614 L1

BLOCK

- 1010

LOT QUALIFICATION CODE ADDRESS (SITE) BR[ R PLA 24 . #F Q PERMIT NO.
7 LY
V. FEE SUMMARY {for office use only} ':] 1
| (== CONSTRUCTION PERMIT oy alo | Updato
5 1. Building $ In_ .
APPLICATIO 2. Electica T2 1Y)
3. Plumbing
I 0 0 , 4. Fire Protection e
Applicant Completes: Sections I, Ii, 1) (optlonal) IV V1, and VII 5. Elevator Devices
YW ILE e 6. Subtotal $ =74
I. IDENTIFICATION (/ha K_)f/ 5 ‘ d 7. Less 20% for State Plan Review -/ V! ]
1. Proposed Work Site at; \C (ﬁo-:—-H‘jT FoR—< )i 8. Subtoltal $ /
2. Name of Owner in Fee: _téaaga_l._ﬁmm_‘{@ﬂ—_m (510) 7% -5870 9. State Permit Fee Surcharge
Address_S0 B, () ymlE e RO Wy wioon PA (9694 10. Sublotal
stroet 7ip code 11. Cert. of Occupancy =5
3, Ownership in fee: Public Private v~ 12. Other 2T £
: 13. TOTAL $ 17H)
4. Principal Contractor: _J A CARPENTRY Tel. (204) HYL (477 T et
Address cKBJSACK . AN T o748 | V1. BUILDING/SITE CHARACTERISTICS (office use only)
Li No. OR, if b Builder Reg. N Exp. Dat 1. Number of Stories -—%
icanse No. OR, if new home, Builder Reg. No. xp. Date 2. Height of Structure el Py
Federal Employee No. AA- 3364 64"1! FAX: { } 3. Area — Largest Floor <1 - sq. f1,
5. Architect or Engineer__ DT/ ARCH TeeT < Tel. (BT HE2 1146 4. New Building Area e sq. .
5. Volume of New Structure £ cu. R.
Address __RLIMVETON T‘F Contact DENMIS AMITedtie : - L
6. Construction Ciassification "
6. Responsible Person in Charge once Work has Begun D Ave jYH*f-ouSQ. 7. Total Land Area Disturbed !_f . sq. ft
Tel, 4 5\ {47 FAX: (200 _ 498 {47% 8. Flood Hazard Zone v b
E’_(\Q 9. Base Flood Elevation [ S ft
10. Wetlands vyes =
no Lors
‘ﬁ{ L/L>P 1. Max, Live Load Bl
C\ 12. Max. Occupancy Load =
| QRTIONAL {for office use only) —
. PROPOSED wi RK Est. Cost Date ejection Approval Re- Resubmission Dates Re- Vil. DESCRIP F BUILDING USE
1. [ Minor Work ' Date Date viewer Apprpval £ |,  Rejection | viewer A=RESTDENTT J
2. 0 New Building q\ \1 V\\ f/-—,/,///‘)//f F'ﬁf 5 \]\‘U i 1. State Specific Use; REFO-
3. [J Addition A\\‘J 2. Use Group: A o
4. O 5. Reparr 3. Change in Use Group, indicate Fi v
) o)
ﬁ, Allaration I\IG—-eb-h%‘ldt-'. = 2
& Renovation 7 4, No. of dwelling units: ]
{3 d. Reconstruclion I i . -
- L7 Before Construction
5. [ Fire Protection -3/ % c}\& d)!/ q ] | 8
8. [] Plumbing - N L A After Construction ! ,ﬁ
Electrica 510 0.01 s = K ER N Ve SV T 24 NetGainorloss __ @ | o
8. ) Elevator Devices i ' 1= 7 B. NON-RESIDENTIAL -
8. U Asbestos Abat. Subch. 8 7//////// ] i [I [I 1. State Specific Use; A ET A“(Lr
10. [J Lead Hazard Abatement ’ i | 2. Use Group: A
11/ {7 Demoiition e ’_EV'L’ 3/32/% '5]28/(/6 /H 3. Change in Use Group, Indicate Former:N/A_
N, TOTALCOSTS Dé‘OUO" ] b [
Y
It DO YOU WANT: (optional) IV. DOES OR WILL YOUR BPILDlNG CONTAIN ANY OF TH.E FO!.LOWING? .
1. O Partial Releases 1. [ Elevators/Escalators/Lifts/ 4[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
) a . Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. (] Swimming Pools, Spas and Hot Tubs
3. [Q Pressure Vessels 7.4g Sprinklers

M-{S@V\?\n;‘)lﬁ b0¢ An I/




CERTIFICATION IN LIEU OF OATH

I. 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 ail construction, plumbing, or etectrical 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 shali be disclosed 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, | ACKNOWI_EDGE 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, 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 A.C. 5:23-2.15(e)1 vk

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, aiteration,
renovation, or repair to an existing single 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.

C. ( ) | further 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 C.4. { ) Plumbing
D. ( ) |agree to advise all contractars on this project that they afe 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 locat 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.

Date

Signature

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

| hereby certify the faliowing as required by the Unifarm Construction Code, N.4.A.C. 5:32-2,15(d): the proposed work is
authorized by the owner in fee; and 1 have been authorized by the owner in fee to make this application as his agent.

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

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

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

(v~ Check if contractor.

agent Name ~JA CageEnmRy | D b‘f’\{btou:s: ‘P

Address /S0 FErGLisd St /
Haceeusacie, NI (7140

Telephone (20{ ) A% (41

Signature )/ NIV
7 " |

Nl. ( ) LEAD MAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per NJ.AC. 5:17.

UC C FI00-2 {rev 3/56)



QFFICE DATE RECEIVED:

Vili, PRICR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Preftimin.
Initial

Final
- Date

Prelimin. Final
Inlttal Date

Prellmin.
Initial

Final
Date

Prelimin,
Initial

Final
Date

COMMENTS

Zoning Officer

=

Planning Board

=

Zoning Board

Sewer Authority

Water Authority

Police Department

e
<

<

Health Department

86ll Conservation

N.J. Dapariment of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmentat Protection

A

LRAARIN

Utility Dig No.

=
=
=
=<
=

A0 D

ojgjotnyg|joyojojajoroajaloy o

Buifding

Elsctrical

Plumbing

Fire Protection

Mechanical

[X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional}
Name of Code & Edition

Name of Code & Edition

Energy

Cther

Barrier Free

Fload Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
[0 Temporary Certificate of Occupancy

O Temporary Certficate of Compliance

O Continued Certificate of Occupancy
Dogsom_o&n"o_.:u_“m:om
_u
U
D

Lead Abatement Clearance Cerlificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C, F100-3 {rav. 3/56)
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FOR OFFICE USE ONLY

Constituent Contact Report

Date Comments

Initials

a

ﬁmosmzm Application deemed complete
o Zoning Application approved

0 Zoning permit updates:

H:E&omn “m WW Date: _@ \ Q R\

Initialed: Date:




Brick Township Date Issued 06/13/2006
401 Chambersbridge Rd Tracking Number  C-06-100198
Brick, NJ 08723 ) e
Permit Number 06-1010
Permit Issue Date 04/12/2006
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: ?‘I(JS CHAMBERS BRIDGE RD. PBrick Township, Block: 671 Lot: 8 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE N) 20852
Telephone:
Contractor JA CARPENTRY
Address 150 ENGLISH STREET HACKENSACK NJ 07601
Telephone: (201) 498-1477 Fax: .
License Number or Builders Registration Number: Federal Emp. Number: 22-3364644

Home Warranty Number:

[7] state

Type of Warranty Plan; [ private

Use Group: M
Maximum Live Load: 0
Description of Work Use:

Construction Classification:
Maximum QOccupancy Load: 0

TENANT FIT UP FLOORING/PARTIONS/SHELVING/CASHWRAP.IGHTING

Certificate Comments:
Hot for Shoes, Space #9

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accardance 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:

[C] certificate of Clearance - Lead Abatement 5:17

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

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

I:I Partial or limited time period ( years}), see file

[} cestificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestas hazards in scope of work

[] Partial or limited time period (  years); see file

[J certificate of Compliance

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

[] Temporary Certificate of Occupancy

The following conditions must be met no later than:
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.d0

Condtraction Official

Date Printed: 06/13/2006

N

Check Number: 9376

Collected By:  Mary Jane Rinaldi
. : Page 1



Date Update lssued 05/08/2006

Control #

C-08-101141

Permit #

06-1010+A

=

PERMIT UPDATE

IDENTIFICATION  Block: 671 Lot: 8
Work Site Location; 56 CHAMBERS BRIDGE RD. Brick Township, NJ

KENEF WA EONAHIR Y
bk

Qualifier
JA CARPENTRY
150 ENGLISH STREET HACKENSACK NJ 07601

Contractor
Address

QOwner in Fee FEDERAL REALTY INVESTMENT TRUST

Address 1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone: (201) 498-1477
20852 Lic. No. or Blars. Reg. No.
Telephone: Federal Employee. No. 22-3364644
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
{] BUILDING (] PLUMBING (] LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL [ FIRE PROTECTION [[J DEMOLITION Plurbing $0
Fire Protection $0
(C] ELEVATCR DEVICES [] ASBESTOS ABATEMENT (] OTHER _
(Subchapter 8 only) Elevator Devices %0
DESCRIPTION OF WORK: Other $0.00
COMMUNICATICN POINTS FLOORING/PARTIONS/SHELVING/CASHWRAP.IGHTING DCA Training Fee $1
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $41
construction ceases for a period of six (6} months, this permit is void. Check No
Estimated Cost of Work _$3800 :
Cash $41
N 05/08/2006 Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. F170
equiv (rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - QFFICE 3 PINK- TAX ASSESSCR 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 1o insure that the work installed conforms with the requirements of the
Uniferm Construction Code.

The owner or other responsible person in charge of work must nofify 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 unif 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.

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

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

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

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

[:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

E] 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 Issued 04/12/2006
—J CONSTRUCTION
5 Permit # 06-1010

IDENTIFICATION  Block: 671 Lot: 8 Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, N.J Contractor JA CARPENTRY
Address 150 ENGLISH STREET HACKENSACK NJ 07601

Owner in Fee FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSCN ST ROCKVILLE NJ Telephone:  (201) 498-1477
20852 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-3364644
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $888
BUILDING [0 PLUMBING 7] LEAD HAZARD ABATEMENT Electrical $185
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing 30
Fire Protecti 65
[J ELEVATORDEVICES [ ASBESTOS ABATEMENT [J OTHER ection $
{Subchapter 8 only) Elevator Devices $0
DESCRIFTION CF WORK: Other $0.00
TENANT FIT UP FLOORING/PARTIONS/SHELVING/CASHWRAP.IGHTING DCA Training Fee $74
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $1.242
construction ceases for a period of six (6) months, this permit is void. Check No 9376
Estimated Cost of Work  $55,010 :
Cash $0
i _ 04/12/2006 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
4U.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 te 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.

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

1. The bottom of fooling 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.

All structural framing, connections, wall and roof sheathing and insutation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and Jor air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior o 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 inspeciions 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 consenied to these requirements:

E:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approvat 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".

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




| —
 ememmd BUILDING SUBCODE
RAREZR TECHNICAL SECTION

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

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

Block F Lot 3 Qualification Code

Work Site Location _ BRICIK S A7A  oMT g

_ RI70 +CUAMRERS RRIOCE R RRIGC A

OwnerinFee _FEDERAL mmDrHN INVESTUMENT erCw —

Date Received
Control #

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
{ hereby certify that the (agent of) owner of s

riged tg/make this application.

D. TECHNICAL SITE DATA

Address _SO £, Wynn gewioon Rd.  Wyanvgwoon PR 12072
Tel. (£io) 896 5870
Contractor __ VA CAQPETRY DAV N Dfﬁ%.\hm_ oM

DESCRIPTION OF WORK

Address (& ENcliswy St TENANT
HAck s sAcik AT 616 | \

Tel. (201 ) H2€ (477 FAX (201 ) HIE . g7k @ j_)ﬁ
Contractor License No. or Builder Registration No.
Federal Emp. No _22.- 3264 64Y ? YV:JP

JOB SUMMARY (Office Use Only) \.% AN om

PLAN REVIEW Date * Initial  INSPECTIONS Dates (Month/Day)

1 No Plans Required Type: Failure  Failure  Appraoval Iritial rw C L
I Al %\(\!l\ Footing
1 Footing Footing .moa_:m
Foundation Foundation
" “ Frame — m_mw — —— 4lxbe o TYPE OF WORK: FEE {(Office Q&as
' — —— rame - [ 1% o
[ ] Other Truss Sys./Bracing [} New Building $
! . . Barrier-Free [ 1 Addition
Jaint Plan Review Required: Insulation { ] Rehabilitation
] Etec. Plumb. Fire Elevator

H 1 C] tl Finishes -Base Layer ] m_On._z:m

SUBCODE APPROVAL Finishes -Final [ 1 Siding .

[ 1CO [ ]CCO [ ]CA Energy [ ] Fence Height (exceeds §')

Date: \m \\ 2 “ Mechanical [ ] Sign Sq. Ft.

. § TCO s [ 1 Pool
Approved by: s Other [ 1 Asbestos Abatement Subchapter 8
Final T % [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other —_—
] Demolition

B. BUILDING CHARACTERISTICS ﬁ
Use Group Present Proposed u. Cost of Bldg. W . Administrative Surcharge $
Constr. Class  Present Proposed \, New Bldg. $ \ Minirum Fee $
No. of Stories m Rehabilitation $ State Permit S _:TB: T.m .
Height of Structure : Ft. 3. Total(1+2) $ S mw@m mMmm
Area — Largest Floor Sq. Ft. TOT $
New Bldg. Area/All Floors Sq. Ft,
Volume of New mﬁ.ﬂ:o_:._ﬂm Cu. Ft. u.c.C. Fi10 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed 8q. Ft. {rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy



.

! é
%g .

UPDAT ‘ —_ ‘ \ ) ﬁ\ %»m Received

U).q. _.=§.‘. Qntrol #
| § Jeed ELECTRICAL SUBCODE INTIALED/ \.ﬁr e 5lglo ot
e TECHNICAL SECTION ,.‘ — m_.:.__; Og — &@E\\D\\h\\
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING B ATION IN _._m F OA

-,

OOZAmwOAOmm. NOTIFY THIS OFFICE, CALL \ui owner \Aﬂ. d am authorized to make this

ILITY DIG NO: 1-800-272-1000. i hereby certity that | Wﬂlﬂq
QL

Block | Qualification Cade application and perfornhé sted on tE&ampTicafion.
Work Site Location _ %~ Vj mo..«Qﬂ /1 /wi?“ﬂﬂ &
thfﬁVA 5§\PP L T / Applicant's m m\mchm_ﬁo:._.mnaﬁ s Zeal and Signature
Owner in Fee { Efmu ACPmA_ \!\%m:mma Elec. Contractor [ ] Certifd Landscape Irrigation Cont's [ } Exempt Applicant
Address : nredod 0 Y ﬂf\ Ao o D. TECHNICAL SITE DATA
fC /m 3 ne NoOo @ VA ¢ n\ﬁ QTY.  SIZE  ITEMS FEE (Office Use Only)
Lighting Fixtures

OOZBQQ nNhub(/?)ﬂ ﬂ /Ml.uf) nhn% gl(q/ﬁ.vpn/g Ao . Receptacles
Address ~) ANk N O Al ol oT T DA Switches

ﬁQJMWZ YN VT IO .N Detectors

I UW/ I-SANS A O\ ) D A /DOV} Light Poles

oo_.;_‘maoﬂ License No. w/DO Motors—Fract, HP
Federal Emp. No. nw WH Sy W//O/_D Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communtcations Points
Use Group Present Proposed Alarm Devices/FA.C. Panet

[ ] Pole/Pad # [ ] Temporary { ] Cther

Building Occupied as Utility Co.
Est. Gost of Elec. saﬂvmm TN I .

TOTAL NUMBERS

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

JOB SUMMARY (Office Use Only)

CEEETEEEEET TR T T ba LT

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
[ ] No Plans Required Type: Failure Failure Approval Initial KW Elec. Dryer/Receptacle
. Rough — KW Dishwasher
Joint Plan Review Required: , . i
Buildi Plumbi Barvier-Free - HP Garbage Disposal
] _".c dng L] m_cs ne Trench KW Central A/C Unit
[l m__a R >ﬂ _ mwig. Temp. Serv. ____ HPIKW Space Heates/Air Handler H
L] ,H/ lanqApproved Constr. Sev. . KW Baseboard Heat
Date: v .N\r @ j —r_ TCO ——  HP Motors t/+ HP
Approved by: _—D.ﬁm\ 1! Other —— KW Transformer/Generator
w.oiom ¢ — AMP Service
nal % = .. AMP Subpanels
Barrier-Frae
SUBCODE APPROVAL | AMP Motor Control Center .
[ leco [ lcco fca Temp. Cut-in-Card Date Issued KW Elec. Sign/Outtine Light
wl o : Final Cut-in-Card Date Issued
Date: - N\; Annual Pool Inspection
Approved by: Date of Grounding and Bonding Administrative Surcharge §
Certification "
Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Offica Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE §




) Date Received %m\ ..\\B \Q

Control #

ELECTRICAL SUBCODE Date Issued

,,m

% Silikigzd TECHNICAL SECTION Permit #
O > _. mz._r__u_0>.ﬂ_02|>vvr_0>z._. Oogﬂrm._.mPC.Z_unCO)m._.m_Z—nOm?;._._OZ<<Imz OI>ZO_ZO 0.nmx._.=n_0>ﬂ02_2_._ch_...O>.—.I

CONTRACTORS, NOTIFY THIS OFFICE. CAL-AGHLITY DIG NO: 1-800-272-1000.

Block { D\w\

ork Site Location

| hereby certify that | am the (ag owl \\s record and am a
; is application

e

......

. ) . , y yﬁ:omnew ma&ﬂqm\Oongnwﬂ.m Seal and Signature "
Owner in Fee fﬂ\\ \N { > i Q \ \m\ N4 (¢ % - [ Micensed Elec. Contractor | | Certifd Landseape Irrigation Contr { ) Exempt Applicant
Address A0 E - T4y Vol ) N\w| fu TECHNICAL SITE DATA
(4] SSS\Q Y I 3\ NNN\ \%3 & 7] QTY.  SlZE  ITEMS FEE (Office Use Only)
Tel ( nmk } .uw\ﬁb hﬂ %@» e _ Lighting Fixtures
Contractor N&..._U/H//Jﬁ/ Aﬂ/m.n\.yﬂa./ o prZ w//lﬂ/ L:(wﬂ/é ~ \Vl]ﬂ — Receptacles
Address N / SN AL DR v - Switches
. 26U WY ST oo™ . Detectors
o o -SSR FAX (20 ) 2 \oO Al _ Light Poles
Caontractor License No. ADNSD ) R Motors—Fract. HP
Federal Emp. No. 2D N\ 0 Do __Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Jdel- &Sl 63y pﬁ.\f\ Communications Points
Usea Group Present Proposed _— Alarm Devices/FA.C. Pangl
] Pole/Pad # _ Temporal [ ] Other —_—
_mc__a.:m Occupied as ! c.ﬂq Co. —_— TOTAL NUMBERS \ e
Est. Cost of Elec. Work § / \ y . Pool Permit/with UW Lights —
/.\\ . Storable Pool/Spa/Hot Tub
__ ____  KWElec. Range/Receptacle
JOB SUMMARY (Office Use Only) . - KW Oven/Surface Unit
PLAN REVIEW Date  Initial IN CTIONS Dates {Month/Day) e KW Elec. Water Heater
[ 1 No Plans Required Type: q%& Faiture Failure Approval  Initig __  _____ KWElec. Dryer/Recaplacle
. . Rough s q 729 e - YW Dishwasher
Joint Em.: Wmc_ms. Required: . Barrier-Free __ _  ____  HPGarbage Disposal
(1 m.c_a_:,a [ ] Phumbing Trench ——  ___ KwCentral A/C Unit
[} Fire [ 1 Elevator Temp. Serv. o ____  HP/KW Space Heater/Air Handler
[ ] Elec. Plans Approved Constr. Serv. KW Baseboard Heat
Date: TCO e —___ HPMotors 1/+ HP
Approved by: Other —— ____ KW Transformer/Generator
Service , AMP Service
Final ) —r—- ||W\IWIm@\|m.~.I — . AMP Subpanels
SUBCODE APPROVAL Barrier-Free — ___ AMP Motor Control Center
/wﬂo [ leco. [ lca Temp. Cut-in-Card Date Issued — KW Efec. Sign/Outiine Light
- : Final Cut-in-Card Date Issued
Date; W Qxb\m Annual Pool Inspection H
Approved by: ..,\.Cf). Owﬁ. of m.qocsnim and Bonding Administrative Surcharge $
Certification -
Minimum Fee %
State Permit Surcharge Fee §
U.C.C. F120 (rev. ©7/03) 1 White = Inspactor Copy 2 Canary = Offica Copy 3 Pink = Offica Copy 4 Gold = Applicant Copy TOTALFEE §




G ELECTRICAL SUBCODE
s TECHNICAL SECTION

cong

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

Block ﬁm q \ w Qualification Code
Work Site Location Lb* uﬁw\ w{a - mv_} e ﬂrmﬂb CL.:.T M w

A ba  HIT Fop Stops
Ownerin Fee: _ £ EDERAL REALTY [WESTMENT TRUusT

omevocenss (1010

Control #

Date Issued .-\\ v\R\
Permit #
C. CERTIFICATION IN LIEU OF QATH

| hereby centify thal | am the {agent of) owner of record and am authorized to make this

applicati perform the work Jistegr on this application.
s

>u_u__mm5«m m“m:m_:ﬂmﬁo::mﬂoﬂ s Seal and Signature
z\_r_nm:mmq Elec. Contractor [ ] Certifd Landscape Irrigation Cont't [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Tel (£(Q ) 876- 5810 e-mail QrY.  SIZE  ITEMS FEE (Office Use Only)
Address E aﬂttvgnﬁ«b . NUL 9696 % Lighting Fixtures
sreal municipality zip code ) Dmnmgmo_mm
— 20
Contractor: E.w l_ ﬁCrD [~ ullbn . Tet. | 222 ,.wNM\\ wmm\ ,N Switches
. :
Address ..W,WJ .ﬂ.C. Outgnuh:?o E - e-mail b D,m”mn.oqm
e lons WNILS T ‘ - Light Poles
Contractor License No. JORE Exp. Date HQ 26 Motors—Fract. HP
Federal Employee No. 2 ra .ﬂw.ﬂv.wmv «“)mu Fax; ( .u.mp &N‘W» n,wmu%i{‘ : Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS \ — stsa.aaa Points ]
Use Group Present Proposed Alarm Devices/F.A.C. Panel nlkrﬂ
[ JPolefPad #____ { ] Temporary [ ] Other —_— [~
Building Occupied as Utility Co. —_— TOTAL ZC._sm.mmw ' ) 3 ﬁ.u
Est. Cost of Elec. Work $ __/ 82 000 . 07 —_ Pool Permit/with UW Lights WWM
i Storable PeoliSpa/Hot Tub L1
KW Etec. Range/Receptacle i m
JOB SUMMARY (Office Use Cnly) | KW Oven/Surtace Unit ﬁav
PLAN REVIEW Date  Initial INSPECTIONS Dates {(Month/Day) KW Elec. Water Heater ﬁ.s“.

{ ] No Plans Required Type: Failure Failure  Approval Anitial
Rough

KW Elec. Dryer/Receptacle
KW Dishwasher

Joint Plan Review Required:; Barrier-Free

[ ] Building [ ] Plumbing Trench
i ] Fire 1 1 Etevator Temp. Serv.
1 Elec. Plans Approved Constr. Serv. \
Date: g mu TCO - \h _— .
Approved by: 77\ Other
Service \
Final \

Barrier-Free

SUBCODE APPROVAL )
{ lco i lcco [ 1cA Temp. Cut-in-Carg’Date Issued
Final Cut-in-Gard Date Issued
Date: T Annual Pool Inspection
e
Approved by: Date of Grounding and Bonding

Certification

U.C.C. F120 {rev. 05/05) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Capy
Reorder from OCS Printing (609) 3984375

Ex

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformeg/Generator

AMP Service Qx.m}'m

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

\L?

2 la
HP Garbage Disposal AWU|'
C——

akanil
RIFE ]

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $




FIRE PROTECTION SUBCODE
= e="] TECHNICAL SECTION

SRR OOy
e

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

Block I%H_| Lot |Tl[ Qualification Code

Work Site Location _BRicle g A2A  Untt Q dha datr o suor s

Ownerin Fee FERPERA- REALTY [MVvEstMENT TRUST

Date Received
Control #

Date issued
Permit #

| hereby certify that | am the (agent o

T T ——

o4 /01O

\x..\%@@

_._Nma\v.\i

C. CERTIFICATION iN LIEU OF CATH
to make this application.

>uu__nm:~.m Signature/Contractor's Signature
[ ] Exempt Applicant

{ ] Cerlified Contractor

Address S0 S, WMo od &p Wiyuagweers PA (4e92

(6le y__93é&- 557D '
Contractor _ JTA CARPEMTRY

Address _ /Sy Enzetsf ST0

HAcLENSAck , NT  gude )

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

TENANT R UP [ SET. up

Method of Alarm/Suppression System Supervision

(20} ) _4Ha%-. (4717 FAX (201 ) 4% 147&
Fire Protection Equipment, NJ Div of Fire Safety Permit Na. - :
Fire Proteclion Equipment, NJ Div of Fire Safety Installer No -
Fire Alarm Contractor No. 3
Federal Emp. No. _Ad» £3¢4 €44 .
B. FIRE PROTECTION CHARACTERISTICS ' -
Use Group:  Present .. M._.. Proposed A4 Fire Alarm System:{ |New or[ ] Existing

Constr. Class: Present Proposed Location of Panel: .
Heating System:[ ]New or [ ]Existing [ ] HvAC Fire Suppression/Standpipe System:
Type: [ )Gas [ ] Qi [ JElectric [ ] Sclar [ INew-or [ 'Existing
[ 1 Other Location of Main Control.Valve:
Location: "
Fuel Storage Tank: .
of Type. [ ]Flammable or [ ]Combustible  Capacity _
otal Cost of Fire Protection Work $
- =
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW } Type: Failure: Failure  Approval Initial
{ ] NaPlans Required” Alarm System <
Joint Plan Review Required: Suppression Sys,
[ ] Buiding [ ] Plumbing Standpipe
{ 1 Electric { 1 Elevator Fire Pump
Xaumm:m Approv Pre-Eng. System
Date: ) L Mechanical
Appraved by; \3,\4 - Smoke Contral
SUBCODE APPROVAL ° TCO
[ 1cCOo ] 000 \H\M\Qp Flam/Combust Tanks
Date: _H (\c Fireplace Venting 5
Approved by: \TAA Final u\\\ -G \%
: vu Other
V.C.C. Fi40 t White = Inspector Copy

(rav. 1/04) 3 Pink = Office Copy

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/110v

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

water/flow)

Supervisory Devices (i.e., tampers, kaowhigh air)
Signaling Devices {i.e., hom/strobes, bells)

Other Devices

NUMBER

TOTAL
Suppression Systems
FirePump ___ GPMType ____

Dry Pipe/Atarm Vaives
Pre-action Valves

Sprinkler Heads {Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

COQ, Suppression

Foam Suppression

FM200 Suppression

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fired Appliances [ } Gas or

AARRARRRRRAR RN

{ 10i

Fireplace Venling/Metal Chim
Other e drome®s %\Dci\\.m\ _“

n. Canary = Offica Copy
4 Gold = Applicant Copy

>n3_=_w§=<m Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)
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Township of Brick
Zoning Permit

Approved: B Tuesday, March 21,2006 |  Number: | 276 |
Block [671 ] Lot [8 | Zone: [B-3, Highwat Dev. |
Property Address: 56 Chambers Bridge Road; Brick Plaza
Applicant: David Dykhouse; JA Carpentry |
Property Owner Federal Realty Investment Trust
Existing Use: Vacant unit, Space No. 9.
Proposed Use: Nine West Shoes store.
Proposed Construction: Interior alterations.

il
Conditions: An additional zoning permit is required for any sign 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 réspect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not heen commenced.

Sta K
Sean Kinnevy /Mb

Principal Planner Zoning Officer




TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
{Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information

16 005 will delay processing and may be returned to you.

BLOCK___ 0 7/ Lor____¢* QUALIFIER___

PROPERTY ADDRESS_38ici Y424 _RT 70 « Citameses ARI<E Rl Stace g

PERSONAL NAME OF APPLICANT Bﬂmuﬂ I\YR HousiZ | 2

BUSINESS NAME OF APPLICANT __J A CARPENTRY

MAILING ADDRESS OF APPLICANT /S0 Fnerisd St Hacwensack, T ¢1€0|

PROPERTY OWNER'S FULL NAME_[EDERAL (<EALTY (v estmepr | RUS T

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling O Multi-family dwelling
™ Commercial (please describe) YO oo

PROPOSED USE OF PROPERTY (check all that apply)

{1 Vacant Lot O Single-family dwelling I Muli-dwelling . ‘ . A
[B Commercial (please describe) (el ~ Mine Wist  Shoes

PROPOSED CONSTRUCTION (check all that apply)
O New Building (please describe) Height
[ Addition - Height
O Alteration

[ Porch or deck - Height
{1 Shed - Height
0 Fence - Type Height

O Swimming Pool 8 in- ground [0 above-ground - )
HW.Other (please describe) TR R Fi- " { I ’Q

CHECKLIST

O All information completed above Note: No partial, taped, faxed,
O Two (2) copies of a plot plan containing: ‘ reduced or enlarged copies
O All existing and proposed structures . can be accepted.

O All dimensions of the lot and structures

O Al setbacks from the structures to the property lines

O 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, atong with the file*=
map and number.

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, information and belief. Thé applicant further states that the applicant will comply with

all other Municipal approvals and ordmances, jand all Cou%ate, Federal Regulations.

SIGNATURE OF APPLICANT ./a Date_ =2~ [4~ OK

Reviewed by Zoning Office - %‘/ _ Date ’} /L/ {-rApproved ( ) Denied

MArCh 2003 -eemeemrmeemmeemeemmcemmee s arananeomeee U S, g\‘\\ \i\g
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Permit #

Femit Dato

COMcheck Software Version 3.1 Release 1

Lighting Compliance Certificate

2003 IECC

Report Date: U4a/u3/06
Data filename: H:\NewinteriorsiHot For Shoes\HS05199\HFS05199.c0k

Section 1: Project Information

Projeet Title:

Construction Site: Owner/Agent: Designar/Contractor;
Nail Doreso Dannle Mitaholl
donas Retall Group DTM Architact
1129 Westchestar Ave. 8031 1-20 West, Suite 260
White Plgins, NY 10604 Arlington, TX 76017
914-640-3518 B17-483-1148
neil_dorso@nlnewest.com dtmarchitect@dtmarchitect.com

Section 2: General information

Bullding Use Description by:  Activity Tvpa

Project Type: Additlon
Activity Type(s) Fioor Area
Rotall Sales, Wholasala Showroom 9972

Section 3: Requirements Checklist

Interior Lighting:
O 1. Total actual watts mugt bo less than or equat to total allowad watts.
Allowed Watts Actual Watts Compllas
218rz 18840 YES
O 2. Extslgns 5 Watts or less per side.

Exterior Lighting:

(2 3. Efficacy greater than 45 lumars/W.
Exceptions:

Spacialized lighting highlighting features of historle buildings; signage; safety or sscurity fighting; low-voltage landscape
lighting.

Controls, Switching, and Wiring:
0 4. Indopondant santrala far cach space {awitch/oocupancy senaor),
Exceptlons:
Aregs that must be continuously illuminated.

Master switch at entry to hotel/motel guest room,
Individual dwalling units separately metered.
Each space providad with & manual control to provide unlform light reduction by at least 50%.
Excaptions:
Only one lumingire in space;
An occupant-sensing device controls the area;
The area Is a commidor, stararoom, restroom, public lobby or gusst room;

oo
~N &

Page 1of 3



Ad/@3/2006 B3:54 2039324142 CGA ARCHITECTS PAGE  ©3/04

Areas that must ba continucusly illuminated:
Arons Lhal use sy than 0.6 Watts/sg N\,

Automatic lighting shutoff contre! in buildings larger than 5,000 sq.ft.
Photocell/astronomical time switch on axterior lights.
Exceptions:

Lighting intendad for 24 hour use.

oo
@ oo

(3 19. Tandsm wired one-lamp ana mres-Hamp balasted lumingires (No single-lamp ballasts).
Exceptions;
Elactronic high-frequency ballests; Luminaires on amergancy circuits or with no available pair.

Saction 4: Compliance Statement

Compliance Staterment: The proposed lighting desigrf fepresented in this document is consistent with the building plana,
spacifications and other calculations submitted with ffis permit epplication. The proposed fighting syster has bean dasigned to
mast the 2003 IECC, Chapter 8, raquirements in CPMcheck Version 3.1 Release 1 and to comply with the mandatory requirements
in the Requiremants Chacklist,

. L S 4'«“)L;
Principal Lighting Designer-Name Signature T — Date

Page 2 of 3
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Pertnit #

Pemmit Date

COMcheck Software Version 3.1 Release 1

Lighting Application Worksheet

2003 IECC

Report Date:
Data filename: H:\Newinteriors\Hot For Shoes\HS05199\HFS 05199 0ok

Section 1: Allowed Lighting Power Calculation

A B ¢ D
Area Category Floor Araa Allowed Allowad Watts
{tt2) Watts | fi2 (BxC)
Retall Sales, Wholesale Showrcom aaTz? 1.7 18952
Allowanca: Fine Merchandise Display / Fix. |D: TR 1320(a) 3.9 4920(h)
Total Allowed Watts = 21872
() Area clalmed must not excaed tha illuminatod arca permittad for this allowance type.
{b) Allowance is (B x C} or the actual wattage of the fixtures givan in Saction 2, whichever is legs.
Section 2: Actual Lighting Power Calculation
A B c D E
Fixtura 1D : Dosoription / Lamp / Wattage Par Lump / Ballaat Lo/ # of Fixture (G X D)
Fixtura Flxturas Watt.
T8/ T12 Fluorascant 1: EX: 2 x 4 Lay-in Fluorascent [ 48" T8 32W / Elactronlc 4 98 140 13720
Ineandescent 2: A: RECESSED DOWNLIGHT / Incandescent 100W 1 2 100 200
Incandescent 6: TR: TRACKHEAD { Incandescent 60W 1 82 60 4920
Incandescent 7. EM: Exlt/Emargency / Other 1 18 8 Exarmpt

Exemption:Emaergency Lighting (Autamatic Controb)

Total Actual Watts = 18840

Section 3: Compliance Calculation

It tha Total Allowsd Watts minus the Total Actual Watts Is greatar than or equal to zero, the bullding cemplias,

Total Allawed Watts = 21872
Total Actual Watis = 18840
Projact Compliance = 3032

Lighting PASSES: Design 14% better than code, -+ -

Pege 3 of 3
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Parmit #

Parmit Data

COMcheck Software Version 3.1 Release 1

Lighting Compliance Certificate

2003 IECC

Report Date: u4J3nus
Data filename: H:\NawinterorgiHot For Shogs\HS05190HFS05199.cck

Section 1: Project Information

Projoct Title:

Construstion Slte: Owner/Agent: Dasigner/Contractor;
Nsil Dorgo Dannle Mitaholl
Jones Retall Group DTM Architact
1128 Wastchaster Ave. 6031 1-20 West, Suite 260
White Plgins, NY 10604 Arington, TX 76017
914-640-3516 B17-483-1148
neil_dorso@ninewsst.com dtmerchitect@dtmarchitect.com

Seaction 2: General Information

Bullding Uise Description by:  Activity Typa

Project Type: Additlon
Activity Type(s} Floor Area
Retall Salas, Wholasala Showroom 9972

Section 3: Requirements Checklist

Interior Lighting:
O 1. Total actual watts must be leas than or equal to tofal allowed watts.
Allowed Watts Actual Watta Complles
21072 18840 YES
0] 2. Exit signs 5 Walts or less per side.

Exterior Lighting:

1 3. Efficacy greater than 45 lumens/W,
Exceptions:

Specialized lighting highlighting features of historle buildings; signage; safety or security lighting; low-voltaga tandscape
lighting.

Controls, Switching, and Wiring:
3 4. indopandant eentrals for cach space (awitch/occupancy sensor).
Exceptions:
Aregs that must be continuously illuminated.

Master switch at entry to hotel/motel guest room,
Individual dwelling units separately metered.
Each space providad with & manual conlrol to provide unifony light reduction by at least 50%.
Excaptions!
QOnly one luminaire in spacs;
An occupant-sensing device controls the area;
The area Is 4 comridar, storaroom, restroom, public lobby of guest room:;

coo
~N %

Page 1of 3



A4/B37 20085 BAS:54 2839324142 CGA ARCHITECTS PaGE 2/84
>

Areas that must be continuously illuminated;
Arnas (hal use lvsy than 0.6 Watts/sg.i.

Automatic lighting shuteff control in buildings largar than 5,000 sq.%,
Photocellfastronomicat time switch on extarior lights.
Exceplions:

Lightlng intendad for 24 hour use.

00
O

1 10. Tendem wired ane-lamp and tres-lamp bailastad iUrminaires (Ne aingle-lamp ballasts).
Exceptions:

Electroble high-fraguency ballasts; Luminairas cn amergancy circults or with no available pair,

Saction 4: Compliance Statement

Compiiance Statsment: The propased lighting desigrffepresented in this docurant is conslstant with the building plans,
spaciications and other calculations submitted with fille parmit application, The proposad lighting systam has been daesigned to
meat the 2003 IECC, Chapter 8, requirements In CfMeheck Version 3.1 Releass 1 and to comply with the mandatory requirements

in the Requirements Checkilst,
DeduisT, ML ded o
Date

Principal Lighting Designer-Name

Page 2 of 3
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Permit #

Permit Date

COMcheck Software Version 3.1 Release 1

Lighting Application Worksheet

2003 IECC

Repeort Date:
Data filename: H:\NewlInteriors\Hot For Shoes\HS05199\HFS 05199, ook

Section 1: Allowed Lighting Power Calculation

A B [ [a]
Area Category Floor Araa Aliowed Allowed Watts
{ft2) Watts / fl2 {BxC)
Retall Sales, Wholesale Showrcom qa72 1.7 18952
Allowanca: Fine Merchandise Display / Fix. |D: TR 1320(a) 3.9 4920(b)
Totsl Allowed Walts = 21872

() Aroa clalmad must hot excesd tho Hiuminoted arca permitted for this allowance type.
{t) Allowanca is (B x C) or the actual wattage of the fixtures givan in Sactlon 2, whichever is less.

Section 2: Actual Lighting Power Calculation

Fixture ID : Dasoription / Lumﬁ { Wattage Per Lamp / Ballasat L,at?\pm’ #cuf Plxct.ura (c )E( )

Fixture Fixturas Watt.
T8/ T12 Fluorascant 1 EX: 2 x 4 Lay-In Fluoragcent [ 48" T8 32W J Elactronlc 4 98 140 13720
Incgndescent 2: A; RECESSED DOWNLICHT / Incandessent 1 00W 1 2 100 200
Incandescent 6: TR: TRACKHEAD / Incandescent 60W 3 82 &0 4920
Incandescent 7; EM: Ext/Emargancy / Other 1 16 §  Exempt

Exemption:Ernergency Lighting (Autornatic Caontrol)

Total Actual Watts = 18840

Section 3: Compliance Calculation

If the Total Alowed Watts minus the Total Actual Wats ix graatar then or egual to zaro, the bullding cormplias.

Total Allowed Watts = 21872
Total Actual Walts = 18840
Projact Compliance = 3032

Lighting PASSES: Design 14% bettor than cede: 100 oo

i‘—"ac}e Jof3

a4/ a4
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Parmit #

Parmit Date

COMcheck Software Version 3.1 Release 1

Lighting Compliance Certificate

2003 IECC

Report Date: ya/U3/u6
Data filename: H:\Newlnterlors\Hot For Shoes\HS05199\HFS05199.cck

Section 1; Project Information

Project Title:

Construction Site: Owner/Agent: Deasigner/Contractor:
Nail Doreo Donnle Mitgholl
Janes Retall Group DTM Architact
1129 Wastchastar Ave. 6031 1-20 Waest, Suite 260
Whita Plains, NY 10604 Arington, TX 768017
974-640-3516 B817-483-1148
neil_dorso@ninewest.com dimaechitect@dtmarchitect.com

Section 2: General Information

Bullding Usa Description by  Activity Typa

Project Type: Additlon
Activity Type(s) Floor Area
Ratail Sales, Wholasala Showroom 2972

Section 3: Requirements Checklist

Interior Lighting:
0 1. Total actual watts must be lass than or equal to total allowed walls.
Allowed Watts Actual Warta Complles

21872 18840 YES
0 2. Extsigns 5 Watts o fosa per side.

Exterior Lighting:

(1 3. Efficacy greater than 45 jumans/W.
Exceptions:
Spacialized lighting highlighting faaturas of histarle buildinga; signage; safety or security lighting; low-voltags Jandscape
lighting.

Controls, Switching, and Wiring:

{1 4. Indopondont cantrala for cach apace {awitch/pceupancy sens0r),
Exceptions:
Areas that must be continuously NMuminated.

Master switch at entry to hotal/motel guest room,
Individual dwelling units separately metered,
Each space pravided with & manual control to provide uniform light reduction by at least 50%.
Excaptions,
Only one |lurminaire in space;
An occupant-sensing device controls the area;
The area s a comlder, storaroom, restroom, public lobby or guest room;

oo
~ ®;
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B4/8372006  A8: 54 2029324142 CGA SRCHITECTS P&GE B3/84

Araas that must ba continuously illuminated;
Arvais lial use lwss than 0.6 Walts/sg R,

Automatiz lighting shutoff control in buildings largar than 5,000 sg.%.
Photocellfastronomical time switch on exterior lights.
Excaplions:

Lighting Intended for 24 hour use.

g0
© o

(2 10. Tendem wired one-lamp and tree-lamp ballasted lumingires (No single-lamp baliasis),
Exceptions:
Electranle high-frequency ballasts; Luminaires on emergancy clrcults of with no availatie pair.

Section 4: Compliance Statement

Compliance Statement: The propased lighting desigff represented in this decument is consistent with the buliding plans,
spacificatlons and other calculations submitten withyhis permit epplication. The proposed lighting systam has been designed to
meet the 2003 (ECC, Chapter 8, raquirements in C{PMcheck Version 3.1 Release 1 and to comply with the mandatory requirements

in the Requiremants Chackllst, )
DekusTHmuerl  — 7 e Jdow

Principal Lighting Designer-Nama Signature Date
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Permit #

Parmmit Date

COMcheck Software Version 3.1 Release 1

Lighting Application Worksheet

2003 IECC

Report Date:
Data filename: H:\Newlntariars\Hat For Shoes\HS05190HFS05199.cok

Section 1: Allowed Lighting Power Calculation

A B G [}
Area Category Floor Araa Allowed Allowad Wafts
tt2) Watts / fi2 (BxC)
Retall Sales, Wholessle Showroom =¥ 1.7 18952
Allowanca: Fine Metchandise Display / Fix. [D: TR 1320(8) 3.9 4820(b)
: Total Allowed Walts = 21872

{a) Aroa clalmed must not excaed tho lliluminatod aroa permittad for this allowance type,
(b} Allowance is (8 x C) or the actual wattage of the fixtures givan in Saction 2, whichevar s less.

Section 2: Actual Lighting Power Catculation

Fixturo ID : Dosoription / Lamﬁ { Wattage Per Lamp / Dallast Lmﬁpul #cuf Fixlzura {C E )

Fixture Fixtures WWatt.
T8 [ T12 Fluorascant 1: EX: 2 x 4 Lay-In Fluorascent / 48" T8 32W / Elactronic 4 98 140 13720
Incandescent 2: A: RECESSED DOWNLIGHT / Incandeascent 100W 1 2 100 200
Incandescent 6: TR: TRACKHEAD / incandescent 60W 1 82 80 4920
Incandescent 7. EM: ExI/Emargancy { Other 1 16 8  Exempt

Exemption:Emaergancy Lighting {Automalic Control)

Total Actual Watts = 18840

Section 3: Compliance Calculation

It the Total Aliowed Watts minus the Total Actusl Watts I greatar than or equal to zero, tha bullding compliss,

Total Allowed Watts = 21872
Tota) Actual Watts = 18840
Projact Compliance = 3032

Lighting PASSES: Design 14% better than cgde, 0¥ i = &

Page 3 0of 3
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TRANSMITTAL

DATE: 04 » 03 ¢ 06 JOBNO: (05199

PROJECT: Hot for Shoes
LOCATION: Brick Plaza

Brick, NJ

ATTENTION: Marcel Renson

FIRM: Brick Township Building Department
401 Chambers Bridge Road
Brick, NJ 08723

WE ARE TRANSMITTING: THESE ITEMS ARE:
] Prints [ Specifications [] For Review & Comment [] ForBid
{] ColorBD ] Samples ] For Record B As Requested
(] Photos [] Diskette(s) For Your Use [ Return Copies
AIRBILL [_] FED X [(Jups [JusMAIL [IMESSENGER [_]PICK UP

VELLUM | BOND | rHOTO | DESCRIPTION:
COPIES

9 (3) Sets - Lighting Compliance Certificates

REMARKS:

These are being send to you at the request of Jon Dattoli.

Thank you,

cc: File FROM: Kathryn Kimball/mbp

Ni Design

11 Talcott Notch Road ® Farmington, CT 06032 ® T: 860.678.1946 ® F: 860.678.7111 * nidesign@nidesign.net



Bldg Fire Plumbing ( Please mark subcode)
LA
CONTROL NUMBER .
TOWNSHIP OF BRICK

APPLICATION REVIEW PROCESS

2 b s
ADDRESS OF APPLICATION: fﬁ\ _b_:r [ \@; AN Ta.m {oc A

DATE REVIEWED: W 2906 1} 50 DSD% L
REVIEWED BY: />?\ |

CONTACT CALLED/FAXED:

Depws g ACH

2l 1Y N7

—

Frank/pian review template



Federfal Realty Dn

i
FOUNDATIONS r:iF OPFPORTUNITY
]

TOWNSHIP OF BRICK LANDLORD LETTER OF AUTHORIZATION 502 wyrncod e 5.200
!l : Wynnewsod, PA 18086-2013
[ ; : PH §10.828.5870
] FX 610.896.5876

Marclp 10, 2006

TO: Townsh1p of Brick

i Attn; Building Dept./Permits Dept,
401 Chambers Bridge Road

+ Brick Twp., NJ 08723

RE: I Brick Plaza — Hot for Shoes

To W'hom It May Concern: :

] f
Please be advised JA Carpentry, Inc, has permission from Federal Reaity
Investment Trust to apply for any and all permits required for work to be done
at thq above referenced location at Brick Plaza. |

Should you have any questions, please feel free to contact me at (61 0}-896-
5870. | .

F

]
Sincerely,

|

. Cain
Senio}r Tenant Coordinator
!

NC/hinw

ce: J.A. Carpentry, Inc.

Neil Dorso — Nine West
T/C File

www.tedsaraltealty.com
NYSE: FRT

i

!

}

} :

{,’O'd 2I:FT 900Z OT Jey . 9/859680T9: Xe4 ALTE3S THY3034



Federal Realty = .

INVESTMENT TRUST ”

FOUNDATIONS OF OPPGRTUNITY

TOWNSHIP OF BRICK LANDLORD LETTER OF AUTHORIZATION

March 10, 2006

TO: Township of Brick
Attn: Building Dept./Permits Dept.
401 Chambers Bridge Road
Brick Twp., NJ 08723

RE:  Brick Plaza — Hot for Shoes

To Whom It May Concern:

Please be advised JA Carpentry, Inc. has permission from Federal Realty
Investment Trust to apply for any and all permits required for work to be done
at the above referenced location at Brick Plaza.

Should you have any questions, please feel free to contact me at (610)-896-

5870.

Sincerely,

eill B. Cain
Semor Tenant Coordinator

NC/hmw
ce: J.A. Carpentry, Inc.

Neil Dorso — Nine West
T/C File
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1O
60 E. Wynnewood Rd. Ste. 200

Wynnawood, PA 19096-2013
PH 610.896.5870
FX B10.896.5876
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Oo0oooonCcobn
OOooCconoDoOoodn
Ooo0ooogoodonao
oooooooooons

www.federalrealty.com
NYSE: FRT
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelii, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1040
Fax: (732) 262-8954
http://www. twp. brick.nj.us

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

Michael A. Thulen, Sr. Date: 3¢ (Lf Qb
Dan Toth
"PLOT PLAN EXEMPT FORM
Block: 611 Lot: 8’

Property Address: ER(CK PMZA- UNIT q HoT ol SHoeS ( d./ b/m)

DAUI& Dyg&avsg of TENARNT CoNTRACTOR,

(name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Landm /(zp/ter 190.31, Part B.

Applicant’s’ Signature

The following shall be submitted with this request:

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

2. Proofthat the property is not located in a Flood Hazard Area.

performed to verify that the proposed addition will not create a drainage probleni

P

<
Note: Prior to approval a site inspection by the Engineering Department will be C{:’
1
.

FOR OFFICE USE ONL (= ol
Approved on: ?28 Cg Signed: Q\

[/ 77 L .
Rejected on: Signed:

Comments:



