/.0/

'—] CONSTRUCTION PERMIT
APPLICATION @/gz

BLOCK

N"

QUALIFICATION CODE

fUSEIe ) con;nwcxmn'
CO0E

Applicant Completes: Sectuonsl Iﬁlﬂb,ptiyﬂﬁlﬂjvﬂv g :‘1"/ ‘ A

I. IDENTIFICATION uU/ 7/

03145

1. Proposed Work Site at: {,\sz.—qu :i :} / v /(L/C A//\J
2. Name of Owner in Fee: //U/// / 6/?/0’\//5{ %/\/Af 57’)70\{/' J/Z/JULA]/ /()/(/

e-mail

) 663-3058

Address ? C{, (/DC‘ZJ) l\ﬁ—)\" LE:N ’U)/D(Jf/r /V Y //7211

streat

PUblIC

3. Ownership in Fee:
DN oF Nao

municipality zip code
Pr ate

RS [ L(, (&L /)~42 2222

. Principal Confrac
‘ AddreZs 2{‘ Z /{Czé OF DQJ\/E

i

e-mail /')S/Z,/Q'\l ﬂ@[)(/)?/‘;
o)

Mc@/, Uc:wda%d?’

License No. OR, if new home, Builder Reg. No.

Exp. Date

Home Improvement Co%actor Registrgtion No. or Exemption Reason (if applicable):

Federal Emp. ID No. CJD - (?7 &8(. FAX: ( )

5. Architect o%)?n ineer < TE Contact
Address Cé?) INQTE

an% -OAD r\A NN

\

ADDRESS (SITE) Aﬁ’&ﬁ ]

3 PR AW i

1.
12,
"~ 13,

V. FEE SUMMARY (for office use only)

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

Subtotal

Less 20% for State Plan Review §_..._

Subtotal

State Permit Surcharge Fee

Subtotal

Cent. of Occupancy

Other
TOTAL

~

& 7(47v5r b e

41 g

Pgt/

A

VI BUILDING/SITE CHARACTERISTICS
Number of Stories
Height of Structure
Area — Largest Floor
New Building Area
Volume of New Structure
Max. Live Load
. Max. Occupancy Load

- If Industrialized Building: State Approved_VHu L
Total Land Area Disturbed n sq. ft. |

(office use only)

s

/
dA D N ft. |
0o

Y=t sq. ft,
"0
L2

sq. ft.
cu, ft.

/

Tel, (09 ) 4D -ZL101 A LC‘ R MALDI & 0. .\
3 kf bb,\// VEPL 20N NS 10. Flood Hazard Zone yi /s vV
6. Responsmle erso arge [+ 9e Work has Begu ﬂ /4 1 . v
41% g > ;,4_/ ~ 11. Base Flood Elevation ft.
Tel. FAX((”’7)/4"/2_ L 2 Vel
. =y 12, Wetlands yes () é N .
LAY 7 4 2. hJ A V.4
iTa. PROPOSED WORK 4 viL, Descaufnou OF BUILDING usy{ '
O Minor Work {0 New Building 0O Addition O Dpemolition A. RESIDENTIAL (primary use)
O Repair (0 Alteration 0 Renovation O Reconstruction 1. State Specific Use: o
[J Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation (] Annual Permit 2. Use Group, Proposed:
, i i FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indj X nt:
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling Un'tS (o
(Check all that apply) . R@cﬁby Rfcd y Date (‘{r Date viewer Approval Rejection viewer Gained, Sale "
O Buiding 074 7//0///#{/ 15/13 -G’f/zz//:; W 1 cares ae’ma? '
v ’ T 7 % ' —
] Electrical ' ’//2 ’/ 3 F . o S,’{O/,;Q% . &st, FEonfal
\EQ Plumbing ) o Rt . o QRESIDENTIAL (pnmary use)
" y ERPTEEEE NPT I y res————1| 1, State Specific Use: :
: i RO . R Wl B : . Y X 3 H
[ Fire Protection N ) w | “; ;‘o/.f\ X‘i 2. Use Group, Proposed:
S St eV 3. Change in Use Group, Indicate Present:
O Elevator deg % 4\\ﬂ\3 gcc | C. MIXED USE -List secondary use(s):
TOTAL COST RN D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV. DOES OR WILL. YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] ElevatorsiEscalators/Liftsy 4.0 Refrigeration Systems 8.[ Smoke Control Systems in Open Wells  12.J Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers ~ 9.[] Underground Storage Tanks
2. ] Prototype Processing 2.} High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.(] Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.[J LPGas Tanks




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 8/6/2013 :
Control Number ~ C-13-002135
Permit Number 13-2203

Permit Issue Date  5/23/2013
Certificate Number 13-2203

Construction Code Division
(Certificate of Approval)

Identification

o Bridge Rd. Brick Township, NJ

Block: 671

tot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone: (631) 663-3055
Contractor DCM OF NEW JERSEY
Address 4 LAKESIDE DRIVE LACEY NJ 08731
Telephone: (609) 242-7222 Fax: (609) 246-7422
License Number or Builders Registration Number: Federal Emp. Number: 2609700805
Home Warranty Number:
Type of Warranty Plan: |:| State D Private
Use Group: B Construction Classification:

Maximum Live Load: 0
Description of Work/Use: TENANT FIT.UP
. P R

{  Smash Burgers ,;\

¥

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.

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.

D 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:

Do tllman -

Construction Official

Date Printed: 8/6/2013 ~  U.C-C. F260 (rov. 08/05)

Maximum Occupancy Load: 0

[ 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.

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

D Partial or limited time period ( years); see file
3 certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent,

[ Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance
This serves notice that said potentially hazardous equipment

has been installed and/or maintained in accordance with the

NeV\l/ Jersey Uniform Construction Code and is approved for use
until

U Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Check Number:
Collected By:




| R Pt 5 %P
CONSTRUCTION oy ——

e PERMIT @ I%-2230°%
. IDENTIFICATION - Block: 671 . Lot: JJO’I" i 2.2t Qualifier v ;
Work Site Location: 56 CHAMBERS BRIDGE RD. 1060 Cedar Bridge Contractor .DCM OF NEW JERSEY i “

Rd_ Brick Township, NJ B v Address 4 LAKESIDE DRIVE LACEY NJ 08731 _

OwnerinFee - . ~ FED | INVESTMENT TRUST , o
: 1626 EAST JEFFERSON ST ROCKVILLENT " Telephone:  (609) 242-7222
20852 . , ' Lic. No. or Bidrs. Reg. No. : ,
Telephone: {631) 663-3055_ Federal Employee: No. 2609700805
. - m* ‘ » . . - — . i ‘
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. b | : : : : : Building .~ $6.969
BUILDING [ pLUMBING [J LEAD HAZARD ABATEMENT | Electrical %0
(J ELECTRICAL {7] FIRE PROTECTION '[J pemoLITION - Plumbing $0
[J ELEVATOR DEVICES (] ASBESTOS ABATEMENT [ oTHER o pPieProtecton —S0
» - (Subchapter 8 only) } : Elevator Devices™ .} %0
DESCRIPTION OF WORK: A : | Other ——$0.00
TENANTFITUP. , ‘ B i DCA Training Fee -f—______$_5_6_5
' Smash Burgers | B ‘ ‘ — ' - CO Fee - ‘
: ; ‘ —— i i RSN , i . Other i - N $0
. Note: if constuction does not commence within one (1) year of date of issuance, or if Total . : : $7,534
- constiuction ceases for a period of six (6) months, this permit is void. s ; Viay.
 Estimated Cost of Work ~_$332.600 / ghec" No.  7C/ ‘8 —
. s . - h . - H
Ve ,m/,- : Lash — L
‘ \....- oyl 3 Credit , %0
L Le Datg /77 v Collected By : ) o
~ UCE.FI170 o :
‘ -equiv.(rev 1/04) ) . ) . : . o
1 WHITE - INSIiECTOR 2 CANARY - OFFICE -3 PINK - TAX ASSESSOR 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 carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed confi rms yyitl'g the requirements of tb& "
Uniform Construction Code. EVERALT e Lo DDISEBRIT

The owner or othé? réspohsible person |n charge of work must notify this agency when work is ready for any required inspections spé‘gf}gg b%} R
~Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will Bgiperformed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspegl;pﬂ gp;iil,%;has been made andgs Fregd ol

ol G

approval granted. NS
prIVETgTane. o PEA Bib, )
ReqU|red inspections for all subcodes for one- and two-family dwellings are as follows: . sgr &, "}"’f‘;j‘ FE Y T

28

: : CHEDH
1.The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. ) .

2. Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electricat rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and-/or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material. : ’

4. |Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. ) :

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat .
" producing devices and Barrier Free subcode accessibility, if applicable. '

D Required special 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 include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required -
- équipment; 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". .

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




%= 3303+ 4

Date Update Issued -~~~
Control # -13-002135+

PERM|T UATE o j‘-. C:

f"..r;,wS’ , ’5

IDENTIFICATION Block: 671 Lot: 1.01. k Quallfer

Work Slte Location: 56 CHAMBERS BRIDGE RD. 1060 Cedar Bridge _ Contractor JCM OF NEW JERSEY, _
, . Rd. Brick Township, NJ _ o Address;: g IDE DRI ( NJ 08731
Owner in Fee W st , '
: 1626 EAST JEFFERSON ST ROCKVILLE NJ . Telephone:  (609) 242-7222
. 20852 - I _ , Lic. No. or Bldrs, Reg. No. -
Telephone: (631) 663-3055 - SRR ! Federal Employee. No. 2609700805
Is hereby granfed permission to perform the following work: PAYMENTS (Offlce Use Only)
v , : . O ' : Building _ . 875
" [4 BUILDING - Opwumeine [J LEAD HAZARD ABATEMENT | Electrical ) $0
(] ELECTRICAL [J FIREPROTECTION - - [] DEMOLITION . | Plumbing $0
‘ ‘ : Fire Protection $0
D ELEVATOR DEVICES (] ASBESTOS ABATEMENT (O oTHER .
(Subchapter 8 only) : ‘ o Elevator Devices $0
DESCRIPTION.OF WORK: .. s Other . $0.00
KT CotlEr : : : DCA Training Fee __ 4¢3
alk In Looler. )
(existing) . . CO Fee .
R _ 4 - . _ ‘ ‘ . _ Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total . $77
construction ceases for a period of six (6) months, thls perm:t is void. Check No. - g@ i %
EstimatgthCost ofWork $1.000 / o LT — g $0
Cash __ o
-5 T;’%/ / 3 » Credit $0
Date Collected By ’ '
U.C.C. F170
equiv (rev 1/04) . ., - ' ) '
-1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Constructlon work must be mspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This-agency quI carry.

out such periodic inspections during the progress of work as are necessary to insure that the work |nstalledmnferm§wlth the: re&%rqgggmw:m

- Uniform Construction Code " NEOR SERU. O
ek AR B

. “The owner.or other respon3|ble person in charge of work must notify this agency when work is ready for any requweg}nggectlons specified below.
‘Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will %f b{?rtormed within three business
- days of the time for which they are requested. The work must not proceed in a manner which will preclude the i lnspe anti ?has been made and ¥,
approval granted £2.

. /|- Required mspectlons for all subcodes for one- and two-family dwelllngs are as follows: f}ﬁff" BT 5«*‘“‘
1.The " bottom of footmg trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
.accordance with the requirements of the building subcode.
2. Foundations and alt walls up to grade level prior to back filling. '

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and-service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system, The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim-and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for.all subcodes of constructlon for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|___| ‘Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

[4] A final inspection is required for each applicable subcode area beforeé a final Certlﬁcate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required. -
eqmpment 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”.

: A comblete copy of released plans must be kept on the job site.
* If you do not-understand any of this information, please ask.
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Date Update lsguéd _ AR
- Control # ' C-13-002984 _

" Permit # i _13-2203+B

DATE

IDENTIFICATION ~ Block: 671 Lot 101 " Qualifier _ o
Work Site Location: 56 CHAMBERS BRIDGE RD. 1060 Cedar Bridge ~_ Contractor . .[DCM OF NEW JERSEY

=] PERMIT UP

e

Rd. Brick Township, NJ” —~ ~ " , Address - 4 LAKESIDE DRIVE LACEY NJ 08731
Owner in Fee FEDERAL REALTY INVESTMENT TRUST I , : . v
i . : 1626 EAST JEFFERSON ST ROCKVILLE NJ . -Telephone: (609) 242-7222
, 120852 " T R _ Lic. No. or Bldrs. Reg. No. -
Telephone: (631)663-3055 - . ] . Federal Employee. No. - * 2609700805
_Is hereby granted'peﬁnission to perform the following work: PAYMENTS (Office Use Only)
L Building v .. $0
[ BuiLDING - [ PumBING : - [ LEAD HAZARD ABATEMENT | Eloctrical _ . $140
[ ELECTRICAL - [J FIRE PROTECTION - [0 pemouiTion : Plumbing __ — %0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT O oTHER Firs Protection . ——S0
' o (Subchapter 8 only) f' v Elevator Devices . ——30
DESCRIPTION OF WORK: . v _ L Other — : $0.00
’ ‘ » : - | DCA Train}ing Fee — $37
- “Smash Burgers” COFee — e
' - > R - - - - - - - e — Other — : e $O
Note: If constiiction does not commence within one {1) year of date of issuance, or if ) Total , . t‘{ o
construction ceases for a period of six (6) months, this permit is void. : . : : T G
Estimate st of Work $29'100Q : 1 o o . ghel:k No. M ?‘( Yy
GV 7 e A ) TP s
ol M§4 ¥ ‘ !.-ﬁ;fg)}?:’ | Credit s
. i Qqnstruction Ofﬁcial U B Date” ! . . | Callected By - DEET
U.C.C.F170 ' R - —
equiv (rev 1/04) : v :
1.WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR - 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 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.

The owner or other responsible person in charge of work must notify this agency when work is ready for any e qi}l;gd ,ipspe{g;ti%gn%fQ i I‘f‘%‘*@g&“”
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectiérr‘vs’ lll"tée?perfbrme'a ithiR three s eSS .
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 bé%a}@féﬁdfﬁ*ﬁ
approval granted. : B :

‘Required inspections for ali subcodes for one-and two-family dwellings are as follows; - ) BT

1.The  bottom of footing trenches before placement of footings, except that in cases of pile foundations; inspecfighs shall be made in ' 57
accordance with the requirements of the building subcode. : T A BLFF LUE

' 2. k'Fo'undations and all walls up to grade level prior to back filling. : .
3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation: rough -

plumbing. The framing inspection shall take place after the rough electrical and plumbing: inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.
4. |Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire sdppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable. :

D Required special inspections. The applicant by accepting the permit wilt 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 include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required -
equipment; electrical wiring, devices and fixtures: plumbing pipes, trim and fixtures; tests 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”, :

A complete copy of released pléns‘ must be kept on the job site.
If you do not understand any of this information, please ask.

| - 33030




o-3- 13
DateUpdatelssued ~ — -
Control # C-13-003155

» PERM IT UPDATE ’. | : Permit # '. ~13-303+C

IDENTIFICATION  Block: 671 . Lot'401 " Qualifer ____ _
Work Site Location: .56 CHAMBERS BRIDGE RD. 1060 Cedar Bridge " Contractor ‘. DCM OF NEW JERSEY
s "+ "Rd Brick Township, NJ - __ Address 4| AKESIDE DRIVE LACEY NJ 08731

1626 EAST JEFFERSON ST ROCKVILLENJ- -~ Telephone: (609) 242-7222

.-Ownerin Fee

: 20852 - _ , .+ Lic:No. or Bldrs. Reg. No. i
Telephone: - (631)663-3055 , . . Federal Employee. No. 2609700805
Is h'ereby-grantéd-‘permission to perform the following work: PAYdMENTS (Offu;e Use Onfy)‘ 50
L E : R . 1" ; s Building i
O BULDING ,, [ PLumBinG S D.YIL!:EAI:‘), HAZARD ABATEMENT | Electrical 80|
- [OeLectricaL = [J FIRE PROTECTION - [0 pemourioN Plumbing $360
: L e ’ ~ : - | Fire Protection 30
. D ELEVATOR DEVICES D ASBESTOS ABATEMENT . :

) : v (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: o ' - : Other — 8000
Plumbing - - . e _ Vij’j*.)%"’ e ‘ DCA Training Fee " St 438
Smash Bﬁrgérs; _ s — vi : . RN CO Fee - — — )

D ; i o L ’ Other e - ‘ $0 |
Note: If constuction does not commence within one (1) year of date of issuance, or if Total o - S $396
. - construction ceases for a period of six (6) months, this permit is void. ' : LT ,
k Estimated‘}w% ;/;12717000 , ] / / CreckNo. OL 2 fv3 —
e ‘ Wﬂ« SR et e N
/‘// ' — : : _— h”i ;'"i“}f, — - .| Credit 80
, N Constrqctpn;Ofﬁcxal. . 74 Dae 7 . CollectedBy _ . . . -
~U.CC.F170 ' L . _ ' , :
equiv (rev 1/04) L . ) o T
" 2 CANARY - OFFICE - .+ 3 PINK-TAX ASSESSOR : 4 GOLD -APPLICANT

1 WHITE -INSPECTO

i,

Y REQUIRED INSPECTIONS o

Coh‘struction work fnust be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18, This agency will carry
. «iout such periodic inspections during the progress of work ‘as are necessary to insure that the work installed conforms with the require,ments: of the E
_ Uniform Construction Coc!_e.' _ DeAET TN OSBRI ‘
The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections speciigsh bgIsIAs, (it
“Réquests for.inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will %pggormed within three business
fon-un

,ﬂ days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspe%’i ;‘r%%ﬁt- .s}“'has been made and § U ~§§,

approval granted. _ , _ , . .
ot : -
Required inspections for all subcodes for one- and two-family dwellings are as follows: Ha

1.The : bottom of footing trenches before placement of footings, except that in cases of pile foundations, ihspect%”i";%sﬁall be made in ﬁ-.&% £ a-jﬁ’*
accordance with the requirements of the building subcode. : i

2. Foundations and all walls up to grade level prior to back filling.

3. Ali structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring; panel and service installation; rough )
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instailation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

/ prior to the installation of any interior finish material. R : :

e

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trirﬁ and fixtures; electrical wiring, dévioes and fixtures;
mechanical systems equipment. )

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special 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 include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
“equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures: tests 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”. . -, . .. -

A compléte copy of released plans must be kept on the job site. o f g -
L yo'u do not understand any of this information, please ask." ‘ Tt

SRR



‘:g;

. R o e “ Date Update lssued
S L o Control# - C-13-003
PERMIT UPDATE =~ ¥ ——asi
IDENTIFICATION ~Block: 671 . . Lot 1.01° R Qualifier . —
Work Site l.ocation: 56 CHAMBERS BRIDGE RD. 1060 Cedar Bridge-. - ‘Contractor - RELIABLE FIRE PROTECTION
: Rd. Brick Township, NJ:. T : ) '

“Address 20 Meridian Road Eatontown NJ 07724

22-3103000

Owner in Fee -FEDERAL REALTY INVESTMENT TRUST "~ . ;.- : i

1626 EAST JEFFERSON ST ROCKVILLE NJ ‘Telephone: ~(732)643-0075 .
A - 20852 " : ... Lic. No. or Bldrs. Reg. No. 153565
" Telephone: (631) 663-3055

Federal Emplqyee. No.

Is hereby granted permission to perform the following work:

[J BuiLDING O pLumBING O LEAD HAZARD ABATEMENT
[J ELECTRICAL M FIRe PROTECTION . [0 pemouiTioN
[ ELEVATOR DEVICES [ ASBESTOS ABATEMENT . [J-OTHER

’ e [ {(Subchapter 8 only) i )
DESCRIPTION OF WORK: " -

- _Wet Chemical

“construction ceases for a period of six (6) months, this permit is void. -

| u\;ﬁs\ﬁ |

:thé: If conétuction _4'does not éommence within'onei‘(1) year of date of issuance, or if

. Date
UCC.Fi7o = . '
equiv (rev 1/04) C

1 WHITE - INSPECTORt-H '2 CANARY - OFFICE

'PAYMENTS (Office Use Only)

Building
Electrical

Plumbing

Fire Protection .

Elevator Devices

Other

DCA Training Fee

fggﬁégg

CO Fee

Other

Total

—r
. . o .8
Check No. O} i

e

Cash -

Credit

el Bl

3 PINK - TAX ASSESSOR

Collected ‘By

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations;

DLAC 5:23-21 [ v e i S y

DA By ré%*gﬁ%. %ﬁ’%’%@‘@é

g?pg‘e‘ tions specified below.
 Bérformed within three business®

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any require
Requests for inspections must be made at ieast 24 hours prior to the time the inspection is desired. Inspections will b

L e

Pk

i

- ‘

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspegtigh until it has been made and

. approval granted. -

Required inspections for all subcodes for one- and two-family dwellings are as follows:

L %%:F‘(wa ‘"-‘. k

1.The . bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in

accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3.  All structural framing, connections, wall and roof sheathing and insulation; electrical rotigh wiring, panel and service installation; rough -
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and ﬁxtureé; B

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

L__' Required special 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 include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required

- equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of th
. . Barrier Free accessibility, if applicable; and yeriﬂqation of compliance with NJAC 5:23-3.5, "Posting structures".’_ &

A complete copy of released plahs must be kept on the job sité. S
S you do not understand any of this information, please ask. ~* .

e adopted subcodes, -




‘Date Update Issued T
Control # C-13-003243

[PERMIT UPDATE 5 = 558

IDENTIFICATION = Block: 671 i Lot 101 -~ . . Qualifier R
“ Work Site Location: 56 CHAMBERS BRIDGE RD. 1060 Cedar Bridge " _Contractor. _Premier Fire Systems -
, " .Rd. Brick Township, NJ -~ """~ . Address 2 llene Court Hillsborough NJ.08844

Owner in Fee FE [YINVESTMENTTRUST "< : -
©o .o /1626 EASTJEFFERSON ST ROCKVILLE'NJ - Telephone: (908) 874-4414
R 20852 ' - R o Lic.No. or Bldrs. Reg. No.-
Telephone:- 1 (631) 663-3055 - - Federal Employee: No:
Is hereby gfanted permission to perform the following work: PAYMENTS (Office Use Only)
; _ o R : Building $0
- [OsuoiNg - [OPLUMBING , [ LEAD HAZARD ABATEMENT | Ejectrical $0
O ELECTRICAL - [ FIRe PROTECTION (O oemoumion ~# - | Plumbing - 50
[ ELEVATORDEVICES [ ASBESTOSABAIEMENT [ OTHER " |Fire Protection ___ —S75
T A ~.-(Subchapter 8 d{ﬁy) DR Elevator Devices $0
DESCRIPTION OF WORK:” - ‘ T Other _$0.00
WET/DRY S‘PVRINKLE‘R’HEADS DT _ . o _ ] DCA Training Fee $6.
. — : ' CO Fee
T ' o — ‘ , Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total i . : -$81 |
con.struction ceases for a period of six (6) months,} this permit is void. : Check No. 3 D%7 4 g i
Estimated / / : Cash "
. E I . , : ‘ as .
J _ {}) / [ o {3 ‘ Credit $0 |-
ST Date r Collected By .
U.C.C. F170 , . — S
“equiv (rev 1/04) L R
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT -

REQUIRED INSPECTIONS

o Constr'uctionAWork must be inspected in accordance with the State Uniform Construction Code Regulations 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. o
ARk

“The owner or other responsible person in charge of work must notify this agency when work is ready for any"?’équ’ifé‘ ﬁ1spé sp%}ﬁ% Wei
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withithtee?biisiness
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspe&fiidtintil it has been made and
approval granted. o ' : FIRE Gl ¥I5,

, Required inspections for all subcodes for one- and t\)i}t;:family dwellings are as follows: - : LR S Fhd

1.The - bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspecfigfistiall be made in ‘B384 < E¥ 3.
accordance with the requirements of the building subecode. . :

2. Foundations and all walls up to grade level prior to baék,ﬁlling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material. : s :

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and ﬁxturés; electrical wiring, devices and fixtures;
mechanical systems equipment. o : : .

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppreséion systemé, heat - ..
producing devices and Barrier Free subcode accessibility, if applicable. ) : SRR

|:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these Vréquir‘e_men»ts: G

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued: The'finiaj "
inspections include the instaliation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and othér 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”. - o

-' A complete co

'ffeigased plans must bé kept on the job s;ite;‘, o
- If you do not unde
’ 4

ny of this information, please ask. ’




Date Update Issued

Control# . _____. C-13-003383

Permit # - 13-2203+F

" DENTIFICATION - Blodk: : 1‘01 T Qualifier

£-13-13 :

v 671 | .
*._~Work Site Location; 56 CHAMBERS BRIDGE RD 1060 Cedar Brrdge L Cont‘ract,or - DCM OF NEW JERSEY
-+ - Rd. Brick Township, NJ™ — Address 4 LAKESIDE DRIVE [ACEY NJ 08731
Ownerin Fes EEQEBAL_BEALDL_N_ESIM.ENTTRUST B S PN
: o 1626 EAST JEFFERSON ST ROCKVILLE NJ .- - Telephone: . (609l 242-7222
; : 20852 SR o ~Lic. No. or Bldrs. Reg. No." _ :
- Telephone: . (631)663 3085 T S Federal Employee: No. 2609700805
- Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
‘ , o : o o “| Building $0
- Osywoine -~ [JPLUMBING ‘ ~ detieap HAZARDABATEMENT Electrical $0
O ELECTRICAL - M FrRe PROTECTION - - [JoemoumoNn. Plumbing . $0
0 ELEVATOR DEVICES ' (] ASBESTOS ABATEMENT [ OTHER | | Fire Protection i
(Subchapter 8 only) ’ : ‘ Elevator Devices $0
- DESCRIPTION OFWORK oo . ' : Other ; $0.00
" GAS PIPING, Kltchen Hood System \ R - . , S DCA Training Fee $2
*Smash Burgers RS R T ‘ - IR CO Fee —
e ' - ‘ Other  _ _ - %0
Note If constuctron does not commence within one [4)] year of date of issuance, or |f Total , e _$357
-constructlon ceases foraperlod of six (6) months, this permit is void. - Check No. - R l“‘@ v’ » s
(J'l “ S | Credit " - - s0|
e Date g ' ~ | Collected By _ AR
“uU.CC. i=17o v _ S O
equiv (revm1/04) S ‘ ,. i
1 WHITE INSPECTOR : 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR. 4 GOLD’-APPI__ICANT

REQUIRED INSPECTIONS

- ‘out’such periodic inspections durmg the progress of work as are necessary to insure that the work installed conforms with the requirements of the .

Uniform Construction Code. ARSI A SRR

days of the time for which they are requested..The work must not proceed in a manner which will preclude the inspec ion U ntrl |t has been made and
approval granted. s iEy -

. Requrred rnspectlons for all subcodes for one=and two-family dwellings are as foliows: - ) uh

1.The - “bottom of footing trenches before placement of footings, except that in cases of pile foundations, rnspect%ﬁsshall be made in “&mﬁ et
- accordance with the requrrements of the building subcode. :

Foundahons and all walls up to grade level pnor to back filling.

© 3. All structural framing, connections, wall and roof sheathing and insulation; electrlcal roygh wiring, panel and service |nstallatlon rough,
plumbing. The frammg inspection shall take place after the rough electncal and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough lnspectlons and
prior to the mstallatron of any interior finish material. . -

. 4. Instaltation of all finished materials, sealings of exterrorjoints. plumbing piping, trim and fixiures; electrlcal wrring, devices and ﬁxtures;
* mechanical systems equipment. i . o

Addltlonal requrred inspections for all subcodes of construchon for other than one- and two-family dwellings, are fire suppression systems, h‘e‘:atf

producing deVIoes and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit willbe deemed to have consented to these requirements:
. h[\‘“i P ) : o )
\ ) . .
- A final inspection is required for each applicable subcode area before afi nal Certificate of Occupancy or Approval may be, |ssued The final._ -
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other requnred
. equipment; electrical wiring, devices and fixtures: plumbing pipes, trim and.fixtures; tests required by any provision of the adopted subcodes
Bamer Free acceSSIbrllty if applrcable and verrt' catron of oompllance wrth NJAC 5 23-3 5, "Postrng structures". . ;

B . A complete copy of released plans must be kept on the jOb site.
I you do not understand any ‘of this mformatron please ask ;

o Constructlon work must be inspected in accordance with the State Uniform Construction Code Regulations N. JAC. 5:23-2.18. This agency: wnl carry

. The owner or other responsible person in charge of work must notify this agency when work is ready for any requrred mspectl ns speé;f{egg [t E L
- Requests for inspections-must be made at least 24 hours prior to the time the inspection is desired. Inspections will performed within three business

%

s et o

R O —



T " Date Update Issued \ L
Control # _C13:003848 " -
Permrt_# . '13-2203‘4;G7‘1‘j;. 4

T

" IDENTIFICATION  Block: 671 Lt 10t Gualfer
g Work Srte Location; 56. CHAMBERS BRIDGE RD 1060 Cedar Bndge L Contractor _DCM-@F NEW JERSEY Lo : e
: 'Rd. Brick 1 Township, NJ - ... Address - 4LAKESIDE DRIVE LACEY NJ 08731 .

Owner in Fee

" Telephone:  (609) 242- 7222

con s 0 20862 L T TR T —_ Lic. No. .o BIdrs. Reg. No. ____
KO .Tfe,lephone: : ; 4 ;;(§31)663-‘1§055: j . Federal Employee No. 2609700805
5 Is hereby granted permlssron to perform the foIIowmg work. Ll o e R PAIYMENTS (Offrce Use O"IV) $_Q S
& r | | Buiding S0
;_.D BUILDING -0 PLUMBING L f '_' I_—_I LEAD HAZARDABATEMENT | Eectiical s

. FIRE PROTECTION

’::f_._. ELECTRICAL o
fL:I ELEVATOR DEVICES

_ 0O DEMOLITION S |Pumbing o g0|

‘ . R Fire Protection .~ - -~ &75|. " .

.ASBESTOSABATEMENT -OTHER [0 FireProtedtio —

- (Subchapter80n|y) o S | ElevatorDevices: . - $0 A

_.-‘:”DESCRIPTIONOFWORK L : el e Jother . soool
":'"’,ALARM SYSTEM(BURGLARORFIRE) AR ‘ e

‘DCA Training Fee . - . . %3

- Smash Burgers COFee ' . . =
R - = ‘ ‘ . , Other . — 80|
o Note If constuctron does not commence W|th|n ‘one (1)year ofdate of |ssuance, or |f ' * |- Total S e 8118 S
‘construction-ceases for a period of six (6) months, thrs permrt is vord L e g : ’
-jEstlmatedCostofWork sies0 o G TE s -~C“e°kN° - /*7"’3/{_3 o
: = “‘i \ I T | credit g0
5 Constructlon Offcra Date K *‘ C s Collected By T e
-fucc F170 : , e - T
. equiy (rev 1/04)” - . P o S S Lo
R 1 WHITE INSPECTOR s 2vCANARY,- OFFICE IR .'3 PINK-TAXAS’SESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

e Constructlon work must be rnspected in accordance wrth the State Uniform Constructron Code Regulatlons N JAC. 5 23-2 18. This. agency wilF carry .

N -out such'periodic |nspections during the progress of work as are necessary to insure.that the work installed conforms with the requrrements of the
L Umform Construction Code. * - : : : .

:The owner or other responsthe person in charge of work must nctrfy this agency when work is ready for an??eqiurre‘g mspectrorﬁ%pm d-
Requests for rnspectrons must be made at east 24 hours prior to the time the mspectlon is desired. Inspections will be erformed withirthre

days of the time for. which- they are requested The work must not proceed in a manner whlch erI preclude the mspeﬁti Jintil it has been made and
approval granted : f-g : : CELEG 1o st“‘

4Requrred rnspectrons for aII subcodes for one- and: two-famrIy dwellmgs are as folIows AR SRR

:74.Thé* boftom of footlng trenches before placement of footings, except that i in cases of pile foundatlons mspecﬁﬁ % shaII be made in. .
o 'accordance with.the requrrements of the burldlng subcode ‘ CODHRE

. 2. Foundatlons and all waIIs up to grade level j pnor to back fi II|ng

3 Al strictural framrng, connectlons wall and roof sheathlng and msulatron eIectrlcaI rough wmng panel and service mstaIIatron ‘rough BRI
"7 plumbing. The framrng inspection shall take: place after the:rough electrical and plumbing inspections-and after the installation of the heatlng, .

-ventrlatron and /or air conditioning duct system. The. insulation rnspectlon shaII be performed after all other subcode rough rnspectrons and
E pnor to the rnstallatron of any interior finish material. -

L Installatlon of aII fi nished materials, sealrngs of exterror ;omts pIumblng plprng, trrm and ﬁxtures electrrcal wrrlng, devrces and frxtures
mechanrcal systems equrpment . .

i

‘: . - : o . L o
RN Addltlonal requrred inspections for all subcodes of constructron forotgurthan one- and two-famlly dwellmgs are f|re suppressron systems heat
e producrng devrces and- Barner Free subcode aocessrbrlrty |f applrcable : :

: Requrred spe0|al |nspectrons The appllcant by acceptlng the perrmt will be deemed fo have consented to these requrrements

L Afi nal rnspectlon is requrred for each appllcable subcode area before a final Certlf cate of Occupancy or Approval may be rssued The fi naI L
S mspectrons include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical systern ahd cther required:

-equipment; electrical wiring; devices and fixtures; plumbing pipes; trim and fixtures: tésts. required by any provision of the adopted subcodes
- Barrier Free accessrbrllty, rf appIrcabIe and venﬁcatlon ‘of complrance wrth NJAC 5 23-3 5 "Postrng structures” . .

t,A complete copy of released plans must be kept on the ]Ob srte
5do not understand any ‘of thrs rnformatron pIease ask




S-a3-13

Brick Township ' Date Issued:
401 Chambers Bridge Rd. _ Application Number: ZA-13-00323
Brick, NJ 08723 Appllcatlon Datg: 04/12/2013
(732) 262-1027 Project Number:
Permit Number: R~06 4GS <
Fee: $50
Worksite 56 CHAMBERS BRIDGE RD. ' Block: 671
Location: 1060 Cedar Bridge Avenue - 56B Brick Plaza Lot: 1.01
Brick Township, NJ 08723 Qualifier:
Zone: - B-3
Owner: FEDERAL REALTY INVESTMENT TRUST Applicant. Multiibrnads Management Corp.
Address; 1626 EAST JEFFERSON ST Address; 7 Cotswold Drive
ROCKVILLE, NJ 20852 Centerport, NY 11721

Application Approved Date: 04/12/2013

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Restaurant -"Smashburger” (former'Belzana Ristorante").
Nonconforming Use is:

Work Description: _
Rehabilitation - Interior alterations for a tenant fit-up for a a new restuarant business, “Smashburger".

An additional zoning permit is required for any sign and for any other additional work.

Upon review it was determined that the Development Application:
Permitted by Ordinance

0 permitted by Variance approved on: U5/23/13 112110 gazaagggﬁégg

O vaiid Nonconforming Use is established by HO0455 AR0E SERV.
(3 Zoning Board of Adjustment 7;-;W $50.00
[ Zoning Officer CHECK S50 . (03

~ ] .
//P‘)W 04/12/2013
Sean Kifine ipgOfficep, ate
4 /'/ 4 /;

' Michfel P. FW’ ownship Planner , ate




- 200% 46
P

Date issued
Permit #

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. Omm._,_m_0>._._oz IN LIEU OF OATH
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block \ \ QualificationCode _________ application and perfgfm th¢ work listed o 5 A io N . : !

Work Site Location ‘m.glﬁmﬂﬂmuvw*.@.&m N(Obv \ppli i : m / f m@v EO OF Dﬁu /] oF \C “
[28) @\F ; Z \g\\ (w : . , i

ownerinFee: _[VJLLT1 PRANDS bi%%g\ @N\bﬁ‘&bﬂ@\z\ Ti ” / r\ . /]
to. (D)) (L3~ 36SS emai o, TechmionL sl paka | oS Plmbing o@«aaoq [ ] Exempt Applicant

>&a$ ] Corswold heive GU%NN@ DET” >\/\ 172/ BEJCRIPTION OF WORK

contractor: DCI u:adNN bbo TON \G_\viu..,%vH TO \maoo.sogﬂm\ @@c%&e\.\

Address o :
N.b% /Al ) FIXTURE/EQUIPMENT an.@anm\cwm\\O@_S...
I [/ Water Closet b e
Contractor License No. Exp. Date . Urinal/Bidet
Home improvement Con MQQ mmm_ﬂ@”@w No. or Exem vawmmmo: (if applicable): Bath Tub
Federal Emp. ID No. { o&o FAX: ( ) s@ Lavatory o S
B. PLUMBING om>m>3mx_mq_oNl 2 h... 2 Shower L
Use Group Present i vﬂouomma El . T
s ' 71 - ﬁbp : - oor Drain . . .
Building Sewer Size A. Public Sewer Private Septic : Sink ...
Water Service m.Nm. ) UCUM_VO Wate Private Well Dishwasher j
Est. Cost of Plumbing Work $ ] C& Drinking Fountain T
- - T~ hing Machi
JOB SUMMARY (Office Use Only) \&ﬂml.\zs 'ng Machine . —_—_——
PLAN REVIEW INSPECTIONS Dates (Month/Day) _SY Hose Bibb ] 4 "y
{ 1 No Plans Required Type: Failure  Failure  Approval _3:5_ .L/ Water Heater E 4
[ ] Partial -Underslab Utilities Approved %mc ob 0913 65513 B s _ucm_ Oil Piping
Date: Approved 3 Rough b Wi l3 o@ GM; WMM@ Gas Piping
< : — LPGas Tank
_\A. Water ; -_—
Date; Sewer Steam Boiler
Joint Pian Review mmnc_..ma Fixtures Hot Water Boiler
idg. . Fire. lev.
[ )Bidg. | ]Elec. [ ]Fire. [ ]Elev Gas Equipment Sewer Pump
SUBCODE APAROYAL for PERMIT Gas Piping Q@I&.w&m wm% Interceptor/Separator
Date: LPGas Tank ‘ Backflow Preventer
Approved by: Fuel Ol Piping Greasetrap
SUBCODE APPROVAL for CERTIFICATE ~ Solar Sewer Connection
[ ]} CO [ ] CCO [ ] CA TCO Water Service Connection
Date: Final i adi @tggw % Stacks
Approved by: Other

QOC..QSL\ %&&y OQ\ QQNV.@GCU | >a3§ﬂ8=ﬁ“ﬂ.ﬂﬁ%%ﬁ.\%

State Permit Surcharge Fee $ —_—

U.C.C. F130 (rev. 11/09} 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Cold = Applicant o.oE TOTAL FEE $




NEW JERSEY

" _u_mm_umo._.mo._._ozmcwoo_um
wme] TECHNICAL SECTION

A. _Umz._.:u_0>._._Oz.|>1v_|_0>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block 7! Lot Lol Qualification Code

WPdake

Work Site Location _Smashburger

1040 Cedar Bridge Avenue, Brick, NJ

Owner in Fee:

Tel. e-mail _

Address

Contractor: Reliabfé Safety Systems, Inc. mueipalty 1ol (732) 730-8885

Address 283 Newtons Corner Road, Howell, NJ e-mail Ieliablesafetysystems@
verizon.net

Fire Protection Equipment, NJ Div of Fire Safety Permit No. P00668

Fire Protection Equipment, NJ Div of Fire Safety Installer No,_ 155128

Fire Alarm Contractor No. 34BF000089 Exp. Date _01/31/2014

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

Federal Emp. ID No.223427241 FAX: (732) 730-8881
B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed Fuel Storage Tank:
Fuel Type: [
Constr. Class: Present Proposed Capacity

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

or [ ]Conversion or [ ]Replacement [gcation of Panel: 2nd Floor Office

1 Flammable or [ ]Combustible Signaling Devices (i

INew or [X] Existing TOTAL

Fire Suppression/Standpipe System:

Fuel Type: [ INew or [

[ 1Gas [ 10il [
[ 1 other

1Eiectric [ 1Solar

1 Existing

Location of Main Control Valve;

Location:

Total Cost of Fire Protection Work $

- Low mcz_z_.pm< Aom_nm Cmm 03_5

- Dm:wm eSo:E\_umS

‘ >vv3<ma 3 \
mcmooom >_u_uxo.
- _oo 116
,Umﬂm L i

g >Eua<oo_ by

\%&o\,

U.C.C. F140 (rev. 02/11) Cvn__om_ﬁ When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version original plus three photocopies.

Date Received
Control #

Date Issued C

Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized t6 make this U

application.

Applicant/Contractor
sign here:

Print name here: Rich Trevelise

D. TECHNICAL SITE DATA [ ] Exempt Applicant

< >
DESCRIPTION OF WO ‘Re-installation of E isting Fire Alarm Devices
Water Supply Source

Method of Alarm/Suppiession System Spfervision

N
NUMBER | FEE Aom_om cmm 03_5

Flammable/Combustible Tanks $-
Alarm Systems -
[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.., tampers, low/high air)

i.e., horn/strobes, bells)
Other Devices Annunciator

Certified Contractor

w.,

m

Suppression Systems

Fire Pump ___  GPMType ____
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

Smoke Control System

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

Other

ARRE

|

Administrative Surcharge $ -
Minimum Fee §-

State Permit Surcharge Fee $-
TOTAL FEE §




N

UNIFORM CONSTRLCTION
TodE

A. IDENTIFICATION—APPLICANT: OOZ:U_:mﬁm ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACT@RS IFY THIS OFFICE. CALL
Block ‘l&:’ ) Lot

Work Site Location

TECHNICAL SECTION

IG NO: 1-800-272-1000.

.0

CM:[_H<

Owner in Fee:

é)

C. CERTIFICATION IN LIEU O

| hereby certify that | am the (agent of) ow

application.

Applicant/Contractor
sign here:

13- 2203+

Date Received
Controf #

Date Issued
Umzﬁ» #

&

7 of recor

N— .

Print name here:

D. TECHNICAL SITE DATA

] Certified Contractor

DESCRIPTION OF WORK:
Water Supply Source

Method of Alarm/Suppression System Supervision

Tel. (
Address \Q%Q m% q\\NNNN\\&X( Q g\\\.& \C w\
Zip code
Contractor: g\‘m_‘ ( QQ.,\ hﬁt Q\\“yWV
Address K.\ gws%\ HVN ' e-mail
Aalpy — NT
Fire Protection Equipment, NJ Div of Fire mwﬁma\ Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No. Exp. Date

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

Federal Emp. 1D No.

FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: )
Constr. Class: Present Proposed mcMMM\MM% ] Flammable or [ ]Combustible
Heating System: [ [New or [ ]Modification to Existing  Fire Alarm System: ﬂ, INew or [ ]Existing
or [ ]Conversion or | ] Replacement Location of Panel:
FuelType: [ ] Gas [ 1O [ lElectric [ ISolar Fire Suppression/Standpipe System:
Other [ INew or [ ]Existing
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ _ _ DB v -
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure  Approval Initial

} No Plans Required
[ ] Partial -Underslab Utilities Approved

Date: Approved by:

[ w:ﬁ Yotection Plans Approved
Dat ) f&v>vu8<ma by: m%.l
Joint v___: nmm<_m<< Required:

[ 1Bldg. [ ]Elec. { ]Plumb. [ ]Elev.
mcwooomb;u_umOgﬁ 8 ERMIT
1274

Date:
Approved by: \a
SUBCODE )UTWO< L for IFICATE

{ ]1co _oomfw CA

Date:
Approved by: . -

Alarm System
Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control
TCO
Flam/Combust Tanks

[SraRe

Final
Other

Fireplace Venting
ya\u
oF

S

O~ o
A

U.C.C. F140 (rev. c2MT)

o~

P

1 White = Inspector Copy 2 Canary = Oifice Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high aif}
Signaling Devices (i.e.. horn/strobes, pells)

Other Devices

(5=

am authorized to make this

[ 1 ExemptApplicant

NUMBER | FEE (Office Use Only)

$

TOTAL
Suppression Systems
Fire Pump GPM Type _____

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemiical

Dry Chemiical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances %mm [0t [
Fireplace Venting/Metal Chimney
Other

]

Solid

Administrative Surcharge $

Minimum Fee § __

State Permit Surcharge Fee $ ___

TOTAL FEE §




[ ememend SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _ZmOxZ_.ﬂ._OZ <<Imz CHANGING
OOZ._.m>O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Biock -3 7/ Lot \ o \

ENHORNC ONS TR I. .._,uw_/ -—ImOIZ—0>—I wmo-—-_oz

Date Received
Date Issued
Control #

b-13-)3

- Permit # \N\%NVGIW QT m

- D. ._.mo_._z_o>r m_,_.m U>._.>

Work Site Location __ &6 h%h&.\k\s\\#\ Rl (weo Af&\.m.«q;a«\q

1302l x\ 7.

Owner in Fee

Address

Rockun \\.\ A 24 @\nl

DESC __u._._oz OF WORK;
ST

Water Supply Source

e Frre

\.\\\ .\\.\\

Method of Alarm/Suppression System m.:umgmmo:

Tele. (£2/ ) ko\o\w ..wo.ﬂW

Contractor

>%__.owm Y

Lic. zo Nm§ 7

Federal Emp. No. 24 232 3z \ W

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present  Proposed _ A2 . -Fire Alarm m<m~m3

Constr. Class  Present Proposed New [ ] Existing [ ]

Location of Panel:

Ionz:u.wﬁnm:_m { _. New [ ] Existing [ ] HVAC-
[]

Type: [ ] Gas [ ] Ol Electic [ ] Solar . Fire w:%ﬁ%ﬁ!wﬂﬁgg Systern

{ ] Other__ o New [ ] Existing [ ]
Location: PV 70N i
Total Cost of Fire Protection Work § ) DU
JOB SUMMARY (Office Use Only) : _ _
PLAN REVIEW INSPECTIONS Dates (Month/Day) .
[ 1 No Plans Required Type: - Failure  Failure Approval  Initial
Joint Plan Review Required: Alarm System :
[ ] Building [ 1 Plumbing m:._,.v.uﬁmmmo: Sys. .
| ] Electic [ | Elevator Standpipe
r&\m__‘m Plans >vu_‘o<on . Fire Pump
Date: A\\ g Pre-Eng. System

Mechanical
Smoke Control
TJCO =

Final

Other,

1

B

f record and am authorized

mnwimn q.m.:_.m

“Type: [ -] Flammable Liquid m..._ o.....:,.cp.mm_u_m Liquid
[- 1LNG Capacity Fuel_
Alarm Systems [ | 110v Interconnected NUMBER

[ ]LPG

[ ] System

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

water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., hom/strobes, bells) '

Other Devices

5

FEE (Office Use Only)

TOTAL

' Stippression Systems

FirePump___ GPM dﬁm
Dry Pipe/Alarm Valves
Pre-action Valves - -
Sprinkler Heads 62 m:@
Standpipes

Pre-engineered Systemns

Wet Chemical

Dry Chemical

€O, Suppression

Foam Suppression

Haloen Suppression

- Other

[

1

L TR T

Kitchen Hood mx:mc& System
Smoke Control System -

Gas|[ ] orOil[ ] Fired Appliances

i

Other

U.CC. F140

Administrative m:..q..&.m.am
T Minimum Fee
Uo> ._.B_s_.sm Fee

TOTAL FEE

(rev. 3/96)




Date Received
Control #

. =" FIRE PROTECTION SUBCODE
TECHNICAL SECTION

HEW
LINIFCRY COMS

N
14

<A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of re
Block &7 =" L9 Qualification Code application.

“Work Site _.oommo:|§mw D8l D rwnw Co \.AC :\A\v RQ Joh(wm\ / & Applicant sign/Contractor,

4313

Date Issued
Pemit# /F -2203 —+ U

ized to make this

BRel A v 05723 sign and seal here:

e
Owner in Fes: § fRetlv=/ khhn\\n R4 Lovet Print name here: XJ& AN Qimva\

[ ] Certified Contractor

. (56 y &T77 8777 emall

"

7€ L Eo57 Jele%r, D. TECHNICAL SITE DATA

[ 1 ExemptApplicant

Address [V Rocdogaffe A e — -

© . street . N municipality ) S zip code i Ummo_ﬂ__u._._oz OF WORK: ﬂNﬂ v?&u“ »W&fd.!\ .?\,u CP .WGUV
Contractor: Reliable Fire Protection Inc Tel. (_732 ) 643-0075 Water Supply Source (T (el ire. Svpormas s
Address 20 Meridian Rd., Eatontown, NJ 07724 _email: service@reliablefirepro.com Method of Alarm/Suppression System Supervision Sy Siten

Fire Protection Equipment, NJ Div of Fire Safety Permit No. _ P00049 Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No, 153565 Alarm Systems
Fire Alarm Contractor No. Exp. Date “ “ wwwﬁm_aﬁ ed
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): v Interconnecte
2 ) 643-0076 [ 1 CO Detectors/110v
Federal Emp. ID No. __22-3103000 FAX: (_732) -00 Alarm Devices (i.e., smoke, heat, pulls,
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—
Use Group: Present 4’4 Proposed _A 2 __uu__“M Mm%aﬁm ._._mm__MBBmu_m ox [ ] Combustie Supervisory Devices (i.e., tampers, lowrhigh air)
- Signaling Devices (i.e., horn/strobes, bells) -
Constr. Class: Present._____~ Proposed ______ ;
onstr. Class: Pre: P Capacity = Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing TOTAL
or [ ]Conversion orR [ ]Replacement Location of Panel: Suppression Systems
FuelType: [ 1Gas [ 10il [ ]Electic [ 1Sol Fire Suppression/Standpipe System: FirePump __  GPMType _ o
uel Type: [ as i ectric olar [ INew or [ ] Existing Dry Pipe/Alarm Valves
Locati Other Location of Main Control Valve: Pre-action Valves
ocation: / )
Total Cost of Fire Protection Work $ &_N. (8O, M”u :ﬁx_.Q Heads (Dry and Wet)
andpipes
JOB SUMMARY (Offica Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems
PLAN m_m<_m<m o C Type: Failure Failure Approval Initial Wet Chemical
[ 1No ._Dﬂm equire . Alarm m<m~ma Dry Chemical
[ 1 Partial -Undersiab Utilities Approved ) .
Date: d by Suppression Sys. . CO, Suppression -
ate:_____ Approved by: Standpipe Foam Suppression
[ ] Fire Protection Plans Approved FM200 S .
Fire Pump uppression
Date; Approved by: Other
Joint Plan Review Required: Pre-Eng. System Other Systems v
[ IBidg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical Kitchen Hood Exhaust System
SUBCODE APPROVAL, for PERMI Smoke Control \ Smoke Control System §% 3
» Date: = TCO Vﬁau Fuel-Fired Appliances [4-Gas [ 1ot
Approved by: Yo Flam/Combust Tanks Fireplace Venting/Metal Chimney
. SUBCODE APPROVAL for CER)JFICATE  Fireplace Venting Other
5 _”umﬁumoo []¢C L «M\WW_ LW Final o reprintcal (609) 3901400 Administrative .m:asm_,mmm
A 3<mn by: 7 6 Other Marketing » Print « Mail . Minimum Fee $
pp y: = : State Permit Surcharge Fee $
U.C.C. F140 (rev. 11/09) , TOTAL FEE §

NUMBER | FEE (Office Use Only)

TR

|




ELECTRICAL SUBCODE

&=

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block & 7! Lot _Leo/ Qualification Code
Work Site Location Smashburger

1040 Cedar Bridge Avenue, Brick, NJ

Owner in Fee:

Date Received
Control #

Date Issued
Permit #

|\~ AP o3+G

-
C. CERTIFICATION IN LIEU OF OATH \V \\U: ‘\u
| hereby certify that | am the (agent of) owner of record and am authorized to Bmxm ==m

application and perform the work listed on this application.

Applicant sign/Contractor \\\N‘.\.

sign and seal here: -

Print name here: Rich Trevelise

[ ] Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r X Exempt Applicant

Tel. e-mail D. TECHNICAL SITE DATA

Address DESCRIPTION OF WORK: Re-installation of Existing Fire Alarm Devices
street municipality zip code

Contractor: Reliable Safety Systems, Inc. Tel. (732) 730-8880 - ;

Address 283 Newtons Corner Road, Howell, NJ e-mail Teliablesafetysystems@ ary.  SlzE mmﬂmm@ Fixtures FEE (Offics Use Only)

verizon.net L Receptacles

Contractor License No. Exp. Date Switches

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_ _u.m"moﬂoqm

Federal Emp. ID No. 223427241 FAX: _(732)730-8881 H uwmﬂwwmg. HP

B. ELECTRICAL CHARACTERISTICS —_— Emergency & Exit Lights

Use Group Present Proposed —_— Communications Points

[ 1 Pole/Pad # [ ] Temporary [ ] Other _8 Alarm Devices/F.A.C. Panel

Building Occupied as Utility Co. ———

Est. Cost of Elec. Work $ 50 __8 TOTAL NUMBERS

Pool Permit/with UW Lights

JOB wc,_sz_>_~< Aom_nw Cmm 0:.5
_u_.>z .xm<_m<<,

1 1No Plans Required

0 ;_z,mnmo_doz,m: g omﬂmm _,\_ozzoms |

>_%8<m_ ‘

mm:_m?_u_,mm

R ,.;.m3u \05-_: om_a omﬁm _mm:ma
-~ PR .m_:m_ OS.S Oma Umﬁm _mmcmn_

Initial

‘ >uv8<ma _u<

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

U.C.C. F120 (rev. 11/09)
ariginal plus three photocopies.

Internet version

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

RERRRRRRNRRNRE

Administrative Surcharge $-
Minimum Fee m‘

State Permit Surcharge Fee $-
TOTALFEE §




mrmn._._»_o>_. SUBCODE
TECHNICAL SECTION

A. __umz._._ﬂ_0>.—._OzI->_u_u_._0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received
Control #

Date Issued
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 on this application.

Block o 7 Lot L Of Qualification Code ) :
) i Applicant sign/Contractor
Work Site Location Smashburger sign and seal here:
1040 Cedar Bridge Avenue, Brick, NJ . . I S
Print name here: Rich Trevelise
Owner in Fee: . . o .
. [ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r X Exempt Applicant
Tel. e-mail D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK: Re-installation of Existing Fire Alarm Devices
street municipality zip code

Contractor: Reliable Safety Systems, Inc. Tel.  (732) 730-8880 5 e

, . S -FEE(Office Use Only)
Address 283 Newtons Corner Road, Howell, NJ e-mail _,m__.mc_mmmﬁmqmv\mﬂmam@ Lighting Fixtures s

verizon.net . Receptacies
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors
Light Poles

Federal Emp. ID No. 223427241 FAX: (732) 730-8881

B. ELECTRICAL CHARACTERISTICS

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

Use Group Present Proposed

[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ 50

TOTAL NUMBERS $.

' JOB SUMMARY. (Officée Use’ o=_5
_ur»z mm<_m<<

- INSPECTIONS ' Dates (Month/Day)
Aype: Failure  Failurs ~ Approva

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

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

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 Controf Center
KW Elec. Sign/Outline Light

SRRANNRRRRNA N

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $




Fire Suppression System Certificate of Installation

» 3 -

Ii b' 20 Meridian Road, Suite 1 + Eatontown, NJ 07724
‘ e Q e 350 Fifth Avenue ¢ 59th Floor * New York, NY 10118
Flfe Protection Phone: (732) 643-0075 ¢ Toll Free: (800) 368-0024 « Fax: (732) 643-0076

Job Information

Job Name SMASHBURGER Job Number:
Job Address 1060 CEDARBRIDGE AVE Type of System: Ansul R-102 6.0 System

BRICK, NJ 08723

Fire System Distributor

Fuel/Energy Shut Off Device Gas Valve: ﬂ/’ﬁo/ Mechanical Size: 2"

Installed. Tested on 7, /7/ /3 Electric Equipment Shut-down Tested: Q/)K(es ()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)

Installer's Name

Signature %{ % Date 7/7// z
2 . _

Owner or Owner’s Representative

| have received a copy of the Fire Suppresswn Systery wners Manual and | understand it. | also

Authority Having Jurisdiction

pal
Type of Test:  _ _/ Cartridge Dump _ _ Other

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

Signature M}\\ i \7 0 Date 7// 7//3
N v




Date Received

Control ¢ C~/3~0002/3.5

PLUMBING SUBCODE Date lssued 12-9803 +

=l TECHNICAL SECTION

7 7GODE P Permit #
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-8006-272-1000. NO. FIXTURE/EQUIPMENT , FEE (Offize ! Jse Only)
Block § 72 , Lot Lo/ Qualification Code Ao ....H Qwﬂm.__‘\wmwm XSS $ .
Work Site Location S § Chamdles Lrredse RL —_ et — wﬂ”:m._,cwm |
_ fBatk A o¥727 : " _.Méa existing -
Owser in Fee, __Ce QAM\J\ kﬁ“{\ \.V N\\.ﬁ\.ﬁ\* - JU. /7 = \\ — msos\mw 4
Tal. { M\.MN\V Yy T-120FV , e-mali AMCOnG %.nnxx\nx\\&bﬂk . CArn. ~tw Floor DBSN@.\- ex: st ?Mv e
Address SO _E gl iyanismok R biynnepod  PA. 5074 # "ot sink (RoesT ex, g tins )
straet A . municlpanty 2ip code — Dishwasher ex W *\ “/U.
Contracior: _ 4/ N Ge A \Q\C&((N NS Tel, (FO¥\32F-725F - Drinking Fountain
niractor: _ 4 S { )
‘Address vd <1 \Nﬁn\ﬁox.m\\bs\ v .\\ %A.\P\ QE ,\wm,..am: - — ummsﬁﬂ M\_mo:_:m )
v - ose Bi . e
Conitractor License No. __ 9SS 7 Exp. Date EV3 o Water Heater @ X/ ST?NS e
Federsl Emp IDNo, RO 233 S 3 L FAX: ( ) — Fuel G Piping N I
B. PLUMBING CHARACTERISTICS Hagad omm Piping (R257" e, 'cFins —_—
Usa Group Present \A & Proposed \A 2 — LPGas Tank
Byl . & eyl . m - Private Senti _ Steam Boiler
Building Sewer Size €I ~5] Public Sewer : Private Sentic —
Water Sarvice Size A S __" Publicwater ____ ! Private Well — Hot Water Boiler : e —————
£st. Cost of Plumhing Work  $ 20,000 e Sewer Pump IRty
—_— Interceptor/Separator L, S et e
mm._ow SUMMARY (Office Use Only) . Dates (Month/Day) L onewr packiiow Preventer(Res7 Qxs st dvv e
REVIEW, . INSPECTIONS - p 7
| PLAN REVIEW o voe: . Failure Failure  Approval Initial — Greasetrap @A/ w\w nJ
[ 1 NePlans Reguired : %m_u Ok o513 m il Sewer Connection @ ¢ 7~ 5. e
Joint Plan Review Required. R 2 h - @% 3 Q\ - Water Service Connection ex/§ ¢t A
[ ] Bulding [ } Electric EM_MM , - Stacks _8X/s (7]
i 1 Fire [ 1 Elevator Sewer . Other
W i Plumizing Fians Approved Fixtures e S - Other —————
ate: ___. Gas Equipment i o
Approved by: - ' Gas Piping _ g ..% >a3_am:m=<m. m.c_.osmam M
mm.@cm APPROVAL LPGas Tank . el Minlmum Pee )
) ; f -} State Permit Surcharge Fee
(/£ Co [ ] cco [ ] CA Fuel Ol E_u_:o.. . - . | e Permit S qoﬂmw e s
Date: /30-73 Solar ’ - - T v
Approved by: . &~ . , mla \WMH
C. CERTIFICAITON IN LIEW :
! hereby cartify that | rOfTEcer am:aythorized
to make tiis appli . ; pplication,
" e ~ g ‘ - b " -
Applicant's w_o:m: el (o:z‘m.oﬂ%ma e an mw@m U.C.C.F130 1 White = inspector Copy © 2 Carary = Office Copy
; 1 Licensed Plumbing OQERM \_,. ] (rev, 07/05) 3 Pk = Office Copy 4 Gold = Applicant Copy




ES-2000 PRODUCT GUIDE A

Superior Results, 24-7 Service & ES-2000 SPECIFICATIONS:
A Great Financial Option. vrp——

Racks per Hour 40

-

OPERATING CYCLE (LIGHT)
Total Cycle Time 77
AT T TN or (TN
) ] OPERATING CYCLE (NORMAL)
4N o= 2
¥ N T ~ Wash Time 42
5 LN hd \ P-4 D N
N - g well Time 18
P % - Rinse Time 25
= u NAL=l i o
: g \\\ ycle Time
OPERATING TEMPERATURES
. o - R TOPVIEW Wash (minimum) 120° F
ES-2000/XSP 25 147 .
Eszmgﬁ%“:wm 3 RACK GUIDES T CORNER Sanitizing Rinse (min)’ 120°F
RACK GUIDES 1IN STRAIGHT WATER CONSUMPTION
THROUGH CONFIGURATION 1 ] Gall Rack 102
alions per C R
FRONT 5 oo
e e ELECTRICAL RATINGS
) a8 Wash Pump 3/4hp

hd 6614

WASH CHAMBER

Height 17"
WEIGHT

Machine Weight 197 Ibs
UTILITY REQUIREMENTS ELECTRICAL
Voltage/Frequency/Phase:

o 7

197 MAX
CLEARANCE

B4 1147

g 115V/60Hz/1 Ph
§ ? 3 w Total Amperage 12A
g Minimum Electrical Circuit 15A
s D i WATER |
]
& \® \® Waterline Size (min) 34" or 2" (CS)
Y § K H v Y Y B = § I ; Flow Pressure (reguired) 15-25 psi
-~ 12 112" NOTE- DRAIN IS ON FAR i i
9172 mngoghméugm%‘ Incom{ng Temperature (min) 120° F
Incoming Temperature 140° F
A- DRAIN CONNECTION 2 NPT ALL DIMENSION FROM FLOOR ARE ADJISTABLE +-
B- ELECTRICAL CONNECTION 3/4” GONDUIT ~ 1/2"DUE TO BULLET FEET. : (recommended)
C- WATER INLET 34 NPT .
D- XSP DISPENSER DRAIN

Drainline Size (minimum) 2"

cus @

370 Wabasha Street N. St. Paul, MN 55102 E’&. n n@




Date Received 4/11/2013

Control # C-13-002135
. mc__l_U_ZAw mcmnoum Date Issued 5/23/2013
=nev 8 TECHNICAL SECTION Permit # 13-2203

<
A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 C. CERTIFICATION IN LIEU OF OATH
Block 671 Lot 1.01 Qualification Code 1 hereby certifiy that | am the (agent of) owner of the

horized to make this application.
Work Site Location: _56 CHAMBERS BRIDGE RD. 1060 Cedar Bridge Rd. Brick Township. NJ record and am authorize PP

Owner in Fee: [FEDERAL REALTY INVESTMENT TRUST Signature
Address 1626 EAST JEFFERSON ST _ROCKVILLE NJ 20852 Print Name Here:
Tel. (631)663-3055 Email D. TECHNICAL SITE DATA
Contractor: .DCM OF NEW JERSEY
Address _4 LAKESIDE DRIVE LACEY N.J 08731 _ DESCRIPTION OF WORK
Email TENANT FIT UP,

Tel. (609) 242-7222 Fax. (609) 246-7422 Smash Burgers
Contractor License No. or, if new home, Bidrs Reg. No. Exp.
Home improvment Contractor Registration No. or Exemption Reason(is applicable):
Federal Emp. ID No. 2609700805

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial

[J No Plan Required ——— ——— INSPECTIONS Dates (Month/Day)

O An - Type: Failure Failure Approval Initial

. . Footing
D _Hooﬁ_BQ\—.HOr_:QNﬂ_OD _—MOOQM@ﬁmo_}_QEQ TYPE OF WORK FEE AOEOQ Use 03—<v
S, oundation
_U m:cow_uqm_:mio} Slab .N.\ D New Building
0 Exterior —— —— | Frame . s ZF- [ Addition
i [ Truss Sys./Bracing
O interior ) Berrortie () Rehabilitation _ $6960
Joint Plan Review Required . i
) insulation O roofing

O etec. (3 Pume. O rire [ Etevator |  Finishes-Base Layer o

SUBCODE APPROVAL for PERMIT Finishes-Final - “ D Siding

Date: Bnorgy OARY CFful 733°8 : [ Fence Height (exceeds 6')

: . Mechanical
Approved bv: TCO [ sign Sq. Ft.
SUBCODE APPROVAL for CERTIFICATE Other {3 Pool
co ccodca Final Wk THS I3 =3 G-I .
Date: D D \N\\w Barrier-Free D xmnﬂ__z_:g@ Wall mﬂ Ft.
D Asbestos Abatement Subchapter 8

B. BUILDING CHARACTERISTICS [ Lead Haz Abatement NJAC 5:17
Use Group Present Proposed B If Industrial Buiiding: O other
Constr. Class  Present Proposed State Approved [J pemolition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: Minimum Fee
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee $565
New Blbg. Area / All Floors Soq. Ft. 2. Rehabilitation _$332.600 TOTAL FEE $7.534
Volume of New Structure Cu.Ft. 3. Total (1+2)  $332600
Total Land Area Disturbed Sq. Ft. . U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.

L




=Q BUILDING SUBCODE _ _
Dt TECHNICAL SECTION Ll

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

Block IF \1@ W

o:m_:.om:o: Code

Work Site Location \N\W N&L VVQ&M-
Owner in Fee: ﬂﬁn—mqﬂcﬁ.\ &O«fj TauetMent [ruat—
Tt (03 ) Lo D— SCEST emai

Address

Contractor: KS \\P@Emk-\ﬁ%~3§_eu ity
o 77 AFE S OE. Seive B

(B 292" 7222

aned Dent wow Gomt

Locreiy VI 08731

(24
Contractor License No. or Builder Registration No. Exp. Date

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

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
(A7 Al o5/ W\.\N”s Footing
{ 1 Footings/Foundations Footing .mosasu
Foundation
[ 1 Structural/Framework Stab
[ ] Exterior - Frame
[ 1 Interior - Truss Sys./Bracing
Joint Plan Review mmnsan. Barrier-Free
[ ]Elec. [ ]Pumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for vmw\\ Finishes -Base Layer
Date: &W’ Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical - C
CcO CCO A Teo
__uv%m L] 24 W ; Other p.- - .
aer Final MR-2-45713 7-17-{3 h.m
Approved by: X
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved . HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bidg. [

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

Max. Live Load 3. Total(1+2) $

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

wadaw. (-13-coa/ 35 T
Date Received
Control #

73~ 2303& )
S-3a3-13

to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF GATH
| hereby certify that | am the (agent of) owner of recef

application. \Q <
Sign here: -
Print name here: Q ﬁ\\ [ m\\p‘ ﬂA Ar »L..Rl\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

\%&W ey

mssh bnagel
\\Q\o\\ w SBoxe
FEE (Office Use Only)

TYPE OF WORK:

1 New Building $
Addition
Rehabilitation

I

}

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

Retaining Wall Sq. Ft.

|

Asbestos Abatement .mccozw_uaq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Pl T e T aee T e B e B e M e B e I R B B )

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




ELECTRICAL SUBCODE
a TECHNICAL SECTION

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

Do4F D
-3 03 Ko
C. CERTIFICATION IN LIEU OF OATH

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

Date Received
Control #

Date lssued
Permit #

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

Block ¢ 7/ Lot SO Qualification Code
o Applicant sign/Contractor
Work Site Location Smashburger sign and seal here:
1040 Cedar Bridge Avenue, Brick, NJ . . 7
0 Cedar Bridg Print name here:  Rich Trevelise
Owner in Fee: . - . i
] [ 1Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r X Exempt Applicant
Tel. e-mail D. TECHNICAL SITE DATA
Address DESCRIPTION OF WORK: Re-installation of Existing Fire Alarm Devices
. street municipality zip code
Contractor: Reliable Safety Systems, Inc. Tel.  (732) 730-8880 - = . :
Address 283 Newtons Corner Road, Howell, NJ o-mail feliablesafetysystems@ ary.  SizE “.q_e_ﬂ,nm 5 Fixtures FEE (Office Use Only)
verizon.net Receptacles
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): e Detectors
Light Poles
223427241 . -
Federal Emp. ID No. 4 FAX: (732) 730 8881 . Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ]Pole/Pad # [ 1 Temporary [ ] Other 8 Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. R
Est. Cost of Elec. Work $ 50 8 TOTAL NUMBERS $
—_— Pool Permit/with UW Lights
__Om,‘mc§§>_~< Aom_om Use 0:_5 S
P ; .; \, “INSP NS, Dates (Month/Day) - Storable Pool/Spa/Hot Tub
g R R KW Elec. Range/Receptacle
s Failure . -Failure Approval Initial KW Oven/Surface Unit
: KW Elec. Water Heater
KW Elec. Dryer/Receptacle
__ _____ KW Dishwasher
HP Garbage Disposal
__ _____ KwCentral A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
,\N-FAV HR. HP Motors 1/+ HP

U.C.C. F120 (rev. 11/08)

Internet version original plus three photocopies.

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

KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




= @@\ \ 0 \ Hoet O()o:)mwﬂ\ ot Date Recoived. /3~ A02 K

ELECTRICAL SUBCODE
ﬂ TECHNICAL SECTION Coneactos (™ remir . 13-

‘_o>q_0zl>_u_u_._o>zqoo_,\__u_.mqm>_._.>_u_ur_0>m_.m_zmom_sﬁ_oz. WHEN CHANGING
CONTRACTORS, NOTIF TH)S OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. A D. TECHNICAL SITE DATA

Block @W\w Lot __ A0/ Qualification Code 2 DESCRIPTION OF WORK Rerorctin o € Zhals:
Work Site Location S QQ)(&A\“ LesAse RA

QQN.LP M.~ 2723 Pedru o, fo pan, Srsshdurs e gt
Owner in Fee: m\p\ \N.Nﬁ\\.\ Zavesterard \C.K..\l

Aw\wx V\Vl\k” e-mail KR:}a Tn.nh\ﬂeﬁ\kh\n\\.\u<.ﬁo>él
Address S©_EeasT tWynnmoch RA  pp/y el /2A. /Fof< QTY.  SIZE  ITEMS

-

FEE (Office Use Only)

A street _.:::_n_um__z zip code Q N . . .

: Lighting Fixt

: Contractor: aao m—»o @\’.7 Tel. (A3 VE ghting Fixtures

. ﬂ 7 ) Receptacles
Address R Yavcuied De e-mail Switchos
RoBGoxw v Norta Cada el WT 670000 Detectors
Contractor License No. /S 02 Exp. Date Light Poles

\, Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Motors—Fract, HP @X¢ \.\Pm.
Federal Emp. ID No, FAX: ( ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS o_oaamzo&_o”_w _umsw ext
Use Group Present \ S Proposed A2 Alarm Devices/F.A.C. Pane )

[ ] Pole/Pad # 1 Temporary [ ] Other

Building Occupied as RS, Eﬂ. SB(IN.- Utility Co.
Est. Cost of Elec. Work § _ 2.2 000

JOB SUMMARY (Office Use O:_S R
_u_.>z REVIEW. INSPECTIONS - ; _ Dates (Month/Day)

TOTAL NUMBERS
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Transformer/Generator

AMP Service@ x ¢« €7 ¢ LY ]

AMP Subpanels g 4 :i.:(u.

AMP Motor Control Center

KW Elec. Sign/Outine Light @sg/%

mcw oc >EU L for _umx_s: S Final
= %«» - mm:_mﬁ.mam

Hep ¢

—— KW Elec. Range/Receptacle
H _ 20 _u_m:m mmnc_aa Type: © . Failure ailure  Approval  Initial —— "W Oven/Surface Unit Cn..a.\-\.
Rouah (oAU m.rw?su m D av —+ KW Elec. Water Heater gy
. c:ama_mc Utilities >nu8<ma B 9 ior.F ; 03&1& —— KW Elec. Ua\mzmoomgmo_m
Date | >vv8<ma by: ._.ﬁm:m%__o? ‘_.mm o RAGUE e e g«v m — KW Dishwasher @X¢¥ \ux?%
m_mo:_o _u_m:m >vv_‘o<ma Temp. Serv. ; o ———  HP Garbage Disposal ., .
e ; Constr. Serv. — KW Central A/C Unit @k cTohg
TCO —— HP/KW Space Heater/Air Handler
Other —— KW Baseboard Heat L, .
H 1Pumb. | _ Fire. [ ]Elev ' Service —— HP Motors 1/+ HP ex/57iAg

D SN l\DRtth!‘é

C. CERTIFICATION IN LIEU OF
| hereby certify that | am the (agent
the work listed on this application.

Administrative Surcharge $

zed to make this application and perform Minimum Fee §
State Permit Surcharge Fee §

i it ar 's Seal and Signature TOTAL FEE $ L
Vﬁﬁom:mma Elec. Contractor [ 1Cert i ] Exempt Applicant U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy




