W s Chanhon B G272

V. FEE SUMMARY (for office use only)
%} Updste | Update
1. Buiding 5 3
2. FElectrical "’”ﬁj»fg
3. Plumbing HU - .
4. Fire Protection
5. Elevator Devices S
6. Subtotal s L
I IDENTIFICATION e 7. Less 20% for State Plan Review
1. Proposed Woke-ars 3 =—ju - 8. Sublotal (3
2. g of Owner in Fee: ol 9. State Permit Fee Surcharge s
p 10. Subtotal P
( T~ ddress prr=ee} 11. Cerl. of Occupancy _ A
* in . ; 12. Other
___Q | 3.‘Ownership in fee:  Public 5. TOTAL $ %ﬁ ,)1
4, Principal Contractor: - > L
Address V1. BUILDING/SITE CHARACTERISTICS _ }(ofMice use only)
—_—1 . - ) \ 1. Number of Storias
O‘Q License No. OR, if new home, Builder Reg. No. . Exp. Date 2. Height of Structure .
1 Federal Employee No. FAX: \‘\ 3. Area — Largest Floor sq. ft
. 5. Architect or Engineer Tel, LU 4. New Building Area 3q. .
-3 9 “} 5. Volume of New Siructure cu. ft.
Q) Address Conta * AL G 6. Construction Classification
| 6. Responsible Person in Charge cnce Work has Begun Sy ) 7. Total Larxd Area Disturbed sq. it
T Tel.( ) FAX: ( ) \ NS 8. Flood Hazard Zone
. 9. Base Flood Elevation .
' 10. Wetllands ves [
no 1
CQMM ER@ :HAL 11. Max. Live Load pd
12. Max. Occupancy Laad /
- l n OPTIONAL (for office use only) ,/
|=.n WORK Est. Cost Plans Date Rejection Approvel Re- Resubmission Dates Re- VI.DESCRIPTION OF BUILDIN
1. D Minor Wort ’ Rec'd by Rec'd Date Date viewer Approval | Rejaction | viewer A.RESIDENTIA
2. T New Bubding ’di [l) 0}7 ﬁ__fg,_/_/]:af’/‘f 1. State Spegific Use
3. [ addition o s 2. Use Gro
4. [ s Repuir 3. Change i
3 b. Antargtion ‘5
. Rengw, A
Q c ation 4. No. of dwelling - # Units restrictt @
] d. Reconstruction ) m
5. [ Fire Protection Before Construction Jlj
6. ] Prambing e — - —T 7 ,rl L’[f 0 17 After Construction . m
'r,‘.-B'El rical GO 7MD 7 ":f Ayl Net Gain or Loss >
- &
8. [ Elevator Devices 8. NON-RESIDENTIAL ~
o
9. [ Asbestos Abat. Subch. B AN —7 /f%[ 1. State Specific Use. o
- J
10. [ Lead Hazard Abatement , 2. Use Group: o
. Sf— ; 1Z0 ¥
M L] -m%'rs C l{lﬂﬂ (—I-— Iﬂ l 3. Change in Use Group, Indicate Former:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
Ill. DO YOU WANT:  (optional) : . 0O — \ .
) 1. O Elevators/Escalators/Lifta/ 4. O Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
1. U Partial Releases Dumbwaitersioving Walks 5.0 Cross-Connections/Backflow Preventers 9 i Underground Storage Tarks
2. O, Prototype Processing I 20 High Pressurp Boilers 6. [0 Hazardous Uses/Places of Assembly 10. It Swimeming Pools, Spas and Hot Tubs
3. g Pressure Vessels 7. [0 Sprinklers
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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 praperty listed on Page 1.

Mark the following applicable boxes:

A

C.

D.

{ ) |1 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 dane, in whole or in part, by me oi
by subcontractors under my supervision, in accordance with all applicable taws; and, 1 further acknowiedge that saic
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 disciosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITICN OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| persenally prepared the plans submitted for: 1) the new home referfed to in A, of. 2} an addition, aiteration,
renovation, or repair to an existing singie family residence owned and occupied by myself and located on the prop-
erty 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.

( '} |further certify that | will perform or supervise the following work:
C1 ( ) Bulding C.2 { )} Fire Protection

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

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

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

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

Signature i Date

H.

AGENT SECTION {to be completed if the applicant s not the owner in fee}

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is

authorized by the owner in fee; and | have been authorized by the owner in fee to make this appiication as his agent.

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

| agree to advise ail contractors on this project that they are required to be registered with the New Jersey Division of Taxatior
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

Address

Telephone ( )
Signature

il { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 517

UCC F100-2 (rev /54




QFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

{office use anly) Prelimin. Final

Initial Date

Final
Date

Prelimin.
Initial

Prelimin. Final
Initial Date

Prelimin. Final
Initlal Date

Zoning OfMcar

P e

Planning Board

Zoning Board

e
=

Sewar Authority

Water Authority

Pollce Departrment

Health Department

=<
<

S0il Conservation

N.J. Departmeant of
Communlty Affairs

N.J. Department of
Transportation

N.J. Dapartment of
Environmental Protaction

Utlitty Dig No.

ojojlajojojagioloyo|jojoyolal o

Name of Code & Edition
Bullding

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & EdIition

Energy Other

Barrier Frae

Flood Hazard

As Built Etevation Cert.

Other

. CERTIFICATES {8SUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compllance
Continusd Certiflcate of Occupancy
Cerlficate of Compliance
Certlficate of Occupancy
Certificate of Approval
Lead Abatement Clearence Certificate

Co00000

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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CERTIFICATION IN LIEU OF OATH

OWNER SECTION (fo 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.

C.

D.

{ )} |further cerify that a new home {private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TG, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFCRMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

{ ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2 15(e)1.ix:

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

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

| further certify that | will perform the following work:
C.3. { ) Electrical C4. {( } Plumbing

| 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 al! New Jersey tax laws.

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

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

Signature /-D%‘Qé‘k—\ Date 4/41 /DF‘)

1.

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. §:23-2.15(d}: the proposed work is autho-
rized by the owner in fee; and | have been authorized by the awner in fee to make this application as his agent.

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

I agree to advise alf 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.

{ ) Checkif contractor.
Agent Name

Address

Telephone ( )
Signature

{ ) LEAD HAZARD ABATEMENT: Include Homeowner or Buitding Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL COUNTY REGIONAL : STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date Initial Date Initeal Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zaning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Deparitment cf
Transpartation

N.J. Department of
Environmental Protection

=

Utility Dig No.

O|jo0|o|oc|p)O0yocjojo|oja|ojgf|o

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

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazaid

Fire Protection As Built Elevation Cert.

Mechanical Other

X. CERTIFICATES ISSUED {(office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
0 Tempcerary Cerificate of Occupancy MNo.

O Temporary Cerlificate of Compliance No.

{1 Continued Centificate of Occupancy No.

O Certificate of Compliance No.

O Certificate of Occupancy No.

[0 Certificate of Approval No.

[0 Lead Abatement Clearance Certificate No.

U.C.C. F100-3 (rev. 3/96)



BLOCK \\ \\\ %.

LOT

QUALIFICATION CODE

ADDRESS (SITE) \Q @Kh%m Ng / PERMIT NO.

V. FEE SUMMARY {for office :mt@h::ﬁ Update
== CONSTRUCTION PERMIT | suions sl i
ﬂ 2. Electrical IRAL - ._.m\. Lz
0 3. Plumbing TS W R
HRIFURM CHRS TRECT fin >vv —I— >H— o z 4. Fire Protection Lt ‘s T .‘.
i ; ; 5. Elevator Devices RPN Lz
Applicant Completes: Secticns (, 1l, Il {optional), IV, VI, and VIl §. Subtotal \\\\H\ A\ i g o \\ L »
|. IDENTIFICATION 7. Less 20% for State Plan Review $_- o -7 7" «\. . NIy
1. Proposed Work Site at: 8. Subtotal § A .\&\\\\\? ;
i 9. State Permit Surcharge Fee AT A
2.Name of Owner in Fee: 10, Subtotal PRI IR 7,
Tel. { _ . - 11. Cert. of Occupancy AR Pl s S L Pl S Bl
Address I YL U2 240040, 7 12. Cther LA T e N
street 3...:56-_;& ‘ 13. TOTAL $ R A ST T
. hip in Fee: i Pri
3. Ownership in Fee:  Public rivate Vi, BUILDINGISITE CHARAGTERISTICS {office use only
4. Princl u%Oo::onn Tel. { ) 1. z:chﬂ of Stories ! — e
Add i 2. Height of Structure o] cgoce - e
ress §-mal 3. Area — Largest Floor [doe 8q. ft. {. el
License No. OR, if new home, Builder Reg. Ne. Exp. Date 4. New Building Area sq. ft. LA
et : : : . 5. Volume of New Structure ou, . |dds i s
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Ve
P 9 P (it 2pp ) 6. Construction Classification __dd— v\\\\\\\\\\\\
Federal Emp. ID No. FAX: { } 7. Total Land Area Disturbed sg. ft. W\\\\\\\\\\\\\\.\\\\\\\
5. Architect or Enginee “h ’ 8. Flood Hazard Zone A A
' ginest a.\ Jq.{ ;“Q\ T Contact 9. Base Flood Elevation ft. o A
Address [AD L) X41/7 & e-mail 10. Wetlands  yes L T
C/ —7 : s sy
Tel. { @M@xv rk 777 o ) no S w,.\\\.\‘.\\\\\.\
. . 11. Max. Live Load , S S
6. Responsible Person in Charge once Work has Begun 12. Max. Oceupancy Lead F ol P A
Tel { ) FAX: ( ) Sl il
lla.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
[ Minor Work O New Builging O Addition U Bemaolition A. RESIDENTIAL (primary use)
O Repair O Alteration @\mmaocm:o: O Reconstruction 1. State Specific Use:
[0 Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [ Radon Remediation 1 Annual Permit 2. Use Group:
3. Change in Use Group, Indicate Former:
FOR OFFICE USE ONLY (Optional)
llb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubrmission Dates Re- Income-
(Check aif that appily) ’ Rec'd by Rec'd Date Date viewer Approval Rejection | viewer 4. No. of dwelling units: All Units restricted
- s VI Irs R irr iy Ay Ny iy s Before Construction
E\ws_a_:m u\\\\\\\\ i \\\V\\\\\ DAL e e e e After Construction
. D L s P o e i o .
o Electica NN A A Net Gain or Loss
e \\ | e s e e s e s | B NON-RESIDENTIAL {primary use)
i Prombin (i at i i a 1. State Spesific Use: 7 Y7L T kean
g \\\\\ -~ W\‘\\.\\\\ Ly \\. \\\\\\\.\.On\\\ 7 \\\\u\\\ s \\\V‘.\\ \\\\‘\,\_\\\‘\\\ \\\.\.\\W\ . ! : 4
s A N S AN S N L >
] Fire Protection T .\§ \\\\\M\\ S \\N\W\\\\\ A \N\wﬂ\wx\ Ak )| 2. Use Group!
PRI PP VT G Ay A s I VP . i i :
W\\\\mw\“\\\w w.\\.\n\\\M\n\\v \\N\w\\\\V m\\n\m\\mw\\n \\\\\u \\\ e M \\\\\u e [ P 3. Change in Use Group, Indicate Former 7\\}
L1 Elevator PPl Il GO P AR WAITIr CPRA s ey e G MIXED USE -List secondary use(s):
=)
TOTAL COSTS »GD\HV -
T
li. PLAN REVIEW (optional) IV, DOES QR WILL YOUR BUILDING CONTAIN ANY QF THE FOLLOWING? Z\_P
: . evators/Escalators/Lifts/ 4. efrigeration Systems ’ 8.0 Smoke Conirol Systems in Open Wells
DO YOU WANT 1.0 Elevators/Escalators/Lift O Refrig Syst
1. O Partial Releases Dumbwaiters/Moving Walks 5. [ Cross-Connections/Backflow Preventers 9.0 Underground Storage Tanks
2.0 High Pressure Boilers 6. [J Hazardous Uses/Places of Assembly 10, O Swimming Pools, Spas and Hot Tubs

2. {J Prototype Processing

3.0 Pressure Vessels 7. [5 Sprinklers

U.C.C. F1G60-1 (rev. 3/06)



Brick Township Date Issued 12/12/2007
40_1 Chambersbridge Rd Control Number C-07-001607
Brick, NJ 08723 Permit Number  07-2729
Permit Issue Date 08/31/2007
Certiﬁcate Certificate Number 07-2729
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 56 CHAMBERS BRIDGE RD, 16 BRICK PLAZA Block: 671 Lot: 8 Qual:

Brick Township, NJ

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 £AST JEFFERSON ST ROCKVILLE MD 20852
Telephone:

Contractor FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone; Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: ] state
Use Group: B

Maximum Live Load: 0

0 erivate

Construction Classification:
Maximum Occupancy Load: 0

Description of Work Used: TENANT FIT UP INTERIOR RENOVATION OF EXISTING HAIR SALON & PAINTING, FLOORING,NEW

CEILING TILES, ETC.

Certificate Comments:

Certificate of Occupancy
This serves notice that said building or structure has been

constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

(] Certificate of Approval

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

[ certificate of Continued Occupancy

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

] Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Offic

Date Printed: 12/12/2007

[7] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent,

(0 Total removal of lead-based paint hazards in scope of work

[ Padtial or limited time period (  years): see file

[ certificate of Clearance - Asbestos Abatement

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

(] Total removal of asbestos hazards In scope of work

I:l Partial or fimited time period (  years); see file

[ Certificate of Compliance

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

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

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

Fee: $0.00

Check Number:

Collected By:

Page 1



Date Issued 08/31/2007
CONSTRUCTION

Permit # 07-2729
IDENTIFICATION  Block: 671 Lot: 8 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. 16 BRICK PLAZA Contractor _FEDERAL REALTY INVESTMENT TRUST
Brick Township, NJ Address 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Cwner in Fee FEDERAL REALTY INVESTMENT TRUST
1626 EAST JEFFERSON ST ROCKVILLE MD Telephone:
20852 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee, No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING PLUMBING (] LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL [ FIRE PROTECTION (O bEMoOUITION Plumbing $40
Fire Protecti 0
(] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [ ©THER rowes 'cf" 2
{Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP INTERIOR RENOVATION OF EXISTING HAIR SALON & PAINTING, DCA Training Fee $5
FLOORING NEW CEILING TILES, ETC. COF
ee
Other $30
Note: If constuction does not commence within one (1} year of date of issuance, or it Total $155
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$4,500 Check No. 86265
Cash $0
_ _ Credit 30
Construction Official Date Collected By Stephanie_Capozzi
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 periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Cade.

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.

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

1. The hottom 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 take place after the rough electrical and plumbing inspections and after the installation of the heating,
venfilation and /or air conditioning duct system. The insulation inspection shali be performed after ail other subcade rough inspections and
prior to the installation of any interior finish material.

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

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

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

D 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 cther required
equipment; alectrical wiring, devices and fixtures,; plumbing pipes, trim and fixfures, tests required by any provision of the adepted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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




(=i BUILDING SUBCODE
TECHNICAL SECTION

DINTEGRY GO IR

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

ICE. CALLUT
Lot

Y DIG NO: 1-800-272-1000.
Qualification Code

OOZ.:&»OA@WM. NOTIFY THIS OFF

Block F

Work Site Location

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION tN LIEU OF OATH

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

Signature

Ownerin Fee:

D. TECHNICAL SITE DATA

/
Tel. &U”Wv QN\ 7777 DESCRIPTION OF WORK
Address
.Ilm U munigipality
Contractor; Tel. ( )
Address e-mail
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: { )
JOB SUMMARY Aom_no Use: 03_5\ R \\\m RS u,.\mw\\.w LTS s
T e T ST L I S 5\\\\ S .
_u_L»wz mm\<.__m<<w\ - Date- __..;_m_ H_Qm_ummum._@_mw\ W\m\n\\ e 2D ,mm Hz__o:__zmoms .
. E - ‘. . S, ST - # Egs \\\ IR T /
[7 1 Mo Plars- mmn:_aq Typer s L \_um__\cmm\\\mmk__cwmw g .ouwz\umm_ H\ I
R T \:\m@wﬁ_é Pt L
[ uuooz_.._@ P s \m.wouﬂ._o wO\:Q_:n\«. e \\\\\\Wm i V\\\A.«A \\\.w\\.\@ 7,
] 1 B 2 B 9 o \\\ m .\\ A, \\ \\\\A.\\ g S i
[ '] Foundation ‘.\\.\x\mwc%n\mww:\\ i \\\\\O\\\M\w\ o N\N\\ e TYPE OF WORK: FEE Aoqom Use Only)
P A B N =it g New Buildin
(] Frame e \_w\m?w.\“\ (e \W\N\ \\\\\\\\\\\\ \\w\w\ 7 h\\\\\\ S __ w Addition 9 s
[ ] .O:.m_. . .\.u\n\N\\._.mc\w\m\\me\\\mw\m\n_:u nxnwm\\\ \\\\\ ‘w\nm T Rehabilitati
g B - _ PR - - S 7 T eha
Jo :_ _u_m: mmsma _»mnc\__,.ma R A \.,u_ﬂﬂ.m\.‘\w_uﬁmm\\“\\\\ﬁw\\\\\ \\v\\\\“\\\\ \vnxn s \\o i " _u Roof tiiation
. S o e < \\\\\C.\\\x\\\\ LT oofing
: o e Insulation’ - Ay ol
{ _m_mn. El :u_cau [ re [ \u‘m_m.<m§\‘ LRI 5 - idi
e e L Elevato \_uw:_m\_._\mm mmm\m rwv‘\mmw\\ \\\\w\\\m. [ | Siding .
SUBCODE >_.ummo<>_. : © “Eifighés :Final \\\\ .\N.\\\. 2 { ] Fence Height (exceeds £
PR CEnGgy . i s L [ ] Sign Sq. Ft.
[ 16O [ r€co [ ] CA R
Date: ) - ) gmm_.mm\_.:mm\_ s . \\\ I \ . _ H u Pool
e S e S Retaining Wall Sq. Ft.
Approved by ._”Omu\. P LT - T [
Other . e ] [ ] Asbestos Abatement Subchapter 8
o R \.ﬂ._uw_w&v\\:. v <L \\N < “\R_ T [ ] Lead Haz. Abatement NJAC 5:17
T el e e, T Barfier-Frae. /- 7 .\\\ \\ Sen, Al e _.\ Radon Remediation
B. BUILDING CHARACTERISTICS - ('} Other LRSS SNy
Use Group vsmmaﬁm:.ﬁ%ﬁ Proposedf LA /M E4d. Est. Cost of Bldg. Work: [ ] Demolition e
. S ST T
Constr. Class  Present Proposed ﬁ 1. New Bldg. $ I \. S
No. of Stories \ 2. Rehabilitation $ Administrative Surcharge $ \\\..\w\\\w mu - ‘\x\.\‘ \.H
Height of Structure Ft. 3. Totai{1+2) % Minimum Fee $ n\n.ﬂ\.\w .\\\\.\m\\\\\\
Area — Largest Floor \ u(ao Sq. Ft. State Permit Surcharge Fee §$ - \\n\u.ﬂ\\\\n oy \\.\\.\4
New Bldg. Area/All Fioors Sq. Ft. TOTAL FEE § o 2o ol 5
Volume of New Structure Cu. Ft.

U.C.C. F11Q {rev. T/06)
Intemat varsion

Total Land Area Disturbed Sq. FtL.

Applicant: Whan submitting this form to your Local Canstruction Cade Enfarcament
Offica, piease provide one ofiginal plus three phatocopies.




BUILDING SUBCODE
TECHNICAL SECTION

R -.! € ] AT 8P
<ok

A IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000

Block 671 Qualification Code

Work Site Location:

Lot 8
56 CHAMBERS BRIDGE RD. 16 BRICK PLAZA Brick Township, NJ \

[ COMMERCIAL

C. CERTIFICATION IN LIEU OF OATH

Date Received 04/16/2007

| hereby cerlifiy that | am the {agent of) owner of the
record and am authorized to make this application.

Control # C-074001607 —«
Date Issued AIBNNC T
Permit # =

0127279

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSON ST ROCKVILLE MD

Tel.
Contractor. BRUCE JOHNSON Urqu -

Address 7201 METRO BLVD MINNEAPOLIS MN b T\.ﬁ.w,h hwr t&.%iﬁﬁw)ﬁﬁ

i - / -

(952} 947-7777
Contracter License No. or, if new home, Bldrs Reg. No.

Federal Employee No.

RN I

[ JOB SUMMARY (Office Use Onty) N
PLAN xm<_m<< Date Initial INSPECTIONS Dates (Month/Day)
[ Ne Em: mmnc:ma Type: Failure Failure Approvat - Initial
N &N‘ Footing /
M = Footing Bonding
Footing . Foundation
. Slab _
_H_ Foundation —_— Frame ——
[] Frame e Truss Sys./Bracing -
Barrier-Free

_H_ Otner E— Insulation _

Finishes-Base Layer

Joint Plan Review Required r__
Finishes-Final

O elec. [J Plumb.[] Fire [] Elevator

Energy o

SUBCODE APPROVAL Mechanical ..r .

Oco [Jceco TCO

Sate m& \\Q“ Other V 77

: Final ﬂ% 9 Ti.ﬁl:\.ll \Eﬁd fo—"
Approved by: Barrier-FH
\ - .%l:/w, o7 L/ —

B. BUILDING OIDmbo._.mm_m..._om :
Use Group Present 0 Proposed B "Est. Cost of Bldg. Work:
Constr. Class Present 0 _ . Proposed Q 1. New Bldg. $0
Number of Stories 2. Rehabilitation $1,000
Height of Sfructure Ft. 3. Total {1+2) $1,000
Area - Largest Floor Sg. Ft. )

New Blbg. Area / Al! Floors Sq. Ft. ' -
Volume of New Structure Cu. Ft. ‘
Total Land Area Disturbed Sqg. Ft.

Signature

D. TECHNICAL SITE DATA

“DESCRIPTION GF WORK

TENANT FIT UP, INTERIOR RENOVATION OF EXISTING HAIR
, SALON & PAINTING, FLOORING,NEW CEILING TILES, ETC.

Min Pallavce Test R eQuva!
A Frual  nspecTioq

TYPE OF WORK FEE (Office Use Only)
(] New Building - %
[ Agdition — ___ %0
[#] Rehabilitation ——. %24
[] Roofing o __%0
(7] siding . %0
{] Fence — Height {exceeds 6%} 30
] sign Sq. Ft. _ __.30
D Pool —_ $0.
D Asbestos Abatement Subchapier 8 [ $0
[ Lead Haz Abatement NJAC 5:17 $0
] other _$0
(] pemalition 50
Administrative Surcharge __ %0

_s_.:_:,_ca Fee $40

State Permit Surcharge Fee %1

TOTAL FEE _ 541

Apolicant: "When submitiing this form to your Local Construction Code
Enfurcement Office, please provide one originai plus three photoconies.
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MR ISl KR
CobE

BUILDING SUBCODE
TECHNICAL mmﬂ._._oz

A
L]

COMMERCIAL

»IDBNTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZO_ZO
OOZ4D>O._.ONW NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 671 Lot 8

Qualification Code

Work Site Location:

56 CHAMBERS BRIDGE RD. 16 BRICK PLAZA Brick Township, NJ

Date Received 04/16/2007

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that 1 am the (agent of) owner of the
record and ‘am authorized to make this application.

Owner in Fee:

FEDERAL REALTY INVESTMENT TRUST

Address 1626 EAST JEFFERSON ST ROCKVILLE MD

Tel. | IR SO
= T
Contractor: BRUCE JOHNSON TR { J\.W
Address 7201 METRO BLVD MINNEAPOLISMN _ j } - w3 L N
T = ==
Tel. (952) 947-7777 Faxi /520 ¢7 L4 Ty
U e
Contractor License No. or, if new home, Bldrs Reg. No. e
Federal Employee No.
JOB SUMMARY {Office Use Qnly}
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
_H_ No Plan Required Type. Failure Failure Approval Initial
\\ m M\\\ Footing
...>__ Footing Bending
D Footing Foundation
) Slab
_H_ Foundation Frame
(J Frame Truss Sys./Bracing
Barrier-Free
[ other Insulation
Joint Plan Review Required Finishes-Base Layer
(J Elec. (] Plumb.[] Fire [] Elevator | Finishes-Final
Energy
SUBCODE APPROVAL Mechanical
dco [dececo[Jca TCO
Date: Other
ate: -
Final
Approved by: Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present ¢ Proposed B Est. Cost of Bldg. Work:
Constr. Class Present 0 Proposed 0 1. New Bldg. $0
Number of Stories 2. Rehabilitation $1,000
Height of Structure Ft. ) 3. Total (1+2) $1,000
Area - Largest Floor Sq. Ft.
New Blbg. Area / All Floars Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Signature

D. TECHNICAL SITE DATA

Control # C-07-001607 -

Date Issued I A A

Permit # . r 71 T sy
ﬂ. .H T b,\w \ ,

DESCRIPTION OF WORK

TENANT FIT UP, INTERIOR RENOVATION OF EXISTING HAIR
SALON & PAINTING, FLOORING NEW CEILING TILES, ETC.

Ain. Ballayce T¢51 A m%%‘&\
A Final  1hgpecTion

TYPE OF WCRK

[] New Buiiding

(] Addition

{#] Renabilitation

{7 Roofing

] siding

D Fence —
(] sign

_-ll_ Pool

O Asbestos Abatement Subchapter 8
D Lead Haz Abatement NJAC 5:17

D Qther

D Demelition

Height {exceeds 6')
Sq. FL.

|

Administrative Surcharge
fMinimum Fee

State Permit Surcharge Fee
TOTAL FEE

FEE (Office Use Only}

g0
20
$24
$0
$0
WO! .
30
$0
$0
$0
$0
$0

30
340
$1
$41

Applicant: When submitting this form to your Local Censtruction Code
Enforcement Cffice, please provide one original plus three photocopies.

L
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BUILDING SUBCODE

SRR TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block m\wlw { M ualification Code

Date Received
Control #

Date _scaw _ O\+

Permit # Q

C. CERTIFICATION IN LIEU OF QATH

owner of

lot =
Work Site Location _ 5. & ﬁg..”.__ mvo.w rﬂm.\ \.ﬁxlmvm el

Owner in Fee \.\m&&\ﬁyﬁ. mmnrh\f\ lnvectmeut lrustt

VD)

Signature

D. TECHNICAL SITE DATA

| hereby certify that | amathe (agent of)
racaor, d am authoridad wwam_s this application.
N

Address \m\wﬂ h.Dah.\ NNNW\.\N\MQS ;.3\.. \Nth«(..NNQ

(982 22¢ 3090
e = T S S P

Contractor
Address .\“QD\G From Ul n Trannl S
(O or EQOH AN 55372
Tel. | ) FAX (482 226 3091

Contractor License No. or Builder Registration No.

Federal Emp. No

JOB SUMMARY {(Office Use Only)

DESCRIPTION OF WORK
N@Dunﬁ. .\“ m\mﬁn.\.m\. .
G..N ﬂ.\v\ N\ ctw. m;,\.b\.‘ ©

, /
Pelocate exictin
\Oa.\uh.m fo neéw

Ao Pallaher

ClUis To new Locat vl

rMe wr N\NOG v, apﬁm\uﬂxﬁqmv,. @?} ¢

Qop, Seo Tech Gned 597

M@ Watev+ Do v -

n.\nvc-.......ﬁd.\n

Test” RE&uirt/

COMMNERCIAL

PLAN REVIEW Date _ Initi INSPECTIONS Dates {Month/Day)

] No Plans Require ‘M% Type: Failure Fallure  Approval |Initial

1 All Footing

. Footing Bonding
[] mooa:m. _— Foundation
[ 1 Foundation Slab
[ ] Frame R Frame
[ ] Other Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
Insulation

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator
Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[ 1CO [ jcCCcOo [ ] CA Energy
Date: Mechanical
TCO
Approved by:
PP Y Other
Final
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr, Class  Pregent Proposed __ 1. New Bldg. $

No. of Stories __S+ Sm.. NP

Height of Structure .w Fi. 3, Toal(t+2) §

Area — Largest Floor 120 sqFu
New Bldg, Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

2. Rehabilitation §__ 79 OO0

TYPE OF WORK:
[ 1 New Building

FEE (Office Use Only)
s _

(exceeds 6)

ministrative Surcharge §
Minimum Fee $

Permit Surcharge Fee $
TOTALLFEE $

[ ] Addition
[%] Rehabilitation
[ ] Roofing
[ ] Siding
[ ] Fence Height
[ ] Sign 8q. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ ] Demolition
Ad
State
UC.C.Fig { While = Inspactor Copy
{rev. Q7703) 3 Pink = Office Copy

2 Canary » Office Copy
4 Goxd = Applicant Copy




BUILDING SUBCODE
m TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block _ (2 1 1 Lot £

—_— Qualification Code
Work Site Location S (= Clviwa ber Prind e
7

:N cl.

Date Received

Control # | \._
Date Issued ‘.\ H e
Permit # . \N . U\_ ..v._

C. CERTIFICATION IN LIEU OF OATH

| heraby cenlify that | ma_;:o (agent of) owner of
recard:ahd am authorized tg-maka this application,

Al BG(.LT

Owner in Fee teclerol kKeoa (/v {1 V\u\hu\\dﬂ\s,\ \\.P\u\-‘\w

Signature

Barrier-Free

address L GAC _Ens? Jedderiom 7., locikuille 77 D. TECHNICAL SITE DATA
7T DESCRIPTION OF WORK sy cor ol
Tel. (452 ) 226 3090 Coabnen fo wiocde 0 S B
Contractor __ 1 Mo flov oo (o AR AV \..u\ 3 (r«&, hﬁQn)
Address \J(\)O \\.\u.\- N.ﬂ\. i _.\nl...\ AHT ; \..\ J ) mx\)r:ﬂulu\ ..)s.L
(% ov {n C? A 55372 e foor ) - .‘_‘
Tol. { ) FAX (952} 226 309« ~ le xin ..fswﬁ ndadey vt
3 Vieloe !
Contractor License No, or Builder Registration No. U ceafl - on
Federal Emp. No Pres - _ -
JOB SUMMARY (Office Use Only) b| 0 \W @ ~\ ot \ 47 \ \O ¢ WvC\\nQ
PLAN REVIEW Date Initial INSPECTIONS Datas (Month/Day)
K No Plans m@n:_aau‘ -2 % Type: Failure Failure  Approval  Initial \ﬁ m ﬂ‘n\\ﬁ \ w\ Q 'R \ mwO\
{ 1A Foating % 4
Footing Bonding
[ ] Fooling . —_ Foundation
[ ] Foundation — — S TYPE OF WORK: FEE {Office Use Only)
[ ] Frame — Frame idi $
[ ] Other Truss Sys./Bracing - zms_. .mc_ ding
Barrier-Free [ ] Acdition
Joint Plan Review Required: | m_:,_.mﬂ [%] Rehabifitation
[ [Elec. [ )Plumb. [ |Fire [ ]Efevator "Sui8tion [ 1 Roofing
Finishas -Base Layer -
SUBCODE APPROVAL Finishes -Final [ ] Siding . .
[ 1]CO [ 1CCO [ ]CA Energy [ ] Fence Height (exceeds 6")
Date: Mechanical [ ] Sign 8q. Ft.
Approved by: Other { ] Asbestos Abatement Subchapter 8
Final [ ] .Lead Haz Abatement NJAC 5:17
[ ]
[

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories e lr

2. Rehabilitation  $
3. Total(1+2) §

Height of Structure A

Area — Largest Floor 120 sqFt
New Bldg. Area/All Floors Sq. FL.
Volume of New Structure Cu. Ft.
Total Land Area Disturbad 8q. Ft.

/S o0o

Other N —
Demglition R
Administrative Surcharge $
Minimum Fee $'
State Permit Surcharge Fee $
TOTALUFEE §
U.C.C. F1Q 1 White = Inspecior Copy 2 Canary = OFice Copy
(rev. 07/03) 3 Pink » Cffice Copy 4 Gold = Applicant Copy



ol TECHNICAL SECTION
A IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATICON. WHEN CHANGING
OOZ._._M}MBOWW NOTIFY THIS OFFICE. CALL UT{ATY DIG NO: 1- moo.mwm-._ooo

Block Lot

Whork Site Locaticn

Owner in Fee: / bm\\% y
AQ@MN ) t\N\N\N Q e-mail
Address

sireel municspality
o::mmﬁoﬂ Tel. | }
Address e-mail
Contracter License No. Exp. Date

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

Federal Emp. ID No. Fax: | )

B. ELECTRICA| CHARAC ISTICS
Use Group Present Proposed m K nﬁhg e

[ ] Pole/Pad # ] Other

1 ﬁmauoﬂmQ [
Buiing Occupied %F Uiy Co.

Est. Cost of Elec. Work %

JOB"SUMMARY 638 UseOnly) . - I A wum.
o = _zm_umoonm o1l 2 Dates goazam
PLAN mmﬁmé . \Um:m _:_:m_ e . .. LA ﬁ \\ . K\U
[ ) Na' _u_m:m mmoc o Ll \?u.m” e N_wu_._cﬁ IIF mm___:m _pu_ua,..m_ “Initial’
‘ - . Régh s T
Joint Plan mmsms_ mmnc_ﬂma - i Ry )
[ ] Buiding T 1} _u._cacsm
[ ] Fire"~ [ ] Elevator
[ 1 Elec. Plans Approved . .
Date:, _.- -..‘...,\.. .;“.\..\\. R \\?
bnuaswa E\ , R I ..\OEmﬂ e
) : o P i \C\\. - .\\ = i \
: c R ;mm:_mﬂ\.nam RN RSt
‘SUBCODE AFPROVAL AR : T
i = 0 e - N
[ jco. [ tcco - [ ]1CA Temp: Cuttin- mwaxo\m\svmmcﬁ D e
_u_:m_ OE-_: Gard, Dm:m _mm:ma AN g
Date: >3::m_ noo_ _:wumﬂ_o: .
Approved by: Um_m of- mqac:n_sm m:n mo:a_so .
. e Om;; cation, 2T, T =

c. Om_u._.__u_n.p._._Oz 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.

Applicant's Signature/Contractor's Seal and Signature
[ ] Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Contt [ ] Exempt Applicant

U.C.C F120 {rev.
Internet version

Cate Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Glaytall + fedo
Mg \EFC&

L
\§§§ \&h

QTy. SIZE ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles S
Motors—Fract. HP L
Emergency & Exit Lights e \\W
Communications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS 3
Pool Permit/with UW Lights
Stlorable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KYV Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generatar f
AMP Service .
AMP Subpanels

AMP Motar Cantrol Center
KW Elec. Sign/Qutline Light

Administrative Surcharge § -

Minimum Fee § sl
State Permit Surcharge Fee § - s

FEE {Office Use Only)

’

EER o
\\.\x.\\\\x\\\.‘ .

TOTAL FEE § “n sy v {7,

o

>

Applicant: When submitting this form to your Local Construction Code Enfercement Cffice,
oniginal plus three photocoples.

10/06)

please provide one



UPDATE @ANA _o\+

C07-00{(0F

Date Received

‘DATE

FOR

m ELECTRICAL SUBCODE
§l TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN o%,zo_zmu.!L...LummHh

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Bleck /i \N Quatification Code

L

Work Site Location

Control #
INITIALED BY_A( K\\ UMHEQ W\ O\+
Fermit # ?N\“lNQ
L OATH—

Ownerin Fee

[ ]Licensed Elec. Contractor [ | Certifd Landscape Irrigation Cont'r

Applicant's m_.m:maﬂm_ﬁom:mﬂoq.w Seal and Signature

[ ] Exempt Applicant

ITEMS

Lighting Fixtures u\\\\n\ IN
Receptacles SHery?
Switches

Detectors

Light Poles

Motors—Fract. HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A C. Panel

FEE {Office Use Only)

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pooi/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec Water Heater

KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Cantral A/C Unit
HPACW Space Heater/Air Handier
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanasls

AMP Motor Control Center
KW Elec. Sign/Outline Light

Address D. TECHNICAL SITE DATA
QTy SIZE
Tel (___ ) S 25
Convactor P7E L focheic  Lanf 2/
Address ___ 855 folltle B Seite 212
cbbod __ALT —
Tel (200 ) . 4xZ - 67245 FAX ( )
Contracter License No. __/2/ 5/
Federa! Emp. No. \\.W*Q m\.m 7z Q“
B. ELECTRICAL CHARACTERISTICS —
Use Group Present Proposed —_—
{ } Pole/Pad # { ) Temporary [ ] Cther —_—
Building Occupied as Utility Ca. —
Est. Cost of Elec. Work $ «N U\D —_—
JOB SUMMARY (Dffice Use Only)
PLAN REVIEW " INSPECTIONS Dates (Month/Day)
Date Initial _
[ ] No Plans Required Type: Failure Failure  Approval ‘nitial
, . . Rough
Joint Plan Review Required: .
Barrier-Free -
[ ] Building [ ] Plumbing Trench
M | Fire { ] Elevator Temp. Serv. -
[ Elec. Plans Approved Constr. Serv.
pate: _¥ 140 \\ TCO
Approved by: ' »;P £ Other -
Service
Final Jleor . 9 1%72d
Bammier-Frea
SUBCODE APPROVAL —_—
[ 1co [ 1cco CA Temp. Cut-in-Card Date Issued
Q U Final Cut-in-Card Date Issued
Date: | \ N { \N : Annual Pool Inspection
Approved by: /Lt e).\ Date of Grounding and Bonding
Coertification
U.C.C. F120 {rav. 0TX3) 1 White = Ingpecior Copy 2 Canary = Office Copy 2 Pink = Offics Copy 4 Goid = Apphcant Cony

