. BLOCK 67]

%

L)

N

101

 ADDRESS (SITE)SO B[Zfl K PU\

NI
Groeefol) 19-2072

1 Hallo

Lt

LOT QUALIFICATION CODE PERMIT NO.
. V. FEE SUMMARY (for office use only) / ,7) Update Update
= CONSTRUCTION PERMIT |1 s s -
2. Electrical [£7).
3. Plumbing
""'“’”' ComtKLC ey A P P L I CATI O N _ m 4. Fire Protection J ' Li' =
Applicant Completes: Sections I, I} IIl (optional), IV, VI, and Vil 5. Elevato: Devices .
* 6. Subtota
I, IDENTIFICATION -
1. Proposed Work Site at: 8O VRICK ’/ﬂi ZA \SPAQK Zé 7. Less 20% for State Plan Review 5 -
8. Subtotal
2.Name of'Owner in Fee ’413&0@ /z’s Wﬁdﬁ 8. State Permit Surcharge Fee
el (73 e map YOLAN@HETRDYRTION, COM 10. Subtotal 0
11. Cent. of Occupancy ot
wivons 124 [RST IR stfeson &, Kocklug Mh 20852 12 oner
strant unicipslity #ip coda °
3. Ownership in Fee: __Public Private . TOTAL sf n&\ﬁ
%) Principal Contractor: gP,EWHAbeJEE (232 r’awu N‘an GISITE CHARAGTERISTICS (office use only)
Address €& D<K forse HKL - e- m,.nD(M 3 WE ber of Stories ra o,
- 3 . 0 R )
éé’@‘/ngﬁ N Twp M:Y 9823 (/ . Height of Structure . 1 I
4 7 7 3. Area — Largest Floor o sq. ft.
- License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area A%';g" sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure ﬁq b cu. ft.
Federal Emp. ID No. 25 30523 77 FAX: ( ) 8. Max. Live Load \/}\g?
5. Architect or Engineer ! Contact 7. Max. Occupancy Load =
Address e-mail 8. 1f Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) 9. Total Land Area Disturbed sq. ft. .
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun > 11. Base Flood Elevation f,
Tel. ¢ ) ’ FAX: ( ) 12. Wetlands vyes no
. 1 NS
[la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work O New Building O Addition O pemolition A. RESIDENTIAL (primary use)
O Repalr O Alteration O Renovation 0O Reconstruction 1. State Specific Use:
' [0 Asbestos ABSE=SUS J Lead Hazard Abatement {J Radon Remediation (3 Annual Permit 2. Use Group, Proposed:
’ ) FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
llb. SUBCODES Est, Cost , Plan Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota) Units Income-restricted
(Check ail that apply) ’ Rec'd Ay, Rec'd Date “Date vieyvar Approval Rejection | viewer Gained. Sale
3 Building \ A\ﬂ /\X\ ’ [ ) 07/39 /49’ ;%,/('/ : o ; Gained, Rental
Z2RN / // 9/ ' Lost, Sale I
. C; )
Electrical \U\ R/ /-‘: : q C)(: - _ Lost, Rental
O Plumbing ¥ R o I A © " ||B. NON-RESIDENTIAL (primary use)
- - 7 — T —I| 1. State Speclfic Use::
B . B ~ B B - LS [ L
[0 Fire Protection o \.,;’; 64%\ (@ 'K"S\ﬁ ] \h\ 2. Use Group, Proposed:
. . "} &_ Cel \ 3. Change in Use Group, Indicate Present:
O Efevator 857\/) E)p m\nl— \’ c‘\\ ge < C. MIXED USE -List secondary use(s):
TOTAL COST ’ & D. Construct. Classlification; Present
I, PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0} Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. O Padial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. O Underground Storage Tanks
2. [) Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[0 LPGas Tanks

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




FPONI]

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:

t further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with alf 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 ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

1 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.

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

{ further certify that | will perform the following work:

A ()
B. ()
c ()
C.1.
cs3.
D. ()

( ) Electrical C4. ( ) Plumbing

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.

i further certify the following as'r'eqt'lired 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

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

Date

| 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)S: 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 willfully faise, [ am subject to punishment.

( ) Checkif contractor.

Agent Name PA UL« [';“/ALDQD ,)

Address

24 NoM&STEAD gf k

Signature

o)

[\ ok MT 07796
g

LEAD HAZARD ABATEMENT. lncl:ude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY
APPROVALS APPROVAL APPROVAL APPROVAL

REGIONAL STATE
APPROVAL

COMMENTS

CHECKLIST Prelimin, Final Prelimin, Final Prelimin, Final Prelimin,
(office use only) Initial Date initial Date Initial Date Initial

Final
Date

Zoning Officer

Planning Board

Zoning Board

e

Sewer Authority

Water Authority

LR

Poliée Department

M

Health Department

Soil Conservation

N.J. Department of
Community Affairs |

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

=
=N
<

Utility Dig No.

gjojo|o|jojo|jojo|jolojo)jo|loy o

X SUBCODES AND SPECIAL REGULATIONS‘APPLICABLE (off ce use only—optronal) ’ .»’L";

Bulldrn_g .

Eeetrical .-
Plumbing _-

Fire Pratection ..

.Mechanical ____

. CERTIFICATES ISSUED, (ofﬁce use only) e
Temporary Cemﬁcate ‘of Occupancy L

"DATE REISSUED

DATE EXPIRED

: Temporary Cerﬂﬁcate of Complrance -

Contmued Cerﬂﬂcate of Occupancy

-Certlfrcate of Compliance "~

Certrf cate ‘of Occupancy
Cerlificate ‘of Approval * _
Lead Abatement Clearar'\_ce' Certificate

DDDDQDDx

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



~ OFFICEUSEONLY

DATE:

%OMMENTS:A
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Krades st YNl
MRl =




Brick Township Date Issued 09/03/2019

401 Chambersbridge Rd 10
Brick, NJ 08723 Control Number  C-19-002391

Permit Number 19-2072

Permit Issue Date 08/07/2019

Certiﬁcate Certificate Number 19-2072
Construction Code Division :
(Certificate of Occupancy)
Identification
Work Site Location: gg CHAMBERS BRIDGE RD. Brick Township, Bjock: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %
Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092
Telephone: (732) 822-1977
Contractor SPIRIT HALLOWEEN - PAUL
Address 6826 BLACKHORSE PIKE EGG HARBOR TOWNSHIP NJ 08234
Telephone: (732) 915-8568 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: O sate O private
Use Group: M Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 358

Description of Work/Use: TENANT FIT UP - - SPIRIT HALLOWEEN (SPACE #26)

Certificate Comments:

Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

[ Certificate of Approval J Totat removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [J Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 5
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

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

[J certificate of Continued O ccupancy [ Total removal of asbestos hazards in scope of work

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

visible parts of the building there are no imminent hazards and O i i

the building is approved for continued occupancy. Certificate of Compliance

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

] Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

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

Conditions to be met: The following conditions must be met no fater than:

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

Fee: $150.00

R Ction Official Check Number: 692

.Collected By:  Christopher Winters

Date Printed: 05/03/2019 U.C.C. F260 (rev. 08/05) Page 1



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defaults
check aft
complete
Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment E]
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment [:]
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment D
Emailed MUA on 8/30/19 MFF Ok per MUA on 8/30/19 MFF
Approval from the Division of Engineering (If Applicable) comment D
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment [_]
Signed Certificate of Occupancy Application comment D
All Updates Have Been Approved comment [:]
This checklist has been given to: (edit)
about:blank 09/03/2019



Date Received 06/27/2019
Date Permit Issued 08/07/2019

Er Control # C-19-002391
§ [ emmeed APPLICATION FOR Pormit# 162072
ka4 CERTIFICATE Date issued
IDENTIFICATION
Block .671 Lot 1.01 Qualifier
Work Site Location D. Bri i Contractor _SPIRIT HALL OWEEN - PAUL
Address 6826 BLACKHORSE PIKE EGG HARBOR TOWNSHIP
Owner in Fee FEDERAL REALTY INVESTMENT TRUST % NJ 08234
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephone _(732)915-8568
76092 Lic. No. or Bldrs. Reg. No.
Telephone (732) 822-1977 Federal Employee. No.
ACTION

@ CERTIFICATE OF OCCUPANCY

D CERTIFICATE OF CONTINUED OCCUPANCY

D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP M Previous M Current

FINAL COST OF CONSTRUCTION: $ 5400
(Include value of any new structure, all on-site improvements, built-in fumishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

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

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

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - SPIRIT HALLOWEEN (SPACE #26)

1 hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all .
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any substan? viations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the
SIGNED: DGt s /,f‘]/ ZLs

Owner/Agent

O owner

\gl AGENT

UCC F270 equiv.



~~

©

ouvut e
FIRE PROTECTION SUBCODE @

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACT I?S, NOTIFY THIS OFFICE. CALL yTbI}Y DIG NO: 1-800-272-1000.
Block gﬁ Lot ' (galiﬂcah’w gsde
Work Site Location &0 BR:‘Q;( ‘ LAZE \i orusR ON%N pneg:—""?é

’a) Y /
Owner in Fee:f DERAL KEALT)//A%QS‘N'igm TIQA/J:T‘
Tel. 232 22—~ mail KDOL AN@UEROURPION . com

=

UNIFORM CONSTRUCTION
cone

Date Received

2 o/

Control #
Date Issued 9 ?
Permit # / -;2 O 7 9\
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (a o n record and am authorized to make this
application.
Applicant/Contractor
sign here:
Print name Here: %L)LHVAL@M

D. TECHNICAL SITE DATA L1

Certified Contractor [ 1 ExemptApplicant

Address lé% éﬂ-fz: EEEEE:(@N N R@CK!//UUK MDJO&;Z
Contractor: S ?l ﬂ/}?ﬁ A s é}“ Y bty Tel. )73 Z q/ 5 é

adoress §824 BesMotse Beg PAYL4HRVALCRO @spip M piRie M

DESCRIPTION OF WORK;

E?tﬁ{ St;?IQxﬂSource

Method o

Townnt o 0

Alarm/Suppression System Supervision

bis forBoR Tap, MT 08239

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

Flammable/Combustible Tanks

NUMBER | FEE (Office Use Only)

$

Fire Protection Equipment, NJ Div of Fire Safety Installer No. Alarm Systems , -
Fire Alarm Contractor No. Exp. Date [ 1 System Mm“‘i
Home Improvement Contractor Registration No. or Exemption Reason [ 1 110v Interconnected —T %\’
Federal Emp. ID No. 75230 377 FAX: [ 1 CO Detectors/110v \L{'\
B. FIRE PROTECTION CHARACTERISTICS A'atrm/f?e")‘ces (i.e., smoke, heat, pulls, {Q@,ﬁ
: water/flow
Use Group: Present Proposed EEZII f;:;:agf T]a::;mmable OorR [ ]Combustible Supervisory Devices (i.e., tampers, low/high air) ‘?\‘@\ﬁ;”'
Constr. Class: Present Proposed Capacity Signaling Devices (i.e., horn/strobes, bellsﬁ@
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ]Existing Other Devices Vad N o
orR [ 1Conversion or [ ]Replacement Location of Panel: QOTAL ion Svst w
Fuel Type: [ ]Gas [ ]Oil [ ]Electic [ ]Solar Fire Suppression/Standpipe System: Fl:::aplgif:‘l)on yS egisaM Type
’ [ INew or [ ]Existing ) — —
[ ] Other g Dry Pipe/Alarm Valves

Location of Main Control Valve: ) .
Pre-action Valves "

Sprinkler Heads (Dry and Wet)

