BLOCK __ 671 LOoT __1,01 QUALIFICATION CODE ADDRESS (SITE)_84_Chambers Bridge Road PERMIT NO. ‘% “g?"

= V. FEE SUMMARY (for office use only) u Update
CONSTRUCTION PERMIT |* i ‘e
= . Electrical -
N TERSEY 3. Plumbing . A IIIAN, a////
(IO CO T, APPLICATION 4. Fire Protection " /// AAITLE A IS S
Applicant Complotes: Sections |, Ii, Nl (optional), IV, VI, &nd Vil 0,' '1 OO “'}5—? 3 5. Elevator Devices /// /o /// o /5’
1.Proposed Work Site at: _56 Chambers Eridge Road. Brick. NJ 7. Less 20% for State Plan Review $ 7o < //// //// % / o
8. Subtotal 52 oy o Wi
2. Name of Owner in Fee: _F ederal Realty Investment/AMC Theatre 9. State Permit Surcharge Fee LT i
732 935-0789 Jae i 10. Subtotal B A N
Tl ( ) e-mal 1. Cert. of Occupancy e A
1626 East Jefferson St., Rockville, MD 20852 : ' 7 £ e L
Address — X o e 2 P 12, Other A e A I 1 /// #
3.0wnershipin Fes:  Public__  Private 13. TOTAL $ 2 {%@/ N
4. Principal Contractor: _A—General Plumbing & Sewer go (732 ) _477-2667 V1. BUILDING/SITE CHARACTERISTICS {office use only)
Address 1. Number of Storles LTSS Il
Farmingdale, RJ 07%27 2. Helght of Structure & | /// / v
3. Area — Largest Floor sq. ft. . /7
License No. OR, if new home, Builder Reg. No. 8596 Exp. Date 4. New Bullding Area \ s
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure g / o, /
Federal Emp. 1D No. _33-=1063645 FAX: (_732 ) _938-7699 8. Max. Live Load  \" Z Z :
5. Archltect or Engineer Contact 7. Max. Occupancy Load \‘x /// ff/
Address omail 3 8. If Industrialized Building: Statgfproyad HUD st
. 9. Total Land Area Disturbed sq. ft. |72 Y / /
Tel. ( ) FAX: ( ) s
10. Flood Hazard Zone A,
6. Responsible Person in Charge once Work has Begun Frank Maletto 1. Base Flood Elevation & | o
X 477-2667 : 2 )938-7699 ' : N 5
Tel. (7132 ) FAX: (132 )9 12, Wetlands _yes - g
— 1
lla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
£1 Minor Work New Building O Addition L1 Demolition A. RESIDENTIAL {primary use)
O Repalr O Alteration O] Renovation 0 Reconstruction 1. State Specific Use: !
{1 Asbestos Abat. -Subch. & O Lead Hazard Abatement C1 Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Iib. SUBCODES TOWLR Plans Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Jotaf Units Income-restricted
(Check all that apply) ac'd by Rec'd Date Date viewer Approval Rejaction | viewar Gained, Sale
Buildi ; 7 7 z 2 ined.
e R 77 77 e~ —
01 Electricat ! //Z///// //f";//A W ,»/// A% / /// // AN Lost, Rental ]
¢ [~ & .
- | e
: . i 1. State Specific Use: i
. / / - :’/x /’;‘\ g ) / /’/ ‘/ ¥
(] Fire Protection / //’ /? /// / / o / 2. Use Group, Proposed:
/ 7/ y ///// /// / //v // / 3. Change in Use Group, Indicate Present:
/ / , . , :
U Elevator // e / /f" / x"/ / / v / C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification; Present
. PLAN REVIEW (optional) V. DOES OR WILL YQOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/y 4.[] Refrigeration Systems 8.0 Smoke Contrel Systems in Open Wells  12.[] Fire Alarm
1. [J Partial Releases DumbwaitersfMoving Walks 5.[] Cross-Connections/Backflow Preventers 9.7 Underground Storage Tanks
2. O Prototype Processing 2.3 High Pressura Boilers 6.0 Hazardous Uses/Places of Assembly  10.[J Swimming Pools, Spas and Hot Tubs
3.0 Pressurs Vessels 7. ] Sprinklers/Standpipes 11. ] LPGas Tanks

