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(

LOT QUALIFICATION CODE ADDRESS (SITE) R\J (j\a.mkﬂf( %V( (Mlﬂ % 0" PERMIT NO. ‘ éi */l ‘ ‘29 D
- . . V. FEE SUMMARY (for office use only) / Update /Ubdate
CONSTRUCTION PERMIT | : suiang s 00 -V~ .
2. Electrical (‘ggj :; [SDOV¥
¥ U 3. Plumbing S g P I/
lx:nur.M "‘_"‘“"““Zé%’é A P P L I CATI O N 4. Fire Protection ‘/ Q_ﬁ“ -‘{/ I ] { .;j/’///‘ﬂ -
Applicant Completes: Sections |, II, Il (optional), IV, VI, and Vil ~ 5. Elevator Devices . :
I. IPENTIFICATION * 6. Subtotal )
)/Zoposed Work Site at: F; l] ( t’\ G D2 (S N(l {1)1 7 ﬂ "‘ 5 ‘zqd 3% 7. Less 20% for State Plan Review 5 : :
Q { ‘J 8. Subtotal
2.Name of Owner in Fee: fevg gl 'ﬁ/\ 9. State Permit Surcharge Fee //, ’{ !/\L—— ~_
Tel. ( g bs 0; emanﬂ Nf‘u“ 0 H(}(MN@ LHVVof(,.y. 10. Subtotal I 77N
a 0 W\/{' y o) i m o / 11. Cert. of Occupancy ﬁ, [ - s _./
Address U_ V\hj\«)’o v) mumd‘}:»w ;“ 2 P o 12. Other i Ta R AN RPN
3, Ownership in Fee: flic Private 13. TOTAL $_< )/ JA2( /7 1 1A
4. Principal Contractor: f ; M 64 0V win ¢ e S )»yy2- .‘§3‘2 D | [VI BUILDING/SITE CHARAGTERISTICS / (o 5o o)
Address JOMY Uit nS‘u 4. e-mail b6 (,_gm‘,/ 1. Number of Stories ] A
Tyulead o 14490 2. Height of Structure d\ ) ft, | [P
e , 3. Area — Largest Floor !;1 @) . sq. ft. .
License No. OR, if new home, Builder Reg. No. Exp. Date New Building Area sq. ft. -
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): \ Volume of New Structure cu. ft. |~
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load -
5. Architect or Engineer. J{J) L w ‘1\ :)-bi's‘n aan Lk Contact F\(\{ h)M LA 7. Max. Occupancy Load
Address 23 Brirds Plute (),,, R @Pall 8. 1t Industrialized Building: State Approved 1y Vo d
Tel. (XX )Adil- SN2 % FAX: ( 9. Total Land Area Disturbed !’;’(?' sq. ft
" 10. Flood Hazard Zone ey
6. :e'sponmb\le Person‘:ﬁ%rge ongc;{\g/%rk has Begun FA) of Oenmsrin, 11. Base Flood Elevation C y o,
o S‘ ) Y X ) 12. Wetlands vyes no (}%
A
la.PROPOSED WORK VIl DESCR(PT.L@N OF BUILDING USE
O Minor Work O New Building O Addition O Demolition A. RES;OEMML (primary use)
[J Repalr O Alteration O Renovation [J Reconstruction 1. Stateépbslﬁc Use: '
raup, Proposed

O Asbestos Abat(—Subch 8 (] Lead Hazard Abatemen

t

(3 Radon Remediation

O Annual Permit 2. Us

Hi. PLAN REVIEW (optional)

FOR OFFICE USE ONLY (Optional) 3. C@e in Use Group, Indicate Present:
lIb. SUBCODES Est Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4, ploof dwelling units: Total Units Income-restricted
{Check all that apply) : Rec'd by Rec'd Date Date | viewer | Approval Rejection | viewsr ;
] g —1 A o - ——— ined, Sale —_—
? o Tdow | N - WKlG | T[Sy | Ae | ’ Galned, Rental |
. p o e N sl 5 Lost, Sale
Electrical g"/uu/) 7 . A 5/ llcl @\)(J - . Lost, Rental
O Plumbing ngjD 9, j’ﬁ.{z” % ' B. NON-RESIDENTIAL (pnmary use)
U N O ahres — T | State Specific Use: | "j’_ -
[J Fire Protection | 5% QO R B u ) T . 2. Use Group, Proposed v
S P I \ o Cf i 3. Change in Use Group, Indicate Present:
D Elevator (\(S\Nt\ (U\LDN\O\ i3\\’1-(\-- A < C. MIXED USE -List secondary use(s):
TOTAL COST . AR .

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

D. Construct. Classification: Present
Proposed

DO YOU WANT: 1.] Elevators/Escalators/Lifts/

1. O Partial Releases

2. [7) Protolype Processing 2.0 High Pressure Boilers
3.[] Pressure Vessels

4,0 Refrigeration Systems
Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
6. Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

Smoke Control Systems in Open Wells 12, Fire Alarm
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0
8.0
10.03
11.3 LPGas Tanks




CERTIFICATION IN LIEU OF OATH
OWNER SECTION (to be completed if the applicant is the owner in fee)

-k

| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A

C.

D.

()

()

()

c.1.

I 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 all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

| further certify the following as required by the New Jersey Uniform Construction Code, N.JAC. 5:23-2.1 5(A1.ix:

| personally prepared the ptans 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.

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

| further certify that | will perform the following work:

C3.
()

( ) Electrical C.4. ( ) 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.

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

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

Signature

Date

AGENT SECTION (to be completed |f the applicant is not the owner in fee)

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)a: All required State, county,
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 to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

} Check if conjractor.

: NS
Agent Name L l'(@ J/l.& <

Address

A\
TelephonfE\ . ) ’Q(\:J;7’ (ﬂ/é/é/ﬂg?
Signature P — :

(

BATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



< Brick Township
1401 Chambersbridge Rd
rick, NJ 08723

Certificate

Date Issued 10/29/2019
Control Number C-19-001439
Permit Number 19-1690

Permit Issue Date 06/27/2019

Certificate Number 19-1690

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. Brick TOWﬂShip, Block: 671
NJ :

Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST %
Owner Address: PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX 76092
Telephone:
Contractor National Maintenance & Buildout
Address 1044 PULINSKI RD Ivyland PA 18974
Telephone: (215) 442-2538 Fax: (215) 442-5679

License Number or Builders Registration Number:

Federal Emp. Number: 300020638

Home Warranty Number:

Type of Warranty Plan: [ state [ private
Use Group: B

Maximum Live Load: 0

Description of Work/Use: yANILLA BOX - - SPACE 38

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.

M certificate of Approval

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

[ 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

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

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

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

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

D Certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

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

D 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

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

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

Fee: $0.00

Construction Official

Date Printed: 10/29/2019 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



. -B-BUILDING-CHARACTERISTIES — ~

BUILDING SUBCODE

TECHNICAL SECTION E

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

Bock A9y ot 1.0 Qualification Code

Work Site Location

S L Cha
Owner in Fee: p{_(’—(’(d ('21(1_“’\4

Tel. AN3- 433~ 039D cmai

Address Sb € l \M\J&hﬁﬁwM(\O(j ‘Ai\/ﬂ/ml’ Wlﬁ()f) fn :
‘ ' i 1o, 215~y Y2-5'3 59

e-mail

Jo ¢ 267-966-35239

Contractor:

Address 10U Pnl Vs Va.

_Lujm,ur Pi_ 3%
Contractor License No. or Builder Registration No. Exp. Date

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

T 7 7
Wﬁ%//////é%j"f //ﬁo////////%

-SUBCODEAPPROVAL for CERTIEIGATE // /2 / /// 7, /5/ /
V% 77 7 ,/v(%//// TSV// )
1 %, MG the U e

4 //”?//j/ e10l] ’4/49%/// /////7//—/7//47577@//7@%

Date; / 4 Lo / i /C/
i L0 % R

B 2 R e Ay i A il

Use Group Presept Proposed - Con'gtiAC|é~55é[é§_§";t_t——___P£999§_§<1'--—'—J""
No. of Stories 30° ~“If Industrialized Building:

Height of Structure S ft. State Approved HUD -
Area — Largest Floor _/ 52 m sq. ft. Est. Cost of Bldg. Work:

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

Volume of New Structure cu. ft.

2. Rehabilitation $

PSR 7 T
U.C.C. F110 (rev. 11/09)
Internet version

Max. Live Load
Max. Occupancy Load

Date Received
Control #

l\9
| 9-1 L0k

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

application.

Sign here:
Print name here: OVY\H I\P}[‘l‘ ;Wf//v)hg
D. TECHNICAL SITE DATA

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

o

ﬁ[//] No'Plaris Re/gmred/ ‘/‘/ / ype / / Falu/e (A, Approval
ety ﬁ// Eduniation / LI / 777 ////// |
/[/]Atructural/Fra ewo,rk//’L ///Sla/b////// / /(//////////////// //5////
e / 0 R s 77
V77 ///A/ R A/ /1 A i vt
?Jo/{ft/éié/ﬁeviéwﬂéuired:/ ////////’t:;r:r_?‘»;: e /////%///%f gy //// h
f4]{é1gé,/[;{gggg(/[f/];giF/Eﬂevator//n’nfsﬁ[afssr{y////////// 0 ///// )
Lard i e ’///////7/////////
&B"/?}?‘/’VW;;;»/ 5669777 //// 7 i

3

DESCRIPTION OF WORK

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building Iy

I Addifon 877
-} Rehabilitation e,
[ 1 Roofing :/7////////////%
[ 1 Siding A,
[ 1 Fence Height (exceeds 6') W///;W///// 7
[ ] Sign Sq. Ft. ;'///////'Z///////
[ ] Pool 7 ///////7//%
[ ] Retaining Wall Sq. Ft. ?}'////////////
[ 1 Asbestos Abatement Subchapter 8 WM
[ 1 Lead Haz. Abatement NJAC 5:17 /////////7////
[ ] Radon Remediation T
[ ] Other A,
[ 1 Demalition 7////;//////// 27

_ ; /
Administrative Surcharge $ W M/é

Minimum Fee $7//7/,///////7/
State Permit Surcharge Fee $ 7/ ./_///////’/_/_///
TOTAL FEE § L0000

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



| ELECTRICAL SUBCODE
TECHNICAL SECTION

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

UNIFORVeCONSTRUCTION
T CODE

Block Lot .04 Qualification Code
Work Site Location 4 ; T

Y 'Y
Owner in Fee: o

el (A3 43y - 9391 Y el

Date Received
Control #

Date Issued
Permit #

o (X7
13-16,90

am authorized to make this

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

application and perform the work listed oryfhis applic
Applicant sign/Contractor
sign and seal here: e

/ mihet T rSgead

icensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Print name here:

! ;Q E h“ghhl wWodd Whlm wﬂd l 2_ ‘ . .
Address street / ﬁ. munikipality g 2Zlp code DES(;RIPTION OZVOR; % G""C j‘ ) {(//
Contractor: NI g fafric Pnc 32 1959 037 _.Lcuécﬁé in o
ontractor: é . 7 6) X - QTY. SIZ EMS/ FEE (Ofr ice- Use Only)
Address 2 L e-mail I IhE e ) Lighting Fixtures > s
o - . - ghting
l?f/i.’///r AT OF )5 g Corn Receptacles
Contractor Licensg No. Q)/ S~ /3> Exp. Date s,ég)/ L/ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): - —_— Detectors
Y © i _ Light Poles
Federal Emp. ID No. 93) 37”5‘7 7w d FAX: ( ) ] Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS __L Emergency & Exit Lights
Use Group Present . Proposed - Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other - Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. S
Est. Cost of Elec. Work $ 3% _caod = 33 TOTAL NUMBERS J
Pool Permit/with UW Ligh@&
JOB SUMMARY. (Officé Use's /o W) S::J?'ablzrrs:)o\?;ISpa/H 5 N
PLAN/'}E\}EW” 77 % /// % ’7| NSPECTIO/N 7 ”?/ % /// Da/te (Mon/t/%ax/)///% 7 KW Elec. Range/R
,NgvPlgns Requnredjf// //,,/ 7 " 7 % / Ediire. //Fa|rure7:/// /Qal/ /’l/mﬂ/l e KW Oven/Surfas®NOR
/I;,///// o 4 // 7/// AN ////,,r' sGamh I a : /////////
/ Prial - Underslab Utlhtles/Appro oan. // ,/ // 77 /7/// izl KW Elec. W, e §e
ét//////A roved/by ////, TE%rler-Fre}/;/ /;/ s '/ ///// //:,/’; . KWElec. D eceptacle ////////////
]’//ET//FI////// 7 //// / 7/ 53}}0/ rv// /, 7% M 7 ,7//’/ 7 /// 7 7/, 7l — KW Dishwasher /// Y
e / , , / //’ / // // S / /// __  _____ " HP Garbage Disposal / /// ///// //
Dat_e:/ ge //* y// /// Constr Serv 7 iasd /’//’ ) // ’ i //// o
;//// v/ /'// 7 //%CO ///////:5///// s //////// _L _\5: KW Central A/C Unit . //%////
t‘ /n/rRe i Requ[red // / / A / ) ///////// /v’ /‘;[_gﬁ// ‘ MIL— ____ HP/KW Space Heater/Air Handler /// S ////
[//] [/]/PJ/U/T/ [ ]/Fire |SV Z / //‘ /—/7/_ zJ ! 'é/ e KW Baseboard Heat //;/ L
A/ PRG0S / F’iﬁé // 2 // = / 2“ N HP Motors 1/+ HP ////// 2% ///////
////;/ o /q’/ / Hers Free / //// / 7 £ %w KW Transformer/Ge eggr /// Y
Approv’ed b’)'/,//y// ///// / ' ” //// 3. " AMP Service ,, G Y / ///////////
//// 5 0’ // ‘r'np. t<i -C rd Date lssued /l =) ///////}/,////
su onE’A/ PPRAVAL CERTIFICATE/ ety it MﬂMP Subpanels
\f O}°’ ) ///l/ 9§in Carc} B;t Ef;ed /// a7l » ;// —_ ___ AVP Motor Control Center ////// Y,
& e/ M // aI/Pool/’InsPectlo 0 ;/ //;?/ //// . 4/ :/; - KW Elec. Sign/Outline Light A,
Ko /d,///n //dv/%'//f// 7 /Da{e ofGroundI/ ( o 0 // // lrisiigiiiie
///////////, LN ////,Qe,rtjﬂpat,lqn//// ////// I T AT T Administrative Surcharge $//7//////
' Minimum Fee $ ////////
State Permit Surcharge Fee $/////// {////7/ Y
U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy TOTAL FEE $// //// /// // //




N A\ REW JERSEY
JUNIFORV CONSTRUCTION
e + CORE.

ELECTRICAL SUBCODE
INEDRY COngT TECHNICAL SECTION 7
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRA?‘b?%S, NOTIFY THIS OFFICE. CALL URILITY DIG NO: 1-800-272-1000.

Block \ Lot I Qualification Code
v

Work Site Location Space #38

Brick Plaza, 56 Chambers Bridge Road

Owner in Fee: Federal Reality

Date Received'

/ﬁét?//y

Date Issued
Permit # v q ﬂ ""
C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor /W—’//"’

sign and seal here: —
Print name here: Tom Capie

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

Tel. (973) 967-0967 e-mail
Address _50 E. Wynnewood Wynnewood, PA

street municipality . 2ip code
Contractor: ELECTRONIC SECURITY SOLUTIONS Tel.  (215) 277-5248

DESCRIPTION OF WORK:
Fire Alarm Fitout

Address 9115 Campus Drive

Plymouth Meeting, PA 19462

e-mail ieffmitchell@essfiresys.com

Contractor License No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason ;
Federal Emp. ID No. 25-189772 FAX: (215) 277-5263

B. ELECTRICAL CHARACTERISTICS

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

3,800

Est. Cost of Elec. Work $

TR RS
I
U ANGPECTIONS
s,

i
G R
g f/'/ ,;;;;’/, ‘. E

7/ Dats
e

ALe-OL > 1au
ertification”;”

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

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

Internet version

QTy. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS

Pool Permit/with UW Lights s

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

KW Oven/Surface Unit Q‘ 7

KW Elec. Water Heater %{f

KW Elec. Dryer/Receptagioans
Q;&i*

KW Dishwasher

HP Garbage Dis

KW Central A/IRUn

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

NERRERE RN RN RN SRR R

ARRRRRRERARANY




UNIFORM CONSTRUCTION
CODE

PLUMBING SUBCODE
TECHNICAL SECTION

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

Owner in Fee: _Féé { o
Tel. q’) - 33 -93g2 Y
Address DJ &,

street municipality

Contractor: P/Nﬁi/{{;bé p cumBili &8 HQ?‘M;& ﬂ[
Address G5~ Ar 7 e irZ-
Bafuie, b ] 087Z)
/0SB
Home Improvement Contractor Regis}r fion No. or Exemption Reason

Federal Emp. ID No. _& 1~ fo

B. PLUMBING CHARACTERISTICS
Use Group Present Proposed

Building Sewer Size __ 4%/ Public Sewer ___X. Private Septic
Water Service Size f Public Water X Private Well

. 752 _5)_/3251?‘;_

e-mail

Exp. Date é’! ~§m.2¢/@
752 S-#26

Contractor License No.

FAX:

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

g7
- -
’i/

7 ///77 57
== A
///}%%77/7 /4// é/;” £
R e

Ly

7 iz
7
=

’Z///’/ ////7/@,7; 7

5% ‘
7777
f‘/ﬂ%//f/////f%

Y. Y

Z 777

2 prirk Al Alterd pipe S

/////

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

Eulbl=s

Print name here:

D. TECHNICIL/L DATA

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of re
Mol @0 iS app

Date Received
Control #

Date Issued

Permit #ﬁ‘"’ﬁ;Q R s

X1

DESCRIPTION OF WORK

Flrour G Tt

)1

c e i =y
o4, o2 VG A :
;w/ /(iyéd Plumbing,Copirat =

7
7
200 ////C/%/////// ’ /{/%/

9]
—
=<

LTRSS TS

il

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $’/ //////////////////////////7
Urinal/Bidet

Bath Tub LN, %
Lavatory W/;///// /////////é
Shower ,/////////;’////7//
Floor Drain ;////////////// //
Sink 000
Dishwasher ’?X/,/ ///////7//
Drinking Fountain O\; y ///// ///
Washing Machine Q //////// ////
Hose Bibb (6 700 //////7//
Water Heater @ Ay
Fuel Oil Piping @‘ 00
Gas Piping 0 é// ; /; /;/// é
LPGas Tank

Steam Boiler 7 // //// //// /
Hot Water Boiler 7 / // 2 // //
Sewer Pump ,////?////////7/[//}/
Interceptor/Separator 7/7/// /////(/ ///
Backfiow Preventer 7///7//////7 %
Greasetrap 7////;//;////////
Sewer Connection ///////////////é
Water Service Connection V////,///////// Y
Stacks | Tz
Other MA/\_Q A,

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

Z
Minimum Foe $7//////////%

State Permit Surcharge Fee $7////////////

7
TOTAL FEE $/00000000 4

S

o




Laa{o-Cpeze. R

N Serme e\
FIRE PROTECTION SU\B%ODE @
TECHNICAL SECTION

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

UN"OKM CONSTRUCTION

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

|.0

Block Lot !

Qualification Code

Woark Site Location i ]
J{MLQEL
Owner in Fee: Fﬂ‘lﬂ o (\)ﬂﬁ

0@’] 3 - &%‘M‘? 6:5_)‘-"" o'le mail

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

[~
1690

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

application.
Applicant/Contractor [‘
sign here: Vl M

Fhry\‘,aN/L K

Print name Here:

D. TECHNICAL SITE DATA

[ ] Certified Contractor

[ ] ExemptApplicant

Tel.
Address _ 50 € \HMHM\\X\){) WWN W%Jfﬁ. .
Contractor: {\}G44 y 2 } Tel ZJS_.. Zhpoce
Address |4 ‘4 Y Pu 'MSI« )i ﬁ&(' e-mail
I(I“\l’{ Qany) Po__} ﬁ? &
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

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

Fuel Storage Tank:

Use Group: Present Proposed
P P Fuel Type: [ ]Flammable or [ ] Combustible
Constr. Class: Present Proposed Capacity
Heating System: [ ]New or [ ]Modification to Existing ~Fire Alarm System: [ ]New or [ ]Existing
OrR [ ]Conversion or [ ] Replacement [ocation of Panel:

Fire Suppression/Standpipe System:

Fuel Type: [ 1Gas [ ]0il [ ]Electric [ ]Solar [ INew or [ ]Existing
. [ 1 Other Locationfof Main Control Valve:
Location:
Total Cost of Fire Protection Work $ Q .._1‘()’()
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW : Type Failure  Approval Initial
[ 1No Plans Required Al Svst
[ ]Partial - Underslab Utilities Approved am yé e
Date: Approved by: Suppre.ssm
[ 1Fire Protection Plans Approved S_ta”dp'pe /
Date: Approved by: Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1Bldg. [ ]1Elec. [ ]Plumb. [ ]Elewv. Mechanical
SUBCODE APPRQVAL for PERMIT Smoke Control
Date: SN ¢ s TCO
Approved by: W B Flam/Combust Tanks
SUBCODE APPROVAL for CERTIFICATE Fireplace Venting et
[ ]cCO [1] CA . \&@6 §
Date: A\ - Final
Approved by: V/ Other

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

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ ] 110v Interconnected
[ ] CO Detectors/110v

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

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

OTAL
Suppression Systems
FirePump___ GPM Type
Dry Pipe/Atarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems

Kitchen Hood Exhaust System
‘Smoke Control System
Fuel-Fired Appliances [ ] Gas [ ] Oil [ ] Solid
Fireplacg Venting/Metal Chimney

Other 1\ dbt J'ér AC

O’Q}

_Q

mm HW“

F [

\

FEE (Office Use Only)

$

S *><=\<‘>
e
A\

v

v

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $




JEPUPZ Y

=+

G

e Spe Y

. FIRE PROTECTION SUBCODE
e e TECHNICAL SECTION
L"N“v’fw W CODES]

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

CONTRACTQ S NOTIFY THIS OFFICE. CALL UTILITKWDIG NO: 1-800-272-1000.
Block ‘\‘e Lot , Qualification Code

Work Site Locatlon Space #38

Mcepss

Brick Plaza, 56 Chambers Bridge Road

Owner in Fee: Federal Reality

el (973) 967-0967

e-mail
Address 20 E. Wynnewood ave. Wynnewood, PA
Contractor: Electfdnic Security Solutions ety 1ol (215) 277-52%8

Address 2115 Campus Drive e-mail {capie@essfiresys.com

Plymouth Meeting, PA 19462

NUMBER [ FEE (Office Use Onl
Fire Protection Equipment, NJ Div of Fire Safety Permit No. _P01299 Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. 34BF000377 Exp. Date _10/31/2019 DX] System
H 1 ment Contractor Registration No. or Exemption Reason [ '] 110v Interconnected
ome improvemen : [ ] CO Detectors/t10v
Federal Emp. ID No. 25-189772 FAX: (215) 277-5263 Alarm Devices (i.e., smoke, heat, pulls, 3
B. FIRE PROTECTION CHARACTERISTICS water/flow) —7
N Fuel Storage Tank: Supervisory Devices (i.e., tampers, low/high air)
Use Group: Present M_ Proposed M___ ) . ’ ! -3
Fuel Type: { ]Flammable or [ ]Combustible «: ; ; ;

. 11B g Signaling Devices (i.e., horn/strobes, bells) =
Constr. Class: Present__ 11B_ Proposed 118 Other Devices Annunciator 1
Heating System: [ ]New or [ [Modification to Existing §girelalarsm System. _ TOTAL 8

or [ }Conversion or [ ]Replacement

FuelType: [ ]Gas [
[ 1 other

10it [ 1Electric [ 1Solar

[ INew or [ 1Existing
Location of Main Control Valve:

Location:

Fire SuppressmnIStandplperSystem -

Total Cost of Fire Protection Work $

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

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

Date Received
Control #

Z//m//ﬁ
R 77 M

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

application. W{

[)q Certified Contractor

Applicant/Contractor
sign here:

Print name here: 10m Capie

= ,
D. TECHNICAL SITE DATA [ ] ExemptApplicant

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression System Supervision

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered System

Wet Chemical O@%&

Dry Chemical

COQ, Suppression
Foam Spppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §~




A. IDENTIFI
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Bl ot V& .\__
Work Site Location 5 (9 C(/\ G oa L€vS 6&’)61{- 14 ¢

Qualjificatic E:ode S
R N %ﬁ
AY

Owner in Fee: g aﬂ
Tel. - ‘T)’ 4 3?/\ ol ﬁ 3@7. e-mail
S0 B wvng wedd €4 wunn el fa

Contractor: Premitét Fire Sjystems isniclsaty . 8484485517
Address 2 llene Ct.
_Hillsborough, NJ 08844
Fire Protection Equipment, NJ Div of Fire Safety Permit No. P00647

Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fira Atarm Contractor No.

Address

e-mail

Exp. Date 419

Homs Imorovement Contractor Registration No. or Exemption Reason
Federal Emp. I3 No. 73 FAX:
3. FIRE PROTECTION CHARACTERISTICS

Use Group:

7322621780

Fuel Storage Tank:

Present . . Proposed ...

Fusl Type: Flammabie or Combustible ¢, : : : .
Constr. Class: Present Proposed Cagapcit 1[ ] [ Signaling I?ev;ces (i.e.. horn/strobes, bells)
Y e QOther Devices
Heating System: { ]New or [ [Modification to Existing Fire Alarm System: [ 1New or[ ]Existing TOTAL 0
o= [ 1Conversion or [ ]Replacement |ocation of Panel: Suppression Systems

Fire Suppression/Standpipe System:
[ INew or [ -FExsting

Locayon of Maip Control

Fué!Type‘ { iGas | 10 [ lElectric [ 1Solar

i 1 other

lLocation:
Total Cost of Fire Protection Work $

,. '2/ :.',’/’.
::Zf/@/?/'ur??,{"?;:/, f/ ',1,4,- ;r,,

0
U.C.C. F140 (rev. 02/11)
Internet version

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

S Lo/ )7
/71670

Date Issued
Permil #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that |'am the {agent of) owp
application.

Applicant/Contractor
sign here:

Print name here: Mike Kelly
D. TECHNICALSITEDATA C
DESCRIPTION OF woWa /%/ /7W =

Water Supply Source o — e
Method of AlarmlSu%ﬂo; tern Supervision Zj’/.}}éef

NUMBER 25/7%7 U/se Oy)

.

&~
[ ] Certified Contractor [ 1 Exempt Applicant

Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ 1 110v Interconnected
[ 1 CO Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisory Devices (i.e., tarnpers, low/high air)

Fire Pump GPM Tyg'oe I
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry a:
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Ag&ﬁ
@)
Smoke Control System 0
Fuel-Fired Appliances{ ] Gas [ j0il [ ]130lid
Fireplace VentingMetal Chimney
Other

Administrative Surcharge i/ 4 / “
Minimum Fee

State Permit Surcharge Fee §

TOTAL FEE $ 70 ;/A

ML




RECEIVING CLERK

SEes™—— ZONING PERMIT APPLICATION see: P22

sLock: W1 or L.0J QUALIFIER:

SITE ADDRESS: _ 9 (‘/hﬁmlwffﬁmi%' o Rd.

FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1. NAME OF OWNER IN FEE: Federad (o “JH"{F APPLICATION FEE: $ 25~
COMPLETE ADDRESS: 5D _E. ‘Wuane wood ~ Wunceurnd fa OTHER: $—
. TOTAL: $ 2< 7
PHONE # C\TS- A33- §3 Remai: _NC Y o
2.NAME OF APPLICANT: National Mawmte , Build oot Comn DAL REQUIRED BY APPLICANT
APPLICANT ADDRESS: JDHH_Q«J_M_M___K;LMMQ@ 4 RESIDENTIAL:
COMMERCIAL:
PHONE #1215 Y41 - 55G0EMAIL: T MCIALE(0) Wimboc. (o EXISTING USE:
PROPOSED USE!_Xh0 00 —
3.RESPONSIBLE PERSON FOR WORK: TO{ kor natir
PHONE# FAX# BOARD APPROVAL: — PB_ZB
' | RESOLUTION#:
4.SIGNATURE OF APPLICANT: (, IMMVW APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: . *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND—___IN GROUND FENCE: HEIGHT TYPE______~  MATERIAL
HEIGHT: (*IF APPLICABLE)
OTHER

/#DESCRIPTIONN‘-‘L” («é“@# m&. f)&ﬁ

ZONING REVIEW:
DATE REVIEWED: __ U514 DATE DENIED:

DATE APPROVED:___ 48514

(SEE BACK PAGE)

INTLS: Cine




TOWNSHIP OF BRICK ZONING CHECKLIST

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

* All existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

* All adjacent streets and waterways

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

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site pians

* Property map

* Survey map

Choose which is applicable for submission

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

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010
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IDENTIFICATION
Work Site Location:

Owner in Fee

Telephone:

Block: 671

PERMIT

Lot 1 01

T—] CONSTRUCTION

HAMBE

BRID

RD. Bri

N Contractor

Address

FEDERAL REALTY INVESTMENT Tl

PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX

76092

Is hereby granted permission to perform the following work:

BUILDING
ELECTRICAL

PLUMBING

FIRE PROTECTION

] ELEVATOR DEVICES [_] ASBESTOS ABATEMENT

DESCRIPTION OF

WORK:

VANILLA BOX - SPACE 38

(Subchapter 8 only)

[ LEAD HAZARD ABATEMENT

(J pEMOLITION
[ oTHER

Date Issued

(o7 |G

Control #

C-19-001439

Permit #

National Maintenance & Buildout

670

1044 PULINSKI RD Ivyland PA 18974

Telephone: (215) 442-2538

Lic. No. or Bldrs. Reg. No.

13vh07302100

Federal Employee. No.

300020638

Note: If construction does not commence within one (1) year of date of issuance, or if

construction ceases for a period of six (6) months this permit is void.

Estlmated Cost of

D

o)

Construction Official

" U.C.C.F170
. equiv(rev 1/04)

1 WHITE -

INSPECTOR

/U

%Dﬁﬁ&// 7y

Date’

2 CANARY - OFFICE

PAYMENTS (Office Use Only)

Building $2.100
Electrical $1.000
Plumbing $354
Fire Protection $125
Elevator Devices $Q
Other $0.00
DCA Training Fee $165
CO Fee

Other $0
Total =~ $3744
Check No. A A

—t 7

Cash $0
Credit $Q
Collected By

3 PINK - TAX ASSESSOR

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel aiid $ervice installatici? t5aghi 1 3
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation: of;the heatlng,.

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough |nspect|ons"efnd

prior to the installation of any interior finish material.

4. Instaflation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devnces and fixtures;
X ,, EX ‘,

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are. fre} suppression systems, heat 5 L) " )

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 theserequitements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final

L

«‘v'

LIRE L

inspections include the installation of ail interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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

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

& EN
: .'!s‘i'". .5
Ly, o
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Date Update Issued -

Control # C-19-001439+A

PERMIT UPDATE R T RTACE

IDENTIFICATION  Block: 671 Lot:- 1.01 Qualifier-_
Work Site Location: HAMBERS BRIDGE RD. Brick Township, NJ Contractor _National Maintenance & Buildout
Address 1044 PULINSKI RD lvyland PA 18974

Owner in Fee EDERAL REALTY INVESTMENT TRUST 9
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX _ Telephone: (215) 442-2538
76092 Lic. No. or Bldrs. Reg. No. _13vh07302100
Telephone: Federal Empioyee. No. 300020638
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[J BUILDING [J pLUMBING [ LEAD HAZARD ABATEMENT | Electrical $150
ELECTRICAL FIRE PROTECTION [J pemouITiON Plumbing $0
' Fire Protection $116
() ELEVATOR DEVICES [[] ASBESTOS ABATEMENT - [] OTHER I ,
(Subchapter 8 only) Elevator Devices . %0
DESCRIPTION OF WORK: C } Other $0.00
VANILLA BOX - SPACE 38 .. .UPDATE +A - ALARMS i DCA Training Fee $14
CO Fee
i Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if 1 Total $280
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work $7.600 - ecK o
. 'a Cash $Q
umian ul= ol
b . t( \f 4 !{ Ji ’}'Y {4{2,’71 \}E\ L/?‘?e § 0 ' L'} Cz/ Credit $0
. I i 4 ] Y v 7 .
ConstructtonQOfﬁmal ) /-,/ / Z_J/[/,Date i | Collected By
U.C.C. F170 “
equiv (rev. 1/04) B
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

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

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

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

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

Foundations and all walls up to grade leve! prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pa,lg_%l'ang@grvicg im§tallqti9}1\; {oluthng:,&,: b
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspectionsand ‘after the instéllatiorjﬁgfi‘tﬁhé” pe?’,tlipg," .
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough insp‘('éctibns‘lénd N )
prior to the installation of any interior finish material. SRy : SRR Y

{devices and fixtures; AR I

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

WA e,

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are“ﬁre'é:dppregéionasystemé:
producing devices and Barrier Free subcode accessibility, if applicable.

L3t tofas 3,3, L
50
{AELEREL A R

D Required special inspections. The applicant by accepting the permit will be deemed to have consented‘t_?‘_t'heégFr\q‘quir_em§n§s_:‘
. f‘u’.fu:. ¥ HXEE j:}‘{.,.'g'

uuuuu

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

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



Date Update Issued 4./{ / ; ) (’ ()

Control # C 19-001439-+B

L] PERMIT UPDATE . = =

IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier
Work Site Location: HA RS BRIDGE RD. Brick Township, N Contractor _National Maintenance & Buildout
Address . _1044 PULINSKIRD Ivyland PA 18974
Owner in Fee EDERAL REAL NVESTMENT TRUST 9
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone: _(215) 442-2538
76092 Lic. No. or Bidrs. Reg. No. _13vh07302100
Telephone: Federal Employee. No. 300020638
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
) Building $0
(] BUILDING [ pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
O ELECTRICAL FIRE PROTECTION (J oemouITION Plumbing $0
Fire Protection $116
[J ELEVATOR DEVICES  [[] ASBESTOS ABATEMENT ] oTHER , _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
VANILLA BOX - SPACE 38 . UPDATE +B - SPRINKLERS DCA Training Fee 35
CO Fee
Other 30
Note: If construction does not commence within one (1) year of date of issuance, or if Total $121
consfruction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$2.800 at ecx IRo.
j \ ] / i } / / [ 7 Cash $0
/1 9/ FARYS Lo “’1 | Credit $0
: Constructlon Official (/ { /,7 } i Date Collected By
U.C.C. F170 \
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry

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

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

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel.and,service lnstallatl?n roughw ¥ A
plumbing. The framing inspection shall take place after the rough electrical and plumbing lnspectlon's' and ‘after the installation of he he t ng; .
ventilation and /or air conditioning duct systém. The insulation inspection shall be performed after all other subcode rough |nspect|ons g - 1L
prior to the installation of any interior finish material. T 54T

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

dewces and fxtures iy
o G ’l SN0

£ o .“.,rr(vc, o
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellmgs are fre suppressnon systemsi“heat A
producing devices and Barrier Free subcode accessibility, if applicable. sl ERA S

Tioy a7,

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:
RO REDISS . L
A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required

equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



¥l Brick Township Date Issued:

3401 Chambers Bridge Rd. Application Number: ZA-19-00479

(732) 262-1041 Project Number:

Permit Number:

Fee: $75.00

Zoning Permit

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

Owner: FEDERAL REALTY INVESTMENT TRUST % Applicant: National Maintenance & Buildout

Address: PO PO BOX 92129 (ALTUS GROUP Address: 1044 PULINSKI RD
SOUTHLAKE, TX 76092 Ilvyland, NJ 18974

Block: 671 Lot: 1.01 Qualifier: Zone:

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: Commercial

3 Non Conforming Use [ Non Conforming Structure
Proposed Use: Commercial (Shell Fit-Out for Future Tenant)

Work Description:
Rehabilitation - Interior alterations to the existing tenant space #38 for future tenant.

Additional Zoning Permit is required for additional work.

NOTE: A separate tenant fit up application must be submitted and approved before a tenant can occupy space.

Application Approved Date: 4/25/2019
Upon review it was determined that the Zoning Permit:

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

WM 4/25/2019

Christopher J. Rorhano, Zoning Officer Date




Brick Plaza Space 38

Landlord Shell Fitout for

- BR/DGE ROAD

CHa MBER S

\

CEDAR BRIDGE AVENUE

\IQHHIHHIIIIHHHIIIIIF]
% U 0




ENGINEERING PERMIT APPLICATION

RECEIVING CLERK:
- PERMIT #:

BLOCK: (0] LOT: i_,QL_ADDRESS: 0 b ( b 7 Bn'([ MT
IDENTIFICATION: | [FeE sumMARY: |
1. WORK SITE ADDRESS: Sl Chambewbd doe fd__ Bnow M APPLICATION FEE: $ >
2. NAME OF OWNER IN FEE: p(’d{ raf ﬂ(’ ﬁlﬂb REVIEW FEE: s PENa M
ADDRESS: D0 F Wwie e pir) PHONE #: (ﬂj ‘7"5'5 3B | | mvspECTION FEE: $ S
\I\Mjmm iW0ag Va | %7‘! FAX # (_) OTHER @4\
3. PRINCIPAL CONTRACTOR: J\/ ahvnad Mtptroaace wn d bvil gUf| |BOND(S): $
ADDRESS: |OM Y pu[mﬂu ¢ PHONE # (U9 Yyy2- S 390 TOTAL: $
'\;\M adys |9 _FAX #:(_) =7
SPECIAL CONDITIONS:
4, ARCHITECT OR ENGINEER: l{ All4 ({}Vgi /bhwm Wagy\ur ’
P || OCEAN COUNTY SOILS:
ApDREss: 2 Oeters  Mlach WA&ARHONE # () ul “B9N% .
DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FOR WORK: ﬂ( [ ov V\JyU/y ,
UTILITY EASEMENTS:
ADDRESS: ]
, CONSERVATION EASEMENTS:
PHONE #: (iN) g;,\gggj( 2 MFAX#: () ____ E-MAIL: 'Tb( M*Uz @ /g,aww FEMA REQUIREMENTS:
- - "
PROJECT DESCRIPTION: [ GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
{0 SOIL REMOVAL/FILL 00 RETAINING WALL O POOL BOARD APPROVAL: [IPB 0 zZB
0 BULKHEAD/DOCK __0 DWELLING O TREE REMOVAL APPLICATION NUMBER:
OTHER L‘F Qm ' , o
y RLQ H ':k OJL @l APPROVED DATE:
LENGTH: WIDTH: HEIGHT:
L I
ENGINEERING REVIEW:
DATE RECEIVED: DATE REJECTED: DATE APPROVED: INITIALS:




“State of New Jersey
Department of Community Affairs
Division of Fire Safety
AT . Hereby Issues To

PREMIER FIRE SYSTEMS
Fire Protection Equipment Centractor Business Permit
In The Following Fire Protection Areas:

Fire Sprinkler System’

_P00647 . _04/30/2016 to 04/30/2019
PermitID - Date Issued Lapse Date
| A2l
' EAR ~Charles A. Richman

. “"Cmﬁmissi‘oner”"



QUICK RESPONSE
AUTOMATIC SPRINKLERS
" GL SERIES
UPRIGHT - PENDENT
VERTICAL SIDEWALL
HORIZONTAL SIDEWALL
CONVENTIONAL (OLD STYLE)

FIRE SPRINKLER CORPORATION

DESCRIPTION AND OPERATION

The Globe Quick Response Series GL-QR Sprinklers are
a low profile yet durable design which utilizes a 3mm frangible
glass ampule as the thermosensitive element. This provides
sprinkler operation approximately six times faster than ordinary
sprinklers.  While the Quick Response Sprinkler provides an
aesthetically pleasing appearance, it can be installed wherever
standard spray sprinklers are specified when allowed by the ap- =
plicable standards. It offers the additional feature of greatly in- QUICK RESPONSE
creased safety to life and is available in various styles, orifices, SERIES GL-QR  SERIES GL-QR/CNV
temperature ratings and finishes to meet many varying design UPRIGHT CONVENTIONAL
requirements. Quick Response Sprinklers should be used ad-
visedly and under the direction of approving authorities having
jurisdiction. '

The heart of Globe's Series GL-QR sprinkler proven ac-
tuating assembly is a hermetically sealed frangible glass ampule
that contains a precisely measured amount of fluid. When heat is
absorbed, the liquid within the bulb expands increasing the inter- -
nal pressure. At the prescribed temperature the internal pressure

23

within the ampule exceeds the strength of the glass causing the ) B;JICK RESPONS

glass to shatter. This results in water discharge which is distrib- SERIES GL-QR SERIES GL-QR/SW
uted in an approved pattern depending upon the deflector style PENDENT VERTICAL
used. SIDEWALL
TECHNICAL DATA

» See reverse side for Approvals and Specifications.

» Temperature Ratings - 135°F (57°C), 155°F (68°C),
175°F (79°C), 200°F (93°C), 286°F (141°C)

- Water Working Pressure Rating - 175 psi (12 Bars)

» Factory tested hydrostatically to 500 psi (34 Bars)

QUICK RESPONSE

LPCBI/CE
» Maximum low temperature glass bulb rating is -67°F (-55°C) HgIRDEVcﬁ[tL HORIZONTAL
» Frame - bronz_e v Deﬂector - brass ¢ Screw - brass SERIES GL-QR/SW SIDEWALL
» Lodgement Wire - stainless steel - Bulb seat - copper SERIES GL-QR/SW

+ Spring - nickel alloy - Seal - teflon
+ Bulb - glass with alcohol based solution, 3mm size

SPRINKLER TEMPERATURE RATING/CLASSIFICATION and COLOR CODING

AVAILABLE SPRINKLER N.EP.A. MAXIMUM !
TEMPERATURES BULB COLOR CEILING TEMPERATURE |

CLASSIFICATION

ORDINARY ORANGE/RED
INTERMEDIATE YELLOW/GREEN
HIGH BLUE

MAR 2018 : GFS-100a (Formerly A-20)



QUICK RESPONSE

AUTOMATIC SPRINKLERS

UPRIGHT PENDENT VERTICAL SIDEWALL
HORIZONTAL SIDEWALL CONVENTIONAL (OLD STYLE)

SPECIFICATIONS
NOMINAL “K” FACTOR THREAD SIZE LENGTH' FINISHES
2.8 (40 metric) 1/2"°NPT  (15mm) . 21/4” (5.7cm)
4.2 (80 metric) 1/2°NPT  (15mm) 21/4" (5.7cm) Factory Bronze
56 (80 metric) | 1/2'NPT (15mm) 21/4" (5.7cm) Whitgh;g[’;‘;tera
8.0 (115 metric) 1/2°NPT  (15mm) 21/4" (5.7cm) Black Polyester*?
8.0 (115 metric) | 3/4°NPT (20mm) 27/16” (6.2cm)

NOTE: METRIC CONVERSIONS ARE APPROXIMATE.

THORIZONTAL SIDEWALL IS 2 9/16".

2FINISHES AVAILABLE ON SPECIAL ORDER.

SAVAILABLE AS cULus LISTED CORROSION RESISTANT WHEN SPECIFIED ON ORDER.

K ' TEMPERATURE NYC - DOB
STYLE SIN FACTOR HAZARD® | 135°F | 188°F | 175°F | 200°F | 286°F | cULus | FM | LPCB?| CE MEA
(57°C) | (68°C) | (79°C) | (93°C) | (141°C) 101-92-E
GL2815 2.8 LH X X X X X X X
GL4215 4.2 LH X X X X X X - - X
UPRIGHT GL5615 5.6 LH/OH X X X X X X X X X X
GL8115* | 8.0* (%" NPT)| LH/OH X X X X X X X
GL8118 8.0 LH/OH X X X X X X X X X X
GL2801 2.8 LH X X X X X X X
GL4201 4.2 LH X X X X X X - - X
PENDENT GL5601 5.6 LH/OH X X X X X X X X X X
GL8101* | 8.0* (4" NPT) | LH/OH X X X X X X X
GL8106 8.0 LH/OH X X X X X X X X X X
VERTICAL GL5632 5.6 LH X X X X X X X
SIDEWALL!? GL8133 8.0 LH X X X X X X — —
GL2826§ 2.8 LH X X X X X X X
GL4226§ 4.2 LH X X X X X X X
H(SJI';EVC\)”'\:K‘L GL5626§ 5.6 LH/OH X X X X X X X X
GL5627x 5.8 LH/OH X X X X X X X
GL8127§ 8.0 LH/OH X X X X X X
CONVENTIONAL. | GL5624 5.6 LH/OH X X X X X X X
(OLD STYLE) GL8125 8.0 LH/OH X X X X X X

1SPRINKLERS SHALL BE LIMITED AS PER THE REQUIREMENTS OF NFPA13 AND ANY OTHER RELATED DOCUMENTS.

§HORIZONTAL SIDEWALL cULus LISTED FOR DEFLECTOR 4" TO 12" BELOW THE CEILING, FM APPROVED 4” TO 6" BELOW THE CEILING.
rINSTALL IN ACCORDANCE TO BS5306 AND ANY OTHER RELATED DOCUMENTS.

$PENDENT VERTICAL SIDEWALL cULus LISTED FOR & MIN. SPACING.

+UPRIGHT VERTICAL SIDEWALL cULus LISTED FOR 9" MIN. SPACING.

OH: ORDINARY HAZARD

LH: LIGHT HAZARD

*1/2" NPT, FOR RETROFIT ONLY

2LPCB REF. NO. 147c/05

ORDERING INFORMATION - GLOBE® PRODUCT WARRANTY
SPECIFY Globe agrees to repair or replace any of its own manufactured
» Quantity * SIN - Style « Orifice products found to be defective in material or workmanship for a
* Thread Size * Temperature e Finishes desired ~Pperiod of one year from date of shipment. o
« Quantity - Wrenches - P/N 325390 (1/2"); For specific details of our warranty please refer to Price List

P/N 312366 (L.O.) Terms and Conditions of Sale (Our Price List).

4077 AIRPARK DRIVE, STANDISH, MICHIGAN 48658

989-846-4583 FAX 989-846-9231
1-800-248-0278 www.globesprinkler.com

FIRE SPRINKLER CORPORATION
MAR 2018 PRINTED U.S.A. GFS-100a (Formerly A-20)



QuicK RESPONSE
AUTOMATIC SPRINKLERS
gL SERIE’SD
’ : UPRIGHT < PENDENT
FIRE SPRINKLER CORPORATION VERTICAL SIDEWALL
HORIZONTAL SIDEWALL
CONVENTIONAL (OLD STYLE)

DESCRIPTION AND OPERATION

The Globe Quick Response Series GL-QR Sprinklers are
a low profile yet durable design which utilizes a 3mm frangible
glass ampule as the thermosensitive element. This provides
sprinkler operation approximately six times faster than ordinary
sprinklers. While the Quick Response Sprinkler provides an
aesthetically pleasing appearance, it can be installed wherever
standard spray sprinklers are specified when allowed by the ap- e =
plicable standards. It offers the additional feature of greatly in- QUICK RESPONSE
creased safety to life and is available in various styles, orifices, SERIES GL-QR  SERIES GL-QR/CNV
temperature ratings and finishes to meet many varying design UPRIGHT CONVENTIONAL
requirements. Quick Response Sprinklers should be used ad-
visedly and under the direction of approving authorities having
jurisdiction.

The heart of Globe's Series GL-QR sprinkler proven ac- i
tuating assembly is a hermetically sealed frangible glass ampule )
that contains a precisely measured amount of fluid. When heat is §
absorbed, the liquid within the bulb expands increasing the inter-
nal pressure. At the prescribed temperature the internal pressure

S

within the ampule exceeds the strength of the glass causing the N QUICK RESPONS »

glass to shatter. This results in water discharge which is distrib- SERIES GL-QR SERIES GL-QR/SW
uted in an approved pattern depending upon the deflector style PENDENT VERTICAL
used. SIDEWALL
TECHNICAL DATA

» See reverse side for Approvals and Specifications.

» Temperature Ratings - 135°F (57°C), 155°F (68°C),
175°F (79°C), 200°F (93°C), 286°F (141°C)

» Water Working Pressure Rating - 175 psi (12 Bars)

» Factory tested hydrostatically to 500 psi (34 Bars)

QUICK RESPONSE

: . NTA LPCBI/CE
» Maximum low temperature glass bulb rating is -67°F (-55°C) H;EISV?IALLL HORIZONTAL
* Frame - bronz_e ° Deﬂector - brass * Screw - brass SERIES GL-QR/SW SIDEWALL
» Lodgement Wire - stainless steel < Bulb seat - copper SERIES GL-QR/SW

+ Spring - nickel alloy - Seal - teflon
« Bulb - glass with alcohol based solution, 3mm size

SPRINKLER TEMPERATURE RATING/CLASSIFICATION and COLOR CODING

AVAILABLE SPRINKLER N.E.PA. MAXIMUM
CLASSIFICATION TEMPERATURES BULB COLOR CEILING TEMPERATURE
ORDINARY B aas B 1o ORANGE/RED
INTERMEDIATE i YELLOW/GREEN
HIGH BLUE

MAR 2018 GFS-100a (Formerly A-20)



QUICK RESPONSE

AUTOMATIC SPRINKLERS

UPRIGHT PENDENT VERTICAL SIDEWALL
HORIZONTAL SIDEWALL CONVENTIONAL (OLD STYLE)

NOMINAL “K” FACTOR THREAD SIZE LENGTH' FINISHES
2.8 (40 metric) 1/2°NPT  (15mm) 21/4" (5.7cm)
4.2 (60 metric) 1/2°NPT  (15mm) 21/4" (5.7cm) Factory Bronze
. " " Chrome
5.6 (80 metric) 1/2°NPT  (15mm) 21/ (5.7cm) White Polyesters
8.0 (115metric) | 1/2°NPT (15mm) 214" (5.7cm) Black Polyester2?
8.0 (115metric) | 3/4°NPT  (20mm) 27/16" (6.2cm)
"NOTE: METRIC CONVERSIONS ARE APPROXIMATE.
'HORIZONTAL SIDEWALL IS 2 6/16".
2FINISHES AVAILABLE ON SPECIAL ORDER.
SAVAILABLE AS cULus LISTED CORROSION RESISTANT WHEN SPECIFIED ON ORDER.
LISTINGS/APPROVALS
K TEMPERATURE NYC - DOB
STYLE SIN FACTOR HAZARD1 135°F 155°F 175°F 200°F 286°F cULus FM LPCBz CE MEA
(57°C) | (68°C) | (79°C) | (93°C) | (141°C) 101-92-E
GL2815 2.8 LH X X X X X X X
GL4215 4.2 LH X X X X X X X
UPRIGHT GL5615 5.6 LH/OH X X X X X X X X X X
GL8115* | 8.0* (%" NPT) | LH/OH X X X X X X X
GL8118 8.0 LH/OH X X X X X X X X X X
GL2801 2.8 LH X X X X X X X
GL4201 4.2 LH X X X X X X X
PENDENT GL5601 | . 5.6 LH/OH X X X X X X X X X X
GL8101* | 8.0* (%" NPT) | LH/OH X X X X X X X
GL8106 8.0 LH/OH X X X X X X X X X X
| VERTICAL GL5632 5.6 LH X X X X X X X
[ SIDEWALL! GL8133 8.0 LH X X X X X X
GL2826§ 2.8 LH X X X X X X X
GL4226§ 4.2 LH X X X X X X X
Hg[';'é\?vﬁzf"' GL5626§ 5.6 LH/OH X X X X X X | x| - |- X
| GL5627x 5.6 L.H/OH X X X X X X X
GLB127§ 8.0 LH/OH X X X X X X
CONVENTIONAL | L5624 5.6 LH/OH X X X X X X X
(OLD STYLE) GL8125 8.0 LH/OH X X X X X X

1SPRINKLERS SHALL BE LIMITED AS PER THE REQUIREMENTS OF NFPA13 AND ANY OTHER RELATED DOCUMENTS.

§HORIZONTAL SIDEWALL cULus LISTED FOR DEFLECTOR 4" TO 12" BELOW THE CEILING, FM APPROVED 4" TO 6" BELOW THE CEILING.
nINSTALL IN ACCORDANCE TO BS5306 AND ANY OTHER RELATED DOCUMENTS.

$PENDENT VERTICAL SIDEWALL cULus LISTED FOR 6 MIN. SPACING.

+UPRIGHT VERTICAL SIDEWALL cULus LISTED FOR 9' MIN. SPACING.

OH: ORDINARY HAZARD

LH: LIGHT HAZARD

*1/2" NPT, FOR RETROFIT ONLY

2LPCB REF. NO. 147¢/05

ORDERING INFORMATION GLOBE® PRODUCT WARRANTY
SPECIFY Globe agrees to repair or replace any of its own manufactured
» Quantity < SIN -« Style < Orifice products found to be defective in material or workmanship for a
« Thread Size * Temperature ¢ Finishes desired Period of one year from date of shipment. o
> Quantity - Wrenches - P/IN 325390 (1/2"); For specific details of our warranty please refer to Price List

P/N 312366 (L.O.) Terms and Conditions of Sale (Our Prlcg List).

4077 AIRPARK DRIVE, STANDISH, MICHIGAN 48658
989-846-4583 FAX 989-846-9231
1-800-248-0278 www.globesprinkler.com

P
FIRE SPRINKLER €O
MAR 2018 PRINTED U.S.A. : GFS-100a (Formerly A-20)
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KELLENYI
JOHNSON
WAGNER

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

J Robert Johnson
Eric L Wagner
Richard R Kane

May 14, 2019

Bernie Reilly, Plumbing Subcode Official
Brick Township Building Dept.

401 Chambers Bridge Rd

Brick, NJ 08723

Re: Block 671, Lot 1.01
Permit #: Control #C-119-001439
ASpace38¥Landlord Fit Out
Brick Plaza Shopping Center
56 Chambers Bridge Road, Brick, NJ (KJW #2715.8)

Dear Mr Reilly:

| am in receipt of your plumbing code review comments dated May 2,
2019 for the above referenced project where you note that the floor drain
in the proposed Lock-in Lavatory must have a trap primer or alternatively
the floor drain can be omitted from the project.

Please note that the plumbing plans for this project call for a trap primer
on sheet P101 (Key note #1). The trap primer is also scheduled and
shown on the riser on sheet P-301 and further detailed on P-401 (detail
03).

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




/\/ ’.‘ May 14, 2019

architects . reilly, Plumbing Subcode Official

Brick Township Building Dept.
.ll(gthsNoYNI 401 Chambers Bridge Rd

WAGNER Brick, NJ 08723

21 Peters Place
Red Bank, NJ
73027;2;';;% Re: Block 671, Lot 1.01
www.kjw.com Space 38, Landlord Fit Out
Brick Plaza Shopping Center

56 Chambers Bridge Road, Brick, NJ (KJW #2715.8)

Dear Mr Reilly:

' I am in receipt of your plumbing code review comments dated May 2,
2019 for the above referenced project where you note that the floor drain
in the proposed Lock-in Lavatory must have a trap primer or alternatively
the floor drain can be omitted from the project.

Please note that the plumbing plans for this project call for a trap primer
on sheet P101 (Key note #1). The trap primer is also scheduled and
shown on the riser on sheet P-301 and further detailed on P-401 (detail
03).

Please let me know if you have any additional questions or comments
regar_(;ling this project.

J Robert Johnson
Eric L. Wagner
Richard R Kane




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

Subcode Official Review
Date: Thursday, May 2, 2019

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

RE: Plumbing Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD.
Permit Number: Control Number: C-19-001439
Last Submit Date; Wednesday, May 1, 2019

Dear FL;-'_DERAL REALTY INVESTMENT TRUST %,

Your request is hereby denied based upon the foliowing infractions. The floor drain is not required when
there is only 1 water closet in the toilet room. If you choose to install it a trap primer is required. please
sumbit a letter indicating which way you chose to go. If a trap primer is used, please submit a detail sheet.

Sincerely,

. —
Bernie gy,Subcode Official

Coscln A 5lo/s@

Page 1
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The parties acknowledge that this Plan is for identification purposes only and does not constitute any covenant, representation, or warranty by Landlord that any existing or future conditions shown exist, or that, if they do exist, will continue to exist, except to the extent such covenant,
. ) representation or warranty is expressly set forth in writing by both parties.




