 BLOCK ( *0 ,7/

/ O [ QUALIFICATION CODE

ADDRESS (SITE) Lo clbrnpsbn fry pits

(4 -33%

LOT PERMIT NO.
’ V. FEE SUMMARY (for office use only) Update | Update
[=—— CONSTRUCTION PERMIT | : aung Lo/
2. Electrical . Z
3. Plumbing
UNIOEM CORSTKOCTION A P P L I C AT' O N \)P\ /A’ tf/rf’{\/ 4. Fire Protection
Applicant Completes: Sections |, ii, Il (optional), IV, VI, and Vit [ . p . x.:) /) S. gle;/a(orl Devices
o * 6. Subtota
I IDENTIFICATION : .
1, Proposed Work Site at: ﬁ C I‘I’AAD EAS /;/(/Dég /</) ; ;ei:: ztol% for State Plan Rewew:
. -~ ¢ e [ . unioia
2. Name of Owner in Fee: 247 € R kAL SErilesS 9. State Permit Surcharge Fee ,/0 e
Tel. ($2¢ )%(L @1 “mail 11? gulr)ltota;lo
~ . Cen. of Occupancy
Address 19 pEv  AVE Scanntyn ﬁﬁq [Y 503 12. Other o
street municipality zip code g —%‘:‘_
3. Ownership in Fee: Public Private 13. TOTAL S__C
4. Principat Contractor: VEomAvS  Tal Tl (G973 ) ALy X995 VI BUILDING/SITE CHARACTERISTICS (office use only)
Address _143 /fU$E/1/}/VD Avls e-mail o 1. Number of Stories :
. X ! 2, Height of Structure ft.
chipPWELL A2 o7l 9
. P 3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Ll (7 gt Exp. Date 4. New Building Area ~%
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure A
Federal Emp. 1D No. V1§ tep FAX: ( 23 ) s ok 6. Max. Live Load ,
5. Architect or Engineer VA ¢ Alr s : Contact_[3 &M 7. Max. Occfupancy L?ad
Address 1 Wl L-bA0GT  Cetnt 4 2/<E e mail / 8. If Industrialized Buildfpg: pproved HUD
m . (RBLyxZ 3147 FAX: ( f| 2 Toul Land avea Disuibet sq.
. Flood Hazard Zone
6. Responsnbie Person in Charge oncegWork has Begun D/H/E /)/4[ - ﬁ\ 11. Base Flood Elevation f
q ‘ .
LA o ey A9 FAX (423 ) L& */ 12. Wetlands vyes no
AN
{la.PROPOSED WORK ~— Vit. DESCRIPTION OF BUILDING USE
J Minor Work [J New Building [0 Addition CJ Demolition A. RESIDENTIAL (primary use)
O Repalr [0 Alteration {0 Renovation O Reconstruction 1. State Speclfic Use: o
T Asbestos Abat. -Subch. 8 (3 Lead Hazard Abatement [) Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
itlb, SUBCODES V” Blans ate Rei o f . e ) )
5 jection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check ail that apply) Est. Cost /' plog m\ ecd | { Date Date viewer | Approval Rejection | viewer Gained. Sale
O Building 35 -/ %\a\ X Fels| - | %ety| YEY|  Gained, Rental
\—t v _ T . ] Lost, Sale —
0 Electrical ) S cC ' : 9 (}3 ( 1(7 % Lost, Rental
O Plumbing L B. NON-RESIDENTIAL ((pn'mary use)
1. State Speclific Use: ;
[] Fire Protection 2. Use Group, Proposed:
- 3. Change in Use Group, Indicate Present:
o evator P C. MIXED USE -List secondary use(s):
TOTAL COST .{9 LU D. Construct. Classlfication: Present
11, PLAN REVIEW (optional} IV, DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[0 Elevators/Escalators/Lifis/  4.[] Refrigeration Systems 8.(0 Smoke Control Systems in Open Wells  12.(] Fire Alarm
1. [0 Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backfiow Preventers  8.[7 Underground Storage Tanks
2. 7] Prototype Processing 2.0] High Pressure Bailers (7] Hazardous Uses/Places of Assembly ~ 10.(J Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/25/2014
Control Number C-14-003758
Permit Number 14-3324
Permit Issue Date  10/09/2014

Certificate Number 14-3324

Construction Code Division

(Certificate of Approval)
Identification
Work Site Location: 56 CHAMBERS BRIDGE RD. PNC BANK Brick  glock: 671 Lot: 1.01 Qual:
Township, NJ

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852

Telephone: (570) 961-6124
Contractor W H YEOMANS INC

Address 143 ROSELAND AVE CALDWELL NJ 07006

Telephone: (973) 228-2995 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: INTERIOR RENOVATION - PNC BANK ... INSTALL NEW ATM

Certificate Comments:

O3 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.

[J 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:

3 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.

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

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

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

O Total removal of asbestos hazards in scope of work

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

O 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

Construction Official

Date Printed: 10/25/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



—.—a BUILDING SUBCODE

sl TECHNICAL SECTION

Cone

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAC m_ NOTIFY THIS OFFICE. CALL {TIJTY DIG NO: 1-800-272-1000.

Block

Qualification wam

ede R

k Site Location
B
Owner in fee: ﬂﬁ ﬂ% Pdtm MCAW.
Tel. I 2y e-mail
AddressTo\ ﬂmbt ?<m wﬁ\ ﬁgt gw \ ﬂgw
Contracter. YeOMans Inc. M e (973)228-2865

Address 143 Roseland Ave. e-mail

ddaly@whyeomans.com

Caldweli NJ, 07006

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

Exp. Date

C. CERTIFICATION

| hereby certify that | am t
application.
Sign here:

(agent of) pwnier of rec

Date Received />

Control # % \ ﬂ\ \¢\
Date Issued
Permit #

) - 332Y

and anf authorized to make this

1
Print name here: __David Daly

) \

D. TECHNICAL SITE DATA

Federal Emp. ID No. 221891620 FAX: __ (973) 228-9105
JOB SUMMARY (Office Use Only)
_ur>z REVIEW Date Initial INSPECTIONS Dates (Month/Day)
1 No Plans xmn::ma Type: Failure Failure  Approval Initial
HS\ Al w@ﬂ\ V74 Foong
[ 1 Footings/Foundations Footing ._wo:a_:o
Foundation
[ 1 Structurai/Framework Slab
[ 1 Exterior - Frame
[ 1 Interior - Truss Sys./Bracing
Joint Plan-Review Required: Barrier-Free
{ ]Eiec. [ IPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for _ummg. \ S Finishes -Base Layer
Date: 7/2¢/7 Finishes -Final
Approved by: § Energy
SUBCODE APPROVAL for CERTIFICATE ”‘}Omwzmz_om_ -
{1co e A P
. o/2s Other —
Mmﬁﬂ.ﬁwa by: Final - ~ \ﬁ\ ,N.l
PP y: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories if Industrialized Building:
Height of Structure fi. State Approved . HUD
Area — Largest Floor sa.® Est. Cost of Bidg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bidg. $
Volume of New Structure cu. fi. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

$

c,.nwo\. F110 (rev. 11/09)
Intemnet version

DESCRIPTION OF WORK

fy kM &

JUSTHLL  NEW

TYPE OF WORK:

1 New Building
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

Retaining Wall

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Height {(exceeds 6')
Sq. Ft.

Asbestos Abatement Subchapter 8

FEE (Office Use Only)
$

Sq. Ft.

Demolition

e e e e e e e ey P P ey

]
]
1
]
]
I
] Pool
I
1
1
]
]
]

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE §

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



&=

IEORM zuqz&o:oz
.ﬁ no S cobE.

TECHNICAL SECTION

ELECTRICAL SUBCODE

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

OOZ,_._»@OmNm NOTIFY THIS OFFICE. CALL
Block

ite Location

UT! :.<QO

NO: 1-800-272-1000.
Qualification Code

BLDGE _LD.

Owner in _...mm“A ﬂ mm g%— Pﬁ.\M

Tel. @ \glh wa & ?Em
Address® gm MM% E. -

street

Contractor: Lake Electric, Inc.

‘municipality

zip code

o (732) 818-9282

Address PO Box 325

Date Received \ D\ Q\\Q

g Oo::o_ #

C. CERTIFICATION IN LIEL

I hereby certify that | am ghe
application and perform m_ ,},
Applicant sign/Contractor §5e9 S
sign and seal here:

Print name here:
X Licensed Elec. Contrat
D. TECHNICAL SITE DATA

tion Contr [ ] Exempt Applicant

DESCRIPTION OF <<Omx\\

e-mail Priakeelectric@aol.com

Pine Beach, NJ 08741

Coniractor License No. 5164

Exp. Date 03/31/2015

Home Improvement Coniractor Registration No. or Exenption Reason

Federal Emp. 1D No. 222461058

FAX:

B. ELECTRICAL CHARACTERISTICS

Use Group Present

[ JPoieffad # . i1
Building. Occupied as

Temporary [
Jidlity Co.

Proposed

] Other

Est. Cost of Elec. Work $ NAMNM

JOB SUMMARY. AOm_nm cmm O:_S
UF>Z ,,_Nm<_ M<<

Datdz [ L3 ﬂvn«oéa by:?

,_ow: v_m: mmsmé mmnc:ma
1 m_am g :u_cac

mcmOOU >~u B

. - qmgc.u OE,_:

g , «.A>%cm_ Pool

>c§d<ma 9\_1.,

_Zwvmo.zozm

[ zov_mma mmn::ma Ll L j\cm ,
Hﬁ‘;, Partial -c:cma.mw Utilities >cc8<8 mﬂ_vw:m: S
= arrief-
o%«,.w‘w*%améa by: - Trénch
A Eiptic Plans Amproved Temp. Serv, |

ln res.

Final OE-SLOEQ.U&@ Issued -
._?cmozc:

Omﬁmm e,\_ozs\cmﬁ

ﬁ g _um_::m s ﬂm__cqm

>Euﬂo<m_ ;

,_%_m_, :

X Mma,dmﬁm_ _mmcma

¥

Sy u,.w@oc:a_zawsa mo:a_:m
Cetification, ©

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

Internet version original plus three photocopies.

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

QTy. SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

'EEE (Office Use Only):

Pool Permit/wg
Storable

Q< en/Surface Unit

clec. 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 Motar Control Cente
KW Elec. Sign/Outline Light

AERRRRNY

0

R

Administrative Surcharge §.
Minimum Fee $

State Permit Surcharge Fee § .
TOTAL FEE $




CONSTRUCTION R

Permit# .

'lDENTIFlCATlON " Block: 671 et 101 T ualifier

 Work Site Location: 56 CHAMBERS BRIDGE RD. PNC BANK Brick Contractor . W H YEOMANS ING S SRR
- Jownship, NJ ______. Address  _143ROSELANDAVE CALDWELLNJO7006
' Owner in Fee - FEDERAL REALTY INVESTMENT TRUST .~ B ‘ DT e
: -0 1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone: . (973) 228-2995
, L. .20852) _ ‘ " Lic-No. or Bldrs: Reg. No.
L " Telephone:. .. (-57()) 961-6124} - : . ... Federal Employee. No.
L Is hereby granted permrSsron to. perform the followrng work PAYMENTS (Off‘ce Use Only) PO
. : i Burldrng i S - $140 | -
E"’Il?i .14 BUILDING' _ DPLUMBING . . EILEAD HAZARDABATEMENT vE‘|e¢mca| _ R '$225', :
. B ELECTRICAL l o FIRE PROTECTION D DEMOLITION: = | Plumbing _ - ~ 30
g - v o s Fire Protection e e 300
DELEVATOR DEVICES I:IASBESTOSABATEMENT - [JOTHER = -~ o B :
"~ (Subchapter 8 only) L S | Elevator Devices . : $0-
L DESCRIPTIONOFWORK T SRR o | other 8000
f- - INTERIOR.RENC - PNC BANK ... INST. WATM: _ oo . | DCATraining Fee -~ $10|
o . , o s B Other - _ S i 80|
. "Note: I con tuction does not commence within one (1) year of date of issuance, or rf < Totat ; S 8375
L ,construcgdn izases for a peri f six (6) months this permrt is vord : L ’ o s 4 VS oS
Estrmated zo of-l(llor};kfeﬁg O({? , R : . | CheckNo. "}> = g
: i /7 &/%“M/V\u }4»\ /E, [ ) Cash e =50
o vConstructron Oﬁ”cral : ; o rDateb : f S : Collected By Sl IR
YW.C.C.F170 o , ) _
equiv (rev 1/04) : ; S e ; SRR o . . ) . B N
1 WHITE-INSPECTOR C 2_C,,ANARY—OFFICE S 3 P.INK-TAX ASSESSOR . .4 GOLD -AF_’PL&CANT

REQUIRED INSPECTlONS

o Constructron work must be. rnspected in accordance wrth the State Uniform Constructron Code Regulatrons N. J A.C.’5:23-2.18. This agency wrll carry
- out such periodic inspections during the progress of work as are necessary to.insure that the work installed conforms with the requrrements ofthe .~
“Uniform Constructron Code. : . .

The owner of other responsrble person in charge of work must notify thrs agency when work is ready for any requrred rnspectrons specrf ed below

. “Requests for rnspectrons must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three businéss
“days of the time for which they are requested The work must not proceed in a mariner which will’ preclude the |nspect|on untrl it has been made and
approval granted. . S . .

j@ Requrred rnspectrons for all- subcodes for one-and two—famrly dwellrngs are as follows:

=+The bottom of footrng trenches before placement of footings, exoept that in cases of prle foundatlons mspectrons shall be ‘made i m accordance : S

wrth the requrrements of the building subcode.

Foundatrons -and ali walls up to" grade level prror to back ﬁllrng

3 .. All structural framing, connections, wall and roof sheathing and insulation; electrrcal rough. wiring, pan,el{‘ap,d-xserv cearr;s !?M
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and affert e |nstalla |

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after aII other subcode rough in
: prror to the:installation of any interior finish material. HIXDS

4. Installatron of all finished materials, sealrngs of exterior ]ornts plumbing prprng trrm and ﬁxtures electrrcal w%'lﬁg*
mechanical systems equipment. : : EY
Addrtronal required |nspect|ons for all subcodes of construction, for other than one- and two-famrly dwellrngs arg} ‘F%se suppressron system heat -~

. producing devrces and Barrrer Free subcode accessibility, if applicable. . £ . :51” Fa “3‘ i~

?sand fxtures L :

8 Requrred special inspections. The applicant by accepting the permit will be deemed to have consented to these requirem‘ents: .

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issuied. 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 requrred by.any provision of the adopted subcodes
: ’Barrrer Free accessrbrlrty if applicable; and verification of complrance wrth NJAC 5: 23—3 5, "Postmg structures ] .

- A complete copy of released plans must be kept on the job srte
: lf you do not understand any of thrs rnformatron please ask '

PERMIT /o sy

g]%lﬁr? T -

s



Brick Township

Brick, NJ 08723
(732) 262-1030

401 Chambersbridge Rd

Subcode Official Review
Date: Thursday, September 18, 2014

To: FEDERAL REALTY INVESTMENT TRUST
1626 EAST JEFFERSON ST

ROCKVILLE, NJ 20852
RE: Building Subcode

Block: 671 Lot: 1.01 Quak
56 CHAMBERS BRIDGE RD.
Permit Number: Control Number: C-14-003758
Last Submit Date: Monday, August 25, 2014

‘Dear FEDERAL REALTY INVESTMENT TRUST,
Your request is hereby denied based upon the following infractions.

09/18/2014 - INCOMPLETE

1. Provide detaied drawing of Proposed ATM Display face along with callouts/nates as needed to indicate

compliance with Barrier-Free requirements as per ICCHVANS! A117.1-2003 Section 707.

Sincersly,

Ken Kiseli, Subcode Official

CC:

Poge 1

A0 # |

«£1.0

wdGy:Z0‘gL|  |ewdoy

G0168CCELEE

310N 11ns8y |ased

aul |

14e1S | apoq

"ON Xe/auey

wdgy:Z0 y10Z 61 08

L76¢-C9¢-CELXed 430 ONIQTING dil HS{&S

xkk JA40d8y UOIIBWAI JUOD JIWSUES] Xk




Wm.H. Yeomans Fax:973-228-9105 Sep 25 2014 08:43am P002/006

‘ Diebold, Incbrporated
5995 Mayfair Road
North Canton, Ohio 44720

ADA Compliance of Diebold ATMs.

In regard to your request for more information, I’'m providing the following
documentation:

One hand to operate w/ one hand, no tight grasping, pinching or
Operation twisting of the wrist, 5lbs to operate

See Artachment A

Privacy Speech output

Speech output is possible, but the actual output is the ATM
owner responsibility

Speech output Industry standard connector
See Attdchment B

Input controls One tactllely discernible input control for each function

See Attachment C

Numeric Keys 12-key ascending / descending telephone keypad layout

See Attachment C

3.1

Contrast Function:keys shall contrast visually from surrounding surfaces

| See Attachmeng C

3.2

Tactile Symbols Function'key surfaces shall have tactile symbols

Entér/Eroceed - Raised Circle
Clear/Correct - Raised Left Arrow

Cancel - Raised X

Add Value - Raised Plus

Decrease Value - Raised Minus

707.7

See Attachment C
Display Screen :

707.7.

Height 40" above center of clear floor space

See Attachment D

707.7.

Characters Sans Serif Font, characters 3/16" high, based on capital I

1234567890

Font size is ATM owner responsibility

797.8

Braille Instructions | Braille instructlons for initiating speech mode shall be provided

Fort size:is ATM owner responsibility




Wm.H. Yeomans Fax:973-228-9105 Sep 25 2014 08:43am P003/006

Yours truly,
Dean |Stewart

Sr. Director, Global Self-Service Product Management
Diebold, Incorporated '

Attachment A

309.4/ Operation. Operable parts shall be operable with one hand and shall not require
tight grasping, pinching, or twisting of the wrist. The force required to activate operable
parts shall be 5 pounds (22.2 N) maximum:

Diebdld attests that its ATM input and output devices conform to this requirement.

Attachment B

Opteva ATMs utilize industry standard hea;dphone connections.




Wm.H. Yeomans Fax:973-228-3105 Sep 25 2014 08:43am P004/008

Attachment C

Photagraph of the Diebold customer input Reypad EPP 7 with tactile feedback and
contracting colors ;

Diebold ATMs do not support a Increment and Decriment value function, so the + and —
keys age not available on the keyboard.

To further explain the reasoning here is why Diebold does not provide the +/_keys:
| , .
Here is the exact wording from the guidelinés:

707.6.3.2 Tactile Symbols. Function key sutfaces shall have factile symbols ais follows: Enter
of Pr key: raised circle; Clear or Correct key: raised left arrow; Cancel key: raised letter ex;
Add Value key: raised plus sign; Decrease Valuge key: raised minus sign.

It is Djebold’s interpretation that the + and — signs are required when add or decreasing
some item of value. Primarily for fare machines that increase or decrease the number of
tickets to be purchased. With and ATM, cash values are entered using the numeric keys
and there is no application to increase or decrease a value in any ATM transactions.
Having these keys could in fact be misleading or confusing if present.




Wm.H. Yeomans Fax:973-228-9105 Sep 25 2014 08:43am P005/006

Attachment D

The specific wording of section 707.7.1 is:

707.7.1 Visibility. The display screen shall be visible from a point located 40 inches
(1015 mm) above the center of the clear floor space in front of the machine.

This reference is not specific to the height of the ATM screen, but rather that the screen
be visible in the clear floor space from a height of 40 inches. This requirement is site
specific. While the dimensions of the Diebold ATMs provide a screen in the height
ranges necessary to support this as shown in the cut sheet images, Diebold cannot speak
for the layout of the clear floor space area. -

[~ OUTLINE OF OPTIONAL
ILLUMINATED SIGNACE PANEL
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Wm.H. Yeomans Fax:973-228-9105 Sep 25 2014 08:43am P006/006
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Wm.H. Yeomans . Fax:973-228-9105 Sep 25 2014 08:42am P001/006

Brick Township

401 Chambersbndge Rd
Brick, NJ 08723 q - Z ( v\(\\k\v

S (732) 262-1030

. Subcode Official Review ( (;e(c,g
Date; Thursday, September 18, 2014

FEDERAL RFEALTY INVESTMENT TRUST
1626 FAST JEFFERSON ST \) BAL
ROCKVILLE| NJ 20852 . (QOM }

1o

| Suboode ?@Sw‘ &‘C

Block; B71 iéot 1.01 Qual: X LQ‘\
56 CHAMBERS BRIDGE RD. :

PermitNumber: Cantrol Number. C-14-003768 %@W A [y \ '
Last Syubmit Date: Monday, August 25, 2014

Dear FEDERAL REALTY INVESTMENT TRUST,

RS

Your request is hereby denied based upon the following infractions. 'AL P ;} .
09/18/2014 - INCOMPLETE
1. Provide detaled drawi f Proposed ATM D fa
compliahce with Bamerjggeg requirements as pl:f‘[z(l)yCUZIe\lg'log?# t:’fz?gg"éﬁﬁs 7%s7needed o indjcate
! Sincerely, /)? %}X/
-Ken Kiseli, Subcode Official
CC;
PLERSE LT ME
- ¢
IO € eSS
b A
< dou AN
ALC W ©
LOO KW -
N3 -~ Ned- 821
Foge 1
}00/100d ®d5p:ZQ pLOT 6L dOS LP62~28T-CEL X84 430 SNIQTING dAL YD1¥g ,
' uajz:}0 ¥i0Z 61 des ‘oantaden




Ym.H. Yeomans

Fax:973-228-9105

Sep 19 2014 03:28pm P002/005

EXTERIOR ELEVATION

VERTICAL SECTION

- 3l ,
OPTEVA™ 760 ADVANCED FUNCIION WALK-UF AlM
THROUGH THE WALL
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Wm.H. Yeomans
CONDUIT AND JUNCTION BOX
REQUIREMENTS

2%mm (M METAL CONDUIT FROM ALARM ZONTROL CABINET JUNCTION BOX T3
10Z mmta"? SO X 54mmi2/y" CP. JUNCTION 3CX (ALL BY E.C.3DIEBOLD TC
PROVIGE FLAT GOVER WITH TAMPER SWITCH-

WHEN “SECUROMATIC® AFTER WOUF DEPOSITORY 'S TO BE CONNECTED
TO ATM UNIT, £.C. TO RUN 19 mm {¥3°) METAL CONCUIT FROM 102 mm (47 SQ. X
S4mm (23/5" DP. JUNCTION 80X TO AFTER HOUR DEPOSITORY.

£.0.70 RUN 9 mm (Yo LIQUID TIGYT FLEX METaL CONDUIT OR 9 mm(¥e" RIGID
CONDUIT FROM JUNCTION 30X 70 CABLE TCONNECTING PLATE.

15 mm (Y2 MUAL CONDUT AND UNSWITGHED ELECTRICAL SUPPLY TO 102mmid™ SO.
X S4mm (2757 DP. JUNCTION 30X_WITH RECEPTACLE WITHIN 2i8dmm ( 887 OF

S©E DR FF'DI\T CONNECTING PLATE. BOTTOM CONNECTION MUST BE COMPENSATED
ACCORDINGLY t ALL 8Y E.C.7( SEE POWER REQUIREMENTS 1.

E.C.TO SUPPLY COMPATIELE RECEPTACLE FOR COUNTRY SPECIFIC PLUG-IN
CONNECTOR SUPPLIED W!TH UNIT. POWER TORD LENGTH 2ig4mm ¢ 881
FROM SIDE DF UNIT.

NOTE:
JUNGTION BOXES MUST BE LOCATED WITHIN 2.84mm {367 OF CONNECTING

PLATE. (LENGTH OF ELECTRICAL POWER CABLE PROVIDED WITH UNITM.
LOCATE N AN EASILY ACCESSIBLE aREA.

© @@@

SOXES Can BE FLUSH MOUNTED wiTx CONCEALED CONDUIT FOR
NEW CONSTRUCTION OR BOXES CAN BE SURFACE MOUNTED
WTH EXPOSED CONOUIT FOR EXISTING CONSTRUCTION.

PHYSICAL, SECURITY

THE SECURITY SAFE MEETS THE BANK PROTECTION ACT §2 STA™

12 USC 982, AND MEETS THE ATTACK TEST PER UL 29-i5. TRE SAFE DOOR
HAS A PQSITIVE RELOTKING FEATURE. THE SAFE DOOR 1S CONTROLLED BY A
GROUP 2 COMBINATION LOCK WITH OR WITHOUT KEYLOCKING OIAL CAPABILITY
OF OFTIONAL E_ETCTRINKC LOCK.

ALARM PROTECTION

THE UL-UISTED SAFE IS EOQUIPPED WITH A 3ASIC ALARM SENSOR PACKACE. THE
BASIC PACKACE INCLUDES A SAFE DOOR OPEN SWITCH. ALARM SKUNTING SWITCH.
ANC RATE-OF-RISE HEAT SENSOR.

BUILDING AIR PRESSURE
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BUILDING AIR PRESSURE DIFFERENCES AT THE ATM INSTALLATION LOCATION
AFFECT THE INFILTRATION OF OUTSIDE 4R AND ACCOMPANY OIRT, THE ATM WiLL
DPERATE THROUGH ITS FULL RANGE OF FASCIA TEMPERATURES -34°C TO S4°C
-29°F TO 125°F) wiTle ZERD (STATIC) OR POSITIVE AR PRESSURE DIFFERENTIAL
(MEASURED FROM THE INSIDE TO THE OUTSIDE OF THE BUILDING AT THE ATM
INSTALLATION LOCATIONLIF STATIC DR POSITIVE AIR PRESSURE CANNCT RE
MAINTAINED, THE FASCIA LOWER LIMIT TEMPERATURE IS -20°C (~4°F). THE
MAXIMUM NECATIVE AIR PRESSURE ALLOWED 1S 0.05'H,0.

SIGNAL CABLE RUN CONSTRAINTS

THE POLLOWING CHARY ITEMIZES ThE PHYSICAL SPACING REQUIREMENTS OF THE SIGNAL CASL- RUN

Fax:913-228-9105 Sep 19 2014 03:29pm P003/005
POWER REOLIREMENTS

THE ATM REOUIRES A SINCLI-PHAST, TAREE-WIRZ UNSWITCHED POWER RECEPTACLE
WIRING TO THE RECEPTAC_E MUST INSLUDE A THIRD-WIRE EARTH CROUND (CONOUT

"CROUND 1S NGT ACCEPTABLEL THE ATM wiLL PRCVIDE & POWER "ORD WITH & COUNTRY

SPECIFIC POWER PLUC. THE POWER SLPPLIED MUST 8Z AS SPECIIED BELOW.

D0-12T  VAC {+3%,-I0%) SQMZ (/-7 SINGLE PHASE

I00-127  VAC {~§7.-10%Z) 80RE l=/=1Z) SINCLE PHASE

200-2€0 VAC {+/-107) SOMz {+/-7) SINGLE PHASE

200-243 VAC te/-0%) 60Kz (+/-17) SINCLE PWASE

POWER TO THE ATM MUST BE PROTECTED BY A S&FETY QUICK-DISCONNECT
DEV:CE TO BREAK LINE VQLTAGZ (SUCH &5 A CIRCUIT BREAKER AT THE
ELECTRICAL SERVICE PANEL. THE QUICK-DISCONNECT OEVICE OR P-RCUIT
BREAKZRI MUST TURN OFF THE LINE ¥OLTAGE AT THE FOLLOWING AMPERAGE.

ID0~I2T VAT (=%, -10%) SERVICE, DISCONNECT AT 20 AMPERES
200-240 VAL (£ID%: SERVICE, DISCONNECT AT 19 AMPERES

THE MODULE BULK POWER SPPLY anD PROCESSOR POWER SUPP_Y wiLL PROVIOE

" FOWER CONDITIONING TO PREVENT TKE TERMINAL SROM MALFUNCTIONING OUE 70

SHORT-TERM AC PCWER FLUCTUATICNS 45 JUTLINED IN ENGIOO~4-il.
POWER USAGE

WITK wiTu
MACHINE STATLS O) rarr | @ HEATER
IOLE (NO TRANSACTIONY 190 WATTS | 6390 WATTS | 25% WATTYS [ 735 wat?$
TRANSACTION (DISPENST . WATT 7 T 15 WATTS
TRANSLCTION (DIoPENSE o | 205 WATTS | 765 WATTS | 375 WATTS | 375 waTTS

CONFIGURATION

@PRVCESSDR COLOR LOO TONSUMER DISPLAY. MOTORIZED CARD READIR. JOLRNAL
PRINTZR, BOmm THERMAL RECE:PT PRINTER, STANDARD DEPOSITORY AND 5 WiGK AFD.
PROCESSOR, SVD 'LCD CONSUMER DISPLAY, NOTORIZED TARD READER. JOURNAL PRINTER,
80mm THERMAL RECEIPT PRNTER, IDM, 5 HiGH AFD, SIGKAGZ AND BULK NOTE ACTEPTOR.

THE POWER USE DEPENDS ON THI NUMBER'&ND TYPE OF DEVICES PRESENT N

THE ATM, AN THE TYPC OF TRANSACTION THE ATM IS PERFORMING.

HEAT DUTPUT

CONEN

@z,sﬁ ATU/KR CISPENSE WITH HEATER
648 BTU/N] IDLE WITHOUT MEATER
2,989 BTU/HR BULK NOTE WITH HEATER
870 BTU/HR IDLE WITHOUT HZATER
OPERATING ENVIRONMENT

SLFE- LOCATION

io° ¢ TG 38°C 150°F TG 1007
RELATVE HUMIDITY { NON- covnewm )
20°TQ 804 AT 32°C ISC°F

20 T SS%Z AT 3®C S A

-3 1o s C 3P F TO B3P Oy
RELATIVE MUMIDITY iS5 TO 1007

FASClA LOCATION

WEIGHT OF UNIT
€96 kg (1,335 _8S.)
CAUTION LABEL

WiTH RESPECT TO OTHER POWER AND E:ECTRCAL EOUIPMENT CABLE PUN. LASER RADIATION
DO NOT STARE INTO BEAM
POWER OF ELECTRICAL RUN DK)DE LASER

TYPE OF ELECTRICAL RLN BELOW 2 XVA 2-5 KVA ABOVE 5 KVA 1mWMAXOUTPUTa1835~S70nm
[}éﬂ?ﬁé’%ﬂugégw SR NCANDESCENT ZTmm (59 [27mem (5% 1Z7mm (50 CLASS JI LASER PROBUCT
UNSHIELDED POWER LINE OR ELECTRICAL EQUIPMENT 1Z7om (51 305mm (127 | 6lomm (2-0" Comptlies with 21 CFR 1040.10 and 1040.11
‘UNSHIELDEC POWER LINES OR ELECTRICAL EQUIPMENT o . Centified [n accordance with EIC 60825-1
YITH SIGNAL CABLES ENCLOSED N CROLNDED 2ONDUIT | 64mm (2727 152mm (6" 305mm (121
POWER LINES IN GROUNDED CONDUIT WITA SIGNAL . R - .
CABLES IN GROUNOED GONDUIT 30mm ¥ T6mm 13 1B2mm (')

SIGNAL CABLE INSTALLATION CONSTRAINTS

RELATIVE CARE IS REQUIRED WHEN INSTALLING SIGNAL CABLES IN CONDUITS. UNLIKE POWZIR AND
LIGHTING CABLE. SIGNAL CASLZS HAVE SMALL CONDUCTORS AND-LGHT INSULATION AND WXL NO7

WITHSTAND AS MUCH STRAIN IN INSTALLATION.

1594 (62¥4"

i

Qe TO 152mm ¢ 0* TQ 6 LEVELING

Il

%

INTERIOR ELEVATION

| .
A—cos 209 345

K38 (1Y (3Y5™)
1038 407

1/s

S32 (1/en

VERTICAL SECTION



Wm.H. Yeomans Fax:973-228-9105 Sep 19 2014 03:29 m POOd 005
OPTEVAm 760 ADVANCED FUNCTION WA ATM

- THROUGH THE WALL
5 HIGH WITH 13mm ('/5" SAFE

CAaLL 1-800-999-3600

DIMENSIONS IN MILLMETRES
{ DIMENSIONS IN INCHES )

@__a

THIRD ANGLE
PROJECTION

PAGE 3 OF 4

SNLL MERSIONS XRC AFSIRH CRITCAA
SUBIECS JO CHNNGE MTHRUT HOICE!

FILE MO, IT7-460 REV. &

WALL OPENING DETAIL ///

L ‘ T—alom;wo—- -' -
NOTCH REQURED iN WALLS: - . |~ " o 1 . %

[ovep i9mm  (TY/2" ] T
2. AL PO, ' .. .
; < S
= =
? : 5 &
[ 8 b
i - o 131
/ ‘ S~ R
/38 (3" [ RN o o : MAX,

;T«T—slo"(zuw/o—T—A o 'l ) J ' 7 m_.

v e | © & <
SR A 5y %
- (B 2w w 5!
~ / S e - N .
S : = F = =
- 7 | S z <
n , . R K b}
i x
“H— B0 (24 W.0,—
32 Y 32 (1) . A . l
|
73 (261/5Y FASCIA ; .
FET3 (2N FaSe INTERIOR ELEVATION 350l mae
PLAN VIEW [PETAIL FOR WALLS OVER 8imm (7720 | (37 aREA OF LT
SECTION
330mm (13°) MAX. WALL
THICKNESS IN AREA  f—— NOTE:
OF UNIT TT6mm (302" MAXIMUM HEIGHT TO BOTTOM OF WALL FOR

CANADIAN STANDARDS ASSOCIATICN (CSA} REQUIREMENTS.

T96mm (3134 MAXIMUM HEIGHT TG BOTTOM OF WALL OPENING FOR
AMERICANS WITH DISABILITIES ACT (ADA) REQUIREMENTS.
826mm (321" MAXINUM HEIGRT TOQ BOTTOM OF WALL OPENING FOR
¥ PROVIOE VERTICAL AND HORIZONTAL CENTRE FCR ENVIRONMENTS (CAE) REQUIREMENTS.
FLAT PLUMB SJRFACZ AROUNG WALL
QPENING FOR PROPER INST ALLAT|ON
OF THE ATM

T——— 124 @8N » 62 (2Y"~

37 (244"
BI0 (24" W.0- r

*s7 (2'/4

L . 23 11
LINE OF FASCIA W:TH : i

SIGNAGE PANEL

=91

, §<\\\#\\\\-\
AN\

‘ LINE OF FASCIA & v oy
. -4 WYy R i
: —_— c o3 ey {
! **\.\T i =3 | & —|L ——t i
~ i N o= & Ea i
X i o l <d < gl i : = i
> es . I .é : ° g |
< H ¥ = i 0 % = : / e 29 :
[ P Xs - ! H  —d x i
4 1 N 4 aZ L % i f %% =~ i
g 7 ° 25 & 3 ) D S LR e
* ¢ R gz 5 © oo L & ; £
i o ® 2EY 2056 - [ 88 2 & § g
=i AT o R E -
g o | = ~ N IO R P
: *j* ! ! o e N
I LA PP _‘;T —_— = / i . o
— ‘ -
Co I [ L / 3 5 2
* ‘ o \ i I el o -~
CLEARANCE, RECUIRED ARCUND 'WALL w W en o ® £
OPENING FOR PROPER INSTALLATION o s 3 © : g
OF ATM ) =z =z 58~ TR ] 3
- W wo @% = o
& % i 8 T =
! A $ €
H 1
| - m - §
| A E AN

|
330 —k—MAx. WALL
13" ‘| )
¢——343 —4&—HOLD
a3Ys")

EXTERIOR ELEVATION VERTICAL SECTION



CERTIFICATION IN LIEU OF OATH

1.. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

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

1 UNDERSTAND THAT IN MARKING BOX A, { ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, 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. ( ) !liurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

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

t further cettify that [ will perform the following work:
C3. ( ) Electrical C.4. () 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 have been given, including such certification as the construction official may require.

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

Signature o : Date

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

I hereby cetify 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.

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

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

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

eci if contractor.

Agent Name b‘/’ H }/£ O/hM§ /’/C

Address__(</ 3 o5k LA//? /ﬂ )5
CAcp LN,LL Ao p7orh

Telephone (97 3

Signature yaa // 4\,

. () RD AB_%ENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.CC. F100-2 (rev. S12007)




