,)%

( ql l 0 iQUALIFICATlON cobE

BLOCK LoT

ADDRESS (SITE) 5L cHimpbefs 81402 M Ferumvo.

44

V. FEE SUMMARY {for office use only) / Update | Update
= CONSTRUCTION PERMIT 1. Building 1007 o
2. Electrical .
3. Plumbing - /’
VRIFORM Cumrum.&l’gg A P P L I CAT I O N . vy s 4. Fire Protection \m“/
Applicant Completes: Sections |, li, Ill {optional), IV, Vi, and Vil (A "/‘/ SO .5'5;)‘»1 g gleglawl; Devices -
1. IDENTIFICATION " 6. Subtota , —
1. Proposed Work Site at: 5¢ CHMMBERSBRIDCE ﬁ‘j g ;eﬁ ztol% for State Plan Rewew: i
. Subtota .
2.Name of Owner in Fee: QWW% LLC rCA @ C’““’"{ 9. State Permit Surcharge Fee _f_)s.-f
Tel. ( ) 648~ 2003 emal J BENNIT73@ G tame,. con 11? gu?‘tot?o
: . Cert. of Occupancy
wnen M50 w21 T 6T - BLOE s 26 WictTh, s 1205 12 omer '
straet municipali Zip code CEFEER L
3, Ownership in Fee: Pubhc Private _x________ 13._TOTAL s oblh
4. Principal Contractor; i & OWn 5 Lé ) é 4’2 h 2003 VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address o &O‘Q Y gn¥uvt S e mall : 1. Number of Stories ‘ R,
S 2. Height of Structure ft. |
) sV * S (730 —
1S720 (w3l st “‘)‘.’\"“"\K 2 £ 3. Area — Largest Floor 10{, 098 s w .
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area ) A&&‘ Rt
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure (] . ft. -
Federal Emp. ID No. FAX: ( ) 8. Max. Live Load A
5. Architect or Engineer WA’L'Tég J H E Contact ' 7. Max. Occupancy Load
Address . e-mail [P Hﬁjssﬁgﬂ,afﬂe GMAKL 8- It industrialized Building: State Appro
Tel. ( m ) 262 FAX: ( 1 32) 2 G2+ j?_ 9. ;’:)tal l.and Areza Disturbed sq. ft
i 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun JE Ff BEANET 11, Base Fiaod Elevation (‘\J "
- 20/ . : .
Tet. ( ) étf& 3 FAX: ( ) 12, Wetlands vyes no oV’
a.PROPOSED WORK Vil DESCRIPTION OF BUILDING USE
" Minor Work O New Building [J Addition O pemolition A. RESIDENTIAL (primary use)
£ Repalr (] Alteration C} Renovation 0O Reconstruction 1. State Specific Use:
{1 Asbestos Abat. -Subch. 8 () Lead Hazard Abatement [ Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
ilb. SUBCODES FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, Indicate Present:
N Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Unjts Income-restricted
(Check a!l that apply) Est. C}s% " Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
& Building !‘70»_/ R T 03/01/77 W ST " Gained. Rental
. ) - ny I G Lost, Sale —
B Electrical 200 B (é /LV Zol Lost, Rental
{3 Plumbing i ) . / ' Do s ‘ - ||B. NON-RESIDENTIAL {pn‘mary use)
7 N =T || 1 State Specific Use:: LASER -MAZE
o Fire Protection 550 d e @ 5 Jo < 2. Use Group, Proposed: _ A\ =3
£ ’ \f FREEE IR ' ' 3. Change in Use Group, Indicate Present; A-3
o levator C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present

. PLAN REVIEW (optional)

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

Proposed

DO YOU WANT:
1. O Partial Releases
2. [ Prototype Processing

2.{0 High Pressure Bailers
3.[] Pressure Vessels

1.0 Elevators/Escalators/Lifts/

4.7 Refrigeration Systems
Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
6.3 Hazardous Uses/Places of Assembly
7.9 Sprinklers/Stendpipes

8.[) Smoke Control Systems in Open Wells
9. Underground Storage Tanks

0.{] Swimming Pools, Spas and Hot Tubs
1. LPGas Tanks .-

_12.D Fire Alarm

- R

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




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued

2/24/2015
Control Number C-14-003324
Permit Number 14-2646

Permit Issue Date  8/11/2014
Certificate Number 14-2646

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: "
Township, NJ

56 CHAMBERS BRIDGE RD. Glow Golf Brick

Block: 671 Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone: (316) 648-2003

Contractor Glow Golf Ventures LLC
Address 7570 W. 21st St. Bldg 1026 Wichita KS 67205
Telephone: (316) 648-2003 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: A-3 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0O

Description of Work/Use: Al TERATION - COMMERCIAL - INDOOR MINIATURE GOLF ...INSTALL LASER MAZE

Certificate Comments:

(I 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.

D Certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS: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.

D Total removal of asbestos hazards in scope of work

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

[ certificate of Compliance

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

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

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

Fee: $0.00

Construction Official

Date Printed: 2/24/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By

Page 1




Date Received

Control #
FIRE PROTECTION SUBCODE ‘
TECHNICAL SECTION ﬁ@.ﬁ\ 4 Date Issued
RALICIO . . E ) Permi #
A _Um.z._.um". FCATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OOZAW>MVMAme NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, 1 hereby certify that | am the (agent of) owner of record and am authorized to- make this
Block Qualificatign Code . gpplication.
Work Sités % aation... Letrew Zw.,..T. o<t 7 —— Applicant/Contragtor “NR_\
. |‘mﬁmﬁvﬁ~ \Lﬂm\ anNQ .Mw_ . sigh here: %.\S
Owner 3~. = e EXM\ _ \\PM‘ = - print name here: James T. Gibbons
Te : - ZARAQ . e " .
Tel, 3= \thw.ﬁw z0 o mall VoeanN 197 &\(\ / Wﬁ o] . TEGHNICAL SITE DATA 0X| Certified Contractor [ | .mxm.dnﬁ Applicarnt
Address . 2. Chortlaactrmdot.. .im_w,_z_.zoﬂ. ) AT bwﬁ@ - ... [DESCRIPTION OF WorK:  Add o~ Vew B OrinKlers
Contracto sz St edffline Fire Protection, LLC, Tel. Ammmvmmwﬁmﬁ. Water Supply Soiurce Private Fire Service
Address 3 10 Caemarvoh Ct. e-mail Im@stream ineprotection.co |method of AlarmiSuppression System Supervision Central
n, F & 193 :
Exto 41 : NUMBER [ FEE (Office Use Only)
Fire Protec=+¥ion Equipment, NJ Div of Fire Safety Pemnit No, P01437 — Flammable/Combustible Tanks 0 ts
Fire Pratec=-tion Equipment, NJ Div of Fire Safety nstaller No. 179613, e ... MarmSystems
Fire Alars  Contractor No. mxn Umﬁm , M w m<£m“= o
110v Interdonnecte
Home Imp» y-ovement mmmmmam&%mmn_m:ﬂ_os No. or Exemption Reason PA100265 [ 1 CO Dtectors/110v
Faderal Evap. 1D Nol e FAX: . (855), 393-1567 . . Afarro Devices (L.e., smoke, heat, pulls, 0
B. EIRE P R OTECTION CHARACTERISTICS water/flow) B
) . . Fuel Storage Taitk: Supervisory Devices (..e., tampers, low/high gi)
Use Growe g»:  Present, . Proposed .. P vy pers, 9
Fuel Type: [ }Flammable or { ] Corbustible giynaiing Devices {l.e., horn/st " 0
Constr. €3 Eaxss: Present . PrODOSEM oo e gnaling Devices (.., horn/strobes, bells) .
ons s P Capacity Other Davices 0
Heating S ssstem: [ |New or [ ]Modification to Existing  Fire Alarm System: [ INew or[ ]Existing TOTAL 0
or { JConversion or [ )Replacement Location of Panal: i Suppression Systems 0
. A ) Fire Suppression/Standpips System: Fire Pump ... GPMType
Fuel Type= < i s ) j
uel Typ Hﬁ w Mﬂ [ 1ot 1 lElkectic [ umc_m,,. [ INew or 1 1Existing Dry Pipe/Alarm Valves 0
Locations or = Lcaton of Maln Conol Vake: ... .- - Pre-action Valves 0
Total Coss ¥ of Fire Protection éo_‘x a ) et Sma Mﬂfbn_wﬂ Heads (Dry and'Wet) w
NS s ndpipes ,
JOB SU WHAMARY (Office CMm Gay imvmwﬁOZm L0 o bstes (Morit/Day) - - Pre-engineered Systems L
PLAN REEMIEW . " Type: o ﬂm?a »uvaﬁ_ _aza <] Wet Chemical 0 : ————
f Mo F=ians mmna_.mm_ S  Alat System 5 . Dry Chernlcai 0 i
{ .1 PartE sl Underssb S__sm;uva%a ys ;l..... : (/ , g _ _
Suppression Syse : . €O, Suppression e e
D8t e e A pOVER BY ST . . F d 0 S
| Standpipe X - . : . oam Suppression
1] Firee Frotection Plang )vvacmn : o . . . 0 . .
Fire Pump : : FM200 Suppression PO S
1 BY&te:,.... er ... Approved By: e bt Other - 0 J N —
Joint Pl=x'~ Review Reguired: . -Pre-Eng. SYSEM . s e e - | Other Systems o
18 1Bidg .~ [ ]Elet. [ JPlumb. [ 1Elw - Meghanioal . i e e | et Kitchen Hood Exhaust System 0 . .
SUBCO EDVE >vvmo<>r far' vmm_s: " Smoke Confrol © Vol el T | Smoke Control System llm
Date: : piie | TCQ L C Fusi-Fired Appliances| ] Gas] Toi [ 1Sold
Approvesxdbyi. L. FlamiCombust Tanks .. ‘ Fireplace Ventipg/Metal Chimney —0 }
SURCTS> IDE >%mo<>r fot emmﬂm_oﬁm ‘Fleplace Venting s %\ _ 0
[ 1D - Fihal \V» Adminitrative Surcharge § .
wmﬂm.. - Offer .. \ W Minimum Fee §
Approve=ci by ) : State Permit Surcharge Fee §

Appligafit; YWhen submitting this form to your Local Construciion Cods Er & Office, pleage provide okie TOTALFEE $ ..

U.C.E. Fieha3 (reyf 02/111)
gins! plus three photocapies,

internet ve 7= fon




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. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with afl applicable faws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38B-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.

I 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. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther 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
singte family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

1 further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing -

D. ( ) [agree to advise all contractors on this project that they are required to be registered with the New Jersey Dwrslon of
Taxation and to comply with all New Jersey fax 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, oounty,
and local prior approvals have been given, including such cettification as the construction official may require.

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

Signature ' ) Date

. AGENT SECTION (to be completed 1f the applicant is not the owner in fee)

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

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)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.

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

( ) Checkif contractor.

agemtname . WALTECL J. HESS@GERLER
Address Z'US— I'IWV% AVﬁ,gfwTé ZC

Po box 450, BLEL, A. J. 087LS
Telephone (—]3 ) %&’ 4 4’4”4’4

Signature

. () LEAD HAZARD ABATEMENT: include Ho ner of Building Owner Affidavit as per N.JA.C. 5:17.

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




e FIRE PROTECTION SUBCODE
TECHNICAL SECTION

3

UNIFGRNV CONMSTRLCTION
CODE

A. IDENTIFJCATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS IFY THIS OFFICE. CALL H_r@d\ NO: 1-800-272-1000.

Block Lot Qualification Code

v

Work Site Location N\FS\\J %k N.V LNV LE \N«\N

3 Py

M\ A §
: ” LLC[ e de Keal
45- 2073

M..am\m_ < mw?\,\ 19730 (MAIL, Lor,

Owner in Fee:

qm_;m\;%

r

Date Received
Control #

1Q-2ltio
< v W\

m authorized,to make this

Date Issued E
Permit # W

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

3

application. ‘.‘.& 4 4
Applicant/Contractor oy e “
sign here: ?\W\ L7 i

Print name here:
[ ] Certified Contractor

[ 1 ExemptApplicant

D. TECHNICAL SITE DATA

o~ . S i & - — R i - . . . . . —
address 15720 W 21 ¥ 5 \\\. BLplleZe, WiciHiTa KS £71205 DESCRIPTION OF WORK: .
2 street . . h.::.q kty N Zip code L. .I.. 1 .
Contractor: I@ OWMNE h Tel. (31 0 vm 44- N&\W Water Supply Source =35 SliM — = YA
) Method of Alarm/Suppression System Supervision W» X1é N:\\{
Address e-mail
NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks $
Fire Protection Equipment, N.J Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ ] System
Fire Alarm Contractor No. Exp. Date [ 1 110v interconnected
[ 1 CO Detectors/110v
Home improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. , FAx: ( ) water/flow) —
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices {i.e., tampers, lowhigh airy .
Use Group:  Present - Proposed mw - W Fuel Storage Tank: Signaling Devices (i.e.. harnistrobes, bells) —
R mm Fuel Type: [ | Flammable or [ ] Combustible Other Devices
Constr. Class: Present Proposed .
. o ‘u ] - Capacity — TOTAL
Heating System: [ [New orR'[ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing Suppression Systems
or [ ]Conversion or [ ]Replacement |ocation of Panel: Fire Pump GPM Type
FuelType: [ ]Gas [ JOit [ JElectric [ 1Solar Fire Suppression/Standpipe System: Dry PipefAlarm Valves
Other [ INew or mvc Existing Pre-action Valves
Location: = Location of Main Control Valve: Sprinkler Heads (Dry and Wet) 2z
Total Cost of Fire Protection Work $ mUQ Standpipes
" Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) 4
Wet Chemical
PLAN REVIEW Type: Failure Failure  Approval Initial i
[ ] No Plans Required Wﬂ ) Svst P ! Dry Chemical
[ ] Partial -Underslab Utilities Approved arm sysiem /J\/V&O CO, Suppression —_— _—
Date: Approved by: Mcuﬂm.mm_c: Sys. _— /\% = Foam Suppression ———
[ n#o:wn:o: Plans Approved m.ﬁmnvc_um FM200 Suppression - —
e Pum.
Dates/ arw>vu8<mn by: A % ) re rume Other —_—
Joint Pin Havie - Pre-Eng. System Other Systems
oint Plan Review Required: Mechanical Kitchen Hood Exhaust System
[ ]Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Smoke Control , Smoke Control System
SUBCODE APERDPV, AMM & Lontro Fuel-Fired Appliances [ ] Gas [ ] Oit { ]'Solid
Date: Flam/Combust Tank Fireplace Venting/Metal Chimney .
Approved by: W &7 ) .mB ombust tanks Other ===,
-y Fireplace Venting -
SUBCODE APPROVAL for B& ) ~ Administrative Surcharge $
{ 1co [ 1&C CA Final \ Minimum Fee $
Date: Other ~ )
Approved by: L M\N\@ State Permit Surcharge Fee $
7 1} , . . TOTALFEE §
U.C.C.F140 Fﬁt‘x\d White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




(= 4%
—.—ﬂ BUILDING SUBCODE 7

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

UNIFORM CONSTRUCTION
CODE

CONTR. TIFY THIS OFFICE. ONE; ijx DIG NO: 1-800-272-1000.
Block Lot Ocm__wow:o: Code
Work Site Location m ﬂi)ﬂ?a _N R w W\N ~ \Qmm N\

Owner in Fee: M PPO \hln'ﬁﬂ N\Q.:r
o (3L mﬁ@ 2003 emm JBENN 19150 LMML, o
Address ﬁdu W, ZI[ % 4T ?& [0ZE \WICH 78, K 6] 05~

street ; zip cpde
Tel. AWNM VL2 ~ et

P’h..a..,.wa.m.iuucl\n -
e-mail

municipality

i s g i O

Contractor:
Address

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

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
7\“ All Q%\HQ\N\\@\ Footing
Footing Bonding

/|
[ 1 Footings/Foundations Foundation
[ 1 Structural/Framework Slab
[ ] Exterior —_— Frame
[

] Interior Truss Sys./Bracing
Barrier-Free

insulation

Finishes -Base Layer

Finishes -Final

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

SUBCODE APPROVAL for P
Date: Wm X_v\\\ K

Approved by: § Energy
SUBCODE APPROVAL for ommjm_oﬁm Mwm:m:am_
L1 U1/ one o)
ate: Final oS \?Ng

Approved by: / {

Barrier-Free

B. BUILDING CHARACTERISTICS

Proposed Bv W Class Present H Mm Proposed F _m

Use Group _u_.mmm:»..%lw Constr.

No. of Stories . If Industrialized Building:

Height of Structure ft. State Approved _______ HUD
Area — Largest Floor R\ o | & sq. ft. Est. Cost of Bldg. Work:

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

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

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

s___qe0
u.cC. F110
(rev. 11/09)

Date Received
Control #

\Y-Dlde
wid

of feeprd and amputhorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF CATH
| hereby certify that | am the (agen

application. \\\s\\
[
Print name here: V

Sign here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
INSTHLL LASER MAZE
Exisine & \ AL

IN

TYPE OF WORK:

}J New Building $
Addition
Rehabilitation

FEE (Office Use Only)

]

1

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

Retaining Wall Sq. Ft.

Asbestos Abatement .mccozmuﬂm_. 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

{
{
{
[
[
[
{
[
[
[
[
— .
Lasel Mgz

Other IN4JALq

Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block TN\

Lot

.0l

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record an

Date Received
Control #

42

s, !

S:oﬂ_nma to make this

Date Issued
Permit #

application and perform the work listed on this applicggk

CHineeps gty R

Av Qualification Code

wner in Fee

\ =ed, Keg\b

570 4

Address

m\mwuﬂ wn%m~mwmwfzsxtsfrv 47 205%

D. TECHNICAL SITE DATA

“
3
w
v Work Site Location W\ ﬁ

Z Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r

Applicant’s Signature/Contractor’'s Seal and Signature

[1] mxmBE Applicant

FEE (Office Use Only)

QTY. SIZE ITEMS
Tel y Lo A\Nw - 23 Lighting Fixtures
Contractor (Hae CeRe Receptacles
, Address 130 K4 | Switches
Ot VDeein Detectors
Tel (232 ) J44-3223 FAX (_23¢ ) _349 007 Light Poles
Contractor License No. (AW . Motors—Fract. HP
. Federal Emp. No. i 1 Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present \.r % Proposed A-% — Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # ] Temporary [ ] Other e

Building Occupied as UNITURE QF\T Utility Co.

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

Est. Cost of Elec. Work $ /SO ~ —
JOB SUMMARY (Office Use Only)
INSPECTION Dates (Month/D:
PLAN REVIEW Date Iniial | Nor ECTIONS ates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
i ow Required: Rough
Joint _u_m.: _wosms\ equired: . Barrier-Free
H ] Building H _ Plumbing Trench
] Fire Elevator Temp. Serv.
_ Eleg Pla m>nn_.o<ma Constr. Serv.
Dﬁm“ “ / \\\&NN TCO
Approved by: Other
Service .
Final . \\l lM I\ N “W
Barrier-Free
SUBCODE APPROVAL —
HL\& [ 1cco [ I1CA Temp. Cut-in-Card Date Issued
’ Final Cut-in-Card Date Issued
Date: _/ 2 S e/ Annual Pool Inspection
Approved by: 1‘%' Date of Grounding and Bonding
Certification
U.C.C.F120
(rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Oftice Copy 4 Tag = Applicant Copy

Administrative Surcharge $

Minimum Fee §

State Permit Surcharge Fee §

TOTAL FEE $




| FIRE PROTECTION SUBCODE
o] TECHNICAL SECTION

(] x._ GRS MERAIGIIN |
s ¢ uniy dtipimbinind

A, :umz._. mﬂl«:uﬁ)._._ozrs.a,vvrﬁ)z.ﬁ. COMPLETE ALL APPLICABLE _Z_uo_ﬂ_s}jdz <<Imz CHANGING
OOZA.@PMW!\JLAW_..G NOTIEY THIS OFRICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Lot l.L.TDL(.I‘... Qualification Code s
Work Ste &—acation... S&. n&»&fhg& hi% el 2T
ﬁh\ﬂi LJ\ 3&4

Owner in TﬂWw. . ,\.Am\. Pm\

Tel. 3 e — IW&& - 2R3 e-mall ,W.g?*AQWN&\(E{\ <D0
Address .. @z@?imws\mﬂb N; W\bﬁ AT o875 .
Gontracto a—z Streditfine Fire Protection, (L. iy . (855)303-T867

Address ¥ _10 Caernatvofi Ct. o-mall Im@streamiineprotection.co
Exton, F~ & 19341 i

Fire Prate e=tion Equlpment, N Dlv of Fire Safety Perralt No. P01437 ,

Fire Pratee=="tTon Equipment, NJ Div of Fire Safety Installer No. ATDBAD oo e s oo -
Fire Alarmn < ontractor No. mx? Date:

Home Imps ¥ovement Gonfractor mmn_m:m,_o: No. or mxgﬁco: Reason PA100265

Faderal Evraep. D ZcN@.mm Amm ...... .. FAX Awmmu wmmhamq;

B. FIRE > W2 OTECTION CHARACTERISTICS
Use Grows gt Present. .. Proposed
Constr. € Baass: Present o ocoen PIOPOSSE s e Capadity

Fuel Storage Taik:

Heating ERwsstem: [ |New or [ 1Modification fo Existing Fire Alarm System: | INew o [ ]Existing ToTAL

JConversion oR | ] Replagement  Location of Pangl: N

Fire Suppressign/Standpipe 9 stam;
FuelType=: | 1Ges [ JOI [ IEkctdc [ Isolar ppressi plps =Y
[ 1ot [ INew or T ]Existing
Bl Location of Maln Control VBIVE! . - v ee
Locatioh: - Pet Smart
Total o= % of Fire Protectidn ‘Wark w .

TEESUF HMAMARY (Offlce Use OAly) - . INSPECTIONS T batés Mortvoag) ¢ -
PLAN BRESENVEW . ) o “Type: - Fallurg . Faflurs  Approval " tnillal -
[ jNM¢ F>ians Requitad .- Chmem-System” o) g e
{ ] Part® =l Undereleb Utiites Approved - . L e e
Suppresslon 8ys~ :
| DIt s e cmrienen: : Rppravetd by et L
I 1 Ere  Protedtion v_ma)%asg_ o ....m.m..,an_v,m L p——
| B&ter o Sainien. ADPIOVE] bY: L FERUID s
T Joint Ple s Review Regulred: ..va..m:.a,. Systerm - il L ) o
|1 1Bidg ~ . [ ]Ekes. | [ 1Piumb. [ 1Elew. - . | Mechanfoal . e \L.E.}
BUBCO LDE >v§g<>r§,vmms_4 . $mioke Control 1Tt Ll e e
Date: . e, TGO S N it
Approvesed by: - .. Flam/Combust Tanks =...... .
SUBGC> XDE APPROVAL for omm.:m_oﬁm " Freplace Venthg . - o e
[ JEE3 110 [ 1CA - Fnal . _.
Date: 2 : . . ’
Approvess o 3“ e Other ... - - . ezt

PC.E. F1 23 (rev. 02/11)  Applidant; When sutmitdng this as_ to your ras_ Construction ao% maaaaama Qffice, pleass nasam one
Internet Ve £ fon origina! plus theee photocopies.

Fuel Type: | ) Flammable or [ ] Cortbustble gipnafing Devices (i.e., hornistrobes, co__a

Date. Recelved / L Nli
Control #

cont ractor ga s

G, CERTIFICATION IN LIEU OF OATH

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

Applicant/Contragtor

sign here: , @\S \MN&N\\(I

Print name here: James T. Gibbons
[ Cerified Contractor

D. TECHNICAL SITE DATA [ 1 ExemptApplicent

DESCRIPTION OF WORK:  Add o~ Wew & \Qi wKlgvg
Water Supply Solrce Private Fire Service
Method of Alanm/Suppression System Supervislon Central

NUMBER | FEE Aosnw Use o:@
Flammable/Combustible Tanks 0 1s
Alarma Systems
[ ] System
[ ] tiovinteréonnecied
[ 1 .CO Dstectbra/110v
Alarm Devices (1.e., smoke, heat, pulld,
wateriflow)
Supervisory Devices (18., tampers, low/high &in

Other Devices

Suppression Systems

Fire PUrp ... GPMType
Dty Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads {Dry and"Wet)
Standpipes

Pre-engingered Systems

Wet Chemical

Dry Chiernical

CO, Suppressfoh e
Faam Suppression .0
FM200 Suppression 0
Other

Other Systems
Kitchen Hood Exhaust System

)
0
Smoke Control Sysfem m
Q

lo olviclolo kb lolaoic

o

v s s bl arrerp el

Fusl-Flred Appllances [ ] Gas | 1ol [ ] Solid A

Fireplace Ventifig/Metal Chimney i AR
Other - : 0 e

Adminfstrative Surchaige § e s

Minimum Fee §

State Fermit Surcharge Fee § -

TOTALFEE § oot g

iy
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10/98/2014 15:52 6105942557 STAPLES 66
STREAMILINE
DESTGN ! ] m
INSTALLATION FIRE o EXTON A tomy
INSPECTTON . O Ny P 1-B55-2893-
SERVICE PR DT ECT I(“\& - ks A Asrid
Letter of Transmittal
M
Address: | The Township of Brick Date: |10/8/14 Il
401 Chambers Bridge Rd. Job#: | 14BRIK012 |
Brick, NJ 08723 RE: | Glow Golf Brick Plaza |
PH: 732-282-1033
FAX:732.262-2841
Attention: | Code Enforcement ]
We are sending you: =] Attached 3 Under Separate Cover
O SFP Prints [0 Hydraulic Calculations [ Material Submittals
[J Test Certificate I Maintenance Manual O Change Order
0O Warranty [ Architectural Plans 1 Project Specifications
DATE | NO. DESCRIPTION
10/8/14 1 UCC Fire Protection Subcode Application
THESE ARE BEING TRANSMITTED:
£1 As Requested O For Approval #}For Permit U For PE Seal/Stamp

O For Your Use O For Distribution  [J For Resubmittal O For Review/Comment

REMARKS: | Intent of project scope is to add two new sprinklers to accorumodate Jaser maze,
| Sprinklers to be located and installed jn accordance with NFPA 13 guidelines.
Heads shall be supported by laser maze structure and shall include head guards.
Respectfully yours,
STREAMLINE FIRE PROTECTION, L1.C.
Kames T. Gibbons’ /o/
James T Gibbons

President



L w e q
v\g. U«: CONSTRUCTION e C;I};ZIL a.

. . _ Pemit# _ "
= PERMIT | v
IDENTIFICATION ~ Block’ 671 lett0t Qualifier ; ‘ ok
Work S;te Locatlon 56 CHAMBERS BRIDGE RD Glow Golf Bnck - Contractor - Q_Qﬂﬁ_qlﬂ&n_tumsLLC o i
e .- Township NJ' Address Wwa KS 67205
o OwnermFee i ;_EEDEBALREALU_INMESIMENIIELISJ;_ ; :
: 1626 EAST JEFFERSON ST ROCKVILLE NJ. - Telephone: " (316) 648-2003
o o ..20852° ‘ : .Lic. No. or Bidrs. Reg. No. "
Telephone:_ o '(316l 648-20_0’5, : : S Federal Employee. No:
: f-.Is hereby granted permrsslon to perform the followmg work PAYMENT_S (Ofﬁce Use Only)' e Sk i
o : : o -Building - _ o $100
’-BUILDING e .I:IPLUMBING S -~ OLEAD HAZARDABATEMENT Electrical SRR o srs
i .ELECTRICAL ot .FIREPROTECTION R _I:IDEMOLITION o | Pumbing .. o . g0l
. - : ' Fire Protection __~ L 100 .
'EI ELEVATOR DEVICES DASBESTOSABATEMENT O QTHER SUETEE S S T T - C
: (Subchapteraonly) o S o "o ... | Elevator Devices : - - $Q S
DESCRlPTIONOFWORK BRI . R B | Other. : Lo . 80000
' ’ Ll ' =~ | DCA Training Fee . -~ - .~ - §3| 5 o
— | COFee. RIS
Lo » - L | Other
S Note: lfconstuctron does not commence within one (1)year of date of i |ssuance, orif - . Total
RIS vc’onstructio‘ eases fora period of six {6) months thrs perrmt is void. - R Ch ck No.
" Estimated-Cost of Wo }L?W SRNTR T e O =
7 SR -|.Cash i
e AL Qbu"’ M\,ﬁ/\,\ EI-’Z }(1[ R -
1 ' @ s _ S S | Credit
e Constructron Ofﬁqal e o Date R . L .'bcolle'ct_e‘d By,
UCC F70 e e e e . .
equiv (rev1/04) . ‘ s o . . ‘ STl e FE e T SR
s 1 WHITE lNSPECTOR j 2 CANARY’-I,OFFICEi o 3 FlNK.—v'TAX ASSESSOR 4. GOLD -APPLICANT. = "

REQUIRED INSPECTIONS

' ‘~_' Constructron work must be |nspected in accordance with the State Uniform Construction Code’ Regulatrons N. J AC.5: 23 2. 18 TI’IIS agency. wrll carry :
* dut such periodic inspections dunng the progress of work as are necessary to |nsure that the work lnstalled conforms with the requlrements of the Cole
Umform Construction Code. o : . . e

‘The owner or other responsrble person in charge of work must notlfy this-agency when work is ready for any requrred mspectlons specnﬁed below
" Requests for'inspections must be made at least 24 hours prior to thetime the inspection-is desired. Inspections will be performed within three busmess

- ‘days‘of the time for WthI’l they are requested The work must not proceed in a manner WhICI’l wdl preclude the lnspectuon until | |t has been made’ and
L approval granted : : : . AT

. Requrred mspectlons for alI subcodes for one- and two-famlly dwellu gs are-as follows : - o ) .
; R The bottom of footmg trenches. before plaoement of footrngs ex| pt that in cases of p|Ie foundatlons lnspectlons shall be made in accordance e /'
: - with the requlrements of the burldmg subcode . : S
: 2. Foundatrons and alI walls up to-grade level pnor to back ﬁllrng

3 Al structural frammg, connections, wall and roof sheathmg and nsulatlon electrical rough wmng panel and servnce mstallatron rough
- plumbing. The frammg inspection shall fake place after the rougrLelectncal and plumbing: mspectronﬁanﬂ :
. “ventilation and /or. air.conditioning duct.system. The insulation-in: pectron shaII be performed after the!
. pnor to the mstallatron of anyinterior finish material. .

o 4. 'lnstallatron of all f nished matenals sealings of extenor jomts plumbmg plpmg thm and fi xtures electncal W#’g '
- mechamcal systems equrpment : : L ?

S Addmonal requlred lnspectlons for-all subcodes of constructlon for ather than one-
i producmg devrces and Barner Free subcode accesslblhty if apphcat le. :

[] ] Requlred specral mspectlons The apphcant by- acceptmg the perrmt

) A ﬂnal mspectron is requrred for €each applicable subcode area before a final Certlﬁcate of Occupancy or Approval may be lssued The ﬂnal
- inspections:include the installation of all interior and exterior finish materials; sealing of exterior joints, mechanical system and other required” "~ -
" equipment; electrical-wiring; devrces and fixtures; plumbing pipes, tnm and fixtures; tests requrred by any provision of the. adopted subcodes, L
; Barner Free aocessrbnllty rf apphcable and verifi catron of compliance wrth NJAC 5: 23-3 5, “Postmg structures" e .

-. A complete copy of released plans must be- kept on the. ;ob sxte
If you do not understand .any of thrs mformatlon please ask







S&K THEATRICAL DRAPERIES, INC.
7313 Varna Avenue, North Hollywood, CA 91605
818-503-0596 FAX 818-503-0599

www sktheatricaldraperies.com
info@skdrapes.com

CeILING TALP IN LAS ER MAZE

Armor Vinyl 130z Flame Retardant

Description:

Welght:

‘Width:
. Surface:

Transparency:

‘Abrasion Resistance:

D‘imensidnal Stability:
Flexibility:

Flame Resistance:

- Mildew Resistance:

. Chermical Resistance;

Water Repellency:
Oll Resistance:
Sewability:

Hea\'t Seafability:

Specifications

Vinyl laminated on a wéft Insertion scrim base of high
tenacity filament polyester.

Products available in 14 and 15 oz. per 'lineal yard -

61 inches / 154.94 centimeters

-High Gloss Embossing

Some light color shades offer good illumination. Total
opaque also available.

Excellent
Excellent
Excellent in both hot and cold environments

Meets California State Fire Marshali Title 19, NFPA-701
Flame Spread Rating Class A (15)

Excellent
Excellent
Excelient ~ Water Proof
Excellent

Excellent

Excellent. Can be sealed by hot air weg welder or radio
frequency bar type.




- @Certificate of jflame Regigtance

ISSUED BY
S &K rmarsrons DRAFERIRS, INC

7313 Vama Ave., N. Hollywood, CA 81605

2216 Armacost Drive, Henderson, NV 89074 Date Work Performed
ons : 1-800-341-3165

e-mail: info@sktheatricaldraperies.com 09/14/11

www.sktheatricaldraperies.com

4§51 This is to cortly that all materials described st the battom hersof, have been flame-retardant treated (or are inherently
5{25 non-flammable} ,

Y& FoR FUNOVATION : AT: 6837 WINCHESTER CIRCLE 210B

B4 CITYPOUDER .. STATE O

Cartification is hereby made that: (either "a” or 'b")

}D fa]  The articles listed below have been treated with a flame-retardant chemical approved and‘
; registered by the State Fire Marshall and that the application of said chemical was done in

conformance with the laws of the State of California and the Rules and Regulations of the

State Fire Marshall. '

Name of Chemicalused: FLAMEXX CLS 160  Chemical Registration No.: C 63

‘Method of Application:  PAD DRY

_ ; :{ ‘ D {b) - The articles described below are made from flame-resistant fabric or material registered

BE . and spproved by the State Fire Marshall for such use.
7. R " Trade name of flame-resistant fabric or matérial used:
{&g  Registration Number: -

The Flame Retardant Process uset

i WILL jBe Removed By Washing

%“’”{ (Supervisor—Finishing)
Title

Ny ¥e al- S8 palrical Draperes, Int
:*{_ Name of Applicator or Production Superirdends
J“ 2
(ﬁ @ . We hereby certify this 1o be a true and comect copy of the original "CERTIFICAT, FLAME
;g« RESISTANCE" issued to us, "Original™ of which has been filed with the e Fire Marshail,

g AL

S &K THEATRICAL ms, INC

JOB N.O: GLOWGOLF

S&K P.O NUM: 20338
CUSTOMER INV NO: 3631
QUANTITY:

' COLOR: BLACK
STYLE: COMMANDO FR
DATE 09/14/11




L { non-flammabie)
f42 FOR:FUNOVATION AT:
4 cn’Y-.BOUDER STATE. Co

ISSUED BY
S &K rearrioan crarsaies, e

7313 Vama Ave., N. Hollywood, CA 81605 '
fo16 Armasost Drive, Hondereon, NV ggo7a | DX Perforrnied
Phone NO: 1-900-341-31 €5 09/14/11

e-mall: info@sktheatricaldraperies.com
www._sktheatricaldraperies.com

{or ere inharently

6837 WINCHESTER CIRCLE 210B

Certification is hereby made that: {either “a" or "D}

¢ { ‘ D {a) ‘The articles listed below have been treated with a flame-retardant chemical approved and

- conformance with the laws of the State of California and the Rules and Regulations of the

~ State Fire Marshall.
Name of Chemical used: Chemical Registration No..

Method of Application:

- and approved by the State Fire Marshall for such use.
Trade name of flame-resistant fabric or material used:  ARMOR VINYL '

" Registration Number:  ga-211

 ’ ’D (b)  The articles described below are made from flame-resistant fabric or material registered

" The Flame Retardant Process used WILL NOT Be Removed By Washing

g}

registered by the State Fire Marshall and that the application of sald chemicai was done in g}

Name of Applicator or Production Superimendent

JOB N.O: GLOWGOLF

- S&K P.ONUM: 20338
CUSTOMER INV NO: 3631
QUANTITY: I

COLOR: BLACK
STYLE: ARMOR VINYL
DATE 08/14/11




S&K THEATRICAL DRAPERIES, INC.

7313 Varna Avenue, North Hollywood, CA 91605
818-503-0596 FAX 818-503-0599

www.sktheatricaldraperies.com

Cotiamn e Lesep MazE

- COMMANDO SPECIFICATIONS

(Heavy Commando)

e 100% Cotton Filling Sateen Weave.
- J .‘54” wide.
° Constructi'o‘n 50x56.
e FLAME RETARDANT to pass NFPA-701.

e Weight:' 16 ounces per linear yard.




S&K THEATRICAL DRAPERIES, INC,
7313 Varna Avenue, North Hollywood, CA 91605
818-503-0596 FAX 818-503-0599

www.sktheatricaldraperies.com

info@skdrapes.com

DESCRIPTION OF TEXTILE PRODUCT

process of flame retardant treatment

COMMANDb CLOTH

Fiber 100% natural cotton fiber
construction of fabric piain woven, shesting
_ we!ght per linear yard of fabric 18 ounces (544 gmsim)
weight per square yard of fabric 10.67 ounces (397 gms/m2)
‘Gauge 35-37
count of threads 128 (80 warp x 68 fill)
thread denier {diameter) 16's for warp, &'s for fill
Surfaca trestment napped one side
dyes commercial
- Flame Retardant Treglment Non-durable

vat-immersion, then pad dry

washing nor-water only, imited dry cleaning
conformance tests &F.P.A. 701, small scale test
: California, Title 19
Performance
- tall sty porfonmed using ARTTC Methods,
when gpplicable) :
Opacty good
Tensile Warp, 80+ Ibs., Filt: 80+ Ibs.
Tears Fill: 48+ Ibs
o Crocking Average: 4 dry, 3 wet




