G-y

1. U Partial Releases
2. [ Prototype Processing

2. {1 High Pressure Boilers
3. 0 Pressure Vessels
4. [0 Refrigeration Systems

Vé‘%;‘c_ﬂ(ﬂj{ﬂr) , LOY g/ QUALIFICATION CODE ADDRESS (SITE)jé %ML&W M’ PERMIT NO. OO 03‘47
V. FEE SUMMARY (for office use only) ,_Mj'
5 o 10 u= CONSTRUCTION PERMIT |" " s o vpan
. Building X
o D APPLICATION 2 Elecrical Te0 o
o V- £ Z 4. Fire Protection =25 ok
Application Completes: Sections |, If, Il (optional), IV, Vi, and thrb_ a 3 5. FElevator Devices = &=
6. Subtotal $ =
I. IDENTIFICATION ﬂ ,%7 M{% % 7. Less 20% for ‘
I Propsed work ste at: ﬂo ll/ / Vﬁl(c[\ / £ 72 M b’j’,‘; = State Phn Revew . : @‘?
L2 Name of Owmer in Fee: el ( 30) )H1-8vo 8. Subtota . .
9. DCA Training F =0 =
Address {iufe. S0, Lpgo M‘[‘a— p foflgada, MmP D081 . 0 sutotar , %}E_’r
8 3. Ownershipin F - Pubki ' Privat 1 Cent. of Qocupancy A g =
pin Fee: ublic e ~ 12. Other {h(iz'; 7 P
N | 4~ Principal Contractor: Y « N 8 /( 337C > 13. TOTAL : L {ﬁl
QA Address YD mmuo.rc_ (L1 B 7 I \ o =i
% License No. OR, If new home, Bullder Reg. No. s? Date @ VI. BUILDING/SITE CHARACTERISTICS R g (office use only)
(\G* Federal Employee No. - 333/v1Y Fax: (7 )QF/E—E;{ | =
5. Architect of Engineer Lvs c- Te (/) 833-;333 g
adaress 30 GASE e Ny /o077 i g
6. Responsjble Person Jn Charge of Work C’Gh/wu-‘- ﬂd‘)‘r\dx-lw 5. cu. i O
Tel. y 678 337Y% Fax (28 3'/-\'-337(0 6. Ny
’ o~ 7. ph sq. o
v - & Frood Hazard 2one & &@_
M 9. Base Flood Elevation _ =
10. Wetlands yes
W no e
- 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF BUILDING USE
1. ) Minor Work GOV | Recdby, | Recd Date Date viewer :fp ,Rejection | viewer | | A RESIDENTIAL -~
2. ) New Building . 2 - 7-0d | F¥ /20 ¥Yno D 1. 1 Hotets (R-1) T.Eé
3. [7] Addition N LI N 2. O Muti-Famlly (R-2) —
s 3.0 Two-Famlly (R-3) BOCA &=
4. [ Afteration =) . 4.0 Two-Famiy (R4)CABO  g==v -
5. [@Fire Protection Ao A lo'lol Ob DA | 5O oneramiy(r3BOCA B ‘
6. [ Plumbing S 1 . y 6. C) One-Family (R4) CABO €5,
7. B Electrical IS 300 P 1 HB\ _&) O~ No. of dwelling units: < .
8. [ Elevator Devices Before Gonstruction T e
9. [] Asbestos Atal, Subch. B After Construction . .
10. [J Lead Hazard Abatement Net Gain or Loss
1. Demalition / B-NON-RESIDENTIAL
TOTAL COSTS V/;/ 07 (70D | ["v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? A State Specific Use: .
1. OJ Elevators/Escalators/Lifts/ 5. {0 Cross-Connections/Backflow Preventers Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Meving Walks 6. 0 Hazardous Uses/Places of Assembly Vas up:

7. O Sprinkers
B. (] Smoke Control Systemns in Open Welis
9,00 Underground Storage Tanks

£ N
3. Change in Use Group, Indicate Former J

=)
u.c.c F1og:tiffev 308
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CERTIFICATION IN LIEU OF QATH

I, OWNER SECTION {to be compteted if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicabie boxes:

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

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

B. { ) I further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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 myseif and located on the prop-
erty listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

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

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

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

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

Date

Signature

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

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

I further certify the following as required by the Uniform Construction Code, N.J.AC. 523-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cerification 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 wilffully false, | am subject to punishment.

{ ) Check if contractor.
Agent Name &A LA, CDYM I/HW
Address MID-COM INC.
€14
422 MANRQR ROAD
Tetephone (11 & ) £ /A"H}f}\f N STATEN ISLAND, NY 10314
Signature L .L( "\‘96‘}7

0. () LEAD HAZARD ABATEMENT: Include Homeowner of Building Owner Affidavit as per N.J.A.C. 5:17.

U CC F100-2 (rev 198)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

STATE
APPROVAL

Prelimin.
Inittal

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initia!

Fina!
Date

Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

glolo|lo|loloyjolg|laojocjo) .

Utility Dig No.

2

W

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

QOther

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

OoCo0O0oD -

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

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U CC. F100-3 [rev 3/96)
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TOWNSHIP OF BRICK #2 9 mhu. .Qmﬂm Issued 02/15/200C
401 CHAMBERS BRIDGE RD w3 Control #
DIVISION Dﬂ INSPECTIONS . Permit & 000347
UCC NEW JERSEY =
C YISTRUCTICON -
PERMIT mm
e
IDENTIFICATION Block__&71 Lot_ 8 Qual €3
towx Site Location__54 CHAMBERSBRIDGE RO Contractor_ MID COH INC
IHTERIOR AL TERATIONS Addrezs 422 MANOR RD
Owner in Fee_ FEDERAL REALTY/THE WIZ e STATEN ISLAND, NY 103514~
hddress_____ SUITE 500, 4800 HAHWPTEN LN Telephone___ (718)815-3375
PETHSEDA ., H¥D 20814- Lic. No. or Bldrs. Reg. No.
Telephone {3011998-81G0 Federal Emp. No.__22-3231278
Is hereby granted permission to perform the following work: PAYMENTS (0ffice Use Only)
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 160
[X3 ELECTRICAL [X] FIRE PROTECTION f ]} OEMOLITIGN Electrical 160
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEHENT [ 7 OTHER Plumbing [4)
{Subchapter 8 only) Fire Protection 15
DESCRIPTION OF WORK: Elevator Devices 0
INTERIOR ALTERATIONS TO “THE WIZ" Other
LARGER BREAK ROOM AND CABLE VISION AREA DCA Training Fee 20
: Cert. of Occupancy Q
Other
NOTE: If construction does not commence within one (1) year of date of issuance, Total 985
or if construction ceases for a period of six (6} months, this perait is void. Check No. 1018
’ Caah
Estimated Cost of HWork $ 31.500 Collected By SC
() .b\\fg 02/15/2000

Constreotion SfFicial v r\\ 4 Bate

8.0.0. IR (rev. 3/%)
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TOWKSHIP OF BRICK
401 CHAMBERS BRIDGE RD
UHdeH02 OF INSPECTIORS

1}
< L .
m - ﬁn.ﬂmww N :
2,3 DIRSE : Update Issued 02/18/2000
E ) n Control #
Permit { 00-0347+A
Z Permit Issued 02/15/2000
UCC HEW JERSEY =

PERMIT UPDATES

o]

o

IDENTIFICATION -Block_ 671 Lot 8 : Qual

Hork Site Location_ 56 CHAMBERSBRIDGE RD _ : Contractor__ALL STATE SPRINKLER CORP
. WEY SPRINKLER HEADS . Address 1869 WHITE PLAINS RD
Owner in Fee FEDERAL REALTY/THE WIZ _ ERONX, NY 10463—
Address SUITE 500, 4800 HAMPTEN LN Telephone  (718)597-4060
BETHSEDA, MD 20814- Lic. No. or Bldrs. Rea. No. 354B
a&%vosm {301)998-8100 Pederal Bmp. zo.II
Is hereby granted permission to perform the moﬁoﬁbo work: PAYMENTS (Office Use Only)
[ 1 BUILDING [ ] PLIMBING [ 1 LEAD maﬂﬁmvmmaaﬁaﬂﬂ Building 0
[ ] ELECTRICAL {X] FIRE PROTRCTIOR [ ] DEXOLITION . Electrical 0.
{ ] ELEVATOR DEVICES { ] ASEESTOS ABATEXENT [ ] OTHER Plumbing 0
(Subchapter 8 only) | . _ Fire Protection 65
DESCRIPTICE OF WORK: . Elevator Devices 0
mﬁdemeﬁuxcunN.n_EGMHHzmnﬁﬁmHﬁﬁmm_ﬂﬁﬁﬁ mzc_Bqum Other
DCA Training Fee 2
Cert. of Occupancy 0
Other .
Total 67
Check fo. :
Cash X

ioa Official g m / Bate

mmﬂWWMm of Hork $ ; B _ | Collected By LRT

Qﬁ AL %\\%\\ Vﬂﬁv\\ 02/18/2000 | \
oms

0.6.0 A9 ( |

rev. 3/%)



TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/03/2000

401 CHAMBERS BRIDGE RD BUILDING ] Date Issued :q\OO

DIVISION OF INSPECTIONS SUBCODE Control # C4-78
TECHNICAL SECTION Permit # OO\ O@Lq

L. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFOEMATION. WHEN CHANGING C. CERTIFICATION [N LIEU OF O0ATH

CORTRACTORS. HOTIFY THIS OFFICE. CALL UFILITY DIG KO: 1-800-272-1900

Black_ 671 Lot__§ Qual 1 heraby cartify that [ am the {agent of| owner

Work Site Location_ 56 CHAMBERSBRIDGE RD of record and am authorized to make this application.

IRTERIOR ALTERATIONS
Owner in Pee FEDERAL REALTY/THE NIZ
Address STITZ 506, 4800 HAMPTEN [ Signature
BETHSEDA, WD 20814-

) =
o,
Tels.(301)998-8100 . D. TECERICAL SITE BATA @m

Contractor  MWID COM INC DESCRIPTION OF WORK
Address_ 422 MAROR D

STATER ISLARD, RY 10314- IX?ERIOR ALTERATIONS T0 "PHE WIZ°
Teie.{718)815-3376  Fax |__) LARGER BREAK ROOM AFD CABLE VISION AREA

Lic. No. or Bldrs. Reg. Ho.
Federal Emp. Ro._-12-3231278

JOB SUMMARY (Office Use Only)

PLAN BEVIEW Date Initial TASPECTICNS Dates (Month/Day)
{ ] Fo Plans Req, _ Type Failure Failure Approval Imitial  TYPE OF WORK PEE (0ffice Gse Oaly)
Al /00 FA rooting [ ] Few Building § 0
} Footing L Foundation hidition 0
[ ] Foundation _ Alteration 760
[ ] Frame L . —. ZA=(7Co .[ 1 Roofing 0
[ ] Other BarrierFree [ ] siding 0
Joint Plan Review Required: Insulation { JPemce 0 Height (exceeds 6') 0
[ 1Blect [ ]Plumb [ ] Fire Finishes [ ] Sign 0 ___ 8g. Bt 0
SUBCGDE APPROVAL Eley Energy [ ] Pool 0
[1c0 []CCp73Lh CA Nechanical [ ] Asbestos Abatement Subchapter 8 0
Date: N2 7¢0 { ] Lead Haz. Abatement RJAC 5:17 0
Approved By: o [ ] Other 0
e N ~ Other i
RdTrierfree { ] Demolition 0
B. BOILDIKG EHARACTERISTICS
Use Group Present_ M Proposed_ M Est. Cost of Bldg. Werk:
Constr, Class Present  Proposed 1. Few Bldg. §_ R
Ho. of Steries 0 7. Alteration §___ 30,000 Adminisfrative Surcharge § 0
Height of Structure 0 Ft. 3. fotal (1#2)§ 30,000 Paid { ] Check # _ Minipum Fee H 0
Area Largest Floor § 8q. Ft. Collected by: TOTAL PEE H 18
New Bldg. Area/All Floors 0 sq. Rt Industrialized Building: DCA Training Foe § U
Yolume of Few Structure  { Cu, Ft, { ] State Approved

Total Land Area Disturbed 0 $q. Ft. { 1A U.C.C. PL10 [rev. 3/96)



TOWNKSHIP OF BRICK UCC NEW JERBRY o Date Received 02/

401 CHAMBERS BRIDGE RD BUILDING Date Hmmcon
DIVISION OF INSPECTIONS S8UBCODE - Control # .C4-78
TECHNICAL SECTION | permit #()0— waﬁ

L. IDEXTIFICATION-APELICART: COMPLETR ALL APPLICABLE IXFORMATION. WHEW CHANGING C. CERTIFICATION IR LIBU OF OATH

CORTRACTORS. BOTIPY THIS OFFICE. CALL UTILITY DIG §G: 1-800-272-1000 .

Block_ 671 Lot 8 Qual 1 hershy certify that I am the (agant of} owner

Work Site Locatien_ 56 CHAMBERSBRIDGE RD * of racord and am authorized to make this application.
X THTRRIOR ALTERATIONS

Gwner in Pee  FEDERAL REALTY{THE W1Z

Address SUITE 500, 4R0Q HAKPIEH LR - Signature b
BRTHJEDA, WD 20814- : |
fele.(301)998-8100 - . o D. TECHMTCAL S1IR DATA
- Contractor  H1D COR IRC : . DESCRIPTION OF WORK
Adress  §12 MARQR BD : ‘ ‘
JTATEN T3LAND, RY 10314- _ - IHTEXIOR ALTEEATIONS TO "THE WIX' ’ ‘
Tsle.(718)815-337% Fax rnu ” . LARGER REEAK ROON AND CABLE VISIOH AREA

Lic. Bo. or Bldrs. Req. Mo,
Pederal Emp. Ho._22-3231218

JOB SUHMARY (Gffice Usa Only) : .

PLAN REVIEW Pate Initial  IHSPECTIONZ Datas (HonthfDay} A
[ 1 Re Plams mz , Trpe Failsre Failure Approval Initial  YTPE OF WORK . . FRE (0ffice Ose Oniy}
Ml R0 B motig | [ ] few Building | g 0
] Pooting _— Poundation : { ] Addition . . 0
{ } Poundation _____ . Slab . {17 Alteration : ‘ : T80
{ ] Prame o Tame : [ 1 Roofing : o 0
[ ] Other Barrisrfree [ ]siding . ¢
Joint Plap Beview Requirad: Instlation [ 1 Fence c Réight (exceeds 6') d
[ ]Elect [ ] Plush [ ] Fire Finishes {168ign 8 8q. . g
SURCODE APPROVAL - { ] Elav Energy _ [ 1 Pool . b
[1C0 [Jcto []¢cA Nechanieal " - | ] Asbastos Abatement Subchapter 8 0
Pate: 100 A F - [ 1 Lead Haz. Abatement HJAC 5:17 0
Approved By:. Other ‘ [ ] Gther , )
L ‘ Final : E Other )
~ Barrisrfree [ ] Demolition 0
BOTLDIRG CHARACYIER1Z2ICS . . ;
Gse Group Pragent_#  Froposed_ K Bst. Cost of Bldg. Work:
Congtr. Class Prasent __Proposed_________ 1. Hew Bldg. §_ ) o
Ho. of Stories i o 1. Alteration §__ 10,004 . , Mrinistrative Surcharge H 0
Reight of Structare R it 3. YTotal :::i.,,iwp 00 Paid [ ] Check § _ Hinimum Fee § 0
Area Largest Floot 9§ 3q. Ft. , Collectad by: TOTAL FRE § 740
Rev Bldg. ArsafAll Floozs 4 95, Ft. Industrialized Building: _ DCA fraining Fae H {
Yoluas of New Structure ____bcu T [ ] 8tate Approved
total Land Area Disturbed_ _§8q ft. - [ ]80 . . 0.0.C. F110 (rev. 3/38)



TOWRSHIP OF BRICK : UCC NEW JERSEY Date Received 02/0Q »Wm%c

401 CHAMBERS BRIDGE RD BUILDING . | Date Issued A /
DIVISION OF INSPECTIONS SUBCODE - Control # .C4-78
TRCHNICAL SECTION Permit # (U ) %‘L

L. IDEETIPICATION-APPLICANT: COMPLETE &LL APPLICABLE IHFORMATIOR. WHEE CHARGIRG €. CERTITICATION IH LIEU OF GATH

CONTRACTORS, HOTIFY THIS OFFICE, CALL UTILITY BIG 80. 1-800-272-1000 _

Block 671 Lot _& feal ] hershy certify that 1 am the {agent of) owmer :

Bork Site Location_ 3§ CHAUBER3BRIDGE RD of record and am authorized to aake this application.
THEERIGR ALTERATIONS

Owner in Fes_ PRDERAL REALYY/THE WIZ

hddrass SOITE 560, 4800 HAMPREN LR Signature
BRTHIEDA, X0 20814-
tole.{301)998-8100 . U, TECHRICAL SITE DATA
Contractor KID COM JBC , DRSCRIPTION OF WORK
Address_ 4§11 MAKOR RD : . ,
STATEN I8LAND, KT 10314- _ [RYRRIOR ALTERATIONS 70 "fHE WII* :
tele. {718)815-3378 pax {__} LARGER BREAK R0OM AND CABLE VISIOR AREA

Lic. %o. or Ridrs. Req. fo.
Federal Bxp. Wo._27-3131178

J08 JOMMARY {Gifica Osa Qaly)

PLAR RRYIKN Pate Initial  INSPECTIONS Dateg {Manth/Day)
[ ] Bo Plans Heq, Trpe fFailure Failure Approval Initial  TYPE OF HORX PEE (0ffice Bse Only)
M1 R=f-00 FR . tooting - [ ] Rew Building § 0
] Feoting e e Foundation { ] Mddition )
{ ) Poundation __  __ _ S8lab {I] Alteration 180
[} Prams o Frame { ] Roofing 9
[ ] Other . Rarrietfroe [ ] 3iding g
Joint Plan Review Required: irsulation [ ] fence g Height {excesds §') g
[ 1Rlset [ ] Pluwb [ ] Fire Finishes { ] 9ign 0 8q. P, 8
SUBCCDE APPROVAL { ] Rlev Energy _ {1 Pool _— 8
fyco fycee [1c : Hechanical . [ } Ashestos Abatement Subchapter @ g
Data; 1o ¥ { 1 Lead Haz, Ahatemsnt FJAC 5:17 0
Approved By: : Other { ] Other _ 0
_ tipal gther ]
" Barrierbres | 1 beaclition 9
B. BOTLDIRG CEARACTERISTICS
Pae Gromp Prasent_ ¥ Proposed M Est. Cost of Bldg. Work: .
Constr. Class Present _ Proposed___ 1. FewBlg. §__ 0
fio. of Stories g 1. Alteration §__ 30,000 Adpinistrative Surcharge H 0
Beight of Structore ort. 3, total {1+d}4 30,009 baid [ ) Cheek 1 __ . Hinisum Fee $ ]
Area Largest ¥loor G %q. Ft. Collacted by: TOTAL FEE § 180
Baw Eldy. Area/All Floors 0 8q. Ft. Industrialized Building: : DCA Training Pes § i

Yolume of Bew Structure ¢ Cu. P, ( 1 State Approved

———— e iia D

Tota!l Land Arsa Disturbed _ { 8q. FL. ] §.0.L. F110 {rev. 396§



TOWNSHIP OF BRICK UCC HEW JERBEY Date Received 02/03/2000 |

" 401 CHAMBERS BRIDGE RD : . BLECTRICAL . Date Issued R //5/0¢€)
DIVISION OF INSPECTIONS SUBCODE . Control # C4-78
| TECHNICAL SECTION | Permit # (-3 ]
%. IDEETIPICATIOR-APPLICARY: COMPLEYE ALL APPLICABLE IRPORMATION. WHEX CRARGIRG D. TECHRICAL SITE DATA . ) :
CONTRACTORS. NOTIFY THIS OFFICE. CALL OTILITY DIG §O: 1-800-272-1000 [ P} 111 ITEM : FER (0ffice Use Only)
Block 671 Lot_8 {ual i Lighting Piztures
Work Site Location_ 56 CHAMBERSREIDGE RE .10 Beceptacles
: _ IRTERIQR ALTERATIONS 3 Switches
Owner in Fee_ FEDERAL REALTY/THE WIR : .0 Datectors
Mdrese_ SUTTR 500, 4800 EAMPIER LN . Light Polae )

BATHSEDA, KD 20814- : 9 ~ Hotors-Fract P . |
tele.(9731523-9400 Fax {__} : 1 ~ Emargency & Exit Lights : . :
Contractor HORTHSTAR ELE - , : . _4 . ComRunications Points
Address_ 302 DARQTA 3T - . & Alara Devices/F.A.C. Panel ‘

PATERSCH, BI _ . T S0TAL HUMAERS it
tele.{973)523-3400 & Pool Perait/with UW Lights ]
Lic. fe. or Bldrs. Req. Me. 12838 4 Storable Pool/Spaffot Tub ]
Paderal Bap. __O{I . . .0t EW Elect Range/Receptacls : g

ot 0 KW GOven/Suriace {Jpit g
B. ELECTRICAL CHARACTERISTICS .0 0 W Elect Water Beater 0
e Group - Preseni_ M _ Proposed__ M 8 _ 1 K Elsct Dryer/Receptacle ¢
[ JPolefPad # __ [ ] temporaty - [ ] Other _ "0 __ 6 ¥ Dighvasher , 0
Building Occupied as tility Co. : .0 &  BP Garbage Disposal 0
Estinated Cost of Electrical Work § 6,000 61 ¥ Central A/C Unit 0
3 ___14  FP/KN 3pace Heater/Air Randler 124 )
J08 SUMMARY (0ffice Use fuly) L B | Bageboard Heat |
PLAN REVIEY ) IRSPECTIONY Bates {Month/Day) . P Hotors 1/+ HP 8
[ ] %o Plans Required Trpe Failore Failure Approval Inmitial _.0 & ¥ Tranaformer/Gemerator R 0
Joint Plan Review Raquired: Rough . 0 & AMP Service . 9
[ 18ldg [ 1 Plomb Tamp Serv 0 8  KMP 3ubpanels )
[ 1Fite [} Elevater Const Sery & 9 AMP Hotor Control Center 0
; Wﬂ% Elect Plass Approved 0o _.b % &¥ Elect Sign/Cutline Light 0
ite: 7] L@V Other . " Other 0
Approvad By: VAM Sarvice : B 0thet 0
- SUBCODE APPROVAL A Final ‘ :
[Jeo [10C0 {]¢ch _ tomp. Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Tssued _ _ _ . : :
‘Approvead By: : : . : ,
C. CERTIPICATION IN LIRU OF OATH Administrative Surcharge § ) )
I hereby certify that I s the [ageaf of) owner of record and 2m authorized Paid [ ] Check § Hinimom Fee § 0
to make this application and perfotm the work listed on this application. ollected by: TO?AL FER 169
: . . OCA Training Fee § 5

mgu_wnmmﬂ.w Signature/Contractor’s Seal and Signature .
© { ] Licensed Electrical Contractor [ ] Exempt Applicant - : 0.0.C. #1230 {rev. 3/98)




. ,,\.L.hv‘:

" TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/03/2000
401 CHAMBERS BRIDGE RD ELECTRICAL . Date Issued X \\u‘ 100
DIVISION OF INSPECTIONS SUBCODE Control # C4-78

TECHNICAL SECTION

Permit # OQ - O.Wi

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. TG ATh :
COMNTEACTORS. ROTIFY THIS OFPICE. CALL OTILITY DIG RO: 1-800-272-1000 KO. SIZE H.mm:\\ FEE (0ffice Use Only)
Block_ 671 Lot_§ Qual s o ~“Lighting Fiztures
Work Site Location_ 36 CHAMBERSBKIDGE RD : co 20 .\mmmmmmmn:m
IETERIOR ALTERATIORS - 13 Switches
Owner in Fee PEDERAL BEALTY/THI WII 8 Detectors
hddress SUITE 500, 4800 HAMPIEN LK : 0 fight Pales ..L &
BETHSEDA, MD 20814- A : 0 Motors-Fract BP* « ,
fele.[§73)523-9400  Fax {_ ) ) 1 ..mn&ﬁg‘ﬁm.E:\Ezm 7
Contractor KHORTHSTAR ELE - - . 4 . ﬁoigiaﬁgw Points ~
Address 302 DAKOTA ST . _ ) 0 . _Klatm Devices/F.A.C, Panel
PATERSOK, HJ : * 4 TOTAL BOMBERS .~ 40
fele.(873}523-4490 . b Pool mmsﬁig,% Lights~ I
Lic. ¥o. or 8ldrs, Beg, Ho. 12838 : _ Storabie Pool/3pa/Hot ,EUCM . ]
Federal Emp. _a.-I ) R0 :wm\.:z Rapge/Receptacle 0
@.@ 0 TW Oven/SiTface Onit » 0
3. ELECTRICAL CHARACTERISTICS . : . Aﬂmmqm.m.m 0 KW flect Waker Heater Y “ 0
Use Group - Present M DProposed M o | KW Blect m:mlmwowmﬁ&m \..y 0
[ JpolejPad ¢ { ] Temporary [ JOther = I I Dishvasher - A 0
Building Cecupied as Utility Co. ] ‘ : | HP Garbage Disposal: : ~ 0
Istimated Cost of Electrical Work § 48,000 : ", . b0 4] ngﬂ::m.o Unit 0
3 14 up/R¥ Space/Heater/hir Band)er 120
JOB SUMMARY (Gffice Ose Only) . 0 Baseboard Hedt 7 0
PLAR REVIEW THSPECTIONS Dates (Month/Day) 0 0 HpMNotors i} Ep 2 0
[ ] Ko Plans Required Tpe Failure Failure Approval Initial 0 IV Pransformer/Genérator !
joint Plan Beview Required: Rough u(,n\.uhe.--ll%\m&%..”mlwl 0 ___ 0 KNP Service - < 0
[ 18ldg I ] Plumb Tenp Serv 0 AHP Subpanels p P 0 )
[ ]7Fire [ ] Elevator Const Serv : .0 _ 0  AMP Motor Confrol Cehter : 0 ;
W Elect Zma%usﬁmw 100 __ 0 ___0 W Elect Sign/outlinejlight & i
ate:__ ] L@ Other Other b . 0
Approved By \AM Service [, ] Other.., *u 0 .
SUBCODE APPROVAL Final m& /WA \g <Y ) x
[Jco [Jcee [ YOk - Tenp. Cut®%-Card Date’issued? =~ ’ ! \
SXHI-IRUIKN\ 4 Final Cut-in-Card Date Issued ‘ |2 M ’
Approved By: » b
C. CERTIFICATION IN LIED OF OATH Adwinistrative Surcharge “f; 0
I hereby certify that I an thé {agent of) owner of record and aa authorized Paid [ 1 Check ¥ Minimum Fee § 0
to make this application and perfora the work listed on this-application. Collected by: TOTAL PBE  §7, 160
: DCA Praining Fes § )
Applicant's Siqnature/Contractor's Seal and Signature Z

{ 1 iicensed Electrical Comtractor [ ] Exempt Applicant 0.C:C. F120 (rev. 3/98)

.
1
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TOWESHIP OF BRICK UCC NHEW JERSEY A
. 401 CHAMBERS BRIDGE RD ELECTRICAL 1

DIVISION OF INSPECTIORS SUBCODRE

L. IDEATIFICATION-APPLICART: COMPLETE ALL APPLICABLE IRFQREATION. WHEN CHABGING
COBTRACTORS, MOTIFY THIS OFPICE. CALL OYILITY DIG RO; 1-800-272-1006
Blect_ 471 Lot _ & Qual
Work 8ite Location. 5§ CHAHBERSARIDGE 2D

THTERIOR ALTERAT]ONS
wner in Pee_ FRODERAL REALTY/THE N1I
Mdress  SUITE 500, 4300 BAHPTEE LR

BETHSEDA, HD_20814-

Pele.(§734523-0400  Fax {1}
Contractor  HQRTEITAR ELE
hddress_ 302 DAKOTA 87

PATERS0H, ]
tele.[973)223-3400 .

Lic. %o, or BldregBaadn 17834

Federal Eap. .?.I

B, BLECTRICAL CHARACYERISTICS

e Group - Present_ ¥ Yroposed__H

[ 1PelejPad ¥ _ [ ] reaporary [ 1 0ther
Buildisg Occupied as prility Co.
Bstimated Cost of Zlactrical Work § _ B, 000

J0E SUMMARY (Gffice fee Only)

PLAK REYTER 1HSPECTI0NS © Dates {Houtb/bay),
[} 8o Plang Required Tyoe Pailure Pailure Approval Initial
Joint Plan Reviev Baquired: Rough
[ 18ldg { ] Plumb Yerp Serv
{ ]Fire [ ] Elevator. Const Sary
: Elact Plans Approved 100
W\mr PEORY other
Approved BY: . A AN Service
SOBCODE APPROVAL Final .
[ 1ce [1¢80 {)cA Torp. Cut-in-Card Date Tssued _ .
Date: Final Cut-in-Card Date Issued

B

Approvad By:

¢. CEETIFICKTION 1R LIED OF OATH
{ hereby cartify that I ae the {agent of} owmer of record and aa anthorised
to maks this application and perfora the work listad o this application.

hpplicant's Signaturs/Conttactor's Ssal and mwnamﬁawm‘..,‘ .
[ ] Licensed Electrical Contractor [ | Exempt Applicanf -7

Date Received 02/03/2000
Date Issued 3 //5/00

Control # C4-78

Permit & () -() m{.\d

D, TECHRICAL SITE DATA

St

!N.g
=i

|
|

L.

b
lole

Ll Ll

|
[ -

to
=

L
-

-

!

.

;
RERARA SRR

RERRRRRES

I

L

Paid 1 ] chack J
Colleeted by:

TTEN FBE (Bifice Use Only)
Lighting Fixtures

Baceptacles

Switches

Datectors

Light Polas

Hotors-fract HP

Emsrgency & Exit Lights

foaBunications Points .

Alarm Devices/F.A.C. Panel

TOTAL HUKBERS i
Pool Permit/with U% Lights
Storable Poal/Spajlint Tub
W Elect Range/Receptacle
KW Oven/Surface Unit

I¥ Blact Water Beater

I¥ Blect Dzyer/Recsptacia
¥ Dishwasher

KP Garbage Disposal

I# Central A/C Unit

HP/E¥ Space Heater/Air Bandlar 128
Baseboard feat

RP Motore 1)+ HP

¥ Transforaer /denerator
AHP Servige

AH? Subpanels

AKP Hotor Coatrol Cester

IV Elect SignfOutline Light
Jther

Other

e (D o (O oD (05 | 4y 1o

o

————————— i i

ﬂﬁlﬁ@@@ﬁloﬂ

Adeinistrative Surcharge
Hinisug Fee
THTAL FEE

b bt

180

g LKL 3

DCA Training Pee

0.C.C. F120 {rev. 3/98}



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY ’
"ECTION

FIRE T

[- 24

TECH
*

h. IDRNTIFICATION-APPLICAHT: CONPLETE ALL APPLICABLE INFOEMATIOR. WHEN CHAMGI"G
CONTRACTORS. HOTIFY THIS OPPICR. CALL UPILITY DIG HO: 1-800-272-1000

Block_ 671 Lot 3§ fuat

Work 3ite Location 56 CAAMBERSERIOGE RD

INTERIGR ALTERATIOHS

Owner in Fes_ FEDERAL REALTY/THE ¥11

Mdresg  BUITE 500, 4800 HAMPTER LA

RETRSEDA, ND 20814~
Yele (973)523-M480 Fazx | ).

Coatractor _ HORTHSTAR ZLE

Address_ 302 DAROTA ST

PATERSOR, K-

Tels.[973)523-8400 | .,

Lic. Ho. or Bldrs. Reg, Ho.

Pederal Zep. Ho NN

B. FIKE PROTBCTION CHEARACTERISTICS

Uee Groap Prosent K Proposed N

Consfr Class Prasent Proposed

Beating Systems [ ] Mew [ ] Bxisting [ 1 AVAC
Type: [ J Gasg [ ] 0il { J Bleet [ ] Selar

Pire Xlarm fyster

Few [ ] Eristing [ }
Location of Pamel: .
Fire Suppression/Standpips 815
Few [ ] Existing { }
focation of Kain Contrel Valve

[ ] other

Location:
Total Est Cost of Pira Prot Werk § 1;500
JOB SUMNARY [0ffice Usa Only)
PLAR EEVIEW THSPECTIORS
{ ] fio Plans Requirad Type
Joint Plan Reviev Raquired: Alare Sy
{ Y8ldg [ ] Elect Suppr Test
{ 1Plusb { ] Blevator Standpipe

..h\¢~wwwm Plaps Approvad Fire Puap

Date: -y Pregng Sys
Approved By £ Hechanical
SUBCODE APEROVAL Smoke Ctl
[Jco [J¢cco []an 00
Dats: final
Approved 3y: {ither

C. CERTIFICATIOR IE LIEU OF OATH

Dates {Honth/Day)

Failure Failure Approval Initial

I hereby certify that I am the {agent of) owner of racord and am mﬂﬁuoﬂpmmn

to eake this application.

-Signature

-

TION r
D. MCRBICAL 1% DARA ,

Description of Work:
Water Supply Source

“aceived.,
sued
C sa B C4-78

uw\_mwm_“wmw*wmwﬁu

ooz

Hethod of Alarn/Suppr Sys Supery

Sterage Tanks
Type: [ ]| Flaemable Liquid [ ) Combust Liquid

[ 1LP6 [ ] LHG Capacity § Puel
Alarm Systems { ] 110v Interconnscted

[ ] Systen

Mara umqwnmmamuowm heat,pulls, umﬂmwmeoa,
Supervisory Devices {tampers,low/high air)
Signalling Devices (horn/strabes, bells)
Other Devices
TOTAL

KUMBER

< e oy [e>

FEE [Oifice Oge Only)

Tﬂ\:u\l
ﬂﬁm?\d@&¢¢sx o

Supprecsion Systems

Pire Pump_____ 0 GPK fType
Dry Pipe/Alarm Yalves
Pre-action Valves

Sprinkler Reads (Dry and Wet)

Standpipes

Pre-Engineered Systeas
¥et Chemical

Bry Chemicil

02 Suppression

Foam Suppression

Halon Suppression

4D O o O I ::-:s:::‘-:-c

Other

Titchen Hood Ezhaust Systea ’ g

Smoke Control System _ 0

Gas [ ) or 0i1 [ } Fired Appliances 0

Other _ RYIT/EMER [IgHT
(ther

Administrative Surcharge
Hinizom Fee

YOTAL FEE

OCA Training Fee

Paid [ ] Check 4
Collected by:

o len 2 oo e

(R, =

e - Ay -y
(3%
o

B.C.C. FL40 (rev. 3/96)

™



A . . -
TOWNSHIP OF BRICK
. 401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date wmnmw<mﬁ ON\HQ\NQQD

Date Issued
-/$-00

UCC HEW JERBRY

FIRE PROTECTION
SUBCODE .

TECHRICAL BECTION

Control #
Permit # 00-0347+A
A.- IDEETIFICATTOR-APPLICART: COMPLETE ALL APPLICARLE THFORMATION. xmmz CHARGING D TECHNICAL SITT DASA
CONTRACYORS. WOTIFY TRIS OFFICR. CALL UTILITY DIG BO: 1-804-272-1000

CBlock 674 et & Gl ... Deseription of Wark:
‘Wory Site hocation 56 CRAMBRRBBRIDGE BN Water Supply Seurce e e e e e e -
e WRT SPRINRLER RBARS .. _ . o i Method of Alavm/Suppr Sye Superv . L . .

EzQEQEEhEEﬁE
_iddress__SUITB_ 500, 4800 KAMPTRR i¥ N

Storaqs Tanks

_ BETHSEDA, MD 20818 e i Tyoe: { 1 Flamoable biquid [ 1 Combust Liquid 2
tole.(118)597-4080 . Far (TWVS0I-Qa30. . T w6 1) LEG Capacity. 0 Pued ReLoRAT
Gontractor_ ALL STAUR SPRIFELER CORP _ . ... . _ . . .. __. ... Aare 8ystess [ 1110v Intsrconpected  UUMBER - 2
Adress 1369 WAITR PIAIS B0 . . e [ 1 8yiten ADD

 DROBL. RY I0M83- ol . Alarp Devicas/enake heat,pulls.vater/flow) . §
fols. nmwm,umw‘pommi.lt.: e Supervigorv Devices (tampers.low/bigh airi__ .0
Lic. ®a. or Bldrs. Roo. Ko 384R. T . L. _. . gignalling Devices (hornfatrobes. bells) __ 8
Federal Bap. ¥o I‘ e Other Devices ]
. TOTAL o _ 0 e 4
B. FIRE PROTECTION CHARACTERIBTICS ' ., Buppresgion Sveteme .
Tee Growp Pressnt N Propesad §_ Fite Alarm fystea Fire Pump O GPN Type. @
fonstr Class Pragent | Proposed Rew [ 1 Bxisting [ 1 Bry Pipe/hlarm Valves .48
Heating Systems [ | New [ J Rxisting [ 1 BUAC Location of Panel: ___ _ _ Pra-action Valves &
Type: § )V Gae T 1 0i1 [ Rlect I 1 Solar gire Suppression/Standnipe mqm Spripkler Heads (Dry apd Wet! 4 &5
O 3 1Y ST Few [ | Bxigting { 1 Standpipes 3 S |
bocation: | o Locatian of Hain Controi Valve Pre-Engineered Sysians
Total Bst Coet af Fire Prot Work § thwa L o Wet Chamical 3 0
: : .ﬂ@ibt?.ﬂtfx fzy Chenical R Y,
J0B SUKMARY f0ffice Ose Galy) ort P : 007 Supprassion Y
PLAB REVIEY . [KSPRCTIONS Datec fMoath/Day) Foar Suppressiond 0 L 0
ATo Plans Hequired : Trpe Failure Failure Approval Initial Halon fuporession . . (. .4 R |
Joint Plan Review Required: Marn Bve Other — "¢ R |
[ 18idg {1 Elect Suppr Test |
[ 1 Pluab [ 1 Elevator Standeipe _ _ fitchen Hood Exhaust Systea TR L
[} Pire Plans Approved Pire Pusp o Saoke Coptrol Systea . 8 o B
pater 2} . Prefing Svs L Gas [ ] or 9il { 1 Fired Appliances _ .t D
Approved By: | _ . _ Mechamical |, _ _ .. .. . Other . . ... ._ _ |
JURCODE APPROVAL fmoke Ct1 L Other - .
f1eo rjece e 1o o o L . -
Pake: . Final o ) o
Aporoved Be: | Other _ L. Ministrative Sprchargs § _ _ ___ 0
‘ ! Paid [ VCheck § _ _ Kipiewm Fee § __ . _ 0
C, CERTIFICATION IN LIEV OF OATH Collacted by e TOTALFPEE 8 _ ___ 6%
[ hereby certify that I am the {ageant ah_ aumet of record and ae awthodized T A fraiping Peo - § . 1

Siqoaturs

e e m b = — —— - M. e e

to make this applicatien.

ey |

6.C.C. 7140 (1ev, 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. [DRNTIFICATION-APPLICART: COMPLERE ALL APPLICABLE INPORMATYORT W
CORTEACTIORS, RORIFY IRIS OFFICE. CALL GTILITY DIG RO: 1-800-272-1000

Block 671 Lot 8 Qual

UCC NEW JERSEY

FIRE PROTECTION --
SUBCODE

TECHNICAL SECTION

Date Received 02/03/2000
Date Issued A //5/p0
Control # C4-78

Permit # N0 !OWLQ

Work Site Location 56 CHAMBERSBRIDGE RD

INTERFQR ALTERATIQES

Owmer in Fee_ FEDEEAL REALTY/THE WIZ

Address SUITE 500, 4800 HAMPTEN LN

mmammmuw ND_20814-

§71 Fax ()

nonﬂﬂmnHOH mommmmq>m ELE .

hidress 302 DAIOTA §%

PATEASON, FJ

Pele,{973)523-3400

Lic. Fo. or 3ldrs. o= s

rederai ap. to.__ [

B. FIRE PROTECTIOR CHARACTERISTICS
Use Group Present ¥ Proposed M
Constr Class Present  Proposed

Heating Systems [ ] Hew [ ] Bxisting { ] HVAC
Type: [ ) Gas [ § 031 ] Blect [ ] Solar

Fire Alara Systen

Bew [ ] Existing [
Location of Pamel:
fire Suppression/Standpipe $ys
New [ ] Bxisting [ ]

Location of Main Control Valve

[ 1 0ther
Loeation:
Total Est Cost of Fire Prot Work § £,500
JOB SUNKARY {0ifice Use Qnly)
PLAN REYIEW INSPECTIONS
[ 1 %o Plans Zequired Tfpe
Joint Plan Review Required: dlara §ys
[ ]Blég [ ] Elect Suppr Test
( 1Plumb [ ] Elevator Standpipe
<FFire @Hmnm »mvﬂo<mn Fire Puap
Date: Prekng 3ys
Approved mm“ nmnrhunw Kecharical
30BCODS APPROVAL ™ Smoke Ctl
f1co [1]cco iy : |
Date: ~  ~ < Final
hpproved By: Othere.
(W !

C. CERTIFICATION IN LIEG OF CATR
I hereby certify that [ am the (agent of) owner
to nake this application.

Dates (Month/Day)

Failure Failure Approval iritial

of record and am authorized

S$ignature

Description of Work:
Water Supply Source
Hethod of Alare/Suppr Sys Supery

Storage Tanks FEE (0ffice Use Only)
Type: [ ] Flammable Liquid [ ] Combust Liquid
[ 1126 [ )86 Capacity 0 Fuel wierico
Alara mﬁgsm,.,ﬁ ] 110v Intercoanscted  FUMBER ﬂOGo\ﬂAwr_ﬂf?at o/

“ifi]s8ysten

i sPEET
Alara mm<pn spoke,beat,pulls,vater/flow) 0 _“nu,\r\tg
Supervisor tces {tampers,low/high air) 0
Signalli ices (hoznfstrobes, bells}) __ 0
Other Dpwdods L 0
FOTAL 0t _ 0
Fon Systeas
__v-...;.,@ GPH Type 0
ﬁm\>HmH- Valves 3
..nﬁyon Valves 0
.HBmeH Reads {Dry and Wet) 0 0
ipes 0 0
NHre- -Enginsered Systems
¥et Chemical 0 0
.. Dry Chemical 'R 0
© [02 Suppression [ 0
Foam Suppression 0 0
Balon Suppression ] b
Gther 0
Ritchen Hood Bxhaust System i 0
Smoke Control System 0 1
Gas [ ] or Qil [ ] Fired Appliances 0 0
Other _ RXIT/EMER LIGHT 35
Other 0
Administrative Surcharge § 0
Paid | ] Check § —__ Minimue Fee § 0
Collected by: TOTAL FEE  § 35
DCk Training Yee § 1

G.C.C. F140 {rev, 3/96)

"



& POWHSHIP OF BRICK
401. CHAMBERS._BRIDGE. RD.
 DIVISION OF INSPECTIONS.

MHWM HWQHNQHHOH
SUBCODE.

Date Received 02/17/2000
Date Issued. bm_l.munau‘m

Control # Xl 00

Permit. .# . 00-034T+A

A, TNENRIRICATION-APPLICANT: CONPLEPR ALL APPLICARLE TURORNATION WA SITE DATA
fQETRACTORS, _er: THIS OFTICE. 3._..ﬂ.._| NrILITY NTG ¥0: 1-800-277-1A00°
Block 611 Let 8 fwal Deserintion. of Work:
Work Rite Losation mm. CRAMRER4RRINAR RO Water Smoplv Seures
PRIEILER WEADS - Method. of Alara/Swppr Svs Supery
fynar in Fea FEDZRAL REALYY/¥RE. 5 e .
Addrass SUTTR 500, ;g HANPTEN 1 : (@) .. .Starage Tanks FER (0ffice flza Onlv)
REPHSADA. WD 20814- R fvoa: [ T Plammahle Limuid [ 7 Cosbust Liguid.
Tala (TIENSOT-40R0 . Pax [1181597-0080 = T U1gpg [ 1LRG Capacity 0 Tyel \_NWEC?\_W y2
contracfor  ALL TATE SPRINKLER CORP - o Aars Svetens T T 11flv Taterconnscted — NINRER 2
Adrage 1869 WEITE PIATHE RD e N ...... [1 Systen ADD
RRORY, RY 14483 : - Alars Davicas!smnke heat _mulle watar/flowl ¢
Palo (TAB1EST-4060 % . Qunarvigory Devices (tampers low/high airl 4
Lie, Wo. ar Rldrs %anm An_ 354R. \@ 8iana)ling Navieag. :Eﬂ,mn%m hallsl 0
vederz] ken. ¥o. [N \@ Other Devises i o
: _ TOMAL, ] i
B, FIRE PROTECTION CHARACTRRISTICS w Suppregsion Svstems
Mea Grany. Pragent N Pronoged ¥ Pira Alarm Svetanm : Pira Puan A GPM_ Tves 3
Copstr Clags Prosant Provoeed Fow [ ] Eristing T3 - Dry Pipa/Alarm ¥alves .
Reating, Systeme { 1 Kew [ 1 Byisting [ 1 BYAC Loeation of Pamal: 7 Pra-actinn Valveg 1
tope: [ V1 6as [ 1011 F 1 Elect T 1 8olar Fire Egﬁ,mé;:m%zp Rys Sorinkler Beads fDrv and Watl 4 65
1 0ther New [ 1 Ryisting [ 1 Standnines 0 B f
Logatinn: . loeation.pf ¥aim_Contro} Valve Pre-Enainesrad Systoms
Tatal Bt Cost af Fira Prot Work § N..mﬁp Wat Chemiral 0 i
e P’ Drv Chepica) 0 0
J0B_ SUMMARY {0ffire Dse Onlvl ' o P £02. Suopression Ty 0
PLAN RRVIRW, TNSPRCEIONS. Datas, {Mgnth/Dav) Toam Sunprassion Ty 1
AT Plans. Required. Xvpe Railnre Failure Approval Initial Halon Suppressisn f 0
Joint Plan Reviaw Required: Mars 8ve h.
I 1LRldg T 1 Zlert Suppr Peet
[ ._ Plumh [ 1 Flavwatnr Standnive. f 1
I'19ira Plane knproved Fira Pyan R f
?3.” 21 Prafng 4ve. T 0
voroved Bv: [t Hachaniral B
mg CADE APPROYVAL Smoke. Ct1 :- 0
Tlen T1em b H
Date: _ Pinzl )
Aonrovad Ry: . Other Hfmr e Surchargs 8 0
Paid [ 1 Check 1 Ninimm Poa 8§
. CERTIFICATION TX LIED 0F QATH Lollected br: - JomaL rER f b5
T harahy nartifv that T am tha fagent_of! awner of record and am autharized Atk trainin 7. %02 % 1
to make this anplication. .

Signature



" TOPRRHIP OF BRICK
401 CHAMBRRS BRIDGR RD
DIVISION OF INSPECTIONS

UCC NEW JBREBEY

FIRS PRQTRCTIOR . Date
. E . SUBCODR - . Cantrel |,
TECIRICAY, SECTION

A. IDERTIFICATION-APPLICART: COMPLETR ALY mmvmﬁnmwﬁm IRPORKATION. WRER CBARGTHG

CORTRACYORS. HQTIFY TRIS ORFICE. CALL UTILUTY DIG ¥O: 1-800-273-1000

(ual

..... .-

Block 671 . ket 8 _
Work Site Loration 86 mmpmmmmmmm_ummjmw..! -
HET SPRIFLLER HRADR.
oxumﬂ ip Feo FEDRRAL REALTV/TRE WIL  _
Mdross SUITE SO, 4500 BAWPTRR W
. BUTHSEDA. 4D M- _
Telo.(TMN0T-4060 Fax (T1diiei-agef
Contrantor ALL GPATE SPRIPFLEZCORP .
Address 1868 WRITE PLAIRS P .

Tala. (14415974060 _ o
Lic. Re. ar Bidrs. Reg, Bo. MR .

Toderal Fep. Fo. I

B, FIRE PROTECTION CRARACTRRISTICR
Use Grasp Prezent §  Propoged H_
Consiv Class  Presest  _ Proposed
feating Systems {1 Haw [ 1 fristing [ 1 HYAC

. IROEY, NYOO4B3- L

- b

e s

Pire klara dysten
gaw | 1 Frigting 1}
bacatian of Pansl:

fopa: [ 1Gas [ ] a_u '1Flect I H Selar Fire ﬁgtuqmbm_oahmﬂpzmuyv» Sy8
[ 1other . .- .. _ #wil1 Existing { |
bogatiew: | L Location of Main Contrel Valve
qo"w_ Est numﬁ af MF_O Prot Work § 7,508 o
. .,N@aabﬂ AL , :
uow UNMARY maﬁﬁwnm Ose talyl oH Faw v : :
PLAE REVIEW [HAPECTIONS Datas {Homth/pay)

Failuve Failure Mpproval Initial

A41To Plane Required Tvpe
Joiat Plan Review Raquired; ‘Aars §vs
T 1R4dg 1] Elest K Suppr Test
[ ]7tuab {7 Rlavator ) Standpise
{1 ¥ira Plans Aoprovad Fize fusp
fate; 2= 1 Prefng fv3
kopraved R . a Heohanical
SURCGDE APPROVAL Smnke Ot1
Flco Tice [ 1A fca
Data: _ i i Final
Anprovad B! fthar

0. CERTIFICATION IR LIS QF QATH -

1 harehy gartify that 1T as the nmno=" af} awest om

to make thiz apelication.

figoature

D. TECRWICAL S1%% DATA

wpmmnwuﬁwan of Work:
¥atar Supply Seurce
Kethod of Alara/Syppr 8vs Supery

Storage Tanks

fype: [ ) Flasaable Liquid [ 1 Combust Liquid

{1ueg 1) L86 Capacity _ 0 Fuel
Aara Systans | 1 11dv Interconvectad

{1 8ysten

»wmwn NMericesiseake hoal . pulls.waier{flogt ¢

Sapervisory Devices (fampere,low/bigh air}_ . 2

A

g

.3

Sy .

¥Oupre

fignalling Davices .wmna\mnﬁawmm balls)
Other Devices _ -
TOTAL
Sugpreszion Syctens
Fire Pump A 6P Tipe
Bry Pipa/Alary Valvee
Pra-actiop Valves
Sprinkler Hoads “qu and Wet)
Standpipes
Pro-Ingineared fystoss

Hot Chemizal

Brv Chemical
€07 Supnreseion
Foan Smypression
Ralon Suppression - - o )
Gther 7

[V PR v

- - -

Titchen Hood Ezhaost Systes oot L
Saoka Contro) Systen

fas [ 1 ar @il [ 1 ¥ired Appliances
Other

Othar

Aduimistrative Snrcharge

Check £ - .. Kinisua Fea
T . T07AL FRE

: BCh Traiving Fag

Paid | 1
naywmn"mn be:

oo b e

Date Taceived 02/17/2000
“m.moa_

-/%-00

.HQHSwﬂ % 00-0G347+A

C b e e — = o P

PRE (0ffice Use Onlv)

PP R D AP

ey Ca
U
R
. ]
I
v o, B
e A
e . B
A, L8
R |
. L
TR
X o 4
I ) G
R
Yo .. B

§ 1.

U.0.0. 7140 trav. 3/96)
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7 POWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIORS

A. IDBATIFICATIOR-APPLICANT: COMPLETZ ALL APPLICABLE IHFORMATIOH. WHEB CHARGIHG
CONTRACTORS. NOTIFY YRIS OFFICE. CALL UTILITY DIG HG: 1-800-271-1000

Block 671 bot_ 8 flual

UCC NEW JERSEY

. FIRE PROTECTION
SUBCODE

- TECHNICAL SECTIOR

Work Site Locatien_ 56 CHANBERESBRIDGE BD

INTEZ10R ALTERATIONS

Oxnsr in Poa  FEDRBAL REALTY/THE WIZ

Address_ SUTTE 500, 4300 WAMPYER L :

BETHSEDA, HD 20814-

Tole.(973)523-9400  Fax {__}
Contrdctor  HORTHSYAR RLE

Address 1072 DAFGTA 9T

PATERSON, BJ

Tele.(9731523-9400

Lic. Bo. or Bldrrgglesie
Federal Eap. mo..l
B. FIEX PROTECTION CHARACTERISTICS

Jse Group Prosent ¥ Froposed &
Constr Class Present___ Propossd

Heating 8ysteas [ ) Hew [ ] Existiag [ ] HVAC
Type: { ) Gas [ ] 0il [ ] Blect [ } Solar

Fire Alaro Systew

Bew | ] Bristisg | ]
Location of Pamel:

Pire SuppreszionfStandpipe m_w
Bew [ ] Ezisting [ ]
Location of Main Coatrol Valve

[ ] Other .
Location: .
Total Est Cost of Pire Frot Work § 1,500 =
JOB SOMHARY {Office Use Only) L
PLAN BEVIEW | - THSPECTIONS
{ 1-Mo Plans Required fype
.Joint Plan Reviev Required: Alare 8ys
}Bldg [ ] Elect Suppr Test
[ ]Plush [ ] Elevator Standpipe
4 Pira Plaps Approved Fire Puap
Data: Mg Prekng 8ys
Approved By: £ () Hechanical
3UBCODT APPROTAL Saoke Ctl
[3¢0 [1¢CC0 [Feh 100
Data: Final
Approved By: Qther

C. CERYIFICATION IF LIED OF OATH

Dates (Honth/Day)

Failuare Failure Approval Imitial

I hereby certify that 1 aa the (ageat of) owner uf record mmn ag autherized

to make this spplication,

. . -, 8igmature

. TECABICAL 81Tk DATA

Description of Work:
Hater Supply Sourca

Date wmnmw<om
Data Issued .&
: Control &  C4- qmg
Permit u\ O

MWmu““mwamwau
Ot

Hethod of Alarajfuppr Sys mmamnﬂ

Storage Yanmis
Tepa: [ | Planmable Liquid [ ] Combust liquid

[ JIPG [ ) LEG -Capacity_ ¢ Fusl
Alare 3ystems [ ] Yiby Intercoansctad

[ 1 3ysten

Alara Davices{smoka heat,pulls,vater/flow) 0
Suparvisery Davices {tampers,low/high mwﬂv.al;ea
Signalling Devices {hern/strobes, betls) __ @
gther Devices - .
T3TAL

HUNBER

-

2 e

PRE {Dffice umm Only)

ut‘mlr_\,rd\l \
(el ,ulw) N T&\ R ,..1#
ﬁﬂ\rzrxua .%vhw«.qi

Buppression Systems

Fire Pusp______ 0 GPH Typa
Dry Pipa/hlaza Valves
Pre-action valvas

Sprinkler Heads {Pry and Wet)

cz[c-cz

Standpipas

Pre-Enginesrad Systesms
et Chemical .

B17 Chemical

07 Buppresaios

Foin Buppression

O [ {25 [ i aai

Balon Suppression

Other

Fitchen Hood Exhamst System

I {0 P Sy o je

Seoke Control System

£ s

Gas [ 1 or 0il [ J Pired Appliances

Other _ RETT/EMER LIGH?
Qthar

Administrative Surcharge
Kinigun Fee

T0TAL FIE

ICA training Pee

Paid [ J Check )
Collected by:

]
¢
§
§

b

o an [ [ oy

B.C.C. FI40 {rev. 3/%)
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ARCHITECTS
305 East 46" Street
New York, NY 10017
212-355-6555
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| FACSIMILETRANSMITTAL © - - SRR

' 'FAX:21,2-355-6919 |
DATE: i/oq-/m::
TO: e, FRank m(28R. AR

| PRACKTORm wmqw
FROM PRaniv A f:QATMf:H

. RE: "The wcz bme-n:tmn,m..a.
PAGES TRANSMT’.[’EI_) (INCLUDINGT}HS'PAGE'), 2

COMMENI‘S Encletep FLE#SE. PR p AWHCA—QEFF(T D&TML.. :

£ The ABOVE REFERBAMEY PRooBCT (F Yoo REQOWRE APPTIERAL,
PEMILS o \pCatraliad QLEssE cbpcn- HES(TATE mc,m.g_ '

Any problems? Please cal 1-212-355.6555
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L ANAL TS

D8 M BOCARATIONAL PULD NS COOE
HERCANTIL- W (EXISTNG)

ROAA, SRR TENY)
2 =AM SRCUREVENT FOR STRIGTURAL EXTMPITY,

&

PALLS - 2 HR

NG MALLS - © -, )
IEARNG: PALLS . FARTITICNG « | .
5 AT BHAPTS / SuATAAY / HOBTIATS,
CFENINGS, CORMIDORS - 2 HR

EEAMS / SIRDESS 7 TRUSEES - | HL
MSTRUCTION - | 8,
STRUCTION - | e,

RAVEL DISTANCE AOC$ 5] - 250 FT.

T

[oate: — PROJECT#: §SHEET E:mmJ
04/2000| g9487-28
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e T BogA® o é-.w_z-'* REAN
R NATlONAL BUILDING CODE - o . 3 e
» “Valbation: T 'PLAN REVIEW RECOHD A F’Ian Fie\new# A “, -

R S O‘/O@
Jumsmcnon ' ' ‘//772’ ////7 ST, e

;_ T - T (Cn‘y County Townshrp, etc. )r1 T e e ‘.;iw'ﬁ}.
BUILDING LOCATION L U S S
' ' : (Streetaddress) - RICR
" i~ - - L e - RS L L Tar e ap— a:.“-‘_', - Lk
BUILDING DESCRIPTION SR SRR T I R TIN '"":‘ﬁ':‘-j.',fl' Lar o
. . e e ' - . o :_,s L T LT T ,,-.l"s‘okn.‘f-p.;;."...ul-.f- e e b -3;-..' '\.-_l‘-cnr. s .L,
f REVIEWED BY - . o :.'i L e -

! Nurnerals mdlcated in parenthesls are applmble ooda sactions of me 1993 BOCA Naﬂona! Buﬁdmg Code The m'ganlzaﬁon of: thls Plan Remw

' . Record iollows the. common . Building Code-format:implemented.in the 1993.80CA Nabana! :Buikding, Code: The. plan;revlew:acoompﬂshed.as, &2
indicated In'this record is imited to those code sections specifically identified harein. This record references commonly applicable code sections. -
It does nct reference all code provislons which may be applicable to specific buildings. This record is designed.to be.used onty by lhom whoare

- . knowledgeable and capable of exarcising cornpelent judgement in evaJualing oonstmctlon docwnents ior code compﬁanoa T .‘;.J
CORRECTION LIST
. Code
No. DESCRIPTION Section

(fj ArchiTectpral [P lans Have  MNoTe. Thal™
Concerns  "New SoFfE7T " [n  Caple—usiay
Area , Bor— No pPlans

Well|  Thie y2e  Mong [From Ton Cbord
OF [ Bar — be'ﬁf‘ 7 Please_  Provids

S<c f'(;'/ﬂ />/"4 a//((c/; %fl quma Can s7vyction
A5 M/é’/// 28, /\/afzc/{%

t, 1993, Buitding Officials and Code Administrators International, nc. Reproductions by any maeans Is pfohlb'lted

is the trademark of Building Officlals and Code Administrators Intemational, Inc., and Is registered in the U.S. .
Patent and Trademark Office. NOTE: In order that we might develap other programs and provide additional’ sennces of
bensfit to the Code Administration profassion, please re-order additional copies of this form from: - -

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, {LLINOIS 60478-5795 - - -




DIRECTIONS FOR PERMIT FILING

1.EATONTOWN BUILDING DEPT
732 389-7615

TAKE GARDEN STATE PARKWAY SOUTH TO EXIT 105 GO 3 LIGHTS 3/
LIGHT WILL BE WYCKOFF RD MAKE RIGHT YOU WILL BE ON RTE 35 GO
DOWN TILL YOU SEERTE 71 MAKE A RIGHT BUILDING BE ON LEFT SIDE
NEXT TO FIRE HOQUSE o
47 BROAD STREET :

2. BRICK BUILDING DEPT
732 2062-1027

TAKE THE GARDEM STATE PARKWAY SOUTH TO EXIT 91 WHEN YOU GET
OFF THE EXJT YOU WiLL BE ON RTE 549 STAY IN RIGHT LANE ABOUT 3
MILES TILL YOU SELE THE JUGHANDLE SO YOU WILL BE BACK THE
OPPOSITE WAY AND YOU FIND WITHIN 2-5 MIN’S

401 CHAMBERBKIDGE RD

3. LAWRENCEVILLE BUILDING DEPT
609-844.7060

TAKE RTE 1 SOUTH TQ 295 NORTH TO 206 SOUTH GO AROUND THE
!UGHANDLE AND GO OVER THE BRIDGE THE BILDING WILL BE ON THE
RIGHT S1ZE TF YOU GET TO RYDER UNIVERSITY YOU WENT TO FAR
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OFFICE OF AFFORDABLE HOUSING R .
_ CER'I_'IFICA'_I-_'-E OF ICOMI?LI-A-N.C_E '
BLOCK___ (277 / LOT_ e ' SITEADDRESS 4% ¢“usombor mnm,ﬁc;
TYPE OF SITE ___ Residential /gCommerclal ™y e TYPE OF BUSINESS ..:‘ifﬂ é‘ﬂ Je:f ¢
N bt s et S
APPLICANT____qWils f'tisss "L Ai* ~ ~ __ _ PHONENUMBER 2,8} &8 550
APPLICANT ADDRESS _4f4¢ fru_mmi. £, : . CITY & STATE_Z.. J'uﬂ' & JF f..i.m.,fi’ Ny
PERMIT # LH-2F _NAME OF BUSINESS x--oo Thufh 41 /% . _
INCLUSIONARY, DEVELOPMENT | |
‘ ¢ Affordable. FeeRequired . _ - . Date_
DownPayment . - . .~ = . Date
Balance N . Date
. : PaidInFull - : ... . Date
¢ Market Rate No Fee Required B .

MANDATORY DEVELOPER FEES - o | | e
0 - Reésidential is .005 % o . C . L v

/bﬁommercial is .01 % ) _ )
Estimated Assessment$_ . /s £, CXE % - Date w ) O _
Estimated Required Fee § L AEw Q{.} b . “
Required Deposit-on Estimate §___. fe A& BN Date
Check #__ _ . NN ) _. . Receipt #

Actual Assessment §_ e ' L ..+ Date

Actual Required Fee $

Minus Depeosit of Estimate $

Balance Due, $ _ e Ay _- . Date
Check # . . ... - Receipt#
Amount Paid In Full $ | ' o l

¥l

Lo -

Fees Imposed' To Date e _
Fees Reached $15,000 e _Date

[ 2N

I hereby cerufy that the above apphcant has complied with all rules and regulatlons of the Office of Affordable.
I-lousmg and has paid all required fees and charges

. ' Carol A; Wolfe
'A;f-'fordable',Housipg Administrator

S Aﬂurda_l_l!g-'Hqugiﬁu.-W!.\iien i@ﬂé;ilifhl,s Housisg-Blue Englnaq’rinmﬁréeh- Tax Asse_ssqt;Yellhw "Engineerinu-Pirik‘-Tax ﬁséssor-ﬁnld
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Joseph C. Scarpelli, Mayor

Tow

-1
i

TOWNSHIP OF BRICK

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

Office of Affordable Housing -
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048

nship Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh CASE #
Mary Lou Powner TE:
Kathy M. Russell APPROVAL DATE:

Frederick J. Underwood, Sr. {Planning Board/BOA)

DATE: o OO

TO: Frederick R. Millman, CTA

FR

RE:

Tax Assessor

OM: Carol A. Wolfe

Affordable Housing Administrator
BLOCK (:9 Y. / LOT F( SITE ADDRESS & ¢ ¥uisisf s+ l:.fmé? )
TYPE OF SITE ™ TYPE OF BUSINESS __ 1l [linz

(RcmdcnuaUCommcrcml)/

P et e

APPLICANT ;}Jaf_\ P iy T oan, CITY & STATE _Supdid 't T4 siadly Ay y

ﬂﬁ]ease review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

/;,? -w(:fi' & Ao

g ﬁﬁf i g
by T ‘ .Dﬁfﬁ o by L,.,..j;t 5‘£ifm—,°
. . Frederick R. Millman, CTA Tax Assessor
) Date

O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Atlordahle Housing-Blue Engineering-Green Tax Assessor-Yellow Fngineering-Pink Tax Assessor-Gold
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ARCHITECTS
305 East 46™ Street
New York, NY 10017
212-3553-6558
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" FACSIMILE TRANSMITTAL

FAX: 212-355-6919

DATE: AI\'&/@Q

0 TuaMAS. DS

FROM: ‘&HQ MM
TROMECT Al WX
R LQ\Z:'&MW |

PAGES TRANSMITTED (INCLUDING THIS PAGE) <,

‘COMMENTS:

R&\T*mmga:, (‘*_M o!#?b

Any problems? J’leasc cal 1-212-355-6555

Al



305 East 46th Street
Mew York, NY 10017-3058

212 355 6555
212 355 6919 fax
e-mail: mjmacaluso@mindspring.com '

1

February 18, 2000 | !

o6~ o34D
Bt S 7y
ar co7 Nl an-y
Memorandum & ‘“-c‘-ﬂa'l.
To:  Mr. Thomas Olsen FEB 2 2 2000
. Town of Bricktown - BV = TSR

From. Michael J. Macaluso, R.A:

Re:  The Wiz
~ . Bricktown, NJ
Architect’s Project #99437-28

Based upon the existing conditions, installation of the proposed electric subpanel and

uso, R.A.

Mr. Charles Better, The Wiz |
Mr. Carmine Comitini, Mid-Com
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M o fli
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p2/18/2088 16:17

305 Eust 46th Bireet
New York, NY 10017-3048

212 355 8088
February 18, 2000 212 355 G019 fex

«-mail: mjmeealyse@mindepring.com

Memorandum oo 239)
To: Mr. Thomas QOlsen Bto te 62/
Town of Bricktown Co >
&

From: John J. Scheschareg, R A.
Project Architect
M.J. Macaluso & Associates

Re: The Wiz
Bricktown, NJ
Architect’s Project #99437-28

The Contractor has informed me of the new electric subpanel to be installed in relation
to the interior alteration to The Wiz.

Aftached find drawing ELEC-1 indicating the location of the proposed subpanel (signed
and sealed).

The Contractor will be hand delivering the original signed and sealed drawings to you
on Monday morning. We herewith respectfully ask that work and sign-off continue in an
expeditious manner. We apologize for the exclusion of this subpanel on our original
documents.

If there is any way our office may assist you, contact us at your convenience.

Facsimile

ce! Mr. Carmine Comitini, Mid-Com
Mr. Charles Better, The. Wiz

JJS:dr
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: RO AP /2 PAATE SOBPReEL, 20 CRENTS, A
.u!ﬂﬂns}m:\hﬂ..bmmlf. W PdEL . &\

Y

MJ MACALUSO ASSDC

212-355-6919

p2/18/2008 16:17

y

U THE W
: BRICKIToMms
El =C—-1
ELECTK

SCALE: I/4" =

_._m O\ -

' BRANCH CIRCUIT NOTES, -
- CIRCUITING ARE FOR REFERENCE ONLY AND INPICATE THE OUTLETS RESURED TO BE m 305 EAST A6TH :
CONNECTED TO DESIGNATED CIRCUITS, I . “,_mig_ N
- THE CONTRACTOR 15 RESPONSIBLE FOR DETERMINING AND PROVIDING THE ACTUAL NUMBER OF :

CONDUCTORS REQUIRED FOR ALL BRANCH CIRSIT WIRING TO SERVE “HE INTENDED FUNCTION. . XN 2fwy
- THE CONTRACTOR IS RESPONSIBLE FOR PROPERLY BALANCING LOADS DURING CONSTRUCTION OF THIS AREA. . -
- FURNISH AND INSTALL ANCTION BOXES AS REGUIRED FOR ROUTING OF BRANCH CIRCUIT HOMERUN FROM

OUTLETS IN CABINET HORK. TO ELECTRIC. PANEL. .
- CONTRACTOR SHALL CHASE FLOOR FOR (2} OME INCH CONDUITS. ONE CORDUIT SHALL BE 120v PORER

CIRCUT TO FLOOR MONTED DUPLEX RECEPTACLE AND THE SECOND COMDUIT SHALL BE FOR CATA AMD

SIGNAL CABLES, PATCH FLOOR WITH EPOXY GROUT. COORDINATE IWITH TERANT. .
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«“The 2"

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Locauonjéaﬂmb@ﬁbf{%&k ....... 67/ ....... Lotg

Final Inspections needed if applicable as follows:

Final Building

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineering

Ocean County Soil

Affordable Housing

e e

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
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUILDING.................. A_PPROVED.....‘?‘Z. ,/‘:30/ Q... OK— ...................
PLUMBING.................. APPROVED..... [N /A o
FIRE.......... B APPROVED..... {4 /_é’sQ/OD Vo S,
ELECTRIC............o........ APPROVED.....\( / [ Z/f)D K
ENGINEERING................ APPROVED.......... AL
O.CSOIL.......ooivorrereen. APPROVED........ 2. V7 e
COMMERCIAL OCCUPANCY CARD............ovooeeoreesevssereesiecseesnseereeesens
C.C.FROM BIMU.A...o..oooiveooieoseoosson e eesessrees st

CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A

C.C. IS NEEDED. AURT FiliAL ﬁ??m\!ﬁi

AFFORDABLE HOUSING. .. ... e e e
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.



L9V
OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

)TH\&"?‘ B \. 1] Toamer e ' o R T R e ,' BT B R T Ty
- ; ' [ /
) -

e K's o

BLOCK (o LOT__ ... X . SITEADDRESS 7. Yuituhese dogscd {1
TYPE OF SITE Residential / Commercial 3 TYPE OF BUSINESS &wz. £ fuel 7
APPLICANT bl v, At PHONE NUMBER (" ?aa} A LT
APPLICANT ADDRESS 4/ 4 .. stk { i%. CITY & STATE 2 ivofsny 72 Liei piy
PERMIT # C 4 9 NAME OF BUSINESS e bz

INCLUSIONARY DEVELOPMENT

¢ Affordable Fee Required Date
‘ Down Payment Date
Balance Date
PPaid In Full ‘ Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
Lo .
/MOInmcrc1al is .01 %

. Estimated Agsessment $ fa T 0 . Datc_  w— */f/- gy -
. Estimated Required Fee $ AN _
" E‘R’equircd De;;osit on Estimate $ £~ ‘: . 5‘1} Date HEo jif- 94
~Check#_____ T H%Lq, | Receipt#__ 6 50%
Acttlal‘Assessment $ | 12 650 00 Date lor 19 -On

Actual;Required Fee$ ! 2% .00
Minus Deposit of Estimate $ b2.5

| Balance Due $ b 250 _ . | Date "7 =2 ™ 91>
Check # RIS  Receipt#_ B &9
Amount PaidInFull$__ 12 ¥ o |

Fees Imposed - To Date ,
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required {ees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Aflordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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TOWNSHIP OF BRICK = - -
OCEAN COUNTY, NEW JERSEY 3

401 CHAMBEHS BRIDGE ROAD; BRICK, N.J. 08723

Offide of Affordable Housing
Carot A. Wolfe
Affordable Housmg Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad - President
Martin J. Anton’
Victor Cantillo

Gregory S. Kavanagh CASE #
Mary Lou Powner .
Kathy M. Russell : APPROVAL DATE: -
Frederick J. Underwood, Sr. _ {Planning Board/BOA}
DATE: =9-00 N : | ‘
TO: Frederick R. Millman, CTA
Tax Assessor
" FROM: Carol A. Wolfe . e . , s
' Affordable Housing Administrator L . :
} ‘ﬁf‘_t Tatt ! " i3 . P .
ﬂtg& RE. = BLOCK 671 LOT X SITE ADDRESS 56 C’M/rlfu’?rﬁ .éér/r/j‘e &1
' o TYPEOFSITE N TYPE OF BUSINESS “ThP f U/z
—~ ) °, (Residcmiaw
, &p

Ty APPLICANT __/ibCom T nC. CITY&STATE STRTEAL L,ELQQZLN)/

,Eﬁ’lease review the attachcd application for an estimated assessed value for the proposed
construction.

Yo B .
C e e
The estimated assessed value for the construction at the abovc referenced Slte 10.

f\lli*‘k“; iheg $ gz /DQ 5&0 =
| | éﬁéw%

. Frederick R. Millman, CTA, Tax Assessor

. 2/ 7/00

Date /
Please review the attached application for a final assessed value for the construction at the above

| referenced site: | -5 /} (O’Z) QV
. E:;;r’ ..(;"“ g SR g

- Fare, "ﬂ""«‘r“ {»f,wi'-'r {_,,_,\wg P

Fredenck R. Millman, CTA Tax Assessor

(J@/ﬁa o

Date

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assassor-Yellow Engineering-Pink Tax Assessn'r-GoId
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. Gre§0r§ S k.:a\;"ahclyl 1
Kathy M. Russall
Tony R. Shupin

To: ScottM pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Adminlstrator

Re:  Affordable Housing Fees

Date;___1 ~24 -QO
Business/Development: The W2
Owner/Applicant; o, f}‘ Cbm I

Property Address: 1) C\'\C"\Am\:leﬁ %r"’ c:\r &A
Lot <

Block: LA

DEPOSIT RECEIVED -
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Chack Number _____

Estimated Fee $

Deposit Amount $

FINAL PAYMENT PRICR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatoﬂ D ilopmcnt Fee

Residential
Inclusionary Development Fee

) Ll
125-’(_‘)0

Check Number

‘Final Fee ' 3
Less Deposit $ bz, 50

Final Payment $ £2.50

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST A’CCOUNT“ 36 367087

Collectmn of said feas as authorlzed by Townshlp Ordinance

L




L

Township of Brick
Counter Form
(PLEASE PRINT)

U‘?f

site Lovaion TR W13 - E’Jmcla leﬁ YRR Chaebins M EJ (55213

Block:

Owner’s Name: Fedenel f&ﬂ-ﬁ-{tq mmhrav+ Tt

Owner’s Mailing Address:

&u,qro SO0 , 4500 Herpchr

L Beteide Jhnp oof!*

Phone: (30] ) 444~ £/00

ELECTRICAL

BUILDING
Contractor: m 1d Cﬁm vc Contractor: '\)0 %\%lﬂq z, /PC.
Address: 2D /MANIR KD Address;. 3072 Da¥ol\a
State, Tclecd Ny 103/Y SOANCC<ON D‘T“
Phone#:__J/§~ /5~ 3373 Phoaoh_ 07 3 573 - 9400
Lis # Lis #: /L83 K
Fedeml B For SN A= 303 7574 FedersiEmp #orssi___ NN
Technical Data - ~ Technical Data
Descriptién of Work: - o Item Quantity
Lighting Fixtures 0
~ Receptacles 20
. Switches ' 3
£ Detectors
L W VoK KO — Light-Poles
f Motors w/ Fract. HP
Emergency & Exit Lights AL
6 o124 Vision Hre ﬂ—/ ' Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work %;Hm%tgfgtorable Pool T
____I‘iz\glfuﬂdmg _ildmg Oven/Surface Unit KW
— on —~ence Electric Water Heater KW
_Alteration ___Pool Electric Dryer KW
__ Roofing. __Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal HP
' A/C Unit —~Central Air KW
Space Heater/Air Handler 2% /¢ [w-on” KW
Building Characteristics Baseboard Heating XKW
Use Group  Present: Proposed: Motors 1+ HP
ies: Transformer/Generator, KW
No of Stories: : p TMP
Helght of Stl'ucture: élgh? Stander AMP
Area of the largest floor: ervice
“srea of Now Building: Subpanel AMP
ea of New Suliding. Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace :
Steam Boiler,
Estimated cOsdeg WOIV W Other:
Signature: //ig/ﬁ%‘
Please an Name \/? ’ml‘/ (g‘y / ﬂ/ﬁ"[ Estimated Cost of Electrical Work: @O 00. o»

Signature: @\Am Q \Xr/wwé

Please Print Name_U\Cp0\  Prpvig K
CONTRACTOR’S SEAL




sontractor:

PLUMBI

g

Counter Form

PLEASE PRINT

address:

dhone #:

Lis#

Federal Emp # or SSN

Technical

Fixtures

Water Closets

Data

Quantity

Urinals/Bidets

Bath Tub

Lavatory,

Shower

Rloor 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

Greasetzap

Water Cooled A/C or Refrig. Wnit

Septic Tank Closure

Sewer Service Connection,

Water Service Connection

. Active Solar System

Auxiliary Meter,

Sprinkler Heads

Sump Pump

|
l
|
l
I
}

Other:

Estimated Cost of Plumbing]Work

Signature:

1
I

Please Print Name:

CONTRACTOR’S SEAL

———

Contractor: \/ h/@i‘f'kf Y ELe
‘Ad ess: 7Y '202 [nfotn St

Lt SO iy
Phone #  9G1% 5S> Tyev
Lis# 11337

Federal Emp # or SSN__ _

Technical Da{a
Description of Work:

Heating Type: ____Gas Oil __ Electric Solar
Heating Systemis = __New ___ Existing
Location of Fumace/Boﬂer‘

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

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks___ - capacity fuel
LPG Storagc Tanks L capacity_____ fuel

Ttem - - Quantity

Wet Sprinkler Heads
Dry Sprinkier Heads
Total

Smoke Detectors
Heat Detectors 4
Total

Stand Pipes
Kitchen Hood Exhaust System,

Pre-Engineered Systems:
CO?2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

" Furnace
Gas/Wood Fn'eplace
GasLogs™ - » . __
Wood Burning Stovc

Other:

)[ /500 22—

Estimated Cost of Fire Work

s L D foud Bl

Print Nante: %(M 1t fimgal
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Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator

To:
Re:

Affordable Housing Fees

2 - -0

Date:

The w2
m,.\— C_Om ;5

Business/Development;

OwnerprpIicanf:

Property Addrass:

Lot:

Block:

(.11

Development Fee

ommercia

DEPOSIT RECEIVED
Mandato

Inclusionary Development Fee

|24 . 00
G

Check Number

Z.5

Estimated Fee $

Deposit Amount $ Lz. .50

FINAL PAYMENT PRIOR TO ISSUANCE OF GERTIFICATE OF OCCUPANCY

Mandatory Development Fee

Commercial

Residential
Inclusionary Development Fee

Final Payment $

$
s pursuantto N.J.5'Ai 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Collection of sald fees as authorized by Township Ordinance

Check Number
Final Fee
Less Deposit $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087
354-207_93,?

Rece &d in Treasurer's Office;

é@.




‘Fuel Oil Piping

" Septic Tank Closure

" Signature:

732 459-5562.
o
T el

,.-j,,* . ‘Jon\) Leuct'
LT ';
do PLUMBING

e g

sontractor:

(o

}
Counter Form
/PLEASE PRINT

Contractor: _#r1 51)1‘#:‘:?)'/

Address:

Phone #: .

Lis #:

Federal Emp # or SSN

1

'

‘ Technical Data

Water Closets

Quantity

. Heating System is

Urinal/Bidets

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

" Flammable Storage Tanks

Hose Bib .

Gas Piping

LPG Storagc Tanks

Water Heater

Steam Boiler

Hot Water Boﬂer

Sewer Pump, ) =

Interceptor/Separator

‘ury Spinir

Backflow Preventer,

QGreasetrap

Water Cooled A/C or Refrig. Unit

Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sprinkler Heads

Sump Pump,

Other:

-
'

-—

3

e e e
/s

Estimated Cost of Plumbing Work

Please Print Name:

CONTRACTOR’S SEAL

SP&GJ klm/ cokf
[Ff  whilte Pl LD

Address:

o A (oy-b3
Phone # STE—507-40b2 __ pAx =59 7-0072

st 2

Fedcral Emp # or SSN_

Technical Data

_Desvu tion of Work: REV]SW, PAND Mgb-‘f:?/ 4

Yeaks v PANE

__oi __ Electric ____Solar
__New __Existing

Location of Fumace/B otler_

Water Supply Source_E X ys v o b
Method of Valve Supervision w
Local Alarm Supervision “
Central Supervision: ~
Proprietary Supervision:

B Tive SPAWN E\TR
Heating Type: ____Gas

fuel
capamty fuel
capaclty fuel

(> )
,42)23.2 (o ) Quantity
Wet Spnnkler Heads_ " 4’ =5 PR '“;\Wﬁ Agdy e
1 mw TTamAe

I Sl “ad e e

Total

capaclty
Combustible Storage Tanks

Item

A —————

2 —
el

Smoke Detectors
Heai Detectors
Total

Stand Pipes
Kitchen Hood Exhaust System,

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

Gas/ Oil Fired Appliances:
Number of gas/oil fired appliances

‘Furnace
Gas/Wood Fireplace
Gas Logs
‘Wood Burning Stove
Other:

Fstimatcd Cost of Fire Work .21; 0. nc

Signature: @U@J %VEQM‘L

Print Nmeo[«qﬁowmo @OO‘DR\ e




X L - . A ; . l\'
S Township of Brlck\
T § _ v Counter Form \ ~
Lo ' (PLEASE PRINT) v
v po-03¢ ] 17
~ Site Location:
Block: Lot:
Owner's Name: -
Owner’s Mailing Address:
. J
" Phone: ( ) | .
* :
BUILDING v ELECTRICAL ,~
Contractor: __, A B . Contractor;
Address: . .. | " 7 T fddressy i T TN e o
L | : '
- Phone#___, i .l .. Phone#:
- Lis# F . Lis#:
. Federal Emp # or SSN . Federal Emp # or SSN,
, Technical Data Technical Data
Dsseription of Work: . Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors —
. Light-Poles >
Motors'/wL Fract-HP————__
Emergency & Exit Lights
e Comrrunication Points
- - . e _ . Alarm Devices/FAC Panel ]
Total
Pool
Typ e of Work SpaJHpt Tub/Storable Pool
New Building Siding Electric Range, KW
~ Addition - " Fen v Qven/Surface Unit KW
D N Electric Water Heater, KW
____Alteration ___Pool Electric Dryer KW
___Roofing - ___Demolition - Dishwasher KW
_._Asbestos Abatement Sign sqf. Garbage Disposal HP
' A/C Unit ~Central Air KW
Space Heater/Air Handler, Kw
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP .
ies: ‘ ; Transformer/Generator Kw
No of Stories: b Stand VP
Height of Structure: . é’lgh? tander AP
Area of the largest floor: ervice
or 1: Subpanel AMP
Area of New Building: Maotor Sontrol Center, AMP
Volume of Structure: SignJOutline Light KW
Steam Boiler, )
Estimated Cost of Building [Work: Other: .
Signature:
Please Print Name “Estimated Cost of Electrical Work:
Signature: L - -+ . _.
Please PrifitName_, . _..m = -
CONTRACTOR’S SEAL
- >
; _:;|