Location: VAW aWaY
Total Cost of Fire Protection Work $ / vuv

JOB SUMMARY (Office Use Only) ~ *  INSPECTIONS Dates (Month/Day) PSta”dPi_PeS dsvet &GA
re-engineere: stems
PLAN REVIEW . Type: Failure Failure  Approval Initial Wet Chemical y Cw .;l)
[ ]1No Plans Required Alarm Svstem m} & ,,d_
- Underslab Utilities Approved y' Dry Chemical w -
Approved by: Suppression Sys. Co, Suppressio.n UO )5? :
rotection Plans Approved Standpipe Foam Suppression f\ O@
Fire Pump FM200 Suppression

Approved by: ./ Other
Joi lar’ Review Required: I\P/Ire-sng'. System Other Systems )
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. echanical Kitchen Hood Exhaust System
SUBCODE APPROVAL for PERM Smoke Control Smoke Control System
Date: = ) TCO Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Approved by: K @\ 2, Flam/Combust Tanks Fireplace Venting/Metal Chimney
SUBCODE APRROVAL for ICATE Fireplace Venting A : Other
[Da]teQO Final %@\E\’ W Administrative Surcharge $
Approved b Other ‘ Minimum Fee $

State Permit Surcharge Fee $

3 Pink = Office Copy TOTAL FEE $

2 Canary = Office Copy 4 Gold = Applicant Copy




| E ELECTRICAL SUBCODE
Kool TECHNICAL SECTION

A lDENTIFIATION—APPLlCANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRAGTORS, NOTIFY THIS OFFICE. CAIi-ngITY DIG NO: 1-800-272-10086.
Block jif__g__@ Lrp / Quualification %de -
Work Site Location TO f?/f Ci< LAZA (koﬂ MER \W h)/ EM)E i Z

-

2N / .
Owner in Fee: .E-D_ﬂ/:)i_ Kehory //V B THENT [RUST

w 732 822 1977 enaKDoUNE UerRo VAGION, Com

Address /624 EAWEFFMN ST /%C'IZWL%E M~D 2095_2

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
sign and seal here: {

Print name here: QNL.D it QAnmh A
[ 1Llicensed Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempi Applicant
D. TECHNICALSITEDATA 44,

fhter—tobai—
DESCRIPTION OF WORK: T - WA

OPTONLINE WEF 5%

sirgef municlpality zip.cofle
Contractor: }'.{.LD_ 1 cTontsS ‘DTeI. 0/ 2 69
Address _yfJ TAVCOR A5 ATUATI C

I/

§) ,
AD (RO AZJ‘[ 977%6

Exp. Date _ 7D / ]

Wbt vy 8 und Cond OCeP S
ITEMS 7% ~
Lighting Fixtures

Contractor License No. (%

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 2 8 2 g5 4 “ q FAX:
B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pole/Pad # [ 1 Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work $ 2- Yoo U

o
o

70000

_

T “
L //%

////////////// ’,J‘{" “«'/--'». 456645

L

"/!/'/ C00
Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

original plus three photocoples.

U.C.C. F120 (rev. 11/08)
internet version

S5 Receptacles C.OP NU{’/ _
- Switches

I Detectors
— Light Poles
_ Motors—Fract. HP
e Emergency & Exit Lights
—— Communications Points “
- Alarm Devices/F.A.C. Panel 29,057
e 4 TOTAL NUMBERS w 4 /

Pool Permit/w%(ﬁﬁ@%‘ ¥ ///;///////;//
R Storable Pool/gpalk ¥} £
. _____ KW Elec. Range/Receptacle ///// /
—— KW Oven/Surface Unit //////////
__ KW Elec. Water Heater ///////////
e KW Elec. Dryer/Receptacle /¢ 4
e oo KW Dishwasher 4 G000
_ .. ____  HpPGarbage Disposal / /
KW Central AIC Unit 70000000
___ . ____ HP/KW Space Heater/Air Handler ///////////
____ _____ KW Baseboard Heat //W
_ ____ HPMotors 1+ HP I,
_  ___ KW Transformer/Generator l/////////
e _____  AMPSerice G,
— m. AMP Subpanels ; ///////////

AMP Motor Control Center ///////////
m KW Elec. Sign/Outline Light i/

Administrative Surcharge %
Minimum Fee %

State Permit Surcharge Fee 4/
TOTAL FEE

_




4 ELE

UNIFORVI m)nsmucn oN

TECHNICAL SECTION

-~

CTRICAL SUBCODE

A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

Block

CONTRAngS NOTIFY THIS OFFICE. CAl T}LlTY DIG NO: 1-800-272-100
tp Qualification Chde
Work Site Location 520 BRACK AZA OQMER ,J

e P24 _

Owner in Fee: ED&L !<EA1’T)’ //VMEWTRM

. 732 322

j977 " et KDOUN@ HETRD VATION , COM

nidress 162£, EAST Tegpersony ST.  koceviwe HD 20852

stree

Contractor: M ‘D MI.

.// AVCOR

Address

munlclpahty

AP ACTES M . ‘o'iel

176 g 7195
ATUATI COOPTON LINE VEF"

Map (Ro R0 AZT/ A

Contractor License No.

[606 Exp. Date _"D / 2

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) ow )
application and perform the work listed on i |s appilc

Applicant sign/Contractor
sign and seal here:
Print name here:

[ ] Licensed Elec. Contractor | ] C,
D. TECHNICALSITEDATA 4 A°

Date Received

Control # a.,z:ﬁ:'-.k;fg

=
Reac

DESCRIPTION OF WORK:

‘At

5

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp.DNo. 2. 8 2 €5 91U q FAX:

B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed R

[ ] Pole/Pad # [ ] Temporary [ ] Other P
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ _ 2% OO  JU @'
7 Y.

A,

YAIAIAIII Y, ///

§26/(1— N

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

E<nzss PehoTE H?Z’%@ ,f

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

SIZE

SURRRRRRERNE

ITEMS
Lighting Fixtures

Receptacles C.OP NU(’/
Switches

Detectors (8 - W %
Light Poles

Motars—Fract. HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/wit

Storable Pool/gpa)

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

g\g\

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee 4
TOTAL FEE 2

' .a'yrv'sryw

=
w'zt

///

//////;////
G,
G,
7000000
W
//////////
00

i,
700000000
00




Date Received
Control #

f——] BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
) CONTRAg_T70?S, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

8/72)4
remis . [9-2DTA

NNNNNNNNNNNNNNNNNNN
CODE

C. CERTIFICATION IN LIEU OF OATH

/, O I | hereby certify that 1 am (agen ner of record and am authorized to make this
Block . Lot fa) Qpfilification,Code W Nt
Work Site Locaﬁon\sg‘(;jlmil%? WEEN) RO BRICK JﬁJZdZA zliD[?MER ON 0& apphcastlg:. - 7
' YACET ]

. Ownerin Fee: mf. le’ﬁ LTy /’V VESTHENT mﬁ”

t0. 232 822 [277

o-mail € DOCAND HETROVTION, egmn

Address 1626 ER#JE‘:’@'@&N ‘S-T- POCJ/‘D/IUZK) IL{D ZOZS'Z

- Contractor; & ' ﬁe"DEArpr N

municipality zip code

Print name here: M'L,E(/QCOZZ)

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ey 7l

- Address 8324 BuckHollsé Aire
foc fhuson Tl NT DFZEY

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

Tel. 4 n { —
e.maquula’iﬂ\/alorﬁ@%ﬁlmﬂqllawﬁe'h. /:\/ TRLL

=

Federal Emp. 1D No.

FAX:

//ﬁ/ AR e e ;

s e

270 //xy/,Z [k /(;9/ ///////’//////// X

%98/ /}d %/04 /// 9};3;,52)/(’ I };//,'/é // {’///;///;/// ///C//// TYPE OF WORK: \ (Office Use Only)
e ) TR T
2/// /t/}‘@/ : _ 7—/—/ // é:srse {fs/e/ ag /:// //// // é;;_/?/ ?/% ;}é/é/ [ ] Rehabiltaton g ///////\é
vy B _
i 2 E e |
i o 02 7 ) Poo - 77777
%/} 'é/ éé//‘/E///F//A,’/) 4 é e g / // //ﬁ;///?//%/?{/{%//% E } get;ining Wall Sq. Ft. ///7 W

. ¢/ /f 56 BAAT, / 7.0 // 7

’,[// &l ' ’ 1 {/ /// / // / /// /// 4 [ 1 Asbestos Abatement Subchapter 8 7 /W
2 % s Y //%/// M// W [ 1 Lead Haz Abatement NJAC 5:17 70000000
i 22277 ) | e 7
. er 7
Use Group Present Proposed Constr. ClassPresent ______ Proposed [ 1 Demolition I %
::;Q:ftitfo;tmcmfe ft. ' Induséttr;?gz::p?:\lll:;ng: HuD Administrative Surcharge $%///7//%
Area — Largest Floor sq-f.  Est. Cost of Bldg. Work: Minimum Fee § 2/ ///////
New Bldg. Area/All Floors sq. ft. 1. NewBldg. § - State Permit Surcharge Fee $7 Y //
Volume of New Structure cu.ft. 2 Rehabiltation $__§ 000 Siom TOTAL FEE § L/ 00000000
Max. Live Load 3. Total(1+2) $_fOOO —

Max, Occupancy Load U.C.C. F110 (rev. 11/09)

1. White =

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




~ [[F== CONSTRU CTION C mmealle

Permit # - [ }.s’
SR iENT :;1w; j FANN 5
PERMIT . [9 72
IDENTIFICATION  Block: 671 i Lot: 1.01 Qualifier -
Work Site Location: AMBERS BRIDGE RD. Bri wiship, NJ Contractor _SPIRIT HALLOWEEN - PAUL
Address 6826 BLACKHORSE PIKE EGG HARBOR TOWNSHIP
Owner in Fee FEDERAL REAL VESTMENT T 9 NJ 08234
PO BOX 92128 (ALTUS GROUP SOUTHLAKE TX _ Telephone: _(732) 915-8568
_ 76092 Lic. No. or Bidrs. Reg. No.
Telephone: (732) 822-1977 Federal Employee. No.
Is hereby granted permission to perform the followi;lg work: PAYMENTS (Office Use Only)
' ' . Building $150
M BunbNG [J PLUMBING [} LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL . | FIRE PROTECTION. - [ pemoLITION Plumbing $0
Fire Protecti ‘
[J ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT  [] OTHER ire Froiection $116
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK ' Other $0.00
TENANT FIT UP - SPIRIT HALL OWEEN (SPACE #26) _ DCA Training Fee $11
CO Fee $150.00
Other $0 . r"ﬁ:
Note If construction does not commence within one (1) year of date of i |ssuance, orif Total s Aa $577 j l -
construction ceases for a period of six (6) months, this permit is v0|d Check N -NA p o
Estimated Cost of Work _$5.400 eck o- —nT;
{“ " "'{ 7 ot S / C.aSh $0 LT
f, % SN N {/fz il /! ﬁl / Credit A $0
" T Bk TAS T - = i i
Constructlon "Official Vil o Date ~ / Collected By { A
. U.C.C. F170 i
. equiv (rev 1/04) : ' N .
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSORL 7.7 1% 47 GOLI’* APPLIC ARG
. : AT QERY DS

REQUIRED INSPECTIONS STIAY
" Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.CF5:23-2118 This agency will c:arry5 S LREL
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms Wwith the requirements of the 4, {4, 11{
Uniform Construction Code. B 511,00

The owner or other responsible person in charge of work must notify this agency when work is ready for any requ1red |nspect|ons specified below. 535 ar;
Requests for inspections must be made at least 24 hours prior to the time'the inspection is desired. Inspections will be berformed within three busmess.(
days of the time for which they are requested. The work must not proceed in azmanner which wili preclude the |nspe<§tlon untll it has been made and

approval granted. POy SO i P

"t

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.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shalt 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 dwéllings, 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:

EI 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, mechanicat system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any prevision 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 informatio_n, please ask. . o



e Brick Township Date Issued: 7/7/(4

§401 Chambers Bridge Rd. Application Number: ZA-19-00812

£ Brick, NJ 08723 Application Date: 7/3/2019

(732) 262-1041
j Project Number;

Permit Number: TP fo-ccbd

Fee: $75.00

Zoning Permit

Worksite 56 CHAMBERS BRIDGE RD.
Location: Unit 26
Brick Township, NJ 08723

Owner. FEDERAL REALTY INVESTMENT TRUST % Applicant: Spirit Halloween
Address: PO BOX 92129 (ALTUS GROUP Address: 84 Homestead Cir

SOUTHLAKE, TX 76092 Marlboro, NJ 07746
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: Retail Store

O Non Conforming Use O Non Conforming Structure
Proposed Use: Retail Store (Spirit Halloween)

Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations to create a "Spirt Halloween" retail store. Former Bon-Ton
location.

Additional Zoning permit is required for additional work or signage.
Application Approved Date: 7/9/2019

Upon review it was determined that the Zoning Permit:

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

ﬂ ’%/WWD 7/9/2019

Gﬁﬁ%pher J. Rémano, Zoning Officer Date




srenicn*———  ZONING PERMIT APPLICATION i sAz

slock: 621 1or L9/ quauriEr—— SITE ADDRESS: 30 g(blﬁk QAZ;’« (Bopuer BON bﬁ) §21
' FOR OFFICE SEONLY
IDENTIFICATION: FEE SUMMARY:
1. NAME OF OWNER IN FEE: @fkﬂm ALY s THERD % APPLICATION FEE: $ P’S'
COMPLETE ADDRESS: /£2¢ énsT Terpipson S7, OTHER: .
ockytlLg 0852 TOTAL: $ < -
PHONE # 732 822 1977 EMAIL: KDO&AA/@Mﬁ‘/ZOVAWOA} o ]
2 NAME OF APPLICANT&J’ R/]‘T,\]/\)L(OLJ &-/J ULF VA @@ REQUIRED BY APPLICANT
APPLICANT ADDRESS: HoMesTaRd (R RESIDENTIAL: ___/
?EE@ 0779 : COMMERCIAL: 4
PHONE # 732 7/5 /?53 EMAIL: BGD '&\!Q 0to @gf/ﬁ l\(’ 05066“;@/_71__ EXISTING USE: KETAILL o
| Q = b PROPOSED USE; _Kitine S0 iTAuw
3. RESPONSIBLE PERSON FOR WORK: JAOL JAVACORO
PHONE# 232 95 8568  Fax# ?qu/ﬁm'& Qro ‘ﬂ"r'“‘*’b"’eﬁ"'ﬂom BOARD APPROVAL: — PB_ZB
| | ) ‘ RESOLUTION#:
4.SIGNATURE OF APPLICANT: Z APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION *ALTERATION *PORCH , *DECK
POOL: ABOVE GROUND ———_ INGROUND_______ FENCE: HEIGHT TYPE __________ MATERIAL
HEIGHT: (F APPLICABLE)

OTHER

Plcs
€

5EN

DESCRIPTION: \JM R‘PL}P + | Ssoeganp (9

ZONING REVIEW: (SEE BACK PAGE)

DATE REVIEWED: _2-“t{9___ DATE DENIED: DATE APPROVED:— 2777 INTLS: 2




{Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 hy Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86;
5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No.

LAND USE

245 Attachment 5
Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Township of Brick

Qcean Couaty, Nev Jersey

$-13-1988 by Ord. No.

9-23-1980 by Ord, No, 354-1B-60; 8-25-83 by Ord. No. 354-255-33; 11-5-1984 by Ord. No. 354-2-AAA-84;
354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-$8; 9-12-2000 by Ord. No. 354-22E-00;
354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No, 354-2D-03; 6-13-2006 by Ord. No. 19-06}

Minimum Lot Stze Minimura Required Yard Depth
Actesso)
Interior Lots Comner Lots Principal Baildin, l““.dﬁg_._ Maximum Maximum Bullding Height
Side Both Lot Minimum Floor/ | Maximum
Front | Yard, Sides Rear Side | Rear | Coverage Bojlding Area | Aliowable
Arpa Width | Depth Area Width | Depth | Yard | Each | Combined|{ Yard Yard | Yard® by Eaves Ridge (square fect) Impervious
Zoue | (squarefeety | (feet) | (foet) | (squarefeet) | (feet) | (reet) | (feed) (feet) (teet) (fcet) (fec) | (feet) | Building | Storles | (feet) | Feot | (feet) | 2storiesslstory | Coverage |
R-R 40,000 150 150 40,000 150 150 50 25 50 2s 25 25% - 26 =
| RR-2 Seo §245-90.
 RR-3 See § 245-103,
R-20 20,000 100 125 25,000 100 125 40 15 — 40 | 10 10 25% ~ 26 35 | 385 -
R-15 15,000 100 115 17,250 100 115 35 12 - 35 0 10 25% - 26 35 | 385 -
R-10 10,000 90 100 10,500 100 100 30 6 20 20 E; 5 30% = 26 35 | 385 ~
R-15 7,500 75 90 9000 75 () 25 6 15 5 5 5 30% - 26 35 | 385 —
R-5 5,000 50 75 6,000 50 75 20 5 12 s S L] 35% = 26 35 | 385 -
oF 15,000 100|150 15,000 100 | 150 | S0 10 - 50 20 | 50 3% 2 - | 35 | 385 1,500 0%
B- 10,000 100 90 100 125 30 10 -~ 20 10 20 30% 2 = 35 | 385 1,000 60%
B2 20,000 125 125 20,000 125 125 50 10 - - 50 10 50 30%" 2 26 35 | 385 2,000 65%
B3 2 acres 200 200 2 aces 200 200 75 30 - 50 20 50 259 = = 35 | 385 000 65%
B-4 S acres 300 300 - — - 100 | 50(150' - 100(150%) 20 50 25% 3 - 35 38.5 30,000 70%
M S acres 300 300 5 acyes 300 300 100 50 - 150 75 150 30% — ~ 5 | 38.5 5,000 65%
R-M 25 acres 350 | 200 - - -~ | _so 50 = 30 30_} 30 20% = 26 s | 385 - 65%
O-F-T 40,000 150 150 40,000 150 150 50 20 - 50 20 50 25% 2 — 35 | 385 2,000 50%
HS Seo § 245261 — — - - 0%
NOTES:
! Ifadjacent to residential zooe or usc.
! The maximum lot coversge shall refer only to thet percentage of an affocted ot which is suitable for building.
> Forrearyard setback requi foc y buildings on waterfront property, sec § 245-10B.
Attachment 5:1 901 - 1006

FOR REFERENCE ONLY



OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED:

DATE DENIED: DATE APPROVED:

INTLS:

DATE: | COMMENTS:

INITIALS:




BLOCK: 67/

ENGINEERING PERMI

RECEIVINGCLERK: __ .

APPLICATION e
plck Maza Gouus Bomﬂi;SMﬂ“

LOT: /,0/ ADDRESS:&0
IDENTIFICATION:

1. WORK SITE ADDRESS: 30 eﬂ/lcll P{AZA ((’\D(UJVEK Q()A/TN\

FEE SUMMARY:

APPLICATION FEE:

2. NAME OF OWNER IN FEE: E@L Q[AQQ’/?WM&’AI)’ TI/S“I'“

REVIEW FEE:

apDRESS: (26 £, JEFFEMW «g* PHONE #: 233_ 822 [977

INSPECTION FEE:

IZDCJZV/UUE MD zog52 FAX # ()

PRINCIPAL CONTRACTOR: SPI mr/x[ﬂ AW EEN)

ADDRESS6826 Bwok /%Mé ng( PHONE #: 73‘2;) AT 8568

£is Moreor T {wp NI 98239 wax #:(

ARCHITECT é)R E &/GINEER A{lc J//.(/ON /Mc,

OTHER $

BOND(S): $
TOTAL: §

SPECIAL CONDITIONS:

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

fani 0 '
ADDRESS: (A¢ L/@gg Mf/%ﬂgy@ﬁ% I; °5 PHONE: # 704,507 110/
. RESPONSIBLE PERSON FOR WORK: OLE VA LORO ‘

- ApDREss: 3¢ A/OM£S7?59-D (i MGQCK()@(‘) My 0779

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

732 9I5 858 j Poltielorogpiritialloieen
PHONE#7(— )Y''™7 ™7™~ FAX#:( W E-MAIL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [1 GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
00 SOIL REMOVAL/FILL. O RETAINING WALL 0O POOL BOARD APPROVAL: OPB - Oz
O BULKHEAD/DOCK [0 DWELLING [0 TREE REMOVAL
. APPLICATION NUMBER: .
[ OTHER
: APPROVED DATE:
LENGTH: WIDTH: HEIGHT:
ENGINEERING REVIEW:

NATE RRCEIVED: DATE REJECTED:

DATE APPROVED:

INITIALS:




e v T 401 Chambers Bridge Road
Brick, NJ 08723

Brick Township | 732-262-1030
CORRECTION NOTICE

aopREss._ 5 6 CHamBots [‘,»gb/ ;&/

PERMIT NUMBER Iq 3672 BLOCK 6 7/ Lot/ o/
owemeR_ Fymel
Upon inspection, violations of the £~ Building ___ Plumbing ___ Electric ___ Fire Code

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

‘) All Enercancy [Dosot o Mathnoq et Panie Devise

1 /

2} all exteran’ ECress [1grem < ﬂE‘-'i

3] el l;MeLqewcv ex I/em‘/:s wonting

4’3 Al tckess fPats —to R Flope Thapen -+ Corhan —vapep
Vet . S10EN

5) ADD Tad way Dieechion exil” @ TFront %ﬁ\ st sclocer

J)S R_ROP L?)(Fl‘ S'Ién's v Halloany, Rene d,C s Left cwf

',;5 Removs  Dumectonal pcco é Saneer E625SS Cath B0y

_;) LeeX o\\ Orrs 14 e4eesr Paths

ey

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND

APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED.
pate_ £ ~2L ~\A__ INSPECTOR ﬁg/




Rick Orlando

From: Rick Orlando <rorlando®@brickfire.org>
Sent: Friday, August 02, 2019 3:00 PM

To: Rick Orlando

Subject: Re: FW: Spirit Hallciween 80 Brick Plaza
Sir,

Nicole stopped me on the way out this morning and filled me in. I see no problem I will be back in the office
Monday and take care of it. Have a nice weekend.

On Fri, Aug 2,2019 at 11:08 AM Rick Orlando <rorlando@twp.brick.nj.us> wrote:

From: Favaloro Paul

Sent: Friday, August 2, 2019 11:07:08 AM (UTC-05:00) Eastern Time (US & Canada)
To: Rick Orlando

Cc: Nichol Ponsi

Subject: Spirit Halloiween 80 Brick Plaza

Richard,

This morning I dropped off all of the paperwork you requested except for the display “Cut Sheets”. We have
a new company manufacturing and supplying this year’s displays. Unfortunately, they are late in getting us the
MSDS sheets, because they are made oversees. We expect them any day now. They will be in Nicole’s hands
the minute I receive them. In past years, we must have supplied this info and it met with your satisfaction.

I’m hoping that you’ll work with us. We will not be building those displays for about a week after we enter
" the space, which at this juncture may be 1-2 weeks out from us receiving the permits. We have other set-up
work to do once we enter the space. If you’d grant us your approval, contingent upon receiving those cut
sheets, we can start our other work. I can only assure you that I personally will be accountable for us
complying with those and all building department needs. My personal cell number is below.
If you look over what was left this morning, hopefully youw’ll note that I went a bit above and beyond to meet
your requests, even getting our architect to “seal” their letter. I understand that there may have been some
compliance issues with our store several years ago. Please know that [ am the one responsible for this year’s
set-up, and have started the process very early so we could meet all requirements efficiently. I believe that
Nicole can attest that we are trying to meet all requirements perfectly.

- We look forward to doing business again in Brick, as we add to the town’s tax base and temporarily employee
many unemployed residents both young and old alike.
Appreciate your time to read this, Thank You! -

Paul Favaloro
Special Projects District Sales Manager
Spirit Halloween/Spencer Gifts

- 732-915-8568



8/1/19

Brick Township

‘Building Department

Attn: Fire Inspector

Please know that all of this year’s displays and sighage will be built to a height that will not
create obstructions to the fire system. | understand past inspections indicate that this was an
issue. ' ' '

Please rest assured that | am personally overseeing this year’s store display set-up. The number
below is my personal cell number should | need to be reached for questions.

Thank you for consideration of this memo, and know that we are glad to once again be

conducting business in Brick.

Paul Favaloro

Cpecial Projeces Diserice Sales Manager
Cpirit Halloween/SpencCer Gifes
932-915-8568

o, SO MUCH FUN IT'S SCARY!

.g '4‘ 3 1_ f ‘}‘P

& AEES. . s

SPIRITHALLOWEEN.COM




Detailed Activity Report

Date Range: 6/26/2019 00:00 - 7/26/2016 23:59
Account Group: '
System #: £930268
Brick Plaza Bon Ton (Fire Alarm)
58 Chambers Bridge Rd
Brick, N 03723
Account # - 29830268
Day Date Event / Onerator Action OprUser  User Name ___Signal  Area Zone Zone Description Comment
Wed 06/26/2019 12:03:47AM *T E373 - FIRE TROUBLE 0 992

“T E373 - FIRE TROUBLE

Wed 08/26/2019 (02:19:33PM - R373 - RESTORAL- FIRE
. TROUBLE

Thu 06/27/2019 09:24:05AM EXPTEST - Expired Test Scheduled Date: Jun
: 27 2019 9:24AM

Fri  06/28/2019 12:18:41PM EBC2 - PERIODIC TEST . E602 0  TT890
REPORT

Sun 06/30/2019 12:18:49PM

12:07:08PM 7/26/2019 ' Page 1 of 4



- v .

401 Chambers Bridge Road
Brick, NJ 08723

Brick Township 732-262-1030

CORRECTION NOTICE

apDRESS_Sollegndaa Qs Ao L

PERMIT NUMBER BLOCK : LOT

OWNER 6\'//\\ s 20/) Z—'

{ [ =" N\
Upon i pection violations of the ___Building Plumbing Electric %W

{ Oayedd Tl \NL\\u&u \@ ‘ilz/ [6;}_2@4,,%

PLEASE CALL FOR INSPECTION WHEN CORRI NS HAVE BEEN COMPLETED. ACCEPTANCE AND |
APPROVAL BY AN INSPECTOR OF THIS DEPARTY, REQUIRED. '

DATE g Xg;@\\ﬁ iNnsPECTOR .M 1 )\
= &>~ )




Account # 2930268

Da t f Operator Action

Date

Detailed Activity Report

Date Range: 6/26/2019 00:00 - 7/26/2019 23:59
Account Group: :
- System # 2930268

Comment

E602 - PERIODIC TEST
REPORT

Mon 07/22/2019 06:36:53PM

Mon 07/22/2019 06:36:16PN

12:07:08PM 7/26/2019

E602 © TTE90

Contact call recipient nofified  IVR

Page 3 of 4



DESIGN
INSTALLATION
ENSPECTION

SERVICE

ndustries, LLC.

Inspection, Testing and Maintenance of Wet Fire Sprinkler Systems

Informztion on this form covers the minismum requirements of NFPA 25 for five spankler systems connected te distabution systems without supplemental
tanks or fire pumps. Separate forms are availuble to inspect, test and maintam fire pumps and water tanks. Additicnal {fomns are also avadzble for standpipe and
hese .\‘yifeuns? pnvah- fire service mans, waker spray frxed Systems and famewarer spnnki:‘r Sy fens, More ('rf-quent wmgpechon, teshng and mamtenance way be

nescesssry depending Sa the conditions of the occupancy and the watec supply.

Owner: Federal Realty Invesiment Trust  Owner's Phone Nomber: 800-658-8908
Owner's Address: 1626 LS. Jefferson Street Rockville, MDD 20852
- Peoperty Being Inspected: Brick Plaza Shopping Center -Bon Ton (Space 26)
Praperty Address: 56 C]\ambersbridge Road, Brick _\U
Date of Inspection: 8/27/2018 All responscs refes to the current inspection performed on this date.
This mspecron 15 {check one): Dady  Weekly Monthly Quarterly X Annual  Third Year Fifth Yeac
Notes: 1) All questions are 10 be answered Yes, No oz Not Applicable.
2 Lisspection, Testing aud Maintenance is (0 be perloaned with water supplies fncludiog fise powps) in secvice, urdess ihe irnpuitment

procedures of Chapter 11 of NFPA 25 wre Inllowed.

Past | - Owner's Section ’ Y N

201 N. 4TH AVE,

ROYERSFOED, PA 19468
PIX: 1-B55-393-1567

f%ﬂ@amﬁﬁ@ . BAIG 1-855-293-1567

W/A

>

A, 1s the bulding occupied? 6. Alaen devices free from physteal damage?

3 asiicat. - F : B . . .
B. Has the occupancy clssification and hazerd of contents remamed the  jy 7. Adequate heat in sccesible areas with wet piping?

same sice the last tnspection? -
8. Spunkler weerich with spune spoubler?

KX Ix|x|-<

C. Ase dl live prolection systems m seouce? X 9. Gauges on wet-pipe systeru m gaod conditon?

D). Have there been any modifications to ‘the system since the ast X A. Calibeated or replaced within last 5 years?

fvispecnon?
B, If no, were they replaced? X

E. \K»’-as‘ the systemn live ol veteantions ol devices ur dlanus suce the te Tast X 10. Hydmule nameplate aftached to riser and legible?

rispecnon? )

11. Visible pipe: :

A, Free of damage uad not leaking? X

Qwner o Representative (Print Nam) Signantze and Dawe B. No extesnal cosroston? X
C. Propedy sligned and no apparent extecnal loading? X

Part 11 - Inspection ) Y IN D. Hangers und setsmic bracing nct damaged or loose? X

1. Preper number and type ot spare spanklers? 12. bize Department Connechon:

2, Vistble spanklecs:

A, Visble, accesubile, undeamnaged?

A, Free of cotrosion? B. Peopedly idenntied?

B. Free of obstructions 1o spmy petteqns? C. Cperating propedy, free from leakage, with caps in place?

D. Feee of physical damage?

N/A

3. Valve enclosures appear to be mamntained above 40 degrees F? 12. Reduced pressure backtlow celief port discharging contmuously?

X
X
C. Frer of {ooagn matenals weluding paint? X
X
X
X

4, Valve superuisocy switches mndicate movement? 13, Alamm valves:

<

5. Backllow prevention device present: A. Gauges in geod condition showang nommal supply wates pressuce?

>

A, Control ot Isolation valves i correct positon? B. Valves in cotrect position?

B. Sezaled, locked oc supervised & accessible? X C. Ne leakage Fram retarding chamber or drans?

1of3



FREDERICK J. GOGLIA

ARCHITECT, NCARB, RDI

July 29, 2019
RE:  Spirit Halloween
-Brick Plaza

80 Brick Plaza

Brick, NJ 08723

ARCYV Project No. 190492
Permit No. C-19-002391

To Whom It May Concern,
Per our understanding of the scope of this project, as a temporary specioHy retail store going .
into an existing space within Brick Plaza, no work shall be performed on the existing fire alarm or

fire sprinkler systems within this location. All temporary fixtures shall be free standing and placed
following code requirements under the 2015 IFC w/ New Jersey amendments.

If'you have any questions, comments or need any additional information regarding this letter
please contact me at ArcVision Inc. (800) 489-2233

Sincerely,

CC: File

1950 Craig Road, Suite 300 . St. Louis, MO 63146 « Phone (314) 415-2400 « Fax (314) 415-2300



DESIGN
INSTALLATION
INSPECTION
SERVICE

201 N. 4TH AVE.
ROYERSFCRD, PA 19468
PH: 484)1369-8406
FAX:14841369-8409

Inspection, Testing and Maintenance of Wet Fire Sprinkler Systems

Information on this form covers the minimum requirements of NFPA 25 for fire sprinkler systems connected to distribution systems without supplemental

tanks or fire pumps. Separate forms are available to inspect, test and mairitain fire pumps and water tanks. Additional forms are also available for standpipe and

hose systems, private fite secrvice mains, water spray fixed systems and foam-water sprinkler systems. More frequent inspection, testing and maintenance may be

necessary depending on the conditions of the occupancy and the water supply.

Ovwner: Federal Realty Investment Trust Owner’s Phone Number: 800-658-8908

Owner’s Address: 1626 E. Jefferson Street Rockville, MD 20852

Property Being Inspected:  Brick Plaza Shopping Center -Spirit Halloween (Space 26)

Property Address: 56 Chambersbridge Road, Brick NJ

Date of Inspection: 8/23/2019 All responses refer to the current inspection performed on this date.

This inspection is (check one): *Daily “Weekly “Monthly *Quarterly X Annual ¢Third Year <Fifth Year

Notes: 1) All questions are to be answered Yes, No or Not Applicable.

2) Inspection, Testing and Maintenance is to be performed with water supplies (including fire pumps) in service, unless the impairment

procedures of Chapter 11 of NFPA 25 are followed.

Part | - Owner's Section

Y N Y N n/A
"JA. Is the building occupied? X 6. Alarm devices free from physical damage? X

B. Has the occupancy classification and hazard of contents-remained the X 7. Adequate heat in accesible areas with wet piping?’ X
same since the last inspection? -

8. Sprinkler wrench with spare sprinkler? X
C. Are all fire protection systems in service? 1X 9. Gauges on wet-pipe system in good condition? X
D. Have there been any modifications to the system since the last X A. Calibrated or replaced within last 5 years? X
inspection? -

B. If no, were they replaced?

E. Was the system frce of actuations of devices or alaxms since the the last X 10. Hydraulic nameplate attached to siser and legible?
inspection?

11. Visible pipe:

’ A. Free of damage and not leaking?
Owner or Representative (Print Name) Signature and Date B. No external corrosion?
- C. Propetly aligned and no apparent external loading?

Part I — Inspection Y (N D. Hangers and scismic bracing riot damaged or loose?

1. Proper number and type of spare sprinklers?

12, Fire Department Connection:

2. Visible sprinklers:

A. Free of corrosion?

A. Visible, accessible, undamaged?
B. Propetly identified?

B. Free of obstructions to spray patterns?

C. Operating properly, free from leakage, with caps in place?

C. Free of foteign materials including paint?

D. Free of physical damage?

3. Valve enclosures appeat to be maintained above 40 degrees F?

12. Reduced pressure backflow relief port discharging continuously?

4. Valve supervisory switches indicate movement?

XIX[IX|X| XX}

13. Alarm valves:

5.-Backflow prevention device present: X A. Gauges in good condition showing normal supply water pressure?
A. Control or Isolation valves in correct position? X B. Valves in correct position?
“B. Sealed, locked or supervised & accessible? X

C. No leakage from retarding chamber or drains? X
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DESIGN
INSTALLATION
INSPECTION
SERVICE

201 N. 4TH AVE.
ROYERSFORD, PA 19468
PH: (4841369-8406
FAX:(4841369-8409

Part II — Inspection Continued N Part III — Testing Section Y [N [n/A
14. Pressure reducing valves present? X 21. Are all sprinklers dated 1920 or later? . X |
A. Open with properly operating handles? X 22. Sprinklers fast response operating elements 20 years or older present? X
B. Free of damage or leakage? X A. Tested within last 10 years? X
C. Maintaining downstream pressure as designed? X 23. Standard response sprinklers 50 years or older present? X
15. Fifth Year Items: Gl | A Tested within last 10 years? . - X
A. Alarm valves passed internal inspection? X 24. Standard response sprinklers 75 years or older present? X
B: Check valves passed internal inspection? X A Tested‘within last 5 years?
16. Antifreeze loops or systems pr(:sem.5 ' 25. Was antifrecze tested?

A. Free of daniage or leakage?

A. Specific gravity.

B. Accessible?

B. Concentration,

C. Antifrecze agent listed on tag?

C. Approximate freeze point

Part ITI — Testing & Maintenance

26. Post indicating valves operated through full range of motion?

17. Inspectors test:

A. Was flow observed?

27. Post indicating valves indicating properly?

28. Operating stems of valves lubsicated?

29. If sprinklers were replaced, were they proper replacements?

B. Did audible waterflow alarm sound?

30. Was an obstruction investigation performed? X

C. Was signal confirmed with central monitoring?

D. Time to first audible alarm_45/20_Sec.

18. Main drain test:

A. Was flow observed?

B. Drain Size 2"

" C. Location__Stock toom

D. Static_75_psi.; Residual_60 psi.; Return_75_psi.

E. Comparable to previous tests?

19. Control Valves:

AQy. L

B. Type__WPIV__

C.Qu._1_

D. Type __Butterfly.

E. All opcratéd through full range of modon?

F. All returned to normal position? -

G. Tamper signal confirmed and returned to normal?

20. Backflow devices: (See supplemental forms if applicable)

A. Passed backflow test?

B. Device passed forward flow test?

Pa& Il - Comments

Additional fifth year inspection testing and maintenance items, dry,'

pre-action, and deluge specific items included on separate form if applicable.

Part IV - Inspector’s Information
Inspector: _James T. Gibbons CET#124400
Company:  Streamline Industries,LLC.
Company's Address : 201 N 4th Ave
Royersford, Pa 19468

[ state that the information on this form is correct at the time and place of my

Inspection, and that all equipment tested at this time was left in operational
condition upon completion of this inspection except as noted in Part Ill above.

Signature of Inspector: Q (};7

Date: 8/29/2019
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INSPECTION AND TESTING FORM

DATE: 8/28/2019
TIME: 14:00
Service Organization Propert Name (User)
NAME: Electronic Sécurity Solutions NAME: Spirit Halloween
ADDRESS: 5115 Campus Drive ADDRESS: 100 Cedar Bridge Avenue
Plymouth Meeting, PA 19462 Brick, NJ 08723
REPRESENTATIVE: Steve Nice OWNER CONTACT: Kerry Dolan
LICENSE NO: P01299 TELEPHONE: 732-822-1977
TELEPHONE: ~ 215-277-5248 _ '
MONITORING AGENCY APPROVING AGENCY
CONTACT:  Starfley CONTACT: Brick Township
TELEPHONE: 877-476-4968 TELEPHONE: -
MONITORING ACCOUNT REF NO: 1117883785
TYPE TRANSMISSIO'N SERVICE
- Mc Cullogh - Weekly
"= Multiplex - Monthly
X | - Digital - Quarterly
-~ Reverse Priority - Semi Annually
- RF X - Annually
- Other (Specify) - Other (Specify)
PANEL MANUFACTURER: Notifier MODEL NO: System 500
CIRCUITCLASS: B
NO. OF CIRCUITS: 8
SOFTWARE REV: N/A
LAST DATE THAT SYSTEM HAD ANY SERVICE PERFOR_MED: On File
LAST DATE THAT ANY SOFTWARE OR CONFIGURATION WAS REVISED: . On File

Qry
OF

s

wWiN N U,

ALARM INITIATING DEVICES AND CIRCUIT INFORMATION

CIRCUIT
CLASS
B
B

W w|w|m

MANUAL STATIONS
PHOTO DETECTORS

ION DETECTORS
DUCT DETECTORS

HEAT DETECTORS
WATERFLOW SWITCHES
SUPERVISORY SWITCHES
OTHER (SPECIFY)




ALARM NOTIFICATION APPLIANCES AND CIRCUIT INFORMATION

QTy OF CIRCUIT CLASS
: SPEAKER/STROBES
20 B HORN/STROBES
. CHIMES
20 B STROBES
SPEAKERS
OTHER (SPECIFY):

NO. OF ALARM INDICATING CIRCUITS: 2

ARE ALL CIRCUITS SUPERVISED: ves [ ] wo

SUPERVISORY SIGNAL INITIATING DEVICES AND CIRCUIT INFORMATION

QTY OF . CIRCUIT STYLE
N/A BUILDING TEMPERATURE
. N/A SITE WATER TEMPERATURE
N/A SITE WATER LEVEL
N/A FIRE PUMP POWER
N/A FIRE PUMP RUNNING
N/A . FIRE PUMP AUTO
N/A FIRE PUMP OR FIRE PUMP CONTROLLER IN TROUBLE
N/A . FIRE PUMP PHASE REVERSAL
N/A ' GENERATOR IN AUTO
N/A ‘ GENERATOR OR CONTROLLER TROUBLE
N/A SWITCH TRANSFER
N/A GENERATOR RUNNING
N/A OTHER (SPECIFY):

SIGNALING LINE CIRCUITS

Quantity and style (see NFPA 72, Table 3-6.1) fo signaling line circuits connected to system:

QUANTITY: 0 CLASS:
POWER SUPPLIES
a.Primary(Main) Nominal Voltage 120 , Amps 4
Overcurrent Protection: Type Breaker , Amps 20
Location (Panel Number): Electric Koom LA
Disconnecting Means Location: 21
b. Secondary (Standby):
12vDCx 2 Storage Battery Amp Hr. Rating 12
Calculated capacity to operate system, in hours: 24
N/A Engine driven generator dedicated to the fire alarm system
Location of Fuel Storage N/A
TYPE BATTERY
Dry Cell

Nickel Cadmium
X Sealed Lead-Acid
Other (Specify)

c. Emergency or standby system used as a backup to primary power supply, instead of using a secondary power supply:
N/A Emergency system describe in NFPA 70, Article 700
N/A Legally required standby described in NFPA, Article 701
N/A Optional standby system described in NFPA 70, Article 702, which also meets the performance requirements
of Article 700 or 701.



NOTIFICATIONS ARE MADE: YES

PRIOR TO ANY TESTING

NO WHO

MONITORING ENTITY X

TIME

>

BUILDING OCCUPANTS

BUILDING MANAGEMENT - X

OTHER {SPECIFY)

AHJ NOTIFIED OF ANY IMPAIRMENTS

SYSTEM TESTS AND INSPECTIONS

TYPE
CONTROL PANEL

INTERFACE EQ

LAMPS/LED

FUSES

PRIMARY POWER SUPPLY
TROUBLE SIGNALS
DISCONNECT SWITCHES
GROUND FAULT MONITORING

TYPE

BATTERY CONDITION
LOAD VOLTAGE
DISCHARGE TEST
CHARGER TEST
SPECIFIC GRAVITY

TRANSIENT SUPPRESSORS

REMOTE ANNUNCIATORS

AUDIBLE
VISUAL
SPEAKERS
VOICE CLARITY
COMMENTS:

VISUAL FUNCTIONAL

X

X

X

X

XX |X[X|>x]|X|>x

XX xX|x

SECONDARY POWER
VISUAL FUNCTIONAL

NOTIFICATION APPUANCES

X

X

COMMENTS

COMMENTS

N/A

N/A

N/A

EMERGENCY COMMUNICTATION EQUIPMENT
PHONE SET

PHONE JACKS

OFF-HOOK INDICATOR

AMPLIFIER(S)

TONE GENERATOR(S)

CALL IN SIGNAL

SYSTEM PERFORMANCE

INTERFACE EQUIPMENT
(SPECIFY)

VISUAL FUNCTIONAL

COMMENTS
N/A

N/A

N/A

N/A

N/A

N/A

N/A

. DEVICE
VISUAL OPERATION

SIMULATED
OPERATION

(SPECIFY)

(SPECIFY)

(SPECIFY)

SPECIAL HAZARD SYSTEMS
(SPECIFY)




)
b ]

(SPECIFY)
{SPECIFY)

SPECIAL PROCEDURES:

COMMENTS:

ON/OFF PREMISIS MONITORING YES NO COMMENTS
ALARM SIGNAL

ALARM RESTORAL
TROUBLE SIGNAL
TROUBE.E RESTORAL
SUPERVISORY SIGNAL
SUPERVISORY RESTORAL

XX X|Xx]|>x|>x

NOTIFICATIONS THAT TESTING IS COMPLETE YES NO COMENTS
BUILDING MANAGEMENT
MONITORING AGENCY

BUILDING OCCUPANTS X
OTHER (SPECIFY)

>

>

THE FOLLOWING DID NOT OPERATE CORRECTLY:

SYSTEM RETURNED TO NORMAL OPERATION DATE:  8/28/2019 TIME:

THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS
NAME OF INSPECTOR: . Steve Nice

e RESS__ Thomas Capie, SET, CFPS

NAME OF OWNER REPRESENTATIVE: Kerry Dolan

DATE: 8/28/2019
SIGNATURE:




Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Friday, August 30, 2019 1:19 PM

To: Matthew Fagen

Cc: Susan Stanisz

Subject: RE: Spirit Halloween - 56 Chambers Bridge Rd. Block: 671 Lot: 1.01

HEY MATT. | SPOKE WITH JOANN & THEY DID NOT ADD ANY NEW FIXTURES. WE WERE OUT THERE JULY 3 &
EVERYTHING WAS OK.

From: Matthew Fagen <mfagen@twp.brick.nj.us>

Sent: Friday, August 30, 2019 11:52 AM

To: Susan Stanisz <sstanisz@brickmua.com>; Bev O'Neill <boneill@brickmua.com>
Subject: Spirit Halloween - 56 Chambers Bridge Rd. Block: 671 Lot: 1.01

EXTERNAL EMAIL - Do not click any links or open any attachments unless you trust the sender
and know the content is safe!
Good afternoon. We are close to issuing a CO for Spirit Halloween located at 56 Chambers Bridge Rd. Block: 671 Lot:

1.01. It was previously Bon Ton. The contact person is Paul and his phone number is (732) 915-8568. Please let me
know when this is approved.

Thanks,
Matt

Matthew F. Fagen
Drvision of Inspections

Township of Brick,

401 Chambers Bridge Road
Brick, N 08723

Phone: 732-262-1030

Fax; 732-262-2941
MFagen@twp.brick.nj.us

This email has been scanned for spam and malware by The Email Laundry.



5 Chambers Drage Ka =2 5 oyt Halloween

TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LOAD __35%

LIVE LOAD PSF
FIRE GRADING HOURS
USE GROUP M




APPROVED FOR ZONING

24V Temeund  [(Cidco £
CHRIS ROMANQ, ZONING OFFICER

G I
=

e

. . u
: - _
ame S RMEIENESS
o . ), B 8 ..‘ o
THEATRES Lo e

™ 16-18 (SY.
o G020 160 240 NORTH 05-16-18 (SY)




oo ( Qo0
: | Brick Township
401 Chambersbridge Rd

Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Monday, July 15, 2019

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

RE: Fire Subcode
Block: 671 Lot: 1.01 Qual:
@&CE!AMBER&BRIBGE-R_’_Q;
Permit Number:—Contfol Number: C-19-002391
Last Submit Date: Wednesday, July 10, 2019

Dear FEDERAL REALTY INVESTMENT TRUST %,

Your request is hereby denied based upon the following infractions.

1..Structure has exisiting fire alarm and fire sprinkler systems. Plan states any fire alarm or fire sprinkler
system work to be under seperate permit. Need to update permit for any fire alarm or fire sprinkler system
work.

If no work being performed, please submit current fire alarm and fire sprinkler testing reports along with
letter from design prifessional that no work is being perfomed to comply with new floorplan.

2. Please submit cut sheets on any combustable displays that are being utilized with the locations. Past
inspections have indicated that these displays create obstructions to the fire systems. Please comply with
clearance requirements.

Sinckrely,

\\Q)

Richard Orlando, Subcode Official

CC:
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Southern Yellow Pine Wood and Wood Products

Safety Data Sheet
— According to Federal Register / Vol. 77, No. 58 / Monday, March 26, 2012 / Rules and Regulations
lUESt ﬁ'aser Revision Date: 09/02/2014 Date of issue: 08/02/2014 Version: 1.01

SECTION 1: IDENTIFICATION ‘

1.1, Product Identifier

Product Name: Southern Yellow Pine Wood and Wood Products

Formula: Southern Yellow Pine, consisting of Loblolly, Long Leaf, and Short leaf pine.
Synonyms: Boards, Lumber, Timbers, Pattern Stock, Chips, Shavings

1.2. Intended Use of the Product

Use of the substance/mixture: Building / Construction / Paper Products / Landscaping / Poles
1.3. Name, Address, and Telephone of the Responsible Party

Company

West Fraser, Inc.

1900 Exeter Rd.

Ste. 105

Germantown, TN 38138

901-620-4200

www.westfraser.com

1.4. Emergency Telephone Number

Emergency Number : 901-620-4200

BB SECTION 2: HAZARDS IDENTIFICATION . '

2.1, Classification of the Substance or Mixture
Classification (GHS-US)

by

Comb. Dust H232
Resp. Sens. 1 H334
Skin.Sens. 1 H317
Carc. 1A H350
‘STOTSE 3 H335

2.2, Label Elements
GHS-US Labeling
Hazard Pictograms (GHS-US)

GHS07 GHS08
Signal Word {GHS-US) : Danger
Hazard Statements (GHS-US) : H232 - May form combustible dust concentrations in air.
H317 - May cause an allergic skin reaction.
H334 - May cause allergy or asthma symptoms or breathing difficulties if inhaled.
H335 - May cause respiratory irritation.
H350 - May cause cancer {Inhalation).
Precautionary Statements (GHS-US) : P201 - Obtain special instructions before use.
P202 - Do not handle until all safety precautions have been read and understood.
P261 - Avoid breathing dust, vapors.
P271 - Use only outdoors or in a well-ventilated area.
P272 - Contaminated work clothing must not be allowed out of the workplace.
P280 - Wear protective gloves, protective clothing, eye protection.
P284 - In case of inadequate ventilation, wear respiratory protection.
P302+P352 - If on skin: Wash with plenty of water
P304+P340 - IF INHALED: Remove person to fresh air and keep at rest in a position
comfortable for breathing.
P308+P313 - If exposed or concerned: Get medical advice/attention.
P312 - Call a poison center or doctor if you feel unwell.
P321 - Specific treatment {see Section 4).
P333+P313 - If skin irritation or rash occurs: Get medical advice/attention.
P342+P311 - If experiencing respirétory symptoms: Call a poison center or doctor

09/02/2014 EN (English US) 1/6



Southern Yellow Pine Wood and Wood Products

Safety Data Sheet
According to Federal Register / Vol. 77, No. 58 / Monday, March 26, 2012 / Rules and Regulations

P362+P364 - Take off contaminated clothing and wash it before reuse.
P403+P233 - Store in a well-ventilated place. Keep container tightly closed.
P405 - Store locked up.
P501 - Dispose of contents/container according to local, regional, national,
territorial, provincial, and international regulations.
2.3.  Other Hazards
Other Hazards: Dust generated from material cutting may cause a slight irritation. Slivers may be generated, which could cause
mechanical irritation or injure the eye.
2.4, Unknown Acute Toxicity (GHS-US)
No data available

SECTION 3: COMPOSITION/INFORMATION ON INGREDIENTS

3.1, Substance
Not applicable
3.2 Mixture

Name Product identifier % Classification (GHS-US)
Wood dust, all soft and hard woods (CAS No) RR-00514-1 100 Comb. Dust, H232
Resp. Sens. 1, H334
Skin Sens. 1, H317
Carc. 1A, H350
STOTRE 1, H372

Full text of H-phrases: see section 16

SECTION 4: FIRST AID MEASURES

4.1.  Description of First Aid Measures

First-aid Measures General: Never give anything by mouth to an unconscious person. If you feel unwell, seek medical advice
{show the label where possible). '

First-aid Measures After Inhalation: When symptoms occur: go into open air and ventilate suspected area. Call a POISON
CENTER/doctor/physician if you feel unwell.

First-aid Measures After Skin Contact: Brush off loose particles from skin. Remove contaminated clothing. Drench affected area
with water for at least 15 minutes.

First-aid Measures After Eye Contact: Rinse cautiously with water for several minutes. Remove contact lenses, if present and
easy to do. Continue rinsing. Do not rub. Obtain medical attention if irritation develops or persists.

First-aid Measures After Ingestion: Rinse mouth. Do NOT induce vomiting.

4.2.  Most important symptoms and effects, both acute and delayed

Symptoms/injuries: Irritation to eyes, skin and respiratory tract.

Symptoms/Injuries After Inhalation: May cause allergy or asthma symptoms or breathing difficulties if inhaled. May cause
cancer by inhalation.

Symptoms/Injuries After Skin Contact: Prolonged contact with large amounts of dust may cause mechanical irritation. Exposure
may produce an allergic reaction.

Symptoms/Injuries After Eye Contact: Dust generated from material cutting may cause a slight irritation. Slivers may be
generated, which could cause mechanical irritation or injure the eye,

Symptoms/Injuries After Ingestion: Gastrointestinal irritation.

Chronic Symptoms: Repeated or prolonged inhalation may damage lungs. May cause cancer by inhalation. Inhalation may cause
allergic respiratory reaction with asthma-like symptoms and difficulty breathing. May cause an allergic skin reaction.

4.3. Indication of Any Immediate Medical Attention and Special Treatment Needed

If you feel unwell, seek medical advice (show the label where possible).

SECTION S: FIRE-FIGHTING MEASURES
5.1.  Extinguishing Media
Suitable Extinguishing Media: dry chemical powder, alcohol-resistant foam, carbon dioxide {CO2).
Unsuitable Extinguishing Media: Do not use a heavy water stream. Use of heavy stream of water may spread fire.
5.2.  Special Hazards Arising From the Substance or Mixture
Fire Hazard: Combustible Dust.
Explosion Hazard: Dust clouds can be explosive.
Reactivity: Stable at ambient temperature and under normal conditions of use.
5.3.  Advice for Firefighters
Precautionary Measures Fire: Fight fire with normal precautions from a reasonable distance.

09/02/2014 EN {English US} 2/6



Southern Yellow Pine Wood and Wood Products

Safety Data Sheet
According to Federal Register / Vol. 77, No. 58 / Monday, March 26, 2012 / Rules and Regulations

Firefighting Instructions: Use water spray or fog for cooling exposed containers.

Protection During Firefighting: Do not enter fire area without proper protective equipment, including respiratory protection.
SECTION 6: ACCIDENTAL RELEASE MEASURES

6.1. Personal Precautions, Protective Equipment and Emergency Procedures

General Measures: Avoid all contact with skin, eyes, or clothing. Do not breathe dust. Avoid generating dust. Ensure adequate

ventilation.

6.1.1. For Non-emergency Personnel

Protective Equipment: Use appropriate personal protection equipment (PPE).

Emergency Procedures: Evacuate danger area. Eliminate ignition sources.

6.1.2. For Emergency Responders

Protective Equipment: Equip cleanup crew with proper protection.

Emergency Procedures: Eliminate ignition sources. Ventilate area. If possible, stop flow of product.

6.2. Environmental Precautions No additional information available

6.3.  Methods and Material for Containment and Cleaning Up

For Containment: Avoid generation of dust during clean-up of spills. Use only non-sparking tools.

Methods for Cleaning Up: Clear up spills immediately and dispose of waste safely. Vacuum must be fitted with HEPA filter to
prevent release of particulates during clean-up.

6.4. Reference to Other Sections

See heading 8, Exposure Controls and Personal Protection.

SECTION 7: HANDLING AND STORAGE

7.1.  Precautions for Safe Handling

Additional Hazards When Processed: Dust deposits should not be allowed to accumulate on surfaces, as these may form an
explosive mixture if they are released into the atmosphere in sufficient concentration.

Precautions for Safe Handling: When dry sawing or grinding, use dustless systems for handling, storage, and clean up so that
airborne dust daes not exceed the PEL. Use adequate ventilation and dust equipment. Practice good housekeeping. Do not
permit dust to collect on walls, floors, sills, ledges, machinery, or equipment. Maintain, clean, and fit test respirators in
accordance with OSHA regulations. Maintain and test ventilation and dust collection equipment. Wash or vacuum clothing which
has become dusty.

Hygiene Measures: Handle in accordance with good industrial hygiene and safety procedures. Wash hands and other exposed
areas with mild soap and water before eating, drinking, or smoking and again when leaving work.

7.2.  Conditions for Safe Storage, Including Any Incompatibilities

Storage Conditions: Store in a dry, cool and well-ventilated place. Keep container closed when not in use.

Incompatible Products: Strong acids. Strong bases. Strong oxidizers.

7.3.  Specific End Use(s} No additional information available

SECTION 8: EXPOSURE CONTROLS/PERSONAL PROTECTION
8.1. Control Parameters

Southern Yellow Pine Wood and Wood Products

USA NIOSH | NIOSH REL (TWA) (mg/m?) 1 mg/m?

USA OSHA | OSHA PEL (TWA) (mg/m®) 15 mg/m? {total) or 5 mg/m3 (resp)

Wood dust, all soft and hard woods (RR-00514-1)

USA NIOSH | NIOSH REL (TWA) (mg/m?) | 1 mg/m?

8.2,  Exposure Controls

Appropriate Engineering Controls : Ensure all national/local regulations are observed. Proper grounding procedures to

avoid static electricity should be followed. Use explosion-proof equipment. Provide
adequate ventilation to minimize dust concentrations.
Personal Protective Equipment : Dust formation: dust mask. In case of dust production: protective eyewear. Gloves.
Protective clothing

AR
Hand Protection . Leather gloves.
Eye Protection : In case of dust production: protective eyewear.
Skin and Body. Protection . Wear suitable protective clothing. Wash contaminated clothing before reuse.
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Southern Yellow Pine Wood and Wood Products

Safety Data Sheet
According to Federal Register / Vol. 77, No. 58 / Monday, March 26, 2012 / Rules and Regulations

Respiratory Protection : Use NIOSH-approved air-purifying or supplied-air respirator where airborne
concentrations of dust are expected to exceed exposure limits.
Other Information . When using, do not eat, drink or smoke.

SECTION 9: PHYSICAL AND CHEMICAL PROPERTIES

9.1. Information on Basic Physical and Chemical Properties

Physical State : Solid
Appearance : Light Wood
Odor : Pine

Odor Threshold : No data available
pH . No data available
Evaporation rate : No data available
Melting Point : No data available
Freezing Point : No data available
Boiling Paint : No data available
Flash Point : No data available
Auto-ignition Temperature : No data available
Decomposition Temperature : No data available
Flammability {solid, gas) : No data available
Vapor Pressure . No data available
Relative Vapor Density at 20 °C : No data available
Relative Density . No data available
Solubility : Insoluble
Partition coefficient: n-octanol/water : No data available
Viscosity : No data available

9.2, Other Information No additional information available
SECTION 10: STABILITY AND REACTIVITY
10.1 Reactivity: Stable at ambient temperature and under normal conditions of use.
10.2 Chemical Stability: Dust clouds can be explosive.
10.3  Possibility of Hazardous Reactions: Hazardous polymerization will not occur.
10.4 Conditions to Avoid: Direct sunlight. Extremely high or low temperatures. Avoid formation of dust.
10,5 Incompatible Materials: Strong acids. Strong bases. Strong oxidizers.
10.6 Hazardous Decomposition Products: Carbon oxides {CO, CO,).

SECTION 11: TOXICOLOGICAL INFORMATION
11.1. Information On Toxicological Effects
Acute Toxicity: Nat classified

Skin Corrosion/lIrritation: Not classified

Serious Eye Damage/Irritation: Not classified

Respiratory or Skin Sensitization: May cause allergy or asthma symptoms or breathing difficulties if inhaled. May cause an
allergic skin reaction.

Germ Cell Mutagenicity: Not classified

Carcinogenicity: May cause cancer (Inhalation).

Southern Yellow Pine Wood and Wood Products

IARC group 1

National Toxicity Program (NTP) Status Known Human Carcinogens.
Wood dust, all soft and hard woods (RR-00514-1)

IARC group 1

National Toxicity Program (NTP) Status Known Human Carcinogens.

Reproductive Toxicity: Not classified

Specific Target Organ Toxicity (Single Exposure): May cause respiratory irritation.

Specific Target Organ Toxicity {(Repeated Exposure): Not classified

Aspiration Hazard: Not classified

03/02/2014 EN {English US) 476




Southern Yellow Pine Wood and Wood Products

Safety Data Sheet
According to Federal Register / Vol. 77, No. 58 / Monday, March 26, 2012 / Rules and Regulations

Symptoms/Injuries After Inhalation: May cause allergy or asthma symptoms or breathing difficulties if inhaled. May cause
cancer by inhalation.

Symptoms/injuries After Skin Contact: Prolonged contact with large amounts of dust may cause mechanical irritation. Exposure
may produce an allergic reaction.

Symptoms/Injuries After Eye Contact: Dust generated from material cutting may cause a slight irritation. Slivers may be
generated, which could cause mechanical irritation or injure the eye.

Symptoms/injuries After ingestion: Gastrointestinal irritation.

Chronic Symptoms: Repeated or prolonged inhalation may damage lungs. May cause cancer by inhalation. Inhalation may cause -
allergic respiratory reaction with asthma-like symptoms and difficulty breathing. May cause an allergic skin reaction.

SECTION 12: ECOLOGICAL INFORMATION
12.1. Toxicity No additional information available
12.2. Persistence and Degradability
Southern Yellow Pine Wood and Wood Products
Persistence and Degradability | Not established.
12.3. Bioaccumulative Potential
Southern Yellow Pine Wood and Wood Products
Bioaccumulative Potential | Not established.
12.4. Mobility in Soil No additional information available
12.5. Other Adverse Effects
Other Information : Avoid release to the environment.
SECTION 13: DISPOSAL CONSIDERATIONS
13.1. Waste treatment methods

Waste Disposal Recommendations: Dispose of waste material in accordance with all local, regional, national, provincial,
territorial and international regulations.

SECTION 14: TRANSPORT INFORMATION
14.1 In Accordance with BOT  Not regulated for transport
14.2 In Accordance with IMDG Not regulated for transport
14.3 In Accordance with IATA  Not regulated for transport

SECTION 15: REGULATORY INFORMATION
15.1  US Federal Regulations
Southern Yellow Pine Wood and Wood Products
SARA Section 311/312 Hazard Classes Fire hazard
Delayed {chronic) health hazard

15.2  US State Regulations

Woad dust, all soft and hard woods (RR-00514-1)
U.S. - California - Proposition 65 - Carcinogens List WARNING: This product contains chemicals known to the State of
California to cause cancer.

Wood dust, all soft and hard woods (RR-00514-1})
U.S. - New Jersey - Right to Know Hazardous Substance List

SECTION 16: OTHER INFORMATION, INCLUDING DATE OF PREPARATION OR LAST REVISION

Revision date 1 09/02/2014
Indication of Changes . Revision date.
Other Information : This document has been prepared in accordance with the SDS
requirements of the OSHA Hazard Communication Standard 29 CFR
1910.1200.
GHS Full Text Phrases:
Carc. 1A Carcinogenicity Category 1A
Comb. Dust Combustible Dust
Resp. Sens. 1 Respiratory sensitisation Category 1
Skin Sens. 1 Skin sensitization Category 1
STOTRE1 Specific target organ toxicity {repeated exposure) Category 1
STOTSE 3 Specific target organ toxicity (single exposure) Category 3
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Southern Yellow Pine Wood and Wood Products

Safety Data Sheet
According to Federal Register / Vol. 77, No. 58 / Monday, March 26, 2012 / Rules and Regulations

H232 May form combustible dust concentrations in air

H317 May cause an allergic skin reaction

H334 May cause allergy or asthma symptoms or breathing difficulties if
inhaled

H335 May cause respiratory irritation

H350 May cause cancer

H372 Causes damage to organs through prolonged or repeated exposure

This information is based on our current knowledge and is intended to describe the product for the purposes of health, safety and
environmental requirements only. It should not therefore be construed as guaranteeing any specific property of the product.

SDS US {GHS HazCom)

09/02/2014 EN (English US) ' 6/6
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E B GREEN BAY PACKAGING INC.

ey SMART PARTNERS...SMARTER SOLUTIONS
®

CORPORATE QFFICE

1700 NORTH WEBSTER COURT
GREEN BAY, W1 54302
PHONE: 920.433.5111
WWW.GRP.COM

August 2, 2019

Aimee Bensene

Baird Display

W220N507 Springdale Road
Waukesha, WI 53186

This correspondence is for corrugated packaging products manufactured by Green Bay Packaging Inc. for Baird
Display.

Full Material Disclosure Declaration Sheet
Date 2019
Product
Description Corrugated Shipping Containers
Contact Company Green Bay Packaging Inc.
Information Address P.O. Box 19017
i Green Bay, WI 54307-9017
Raw Material Purpose
Average % of and
Subcomponent |Product Substances CAS Number Location
Liner (Kratt liner, 71.04% Kraft Pulp NA Outer layer of
Recycled Liner, Recycled Fiber NA corrugated box
bleached liner - per Bleached Fiber NA
customer Paper Making Additives proprietary
specification)
Medium (Kraft 27.00% Kraft Pulp NA Middle layer of
medium or Recycled Fiber NA corrugated box
Recycled medium) Paper Making Additives proprietary
Starch Adhesive 1.80% Water 7732-18-5 Adhesive used
Corn Starch 9005-25-8 to glue liner and
Caustic Soda 50% 1310-73-2 medium
Borax 1303-86-4 together
Starch adhesive additive proprietary
Ink 0.10% Water 7732-18-5 Water-based
Non-hazardous VOC ingredients varies inks u.sed for
- graphics (per
Proprietary ingredients proprietary customer
NOTE: Inks are variable and will not add up to 100% specifications)
and box stamps
Box joint glue 0.06% Proprietary proprietary Water-based
adhesive used
to glue box
flaps.




SDS (Safety Data Sheet)

Green Bay Packaging's interpretation of OSHA's Hazard Communication Standard - 29 CFR 1910.1200 is that
Safety Data Sheets are designed to identify chemicals and other mixtures which are considered to be of a
physical and/or health hazard in the work place. This standard does not apply to finished "articles" such as
corrugated shipping containers that are not considered hazardous chemicals as defined by the Occupational
Safety and Health Administration; therefore, a Safety Data Sheet is not required.

CONEG CERTIFICATION / MODEL TOXICS in PACKAGING COMPLIANCE

Green Bay Packaging Inc. certifies that the corrugated shipping containers manufactured and supplied comply
in all respects to the package requirements for heavy metals of the CONEG Model Legislation; namely, that the
sum of the concentration levels of lead, cadmium, mercury, and hexavalent chromium present in any package or
package component do not exceed 100 parts per million by weight (effective 1/1/1994).

CALIFORNIA PROPOSITION 65
Green Bay Packaging Inc. has evaluated our raw materials for compliance with California’s Proposition 65.
Corrugated shipping containers manufactured by GBP do not require a warning statement.

REACh (SVHC)

Regulation (EC) 1907/2006, Article 57, Registration, Evaluation, Authorisation, and Restriction of Chemicals
Candidate List. Based on review of our supplier data and knowledge of ingredients, Green Bay Packaging Inc.
does not knowingly add or use, above 0.1% Substances of Very High Concern (SVHC) listed as of July 16 2019.

If you have any questions regarding this correspondence, please do not hesitate to contact Garlyn Kligora at
(920) 433-5157 or email gkligora@gbp.com.

Respectfully,
GREEN BAY PACKAGING INC.

o

Garlyn Kligora
Product Safety and Quality Compliance Manager

C: R. Mattes

Page



§Brick Township
9401 Chambersbridge Rd

rick, NJ 08723

732) 262-1030

Subcode Official Review
Date; Monday, July 15, 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. Control Number: C-19-002391
Last Submit Date: Wednesday, July 10, 2019

Dear FEDERAL REALTY INVESTMENT TRUST %,

. Your request is hereby denied based upon the following infractions.

ructure has exisiting fire alarm and fire sprinkler systems. Plan states any fire alarm or fire sprinkler
em work to be under seperate permit. Need to update permit for any fire atarm or fire sprinkler system

wor

~

if no work being performed, please submit current fire alarm and fire sprinkler testing reports along with
letter frop’design prifessional that no work is being perfomed to comply with new floorpian.

ease submit cut sheets on any combustable displays that are being utilized with the locations. Past

ctions have indicated that these displays create obstructions to the fire systems. Please comply with
clearance requirements.

Sincerely,

Richard Orlando, Subcede Official

Wi\z\ﬁ 0z

CC:

Page 1



REVISED 09/29/16 M YZ l

Lla.iConstruction Jacket signed & completed — Front and inside the

jacket filled out completely. Must complete Section VI for Single Yesy” |NO
Family Dwelling.
@Zoning Application completely filled out (All Sections) Yesp/ |NO
3. Engineering Form completely filled out (All Sections) _
Single Family Dwelling Checklist Yes o~ |NO

Major Sub Division
Copy of Ocean County Soils Certification (609)971-7002

'~ 714 Lacey Road, Forked River, NJ 08731 A~y Yes/ A NO__
[ Fomrrsesie SEALD o it Sopoppbs— DAL U
j ngineerinra-Pl o Plap ‘heckhst & Zoning Plot Plan Requirements) —

: >sealed'if applicable) Yes |NO___
Two sets of plans — Make sure all plans indicate the current codes.

hitectural Plans must be signed and sealed by a licensed design
professional. If homeowner drawings — all pages must be signed by the 4 /
. . Ye NO
homeowner as well as the Oath. If requesting a partial release we will

need an extra set of the footing/foundation plans SEALED. Partial release
in¢ludes Zoning, Engineering, Affordable Housing and Building. / ¢(, /Z)QW/&J

" If using engineered floor joists (TJI), must be submitted at time of Yes NO
application signed and sealed by a NJ licensed design professional. — —
. Energy Code Compliance Report REScheck (www.energycodes.gov) | Yes NO

. Manufacturer brochures indicating specs and install Ves NO
<, (Feace, Boilel, A/C, I ifepiace) — —

Two gas pipe drawings—

£

\ Indicate Tee’s, BTU’s, Hook-ups, length of run and size of pipe. Yes___ NO —
. Two Drain Waste Vent schematic — Sealed if prepared by a licensed |
: . Yes NO
professional. — — |
/7-{ BTMUA Availability Statement — (732)458-7000 Yes  |NO
(4) Completed debris form Yes o7 [NO___
. Copy of current Home Builders Warranty Yes  |NO__
Modular Homes — Separate the cost — The house is new SFD. Yes NO

Site prep & all other work onsite — Alteration — —
%. Heat Loss Calculation Yes NO

» ﬁ%ﬁ%— ¥ gpf/'ﬂé&/g‘/




TOWNSHIP OF BRICK

DEBRIS FORM

WORK SITE ADDRESS: & 0 leOKQAZA (gmviéfz Zou %ﬂ)&k%ﬁf?é

BLOCK: 671 Lot: /0]
CONTRACTOR:A/I\STE M OMT OF /\/ J
CONTRACTOR’S ADDRESS: {/5 DM” ?)UL/ZD. N/MSo@)CT 080795

Type of Construction(minor, new home): ﬁ/o (ZNSTR Yol A’ﬂl) u];MB ﬁxrm '

Type of Debris (shingles, siding, wood, etc.): M )){éﬂ)%ﬁ 4&]{2,.0@0)6@

-Party responsible for removal-RUL F AVALORO (732 {15 &5 69

Dumpster Size: Tercy § \/Oll /) /LDQOMD g VG/

Destination of Debris: OCéAM C’)WANDFIM. /L/%Tf‘lfﬁﬂﬂﬁéﬁﬁ’@y{géﬁ)’a/ﬁ/@

| 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
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described above and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.”

/w 5,8 /19

7

Signature Date

Q&UL F;mw@o

il Print Name




DESIGN
INSTALLATION
INSPECTION
SERVICE

Inspection, Testing and Maintenance of Wet Fire Sprinkler Systems

Information on this form covers the minimum requirements of NFPA 25 for fire spnnkler systems connected to distabution systems without supplemental
tanks ot fire pumps. Separate forms are available to inspect, test and maintain fire pumps and water tanks. Additicnal forms are also available for standpipe and
lhase systerns, private hire service mams, water spray hxed systems and toam-water spnnkler sysrems. More trequent spection, testimg and mamtenance may be

necessary depending on the conditions of the occupancy and the water supply.

Owner: Federal Realty Investment Trust  Owner's Phone Number: 800-658-8908
Ovwner's Address: 1626 LS. Jefferson Street Rockville, MD 20852
Property Being Inspected: Brick Plaza Shopping Center -Bon Ton (Space 26)
Property Address: 56 Chambersbridge Road, Brick NJ
Date of Inspection: 8/27/2018 All responses refer to the current inspection performed on this date.
‘Ihus inspection 15 (check one): Dmly Weekly Monthly Quartecly X Annual Third Year  Fiith Year
Notes: 1) All questions are to be answered Yes, No oz Not Applicable.
2) Ispection, Testing and Maintenance is o be perdomned with water supplies @ncluding fite pumps) in secvice, ualess the irmpuicment

procedumes of Chzpter 11 of NIFPA 25 are [ullowed.

Part | - Owner's Section

<
2

201 N. 4TH AVE.

ROYERSFCRD, PA 19468
PL1: 1-855-393-1567
FAZ: 1-855-393-1567

N/A

>

A. Is the building occupied? 6. Alarm devices free from physical damage?

B. Has the occupancy classification and hazerd of contents remained the 1y 7. Adequate heat in accesible aress with wet piping?

same since the last mspection? .
8. Sprnkler woenich with spuare sprskler?

Jinspecton?

SRR [<[<

C. Are all lire profection systems m service? X 9. Guuges vn wet-pipe system m good condition?
D. Have there been any modifications to the system smce the last X . Calibeated ur ceplaced within last 5 years?
mspecnem?

B. If no, were they replaced?

L. Was the systemn Jree ol actuatons of devices or dammns since the the last X 10. Hydoaulic nameplate attached to iser and legible?

11. Visible pipe:

A. Free of damage and notleaking?

Owner ot Representative (Prnt Name) Signature and Date B. No external corrosion?

C. Propedy aligned and o apparent external loading?

=<
=

Part Il — InSpeCﬁOll D. Hangers and seismic bracing not damaged or lcose?

‘J1. Proper number and type of spare-sprnklers? X 12. Fire Department Connechon:

2, Visible sponklers: ' T A. Visible, accessible, undamaged?

B. Propedy 1dentified?

A. Free of conosion?

B. Free of obstructions 1o spray pattems? C. Operating properly, {ree from leakage, wath caps in place?

C. Tree ol formgn matenals including paint?

D. Fcee of physical damage?

3. Valve enclosures appear to be maintained above 40 degrees F? 12. Reduced pressure backilow relief port discharging contnuously?

R XX XXX

4. Valve supervisory swntches indicate movement?

13. Alaom valves:

=

5. Backflow prevention device present: A. Gauges in good conditon showing normal supply water pressure?

x

A. Centrol ox Isolaticn valves in correct postnion? B. Valves in correct position?

B. Sesled, locked or supervised & accessible? X C. No lezkage from retacding chamber or dams?

1of3



DESIGN
INSTALLATION
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201 N. 4TII AVE,
ROYERSFORD. PA 19468
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DESIGN
INSTALLATION
INSPECTION
SERVICE

201 N. 4TH AVE.
ROYERSFORD, PA 1463
PIL1: 1-855-393-1567

FAY: 1-855-393-1567

Part I — Inspection Continued Y N/A| Part III - Testing Section Y N fwa
14, Pressure rechicing vakves present? Z 1 121, Are all sprnklers dated 1920 or laterd X :
A. Open with prupedy opending handles? X | 122 Sprinklers fust response opensting elenents 20 years or vlder present? X
B. Free of damage or leakage? X A. Tested within last 10 years? X
C. Maintaming dowr 1 pressure o5 designed? X 23, Standard response sprnklers 50 years or older present? X
15. Fatth Year ltems: ] b T A Tested within last 10 years? 1T Ix
A. Alaom valves passed intemal wspection? X 24, Standard response sprinklers 75 years or older present? X
B. Check valves passed internal inspection? X A. Tested within last 5 years? X
16. Antifreeze loops or systems present? - o b 125 Was annfieeze tested?
A. Free of damage or leskage? X A. Specific gravity,
B. Accessible? X B. Concentration
€. Autilreeze agent hiswed vn Lug? X C. Approximate freeze point
26. Post mdicuting valves upestied through full puge of motion?
Part IT1I — Testing & Maintenance Y NJA] [27. Post indicating valves indicating propedy?
17. Inspectors test: o "| |22. Operating stems of valves lubsicated?
A Was flow observed? X 29. If sprinklers were replaced, were they proper replacements?
B. Did audible waterflow alarm sound? X 130. Was an obstructior. investigation pecformed? X
C. Was signal confinred with ceuted monitozing? X
D. Time to ficst audible alasm_{20/52 Scc. .
18, Main drin test: N Part Ill - Comments

A, Was flow observed?

B. Dram Size_2"

C. Location__Stock Room__

D. Static_80_psi.; Residual 75 psi; Return_80_p=i.

E, Comparable o previous tests?

19. Contso] Valves:

AQy. L

B. Type_WPIV

C.Qy. L

D. Type__Butterfly

E. All operated through full mnge of motion?

. All retumed (0 nosml position?

G. Tamper signal confirmed and retumed w0 nomal?

20. Backilow devices: (See supplemental forms if applicable)

A. Passed backilow test?

B. Device passed forward flow test?

Additional fifth year inspection testing and maintenance items, dry,
pre-action, and deluge specific items included on separate form if applicable.

Part IV ~Inspector's-Information
Inspector: James T. Gibbons; CET 124400

Company:  Streamline Industries, LLC.
Company's Address: 201 N 4th Ave.
Royersford, Pa 19468

| state that the information on this form is comrect at the time and place of my
Inspection, and that all equipment tested at this time was left in operational
condition upon completion of this inspection except as noted in Part lll above.

Signature of Inspector:

30f3



APPROVED FOR ZONIN
) -4 Tem. =
CHRIS ROMANO, ZONING OFFICER

2
LA|EITNES!S

234,0008F" -

L~

T TR

l‘l

2
&}

fi

[ e N )
CEDARBRIDGE AVENUE 0 40' 80 120'160°  240' NORTH 05-16-18é§5\2




—ee |

2e

A e
. LA{FITNE'S
‘ " sugloge’ -

8

EAT-T THE - Tl
VR lllllilllﬁbn-';

fi

.

CEDAR BRIDGE AVENUE

| )
0 40" 8O 120'160' 240 NORTH  05-16-18 (SY)
. Optsdc




Avallable

e

s " Uﬂ.'EA.T : y __— ’ . : ', . - : . i lederalrouliycom o
Jeff Fischer | g ffischer@federalreally.com | « (484) 4191205, . - L ) T, . i&wﬁ‘f‘r ron : A Sm,.%
Chris ,COI_e |{gt:cbéle@mékrovation,com [ ® 2)983-8382: . - : ’ . 406,000 SF " T4 - Qcean ,Communi.try 2124+ ° SR




Avallable

..wxw-mm\d T R . e X . . . " ’ Ca R AR Lf;;wr.iedémlr;mit-;.c:wn{:‘rm

Jeff Flscheria;h:cher@rederalreally coml . (464):419-1205 - - - ’ BLy Lo ' A,m LG . fws-,w . YRR L’ARMN(!»PA&G;&.
| Chris Cote}] ¢ ccole@metrovalion.com.fse. (732) 933-8382 : " - 406000SF T T . 46 -, . Ocean Gommaniyy - ' 2124

r




aporess_§ Y Nome s7EpD Cip, MitcBory MT 07744

CONTRACTOR SP)@WNAMANEEH PHONE _ 732 9/5 4568

ADDRESS ££Z2 6 padk I%INE p)ldé" fec K/Ard?é/& Top NI pg23¢

TYPE OF WORK ZONING APPROVAL

FLOOD ZONE FLOOD ELEVATION

PANEL # MAP # DATE

PLANNING BOARD/BOARD OF ADJUSTMENT APPROVAL YES NO

THE FOLLOWING IS FOR OFFICE USE ONLY: YES | NO

N/A

PLANS/DETAILS SIGNED & SEALED

SCALE NOT LESS THAN 1”=50’

EXISTING ELEVATIONS (NGVD IN FLOOD ZONE)

AHITWIN|EL

PROPERTY LINES, CORNERS, BEARINGS & DISTANCES

STREET, GUTTER, CURB & CENTER LINE ELEVATIONS

CONTOURS 1’ INCREMENTS

ADJACENT DWELLING CORNERS & CORNER ELEVATIONS

[

PROPOSED GRADING & ELEVATIONS

O/ IN| |t

GARAGE FLOOR/CRAWL SPACE/BASEMENT ELEVATION

PROPOSED DWELLING DIMENSIONS & CORNER ELEVATIONS

=
o

METHOD OF DRAINAGE

=
=

NORTH ARROW

[N
N

DRIVEWAY WIDTH & TYPE

=
w

DIMENSIONS/ACREAGE OF PARCEL/SETBACK LINES

LY
BN

PROPERTY ADDRESS/BLOCK & LOT NUMBER

[N
ul

SIDEWALK/CURB & APRONS

[y
(9))

PARKING AREAS

Iy
~

UTILITY & CONNECTIONS: WATER, SEWER, GAS, ELECTRIC

=y
(0]

PLANTINGS, SEEDLINGS, SCREENINGS, FENCES & SIGNS

-
(s

STREET WIDTH, STREET NAME, RIGHT-OF-WAY WIDTH

N
o

LIMITS OF CLEARING

N
=

BASEMENT/DEDICATIONS/ENVIRONMENTAL CONSTAINTS

N
N

PRIOR APPROVALS: ARMY CORP/NJ DEP/SOIL EROSION, ECT.

N
w

EXISTING STRUCTURES

N
B

25 | RETAINING WALL/SERVICE WALKS, OTHER MISC. ITEMS

PLOT PLAN REVIEW:

APPROVED REJECTED SIGNED DATE
REVISION:
APPROVED REJECTED SIGNED DATE

COMMENTS:




