| Caf-A

¢ I 4505/

2. O High Pressure Boilers
3. O Pressure Vessels

6. O

Hazeirdous Uses/Places of Assembly

u.CC. Form F-1008

}

t

L { . ~ -'
BLOCK L anoress @e) Lpie k- az 0
= V. FEE SUMMARY (for office use only) _\, \Df 4@ &4
‘mcﬂvm EQCONST UGT"‘ONW !RERM!T \ = B L)T) P Update Update —n
=l AaP “0 TROA A4VN Balofgey s B " 2 2
T PL] CATI v ","_,é‘r; f‘. i lectrical’y AFL // [240] }_}{.. PN S =
Sﬁﬁall&n‘(" Meles Sections 1, 1, HI (optionali \llEand)f i A3 -' i‘.':-;-,f il 3 PLmBIng; & 30, Lo XX &
s - ‘_: v,f‘ 2| 9 Fire IPre:nec:tlon 0. (V.2 =
IDENTIFICATION T <y 55 ) dﬂ ; M 443 Flovalti-bovice - LE\"7.4
> EIEWSPECT!ON P S R T X s
mv' Proposed Work-site at: 7. Less 20% for o o
. State Plan Review =
2. Name of Owner in Fee: #G_'LL_MT‘F W’%T Tel (301) /00 8. Subtotal $ aa N =
—_ 9. DCA Training Fee AR ~
Address &&MMLEMM&M“ L e 1 ag::‘:f 10. Subtotal s " & mE
. e 11. Cert. of Occup ]‘ Lf/‘/. - ozl
3. Ownership in Fee: Public Private 12. Other ZA% ﬁﬁ - mw
. 13. TOTAL ~ %
" inci R ona s ¢ . : AAX-53A0
: 4. Principal Contractor vlﬂ‘!r.FF comsl € of'p Tel. (73)
. . 1 )
" 2 Address M#_wmww@—_— Vi. BUILDING/SITE CHARACTERISTICS foftee wse ol £
N ‘. . . 1. Number of Stories %
: License Mo. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure =23 /7 / ft. =i
T, . 3. Area-Largest Floor __ ¢, 600 sq. ft.
. " Fedsral Emp. No. 8\8\"37Q’7!7] Social Security No. 4. New Builcﬁng Area Y . Sg. &,
LY
. - . Val f New Structur 7.5%%3@ ft.
=] 5 Architect or Engineer T Ale Tel. (CIZZ) R9- 98] g Cz:grictt)lon e(;\:ass:ftljga‘tjlfn _,ZL_C._U_Q—CU_
) Ts 2 7. Total Land Area Disturbed _ b, 00
) Address Y Pc\gru'f sV sude. 509 L:um‘&&Tov N 070 2 ‘| & Flood Hazard Zone —_
4 . 9. Base Flood Elevation ft.
. 6. Responsible Person .
in Charge of Work :E)gn m;mpf 4 Tel (lgﬂ) WIE3IR0 10. Wetlands  yes sq. f. . :
M V4 22T 34 11. Max. Live L::d - g ;
{ //%‘% W % 12. Max. Occupancy Load 3y "'
Est. Cost — b
Il. PROPOSED WORK = G2
t 1. 1 Minor waork OPTIONAL (for office use only) — VIl. DESCRIPTION OF el
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- a 1
2. [0 Smali Job ($5,000 Rec'd By Rec'd Date pate | viewer | Approval | Rejection | viewer BUILDING USE .
and no priot approvals) 'Y \ ”]‘;'Lyya ;—[]) A. RESIDENTIAL 8 !
3. A New Building pYekToze D 9% L 1. 0 Hotels (R-1)
4. O Addition ~ L LN 2. O Multi-Family (R-2) H
5. O Alteration IV R ) 3. 0 Two-Family (R3) BOCA | &= %
6. O Fire Protection LTVR2YiA [PPENT% ) 4. [3 Two-Family (R-4) CABO o=
7. &L Plumbing £000 ~ a4 -1 . ) 5. 0 One-Family (R-3) BOCA E“‘ (o
8. B Electrical 720090 ATV 73 FP +i1.16G /=] 6. {1 One-Family (R-4) CABO ( =
9. [0 Elevator Devices ' S A L No of dwelling units: P
10. O Asbestos Abatement ] . 1 U Before Construction I.
11. O Demolition A /I A _ After Construction 0.
TOTAL COSTS /4 cpl [ﬁ]?‘},’FY JO79 778 1) Net gain or loss . 5
Y f 71
= xnno { m. oo vod‘ WANT: ) 10 Parial Rel 2. 3 Prototype Processi | | B NON-RESIDENTIAL 4
’ {optional) artial Releases 2. rototype Processing 1 \}State Sp?g% Usi_ 2
deo n
IV DOES OR WILL YOUR BUILDING CONTAIN Af i _.)F THE FOLLOWING? 2. Use Group: Y 8
. O Elevators/Escalators/Lifts/ 4. 0 Refng},-?aﬁon Systems 7. @1 Sprinklers ’ P!
Dumbwaiters/Moving Walks §. OO Cross-Conneclions/Backflow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, o
Prevrinters 9. 0 Underground Storage Tanks Indicate Former: &g
N
N
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CERTIFICATION IN LIEU OF OATH

-~ |. OWNER SECTION {to be completed if the applicant is. the. owner in fee)

| hereby certify that | am the owner in fex-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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
I-further acknowledge that said new home is not covered under the New Home Warranty and Bullders
Registration Act (N.J.S.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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e}1.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 lociHtsd-GR-r~=s
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that wiil 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. { ) Electrica! C.4. () Plumbing

D. (I 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 local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

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

I 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 appravals 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.

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

NL} Check if contractor.
agent Name _J 022 /77008~ J;S’}IC EF _cowsT Corp.

Address _&S'_C_QL_b_uf_QLC_QZQAMS?unu AT ng73C

Teleph‘one (723 AR~ E3L0
—
Signature /ﬂ)’{? ,ﬂ}%ﬂ—&\_ Cate (?-O“/q &




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

Prefimin. Final .
(office use only) Initial Date

COUNTY
APPROVAL

Prelimin. Final
initial Date

REGIONAL
APPROVAL

Prelimin. Final
Initial Date

STATE
APPROVAL

Prelimin. Final

Initiat Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Depantment

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Aifairs

N.J. Department -
of Transportation

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

Uiility Dig No.

g|o|o|ag|ojg|g|ojoio|oto|o|c

O

Building

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

Energy

Name of Code & Edition

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cen.

Mechanical

Other

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
™ Continued Certificate of Occupancy
O Certificate of Compliance

O Certificate of Occupancy

O Certificate of Approval

{office use only)

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT LION
FPERMIEIT

IDENTIFICATION Block _671 Lot 2 Qual

Work Site Location__ BRICK PLAZA zorr<xmau vip contractor_ SAR-SER_INC

Owner in Fee ﬂmummbr REALTY_TRUST

Address. ' 1628 E_JEFFERSON ST

Telephone  (301)998-8100

Is hereby granted permission to perform the following work:

[X] BUILDING [X] PLUMBING "I 1 LEAD HAZARD ABATEMENT

{X] ELECTRICAL (X1 FIRE PROTECTICM I 1 DEMOLITION

[ 7 ELEVATOR DEVICES ‘[ 1 ASBESTOS ABATEMENT { 1 OTHER
. . {Subchapter 8 only) :

" DESCRIPTION OF HORK: .
NEW HOLLYWODD VIDEOD STORE BEHIND BRICK PLAZA

NOTE: If construction doss not commence within onse (1) year of date of issuance, -
or 1f construction ceases for a period of six {8) wonths, this permit is void.

Estimated Cost of YWork § :l-mwu 100

e L (. S " 12/16/98
Capstruction M v\ Bate

VWILKES m)ﬁﬁm.:ﬁ» .

o «mwmv:cam B G
ROCKVILLE, WD 20852- Lic. No. or Bldrs. Reg. No.

PAYMENTS {Offlce Usa Only)

Other

Date Issued
Control #

Permit # 98 4304

— ——— TR etk o cerirc e Ainm - = _—

_NEW BUILDING Address__ 198 N MAIH ST

federal Emp. No.  _16-5208600

12/16/98

Bullding___ - 8,750
Electrical . 241
vdzﬂvﬂzmrrlkri't|.. _ 30
_Fire Protaction _..n
Elevator Devices (1]

OCA Training Fee_
. Cert. of Occupancy _ ~

qoamammﬂwaﬂw waw

Check
Cash

No.

Collected wm




CTOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECYLONS

UCC NEW JERSEY

Update lssued »w\ﬂo\wm
Control #

Permit # 98—~ auoa+>
Permit Issued 12/16/98

PrERMILL  UPDAL L

IDENTIFECATION Block 671 ot 2 Qual .
work Site Location HEICK mug HOLLYWOOD ViD Contractor__ 118 EBLECTRICAL DONT
TEMP SERVICE 100 aMp Address 566 MICHELLE V1
Owher in Fee_ FEDERAL REALTY TRUST BRICK, NJ 08723
Address 1626 K JEFFERSON ST ‘Fe lephone (732)477-1725
ROCKViLLE, MD 20852- Lic. No, or Bldrs. Reg. No. 11930
telephone {301)998-8100 . vederal Emp. No.__15-7301631

is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING : [ 1 peap :b.hbwc ABATEMENT

[X] BLECTRLCAL [ 1 FIRE PROTECTLON { ] BEMOLLITION
[ ] ELEVATOR DEVICES [ ] ASBESIOS ABATEMENT { ] O14HER
. {Subchapter 8 only)

LDESCRIPTION OF WORK:
TEMP SEKVICE 100 AMP 10 HOLLYWOOD ViDED

\

wmﬁus.wﬁwn\ comw ,of work $ 600
, A\mvﬂ\mAxQWmem\\s\wunmu 12/16/98
nammuﬂmwﬁ_na official Date

9.C.C. ¥I50 (rev. 3/96)

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
¥ire Protection
Elevator Devices
Other
DCA Training Fee
Cert. of Occupancy__
Other
Total 40
Check No. 7524
Cash
Collected By AP
%

=S OOC‘%O

Bttt b ey i i ——
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TOWNSHIP OF BRICK . : _ Update Lssued 04/08/99
401 CHAMBERS BRI1DGE RD Control #
DIVISION OF INSPECTIONS : : Permit # - 98-4304+C
Permit issued 12/16/98
UCC NEW JERSEY
PERMALY URPIALL
IDENTEFICATION Block _468 Lot__1 Qual ___ - o - e
work Site Location__ 1060 CEDAR BRIUGE AVE HOLLYWOO Contractor__@BAC SERIHSLLR (NG
FIRE SPRINKLER SYSTEM Address_  Z811 BRISTOL, PIKE
Owner in Fee PFEDERAL REALTY TRUST BENSALEM, PA 19020-
Address 1626 £ JEFFERSON ST : Telephone_  (215)245-0133
ROCKVILLE, MD 20852- Lic. No. or Bldrs. Reg. No.
‘felephone {301)993-8100 kederal Emp. No._ 23-2885967
ls hereby granted permission to perform the following work: PAYMENTS {Office Use Only)
[ T BULLDING I 1 PLUMBING [ 1 LEAD HAZARD ABATHMENT Building 0
[ 1 ELECTRICAL [X] FIRE PROTECTION [ J DEMOLITION tlectrical 0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ § OrHER Flumbing 0
{Subchapter 8 only) Fire Protection 120
DESCRIPTION OF WORK: Elevator Devices 0
FIKE SPRINKLER SYSTEM . Other
B DCA Training Fee 0
Cert. of Occupancy Q
Other
Total . 120
Check No. ;. 2022
: Cash - .
mmnwamnmnx, st of work $ 14,000 Collected By cs
04/08/99

troction Officisl pate

U.C.C. F19 (rev. 3/96)
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TOWNSHIP OF BRICK Z ° JOoEX Update Issued 04/20/99
401 CHAMBERS BRIDGE RD , w0 Control #
DIVISION OF INSPECTIONS w o Permit 98-4304+4D
_ e z Permit Issued 12/16/98
. UCC NEY JERSEY - .
PERMIT' UPDATE <
[N
IDENTIFICATION Block__ 468 Lot__1. tual Py
Work Site Location_ 1060 CFDAR BRIDGE AVE HOLIYWOO ﬁo:nu.wonon.%
COMMUNICATION BOINTS Address 24680 ROANOKE
Owner in Fee__ FEDERAL REALTY TRUST : QAR PARK, MI 48237-
Address 1626 E JEFFERSON ST Telephone___ {248)705-8897
_ROCKVIILE, MD 20852~ ‘Lic. No. or Bldrs. Reg. No. 482
Telephone (301)998-8100 Federal Emp. No._ 365661850
Is hereby granted umnawmm-oﬁ to perform the following work: : PAYMENTS (Office Use Only)
[ } BUILDING f ] PLUMBIRG [ ] LEAD HAZARD ABATEMENT - Building 0
[X] ELECTRICAL [ 1 FIRE PROTECTION - [ 1 DEMOLITION Electrical 35
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { 1 OTHER : Plumbing 0
(Subchapter 8 only) . A . Fire Protection 0
DESCRIPTION OF WORK: : . Elevator Devices 0
COMMUNICATION POINTS : Other
DCA Training Fee 0
Cert. of Occupancy 0
Other
Total 33
Check No. . 1274
, Cash ‘
Estimated Cost of Work $ 4,000 . Collected By WP
p %S..\f;xr 04/20/99
EE”@? fficial QQ P Bate -

0.0.C. F199 {rev. 3/96}
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TOWNSHIP OF BRICK
401 CHAMBERS BK1UGE RD
DIVISION OF INSPECUIONS

UCC NEW JERSEY

update Jssued 06/09/99
Control #

rermit # 9E-4304+)
Permit Jssued 12/16/98

PimikM e UEPLIAl e

IDENTI FiCATION Block 468 Lot i o ual
work Site Location 1060 CEDAR BRIDGE AVE HOLLYWOO ) ~_ Contractor
’ PLUMBANG FIXTURERS . Address

Owner in Fee FEDERAL REALTY TRUST i

APOLLO_SEWER & PLUMBING

110 WEST FRONT ST. . ‘ . ) -

KEYPORT, NJ 07735~

Address_ | | 1626 ¥ JEFFERSON ST _ o X . Telephone  (908)264-3666 ‘
T . _ . . ROCKVILLE. M) 20852- @ o . Lic. No. or Rldrs. Reg. No. o .
velephone (301)998-8100 _ . _ . rederal Emp. No. 22-234726) _ ] . ~
1s hereby granted permission to perform the following work: PAYMENTS (Office tise Only)
{1 BULLDING X1 PLUMBENG [ T LEAD HAZARD ABATHMENT Building_ - _ _ . 0
[ T ELECIRICAL { 1 FIRE PROTECFION [ 7 pEMoLITION Electrical . .0
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1Tomer. . . _ Plumbing . . 40
: { subchapter 8 only) Fire Protection ] 0
" DESCRIFTION OF WORK: tlevator Devices .0
PLUMBING FIXTUREKRS other . .
BCA I'rtaining Fee .0
Cert. of Occupancy 0
other __ .. _ __ ..
Total __ _ . .. _ .. 40
Check No. = e
Cash Y X

2,000

06/09/99
Date

W, #E90 (rev, 396

collected Hy



ii BUILDING

>ﬂ SUBCODE
rwesgiy]| TECHNICAL SECTION

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

Date Received

Date Issued

Control # {
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby 8:_2‘5& { am the Anum_: of} owner of
record and am authorized to make this application. i

%&5\»

Block_ G 71 Lot mﬂ Y hwm I o //_6/,./

Work S n cowlicr D o

%NLQ w AN N\D—ﬁlﬂ. (&) 0///_”/ Sign
Owner in m*-@ﬁbf RenlTy TrdsT 9

Address Fh.v(ﬁ £ e Ffroshn <To

U TECHNICAL SITE DATA

Tele. (3ol Vbﬂﬂ v Al elw)

Contractor ¢ _mwmnn.um CORas s mngm LN ‘ 5@( \\
Address [35~ CoLby AJe N /

PONT

Tele. AHM.WV 243k532 Fax Auw.ﬁlwm:?m@xd /

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

Q- A 79 7171

JOB SUMMARY (Office Use Only)

_PLAN REVIEW Date Initl  INSPECTIONS Dates (Mont

[ 1 NoPlans Required __ _ Type: mmﬁ\_wm__cqn Approva
[=] Al o Footing

| 1 Footing - Foundation

[ ] Foundation — Slab

[ *] Frame - Frame

{ ] Other Barrier-Free

Joint Plan Review Required:

[ )JElec. { JPlumb. [ ]Fire [ ]Elevator Finis!

SUBCCDE APPROVAL Energdy
[ 1]CO [ ] cco [ 1 CA Methanical
Date:
Approved by:

. Final

Barrier-Free

B. BUILDING CHARACTE .@mﬁ
Use Group Present Proposed _ (¥} /'~ Est. Cost of Bidg. Work:
Constr. Class vﬁaaﬁ Proposed 2 (_ yoNI1. New Bidg. § w@N o0
No. of Stories 2. Alteration §

Height of m§n=3||m.mr 10" Ft.

3. Total (1+2) $

Area — Largest Floor m" 000 Sq. Ft.
New Bidg. Area/All Floors__ (. 7)0C) Sq. Ft.
Volume of New Stiucture i Cu, Ft.
Total Land Area Disturbed )3 700 Sq. Ft.

DESCRIPTION OF WORK

\M\AmuC JW\\ \W\\Qdu /
KELLyur32D /roeN

FEE {Office Use Only)
$

L KB B

[ ]
[ 1]
[ 1 Height (exceeds 6')
[ 1 Sign Sq. Ft.
[ ] Pood
[ ] Asbestos Abatement Subchapter 8
[ ) Lead Haz. Abatement NJAC 5:17
[ 1 Other
[ 1 Demoltion
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE
U.C.C Fi10 1 White = Inspector Copy

(rev. 3/96) 3 Pink = Office Copy

2 Canary = Offics Copy
4 Gold = Applicant Copy
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

‘ UCC NEW JERSEY

Date mmomw<ma.uwxmm\om
BUILDING Date Issued | Ao Ay
SUBCODE Control # C28-2

TECHNICAL SECTION

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

Permit # @M\:WQK

C. CERTIFICATION IN {IEU OF 0ATH

Block__671 Lot__2 Qual 1 hereby certify that 1 am the (agent of) omner
Hork Site Location__ BRICK PLAZA HOLLYWOOD VID of record and am authorized to nake this application.
- NEW BUILDING -
Ounsr in Fes_ FEDERAL REALTY TRUST ) . :
Address__1626 £ JEFFERSON ST a Signature )
, ROCKYILLE, #D 20852-
Tele.(301)998-8100 . D. TECHNICAL SITE DATA
Contractor_ _SAR-SER_INC. DESCRIPTION OF HORX
pddress- 198 N MAIN ST
HILKES BARRE, PA NEW HOLLYRWDOD YIDED STORE BEHIND BRICK PLAZA
L o Y \S\w&o&\n )1 j90/98
Aldc. Mo, or Bldrs. Reg. No. gg“m\ w
Federal Emp. Mo.__16-5208600 ) .
. Fooling 4 Foundation % Frame Ox\vx
J08 SUMHARY (0ffice Use Only) . _ - . MOST O date Fov Tennan/
PLAN REVIE Date Initial  INSPECTIONS Dates (Honth/Day) Prr Jot Coptaz
[ 1 No Plans Req. _ e Type Failure failure Approval Initial  TYPE OF WORK Fi FEE (Dffice Use Only)
All \\‘mu.@ Emy_  footing [X] New Building $ 3.750

] Footing — _ Foundation { ] Addition : 0-
{ ] Foundation ___ Slab [ ] alteration 9
[1 Frame e Frame [ 1 Roofing 0
[ ] Other Barrierfree { ] siding 0
Joint Plan Review Required: Insulation { JFence ____ 0 Height (exceeds &') 0
[ Jelect [ ] Piusb [ ] Fire Finishes { ] 8ign O ___ .+ ___5q. Ft. 0
SUBCODE APPROVAL [ ] Elev Energy { ] Pool 0
(1¢e [1¢co [1¢ch Hechanical . [ ] #sbestos Abatemsnt Subchapter 8 9
bate: Tco [ ] Lead Haz. Abatement NJAC 5:17 9
dporoved By: Gther [ ] 0ther )

Final Other )
Barrierfres [ ] Deamnlition 0

B, BUILDING CHARACTERISTICS
Use Group Present ... Propos Est. Cost of Bldg, Work:
Constr. Class Present_________ Proposed 1. New Bldg. §____ 303,000
Ha. of Stories \\ 1 2. Alteration §_____ 9 Adninistrative Surchargs $ \
Height of Structure / 23 Ft. 3. Total (142)$_____303,000 Paid [ | Check & __ o Hinipum Fee $ )
Arsa Largest Floor [ 6,000 sq. €ollacted by: TOTAL FEE $ 3.150
Hew Bldg. Area/all Floers___ 6,000 5q. Industrialized Building: DCA Training fee $ 240
Volume of New Structure 150,000 Cu. 1 1 Stats Approved

Total Land Area Disturbed

e S0

[} Hup

U.C.C. F110 (rgv. 3/96)



Work Site Lacation .WE.PFJB&%H.E ceallen

| f== suBCODE
=5 TECHNICAL SECTION

A. IDEN ATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN oxka/@azo
CONTRACTORS, @a.o_nm_o_m CALL UTILITY DIG NO: 1-800-272-1000. /
Block _ & 7 | Lot

Cedne Bridae Ad RY 70
Owner in Fee ME HWF hﬁkﬁ-\..u /ﬂ.&.ﬂl

cle, (7
e (32,

Federal Emp. No.

\NBN:W - \NnnWB. QQ%Q Social Security No.

2 Date Received
“H Date Issued
{8y Control #

- Permit #

ITEM
Fixtures (1}
Receptacies (2)
Switches (3)
Total 1 + 2 + 3
Range

Oven(s)

Surface Unit
Dishwasher
Garbage Disposal
Dryer

A/C Unit

Burglar Alarms
Intercormns Panels
Smoke Detectors
Whirtpoclfspa
Pool Bonding
Pocl Filter Motor
Pool Lights

Baseboard Heat
Thermostats
Heat Pump
Pumpl(s)

____Amp Motor Control Center/Sub Panels

Signs

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

/ LOO Amp Service Enirance

Other

FEE (Office Use Oniy)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

B. ELECTRICAL CHARACTERISTICS -~ —hp
Use Group  Present - Proposed __/77 S
[ ] Pole/Pad # e [ 1 Temporary [ ] Other \\ - hp
Building Occupied as Utility Co. P / —_
Est. Cost of Elec. Work $ / L Kw
\ IE— "]
JOB SUMMARY (Office Use Only) /
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _ _ Kw
[ ] No Plans Required Type: _um_._cqm\ Failure  Approval  Initial I
Joint Plan Review Required: Rough £ — . hp
[ ]'Bidg. [ ] Plumb. Temporary / - _—_hp
[ 1 w.qm { ] Elevator Constr. Serv. \ —_
[ ] Elec. Plans Approved TCO \ " -
Date: Other R
Approved by: Service — —hp
Final -— —_hp
SUBCODE APPROVAL Temp. Cut/in-Card Date issued . Kw
[ 1COf[ ]CCOt | CA Final Cut/in-Card Date issued — Kw
Date:
roved By:
had ’ RO-208 2P
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner of Paid [ ] Check #
record and am authorized to make this application
and perform the work listed on this application. o Collected by:

4
tute—CoatracTOr Seal

V.CC. Form F1208

icensed Electrical Contractor [ ] Exempt Applicant

2 Canary =
4 Goid =

ffeest |
§
g HHIII/HIII\ NI




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4,8 <= | |
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMARSG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-Yuot
Block 67t Lot 2 Qual .
Hork Site Location__ BRICK PLAZA HOLLYWQOD VID

TEMP _SERVICE 100 AHP

Ouner in Fee_ FEDERAL REALTY TRUST .
Address_ 1626 € JEFFERSON ST

ROCKVILLE, WD 20852-
Tele.(132)477-1725 _ Fax {___} _
Contractor _ITS ELECTRICAL CONT
Addrass_ 566 MICHELLE PL

BRICK, H4 08723-
Tele.(732)477-1728
Lic. Ho. or Bldrs. Reg. No.

Federal Emp. Ho._ 15-7301631

UCC NEW JERSE

ELECTRICAL
SUBCODE

TECHNICAL SECT

11330 }

B. ELECTRICAL CHARACTERISTICS

Use Group - Present_  Proposed W

[ 1Polejpad ¥ {1 Temporary [ 1 Other

Building Occupied as gtility Co. e
Estimatad Cost of Electrical Work § §00

J0B SUMMARY (0ffice Use Only)

PLAN REVIEX INGPECTIONS Pates {Month/Day)

,JMmu Ho Plans Reguired Type Failure Failure Approval Initial
Joint Plan Review Required: Rough _ o
{ 18ldg { ] Plumb Temp Serv /1 99
{ ]Fire [ ] Elavator Const Serv
[ 1 Elact Plaps Approv TCO _
Date: m,lMW\, v Other
Approved Bya, Aa — Service
SUBCODE APPROVAL Fingl

(100 [1¢co []ca
Date:
hpproved By:_

Fina) Cut-in-Card Date Issued

¢. CERTIFIGATION IN LIEU OF CATH
I hereby certify that I am the {agent of) owner of record and am authorized
to make this application and perform the work Tisted on_this application.

ipplicant's Signature/Contractor's Seal and Signaturs
[ ] Licensed Etectrical Contractor [ ] Exempt Applicant

Y

ION

Tenp, Cut-in-Card Date Issusd /1] @7 W~ —

Paid [ ] Check § __
_Gollecied by:

Date Received 12/16/98
Date Issued 12/16/98
Control #

Permit & 98-4304+A

AL SITE DATA

ITEN

Lighting Fixtures
Receptaclas
Switches
Detectors

Light Poles
Motors-Fract HP

Emergency & Exit Lights

Communications Points e
4larm Devices/F.A.C. Panel
TOTAL HUMBERS

Paol Permit/with U¥ Lights
Storable Pocl/SpasHot Tub

¥ Elect Range/Receptacie

K Oven/Surface Unit

k¥ Elect Water Heater

k¥ Elsct Drysr/Recaptacle

k¥ Dishwasher

HP Garbage Disposal

K¥ Central A/C tnit

HP/KY Space Heater/Air Handler
Baseboard Heat

HP Hotors 1/t WP

k¥ Transformer/Generator

AMP Service 40
AMP Subpanels 0
AHP Motor Control Center 0

K4 Elect Sign/Outline Light 0
Qther 0

L

Other 0

FEE {0ffice Use Only)

O|GI¢@¢I¢¢¢QQO]OQO

g
0

40

Administrative Surcharge §
e Minimum Fee  §
m

_TOTAL FEE

% ¢

$ T T

DCK Training Fes

————

.C.C. FI20 (rev. 3/96)




TOWRSHIP OF BRICK UCC KEW JERSEY ) Date Received 04/08/99

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued 031701754
* DIVISION OF INSPECTIOKS SUBCODE Control # #-20.79
.o TECHNICAL SECTIOR Permit # 98-4304+D
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORMATION. WHER CHARGIRG ~  D. TECRUICAL STYE DATA - )
CONTRACTORS. HOTIFY PHIS OFFICE, CALL UTILITY DIG Wo: 1-800-272-1000 , N SIZE TTEH FER (0ffice Ose Gnly)
Rlock_ 468 Lot 1 fual - & Lighting Pixturas
Work Site Location 1060 CEDAR BRIDGE AYE BOLLYWQO ) 6 Beceptacies
COMMUNICATION POIN?S o - Switches
Owner in Fee_ PEDEBAL REALTY TRDST T | fetectors
Address_ 1626 B JEFFERSGN ST : ) Light Poles
BOCKVILLE, D 2085i- .t ¥otors-fract #P
Tele (248)705-8897  fax {__} 2 8 Enargency & Ryit Lights
Contractor_ THE INSTALLER ) _n Conmunications Points
Adress 24580 ROANORE & tlarn Devices/F.A.C. Panel
QAR PARK, M1 48237- - _n TOYAL NUMBERS 15
Tele.{248)765-8841 . % Poo} Pernit/with UW Lights 0
Lic. fle. or Bldrs. Req. No._ 481 , : B Storable Ponl/SpafHef Tub [
Federal Bap. Ho. _26-5861850 : B i Blect Range/Receptacle 0
b8 T¥ Oven/Sarface Unit 0
B. ELECTRICAL CHARACTERISETICS b8 FH Elect Water Heater {
Use Group - Present__ _ Proposed__ M . . S | 4 Rlect Dryer/Beceptacie g
[ ] Polefpad & [ ] Tenporary [} ather ' b E7 Dishwasher ]
Building Occupied as _HOLLYWOOD VIDRO  Otility Co. D B | P Garbage Disposal g
Estinated Cost of Blectrical Work § __ 4,000 I R¥ Central &/C Umit 8
. b 0  HP/EW Space Heater/Air Handler 0
JOB SUNMARY {0ffice Ese Omly) . 8 8 Bagsehoazd Heat g
PLAR REVIEW TRSPECTIONS dates {Honth/Bay) . 0 b HP Hotors If+ KP 0
{ Yo Plans Required Tyoe Pailure Failure Appreval Initial 12 BW fransiapmer/Gensrator b
oint Plam Heview Required: Bough . L B AP Service : U]
{ 18ldg [} Plumb Tenp Serv : 8 8 ANP Subpanels 0
(] Firs [ ]Elevator Const Serv 80 5P Wotar Comtrol Center ]
[ J Blect Plams Approved Te0 b6 KW Zlect Sign/Outline Light 0
Date: ™ [ 2 1 ! Other N . Other 0
Approved By:y A_AA Service Other R
SUBCODR APPROVAL Final
[Yco fleea [)er ~ %emp. Cut-in-Card Date Tesued __
Bate: Final Cut-in-Card Date Issued __ _ _
Approved By:
C. CERTIFICATION IR LIRU GF OATH : Administrative Surcharge § ]
1 hereby certify that 1 an the (agent of} owner of record and 2n authorized * Paid [ JCheck § __ Hininum Pee § i
to make this application and perfore the work listed on this applicatien. Collected by: TOTAL FEE  § )
BCh Training Fee § 0

hoplicant’s Sigmature/Contractor's Seal and Signature

[ § Licensed Blectrical Contracter [ ] Brempt Applicant 0.£.C. F120 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE ILFORNATION. WHEN CRANGING
CONTRACTORS. MOTIFY THIS OFFITE. CALL UTILITY DIG KD: 1-800-272-1000

glock 611 Lot 2 Bual

idork Site Location___BRICK PLAlA HOLLYNOBD VID

NEH_BUILDEKG

Ovnar in Fee_ FEDERAL REALITY TRYST

hodress, {626 E _JEFFER3ON ST

o _ROCKVILLE WO 20BS2- A

Tele.(132)888-9625 ____ Fax (__) /D)
ontractor_ HAGIC TOUCH COMSTRUCTION .
Rddress_ 59 |T HAIM ST

