Standpipe System: FirePump ____  GPMType ___ S—
.kg.l Type: E § Gas [ )OIl [ ]Electric Solar [ INew or | +Esing Dry Pipe/Alarm Valves 707 //// 7
. Other Location of Main Control Vetgg/” Pre-action Valves 4
pation: == Ny W7 ZH /) ' inkler Heads (D @ //
bl Cost of Fire Protection Work $ ), 07 ¢~ 7 ° e = z::::ip?;esea s (Ory § 777
B R R R HIITSHY Y7 ' — :
,{" ) #/{'y /'/)//f 2 ' // ) “//U ’ M / Pre-engineered Systems //////////
(‘}//’(//r 777 06 // s ; 4,9/ 7 Wet Chen?lcal ///////'///
f’ -.4'/ //.Z’ : o / W' / / / Dry Chemical —_ 7
77 //// / ’ / / Ssrelssn S 00000000000 ~ CO, Suppression —_
e 7 Z //'/// / / 7/ Foam Suppression — 77
LI, l‘ S P / J{J 7 / / FM200 Suppression 7777
/ / 772/ 7 Other -

. 7
//////*/////////:, 7 / / Fipiece ventnghiealCrimney —

’{;'Ii// 0 /
/%/a %W%’//j///// 7/ /-gé"{" /{/’[ Administrativ'e §urcharge 700 /
?’/«/é//}///,////?//é///l?/ /,,,,//,,,/4/ 77 | wernmemmrn

.C. F140 {rev. 02/11) Applicant: When submitting this form to your Local Construction Code Enforcement Offlce, please provide one
original plus three photocoples.

G i
% Other Systems
. 7 | EEmee o o
{f/ 7 //// {f{‘,. /Z/ //,/// /// FuskFresAplarost | Gas 101 {150 ///////////;
y I" ”/Z/u: /

AT TS INT ST,

TOTAL FEE 8/ /00

pmet version
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PREMIER FIRE SYSTEMS, LLC.

2 Ilene Court
Hillsborough, NJ 08844
(908) 874-4414
FAX (908) 874-4484

Date: 11/18/18
Re: Ethan Allen-Brick Plaza
Brick, NJ

Gentlemen

In reference to the above, we have been hired to address the concerns with the
Fire Sprinkler System that is to remain in service for the above. The ceilings for the above
are being removed and we will be removing the Pendant sprinklers in the ceiling line and
returning them to Upright position keeping the same 130 Square foot maximum coverage
area as per NFPA-13 for Storage/Mercantile as the pendant system has currently.

Please feel free to call me direct at 848-448-5512 if you have concerns or questions.

Sincerely
Mike Kelly, PM







///%//7

K508

— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block Lot ) Qualification Code

HEW JERSEY
UNIFOEVE CONSTRLCTION
cone

@ \ﬁ *j(ga—f

Work Site Location _ Trater~Jees Vanilla Box - Brick Plaza Sooce MR

110 Brick Plaza Brick, PA

Owner in Fee: Fe€deral Reality

Eortwar 2‘/“\2!\
-ALLED

Tel. e-mail

Address 50 E. Wynnewood ave. Wynnewood, PA

municipality

Contractor: ElectfBhic Security Solutions Tel.  (215) 277-59%%

Address 9115 Campus Drive e-mail Icapie@essfiresys.com

Plymouth Meeting, PA 19462

Fire Protection Equipment, NJ Div of Fire Safety Permit No. _P01299

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. 34BF000377 Exp. Date _10/31/2019

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 72 FAX:
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present M Proposed M
Constr. Class: Present___11B _ 1B

(215) 277-5263

Fuel Storage Tank:

Proposed Capacity

Heating System: [ ]New or [ Modification to Existing Fire Alarm System: DX New or [ ] Existing

OR [ IConversion or [ ]Replacement [ ocation of Panel: Sprinkler Room

Fuel Type: [ ]Flammable or [ ] Combustible

Fire Suppression/Standpipe System:
[ 1Gas [ 10il PP pe =y

[ 1 Other

Fuel Type: [ ]Electric [ 1Solar

[ INew or [ ]Existing
Location of Main Control Valve:

Location:

Total Cost of Fire Protection Work $

-JOB SUMMARY/(Offlce Use.Only)
PLAN REVIEW".
- I'No. Plans-Requited

o Dates,(Month/Day)

A_p,gr'oyal Imtlal

jl .Un'der'slab

Jomt Plan .evnew Reqmred i

[ ]Bldg I ]Elec

SUBCODE APPROVA
Date’ - -

Approved by

SUBCODE’APPROV ;

F 'place Ventmg

L 1-CO L ,].-CQ F'lnal

Date PR
Approved/by

Other '-; B

s

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

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

“9/14
) §-357) +1)

ord and am authorized to make this

Date Received
Control #

Date Issued
Permit #

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

application. \
Applicant/Contractor % (

sign here: . ”7
Print name here: 10m Capie A//

4 CeﬂiMntractor

D. TECHNICAL SITE DATA [ 1 ExemptApplicant

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks R AL R
Alarm Systems

[X] System

[ 1 110v Interconnected

[ ]1.CO Detectors/110v

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices faCD/ann

TOTAL

Suppression Systems @N% %
Fire Pump GPM Type@

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical -

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

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

Other

Administrative Surcharge -
Minimum Fee $-. el

State Permit Surcharge Fee $ .- .
TOTALFEE $ _.>




g »w ELECTRICAL SUBCODE
. NEW JERSEY g

BEsgemy TECHNICAL SECTION

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

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

Hiock 07,' Lot _frof Qualification Code

A ]

E DL 3y 725 gz
C. CERTIFICATION IN LIEU OF OATH

Work Site Location 56 CHAMBERS BRIDGE ROAD, BRICK NJ 08723

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

e-mail

Tel. (301) 998-8173

Address _P.O. BOX 92129 76092

SOUTHLAKE

Date Received
Control #

Date Issued
Permit #

1 H/ 1
18-347) +%k

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

Applicant sign/Contractor

sign and seal here: -

[ Puchee { T %o
M Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicar
D. TECHNICAL SITE DATA

Print name here:

street

Contractor: M:d-M. ELECTRIC INC

municipality 2ip code

o (732)223-9732

DESC lF’!lON SLWORKS”.C’// W/\}

Address 7 SOUTH TAMARACK DRIVE e-mail Mike@mjmelectricnj.com

BRIELLE, NJ 08730

Contractor License No. 12715B

QTy. SIZE  ITEMS
Lighting Fixtures

Receptacles
Switches

Exp. Date j/c)/
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. )D~3W§-.S”7 ‘/‘7

FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed m
[ ] Pole/Pad # [ 1 Temporary [ Other
Building Occupied as Utility Co. __ vﬁ/

Est. Cost of Elec. Work

7

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

0 TOTAL NUMBERS
Pool Permit/with UW Lights

Y7
-
___

7

.
o

0¥ed by

$
&/f// )

i ,ra//s%;//// // % 7
N e S Y,
-Date. /7 rgved by; /4 - / 7
Vadii il 70777
?%@%%?%%/yggq; 7
1% 7 B IUF ires Lzleyr 2 s =T oY TV
%@%%5&%%%%%@?% 2 il
/'////,://,////'//R////QZ&/’M(//I/// nBaa ( 2 //////, /}/Ct// ////;

//%//;//é//// ;///? 77

i

Date
T
éé/ AL

N

U.C.C. F120 (rev'. 11/09) /‘:\_pgllcezml Wnen su_t‘z‘mAining t[u_s form to your Local Construction Code Enforcement Office, please provide one

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler

SRR

KW Baseboard Heat //// /1//{/,’///
HP Motors 1/+ HP /// //////f/;//
KW Transformer/Generator // / / ///;
AMP Service A
AMP Subpanels I,
AMP Motor Control Center //////7/ 7/
KW Elec. Sign/Outiine Light T
Vi // 00

Administrative Surcharge ////////
Minimum Fee §//000" ///;
State Permit Surcharge Fee 3{/////////////




M7= L///ﬁ /15

—_— - — . — D(a);eFSeceived / ) 7)
ELECTRICAL SUBCODE | REDZ/ Jb%f oo s ée /|7
bz TECHNICAL SECTION remite |G~ X1 F

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

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. application and perform the work listed on.this applicatio
Block Lot bi Qualification Code AT)‘:)Iicant sign/Cpontractor j
Work Site Lo<‘::t|on S (Né) Ci M3 sign and seal here: )
S\ Chomyenss Dedid  Rd Bk NT , .
Owner in Fee: F(dem Q” i, Pnnt. name here: /‘1104;‘.%. T Moo -
q ] [edLicensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
o (qR) 49 - 046 e-mail D. TECHNICAL SITE DATA
Address 90O F .-\/U\:\’Wa\ivd‘bc() WU ewood fo DESCRIPTION OF WORK: ftlzedric. 10/37, JAcC
street muniefpality zip code
Contractor: __ I T E leckriz. B Tel. (232 (&89~ ©I /'y v SIZE I?EM/S ) hed T
Address ﬁ;? 'rf" wth V&mapac/< Br e-mail . Lighting Fixtures /’/’/é////l}/e//ze’/;/ﬁ
rielhe AT OFI3> Y Receptacles 7 // LIS
B /_/,‘//,/I// ‘ ,: ,f"/é
Contractor License No. /2257 Exp. Date __ 3/ D1 Y Switches Ay / 7
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):  — Detectors o L /% //
- - Light Pol NI
Federal Emp. ID No. _ @4~ 355" 244/ FAX: ( ) / N:gtorsiiia o HP p /,/;/f//// o
: S
B. ELECTRICAL CHARACTERISTICS 8 Emergency & Exit Lights A /x‘//////
I : s / e //////
Use Group  Present Proposed — Communications Points 7 // 7 L
[ 1Pole/Pad # [ 1 Temporary [ ] Other . Alarm Devices/F.A.C. Panel f/ /// // /,/ 4
Building Occupied as S 3 Utility Co. - ,/;/ - é Z /‘
Est. Cost of Elec. Work $ Gy ™ - TOTAL NUMBERS e /
e — Pool Permit/with UW Lights // 7 /4//// //”
Jop sumyg;yg(omcwse %Y) /// e CTIO/N/ 7 / / ateé/ﬁ/{é%){/ 77 Storable Pool/Spa/Hot Tub i,
L N REVIEW’/ ?f /!/ 7 // ,7 / / // AL / o KW Elec. Range/Receptacle //// /”// 2,
4No Plans Requnred/, / / /T ////'7 ,///Fallure///FaIGre//Appro . /Ihitialé KW Oven/Surf Unit 7 // /////4//
///«' / 0 /R 7 ///f////// //,/////(/} o ven/Surface Uni
( Partial Underslab Ut|I| es Approvedf AOUg / 77 7 T __ ___ KW Elec. Water Heater / // I,
2, // // Barner—Free/ f//’// /// /f / / L
/ Ap oved // /V s // o 77 /7 73 / / —— . KW Eilec. Dryer/Receptacle
//////;//‘7///// 7/;///-{5’6/[}@ f/ / / > // / ‘; KW Dishwasher /'4///////
PlARSAD rolé Tén 'Serv 7 // // ol — — _ o
/ f o 7 /) ///// - ,,// /// //// / A HP Garbage Disposal STo~ //4/////// i
Date / ;/App A oo Gonss/ 55 / / / 2| Y 3T Contral AC Unit 1 toons IR,
//////f//(ﬂ Vo /// ///// //// - lo7 7
Jomt Ia iew Requiré ’//// o // / L /// HP/KW Space Heater/Air Handler // I
Other 7 7 / 7 v /// /// 7 7
]Bld %7 17 lu ]/F Ele AP ey KW Baseboard Heat s
/ 7 / ? / /Serwc / ’//’/ G, 4 AT /// A — — /
A I HP Motors 1/+ HP gl
CG' .R 0 // /Flnal 7 / I //A” Z x/ // o) YRy N
/Da/ i) By / ;; i / erE Z 7 V 2 2 525 KW Transformexiensmser- / YA,
6(4%466//7, 7 /// 7o) 7 /// / //// 72| 7 AMPSenvice 7707
//// '/////// 477 ﬁ/ ohip Cl ard Date lssued ? Eax>  AMP Subpanels //// Y
SUBCODEAPF’R VA )‘or CE CA'LE ,( /////////// - T 7 77
CO/ [//] //‘, // |n I //// d// /? ///{/ // —  _—_ AMP Motor Control Center //// i //
.ate// ”/',”"//;’/," 7, ///nsﬁ o2 /// / . 0 . ____ KW Elec. Sign/Outline Light ///A”//////////
pro(/(éd/ b{ // ////// N /% & of, Groundmg and//B/on/ % / s
///A//////I/////////f//f Cert|rcat|on, /// / Y ///////f//// Administrative Surcharge $///7f//////
Minimum Fee $//// AT,
State Permit Surcharge Fee $/////// S
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy TOTAL FEE $ ///////f// /

l




M\@cL%M\\
FIRE PROTECTION SUBCODE @
TECHNICAL SECTION

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

UNIFORM CONSTRUCTION

Date Received
Control #

Date Issued
Permit #

| £-3Y77)

er of record and am authorized to make this

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

Block 7/ Lot

. Qualification £ode fmr application.
Work Sjte Location (g usdhers Hn m < () D AR < 2\, Applicant/Contractor /
e PliT e Berel NI / sig er:
N « [ .
oot ren . Prodo o Benlby 1108 toani—]| . put nme Here: Ecic LFasendr it
Tel. ‘gﬁ /,ét / fi [2.0 Z e -mail ¥}y CK ih & ;\’ : 4 L @?TECHNICAL SITE DATA [ ertified Contractor [ | Exempt Applicant
Address 0 (—: U /P A OQ lU AU @C’J ' [ (7 DESCRIPTION OF WORK: 5\ '}CM 7¢!9 ZE )

. street municigyflity Zip code o i (;{/
Contractor: “’ip 2N i Tel. Water Supply Source b 75 '})
Address \ e-mail Method of Alarm/Sdppression System Supervision

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

Fire Protection Equipment, NJ Div of Fire Safety PM
Fire Protection Equipment, NJ Div of Fire Safety Installer No:

Fire Alarm Contractor No. Exp. Date

] System

Home Improvement Contractor Registration No. or Exemption Reason

\»é%‘& W\
[ 1 110v Interconnected

Federal Emp. ID No. FAX:
B. FIRE PROTECTION CHARACTERISTICS
Fuel Type: [ ] Flammable

Present / El Proposed
Proposed Capacity

Constr. Class: Present
] Modification to Existing  Fire Alarm System;

OR [ ]Conversion orR [ ] Replacement

Use Group: Fuel Storage Tank:

Heating System: [ ]New or [

Location of Pa

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

is{ing  Other Devices

[ ] CO Detectors/110v CD‘\

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

Signaling Devices (i.e., horn/strobes, bells)

) ) Fire Suppre
Fuel Type: Gas [ ]Oil [ ]Electric [ ]Solar
[ ] Other

Location: Pre-action Valve
Total Cost of Fire Protection Work § _ — / Sprinkler Heads (Dryand Wet)

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) PSta"dPiPes us

PLAN REVIEW . . N re-engineered Systems

[ ]No Plans Required £ Failure Failure  Approval Initial Wet Chem.ical

[ ] Partial - Underslab Utilities Approved y% em Dry Chemical

Approved by: ppre.ssmn Sys CO, Suppressio.n
Firg Protection Plans Approved Standpipe Foam Suppresspn
, ) q d by: Fire Pump FM200 Suppression
y pproved by Other

Joint Plan Review Required: Pre-Eng. System Other Systems o

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

SUBCODE APPROVAL MIT Smoke Control Smoke Control System

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

Approved by: / (R Flam/Combust Tanks Fireplace Venting/Metal Chimney

SUBCODE APPRAVAL for CER ICATE Fireplace Venting Other

l[Da]te:CO [1c 1 CA Final Administrative Surcharge $

Approved by: Other Minimum Fee $

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

State Permit Surcharge Fee $
TOTAL FEE $




| § Y= ELECTRICAL SUBCODE

¥ TECHNICAL SECTION =

con
ACIDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAETORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ot _ /.0 | Qualification Code

Work Site Location -5

A g

Owner in Fee: _Fadertal aﬂ a\

A

L,uq - 116%

Tel. ( 4249

e-mail

Address

Date Received
Control #
Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owneg of recorg.efig
application and perform the work listed on #is appligé

Applicant sign/Contractor
sign and seal here:

12|
1R-347

am authorized to make this

Print name here:

- —
Mudet [ T P1Hlpe

Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

municipality 2zip code

street — “ ... -
Contractor: ) T £ /@‘f(—tc 2ZC Tel. (27 ) FIY~ O3/

DESCRIPTION OF WORK: Rk [ HHbc ¥

. S i B QTY. SIZE ITEMS ‘EEEA(OfficeJs&- Onlyy
Address 7 \f < uéi M e-mail &Jzkz,é_ndmcﬁé&,ﬁ Lighting Fixtures 7/ ( / )
Raelte AT Q} 23 £ i, Receptacles
N-AEAEE _ - - p 7
Contractor License No. VAW YA Exp. Date ?,/a’ / Switches I \/ %
N
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors g/‘ & i
) Light Poles @ ?
~ . it it
Federal Emp. ID No. <24 375§ 277 FAX: ) Motore—Frack Hﬁ“—@%‘w

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ 1 Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ ___ F 6€ad , €od ™ —

o ¥
Emer eg@ f(ﬁ%‘.l%ghts
Comé@c ons Points

Alarm Devices/F.A.C. Panel

[ARERERE

@,
i

l}'o9’;5;1’/;(M'/AR’/Y/(Offiéé’U’s’e’drﬂ\])V / ////,i,’f?’//// ééé’f’,//{{///a/// ;

%///////f/////// 7 7

.

é]é/l//f/’//pl////A{é//v/%//»///Te%éN/ /////////7/4%%%/////

DW%%@// /@@{/ng . /%/;%///Z 7/
/ o

7
vz e LI
Y a // Z //% ~ 7/

-

Su - X
6)’3{/ o I

: N paks] ). / i
i /
)}////Z// /////,%// /////%}la/‘l%%%}%%?? te’lssueC%% %

ds 1 1 piuntt .
Sty 21

SO A R AT ER AT % Cltin: d

Vo %@@gggg«/////////%/////ﬂ//
Date s AN ) ALY (LI Y,

(sl < 7 hate ot Grolndingand B (.d/

Vi Ol
Vi

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

TOTAL NUMBERS $

Pool Permitiwith UW Lights ////////////////
- Storable Pool/Spa/Hot Tub Tl
___  ____ KW Elec. Range/Receptacle /////W///////
KW Oven/Surface Unit //////'/////////////
—_  __ KW Elec. Water Heater /r/////////;y////
____ ____ KW Elec. Dryer/Receptacle W// ///7///4
__ ____ KW Dishwasher Tl
——_  ____  HPGarbage Disposal %//f////////%
____ KW Central AC Unit T
___  ___  HP/KW Space Heater/Air Handler //// / A,//;//// g
__  _____ KW Baseboard Heat //////’/:7// v
__ ____ HPMotors 1/+ HP i,
. KW Transformer/Generator 7/77///////7/7//
—_  ______  AMP Service /////W
—  ____  AMP Subpanels /////////5////////
. ____ AMP Motor Control Center W///////Z

T
/ o

7777

Administrative Surcharge W /////
Minimum Fee é/////f//y////////i

State Permit Surcharge Fee $%/f////////////f/ﬁ
TOTAL FEE $20000000

KW Elec. Sign/Outline Light




'BUILDING SUBCODE

HEW JERSEY

QHELL

Date Received
Control #

214

Date Issued

UN)FO RIV CONSTRUCT!ON

TECHNICAL SECTION

“ A lDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTO?; NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block

Work Site Location

Qualification Codege

Yor/A
56 CHAMBERS BRIDGE ROAD, BRICK NJ 08723

Tol. (301)998-8173
Address P-O. BOX 92129 SOUTHLAKE

NATIBNAL MAINTENANCE & BUILB'BUT Co -,

e-mail

76092
(215) 442-5380°

Contractor:

Address 1044 PULINSKI ROAD
IVYLAND, PA 18974

Lo«

e-mailkornsey@nmboc.com Joe

Contractor License No. or Builder Registration No. 13VH07302100 Exp. Date 03/31/2019

Home Improvement Contractor Registration No. or Exemption Reason

_application.

Federal Emp 1D No 300020638 FAX:

T »‘////,/d/ // ///; / A/ gy ”’(/
/J.B¢SUMI\/II/}RY/(OffIé} uée Only // f/%%/?// //ﬁ ////( ?’ %/ ’7 77 ,i/ // / / ’//
2 B%N/,’R,Ef\/,‘%’f"'/f// 7 ,Date 7 malf/ INS/BECTIONS/ / 7 / /Dates (Month/lay) /
;[,/7];’[\‘9?}3[3}1 9q/u"_/ed////;/ //,/ '//Type // ///// Fallure//’( allurtj ///6/' o
AN S e v et s St A

L e f/‘,’ FootmgiBondn(g Y /\, i / / / b

[ ] Footlngs/?oundatlons’- /// .
-/j[ 1 StructuraI/Framework ’
[ 1 Extenor s
"[ ',] :
Jomt Plan. Rev:ew Reqwred ,"' . : T

4 s
[/ ]Elec //[ ]Plumb/ [/ ]Flre/f[/] Elevator/lnSU|atl0n/ 7/
/SUBCOIE APPROVAL/fy 957\4 g AA

L i Frame 4/?;/({/
Intenor Y P :

//,.-'

Permit #

&347)=<

ized to make this

C. CERTIFICATION IN LI
| hereby certify thatfl am

Sign her

Print name ere. F%NSE/
fEDATA—

D. TECHNICAL #I

DESCRIRTION OF WORK

A dlod. 556//

. ,//// /7 f
,02‘94’/ A 77/ 7
/ / S K
g // 7 //////
/S}UBC@IE/APPROVAL/for CERTIFICATE % ////
’ ”/C):O/ o ]/é/’ '// /’/7@%””’(@77” ¢ o —,—%/ <
LTS i s
Date: ’, //////f- ’ J’ ; ;’//Fmal Zé{ /?éﬁé’? ’}", ,f{/, /’,/
prproveq by s 7 / e /14/%/7////%/ / 7 //// 7 ,/i "/‘,-:ff//f/
e oy /,-////// »//J,/;E /’%/ FICE \/// = 4 (//"/’
B BUILDING CHARACTERISTICE — o’ I e e R
Use Group Present Proposed /V\‘ Constr. Class Present ” b Proposed l/'?
No. of Stories 4

If Industrialized Building:

Height of Structure é(?— State Approved ____ HUD

Area — Largest Floor 9{3‘0 sq. ft. Est. Cost of Bldg. Work:

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

Volume of New Structure cu. ft. 2. Rehabilitation $ 0,000

Max. Live Load (30 3. Total (1+2) $_aer 0
Max. Occupancy Load L-/) ' U.C.C. FI0 (rev, 11/09)

FEE (Office Use Only)

New Building $/;//j//{ /’(/’t//?i/ff
[ 1 Addition (s o2 f 5
[ ] Rehabilitation LS s s,
[ ] Roofing ¥ e ’//// //////////;
[ ] Siding ”/// sy
[ ] Fence Height (exceeds 6') //4’/ S /.
[ ] Sign Sq. Ft. //// gL //
[ ] Pool e
[ ] Retaining Wall ) Tt S / /
[ ] Asbestos Abatement Subchapter 8 //////// /‘x:/ //
[ 1 Lead Haz. Abatement NJAC 5:17 T
[ ] Radon Remediation T 7 /// // o,
[ ] Other //’,'/,’,/,’fi,,/-”/f .
[ 1] / AP

Demolition

POy
PRI .
/, /// 7 / L
Minimum Fee $A /’»’, //,//,é’//,/ f
State Permit Surcharge Fee $4/ 0 ,/,/; (A
TOTAL FEE $f/ 7

.
'///,///,

'/
2
R

Applicant: When submitting this form to your Local Construction Code Enforcement



ﬂ
NNNNNNNNNNNNNNNNNN
CODE

TECHNICAL SECTION E

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

EA
Block L ot 1. O Qualification Code

g
Work Site Location e i

le===d BUILDING SUBCODE

A

Owner in Fee: J’;,Dmul Q@&""\—g .
To. IO Fi 5 Q3YA emal NCRIN & L5 norplogolh, tam
address Hod o E f’ﬁ%@w&on

street
Contractor: T% D
Address

municipality zip code

\._\»
N
\\\
Contractor License No. or Builder Registration No. ™~ < Exp. Date
Home Improvement Contractor Registration No. or Exemption RQ.son (if applicable):

Federal Emp. ID No. "\\ FAX:

Tel.
e-mail

S Bl MN B

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am /Mynd am authorized to make this
v

application.
| 4
Print name here: Er‘h_ w'r—;)

Sign here:
W~
D. TECHNICAL SITE DATA

1 DESCRIPTION OF WORK

_,,./,,n‘té:(“lb %Q,rno

S emar Ethan Rllen

o co

R AR o i S 7,
v o | comMeroaL
g ) -
ﬂ///’}}%//,/;//d////%%/ oA Bo/ding/ /////Z///// /////y/é‘;/// | '
/{ /1226%72?/(;%%?:4/ 7 // //l;?;u?}a/tl//o{\// ?//7 /% />,;~</’/\< ///—//7/ TYPE OF WORK; FEE (Office Use Only)
7 nterio: ’ S S Tss Sys/Bracin Z, . -
;ﬂ@]{/;é//éewe % /{///////ﬁy/%ﬁ/ 77 /////%////é' [ 1 Refabiltaton W
s N .
//SL}'?, AEE ROVAIJfOVPERMl’T/////;/9§ /§??59}ayer // S ///// 22 [\]\ ence Height (exceeds 6') o
ate_////////////////// Finshés Fisdl 7.7 // / e % 7
77770 e 4 7 ) s A
o5 ; % 7 777777
T i ) ) 77777
5§/U/B? %\W}?/VA//%CEI/%T/I/}/'?E//%%/// Il /////////% [ ] Retaining Wal Sq. Ft. W
//[Dé/t]e/;/co//[//]/ﬁ/cj? ///I//C/A / 0}?1/(3 / //// / ////1 / //////// i [ ] Asbestos Abatement Subchapter 8 /////////////////
e % nal; v, / 7, ///// [ 1 Lead Haz. Abatement NJACS{7 777
I rAer At PP [Bafeiees, ) /fé [ 1 Radon Remediation \ v
B. BUILDING CHARACTERISTICS [ 1 Other 000
gse ?l;u;? Present Proposed - // Constr. (.:Ia.ss Pfeslet’t Proposed [ 1 Demolition Zé///////////////
Hei.ght of Structure /‘/I ft. ' lndusst::tltlalzjs;c:llfcling: HUD - Administrative SurchargW -/_////
Area — Largest Floor £ sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ 7///////////////
New Bldg. Area/All Floors //‘/‘ sq. ft. 1. NewBldg. $ State Permit Surcharge Fee $ //%W%///
Volume of New Structure cu.ft. 2 Rehabiitation $_C56,000 TOTAL FEE § 00000000

$

Max. Live Load
Max. Occupancy Load

3. Total (1+2)

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

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




Date Received

Control #
ELECTRICAL SUBCODE Date Issued
bty TECHNICAL SECTION Permit #
C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION., WHEN CHANGING I hereb rify that | th t £ d and thorized t ke thi
CONTRACTQRS, NOTIFY THIS OFFIGE. iALL UTILITY DIG NO: 1-800-272-1000. . elriia{i;]ea% : ﬁofr;"thee\lf’i?f? &Z%ﬁqﬁfsa reﬁg;ﬁ:: am authorized lo maxe this
Block —\.{¢ Lot ualification Code AF:;)Iicant sign/gontractor i /
Work Site Location (0 c ! sign and seal here:
4 [ 4
— a -
7 7 ; Print name here: al( . ! ZQ&QL
Owner in Fee: €. N0 LA | HQI'LHTi { []L'n ed(;e Conractor [ ] Certfd Land irigation Contr [ 1 N
. icensed Elec. Contractor ertifd Landscape lrrigation Cont'r xempt Applican
lld ;}S‘@SL)Q e-mail 'Q IE_OQ”" "M
N « N . D. TECHNICAL SITE DATA
Address \ rB%SCRlPTION OF WORK:
street municipality zip code ’ - - ° o
Contractor: t g h Tel. !
: r\ ) QTY. SIZE ITEMS FEE (Office Use Only)
Address e-mail Lighting Fixtures //-'/J
Receptacles
Contractor License No. \\\ ~— Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason —_— ors
T Light Poles
Federal Emp. ID No. ‘\\ FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS ‘ // . Emergency & Exit Lights
Use Group Present _YY\ Proposed W\\ S Communications Points
[ ]Pole/fPad #___ [ 1 Temporary [ 1 Other \ . Alarm Devices/F.A.C. Panel E:\\
Building Occupied as \/AQ,AN T Utility Co. ~ \ - \g
Est. Cost of Elec. Work $ 5 ;000 i \ _ TOTAL NUMBERS (:;g}@____
I . S Pool Permitiwith uw LghBG V&

JOB SUMMARY (Offlce Use Only) 7 Storable Pooll fotiy!
PLAN REVIEW ; e ____ KwElec. Ran@eceptacle
KW Oven/Surface Unit

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

KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
’ AMP Service
. T e C g Digte: Sl L
'ASUBCODEAP i CERTIFIG e L _  _____  AMP Subpanels
A I TR VP S et L AMP Motor Control Center
1 CO/
'late ) 7‘/‘ e KW Elec. Sign/Outline Light
,Approved by
EARIH

A

[ ] Bldg }/]’Plumb [ ,] Flre ley

A 7 Serwce o
SUBCODE APPROVAL for PERMIT Flnal
"Date; +— <= . i
ZApproved by/ v,

p D ",’*
o s Datefof Groundmg and Bond/lﬁéd/, -~

‘. s
s Cemflcatlonz - ff, / R e

Administrative Surcharge $

Minimum Fee §
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy State Permit SurCharge Fee $
TOTAL FEE $




2

‘(_"' i Date Received
» = Control #
'——==| PLUMBING SUBCODE e oo
UNIFORM CONSTRUCTION TECHNICAL SECTION Permit #

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

67 / ) . | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block Lot _fe0/ Qualification Code application and perform the work Jsted on this application

Work Site Location 5 B(‘ 3 e[ = y: 3 Applicant sign/Contractor A Z7 / /
— Y " sign and seal here:
Owner in Fee: r‘em' ‘Qﬁa\( Hy Print name here: El‘ fe WNabsro~ |

. / . ~ : 4 Plumbi :
N > [ Coin a _L cCow [ ] Licensed Plumbing Contractor [ ] Exempt Applicant
T GO 71§ 034 e-mail V1 € fedormlreally. D. TECHNICAL SITEDATA

Address J; énz C J e—@‘éf'mlﬂ §“{;‘\\‘ Qoék\/f //e MD LO 6/6 Z. DESCRIPTION OF WORK
stree N .. Mmunicipality zip code
Contractor: ( [, ED \\\ Tel. /Vl +£ f‘y £ KO l "7L70V5

T@D Address \\"\ — e-mail

“ QTY. FIXTURE/EQUIPMENT $FEE (Ofﬁce, Use F)nly) )

Contractor License No B \\Ex Date < YJV:::\rI/gilg:? t //////,%{///j////////////
' - 2. — sanTw 7777,

Home Improvement Contractor Registration No. or Exemption quxion '-\ / e L Lavatory //W/ //{/////;/;
Federal Emp. ID No. = A — __ Shower 00000000
B. P%;UMBING C:;lARA?TERlSTlCS M 5 g *A_M - L Floor Drain ,///;/////////"////
se Group Presen . ropose . iy N o

Building Se.wer S.lze PubI!c Sewer Pr!vate_sve/pu( l\\_i — Dishwasher - f{ }ng/ //47//7///7///%
e il e VSN S &/ /7//7//)
SR oo {//////WW T teeom a"””e@‘?‘&\ 7
%’“/E@,’}Eﬁ’////// ‘ NSPECTIONS //// paes */°m/'/’D/a/y%;// Xl T e 7 77 ’/%
;[?}//NQ,B}EP//S%B%M /d . // ?/p’e/// v, Fai %aﬂe/b\ })roval /ﬁl}ﬂ(% _ Water .He"f‘t?r % /2/’2’///;//
.. NG y/////my;%
e s (PG T 777777777
L o o RN 11
s 7 7 77 — gr Pump i
§/(//C}/OD /M’/?/@/‘\{fo/y”ERM{ G/a{/P/lp/ n/g;} //////// 777, ////A - Interc tgriSeparator %//////;///’{6 /A
;Bat%/ /é/// S / é?/é/a/s//'r/a\ . / //// Y, / . /// - Backflow e@ter Z //Z/% ;/i/;/;/,, 7
9pp9}9;¢y/://////////{//////{/(l{%ﬁ5p{gng /////////, 7| —  oreaserap ///////4//”//////
ceii e o | — e 7
A A NS % Y Z 7 ’ 7 . ater Service Connectio i i
3{49%%%/%//0/7///%%;/////////&/////5//////// Stacks \ 777777
i1 077 o 7

Administrative Surcharge $///////?//%%
Minimum Fee $7//////}¢//////?
7

Yy
U.C.C. F130 (rev. 11/09) 1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy State Permit Surcharge Fee $/////7//7/§‘§/

TOTAL FEE $7000000000

G




UNIFORM CONSTRUCTION
A CODE

™ FIRE PROTECTION SUBCODE
TECHNICAL SECTION

©

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

Block ¢
Work Site Location

Lot

1/,

. Qualification Code

Ly

Owner in Fee:

Fenends( /2@741;9

o (olo ]_5’—_0£§£L_ il

/\/MM/ @ LN A Fe 1 Gomy

7 Loockwlfe

Address
street municipallty zip code
Contractor: TZ;.D \\-\ Tel.
e
Address ~ \ e-mail
Fire Protection Equipment, NJ Div of Fire Safety Permit NE."\ .
Fire Protection Equipment, NJ Div of Fire Safety Installer No. S

Fire Alarm Contractor No.

