)

-\

ADDRESS (SITE) Dent Ry o PERMIT NO.
= CONSTRU CTION PERMIT |/ e *:P""“’@
Updala Updat
1. Building s % - 0- %, =
y g 2. Electrical s, - Pt
= ?/'}/ 3. Plumbing an, - n.,b
m &‘m 4. Fire Protection ’ 7= <1t
es: Sections |, I, Il {optional), IV, VI, and Vi W = Elovator Devices il
€. Subtotal 3 %
. IDENTIFICATION ?«?\) .7' Lass 20% for . P aE
1. Propsed Work Site at: Q" LT State Plan Review et
2. Name of Owner in Fee: jF . {}- 8. Subtotat s . S
+ . L 9. DCA Training Fee 15 = =
Address 2 A = < 10. Subtotal e
sreet ) . 1
11. Cen. of Occupa N -~ U |
3. Ownership in Fee: Public Private 14 ;Z? T 12. Other 2P, 3 j?S A7) P . L -j,,
4. Principal Contractor: yJBye FF CONST conp Tel. ( 23 ) 13. TOTAL s _— 2449 < | JY[) 1 (o B,
Address = o
License No, OR, If new home, Builder Reg. No. ind Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use onlyEE
* Federal Employee No.2) 1 9\ 797111 FAX: { ) 1. Number of Stories ___/ — —he—~
5. Architect or Engineer 2A -Seppicp Tel. ( } g ;Ifht ofL :rt;ue:ttu;;m H;; - = rrtt. <
_ Address AQE N i ST (wibthhed banpc. P ) 4 New Buiding Area ETel — can
6. Responsible Person in Charge of Work _Zhamas Apop <. 5. Volume of New Structure _ 2N Ut
Tel. ) ARRETIDD FAX (Z33.) -G0SO 6. Construction Classfficatia ¥ ;
— 7. Total Land Areg.[ o\ V5 sq. Mt
‘/ g S 8. Flood H ; :
1,// g 2;2/:722, 9. Base Flock| B . _owh
A /W A/ r 10, Wetlands yes ‘ Y 5o
ﬁ C/ | > - 4 42 [« o 42%
: 'dw F 11. Max, Live Load Jes |
fOOﬁ’m] %’{/00‘1(] l7 luﬁb I}u"( 12. Max. Occupancy Load <TonAcc i
: B L=
OPTIONADNfor office uie'éﬂy) heer &
I. PROPOSED WORK Est. Cost Plans Date Rejection { Approval Resubmission Dates Re- VII. DESCRIPTION OF BUILDINQ‘USE 8 o
1. O Minor Work Rec'dby | Rec'd Date Date vlewar Approval ) | Rejection viewer | |-A. RESIDENTIAL by i3 . $
2. 12 New Buikding 2000 | o Zr? =73 [;[/*2,/ Vd .| 1.0 Hotels (R-1) ' oy P
3. [ Addition ’ &« L / [ {7 ’[ ?U 1 2. 0 Multi-Famity (R-2) ; o =
) | 3 O Two-Famiy (R-3) BOCA g T
4. Ll att 7-/ 4. O Two-Family (R-4) CABQ ¥+ E f. O
£. O Fire Protection i -/8’; 5 = 5.0 One-Family (R-3) BOCA £); ir @
6. & Plumbing 2,000 J-2)-9f % UL(2ALE " A 6.0 oneFamiy (R4) caBo X ?; S
5 Eiectrical 200 Cf???}"fﬂ"’ ' i ; , No. of dwelling units: 3 E ii o
‘8. 01 Elevator Devices ’ A {r 1) QL BeforeConstucton i g
9. OJ Asbestos Abat. Subch. 8 RLEEANE / After Construction
1
10, {1 Lead Hazard Abatement | 1 ) ] L I Net Gain or Loss
11,0 Demoltion I (81507 SISl 1L B. NON-RESIDENTIAL A
TOTAL COSTS /3500 | [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? , - State Specific Use: ot
1. (O Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backfiow Praventers : 2. Use Group: @éf
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 8. 0 Hazardous Uses/Places of Assembly C ’ gé.
i eases 2. O High Pressure Bollers 7. O Sprinkers . o i ‘
!. U Partal Rel . 3. O Pressure Vessels 8. [0 Smoake Control Systems [n Open Wells 3. Change In Use Group, Indicate Former: e
2. LI Prototype Processing 4 O Refrigeration Systems 9, O Underground Storage Tanks i

U.C.C. F100-1 frav ¥68)
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;bERTIFICATlON IN LIEU OF OATH

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

A. { ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S5.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 CONDITIOCN 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.

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

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

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

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

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Censtruction 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.

(V)/(-:heck if contractor,

Agent Name _Zhomps /Tkopx /g’nyfFF consl ¢

Address 3£ ooLh? Ave .ﬁgnunsmu__uLOjl&G

Telephone { 25?;, } &a -5 32(2

Signature ;2 2: Lol 027/!!1/\—«

iIl. () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

- ————

U.C.CR{I00-2 (rev. 2/96)



OFFICE DATE RECEIVED:

vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE

APPROVAL APPROVAL APPROVAL COMMENTS

CHECKLIST

(office use only) Prelimin. Final

initial Date

Prelimin. Final Prelimin. Final Preiimin. Final
Initial Date Initial Date . Initial Date

Planning Board

Zoning Board

Sewer Authority

Pulice Department

Heatth Department

Soil Conservation

N.J, Department of
« Community Affairs

O
0
!
O
O Water Authority
O
O
1
ad

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

O
O
G utility Dig No.
U
0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OOO0onoo x

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

U.C.C. F160-3 (rev ¥58)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

Date Issued
Control #
Permit # 958-3187

12/02/98

CERTIFICATE

IDENTIFICATION

Block__671 Lot _ 2 Qual

Work Site Location__ BRICK PLAZA BEHIND WIZ

FOOTING & FOUNDATION ONLY

Owner in Fee/Occupant_ _FEDERAL REALTY TRUSI

fiddress 1626 E _JEFFERSON ST
ROCKVILLE . HMD_ 20852-

Telephone {301 }998-8100

Contractor

Address

Telephone___ [ ) Fax__( )

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__ 08-3404436

[ 1 CERTIFICATE OF OCCUPANCY

This serves sotice that said building ar structure has bese comstrected in
accordance uith tke Deu Jersay Usifaro Constroction Code and is approved
for cccopancy.

{X] CERTIFICATE OF aAPPROVAL

This serves notice that the vork coopleted has been cosstrocted or iestalled in
accordance sith the %en Jersay Upiforn Coastroctios Coda and is approved.

If the parnit was issoed for nieor work, this certificste uas based opop uhat
uas visible at the tipe of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoporary Certificate of Cccopancy or Coppliance, the fallaning
conditions nest ba pet o later than s __ or the ganer vill ba

Home Warranty No.
Type of Yarranty Plan: [ ] state [ ] Private
Use Group_ B

Maximum Live Load__0

Construction Classification

Maximum Occupancy Load__0Q

Description of HWork/Use:

HAINYENANCE SHED/ADDITION
FOOTING ANF FOUNDATION ONLY

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This sarves sotice that based on writien certification, lead abatenant vas

perforoed as per MAC 5:17, ta the follouing extent:

[ 1 Total repoval of lead-based paiat hazards im scope of wark

[ 1 partial or ligited tioe period {__ years); ses file

[ ] CERTIFICATE OF CONTINUED OCCUPANCY /
This serves notice that basad op 2 gaseral inspectios of the visible parts of
the buiiding there ars ea icoinent hazards and the bailding is approved-for
contioeed occupancy.

[ 1 CERTIFICATE DF COMPLIANCE
This serves notice that sald potentially hazardous equipzent been installed
and/or aaintaised is accordacce with the Gew Jersey Uniforo Cow trection

subject to fine or order to vacate: Code and is approved for sse until . . \
N
\v - Fee $ 40
. Paid [X] Check No. 0127
“wﬂ\ LA A2 <l Collected by: AJP

_{
CORISTRUETTIAY 6FFICIAL AHHV\AV\
D.c.c. {rev. 3/%4)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PERMIT UPDATE

Update Issued 10/02/9
Control #

Permit # 98-3187+B
Permit Issued 09/16/9:

TDENTIFICATION Block_ 671 Lot_ 2 Qual o
Work Site Location__ BRICK PLAZA BEHIND WIZ Contractor__RG SOLOMON FIRE PROTECT{ON _
WET SPRINKLFR HEADS Address ROYAL CT 1-15 .
Owner in Fee_ FEDERAL REALTY TRUST SPRING LAKE HEIGHTS, NJ 07762~ A\
Address 1626 E JEFFERSON ST Telephone  {732)449-8208
ROCKVIILE, MD 20852~ Lic. No. or Bidrs. Reg. No.
Telephone (301)998-8100 Federal Emp. No.__22-3496080

Is :&nmﬁ%.@am:ﬁmm permission to perform the following work:

[ 1 BUILDING
[ 1 ELECTRICAL
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
- WET SPRINKLER HEADS

[ ] PLUMBING
[X] FIRE PROTECTION
[ 1 ASBESTOS ABATEMENT

(Subchapter 8 only)

mmﬁwmmﬂma,oomﬂ\OW work $
H\ ﬁs.\.. \ \\

Cwfctios Official

0.C.C. FI%0 {rev. 3/9%)

~ 5,000
i /0

{ 1 LEAD HAZARD ABATEMENT
{ ] DEXOLITION
[ 1 OTHER

10/02/98
Date

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. of Occupancy

o Rloiols

Other
Total
Check No. 0108
Cash
Collected By AJP




TOWNSHIP OF BRICK
401 CHAHBERS BRIDGE RO
DIVISION OF INSPECTIONS

UCC MEW JERSEY
PERMIT WPDATE

IDENTIFICATION Blocl__671 - Lot__2

Work Site Location__ BRICK PLAZA BEHIND HWIX

AGTUAL BLDG REYIEW/UPDATE

Owner in Fee__FERERAL REALTY YRUST

Qual

Contractor

Update Issued 09/29/98
Control #
Pernit # $8-3187+A

Perpit Issued 09/16/98

itddress

Address 1626 E JEFFERSON 3T

ROCKYILLE. #D 20852-

Telephone (301)998-8100

Is hereby granted permission to perforn the following work:

[Xx] BUILDING [X] PLUMBING
[X1 ELECTRICAL [ ] FIRE PROTECTION
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT
_ {Subchapter 8 only)
DESCRIPTION OF WORK:
ACTUAL BUILDING REVIEW

Estimated Cost of Hork $ h 1
M\M \\k\\\&(¢hﬁq\\
Sosstroctics Official S

0.C.C. FI159 {rev. 3/36}

Telephone___(

)]

Lic. No. ur Bldrs. Reg. No.

Federal Emp. MoO.

[ 1 LEAD HAZARD ABATEMENT
[ ] OEMOLITION

[ 3 OTHER

09/29/98
Bate

08-3494456

PAYMENTS (Office Use Only)
Building 0
EFlectrical 73
Plumbing 20
Q
0

Fire Protection

Elevator Devices

Other

oCA Training Fee 5

Cert. of Occupancy 0
Other

Total 170
Check HNo. 0107
Cash

Collected By A3t



£ 8 2333y
[~ [~] [V =T |
- BBE3
&
i € 3= il
S 3t =
=  Bad L3 [xn
“ B! [at} m Mm
e [ QN W..u_ o
= - HILHET
TOWNSHIP OF BRICK 2 9 FBEES Update Issuad 11/04/98
401 CHAMBERS BRIDPGE RD 1 Control # :
DIVISION OF INSPECTIONS = Permit # 98-3187+C
Z Permit Issued 09/16/98
: UCC NEW JERSEY
' ﬂummmﬂwA“H,Aw uUuPDaTE
[ =]
IDENTIFICATION Block__&71 tot__2 an:mu
Hork Site ronmnuoa BRICK _PLAZA_BEHIRD HIZ Contractor__ BRUCE CALLANDER
BACK._FLOH PREVENTER #ddress 142 HADING PL
Guner in Fee_ FEDERAL REALTY TRUST PT_PLEASANT, NJ 08742-
Address 1626 E JEFFERSON ST Telephone___( ]
ROCKVILLE., MD Z20852- . Lic. No. or Bldrs. Reg. No.
Telephone {301)998-8100 Federal Emp. No._ 89-98434
Iz hereby granted permission to perform the following work: PAYMENTS (0ffice Use Only)
[ 3 BUILDING X3 PLUMBING [ 1 LEAD HAZARD ABATEMENT Building 0.
[ J ELECTRICAL [ ] FIRE PROTECTION [ ] PEHMOLITION Electrical ]
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER _ Plumbing 35
. (Subchapter 8 only) ‘Fire Protection 0
DESCRIPTION OF HORK: _ Elevator Devices 0
BACK FLO¥W PREVENTER Other_
DCA Training Fee 0
Cert. of Occupancy 0
Other
Total 35
Check No. 7 /O
: . . Cash
Estimated Cost of, Collected wwwuammhr
ﬁ@m&\ 11/04/98

Cosstroction ate

CB.C.L. FI90 {rev:



- ~TOWNSHIP OF BRICK UCC NEW umﬂmm(/ . Date Received O@\Hm

401 CHAMBERS BRIDGE RD BUILDING -, o Date Issued

DIVISION OF INSPECTIONS SUBCODE . Control # ONOIN 1
TECHNICAL SECTION Permit # -
] oy w@ E\

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICASLE INFORMATION. WHEN CHANGIKG C. CERTIFICATION IN LIEU OF OATH

COMTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block__é71 Lot_2 Qual I hereby certify that I am the {agent of) owner

¥ork Site Location__ BRICK PLAIA BEHIND WIZ of record and am authorized to make this application.

ACTUAL BUILDING REVIEW
Owner in Fee_ FEDERAL REALTY TRUST

fddrass 1626 E JEFFERSOH_SI Signature
ROCKYILLE, WD 20852-
Tela,(301)998-8100 : 0. TECHNICAL SITE DATA
Contractor__JAYEFF COKST €O DESCRIPTION OF WORK
Address__35_(QLBY AVE
MANASQUAR, NI 0B736- ACTUAL BUILDING REVIEW
Tele.(732)223-5320 __ Fax (_..)
{ic. No. or Bldrs. Red. Mo, . -
federal Emp. No._ _08-3404436 Seé Mew D paa Mg s &\\\NB\N@\ Sﬁr\\m
JOB SUNMARY (0ffice Use Only) g
PLAN REVIEW Date Initial  TNSPECTIONS Dates zaspsxamzv
{ 1Mo Plans Req. Failure Failure » TYPE OF MORK FEE (0ffice Use Only)
a1l .n\&uN“ nhWn . [ 1 Hew Building $ 0
] Footing mmv 0 [ ] addition 0
[ ) Foundation _____ _______ Slab (%3 Alteration 0
[ ] Frame Frame [ ] Roofing ]
[ 1 Other Barrierfree { ] siding 0
Joint Plan Review Required: Insulation { ] Fence 0 Haight (exceads &') ]
[ ]1Elect [} Plumb H ] Fire Finishes [ VSign _____ 0 5q.Ft. 0
SUSCODE APPROVAL [ ] Elev Enargy [ ] Pool 0
f1¢0 []cco uxmmmmmxx\ Machanical [ ] Asbestos Abatement Subchapter 8 0
Date: ‘AT TCo [ ) Lead Haz. Abatement NJAC 5:17 0
Approved wwwww%mwwa1 _ r [ ] Other 0
vmmwm WW/, Fina \\.H\.WNMW%K Other 0
14 arrierfrae [ ] Demelition 0

~

B. BUILDING CHARACTERISTICS

Use Group Present Proposed__B Est. Cost of Bldg. Work:

Constr. Class Present______ Proposed_____ 1. Wew Bldg. §___ i

No. of Stories 0 2. Alteration §__ 1 Adeinistrative Surcharge $ 0
Height of Structurs 0 Ft. 3. Total (142)8____ 1 Paid [ ] Check & ___ Ninimum Fee $ 0
Area targest floor 0 Sq. ft. Collected by: TOTAL FEE $ 0
New 81dg. Area/all Floors______ __ 0 Sq. ft. Industrialized Building: DCA Training Fee $ 0
Yolume of Hew Structure___ 0 Cu, ft. [ ] State Approved

Total Land Area Disturbed 0 5q. Ft. [ ] HOD 0.C.C. F110 {rev. 3/96)



TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

BUILDING
SUBCODE Control # C29-2-1
TECHNICAL SECTIONM Permit #

A. IDEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORRATIOR. WHEN CHAMGING
CONTRACTORS, MOTIFY THIS OFFICE. CALL UTILITY DIG HD: 1-800-272-1000

Block__671 iot_2

dual

Hork Site Location

BRICK PLAZA BEMIHD WIZ

ACTUAL BUILDING REVIEY

Ouwoer in Fae__FEDERAL REALIY TRUST

4 )
.Pate Received ¢ Mw. 98
Date Issued ¢ \\%

ok DI H7

C. CERTIFICATION IN LIEU OF CATH

1 hereby certify that 1 aw ths (agent of) ouner
of record and an authorized to nake this applicatien. .

Address_ f42¢ & JEFFERSON ST

ROCKVILLE, HD 20832-

-

Tels.{301)998-810¢

Contractor__JAYEEF COHSY €O

Address__35 COLRY AYE
RAHASGUAN, HJ QB716-_

Tele.(732)223-9320 ____ Fax (__)

Lie. Ho. or Bldrs. Req. Ho.

Fedaral fop. HRo.__08-T40443¢

J0B SUXHARY (Qttice Usa Only)

PLAN REVIEY Date Initial  IHSPECTIOHS pates (Henth/Day)
I} Ho Plans Req. Type Failure Failure Approval Initial
all 7739473 n‘\%.i Footing .
" 1 Footing mwv —__ Foundation
[ ] Foundation  _____ 8lab
[ 1Frane Frape
[ 1 Other Barrierfree
Joint Plan Review Required: Insutation
[ ]1Elect [ ]Plunb [ ] Firs Finishes
SUBCODE APPROVAL [ ] Elev Enargy
fico [Jcco [1¢a hachanical
Date: 1co
fipproved By: Qther_____
L Final _____
Barrierfres
B, BUILDIHG CHARACTERISTICS
Use Graoup Fresant ___Proposed_B8______ Est. Cost of Bldg. Mork:
Constr. Class Present Praposed . Hew Bldg. $_.__ ~ 0
Ho. of Stories 9 2. Alteration §__ l
Reight of Structura ¢ Ft. 3. Yotal (42)%_____ . |
Area Largest Floor h Sq. Fi.
Kew Bldg. Area/all Floors_______. 0 Sq. Ft. Industrialized 8uilding:
Volume of Mew Structure_ 0 Cu. Fi, [ ] Stats Approved

Total Land aArea Disturbad _ 0 9. L.

{ ] 4

Sigrature

D. TECHHICAL SITE DATA
DESCRIPTIOK OF BORK :

ACTUAL BUILDING REVIEY
See New Draw.wgs S\\STQ\ walls

TYPE OF HORK
I 1 Hew Building A
] addition
{X) alteration
[ ] Roofing
{ ] §iding
{ | Fence __ 0 Height {axcesds &”)
i Jsign ] 3q. Ft.
{ 1 Paol
[ ] asbestos Abatenent Subchapter 8
{1}
[1

FEE (0ffice Use Only)

Lead Haz. Abatenent HIAC S:17
Other
{ither

[ 1 Demolition

pdninistrative Surchargs
Hinigup fee

TOTAL FEE

bca Yraining Fee

paid [ } Chack & ____
Collacted by:

- D
P wo B o

U.C.C. FIO (rav. 3/96)



~TOWNSHIP OF BRICK UCC~NEW JERSEY Date Received 07/29/98
401 CHAMBERS BRIDGE RD “BUILDING Date Issued \\Q\Q
DIVISIOR OF INSPECTIONS SUBCODE Control # C29-

PECHNKICAL SECTION Permit # 9 Qm\v\%\ 7

h. IDERTIFICATION-APPLICART: COMPLETE ALL APPLICABLE IFFORMATICH. WHEX CHABGIKG C. CEEYIFICATION IF LIRU OF QATH

CONYEACTORS. ROTIFY THIS OFFICE. CALL UTILITY BIG BO: 1-800-272-1000

Block_ 671 Lot_ 2 Qual I hereby certify that I am the {agemt of) owser

‘Work Site Locatiom  BRICK PLAZA BERIND WIZ of record and am anthorized to make this application,
MAIRTENANCE SRED/ADDITION

Owner in Fee_ FEDERAL REALTY TROST

Address_ 1626 E JEFFERSQH 81 S$ignature

ROCXVILLE, ND 20852-
Tole.[301)998-8100 D, TECENICAL SITE DATA
Comtractor_ JATEFF CORST €O DESCRIPTION OF WORX
hddress 15 COLBY AVE

KARASQUAN, KJ 08736- MAIRTENARCE SHED/ADRITION

Tele.(732}223-5320

Lic, Wo. or Bldrs. Reg. =MWN ! @Q‘}&Q J\.\\“QQ&.\Q& lo# @N_ \z\

Faderal Eap. Wo. 08-34g4436

JOB SUMMARY (Office TUse Only) @ﬂm&\ U‘_m%\:ﬁmﬁ\\ u\@ mm\ g\?\u\\
PLAN REVIEW Dats Inmitial  THSPECTIONS Dates {Month/Day) . : , )

Fo Plans Req. Lype Failure Failure Approv YYPE OF WORK . FEE (0ffice Use Only)
12All e % [ ] New Building $ 0
¢ ] Footing [X] Addition 8
{ ] Poundation mo,mmw\ [ 1 Alteration 0
{ ] Prame { 1 Hoofing 0
[ ] Cther {1 di1ding [}
Joint Plan Review Bequired: Insulation [ ] Fence 0 Teight (sxceeds §') 0
[ }Rlect [ ]Plumb [ ] Fire Finishes [ ] sign 0 8q. Ft. 0
SURCODE APPROVAL [ 1 BRley Energy [ 1 Pool 0
[1¢o [1¢Cco []¢Ch Kechanical [ 1 Asbestos Abatement Subchapter & ]
Date: 10 [ 1 Lead Haz. Abatement HJAC 5:17 I
Approved By: Other [ ] Other 0
Final Other d
BarrierFree [ 1 Demolition 0

B. BUILDING CHARACTERISTICS

Use Group Present B Proposed_B _ Est. Cost of Bldg. Work:

Comstr. Class Present_ _ Proposed 1, Few Bldg. § 7,000

Fo. of Stories 1 1. Alteration § 0 Administrative Surcharge L] 8
Height of Structurs 11 Ft. 3. Total {141)} 7,000 Paid [ ] Check # Kinimum Fee H 0
Area Largest Floor 830 8q. Ft. Collected by: T0TAL FEE H 118
Fow Bldg. AreafAll Floers 830 sq. Ft. Industrialized Building: DCA Training Fee $ 15
Volune of dew Structure §,108 fu. Ft. [ ] stats Approved

Total Land Area Disturbed 0 §q. Tt. [ ]E0D i~ 0.C.C. F11D (rev. 1/96)



"DIVISIOR OF INSPRCTIONS

FOUUSHIP OF BRICK
401 CHAMBERS BRIDGE RD

k. IDERYIFICATIOR-RPPLICANT: COMPLRTE ALL APPLICABLE INFORMATIOH. GHED CHARGING
COHTRACPOES. BOTIPY TRIS OFPICR. CALL URILIZY D16 BO: 1-800-272-100¢
Bloek_ 614 . - Lot 1 Qual_

UCC HEW JERSEY M
BUILDIWG '
SUBCODE .

TECHNICAL BECTION

Hork Site Location_ BRICK PLAZA BFRIHD WIZ

NAIRTREARCE SHED/ADDITION
aqamn in Peo_ FEDRRAL FEALTY ¥RUST

umﬂow@acw<@ne\~m\o
Date Issued A&Wb@%

Contrel # nN
, Pormit- m Q %\ &\QW \N
C. CERTIFICATION IR LIEQ OF OATH

1 hereby certify that. ! aa the {agent of) omner
of Tecord and an autherized to make this application.

Address_ 1926 E JEFFERSOR g7
. ROCKVILLE, D 70852--

Telo.(301)998-8100

Contractor_ JATERR COHST €O

Address__35 COLBT AVE

e MADAGQUAR, BJ 08736~

Tels.{132)223-5320 Fax {__)
Lic. Ro. or Bldrs. Reg. Ko.

Fodural Emp. Wo._08-3404436

JOB SOMHARY (Qffice Use dnly)

PLAD REVIEYW pate Initial  I1DBPECTIONS Dates {Month/Day)
o Plans B Trpe Failore Failure Approval laitial
Al %ﬁ% rotig

} Tooting Poundatios
[ } foundation §lab
[} Frass — Prans
[ 1 0ther Barrierfree
Joint Plan Review Required: Insulation
[ JBlect [} Plumb [ ] Fire Finishes
SORCODE APPROTAL [ ]Elay Energy
{100 [Jcco {1¢h Hackanical
Data: p{v
heproved By: (Other

Final
BarriarFree

. BUILDING CHAEACTERISTICS
Use Group Pressnt B Proposed_ B Est. Cost of Bldg. Hork:
Coagtr, Class Preseat _ Proposed _1l.MewpBldg, §_ 7,000
Ba. of Stories 1 1. Altotation §__ 0
feight of Btructure R s 3. fotal {143} 7,068
Area Largest Floor £30 9q. Pt.

Bew Bldg. AreafAll Floors _ 830 8q. Ft.
Volume of ey Structure 3,108 Co. Pt
Total Lapd Area Disturbed _bsq. Pt

Industrialized Building:
[ } 8tate Approved
{ ]88

$ignature ) ;

b. TECANICAL §I9E DATA
DESCRIPTION OF HORE

N -

HAIBTRRARCE SBED/ADDIYION

FooFing ¥ Foundation Only

oTher Diciphase To 6¢ Q\K&\\\\ o

YYPE OF HORK ) FEE {0ffice Osa Only)
[ ] Few Building - . § 8
[X] Addition : 128
[ ] Alteration ¢

{ 1 Roofing

[ 18iding

[ } Fence )

) 8ign [} ma Ft.

{

{1 Pool :
[ 1 Asbestos Abstepent mgwnumwﬁoa 8
{1
{1

mopauﬂ Hmunomﬁm 8']

Lead Hax. Kbatement BJAC 5:1T
Other

. Other

] Denolition

: Adainistrative Surcharge § L

paid | ) Check # __ Hiniaum Fee § 0
Collscted by: _- . Y0TAL FIE § 428
DCA Trajning Fee b 15

9.¢.C. F110 (rev. 3/96)



Sy oo

Puct NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

pate Issued Ab
DIVISION OF INSPECTIONS

Control # C29-2-

Permit # Q W\W?S*.%\

Date Received Q\NW\om
\Q%

D. TECHNICAL SITE DATA

CONTRACTORS. HOTIFY THIS AFFTCE. CALL UTILITY DIG WO: {-800-272-1000 Wo.  SIIE ITEM FEE (Dfice Use Only)
Block__671 lot__2 fdual 1 Lighting Fixtures
#ork Site Location___BRICK PLAZA BEHIND W1 _ 8 Receptacles

MAINTENAKCE SHED/ADDITION ___4 Switches

Owner in Fee_ FEDERAL REALTY TRUST 0 Datactors

fddress__1626 £ JEFFEASON ST 0 Light Poles

ROCKVILLE, MD 20852- i Hotors-Fract HP
Tele.(132)477-1725_____ Fax (___) 0 Erergency & Exit Lights
Contractor TS ELECTRICAL CONT 0 Compunications Points

Address__566 MICHELLE PL Alarw Devices/F.A.C. Panal

]

BRICK, HJ 08723- __ 24 TOTAL HUMBERS 35
Tale.{732)4771-1725 9 Pool Permit/with UMW Lights 0
lic. Ho. or Bldrs Mea Ha 11310 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. zo.-I 0 __ 0 KN Elect Ranga/Receptacis 0

b 0 ¥W Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS 1 0 KW Elsct Water Heater 0
Use Group - Present__ B Proposed__B ______ 0 0 kW Flect Dryer/Racaptacle 9
{ 1PolefPadd ___ [ ] Temporary { ] Gther 6 9 KW Dishwasher A
Building Occupied as Utility Co. 0 0  HP Garbage Disposal 0
Estimated Cost of Elsctrical Work $ 3,500 L KW Central A/C Unit Ul
0 0 HP/XN Space Hsater/ir Handler 0
JOB SUMMARY {0ffice Use Only) 0 9 Baseboard Heat )
PLAN REVIEW INSPECTIONS Dates (Month/Day) .0 0 HP Motors L/t HP 0
[ ] Mo Plans Required Type failure Failure Appraval Initial | 0 ¢ KW Transformer/Genarator 0
Joint Plan Reviews Required: Rough . . (A _ 1 __100 AMP Service 40
{ 18ldg [ ] Plueb Temp Serv 4 ¢ 0 fAMP Subpanels 0
[ ]Fire [ ] Elavator Const Sarv b 0 AMP Motor Control Center 0
fl Emnﬁ::m Approved TC0 b kW Elect Sign/Outline Light 0
Date: 499 Other T Rewen AGR Al Gther 0
gpproved 8y: _JAAMT Service Other Q
UBCODE APPROVAL Final LT3N MAT
o [Jceo []cA Teap. Cut-in-Card Date Issued
bate:__L0O 11 4 Final Cut-in-Card Date Issued ______
approved By: \_A As.
C. CERTIFICATION IN LIEU OF OATH Adwinistrative Surcharge § 0
I hereby certify that I am the (agent of} owner of record and am authorized Paid [ ] Chack # __ Minigum Fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 15
0CA Training Fee § )

dpplicant’s SignaturefContractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. F120 [rav. 3/96)



=

—»%| TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000, NO. SIZE
Block _.GZ L Lot 80670470 -
Work Site Location &
behiud The WAT _ Y
Owner in Fee _Fedenpt. PentTh, TougT pml
Address __ /6.6 £asT JeFre adnas ST o Kw
EoukWill < MDD DOKET D  ___Kw
Tele. (ACT - L Kw
Contractor - Dﬁm. — _—hp
Address %%%ﬂm_:&~ n \Nub. —— —hp
| ‘1 ﬁ H le C Nl N%..J —_ ___Kw
Tole. ( y QPO K
Lic. No. g 2 S
Federal Emp. No. or Social Security No. N
B. ELECTR!CAL CHARACTERISTICS — ——hp
Usa Group Present Propose N 7 -
[ ] Pole/Pad # { ] Temporary [ her /a \ 4. ..—hp
Building Occupied as Utility Co. I~
Est. Cost of Elec. Work $ LI Kw
S Kw
JOB SUMMARY (Office Use Only) =
PLAN REVIEW: INSPECTIONS —_Kw
[ ] No Plans Reguired Type:
Joint Plan Review Required: Rough —hp
[ ] Bdg. [ ] Plumb. Temporary _hp
[ ] Fire [ ] Elevator Caonstr. Serv.
/ﬁ Elec. Plans Approved TCO
Date: J Awu mp @ Cther -
Approved by: /\>€>.\fl\ Service ____  __nmp
Final e ——hp
SUBCODE APPROVAL Temp. Cut-in-Card Daté issued o _Kw
[ 1CO[ 1CCO{ JCA Final Cut-in-Card Date Issued _ — Kw
Date:
Approved By: —

C. CERTIFICATION IN LIEU OF OATH

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

J/
(]

,X_._nmnmwu Electrical Contractor [ ] Exempt Apg(R

s Date Received
®9| Date Issued
A3 Control #

D. TECHNICAL SITE DATA

ITEM
Fixtures (1)
Receptacles (2)
Switches (3)

Total 1 + 2 + 3
Range

Qven(s)

Surface Unit
Dishwasher
Garbage Disposal
Dryer

A/C Unit

Burglar Alarms
Intercoms Panals
Smoke Detectors
Whirlpool/spa
Poot Bonding
Poot Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elkec.
Baseboard Heal Units
Thermostats
Heat Pump

ncaﬁ
Amp Motor€ontrol Center/Sub Panels

Signs

Light Standards
Motors —Fractional H.P.
Motors —All Others
Transformers
Generators

_ £ /GO Amp Service Entrance

Other

FEE (Office Use Oniy)

AL

EEEEEEEEEE FEEEEEEET T

Paid { ] Check #

Collected by:

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

\

W

“ U B

.CC. Form F-1208

1 Whits = Inapactor Copy
3 Pink = Ofice Copy

2 Canary = Offcs Copy
4 Goid = Appiicart Copy



[ ——

o/)
..../W_,n/ﬁ

= .:.sm

FiHE PHUIEGIIUR g

SUBCODE
TECHNICAL SECTION

Date Received
Date Issused
Control #
Permit *

) T

Q ~8187+

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

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

D. TECHNICAL SITE DATA

Description of Work

Water Supply Source

Block mu 71 _ Lot 2
Work Site Location 3ric & Aoz mu.wr,ﬁnr (12
Owner in Fes __ [~ f . ina { wm.m\uqu ToasT

Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Address [ L.2G & Te Fizepooat ST
Pockhuibie mp ArOKs3
Tele. (20 _994% K100

Proprietary Supervision

Ooaﬂmnﬁoﬂggaa =1 7ﬂ,t~.\._ﬁ0.rlmh...~u oy Al
Address _ Ree) (k- g,

Flammable Liquid Storage Tanks

.Wm.u\nu‘tw«a\ Lolkke I.Q:)Tv\... ALY Q7767

Combustible Liquid Storage Tanks

o

L.P.G. Storage Tanks

Tele. (732 Y48 -@200 .

Lic. No. - 5

L.N.G. Storage Tanks

——

Federal Emp. zo.%oq Social Security No.
.

B. FIRE PROTECTION CHARACTERISTICS

a
q.u ﬁ o 1).&%: Sprinkler Heads

paos

new sprivkler systen

( ) Capacity ______ Fuel
( ) Capacity Fuel
() Capacity ____ Fuel
{ ) Capacity Fuel

Number FEE (Office Use Only)

Use Group, ~ Present Proposed E@h[\ n&r an.“\v\,”. Dry Spyginkler Heads W . K
Constr. Class. Present Proposed \& i 2 ToT. o>
Heating m<wm03m [ ]} New [ ] Existing
Type: [\.) Gas [ ] Oll [ ] Electrical [ ] Solar Smoke Detectors JVN|
[ .] Other Heat Detectors
Location: TOTAL N
Total Est. Cost of Fire Prot. Work $ _ 5,000 > [ ] Other
! Stand Pipes k
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems _ X
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required ﬂS.E Failure Failure  Approval Initial Pre-Engineered Systems
Joint _u_mm Review Requlred: " Suppression Test CO, Suppression .llvnl
[ ]8Ildg. [ ] Plumb. Fire Alarm Test Halon Suppression |k|
[ 1Elec. [ ] Elevator Smoke Test Foam Suppression |nx|
| [ }-Fire Plans Approved Mechanical Dry Chemical HW
Date:__ 1~ 1 -9% *TCO 1o Wet Chemical
Approved by: e Other e |oLSY (el ZOR, =3 .
SUBCODE APPROVAL: 052 el % .ﬁ.h.w.wn_x % Gas or Oil Fired Appliance . S
[+CO [ 1CCO[ ] CA S8 216 OTHER X
Date: (e-t2S X o ,h.mrog\&l et \
Approved by: f\ e R /.nu. J n\.\r% Administrative Surcharge

po—

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that 1 am the (agent of) owner of
record and am authorized to make this application.

Paid [ ] Check #

Minimum Fee

DCA Training Fes

@ B o N

TOTAL FEE

1 White =

[

74n4 \ SIGNATURE

Inspecior Copy
3 Pink = Office Copy

2 Carary = Office Copy
4 Goid = Applicant Copy
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IE

S et vp’.\a}?ﬁs\ =

e -

FIRE -PROTECTICH

SUBCODE
TECHNICAL SECTION

IR, o, - e U
Date Received \\J \k \\\u&,\ ‘

Date Issued
Contral # Q
Permit #

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

Lot

=

D. TECHNICAL SITE DATA

Block _m, 71
Work Site Location J%..fﬂ I

1,_ F o T

P P

.~

Lo 2

Description of Work

¥ =

<= ¥ =

Watar Supply Scurce

Owner in Fee

Method of Valve Supervision

Address

A

Local Alarm mc_um?._m_o:.
Cantral Supervision

Proprietary Supervision

R —t—
hk\- andy 1 paf

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks
LP.G. Storage Tanks

L.N.G. Storage Tanks

Federal Emp. ZO.EE% or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

S

ST I

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ ] Gas [ | Qil [ ] Electrical [ ] Solar
[ ] Other
Location:

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL '

Smoke Detectors
Heat Detectors
TOTAL

4§_m.ro§amaﬂa.i§a|m48pnPH } Other

Stand Pipes

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ ] No Plans Required

Joint Plan Review Required:

{ 1Bldg. [ ] Plumb.

[ ] Elec. [ ] Elevator

ES Plans Approved

Data: izt R

Approved by: P

SUBCODE APPROVAL: ~

[ JCO[ J]CCO[ |JCA

Date:
Approved by:

i
INSPECTIONS:

Type:
Suppression Test
Fire Alarm Test

i
Dates (Month/Day)
Failure  Approvai

Failure Initial

Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression

Halon Suppression

Smoke Test Foam Suppression
Mechanical Dry Chemical

TCO Wet Chemical

Other

Cther Gas or Ol Fired Appliance
Other QTHER

e Emfm.__

‘new sprivkles syster

-

C. CERTIFICATION IN LIEU OF OATH
__ hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

1

&

Paid [ ] Check #

cllected by:

crty .
Yes,
{( ) Capacity ______ Fuet
{ ) Capacity ___ Fuet
{ ) Capacity ______ Fuel ______
{ ) Capacity _____ Fuel
Number FEE (Office Use Only)
_9
_ X —
. Le>
_ X
_ X
X
.
— s
X
—
X
. S —_—
X
Administrative Surcharge $
Minimum Fee §
DCA Training Fee $
TOTAL FEE §

U.C.C. Form F-1400

1 White = inspector Copy
3 Pnk = Office Copy

2 Canary = Ofce Copy
4 Gokd = Apphcart Copy



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block__671 Lot__2 Qual

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTIOL

Work Site Location__ BRICK PLAZA BEHIND WII

BACK_FLOW PREYENTER

Dwnar in Fes_ FEDERAL REALTY TRUSTY

Address__1626 E JEFFERSON ST

ROCKYILLE, #D_20852-

Tele.(__} Fax {__)
Contractor BRUCE CALLANDER

Address__142 HADING PL
PT _PLEASANT. NI 08742-

Tele. ()

Lic. Ho. or Bldrs. Req. Ka.

federal Emp. No.__B9-98434

8. PLUMBING CHARACTERISTICS

Use Group Preseni__B _____Proposed_ B

Building Sewar Size ([ ] public Sewer [ ] Private Septic
Nater Sewer Size { ] Public Water [ ] Private Hell
Estimated Cost of Plumbing Work § 750

JOB SUKNARY (Gffice Use Dnly)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{ ] No Plans Required Type Failure Failure Approval Initial
Jaint Plan Review Required: Slab

{]8Bldg [ ] tlect Rough

{ ] Fire [ ] Elevator Water

f ] Plusb. Flans Approved Sewer

Date: Fixturas

foproved By: Gas Equip.

SUBCODE APPROVAL Gas Piping

fJ]c []¢ {]CA Solar

Approved By: TC0

=

Date: :\__Mlhﬁﬂ

C. CERTIFICATION IN LIEU OF 0ATH
I hereby certify that I am the (agent of) owner of record and aa authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
[ 1 Licensed Plumbing Contractor { )} Exemp! Applicant

Date Received 11/04/98
Date Issued 11/04/98
Control #

Permit # 98-3187+C

D. TECHNICAL SITE DATA {list all fixtures.)

=

0.

1
L) !O

Ll =i (=]

L= [ar B e Lo} olo

LELLL

!
o

L

Paid [ ] Check 4
Collected by:

FIXTURE /EQUIPKENT FEE (0ffice Use Oniy)
Water Closet

Urinal [ Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Disheasher

Drinking Fountain
Washing Machine

Hose Bib

Kater Heater

Fuel Gil Piping

Gas Piping

Steam Boiler

Hot Water 8oiler

Sewer Pupp

Interceptor [ Separator
Backflow Preventer 3
Greaseirap

Sewer Connection

Water Service Connection
Stacks
Other ___
Other

o b b 1o o 1O o0 S 1D I B O b | 2 O D O 1D O D 1 D B

Adninistrative Surcharge
Kininue fee
TOTAL FEE

oy W e G

DCA Training Fee

U.C.L. F130 (rev. 3/96)



TOWNSHIP OF BRICK -
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDERTIFICATION-APRLICARY: COMPLETE ALL APPLICARLE INFORMATION. HHER CHAKGING
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-B00-272-1000
Block__ 67} tot_ 2 Gual )

Work Site tocation_ BRICK PLAZA BEHIND BIZ

BACK Fi0t PREVENTER

Owner in Fee_ FEDERAL REALTY TRUST

hddrass__j626 E JEFFERSOR 3] :

BOCKYILLE, MD 20852

Tele.{__) Fax {__)

| JE—
Lontractor__BRUCE CALLANRER

Address__ |42 HADING PL

P PLEASAMI, N3 08742-

Tele. ()

tic. Ho. or 8ldrs. Rag. Mo,

Faderal Enp. No.__89-98434

#. PLUMDING CHARACTERISTICS
ilse Group Present_B______ _ Proposed_§

1 Private Septic
Hﬁqwqmﬂmuuuw

mcmpaw=mmou¢qwm~a Huncwwwnwmumqﬁ
Hator Sewer Size [ ]oublic Hater |
Estimated Cost of Pluabing Hork 3§ 750

JOB SUNMARY (0ffics Use Only}
PLAN REVIER IHSPECTIGKS
[ ] Ho Plans Required Typa

batas (Honth/Day)
Failure Failure fpproval Initial

Joint Plan Revier Required: Slab

f 1Bldg [ ] ¢Elect Rough

[ ]Fire [ ] Elevator Hater

[ ] Plurb. Plans Approved Sewer
Date: Fixtures
Approvad By: Gas Equip.
SUBCODE APPROVAL Gas Piping
f1co [}eco [3¢n Solar
Approved Byr__ |[¥H

Date:

C. CERTIFICATION IH LIEU OF GATH )
I hersby certify that I an the (agant of) ouner of record and an authorjzed
to make this application and perfors the work listsd on this application.

Signature/Contractor Seal
[ 1 Licansed Plusbing Contractor [ 1 Exeupt Applicant

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received 11/04/98
Date Issued 11/04/98
Control #

Permit ¥ 98-3187+C

D. TECHNICAL SITE DATA (List all fixtures,)

Paid [ ] Chack 8
Collected by:

.

D

LLLLLLLLLLL L LLLLELLLL®

FIXTURE /EQUIPNE
Hater Closet
Urinal / Bidet
Bath Tub
Lavatory

Showsr

Floor Drain
Sink

pishuasher
Brinking Founta
Hashing Machine
Hose Bib

Hater Keater
Fusl 0i) Piping
Gas Piping
Steap Boiler
Hot Hater Boils
Sewer Puap
Intercaptor [ S
Backflow Preven
Greasatrap
Sewer Connactio

Hatar Service Connaction

Stacks
Other’
Gther

et e Py

“aduinist

——— e e e

L FEE {0ffice Uss Only)
g

in

r

s kel s is oo lio ke el o e ko ke B

eparator
ter

L)
L

I}

o S PO D D K5

rative Surcharge
Niniaua fes
TOTAL FEE

- e G e
o=

BCA Training Fee

U.C.C. FLIO {rov. 3/96)



¥ UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received
Date Issued

Control # C29-2-
Parmit #

9/16/98

\MS\ a

Qp- 2T+

HHEN HiCaL SITE DATA (List all fixtures.)
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KQ: 1-800-272-100¥ - ;
8lock__ 671 Lot_ 2 Qual
Work Site Location__ BRICK PLAZA_BEHIND W1l NO. FIXTURE fEQUIPHERT FEE (0ffice Usa Gnly)
ACTUAL BUILDING REVIEW 1t Matar Closet 10
Owner in Fee_ FEDERAL REALTY TRUST ) . Urinal / Bidet )
Address__1626 E JEFFERSON ST NESEN N b Bath Jub o S 0
o ROCKYILLE. MD 20852-~ AN A L T atory - EANEEEEST
Tele.(908)899-8434 _ Fax (L) - _0 Shower ¥ ~ 0
Contractor__BRYCE CALLEMDER . I R .mMooﬂ.nﬂmmg oy 0
hddress__1142 HARDING PL, T Gl 11 L - 10
PT_PLEASANT, NI 6 Dishwasher 0
Tele.(9081899-8434 0 Prinking Fountain )
tic. No. or Bldrs. Reg. Ho. _.0 Washing Machine 0
fedsral Emp. No._ 22-1761872 0 Hose Bib 0
1 Water Heater 38
B. PLUMBING CHARACTERISTIES .0 fuel 0il Piping 0
Use Group Presant_ Proposed__B 1 Gas Piping 23
Building Semer Size [ ] Public Sewer [ ) Private Septic 0 Steam Boiler ]
Water Sewer Size [ ] Public Water [ 1 Private Well 0 Hot Watar Boilar 0
Estimated Cost of Plumbing Work $ 2,000 __.0 Sewer fump 0
0 Intarceptor / Separator i
JOB SUMMARY (0ffice Use Only) 0 Backflow Praventer 0
PLAN REVIEN IHSPECTIONS Datss (Month/Day) 0 Greasatrap 0
{ ] No Plans Raguired Type Failure Failure Approval Initial .0 Sewer Connection 0
Joint Plan Revies Required: §lab o~L.7y [0-577 0 Water Service Comnaction 0
{ 18ldg [ ] Elect fough e Jictedz b Stacks 0
[ ¥ Fire {1 Elevator Water LO-57 R Other e 0
\\h\w\ﬂammm. Plans Approved Sewer - . Other 0
pate: F—2J- 74 - Ixtures NR@N%‘N@
Approved By: > Gas Equip. .
SUBCUDE APPROVAL 6as Piping 1 NV
flee []cc Ch Solar o Administrative Surcharge § 9
Approved By:_ ¢ A . =347 : Paid [ ] Check & __ Winimum fee § 0
Date:_ [, |-~ T g A 1S = V4 Collected by: TOTAL FEE  § 90
L i ¥ s s
pCh Training Fes § ?

C. CERTIFICATION IN LIEU OF OATH

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

Signature/Contractor Seal

[ ] ticensed Plumbing Contractor [ } Exespt Applicant

U.C.C. F130 (rav. 3/9¢)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

A, IDEHTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE ~=mazr»qﬁm=. WHEH CHANGIMG
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILYTY DIG HD: 1-800-272-1000
Block__87] Lot__2 Qual

Hork Site Location__ BRICK PLAZA BEHiMD W12

e AETUAL BUILDING REVIEN

Guner in Feo_ FEDERAL REALTY TRYST : X

Addrass__1426 & JEFFERSON ST

ROCKYILLE, HD. 20852-

Tole.(908)899-8434 ___ Fax (_)
Contractor__BRUCE CALLENDER

Address__1i42 HARDING PL.

PT_PLEASANT, HY
Tele. ($08)899-8434
lic. Ho. ar Bldrs. Reg. Ho.

Federal Eap. Ho.__22-1761872

B, PLUMBIHE CHARACTERISTICS
Use Group Prasent __Proposed__§

mc:&zmgm_,ﬁ: :Ea:nmesq:_:.?msm%:n
Hater Ssmer 3ize [} Public Mater { ] Private Hall

Estimated Cost of Pluabing Hork & - 2,000

J0B SUKNARY {Bffice Use Only) .
Dates (Menth/Day}

PLAN REVIEN IRSPECTTOHS
[ 1Ko Plans faquiced Type failure Failure Approval Initial
Joint Plan Review Requlired: Slab
{ }8ldg [ ] Elect Rough
[ JFire [ ] Elavator Hater
\I\ﬂ,qu\v. Plans Approved Sewer
date: 7~ 21 74 Txturas
Approved By: Sas Equip, "
SUBCOOE &PRROVAL as Piping N
[Jc¢o T1¢cco [1C¢CA Solar
Approvad By: TC0 e

Dats:

C. CERTIFICATION IH LIEU OF OATH
I heraby certify thst I am the (agent of} cunar of record and ap authorized
to nake this application and perfore the sork listed on this zpplicatien.

Signature/Contractor Seal

{ ] Licansed Plunbing Contractor [ | Exsopt Applicant

Date Received /16/98

. Date Issused l 19/ ¢
‘ oo:m«ouma onofnnomm % b\
’ Parmit # I
(g DT

D. TECHNICAL SITE DATA {List all fixtures.)

Ho. FIXTURE /EQUIPHEHT FEE (0ffice Use Only)
1 Hatar Closet 1 -
9 Yrinal / Bidet )
0 Bath Tub . 9
i Lavatory 16
b Shaser - . 9
0 Floor Dreain K]
1 8ink . 10
b Dishwasher , : ]
8 Drinking Fountain . 0
& Hashing Hachine B
0 Hosa Bib ¢
1 Hater Heatar 35
0 Fusl 0il Piping - ]
1 Gas Piping . - 25
B Stean Boiler 0
___b Hot Hater &oilsr 0
. Sewer Pupp 0
] Intercaptor / Saparator )
_.50 Backflom Preventer ki
| Greasstrap ]
0 Semet Cannection 0
4 Hatar Service Connaction 9
4 Stacks 9
Other ____ 0 .
Other e 0
pdoinistrative Surcharge $ ¢
Paid { JCheck # ________ PBipipum Fee 0
Collactsd by: T0TAL FEE & 99
DCA Training Fee § 2

0.0, F130 (rav. 3/96)



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: August 3, 1998 1988 - 1304

Block 671 ' Lot 2 Zone _RB-3, H.D.
Property Address: Brick Plaza '
Owner: Federal Rpa1ferran (Phone): _ an1.998-8100
Applicant: _Thomas Moore {Phone): _ 223-5320

Existing Use: Brick Plaza Shopping Center

Proposed-Use: Brick Plaza Shopping Center

Proposed Construction (if any): 23'6" x 36' maintenance building, 11'4" high,

adjacent to "Nobody Beats the Wiz".

Conditions: Site Plan approved by Planning Board. Map signed 1-23-97.

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

f Sean Kinnevy
unicipal Planner Zoning Officer

J\ /7{/64%-\
N,




- THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724

S e 458-7000
' TO BE EVALUATED AFTER 2 YEARS

CERTIFICATE OF COMPLIANCE

NAME... FEDERAL REALTY s

ADDnnss......1.6.2.6...EAS.T....JEEE,ERSQu..sJ:REET...RQQKHLLE .....
MARYLAND 20852

lbenbycerdfydnxﬂreaboveapplianthﬂcompliedwithdlkulﬂ
mdkegul:ﬁMOfthisAmboﬁtymdhupddaUmqlﬁredfeuanddnxga.




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ / ~* LOT_ 2% ti v A% Ve SITE ADDRESS {7e.c boa'i-, o
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS ity .., ... .
APPLICANT % ;. i+ to5 & (o PHONE NUMBER_ .55 ) o~ 1
APPLICANT ADDRESS_7+r " il N\ o CITY & STATE Y vonmiee . ov v X
PERMIT # ! NAME OF BUSINESS_ 2¢, . & 1.2, ¢ N
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
- ¢ Residential is .005 %

0. Commercial is .01 %

Estimated Assessment$ 3+ . | s Lo Date R

Estimated Required Fee §_ « v . .

Required Deposit on Estimate §_ © 1., Date . -+ i
Check # T e Receipt# _, = !
Actual Assessment § Date

Actual Required Fee $

Minus Deposit of Estimate §

Balance Due § Date
Check # Receipt #
Amount Paid In Full $

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 fees and charges.

Carol A. Wolfe
Affordable Housing Administrator

Aftordable Housing-White Affordakle Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe

Township Council: _ Affordable Housing Administrator
Victqr Cantillo — President Y ‘,. (732) 262-1048
Martin J. Anton ' FAX (732} 262-8954 or (732) 920-1456

Helen Fayad http://www.twp.brick.nj.us
Gregory S. Kavanagh

Mary Lou Powner August 7, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Joseph C. Scarpelli, Mayor

Jayeff Construction Corp. -
35 Colby Avenue
Manasquan, NJ 08736

RE:  Mandatory Development Fee
Block 671, Lot 2, 4, 8, 11, 12; Brick Plaza Maintenance Shed

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in-the amountof--one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on July 27, 1998, for
the above block and lot at $10,000.00, resulting in an estimated fee of $100.00.

Therefore, you are required to submit half of the estimated fee ($50.00) in the form of a check
made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The
balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely,

[ICU\LM (/ : LUC'@%@, N
@
Carol A. Wolfe

Affordable Housing Administrator

CAW/da



JUL-29-1998 @9:44 JAYEFF CONSTRUCTION CORP. 732 223 6888 P.D1-83 ‘

JAYEFF CONSTRUCTION CORP

35 COLBY AVE.
MANASQUAN, NJ 08736
: (732) 223-5320
(732) 2236080 (FAX)

pate: _ /- Y-9R

Number of pages including cover shest:

5

From: JAYEFF CONSTRUCTION

Zins 2370k

ﬁ? Bt Pre 7.4
Madd T gl e, -fl-hc.é &ﬁ( 908"6-‘/ T f?y
Phone:

Phone:

732-223-5320
232 - 2R FALY Fax phone: 732-223-6080

Fax phone:
cc




L ) TOWNSHIP OF-BRICK

Oopantiasnt of Gagings

Jaseph C. Scaqrelll, Mayoc

Tovaastip Council: - .

. Macy Lou Powne, Peesideat M(g;gpa( Englnaac
Stephica C. Acropolis (308) 262-1q03g
Victar Caatitlo Fauc. (306) 9204050
tHelea Fayad
Lee Haman
Thomas G. Maiodace T

Michae! AL Thulea

401 Chambers Bridge Road
Brick NI 08723

RE: Block: (5 7/ Lot: R, 4, §,74/2

Dears Sir;: .

T Thomue PV o of _2¢ ot by Aue mmavdsauna wi
’ (NameY " (Mdress)

request o0.be exempted. from théplot plan requirewent as outlined in -
the Brick Land Use Book, -Chapter 190.31, part B. The property (please -
cixcle one) is / is not located in a lood zone.

. @uﬂy yours : .
//L(,/q: %fﬁ’\ L3RR 253 3AC
Phone § N

7 Applicant's Zignature

1. Aubwit survey showing location of addifion with proposed -
dirensions, grading. If driveway is being saded, show - type
width and length. L

2. Proof that the property is not@W_E azanrd Area.

NOTE:  Any excavations to be ved from the TownsHip requires a

mining permit.
OFFICE USE N .
Approved >< DATE: 3/3}9}{ BY: ‘j“ f\%
Rejected DATE- BY: .

REMARKS :




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

Jose‘ph C. Scarpelli, Mayor

Township Council;
Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton
Victor Cantillo CASE #
Eaie: Fayad APPROVAL DATE:
ee Hartman .
Mary Lou Powner (Planning Board/BOA)
DATE: G - 5P
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK _fi— LOT24 %y vz, SITEADDRESS fir. k) 214
C Pao v e o
TYPE OF SITE Livienm v u e | TYPE OF BUSINESS jFva.ad. icnise S he (\
(Residential/Commercial)
APPLICANT evyctb (6o e o CITY&STATE y _ co oo oo T

” Please 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:

$ fo s T

Ffederick R. Millman, CTA, Tax Assessor

<2

Date
0] 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 Affordable Housing-Blue Enginesring-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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JUL-29-1958 ©9:44 JAYEFF CONSTRUCTION CORP.
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TIMOTHY PETERS
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER

DATE

PROPERTY ADDRESS

BLOCK LOT

ZONING

USE GROUP

CONTRACTOR

LICENSE # REGISTRATION

WATER MAIN SIZE

PLUMBING FIXTURES

WATER PRESSURE SEWER MAIN SIZE

NUMBER (sfu} WATER UNITS {(dfu) DRAINAGE

1:BATHROOM GROUP
2:KITCHEN GROUP
3:WATER CLOSETS
4:LAVATORY
S:BATH TUB
6:SHOWER STALL
7:KITCHEN SINK
8:SERVICE SINK
9:LAUNDRY TRAY
10:DISHWASHER
11:WASHING MACHINE
12:URINAL

13:FLOOR DRAIN
14:DRINK FOUNTAIN

15:ATR COND
WATER COOLED

16:DENTAL UNIT
17:LAWN SPRINKLE
18:FIRE SPRINKLE

19:HOSE BIBS

TOTAL

GALLONS PER MINUTE

SIZE OF SERVICE

DATE:

APPROVED:
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knowledgeable and capable of exerdslng competent judgernent n evaluatmg oonstructlo "documents for code compllanoe iﬁ.\} %

™ s ey I . s
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CORRECTION LIST
Code

Section

DESCRIPTION

et AR &
*?‘o‘éé‘?nér;t, 1993 @%ﬁoméﬁﬁ a0 Coaadimstiators Intgirnonal Inc Répréductions bj 4 a7y means S prohibited
BOCA® 15, thie; trademark of{BUildingyOf Officials and{Code Admifiistiators Intemational Inc andi\:s’regtstered n the U S
“{Patént'and Trademark Oﬂroeé?-NOTEs njonder tha! We might dﬁgebﬁ‘omer programs and pro\nde addibonal’Sefvices of
benef tio the ¥ Code AdmnIS aton Profassion please‘re-order;addn:onal ?;:opies of ﬂ%s for”rdpé from™g =+ 1&.‘?‘

e P AR
FICIALS’AND CODE ADM[NISTRATOFIS INTERNATIONAL, INC

e OF
= #4051 WXFLOSSMGORIROAD ~ COUNTRY: CLUB HILLS-ILLINOIS60478-5795

0653



A B : " ‘send to Bldg.- Dept.

T —7‘3’.
- } THE BRICK‘_TOWNSHIP MUNICIPAL UTILITIES AUTHORITY
Tk Q\/}/\ 1551 HIGHWAY 88 EAST
f} BRICK, NEW JERSEY 08724
CJ (908) 458-7000
STATEMENT OF UTILITY SERVICES
APPLICANT: NAME: Federal Realty Investment PHONE NO. - (bus.)
ADDRESS: 1626 BE. Jefferson St. (home)
Rockville, MD 20852
PROPERTY IN QUESTION:  ADDRESS Brick Plaza (maintenare garage)
BLOCK(S) 671 LOT(S) 2
BTMUA ACCOUNT NO._ J961606 TAX MAP DRAWING NO. /3901 8 [P/ﬁ Ut)
SINGLE FAMILY RESIDENCE ________ MINOR SUBDIVISION
COMMERCIAL -V MAJOR SUBDIVISION
WATER SEWER
1. UTILITY SERVICE CAN BE PROVIDED. APPLICATION FOR SERVICE IS - -
REQUIRED. - _
CONNECTION WiLL BE PROVIDED AS FOLLOWS: A INITIAL SERVICE CHARGES
(STREET) ]
SEWER Sp 2 4477 Aval-\.e__,:f )D/“ oy, 7- 2422.00
(STREET)
2. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. 0

APPLICATION FOR EXTENSION IS O IS NOT O REQUIRED.

3. UTILITY SERVICE CANNOT BE PROVIDED AT THIS DATE. IT SHALL BE
AVAILABLE UPON COMPLETION OF WORK BY A DEVELOPER UNDER
APPLICATION NO. CONTACT THE AUTHORITY
TO CONFIRM AVAILABILITY OF SERVICES.

oate. 224 —9 % SIGNED: @J t/(f- f ,{ﬁ&%:ﬁw-

R p——_
.

‘
%
NOTE: STATEMENT GOOD FOR ONE YEAR.
v

pae
9/23



UTILITY SERVICES FOR NEWHOMES

1. OBTAIN “STATEMENT OF UTILITY SERVICES” AND SIZING SHEET AT BTMUA

2. FILL OUT SIZING SHEET AND HAVE APPROVED BY THE BRICK TOWNSHIP
PLUMBING INSPECTOR.

3. APPLICATION FOR UTILITIES SHOULD BE MADE TO BTMUA AS EARLY AS
POSSIBLE, AT WHICH TIME THE S1ZING SHEET. SIGNED BY THE TOWNSHIP
PLUMBING INSPECTOR, MUST BE SUBMITTED.

APPLICATIONSWITHOUTTHE SIGNED SIZING SHEETWILLNOTBE ACCEPTED.

LEAD TIME FOR TAPS TO BE INSTALLED 1S BETWEEN 8 AND 12 WEEKS,
WEATHER PERMITTING; HOWEVER, TAPS WILL NOT BE SCHEDULED FCR
INSTALLATION UNTIL AT LEAST AFOUNDATIONEXISTS. FOR INFORMATION
ON SCHEDULED INSTALLATIONS, CONTACT THE AUTHORITY OPERATIONS
OFFICE.

4. AFTER THE TAPS HAVE BEEN INSTALLED, SEWER AND WATER SERVICE
PERMITS ARE TO BE OBTAINED AT THE BTMUA (PERMIT FEE OF $15 FOR
EACH SERVICE).

5. ONCEYOURSERVICELINESHAVE BEEN CONNECTED, CALL THE CUSTOMER
ACCOUNT DIVISION AT BTMUA TO ARRANGE FOR AN OUTSIDE INSPECTION.
6. CERTIFICATE OF COMPLIANCE

THE C.C. WILL BE ISSUED AFTER THE METER IS5 INSTALLED AND ALL
REQUIREMENTS MET, AT WHICH TIME ALL FEES MUST BE PAID IN FULL.




BOCA®
NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD Plan Review #

Fee: Date: > 23 72
JURISDICTION /J/Z@/ '

(Gity, County, Towgship, efc.) - W
BUILDING LOCATION . M %,.( %
(Streeraddreg) W ~ W

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are appllcable code sections of the 1993 BOCA National Building Cods. The organizauon of this Plan Rewew
Record follows the common Building Code format implemented in the 1993 BOCA National Buiiding Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code prowsmns which may be appllcable to spacific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code oompllanoe .

CORRECTION LIST

| Code .
No. DESCRIPTION Section

L ollerot o UZLEG ceiccea—

Qg et pme |
7 y%

Copynght 1993, Building Officials and Code Administrators Intemational, Inc. Reproductions by any means is prohibited.

Is the trademark of Building Officlals and Code Administrators International, Inc., and is registerad in the U.S.
Patent and Trademark Office. NOTE: in order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

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

06/93



v

Remote Area Locatlon
Occupancy Classification
Density

Remote Area Skze
Coverage per Sprinkler
Sprinkler K-Factor

No. of Sprinkler Cakculated
In-Rack Demand

Source Hose Demand
Total Water [ncluding Hose
Name of Contractor

Name of Deslgner

Address

Authority Having Jurisdiction

HYDRAULIC CALCULATIONS
for
MAINTENANCE GARAGE
BRICK PLAZA
BRICK TOWNSHIP, NEW JERSEY 08723

Contract No. 0113

Date September 18, 1998

Design Data:

ENTIRE AREA

ORDINARY GRP.1 In Garage {Light In Offices)

0.15 gpm/sq.ft

0.0 sq.ft

130.0 sq.ft

5.60

9

0.0 gpm

250.0 gpm

442.9 gpm

R.G. SOLOMON FIRE PROTECTION Inc.

MSG Fire & Safety Inc.

P.O. BOX 846,SPRING LAKE HEIGHTS, NEW JERSEY 07762

OmniCADD Hydraulic Calculation Software v. 2.0

AH..

REVIEWED BY:

“ FRANK E. PANNONE
Profeasfonal Engineer | Reglstered Architect
1064A LONG BEACH BLVD,; LONG BEACH ISLAND

RO AIO 12660

OTHER 3



SeptemnbBer 18, 96 07:35 PM

Total Water Including Hose
Additonal Allowances
Discharge from Sprinkiers
Source Hose Demand

Average Imbalance

Maximum Imbalance

Maximum Veloclty @ Pipe: m3
Maximum Fr. Loss @ Pipe: m3

Remote Area was not Peaked

Veloclty pressures have been used for Information only, and are not valid for balancing the system.

Statlc Pressure
Residual Pressure
Flow

Hose Allowance
Avallable Pressure
Required Pressure
Safety Factor
Water Flowlng

MAINTENANCE GARAGE

GENERAL RESULTS

SOURCE : 51

OmniCADD Hydraulic Calculacion Sofiware v. 2.0

442.9 gpm
- 0.0 gpm
193.2 gpm
250.0 gpm
0.067 gpm

0.5 gpm
22.1 fifs

0.977 psi/ie

72.0 psl

65.0 psi
1233.0 gom
250.0 gpm
70.9 psi

31.7 psi
55.4%, 39.3 psl
192.9 gpm

Page: 2



September 18, 98° 07:35 PM MAINTENANCE GARAGE Page: 3

Water Curves for Src : s1

0 200 400 600 700 800 00 1000 1100 1200 1300
80 80
ADB
mat@i S
T 70
T
-_——_————_
-\____\5“**————_%5________! c
-——‘\\ __—'O——______
—\—&\_—
\
&0 50
50 50
PsI 40 %0
G
30 30
20 20
fH
10 10
0 ]
0 200 400 600 700 800 900 1000 1100 1200 1300
GPM
Curve Values - X :psl @ gpm
Supply Curve @ Sic : sl A:72@0 - B:718@ 1929 - C:465@ 1233
Supply Curve with Hose @ 5Src : sl D:71,6@®0 - E:709@® [92.9 - F:65@ 983
Demand Curve @ Src : sl 64@0 - G:31.7@192.9
End Head Pressure Responce 0@0 - H:12.1 @192.9

OmniCADD Hydraullc Calculation Software v, 2.0



September 18, 98 07:35 PM

MAINTENANCE GARAGE
NODES
# Type Value Elevatlon X Y Res. Pres, Discharge
ft ft ft psl gpim

sl Src [...]1 -4.5 70.0 45.0 3.7 250.0
h1 Head 5.60 8.0 25.0 75.3 12,2 19.5
h2 Head 5.60 10.2 44.3 74.2 16.2 22.5
h3 Head 5.60 10.2 343 74.2 14.8 21.6
h4 Head 5.60 8.0 18.8 72.0 16.7 22,9
h5 Head 5.60 8.0 24.5 69.3 12.7 20.0
hé Head 5.60 8.0 18.8| 61.7 16.4 22.7
h7 Head 5.60 10.2 44.3| 61.2 16.2 22.5
h8 Head 5.60 10.2 343 | 61.2 14.8 21.6
he Head 5.60 8.0 26.5 59.3 12.7 20.0
nl Node - 10.2 26.5 75.3 11.9 -
n2 Node - 10,2 25.0 75.3 11.7
n3 Node - 10.2 18.8 72.0 156.4 -
n4 Node - 10.2 265 693 12.7 -
n5 Node - 10.0 323 67.7 18.8 -
né Node - 10.2 44.3 67.7 17.3 -
n7 Node - 10.0 44.3 67.7 18.7 -
n8 Node - 10.2 343 67.7 15.8 -
n? Node - 10.0 343 677 18.7 -
nl0 Node - 10.2 26.5 67.7 13.4 -
nil Node - 10.0 26.5 67.7 18.6 -
ni2 Node - 10.2 18.8 67.7 17.1 -
nl3 Node - 10.0 18.8 67.7 18.5 -
ni4 Node - 4.0 32.3 67.7 23.8 -
n15 Node - 2.0 32.3| 677 25.7 -
nlé Node - 10.2 18.8 61.7 16.1 -
nl7 Node - 2.0 32.3 60.0 27.9 -
ni8 Node -4.5 32.3 60.0 30.9 -
ni9 Node - 10.2 26.5 59.3 12.3
n2l Node - -4.5 32.3 45.0 31.2 -

OmniCADD Hydraulic Calculation Software v. 2.0

Page: 4
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COUNTER FORM

PLEASE PRINT
TOWNSHIP OF BRICK
401 Chambers Bridge Road |_Site Location: Bpick Apre DateRecld.:
Brick, New Jersey 08723 | Block: £728  Tot ¢ z ate Issued:
Tel: 732-262-1027 _Owner in Fee: Control #:
Address: /6 &E E04T Te FFensowd 87 Permit #

Eooh’ vili e

Vedh=4

| SS #:

State:_m e Zip: AOKET A _Phone: (301 ) Y22~ /00

Provide_only if Applicant is owner

[ ittt o PLUMBING SUBCODE 1

4. 4% BUILDINGISUBCODE £

_CONTRACTOR: 7 [mo]7 4, Rl

. ‘CCOMRACTO_R _Taye EF Consd CO.

RESS: P> Boy (552

ADDRESS:_ 3.4~ CxOth/ Auc. Mm&uw&,

pusdiven , /7T 2575 7 L O8R5
_PHONE:__ 732 - 34 - Geffe]f _PHONE:_7329- 3836886230
LICH_ 7t e LIC #:

_LIC.EXPIRATION DATE:_ (o 77

LIC. EXPIRATION DATE:

_FEDERALEMP. # (o SS.#: R 2 314~ 53 (&

FEDERAL EMP. # (orS.5. #):

___ TECHNICAL SITE DATA (LIST_ALL FIXTURES) TECHNICAL SITE DATA
__NO. FIXTURE/EQUIPMENT [ DESCRIPTION OF WORK:
/ Water Closet
Urinal / Bidet
- Bath Tub
74 Lavatory R _
S Shower )
Floor Drain Wm
Sink
Dishwasher
. Drinking Fountain
- Washing Machine \J
e Hose Bibb C\ P\
_—/l Gas Piping E?\
) Fuel Oil Piping \“@
_L Water Heater g O
i} Steam Boiler ~ TYPE OF. WORK
Hot Water Boiler " New Building
Sewer Pump m it o : 1 '
Interceptor / Separator o_Alteration 0 Sign: Sq. Fr.
Backflow Preventer O Roofing 0 Pool (In Ground)
Greasetrap ] m]
- Water Cooled AC or Refrig. Unit 0 Other: o _Asbestos Abatement
_ X - Sewer Connection 0 Other: 2_Demolition
- Septic (Disposal System) Closure [ ___ BUILDING.CHARACTERISTICS .
g Water Service Connection USE GROUP ____ __ Presenu: Proposed:=S/2rAG-¢
A (5as Service Connection _CONSTR..CLASS. Present: . . Proposed:__
S Active Solar System _No._of Stories: /
_L Vent Through Roof _Height of Structure:__ 7878 " /¢ /4"
Cther _Area - Largest Floor:
New Building Area / All Floors:
Work _$_ZQ_Q2,_'D_Q_._'VIolurnepf.Structur,e:Aié[iotalLand.Disturbed:

Signature:

Qwner O Contractor g’ P

SUBCODE APPROVAL: _ Estimated Cost.of Building Work: ¥/ 8,500 -

PLANS: Required O Approved o New Building” (1):$

Approved by: Aleration __ (2%

Date:_____ TOTAL  (142):5

CONTRACTOR AFFIX SEAL: _SUBCODE APPROVAL: _. ;

PLANS: Required © Approved 0

/ _Approved by: e
/ / 2 / Date:

=4




COUNTER FORM
PLEASE PRINT

:@“FIRESPR@:ITECTI@MSUBCOBE@

CONTRACTOK CONTRACTOR
_ADDRESS: ADDRESS:
PHONE: PHONE.:
_LIC. #.: EXP. DATE: LIC. #. EXP. DATE:
_FEDERAL EMPL. #: (or $.8. #); _FEDERAL EMPL._# (or 5.5, #):
__ TECHNICALDATA (LISTALLFIXTURES)__ | TECHNICAL DATA (DESCRIPTION QF WORK)
__DESCRIPTION QTY SIZE_
ITEMS
Lighting Fixtures
_Receptacles —
_Switches
_Detectors
Light Poles Heating Type: ©Gas 0Qil 2 Electric 0 Solar
-Motors - Fract, HP Heating Sys: O New o Existing
_Emergency & Exir Lights Location of Furnace / Boiler
_Communications Points
_Alarm Devices/F.A.C. Panel
TOTAL NUMBERS i
_Pool Permit w/TIW Lights _MWater Supply_ Source —_
_Storable Pool/Spa/Hot Tub _Method of Valve Supervision
_KW Elec. Range / Receptacle KW |_Local Alarm Supervision
KW Owen / Surface TUlnit, KW |_Cenrral Supervsian
_KW Elec. Water Heater KW |_ Proprietary_Supervision
lmm@ﬁcgptacle KN
_KW Dishwasher KW.} Flammable Liquip Storage Tanks Capacity: Fuel:
_HP Garbage Disposal 0 _ HP | Combustable Liquid Storage Tanks Capacity: Fuel:
KW Central A/C Unit S Ve KW | _L.G.B. Starage Tanks Capacity: Fuel:
_HP/KW Space Heater/Air Handler 7 _HP/KW.
KW Baseboard Heat KW|__DESCRIPTION NUMBER
HP Motors 1/+ HP HP | Wet Sprinkler Heads
KW Transformer/Generator KW |_Dry Sprinkler Heads
AMP Service AMP.{_Total .
_AMP Subpanels AME_ -
_AMP Motor Control Center. AMP_|_ Smoke Detectors
_AMP Elec. Sign/Qutline Light KW |_ Hear Detectors
Other _Total -
_Qther - —
Other Stand Pipes
_Other _.Kitchen Hood Exhaust Systems
_Estimated Cost_of Electrical Work:.$
_Signature_(print name): - Pre-Engineered Systems
_Estimated Cost of Flectrical Waork: § _ Co2 Suppression
_Signature (print name); .—Halon Suppression
Qwner O Contractor d Foam Suppression
_SUBCODEAPPROVAL: | _Dry Chemijcal
PLANS: Required © Approved O Wet Chemical
_Approved by:
Date: (Gas or (4l Fired Appliance
_ QOther
CONTRACTOR AFFIX SEAL: __Qxher
... Estimated Cost of Fire Protection Work: $
__Signature:
Owner O Contractor ¢
_ SUBCODE APPROVAL:
PLANS: Required o Approved O
__Approved by:
Date:
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4 5 COUBYRVENUE A0 % T //,»/” A L !
MANASQUAN NJ08733’ Bl R RO A
Ce ‘/f’ . - 4 JZ vy :”"»;: /_/.v","’,":a"ﬂo ’,‘:;/v -4'-;/’,»-/
’ :/’AM‘A PR T ’ -
o T AKAOUNT: :
1 Lo : i S, ] ,j I
! : ol Anguat ? 199& ’ ’tﬂﬁtttﬂ;c?!&iﬁ.,
. C g o 2 #
o I?ay: l-n-‘l»s:p:r:rrrrrrrrlrrr»rrrrrrrn r‘g' /;/rrrrrrrr,rrprl?ifty /do!_l_argA 7 nta
v B L SRR R A AN o,
- PAY oL ’ '/',‘ ’Z~ ,”:/ el L 5
TOTHE . 7 /.” R % . ; . -.’-,)5 "
.TO.THE R/RICK ‘THP APPORDABLE HQUBIHG :

SECURITY

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re.  Affordable Housing Fees

Date:. B (2. AF

Business/Development: 6f: e \plfﬁ 2 C&n’ﬁé(

Owner/Applicant; :-Ta\\_; e £l ConoTracTion CDr-,rﬂ

Property Address: ér“- et Plaza

Block: k! Lot _Z 4 < iz~
DEPOSIT RECEIVED

M atory Development Fee
é gommcrcxag )]
Residentia
Inclusionary Development Fee

Check Number LT 2

Estimated Fee $§ i 000

Deposit Amount $__470.©22
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number_

Final Fee ¥

Less Deposit $

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as aﬁthorlzed by Township Crdinance
354-2C-83, is pursuant to N.J.S.A, 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurers Office by:

Signature N Date

258




RECEIVED.
SEp 1 41998

COUNTER FORM

PLEASE PRINT

CONTR_ACTOR .J-
_ADD Séé M 64 f’//(’ //\ N ADDRESS:
etk VT aRza3
PHONE:. 2827427~ 72Y PHONE:
Lc. 4. J/F 38 EXP DATF-83/36/00 | 11C. 4. EXP. DATE:
_FEDERAL EMPL. #: (or S.S. #):_ _|_FEDERAL EMPL. # (or.5.5. #):
_ TECHNICALDATA (LISTALLFIXTURES)_ | . TECHNICAL DATA (DESCRIPTION OFEWORK) ...
__DESCRIPTION QTY SIZE |
ITEMS
_Lighting Fixtures 1/ _.
_Receptacles s
_Switches 4
_Detectors
Light Poles Heating Type: 0 Gas 0Oil ¥Electric 2 Solar
_Motors - Fract, HP Heating Sys: 0 New O Existing
_Emergency & Exir Lights Location of Furnace / Boiler
_Communications Peints
_Alarm Devices/B.A.C. Panel
TOTAL NUMBERS -
_Poal Permit w/1TTW Lights |- ater Supply Source
_Starahle Paal/Spa/Hor Tub, Method of Valve Supervision
KW Elec. Range / Recepracle KW |. Lacal Alarm Supervision
_KW Oven / Surface Unit KW | Central Supervsion
_KW Elec. Water Heater /90 #4 { £ KWI|_Proprietary Supervision
_K'W_Elec. Dryer / Receptacle KW |.
_K3 Dishwasher KW |__Flammable Liquip Storage Tanks Capacity: Fuel:
_HP Garbage Disposal HP_| Combustable Liquid Storage Tanks Capacity: Fuel:
_K¥ Central A/C Unit KW |_L.G.P. Storage Tanks Capacity: Fuel:
_HP/KW Space Heater/Air Handler HP/KW
K% Baseboard Heat KW|__DESCRIPTION NIUMBER
HP Motors 1/+ HP HP | Wes Sprinkler Heads
K Transformer/Generator KX |_Dry Sprinkler Heads
AMP Service 200 AMP{ Total ._____ U
_AMP Subpanels _AMP S I
_AMP Marer Contrel Center AMP |. SmokcIleLecLors
_AMP Elec. Sign/Qutline Light KW |_ Feat Detectors _ _
QOther _Total _
Orher
Other __Stand Pipes - _
. Other _Kitchen Hood Exhaust Systems
_Estimared Cost of _Flectri otk 220008
jjgnatm@ﬁntﬁme% Pre-Engineered Systems . . ___
_Estimated Cost of Electrical Wark: $ Co2 Suppressian
_Signature (print name): _Halon Suppressicn
Qwner O Contractor O Foam Suppression
_SUBCODE APPROVAL; T =/ - TV Dy Chemical _
PLANS: Required O Approv@j‘i{ Wet Chemical
_Approved by:
~Date: Gas or Qil Fired. Appliance
QOther
CONTRACTOR AFFIX SEAL: __Qther
o __Estimated Cost.of Fire Protection Work: §
: __Signature:
o Quwnper O Contractor O
= | SIIBCODE APPROVAL:
PLANS: Required © Approved O
__Approved by: o

Date:



COUNTER FORM

PLEASE PRN['
]

TOWNSHIP OF BRICK .
401 Chambers Bridge Road jmﬁLocanon Date Rec!d..
Brick, New Jersey 08723 Black:) ! : Lot Date Issued;
Tel: 732-262-1027 _Quwner in Fee: Cantrol #:

Address: Permit #:

_State Zip Phone:_( )
SS #: Prov_lde_only_xiApphcanus owner

R}

PHONE: PHONE: _
LIC# LIC #
_LIC. EXPIRATION DATE: —_ - LIC.EXPIRATIONDATE: _____. . — _

_FEDERAL EMP. # (or S.5. £):
__ TECHNICAL SITE DATA (LIST_ ALLFJ.XTURES)
NO, FIXTURE/EQUIPMENT
Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater

Stean Botler

Hot Water Boiler
Sewer Pump
Interceptor / Separator
_____ Backflow Preventer
Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System} Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

_| FEDERAL EMP. # (61 5.5. #):
o __TECHNICAL SITE.DATA.
DESCRIPTION OF WORK:

e TYPE OFE. WORK
0 New Building

o_Addition 0 Fence; Height (6' or More)
O Alteration O Sign: Sq. Fr,
‘o Roofing 0 Pool (In Ground)
o Siding D Pool (Above Ground)
0 Other: O Asbesros Abatement
o _Qther: o_Demolition
e, BUILDING CHARACTERISTICS. .. ___
._USE GROUP_____._,.,_ .. Present: ____._.__ Proposed: _
_CONSTR.CLASS . DPresent: Proposed: -

_No. of Stories:_.
.Height of Structure: .
JArea- LargeSLEloor

New. Building Area./ All Floors:

_Estimated Cost_of Plumbing Work: _$ Volume of Structure: ________ Total Land Disturbed:___

Signature: Signature:

Owner © Contracior O

SUBCODE APPROVAL: ; Estimated Cost_of Building Work: — e

PLANS: Required © Approved New Building” (1):$

Approved by:. _ —|Aleravion.___ (8 __

Date: e - L TOTAL __ (428 e

CONTRACTOR AFFIX SEAL: _SUBCODEAPPROVAL:_. .
PLANS: Reguired O Approved O

_Approved by:

Date:




Charse Oﬁ#eadoe REcs;fg

COUNTER FORM S
PLEASE PRINT EP 2 1 1998
TOWNSHIP OF BRICK
401 Chambers Bridge Road Sit_e_Lo,cauo? B Awara Gap, ate Rec'd.:
Brick, New Jersey 08723 _Block: Lot ate Issued:
Tel: 732-262-1027 _Osener in Fee: f cedeeal frealls Control #
Address: “Pulf  Permit #:
| State: Zip: Phone:_( )
| §S #: Provide only if Applicant_is.osner
AN PEUMBINGSUBCODER N SUIEDINGISUBCODE #

A

ORP e UlivdaabE

Y2 Hawiwn. Slaec

RESS:

it Magsmrt, 0T o8y

_PHONE: @94~ 8434 PHONE;
LiC# 836 LIC # -
_LIC, EXPIRATION DATE: AQ__LC ,,,,,,,,,,, o |LIC.EXPIRATION DATE: _
_FEDERAL EMP, # (or 8.S. #): .| FEDERAL EMP. # (or S.5. #): L
— TECHNICALSITEDATA (LIST ALL FIXTURES) | __.__ ____TECHNICAL SITE DATA
SNO. . FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
} Water Closet
Urinal / Bidet
- Bath Tub
\ Lavatory
- Shower
Floor Drain
{ Sink
Dishwasher
N Drinking Fountain
- Washing Machine
LI Hose Bibb
_; — Gas Piping ?/ AP‘Q“M
q Fuel Cil P1p1ng oonl < Lo
! Water Heater -
- Steam Boiler . TYPE OF WORK
Hot Water Boiler o New Building
Sewer Pump 2 Addition o Fence: Height (6" or More)
. Interceptor / Separator 0 Alreration O Sign: Sq. Fr,
_____ Backflow Preventer o Roofing 0_Pool (In Ground)
_____ Greasetrap D Siding 2 Pool {(Above Grourd)
[ Water Cooled AC or Refrig. Unit o Other: 0 Asbestos Abatement.
. Sewer Connection o Qther: o_Demolition
e Septic (Disposal System) Closure ieiecoe. . BUILDING.CHARACTERISTICS __
Water Service Connection USE GROUPi __________ _Present:________ Proposed:
Gas Service Connection _CONSTR.CLASS.______ Present:___ Proposed:
_____ Active Solar System .No..of Stories: - _
— Vent Through Roof _Height of Structure: . ___. —
- Other _Area-Largest Floor ___ .
- . ac? New Building Area / All Floors:
_Estimated Cost_of Plumbing Work: _$ :3‘3 R0 Volume of Structure:..._____ Total Land. D;snurbed .

Signat
}g/L LkLg_L( L el —

Signature:

Owner 2 Contractor O

SUBCODE APPROVAL: Estimated Cost_of Building Work: -

PLANS: Required O Approved .0 New Building. { 1):s

Approved. by R Aleration_____(2):$. . _ —_

Date: .~ . _ | TOTAL . {1+2):8_.. e e -

CONTRACTOR AFFIX SEAL SUBCODEAEPROVAL S

PLANS; { Reoulred o Approved o

_Approvedby: -

Daté:




COUNTER FORM
PLEASE PRINT

[T

= ,;2 7 E_Lf_E-E:‘” *CMSUBC@DE&A R

: mmlzmmc

CONTRACTQR: CONTRACT OR:
ADDRESS: ADDRESS:
PHONE.: PHONE:
1IC. #; FXP.DATE: | 1IC #: EXTP. DATE:
_FEDERATL EMPL. #: (or S.8. #): . _FEDERAL EMPL. # (or.S.S. #):
__DESCRIPTION QTY. _ SIZE |
ITEMS
Lightiog Fixtures
Recepracles _ - ]
Switches
—_Detecrors
_Light Poles . Heating Type: ©0Gas 001  OElectric o Solar
_Martors - Fracr, HP Heating Sys: a New O Existing
_Emergency & Exit Lights Location of Furnace / Boiler
_Communjcations Points
_Alacm Devices/E.A.C. Panel
TOTAL NUMBERS —
_Poal Permit w/UW Lights Water Supply. Sourge .
Storahle Pool/Spa/Hor Tub _Method of ¥alve Supervision
_KW/ Elec. Range / Recepracle KW | Local Alarm Supervision
_KXW Qven / Surface Unit KW |_Central Supervsion
_K\W Flec. Water Heater KW{ Proprietary Supervision
KW FElec, Dryer / Receptacle KW
KW Dishwasher KW _ElmmaMﬁLLqmgStomgeIam Capacity: Fuel:
_HP Garhage Disposal Hr | CombmtablaqumdﬁLoxage_Tanksﬁ_Capamw- Fuel:
KW Central A/C Unit KW| L.G.R Storage Tanks Capacity: __Fuel: .
_HP/KY Space Hearer/Air Handler HP/KW
KW Raseboard Heat KW|___DESCRIPTION NUMBER
HP Metors 1/+ HP HP [ Wet Sprinkler-Hmdc
KW Transformer/Generator. KW |_Dry Sprinkler Heads
ANP Service AMP! Total _____ e _ -
_AMP Subpanels _AMP e R
_AMP Moror Control Center AMP | SmokeDeLcc;ors
_AMRP Elec. Sigr/Outline Light KW | Heat Detectors
Orther Total
Other e
Ozher -_Srand Pipes S
_Other Klichﬁnﬂoﬂdﬁxhaust Systems
_Estimated Cost of Electrical Work: §
Signature_(print.name): Pre-Engineered Systems -
_Esuimated Cost of Electrical Work: $ Co2 Suppression
_Signature (print name); —— | —Halon Suppression
Qwner 0 Contractor O Foam Suppression
SUBCODE APPROVAI.: -_Dry Chemical
PLANS: _Required o Approved O Wet Chemical
Approved by:
Date: Gas or Qil Fired Appliance
QOther e _
CONTRACTOR AFFIX SEAL: Other .
_._Esnmalcd_CosmiElmProtecm}E[orlg $§ . "
| Signature: -
: Qwney O Contractor O i
| STIRCODE APPROVAL:
PLANS: Required O Approved O

Approved by:

L _Date:




HoF3087 g, et (e

PROPERTY OWNER /E/M MDATE g_27- 57
PROPERTY ADDRESS ek %«, BLOCK& 7/ LOT 2 -%.- P-74 /T
7

ZONING USE GROUP
CONTRACTOR LICENSE # REGISTRATION
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER (sfu) WATER UNITS (dfu) DRAINAGE
1:BATHROOM GROUP Ve— () 2y ()

2:KITCHEN GROUP ( ) «

3:WATER CLOSETS { ) { )

4:LAVATORY ( ) ( )

S:BATH TUB « ) C )
6:SHOWER STALL « ) {9
7{KITCHEN SINK / ) 2 ¢ )
8:SERVICE SINK () ¢ )
9:LAUNDRY TRAY { ) « )
" 10:DISHWASHER 1 ) ¢ )
11:WASHING MACHINE ¢ «
12: URINAL () ¢ )
13:FLOOR DRAIN « ) { )
14:DRINK FOUNTAIN « ‘)
15:AIR COND « ) ¢ )
WATER COOLED

16:DENTAL UNIT ¢ { )
17:LAWN SPRINKLE { « )
18:FIRE SPRINKLE « ) « )
19: HOSE BIBS « ) (- )

TOTAL 'S s

GALLONS PER MINUTE s

STZE OF SERVICE e

DATE: F-241-77

APPROVED: %_

rd




. apr

COUNTER FORM .
PLEASEPRINT ' Qf 30674
I
TOWNSHIP OF BRICK - hh! nh&%‘%{?{g -
401 Chambers Bridge Road | Site Locavion:_ V1Y TR LA Man (i, Rec'd.
Brick, New Jersey 08723 Block: L Lot & Date Issued:
Tel: 732-262-1027 _Quner in Fee, T OMRAA 1eenl by Contral #:
Address: o r b Lot JFEEEASON ST Depmit #
Corlowlile D LS )
| State: Zip: _Phone: ()
SS.4: Provide only if Applicantis oxner
- AP NI IN G TR GO B R e R N D N G U COD B A e
CONTRACTOR: BYUte ClComen CONTRACTOR:
ARDRESS: {142 Waudnng, Plee ADDRESS:
wmd Redom {08 opaty
. 1372 - 859- ﬂwzv PHONE:
ey 93 LIC #:
LIC. EXPIRATION DATE; LIC.EXPIRATIONDATE: __ . ___ i
_F,EDERALEMM_(or_SSJJ_ EEDERAL EMP. A f0cS.5. 4 _
— TECHNICAL SITE DATA_(LIST ALL EIXTTIRES). _H..___‘.__W_T:ECHNICAL_SII,_E_DAM
NO. FIXTURE/EQUIPMENT | DESCRIPTION OF WORK: -+ gi«uji Bt flows
Water Closet (J,c,jb—(/\ (—-JL_ - ‘/‘L sSe A LLLA-LCL
- Urinal / Bidet ]\V\{_
— Bath Tub
- Lavatory
———— Shower
—-— Floor Drain
- Sink
- Dishwasher
—_— Drinking Fountain
—e— Washing Machine
————— Hose Bibb
— Gas Piping
- . Fuel Oil Piping
—_— Water Heater -
e Steamn Boiler S _IYPE OF WORK
- Hot Water Boiler —Q New Building
- Sewer Pump. _ D Addiion 0 Fence:  Height (6' or More)
SR Interceptor / Separator o Alteration 0 Sign: Sq. Fr,
I Y Backflow Preventer S Pm\LL('L’L 0 Roofing O Poo! (In Ground)
e Greasetrap g Siding 0_Paol (Above Ground)
- Water Cooled AC or Refrig. Unit 0 Other: G Asbestos Abaterment
R Sewer Connection 0 Qther: c_Demolition
e Septic (Disposal System) Closure e e .BUILDING.CHARACTERISTICS ..._..__._.__.
——— Water Service Connection .I.ISE_G.RO_UP___.HM-_.".H___.._P_z:esem\_____‘,_,.HEr,o_st.&d;_.___
— Gas Service Connection _CONSTR.CLASS _Presenr: . Proposed:
______ Active Solar System % No..of Stories . _ -
U Veat Through Roof \ p _Height of Structuren. ... .
_— Other _Area~-Largest Floor_ .
Q New. Building Area / All Floors: —
[ind .
js;inmt&i@as;.oiﬂumbingl&ozk:.%‘—} Veolume of Strucpire: Tatal Land Disturbed:
Signaturw C{_A_,L/( m Signature:
o a C o .
SUBCQDE APPRQVAL: Estim atedj:ost_af_B uilding Work: ,
PLANS: /'\ Rmmrcd D __—Approved O New Buildifig (] (ﬂ $
Approved hy:._ Alerarmn_____(z);$____ S ———
Date..__/ - OTA ORI 6
CONTRA _,SUTBCQDEAEP_ROVAL ..... . _
PLANS: - Rcomrcd o AoDrovcd i i
h.éiuppm:»:i:d,fvy.:m__, I e e
Daté:




PL

-

el
) COUNTEK FORM

EASE PRINT

A MMEE'@E"I%@@ DA

CONTRACTOPL . ; 4 CONTRACTOR ¢

ADDREES: ADDRESS:

PHONE: : : | PHONE: - : ‘ ;

LIC. #.: EXP.DATE: LIC #.: EXP.DATE:
_FEDERAL EMPL. #: (or SS. #): _FEDERATL EMPI. # (or S.5. #):

— - TECHNICATL DATA (LIST ALL FIXTURES) |

 TECHNICAL DATA (DESCRIPTION OF WORK)

~DESCRIPTION . QTY SIZE
ITEMS

Lighting Bisrures . —_

Recepracles .

Swritches —

Detectors

Light Poles Heating Type: o0 Gas  0Qil oElectric 0 Solar
Mators - Fract, HP Heating Sys: 0 New O Existing

_Emergency & Exit Lights Location of Furnace / Boiler
Communicarians Poinzs

_Alarm Devices/B A C. Panel .

TOTAL NUMBERS —_—

_Poal Rermit w/ITW Lights Water Supply Source_

StorablePool/Spa/Hor Tub .| Method of Valve Supervision
KM Elec, Range. / Receptacle KW | Lacal Alarm Supervision
KN Oven / Surface Unit KW | _Cenrral Supervsion
KXW Elee, Warer Heater KX, Proprietary Superyision -

_KW Elee, Dryer / Recepracle Al —

KW Dishwasher KW |__Flammable Liquip Storage Tanks . _ Capacity: Fual:

_HB Garhage Dispasal HP_| Combustable Liguid Starage Tanks Capacity: Fuel:

KN Cenrral A/C Unis KW |_LG.I. Storage Tanks Capacity: Fuel:
HP/KW Space Heater/Air Handler HP/KX

K\ Basehoard Heat, KW]__DESCRIPTION NIMBER

HP Motors 1/+ HP HP | Wer Sprin}dﬂr;Hﬁads

KW Transformer/Generator KW |_Dry Sprinkler Heads

AMP Service AMP | Total . .. oot e eeeme et e

_AMP Subpanels.____ AMP_ et e e i e e

_AMP_MQIQLCQIILLQLQ:HEI______.__AME. Smoeke Detectors _

_AMP Elec, Sign/Qurline Tight. _KMW|_HeatDegectors. _______ O
QOther JTatal ' - ———
Other ) OO N
QOrher : _—Stand Pipes — e
Qther —Kirchen Heod Exhaust Systems

_Estimated Cosr of Electrical Work: §

_Signature (print name): . -—PreEngineered Systems _._ —

_Estimated Cost of Electrical Wark: s Co2 Suppression

_Signamure (prinz name): ——|__Halan Suppression

Qwner & Contractor O Foam Supprcssion
SUIFCO'DE ARPPROVAL: _Dry Chemical _
PLANS: Required 2 Approved O Wer Chemical
_Approved hy: -
Dare: (zag ar Qil ElmmPphance \ o “'
.Q_ther )
CONTRACTOR AFFIX SEAL: Qther " - i

_Signar.uzé

-_Esnmaadﬁosr_pf_Emﬁ,Ekotccmcn Work S

i @wneﬂcs‘ N

Contractor ©

_SLLBCOD_EAPEE}OVAL

Appraved G

Ap@t’m?e'd Bv REYE

voea L Daze: S O S