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




Brick Township Date Issued 5/11/2018
401 Chambersbridge Rd Control Number  C-17-004578
Brick, NJ 08723 .
Permit Number 18-1152
Permit Issue Date  4/27/2018
Certiﬁcate Certificate Number 18-1152
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, Block: 671
N

Lot: 1.01 Qual:

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

Contractor A-General Sewer & Plumbing
Address 125 Adelphia Road PO BOX 386 Farmingdale N 07727
Telephone: (732} 566-5000 Fax: (732) 938-7699

License Number or Builders Registration Number:

Federal Emp. Number:  33-1063645

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: A-1

Maximum Live Load: 0

Description of Work/Use: wATER HEATER - - AMC THEATRE

Certificate Comments:

[:] Certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

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

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

Construction Classification:
Maximum Occupancy Load: 0

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

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

[J Total removal of lead-based paint hazards in scope of work

(2] 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.

[ Total removal of asbestos hazards in scope of work

|:| Partial or limited time pericd ( years); see file

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

New Jersey Uniform Construction Code and is approved for use
until

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 Printted: 5/11/2018 U.C.C. F260 (rev. 08/05)

Check Number;

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

1. OWNER SECTION (io 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. () | {urther certify that a new home (private residence) will be constructed on this propetty for my own use and occu-
pancy. This dwelling is to be occupied by myse¥f and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Wamanty and Builders Registration Act (N.J.5.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

i UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WCRK. | 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 myseif and located on the property fisted
on Page 1; of, 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 Proteciion
| 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.

1 further certify the foliowing as required by the Uniform Censtruction 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 consiruction official may require.

| understand that if any of the above statements are wiltfully 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 o 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, oounty,‘
and local prior approvals have been given, including such certification as the construction official may require.

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

I understand that if any of the above statements are willfully false, | am subject to punishment.
{(X) Check if contractor.

Agent Name A—General Plumbing & Sewer Service, Inc.

Address P.0. Box 335

Farmingdale, NJ 07727

Telephone ( _732 )
Signature

. { ) LEAD HAZA " aeoWner or Building Owner Affidavit as per NJ.AC. 5:17.

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



AMC

MECHANICAL INSPECTOR
_ m 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

Work Site Location 36 Chambers Bridge Road

Brick, NJ 08723

Owner in Fee: mmmmH&EFEmEEE.

Address __1626 East Jefferson St., Rockville, MD 20852

sireet municipality zip oode

Contractor: _A—Ceneral Plumbing & Sewer Service r, (732 , 477-2667

PyGy—Box—335 ;
Address L&Eﬁm:

Farmingdale, NJ 07727

8596 Exp. Date

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

Contractor License No. or Builder Registration No.

Federal Emp. ID No. _33-1063645 FAX: ( 732_)_938-7699
B. MECHANICAL CHARACTERISTICS |

Use Group: Present: R-3, R-4 or R-5 (circle one) Proposed:  R-3, R-4 or R-5 (circle one)

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

Type: [ ] Hydrenic [ ] HotAir

FuelType: [ 1Gas [ ] Ol [ ]Electric [ ] Solar [ ] Other

Estimated Cost of Mechanical Work $_2775.00

JOB SUMMARY (Office Use Only)
PLAN REVIEW

No Plans Reauired INSPECTIONS DATES
1 S Require Type: - Failure  Failure  Approval. initial
[ 1 Mechanical Plans Approved Gas Piping - .
Date: Approved by: Appliance .
Joint Plan Review Required: Chimney/Vent
[ ]Bldg. { ]1E€lec. [ }Plumb. [ ]Fire. Ot Piping
[ ]Elev. Qil- Tank
SUBCODE >_uvmo<>_. for PERMIT LPG Tank
Date: Hydronic. n_u_:u
Approved by: Fireplace
SUBCODE APP. for CERTIFICATE . Chimney Cert.

& lce Other/ g
Date: J \%\ VAT O
Approved by: &

Y

=

U.C.C, F145
{rev. 11/09)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF QATH
| hereby certify that | am the {agent of) owne
application.

cord a

Sign here:.

P

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

EMERGENCY: Supply & Install 480 Volt, 3 Phase,
32 KW Eemax electric tankless water
heater.

COMMERGIAL

NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Heater $
" Fuel Oil Piping Connections
Gas Piping Connections
Steam Boiler

Hot Water Boiler

Hot Air Furnace

Qil Tank

LPG Tank

Fireplace

Other

NERRRERN

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

1 White = aspecter Copy Reorder call: 877-631-2233

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



PLUMBING SUBCODE
TECHNICAL SECTION

T H
e

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

CONTRACTORS, NOTIFY THIS OFFICE. O>Er UTILITY DIG NO: 1-800-272-1000.

Block 71 Lot 1.01 CQualification Code

Work Site Location _56 Chamberg Bridge Road

Rrick, NI._08723

Ownerin Fee: ____Federal Realty Tnvestment/AMC Theatre
({_732) 935-0789_ Joe e-mail

Address 1626 East Jefferson st., Rockville, MD 20852
siraet munlcipali zip code
Contractor: A-General Plumbing & Sewer Service 1o (732 ), 477-2667
Address P.0. Box 335 e-mail
Farmingdale, NJ 07727
Contractor License No. 8596 Exp. Date

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

Federal Emp. ID No. 53-1063645 Fax: (732 ) 338-7699

B. PLUMBING CHARACTERISTICS

Use Group Present
Building Sewer Size Public Sewer
Water Service Size Public Water

Proposed

Private Septic
Private Well

Est. Cost of Plumbing Work $ _2775.00
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C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the Ammma
application and perform the

Applicant sign/Contractor
sign and seal

Print name here:

hereg:

i

D. TECHNICAL SITE DATA

43

b

Date Received

) ] Exempt Applicant

mmm%.o_wﬂé% _u“—m% & Install 480 Volt, 3 Phase,

32 KW Eemax electric tankless water

U.C.C. F130 (rev. 11/09) 1 White =

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

heater.
FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

Hose Bib)

Water I

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection

Stacks

Drinking Fountain ﬂo@&m
Washing Mach _mmggﬁ

3}

=

Other

Administrative Surcharge $

Minimum Fee $

State Permit Surcharge Fee m

TOTAL FEE § .

$
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To Reorder; Call 732,534.3000