\'\E\xp. Date

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No.

FAX: .

B. FIRE PROTECTION CHARACTERISTICS

Present l!z

Constr. Class: Present

Use Group:

Proposed _M_

Proposed

Fuel Storage Tank:
Fuel Type: [
Capacity

Fire Alarm System: [
Location of Panel:

] Flammable 1\[] Combustibl

C. CERTIFICATION IN LIEU OF

Date Received
Control #

Date lssued
Permit #

OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application.

Applicant/Contractor
sign here:

22~

Print name here:

Eﬂ.\c,‘ MWaptor

D TECHNICAL SITE DATA

[ 1 Certified Contractor % ] Exempt Applicant

DESCRIPTION OF WORK:
Water Supply Source

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconne

[ 1 CO Detect 10v
Alarm Devi
water/

Other Devices

Fire SuppressmnlStandplpe/S/ystem
[ INew or ,-{’”]Exnstmg

Heating System: [ ]New or [ ]Modification to Existing
or [ ]Conversion or [ ]Replacement
FuelType: [ 1Gas [ 10il- [ 1Electric [ 1Solar
[ 1other
Location:

Location of Main Ceftrol Valve:

INew or [ xisting TOTAL
- i W
L Suppression Syste!

PM Type ____

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

[ ] Partial -Underslab Utilities Approved
Date: Approved by:

[ ] Fire Protection Plans Approved

Date: Approved by:
Joint Plan Review Required:

[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Eley,
SUBCODE APPROVAL for PERMIT

Date: Vi
Approved by: /
SUBCODE APPROVAL for CERT.{FICATE

[ I]cO [ ]cco [ ]
Date:

Approved by:

Total Cost of Fire Protection Work $ 2 : S O 2 v =

INSPECTIONS
Type:
Alarm Syste

Dates (Month/Day)

Failure Failure  Approval

[nitial

Suppressjgh Sys.

Standpipe

Fipeg’ Pump

re-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

Final

Other

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

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

\%‘:ump
Dry Pipg/Alarm Valves

Pre-action™Valves
Sprinkler Heads
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

and Wet)

(i.e., smoke, heat, pulls,

rvisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes.gbél

NUMBER—FEE (Office Use Only)
3

LY

el

%;a

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ ] Gas

Fireplace Venting/Metal Chimney

Other

[ 10il [ ] Solid

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




UNIFORM EONSTRYCTION
M B “CoDg

ELECTRICAL 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 671 Lot 1.01 Qualification Code

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION [N LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this

Work Site Location Chambers Bridge Road & Route 70 (Space 43A) Former Ethan Allen

Brick Plaza, Brick, NJ 08723

application and perform the worl llsted on thjs applicatjon.
Applicant sign/Contractor
sign and seal here:

Owner in Fee: Federal Realty Investment Trust

Eric L Wagner AlA

Print name here:

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

- -mail ncain@fedealrealty.com
Tel. (484) 419-1208 e-mail @ ty D, TECHNICAL SITE DATA
Address _TBD __ ' DESCRIPTION OF WORK:
K\ municipality 2ip code Landlord Shell Work incldg Elec Service relocation
: Tel.
Contractor ~C el QTY.  SIZE 1MEMS FEE(OF
Address e-mail 0 Lighting Fixtures ’/A 7,
\ _ 0 Receptacles ,'}"/
Contractor License No. \ Exp. Date ' 0 Switches ?5/’
Home Improvement Contractor Registration No™eg Exemption Reason —0 Detectors é/
0 Light Pal ;/’/ v
Federal Emp. ID No. < Fract. HP ;;f '.
B. ELECTRICAL CHARACTERISTICS \M _0 Emergency & Exit Lights /,’/ ol
Use Group Present _M Proposed 0 Communications Points i://’
[ ] Pole/Pad # [ ] Temporary ] Other™\. Alarm Devices/FA.C. Panel g
o . H 0 e /; /
Building Occupied as Unoccupied Utility Co.JCP&L — - % L / /
Est. Cost of Elec. Work $ 15,000 \ _0 TOTAL NUMBERS g;’;%:‘ . {/x/ // /7
,,,,,,,,, s 0 Pool Permitiwith UW IgatfsinI &= | 77 07 s,
‘}OB SUMMAB,Y’:/QT'C%, :)'///QNélg 0 Storable Poolg‘ {Ho} % ’///////// /’//
PLAN RE\ﬂEW oy / , /x}j{, 9y 0 0 KW Elec. RangefReceptacle 7/:" /,;’////’f
/,[:‘,/] N*C;PJ? n/s R(}gur/rfe/df 7 /';/"’XB/ /,. 0 0 Kw Oven/Surface Unit LA /‘ //
L e g , /‘ ’ //'y/
[/ ]/Pamal Uﬁderélab Utllmes Approve // OHg // / T = /,/ 0 0 KW Elec. Water Heater //// // /}// -
; '/‘/ S :;/;’x:'// /// / / v /Bamer'Free s s /////// / 0 ///,7/ e / //;'7
e Approved; by/ i ; / o 00 //// S\ Y KW Elec. Dryer/Receptacle o~
P //////’7 L 7 / Tr nCh /// 7 o ,// / 2 //// 0 0 KW Dishwasher //f/ 00 vz
‘Electric DlansA roved g / I
Tl //'Bp // / / /’7 /// / / / I 0 B\ HP Garbage Disposal ///’/////
d by / /Constr ,, 0 0 /// ~
/ %7 v _ Y Central A/C Unit /////////» //
T 70 0 5667 / 7 /// 7 /f/ / / 5 0 Z
(Joflp}f;laryRewew/Requnr éd:” / / Ot & / / /4/ Z/ // // 4, 7 Space Heater/Air Handler / f’ /// : ////
7 Bldg 1Pl ]aFlre//[ /]/Elev / e 7 0 / 0 0 // e
S /Z// // ervice, ///;/ 77 / / /// 2, 0 o // 7 /// /
S Al 7 pniy 0 4/ | —0 Z o
/DAt oL Y ‘ Barﬁ’er-Freé / /// LI // //f?/ 0 __ 0 nerator Ll 7
ApproVeﬁfp //// ///'f/f/ /// 1 _600  AMP service 7 //7 RN,
IR I ///// % Temp ,g}t-m/c,a G Date'lssued’/ iz 7 /5/// / 1 _600  AMP Subpanels 7z }'7/// I,
d 4 -, — —_—
Ao / E/R]I ";IAC’ATE’/?” Flnal;/Cu,t,-‘/xﬁ/’lg//afg;at? /I}sued/ 7 //f,/ i / /s . / 0 Q0 AMP Motor Control Center L /}’/;/
/ g - LSS 1/ 7 s a g _ v M
Z 7{; // G /Ann,U,al/l?pol;l/r@/Pé/Cthn/ = ,/ i /’ £27 }/ 77 % 0 0 kw Elec. Sign/Outline Light ,;,///,//// 44’//
= s .
//////,f/lat::e/p/f Gréﬁﬁdmg -and: Bondlngf f//x //,,// //{ %/ 1 200 AMP Service ///,f,/f //’ /f’/
T G RIGAtIGN. N S Ll Tid S o e a S
i e TREO // Lorrre //// LLoaliors Administrative Surcharge § /}N// //4’///
Minimum Fee $? //’/}‘{///5;/35’
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee $/ /( /l // / ’/’ ; ~ o
Internet version original plus three photocopies. TOTAL FEE $f // / L / / / :: , ‘//




=

UNJFORM CONSTRUCTION
CODE

BUILDING SUBCODE
TECHNICAL SECTION

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

Block ,I : Lot O } Qualification Code
Work Site Location Mmﬁiﬁ_@z% c{.ig
OwnerinFee: _ Fadenal  es by
Tel. 4):5’(; "] Qe=iRpg” e(-mail
Address
straet - munlclpallly zlp code "
Contractor: M@LM.M&QM&:_L&J_ Tel. R, )

e-mail

Address
i W 7

_i'g?.‘kuul A .
Contractdr License No. or Bu1lder Registration No. Exp. Date

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

Date Received
Control #

j2)at |8
J2-347)

| hereby certify that | am the ( agent ofL.ewner of record an authorized to make this
application. ;
Sign here

Date Issued
Permit #

Print name here:

D. TECHNICAL SITE DATA

Federal Emp 1D No. FAX:
g ',/’ g // /‘ ,/_ / " v i
/m@ S AR?/(%( ide s Q“'V’ 7 g L %!
YREVIEN, 7. ate/drﬂla' WSPESTIONS 7 s 77
P o pidris Re unre P / s yée%-///,’// o dilute s Ellre A 7z
M/)l/-/ . / I tj 0// G /,/./;,/, 2
. T
/[' ],' Fooﬂpgs/ﬁ/eyﬁdauons ", i B d z ,& ;
P \( / ’ ’/ ?tl n/ /., - i
///”'/Sbb/ Y /// /f'//"”'”//o 2 // Y,
s ,/ //.I" yods // 4 oS A P, s l,
7 % f%#/"i/'/féffff%?%?isfef'ﬁ%’:c; i "///,//, - “
J9lan{ar}Reylewﬁequired/ Ay // I/?rj%i’zf}gé 5 A
PNy o wogs 7
I ]E(ec/[ ]Plumb 1. IF'/e il ';];Eft-;‘vagdtdn;u[a,ﬁop// s '/ . ’,
SUBCODE/APPBOVAL,fo ??A%, L e sBgee Tz
’Date g /, . // ///,/ Eﬂjsﬁe;/ﬁpal/ / )y /‘./‘l‘,
. / e v‘/ PR

’Approved by: 7. /4 / 2 // Ehergy ; ’ 7
R 7

SUBCOD/E/APPBOVAL for 05/31’ FIC’A’T,E'A,‘_,.' seonak o

DESCRIPTION OF WORK

/wfm,m,’ C—K;Am o &»7'—

}‘g,a,%, Ef}m /H(é’/“-/

COMMERCIAL

[, c0w [ 1 fcco o ..1}'.@'/*,, S , ,
Date T — {,4,’ i 2% . [
Approved by; - 7. N Ak s e R Vo e, A7
ppro e Y ,/,,,-,f;,/// ‘. /Barner-Fljee ’/// Sl ~ I SEAIIA)

B BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved —_____ HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. NewBldg. $_=J& o0’ °0

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

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $
U.C.C. F110 (rev. 11/09)

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

FEE (Offce Use Only)

Height (exceeds &)
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

b et bt b bt bt A et bt bt bt b e

. s\\\ TN NN

7/1 P ///,/ ,///;

Administrative Surcharge $.7% b _/ ik ’/

Minimum Fee $’ /’//’;, ,// /,

State Permit Surcharge Fee $ / '// I ,'
TOTAL FEE § 27"

////"/

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

1. Whits = Inspector



| [ ammeel ELECTRICAL SUBCODE
ey TECHNICAL SECTION
AZIDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block L/ tot _JsO} Qualification Code

Work Site Location -5

N7

Owner in Fee: _Fad eital (Z'ﬂ"ﬁ_.\"\'l_«

Tel. (_‘/_a"j) N7 ERLY l e-mail

Date Received g
Controle'; V? ,Zm{,

Date Issued
Permit # / SZ ._34 7 (
C. CERTIFICATION IN LIEU OF OATH o

| hereby certify that | am the (agent of) ownez of recor:
application and perform the work listed on jhis applj

Applicant sign/Contractor
sign and seal here:

Print name here: . Mubes / \7 /&'%W

Licensed Elec. Contractor | ] Certifd Landscape Irrigation Cont'r [ } Exempt Applicant
D. TECHNICAL SITE DATA

ng am authorized to make this

Address __ DESCRIPTION OF WORK:  Regslrte ( MHbc L%
street ~ municipality zip code
Contractor: J e AL Tel. (77& ) sy~ 037
P ™~ QTy. SIZE ITEMS .FEE (Office Use-Only)
Address ‘> Se "é{ lameavacsre e-mail ﬁuk‘ré‘bd‘:"cmﬁ Lighting Fixtures ‘ /// s
B g// AT 0}')3@ b con, Receptacles L
Contractor License No. VAWVAWLi Exp. Date ?,A) Vi Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— D.etectors
Federal Emp. ID No. 24" ?(:/J—.Sn 29y FAX: ( ) : Il;/llz?ct)r:ilisracn HP o
B. ELECTRICAL CHARACTERISTICS R Emergeuqy %@'ﬂt tlghts
Use Group Present Proposed - Comw\é ons Points
[ ] Pole/Pad # . [ ] Temporary [ ] Other _ Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. -

Est. Cost of Elec. Work $ 2 dess LEaD T

TOTAL NUMBERS
Pool Permit/with UW Lights

Fallure' Fallure Approval" Inltlal
.' /// 7

.
e

Rough
Barner—Free
7 /Trench -;'f g
/ . zTemp Serv

Date ’ // -/
/

Jomt PlanfReVléw Reqmred ’
] Bldg [/ ] Plumb' [ ] Fl'

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

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surchargé §.%% . " —
Minimum Fee $ // S

State Permit Surcharge Fee $ / :
b / ,

TOTAL FEE $ s .




e 1
e 19347

PLUMBING SUBCODE

!:!% TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL"‘.JTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make fﬁis
Block {( Lot 0 QualificationCode _______ application and perform the work listed on this appgliestjon. !
V\?ék gﬁe Logatior;) ithar::{g”eg ” Applicant sign/Contractor ) OA’C[ . '
ambersbridge Rd. Bricl sign and seal here: [ : »\ C = .
Owner in Fee: _National Maintenance & Build out LLC Print name here: Shaw_n Forlenza - )
Tel. (215) 442-5380 e-mail . D, TECHNICAL SITE DA%)\(] Licensed Plumbing Contractor [ ] Exempt Applicant
Address 48 Vincent Circle, lvyland, PA 18974 —SESCRIPTION GF WORK
Contractor: Pinnacle Plumbing and Heating ey o (732) 818~(§p5°5§ Cut and Cap of Sewer and Water
Address 915 RL.9 N Unit 2 o-mail_info@pinnacle1plumbing.co
Bayville, NJ 08721 QTY. FIXTURE/EQUIPMENT FEE (Office Use Only)
_ Water Closet Yo
Contractor License No._10508 Exp. Date _06/30/2019 —_ Urinal/Bidet é/// [ //
Bath Tub
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): -
Federal :mp. ID No. 810591 94% " FA)F()p (732) 504-7428 - Lavatory % / / /%
B. PLUMBING CHARACTERISTICS - Shower Il Y /
Use Group Present Proposed — Floor Drain " @% JYW 7 //
Building Sewer Size Public Sewer X Private Septic I - Sink o @ﬁ“\ &V‘«‘;‘;ﬁ // / / / /://
Water Service Size Public Water X Private Well —_— Di%hvf/asherf,f @\"“’i@ %%\a " ///// // /é
Est. Cost of Plumbing Work  $ 1,750 e Drinking Fouftaipees” Y 77
'l: Z. ,'h o / 2 I 2L 27 i i 2 Ll L Z o WaShlng Machlne ////;; é
AL f %, - Hose Bibb
,ld,// ./,a 27700 ”‘/ / d - Water Heater ,//// /%
// LI 7/ % _ Fuel Oil Piping ; //; 7 ;
Nais LA PPl % / / // // - Gas:;pizgr;‘ %
i /////////// — o Q//?/%
o rﬁ/” , 707 //// 7 / //////A _ Steam Boiler i //
6 z,’ -J/Z/{.};.. 7 7 o / / ///// Z R Hot Water Boiler ?/////////////
D i )~ u o
7 el 0
e A ) — - 2
//// 7 ,;—71;’2”/// 7 ST / ////// 7 0 — Greasetrap / /
. ¥ s 7
2 o0 A o 7/, Water Service Connection :
//,// /////////%/////4 Sacks 2 ///
}W// ///// 2227 ///// ////// 4/// /L//i I OlherM 7////////

s
Administrative Surcharge

s
Minimum Fee ${/4/// %/

/,

U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code State Permit Surcharge Fee $// /////%

Intemet version Enforcement Office, please provide one original plus three phatocoples. TOTAL FEE § // ///// /// /
7. 7 //




Pl Y LY

JAN Z-Z 2019

] ELECTRICAL SUBCODE
gﬁrg;.ggrcg"ggg-@g TECHNICAL SECTION

o
A. lDENTlFlCATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING
CONTR RS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot _/_]__— Qualification Code

Work Site Locatlon Ethan Allen/Halloween Store - Brick Plaza

110 Brick Plaza Brick, NJ

Owner in Fee: Federal Realty Investment Trust

] ]
S o 2] T4

Permit #
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work listed #n this application.
Applicant sign/Contractor
sign and seal here: ,// //

Keith Freeman

Print name here:
[ ]Licensed Elec. Contractoer [ ] Certifd Landscape Irrigation Cont'r N Exempt Applicant

Tel. (301) 580-0116 e-mail D. TECHNICAL SITE DATA
Address _1626 East Jefferson Street Rockville, MD 20852  [DESCRIPTION OF WORK:

street municipality zip code
contractor: ELECTRONIC SECURITY SOLUTIONS . (215)277-5348 ‘éVT'sELE:ZD 'A:;ESS
Address 9115 Campus Drive e-mail [capie@essfiresys.com ) Lighting Fixtures
Plymouth Meeting, PA 19462 Receptacies ’
Contractor License No._34BF000377 Exp. Date 10/31/2019 Switches
Home Improvement Contractor Registration No. or Exemption Reason _ . {Set:c;ors

_ N ight Poles

Federal Emp. ID No. 25-189772 FAX: (215) 277-5263 Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights
Us up Present Proposed —_ Communications Points
[ e/Pad  # ' [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Bu Occupied as Utility Co. : 1 DAILER
EsfE@3t of Elec. Work $ 1,000 1 TOTAL NUMBERS

Pool Permit/with UW Lights

// //"// S L

% INSPE,/CT/ Q;\'i

- /
Approved, by s

Sy

3 s"Aﬁ})royedr é’ @/@5 i /]’é?f)l ’

U.C.C. F120 (rev. 11/08) Applicant: When submitting this form to your Local Construction Code Enforcement Offices, please provide one,
internet version original plus three photocopies.

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

oo

/// ‘ //// /

Administrative Surcharge .‘f:
Minimum Fee §-
State Permit Surcharge Fee $ 7




MYV LS

JANZ-2 2019

| [ el ELECTRICAL SUBCODE
Pt TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot Zs o/ Qualification Code

Work Site Location Ethan Allen/Halloween Store - Brick Plaza

110 Brick Plaza Brick, NJ

Owner in Fee: Federal Realty Investment Trust

Date Received Iq/ [Q
e o 20) 7/ 445

Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this

application and perform the work listed ¢n this application.

Applicant sign/Contractor

sign and seal here: / /
rd /

Print name here: Keith Freeman

[ ]Licensed Elec. Contractor { ] Certif'd Landscape Irrigation Cont'r N Exempt Applicant

Tel. (301) 580-0116 e-mail D. TECHNICAL SITE DATA
Address _1626 East Jefferson Street Rockville, MD 20852 [ DESCRIPTION OF WORK:
straet municlpality 2ip code

contrator. ELECTRONIC SECURITY SOLUTIONS . (215) 2775248 WIRELESS DIALER
e 150 Dri “t - QrY. SIZE  ITEMS TEEIOMES U5 0nly)
Address ampus Drive o-mail (Capie@essfiresys.com Lighting Fixtures : AP
Plymouth Meeting, PA 19462 Receptacles
Contractor License No._34BF000377 Exp. Date _10/31/2019 Switches
Home Improvement Contractor Registration No. or Exemption Reason e Ee::c:rls

- . I ight Poles
Federal Emp. ID No. 25-189772 FAX: (215) 277-5263 Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS ' P Emergency & Exit Lights
Us up Present Proposed - Communications Points
[ e/fPad #__ [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Bu Occupied as Utility Co. _1 DAILER
Est of Elec. Work $ 1,000 _1 TOTAL NUMBERS

Pool Permit/with UW Lights

sy h

E~. s s =
/Fmal,Cut’ 7 Card Dafe,lssu d;

nnuat Poql Inspectlon

-
/z/,

. /Certlﬁcatlon / A A e A G

U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one,
Internet version original plus three photocopies.

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

- KW Oven/Surface Unit // /// iz /////’/
KW Elec. Water Heater // / / /// /

KW Elec. Dryer/Receptacle 7 /’ 7 //// - // / ’-":‘
KW Dishwasher ’
HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Contro!l Center

KW Elec. Sign/Outline Light

|
SERRRRRRRRAENY

Administrative Surcharge
Minimum Fee $-«
State Permit Surcharge Fee §77°

TOTAL FEE $/2727.




"BUILDING SUBCODE
TECHNICAL SECTION
< A.IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WH%N CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALLGL;ZILITY DIG NO: 1-800-272-1000.
Block ﬂL L (7 Qualificgtion Code
wloe e [0 2 4"
A

ot _/
Work Site Location (] =Y

UNIFORM CONSTRUCTI%’;

C

Owner in Fee:
Tel.
Address
street municipality 5 zip code

Contractor: _ éaC/ ’-g‘ @k*)ﬂ/bf@/ Tel, 247/?Lé - 923?
Address / | Lﬁ! A S'K-i B e-mail _ nge /

L[Uciy Land A 2974
Contractor License No. or Bﬂilder Registration ldo. ! Exp. Date

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

4 Sign here:
2 -

Date Received

olufia

Control #
Date Issued et
Permit # - f ; 7/ + C

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am theAagent of) owner of recorym authorized to make ‘this

application. A //Z—Z ‘//

4
rint name here: & T WQ?L—M

WP S D D
i/ - Z67- e-Tna??’gEhCZ(;b &:@Cfu fcktfiz,c

{-Cohy. (ans

MEF _Y/0/1G
X

.
s g //;;; .

7 e
e %V/'éé/ //
o o

)
/R:O%‘E?//Re/{w/c///// //7/l g ;{Sé?/EmT > Failure/ :ﬁl%?rfé&/lo lt%ya/%//
G .

7 y

RstiesEonddibne 77 ; /o/o}@/ Bondi i ///// /
(G D %;;aay 7 //// )
,/[Z]//m/te/no/ //4 [ i S eRdna ////% 7 ///// Z
SRR W ///;%.é{%///////// 77 ///4 ///// |
,’[/?J)z/éc/}/[///]/fﬂ}mb./ /[%Fin%lz Shator péﬁ/lé@’/é/@} /’)’f//ﬁ?ﬁ%%%/ / /%7[/6%
.
& 7 o ddd inishés<Final
//’?///(//////////////WMW , )

/////?/?
7 /// /////

s / Y
e T s
/f\/p/p/r/y/e%)&/////////////%///%éé/rféee
B. BUILDING CHARACTERISTICS

000005000

Use Group Present Proposed Constr. Class Present _ Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD -

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $__Z-C, OO

Max. Live Load f

Max. Occupancy Load

3. Total(1+2) $

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

o

DESCRIPTION OF WORK

;ubm/,k ﬁ//éeﬂ-w/\g(‘/

rey Fae ST

of> ovrret FPFW‘WL’

4 15347/
aohs Added: 43 2 A4

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $/,/,N} ,,,,,,,,
[ 1, Addiion 777,77
bé_Rehabilitation I,
T 1 Roofing %W/////W
[ ] Siding I ////
[ ] Fence Height (exceeds 6') %////7///////,
[ ] Sign Sq. Ft. gy,
[ 1 Pool % /////A////(/%
[ 1 Retaining Wall Sq. Ft. 700000000
[ 1 Asbestos Abatement Subchapter 8 WW
[ 1 Lead Haz. Abatement NJAC 5:17 ///////W/%
[ 1 Radon Remediation 7 //////////////
[ ] Other T 000
[ ] Demolition T

Minimum Fee $ Z//////////////
State Permit Surcharge Fee $ 7 //////////,//
TOTAL FEE § L0000,

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



Wl /14

~~

i

Control #
BUILDING SUBCODE Do lssued
TECHNICAL SECTION Permit # [&— =
t +}’
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN'LIEU OF OA )
Block M‘\ \ Lot .0 Qualification Code | hereby certify that | am th ént of) owne ecord and am authorized to make this
— 3 ~ application.
Work Site Location _\ ek 4 25 SG’Q‘QC Lj 2’ — %3( ong L:A’QW’ PP Sign here; ’
n i Poagd Byrick NT (e / U M '
Owner i‘n Fee ! ’Jal i v Print name Mere: O 57/(/5 (:1&/
W ee: '

Te.. A3~ )= 6100 e-mail

address D0 T \x)\ﬁ—w ne wond Pa
street .

Contractor:

Address Lo

2ip code

Tyl fe 1990
Contractor License WNo. or Builder Registration No.

Exp. Date

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

Federal Emp. ID No.

Date Received

0F)1 7

D. TECH lCAL?E DATA

DESC!

IPTI

(3 e

FAX:
L L '
.
% I%t;/:‘/l%/é“//d/z % /// %_?/F :g/;}r}%//z/dn /;////;// ///{//{////%////////é / TYPE OF WORK: FEE (Office Use Only)
f[%//‘s%;{/ 77/ //'%; /////%//// //// G, e o S
o NN 7
gy "/]"{r///e/em///f/;%&?////////////// ///4//// L1 Rootg 7777777,
Bt //f% sl i 7 ///,//7//‘ (1 sidng | , e
7&// ////////@Lﬁ}é’%j//?{//:/ié és///a(/ (I ////// / [ 1 Ffence Height (exceeds 6') ;//////4/////////
2 . i
PRI Aries CoRAc 7 : oo
é% /é/.’é//.pyg%//f/o/{/;e/f]}/mc%{ 7 %// // 7 /////////////// %: [ ] Retaining Wall sq. Ft. 70000000
;D/t;/ /%///,9//9 ,q///[{,//%;’;} %/Gél/e 7 //gé/é/ /;/2 //?//// /////// / [ ] Asbestos Abatement Subchapter 8 Z/W
T . i@l A b 14,/ / | ead Haz. Abatemen : /
i i R et 77777
B. BUILDING CHARACTERISTICS [ ] Other 7////////////é
se Group Presen ropose Constr. Class Present Proposed emolition WA I,
o f StfoEesP t rroposes If Industrialized Building: P L et W
Height of Structure ft. State Approved HUD - ministrative Surcharge
Area — Largest Floor sq-ft.  Est. Cos: Zf Bldg. Work: pemins tMiniSmur: Fge ://///////// ;/Z
New Bldg. Area/All Floors sq. ff: 1. NewBldg. §$ State Permit Surcharge Fee $ // %/é
Volume of New Structure cu. ft. 2. Rehabilitation $ _ TOTAL FEE $/ dildiadidy
:/l/l:))(( g(\;l:ul;):?l(::y Load > e $%‘3¢ Qﬁzlnspecmr 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy




111 . BUILDING SUBCODE

TECHNICAL SECTION E

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/ Qualification Code

Work Site Location MMMA E{.ig ?\3

Owner in Fee: _ Fedens | 12@ 4 [y

Tel. $ g;' n fﬂ i - [«2 DE el-mail

Address

NNNNNNNNNNNNNNNNNNN
CODE

Contractor:
Address i

‘&?!&md i7A
Contractcr License No. or Builder Registration No. Exp. Date

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

.Jf,;:?,?‘f

o/ Failure / Eailirel// Anproyal /i1 v

E{é/f A"////////// / Vi

7 s bl

A8 Siines B sas oy
|\ PLANREVIEW bate’ /1n
a7 A,

I

'r,ués Sysy/Bracin

777 7
iy
ViEs P s s ey
N
Date: e/ AV 4 Finishes<Fina
e e

///B’ (LIl
7

4 AGrC Kl Mecha ical
‘SUBCODEAPPROVALfor CERTI;IFIGA'FE 02
i) 4»7/,////“3@ /

TN 5 2,

7)) 7,
7 i

J ) L gl e
g
T M i i
B. BUILDING CHARACTERISTICS

00

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved HUD -

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. NewBldg. $_=3& 000’ *d
Volume of New Structure cu. ft. 2. Rehabilitation $ 4

Max. Live Load 3. Total(1+2) $

Max. Occupancy Load

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

[ hereby certify that | am tywner of record an
application.
Sign here: / ﬁ 4

Date Received -~
Control #

j2 |8
J3-3497)

authorized to make this

Date Issued
Permit #

L]

C. CERTIFICATION IN LIEU OF OATH

Print name here:

S——

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK LANDLORD SHezl
! ) ‘ P . Y {
/’M/“é/”/t 4// céﬁm o 5.’7'—""‘ IO mr’baﬁ ﬂ@t%!@
7§'31M,, I: Foeo /‘&f fe—

COMMERCIAL

& ,oundaé/n/s///—/ 7 F’,é/;;;:@%@.ﬂ (TP PPy ‘///‘///////" 7
iy éuctﬁra/ﬂa Gk 99r/( atign VS ‘
-
A ,
iy ///fgfé/gg%gg%f/
7 %///////%//// |
77 //// ///// |
/////;//// /////////f
/////5’//?%/ )

g '/

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building IV,
[ 1 Addton W
[ 1 Rehabilitation 7
[ 1 Roofing WW;/
] e .
[ ] Fence Height (exceeds 6') 7,
[ ] Sign Sq. Ft. 70000000
[ 1 Poo 7207
[ ] Retaining Wall Sq. Ft. 70000
[ 1 Asbestos Abatement Subchapter 8 :7//4;/7////%
[ ] Lead Haz. Abatement NJAC 5:17 /////////////////
[ ] Radon Remediation {//////////////
[ ] Other 000
[ 1 Demolition - -

' 7
 Administrative Surcharge $ 7/////////%

AL L L L L Ll

Minimum Fee $ WW
State Permit Surcharge Fee $ 7 ////// ////////
TOTAL FEE § L0000,

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



BUILDING SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT077 NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Lot / N/ Qualification Code
Work Site Location 56 CHAMBERS BRIDGE ROAD, BRICK NJ 08723

UNIFORM CONSTRUCTION
COnE

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Tel, (301) 998-8173
Address P-O. BOX 92129 SOUTHLAKE
contractor. NATIBNAL MAINTENANCE & BUILB'BUT co
Address 1044 PULINSKI ROAD

IVYLAND, PA 18974
Contractor License No. or Builder Registration No. 13VH07302100
Home Improvement Contractor Registration No. or Exemption Reason

e-mail

76092

ol (215) 442-5380°
e-mailfkornsey@nmboc.com

Exp. Date 03/31/2019

Federal Emp. ID No 300020638 FAX: : :
JOB SUMMARY (Offlce Use Only) S e S / g
" PLAN-REVIEW . . 'Déte”” Initlal INSPEQTIQNS/ L Dates (Month/Day)'/ ~ ", ?
1] No- Plans Requnred o Type: /-, F’axlure Fatlure ’Approvaj Inmal
T AN g : g G’/@,’)W Fo’ofmg ) ‘ NPT
T Footmgleoundatlons ’ _Footmg Bonding " e e R
,— Foundation 4 e
[ 1 Structural/Framéwork ’ Slab
[ 1 Exterior, ~ N Frame
[ '] Interior, . Truss Sys./Bracing
Joint Plan.Review Required: ' Barfier-Free — : g )
[ ]Elec. [ ]Plumb 1 ]Flre T ]Elevator Insulation e S
SUBCODEAPPROVALfo PElyyle S leshes-Base Layer APERE S
Date: leshes -Fmal R S R
,Appmved by .// , M/ p ,Ene/rgy Lo YO R
.SUBCODEAPPROVALforCERTIFICATE MeCha”wﬁ[ R
: Icco Gn 'TCO, T S
L yco T : '[ ] ~-Other PR S SO
-Date: — - L - S o S R e s,
Approved b : : .- . Final . R e L
o o — o - e
PP y g Barrxer-FTee R OIS I LR
B. BUILDING CHARACT ISTICS Y T T o ’ T
Use Group Present Proposed /V\‘ Constr. Class Present l b Proposed I/é

No. of Stories

if Industrialized Building:

Height of Structure éeg’ State Approved HUD —
Area — Largest Floor 93’3{9 sq. ft. Est. Cost of Bldg. Work:

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

Volume of New Structure cu. ft. 2. Rehabilitation $_ 40, (10

Max. Live Load (20 3. Total(1+2) $_30ae 0
Mav Orriinancy | nad ) e

Date Received
Control #

2|11 [A
[&-347]

m-authorizeéd to make this

Date Issued
Permit #

C. CERTIFICATIO

| hereby certify thatil am {he,
application.
Sign herg?

Print name Here: JOMNSE/
D. TECHN] ALS;I EDATA—

IN LIEU OF OATH
of) owner of record

DESCRIRTIQN OF WORK

vdbd. Shel

TYPE OF WORK:
New Building

Addition
Rehabilitation ' RO

FEE (Offlce Use Only)
$/ - i /.‘ 5

—

Roofing
Siding
Fence
Sign

Height (exceeds 6')
Sq. Ft.

'/ LS '_.—‘ A
0

Pool
Retaining Wall

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

(
[
[
[
[
{
[
[
[
[
[
(
[
[

Administrative Surcharge $ -
Minimum Fee $.* -,

State Permit Surcharge Fee $/ :
TOTAL FEE § 22 -~ 2l

A mnlimmnts Wik s ibitnm blin frama bn simiim |l Mamcdeindlan Mada Cafarmaasantb




| ELECTRICAL 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 ((‘)7L Lot ! ' &/ Qualification Code

Work Site Location 96 CHAMBERS BRIDGE ROAD, BRICK NJ 08723

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Date Received
Control #

Date Issued
Permit # }g -SL{’])
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and
application and perform the work listed on this
Applicant sign/Contractor
sign and seal here:

Print name here:

/ Puchee £ I 1”)?/44&\,«'
]xl Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ 1 Exempt Applicar
D. TECHNICAL SITE DATA

Tel. (301)998-8173 e-mai

Address P.O. BOX 92129 SOUTHLAKE 76092
slreel municipality 2ip code

contractor. Mud:M. ELECTRIC INC T (732) 223-9732

DEE?IP ION OF WORKsyc’// W//\}

Address 7 SOUTH TAMARACK DRIVE i mike@mjmelectricnj.com

e-mal

BRIELLE, NJ 08730

Exp. Date .?/a)/

Contractor License No. 12715B

QTY. SIZE ITEMS

Lighting Fixtures
Receptacles
Switches

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. 1D No. _2d= 34 8 Y 4 FAX:
B. ELEGTRICAL CHARACTERISTICS
Use Group Present Proposed m

[ ] Pole/Pad # [ ] Temporary ] Other

Utility Co. faﬁ /

Building Occupied as

Est. Cost of Elec. Work $ / g ) 222

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

0 TOTAL NUMBERS
Pool Permit/with UW Lights

JOB/SUMMARY(Off/ eUs,e Only) L /
PLANREVIEW -1 0 ) / /

I/]NQ/P[éﬁé}%’eq;}red/// % /

Jomt an/Revr’ew Reqwed /

1 ]’Bld/g [/ ’,Plgmb/ /[ ]Fm}/ [//] Eé:/

Ve
4(9/9’//
iz

/«f o /!
. 47,,/

/,'}Gf%ﬁﬁwﬂﬂ)}o s

eitificat] on/ (PO IP I

»sué;:@a); [;

CO/ / //
,Da /// 74

/,,/

1A F190 frev 110G Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

v ))’ /’,:_,-'f/,: ; 3
/ /f//////» A

A,
/ // //;,’) 7 /

Storable Pool/Spa/Heot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Moters 1/+ HP

KW Transformer/Generator

7/ T
%7 /'///5,/'/,?
////}// s

SRR

AMP Service T ///////,’/'/
AMP Subpanels ?/ { G,
AMP Motor Control Center G //
KW Elec. Sign/Outiine Light Z / A
¢ (Vo //l ”'////

Administrative Surcharge $ //'/// //, //I/
S
.~ / //// //

///

Minimum Fee
State Permit Surcharge Fee
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W.C.C. F14U (rev. 02/11)

Tveas) A
= S0 oween EAA—KNTA\\\@'\-
FIRE PROTECTION SUBCODE @

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE'INFORMATION-. WHEN CHANGING
CONTRA@TORS. NOTIFY THIS OFFICE. CALL UTI ITY(gIG NO: 1-800-272-1000.

HEW JERSEY

HIRLL £33N 20N i 33 f
TUDE;

Block Qualification Code

Worl Site Location \7A ]

Owner In Fee: _ edenal  Qenlr

. 499 4191008 lema

Address

Contractor: .. [Af // 777 5”5/%;%3 M m Z
Address //fpfz orizs o-mail

%;/ .éams/ Y/ o534y _

Flre Protection Equipment NJ Div of Flre Safety Permit No. Vi
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No. Exp. Date ’2’//4

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

Federal Emp. ID No. ___2Z 22 IZ 7D EAX: 4

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present . Proposed Fuel Storage Tank:
Constr. Class: Present Proposed

Capacity
Heating System: { ]New or [ ]Modification to Existing
Location of Panel:

Fuel Type: [ ]Flammable or [ ] Combustible Signaling Devices (.e.. hom,sg:}j ,bells)

Fire Alarm System: [ 1New or [ <JERSIng TOTAL

cm\uConverslon or[ }Replacement
Fire Suppression/Standpipe System:

[ INew or [ xlstlng
Logation 0 Mam Control Vi

[ 1Gas [ 1010 [ ]Electric [ 1Solar

[ 1other

Fuel Type:

Location:

Total Cost of Fira Protection Work $ ML—
7

22222 LL LD

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

{nternet version

Date Received
Contro! #

ool

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that 1 am the (agent of) owner of record and am authorized to make this
application,

Applicant/Contractor
sign here: .

7

Print name here:

D. TECHNICAL SITE DATA

18 -34971

[ ] Exempt Applicant '

[1] 0;4 ified Contractor
DESCRIPTION OF WORK:

WW:/ -

Water Supply Source
Method of Alarm/Suppression System Supervision

hd

NUMBER

Fg}l s Onl

//%//

////////;

Flammabie/Combustible Tanks

Alarm Systems

[ ] System

[ ] 110v Interconnected

[ 1 €O Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls;
water/flow) A
Supervisory Devices (i.e., tampers, | w/hlgh:gl)

Other Devices

0

Suppression Systems .

Fire Pump _____  GPM Type ____ e

Dry Pipe/Alarm Valves J— /

Pre-action Valves v 7

Sprinkler Heads (Dry ?Y

Standpipes A / / /

Pre-angineered Systems

Wet Cgemlcal Y S % /

Dry Chemical .

CO, Suppression —_ /
" Foam Suppression —

FM200 Suppression —

Other o ///

Other Systems ’

Kitchen Hood Exhaust System
Smoke Control System

‘ Fuel-Fired Appliances[ | Gas|[ JOll [ 1Solid_____

,,,/,/,/,/,/

0

Fireplace Venting/Metal Chimney /%///
Other i /
Administrative Surcharge $: / / /
Minimum Fee $ / W
State Permit Surcharge Fee §$: ” /// / /
TOTAL FEE $/ %




[4

2%

@C

| BLOCK 671

or 1.6/

56 Chumbers B Jge. rce4l g

QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
-
' V. FEE SUMMARY (for office use only) Update Update
— CONSTRUCTION PERMIT | & suing s
2. Electrical
3. Plumbing
VMPORM (umxmt&;\gg A P P L I CATl O N g L?%[ K—V 4. Fire Protection
Applicant Completes: Sections |, 1, HI {optional), IV, VI, and Vil m 5. Elevator Devices
© 6. Subtotal
I. IDENTIFICATION ): o
1. Proposed Work Site at: 5‘ C\'\(W\ s B/\ ct%u/('\/e 1 gpace, ‘/Z/]— 7. Less 20% for State Plan Review §
8. Subtotal $_
2.Name of Owner| A l 12-9—’\[ 9. State Permit Surcharge Fee
Pt (oG 7 g
@0 AT emat néainefederal Pesl,, com 10, Subttal -
. Cent. of Occupancy _
Address l(oZ_G 5 —g'szo"\ §f‘ RDCKVI ”2 MD ZO?SZ 12. Other
sreet T municipal zip code i —
3. Ownership in Fee: Public_ . Private ﬁ 13. TOTAL $
4. Principal Contractor: [\3, 'D ' Tel. (. ) V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address e-mail — 1. Number of Stories ' :
2. Height of Structure . f i
3. Area — Largest Fioor i <qu. ft. _
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area —sq. ft. g
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure LM)cu. ft
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load _ (r
5. Architect or Engineer LL( lewvys J OL"\S""\ ‘&)Qom 27 Contactéfl c Aa ﬁ"‘(/ 7. Max. Occupancy Load L;.Q—-
Address 2! /?‘C S Place e-mail -LlUa ‘\l—w_/ C ;W COM 8. If Industrialized Building: State Approved H
Tel (7%1 ) -ZL/ [_617 0 FAX: ( ) 9. Total Land Area Disturbed q. ft.
_ . ] 10. Flood Hazard Zone o
6. Responsible Person in Charge once Woik has Begun 11, Base Flood Elevation ;,3 #t.
Tel. ) FA?\\(,( ) 12. Wetlands yes no
oo N
{1a.PROPOSED WORK @!" ' Vil. DESCRIPTION OF, DING USE
0O Minor Work f\i}\ Qﬁ)“\‘\ New Building ) Addition jZ{Demolition A. RESIDENTIAL (primatyfise)
O Repair \ O Alteration O Renovation 3 Reconstruction 1. State Specific Use: -
O Asbestos Abat. -Subch™8 / O Lead Hazard Abatement [ Radon Remediation ] Annual Permit 2. Use Group, Proposed:
) FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present:
ltb. SUBCODES EsL Cosl | . Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units [ncome-restricted
(Check ail that apply} ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
(] Building MEC - o)t s e Galned, Rental
. g B I K - Lost, Sale
D Electrical o : Lost, Rental
O Plumbing T , /8. NON-RESIDENTIAL (primary use)
— : - 1. State Specific Usezg
[J Fire Protection s e 2. Use Group, Proposed: __________
E o 3. Change in Use Group, Indicate Present:
(] levator r C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classlfication: Present
iil. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[J Refrigeration Systems

1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers

2. PPrototype Processing 2:[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly
3.[0] Pressure Vessels 7.0 Sprinklers/Standpipes

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

11.(0 LPGas Tanks

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

-



CERTIFICATION IN LIEU OF OATH

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

A. { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with ali 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 disclosedto any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I personally prepared the pIans submitted for: 1) the new home referred to inA.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by 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. () 1further certify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

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

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

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

Signature - : Date

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

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

| further cedify 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.

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

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

( ) Checkif contractor.

Agent Name F(L\ C F/() 4’@1\)6((/ [(’D‘('d A{ 7 "L\ij

Address , DZ‘FCJ D \'C\C,Q,

' R&i Banll N2 6T16]
Telephone ( 7 17’2/ { 617
Signature / ﬂ (7

. ( ) LEAD HAZARD TE ENT: Include Homg6wner or Building Owner Affidavit as per N.J.A.C. 5:17.

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

-y



CERTIFICATION IN LIEU OF OATH

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

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

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

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

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

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

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

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

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

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

Signature Date

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

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

| 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, including such certification as the construction official may require, have been given or will be given
prior to permit issuance.

| 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.
(:u/ Check if contractor.

Agent Name :)}7( kf‘ﬂ. ws L‘(

Address 95‘(4 \/!A G.é'U"P ('2

Telephone 3)6-';' ‘/ "19- N 438’0

Signature | N
bl / L ¥”w
. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 11/2014)
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PREMIER FIRE SYSTEMS, LLC.

2 Ilene Court
Hillsborough, NJ 08844
(908) 874-4414
FAX (908) 874-4484

Date: 11/18/18
Re: Ethan Allen-Brick Plaza
Brick, NJ

Gentlemen

In reference to the above, we have been hired to address the concerns with the
Fire Sprinkler System that is to remain in service for the above. The ceilings for the above
are being removed and we will be removing the Pendant sprinklers in the ceiling line and
returning them to Upright position keeping the same 130 Square foot maximum coverage
area as per NFPA-13 for Storage/Mercantile as the pendant system has currently.

Please feel free to call me direct at 848-448-5512 if you have concerns or questions.

Sincerely
Mike Kelly, PM PFS




Thomas Capie, SET CFPS
5115 Campus Drive
Plymouth Meeting, PA 19462
T 215-277-5248

F 215-277-5263

C 267-838-1753
tcapie@essfiresys.com

Richard Orlando

Fire Subcode Official . —
Brick Township

401 Chambers Bridge Road

Brick, NJ 08723

Re: Fire Subcode Review for Block 671 Lot 1.01 (Ethan Allen space)
.Janaury 29, 2019

Dear Mr. Orlando,
_ This letter serves as documentation that the fire alarm control panel in the aforementioned space will remain
active during cleanout. Please note that the function of the control panel in this space is to monitor the Fire

Sprinkler System only. If the Fire Sprinkler System is disconnected or disabled, the fire alarm control panel will
be useless.

Should you have any questions, please feel free to contact me directly.

Sincerely,

e Thomas Capie,
Electronic Security Solutions S ET, C F PS

Thomas Capie, SET, CFPS
Vice President of Operations




Date Update Issued 9/27/2019

Control # . C-18-004058+H
PERMIT UPDATE e
BRI mmn‘i
IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier :
Work Site Location: 56 CHAMBERS BRIDGE RD. (ETHAN ALLEN) Contractor _National Maintenance & Buildout
* Brick Township, NJ Address 1044 PULINSKI RD_Ivyland PA 18974
Owner in Fee FEDERAL REA INVESTMENT 9
. PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephone: _(215) 442-2538
: 76092 Lic. No. or Bldrs. Reg. No. _13vh(07302100
Telephone: Federal Employee. No. 300020638
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' Building $0
[J BuiLDING PLUMBING [J LEAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL [J FIRE PROTECTION [J pemouTioN Plumbing 3150
Fire Protection
[[] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [J oTHER e _ 0
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
ALTERATION - COMMERCIAL - FORMER ETHAN ALLEN - SPACE 43 ...UPDATE +H - DCA Training Fee $2
BACKFLOW PREVENTER
N CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $152
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$1.000 . , Check No. 7301
S . B { i . .y Cash $_Q
. \ o DIy, r‘*/ ) I
H 1‘ i )"1 | wvﬂ : '“'!\/»‘J’ _ f/«?‘ / / Credit $0
aConstructlo ‘Official - / ey Date f/ 7 | Collected By Nichol Ponsi
. \\ / - “-L/
U.C.C. F170 AN
equiv (fev 1/04) B
1 WHITE - INSPECTOR. 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

'REQUIRED INSPECTIONS

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

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

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

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

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

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

r 2.
rd i" LA
WAt 1;: "\/) 1

i .*.m oER 4
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, ar&fire'Suppression systems, heat i, it/ ab
producing devices and Barrier Free subcode accessibility, if applicable.

L s é
mechanical systems equipment. W) 5

("L,

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; eleictncal wi rlrgg, evucg qfxtu
LA J

Cra T one e L T IS
|:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these--reqﬁlrements: @ Wt L I

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".

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



ot U8 3] WY

ECS Mid-Atlantic, LLC

2 Executive Drive .

Suite 11 » RE
Moorestown, NJ 08057 FIELD REPORT

{233; gﬁgg;g {:::;’]"e] Project No. 44:1160-D

Report No. 1
Project Brick Plaza - Rac % Day&Date  Thursday 08/15/2019
Location  Brick, N¥ Weather 72°/ Cloudy
Client Federal Realty Investment Trust - Neil Cain On-Site Time ~ 2.75
. . . L , Lab Time 0.00
Contractor National Maintenarice Build Out Company - Joe : A
Travel Time*  1.25
Total 4.00
Remarks Re Obs.Time 0.00.
Trip Charges* 45.00 Tolls/Parking* $7.30  Mileage* Timeof Amival Departure

Chargeable ltems. 09:00A 11:45A

* Travel time-and mileage w1ll be bllled in accordance with the contract.

I' Summary of Servrces Performed (fi eld test data, locations, elevatlons & depths are estimates) & Indlviduals Cnntacted j

The undersigned arrived on site, as requested, to observe.

1. Structural steel framing, field welded connections, and column base plate anchor bolt
connections at the loading dock canopy behind space 43 (Trader Joes with Permit Number
18-3471). Please see the attached sketch. Prior to today's.observations approved project
drawings were reviewed and appeared to be in order.

Reference Documents:
-For construction plan set titled "Landlord Shell Fill-Out at Space #43 (Former Ethan Allen),"
drawn by Kellenyi Johnson Wagner, dated 12/17/2018

Steel members were observed for size, shape, and plumbness. Structural HSS column to
W-beam, and W-beam to bearing plate weld connections were observed on this date. Field
welded fillet connections were visually observed for weld size, configuration, and weld quality
compliance with AWS D1.1 SMAW weld quality requirements. Field welds and structural steel
framing observed on this date appeared to be in general accordance with approved project plans
and specifications.

[

- By Stephenv Gulas, — Material Testing Staff Project Manager ; 7101 v

| Transmittal Page 2/4 Fl LE CO PY

25551



ATTACHMENTS

Al

7

Space 43 - Loading Dock Structurat Steel Observation Location Sketch

R

A EPR

P SRS X M

B _Attachment No. 1
Space 43 - Structural Steel Observation Location Sketch 8.15.19

Attachlﬁent No. 2
Space 43 - Trader Joes Beam to Colurmn Welded Connection 8.15.19

Transmittal Page 3/4



ATTACHMENTS

v Attachment No. 3
Space 43 - Trader Joes Bolted Column Connection at Loading Dock Canopy

v Attachment No. 4 ,
Space 43 - Trader Joes Structural Beam to Bearing Plate Weld Connection 8.15.19

Transmittal Page 4/4



Date Update Issued 8/6/2019

Control # C-18-004058+G
PERMIT UPDATE B
LRI RAT zrcm-umqa}‘ggs
IDENTIFICATION  Block: 671 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. (ETHAN ALLEN) Contractor _National Maintenance & Buildout
Brick Township, NJ Address 1044 PULINSKI RD_Ivyland PA 18974
Owner in Fee FEDERAL REALTY INVEST TTR 9
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone: _(215) 442-2538
76092 Lic. No. or Bldrs. Reg. No. _13vh07302100
Telephone: . Federal Emplpyee. No. 300020638
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' Building $0
(] BuILDING PLUMBING [ LEAD HAZARD ABATEMENT | Ejectrical $0
[J ELECTRICAL [J FIRE PROTECTION [J pemoLTion Plumbing $200
Fire Protecti $0
[J ELEVATOR DEVICES [_] ASBESTOS ABATEMENT [J oTHER e Frotection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: _ Other $0.00
- FORMER ETHAN ALLEN .. UPDATE +G - WATER SERVICE DCA Training Fee 36
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $206
construction ceases for a period of six (6) months, this permit is void. '
Estimated Cost of Work _$3.000 , \ Check No. Q07268
<y k. - P Cash 30
~ ¢ “u, ( LS [ <o
. _'_g“ A \\ i AT Cied » £ ] - \ |/ Credit 3Q
& 1A {
i Constructm’w?lal J b 10 Date Collected By Nichal Porsi
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 ¢onforms with the requirements of the
Uniform Construction Code.

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

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

1. The bottom of footing trenches before placement of footings, éxcept 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 levei prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcede 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. L TR E IR ITT O,

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppressmn‘systems ihdat! ]
producing devices and Barrier Free subcode accessibility, if applicable. - LM T T AT N

- L b 3

'Dr B 1{:

L'r H
D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these,re’c'qhirements: BT
Rl TS S PR N

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".

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



/\/’.“ ~ April 23, 2019

architects

Brick Township Construction Official
!l(gll'-lhENOYNI Brick Township Construction Department
WAGNER 401 Chambers Bridge Rd
21 Peters Place Brick, NJ 08723
Red Bank, NJ
73%{;2;:;;% Re: Space 43 Landlord Shell Fitout
Brick Plaza Shopping Center

Fax:741-8439 ! _
www. kjw.com Chambers Bridge Road & Route 70, Brick, NJ (KJW #2715.5)

To Whom It May Concern:

All documents prepared by people other than the design professional shall
be reviewed by the design professional and submitted with a letter
indicating that they have been reviewed and found to be in conformance
with the regulations for the design of the building.

£ . .
oq;gifr@snt%,‘@ave been found to be in conformance with the

forthefaesign of the building.

RECEIVED

APR 23 208 PO

BUILDING

J Robert Johnson
Eric L Wagner
Richard R Kane
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architects

KELLENYI
JOHNSON
WAGNER
21 Peters Place
Red Bank, NJ
07701-1792
732-741-5270
Fax:741-8439
www.kjw.com

J Robert Johnson
Eric L Wagner
Richard R Kane

April 23, 2019

Brick Township Construction Official
Brick Township Construction Department
401 Chambers Bridge Rd

Brick, NJ 08723

Re: Space 43 Landlord Shell Fitout
Brick Plaza Shopping Center
Chambers Bridge Road & Route 70, Brick, NJ (KJW #2715.5)

To Whom It May Concern:

All documents prepared by people other than the design professional shall
be reviewed by the design professional and submitted with a letter
indicating that they have been reviewed and found to be in conformance
with the regulations for the design of the building.

| have completed this review for the above referenced project and can

state all dqc;uments have been found to be in conformance with the
s:for the design of the building.

RECEIVED

APR 2.3 2019 fF
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architects

KELLENYI
JOHNSON
WAGNER

21 Peters Place
Red Bank, NJ
07701-1792
732-741-5270
Fax:741-8439
www.kjw.com

J Robert Johnson
Eric L Wagner
Richard R Kane

feguld

May 21, 2019

Brick Township Construction Official
Brick Township Construction Department
401 Chambers Bridge Rd

Brick, NJ 08723

Re: Space 43 Landlord Shell Fitout
Permit #18-3471+F
Control #C-18-004058+F
Brick Plaza Shopping Center
Chambers Bridge Road & Route 70, Brick, NJ (KJW #2715.5)

To Whom It May Concern:

All documents prepared by people other than the design professional shall
be reviewed by the design professional and submitted with a letter
indicating that they have been reviewed and found to be in conformance
with the regulations for the design of the building.

I have completed this review for the above referenced project and can
sifte all documents have been found to be in conformance with the
'@ons for the design of the building.
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/\/ "‘ May 21, 2019

architects

Brick Township Construction Official
}ghh%r‘oﬂ Brick Township Construction Department
WAGNER 401 Chambers Bridge Rd
21 Peters Place Brick, NJ 08723

Red Bank, NJ

07701-1792 Re: Space 43 Landlord Shell Fitout
7oz ratroerg Permit #18-3471+F
www. kjw.com Control #C-18-004058+F

Brick Plaza Shopping Center
Chambers Bridge Road & Route 70, Brick, NJ (KJW #2715.5)

To Whom It May Concern:

All documents prepared by people other than the design professional shall
be reviewed by the design professional and submitted with a letter
indicating that they have been reviewed and found to be in conformance
with the regulations for the design of the building.

| have completed this review for the above referenced project and can

state all documents have been found to be in conformance with the
05 . . G

ﬁrgeq;gulatlgg@i_ or the design of the building.

S A S G

Y

J Robert Johnson
Eric L Wagner
Richard R Kane
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architects

KELLENYI
JOHNSON
WAGNER
21 Peters Place
Red Bank, NJ
07701-1792
732-741-5270
Fax:741-8439
www.kjw.com

J Robert Johnson

Eric L Wagner
Richard R Kane

May 20, 2019

Joe Kornsey

National Maintenance & Build Out Company (NMBOC)
1044 Pulinski Rd

Ivyland, PA 18974

Re: Block 671, Lot 1.01
Permit #18-3471-a _
Space 43A (Former Ethan Allen space) Landlord Fit Out
Brick Plaza Shopping Center
56 Chambers Bridge Road, Brick, NJ (KJW #2715.11)

Dear Joe:

| spoke with you and Pete, the Building inspector this morning while he
was onsite making an inspection on the above referenced project at Brick
Plaza shopping center. '

As we discussed, the spacing of the clip angles that tie the stud furring

wall back to the existing CMU wall differs from what we have called out on
the plans. Where we cali for clips at 6’ oc vertically to be installed at every
stud (16" oc) NMBOC has provided the clips at every other stud, or 32" oc.

Clips spaced at 6’ oc vertically and installed at every other stud (32" oc)
are acceptable to us and will still provide more than enough stiffness to
the furring wall.

Please let me know if you have any additional questions or comments
regarding this matter.

Spd SN Ah st ey
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KELLENYI
JOHNSON
WAGNER
21 Peters Place
Red Bank, NJ
07701-1792
732-741-5270
Fax:741-8439
www.kjw.com

April 24, 2019

Brick Township Construction Official
Brick Township Construction Department
401 Chambers Bridge Rd

Brick, NJ 08723

Re: Space 43 Landlord Shell Fitout
Brick Plaza Shopping Center
Chambers Bridge Road & Route 70, Brick, NJ (KJW #2715.5)

To Whom It May Concern:

I met with the building inspector while on site this morning at Space 43. He
noted that we had steel stud furring indicated at exterior CMU walls that
did not call for insulation. This should have been included on our original
permit application plans.

Please accept this letter and attachments as an amendment to our plans,
showing where we would like to add R13 Kraft Faced fiberglass batt
insulation at exterior' walls. Kkraft facing is to be on the interior side of the
wall.

Attach_ed key plan shows the extent of the added insulation and the

J Robert Johnson
Eric L Wagner
Richard R Kane
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" Date Update Issued // /)) é/ /// [7

S Control # C-18-004058+F
PERMIT UPDATE Pemith e
»m:»-w’mﬂ 3
IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier '
Work Site Location: 56 CHAMBERS BRIDGE RD. (ETHAN ALLEN) Contractor _National Maintenance & Buildout
Brick Township, NJ Address 1044 PULINSK| RD lvyland PA 18974
Owner in Fee FEDERAL REALTY INVESTMENT TRUST % :
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephone: _(215) 442-2538
76092 . Lic. No. or Bldrs. Reg. No. _13vh07302100
Telephone: . Federal Employee. No. 300020638
Is hereby granted permission to perform the following work: - PAYMENTS (Office Use Only)
’ Building $3,740
BUILDING PLUMBING I:l LEAD HAZARD ABATEMENT Electrical $1.315
ELECTRICAL FIRE PROTECTION [0 pemovimion Plumbing $722
0 Fire Protection $616
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER e :
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: : Other $0.00
ALTERATION - COMMERCIAL - FORMER ETHAN ALLEN ...UPDATE +F - STRUCTURAL DCA Training Fee $401
REVISIONS: ELECTRIC, PLUMBING & FIRE ]
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $6.794
construction ceases for a period of six (6) months, this permit is vo:d Check N /7y 14
Estimated Cost of Work $210.800 - / / eek No. 7771
Cl }», (\ . Cash 30
— B } I'VLU?F (‘i l (W D /’} 7 Credit $0 .
q (A g A
Construction Official (/I / % Date A Collected By A

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 responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Reqguests 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 installatigi; rooghi; ! 35
plumbing. The framing inspection shall take place after the rough electrical and plumbing lnspectlons “and after the mstallatlon ofgthewhe‘atlng,-
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspechons and
prior to the installation of any interior finish material. A,

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wmng devices and fixtures; . ’i ot
mechanical systems equipment. B i,

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, a E f 3
producing devices and Barrier Free subcode accessibility, if applicable. . o

4
¥
D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these re qunrements

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.



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

Subcode Official Review
Date: Tuesday, April 30, 2019

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

RE: Plumbing Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD.
Permit Number; 18-3471+F Control Number: C-18-004058+F
Last Submit Date: Monday, April 29, 2019

Dear FEDERAL REALTY INVESTMENT TRUST %,

Your request is hereby denied based upon the following infractions.The gas line from the tee at RTU 3 and
the run to RTU 1 needs to be increased to 1 1/2" to carry the load of the last 2 units.

Sincerely,

Bernie Reilly, Subcode Official

CC:

Page 1
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KELLENYI
JOHNSON
WAGNER

21 Peters Place
Red Bank, NJ
07701-1792
732-741-5270
Fax:741-8439
www.kjw.com

J Robert Johnson
Eric L Wagner
Richard R Kane

April 24, 2019

Brick Township Construction Official
Brick Township Construction Department
401 Chambers Bridge Rd

Brick, NJ 08723

Re: Space 43 Landlora Shell Fitout
Brick Plaza Shopping Center
Chambers Bridge Road & Route 70, Brick, NJ (KJW #2715.5)

To Whom It May Concern:

I met with the building inspector while on site this morning at Space 43. He
noted that we had steel stud furring indicated at exterior CMU walis that
did not call for insulation. This should have been included on our original
permit application plans.

Please accept this letter and attachments as an amendment to our plans,
showing where we would like to add R13 Kraft Faced fiberglass batt
insulation at exterior walls. Kkraft facing is to be on the interior side of the
wall.

Attached key plan shows the extent of the added insulation and the
revised section 4/A4 shows the insulation added between the steel studs.

Very Truly Yours

Eric L. Wagner Al
NJ License #A1-10366 H - 5-7-17 4%
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KELLENYI
JOHNSON
WAGNER

21 Peters Place
Red Bank, NJ
07701-1792
732-741-5270
Fax:741-8439
www.kjw.com

J Robert Johnson
Eric L Wagner
Richard R Kane

May 20, 2019

Joe Kornsey

National Maintenance & Build Out Company (NMBOC)
1044 Pulinski Rd

Ivyland, PA 18974

Re: Block 671, Lot 1.01
Remit#ili8=844lzaa
Space 43 (Former Ethan Allen space) Landlord Fit Out
Brick Plaza Shopping Center
56 Chambers Bridge Road, Brick, NJ (KJW #2715.5)

Dear Joe:

| spoke with you and Pete, the Building inspector this morning while he
was onsite making an inspection on the above referenced project at Brick
Plaza shopping center.

As we discussed, the spacing of the clip angleé that tie the stud furring

‘wall back to the existing CMU wall differs from what we have called out on

the plans. Where we call for clips at 6’ oc vertically to be installed at every -
stud (16" oc) NMBOC has provided the clips at every other stud, or 32" oc.

Clips spaced at 6’ oc vertically and installed at every other stud (32" oc)
are acceptable to us and will still provide more than enough stiffness to
the furring wall.

Please let me know if you have any additional questions or comments
regarding this matter

Very Truly Yours

Eric L. Wagner AlA
NJ License #AI-10366

/ém/ =4 //f//

A?/%Mﬂ wt/ ///fi.. 5’7%//7//4/%%4



Electronic Security Solutions

Thomas Capie, SET CFPS
5115 Campus Drive
Plymouth Meeting, PA 19462
T 215-277-5248

F 215-277-5263

C 267-838-1753
tcapie@essfiresys.com

Richard Orlando

Fire Subcode Official

Brick Township

401 Chambers Bridge Road

Brick, NJ 08723

Re: Fire Subcode Review for Block 671 Lot 1.01 (Ethan Allen space)

Janaury 29, 2019

Dear Mr. Orlando,

This letter serves as documentation that the fire alarm control panel in the aforementioned space will remain
active during cleanout. Please note that the function of the control panel in this space is to monitor the Fire

Sprinkler System only. If the Fire Sprinkler System is disconnected or disabled, the fire alarm control panel will
be useless.

Should you have any questions, please feel free to contact me directly.

Sincerely,

SS Thomas Capie, .
ﬁmmc sermswers  SET, CEPS RECEIVED

Thomas Capie, SET, CFPS JAN 3.0 2019

Vice President of Operations
TEn BR8N




UL and NFPA 72 Fire Code—Compllant the StarLink Senes
Wireless Comimeércial:Fife \lz :
Communicators provide'i universa support for any brand 12V to
.24V fire'alarm control panel reporting in Contact ID and 4/2.-
“With broadest coverage féotprint available in‘Verizon Network
Certified ™ CDMA or. GSM 3/4G models 6n the AT&T network, -
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State of New Jersey
Department of Community Affairs
D1v1s1on of Fire Safety

S Hereby Issues To
PREM IER F I RE SYSTEMS
Fire Protection -Eqmpment Contractor Business Permit
In 'I’he Followmg Fire Protectlon Areas:

Fa.r'e Sprxnkler System

P00647 ' 04/30/2016 to_ 04/30/2019

: Date Issued S Lapse Date
""5!' 5

N S

A”ZL

Charles A. Richman -

‘..1_”..\;[\ [ .Ll\l_. u"{ull_hv

“Fire Proféction: !"r*mnmmt (“rmh"sr-fnr Rusinese P premit” '
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tyco

Worldwide

Contacts www.tyco-fire.com

Series DS-3 Dry-Type Sprinklers
11.2K Horizontal Sidewall

Standard Response, Extended Coverage

General
Description

TYCO Series DS-3 Dry-Type Sprinklers,
11.2K Horizontal Sidewall, Standard
Response, Extended Coverage, Ordi-
nary Hazard (ECOH) are decorative
glass bulb automatic sprinklers. They
are intended for use in applications
where the sprinklers and/or a portion of
the connecting piping may be exposed
to freezing temperatures; for example,
horizontal piping extensions through a
walf to protect an unheated area of a
building.

Series DS-3 Extended Coverage
Ordinary Hazard Horizontal Sidewall,
Dry-Type Sprinklers are designed for
extended coverage use in ordinary
hazard occupancies (ECOH) per NFPA
13.

Series DS-3 Dry-Type Sprinklers
provide protection of coverage areas
up to 16 ft x 20 ft (320 ft2) as compared
to standard coverage horizontal side-
wall sprinklers having a maximum cov-
erage area of 10 ft x 10 ft (100 ft2) for
ordinary hazard occupancies.

Series DS-3 Dry-Type Sprinklers
described herein must be installed
and maintained in compliance with this
document, as well as with the applica-
ble standards of the NATIONAL FIRE
PROTECTION ASSOCIATION (NFPA),
in addition to the standards of any other
authorities having jurisdiction. Failure

IMPORTANT
Refer to Technical Data Sheet
TFP2300 for warnings pertaining to
regulatory and health information.

Always refer to Technical Data
Sheet TFP700 for the “INSTALLER
WARNING” that provides cautions
with respect to handling and instal-
lation of sprinkler systems and com-
ponents. Improper handling and
installation can permanently damage
a sprinkler system or its compo-
nents and cause the sprinkler to fail
to operate in a fire situation or cause
it to operate prematurely.

Page 1 of 8

to do so may impair the performance
of these devices.

The owner is responsible for main-
taining their fire protection system
and devices in proper operating con-
dition. Contact the installing contrac-
tor or product manufacturer with any
questions.

Series DS-3 Dry-Type Sprinklers must
only be installed in fittings that meet
the requirements of the Design Criteria
section. Installation of Series DS-3 Dry-
Type Sprinklers in a recessed installa-
tion will void all sprinkler warranties, as
well as void the sprinkler’s laboratory
Approvals.

Sprinkler
Identification
Number (SIN)

TY5339
Technical
Data

Approvals
UL and C-UL Listed

Refer to Table A and the Design Criteria
section

Maximum Working Pressure
175 psi (12,1 bar)

Inlet Thread Connections
1 Inch NPT
1SO7-R1

Discharge Coefficient
Refer to Table B

Temperature Ratings
155°F (68°C) and 200°F (93°C)

Finishes
Sprinkler: Refer to Table E

Escutcheon: Referto Table E

AUGUST 2018

Inlet ... Copper
Plug....covviiiiiiiiiiniinianann, Copper
YOKE, oot Stainless Steel
Casing......covuutn Galvanized Carbon Steel
Insert.......coiiiiiiiiiiieiiaenes Bronze
BulbSeat...........cvoiiiviinen. Bronze
Bulb.,..voviiie e Gilass (3 mm)
Compression SCrew. . ..ovovesvnvn e Bronze
Deflector ........oviiiiiiiiieienen Bronze
Frame . ..veveevinreannrerarnenennn Bronze
GuideTube ................. Stainless Steel
WaterTube ................. Stainless Steel
SPriNg .o v vee i Stainless Steel
Sealing Assembly . . Beryllium Nickel w/TEFLON
Pin. ..o Stainless Steel
Button Spring . . . . Stainless Steel
Helper Spring . . .. Stainless Steel
Escutcheon................... Carbon Steel

Operation

When TYCO Series DS-3 Dry-Type
Sprinklers, 11.2K Horizontal Sidewall,
Standard Response, Extended Cov-
erage, Ordinary Hazard (ECOH) are in
service, water is prevented from enter-
ing the assembly by the Plug with
Sealing Assembly (Ref. Figure 1) in the
Inlet of the sprinkler.

The glass bulb contains a fluid that
expands when exposed to heat. When
the rated temperature is reached, the
fluid expands sufficiently to shatter
the glass bulb, and the Bulb Seat is
released.

The compressed Spring is then able
to expand and push the Water Tube as
well as the Guide Tube outward. This
action simultaneously pulls inward on
the Yoke, withdrawing the Plug with
Sealing Assembly from the Inlet allow-
ing the sprinkler to activate and flow
water.

TFP550



TFP550
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PLUG WITH YOKE PLUG CASING INSERT FRAME BULB DEFLECTOR
GASKETED SPRING
SPRING SEAL
W RN N D o rwrreresrrorrrerrrrrrsrrrrrrrrrerrerserrrrssrsreras e~ NN .
INLET WATEh GUIDE BULB COMPRESSION
INLET 1" NPT SPRING BAND TUBE TUBE SEAT SCREW
FIGURE 1
SERIES DS-3 HORIZONTAL SIDEWALL DRY-TYPE SPRINKLER TY5339 (ECOH)
ASSEMBLY
SPRINKLER FINISH Length, K-factor,
Temperature Bulb Inches gpm/psi%
Rating Color Code Natural Chrome White {mm) (lpm/bar¥)
Brass Plated Polyester
2-1/2 to 14-3/4 11.2
155°F (68°C) Red (63 mm to 375 mm) (161,3)
1.2 15 to 18-3/4 10.9
200°F (93°C) Green (381 mm to 476 mm) (157,0)
Notoo: 19 to 23 10.8
1. List.ed by Underwriters Laboratories, Inc. {maximum order length of 48 inches) (483 mm to 584 mm) (1 55'5)
2. Listed by Underwriters Laboratorigs for use in Canada (maximum order length of 48 inches). 23-1/4 to 26-3/4 10.7
TABLE A (591 mm to 679 mm) (154,1)
SERIES DS-3 HORIZONTAL SIDEWALL DRY-TYPE SPRINKLERS 27-1/4 to 31-1/4 10.6
EXTENDED COVERAGE, ORDINARY HAZARD (TY5339) (692 mm to 794 mm) {(152,6)
LABORATORY LISTINGS AND APPROVALS 31-1/2 t0 35-1/4 p 01.5
800 to 895 151,2
D = Sprinkler Fittings (800 mm to mm) ( )
esign Install 1 inch NPT Series DS-3 Dry-Type 35-1/2 to 39-1/2 104
- = Sprinklers in the 1 inch NPT outlet or (902 mm to 1003 mm) (149,8)
cnteﬂa run of the following fittings: 39-3/4 to 43-1/2 10.3
The TYCO Series DS-3 Dry-Type Sprin-  ® malleable or ductile iron threaded (1010 mm to 1105 mm) (148.3)
klers, 11.2K Horizontal Sidewall, Stan- tee fittings that meet the dimen- 43-3/4 t0 48 10.2
dard Response, Extended Coverage, sional requirements of ANSI B16.3 (111 mm to 1219 mm) (146,9)
Ordinary Hazard (ECOH) are for use in (Class 150) Notes:
ordinary hazard occupancies with non- e cast iron threaded tee fittings that * K-factor Length is determined as follows:
combustible unobstructed construction meet the dimensional requirgments . E’;ih;n%;ﬂe* Length from Figure 2 plus 1/2 in.
and with a ceiling slope not exceed- of ANSI B16.4 (Class 125) « Deep: Order Length from Figure 4 plus 3-1/4 in.
ing 2 inches per foot (9.2°), using the . . (82,6 mm) ‘
design criteria provided in Table C, as Do not install Series DS-3 Dry-Type = Without Escutcheon: Order Length from Figure 5
well as any additional requirements  Sprinklers into elbow fittings. The Inlet minus 214 in (5';';;[;_)5 B
specified in NFPA 13 for Extended Cov- of the sprinkler can contact the interior
erage Sidewall Spray Sprinklers. of the elbow. DISCHARGE COEFFICIENTS

A 36 in. (914 mm) clearance must be
maintained between the top of the
sprinkler deflector and any miscella-
neous storage.

Series DS-3 Dry-Type Sprinklers may
be installed on sloped ceilings in
loading docks with a maximum roof
slope of 4 inches per foot (18.4°) as
shown in Figure 8 and using the design
criteria provided in Table C.

The unused outlet of the threaded tee is
plugged as shown in Figure 6.

Series DS-3 Dry-Type Sprinklers can
also be installed in the 1 inch NPT outlet
of a GRINNELL Figure 730 Mechanical
Tee. However, the use of the Figure 730
Tee for this arrangement is limited to
wet pipe systems.
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Coverage . . Top of P
Minimum Minimum o Minimum
Applicati Areat Flow?, Pressure2, Deflec_tor-to-(::’ellmg Temperature | Spacing4,
pplication WxL, gpm psi Distance3, Rating ft
o (ipm) (bar) ey (m)
16 x 16 38 11.5
Series DS-3 (TY5339) 4,9x4,4) (144) (0,79)
Horizontal Sidewall
Dry-Type Sprinkler (ECOH) (413 X ;85) (1%33) (1461)
OH Group 1 (0.15 gpm/sq.ft) ! i !
Standard Response 16 x 20 48 18.4
4,9x86,1) (182) (1,27) 6 to 12 155°F, 200°F 8
16 x 16 51 20.7 (150 to 300) (GBOC, QSQC) (2,4)
Series DS-3 (TY5339) @,9x4,4) (193) (1,49)
Horizontal Sidewall
" 16 x1 58 6.
Dry-Type Sprinkler (ECOH) @9 ; 585) (220) (% 82)
OH Group 2 (0.20 gpm/sq.ft) 4 ? ’
Standard Response 16 X 20 64 307
4,9x86,1) (242) (2,25)

Notes:

. Backwall (where sprinkler is located) by sidewall (length of throw).

. Requirement is based on minimum flow in GPM from each sprinkler. The indicated residual pressures are based on the nominal K-factor of 11.2.

1
2
3. The centerline of the sprinkler waterway is located below the deflector as shown in Figures 2, 3, and 4.
4

. Minimum spacing is for lateral distance between sprinklers located along a single wall. Otherwise adjacent sprinklers (that is, sidewall sprinklers on an adjacent wall,
on an opposite wall, or pendent sprinklers) must be located outside of the maximum listed protection area of the extended coverage sidewall sprinkler being utilized.

SERIES DS-3 EXTENDED COVERAGE HORIZONTAL SIDEWALL DRY-TYPE SPRINKLERS
UL AND C-UL LISTING COVERAGE AND FLOW RATE CRITERIA

TABLE C

Temperatures for Heated Area?
Ambient Temperature 40°F 50°F 60°F
Exposet? to (4°C) (10°C) (16°C)
Discharge End of Sprinkler Minimum Exposed Barrel Length?,
Inches
(mm)
40°F
(400) 0 0 0
30°F
C1°0) 0 0 0
20°F 4
{-7°C) (100) 0 0
10°F 8 1 0
(-12°C) (200) (25)
0°F 12 3 0
(-18°C) (305) (75)
-10°F 14 4 1
(-23°C) (355) (100) (25)
-20°F 14 6 3
(-29°C) (355) (150) (75)
-30°F 16 8 4
(-34°C) (405) (200) {100)
-40°F 18 8 4
(-40°C) (455) (200) (100)
-50°F 20 10 6
(-46°C) (510) (255) (150)
-60°F 20 10 6
(-51°C) (510) (255) (150)

Notes:

1. For protected area temperatures that occur between values listed above, use the next cooler temperature.
2. These lengths are inclusive of wind velocities up to 30 mph (18,6 kph).

TABLE D

EXPOSED SPRINKLER BARRELS IN WET PIPE SYSTEMS

MINIMUM RECOMMENDED LENGTHS

The configuration shown in Figure 7 is
only applicable for wet pipe systems
where the sprinkler fitting and water-
filled pipe above the sprinkler fitting are
not subject to freezing and where the
length of the Dry-Type Sprinkler has the
minimum exposure length depicted in
Figure 10. Refer to the Exposure Length
section.

For wet pipe system installations of 1
inch NPT Series DS-3 Dry-Type Sprin-
klers connected to CPVC piping, use
only the following TYCO CPVC fittings:

e 1.in. x 1 in. NPT Female Adapter
(P/N 80145)

e 1in. x 1in. x 1 in. NPT Sprinkler
Head Adapter Tee (P/N 80249)

For dry pipe system installations, use
only the side outlet of maximum 2-1/2
inch reducing tee when locating Series
DS-3 Dry-Type Sprinklers directly
below the branch line: Otherwise, use
the configuration shown in Figure 6 to
assure complete water drainage from
above Series DS-3 Dry-Type Sprinklers
and the branch line. Failure to do so
may result in pipe freezing and water

. damage.
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ORDER LENGTHS: FACE OF
3" to 45-1/4" (76,2 to 1149,4 mm) MOUNTING
-~ SURFACE

IN 1/4" (6,4 mm) INCREMENTS
\ 2" +1/8"

(50,8 + 3,2 mm)

FACE OF
SPRINKLER FITTING

- 2-3/4" DIA. 9/16" (14,3 mm)
1" NPT, (69,9 mm)
NOMINAL MAKE-IN |
o 9/16" (14,3 mm)
— 3-11/16" DIA.
[ (937 mm)

;__l\ i

SPRINKLER FITTING

(REFER TO DESIGN CENTERLINE

CRITERIA SECTION) OF WATERWAY

FIGURE 2
SERIES DS-3 ECOH HORIZONTAL SIDEWALL DRY-TYPE SPRINKLER
WITH FLUSH ESCUTCHEON (TY5339)

ORDER LENGTHS: FACE OF
1" to 44" (25,4 to 1117,6 mm) MOUNTING
-~ SURFACE

IN 1/4" (6,4 mm) INCREMENTS
\ 4-1/8" + 3/8"

(104,8 + 9,5 mm)

FACE OF
SPRINKI‘_IER FITTING 340 DI 916" (14,3 mm)
1" NPT, (69,9 mm)
NOMINAL MAKE-IN i
1 9/16" (14,3 mm)
— 3-1/2" DIA.
f (88,9 mm)

SPRINKLER FITTING §

(REFER TO DESIGN CENTERLINE
CRITERIA SECTION) OF WATERWAY

FIGURE 3
SERIES DS-3 ECOH HORIZONTAL SIDEWALL DRY-TYPE SPRINKLER
WITH DEEP ESCUTCHEON (TY5339)

ORDER LENGTHS:
5-1/4" 10 48" (133,4 to 1219,2 mm) ————

IN 1/4" (6,4 mm) INCREMENTS MINIMUM
2-1/4" (67,2 mm)
FACE OF SPRINKLER FITTING | DEFLECTOR TO
" MOUNTING
e SURFACE

NOMINAL MAKE-IN
9/16" (14,3 mm)

s _i

SN 9/16"
SPRINKLER FITTING : (14,3 mm)
(REFER TO DESIGN CENTERLINE
CRITERIA SECTION) OF WATERWAY

FIGURE 4
SERIES DS-3 ECOH HORIZONTAL SIDEWALL DRY-TYPE SPRINKLER
WITHOUT ESCUTCHEON (TY5339)

Do not install Series DS-3 Dry-Type
Sprinklers into any other type fitting
without first consulting the Technical
Services Department. Failure to use the
appropriate fitting may result in one of
the following:

e failure of the sprinkler to operate
properly due to formation of ice
over the Inlet Plug or binding of the
Inlet Plug

* insufficient engagement of the
Inlet pipe-threads with consequent
leakage

Drainage

In accordance with the minimum
requirements of the NATIONAL FIRE
PROTECTION ASSOCIATION for dry
pipe sprinkler systems, branch, cross,
and feed-main piping connected to Dry
Sprinklers and subject to freezing tem-
peratures must be pitched for proper
drainage.

Exposure Length

When using Dry Sprinklers in wet pipe
sprinkler systems to protect areas
subject to freezing temperatures, use
Table D to determine a sprinkler’s
appropriate exposed barrel length to
prevent water from freezing in the con-
necting pipes due to conduction. The
exposed barrel length measurement
must be taken from the face of the
sprinkler fitting to the surface of the
structure or insulation that is exposed
to the heated area. Refer to Figure 7 for
an example.

For protected area temperatures
between those given above, the
minimum recommended length from
the face of the fitting to the outside of
the protected area may be determined
by interpolating between the indicated
values.

Clearance Space

In accordance with NFPA 13, when
connecting an area subject to freez-
ing and an area containing a wet pipe
sprinkler system, the clearance space
around the sprinkler barrel of Dry-Type
Sprinklers must be sealed. Due to
temperature differences between two
areas, the potential for the formation of
condensation in the sprinkler and sub-
sequent ice build-up is increased. If
this condensation is not controlled, ice
build-up can occur that might damage
the Dry-Type Sprinkier and/or prevent
proper operation in a fire situation.

Use of the Model DSB-2 Dry Sprin-
kler Boot, described in Technical Data
Sheet TFP591 and shown in Figure 9,
can provide the recommended seal.
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N DSB-2 EXPOSURE V
TO DRY RUN  INTENDED LENGTH
SYSTEM OUTLET FOR FREEZER , (SEE DESIGN
, PLUGGED STRUCTURES CRITERIA SECTION)
FACE OF
‘; 8 SPRINKLER
FITTING
SPRINKLER
DSB-2 FITTING
INTENDED (SEE DESIGN l q
FOR FREEZER CRITERIA
STRUCTURES SECTION) DSB-2
INTENDED
TO DRY
2 FOR FREEZER
Slf:JEEACi' SYSTEM STRUCTURES
: AREA
TO SUBJECT
FREEZING T0
AREA
\ FREEZING A _ !
FIGURE 5 FIGURE 6 FIGURE 7
SPRINKLER FITTING SPRINKLER FITTING ) SPRINKLER FITTING
UNHEATED AREA UNHEATED AREA HEATED AREA
2-3/4" DIA.
\ (69,9 mm)
: MAXIMUM CLEQOR'SEICE INSULATED
THROW FREEZER
¥ \ ADHESIVE STRUCTURE
A~ DSB-2
BOOT
2 6 (1524 mm) T
3 TO 12" (304,8 mm)
1 CEILING TO TOP 4/12
#l OF SPRINKLER SLOPE
5]  DEFLECTOR MAXIMUM
DISTANGE i
FIGURE 8 STRAP TIES DS-3
SPRINKLER PLACEMENT (ENDS ON SHOWN
UNDER SLOPED CEILINGS OPPOSING WITH FLUSH
BOOT) '
FIGURE 9
MODEL DSB-2 DRY SPRINKLER
BOOT WITH SERIES DS-3
{DRY-TYPE PENDENT SPRINKLER
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Installation

TYCO Series DS-3 Dry-Type Sprinklers,
11.2K Horizontal Sidewall, Standard
Response, Extended Coverage, Ordi-
nary Hazard (ECOH) must be installed
in accordance with this section.

General Instructions

Series DS-3 Dry-Type Sprinklers must
only be installed in fittings that meet
the requirements of the Design Crite-
ria section. Refer to the Design Criteria
section for other important require-
ments regarding piping design and
sealing of the clearance space around
the Sprinkler Casing. With reference to
Figure 10, do not grasp the sprinkler
by the deflector. Failure to follow this
instruction may impair performance of
the device.

Do not install any bulb-type sprinkler
if the bulb is cracked or there is a loss
of liquid from the bulb. With the sprin-
kler held horizontally, a small air bubble
should be present. The diameter of the
air bubble is approximately 1/16 in.
(1,6 mm) for the 135°F (5§7°C) rating to

_1/8 in. (3,2 mm) for the 360°F (182°C)
rating.

A leak-tight 1 inch NPT sprinkler joint
should be obtained by applying a min-
imum-to-maximum torque of 20 to
30 Ib-ft (26,8 to 40,2 N-m). Higher
levels of torque may distort the sprin-
kler Inlet with consequent leakage or
impairment of the sprinkler.

Do not attempt to compensate for
insufficient adjustment in an escutch-
eon plate by under or over-tightening
the Sprinkler. Re-adjust the position of
the sprinkler fitting to suit.

Step 1. Install horizontal sidewall sprin-
klers with the center line of waterway
parallel to the ceiling and perpendicu-
lar to the back wall surface. The word
“TOP” on the deflector must face
upwards toward the ceiling.

Step 2. With a non-hardening pipe-
thread sealant such as TEFLON applied
to the Inlet threads, hand-tighten the
sprinkler into the sprinkler fitting. Do
not grasp the sprinkler by the deflector
(Ref. Figure 10).

Step 3. Wrench-tighten the sprinkler

using either:

¢ a pipe wrench on the Inlet Band or
the Casing (Ref. Figure 1)

¢ the W-Type 8 Sprinkler Wrench on
the Wrench Flat (Ref. Figure 11)

Apply the Wrench Recess of the
W-Type 8 Sprinkler Wrench to the
Wrench Flat.

FIGURE 10
DO NOT GRASP
DEFLECTOR

WRENCH FLAT
ENGAGEMENT

WRENCH AS
SHOWN

FIGURE 11

W-TYPE 8
SPRINKLER WRENCH

Note: If sprinkler removal becomes
necessary, remove the sprinkler using
the same wrenching method noted
above. Sprinkler removal is easier when
a non-hardening sealant was used
and torque guidelines were followed.
After removal, inspect the sprinkler for
damage.

Step 4. After applying a wall finish,
slide on the outer piece of the escutch-
eon until it comes in contact with the
mounting surface.

For Deep Escutcheons, slide the outer
skirt over the inner cup to make firm
contact with the mounting surface.

Care and
Maintenance

TYCO Series DS-3 Dry-Type Sprinklers,
11.2K Horizontal Sidewall, Standard
Response, Extended Coverage, Ordi-
nary Hazard (ECOH) must be main-
tained and serviced in accordance with
this section.

Before closing a fire protection system
main control valve for maintenance
work on the fire protection system
that it controls, obtain permission to
shut down the affected fire protection
systems from the proper authorities
and notify all personnel who may be
affected by this action.

Absence of the outer piece of an
escutcheon, which is used to cover a
clearance hole, may delay the time to
sprinkler operation in a fire situation.

A Vent Hole is provided in the Bulb Seat
(Figure 1) to indicate if the Dry Sprinkler
is remaining dry. Evidence of leakage
from the Vent Hole indicates poten-
tial leakage past the Inlet seal and the
need to remove the sprinkler to deter-

mine the cause of leakage; for example,
an improper installation or an ice plug.
Close the fire protection system control
valve and drain the system before
removing the sprinkler.

Sprinklers which are found to be
leaking or exhibiting visible signs of
corrosion must be replaced.

Automatic sprinkiers must never be
painted, plated, coated, or other-
wise altered after leaving the factory.
Modified sprinklers must be replaced.
Sprinklers that have been exposed to
corrosive products of combustion, but
have not operated, should be replaced
if they cannot be completely cleaned
by wiping the sprinkler with a cloth or
by brushing it with a soft bristle brush.

Care must be exercised to avoid
damage to the sprinklers — before,
during, and after installation. Sprin-
klers damaged by dropping, striking,
wrench twist/slippage, or the like, must
be replaced. Also, replace any sprinkler
that has a cracked bulb or that has lost
liguid from its bulb. (Refer to Installa-
tion Section.)

The owner is responsible for the inspec-
tion, testing, and maintenance of their
fire protection system and devices in
compliance with this document, as well
as with the applicable standards of the
NATIONAL FIRE PROTECTION ASSO-
CIATION (e.g., NFPA 25), in addition to
the standards of any other authorities
having jurisdiction. Contact the install-
ing contractor or product manufacturer
with any questions.

Automatic sprinkler systems are rec-
ommended to be inspected, tested,
and maintained by a qualified Inspec-
tion Service in accordance with local
requirements and/or national codes.
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Notes:

1. Does not apply to assemblies without escutcheon.

2. Dry-Type Sprinklers are furnished based upon “Order Length” as measured per Figures 2, 3 & 4.
3. After the measurement is taken, round it to the nearest 1/4 inch increment.

* Use Prefix “I” for 1SO 7-R1 Connection (e.g., 1-61-161-1-055).

Page 7 of 8
P/N* 61 — XXX — X — XXX
SPRINKLER | ESCUTCHEON ORDER
ESCUTCHEON TYPE FINISH FINISH LENGTH?
Flush Escutcheon H
161 | o cheon NATURAL BRASS 055 5.50 in.
(1 in. NPT), 155°F (68°C) 1 il irh SRS
Flush Escutcheon 8.25 in.
183 | (1 in. NPT), 200°F (93°C) SIGNAL WHITE | SIGNAL WHITE 082 n
E—— 4 (RAL9003) (RAL9003)
p Esc POLYESTER POLYESTER 180 .00 in.
1711 ¢ in. NPT), 155°F (68°C) 18.001n
Deep Escutcheon CHROME CHROME .
173 | (1 in. NPT), 200°F (93°C) o PLATED PLATED 187 1arsin
Without Escutcheon 372 7.25 in.
181 | (1 in. NPT), 155°F (68°C) CHROME SIGNAL WHITE 87.25in
0 (RAL9003)
Without Escutcheon PLATED POLYESTER 480 48.00in
153 1 (1 in, NPT), 200°F (93°C) oo

TABLEE
SERIES DS-3 HORIZONTAL SIDEWALL, DRY-TYPE SPRINKLERS (ECOH)
PART NUMBER SELECTION
= = ' = Sprinkler Wrench
L'm'ted orderlﬂg Specify W-Type 8 Sprinkler Wrench,
P/N 56-892-1-001
Warranty Procedure

For warranty terms and conditions, visit
www.tyco-fire.com.

Contact your local distributor for avail-
ability. When placing an order, indi-
cate the full product name, including
description and Part Number (P/N).

Dry-Type Sprinklers

When ordering Series DS-3 Dry-Type
Sprinklers, 11.2K Horizontal Sidewall,
Standard Response, Extended Cover-
age, Ordinary Hazard (ECOH), specify
the following information:

* SINTY5339

¢ Order Length:

Dry-Type Sprinklers are furnished
based upon Order Length as
measured from the face of the wall
to the face of the sprinkler fitting
(Ref. Figures 2, 3 & 4). After the
measurement is taken, round it to
the nearest 1/4 inch increment.

¢ Inlet Thread Connections:
1 Inch NPT
(Standard)

ISO7-R 1

(For information on 1SO Inlet Thread
Connections, contact your Johnson
Controls Sales Representative.)

* Temperature Rating
e Sprinkler Finish

* Escutcheon Type and Finish, as
applicable

e Part Number from Table E

Sprinkler Boot
Specify Model DSB-2 Dry Sprinkler
Boot, P/N 63-000-0-002

This Part Number includes one (1)
Boot, two (2) Strap Ties, and 1/3 oz
of Adhesive (a sufficient quantity for
installing one boot).
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1400 Pennbrook Parkway, Lansdale, PA 19446 | Telephone +1-215-362-0700 4 '(
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TEFLON is a registered trademark of DuPont



@0\7&(@( 4;‘; 18- 0o K&Ogg

M.J.M. ELECTRIC INC.
LIC./BUS. PERMIT #127158

7 SOUTH TAMARACK DRIVE _ ‘
BRIELLE, NJ 08730
732-223-9732

732-223-9733 - Fax

November 13, 2018

Mr. Patrick J. Callahan
Electrical Subcode Official ‘
Township-of Brick NJ ;
410 Chambers bridge Rd ~'
Brick, NJ 08732
732-246-2122

RE: Brick Plaza
56 Chambers Bridge RD
Brick NJ
- Ethan Allen Space
Electrical Safe Off and Demo |

Dear Mr.Callahan,

!
i
t

Hello ,MJM Electric Inc. is to provide complete safe off and removal of allgexisting
branch lighting and power distribution circuitry to be removed from the space.

;
MJM Electric Inc. to provide temporary light and GF| protected construction power to the
space.. ’

i




PREMIER FIRE SYSTEMS, LLC.

2 Ilene Court
Hillsborough, NJ 08844
(908) 874-4414
FAX (908) 874-4484

Date: 11/18/18
Re: Ethan Allen-Brick Plaza
Brick, NJ

Gentlemen

In reference to the above, we have been hired to address the concerns with the
Fire Sprinkler System that is to remain in service for the above. The ceilings for the above
are being removed and we will be removing the Pendant sprinklers in the ceiling line and
returning them to Upright position keeping the same 130 Square foot maximum coverage
area as per NFPA-13 for Storage/Mercantile as the pendant system has currently.

Please feel free to call me direct at 848-448-5512 if you have concerns or questions.

Sincerely

Mike Kelly, R pF6
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FIRE PROTECTION SUBCODE Vol oot 4 )11 /
TECHNICAL SECTION

| £ | Sz ‘é ;-ﬁ Date Issued 1} (] F-( / .L,,- ”
cone S ' ] QM/ Permit # / g e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGI . CERTIFICATION IN LIEU OF OATH

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1»800-2‘72-1.000. I hereby certify that | am the (agent of) owner of record_and,anTBiRoHzed to make this
Block \J Lot 1« QualificationCode ________ application.
Work Site Lacation _._) iﬁ a (}( LI g — Applicant/Contractor y —
: U Chiamlng d sign here: / /4 -
s 0 og wf A . / Wi~ /
Owner in Fee: ___ Y CLeyid g? 163 9 Print name here: Mike Kelly
. - (g
Tel. @ q @H- Wiq-1z1o00 e-mail D. TECHNICAL SITE DATA [ 1 Certified Contractor [ ] Exempt Applicant
= . ap. e ,p% :
S ac . municipality. i code
Contractor: Preniléf Fire SysT}ems Tel. 8484485512 Water Supply Source W —
*
Address 2 llene Ct. e~mail Method of Alarm/Suppression System Hpervision _# :’Zém
i [
Hillsborough, NJ 08844 NUMBER H; OFise Uop On)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. P00647 Flammable/Combustible Tanks $ / /c/ /e
Fire Protection Equipment, NJ Div of Fire Safely Installer No . Alarm Systems . /
Fire Alarm Contractor No. Exp. Date _4/19 [ ] System é
- ) [ 1 110v Interconnected
Home Improvement Contractoi Reagistration No. or Exemption Reason { 1 CO Detectors/110v
~ Federal Emp. ID No.223828 73 FAX: 7322621780 - Alarm Devices (i.e., smoke, heat pulls, /
B. FIRE PROTECTION CHARACTERISTICS waterfflow) ey _
Use Group: Present ... e Proposed ... Fuel Storz_age Tank: R Supervisary Devices (.e., lampers? '@ ) Em— 7 LL4/ 4 //
¢ ; Fuel Type: [ ]Flammable or [ ] Combustible Signaling Devices (i.e., hamn/strobes, belldys /1 A /
onstr. Class: Present Proposed Capacity - & i
p e Other Devices o 7 e ‘Q? AN, 7/
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or | ]Existing TOTAL U L8 77 )
or [ ]Conversion or[ ]Replacement | ocation of Panel: Suppression Systems %, d
Fire Suppression/Standpipe System: Fire Pump GPM Type R /5%
0

Fuel Type: E 1Gas [ 10# [ )Electric [ ISolar [ INew or [ )Existing Dry Pipe/Alarm Valves -

1 Other . . :
Locs of Main G lve: Pre-action Valves 7
Location: , ) P —— _ P ‘
Total Cost of Fire Protection Work $ OO0~ W :?rlr;kller Heads (Dry a Z /;/ // é
42 NG AED] e s € 1S L 4 3P X3 ragine /
f ”/ Z <3%) //

Pre-engineered Systems /
Y Wet Chen.u'cal — W
7 ":f%ojgy{o 4 £ RO o DWChemlca_l. T LALLM,
‘;{//{/{’//{% gooz;r: Si‘;pression o / //
2&’4‘!’/{‘{””' { “g/,:;«//,‘ <F)IXIZOO Suppression I
P A .
o o S NS et Syt
%2;’;:[// /‘/ gr;:ke gont(rfoilzsr;stertnsy t
'//(/J',// % S A Fireplace Venting/Metal Chimney R
'/ My "“(’j".‘ AL ¥ £ SAvERValE e Other // /
/ /’c’e' 74 o ‘/ / f / / Administrative Surcharge § / (Y %
/ /I/// / / 7/ Minimum Fee $// //

4 State Permit Surcharge Fee /Y
U.C.C. F140 (rev. 02111} Applicant: When submiitting this form to your Local Construetion Code Enforcement Office, please provide one TOTAL FEE $ / /// / 7/‘25,
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. Fire Protection by Computer Design

Premier Fire Systems, Inc.
Lic. # P00647

2 llene Court #21
Hillsborough, N.J. 08844
908-874-4144

Job Name : Trader Joes

Building : SPK100

Location : 56 Chambers Bridge Road, Brick, NJ 08723

System o1

Contract : 283

Data File : 283 Trader Joes Submittal 02-07-19 Rev3 AREA 9.wxf283 Trader

Computer Programs by Hydratec Inc. Route 111 Windham N.H. USA 03087




_ Premier Fire Systems, Inc. Page 1
*  Trader Joes Date 02-07-2019

HYDRAULIC CALCULATIONS
for

Project name: Trader Joes Vanilla Box

Location: 56 Chambers Bridge Road, Brick, NJ 08723
Drawing no: SPK100

Date:  02-07-2018

Design
Remote area number: 1 :
Remote area location: Most Demanding Remote Sales Floor
Occupancy classification: OHG2 - Temporary Storage - Mercantile
Density: 0.20 - Gpm/SqFt
Area of application: 1715 - SqFt
Coverage per sprinkler: 130 - SgFt
Type of sprinklers calculated: Globe SIN#GL5615 Uprights 5.6K
No. of sprinklers calculated: 16
In-rack demand: N/A - GPM
Hose streams: 250 - GPM
Total water required (including hose streams): 667.674 - GPM @ 45.548 - Psi
Type of system: New Wet Grid System
Volume of dry or preaction system: N/A - Gal

Water supply information
Date:  05-06-2014
Location: Hydrant on Site
Source: MAC Sprinkler

Name of contractor: Premier Fire Systems, Inc.

Address: Lic. # PO0647 / 2 llene Court #21 / Hillsborough, N.J. 08844

Phone number: 908-874-4144

Name of designer: Tsunami FireSuppression

Authority having jurisdiction: Local Fire Marshal

Notes: (Include peaking information or gridded systems here.) Saftey Factor: 25.95 psi
**Electronically Peaked**

Computer Programs by Hydratec Inc. Route 111  Windham N.H. USA 03087



Water Supply Curve C

Premier Fire Systems, Inc.

Page 2

Trader Joes Date  02-07-2019
City Water Supply: Demand:
C1 - Static Pressure  : 75 D1 - Elevation : 5.630
C2 - Residual Pressure: 63 D2 - System Flow : 667.674
C2 - Residual Flow : 1300 D2 - System Pressure : 45.548
Hose ( Demand ) :
D3 - System Demand : 667.674
Safety Margin : 25.954
150
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r 110
g 100
s 90
80 €1
s 8 e
u’0 — c2
— o o |
R 60
- \
g 50 /o b2
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20 1
10
D1 L L L L L
200 400 600 800 1000 1200 1400 1600 1800
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Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087



Flow Diagram

Premier Fire Systems, Inc.
Trader Joes

Page
Date

3
02-07-2019
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Flow Diagram

Premier Fire Systems, Inc. Page 4
Trader Joes Date 02-07-2019

221
«~ 56
T
1527 264.9
23.4
« 87

~

T
1294 288.3
25.3
« 58

—_— s N—— S ~N—
~ § ~

©

104.1
26.4
« 87

o

77.'|f’ 7.7
26 )
« 86
51.1[5 51.6
25.8
« 85

T o > e—— >
Y

N

Computer Programs by Hydratec Inc. Route 111 Windham N.H. USA 03087



Fittings Used Summary

Premier Fire Systems, Inc.
Trader Joes

Page

Date 02-07-2019 .

5

Fitting Legend

Abbrev. Name pA Y 1 1% 1% 2 2% 3 3% 4 5 6 8 10 12 14 16 18 20 24
B NFPA 13 Butterfly Valve 0 0 0 0 0 6 7 10 0 12 9 10 . 12 19 21 0 0 0 0 0

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
Fsp Flow Switch Potter VSR Fitting generates a Fixed Loss Based on Flow

G NFPA 13 Gate Valve 0 0 0 0 0 1 1 1 1 2 2 3 4 5 6 7 8 10 11 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 91 101 121

Zss Wilkins 350ASTDA

Units Summary

Diameter Units
Length Units
Flow Units
Pressure Units

Note: Fitting Legend provides equivalenit 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

Fitting generates a Fixed Loss Based on Flow

Inches

Feet

US Gallons per Minute
Pounds per Square Inch

supplied by manufacturers based on specific pipe diameters and CFactors and they require no
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. Route 111

Windham N.H. USA 03087



Pressure / Flow Summary - STANDARD

Premier Fire Systems, Inc. Page 6
*  Trader Joes Date 02-07-2019

Node Elevation K-Fact Pt Pn Flow Density Area Press

No. Actual Actual Req.

SPO1 14.0 5.6 21.56 na 26.0 0.2 130 7.0

EQO1 13.0 ’ 23.26 na

41 13.0 K=K @ EQ01 23.26 na 26.0

42 13.0 K=K @ EQO01 23.58 na 26.18

43 13.0 24.91 na

44 13.0 24.92 na

45 13.0 24.94 na

46 13.0 25.0 na

47 13.0 25.09 na

48 13.0 2517 na

49 13.0 25.27 na

50 13.0 25.36 na

51 13.0 25.45 na

52 13.0 25.55 na

53 13.0 25.64 na

54 13.0 - 2574 na

55 13.0 26.52 na

56 13.0 26.64 na

57 13.0 26.77 na

58 13.0 26.95 na

59 13.0 27.06 na

TOR 13.0 28.7 na

BOR 2.0 39.78 na

60 2.0 42.08 na

61 12.67 37.71 na

TOER 12.67 38.95 na

ELL -5.0 46.6 na

TEST 0.0 45.55 na

62 13.0 K=K @ EQ01 23.26 na 26.0

63 13.0 K=K @ EQO01 23.57 na 26.17

64 13.0 . 24.92 na

65 13.0 . . 2493 na

66 13.0 24.95 na

67 13.0 25.0 na

68 13.0 25.09 na

69 13.0 25.17 na

70 13.0 25.27 na

71 13.0 25.36 na

72 - 13.0 25.44 na

73 13.0 2553 na

74 13.0 \ 25.62 na

75 13.0 25.7 na

76 13.0 25.78 na

77 13.0 25.85 - na

78 13.0 25.89 na

79 13.0 25.93 na

80 13.0 25.96 na

81 13.0 25.97 na

82 13.0 25.98 na

83 13.0 25.98 na

84 13.0 27.03 na

85 13.0 27.03 na

86 13.0 27.04 . na

87 13.0 27.05 na

88 13.0 K=K @ EQ01 23.59 na 26.18

89 13.0 K=K @ EQ01 23.26 na 26.0

90 13.0 K=K @ EQ01 23.26 na 26.0

91 13.0 K=K @ EQ01 23.58 na 26.18

92 13.0 K=K @ EQ01 23.61 na 26.2

93 13.0 K=K @ EQ01 23.29 na 26.02

94 13.0 K=K @ EQ01 23.29 na 26.02

Computer Programs by Hydratec Inc. Route 111 Windham N.H. USA 03087



Flow Summary - Standard

The maximum velocity is 9.65 and it occurs in the pipe between nodes SP01 and EQ01

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087

Premier Fire Systems, Inc. Page 7
Trader Joes Date 02-07-2019
Node Elevation K-Fact Pt Pn Flow Density Area Press
No. Actual Actual Req.
95 13.0 K=K @ EQ01 236 na 26.19
96 13.0 K=K @ EQ01 23.66 na 26.23
97 13.0 K=K @ EQ01 23.34 na 26.04
98 13.0 K=K @ EQ01 23.34 na 26.04
99 13.0 K=K @ EQ01 23.65 na 26.22
100 13.0 2527 na
101 - 13.0 25.36 na
102 13.0 25.44 na
103 13.0 2554 na
104 13.0 25.62 na
105 13.0 25.71 na



Final Calculations - Hazen-Williams - 2007

Premier Fire Systems, Inc. Page 8
Trader Joes Date 02-07-2019
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv okl Notes  ******
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
SPO1 26.00 1.049 1T 5.0 1.000 21.556 K Factor = 5.60
to 120.0 0.0 5.000 0.433
EQO1 26.0 0.2115 0.0 6.000 1.269 Vel= 9.65

0.0 '

26.00 23.258 K Factor = 5.39
41 26.32 1.682 0.0 15.000 23.258 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
42 26.32 0.0217 0.0 15.000 0.325 Vel= 3.80
42 26.18 1.682 1T 9.9 7.190 23.583 ' K Factor @ node EQO1
to 120.0 0.0 9.900 0.0
43 52.5 0.0779 0.0 17.090 1.331 ‘ Vel = 7.58
43 0.0 4.26 0.0 8.000 24.914
to 120.0 0.0 0.0 0.0
44 52.5 0.0008 0.0 8.000 0.006 Vel= 1.18
44 52.52 4.26 0.0 8.000 24.920
to 120.0 0.0 0.0 0.0
45 105.02 0.0031 0.0 8.000 0.025 Vel= 2.36
45 52.54 4.26 0.0 8.480 24.945
to 120.0 0.0 0.0 0.0
46 157.56 0.0064 0.0 8.480 0.054 Vel = 3.55
46 52.60 4.26 0.0 8.000 24.999
to 120.0 0.0 0.0 0.0
47 210.16 0.0110 0.0 8.000 0.088 Vel= 4.73
47 -0.48 4.26 0.0 8.000 25.087
to 120.0 0.0 0.0 0.0
48 209.68 0.0109 0.0 8.000 0.087 Vel= 4.72
48 0.20 426 0.0 9.080 25.174
to 120.0 0.0 0.0 0.0
49 209.88 0.0110 0.0 9.080 0.100 Vel= 4.72
49 0.69 4.26 0.0 8.000 25.274
to 120.0 0.0 0.0 0.0 )
50 210.57 0.0110 0.0 8.000 0.088 Vel= 4.74
50 1.07 4.26 0.0 8.000 25.362
to 120.0 0.0 0.0 0.0
51 211.64 0.0111 0.0 8.000 0.089 Vel= 4.76
51 . 1.54 4.26 0.0 8.920 25.451
to 120.0 0.0 0.0 0.0
52 213.18 0.0112 0.0 8.920 0.100 Vel= 4.80
52 2.12 4.26 0.0 8.000 25.551
to 120.0 0.0 0.0 0.0
53 215.3 0.0115 0.0 8.000 0.092 Vel= 4.85
53 2.74 4.26 0.0 8.000 25.643
to 120.0 0.0 0.0 0.0
54 218.04 0.0118 0.0 8.000 0.094 Vel= 4.91
54 3.46 4.26 2E 26.334 38.580 25.737
to 120.0 0.0 26.334 0.0
55 221.5 0.0121 0.0 64.914 0.785 Vel= 4.99
55 21.31 4.26 0.0 8.000 26.522
to 120.0 0.0 0.0 0.0 -
56 242.81 0.0142 0.0 8.000 0.114 Vel= 547

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087



Final Calculations - Hazen-Williams

Premier Fire Systems, Inc.

Page 9

Computer Programs by Hydratec Inc. Route 111

Trader Joes Date 02-07-2019

Hyd. Qa Dia. Fitting Pipe Pt Pt

Ref. "C" or Fing's Pe Pv bl Notes  ******
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn

56 22.12 4.26 0.0 8.000 26.636
to 120.0 0.0 0.0 0.0

57 . 264.93 0.0169 0.0 8.000 0.135 Vel= 5.96

57 23.39 4.26 0.0 9.000 26.771
to 120.0 0.0 0.0 0.0

58 288.32 0.0197 0.0 9.000 0.177 Vel= 6.49

58 25.29 4.26 0.0 5.020 26.948
to 120.0 0.0 0.0 0.0

59 313.61 0.0231 0.0 5.020 0.116 Vel= 7.06

59 104.06 4.26 1T 26.334 2.400 27.064
to 120.0 1E  13.167 39.501 00 '

TOR 417.67 0.0391 0.0 41.901 1.637 Vel= 940

TOR 0.0 4.26 1E  13.167 11.000 28.701
to 120.0 2B 31.601 73.736 7.764 **Fixed Loss = 3
BOR 417.67 0.0391 1Fsp 0.0 84.736 3.312 Vel= 940

1S  28.968

BOR 0.0 6.357 1Zss 0.0 1.410 39.777
to 120.0 0.0 0.0 2.295 ** Fixed Loss = 2.295
60 417.67 0.0057 0.0 1.410 0.008 Vel = 4.22

60 0.0 6.357 2E 35.205 10.670 42.080
to 120.0 0.0 35.205 -4.621

61 417.67 0.0056 0.0 45.875 0.255 Vel= 4.22

61 0.0 6.357 "3E 52.808 168.940 37.714
to 120.0 0.0 52.808 0.0

TOER 417.67 0.0056 0.0 221.748 1.234 Vel= 4.22
TOER 0.0 6.357 0.0 0.420 38.948
to 120.0 0.0 0.0 7.653

ELL 417.67 0.0048 0.0 0.420 0.002 Vel= 4.22

ELL 0.0 6.16 4E 80.336  100.000 46.603
to 140.0 1G  4.304 127.677 -2.166

TEST 417.67 0.0049 1T 43.037  227.677 1.111 Vel = 4.50

0.0 ‘
417.67 45.548 K Factor = 61.89

41 -0.32 1.682 0.0 15.000 23.258
to 120.0 0.0 0.0 0.0

62 -0.32 0.0 0.0 15.000 0.0 Vel= 0.05

62 26.00 1.682 0.0 15.000 23.258 K Factor @ node EQO1

to 120.0 0.0 0.0 0.0

63 25.68 0.0207 0.0 15.000 0.311 Vel= 3.71

63 26.17 1.682 1T 9.9 7.850 23.569 K Factor @ node EQO1
to 120.0 0.0 9.900 0.0

64 51.85 0.0761 0.0 17.750 1.350 Vel= 7.49

64 0.0 4.26 0.0 8.000 24.919
to 120.0 0.0 0.0 0.0

65 51.85 0.0008 0.0 8.000 0.006 Vel= 1.17

65 51.86 4.26 0.0 8.000 24.925
to 120.0 0.0 0.0 0.0 )

66 103.71 0.0030 0.0 8.000 0.024 Vel= 233

Windham N.H. USA 03087



Final Calculations - Hazen-Williams
)

Premier Fire Systems, Inc. Page 10

Trader Joes Date 02-07-2019
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Fing's Pe Pv it Notes = *****
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
66 51.87 4.26 0.0 8.480 24.949

to 120.0 0.0 0.0 0.0
67 155.58 0.0062 0.0 8.480 0.053 Vel = 3.50
67 51.93 4.26 0.0 8.000 25.002

to 120.0 0.0 0.0 0.0
68 207.51 0.0107 0.0 8.000 0.086 Vel = 4.67
68 0.49 4.26 0.0 8.000 25.088

to 120.0 0.0 0.0 0.0
69 208.0 0.0107 0.0 8.000 0.086 Vel= 4.68
69 -0.21 4.26 0.0 9.080 25174

to 120.0 0.0 0.0 0.0
70 207.79 0.0108 0.0 9.080 0.098 Vel = 4.68
70 -0.68 4.26 0.0 8.000 25272

to 120.0 0.0 0.0 0.0
71 207.11 0.0106 0.0 8.000 0.085 Vel = 4.66
71 -1.08 4.26 0.0 8.000 25.357

to 120.0 0.0 0.0 00
72 206.03 0.0106 0.0 8.000 0.085 ’ Vel= 4.64
72 -1.53 4.26 0.0 8.920 25.442

to 120.0 0.0 0.0 0.0
73 204.5 0.0104 0.0 8.920 0.093 - Vel= 4.60
73 -2.13 4.26 0.0 8.000 25.535

to 120.0 0.0 0.0 0.0
74 202.37 0.0102 0.0 8.000 0.082 Vel = 4.56
74 -2.74 426 . 0.0 8.000 25.617

to 120.0 0.0 0.0 0.0
75 199.63 0.0099 0.0 8.000 0.079 Vel = 449
75 -3.45 4.26 0.0 9.000 25.696

to 120.0 0.0 0.0 0.0
76 196.18 0.0097 0.0 9.000 0.087 Vel= 442
76 -21.32 4.26 0.0 8.000 25.783

to 120.0 0.0 0.0 0.0
77 174.86 0.0079 0.0 8.000 0.063 Vel = 3.94
77 -22.11 4.26 0.0 8.000 25.846

to 120.0 0.0 0.0 0.0
78 152.75 0.0060 0.0 8.000 0.048 Vel= 3.44
78 -23.39 4.26 0.0 9.000 25.894

to 120.0 0.0 0.0 0.0
79 129.36 0.0046 0.0 9.000 0.041 Vel= 2.91
79 -25.30 4.26 0.0 8.000 " 25.935

to 120.0 0.0 0.0 0.0
80 104.06 0.0029 0.0 8.000 0.023 Vel= 2.34
80 -26.39 4.26 0.0 8.000 25.958

to 120.0 0.0 0.0 0.0
81 77.67 0.0018 0.0 8.000 0.014 , Vel= 1.75
81 -26.02 4.26 0.0 8.300 25972

to 120.0 0.0 0.0 0.0
82 51.65 0.0008 0.0 8.300 0.007 Vel= 1.16

Computer Programs by Hydratec Inc. Route 111 Windham N.H. USA 03087



Final Calculations - Hazen-Williams

Premier Fire Systems, Inc.

Trader Joes .

Page 11
Date 02-07-2019

Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv R, Notes  ******
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
82 -25.85 4.26 0.0 8.000 25.979
to 120.0 0.0 0.0 0.0
83 25.8 0.0002 0.0 8.000 0.002 Vel= 0.58
83 0.0 1.682 2T 19.799 30.470 25.981
to 120.0 0.0 19.799 0.0
84 25.8 0.0209 0.0 50.269 1.051 Vel= 3.73
84 0.0 4.26 0.0 8.000 27.032
to 120.0 0.0 0.0 0.0
85 25.8 0.0002 0.0 8.000 0.002 Vel= 0.58
85 25.85 4.26 0.0 8.290 27.034
to 120.0 0.0 0.0 0.0
86 51.65 0.0008 0.0 8.290 0.007 Vel= 1.16
86 26.02 4.26 0.0 8.000 © 27.041
to 1200 0.0 0.0 0.0
87 77.67 0.0018 0.0 8.000 0.014 Vel= 1.75
87 26.39 4.26 0.0 2.980 27.055
to 120.0 0.0 0.0 0.0
59 104.06 0.0030 0.0 2.980 0.009 Vel= 2.34
0.0
104.06 27.064 K Factor = 20.00
44 -52.51 1.682 1T 9.9 7.190 24.920
to 120.0 0.0 9.900 0.0
88 -52.51  -0.0778 0.0 17.090 -1.330 Vel= 7.58
88 26.18 1.682 0.0 15.000 23.590 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
89 -26.33  -0.0217 0.0 15.000 -0.326 Vel= 3.80
89 26.01 1.682 ’ 0.0 15.000 23.264 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
90 -0.32 0.0 0.0 15.000 0.0 Vel= 0.05
90 26.00 1.682 0.0 15.000 23.264 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
91 25.68 0.0207 0.0 15.000 0.311 Vel= 3.71
91 26.18 1.682 1T 9.9 7.850 23.575 K Factor @ node EQO1
to 120.0 0.0 9.900 0.0 '
65 51.86 0.0761 0.0 17.750 1.350 N Vel= 7.49
0.0
51.86 24.925 K Factor = 10.39
45 -52.54 1.682 1T 9.9 7.190 24,945
to 120.0 0.0 9.900 0.0
92 -52.54  -0.0779 0.0 17.090 -1.332 Vel= 7.59
92 26.20 1.682 0.0 15.000 23.613 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
93 -26.34  -0.0217 0.0 15.000 -0.326 Vel = 3.80
93 26.01 1.682 0.0 15.000 23.287 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0 :
94 -0.33  -0.0001 0.0 15.000 -0.001 Vel = 0.05
94 26.02 1.682 0.0 15.000 23.286 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
95 25.69 0.0208 0.0 15.000 0.312 Vel = 3.71
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Final Calculations - Hazen-Williams

Premier Fire Systems, Inc. Page 12
Trader Joes Date 02-07-2019
Hyd. Qa  Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv AR Notes  ******
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
95 26.19 1.682 1T 9.9 7.850 23.598 K Factor @ node EQ01
to 120.0 0.0 9.900 0.0
66 51.88 0.0761 0.0 17.750 1.351 Vel= 7.49
0.0
51.88 24.949 K Factor = 10.39
46 -52.61 1.682 1T 9.9 7.190 24,999
to ) 120.0 0.0 9.900 0.0
96 -52.61  -0.0781 0.0 17.090 -1.335 Vel= 7.60
96 26.23 1.682 0.0 15.000 23.664 K Factor @ node EQO1
to . 120.0 0.0 0.0 0.0
97 -26.38  -0.0218 0.0 15.000 -0.327 Vel = 3.81
97 26.04 1.682 0.0 15.000 23.337 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
98 -0.34 0.0 0.0 15.000 0.0 Vel= 0.05
98 . 26.05 1.682 0.0 15.000 23.337 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
99 25.71 0.0208 0.0 15.000 0.312 Vel= 3.71
99 26.22 1.682 1T 9.9 7.850 23.649 K Factor @ node EQO1
to 120.0 0.0 9.900 0.0
67 51.93 0.0762 0.0 17.750 1.353 Vel= 7.50
0.0
51.93 25.002 K Factor = 10.39
47 0.49 1.682 2T 19.799 60.040 25.087
to -120.0 0.0 19.799 0.0
68 0.49 0.0 0.0 79.839 0.001 Vel = 0.07
0.0
0.49 25.088 K Factor = 0.10
69 0.20 1.682 2T 19.799 60.040 25.174
to 120.0 0.0 19.799 0.0
48 0.2 0.0 0.0 79.839 0.0 Vel = 0.03
0.0
0.20 25.174 K Factor = 0.04
70 0.69 1.682 1T 9.9 7.850 25.272
to 120.0 0.0 9.900 0.0
100 0.69 0.0 0.0 17.750 0.0 Vel= 0.10
100 0.0 1.682 1T 9.9 52.190 25.272
to 120.0 0.0 9.900 0.0
49 0.69 0.0 0.0 62.090 0.002 Vel= 0.10
0.0
0.69 _ 25.274 K Factor= 0.14
71 1.08 1.682 1T 9.9 7.850 25.357
to 120.0 0.0 9.900 0.0
101 1.08 0.0001 0.0 17.750 0.001 Vel= 0.16
101 0.0 1.682 1T 99 52.190 25.358
to 120.0 0.0 9.900 0.0
50 1.08 0.0001 0.0 62.090 0.004 Vel= 0.16
0.0 '
1.08 25.362 K Factor= 0.21
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Final Calculations - Hazen-Williams

Premier Fire Systems, Inc. Page 13
Trader Joes Date 02-07-2019
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "C" or Ftng's Pe Pv ke Notes
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
72 1.53 1.682 1T 9.9 7.850 25.442
to 120.0 0.0 9.900 0.0
102 1.53 0.0001 0.0 17.750 0.002 Vel= 0.22
102 0.0 1.682 1T 9.9 52.190 25.444
to 120.0 0.0 9.900 0.0
51 1.53 0.0001 0.0 62.090 0.007 Vel= 0.22
0.0 '
1.53 25.451 K Factor= 0.30
73 2.12 1.682 1T 9.9 7.850 25.535 '
to 120.0 0.0 9.900 0.0 .
103 2.12 0.0002 0.0 17.750 0.003 Vel= 0.31
103 0.0 1.682 iT 99 52.190 25.538
to 120.0 0.0 9.900 0.0
52 2.12 0.0002 0.0 62.090 0.013 Vel= 0.31
0.0 .
2.12 25.551 K Factor= 0.42
74 2.74 1.682 1T 9.9 7.850 25.617
to 120.0 0.0 9.900 0.0
104 2.74 0.0003 0.0 17.750 0.005 Vel= 0.40
104 0.0 1.682 1T 9.9 52.190 25.622
to 120.0 0.0 9.900 0.0
53 , 2.74 0.0003 - 0.0 62.090 0.021 Vel= 0.40
0.0
2.74 25.643 K Factor = 0.54
75 3.46 1.682 1T 9.9 7.850 25.696
to 120.0 0.0 9.200 0.0
105 3.46 = 0.0005 0.0 17.750 0.009 Vel= 0.50
105 0.0 1.682 1T 9.9 52.190 25.705
to 120.0 0.0 9.900 0.0
54 3.46 0.0005 0.0 62.090 0.032 Vel= 0.50
0.0
3.46 7 25.737 K Factor = 0.68
76 21.31 1.682 2T 19.799 30470 = 25.783
to 120.0 0.0 19.799 0.0
55 21.31 0.0147 0.0 50.269 0.739 Vel = 3.08
0.0
21.31 26.522 , K Factor= 4.14
77 2212 1.682 2T 19.799 30.470 25.846
to ' 120.0 0.0 19.799 0.0
56 22.12 0.0157 0.0 ~ 50.269 0.790 Vel= 3.19
0.0
22.12 26.636 K Facior= 4.29
78 23.39 1.682 2T 19.799 30.470 25.894 ’
to 120.0 0.0 19.799 0.0
57 23.39 0.0174 0.0 50.269 0.877 Vel= 3.38
. 0.0 '
23.39 26.771 K Factor = 4.52
79 25.30 1.682 2T 19.799 30.470 25.935
to 120.0 0.0 19.799 0.0
58 25.3. 0.0202 0.0 50.269 1.013 Vel= 3.65
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Final Calculations - Hazen-Williams

Premier Fire Systems, Inc. Page 14
Trader Joes Date 02-07-2019
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv ol Notes  ******
Point Qt Pf/Ft Eqv. Ln Total Pf Pn
0.0
25.30 26.948 K Factor= 4.87
80 26.39 1.682 2T 19.799 30.470 25.958
to 120.0 0.0 19.799 0.0
87 26.39 0.0218 0.0 50.269 1.097 Vel= 3.81
0.0
26.39 27.055 K Factor = 5.07
81 26.03 1.682 2T 19.799 30.470 25.972
to 120.0 0.0 19.799 0.0
86 26.03 0.0213 0.0 50.269 1.069 Vel = 3.76
0.0
26.03 27.041 K Factor = 5.01
82 25.85 1.682 2T 19.799 30.470 25.979
to 120.0 0.0 19.799 0.0
85 25.85 0.0210 0.0 50.269 1.055 Vel = 3.73
0.0
25.85 27.034 K Factor = 4.97
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- - - Fire Protection by Computer Design

Premier Fire Systems, Inc.
Lic. # P00647

2 llene Court #21
Hillsborough, N.J. 08844
908-874-4144

Job Name : Trader Joes

Building : SPK100

Location : 56 Chambers Bridge Road, Brick, NJ 08723

System 12

Contract : 283

Data File : 283 Trader Joes Submittal 02-07-19 Rev3 AREA 9.wxf283 Trader

Computer Programs by Hydratec Inc. Route 111 Windham N.H. USA 03087




Premier Fire Systems, Inc. , Page 1
Trader Joes Date 02-07-2019

HYDRAULIC CALCULATIONS
for

Project name: Trader Joes Vanilla Box

Location: 56 Chambers Bridge Road, Brick, NJ 08723
Drawing no: SPK100

Date:  02-07-2018

Design
Remote area number: 2
Remote area location: Most Demanding Remote Overhang
Occupancy classification: OHG2 - Temporary Storage - Mercantile
Density: 0.20 - Gpm/SqFt
Area of application: 855 Entire - SqFt
Coverage per sprinkler: 16'x 16' - SqFt
Type of sprinklers calculated: TYCO SIN#TY5339 Uprights 11.2K
No. of sprinklers calculated: 4
In-rack demand: N/A - GPM
Hose streams: 250 - GPM
Total water required (including hose streams): 454.872 - GPM @ 50.038 - Psi
Type of system: New Wet Grid System
Volume of dry or preaction system: N/A - Gal

Water supply information
Date:  05-06-2014
Location: Hydrant on Site
Source: MAC Sprinkler

Name of contractor: Premier Fire Systems, Inc.

Address: Lic. # P00647 / 2 llene Court #21/ Hlllsborough N.J. 08844

Phone number: 908-874-4144

Name of designer: Tsunami FireSuppression

Authority having jurisdiction: Local Fire Marshal

Notes: (Include peaking information or gridded systems here.) Saftey Factor: 23.24 psi
**Electronically Peaked**

Computer Programs by Hydratec Inc. Route 111  Windham N.H. USA 03087



Water Supply Curve C

Premier Fire Systems, Inc. Page 2
Trader Joes ‘ Date  02-07-2019
City Water Supply: Demand:
C1 - Static Pressure  : 75 D1 - Elevation : 5.630
C2 - Residual Pressure: 63 : D2 - System Flow :204.872
C2 - Residual Flow 1 1300 D2 - System Pressure : 50.038
Hose ( Demand ) : 250
D3 - System Demand : 454.872
Safety Margin 1 23.242
150
140
130
p 120
r 110
g 100
s 90 ]
s 80 €1
%\\'
u’ — c2
e |
60
VY \
E 50 o o
40 j B3
30 /
20
10
t m L il " L L L 4 1
200 400 600 800 1000 1200 1400 1600 1800
FLOW (N *1.85)

Computer Programs by Hydratec Inc. Route 111 Windham N.H. USA 03087



Flow Diagram

Premier Fire Systems, Inc.
Trader Joes

Page 3
Date 02-07-2019
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Flow Diagram

Premier Fire Systems, Inc. Page 4
Trader Joes . Date 02-07-2019
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Fittings Used Summary

Premier Fire Systems, inc. Page 5

Trader Joes Date 02-07-2019
Fitting Legend

Abbrev. Name Y% Ya 1 1% 1% 2 2% 3 3% 4 5 6 8 10 12. 14 16 18 20 24
B NFPA 13 Butterfly Valve 0 0 0 0 0 6 7 10 0 12 9 10 12 19 21 0 0 0 0 0

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
Fsp Flow Switch Potter VSR Fitting generates a Fixed Loss Based on Flow

G NFPA 13 Gate Valve 0 0 0 0 0 1 1 1 1 2 2 3 4 5 6 7 8 10 11 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 91 101 121

Zss Wilkins 350ASTDA

Units 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

Fitting generates a Fixed Loss Based on Flow

Inches

Feet

US Gallons per Minute
Pounds per Square Inch

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

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087
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Flow Summary - Standard

Premier Fire Systems, Inc. Page 7
Trader Joes Date 02-07-2019
Node Elevation K-Fact Pt Pn Flow Density Area Press
No. Actual Actual Req.
87 13.0 . 36.34 na

88 13.0 35.78 na

89 13.0 35.75 na

90 13.0 35.72 na

91 13.0 35.69 na

92 13.0 . 358 na

93 13.0 35.78 na

94 13.0 35.75 na .

95 13.0 35.72 na

96 13.0 35.82 na

97 13.0 358 na

98 13.0 35.78 na

99 13.0 35.76 na

100 13.0 35.85 na

101 13.0 35.87 na

102 13.0 35.9 na

103 13.0 35.93 na

104 13.0 35.95 na

105 13.0 3597 na

110 130 K=K @ EQO03 33.93 na 51.33

The maximum velocity is 18.92 and it occurs in the pipe between nodes SW01 and EQ02

Computer Programs by Hydratec Inc. Route 111 Windham N.H. USA 03087



Final Calculations - Hazen-Williams - 2007

Premier Fire Systems,. Inc.

Trader Joes

Page 8
Date 02-07-2019

Hyd. Qa Dia. Fitting Pipe Pt Pt

Ref. "c" ©oor Ftng's Pe Pv ke Notes ~ ***

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

SPO01 26.00 1.049 1T 5.0 1.000 21.556 K Factor = 5.60

to 120.0 0.0 5.000 0.433

EQO1 26.0 0.2115 0.0 6.000 1.269 Vel= 9.65
0.0
26.00 23.258 K Factor= 5.39

SWo1 50.96 1.049 2T 10.0 5.000 20.700 K Factor = 11.20

to 120.0 0.0 10.000 0.433

EQQ2 50.96 0.7342 0.0 15.000 11.013 Vel = 18.92
0.0
50.96 32.146 K Factor= 8.99

SWQ02 50.96 1.049 2T 10.0 6.750 20.700 K Factor = 11.20

to 120.0 0.0 10.000 0.433

EQQ3 50.96 0.7342 0.0 16.750 12.298 Vel = 18.92
0.0
50.96 33.431 KFactor=_ 8.81

41 56.05 1.682 0.0 . 15.000 32.995

to : 120.0 0.0 0.0 0.0

42 56.05 0.0878 0.0 15.000 1.317 Vel = 8.09

42 0.0 1.682 1T 9.9 7.190 34.312

fo 120.0 0.0 9.900 0.0

43 56.05 ~ 0.0879 0.0 17.090 1.502 Vel = 8.09

43 0.0 4.26 0.0 8.000 35.814

to 120.0 0.0 0.0 0.0

44 56.05 0.0009 0.0 8.000 0.007 Vel= 1.26

44 7.54 4.26 0.0 8.000 35.821

to 120.0 0.0 0.0 0.0

45 63.59 0.0012 0.0 8.000 0.010 Vel= 143

45 6.72 4.26 0.0 8.480 35.831

to 120.0 0.0 0.0 0.0

46 70.31 0.0014 0.0 8.480 0.012 Vel = 1.58

46 5.95 4.26 0.0 8.000 35.843

to 120.0 0.0 0.0 0.0

47 76.26 0.0018 0.0 8.000 0.014 Vel= 1.72

47 5.27 4.26 0.0 8.000 35.857

to 120.0 0.0 0.0 0.0

48 81.53 0.0019 0.0 8.000 0.015 Vel= 1.84

48 4.68 4.26 0.0 9.080 35.872

to 120.0 0.0 0.0 0.0

49 86.21 0.0021 0.0 9.080 0.019 Vel= 1.94

49 4.09 4.26 0.0 8.000 35.891

to 120.0 0.0 0.0 0.0

50 90.3 0.0022 0.0 8.000 0.018 Vel= 2.03

50 3.68 4.26 0.0 8.000 35.909

to 120.0 0.0 0.0 0.0

51 93.98 0.0025 0.0 8.000 0.020 Vel= 2.12

51 3.35 4.26 0.0 8.920 35.929

to 120.0 0.0 0.0 0.0

52 97.33 0.0027 0.0 8.920 0.024 Vel= 2.19

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087



Final Calculations - Hazen-Williams

Premier Fire Systems, Inc.

Trader Joes

Page 9
Date 02-07-2019

Hyd. Qa Dia. Fitting Pipe Pt Pt

Ref. "c" or Ftng's Pe Pv il Notes ~ ****

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

52 3.1 4.26 0.0 8.000 35.953

to 120.0 0.0 0.0 0.0

53 100.44 0.0028 0.0 8.000 0.022 Vel= 2.26

53 3.04 4.26 0.0 8.000 35.975

to - 120.0 0.0 0.0 0.0

54 103.48 0.0030 0.0 8.000 0.024 Vel = 2.33

54 3.07 4.26 2E 26.334 38.580 35.999

to 120.0 0.0 26.334 0.0

55 106.556 0.0031 0.0 64.914 0.203 Vel = 240

55 10.84 4.26 0.0 8.000 36.202

to 120.0 0.0 0.0 0.0 .

56 117.39 . 0.0036 0.0 8.000 0.029 Vel= 2.64

56 11.17 4.26 0.0 8.000 36.231

to 120.0 0.0 0.0 0.0

57 128.56 0.0045 0.0 8.000 0.036 Vel = 2.89

57 11.76 4.26 0.0 9.000 36.267

to 120.0 0.0 0.0 0.0 .

58 140.32 0.0052 0.0 9.000 0.047 Vel = 3.16

58 12.65 4.26 0.0 5.020 36.314

to : 120.0 0.0 0.0 0.0

59 152.97 0.0060 0.0 5.020 0.030 Vel = 3.44

59 51.90 4.26 1T 26.334 2.400 36.344

to - 120.0 1E  13.167 39.501 0.0

TOR 204.87 0.0105 0.0 41.901 0.438 Vel = 4.61

TOR 0.0 4.26 1E  13.167 11.000 36.782

to 120.0 2B 31.601 73.736 7.764 ** Fixed Loss = 3

BOR 204.87 0.0105 1Fsp 0.0 84.736 0.887 Vel = 4.61

1S 28.968

BOR 0.0 6.357 1Zss 0.0 1.410 45433

to 120.0 0.0 0.0 3.040 * * Fixed Loss = 3.04

60 204.87 0.0014 0.0 1.410 _0.002 - Vel = 2.07

60 0.0 6.357 2E 35.205 10.670 48.475

to 120.0 0.0 35.205 -4.621

61 204.87 0.0015 0.0 45.875 0.068 Vel =.2.07

61 0.0 6.357 3E 52.808 168.940 43.922

to 120.0 0.0 52.808 0.0

TOER 204.87 0.0015 0.0 221.748 0.331 Vel = 2.07

TOER 0.0 6.357 0.0 0.420 44,253

to 120.0 0.0 0.0 7.653

ELL 204.87 0.0 0.0 0.420 0.0 Vel = 2.07

ELL 0.0 6.16 4E 80.336  100.000 51.906

to 140.0 16 4.304 127.677 -2.166

TEST 204.87 0.0013 1T 43.037  227.677 0.298 Vel= 2.21
250.00 Qa= 250.00
454.87 50.038 K Factor = 64.30

41 -56.05 - 1.682 0.0 9.500 32.995

to 120.0 0.0 0.0 0.0

114 -56.05 -0.0879 0.0 9.500 -0.835 Vel = 8.09

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087



Final Calculations - Hazen-Williams

Premier Fire Systems, Inc. Page 10
Trader Joes Date 02-07-2019
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv i Notes  ******
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
114 50.97 1.682 0.0 5.500 32.160 K Factor @ node EQ02
to 120.0 0.0 0.0 0.0
62 -5.08  -0.0011 0.0 5.500 -0.006 Vel= 0.73
62 0.0 1.682 0.0 8.330 32.154
to 120.0 0.0 0.0 0.0
113 -5.08  -0.0010 0.0 8.330 -0.008 Vel= 0.73
113 50.96 1.682 0.0 6.750 32.146 K Factor @ node EQO02
to 120.0 0.0 0.0 0.0
63 45.88 0.0606 0.0 6.750 0.409 Vel = 6.62
63 0.0 1.682 0.0 7.000 32.555
to 120.0 0.0 0.0 0.0
112 45.88 0.0607 0.0 7.000 0.425 Vel = 6.62
112 51.61 1.682 iT 9.9 0.850 32.980 K Factor @ node EQ02
to 120.0 0.0 9.900 0.0
64 97.49 0.2446 0.0 10.750 2.629 Vel = 14.08
64 0.0 4.26 0.0 1.750 35.609
to 120.0 0.0 0.0 0.0
111 97.49 0.0029 0.0 1.750 0.005 Vel= 2.19
111 51.33 4.26 0.0 6.250 35.614
to 120.0 0.0 00 0.0
65 148.82 0.0058 0.0 6.250 0.036 Vel= 3.35
65 -7.53 4.26 0.0 8.000 35.650
to 120.0 0.0 0.0 0.0
66 141.29 0.0052° 0.0 8.000 0.042 Vel= 3.18
66 -6.73 4.26 0.0 8.480 35.692
to 120.0 0.0 0.0 0.0
67 134.56 0.0048 0.0 8.480 0.041 Vel = 3.03
67 -5.94 4.26 0.0 8.000 35.733
to 120.0 0.0 0.0 0.0 :
68 128.62 0.0044 0.0 8.000 0.035 Vel= 2.90
68 -5.28 4.26 0.0 8.000 35.768
to 120.0 0.0 0.0 0.0
69 123.34 0.0041 0.0 8.000 0.033 Vel= 2.78
69 -4.68 4.26 0.0 9.080 35.801
to 120.0 0.0 0.0 0.0
70 118.66 0.0039 0.0 9.080 .0.035 Vel= 267
70 -4.09 4.26 0.0 8.000 35.836
to _ 120.0 0.0 0.0 0.0
71 114.57 0.0035 0.0 8.000 0.028 Vel= 2.58
71 -3.68 . 4.26 0.0 8.000 35.864
to 120.0 0.0 0.0 0.0
72 110.89 0.0034 ) 0.0 8.000 0.027 Vel= 2.50
72 -3.35 4.26 0.0 8.920 35.891 '
to 120.0 0.0 0.0 0.0
73 107.54 0.0031 0.0 8.920 0.028 Vel= 242
73 -3.11 4.26 0.0 8.000 35.919
to 120.0 0.0 0.0 0.0
74 104.43 0.0030 0.0 8.000 0.024 Vel= 235

Computer Programs by Hydratec Inc. Route 111 Windham N.H. USA 03087



Final Calculations - Hazen-Williams

Premier Fire Systems, Inc. Page 11
Trader Joes Date 02-07-2019
Hyd. Qa Dia. Fitting Pipe Pt Pt

Ref. "c" or ~ Ftng's Pe Pv ek Notes  **xx*
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn

74 . -3.03 4.26 0.0 8.000 35.943

to 120.0 0.0 0.0 0.0

75 101.4 0.0029 0.0 8.000 0.023 Vel= 2.28
75 -3.08 4.26 0.0 9.000 35.966

to 120.0 0.0 0.0 0.0

76 98.32 0.0027 0.0 9.000 0.024 Vel = 2.21
76 -10.83 4.26 0.0 8.000 35.990

to 120.0 0.0 0.0 0.0

77 87.49 0.0022 0.0 8.000. 0.018 Vel = 1.97
77 -11.18 4.26 0.0 8.000 36.008

to 120.0 0.0 0.0 0.0 o

78 76.31 0.0016 0.0 8.000 0.013 Vel= 1.72
78 -11.76 4.26 0.0 9.000 36.021

to 120.0 0.0 0.0 0.0

79 64.55 0.0012 0.0 9.000 0.011 Vel= 145
79 -12.64 426 0.0 8.000 36.032
- to 120.0 0.0 0.0 0.0

80 51.91 0.0009 0.0 8.000 0.007 Vel= 1.17
80 - -13.17 4.26 0.0 8.000 36.039

to 120.0 0.0 0.0 0.0

81 38.74 0.0005 0.0 8.000 0.004 Vel = 0.87
81 -12.98 4.26 0.0 8.300 36.043

to 120.0 0.0 0.0 0.0

82 25.76 0.0002 0.0 8.300 0.002 Vel = 0.58
82 -12.89 4.26 0.0 8.000 36.045

to 120.0 0.0 0.0 0.0

83 12.87 0.0 0.0 8.000 0.0 Vel = 0.29
83. 0.0 1.682 2T 19.799 30.470 36.045

to 120.0 0.0 19.799 0.0

84 12.87 0.0058 0.0 50.269 0.290 Vel= 1.86
84 0.0 4.26 0.0 8.000 36.335

to 120.0 0.0 0.0 0.0

85 12.87 0.0001 0.0 8.000 0.001 Vel = 0.29
85 12.89 4.26 0.0 8.290 36.336 '

to 120.0 0.0 0.0 0.0

86 25.76 0.0002 0.0 8.290 0.002 Vel = 0.58
86 1298 4.26 0.0 8.000 36.338

to 120.0 0.0 0.0 0.0

87 38.74 0.0005 0.0 8.000 0.004 Vel = 0.87
87 13.17 4.26 0.0 2.980 36.342

to 120.0 0.0 0.0 0.0
- 59 _51.91 0.0007 0.0 2.980 0.002 Vel= 1.17

: 0.0 '

51.91 36.344 K Factor = 8.61

44 -7.54 1.682 1T 9.9 7.190 35.821

to 120.0 0.0 9.900 0.0

88 -7.54  -0.0021 0.0 17.090 -0.036 Vel= 1.09
88 0.0 1.682 0.0 15.000 35.785

to 120.0 0.0 0.0 0.0

89 -7.54  -0.0022 0.0 15.000 -0.033 Vel= 1.09

Computer Programs by. Hydratec Inc. Route 111 Windham N.H. USA 03087



Final Calculations - Hazen-Williams

Premier Fire Systems, Inc.
Trader Joes

Page 12
Date 02-07-2019

Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. IICII or Ftngls Pe PV *okkdkkk Notes Fekkkik
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
89 0.0 1.682 0.0 15.000 35.752
to 120.0 0.0 0.0 0.0
90 -7.54  -0.0021 0.0 15.000 -0.032 Vel= 1.09
90 0.0 1.682 0.0 15.000 35.720
to 120.0 0.0 0.0 0.0
91 -7.54  -0.0021 0.0 15.000 -0.032 Vel= 1.09
91 0.0 1.682 1T 99 7.850 35.688
to 120.0 0.0 9.900 0.0
65 -7.54  -0.0021 0.0 17.750 -0.038 Vel= 1.09
0.0
-7.54 35.650 K Factor = -1.26
45 -6.73 1.682 1T 9.9 7.190 35.831
to 120.0 0.0 9.900 0.0
92 -6.73  -0.0018 0.0 17.090 -0.030 Vel= 0.97
92 0.0 1.682 0.0 15.000 35.801
to 120.0 0.0 0.0 0.0
93 -6.73  -0.0017 0.0 15.000 -0.026 Vel = 0.97
93 0.0 1.682 0.0 15.000 35.775
to 120.0 0.0 0.0 0.0 :
94 -6.73  -0.0017 0.0 15.000 -0.026 Vel= 0.97
94 0.0 1.682 - 0.0 15.000 35.749
to 120.0 0.0 0.0 0.0
95 -6.73  -0.0017 0.0 15.000 -0.026 Vel= 0.97
95 0.0 1.682 1T 9.9 7.850 35.723
to 120.0 0.0 9.900 0.0
66 -6.73  -0.0017 0.0 17.750 -0.031 Vel= 0.97
0.0
-6.73 35.692 K Factor= -1.13
46 -5.94 1.682 1T 9.9 7.190 35.843
to 120.0 0.0 9.900 0.0
96 -5.94 -0.0013 0.0 17.090 -0.023 Vel= 0.86
96 0.0 1.682 0.0 15.000 35.820
to 120.0 0.0 0.0 0.0
97 -5.94  -0.0014 0.0 15.000 -0.021 Vel= 0.86
97 0.0 1.682 0.0 15.000 35.799
to 120.0 0.0 0.0 0.0
98 -5.94 -0.0014 0.0 15.000 -0.021 Vel= 0.86
98 0.0 1.682 0.0 15.000 35.778
to 120.0 0.0 0.0 0.0
99 -5.94 -0.0014 0.0 15.000 -0.021 Vel= 0.86
99 0.0 1.682 1T 99 7.850 35.757
to 120.0 0.0 9.900 0.0
67 -5.94 -0.0014 0.0 17.750 -0.024 Vel= 0.86
0.0
-5.94 35.733 K Factor = -0.99
47 -5.27 1.682 2T 19.799 60.040 35.857
to 120.0 . 0.0 19.799 0.0
68 -5.27  -0.0011 0.0 79.839 -0.089 Vel= 0.76

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087
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Premier Fire Systems, Inc.

Trader Joes

Page 13

Date 02-07-2019

Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv el Notes
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn

0.0

-5.27 35.768 K Factor = -0.88 .
69 4.68 1.682 2T 19.799 60.040 35.801
to 120.0 0.0 19.799 0.0 -
48 4.68  0.0009 0.0 79.839 0.071 Vel= 0.68

0.0

4.68 35.872 K Factor= 0.78
70 4.10 1.682 1T 9.9 7.850 35.836
to 120.0 0.0 9.900 0.0
100 4.1 0.0007 0.0 17.750 0.012 Vel= 0.59
100 0.0 1.682 1T 9.9 52.190 35.848
to 120.0 0.0 9.900 0.0
49 4.1 0.0007 0.0 62.090 0.043 Vel = 0.59

0.0

4.10 35.891 K Factor= 0.68
71 3.67 1.682 1T 9.9 7.850 35.864
to 120.0 0.0 9.900 0.0
101 3.67 0.0006 0.0 17.750 0.010 Vel= 0.53
101 0.0 1.682 1T 9.9 52.190 35.874
to 120.0 0.0 9.900 0.0
50 3.67 0.0006 0.0 62.090 0.035 Vel = 0.53

0.0

3.67 35.909 K Factor = 0.61
72 3.35 1.682 1T 9.9 7.850 35.891
to 120.0 0.0 9.900 0.0
102 3.35 0.0005 0.0 17.750 0.009 Vel = 0.48
102 0.0 1.682 1T 9.9 52.190 35.900
to 120.0 0.0 9.900 0.0
51 3.35 0.0005 0.0 62.090 0.029 Vel= 0.48

0.0

3.35 35.929 K Factor = 0.56
73 3.12 1.682 1T 9.9 7.850 35.919
to 120.0 0.0 9.900 0.0
103 3.12 0.0005 0.0 17.750 0.008 Vel= 0.45
103 0.0 1.682 1T 9.9 52.190 35.927
to 120.0 0.0 9.900 0.0
52 3.12 0.0004 0.0 62.090 0.026 Vel= 0.45

0.0

3.12 . 35.953 K Factor = 0.52
74 3.03 1.682 1T 9.9 7.850 35.943
to 120.0 0.0 9.900 0.0
104 3.03 0.0004 0.0 17.750 0.007 Vel= 0.44
104 0.0 1.682 1T 9.9 52.190 35.950
to 120.0 0.0 9.900 0.0
53 3.03 0.0004 0.0 62.090 0.025 Vel= 0.44

0.0

3.03 35.975 K Factor=_0.51
75 3.08 1.682 1T 9.9 7.850 35.966
to 120.0 0.0 9.900 0.0
105 0.0004 0.0 17.750 0.007 Vel= 0.44

3.08

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087
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Premier Fire Systems, Inc.
Trader Joes

Page 14
Date  02-07-2019

Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv Tkkkdok Notes = ******
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
105 0.0 1.682 1T 9.9 52.190 35973
to 120.0 0.0 9.900 0.0 :
54 3.08 0.0004 0.0 62.090 0.026 Vel= 0.44
0.0
3.08 35.999 K Factor = 0.51
76 10.83 1.682 2T 19.799 30.470 35.990
to 120.0 0.0 19.799 0.0
55 10.83 0.0042 0.0 50.269 0.212 Vel= 1.56
0.0
10.83 36.202 K Factor= 1.80
77 11.18 1.682 2T 19.799 30.470 36.008
to 120.0 0.0 19.799 0.0
56 11.18 0.0044 0.0 50.269 0.223 Vel = 1.61
0.0
11.18 . 36.231 K Factor= 1.86
78 11.76 1.682 2T 19.799 30.470 36.021
to 120.0 0.0 19.799 0.0
57 11.76 0.0049 0.0 50.269 0.246 Vel= 1.70
0.0
11.76 36.267 K Factor= 1.95
79 12.65 1.682 2T 19.799 30.470 36.032
to 120.0 0.0 19.799 0.0
58 12.65 0.0056 0.0 50.269 0.282 Vel= 1.83
0.0
12.65 36.314 K Factor= 2.10
80 13.16 1.682 2T 19.799 30.470 36.039
to 120.0 0.0 19.799 0.0
87 13.16 0.0060 0.0 50.269 0.303 Vel= 1.90
0.0
13.16 36.342 K Factor= 2.18
81 ' 12.98 1.682 2T 19.799 30.470 36.043
to 120.0 0.0 19.799 0.0
86 12.98 0.0059 0.0 50.269 0.295 Vel= 1.87
0.0
12.98 . 36.338 K Factor= 2.15
82 12.89 1.682 2T  19.799 30.470 36.045
to 120.0 0.0 19.799 0.0
85 12.89 0.0058 0.0 50.269 0.291 Vel= 1.86
0.0
12.89 36.336 K Factor= 2.14
110 51.33 1.682 1T 9.9 12.700 33.926 K Factor @ node EQ03
to 120.0 0.0 9.900 0.0
111 51.33 0.0747 0.0 22.600 1.688 Vel = 7.41
0.0
51.33 35.614 K Factor= 8.60

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087
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Series DS-3 Dry-Type Sprinklers
11.2K Horizontal Sidewall
Standard Response, Extended Coverage

General

Description

TYCO Series DS-3 Dry-Type Sprinklers,
11.2K Horizontal Sidewall, Standard
Response, Extended Coverage, Ordi-
nary Hazard (ECOH) are decorative
glass bulb automatic sprinklers. They
are intended for use in applications
where the sprinklers and/or a portion of
the connecting piping may be exposed
to freezing temperatures; for example,
horizontal piping extensions through a
wall to protect an unheated area of a
building.

Series DS-3 Extended Coverage
Ordinary Hazard Horizontal Sidewall,
Dry-Type Sprinklers are designed for
extended coverage use in ordinary
hazard occupancies (ECOH) per NFPA
13. -

Series DS-3 Dry-Type Sprinklers
provide protection of coverage areas
up to 16 ft x 20 ft (320 ft2) as compared
to standard coverage horizontal side-
wall sprinklers having a maximum cov-
erage area of 10 ft x 10 ft (100 ft2) for
ordinary hazard occupancies.

Series DS-3 Dry-Type Sprinklers
described herein must be installed
and maintained in compliance with this
document, as well as with the applica-
ble standards of the NATIONAL FIRE
PROTECTION ASSOCIATION (NFPA),
in-addition to the standards of any other
authorities having jurisdiction. Failure

IMPORTANT
Refer to Technical Data Sheet
TFP2300 for warnings pertaining to
regulatory and health information.

Always refer to Technical Data
Sheet TFP700 for the “INSTALLER
WARNING” that provides cautions
with respect to handling and instal-
lation of sprinkler systems and com-
ponents. Improper handling and
installation can permanently damage
a sprinkler system or its compo-
nents and cause the sprinkler to fail
to operate in a fire situation or cause
it to operate prematurely.
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to do’'so may impair the performance
of these devices.

The owner is responsible for main-
taining their fire protection system
and devices in proper operating con-
dition. Contact the installing contrac-
tor or product manufacturer with any
questions.

Series DS-3 Dry-Type Sprinklers must
only be installed in fittings that meet
the requirements of the Design Criteria
section. Installation of Series DS-3 Dry-
Type Sprinklers in a recessed installa-
tion will void all sprinkler warranties, as
well as void the sprinkler’s laboratory
Approvals.

Sprinkler
identification
Number (SIN)

TY5339
Technical
Data

Approvals
UL and C-UL Listed

Refer to Table A and the Design Criteria
section

Maximum Working Pressure
175 psi (12,1 bar)

Inlet Thread Connections
1 Inch NPT :
ISO7-R1

Discharge Coefficient
Refer to Table B

Temperature Ratings
155°F (68°C) and 200°F (93°C)

Finishes
Sprinkler: Refer to Table E

Escutcheon: Refer to Table E

AUGUST 2018

Inlet. ....oveiinii i e Copper
Plug..cvveveiiiiiiiaierannnnennns Copper
B () (= _Stainless Steel
Casing.....covvnunnn Galvanized Carbon Steel
Insert.......coviiiiiiiiiiiiiiiis Bronze
BubSeat............ooiiiiiii, Bronze
2 Glass (3 mm)
Compression SCrew . . .....covevveeren Bronze
Deflector........coivveiiiiiinnnn.s Bronze
Frame .......covviiiiiiiiiii i Bronze
GuideTube ...........ovnnnn Stainless Steel
WaterTube ................. Stainless Steel
Spring . ...iv i Stainless Steel
Sealing Assembly . . Beryllium Nickel w/TEFLON
Pin...ooiiiiiiii e Stainless Steel
ButtonSpring . .......... ... Stainless Steel
HelperSpring ............... Stainless Steel
Escutcheon................... Carbon Stesl
-
Operation

When TYCO Series DS-3 Dry-Type
Sprinklers, 11.2K Horizontal Sidewall,
Standard Response, Extended Cov-
erage, Ordinary Hazard (ECOH) are in
service, water is prevented from enter-
ing the assembly by the Plug with
Sealing Assembly (Ref. Figure 1) in the
Inlet of the sprinkler.

The glass bulb contains a fluid that
expands when exposed to heat. When
the rated temperature is reached, the
fluid expands sufficiently to shatter
the glass bulb, and the Bulb Seat is
released.

The compressed Spring is then able
to expand and push the Water Tube as
well as the Guide Tube outward. This
action simuitaneously pulls inward on
the Yoke, withdrawing the Plug with
Sealing Assembly from the Inlet allow-
ing the sprinkler to activate and flow
water.

TFP550
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PLUG WITH YOKE PLUG CASING INSERT FRAME BULB DEFLECTOR
GASKETED SPRING
SPRING SEAL
I N e srrresssrrresssrrrrerrrrerrrrrererrsscoreee - NN NN,
INLET WATER GUIDE BULB COMPRESSION
INLET 1" NPT SPRING BAND TUBE TUBE SEAT SCREW
FIGURE 1 '
SERIES DS-3 HORIZONTAL SIDEWALL DRY-TYPE SPRINKLER TY5339 (ECOH)
" ASSEMBLY
SPRINKLER FINISH Length, K-factor,
Temperature Bulb Inches gpm/psi*%
Rating Color Code Natural Chrome White {mm) (lpm/bar*?)
Brass Plated Polyester
2-1/2 to 14-3/4 11.2
155°F (68°C) Red (63 mm to 375 mm) (161,3)
1,2 15 to 18-3/4 10.9
200°F (93°C) Green (381 mm to 476 mm) (157,0)
Notes: 19to 23 10.8
1. L!st'ed by Underwriters Laboratories. Inc. (m'faximum order Igngth of 48 inches) ) (483 mm to 584 mm) (1 55'5)
2. Listed by Underwriters Laboratories for use in Canada (maximum order length of 48 inches). 23.1/4 to %6-3/4 ) ( 10.71)
TABLE A (591 mm to 679 mm 154,
SERIES DS-3 HORIZONTAL SIDEWALL DRY-TYPE SPRINKLERS 27-1/4 to 31-1/4 10.6
EXTENDED COVERAGE, ORDINARY HAZARD (TY5339) (692 mm to 794 mm) (152,6)
LABORATORY LISTINGS AND APPROVALS 31-1/2 to0 351/ 105
- , 800 mm to 895 151,2
D = Sprinkler Fittings (800 mm to mm) - ( )
es'gn Install 1 inch NPT Series DS-3 Dry-Type 35-1/2 to 39-1/2 10.4
c = - Sprinklers in the 1 inch NPT outlet or (802 mm to 1003 mm) (149,8)
r'ter’a run of the fO“OWing flttlngs 39-3/4 t0.43-1/2 10.3
The TYCO Series DS-3 Dry-Type.Sprin-  ® malleable or ductile iron threaded (1010 mm to 1165 mm) (148,3)
klers, 11.2K Horizontal Sidewall, Stan- tee fittings that meet the dimen- 43-3/4 10 48 10.2
dard Response, Extended Coverage, sional requirements of ANSI B16.3 (111 mm to 1219 mm) (148,9)
Ordinary Hazard (ECOH} are for use in (Class 150) Notes:
ordinary hazard occupancies withnon- o ¢ast iron threaded tee fittings that + K-factor Length is determined as follows:
combustible unobstructed construction meet the dimens?onal requirgm ents . Elg;h;n(;:)der Length from Figure 2 plus 1/2 in.
gndzvylthha cellln? sLo(%ezn)ot exceetzrc]i- of ANSI B16.4 (Class 125) « Deep:‘Order Length from Figure 4 plus 3-1/4 in.
in inches per foot (9.2°), usin e (82,6 mm)
degsign criterig provided in Table %, as Do not instail Series DS-3 Dry-Type * Without Escutcheon: Order Length from Figure 5
well as any additional requirements  Sprinklers into elbow fittings. The Inlet minus 2-4/4 in. (5_’7.;:;'2‘__: B
specified in NFPA 13 for Extended Cov- of the sprinkler can contact the interior
erage Sidewal! Spray Sprinklers. of the elbow. DISCHARGE COEFFICIENTS

A 36 in. (914 mm) clearance must be
maintained between the top of the
sprinkler deflector and any miscella-
neous storage. /

Series DS-3 Dry-Type Sprinklers may
be installed on sloped ceilings in
loading docks with a maximum roof
slope of 4 inches per foot (18.4°) as
shown in Figure 8 and using the design
criteria provided in Table C.

The unused outlet of the threaded tee is
plugged as shown in Figure 6.

Series DS-3 Dry-Type Sprinklers can
also be installed in the 1 inch NPT outlet
of a GRINNELL Figure 730 Mechanical

Tee. However, the use of the Figure 730.

Tee for this arrangement is limited to
wet pipe systems.
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Coverage . s Top of e
h Minimum Minimum . Minimum
Applicati Areat Flow?, Pressure?, Deﬂec:tor-to-c;ellmg Temperature | Spacing?,
pplication WxL, m si Distance3, Ratin ft
ft x ft (?Pm) (gar) Inches 9 )
{m xm) P {mm)
16 x 16 38 11.5
Series DS-3 (TY5339) 4,9x44) (144) 0,79)
Horizontal Sidewall
. 16 x 18 43 14.7
Dry-Type Sprinkler (ECOH)
OH Group 1 (0.15 gpm/sq.ft) (4.9 x 5,5) (163) (1.01)
Standard Response 16 x 20 48 18.4
“.9x61 (182 (.27) 610 12 155°F, 200°F 8
16 % 16 51 20.7 {150 to 300) (68°C, 93°C) 2,4)
Series DS-3 (TY5339) 4,9x4,4) (193) (1,43)
Horizontal Sidewall
. 8 .
Dry-Type Sprinkler (ECOH) (418 i ; 5) (25280) (5%2)
OH Group 2 (0.20 gpm/sq.ft) ’ ’ !
Standard Response 16 x 20 64 32.7
4,9x86,1) (242) (2,25)
Notes:

1. Backwall (where sprinkler is located) by sidewal! (length of throw).

Requirement is based on minimum flow in GPM from each sprinkler. The indicated residual pressures are based on the nominal K-factor of 11.2.

2.
3. The centerline of the sprinkler waterway is located below the deflector as shown in Figures 2, 3, and 4.
4.

Minimum spacing is for lateral distance between sprinklers located along a single wall. Otherwise adjacent sprinklers (that is, sidewall sprinklers on an adjacent wall,
on an opposite wall, or pendent sprinklers) must be located outside of the maximum listed protection area of the extended coverage sidewall sprinkler being utilized.

SERIES DS-3 EXTENDED COVERAGE HORIZONTAL SIDEWALL DRY-TYPE SPRINKLERS
UL AND C-UL LISTING COVERAGE AND FLOW RATE CRITERIA

TABLE C

Temperatures for Heated Areal
Ambient Temperature 40°F 50°F 60°F
Exposec? to (4°C) (10°C) (16°C)
Pischarge End of Sprinkler Minimum Exposed Barrel Length?,
Inches
(mm)
40°F
(400) 0 0 0
30°F
(1°0) 0 0 0
20°F 4
(-7°C) (100) 0 0
10°F 8 1 0
(-12°C) (200) (@5)
0°F 12 3 0
(-18°C) (305) (75)
-10°F 14 4 1
(-23°C) (355) (100) (25)
-20°F 14 6 3
(-29°C) (355) (150) (75)
-30°F 16 8 4
(-34°C) (405) (200) {100)
-40°F 18 8 4
(-40°C) (455) (200) (100)
-50°F 20 10 6
(-46°C) (510) (255) (150)
-60°F 20 10 6
{-51°C) {510) (255) (150)

Notes:

1. For protected area temperatures that occur between values listed above, use the next cooler temperature.
2. These lengths are inclusive of wind velocities up to 30 mph (18,6 kph).

TABLE D

EXPOSED SPRINKLER BARRELS IN WET PIPE SYSTEMS

MINIMUM RECOMMENDED LENGTHS

The configuration shown in Figure 7 is
only applicable for wet pipe systems
where the sprinkler fitting and water-
filled pipe above the sprinkler fitting are
not subject to freezing and where the
length of the Dry-Type Sprinkler has the
minimum exposure length depicted in
Figure 10. Refer to the Exposure Length
section.

For wet pipe system installations of 1
inch NPT Series DS-3 Dry-Type Sprin-
klers connected to CPVC piping, use
only the following TYCO CPVC fittings:

e 1in. x 1 in. NPT Female Adapter
(P/N 80145)

e 1in. x 1 in. x 1 in. NPT Sprinkler
Head Adapter Tee (P/N 80249)

For dry pipe system installations, use
only the side outlet of maximum 2-1/2
inch reducing tee when locating Series
DS-3 Dry-Type Sprinklers directly
below the branch line. Otherwise, use
the configuration shown in Figure 6 to
assure complete water drainage from
above Series DS-3 Dry-Type Sprinklers
and the branch line. Failure to do so
may result in pipe freezing and water
damage.
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ORDER LENGTHS: FACE OF
3" to 45-1/4" (76,2 to 1149,4 mm) MOUNTING
IN 174" (6,4 mm) INCREMENTS ~ SURFAGE
, v 2"+ 1/8"
FACE OF (50,8 £ 3,2 mm)
SPRINKLERFITTING 5 /4" pia, 9/16" (14,3 mm)
1" NPT, (69,9 mm)
NOMINAL MAKE-IN f
9/16" (14,3 mm)
' i 3-11/16" DIA.
\ f (93,7 mm)
SPRINKLER FITTING : @
(REFER TO DESIGN CENTERLINE
CRITERIA SECTION) OF WATERWAY

FIGURE 2
SERIES DS-3 ECOH HORIZONTAL SIDEWALL DRY-TYPE SPRINKLER
WITH FLUSH ESCUTCHEON (TY5339)

ORDER LENGTHS: FACE OF
1" to 44" (25,4 to 1117,6 mm) MOUNTING
IN 1/4" (6,4 mm) INCREMENTS =
, 64 mm SURFACE 4-1/8" + 3/8"
FACE OF (104,8 £ 9,5 mm)
SPRINKl:ER FITTING 5 a/40 i 916" (14,3 mm)
17 NPT, (69,9 mm)
NOMINAL MAKE-IN K
9/16" (14,3 mm) T
i - 3-1/2" DIA.
f (88,9 mm)
\_..\ 3
SPRINKLER FITTING
(REFER TO DESIGN CENTERLINE
CRITERIA SECTION) OF WATERWAY

FIGURE 3
SERIES DS-3 ECOH HORIZONTAL SIDEWALL DRY-TYPE SPRINKLER
WITH DEEP ESCUTCHEON (TY5339)

ORDER LENGTHS:
5-1/4" to 48" (133,4 to 1219,2 mm)
IN 1/4" (6,4 mm) INCREMENTS

FACE OF SPRINKLER FITTING

1* NPT,
NOMINAL MAKE-IN
9/16" (14,3 mm)

(i .

SN 9/16"

MINIMUM
2-1/4" (57,2 mm)
-~ =1 DEFLECTOR TO
MOUNTING
SURFAGE

SPRINKLER FITTING (14,3 mm)
(REFER TO DESIGN CENTERLINE
CRITERIA SECTION) OF WATERWAY

FIGURE 4
SERIES DS-3 ECOH HORIZONTAL SIDEWALL DRY-TYPE SPRINKLER
WITHOUT ESCUTCHEON (TY5339)

Do not install Series DS-3 Dry-Type
Sprinklers into any other type fitting
without first consulting the Technical
Services Department. Failure to use the
appropriate fitting may result in one of
the following:

¢ failure of the sprinkler to operate
properly due to formation of ice
over the Inlet Plug or binding of the
Inlet Plug

¢ insufficient engagement of the
Inlet pipe-threads with consequent
leakage

Drainage

In accordance with the minimum
requirements of the NATIONAL FIRE
PROTECTION ASSOCIATION for dry
pipe sprinkler systems, branch, cross,
and feed-main piping connected to Dry
Sprinklers and subject to freezing tem-
peratures must be pitched for proper
drainage.

Exposure Length

When using Dry Sprinklers in wet pipe
sprinkler systems to protect areas
subject to freezing temperatures, use
Table D to determine a sprinkler’s
appropriate exposed barrel length to
prevent water from freezing in the con-
necting pipes due to conduction. The
exposed barrel length measurement
must be taken from the face of the
sprinkler fitting to the surface of the
structure or insulation that is exposed
to the heated area. Refer to Figure 7 for
an example. :

For protected area temperatures
between those given above, the
minimum recommended length from
the face of the fitting to the outside of
the protected area may be determined
by interpolating between the indicated
values.

Clearance Space

In accordance with NFPA 13, when
connecting an area subject to freez-
ing and an area containing a wet pipe
sprinkler system, the clearance space
around the sprinkler barrel of Dry-Type
Sprinklers must be sealed. Due to
temperature differences between two
areas, the potential for the formation of
condensation in the sprinkler and sub-
sequent ice build-up is increased. If
this condensation is not controlled, ice
build-up can occur that might damage
the Dry-Type Sprinkler and/or prevent
proper operation in a fire situation.

Use of the Model DSB-2 Dry Sprin-
kler Boot, described in Technical Data
Sheet TFP591 and shown in Figure 9,
can provide the recommended seal.
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N EXPOSURE V
TO DRY LENGTH
SYSTEM (SEE DESIGN

CRITERIA SECTION)

FACE OF

) DSB-2
RUN INTENDED
ouTLeT FORFREEZER . :
PLUGGED STRUCTURES
q SPRINKLER
g FITTING )
SPRINKLER
FITTING
(SEE DESIGN : (;
CRITERIA
SECTION) DSB-2
| INTENDED
D
;eSTEIA FOR FREEZER
STRUCTURES
AREA
SUBJECT HEATED
TO AREA
FREEZING N~ 5

FIGURE 5 FIGURE 6 FIGURE 7
SPRINKLER FITTING SPRINKLER FITTING SPRINKLER FITTING
UNHEATED AREA UNHEATED AREA HEATED AREA

DSB-2

INTENDED
FOR FREEZER
STRUCTURES

— AREA
SUBJECT

TO
FREEZING

2-3/4" DIA.
\ (69,9 mm)
MAXIMUM CLEARANCE  |INSULATED
THROW HOLE FREEZER

\ ADHESIVE STRUCTURE

DSB-2
BOOT )

-

6" (152,4 mm) T

TO 12" (304,8 mm)

CEILING TO TOP 412
OF SPRINKLER SLOPE

DEFLECTOR MAXIMUM |
5 DISTANCE

FIGURE 8 STRAP TIES

SPRINKLER PLACEMENT (ENDS ON SS(S)Q\SIN
UNDER SLOPED CEILINGS OPPOSING WITH FLUSH
IN LOADING DOCKS Slggg OF ESCUTCHEON
o
FIGURE 9

MODEL DSB-2 DRY SPRINKLER
BOOT WITH SERIES DS-3
DRY-TYPE PENDENT SPRINKLER
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Installation

TYCO Series DS-3 Dry-Type Sprinklers,
11.2K Horizontal Sidewall, Standard
Response, Extended Coverage, Ordi-
nary Hazard (ECOH) must be installed
in accordance with this section.

General Instructions

Series DS-3 Dry-Type Sprinklers must
only be installed in fittings that meet
the requirements of the Design Crite-
ria section. Refer to the Design Criteria
section for other important require-
ments regarding piping design and
sealing of the clearance space around
the Sprinkler Casing. With reference to
Figure 10, do not grasp the sprinkier
by the deflector. Failure to follow this
instruction may impair performance of
the device.

Do not install any bulb-type sprinkler
if the bulb is cracked or there is a loss
of liquid from the bulb. With the sprin-
kler held horizontally, a small air bubble
should be present. The diameter of the
air bubble is approximately 1/16 in.
(1,6 mm) for the 135°F (57°C) rating to
1/8 in. (3,2 mm) for the 360°F (182°C)
rating.

A leak-tight 1 inch NPT sprinkler joint
should be obtained by applying a min-
imum-to-maximum torque of 20 to
30 Ib-ft (26,8 to 40,2 N-m). Higher
levels of torque may distort the sprin-
kler Inlet with consequent leakage or
impairment of the sprinkler.

Do not attempt to compensate for
insufficient adjustment in an escutch-
eon plate by under or over-tightening
the Sprinkler. Re-adjust the position of
the sprinkler fitting to suit.

Step 1. Install horizontal sidewall sprin-
klers with the center line of waterway
parallel to the ceiling and perpendicu-
lar to the back wall surface. The word
“TOP” on the deflector must face
upwards toward the ceiling.

Step 2. With a non-hardening pipe-
thread sealant such as TEFLON applied
to the Inlet threads, hand-tighten the
sprinkler into the sprinkler fitting. Do
not grasp the sprinkler by the deflector
(Ref. Figure 10).

Step 3. Wrench-tighten the sprinkler
using either:

¢ a pipe wrench on the Inlet Band or
the Casing (Ref. Figure 1)

» the W-Type 8 Sprinkler Wrench on
the Wrench Flat (Ref. Figure 11)

Apply the Wrench Recess of the
W-Type 8 Sprinkler Wrench to the
Wrench Flat.

FIGURE 10
DO NOT GRASP
DEFLECTOR

WRENCH FLAT
ENGAGEMENT

WRENCH AS
SHOWN

FIGURE 11

W-TYPE 8
SPRINKLER WRENCH

Note: If sprinkler removal becomes
necessary, remove the sprinkler using
the same wrenching method noted
above. Sprinkler removal is easier when
a non-hardening sealant was used
and torque guidelines were followed.
After removal, inspect the sprinkler for
damage.

Step 4. After applying a wall finish,
slide on the outer piece of the escutch-
eon until it comes in contact with the
mounting surface.

For Deep Escutcheons, slide the outer
skirt over the inner cup to make firm
contact with the mounting surface.

Care and
Maintenance

TYCO Series DS-3 Dry-Type Sprinklers,
11.2K Horizontal Sidewall, Standard
Response, Extended Coverage, Ordi-
nary Hazard (ECOH) must be main-
tained and serviced in accordance with
this section.

Before closing a fire protection system
main control valve for maintenance
work on the fire protection system
that it controls, obtain permission to
shut down the affected fire protection
systems from the proper authorities
and notify all personnel who may be
affected by this action.

Absence of the outer piece of an
escutcheon, which is used to cover a
clearance hole, may delay the time to
sprinkler operation in a fire situation.

A Vent Hole is provided in the Bulb Seat
(Figure 1) to indicate if the Dry Sprinkler
is remaining dry. Evidence of leakage
from the Vent Hole indicates poten-
tial leakage past the Inlet seal and the
need to remove the sprinkler to deter-

mine the cause of leakage; for example,
an improper installation or an ice plug.
Close the fire protection system control
valve and drain the system before
removing the sprinkler.

Sprinklers which are found to be
leaking or exhibiting visible signs of
corrosion must be replaced.

Automatic sprinkiers must never be
painted, plated, coated, or other-
wise altered after leaving the factory.
Modified sprinklers must be replaced.
Sprinklers that have been exposed to
corrosive products of combustion, but
have not operated, should be replaced
if they cannot be completely cleaned
by wiping the sprinkler with a cloth or
by brushing it with a soft bristle brush.

Care must be exercised to avoid
damage to the sprinklers — before,
during, and after installation. Sprin-
klers damaged by dropping, striking,
wrench twist/slippage, or the like, must
be replaced. Also, replace any sprinkier
that has a cracked bulb or that has lost
liquid from its bulb. (Refer to Installa-
tion Section.)

The owner is responsible for the inspec-
tion, testing, and maintenance of their
fire protection system and devices in
compliance with this document, as well
as with the applicable standards of the
NATIONAL FIRE PROTECTION ASSO-
CIATION (e.g., NFPA 25), in addition to
the standards of any other authorities
having jurisdiction. Contact the instail-
ing contractor or product manufacturer
with any questions.

Automatic sprinkler systems are rec-
ommended to be inspected, tested,
and maintained by a qualified Inspec-
tion Service in accordance with local
requirements and/or national codes.
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P/N* 81— XXX — X— XXX
SPRINKLER ESCUTCHEON ORDER
ESCUTCHEON TYPE FINISH FINISH LENGTH?
Flush Escutcheon f
161 . o o NATURAL BRASS 055 5.50in.
(1 in. NPT), 185°F (68°C) 1 BRASS PLATED
Flush Escutcheon 082 8.25 in.
163 | (1 in. NPT), 200°F (93°C) SIGNAL WHITE | SIGNAL WHITE "
Deep Escutoh 4 (gALQOOS) (RALS003)
ep Escutcheon POLYESTER POLYESTER 18 18.00 in.
171 | ¢ in. NPT), 155°F (68°C) 0 "
Deep Escutcheon CHROME CHROME 187 18.75 in.
173 | (1 in. NPT), 200°F (93°C) ° PLATED PLATED in
Without Escutcheon 372 37.25in.
151 | (1 in. NPT), 155°F (68°C) CHROME SIGNAL WHITE
0 (RAL9S003)
- PLATED POLYESTER
153 Without Escutcheon 480 48.00in.
(1 in. NPT), 200°F (93°C)
Notes:
1. Does not apply to assemblies without escutcheon.
2. Dry-Type Sprinklers are furnished based upon “Order Length” as measured per Figures 2, 3 & 4.
3. After the measurement is taken, round it to the nearest 1/4 inch increment.
* Use Prefix “I” for ISO 7-R1 Connection (e.g., |-61-161-1-055).
TABLE E
SERIES DS-3 HORIZONTAL SIDEWALL, DRY-TYPE SPRINKLERS (ECOH)
PART NUMBER SELECTION

Limited
Warranty

For warranty terms and conditions, visit
www.tyco-fire.com.

Ordering
Procedure

Contact your local distributor for avail-
ability. When placing an order, indi-
cate the full product name, including
description and Part Number (P/N).

Dry-Type Sprinklers

When ordering Series DS-3 Dry-Type
Sprinklers, 11.2K Horizontal Sidewall,
Standard Response, Extended Cover-
age, Ordinary Hazard (ECOH), specify
the following information:

e SINTY5339

¢ Order Length:

Dry-Type Sprinklers are furnished
based upon Order Length as
measured from the face of the wall
to the face of the sprinkler fitting
(Ref. Figures 2, 3 & 4). After the
measurement is taken, round it to
the nearest 1/4 inch increment.

¢ |nlet Thread Connections:
1 Inch NPT
(Standard)

ISO 7-R 1

(For information on I1SO Inlet Thread
Connections, contact your Johnson
Controls Sales Representative.)

e Temperature Rating
¢ Sprinkler Finish

e Escutcheon Type and Finish, as
applicable

e Part Number from Table E

Sprinkler Wrench
Specify W-Type 8 Sprinkler Wrench,
P/N 56-892-1-001

Sprinkler Boot
Specify Model DSB-2 Dry Sprinkler
Boot, P/N 63-000-0-002

This Part Number includes one (1)
Boot, two (2) Strap Ties, and 1/3 oz
of Adhesive (a sufficient quantity for
installing one boot).
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QUICK RESPONSE
AUTOMATIC SPRINKLERS
GL SERIES
UPRIGHT - PENDENT
VERTICAL SIDEWALL
| HORIZONTAL SIDEWALL
CONVENTIONAL (OLD STYLE)

FIRE SPRINKLER CORPORATION

DESCRIPTION AND OPERATION

The Globe Quick Response Series GL-QR Sprinklers are
a low profile yet durable design which utilizes a 3mm frangible
glass ampule as the thermosensitive element. This provides
sprinkler operation approximately six times faster than ordinary
sprinklers. While the Quick Response Sprinkler provides an
aesthetically pleasing appearance, it can be installed wherever
standard spray sprinklers are specified when allowed by the ap- : .
plicable standards. It offers the additional feature of greatly in- QUICK RESPONSE
creased safety to life and is available in various styles, orifices, SERIES GL-QR  SERIES GL-QR/CNV
temperature ratings and finishes to meet many varying design UPRIGHT CONVENTIONAL
requirements. Quick Response Sprinklers should be used ad-
visedly and under the direction of approving authorities having
jurisdiction.

The heart of Globe's Series GL-QR sprinkler proven ac-
tuating assembly is a hermetically sealed frangible glass ampule
that contains a precisely measured amount of fluid. When heat is
absorbed, the liquid within the bulb expands increasing the inter-
nal pressure. At the prescribed temperature the internal pressure R
within the ampule exceeds the strength of the glass causing the QUICK RESPONSE

glass to shatter. This results in water discharge which is distrib- SERIES GL-QR SERIES GL-QR/SW
uted in an approved pattern depending upon the deflector style PENDENT VERTICAL
used. SIDEWALL
TECHNICAL DATA

+ See reverse side for Approvals and Specifications.

- Temperature Ratings - 135°F (57°C), 155°F (68°C),
175°F (79°C), 200°F (93°C), 286°F (141°C)

< Water Working Pressure Rating - 175 psi (12 Bars)

- Factory tested hydrostatically to 500 psi (34 Bars)

QUICK RESPONSE

. LPCBI/CE
» Maximum low temperature glass bulb rating is -67°F (-55°C) H;EIEV?IXICL HORIZONTAL
* Frame - bronzg . Deﬂector - brass + Screw - brass SERIES GL-QR/SW SIDEWALL
- Lodgement Wire - stainless steel -« Bulb seat - copper SERIES GL-QR/SW

« Spring - nickel alloy < Seal - teflon
« Bulb - glass with alcohol based solution, 3mm size

SPRINKLER TEMPERATURE RATING/CLASSIFICATION and COLOR CODING

AVAILABLE SPRINKLER N.F.P.A. MAXIMUM
CLASSIFICATION - TEMPERATURES BULB COLOR CEILING TEMPERATURE
ORDINARY ORANGE/RED
INTERMEDIATE YELLOW/GREEN
HIGH BLUE

|:@D{5w Formeg A-20)




QUICK RESPONSE

AUTOMATIC SPRINKLERS

"UPRIGHT PENDENT VERTICAL SIDEWALL
HORIZONTAL SIDEWALL CONVENTIONAL (OLD STYLE)

SPECIFICATIONS
NOMINAL “K” FACTOR THREAD SIZE LENGTH! FINISHES
2.8 (40 metric) 1/2°NPT  (15mm) 21/4” (5.7cm)
4.2 (60 metric) 1/2"NPT  (15mm) 21/4" (5.7cm) Factory Bronze
56 (80metric) | 1/2’NPT (15mm) 21/4" (5.7cm) Whitghggl";:ste ;
8.0 (115 metric) 1/2"NPT  (15mm) 21/4” (5.7cm) Black Polyester2?
8.0 (115 metric) | 3/4’NPT (20mm) 27M6" (6.2cm)

NOTE: METRIC CONVERSIONS ARE APPROXIMATE.

THORIZONTAL SIDEWALL IS 2 9/16”.

?FINISHES AVAILABLE ON SPECIAL ORDER.

SAVAILABLE AS cULus LISTED CORROSION RESISTANT WHEN SPECIFIED ON ORDER.

K TEMPERATURE NYC - DOB
STYLE SIN FACTOR HAZARD1 135°F 155°F 175°F 200°F 286°F cULus FM LPCBZ CE MEA
(57°C) | (68°C) | (79°C) | (93°C) | (141°C) 101-92-E
GL2815 2.8 LH X X X X X X - - - X
GL4215 4.2 LH X X X X X X X
UPRIGHT GL5615 5.6 LH/OH X X X X X X X X X X
GL8115* | 8.0* (%" NPT) | LH/OH X X X X X X X
GL8118 8.0 LH/OH X X X X X X X X X X
GL.2801 2.8 LH X X X X X X --- - - X
GL4201 4.2 LH X X X X X X - - - X
PENDENT GL5601 5.6 LH/OH X X X X X X X X X X
GL8101* | 8.0* (12" NPT) LH/OH X X X X X X - - —— X
GL8106 8.0 LH/OH X X X X X X X X X X
VERTICAL GL5632 5.6 LH X X X X X X X
SIDEWALL! GL8133 8.0 LH X X X X X X
GL2826§ 2.8 LH X X X X X X X
GL4226§ 4.2 LH X X X X X X X
ng‘;'é@ﬂf GL5626§ 5.6 LH/OH X X X X X X X X
GL56270 5.6 LH/OH X X X X X X X
GL8127§ 8.0 LH/OH X X X X X X - — - —
CONVENTIONAL | GL5624 5.6 LH/OH X X X X X X X
(OLD STYLE) GL8125 8.0 LH/OH X X X X X X

1SPRINKLERS SHALL BE LIMITED AS PER THE REQUIREMENTS OF NFPA13 AND ANY OTHER RELATED DOCUMENTS.

§HORIZONTAL SIDEWALL cULus LISTED FOR DEFLECTOR 4” TO 12" BELOW THE CEILING, FM APPROVED 4" TO 6” BELOW THE CEILING.
aINSTALL IN ACCORDANCE TO BS5306 AND ANY OTHER RELATED DOCUMENTS.

+PENDENT VERTICAL SIDEWALL cULus LISTED FOR 6' MIN. SPACING.

$UPRIGHT VERTICAL SIDEWALL cULus LISTED FOR 9" MIN. SPACING.

OH: ORDINARY HAZARD

LH: LIGHT HAZARD

*1/2" NPT, FOR RETROFIT ONLY

2 LPCB REF. NO. 147¢/05

ORDERING INFORMATION GLOBE® PRoDUCT WARRANTY
SPECIFY Globe agrees to repair or replace any of its own manufactured
“* Quantity * SIN - Style - Orifice products found to be defective in material or workmanship for a
« Thread Size * Temperature « Finishes desired Period of one year from date of shipment. o
« Quantity - Wrenches - P/N 325390 (1/2”); For specific details of our warranty please refer to Price List

P/N 312366 (L.O.) Terms and Conditions of Sale (Our Price List).

4077 AIRPARK DRIVE, STANDISH, MICHIGAN 48658
o 989-846-4583 FAX 989-846-9231
L o BE 1-800-248-0278 www.globesprinkler.com
FIRE SPRINKLER CORPORATION
MAR 2018 PRINTED U.S.A. GFS-100a (Formerly A-20)
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Series ELO-231FRB - 11.2 K-factor
Upright and Pendent Sprinklers
Quick Response, Standard Coverage

General

Description

TYCO Series ELO-231FRB 11.2K Quick
Response, Standard Coverage, Upright
and Pendent Sprinklers (Ref. Figure 1)
are automatic sprinkliers of the frangi-
ble bulb type. They are quick response
spray sprinklers that produce a hemi-
spherical water distribution pattern
below the deflector.

The 11.2K ELO-231FRB Upright and
Pendent Sprinklers were subjected to
full scale, high-piled storage fire tests
to qualify their use in lieu of 5.6 or
8.0 K-factor standard spray sprinklers
for the protection of high-piled storage.

Higher flow rates can be achieved at
much lower pressures with the 11.2K
ELO-231FRB Sprinklers, making
their use highly advantageous in high
density applications, such as the pro-
tection of high-piled storage.

For in-rack applications, an upright
intermediate level version of the
Series ELO-231FRB Sprinklers can
be obtained by utilizing the Series
ELO-231FRB Upright Sprinkler with
the WSG-2 Guard & Shield, and a
pendent intermediate level version
of the Series ELO-231FRB Sprinklers
can be obtained by utilizing the Series
ELO-231FRB Pendent Sprinkler with
the WS-2 Shield. If there is a possibil-
ity of the pendent intermediate level
version being exposed to mechanical
damage, a G-2 Guard can be added.

IMPORTANT
Refer to Technical Data Sheet
TFP2300 for warnings pertaining to
regulatory and health information.

Always refer to Technical Data
Sheet TFP700 for the “INSTALLER
WARNING?” that provides cautions
with respect to handling and instal-
lation of sprinkler systems and com-
ponents. Improper handling and
installation can permanently damage
a sprinkler system or its compo-
nents and cause the sprinkler to fail
to operate in a fire situation or cause

it to operate prematurely.

Page 1 of 6

The Series ELO-231FRB Sprinklers
described herein must be installed
and maintained in compliance with this
document, as well as with the applica-
ble standards of the National Fire Pro-
tection Association (NFPA), in addition
to the standards of any other authori-
ties having jurisdiction. Failure to do so
may impair the performance of these
devices.

The owner is responsible for main-
taining their fire protection system
and devices in proper operating con-
dition. Contact the installing contrac-
tor or product manufacturer with any
questions.

Installation of Series ELO-231FRB
Pendent Sprinklers in recessed
escutcheons will void all sprinkler war-
ranties, as well as possibly void the
sprinkler's Approvals and/or Listings.

NFPA 13 prohibits the installation of
1/2 in. NPT sprinklers with a K-factor
greater than 5.6K in new installations.
They are intended for use in retrofit
applications only.

Sprinkler
Identification
Numbers (SINs)

Refer to Table A for sprinkler identifica-
tion numbers.

AUGUST 2018
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2-13/16"
(71,4 mm) WRENCH
TYP. / FLATS
& 1/2" j_ ————
NPT e=———1

1/2* (12,7 mm)
NOMINAL MAKE-IN

3/4"
NPT
THREAD
RELIEF

716" (11,1 mm)

UPRIGHT
TY5831

NOMINAL MAKE-IN

1/2" (12,7 mm)
NOMINAL MAKE-IN

UPRIGHT
TY5131

PENDENT
TY5231

FIGURE 1

SERIES ELO-231FRB 11.2K UPRIGHT - 3/4 IN. NPT (TY5131), UPRIGHT - 1/2 IN. NPT (TY5831), AND
PENDENT - 3/4 IN. NPT (TY5231) SPRINKLERS

Components:

1 - Frame

2 - Seal
Assembly

3 - Cap

4 - Bulb

5 - Gompression
Screw

6 - Deflector*

* Temperature
rating is
indicated on
deflector.

CROSS
SECTION

Technical
Data

Approvals

UL and C-UL Listed
FM Approved

NYC Approved

VdS Approved
LPCB Approved

Refer to Table A for complete approval
information.

UL and C-UL Listings and FM
Approval apply to the service condi-
tions described in the Design Criteria
section.

Finishes

Sprinkler: Refer to Table C

Physical Characteristics

Frame .....cocoviiiiiiiiiiiiennen, Bronze
Cap . .i e Bronze
Sealing Assembly . . Beryilium Nickel w/TEFLON
Bulb @mmdia.).................h. e Glass
CompressionScrew . ................ Bronze
Deflector .......coviiiniiiinennn, Bronze

Additional Technical Data
Refer to Table A for additional techni-
cal data.

Operation

The glass bulb contains a fluid that
expands when exposed to heat. When
the rated temperature is reached, the
fluid expands sufficiently to shatter the
glass bulb, allowing the sprinkler to
activate and water to flow.

Item

Description

Sprinkler identification Number (SIN)

TY5231 is a re-designation for Central SIN C5231, G1870,

TY5131 — Upright 3/4 in. NPT

TY5231 — Pendent 3/4 in. NPT

TY5831 - Upright 1/2 in. NPT
TYS5131 is a re-designation for Central SIN C5131.

and S2551.

K-factor, {gpm/psi) (Ipm/bar) K=11.2 GPM/psi* (161,4 LPM/bar*)
155°F (68°C)!
Temperature Rating °F (°C)? 200°F (93°C)
) 286°F (141°C)

Thread Size

3/4 in. NPT or 1/2 in. NPT

Sprinkler Orientation

Upright/Pendent

Maximum Working Pressure, psi (bar)

175 psi (12,1 bar)

Notes:

1. Refer to Table C for laboratory listings and approvals.

TABLE A
SERIES ELO-231FRB 11.2K UPRIGHT AND PENDENT SPRINKLERS
TECHNICAL DATA
¥ and Group A plastics) with a minimum
Des'g n residual (flowing) pressure of 7 psi (0,5
crite ri a bar) for wet pipe systems only. Refer to

UL and C-UL Listings
Requirements .

The 11.2K Model ELO-231FRB (TY5131,
TY5231, and TY5831) Sprinklers are to
be installed in accordance with NFPA
13 standard sprinkler position and
area/density flow calculation require-
ments for light or ordinary occupan-
cies, as well as high-piled storage
occupancies (solid-piled, palletized,
rack storage, bin box, and shelf storage
including but not limited to Class I-IV

Table B for additional information

FM Approval Requirements

The 11.2K Model ELO-231FRB (TY5131
& TY5231) Sprinklers are to be installed
in accordance with the applicable
control mode density/area guidelines
provided by FM Approvals for wet
systems only.

Note: FM Approvals guidelines may
differ from UL and C-UL Listings
criteria.
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Storage Type NFPA FM Global
Sprinkler Type - Standard Coverage Storage
Response Type QR QR
System Type Wet Wet
155°F (68°C)! 155°F (68°C)!
Temperature Rating °F (°C)’ 200°F (93°C) 200°F (93°C)
286°F (141°C) 286°F (141°C)
Open Frame (i.e., no solid shelves) Single, Double, Multiple-
Row, or Portable Rack Storage of Class |-V and Group A or Refer to NFPA 13 Refer to FM 2-0 and 8-9

B Plastics

Solid Pile or Palletized Storage of Class I-IV and Group A or
B Plastics

Refer to NFPA 13

Refer to FM 2-0 and 8-9

Idle Pallet Storage . Refer to NFPA 13 Refer to FM 2-0, 8-9, and 8-24
Rubber Tire Storage Refer to NFPA 13 Refer to FM 2-0 and 8-3
Roll Paper Storage ‘
(Refer to the Standard) Refer to NFPA 13 Refer to FM 8-21
Flammabile/ignitable Liquid Storage g
(Refer to the Standard) Refer to NFPA 30 Refer to FM 7-29
Aerosol Storage
(Refer to the Standard) Refer to NFPA 30B Refer to FM 7-31
Automotive Components in Portable Racks
(Conitrol mode only; refer to the Standard) Refer to NFPA 13 N/A
Notes:
1. Refer to Table C for laboratory listings and approvals.
N/A - Not Applicable
TABLE B
SERIES ELO-231FRB 11.2K UPRIGHT AND PENDENT SPRINKLERS
COMMODITY SELECTION AND DESIGN CRITERIA OVERVIEW
SPRINKLER FINISH
SPRINKLER: TEMPERATURE BULB
TYPE RATING LIQUID COLOR NATURAL CHROME
BRASS PLATED
155°F (68°C) Red
UPRIGHT (TY5131)
& 200°F (93°C) Green 1,2,3,4,5,6 1,2,8,4,5,6
PENDENT (TY5231)
286°F (141°C) Blue
155°F (68°C) Red
UPRIGHT (TY5831) 1 N/A
200°F (93°C) Green
Notes:
1. UL Listed
2. C-UL Listed

3. FM Approved
4. NYC Approved under MEA 291-04-E

5. VdS Approved, TY5131 Ref. No. G410022 and TY5231 Ref. No. G410023
. LPCB Approved, TY5131 Ref. No. 094¢/01 and TY5231 Ref. No. 094¢/02

6,
N/A - Not Available

TABLE C
SERIES ELO-231FRB UPRIGHT AND PENDENT 11.2K SPRINKLERS, QUICK RESPONSE

LABORATORY LISTINGS AND APPROVALS
(Refer to the Design Criteria Section)
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"FITTING SIDE"
TOWARDS SPRINKLER
FITTING

%\@7
/ >RENCH

RECESS
(END "A")

FIGURE 2
W-TYPE 3
SPRINKLER WRENCH

Installation

TYCO Series ELO-231FRB 11.2K
Quick Response, Standard Coverage,
Upright and Pendent Sprinklers must
be installed in accordance with this
section.

General Instructions

Do not install any bulb-type sprinkler
if the bulb is cracked or there is a loss
of liquid from the bulb. With the sprin-
kler held horizontally, a small air bubble
should be present. The diameter of the
air bubble is approximately 1/16 in.
(1,6 mm) for the 155°F (68°C) to 3/32 in.
(2,4 mm) for the 286°F (141°C) tempera-
ture ratings.

A leak tight 1/2 in. NPT sprinkler joint
should be obtained by applying a
minimum-to-maximum torque of 7 to
14 Ib-ft (9,5 to 19,0 N-m). A leak-tight
3/4 in. NPT sprinkler joint should be

obtained by applying a minimum-to-
maximum torque of 10 to 20 Ib-ft (13,4
to 26,8 N-m). Higher levels of torque
can distort the sprinkler inlet with con-
sequent leakage or impairment of the
sprinkler.

Do not attempt to make up for insuf-
ficient adjustment in the escutcheon
plate by under- or over-tightening the
sprinkler. Readjust the position of the
sprinkler fitting to suit.

The Series ELO-231FRB Upright and
Pendent Sprinklers must be installed
in accordance with the following
instructions:

Step 1. Upright sprinklers are to
be installed in the upright position;
pendent sprinklers are to be installed
in the pendent position. .

Step 2. With pipe thread sealant
applied to the pipe threads, hand-
tighten the sprinkler into the sprinkler
fitting.

Step 3. Tighten the sprinkler into
the sprinkler fitting using only the
W-Type 3 Sprinkler Wrench (Ref.
Figure 2). With reference to Figure 1,
the W-Type 3 Sprinkler Wrench is to be
applied to the wrench flats.

Care and

Maintenance

TYCO Series ELO-231FRB 11.2K Quick
Response, Standard Coverage, Upright
and Pendent Sprinklers must be main-
tained and serviced in accordance with
this section.

Before closing a fire protection system
control valve for maintenance work on
the fire protection system that it con-
trols, permission to shut down the
affected fire protection system must
be obtained from the proper authorities
and all personnel who may be affected
by this action must be notified.

Sprinklers that are found to be leaking
or exhibiting visible signs of corrosion
must be replaced.

Automatic sprinklers must never be
painted, plated, coated or other-
wise altered after leaving the factory.
Modified sprinklers must be replaced.
Sprinklers that have been exposed to
corrosive products.of combustion, but
have not operated, should be replaced
if they cannot be completely cleaned
by wiping the sprinkler with a cloth or
by brushing it with a soft bristle brush.

Care must be exercised to avoid
damage to the sprinklers before,
during, and after installation. Sprin-
klers damaged by dropping, striking,
wrench twist/slippage, or the like, must
be replaced. Also, replace any sprinkler
that has a cracked bulb or that has [ost
liquid from its bulb. For additional infor-
mation, refer to the Installation section.

The owner is responsible for the
inspection, testing, and maintenance of
their fire protection system and devices
in compliance with this document, as
well as with the applicable standards
of the National Fire Protection Asso-
ciation (e.g., NFPA 25), in addition to
the standards of any other authorities
having jurisdiction. Contact the install-
ing contractor or product manufacturer
with any questions.

It is recommended that automatic
sprinkler systems be inspected, tested,
and maintained by a qualified Inspec-
tion Service in accordance with local
requirements and/or national codes.
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P/N 50 — XXX — X — XXX
i |
SIN SPRINKLER TEMPERATURE
; FINISH RATING
500 | 11.2K UPRIGHT (/4 in. NPT) | TY5131 1 il 155 155°F (68°C)
: CHROME oF (a0
502 | 11.2K PENDENT (3/4 in. NPT) | TY5231 9 CHROME 200 200°F (93°C)
503 | 11.2K UPRIGHT (1/2 in. NPT) | TY5831b a. ForTY5131 and TYS231 sprinklersonly. | 286 |  286°F (141°C)e
. b. For retrofit applications only.
TABLE D
SERIES ELO-231FRB UPRIGHT & PENDENT 11.2K SPRINKLERS, QUICK RESPONSE
PART NUMBER SELECTION
Limited Ordering
Warranty Procedure

For warranty terms and conditions, visit
www.tyco-fire.com.

Contact your local distributor for avail-
ability. When placing an order, indicate
the full product name and Part Number
(P/N).

Sprinkler .
Specify: Series ELO-231FRB 11.2
Quick Response (specify Pendent
or Upright) Sprinkler, (specify SIN),
(specify) temperature rating, (specify)
finish, P/N (specify from Table D)

Sprinkler Wrench
Specify: W-Type 3 Sprinkler Wrench,
P/N 56-895-1-001
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Premier Fire Systems, Inc. Page 1
Trader Joes Vanilla Box Date  02-07-2018

v

HYDRAULIC CALCULATIONS
for

Project name: Trader Joes Vanilla Box

Location: 56 Chambers Bridge Road, Brick, NJ 08723
Drawing no: SPK100

Date:  02-07-2018

Design
Remote area number: 1
Remote area location: Most Demanding Remote Sales Floor
Occupancy classification: OHG2 - Temporary Storage - Mercantile
Density: 0.20 - Gpm/SqFt
Area of application: 1715 - SqFt
Coverage per sprinkler: 130 - SgFt
Type of sprinklers calculated: Globe SIN#GL5615 Uprights 5.6K
No. of sprinklers calculated: 14
In-rack demand: N/A - GPM
Hose streams: 250 - GPM
Total water required (including hose streams): 635.077 - GPM " @ 65.1395 - Psi
Type of system: New Wet Grid System
Volume of dry or preaction system: N/A - Gal

‘Water supply information
Date:  05-06-2014
Location: Hydrant on Site
Source: MAC Sprinkler

Name of contractor: Premier Fire Systems, Inc. .
Address: Lic. # P00647 / 2 llene Court #21 / Hlllsborough N.J. 08844
Phone number: 908-874-4144
Name of designer: Tsunami FireSuppression
- Authority having jurisdiction: Local Fire Marshal

Notes: (Inciude peaking information or gridded systems here.) Saftey Factor: 6.67 psi
**Electronically Peaked™**

Computer Programs by Hydratec Inc. Route 111 Windham N.H. USA 03087



Water Supply Curve C ' ' ¢

Premier Fire Systems, Inc. B Page 2
Trader Joes Vanilla Box Date 02-07-2018
City Water Supply: - , Demand:
C1 - Static Pressure  : 75 . : D1 - Elevation : 5.630
C2 - Residual Pressure: 63 D2 - System Flow ©385.077
C2 - Residual Flow : 1300 _ o D2 - System Pressure : 65.140
‘Hose ( Demand ) 1250 :
D3 - System Demand : 635.077
Safety Margin . 6.672
150
140
130
p 120
r 110
g 100
s 90
g 80 €1
0 I =~
U 3 — 1e '\\ei L
60 '
R 3 / D3 T
40 /
30
20 / .
10 ‘é - A '
! D1 L 1 1 N 1 1 TR 1
200 400 600 800 1000 1200 1400 _ 1600 1800
FLOW (N~ 1.85)

Computer Programs b'y Hydratec Inc. Route 111 Windham N.H. USA 03087
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Flow Diagram

Premier Fire Systems, Inc.
Trader Joes Vanilla Box

Page
Date

3
02-07-2018
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Fittings Used Summary

Premier Fire Systems, Inc. Page 4

Trader Joes Vanilla Box Date 02-07-2018
Fitting Legend

Abbrev. Name Ya Y 1 1% 1% 2 2% 3 3% 4 5 6 8 10 12 14 16 18 20 24
B NFPA 13 Butterfly Valve 0 0 0 0 0 6 7 10 0 12 9 10 12 19 21 0 0 0 0 0
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
F NFPA 13 45' Elbow 1 1 1 1 2 2 3 3 3 4 5 7 9 11 13 17 19 21 24 28
Fsp Flow Switch Potter VSR Fitting generates a Fixed Loss Based on Flow

G NFPA 13 Gate Valve 0 0 0 0 0. 1 1 1 1 2 2 3 4 5 6 7 8 10 11 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 91 101 121
Zss Wilkins 350ASTDA Fitting generates a Fixed Loss Based on Flow

Units 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. Route 111  Windham N.H. USA 03087



Pressure / Flow Summary - STANDARD

31 13.0 K=K @ EQ01

The maximum velocity is 12.05 and it occurs in the pipe between nodes 17 and 18

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087

Premier Fire Systems, Inc. - Page 5
Trader Joes Vanilla Box Date 02-07-2018
Node Elevation K-Fact Pt Pn Flow Density Area Press
No. Actual Actual Req.
SPO1 14.0 5.6 21.56 na 26.0 0.2 130 7.0
EQO1 13.0 23.26 na

1 13.0 . K=K@ EQ01 23.26 na 26.0

2 13.0 K=K @ EQO01 23.37 na 26.07
3 13.0 K=K @ EQO01 23.89 na 26.35

4 13.0 31.8 na

5 13.0 31.91 na

6 13.0 31.99 na

7 13.0 32.04 na

8 13.0 32.07 na

9 13.0 32.07 na

10 13.0 35.88 na

11 13.0 35.89 na

12 13.0 36.0 na

13 13.0 36.34 na

14 13.0 36.35 na

TOR 13.0 38.74 na

BOR 2.0 48.91 na

TOER 12.67 57.67 na

BOER 2.0 63.1 na

ELL -5.0 66.35 na

TEST 0.0 65.14 na 250.0

15 13.0 K=K @ EQ01 23.27 na 26.0

16 13.0 K=K @ EQO01 235 na 26.13

17 13.0 K=K @ EQ01 24.22 na 26.53

18 13.0 36.08 na

19 13.0 36.25 na

20 13.0 31.77 na

21 13.0 31.76 na

22 13.0 K=K @ EQO01 27.93 na 28.49

23 13.0 K=K @ EQO01 27.76 na 28.41

24 13.0 K=K@ EQO01 27.79 na 28.42

25 13.0 K=K@ EQ01 28.27 na 28.66

26 13.0 36.01 na .

27 13.0 36.02 na

28 13.0 K=K @ EQO01 27.94 na 28.5

29 13.0 K=K@ EQO01 27.77 na 28.41

30 13.0 K=K @ EQO01 27.8 na 28.43

28.28 na 28.67



Final Calculations - Hazen-Williams - 2007

Premier Fire Systems, Inc.
Trader Joes Vanilla Box

Page 6
Date 02-07-2018

Computer Programs by Hydratec Inc. Route 111

Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "c" or Ftng's Pe Pv ke Notes  ******
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
SP01 26.00 1.049 1T 5.0 1.000 21.556 K Factor = 5.60
to 120.0 0.0 5.000 0.433
EQO1 26.0 0.2115 0.0 6.000 1.269 Vel= 9.65
0.0
26.00 ) 23.258 K Factor= 5.39
1 21.21 1.682 0.0 8.000 23.258 K Factor @ node EQ01
.to . 120.0 0.0 0.0 0.0
2 21.21 0.0145 0.0 8.000 0.116 Vel= 3.06
2 26.07 1.682 0.0 8.000 23.374 K Factor @ node EQO1
to ' 120.0 0.0 0.0 0.0
3 47.28 0.0641 0.0 8.000 0.513 Vel = 6.83
3 26.35 1.682 1T 9.9 44.480 23.887 K Factor @ node EQ01
to 120.0 0.0 9.900 0.0
4 73.63 0.1455 0.0 54,380 7.913 Vel = 10.63
4 98.06 4,26 0.0 15.000 31.800
to C 120.0 0.0 0.0 0.0 o
5 171.69 0.0075 0.0 15.000 0.113 Vel = 3.86
5 -29.68 4.26 0.0 15.000 31.913
to 120.0 0.0 0.0 0.0 .
6 142.01 0.0053 0.0 15.000 0.080 Vel= 3.20
6 -29.02 4.26 0.0 15.000 31.993
to 120.0 0.0 0.0 0.0
7 112.99 0.0035 0.0 15.000: 0.052 Vel = 2.54
7 3469 4.26 0.0 12.330 32.045
to 120.0 0.0 0.0 0.0 '
8 78.3 0.0018 0.0 12.330 0.022 Vel= 1.76
8 ' -39.17 4.26 0.0 9.670 "~ 32.067
to 120.0 0.0 0.0 0.0
9 39.13 0.0005 0.0 9.670 0.005 Vel= 0.88
9 0.0 1.682 2T  19.799 64.510 32.072
to 120.0 0.0 19.799 0.0
10 39.13 0.0452 0.0 84.309 3.809 Vel = 5.65
10 0.0 4.26 0.0 9.670 35.881
tfo 120.0 0.0 0.0 0.0
11 39.13 0.0004 0.0 9.670 0.004 Vel = 0.88
11 39.17 4.26 - 2E 26.334 37.340 35.885 ’
to 120.0 0.0 26.334 0.0
12 78.3 0.0018 0.0 63.674 0.113 Vel= 1.76
12 34.69 4.26 2E 26.334 71.080 35.998
to . 120.0 0.0 26.334 0.0
13 112.99 0.0035 0.0 97.414 0.339 Vel = 2.54
13 29.02 4.26 0.0 2.330 36.337
to 120.0 0.0 0.0 0.0
14 142.01 0.0052 0.0 2.330 0.012 Vel = 3.20
14 243.07 4.26 1T 26.334 18.520 36.349
to : 120:0 2E 26.334 - 52.668 0.0 :
TOR 385.08 0.0336 0.0 71.188 2.394 Vel = 8.67
TOR _ 0.0 4.26 2B 31.601 11.000 38.743 ,
to 120.0 1Fsp 0.0 60.569 7.764 ** Fixed Loss =3
BOR 385.08 0.0336 1S 28.968 71.569 2.407 Vel = 8.67

Windham N.H. USA 03087



Final Calculations - Hazen-Williams

Premier Fire Systems, Inc.
Trader Joes Vanilla Box

Page 7
Date 02-07-2018

Computer Programs by Hydratec Inc. Route 111

Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "C" or Ftng's Pe Pv i Notes = *****
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
BOR 0.0 4.26 TE 9217 181.440 48.914
to 120.0 1Zss 0.0 92.170 -0.441 ** Fixed Loss = 4.18
TOER 385.08 0.0336 0.0 273.610 9.200 Vel= 8.67
TOER 0.0 4.26 1E  13.167 10.670 57.673
to 120.0 : 0.0 13.167 4.621
BOER 385.08 0.0336 0.0 23.837 0.802 Vel = 8.67
BOER 0.0 6.16 1S 45.906 7.000 63.096
to 140.0 0.0 45,906 3.032
ELL . - 385.08 0.0042 0.0 52.906 0.222 Vel= 4.15
ELL 0.0 6.16 4E 80.336  100.000 66.350
to 140.0 1G  4.304 127.677 -2.166
TEST 385.08 0.0042 1T 43.037  227.677 0.956 Vel= 4.15
250.00 Qa= 250.00
635.08 65.140 K Factor = 78.69
1 479 1.682 0.0 8.920 23.258
to 120.0 0.0 0.0 0.0
15 479 0.0009 0.0 8.920 0.008 Vel = 0.69 ,
15 26.00 1.682 0.0 8.000 23.266 K Factor @ node EQ01
to 120.0 0.0 0.0 0.0
16 30.79 0.0290 0.0 - 8.000 0.232 Vel= 445
16 26.14 1.682 . 0.0 8.000 23.498 K Factor @ node EQO1
to . 120.0 0.0 0.0 0.0
17 56.93 0.0905 0.0 8.000 0.724 Vel = 8.22
17 26.53 1.682 1T 9.9 54.710 24,222 K Factor @ node EQO1 .
to 120.0 0.0 9.900 0.0 '
18 83.46 0.1835 0.0 64.610 11.855 Vel = 12.05
18 129.93 4.26 0.0 15.000 36.077
to 120.0 0.0 0.0 0.0
19 213.39 0.0113 0.0 15.000 0.169 Vel= 4.80
19 29.68 4.26 0.0 7.170 36.246
to 120.0 0.0 0.0 0.0
14 243.07 0.0144 0.0 7170 0.103 Vel = 547
0.0
243.07 36.349 K Factor = 40.32
4 -98.06 4.26 0.0 12.330 31.800
to : 120.0 0.0 0.0 0.0
20 -98.06  -0.0027 0.0 12.330 -0.033 Vel= 2.21
20 49.03 4.26 0.0 9.670 31.767
to 120.0 0.0 0.0 0.0
21 -49.03  -0.0007 0.0 9.670 -0.007 Vel= 1.10
21 0.0 1.682 1T 9.9 45.930 31.760
to 120.0 0.0 9.900 0.0
22 -49.03  -0.0686 0.0 55.830 -3.830 Vel= 7.08
22 28.49 1.682 0.0 12.080 27.930 K Factor @ node EQO1
to . 120.0 ‘ 0.0 0.0 0.0
23 -20.54  -0.0137 0.0 12.080 -0.165 Vel = 2.97
23 28.41 1.682 0.0 12.830 27.765 K Factor @ node EQ01
to - 120.0 - 0.0 0.0 0.0 :
24 7.87 0.0023 0.0 12.830 0.029 Vel= 1.14

Windham N.H. USA 03087



Final Calculations - Hazen-Williams

Premier Fire Systems, Inc.
Trader Joes Vanilla Box

Page 8
Date  02-07-2018

Computer Programs by Hydratec Inc. Route 111

Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. IICII Ftngls Pe PV Fkkdkkk Notes % kdekdok
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
24 2842 = 1.682 0.0 12.080 27.794 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
25 36.29 0.0393 0.0 12.080 0.475 Vel= 5.24
25 - 28.67 1.682 1T 9.9 57.170 28.269 K Factor @ node EQO1
to 120.0 0.0 9.900 0.0
26 64.96 0.1154 0.0 67.070 7.740 Vel= 9.38
26 0.0 4.26 0.0 9.670 36.009
to 120.0 0.0 0.0 - 0.0
27 64.96 - 0.0012 0.0 9.670 0.012 Vel= 1.46
27 64.97 4.26 0.0 12.330 36.021
to 120.0 0.0 0.0 0.0 '
18 129.93 0.0045 0.0 12.330 0.056 Vel= 2.92
’ 0.0
. 129.93 36.077 K Factor = 21.63
20 -49.03 1.682 1T 9.9 45,930 31.767
to 120.0 0.0 9.900 0.0
28 -49.03 _ -0.0686 0.0 55.830 -3.829 Vel= 7.08
28 28.50 1.682 0.0 12.080 27.938 K Factor @ node EQO1
to : 120.0 0.0 - 0.0 0.0 _
29 -20.53  -0.0137 0.0 12.080 -0.166 Vel= 2.96
29 28.41 1.682 0.0 12.830 27.772 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
30 7.88 0.0023 0.0 12.830 0.030 Vel= 1.14
30 28.42  1.682 0.0 12.080 27.802 K Factor @ node EQO1
to 120.0 0.0 0.0 0.0
31 36.3 0.0393 0.0 12.080 0.475 Vel= 5.24
31 28.67 1.682 1T 9.9 57.170 28.277 K Factor:@ node EQO1
to -120.0 0.0 9.900 0.0 .
27 64.97 0.1155 0.0 67.070 7.744 Vel= 9.38
0.0
64.97 36.021 K Factor = 10.83
5 29.68 1.682 2T 19.799  140.110 31.913
to 120.0 0.0 19.799 0.0
19 29.68 0.0271 0.0 159.909 4.333 Vel= 4.29
0.0
29.68 36.246 K Factor= 4.93
6 29.02 1.682 2T 19.799  142.390 31.993
to 120.0 2F 495 24.749 0.0
13 29.02 0.0260 0.0 167.139 4.344 Vel= 4.19
0.0 : ' '
29.02 36.337 K Factor = 4.81
7 34.69 1.682 2T 19.799 89.530 32.045
to 120.0 0.0 19.799 0.0
12 34.69 0.0362 0.0 109.329 3.953 Vel = 5.01
0.0 » A .
34.69 35.998 K Factor= 5.78
8 39.18 1.682 2T 19.799 64.510 32.067
to 120.0 0.0 - 19.799 0.0 - ‘
11 39.18 0.0453 0.0 84.309 3.818 Vel = 5.66

Windham N.H. USA 03087



Final Calculations - Hazen-Williams

Premier Fire Systems, Inc. Page 9
Trader Joes Vanilla Box Date 02-07-2018
Hyd. Qa Dia. Fitting Pipe Pt Pt
Ref. "C" or Fing's Pe Pv boalelaiell Notes  *****
Point Qt Pf/Ft Eqv. Ln. Total Pf Pn
. 0.0
39.18 35.885 K Factor= 6.54

Computer Programs by Hydratec Inc. Route 111

Windham N.H. USA 03087
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AutoPeaking Summary

Premier Fire Systems, Inc.
Trader Joes Vanilla Box

Page
Date

10
02-07-2018

Auto Peaking Summary - List of Pipes for Area Calculated

Left Right
Side Side
From - To Length From To. _Length
3 .4 44480 17 18 54.710
3 4 44480 17 18, | 54.710
Flow Safety Pressure
Required Margin Differential
Left 8.000 | 634.545 6.761 -0.089
Area Calculated | 635.077 6.672 ~ 0.000
Right 8.000 | 634.945 6.847 . -0.175
Typical Distance Between Heads = 8.000

Split. Point Used in Worst Area Peaked

]
—

Split Point Used in Area Calculated

1
-

Computer Programs by Hydratec Inc. Route 111  Windham N.H. USA 03087



Date Update Issued L/ // L)

.. Control # C-18-004058+E
PERMIT UPDATE
ARk n-uvzﬂmggg&‘ : -
IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. (ETHAN ALLEN) Contractor _Nati i Buil
Brick Township, NJ Address 48A Vi ircle lvy! P, 7
Owner in Fee FEDERAL REALTY INVESTMENT TRUST % -
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephione: (215) 442-2538
76092 Lic. No. or Bldrs. Reg. No. _13vh07302100
Telephone: Federal Employee. No. 300020638
Is hereby granted permission to perform the following work: PAYM,ENTS (Office Use Only)
. Building $0
- [ BUILDING [ pLUMBING (] LEAD HAZARD ABATEMENT | Ejectrical 50
(] ELECTRICAL FIRE PROTECTION [J bemouITION Plumbing $0
Fire Protection $116
(O ELEvATOR DEVICES [] ASBESTOS ABATEMENT (0 oTHER _
(Subchapter 8 only) Elevator Devices $Q
DESCRIPTION OF WORK: A & ' Other $0.00
- FORMER ETHAN ALLEN . . UPDATE +E = ~={® F1 ¢} Ylors DCA Training Fee __ $2
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $118.| -, -
construction ceases for a period of six (6) months, this permit is v0|d wihH
Estimated Cost of Work $1200 . Check No. EELN
?\ ) & \ /« Cash $0
- E LUTYL Qe Lo , 3 / i Credit - 0
: 7 L
.ﬁ Construction Official }F‘ Date Collected By NN
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 W|th the: requ1rement§ of the
Uniform Construction Code. il ] 000 Cory f}T_. ORISR

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specvfed taiow! 72

Requests for inspections.must be made at least 24 hours prior to the time the inspection is desired. Inspections will b€ 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 lnspectlon -until it has been made and L4 i
approval granted.

B,

yﬁ. 9.‘..\ = :..1’.:’)

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, lnspectlons shall be made in @
accordance with the requirements of the building subcode.

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

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

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

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

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

[Z] 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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, . - . Date Update Issued ' IS
. : K Lo o Control # C-18-004058+A
PERMIT.-UPDATE Fomi# e
ERERIAEES mm-umq;g;g_z S e ’
IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. (ETHAN ALLEN). Contractor _National Maintenance & Buildout
Brick Township, NJ i : Address 48A Vincent Circle Ivyland PA 18974
Owner in Fee RAL TY IN TM TR 9
PO BOX 92129 (ALTUS GROUP_SOUTHLAKE TX . Telephone: (215) 442-2538
. 76092 , Lic. No. or Bldrs. Reg. No. _13vh07302100
Telephone: Federal Employee. No. 300020638
y Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: : Building $1.500
e BUILDING [0 pLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $730
[ ELECTRICAL ' FIRE PROTECTION (J DEMOLITION Plumbing _$0
Fire Protection $406
[] ELEVATOR DEVICES [] ASBESTOS ABATEMENT ] OTHER _ ,
(Subchapter 8 only) Elevator Devices %0
DESCRIPTION OF WORK: Other ___$%0.00
ALTERATION - COMMERCIAL, VANILLA BOX - FORMER ETHAN ALLEN .. UPDATE +A DCA Training Fee $127
CO Fee
. Other - . $r200
: V3 T iy T R
Note: If construction does not commence within one (1) year of date of issuance, or if "]"éjt‘alz' RN BN & NG9 963 |,
construction ceases for a period of six (6) months, this permit is void. : Check N {)Z ’.ﬁg‘itbl I‘x’{;ﬁ:\l&f iy
. Estimated Cost of Work _$67.000 - j : ' -} neck o e e
e e T g B T e oot i e e "Cash - s, : . 301
; A P v AN /// v’*// P I ek - i
I : D \?}F ipd a4 \X«( ﬁf ;i) 3’? [), (“/’/ : .Credit o= :
A — — R LH —7 e — |/
oy “Construction Official / i 1‘., JREL Date / Collected By . TR
jo e [
U.C.C. F170 4 . .
equiv (rev 1/04) s ’
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

i
i

g TLTENRE Y L, YA

i REQUIRED INSPECTIONS

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

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

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

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

Foundatio‘ns and all walls up to grade level prior to back filling.

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

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

v

2

i E] A final inspection is requiréld 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 _éxpplicabie; and verification of compliance with NJAC 5:23-3.5, "Posting structures". BRI

o ‘ A complete copy of relea:s,ed pléns must be kept on the job site.
-~ If ypﬁ;cjo.not understand any of this information, please ask. . . . , ' & I




- - ! o u’ A "0;
o : prmm— P . Date Update Issued < )}/y 4 ’

T Control # C-18-004058+B
| PERMIT UPDATE i s
BEPEEENEAT :"um&-‘nmg—nge:; ."*}!? i .
IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. (ETHAN ALLEN) * . Contractor _National Maintenance & Buildout
Brick Township; NJ Address 48A Vincent Circle lvyland PA 18974
Owner in Fee EDE FALTY INVESTMEN 9
PQ BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone: _(215) 442-2538
76092 Lic. No. or Bldrs. Reg. No. _13vh(7302100
Telephone: Federal Employee. No. 300020638
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
[ BUILDING O pLumsing . [J LEAD HAZARD ABATEMENT | Ejectrical $150
4 ELECTRICAL FIRE PROTECTION [J pemoLITION . Plumbing $0
' Fire Protection $116
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER e °©
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.0Q
ALTERATION - COMMERCIAL, VANILLA BOX - FORMER ETHAN ALLEN ...UPDATE +B - - DCA Training Fee $4
ALARMS
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total ___$270
construction ceases for a period of six (6) months, this permit is void. . Check N L’?‘: ‘.?."f.} [
Estimated Cost of Work $2.000 . ‘ eck No. — = .
e, // ‘7 Cash $0 [
\> V{ AYia- # \(1; }r ’; A O I Credit A $0
Construcf@ Official {J {L, Date | Collected By [ A .
U.C.C. F170 CYITO T TR AR
equiv (rev 1/04) HALR T T :.!j.h e H W

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C5:23-2.18. This agency will carry, 5
out such periodic inspections during the progress of work as are necessary to insure that the work installed conformsiwith'the requnrements'of dhe” T 1L ”
Uniform Construction Code.

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

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

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

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

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

4. Instaliation of all finished materials, sealings of exterior jomts 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 accessibjlity, 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 fxtures 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”. 'L

) #

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

If you do not-understand any of this information, please ask. 4
Al

=



Date Update Issued

. Control # C-18-004058+C
PERMIT UPDATE =~ = —

IDENTIFICATION  Block: 671 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. (ETHAN ALLEN) Contractor _National Maintenance & Buildout

Brick Township, NJ Address 48A Vincent Circle lvyland PA 18974
Owner‘in Fee FEDERAL REALTY INVESTMENT TRUST % :

PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephone: (215) 442-2538

76092 . Lic. No. or Bldrs. Reg. No. _13vh07302100
Telephone: . Federal Employee. No. 300020638
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

: ) Building $1.000
BUILDING [J pLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL (O FIRE PROTECTION [J pemoLITION Plumbing $0

. Fire Protecti
[ ELEVATORDEVICES [J ASBESTOS ABATEMENT [J OTHER e Frofeciion 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALTERATION - COMMERCIAL, VANILLA BOX - FORMER ETHAN ALLEN ...UPDATE +C - DCA Training Fee $38
DEMISING WALL TO ENCLOSE LOADING DOCK ]

CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if 1 Total .. $1.038

constructlon ceases for a period of six (6) months, this permit is void. Chedk N R ”[_, ‘"-é L v
Estlmated Cost of Work _$20,000 ignegke Noy - ne® & DL

TN L= Y A

| | I o
PN} "' l{”’h LCE “k"‘: L "//L)//(i ' Credit wnicrs A

$0
] i o ' "
Construction’ Official ~ / ’N,ri 'j Date . Collected B Ry o

U.C.C. F170
equiv (rev 1/04)

1 WHITE - INSPECTOR

' ST R
2 CANARY - OFFICE 3 PINK-TAX ASSESSOR - 4 GOLD - APPLIéANT "

e 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 werk 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 miust 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. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service mstallatlon rough
plumbing. The framing inspection shall take place after the rough electncal 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 jomts 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 subpression 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:
4

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 instaliation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

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



&
Date Update {ssued // / / %

) Control # C- 18 004058+D
PERMIT UPDATE =~~~ —a
HIRRETIHLT ‘i'?ue«-:lvul::%: o ‘ .
IDENTIFICATION  Block: 671 ‘Lot 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. (ETHAN ALLEN) Contractor _National Maintenance & Buildout
Brick Township, NJ Address 48A Vincent Circle_Ivyland PA 18974
Owner in Fee FEDERAL REALTY INVESTMENT TRUST %
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephone; (215) 442-2538
76092 Lic. No. or Bldrs. Reg. No. _13vh07302100
Telephone: Federal Employee. No. 300020638
Is hereby granted permission to perform the following work: PAYMENTS (Offlce Use Only)
Building $0
[J suiLDiNG (J pLUMBING ] LEAD HAZARD ABATEMENT Electrical $150
ELECTRICAL FIRE PROTECTION [J pemoumion - Plumbing $0
Fire Protection $116
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER - i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: - Other $0.00
- FORMER ETHAN ALLEN ,..UPDATE +D - ALARM RECONFIGURATION ' DCA Training Fee $18
CO Fee '
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total ‘“ﬂ?.! . $!284
construction ceases for a period of six (6) months, this permit is void. / o I
Estimated Cost of Work _$9.000 ) Check No. A Y]
e /‘"} )4 / ) ’ Cash $0
# \ ¢ .
\i /) \W'J;/(.A Y (A 3\ NUEEEEN ,‘l y C’? Credit A $0
ConstructlonkOfﬁmal l lj ) Date / Collected By ;
U.C.C. F170
equiv (rev 1/04) )
1 WHITE INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT e

e - REQUIRED INSPECTIONS

Constructlon 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 lnspec’nons during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time thé 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, lnspectlons shall be made in
- accordance with the requirements of the building subcode.

Foundatlons 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, pane| arzd service installation; rou 51

plumbing. The framing inspection shall take place after the rough electrical and plumbing mspectloﬁs‘and atter the installatloh cgf; the hgéivlhéf
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after‘all other subcode rough mspecho shan

A
prior to the installation of any interior finish material. ~a, 0 T

L A,

i

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiiing: devices and fixtures;

mechanical systems equipment. ion

Additional required inspections for all subcodes of construction, for other than one-.and two-family dwellings, aré- fite suppressuon systemSJheat
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 appllcable subcode ared before a.final Gertificate of Occupancy or Approval may be issued. The final i
inspections include the installation of all interiorand exterior finish materials, seallng 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.



ﬁ
architects

KELLENYI
JOHNSON
WAGNER

21 Peters Place
Red Bank, NJ
07701-1792
732-741-5270
Fax:741-8439
www.kjw.com

J Robert Johnson
Eric L. Wagner
Richard R Kane

February 7, 2019

Brick Township Building Department
401 Chambers Bridge Road
Brick, NJ 08723

Re: Permit #18-3471
Landlords Shell Fitout Space 43A
Brick Plaza Shopping Center
Chambers Bridge Road & Route 70, Brick, NJ (KJW #2715.5)

Attached please find two signed and sealed sets of revised architectural
plans, sheets A-3 & A-4. These are submitted as amendments to the
existing above referenced project, Permit #18-3471.

These two new sheets detail an expanded scope of work to include a
demising wall (at Space 42), furring and sheetrock at exterior walls,
construction of partitions to create an enclosed loading dock bay and a new
opening between space 43A and this loading dock bay.

Please feel free to contact me with any questions regarding these

amendments.

Very Truly Yours

sy

Eric L. Wagner AIA
NJ License #AIl-10366

PC: Neil Cain — Federal Realty
Joe Kornsey — National Maintenance and Build Out Corp.
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sEass™—— ZONING PERMIT APPLICATION 5&vsé” fufi-

| .BLOCK:_ﬂL_LOT: {c0f UALIFIER: —— SITE ADDRESS: Chm&éfr ndee PA& P1+70
) el Plezi Forme~HwAlla

FOR OFFICE USE ONLY

IDENTIFICATION: - | FEE SUMMARY:

| 1.NAME OF OWNER IN FEE: F(’/J&r—ml QQD»HV [M\/@H’WM" /EUW“ APPLICATION FEE:$ 1S —
COMPLETE ADDRESS: ‘R blyinelaod Lol pwmnwwel OTHER:
' : J,w [t TOTAL: s 15—
PHONE # 434419~ [208 EmAIL_incaln e fedes) fﬁfxlﬁ‘;/ :
2.NAME OF APPLICANT: é we 4l i A’ bov e . REQUIRED BY APPLICANT
APPLICANT ADDRESS: - RESIDENTIAL: ﬂ("%w@v
‘ A COMMERC]Ak;2 ABJiC=t *
PHONE # EMAIL: - - EXIbTING@S £+\Mm (M\c«\

PROPOSED USET ader Soe's

3.RESPONSIBLE PERSON FOR WORK: _U(3D ,
PHONE# FAX# BOARD APPROVAL: — PB—_ZB

~ /7 . RESOLUTION#:
4.SIGNATURE OF APPLICANT: M/ : APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) :
*NEW BUILDING: *ADDITION ——— *ALTERATION )< *PORCH *DECK
POOL:‘ ABOVEGROUND_—_ INGROUND______ FENCE: _HE'IGHT TYPE ________ MATERIAL
HEIGHT: (“F APPLICABLE) '

-

L,

OTHER & TncCill at foﬁi‘:}fw, o
DESCRIPTION: [asndlord Work-ax brick Pl =4 gmw 424 ﬁ/\e, u:;/i np 24 Mﬂﬁef erclsuees

ZONING REVIEW: , (SEE BACK PAGE)

DATE REVIEWED: _\~ & DATE DENIED: DATE APPROVED: — [ =24 INTLS: Gon




TOWNSHIP OF BRICK ZONING CHECKLIST

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

* 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

o,

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

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

i Survéy map

Choose which is applicable for submission

3) Plot plans and building plans must match for corhplete review

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

3

01/2010



1 Brick Township _ Date Issued: a \[ W\ \ \ 01
401 Chambers Bridge Rd. 4 Application Number: ZA-19-00005
Brick, NJ 08723 S Appllcatlon Date: 1/2/2019
§(732) 262-1336 Project Number:

Permit Number: ZP‘ \0| - DD\\H

Fee: $75.00

Zoning Permit

Worksite 56 CHAMBERS BRIDGE RD.
Location: Brick Township, NJ 08723

Owner: FEDERAL REALTY INVESTMENT TRUST % Applicant: FEDERAL REALTY INVESTMENT TRUST %

Address: PO BOX 92129 (ALTUS GROUP - Address: PO BOX 92129 (ALTUS GROUP
SOUTHLAKE, TX 76092 SOUTHLAKE, NJ 76092

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: Shopping Center

O3 Non Conforming Use [ Non Conforming Structure
Proposed Use: Shopping Center (Future Tenant) Formerly Ethan Allen

Work Description:
Rehabilitation - Landlord Shell Fit-Out for existing unoccupied space 43A.

(2) Dumpster Enclosures and work to the existing loading dock.
A separate tenant fit up application must be submitted and approved before space can be occupied.
Additional Zoning Permit is required for additional work and signage.

Application Approved Date: 1/2/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

0 permitted by Variance approved on;
[ Approved with Conditions

O valid Nonconforming Use/Structure is established by

O Zoning Board of Adjustment a Zoning Officer
%@ 1/2/2019
Christopher J“Romano, Assistant Zoning Officer Date

%’WQ/W&Q |7 //0(

Sean Kinnevy, Zoning Officer Date




CEDAR BRIDGE AVENUE

SPACE 43A




=1 Brick Township ' s, = Date [ssued: Z ‘ \Q \ \&i
401 Chambers Bridge Rd. Application Number:  ZA-19-00005

Brick, NJ 08723 Application Date: 1/2/2019
PSR (732) 262-1336 Project Number:
’ Permit Number: 70-1G-bp IU7)
Fee: $75.00

Zoning Permit

Worksite 56 CHAMBERS BRIDGE RD.
Location: Brick Township, NJ 08723

Owner. FEDERAL REALTY INVESTMENT TRUST % Applicant: FEDERAL REALTY INVESTMENT TRUST %
Address: PO BOX 92129 (ALTUS GROUP . Address: PO BOX 92129 (ALTUS GROUP

\ SOUTHLAKE, TX 76092 SOUTHLAKE, NJ 76092
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: Shopping Center

[J Non Conforming Use [J Non Conforming Structure
Proposed Use: Shopping Center (Future Tenant) Formerly Ethan Allen

Work Description:
Rehabilitation - Landlord Shell Fit-Out for existing unoccupied space 43A.

(2) Dumpster Enclosures and work to the existing loading dock.
A separate tenant fit up application must be submitted and approved before space can be occupied.

Additional Zoning Permit is required for additional work and signage.
Application Approved Date: 1/2/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O] Permitted by Variance approved on:
[0 Approved with Conditions

O valid Nonconforming Use/Structure is established by

O Zoning Board of Adjustment O Zoning Officer
%mb 1/2/2019
Christopher J.’Romano, Assistant Zoning Officer Date
Sean Kinnevy, Zoning Officer Date






rick Township
01 Chambersbridge Rd
rick, NJ 08723
732) 262-1030

Subcode Official Review
Date: Tuesday, January 29, 2019

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: 18-3471+B Control Number: C-18-004058+B
Last Submit Date: Tuesday, January 29, 2019

Dear FEDERAL REALTY INVESTMENT TRUST %,
Your request is hereby denied based upon the following infractions.

Please provide specifications on dialer being installed

O

Richard Orlando, Subcode Official

CC:

RESUBMIT M}

SUBCODES Elec i £

DATES 1/30/14

Page 1



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

Subcode Official Review
Date; Tuesday, January 29, 2019

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

RE: Electrical Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD.

Permit Number: 18-3471+B Control Number; C-18-004058+B
Last Submit Date: Monday, January 28, 2019

Dear FEDERAL REALTY INVESTMENT TRUST %,

Your request is hereby denied based upon the following infractions.

Provide specifications for wireless. dialer.

Sincérely,
Patrick\&m{,subcode Official

CC:

RESUBMIT @/ @

~Z ¢ <~ .
SUBCODES Tl & Ve

DATES , )L%\#Br—‘ 0\%9%9

Page 1



CONSTRUCTION
PERMIT

SIPEIXEAT IR RN

Date Issued

Control #

Permit #

IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. (ETHAN ALLEN) Contractor _National Maintenance & Buildout
Brick Township, NJ Address 48A Vincent Circle Ivyland PA 18974
Owner in Fee FEDERAL REALTY INVESTMENT TRUST ¢
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephone: _(215) 442-2538
76092 Lic. No. or Bldrs. Reg. No.

Telephone: Federal Employee. No. 300020638
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

: Building $1.500
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical £150
ELECTRICAL FIRE PROTECTION [J bemoLiTiON Plumbing $150

Fire Protection $116
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER _
(Subchapter 8 only) Elevator Devices $0

DESCRIPTION OF WORK: Other $0.00

L TION - RCIAL - R AN ALLEN .. .INTE LEAN DCA Training Fee $91
CO Fee
Other $0

Note: If construction does not commence within one (1) year of date of issuance, or if Total $2.007
construction ceases for a period of six (6) months, this permit is v0|d Check N
Esnmatedgc\»st of Work $47.500 / ~hecK o -

‘ Casht.ny 3 T Ao s
Y. . /7 2,)/ Casn't. , :
L) : § jr{(l A iy }/ ! ,ﬂf/ "\ "', /3/ / Credit -]
Constructior Official J / f1%" Date Collected By~ At
B SV L .
'U.C.C. F170 =
*.equiv (rev 1/04) T
1 WHITE - INSPECTOR 3 PINK - TAX ASSESSOR

2 CANARY - OFFICE

ol

i i REQUIRED INSPECTIONS &5 "'hn‘j)x '3 bs

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.

v

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

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

1. The bottom of foeting 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 te back filling.

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

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

Additional required inspections for 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 wilt 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”.

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



TOWNSHIP OF BRICK

DEBRIS FORM
5% Coppmpens budse 0 spoce¥ BA

WORK SITE ADDRESS:_

BLOCK:__ L7/  1or:. /. 9/

CONTRACTOR:

CONTRACTOR’S ADDRESS:

Type of Construction(minor, new home): @m mpcrol /M TE w0 b EMO .

Type of Debris (shingles, siding, wood, etc.) M (’M(ﬁ" CErle r ’77[&' ¢
LiSht me o r

Party .respbnsible for removal:

Dumpster Size: | | TBD

Destination of Debris:

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

! Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
j of false statements, representations or omissions, [ 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
I declaration by the person in charge of the generator’s operation.”

[y

Signattre Date

P Watlez

{ Print Name




 ENGINEERING PERMIT APPLICATION s LCC—

BLOCK: _(r7/ LOT: /.0/ ADDRESS: Chisnbes brilyp ) % 2470 (@/WE%W»./U |

Brick V(au\

IDENTIFICATION: FEE SUMMARY:

1. WORK SITE ADDRESS: Chambxry@r\iﬁe[&)/%; 7 §Wo¢e 4% APPLICATION FEE: - s 2.00 .00

[enzen

relc, £
2. NAME OF OWNER IN FEE: _&M_@eél%_ﬁajﬁvﬂ&iﬂ/’ REVIEW FEE: T8

ADDRESS: ) £ Ly ooy fld PHONE # (“HC1-419- [208 | | wspecTiON FEE: 5
W\/mm WWJ,, PA Koab  rax # ) OTHER___ $
3. PRINCIPAL CONTRACTOR: [ &) BOND(S): s
ADDRESS: PHONE #: (__) roraL: §_Z00-F0
| CFAX #:(_)

4. ARCHITECT OR ENGINEER: Kp [ l Qyw C [o),v\gb\’\ r Ma,i;M/ SPECIAL CONDITIONS:

| ' PRy,
appREss?)) { s P' Mz\/)k PHONE: #{| 3B~ 7#/ 5270 OCEAN COUNTY SOILS: %ggg’iﬂ‘géﬂ

J’T]Of DRAINAGE EASEM @"Qﬁs b
5. RESPONSIBLE PERSON FOR WORK Ta r)
J UTILITY EASEMENTS?,
ADDRESS: ‘
. CONSERVATION EASEMENTS:
PHONE #: () FAX# () E-MAIL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [J GRADING/CLEARING [3 ROAD OPENING D.E.P. PERMITS:
0O SOIL REMOVAL/FILL 0O RETAINING WALL 0O POOL BOARD APPROVAL: 0O PB 0O ZB
0O BULKHEAD/DOCK O DWELLING 0 TREE REMOVAL
_} 5 (J P W o) # @ } } ) / - APPLICATION NUMBER:.
& oTHER Consfrve ump s [», N chf
p ! [ j APPROVED DATE:
LENGTH: WIDTH: HEIGHT:
ENGINEERING REVIEW:

DATE RECEIVED: \,&\\LXC\\G\ ‘ DATE REJECTED: DATE APPROVED: _\ ( )L\‘h ({ INITIALS: E/QQ




CEDAR BRIDGE AVENUE

SPACE 43A




PQQWec\ For @V\‘A__,

-4

e\ s Enchosore -

SPACE 43A




