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= CONSTRUCTION PERMIT

QUALIFICATION CODE

ADDRESS (SITE) V) C)A-‘{d m B ?_BBQCD‘?PERMW NO.

%Q(aZu&s

3. O Pressure Vessels

7. [0 Sprinklers

V. FEE SUMMARY (for offics uss only) -
) Ui
1. Buiking s
APPLICATION 5§ 2 Eatcs
3. Plumbing Ve
4. Fire Protection (5
Applicant Completes: Sections |, I, Il (optional}, IV, V1, and ViI 5. Ehevator Devices ;
8. Subtotal s
I. IDENTIFICATION (‘h g mm‘bf &p { d 7. Less 20% for State Plan Review '
1. Proposed Work Site at: \ 8. Subtotal $
2. Name of Owner in Fee: | 1{ G5 DAy Mo w9 ~ Tal (_C_)‘_‘[Z) 2 B7- 352 9. State Permit Fee Surcharge
Address {# 2. 5{) U‘bl Fe GG‘AJM Dacas  Ty¥ 7 ":Jzua 10. Subtotal
municpaity M 11. Cert. of Cccupancy 7
3. Ownership in fes:  Public Private ')35-’&01 Badsol :‘3 ?g‘.?;l_ 3 . [n(
4. Principal Contractor. _1 LAEESDAY (M 0 APF Tule. o Tol. (412287 -3 52 : 5o
AddressCe 2 0 LAY Cocow. o, j)qu_L As T4 15240 Vi. BUILDING/SITE CHARACTERISTICS {office use only)
1. Number of Storias
License No. OR, i new home, Builder He% No. Exp. Date 2. Height of Structure ft.
Federal Employee No. '7 5- “4‘82 L‘/ FAX: { ) 3. Area — Largest Floor s8q. ft
5. Architect or Enginesar Tol.{_. ) 4. New Building Area 3q. .
Add Co 5. Volume of New Struciure cu, ft.
ress ;( ntact 8. Construction Classification
6. Responsible Person in Charge once Work has Begun DEG CHALDGH/ 7. Total Land Area Disturbed sq. L
Te Zih (297- 9952 FAX: (A A4 Y- 4812 8. Flood Hazard Zone
9. Base Flood Elevation ft.
10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load E;:!_
OPTIONAL (for office use only)
N. PROPOBED WORK Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- V. DESCRIPTION OF BUILDINGH8E
1. O Minor Work : Recd by Rec'd , Date Dete viewer | Approval Rejoction | viewsr | | A RESIDENTIAL
2. 1 New Butiding o 1 ol il i lﬁd 1. State Specific Use: o
LV AL
o 0T MMITASIL o7 2 Use Group
4. [0 a. Ropair 3. Change in Use Group, indi or:
[ b. Anacation
] ¢. Renovation 4. No. of dwelling units:
O d. Reconsinuction Before Constru
5. [ Fire Protection F-ACh |
6. ] Plumbi N After Constructio
. umbing .
7. O& Net Gain or Loss
8 [ Elevator Devices I B. NON-RESIDENTIAL (&)
9. [ Asbestos Abal, Subch.8 (/AL 1. State Specific Use:
10. [J Lead Hazard Abatement 2. Use Group:
11, "] Demolition WRLYA) ~ 3. Change in Use Group, Indicate Former:
TQIAL COSTS ff { V- R
A R WILL YOUR B NG CONTAIN ANY OF THE FOLLOWING?
. DO YOU WANT: _ (optional) v. DOES O UILDH , _
0 1. [ Elevators/Escalators/Lifts/ 4 {1 Refrigeration Systems 8.0 Smoke Control Systems in Open. Wells
1. U Partial Releases Dumbwaiters/Moving Walks 5. ] Cross-Connections/Backfiow Preventers 9. (] Underground Storage Tarks
2. O Prototype Processing 2.0 High Pressure Boilers 8. J Hazardous Uses/Places of Assembly 10. £] Swimming Pools, Spas and Hot Tubs

U.C.C. FIDO-1 [rev 04/03)
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CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (to be completed it 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 1s to be occupied by myself and is not to be used for any purpose other than single family
residential use. i attest that all construction. plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.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 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 vit

| personally prepared the plans submitted for: 1) the new home referred to in A., or, 2} an addition, alteration,
renavation, 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 C4. ( ) Plumbing
D. ( )} |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax [aws.

! 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 local prior approvals have been given, including such certification as the construction cfficial may require.

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

Signature Date

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

O hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 532-2.15(d}: the praposed work is

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

| further certify the following as required by the Uniform Construction Code, N.J A.C. 5:23-2.15(a)5; All required State, county,

-and local prior approvals have been given, including such certification as the construction official may require.

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

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

{ 7 Check if contractor.

Agent Name j o b /Q\ N oW
Address 290 L By e E\Su_)rh'{

mﬂ-{,w‘s 1~ ) 52LUo

_Teiephone (Q—U—l Lﬂﬂ.7 - 44 52'

Signature A_WZ‘_‘ sbﬁ/éa.aér\

n. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Bmldmg Owner Affidavit as per N.JAC. 5117

UCC F100-2 {rev ME6)



QFFICE DATE RECEIVED:;

Viil. PRIOR

APPROVALS

CHECKLIST
(office usa only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Finat
Dats

Pralimin.
Iniial

Prelimin.
Inltlal

Final
Date

Finai
Dats

Pralienin.
Initral

Prelimin.
Inltial

Flnal
Date

COMMENTS

Zonlng Officer

=

Planning Board

e

Zoning Board

Sewer Authority

Water Authority

Pollee Departrmant

Al

=

Health Department

Solt Conservatlon

N.J. Depariment of
Community Affalrs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

LHitty Dig No.

gljayotojogjo|jojojolojalgoyocs g

Name of Code & Edltlon

IX. 8UBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Editlen

Buliding Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Flre Protection As Bulit Eievation Cert.

Mechanical Cther

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[T Temporary Certificate of Occupancy No,

C Temporary Certificate of Compliance No.

O Continusd Certificate of Qccupancy No.

C Certlificats of Compliance No.

O Certificate of Occupancy No.

O Cerlificats of Approval No.

O Lead Abatement Clearance Certlficate No.

U.C.C. F100-3 {rav. 3/95)
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Brick Township Date Issued 8/14/2006
401 Chambersbridge Rd Tracking Number C-06-103174
Brick, NJ 08723 Permit Number  06-2625
Permit Issue Date  8/8/2006
Certificate
Construction Code Division
(Certificate of Approval)
‘ Identification
Work Site Locatlon: % CHAMBERS BRIDGE RD. Brick Township, Block: 671 Lot: B Qual:

Owrer in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone:;

Contractor DEE RICHARDSON
Address 6250 LB) FREEWAY DALLAS TX 75240
Telephone: {972) 387-3562 Fax: (972) 788-5211

License Numnber or Builders Registration Number;

Federal Emp. Number:

Home Wananty Number:

Type of Warranty Pian:
Use Group: M
Maximum Live Load: 0
Description of Work Use:

O state [J Private

ALTERATION BUILD SHELVING UNITS

Certificate Comments:

] certificate of Occupancy

This serves notice that sald bullding or structure has been
constructed in accordance with the New Jersey Uniform
Caonstruction Code and Is approved for occupancy.

(7] 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
kssued for minor work, this certificate was based upon what
was visible at the time of inspection.

[0 certificats of Continued Occupancy

This serves notice that basaed on a general inspection of the
visible parts of the bullding there are no Imminent hazards and
the bullding ts approved for continued occupancy. *

(] Temporary Certificate of Compliance

The followlng 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 o be met:

Date Printed: 8/14/2006

Construction Qassification:
Maximum Occupancy Load: @

[ 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 followlng
extent

l:l Total removal of lead-based paint hazards In scope of work

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

[] Certificate of Clearance - Ashestos Abatement

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

(] Total remaval of asbestos hazards In scope of work

{J Partial or limited time period (  years); see file

[0 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
untl

() Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:  Stephanie Capozai

Page 1



Date Update |ssued 8/9/2006
Control # C-06-103895

PERMIT U PDATE Permit # 06-26254A

IDENTIFICATION  Block: 671 Lot: 8 Qualifier
Work Site L ocation: 56 CHAMBERS BRIDGE RD. Brick Township, NJ Contractor DEE RICHARDSON
Address 6250 LBJ FREEWAY DALLAS TX 75240

[ETITT ||)-.. (R
1

Ownerin Fee FEDERAL REALTY INVESTMENT TRUST
Address 1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone: (972) 387-3562
20852 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 75-1482994
Is hersby granted psrmission to perform the following work: PAYMENTS (Office Use Only)
Building 30
O sulLDING [J PLUMBING [] LEAD HAZARD ABATEMENT Electrical $0
[J ELECTRICAL FIRE PROTECTION {J DEMOLITION Plumbing $0
Fire Protectio 65
[J ELEVATOR DEVICES [7] ASBESTOS ABATEMENT [J OTHER e Profecion :
{Subchapter 8 only) Elevator Devicas $0
DESCRIPTION OF WORK: Other $0.00
BUILD SHELVING UNITS DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commuonce within ona (1) year of date of issuancs, or it Total 365
conatruction ceases for a pariod of six (6) months, this permit is void. Check No 6496
Estimated Cost of Work  $1 '
Cash 0
_ Credit 30
Construction Official Date Collected By Mary Jane Rinaldi
UC.C F170
equiv {rev B/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 Code.

The owner or other rasponsible 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 keast 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 inspaction until it has been made and
approval granied.

[:l Reguired inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of foolings, 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. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventllation and /or alr conditioning duct system. The insulation inspaction shall be parformed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. |nstallation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; elecirical 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 deemad to have censented to these requirements;

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

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




BUILDING SUBCODE

TECHNICAL SECTION E

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

Block C Lot Dcm_%omo: Code
Work Site Location 2> ﬁgs._ RELS DG e

Date Received
Control #

4[el®
2uZs

Date Issued
Parmit #

C. CERTIFICATION IN LIEU OF OATH

| heraby cartify that | am the {agent of) owner of
reco mﬁa authorized to make this application.

&

Ownerin Fes _ [\MABSYAY Wi J§

lwoc
Addrgss (02 D) L&Y CRsEuIAY

L3

w_m:mES

D. TECHNICAL SITE DATA

ALLAS ; T 152ae
Tl (§72.)287- 3502
Contractor __[i4 00y [Moemw WS Tuc
Address Lo 250 D) FRECWAy
DALLAS T+ 1524
Tel. (72 y2B87-3%wz2.
Contractor License No. or Builder Registration No.

Federal Emp.No _ 15 - {4 &7 194

JOB SUMMARY (Office Use Only)
PLAN REVIEW Initial INSPECTIONS

Date
[ 1, No Plans Requirad Type:

i/ 1 Footing Footing Bonding

[N PETIETN

FAX (972 ) 18%- 52\

Datas {Month/Day)

Fallure Fallure  Approval Initial

DESCRIPTION OF WORK

Wl(r/nw. w“r\rumi.% N\:Cplﬁv

See Revise) O-he

Fing PermiT Hes Keauwry

[ ] Foundation - mﬂ_% dation

{ ] Frame - Frame

[ ] Other e Truss Sys./Bracing
Bariar-Free

Joint Plan Review Required:

[ 1Elec. [ ]Pumb. [ }Fire [ ) Eievator nsulation
Finishes -Base Layer

SUBCODE APPROVAL Finighes -Final
[ 1CO [ ] cCCo ] Energy
Cate: % v Mechanical

Approved by: V\ ) \\ﬁ r\\ﬂ \ \ TCO

Other A
m\ Flnal — i N&@
Barrier-Free J

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidy. Work:

Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories 2. Rehabillitation $ .

Helght of Structure Ft. 3. Total (1+2) mHﬁgdh
Arga — Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Velume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE (Office
] New Building $

Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 8")
Sign Sq. Ft.

Poaol

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

v} Other mu_ ELD SHEW WX TS
] Demolition

ﬁvu LI™TEALIALARN Y
P Fe put R AN A LW PO

[ e ]

e e e e e e b e ey oy

Administrative Surcharge $
Minimum Faes $

State Permit Surcharge Fee $
TOTAL FEE $

nly}

U.C.C. F110
{rev. 07X03)

1 White = Inspector Copy 2 Cenary = Office Copy
3 Pink = Offica Copy 4 Goid = Appicant Copy




| —=——

_ | FIRE PROTECTION SUBCODE
AT TECHNICAL SECTION

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

Block ot lln@tlll Qualification Code
Work Site Location C Namg bers Sz Au\mﬂ L

VES DAY Moruineg Y

Owner in Fee _ mﬂ&n\m‘h \Nmﬁ\}uﬁ‘\wu\&.g@?\\ 7HST

Date Received
Controd #

Date Issued

®

C. CERTIFICATION IN LI

g2

_uo:.::un,MﬁN‘ .N\m|\\.b

OF OATH
| heraby certify that 1 am the owner of utiorized
————— o make this application, .

plicant’s Signature/Contractor's Signature

[ ] Certified Contriactor

Address B0 & idynpecedd Rd  So;re  zood

LAY pne wood A /G0 94

Tl (L/0 ) TPl —58 7O

D. TECHNICAL SITE DATA

Water Supply Source m\ﬂGAﬂ\\s\ )

__ .nu Exempt Applicant

DESCRIPTION OF WORK: <, 2441 sof— 7/ 7 @b

Method of Alarm/Suppression System Supervision

Contractor \ﬂ»‘.\\a\m%} Moy, 1ner

Address __62. ST LAT Lrecuay
Daiins 71X ' 7240

Tl ( Gy _287 ~ 256 % FAX ( )

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No. £
Federal Emp. No. A5- [HK 2 nw 9

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present 2 proposed M

Constr. Class: Present IRP Proposad E

Fire Alarm System:l ]1New or [ ] Existing
Location of Panal:

Heating System:{ ]MNew or [ ]Existing [ ) HVAC

Type: [ 1Gas [ ] Cil [ ]Electric [ 1 Solar
[ ] Other

Location:

Fire Suppression/Standpipe System:

[ INew or [ |Existing
Location of Main Control Valve:

Fuel Storage Tank:

Fuel Type: [ ]Flammable or [ ] Combustible  Capacily
Tota! Cost of Fire Protection Work §
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Plans Required Alam System
Jaint Plan Review Required: mc%a.muaz Sys.
[ ] Building [ ] Plumbing Standpipe
[ ] Electic [ ] Elevator Fire Pump
[ ta Plans Approved Pre-Eng. System
ate: 1 Mechanical
Approved by: ,Ww_ﬁ Smaoke Control
SUBCODE APPROVAL™ TCO
[ 1co 1 o) & CA Flarm/Combust Tanks
Date: \Go@ Fireplace Venting
gvﬂ.ocmn_ by: Final G 20
i Othear
U.CC. Fi40 1 White = Inspactor Copy
(rew. 1/04) 3 Pink = Offics Copy

NUMBER
Flammabla/Combustible Tanks

FEE (Office Use Only)

Alarm Systems

[ ] System

[ 1 110v interconnacted

[ 1 CO Detectors/110v

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

Supervisory Devices (Le., tampers, lowfhigh air) —
Signaling Devices (i.e., hom/strobas, bells)
Other Devices
TOTAL

Suppression Systems
Fire Pump ___ GPMType ___

Ory Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chamical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust Sysiem

Smoke Control System

] {ffhistrative Surcharge §
Minimum Fee $
Sfate Permit Surcharge Fee § -

toraLree s . {2S
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Barrer Free Requi ts - 209 Co

Reference: New Jerey Rehabilitation Subcade N.J.ALC. 5:23-6.6(K) Altemtions
Reference: New Jemwy Rehabilitusion Subcode N.J.A.C. 5:23-6.7(k) Recoostruction

") {n o building recuired by the bartier {ree subcode to be acceasible, where the space ulered 18 o primary {unction
space, an nccessible path of travel to the wirered rpace shall be provided up o the potut at which the cust of
providiug wecesaibility ia disproportionate ro the cost of the overall alicration project; a cost is disproportionate if it
exceeds 20 pervent of the cost of the alteration work. (Building)”

{. The accessible path of travel shalt include, but not be limited to, 20 zccensible parking apace, an accenible
jrterior route to the zliered arca, sccensible restrooms, accessible drinking founmins, aud aceessible wlephenes
serving the sltered/reconstructed primery function spsce. Priazity shall be given to provididg an accessible
sarreuce or accenible testrooms where posaible.

2. In determining dispropottiopate cont, the following materials may be deducted fiom the overall cost of the
PJ’C\’CCL

i Windows, hardwasre, opemting controls, electrical oudews and signage:

i. Mechanical aystems, clectrical syswems, installatons or alternons of fire protoction systrma o
abatement of hazardous matznels; or

Wil The repair or inseallabion of roofing, sidiag or other cxtedur well fagade

5. Whete the work consists solely of the altermation of materials or systemns Gisred in 24 above, the pach of eravel
requirements sball not apply.

4, Whete the alteration work is for the pritnary purpose of increasing the accessibility of the building or teanncy,
the requitemnent ro further improve the path of mvel shall not apply.

5. Where it is technieally infeasible to comply with the technical standasds in the Rarriex Free Subcude, the weork
must comply to the mavireum extent feasible.

The Permit appliceat is to provide o letterhead worksheet that lists () The Cost of the Work, (b) List all Bxempt

ttems. () Show the Ralance of (1) & (b) aud (d) show how 20% of the balanee of the work (c) will be spent o

improve the accessible route. o
This office will teview the wotkshect to detertuine cotnpliance with the regulations, WORKSHEET

- [
{ O o B ‘\L
Overall cost of the Project; #900v0eesee00a001ns0e000 02049399 0TPTOTINIRTENTITIIEPPN0090200 > S;j\p} LJ 1 o, '% i

1. Deduct windows, hardware, opetnting controls, clectical outlers and
aigr]ngcl NIBSSSEEAADOUE FAASASS L0 S0 S oA Adtiaoa dsd8ands Ad bt t P'
2. Deduct roechanical systema, clectrical aystems, installation or altcrations
of fire: protcction systams or abatement of hazardous metedals, swesssted | -
3. Deduct the tepait ot installation of siding, roofing or othet exterior wall

Ieatmant, A9t00seenoncIra0000oEoeDo0GI0R00YUIsI0RARHnNNN R ADOBIAGANIDOENN [ $-«___

Remaining tatal cont of the project dedueticig L, 2., & 3. above, 20sssacoccs -

Caleulate 204, of tho temaining total vost. GO000SID000IDA00T0DTI000D06D00U LU HER G e |
This 20% amoumt is the dollar amount of money that is to be epent Lo make )
improvement in the "Path of Travel to the Primary Punction Space.” These improvemenrs can inchude the
construction of or the reconstruction of a ramp, the addition of @ wheel chair accessible dooy, inatalling lever
hardware, insralling & wheelchair accessible drinking fountein or tclcphone or the modificadon of un existing 1oilet
rwom along the path nf avel into one that ie accesmble: Jt can alsw include the instsladon of a barder free van or

sar pasking space with 2 roper Joading zone.

Uoe the back of thia sheef 10 show the cost breakduwn of the wotk tn be completed using the semaining total caat.
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| Tu@ﬂay Morning

o i A ~£“‘"v'u- e
CEvervihing 5% 10 80 O

August 3, 2000

Township of Brick, New Jersey
Al Frank Miser

401 Chambers Bridge Road
Brick. NJ 08713

Fax 732-262-8954

RE: Barrier Free Reguirements
Deur Mr. Miscr

| have attached the Barrier Free Requirements for the new Tuesday Morning store lacated
al 56 Chambers Bridge Road, Brick Plara.

The overall cost for the fIxtures, equipment and signage is $36,073.84.
The cost of the signage is $9,272.00

This will leave a remaining cost of $26,301.84

20% of the reraining ¢ost is $3,360.37

This 20% ameunt is 1o be used 1o make improvements in the “Path of Travel to he
Primary Function Space™.

Tuesday Moming Cash Wrap area cost § 2,379.46

Tuesday Momiing, is a Tenant in the Brick Plaza Shopping Center. which is owned by
Federal Realty Investment. As per the lease, the Landlord was responsible for the Tenant
Improvements. The contractar for Federal Realty Investment has submiticd a Barrier Free
Requirement for the Improvements, and has complicd with the 20% amaunt make
improvements in the “Pail of Travel o the Primary Function Space”. Tucsday Morming
has not and wll niot do any alterations to the building.

If you have ary questions, please [eel free 1o conlact me.

Thank yuou,

7 L |
ATy
L‘Gtﬂjl(('ﬂ{{u thh i é‘) !.ﬂu!{.r'}iﬂﬁr'—’""
Cynithia Johnson

Naw Store Administrator

0250 LB) Feeoway  Dallas, Toxios 75244 Y72-387-3562  Fan 972:057-2344  www.lussdavmoming.com
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Tuesday Marning, Inc.
FAX 6250 LBJ FREEWAY

DALLAS, TX 75240

Date §> f ;)

NUMSBER OF PAGES INCLUDING
COVER SHEET

¥

F r'c;r'n :

To:
P } N / ﬂ/ /M(i Lﬂfcm o
ok 9, ﬁr ck,

- PHONE 972-387-3562 1 i D]

PHONE . e |B00-457.0099
FAX # 77}6% ;:EL{X 545 FAX 1 972-786-5211
CccC:

ggggggggggg

. REMARKS: _ - N LR
{1 URGENT Q@"FORREVIEW ] REPLY ASAP [} PLEASE COMMENT




LETTER OF TRANSMITTAL

KB Design Group, Inc.

113 West Jersey Avenue
Pitman, New Jersey 08071
856/589-3110  fax 856/589-1770

TO DATE JOB NO.
Heliday Inn {Hotel Guest) 7/20/08 06059
ATTENTION:
290 Route 37 East Dee Richardson
RE: Tuesday Morning
Toms River, NJ 08753 Brick Plaza
Brick, NJ
732-244-4000
WE ARE SENDING YOU [ Attached OUnder separate cover via FedEx First ~ Tha following items:
Del
[ shop Drawings X Prints [] Sepia ['1 samples [ Specifications
(] Copy of Letter [] Change Order [ ]
COPIES DATE NQ. DESCRIPTION
% 7] .| Prints of signed and sealed Fixture Plan w/ Occupancy Loads
S
THESE ARE TRANSMITTED as checked below:
[J For approval [ Approved as submit [ ] Resubmit __Copies for approval
> For you use [] Approved as noted [1Submit __ Copies for approval
> As requested [] Returned for cotrections [ Returning  Copies for approval
[] For review and comment [_] Copy of letter [ For Bids due
REMARKS:
The enclosed prints have forwarded per the request of Cynthia Johnson of Tuesday
Morning, Inc. for your use.
COPY TO:

SIGNED:

IF ENCLOSURES ARE NOT AS NOTED,KINDLY NOTIFY US AT ONGE Ben Bonaccorso
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Barrier Free Requirements - 20% Cost

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

"(k) In a building requited by the barrier free subcode to be accessible, where the space altered is a primary function
space, an accessible path of travel to the altered space shall be provided up to the point at which the cost of
providing accessibility is disproportionate to the cost of the overall alteration project; a cost is dispropottionate ifit
exceeds 20 percent of the cost of the alteration work. (Building)" :

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

2. In determining dispropostionate cost, the following mateials may be deducted from the overalt cost of the

project.
i Windows, hardware, operating controls, electrical outlets and signage;
1. Mechanical systems, electrical systems, installations or alterations of fire protection systems ot
abatement of hazardous matetials; ot
. ‘T'he repair ot installation of roofing, sidiag or other exterior wall fagade

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

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

5. Whete it is technically infeasible to comply with the technical standards in the Bartier Free Subcode, the work
must comply to the maximum extent feasible. l

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

Ttems. (c) Show the Balance of (2) & (b) and (d) show how 20% of the bhalance of the work (c) will be spent to

improve the accessible route.

‘This office will review the wotksheet to determine compliance with the regulations. WORKSHEET

Overall cost of the pIOjECt: aoooooooaooooooooooooooooooooooooooooooooooooooooooooodoooooo’ 3

1. Deduct windows, hardware, operating controls, electrical outlets and

signage. ooooooooooooooooooooooooouooooooooooooooooooooooooouooooooooooooooooo > %-
2. Deduct mechanical systems, electrical systems, installation or alterations
of fire protection systems or abatement of hazardous materials. oooocooco | §-
3. Deduct the repait ot installation of siding, roofing or other exterior wall

treatl’nent OODODDOOOD00000000000000000DODDO000OOO0OOOOOOOOOOOOOOOOOOOODDOOOOO ’ $-

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

Calculate 20% of the remainjng total cost. oooooooooooooooooooooooooooooooooooo> $
This 20% amount is the dollar amount of money that is to be spent to make
improvements in the 'Path of Travel to the Primary Function Space.” These improvements can include the
construction of or the reconstruction of a ramp, the ~ddition of a wheel chair accessible door, installing lever
hardware, installing a wheelchair accessible drinking fountain or telephone ot the modification of an existing toilet
room along the path of travel into one that is accessible. Tt can also include the installation of a barrier free van ot

car parking space with a propez loading zone.

Use the back of this sheet to show the cost breakdown of the work to be completed using the remaining total cost.



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Councit:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanhi
Ruthanne Scaturro
Michael A. Thulen, 5r.
Dan Toth

Department of Administration & Finance

Division of Inspections
Daniel F. Newman Jr.
Construction Official
(732) 262-1027

Pysw Fax: {732) 262-8954

http://www.twp.brick.nj.us

FACSIMILE TRANSMITTAL SHEET

TOC\//fzﬁf; (e o hn So#

"M Crankl )W) IZEA

COMI"'ANY:

DATE: %‘ . ‘9 /O &

TV ¢sday JYoraiasy

FAX MUMBER:

TOTAL NO. OF PAGES INCLUDING COVER:

A

F7A~ 7%~ 5211

PHONE NUMBER:

SENDER'S REPERENCE NUMBER:

RE:

YOUR REFERENCE NUMBER:

O urceNT [ FORREVIEW

[0 PLEASE COMMENT L[] PLEASE REPLY

[J PLEASE RECYCLE

NOTES/COMMENTS:
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H KB Design Group, Inc.

113 West Jersey Avenue
H Pitman, New Jersey 08071
858/580-3110  fax 856/589-1770 =

Wl
ELl
]
1

July 21, 2006
Frank Mizer S PH: 732-262-1008

Building Subcode Official - FAX: 732-262-8954
Brick Township, NJ .

RE: Tuesday Moming -
Brick Plaza -
Brick, New Jersey

Dear Mr. Mizer:

Pursuant to your recelpt of the copies Of our plans earlier today, please accept
this letter on my behalf as a correction to the Occupancy Load Calculation that was
listed on those same plans. The comrect Occupancy Load for this space should be
58 people (our plans submitted lncorrectly listed 162 persons).

| hope this will satisfy your record file and plaase feel free to contact me
should you need any further dowmenta'hon ]

ThanK you for your assjstance in this important matter.

Sincerely, CE ST T

'y ~ ;S
g . - o .-::—-;
ﬁ G ’}:—-lu_w-f\;S‘;.&*-
{f—"—t-u R

Richard Stange /KB Dasign Group.'lnc.
Registered Architect

T™TATAI [ I ]
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Barriet Free Requirements - 20% Cost

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

"(k) In a building required by the barrier free subcode to be accessible, where the space altered is 2 primary function
space, an accessible path of travel to the altered space shall be provided up to the point at which the cost of ‘
providing accessibility is dispropottionate to the cost of the overall alteration project; a cost is disproportionate if it
exceeds 20 percent of the cost of the alteration work. (Building)"

1. The accessible path of travel shall include, but not be limited to, an accessible parking space, an accessible
interiot toute to the altered area, accessible restrooms, accessible drinking fountains, and accessible telephones
setving the altered/reconstructed prmary function space. Priotity shall be given to providing an accessible
entrance or accessible restrooms where possible.

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

project. ‘
i Windows, hardware, operating controls, electrcal outlets and signage;
1, Mechanical systems, electrical systetns, installations or alterations of fire protection systetns ot
abatement of hazardous matesials; ot '
jii. The repait or installation of roofing, siding or other exterior wall fagade

3. Where the work consists solely of the alteration of materials or systemns listed in 2.i. above, the path of travel
- requirements shall not apply.
4. “Whete the alteration wotk is for the primary purpose of increasing the accessibility of the building or tenancy,
the requitement to further improve the path of travel shall not apply-
5. Where it is technically infeasible to comply with the technical standards in the Barrier Free Subcode, the wotk
must comply to the maximum extent feasible. , ‘ '
‘The Permit applicant is to provide a Jetterhead worksheet that lists (2) The Cost of the Work, (b) List ali Exempt
Items. (<) Show the Balance of (a) & (b) and (d) show how 20% of the balance of the wotk (c) will be spent to
improve the accessible route.

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

Overall cost of the PIO]CCU ooooooooooooooooooooouoooouooooooooooooooooooooooooooodcooooo' b3

1. Deduct windows, hardware, operating controls, electrical outlets and
Sig[]agE- O0000OOOU0000OOU000O0OOOOOOOODOOOOOOOODDDODUDQODOOCIOOOODDDDOOOOODOOOO» s-
5. Deduct mechanical systems, electrical systems, installation ot alterations
of fire protection systems or abatement of hazardous matetials. oococceco P $-
3. Deduct the repair ot installation of siding, roofing or other exterior wall

trgat[nent 0000000000000000000000DODO0000000000OO0000000000000000000000000000 > %-

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

Calculat.e 20% of the remajning total cost. oonuoooooooooooooooooooooooooooooooob 3
This 20% amount is the dollas amount of money that is to be spent to make
improvements in the "Path of Travel to the Primaty Function Space.” These imptovements can include the
construction of of the reconstruction of a ramp, the addition of a wheel chair accessible doof, installing lever
hardware, installing a wheelchair accessible drinking fountain or telephone or the modification of an existing toilet
room along the path of travel into one that is accessible. It can also include the instaflation of a barrier free van or

car parking space with a proper loading zone.

Use the back of this sheet to show the cost breakdown of the work to be completed using the temaining total cdst.



