LOT 1.01 QUALIFICATION CODE ADDRESS (SITE) P£M!T NO. \ Dg\

V. FEE SUMMARY (for office use only)
™| CONSTRUCTION PERMIT | "I cun S
2. Electrical _1504?’ V.05
b=l APPLICATION 5 St i o oo
- i 4. Fire Protection LAY
Applicant Completes: Sections I, Il, Il {optional), IV, VI, and VI 0 ‘g m S? 5. FElevator Devices . ;
I. IDENTIFICATION 6. Subtotal .
1. Proposed Work Site at: DSW=£2-Brick-Piaza- Brick, NJ 08723 d;tj. Less 20% for State Plan Review §.-
g b 4A~8. Subtotal $
2. Name of Owner in Fee: ©8Me a8 above 9. State Permit Surcharge Fee :
Tel. e-mail 10. Subtotal
11, Cert. of Occupanc
Address 8444237487 2 on pancy .
street municipality 2ip code er = -
3. Ownership in Fee: Public Private 13, TOTAL §
4. Principal Contractor: Progressive Electric Tel. (973) 428-2850 Vi, BUILDING/SITE CHARACTERISTICS
Address 40 Eagle Rock Avenue e-mail INfo@progressivenj.net 1. Number of Stories
East Hanover, NJ 07936 2 ze'ght °fLS"”°tt“:
. Area — Largest Floor
Q License No. OR, if new home, Builder Reg. No. 9646A Exp. DateQ3/31/2021 {1 )"\ Buiding Ares
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure
Federal' Emp 'D NO. 22'275947 FAX (973) 428‘5230 6. Ma)( LlVe Load
q 5. Architect or Engineer Contact 7. Max. Occupancy Load G,
Address e-mail S 8. if Industrialized Building: Wiate A Approved
Tel ' FAX: v 9. Total Land Area Disturbed
' 10. Flood Hazard Zone
8¢Rasponsible Person in Charge once Work has Begun J28€ph A, Lacerenza 11." Base Flood Elevation
3 ¢ (973) 428-2850 FAX: {973) 428-5230
; s ' 12. Wellands  yes no
. a2 '&?59"0350 WORK Vit. DESCRIPTION OF BUILDING USE
Eﬁi Gl g O Minor Work w Building O Addition [J bemolition A. RESIDENTIAL (orimary use]
‘EE - LWE 0 Repair O Alteration [J Renovation (0 Reconstruction 1. State Specific Use:
o
}% ox gﬁ [ Asbestos Abat. -Subch. 8 O Lead Hazard Abatement (1 Radon Remediation ] Annual Permit 2. Use Group, Proposed:  Select Group
ggg - } FOR QFFICE USE ONLY {Optional 3. Change in Use Group, Indicate Present: Select Group
= lb. SU CODES _— — -
& Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unifs incorme-restricted
i 5} (C’}ﬁ'%k.q;' that apply Est. Cost Rec'd by Racd Date Date viewer Approval Rejection | viewer Gained, Sale
§'§ O Building IS S o o AT 2N R R Rt el Gained, Rental
_ RESETENE SR IR |3 K= rym pay SPCREE FEATT R Lost, Sale
™ Electrical 3,5507 R - i %h'—"ﬂ? A , BRI - DN I Lost, Rental
O Plumbing N R 4’ e o T ||B NON-RESIDENTIAL (primary use) _
R I B NNt wern T ——t———| 1. state Specific Use:
[] Fire Protection BPUCTET IR l&!\\\q el { N \,{\k,. 7 1 I \ [l 2. Use Group, Proposed: Select Group
N e e Y WS EFRCaE s Co 2 i ooy o . ) Select Group
- S : o DS ET A S 1. -l 3. Change in Use Group, Indicate Presen
evator C. MIXED USE -List secondary use(s}:
TOTAL COST $3.55 D. Construct. Classification: Present
Wll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proppsed
| ‘ DO YOU WANT: 1.0 Elevators/EscalatorsiLifis’y  4.[1 Refrigeration Systems 8.[1 Smoke Control Systems in Open Wells  12.[7] Fire Alarm
-""‘I 1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backilow Preventers 9.0 Ynderground Storage Tanks
2. (I Prototype Processing 2.[1 High Pressure Boilers .00 Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Mot Tubs
4 3. Pressure Vessels 7.0 Sprinklers/Standpipes 1.0 LPGas Tanks
U.C.C. F100-1 (rev. 8/08)




Brick Township
401 Chambersbridge Rd
1 Brick, N3 08723

Certificate

Date Issued 6/8/2018
Control Number C-18-001186
Permit Number 18-1081
Permit Issue Date  4/23/2018

Certificate Number 18-1081

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 6 CHAMBERS BRIDGE RD. Brick Township, plock: 671
NJ

Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone:

Contractor PROGRESSIVE ELECTRIC
Address 40 EAGLE ROCK AVE EAST HANOVER N2 07936
Telaphone: (973) 428-2850 Fax:

License Number or Builders Registration Number:

Federal Emp, Number:

Home Warranty Number:

Type of Warranty Plan: O state [ Private
Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Cccupancy Load: 0

Description of Work/Use: A] ARM SYSTEM (BURGLAR OR FIRE) - - DSW ... INSTALL CO DETECTORS

Certificate Comments:

[ certificate of Qccupancy

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

Certificate of Approval

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

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.

O Temporary Certificate of Compliance

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

Conditions to be met:

(] centificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[ Totat removal of lead-based paint hazards in scope of work

D Partial or limited time period { years), see file

(] cestificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

D Partial or Yimited time period {  years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

E] 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: 6/8/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:
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CERTIFICATION IN LIEU OF OATH
.  OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A, () | further certify that 8 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 iaws; 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 ococupancy.

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

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

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

| further certify that | will perform the following work:
C3. { ) Eiectrical CA4. ( ) 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.

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

| understand that if any of the above statements are wilifully 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.LAC, 5:23-2.15(a)5: Al 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 requured 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.
(*} Chsck if contractor.

Agent Name PROGRESSIVE ELECTRIC - JOSEPH A. LACERENZA
Address 40 EAGLE ROCK AVENUE
EAST HANOVER, NJ 07936

Telephone (973) 428-2850 N

Signature

M. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

. { ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.8.A, 52:27D-123.16.

U.C.C. FI00-2 (rev, 11/2014)
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ELECTRICAL SUBCODE

TECHNICAL SECTION n

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, 0>_:_. UTILITY DIG NO: 1-800-272-1000.

Block 671 Lot 1.01 ualification no e
Work Site Location DSW - 72 Brigk Plaza .
Brick, NJ 08723

==

HUN R Y COMSIRLCTION
CUDE

Owner in Fee: Same as above

Date Received
Control #

Date Issued L “N

Permit #

C. CERTIFICATION IN LIEU OF QATH

application and perform the work listed on this applic %

Applicant sign/Contractor mm‘ MN Q

sign and seal here:
Vv
Print name here: JOSeph A. Lacerenza G

X Licensed Elec. Contractor [ ] Certifd Landscape __._._mm:a:g;_

Tel. (844) 423-7487 e-mail D. TECHNICAL SITE DATA "
Address > — _wmmo__»_._tj@__.m Oﬁ <O<mmx”
sheet . el 2o ode nstall (8) 120 detector:
Contractor: Progressive Electric T (973)428-2850 8) s
Address 40 Eagle Rock Avenue e-mail INfo@progressiven;j.net Ty SIZE __.ﬂ_ws_,hm@ Fixtures
East Hanover, NJ 07936 Receptacies
Contractor License No. 9646A Exp. Date 03/31/2021 Swilches
Home Improvement Contractor Registration No. or Exemption Reason — Detectors ., ST
Light Poles LR TN
Federal Emp. ID No. 22-275047 FAX:  _(973)428-5230 Motore et HP 2 VRGPS
B. ELECTRICAL CHARACTERISTICS - Emergency & Exit Lights &\& ._ : s
Use Group Present Proposed Communications Points ﬁ,w Tl .
[ ] Pole/fPad # { 1 Temporary [ ] Other Alarm Devices/F.4 . SRR
Building Occupied as Utility Co. 8 120V CO dg i R
Est. Cost of Elec. Work $ 3,550 .8 TOTAL NUME
..... c —————— - ——— : R Pool Permit/with UW Lights
JOB SUMMARY (Office Use o_.__s B A O R Storable Pool/Spa/Hot Tub
T INSPECTIONS .~~~ - Dates (Month/Day) —_—
v_.>z mmSmé S . . TR L — .. _____ KW Elec. Range/Receptacle
[-1No ._u._m:m mmnc:mn Typé:- Failure - Failure  Approval - Initiat KW Oven/Surface Unit
-y ) _wﬂ\co:. o — e e . KW Elec. Water Meater
T mmﬂmq.mﬂom s - KW Elec. Dryer/Receptacle
renc N s _  _____ KW Dishwasher . -
Temp, Serv. . S : ” = - -
: vt R 7 HP Garbage Disposal _ c
.Eo,..mn _u< Oo.:,m.#. Serv. KW Central A/C Unit o ST
Joint Plan Review Required: - - HP/KW Space Heater/Air Handler _ .. S
[ umac i 1 Plumib. ._ H_u_wm 1 _m_m< . KW Baseboard Heat RS
SUBCODE APPR AL 15 _%g: T -— —— HPMotors 1/+ HP —
Umﬁm.. T g J m, S o mm_ﬂmlnam t,‘ e . KW Transformer/Generator O ———
Apiproved by: . \. - \\ . — _—  AMP Service e e
R I 5 . ..ﬂmab OE._?Oma cmno Issued ___ . . . . a AMP Subpanels s R
ﬂw.cwmn%%m.)_wmw. y 0>% ICATE Final Cutin-Caid Date _mmcma S . ‘ . R AMP Motor Contrel Center o S
Date: - .?scm_ Poo Inspécion - : - KW Elec. Sign/Outline Light AP
>vu3<¢a c<~ . —TJate of Grounding and wo_&_:m B - e
- L IR _Certification . e R . : ,

Applicani: When submitting this form 4o your Local Construction Code Enforcement Office, please provide ene

L.C.C. F120 (rev. 11/09)
original plus three photocopies.

Intemet version

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $




TECHNICAL SECTION

W CONNIRL CTION
CUne

— FIRE PROTECTION SUBCODE

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

Block 871 tot .1.01
Work Site Location DSW - Retail Ventures

Fe-Briek-laza Brick, NJ 08723
Owner in Fee: S@Me as above

Qualification Code

Tel. e-mail

Address

Gontractor: Progi68sive Electric rusicpally 1o, (973) 428-523%F
Address 40 Eagle Rock Avenue e-mail info@progressivenj.net
East Hanover, NJ 07936

Fire Protection Equipment, NJ Div of Fire Safety Permit No. 5646A

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. 5646A

Exp. Date _03/31/2021

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. iD No. 22-275947
8. FIRE PROTECTION CHARACTERISTICS
Use Group:

Present Proposed

Constr. Class: Present Proposed

Heating System: [ [New or [ IModification to Existing Fire Alarm System: [ New or [ ]Existing ToTAl

or [ ]Conversion or [ ]Replacement

[ 1Gas [ Joil
[ 1o0ther

Fuel Type: 1 Solar

[ ]EMkctric [

Location:

Total Cost of Fire Protection Work §

3,550

Fax. _ (973)428-5230

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

Location of Panel:

] Combustible

Fire Suppression/Standpipe System:

[ INew or [ IExisting
Location of Main Control Valve:

Approved by:
on_on Plans Approved

>ﬂn8<ma by; .\\K

Standpipe
Fire Pump

Approved by: \I GL =

SUBCODE APPROVAL for CERTIFICATE

Suppression Sys.

Flam/Combust Tanks
Fireplace Venting

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

PLAN REVIEW . Type: Failure Failure  Approval Initial

] No Plans Required Alarm Svstern ﬁ N A9 U_ M
nderslab Utilities Approved ¥s -

JoifT®ian Review Required: Pre-Eng. System
[ 1Bidg. [ JElec. [ 1Plumb. [ ]Elev. Mechanical
SUBCODE >_u_uw.o<>wﬁom ERNIT Smoke Control
Date: TCO

[ 160 [ ]Ceh, b= CA Final Y ¥ = S 70
Date: G G oth
Approved by m _ﬂ.uﬁ..L ther
U.C.C. F140 (rev. 02/11) Applicant: When submitting this form to your Local Censtruction Code Enforcement Office, please provide one
Intemnet version original plus thrae photocopies.

Date Received
Control #

C. CERTIFICATION IN LIEU OF OATH

application.

Applicant/Confractor
sign here:

Print name here; Joseph £

[ Ceriified Contractor [ _“mwmm_wu;uv_,om:ﬁ

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:
Water Supply Source (8} 120V CO detectors
Method of Alarm/Suppression System Supervision

NUMBER

FEE (Office Use Only}
Flammable/Combustible Tanks -
Alarm Systems
[ ] System
{ 1 110v Interconnected
[ 1 CO Detectors/110v
Atarm Devices (i.e., smoke, heat
water/flow)
Supervisory-Bévices (.., tampers, lowhigh air)

mm@:m.mOmsomm % m:o_.:__mxovmmcm__mv
Othef Devices 120V CO detectors

Suppression Sy§ o

Fire Pump ____ GPM Type Ibmr/
Dry PipefAlarm Valves
e ¢

Pre-action Valves
Sprinkler Heads (Dry and <<m‘
Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control Sysiem

Fuel-Fired Appliances [ 1 Gas [ 10il [ 1Solid
Fireplace Venting/Metal Chimney

Cther

T

1]

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE $

&




= JCONSTRUCTION 2 % L”-Z% =

. L Pemit # R W3 if1
PERMIT | o R
- IDENTIFICATION' Blo_ck‘: 671 . . - - Lot 1.01. . Qualifier I S
Work Site Location: - Contracteor . PROGRESSIVEELECTRIC - - .~ "~
- : . Address- . AQ.EAGLE.BQC]SA\!E_EASLHANQMEB.NJ_QZQ&ES_ '
" -Owner in Fee FEDERAL REALTY INVESTMENTTRUST a -" : -
: o - 1626 EAST JEFFERSON ST ROCKVILLE MD : Telephone {973) 428-2850 -
S - 20852 - . _ ~__Lic: No. or Bldrs. Reg. No. MMAMA
Telephone: - : - R - Federal Employee. No. -
. . is hereby granted pennission to perform the follomring work .PAYMENTS (Off'ce Use Only)
: Sy 7 R L. .. - .| Buiding - 01
- Osuwone - -~ - O3 PLUMBING - [J LEAD HAZARD ABATEMENT | Electrical SRS $150 |
= ELECTRICAL ArRreproTECTION. . [JDEMoumON © | Pumbing ______ 50
(w) ELEVATORDEVICES [] ASBESTOS ABATEMENT . (] OTHER' /| Fire Protection __________S116 .-
: - (Subchapter 8 only) l k . - Elevator Devices ' —_ o
- —DESCRIP'_I’ION-OFWQRK.-_ ) o o ST | Ofher . . 0 $000)
' =L INST [ _ | DCATraining Fee ' L 314,
| — | Other S I
. Note: If construction does not commenice within one (1)yearofdate of i lssuance, or if “F Total. o 8780 | g
construction ceases fora penodofsrx(s)months, this penmtls v0|d : RN IR R T ST \
| Estimated Costof Work §7100 % - Check No. o U%"%‘Fj'_.
| CAE B & Date _ ‘ . Collected By- ’T_T
.C.C: F170- T _ o o
uivrev 104y L . S : A '“"3'5 .E-,“”"?a‘? ﬁﬁ?*ﬁBﬁ?&;&x
1 WHITE-INSPECTOR - . 2 CANARY-OFFICE - 3 PINK - TAXASSESSOR * 4 GOLD- ARREICANT). U- S
ST, T
" REQUIRED INSPECTIONS i

. Construction work must be mspected in accordance with the State Uniform Constructlon Code Regulat1ons N.J.A. 035,23 -2. 18 This agency will carry gg«;‘,}{} s

out such pericdic-inspections dunng the progress of work as are necessary to insure that the work mstalled confonn ith the reqmrement f .
 Uniform.Construction Code. B : ks ¥ %ﬂi - 1‘3{ 7. :

- The owner.or other responsmle person |n charge of work must notify this agency when work is ready for any requlred mspect:ons specn" ed 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 whlch will preclude the mspec’uon until it has been made and
approval granted. .

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

1 The bottom of footing trenches before- plaoement of footings, except that in cases of pile’ foundatlons |nspect|ons shall be made m .
aooordance with the: requlrements of the building subcode.

2. Foundatlons and all walls up to grade level prior'to back fi IImg

3. All structural framing, connections, wall and roof sheathlng and insulation; electrical rough wiring, panel and service instailation; rough .

" plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating;
ventifation and for air condifioning duct system. The insulation |nspect|on shall be performed after aII other subcode rough |nspectrons and
pnor to the installation of any interior finish material.

4.. Installation of all finished materials, sealings of exterior joints, p[umb:ng plpmg trim and f‘ xtures; electrlcal wmng. dewoes and ﬁxtures
mecharicat systems equipment. :

Additional required inspections for all subcodes of construction, for other than one- and two- famlly dwelhngs are fire suppressmn systems heat
preducing dewces and Barrier Free subcode accessibility, if applicable.

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

- A final inspection is required for each apphcable subcode area before a final Certificate of Occupanc.y or Approval may be |ssued 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 aid fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free acoes5|b1||ty if appllcable and verification of compliance with NJAC 5 23-3 5, "Posting structures™. :

D A complete oopy of released plans must be kept on the jOb site.
If you do not_und_erstand any of this information, please ask.



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

Subcode Official Review
Date; Wednesday, April 11, 2018

To: FEDERAL REALTY INVESTMENT TRUST
1626 EAST JEFFERSON ST
ROCKVILLE, MD 20852

RE: Electrical Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD.

Permit Number: Control Number: C-18-001186
Last Submit Date: Thursday, April 5, 2018

Dear FEDERAL REALTY INVESTMENT TRUST,

Your request is hereby denied based upon the following infractions.

Provide specifications of devices and plan showing locations.

CC:

Page 1




- Brick Township
401 Chambersbridge Rd
% Brick, NJ 08723
+1(732) 262-1030

Subcode Official Review
Date; Wednesday, April 11, 2018

To: FEDERAL REALTY INVESTMENT TRUST
1626 EAST JEFFERSON ST
ROCKVILLE, MD 20852

RE: Fire Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD.
Permit Number; Contro! Number; C-18-001186
Last Submit Date: Wednesday, April 11, 2018

Dear FEDERAL REALTY INVESTMENT TRUST,

Your request is hereby denied based upon the following infractions.

Need install specifications of units being installed.
Need plan for locations of devices and explantion of distinct audible alarm being utilized

Sincerely,

Richard Orlando, Subcode Official

CC:

vk\N«y

Page 1



04/12/2018 10:03 FAX 973 428 5230 PROGRESSIVE ELECTRIC [210001/0005
Apr. 11. 2018 1:58PM No. 1313 P 1/2

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

Subcode Official Review

Date: Wednesday, April 11, 2018

To: FEDERAL REALTY INVESTMENT TRUST
1626 EAST JEFFERSON ST
ROCKVILLE, MD 20862

RE: Eiectrical Subcode
Black: 671 Lot: 1.01 Qual:
86 CHAMBERS BRIDGE RD.
Permit Number: Control Number: C-18-001188
Last Submit Date: Thursdey, April §, 2018

Dear FEDERAL REALTY INVESTMENT TRUST,
Your request is hereby denied baxed upon the foflowing infractions.

Provide specifications of davices and plan showing localions,

PatNek Cgllaharn, Subcode Official

o
be p ! Ll el S (%\é{a C—LY./C‘{ IP e_,ﬁilu.ﬁ’-.S"{Cﬁc_c;I. < !.’l.é”_,‘}“(’l 1"1 o) '{'
ourd b e :’fﬁaﬂrwr«-i Co Aoty o acdioss,

Plecde. Soe attaclhes mom u,-‘f“?é.fd}“lm"ﬁff (—E’ R MB 5 oAt '“;(:; cation

CL-UJ{T“ = {r\ﬂJ?-J‘IT o f . Alanm P e [)rzw'.\‘ fr e i !INEI{-QH& (,"t'-vﬁf -

D ey ; .
’-C;-J f,z',ﬁ’ —& SJ

Progressive Electric Inc.

Commerciul » Industrial
Eleetrical « Data Communications
M.1 License No. 5646

William Carson
Vice President/Electrical Engineer

40 Eagle Rock Avenue (973) 428-2850
East Hanover, NJ 07936 Fax (973) 428-5230
Email; BillC@Progressiven].net
' Foge £




04/12/2018 10:03 FAX 973 428 5230 PROGRESSIVE ELECTRIC

Apr.11.2018 1:58PM

el Brick Township
3401 Chambersbridge Rd
{3 Brick, NJ 08723
ekt (732) 26241030

Subcode Official Review
Date: Wednssday, Aprii 11, 2018

To: FEDERAL REALTY INVESTMENT TRUST
1626 EAST JEFFERSON ST
ROCKVILLE, MD 20862

RE: Flre Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD,
Permit Numbet; Control Number: C-18-001186
Last Submit Date: Wednesday, April 11, 2018

Dear FEDERAL REALTY INVESTMENT TRUST,
Your request ie hereby denied based upon the following infracflons.

Noed Install specifications of units belng installed.
Need plan for locations of devices and explantion of distinet audible slarm belng utliized

Sincerely,

Richerd Or!and'o. Subcode Official

CC;
. 1 AP
See maolte s o elacfnac al subgoda raview
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THE PROFESSIONAL STANDARD

120V AC, 60Hz Wire-in
with 9V Battery Backup MNFPA Yoo R ated,

Description;

The BRK Brands, tnc. model COS1208N Is a wive-ii, 120 VAC 60Hz single and / or
muitiple station carbon monoxide alamm specifically designed for residential and
institutional applications Including sleeping rooms of hospitals, hiotels, titotels, dor-

mitories and other multi-family dtg%l%eﬂmd in standard NFPA 101, Mode!

C05120BN complies with UL2034CNFPA 7201 HUD, FHA and other agenicies ihat
model thelr codes afier the above agencles. They meel building cotes where AC/
DC carbon monoxide alarms are required elther separately or In combination. The
alarns are interconnectable up o 18 devices, of which 12 can be smoke afanms,

The BRK COK120BN fealares an electrochemical earbon monoxids sensor, an 85dR i
hom, 9V battery back-up, an End of Life and a silence feature. “Intailigent Senslng
Technology” Is destgned to raduce nudsance alarms. “Latching Alarm Ingleator :
remembers which unit initiated an atarm. Whan iterconnocted In a serios, the unit {
that triggered the alarm wili store In memory or “fatch® the Information and bagin i
to flash the LED Indicator 2 secontls on, 2 seconds off. A single bulton test/sitence :
bution eliminates confusten. Batterr installation and removal can ocour while the
uhit is mounted to the celltng or wall via the side load battery compariment. Olher
Contractor Profarrad foaturos include a dust covor 1o keep alarm cloan during
conslruction, keylwole slots in the mounting Yracket eliminate the need to remove
the eloclrical box screws for Instaliation. Two locking features are provided to pre-
vent ballary thefl and/or thefi of the unit. Connection to AC power Is made with
a“Quick-Connect” wiring harness. Installation is qulck, easy and cos! effective.
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TECHNICAL SPECS |
. - Al Dimenslons: 6.4 dia. X'1.8°H §
A e Welghil: 640t .
MOUNTING Operatiog Vollege: 120V AC 60Hz w/ BV alkeline batlery backup
SIOEEN RHACKEY Operaling Curront: __ 0,09 amps (slandby/alary
: Tamperature Range:  40°F (4°C) lo 100°F (30°C)
Huntidlly Rango: 10% lo 85% ralafive Ilumidily (RIY
< Audlo Alarm: 8540 at 10 fosl
ToptSlionco: Elactrontcaify simutatos CO condkion, caucing the unit lo

alarm, Press and hold tosVsiionce button,

Aldrm Resel: Aulomatlc whon CO cloars
tnterconnoctions: U to 18 units of First Alor] or BRI Smole, CO and Haat
Alagins, Masimum of 12 smoko afarms, See user's manisad

=190 for dotals.
e e e eas N . €O Sansor: Elocirochomical
“ARCHITECTURAL AND ENGINEERING SPEC - Indicator Lighis/Sounds:

Ttie CO akimn stiall 6o 8 BRK Modo! CO5 20BN and shall provida at a minimum (la AC Pavior Constart Groon LED
Movﬂng foatur esmdﬁmams o, e 10 DG Powen Infermiltont Graen LED

efaclrootioml & 10 yoar sorvico {ffo L : It
z Powemdbytzwn&ggumd Imvaummﬂlored?‘i&t(erﬁm&mp adasoldeuly e bR PO LED fsties rpldy _
3. TMewR sltaﬂ porlorm s6if diagnostic fosls snd issue mmmgn waninp {ilwoe Latehing Aty Red LED figshes 2 gog. on/2 poc. off afier local alarm 4

Lising: Listed to 11,2034 Slandards :

chifrpg) ff (he unit maki
4, muuu!lt.lmﬂlmwl"&mmkf el {5 chilepsd, Tiiks shyetal should e capuble of
s&encedturup o 2 dea Nmrg!?om t'w}ss.tnw(gmalwtﬂ nosimo,
5 A‘Egulpavi;? o et o, A ot o has
X 8 00 rto i las Swi o . e et
batlory baskup mods., SHIPPING SPECS Sl

6. The CO sensor Is adjustod nol 40 delept CO lovels balow 30 PPH ant il not alarm . " "
whm%sedhmianl mlso!ﬂﬂ PPM (o0 2 Oda’ggﬂlma!annalﬂm mnmm ndividun Carton Dimensons 5,64 x 2.10°W x 5.72'H :
4and 16 mlmttes, Welgit 0,61 the, :
adniles and 70 PPM 00 helvon 00 and 240 il Cubo 20413
7. Atosthellance intion (o dw&aﬁahmfwmhnsnndtoethmeml nulsunwnmrms. "
in addlllon. the mltshalllawealawbaumy shence featn o qutot the low batlery upg 020054 06617 3
8. A"t s it olovs oot otdodto K ks MaslorCartinBmnsions  ¥818°L4.61"Wx 1213
ala:msmui amwenullecomouhllmmpauemmnemﬂmesmoiw Master Pack 12
mm{’g‘““ o . o pai g CO von, e Wolght 9.21 bs.
9. Two Locking foatures - mormslstum m«mumammual(ewdmwer Cube; 0.541t3
i m&&ﬂgﬂt&ngmmd Betwoon 40°F (4°C) and 100°F (38°C) and (2t 30028054 85617 4
l!’!?f m m Pafiot Information
11, The unit shall amm!mwnlnwltllewqm"ma!sowmm CSPM, NFPAT20 and Laver 25
o Cases per Lay
INSM‘[!DN OF; MM T Netnbod of Lagsi: 3
st of 1 omoke aham must conor to o octioal @ e 75
codos and Arie 760 of tho Nollonal ERcricel Code (NFPA 70} and 525 nits por Pa 800 |
FPA 72, Intercomnected unifs mustimect e following requirements; & Gubo: 47,3113 i
Totaliengthof wire nterconnpciing uns shoudtie Joss then 1000 4gel, Wolghts 750 {us, .

b 18 grizgo o idrger and bo miled af lons! SO0V, 1L Is tecommmended
thet aR unlts bo on the same fige or clrcult broaker If focal codos
do nol permit, ba s the neutral wire i common 10 both phases.
THE PARTS OF THIS SMOKE ALARM ,‘
Moitlag brackot I i
Mounling Skte
Locking Ping
it W
infarconnect (Orangs} Wio

Baltory Drawor Latch
Ballony Diawor = Inaivd OV

balkwy horo
L ]

A Unswilghod T20VAC 60 Hz sowea
B To diAllonal unfts; Maximusmye 18 total ® %150NM%MaJaldmmmam
Meximumn 12 Smake Alamg) e mm"nsggﬁn Rond
1. SO ABm &, Juncllon Box Awors, B G0564-8122
Al ights resarvad

® sneprwps

2. Calingor Wall B, Noutmel Wire (White}
L W 2. Forvm e oo Firsd Aot Is e regletorod tratiomark of the R Alst Trug
brkelectmnlcs.com BEKks 0 ropiotred vadomark of BRK Drane, b

d. Wirg Nat 8 Hol Wi Bleci)
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DsSW Desrenel SHOE WARE House

36 CHAMBERS BRibee 2, . BRICKTWSP , NI

JAoVAC | STAND ALenE CO ALARMS , with 9V Battery Bagkup -
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PROGRESSIVE ELECTRIC, INC.
Gloctrical and Dots Commundeations

40 Eagle Rock Avenue LIC. # 5646 TEL: 9;13-428-2850
East Hanover, New Jersey 07936 FAX: 973-428-5230
April 2, 2018

Brick Twsp. Building Department
401 Chambers Bridge Road
Brick Town, NJ 08723

RE: CONSTRUCTION PERMIT APPLICATIONS

Please find enclosed Construction Permit Applications (Electrical and
Fire) for:

DSW RETAIL SERVICES
72 Brick Plaza

Brick, NJ 08723

Block # 671 Lot#1.01

Please advise cost of permit and when permit is completed and
available. Thank you in advance for your cooperation in this matter.

Sincerely,
Joseph A. Lacerenza

President
JAL/I