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

Date Received
Control #

Date Issued L 419
Permit #

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

Block 671 Lot 1.01 Qualification Code application and perform the work listed o i o
R . , R d Applicant sign/Contractor h.& %%
Waork Site Location _36 Chambers Bridge Roa sign and seal here: - &
Brick, NJ 08723
i : Scott ﬁOHHHﬂ
Owner in Fee: Federal Realty Investment/AMC Theatre w:m :mamasmﬂ_w c ] Gertf -
_ icensed Elec. Contractor ertifd Landscape |
oL (732, 935-0789 Joe ., _
- D. TECHNICAL SITE DATA
Address 1626 East Jefferson St., Ncn_,anH_.m. MD 20852 DESCRIPTION OF WORK.
street municipality Zip code
. Scott's Electric 732 ., 616-0933 I.
Contractor: Tel. ¢ )
) QTyY. SIZE ITEMS FEE (Office Use Only)
Address ‘P.O. Box 1082 e-mail Lighting Fixtures R
e Ocean Gate, NI 08740 : _ Receptacles
Contractor License No._12123 - Exp. Date __3/2018 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); _— _u_mﬁmoﬁoa
155-70-2476 . L S Light Poles
Federal Emp. ID No. FAX: ( ) —_— Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present €4 mc % vedy Proposed Communications Points . (
[ ] Pole/fPad # ] Temporary [ ] Other Alarm Devices/F.A.C. Panel Qﬁl
Building Occupied as Utility Co. JTo PL - m..,\ Ll _
Est. Cost of Elec. Work $ 7 40 BT TOTAL NUMBERS af _
Pool Permit/with UW Lighjs % ..mﬂﬁ
JOB SUMMARY (Office Use 03_5 "
BLAN REVIEW INSPECTIONS Dates A_soaz_ums — Storable PoolSpalHorTh §
KW Elec. Range/Rehgplacle
[ ] No Plans Required Type: Failure Failure .>_.%3.<m_ _s_n_m_ KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved 019N - — 1 32 Kw Elec. Water Heater
Date: Approved by: Barrier-Free KW Elec. Dryer/Receptacle
Trench .
i KW Dishwasher
[ | Electric Plans Approved Temp. Serv. i
Date: d by: Constr. Serv HP Garbage Disposal
Jate: Approved by: 700 : : KW Central A/C Unit
Joint Plan Review Required: Other _ ___  HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. Service KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final w—— ——  HP Motors 1/+ HP
Date: Barrier-Free KW Transformer/Generator
Approved by: , . AMP Service
: ) “Temp. Cut-in-Card Date lssued -
SUBCODE APPROVAL for CERTIACATE  po oo o i (e o —e e AMP Subpanels
[ JCo [ ]CCO CA AMP Motor Control Center
Date: - Annual Pool Inspection _ KW Elec. Sign/Outline Light
Approved by: ate of Grounding and Bonding
: Certification .

VA

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

Reorder call: (732) 534-3000

1 White = Inspector Copy 2 Canary

= Office Copy 3 Pink = Office ,OQE.. 4 Gold = Applicant Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $




B o Date!s;ued L“;ﬂ“g -f;'__.:
.. CONSTRUCTION : ‘ Control # : 0-17-0045787—

- Ir"’%hk -'-‘.-,:.“.. L S

Permit # T ]
PERMIT ) . RNERY o
IDENTIFICATION ‘Block': 671 ~ lot 1.01 — Qualifier
Work Site Location: - Bri i Contractor A.Gene.LaLSewe&_Elumbmo
. _ . Address :
. Ownerin Fee - _EEDEBAL_BEALT;‘LlN}ESIMENL'[EU_SI_____ _ . i
) . 1626 EAST JEFFERSON ST ROCKVILLE MD Telephone: {732) 566-5000
: IR 20852 _ Lic. No. or Bldrs. Reg. No. _8596 8506 8596
Telephone: : : : : Federal Employee. No. 33-1063645
s her_eby granted permission to perform the following work: . PAYMENTS (Oft'ce Use O"M }
S o _ ) L Bundrng $0 |
-a BUILDING P PLUMBING ] LEAD HAZARD ABATEMENT | gectrical 3150
| ELECTRICAL [ FIRE PROTECTION: (O pemoumioN - Plumbing - $150
o : ' Fire Protection : C 8o
) ELEVATOR DEVICES ASBESTOS ABATEMENT QOTHER )

: I:I D (Subchapter 8 only) D . . | Elevator Devices &Q
DESCRIPTION OF WORK: ' B | Oter . . - $0.00
M[AIE)B_HEAIER_—_AMCTHEATRE . ) . | D__CATraining Fee g5

2 — _ _ ' — CO Fee
— : e - ' Other $0
Note: If consu'ucuon does not commence within one {1) year of date of issuance, or If o Total .
- construction ceases for a period of six (6) months, this perrnrt is vord o i H f) )
Check No. b )
_ Estimated Cost of Work $2 975 : : - .
v P . Cash ‘ ‘ ? -
} ", }N } - ) C : - s
‘ A AT : H‘ l ! j i\ ~ Credit . . 50 )
= b Hant i D . e S
& Consh'uctlon‘?fﬁcrel _ N ate _ . %H%C}e,q _$y ___ - .
U:C.C. F170 S - : o ' U TR 7
equrv {rev i/04) . ' . ’ b o *3’535 %’ (35
o 1 WHITE INSPECTOR 2 CANARY-OFF[CE " 3 PINK - TAX ASSESSOR GOLD - APPLICANT .
' - 130,20 ¢
PR 1% 1K) (B%
REQUIRED INSPECTIONS o e

P Construction work must be. mspected in accordance with the State Uniform Cénstruction Code Regulatlons N.JA.C5232 .18, This agencﬁvﬁ'ﬁa@‘! l:!i.’! -
s out such periodic inspections during the progress of work as are necessary fo insure that the work instalied conforms with the requirements of the T
F Uniform Construction Code. :

The owner or other responsrble person in charge of work must nohfy this agency when work is ready for any requwed inspections specrﬁed below. )

Requests for inspections must be made at [2ast 24 hours prior to the timeé the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested The work must not prooeed in a manner whlch w:H preclude the inspection untrl ithas been made and
~-approval granted. ' ‘

ir . ‘-_. D Requlred mspectlons for all subcodes for one- and two-family dwellrngs are as follows

1. :The bottom of footing trenches before placement of footings, except that in cases of plle foundatlons inspections shall be made in
* - accordance with the reqmrements of the building subcode..

2. Foundations and all walls up to grade leve! prior to back fi iiling.

3. All structurat frammg. connections, wall and roof shezthing and insulation; electrical rough wiring, panel and service' mstallatlon, rough
" . plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the . heating,
- ventilation and for air conditioning duct system. The insulation mspectron shal! be performed after all other subcode rough mspectrons and
prior to the mstallatlon of any interior finish material. : .

4. - Installation of all timshed materials, sealings of extenor Jomts plumblng plplng, tim and fi xtures electncal wiring, ¢ devrces and fixtures;
mechamcal systems equipment. )

Addltronal required inspections for all subcodes of construction, for other than one- and two-famlly dwelllngs are fire suppressron sy§tems heat
producmg devices and Barner Free subcode accessibility, if appllcable

D Requrred specnal |nspect|ons The apphcant by aoceptmg the permit will be deemed to have consented to these requlrements

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be-issued. The final
_inspections inchide the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other: Tequired
equipment; electrical wiring, devices and fixtures; plumbing pipes, frim and fixtures; tests required by any provision of the adopted subcodes,
Bamer Free accessibility, |f applicable; and verification of oomplrance with NJAC §:23-3.5, "Postmg structures”.

D A oompllete oopy of released plans must be kept on the job site.
if you do not und_erstand any of this information, please ask,

Nl



Three Phase Series

Specifications
Electric Tankless Hot Water Heater

Triple module, commercial/industrial thermostatic 3-phase heater

Applications

» Eyefface wash

* Where tepid water is needed

* Multiple lavatories

* Restaurants and other food service reguirements
* Booster applications

« Manufacturing and wash down processes

* Commercial and industrial

Performance Features

* Hot or cold water feed

= Available electrical models are 480V Delta (ED models) or
208V Delta (EX models) no neutral leg required

+ Fitted with 1/2” compression fittings and electrical entry on
the bottom

* Built in over temp protection

* Flow switch activates heater only on demand {no standby
heat loss) — 99% efficient

* Save water — “Point of use application”

* Continuous hot water — no storage capacity to run out

= Factory set temperature available. Range ambient to 180°F

* Capacity to 5 GPM (T3 only), 4 GPM (T2T)

* Thermostatic control. Microprocesscr provides precise outlet
temperatures

* Reduces calcification, liming and sedimentation

* Warranty - Five (5) years leaiks and one {1) year on parts —
Field serviceable replaceable cartridge element, one (1) year

Optional Features

* Emergency eye/face wash ANSI Z358.1 (EE)

= Factory set ambient to 180°F {FS)

* Multi lavs 0.3 turn on. Staged up to 4 lavs 105°F-110°F temp
setting, aerators supplied (ML)

* Sanitation 180°F (S}

* N4, N4X (30438) enclosures

Product Specifications:

Dimensions 151/4"x 12 1/4"x 4 114"

Weight 15 Ibs.

Cover Powder Coated Steel

Calar White

Element Triple replaceable Ni Chrome cartridge elements insert
Fittings 1/2" compression fittings at BOTTOM of unit
Pressure Min. 25 PSI, max. 150 PSI

U.5. Palent #'s: 4,762,980 and 4,950,876

Special Design Service

Inguiries for units for unigque applications are welcome.
Call our Technical Service department at 1-800-543-6163.

information and product specitications contained in this document are subject to change without notice.
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The wetted surface of this product contacted by water
conltaing less than 0.25% lead and meets ANSINSF 372

®

Electrical configuration and requirements

All Eemax three phase units are custom made to order and as such, are non-
returnable and nen-refundable. We urge you, therefore, to check your elecirical supply,
making sure all criteria for operating your Eemax water heater are met,

Eemax 600v, 480v and 208v L1
Three Phase Units

Delta Configuration L2
Requires: 3 Lives and 1 Ground (earth) L3
Suggested Specification

Tankless water heater shall be an Eermax “Three Phase” model
numier

Element shall be replaceable cartridge insert. Element shall be
iron free, Nickel Chrome material. Heater shall be fitted with
1/2" compression fittings. Heater shall be installed upright
with water connections on bottom. Hot water storage tanks
prohibited. Unit shall be Eemax or approved equal.

NOTE: Refer to rating chart for product information.

Enclosure to be fitted with the following features:

EE Emergency Eyewash. Meets ANSI tepid water
requirements

FS Factory Set. Customer spacified factory-set not
to exceed temperature ambient to 180°F

ML Muiti lavs 0.3 GPM turn on, staged up to
4 lavs 105°F-110°F temp setting, aerators
supplied

S Sanitation. Factory preset not to exceed
temperature of 180°F

N4 NEMA 4 waterproof cabinet w/powder coat finish
N4X NEMA 4 stainless steel waterproof corrosion-

resistant cabinet




Three Phase Series Specifications

Electric Tankless Hot Water Heater
Triple module, commercial/industrial thermostatic 3-phase heater

Suffix Definitions TEMPERATURE RISE °F
. AMPS TURN-ON RECOMMENDED 2.0 25 34 4.0 5.0
EE  Meels ANSI 2358.1 amergency MODEL NUMBER K PER PHASE (GPM) WRESIZE(CU)  GPM GPM  GPM  GPM  GPM

eyefface wash tepid water requirements TR
FS  Faclory set ambient to 180°F

: EX18072T 18kW 50A/phase 0.7 6 AWG 61° 49° 41° e -
ML Mul l2v5 0.3 tumn on. Stage'.j uplo4 EX180T2T EE 18kW 50A/phase 07 6AWG 61° 49° 41° 32° -
lavs 105°F-110°F temp setting
3 Sanitation 180°F EX130727 S 18w 50A/phase 0.7 6 AWG 61° 49° 41° 32¢ -
EX180T2T ML 18KW 50&/phase 0.3 6AWG 61° 49° 41° 3 -
EX180T2T F§ 18KW 50A/phase 0.7 BANG 61° 48° 41° 32° -
EX180T3 18KW 50A/phase 1.8 £ AWG £1° 48° 41° 32° 26°
EX180T3 EE 18N 50A/phase 18 6 ANG 61° 48° 41° 32° 25°
EXt80T3 § 18KW 50A/phase 1.8 6ANG 61° 49° 41° 32> oy
EXTB0Y3 F5 18kW 50A/phase 18 6 AWG 6i° 49° 41° kv 25°
EX24072T 241W 67A/phase 0.7 6 AWG 82° B6° 55° 43° -
EX240T2T EE 240 B7A/phase 07 6 AWG 52° 66° 55° 43° -
EX2407T2T § 24 $7A/phase 07 6AWG 82° 66° 55° 43° -
EX24072T ML, 24w 67A/phase 03 . 5 AWG 82° 66° 55° 43° -
EX24072T ES 24k 67A/phase 0.7 6 AWG g2° 66° 55° 43 -
EX240T3 24w 67A/phase 1.8 6ANG g2° 66° 55° 43 H°
EX240T3 EE 24k 67A/phase 18 6AWG [ £6° 55° 43° 34
EX240T3 § 24K 87A/phase 18 BAWG 82 §6° 559 43° 340
EX240T3 ES 24kW 67A/phase 18 GANG a2° 66° 55° 43 340
EDO20480T2T 20kW 24A/phase 0.7 10 AWG 58° 55° 46° 34° -
EDD20480T2T § 20KW 24A/phase 07 10 AWG 68° 55° 46° 34° -
EDO20430T27 ML 200 244/phase 0.3 10 AWG 68° 55° 46° 34° -
ED(20480T2T F§ 20RW 24A/phase 0.7 10 AWG 68° 55¢ 46° 34° -
ED020430T3 204 24A/phase 18 10 AWG 68° 55 46° e 27
EDO2048073 EE 20kW 24A/phase 18 10 AWG B8° 55° 46° 34° 27°
ED02048013 § 20kW 24Ajphase 8 10 AWG 68° 55° 46° 3 277
EDO2448072T 24k 294/phase 0.7 10 AWG 82° 66° 55° 4i° E
EDD24480T2T § 24KW 20A/phase 0.7 10 AWG 82° 66° 55° a0° -
ED2448072T ML 24k 29/phase 0.3 10 AWG 32° 66° 55° 41° -
ED024450T2T FS 2410 29A/phase . 0.7 10AWG g2° 66° 55° 41 -
EDQ24480T3 2k 29A/phase 18 10 ANG 82° 66° 55° 41° 3°
EDO24480T3 EE 24KW 20A/phase 18 10 AWG 82 66° 55° 41° 33°
ED02448013 5 24KW 29A/phase 18 10 AWG 82° 66> 55° 41° 33
ED032480T2T 32N 38A/phase 07 8 AWG 100° 87 73° §5° -
ED032480T2T § 32UW 38A/mnase 0.7 BAWG 108° 87° 73° 55° -
EDO324B0T2T ML 32N 38A/phase 03 8AWG 108° are 73° 55° -
EDO324BOT2T FS 32 38A/phase 07 8 AWE 109°  87° 73 55° -
ED032480T3 2 33A/phase 1.8 B AWG i9°  87° 73 55° 43°
ED32480T3 EE MW 38A/phase 1.8 BAWG 109° & 73° 55 43°
EDO3I2480T3 § 32K 38A/phase 18 B AWG 109°  67° 73* 55° 43°
ED03248073 FS JakW 38A/phase 1.8 BAWG 1080 87° 73" 55° 43
20.00
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Administrative Plan Review

Control Number: C-17-004578 Permit Number: Tube Number:
Application Date: 10/13/2017 Permit Issue Date:
Received Date:  10/13/2017 Result: Incomplete Resuit Date: 10/13/2017

Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, NJ
Block: 671 Lot: 1.01 Qualifier;
Owner: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone:
Agent: A-General Sewer & Plumbing
Agent Address! 125 Adelphia Road PO BOX 386 Farmingdale NJ 07727
Telephone: (732) 566-5000
Contractor:
Contractor Address:
Telephone:
Engineer:
Engineer Address:
Telephone:
Architect:
Architect Address:
Telephone:

Plan Review Comments: Needs to submit a Plumbing Tech & needs a physical address for Scotts Electric. NP

Plan Review Subcode
Notes
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