J

BLOCK (Qq ] LOT

l ‘ O 1 QUALIFICATION CODE

a'
ADDRESS (S|TE)5L0_MQ_MM_&ACL? PERMIT NO.

V. FEE SUMMARY (for office use only) //u]adauﬁl —
=] CONSTRUCTION PERMIT | cuuin 97 813
— PPLICAT 2. Electrical PETL 6/ |50
. NFURN COmeETe 3. Plumbing Y] \
Bt it SO0 A A &9 | 4. Fire Protection [ 75 [0 = 170’/
Applicant Completes: Sections |, I, lll (optional), IV, VI, and Vil lp = o 8 5. Elevator Devices
I. IDENTIFICATION % -Sublotd q
1. Proposed Work Site at: & Brick Plaza, Brick, NJ 08723 510 Chamlfﬂ o B‘UC] g 7. Less 20% for State Plan Review $ ,
A Mul 8. Subtotal L] /
2.Name of Owner in Fee: AMmerican Multi-Cinema, Inc. 9. State Permit Surcharge Fee (o 495 - i ol
T AT 21 55 256 e-mall DOOVAYe Glnen () c%\f\qewcfa.c;; 1S Sl $
11. Cert. of Occupa
Address One AMC Way 11500 Ash St. Leawood KS 66211 | | 1 omer '
street u it ip cod : 4 #
3. Ownership in Fee: Public F’rivatem = YX e 13. TOTAL 3 Gk / r/ﬁ*’_
4. Principal Contractor: The Whiting-Turner Contracting Co. ¢, _ (410) 821-1100 VI. BUILDING/SITE CHARACTERISTICS (oice use only)
Address 300 E. Joppa Road e-maHCW 1. Number of Stories | F |E
Baltimore, MD 21286 N e 2. Height of Structure 39 ft. .
Ll 3. Area— Largest Floor 44 mq i
License No. OR, if new home, Builder Reg. No. 92859100-00 Vi xp a) 4. New Building Area o E{ N # {
RS oIS ’ s
Home Improvement Contractor Registration No. or Exemption Reaso \'h n ™1 5. Volume of New Structure .(‘)}»-) cu. ft
~ "'-H-r[ l R bl . s
Federal Emp. ID No. D2~ O 2SR O FAX g COLCLON N 6. i Live Load A%";‘ _,___%% (‘}"j) L
5. Architect or Engineer FTCH ComactCh”S Kretovic 7. Max. Occupancy Load @.92‘1\1 W s
Address 1515 Arboretum Drive SE e-mail CMkretovic@ftch.com , 8. |f Industrialized Building; é" Dproved HUD : )35
Tel. (616) 464-3882 FAX: (616) 464-3997 9. Total Land Area Dj Ol | o ‘
o e en ; \/ 10. Flood Hazard Zo
6. Telsponst e Person in Charge once Work has Begun Ad'aA tr-Retre- 11. Base Flood EIevatinn ft o
el. : / ; =
ﬁhtikM\u.. \)\nf\r[ ij‘j'z\ Mn}l [nj"?"q 12. Wetlands yes no___
T2 PROPOSED WORK K 5}.&1\ Eﬁém LE{] L_L(%B 707 B VII. DESCRIPTION OF BUILDING USE
J Minor Work New Buil [J Addition [J Demalition A. RESIDENTIAL (primary use)
O Repair J Alteration X Renovation [0 Reconstruction 1. State Specific Use:
[J Asbestos Abat. -Subch, 8 [0 Lead Hazard Abatement [J Radon Remediation ] Annual Permit 2. Use Group, Proposed: Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Gr,
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restrict
(Check all that apply) \ Recidby E] Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
X Building 3 €7/0 17| KE Gained, Rental
(AN ;
—, Lost, Sale
i B / 4 —_—
X Electrical W 29 lb DLK "\1}\ & Fi Lost, Rental
X Plumbing A .&\‘L AL N-/0 M B. NON-RESIDENTIAL {pnmary use)
L"‘ 7 1 1. State Specific Use: Motion Picture Theat
3 X Fire Protection j \\\ 1)\\-5\\50 2. Use Group, Proposed: A-1 Select G
O Elevator (C\:g\‘\ [ e 3. Change in Use Group, Indicate Presen el
éx;mn\ﬂ‘)k’ E\\(, goc, C. MIXED USE -List secondary use(s):
TOTAL COST $0 0 D. Construct. Classification: Present 1B
IIl. PLAN REVIEW (opticnal) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed 1B
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[] Smoke Control Systems in Open Wells 12.(X Fire Alarm
1. [0 Partial Releases Dumbwaiters/Moving Walks 5. X Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
0.0 S

2. [J Prototype Processing

2. High Pressure Boilers
_1}.“[]_‘F’ressure Vae-

6 ™1 Hazardnu~ | lees/Places of Assemblv

wimming Pools, Spas and Hot Tubs




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 9/13/2016

Control Number C-16-000481
Permit Number 16-0797
Permit Issue Date 3/16/2016

Certificate Number 16-0797

Construction Code Division

(Certificate of Approval)

Identification

56 CHAMBERS BRIDGE RD. AMC Brick
Township, NJ

Work Site Location:

Block: 671 Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address:

1626 EAST JEFFERSON ST ROCKVILLE MD 20852

Telephone:

Contractor THE WHITING-TURNER CONTRACTING COMPANY
Address 300 E. JOPPA ROAD BALTIMORE MD 21286
Telephone: (410) 337-2301 Fax:

License Number or Builders Registration Number:

Federal Emp. Number: 9285950000

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: A-1 Construction Classification:

Maximum Live Load: 0 Maximum Occupancy Load: 0 /‘/
Description of Work/Use:  ALTERATION - COMMERCIAL - AMC THEATRE Y,

Certificate Comments:

[J 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:

NAJ

o7t

Construction Official

Date Printed: 9/13/2016 U.C.C. F260 (rev. 08/05)

|___| 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.

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

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

(] Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

(] 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

Check Number:

Collected By:

Page 1
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7y .
== BUILDING SUBCODE
TECHNICAL SECTION

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

Block _!—
Wok Sila Locatian ﬁnck Plaza, Bnck NJ 08723

Owner in Fee: American Multi-Cinema, Inc.

T AND2A-2050

CONSTRU \_ﬂun

Qualification Code

e-mail

bULéfﬁ(\th anic Y \ecéxre S.comM

Date Received
. f ‘ Control #

iy
. /-0 797

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. m
Sign here:

Print name here: Christopher Kretovic
D. TECHNICAL SITE DATA

Date Issued
Permit #

Address One AMC Way 11500 Ash St. Leawood KS 66211
Contractor: 1€ Whltlng -Turner Contracting cﬁ"ﬁ?ﬁ% Tel.  (410) 821- 1?]05
Address 300 E. Joppa Road e-mail C‘c\tm“r—ee-kr'rre“
Baltimore, MD 21286 \Mﬁf‘-—-‘vﬁﬁ@-ﬁ yasay
Contractor License No. or Builder Registration No. 92859100-00 Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
FetsralEnip: 106 e (VS0 FAX:

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

Required, T e: Failure Failure  Approval Initial

{ ] No Plans Req ’5/7‘6 ipooting PP

[ 1] Foonngs.’?oundanons — Footing .Bunm"g

Foundation

[ 1 StructuralFramework ____ ___  gjap 4 Knccy % I

[ 1 Exterior O Frame '-‘-"‘Tk-‘w m

[ 1 Interior o AL (IM -—_-Sj_%

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

SUBCODE APPROVAL gpr_,P/ERwy % Sledtn Cuchiod See Bk

Date: // ;
Approved by: “
Kl irom R £
SUBCODE APPROVAL for CERTJFICATE /M 7oy feer
‘4/ co ,zf P el ////z’//// ShY e _reny
PRS-V 2y /2 714946 Y
Date: L f i y
F 4"/ 2 IO LLY
Approved by: ‘C/‘C// A ; 5 ’</[é,//€’u /?' ,é /%
B. BUILDING CHARACTERISTICS ﬁﬁ &.,.\ /[ A <=1
Use Group Present Al Proposed Constr Class Present Proposed ___|IB
No. of Stories o If Industrialized Building:
Height of Structure 39 ft. State Approved HUD
Area — Largest Floor 44,784 o 11, Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ 2,794,668 0?4 ?/j(/ (OOC
Max. Live Load 3. Total (1+2) § *2,794,668
1,183

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

Internet version

See Ml

DESCRIPTION OF WORK

Remodeling of AMC Brick 10, an existing theatre in Brick, New
Jersey. Renovation will include auditoriums to provide new
recliner seating, and renovations to the Box Office, Lobby,
Concessions, Hallways, Restrooms, and Exterior Finishes.

COMMERCIAL

TYPE OF WORK:
[ ] New Building $
[ 1 Addition
Rehabilitation
Roofing
Siding

Fence

FEE (Office Use Only)

Height (exceeds 6')

Sign Sq. Ft.

Pool
Retaining Wall Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

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.
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1, -0naT

PLOT INFO Z\2015\150551\CAD\CD\A504150551 DWG

LAYOUT RFI113(2)

DATE 5/10/2016 TIME 24509PM USER ML

BOXED HEADER, SEE PLAN

#10 SCREWS AS REQUIRED,

TYP

N
=t

A (,/(

C

| "r/’f//g

NOTE:

BOXED—HEADER IS NOT DESIGNED TO SPAN
VERICALLY. TEMPORARY SHORING MUST BE
INSTALLED UNTIL STUD WALL INSTALLED

BELOW BOXED—-HEADER

3625162—-43 STUD
"OUTRIGGERS" AT 16" OC, TYP

250S162—43 STUDS AT 16" OC. SEE SKETCH RFI
ADDITIONAL INFORMATION ON REQUIRED FRAMING AT ICE

MAKERS AND SEE S001 FOR ADDITIONAL BRACING

REQUIREMENTS

ATTACH TRACK TO FLOOR WITH (2) HILTI X-C
22 P8TH PAF (3/4" EMBEDMENT) AT EACH STUD
(TYP. UNLESS NOTED OTHERWISE)

CONNECT WALL STUD TO TOP AND
BOTTOM TRACK USING (1) #10 SCREW AT EACH
FLANGE AT EACH STUD LOCATION, TYP.

2507125—-43 CONTINUOUS
TRACK, TYP.

EXISTING CONCRETE

SLAB—ON-GRADE

2

DETAIL

SCALE: 3/4" = 1'-0

13 FOR

ficeh

engineers

scientists

architects
constructors

AMC

Brick, New Jersey

Brick Plaza 10

Reseat and Interior Refresh

REFERENEE SHEET NO
“

S101

PROJECT NO

150551

DATE
5/3/2016

SKETCH NO

RFI 13-2

©Copyrght 2012 All Rights Reserved

Hard copy s intended to be 8 5'x11" when plotted Scale{s) indicated and graphic quaiity may not be accurate for any other size

fishbeck. thompson, carr & huber, inc
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Atlantic Inspections, lic

Certified EIFS and Stucco Inspections

July 5, 2016

The Whiting — Turner Contracting Compa ny Re: EIFS installation

Attn: Mel Bartholow 56 Chambers Bridge Road
300 East Joppa Road Brick, NJ

Baltimore, Maryland 21286
Email: Melvin.bartholow@whiting-turner.com

Dear Mel,

| have reviewed the partially installed EIFS exterior cladding of the referenced project. My inspection
took place 2:00PM Thursday, June 23.

The system installed on this project is the Senerflex Channeled Adhesive Design water drainage class PB
EIFS as manufactured by BASF Wall Systems. This installation demonstrates the following:

- the water resistive membrane between the expanded polystyrene and the masonry substrate
is Senershield air / water-resistive barrier installed in accordance with the Senergy specification
072419, section 3.01, subsection B-1.

- the flat insulation board is adhesively secured to the water resistive barrier using the Alpha
basecoat with a notched trowel per section 3.04, subsection C-4, and detail CA-01 0116.

- the EIFS termination points at the door openings and the base of the wall have been properly
wrapped with the lamina and base coat per installation detail CA-02 0116.

- Proper flashing has been installed at the door heads and the base of the wall per details
CA-03 0116.

This installation successfully meets the installation requirements as set forth in the Senerflex Channeled
Adhesive Design specification 1017662 and the associated typical details. In conformance with section
1408.5 of the IBC, this installation demonstrates full compliance with the manufacturer installation
specification.

The manufacturer installation details and specification are attached.

Please do not hesitate contacting me should further information be required.

Sincerely,
/
"\ [i ’,) " "ﬁ"
X/ 2 WIJ
e 1
J
v

Greg Kimmet

212a Trinity Pass Road, Pound Ridge, NY 10576
Ph: 973-768-3497 / Greg@Atlanticinspections.net
www.Atlanticinspections.net




Senergy

Senerflex® Channeled Adhesive Design — Section 072419

Water-drainage polymer-based EIFS incorporating vertical drainage channels and an air/water-resistive barrier

INTRODUCTION

This specification has been assembled to enable the design professional to select or delete sections to
suit the project requirements and is intended to be used in conjunction with Senergy® typical details,
product bulletins, technical bulletins, etc.

DESIGN RESPONSIBILITY

It is the responsibility of both the specifier and the purchaser to determine if a product is suitable for its
intended use. The designer selected by the purchaser shall be responsible for all decisions pertaining to
design, detail, structural capability, attachment details, shop drawings and the like. The Wall Systems
business of BASF Corporation (herein referred to as “BASF Wall Systems”) has prepared guidelines in
the form of specifications, typical application details, and product bulletins to facilitate the design process
only. BASF Wall Systems is not liable for any errors or omissions in design, detail, structural capability,
attachment details, shop drawings or the like, whether based upon the information provided by BASF
Wall Systems or otherwise, or for any changes which the purchasers, specifiers, designers or their
appointed representatives may make to BASF Wall Systems published comments.

Designing and Detailing a SENERFLEX CHANNELED ADHESIVE DESIGN Wall System
General: The system shall be installed in strict accordance with current recommended published details
and product specifications from the system’s manufacturer.

A. Wind Load

1. Maximum deflection not to exceed L/240 of span under positive or negative design loads unless
otherwise approved in writing by BASF Wall Systems before installation.

2. Design for wind load in conformance with local code requirements.

B. Substrate Systems 4

1. Acceptable substrates are: PermaBase® Cement Board and other cement-boards conforming with
ASTM C1325 (Type A-exterior); poured concrete/unit masonry; ASTM C1177 type sheathings,
including, Weather Defense™ Platinum sheathing, GreenGlass® sheathing, eXP™ sheathing,
GlasRoc® sheathing, Securock™ glass-mat sheathing, and DensGlass® exterior sheathing; gypsum
sheathing (ASTM C79/C1396); Exposure | or exterior plywood (Grade C/D or better); or Exposure |
OSB.

2 Painted and otherwise coated surfaces of brick, unit masonry, stucco and concrete shall be
inspected and prepared as approved by BASF Wall Systems before application. The applicator
shall verify that the proposed substrate is acceptable prior to the SENERFLEX CHANNELED
ADHESIVE DESIGN Wall System installation.

3. The substrate systems shall be engineered with regard to structural performance by others.

C. Moisture Control

1. Prevent the accumulation of water behind the EIFS, either by condensation or leakage through the
wall construction, in the design and detailing of the wall assembly.

a. Provide flashing to direct water to the exterior where it is likely to penetrate components in the
wall assembly, including, above window and door heads, beneath window and door sills, at
roof/wall intersections, decks, abutments of lower walls with higher walls, above projecting
features, and at the base of the wall and anywhere else required by local code.

b. Air Leakage Prevention: Provide continuity of air barrier system at foundation, roof, windows,
doors and other penetrations through the system with connecting and compatible air barrier
components to minimize condensation and leakage caused by air movement.

c. Vapor Diffusion and Condensation: Perform a dew point analysis of the wall assembly to
determine the potential for accumulation of moisture in the wall assembly as a result of water

= BASF

We create chemistry




Date Received 3//@//?

Control #

Date Issued / M

Permit # i Y
NN

PLUMBING SUBCODE
TECHNICAL SECTION

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

T C. CERTIFICATION IN LIEU OF OATH %, "-\\ Y . 3
CONTRg?TORS BRI TS OFFE. I ILL UT|“'ITY Lol ki 1'800_2_?.2-1.000' | hereby certify that | am the (agent of) owner of recordgnd A &Jthonignto%g e
Block - \FBrick Pl B k. NJ 0872 QualificationCode ____ application and perform the work listed on this applicatiari., . %

Work Site Local\onﬁ fic aza, Bric 3 Applicant sign/Contractor [J a N,
w sign and seal here; uA 777 4@
Owner in Fee: _[Ameriter ¥V ul+ - (‘,l/’la)‘]éb ZnNE . Print name here: David J MCCIogl(dy

~Fc
{ 2_2(5% . ﬁ!i " !; .Com X Llc%s d Plumbing Contract %
AUD 243-2458 e ‘B—b‘)—‘@‘“@—m D. TECHNICAL SITE DATA { 7,

Address DESCRIPTION OF WORK  —
treef - murjicipalit 2l cod
McCloskey Mechancial Contractors, npc.y (856) 784-5(0380
Contractor: Tel.
Address 710 Laurel Rd. e-mail -
Lindenwold NJ 08021 QY. FIXTURE/EQUIPMENT FEE (Ofﬁce Use Only)
: 14 Water Closet $§
Contractor License No._/ 982 Exp. Date 06/30/2017 B Urinal/Bidet 7
R —BatrFob—
Home Improvement Contractor Registration No. or Exemption Reason -
Federal Emp. ID No, 22-261568 Fax.  (856) 784-8283 -2
B. PLUMBING CHARACTERISTICS )
Use Group Present____ B\? Proposed A1 _J_O |5’ F!Oorf[ﬁln d/g gemeexiéZ alt
Building Sewer Size _ €XIStiNG 6 ppjic Sewer Private Septic Sink 4 han ump/1 3
i g -Brshwasher— alt-
Water Service Size _existing 4 Public Water X Private Well 1 e alt-oer glassweshior
Est. Cost of Plumbing Work % 171,918 —4 Drinking Fountain existing
JOB SUMMARY (Office Use Only) — H”“ Bg'm: free
PLAN REVIEW Dates (Month/Day) —— ose Bl
INSPECTIONS
[ ] No Plans Required e, Failure Failure  Approval  Initj gl Water Heater Instant
] |{ 1 Partial -Undersiab Utities Approved ”Sple'b @ojuders ol Arep o ~FuetOitPiping—
Date: . a5 Gas Piping existin
{ ate proved by: Rough CBILe2StoN) 4'_2‘“_ ping g
.. 2 umbing Plans Approved ﬁ“‘*{a ; T )
O Date: Approved by: S rlfi:h.‘ﬂ Aoch S —Stearm-Beofter— s
Joint Plan Review Required: ; Rovabf -Het-Water-Beter— T
CC | 18idg. [ JEkc. [ JFire. [ ]Ekv. FhaungiNe'l —GewerPmp—
" Gas Equipment - - -
o I “interceptortSeparator— e
LL} [suscooe APPR?}LQ r PERMIT Gais Piping . | 1 -
== | Date: | Pl Tk — Backflow Preventer existing ———
- 1
% Approved by: Fuel Oil Piping Greasetrap S
:.r: SUBCODE APPROVAL for CERTIFICATE ~ Solar 1 Sewer Connection
li=TCo [ ]eee [ 1 CA TCo 1 Water Service Connection
Q Date: FASE Final - Stacks __
{ )|Approved by: ~ 8 Other floor sinks
Administrative Surcharge $
Minimum Fee $
U.C.C. F130 (rev. 11/09) Applicant: When submitting this form to your Local Conslruction Cade State Permit Surcharge Fee $
Internet version Enforcement Office, please provide one original plus three photocoples TOTAL FEE §
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.
sl ELECTRICAL SUBCODE
s TECHNICAL SECTION

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

Block BEled S a7 ] Lot Qualification Code
Work Site Location 3 BRICK PLAZA, BRICK, NJ 08723

CHA

Owner in Fee: AMERICAN MULTI-CINEMA, INC

e-mail

Tel. (913) 213-2158 BBOUDREAU@AMCTHEATRES.COM

Address _ONE AMC WAY, 11500 ASH ST. LEAWOQOD, KS 66211

Date Received
Control #

Date Issued

WLE OF 1/5/1

CONTRATO I

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent s
application and perform the work Jij
/

Applicant sign/Contractor
sign and seal here:

Print name here: BRETT B%ATALONI -‘: Lt]/j

N Licensed Elec. Contractor [ ] Certifd Landscape |rngat|on Corrl“r T 1Exempt Apphcam
D. TECHNICAL SITE DATA 7 : :

municipality zip code

street
contractor: ADVANCED ELECTRICAL INC. ol (856)858-6017

DESCRIPTION OF WORK:

=

Address 207 W. CLINTON AVE.

e-mail

OAKLYN, NJ 08107

Contractor License No. 15799 Exp. Date 03/31/2018

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 200992194 FAX: _ (856)858-0788
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ 1 Temporary [ ] Other
Building Occupied as __ Utility Co.__
Est. Cost of Elec. Work $ 333,500
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Undersiab Utilities Approved ~ o|9"
Date: A - Barrier-Free
’ PRASYEC.Hy, Trench
[ ] Electric Plans Approved Temp. Serv. ':2
Date: Approved by: Constr. Serv. P R I
, ) _ TCO 5__*,(_5 2 o
Joint Plan Review Required:
[ ]Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. i
Service )
SUBCODE APPROVAL for PERMIT Final 1 -|1- ] IV
Date: Barrier-Free
Approved by:
Temp. Cut-in-Card Date Issued
suBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued B )
[ i e [ (] éCA Annual Pool Inspectio
Date: __ _’I [3 o SN i "
Approved by: ] Date of Grounding and Bonding
R | i " Certification

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

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

Qry. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

—?EE (Office Use Only)

i 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

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light
AMP SUBPANELS

Administrative Surcharge §
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $




N

L! jj~ ¢S oAy v V) /‘/f _Z, —~—n /u

/f’w ;1’) YA YW P V]
e / .y

ol 4 o) | OS& ’.
‘b ;’}ﬂ;’aa + 92 Adden —nonod sy :’"/9) €79

QYD) IRLDY SUNG Lpory e
9)/91/5 — Papod SNJ —OrPL

?’/b/? — PPy <oy —_/

— 7t I 1" e S

?l/’%/? f—'ﬂ‘?m”tb ff)v‘d ,-g QZLLfVﬁ/L

oy
L 1D \ J]cp
\/ / QN’ Uroy] $$2299

*—P zawi)/nggg eNelG0y 022
Oa}__ /71405 acﬁl/g]/’g

B

25 Y/
e Z/Iygd - 7_0!
)2 o Y et

;‘&% B ——47o7 ¢/ ‘P/Qﬁg D ._E\I)?/_S
ﬂwf%r*@f 3

SHAoz 29 O

Bl 9s -

G+ ary A he N s smzerys 9 |S [




:LECTRICAL SUBCODE
TECHNICAL SECTION

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

Block 671 Lot A Qualification Code

Tz 3/ Mo/ /¢
=S 777

C. CERTIFICATION IN,| LIEU OF OATH

I hereby certify that | am the Tagent of} cmer Gf reg 'd and-am authorized to make this
gafion. -

Work Site Location @ Brick Plaza, Brick, NJ 08723

Applicant sign/Contractor

']

sign and seal here:

L 1
Owner in Fee: American Multi-Cinema, Inc

Vincent LoP/rﬁcoio

Print name here:

T

N Licensed Elec. Contractor [ ] Certifd Landscape Irngallon Cont'r [ ] Exempt Applicant

Tel (888) 262-4386 sl D. TECHNICAL SITE DATA
Address _11500 Ash Street, Leawood, KS 66211 DESCRIPTION OF WORK:
styeet . s s AMC Theater Electrical Renovation
1 . Jordano Electric, Inc (201) 489-4800
st CONtractor: Tel. Ty SIZE  ITEMS FEE (Offics Use Only)
- N . . ] ) ice
{ Address 200 Hudson Street e-mail INfo@jordanoelectric.com 138 Lighting Fixtues
=Hackensack, NJ 07601 242 Receptacles
%Contractor License No. 4659 Exp. Date 03/31/2018 4 ,_Sw'itches
¥
[;L-Home Improvement Contractor Registration No. or Exemption Reason —2 Detectors
Q Light Poles
L 22190792 : S {
~Federal Emp. ID No. 8 FAX: (201) 489 5071 Motors—Fract. HP
e*’ aa ELECTRICAL CHARACTERISTICS 10 Emergency & Exit Lights
r_‘“Use Group Present _Al Proposed _A1 i Communications Points
( ] Pole/Pad # [ ] Temporary [ ] Other 0 Alarm Devices/F.A.C. Panel
wsBuilding Occupied as Utility Co. _ SRS
(st Costof Elec. Work 426,132 7 38 TOTAL NUMBERS JEPAV
Pool Permitiwith UW Lights Afﬁﬁ‘
JOB SUMMARY (Office Use Only) 2 Storable Pool/Spa/Hot Tub o )
PLAN REVIEW BIPERTIONS gates D 2 13 KW Elec. Range/Receptacle Vs 4
[ 1No Plans Required Type: K. Faﬂu;e Failure Approval Initial 1 6 KW Oven/Surface Unit A .»f:/?
_ _ e E\‘w
[ ] Partial -Underslab Utilities Approved R‘g‘gh r?o‘(’ e _ 1 28 KW Elec. Water Heater 0y
Date: Approved by: Tre:c;:ler‘ = // 0 Kw Elec. Dryer/Receptacle f_‘-’-_?*-.:‘;a"'
{EI : " = s 0 KW Dishwasher I ¢ -‘j
[ ctri {aans pproved ~ emp. Serv. 0 HP Garbage Disposal ( j.,,,
Date: Approved by: Qs.) Constr. S/e-v. i B e \/
TCO i
Joint Plan Review Required: Other ;O _____ HPI/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. e 0 KW Baseboard Heat
i
SUBCODE APPROVCL for T MIT Final el e HPSholoes U HEP
Date: . BarfiarFres 0 KW Transformer/Generator
Approved by: i ) / 0 _ AMP Service
(I Temp. Cut-in-Card Date Issued 3 _225 AMP Subpanels
SU] ((:)CI)DE APPR!)VAL i CER]T"(::“SATE Final Cut-in-Card Date Issued 0 AMP Motor Control Center
Annual i 3 , b
. —7 I z ”é nnual Pool Inspection L ﬂ KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certification
l @/ : : : Administrative Surcharge $
JEED 0 e S~ G« C Minimum Fee $
! !
U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee §
Internet version original plus three photocopies TOTAL FEE $
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Construction is currently estimated to start on DZI04I20H8 for the RESEAT/REMODEL at Brick Plaza 10 in
Brick, New Jersey. We will need the Data Cabling scope listed below completed at this site. This project

is currently out to bid.

The quantities below only identify the net new ports. They do not address the existing MDF / IDF
connections. Many existing cables will stay in service or will need to be reused, do not cut or remove any
existing cables until they can be validated as no longer necessary. Contact AMC if any cables are not long
enough to relocate to the new MDF rack. All existing telecommunication outlets must be returned to service.
Provide AMC with certification test results on reused-existing-new analog, video and data/VolP cables.
Perform a channel certification if possible; otherwise a permanent link certification is required. If a
server/workstation resides in the same room as switch, horizontal cabling (work station-patch panel) will be
required, unless a (5M) 15’ maximum patch cord can be utilized. Routing of this (these) patch cords shall be

completed in a professional manner.

Reseat Data/Video Low-Voltage Cabling
DATA (CATE6)

Box office [MDF]
Qty (3) — DBO LCDs [VLAN: 70]
Qty (2) — POS [VLAN: 51]
Qty (4) — Polytouch [VLAN: 51]
Qty (2) — Back Office PC [VLAN: 20]
Qty (3) - Expansion

Guest Services [MDF]
Qty (1) - POS [VLAN: 51]
Qty (1) - Back Office PC [VLAN: 20]
Qty (2) - Expansion

Count room [MDF]
Qty (2) - Back office PC
Qty (4) — Expansion
Qty (6) — Radiant Expansion

Break Room 132 [MDF]
Qty (1) = Employee timeclock [VLAN: 20]
Qty (1) - Expansion

Lobby [MDF]
Qty (1) - Usherman WAP

Qty (2) — LEN [VLAN: 90] Pull to Pre-Show Rack Location

Manager Office 206 [MDF]
Qty (1) - DVR [VLAN: 20]
Concession [MDF]
Qty (4) — DMB LCDs [VLAN: 70]
Qty (4) - POS [VLAN: 51]
Qty (4) — Coke Freestyle [VLAN: 70]
Qty (2) - expansion
Projection Level [MDF]
Qty (2) - DC WAP
MacGuffins [MDF] For alternate only
Qty (2) — POS [VLAN: 51]
Qty (2) — Satellite TV [VLAN: 70]
Qty (2) — expansion
Room 207 [MDF]

TOWNSHIP OF BRICK
RELEASED FOR PERMIT INITIAL
Building Subcode
Plumbing Subcode
Fire Subcode P [
Electrical Subcode | PSS = /A
Plan Reviewer ! /
Plans Released
Construction Official




Qty (1) — DMB server [VLAN: 70] - NOTE: THIS IS A NEW SERVER
Qty (1) — DBO server [VLAN: 70] — NOTE: THIS IS A RELOCATED SERVER

VOICE:VOIP (CAT6)
New Phone Lines
Qty (1) Concession [MDF] wall mount
Qty (1) MacGuffins [MDF] For alternate only
Qty (2) Box office [MDF]
Qty (1) Guest Services [MDF]
Qty (2) Count Room [MDF]

Analog Lines —
Qty (3) for MDF dial back up

VIDEO (Zero Skew CAT6)
Concessions [MDF]
Qty (4) — DMB LCDs
Box office [MDF]
Qty (3) - DBO LCDs
LEN [Preshow Rack]
Qty (2) [Pull to Pre-Show Rack Location]

Video — CAT6 for MacGuffins satellite TV [Pull from Bar LCD to Satellite Receiver unit mounted by
DISH or DirectTV]

Qty (4) For alternate only
Total Data (CAT6) — 54 [to MDF]
Total Voice: VOIP (CAT6) -6 [to MDF]
Total Video (Zero Skew) — 7 [to DBO and DMB servers]
Total Video (Zero Skew) — 2 [for LEN to preshow]
Total Analog Lines — 3 [for MDF dial backup relocate]

For MacGuffins alternate

Total Data (CAT6) — 60 [to MDF]

Total Voice: VOIP (CAT6) - 7 [to MDF]

Total Video (Zero Skew) = 7 [to DBO and DMB servers]
Total Video (Zero Skew) — 2 [for LEN to preshow]

Total CAT6 video — 4 [MacGuffins satellite TV]

Total Analog Lines — 3 [for MDF dial backup relocate]




Please also include the following in your scope of work:

MDF

The MDF will locate to the 2" floor storage room (207 on new drawings). Destinations for
new cables for all systems are noted on the prints and SOW in regards to MDF/IDF.

e Provide/lnstall APC AR201 2-Post Rack

e Bolt rack down to floor.

s Secure to wall with 12” cable ladder rack and wall attachment kit

Provide/Install APC AP9562 Rack PDU

Install AMC provided network equipment and UPS

Cross-connect from the Demarc to the new MDF Location incjuding, but not limited to all
relevant data/voice circuits

Certify all new CATG lines and fiber strands and provide results to AMC.

Analog Phone Lines

Test & Certify existing Analog Phone Lines to the following locations

e Fire Alarm Control Panel (If applicable)

e  Security Control Panel

e Elevator Control Panel (if applicable)

e MBDF dial back up

Confirm Qty (2) Analog Phone Lines are ran to the following location and run second Phone
line if it does not already exist

e Fire Alarm Control Panel (FACP)

¢ Digital Signage

* Place all Digital Signage Servers (DAS,DMB, DBO), power-up and confirm all are online
¢ Install/Dress all Video/Data Patch Cabling at the servers. These will install in the lower
part of the MDF rack.

Install/Dress all Video Converters at the servers (UV1-S, UV2-S, UV1-S-16X, etc.)
Complete all Video Connections at the servers

Confirm all LCDs are displaying the correct content

Confirm IP addresses are entered and all LCDs are online

Assist Allure & AMC to troubleshoot any issues

New VOIP Phone Locations are noted on the attached Plan Mark-up. If the theatre requests any location
changes, please ask them to contact AMC Theatre Support.

Focus areas for this site are Concessions, box office, WAP’s and signage servers and relocating the
MDF. Contact AMC if any fiber or copper drops not shown on the drawings are not long enough to
relocate to the new MDF location. All fiber and copper drops must be point to point. No patching
between patch panels is allowed.

Network Services will confirm switch & port information.



General Clarifications:

The IMAX Client needs to tie into the NCM switch ports 4 & 5, if the cabling distance is within
specs otherwise the nearest Cisco DCI switch. Also, being these are near the MDF they
should tie directly into to the CSWs vs DCI.

All zero skew cables will terminate at the appropriate server's new location. Refer to the
drawings and the SOW callouts above.

The IMAX projector will cable to the DCI rack and the IMAX client will cable to the NCM pre-
show switch.

LEN video cabling shall be routed to the Preshow server. LEN data cabling should be routed to
the NCM switch (port 3) in the Preshow rack.

Switches that have replaced with new equipment shall be shipped back to:

AMC Theater Support Center
Att. Network Services Returns
11500 Ash Street

Leawood, KS 66211

Photos:

Low voltage vendor shall provide AMC Network Services, photos with identification of the following items
after the installation complete.

MDF — close up and wide angle. Cabinet open and closed.

IDF(s) - close up and wide angle. Cabinet open and closed.

MPOE (Demarc)

DC IDF(s) - close up and wide angle. Cabinet open and closed.

AP’s — DC and Usherman (wide angle view to identify location)

Network workstation outlets behind library server

Library Server cabinet - close up and wide angle. Cabinet open and closed.

Library server twist-lock receptacle and cord end

Pre-show rack / NCM switch - close up and wide angle. Cabinet open and closed.
Alternative Content

Radiant server (wide angle view to identify location)

Axis CCTV camera (wide angle view to identify location and aim towards radiant, if possible)
iIMAX workstation outlet

HRT transmitter / receivers for HDMI

Workstation outlets behind all LCD’s

DAS, DMB, DBO servers (wide angle view to identify location)

DCAP Entrance (DED entrance only)

End of conduits routing to free-standing box office and/or guest services and/or concessions
depicting conduit fill — one end only

e @ @ @ o o © o © o @ © o © © © © o




Electrical General Notes:

The radiant and MDF require (2) quad receptacles. These must be dedicated and separate circuits for
each quad. DAS, DMB and DBO servers require one dedicated quad receptacle.

Wireless Access Points (WAP) that do not cross connect to a POE switch will require a 120VAC
receptacle within 1" of the WAP. This includes, but not limited to, Usherman and DC WAP’s on the
drawings and in the SOW.

Conduits to free-standing box office and/or guest services and/or concessions will require (2) 2" conduits
under slab, to each unit.

Provide separate conduit/pathway for power and data routing to free-standing Polytouch. Install 2-gang
box with metal divider to separate power and data.




