BLOCK __ (o 7/ LoT Y2y, QUALIFICATION CODE ___

PERMIT NO. /I/S/ ///7%/

FyLN
V. FEE SUMMARY (for office use only) £ W date *ﬂfpdate
1. Building 5 &, i
2. Electrical /, YRV o
iy, | ERSEY 3. Plumbing ' o 4[ [ wloc )
UNFUEM L'Jh»\“.l-(.cl\‘l)(il}; ‘,’. 4' Fire Protecﬁon ‘/}ér{;‘) ¥ ;’ :f:
Applicant Completes: Sections |, I, HI (optional), IV, VI, and Vi ~ 5. Elevator Devices
i. IDENTIFICATION _ ) i 6. Subtotal _
1. Proposed Work Site at: 1048 Cedar Bridge Road, Township of Brick, NJ 08724 7. Less 20% for State Pian Review §
8. Subtotal $ s
2. Name of Owner in Fee: Federal Realty Investment Trust 9. State Permit Surcharge Fee T
Tel. (484)419-1215 e-mail djoss@federalrealty.com 10. Subtotal et
11. Cert. of Qccupanc et -
Address 50 E. Wynnwood Rd.,  Wynnwood, PA 19096 | | 1o Ger Gy =
3. Ownership in Fee: Public Private _ @b code 13. TOTAL $ /;?;“Q A Ao 7 AL
4. Principal Contractor: Mulvey Construction, Inc.- Jeff Stehlar 1o, _ (716) 434-1404 [Vi. BUILDING/SITE CHARACTERISTICS office use only)
p .
Address 5583 Davidson Rd e-mail 1. Number of Stories
Lockport, NY 14046 ' 2. Height of Structure 27 ft.
' 3. Area-— Largest Floor 8,180 sq. ft.
License No. OR, if new home, Builder Reg. No. 4. New Building Area 8,180 sq.1t.
Home Improvement Contractor Registration Ivo. or Exemption Reason (if applicable): 5. Voiume of New Structure D) d 0 4 8(13() cu. ft.
Federal Emp. 1D No. 161358505 ' FAX: 6. Max. Live Load 150
5. Architect or Engineer JONN W. Lister Confa*tcoueen Brogan’ e 7- Max. Occupancy Load 339 3
Address 115 W attown Rd, West Chester, PA e-mail Chrogan@listerar 8. If Industrialized Building: State Approved '
Tel. ( 10) 429-4470 EAX: (610} 429-4472 ¢ - 8. -Total Land Area Disturbed 4
6 R Work b 1off Stehlar 10. Flood Hazard Zone
- Re<sponsible Person in harge once Work has Begun Sl O 11. Base Flood Elevation
Tl (716) 35€-4220 Fax.  (716)434-5023 j ' BaeeFlood Cleval
1 £ 7 ) 12. Wetlands  yes ro_X “ o
- 3 f d = AT 'y
lia.PROPOSED WORK yooT V , N\ Vil. DESCRIPTION OF BUILDING USE A\
0 Minor Wort (\ & New Building S L} Additio [_x'?{her}ioii{ibﬂ A. RESIDENTIAL (primary use) AL
//)/ d Repar T [3-—-Atteration ™ £1 Recorstuction 1. State Specific Use: ' - it
7 D) Asbestos Abat. Subeh. 8 - [J tead Hazard Abatemers 3 Annual Permit 2.Use Gioup, Proposed: .
FOR OFFSCE'USE ONLY (Optx_onat} ) ] 3. Change in Use Group, Indicate Present:
lb. SUBCODES Est. Sost Plans Cate - Rejediion A/ \Appmva"i “Re- Resubmission Dates Re- 4.No. of dwelling units: Total Units Income-restricted
(Check ail that apply) ” Rec'd by Rec'd Date Date viéwer | Appovai Rejection | viewer Gai —
- I . e : |~ Gained, Sale
% Building 123400  WAKDS B A113 W Gained, Rental ,
_ B R L S PV I _ Lost, Sale —
X Electrical 135,100 3//‘2//3 19 5/20/ 3 ET Lost, Rental
¢ (M3 f / ! 1
™ Plumbing 140,700 A U S B g % B. NON-RESIDENTIAL (primary use)
LAl !‘, SV ARLY - 1L ‘M) 1. State Specific Use: Restaurant
Fire Protection 30,200 L, 7;-‘:)\%\;{*{\ / \;;}, { 2. Use Group, Proposed: A-2_
’ (‘ ’ VR 17, B 3. Change in Use Group, Indicate Present: M
Elevato : ’ ] 4% //‘/' / ,{_f\j . , :
0 Blevator (SN 5//1/{ S & 54 7y i C. MIXED USE -List secondary use(s):
TOTAL COST $1,600,000 _) i1 [[ g , D. Construct. Classification: Present
WIl. PLAN REVIEW (optional) IV, DOES OR w(L{_YOUR BUILDING CONTAIN ANY OF TiiE FOLLOWING? __Proposed
DO YOU WANT: l 1.00 Elevators/tscalators/Lifts!y 4.0 Refrigeraiion Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. & Partial Releases Dumbwaiters/Moving Waiks 5 R Cre - Comecﬂons/Backf‘ow Preventers  9.[] Underground Storage Tanks
2. R Prototype Processing O High Pressyre Bojlers... - - B A 10,77 Swimming Pools, Spas and Hot Tubs
) B )] Pressure Vegsels S -

"TU.CC. F100-1 {rev. 8/08)

i




Brick Township

401 Chambersbridge Rd
Brick, N1 08723

Certificate

Date Issued 7/31/2013
Control Number  C-13-001145
Permit Number 13-1434
Permit Issue Date 4/3/2013

Certificate Number 13-1434

Construction Code Division
(Temporary Certificate of Occupancy)

Identification
Work Site Location: 56 CHAMBERS BRIDGE RD. aka 1048 Cedar  Bjock: 671 Lot: 1.01 Qual:
Bridge Road (Joe's Crab Shack) Brick
Township, N3
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone:
Contractor Mulvey Construction, Inc.
Address 5583 Davidson Road Lockport NY 14046
Telephone: (716) 434-1404 Fax: (716) 434-9029

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

(] state

Type of Warranty Plan: D Private

Use Group: A-2
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: NEw COMMERCIAL STRUCTURE Joe's Crab Shack

Certificate Comments:  FOR MERCHANDISING ONLY -

(3 certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

[ certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy
This serves notice that based on a general inspection of the

visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

struction Official

Date Printed: 7/31/2013  V-.C.C.F260 (rev. 08/05)

D 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.

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

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

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

O Totat removal of asbestos hazards in scope of work

l:l 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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 8/26/2013
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 8/26/2013
Conditions to be met: -

Final %ering/ﬁnal F%pection

Fee: $0.00

Check Number:

Collected By:

Page 1




‘

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. () Ifurther ceriify that a new home (private residence) will be constructed on this property for my own use and occuy-
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 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

»:mpw:os*mnﬁm:m__cm&mn_Omma”o m:<nm..mo:v:.d:mm_:u»zmu_.ovm:<<<=3:~m= years of the date of issuance of a
certificate of occupancy. .

| 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. () [lfurthercertify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f)1.ix:

| 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. () lfurthercertify that | will perform o_.m:vmqsmmwzmﬁo__oiimio}”.
C1. ( ) Buiding c.2, (: Vr Fire Protection ) -

I further certify that | will perform the following work:. -
C3. ( ) Electrical OA {) Plumbing

D. ( ) lagree to advise all contractors on this .Eo.h.mnn that they are required to be _..mmmmﬁ_.ma with the New Jersey Division of
. Taxation and to comply with all New Jersey tax laws. ’

I further certify the following as required by .Smd:wo:ﬁno:m::ﬁop Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including ‘such certifigation as the construction official may require.

| understand that if any of the above mﬁﬁmamsm,m are w E__im_mw,.&mi subject to punishment.
Sy e R

~ o+ m
Signature . mu.&, ,w . _umﬁ

Il.  AGENT SECTION (to be completed if the mvv:nm.:.,...m rot the oi:m_.. in fee)

I hereby certify the following as required by the Uniform .Oo.smzcn:o: Code, N.JAC. 5:23-2:15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in ﬁm.m to make this application as his agent.

| further certify the following as required by the Uniform Oo:m::o:w: Code, NJ.AC. 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.

_mnﬂmmﬂomasmmm__ooi_.mo»o_‘mo:»zm Eo_.monv»:m::m«\ 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 <<=_,E__<. false, | am subject to punishment.
(—) Check if contractor. . . ’

Agent Name JohnW._ Lister
Address_115 Westown Rd.

West Chester, PA 19382 .
Telephone ___ (610) 429-4470 .

ma.:mﬁ:qm _ \\iﬂﬁ N\\ No\N \/\.& i

. ( ) LEAD HAZARD >m>._.m§,mz?a_nmm Homeowner or Building Owner Affidavit as per N.JA.C. m:u.

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




Brick Township

Date Issued 8/7/2013
401 Chambersbridge Rd Control Number ~ C-13-001145
Brick, NJ 08723 , —
Permit Number 13-1434
Permit Issue Date  4/3/2013
i ifi ber 13-14
Certlf-lcate Certificate Number 13-1434
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 56 CHAMBERS BRIDGE RD. aka 1048 Cedar Block: 671 Lot: 1.01 Qual:
' Bridge Road (Joe's Crab Shack) Brick

Township, NJ

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone:

Contractor Mulvey Construction, Inc.
Address 5583 Davidson Road Lockport NY 14046
Telephone: (716) 434-1404 Fax: (716) 434-9029

License Number or Builders Registration Number:

Federal Emp, Number:

Home Wairanty Number:

—_—

D State

Type of Warranty Plan:
Use Group: A-2
Maximum Live Load: 0

D Private

Construction Classification:
Maximum Occupancy Load: 339

—_—_—

Description of Work/Use:  NEw COMMERCIAL STRUCTURE Joe's Crab Shack

Certificate Comments:

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.

0 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.

O 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 Partial or limited time period (

Construction

Date Printed: 8/7/2013 U.C.C.F260 (rev. 0805)

S

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.

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

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

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: $956.00
Check Number: 050237
Collected By:

Mary Jane Rinaldi

Page 1




Checklist: New Commercial Structure N Page 1 of 1

ESNEY

New Commercial Structure
Certificate Requirements
print
reset defaults

Toes Crab srace ek al
o Cnambers de%(ﬂ . Bl LSO commplete

Certificate of Occupancy for New Commercial Structure
Prior Approvals

Proof of final payment to Affordable Housing (mandatory development fee) comment TV/
Engineering Final Approval comment YC/
Certificate of Compliance from the BTMUA comment [V
Ocean County Soil Conservation District final approval ' comment JT/
Code Requirements
Final Building inspection - including original permit and all updates comment F/
Final Plumbing inspection - including original permit and all updates comment | ‘V
Final Fire inspection - including original permit and all updates comment f/
Final Electrical inspection - including original permit and all updates comment }““/
If applicable Final Efevator inspection - including original permit and all updates N \Pf comment {“/
CO application comment ¥

This checklist has been given to: (edit)

about:blank . 11/2/2013




New Jersey Natural Resources

Conservation Program o : -

: PO ] : 714 Lacey Road, Forked River, NJ 08731
~ 5%

T : Tel 609.971.7002 + Fax 609.971.3391 - www.ocscd.org
i - | SEP 19 gy

SOIL EROSION AND SEDIMENT CONTROL CERTIFICATION
N.J.S.A. 4:24-39, ET. SEQ., CHAPTER 251, P.L.1975

Certification Date: September 18,2012 | \9\
David T. Joss . _ &u

OCEAN COUNTY SOIL CONSERVATION DISTRICT

Federal Realty Investment Trust
50 Wynnewood Road, Suite 200
Wynnewood PA 19096-2013

Re: SCD# 14916 Joe’s Crab Shack — Site Plan;
Block 671, Lot 1.01; - '
Brick Township '

Pursuant to Chaptér 251, Soil Erosidn and Sediment Control Act, PL. 1975, the Ocean Couﬁty Soi.l ’
Conservation District, hereby, grants certification of the soil erosion and sediment control plan for the
above-referenced project, subject to the following: s

1. The applicant is 'requiréd to .schedule a pre-construction meeting with_the Distr_ict prior to the
start of soil disturbance activities. The applicant must also notify the District, by mail or fax, at least

48 hours prior to initial land disturbance.

2. The applicant must notify the District when the project is completed. -
Note: A certificate of occupancy may not be granted by a municipality until a report of compliance
has been issued by the District. I :

3. Changes in the certified plan relating to or that will affect land disturbance on the site must be
submutted to the District for review and approval. ' : :

4. The applicant must carry out all land disturbance activities in accordance with the Standards for Soil
: Erosion and Sediment Control in New Jersey, promulgated by the State Soil Conservation
Coarﬁmiﬁee. A copy of the certified plan and a copy of these provisions must be kept on the job site

at all times. '

5. Ang conveyance of the Eroject (or portion thereof) will transfer full responsibility for compliance to
subsequent owner(s). The District must be notified in writing of any change of ownership.

6. This certification is limited to the controls specified in this plan. It is not authorization to engage in
the proposed land use unless such use has been previously approved by the municipality or other
controlling agency. THIS CERTIFICATION SHALL EXPIRE IN 3-1/2"YEARS. -

Failure to comply with any of the above conditions may result in the issuance of a Stop Construction Order.

Note: All work is to be done in accordance with the Standards for Soil Erosion and Sediment Control in

New Jersey. :
Note: Install a stabilized construction access, in accordance with State Standards, at each point where

traffic will access the site.
Clod. G

SUPERVISOR

NJ DEPARTMENT OF AGRICULTURE, NJ DEPARTMENT OF ENVIRONMENTAL PROTEC'I;ION, COOK COLLEGE OF RUTGERS UNIVERSITY,
AND UNITED STATES NATURAL RESOURCES CONSERVATION SERVICE, COOPERATING




Bloex L7 Lot l.0O]

TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS -

O @ C @ A\ @ <

Onncv>z._._,.o>c d u 3
LIVE LOAD ,

FIRE GRADING |
USE GROUP A-Z

Joes Crab Shaer,




A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIGNO: 1-800-272-1000 ’ o

Block 671 Lot 1.01

BUILDING SUBCODE
TECHNICAL SECTION

(ong U &~ $07- 5252
Sepss

Date Received 02/2//2013
Control # £-13-001145
Date Issued  _04/03/2013

Qualification Code

Work Site Location: 56 CHAMBERS BRIDGE RD. aka 1048 Cedar Bridge Road (Joe's Crab Shack) Brick

Township, NJ

Permit # 13-1434

C. CERTIFICATION iN LIEU OF OATH

| hereby certifiy that I-am the (agent of) owner of the.
record and am authorized to make this application.

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Address 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852

Tel.

Email

Contractor: Mulvey Construction, Inc

Address 5583 Davidson Road Lockport NY

14046

Tel. (716) 434-1404

Email_jstehlar@mulveyconstruction

Fax. (716) 434-9029

Federal Emp. ID No.

€ No. or, if new home, Bldrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial

D 0 Plan Required
AN

_|||_ Footing/Foundation —
_.H_ Struct/Framework
_U Exterior

D Interior

Joint Plan Review Required

D Elec. _H_ _u_csc.D Fire _H_ Elevator

SUBCODE APPROVAL *o_.,_umxﬁ_._.
Date: d
Approved c<”¥

SUBCODE APPROVAL for CERTIFICATE
Bdco Occoea
Date: 67 \m ) ‘ 13

i ard

INSPECTIONS Dates (Month/Day)
Type:

Failure ,Failure Approval Initial
Footing E

Footing B
Foundationyin SGaesitak—— % &/

SO puia ot —
Frame vok EIXID GuER_
Truss Sys./Bracing
Barrier-Free

Insulation = 2V <# . G-~ W.M
Fi ,msmmgmm P A 3 nwm%mu .

Finishes-Final

aseer-S oo o1 ShEps
_,\_mosm:wommme T\M.wlule.ﬁu. g@nﬁh@&\ ’
TCO

S O0rS yra —— S &B

Barrier-Free

L Approved by; KEH,
B. BUILDING CHARACTERISTICS

Use Group Present_
Constr. Class  Present
Number of Stories _1

Height of Structure 27

Area - Largest Floor 8180

New Blbg. Area / All Floors 8180

Volume of New Structure 220860

Total Land Area Disturbed

Proposed A-2 If Industrial Building:
Proposed State Approved
HUD
Ft. Est. Cost of Bldg. Work:
Sq. Ft. 1. New Bldg. $1.450,000
Sq. Ft. 2. Rehabilitation
Cu. Ft. 3. Total (1+2)  $1.450.000

Signature

Print Name Here;
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
NEW COMMERCIAL STRUCTURE,

TYPE OF WORK FEE (Office Use Only)

4 New Building —  $5.963
[J Addition

(O Renavilitation
_|I|_ Roofing —_—
D Siding -
_U Fence
[ sign
O pool
[ Retaining walr Sa. Ft.
[ Asbestos Abatement Subchapter 8

O Lead Haz Abatement NJAC 5:17

_H_ Other

_U Demolition

Height (exceeds 6")
Sq. Ft.

Administrative Surcharge

Minimum Fee
State Permit Surcharge Fee $738
v TOTAL FEE $6.701

Sq. Ft. : U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

U nh




use

Tev/ nand

Comm

Brigk

32/ 2013 e

04

BUILDING SUBCODE
TECHNICAL SECTION

A meﬁﬂobﬁo?.lhwgﬂ)ﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY 8IG KQ; 1-800-272-1000,

Bloc B71 Lot 1.07 Qualificstlon CGode ___ .
Work Sits Locstion 1048 Cedar Biidge Read

Towniship of Brick, NJ 08724
Owner in Cee: Federal Really Investraent Trust
Tel, _(484) 419-1215 e-mail m_og@mamﬂmmam_é com

Address 50 E. Wynnwootd Rd,  Wynnwood PA 19096
Cordractas: gc?%sao:mﬂc%o? Inc. - Jeff Steh &&; Yol o

radress 5583 Davidsan Rd e-mai jsteblar@mutveyconstructon
Lockpart, NY 14046

Ceordractar icenze No. oy Bigier Ragighadion No. Exp.Date . ____ .

ome lerprovemsnt Contracior Registration No. or Exemiptisn Reason (if appticable);
Federal Emp.iD No. 161358505 FAX (716} 434-5025

JOB SUBKARY (CHice Use Onfy)
PLAN REVAEW 3 SPECTIONS Dates (Mot Cay)
i ] No Plans Requi gt Failure  Faile  Appioval  Inilial
vcz_ ﬂ—. acting Q,\W\A ...........................
1 FouviingsiFoungabons g < oing Banding LN R
Foundation _
[ 1 Siuclgra¥Framesvork _.. 3
Skah
1 PR Frame S,
I Truss Sys/Braamng . . I .
i Plan Review Required: Barriey-Free S R
{1Elc. { JPumb. [ JFire [ ]Elevatcr insufation ——
SUBCODE AFPROVAL for PERMYT funishes -Base rmwm\ ....................... S P
Date: e A = e Finishes Final . [
bﬁuacma by: L Energy
SUBCODRAPPROVAL for CERTIFICATE N_mnm:ms_nm_
1o [ ool Tk ’
[ ! L0y ! it
“ing” M1 av-13 ﬁ.v.

i

. BUTBING CHARACTERISTICE T e

wn

Dala Raceivad NK\ W\\W )
Gontro) # /3 - \{Wv\

Date 1ssued
Pemnit #

C. CERTIFICATION IN LIEL OF QATH
§ hasreby certify that | am the (ageni &) owner of record and ar authorizen to miske this

application.

Sign here: Ao .(.\\\1
Print st here: LOIZ << _nwwu x!m./.:\w T
D. TECHHICAL 8{TE DATA

DESCRIPTION OF WORK
H ishof . ; L biieling and
oonstruction of a 8,180 SF resturant with 543 SF . coverad trash

mﬂmm._.:mmx»mzcﬂﬁo;ém_.w_g_cumwaméﬂxm_m:%nmvam.
fenced i child's play area and building mﬁ:mww _

Commar (el

Taes Crad Shaek

TYFPE OF WORK: FEE (Ofica Use Only)
[X] Mew Buiiding § .
1 Addition
] Rehabifitation
| Roofing

] Siding
]

1

|

Fence __ _ . Height (exceeds )

S .. . SR B

Paol
» Retaining Wai . . Ft

~zbisgins Sdsatenws Subxcianie

SV Ty <14

~AhE

Use Group Present M Proposed A2 Constr. Class Prassit . 20 Propesen VB (X esnatition "”
0. of Stories ww ¥ Inddvstrialized Busiding: | !
ekt of Steture 8,180 k Stale Approved HUL P Administative Surehirye i
Arga - Largest Flooy .. 8. it Esk. Gost of Bldg. Woik: M

E ; nhmPes $ .
Mew Bldg, AreaAll Floors 8180 sq 11 1. NewSHg 3 1,600,000  fMiriid @m@b mnuMVO ats Permit Surcharge Foe
Voluma of Mew Struciure ,i%t! cu. f 2. Rababidedlon $_ :N — v..«:k} TOTALFEE S _ ...
Max tieload 150 T T (v ) S 100000 L TN
Mex. Octupaney Load 339 JLL. Y foee. 128 Agpaizan: ham GUREUNG s 30 Lo yon 366l Comsuuskan Ueds & nloreampnl

Sl VEISHn Cilles, plosae provide one otiginal phas $ane photoropien

e




&

e PLUMBING

=1 SUBCODE
U G TECHNICAL SECTION

(mik? v ......
A IDENTIFICATION--APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE, CALL UTILITY DG KO 1-500-272-1000.

ek i 101 G FIXTURE/EQUIPKENT
871
Work Site Localion __1048 Cedar Bridge Rd. SE CHRAMPES JTROGE —<5 ° (e sioeel
Brick. N.J. Bath Tub
Cwner in Fee Federal Realty Investment Trust 7 Lavatory
Address _ O E. Wynwood Rd Shower
Wynnwood, PA 19096 19 Floor Drain )
Tele. 484-419-1215 e-mail _djoss@feralrealty.com 10 _Aw Sink {[lg~=
Contracter _ All American Backflow x N Dishwashar
Address__ 38 Clark Dr. - Drinking Founiain
Howell, N.J. 07731 TWY 79 32-279-BIES Washing Machine
T 732-239-8365 Fax _ 732-202-895 2 Hose Bibb
Lie. No. M.P.L# 10803 1 Water Keatar
Federal Emp. Ho.  45-2388451 — Fueel Ol Piping
8. PLUNBING CHARACTERISTICS 18 Gas Plping
Use Group  Present Proposed —_— Steam Beiter
Building Sewer Size Publc Sewer Private Septic —_— Hot Water Boler
Water Service Size Public Water Private Wel —_— Sewer Pump
Esl. Cost of Plumbing Werk  $ 119,416.00 e IntercepteviSeparator
1_ i( Backfiow Praventer Annuai Certijcation
JOB SUMMARY (Office Use Dnly) Greasetrap
PLAN REVIEW INSPECTIONS Dates tMonthiDay} . Sewer Connecliors
I 1 NoFlans Required Tepe: Falre Fawre  Approval n Weater Service Connection
Joint Plan Review Requind; Shbs 50647 — Stacks ]
[ ) Buldng { ] Elecinc Reugh 06-1/-(3 —1_ Ot j
) | 1 Ewevater Water - EEL 16— Other bbbhlm._:l_ﬁlll
_\.waescsu Flans Approvad Sewer QVJP&_& -3 Cther _compariment sinks
Date: &/-/¢ /3 g Fidures -
Approved by: <} Gas Equipment Administrative Suicharge
Gas Pping — T a2U3PRE Minimum Fee
uwwooom APPROVAL Solar A\w DCA Tralning Fae
tZ/fecc [ jeco [ }ca T¢O , TOTAL FEE
pate: __ K-1-132 . T3P G@ﬁg P )
Approved by, 2/ /.\ )
e
c. ama%5>3zirm=$ TH R o7 _
_32«3.33_@_5: ﬁw%&gagnuaﬁzeﬁn J,f/ g Y , S
alo oﬂ.:ﬁiﬂxaﬁagsagﬂ.a: e ! »
- PV « :‘ [ e
} \/ ot ¥ 1
Uee fim o - - e
iX Plumbing Contractor  { | Exempt Applicart e 06y BN

i

(1800 /1445 +B

S o

Date Rezaived
Date tssued
Control #
Permit #

/%

—

. ._.mn:znnhr SITE DATA fList of aif fislures.)

2

z

/%

/AR

3

FEE (Office Use Only)

NJ Permits, (ne.
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PLUMBING SUBCODE

.

C@a oke

Date Received

2013 .,

Date issued ’\w\ /ﬁ\’\WP\’ ..’\ ‘Qy

CorsL o
Cune

TECHNICAL SECTION

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

Bock @7/ Lot /.0, ., CQualification Code

Work Site Location 048 Cadlye £ d U\a AL 7

Owner in Fee: ﬁwkn\n\c N&&»\?\.J ”Mjs\thmq.}i TyvsT:
Te. (289 ) 43 [AIS L mai

Print name here:

5

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed i

Applicant sign/Contractor
sign and seal here:

plication.

Ty A weicdicwri'co

D. TECHNICAL SITE DATA

[ ] C.mm:moa Plumbing Contractor [ ] Exempt Applicant

Address QIMICL(\ Y eod A m\ N __ Nw\\.\ A\X\EGBK \\\ \WQ%V [
Contractor: __A| | \\.\Jh\ Yav A >n\~\h lo ..._\.\3 v Tel ¢ y Ue code -
Address N@ n‘ 4RK L\\ e-mail

DESCRIFTION OF WORK 3 -

%n\m\_jm\f%\ Dxﬂc\é As Pec \%NXQSJ,

Tény 732-239-% 365
{ Exp. Date __(5 HNO? \M\.

owell — p¥ 0773,

Contractor License No. /0 @ [0) N

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. IDNo. ___ /S~ 23684¢7 FAX: ( )
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed

Qry.
b\\‘l

Building Sewer Size Public Sewer Private Septic K.-
+3

Water Service Size Public Water Private Well
Est. Cost of Plumbing Work  § E&Vﬁg

JOB SUMMARY (Office Use Oniy)

Dates (Month/Day)

PLAN REVIEW INSPECTIONS . : N
{¥TNo Plans Required Type: Failure  Failure Approval  Initial
{ '] Pantial -Understab Utilities oved .
v Siab
Date . <tApproved by: @ Rough —
[ _ Plumbing Plans Approved Water —_
Date: Approved by: Sewer R
Joint Plan Review Required: -
Fixtures — I
X . Fire. Elev.
[ 1Bidg. [ )Elec. [ ]Fire [ ]Elev. Gas Equipment
SUBCODE APPROVAL for PERMIT .
Date. 7 -30-/3 Gas Piping \TM
ate: LPGas Tank
Approved by: % Fuel Qil Piping —_

SUBCODE APPROVAL for CERTIEICATE Solar
[ 1CO [ ]CCO [z CA TC0
Date: HE-1-13 Final

Approved by: 2D

— DO

U.C.C. F130 (rev. 11/08) 1 Wnite = Inspector Copy 2 Canary = Offce Copy 3 Pink = Office Copy 4 Solg = Applicant Copy

FIXTURE/EQUIPMENT

Water Cioset
Urinal/Bidet

Bath Tub )

ez Had S i
Shower

Floor Drain |

Sink Jof®, o $70 K
Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection »& Lun«n&m.... CS..eAW
. Fon

Staeks LA m,o%,@s&x Sy S
Other %)ﬂg.

Administrative Surcharge $ —_———
MinimumFee $ ___.__ -

State Permit Surcharge Fee $ ———
TOTALFEE § -

FEE (Ofice Use/Ony)-
e I

+ e
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" . “'
"IPCTAF 11711 Physical Connection Permit No.: -WPC, Page 1 of 2

\

%\ NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
Initial Physical Connection Test & Maintenance Report

Instructions: After installation both pages of this form are to
be completed for the initial test of each proposed Physical
Connection Backflow Prevention Valve, performed by a
Certified Tester and shall be submitted to the Department of

Date of test 7/ 24 /13 Environmental Protection, Division of Water Supply &

Geoscience, Bureau of Water System Engineering.

To: NJ DEP From: (Name of Permit Holder)
Mail Code 401-03 Joes Crab Shack
Division of Water Supply & Geoscience 1048 Cedar Bridge Ave
Bureau of Water System Engineering Brick N_I

PO Box 420

Trenton, NJ 08625-0420

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6

and is certified to be in compliance with this regulation.

Description of Valve Location of Valve
Manufacturer;__Wilkins [JRPZ [XDCVA Fire suppression main in
Model Number: _ 350 A Size: 4 in. mechanical room on north
Serial Number: 34120 side of building
Comments and Notations: PACCEDN
T TTWONJILL L/
PRESSURE TEST INTERNAL INSPECTION
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
DOUBLE CHECK VALVE ASSEMBLY
1 2ud Relief Valve 1% Check 28 Check
Initial Test Closed Tight[ |  Closed Tight Opened at OK[ ] OK
at 40 psid at 2.6  psid psid
Passed [X] Leaked [ ] Leaked [ ]
No. 2 Shut-off Valve Closed Tight Did Not Open [ ] | Failed [] Failed ]
Failed [] Leaked [ | By-pass Used [ |
Repairs &
Materials Used
Test After Repair | Closed Tight[ ] | Closed Tight [ ] Opened at OK[] OK[]

& Assembly psid psid psid

Certification by the Certified Tester

I hereby certify that on {/_24 /13 the Backflow Prevention Device listed on this form was functioning satisfactorily
at the time of the test.

Name of Firm:___All American Backflow  n.ume.# 10803

Address : 38 Clark Dr.  Howell, N.J. 07731
Certified Testers Name: Tony énn%harico Title: __Qwner
Certified Testers Signature: % A Date: 7 /24 /13

Certifying Authority: U.A, Local 9 Training Center Cert. ID #: L.U.#9-273 Exp.Date:__ 12 / 12 /15

Pl




%

“IPCTAF 11711 Physical Connection Permit No.: -WPC Page1of2 '

‘ v

%ﬁ ) NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
7 Initial Physical Connection Test & Maintenance Report

Instructions: After installation both pages of this form are to
be completed for the initial test of each proposed Physical
Connection Backflow Prevention Valve, performed by a
Certified Tester and shall be submitted to the Department of
Environmental Protection, Division of Water Supply &
Geoscience, Bureau of Water System Engineering.

Date of test 7/ 24 /13

To: NJ DEP From: (Name of Permit Holder)
Mail Code 401-03 Joes Crab Shack
Division of Water Supply & Geoscience 1048 Cedar Bridge Ave
Bureau of Water System Engineering Brick, N_I

PO Box 420

Trenton, NJ 08625-0420

The backflow prevention device identified below has been tested and inspected as required by N.J.A.C. 7:10-10.6
and is certified to be in compliance with this regulation.

Description of Valve Location of Valve
Manufacturer:_\Watts XIRPZ [IDCVA Domestic water main valve
Model Number: | F 009 M2QT  Size: 2 in, in mechanical room on north
Serial Number: _ 008977 side of building

Comments and Notations:

PRESSURE TEST INTERNAL INSPECTION
REDUCED PRESSURE ZONE ASSEMBLY DOUBLE CHECK VALVE
DOUBLE CHECK VALVE ASSEMBLY
1% Check | 222 Check Relief Valve 1% Check 22 Check
Initial Test Closed Tight[ |  Closed Tight Opened at OK [ ] OK [ ]
at 84 psid at psid 4.2 psid
Passed Leaked [ ] Leaked [ ]
No. 2 Shut-off Valve Closed Tight [X Did Not Open [ ] | Failed [_] Failed [}
Failed [] Leaked [] By-pass Used [ ]
Repairs &
Materials Used
Test After Repair | Closed Tight [ | | Closed Tight [_] Opened at OK [] OK []
& Assembly psid psid psid

Certification by the Certified Tester

I hereby certify that on [/_24 /13 the Backflow Prevention Device listed on this form was functioning satisfactorily
at the time of the test.

Name of Firm:___All American Backflow nymp. # 10803
Address : 38 Clark Dr. Howell, N.J. 07731

Certified Testers Name: ‘T_QIWIIBFKIO Title: ___Qwner
Certified Testers Signature: q;k” L o Date: 7 /24 /13
)

Certifying Authority: LA, Local 9 Training Center Cert. ID #: L.U.#9-273 Exp.Date:__ 12 / 12 /15




New England
Water Works
Association

e .
A Secrun Tor e Amencan Warter wuﬂ_, oa_icm
TR OTITXE AV IREnCan Water

Owner of Property T

Mailing Address (%@ _ﬁs}i %EUCML\
I i

Contact Ferson

Device Address

Exact Device Location ML_CA_QS_&_\&_&L

é’!}&) Bronze [ Iron O

Backiiew Prevention

Report Form

Examined by_S 50&&&:&3913;@\
Certificate § QS }é

RPZ I}

bCva X PVB

St.Steel I

___Model No. %0

e

Inspection and Maintenance *

N
Size_\ Serial No. &D-an

Reduced Pressure Backflow Preventer

Doubie Check Valve Assembiy
Check Vaive No. 3 | Check Valve Nca,?i

{

T R G250 s sommrmany

Pressure Vacoum Breaker

S| i
| Closed Tight 0 | Closed Tight Opened at Closed Tight O | Opened ar
o | ,
Imitial Test © | § caieq O | Leaked 0 PSID | Leakea O- | —— P8I
- | . L
2\ e |_Q.3psd | Did ot Open O ___PSID | Did Not Open I3
b — . . e .

i |
|

Test After Repairs

Closed Tight I Closed Tight [J
PSID PSID

Opened at

Closed Tight O Opened at

Condition of No. 2 Shutoff Valve \fhcmsed Tight O Leaked

PSID PSID

PSID

Relief Valve W

Wimessed. by:

Remarks

Owner Agent

—_—
Water Works Official

‘ate Officiat

Certtified Tester

b\cc&bfaviestionn doc

N

FAIL, OO

PASS *&




® ® Direct Vent Tankless Water Heater -
al® Operation and Installation Manual

™

U

R50LSi ............... REU-VA2019FFUD

R75LSi .o REU-VA2528FFUD(A)
. b RY4LSi....... REU-VA2535FFUD
g 1 | RY8LSI ... REU-VA3237FFU

R98LSi-ASME.... REU-VA3237FFU-ASME

FOR INDOOR APPLICATIONS ONLY

call 1-866-RINNALI1 (746-6241)

Register your product at www.rinnairegistration.com or

Table of Contents.............co....e. 2
] Consumer Safety Information ... 4
88 Operating Instructions............... 5
Maintenance............cccceceeeeeeeee. 12
ErrorCodes..............coooeeeinnnn.... 13
Installation Instructions............. 17
Consumer Support.................... 42

INSTALLER: Leave this manual with the appliance.
CONSUMER: Retain this manual for future reference.

R WARNING: If the information in these instructions is not
ﬁ f followed exactly, a fire or explosion may result causing

" on P property damage, personal injury or death.

h — Do not store or use gasoline or other flammable vapors and
% liquids in the vicinity of this or any other appliance.

x;:ﬁf:ﬁSEﬁ :

— WHAT TO DO IF YOU SMELL GAS

Do not try to light any appliance.

Do not touch any electrical switch; do not use any phone in
your building.

Immediately call your gas supplier from a neighbor’s phone.
Follow the gas supplier’s instructions.

If you cannot reach your gas supplier, call the fire

E department.
ANS 721.10.3 — Installation and service must be performed by a qualified
¢ installer, service agency or the gas supplier.
CSA 43

*




& Space Heating

If the water heater is to be used for both water (potable) heating and space heating then the following apply.
* The piping and components connected to the water heater shall be suitable for use with potable water.
+ Toxic chemicals, such as used for boiler treatment, shall not be intfroduced into the potable water.

* The water heater shall not be connected to any heating system or components previously used with a
nonpotable water heating appliance.

+  When the system requires water for space heating at temperatures higher than required for other uses, a
means such as a mixing valve shall be installed {o temper the water for other uses in order to reduce the
scald hazard potential.

7& Space heating applications are considered commercial applications for warranty purposes.

Temperature Setting

When using this appliance 1o provide domestic hot water it is recommended that the domestic hot water
temperature be reduced to acceptable temperatures in accordance with local codes. [n the absence of local
codes it is recommended that the domestic hot water temperature be set to 140° F (60° C) or lower in accordance
with UPC 501.6 by using mixing valves or the temperature controller for the water heater.

Pumps

Only use pumps of brass or stainless steel construction. Do not use pumps of iron construction as they will
oxidize and clog the inlet filter on the appliance.

Pumps circulating water through the water heater must be sized to overcome the pressure loss through the water
heater, the heating system, and any additional plumbing pressure Iosses. The pressure drop curve based on the
water heater model is provided in this manual.

Replacement

When replacing an existing space heating application’s water heating source (boiler, tank water heater, tankless
water heater etc.) with Rinnai water heaters ensure that the water heaters are sized to adequately provide the
necessary BTU input for the desired space heating application. Rinnai water heaters are designed to maintain a
constant outlet temperature and will supply only the necessary amount of BTU's to maintain that temperature.
Depending on the application the maximum BTU rating of the unit may not be achieved. Contact Rinnai's
Applications Engineering Department for assistance at (800) 621-9419 ext. 4490.

Iron Components

Do not use Rinnai water heaters directly for space heating applications involving iron radiators or applications with
any iron components. Iron components may oxidize creating rust that will clog the inlet filter of the Rinnai water
heater.

VA Series Indoor LS Manual ] 39



Consumer Support

Warranty Information

The installer is responsible for your water heater’s correct installation.
Please complete the information below to keep for your records:

Purchased from:

Address: Phone:

Date of Purchase:

Model No.:

Serial No.:

Installed by: Installer's License No.:
Address: Phone:

Date of Installation:

Limited Warranty

What is covered?

This Warranty covers any defects in materials or workmanship when the product is installed and operated according to Rinnai
written installation instructions, subject to the terms within this Limited Warranty document. This Warranty applies only to
products that are installed per local and/for state codes. Improper installation may void this Warranty. Rinnai strongly suggests
that you use a state qualified or licensed installer who has attended a Rinnai product knowledge class before installing this
water heater. This Warranty extends to the original purchaser and subsequent owners, but only while the product remains at

the site of the original installation. This Warranty only extends through the first installation of the product and terminates if the
product is moved or reinstalled at a new location.

How long does coverage last?

VA LS Series Period of Coverage (from date of purchase)

Item . . Lo Used with Rinnai Air Handler | Commercial Applications
Residential Applications for domestic heating and water | including radiant heating

Heat Exchanger 12 years * 10 years* 1 5years *
All Other Parts and Components 5years * Syears * t ) 5 years *
Reasonable Labor 1 year

* Note:  Period of coverage is reduced to 3 years from date of purchase when used as a circulating water heater within a hot
water circulation loop, where the water heater is in series with a circulation system and all circulating water flows
through the water heater, and where an on-demand recirculation system is not incorporated.

On-demand recirculation is defined as a hot water recirculating loop or system that utilizes existing hot and cold lines
or a dedicated return line, and only activates when hot water is used. It can be activated by a push button, motion

sensor, or voice activation but not by a temperature sensor. A timer added to a standard recirculating pump is not
considered as on-demand.

There is no warranty coverage on product installed in a closed loop application, commonly associated with space
heating only applications.

Use of an MCC-91 controller in a residential dwelling will reduce the warranty coverage to that of a commercial
warranty application (except when an MCC-91 is used with a Rinnai Hydronic Air Handler).

The integrated controller on indoor modeéls has a 1 year warranty on parts.
1 Note: Period of coverage is reduced to 3 years from date of purchase if the Rinnai water heater temperature setting
exceeds 160°F (71° C).

42 VA Series Indoor LS Manual




115 Westtown Road
Suite 201

West Chester, PA 19382
610.429.4470 p

L JOHN W, LISTER
CBrogan@listerarqh.com
October 31, 2012

Mr. Daniel Newman
Construction Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

Re: Joe’s Crab Shack
1048 Cedar Bridge Road
Lot 1.01 Block 671
Brick, NJ 08724

Dear Mr. Newman,

We respectfully request a courtesy review of our proposed building construction documents
prior to our application for a formal building permit. The Primary and Final Site Plan for this
building was recommended for approval by the Planning Board on the hearing of September 26
2012. Itis currently in the process of obtaining full resolution compliance.

We would like the enclosed documents to be reviewed for all phases and disciplines; building,
fire, and mechanical, electrical and plumbing. Upon receipt of the approved and signed
Preliminary and Final Site Plan, we will submit for the building and sub-code permits.

Thank you for this opportunity of a courtesy review, we look forward to your review comments.
If you have any questions or require any additional information, please contact me.

Respectfully,

C(ZZn/Bro n, RA

Encl.: Drawings




115 Westtown Road
Suite 201
West Chester, PA 19382
610.420.4470 p JOHN W. LISTER
610.429.4472 f ‘
cbrogan@listerarch.com arc h Ite Ct

LETTER OF TRANSMITTAL

DATE | 11/01/12 | JOBNO. [ 12-025

401 Chambersbridge Road - ATTN: | Daniel Newman
Brick, NJ 08723 :

RE: Joe’s Crab Shack
Brick Plaza

We are sending you ATTACHED via FED-EX the following items:

COPIES DATE NO. DESCRIPTION

1 11/08/12 1 Full size set of Construction Documents

Remarks: For your use in a courtesy review

Copy to: Signed:  Colleen Brogan




INSPECTOR: <\ Harei s | DATE Tues. 8/ / =2
JOB: U o< (vl SECTION: S[A TYPE OF WORK: i i\ <.
SUhaalk |

LOCATION: S(, LL«axu\:er&Emde\e A& .
ake ‘OL(%' Cedav EV\&%&M

TEMPERATURE: " C's BLOCK: (5| LOT: | o

WEATHER: ~ | o oo -

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

‘3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

\\\~\~\\<\\\ \ \

COMMENTS _REFERENCING ITEM NUMBER:

RECOMMENDATIONS:
O TEMP. C.O.

PLANNING BOARD ENGINEER
X(_FINAL C.0. -
O DETAILED REINSPECTION _ Corco e [PMUNICIPAL ENGINEER

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

Authorized representative of

hereby acknowledge the

above deficiencies, and further realize that the Comﬂcato of Oocupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.

.




INSPECTOR: 2, <ce\\ Karv\< DATE: =y ':F/;(g / "3

el o O
WEATHER: <. \eax— | LOCATION: £(» £ Lionbers Brdae B
AlA lOUKL (,e:&ew"’@ri&&e, e,

TEMPERATURE: ¥ O' S BLOCK: (,'F| Lot: [.O|

« ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPLETED COMPLETED DEFICIENT

\

1. Driveway . ,

2. Grading : | \/

3. Sidewalk

4. Road Pavement

v
, /
5. Landscaping & Sodding | \/
v
v
v

6. Clean-up Procedures

7. Note on going construction
in immediate area

Vi

8. Safety .

COMMENTS REFERENCING ITEM NUMBER:

RECOMMENDATIONS:

X TEMP. Co.- Ex@ire- 3 [ae\ 2 o
| - | PLANNING BOARD ENGINEER

O FINAL C.O. | ( _
O DETAILED REINSPECTION (SR TANN EN}G'NEER

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| ' Authorized representative of

- — ' : hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




| —

FIRE PROTECTION
TECHNICAL SECTION

SUBCODE

U

UNIEGRM CONSTRUCT)ON
o CODE

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLGABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO 1-800-272-1000,
. Block ("1 ot __1.Q Qualification Code
3 =g, § (]

Work Site Location

Date Received
-Control #

Date Issued
Permit #

I hereby certify that | Maak

to make this appli

(adent of) owner of record and a

pplicant’s Signature/Contracto
X1 Certified

D ——

[ ] Exempt >vvmm% =
Owner in Fee: _JO€'s Crab . . D. TECHNICAL SNEDATA
Tel (_609 , 839-3210 o-mai brian.mcfadyen@sbdinc.com DESCRIPTION OF WORK:
Address Brian McFadyen 2000 Cabot Blvd, Ste 100 Langhome PA 19047 .Ww\g«\) \Q S P / xm\.“ﬂ
I,-l‘f:,-mjl.a.‘illlfimms_wa ip code o
Contractor: A<D™& S Electrical Cord TaCtorsT. (215 ) 845%290 Water Supply §
PO Box 4970 Phila., PA 19119 Lic#f 6968 | ofSupply Source
Address 3 i 4 mwam._ ic Method of Alarm/Suppression System Supervision
andy@erafire. conm -
v\. 2% ), v sal <. NUMBER ["FEE (Office Use Only}
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks Py Lo
Fire Protection Equipment, NJ Div of Fire Safety Installer No.NJ ELec HE9ES EXP 3-2015  Ajanpsystems
Fire Alarm Contractor No. 166359 Exp. Date 4-30-2013 7] System
Home Improvement Contractor Registration No. or Exemption Reason {if applicable): M Hu MMVWMMMMH\@NMWQ
Federal Emp. D No. F FAX: (_215)843-52 68 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow)
. Fuel Storage Tank: Supervisory Devices (ie. tampers, low/high air)
Use Group:  Present Proposed P y , J
Fuel Type: Flammable or Combustible o, . ; ;
Constr. Class: Present Proposed Ca <% o&\_ ] L] Signaling —.umsomm {i.e., horn/strobes, beils) rlm
P ——— Other Devices
Heating Systen: | INew or [ IModification to Existing Fire Alarm System: [ INew or [ 1Existing ToT1AL
Or [ ]Conversion og [ 1Replacement Location of Panel: Suppression Systems
. . ) Fire Suppression/Standpipe System: FirePump ___ GPM Type ____ —_—
Fuel Type: M W Mﬂm M 10t [ JEtectric | 1Solar [ INew on [ ] Existing Dry Pipe/Alarm Valves
. ne T T Location of Main Control Valve: Pre-action Valves
Location: ) Sprinker Heads (Dry and Wet
Total Cost of Fire Protection Work § prinkler Heads (Dry an et) —
e P P g e Standpipes —
ARY 10ffice Use'c Pre-engineered Systems
- Wet Chemical —_—
Dry Chemical [—
CO, Suppression ——
Foam Suppression
FM200 Suppression
Other ——
Other Systems
Kitchen Hood Exhaust System ——
Smoke Control System
Fuel-Fired Appliances] ] Gas [ 10i { ] Solid .
Fireplace Venting/Metal Chimney —_—
4 Other
. Administrative Surcharge $ 7
) Minimum Fee §
; — State Permit Surcharge Fee $ Z
U.C.C. F140 (rev. 12/07) Abmw:om:n When submitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE §
" Internet version original plus three photocopies. R




*y

" FIRE PROTECTION SUBCODE
TECHNICAL SECTION

“A. _Umz._.__u_o>._._oz|>_u_u_-_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.W>0._.O S, Oj_u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

m_onw \ B\ Quaglification Code

U @& ok

C. CERTIFICATION IN LIEU OF OATH

5lw]3
/R~ 1434+

APR 1.8 2013

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

Date Received
Control #

Date Issued
Permit #

e,

Lot <ae Q Y application.
Work Site Location : - Q ,m\ V3 Applicant sign/Contractor @
ZRw«x yT o cmbers (e A sign and seal here: I t\ﬁ%‘
- < A Ar %
OwnerinFee: _ X0 & s CRAB SHAcx ( Print name here: DQ,\A 5 2R
Tel. ( ) e-mail [ _ Certified Contractor [ ] ExemptApplicant

D. TECHNICAL SITE DATA

Aidress /04E  Coaby RRNGE Y
Contractor: Reliable Fire Protection Inc kel Tel. (_732 ) 643:6075

Address 20 Meridian Rd., Eatontown, NJ 07724 email: service@reliablefirepro.com

DESCRIPTION OF WORK: rN}u PV Y T | U 200
Water Supply Source R..ﬂnw,r\\m.\r\ Arrcwn S { STrCan~
Method of Alarm/Suppression System Supervision

Fire Protection Equipment, NJ Div of Fire Safety Permit No. _ P00049

Fire Protection Equipment, NJ _u_< of Fire Safety Installer No. 153565
Fire Alarm Contractor No.

Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. __22-3103000 FAX: (_T732 )643-0076
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present
Constr. Class: Present

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ]Combustible
Capacity
Heating System: [ ]New or [ ]Modification to Existing  Fire Alarm System:
OrR [ ]Conversion or [ ]Replacement

Proposed
Proposed

[ INew or[ ]Existing

Location of Panel:
Fire Suppression/Standpipe System:

Fuel Type: il i
uel Type “ wwﬁm:m [ Toil [ IEectric [ 1Solar [ INew on [ 1Existing
. er Location of Main Control Valve:

Location:
Total Cost of Fire Protection Work $ 2615 0o

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure Approval Initial
[ } No Pians wmn:_an Alarm S stem

[ ] Partial -Underslab E___,_mw>%3<ma m <. s

Date:______Approved by: m:uva.mm_o: yS.

[ ] Fire Protection Plans Approved Standpipe

Date; Approved by: Fire Pump .

Joint Plan Review Required: Pre-Eng. System

[ 1Bidg. [ JElec. [ ]Plumb. [ 1Elev. Mechanical

SUBCODE >_..._uwo<m..w* ERMIT Smoke Control

Date: (et TCO . i yﬁ\\ ,

. Approved by: " Flam/Combust Tanks

SUBCODE APPROVAL for Fireplace Venting —_—

[1co [ W W.VAT CA Final g S %
Date: o : . -
Approved by: Nﬂv : Other

-

U.C.C. F140 (rev. 11/08)

NUMBER

. _"mm (Office Use o:.s

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v interconnected

[ 1 CO Detectors/110v
Alarm Devices (j.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (j.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL
Suppression Systems

Fire Pump GPM Type __
Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes
Pre-enginsered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ | Gas [ ] Gil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

To reprint call {609) 390-1400
ALLEGRA
Marketing « Print « Mail

————

—_——— -

—_—— -
—————




" FIRE PROTECTION SUBCODE
TECHNICAL SECTION

ki
LA
-
L)
.« -

UNI ORM CONSTRUCTION
: copne

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

Block F ot s ol Qualification Code
Work Site Location ‘ 048 hrm.ob.m Brbcer®d.

-

Owner in Fee: §§ﬂ §d/\ QM.CMA\

Tel. Agmm@ 418- 121 cmai

(13- QOIS+ 47
5hoh3

Permit # le~£w£+A,
C. CERTIFICATION IN LIEU OF OATH

_:mﬂmg\om:&._rﬁ_mzlsmﬁmmmzoaoszmﬁo:mooam:amBmE:o:Nmaﬁomem?m

application. é\g R

Applicant/Contractor S \v , Nm

sign here: _ln\N.\ / "

Print name here: C
{

D. TECHNICAL SITE DATA

Date Received
Control #

] Certified Contractor [ ] ExemptApplicant

Address W\Q “\ S\.\\(lgab N\u. f\v\tg\@a ~£0&P

code

Contra Qom ZCP/\E» Q\ NSTRueTIsnd

“ldod

street municipality 2i
Tel. ( \:ﬁ VA\V
Address mm%h Cbx\pﬂbz NV s e-mail

DESCRIPTION OF WORK:
Water Supply Source

Method of Alarm/Suppression System Supervision

Lockport NY 14094

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Instalier No

Fire Alarm Contractor No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Fuel Storage Tank:

Proposed

Constr. Class: Present Proposed

Capacity

Heating System: [ [New or [ |Modification to Existing Fire Alarm System: [ |New o [ ] Existing

ORrR [ ]Conversion or [ ]Replacement |gcation of Panel:

Fuel Type: [ ]Flammable or [ ]Combustible

FuelType: [ JGas [ JOil [ JElectic [ ISolar Fire Suppression/Standpipe System:

Other [ INew or [ IExisting
Location: Ly BN Location of Main Control Valve:
7
Total Cost of Fire Protection Work $ Q\NRN\

JOB SUMMARY (Office Use Only)
PLAN REVIEW
[ ] No Plans Required

INSPECTIONS Dates {Month/Day)

Alarm System

Type: Failure  Failure  Approval Initial

[ ] Partial -Underslab Utilities Approved
Suppression Sys.

Pre-Eng. System

Date: Approved by: Standpi

[ ] Fire Protection Plans Approved andpipe -
Fire Pump

Date: . Approved by: —_—

Joint Plan Review Required:

[ 1Bidg. [ ]Elec. { |Plumb. [ ]Eley, Mechanical

SUBCODE APPRO T Smoke Control _

TCO ——
Flam/Combust Tanks

Other

SUBCO RTIFICATE ' eplace Venting 7% /
[ ]1co CA Final - A.N g A S

Approved by:

U.C.C. F140 (rev. GZ¥11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks — $

Alarm Systems 2 P.\%‘i
3 CNY
¥

%
[ ] System
[ 1 110v interconnected VW \<(((\
[ ] CO Detectors/t10v S (SMVA(
Alarm Devices (i.e., smoke, heat, pulls, \v S
water/flow) —\Tv.-\»oal
Supervisory Devices (i.e., tampers, low/high m:ﬂ )
Signaling Devices (i.e.. horn/strobes, bells) —\ :.u ’.\V‘
Other Devices [4)3 ot

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical ———————
Dry Chemical
CO, Suppression

Foam Suppression —————
FM200 Suppression ) —

Other
Other Systems
Kitchen Hood Exhaust System

Smcke Control System 1& —_—
Fuel-Fired Appliances { | Qmmxoz [ ]1Solid _ ) e

Fireplace Venting/Metal Chjmine [
os% bﬂﬁm&%ﬂ 1 -
Administrative Surcharge $
Minimum Fee $ __
State Permit Surcharge Fee $
TOTALFEE $




=

FIRE PROTECTION SUBCODE
Bt TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFOR

ATIONY WHEN CH.

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-% R
Block _- o 1.0 Qualification Code

Work Site Location

Jotdl ww\@x

%l

/048 i
N\..;

Buiding Owner @ %Nb\\

(1-13-CoH5™+0
SIS

Permit # .W erﬁ WL ‘_‘g
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am I:m.hmm.oav ﬂg@ am authorized
to make this application.

>nu__nm:~.m mw:m»c_.m\ogzmoaq_m Signature
QC Certified Contractor [ 1 Exempt Applicant

Date Received
Control #

Address

AN\Q\ N\\Q /215~

Oo::moﬂo_‘ T_me \ (1= AM@L MM.N\ V*m‘\
Address muAﬂ«A\aJ\z Qp
E: T 071731
Tel ((7897) FAx ((7232)_B63~ R03(

D. TECHNICAL SITE DATA

ommom__:_oz OF WORK: Al FRe m,\ rmkler M%q e

Water Supply Source %\Zﬂ\\

Method of Alarm/Suppression System m:v-@.immo:

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire mmﬁmﬁ“ﬁwa:mq No_,

Fire Alarm Contractor No. 8 %. r«w
Federal Emp. No. nvw\ 3585 fmxbm

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed
Constr. Class: Present Proposed

Heating m<m63”:D New or [ ]Existing [ 1 HvAC

Fire Alarm w«\waEHSAZmE or [ | Existing
Location of Panel:
Fire Suppression/Standpipe System:

LYEETIOwES

Type: [ 1Gas [ ] Oil [ )Electric [ ] Solar HvD-zmi or [ ]Existin .
[ ] Other rogs Control Valve: gmm‘& .
Location: £ .
Fuel Storage Tank:
Fuel Type: { ] Flammable or [ ] Combustible \nmbmﬂc\
Tota! Cost of Fire Protection Work § M.S
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW
[ 1 No Plans Required

Type: Failure

Alarm System

Failure  Approval Initial

Joint Plan Review Required:

{ ] Buiding ‘[ ] Plumbing
{ 1 Electric [ 1 Elevator
Eire Pians >vv_.

Date:

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control
TCO
Flam/Combust Tanks

" Y

Fireplace Venting
Final

Other

= e

U.C.C. F140
(rev. 1704)

1 White = Inspactor Copy
3 Pink = Office Copy

NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks

Alarm Systems

[ 1 System

[ 1 110v Interconnected

[ 1 CO Detectorsi{10v

Alarm Devices (i.e., smoke, heat, pulls,

Supervisory Devices (i. r@@ lowthigh air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

TOTAL -
Suppression Systems
Fire Pump ____  GPMType ____

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Headg DQ and Wet),
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

€O, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
T_‘ma >uu__m:omm [

1 Omm or _

] Oil

Administrative Surcharge $
. Mirimum Fee $
State Permit Surcharge Fee $§
TOTAL FEE $

2 Canary = Office Copy




. 13- ]93¢ +

Date Received

FIRE PROTECTION SUBCODE contel# 5ho1?

TECHNICAL SECTION Date issued
:z:oxgno:m;cooﬁwm Permit #
A, IDENTIFICATION—APPLICANT: OO_,\_v_.mqm ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION N LIEU OF OATH
" CONTRACTO MYNOA_D\ THIS OFFICE. CALL j_,_._.< O_O NO: 1-800-272-1000. I hereby certify that 1 am the (agent of) owner of ﬂmooa and am authorized to make this
Block y f application. .
Work Site Location { £ AL ( Applicant/Contractor
\m\ )= sign here:

Owner in Fee: m\.ﬂ%& g& \Kb D\Qw\\mk 7 \m\N\ S~ a— Print name here:

Tel. Ag §l \%\U e-mail D. TECHNICAL SITE DATA [ ] Certified Contractor [ ] ExemptApplicant
Address 0 & mt~\bb\tODn.\ Lo @A\\\QEQQQ. AA. DESCRIPTION OF WORK:

sireet municjpality . zip code
Contractor: J Tel. ( ) “ﬁﬂﬁﬁw:ﬂﬂ_”\ mo\cwqom S
ethod of Alarm/Suppression System Supervisio
Address 1SN mail PP ysiem Supervision

go\h&g >\v\ JLO %A\ NUMBER | FEE (Office Use Only)

Flammable/Combustible Tanks $
Fire Protection Equipment, NJ D_< of Fire mm:ma\ Permit No. Alarm Systems

Fire Protection Equipment, NJ Div of Fire Safety Instafler No [ ] System

Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

Home Improvement Contractor Registration No. or mmeE_o: Reason (if applicable):

Federal Emp. ID No. FAX: ( ) water/flow) — -
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air) L
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, belis)
Constr. Class: Present Proposed Fuel dﬁm.“ [ JFlammable or [ ]Combustible Other Devices
. _ S o Capacity TOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing Suppression Systems
Oor [ ]Conversion or [ ]Replacement Location of Panel: Fire Pump GPM Type
FuelType: [ }Gas [ Ol [ lElectric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ ] Existing Pre-action Valves
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ \. QQWM Standpipes
" Pre-engineered Systems
_.U_Wﬂm_w_%_\_,_\_m»&< (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical
: i i A iti i _
] No Plans Required ,_,Wy“_um Failure  Failure pproval  Initial Dry Chemical
[ 1 Partial -Understab Utilities Approved arm System CO, Suppression -
Date: Approved by: m:vnzw.mm_o: Sys. Foam Suppression - _—
[ ] Fire Protection Plans Approved Wm:mﬁzvm FM200 Suppression I
Date:______ Approved by: re Fump . : Other R —
Joint Pl m iew Required: Pre-Eng. System Other Systems
oint Plan Review Required: Mechanical Kitchen Hood Exhaust System
[ 1Bidg. [ ]Elec. [ ]Plumb. [ ]Elev. Smoke Control Q Smoke Control System .
SUBCODE APPRQV, Lt N Tco Fuel-Fired Appliances [*f Gas [ ] 0it [ ] Solid @
Date: Fireplace Venting/Metal Chimney
Approved by: M_mB“OQB,wcmﬂ Tanks Other
ireplace Venting -
SUBCODE APP Final nln%_ww Administrative Surcharge $
_Omﬁ_m.oo _ Other Minimum Fee $
A =m<ma by: v/ Xs\. State Permit Surcharge Fee $
pp Y: £— O

TOTAL FEE
U.C.C. F140 (rev. ongnm = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold =Applicant Copy $
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Fire Suppression System Certificate of Installation

L LI

¥ L]
lI bl 20 Meridian Road, Suite 1 « Eatontown, NJ 07724
e Q e 350 Fifth Avenue ¢ 59th Floor * New York, NY 10118
e Protectlon Phone: (732) 643-0075 « Toll Free: (800) 368-0024 » Fax: (732) 643-0076

Job Information

Job Name JOE'S CRABSHACK Job Number: 164661752
Job Address 1048 CEDAR BRIDGE RD Type of System: Ansul R-102 7.5 System

BRICK, NJ 08724

Fire System Distributor

Fuel/Energy Shut Off Devi7 Gas Valve: Electrical Wehanical () Size: ‘2,//0

Installed. Testedon /21 (? Electric Equipment Shuj-down Tested: () Yes () No

This Fire Suppression System/is installed in accordance with the Manufacturer’s instructions and
drawings, NFPA 96 and 17 (current issues) and all applicable state and local codes. All electrical
work or work performed by others to complete the installation of this system has been
completed. Exceptions to the above are noted below. (Use back of sheet if necessary)

Asol 75/ RL Cots SysTe~ Tested « Prasel)

installer's Name K\\ \S C/AJ?/S

Signature Date %Lﬁ 7

s ———, "
Yl Lo Y 4 -
" —

Owner or Owner’s Representative

| have received a copy of the Fire Suppression System Owner’'s Manual and | understand it. | also
understand that it is the recommendation of the National Fire Protection Association (NFPA) that
the system be inspected every six months to maintain its reliability.

Signature Date

Authority Having Jurisdiction

Typeof Test _ __ Cartridge Dump _ _ Other
Functional tests have been withessed and the system performs as designed.

Signature Date




&fﬁb -

Shooting Date/Time : 5/3/2013 9:06:35 AM

: 5/3/2013 9:06:38 AM

Shooting Date/Time 1 5/3/2013 9:06:51 AM
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DAILY REPORT ' ‘
PROJECT NAME:_Taes Crae S’m«/ Bewce Fazn  pate May 2 2013
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Joes Crab Shack Brick NJ NFPA and Test Report Page 1of1

Joes Crab Shack Brick NJ NFPA and Test Report
Hanly, Christopher [Christopher.Hanly@sbdinc.com]

Sent: Wednesday, July 31, 2013 1:22 PM
To: Fire Bureau
Cc: Love, John [John.Love@sbdinc.com]

Attachments: 1048 Cedar Bridge Rd. - Jo~1.pdf (2 MB) ; JCS Brick FA Test.pdf.pdf (16 KB)
Good aftefnodh,

Attached are the test report and the NFPA forms for the above referenced site. If you need anything else or have any
questions please let me know.

Thanks for your help.

Christopher Hanly
District Operations Manager

2000 Cabot Blvd West Suite 100

Langhorne, PA 19047

0: 215-710-9286 F: 215-757-2266
christopher.hanly@sbdinc.com | www.stanleysecurity.com

STANLEY

Terueity

https://webmail.hmc1.comcast.net/owa/?ae=Item&t=IPM.Note&id=RgA AAACAIeGvGxc%2bT5... 7/31/2013




FIRE ALARM SYSTEM RECORD OF COMPLETION

To be completed by the system installation contractor at the time of sysiem acceptarnce and approva

1. Protected Property Information
Nameorpopery: Jog's Crab  Shack
addess  pd8 Cedar B,m‘daa,,. Rd. R
Description of property: 100 -f%a\r_«z&.&?m{l@, -_.3"@,}/ Seskayrand=
Ocoupaney type: . Reshmormnte  (IFC Groop A=2) .

Namé of property tepresentative: _
A'ddl'CSSZ el et D e e e e e i e e e s i e e

Phone: Fax: .. FE-mal S
Authority having jurisdiction over thisproperty:

Phone: Fax: e, Bemail:

2. Fire Alarm System Installation, Service, and Testing Informaticn
Installation coritractor for this equipment;  EMergency Response Associates
Address; Post Office Box 4970 Philadelphia, PA 191 19 o
Phone:  215-843-9290 Fax:  215-843-5268 . Eemail
Seiviee organization for this equipment: '_gi‘mley CQ‘W“U“‘W SﬁCués P?/ Sg)u FLoAS
addres: 2200  ahor Sl | (M%G/mr s .
Plone: wﬁ 83‘{' 3L ke B E-maxl

Ow Sthe_  Location of Historfeal Test. chons

. Andy@erafire.com .

Location of as-built drawings:
‘Location of systém operation and maintenanee manuals: Lov Sk, b}’ 90:193

A contract fof test and inspection in atéordance with NFPA standards is in effect as of

Contracted testing company: . e e e e s s
Phone: Fax: E~maxl

Contractekpirés: _ Contractnumber:  Frequencyof routirie inspections:
3. Type of Fife Alarm System of Setvice

NEPA 722 Chapter Refeience-of System Type: o ) ] e
Name of organization receivingalaym signals with phone:numbers (if applicable):

Alarm: S“}'élm‘(/)/ Secus! W . ... Phemer .
Supervisory; N4 ‘ . BHemer o

. _ Pliore:

Trguble: V%
Entity to which alarms are retransinitted: . ) Phoner
‘Method of retransmission of alarms to-that organization er Jogation:

NFRATZ, Fig, 452.1®. 1 of 5)

Copyright ©22009 Natiohal;Firé Protéction Assogiation: Triis form may bs copiedor individus! use other than for resdle, it may. not be cogied'for commiertial sale or distibution




1t Chapter 8, note the means of transmission from the protecied premises to the central station:
bay| Digital alarm communicator [J McCulioh (] Multiplex [0 2-way radio [J 1-way radio [J N/A

If Chapter 9, note the type of conneciion: [J Local energy [ Shunt [ N/A

3.1 System Software

Operating system (execulive) sofliware revision level:

Site-specific software revision date: Revision completed by:

4. Signaling Line Circuits

Characteristics of signaling line circuits connected 1o this system (sce NFPA 72%, Table 6.6.1):

/ Style: Class: _5

5. .Alarm-Initiating Devices and Circuits

‘Quantity:

Characteristics of tnitiating device circuils connected to this system (see NFPA 72%, Table 6,5):
Quantity: Syl Clss:

5.1 Manual Initiating Devices

5.1.1 Manual Pull Stations Number of manual pull stations: _é
Type of devices: K] Addressable [ ] Conventional [ Coded [ Transmitter (] N/A

5.2 Automatic Initiating Devices

5.2:1 Area Smoke Detectors Number of smoke detectors: / o
Type of coverage: [ Complete area [ Partial area Kf Nonrequired paitial area [ N/A
“Type of devices: @/Addressable. [FConventjonal {{] Coded. [ Transmitter [JN/A

Type of smoke detector sensing -tcchnolog_y: [} Ionization ,& Photoelectric

5.2.2 Duct Smolke Détectors Number of duct simoke defectors: 74

Type of coverage: . ' L e
Type of devices: ZrAddre_:ss_able {7 Conventional [[] Coded [ Transmitter [ IN/A

“Type of smoke detector sensing technology: [] Ionizafion gl’ihotoelectric

523 Heat Detectors Numiber of heat détectors: o

Type of coveragé: [] Complete area [ ] Partial area [ ] Notirequired partial area. CNvaA o
Type of devices: [] Addressable [] Conventional [ ).Coded [] Transmitter [J N/A

5:2.4:Sprinkler Waterflow Detectors ~ Number of waterflow detectors: / e
Type.of-devices: [FAddressable [ ] Gonventional [ ] Coded [ Transmtter [N/A

5.25 Alarm Verification  Nuniber of devices subjoct to alarm verification: o
Alarm verification on this system is: [ Enabled [] Disabled []$etfor ~ seconds

6. Supervisory Signal-Initiating Devicés and Circuits

6.1 Sprinkler System Number of valve supervisory switches: / -

Type of devices: Addressable [ Conventional [JCoded [ Transmitter [JN/A
NFPA 72, Fig. 4.5.2.1 (p. 2 of 3).

Copyright ©2009-National Fire Protection Association. Thiis fotm may-be copied for ifdividual use other than for resale. it may not-be-copied for commercial sele ordistribution.




6.2 Fire Pump
Type of fire pump: [ Electric [0 Diesel
Type of fire purhp supervisory devices: [] Addressable [ Conventional [J Coded [ Transmitter O N/A

Fire Pump Functions Supervised
[ Fire pump power [ Fire pump running [ Fire pump phase reversal [ Selector switch not in auto
[J Engine or controf panel trouble {J Low fuel

Other:

6.3 Engine-Driven Generator
Type of generator supervisory devices: [ Addressable: [1:Conventional [ Coded [ Trahsmiter [ N/A

[ Erigine of control panel trouble [ Genéfdtorunning [ Selsctorswiteh iiot in auts [ Low ful
Other: . . . e e e e e e
7. Annunciators

7.1 Annunciator 1 {J Local [YRemote
Type: frAddressable [ Direotory [ Graphic [JNA  Location: _ P’ov& Jaoy™

7.2 Annunciator 2 [[J Loeal [J.Remote
Type: 0 Addressable [0 Directory [ Graphic (1A Looation: e e

7.3 Annungiator3  [JLocal [JRemote
Type: 0 Addressable: []Directory [ Graphic [INA  Location:

8. Alarm Netification Devices and Circuits

8.1 Emergenty Voice Alarin Serviee

‘Number of single vgice alarm channe]s: ~ Niumber of multiple' voice alarm ehannels:

‘Number of speakers:  Numberofspeakerzories:
8.2 Teléphone Jacks

Numnber of telephone jacks:installed: __ Number ofitelephone handsets storedonsite:

Type of telephone system instalied: [ Eleetrically powered ({7 8ound powered [1N/A

8.3 Non¥oice Audible System
Characteristics of notification device circuits connected to this system: (see NFPA 222@-, Table 6.3)-

Quantity: 6/ oL Ster o Class B

8:4 Types and Quantities of Nonvgice Nofification A ppliances Installed )
Bells: With visual device! ~ Homs: /7 ~ With visual device: I Z
Chimes: - With visual deviee: Bells: ) ‘With visual device:

Visual devices withoutaudible devices; & Other (@eseribe)s

NFPA 72, Fig. 45.2.1 (p. 3 of 5)

Copyright ©-2009-National. Fire Protection Associalion. This form.may.be copied for individual.use-other thizn for fésdle. IL.iay riotbie Copied for coinAvercial sale or distribution,




8. Emergency Control Functions Activated
[ Hold-open door releasing devices E/Smoke management or smoke control

{1 Door unlocking [ Elevator recall ) Other
10. System Power Supply

10.1 Primary Power

Nominal voltage: //0 Amps: s
Overcwrent protection:  Type: 8 (‘&2}&;—’ } Amps: /s
Location (of primary supply panclboard): /—EICK‘i' UDJ)V\

Disconnecting means location: ) o [/LQ,/J\Q/ Qo d

10.2 Secondary Power

Location: /‘r)_ Pom'\j/\‘ Type: 8@“»9;} Y Nominal voltage: /2~ Currentrating:

Numbcr-of',stan'dby'batteries: zZ ~ Amp hour rating: 7’

[ocation of cmergenicy genérator:! ] j\j/ A

Location of fuel storage: v . '

Calculated capacity of secondary power to drjve the system

Instandby mode: Z‘f das ... ...  Inalarm mode: . 470 WV’V\«
11.Record of System Instaltation

Fill oul after all installationis complete and wiring has been checked for opens, shorts, gl"ozmdﬁzz[ts, and improper

branching, but before:conducting operational acceptance tests.

The system has been installed in accordance with the following NFPA standards; (Note.any or all that-apply.)

BQZ(NFPA 72% (] NFPA 70% Article 760
{7 Manufacturer’s published instructions [[] Other (please specify):.

System deviations from referencéd NFPA standards: } . - S
Printed name: ?DL SA‘\\DS\ Row .. Dae ?/267//3 S

_Em?m,y FesponBile: Cpesations. Mae. . Phone 25 8439290, .

12. Record 6f System Operation

Al operational features and functions of this systern weie-tested by or in the presence of the signershown.below, ‘on the date
shown below, and. were:found tobe operatmg properly in acéordance with the requirements of

Pnrpa 72% ‘ [ NFPA 707, Article 760
O Manufactmer s published instiuctions [T} -Other {please specify):
4ccordance with Inspection and. Testing Form (Figure 10.6.2.3 of NFPA. 72“') is attached

C - —  Printed name: §Pce_ SANDWE:M _ Date: ?7/257//3
wuz_rabv\Cy @af?o«sﬁzrme Ofﬂﬁ\.‘h oINS M7(‘ . Phone: Z (5 35,43 72 gﬂ

NFPA 72, Fig. 4524 (p. 4 of 5)

Copyright © 2009 National Fire Protection Associalion, This form may be copied for individual use oflier-than for resale. It may not be copied for commercial sale or disiribution.




13. Certifications and Approvals

13.1 System Installationym\ctor

This system as specifiedferein has been installed and tested according to all NFPA standards cited herein.

Signed: ... Printedname: Andrew Lieberman Date: ?/2’.‘1 7.3
Organization: ‘Emergency Response Title:  Owner Phone: 215-843-92380

13.2 System Service Contractor
This system as specified herein has been installed and tested. acgording to all NFPA standards cited hérein.

Signed: Printed name: Date:
Organization: . Tte Phome:
13.3 Central Station

This system as speeified herein will be monitored accoiding to all NFPA standards cited herein.

Signed: ., Printedname: Date:

Organization: ~ ~ ~  Tide Phone:

13.4 Property Representatiye

Taceept this system ashaving beeninstalled and tested to its specifications and all NEPA standards gited heréin.
Signed: Pritited name: Date:
Orgavization: o Wte . . Phome

13.5 Authority Having Jurisdiction
T have witnessed a satisfactory acceptance test of this system and find it to bé inistalled and operating properly in.acesrdance
with its-dpproved plans and specifications, its:approved sequence of operations, and with all NEPA standards cited herein.
Signed: _ Prinfed name’. Date:

~ Phope;

Organization:

NFPA T2, Fig. 4521 . 5ot B)

Copyright © 2009 National Fire Protection Association, This form'may be copied forindividual use offier than forresale. it may not be copiéd for commereial sale. or distribilion.






ETITE2 Al Activity Report '

Page 1 of 4

Activity from G7/22/13 09:30 to §7/22/13 14:20 with open/close activity.
1116922558
JOE'S CRAB SHACK #0779
0779 - FA
1048 CEDAR BRIDGE RD
BRICK, NJ 08724
732-473-7670
Date/Time Day Panel Zone # Zone Area Zone Type Event Information/Comment
07/22/13 09:31:54 Mon DMSG EQUIPMENT ALARM

SUPERVISION PROGRAM MODE EXIT
07/22/13 09:31:58 Mon TMSG FIRE PANEL EQUIPMENT TROUBLE

SUPERVISION COM SYSTEM RESET

07/22/13 09:32:01 Mon 203 SPRINKLER TAMPER VALVE SUPERVISIONALARM
FIRE SUPERVISORY-GATE
VALVE
07/22/13 09:32:04 Mon 204 SPRINKLER TAMPER VALVE SUPERVISIONALARM
FIRE SUPERVISORY-GATE
VALVE
07/22/13 09:59:20 Mon GRF  FIRE PANEL EQUIPMENT TROUBLE
SUPERVISION GROUND FAULT
07/22/13 10:00:30 Mon GRF  FIRE PANEL EQUIPMENT RESTORE
SUPERVISION GROUND FAULT
07/22/13 10:22:26 Mon GRF  FIRE PANEL EQUIPMENT TROUBLE
: SUPERVISION GROUND FAULT
07/22/13 10:23:14 Mon GRF  FIRE PANEL EQUIPMENT RESTORE
SUPERVISION GROUND FAULT
07/22/13 10:34:21 Mon 215 POLLUTION FIRE - SMOKE ALARM
: CONTROL ALARM FIRE ALARM

07/29/13 14:58



Page 2 of 4

Event Information/Comment -

Date/Time Day Panel Zone# Zone Area Zone Type
07/22/13 11:05:25 Mon 215 POLLUTION FIRE - SMOKE RESTORE
CONTROL ALARM FIRE ALARM
07/22/13 11:06:49 Mon 203 SPRINKLER TAMPER VALVE SUPERVISIONRESTORE
FIRE SUPERVISORY-GATE
VALVE SENSOR
07/22/13 11:06:52 Mon 204 SPRINKLER TAMPER VALVE SUPERVISIONRESTORE
FIRE SUPERVISORY-GATE
VALVE SENSOR
07/22/13 12:27:00 Mon 216 KITCHEN ANSUL FIRE - SPECIAL ALARM
FIRE ALARM
07/22/13 12:28:35 Mon 215 POLLUTION FIRE - SMOKE ALARM
CONTROL ALARM FIRE ALARM
07/22/13 12:28:55 Mon 216 KITCHEN ANSUL FIRE - SPECIAL RESTORE
FIRE ALARM
07/22/13 12:31:02 Mon 215 POLLUTION FIRE - SMOKE RESTORE
CONTROL ALARM FIRE ALARM
07/22/13 12:38:17 Mon 215 POLLUTION FIRE - SMOKE ALARM
CONTROL ALARM FIRE ALARM
07/22/13 12:44:12 Mon AT FIRE PANEL AUTOTEST ALARM
PERIODIC TEST, SYS TRBL
07/22/13 12:56:48 Mon 216 KITCHEN ANSUL FIRE - SPECIAL ALARM
FIRE ALARM
07/22/13 13:01:24 Mon 215 POLLUTION FIRE - SMOKE RESTORE
CONTROL ALARM FIRE ALARM
07/22/13 13:01:28 Mon 216 KITCHEN ANSUL FIRE - SPECIAL RESTORE
FIRE ALARM
07/22/13 13:17:19 Mon 204 SPRINKLER TAMPER VALVE SUPERVISIONALARM

FIRE SUPERVISORY-GATE
VALVE

07/29/13 14:58



Date/Time Day

Panel Zone # Zone Area

Zone Type

Page 3 of 4

Event Information/Comment .

07/22/13 13:33:26 Mon

07/22/13 13:34:28 Mon

07/22/13 13:35:56 Mon

07/22/13 13:37:37 Mon

07/22/13 13:58:37 Mon

07/22/13 13:58:40 Mon

07/22/13 13:59:23 Mon

07/22/13 14:02:57 Mon

07/22/13 14:03:00 Mon

07/22/13 14:03:03 Mon

07/22/13 14:07:05 Mon

07/22/13 14:07:21 Mon

07/22/13 14:07:31 Mon

204

209

209

215

216

202

202

215

216

SPRINKLER TAMPER VALVE SUPERVISIONRESTORE

LOADING DOCK

LOADING DOCK

POLLUTION
CONTROL

KITCHEN ANSUL

POLLUTION
CONTROL

KITCHEN ANSUL

FIRE SUPERVISORY-GATE
VALVE SENSOR

SYS COMM

TECH JASON CALLED TO
CHECK SIGNALS ALL
RECIEVED ..WILL CB

FIRE - MANUAL PULL ALARM

STATIO

PULL STATION

FIRE - MANUAL PULL RESTORE

STATIO

FIRE - SMOKE
ALARM

FIRE - SPECIAL

WATERFLOW

WATERFLOW

FIRE - SMOKE
ALARM

FIRE - SPECIAL

PULL STATION

ALARM
FIRE ALARM

ALARM
FIRE ALARM

ALARM
WATER FLOW

RESTORE
WATER FLOW

RESTORE
FIRE ALARM

RESTORE
FIRE ALARM

CALLIN

SYS COMM

PER LOG ALL SIGNALS
GOOD, TECH MIKE CALLING
BACK TO PLACE ACCT

SYS COMM
DAILY AUTO TEST
PROGRAMMED

07/29/13 14:58



Page 4 of 4

Event Information/Comment -

Date/Time Day  Panel Zone # Zone Area Zone Type
07/22/13 14:07:36 Mon AUTO COMME
MS TEST => ISVC
07/22/13 14:17:25 Mon 202 WATERFLOW ALARM
WATER FLOW
07/22/13 14:18:38 Mon ALARM ACK
PIX: 1
07/22/13 14:19:00 Mon FIRE

07/22/13 14:19:14 Mon

BRICK TOWNSHIP FIRE
7322621100

CALL RES
ANSWER

07/29/13 14:58




e

Fire Suppression System Certificate of Installation

C (30
.

ll bl 20 Meridian Road, Suite 1 + Eatontown, NJ 07724
e Q e 350 Fifth Avenue ¢ 59th Floor * New York, NY 10118
Fife Protectlon Phone: (732) 643-0075 * Toll Free: (800) 368-0024 + Fax: (732) 643-0076
Job Information ‘
Job Name JOE'S CRABSHACK Job Number: 164661752
Job Address 1048 CEDAR BRIDGE RD Type of System: Ansul R-102 7.5 System
BRICK, NJ 08724
Fire System Distributor
Fuel/Energy Shut Off Devic Gas Valve: Electrical & Mechanical () Size: 'Z,/ 6

Installed. Testedon /21 (? Electric Equipment Shut-down Tested: () Yes () No

| This Fire Suppression System/is installed in accordance with the Manufacturer’s instructions and
drawings, NFPA 96 and 17 (current issues) and all applicable state and local codes. All electrical
work or work performed by others to complete the installation of this system has been
completed. Exceptions to the above are noted below. (Use back of sheet if necessary)

Aeol 7.6/ RCL Coes SysTe~ Tested « Prssel

nstaller's Name \\ | v
ISigtnalllture N K \E C/AJ:Z/S ’Date ;%/L/ 2
e /

~ (e
Q™

Owner or Owner’s Representative

I have received a copy of the Fire Suppression System Owner’s Manual and | understand it. | also
understand that it is the recommendation of the National Fire Protection Association (NFPA) that
the system be inspected every six months to maintain its reliability.

Signature Date

Authority Having Jurisdiction

Typeof Testt _ __ Cartridge Dump _ _ Other

Functional tests have been witnessed and the system performs as designed.

Signature Date




Joe'«~ . Shack:
1

Joe's Crab Shack:
Tim's Mail [tim@fireprotechinc.com]

Sent: Thursday, August 01, 2013 4:26 PM

To: Fire Bureau

Attention Inspector Orlando,

Page 1 of 1

Contractor’s Material and Test Certificate for Aboveground Piping is attached for the above referenced project.

Sincerely,

Tim Shannon

Fire Pro Tech, Inc.

6 Station Place

Howell, NJ 07731

0 -732-363-5955

F - 732-363-3031
www.fireprotechinc.com

8/2/2013




Contractor’s Material and Test Certificate for Aboveground Piping

PROCEDURE

*
Upon completion of work, inspection and tests shall be made by the Contractor's representative and witnessed by an owner’s representative. All defects

shall be corrected and system left in service before contrattor's personne! finally leave the job.

A certificate shall be filled out and signed by both representatives. Copies shall be prepared for approving authorities, owners, and contractor. It is
understood the owner’s representative’s signature in no way prejudices any claim against contractor for faulty ma

comply with approving authority’s requirements or local ordinances.

‘

terial, poor workmanship, or failure to

PROPERTY NAME Joe's Crab Shack

DATE 7/31/13

PROPERTY ADDRESS 1048 Cedar Bridge Road Brick, NJ 08723

PLANS

ACCEPTED BY APPROVING AUTHCRITIES (NAMES) The Township of Brick

ADDRESS 401 Chambersbridge Road Brick, NJ 08723

INSTALLATION CONFORMS TO ACCEPTED PLANS YES [J NO
EQUIPMENT USED IS APPROVED XYES [ nNO
IF NO, EXPLAIN DEVIATIONS
HAS PERSON IN CHARGE OF FIRE EQUIPMENT BEEN INSTRUCTED AS TO LOCATION Kyes [ NO
OF CONTROL VALVES AND CARE AND MAINTENANCE OF THEIS NEW EQUIPMENT?
IF NO, EXPLAIN
INSTRUCTIONS | HAVE COPIES OF THE FOLLOWING BEEN LEFT ON THE PREMISES ®vyes [ No
1. SYSTEM COMPONENTS INSTRUCTIONS MYES [ NO
2. CARE AND MAINTENANCE INSTRUCTIONS X YES [ NO
3. NFPA25 X YES [ NO
LOCATION SUPPLIES BUILDINGS Entire Building :
YEAR OF ORIFICE TEMPERATURE
MAKE MODEL MANUFACTURE SIZE QUANTITY RATING
SPRINKLERS Reliable F1FR56 2012 1/2" 95 155°
Reliable G5-56 2012 /2" 29 165°
Reliable F3QR 2012 1 5 155°
Tyco DS-3 ECCH 2012 1 2 155°
PIPE AND TYPE OF PIPE Black Steel
FITTINGS TYPE OF FITTINGS Cast Iron
MAXIMUM TIME TO OPERATE
ALARM VALVE ALARM DEVICE THROUGH TEST,CONNECTION
OR TYPE MAKE MODEL MIN SEC
FLOW Vane Potter VSR 0 45
INDICATOR
MAKE MODEL SERIAL NO. MAKE MODEL! SERIAL NO.
N/A
TIME TO TRIP TIME WATER ALARM
DRY PIPE THROUGH TEST WATER AIR TRIP POINT REACHED OPERATED
OPERATING CONNECTION PRESSURE | PRESSURE |AIR PRESSURE | TEST OUTLET | PROPERLY
TEST MIN SEC PSI PSl PS| MiN SEC YES NO
WITH
Q.0.D.
W/O
Q.0.D.
IF NO, EXPLAIN
OPERATION [1 PNEUMATIC [ ELECTRIC [[] HYDRAULIC
PIPING SUPERVISED [IYES [INO DETECTING MEDIA SUPERVISED [ ] YES [1NO
DOES THE VALVE OPERATE FROM THE MANUAL TRIP AND/OR REMOTE
DELUGE & CONTROL STATIONS [JYES [1INO
PREACTION IS THERE AN ACCESSIBLE FACILITY IN EACH CIRCUIT IF NO, EXPLAIN
VALVES FOR TESTING? [1YES [INO
DOES EACH CIRCUIT OPERATE DOES EACH CIRCUIT MAXIMUM TIME TO
MAKE | MODEL SUPERVISION LOSS ALARM OPERATE VALVE RELEASE OPERATE RELEASE
YES NO YES NO MIN | SEC
PRESSURE LOCATION MAKE &  SETTING STATIC PRESSURE RESIDUAL PRESSURE FLOW RATE
REDUCING & FLOOR MODEL (FLOWING)
VALVE TEST INLET (PSI) OUTLET (PS!) INLET (PSI) QUTLET (PSl) FLOW (GPM)




J.'x

HYDROSTATIC: Hydrostatic tests shall be made at not less than 200 psi (13.6 bars) for two hours or 50 psi (3.4 bars) above static

TES, pressure in excess of 150 psi (10.2 bars) for two hours. Differential dry-pipe valve clappers shali be left open during test to prevent
DESCRIPTION damage. All aboveground piping leakage shall be stopped.
PNEUMATIC: Establish 40 psi (2.7 bars) air pressure and measure drop, which shall not exceed 1% psi (0.1 bars) in 24'hours. Test
pressure tanks at normal water level and air pressure and measure air pressure drop which shall not exceed 1% psi in 24 hours.
ALL PIPING HYDROSTATICALLY TESTED AT 200Lbs. FOR 2 HOURS IF NO, STATE REASON '
DRY PIPING PNEUMATICALLY TESTED [JYES [JNO
EQUIPMENT OPERATES PROPERLY XYES [INO
DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT ADDITIVES AND CORROSIVE CHEMICALS, SODIUM SILICATE
OR DERIVATIVES OF SODIUM SILICATE, BRINE, OR OTHER CORROSIVE CHEMICALS WERE NOT USED FOR TESTING
SYSTEMS OR STOPPING L EAKS? YES [INO
DRAIN READING OF GAGE LOCATED NEAR WATER RESIDUAL PRESSURE WITH VALVE IN TEST
TESTS TEST SUPPLY TEST CONNECTION 71 PSH CONNECTION OPEN WIDE 62 PSI
UNDERGROUND MAINS AND LEAD-IN CONNECTIONS TO SYSTEM RISERS FLUSHED BEFORE
CONNECTION MADE TO SPRINKLER PIPING.
VERIFIED BY COPY OF THE U FORM NO. 858 [JYES [XINO OTHER EXPLAIN
FLUSHED BY INSTALLER OF UNDERGROUND
SPRINKER PIPING YES [INO
IF POWDER DRIVEN FASTENERS ARE USED IN CONCRETE IF NO, EXPLAIN
HAS REPRESENTATIVE SAMPLE TESTING BEEN COMPLETED? [JYES [INO
BLANK TEST NUMBER USED LOCATIONS NUMBER REMOVED
GASKETS
WELDED PIPING [ YES NO
IF YES...
DO YOU CERTIFY AS THE SPRINKLER CONTRACTOR THAT WELDING PROCEDURES COMPLY
WITH THE REQUIREMENTS OF AT LEAST AWS D10.9. LEVEL AR 3? [JYES [INO
DO YOU CERTIFY THAT THE WELDING WAS PERFORMED BY WELDERS QUALIFIED IN COMPLIANCE
WELDING WITH THE REQUIREMENTS OF AT LEAST AWS D10.9. LEVEL AR 37 {JYES [JNO
DO YOU CERTIFY THAT WELDING WAS CARRIED OUT IN COMPLIANCE WiTH A DOCUMENTED
QUALITY CONTROL PROCEDURE TO INSURE THAT ALL DISCS ARE RETRIEVED, THAT OPENINGS
IN PIPING ARE SMOOTH, THAT SLAG AND OTHER WELDING RESIDUE ARE REMOVED, AND THAT
THE INTERNAL DIAMETERS OF PIPING ARE NOT PENETRATED? [dYES [1NO
CUTOUTS DO YOU CERTIFY THAT YOU HAVE A CONTROL FEATURE TO ENSURE THAT ALL CUTQUTS (DISCS)
(DISCS) ARE RETRIEVED? R YES [NO
HYDRAULIC NAMEPLATE PROVIDED IF NO, EXPLAIN
DATA K YES [INO
NAMEPLATE
DATE LEFT IN SERVICE WITH ALL. CONTROL VALVES OPEN.
REMARKS 7131113
NAME OF SPRINKER CONTRACTOR:
Fire Pro Tech, inc.
SIGNATURES : TESTS WITNESSED BY
’ FOR PROPERTY OWNER (SIGNED) TITLE DATE
LERC ONTRACTOR (SIGNED DATE s
/Ff’w{?; ) /@“E@&wéa 03113

ADDITIONAL EXPLANATIONS AND NOTES




FRENCH & PARRELLO

ASSOCIATES, PA, CONSULTING ENGINEERS

April 11, 2013

Jeff Stehlar
MULVEY CONSTRUCTION
5583 Davison Road

Lockport, NY 14094

Re:  Field Observation Services
Joes Crab Shack
Brick, NJ
FPA No. 7072.001

Gentlemen:

Should you have any questions concerning any of the items discussed in this report, please do
not hesitate to contact us,

Very truly yours,

FRENCH & PARRELLO ASSOCIATES, pa

David I. Calnan, PE w
Senior Vice President
A\ e

DIC/jac
Attachments

1 WalH ?s}»‘;mhsg, 2 B IR ¥
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o wew;
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¢ FRENCH & PARRELLO

ASSOCIATES, P.A., CONSULTING ENGINEERS

Date: 03/29/13 | Job No:7072.001

Project: Joe’s Crab Shack
1800 Route 34, Suite 101

Wall, New Jersey 07719 . Location: Brick Plaza, NJ
Phone: (732) 312-9800 Contractor: Mulvey | Owner:
TO: Weather: Clear Temp: 40’s®

Present at Site: Jay Kenny

FIELD REPORT

THE FOLLOWING WAS NOTED:

The writer arrived on site to monitor the removal of the existing footings and electrical conduit from the
proposed building pad. After the removal of the footings and conduit the contactor backfilled the area in
controlled 12” inch lifts utilizing a John Deere 450H dozer. Each lift was compacted utilizing Single drum
vibrating roller. Writer conducts in place density test with Troxler Nuclear Density Gauge. Test results meet
Project specifications.

See attached sheet for density test results and work location.

Copies to: Field File Signed Jay Kenny




" FRENCH & PARRELLO Nuclear Density Test Results

APAKIATIE, B A, GRRAI A ANCHELRS

Project: Joe's Crab Shack Sheet: 2 of 3
Job Number: 7072.001 Date: 3/29/13 Gauge: 19939
Operator: Jay Kenny MS: 532 DS: 2135
Test Number 3robefepth Wet mty mty Percent Proctor Value Percent
{in) (PCF) (PCF) Moisture (PCF) Compaction_j
1 12 139.0 128.9 7.8 132.0 97.7
2 12 140.8 1276 10.3 132.0 96.7
3 12 139.6 128.1 9.0 132.0 97.0
4 12 141.5 129.1 9.6 132.0 97.8
5 12 140.7 130.2 8.1 132.0 98.6 =
Test Number Test Locations and Remarks
1 Building Pad south east corner 3' below grade
2 Building Pad south end 2' below grade
3 Building Pad south east corner 1' below grade
4 Building Pad south west corner 1' below grade
5 Building Pad middle Approx grade
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Particle Size Distribution Report
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GRAIN SIZE - mm..
o % Gravel % Sand o
% Cobbles Coarse Medium Fine Coarse Medium Fine % Fines
0.0 1.2 9.0 22.1 19.4 21.2 15.1 12.0
SIEVE PERCENT SPEC.” PASS? Material Description
SIZE FINER PERCENT (X=NO) Brown cmf SAND, some+ mf+ Gravel, little- Silt
2 100.0
1.5 99.4
1 8.8 Atterberg Limits
75 98.0 PL= e Imis
375 89.7 = o B
#4 71.7 Coefficients
#10 67.7 Dgo= 9.6503 Dgg= 7.2851 Dgo= 1.1834
#16 60.0 Dgg= 0.6524 D3p= 0.2843 D15= 0.1063
#30 483 D3g= CiE Ce2
#60 27.1 cer o es
#100 18.7 _ Classification _
#9500 12.0 USCS= AASHTO=
Remarks
" (no specification provided)
Location: Onsite Material
Sample Number: S-1 Date: 4/1/13
FRENCH & PARRELLO ASSOCIATES, P.A. || Client:
CONSULTING ENGINEERS Project:  Joe's Crab Shack
Wall, NJ Project No:  7072.001 Figure

Tested By: AF

Checked By: RT
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Water content, %
Test specification: ASTM D 1557-07 Method ¢ Modified
Elev/ Classification - Nat. % > % <
.G. Pl
Depth UscCs AASHTO Moist. Sp.G LL 3/4in. No.200
—— 1 UYSCS [ Y7 | No.200
5 2.0 12.0
TEST RESULTS . MATERIAL DESCRIPTION
Maximum dry density =136.0 pCf Brown cmf SAND, some+ mfr Gravel, little- Sil
Optimum moisture = 6.0 %
Project No.  7072.001 Client: Remarks:
Project:  Joe's Crab Shack
o Location: Onsite Material Sample Number: §-|
FRENCH & PARRELLO ASSOCIATES, P.A.
CONSULTING ENGINEERS
Wall, NJ Figure
“L“\

Tested By: AF

Checked By: RT




| Michael A. Beach & ASSOciates | ’

Consulting Structural Engineering

Michael A. Beach, PE
| : : | - . Paul L. Constantini, SE, PE
April 30,2013 R ' , ; Timothy D. Jennings, PE

, E . , Anthony J. Varano, SE, PE
John W. Lister, Architects g _ ' ' '
_Attn: Mr. John W. Lister, RA' ‘ IL&AY 6'7 Zm& R m \O, -
115 Westtown Road ‘ o : - w B
Suite 201 ‘ : -
vWe"s_t Chester, PA 19382
Re: = Joe’s Crab Shack :

Brick, NJ

File 1143.43

Dear John:
Pursuant to your request we have prepared the attéched sketches SK-S-1, SK-S-2, SK-S-3 and SK—S—4.
These sketches have been prepared to document revisions performed in the field. These revisions were

rerformed due to field conditions and/or construction techniques. N

We hope that this letter and the attached sketches satisfy your requirements at this time. If there are any
further questions or comments regarding this documentation please do not hesitate to call our office. ,

Very truly yours,

Michael A. Beach & Associates, LLC

it

Atféchﬁienf’s i

o Twin Ponds Executive Campus ‘ ‘
- 200 Birchfield Drive « Suite 205 - Mourit Laurel, New Jersey 08054
Phone: (856) 273-1909 - Fax: (856) 273-1480 + E-mail: mail@mabeachassoc.com
£ : o www.mabeachassoc.com

.




WT WOOD POST PER PLAN
7/8"0 THREADED ROD (AST / 38‘3’?85{2?&’ %

A193). INSTALL INTO CONCRETE

FOUNDATION w/ HILTI 5/8"6 ANCHOR ROD w/
HIT HY150 MAX-SD EPOXY HILT HY150 MAX-SD EPOXY
,___FINISH FLOOR EL. q&
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ELECTRICAL
TECHNICAL S8ECTION
A DERTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000,

Biock 871 Lot X0 Qualification Code .
Work Site Location 1048 Omamq Bridge Road

Township of Brick, NJ 08724

Owner in Fes: Federal Realty Investment Trust

Tet  (484) 419-1215 e-mall  dioss@federalrealty.com

Date Received

i ymﬁmcm carhi mw fhat t am Em
application and performys g
Applicant signfCoTacTr L .m
skgn and seal hera:

Print name here:

Liety mﬁ%ﬁ sape §

\m .? m..wz\. Mww /of}r
erY

.ﬁ;oa.ﬂ

address D0 E. Wynnwood Rd,  Wynnwood PA 19096
- SR # 3 Zip Ve
Contractor U&m Fecrzic. Tel @3S £.20-4%20
Addrass ¥ G AT a-migi
\ﬁ&w&% {nipprell 37
Contraator License No, [1SO2 Exp. Dale
Horae inprovement Contractor Registration Mo, or Exemption Reason {f applicable

Federal Emp. 1D No._L2_~ 3377572 FAX: nwuww ‘wm%,,ﬁm%%

B ELECTRICAL CHARACTERISTION

Usa Groun Pragard M Propsed A-2
{ 1PolePad & . 1 1 Tenporary { 1 Other
Building Occupied as Resaurant _ Utilly Co.
Est. Cost of Elec. Work § 135,700
SOB BUNBAARY {Office Usa Only}
OLAN REVIEW INGPECTIONS Dates {Monthllay)
i1 No Plang Reguired Typae: iy W Faitlure  Approval  inilial
¥ dou
{1 Parlial -Uindersiab Utilties Approved mmmmm A
. A by SBarrier-Froe ; o
Date; pproved by e Trench P\ 284 w
W\ Elmctic Plans Approved Temp, Seev.
Date2A L3 Approved by: TS Constesorv. kD Caumr w275 0)
; TCO e pl.Cig u&
Loint Plan Review Fenuired Ciner
PBidg. [ 1Plumb PFRae, | 1B
{ IBldg [ 1Pl {1 [ 1Ev Service B 5. A3 D
UBCOY _% ROYAL for PERMIT Final WEAER
Jate 72 Sarrier-Free
Approved wwﬁ T7
n e Ternp. Cut-in-ard Date Issued
vc mm\ IDE %%vwof\»w for mawxﬂmebﬂm Fial Cutin-Card Date lssued
at \AW u L1g Annual Poo! inspection
is(.
& mmé«.@w m%\ T Date of Grounding and Bonding
- Certification

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

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

ITEMS

Lighting Fidures
Receptacles

Swiiches

Detectors

Light Poles

Motors—Fract. Hp QL
Emergency & Exit Lighis
QcSBma&aoam voﬁwm

SIZE FEE (Ofice Use Ofly) | |

TOTAL NUMBERS
Pool Permiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Ranga/Receplacle
KW Oven/Surface Unit Coss v Parwes)
KW lac. Water Heater

KW Elee. DryerfReceptacie

KW Dishwasher] BoeSTEL

P Garbage Disposal

KW Ceniral A/C Unit

HPIER Space HeatgflAr Handieh
KW Baseboard Heat

o HP Molors 1+ HP E ﬁ

KW TransformenGanerstor

AMP Service LFS ' ~msB -
AP Subpanels v
AMP Motor Control Cener

KW Elec. Sign/QOulline Light
ALk TN CoocERS .

2
455 &
L

Administrative Surcharge §
Minimum Fee §

. State Permit Surcharge Fee $

TOTALFEE §




Date Received Q\ \ & \ \ W ﬁ
ELECTRICAL SUBCODE n Cm& oXx < S N L«W 3

=

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 2a
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ifyfhat | am the (agent of) owner of record and am auth o

TECHNICAL SECTION Permit #

Block (0" 71 ot — L.OL  qualification Code
Work Site Location 1848-GedarRidge-Road—

Sle D\J\p mbers cidezs Zcoi Appllcant's Sigrfature/Contractor’s Seat and Signature
Owner in Fee Joe's Crab g

Address

erform the work listed on this application. b

[A ficensed Efec. Contractor [ ] Certifd Landscape Irrigation Cont'r _,.

CAL SITE DATA
1048 Cedar Ridge Road Brick NJ 08724 QT SIZE ITEMS FEE (Ofice

Tel (609 ) 839-3210 Brian McFadden - Stanley Black & Decker Lighting Fixtures

Contractor A-D & S Electrical Contractors of New Jersey Receptacles

Address _ 314 Monmouth Drive Cherry Hill NJ 08002 Switches
Detectors

Tel (_215)_990-0370 FAX (_215-)843-5268 Light Poles

Contractor License No. #6968

Motors—Fract. HP
Federal Emp. No._23-2882036

Emergency & Exit Lights
Communjcations Points

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed MWV.«\ &larm Devices/BA.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ ] Other i
Building Occupied as - Utility Co. — TOTAL NUMBERS o
Est. Cost of Elec. Work § _ 1 () —_ Pool Permitiwith UW Lights _—
— Storable Pool/Spa/Hot Tub
—— -~ KWElec. Range/Receptacle
JOB SUMMARY (Office Use Only) — KW Oven/Surface Unit -
PLAN REVIEW a Initial INSPECTIONS Dates (Month/Day) —  ____ KW Elec. Water Heater
FL No Plans Required hxwv“u &‘ Type: Failure  Failure Approval  Initial — . KWElc Dryer/Receptacle -
. . X Rough —— . KW Dishwasher
Joint _u_m.: Wm<_m<< Required: ) Barrier-Free —— ——_  HP Garbage Disposal
[ 1 Buiding [ ] Plumbing Trench KW Central A'C Unit -
[ ] Fire [ ] Elevator Temp. Serv. ——  ____ HP/KW Space Heater/Air Handier
[ 1 Elec. Plans Approved Constr. Serv. — KW Baseboard Heat -
Date: TCo —— . HP Motors 1/+ HP -
Approved by: Other —— KW Transformer/Generator —_
Service —_— JE— - —_ AMP Service —_—
Final . -_— AV% DUll —— —__  AMP Subpanels —
SUBCODE APPROVAL Barier-Free —_  ___ AMP Motor Control Center -
[ 1co [ lceco [ 1cA Temp. Cut-in-Card Date Issued ——  —— KWElec. Sign/Outiine Light ——
Final Cut-in-Card Date Issued
Date: vN\ 3 \Q\\ 3 Annual Pool Inspection H
>nn6<m&c<.. wﬂw‘ Ww%nﬂﬂm%::&:@ and Bonding Administrative Surcharge §

Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $

U.C.C. F120 (rev. 07/03) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Intemet version original plus three photocopies.

—_— .




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date r/ [50/ /;6

NAME Federal Realty Trust

ADDRESS 1626 E Jefferson St MD 20852

" PROPERTY LOCATION 1048 Cedar Bridge Ave Joe's Crab
Shack

Account No _ 3592814-49 Block_ ®71 Lot 1-0%1

| herby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

,, Ny g
For the Authority }éé«/b{// Z m/)ﬂ/é/

70




Date Received 212712013
Date Permit Issued  4/3/2013

Control # C-13-001145
APPLICATION FOR Permit # 13-1434
CERTIFICATE Date Issued
IDENTIFICATION
Block 671 Lot 1.01 Qualifier
Work Site Location .56 CHAMBERS BRIDGE RD. aka 1048 Cedar Contractor _Mulvey Construction, Inc.
Bridge Road (Joe's Crab Shack) Brick Township, NJ _ Address 5583 Davidson Road Lockport NY 14046
Owner in Fee FEDERAL REALTY INVESTMENT TRUST )
1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone  (716) 434-1404
20852 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION

CERTIFICATE OF OCCUPANCY

] CERTIFICATE OF CONTINUED OCCUPANCY

[ LeAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
(] TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous A-2 Current

FINAL COST OF CONSTRUCTION: $ 1585700
(Include value of any new structure, all on-site improvements, builiin furnishings and fixtures and all the integral equipment exclusive of process

or manufacturing equipment.)

A set of "As Built” or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
New NEW COMMERCIAL STRUCTURE

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved plans, permit, and regulations.

incomplete items listed on a Temporary Certificate of Occupancy will be completed by the date on the Certificate.
(@
SIGNED: %/{/ J .

Owner/Agent

[J owNER

IZ AGENT

UCC F270 equiv.




OCEAN COUNTY SOIL CONSERVATION DISTRICT

714 Lacey Road, Forked River, NJ 08731 ‘
Tel 609.971.7002 + Fax 609.971.3391 ¢ www.soildistrict.org

REPORT OF COMPLIANCE
TO: CONSTRUCTION CODE OFFICIAL MUNICIPALITY: ___ /£ e K

provecT: Joer (eSS Theek SCD NO: /Y9 /8

: LOT NO.(S): ~
BLOCK NO.(S): // (S) —
Final Compliance X Conditional Compliance 0
Block No. Lot No. Conditions

Applicant remains responsible for permanent stabilization

671 /.0 | 10Y8 Ceder Dridse e,

TOTAL FEES DUE: $ —

This verifies that the soil erosion and sediment control measures for the above designated block and lot numbers are in
compliance to the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil
Conservation District and required by Chapter 251, P.L. 1975 as amended, the Soil Erosion and Sediment Control Act, (N.J.S.A.
4:24 - 39 et. seq.). :

AGENT RESPONSIBLE FOR PROJECT: /)’
AUTHORIZED DISTRICT SIGNATURE: W

DATE: O)-25 /3

Distribution: WHITE - Township
: CANARY - Applicant
PINK - District
Revised 06/13 A5703
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o Oeuone . Bewwene ) LEADHAZARDABATENENT . | Eicciial

" [J elevator pevices. (J A(SBES'I'_OS'\ABA"['EME']NT' D otHER

" equiv (rev-1/04)

' Date Update lssusd 7302013 " %7
Control# -~ _C-13-004263  *

PERMITUPDATE =+ —5

2% |DENTIFICATION - Block: 871 .. - . et 40t e Qualifier e et :
" Work Site’ Location: 56 CHAMBE 5 BRIDGE RD. aka, 1048 Cedar * = _.Contractor . _Mulvey Construction, lac, -~ .l
R RIS -Bridge Road (Joe's Crab.Shack) Brick Township; NJ-. ' Address .- "5583 Davidson Road "Lockport NY 14046 R
. OwnerinFee. . FEDERAL REALTY INVESTMENT TRUST. . . .o o i L L R
T 1626 EAST JEFFERSON ST _ROCKVILLENJ
o ooooepT T T
-+ Telephone: = | i L

" Telephone: (7164341404
.. "Lic.'No. or Bldrs, Reg.Nos i .~ . =
- Federal Employee. No. .

'PAYMENTS ('Office_Usve :o’n‘|‘y')' e

- Is hereby Qrahtéd"péi"missiohvtbp’éifonﬁ the fo_ildw)viﬁngérk:,. R AT
: ‘ o TR SR S ’ ‘Building - -

. 'OetectricaL . [ FIREPROTECTION [ pEMOLTION - Plumbing .
L ' : R - LR | Fire Protection .

e R _ Subchapter 8 only). " Elevator Devices :
© DESCRPTIONOFWORK:  © 7 o Other
Ry ,;EL,U,_NIENG_AL,T_ERATloNs”Y - IO Do L. BRI “"DCATraininngee\ R
",Othérl

'Noté: If constuction does not commence within one (1) year of date of isi'suah‘ce;' orif | Total PR IR Jﬁﬁ

Check No.. 22064
Cash . .~ . - = .80 v
Credit : TR J-Q
Collected By___,________NLQhQLMJﬂﬂ o

for a period of six.(6) months, this permit is void,”
825,000 N R

Construction Official —

“U.C.C.F170

1 WHITE - INSPECTOR _ 2 CANARY -OFFICE 3 PINK.TAXASSESSOR - 4 GOLD-APPLICANT = |

REQUIRED INSPECTIONS

©'. Construction work. must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency Will 'éarrﬁl’ )  ' L
" out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements afthe .+ =~
Uniform _C__onstruction_Code., o : ‘ IR :

" The owner or othefresponsible person in charge of work must notify this agency when work is ready for any required inspections specified below. . © IR
" Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business .

- ‘days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and : 17
- approval granted. . : : » : . : : -

’ _ Required inspections for all subcodes fdr one- and Mo—family-?dwellings are as follows: C
“o 1. The. . bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shail be made in
accordance with the requirements of the building subcode: ’ : o -
2. Foundations and ail walls up to grade level prior to back ﬁlii_ng. » _ : o
. 3. Allstructural framing, connections, wall and roof sheafhing and insulation; electrical rough wiring, panél and service instailation; rough.

- plumbing: The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The.insulation inspection shali be performed after éj’&tﬁaﬁmcodkﬁmnmm?é SR
prior to the installation of any interior finish material. - o : B0 SERU.MD

4. lnstallaiti_ori of all ﬁnished_materials. sealings of exterior joints, plumbing piping, trim and fixtures; electrical wﬁm;ﬁqevices-and.ﬁ){tures;,' ' R L
mechamcal systems equipment. - . » - . : PLWS}CH{% | o o *%39 ,i}ﬁ ;

- Additional requiréd inspections for all subcodes of construction, for other than one- and two-family dwellings, arQﬁ% suppression Syétéms, heéf #”z‘m o
producing devices and Barrier Free subcode accessibility, if applicable. : : CHECH - . v ggggz w O

. D Required special inspections. The applicant by accépting the permit will be deeméd to have consented to these requirementéz - Lo

A final inspection is required for each applicable subcode area before a final Certificate of Occupar_\cy or Approval 'may bé_iss_uéd_iThe'-ﬁ_ﬁél.
. inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required .- -
- ‘equipment; electrical witing; devices and fixtures; plu‘mbi'ng‘pi_p"es,-trim”and.ﬁxt,ures‘;»tests required by any provision of the adqp’ted;supc:odes_,‘:

7. . Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”. "

ERR Y gorhblé@é:copy'of‘reieaséd;pylansmus:t,be kepton the job site.
" If you do not uhde‘rst'éndva,rny of,this»irifor,m‘_atidn_‘, pleaseask.




)33

K
1

y o - C R : Date Update Issued 4
« N ; ) g ) : Control # C-13-003389 :
PERMIT UPDATE oY BRI
IDENTIFICATION - Block: 674 - . Lot 101 .. . . Qualfier ’
Work Site Location: 56 CHAMBERS BRIDGE RD. aka 1048 Cedar .~ Contractor "Mulvey: Construction, lnc. .. i
; Bridge Road (Joe's CF?E; Shack) Bfick Township, NJ_ ‘Address: 5583 Davidson Road Lockport NY 14046

OwnerinFee _EEDEBAL_BEALH_IJ%iE TMENTTRUST . : . e
: 1626 EAST JEFFERSON ST ROCKVILLENJ - Telephone: (716) 434-1404
082 i . Lic.No. or Bldrs. Reg. No.

 Telephone: A ] _ . " Federal Employee. No.
Is hereby grantéd permission to perform the folIcfwin,é work: PAYMENTS (Office Use Only)
" . L - Fid - : : - Building . — . $0
[ BUILDING ~OeumeiNG' T T (] LEAD HAZARD ABATEMENT | Ejectrical - 365
‘ELECTRICAL . - , FIRE PROTECTION: VE‘:DEMOLI’TION ' L " Plumbing - J_Q
, ' - 2 ' AL : - . Fire Protection - $130
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J OTHER . : '
: T (Subchapter 8-only) - . o Elevator Devices . %0
DESCRIPTION OF WORK: .~ ~ e - o - | Other - : _$0.00
ALABM_SLS_‘LEM_(_B&&QL&OR FIRE) IR i ——— .| DCA Training Fee - $30
— e - - — . _ CO Fee
L SR L , RN L Other - . , P %0
" Note: If constuction does not commence within one (1) year of dats of issuance, or if Total B Ly %’
-7 gonstruction ceases for a period of six-(6) months, this permit is void. S Check No C,?t ﬂb -
 Estimaged Costof Work  $18200 ~ . _ ' R _ - — .J,
, » . L é}fﬁ’ {::73 /;;;’; B ; Cash. e —— $0
Yy -~ ; T i SR e’ : ‘| Credit: __ - . i _$0
S Date. -/ © | Collected By BRI S
UCC.F170 v ‘ : , ‘ v — g
- equiv (rev 1/04) o v S : - L EER
' 1 WHITE - INSPECTOR : 2 CANARY -OFFICE . 3 PINK-TAX ASSESSOR . . 4_,GOLD -'_A_PPL‘ICANT :
Constrﬁction work; must be inspected in accordance with the State Uniform Construction Code Regulaﬁon’s N.J.A.C. 5:23-2.18. This agency will carry -
- out such:periodic inspections during the progress of work as are necessary to.insure that the work installed conforms with the requirements of the -
*Uniform Construction Code. - L v P B . T L
The , owner or other responsible. person in cha'_rge.,of work must notify this agency when work is ready for any required inspections specified 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 business
.+ days of the time for-which they are requested. The work must not proceed in a manner which will preciude the inspection until it has been made and
approval granted. . *~ -~ ol R o ‘ S s :
" Required ihspecﬁons for all subcodes for one- and ‘twd-far‘nily dwellings are as follows: }
“1.The . bottom of. footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
" -accordance yvith the requirements of the building subcode. ‘ . ‘ ' R
’ 2. ﬁoundét!ons and ‘all walls up t? grade level prlor.fo back. ﬁlllng.v - - . i 5 FrOIRAIS 3 i ‘*M%iﬁﬁﬁ%??? e
3. Ali structural framing, connections, wall and roof sheathing and insulation; elecirical rough wiring, panel and service installationz £/ g%; SRR
" plumbing. The framing inspection shall take piace after the rough electrical and plumbing inspections and after the Iinst'allation' oftiie heating,

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other siibtd
prior to the installation of any interior finish material. - : BLEDTRID

4. Installation of all ﬁnished materials, sealings of_extériorjoints, plumbing piping, trim and fixtures; electrical wifing:idevices and fixtures; -
mechanical systems equipment. _ : ’ ’ o'y

3 rough inspections and

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are%?@s%ppression syste?%’;’%ééﬁ ek L ".
producing devices and Barrier Free subcode accessibility, if applicable. - o e '

D Required sbe'cial inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections inciude the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
~ equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,

Barrier Free accessibility; if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

F A complete copy of released plans must be kept on the job site.
" If you do not.understand any of this information, pleaseask. -~
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b A-o2ed TECHNICAL SECTION

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

Date Received \\\\\\\ J N
i DR B

IEU OF OATH
| hereby cert at | am the (agent of) owner of record and am authorized to make this
applicatig erform the work listed on this application.

Block ~71 ot LOL  qualfication Code
Work Site Location 1948-CodarRidge-Read—

Sl ﬁw}\a\SUQ\M Bridea. Zci
Owner in Fee Joe's Crab g4

Address

1048 Cedar Ridge Road Brick NJ 08724

Tel (609 ) 839-3210 Brian McFadden - Stanley Black & Decker

Contractor A-D & S Electrical Contractors of New Jersey

Address 314 Monmouth Drive Cherry Hill NJ 08002
Tel (_215)_990-0370 FAX (_215-843-5268
Contractor License No. #6968
Federal Emp. No._23-2882036
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/fPad # { ] Temporary [ 1 Other
Building Occupied as Py ttilitv Co.
Est. Cost of Elec. Work $ L { GQ
JOB SUMMARY (Office Use Only)
PLAN REVIEW a Initial INSPECTIONS Dates (Month/Day)
FH No Plans Required hx&wu ,u. Type: Failure - Failure  Approval Initial
Joint Plan Review Required: Rough
oint Plan Review Required: . Barrier-Free
{ ] Building [ ] Plumbing Trench
[ ] Fire [ 1 Elevator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: TCOo
Approved by: Other
Service
Final
Barrier-Free
SUBCODE APPROVAL
[ 1co [ lcco [ 1CA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification
U.C.C. F120 (rev. 07/03) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

Intemet version original plus three photocopies.

Applfcant's Sigrfature/Contractor's Seal and Signature

[X Uicensed Efec. Contractor | ] Certifd Landscape lrrigation Cont'r [ 1Exempt Applicant

CAL SITE DATA
TY. SiZE ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
pications Points

Q

FEE (Office Use Only)

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

RRRRRRRAAARERE
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Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

CONSTRUCTION:.
< CODE;

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE *Z_HOW§>.:OZ <<ImZ CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

C. CERTIFICATION IN

| hereby certify that jy
to make this appli

Date Received
.Control #

Ns) %
RURY L FE

Date Issued
Permit #

OF OATH
(agent of) owner of record and am authorized

pplicant’s Signature/Contractor’s Signature

(X1 Certified Gontractor [ 1 Exempt Applicant

Block ||E|_||l Lot ||||L||Il|. Qualification Code

Work Site Location @\Q ﬁ\v&«s&%\vm m\d\mﬁ\ N .
Owner in Fee: Joe's Crab i i

Tel (609 , 839-3210 o-mail brian.mcfadyen@sbdinc.com

Address Brian McFadyen 2000 Cabot Blvd, Ste 100 Langhorme PA 18047

codig,

(215 1.843%%290
Lic# 6968

contractor: A-D°% S Electrical Contractorste.
rsgress PO BOX 4970 Phila., PA 19119 .

D. TECHNICAL SIREDATA
DESCRIPTION OF WORK:

Syersr AS s/ \xu A
Water Supply Source
Method of Alarm/Suppression System Supervision

andyeerafire.com  Qu( ). vlsgl <t
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety [nstaller No. NJ Elec #6968 Exp 3-2015
Fire Alarm Contractar No, _166359 Exp. Date 4-30-2013

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. _23-2882036 FAX: (_215)843-5268
B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

Use Group: P P d

roup:  Present ropose Fuel Type: [ ]Flammable or | ]Combustible
Constr, Class: Present Proposed Capacity
Heating System: [ }New or [ [Modification to Existing Fire Alarm System: { INew or [ ]Existing

or [ ]Conversion or [ ]Replacement {ocation of Panel:
Fire Suppression/Standpipe System:
FuelType: [ 1Gas [ 10t [ JElectric [ 1Solar PP Pip < .
[ ] [ INew or [ Existing
Other ’ . .

) Location of Main Control Valve:

Location: )
8O

Total 002 of Fire Protection Work $

U.C.C. F140 (rev. 12/07)

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

original plus three photocopies.

NUMBER mmm Aom_nm Use Only)

Flammable/Combustible Tanks
Ala ystems
[v/] System
{ 1 110v Interconnected
[ 1 CO DetectorsH10v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, fow/high air)
Signaling Devices {i.e., horn/strobes, bells)
Other Devices

TOTAL

Suppression Systems

FirePump ___ GPMType _____

Dry PipefAlarm Valves

Pre-action Valves

Sprinkier Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ 1 Gas [ 1Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other

L FETEE TS

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $ 7
TOTAL FEE § -







