RN
PEAMIT NO. 01’ ,572— '

é?/ Lot g ADDRESS (SITE) Cvj) L}' (ﬂ

V. FEE SUMMARY (for office use only) g _‘Q k)
6L Fuys |
— CONSTRUCTION PERMIT NN 4 4
e} ¥ 1. Building § n e
MELS AmER. TEAL. SR o == APPLICATION 2 Secticn 55 o
lot tional), IV, VI Vil - v/ 3. Plumbing 185 \ . o
Applicant Completes: Sections |, i, 1l (optional), and 7 5 7) 4 Fire Protection (A ]9 6
oA . IDENTIFICATION 5. Elevator Devices
: . * . - 6. Subtotal $
% 1. Proposed Work-site at: BRicl PLAZA, ER\Cld M]P AT 7. Less 20% for
: State Plan Review
\ 2. Name of Owner |n Fee: Hél-' Aﬂéfa\CAf\] BAR EQ R'LLTE| (732') ¥40-583¢ 8. Subtotal $ l%;
9. DCA Training Fee 1A% | :
pcdress _ B2 ck PLAZ A, BthCKm 7 p;;f P AT o 10. Subtotal $ i
11. Cert. of Occupancy . ’, o
| 3. Ownership in Fee: Public _____ Private _L 12. Other % -l
N . . _ , 13. TOTAL $ A38Y
4. Principal Contractor: CanNTek /A7, sa/C. Tel. (732) S6¥-000) ’— A—O
. . . -
Adgress _ 20 Lia)lota) BedD., HDDIE SEX T 0824/ | VI. BUILDING/SITE CHARACTERISTICS foffice use o] 5
1. Number of Stories / ! f"‘"’
Licensa No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure 2.0 ft. . !
- 3. Area—Largest Floor 2907 sq. ft.
Federal Emp. No. 2.2 -~ 37 > qgéo Social Security No. 4. New Buildging Area — sq. t. W‘V
] ] Cr e o b Y e ; 5. Volume of New Structure__ 4 3, Lo cu. ft.
5. Architect or Engineer Af}C/( 1 SA f,A ISAQI S Tel. {'20’ ) flq_'?ﬂ_ﬂ 8. Construction Classification 24
20 WLSEY . g ~ L0 O e 7. Total Land Area Disturbed ___—— sq. ft.
Address 1> 7 SQ& > FADLEW \-‘ aly 072950 8. Flood Hazard Zone _ l e
. - . 9. Base Flood Elevation ft.
6. Responsible Person : -
in Charge of Work MR- K/A’J KA SéK/‘/} Tel. 732)3‘*1/—‘000} 10. Wetlands g . sq. ft. F - (5
11. Max. Live Uoad ____ oo !
. 12. Max. Occupancy Load 2o N
Est. Cost ! ‘
Il. PROPOSED WORK Interoy renwathon
. ; -~
1.0 M!nor work QPTIONAL (for office use only) _ vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) [ = N ;’ A. RESIDENTIAL
3. 0 New Building el ! 1. O Hotels (R-1}
4. [0 Addition 2. O Multi-Family (R-2) *
5. B Alteration s 0F000 . e LN 3. O Two-Family (R-3) BOCA
6. & Fire Protection 2000 of- B [P AL/ 4. 0 Two-Family (R-4) CABO ~ L’O
7. M Plumbing # li,000 TP a N\ 5. O One-Family (R-3) BOCA E
8. B Etectrical 9 000 {7 C oL KAy 6. O One-Family (R-4) CABO -
9. (J Elevator Devices e ~ No of dwelling units: ,—/
10. O Asbestos Abatement Before Construction _"’L !
11. & Demalition /N 7o B 000 After Construction ___=f—"" — I!o
TOTAL COSTS - Net gain of loss ___@—— &}
150 000 - .
. 1 1l. DO YOU WANT: (optional) i J Partial Releases 2. (7 Prototype Processin ] B. NON-RESIDENTIAL . %
: F P : e 9 L—? tateq“%’pecific Use:
el“ A —
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ] > Usecéou . o
1. O Elevators/Escalators/Lifts/ 4. I Refrigeration Systems 7. P Sprinklers ' ,'g g
Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow 8. [0 Smoke Control Systems in Open Wells 3. Change iryUse Group, -
2. O Hig!  Pressure Boilers Preventers 9. O Underground Storage Tanks indicate Former: W
3. 0 P[bssure Vessels 6. [0 Hazardous Uses/Places of Assembly 8
—e

U.CC. Form ¥.100B 1

I ——
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CERTIFICATION IN LIEU OF CATH

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. () I further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than-
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws, and,
| turther 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.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, 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.

C. { )| further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. () Fire Protection
| further certity that ! will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. { )l 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.

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

understand that 1 any of the above statements are willfully false, | am subject to punishment.
Signature _ /¢, I/QL /)7’(//(/L Date A - R~ 02

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

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

! understand that if any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature : Date



OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS

LOCAL
APPROVAL

CHECKLIST
{oftice use only)

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin.
Initial

Finat
Date

Prelimin.
initial

Final
Date

Prelimin.
Initiaf

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transponation

N.J. Dept. of Envi-
ronmental Protect.

Lhility Dig No.

Oo/g,ooo|jo|joja|oc|o|jojocgo|o

O

Building

Electrical

Plumbing
Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Qther

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
[ Temporary Certificate of Compliance
0 Continued Certificate of Occupancy
() Certificate ot Compliance

[ Certificate of Occupancy

O Certiticate of Approvai

{offlce use only)

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

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




"TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

P —

omﬁ¢ Issued 08/08/20
o Control &
“w Permit ¢ 02-1572

UCC NEW JERSEY T

IDENTIFICATION
Bilock__871 Lot_ 8 Qual

Work Site Location___CEDAR BRIDGE RD-MEL'S BAR

INTERIOR ALTERATION

Oowmer in Fee/Occupant  FEDERAL REALTY

Address_ 21 BRICK PiLAZA
_ BRICK, NJ 08723~
Telephone (732)492-1382

Contractor_ OONVEK INT INC

Address 280 LINCOLN BLVD
MIDDLESEX. NJ (8846~ .,
Telephone  (732)564-0001 Fax_ ()

tic. No. or Bldrs. Reg. No.

‘Federal Emp. MNo.__ 22-3759860

[ ] CERTIFICATE OF OCCUPANCY
This serves notice that said boilding or structure hes been consiructed in
sccordance with the fep Jersey Unifarn Construction Code and is &pprovad

. for occupepcy.

[ 1 CERTIFICATE OF APPROVAL

This serves notice that 1ha work completed has besn consiruciad or installed in
accordance with the Hew Jarsey Unifora Construction Code and is epproved.

‘I the psreit was issued for minor work, this certificate was hased upon what
was visible at the time of inspection. .

[X] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
" If this is a Teaporsry Certificate of Occopancy or Compliance, the following
conditions pust be Zat no tater than _September 8, 2002 or the owner will be
subtact {o fine or order 1o vacate:
FINAL

CERTIFICATE

Home Warranty No,

Type of Warranty uam:u..m J State [ ] Private
Use Group__A-3 _ _
Maximum Live Load O

Construction Classification

Maximum Occupancy Load QO :

Dascription of Work/Use:

- INTERIOR ALTERATICN- WAS FLIXS IS NOW MEL'S AMERI
REMOVING PARTITIANS, REPLACING mbguxﬁrﬁmw RAISING
'SPRINKLER HEADS,

[ ] CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17

This serves notice that bssed on written cartification, lead abatomant was
parformed as per WIAC §:17, to the following extent:

{1 Total removal of Joad-based paint hazards {a scops of work

[ § Partial or linited Yime perfod (____ years); ses file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
tho buildiag there 2re no inpinent hazards and the building is approved for
cont inved occupancy,

[ ] CERTIFICATE OF COMPLIANCE

This serves notfce that said potentially hazardous equipsent hes been jnatalled
andfor aaintained in sccordance with the Hew-Yérsey Unifora Censtruction

fode and 13 approved for use uatil

V"

g, n n 1&__ :2. &ﬁ_

Fee & 0
Paid {X] Check No. 1017
Cotlected by: NIC

N P - SR ' -



- .

" TOWNSHIP OF. BRICK

‘Federal Emp. Mo.

g

-

461 CHAMBERS BRIDGE RD _,
DIVISION OF INSPECTIONS .

;-  CERTIT
TDENTIFICATION ’e : .

Qual /..,., -3

. T

Block__671
Work Site _bomio:xlér S BAR
INTERIOR ALTERATION

Onner in Fee/Qccupant_ FEDERAL REALTY

Address - 21 BRICK PLAZA
- BRICK, NJ Q8723

Tolephone_____ (732)492-1383

Contractor_ CONTEK INT INC

%
»
o

Addrass 280 LINCOLN BLVD

MIDDLESEX, NJ (B848-
Telephons___ (73215640001 Fax_ ( }
Lic. No. or Bldra. Reg. No.

__29-3759880

f 1} CERTIFICATE OF OCCUPANCY
This sarves nolice that said building or structure bes been constructed in
aceordence with the New Jersey Uniforn Construction Code and is approved

_ «for oceupancy.

[

[ 1 CERTIFICATE OF APPROVAL

"7 _Yhis serves notice thal 1de work completed hag been constricted or installed ie

‘accordance with the Haw Jersey Unifora Construction Code snd is spproved.
- It the pernit vas fssued for minor work, this certificate was based tpon .s.,
was vigibla ol the tige of inapoction.

"

- [X] TEMPORARY CERTIFICATE OF OQCCUPANCY/COMPLIANCE

If this i5-a Yeaporary Certificate of Qccupancy or Complisnce, the following
conditions nust bo et no leter than Soplember 8, 2032 or tho owner will be
subject to fine oF ordor to vacate:

FINAL FPLRBING/FIRE ARE NEFDED : -

cnn zmi umwmm<
.ﬂnwunu.\pf.uu.mmm

ry, - Type of Warranty Plan:

T N Ty

: Date Issued O06/08/200%
m ; e . Control &
o Permit & 02-1572

Home Warranty No.

{ ] state [ ] Private
Usa Group__A-3

Maximum Live Load O
Construction Classification
Maxiwin Occupancy Loed O
Description of wWork/Use:

{
INTERIOR ALTERATION- WAS FLIXS IS NOW MEL'S AMERI
REMOVING PARTITIANS, REPLACING mbﬁmﬂmg RALSING
SPRINKLER HEADS,

..._

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This zerves notice that based on uwritten cartification, lead gbategent sas

parforned &s per BJAC 5:17, to the following extent.

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

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

{ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves motice that besed op o genoral faspection of the visible parts of
the building thera ara no ixaineni hazards and the building ia approvad for
cont inpad occupaney.

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potantially hazardous equipment has been installed
and/or maintatned in sccordance with the Hew Jorsey Unifors Comsfruyction

Code and fn approved for use until

F J—

Fee & Q

Paid X] Check No. 1017
Collectaed ku NIC




Date Issucd 12/12/2002
Control #
Paermit § 02-1572.3

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS
: UCC NEW JERSEY

.%wﬁqﬂma~41unﬁuunﬂumyAwmm

IDENTIFICATION

Hone Harranty No.__N/A

Type of Barranty vumn. [ 1 State [X] Private
Use Group_ A—3 .
HMaxioun Live Load__ 0
Construrtion Classification
Haximum Occupancy Load_ 0

Block_ 671 Clot_ 8 Qual
Hork Site Location__ CEDAR BRIDGE RD-KEL'S BAR
INTERIDR ALTERATION
Ouner in Fee/Occupant__FEDERAL REALTY
Address 21 BRICK PLAZA
BRICK, NJ 08723~

Telephone (732)492-1382

Contractor_ CONTEK IWF INC

Address 280 LINCGLN BLVD

. AIDDLESEX., MJ 0B846—
Telephone___ (732)5464-0001 Fax__ )

Lic. Mo. or Bldrs. Reg. No.
Federal Eop. No._ 22-3759840

Cx] CERTIFICATE OF OCCUPANCY

This serves notice that said huilding or structere has beea constructed in
atcordance with the Hew mmﬁmmx nifero Construction Code and .is approved
far oceupancy,

L u CERTIFICATE OF Dﬂﬂﬁﬂ(br

This serves notice that the work coopleted has been constructed or instalied in
accordance with the Rew Jersey Uniforn Construction Code and is -approved.

If the perait vas issued for oinor work, this certificate was based upon what
vas visibie at the tice of inspection.

T 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a Tenporary Certificate of Occupancy or Cogpliance, the following
eonditions oust be oet no later than y _or n:m guner uill be
subject to fine or order to vatate:

- >

bBeseription of Hork/Use:

INTERIOR ALTERATION- Ebw.ﬂrmxm IS NOH MEL'S AHERI
REHOVING PARTITIANS, REPLACING BATHFIXTURES, RAISING
mvaZxﬁmm HEADS,

[ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that based on written certification, tead abatesent was
perforged as per NJAC 5:17, tc the folloming extent:

[ 1 Total reooval of lead-based paint hazards in scope of work

[ 1 Partial or linited tioe period {____ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no inopinent hazards and the u=p_n~=u is approved for
cortinued occupancy.

L 1 CERTIFICATE OF COMPLIANCE _

This serves notice that said potentially hazardous equipnent has been installed-
and/or naintained in accordance with the New Jersey Uniforn Constructian

Code and.is approved for use until Y o

S_E :E__ OFFIEI

f}ﬂu
DL, F240 frev. o

Fee % : [¢]

Paid [X] €heck HNo. S1017

Collected by: _ NIC



TOWNSHIP OF BRICK
401 . CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION

Block__é71 lot_8 . Bual

Hork Site Location___ CEDAR BRIDGE RD-KREL "5 BA
INTERIOR ALTERATION

Owner in Fee/Decupant FEDERAL REALTY

Address 21 BRICK PLAZA

' BRICK., NJ 08723-

Telephone (732)492-1382

Contractor_ CONTEK INT INC ]

Address 280 LINCOLH BLYD :
HIDDLESEX, W3 08B46— N

Telephone (732) 5440001 Fax__{ )

Lic. No..or Bldrs. Reg. No._
Federal MBﬂ- Mo. 223759860

?
(X1 CERTIFICATE OF OCCUPANCY
This serves notice that said building or structure has bees cons
accordance gith the New Jersey Uniforo Construction fode and is
. for ocrupancy. . ) M

‘.

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the wark conpleted has been censtructed
accordance with the Mew Jersey Uniforo Constructien Code and is .
If the perait was issned for oinor work, this certificate was ba
was visible at the tice of inspection.

[ 1 TEMPORARY CERTIFICATE OF QCCUPANCwW
If this is a Teaporary Certificate of Occupancy or Coapliance, tish
conditions oust be set no later than _ , _ or the fff°
m:aumn»na*mamawnqnmqnuqmnuﬁm“

a8/ B0
COTROCTION BFFIEI T~ 1 Y e )
Euﬂ.-ﬂ- ﬂms *-.Qf.- M\ﬂ.ﬁul. "

[




RTINS
TOSNSHI? OF BRICK
501 CHANBERS 8106 RD
DIVISION OF THSPECTIONS
UEC HEY JERSEY
CERTIFICATEE
TOERTIFICATIOY

8lock__E1t tot_§ Qual

York §ite tocation __LFDAR BRIDGE BD-HEL'S BAR .
IRTERIGR ALTERATION

U2 Group__A-3

Home Warranty lo.
Type of darranty Plan: [ ] State [ } Private

Date Issyed 0871172002 S

Control §

pernit ¥ 02-1972.2

Owast in FeefOocupant _SEOERAL PEALTY

Address 251 .BRICK PLAZR
BRIGK, M4 08123~
Telaphone (13214921382

Contractor _ COMTEE IBT IMC

Address 180 LINCOLN BULYD
HIDGEESEX, B 8046~

Telephone __(232)58h-ANBY  Fax_{_ )

{ic. Ho. or Ridrs. Req, Ho.

federal fmp. Ho._22-3115534606

[ 1 CERTIFICATE OF OCCUPAUCY
This serves notice that said building or structure has bsen constructed in
aceordsnce with the Hey Jersey Unifors Construction ﬂonm and 13 spproved
tor oCcupancy.

v

{ Mdmbq_ﬂ~ﬁ>qm OF ARPROVAL "

accordance with the Hew Jersey tnifora Construction Code and is approved,
1{ the pormit was ssued for minor work, this certificate was based upon what
vas visible at the time of inspection.§

{1 ﬁmzu@mymf CERTIFICATE OF OCCURANTY/COMPLIANCE
if this is o Teaperary Certificate of Occupancy or Compliance, the following
conditions acu* bs net no later than _ fedobar {1, 1002 or the owner will be

a 22f te yacate:

't HECRED

construction Classificstion
Kivioum Occupancy Losd_ @
pescription of WorkfUse:

Waxiaus Live Load_o

{ & CERTIFICATE OF COMTIMUED OCCHRAMCY
© This sarves aotice that the work complisted hax been constructed or installed in

{ § CERTIFICATE OF COHPLIAMCE

INVERIOR ALTERATIOH- WAS FLIXS IS HOW HEL'S ARERI
REHOVING PARTITIANS, REPLACIHG SATHFIXTORES, RAISING
SPRINKLER READS,

{ 4 CERTIFJCATE OF CLEARANCE - pm>a ABATEMERT 593

This serves notice that based on writfen cerlification; lead abatement was
performed as par HJAC 5:47, to the foliowing extent:

[ 1 Total removal of isad-based paint hazards in scope of work

[ 1 partial or lieited time period {____ yzars}; see fileg

This serves notice that hased on a general inspaction of the visible parts of
the building thers are no imminant hazards and the building is approved for
continued occupancy.

This serves notfce that said potentially hazardovs equipment has been installed
and/or maintained in accordance with the Mew Jersey Unifors Construction.
Code and is approved for use until .

S

TONSTRUCTION OFFICIA
‘¢‘m mwwa {rev. 3/38)

Fes & k) -

s

paid {X) Chack Mo, _m_w
Collacted by 1i¢
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il
4

- ’ . R . . . '

r3F

NI oF WRILE | bate Tssued 03/ 11/2082
$08 CHARRERS RRIOSE 29 . . . contrsl § .
OBIVISION OF IHZPFCTIONS ; _ pernit § 02-1522,%.
¥ ‘ 00 HEW JERSEV
i - - _ CERTIFICATEL
. L WENTIFICATILH
ek emri:::,;;=: Lot _ 8 goal Howe ¥arranty Mo, _ '
gork &its Lo, ‘.hmwlpmwbwvrw_:am pR-pELte-RAR _ fype of Worranty floa: [ } State [ } frivete )
SRRSO (/11113 W18 147,14 U/ RS- Bze Srofp_A-
oy 13 Taefheregant , CFRIPAL REALLY - daripus’ Live Load__f)
Addrese .;,_,m~ LG 10 . e Construction Classification
DRSNS 4 4 I IEE::.-.. i : Harinue feouponcy Load__f
Telapbre (13004821380 bescripiion of Work/tas: . _
femeactor _CORTEN IHT THE. ‘ : . y
»a;,,\ 00 L INCOu RV - THTEETOR ALTERRTION- S FLTYS TS HOW HFL'S AHERI :
....zi..ir TIPS ESEL, Bl ARURR- : - BUHOVIHG PAETITIANS, RESLACIHG BATHEINTURES, RATSING o
Telephone /. {13)800-R001 - Frt {1 SPRTHILED HEABS, ;
Uc. Bo. ov Bhdys, Reqs oo . o _
't m..r?: maﬁt;t..lmmlb G403 ; _
~ 1 ﬁmmq_mmaw*m OF QOCARAREY [ § CIRVIFICATE OF CLEARANCE - LEAD ABATEHEUT $:07 RN
"\ qr“, sorvis noties that said building or Structure has been constructed in : ¥ YTy
Vos zoerdancq with the oy dapsev nifors Tonstraction fode ang 1s aporovad parforaed an per HHAC §117, »o ﬁyu *adwbq#ua m,wmaﬁu, o _.ﬁ R ;
' 3_. BECCRENT Y, [ 1 Tots) resoval of Yead-based paint hazards in scope-of wofk ,N..,,.“ R o
: , I 1 Partial or linited tiee paried {___ years); saz fileg =3 e ; . ,
A o ¢ S L
n %:::,:“ a5 ABREEYN [ 8 CERTIFICATE OF CONTVIRUED OCCUPAHCY Sos A
A this sersss nofice {hab the gork 3%_13 has been SE.:_:{ or fnciatied in This serves notice that based on 2 general fnspection of the visible parts of
acenrdzar: whih ihs ilw Jderssy Seffern Consbruction Cody gad is approved, the buildiag there are no inuiaent hazards aad the huilding is approved for
I the prreait wos Jogued for vinor work, thie 2::;2: vas based upen hat continged accupaney, . ) : i
w33 yisinte of th: Hae of incpection.( . RO .
i) TENPOLLSY CEPYITTCATE OF DCCUPARSYCOHPL TANTE [ § CERTIFICATE OF CORPLIANCE B Coe
IF this 7o v Yeepnrary Cortidicate of docupdncy or Cotnlisnce, the follouing Thiz serves sotice that said poteatially hesardous aquipsent has bean ;m::a
conditien matt hopob an Tate han _Qetshar 11, 3002 or the owaer will be andfar asintained.in accordance with the Hew Jursey Uniforn Construction
sunjact to fie g fode ,_;._ is approved for use yetil™, T
FInal ,_cma*u<_ﬂ~»ﬁ .. ) .
_.\.!). _ ’
| AP R
,_.../.z., . N g . . mam ﬂ 'Y o \
u‘,.\z,mir\?. o - © Collected byt _ i i

. ..__av—.._ﬁﬁ::.. WL
e 0, TFRD fgay, mawa?




Date Received
Date Permtt Issued

APPLICATION FOR Corlrol#
CERTIF‘CATE Date Issued

IDENTIFICATION

Block 6—{ \ Lot %

}[ Work Site Location _{ 0¥  Brick PLAZA Contractor
Rk, &~ Address
Owner in Fee _ PATLS AMER{CA) BAg +6rtdf
address LY RpAck PLATA Tel. ¢ )
TRk iy oy2x : License Ne.
Tel, (7%2 )_262- 3227 Federal Employee No.
ACTION

(0 CERTIFICATE OF OCCUPANCY

] CERTIFICATE OF CONTINUED OCCUPANCY
‘ [0 LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
/5 %TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP /4 Previous Y /?74@/ Current

FINAL COST OF CONSTRUCTION: $
" (Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all integral

equipment exclusive of process of manufacturing equipment.)

A set of “As Built” or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space beiow.

DESCRIPTION OF WORK/USE:!

| hereby attest, that to the best of my knowledge, ali work has been completed in accordance with the approved
ptans, permit, and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be com-
pieted by the date on the Certificate

IGNED: %m%

“ OWNER/AGENT J/ -
%OWNER
] AGENT

U.C.C. F270
{rev 296)




Date Received
Date Permit [ssued

| § [e==== APPLICATION FOR et
Saeiaunpid CERTIFICATE Date Issued

IDENTIFICATION

Block Lot

Work Site Location Contractor
Address

Owner in Fee

Address o Tel. | )
License Ne.

Tel. ( ) Federal Employee No,

ACTION

L] CERTIFICATE OF OCCUPANCY

O CERTIFICATE OF CONTINUED OCCUPANCY

O LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
(1 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous Current

FINAL COST OF CONSTRUCTION: $
(Include value of any new structure, ali on-site improvements, buiit-in fumnishings and fixtures and aif integral
equipment exclusive of process or manufacturing equipment.) .

A set of “As Built” or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate-of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be com-
pleted by the date on the Certificate

SIGNED:

OWNERIAGENT

[} OWNER
[J AGENT

wCc.c F2e
{rev A/06)



. COMMERCIAL ﬁ BUILDING E el

TECHNICAL SECTION et s 07 - 1507

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uOm!.>._._Oz. WHEN CHANGING C. CERTIFICATION N LIEU OF QOATH
mmumﬁgo:m NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | herepy cortly that 1 am th agemt o) owner of record
Work Site Location \r ) 4 y 3 % orzed to . on
BRI K wrmﬂb BRici< ,\r}o, L AT 087244 W= )E/\vf.

Owner in Fea_ /T EL’S %Kma_ﬁh\(_s.m\va ﬂ. GRIL gnature
aaress R 1 M wxww 5 5 o7y D. TECHNICAL SITE DATA
Teie. (13%,_K4D -5 238 7 - DESCRIPTION OF WORK
Contractor Dok \\L.ﬂ /ol . Nﬂ)\ﬁ(buﬁ.\&)\ or mn»\.M\\\.\n\ ReSTAVRAAT
Address __2K90 tnJdpla) BLvD. \\ w

MidDLESEX JT_nRe b - vin AR Aren i olipads 7
Telo. (732) S b2t ~ poOl __ frAX. 732 - 5 64-0004 2 % At CHAnbING BATh FrmukEs
Lic. No. or Bidrs. Reg. No. . meval oF Tn
Federal Emp. No. 22 -275 G Q4L or Social Security No. ﬂ.r.JO,FM

\ﬁm capp 3@ 3 prinKler SAP&V

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day) o (Office Use Only)
[} No Plans Req. —— Type: Failure Failure Approval Initial TYPE OF WORK: FEE
,Qbs S~ B2 Footing [ 1 New Building | ls

[* ] Footing ————  ____  Foundation [ 1 Addition

[ ] Foundation HV.A Alteration

{ 1 Frame [ ] Roofing

[ ] Other [ ] Siding

Joint Plan Review Required: Finishes: ] _u.o_.._omll..lll.l Height (6" or over)
[ ] Elec. [ ] Plumb. [ ] Fire Energy ] Sign Sq. Ft.

{
[
SUBCODE APPROVAL Mechanical M ] Pool .
[ ]CO[ }CgO[ TCO ol ] Asbestos Abaternant
Date: § Othe \QA\QN\NHQ\_ = [ ] Other
- M [ ] Other

7 [ 1 Demclition

Approved By:

B. BUILDING CHARACTERISTICS

Administrative Surcharge §
Use Group Present __ vqogmmallF Est. Cost of Bidg. Work: Paid [ ] Check # . Minimum Fee §
Constr. Class mammallbl. Proposed —2C 1. New Bidg. $ Collected by: DCA TRAINING FEE  §
No. of Stories z 2. Aheraion $ /5 % oo £ TOTAL FEE §
Meight of Structure Zo” Ft. 3.Toal (1+2) § /50 0pon s -
Arga—Larges! Fioor 294977 Sq. Ft. ) ’
New Bidg. Area/AN Floors b.\\ A Sq. Ft.

Volume of New mnqcoucqmlkmdlbhwro:.. Ft. U.CC. Form F-1108 1 Whits = Inspector Copy 2 Cansry = OMow Copy

Total Land Area Disturbed Sq. A 3 Pink = OMca Copy 4 Gold = Appiicant Copy
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TOWICRI? OF BRICK
A1 CRARBERS SRIDEE D
DIVISIOH OF INSPECTIONS

Date Issued 0S/10/2002
Ceatrol &
Perait & 02-1572

UCC WEW JERSEY
CONBTRUCT IDN
PERMITE

TGERTIFICATION Block 671 Lot_§ fual
Hork Site Location_ _CEDAR BRIDBE RD-HEL'S BAR Contractor (ONTEX INT IHC
: INTERING ALTERATICH Addrzes 280 LINCGLE BLYD
Bwast in Fee_FEIERAL REALTY HIDOLESEY, BJ 08B~
Addreas Bl BRICK PLAZA Teleghone _ {732)344-0001

BRICK, NJ 08785

‘ Lic. He, or Bldrs, Reg. No.
Telephona____ (73234981308

Fedaral Eap, No._2R-3759840

Is hereby granted peraission to parfora the following work:
{57 BUILDERS (X} PLUNBINS i ) LEAD HAZARD ABATENENY
LRLQLCCTRICAL [¥] FIRE PROTECTION { ) DEROLITION
t ¥ CLEVATOR DEVICES [ J ASBESTOS ABATEMEMT [ 1 OVHER
a {Subchapter 8 only!}

% BESSRIPTION OF NORK:

{4 73RIOR ALTERATION- UAQ FLIXS 1S HOM HEL'S AMERICAN BAR AND GRILL
{7 Y3148 PARTITIANS, REPLACING BATHFINTURES, RAISING SPRIMKLER HEADS,
{1 ROCATIES BAR AREA

HOYE: If consiruction does not compence within oae (1) yesr of date of issuance,
or tf construction Ceases for a psripd of six (&) gonths, this perait is veid.

mﬂ"..w.,omwa Cost of York § 173,000

Tl EViuminn

Conatruction Official A

—m-ﬂnﬂ- ﬁ—ﬂ@ aﬂﬂd. m\ﬂ@w # A

.

110/2002
Date

PAYSEWYS (OFfice Use Only)

Building 3540
Electrical a0
Pleeding f&d
Fire Protection &3
Elevator Devices §
Dther

BEA Training Fes 138
Lart, of Oceupancy 0
Other

Total 3,088
Check Ho. 1047
Cash

Collected By MIE

05/10/02  1:04PH DODOO0HE23

#021572
RUTLDING
ELECTRIC
PLUMBING
FIRE

pCA
CHECK

X¥06 SERV.006

$3510.00

450.00

$125.00

$65.00

+138.00

$ 388 .00



€3t

TOUISHIP OF BRICK _ Update lssved 08/08/2002
401 CHANBERS ERIDSE RD Loatrod 8
PIVISIOH €F HRRFECTIONS Perait §  (2-13724
Peroit lseued 05/10/2002
HEC UE® JERBEY )
PERMIT UFPDATEL
IRENTIFICATIOR Plack AN bt _§ 21|
Mork Site Lecakinn__ CEDAR ERIDAE RO-HEL'S BAR Contractor_ ALLIED FIRE & PEFETY
_ YET CHENELAL Rddrase____ 317 GREEN GROVE BD
Cenar in Fee_ FEOEZRAL REMLTY HEPTUGE, H3 07734~
fiddrocy 21 FRIZK PLATA Telephone__ (738)988-339%
BICK, I 08723- Lic, #o. or Bldra. Reg. Ho. R INE4AONA DONRO0HIT0R
Telephano {732 )492-1382 Fedzra} Ecp. Ho.  €2-1504037 7o T CERV.IDG
FIRF 65,00
Iz hareby granted perolssicn to perfara the following veriy PAYHENTS {Oftice Use fnly) ) 31.08
[} 0HENINE [ 7 PLUNBILS U 3 LERD HAZARD ABAVEMENT Building g ETOTAL Tl w UHCE
[} ELECTAICAL [%) FIRE PRGTECTION { 3 DEROLITION Electrizal ¢ CHECK &4y Mw
3 ELEVATOR EVICES 1 ) ASBESTOS ABAVENEMY  ( ) OTHER Plazhing 0 CHANGE PR i N
(Subchepter B enly) Fire Protection 3 S,
CESCRIPTION OF LORK: - Eievator Bavices_ 0
KEY CHEMICAL Gther _ .
BCA Training Fea o
Cort, of Grousancy 9
Other
Total L}
Cheek o 1110
Cach
Evterated Cost of tork ¢ S 400 Callectad By L
K b MN&\%.&\W\N “W\ 08/00/2002
" Lonstruckion Bfficis)”” bate

U.L.E FIR0 frev. 3/96)



{3

TGHASHIP OF BRICK
§01 THANEZERS BRILGE #D
BIVISION OF JHSFECTIONG

IR IFILATIO Block 74

UCC HEW JERBEV

Undate Issued Q4/13/2007

Cantral &
Forait &

(215724

Porait lesued 03/10/8002

PERMIT UPDATEL

tot_ 8

fual

Kerk Site Lucatien CEDAR BRISHE RO-GEL'S BAR

CORAEHICATION POITS

Buner in Fes FEQERM. REALTY

Conbractor CONTEX INT IND

Address i:h@%.ﬁmﬁ

HIDBLESEY, MY 45BGs-

fiddress 21 BAICE PLAZA

BRICK; W1 84723~

Talephenp 73814921382

1¢ hereby granted peraicsion to parfors the ::2:3 works

U] ®ILDE
(%3 ELECTRILAL
T 7 ELEVATOR LEVICES

{ 1 PLIREBING
[ 1 FIRE PROTEETION
[ 1 GEBESTOR ABATERENT

{Bulichapter © onlyi

PECCRIFTION OF UBRE:
COFREICATION FREHTS

Extimsted Cont of Work ¢

,L\/!%,EEQ s J .

_ _...%mfm\m&:a Official

U.6.5. FI90 {rov. 3/95)

04/13/8008

Telephons___{7321364-0004

Lig. Ko, or Bldre, Reg. la.

Fedaral Esp. Ho,_ 22-3753060

"€ J LEAD HAZARD ABATERENT
[ ) BEMGLITICY
{ 7 OTHER

fate

PATRENTE (DfVice Use Cniy)
Bailding
Etectrical.
Plusbing
Fire Prefection
Elavator Davices
dther
P4 Training Fea ]
fert, of nﬁn%gs. $
Dihae

Total _ 2%
fheck Bs,
ash I
Cotlectad By _fim

@h::lﬁa:»

I

/30 111100 DDeOO0HPS02

W02 SERV.002

#1572
FLECTRIC $358.00
BCR 1.0
HETOTRL G W O
CASH $36.00
CHANGE 30.00
/1302 11111AK 00000DRZ502 R0
HRKTOTAL %3600



CEE

TEHHSHIP OF ERICK
401 CHAMEERS ERIDSE RD
pIVISICY 8F HSPECTIONS

pdate lesued 08/20/2008
{ontral &

Parait ¢ G2-1572¢
Perpit Itsusd 03719/2000

ULC KEW JERGEY
PERMIT UPDATEEL

IBENTIFICATION Bleck_$71 tot_§ Bual
Bark Site Location LEDER ERIGEE RO-MEL'S BAR Cantractar_ NAHON NECH COUNTRS

PLO/FIRE Address_ 465 EUCLID AVE
Bueer in Feo_ FEGERAL REALTY BRIELLE, NI 08T30-
Aidrege 21 ERICY PLAZA Telephona___(73€1098-1235
Telephone (73214961382 . Fedaral Eop. No._ 14-J44TH36

/

{

Is hereby granted persiceion te perfore the Yollewing work:

{1 EUHDINE
€7 ELECTRICAL
L 1 ELEVAYOR GEVICES

£} FLUHBIHE

{5} FIRE PRDTECTION

{ 1 ASRERYOS ABATENENT

. tSubchaptsr B onlyi

BESERIPTION OF GG
PLB/FIRE _

Estinat ﬁmw of Bork ¢

e \_..\ A 777
Canetructidn Offic \ww\ .

U.0.8, FiI%O _ﬂqﬂ. 3738}

PRYHERTS {DEFice Use Qalv?

[ 7 LEAD HAJARD ABATEHENT Building 9
{ ) BEROLETIH Elactrical Ll
[ } OTRER Plushing Fred
Fire Protection__ __ 180
Elevator Daviges_ 9
Bther
(LA Training Fee A8
Cert. of Beoupancy 0O
Gther
Total 33
Check Ho. 049
- Cath
Callectad By 1L
4 /208068

Bat

WP LARPH G000BGE7T02
WG SERV.LODG

Hian2 ,
PLUMBING $225, (10
FIRE 320,00
prA $18.00
HRETOTAL HALHI L O
CHECK $343.00,
CHANBE 40,00’

|
|
|
y
M



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

PER

TDENTIFICATION Block 671 Lot__ 8

3088
w5 bt
= R ¥
4 m .{._ .
£ - .&u
£ NN .
gw 7
=
[ el
i
P
bt
£l
UueC
M I
m.
1

Update Issued 08/02/2002
Control #

Permit # 02-1572+D
Permit Issued 05/10/2002

Work Site Location_ CEDAR BERIDGE RD-MEL'S BAR Contractor _ THREE PUHASE ELECTRIC
ADD'E ELECTRIC FIXFIMES Address 1626 RT 130
Owmer in Fee FEDERAL REALTY N BRUNSWICK. NJ DB902-
Address 21 BRICE PLAZA Telephone (73212972587
BRICK, NJ 08723~ Lic, No. or Bldra. Reg. No.
Telephong (73214921382 Federal Emp. No._ 22-3291329

I8 hereby granted permission to perform the following work:

{ 1 BUILDING
[X} FLECTRICAL

[ ] PLIMBING
i ] FIRE PROTECTION

[ ] LEAD HAZARD ABATEMENT
{ 1 DEMOLITION

{ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABAYEMENT [ 1 OTHER
. {Subchapter £ only)
DESCRIPTION OF WORK:
ADD’L WORK
Estimated Cost of Work $., 300
\..o.. c.... ] ' \ \ ’
i ide gz g A S 08/02/2002
© Coastruction OfTicial ot . Date

£
)

0.L.C. P80 {rev. 3/06)

PAYMENTS (Office Use On
Bui 1ding o
Electirical
Plumbing
Fire Protection
Elevator Devices

Other .
DCA Training Fee_ Q
Oert. of Occupancy. S
Oother

Totul 63
Chack No. 1094
Casgh

Collected By TL

P



JOWHSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPRCTIONS

DCC §EW JRRSRY
PERMIT UPDATE:

Control ¢
pergit #

02-13724%

.amaz Issued 08/07/2002

perait Issued 05/18/2062

TOENTYIFICAYION Block &1 ot _f (ual
Work Site tocation__ CROAR BRIDGR RO-MRL'S BAR Contractor_ CONTAK IHT YAC
ELRC PAHRL Address____ 280 LIRCOLR BLUD
Ownar in Pea_ PEDRRAL REALFT BIDDLRSRY, RI L&f44~
Address 21 _BRICK PLAFA Telephona _ {132)564-000]
BRICE, KI D3723- Lic. Be. or Bldrs. Reg. Ho,
Felephone {1121482-1282 Federal Rap. Ro.__21-i754R40

18 hereby granted pergission to perfors the following work:
| ] LERD RATARD ABATRUZNYT
[ ] DEHOLITION

{ ] BUILDIKG [ ] PLOMBING
[1] BLECYRICAL { } PIRR PROTECTION
[ } BLBNATOR DEVICES  { | ASBESY0J ABATBUSHY

{Subchapter 1 only)

BESCRIPTION OF WORK:
FLAC. PAREL

Bstimated Cost of Hork &

\ﬁm\, ﬁ\\ﬁ&aﬂﬂﬂh@.\&\ F_

construction official~" -

0.C.C, 7150 {rev. 3/96)

{lomee_ _____

Date

PATHERTS [0ffice Tze Only)

Building

]

Blectrical

Pluabing

16

]

um.,...:.ﬂ\._”.m-.

Fire Protection___ B
Blevator Devliess_ )
{ther

DCA Tralning Pee

Cart. of Occupancy. o0
Other

Taotal 1)
Chack Ho. 499
Cagh

Coliectad By bi

o3 270K (D0D0DH3BAL
504G SERY. 004
§1572
ELECTRIC +40.00
AXETOVAL +40 .00
CASH $40.00
CHANGE $0.00




E

!
ek

THRGHIP OF BRIGK
401 CHANBERE BRIDEE /D
BIVISIOH OF IHSPECTIONS

W

UEC MTH JERSEY

Update Tspued OB/CR/B00P
Control @

Feralt & GR-137240
Feroit Tuzved 0S/10/2002

PERMIT UPDATEE

YDENTIFICATION Black A7t Lot 8

T H

Bark Gite bocation _ CEDRR BRIDSE RD-HEL'S BAR

UET SPAINKLER WEARS

Buner in Fee _.,w@mmmwtﬁﬁ:

fontractor FIRE PRU TEOK LML

Addrass & STATION PL

HINELL, NI Q7734

Address____E1 SAIEK PLAZA

PRIEK, RS 08723~

Talephoae (7321428~ 135

rereby gqranted pereissicn to perfors the following work:

{1 plunning

(4] Fift PROTECTEON

Is

£} LIS
[ ¥ ERECTRICAL
m

1 ELEVATOR BEWITES [ ] ASSEGTES ARATERSH)
iSubehaptor 8 oalvi

JERERIPTING GF HORKs
YET EPRINKLER HEADS

Esttaoted Cost of Hork & 1,500

{3 PEMRLITION Electrical

[ 1OmER

e il s e i

$0/0B/2002

Copstruction BFficial

H.L.0. FISD trev. 3/%5)

Telephone _ _{730)363-59558

Lie. Ho. or Bldra, Rug. Ho.

Fedaral Epe, Ho, _ 22-3534108

PAYHENTS (Bffica lise Bnly)
{ 3 LEAD MAZARD ADATEMENY Building

Fluching

= S e

Fire Protection
Elevalor Devices,

Other

638

s e s g b

8

B i

BCA Training Fee__
fert. of Ococupancy

fther

)

et i e

]

ot puenat

Total

b

Chetk Bo.

H L]

£ash

follerted By

I

Date

WA IRGARH PRNONM3907
KU GERY,L 004

Hare
FIRC 465,00
iR $1.00
HXKTHTAL
PHECH
CHANGE




e

f—=] BUILDING

U

ﬂ SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._u.DO._.Omm N ,:_...,.. THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot

Work Site Locatiod xm L’s h:mnmv e f )\NS R4 &.ﬂ:..r ;
BRICK PLAZA BRIV '7TuJP., /T 087244

o ——
A

=

i

R

Sy r— ==
P

-

_—

MHee's AMERICAN RAR & GRiLL
BRIi¢K PLAZA

Owner in Fes
Address

TECHNICAL SECTION

BRICK TP,  JT 0¥ 724

‘Address

Tale. ndwf Bup — SRS

Contractor

Ao 7e K AT ral.

280 Linddpla BLyYD,

A MISDLESEX , JT pRe4E .

 Tele (732 S

S Lot~ BGD.

FAX. 732 - S 6%-0004

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. LL-237859%6n

or Social Security No.

JOB SUMMARY (Office Use Only)

Volume of New Structure 455
Total Land Area Disturbed

Cu. Fi.
S8q. Ft.

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. - Type: Failure Failure Approvali  Initia!
.q—.\/\:_ W‘E\N Footing
[* | Footing — _—_ Foundation
[ ] Foundation _— S
[ ] Frame ee— — Frame
{ ] Other —  ———  Insulation
Joint Plan Review Required: Finishes:
{ 1Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1CO] JCCO[ | CA TCO
Date: «.wo.»_d_.mq
Approved By: .-. m. .m:...ﬁ.m._.
W (o
B. BUILDING OIDIDO._.mI_m._._Om
; L TLeq
Use Group v_dmma : g _uSUOmmn_ . Est. Cost of Bldg. Work:
Constr. Class ?mmm..:lw.nnl.. Proposed lem.l 1. New Bidg. §

- No. of Stories Vi 2. Ateraton $ /5 g0 £
Height of Structure 20’ Ft. 3 Total (1+2) § o 22
Area—Largest Floor R Q07 Sq. Ft.

New Bidg. Area/Al Floors Sq. Ft.

Date Received m. \

K A Date- Issued
e Controi #
y ﬁp. u.tl.....n.. )

Permit # QN, . \HMQN.I

C. CERTIFICATION IN LIEU OF OATH

S\E!

y certify that 1 am the (agent of) owner of record
mﬁ authorized io make this gpplication.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

BeNoi7ion] OF mk_mﬂko PECTAVRANT

SSQ BAK Aren
“Removal of Packhaws
\Nm ofcn:gm 3 pPrinkler :no,n@

) (Office Use Only)

TYPE OF WORK: FEE
[ ] New Building $
[ 1 Addition '
mVA Alteration

[ ] Roofing

[ 1 Siding

[ } Fence

[ 1 Sign

[ ] Pool
[ ] Asbestos Abatement
[
[

CHARbING BATE Faiux £

Height (8’ or over)
Sq. Ft.

] Other
] Other
{ 1» Demolition

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

" .

U.C.C. Form F-110B



W — m_lmo.—-—ﬂ_o>_l . .. . " Date Received. U\_. b\e PA
- , ree mcmoocm e = _Date Issued ! .
% . ﬂ 0o23_u ) Q.Nl‘ Nm. Q.N\
; ) T ._.mOIZ_OD_u mmo._._OZ - | Permity . TV E T
> _UmZﬂ_u_n)ﬂ“OZ.lhﬂ_u:an._a OO—S_U_.m._‘m )..r..)EuCO)W_.m _Zﬂomzb._,_oz <<ImZ OI>ZO_ZO . D ._.MOIZ_ODP.M_._.M U)._.D -
CONTRACTORS, NOTIFY THIS omm_om CALL cjc,_.sn_o NO: 1B00-27200000%  ~ e n L L gpy SIZE ITEMS " FEE (Office Use Only)
. ﬂghm _. .mnﬂ\ ” L .w , _.,. Mm& S0 0~ .. Coz_zn m_xESm C -
ork _._a oow.os . : B S tacles - : ‘
§ ms ‘ S I Y SIS __.__._Mﬂﬂa_w |
. - .."955.._:_”@2009:?:\"%&3&“&\\“ ﬂu\““ﬁ“\.ﬁx\ \%kﬁ V\.\\“ﬂN\N - - - o 2 ‘e . Lo
Address_ < /Ck <. i 2 T gkt poles A Lx e e ) :
W 2 u. s RRICK .ﬂ% \t\ﬂ Q%WMNQ T ,nzmaqml_nan,_.xv o
. ele. (- , . : . - . Emergéricy &Exit Lights
* Oo_._:mn»oa /JEQ\N\Pf} ﬂ\g \lfh\:.. " .". o : e . ,OQHM:aMmzo:m vow..m .
; , >n_aq_nuu : g .. o § L Alarm Um<_om.dm>.o, _aw:o_
w RV5) . AL N - ) , - .
._En ZNWNL : £ N\‘ Fax (). o - e - ﬂoirzc:mmmm o s
Lic. No. - R« e T e L S I S U “Pool Permitiwith Uw :aza . )
_uoaoqm_ m..:v No. . o e T e e A S - L : : mﬁoazm _uoo_\mv@io_ Tub ’
.. B m_.moqm_n>_.n:>m>oqmm_mq_nm T T e KWEiet. Rahge/Receptacte
¢ . . UseGrolp™ - . Present- - ;.,ﬁ. - navomm__ _ ., —-— KWOven/Surface Urit - I —
¥ -l [ 7] PolesPad -# ) Temporary - [T Other . L . KWEl WalerHeater -~ - -~
i ' Buiding Odeupied as E__é oo e ~ . KWEc DryerReceptacle™ | - .
“ mﬂ Gost of Etec <<u_.x « NQ %6. %G : ol : —— —— . KWhDishwasher-" . ~ > . T T -
A - s - . _.___ ‘HP Garbage: U_mvoum_ : * : -
[ .o [J0B SUMMARY 332 Useonly) . - % L : Tl KWCentmaiACuUNt . R
P v_.>z REVIEW: - Date Initial. _zm_umo._._ozm " Dates (Month/Day)" . . . HPIRwW: mumnm z...ags: Handler N
5 e No Em:m mnnc_ﬁn Ve T .?_..5 © " Failure - ~Failire " Approval  Initial el e KW Baseboard Heat " ) T
N ._o_a Plan xmswi nonc_aq ~# w7 % Rough o et b —— I HPMotors 1/ HP: - i
- .._. RET km a_:n T _u_c_.._c_:n . _ Temp. Serv... A K . e III.. _A<<._.B=m_"o_._.=m10m=o_.u§ - L
SR Fie & - S 1.1 Elevator - ° - Constr-Serv. " ' AMPSenice:- .. -" - PRSI
‘ Y Eleg. musw Approved . T o Ted e AMP w,cuumsm_m. ) L
| Oate: KO- - oter ____ 'AMP Motor Control Center R
Approved by, \A L4 7 senvice KW Elec. Sign/Outiine Light - . -
. o Final . S O AR
SUBCODE APPROVAL Temp. Cul-in-Card Date ssued . — e s N . -
[ 1CO [ }cco [ }ca Final Cut-n-Card Date Issued , C
Date: . . Adminjstrative Surcharge  § .
>nu_.o<3 by: . Minimum Fee § .
TR " | ' DCATraiting Fee § _ L
s nmma__"_na. B %o_" &y , | __TOTALFEE 3

T
L .

‘UC.C F120 ~ .

(e 300

1 Whits = Inspector Copy ..
3 Pink = Office Copy .

2 Canary = Office Copy
4 Gald = Appiicant Copy -

LR




; %
TOWNSHIP OF BRICK UCC 'NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL
DIVISION OF INSPECTIONS . SUBCODE

TECHNI O>_.. SECTION

Date Received 05/31/2002
Date Issued ?kbﬁ.f@mb
Control ¢ 13-0OA

Permit 2 02-1572+A

&, 32_:2222_-%@:25 COMPLETE ALL APPLICABLE INFORUATION, WHEN CHANGING a qm_....mﬁnz. SITE DATA

COHTRACTORS, ROYIFY THIS OFFICE, CALL UTILITY DIG RO: 1-800-272-1006 ' R0, SIE 1TEU FEE (0ffice Usa Only)
Block__a11 Lat_§ Qua! . __8 Lighting Fixtores
York Site Location__ CEDAR ARIDGE RD-MEL'S BAR 0 : Receptacies
COMMUNICATTON POINTS 0 Swifches
Qaner in Fea_ FEDERAL REALTY D Detectors
Address_ 21 BRICK PLAZA 0 Light Poles
BRICK, Hy 08723- 4 Hotors-Frect KP
Tele.(132)564-0001 Fax (___) .0 Faergency » Exit Lights
Contractor_ CONTEX IMT INC _ __3 Comaunications Points
Addrass_ 280 LINCOLE BLYD 0 Alarn Devices/F.A.C. Penai
HIDDLESEX, RJ 08846 9 TOTAL UUHBERS 3
Tele.(]32)584-0001 : 0 Poot Perpitfwith Ud Lights ]
Lic, Ho, or Bldrs. Reg. Mo, | Storable Poal/Spa/Hot Tub g
Fedara} Eap. Ho._ 22-3159850 0 _ 0 v Elect Rangs/Receptacle 0
0 __ 8 K Qven/Surface Unit 0
B, ELECTRICAL CHARACTERISTICS 0 8 K¢ Elect Water Keater 8
Use Group - Present ___ Propessd___A-} 0 18 k¥ Etact Dryar/Receptacle ]
[]Polefrad s [ ] Teoporsry [ ] Other 0 8 K9 Dishuasher ]
Building Gccupied as Uility Co. o0 _ 0 H# Garhage Dispossl ¢
Estinated Cost of Electrical Work § 1,60 oD @ K Central A/C Unit g
9 ___1 HP/Kw Space Heater/Air Hendler 8
J0B SUMMARY {0ffice Use Only) R B ) Baschoard Heat ]
PLAK REVIEW INSPECTIORS Dates (Honth/Bay) 6 0  HP Uotors §/+ WP g
LY He Plans Required Type Feilura Failure Approval Initial 9 ¢ KT Transforaer/Generator 0
Joint Plan Review Required: Rough L 8 __ 9 AP Service g .
[18%g [ 1Plush Temp Sery 8 __ Q0  Auy Subpsnels .
{]Fire [ Elevator Const Serv. .0 0 AHP Hotor Contrel Center 8
1 Elect BAans Approve €0 : . . X8 Etect SignfOutlina Light ]
Date: % " Other Other 8
Approved By:__ \AVl— ﬁn Service Othsr 0
SUSCODE APPROVAL Final ) .
T1¢ [)cco []Ch Tamp, Cut-in-Card Date Issued oo
Date: Final Cut-in-Card Date Issued —
Approved By:
C. CERTIFICATION Uit CTEU GF OATH Moinistrative Surchargs § 0
T hereby certify thai 1 an the (agent of} owner of record and se suthorized Paid [ ] Check & _ ___ Hinizum Fee $ A
to nake this applicetien and perfora the mork Visted on this spplication. Catlected by: TOTAL FEE 35
DCA Training Fee !

Applicant’s Signatura/Contractor’s Seal and Signature
{ ] Licensed Electrical Contractor [ ] Exempt Applicant

U.C.C. F120 (rev. 3/96)



.. c
TOWNSHIP OF BRICK UCC 'NEW “JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL

DIVISI™N OF INSPECTIONS SUBCODE
: TECHMICAL SECTION

A. . JIFICATION-APPLICANT: COMBLETE ALL APPLICABLE IHFQRMATIOR, WHEN CHAHGIRG
CORYACTORS, ROTIFY THIS OFFISE. CALL UTILITY DIG Wo: 1-800-2712-1000
Block__4T1 tot_8 Qual
Work Site Location__ CED'R BRIDGE GD-HEL'S BAR
COHEURICATION POIHTS

Ounar 4n Fee_ FEDERAL RESLTY
Address_ 21 BRICK PLAIA

BRICK, B 98723~
Tebo {132)564-000t _ Fex (__}
Contracter__CONTEX INT 1jif
Address__ 290 LINCOLY BLVD .

HIPOLESEY, HS QBf46~ .
Tele. (742)544-0001
tic. Hg. or Bidrs. Reg. M.
fodara) Emp. Ne.  22-3754880

B. ELECTRICAL CHARACTERISTICS

Use Group -~ Progent_ __ Proposed__A-3

{ 1Pole/Pad ¢ o Y emporary [ ] Other
Buiiding dccupied es Utility Co.
Estipated Cost of Electrical Work § ___ 1,800

JOB SUNMARY. (Office Use Only) -

PLAN REYVIEH THSPECTIONS Dalea (Month/bay)

L ¥te Plany Gequirad Typa Feiture Failuro Approval Initis}
Join? Plan Review Raguirod: Rough

[ 18idg [} Pluash Teap Sery

{1 Ftea [ ] Elevator Const Sery

[ ] Elect Bians Approved T¢0

Date; 3 «wv et Other

Mpproved By: A oA o Service

SUBCODE APPROVAL Y Final

f1ceo [Jcco []cCa Tapp, Cut-in-Card Date Yegsusd
Date: final Cut-in-Card Gale Isswed

T P

Approved By: .

C, CERFIFICATION IN LIEU OF OATR _ )
I heraby certify that ! ¢a the (agent of} owner of racord and en suthorized
to sake this appiication and parform the work 1isted on this spplication.

dpplicant's Signaturo/Contracter's Sea) &nd Signature
[ 1 ticensed Edectrical Cantractor { 1 Execpt Applicant

H - .

S e Ca U P S N . PR i -

e

Datae Received 05/3%1/2002

Date Issusd o&xo&w*wwu
Control & . 13-0A
Permit & 02-1572+A

D. TECHUICAL SITE DATA

e
4
-
o
—ct
—4
-
-
e

$17E

Paid [ ] Check ¢

Cotlacted by:

e (et gt e et

1TeH FEE {Office Usa Onty)
Lighting Fixtures

Receptaciesn

Sditches

Datectors

Ligh Polos

Sotora-Fract #P

Emergency & Exit Lights e
Compunications Points
Alars Bevices/F.A.C. Panel -

TOTAL RUMBERS kH
Pool Parit/with UJ Lights
Storabie Pool/Spe/ilot Tub
¥ Elect Range/Recsptacle
K& Oven/Surface Unit

Ko Elect Water Haster

BY Elect Bryer/Receptacis
X% Dishmwasher

HP Garbage Disposal

K Cantral A/C Unit

HP/XN Space Meater/air Handler .
Bessboard Heat .
P Hotors 1/+ HP

¥ Transformer/Ganerator
AHP Servicn

AP Subpanels

AP Uotor Contral Centar
{1 Elact Sign/Outtina Light
Other

Other

(L=~ W ]

ettt Y =

fes e o b ben e (oo bowr b b o b b ezt 3o ke

Rdatnistrative Surcharge
finiauc Fes
TOTAL FEE

Op A
1

DCA Training Fee

o U.€.C. T120 {rev. 3/94)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/26/2002.

401 CHAMBERS BRIDGE RD . . ELECTRICAL A . Date Issued 05/10/2002
DIVISION OF INSPECTIONS SUBCODE - Control &
TECHNICAL mﬂﬁdumz Permit # 02-1572 : ) '
A. IDEKTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEN CHANGING D. TECHNICAL SITE DATA ‘
CONTRACTORS, MOTIFY THIS OFFICE. CALL OTILITY DIG HO: [-300-272-1000 Ho. SIZE [TEH FEE (0ffice Use Only)
Block_ 67} Lot 8 Qual _ 5 Lighting Fixtures
Work Site Location___CBDAR BRIDGE RD-NEL'S BAR [ 43 Receptacles
INTERJOR ALTERATION Y T Switches
Owger in Pee_ FEDERAL REALTY N YL IS4 0 Detectors
Adress__ 11 BRICK PLAZA A 0| 0 Light Poles
BRICK, NJ 08713- PNE ¢ 1l PN 0 Hotors-Pract BP
Pele.(132)207-2580 Par [__} YA s b Emergency & Erit Lights ,
-Contractor_ THREE PHASE ELECTRIC > _ 0 Copnuaications Points o
Address_ 1636 RT 3 _ @ Alara Devices/F.A.C. Panel T
B _BRUMSWICK, W) 08801- __ 50 TOTAL HUMBERS _ 30
Tele.{712)287-1587 & Pool Perait/with OV Lights 13
Lic. No. or Bldrs. Reg. No. b Storable Poal/Spa/Nat Tub g "
Federsl Emp. No._22-3181329 L S EV Elect Range/Receplacle 0
0 0 . KV OvenfSurface Dnit 0 |
B. ELECTRICAL CHARACTERISTICS v 1 K¥ Blect Vater Heater 0,
Use Group - Preseat_ Proposed_ 4-) & 0 K¥ Elect Dryer/Receptacie ]
[ | PolefRad # _ | 1 Temporary [ 1 oOther 0 __ &8 XV Dishwasher ] &
Boiiding Occopied es Utility Co. 0 @ HP Garbage Disposel .
Estimsted Cost of Blectrical Work § __ 19,000 b ¢ XU Central A/C Unit '
b 8 HP/T¥ Space Hester/Air Headler ]
JOB SUMMARY {Office Dze Ouly) R | Brashoard Reat 0
PLAN REVIE® IRSPRCTIGNS Dates (Honth/Day} 0 0 AP Notors 1/+ 6P b
[ ] Mo Planz Reguired Type eijure Failore Approwal initial _ 0 __ 1 ¥ Tragsfaraer/Generator i)
Joint Plen Review Required: tough b0 AHP Service ]
{ 1Bldg [ ] Pluab Temp Serv _ 0 __ 0 AP Subpanels 0
[ ] Fire [ ] Elevator Const Setv b 0 AHP Hotor Comtrol Center g
{ ] Elect Plans Approved 100 0 K@ Elect SignfOntiine Light ) -
Dete: Other Other b
Approved By: Service Other § -2 F >
SOBCODE APPROVAL Finsl T ue
[jco [jceo []6A Teap. Cot-in-Card Date Issged -
Date: Final Cut-in-Card Date Issped __ . . _
Approved By: -
C. CERTIBICATION IN LIED OF OATH Admigistrative Sercharge § ‘8
I hereby certify thet I am the {agent of} owaer of record snd am authorized Paid [X] Check 3 1017 ) Winioum Fee § \
to make this appiication and perform the work fisted od this spplication, Cotlected by: __ NIC TOTAL FEE i0
i BCA Training Pee  § 15 "

Applicant’s Bignatare/Contractor’s Seal unn_mwunuﬁaan -
[} Licensed Electrical Conmfractor [ 1 Ezemot Apolicant : U.C.C. F120 (rev. 3/96) !



. ) ' e

. Fae - i

: ’ v, R S ) o . S TR
.+, .- . TOWNSHIP OF BRICK . UCC NEW JERSEY -~ Date Received 04/26/2002
s 401 CHAMBERS BRIDGE RD : . 7. ELECTRICAL . : o Date Issued 05/10/2002
DIVISION OF INSPECTIONS . ‘ SUBCODE ‘ Control # o
i Hmﬁﬂzunbﬁ SECTION Permit ¢ 02-1572 o
A. IDENTEIPICATION-APPLICANT: CONPLETE ALL APPLICABLE IHFQORHATION. GHER CHANGING D. TECHNICAL SITE DATA . ]
COWTRACTORS, HOTIPY TH18 OFFICE. CALL OTILITY DIG HO: {-200-271-1000 Wy,  S1ZE ITEH FER {0fTice Ose 9:1
Bloct_ 671 Lot 8 Guat 48 Lightiag Riztures
Fork Site Locatton _ CEDAR BRIDGE RD-HEL'S BAR i B Receptacles
1MTERIOR ALTERATION Y __10 Seitches
Owner in Fee_ FEDERAL REALTY N YIS . 4§ Detectora -
Address 21 BRICK PLAZA L AL W 7 0 Light Poles
BRICK, t]_08713- PRI Y 0 otors-Fract 2P o
« Tele.(132)297-253] Par {__)_ Ly ™ et B Energency & Eait Lights o
© Contractor__TEREE PHASE ELPCTRIC . S0 0 Connuaicstions Points R
Address 1626 1T 130 & Alarm Devices/F.A.C, Panel . _., .
i_BROHSWICK, WJ_03902- . Y TOTAL WUHBERS - S A
Tele.[1321291-2587 . . : . ; 0 . Pool Peroit/with U¥ Lighis . ] :
+ Lic. o, or Bldra, Reg. Bo. 4 Storable Pool/3pa/Hat Tub~ L . ",
Federal Esp. Ho._ 11-3191319 0t KV Elect Range/Receptacle @ . -
0 __ 0 KF Oven/Surface Dnit 1) ay
5. " B. ELECTRICAL CHARACTRRISYTICS 0 1 KT Blect Uater Hester f a
Use Group - Presemt_ Proposed___A-) S B KU Elect Dryer/Recepiacie . 0 .
“{ ] Pole/Ped & [ 1 Tenporary | ] Other _ b _ 0 E¥ Dishwasher L b
puilding Occupied &5 Utility Co. . 6 0 AP Garbage Dlsposai , 3
. Estimated Cost of Electrical Work § ____ 19,000 & & KV Central A/C Umit ” g
: - b0 Bp/%0 Space Heater/Air Hapdler B
JOB SULMARY [Office Use Only} N Baseboard Heat i ! .y
PLAH REVIEW 1ESPECTIONS Dutes (Honth/Day}. 8t BP Motors 1/¢ #P : g T
[ 1% Plans Bequired Type Failure Failure Approval Imitial L R | K¥ Treaslormer/Geaeretor _ § _
Joint Plsn Reviev Required: kough 0 MIP Service I
. { }81dg 1) Pluab Tenp Serv ] 0 4P Subpamels - 3 '
- { ] PFire {} Blevator Const Serv 0 ___ 0 KNP Hoter Comtro} Cemter _ b
{ J Blect Plons ,.3::2_ Lkt I B | KU Elect SignfOntline Light [ '
Dater ; Other . Otber | 0 T
Approved By: : fervice — . Othes . 7 1
SUBCGDE APPROVAL Finsl . . T N :
f1ce fleco [)cCa : Teop, Cot-in-Card Date [ssved ___ . . a : -
Bate: ‘ Pical Cat-in-Cerd Date isgged .- ; , . : S
Appraved By: . . o S
C. CERTIFICATION IN LIEY OF OATH C _ el T o Adainistrative Surcharge § |
1V hereby certify that 1 an the (ageaf of) owner of record m_a a0 :.:s:ﬂa Paid [X} Check ¥ 1017 Kiningn Fee § fs
1o oske this upplication and perfora the vork listed of this m_ﬁ_ﬁ:ﬁ. R Coliected dy: __ BIC TOTAL FEE  § i
i ‘ : o ST _ . BCA Traiping Fee 3 1§

Appticant’s Sigmature/Coatractor's Sesl and Signature o

K

[ 1'Licensed Electrical Comtractor { 1 Exemot Apoijcanl ) I ‘ . £ - U.C.C. FI120 frev. M98)
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,da nate thie spplicetion and perfote ihe work listed of "u_ nmﬁw_ pﬁmopm

: .r.t ”

UCC NEW JERSEY
ELECTRICAL
_ SUBCODE.
TECHNICAL SECTION

TOWNSHIP OF BRICK =~

401 CHAMBERS BRIDGE RD E
DIVISION OF INSPECTIONS ., , - B

IBENTIFICATION-APPLICABT: COMPLETE ALL APFLICABLE TNFORKATION, WARH CBAMGING

COUTRACTORS. HORIFY THIS OFFISE. CALL UTILITY DIG W63 1-304-177-1905 g,
Btoct__s11 Lot__ ¢ ot 35
Hork Site Location___CEDAR BRIDGE_RD-HEL'S BAR ; -
INTERIOR ALTERATION e - L
Ouner in Fee_ PEDERAL REALYY el . A
Address_ 2t BRICK PLATA AN . b
BRICK, W 03113- RSN T: .
Tele (11202970381 Fex {__} 0 i b
Coptractor _TUREE PHASE BLECTRIC _ A i
tddress 1516 BY 130 b
1l BROASUICK, HJ 03301 K
Tele. (13242812581 . . . e 4
Lic. He. or Bldrz, Rea. Ho. . 4
Federai Bop. Ho._27-314132% )
B
B. ELECTEICAL CRARACTERISTICS ]
{ae Group - Bresent __ Froposed___4-3 : &
[ ipoteesd ¥ [ ] Tenporary |} tther )
Building Gecopied as Utitity €o. __h
Estimated-Cost of Electrical ®ork ¢ ___19.980 I
4
J0D FUMMARY {0ffice Use Omiy) S |
PLAH REVIEY FHEPECTIONS tiates {donth/Dav} .
i 1 Ho Plass »opm*~»m Type Failure Pailure Approvsi Imitiel 40
Joial Plop Heviev Tequired: Egugh - 4
i) Bidr |} Pleab Tenp 3erv 0
{ 1 Flre [ § Rlevaior Copst Sery _ ) b
i 1 Eleet Pisns Appreved %0 o o -
ate: Sther R
kpproved B Service e i
SURCODE APPROVAL Poal
[ Feo {jCco [1]ca Tenp. Cat-in~Card Date laswed .0 -
Date: - Plaal Cat-la-Card mana _mmanm,-.i:.t.uz.‘

Approved Ey: : . R .

C. CERTIFICATION 101 LIED OF GATH Co i
- 1 hereby certily that 1 ap the {agest of) oomer of record mua an .aﬁamw*,nn

{ 1 Bsenpt dpplicsat ™« o~ .

} pplicant’s Signature/Coniracter’s Seal and §izasture . R

'] Liveased Blecteioal Contracter

o Telledted by

R1ZE

Paid {K) Check #

: Date Issued
: Control #
Permit # 02-1572

D, TRCANICAL STTE BATA

1T .
Lighting Piztares
Receplacles
Suitches
vetestors _ -
Lighf Poles . S
Uotocg-Fract HP <o
Bsergency & it Lights T
Cogmunications Peigts , -
alorn Pevices/P.A.C. Pupel
TOTAL HUNBERS )
Pool Permit/with UF Lights
Storeble PoolfSpafRot Tab
KU Bleet Roage/Reeptacie
X7 Gsea/Sarfnce Dait ;
¥ Blect Qoter Heater . . 5
K9 Elect Dryer/Receptacle u
E¥ Dizhoashar _ : :
BP Garbage Dispeast - g
< KV Ceatral KJC Unit
HP/E¥ Zpace DeaterfAir dlupdler
Dasehoard Heat
8P Hotors Uf+ RP
k¥ Trausforaer{Generator . n
AP Service
BMP Sabpnmcls
44P Hator Ceatrol Center
£ Blect Sign/oatlige Light :
Other
dther

Z

FrE?

B

1

-

|

S 1 I L D [ e (0T 16D o ez e 1 o e B 16 i

Mpigistrative Sercharge 8 SN X

W8 ... Biniowo Fee 4 v 9
Hic TOTAL FEE R
UCh Uraining Fee 3 15

e

PER {0fTice Vge dnly)

FI10 frev, }/%s) .

Date Received oa\wmxmocu
05/10/2002




b,

> Em_:__..”n..:m?p_u_._.z»zq ch_.m.—méﬁﬁu:gm_m Emamﬁ:% m___mnﬂ__..amz_mmqmnxﬁnﬁm:mwp; ., .
COHTRACTORS, WO _f, THIS OFFICE. CALL UTILITY DIC WO: 1-800-272-1080° . 0.  SIE ITed

=

FEE (oftice Use Only

L | " DCA Training Fee
Applicant's Signatura/Contractor’s Seal and Signature . s _ e : : .
{ 1 Uicensed Elecirical Contractor ﬁ 1 m:au. _,%:32 o _ Y

-nv--t
.rn&ru,_.r.:-_: e TR ...«m.

Block_ 611 Lat__8 Qual N Lighting Fixtures
York Site Location__ GEDAR BRIDGE RD-MEL'S BAR b . Recaptacles
ARD'Y ELECIHIC FYXTURES 0 ) Swilches
unar in Foe_ FEDERAL REALTY ~ - . Datectors
Addrass_ 21 BRICK PLAZA L 0 Light Poles
BRECK, Uy 08723- : -3 Hotors-Fract WP
Tele.(132)201-2587 Fax {__3. - 0 Esergency & Exit Lights
Contractor  THREE PHASE ELECIRIC | Comaunications Paints.
Address_ 1528 RT 130 _ . Atara Devices/F.A.C. Panal
H BRUNSRICK, BJ 08902~ ) I L TOTAL NULBERS ‘ 45
Tele.(132}281-2587 0 Pocl Parait/with U% Lights 8
tic. flo. or Bldrs, Rag, o, Fot 7 39 Starable Pool/Spa/Hot Tub 0
Federal Eop. Ho.__22-3231329 ! .0 ___0  f9Elect Range/Receplacle 0
8 __ 0 Ko oven/Surface Unit g
B. ELECTRICAL CHARACTERISTICS _ 2 ___ 9 K Elect Water Heater ]
Use Sroup - Present _ _ Proposed__ A-] _oh b K Elect Drysr/Recaptacle e .8
[ ] Polofred & { 1 Tenporary [ 16ther 0 __a KU Dishuasher 9
Building Occupisd as Btility Co, , I B P Garbaga Dispesal I
Egtimatod Cost of Electrical Work ¢ _ e - by P K Contral AfC Unit ; 0
o0 ___ 0  HP/KY Space Healer/Air Handler g
JOB SUNBARY (0ffice s Only) 8 ___0  Doseboard Hoat ]
PLAN REVIEW TUSPEGTIONS Datea (Honth/Day) 9 1 iie Hotors §/+ WP g
[ ) Ho Plans Reguired Type Failure Failura Approval Initis) g 8 k¥ Transforper/Genaralor . )
dofnt Plan fevien Required: Rough NERUR e 0 AUP Service S R
[ ]Bldg [ ] Pluab Teop Serv . o0 Aup Subpamels | g
[ 1Fira [ ] Elavator Consf Serv __ 3 : e o Q0T AP Uotor Control Canter 3 , g
lost Plans Approvad 1¢0 _ : I Ke-Elect Sign/Qutiine, _.33 ; 18
ate:_ (2 ve.. Other i Other Voo 9
fpproved By: el Service o : Other o 0
SUBCOGE APPROVAL  — —-F1ina} ! .
[1¢0 [1¢co []CA fenp. Cul-in-Cerd fate Issued p . *
Data: Final Cut-in-Card Date Issued — . " B
Approved By: . - : : “ o
m 22:3333 i LIEU OF OATH Adninistrativo Surcharge § 0
I 333 ceflify that 1 am the (agent of ) owner 3 record ._a n 2;2:2 : Paid [ ] ﬁ;; _ Miniouo fes L]
to neke this application and perforn the work Tisted-on this applicstion. ~ . - Collected S . TOTAL FEE § 63
. . : . $ A

B.C.L. F120 (rev. 3/98)

ﬁoﬁzmzmﬁ OF wmuo_n . UCC NEW wmmmm.d. C Date _mmna.—,\ma oa\Oh\NQON
- A4 Oxs.gmmmm BRIDGE RD v ELECTRICAL, . Dbate Issuad Dun.“ \\A
DIVISION OF INSPECTIONS - SUBCODE T " Qontrol &
: N ._.mo_.*zﬁo».. mmn.ﬂmoz Permit & 02-1572+8 -
N\ G i

)

o



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD ELECTRICAL Pate Issued O01/0171953%™
DIVISION OF INSPECTIONS SUBCODE Control & W\NM\\Wle
. : TECHNICAL SECTION Parmit & 02-15724B
:
A, TDERTIFICATION-APPLICANT: COMPLETE-ALL APPLICABLE INFORMATION, WHEN CHANGING ~ . 1§, TECHNICAL SITE DATA )
CONTRACTORS. HOTIFY TRIS OFFECE. CALL UTTLITY DIG HO: 1-800-272-1000 §o.  SIZE ITEH . FEE {0Ff1ce Use Only)
Block_ 671 Lot_§ Qual B i Lighting Fixtures
Bork Site Location. CEDAR BRIDGE RD-MEL'S BAR . 0 Recsptacies
ADD'L ELECTRIC FIXTURES ! 0 Suitches
Ounar in Fes_ FEDERAL REALIY 0 ~ Detectors
Address_ 21 BRICK PLAIA . h tight Poies
BRICK, HJ_08723- v ; ) EEA | Koters-Fraet Hp
Tele.{732)281-2587 Fax {__} 0 Emergency 3 Exit Lights
Contractor__THREE PHASE ELECIRIS 8 Communications Points
Addross_ 826 AT 130 .0 Atara Devices/F.A.C. Panel
H ARUNSWIEK, RY 66%02- _ TOTAL HUMBERS 45
Tela,{732)291-2581 __6 Pool Permit/mith UW Lights ]
Lic. Ho. or Bidrs. Reg. Ho. Gat7 _0 Storable Poal/Spafhiot Tub 0 .
Feders) Eop. Ho._22-3291329 - 0 ___0  xuEdect Renge/Recaptacie 0
0 K Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS _ 0 __ 0 K Elect Uater Heater 0
Use Group - Prasent___ _ Proposed__ -3 .81 K® Elect Dryer/Recepiacie — .. 8
[ ]PotefPad 8 _ 1] Temparary [ ] Other 0 8 X Dishuasher 0
Building Occupied &3 0tility Co. . | HP Garbaga Disposal - 4 g
Estimated Cost of Elecirical Work ¢ __ 300 - 8 _.3 K¥ Central A/C Unit . ¢ )
R 0 __ 9  HR/XE Space Hester/Air Handler ]
J0B SURRMARY {Qffice ©se Only) ' _ @ 9 Baseboard Heat ]
PLAN REVIEW TUSPECTIONS Dates {Month/Day) 0 & P Hotors 1/+ HP }
[ 1Mo Plens Required Type Failure Failure Approvel Initial ¢ K¢ Transformer/Genarator )
Jofnt Plan Revien Required: Rough - . B AHP Service g
{]8ldg []Pluab Tetp Sery - .0 __ 0 ANP Subpanels ]
[ ]Fre [ ] Elevator Const Sery __ % -8 __0 AP Hotor Lontrol Center ]
[AElact Plans Approved T¢0 v 2 2  Xo-Eloct Signfoutline Light . 18
se;__@B 02 Othar . Other ’ g
Approved By: Service - Other g
SUBCODE APPROVAL ins) : g
[1cCO [)cco []Ca Temp. Cut-in-Card Date Iasued ;
Date: Final Cut-in-Card Date lssusd
Approvad By: .
C. CERTIFICATION IN LIEU OF OATH Adainistrative Surcharge § g
I hereby ceftify that I am the (agent of) owner of record and o authorized Paid [ ] Chack ¢ __ o linipua Fee § g
to make this application and perfora the work 1isted on this spplication.: Collacted by: TOTAL FEE ¢ 63
] g

Applicant’s Signature/Contractor's Seal And Signsture : C
{ I Licensad Electrical Contractor [ ] Exenpt Applicant

" ucC NEW UER

. . . b

Date Received 08/04/2002

DCA Training Fee
'

o . B.C.C. F120 {rav. 3/46)



Date Received 08/01/2002
Date Issued 08/07/2002
Control \

TOHNSHIP OF BRICK
401 CHAHBERS BRIGGB RD
DIVISIOR OF INSPBCTIONS

UCC MBH JRR3EY
BLECTRICAL
SURCODE

TRCHHICAL SBCYION

Perpit § 02-157TH7

A, IDENPIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATIORS- WHEN LHARGING

D. TBCHNICAL SITE DATA

CONTRACTORS. WOTIPY TAIS QRPICE. CALL UTILITY BIG HO: 1-800-272-1000 L SIIB ITEN ¥RB (0ffice Usa Oniy)

Block _g71 Lot_4& Qual —0 Lighting Pixtures

Work Site Locatiom__CEDAR BRIDGR RD-XRL'S BAR . Receptacies

ELEC PANRL | Syitches
Owner in Peé_ FEDRRAL RRALTY 1 Detectars
Address_ 21 BRICE PLAZA . Light Poles
BRICE, HI 08723~ S | Hotors-Fract HP

Tele.(112}564-0000  Pax [__) T Baergency & Bxit Lights

Contractor__CONTAE INT INC : 4 Conaunications Points

Adress__ 280 LIRCOLN BLVD - . —0 Aarn Devices/F.A.C. Panel

— MIDDLRSRX, HJ QRB4E- -0 TOTAL KUHBBR3 . ]

Tele. (712} 564-0001 . 0 Pool Perait/with UW Lights g

Lic. Ko, or Bldrs. Reg. No, 1 Storable Pool/spa/Hot Tub ]

Pederal Eap. No._ 22-1754860 0 30 I¥ 8lect Range/Receptacle g
0 ¢  Xioven/Surface Unit f

B. ELECTRICAL CHARACTBRISTICS ) —45 __ 1t ¥ Blect Water Heator ]

Use Group -~ Present Proposed__A-3 -4 _1 I Blect Dryer/Receptacle 0

{ ] Pole/Pad ¢ : [ ] Tenporary [ ] Other N B | ¥ Dishwasher g

Building occupied as Utility Co. -5 0  up Garbage Disposal i

Bstimated cost of Electrical Work ¢ 150 —0 0 [y Central A/C Uit - )
0 __ 0  Ep/rw 3pace Heater/Air Handler g

J0B SUMHARY (0ffice Use Only) 0 __ 1 Baseboard Aeat 4

PLAN REVIEW IR3PRCTIONS Dates {Honth/Day) 0 __ 0 AP Hotors 1/+ #P )}

{ 1 %o Plaps Required Type Railure Pailure Approval Initial 0 0 K& transformer/Generator )

Joint Plan Review Required: Rough N R | AMP Service 0

[ }8ldg [ ] Plumb Tegp Serv 1 _ 806  AHP Subpanels . 40

{ ] Bre [ ] Blevator Const Serv 4 ___0  Aup HMotor Control Center |

ﬁwmm:nﬁ Plans uwu_%m.z b (V] 8§ 0  KiBlect Sign/outline Light )

péfe: A4 Other Other §

Approved By:____ \ A Service Other 0

SUBCODE ABPROVAL Final

f1co [Jceo []cer feup. Cut-in-Card Date Issued

bate; Pinal Cut-in-Card Date Issued

Approved By:

C. CERTIPICATION IH LIED OF OATH AMdninistrative Surcharge § _0

I hereby certify that I an the {agent of} owmer of record and au authorized Pald { | Check ¢# Minimum Fee § )

to make this application and perfora the work listed on this application. Collected by: TOTAL FEE i0

DCA Training Fee § [

Applicant's Signature/contractor's seal and Signature

i ] Licensed Blectrical Contractor [ ] Baempt Applicant

B.C.C. F120 (rev, 3/96)



Block £ 7/

Work Site Location

]

QryY. — SIZE

Cwner in Fee/Occupant

BRIck PLAS A

1] e

Address
RRICK TAP \c\ of 724
Tele. 732 Y | .
Contractor \ LA o) T L ..ipﬁs.
Address (SCOB PN
Nod. AN e
Tele. (137 Fax ( )
e No. 3459 ,
Federal Emp. No. 3 —_— :
B. ELECTRICAL o:Enquw@ \w\.\
Use Group Present : Proposed \ V\@
[ ] PolePad # [ ] Temporary { ] Other ! ) (.
Building Oceupled as Utilty Co AR Y R Y7
Est. Costof Elec. Work $ _| G, £90 GO r)h ) %\lér\l.. -
T N Lo V7
JOB SUMMARY (Office Use Only) Vr\ %u v _
PLAN REVIEW Date Initial  INSPECTION Datgs ((ottvDa -
[ ] No Plans Required Type: a pproval Ipitial —
Joint Plan Review Required: Rough - bll —_—
[ ] Building [ ] Plumbing Temp. Serv. —_—
[ ] Fire [ ] Elevater . _
y. Elec, msw Approved I N
Date: Ul | —_—
Approved by: (.Cf\rlr —_—
irfal -

SUBCODE APPROVAL Temp. Cut-in-CartDate/lssued N
[ 1€CO []ccOo [ ]CA Final Cut-In-Card Date issued

Date:

Approved by:

.\\

s
C. CERTIFICATIQN IN LIEU OF OATH

UC.C. FI
{rov. 3/56)

‘Date Received .W\.‘ b\o PR

Date Issued
Control #
Permit #

0L-1572-

D. TEGHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

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

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KWV Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP .Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE {Office Use Only)

“ B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Offics Copy
4 Gold a Applicant Copy




L »

- R

vy
E jﬂzmz% OF BRIEK UCC NEW JERSEY Date Received 06/21/2002
501 CHAMBERS BRIDBE RD ELECTRICAL Date Issued O06/21/2002
DIVISION OF INSPECTIONS SUBCODE Control #
TECHKICAL SECTION Perait # 02-2233
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . TECHNICAL SITE DATA
COMTRACTORS. NOBTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-B00-272-1000 NR,  SIZE ITEM FEE {Office Use Onlyl
Block_ 671 Lot_8 Bual . Lighting Fixtures
Work Bite Location__ CEDAR BRIDGE RD - MEL'S b Recentaclss
. ELEC Dl (a 4 Switches
’ Owner in Fee_FEDERAL REALTY P XA N | _2 Betactors
... Address_ Pt BRICK PLAZA i 0 Light Poles
BRICK, NI 0B723- - N 8 Motors-Fract HP
Tele, (7321357-9747 Fax (__ ) _ & Eeergency & Exit Lighis
Contractor __FROTEK SECURITY 6 Comeunications Foints
hddress__PD BOX 1928 & Alare Devices/f.4.C. Panel
T0MS RIVER, NJ 08753- __& TOTAL NUMBERS 35
Tela, (7321357-9747 6 Pool Perait/with UN Lights |
tic. No. or Bldrs. Reg, Mo, 0 Storable Pool/Spa/Het Tub 0
Federal Eep. Ne._ 14-9964600 8 ¢ KH Elect Range/Receptacle 0
L KW Oven/burface Unit 0
B, ELECTRICAL CHARACTERISTICS _ & 9 KH Eleci Hater Healer 0
) Use Group - Present_ _  Propeced_ R-3 b KN Elect Dryer/Receptacle g
E1PolefPad 8 £ 1 Temporary £ 1 Bther b 0 KW Dishwasher 9
Building Dccupied as Utility La. 4 @ HP Barbage Bizposal 0
Estisated (ot of Electrical Work § ___ 500 I I KN Cantral AJC Bnit J
0 0 HP/KW Space Heater/Air Handler &
JOB SHMMARY (Office Use Baly) L Baseboard Heat 0
PLAN R INSPECTIONS Dates (Month/Day) _ 0 __ % HP Motors B/+ HP 0
ETNo Plans Required Type .H ailure Fajlure fipproval Initial _ 6 0 Kd Transforaer/Generator 0
loint Plan Review Required: fough o P—H\& ¢ __ ¢ ANP Service ¢
18z [ 1Plush Tesp Sery - e 8 AMP Subpanels 0
[1 _..w_. I 1Elevator nosmw mm:ﬂ'mlcu.rwhh-l ’ & ¢ ANP Motor Control Center 0
[ 1tlect Plang E“q 3 100 S KW Eleet Sign/Butline Light {
Date: Other Gther ]
Appraved By: Service {ither q
SUBCODE APPROVAL 7 Final - -.mm. <
E1C00 [ }gea L Teap. Cut-in-fard Date lssued — ™
Date: { Final Cut-in-Card Date Issued ___ ||
Approved Byt A\ AN\
C. CERFIFICATION IN LIEU OF CATH Adeinistrative Surcharge 0
[ hereby certify that | am the fagent of } owner of record and am authorized Paid [ 1 Check & ___ ___ Mipieua Fee § 0
to make this application and perfore the werk listed on this applicatien. follacted by: TOTAL FEE § EH]
BCA Training Fee % 0
faplicant's Signature/Contracter's Beal and Signatura
Y liranaed Fleartriral Cantrartar [ 1 Fvoant dnalirant B0 F TIDN frenw 240LY



“FOWNSHIP OF mw_‘

-

L] .

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

'401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: noxmrmem ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG KO: 1-890-272-1000 NO.
Block_§71 Lot__8 - Qual - . 3
York Site Location_ CEDAR_BRIDGE RD-WEL'S BAR /2RI [ -
INTERIOR ALTERATION o an ) _10
Owner in Pee  FEDERAL REALTY NNy L AN .
Address_ 21 BRICK PLAZA A ] ol 0
BRICK, NJ 03713- . 2(5 R 0
Tele.(732)297-2587 ___ Fax [___| : VAP _m L 0
Contractor_ THREE PHASE ELECTRIC S/ 0
Address_ 1616 8T 130 : 0
H_BRUNSWICK, NJ 08903- ___~ ]
Tele.(732}297-2587 - i . |
Lic. No. or Bldrs. Reg. Ne. - .t
Federal Emp. No._22-3291329 : |
- l‘ O
B. ELECTRICAL CHARACTERISTICS .. //‘ ! 0
Use Group - Present Proposed__ A-3 0
[ 1 PolefPad & ______~~ {1 Temporary [ ] Other )
Building Occupied as Utility Co. : 8
Estimated Cost of Electrical Work § ____ 19,000 ¢
. ‘ ]
JOB SUMMARY (0ffice Use Only) . . . 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) T
[ ] ¥o Plans Required Type Failpge Failure Aporoval Imitial )
joint m_m= Review Required: Rough rmmwwwm-lamnn1=|AMNMwmwa : . 1
i 18 [ 1 Plugh Tewp Serv. L:.r- 8
[ | Fire [ I Elevator Const mmaﬁn‘ oy A _ 0
{ ] Elect Plams Approved ) 3L me 0
Date: oﬁwma
Approved By: g ..........
SUBCODE APPROVAL Final - ___
o [] m% Temp. Cut-in-Card Date sy
e &.@ Final Cut-in-Card Date lIssued QQ
Approved mw”--urkksmurnﬂlnlul-, mu

C. CERTIFICATION I¥ LiED OF OATH
! hereby certify that [ am the [agent of) owmer of record and am suthorized
to make this application and perfora the work listed on this application,

Applicant’s Sipnature/Contractor’s Seal and Signature
[ 1 Lirensad Rlectricat Confranfor ) Eyvemoft Aoolicant

SI1ZE

Paid [X] Check # 1017
Collected by:

Date Received 04/26/2002

D, TECHNICAL SITE DATA

Date Issued 05/10/2002
Control #
Permit # -02-1572
FTER FEE (0ffice Use Only)
Lighting Fixtures
Receptacles
Switches
Defectors

Light Poles

Wotors-Fract HP

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.€. Panel
TOTAL NUNBERS

Pool Permit/with UW Lights
Storable Pool/SpafHot Tub
KV Elect Ranrge/Receptacle
K¥ Oven/Surface Unit

KW Elect Water Heater

KV Elect Dryes/Receptacle
K¥ Dishwasker

B? Garbage Disposal

K¥ Central A/C Uait

HP/XW Space Heater/Air Handler
Basebogrd Heat

BP Wotors 1/+ HP

KV Trams{ormer/Generator
AMP Service

AKP Subpanels

ANP Hotor Control Center
KW Elect mwm=\o¢~__=m Light
Gther

Gther

Administrative Surcharge
Winimum Fee
TOTAL FEE

OCA Training Fee

=N —NI—NI—RL— g [—R N[ R [ =R — = [ L [ L= L — N == [ —]

0
i0
13

U.C.C. F120 (rev. 3/96)
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Yy v >
e N

1_._.O£_zwIH_u OF BRICK

\ [l

* ' 4,401 CHAMBERS BRIDGE RD

@M,! _.\\UJ.N,‘*HW ate Received 05/31/2002

Date Issued o1 £01./1964

DIVISION OF INSPECTIONS Control ¢ -3-04
'SECTION Permit # 02-1572+A
A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORWATION. WHEM CHAR 0. TECKNICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. SIIE ITENR FEE (0ffice Use Only)
Block_ 671 Lot 8 Qual _ 0 Lighting Fixtures
Work Site Location__ CEQAR BRIDGE RD-MEL'S BAR , ___8 Receptacles
COUMUNICATION POIKTS | Switches
Owner in Fee_ FEDERAL REALTY 0 Detectors
Address__21 BRICK PLAZA | Light Poles
BRICK, NJ 08723- . _ 9 Notors-Fract HP
Tete.(732)564-0001  Fax {__) _ 0 Emergency & Exit Lights
Contractor__CONTEK INT INC - - n 5 Communications Points
Address__280 LINCOLN BLYD . o=y 0 Alarm Devices/F.A.C. Panel
WIDOLESEX, NJ 08845~ & _ 8 TOTAL NUMBERS 35
Tele.{732)564-0001 P8 0 Pool Pernit/with UN Lights 0
Lic. No. or Bldrs. Reg. No. = B Storable Poot/Spa/Hot Tub 0
Federal Emp. No.__22-1758860 .ﬁ.l 0 0 KW Elect Range/Receptacle 0
&L @ 0 XN Oven/Surface Unit i
B. ELECTRICAL CHARACTERISTICS M 0 ) K¥ Elect Water Heater 0
Use Group - Present____ __ Proposed__ A-] 0 0 K¥ Elect Dryer/Receptacle 0
[ ] Pote/Pad & _____ {] Temporary [ ] Other MWu _ @ 0 KX Dishwasher 0
Building QOccupied as Utility Co. ~ 00 HP Garbage Disposal - 0
Estimated Cost of Electrical Work § _____ 1,800 ~ 0 0 KW Central A/C Unit 0
_ @ 0 1 HP/X® Space Heater/Air Handler 0
J0B SUNMARY (Office Use Only) ' 6 8 Baseboard Heat 0
PLAN REVIEW TNSPECTTONS Dates {Month/Day) ! .0 8 KP Motors 1/+ HP ]
. go Plans Required Type Failure Failure Approval [nitial 0 _ 1 K¥ Transformer/Generator 0
Joint Plan Review Required: Rough 0 _ 1 AMP Service 0
[]81dg [ ] Plumd Teap Serv 0 0 AP Schpanels 0
[ ]1Fire [ ] Elevator Const Serv ___ a4 b 8 ANP, Motor Control Center 0
[ ] Elect m;m Approved (T I AL I M L ) | P!I@ 0 K Etect Sign/Quiline Light 0
Date: %w._. 0 L— Other Other 0
Approved By:__ \ iVl Service _______ _______ ~ . Other 0
SUBCODE APPROVAL™, Final T ﬁ@@w\l
[T1¢C0 [ 10 _ab\ﬁ Teap. Cut-in-Card Date Issue -
Date: . Final Cut-in-Card Date Issued ______
hpproved By \ANN
C. CERTIFICATION IN LIEU.OF OATH Adainistrative Surcharge § 0
I hereby certify that [ am the (agent of) owner of record and am authorized Paid [ ] Check ¢ _ Minimun fee § 0
to make this application and perform the work listed on this application, Collected by: TOTAL FEE ¢ 35
: OCA Training Fee § 1
dpplicant's Signature/Contractor's Seal and Signature .
[ 1 Licensed Electrical Contractor [ ] Exempt Applicant Y.C.C. F120 (rev. 3/96)



UCC HEW JRRSEY
BLBRCTRICAL
SUBCODR
TECHNICAL SECTION

TOWKSHIP 0F BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IRSPECTIONS

Date Received 08/07/2002
Date Issued 08/07/2002
Control ¢

Pernit § 02-1572+2

A, IDBNTIFICATION-APPLICANT: COMPLETR ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THI§ OFPICE. CALL YTILITY DIG NO: 1-800-272-1000

D. TECHNICAL SITE DATA
0.  SIZ ITBM

==t

FEE (0ffice Use Only)

Block__fN Lot_8 Qual —10 Lighting Rixtures
Work Site Location_ CRDAR BRIDGE RD-MEL'S BAR _ 0 Receptacles
RLRC PANRL _ 0 Switches
Owner in Fee_ FEDRRAL RRALTY 14 Detectors
Address__21 BRICK PLAZA 0 Light Poles
BRICE, HI 08723- 0 Notors-Fract HP

Tele.(132)564-0001  Fag {_ ] -2 Bmergency & Bxit Lights

Contractor_ CONTEK IN? INC 8 Communications Points )

Address_ 280 LINCOLH BLYD _ 0 Alarn Devices/F.A.C. Panel

_ MNIDDLRSRX, NI OQR4R- 0 TOTAL BUMBERS ]

Tele.{132) 564-0001 0 Pool Perait/with UW Lights ]

Lic. No, or Bldrs. Reg. No. 0 Storable Poal/Spa/Hot Tub )]

Paderal Eop. No.__22-1759860 0 0 I¥ Blect Range/Raceptacle 0
0 _ 8 KW Oven/surface Unit 0

B. BLECTRICAL CHARACTERISTICS _ b ¢ KN Blect Water Heafer ]

Use Group - Present Proposed__A-3 0 0 ¥ Blect Dryer/Receptacle (]

[ ] Pole/Pad # [ ] Temporary { ] other 0 __ 0 KW Dishwasher 0

Building Qccupied as Utility Co. 0 _ 0 HP Garbage Disposal )]

Bstimated Cost of Blectrical work $ 150 .t __ ¢ KV Central AfC Unit 0
8 EP/KW Space Heater/Air Handler g

JOB SUMKARY {office Use Oaly) 6 0 Baseboard Heat 0

PLAN REVIEW INSPECTIONS Dates (Month/Day) 6 0 HP Motors 1/+ HP |

[ 1 No Plans Required Type Failure Pailure Approval Initial 0 _ 0 I¥ Transformer/Generator 0

Joint Plan Review Required: Rough 00 AMP Service 0

[ ]Bldg { ) plumb Tegp Serv 1 __80  ANP Subpanels i

[ ] Fire { ] Blevator Const Sery —_0 0  AMP Motor Comtrol Center 0

ﬁwwu:nﬁ Plans &E oved TC0 0 0 KV Blect Sign/Outline Light 0

pfe: A4 Other Other =

Approved By:_ \ AM " Service . Other 0

SUBCODE APPROVAL M Final

[]co [ Sﬁ‘_mﬂ\ Teap. Cut-in-Card Date Issue

Date: L8 Pinal Cut-in-Card Date Issued

Approved By:___\/YV'—

C. CBRTIRICATION IN LIRU OF OATH Administrative Surcharge _0

I hereby certify that I am the {agent of) owner of record and am authorized Paid [ | Check ¢ Kinimug Fee § ]

to #ake this application and perform the work Iisted on this application. Collected by: TOTAL PBE 1

DCA Training Pee § 0

Applicant's Signature/Contracter's Seal and Siqnature

| ] Licensed Blectrical Contractor [ ] Bxempt Applicant U.C.C. F120 (rev. 3/9%)



L TOR

-

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

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

9.

Block 671 Lot_8 Qual 4
Work Site Location__ CEDAR BRIDGE RD-WEL'S BAR 0
ADD'L ELECTRIC FIXTURES 1]
Owner in fee_ FEDERAL REALTY - 0
Address_ 21 BRICK PLAZA __0
BRICK, HJ 08723- D 0
Tele.(132)287-2887 ____ Fax (__) Yo o
Contractor_ THREE PHASE ELECTRIC - 4”wmwv 9
Address__1626 RT 130 70 0
N_BRUNSRICK, NJ 08302- N _1
Tele.(132)297-2581 ] A, _0
Lic. ko. or Bldrs. Reg. No. G017 Al 0
Federal Eap. No.__22-3281329 T “q, 0
B. ELECTRICAL CHARACTERISTICS 0
Use Group - Present Proposed A-3 0
[ 1PolefPad ¢ ____ [ 1 Temporary [ ] Other 0
Building Occupied as Utility Co. _ D
Estimated Cost of Electrical Work § _ 300 0
]
F0B SUMMARY (0ffice Use Only) _ 0
PLAN REVIEW INSPECTIONS Dates {Month/Day) 0
[ 1 Mo Plans Required Type Failure Failure Approval Initisl 0
Joint Plan Review Required: Rough 0
[ 18ldg [ ] Plumb Temp Serv |
[ 1Eire [ ] Elevator Const Serv _
lect Plans Approved TC0 _ 2
ite: @.5CL— _ Other
Approved By: L Serviee ______ ;
SUBCODE APPROVA o fnal

[1¢0 [} mmm x CA
Date: oA
Approved By: AN~

C, CERTIFICATION [N LIEU OF OATH

I hereby certify that 1 am the (agent of) owner of record and am suthorized
to make this application and perfors the work listed on this application.

Teap. Cut-in-Card Date Issu

Fina) Cut-in-Card Date Issued

Applicant's Signature/Contractor’s Seal and Signature

[ 1 Licensed Electrical Contracter

[ ] Exempt Applicant

SIZE

Paid [ ] Check #
Collected by:

Date Received 06/04/2002
Umﬁa Issued
Control #

Permit # 02-1572

TECHNICAL SITE DATA

v

ITEM
Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Notors-Fract HP

Emergency & £xit Lights
Comnunications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

FEE {0ffice

2ol

Use Only)

-
XN

Poal Permit/with UN Lights

Storable Pool/Spa/Hot Tub

K¥ Elect Range/Receptacle

KW Qven/Surface Unit

KW Elect Water Heater

K¥ Elect Dryer/Receptacle
KW Dishwasher

!

I:»o-:-cn.:;a

HP Garbage Dispostl
KW Central A/C Unit

HP/KW Space Heater/Air Handler

Basebosrd Heat

HP Motors 1/+ HP

K¥ Transformer/Generator

AMP Service

ANP Subpanels

ANP Motor Control Center

KW Elect SignfOutline Light

—

Other

Other

[l il Bl — =l T gl =g — N — B NP

Adminisirative Surcharge

Nininum Fee

TOTAL FEE

- e . 4

DCA Training Fee

U.0.C. F120 (rev. 3/96)
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T
w
1
i
¢
3

W A\ — nu_xm . ) | .Wwa uﬂm.,uw.m&a , ’ . Qr\.\\ﬁ .
, 3 : T - ate lssu
apusC , ﬂ mcmoocm S @ Control # . ﬂdvl
.—.mOIZ_Ob_._ mmO.ﬂ_OZ I . Permit# - .
w A _Umz.—._—u_ﬂb.—._OZlbv_v_.._ODZ.-. OOZ_m.rm._.m )P_- >_u_u50>mrm _Z_nOIZ).:OZ <<ImZ CHANGING. - . D ._.MOIZ_OP_- m_._.m Uh._.b
ACTORS ZO._.:u< ._.I.w OFFICE. CALL C._._E: DIG ZO 1-800-272-1000. " .
: Mw.uxqm o%& Y- 4 . DESCRIPTION OF WORK: Num\ MOV AT 1o Q\.
m Work Site > Lbcation Qﬁm u, ATCRICAD FAR & Q.,\\m:mm S | C ENISTING RESTAURANUT
BRICK PLAZAH  BRick TRHH VT 0¥ 774 Q heods — #
b Gwenre 1ELS mqm@?\c BATF 4L | .,mm 84413 SPrinkier heads — mpving them
¢ Address - mh. “ Method of AlarmvSdppression Systern Supervision {hiqher \J
M B7ZF — . T
Tele: (227 ). % 70 - SF3Y V- : _ Storage Tanks | FEE (Office Use Only)
- Conlractor NN.M\ Tek M xQ A7 m..&. - . — . Type: [ ] Flammable Liquid [ ] Combustible Liquid . :
" Address : =~ [ JLPG { |LNG Capacity ___ Fuel ) e
: tDPLESE »\ dj 0587 ¢ - Alarm Systems [ ] 110v Interconnected  NUMBER ) Wn_rob% {
Tele. ( 237 U MNW\I QQ\\ { ru(Z22) 5900/ = ~ .1 ] System _. QQ.\Q.\ Yo he? 5
Lic. No. - . — . >_m_._.: Devices (i.e., m_.:oxo :mm_ pulls, . S\uta
. . Federal Emp. No. g £ : : e o water/flow) . .
* B. FIRE PROTECTION CHARAGTERISTICS : - Supervisory Devices (l.e., tampers, lowighair) ____ .
M “Use Group ’ _uamow.m. . Proposed N ) Fire Alarm System mﬁ.:m__:n Devices {i.e., horm/strobes, bells)
" Constr. Class  Present__7- . Proposed New [ ] Existing { ] ° : Other Devices :
W " Heating Systems [ ] New _VA Existing [ ] HVAC Locatlon of Panet: o TOTAL .
” Type: [P Gas [ ] Ol - [ | Electic [ ].Solar - Fire Suppression/Standpipe mﬁaa Suppression Systems . . :
_. [ TO:._Q_. . New [ ] Exsting [ ] Fire Pump _.__. - GPM.Type ____ i
} Location: L Location of Main Control Valve: - Dry .u__uo.S_m:._.. Valves
w Total Cost of Fire Protection work $ 3, \QQ 20 - - Pre-action Valves
m £ - S R Sprinkler Heads (Dry m:@ \ & %
! . ..._ON..mc_sz_J-.Q (Office Use Only) . o ) - . i m.m_”a_u__umm
.w PLANREVIEW . -~ - INSPECTIONS Dates (Month/Day) Pre-engineered Systems ‘ ,
i [ '} Mo Plaits Required Type: - Failure.. ‘Failure  Approval. Initiat-~|- . Vet Chemical R : o
8 Joint Plan Review Required: Alarmh System : o By ry Ohietfieat ~—— . __ oo
w [ } Buiding [ ] Plumbing Suppression Sys. o co, m.”_uu-mwm_on / — :
W [ ] Electric [ ] Elevator Standpipe s Foam m.c_u_u«omﬂ.o:. Ny . : T
: LT Fire Plans Approved Fire Pump - Halon Suppression’
W Date: -30z00 Pre-Erig. System | Other L.
Approved by: ‘Mechanical
: SUBCODE >.€ Smoke Centrol . - Kitchen Hood Exhaust mﬁnma
) : .. _ _ co H _ CCO — u CA . TcO . - Smoke OD—._”:u__ Mwaﬁm_.: A ) /
. Date: . " Final ~ | Gasf ] orQil[ ] Fired Appliances '
_ : . Other ™
L. Approved by: . Cther _ . -
J j . .
i Administrative Surcharge  §
! Minimum Fee §
”, DCA Training Fee  §
. . TOTALFEE $
UCC. F140

{rev. 296}




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IMSPECTIONS

A. IDERTIFTCATIOH-APPLICANT: COMPLETE ALL APPLICABLE IHFORHATION. SHEN CHAKGIHG
CONTRACTORS, KOTIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000

UCG 'NEW JERSEY .
FIRE PROTECTION

SUBCOQE
TECHNICAL SECTION

Block_ 671 tol_§ Qua)
Work Site Location__ CEDAR_BRIDGE RD-BEL'S BAR
PLG/FIRE

Owner in Fea_ FEDERAL REALTY

Addreas_ 21 BRICK PLAJA

_BRICK, B4 08723~

Tele.{732)292-1235 ___ Fax (__)

ontractor__NAHDH BECHAHICAL
Address_ 425 EUCLID AVE

SRIELEE, MY

Tele.(132)292-1235

bic. fle, or 8ldrs. Reg. Ro.

Fadera)l Esp, lo

B. FIRE PROTECTION CHARACTERISTICS

Use Group Prasent____ Proposed A-3

Constr Class Present____ Proposad

Heating Systems [ ] flew { ] Existing [ ] HVAC
Type: [ J Gas [ ] 081 [ ] Elect [ ] Solar

Fire Alarm System

flew [ ] Existing [ ]
Location of Panel: e
Fire SuppressionfStandpipe 8ys

[ ] Other Hew [ ] Existing { ]
Locstion: tocation of Main Control Valvo
Tota) Est Cost of Fira Prot Work § 8,800
i~
3B SUMUARY (0ffice Use Only) ww
PLAR REVIEY INSPECTIRRS p Dates (Month/Day)
[ 1 Mo Plans Required Type Failure Failure Approval Initial
Joint Plan Review Requirad: Alara Sys
{181dg [} Elect Suppr Tast
[ ]1Plusd [ ] Elavater 3tandpipe
Fire Plans Approved Firs Pump
Lm... Lo | 2-OL Pragng 5ys
.- Approved 8y: Yachanical
SUBCODE APFRQY Saoke Ot}
{1co []ced .
Date: Final
Approved By: {Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | aa the {agent of) omner 0, record g:a &0 authorized
to nake this application,

Stgnature e | S

Date Received 06/07/2002
Date Issuad 01/01/1954
i Control &

Permit & 02-1572+C <
Co )
. TECHHICAL SITE DATA o~ @me
Boscription of Wark:
Water Supply Source
Hethod of Alarn/Suppr Sys Supary

Storage Tanks
Type: [ ] Flazmable Liguld [ ] Combust Liquid

FEE {Gffice Usa Only)

[P [ ] LHG Capacity 0 Fuel ke
Alera Systems [ ] 410v Intorconnectsd  HUMBER A
[ ] Systen ﬁ

Alarn Devices(saoke,heat,pulis,uster/flovn) ]
Supervisory Davices {tampers,lou/high air) )
Signalling Gevices (horn/strobes, bells) 9

Othar Davices 4 . .
0

TOTAL
Supprassion Systems '
Fire Pump__ 4 GPH Type
fry PipafAtsra Valves
Pre-action Valvas
Sprinkler Haads {Bry and Wet)
Standpipes
Pra-Engineered Sysiens

Wst Chemice!

Ory Chesical
(02 Suppressien
Foam Suppression
Halon Suppraession
Othsr

|@D

126

ML
o (= e e 1S = [

e o e oo loa o

=4

Kitchan Hood Exhaust Sysien

Saoka Control Sysiea

Ges [ ] or i) [ 1 Fired Applisnces
Other

Other -

>

(=]
O D D o e

Adninistrative Surcharge
Hinisun Fee

TOTAL FEE

DCA Training Fee

Paid [ ] Chack 3
Collected by:

129

A B - -y
=]

ol lC_F140 drey. uzzi



TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

p ok
. | UCCT HEW wmmam< ’
" FIRE PROTECTION Date Issued
. SUBCODE Control ¢
TECHNICAL SECTIONM

A, IDENTIFICATION-APPLICANT: COMPLEVE ALL APPLICABLE INFORUATION. WHEN CHANGING
COHTRACTORS. HOTEIFY THIS QFFICE, CALL UTILITY DIG HO: 1-800-272-1000

Block 67t lot 8 Qual
Bork Site Location__ CEDAR BRIDAE RD-HEL'S BAR
PLO/FIRE
Oungr in Fee_ FEDERAL REALTY S
Address_21 BRICK PLAZA e e
BRICK, BY 08123- < e
Tele.(132)292-1225__ Fax (__) o

Gontractor  JAHQR SIECHANICAL

Address_ 425 EUCLID AVE

BRIELLE, Y

Tole.{132)292-1235

Lic, #a. or Bldrs. Reg. Ya.

Federal Eap, Mo

B. FIRE PROTECTION CHARACTERESTICS

Use Group Present_____ Proposed A-3 _

Constr Class Presanl_____Froposed

Heating Systems [ J Mew [ ] Existing [ ] RVAC
Type: [ 1 Gas [ J 081 [ ] Etact [ ] Soler

Fire Alérn Systen

e [ 1 Existing [ 1
Location of Panal:___
Fire Suppreaston/Siandptpe Sys
flew [ ] Existing [ ]

Logatien of Hain Control Valva

[ ] Other
_ Locelion:
Total Est Cost of Fire Prot Rork § 3,000
J0B SUIIARY (Office Use Only)
PLAN REVIEVW THSPECTIONS
{ ] tic Plans Required Type
Joint Pian Revicw Required: Alarg Sya
{18ldg [ cElect Suppr Test
{]Pluab [ ] Elevstor Standpipe
Fira Plans >nuﬁoca= Fire Penp
.mwww. & - e PreEng S¥8
-.. Appravoed By: .ﬂ.a@mu Hechanical
SUBCODE APPREVAL Spoke Ct1
F1ceo [1¢ce A (%1}
fate: Final
Approved By: Other

€. CERTIFICATION IH LIEU OF QATH
T hareby certify that ! aa the (gnent of) owner
" to nake this application,

L1 i

. Detes (Hanth/Day)
Failure Fallore Approval Inftial

of qmnoqg gnd & suthotizad

Signature

~

0. TECHNICAL SITE DATA

Bescription of tark:
Hater Supply Source

Permit 8 02-1572+C

Date Received 08/07/2002

01/01/1954

Uethod of Alara/Suppr Sys Supery

Storage Tanks
Tygo: [ ] Flanmeble Liquid [ ] Coobust Liquid

[ e [ )LAE Capacity {0 fus!
Alarm Systens [ } t10v Intercannccted

{ ] Systen

Alara Bevices(snoka,hest,putis,uater/tloe) ¢
Supervisory Davites {tenpars,loa/hich air) 0
Signalling Devices (horn/strobes, bslts} __ ¢
Other Devices__
YOTAL

JUHBER

FEE {Offica Usa Only)

oo
¢ b

Supprassion Systems

Firo Punp__ 0GP Typa 0
Ory Pipe/Alara Valves
Pra-action Valves
Sprinkler Heads {Dry and Wet) 22

- 12

Standpipes ]

Fro-Enginaerad Sysiens
Wel Cherical

Dry Chenical

€02 Suppregvion

Foan Supprassion

o |00 T O Mo

Halon Suppression

dther

Kitchen Hood Exhaust Systen

e — N, — N~

Smakra Coniro! Systep

=g =0

Gas [ ] or 01} [ ] Fired Appliances

fther
Other h

Administrative Surcherge
#ininup Fee

TOTAL FEE
*~ OCA Trsining Fee

Pafd [ ) Check &
Collacted by:

- s

- e D D

.
D B O D 1




~§G-
3
-

-~ ‘

UCC NEW JERS

TOWNSHIP OF BRICK ™~ . Yy Date Received 08/06/2002
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued . 1864~
DIVISION OF INSPECTIOWNS . . SUBCODE , Control 2 & AU\BOJYII

dmn:zmo>r_mmnﬂuoz

A, IDENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORHATION. UHEN CHARGING

CONTRACTORS, WOTIFY THIS OFFICE, CALL UTILITY DIG HO: 1-800-272-1000

Block__814 Lot_48 Qusl

Work Sits Locatien__
VET CHEUICAL

Ouner in Foo__FEDERAL REALTY

Address_ 21 BRICR PLAZA

BRICK, N§ 08723- I Type: [ ] Fleomeble Liquid [ ] Combust Liqui¢ .. . _ , . g
Tele.(132)922-3389 Fax (__) e o LA bR Yie-Gapagity 0 Fus) 5
Contractor_ALLIED FIRE & SAFETY Alara Systeds 17 110v Tniérconnected ~ HUNBER-' - -- ﬁ%\n e
Address_ 517 GREEN GROVE RO [ ] Systen €

HEPTURE, RJ QT154- Alarn Devices{saoke,heat,pulls, mater/fion}____ 0 £ %3} W
Tale.(132)422-3399 Supervisory Devices (tampers,low/high air)__ 0 <M .gmw
Lic. No. or Bldrs. Reg. Ro. Signalting Davices (horn/strobes, bails) 0 &no

Federal Emp. Ko._ 22-190408]

B. FIRE PROTECTION CHARACTERISTICS
Yse Sroup Prasent__  Proposed A-3
Constr Class Prasent Proposed____
Reating Systems { 1 Hew [ ] Existing [ 1 HVAC
Type: [ JGes [ ] 641 [ ] Elect [ ] Salar
[ ] Gther
Location:
Total Est Cost of Fire Prol Work § 1.400

Fira Alsra Syaten

flew [ ] Existing [ ]
Location of Panels___
Fire Suppression/Stendpipa 8ys
Hew [ ] Existing [ ]

Location of Hain Cantrol Velve

J0B SUMHARY (Office Use Only)

PLAN REVIEY IHSPECTIONS Dates (llonth/Day)
{ ] Ko Plans Raquired Type Fatture Failure Approval Initisl
Jaint Plan Review Roquired: Alarm Sys
i 18idg {] Elest Suppr Test
[ ]Plmb [ ] Elevator Standpipe . . !
_LA% ire Pltns Approved Fire Pump :
bate: @1 ~°L Prefng Sys
Approved By: AL D Bechanical ]
SUBCODE APPROVAL Smoke Ot
[Jco []Jcco []CA 100
Date: Final
Approved By: Other ,

- - K

C. CERTIFICATION IK LIEU OF QAVH o i :
I hereby cartify that 1 en the {agent of) owner of record and eo authorized

to make this application. ‘ .

 Signefure

o . - A - T e PR

- ~Paid { ] Check ¥ ___

Permit & 02~1572+E
D, TECHNICAL SITE DATA
Bescription of Uork:

Hater Supply Saurcs
Hethod of Alara/Suppr Sys Supery

Storags Tanks FEE {0ffice Use Only)

Suppression Systens
Fire Pump____ 0 GPY Type
Ory Pipe/Atarn Velves &
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pro-Engingered §yatens
Het Shepical
Bry Chemical
€02 Suppression-
Fosm Suppression
Halen Supprassion
Other

. P S

oth al AD

e — A=
[}

83

I

S ey 1 b feo o

Kitchen Hood Exhaust Systes

Sooke Contro) Syatew

Gas { ] or 0it [ ] Fired Applisnces
Othar

Othar _ )

e

k>

Adainistrative Surcharge
Hinioua Fee

Collacted by: TOTAL FEE
_ ‘ OCA Training Fee

)

A P S Db
M
e

UGG, FLAD (rav, 3/96)




TOWNSHIP OF BRICK UCC MEW JERSEY
401 CHAMBERS BRIDGE RD FIRE PROTECTION .
DIVISION OF INSPECTIONS | ' SUBCODE
EPHNIGAL SECTION

-....ip

A, IDENTIFICATION-APRLICANT: COMFLETE ALL APPLICABLE - IHFCRUATION. HHER ﬁxrzm_zw
COHTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY PIG HO: ¢- maoumww _ama

Glack_G14 Lot 8 Gual _ ‘ o

Work Site Locatien__ CEDAR BRIPGE RO-HEL'S BAR

SURCERER L

0. TECHNICAL SITE DATA

s

Deser tption of Work:
Yater Supply Source

Date Received 08/06/2002
Data Issued .b
Control ¢
Parmit & 02-15724E

-84
= S \\\AUKJViza‘

WET CHEMICAL ) .

Bothod of Alarn/Seppr Sys Superv

Ounar in Foo_ FEDERAL REALTY _ : ‘ :
Addrezs_ 21 BRICK PLAZA

BRICK, HJ 08723- . R R
Tele.(132)922-3398 _  Fax (_)

Storags Tenks

W] 1ALE Gapacily U]

Type: [ u Flarasble Liguid [ ] Combust Liquid . . -,

Fusl

FEE (Qffice Usc Only)

.

VLA
Alarn m“WAaau BRI
[ ] Systen

Comtractor_ ALLIED FIRE & SAFETY

Addreas_ 517 GREEN GROYE RO
HERTUHE, (1) B7154~

Tele.{132)922-3399 . .

[ntercannecte

SNt

§

Mare Davices{saoke, heat,pulls water/flon) ¢
Supervissry Davices (taspers,lon/high atr)___ 8

TORER - -

Lfe. do. or Bldrs. Reg. Mo.___ - o v+ Signalling Dovicas {harn/strobes, bells} ____ 0
Federal Eap. Ko.__22-190408] ‘ - Other Devices . 0
. TOTAL ey
B. FIRE PROTECTION CHARACTERISTICS Suppression Syatems "
s Group Presant_____ Proposed 3-3 Fire Alaro Sysien Fire Puap_ 4GP Type 9 -
Constr Class Prasent____ Proposed___ e [ ] trigting { ] Dry Pige/Atarn Valves 4 _
Heating Systens [ ] Waw [ ] Existing [ ] HVAC  Llocstion of Panel: Pra-action Yalves 32
Type: [ ) 6as { 1 041 [ ] Elect [ ] Solar fire Suppreasion/Standpipe Bys Sprinkler Heads {Dry end Vet) 8 6% |
{ ] Other hew [ ] Existing I 1™ Standpipes i 9 t
) Locst ton: Locatfon ¢f Haln Control Valva Pre~Engineared Systens
Tatal Eat Cost of Fire Prot Work § 1,400 et Chenical ¢ d -
. Ory Cheaical | U]
J0B SUBMARY (Office Uso Only) £02 Suppression 8 ]
PLAN REV1EY THSPECTIONS Dates {Honth/Day) Fos Suppression R g
[ 1 He Plany Required Type Failure Failure Approvel Initiel Halon Suppression : g g ‘
dJoint Plen Review Raguired: Alaro $ys Other | — 0
” ] 8idg 1] Elect Suppt Test :
{ ) Plesd [ ] Elevator Standpipe - Xitchen Hood Exhaust Systes g 9 ‘
.;h\*nmnqm Plang Approved Fire Punp ‘ Sooke Control Systea 9 i 7
Date;__ Sy -~2L Pretag Sys gas [ ] or 0il [ ] Fired Appliances g 7 0 o
hppraved By:_Lt (O tiechanical . dther 0
SUBCODE APPROVAL sacke £t _ Other . 9 :
[1co [ Jcco [ }cA 760
Date: Fina)
Approved By: Gther — " Mainistralive Surcharge 4 ]
. ‘ Nfﬁ. % -Pabd { | Check 4  Uinious Fee 4 0
C. CERTIFICATION 8 LIEU QF QATH . _ w;J_w CoHected by: TOTAL FEE 8 a5 '
1 harady certity that i am the (agent of) oungr of record ond 20 mc.waq**aa w 1 DCA Training Fea ! o
to agke this application, Mgt : e
Signalure e »_._m.m C NC.C. PO (rov, 3/98) . m




- oy

UCC NEW JERSEY
FIRE PROTECTION

SUBCODE ;
TECHMICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 08/086/2002
Date Issued (0L/04F71954—
Control & F- L2
Parmit ¢ 02-1572+D

A. IDEHTIFICATIOH-APPLICANT: COMPLETE ALL APPLICABLE ITHFORUATION, WHEN CHANGING
COHTRACTORS. HOYIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1008
Bleck 671 Lot_ 6 Qusil

fork Site Location__ CEDAR BRIGGE RD-MEL'S BAR
WET SPRINKLER HEADS
Quner in Fae_ FEDERAL REALTY i
Address__21 BRICK PLAZA
BRICK, W) 08723-

Tele.(732)363-5955 Fax {__)

Contractor FIRE PRO TECH IHC

Address_ € STATION PL
HOWELL, NJ 07733
Tela.{132)363-5955

0. TECHNICAL SITE DATA

Bescription of Work:
Hater Supply Source

Hethod of Alarm/Suppr Sys Supery

Storaga Tanks
Type: { ] Flasmable Liguid [ ] Combust Liguid
[ 1LP6 [ ] LNS Capacity § Fuel
Alern Systeas [ ] 110v Interconnacted

[ ] Systen
Alarn Devices{stoke,hest,pulls, vater/flon) |
Supervisory Devites (tampers,low/high air)____ 0

HUKBER

FEE {0ffice Use Only)

Lic. Ho. or Bidrs. Reg. Mo. Signatling Davices (hcrn/strabas, bells) ]
Fedsral Enp. Ko.__22-3564108 Other Devices |
TOTAL i} g
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present Proposed_A-3 Fire Alara Systen Fire Puap_____ 0 GPH Type 8
Constr Class Prasent____ Proposed hew [ ] Existing { ] bry PipefAlara Valves ]
Heating Systems { ] New {X] Existing [ ] HVAC Lotation of Panei:__ Pre-action Valves 0
Type: [ ] Gas [ 1Ot [} £lect [ ] Soler Fire Suppression/Standpipe Sys Sprinkler Hosds {Dey ang ¥et) g H]
[ 1 0ther Wew [ ] Existing [} Standpipes 0 2
Location: Location of Main Control Vaive Pre-Engineerad Systems
Total Eat Cost of Fire Prol Work § 1,500 . et Chemical 0 ]
Ory Chemical ] ]
J0B SUEHARY (0ffice Use Only) . £02 Suppression 0 ]
PLAN REVIEW THSPECTIONS Dates {Honth/Day) Foan Suppression ] 'l
[ } %o Plens Raquired Typa Failure Failure Approval Inftial Halon Suppression 0 ]
doint Pian Review Required: Alara Sys Other__ _ — 0
[ }8idg [ ] Elect Suppr Test
[ 1RJumb [ ] Elevator Standpipe ) Kitehen Hood Exhaust Sysien | 8
\% re Plans Approved Fire Pugp Saoke Control System 0 0
f m Pretng Sys Gas [ ] or Qf¥ [ ] Fired Applisnces 0 g
Approved 8y: =4 ) Hachanica! - Othar ¢
SUGCODE APPRYS Smoke £t1 Other ]
[1¢C0 {1¢00 []¢CA 160
Bate: Final - _
Approved 8y: Other R A Adninistrativa Surcherge § 9
o CPaid [ TOheck ¥ Minisum Fee § g
€. CERTIFICATION I¥ LIEU OF QATH B -7 CoMected by: TOTAL FEE 4 &5
| hereby certify that | am the (agent of) cuner of record and ag 2;2%3 : _ﬂ OCA Training Fee ¢ i

to wake this application,

i Signature

U.C.C, F140 {rov, 3/98)




UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 08/08/2002
Date Issued Q1L/0H4954
Control @ R A b T
Parmit ¢ bmlqum+c

A, IDENTIFICATION-APPLICAHT: COMPLETE ALL APPLICABLE IWFORUATION. WHEN CHAMGIKG
COITRACTORS. HOTIFY THIS OFFICE. CALL UTILITY D16 HO: 1-800-272-1000

Block 61 let_ 8 Gual

Work Sile Location__ CEDAR DRIDSE RO-MEL'S BAR

YWET SPRINKLER HEADS

Ounar in Fea_ FEDERAL REALTY

Addresa__21 BRICK PLAZA

BRICK, #J 08723~

D. TECHHICAL SITE BATA

Bescriptian of Hork:
Ustar Sopply Source

Hothod of Alara/Suppr Sys Supafy

Storage Tanks
Type: [ ] Fleapable Liquid [ ] Cosbust Liquid

FEE {Cffice Use Only)

Tele.(732)363-588% Fax (_) [FLPe [ ) LKG Copacity 0 Fue!
Contractor FIRE PRQ TECR It = Alare Systens { ] 10v inferconnected  HUNRER
Address_§ STATION PL : { ] System .

HOBELL, B¢ QT731-

Tele.(732)383-8955

Lic. Ho. or Bidrs. Reg. He.

Alara Devices(suoke, heat, puils,watar/flow)
Supervisory Devices (tampers,len/high air)___
Signalling Devices {hornfstrobes, bells) ___ ¢

Federal Erp. No.__22-3554108 Other Devices, .0
JOTAL 0 )
8. FIRE PROTECTION CHARACTERISTICS Supprassion Systens
Use Group Prosent_____ Proposed A-3__ Firg Alarm Svston Fire Pupp______ Q GPH Type ]
Constr Class Present Proposed____ New [}  Existing [ ] Bry Pipe/Alare Valves &
Rosting Systoms [ J Rew [X] Existing [ ) HVAC  Locatfon of Pemel: ___ Pre-gction Valves 8
Type: [ ) Gas { J0il [ ] Etect [ ] Solar Fire Suppression/Standpipe Sys $prinkler Heads {Dry and et} ) 85
{ ] Other Hew [ ] Existing { ] Standpipes ) g
Location: Lotatfon of Main Contre) Valve Pro-tnginearad Systens
Total Est Cost of Fire Prot York $ 1,300 ¥el Chemical ] 0
Gry Chamical ] 9
409 SUEMARY (affice Yse Only) (02 Suppression g ]
PLAN REVIEW {NSPECTIONS Dates {Wonth/Day) Foan Suppreasion ] i
{ ] ho Plans Required Typs Failure Failure Approvs! Initigl Halon Suppression | 0
doint Plan Review Raquired: Alara Sys Other - ]
[ 1Bldg [ ]Elect Suppr Test T
[ 1pbuad [} Elevator Standpips Lifchen Hood Exhaust Systes a 0
*q° ‘_.am  Approyed Fire Puap Snoke Contrel System K| 9
el Prefng Sys Ges [ 1 or 0il [ 1 Fired Appliancas 2 0
»uvwaﬁ.a By: N\\ oty ) Hochanical othary, 4
SUBCODE APPROVAL o Smoka Ct1 aﬁwn. u ]
[1CO [)coo [])ca €0 \ J :
Date: Final e A . )
hoproved By: Other R e  Aninistrative Surchsrge § 0
faaungz_, . Hininua Fes % f
C. CERTIFICATIGH 1§ LIED OF OATH . - ] Collestad by: . TOTAL FEE & 65
I horéby cartify that | ag the _gmnaﬂ of } owner of record “ga 2 ucﬁaoﬂ.nmq m DCA Training Fee 4§ 1

to nske this anplication,

R .....:

Signature

i
I
*.
¥

T

.4.-‘

U.C.C. FI40 {rav. 3/96)



Date mmom~<mm auuGMumuam

Date Issued

UCC NEW JERSEY
FIRE PROTECTION

TOWNSHIP OF BRICK
+ 401 .CHAMBERS BRIDGE RD

) UH<HwHoz OF INSPECTIONS SUBCODE Control # \\C.Q\\l\
‘ TECHNICAL SECTION Permit & 02- dm
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING 0. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 671 lot_ 8 {ua) Description of Work:
Work Site Location__ CEDAR BRIDGE RD-MEL'S BAR Water Supply Source
WET CHEMICAL Nethod of Alarm/Suppr Sys Superv
Owner in Fee_ FEDERAL REALTY
Address 21 BRICK PLAZA Storage Tanks FEE {0ffice Use Only)
BRICK, NJ 08723- V) Type: { ] Flammable Liquid [ ] Combust Liquid
Tele.(732)922-3339 ____ Fax {__) =0y, [ 1LPe [ ]LNG Capacity 0 Fuel
Contractor_ALLIED FIRE & SAFETY /N Alarm Systems [ ] 110v Interconnected  HUMBER m“nuﬁﬂ\\ D
Address__517_GREEN GROVE RO T2 [ ] Systea ah€
HEPTUNE, NJ 07754- KON Alarm Devices{smoke,heat,pulls,water/flow) 0 i e 0
Tele.(732)922-3399 N7/ Supervisory Devices E%m; low/high air) 0 <M tm
Lic, Ho. or Bldrs. Reg. No. A\ Signalling Devices (horn/strobes, bells) 0 ¢vnw.wnv NS
Federal Eap. No. 22-1304087 e /4 Other Devices. 0 i
» T0TAL 0 .
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
lse Group Present_ Proposed A-3 Fire Alarm Systea Fire Pump___ 0 GPN Type 0
Constr Class Present_____ Proposed__ New [ ] Existing [ ] Dry Pipe/Atarm Valves 8
Heating Systems [ ] New [ ] Existing [ ] HVAC Location of Panel: Pre-action Valves 0
Type: [ 1 Gas [ 1041 ( ] Elect [ ] Solar Fire Suppressien/Standpipe Sys Sprinkler Heads (Dry and Wet) 8 65
[ ] Other kew [ 1 Existing [ ] Standpipes 0 ¢
{ocation: Location of Nain Control Vaive Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 1,400 Wet Chemical g 0
Dry Chemical 0 0
J08 SUNMARY (0ffice Use Only) €02 Suppression 0 {
PLAN REVIEW INSPECTIONS Dates (Month/Day) Foam Suppression 0 0
{ 1 No Plans Required Type Faiture Failure Approval Initial Ralon Suppression 0 0
Joint Plan Review Required: Alarm Sys Other {
[ 1B81dg [ ] Elect Suppr Test
[ ]Plumb [ 1 Elevator Standpipe Kitchen Hood Exhaust System 0 0
\H\¢nm+ﬁm Plans Approved Fire Pump Smoke Contre] System 0 0
Date: 1~ L Prekng Sys Gas [ T or 011 [ T Fired Appliances 0 0
Approved 8y: ALV Nechanical Other 0
SUBCODE APPROVAL Smoke Ct} Qther ]
[1¢0 {]cco \r&,, \__br TCO
Date: _w\\\Jv Final
hoproved By: /Y other Administrative Surcharge § 0
Paid [ ] Check ¢ _______ Winimum Fee § 0
C. CERTIFICATION [N LIEY ATH Collected by: TOTAL FEE § 6%
I hereby certify that I am the (agent of) owner of record and am authorized OCA Training Fee § i
to make this application.
Signature PPOCHAR fraw 3188
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-TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

t.-.DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

N .

Date Received 08/06/2002
Date Issued
Control # F—F—o
Permit # 02-1572+D

D17 1958

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

O, TECHNICAL SITE DATA

CONTRACTORS. NOTI¥Y THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Black 671 Lot_ 8 Qual

Work Site Location___CEDAR BRIDGE RD-MEL'S BAR

WET SPRINKLER HEADS

Owner in Fee_ FEDERAL REALTY

Address 21 BRICK PLAZA

BRICK, NJ 08723-

Tele.(732)363-5955 _ _ Fax (___)

Contractor_ FIRE PRO TECK INC

Address__6_STATION_PL

HOWELL, N Q7731-

Tele.(732)363-535%

Lic, No. or Bldrs. Reg. Mo,
Federal Emp. No.  22-3554104

8. FIRE PROTECTION CHARACTERISTICS

Use Group Present__ Proposed A-3
Constr Class Present  Proposed
Heating Systems [ ] New [X] Existing [ ] HVAC

Type: [ ] Gas [ ] 0it [ ] Etect [ ] Selar

Fire Alarm System
New [ ] Existing [ |
Location of Panel:

Fire Suppression/Standpipe Sys

Description of Work:
Water Supply Source

Nethod of Alara/Supor Sys Superv

Storage Tanks

Type: [ ] Flammabie Liquid [ ] Combust Liquid

[ 1LlPe [ ]LNG Capacity

0 Fuel

Alarm Systems [ ] 110v Interconnected
[ ] System

Atarm Devices{smoke heat,puits,water/flow)
Supervisory Bevices (tampers,low/high air)

Signaliing Devices (horn/strobes, bells)
Other Devices
J0TAL

sBuppression Sysiems
Fire Pump__ 0 GPK Type

HUMBER

c

0

J

0

FEE (0ffice Use Only)

Dry Pipe/Alarm Valves
Pre-action Valves
Sorinkler Heads (Dry and Wet)
Standpipes
Pre-Frninoared Rvatems
Wet Chemical
Dry Chemical
(02 Suppression
Foam Suppression
Halon Suppression
Other

o oo oI

[ ] Other few [ 1 Existing [ ]
Location: Location of Main Cantral Valve

Total Est Cost of Fire Prot Work § 1,500

JOB SUMMARY (0ffice Use Qnly)

PLAN REVIEW INSPECTIONS Dates {Month/Day)

[ 1 No Plans Required Type lur iJure Approval Initial

Joint Plan Review Requirad: Alarm Sys pnwkun-

[ 1Bl []Elect Suppr Teft /

f]gluab [ ] Elevator Standpide /

Fire Plans Approyed Fire Pu
5 AT e  PreEng s

Approved By: Hechanical

SUBCODE APPRBYAL " Smoke Gt}

:oo:ng\ﬂﬁm 60

cmﬁm”:}I-a;az--;a-:-l‘1nmahmaiml Final

hpproved By: \Nﬂy Other

. CERTIFICATION IN rMWc OF OATH

[ hereby certify that [ am the (agent of) owner of record and am authorized

to make this application,

Signature

Kitchen Hood Exhaust System
Smoke Control System

Gas [ ] or QiV [ | Fired Appl
Other

Other

Admini
Paid [ ] Check #

= o O e e

—

iances {

strative Surcharge
Hinimim Fee

TOTAL FEE

Collected by:

" DCA Training Fee

$
§
§
$

L= i=1 C— i { =N L=

U.C.C. F140 (rev. 3/36)



™

—n__"ﬂm Date Received Q-\C\D y 2 V.\Aa
) SUBCODE @ ooderi o -
TECHNICAL SEG, [ON Pemitt ) 2 - /&7 7

P _Umzq_m_n).ﬂ_oz.lb_u_u_._nbz.—. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTQ m zO._.__u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,

& .

D. TECHNICAL SITE DATA

RENOVAT o0 of

Block . Lot DESCRIPTION OF WORK:
Work Site rSa_o:&\NM. '3 55 : a4 EYIsTING RESTAURALT
CK _

oo nres HELS _ATERICAD i T VA WKEL8RRIG SPrinkler headlS — maving them

Address RiCk Pl AZA Method of Alarm/Stppression System Supervision {1 \D&W\ )
MMMONAM.MWCQ. A7 %%VNQ 7

Tele. { 7222, o S Storage Tanks FEE (Office Use Only}

OM“»EQQ ﬁnﬁk\wrmwhc 7oA \Eﬁ, Type: [ ] Flammable Liquid [ ] Combustible Liquid ’

Address

[ 1WPG [ ]LNG Capacity Fuel

x Alarm Systems | +10v Inter ected NUMBER
Tete. { 737 v .W.&\I QQQ\ / Fax ( .“WNg Scy~ecoy [ wmﬁnm_ﬂ .
Lic. No. Alarm Devices (i.e., smoke, heat, pulls,

Federal Emp. No. 22 = WV.MlWAWl\n“

8. FIRE PROTECTION CHARAGTERISTICS

N

water/flow)

bebS s

Q&m%\u "

Supervisory Devices {l.e., tampers, low/high air)
mmm:m._io Devices {i.e., horn/strobes, bells)

Use Group Present Proposed Fire Alarm System
Conslr, Class  Present vqovomon_ New [ ] Existing [ | Other Devices
Heating Systems [ ] New ] Existing _ } HVAC Location of Panel: TOTAL
Type: (2 Gas [ ] Ol [ ] Electric ] Solar Fire Suppression/Standpipe System Suppression Systems
[ ] Other New [ ] Existing [ | Fire Pump GPMType
Location: Location of Main Control Valve: Dry Pipe/Atarm Valves
Total Cost of Fire Protection Work § _3.8a0, 07 Pre-action Vaives Q
7 Sprinkler Heads (Dry and Wet) \@ %
JOB SUMMARY (Office Use Only) Standpipes
PLAN REVIEW INSPECTIONS Dates (Manth/D Pre-engineered Systems
| ] NoPlans Required Type: Faiture  Failure Chemical
Joint Plan Review Required: Alarm System Dy Chemical
[ ] Buiding [ ] Plumbing Suppression Sys. (e {{ Suppression
[ ] Electric [ ] Elevator Standpipe Foarp Suppression -
LT Fire Plans Approved Fire Pump _w\ Haloh Suppression
Date: -30= Pre-Eng. System <7/__ | QXl ) r
Approved by: Mechanical e \J
mcmooom A zo<>_. Smoke Control - v \D tchen Hood Exhaust System
I \v%o A TCO \o Smoke Control System
Date: &\uﬁ,\ Final 4 Gas[ | orQil[ ] Fired Appliances
>v?3ﬂ\® Other Cther
C. CERTIFICAT} EU OF OATH m\ Administrative Surcharge  $
é authorized Minimum Fee §
DCA Training Fee  $
TOTALFEE §
uCC Fl40

(rev. 398)
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TOWNSHIP OF BRICK ucc Date Received 06/07/2002
401 CHAMBERS BRIDGE RD FIR ION Date Issued 01/01/1954

DIVISION OF INSPECTIONS Control &
TECH SECTION Permit # 02-1572+C
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE EINFORMATION. WHEN CHANG D. TECHNICAL SITE DATA _0.\.\
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block_ 671 Lot_ 8 Qual Description of Work:
Work Site Location_ CEDAR BRIOGE RO-MEL'S BAR Water Supply Source
PLG/FIRE Method of Alarm/Suppr Sys Superv
Owner in Fes_ FEDERAL REALTY . -
Address__ 21 BRICK PLAZA s Storage Tanks FEE (0ffice Use Only)
BRICK, NJ 08723- - Type: [ | Flanmable Liquid [ ] Combust Liquid
Tete.(732)292-1235  Fax () — [JLPe [ ]LNG Capacity 0 Fuel i
Contractor_ MAHON MECHANICAL ars Alarn Systems [ ] 110v Interconnected  NUNBER ﬁnmxﬁx
Address_ 425 EUCLID AVE 20 JA [ ] System (e
BRIFLLE, NJ ‘uugqmmmuwymwmya Alarn Devices(smoke,heat,pulis,water/flow) 0
Tele.(732)292-1235 “Ylis pervisory Devices (tampers,liow/high air} ___ 0
Lic. No. or Bldrs. Reg. No. - ling Devices (hornfstrobes, bells) ___ 0
Federsl Eap. zo.-I , vices / 0
TOTAL _ . 0 )
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems .
Use Group Present_____ Proposed_A-3 _ Fire Alarm Systen Fire Pump_____ 0 GPN Type 0
Constr Class Present_ Proposed New [ ] Existing [ ] Dry Pipe/Aiarm Valves 0
Reating Systems [ 1 Mew [ ] Existing [ ] HYAC Location of Panel: o Pre-sction Yalves 0
Type: [ J Gas [ ] 041 [ ] Elect [ ] Salar Fire Suppression/Standpipe Sys Sprinkler Heads {Ory and ¥et) 22 120
[ ] Other , New { ] Existing [ ] Standpipes ¢ 0
Location: Location of Wain Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 3,000 Wet Chemical 0 0
Dry Chenical 0 , ]
JOB SUMMARY (0ffice Use Only) 02 Suppression 0 i
PLAN REVIEW INSPECTIONS Dates {Month/Bay) Foam Suppression 0 0
[ ] o Plans Required Type Failure Failure Approval Initial Helon Suppression 0 q
< Jo'int Plan Review Required: Alarm Sys \ Other_____ 0
[ 18ldg [] Elect Suppr Test
[ ]Plumb [ ] Elevator Standpipe ____ Kitchen Hood Exhaust System 0 0
Lw“w Fire Plans Approved Fire Pump __ Smoke Control System { |
Date: Lo~ ..|\Q..P| PreEng Sys Gas { ] or 0i1 [ ] Fired Appliances 0 0
Approved By: _ Hechanical Other q
SUBCODE APPRO Smoke Ctl Other 0
[1¢C0 []cCa TC0
Date: Final
Approved By: Other Administrative Surcharge . e 0
Paid [ 1 Check ¢  Minimum Fee § ) 0
C. CERTIFICATION IN LIEY OF OATH Collected by: TOTAL FEE & 120
I hereby certify that 1 am the (agent of) owmwg of recert and am suthorized OCA Training Fee § 2

to make this application,

Signature ot [EY i)
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: [——{PLUMBING .- . - gyt omersema s)iofoz-: |

o * Al L= sUBCODE Gk oo -

: : "~ DR TECHNICAL SECTION permit¢ ()71 - |S T 5
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING . D..TECHNICAL SITE DATA (List of al fixtures.)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. FIXTURE/EQUIPMENT FEE (Office Use Only) .
Block _ &7 Lot £ : [ Water Closef $ s )
Woik Site Location _//E LS FIIE RICAN : . Urinal/Bidet . : 1T

: BRick rLA2 A, EP] " BathTub . . : L
Owner in Fee I7FL’S \Qmﬂ\ Y d ~ & Lavatory - ’
Address I AZ T : . " Shower,

ww\ c& TAF ;&\ 7 Q%“‘NQ ‘ 2 Figor Drain .
Tee. (732)  3Y4C ~ .W.%N Y 7. ‘ v Sink . : o
Contractor - % S e _ . Dishwasher . : ,
>a9n¢m Lt \bﬁg\\\\ﬂ \Q\\\ﬁn\ . _ - - Drinking Fountain )
\u\nuuh r 7% ; . Washing Machine,

. Tete. ANm ) 274 rw) S 2 Fax (IL 2 PP ekt X P _ Hose Bibb :
Lic. No. , Yl -a , - - \ Water Heater - - i . .
LR Fuel Oil Piping . T
B.PLUMBING CHARACTERISTICS - - : o : _ GasPiping R . S
Use Group . Present .- Proposed —_— Steam Boiler E S . i

. Building Sewer Size . FPublic Sewer ‘ Private Septic _ Hot Water Boiler — .
_ Water Service Size _ Public Water _ Private Well S Sewer Pump : . - : g
Est. Costof PlumbingWork $ _1[, 004 . 60 _ Interceptor/Separator
’ i Backflow Preventer
| JoB'SuMMARY (Office Use Oniy) . T — Greasetrap - . .
*PLAN REVIEW . INSPECTIONS Dates (Month/Day) —_— Sewer Connection ’ = :
5[ 1 No Plans Required Type: * Failure Failure  Approval Initial R Water Service Connection : . ~ S
| Joint Plan Review Required: ) Slab :  — Stacks _ S
[ 7] Bulding [ | Electric Rough - Other : .
[™1 Fire [ ] Elevator Water —_ Other : ’ L - . T
=l Umbing Plans Approved Sewer _ Other ; Z IR h
*Toate: 5-5c2 Fixtures. ) o ) 3 r. L 2 |- f...:.\.,,- .
Approved by: _ Gas Equipment Administrative Surcharge % PR D,
Gas Piping ] Minimum Fee m- .-
SUBCODE APPROVAL . Solar DCA-Training Fee '$
Cli1e0 [ 1cco [ ]ca Tco . , TOTALFEE  § .
| Date: . o . 5 g — -
Approved by: ’ .

: ;\l‘

: /7 6 i < -7 - _ |
' ¢. CERTIFICATION N, T o_u oAty g S . . &\n\\ :
I hereby certify that | am the-(agent of) ¢ owner o\aooa m_ﬁ “am authorized % \Q\n\r\.\lvﬁ. . .,\r\ﬁ”\ - \ R\ A .

this mmu__om:o: w ) \ aa / o )
mﬁzmn_.__dIEMMQm_‘f .H..w\ ] &\ nn'nr ] r r . . . .ﬂ .- . c.,n.n. £130 ‘ \_ S._:__u _=nvoo8_.00n< R . 2 Canary = Office Copy - B
- - [ ] Licensed Ec_.:u_zmu Contractor L] mxm_s_z >vv__oma P o W. A (rev 3/96) .7 3pinkIoMiceCopy . 4 Gotd = Applicant Copy
o ..n. ..1 T . TWW:.“.%@ .... ot \.. - = \\ .,\. 10.? T o . ’ r) u(dm.\.' N o ) ’ ‘. ) M ...,r...n.w. - ... ’ ..n B o - ,
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TOWNSHIP OF BRICK . JERSEY
401 CHAMBERS BRIDGE RD PLUMBING -
DIVISION OF INSPECTIONS . SUBCODE

A, HOENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE THFORUATION . WHEN CHANGING
CONTRACTGRS, fOTIFY THIS OFFICE. CALL UTILITY OIG HO: 1-800-272-1000
Blodk_ 671 tot_4@ Qual
York Site Lotation___CE0AR RRIDGE RD-WEL'S #AR
PLESFIAE

Qunor fa Fee _FEDERAL REALTY
Address__ 21 _BRICK PLAIA

ORICK, HJ g8123-
Tele.(132)292-1235  Fax {_)
Contractor_BAHOH HECH CQUHTRS
Addrass__425 FUCLID AYE !

BRIELLE, Y4 08130~ X
Tele.{132)252-1235 I
Lie. No. or Bldrs, Boa. Ho, 5831

Federa) Enp. n?nl

--B. PLUBBING CHARACTERISTICS

Prasent

e -ty s

se Group
Building Somer Slze
Uater Sewer Siia

Propozed  A-3
{ | Pubtic Sewor
[ TPublic¥ater {

] Private Septic
Ht_¢<.~n:m__

Eatimatad Cost of Plumbing Hork § 20,000

J0B SUHBARY (Dffice Use Only}

PLAN REVIEY IHSPECTIONS Dates (Hopth/Bay)
[} #o Plans Required Type feilare Follure »muqo<._ Initial®
Joint Plan Revien Required: S1ab .

i ]Bidg [1Clect Rough

[ 1fire [} Elavater tater

[ 1 Plusb, Plang Approved Sewer

bate:___ 40 L L Fiatures

Approved B;: 4 Gas Equip.

SUBCGDE APPROVAL Gas Piping

[J¢ [)cco [])cCa Sotar

Approved By: 160

fate:

C. CERTIFTCATION TN LIEY OF OATH
I heredy certify that { 3o the (agent of) ounar of record and am authorizad
{0 vake this application and perforo the work listad an this appiication.

Stgnature/Contractor Seal
{ 1 Licensed Plumbing Contractor [ ] Exempt Applicanst

T P v s U SR O .

L TECHNICAL SECTION

Date Received 06/07/20G2
Date Issued 01/01/1954
Control &

Pormit ## 02-1572+C

D. TECHHICAL SITE BATA {List a9 fixtures.)

Paid [ ] Check 1§
Callacted by:

F1XTURE JEQUIPHENT
ffatar Closet
Brinal / Bidet
Bath Tud

Lavalory

Showar v
Floor Drafn ;4"
Sink uﬂh ‘4
Dishuasher 7
orinking Fountatn
Uashing Hachine
lioze Bib

Uater Hoater

Fuel Gi1 Piping
G4 Piping

Stean Boiler

ot Water Bofler
Sewar Pump

Interceptor f Separstor .

Backflon fraventer
Grogsetrap
Sewar Connection

Water Service Cannection

Stacks
Other
Qther

Al f2hg e e e g

-————— e kit e

Administrative Surcharge

e et e e g

_ BCA

FEE (Oftice Use Only)
ki)
. ) R

. : 0
I 4
oo . ]
oy 3
' . 69

o D e e b D e K e T MY O D

thinimun Feo
TOTAL FEE
Training Fes

2e)
18

- A GO o

B.C.€. F130 (rav, 3/86)
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TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEHTIFICATION-APPLICAT: COMPLETE ALL APPLICABLE IWFORUATION. WHEN CHAMGING
1-800-212-1090"

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO:

i

, &ﬁh_m C

UCC “NEW JERSEY
PLUMBING

F SUBCODE
TECHNICAL SECTION

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that I an the (agent of) ownar of record and a@ suthorized

fo make this application end parform the work 1isted on this application.

Signeture/Contrector Seal :
{1 Licensed Plusbing Contractor { | Exeapt »3:23

.. .-

) * \

® -~ Y - y

Date Recetved 06/07/2002
Date Issued 01/01/1954
Control &

Permit & Q2~-1572+C

D. TEGHMICAL SITE DATA (List 211 fixtures.)

Block 811 lot_8 Qual e - _ "
Work Site Location__ CEDAR BRIDGE RG-HEL'S BAR Ho. FIXTURE FEQUIPHERT FEE {Office Use Only)
PLG/FIRE 3 ¥ater Closet it
Ouner in Fee_FEDEAAL REALTY 1 Urinal / Bidet . {0
Address_ 21 BRICK PLAZA 8 Bath Tub T ]
_BRICK, HJ 08723~ 4 Lavatory bQ 40
Tele.(132)292-1233 Fex {__) 6 Shower m‘. 0
Contractor_HAHGH HECH COUHIRS 2 & floor Drain m\m\ 5
Mdrass_ 425 EUCLID AVE . ! 4 Sink .80
BRIELLE, HJ 08130- 0 Disheasher 0
Tele,(132)292-1235 __0 Brinking Fountain 1§
Lig. No. ar Bldry . tashing Wechine ]
Feders) Egp. NHo._ 0 Houzs Bib 0
1 Yatar Hestor 33
B. PLUHDING CHARACTERISTICS I Fuel 0il Piping ]
Use Group Presant Proposed__A-3 .. Qa5 Piping 9
Building Sewer Siie [ ] Public Sewer [ } Priveta Septic 0 Stean Bofler 0
Hater Sewer Size [ ] Public water  { ] Private Wall & Hot tator Boiler ¢ )
Eotimatod Cost of Pluabing Work 4 24,000 ¢ Sewar Puap ‘ q
8 Intercepfor / Separator ) K]
- JOB SUMHARY (0ffice Use Only) _9 Backflow Preventar '
PLAN REVIEW THSPECTIONS Dates (Mopth/Day) ¢ Greaselrap ]
[-1 o Plans Raguired Type Feilure Failura APproval Initisl __ 0 Sawar Connaction ]
Joint Plan Review Raquired: Slab . _ 0 Water Saorvice Connaction g
[ 181dg [ 1 Etect Rough “ __8 Stacks 0
[ 1Fire {1 Elovator Water Other ]
[ ] Ptumb. Pjan §_3< -, Sever Other _ 2
date:____( .\m ” Fixtures
Approved By:_” 4 Gas Equip.
SUBCADE APPROVAL ) Gas Piping
f1cCo {]cco []ca Solar Adainistrative Surcharge § g
Approved By: T80 Paid [ ] Chock ¢ e Hinfoum Fes 8 0
fate: Coliectad by: TOYAL FEE & 225
OCA Training Fea § 16

U.C.C. F130 {rev, 3/%6)



_umﬁmxmomamn m\_ O \b Nl
Date lssued
Controt #

Permiit # s 718712

D. TECHNICAL SITE DATA (List of all fixtures.)

OOZHW)O._.ODM ZO.“M&M Om_u_Om CALL UTILITY DIG NO: 1-800-272-310. NO FIXTURE/EQUIPMENT \ FEE (Office Use Only)
Block { ~
Work Site Location \N EL'S /1 Qﬂwwwﬁﬂ %\Eﬂx \ ‘
Bath Tub . ¥ .
Owner in Fee o.\ Lavatory
"Address ...L Shaower
Floor Drain
"4 Sink
Contractor Dishwasher
Address g Drinking Fountain
- P2l B VA fe g n.N\\uH - Washing Machine
35 3 Fax (FD2) Hose Bibb
Lic. No. 2~ S ~ ‘ - Water Heater
Foderal Emp. No I ~ Fuel i Ping
B. PLUMBING CHARACTERISTICS _— Gas Piping
Use Group Present Proposed Steamn Boiler
Building Sewer Size Public Sewer Private Septic - Hot Water Boiler
Water Service Size Public Water Private Well — Sewer Pump
Est. Costof PumbingWork  $ _I[, 004, &0 - Interceptor/Separator
i —_ Backflow Preventer
JOB SUMMARY (Office Use Only) — Greasetrap .
PLAN REVIEW INSPECTIONS Dates (Month/Day) [ — Sewer Connection .
[ 1 NoPlans Required Type: Failure  Failure  Approval Initial — Water Service Connection
Joint Plan Review Required: Slab L-20 e Stacks
[ ] Buiding [ | Electric Rough fls 4 Other
[ ] Fire [ ] Elevator Water - Other
\_\_\3@:@ Plans Approved ) — Other
Toate: S50z Fixtures S e P1aen paiwr n&\\\
Approved by: Gas Equipment Administrative Surcharge  §
Gas Piping Minimum Fee §
Solar DCA Training Fee §
[ Jcco [ ] cA TCO TOTALFEE §
T Date: F-E20 72—
B o
b ape : N R L ,
_ /= [
Signature — Contractor's Seal
U.CC F130 \_ White = Inspector Copy 2 Canary = Office Copy

[ 1 Licensed Plumbing Contractor [ ] Exempt Applicant {rev. 3/96) . 3 Pink = Office Copy 4 Getd = Applicant Copy
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATEON. WHEN d
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DIG KO: 1-800-272-1000

Block 671 Lot 8 Qua!
Work Site Location_ CEDAR BRIDGE RD-MEL'S BAR
PLG/FIRE

Owner in Fee__FEDERAL REALTY d

Address__21 BRICK PLAZA
BRICK, NJ 08723-

.............. Fax (___)

Contractor MAHON MECH COUNTRS

Address__425 EUCLID_AVE

BRIELLE, NJ 08730-

Tele.{732)292-1235

Lic. No. or Bldrs. Reg. Ko. 5891

Federal Enp. Ko._ |GG

B. PLUNBING CHARACTERISTICS
Use Group Present__
Building Sewer Size [ 1 Public Sewer
Water Sewer Size { ] Public Water
Estimated Cost of Plumbing Work § 20,000

Proposed__A-3

Private Septic
rﬂ*<mﬂmzm__

———
—

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW [XSPECTIONS Dates (Wonth/Day)
o Plans Required Type Failure Failure Approval Initial
Joint Pl&n Review Required: Slab

[ 181dg [ ] Elect Rough

[ ]Fire [ ] Elevator Kater

[ 1Plumb. Plan rove Sewmer

Date: \‘\mw‘b» . Fixtures

Approved By: 7 i Gas Equip.

SUBCODE APPROVAL Gas Piping

[1¢Ce {]1¢CC0 []CA Solar

Approved By: TCO

Date:

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the {agent of} owner of record and am authorized
to make this application and perform the work Yisted on this application.

Signature/Contractor Seal
[ ] Licensed Piumbing Contractor [ J Exempt Applicant

Date Received 06/07/2002
Date Issued 01/01/1954
Control &

Permit # 02-1572+C

D. TECHNICAL SITE BATA (List all fixtures.)

—

NG, FIXTURE/EQUIPMENT FEE {0ffice Use Only)
3 Water Closet 30
1 Urinal / Bidet 10
___0 Bath Tub 0
4 Lavatory 40
0 Shower bwm ]
5 Floor Brain \%\ \imm\ 50
_ 8 Sink \_ 60
| Bishwasher 0
0 Drinking Fountain 0
| Washing Machine )
_ & Hose Bib ]
_ 1 Water Heater 35
0 Fuel 0il Piping 0
0 Gas Piping 0
-0 Steam Boiler 0
0 Hot Water Boiler ]
_ 0 Sewer Pump 0
__ @ Interceptor / Separator b}
] Backflow Preventer 0
10 Greasetrap 0
0 Sewer Connection 0
0 Water Service Connection ]
0 Stacks 0
Other ____ _ ]

Other 0

Administrative Surcharge § 9

Paid [ ) Check # ______ [Uiniaum Fee § 0
Collected by: TOTAL FEE 225
OCA Training Fee § 16

U.C.C. F130 (rav, 3/96)



— - oAz

. - /J _ -
e -~ Counter Form . l{d
‘ o PLEASE PRINT ) Tt . : ‘
:'/ . . = ’ PN 2 PRIV . . ) N .
B PLUMBING . ) !
g - ' RN
Contractor: . _ e g Contractor: F"| BEE ’PEO . 7&&-{‘{ /P-f [
\ddress: i Address.__ ¢ STATrest . Fy
— Howeir. s o773 \
hone #: Phone#:_732 363 S s5
s #: : . Lis#:
‘ederal Emp # or S5N i i Federal Emp#or SSN_ 22~ 35 S 41e 8
Technical Data
: Description of Work: -
) Technical Data ' ‘ .
Fixtures : Quantity Heating Type: ___ Gas ___Oi) __Electric __, Solar
. Heating System is ___New b Existing
Water Closets (Toilet) : ) Location of Furnace/Boiler: ]
Urinals/Bidets ‘ Water Supply Source. B " 1y
Bath Tub (w/or w/out showcl head) : Method of Valve Supervision_ ¢ g &g © '
Lavatory (BR Sink) Local Alarm Supcr\rlsmn g S i
Shower Central Supervision: Ye s
Floor Drain Proprietary Supervision:
Sink . R )
Dishwasher, Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Maqhmc LPG Storage Tanks capacity fuel
Hose Bib_.___ - :
Gas Plp]ﬂ']l]g Ttem Quantity
Fuel Qil Piping
Water Heater . Wet Sprinkler Heads App U > move (3 >
Steam Boiler ' : Dry Sprinkler Heads
Hot Waler Boiler Total 2
Sewer Pump ' e
Tnterceptor/Separatdr : Smoke Detectors
Backflow Preventer ' ' Heat Detectors
Greasetrap ' Total
Air Conditioner (Condensate Dram) —
Septic Tank Closure : Stand Pipes_
Sewer Service Connection : Kitchen Hood Exhaust System
Water Service Connection
Aclive Solar System Pre-Engincered Systems:
Auxiliary Meter 02 Suppression
Sprinkler Heads : Halan Suppression
Sunip Pump - Foam Suppression
Pool Heatér ‘ : Dry Chemical
Other' - ‘ Wet Cheinical
1
’ Gas/ Oil Fived App]nmcs
Gas Stove
Gas Dryer -

Furnace {Gas or Oil}
Gas Fireplace
Gas Logs

Total Appliances

Estimated Cost of Plumbing Work__-

I hereby cestify that T am the agent/owner of record and am

aulhorized to make this application and perform the work &003 ?}lf“"lng Stove
listed on this application. Q:ﬁ‘;r- ireplace

Signature;

Please Print Na_me:

Estimated Cost of Fire Work}l'_f. SQ0.0 ¢

CONTRACTOR’S SEAL I hereby certify that T am the agent/owner of record and am

authorized to make this application and perforn the work
listed on this apphication.

‘S'Snaturc Z/n«/ ;K 44/(//

Print Name: L{AEL Z GHE—:GE-NSACﬁ




el pdate 62 -0
. "~ Township of Brick... =~ =l oy
- . Counter Form . o
‘ ' (PLEASE PRINT) CL e ‘ i

o
F g

- . ._‘(\ - 4 -
site Location: M:c.z,s ,EES—,‘AQ‘E“'AN—(

1

lock: & 71 . Lot: * -
Owner'sName:___ Met's  Kestougan o ..
Owner's Mailing Address, |08 Peick P LATK
: : Beorce  olF =
Phone: (132 ) 77T9Y4 3932 i
BUILDING ELECTRICAE™ " !
. T * |
Contractor: . Contractor; ‘ g
Address: Address: B R
i
Phone#: ' Phoneit: . '5“ l
Lis#_ Lis #: ‘ . a |
Federal Bmp # or SSN Federal Emp # or SSN_- ?\\ l
Teclinical Data Technical Data \
Description of Work: Item Quantity, e
Lighting Fixtures
Receplacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & BExit Lights
Communication Points
Alarm Devices/FAC Panel
_ . Total
' Type of Work
___ New Building : Siding Pool (Receptacles, Switches, Lights, Motor 1HEP )
Addition " Fence SpasHot Tub/Storable Pool___ )
— . i Electric Range : KW
Alterat | REng
—_ eration oo - Qven/Surface Unit . KW
Roofing Demolition .
T A sbestos Ab — : Electric Water Heater A rw
__ Asbestos Abatement __ Sign SA®  piectric Dryer . : KW
' Dishwasher KwW
’ Garbage Disposal HP
Building Characteristics A/C Unit —Central Alr KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: Baseboard Heating_ KW
Height of Structure:, Motors 1+ HP
Area of the largest floor: . Transformer/Generator, KW
Area of New Stiucture: Light Stander_| AMP
Volume of New Structure: - geg;::ge& AMP
. i - u AMP
Total Land Distgrbed: Motor Control Center, AMP
i . Sign/Outline Light KW
Costof Alterstion: $__ . ——  Furnace
oy Steam Boiler
Ccfst of New Building: $___ - . Otherl:

Total Cost of New Building Work: $

I hereby certify that [ am the agent/owner of record and am
anthorized to make this application and perform the work
listed on this application.

Signature:

Please Print Nameé .

Eslimatcd Cost of Electrical Work:

1 hercby certify that I am the agent/owner of record and am
authorized to make 1his application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




National Electrical Code
Plan Review Record
Township of Brick

Date: \ ,f,l—(f O 2/

Site Address: @)f‘ A U l v

Reviewed By: (., /\ NI./

; CORRECTION LIST ;
Description Mjﬁn;?/ M
oY P ol wrdy Lo o/, AT
{»yﬂﬁéfh—vc—’ DEC%?:—' W('J“’qu | 4

@ lemoQ (‘,eu“} o %e/vwv\ &-m WLUWJ

uwﬂ/

Party Called and Phone #: Mjb / an_:_r) % Elebf? oS C)ois&nmokcf

Resubmitted on: By: J
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£X=DEF A\ o
A BILEggE%&; e ¥ 3

AHEANSODE NUMBER “T ME TD CALL
3% 5 .,f,:'ev -f‘i;
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Sep 15 02 06:14p Fire Pro Tech

732 363 3031 .

Fire Pro Tech, Inc.
& Station Place

Howell, New Jersey 07731

FAX  732-363-3031
I PHONE 732-363-5855

Septemnber 12, 2002

Brick Township Fire Prevention

510 Herbertsville Road

Brick, NJ07050™ ™
d \

Re: Mel’s Restaurant ) i

Brick Plaza ;

Brick, NJ

=

-

Attn:Kevif-Batzel

Kevin:

In regards to the above referenced project, please review the following comments.

The changes made to the sprinkler system in the Kitchen/Storage area 1o fix problems
noted during the annual inspection were performed in accordance with NFPA #13.
Sprinkler heads were changed and added as required to provide proper coverage at this

time in this area.

The alarms were tested and operated properly. The Inspector’s Test valve for this system
is located in the Stockroom Receiving area of the A & P Shopping center.

Should you have any questions or comments, please contact me at 732 363 5955.

Cordially,

LA L b

Karl K. Giggenbaé
President

Pc: file 01030



-

]

M ; Final Inspections needed if applicable as follows:

Final Building N
Final Plumbing

Final Electric

Final Fire

Certificate of Compllance BTMUA

Final Engineering ? g W @ /(
Ocean County Soil %

Affordable Housing

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD -

N

)

A\
or BD OF ADJUSTMENT always need soil report. is

o0 N OV R D

FINALS FINALS

<o PLU\/EBING .................. APPROVED...L.. o<
% LE YFRE. oo APPROVED....... /.
< lb ?(ELECTRIC ..................... APPROVED. YO Jrfe

COM.MERCIAL OCCUPANCY CARD . ..ottt

M%c FROM B.TVMLULA oo oeeoeeoeeoe oottt

«":* CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS

DUE AT THIS TIME.
O

AFFORDABLE HOUSING .............................. z\)‘]
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Nick Tsapatsaris & Associates
. Architeocts ~ Engineers
20 Wilsey Square
: Ridgewood, NJ 07450
Phone; (2Q1) 447-7044 Fax: (201) 447-6074 Email: Nisap@aol,com

Via Fax and Mall

April 11, 2002

Mr. Frank Mizer | N
Building Subcode Officlal

401 Chamberabridge Road

Brick Township, NJ 08723

Project; Mers American Grille, Brick Township

Subject: Building Department Comments

Dear Mr. Mizer,

As per our canversation on April 10, 2002 you axpreesed concem for the follawing
(2) Twao areas on our Construction Documents dated April 8, 2002:

1. The occupancy Galculation of the restaurant.
2. The required width for egress th inches,

| have broken down the occupancy calculation as follows:

Actual Seating 182
Stand Up Counter Areg -——————— 8
Employees 30
Total Occupants . 210

The required inches for egress will be 210 peaple x .15 for a fully sprinkled buliding or
31.5 inches therefore the elimination of one door will be allowabie, :

If you have any questions please feej free to contact me.

Sincerely,

A et S

Robert De Fippa, R.A.

Nick Teapatsaris; P.E., RA.
NJ-Licerse # 15195
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OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

SATISFACTORY

DETAILED SUPPORTING DATA SHEETS ARE AVAILABLE UPON REQUEST
ON THESE PREMISES OR AT THE LOCAL DEPARTMENT OF HEALTH.

Mel's Americain Bor « 6ri] kﬁmx\\ hﬁ&mﬁ\wm

tnsdector's Nam

%

A

mo 0 U Inspector4"Name
_ e

mm ﬂuh m h Nm Igmz qi Inspector's Permanent Registration Number
_ € ~7—-05%

Date

NOTE: In accordance with the State Sanitary Code, this “report shall be posted in a conspicucus place
nesr the public entrance of the establishment.” Specific references in the Detail Data Sheets are
to Chapter 12 of the State Sanitary Code, andfor Title 24, N.J.S.A.




g §Q;E"gii:’epa’n-tment

"5-'6:%?/

OCEAN COUNTY HEALTH DEPARTMENT No:

- SANITARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

PHONE # ’ ESTABUISHMENT CODE GOODS
ﬁ < 7——‘) a2l -S 22 7 DESTROYED
ESTABL\SHﬁiENT TRADING NAME 2 O =5
M .,L Ry r‘l&(l fc,fm( @a_rz_.v‘* Cﬂ.n’ L EVALUATION
NUMBER AND STREET .
J 53 C - (5 . SATISFACTORY
77 Eonan - (AT A S e A ' -
a CONDITIONALLY SATISFACTORY
GITY OR MUNICIPALITY ZIP CODE
. v a UNSATISFACTORY
(B 0823
ESTABLISHMENT LICENSE NO, COMMUN. CODE RISK WATER SUPPLY
—
t o 6,_ O é-(‘om 7_0 /Jr-d G ol Pﬂ Public - Community
a Individual (Public - Non-Community)
_ OWNER INFORMATION TIME {2400 HOURS)
(Camgpilate this section only i differant from establishment infarmation)
DATE BEGIN ‘ END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
Ge.ama:f_ Mk’/&d—/’/‘ﬂ_.lrf./‘ Eﬁ/@;& /ZFo 38
NUMBER AND STREET
Lol o
A M cLs,
- CITY OR MUNICIPALITY STATE
- N .J_ COMPLAINT NO.
@ (L e ] 1~ !
2IP CODE COMMUN. CODE COMPLAINT REC.
- COMPLAINT INSPECTED
AP k¥ /50 ¢ .
INSPECTION TYPE TYPE OF ESTABLISHMENT Joseph J. Przywara Tobacco 0,°) WV, NA.
] Health Ofticer
O  compLAINT RETAIL Sunsat Avenua
P.O. Box 2191
Toms River, N.J. 08754-2191
INITIAL INSPECTION 0  WHOLESALE Telaphone No. 732-341-9700
609-978-9715
O  REINSPECTION 0O  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES S ' ,
. 4?.@ -’y LCn ¢ € @
‘ NA
O PLAN REVIEW 01 FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL P%%%A:gNT

Q CONFERENGE

1 omHER

il

H.D.64



FRONT HOOD - 13" X 4'

TO GAYLORD CONTROL IN ATTIC

/

f=d | d

.I_J — —
S

L ]

BROILER CHAR GRILL  RANGE (2)FRYERS
307 x 30 48" x 24" 38" x 200 14" x 16"

REAR HOOD — 13 X 4

TO GAYLORD CONTROL IN ATTIC

FRYER RANGE LTING SKI
187 x 20" 36" x 26" 387 x 24

1. FRONT HOOD — EXISTING HEADS USED — RELOCATED TO COVER NEW
APPLIANCE CONFIGURATION.

2. REAR HOOD - EXISTING HEADS USED & ONE (1) NEW HEAD ADDED TO
COVER APPLIANCES.

3. ALL HEADS OVER 5 YEARS OLD TO BE CHANGED PER NFPA &
DIRECTION OF LOCAL AUTHORITY.

2

T
z 2
< 5
x =
Unm
(g O
=

=
W= 5
¥
L

2]
&
5
= £
~

32—-918—8088

Fi

617 Green Grove Road; Neptune, NJ 07754
732-923—

Allied Fire & Safety Equipment Co., Inc|

NORTH )
DESIGNER AB
SCALE 1/4" = 1'=0"
CHECK BY
FILE NUMBER
APPROVAL cIY
DATE B/6/02
DRAWING NO. SP—1
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Nick Tsapatsaris & Associates

Architects ~ Engineers
20 Wilsey Square
Ridgewood, NJ 07450
Phone: (201) 447-7044 _Fax: {201} 447-6074 _Email: Nisap@aol.com

Via Fax and Mail

May 7, 2002

Mr. Dan Newman

Building Sub Code Official

401 Chambersbridge Road

Brick Township, NJ 08723

Project: Mel's American Grille, Brick Township

Subject: Electrical Feeder Size

Dear Mr. Newman

Based on the existing maximum demand of 157 KW and the additional load required by
the new equipment as shown on the plans, the minimum required service feeder size
must be 585 amps.

Therefore the existing 800-amp service is sufficient for the new Electrical L.oads.

If you have any questions please feel free to contact me.

Sincerely,

Robert De Pippa, R.A.

- R P

-

Nick T"s',apa'tsarisfP._—E:., R.A.
NJ License # 15195~
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TSAPATSARIS TSAIRIS

PAGE

Nick Tsapatsaris & Assaciates

20 Wiisey Square
Ridgevrood, NJ, 07450 ,
ol (201) 447-7044 Fax: (201) 447-¢074 PMail. NEsap@aol.com
Fax Cover Sheet

DATE:;' ' // 4 /ZG’O =

To: M@ €Rat MizZEl
FroM: {2 but DePippa

RE: MELS AMER (A 911 “e:
CC: ARSI 247 MY

Number of pages including cover gheet;

Message

2.

PHONE: BT 57 6% (Cao
732 26T 1824

FAX:
PHONE: (201) 447-7044
FAX: (201) 447-6074

B1/e2



»

OCEAN COUNTY HEALTH DEPARTMENT

_ ;;ebpartment

SANITARY INSPECTION REPORT

No:

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
f?;&) R0 - 11vg ESTROYED
ESTABLISHMENT TRADING NAME 57? ;\ EMBARGOED
L 7 Arrcqicnae @m: > G&nLC EVALUATION
NUMBER AND STREET
: SATISFACTORY
. DA B, g gomo * Q"‘, 70
CHTY OR MUNICIPALITY 1P CODE ] CONDITIONALLY SATISFACTORY
@ Qe 0%772.% 0 UNSATISFACTORY
~ ESTABUSHMENT LICENSE NO. j COMMUN, CODE RISK WATER SUPPLY
- e * -—
) . —SQ Oém e /7 ¢ ‘ﬁ )@ Public - Community
a Individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Completa this saction only if different from establishmant information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
i ~/c /& z | _
NUMBER AND STREET
/TG o A//szi( WCC 62’419
CITY OR MUNICIPALITY STATE
—_— . —_ COMPLAINT NO.
[ ¢r7r Q.ve(\ N
ZIP CODE COMMUN, CODE COMPLAINT REC.
¥ 748 = YA/, COMPLAINT INSPECTED
et
INSPECTION TYPE TYPE OF ESTABLISHMENT | Joseph J. Przywara Tobacco  ( Q. V, NA.
) Health Officer
O  cOMPLAINT RETALL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
U INMAL INSPECTION O WHOLESALE Telephone No. 732-341-9700
609-978-9715 i
0  REINSPECTION L0 VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES ) S - .
r A Lonm o -
j%f PLAN REVIEW 0  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL P%FE%A:ENT
/Ee ~ —
Q  conrerence O omer 7““ ; VI 4
(g '

H.D.64
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OCEAN COUNTY-HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

DETAILED DATA SHEET

~
Y . , CONTINUATION SHEET
Le
Establishment Tradj 'Na_'n:'ﬁe Establishment License No. . Date
le_tf Hercmpws Erﬂ.ﬂ * C’DT’-:L(‘ T Ko O\ﬁfﬂf‘/‘:ﬂ R PR B
Signature of Inspecting Official j Municipality Time - (2400 Hours}
C‘ A QA—D S (N N R ecte Begin g ed o
éF:QC? : REMARKS {Please specify area)
T ux ATTHRCWE D PLan Har ReEeW  Fo yeowry TOo
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X1,
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U
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N U L ¥
,
{Attach additional sheets if necessary)
H.D. 87 Page of

Pages
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Nick Tsapatsaris & Associates
Architects ~ Enginéers
20 Wilsey Square
Ridgewood, NJ 07450
Bhone: (201) 447-7044 Fax: (201) 447-6074 Emsil Nisap@aol.com

Via Fax and Mail

May 7, 2002

Mr. Dan Newman

Buitding Sub Code Official

401 Chambersbridge Road

Brick Township, NJ 08723

Project: Mel's American Grille, Brick Township

Subject: Electrical Feeder Size

Dear Mr. Newman

Based on the existing maximum demand of 157 KW and the additional load required by
the new equipment as ehown on the plans, the minimum required service feeder size
must be 585 amps.

Therefore the existing 800-amp service is sufficient for the new Electrical Loads.

If you have any questions please feel free to contact me.

Sincarsly,

i,

Robert Da Fippa, R.A.

A

Nick Tsapatsaris, P.E., R.A.
NJ Licensge # 15185



Counter Form
PLEASE PRINT

PLUMBING

Contractor;_p A/{0 A mECH comnTRS,
Address: Y28 EdclLiQ  AHUE,

. RRELLE NMNT. 082320
Phone#: 7 332- APR- A3
Lis #:

S 99 < _

Technical Pata

-

Fixtures Quantity

Water Closets (Toilet) =z
Urinals/Bidets /

Bath Tub (w/or w/out shower head)
Lavatory (BR Sink) Ll .
Shower ' ,
Floor Drain_" L
Sink Ce
Dishwasher !
Drinking Fountain
Washing Machine
Hose Bib
(Gas Piping
Fuel Oil Piping
. Water Heater
Steam Boiler
Hot Water Boiler

b

Interceptor/Separator
Backflow Preventer

Greasetrap
Air Conditioner {Condensate Drain)
Septic Tank Closure
Sewer Service Connection

. Kilchen Hood Exhaust System

Water Service Connection

Active Solar System
Auxiliary Meter
Sprinkler Heads
Sump Pump
Pool Heater L
Other:

Estimated Cost of Plumbing Work o O, ¢v0

I hereby certify that T am the agent/owner of record and am
authorized to make thig application and perfo e work

listed on this apglic .
Signature: “‘J -

Please Print ame: J oM A J K oty

CONTRACTOR’S SEAL

FIRE

Sprt

Contractor:
Address:

Phone #:
Lis #:
Federal Emp # or SSN

Technical Data
Description of Work:

___Electric___ Solar
___ Existing

Heating Type: __ Gas ___ Oil
Heating System is " New
Location of Fumace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

capacity
._capacity
capacity

Ttem Quantity

Wet Sprinkler Heads 2D pilscAaTE
Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work #3 oo

I hereby certify that I am the.agent/owner of record and am
authorized to make this application and perform the work
listed ou: this application.

Signature:

Print Name:




Township of Brick

Counter Form

Updatz

(PLEASE PRINT)
Site Location:__ /0 & ng( V4 plQ'Zﬂ, Jgr('/'.zt
Block: A2/ Lot: X

g
Owner’s Name:

Georm e WyielasSamp R

Owner’s Mailing Address:

'/?éso ~ treefieood  od Ton I r

Phone: (732 YRX2°0— (/L O

A5 AL

‘BUILDING ELECTRICAL
Contractor: Contractor:
Address: Address:
Phone#: Phone#: )l
Lis # Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item ° T
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles - .
Motors w/ Fract. HP { -

Type of Work
___ New Building __ Siding
____Addition __Fence
___Alteration ___ Pool
___ Roofing ___ Demolition
- Asbestos Abatement Sign

‘Building Characteristics
Use Group  Present: Proposed:
No of Stories: ‘

sq ft

Height of Structure:

Area of the largest floor: ”

" Area of New Structure:

Volume of New Structure:

Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: §

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name

.fP'l case Print Nanze

'~ CONTRACTOR’S SEAL

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel

Total '

Pool (Receptacles, Switches, Lights, Motor 1HP )

Spa/Hot Tub/Storable Pool

KW

Estimated Cost of Electrical Work:

"Electric Range
Oven/Surface Unit KwW
Electric Water Heater Kw
Electric Dryer . KW
Dishwasher TKW
"Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors |+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Qutline Light KW
Furnace
Steam Boiler
Other:

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.
\\\"(“\‘\‘ Y- [N //

:.‘ \\\ o

S gaature:

«

Y T

g,



‘Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: %jll Ck P\/“'f% .
Block: /7] Lot: &
Owner’s Name:__ W[ S Ammican  Boe ¥ Ay
Owner’s Mailing Address: (i /k  Dla 24 , Rk Y
Phone: ( 732 ) X4YD- §%8 35

BUILDING ELECTRICAL
Contractor: Contractor: 1(‘6& ‘F )/\q ce 6[2(;)[% L :7-;(,
Address: Address: M LT /32
AT ﬁ’_gmmrlaﬂ/k MY DS

Phonetf: Phonet:  D33- 29 - Hg4 g
Lis # Lis #: 9017

Federal Emp # or SSN

I
Technical Data
Description of Work:

Type of Work

__ New Building ___Siding
____Addition ___ Fence
____Alteration ___Pool
___ Roofing ____Demolition
- Asbestos Abatement - Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:

Height of Structure:

Area of the largest floor: ”

Area of New Structure: -

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: §

Cost of New Building: $

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

Federal Emp # or SSN 22 =339 1319

Technical Data

Hem Quantity

Lighting Fixtures
Receptacles
Switches
Delectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

"Electric Range KW
QOven/Surface Unit KW
Electric Water Heater KW
Electric Dryer Kw
Dishwasher Kw
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KwW
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
TFurnace
Steam Boiler -

Other:

Estimated Cost of Electrical Work:

I hereby certify that Yam
authorized to makethis ay

e agent/owner of record and am
plication and perform the work

listed on this appli¢atiogy
Signature: Z -

Please Print/fafhe 'ZV A’/ /,r/‘}‘,m / )\/,ﬂ,e
CONT OR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:

Federal Emp # or SSN

Technical Data
Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

[ hereby certify ihat I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data

Description of Work:
Heating Type: Gas Oil _ _Electric Solar
Heating System is ___New _ [Existing

Location of Furnace/Boiler: |

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:

fuel
fuel
fuel

Flammable Storage Tanks cupacity
Combustible Storage Tanks __capacily

LPG Storage Tanks capacity

Itemn

Wet Sprinkler Heads

Dry Sprinkler Heads

Total

Smoke Detectors -

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engincered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




Township of Brick \(@
Counter Form O / O
(PLEASE PRINT) \}Q : ) &
Site Location: BZ(CK ~P/‘%7'..7_--:? Bf}Cl’. ./\) ()
Block: (.7} / Lot X -

Owner’s Name: A~ &/ 1 ,dl—nc"fZJc,qn) g 2 i’ éE(LL

Owner’s Mailing Address: /&8 RPick S92
REK AT &0

Phone: (739 ‘) Do ~XAD

BUILDING

Coniractor: C.,c:w . 7T I
Address: €O L jvenin) BLYD

o rilEssy L ORRL G,

ELECTRICAL

Contractor: Qu%ﬂ”f Covmin I | AT OLS
Address:

Phonct#: /.5 €64 -0/
Lis #

Federal Emp # or SSN

Technical Data
Descriplion of Work:

IvsTal) oF a7 < BaTA CABES
For R oT $eff TERALS

Type of Work

___New Building ___Siding

____Addition ___ Fence

____Alteration __ Pool

__ Roofing ___Demolition
___Asbestos Abatement Sign sq ft

‘Building Characteristics
Use Group  Present: Proposed:
No of Stories:

Height of Structure:

Area of the largest floor:

Area of New Structure:

Volume of New Structure: -
Total Land Disturbed;

Cost of Alteration: $

Cost of New Building: $

Total Cost of New Building Work: $

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

Phone#:’j3é ~D6D-5 ;DQ&

Lis #: 7 2 VG prrovdE I&ET
Federal Emp'# or SSNZo#et—nrni——S5—
- S — D HICOF
Technical Data
Item Quantity

Lighting Fixtures —
Receptacles
Switches

Detectors

—

—

-—

Light Poles  »

Motors w/ Fract. HPF —
Emergency & Exit Lights —

Communication Points </
Alarm Devices/FAC Pane] ————
Total d

Pool (Receptaclcs, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

‘Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit ~Central Air KW
Space Heater/Air Handler KW

- -Baseboard Hceating - KwW

Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KwW
Furnace
Steam Boiler B
Other:

Estimated Cost of Electrical Work: ] 8®

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this a ion. ;é——‘

.
ﬁbdﬁ Faepd

CONTRACTOR’S SEAL

Signature:

Please Print Name




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Conltractor: '
Address: Address:
Phone #: Phone #:
Lis #: Lis #: -
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
i Description of Work:,
Technical Data ‘
Fixtures Quantity Heating Type: __ Gas Oil _Electric ___ Solar
‘ Heating System is _ New __ [Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets _ Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision,
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink ' -
Dishwasher Flammable Storage Tanks capacily - fuel
Drinking Fountain Combustible Storage Tanks __capacity ' fuel
Washing Machine LPG Storage Tanks capacity firel
Hose Bib
Gas Piping Item Quantity

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner {Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

1

Wet Sprinkier Heads

Dry Sprinkler Heads

Total

Smoke Detectors -

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engincered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer

Furnace {(Gas or Qil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application:

Signature:

Print Name:




Township of Brick :

Counter Form
(PLEASE PRINT)

()t’dar CBndaf Ae - mets ﬁm” Rar t bl

Site Location:

hpdate O3-1S173
#H L[zleg
NiC

X

Block: (o7} Lot:

Owner’s Name: federa | )?fa,lf)f

Owner’s Mailing Address: o gﬂm % fa/ﬁ,)ﬂ

rick Ml 0§73
Phone: ( ) ‘#M /89&
BUILDING ELECTRICAL
Contractor: Coniractor: 77“?( :p}pge Elec .
Address: Address: fedle p£4£. )R
Phone#: Phone#: ‘g.z 47 -7 Yaufl
Lis # Lis #:

Federal Emp # or SSN

Technical Data
Description of Work:

Type of Work

__ New Building ___Siding

____Addition ___ Fence

___Alteration __ Pool

___Roofing ___Demolition

____ Asbestos Abatement Sign sq ft

Building Characteristics
Use Group  Present: Proposed:
No of Stories:

Height of Structure:

Arca of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

Total Cost of New Building Work: $

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

qol
Federal Emp # or SSN A2 - 330 ,agg

Technical Data

Item Quantlty

b
o IR PL

Lighting Fixtures__ gfs

Receptacles AY
Switches 18
Detectors i
Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air Kw
Space Heater/Air Handler KwW
Baseboard Heating Kw
Motors 1+ HP
Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light - = ¢/ ~— X KW
TFurnace i ’
Steam Boiler -
Other:

—
Estimated Cost of Electrical Work: ao A

am the agent/owner of record and am

authorized to ma s application and perform the work

listed on this gp

Signature:

Please Prisrfﬁame 4 /')'///395/\ D\.}I DL,

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: Lis #:

Federal Emp # or SSN

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower
Floor Drain
Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater . L

Other:

Estimated Cost of Plumbing Work
I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application. '

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data
Description of Work:

___ Electric Solar

Heating Type: Gas 0il
; ___ Existing

Heating System is _ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
__capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
C02 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Woed Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




Township of Brick

Counter Form

(PLEASE PRINT)"
Site Location:_fNELS W:cocn R t Grfl
Block: &7/ 2 Lot: X
Owner's Name: & EDOZC:C /H(,-'Z P SSAROY : -

Owner’s Mailing Address:_/O & Brici PlAaza

Rt 2 /T CE 723
Phone: PZ2. ) & 262~ S22
BUILDING . ELECTRICAL
Conlractor: Contractor: Kd}?%—?& / (7772,@ p/’[?k_
Address: Address:
Phone#: " Phonet:
Lis # Lis #:

Federal Emp # or SSN

chlmical_Data

t
Description of Work: -

_ Type of Work
___New Building ___ Siding
____Addition _ - Fence
___Alteration __ Pool

Roofing ___Demolition

Asbestos Abatement Sign sq fi

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
‘Hclght of Structure:.
Area of the largest floor:
Area of New Structure:
Volume of New Structure:

Total Land Disturbed:

Cosl of Alteration: $

Cost of New Building: §

Total Cost of New Building Work: $

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

_ Communication Points

)Sélgnalurc:%

Please Prinl Name

Federal Emp # or SSN

Technical Data
Item ' Quantity "7
Lighting Fixtures
Receptacles
Swilches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit ﬂighls

Alarm Devices/TFAC Panel
Tolal

Pool (Receptacles, Switches, Lights, Motor 1P )
Spa/Hot Tub/Storable Pool

Electric Range . KW
Oven/Surface Unit Kw
Electric Water Heater . KW
Electric Dryer et KW
Dishwasher - KW
Garbage Disposal HP
A/C Unit —Central Air. Kw
Space Heater/Air Handler KW
Baseboard leating Kw
Motors 1+ HP |

Transformer/Generator Kw
Light Stander AMP
Service AMP
Subpanel S ﬁé &) AMP
Motor Control Center AMP
Sign/Outline Light Kw
Fumace

Stecam Boiler

Other:

Estimated Cost of Electrical Work: 2SO -

[ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

%RW\
VAR

CONTRACTOR'’S SEAL




Counter Form

PLEASE PRINT
s PLUMBING FIRE '
Contractor: Contracior:
Address: Address:
Pl-xonc i3 Phone #:
Lis #: Lis #:

Federal Emp # or SSN_

Technical Data
Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidets

Bath Tub (w/or w/out shéwer head)

Lavatory (BR Sink)

Shower -

Floor Drain

. Proprietary Supervision:

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping,_

Fuel Qil Piping

Walter Heater

Steam Boiler

Hot Waler Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)_

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Headg

Sump Pump

Pool }Ileater -

Other:

Estimated Cost of Plumbing Work

I hereby certify (hat I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Piease Print Name:

CONTRACTOR’S SEAL

Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: Gas
Heating System is ___New
Location of Furnace/Boiler:

Existing

Oil __ Tlectric

Solar

Waler Supply Source !

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

capacity
capacily
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Jdtem ' ] Quantity
L)

Wet Sprinkler Heads

fuel
fuel
fuel

Dry Sprinkler Heads

Total '

Smoke Deteclors i

Heat Detectors

Total

Stand Pipes

Kilchen Hood Exhausl System A

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression

Dry,Chemical

Wet Chemical

Gas/ Qil Fired Appliances:
Gas:Stove o

Gas Dryer .

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood I'ireplace

Other:

Esiimated Cost of Fire Work

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




PLUMBING

Contraclor:

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
Fixiures

Water Closets (Toilet)

Quantity

Urinals/Bidels

Bath Tub (w/or w/out shdwcr head)

Lavatory (BR Sink)
Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib .

Gas Piping ’

Fuel Gil Piping_

Water [lcater

Steam Botler

Hot Water Boiler

Sewer Pump

Interceplor/Separator

Backflow Prevenler

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meiter

Sprinkler Heads

Sump Pump

Pool Fleater

Other: '

Lstimated Cost of Plumbing Work

| hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S STAL

o278 /2

1pd€ e

Contraclor: Q—u.\a) Fil’.& 351}@6” gﬁmp Co [~C
Address___ PO, Po%x o7 - °
o8

NEPTUNE  PT
727 -g22- 3399%

FIRE

!

Phone #:
Lis#:
Federal Emp # or SSN_ 22 ~1qo 40871

Technical Data
Descriplion of Work:

_ Tlectric | Solar
____Lxisting

Heating Type:  Gas Ol
Heating System is ___New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supenns:on
Central Supervision:
Proprietary Supervision:

capacity____ fuel
capacily fuel
capacity_____ fuel

Flanﬁnhblg Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

llem Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
FHeat Delectlors
Total

Stand Pipes
Kitchen Hood Jixhaust System

Pre-Enginecred Systems:

CO2Z Suppression

Halon Suppression

Foam Suppression

Dry Chemical 1

Wet Chemical Add 09D Wozzies CeocntE @ }3011!_&5

(eawing 1 Fociow 8lo(oz) 7

Gas/ Oil Firved Appliances:

Gas Stove

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs
Tolal Appliances

Wood Burning Stove
Wood [Fireplace
Other;

Estimated Cost of Fire Work&’ ‘_f'D O
FJ

P hereby certify that T am the agent/owner of record and am
auihorized to make tlns application-a11d perforin the work

listed on this applic
Stgnature; m

Print Namezuv &C/ ‘%\3‘2&




Township of Brick

e - Counter Form
(PLEASE PRINT)

" p

Site Location: Mﬁ,'s PEST AORPOT

SR 1S /X

- M%&&/

Block: 11 Lot:

8

Owner’s Name: MELS RESTAHOVRGOT

Owner’s Mailing Address:

08 Beick CunzA

Bewy ©OF
Phone: (932. )79~ 3432
| BUILDING ELECTRICAL
Contractor: . Contractor: \
Address: Address:
_ Phoneit: Phoneft:
Lis # Lis i

Federal Enp # or SSN

Technical Data
Description of Work:

S Type of Work

___ New Building ©_ Siding
___Addition _- Fence

_ Alteration ___Pool

___ Roofing ___ Demolition

Asbesios Abatement Sign sq R

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Lighting Fixtures

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alleration: $

Cost of New Building: §_. -

Total Cost of New Building Work: $

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

Federal Emp # or SSN

Technical Data
, -

Ttem Quantity

Receptacles
Switches
Detectors
Light Poles
Motors w/ I'ract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Iilectric Range KW
Oven/Surface Unit KwW

TFlectric Water Heater 1) Kw
Electric Dryer ) KW
Dishwasher KW
Garbage Disposal HP
A/C Unit -Central Air Kw
Space Heater/Air Handler KW
Baseboard Heating KW

Motors 1+ HP

Transformer/Generator KW
Light Stander AMP

Service AMP

Subpanel AMP
Motor Control Center AMP
Sign/Outline Light - KW

[Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work:

] hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

) P
Please Print Name

CONTRACTOR’S SEAL




