BLOCK b i‘ LOT i QUALIFICATIONCODE _ 3

ADDRES (SITE)

I B
= V. FEE SUMMARY (for offlce use only) ' i @
CONSTRUCTION PERMIT /?8\50 Uptiste | Ufdtto
G 1. Building
APPLICATION (. : e & =
4. Fire Protection 75
Applicant Completes: Sections |, I, Il (optlwl), » 5. Elevator Devices
I. IDENTIFICATION o : = ”".:-.! 8. Subtol é[/ I ]rb
. (‘ C“E &? L 7. Less 20% for State Plan Rewew ey
1. Propsed Work Site at: (; 8 8 @‘CK f,LAZﬁ UCb = g 8. Subtotal ,}L'
= -
2. Name of Owner In Fee: E = (9721258 057 13- gtatt’e PT”’““ Surcharge Fee — A
. Subtotal . A e
‘FX o #
Address "ILL{.:':‘J W, MAfoaT FMFI' wm; lﬂVnrJG IS0 hZ 11, Cert. of Ocoupancy ] 77
- ._9 munictpeiity p oode / 7 ' 4
3 3. Ownershipin Fee:  Public Private __ 2% 112; %"TE:L ; j/ ! fg‘ 4 W
_ 4, Principal Contractor: 2 U Tel. (47 2 )32 - ‘q—.’q : '
(Q o Address _| 000 ¢ inI1C € = VI, BUILDINGISITE CHARACTERISTICS {office use only)
. 1 urnbear of Stories !
E’ License No, OR, If new home, Bullder Reg. No. Q Exp. Date —3 2. Helght of Structure - ry
) Federal Employee No. Fax: (172,559 342 3. Area — Largest Floor T sq f
o — 5. Architect or Engineer CAUE P AeCy iveoTUad. RVRe. ( 303 ) 743 ~oool- 4, New Buliding Area 8q. ft.
C%};' Address & TRmARAC pYe @emvgl €0 Contact S gy WOOD g- g“mtr% shf Nag l:mt?u? i ft
. ns on Classification
. 6. Responsible Person in Charge once Work has Bagun EQSLﬂgﬂq ngguﬂeg 7. Total Land Area Disturbed AT
Tel. ( ) FAX: { } 8. Flood Hazard Zone
. 9. B Flood Elevati
3 _ 0, Wellands  yes
) Sewer Service o
Pt{blic 11. Max. Live Load
Private 12. Max. Occupancy Load
< ) , OPTIONAL (for office use only}
Il. PROPOSED WORK Est. Cost Pia'ns Dai‘e Rejection Approval _Re— Resubmision Dates ] Re-
4 T Minor Work Rec'd by Rec'd - Date Cate viewer | ~pdpeoval, [k~ IRejection | viewer
2. [ New Building fo-f M 217 Ul
3. O Addition . {
4. [ a. Repar ~ndicate Former
[J b. Atteration
Blee. Renovation {Se 0 Income-
N 4 = restricted
[0 9. Reconstruction £~y I.L -1
5. “JAgire Protection R 2 71
- Jo¥)ir7 AR,
6. [ Plumbing - F. ; —
7. @ sctrical Ee@eo ‘—'f'[?ﬂ(’" 2 -SAl] L
8. ‘[] Elevator Davices b B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 VLA 1. State Spacific Use:
10, [J Lead Hazard Abatement 2. Use Graup;
11. [ Demolition '
3. Change in Use Group, Indicate Formar:
TOTAL CQSTS 00: o4& ¢ e nd '
. DO YOUWANT: __ (optional] IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. 0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
2 O Prot p . Dumbwaiters/Moving Walks 5. 0 Cross-Connections/Backfiow Preventers 9. (] Underground Storage Tanks
' rototype Processing 2.0 High Pressure Boilers 6. [ Hazardous Uses/Piacas of Assembly  10. [J Swimming Pools, Spas and Hot Tubs
3. O Pressure Vessels 7. Sprinklers

U.C.C. F100-1 ({rev. 12/03)

‘  olo=34(1
PERMIT NO. O

Jlod) 1y a0~ = ¢

4828ZH0L 8-49 sa7



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. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing.-or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this properly within ten 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 QR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as reguired by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii:

| 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; of, 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 lacaled on the property listed on Page 1.

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

| further cerlify that | will perform the following work:
C.3. { ) Electrical Cd. ( ) Plumbing

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

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

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

Signature Date

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

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

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

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

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

{ ) Check if contractor.

Agent Name ’//A’(/Q-' 'K—ﬂ'/-.[_,f/&/‘? - BU\"—NLJA'M IJM! opWnE

Address__[ [ { W, \JpSHINGTON STOEBT, STE o
Clncpbo L. (onGo 2

Telephone ( 3/ ) 26C - 1040

Signature /%—w—\/— '/4{(__ s 9 rAB]/& L_

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 517,

U.C.C. F100-2 (rev. 172004}



COFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

AZPROVAL

STATE

Prelimin.
Initial

Final
Date

Final
Dats

Prefimin.
Initial

Final
Date

Prelimir,
tnitial

Prefimir.
Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

=<
——

Health Department

Solf Conservation

N.J. Departmaent of
Community Affairs

N.J. Department of
Transportation

—
=

N.J. Department of
Environmental Protection

Utllity Dig No.

| >

ool o|ojo|lgjalo;,o0lo]1ol1o]0

Building

Electrical

Plumbling

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy
Barrier Free

COther

Flood Hazard

As Built Elevation Cert.

Cther

Certificate of Occunancy
Coertificate of Approval

CooOoo0O0ox

Lead Abatement Claarante Certificate

. CERTIFICATES ISSUED (office use only)
Temporary Cerlificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

No.
No.
No.
No,
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




. . _aY Relek £laza
Lock & 71 Lot 5 QUALIFICATION CODE ADDRESS (STE)54 C ham becs Beidae m@ PERMIT NO.

" V. FEE SUMMARY (for office use only}

CONSTRUCTION PERMIT | T L R

. 1
{==] APPLICATION L -~
3. Plumbing
\ \\ 4. Fire Ryolelion ~
licant Completes: Sectlons |, I, If {optional), IV, V1, and Vi 0 5./} Elevatdx Devices //
6. ] Subtotal $
_ IDENTIFICATION
7.] Less 20%Yor State Plan Review N
1. Proposed Work Site at: 55 C harkers Beidye Rd— 28 Boick Pls r — Betrhs i X3 8.] Subtotal $ A
2. Name of Owner in Fee: (" hyak - Ch e N Tel. ( / N 9.| State Permit\Fee Surcharge
AddressSd Chambers Bridy R4 - I8 u?.:n _.T\ el i 7& . u%mu 10.] Subtotal| s
et = ipalty \ 11.] Cert. of Occupancy
3. Ownership in fee: Public v Privat MB “w o ‘
4. Principal Contractor. _ D0 h . £a +..Ju._; we Xne¢ ._.m_ T-4-B3b ERY’ : ri
Address_16 Bacr'mton D whet]ry I\rr‘; 2?98 Su_m __.U_W.QW«_.WmO RACTERISTICS \ (office use only)
} . r
License No. OR, If new home, Builder Reg. No. __{ 5ol f \ Exp. Vf \ 2. ﬁ. of Structu 7 n
Federal Employse No. FAX: 3 — rm_doﬁ oor yd sq. fl.
5. Architect of Engineer / Tel. { 4. Bullding Are < sq. .
Address \ ract 5. Vdume of New. ure S NP cu. .
1’ & \ 6. C ction Cl¥sification _" o N\~
6. Responsible no_wonn% m once Eo:n asBegun _ Teammy  oe/4on 7. Told] Lend Area Disturbed” Fad sq. .
Tol. 35 1o ¥ FAX: { \/._\ 8. Flood Hazard Nonm\ AN
WL AN 9. Base Klood Elsvaion PRl .
10. watian ﬁa P
~ X .xr_!.
X 11, Mix. Live Load Q .ua
\\wv _|~#12" Max. Occupaney L .,
A ALl %@c&b - 1 f Vii. D PTICN OF BUI
Il PROPOSED WORK Plans \ R g Ro- Resubrmission Dates Re- - DESCR! F BUILDING USE
Est. Cost } ’

1. [ Minor Work * Rec'd by, Datg. %\ r | Approval m.r&o:ﬂ&w; A_ RESIDENTIAL

2. [ New Bullding AN /ﬂ . dm’ \\ - 1. State Specific Use:

3. [ Addition JVMNWAA \\\ \\ 2. Use Group:

4. O e Repair 3.Cch in Use Group, Indicate Former;
O b. Atteration NN ///‘\ P ange p, In or
Oe. Renovation /MN \\\ 4. No. of dwelling units:

5 m “._ mH“w&o:EQS Before Construction

’ e After Construction
6. [J Plumbing
7. [ Etectrical Net Gain or Loss
8. [0 Elevator Davices B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch, 8 YA 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
A1, (] Demolition 3. Change In Use Group, Indicate Former:
TOTAL COSTS
1L DO YOU WANT: (opt i) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Partial Releases 1. [] Elevators/Escalators/Lifis/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
) Dumbwalters/Moving Walks 5. [] Cross-Connections/Backflow Preventers 8. [] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Balters 6. (] Hazardous Uses/Places of Assembly 10. [] Swimming Pools, Spas and Hol Tubs
3. ] Pressure Vessels 7.0 Sprinklers

U.C.C. F100-1 (rev. 04/03)



.

CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (tc be completed if the applicant is the awner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () | further certfy that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweilling 1s 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 whale or in part, by me or
by subcontractors under my supervision, in accordance with all applicabte laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.}
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certficate 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTCRS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1.vil

| personally prepared the plans submitted for. 1) the new home referred to in A, or, 2} an additon, aiteration,
renovation, or repair to an existing singte family residence owned and occupied by myself and located on the prop-
erly listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1

C. () |further certify that | will perform or supervise the following work:
C1 { ) Bulding C.2. () Fire Protection
| further certify that | will peform the following work:
C3 ( ) Electrical C4 { Y Plumbing
D. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniferm Censtruction Code, N.J A C. 5:23-2.15(a)5: All required State, county,
and local prior approvais have been given, including such certification as the constructon official may require.

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

Date

Signature

Il AGENT SECTICN (to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Uniform Canstruction Cede, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | nave been authonzed by the owner in fee to make this application as his agent.

| further certfy the following as reauired by the Uniform Construction Code. N.J.A.C. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

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

(K Check if contractor.

Agent Name DOA Eater prises Toc,
Address 14 Rarcieaton D

Whoatle, Heinhts MC (1717
Telephone ( 631 ) TX6-2F 50

Signature_W P e OM

Il { )} LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 irev 96)



QFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

CHECKLIST

(office use only) Prefimin. Final

Initial Date

Prelimin.
Initial

Final Prellmin,
Data Initial

Flnal
Date

Pralimin.
Initlal

Final
Date

COMMENTS

Zoning Officer

<

e

Planning Board

Zoning Board

Sawer Authority

Water Authority

Police Department

i

Health Department

Soll Conservation

N.J. Dapartment of
Community Affairs

N.dJ. Department of
Transportation

N.4. Department of
Envircnmental Protection

AL

Utttity Dig No.

glc|jo|jojgjojg|ojojolojtjoi o

Name of Code & Edition
Bullding

Electrical

Plumbing

Fire Protection

Machanlcal

Energy

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Editlon

Other

Barrier Free
Flood Hazard
As Bullt Elevation Cert.

Cther

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Gertificate of Compilance
Continued Certificate of Occupancy
Certificate of Compliance
Cerlificate of Cecupancy
Certificate of Approval
Lead Abatement Clearance Certlficate

Opoonao0x

No.

DATE ISSUED

DATE EXPIRED

No.
No.
No.

No.
No.
No.

‘DATE REISSUED

DATE EXPIRED

UV.C.C. F100-3 (rav. 3/96)
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Brick Township bate Issued 05/30/2007

40_1 Chambersbridge Rd Tracking Number  C-06-104420

Brick, NJ 08723 Permit Number 06-3461
Permlt Issue Date 10/19/2006

Certiﬁcate Certiflcate Number 06-3461
Construction Code Division

{Certificate of Approval)
Identification
Work Slte Location: 56 CHAMBERS BRIDGE RD. 28 BRICK PLAZA Block: 671 Lot: 8 ' Qual:

i

Owvner In Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 56 CHAMBERS BRIDGE RD. N)

Telephone:

Contractor BURNHAM NATIONWIDE
Address 111 W WASHINGTON STREET SUITE 450 CHICAGO IL 60602

Telephone: (312) 260-7090 Fax:
License Number or Bullders Reglstration Number: Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: [ state [] Private

Use Group: A-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

INTERIOR ALTERATION(S) GENERAL REMODEL OF GAME AND DINING AREAS, NOW WORK DONE IN
KITCHEN. NO STRUCTURAL WORK,

Certificate Comments:

[ Certificate of Occupancy [ cestificate of Clearance - Lead Abatement 5:17

This serves notlce that sald building or structure has been This serves notice that based on written certificatlon, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval [0 Total removal of lead-based paint hazards In scope of work
This serves notice that the work completed has been [::] Partial or limited time period ( years); see file

constructed or installed In accordance with the New Jersey
Uniform Construction Code and Is approved. If the permit was [ Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written centification, ashestos

was visible at the time of inspection. abatement was performed to the following extent.

[ Certificate of Continued Occupancy [C] Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the D Partial or limited time period ( years), see file
visible parts of the building there are no imminent hazards and

the buliding is approved for continued occupancy. [J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or malntalned in accordance with the

(I Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

The following conditlons must be met no later than untll

ot the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: [J Temporary Certificate of Occupancy
Conditions to be met:

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

Conditions to be met:

Fee: $0.00

Construction Official Check Number:

Collected By:

Date Printed: 05/30/2007 Page 1




IDENTIFICATION Elloc?g)
Work Site Location _c

Lo
Guicic pLAaric

JE=S CONSTRUCTION
s PERMIT

Cantractor M%MM&
Address _ [ 06~  CrVIC ¢ (ACL

12

OwnerinFee (C EC. ENTE CTA; 2WENT | HC
Address ;

LEWISMIUE 7% I5O67
T (972 _ Q21— / 79

m.\/,N(‘? rXx . FsofL T Lic. No. or Bidrs, Req. No.
Tel. (472 2 = A5 07

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 only)

DESCRIFTION OF WORK:
CENENAL QEMODEC -~ NEV CAQRET prn €A, ~7-

QEPE. BOPMHS  CAMESR arlo (Bpove |urEQan

é»l-ﬂrt.f VALLS, N® KrCHEN WRLE -
NOTE: If construction does not commance within cne (1) year of date of Issuance, or
if construction ceases for a period of alx (6) months, this permit is void.

Estimated Cost of Work  §

Construction Cfficial Date

U.C.C. F170 (rov. 01/04)

t WHITE-INSPECTOR 2 CANARY=QOFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Offica Use Only)
Building
Electrical
Plurnbing
Fira Protection
Elevator Davices
Other
DCA State Permit Fee
Cert. of Occupancy
Cther

Total

Check No.
Cash
Collected by

({see reversa side)
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 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 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 wiil preclude the inspection until it has been made and approval given.

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

1. The bottom of footing trenches before placement of foolings, except that.in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode. . ;

2. Foundations and all walls up to grade leve! pricr to back filling.

3. Utllity services, including septic.

4. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough piumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation andfor 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.

O 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.

O Required special inspections. The applicant by accepting the permit will be desmed to have consented to these
requirements:

O Afinal inspection is required for each applicable subcode area before a final Certificate of Cccupancy 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; elsctrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; 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”.

0O A complete copy of released plans must be kept on the job site.
U.C.C. F170-2 (rev. 1/04)



Date Issued 1011972006
CONSTRUCTION Conrol# _C0810420
Permit # 06-3461
IDENTIFICATION  Block: 671 Lot: 8§ Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. 28 BRICK PLAZA , Contractor BURNHAM NATIONWIDE
NJ Address 111 WWASHINGTON STREET SUITE 450 CHICAGO IL
Owner in Fee FEDERAL REALTY INVESTMENT TRUST 60602
Address 56 CHAMBERS BRIDGE RD. NJ Telephone: (312} 260-7090
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.

Is hereby granted permission to perform the following work:

[#] BUILDING
[#] ELECTRICAL

[] PLUMBING
(] FIRE PROTECTION

(] LEAD HAZARD ABATEMENT
(] pEMOLITICN

[J ELEVATOR DEVICES [] ASS>BESTOS ABATEMENT (O oTHER

(Subchapter 8 only}
DESCRIPTION OF WORK;

INTERIOR ALTERATION(S) GENERAL REMODEL OF GAME AND DINING AREAS. NOW
WORK DONE IN KITCHEN. NG STRUCTURAL WORK,

Note: If constuctlon does not commence within one (1} year of date of issuance, or it
construction ceases for a period of six (6} months, this permit is void.
Estimated Cost of Work $200,000

Construction Official Date

PAYMENTS (Office Use Only)

Building $2,850
Electrical $55
Plumbing $0
Fire Protection $0
Elevator Devices $0
Other $0.00
DCA Training Fee $270
CO Fee

Other %0
Total $3,175
Check No. 44048
Cash $0
Credit $0
Collected By Mary Jane Rinaldi

U.C.C.F170
equiv {rev 803}

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 werk 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 praceed in a manner which will preclude the inspection until it has been made and

approval granted.
D Required inspections for all subcodes for one- and two-family 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 with the requirements of the building subcode.
Foundations and all 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 fake 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 matarials, sealings of exterier 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 pemit will be deemed to have consentad to these requiremenis:

[] A finalinspection is required for each applicable subcode area before a final Certificate of QOccupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of extsrior 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 compllance with NJAC 5:23-3.5, "Posting structures”.

|:| A complete 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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IDENTIFICATION  Block: 671 Lot: 8

PERMIT UPDATE

Work Site Location; 56 CHAMBERS BRIDGE RD. 28 BRICK PLAZA |
NJ

Owner in Fee FEDERAL REALTY INVESTMENT TRUST
Address 56 CHAMBERS BRIDGE RD. NJ
Telephone:

Is hereby granted permission to perform the following work:

Date Update Issued 5/10/2007

C-07-001729

06-3461+B

111 WWASHINGTON STREET SUITE 450 CHICAGO 1L

Control #
Permit #
Clualifier
Contractor BURNHAM NATIONWIDE
Address
60602
Telophone: (312) 260-7050

Lic. No. or Bldrs. Reg. No.

Federal Employee. No.

[C] BUILDING PLUMBING (7] LEAD HAZARD ABATEMENT
(] ELECTRICAL (7] FIRE PROTECTION [C] DEMOLITION
(3 ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

GAS PIPING, HOT WATER HEATER GENERAL REMODEL OF GAME AND DINING AREAS.

NOW WORK DONE IN KITCHEN. NO STRUCTURAL WORK, UPDATE +B RELOCATE HWH

Note: If constuction does not commence within one (1) year of date of issuance, orit

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

Estimated CGost of Work _$12.000

Construction Official Date
U.C.C.F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE

3 PINK - TAX ASSESSCR

PAYMENTS (Office Use Only)

Building $0
Electrical $0
Plumbing $50
Fire Protection $0
Elevator Devices 30
Other $0.00
DCA Training Fee 316
CO Fee

Other $0
Total $66
Check No. 7186
Cash $C
Credit $0
Collected By Inspection Account

4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Unlform 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 conferms 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 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 preclude the inspection until it has been made and

approval granted.

D Required inspections for all subcodes for one- and two-family 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 with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior fo 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 afler the raugh electrical and plumbing inspections and after the installation of the heating,
ventilation and /or alr 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 extericr 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:

[:I 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 extericr 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 plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date Update Issued  5/3/2007

Control # C-07-001757
PERMIT UPDATE e
IDENTIFICATION  Block: 671 Lot: 8 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. 28 BRICK PLAZA, | Contractor _BURNHAM NATIONWIDE
NJ Address 111 WWASHINGTON STREET SUITE 450 CHICAGO IL
Owner in Fee FEDERAL REALTY INVESTMENT TRUST 60602
Address 56 CHAMBERS BRIDGE RD. N.J Telephone: (312} 260-7090
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employes. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BUILDING [J PLUMBING [ LEAD HAZARD ABATEMENT | Elactrical $40
(] ELECTRICAL [0 FIRE PROTECTICN (] DEMOLITION Plumbing $0
Fire Protection 30
ELEVATOR DEVICES ASBESTOS ABATEMENT QTHER
O O {Subchapter 8 only) O Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS GENERAL REMODEL OF GAME AND DINING AREAS. NOW DCA Training Fee §7
WORK DONE: IN KITCHEN. NO STRUCTURAL WORK,
CO Fee
Other 30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $47
construction ceases for a period of six (6) months, this permit is void. Check No
Estimated Cost of Work $5,000 '
Cash $47
_ _ Credit 30
Construction Official Date Collected By inspection Account
U.C.C. F170

equiv (rev 8/03}

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 pericdic inspeciions during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Cede.

The owner or other responsible person in charge 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 preclude the inspection untit it has been made and
approval granted.

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundatlons, Ingpections shall be made in
acceordance with the requirements of the building subcode.

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

3. Al structural framing, connections, wall and roof sheathing and Insulation; electrical rough wirlng, 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 interiof 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 inspeactions for all subcodes of construction, for other than cne- 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 pemmit will be deemed to have consanted 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".

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




Date Update [ssued 03/22/2007

Control # C-07-001033
PERMIT UPDATE e
IDENTIFICATION  Block: 671 Lot 8 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. 28 BRICK PLAZA | Contractor BURNHAM NATIONWIDE
NJ Address 111 WWASHINGTON STREET SUITE 450 CHICAGO IL
Owner in Fee FEDERAL REALTY INVESTMENT TRUST 60602
Address 56 CHAMBERS BRIDGE RD. NJ Telephone: (312) 260-7090
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING (] PLUMBING [J LEAD HAZARD ABATEMENT | Elactrical $0
[J ELECTRICAL FIRE PROTECTION (7] EMOLITICN Plumbing 30
Fire Protection $75
(] ELEVATOR DEVICES (] ASBESTOS ABATEMENT (] OTHER _
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Cther $0.00
FIRE ALTERATIONS GENERAL REMODEL OF GAME AND DINING AREAS. NOW WORK DCA Training Fee $6
DONE IN KITCHEN. NO STRUCTURAL WORK,
CO Fee
Cther $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $81
construction ceases for a period of six {6) months, this permit is void. Check No : 1974
Estimated Cost of Work _$4 500 '
Cash $0
Credit 30
Construction Officiat Date Collected By Stephanie Cappzzi
U.C.C. F170
equiv (rev 8/03)
1 VWHITE - 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 pericdic 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 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 preclude the inspection until it has been made and
approval granted.

[:] Required inspections for all subcodes for cne- and two-family 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 with the requirements of the building subcade.

Foundations and all walls up to grade level pricr to back filling.

3. Al 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,
ventitation and /for 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 canstruction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable,

i Required spscial inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

D A final inspection is required for each applicable subcode area before a final Certificate of Qccupancy or Approval may be issued. The final
inspectiens include the installation of alt interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment, electrical wiring, devices and fixtures; plurnbing 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 complate copy of released plans must be kept on the job site.
If you do not understand any of this infoermation, please ask.



Rroaerth ™
E Y

BUILDING SUBCODE
TECHNICAL SECTION

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

OOZ._.Ib,O.ﬂOﬂM. ZOM_I THIS OFFICE. CALL UTILI IG NOC: 1-800-272-1000. | hereby certiy that | am the (agent of) owner of
Block fﬁ““lﬂ. Lot ¢ D:m__mﬂdo:b@m %‘% recerd and i
Work Site Location 28 RAIC ) LA A (fh\u A \Dﬁu
Qi ; Ny, 0%727 fnf e | Signatfe .
Owner in Fee ceEC EedTErA Y e NS N/
. T D. TECHNICAL SITE DATA
Address HYYYr W, A alenT EOER A
1Ay 06 Tx. Pral DESCRIPTION OF WORK

T Q1) 25— 85077
Contractor E CoprSTaveriar £ ASSOC
Address __ [y 4N CaC e
Ll SN  TX. T7S0677
Tel (472 ) Ll — (§=14 X (472 S€9— 43923
7
Contractor Licanse No. or Builder Registration No. Iau.h\.mnf‘h.ml
Federal Emp. No

JOB SUMMARY (Office Use Only)

Joint Plan Review Reqguired:

{ IEfec. { ]Pumb. { ]Fire [ ]Elevatpr nSUation
Y_Em:mm -Base Layer

f . B Finishes -Final
“1enf!’”

SUBCOQODE APPROVAL

{ 1 CO [ 7 & Energy
Date: . -3 OFQ..\..\ Machanical
TCO
Approved by:
PP Y Other —
Final — 3297

Barrier-Fres

B. BUILDING nIbgnﬂmw_mM_lm

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present LY Dot D Proposed 1. New Bldg. $
No. of Stories ! 2. Rehabilitation muﬂo

Height of Structure
Area — Largest Floor

FL
&89 (ir>pe) mw. FL

New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed 3q. Ft.

Sereant Fropec oF Epistd
SPacl il GANE Ar0 0iFiHG AnEAT,
Ne werlieTo @£ O iF JerrtaEn

AW T UL

™ QEpiae/Z Ar,\?ﬁh.‘.\w_ n\wo.u.j\_\w__b\lh =
| TR of- HAUE WALLS - .
ME STeelTus e weite

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

] No Plans Reguired Type: Failure  Failure  Approval Initial
N A JoAleds Footing

1 Footin Footing Bonding

9 - — Foundation
f 1 Foundation —— Slab N \
[ 1 Frame Frame «/UPT;/J.OHPP W > v
[ ] Cther Truss Sys./Bracing
Barrier-Free

3 Total(1+2) $_ /e oo

JE caqp e ArY PairT
O_M,M~ NoT To Excesde Nm&nﬁ\Mm&w\S@ &Q

TYPE OF WORK:
[ ] Mew Building .
[ ] Addition iw
T~} Rehabilitation
[ ] Roofing T|BI
[ 1 Siding m m w
[ ] Fence Height (exceeds 6')
[ ] Sign 8q. Ft. mllu
[ ] Peol w
[ ] Asbestos Abatement Subchapter 8
{ ] LeadHaz. Abatement NJAC 5:17 —
[ ] ©ther
[ ] Demoliticn
Administrative Surcharge $
Minimum Fes $
State Permit Surcharge Fee $
TOTALFEE &
ucc Fi1ic 1 Vhite = Inspecter Copy 2 Canary = Office Copy
(rev. OTA33) 3 Pink = Office Copy 4 Gold = Applicant Copy
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UILDING SUBCODE q
RESEEE TECHNICAL SECTION

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

&

[ROrerypetes

€ S
h i /5

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am thp (agent of) owner of

Block { i ot ¢ Qualif \,, on:Code A, o fabodf  record and 1
Work Site Localian 28 RQAiCle  OtAT A ﬁ‘__wmu@w.f yirw ‘vﬂg [ ol
AAllle .\/—H-. OR1AN %\\\.\A n\_“\m”\ Signature
Cwner In Fee CeC EEQTAILAENNT IMNS
¢ D. TECHNICAL SITE DATA
Address HYY W, paCenT QLR AY .
Jm 1ayife Ty, Pall DESCRIPTION OF WORK

._.m_.\&ub\v 25— 8567

Coftractor é ﬁ,ﬂtrm._l?icpjbl £ aASsoc
[aoo N

Address CIal VB

§ LEWISVILLE TK. 750677

Te. (422) 22L = 1§78 Fax (472) SG— 2923
Contractor License No. or Builder Registration Mo. %..R‘\N r.h.m.l

5 ;
Federal Emp. No i
3 <

SEENC (Fpobet ©F EyisTid
5P 1 GANME pAPO PirisS pesaT,
Ne wolw v @£ ©Ca’ £ lemribn

Lty

T (Berazi GanEf G osTHE pArlosomE

: WAL L .
JOB SUMMARY (Office Use Only) 18T ot HaUs N .
PLAN REVIEW Date Initlai  INSPECTIONS Dates (Month/Day; MNB STeulTLMA L W e .
] No Plans Required K Type: Failure Failure  Approval  Initial IW w gﬁ@nﬂ. A m.ll \L\n‘
NG An \Q.N@@ Footing T Te E o, kﬂ&hh .~N # mva\
‘ Feeting Bonding O \A Y ZQ o e eeoe CLO
] Footing F .
. _— oundation
m “ mocamﬁ_o: e w_mc TYPE OF WORK: FEE (Office Use Only)
rame rame &
_ —— — i 4
[ ] Other Truss Sys./Bracing £ Zmi. .mc_ g e
Barrier-Free I 1 Addition -~
Joint Plan Review Requlired: Insulat . :7T Rehabilitation
{ 1Elec. [ }Plumb. [ }Fire [ ]Elevater '>-2uon 3 [ 1 Roofing
Finishas -Base Layer, -
SUBCODE APPROVAL Finishes -Final [ 1 Siding _
[ 1CO [ ]CCO [ ]CA Energy [ ] Fence Height (exceeds 6')
Dater Mechanical [ ] Sign Sg. Ft.
. TCO [ ] Pool
Approved by: Other [ ] Asbestos Abatement Subchapter 8
“ Final { ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[} Demolition
B. BUILDING Oibxbo._.m_»_my_\nuw-
Use Group Prasent Proposed Est. Cost of Bldg. Work: - Administrative Surcharge $
Constr. Class  Prasent Y & Proposed 1. New Bldg. $ ) Minimum Fee §
No. of Storles i 2. Rehabilitation mao .
) State Permit Surcharge Fee §
Height of Structure Ft. 3. Total(1+2) , $_Jf TE a0 TOTAL FEE ¢
Area — Largest Floor ARG (ir>mne) Sq. Ft, i
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. u.C.C. F110 1 While = inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03} 3 Pink = Office Copy 4 Goid = Applicant Copy



ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block _& 71 Lot _ &% Qualification Code

Eo}m:m_.on&o: S6 Chimhers Bridse Rd

28 Deick Pliga Brek NI Y733

Date Received
Control #

Date lssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (age
application and perform the

fs)

Apphcant's m.o:_w_

owner of record and am authorized to make this
isted on this application.

oot ine

ntractor's Seal and Signature

Ownerin Fee €. [ censed _ Contractor [ ] Certifd Landscape Irrigation Contr [ } Exempt Applicant
Address —_— T ' CAL SITE DATA
A\ o~ SIZE  ITEMS FEE (Office Use Only)

Tel ( ) / 7Alﬂ Lighting Fixtures
Contractor b .\-.ux Mf*ﬂﬁ prises  Tnac. \-..ﬂu. .m||m<ou\ \wbs\#momuﬁo_om
Address ___lta _Barriaypameidr Py yd ﬁ.wl: G- Switches

wheitley HeghtdodNY{ NT9ZX 5 ) Deteclors
Tel (£3) ,Iﬂerm‘ ~d7 %0 /Ef? ) (4] pd — Light Poles
Contractor License No. s.mQ\ ,ﬂ. n”.»l \ Motors—Fract. HP
Federal Emp. No. Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed E— Alarm Devices/FA.C. Panel
[ ] Pole/iPad # i ] Temporary [ N —
Building Occupied as Utility Co. N — TOTAL NUMBERS $

Est. Cost of Elec. Work $ \bﬁvﬁ

JOB SUMMARY (Office Use Only)

PLAN REVIEW Dates (Month/Day)

Date  Initial

Failure Failure  Approval  Initial

[ ] No Plans Required

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

Elec. Water Heater

cc, Dryer/Receptacle
KW Dis

Joint Plan Review Required:

Barrier-Free

[ |} Bulding [ | PFlumbing Trench

[ ) Fire [ ] Elevator

Temp. Serv.

[ ] Elec. Plans Approved

Constr. Serv.

Cate: TCO
Approved by: Other
\ Service
Final

Barrier-Free

SUBCODE APPROVAL

| 1co [ lcco [ Temp. Cut-in-Card Date lssued

Final Cut-in-Card Date lssued
Annual Poal Inspection

1CA

Date:

Approved by; Date of Grounding and Bonding

Centification

UC.C. F120 {rev 07/03)

HP Garbage
KW Central A/C Unit.
HPIKW Space Heater/Air Ha
KwV Baseboard Heat

HP Motors 1/+ HP

KW Transtormer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
Kw Elec, Sign/Outline Light

ARRRRRERERNY

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $




Date Received

(hick -£-( et

ELECTRICAL SUBCODE
TECHNICAL SECTION

=

Control #

Date Issued
Permit #

A. _UmZ._._ﬂ_ﬁu)jOZl_Zu_u—._O)Z.ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

m 7/ &

Block Lot Qualificati
Work Site Location % A\.w A.rp (CI FLATL A N\ﬂﬁ
A Cic /Y. 097273 LY oce

Owner in Fee: h.,\m\ﬁ.. m_ll__}h CTAINNETT frC

Tel. Agv AR . S a7 email

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am autherized to make this

appli :oMmé& wortk listed on this application.

Applicant's SignaturefContractor's Seal and
[ ]Licensed Elec. Contractor [ ]
D. TECHNICALSITED,

d Landscape Irrigation Contr [ ] Exernpt Applicant

FEE (Office Use Only)
Address _ Y A_h\ W. AR m?h.\n;rf_b‘& (A7) ln TX ..N.W-D Yy Lighting Fixtures P&~
municipality . Receptacles
Contractor: ﬁ.\u«A[FCLD\C_ CopuSTOAITIon + ASSPG. Ahw.ﬂﬂu JN...NL_ - \ § Swilches
Address \ oY S L= J o AYi i W o Halhwrm‘ e-mail \ —_— o.m»mﬂoa
\ - Light Poles
Contractor License No. Exp. Date L Motors—Fract. HP
Federal Employee No. FAX: \ Emergency & Exit Lights
B. ELECTRICAL CHARACTERIST|CS \ _— Communications Points
Use Group Present 2— Proposed —_— Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ Other e D
Bullding Occupied as Utility C — TOTAL NUMBERS $ .
Est. Cost of Elec. Work $ <o OO _ Pool Permitiwith UW Lights O
= \ _ Storable Pool/Spa/Hot Tub —_—
— — __.._ KW Elec. Range/Receplacle n.l“.
JOB SUMMARY (Office Use Only) _ __._ KW Oven/Surface Unit | —
PLAN REVIEW Dat INSPECTIONS Dates {Month/Day} KW Elec. Water Heater —y
[ 1 No Plans Regulred Type: Failure Failure  Approval Initial __  __._._ KWElec. Dryer/Recepiacle 3
" Rough KW Dishwasher .Hj
) uired: . Barrier-Free HP Garbage Disposal wﬂnﬂ
[ ] Bui ] Plumbing Trench _ ___ KW Central A/C Unit K
[ 1 Elevator Temp. Serv. — ____  HPI/KW Space Heater/Air Handler i y-2
Elec. Plans Approved Constr. Serv. __ _____ Kw Baseboard Heat mhlu
Date: TCO __ _____ HP Motors 1/+ HP i
Approved by Other . ____ KW Transformer/Generator
m.m:;nm _ ____  AMP Service
Final —— _____  AMP Subpanels
SUBCODE APPROVAL Barrler-Free _ _____  AMP Motor Control Center
[ 1co [ 1cco [ 1CA Temp. Cut-in-Card Date Issued o KW Elec. Sign/Outline Light
Final Cut-in-Card Date |ssued
Date: Annua! Poc! Inspection
Approved by: Date of Grounding and Bonding Administrative Surcharge $§
Certification

U.C.C. F120 (rev. G505) White = Applicant Copy Canary = Office Copy Index = Inspactor Copy

Minimum Fee $
State Permit Surcharge Fee $

TOTALFEE $




56 C hamliers Q\é@.(\&\

A _Umz._._m_o_)._._OZl)ﬂ_u_._O).Z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS Zﬂﬁ.:u/\ THIS OFFICE. CALL UTILITY,DIG NO: 1-800-272-1000.

Block A\Q J & Qualification Code
Work Site Location nwmw mvmwnnmn m_bwm_ @W Alwd R_ N M

Owner in Fee: gﬁlﬂ&l

Olo- mQQ,,
\?R @

Date Received
Control #

Date Issued
Pemit #
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 o 5_m application.

frod D 0y

>nu=nm:~ ) m_._u.:m.:am__oo_._:.mnw._‘ s Seal and Signature

_A\Dnm:m.mn_ Elec. Contractor [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant
D, TECHNICAL SITE DATA

472y RSB & S Tomai QTY.  SIZE  ITEMS FEE {Office Use Only)
Address Etﬁ West b.ﬁg rt  FReewlAy R\Nc:t G T 100 Lighting Fixtures
mumcipaliy /s i) Receptactes
Contractor: .Uann. 10 _L.l_lm ?ﬁ?_.u;mm ! \L - Tel. | [ W\, QN& - b.ﬂ J\O Switches
Detact
Address KP ?P@Kﬁ%ﬂﬂl Wﬂv. (Cmrﬁbwﬁ_mm% HESiI _p :.ﬂ% % .mmooa
— ¥ Light Pales
Centractor License No. ] UD 11 Exp. Date Motors—Fract. HP
Federal Employee No. % Fax: ( ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points o
Use Group Present Proposed P Alarm Devices/F.A.C. Panel
{ ) Pole/Pad # [ ] Temporary { 1 Other E—
Building Occupied as Utility Co. S TOTALNUMBERS - $
Est. Cost of Elec. Work § So a0 o Pool Permitiwith UW Lights
4 Storabie Pool/Spa/Hot Tub
__ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ § Ne Plans Required Type: o apy Failure  Failure  Appyov Initial ﬁ KW Elec. Dryer/Receptacle
mocusw @d E “m Dishwasher
Joint Plan Review Required: ] 0o smﬁ_k 1P Garbage Disposal
[ ] Building [ ] Plumbing ._.6303 KW Central A/C Unit '
VA_ Fire [ ] Elevator Temp. Mm:. % HP/KW Space Heater/Air Handler
e >Mv3<mn_ il VEn& HNWN.% ____ Kw Baseboard Heat
Date: m N m 4 TCO \.—‘@m HWN“% HP Motors 1/+ HP o
Approved by: KW Transformet/Generator
ofh\jp AMP Service
o - o AMP Subpanels
UBCODE APPROVAL Barrier- e AMP Motor Contro! Center
co [ lcco [ 1CA Temp. Cut-in-Card Date lssued KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: m — O O N Annual Pool Inspection 3
Approved by \AMZ Date of Grounding and Bondi g i m
pprov Y- ate of Grounding and Bonding —\ N - Surch
i Certification 8,5y Cd @_ e urcharge $
Minimum Fee $
@ Am 9& State Permit Surcharge Fee $
U.C.C. F120 (rev. 05/05) 1 White = _nspector Copy 2 Ca, = Cffice Copy 3 = Oftfice TOTAL FEE $

Rearder from OCS Printing (609)

cant Copy Aﬂm\ v

Ext

mﬁmﬁﬁ
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=" ELECTRICAL SUBCODE
vags] TECHNICAL SECTION

A. {DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. $_Imz CHANGING

CONTRACT mmﬁoﬂi THIS OFFICE. ow UTILITY DIG NO: 1-800-272-1000.
Block Lot oc\ﬁwm §
Work Site Locaton ___ 2.9 BR.c fe  Plaz a 2 MIXES A

e Cltete ~ 5. Oy oser Sidae K

Cwner in Fee

Address vw&_.\.&m NN.&mn&h u“Mﬂn.X.Q.“ NHNnH

Tel ¢ AN.VMV

Contractor
Address

Contracter License No. \ W.lﬂu

Federal Emp. No. &ﬁ\ \\.W‘NUQ“AI\\

{_ELECTRICALCHARACTERISTICS C 8 02

Use Group Present Proposed
{ ] Pole/Pad # [ ] Temporary [ ] Other
Buikding Occupied as Utility Co.

\\u\l-l\lw Fa v

S e T EST

Est. Cost of Elec. Work $ |r\~
c\

JOB SUMMARY (Office Use Only)
s (Month/Da
PLAN REVIEW Date  Inltial INSPECTIONS Dates {Mon )
y No Plans Required Type: Failure Failure  Approval Initial
an R o Rough
Joint P : . eview Required: Barrier-Fres
[ ] Buiding [ ] Plumbing Trench
[ ] Fire [ ] Elevator Temp. Serv.
[ ] Elec. Plans Approved Constr. Serv.
Date: |M|N“Q,IN TCO
gﬂﬁO{Qa _U< Other
Service
Final S Go7 %
Barier-Free
SUBCODE )Eumo<>_.
[ lco 1cco mo> Temp. Cut-in-Card Date lssued
w Final Cut-in-Card Date Issued
Date: \@\ O lw Annual Pool Inspection
Approvad by: E‘| Dale of Grounding and Bonding
Certification
U.C.C F120 (rav. 07/03) 1 Yvhite = lnspacior Copy 2 Carary = Offics Copy 3 Pink = Office Copy 4 Gokd = Appcant Copy

Date Received
Control # p

C. CERTIFICATION IN LIEU OF OATH Nﬁw_
| hereby certify that | am the (agent of} owner of reacord and am authori C make 5

application and perform the work __w\\o\w)wnu__omeo:

Applicant’s Signature/Contractor's Seal and Signature
[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA
aTy. SIZE ITEMS
Lighting Fixtures
Receptacies
Switches
Detactors
Light Poles
Motors—Fract. HP
Emargency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel
fupeo ~+ ViDw foa
TOTALNUMBERS  {fyo 1/
WS_ Permitiwith UW r.@:ﬁoahx
orable 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 Cantral A/C Unit
HP/KW Space Heater/Air Handlar
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Controt Center
KW Elec. Sign/Cutline Light

FEE (Office Use Only)

ARRERERRERAANY

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $




y x p | ‘.L. ._ Qeim\\m“\

Date Received .

) . Contro) #5¥
a ELECTRICAL SUBCODE N e Da ..wﬂ._w”
Ll e T TECHNICAL SECTION - Rermitd

A _Umz.ﬂ__u_O.P._._OZI)m.m.CO).Z._- COMPLETE ALL APPLICABLE _ZﬂODED.EOZ _.__<Im2 CHANGING C. CERTIFICATION IN LIEU OF OATH : " \% . hl\
s S

ad to _Mrm this

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY,DIG NO: 1-800-272-1000. ! hereby certify that | am the (agent of) os_.:m %'o ﬂv. A ,

Q \.~ & Qualification Cod mnv__nm:o: and perform the wark listed o 5_ vU__. : ) X
Block :m ification e D W i -
Woaork Site Location b O Qﬂﬁr \NmuJ %uﬁ@r :

>uu__nm2m m_@:mEqm__Oo::mQ\qm Seal and m_o:ff - .AWMH»
4 j
Owner in Fee: ﬂ_\ “ C. H\.Hlthgb‘__ ...4\.\_1_‘1 .T TN S\mom:mmq Elec. Contractor [ ] Certif'd Landscape &daﬁrmi ] Exempt Applicant
Wlmw mw § D. TECHNICAL SITEDATA
(472 A 5 e-mail QTY.  SIZE  ITEMS ‘ FEE (Office Use Only)
pddress 4 QS west DrnbopJf FRee &?; Teuibg, T Bb Lighting Fixtures
unscipakty 2doc Receptacles -

Contractor: .001% e 71.._1m ﬂ.—.\mu?_u;h.“.wﬂ T A S QVE S— Switches . ,
agdress 1 Ba@lap)ETor DL . Wiear iy fESI My, 117 9% — mmﬂﬁm. :

f -
Contractor License No. & th { .|N ‘ Exp. Date Motors—Fract. HP
Federal Employee No. l%@ M.W Fax: ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS R . — Communications Points
Use Group Present Proposed . N >_m::.Um<_omm\m.>.O. Panel
[ ] Pole/Pad # { ] Temporary | ] Other —_— -
Building Occupied as Utility Co. —_ TOTAL NUMBERS - $
Est. Cost of Elec. Work § Co o d - Pool Permit/with UW Lights

£ - Storable Pool'Spa/Hot Tub

KW Elec. Range/Receptacfe

JOB SUMMARY (Office Use Only) KW Qver/Surface Unit

PLAN REVIEW Date Iniia | NSPECTIONS Dates (Month/Day) H H KW Elec. Water Heater
[ 1 NoPlans Reguired Type: _um__cﬁm\ﬁmm.m_?m&. .m,.mmmgm_ Initiat _ . ___ KW Eiec. Dryer/Receptacte
Rough KW Dishwasher
Joint *u_mu _.»msmi Required: o Barrier-Free I HP Garbage Disposal
[ 1 Buiding { ] Plumbing Trench 4 KW Central A/C Unit
\x Fire [ ] Elevator Temp. Serv. ___ _____  HP/KW Space Heater/Air Handler
Elec. Plans >vvqo<m.n_ Constr. Serv, g Vo , % k.w\..l __ KW Baseboard Heat
Date: m (2 N TCO Farsp T HPMotors 1/+ HP
Approved by: Other KW Transformer/Generator
w.m?.,.nm _ ___ AMP Service
Final . __ . ____  AMP Subpanels
SUBCODE APPROVAL w.mq_m?_uqmm _  ____ AMP Motor Control Center
« lco [ }cco [ lca Temp. Cut-in-Card Date lssued - KW Elec. Sign/Outline Light
Final Cut-in-Card Date |ssued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding . ». Administrative Surcharge $
Certification

Minimum Fee $
State Permit Surcharge Fee §
U.C.C.F120 (rev. 05/05) 1 While = Inspector Copy 2 Canary = Office Copy 3 Pink = Offica Copry 4 Gold = Applcant Copy TOTALFEE $
Reorder from OCS Printing (609) 398-4375

10-19-0:
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—.—" ELECTRICAL SUBCODE
ovgds| TECHNICAL SECTION )

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<I.mz CHANGING
CONTRACT! mm JO.:TJ. THIS OFFICE. CAEL UTILITY DIG NO: 1-800-272-1000.

Black kot &> Qualification-Code

L

Work wzoroﬁzo: NQ BR,cle Flgz ﬁ\ BIRSIN A

Cloesr ke = £ \\wﬂklmn\\ni\‘\\ rd L T_\ww .7\..
OwnerinFee L £”¢ Aty T2 hj == Tote_ |
Address m\_w\m\\ TR nl = g Demeoo

_— T l B -

Tl (_F22)_ 2R =K walrs

Cantractor H.V\Jf - h.\\ = 2 FPD T
Address
Tel ( mw ! ) .
Contracior License No. /o s~
Federal Emp. No. & ,.m.\nl LL ~ nwu m .\A
& ELECTRICAL CHARACTERISTICS .ﬁ \QQNN
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § \ P s Eoah
(nl\ PR =
JOB SUMMARY {Office Use Only}
Dates (Month/Da
_uz_w>z REVIEW Date  Intial INSPECTIONS { Y)
4 \uﬂ No Plans Required Type: Failure Failure  Approval Initial
" ) L Rough
Joint Plan Review Required: Barmier-Free
[ ] Buitding [ ] Plumbing Trench
{ ] Fire [ ] Elavator Temp. Serv.
[ 1 Elec. Plans Approved Constr. Serv.
Date: I..I.ﬁ./ 2.7 Ap Tco
>UU—.Q<QQ U<” .. ,_«F Other
Service
Final
Barrier-Free
SUBCQODE APPROVAL
[ 1co [ lcco [ 1cA Temp. Cut-in-Card Date (ssued
Final Cutin-Card Date Issued
Date: Annual Pool Inspaction
Approved by: Date of Grounding and Bending
Certlfication
U.C.C.F120 (rav. 07M03) 1 White = Inapacior Copy 2 Canary = Offick Copy 3 Pink = Offica Copy 4 Goke = Apphcant Copy

Date Received

Control #
r.u.u T e Date ._mmcoa w ?
3 nm:ﬂ:an I.WP\ \l*m.\_.-

C. CERTIFICATION IN LIEU OF OATH ( iy 7 \\ /
| hereby certify that | am the (agent of) owner of record and am authorizad to Bm_.s 5;..
appilcation and perform the work lisled on-this application.

7 \\ \L\Aﬂ“

Applicant's ma:mEB\Oo::onq s Seal and Signature
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ | Exempt Applicant
D. TECHNICAL SITE DATA
QaTy. SIZE ITEMS
Lighting Fixtures
Raceptacies
Switches
Datectors
Light Poles
Moters—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F. A.C. Panel
Augeo ~ UViDw /o2
TOTALNUMBERS o/ | S,
Pool Permit/with UW Lights «.f?_.PV\
Storable Pool/Spa/Hot Tub _
KW Elec. Range/Receptacls
KW QOven/Surface Unit
KW Elec. Water Heater
KW Elec. Drysr/Receplacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unlt
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpaneis
AMP Motar Control Center
KW Eiec. Sign/Outline Light

FEE (Office Use Only)

RERERRRRNECERRRRY

|

NRRRRRERE

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE 3




Dete Reeived % OG- 3%y
FIRE PROTECTION SUBCODE Control #

. T TECHNICAL SECTION wwﬂwca

A _cmz._,__n_n>.-._oz|>v_u_._o>zq Ooz_u_.m._.m>_._.>v_u:n>m_rm INFORMATION. WHEN CHANGING Ql I:\ ‘ nﬁ\\b\

C. CERTIFICATION IN LIEU OF OATH

CONTRAGTORS, NOTIFY THIS OFFICE. CALL YTILITY DIG NO: 1-800-272-1000. e ot am the (oas
Block _.Q W 05_588_._ Code __ y certify that | am the (ags

Work Site Location €. | o make this application. l. b4

Ropficant’s Signaftire Sw.u..o..u Signature
BRlcid. N ..l.,..l O%dw.w [ (I emnpers J4 Certified Contractor [] mxoau;ou__sa

gh owner of ric authorized
\,_‘ " - M

OwnerimFes . C-8 E. - C EMTEATAMMEMNT TNC. . D. TECHNICAL SITE DATA
Address A4 41 wesT AirLorT \Prmfﬁs}/\ DESCRIPTION OF WORK: nn\._ m\yﬁ.mﬂn (0 mwn—.rw:d MG
. n._u.w.%ﬂ_@,m..mvn%,m 7S50 62, Drops To THEMEW I2-0 cEhwb
el (
<
Contractor LI A ,MWLU /MBEP\_A_Q_IWIP COo- ToNC. Eupm,mcw% Source 2 RUSTING  CITY WA TER
Address Uﬁ.ll.d-b [¢] DLD.“”_\M v b \<ﬁ ~ 5 Eo] Method of AlarmiSuppression System Supervision 42 MST7ALG
- - ALY | = f ﬂ NUMBER | FEE {Cffice Usa Only}
T (F86) _g2o PTEST Fax (856 ) §29 4270 Flammabie/Combustible Tanks
Fire Prolection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No Q oo J.W..N\nu_ [ 1 System
Fire Alarm Contractor No. . i 1 110v Interconnected
Federal Emp. No. 22195 -85S ____,_m“_an%m«,o_nmhu G ok, heat pulls D
8. FIRE PROTECTION CHARACTERISTICS water/flow) e ' ' '
Use Group:  Present Proposed Fire Alarm System:{ INew os[ | Existing Supervisary Devices (i.e., tampers, iow/high ai)
Constr. Class: Present ______ Proposed Location of Panel: Signaling Devices (i.e., hom/strobes, bells)
Heating System:[ JNew om [ ]Exsting [ ] HVAC Fire Suppression/Standpips System: Other Devices w
Type: [ ]Gas { ) Qi { ]Electic [ ] Solar [ INew or [ ]Existing Mwnnwa sion Sys N\,ﬂvl
Loca ( . ] Other Location of Main Control Valve: Fire Pump GPM Type
acation: - Dry Pipe/Alarm Valves ﬁ— |
Fuel Storage Tank: Pra-action Valves
Fuel Type: [ ] Flammable or [ ]Combustitle  Cepacity moﬂpr_ eads (Ory and Wel) — |IH|I|
er He ry 1o ll@l
Total Cost of Fire Protection Work $ _° N;EOO OO Slandpipes . o
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Pre-engineered Systems H
PLAN REVIEW Type: Fallure Failure  Approval Initial Wet O:m:.._o.m“_ a— ﬂ
[ 1 NoPlans Required Alarm System - Dry Chemica
. Suppression Sys. I a7 @U CQ, Suppression o
Joint Plan Revlew Required: PP F s
- A mnmn.nnxg oam :_U.U—dw.ﬂoq_
[ 1 Building [ ] Plumbing .
i Fire Pum FM200 Suppression
[ 1 Electric [ ] Elevator P Other
Fire Plans Approved Pre-Eng. System Other Systems
Date: Wz,.mﬁ \e) Mechanical Kitchen Hood Exhaust System R
Approved by: QU.MC Smoke Conlrol Smoke Control System
SUBCODE APPROVAL TCO Fired Appliances [ ] Gas or [ ]0Qi
[ 1CO [ ]CCO fHCA Flam/Combust Tanks Fireplace VentingMetal Chimney —_—
Date: VG <) Fireplace Venting Gther
Appraved by: Su\y Final B3~ yre < QMJUH Administrative Surcharge §
Ay 9 Other T Minimum Fee $
Stata Permit Surcharge Fee §
U.C.C_F140 1 White » inspector Copy 2 Canary = Office Copy TOTALFEE §
{rev. 104} 3 Pink = Office Copy 4 Gokd = Applicar Copy
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Date Recelved Ly
Control # .
FIRE PROTECTION SUBCODE -3¢
U f==) TECHNICAL SECTION Date lssued * i %
oRrrlND o Y- ﬁ ﬂvQ__.._.—.E% \ .m, Lb ~ .A\ \.,
A IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - / l
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. w“m”dm_.u.>:oz__z _._“_ OF OATH :
Block “u.ﬂ _ Lot mw Qualification Code o :“ru ﬁ..%”vﬂﬂnm”ﬂ (e \wo o.wsw.q of q@oJ.w.lm;ﬁan:_ Lauthorized
Work Site Location_C. W ek A CpeesSES 228 RRICK PLAZA ~Rpplicant’s Signatute/Contractors Signature
Loic k. T _0&FT23 AL T TAn e L \JT%%VA.\Q;%Q Contractor [ ] Exempt Appiicant

Address <4 ~b A4 (s (25T AR LoAT FRUECIIAY DESCRIPTION OF WORK: nn..\nﬂ m\wﬁ.ﬂﬁ. o EXid Tt MG

o Jinl s TEXAS 2S5O b2 r

To (912 ) Z2.1 1A A

Contractor (AT EDD SPAYNIKLER CO ONC

Address D 7 <= (A ANC Yy D1\ &

Al AN INSar NS 0 x0T

Tel (FaC) _F2o TS " (BN HFaq 42 T0
Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Poo.K 2.9

Fire Protection Equipment, NJ Div of Fire Safety Instailer No

Fire Alarm Contractor No.
Federal Emp. No. 2. 2-(9S8-R.55

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

Fire Alarm System:( ]New oR[ ]Existing
Location of Panel:

Heating System:[ |New or | ]Existng [ 1 HVAC

Type: [ }Gas [ ] Qi { 1Electic ( ] Solar
[ ] Other

Location:

Fire Suppression/Standpipe System:

[ INew or { 1Existing
Location of Main Control Vatve:

Fuel Storage Tank:
Fuel Type: [ ] Flammable or [ ] Combustitie Capacily

Total Cost of Fire Protection Work $ E

JOB SUMMARY (Office Use Only) INSPECTICNS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Ptans Required Alarm mﬁ.um_.:
Jaint Plan Review Required: Suppression Sys.
[ ] Building [ ] Plumbing Standpipe
[ 1 Electric [ ] Elevator Fire Pump
ire Plans Approved Pre-Eng. System
Date: wy.ub ,nD Mechanical
Approved by: 72 ) Smoke Control
SUBCODE APPROVAL TCO
[ J]CO [1cCCO [} CA Flam/Combust Tanks
Dalw: Fireplace Venting
Approved by: Final
Other
U.G.C. F140 1 Wiwia = lnspecior Copy
{rere. 1704) 3 Pink = Office Copy

DropPs To THEAMEWIZ-O CE Lk
2&.@%%«%@“ LR s STy WATER

Method of Alarm/Suppression System Supervision U NS TTAl G

NUMBER | FEE (Office Usa Only)
Flammatle/Combustible Tanks
Alarm Systems
[ ) System
[ ] 110v Interconnectad
[ ] €O Detectors/110v
Alarm Devices (i.e., smoke, heat, pulls,
water/flow)
Supervisary Devices (.e., tampers, kow/high air)
Signating Devices (i.e., hom/strobes, bells)

1

Other Devices

TOTAL

Suppression Systems

Fire Pump . GPMType ___
Dry Pipa/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet) 1o
Standpipes

Pre-enginaered Systems

Wet Chemical

Dry Chemical

COQ, Suppression
Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ | Gasor [ |Oil
Fireplace Venting/Mstal Chimnay

Cther

LT

Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee $

2 Canary = Office Copy TOTAL FEE §

4 Gold = Appiican! Copy




(=1 PLUMBING

(emeeed SUBCODE

pibsibivie?*3 TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._.ﬁmw.mwm-,_ 000.

Block 7 Lot
Work Site Location . o) . \”\ ™ L~
Sl CloMEXES v A0A 0 K -
Owner in Fee
Address
=
Tele. ( ) ()

Contractor _All Clear Plumbing Heating & Drain Cleaning

Address 1195 Airport Road, Phase 2, Unit 8

Lakewood, New Jersey 08701

| M\..\_Q\Q\

endiusiie 067 001739

Control #

Permit # )
D. TECHNICAL SITE DATA (List of all fixtures.) Dr% wh\ﬁv\ .\\ W

NO.

FIXTURE/EQUIPMENT FEE {Office Use Only)

Water Closet $
Urinal/Bi

upDATE_ O] 3461 ‘
Shower INITIALCL. oY -
Floor Drain FOR . . 5
Sink
Dishwasher

Drinking Fountain
Washing Machine

Tele (_732 ) 223-185% Fax(_732 )_ 364-8962 Hose Bibb
Lic. No. 10960 Water Heater
Federal Emp. No.__22-3439991 Fuel Qil Piping
B. PLUMBING CHARACTERISTICS N Gas Piping
Use Group  Present Proposed — Steam Boiler
Bullding Sewer Size Public Sewer Private Septic N Hot Water Boiler
Water Service Size Public Water Private Well _ Sewer Pump
Est. Cost of Plumbing Work  $____/e% £2 02— S Interceptor/Separator
7 Backflow Preverter
JOB SUMMARY (Office Use Only) Greasetrap
PLAN REVIEW: INSPECTIONS Dates {Month/Day) Sewer Connection
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial Water Service Connection
* Jolnt Plan Review Requlred Slab Stacks
[ ] Buildin ] Electric Rough / Other %&
[ ] Elevator Water Other
ing Plans Approv, Sewer Other
/ Fixtures |
Approved by: Gas Equipment 8- )67 Administrative Surcharge $
Gas Piping 3247 84347 |.l|1 Minimum Fes $
SUBCODE APPROVAL Solar DCA Training Fee $
[ ]CO [ ]cCCO TCO TOTALFEE $
Date: _ S-22-67
Approved by:
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.
DG i )
Sifature — Contractor's Seal = DeC Fi30 1 Whits = Inspector Copy 2 Ganary = Office Gapy
[ ] Exempt Applicant {rev 3/96) 3 Pink = Office Copy 4 Gold = Applcant Capy

_ME Licensed Plumbing Contractor
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UNFORM CCNSTRUCTION
CODL

=t Pl UMBING

lemeed SUBCODE
TECHNICAL SECTION

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

1

Block

%\\ﬁ Lot

- w tf

N m f- l. - _.
| hereby certify that | am the (agent of) owner o_d Snoqaﬁm.:m m..:. m&:osza

to make this § the work listed onthis mvv:nm:o:
Signature — Contractor's Seal =~

HE Licensed Plumbing Contractor [

s e

-

EoEnEy

] Exempt Applicant

Work Site Location {oPefc fd e b= 5 i .n TN, 1 11
Qe VW SYYILEE S U :& C | -
“* Owner In Fee ~
Address R Ao A \\\\h.hu % Arrckt \Q%
Tels. { )
Contractor _Afl Clear Plumbing Heating & Drain Cleaning
Address 1195 Airport Road, Phase 2, Unit 8
Lakewood, New Jersey 08701
Tele ( 732 ) 223-1855 Fax(_732 ) _ 364-8962
Lic. No.___10960
Federal Emp. No.__ 22-3439991
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well - \
Est. Costof Plumbing Work  $___ /&7 EB47— AR
’ s
JOB SUMMARY (Office Use Only} e
PLAN REVIEW. INSPECTIONS Dates (Month/Day)
K { 1 No Plans Required Type: Fallure Failure Approval Initial
Joint Plan Review Required Slab
{ 1 Buillding~"]" ] Electric Rough
[ 1 [ ] Elevator Watar
! Plurmbing Plans Approy: Sewer
Date: m m%wm N\Q Fixtures T
Approved by: ’ Gas Equipment
Gas Piping
SUBCODE APPROVAL Solar
[ 1CO [ 1CCO [ 1CA TCO
Date: . . .
Approved by: o o tea :H\\,r.
N e S
T
_C.CERTIFICATION IN LIEU OF OATH  © »r = gz e Y

Date Received

5=/0-57

067 -001 799

Date Issused
Control #
_ Permit # O{EQKW
D. TECHNICAL SITE DATA (List of all fixtures.)
wZO. EIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closet $
¥ Urinal/Bidet
Bath Tub Ob|- 34 EL
Lavatory . J\N MN&QN m N
- Shower \
| Floor Drain - / i
Sink \ A
Dishwasher

+  Drinking Fountain
Washing Machine
Hose Bibb

Water Heatar

Fuel Oil Piping

Gas Piping

Steam Boiler

Hot Emﬁmh./mo,_mq
m\m.ww‘ﬂ wnjn.
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Cther \&ﬁ\\n\ﬁ
Other

Cther

728

Administrative Surcharge
Minimum Fee

DCA Training Fee

TOTAL FEE

@ & 9 B

s

1 White = Inspector Copy
3 Pink = Office Copy

U.C.C.F130
[rev 3/96)

2 Canary = Office Copy
4 Gold = Applicant Capy
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Terms And Conditions

Definitions  On this Airbill, “we,” “our,” “us,” and “FadEx”
refer to Federat Express Corporation, its smployees, and agents.
"You" and “your” rgfer to the sender, its emptoyees, and agernts.

Agreement To Terms By giving us your package to deliver,
you agree o all the terms on this Airbill and in the current
FadEx Service Guide, which is available upan reguest. Yau
also agree to those terms on behalf of any third party with an
interest in the package. If there is a conflict between the
current FedEx Service Guide and this Airbill, the current FedEx
Service Guide will control. No ene is authorized te change
the terms of our Agreement.

Respansibility For Packaging And Completing Airbill
You are responsible for adaquately packaging your goods and
properly filling out this Ajrbill. If you omit the number of
packages and/or weight per package, our billing will be based
an our best estimate of the number of packages wae received
andfor an estimated “default™ weight per package as
determined by us.

Responsibility For Payment  Even if you give us different
payment instructions, you wit always ba primarily responsible for
all delivery costs, as well as any cost wa incur in either returning
your package 1o you or warahousing it pending disposition.
Limitations On Qur Liability And Liabilities

Not Assumed

« Our liability in connaction with this shipment is limited to the” .

lesser of your actual damages or $100, unfess you daclare a
higher valug, pay an additional charge, and document your
actual loss in a timely mannar. You may pay an additional
charge for each additional $700 of declared value. The
declarad value does not constitute, nor do we provide, cargo
liability insurancs.

= |n any avent, we wili not be liabie for any damage, whether
direct, incidental, special, or corsequential, in axcess af the
declared valua of a shipment, whather or not FedEx had
knowledga that such damages might be incurred, inctuding
but not limited to loss of incoma or profits.

* We won't be liable:

- for your acts or omissions, including but not limited to
improper or insufficient packing, securing, marking, or
addrassing, or those of the recipient or anyene else with
an intgrastin the package.

~ if you or the recipient violates any of the terms of
our Agreament.

— far loss of or damage to shipments of prohibited items.

— for loss, damage, or delay caused by events we cannot
contral, including but not limited to acts of God, parils of
the air, weathar conditions, acts of public enemies, war,
strikes, civil commotions, or acts of public authorities
with actual or apparant authority.

Daclared Value Limits

+The highest declared value allowed for a FedEx Envelope,
FedEx Pak, or FedEx Sleeve shipment is $500.

= For other shipments, the highest declared value allowed is
350,000 unless your package contains items of extraordinary
value, in which case the highest declared value allowed
is $500.

« Items of extraordinary valus include shipments containing
such items as artwork, jewelry, furs, precious metals, nego-
tiabla instrumnents, and athar items listed in the current FedEx
Service Guide.

* You may send more than one package on this Airbill and fill
in tha total declared value for all packages, not to excead
the $100, 3500, or $50,000 per packags limit described above.
{Example: 5 packages can have a total dectared value of up
to $250,000.) In that case, our liability is limited to the actual
value of the packagels) lost or damaged, but may not exceed
the maximum allowable declared valua(s) or the total declared
valua, whichever is less. You are rasponsible for prowng the
actual loss or damage.

Filing A Claim YGU MUST MAKE ALL CLAIMS IN
WRITING and notify us of your ¢laim within strict tima limits
set out in the current FedEx Service Guide.

You may call our Custemer Service department at
1.800.GoFedEx 1.800.463.3339 to report a claim; howaver,
you must still file a timely written claim.

Within nine months {from the ship date} after you notify us ¢
your ¢laim, you must sand us ali the informaticn you have
about it. We aren’t obligatad to act on any claim until you
have paid all transportation charges, and you mey not deduc
the amount of your claim from those charges.

If the recipiant accepts your package without noting any
damage on the delivery record, we will assume the packag:
was dalivered in good condition. For us to process your claim
you must make the original shipping cartons and packing
available for inspection.

Right To Inspect  We may, at our option, open and inspet
your packagas hefore or after you give them to us to deliver

Right Of Rejection We raserve the right to rejecta
shipmant when such shipment would be Iikelytn cause
daelay or damage to other shipmants, equipment, or
personnel; or if the shipment is prohibited by law; or ifthe
shipment would vialate aby terms of our Airbill ar tha currant
FedEx Service Guida.

C.0.D. Services C.0.D, SERVICE IS NOT AVAILABLE WITI
THIS AIRBILL If C.0.D. Service is required, please use a FedE
C.0.D. Airbill,

Air Transportation Tax Included A faderal excise
tax when reguired by the Internal Revenue Code on the air
transportation portion of this service, if any, is paid by us.
Money-Back Guarante® Inthe event of untimely deliven
FedEx will, at your request and with some limitations, refur
ar credit alt transportation chargas. Sae the current FedEx
Service Guide for more informatian.

Part NS&2001 « Ry, 54
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NATIONWIDE

TRANSMITTAL

DATE: September 13, 2006
FROM: Tasia Kallies
TO: Frank Mizer

Brick Township, City of-- NJ
401 Chambersbridge Road
Brick, NJ 08723

Re: Chuck E Cheese — 28 Brick Plaza

Frank:
Please find the following items/documents:

« Applications
» Two (2) sets of the original signed/sealed permit drawings.

If you have any questions please call me at (312) —260-7090.

Thank You!

Tasia Kallies
Burnham Nationwide — Where We Simply Get It Done

> 111 West Washington Streex
Suite 450
Chicago, IL 60602

phone > 312.407.7990
fax > 312.407.7915

www.Burnham{nline.com



Barrier Free Requirements - 20% Cost

Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.6(k) Alterations
Reference: New Jersey Rehabilitation Subcode N.J.A.C. 5:23-6.7(k) Reconstruction

"(k) In a building required by the barrier free subcode to be accessible, where the space altered is a primaty function
space, an accessible path of travel to the altered space shall be provided up to the point at which the cost of
providing accessibility 15 disproportionate to the cost of the overall alteration project; a cost is disproportionate if it
exceeds 20 percent of the cost of the aiteration work. (Building)" -

1. The accessible path of travel shall include, but not be limited to, an accessible parking space, an accessible
interior route to the altered area, accessible restrooms, accessible drinking fountains, and accessible telephones
serving the altered/reconstructed primary function space. Priority shall be given to providing an accessible
entrance or accessible restrooms where possible.

2. In determining disproportionate cost, the following materials may be deducted from the overall cost of the

project.
L Windows, hardwate, operating controls, electrical outlets and signage;
ii. Mechanical systems, electrical systems, installations or alterations of fire protection systems Of
abatement of hazardous materials; ot
. J'he tepair ot installation of roofing, siding or other extetior wall fagade

3. \Where the work consists solely of the alteration of materials or systems listed in 2.i. above, the path of travel
requirements shall not apply.

4. Where the alteration work is for the primary purpose of increasing the accessibility of the building or tenancy,
the requirement to further improve the path of travel shall not apply.

5. Where it is technically infeasible to comply with the technical standatrds in the Barrier Free Subcode, the wotk
must comply to the maximum extent feasible.

The Permit applicant is to provide a lettethead worksheet that lists (2) The Cost of the Work, (b) List all Exempt

Items. (<) Show the Balance of () & (b) and (d) show how 20% of the balance of the wotk (c) will be spent to

improve the accessible route.

‘This office will review the worksheet to determine compliance with the regulations. WORKSHEETY

Overall cost of the pI.'Oj.CCtZ ooooooooooooooooooouooooooooooooooooooooooooooooooooooooooooo’ b3

. Deduct windows, hardware, operatin controls, electrical outlets and
» 3 g ]
SignagE. OOOO0OOOOOOOO0000OOOOOO0DOOOOODOOOOOOOOOOOOOODODDOO00000OOO'DOOUOOOOOD’ 5-

2. Deduct mechanical systems, electrical systems, installation or alterations
of fire protection systems or abatement of hazardous materials. oosscocco | -
3. Deduct the repair or installaton of siding, roofing or other extetior wall

tIeaUnent_ 0000000OOOOODOOOOOOOOOOOO—OODOOOODOOOOOOOOOOOOOOOOOOOOOOOOOOUOOOODO ’ $-

Remaining total cost of the project deducting 1., 2., & 3. above. ocoooscccco P | §

Calculate 20% of the remaining total cost. 000000000006000000000000000000000000 B | §
This 20% amount is the dollar amount of money that is to be spent to make
improvements in the "Path of Travel to the Primary Function Space." "These improvements can include the
construction of ot the reconstruction of a ramp, the addition of a wheel chair accessible doot, installing lever
hardware, installing a wheelchair accessible drinking fountain or telephone ot the modificaton of an existing toilet
rootn along the path of travel into one that is accessible. It can also include the installation of a barrer free van or
car parking space with a proper loading zone. '

Use the back of this sheet to show the cost breakdown of the work to be completed using the remaining total cost.
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SIMPLY
GETTING 1Y DONE >> >

ptember 26, 2006

FROM; Tasia Kallies

TO: Frank Mizer
Brick Township, City of-- NJ
401 Chambersbridge Road
Brick, NJ 08723

Re: Chuck E Cheese — Brick NJ
28 Brick Plaza

Frank:
Please find the following items/documents:

» Qriginal Electrical Subcode Form — Signed and Sealed

Please do not hesitate to call me with any questions at (312) 260-7090.

Thank You!

Tasia Kallies
Burnham Nationwide — Where We Simply Get It Done

> t11 West Washington Street
Suite 450
Chicago, IL 60602

phone > 312.407.7950
fax > 312.407.7915

www.BurnhamOnline,com

>

>

>
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. OWNER X
S L ARCHITECT [X
o ; CONSULTANT []
s CONTRACTOR ¥
v o CITY X
Cahen Architectural Group P.C. 7 OTHER [
Control No. 104420
RESPONSE TO CITY COMMENTS:
PROIECT: ARCHITECT: Cahen Architectural Group P.C.
Brick, NJ #500 7535 East Hampden Avenue,
28 Brick Plaza Suite 425
Brick, NJ 08723 Denver, Colorado 80231
Phone: (303) 743-0002
OWNER: Fax: (303) 743-0005
Chucke Cheese
4441 West Airport Freeway RESPONSE NO.: 01
Irving, TX 75062
DATE OF ISSUANCE: 10/6/06
CONTRACTOR:
Parkway Construction. CONTRACT FOR: Interior Tenant Finish

1000 Civic Circle

Lewisville, TX 75067 ARCHITECT'S PROJECT NO.: 26943

Response to: Township of Brick, NJ
{Please see end pages for copy of Review Remarks)

Dated:  9/14/06
1.  Egress Paths and Widths: See new sheet A9.1 for egress path and widths.
2.  20% Requirement for ADA: Sce attached letter and worksheet for justification of 20% compliance
with ADA,

Attachments:
(1) 8.5x11 comments sheet

REQUESTED BY:

%/ Stayton Wood - Architectural Project Manager

SIGNATURE PRINTED NAME AND TITLE

//\'I'_WO TAMARAC, 7535 East Hampden Avenue, Suite 425, Denver, Colorado 80231 (303) 743-0002 (303) 743-0005 Fax

-
-~

~
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Cahen Architectural Group P.C.

October 5, 2006

Township of Brick, NJ
401 Chambers Bridge Road
Brick, NJ 08723

Re: Chuck E Cheese - Store # 500
Brick, New Jersey

To Whom It May Concem:
Regarding the Barrier Free Requirements for ADA, the following is submitted:

1. The total calculated cost of this remodel project is approximately $296, 578.00.
2. The exempt items (to include electrical and mechanical work) is approximately
$87.038.00.
3. The balance of the remaining cost of the proposed project is $209,540.00.
4. 20% of the remaining balance is $41,908.00 to be spent on ADA compliance. The
following is a summary of items that meet ADA criteria:
(a) Modification of store entry and removal of existing half walls: $22,935

(b) Provide compliant seating / booths: $ 7,000
(c) Provide new ADA compliant carpet $ 9,534
(d) Provide new ADA compliant had sinks in restrooms $ 4,568

Total $44,037

Please contact our office if you need further discussion or clarification.

Respectfully:
CAHEN ARCHITECTURAL GRQUP PC

Craig . Cahen, A
President



FILE_ No.418 0818 08 09:43  ID:PARKWAY CONST. FAx:972 2130061 PAGE

Land Use/ Bldg Dept Faxir32-262-8954 Sep 14 2006 15:16 p.o2

Reference: New Jersey Rehshilistion Subcods NJ.A.C. 5:23-6.6(5) Alterations
Reference: New Jersey Rehabilindon Subcode NJAC. 5:23-6.7(k) Recoostruction

"(k)hlbdldingreq\ﬂ:edbyd:chau:iﬁ&umbcodcwbeinc»sible,whmdnapmlhuufliup:hnuyfmcdm
spsce,nn.cmﬁbhpaﬁmfmelwdaaluedupmcahallbepmvid_adtzptothcpointstwi_:lclffthccost_of -
pmvidingnccenibﬂicyisdispmpordomwm:hcmuafduovmﬂaltmdonpmiect;acoatlsg.’nsp:opcmonnt:;fn
. aceedsmpmtof&:cooatofﬂualm&mwntk (Building)" ‘

1. Them:mafblepsﬁ:ofmvdshaﬂhmde.bmmtbelimiudw. acmsﬂ:lﬂpuhngspﬁ%m:maﬂak
intm:oureto&sealt:mdmamdbhmmcn!s. 'ddnkingbmtﬂm,mdamibhglephom

project |
i mewqmmmh.wmﬂmmw; ‘
Mechenicdl eystems, electricy] systeima, installations o alterprisns of fite protecion systcms o
abatement of hezardous materials; of ' :
fi. Thempairbtlnsu]hﬁanoftooﬁng,aidhgototbﬂmW-ﬂ&gndc
3. Wh@ed:ewoﬂmasiausoktyo:f:hcal:cutionofmuaiahacyatcmalimdhzi-bcn.:bcpnhofmvej
. xequireenents shall not apply. - .
4. Whete the sltetation work is for the pd pmponofmmaaaing‘d:eaccﬁn'bﬂhynﬁhebuﬂdmgmmmy,
th:mquinmmtmﬁmhnhnpwnd;epzdaafm“lmﬂhmupply.
5. Mhhm&d&hh&dbhwmbwhhﬁem&sm&hﬁem&u&mwwmk
must comply to the maximuem extent feasible. '
Ther&nppﬂanthmp:ovidcakmdwmbheezdmﬁm(a)TbeContofﬁ::Woﬂ.(b)UltallB.:cmpt
Iwm.(c)Sbowﬂ:eBahmeof(a)B:(b)and(d)ahowhowZO%oitbeba]mccofﬂ:ewo:k(c)wﬂlbespmtto
improve the acceseible roue. _
Iﬁsofﬁmvﬂlmviewmewomhmmdamﬁnecamplhnmwi&thcpgﬂnﬁm& WORKSHEET

. iy | $.290,578

Overall cost of the projects 0

1. Dedumwindows,hudwm.opmﬁngcmals,decuialou&cumd ,
signege. =% s cooososossosscososoo e | §-

2 Deductmmhanicdmmdmﬁmlmmma,mﬁnaﬁoﬂozdmﬁm 37 o 2
ofﬂmpmwcﬁmsysmmamsbnmmtofhuadammdah.wmmb $ 74 2

3 Dadmﬁawpahmhsnﬂaﬂmofﬁdiﬂg.mﬂugmo&amcdmwm

. reatment. © YT BOOODADES oo $-
Rcminingtoulcoatofthcpmjmdedxmﬁngl.zq&&.bwe.mmb $ 2'0?: s4o
Okt :-*-- caacaes P 4 If/) y 03

Calenlate 20% of the remaining tegl cang, seoooee >
Tbiuzn%mouncisthedqmrammtofmonzy&utiawbcspmt:bmnkc )
improv:mmtsind:c“Paﬂ:ofTuv&lmthanmuyFunmims-pw&“ Thesc improvements can inchade tha
construction of of the teconatruction of a ramp, the ition of a Whee! chait accessible door, jnstalling Jever
Mmhs&ﬂngnwhadchhmdbkdﬁnﬁngfomﬁnmulcphoumﬂacmdiﬁmdmofmu:ilﬁqgmilnt
:oomdongthepnhofuwelh:homethntiammﬁe. Tt can also inchide thié instalation of s bawier frec van or
car pasking space with & proper loading zone- ' ' ‘ gy

Use the back of thit sheet to thow the cost breakdown of the work 10 be completed using the remaining total cot-

37
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Cahen Architectural Group P.C.

October 5, 2006

Township of Brick, NJ
401 Chambers Bridge Road
Brick, NJ 08723

Re: Chuck E Cheese — Store # 500
Brick, New Jersey

To Whom It May Concem:
Regarding the Barrier Free Requirements for ADA, the following is submitted:

1. The total calculated cost of this remodel project is approximately $296, 578.00.
2. The exempt items (fo include electrical and mechanical work) is approximately
$87.038.00.
3. The balance of the remaining cost of the proposed project is $209,540.00.
4. 20% of the remaining balance is $41,908.00 to be spent on ADA compliance. The
following is @ summaiy of items that meet ADA criteria:
(a) Maodification of store entry and removal of existing half walls: $22,935

(b) Provide compliant seating / booths: $ 7,000
(c) Provide new ADA compliant campet $9,534
(d) Provide new ADA compliant had sinks in restrooms $ 4,568

Total $44,037

Please contact our office if you need further discussion or clarification.

Respectfully:
CAHEN ARCHITECTURAL GROUP PC

o
ke

Craig 1. Cdhen, AlA -
President B




FILE No.£18 09-18 '06 09:43  ID:PARKWAY CONST. FAX:872 2130061 PAGE 3, 3

Land Use/ Bldg Dept Fax:m-262—895-d Sep 14 2006 15:16 P.02

Heferensces New Jemsoy Rehahiliation Suheods NJ.A.C. 5:23-6.6(5) Alienations
Refezence: New Jesscy Rehabdlindon Subcode N J.A.C. 5:23-6.7(k) Recoastruction

"(k}lnaWﬁngmx&dbywhmmwwmm&mmmipmdtm{ih-mﬁmcﬁnn
spsce,annccewibbpnthofuswlwd:cdtdedspacelhﬂﬂbepmvid_aduptoﬂ}epdntntwl_nd‘:thcoou‘of .

pmvidingncmnil:ﬂi:yisdispmpo:ﬁomccmd:ccouoftbeovmﬂaltm&onp:oiect;acoatlsgiitproputmustedit
.mwd:lzopmtoftheconof&mdmmﬁpnwork. (Building)" :
1. Thcaccaa'blepad;ofmvduhaﬂh:hds.butmtbelhﬁtndw,mawdble king space, an accesaible

mtedm:mwmﬁedmdmam&kmm,madﬂadﬂnﬁngmmmdammwm

serving the altered/zeconstructed prixoary fonctinn space. Pﬁoﬁtysh.allbcgimtopmvidingmaccaﬁblc

i W‘ndm,hmdma.opmdngmuols,dectﬁtdoudmm&gmgt;
i Mmhamdsycm,dmﬁalmm.mmﬂa&ommduﬁdmsofﬁnpmwcdmmmm
abstement of hezardous mateciale; or S
il Tho:cpnhbzhsnﬂadanofmﬁngawngotoﬂ:mmda:mﬂ&pde
3. Whe:ethewmkoondmuok.lyofthcdm&nOEthcdnh‘ormthsmdhﬁMrhcpnthofu:vel
. zeguirements shall not apply. |
4. Whetedzcdmmﬁonwo:kiaforﬁlepdma!ypmpoocofh:muhg'ﬁesccesn'bﬂityofthtb\ﬂdingormmcy,
ﬂ:nmq:dmnmtmﬁudmimp:owdxcpuhofnwelmnhnupply.
5. Whﬂtithmdmﬁyh&sdbhwcmnplyvﬁthﬁewchnidaundu&hﬁsmﬁu&bmd@thcwoth
mustcomplytoﬂ:cmﬂmumcxmtfmﬂﬂe. ' '
Theritapplim:tistupmvmcakmndwodmhmr}mﬁm(u)TheCoutofthanrk,(b)Inta]lEx.mpt
Im(c)Showd:eBahnctof(n)&(b)and(d)ahowhowzmﬁofthebalmceofthework(c)wﬂlbesp:utto
nﬁsofﬁccwﬂlmwmewomhmwdmninecomplmwidaﬂm;eguhﬂm. WORKSHEET

iy | 129,570

Overall cost of the projects eceon

1. Deduct windows, hardwars, operuting contrals, elcctdcal outdetz and |
signage. o o woamssssssomcesssorh | ¥
2 Dcductmechanicdsyams,elmmlrymma,inmlh&oﬁozalmﬁom 39 o 2
ofﬁmpzowcﬁmsyﬁcmlmsb&mmtofhmmmm-m" § ; 2
3 Dedum:ba:epdrorhsmﬂaﬂmofaiding.maﬂngmomamcdmw-ﬂ
000 . cosoateosonoocacass P | e

s 207540
4/ 908

g LA A AALD

. treatmegt. ¢ o
Reminiugtoulcontoftbcpmimdedxﬁngi..z.,&l sbove. seacnacseeo P

Calculate 20% of the remmaining toal cost, asoessacascosescososceco | 4
'I‘h:'aQ(P/nnmouncisdaedqllaamountofmnnzy&mti:mbcspmtcbmkc )

im mhd:c"l’nlhof’fﬂﬁlloﬂ:&?ﬁmaqf‘unﬁim%m" These improvements can inchude the
c:u:ﬁonoford:emcomtmciionofnmmp,thelddiﬁonofawhoclchz&scccsdaledoo:,inmﬁnglcva
hmwmmmmngwmmhmmibhdﬁnhngfmainmmphmmmcmdiﬂaﬁmomdsﬁqswﬂﬂ
:oomﬂongﬂ:epﬂhoft:av:lh:mmcﬂn:isumdbh. Tt can also nchide thié installation of 1 barder free van os

car parking space with 2 proper Joading zone- ' ' ' g

Use the back of this sheet to show the cost breakdown of the work to be completed uaing the semairing total cott-
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PE 2/

FAX:972 2190061

FILE Nod18 09-18 06 09:43  ID:PARKWAY CINST.

P.01

Sep 14 2006 15:15

Fax:732-262-8954

Bidg) Blect Fire  Phmbing ( Please mark subcode)

o, o CONTROL NUMBER &4 440
w\ev . TOWNSHIE OF BRICK
W&N\ . APPLICATION REVIEW PROCESS |
' ADDRESS OF APPLICATION: A DBmckr Pléza Aok €. Chers -
DATE gﬁimc Wr\a., ~oC )
REVIEWED BY: =77 A .
CONTACT Y T G7A- 559— B2X2

(D Eustio O 202 Paploshin Notes F57
, Lo cd€.

e

Plesse Jushse Egrees Hoatlhs S U e JTls
Complete Ro gt Fox AOA

tand Use/ Bldg Dept

F sk oA oo eatie

TWO TAMARAC, 7535 East Hampden Avenue, Suite 425, Denver, Colorado 80231 (303) 743-0002 (303) 743-0005 Fax




. . OWNER =4
IR - : ARCHITECT [
CONSULTANT []
CONTRACTOR [{
CITY |
Cahen Archltectural Group P.C. /é OTHER O
Control No. 104420
RESPONSE TO CITY COMMENTS:
PROJECT: ARCHITECT: Cahen Architectural Group P.C.
Brick, NJ #500 7535 East Hampden Avenue,
28 Brick Plaza Suite 425
Brick, NJ 08723 Denver, Colorado 80231
Phone: (303) 743-0002
OWNER: Fax: (303) 743-0005
Chucke Cheese
4441 West Airport Freeway RESPONSE NO.: 01
Irving, TX 75062
DATE OF ISSUANCE: 10/6/06
CONTRACTOR:
Parkway Construction. CONTRACT FOR: Interior Tenant Finish

1000 Civic Circle

Lewisville, TX 75067 ARCHITECT'S PROJECT NO.: 26943

Response to: Township of Brick, NJ
(Please see end pages for copy of Review Remarks)

Dated:  9/14/06
1.  Egress Paths and Widths: See new sheet A9.1 for egress path and widths.
2. 20% Requirement for ADA: See attached letter and worksheet for justification of 20% compliance
with ADA.

Attachments:
(1) 8.5x11 comments sheet

REQUESTED BY:

%‘/ Stayton Wood - Architectural Project Manager

SIGNATURE PRINTED NAME AND TITLE

TWO TAMARAC, 7535 East Hampden Avenue, Suite 425, Denver, Colorado 80231 (303) 743-0002  (303) 743-0005 Fax



SIMPLY L,

NATIONWIDE

TRANSMITTAL

DATE: October 10, 2006
FROM: Tasia Kallies
TO: Frank Mizer

Brick Township, City of-- NJ
401 Chambersbridge Road
Brick, NJ 08723

Re: Chuck E Cheese — Brick Plaza

Frank:

3
Please find the following items/documents:

e Two (2) Original Sealed Response Letters
» Two (2) sets of the Revised Signed/Sealed permit drawings.

If you have any questions please call me at (312) 260-7090.

Thank You!

Tasia Kallies
Burnham Nationwide — Where We Simply Get It Done

> 11 West Washington Street
Suite 450
Chicago, [L 60602

phone > 312.407,7990
fax  »312.407.7915

www.BurnhamOniine.com



% | Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER /O ZAC

TOWNSHIP OF BRICK
. APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: AP \@y&% Pléza

DATE REVIEWED: m.Nc A -oc

REVIEWED BY: Y7/ jorb? .
CONTACT o»hrmﬁ@ 70 79 559- 3 22 = Hr Ho7~ 77!
(D) Ewnstug b 202 lopton Notes 257

. Plecse Tushbr Egres s S e JThs P cooe.
@q ﬁ@&x@@ Ro g Rz P

Fronk/plan rzvicw (=mplate




PAYMEHT HUMBER _ CHECHK DATE

HAME

YOUR YOUCHEH NUMBER % . AROUNT PAID - DISCOUNT | wRiTE-obF |
0053936 1-IGZPV - PERMIT 10/17/2006 $3,175.00 $3,175.00 50.00 $0.00 $3,175.00

AMOULNT

OUR YOUCHER HUMBER

_ $3,175.00 $3,175.00 $0.00 $0.00 $3,175.00

COMMENT 1 1GZPV

PEYMLNY NUMBLH - CHECK DATE

k Tawnshi

00539386 1-IGZPV - PERMIT 10/17/2006 $3,175.00 §3,175.00 $0.00 $0.00 $3,175.00

C HXle & C4sSXg
e P p—

_ $3,175.00 $3,175.00 50.00 $0.00 $3,115.00

COMMENT
1-1GZPV

EM30020
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SIMPLY

0(; \ L

\
V:;:;/TRANSMITTAL

~ GETTING IT DONE > >

DATE: October 17, 2006
FROM: Tasia Kallies
TO: Frank Mizer
Brick Township, City of-- NJ
401 Chambersbridge Road
Brick, NJ 08723
Re: Chuck E Cheese — Brick Plaza
Frank:

Please find the following items/documents:

¢ Check # 44046 for Building Permit

If you

have any questions please call me at (312) 260-7090.

Thank You!

Tasia

Kallies

Burnham Nationwide — Where We Simply Get It Done

> 111 West Washington Street
Suite 450
Chicago, IL 60602

phone > 312.407.7990
fax > 312.407.7915

wiww.BurnhamOnline.com
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UNITEDSPRINKLER COMP

PAGE 82
" SPRINKLER SYSTEMS - REPORT OF TESTS AND INSPECTIONS Stast I .
ey

N.A. - NOT APPLICABLE _ *ALL *NO” ANSWERS TO BE EXPLAINED | gf |
LOCATION OF TEST (List all sdaresasn and ¥ oomw, oo sireets & diaction)

OWNERJTE(NWWW F.Y: XL G AALLS I&

3, [ 1P& R0 Aricie N-3, O8T723
TESTING AGENCY OR PERSON (Name and addrexs)
UNITED SPRINKLER CO., INC. 2714 BRANCH PIKE, CINNAMINSON, NJ 08077 R 47-4-820-1715
You| NA*| No . Yon | NAT] No

1. GENERAL 6. DRY SYSTEMS (see Section 13) 2

A Arvall systema in service? X @ |8 dry vaive in garvice and in good condition?

b. |s hazard completsly sprinklered? X b, 14 aif pressue and priming witef level normat? {

o, Ase all naw agditions and bullding changes properly , ¢. l6 aiF compreasor in good condition? \
protectes? )" 9. Were low poinis drained during fall and winter (

o is all stook of storage propedy below sprinkier piping? | X Inspections?

o In nroat POt by wat aystem, coos the bullding 5, Are Quick Opening Devioas In servica? )
appes: 10 ba proparly haated I all areas, inciuding bind f. Has piping basn chacked for stoppage within last 10 {
atics, parimetor areas and sre wll sxtarior openings yours?
protected againat ermrance of cold wir? ).S o Has piping basn chacked for propar pitoh within last 5 \

7. a e bl wtaly spcinkieted? X yoars?

"7 CONTROL VALVES (see 14} . vaives been Uip tested satlsf

8. Aso wi sprinkler syatem maln control valves open? X n m:? Uip tasted satlsfactorty 28

b. Aro all other valves In proper position? X i, Are dry valves adequately protected from freszing? 7/

c. Aro ail control valves in good condition and seelad or  Vaive house and hexier corkiition satistactory? \

d. Ao durabie tags alfxed to all control valves indicating . Water motor and st satistncty i
the date the inspection was made and the name of the :' Elou:bcuwmlwo:?my‘? ad X X
parpon making the Inspection? - X : :

3. WATER ES (3se on 18) c. Supervisory slarm sarvics teud satisfactory? x

Was a wator flow test mads and results satisfactory? b 0. Was Inapactor's tost drain usod 10 test alarm? 1%

ry \ \ . ETIONS 8. -

2. Ao Flre Dapl. connections In eatisfsctory condton, - 8. Are all sprinkiers In good condition, not cbsructed,
couplings fras, aps In place and chack vaives tght? | X and froe of comoslon o loading?

b. Aro fire pumps In good condition and property b. Ase all sprinkiers less than 80 years 0id? X
mairkained? i — X ©. Are axtra spriniders readlly avallsble? 5

¢. Doss the spvinkler system have ai lsast one male d. 16 condition of plping, drain vaives, check valves g
slamese pumpar conneation which 18 connected hange 9""000' Y )
directly to the systam by a four (4) inch pipe which has )( nﬁd&r;'oquﬂmro »0pen sprnkiars, ausiners x
g sraightway oheck velvs in the conneoton?_ ’ o, Aa all aprinides of proper tomperature reting? i

d. Was the fire pump tosted 1o capgolty with hose steams? ) 4

e tore s e o > 6a0h oo - 0. Dato Dry System Piping last cheoked for stappage. 4

" 1o the buliding near eaoh connedtion with the words 10. Dsto Dry System Plping last ohecked for proper pitch. 4
“SPRINKLERS' of "BASEMENT SPRINKLERS™? X 11. Date Dry Pips Valve iast irip 10g1ed. [

1. Aro water tanks (n oondition and propedly 12. Wt Systema:No. — ¢ . 4 »

ramand? X e~ RISk e el &K
5. WET GYSTEMS (209 Saction 12)

o Avo cold weathar valves 0pen or tlosed s nocassary? X Flow SunTerl B STRcOE S X

b, Have anti-roaze systams boen 1e3ted and (aftin 13. E&SWWI .=
satlstactory condltion? - ot sd -

. Avu alam vaves snd water flow Indicators in
salisfactory oondition? h {

1, NTROL Open | Bscwod | Ciossd [ Siga
‘ CONTROL VALVES No- Tyee Yoo | No |Yes | No |Yew | No |Yes | No Condidor

City Connaction Carral Vaive ] R Lo | X % % Ggel

Tank Comrol Valves

Pump Caontrol Vaives

Sectional Corntrel Vaives

System Contrtl Viives ‘ B M'OSY 9 Y ¥ | % acr i

1B. WATER FLOW TEST | Ve WATER ciry TANK FIRE PUMP

(i nona made, why? “TREAUN) F =04l 6 _6.3 £s | PRESSURE G I | Not | Vouvd s

o PRESBURE TEST PIPE PRESJUAE
LOCATED ?g BEFORE FLOW AFTER LOCATHD SITT BEFORE FLOW AFTER
Wolie e Rgxn (2!l S 1 &3

B3-23-2087 12:22 CEC BRICK 7322625203

PARGEZ
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Explanation of “No* Answers

) 'l""‘?‘l‘“'""fv?“f"f":'i‘ii kg it Lo “
TR ! DRl M e -
s 3 1
e e e e 2 e e b o e
Ceed VRN HE"EVHH Hgd T e _ ‘

EADS N ME e j25 O
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Rm.rk’: . A ' . Lo . Vo
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't
Yoo
»n T - :

L : \ CERTIFIGATION
i cortity that we have ttmd and examined tho This test was sonducted In accordance with the
Sprinkler System on '—W requirements of National Fire Protection Assaclation

The ruultl of this mt indicate mt I'I-O olomont Df the Stlndard No. 13A and In accordance with the require-
system was found to be defective on this datw, i: :. .. mente of the (M.J.8.4, 2A:58-1 et. s64.),
. RN

— SLTTA e Uﬁl‘l’ED SPHINKLERCO

Date

@3-29-2087 12:23 CEC BRICK 7322629283 PAGE3