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE $
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41 ELECTRICAL SUBCODE
i TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NC: 1-800-272-1000.
Block: \N\ .||Lm|l Qualification Code
Wark m_a Location 34 \.\\t: Lers \ " \K“ < \m\
Lhcd  Lrss frz R Hrick, stsT
Owner in Fee _ £z Asvat YA \\ T onstptdivrnd  Frir £
Address \N.S_n L Tl .‘ 5 $orderis S L sizgd
Tel ()
Contractor ¥ £ /7 LS e ..M.m:\
Address ___ 754 Lotlle 20d Seoife 747
NA\N\\;\ Lidam S ArT -
Tol ((7o/ ) _ &tz = O7£9% FAX. ( ) 3
GContractor License No. _ /27 5/ + A
Federal Emp. No. /57 \NQ ¢
B. ELECTRICAL CHARACTERISTICS
Use Group Present mwooowmu
[ } Pole/Pad # [ ] Termporary { ] Cther
Building Occupied as Utitity Co.
Est. Cost of Elec. Work $ _ 4« u\ po
JOB SUMMARY (Office Use Only) . .
PLAN REVIEW Dste  Initial INSPECTICNS Dates {Month/Day)
[ 1 No Plans Required ’ Type: Failure Failure  Approval Initial
Rough :
Joint Plan Review Required: Barier-Free
ﬁ ] mcma_.:o [ ] Plumbirg Trench .-
. ) Fire [ ] Elevator Temp. Serv. ;
/l\r\m_mo Plans >nv_d<mq Constr. Serv. .
A
Date: _¥ T fud TCO -
>uv3<ma 3 ’ Other =
Service
Final
Barrier-Free -
SUBCODE APPROVAL
[ 1co [ ]cco [ JcA ..ﬂmau_ Cut-in-Card Date Issued
- Final Cut-in-Card Date Issued
Date; Annual Pool Inspection
Approved by: Date of Grounding and Bonding
~ Certification
U.C.C.F120 {rév. 0TH03) 1 White = Inspecior Copy .~ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Apphcanl Copy

MG hm (L -
ﬁ\ Nn Date _»mnw m i ) I\v )
Control # o
/N\ . Date _mm:ma«N ‘ ﬁ \s*\
Permit # ﬁ. \m‘ QJNQ
C. CERTIFICATION IN LIEV OF OATH °

N :m_.owwam:_q that | am the (agent of) owner of record and am authorized lo make this

muu\:WM m.

perfarm the work.listed on this application

. A

Appticant's Signature/Contractor's Seal and Signature

[ ] Licensed Elec. Contractor { | Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA
QTy. - SIZE ITEMS

25 Lighting Fixtures 5 74AL
.I..ml \R Receptacles
Swilches ¢
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Cemrnunications Points
Alarm Devices/F A C. Panel

FEE (Office Use Only)
’7

oep?

TOTAL NUMBERS $
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. mm:mm.__mmnmuso_m
KW Oven/Surface Unit
KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit i
HP/KW Space Heater/Air Handler
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service
AMP Subpanels
AMP Motor Control Center
. KW Elec. Sign/Outline Light

RERRARRERRRARE

NERRERERERARREERRARRRREREE

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §
TOTAL FEE $

{ +
ke



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 IF Qualification Code

Work Site Location

=
7

oD Oy

- Date Received
Control #

Date Jssued
Permit #

€. CERTIFICATION IN LIEU OF OATH

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

appli w and,perform the work Jiéted on'this application.

e ———

Applicant's Signature/Contragfor's Seal and Signature -

Owner in Fee : £ .Nm..cﬂw\ %A“om:mma Elec. Cantracjfr [ ] Certifd Landscape Irrigation Contr [ ] Exempt Applicant
Address _flote  fasd  Tiffrson S fsckelle. po D. TECHNICAL SITE DATA
aTy, SIZE EMS
Te) ( } c .h Lighting Fixtures
Contractor IR C m NDJT bﬁ\ A 3~AP» Receptacles
Addresgm oo & 1 - &N A-Spte2t2 - Switches
Q>J|! . —_— Cetectors
Tel h@%f FAX ( ) ™~ . Light Poles
Conlractor License Na. 2 1 _ ™~ N Motors—Fract, HP
Federal Emp. No. [ S5&7¢ T\.Pd ,,..Vlﬂ\M\ ™~ . Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present Proposed Alarm Devices/FA.C. Panel
[ ] PolePad # [ ] Temporary [ ] Cther
Building Occupied as Utitity Co. TOTAL NUMBERS $
Est. Cost of Elec, Work $ |% S0 . Pool Permitiwith UW Lights
" . Storable Paol/SpafHat Tub
— KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) o W Over/Surface Unit
PLAN REVIEVY pate g NSPECTIONS Dates (MonthiDay) - oc. Water Heater
[ ] WNoPians Required Type: Failure  Failure  Approval _N ial — KW Eled\Dryer/Receptacle
X . . Rough ——  __—__ KW Dishwasker
Joint Ptan Review Required: . Barrier-Free [ —__  ____ WP Garbage DiShysal
[ ] Building [ ) Plumbing Trench KW Central AKC Um
[ 1 Fire [ ] Etevator Temp. Serv.  ____ HP/KW Space Heater/A Handler
[ 1 BElec. Plans Approved Conslr. Serv. o Kw Baseboard Heat
Date: TCO \ . _____  HPMolors 1+ HP
Approved by: Other \ — KW Transformer/Generator
Service / e . AMPSenice
Final ) &1 _ —_  AMP Subpanels
SUBCCDE APPRQVAL Barrier-Free \ . AMP Motor Control Center
{ Teo [ leco [ JcA Temp. Cut-in-Card Date Issued ——  —___ KW Elc. Sign/Cutline Light
Final Cut-in-Card Date Issued /
Date: Annual Pool Inspection i l.||||
Approved by: Date of Grounding and Bonding ﬁ Administrative Surcharge §
Certification

U.C.C FT120¢rev. 07/03) % Wnite = Inspector Copy 2 Canary = Offico Copy 3 Pink = Olfice Copy 4 Hard = Applicant Copy

Minimum Fee §
State Permit Surcharge Fee §

TOTALFEE $

FEE (Office Use Only)

e

;

T




MECHANICAL INSPECTOR
TECHNICAL SECTION

==

L CUnYTESCTIuN
1 udi

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

OOZA.mbw\Nw L NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block

Work Site Location
)

Date Received
Control #

Date Issued
Permit #

Tel (3532, 9477777 N\

713D Contracior /

Address /

Tel ( )

FAX { ) N\,

Contractor License No.

Federal Emp. No.

B. MECHANICAL CHARACTERISTICS

DESCRIPTION OF WORK

3\2‘&\#&\%«16&\& / : -
MQ\A.N%.\F&

Use Group R-3, R-4 or R-5 ,
Heating System [ | Conversion { ] Replacement r§
Fuel; [ 1 Gas [ 1 ¢Ci [ 1 Electric [ | Sola
[ ] Other
Type: [ 1 Hydronic [ ] HotAir
Estimated Cost of Mechanical Work §
JOB SUMMARY {Office Use Only)
PLAN REVIEW: INSPECTIONS DATES
[ ] NoPlans Required Type: ailure  Failure  Approval Initial
Joint Plan Review Required Gas Piping
[ 1 Bldg. [ 1 Plumb. Appliance
[ 1 Elec. [ | Elevator Chimney/vVent
[ 1 Fire [ 1 M™ech Qil Piping
PLANS APPROVED Oil Tank
Date: LPG Tank
Approved by: Hydronic Piping
SUBCODE APPROVAL Fireplace
[ ] CA [ ] ¢cco Chimney Cert.
Date: Other
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.

Signature

FIXTURE/EQUIPMENT
Water Heater

FEE (Qffice Use Only)

Fuel Qil Piping
Gas Piping
Steam Boiler

ot Water Boiler

T

Fireplace
Other

U.C.C. F145 (rev. 543}
Internat version

Applicant: When submitung thisMamm ic your Local Construction Code
Entorcement Office, please provide one original plus three photocopies.




Date Received

o Control #
PLUMBING SUBCODE o nw\wﬂ 7]
TECHNICAL SECTION
Permit # -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)
CONTRACTORS, NOTIFY THIS OFFJCE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FOTURE/EQUIPMENT FEE (Office Use Only)
ok G 2L ot K um__:ﬁ_g % - Water Closet $
Work Site Location i mdels  dilo/c o - Urinal/Bidet
.a! . > s T Bath Tub
Owner in Fee Zpel "!i|..i..l|.. 41 _b —kaa Lavatory
Address o . A af o CHSE Shower
T
CERED \ 1) 4¥11]1 &4 (1D 74 ||._.. Floor Drain L
Tl (G5 ) v.UAM %00 W Sink <l
Contractor MmMI T__ v e | t - Dishwasher —
Address oact Q m Drinking Fountain C
ﬁ flcle . Washing Machine ﬂmh.-
Tl (_J %) i 5 FAX (230 Y27 (533 _ Hose Bibb i
Contractor License No. } 09% % — Water Heater —M._._,l
Federal Emp. No. 2 X6 Le9C . Fuel Oil Piping 57
B. PLUMBING CHARACTERISTICS . Gas Piping —
- LPGas Tank w
Use Group Present Proposed — )
Building Sewer Size __ 4 Public Sewer Private Septic — Steam Bailar O
Water Service Size Public Water Private Well _— Hot Water Boiler G
r n% ro N
Est. Cost of Plumbing Work  $ [ CQ Sewer Pump
i N Intercaptor/Separator
JOB SUMMARY (Office Use Only) Dates (Month/Day) - Backflow Preventer
PLAN REVIEW INSPECTIONS Fature Falkre Apseoval Iniis L Greasetrap
[ 1 Mo Plans Required Type: _ Sawer Conneclion
. . Stab : .
Joint Plan Review Required: ; i Water Service Connection
L . Rough L2 ﬁl\\ Stack
[ ] Building [ ] Electric Water _— cks
{ ] Fire [ 1 Elevator Sewer . L, — Other
| L+ Plumbing Plans Approved Fistures 7 AT Other
Date: .Nu.w\_hn_.lﬁ Gas Equipment o $
Approved by: Gas Piping >a35_m__,m_.¢_..,“ m.cqozm_mmo .
SUBCODE APPROVAL LPGas Tank St Permit S 5-_,3:3 _nMo s
f— e e Fermit surchamge e
L1co o) oooQ\k\_Q_.\ Fuel Oil Piping TOTAL FEE §
Date: __2-7 clar
Approved by: TCO
C. CERTIFICATION IN LIEU OF OATH
1 am the (agent of} cwner of record and am authorized
on thig application.
9.
Applicarit's Signature/Contracior's Seal and Signature VC.C.F130 1 Whits = Inspector Copy 2 Canary = Offca Copy
( Licensed Plumbing Contractor [ ] Exempt Applicant (rerv. O104) 3 Pink = Offios Copy 4 Gold » Applicant Copy




e

PLUMBING SUBCODE
TECHNICAL SECTION

& N\Qk%ﬁ o \m\x TAN L

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

Date Received
Caontrol #

\ Date Issued a
Permit #

D. ﬂmo:z-nl. SITE DATA (List of all fixtures.)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
kg Block \.. Q { _.n. AN| Qualification Code
Water Closet s
Work Site Location Ll o __ 3w hei t rle o _\ Q N Urinal/Bidet
-m,;.:‘ r .ﬁ. _ .C .ld - J PR | P -\.“ . A *ﬁ Bath Tub
Owner in Fee a.N\L.ﬁ«ﬂ.L_.a R A ANGY, KXW _ Lavatory
Address [ e e da b ) ok 1y A 1IN M T Shower
X [ = ™ Loy F.:| il N SPHCfL Floor Drain -
Tel (C1SX y)_x2x{, ~ “eo9c 1 Sink —
Contractor My E Plemke i ¢ . Dishwasher -
Address NG NPy Y AT . Drinking Fountain
) NPT, e - Washing Machine -
Tel - (_J3%) Y- _‘\ 5 FAX (133 ) M2 " /535 Hose Bibb
Contraclor License No. \ 094 nfw — Water Heater
Federal Emp. No. X3 XN 9o _ Fuet Oil Piping
B. PLUMBING CHARACTERISTICS — mwmwaﬂmx
i . n
Use Group Present Proposed E— s m.
Building Sewer Size __ 4 " Public Sewer Private Septic — Steam Bailer
Water Service Size L i Public Water Private Well —_— Hot Water Boiler —_—_—
Est. Cost of Plumbing Work  $ I DLy o7 - Sawer Pump
f - Interceptor/Separator
JOB SUMMARY (Offica Usa Only) Dates {Month/Day) T Backflow Preventer
: |
PLAN REVIEW INSPECTIONS failure Fallure  Approval Initial — Greasetrap
[ ] No Plans Required Type: _ Sawer Connection
Joint Plan Review Required: M_mu N Water Service Connection
[ ] Buiding [ ] Electric <M_MM Stacks
[ 1 Fire [ 1 Elevator Sewer - Other
{1 Plumbing Plans Approved Fixtures Other
Date: 7457 —-- Gas Equipment
Approved by: G&ﬂ\uﬂ%\f\u Gas Piping - Administrative Surcharge $
SUBCODE APPROVAL LPGas Tank - mz_:—_,aca __uu3 ”
Fusel Ol —U_Ur._n e Fermil surcharge Fee
[1co []cCcCco [ ]CA Solar TOTAL FEE %
Date: . &
Approved by: TCO v rw..mf
. N (e _“Hh. u.... ﬁﬁ
@ W 0
.Aﬂ.h.. /MI. e Mt uv..».. ’ ‘_
C. CERTIFICATION IN LIEU OF OATH .w....‘ Pl -1 D N —_ -
e Y —
| hereby certify that | am the {agent of) owner o__ record and am authortzed O A o -
to make V:_u application and perform the wark:ii§Téd on this m_un__om__o_.. >, [FrY ot Al AHﬂ
J LC, / \)S\\Ra.\ 3
o
>uu__83.m Signatiire/Contractér'a Saat and Signature . o c m._ 0 5 1 Whita = Inspecior Copy 2 Canary » Officu Copy
[~} Licensed Plumbing Contractor [ ] Exempt Applicant e OO 3 Pinik 3 Otfos Copy 4 Goid = Appicant Copy



Date Received

Control #
PLUMBING SUBCODE e lesued
TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFCRMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRA Omm NOTIFY THIS OFFICE. CALL
Block
Work Site ronm:c:

ownerinFee: e  (Covpmpcationt.

ILITY DIG NO: 1-800-272-1000. DESGRIPTION OF Eomx
alification Code

]
¥
u
83

AQ% ) Qm\& 7TL77 Q e-mail Lt D dintlittg .

Address QMNAU QTY. _u_x._.cxmm\mmc_ﬂz_mz,_. FEE {Office Use Only)
TRD strewt pr— zip code A Water Closet $ .
Contractor: Tel. ( 3  — Urinal/Bidet
. - Bath Tub
Address e-mail L Lavatory
Contractor License No, Exp. Date L Shower
Home tmprovement Contractor Registration No. or Exemption Reason (if applicable): Ficor Drain . . i
Federal Emp. (D No, FAX: ( ) M.. Sink .
B. PLUMBING CHARACTERISTICS . _ Dishwasher
Use Group Present A Proposed E _ Drinking Fountain
Building Sewer Siz Public Sewer Private Septic _ Washing Machine
Water Service Size Public Water Private Well - Hose Biob
Est. Cost of Plumbing Work 3 - Water Heater
- o ot - _ - i - Fuel Gil Piping

JOB SUMMARY ce Use Only) I Dates (MonthiDay) - Gas Piping

PLAN REVIEW . _zm_umo._.Hsz e mmm_.:.mm ._um__Sm " Appraval Initial - L.PGas Tank

[ ] NoPlans m,mnc\_.aa : ) . ‘..\ M \... - T ’ — Steam Boiler

Joint Plan'Review Required: mpmu ’ "L — _ Hot Water Boiler

[ ] Building [ | Electric WM_“MW X L= Lo T - Sewer Pump

[ ] Fire [ 1 Eievator mmémﬁ j : \. ’ - Interceptor/Separator

[ 1 Plumbing Plans )uuqocma , _n.i_“_mm\m.\\ . el e Backflow Preventer [,

Date: - T - . mmm mn:_uam:»\ - - ol N.\ = - Greasetrap

>uv8<ma 3 — . G PU_:@H . Sy L - _ Sewer Connection

SUBCODE >_u_umo<>_. K _ _.\voxwm\qm:\ \\.\.\w“.w\. Ll L e Water Service Connection

[ 1¢0 (- cCo 7 [ ;FoelOI Piping. SR \v\ 7 coiiege el | — Stacks =

Date: T . m\o\_w& o e A e - s w jEase - Other

Approved by: - A \. \._.O\O\ \\w e e == \..u\\. s . Other

— Administrative Surcharge $

C. GERTIFICATION IN LIEU OF QATH Minimum Fee 3

| hereby certify that | am the (agent of) owner of record and am authorized to make this application and State Permit Surcharge Fee 3

perform the work listed on this application. TOTAL FEE %

. Applicant's Signature/Contractor’s Seat and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant PGPS0 rev 106} mnﬂ_ﬂﬂmﬁﬂ%ﬂﬂ%”m w:hhmman_”,wﬁﬁwmo_ow_wmﬁnw”ﬂﬂuwnm”



Township of Brick
Zoning Permit

Approved: | Friday, April 20, 2007]  Number: | 427|

Block Lot (8 | Zone: [B-3, Highway Dev. |

Property Address: 56 Chambers Bridge Road; 16 Brick Plaza

Applicant: Suzie Preidt; Regis Corporation/Supercuts

Property Owner: Federal Realty Investment Trust

Existing Use: "Supercuts” hair salon.

Proposed Use: "Supercuts” hair salon.

Proposed Construction: Interior alterations for remodeling existing business.

Conditions: An additional zoning permit is required for any sign or banner,
or any other additional work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

Sean Kinnevy \J

Principal Planner Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
AR 5 007 (Please™Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

Bi.OCK__{ 57/ g | QUALIFIER
PROPERTY ADDRESS /@M )QZW / mfﬂﬂﬂ/{/éuw\

PERSONAL NAME OF APPLICANT %/ﬁw /Méaﬁf

7 J) 1.4 : 2 0047 7 _
PROPERTY OWNER’S FULL NAME LQIM )@Mﬂu %ut-wi)wﬂc/ u‘zmif

PRESENT USE OF PROPERTY (check all that apply)

|IE!:IT)Jacant Lot [ Single-family dwelling [0 Multi- famlly d\dc ing
Commercial {please describe) y

PROPOSED USE OF PROPERTY (check all that apply)
0 ¥acant Lot O Single-family dwelling 0 Multi-dwellin
E%ommcrcml (please describe) 7Y1Z240 ./900&{?!; "‘?ZLM wd’@"(/

PROPOSED CONSTRUCTION (check all that apply)

[ New Building (please describe) Height
O Addition - Height
O Alteration

O Porch or deck - Height
O Shed - Height

O Fence - Type Height O
C1 Fwimming Pool 0 in-ground [ above-ground

Other (please describe) ANLU M é/wwdbd/ o
CHECKLIST g

-

IIZ‘I/AH information completed above Note: No partial, taped, faxed, P
0 Two (2) copies of a plot plan containing: reduced or enlarged copies r r’
O Al existing and proposed structures can be accepted.

O All dimensions of the lot and structures

0O All setbacks from the structures to the property lines

B All adjacent streets and waterways

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file

map and number.

ioyY

" The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, informati nd belief. Fhe applicant further states that the applicant will comply with
all other Municipal apgrovals and ordinance State, ?nd Federat Regulations.

SIGNATURE OF APPLICANT

Reviewed by Zoning Office

M R O 3 e oo oo e e e



86265

G.M. NORTHRUP CORPORATION
86263

CHECK Ob.__.m q:q___mooy_._ CHECK NO-

DESCRIPTION GROSS >z_ocz4
-‘ B --
<mz qoi_r ADJ
:M oo

DOR NAME .._‘O,_..D_r GRO

<m2003 zo
TOWNSHIP OF BRICK
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Bldg - Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER /L0 7

HOQ\ZAEHHV OF BRICK
APPLICATION REVIEW %ommmw n%%nw
ADDRESS OF APPLICATION: A\ e cuts ?
" DATE REVIEWED: R (4D7 %
REVIEWED BY: e
CONTACT CALLED/FAXED:

S

PSES b\%y\o i) Q50 XFe B0
2 |

Frank/pian review template




‘Bldg . Elect Eire Plumbing ( Please mark subcode)

CONTROL NUMBER (1700707 \ “%A\%onu

\® m@%\\
TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS 4 QWQ
b 5&&
ADDRESS OF APPLICATION; W %& & 7 @\ J @ g@ i1 &v Q,v
oﬁm_.wmimémom _ *m\\\ /7
REVIEWED BY: -
CONTACT CALLED/FAXED: \m\ Qku Q%\M A L- 290 N\W 07 \%\
E

et Jaed (porlacts 0 Poth L \%m

Y Dubiitp Sibads - S5 4 ) Ha ! A7 S )
%@&% 177 Q\&\& L Pve a0 5100 7 pew) S /
1§§ Y E\s\ Lopl Ao 1L S\&\%&r |

Frank/plan review wemplate




PLUMBING SUBCODE
SaaakiaEpr=] TECHNICAL SECTION

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

Block 671 Lot 8 Qualification Cede

Work Site Location: 56 CHAMBERS BRIDGE RD. 16 BRICK PLAZA Brick Township, NJ

Owner in Fee: FEDERAL REALTY _Z<mm._._<_mz._. TRUST

Address 1626 EAST JEFFERSON ST _»OO_A<__._rm MD

T

Tel. . ~ Np ) ,WL A~ o

=t cOMMERCIAL coe,

Date Received (4/16/2007

C-07-001607

Permit #

D. TECHNICAL SITE DATA (List of all fixtures)

i ’
Contractor: BRUCE JOHNSON N HLC T JICCCa 2
Address 7201 METRQ BLVD MINNEAPOLIS MN /MWL_/\;DHAQG. N (:\i.% K 0
T 7T O
AP
7
Tel. (952) 947-7777 Fax. 9
Contractor License No., : L
Federal Employee No. / \ 9
0
B. PLUMBING CHARACTERISTICS 0
Use Group Present Proposed B 0
Building Sewer Size 0 (] Public Sewer [] private Septic 0
Water Service Size 0 (O Public water [ private well 0
Estimated Cost of Plumbing Work _$1,000
/ 0
JOB SUMMARY (Office Use Only) 0
PLAN REVIEW INSPECTIONS Datgh (Month/Day) 0
D No Plan Required Type: Failure Faillure Appreval  Initial 0
Joint Plan Review Required Slab 0
[0 Building [ Electrical Rough \
. Water 0
(3 Fire [ Etevator Sewer 7 o
(] Plumbing Plans Approved Fixtures
Date: Gas Equipment / 0
ate: e
Gas Piping / 0
Approved by: Solar /
TCO / 0
SUBCODE APPROVAL
OQco JeecoJcea
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

| hereby certifiy that | am the (agent of) owner of the recerd and am authorized to make this application and
perform the work listed on this application.

Applicant's Signature/Coniractor's Seal and Signature
_H_ Licensed Plumbing Centracior _H_ Exempt Applicant

FIXTURE/EQUIPMENT

FEE (Office Use Only)

émwmq‘ﬂ_ommﬂ 310
Urinal/Bidet S0
Bath Tub 50
Lavatory $10
Shower $0
Floor Drain 30
Sink $20
Dishwasher . 50
Drinking Fountain 30
Washing Machine 30
Hose Bibb $0
Water Heater 30
Fuei Qil Piping $0
Gas Piping 30
LP Gas Tank $0
Steam Boiler 1Y)
Hot Water Boiler $0
Sewer Pump S0
Interceptor/Separator $0
ackflow Preventor S0
1)

Sewer Conn 30
Water Service Con S0
Stacks - 30
Other $0
Other N s0
Other 30
Cther $0
Administrative Surcharge S0

Minimum Fee $40

State Permit Surcharge Fee $1
TOTAL FEE 541

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide ane criginal plus three photocopies.




—.—m PLUMBING SUBCODE o

k-l + TECHNICAL SECTION

A. IDENTIEICATION ob_u_u_u_o_nz._. COMPLETE ALL )Eu_-_0>m_nm INFORMATION. WHEN OI)ZO_ZO

,OOz._ﬁ\po.ﬁomm TOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
m_oox 671 Lot 8 Qualification Code

Work Site Location: 56 CHAMBERS BRIDGE RD. 16 BRICK PLAZA Brick Township, NJ ..

Owner in Fee: FEDERAL REALTY-INVESTMENT TRUST

Address 1626 EAST JEFFERSON ST ROCKVILLE MD

3

T

Tel B / / \ o

N E%\\ .ﬁaﬁq TIceCto

Contractor: BRUCE JOHNSON

Address 7201 _,\_m._.mO BLVD MINNEAPOLIS 2__2/\ NI P

Na Zb\fr\\ulsf

L I

r/lﬁ/‘::ﬁ- T

OOZ_sm_NO_Zn

Control #

Permit #

Date Received 04/16/2007

. £-07-001607

Date Issued

D. TECHNICAL SITE DATA (List of all fixtures)

2
0
0
{952) 947-7777 :Jr\.. N\ D . 4).3__, \.S_Msl- 0
(2T .
Contractor License No. N\P\AV.\ \ ‘; / \ 0
Federal Employee No. — / \ 0
0
B. PLUMBING CHARACTERISTICS 0
Use Group Present Proposed B . 0
Building Sewer Size 0 (3 Public Sewer [ erivate Septic e 0
Water Service Size 0 (] Public water [ Private well 0
Estimated Cost of Plumbing Work _$1,000 0
/ 0
JOB SUMMARY (Office Use Only} . \ 0
PLAN REVIEW INSPECTIONS Dat \w (Month/Day} 0
"No Plan Required ) Type: ‘ Failure Failu ﬁ : >_uu6<m_ Initial 0
- Joint'Plan Review Required Slab . \ x- \\ 0
[ Buiding ~ [ Electrical Rough \
) Water 0
[ Fire (O Elevator Sewer 7 "
[ Plumbing Plans Approved Fixtures /
Date: Gas Equipment / Q
ate: e
Gas Piping / 0
Approved by: . -— Solar /
TCO / 0
SUBCODE APPROVAL
Oco QecoJca
Date: ;
Approved by: /-

C. CERTIFICATION IN LIEU OF OATH :

I hereby certifiy that | am the (agent of) owner of the record and am authorized to make this muv__om:o: and
perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature

D Licensed Plumbing Contractor D Exempt Applicant

FIXTURE/EQUIPMENT

FEE {Office Use Cnly)

WatepLloset 510
nal/Bidet 30
Bath Tub 50
Lavatory 310
" Shower $0
Floor Drain $0
Sink $20
Dishwasher . $0
Drinking Fountain .mo
Washing _,\_mo_.._:.m,.,.f 50
Hose Bibb SO .
Water Heater S S0
—
Fuel Qil Piping $0
Gas Piping - S0
LP Gas Tank 50
Steam Boiler $0
Hot Water Boiler 30
Sewer Pump ; 30
Interceptor/Separator 50
Backflow Prevéntor s0
Gréasgtrap . 50
mmzwyé 50
Water Service Conggction 80
Stacks 30
Other $0
Other // ; $0
Other " S0
Other d 30
Administrative Surcharge $0
Minimum Fee 340
State Permit Surcharge Fee 51
TOTAL FEE $41

hun_ﬁm:ﬂ When submiiting this form to your Local Construction Code
Enforcement Cffice, please provide one original plus thzee photlocopies.




2828 Queen City Drive, Suite
Charlotte, NC 28208
704-398-7352 office
704-398-2723 fax.

Permits Unlimited, Inc.

Memo

To: Brick Township Building Department
From: Suzie Preidt

CC:

Date: April 10, 2007

Re: Supercuts @ 16 Brick Plaza

We are submitting plans for review of an interior renovation of an existing Supercuts Hair Salon
@ 16 Brick Plaza.

The following items are enclosed:
2 sets of plans with the landlord approvat letter attached
Pemmit application

Zoning application .

If you have any questions feel free to contact me at 704-398-7352 at ext. 3 and please forward all
review comments to my attention as well.



TOWNSHIP OF BRICK

'OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Daniel J. Kelly, Mayar Depariment of Engineering
Office of the Municipal Engineer
732-262-1040
Fax; 732-262-8954
www. wp. brick.nj.us

Township Council:
Stephen C. Acropolis - President
Ruthanne Scatuiro - Vice President
Anthony Malthews
Kathy M. Russell
Joseph Sangiovanni

Michael A Thulen. Sr. Nate:
Dan Toth
PLOT PLAN EXEMPT FORM
Block: ‘Ql7 / Lat: gv
Property Address: /(y ZJJQ [ F,Z, Y//O?O
I, of
(name) (address)

request 1o be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ete. as oullined in the Brick Land Use Book, Chapter 190.31, Part B.

Applicant’s Signatfure

The follewing shall be submitied with this request: COMN‘%ERC“AL :

l. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the additon should be included.

2 Proot that the property is not located in a Flood Hazard Avea.

Noter Prior o approval a site inspection by the Engineering Department wil] be
pertormed 1o verify that the proposed addition witl not create a drainage problem.

FOR OFFICE USE ONLY

Approved on: Signed:
Rejected on: Signed:
Comments:

=N

DR TOVNS




STATE OF NEW JERSEY
DEPARTMENT OF COMMUNITY AFFAIRS

BUREAU OF CONSTRUCTION PROJECT REVIEW

Application Date:

3 Aoy

PROJECT REVIEW APPLICATION

DCA Project Number:

1. Project Name

Street Address

Municipality

/\Z{YL(;OMW

Lok Ty 08723
County Q/’ém Block 477/

Note: Do not use mailing address for the above information.

b

Lot

2. Project Type: O New Construction £ Addition O Change of Use 0 Repair
Filing Type: O Variation [E(Complete Pian Release

/
@ Renovation (J Alteration (J Reconstruction

(3 Partial Plan Release (see Section 4, below)

3. Project Specifications:
Use Group L
Area of largest floor /QDD

[ADD

Gross area of bldg,

Total volume

No. of stories /

Maximum height

/A

Construction type

Elevator? O Yes E(No

Total Project Cost—a]l disciplines:

L000%

Cost of Barrier Free Renov./Alt. Work
5

4. Partial releases requested:

Release Type
Footings and foundations
Underslab utilities
Structural framework
Exterior building
Interior building
Plumbing
Mechanical
Electrical
Fire protection
Elevator

Expected Submission Date

cddoooaooaoaa

5. Applicant information: comments/releases will be sent to architect/engineer and either
owner or owner’s designated agent. Indicate which by checking appropriate box.
Note: do not list architect/engineer of record as owner’s designated agent,

O Owner Name:

For office use only:

Plan review fee:$

Address:;

Permit fee: s

State: Zip Phone: {

Training fee: $

E(()wner s Designated Agent Name: pmmmwt [ éﬁl %

CO/CCOfee §

address: 2828 OLpenOudis e ;jzzc,

Elevator review §

Elevator T& 1 §

City:( !Icmﬂgﬂ]g State:r)(g Zip: 286105) Phone: 70{439‘5»73592 L/\;f)

Total fees $

Architect/Engineer Name:

Address:

Ree’d from

Check cash amt $

City: State: Zip: Phone: ()

Check number

Owner’s or Dsignated ﬁ\gent’s Signature:

Rec’d by/date !




07/28/2007 XON 8:34 FAX 952 226 3091 G N NORTHRUP CORPORATION @001/002

’

&M /Vm@@ Gorporation——

FAX TRANSMITTAL
DATE: - ]-3%-07 PAGES (W/COVER): ___ A
TO:; Al ion
FIRM:
FAX.NUMBER: 13%3-363-2454
FROM: Yak  Pilgtstona
REGARDING: CO7-00lka7?
\ b

Tel (262) 226-3090 « FAX (952) 226-3091



07/23/2007 YON 8:34 FPAX 952 226 3091 G X NORTHRUP CORPORATION go02/002

D7/1842007 13:17 FAX 852 818 4892 REGIS CORFORATION + GN NORTHRLP AAoe1/001

-

S

SUPERCUTS

7201 Metro Boulevard
Minneapolis, Minnescta 55439
(952) 947-7777

(932) 9184602 fax

Tuly 19, 2007

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

RE: Supercunts #9374 — Brick, NJ

To Whom It May Concern:
Please be advised that my Contracter for this Supercuts remodel project will now bs G.M.
Northrup Corporation. Please feel free to contact me with any questions.

Cordially,

;Pete Storhie

Project Manager
Design & Construction



07/27/2007 FRT 14:18 FAX 952 226 3091 G ¥ NORTHRUP CORPORATION @o01/001

15950 FRANKLIN TRAIL S.E.
PRIOR LAKE, MN 55372 G.N. NORTHRUP

Phone: 952-226-3090 CORPORATION
Fax; 952-226-3091

Fax

Tor  Township of Brick NJ ~ Al son From: Kate Blackstone
Fax:  732-282-8054 Rates  July 27, 2007
Phone: 732-262-1031 Pages: | Total

Firm: Re:

O Urgent X For Review O Please Comment [ Ploase Reply [ Ploase Recycle

Comments:

Electrician Information: MEC Electric
585-865-1562 Phone License number #12151
‘Plumber Information: MJF Plumbing
732-477-1605 Phone License number #10983
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July 17, 2007

Attn: Allison

Township of Brick NJ
Municipal Building

401 Chambers Bridge Road
Brick Township, NJ 08723

Re: Supercuts Remodel

16 Brick Plaza/56 Chambersburg Road

Brick, NJ
Attention Allison,
Enclosed is a check for $112.00 you requested for the permit application C07-
00107 that | spoke to you about the other day. Please mail the permit to the
address below.
if you have any questions or need any additional information feel free to contact
me at 952-226-3090.

Sincerely,

Kate Blackstone

Project Coordinator

15950 Franklin Trail SE
Prior Lake, MN 55372

Tel (952) 226-3090 = FAX (952) 226-3091



Pro Air Balancing LLP
1510 Roosevelt Ave

Suite F

Carteret, NJ 07008

Ph. 732-802-0002

Fax: 732-802-0007 Date: 11/9/2007
Email: ProAirBalancing@hotmail.com Job# 1171

H.V.A.C Testing and Balancing Report

JOB NAME: SUPERCUTS Store #9374

ADDRESS: 16 Brick Plaza Brick, NJ 08723

MECHANICAL
CONTRACTOR: Northrup Corporation

ENGINEER: Dale J Holland

The system has been completely balanced in accordance with the plans and
specifications. The results of the tests are herein recorded.




AIR MOVING EQUIPTMENT TEST SHEET

Page: 1

Date:  11/9/2007

Job Name: SUPERCUTS STORE #9374 Address: 16 BRICK PLAZA BRICK, NJ 08723
Testing & Balancing Agency: PRO AIR BALANCING Job# 1171
Unit No. EX RTU-1
Location ROOF
Manufacturer LENNOX
Model No. GC524-653-130-1Y
Serial No. 5695C06808
Operating Status Design Actual Design | Actual Design Actual Design Actual
Supply CFM 1900 1920
Return CFM 1620 1630
Qutside Air CFM 280 290
Total SP N/AV 1.08
Suction SP - -0.6
Discharge SP - 0.48
Fan Sheave - 6" O.D.
Motor Sheave - 4" Q.D.
Sheave Position - OP. 90%
Belts /No. - A45
Motor Frame - 56
Rated Actual Rated Actual Rated Actual Rated Actual
Motor RPM 1725 1740
Horse Power 1.5 1.5
Voltage 208 211
Phase 3 3
Amperage 5 2.4
Fan RPM N/AV 942




DIFFUSER &GRILLE TEST SHEET

Page# 2
Project: SUPERCUTS STORE #9374 Date:  11/9/2007
Testing & Balancing Agency: PRO AIR BALANCING Job# 1171
Unit/Fan Outlet Design [ Actual
No. Room No. Code Size CFM CFM Notes

EXISTING SUPPLY RTU-1 DWG.MP1

EX. RTt)-1 | SALES FL. 1 S CD 270 290
SALES FL. 2 S CD 270 265
SALES FL. 3 S CD 270 285
SALES FL. 4 S CcD 270 250
SALES FL. 5 S CD 270 270
SALES FL. 6 S CD 270 285

OFFICE 7 S CD 100 100
CORRIDOR 8 s CD 120 115
RESTROOM 9 S CD 60 85

TOTAL 1900 1920

RETURN
SALES FL. 1 R RR B10 790
SALES FL. 1 R RR 810 840

1620 1630

Remarks:




DIFFUSER &GRILLE TEST SHEET

Page# 3
Project: SUPERCUTS STORE #9374 Date;: 11/9/2007
Testing & Balancing Agency: PRO AIR BALANCING Job# 1171
UnivFan Outlet T Design | Actual
No. Room No. Code Size CFM CFM Notes
) EXISTING EXHAUST DWG.MP1
EF-1 RESTROOM 1 E ER 100 95 DIRECT DRIVE

Remarks:




