AN \V

31:‘ O ( QUALlFlCATlON CODE . ADDRESS (SITE) _ - PERMIT NO. é 0% E

SR E:E 1T J A V. FEE: SUMMARY (for office use- only)A fUpdate B Uﬂdate ' ::
o = CONSTRUCTlON PERMIT o 0Lt B
T .2 Electical . . | .. ,‘ - L AL
»Z : 1L NIFORM cmmﬂc‘rm : APPLICATION 2 E,I:jemg;ggectlon ot E d AL7
i U ppplicant Completes;. Sections |, I, I {aptional), 1V, VI, and VIl ' * (\( f ( Q m./dp b 5. Elevator Devices
o ,-_;i" I. IDENTIFICATION..©* _ = 6. Subtotalo
1; Proposed Work Site at: Chambers Bridge Road & Route 70 S; aces 27 28 29.20A 29B, 29C - +T: Less 20% for State Plan- Rev'eW $~
Ti . s : 8. Subtotal o
J 3. Name: of Owner in Fee: Federal Reakty lnveStment rust —| |79 State Permit Surcharge Fee
""" el (240) 478-9791 e mail JFMIIIer@federalrealty com"' C 10. Subtotal- SHE 77
: IR 11. Cert. ofOccu ang :
.. -Address 50 EWynnewood Road Wynnewood PA. 19096 : 12 ofher pancy
. street "1, LT mumcipamy il . : o zip code il LT : /
-3 Ownershrp in Fee: Public__:: - Private _ == X : 13. TOTAL . s TSN JE8 4 Zenle — A g
4. Principal Contractor: Kane Builders S&D, Inc L (215) 517-5511 VI BUILDING/SITE CHARACTERISTICS _ ¢ %1’;}% MR IT ﬁ\ ;:
Address 145 Willow Grove Avenue o e-m‘a'll :PLunny@KAneBurlders. 1. Number of Stories R X (XX RN ¢ fradiis. ~
""" ' Glenside, PA: 19038 RS SRR 1| | % Heiontof Structure fﬁiﬁw e f”‘/ii'f/” %
— ' _:3.. Area — Largest Floorﬁ' ) 62 260 sq. ft. /_‘L/LZ;/?, L
Llcense No OR, if new home, Burlder Reg.No... _— = ' ... S Exp Date ,,,,, - 4. New BulldmgArea I 'sq: ft.- 3?;,;:/’;/////; 25
Home Improvement ‘Contractor Reglstratron No or Exemption Reason S A 5. Volume of New Structure " ©- : cu. ft,] ;:f/////
Federal Emp ID No. 800472851 T o FAX: (215) 517 7787 \/ 6. Max lee Load .o Lo :., /2 -
R e e ST 7.’
5 Architect: or Engineer Brown Craig Tumer, — ___ Contact Pedro SAles o7 Max. Occupancy Load* _ T /// s ,// ,,/ —
‘N Address 100 North-Charles Street R 'é marl Pedro@bctarchltects com 8. If Industrialized Building: State Approved HUD - {”_l;_"/_ 3
\ Tel. (410) 837 2727 L OFAX: o 9. Totaf Land Area Disturbed - . =° sq. ﬂ.;: /’2//’ ////
s T 22| |- 10, Flood Hazard Zone - . - SIS s
6: Responsrble Person in Charge once Work has Begui Peter Lunny—Kane Burlders e I o R
: — - ... 11. Base Flood Elevation: . S ft.
Tel. - (215) 517 5511 ... . FAX: (215)517 7787 ... .- : ST — — — /
SR , SRS 12 Weflands yes___ o ;,//,//,/f//,
I!aAPROPOSED WORK - ' S S VI, DESCRIPTlON OF BUILDING US
. (] MlnorWork . Ui NewBuilding " -1 O Addion : ° ' * [ Demolition:.” - A. RESIDENTIAL (pnmary use)
“ - D Reparr o S . X Alteratron S IZI Renovatron o O Reconstr’uc’tion”: : 1; State Specific Use: g?_
- o Asbestos Abat, -Subch 8. . D Lead Hazard ‘Abatement [ Rador Remediation [ Annual Permit 2. Use; Group, Proposed: Select Group
\ I L o L R FOR OFFICE USE ONLy(opt.onan T |3 Change in Use Group, Indicate Present Select ¥qup
lib. SUBCODES . -i:ést' Cost Plans | Date Rejection | Approval Re- | - ResubmissionDates | Re- : || 4. No. of dwelhng units:: :Total Units lncome-restrlcted
N, | (creck a” that "’PP’Y).. o Y Rec'd by Recd :. Date Date: - | viewer Approval . .Rejection | "viewer ||  :. |-
S N — — 1 - b _ Gained, Sale -
S O Building:: - 85,0000\ V' v/ Gained, Rental ;A
] { St B A Lost, Sale 1
\ﬁ ; Electrical S 3'500::, Lost, Rental = - |
é ‘ \ O F;’itlrnbin_g_:‘ 55!500 : ’ v B NON- RESIDENT]AL (pnmary U) 7 .",
Ny v SO —1 1. State Specific Use: | L i
Qo - O Fire Protection: |- .. 2,500}/ 2. Use Group; Proposed: Select Group Select Grou
(\’ “:?DE Elevat B ' 3. Change |n Use Group, Indicate Presen et P
S - Rlevator .. |~ e C.MIXED USE -List secondary use(s)
- TOTAL COST . ”$96,500 : o . o S _ _ o D. Construct CIassrt'catlon . Present
||| PLAN REVIEW (optlonal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? L = L 2 Proposed-i -
DO YOU WANT: . S 1.0 Elevators/EscalatorsiLifts/ - 4.0 Refrigeration Systems . 8.0 Smoke Control Systems in Open Wells 12. E] Flre Alarm :
1. O Partial Releases - .. |{- - Dumbwaiters/Moving Walks 5 O Cross-Connections/Backflow Preventers *. 9.[J Underground Storage Tanks
| 2. &®. Prototype Processrng 2 [0 High-Pressure Boilers 6.1 Hazardous Uses/Places of Assembly - 10.[7 Swimming Pools;, Sn== and Hot Tubs
T 3. - Pressure.Vessels 7.0 Sprlnklers/Standp[pes 11. EI LPGas Tanks o e R
Uec, F1001(rev8/08) ‘ ' E S : - T '
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I. OWNER SECTION (to be completed if the apphcant is the owner in fee)

. A ( ) I further certlfy that a néew. home (prrvate resndence) will be constructed on thls property for my own use and occu-
- e pancy. ThIS dwelllng |s to be occupled by myseIf and is' not to be used for any purpose other than snngIe famlly

. ( ) ¢ further certrfy that 1 will perform or supervise' ‘the foIIowmg work:

: THE WORK DONE ON SAID PROPERTY THE CONDITION OF THE PROPERTY/ PRIOR TO, DURlNG AND AFTER

. ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EMPLOY, OR -
" OTHERWISE CONTRACT OR WITH WHOM:I'MAKE AGREEMENTS TO PERFORM WORK I'AM VOLUNTARILY o

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY

B. "( :1) | further certlfy the following as requ1red by the New Jersey Unlform Construct|on Code N J. A C. 5 23-2 15(f)1 ix:

| personaIIy prepared the plans submrtted for: 1) the .new home referred toin A or, 2) ain addmon aIteratlon renova-'

. ..tion, or repairto an existing single family residence owned and occupied by myself and located .on'the property listed . .. -

L on Page 1 or; 3) a new structure that will be physically separate from, but that will be deemed part of, an existing -

smgle famlly resrdence that is owned and occupied by myself and located on the property Ilsted on Page 1

G | BUIIdrng L2, () Frre Protectlon

. I further certlfy that | will perform the following work
";C3 ( ) EIectncaI C4 () PIumbmg

D. ¢ )1 agree to advrse aII contractors on.this project that they are. requ1red to. be regrstered w1th the New Jersey D|V|sron of

: Taxation and fo comply with all New: ‘Jersey tax laws. - g . e

L I further:certify the following as required by the Uniform Construction Code N.JA. C 5:23-2:15(a)5: All requrred State county,

“and local prior approvals, mcIudrng such certlt' cation as the constructlon offi cral may requtre have been glven or erI be glven

prlor to pemlt issuance.

Signéture ‘ ::5:" . l 3 ’ . BERNE .Z:“ _ :“ Date _ = -

: 2L AGENT SECTION (to be completed if the appllcant is not the ownerin fee)

f_;: I hereby. certify the following as requrred by the Uniform:Constructioii ‘Code, N.J.A.C. 5:23-2. 15(d) the proposed work i is. autho- ...
rlzed by'the owner. in fee; and I'have been authorized by the owner in fee to make this appllcatlon as his agent )

| further certlfy the: foIIowrng -as reqmred by the Unrform Constructlon Code, N.J.A.C. 5:23-2. 15(a)5 All requtred State, county,:
and Iocal prior. approvals rncludlng such certification as the constructlon off C|al may reqwre have, been given or erI be grven :
prior to permltlssuance e - i - . . .

.. l'agree to-advise all contractors on thls project that they are requ1red to be reglstered w1th the New Jersey DIVISIOI’I of Taxatlon .

S and to comply with all:New Jersey tax laws.

. Address 145 ‘Willow Grove Avenue

S I'elephon‘e

Agent Name - Peter Lunny- KAne Bquers S&D, Inc.

Glenside, PA. 19038 . -
(215)5175511 S

Srgnature
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/ | - R M &/) “:‘.5I' e | ADz;e'Repe“.'?fj»;
“= FIRE PROTECTION SUBCODE @ : Rasad S A

Nmmm TECHNICAL SECTION - ' ;.i'fl j'j" | , Diite Issued / 744 L/7/
. umronvccnsrkucrlon o o . T ) \‘ o Per]'nlt #
A IDENTIFICATION—APPUCANT COMPLETE ALLAPPLICABLE INFORMATION WHEN CHANGING 5

CONTR&CT’ORS NOTIFY THiS OFFICE. CALL UTILITY'DIG NO: 1-800-272-1000.
: Block - " Loti—— : . Qualification Code’ - - - ... "
A:Wgrl CS lge rll_fjc(a;%oTnz3Cha:mbers Bndge Road & Route 70 (spaces 27 ,28,29,29A, 298 290) ApplicantiContractor

I hereby certify that I am’ the (agent of) owner of record and am authonzed to make thrs :
applrcatlon T

"""""""" S e = T e iSIgnhere PR
Owner in Fee: Federal Realty lnvestment Trust C ': = print name here: JAmes GibbonsX {
. (24004789791 i L. JFMiler@federairealty.com TR %11 Exempt Applicant (%
vTel. ( 50)EW TRoad W emall . Pi@19096 ty D D. TECHNICALSITE DATA [)4 Certlfed Contractor [ ] ExemptAppllcant
Address S ynnewood Roa V””ew°9,rhuhidpamy e —— [DESERIPTION OF WORK: QkLT By U(P AS NE&DED =y UWO
Comrac(or . Stredfiline Fire Proteot|on S Tel. (855) 393 f%"f X WaterSupply Source . . : ‘___\:
. Address 11ocaemarv°n Court 3_ o ecmall Jom@Sreamllneprotectlon. Method: ofAlarmISuppressron System Supervision " L
_Exton, Pa. 19341.: - L S BN o NUMBER FEE(Qfﬁc'e,uSeomy)
Fite Protection Equipment, Nij DIV of Fire Safety Permit No: _PO1437 i L Flammable/Combusttble Tanks oon 2
N Fifé. Protectian Equipment, NJ Div-of Fire Safety Installer No.: 179613 oo AlamiSystems g
'; Fire Alarm Coritractor No.: Exp Date RSN [ ]System ..
‘Home lmprovement %%rgrsz)l_c/tgr lggglstratlon No: of Exemptron Reason L G A S E % ég)\ger:?g& (;Qm(gsd
Féderal Emip. ID No. ' EEIA -~ FAX: SR 1.7 Alafm Devices (i.e., s'moke heat pulls, .
) B. FIRE PROTECTION CHARACTERISTICS L. . s o ‘wateriflow) —_—l
': Use Group: “Present Proposed . ll::(:lzll $‘°239[° T]ai':‘l';mmable o i | Gambusie Supenvisery Deicés (e, tampers, oihigh 3 ___
Constr. Class Present_— Proposed R Cag:mty o Signaling Devices (ie., horn/strobes belis) S p 2
~~~~~~~~~~ S T ©.: - Ofher Devices S Ll {f,/,”
Heatlng System [ ]New OR [ 1Modlﬂcatlon to Exrstlng FrreAIarm System I ]New OR [ ]EX|stmg TOTAL S 0.
‘OR [ ]Conversron OR[ ]Replacement "Locationi of Pamel: | . ': " Suppression Systems I B iy s vkt IS
. ) Fire Suppression/Standpipe S stem"i- " Fire Pumip _-"*- ° GPM Type _- °
FuelType;, [ .1Gas [ 10i [ ]Electnc g ]Sola pPr pipe System.: - Ump yp
NN [ Jomer fif .o e . [ INew or [ IExisting ... Dry:Pige/Alarm Valves_ : - Lo ///,/ f//
Liscation: er = 1'5: : ~=— -"*Location of Main Controf Valve: *  Pre-action Valves ;-; I ,/}/ /{”:/” /_/,
. . o e . o T - -/,/;//‘( 7 % ///
- Total Cost of Fire Protection Work $ ‘Sprinkler: Heads (Bry and Wet) S D e r T
- Standplpes e E
Pre-engineered Systems o e
Wet Chemical : RITE
“Dry Chemroal_ —_

CO, Suppression *
Foam Suppression . .
FM200 Suppressron R
Other

Other Systems:
Kitchen'Hood. Exhaust System

Smoke Control System S e
4.Fuel -Fired AppliancesT| ] Gas[ ]Oll ( ]SOIId ..
Frreplace VentmglMetal Chrmney R —

Other o 2

ST Admini’s’t’rati\xé»smchar'gés
o Minimum Fee: $

— . State Permit Surcharge Fee $
-U.C.C. F140 (rev. 02/11) AppllcanL When submlttmg this form to your Local Constructron Code Entorcement Office, please prowde one L - . TOTAL FEE $
Internet version, - original plus three photocopies. . . S ) o -




ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APFLICABLE INFORMATION. WHEN CHANGING
CONTRACTC@R NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot _Is@ Qualification Code

U=

UNIFORM CONSTRUCTION
CODE

Work Site Location _ <has )?6!:5 Ba é{‘¢-9 RD <+ AT )0 J///i’étﬁ D)o)&?—»

Date Received
Control #

Date Issued
Permit #

sy
oo o / &/57%

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

application and perform the work listed onAhis applicatiep.
Applicant sign/Contractor
sign and seal here:

PMichoe /T MeLeer

Print h ,
Owner in Fee: R/)Cf“-/ KZ&//V Tu ‘A:://A("JA T <‘ 01’D ‘A/+ « named :e Contractor [ ] C nf@ Irrigation Contr [ ] E ! Applicant
Kilcense ec. Contractor ertifdiL andscape lrrigation Cont'r xempt Applican
(d%e) L2923/ e-mail <" _D. TECHNICALSITE DATA (;i
Add ’ @4
ess street municipality ) zip code DESCRIPTION OF WORK: .DIS'C- o f)d(ﬁpﬂ C)g:‘c Mr’lg
Gontractor: /YT M E Ier"A\ < PAC Tel. (232 £Sio3/Y
7 L\. n N QTy. SIZE ITEMS
Address SC)L‘\‘" l At C;/AC/( ~ e-mail «&Lﬂ%— Lighting Fixtures
.?3?1 efle AT COEI3Ro ™ J7 E A "/C—/Ul aley Receptacles
Contractor License No. L ADes™ /3 Exp. Date 3 // ) Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); — Detectors
: Light Poles

-3 SN Yy FAX: (23% ) 223~ 9232

Federal Emp. ID No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ 1 Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ __3SV®

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

JOB SUMMARY,(Offléé’Use’Only)//, I ’// A
EVIEW/ //4//4 s 77 '7/ ates Month/lay /

7
’7 /7’2/’ /’/,’f?/// ”// /
No¢PIans/Flequured ///// /,//I'I,'}p/’ 0 // // a|I r Fal proval }n/l/
s ” i 97 ///7/////// o
i g s S //
S Pl 7 B /r‘ // L) /f7/,/,,
D516, i proved b / ot // I ////,///f/// // 77

[, ]/Pa/rtlal Undé’slab Utllmes Approv d»'//

B ,/renc Lo S 7

[//]/ Elgciric” Plans'Approved/// // . /;Te/rﬁp/’ 9@/4// /// /7/ "z ;//// /. /////// // s
4 / ’ ~

Dié; L/f///Approved’ y R 60nstr/Servc/, 7 / /// g //// A

///// (//’/'.‘

..\
\
N
\

/,//// / //,// /// "/////////// ,,/’/ /: ////,;'////’
Jomt,BlanfRewew Hequwed// ////x ,///7////////

/} CO s
ddch i
gk 1 / g < 7
[,4]/5}99/;/1 )“mb///l ) E'%Semce,,/ /) ///// ,'/{/////;/////// 7

s f / / p /
SUBCODE-A f / HM / ,/;Fmal// // ,-’/// L /9 iy
B / I 7 ,///f' /'/ﬁ/ / /
Date; << ) // ST / 4 ,Bam,e;-Free' AP, 447
Aoproved by M 7N 7 T //// 77 4//7 7 ///
A LS ,;"/ / 7. /"7 "/ Temp/Cut |n Card Date |SSL/1 d7 /
[SQ;BngEﬁ? P]/ / o7 / T}Ef'?‘IE’ 'F nal Cut - Card Date,lssuea g // 7 ”;’/// //// “ ’/://, L
Lo N 1T o a7 //////////,’ 047
s A O o i Wit 77 77 7 /
Approved/gyféf/4// NP Dt of Groundmg/}nd B}ndlng ///,, s

T T e GRRtifiGation, A e £ U TSP

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

X 4%% Gl copsc

“B am/y

- TOTAL NUMBERS

Pool Permit/with UW Lights / / o //
_ Storable Pool/Spa/Hot Tub i,
_ KW Elec. Range/Receptacle / //// s s //7
- KW Oven/Surface Unit / L
- KW Elec. Water Heater / // 70
- KW Elec. Dryer/Receptacle / ///// / // / /
_ KW Dishwasher //// P

//7/, YA

HP Garbage Disposal
A,

KW Central A/C Unit

RERRRRRERERRNY

- HP/KW Space Heater/Air Handler 7 7/ Lo
- KW Baseboard Heat %/ // / ////
_ HP Motors 1/+ HP ////7/////////
PR KW Transformer/Generator ////’/////7////4
- AMP Service ' 7/77///7/ 0
N AMP Subpanels ///47////%’////
- AMP Motor Control Center %// // / // / Y
- KW Elec. Sign/Outline Light I,
/ T

Administrative Surcharge $/ // / /////
Minimum Fee 3///////////7///

State Permit Surcharge Fee $/ // //// ’7///’7
T

TOTAL FEE $////

To reorder call: ALLEGRA
Marketing = Print » Malil
(609) 390-1400




" Tel.
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BUILDING SUBCODE
TECHNICAL SECTION

AJDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

Lot .-

1.0

:)” CONTRACTORS NOTIFY THIS OFFICE CALL UTILITY DIG NO .1-800-272-1000.
. Block o

:-Qualification Code

Work Site Location Chiambers Bridge: Road &Routs 70 (spaces 27,28,29,29A, 295 290)

Brick, NJ 08723

B Owner in Eee: Federal Realty Invwestment Trust

(240) 478-9791«

Control #

Date lssued

- :Permlt # /

lhereby certffy that [ am the fade
application. n\‘

IDate Received .

~ Sign here:

Pnnt name here:

@muw

D. TECHNICAL SITEDATA

: Address 50 E Wynnewood Road Wynnewood

. PA. 19096

Contractor Kane Burlders S&D; lnc

munlcupamy )

. Tel.

"~ Address 145 Willow:Grove Avenue'::

(215) 517-5811
e },{é,, PLunny@KaneBurlders com

‘Glenside, PA. 19038

Contractor Llcense No. or Bunder Regrstratlon No.

-*: Home Improvement Contractor Registration No or Exemptlon Reason :
“Federal Emp 1D No. 800472851

éI(p. D'at'e”

“::B BUILDING CHARACTERISTICS — f:’ ’

" Max. Occupancy Load

'Approved by

AT
Fa

Barrrer Free

. 'DESCRIPTION OF WORK .

- }Interlor demolltron work to clear areas for future tenants. :
Includes minor electrical, plumbing and sprinkler:to make safe

:Use Group PresentL_ Proposed M—

Ng, of Stories ____ =% -

Height of Structure

Area — Largest:Floor 62 260 sq ft.
:New Bldg. Area/All Floors : sq. ft.
Volume of New Structure

cu. ft.

Max. Live Load

Constr. CIass,Preeent Proposed :
If Industrialized Building:  ©
State Approved "~

Est. Cost of Bldg. Work:

1. 'NewBidg. §

2. Rehabilitation* §

3. Total(1+2) §

HUD

85,000 -
85,000

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

' TYPE OF WORK: ™
T 1. New Building

] :Addition

-1- Rehabilitation
] Roofing i

‘ :-Retaining Wall

Lead Haz. Abatement NJAC 5:17

Radon Remediation -
~.Other Int. Demo

:Demolitionj

]

I

|

I -

1 'Asbestos Abatement Subchapter 8
]

|

]

]

— e — T — e = S A

Height (exceeds 6')
Sq. Ft.

_8q. Ft.

State Permrt Surcharge Fee $

Mrnlmum Fee $

TOTAL FEE §

Apphcant When submmmg this form to your Local Constructnon Code Enforcement

Office, please provide one original plus three photocoples
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“

. " Block - —’ -
Work Site. Locatlon Chamt)ers Brldge Road ‘& Route 70 (Spaces 27 28 29 29A 29B,29C) :

e, (240) 478-9791

PLUMBING SUBCODE
TECHNICAL SECTION

UNIFO R‘dCOHSYRUCTlOH

- CONTRACTO%T NOTIFY THIS OFFICE CALL UTIL TY DG NO 1-800 272- 1000

e, CERTIFICATION IN'LIEU OF OATH

Bnck NJ 08723

. Applicant srgn/Contractor .

_ OwnerinFee; _Federal Realty: Jovestment Trust

;. 8ign. and seal here:

. l:).a'te lssued
. :P'errnit #

| hereby certify that |.am the' (agent of) owner of record and an
applrcatlon and perform the work listegfon thls appr i

Date Recelved
Controt # o

O/ A
HuoH.

Print: rname here:

'wtot)S 2

]. Exempt Applicant A

_ma“ JFMrller@federalrealty com » X Llcen%@pbmg Contractor ’55["'
W P 19096 D. TECHNICALSITEDATA . &da.
Address 50 E yhnewood Road, Wynnewood = . _ "DESCRIPTION OF WORK - '
E municipa e
. Cortradin Hugh élbbons P&H, Inc_ pafy - (610) 500: o‘ﬁ 77 cut & cap existing lines: as neceess‘é / jor rntenor demolition of the
. spaces -
:Address 28 Tlmber Lane e-mall I N
Thornton, PA. 19373 : QY. " FIXTUREEQUIPMENT -~
o Water Closet |
... Contractor chense No... B1O501 _____ .t . ,7 — Urinal/Bidet - -
- . .Bath Tub
Home Improvement Contractor Reglstratlon No ‘or Exemptlon Reason :L:E:1 4 u
Federal-Ertip. ID No. 282677262 ... — S:;jvc;;y
B. PLUMBlNG CHARACTERIS CS i T Fl D I
. Use'Group * . Present.. Proposed M. = ~oor Drain -
Building Sewer Size - ‘ Public'Sewer ‘Private Septic —_— S'"k
Water Service Size ‘Public Watér__ anate Wel_ —— - - - ‘Dishwasher

Drinking Fountain

,.//'.

Approved by i

-UCCIF130 (rev. 11/09)

Appllcant When submitting this form to your Local Construction Code
Internét version

Enforcement Oft” ce, please provrde one. original plus three photocoples

Washing Machine” )
-Hose Bibb B
“‘Water Heater
Fuel Oil-Piping: "
Gas Plprng
:LPGas Tank
" Steam Boiler

Hot Water Boiler
Sewer Pump -
1lnterceptorISeparator
" Backflow Preventer

Greasetrap

r// ///////, '.
yod S /,/ el

-

TOTAL FEE $




401 Chambers Bridge Road
Brick, NJ 08723

Brick Township , 732-262-1030
ot ' CORRECTION NOTICE

ADDRESS _Z 56 C,C\m«\oers XDMAAP

PERMIT NUMBER _ \'‘©6~ O 78 - 'BLOCK ; LOT

evmer Sonod (2%)’—

Upon inspection, violations of the Building ___ Plumbing . ___ Electric __. Fire Code

were in evidence and the following orders are hereby issued for their com -lg-
X ) QAT A ‘\Cﬂvuf‘e-— \w\- %‘aA S«\OD@
— N
ALh SMQDOF\‘ %l‘ \Swu

£4A rocte. (S (mp\ ﬁ" aDe«L oﬁﬂg(’l (s teccu.('(‘

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. '

DATE A\O~/~l& INSPECTOR QVU




A .37/ (o
[—J CONSTRUCTION T

Permit # /i (/57

PERMIT {

IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier i
Work Site Location: 56 CHAMBERS BRIDGE RD. FORMER A&P Brick Contractor _KANE BUILDERS S&D INC
Township, NJ Address 45 W W /| ID|
Owner in Fee FEDERAL REALTY INVESTMENT TRUST :
1626 EAST JEFFERSON ST ROCKVILLE MD Telephone: _(215) 517-5511
20852 Lic. No. or Bldrs. Reg. No.
Telephone: (240Q) 478-9791 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
‘ - Building $3.900
BUILDING PLUMBING [J LEAD HAZARD ABATEMENT | Electrical $150
ELECTRICAL FIRE PROTECTION [J pemoLITiON Plumbing $150
Fire Protection 3116
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT ] OoTHER _
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INTERIOR CLEANOQUT - FORMER A&P DCA Training Fee $184
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $4,500
construction ceases for a period of six (6) months, this permit is void. p (&)
Estimated COStﬁf Work 6@6 500. 4 % Check No. Z\g? /Q?
Cash 30
N,
r—\. S / &WM/V\‘ - ’:5/ 6)/ Ho Credit $0
Construction Official Date Collected By
" UC.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 inspéctions must be made at least 24 hours prior to the time the inspection is desired. Inspections will bp performedéw\lthm three;bysmess
days of theé time for which they are requested. The work must not proceed in a manner which will precludeJthe |nspect|on until it ﬁas been rg’ade and i
approval granted. A

Wi

. Required lnspectlons for all subcodes for one- and two famlly dwellings are as follows:
1.

e oy
4 3% R e bRt
UNAS BN doaingl

accordance with the requirements of the building subcode.

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

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel angsewlce |nsta||at|on rough ;
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and aftet'the installation of the heatmg oo
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other slibcode rough inspectiGn§and. 5 . 2,411
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for 6ther than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

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.



STREAMLINE ...

INSTALLATION JFI[R IE EXTON, PA 19341
INSPECTION P PH: 1-855-393-1567
SERVICE AL FAX: 1-855-393-1567

PROTECT

February 25, 2016
Brick Township Fire Dept
253 Brick Blvd.; 2nd floor
Brick Township, NJ 08723
Tel: 732-458-4100
Fax: 732-458-4153
Attention: Kevin C. Batzel

And any other interested parties

Reference: Fire Protection Quote ’
Underground/Temp and permanent Infrastructure -Brick Plaza

Dear Mr. Batzel,
As requested, we are submitting this letter to supplement our previously submitted design drawings. The
intent of this letter is to add a further narrative to the design drawings.

SCOPE OF WORK

Phase 1:

This scope shall occur in two parts. The first phase includes installing three new bulk mains from the former
A&P to the proposed riser room. These bulk mains will be 8",6", and 4" in diameter to match the existing
pipe schedule system. Once these mains are installed a new wet tap and new tiser room will be built to
accommodate future tenants. The bulk mains will be connected to their corresponding tisers and tested at
200psi.

Phase 2:

Upon completion of hydrostatic testing of new components, each existing system will be connected to the
new infrastructure provided in phase 1. The intent is to minimize the time that existing systems are out of
service. [Existing system connection will occur individually of the next system. Reconnection shall be
completed prior to next system shut-down.

Phase 3:

Upon successful reconnection, each existing riser shall be demolished. Water shall be shut down and pipe
shall be removed from phase 2 connection points to approximately 1'-0" below finished floor. The existing
underground will be shut off at the street valve and capped below the finished floor.

The intent of this phasing is to maintain fire protection for the entirety of the project and minimize any
exposure tisk of adjacent tenants.

If you should have further questions, please feel free to contact me at 610-405-3520. .

Respectfully yours,
STREAMLINE FIRE PROTECTION, LLC.

Fames I. Gibbons
James T. Gibbons



a S ;State Of New Jersey |
New: Jersey Office of the Attorney General
,"jlslon of Consumer Affairs

THlS ISTO CERTIFY THAT THE
Board of Exam of Electrical Contractors

E 'HAs LICENSED

MICHAEL J..MC KIEVER
"I Seuth Tamarack Drive
Br1e11e NJ 08730

FOR PRACTICE IN.NEW JERSEV AS A(N): Electrical Contractor

03/02/2015 TO- 03/31/2018 R ' '34E101271500

- LICENSE/REGISTRATION/CERTIFICATION #

Lz

rantiCentiicate Holder " ACTING DIRECTOR

- Signature otficensee/ﬁsg

™ "PLEASE DETACH HERE ——
* IF YOUR LICENSE/REGISTRATION/

' CERTIFICATE ID CARD IS LOST

. PLEASE NOTIFY:

. Board of Exam. of Electrigcal Contra
. P.O. Box 45006
Newark, NJ 07101

T PLEASE DETACH HERE —3

St, e Of New Jersey
, New Jersey Oﬁlce of the Attorney General
{ . " Divisioh of Consumer Affairs

- THIS IS TO CERTIFY THAT THE
Board of-Exam. of -Electrical Contractors
. HAis ‘Llcr—:'NsEo
SMIM- ELECTRIC "INC
MICHAEL :J ‘MC" KIEVER
-7 South Tamarack Drive
Br1e11e ‘NJ 08730

FOR PRACTICE IN NEW JERSEY As  A(N): Electrlcal Busmess Permit

03/02/2015 TO- 03/31/2013 : _ B - _34EB01271500

ALID- LICENSE/REGISTRATION/CERTIFICATION #

fafzv

Signature'?(icensﬁ'ﬂe"giét}asb'ee'ftﬁbéte'Holder -ACTING DIRECTOR

B A o
A PLEASE DETACH HERE —F

e s

ACTING DIRECTOR -

. IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST
. PLEASE NOTIFY:

. Board of Exam. of Electrical Contrai
" P.O. Box 45006
, Newaxrk, NJ 07101

!
! 3—— PLEASE DETACH HERE —

{
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CERTIFICATE OF LIABILITY INSURANCE

OPID: SS
ADA‘TE'(MMIDDIYYYY) "-
02/15/2016

KANEB 1

':THIS CERTIFICATE IS ISSUED AS: A MATTER:OF :INFORMATION ONLY AND CONFERS NO RIGHTS.UPON ‘THE CERTIFICATE HOLDER. THIS
“"CERTIFICATE DOES NOT: AFFIRMATIVELY OR" NEGATIVELY AMEND,. EXTEND OR" ALTER THE 'COVERAGE AFFORDED BY THE POLICIES
::'BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT:CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

' REPRESENTATIVE OR PRODUCER AND.THE CERTIFICATE HOLDER:

IMPORTANT

If the certlflcate holder is an ADDITIONAL INSURED the pollcy(les) must be endorsed

If SUBROGATION 1S WAIVED subject to

-| PRODUGER -

- ﬁ°NT“°T' 'Stacy SWi'f't:

530 Bickdoy Roag; %’8" o,l"s°79 2N £ 216-576-1260 [ % oy, 216-576-5686
ﬁgf;ﬁ‘g‘emlﬁgh?:*’ R A S ADDRESS sswnft@Chrlstllnsurance com. Coe S
. INSURER(S) AFFORDING COVERAGE NAIC #
N S TR R ) '.'N'éiJRERA National Fire Ins of Hartford 20478
- [wsureép " 1K:5m‘eN 'BIII)IIIIIeGr?o%gA?iIenc. INSURERB' ;:Valley Forge Insurange.Company 20508
P Glen'silde,iPA 19038 @ G .. it T * ;[ INSURER G ; Hartford Underwriters Ins Co: 30104
. : .. T . INSURERD Contlnental Casualty Co 20443
"""""""" INSURE'RNE” Enduranée American Insuranc'é' ) 10641
INSURERF Selective Ins Co of America . 12572
ICOVERAGES CERTIFICATE NUMBER:. .REVISION NUMBER:"

" THIS IS TO CERTIFY THAT. THE POLICIES, OF INSURANCE LISTED' BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY,PERIOD
IINDICATED: | :NOTWITHSTANDING ANY: REQUIREMENT; .-TERM OR: CONDITION OF'ANY CONTRACT OR OTHER 'DOCUMENT. WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR. MAY PERTAIN, THE INSURANCE AFFORDED BY.THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF "SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR YPE OF INSURANCE : ' | r\I’stI:va]vE; POLICY NUMBE'R' . . Poucv EFF) .(“r’;oucv EXP) S LwiTs
_ E\IERALLIABILITY : T EACH OCCURRENCE - 5. 1,000,000
A | X] COMMERCIAL.C;IENERAL LABILITY 601256'94'75 "04'101/2015 0’4‘/01_/201_6 DAVACETORENTID o s 500,000
1| | cramsmane |, ._OCCUR - , | mepexp (Ahy-one person) | $ - - 15,000
e l_ CG:2404, : EBLKTWOS LI TP B I :| PERSONAL'& ADV INJURY ":| § 1,000,000
X |G140331D ?BLKTAI INC COMPLETED 0Ps .| GENERALAGGREGATE . -{$ *...2,000,000]
: GENLAGGREGATE LIMITAPPLIES PER: ' T T PRODUCTS COMPIOPAGG"|'s ~2,000,000¢
—,_I POLICY JECT LOC - $ R
. ﬂrOMOBILELIABILI'IY S C(E %“QE'C%EE,)S'NQLE AT s 1,000,000
- B 6012580184 0410112015 104/01/2016 | BODILY INJURY (Perperson) $ .
: A A ' :B'ODILYINJURY‘ (Peraccident) | $°
PROPERTY DAMAGE 3
| {PER ACCIDENT) :
............. Ts — :
RELLA : : EACH OCCURRENCE $ * 76,000,000
| excess Lias | cLAMS-MADE _'6012580217 """"" ) 0410172'0'15 o4/o1/201'6 AGGRE@;\'T':E ] $ " 6,000,000
5o | |mevenmons ... . R s :
. WORKERS COMPENSATION : ] 1 WC STATU-. [, oI |
AND EMPLOYERS' LIABILITY SN 40 : X ITORY LIMITS, ER |~ :
-|C ANYPROPRIETOR/PARTNER/EXECUTIVE Do 6360UBZE84118515 :_04/01/2015 04/01/2016 EL EACHACCIDENT $ 1,000,000
: OFFICER/MEMBEREXCLUDED? ;- ": [—L—] NZAL [ s Bt R e
| (Mandatory in NH)" - . | EL DISEASE - EA EMPLOYEE| $ 1,000,000
e 'ISI%%%I%?I’S‘IEISNUOIIEDPERATIONS below d. N . clEL DISEASE - POLICY LIMIT $ 1,000,000,
F ~:[RENT/LEASED EQUIP ' |s1981238 : 04/01/2015 04101;/2016 100,000 Limit -

. DESCRIPTION OF OPERATIONS ! LOCATIONS 1 VEHICLES (Attach ACORD 101 Addmonal Remarks Schedule, if more space is required)
Lo RE: Rennovat:.ons to Bra.ck Plaza, S

Br:Lck NJ

' 'CANCELLATION

,"CERTIFICA‘I'AE'I-IOLDER o

Townshlp of Bnck g
" 401 Chambersbrldge Rd i
‘Brick, NJ 08723 Lo

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE:
THE EXPIRATION .DATE THEREOF, NOTICE WILL BE . DELIVERED -IN
ACCORDANCE WITH THE POLICY PROVISIONS o

‘f_éiifo

R

ACORD 25 (201 0/05)
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