BLOCK (07 / LOT y QUALIFICATHON CODE ADDRESS (SITE)

Y
PERMIT NO. /"?* 2 _/) f{[)

. Electrical
- Plumbing
. Fire Protection

APPLICATION 0 }(9,0000%/

Applicant Completes: Sections |, il, i {optional), IV, VI, and Vil

I. IDENTIFICATION
1. Proposed Work Site at: \

2. Name of Owner in Fee: _\JC\\CQly™ X €&

. Subiotal

1

2

3

4

5. Elevator Devices
6

7

8. Subtotal

9

L2

Co N STRU CTl 0 N P E RM IT V. F.EEBz:;::ARY (for office use only)

. Less 20% for State Plan Review §_7~

State Permit Surcharge Fee

(3A232) G426 -3200 el 10, Subtotal
11. Cert. of Oc
Address Qm&bﬁﬁbv((-\ RA. DAL D OLIZD 12 Otehero cupancy% A
stroat municipaity 7ip code . 7
3. Ownership in Fee: Public \( Private 13. TOTAL .

Update

s// e //;{f

4. Principat Contractor: .L-,_QD.C_ALCAQQ’_*LLDQ_ Tel. (DY yUSA-OUNOO | [VI BUILDING/SITE CHARACTERISTICS
Address 2. \(’)(\.4 \onAalx e-mail AL EIWILSG (ol 1. Number of Stories
BANEBG AN AT b diheiivide
License No. OR, if new home, Builder Reg. No. Z{\OVGEARID  Exp. pate 3_@(2%"_ 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure
Federal Emp. iD No. FAX: ( ) 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load -
Address e-mail { 8. If Industrialized Building: State Approved HUD
Tol. ) FAY: ( ) / 9. Total Land Area Disturbed
—r ' Y 10. Fiood Hazand Zone
£ n_-) 6. Responsible Person in Charge once Work has Begun (Y W <~ \-—/\C‘A&M&é 11. Base Fiood Elevation
oY N :
¢ | o ole) 229 O/ FAX: (@3l ) B53- Qe 12. Wetlands  yes o
b : [m=rroPosEDWoRK . VIl. BESCRIPTION OF BUILDING USE
L 1 Minor Work [3  New Building [S}/Addltion 3 Demaolition A, RESIDENTIAL {primary use)
- .fi'a O Repalr [T Alteration [1 Rengvation 0 Reconstruction 1. State Specific Usa: J
S 2 [ Asbestos Abat. -Subch. 8 [3 Lead Hazard Abatement (J Radon Remediation  [] Annual Permit 2. Use Group, Propesed:
~ FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
== lib. suscobes - e - No. of dwell come- @§§ iieg
Est. Cost Relaction Approval | | Re Resubmission Dates Re 4. No. of dwelling units: Tota/ Units In
(Gheck aif that apply) ) 1 Dae i APP"’V&' Rejection | viewer Gained, Sale ?\
O Buiding 177 547 LA "';/,;’; s sl 0k / / 7 /” Ao Gained.Renig ﬁ
] - / ",.r" :’;" , s .- TN L -// _.:._, y 5 . ‘ : &&\
% Electrical ol W L 24 //// / 7 ;:3?’//
o e LR ey O / // S
0 Plumbing N /% // : //; As. NON-RESIDlENTIAL ;(pnmafy use) l
o LA T o ,,; 7 1. State Specific Use:‘ i
[0 Fire Protection ///%/'// / / ‘/ o3l 2, Use Group, Proposed:
, - ///;f/'{,;’/ /5 g / /ff/ 2 // 7 /’// 3. Change in Use Group, Indicate Present:
O Flevator g x//‘”///ﬁ //,/;,/ / s 2 HIC. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
Ili. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. ] Elevators/Escalators/Lifts/ 4. [J Refrigeration Systems 8. ] Smoke Control Systems in Open Wells
1. U Partial Reloases Dumbwaitars/Moving Walks 5. [1 Cross-Connections/Backflow Preventers 8. ] Underground Storage Tanks
2 p p ; 2. [} High Pressure Boilers 6. (3 Hazardous Uses/Places of Assembly 10. [ Swimming Pools, Spas and Hot Tubs
2. [ Prototype Processing 3. [ Pressure Vessels 7. O Sprinkiers 11. [J LPGas Tanks




— CONSTRUCTION Dol ooy -

Permit # - T S

IDENTIFICATION  Block: 671 Lot 1.01 ' Qualifier ____ ‘ e
: WorkS|te Location: 56 CHAMBERS BRIDGE RD. Unit 29A Dollar Store Contractor _LANE VALENTE - _ e
- Brick Township, NJ . Address .ZQ_ISEILA&D_CD_UBT_BQI:IEMLO NY11716 L. -' Sl
- Owner in Fee [EEDERAL REALTY INVESTMENTTRUST . - _ :
1626 EAST JEFFERSON ST ROCKVILLE MD Telephone (631) 454-8910Q R o
20852 Lic. No. or Bidrs. Reg. No. 34EB01629800 _ . S
Telephone: - (732)820-7211 Federal Employee. No.  _11-3450495 - -
Is hereby granted permlsslontoperfonn the fol!owmg work: PAYMENTS {Oﬁice_u;e me) o o
. N S Building . ___$180
l BUILDING : - OPLUMBING " [0 LEAD HAZARD ABATEMENT | Etectrical - osapl
_'_-l ELECTRICAL B FIRE PROTECTION O pemoumon. -~ Plumbing RN —$0 |-
' ‘ : Fire Protéction _$45| -
DELEVATOR DEVICES [ ASBESTOS ABATEMENT O OTHER - A T 3 |
(Subchapteraonly) : . Elevator Devices . - - 30
E DESCR_IPTION OF WORK: R ' L o ' Other $Q.D.'Q
' i in coole ' - _ | DCATrainingFee .~ -~ = §22
- _ . _ CO Fee e R
. i o _ ‘| Other
Note rfconstuctron does: d’::tcommence within one (1)year of date of i issuance, or |f : Total
L constructlon ceases for a’period of six (6) months, this permif is V'Old. o . Ch eokN' _
 Estimgted Cost of Work $13317 o
g -Cash
Credit N
S TYTR " Collected By
5 UTC. F170 _ ‘ — _ -
equw(rev1f04) . ; o S . _ : C o s o . -
1 WHITE INSPECTOR ‘ 2 CANARY - OFFICE . 3 PINK - TAX ASSESSOR__;” : : 4 GOI_'._D-AP_P,LICANT - o

REQUIRED INSPECTIONS

: Constructron work must be mspected in accordance with the State Uniform Construction Code Regulations N.LA.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 requ:rements of the .
- . Uniform Construction Code. - .

The owner cr other responsible person in charge of work must notify this agency when work i is ready for any required mspectrons specrﬁed below -
. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three busmess o
. -days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspectlon untll it has been made and -
) approval granted. . .

|:] Requlred inspections for all subcodes for one- and two-fam;ly dwe[lmgs are as follows )
1. The, bottom of footing trenches before placement of footings, except that in oases of pile foundations, mspectnons shall be made in aocordanoe
. with the requirements of the building subcode. _ ) .
2. Foundations and all walls up to grade level prior to back filling, . . ﬁt*f BLERE Wﬂtﬁ m1553ﬁ m

3. Allstructural framing, connections, wall and roof sheathing and insulation; eléctrical rough wiring, panel and service installatigfifHu Eﬁo
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and = atg. e instaifation of the’ heatmg. B
ventilation and for air conditioning duct system. The insulation |n5pect|on shall be performed after all other L dé rough inspections and

. prior to the instaliation of any interior finish material, 113 3{% 3&

- 4. Installation of all finished materials, sealings of exterior joints, plumbing p|p|ng tnm and fixtures; electncal vﬂm éévices and ﬁxtureS' jr’g-ﬁﬁﬁﬁ
mechanical systems equipment. : . r . *54.5 Cb:}
EERE

Additional required inspections for all subcodes of construction, for other than one~ and two-fam:!y dwellings, & suppressuon syste
preducing devices and Barrier Free subcode accessibility, if applicable. re}g‘g {’ly@k - m

‘ O Required special |nspect|ons The appllcant by accepting the permit wnli be deemed to have consented to these reqwrements

. A finat mspectmn is requ:red for each applicable subcode area before a final Certifi cate of Occupancy or Approval may be issued. The ﬁnal
inspections. include the instaflation 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 fixtiires; tests required by any provision of the adopted subcodes
Bamer Free aocessrblllty if applicable; and verificalion 6f compliance WIth NJAC 5 23-3.5, "Postlng structures" .

.- . A complete copy of releaeed plans must be kept on the job site.
If you do not understand any of this information, please ask.




CERTIFICATION IN LIEU OF OATH

. 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. () Hiurther 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. | altest that all construction, plumbing, or electrical work wilt be dene, in whole or in part, by me or by
subcontractors under my supervision, in accordance with ali 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. { ) |further 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 cwned and cccupied 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 1 wiil perform or supervise the following work:

C.1. { ) Building C.2. { } Fire Protection
| further certify that | will perform the following work:
c.3. (%4, Electrical C.4. { ) Plumbing

D. ( ) |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.

| further certify the following as required by the Uniform Construction Code, N.LA.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 j{ any of the above sthtengents are willfully false, | am subject to punishment. ]
Signature \A/\ - L Date ?/{ \ ™ Z.Z—

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

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

F 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.

I understand that if any of the above statements are willfully faise, | am subject to punishment.
( ) Check if contractor.

Agent Name _ W\ (< l/\,CLZ/ \ MAO‘T‘CA.—Y\
Address ____gn O K—e-vlv(c._,v\,a\ ct
Rolkem—io )\)\( Ntk
Telophone_ ( (31 ) 4sY=q o0
N Qe et/

Signature

~

. ( ) LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



. ’ Brick Township - Rece l pt
gﬂlf’,{fj“a%‘?;;g"dge Rd Payment Date 5/15/2015
Transaction # PMT-15-03771
(732) 262-1030 Receipt #
Issued TO Lane Valente Industries, Inc.
Description \h?)]éﬁoﬁ—# 153661”275"-"!55&?\&"1‘?2”@@' TrTTTrTTImmmmmmm e
:56 Chambers Bridge Rd
‘Brick, NJ 08723
Date Printed 571572015 Cash $0.00
Check Number 226479 ' Check $2,000.00
Charge $0.00
Total Paid  $2,000.00

-~




Dol b Tpag =0 S

Pomi# \m! Z.%QAQ

m_.mo._.z_o>_. SUBCODE
Bl TECHNICAL SECTION - |

x _oﬁ_o:l)vv:o»zq COMPLETE >_._. APPLICABLE INFORMATION, WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
) ooz.ﬂm>o._.ﬁwwﬁqo._._n< THIS OFFICE. CALL DIG NO: 1-800-272-1000. , | hereby certify | am the (agent of) owner of record and am authorized to make this
Blo . Lot Qualification Code _ 1 this application.

5_6* Site Location

Owner in Fee AUB//O:\ Y .ﬂ

[ ] Licensed Elec. Contractor [ ] Certifd Land

Irrigation Cont'r [ } Exempt Applicant

Address D. TECHNICAL SITE DATA
Qry. SIZE ITEMS FEE (Office Use Only)

Tel (322 ) S2 O T2\ Lighting Fixtures
Contractor L CN\E f\_ s\Vd jkﬁ[/jg i Receptacles
Address — Switches

: , . ) Deteclors
T (DA ) LS -S\CO FAX (@A ) BRD-00Ho Light Poles
Contractor License No. ENGpﬁfoo : Motors—Fract. HP
Federal Emp. No. _ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Polnts
Use Group . Present - o Proposed. . et . O ; .
[ JPolefPad #__ = [ ] Temporary [ ] Other : —_ - i
Building Occupied as «J\S;: ; %.__. Co. 4 _— TOTAL NUMBERS $

Pool Parmitiwith UW Lights

Storable Pool/Spa/Mot Tub

- KW Elec. Range/Receptacle
JOB SUMMARY ,Ao*moo Use Only) ) . o KW Ovan/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) o _____ KW Elec. Water Heater
I 1 No Plans Required . . Type: . Failure Failure Approval Initial — . ___ KW Elec. Dryer/Receplacle N—
Joint Plan Review Reguired: Rough - T KW Dishwasher P ﬂ%l‘ﬂ
[ .1 Buidng [ } Plumblng Barrer-Free —— —— PGarbage Dlsposz] gmu.
[ Fire { ] Hestor Trench o e KW Contral A g - —
\w‘ o Plans Avpoias Temp. Serv. . ___ HP/XW Space amdler -
- Pp Constr. Serv. . KW Baseboard Heat
TCO L HP Motors 4/+ HP
Other i Wransformer/Ganerator
- Service ;
Final
SUBCODE APPROVAL Barer-Froe y ‘ Birol Centor
I'lco 1 lcco [ ica Temp. Cut-in-Card £ i WO St . Sign/Outline Light —_—
) ' Final Cut-in-Card 8 ”: 1 . .
‘Date; ‘ Annuat Pool Inspection
Approved by: MMM %.Mm m%_:_.a_? e . . Administrative Surcharge $

; Minimum Fee $
e Permit Surcharge Fee §
TOTALFEE $

U.CC. F120 (rev. 07103) 1 White = Inspector Copy 2 Canary = Offics Copy




ﬂ BUILDING SUBCODE
&g TECHNICAL SECTION

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

OOZ._..H%,O._.mmM zm._.zu< THIS OFFICE. CALL UTI G _%u” 1-800-272-1000.
.
Block

Qualification Code

Work ‘Site Lacation _53( Yy ar‘»/jﬂuﬁn:/}ruﬂlﬁ .ﬂﬁ/ IO\ VD._P
RO WA O3

Owner in Fee: //J\J//ﬂ.wrx\ .lﬂ.ﬂ\d-m

Tel. FA2 U2 - 32\

Address

e-mail

streel municipality Zip cede

Contractor: _{_(} WYE /\Dg% Tel, ﬁawfwﬁml.p- OSOO
pddress 20 ¢ aandl A

G e-mail f
RO Y WA |
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

\\-.\-

Date Received mA .
Control #
Paie Issued /w.l\l , _D \
Permit # \\ . \ \,_.R\ _,,.“w
C. CERTIFICATION IN LIEU OF OATH
to make this

I hereby certify ithat | am thel (agent of} o of
application. _.q >ﬁ

Sign here:

{
Print name here: P&&&/ .,>_

D, TECHNICAL SITE DATA

Federal Emp. ID No. FAX:
JOB SUMMARY {Office Use Gnly)
E.)Z REVIEW Date Initial INSPECTIONS Dates (Month/Day)
1 No'Plams Reguired Type: Failure  Failure bﬁ.ﬁ.:oxm" initia
RS g Py
[ 1 Footings/Foundatiops Footing m onding
Foundation
[ ] StructuralFramework . Siab
[ 1 m.v,amng - Frame
[ 1 interior Truss m<m.\wﬁmn_:©.
Joint Plan Review Required: Barrier-Free
[ 1Eke. [ ]Plumb. | t:w [ 1Elevator Insulation
SUBCODE APPR Finishes -Base Layer
Date: Finishes -Final
Approved by: . g meq.@w .
SUBCODE APPROVAL for Omfwmmnﬁm ”;MMSms_nm_
[ SO [ ]c¢co n_ CA
Date: ik \ 99/ (s O.%m..
A d by: 72 —
ppraved by: ——  BarrierFree, i

B. BUILDING Orbmbn._.m_u_m.._._nm

Use Group Present Proposed Constr. Class Present

Nao. of Stories If Industrialized Building:

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

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

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

Max, Live Load 3. Totai(1+2) $ g

Max. Ocoupancy Load Uc.C. F110

intgrnet versi

DESCRIPTION OF WORK

N=AGACHRON OF S\ E Corcuangd
COO\ Tﬂq@@muﬂﬁ

TYPE OF WORK: FEE (Office Use Only)

e e AT I AL ————

[ 1 Rehabilitation

1 1 Roofing

[ ] Siding

{ 1 Fence Height (exceeds 6")
[ ] Sign Sq. Ft.

[ ] Pool

Retaining Wall Sq. Ft.

Administrative Surcharge $

Minimum Fee §
State Permit Surcharge Fee $
TOTALFEE §

farm to your Local Censtruction Code Enfercement
! plus three photocopies.



"_ FIRE PROTECTION SUBCODE

TECHNICAL SECTION @ QM n

A. ~0m24“m_0>._,m0251>w1r_0>24 COMPLETE ALL APPLICABLE “ZMON?_.B.“OZ WHEN OK)ZQZQ

CONTRA M_@N@ m IFY THIS QFFICE. CALL UTIiL U_\%w 1-800-272-1000.
Block ... A Lot . L ww@_ﬁ%ogﬁ

Work Site Location @o_\ﬁb\n TREE At 1635 § 1
56 CHAMBERS BRIPGE RobD PRICK, NJ 68723

Owner in Fee: puninNwell LLE

el (N9 y 744227

460 CREEKSTINE DRIVE

gmmﬂxﬂ TOHNMIRLCTION
<obE

e-mail  MART.CAULFIELD -A/aN0RP EN B DUNNWELL .

- application.

Print name here:

D. TECHNICAL SITE DATA

Dale Received
Control #

Date lssued
Permit #

. CERTIFICATION IN LIEYU OF OATH

\m;.?{\\

hereby cerlify that | am %@cssﬁ of record and am authorized to make this

Applicant sign/Contracior
sign and seaf here:

“THoMmAs Mookovialk

Com

P Cernified Coniractor

[] Exempt >mu=oma

Address UcW.IP; NG 27703 .
Cantractor: _ETE-PYTER SaLes & Sgrvice; [NE, Tel ( €99 ) 896600

Address . 262 PENN - [AWEENCE RoAD e-mail TOM EFYREYTER. NET

Water Supply Source E£xISTUNG ST WETER

Method of Alarm/Suppression System Supervision

DESCRIPTION OF WORK: (NSTALL SPAINKELESS (N, NEW WAL=
_mmmw |GRRATOR | FREEZRE

PENNINGTON , NJ 08534
Fire Protection Equipment, NJ Div of Fire Safety Permit No. __P ~00248
Fire Protection Equipment, NJ Div of Fire Safely instalier No
Fire Alarm Contractor No, Exp. Date __ 4{2013

Home Improvement Contraclor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No, 210~ 732089 A (602 ) 7871936
B. FIRE PROTECTION CHARACTERISTICS

. Fuel Storage Tank:
Use Group:  Present Proposed
P P Fuel Type: { ]JFlammable cr { ] Combustible
Consty. Class: Pregent . Propesed . Capacity -

Heating Systemn: [ 1New o | [Modification fo Existing  Fire Alarm System: { INew or} | Existing
or [ [Conversion or [ }Replacement  Location of Panet:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 108 [ IElectric [ 1Solar PP P w .
1 !other [ IMew or [X]Existing
Lozation: Location of Main Confrot Valve: ____
Total Gost of Fire Protection Work § {3V 100 DolLaR STORE
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Typer mszm. Failure  Approval  Initial

T }.No Plans Required
[ 1 Partial -Underslab Uiilities >vv3<ma
Date; ;

Alarm System

" - Suppression Sys.

X

Approved by:

% Protection Plans Appraved Stardpipe
DR@U!III Approved by: _ Fire Pump
Joini Plan Review Required: Pre-Eng. System
[ ] m.“am, [1 mumo [ 1Plumb. [ JElev. ~ Mechanical \.@
SUBGOR >Eum VAL wm meg_ﬂ . Smake Control
" Date:-- (@ 4 . TGO

Approved by: )&\ F10

SUBCODE >_uﬂ_»o<>r Sﬁﬂ_nb%m

Flam/Gombust Tanks |
Fireplace Venting

— G

)uu__Sz_ When submitting this form te your Local Construclion Code Enforcement Office, please provide ane
ariginal plus three photocopies.

[ 1¢o 16C CA . '
Bate: an m_nm.m —
Approved by: \ a> Other

W.C.C. F140 (rev. 11/09)
Internet version

NUMBER
Flammable/Combustible Tanks

FEE (Office Use Only)
s . )

Alarm Sysiems

[ ] System

[ 1 Hov nterconnected

[ I CO Detectors/110v

Alarm Devices (Le., smoke. heat, pulls.
walerfflow)

Supervisory Devices (.e., iampers, low/high air}
Signaling Devices (i.e
Ciher Devices

.. hornifstrobes, bells)

TOTAL
Suppression Systems
FirePump ____  CGPMType

Dry Pipe/Alarm Valves

Pre-action Valves
Sprinkler Heads {Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical OQﬁ .,Mw :
CO, Suppression bELIY
Foam Suppression

FM2006 Suppression

Other
Gther Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas{ 10# [ ] Solid

Fireplace Venting/Metal Chimney
Gther

Adminisirative Surcharge §
Minimum Fee §
State Permit Surcharge Fee § ____
TOTALFEE § _
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OD Gary . Robbirs
eReral INSE.
O LANEVALENTE  merstsme
- Email: grobbins@Iviusa.com
May 12, 2015
Brick Township
401 Chambersbridge Road
Brick, NJ 08723

Re: Construction Violation
Violation # V-15-00125

Dear Sir or Madam:

Enclosed please find payment in the amount of $2,000.00 in connection
with the above-referenced violation.

We are in the process of submitting the application for the relevant permit.
I appreciate your assistance in this regard.

Very truly yaurs,

G Robbins

GJ
Enc.

Corporate Headquarters
Lane Valente Industres, Inc.
20 Keyland Court

Bohemia, New York 11716
Office: 631.454.9100

Fax: 631.454.6115

Northeast Headgquarters
Lane Valente Industries, Inc.
205 Nutmeg Read South
South Windsor, CT 08074
Office: 866.225.5584

" Fax: 860.610.0102

Southeast Headquarters
Lane Valente industries, Inc.
650 Village Trace - Bidg. 17
Marietta, GA 30067

Qffice: 866.255.5584

Fax: 770.693.7751

Midwest Headquarters
Lane Valenie Industries, Inc.
17940 Chappel Avenue
Lansing, IL 60438

Office: 866.255.5584

Fax: 708.418.0091

Southwest Headquarters
Lane Valente Industries, Inc.
15946 Midway Road
Addison, TX 75001

Office: 866.255.5584

Fax: 214.774.909%

Regional Support Offices

New Jersey

Lane Vatente Industries, Inc,
5-18A Banta Place
Faitawn, NJ 07410

Office: 866.225.5584

Fax: 201.475.0740

Texas

Lane Valente National
701 East Plano Pariway
Plane, TX 75074

Office: 866.225.55984
Fax: 469.467.0974



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. Dollar Tree Brick Township, NJ

Block: 671

Lot: 1.0
Owner: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852

Telephone:
Agent: LANE VALENTE

Agent Address: 20 KEYLAND COURT BOHEMIO NY 11716

Telephone: {631) 454-9100

Infraction Details

Subcode: Administrative
tssuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1092
Issue Date: 4/29/2015
infraction: Notice and Order of Penalty
Statute: N.1LA.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2,14(a) Working without a permit

infraction Summary:  Following an investigation, it is found that you have failed to get the required permit for the following
work: ALTERATIONS/WALK IN COOLER

Ceriified Mail Number: 7014 3490 0000 0265 2889

Enforcement Details
Inspection Date: 4/28/2015

Notice Date: 4/29/2015
Compiliance Date: 5/13/2015
Compliance Inspection Date:

Compliance Summary:  The owner ar the owner’s agent rust submit an application for review by the compliance date.
Additionally, the work must be inspected, any penalties paid, and a Certificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additionat enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 4/29/2015 7 Page 1



Permit/Control #:  C-12-000775

Date Issued: 4/29/2015
NOTICE AND ORDER OF PENALTY  violation #: V-15-00125

VAT PRGN THZTRL YIS
=

-
. IDENTIFICATION

Work Site Location: _56 CHAMBERS BRIDGE RD. Dollar Tree Brick Township, NJ

Block: 671 Lot: 1.01 Qualification Code:

Owner in Fee: EEDERAL REALTY INVESTMENT TRUST

Owner Address:__1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Agent/Contracter: LANE VALENTE

Address: 20 KEYLAND COURT BOHEMIOQ NY 11716

Tor izl Owner {] other:
lil Agenl/Contractor

ACTION
O Oon___ ,youwere found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on

revealed the following viclation{s) remain:

Following an investigation, it is found that you have failed to get the required permit for the following work:
ALTERATIONSAVALK IN COOLER

{7] On__4/28/2015 | you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ } made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[ ]failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

O On , you were found fo be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2,000.00 ___ for each violation for a total penalty of
$2.00000 .

Further, take NOTICE that for each [X]week [ ]day thatany of the said viclations remain outstanding after
_5{13/2015__ an additional penalty of_$2.000.00 per [X] week [ 1day shall result

If you wish to contest this ORDER, you may request a hearing before the Gonstruction Board of Appeals of

the _ CountvyofOcean __ within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your refiance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at: CONSTRUCTION BOARD OF APPEALS
‘ PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions concerning this matter, please call: 62-1030 o
NOTICE and ORDER of PENALTY:  { L , Date: j{ "02~€ ] J
. V\__/L./V o -"_C-on%ﬁon Official

U.C.C. F212 equiv (rev. 4/2003)



Permit/Controf #: C-12-000775

| Date Issued: 4/29/2015
b | NOTICE AND ORDER OF PENALTY  viotation 2 V-15-G0125

IDENTIFICATION
Work Site Location: _56 CHAMBERS BRIDGE BD. Dallar Tree Brick Township, NJ
Block: 671 ‘ Lot: 1.01 Qualification Code:

Owner in Fee: FEDRERAL RFAI TY INVESTMENT TRUST

Owner Address:_1626 EAST JEFFERSON ST ROCKMVILLE N.} 20852

Agent/Contractor. LANE VAIENTE

Address: 20 KEYLAND COURT BOHEMIO NY 11716

To: Owner {1 other:
E Agent/Contractor

ACTION
O On___. ., youwere found io be in violation of the State Uniforrn Construction Code Act and Regulations
promulgated thereunder. A [ ] Nofice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:

Following an investigation, it is found that you have failed to get the required permit for the following work:
ALTERATIONS/WALK IN COOLER

On __4/28/2018 _, you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[ 1failed to request required inspections; or | ] allowed occupancy prior to receiving a certificate of occupancy.

O On___ ., youwerefound o be in vivlation of the State Uniferm Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued, Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of _$2,00000 for each violation for a total penalty of
$2.00000 .

Further, take NOTICE that for each [X]week [ 1day thatany of the said violations remain outstanding after
5132015, _an additional penalty of $2,00000  per [X]week [ 1day shall result

If you wish fo contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Qeean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your refiance
on them. You may include a brief statement setfing forth your position and the nature of the refief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at CONSTRUCTION BOARD OF APPEALS
PO Box 2161 #5 Mott Place
Toms River, NJ 08754-2191

I you have any questions concerning this r, please call: 262-1030 —
NOTICE and ORDER of PENALTY:  { | 2., Date: ’—toL{ ] J

A A
RV —Corigodon O

U.C.C. F12 equiv (rev. 4/2003)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723
Construction Violation
Identification
Work Site Location: 56 CHAMBERS BRIDGE RD. Dollar Tree Brick Township, NJ
Bilock: 671
Lot: 1.01
Owner: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone:
Agent: LANE VALENTE
Agent Address: 20 KEYLAND COURT BOHEMIO NY 11716
Telephone: (631) 454-9100
Infraction Petails
Subcode: Administrative
issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1092
Issue Date: 4292015
Infraction: Notice and Order of Penalty
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit

Infraction Summary:  Following an investigation, it is found that you have failed to get the required permit for the following
work: ALTERATIONS/WALK IN COOLER

Certified Mail Number: 7014 3490 G000 0265 2889

Enforcement Details
Inspection Date: 4/28/2015
Notice Date: 4/25/2015
Compliance Date: 5/13/2015
Compliance Inspection Date:

Compliance Summary:  The owner or the owner’s agent must submit an application for review by the compliance date.
Additionally, the work must be inspected, any penalties paid, and a Certificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additional enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total DBue: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 4/29/2015 Page 1



Permit/Control #: C-12-000775

Date Issued: 4/29/2015
NOTICE AND ORDER OF PENALTY  violation #: v-15-00125

IDENTIFICATION
Work Site Location: _56 CHAMBERS BRIDGE RD. Dollar Tree Brick Township., N}
Block: 671 Lot: 1.01 Qualification Code:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Cwner Address:__1626 EAST JEFFERSON ST ROCKVILIE MJ 20852

Agent/Contractor: LANE VAI FNTE

Address: 20 KEYLAND COURT BOHEMIQ NY 11716
To: m Owner (] other:

D_(] Agent/Contractor

ACTION
(] On______ youwerefound to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ ] Notice of mminent Hazard was issued. Reinspection of the wark site on
revealed the fol[owing violation(s) remain: )

Following an investigation, it is found that you have failed to get the required permit for the following work:
ALTERATIONS/WALK IN COCLER

On_ 42812015 _, you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[ ] failed to request required inspections; or [ ] allowed occupancy prior to receiving a certificate of occupancy.

g On , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promuigated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2.00000  for each viclation for a total penalty of

£200000 .

Further, take NOTICE that for each [X]week [ ]day that any of the said violations remain outstanding after
_ 5132015  an additional penalty of $2,.000.00  per [X] week | 1day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Qcean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your applicafion for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at: CONSTRUCTICN BOARD QF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions concerning this r, please call: 262-1030 _
NOTICE and ORDER of PENALTY: i N | Date: L{ -0L€ 1 J

UV T Conugtion Offical

U.C.C. F212 equiv {rav. 4/2003)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location; 56 CHAMBERS BRIDGE RD. Dollar Tree Brick Township, NJ

Block: 671

Lot: 1.01
Owner: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVIELLE NJ 20852

Telephone:
Agent: LANE VALENTE

Agent Address: 20 KEYLAND COURT BOHEMIO NY 11716

Telephone: {631) 4549100

Infraction Details

Subcode: Administrative
issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1052
Issue Date: 4/29/2015
Infraction: Notice and Order of Penalty
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NIAC 5:23.2.14{a) Working without a permit

Infraction Summary:  Following an investigation, it is found that you have failed to get the required permit for the foliowing
work: ALTERATIONS/WALK IN COOLER

Certified Mail Number: 7014 3490 0000 0265 2889

Enforcement Details
Inspection Date: 4/28/2015
Notice Date: 4{29/2015
Compliance Date: 5/13/2015
Compliance inspection Date:

Compliance Summary:  The owner or the owner's agent must submit an application for review by the compiiance date.
Additionally, the work must be inspected, any penatties paid, and a Cerificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additional enforcement could include additional penatties or subpoenas to appear in Municipal Coust.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 4/29/2015 Page 1
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Receptacles
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KW Oven/Surface Unit

KW Elec. Water Heater
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Lottee Sd2zre

Lisa Rose Tavalaiccio

To: kwrenn@lviusa.com
Subject: Needed info
Hello,

This office received the cooler/freezer application for the Dollar Store in Brick

Plaza. The application is incomplete and cannot be processed until all
information is complete.

located in a strip mall.

A buﬂjm/gtec]z ee%&mp]e edyfor the installation of the
coolerfrezer. ﬂfﬂg - ’/?‘ 7Z4

o A plumbing tech needs to be completed by a licensed plumber %}Ie O JZ\. gfm

condensate drain. AH - W‘ Mﬁfdz @ PZ(/L: fLes
s The contractor/GC needs to contplete the inside of the jacket iB

application as the agent.

\}D\)%Q he application requires a unit/space number for the Dollar Store. It is
L ]

Mail ins are accepted by this office but usually cause delay in processing for
incompleteness. We suggest a representative come to this office to submit the
required information so that it can be looked over by a clerk at the front
counter.

Thank you
Have a nice day!

Lisa Rose Tavalaiccio
Township of Brick
Senior Permit Clerk
732-262-1046 Phone
732-262-2941 Fax
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Fyr-Fyter Sales and Service, Inc.

Sprinkler Department
262 Pennington-Lawrenceville Road Pennington, New Jersey 08534  Phone (609) 896-0600
Fax (609} 737-1936 E-mail: tom@fyrfyter.net
N.J.D.E.S. #P-00248

Project: Dollar Tree #1635
56 Chambers Bridge Road
Brick, NJ 08723

Scope of Work
Material Specifications
Catalog Cut Sheets

Fyr-Fyter Sales & Service, Inc.
Contract Number TM-2913
February 15, 2012



Scope of Work:

o Furnish and install sprinkler protection in the new walk-in refrigerator.
e Furnish and install sprinkler protection in the new walk-in freezer.

Supply for the new dry pendent sprinklers shall be taken from the existing 1” branch lines that
are above the dropped ceiling.

Material Specifications

1. New sprinkler pipe shall be black steel pipe conforming to ASTM A795 as a minimum.
New pipe shall be a minimum of schedule 40 wall thickness with threaded or cut groove
ends. All pipe shall be FM approved for use in fire sprinkler systems and shall be manu-
factured by Wheatland Tube (a Division of JMC Steel Group), Bull Moose, or Allied
Pipe and Tube.

2. Threaded fittings shall be cast iron black, 125# swp/175# wog conforming to ASTM
A126 as a minimum. Threaded fittings shall be FM approved for use in fire sprinkler sys-
tems and shall be manufactured by Anvil International or Ward manufacturing.

3. Hangers shall be black steel with all thread rods. Some component parts may be zinc or
cadmium plated in lieu of black steel. Hangers shall be FM approved for use in fire
sprinkler systems and shall be manufactured by AFCON, Anvil International, Erico, PHD
Manufacturing, Shurjoint Piping Products, Tyco Corporation, or Ward Manufacturing.



QUICK RESPONSE
AUTOMATIC SPRINKLERS
GL SERIES

DRY TYPE

DESCRIPTION AND OPERATION

The Globe Quick Response Gl Series Dry Type Pendent
Sprinkler is designed for use in special applications such as
freezing environments and conditions where sediment or foreign
materials might accumulate in ordinary drop nipples.

The Globe Quick Response Gl. Series Dry Type Pendent
Sprinkler utilizes a 3mm frangible glass ampule as the
thermosensitive element. This provides sprinkler operation ap-
proximately six times faster than ordinary sprinklers. At the
ampule's rated temperature, the sprinkier opens releasing the
bulb seat, causing the inner tube assembly to move, allowing the
spring assembly to pivot alongside the inner tube. At this time,
water flows through the sprinkler and is distributed by the deflector
in an approved discharge pattern. It can be installed wherever
standard spray sprinklers are specified but offers the additional
feature of greatly increased safety to life. Quick Response
Sprinklers should be %sed advisedly and under the direction of
approving authorities having jurisdiction.

The heart of Globe's Model GL Series sprinkler proven actu- s;gz‘:ﬁf 2"3'5}5\;5
ating assembly is a hermetically sealed frangible glass ampule
that contains a precisely measured amount of fluid. When heatis
absorbed, the liquid within the bulb expands increasing the
internal pressure. At the prescribed temperature the internal
pressure within the ampule exceeds the strength of the glass
causing the glass to shatter. This results in water discharge which
is distributed in an approved pattern.

TECHNICAL DATA

» See reverse side for Approvals and Specifications.

« Temperature Ratings - 135°F (57°C), 155°F (68°C), 175°F
(79°C), 200°F (93°C), 286°F (141°C)

» Water Working Pressure Rating - 175 psi (12 Bars)

« Factory tested hydrostatically to 500 psi (34 Bars)

» Maximum low temperature glass bulb rating is -67°F (-55°C) - :

e Frame - bronze « Deflector - brass « Screw - brass » Bulb EXTENDED RECESSED
seat - brass «Spring - teflon coated nickel alloy = Retainer - brass

» Pin - stainless steel e Torsion spring - stainless steel » Bulb - glass
with alcohol based solution, 3mm e Orifice insert - brass « 3/4" NPT or
1" NPT = Quter tube - galvanized steel pipe eInner tube stainless steel

» SPRINKLER TEMPERATURE RATING/CLASSIFICATION and COLOR CODING

LAB FPA.
CLASSIFICATION | sppiy KLIE“IQA':'EMPLEERATURES cBoULLoBR CEIEHE g ?Em)ém\ﬂ RE
ORDINARY 135°FHBSE L 57°cles’cF ORANGE/RED |
INTERMEDIATE |1 175°F/20C 0°C/03°C = YELLOW/GREEN
HIGH e Mie @  BLUEE
4077 AIRPARK DRIVE, STANDISH, MICHIGAN 48658 989-846-4583 = FAX 989-846-9231

JULY 2010 A-55 BULLETIN GL5635, REV.#13



QuicK RESPONSE
AUTOMATIC SPRINKLERS
GL SERIES

DRY TYPE SPECIFICATIONS

NOMINAL "K" FACTOR THREAD SIZE LENGTH FINISHES
i Factory Bronze
5.6 (80 metric) 3/4" o 1" NPT CU"”;’) ZZf,‘ab'e Sutin ghmme1
Bright Chrome
. White Polyester
8.1 (116 metric) 1" NPT FM Vaarga,,b'e © | Black Polyester
Lead Coated?

NOTE: METRIC CONVERSIONS ARE APPROXIMATE.

TFINFSHES AVAILABLE ON SPECIAL ORDER.

cULus LISTED CORROSION RESISTANT: POLYESTER MUST BE SPECIFIED CN ORDER. 2LEAD COATED IS UL APPROVED ONLY.
136°F 155°F ° 200°F 288°F
STYLE SINMODEL | KFACTOR | THREAD SIZE 175°F ‘| cULus | NYC-DOBMEA

57°C G68°C 79°C a3°C 141°C 101-92-E
GL5635S 56 1" NPT X X X X X X X X
PENDENT GLE636 56 34" NPT X X X X X - X X
GLB135 8.1 1" NPT X X X X X - X X
RECESSED GL5635 56 1 IINF'T X X X X X X X X
PENDENT GL5636 5.6 34" NPT X X X X X - X X
GL8135 81 1" NPT X X X X X - X X

NOTE: LISTED FOR ALL HAZARDS
*PENDENT STYLE - FM APPROVED 165°F, 200°F, AND 286°F
*RECESSED PENDENT STYLE - FM APPROVED 155°F AND 200°F
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SLEEVE & SKIRT PENDENT

IMPORTANT INSTALLATION DATA

Globe GL Series Dry Pendent sprinklers should be installed in
accordance with the requirements set forth in NFPA 13. These
sprinklers are to be instalied using a pipe wrench applied to the outer
tube. When this is not possible, the proper sprinkler head wrench
may be used with extreme care for lengths up to approximatety 18".
Excessive force may distort the frame thus destroying the unit.

When installed in a wet system extending into a freezing
area see chart on Dry Caution Sheet for minimum exposed
harrel length to prevent ice plugs. Please refer to our Dry
Caution sheet for further important installation data.

ORDERING INFORMATION

SPECIFY
+ Quantity* Model Number » Style * Orifice

+ Temperature * Finishes desired

+ Quantity - Wrenches - P/N 333010

* Quantity - Recessed Wrenches - P/N 337014

= Quantity - Protective Caps - P/N 327109-cap (Friction Fit
Recessed)

= Escutcheons desired

+ “A" Dimension - Distance from face of fitting to the finished
ceiling line regardless of escutcheon used.

GLOBE® PRoODUCT WARRANTY

Giobe agrees to repair or replace any of its own manufac-
tured products found to be defective in material or workman-
ship for a period of one year from date of shipment.

For specific details of our warranty, please refer to Price
List Terms and Conditions of Sale (Qur Price List).

4077 AIRPARK DRIVE, STANDISH, MICHIGAN 48658
989-846-4583 FAX 989-846-9231
1-800-248-0278 www.glohesprinkler.com

JULY 2010 PRINTEDU.S.A. BULLETIN GL5635, REV. #13
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Brick Township
401 Chambersbridge Rd
Brick, N.J 08723
(732) 262-1027

Subcode Official Review
To: 1626 EAST JEFFERSON ST ROCKVILLE, ce:
MD 20852

RE: Electrical Subcode
Block: 671 Lot: 1.01 Qual:
56 CHAMBERS BRIDGE RD. Unit 29A
Permit Number: Centrol Number: C-12-000775
Last Submit Date: Friday, March 16, 2012

Date: Tuesday, March 20, 2042

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

plans show new panel not on tech card plesge review

Sincerely,

L Z5Y

Geoffrey Stahl, Subcode Official

Page 1



