. ,
* BLOCK (07, LOT LD‘ QUALIFICATION CODE ADDRESS (SITE) PERMIT NO. O”/ X Iql‘/
. M A
L’} A V. FEE SUMMARY (for office use only) r Ufidae te
4% == CONSTRUCTION PERMIT |"; s 3900 SO los ]
VA 5 Plmont Tsend 7 I BT e
shiiad APPLICATION - 7 ¥ i B s 5,
Applicant Completes: Sections |, i, lli (optional), IV, VI, and VII C_\ ‘1 —OO \65(0 5. Elevator Devices
I. IDENTIFICATION 8. Sublotal .
1. Proposed Work Site at: ces 27A. 27B & 27C 7. Less 20% for State Plan Review§_.___» g~
8. Subtotal $ [ .
2.Name of Owner in Fee: F€deral Reakty Investment Trust 9. State Permit Surcharge Fee 277 = A— 17—
Tel. _(240) 478-9791 e-mail  JFMiller@federalrealty.com 10. Subtotal $ e Z
11.  Cert. of Occupancy
PA. 19096 ;
Address 50 E Wsmnewood Road, Wynnewood‘;m"mity — 12. Other 4 'ﬁ g i jf\ Y — ’_:,_____;
3. Ownership in Fee: Public Private 13. TOTAL = Q—Zﬂ
4. Principal Contractor: Kane pffilders Inc. I 5) p17-8511 Vi. BUILDINGISITE CHARACTERISTI6S— (office use only)
Address 145 WilloywBrove ue . Aai ders. 1. Number of Stories 1 st
; 2. Height of Structure SRS
Glengide, PA. 26038 . e
4 3. Area — Largest Floor 49,300 sq. ft
License No. OR, if new home, Builder Reg. No. ate 4. New Building Area i sq. ft
V\ Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure _«.__ - . - cu. ft
§ Federal Emp 1D No. 800472851 FAX: (215) 517'7787 L 6. Max. Live Load 4
5. Architect or Engineer K<ellenyi Johnson Wagner Contact S€0rge Nick 7. Max. Occupancy Logd 3
g Address 21 Peters Place, Red Bank,NJ e-mail GWNick@KJW.com / 8. If Industrialized Building: State Approved HUD
\. Tel. AR \ 9. Total Land Area Disturbed sq. ft
) ; 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun PERr LUNay-Kage Builders A
11. Base Flood Elevation ft.
Tel. (215) 517-5511 FAX: 7-7787
: AN 12. Wetlands yes no
lia.PROPOSED WORK - Vii. DESCRIPTION OF BUILDING USE
O Minor Worl [0 New Building OJ Addition L] Demolition A. RESIDENTIAL (primary use)
.\ [ Repair X Alteration [J Renovation 0 Reconstruction 1. State Specific Use: =
2. Use Gr Proposed: Select Group
Q ] Asbestos Abat. -Sutc O Lead Hazard Abatement [J Radon Remediation (] Annual Permit - Use Group, Froposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
fib. SUBCODES: Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) ' Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale W
™ Building gl.)’l M«OU \ é.. /-/ 7 Gained, Rental
! . - s M Lost, Sale
Electrical L,\‘ ‘\\-“ | lﬂ ’ 4 ] Lost, Rental M
; B. NON-RESIDENTIAL (primary use)
X Plumbing /‘&’)@Ot()() \ S i6/7 . _ it s
= 1. State Specific Use: : »
Fire Protection 4‘,7' 5000 L [X.\'I\\ﬂ iy % 2. Use Group, Proposed: Select Group Select Grou
O Elevat € / / A \_‘/ / 1 3. Change in Use Group, Indicate Presen P
e evator et % Y 'u A u _// ;A. C. MIXED USE -List secondary use(s):
TOTAL COST $0 cy ] Py D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) ~ IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed =
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers ~ 9.[7] Underground Storage Tanks o
(X Prototype Processing 2.1 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10.[7) Swimming Pools, Spas and Hot Tubs ;!
i 3.0 Pressure Vessels 7 Sorinklers/Standnives 11 7' LPGas Tarks




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 06/20/2018
Control Number  C-17-001556
Permit Number 17-18%4
Permit Issue Date  06/08/2017

Certificate Number 17-189%4

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 26 CHAMBERS BRIDGE RD. Brick Township, Bjock: 671
NJ

Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone: (240) 4789791 ]
Contractor National Maintenance & Buildout
Address 48A Vincent Circle Ivyland PA 18974
Telephone: (215) 442-2538 Fax: (215) 442-5679 -

License Number or Builders Registration Number:

Federal Emp. Number: 300020638

Home Warranty Number:
Type of Warranty Plan: O swte [ Private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - COMMERCIAL, VANILLA BOX - - FORMER A&P ...SUBDIVISION OF PRIOR
SUPERMARKET INTO (3) SEPARATE UNITS '

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

[] certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

D 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

|:| Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

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

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

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Mt

U.C.C. F260 (rev. 08/05)

Construction Official

Date Printed: 06/20/2018

Check Number:

Collected By:

Page 1



LOT _ (9 m oc>:n_o>q_oz CODE

BLOCK @

11 - 1824

ADDRESS (SITE) PERMIT NO.
V. FEE SUMMARY (for office use only) Update C_u.nmno
" CONSTRUCTION PERMIT |7 Svny :
2, Electrical
3. Plumbing
...Z.c-.z CURSIKELCTTON > v v —l — 0 >Iq— o Z 4. Fire Protection
Applicant Completes: Sections |, 1i, Il {optional), IV, VI, and Vil M m_m_umﬂom Devices
. IDENTIFICATION - " 6. Subtota )
1.Proposed work site at._2b_Clham\oers B WD e Re¢ 7. Less 20% for State Plan Review §
€ o 8. Subtotal $
2.Name of Owner in Fee: Onw mSL \WGQLE 9. State Permit Surcharge Fee
(ZHo_,1%-479] et _Fmlev @ fedevalveally.com (0. Subolal $
| ﬂ_“ . Cent, of Occupancy
Address 2o RodkuMemd A L) 12. Other
street municipality 2ip code T
3. Ownership in Fee: Public Private 13. TOTAL $
4. Principal Contractor: 3 ” v Q\..ﬁ\m_ (A< ) E.W.MP V1, BUILDING/SITE CHARACTERISTICS ] (office use only)
Address Y el od A e-mail HXV.EBW b 1. Number of Stories e
\ . 2. Height of Structure ft.
w Wﬁi\( 3. Area — Largest Floor sq.ft. | . .
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. :..
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. | . - .
Federal Emp. ID No. .WODOAWONQ W w\ FAX: AMVPVII ) HY4 - go 6. Max. Live Load .
5. Architect or En _:mm_. ontact , M Max. Oom:mmzov. _,wma
>na8mm [ - e-mail - If Industrialized Building: State Approved HUD :
A .Nm 3 ) Qp: -~ &3 7> FAX: ( ) 9. Total Land Area Disturbed sq. f. , :
.% \ A ) 10. Flood Hazard Zone
6. Responsible vo_.mo:% arge once W x has Begun Sl= LAE ¥ 11, Base Flood Elevation f
QL7 - 5139 FAX: ( ) . .
Tel. ( ) ’ : 12. Wetlands yes no
Ila.,PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
0 Minor Work O New Building O Addition O Demoiition A. RESIDENTIAL (primary use)
0 Repair 0 Alteration O Renovation [0 Reconstruction 1. State Speclfic Use:

[0 Asbestos Abat. -Subch, 8

) Radon Remediation

2, Use Group, P.ouommm_.....

) Annual Permit

J Lead Hazard Abatement

) FOR OFFICE USE ONLY (Optional) 3. Change in Cwm.oﬁocv. indicate Present:
__wo.}ow..“waoumwmw Est. Cost mnw.h w< %uomn”_m momom.ﬂo: >oonhm\ o <”<a<m_. >uﬂwwqw_3m.mumg Ww_ammao: <_Mﬂ.na * ZM““H..“MmM_m:_M unite: Total Units Income-rasiricted
(] Building - “ [ OO - Gained, Rental
’ Lost, Sale
O Electrical B} . Lost, Rental
O Plumbing “ v B. NON-RESIDENTIAL (primary use)
T = g 1, State Specific Cmo"m
[0 Fire Protection g L . 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
O Elevator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct, o_mw%nmzo:" Present
. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/EscalatorsiLifts/ 4.7 Refrigeration Systems 8.8 Smoke Control Systems in Open Wells  12.[7 Fire Atarm
1. O Padtial Releases Dumbwaiters/Moving Walks 5.{] Cross-Connections/Backfiow Preventers 9. O Underground Storage Tanks
; . High Pressure Boilers 6. Hazardous Uses/Places of Assembt 0.(J Swimming Pools, Spas and Hot Tubs
2. L) Prototype Processing wm _u_.w”mcﬂm,m\mmmmm_m w.mDu Sprinklers/Standpipes Y 1. PDU LPGas ﬂmasxm ? .

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




BUILDING SUBCODE
TECHNICAL SECTION

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

Block !«\;r Lot IEI Qualification Code

Work Site Location Chambers Bridge Road & Route 70 (spaces 27A, 27B & 27C)
Brick, NJ 08723

Ownerin Fee: Federal Realty Invwestment Trust

Tel. _(240) 478-9791 e-mail JFMiller@federalrealty.com
Address 90 E Wynnewood Road, Wynnewood, PA. 19096
Contractor: Kane Builders S&D, Inc. el (215) 5175511

Address 145 Willow Grove Avenue
Glenside, PA. 19038

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

e-mail PLunny@KaneBuilders.com

Exp. Date

Date Received
Control #

b/3)) 7
/79594

Date Issued
Permit #

application.
Sign here;

DA
Print name here: “Vm\g N\CPHIJ\N \

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Interior shell work consisting of demising partitions, perimeter
drywall, Utility stub ins, electrical, sprinkler

Federal Emp. ID No. 800472851 EAX: (215) 517-7787

JOB SUMMARY (Office Use Only) v

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure ~ Failure  Approval Initial

vﬂ”_ All ml /<17 rN Footing

. . Footing Bonding

[ ) FootingsfFoundations ______ £ oon TYPE OF WORK: FEE (Office Use Only)

[ 1 Structural/Framework Slab : - [ 1 New Building s

[ ] Exterior Frame O:.a.K_KM wnll §27n S [ 1 Addition

[ 1 Interior Truss Sys./Bracing o

) [X] Rehabilitation

Joint Plan Review Required: BarferFree—— ____ Couiist | nnl ¥) L [ 1 Roofing

[ JElec. [ 1Plumb. [ ]Fire [ ]Elevator Insulation &.L“...\u@ [ ] Siding

SUBCODE APPROVAL for PERMI Finishes -Base Layer . \

Date: et N%W\\n Pimishes Einal TG Q0w wol  Y2-W\17] [] Fence Height (exceeds )

Approved by: § Energy ” “ W_Q:_ Sq. Ft.

Mechanical 00
mcmOOODm >_u_u_»OMV\M_Mo« CERTIFICATE TcO \H ] Retaining Wall Sq. Ft.
_oa_m.o [ 1 o ﬁ_ Y s_ %o&& athar Frovwoll Padal f120e47. SE=" | | Asbestos Abatement Subchapter 8 -
: : ’ \ﬁ&\N m.:&*\\&.\\\ \Qll — ¢ .\h\“ S™Lt—i— [ ] Lead Haz. Abatement NJAC 5:17
Approved by: ! gt
Barrier-Free [ ] RadonRemediation

B. BUILDING CHARACTERISTICS [ 1 Other

Use 0..0:—.. Present M Proposed M 1 Constr. Class Present Proposed { 1 Demolition

No. of Stories If Industrialized Building:

Height of Structure 49300 ft. State Approved _______ HUD Administrative Surcharge $
Area — Largest Floor 2 sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. NewBldg. § State Permit Surcharge Fee §$
Volume of New Structure cu. ft.

2. Rehabilitation $

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

Max. Occupancy Load

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

TOTAL FEE $

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




25

(ewmid BUILDING SUBCODE ‘m‘
MEEETT TECHNICAL SECTION ]

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

Block !EF' (-ol

Upded .
i 7)124)17

Control #
- 394+ A
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that _mu):\m (agent of) owner of record and am authorized to make this

application. mlﬁd..\rfl
Pushy

|

Date Issued
Permit #

Sign here:

ool

Print name here:
D. TECHNICAL SITE DATA

Qualificatiop-Code
Work m.aromm..m \ﬁ\,é Ba: Rl Ro 4 RE D (224, %q,p..b._\\./
rEC |
Owner _a_“ Fee: @\r!\ g In »\nv * AJN:W*.
Tel. A%r_@v Y2 N q9 QQ\ e-mail Lo~
Address _ SO F :\,\s?n vood D4 hsyn 5\(2L A 1909
Contractor: Etba m.wv D Eun P.._%; Tel. AOZW ) Mu\q ssH
Address \A\W A :\5! (7 L'CW e-mail mMSBK% Ko Dby .Coh
Cleasih  PA 19038

Contractor License No. or Builder Registration No. Exp. _.um»m
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

DESCRIPTION OF WORK

@»N Cormenllc SHab
[ .

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 NoPlans Required : Type: Failure Failure  Approval Initial
A Al X0/ 27 Footing . :

[ ] moo::um\ﬂo::nm:o:m o MM“”“N»WN:Q:@

{ 1 Structural/fFramework ___ _  ° Slab Mﬂ.ﬂﬂiﬁﬂ %
[ ] Exteriot - Frame

[ 1 Interior e Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL far BERM], Finishes -Base Layer
8576 7 Finishes -Final

Date:

Approved by: \QN\ Energy
SUBCODE APPROVAL for CERTIFICATE “\_M%mzam_
Llco treee d Other
Date:

Final X \.\\d\\ \N%&

Barrier-Free

Approved by:

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved - HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

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

Volume of New Structure cu. ft.

2. Rehabiftation $_J, (fY0. e~

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

Max. Occupancy Load

U.CC. Fi10
(rev, 11/09}

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

FEE (Office Use Only)

Roofing
Siding
Fence
Sign

|
1
1
]
] Height (exceeds 6')
)

] Pool

]

1

]

]

]

]

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement w:un.smoaq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

N ey e e rem e ey e e pmey gy Pt ey

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



- - Update el

mpr =m BUILDING SUBCODE

VNTEQRA CONSTRUCEION

gl TECHNICAL SECTION

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

Block 0\— Lot ’ o ) Qualification Code

Work Site Location Chambers Bridge Road & Route 70

V Brick, NJ 08723
Owner in Fee: Federal Realty Invwestment Trust

Tel. _(240) 478-9791 e-mail  JFMiller@federairealty.com

Address 90 E Wynnewood Road, Wynnewood, PA. 19096
Contractor: Kane Builders S&D, Inc. e Tel.  (215) 517- 5811

Address 145 Willow Grove Avenue e-mail PLunny@KaneBuilders.com

Glenside, PA. 19038

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date

Federal Emp. ID No. 800472851 FAX: ___(215) 517-7787

JOB SUMMARY (Office Use Only)

v_.>z REVIEW Date Initial INSPECTIONS Dates (Month/Day)

1 No Plans Required Type: Failure  Failure: Approval Initial

T\A Al oLliz |l g& Footing

[ 1 Footings/Foundations Footing m onding

Foundation

[ 1] m::&:qm_\_uqmamio% . Slab

[ 1 Exterior _— Frame

[ ] Interior I Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for _um _Vq Finishes -Base Layer.

Date: M Finishes -Final

Approved by: \§ Energy

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical

\ TCO
[ ]CO [ ] cco H
Date: Other
ate. \ﬁ&\ Final / ~/F/% #7? Y V22
Approved by: .
Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group Present M Proposed M Constr. Class Present Proposed
No. of Stories 1 If Industrialized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. <<2x.
New Bldg. Area/All Floors sq. ft. 1. New Bldg.
Volume of New Structure cu. ft. 2. Rehabilitation m L5.0 8 0J
Max. Live Load 3 Total (1+2)  $.55, 000, K@

Max. Occupancy Load

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

Date Received
Control #

1173
\uéi +8

Date Issued
Permit #

Sign here:

Print name here: €p\+§ gs&( r\ \

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

UPedE  Comitons, Cornioon ,
Toucluwnes C@Eﬂf ?Qﬁtob

Deon. (IOTTS. .

TYPE OF WORK: FEE (Cffice Use Only)

[ 1 New Building : $
[ 1 Addition

[ 1 Rehabilitation
[ 1 Roofing

[ ] Siding

[ ] Fence

[ 1 Sign
[ 1 Pool
[ ] Retaining Wall

Height (exceeds 6")
Sq. Ft.

Sq. Ft.

Asbestos Abatement Subchapter 8

\ “_.mma Haz. Abatement NJAC 5:17
] Radon Remediation
_X_ oOther Int. Demo

[ 1 Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

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



J

A _cmz:m_oﬁ_ozl%_u:o.»zq COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS

NOTIFY THIS O_u_n_Om CALL UTILITY DIG NO; 1-800-272- 1000.
Block Lr Lot __Pe<?( Qualification Code

Work Site Location 3¢’ ﬂhpr.aé \W& cd \V (a3 kwr \N\v

Bk LY il

Date Received

(/8]
/71894

& am authorized to make this

Gk ww.ﬂhﬂgﬂm \\ mnv Control #
m_lmn.—.mﬂ_n>_l mc mﬁocm , / , Date Issued
@i TECHNICAL SECTION 27 B A Permit #

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

application and perform the work liste n this appj
-Applicant sign/Contractor

sign and seal here:

Print name here: \\< M byet J }m\h e
LATom:mma Elec. Contractor | _Mm:_w Landscape Irrigation Cont'r [ _mxmBE Applicant

D. TECHNICAL SITE U>._.>\_\ MJN ﬂ ﬂ \N Oa @ ﬂ i i

DESCRIPTION OF WORK; JW
Serifee V\,.ls (- C.fcj

Owner-in Fee: » \Ng\dm\ Poedim oyt .MJY.\LQ!.

Tl (QYe ) Y& F2S/  enar

>aa_.mmm JC2¢ Enst < QD.M PN Y \Arn\k‘m\g\.\ (s }x@
Contractor: _IN T M E \WF:T..«_\F Fr ) _n ’ Tel. «V 3. wv 29 Wn 9922
Address ..U Lv@(t\&( aﬂag\bn\\ﬁ\ \0\. e-mail e ¥

Cﬁ\\%lﬁra £

Exp. Date .w &W

DO

\uu a1

Contractor _._omzmm No.

QTY.

SIZE ITEMS
Lighting Fixtures
Receptacles
Switches

FEE (Office Usé Onl v

Home _Bua<m3ma Contractor Registration No. or Exemption Reason (if muv__omc_mv

Federal Emp. ID No. w:mwQ.TurQ.\r\ FAX: (2 )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ]1Pole/Pad # -] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ ) wﬁv\ (ZLI%Y
JOB ‘mc_<=s>_~< «om_om cmm 03_5@_ e
_u_.>zamm<_m<< . _zmnmo,_._ozw _\ _um:om :,\_o:»:\_umS
11 uZo Plans mmnc_ﬁma : ._.<um \ ;_u;m__uc.kﬂma. _um__Sm . >Uv_d<m_ _3\“N
¥ vm:_m_ C:amﬁm_mc cﬂ__;_mw >_o_u_,o<ma ;...mocm_‘, o llll @
Umﬁm.; > 8<¢a_u S mm_‘:.m_,-_n«mm llfA .
pp y: - mﬁ.m:o: g

m_m tric _u_m:m >v§o<ma
Dm:m”

_oi ,5

uu8<ma _o<

b é ﬁ&}Oo:m: mm_.<
Joint Plan mm<_m<< xmnc_qma ’ ;
[ :w_a@ H uv_ca_u T :u__‘m

mCmOOUm >_u_umo< :
Dmﬁm
>vn6<mg by:

[ H.m@

\\%z:

SUBCODE APPR{IA #6r CERT
[ 1Co [ 1kcof [k ;

Umﬂm e u ATy \ &A:cm_ voo_ _:mumo 5h -y
Approved by: o gv Date 6f. @dc:a.:@ m:a mo:a_:m :

Lertification

11 ] ekl 1]

Z2T4 23 Es@ I3 fenanrald

u.c.C. _uamo (rev. 11/09) 1 White = spector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

Detectors

Light Poles
zoﬁoﬁml_uﬂmnﬁ HP
Emergency & Exif T ?m
OoBSc:_omm@am memzm
Alarm Devices/F.A.C. Panel

|

ZACIAL

TOTAL NUMBERS $
Pool Permit/with UW Lights ;
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP /- 04
KW Transformer/Generator /- H2-
AMP Senvice A0 4 ~4oD
AMP Subpanels T~ 2o J-/60
AMP Motor Control Center

KW Elec. Sign/Outline Light

B

IHHHIHHH

|

&1

N~

b

| e

Administrative Surcharge §
Minimum Fee m

State Permit Surcharge Fee m
TOTAL-FEE "$>




Date
Control

ha| 17 ~ Vol

PLUMBING SUBCODE
Ry TECHNICAL SECTION

COoNE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OOZ._._&PM.O_NW NOTIFY THIS OFFICE. 0>_m_.. CQ._.__._._.< DIG NO: 1-800-272- A.ooo I hereby certify that | am the (agent of) owner of record m
Block A Lot i Qualification Code application and perform the work listed on this applicat]
Work Site Location 'llMEnT.OBf»K¢ Wﬁ.\e&r Bd Applicant sign/Contractor i
\WEQA N.3~ sign and seal here: 4 :
Owner in Fee: Feyens) .NAFVJ TNV, TS Print name here:___Huqh Gibbons
Tel. N m “D L Quw aIq) e-mail 4v¢ Licensed _u_csc_zn Contractor
.V} D. TECHNICAL SITE DATA :
Address __SOE zfssa wood R, Wyn h<arted) DESCRIPTION OF WORK R
street Bcz_o_um__q Zip code . .
Nt egters A
Contractor: KSLs L m7hbo>m Tel. Q:w WQQ 0] VV \Uv wrie _\rMM.\.,\_..,
Address ___ %3 Timber Lane e-mail Irk,m h voﬁr@ re*?._.c; QrTy. FIXTURE/EQUIPMENT
Thoraten , PA 19373 . L XTURREC _ , >

Contractor License No. _ Q .w o ~ Exp. Date O \ 3 l \ \ & ——— Urinal/Bidet A, Z

_ Bath Tub
Home Improvement Contractor mmm_mﬁaﬁ_o: z or E.o: Reason / 7

b .w w w V FAX: Lavatory
MmMM_H__squ”“v.Q_WIZM—.N\VO._.m_N_m._._Ow . Shower \ \\\7\
. ; ——"  Fioor Drain

Use Group Present Proposed

\.Il\ Sink \

BuidingSewerSize _____ Public Sewer Private Septic
—— Dishwasher

Water Service Size _u:c__o << ter Private Well —
WM \ ¢ — Drinking Fountain \\ \\

% ————"Washing Machine
: 7 ———" Hose Bibb
; T/ Water Heater \\
I . Fuel Oil Piping \ 7
, X . d..vlfs..,._.h Gas Piping %\\@\\
? — LPGas Tank \

7 NNJ \ J— Steam Boiler o
. T/ Hot Water Boiler L
. \. Z § \w — Ww“mmhwuhmumﬂmaq \
— .
G \ \\ ——— Backflow Preventer N\
""" Greasetrap \ \\

I‘i

\ \\ v . Sewer Connection
v \ Water Service Connection \\
\ ] / Stacks \\k\
707 iz 7 7L 7 —5—ot N V% 7

i
== m 1% o \
Administrative Surcharge $

Minimum Fee $ \\
State Permit Surcharge Fee m\ \\
TOTAL FEE § <

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




CONSTRUCTION
CODE

€= 203

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

CONTRAC NOTIFY THIS O_u_u_Om C _u UTILITY DIG NO: 1-800-272-1000.
Block b‘ ificati

Qualification Code

Work Site Location 'W?I?’%lgh %)

bYW
V) .< ...\ ’
Owner in Fee: V - NE T st
% i Q& Q\NQ _ e-mail
L
Address
icipality s cod
Contractor: ' i Tol. 2 _W %
Address (48wl 5?.\ Groa AN e-malil
Glensid. PA  1467%%
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

Use Group:  Present Proposed I
Fuel Type: Flammable or Combustible
Constr. Class: Present Proposed ca <%o= L1 L1 Signaling Devices (i.e., horn/strobes, beils)
) pacity Other Devices
Heating System: [ ]New or [ ]Modification 8 Existing  Fire Alarm System: [ |New or [ ]Existing ToTAL -
OR [ _Oo:<ma_o: OoR[ 1Replacement |ocation of Panel: Suppression Systems
) . Fire Suppression/Standpipe System: Fire Pump GPM Type ____ -
Fuel Type: “ “ Mw:m [ 10l [ IElectric [ 1Solar [ INew or [ ]Existing Dry Pipe/Alarm Valves
e Location of Main Control Valve: Pre-action Valves
Location: _

Total Cost of Fire Protection Work $ NUE

Fuel Storage Tank:

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ 1 No Plans Required
[ ] Partial -Underslab Utilities Approved
Date: Approved by:
] Fire Protection Plans Approved
Date: Approved by:
Joint Plan Review Required:
[ ]Bldg. [ ]1Elec. [ ]1Plumb. [ ]Elev.

SUBCODE Al )<> or PERMIT
Date: _Uﬂ.“ n&

Approved 3\6 m V

SUBCODE >Eu%0<>r for CERTIFICATE

[ ]cCoO
Date:

Approved by:

INSPECTIONS
Type:
Alarm System

Failure

Dates (Month/Day)

Failure  Approval Initial

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

Final
Other

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

2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy

Date Received
Control #

4|7l prlety MR

C. CERTIFICATION IN LIEU OF OATH

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

application. -
CAT -+ Kiwe Ble &
i

Applicant/Contractor
[ ] Certified Contractor

Date Issued
Permit #

sign here:

Print name here:

D. TECHNICAL SITE DATA [ 1 Exempt Applicant

DESCRIPTION OF WORK: Q&n— QCDC\TU wnnv..’: @Pﬂvb Vﬂr

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $
Alarm Systems

[ 1 System

[ ] 110v Interconnected

[ ] CO Detectors/110v

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

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

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FMZ200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired >vu__m:ommy Gas[ 10l [] mo_aH
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $




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

Mark the following applicable boxes:

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

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

B. () [IHurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.1 5(f)1.ix:

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

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

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

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

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

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

Signature Date

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

I 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.

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

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

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

(X) Check if contractor.

Agent Name Peter Lunny- KAne Builders S&D, Inc.
Address 149 Willow Grove Avenue

Glenside, PA. 19038
Telephone (215) 517-5511

Signature B\& :&7‘1{3\—«/\ _ .
ll. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

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

L
U.C.C. F100-2 (rev. 11/2014) -



ELECTRICAL SUBCODE
TECHNICAL SECTION

A.1DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.N>O._.NNm NOTIFY THIS O_u_u_Om O>_.~_. C._.__._._.< DIG NO: 1-800-272-1000.

\

Block Qualification Code
5¢ Gfsfrﬁw ®?op® 2J

Work Site LocatiQn

"Rl Wdscko

Date Received _ \

[ M~1994 1B

Date Issued
Permit #
d and am authorized to make this

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of re
application and perform the work liste

Applicant sign/Contractor
sign and seal here:

%_omsmma Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ 1 Exempt Applicant
D. TECHNICAL SITE DATA

Print name here:

By N,
Owner in Fee: % Readt= 3 w, tust”
R HqI1¥ A24 1 emai
Address __ 50 B VAW Wend RA ru,m},_‘,g\ne P \104) :

Contractor: ML M m\ﬁo.?(ﬁﬂ P L (222 B3g- GQ\Q

ommom_ﬂ N\x F EMULME Corpydor elecfne

Address i kmqu.\P

r&-&gu% e-mail EBEPI
Ar Y ¥ Comngy

B ovegle

J
Contractor License No. \S\ g Exp. Date % \ \%
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. ol 2 ¢f<S %Y FAX: ( )

B. ELECTRICAL CHARACTERISTICS

EN:;P.H.

SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

) FEE {Office Use Only)

BTN

TOTAL NUMBERS $
Pool Permit/with UW Lights o

mm:_m_.-mam

‘._.mBn OS.S Card Date’ _mmcma
E Final Cut-in- Oma Date Issued -

_OO

Use Group Present Proposed
[ ] Pole/Pad # __ [ ] Temporary [ 1 052
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 1G5
JOB mcz:s>m< (Office Cmm 03_5 Gy S } )
ﬁ _zo _u_msm _Amnc__da o Types : ~Failure _ Failure Approval Initial
H _ vm:_m_ c:Qm_‘m_mc cﬁ__;_mm >_u_o_,o<ma - mocm:. - :
A d c .- Barrier-Free
: p vv3<m v Trench.~ -
[y _ m_mo ric: _u ans’ >Unﬁo<ma Temp. Serv. —
Date:1 anﬂvn_,oéa by: ~ Constr. Serv. —
" TCO
Joint n_m: mm<_m<< mmnc__,ma o Oimﬂ
_ _w_am: m __u_cac M __u_w@ Hu_ m_‘m<.; e
;Mm_.som -
- -Final- _

L ;;“>::cm_ _uoo_ Inspection
'mﬁo , p

Approved by

;Um"m o* OSCJQSQ and mo:a.:m
Certification. ’

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

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

NERRRRRCRNANY

Administrative Surcharge $"
Minimum Fee $

State Permit Surcharge Fee $-
TOTAL FEE §




=1 _PLUMBING SUBCODE

“TECHNICAL SECTION

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APP
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DI

G NO: 1-800-272-1000

LICABLE INFORMATION. WHEN CHANGING

®\wm\\v\

Date Received _04/14/2017

\ N Control # L£-17-001556
Q Date Issued 06/08/2017
Permit # 17-1894

C. CERTIFICATION IN LIEU OF OATH

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

Block 671 Lot 1,01 Qualification Code Cao
Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township. NJ cv <~ Applicant's Signature/Contractor's Seal and Sianature and Printed Name
N D. TECHNICAL SITE DATA
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST T \ . ALTERATION - wmﬁ_mmmwo_z._ VANILLA BOX, - FORMER A&P
Address 1626 EAST JEFFERSON ST ROCKVILLE MD 20852 & 1 7 --SUBDIVISION OF PRIOR SUPERMARKET INTO (3) SEPARATE UNITS
Email 7 (\.\
Tel. (240) 478-9791 \Q ¢ Q\ A NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Contractor: Kennedy Plumbing Heating Mechanical L 7 Water Closet
Address 1733 Madison Ave._Toms River NJ 08757 Urinal/Bidet
Email o L - -~ Bath Tub
Tel. (732) 684-0742 Fax. Lavatory
Home improvment Contractor Registration No. or Exemption Reason(is applicable): Shower
Contractor License No. 12708 Expiration Date: 06/30/2019 2/ Floor Drain
Federal Employee No. Sink
B. PLUMBING CHARACTERISTICS Dishwasher
Use Group Present M Proposed M Drinking Fountain
Building Sewer Size 0O public Sewer | O private Septic Washing Machine
Water Service Size D Public Water [ private wWell Hose Bibb
Estimated Cost of Plumbing Work _$18,500 Water Heater
Fuel Qil Piping
JOB SUMMARY (Office Use Only) Gas Piping
PLAN REVIEW INSPECTIONS Dates (Month/Day) LP Gas Tank
_H_ No Plan Required Type: Failure Failure Approval Initial Steam Boiler
Partial Underslab Utilities Approved M_%_M: \ g \V wy Hot Water Boiler
Date: by: Water 24 J b Sewer Pump
_H_ Plumbing Plans Approved wmﬂwwm . Interceptor/Separator
Date: MMM _muo,“hmsma Backflow Preventor
Approved by: EuOmm. ._.m.z_.A Greasetrap
Joint Plan Review Required MMM_.O__ Piping 3 Sewer Oo:jmoﬂoq . — 5600
O Building O eectrical TCO —_— Water Service Connection —_ %600
O Fire (3 Etevator Final AET W] Stacks
SUBCODE APPROVAL for PERMIT Other
Date: by: Administrative Surcharge
SUBCQ & ROVAL for CERTIFICATE Minimum Fee
o D mHM“O ceo m - @Q§ T State Permit Surcharge Fee $35
Approved by: & TOTAL FEE $1.235

4

D Licensed Plumbing Contractor D Exempt Applicant

U.C.C F130 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.
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TECHNICAL SECTION

M CONSTRUCTION
CODE

A. _Umz._.:u_n>._._Oz|l>_u_u_._O>z._. COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block .Pr.ﬁll'

Qualification Code

. Date Received
Control #

Aipls
171854

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

Date Issued
Permit #

- Lot NpTilll application.
Work Site Location 706 Chambers Bridge Rd  Brick NJ Applicant/Contractor
sign here: \
Owner in Fee: Federal realty Print name here: \Wo Sz \\ (/ Gwa.\“ovz
240) 4789791 -mail jfmiller@federairealty.com i

Tel. ( ._mvmm e e-mail | Mw o MD y p—— D. TECHNICAL m_._.m DATA [ 1 Certified Contrac [ 1 Exempt Applicant
Address east Jefferson ockville -

NatiGhal - - prr— perem DESCRIPTION OF WORK:
Contractor: National Maintenance and Build Ou Tel. (215) 442- Water Supply Source
Address 48 A vincent Circle e-mail jkornsey@nmboc.com Method of Alarm/Suppression System Supervision
lvyland Pa 18974 NUMBER [ FEE (Offics Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks : e
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. Exp. Date (] mw\mﬂwﬂs
Home _BU_‘o<m3m3 Contractor Registration No. or Exemption Reason m w m% M%Wmmuwmmwwwa
Federal Emp. ID 20.~ FAX: Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
Use Group:  Present Proposed M__M__ w”omm.ﬂm ._.umm_xmnaamc_m on [ ] Combustible Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present Proposed Ca <Mom Signaling M‘umsOmm (i.e., horn/strobes, bells)

paciy Other Devices
Heating System: [ [New or [ IModification to Existing Fire Alarm System: [ INew or [ ]Existng TOTAL
or [ ]Conversion or [ ]Replacement {ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: Gas Qil Electric [ 1Sol .
P m w oth L] [ 1Electric olar [ INew or [ 1Existing Dry Pipe/Alarm Valves
1 et Location of Main Control Valve: Pre-action Valves

Location:

Total Cost of m:.m _u_‘oﬂwo:o: Work m

mcwoo_um >~uvmo<>_. ﬁoﬂ _umm
Omﬁm -
>vn8<ma 3
SUBCODE >_u_umo<>_. for omx.:m _O>.ﬁm

i _n_mB\OoEccmH qmsxw
Tau_mom <m:§m

[ ]1cCo [ 1ccQ A ‘Final e

Date: 2 WmW_ N ;

Approved by: -~~~ ‘ Other

U.C.C. F140 (rev. 02/11) Pplicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Internet version original plus three photocopies.

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas[ ]0il | ] Solid
Fireplace Venting/Metal Chimney

Other

LT TEETEE FEEEE Bl

Administrative Surcharge $
Minimum Fee $-

State Permit Surcharge Fee $
TOTAL FEE $
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\ond Yo B Sopuu AL

" _u__»m_u_mo._.mo._._ozmcwnocm
seee] TECHNICAL SECTION

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

Block — 71 Lot IILP_| Qualification Code

Work Site Location 7\) t

Owner in Fee: |mm§ g»\
Tl 240 _ Y% 979
Address wood RA
municipality

nNC
48w 'Woo, (Rown Ay

Glemsid. PA 103 &

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

N C

Teas b

RV

m-Bm:

Pp \KROoq¢
215 <R 55/

Tel.

e-mail

Contractor:
Address

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. IDNo. ___$00 Y1 D¢ 5/ FAX: M8
B. FIRE PROTECTION CHARACTERISTICS

Use Group:

m.\v wak e

Fuel Storage Tank:
Fuel Type: [
Capacity

IModification to Existing  Fire Alarm System: [

Present Proposed

Constr. Class: Present Proposed

Heating System: | [New or [ INew or [

J?vqﬂu PJA\

| Flammable or [ ] Combustible ' gjgnajing Devices (i.e., horn/strobes, bells)

] Existing  TOTAL

or [ ]Conversion or [ ]Replacement |[ocation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10il [ I1Electric [ 1Solar PP piP < )
[ 1 other [ INew or [ [Existing
. Location of Main Control Valve:
Location:

Total Cost of Fire Protection Work $§ % J. es

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW ) Type: Failure  Failure  Approval Initial
[ ] No Pians Required Al Syst
[ ] Partial Jnderslab Utilities Approved arm system

Approved by: Suppression, Sy,

tion Plans Approved Standpipe

\ pproved by: \ ﬂ / Fire Pump

JointPI§n Review Required: Pre-Eng. System
[ 1Bidg. [ 1Eiec. [ ]Plumb. | ]Elev. Mechanical

SUBCODE APPROVAL for P RMI
Date:
Approved by:

~Smoke Control

Flam/Combust Tanks

SUBCODE APPROVAL for Fireplace Venting ,
[ 1CO [ 1.0CQ Final AT %
Date: %
Approved by: _¢ =2 Other
e
U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received

Lol

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

application.

Applicant/Contractor
[ ] Certified OOEEQQ

sign here:
o lunt vito 2uark

m Supervision

Print name here:

D. TECHNICAL SITE DATA [ _ Exompt Appiicant

DESCRIPTION OF WORK:

<<m$qm:vv_<wo:3m m 79 7”
Method of Alarm/Suppression Syste

NUMBER [ FEE (Office Use Only)

Flammable/Combustible Tanks
Alarm Systems
[ 1 System

g _.»\
[ 1 110v Interconnected \ %/MV
__OO_umﬁona\j?

Alarm Devices (i.e., smoke, heat, pulls,
water/flow) ;
Supervisory Devices (i.e., tampers, low/higikg

Other Devices

Suppression Systems

Fire Pump ___  GPMType ____
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Pry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances[ ] Gas[ | Oil [ ]1Solid
Fireplace Venting/Metal Chimney
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




BUILDING SUBCODE
TECHNICAL SECTION

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

Block .@Hﬁ! Lot —L'oA Qualification Code

Work Site Location 20 Chambers Bridge rd Brick New Jersey

:z:az<09§-zrn:02
COPE

Owner in Fee: Federal Realty

Tel. _(240) 478-9791 e-mail Jfmilley@federalrealty.com
Address 1626 east Jefferson Sreet Rockville MD 20852
Contractor: National Maintenance and Build out ™" Tel.  (215) 442-5380°

Address 48 A vincent circle
Ivyland PA 18974

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

e-maiidkornsey@nmboc.com

Exp. Date

—_—

e

_umamqm_ mau ID zo mooowomwm

_Zm_umo._._OZm
...%m

R _uoonsm

.~ 'Footing mosa.:@

= Foundation” -

- Slabc -

Date Received
Control #

s
17-159¢

Date Issued
Permit #

I :m_,mg certify that | amjthe A ent of) owner of record and am m:ﬁzosza to make this
application.

Sign here:

Py
Print name here:, WU: Kori :mm< 4
D. TECHNICA{ m_._.m\ DATA

DESCRIPTION OF WORK

Caryc

~-Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories rn If Industrialized Building:

Height of Structure bm 73 wi ft. State Approved HUD —_
Area — Largest Floor & ¢ sq. ft Est. Cost of Bldg. Work:

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

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

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $ 0

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

TYPE OF WORK:

_umm (Office Use O‘:;_S
] New Building $ . L
1 Addition

1 Rehabilitation
1 Roofing

] Siding

] Fence

] Sign
1 Pool
1

I

]

]

]

]

—_——

Height (exceeds 6"
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
[
[
{
[
[
[
[
{
{
[
[
l

Administrative Surcharge $_ IR
Minimum Fee $ RN
State Permit SurchargeFee $§ . . ..
TOTAL FEE $

-

>uu__nm:~<<:m: m:u_s_n_:m?_maﬁa~o<oc1,oam_00=m~2n._o= Ooamm:qoamsm:»
Office, please provide one original plus three photocopies. W
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—.—a BUILDING SUBCODE AN

BROSEEEPTY TECHNICAL SECTION I

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

Block |0||—«||1.~

v Lot 4_|D|‘II.M.|’ %:m_aomzo: Code
Work Site Location E35n<w loridae W

Brick Plaza - Briel | NIV

Owner in Fee: A’“ﬂwﬂﬁl\’ MNG&.?)P H..’( @v*&»@x Av \ﬂs.&. S ‘_\

Tet. (240 ) 478479 |

O o " S oev D Cedevalvea\ty .com

Address 20 € .i:s;ni&.&.“ | 4 Zmﬂ>oioooy “rh 102l

street Q unicipality \ Zip code

M-Contractor: N M BoC Tel. (215 44z-5380

.*?E.‘mmm

Tvaland . PA . IBAWN N

e-mail ,; 0.\5“0.@@ ZRW%“.OQ‘S § §) §

Z.:Oo_._:mng Qom:mm Zo.\oﬁ Builder Registration No. Exp. Date

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

Federal Emp. IDNo. _9000 Z0 £ 3 ) FAX: ( )

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date INSPECTIONS

[ 1, No Plans Required, ./ Type:
vl An QM&@%@ Footing

{ 1 Footings/Foundations Footing Bonding

Initiat Dates (Month/Day)

Failure Failure  Approval Initial

— Foundation
{ ] Structural/Framework __  _ Slab
[ ] Exterior Frame

[ 1 interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }Plumb. { ]Fire [ }Elevator Insulation

SUBCODE APPROVAL for PE Finishes -Base Layer

Date: G,W\wx_%\\ § Finishes -Final
JOEH

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE Mechanical
(100 [ ]cco A 7CO

Date: (] b N\V\\ 4 Other

§ Finai

Barrier-Free

Approved by:

LB

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If industrialized Building:

Height of Structure ft. State Approved - HUD
Area — Largest Floor sa. . Est. Cost of Bidg. Work:

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

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

3. Total (1+ 2) M§H

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

Max. Live Load
Max. Occupancy Load

Jpdtute. ST

Date Received
Control #

Sl
vy 4 m&

and am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

t hereby certify that the (agent of)
application.

Sign here:

Print name here: A?Zw 7\: 5@,\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

-

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

FEE (Office Use Only)

]

]

} Roofing
] Siding
] Fence Height (exceeds 6')
1 Sign Sq. Ft.
} Pool

] Retaining Wall Sq. Ft.
]
]
]
]
]

Asbestos Abatement wr_co:mu”mq 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

f
[
[
{
|
{
|
[
t
{
[
[
{
{

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = inspector Copy
3 Pink = Office Copy
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wﬁﬁﬁm@ﬁﬁ Noz_zm PERMIT APPLICATION

E
SITE ADDRESS; CbEte, @?_@ B ,@&m 6@3& X1 @f@

PERMIT # o
DATE ISS

BLOCK: G 7l 10T -0l QUALIFIER:
FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY: _
1.NAME OF OWNER IN FEE: ﬁ@m&?@ Ww@ﬁ,\;\?c Q{L lf APPLICATION FEE: $ NS -
COMPLETE ADDRESS: S0 € _LOYMME Lol At OTHER: .
TOYMNE wooD . 0 Qo T e ._.o._.>_.,. : g |
pHONE # 0-478-THU__ emai: IEM: e P el oLty Cor .
2.NAME OF APPLICANT: U Bubes S Toc AEGUIRED BY APPLICANT
APPLICANT ADDRESS: /%It o) Glho /e MEINE RESIDENTIAL: ~
o LalemsiOE, b 15020 COMMERCIAL: —
PHONE #.228- 511-5511  pmaiL: Pluniy@ ke Bu doers Co EXISTING USE: ?m ﬂ
PROPOSED USE ="t
3. RESPONSIBLE PERSON FOR <<o_~x@+®« Fuz\\v q? m& loens
PHONE# D3 =511 ~0511__ pax¢ 255177778 BOARD APPROVAL: — PB_ZB
% RESOLUTION:
4.SIGNATURE OF APPLICAN APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

T eALTERATION X *PORCH

*NEW BUILDING: *ADDITION *DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT, TYPE
HEIGHT: (*APPLICABLE)
L ; : o
DESCRIPTION: Jeton. Shell Wond .
ZONING REVIEW:
DATE REVIEWED: 1 -0 =\ __ DATE DENIED: DATE APPROVED: S INTLS: O BEEBACKPAGE

4



mZQHmeEZQ wmﬁgq >HquO>HHOZ

W

PERMIT #:

'BLOCK: __ 671 LOT: |.Ol ADDRESS: m® Choes
IDENTIFICATION: - FEE SUMMARY: , _ Cd
1. ioEA SITE ADDRESS: S r %!,o? i& A V%.En >jAoz”mmmw_ S 5 |
2. NAME OF OWNER IN FEE: dy JZc ]vﬁm_\ REVIEW FEE: g
ADDRESS: _50D ¢ gssaé%@& PHONE #: PL INSPECTION FEE: ; s
K«vwawﬁ@g &D (096 rax # () | OTHER s
3. PRINCIPAL CONTRACTOR: KAWE &@p% | BONDGS): 5
appress:_|{49 W), Do G R pronE #: () ~ TOTAL:
G QD%&F Wy 3&%»& Hi ) =
p.,,. ARCHITECT OR ENGINEER: ,A TW | CONDITIONS: .
OCEAN COUNTY SOILS: !

ADDRESS: PHONE: # (___)

.
Y

DRAINAGE. EASEMENTS:

|5, RESPONSIBLE PERSON FOR WORK: ﬁ;/? owlc

ADDRESS: N\ﬁcm BlAgs |

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

: [ . ) . .
PHONE #: 7] 3“ > w\#@f. ( E-MAIL: ) FENA REQUIREMENTS:
PROJECT DESCRIPTION: 0 GRADING/CLEARING [J ROAD OPENING DEP. PERMITS:
7 SOIL REMOVAL/FILL . O RETAINING WALL O POOL BOARD APPROVAL: O PB 0OZB -
O BULKHEAD/DOCK O DWELLING 0 TREE REMOVAL | , ,
; | . APPLICATION NUMBER:
J OTHER o
| , APPROVED DATE:
LENGTH: WIDTH: HEIGHT: o -
ENGINEERING REVIEW:
| DATE RECEIVED: DATE REJECTED: DATE APPROVED: _ “INITIALS:

|




| DATE:

_ ., . - O_u_n_mmc SE ONLY

Sl mmomemu*,
| MRIS AN
N@z_zm f\w&‘l

B | ,NO,Z_Zm REVIEW:

!

! . .

| DATE REVIEWED: N\ \w\\ 7 _DATE omz_m_u»,

/o - ! ;

;.o>qm>v_uno<mo“ ﬂ\.\\\« /72 _z?m«,\ﬁ&w\\;.‘

/-

nO_SZ_mZ,_.m

INITIALS: -

- Rl ewRT T G
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~:31vQ TYAOHddV :LNVINddV 40 FUNLVYNDIS ¥
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- e OFFICE USE ONLY : © RECENED |

NOV 20 2017

| Pﬁm REVIEWED: ! ,\E\Q

NOZ_Zm_ mm<_m<<

DATE DENIED:

INCA

DATE APPROVED: \\\&Q\\w wis: e

DATE:

n02=<. ENTS:

INITIALS: |
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izl
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0B copy .

M.J.M. ELECTRIC INC.
LIC./BUS. PERMIT #12715B

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

732-223-9733 - Fax

~ April 12, 2017

Federal Realty Investment Trust
1626 East Jefferson Street
Rockville, MD 20852
240-478-9791

RE: Electrical Permit Continuation Sheet
56 Chambers Bridge Road
Brick Township, NJ
Spaces 27 A, B, C and 40
Block 671, Lot 1.01

Service #1

NN\

a26\T 1. (2) 200 amp, 277/480 volt - tenants 27A & 40
W 2 (1) 200 amp service upgrade - landlord

aa% U (3 (1) 400 amp service, 277/480 volt - tenant 27C

Service #2

1. (1) 600 amp, 277/480 volt — tenant 27B
2. (2).400 amp, 277/480 volt — future

3. (2) 200 amp, 277/480 volt — future

Subpanels Service #1

1. (1):200 amp subpanel — landlord
2. (1) 200 amp panel - tenant 27A
3. (2),100 amp subpanels — landlord

400 |
}/[/7 AL

“ry “ ",::; N A
0O [ir= T

/ 20~ //




Page 2

Transformers

1. (1) 30 KVA
2. (1)112.5 KVA

MJM:le
6931

MichaegfJ"McKiever — — ——

M.J.M/ Electric Inc.
Lic./Bus. Permit #12715B
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Brick Township
Building Department (732) 262-1030

MUNICIPALITY _Brick Township

DR\WUR # 337978643

CUT-IN-CARD

LOCATION 56 CHAMBERS BRIDGE RD UTILITY CO

—Brick Township, NJ BLK 671 LOT 101

OWNER FEDERAL REALTY INVESTMENT OCCUPANT FEDERAL REALTY INVESTMENT
TRUST TRUST

“Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

FINAL O TEMPORARY This approval void after ___days
DESCRIPTION OF SERVICE ld) O\W\N‘“ Q’PML 9\—7 \A
INSTALLED BY MJM ELECTRIC INC LICENSE NO 34EI01271500

DATE 9/28/2017 PERMIT # 17-1894 INSPECTOR MarcelRenson
FAXED IN 10/20/2017 Lic. No: 9373

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR

S oo AT 3379736449
Spaw 40 337 A
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x x x Communication Result Report ( Oct.20. 2017 1:47PM

Jox X% % )
1) ‘ .
2)
Date/Time: Oct. 20. 2017 1:41PM .
File , Page -~
No. Mode Destination : Pg(s) Result Not Sent
1658 Memory TX 918889149140 P. 1 0K
C Remsen for ecror T
. 1) Hang up or line fail E. 2) Busy
E. 3) No answer E. 4) No facsimile connection
E. 5) Exceeded max. E-mail size E. 6) Destination does not support IP—Fax

mmmm4m Ué DAURS D78
RMCPALTY Sk Towtabio CUT-IN-CARD

LOCATIOR 36 an unYSo

Brtici Towmrmbin, N Bl LOT LNt

OWNER FEDERNL REALTY IVESTMEN] OCCUPANT FEDERAL REBATY INVESTIENT
TRUST

8 in accondance with N.E.C, and DCA requisenments
Eana [0 veneorary Thin approwst void sher ___days :
pescrrnon oF service . CF) QM gm N l,ﬁ r
INSTALLED BY Mt ELECTRICINE, LICENSENG MEIOI2I1600__
DATE Broamniy. PERMIT # 171004 WNSPECTOR MMawelRonson H

A raxeoin 0207 L - E—
Yoo h 3 pows A7 ¢ 3371978049
d.o0 A Sew& 48 337 Q11




Marcel Renson C
W

From: Mike McKiever <mike@mjmelectricnj.com>

Sent: Thursday, October 19, 2017 4:19 PM .
To: Marcel Renson N
Subject: MJM Electric DR 3 brick plaza

Marcel

Hello listed below are the dr3’s from the other night.

Space 27 A DR#337978 643 200 A 277/480

Space 27C DR# 337978 649 400A 277/480

Space 40 DR#337978710 200 A 277/480

Thank You

Michael J. McKiever
MJIM Electric Inc.

7 S Tamarack Dr.,
Brielle, NJ 08730

B: 732 223-9732

F: 732 223-9733

C: 732 859-0314



Brick Township |
| 401 Chambersbridge Rd
ick, NJ 08723

Permit Number

17-1894
Inspection Date Inspection Type Inspector Subcode
07/05/2017 SLAB William Plumbing
Mortimer
07/12/2017 WATER SERVICE Joseph DiRosa Plumbing
07/12/2017 SLAB Joseph DiRosa Plumbing

William
Mortimer

01/19/2018 Final Plumbing

Date Printed: 06/20/2018 08:02

Inspection Activity Report

Inspections for Permit Number 17-1894

Result

Pass

Pass

Cancelled

Pass

Owner
Location

FEDERAL REALTY
INVESTMENT TRUST
56 CHAMBERS BRIDGE
RD.

FEDERAL REALTY
INVESTMENT TRUST
56 CHAMBERS BRIDGE
RD.

FEDERAL REALTY
INVESTMENT TRUST
mxm_u CHAMBERS BRIDGE
FEDERAL REALTY
INVESTMENT TRUST
mm_wu01>_smmmm BRIDGE
RD.

Work Type

Alteration

Alteration

Alteration

Alteration

Work Description

ALTERATION - COMMERCIAL
VANILLA BOX

ALTERATION - COMMERCIAL
VANILLA BOX

ALTERATION - COMMERCIAL
VANILLA BOX

ALTERATION - COMMERCIAL
VANILLA BOX

Inspection Comments

partial inspection for sanitary
laterals inside tenant areas water
test okay

water service for Michaels store
only

SEE MATT for information Rusty
said he did not call for these
inspections only tennant fit out.

Page 1
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May 15,2019
Township of Brick
401 Chambers Bridge Road
Brick, NJ.08723
Aftention: Building Department RE: Brick Demising Walls
‘ Spaces 27A,27B and 27C

We have submitted a set of plans related to the above referenced project location in
order to build the demising partitions for the spaces. This letter is to.confirm that the
existing space asitis today is fully covered by a sprinkler system and will be-as the
demising walls are mstalled.

We 'wzi} be submitting full permit applications including building, sprinkler,
plumbing fire alarm and electrical with the tenant fit out plans for each space as they are
‘documented. There will also be separate permit-applications made for each facade
scomponent: for each tenant. Please let us know if you require-any further information.

We trust the above will be of use to you.

Respectfaily yours,
£l mid?rs S&D, Inc.

Project Manager

145 Willow Grove Avenue Glenside, PA 19038 - Ph:215-51 ?-5513?"[»7-“'){:'2156 i 7-??§?r
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RE: Landlord Work Brick Plaza
Teor Brck Township

May 15; 2017
Towhonyitmay concern,

Streamline Fire Protection; LLC. has submitted drawings for a shell space’in Brick Plaza Spaces 274:-Goto
acmmmodate upcommg Tmam; Weswill not pmc;eﬁci mth the work shcmrx on z:he«.e dmxx, mgq it Brick

IEyoushould have further questions, please fecl freetorcontact e ab 601-405-3520

Respectfully yours,

STREAMLINE FIRE PROTECTION, LLC.
&faﬂz@“ T Gittores

James T Gibbons'

Fredident




Thomas Capie; SET CFPS
5115 Campus Drive
Plymouth Meeting; PA 19462
T215:277-5248

F 215-277-5263
C267-838-1753
teapie@essfiresys.com

Brick Towiiship

401 Chambersbridge Road
Brick, New Jersey 08723
RexBrick Plaza Oid A&Pspace
October 2, 2015

To Whom It May Concern,

Please be advised that nofire dlapm work will be done until the'tenant fitout plens are submitted and
approved by youroffice.

Sincarely,
SS Thomas Capie, SET,
‘Electronio Sex;umty Solutdons: C F PS

T?\omas,Capie, SET. CEPS
VP of Operations




%
architects

KELLENYI
JOHNSON
WAGNER

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

J Robert Johnson
Eric L Wagner
Richard R Kane

May 29, 2018

Kenneth E. Kiseli, Building Subcode Official
Brick Township Construction Department
401 Chambers Bridge Road

Brick, NJ 08723

Re: Exterior Fagade at Brick Plaza Shopping Center
Permit # 16-1889C
Chambers Bridge Road & Route 70, Brick, NJ (KJW #2715)

Dear Mr. Kiseli:

We are the project architects for the subdivision and fit-out of the former
A&P Food Store at Brick Plaza. This project created the Michaels and
Home Goods stores as well as the service corridor extending across the
rear of these spaces.

As the Home Goods project nears completion, there is only one remaining
lease space left unimproved at this time. Space #27A is located in the
northeast corner, across from BonTon’s north entrance. The Home Goods
space wraps around this corner lease space and is separated from Space
#27A by one hour rated partitions extending full height from slab to
underside of roof deck.

Because the Landlord has not yet identified a tenant for Space #27A
(totaling approximately 2,500 square feet) they plan to leave the space
unoccupied and as-is for the time being. This includes the exterior fagade
where the painted plywood panel fascias and brick veneer walls will be left
in place.

We recently submitted plans for a new door on the north side of this space
that will provide access into the area and the space is fully protected with
an active fire sprinkler system. The landlord is aware that, should a tenant
not be identified by the fall, they will need to install temporary heating for
the space to protect the fire sprinkler system from freezing.

| trust that this letter will clarify the status of improvements to Space #27A
and allow for final approvals to be issued when appropriate for the Home

Goods project. Please feel free to contact me if you have any questions or
comments regarding this matter or require any additional information from




ENGINEERING PERMIT %wh@h»g
D+ S

RECEIVING
PERMIT &:

Pecedh, ?S

-4

BLOCK: __ /7 LOT: _1g] ADDRESS:ChuuncrShuice
IDENTIFICATION: . FEE SUMMARY: %
L." WORK SITE ADDRESS: (hiaebsfuet [2ag, Noite7o Gecdt nbch APPLICATION FEE: s -
2. NAME oF owner v Fee: febond Dealdy Ty Thiesrt - | ReviEw FEE: s DA
ADDRESS: 50 £ WiMtueod RoAp proNE #: 20 U807 INSPECTION FEE: s | < L\
| 8,\;&:\@0«? 19096 FAx # () OTHER $ \ -
3. PRINCIPAL CONTRACTOR: LANE Buloens Gy Irc BOND(S): s
apress: /45" Y llow Grovs VE prione #: 95) 517- 5511 TOTAL: §

@g(w;vm pv ~®oww\ FAX #: Ny 511 -2787

o, arcrrTECT OR ENGINEER: [Cellebyt Tohasons WheNen

SPECIAL CONDITIONS:

ADDRESS: | \v@_ﬁm@ﬂ»ﬂm D@@g PHONE: # (__)

'| OCEAN COUNTY SOILS:

| 5. xm%ozm_wrmwmwmozgwioaog@.. Oeng — @&ﬂ Nclr,\

| DRAINAGE EASEMENTS:

ADDRESs: |45 Wil Wn@oé\?m ®E&.3¢ .NV» 19033

| UTILITY EASEMENTS:

PHONE #:

m§®5c5®§a?

| CONSERVATION EASEMENTS:

25 51551 paxw: &9y 578"

| FEMA REQUIREMENTS:

PROJECT DESCRIPTION: [ GRADING/CLEARING 0 ROAD OPENING | D-B.P. PERMITS:
O SOIL REMOVAL/FILL O RETAINING WALL QPoOOL BOARD APPROVAL: O PB 0z
/DOC LLIN " O TREE REMOVAL

”crz:?of_\? k @ om»ﬂhﬁ~ h\ ‘ APPLICATION NUMBER:.
OTHER ot : APPROVED DATE: __

LENGTH: o WIDTH: __ HEIGHT:

ENGINEERING REVIEW:

DATE RECEIVED: Cﬁx\«\ DATE REJECTED:

DATE APPROVED: rw\ &\w . .z:;..mrﬁMw‘mﬁ




Date Update Issued

. “Control #

~C17-001 556+C

3 EVPINK.'-- TAX AssESSOR i

PERMIT UPIATE e
Lot 101 : Qualrﬁer . L
ip. Contractor ﬂatmna_antenanoe&ﬁwLout o
‘ L L Address A&Allincenl_cmle_lﬂland_BAi&QM
71626 EAST JEFFERSON ST ROCKVILLE MD Telephone (215) 442-2538
e e 208620 1 S Lic.:No. or Bldrs: Reg: No L o
-:-TeIe‘phone: (240I 478~9791 Federal Employee No ’%00070638
‘ "Is hereby granted permrsslon to perform the foIIowmg work g » vPAYMENTS (Off'ce Use Only) =
, . e ’ o Bulldrng : ; $150 :
“ &z . BUILDING _ a PLUMBING ; _I:] LEAD HAZARD ABATEMENT ‘Electrical “ g0l -
EI ELECTRICAL : D FIRE PROTECTION _ 0 DEMOLITION - ~o | Plumbing _$0 |
i : ' S "Fire Protection - 280 |
O ELEVATOR DEVICES I:I ASBESTOS ABATEMENT ‘D OTHER e e —
L (Subchapter8 only) R .| Elevator Devices- m_
DESCRIPTION OFWORK ISR o o : ' Other : ]‘ ~$000 ¢ -
' - ALTERATION - COMMERCIAL VANILLA BOX FORMER A&P UPDATE+C RELOCATE ‘DCA Tralmng Fee ' 85|
T ENTRYDOOR . . , B
L ' GO Fee i
: - : : : : v Other i $0-
e Note if constructlon does not commence wrthm one’ (1)year of date of lssuance, or |f o " Total:* $ '
g constructl_on ceases foraperlod of srxv‘(G) months, thls pemnt rs vold . : ”Ch’eck N°- o Z
Y Fiyn | Credit ) 30|
o R | Collected By _ I
2 CANARY-OFFICE

"4 GOLD-APPLICANT

REQUIRED INSPECTIONS

= Unlform Constructlon Code

i approval granted ;

D Requrred |nspect|ons' for aII subcodes for one and two-famlly dwelllngs are as foIIows

»accordance wrth the requrrements of the bulIdmg subcode.

‘;‘ Foundatrons and all waIIs up to grade IeveI prior to back fi Ilmg

: prlor to the rnstalIatron of any interior finish material.

o mechanlcal systems equrpment

: producrng devrces and Barner Free subcode accessrbrlrty if appIrcabIe

The bottom of. footlng trenches before pIacement of footlngs except that |n cases of prle foundatlons lnspect

t&% i ;:ec%on

o
‘8

ﬁ‘ ﬁallxge made ln

«’e:r

CAl structural framrng, connectlons wall and roof sheathrng and msulatron eIectrlcaI rough wrrlng, panel and service InstaIIatlon, rough E
: pIumbmg “The framlng mspectlon shall take place- afterthe rough electrical and. plumbing irispections:and after thé installation of the: heatlng,
: ventrlatlon and /or-air conditioning duct System. The insulation rnspectron shaII be performed after all other subcode rough rnspectlons and

: [:] Reqmred speC|aI mspectlons The appllcant by acceptlng the perm1t erI be deemed to have consented to these requrrements

- A complete copy of released plans must be kept on the jOb srte
i you do. not understand any of thrs rnformatlon please ask

: lictioh: ‘work:must be |nspected in accordance W|th the State Umform Constructlon Code Regulatlons N JA, .C. 5 23—2 18 ThIS agency erI carry
ot such penodrc inspections dunng the progress of work as are necessary toi rnsure that the work |nstaIIed conforms w1th the requlrements of the :

= The owner or_-other responsrble person in charge of work must notrfy th|s agency when work is ready for any reqmred mspectlons specrﬁed beIow

Requests for inspections:must be ade .at-least 24 hours prior to-the time the inspection is desiréd. Inspections will be performed W|th|n three busrness
days of the time: for whrc ] they are requested The work must not proceed ina manner which erI preclude ur tlI b

i’ﬁtﬁ "-ﬁmf I?* Fooo

*ér.fi‘! ag -

1550]

4.0
"_‘a- i:"né:i .

i 'InstaIIatlon of aII finished matenals sealmgs of extenor jomts plumblng plplng, trrm and ﬁxtures eIectncaI wrrmg, devrces and f' xtures .. -

Addltronal requrred inspections: for aII subcodes of construction, for other than one- and two-famrly dweIImgs are f re suppressron systems heat

L . Afinal inspection is requrred for each apphcabIe suboode area before a ﬁnal Certlﬁcate of Occupancy or Approval may be |ssued The final Coe

. inspections includeithe. installation of all interior and exterior finish materials, sealing of exterior.joints, mechanical systém and other required
~equipment; electrical, wiring, devices and fixtures:: pIumbmg pipes, trim-and’ fixtures: tests required by:any provrsron of the adopted subcodes
Vs Bamer Free accessrblhty, |f applrcable and venﬁcatron of oompIrance wrth NJAC 5 23-3 5 "Postlng structures .
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architects

KELLENYI
JOHNSON
WAGNER

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

J Robert Johnson
Eric L Wagner
Richard R Kane

FILE COPY

Jane Miller, Senior Project Manager - Tenant Services
Federal Realty Investment Trust

50 E Wynnewood Rd, Suite 200

Wynnewood, PA 19096

May 3, 2018

Re: Exterior Fagade at Brick Plaza Shopping Center
Permit # 16-1889C
Chambers Bridge Road & Route 70, Brick, NJ (KJW #2715)

Dear Ms. Miller:

This letter will serve to inform you of changes that we have detailed for the
location of the entry access door for Lease Space #27A adjacent to the
Home Goods store that is currently under construction at Brick Plaza.

Our firm had prepared plans showing two proposed entry doors into lease

Space #27A. At this time since a tenant has not yet been identified for this

space it has been decided that only one entry door is needed and that the

best location for this door is on the north side of the space, facing the main
parking lot.

Attached please find Job Detail #5.3 (comprised of 3 pages) that indicates
the new door location and provides details for the installation.

aFlease share this letter with the Brick Twp Building Subcode Official for his

brds of hIS project and let me know if there are any additional
nments regarding this matter.

TOWNSHIP OF BRICK
RELEASED FUR PERMIT | TIA % 5{
Building Subcode osligltf
0366 Plumbing Subcode
Fire Subcode

Electrical Subcode

Plan Reviewer

Plans Released

Construction Official

FILE COPY
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1 0of 3 = — — \\rn_\ﬁ/\' — 3 @

-

PROPOSED DOOR - SEE
PLAN DETAIL 1/A-2

L

2 ’ DO NOT INSTALL DOOR AS
INDICATED ON ORIGINAL
DEMISING WALLS PLAN

R IR 5O

SPACE 27B SPACE 27A

< - DO NOT INSTALL DOORAS @
INDICATED ON ORIGINAL
|  DEMISING WALLS PLAN |

AN =
&1

KELLENY1

PETERS

JD #5.3 PARTIAL KEY PLAN

BRICK PLAZA - SPACE 27A

FEDERAL REALTY INVESTMENT TRUST
CHAMBERS BRIDGE ROAD & ROUTE 70 BRICK, NEW JERSEY

o gn om 5/3/18
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architects

2 of 3

3-0"x 7'-0" DOOR

// SAW-CUT BRICK VENEER
< .NL.-'.W.3-1/2“VSTEEL. t , | Eg 2 N -
\\ STUDJAMB——/ / ' | '

— SAW-CUT B .
———— EXISTING 6" STEEL EXISTING CMU
\ JAMB STUDS
EXISTING CMU
| \
3-4"MO. 150" +/- N

=N

A-2

JD #5.3 PLAN DETAIL-

| BRICK PLAZA - SPACE 27A

FEDERAL REALTY INVESTMENT TRUST
CHAMBERS BRIDGE ROAD & ROUTE 70 - - - BRICK, NEW JERSEY
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architects

30f3

SAW-CUT BRICK VENEER

_——— EXISTING 3-1/2" STEEL STUDS

‘/
INSTALL 4" x 4"
STEEL ANGLE LINTEL ——\’/_'-1
NEW LIGHT GAUGE HEADER
7'-2" A.F.F:_ .

S~ 6" STUD FRAMING BEYOND

BRICK VENEER BEYOND ———/

CMU BEYOND (CUT DOWN TO
- BELOW CONCRETE SLAB AT
NEW DOOR OPENING)

CONCRETE SLAB

EXISTING SIDEWALK -_\

\

. o - .. B . 4
e . e . 2
. . .4 . . &

4" = 1]_0“ A_3

WAGNER JD #5.3 SECTION AT DOOR'
ER AA 10366 BRICK PLAZA - SPACE 27A

ANE AlA 12809 FEDERAL REALTY INVESTMENT TRUST
CHAMBERS BRIDGE ROAD & ROUTE 70 X ' BRICK, NEW JERSEY

1
N




Date Update

- Control# . -/ 3"
{PERMIT UPDATE =+ —#=
" IDENTIFICATION - BIock 671 ', et 101 f 7 Qualifer
" Work Site Location: : [l Confractor " KANE BUILDERS SEDINC

:Address .. 145 WILLOW GROVEAVE GLENSIDEPA 19038 = -~ .

‘ , Owner in Fee EEDEBAL.BEALKINMESIMENLIRLLSI—; ol ‘ ,
: -7 1626 EAST JEFFERSON ST- ROCKVILLE MD Telephone: © (215) 517-5511
S - 20862 - - : :Lic.:No..orBldrs. Reg. No.-. . .

‘ Telephone::' o _(24_0)_418_9791 RDICRI oo .. Federal Employee. No.:

e Is hereby granted perrmssron to perform the foIIowmg work PAYMENTS (Off‘ce Use Only)

: R : I “f.BurIdlng SRS $2700'
. BUILDING : . PLUMBING T E] LEAD HAZARDABATEMENT Flectrical __ - T el
. ELEGIRICAL e @ FRe PROTECTION , -0 DEMOLITION .| Pumbing . . . $360| .

: : 00T Fire Protection G 4086
O ELEVATOR DEVICES [] ASBESTOS ABATEMENT ‘EIQTHER ey e Profection. B L
] (Subchapter8only) R R Gt T EIevator’Devrces;‘ oo e o §0 -
DESCRIPTIONOFWORK o ‘ ' Gl Other 80007
ALTERATION COMMERCIAL FORMERA&P UPDATE +B COMMON CORRIDOR .| DCA Trammg Fee. . .= . §147
REVISION S T A
co Fee '
: , . N | Other

_Note If constructron does not commence within one (1)year of date of lssuance, or |f R Total; "
~» construction ceases for a period of SIX"(G) months, this permrt is vord : s Ch kN :

3 Estlmated CostofWork $77500 : i Sl e GNes N
: i e S Cash

b & ‘% ! } t)f 7 “\% S o |Credit »
Constructlor J ! { - Date R : :; :“ ‘ ,,CoIIe_ct’e‘d_By -

UCC FITo s il T e e LT T

equw(rev1/04) R ; o I Sl i : i A -
1 WHiTE iNSPECTOR 2 CAN_ARY-OFFICE'] S 3 PINK =TAX ASSESSOR .+ 4 GOLD-APPLICANT -

REQUIRED INSPECTIONS

' Constructlon work must be inspected in accordance with the. State Uniform Construction Code: Regulations N.JAC. 5 23-2. 18 Thrs agency erI carry .v r
. out such periodic inspections during the progress of work as are necessary to insure’ that the work mstalled conforms with the requlrements of the :
i Unlform Constructron Code. = . S . . . A

_ The owner or other responsrbIe person in charge of work must notlfy thls agency when work is ready for any requrred mspectrons specrf ed beIow L

- Requests for inspections must be:made at least 24 hours priorto the-time the’ inspection is desired: Inspections will'be performed within thiree busrness : i
:days of the time for WhICh they are requested The work must not proceed ina manner WhICh erI preclude the mspectron untll it. has been made and ; A
approval granted: = : : . . . SESE

|:| Reqwred |nspect|ons for aII subcodes for one- and two—famrly dwelllngs are as foIIows

. The'bottom of footing trenches before plaoement of footings, except that in cases of pile’ foundatrons mspectnons shall: be made in--
: accordance with the requrrements of the building subcode ‘ .

- 2. Foundations and all walls. up to grade level prior to back filling.. . R '",3,;', fii / 17 f L

3. Al structural framing, connections; wall:and-roof sheathlng and msulatlon electrlcaI rough wmng panel and serwce lnstaIIatr%ﬁmu%mg g m}
T plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and. affdd he si@llatron of the heatlng‘%' SN
- ventilation and-/or air conditioning duct system: The insulation rnspectron shaII be performed after. aII other spbcg e 'ugh mspectrons and s ¥ ';@hm o
.. -prior-to the rnstallatlon of any interior finish matenal R r“;g»

4 ‘Installatron of alt finished materials, sealings of extenor jomts plumblng p|p|ng, tnm and f xtures electncal‘wgn
v mechamcal systems equnpment .

evrces and ﬁxtures; SN gy
xR e %H:

Addltronal requlred mspectrons for all subcodes of constructlon for other than one- and two-famlly dwelllngs are*ﬂre suppressron systems heat '§g ?ﬁ
producrng devices and Barrier Free subcode accessrblhty if applrcable BT o) %“E"?‘ g&h
s,, o

[':] Requlred specnal mspectlons The apphcant by acceptlng the perrmt WI|I be deemed to have consented to these reqmrements L

. A ﬁnal lnspectron is requrred for each applicable subcode area before a ﬂnaI Certifi cate of Occupancy or ApprovaI may be |ssued The fi nal
inspections include the installation of all interior and exterior finish. matetials; sealing of exterior joints, mechanical system and other requrred
-equipment; electrical wiring, devices and fixtuires; plumbing pipés, trim and fixtures; tests required by any provision of the adopted subcodes
Barrler Free accessrbmty if appllcable and verlﬁcatlon of comphance wrth NJAC 5: 23—3 5, "Postrng structures" :

. A complete copy of released plans must be kept on the jOb srte
If you do not understand any. of thls lnformatlon please ask




Kenneth Shafer

From: Kevin Batzel <kbatzel@brickfire.org>

Sent: Thursday, November 30, 2017 7:14 AM

To: Kenneth Shafer

Cc: Kerry Dolan; Kurt J. Otto; Kevin Batzel; Nichol Ponsi; Marilyn Kaczka; Jane F. Miller
Subject: Re: Trash Compactor behind AMC

Kerry, Ken is correct..this issue is with 2 dumpsters being relocated in the fire lane behind the movie theater.
They need to be removed or relocated to an approved area. (it appears a compactor is now placed where the
dumpsters were approved and I am sure this is something the theater undertook on its own.) As you know we
have been working to correct many past indiscretions of improper or unapproved dumpster and trash locations.

We also have taken issue with a proposed dumpster/trash location outside of an egress hallway door of the
old A&P (Michael's/ Home Goods) which should also be addressed.

EE!

On Wed, Nov 29, 2017 at 5:00 PM, Kenneth Shafer <kshafer@twp.brick.nj.us> wrote:

Kerry,

Kevin is in this thread and I am hoping he responds, perhaps he did not speak with Paul yet. I was told
it has something to do with Dumpsters in the Fire Lanes and Striping behind the Movie Theater. That’s all I
know as of this moment. As I said before I guess I was comingling things. Sorry.

From: Kerry Dolan [mailto:KDolan@metrovation.com]
Sent: Wednesday, November 29, 2017 4:23 PM
To: Kenneth Shafer; Kurt J. Otto; Kevin Batzel; Nichol Ponsi

Cc: Marilyn Kaczka; Jane F. Miller
Subject: RE: Trash Compactor behind AMC

Hi Ken,

Ah.. that’s the compactor going behind the old A&P. Tt was noted on the Approved Site plans for the build out
of Michaels and HomeGoods.



Hi Ken,

Not sure what you are referring to as we did not request a Compactor behind AMC (movie theatre) . Maybe the
tenant did without my knowledge....

Can you advise who submitted the Permit?

Kerry

Kerry Dolan

Maetrovation

25 Bridge Avenue

Suite 150

Red Bank, NJ 07701

732-933-8382

From: Kenneth Shafer [mailto:kshafer@twp.brick.nj.us]

Sent: Wednesday, November 29, 2017 3:57 PM

To: Kerry Dolan <KDolan@metrovation.com>; Kurt J. Otto <kotto@twp.brick.nj.us>; Kevin Batzel
<kbatzel@twp.brick.nj.us>

Cc: Marilyn Kaczka <mkaczka@twp.brick.nj.us>

Subject: Trash Compactor behind AMC

Kerry,

Hope all is well with you. I received a message from the Fire Official Paul ho has issues with striping
at the above noted area. I also understand that apparently I have the Permit Application in my “ In bin” awaiting
my review. That being said as part of my approval the Fire Inspector input will be required and in the future we
should wait until a Permit is issued prior to starting work. I do have some old notes on this area pertaining to
Dumpster Placement and particularly that Compactor Pad area. I will go over this information with Kurt and
Kevin. If there are other issues I will have them communicate with you directly. Thank you.



R IDENTIFICATION

’PERMIT UPDATE

’7//z/ V7

" Date Update Iss_ue_d -
‘Control # - _ . C-17:001556+A .
Permrt# L

718 +

S Block Ej = Lot 101 Quahfer S
ol Work Srte Locatron - i i ,Contractor . -KANE BUILDERS S&DINC
N P Address ) )
Owner in Fee "~ _EEDEBAL_REALH_INMES_IMENT TRUST G o
st 1626:EAST JEFFERSON ST ROCKVILLE MD Telephone 1215) 517 5511
. 20852 » . Lic.No. or Bidrs. Reg. No.
"'-.'Teleph'one:' ST (240).478-9791 3 ,Federal Employee No.

5 Is hereby granted pemnssron to perform the followmg work : i"PAYMENTs (Offrce Use Only)‘ Lo )
o ' - Building - _.—-$150
i = BUILDING , . PLUMBING O LEAD HAZARD ABATEMENT Electrical " . s0
O ELECTRICAL o El FIRE PROTECTION : o DEMOLITION .| Plumbing - $150 | .
AT " ‘ - | Fire Protection 80}
S EI ELEVATOR DEVICES El ASBESTOS ABATEMENT [ oTHER. e : : — |
B (Subchapter80n|y) ' R : »Elevator Devices e 80
- .:.'DESCRIPTION OFWORK ' e | Other %000
- ALTERATION - COMMERCIAL, VANILLA Box FORMER AP . UPDATE +A CONCRETE DCA Trarnrng Fee . sal
o _SLAB w/ UNDERGROUND PLUMBING DRAINS : 2 ' : R
: —: | COFee” —_—
G - 5 T ‘ v . | Other . o0
~ " Note: If constructlon does not commence wrthm one (1)year of date of rssuance, or rf | Total - o { $304
'_:-constructlon ceases fora’ perrod of six: (6) month this permrt ls vord f : R ANk Pl
. Estimated Cost of Work~, 2,000 | Check No. ,Q’é;jé 7|
3 Bt V\ e | Cash ‘- $0
. I SORUPLARE: S ) f_Credrt 807}
o Cﬁtst’uqtron Off g‘.raI ; Collected By :
Uce F170 : '

'equrv (rev 1194)
K 9 WHITE =

INSPECTOR

- '2"CANARYV‘-AOFFI,C>E' S

-"3"PrNk‘-’TAX'As’s&Esso'R 1

4 GOLD-APPLICANT

R Uniform Construction.Code:

REQUIRED INSPECTIONS

Constructron work must be rnspected in accordance with the State Unrform Constructlon Code’ Regulatrons N JAC.5:23-2. 1 8 This agency wrll carry
-“‘out'such periodic. inspections dunng the progress of work as are necessary to lnsure that the work mstalled conforms wrth the réquirements.ofthe .

WP AN wimm;

f»"'The owner or other responsrble person in charge of work miist notrfy thrs agency when work is ready for any required. mspectrons sp%%if%dm s a

"..* Requésts for inspections-must be made-at least: 24 hours prior to
days-of the time for whrch they are requested The work must not
approval granted o !

e D Requrred |nspect|ons for all subcodes for: one- and two-famrly
= "1, .The bottom of footing trenches before plaoement of footin

e Foundatlons and all waIIs up to grade level prior to back fi

prior to the instaflation of any interior finish material.

Installation of all ﬁnrshed materrals sealrngs of exterror joil
mechamcal systems equrpment

y ddrtronal required mspectrons for all subcodes of constructio
roducrng devices and Barner Free subcode accessrbrlrty rf a

qurred special inspéctions. The applrcant by acceptrng the

ions include the. instaliation of all interior and.exteriof fi
n; electrical wiring, devices and fixtures; plumbrng pi

derstand any of thls |nformat|on please ask

accordance wrth the requirements of the building subcode

copy of released pIans must be kept on the jOb srte

the time the inspection is desired. Inspections willligiperformed within three business -
proceed in'a manner. which erl preclude the rnspgg?ni}rz‘ t%rt has’ been made and§ {ﬁ} ﬁg' L

‘ Ch P mﬁ,ﬁ?ﬁ} §ﬁi’l i
dwellmgs areas follows PpeS 9{‘%& S T e ‘&hﬁﬁ‘
gs; exoept that in cases of prle foundatlons rnspeetggns‘shall be made '%3{?& * m

Il|ng

Al s structural framrng, connéctions, wall and roof sheathlng and msulatron electncal rough wiring,: panel and sefrvice rnstallatron rough
" plumbing. The framrng inspection shall take place after the rough elecirical arid plumbing inspections and after the instailation of the' heatrng
"+ ventilation and /or air conditioning duct system. The msulatron mspectron shaII be performed after all other subcode rough rnspectrons and

ints; plumbrng prplng, trlm and f xtures electrlcal wrrlng, devroes and t' xtures

n, for other than one-

and tho—fan’ﬁin‘dWeIIings,t aref_lre sUppression.,Systems, heat <t
pplrcable ‘ : B e L

permit erI be deemed to. have consented to these requrrements

mspectron is required for- each applrcable subcode area before a final Cemf cate: of Occupancy or Approval may be rssued The fi nal

nish-materials;  sealing of exterior joints; mechanical system and other requrred
pes, trim and:fixtures; tests required by any provision of the adopted subcodes

ree accessrbllrty rf apphcable -and: verrf catron of complrance wrth NJAC 5: 23-3 5; "Postlng structures"




Jane and I are meeting Nicole and Pam next week to further discuss as we thought the permit was already
approved- we were not aware that we had to file a separate permit for just the compactor. Since it was noted on
the drawings already approved.

Can you advise what issue the Fire Marshal has with the existing striping? We didn’t change any of the striping
nor requesting additional striping.

Kerry

Kerry Dolan

Metrovation

25 Bridge Avenue

Suite 150

Red Bank, NJ 07701

732-933-8382

From: Kenneth Shafer [mailto:kshafer@twp.brick.nj.us]

Sent: Wednesday, November 29, 2017 4:12 PM

To: Kerry Dolan <KDolan@metrovation.com>; Kurt J. Otto <kotto@twp.brick.nj.us>; Kevin Batzel
<kbatzel@twp.brick.nj.us>; Nichol Ponsi <nponsi@twp.brick.nj.us>

Cec: Marilyn Kaczka <mkaczka@twp.brick.nj.us>; Jane F. Miller <JEMiller@federalrealty.com>
Subject: RE: Trash Compactor behind AMC

I may have some of the facts skewed, however I remember Nicole of the Bldg. Dept. saying that she was having
a meeting with Jane about re installing a Compactor that was formerly removed. This was maybe a week or two
ago. I think Nicole has left for the day but I will catch up with her in the AM and discuss it and advise you.

From: Kerry Dolan [mailto:KDolan@metrovation.com]
Sent: Wednesday, November 29, 2017 4:01 PM

To: Kenneth Shafer; Kurt J. Otto; Kevin Batzel
Cc: Marilyn Kaczka; Jane F. Miller
Subject: RE: Trash Compactor behind AMC



e Date Issued

- Permit# -

IDENTIFICATION Block 671 ot 101 Quahﬁer

Control #: ‘_ SR C_f17—001556

. Work Site Locatlon ﬁ_QI:IAMBERS.BBID_GE_RD__Bdckloﬂnshm._NJ__ Contractor -KANE BUILDERS S&DINC - : .
- Address S ( xe
'Owner in Fee '—‘EEDEBALBEALIL[NMESIMENT RUST .
s - 1626 EAST JEFFERSON ST ROCKVILLE MD - Telephone {215) 517—5511
i ,' e 20852 . : : .- :Lic.’No. or Bldrs, Reg. No
<Telephone: -~ = (2404789791~ = - ——— Federal Emponee No.. T
,Is.hereby granted permissIon 'to perfonmi the following WOrk: S i ‘ _ ST P AYMENTS (Ofﬁce Use OnIy) ,' B :
SR el ‘ ST S | Building - _ . $3900 | .
o MBuoing M Pumeing : ,L__] LEAD HAZARDABATEMENT | Electrical $2 510
EeectrReat - I FReprOTECTION - [ DEMOLITION | Phimbing $1.200|
e oy ' : .| Fire Protection - 8100 |-
D ELEVATOR DEVICES DASBESTOSABATEMENT _ E] OTHER : B R S
: (Subchapter8 only) : '_ RS B Elevator Devices . %0}
i }DESCRIPTION OFWORK : o lother _-$000 | -
- _ALTERATION - COMMERCIAL, VANILLA BOX FORMERA&P SUBDIVISION OF PRIOR | DCA Training Fee .-~ " $577 |
! jSUPERMARKET INTO 3) SEPARATE UNITS : , R Sl : o
- - COFee
, . . . .| Other
. Note Ifconstructlon does not commence wrthm one (1)year of date’ of i rssuance, or rf '_ »F Total ]
o 'construc nceases fora period of six (6) months, this permit is ond : R .
; : e . ] - | Check No
BB / . Cash
: BESEA ;Cl'edlt
a- SI:s Iﬁp b)5, o
Constructlon{gffual o Date . " - | Collected By
U.C.C.F170 SRR ', ' , S e e = ,
equiv (rev 1/04) - - e S T e S T e
1 WHITE—INSPECTOR e 2 CANARY’— OFFJCE‘ TR 3 P!NK’- TAX ASSESSOR,' v 4 GOLD -v’_APPL’ICANT" L

REQUIRED INSPECTIONS

o Unlform Constructlon Code.

- -days of the time for WhICh they are requested The work must not proceed m a manner whuch wnII precIude the |nspect|on untll it has bee
approvalgranted S . R e v e DR

E] Requ:red lnspectlons for ali'subicodes for one- and- two-famlly dwelhngs are as foIIows
PR -'The bottorn of footing trenches before placement of footings, except that in-cases of p|Ie foundatlonéglnsﬁfc)tr?ns shaIIbed;ina

i accordance with the requirements’ of the burIdmg subcode.. . » _ ;
' 2 - Foundatrons and alt walls'up to grade level prior to back filling. -

3. - Afl structural framing, connections, wall and roof sheathmg and msulatlon electncal rough wmng panel and rvrce'
" plumbing. The framlng inspection shall take place after the rough electncaI and plumbing‘inspections-and a

- - ventilation and for air conditioning duct system. The msulatron mspectuon shall. be performed after all other s béodé

-prior to the |nstaIIat|on of any interior finish material. i , : R pi} Wi s

4, Instaliation of all ﬂmshed matenals seallngs of extenor Jomts pIumbmg p|p|ng tnm and fi xtures eIectncaI w‘i‘rﬁ&‘?ﬂevnoes and. ﬁxture
- mechanical systems equlpment v cen gﬁ :

Addltronal required mspectrons for all subcodes of constructlon for other than one- and two-famlly dweIImgs are:{F r‘% suppressron sy{séems heat ki F‘"@ .

”J“é:?’ MQ{:’

producmg devices and.Barrier Free subcode accessnbmty if apphcable . - : } ‘{3-%?? 14

asal

; L__] Requlred specraI |nspect|ons The apphcant by accepting the permit wnII be deemed to have consented to these requrrements

- A final inspection is required for each applicable subcode area before a fi naI Certlﬁcate of Occupancy or ApprovaI may be lssued The ﬁnaI
inspections include-the installation of all interior and exterior finish materials; sealing of exterior joints, mechamcal system and-other required.
~ equipment; electrical wiring, dévices and fixtures; plumbing pipes; trim and fixtures; tests requrred by any provision of the adopted subcodes

Bamer Free access1b|hty if appIrcable and venﬁcatron of compllanoe with NJAC 5 23-3.5," Postlng structures”. -

P . A compIete copy of released plans must: be kept on the job site:
U you do not understand any of this mfonnatlon please ask '

15t T g
%Ilatlon of the: heating.....
gh mspectlons and i

S e

- ' Constructlon work must be lnspected in accordanoe wnth the State Umform Constructlon Code: Regulatlons N J: A C 5: 23-2. 18 Thls agency wnII carry’
“ out such penodrc inspections during the progress of work asare neoessary toinsure that the work mstalled conforms wuth the requlrements ofthe

' i&&ﬁi@ i
E iyt




Brick Township Date Issued:

§ 401 Chambers Bridge Rd. Application Number:  ZA-17-00459

_— Bnck, NJ 08723 Appllcatlon Date: 04/17/2017

M (732) 262-1336 Project Number:
Permit Number:
Fee: $75.00
Worksite 56 CHAMBERS BRIDGE RD. Block: 671
Location: Units 27A, 27B, 27C Lot: 1.01
Brick Township, NJ 08723 .
Qualifier:
Zone: B-3
Owner. FEDERAL REALTY INVESTMENT TRUST Applicant: KANE BUILDERS S&D INC
Address: 1626 EAST JEFFERSON ST Address: 145 Willow Grove Ave.

ROCKVILLE, MD 20852 GLENSIDE, PA 19038

w' T

Application Approved Date: 04/17/2017
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Commercial Vanilla Boxes-Formerly A&P)

Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations to existing tenant space to include demising partitions, perimeter
drywall, utility stub ins, electrical, and sprinklers. Converting 1 unit into three separate units.

Additional Zoning Permit is required for additional work.

A tenant fit up application must be submitted and approved before the tenant/tenants can occupy the
space.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

0O Permitted by Variance approved on:

O valid Nonconforming Use is established by
O Zoning Board of Adjustment

O Zoning Officer
%@w@ 04/17/2017
Christopher J. Rdmano, Assistant Zoning Officer Date

Sl K Y //f //7

Sean Kinnevy, Zoning Officer—° Date




M.J.M. ELECTRIC INC.

FILE COPY

LIC./BUS. PERMIT #12715B

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

732-223-9733 - Fax

April 12, 2017

Federal Realty Investment Trust
1626 East Jefferson Street
Rockville, MD 20852
240-478-9791

RE: Electrical Permit Continuation Sheet
56 Chambers Bridge Road
Brick Township, NJ
Spaces 27 A, B, C and 40
Block 671, Lot 1.01

Service #1

1. (2) 200 amp, 277/480 volt - tenants 27A & 40
2. (1) 200 amp service upgrade - landlord
3. (1) 400 amp service, 277/480 volt - tenant 27C

Service #2

1. (1) 600 amp, 277/480 volt — tenant 278
2. (2)-400 amp, 277/480 volt — future

3. (2) 200 amp, 277/480 volt — future

Subpanels Service #1

1. (1):200 amp subpanel - landlord
2. (1) 200 amp panel - tenant 27A
3. (2) 100 amp subpanels — landlord

L00 |




Page 2

Transformers

1. (1) 30 KVA
2. (1) 112.5 KVA

MJM:le
6931

.

Michaef/J"McKiever —————
M.J.M/ Electric Inc.
Lic./Bus. Permit #12715B




¥ ¥ Brick Township

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

Subcode Official Review
Date: Thursday, April 27, 2017

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

RE: Fire Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD.
Permit Number: Control Number: C-17-001556
Last Submit Date: Wednesday, April 26, 2017

Dear FEDERAL REALTY INVESTMENT TRUST,

Your request is hereby denied based upon the following infractions.

1. Building is fully fire sprinkied and alarmed. Need fire sprinkler plan and fire alarm plan for the vanilla
boxes. Will need additional plans when tenant fit out permits are obtained.

Sincerely,

Richard Orlando, Subcode Official

CC:

wbrrk SIQQJ)J/

Ltus adtechd Ge)

Page 1



Brick Township ‘ ‘Date Issued:

401 Chambers Bridge Rd. ' nd Application Number: ZA-17-01442
Y Brick NJ 08723 - Application Date: 11/16/2017
# (732) 262-1336 Project Number: .-
Permit Number:
Fee: $75.00
Worksite 56 CHAMBERS BRIDGE RD. Block: 671
Location: Brick Township, NJ 08723 ‘ Lot 1.01
Qualifier:
» Zone. B-3
Owner: FEDERAL REALTY INVESTMENT TRUST Applicant: FEDERAL REALTY INVESTMENT TRUST
Address: 1626 EAST JEFFERSON ST Address 1626 EAST JEFFERSON ST
ROCKVILLE, NJ 20852 ROCKVILLE, NJ 20852

Application Approved Date: 11/1 7/2017

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

Use is: Commercial (Brick Plaza)

Nonconforming Use is:

Work Description: '

Rehabilitation, Compactor - Installation of an exterior compactor in the existing loading area in the rear of
the building.

Construct 2 new exit doorways on the common corrldor.

Additional Zoning Permit is requlred for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

[J Permitted by Variance approved on:

[J valia Nonconforming Use is established by
[ Zoning Board of Adjustment

1 Zoning Officer i .
//%/;m&\) 11/17/2017
Christopher J. Ro(mano Assistant Zoning Officer Date
/\

| V7/’/\ | | | izof ”/ ,7

Sean Kinnevy, Zoning Officer Date