SEYPORT, N3 _07735: P A4
Tale.{132)888-0625 N
Lic. Ho. or Bldrs, Reg. Ho. -

Faderal fop. Ho,__22-1631%¢R

s bl Sallerr e ————

8. FIRE vxcﬂmo:cmﬁ»gﬁmﬁm:mm m.m. -
Use Group Present_____ PropoSad_H
tonstr Class Prosent______ Proposed

Heating Systems [X] New [ ] Existing [ ] HVAC
Type: {X) Gas [ ] 0il [ ] Elect [ } Solar

Fire #larp Systen
New [ ] txisting | ]
Location of Panel:___
Fire Suppression/Standpipe Sys
ew [ ] Existing [ ]
tocation of Main Control Valve

[ ] other

Location:
Total Est Cost of Fire Prot Hork § 100
JO8 SUMMARY (Dffice Use Only)
PLAN REVIEH IHSPECTEONS
[ 1 Ho Plans Requirad Type
Joint Plan Revieu Required: Alarm Sys
[ 168ldg [ ] £lect Suppr Test
{ 1Plumb [ ] Elevator Standpipe
[ 1 Fire Plans Approved Fite Punp
Date:__ Lo S-S Prefng Sys
Approved By: [ E 4B ) Hechanical
SUBCODE APPROVAL Snoka Ctl
[1¢€0 [ ]ceo—f]ca Tc0
Date: Final
Approved By: Other ____

¢. CERTIFICATION TN LIEY OF OATH

Dates {Month/Day)
Failyre Failure Approval Initial

1 heieby cartify that I am the (agent of) owner of record and an authorized

to ake this application,

Signature

0. TECHRICAL SITE DATA

Description of Herk:
Hater Supply Source

Date Received 11/23/98
Date Issued
) Control # C28-2
Permit #

|2 etif
)
Q157

Method of Alarn/Suppr Sys Suparv

Storage Tanks

Tvpe: [ 1 Flampabls iquid [ ] Combust Liquid
/1106 [ ] LHG Cepacity 0 Fuel
lare Systens [ 1 110v fatarconnected

[} Systen

dlarp Devicesfsnoke, hgat,pulls water/flou} ___ 0
Supervisory Devices {tanpars,lou/high air)_____§
Signalling Devices {horn/strobes, beils) __ ¢
Other Devices b

HUNBER

et e s ot P e et o

T0TAL ]

FEE (Difice Yse Onlyv}

cH A s
\4mvgbfx*-

HuAL 02 270

Supnression_Systecs )
Fire Pump_____ 0 GPH Typa
Dry Pipe/dlarn Valves
Pre-action Valves

sprinkler Heads {Dry and Hat)

Standpipes

(=

Pre-Enginserad Sysiens
st Chenical

Dry Chenical

€02 Suppression

(o Lo QY oa

Foan Suppression

Halon Suppression

Gther

e e e et ettt e

A=

o 1 P

Kitchen Hood Exhaust Systen
Spoke Control Systew

L=

==

Gas [ ] or Dil { ] Fired Appliances

Gther __EXTT/ENT LITES
Gther __DED FIRE LIHE

adeinistrative Surchargs
iininu Fae

TOTAL FEE

DCA Training Fee

Paid [ ] Check % __
Collectad by:

- o O e
—
o=

§.C.C. F140 [rev. 3/96)

P,
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TQUNSHIP OF BRICK UCC NEW JERSEY Date Received 04/06/99

%%mwwHUQm RD FIRE PROTECTICHN UWH@ Issued 01/01/54

'NSPECTIONS P SUBCODE Control #
. TECHNICAL SECTION Permit # 98-4304+4C
A Huwzumm_nwmﬁnawwmmwmnrxa" (OMPLETE ALL APPLICABLE IFFORMATION. WHEN CRANGING D. TECHRICAL SITE DATA
CORPRACTORS. ROTIPY TRIS OFFPICE. CALL UTILIY DIG KO: 1-800-272-1800 A : .
Block__463 Lot 1 fual Description of Work: ﬂ/«
Werk Site Location_ 1060 CEDAR BEFDBGE AVE HOLLYWOQ Water Supply Source N /
PIRR SPRINKLER SYSTEM Hethod of Alarm/Suppr Sys Superv O NN

Owner in Fee PFEDERAL REALTY 7R0ST 3 U .

Address 1626 B JEFFRRSOR 8%

Storage Tanks .

BOCRVILLE, HD 20852-

\ fype: [ | Fiammable Liquid [ ] Combust Liquid

PEE [0ffice Use Only)

Tele (25)245-0133  Fax (__} [ 16 [ ] LHG Capacity 0 Puel . ~ ¢4
Contractor_ MAC SPRINELER INC Alarm Systems [ ] 110v Intercomnected  HOMBER ( t;up»v
Address 2811 BRISTOL PIKE [ ] Systen : ?c? o
____BERSALEM, PA _19020- hlare Devices(smoke, heat,pulls,water/flow) 0 .
Tele, (2152450133 Supervisory Devices {tampers,low/high air)__ 0
Lic. Ho. or Bldrs. Req. ¥o. gignalling Devices {horn/strobes, bells} ___ @
Pederal Emp. Ho._ 23-2885967 QOther Devices__ |
T0TAL : 8 ; 8
B. FIRE PROTECTION CHARACTERISTICS Suppression Systeas ; .
Use Group Present Proposed ¥ Fire hlarm Systen Fire Pupp__ O GPH %ype b
Constr Class Present_ . Proposed Rew [ ] Existing i ] ) Dry PipefAlarm Valves &
Heating Systems [ ] Wew [ ] Existing { } EVAC Location of Pamel: ~ Pre-action Valves 0
CType: [ ) Gas [ J 011 [ ] Rlect [ ] Solar Fire Suppression/Standpipe Sys sprinkler Heads {Dry and Wet) 54 120
[ 1 0Other Mew [ ] Existing [ ] Standpipes 0 0
Location: - Location of ¥ain Control ¥alve Pre-Engineered Systens
Total Est Cost of Fire Prot Work § 14,000 Het Chenical i ]
. Dry Chenical g -~ 0
JOB SUMMARY {Office Use Only) , 02 Suppression 0 )
PLAN BEVIEH IESPECTIONS Dates (Month/Day) Foam Supprassion 0 0
{ ﬁm=o Plans Required Type Yailure Pailuré Approval Initial Halon Suppression 0 ]
Jotnt Plan Revisw Required: Aara §ys Other_ 0
[ )Bldg [} Rlect Suppr Test \ ‘ N ,
{ ] Plusb [ ] Elevator Standpipe . Ritchen Hood Exhaust System - 0 , 0
—4TFire Plans Approved Fire Pump Saoke Comtrol System - 0 . 0
pate: -V SC Prefng 8ys Gas { 1 or 0il [ ] Fired Appliances ' 8 0
Approved By: . D - Hechanical Other i
SUBCGDE APPRQYAL Seoke Ctl QOther g
[Jco f1cco {1cA 10 .
Date: ‘ Fipal e ! _
Approved By: Other _ ) Administrative Surcharge § -
. , 7 paid { ] Check o Hininum Fee )
C. CERPIFICATION IF LIEU OF 0ATH Yy Coilected by: T0TAL PEE  § /1
I hereby certify that 1 am the (agent of} owner of record and ae authozized OCA Training fee § N

to make this applicatien.

™,

: Siqnature

0.C.C. F140 [rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
PIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

INFORMATION. HHEN CHANGING
1-800-272-1000

Date Received 11/23/98
Date Issued

Control #. omm\inw\g \n@
W

Permit #

D. TECHNICAL SITE DATA (List all fixtures,)

Block__ 67} Lot_ 2 fQual
Work Site Location___BRICK PLAZA HOLLYWOOD ¥ID i FIXTURE /EQUIPHENT FEE (Bffice Use Only)
NEM BUILDING ___ B Water Closet ¢
Qwner in Fee_ FEDERAL REALTY TRUST - b Yrinal [ Bidet !
Address__1626 E JEFFERSON 8T .0 Bath Tub 0
ROCKVILLE. MD 20822- 8 Lavatory 9
Tele.{732}888-9625  Fax (___} ___D Shower 0
Contractor__MAGIC TOUCH COHSTRUCTION 0 Fleor Brain 0
Address__59 W HAIN ST 0 Sink g
KEYPORT, MJ 07735- . pishwasher )
Tele.{]32)888-9625 0 Drinking Fountain 0
Lic. Ho, or Bldrs. Reg. Mo.__7124 D Washing Machine 9
Federal Emp. Ho._ 22-1631968 0 Hose Bib 0
~ D Water fRater 0
B. PLUNBING CHARACTERISTICS . __0 Feel 011 Piping 0
Use Group Present___________ Proposed_M X .0 gas Piping 0
Building Sewer Size “{ ] Public Sewer [ ] Private Sept 0 Staam Boiler 0
Water Sewsr Size [ ] public Water [ ] frivate Well 0 Hot Water Boiler 9
Estimated Cost of Plumbing Work $§ 2,000 ___0 Sawer fupp . 0
B Interceptor [ Separator 0
J0B SUMHMARY (0ffice Use Baly) 0 Backflow Praventer ]
PLAN REVIEW INSPECTIONS Dates (Month/Day) . .0 Greasetrap ]
[ ] No Plans Required Type Failure Failure Approval Initial 1 Sewer Connection 15
Joint Plan Review fsquirad: Siab - 1 Hater Service Connection 15
[]Bldg [} Elect Rough ~~ b Stacks 0
[ ]Fire [ ] €levator Water Other . 4
[ ] Plumb, Plans Approved Sewer - Other _______ ¢
pate:__| L —| — | Fixtures B
Approved By:_ ( | Gas Equip.
SUBCODE APPROVA - Gas Piping-
[Jco [lceo []ca Solar fdministrative Surchargs 3§ ]
Approved By: TCO Paid [ ) Check & ___ _______ .Mipimum Fee § 0
Date: : Collectad by: TOTAL FEE 8 30
: *q* mnr DCA Training Fee § )
C. CERTIFICATION IN LIEU OF QATH — o
1 hereby certify that I am the {agent of) owner of record and am authorized ,meusuuuhuww.. ﬁ;. mu“vw”mwumnw:aa.rlu

to make this application and perform the work listed on this application.

Signature/Contractor Seal

{ ] Licensed Plumbing Contractor [ ] Exempt Applicant

U.C.C. FI30 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DAIVISION OF INSPECTIONS

&, TDENTIFICATION-APRLICART: COUPLETE ALL APPLICABLE TNPORMATION. WHED CHARGING
CONTRACTORS. BOTIFY THIS OFPICY. CALL UTILITY DIG RO: 1-800-272-1000
Block__671 Lot__2 {Qual
York Site Location___BRIGK PLAZA ROLLYBOOB ViD
‘ HEY BUILDING
Ouner in Fee  PRDERAL REALTY TRUSY

Address 1626 B JEPFEREOD 8T
ROCRYELLR, D 20852-
fele( ). . Fax{___}

Contractor__OCEAR PIPE WORES
Address  P.0. BOX 345
OGEAN GATR, RJ Q8740-

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Fele { __}
Lic. Ho. or Bldrs. Reg. Ke.
Pederal Smp. Wo.__22-2898722

B. TLUMBLUG CHARACTERISTICS

se Group Present__ .
Bailding Sewer Size

Yater Semer Size

Eroposed__H
[ 1 Public Sewer
[ 1 Publie ¥ater

[ ] Private Septic
{ ] Privaie Uell

Estimaied Cost of Pluabing York § 5,000

JOB SUMMARY (Office Use nly)

PLAR REVIEY INSPRCTIONS Dates {Honth/Day}

{ ] to Flans Required Type . Failure Failure Approval Iaitial
Joint Plan Review Required: Slab

[ 18ldg [} Elect Rough

[ ] Pire [ | Rlevator Vater

[ ] ?lugh. Plans Approved Sever

Date: Fizturss _
Approved By: Gas Bquip.

SHBCODE ARPROVAL as Piping

[1co [Jeco []cA Solar

tpproved By: 780

Date:

¢. CRRTIPICATION IR LIED OF OATH

T hereby certify that T am the {agent of} owner of record and an authorized
to nake this application and perforn the work listed on this application.

§ignature/Contractor Seal
[ ] Licensed Plumbing Contractor [ | Exeopt Applicant

Date Received 11/23/98
Pate Issued

Control #

D. TEGHRICAL SITR DATA {List all firtures.)

FITTURE/EQUIPHEHT
Hater Closef
Urinal / Bidet
Bath Tub

Lavatory

b Shewer

Fioor Drain

Sink

Dishwasher

0 Drinking Fountain
& Yashing Hachine
fiose Bib

N Yater Heater

Fuel 0i1 Biping
Gag Piping

0 Stean Boiler

0 Bot Vater Boiler
] Sever Pump

] Interceptor [ Separator
Backflow Preventer
Greasetrap

Sewer Conmectlon

Fater Service Connection
Stacks

{ther

(ther

o
=3
[1=0.—4

L

Administrative Surcharge
Hinioue. Fee

T0TAL FER
DCA Praining Pee

Paid [I} Check f 7524

Collacted by: ___AJP

Permit # 98-4304

K an

02/24/99

o jemy e e e e ki [ e e e

o e e W fun (6 1 1o 1D 1aD [y fe I 1D

30

D Ay A RS-
=)

6.0.C. PI30 (rev. 3/%%)

e e et —
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PEE {0ffice Use Gnly)

|
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P IV NATlONAL BUlLDlNG CODE

Valaatioh: 77 T TS L : PLAN REVIEW RECORD

. 'Feeq: ‘_'.w.: - ‘j.'f‘"" o i ~ - ‘:' :‘t o
JURISDICTION U(‘f\\’)l Ny T

. e» - é o _5.‘ ol - ﬂ {City,. Cout ty Townsh:p,'
BUILDING LOCATION n,H / | 1yl JOOS .

BUILDING r_)’ c IPTION L

EE e e e e

2

REVIEWED BY

I3

Numerals |ndicated ins parenthesus are apphcable code sec!:ons of the 1993 BOCA Nabonal Butldmg Code. The orgamzauon of, thrs Plan Rewew
‘Hecord follows.théscommon Bunldlng Codé format |mplemented in the«1993. BOCA National.Builging.Code. The planireview. accomplisfied;as ..
indicatédiin this; recordns limited'to those code sections specifically.identified herein. This-recofd references: commonly applicable code sections:
1t does notreference all.code provisions.which may be. applicable to:specific buildings. This record is Uesigned to be. used.only by those who are”
knowredgeable and capable of exercnsmg competent judgement in evaluatmg oonstructaon documents for code- eompllanoe R R PRI

CORRECTION LIST

O DESCRIPTION T eis
g/ D) OWN e DK ML”I(%IW" '
@ o Plosr——elas  dowie |
et — (- .
@ A 1S o) s f AR =4

Vi - ’
///23/@ 7 i

£ /Z(/ﬁb/% /ﬂdﬂé’aﬁﬂu

d/m/ @%7 /&49

Copyr ght 1993 Bmldmg Ofﬂclals and Code Admlnislralors lntematma! inc. Reproductlons by any means is prohlblted’ o
+, BOCA® is the trademark of Building Officials and!Code Administrators Internationat;, Inc:, and'is regnstered in the.U.S. -
: ...~ Patent and Trademark Office. NOTE: Inorder that we mrght develapgther programs’and, provide' addmonal sennoes ‘of

beneflt to the Code Admlmstranon professmn please re‘order addmonal icopies of this form from 5 . ‘

.-.&4 LES

BUILDING OFFICIALS AND CODE“ADMI\NISTHATORS INTERNATIONA l

06/93
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BOCA® *
NATIONAL:BUILDING CODE
PLAN REVIEW-RECORD Plan Rigview#

Valuation:

Fee:

JURI

SDICTION;

L,

competent

H.fi ¥ Bl rlﬁ‘-"ﬁ%gtﬁ‘n i
5 Q«i%?mgzﬂgxé--@n
ge e lualing

CORRECTION LIST

I e
No. _ DESCRIPTION | section

e

=1 Neeo IMQU\/\C\:H;»-J e e S’?C’}_Wk(ef .Qdﬂ_ blAR -
(Poyene | shois Lo bue  ~ Lot e & N

7

D SW@(CQ Nod . r@-ﬂ}vlv’é,c{ i~ _boers (2D sheef e I .

3 | A g/ooﬁ Plans  Asdes  gwe [htog

¥4

. Shell "puly —
‘ E-ﬁddncal. C':.m/‘f/ wokl

g .

i N
r

S

c

<

Fire 1050004100 = |
- . Ay} o -A0Z5~

bcr'{qg‘('l‘o"ﬂié Céde d  (G:order additional copias-of itis form {rori;:"

BUILDING'O E QDEADMINISTRATORS INTERNATIONAL; ANC:
. 4051 W. FLOSSMOOR 'ROAD.. ‘COUNTRY CLUB HICLS: ILLINOIS 604785795

N 0633

a. 2¥-v




BOCAT ~
NATIONAL: B'lilLDlNG CODE
Valuation: _ PLAN HEV[EW‘RECORD

Plan Review. #

éwlf%“& *r;-" A

'&b‘ﬁe"’ﬁoﬁe
oniy:

CORRBECTION LIST

“Code
No. _ DESCRIPTION ~{ 'section

-1 Neep lMQde:Hop s B <peler Qo(L b\é(‘ -

(PN | shows Lo bde  — ok es 3, N\
D i L Toump s Fore |
2| Sivelce o ceeued 1= bors (3D sheef me 2. o
3- | Ao (Towe  Plans A el LT /cg[f\ﬁ:’f - )
\pocd
WA
TN ,
nod N\

Fire 105pech00 -
/5? V//) o/éa? /9%5’

ée é-order addmonal copies: o( lhts {orm from;

7 E:ADMINlSTRATORS INTERNATIONAL lNC-
4051 W. FLOSSMOOR ROAD ‘COUNTRY cLus HIGLS ALUINOIS 60478- 5795:
) 6613




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

FAX CORRESPONDENCE
(732) 262-8954

DATE : ////9//75/ __FAX. NO.

Department of Adminiétration & Finance

Division of Inspections
Joseph Curiazza
Construction Official
(732} 262-1024
Fax (732) 262-8954
httpfiww.gbshost.combrick

- PAGES: §

FROM: * /° /@/
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. . Boca®
‘ NATIONAL BUILDING CODE :
Valuation: _ ) PLAN REVIEW RECORD Plan Review #

Fee: Date: . //"/,? 27%—'*

JUI?.ISDICTION /90///1149 ' o _ - T

(C;ty_ /lnty Township, etc, ) S - R -
BUILDING LOCATION /ﬁlck L S e .

treet ad res_s)

BUILDING DESCRIPTION ,/7155/4 \zmowfs A roLe,

REVIEWED BY ﬁjf/ SR - L

L

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Buiiding.Code. The plan review accomplished as ..
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Office of Aftordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX {732) 262-8954 or (732) 920-1456

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

Township Council:
Victor Cantillc — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner November 4, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Federal Realty Trust
1626 E. Jefferson Street
Rockville, MD 20852

RE: Mandatory Development Fee
Block 671, Lots 2, 4, 6, 8, 11; Hollywood Video, Brick Plaza

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 September 4,
1998, for the above block and lot at $300,000.00, resulting in an estimated fee of $3,000.00.

Therefore, you are required to submit half of the estimated fee {($1,500.00} 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 | suggest that you contact this office approximately two weeks prior to your request for a
C.0O. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely,

1
Canet G Walde g
Carol A. Wolfe .
Affordabie Housing Administrator

CAW/da



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. Thuien, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo CASE #
relen Fayad APPROVAL DATE:
Lee Hartman

Mary Lou Powner {Planning Board/BOA}

DATE: jC-29. 1>

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

e 7 ; —y .
RE: BLOCK L= LOT _2. “i L " 1l SITEADDRESS _iJ::¢¥ 'tj‘ Th ey

A Ly
TYPE OF SITE Lo hwme o€t TYPE OF BUSINESS &L Hewioo A Uodeo
{

{Residential/Commercial)

APPLICANT _7- Ny o ﬁ,.mn.‘: CITY & STATE K 2k il 51y

® 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:

$ . L ,”,_

;"‘.-' ?

Frederick R. Millman, CTA, Tax Assessor

P
R A

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

Attordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ i -1} LOT Z¢1 L % $i SITEADDRESS frr.cd i 1-, 2
TYPE OF SITE __ -~ Residential )/ Commércial TYPE OF BUSINESS
) e R e Gesl G b Bas
APPLICANT ' . Y b s it ™M .50 PHONE NUMBER_ ", .:§- .- 5 128
APPLICANT ADDRESS _ii.2k = "0 4t oo A CITY & STATE_ ¥ F .41 944
PERMIT # (it 0 NAME OF BUSINESS H.;:.L‘., NI
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
"j}:\ Commercial is .01 %
Estimated Assessment § OO0 Joan, i Date b9 - S -

Estimated Required Fee §  "aryened <3¢

Required Deposit on Estimate $__ ¢ *7 28y (24> Date TR R+
Check # I VS ¥ Receipt# VL
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

Affordable Housing-White Affordable Housing-Bfue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




TOWNSHIP OF BRICK
PLOT PLAN REVIEW

TN

CHECKLIST
sock___ (. 7/ Lo R Y6 & {(  patereceven. P 0498
ADDRESS Z?;rcﬁ )0[,3, £ _cCcplen Pf) d.aTe
APPLICANT__ "/ 1 7 2000 < _ PHONE_?2.330-248 3-5220
CONTRACTOR-lnyc FE ComeT Co PHONE
ADDRESS_3.5” L Ve : SUBDIVISION
TYPE OF WORK_ A1 o)  bw( e, ZONING APPROVAL
REVIEW FLOOD ZONE IDENTIFIED BY FIRM ELEV.
PANEL # MAP # DATED
FEMA LETTER RECEIVED YES NO
YES| NO | waA
1. SITE PLAN &/OR SURVEY SIGNED & SEALED =
2. DRAW TO A SCALE OF NOT LESS THAT 1"-100° L
3. EXISTING ELEVATIONS (NGVD IN FLOOD ZONES) i
4. SIDE PROPERTY LINES & DWELLINGS & PROP. CORNERS v~
5.  STREET GUTTER, TOP CURB & CENTER LINE ELEV. e
6.  CONTOURS: 1' INCREMENTS / IF ELEV. FLUCTUATES 2' /
7. ADJACENT DWELLING CORNERS v
8. PROPOSED GRADING ‘-/
9.  GARAGE/1ST FLOOR / CRAWLSPACE / BASEMENT ELEV, |
10.  LOT GRADING / FILLING & FINAL ELEVATION v
11.  METHOD OF DRAINING v
12,  FLOOD OPENING SIZED & PLACED [ n
13.  DRIVEWAY WIDTH / TYPE & DRAINAGE ik
14, DIMENSIONS / ACREAGE OF PARCEL IN QUESTION L1
15.  LOCATION OF FLOODWAY BOUNDARY / HAZARD AREA v
16.  SIDEWALK 3
17.  PARKING AREAS £
18.  UTILITY & CONNECTIONS; WATER / SEWER / GAS / ELEC e
19.  PLANTINGS, SEEDLINGS, SCREENINGS, FENCES, SIGNS e
20.  STREETS ]
21.  CURBING pad
22, DESCRIPTION OF ALTERATIONS / REL. OF WATERCOURSE ol
23.  PRIOR APPR: ARMY CORP / NJDEP / WETLANDS, ETC. |
24.  SOIL CONSERVATION SERVICE el
25.  PLANNING BOARD e




PLOT PLAN REVIEW - X DATE /q/ 2“7(&* APPROVED X REJECTED

SIGNATURE MA M Q’flo D/Mw

REVISED

REVISED

REVISED

FiELD CHECK

REVISED

REVISED

REVISED

MUNICIPAL ENGINEER

REVISED

REVISED

REVISED
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MAC

' SPRINKLER, INC.

2811 BRISTOL PIKE, BENSALEM, PA. 19020

HYDRAULIC CALCULATTIONS

COVER SHEET

HOLLY WOOD VIDEO BRICK PLAZA BRICK

WATE
STATIC PRESSURE  (psi) 65
RESIDUAL PRESSURE (psi) 58
RESIDUAL FLOW {gpm) 1211
BOOS

NUMBER OF BOOSTER PUMPS O

MAXIMUM SPACING OF SPRINKLERS
MAXIMUM SPACING OF SPRINKLER LINES
SPECIFIED DISCHARGE DENSITY

THIS SPRINKLER SYSTEM WILL DELIVER
FOR A DESIGN AREA OF 1500 50.

THIS SYSTEM OPERATES AT A FLOW OF
AT THE BASE OF THE RISER (REF. PT.

PIPES USED FOR THIS SYSTEM

R SUPPLY

T ER PUMPS

I NKLERS

{ft) 8
(£t) 13
{gpm/sq. ft.} .2

A DENSITY OF .2 gpm/sq. ft.
FT. OF FLOOR AREA

452.69 gpm AT A PRESSURE OF 53,34 psi
4)

111 DUCTILE IRON ({350)
012 DYNA-FLOW 10
006 WHEATLAND WLS




WATER SUPPLY/DEMAND GRAPH - !

HOLLY WOOD VIDEO BRICK PLAZA BRICK
«<150.00 -

140,00
130.00
120,00
110,00 -
100.00
90.00 B
80.00 -
70.00

£0.00 — @ o )
50.00 -  —

40.00 -
30.00
20600 -
10.00
0.00

m ;oD o v v m 3] T

0 500 1000 1500 2000
: i " . 54.98 psi @ 702.69
(O Supply: 58.00psi @ 1211.00 gpm FLO €P Demand 5498 psi @ 702.69 gom

~,



MAC

SPRINKLER, INC.

HOLLY WOOD VIDEQ BRICK PLAZA BRICK

HYDRAULIC CALCULATIONS AT SPECIFIED DENSITY

THE EOLLOWING SPRINKLERS ARE OPERATING IN:

[ ] TEST AREA 1 [ ] TEST AREA 2

[ 1] TEST AREA 3 [ 1 REMOTE AREA

Elevation of sprinklers = Elevation above water test.

REF. PT. K ELEV.
ft
51 5.60 21.00
52 5.60 21.00
53 5.60 21.00
54 5.60 21.00
55 5.60 21.00
56 5.60 21.00
57 5.60 21.00
58 5.60 21.00
59 5.60 21.00
60 5.60 21.00
61 5.60 21.00
62 5.60 21.00
63 5.60 21.00
64 5.60 21.00
65 5.60 21.00
66 5.60 21.00
67 5.60 21.00

THE SPRINKLER SYSTEM FLOW IS

FLOW
gpm Total

31.50 32.73
32.89 34.48
31.17 30.97
32.98 34.67
26.57 26.40
31.9¢6 32.57
25.66 26.37
25.58 24 .46
31.7¢9 32.23
25.190 22,45
24.13 20.73
24.38 20.20
23.41 18.63
21.66 16.48
20.80 15.21
21.97 15.39
21.13 14.24

THE OUTSIDE HROSE FLOW AT REFERENCE POINT NO. 1 IS
RACK SPKLR'S.

[ ] THE INSIDE HOSE [ ]
[ } YARD HYDT. FLOW
THE MINIMUM DENSITY PROVIDED

BY

THE FOLLOWING

——=>
STATIC PRESSURE 65,
RESIDUAL PRESSURE 58.
TOTAL SYSTEM FLOW 702.
AVAILABLE PRESSURE 63.
CPERATING PRESSURE 54.
PRESSURE REMATNING 8.

THE ABOVE RESULTS INCLUDE 3

[ ] BACKFLOW PREVENTER
[ 1 DETECTOR CHECK VALVE

AT

00
00
&9
31
og
34

.00

IS
THIS SYSTEM Is

PRESSURES & FLOWS

REF. PT. 1 <-—-
psi

psi AT 1211
gpm

psi AT 702
psi AT 702
psi

psi FRICTION LOSS

{ METER
{

--—-- PRESSURE (psi)--—-

Velocity Normal
1.09 31.64
0.00 34.48
0.00 30.97
0.00 34.67
3.89 22,51
0.00 32.57
5.38 21.00
3.59 20.87
0.00 32.23
2,35 20.09
2.17 18.56
1.26 18.95
1.16 17,47
1.53 14.95
1.41 13.79
0.00 15.39
0.00 14.214

452.69 gpm
250.00 gpm
0.00 gpm
0.200 gpm/sg. ft.

OCCUR

.00 gpm

.69 gpm

.69 gpm

AT REF. PT. # 4 FOR A

]
] OTHER DEVICE

PAGE

1



SPRINKLER,

HOLLY WOOD VIDEO BRICK PLAZA BRICK

FROM TO FLOW

11

12

13

14

le

13

51

14

14

11

12

13

14

16

18

51

59

55

52

FITTING Equivalent Length per NFPA 13 1994,
' Indicates Equivalent Length.

PIPE

{gpm) _(ft)
452.69 350.00
452.69 45.00
452.69 5.00
452.69 5.00
452.69 15.00
452.69 60.00
389.3% 13.00
236.82  4.50
173.70  B.50
63.30 4.00
31.79  8.00
118.68  4.00

32.89  3.40

MAC

INC,

TTl

6-4.
Indicates Threaded Fitting

3

PAGE

2

FITS EQV.
(ft)

3521 113.44
311 76.03
2 15.55

0 0.00

6 31.24

) 22 19.32
0 0.00

0 0.00

0 0.00

3T T.12

0 0.00

3T 7.12
3T 7.12

H-W
c

140
140
140
140
120
120
120
120
120
120
120
120

120

PIPE
TYPE

111

111

111

11t

1z

12

12

12

12

DIA.
(in}

8.550
6.400
6.400
4.300
4;328
4.328
4.328
4.328
4.328
1.426
1.426
1.426

1.426

FRIC. ELEV.
{psi) (psi)
0.001 -1.733
0.005 0.000
0.005 2.167
0.033 2.167
0.042 6.500
0.042 0.000
0.032 0.000
0.013 0.000
0.007 0.000
0.246 0.000
0.069 0.000
0.800 0.000
0.073 0.000

Pt

Bv

Pn

54.

56,

55.

53.

47,

39,

36.

35

35

36.
.66
35.
.13

35.

34.
35.
.49
34.

98

18

61

34

91

46

12

.25

.70

12

46

25

77
25

PRESSURE (psi)
DIFF

56

55.

53.

47.

39.

36.

35.

35.

35.

3z2.

32.

26,

34.

Pt

Pv

Pn

.18

61

34

91

46

12

25

70

64

13

23

40

48

.53

.57

.10

.27

.95

.34

.87

.45

.06

.39

.50

.85

L1



SPRINKLER,

HOLLY WOOD VIDEC BRICK PLAZA BRICK

MAC

INC.

FITTING Equivalent Length per NFPA 13 1994,

Indicates Equivalent Length.

FROM TO FLOW
(gpm)

16

16

18

18

55

58

60

61

62

63

64

65

57

53

56

54

57

60

61

62

63

64

63

66

67

58

31.

31.

32.

140.

93.

89.

68.

65.

43.

41.

21.

21.

115.

17

96

o8

72

11

47

01

34

63

93

a7

13

06

PIPE
(£t}

10.

oy

.00

.00

.50

.00

.00

.C0

.00

.00

.00

.00

.00

.580

6-4.3

'T' Indicates Threaded Fitting
1=45 Elbow, 2=90 Elbow, 3='T'/Cross, 4=Butterfly Valve, S5=Gate Valve, 6=8Swing Check Valve

PAGE 3

FITS

32T

32T

3T

3T

EQV.
(ft)

H-W
C

120

120

120

120

120

120

120

120

120

120

120

120

120

PIPE  DIA.

TYPE  (in)
6 1.087
6 1.087
6 1.426
6 1.426
6 1.426
6 1.426
6 1.426
6 1.426
6 1.087
6 1.087
6 1.087
6 1.087
6 1.426

FRIC.
(psi)

0.248
0.260
0.073
1.079
0.502
0.467

0.281

0.261

0.463

0.430

0.130

0.121

0.743

ELEV,
{psi)

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

0.000

Pt
Pv
Pn

35

35

35.
26.
24.
22,
20.
20.
18.

le.

15

26.

.70
0.
.52
35.

0.
35.
35.

18

70
i8
52
64

64

40

16

45

13

20

63

48

.21

37

PRESSURE

30

32

34.

26.

22.

20.

20.

18.

16.

15.

15.

14

24

Pt

Pv

Pn

.97

.57

67

37

45

73

20

63

48

21

39

.24

.46

(psi)
DIFF



MAC
SPRINKLER, INC,

HOLLY WOCOD VIDEO BRICK PLAZA BRICK
PAGE. 4

FITTING Equivalent Length per NFPA 13 1994, 6-4.3
Indicates Equivalent Length. 'T' Indicates Threaded Fitting
1=45 Elbow, 2=90 Elbow, 3='T'/Cross, 4=Butterfly Valve, 5=Gate Valve, 6=Swing Check Valve

¥ r

FROM TO FLOW PIPE FITS EQV. H-W .PIPE  DIA. FRIC. ELEV. PRESSURE (psi)
(gpm) {ft) (ft) C TYPE {in) {psi) (psi) Pt Pt DIFF
- Pv Pv
Pn Pn

A MAX. VELOCITY OF 28.26 ft./sec. OCCURS BETWEEN REF. PT. 18 AND 57

Sprinkler-CALC Release 7.2 Win
By Walsh Engineering Inc.
North Kingstown R.I. U.S.A.



'MODEL 3000ss Double Check Detector Assembly

The Ames Backflow Preventer: Lighter, Shorter, Better

B Application

The Ames 3000ss prolects the pofable
waler system by preventing backfiow
from fire protection systems. The
device also defects leaks orunauthor-
ized use of water from fire prolection
lines.

B Operation

in the incidence of minimal water
flow, the vaive clapper remains ciosed
so that the water flows through the
bypass loop. When major water flow
is required, the waler pressure will
open the main valves lo allow full
water flow.

B Installation

The 3000ss should be installed with
adequale clearance and easy accessi-
bility for maintenance and festing.
The 3000ss may be installed vertically
or horizontally. Refer to local codes
for specific installation requirements.

3

Flowing Than Any Other

H Features

» [ owest documented head loss

 Non-Corrosive 300 serles stainiess steel (lead free) body. Superior strength.

« 40% shorier end fo end dimensions for compact, inexpensive installation.

* Exceflent for refrofit instalfations.

e 50% lighter in weight, reduces instaliation and handling costs.

« Fully serviceable inline, no special tools.

* Pretested cam-check (patented) assembly for long term reliability, low head loss,
ease of serviceability.

* Single two-bolt grooved style cover for quick and easy access.

« Only ASSE 1048 approved assembly for vertical and horizontal applications.

* Made in U.S.A.

» Head loss equal to or less than single deltector check valve.

B National Approvals*
© UL, USCFCCCHR, ASSE, FM, AWWA C510-89, CSA, ULC

AMES

VALVES 8 BACKFLOW ASSEMBLES




UDEL3000ss Double Check Detector Assembly

* E
[o]
D
7 |L A l
B
B Ames 3000ss - Weights & Dimensions (Inches)
SIZE A B C D E {Open} F wI';‘I:th::és w?: :;:Ités . Sp ec’ﬂcaﬁons
%" 22" 38 10° 3w 18 179" 1554 684 The double check detecfor assembly
3" 22" 38" 10’ 30" 200" 17" 2308 704 consists of two independently oper-
4 2 40 10" 4w 24%" 17 2404 38 ating, spring loaded check valves, two
& 274" 48%" 15 S 3% 15%" 3904 120¢ UL, FM, OSY resilient wedge gate valves,
8" 294" 527" 17" [0 3Ira 191" 6204 2004 and' byms assembly. The bymss assem-
00 | oW | seW | W & L @ 2 | sk | T bly consists of a meter (cubic . or gal-
. fons), le check Including shut off
. B 2%” & 3" Documented Flow Characteristics (inciuding Shut-off Vaives) ;7233;:’;?;&;‘, test cocﬁ; ga‘; h
= P cam-check shall be internally loaded
g° / P and provide a positive drip tight closure
g 4 = against reverse flow. Cam-check in-
33 ‘K\/ // cludes a stainless steel cam arm and
4 spring, rubber faced disc and a replace-
2 2 — - able seat. The body shall be manufac-
& _ fured from 300 series slainless steel,
o AN 100% lead free, with a single two-bolf
' L L L L & grooved style access cover. No special
Flow Rate (GPM) tools shall be required for servicing.
3. 11 2 H h , -
@ 47 & 6” Documented Flow Characteristics (including Shut-off Vaives) Double chack detector shall be 3000ss
10
Qo oo LA B Physical Characteristics
I A N ———— 74 —————— : Iz‘e;«2'r’,';i3”,4”,6”,8”, 1::;5 _
- YA ] ated working pressure - 175 psi
R — / / Hydrostatic pressure - 350 psi
g Eﬁ—\“ - 7/— - 74 ———————————————— Temperature Range - 32°F - 140°F
21— ] Body material - 300 series
0 stainless steel
A 00 e0 . 100 ' ta00 ' 1600 Flange dimension in accordance with
Flow Rate (GPM) AWWA Class D

B 8" & 10” Documented Flow Characteristics (inciuding Shut-off Valves)
12 *Contact the factory for

specific approvals
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M)m??é" Optinkter

Ftre Protection Equipment

SPRINKLERS

4.9

"Automatic” Upright & Pendent Glass Bulb Sprinklers (15 mm) — FOC, VDS
Model H — 15 mm (1/2" Orifice x 1/2" NPT) — Uptight or Pendent Use

FOC Approved
VDS Approved

K=56(8.1)"

7 3 pa
i N
2-7/32" ]
{56 mm) i
i - y,od
F &/
‘ _ -
%
€
:
‘ < . 4 I 1]
= Upright Sprinkler - Pendent sprinkler
50
Temperature Ratings: s
45
O 57°C(135°F) 1 DISCHARGE CURVE
_ 172" {15mm} Onl
T 68°C(155°F) ‘;;36, {15mm} Onhce
. 79°C({175°F) - 35
g (241
T 93°C(200° F) i
—_ c (207) M
Z  141°C(286°F) ® :
£ L K=56(81}
= 182°C (360 F) g o :
_ o 20 1
— Open(No Rating) {138}
. 15
(103)
Finishes: o 1
(69)
—  PlainBrass 5
_ {a%) H
— Chrome Plated (Bright) 10 15 20 25 30 as 4 a5
{18) (57; {785 195) {114) (132) (151 (178)

Coro-Coated (Wax)*

Coro-Coated over Lead*

* See chart on back of page.

Discharge in gpm (L/mun )




- SPRINKLERS

.p; Eo

Sprinktot

Fire Protection Equipment

4.10

"Automatic” Upright & Pendent Glass Bulb Sprinkiers (15 mm)

1. Deflector
2. Compression Screw
3. Glass Bulb
4, Thimble
5. Spring Seal
6. Frame
Upright Sprinkler Pendent Sprinkler
ORDERING INFORMATION FOR:
B “Automalic® Model H - 1/2" Qrifice x 1/2" NPT - 15 mm Upright & Pendent
Maximum Color Code Upright Pandant
Temparature ini -
R‘;ting T:nr::’::::u Loc:I ion Firish Symbeol Stock Symbol Stock
No. Coda No. No. Code No.
"35°F 570 C) 100°F (38°C) Nane Brass 38-8010 HC BAABROD 38.9010 HC 8485010
Orarge Bub) Nane Chrome 388011 HC B48B0O11 38-9011 HC B4AZ01Y
185" F 168* C) 100° F (38°C) None Brass 38 8020 HC 8488020 38-9020 HC 8285020
(Rec Bulb) None Chrome 38 Bo21 HC 8488021 38-9021 HC 8489021
None Coro-Coaed {Wax} 38 8022 HC 8488022 38-9022 HC 8485022
None Coro-Coated over Lead 38 BO26 HIC 8488026 38-9026 HC B485026
5 F(79°C) 150° F (66° C) While on Frame Arm Brass 38 8030 HC 8488030 38-9030 HC B48%3030
(Ye Z« Bu'b) White on Dellector Chrore 38 8031 HC 8488031 38.9031 HC 8489011
White on De'lector Coro-Coated !Wax) 38 8032 HC 8488032 38-9032 HC 82485032
White on Del'ecior Coro-Coated over Lead 38 BO36 HC 8488036 38-9036 HC B4BYGIE
200°Fi92° C) 150*F -.'E}(ir° C) White on Frame Arm Brass 33.8040 HC 8488040 38-9040 HC B4BGO20
Gree~Ban) Whtte on Dellector Chrome 38 804" HC 8488041 38-9041 MC BABOGA
White on Dellecior Coro: Coated (Wax) 34 BOe2 HC 8488042 38-9042 HC 8489042
Whie on Dellector Coro-Coated over Lead 38 RO4E HC 8488046 38-9046 HC B489046
288 F 1n21° Q) 225°F (107:C) Blue on Frame Arm Brass 35 BOSO HC BA48BOSC 38-9050 HC B4B3050
.5 e Bun) Biue on Dafecior Chrome 38.8051 HC B48B0S 35-9051 HC BABI05
T F g2y 300°F (149°C) Red on Frame Arm Brass 38-8060 HC 8488060 38-9060 HC 8489060
laLve Purple Rec on Dellector Chrome 38.8061 HC BABBOG1 38-9061 HC B4BANE1
Red on Deflector Lead Coated 38-8063 HC B48B063 38-90683 HC B483063
Coen None Brass 38-8000 HC B458000 38-800G HC 8489000
None Chrome 38,8001 HC B48BOOY 38-9001 HC 8483001
S
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tgun-

Riser Check Valve
(Model 90) & Trim

Manufactured by: Central Sprinkler Company

Product

The Shotgun Riser Check Valve is
an attractive compact, lightweight unit
that includes a Model 90 Check Valve
with a complete trim package for
economical installation in wet type
sprinkler system risers.

The valve is manufactured with a
stainless steel clapper assembly. A
resilient elastomer seal-facing on the
spring-loaded clapper insures a leak-
tight seal and non-sticking operation.
The units are rated for a working
pressure of 250 p.s.i.

;

The,Shotgun Riser Check Valve is
manuifactured with grooved ends and
is easily installed using Approved
mechanical grooved couplings.

Application: The Shetgun Riser
Check Valve is intended for use in a
wet-type automatic sprinkler system
riser, as a more atiractive and
economical alternative to the alarm
check valve. Provision must be made
for a local alarm, using an Approved
flow switch.

451 North Cannon Avenue, Lansdale, Pennsylvania 19446

Description

Technical
Data

Model: 90 (with trim)
Style: Swing Check (groove x groove)
Size: 2", 3" 4", & 6"
Approvals: Ul., F.M,,
M.E.A. (284-75-SA),

CA State Fire Marshal
(7770-0675:100)

Working Pressure; 250 psi
Factory Hydro Test: 100% at 500 psi

Standard Finish:
Valve: Blue Enamel
Trim: Black or Galvanized

Groove Specifications: standard cut
grooves per AWWA C-606

Takeout Dimension:

24" - 8"

3 - B

4" - gll

6" - 10%"
Shipping Weight:

24" - 13 |bs.

3" - 14 1lbs.

4" - 25 |bs.

6" - 35Ibs.

No. 14-1.0
DP A-5.0



Elevation View

Shotgun Riser Check Valve - Model 90 Valve & Trim

System Side
/‘\} Gauge
. [\

=y

o

A
Main Drain
C
P
' I[
Flow
Trim Dimensions
Shotgun Riser Check Valve
A B C D

Size | Dimension Dimension | Dimension | Dimension

21/2" 8II 9“ 3]1/16" 1 OII

3!! 8II 91/2“ 313/16" 1 01/2"

4" 9" 11%" 41%¢" 13"

g" 10" 121" 5%s" 14"

Trim Kit 2'%" & 3" Trim Kit 4" & 6"
Shotgun Riser Check Valve Shotgun Riser Check Valve
Main Drain Main Drain

194" x 2%" nipple 2" x 24" nipple
1" MxF ball valve 2" MxF ball valve
114" 90° elbow 2" 90° elbow

Sign B (Main Drain)

Sign B (Main Drain)

Gauge (system side)
0-300 p.s.i. gauge
14" x 2" nipple
4" three-way globe valve
4" plug
%" x 2" bushing

Gauge (system side)
0-300 p.s.i. gauge
%" x 2" nipple
14" three-way globe valve
4" plug
%" x 4" bushing

Gauge (supply side)
0-300 p.s.i. gauge
V4" x 5" nipple
4" three-way globe valve

Gauge (supply side)
0-300 p.s.i. gauge
14" x 2" nipple (6" valve)
" x 5" nipple (4" valve)
4" three-way globe valve

" plug

" plug




——,

‘Design Requirements

The Central Shotgun Riser Check
Valve is Approved for installation in
either the horizontal or vertical (flow
upward) position.

The unit should be installed in the
main riser of a2 wet pipe sprinkler
system. The main riser must be
equipped with a flow switch for
activating a local electric alarm bell
{not included in trim kit).

The Shotgun Riser Check Valve
consists of the Model 90 Check
Valve plus a Trim Kit that includes

the necessary fitlings, nipples, and
vaives to trim the check valve with
two pressure gauges, main drain and
sigh.

The friction loss through the
Shotgun Riser Check Valve, ex-
pressed as equivalent length of
schedule 40 steel pipe with a C-factor
of 120, is as follows:

24" - 9ft 4" - 211t
3 141t 6" - 191t

The Shotgun Riser Check Valve is
Approved for installation in either the
horizontal or vertical position. When
installed in a horizontal position, the
two ¥" thru-body hex bolts must be
on top side of the valve. For vertical
installation, the valve must be in-
stalled so that its outlet is above its
inlet (i.e., flow direction upward).

Installation Sequence

Step 1. Install the valve in the riser
piping with the arrow pointing in the
direction of flow. Use only Approved
mechanical grooved couplings.

Step 2. Install the two pressure
gauges utilizing the 4" nipples, plugs,
and valves from the Trim Kit. Con-
nect to the 14" and 4" tapped outlets.
Use the 2" x 4" bushing on the
system side tap.

Step 3. Install the main drain utilizing
the nipple and valve from the Trim
Kit.

Step 4. Pipe main drain o accept-
able discharge location.

g Care &
3 Maintenance

The Shotgun Riser Check Valve
and accessories should be periodi-
cally inspected and tested to ensure
trouble-free operation. Operational
testing, utilizing flow from the
inspector's test connection, will reveal
the valve’s basic condition. However,
there are several areas that should
be periodically inspected by a quali-
fied inspection service.

Warning: Any system mainte-
nance or inspection that involves
placing a control valve “out-of-service”
will eliminate the fire protection
normally provided by the fire protec-
tion system. Prior to proceeding, be
certain to secure permission from all
Authorities Having Jurisdiction and
notify all personnel who may be
affected during system shutdown. A
fire watch during maintenance
periods is a recommended precau-
tion.

Inspection

1. Close the main water supply
control valve and drain the
system, relieving all pressure
from the check valve assembly.

2. Remove the mechanical
grooved couplings from each
end and remove the check
valve from the piping system.

3. Inspect the valve clapper seal-
facing. I worn or damaged, it
should be replaced. Clean
thoroughly.

4, Inspect the valve seat ring and
clean thoroughly. If the seat
ring surfaces are nicked or
scored, it may be possible to

" repair using lapping compound.
If not, replace the valve.

5. Install the check valve back into
the piping system. Verify that
the flow arrow is pointing in the
proper direction to assure
proper operation of the valve.
Reinstall the mechanical
grooved couplings.

o2

. Place the system back in
service and secure all waler
supply valves open.

For disassembly or reassembly
instructions on the check valve, see
Central's catalog bulletin for the
Model 90 Check Valve.

The owner is responsible for the
proper operating condition of all fire
protection devices and accessories.
The NFPA Standard 25 entitled,
“Inspection, Testing and Maintenance
of Water-Based Fire Protection
Systems”, contains guidelines and
minimum maintenance requirements.
Furthermore, the Authority Having
Jurisdiction may have additional

- regulations and requirements for

maintenance, testing, and inspection
that must be obeyed.

Guarantee: Central Sprinkler
Company will repair and/or replace
any products found to be defective in
material or workmanship within a
period of one year from the date of
shipment. Please refer to the current
price list for further details of the
warranty.




COUNTER FORM
LEASE PRINT

TOWNSHIP OF BRICK

101 Chambers Bridge Road ' ﬁi&o.caﬂonmwmuuﬁ:dd :
3rick, New Jersey 08723 \ _BlQCR._m.HL(Q Lot_{ Date Tssued:
fel: 732-262:1027 7 Qwner in Fee: (1Y Contral £
“| Address: {bZle JEF ST Permit #:
RocK fLLE mp z20ese.
[~Staze: - Zip. Phone: (&)( ) 495 BI00
5S4 Dravide anly if Applicans is.oxcoer

SUTEOING SUBCODE PRt

ADDRESS:

. 1800 7 nzz_LO?ﬂfo
137

_PHONE:
LIC £

LLC_EXPIRATION DATE:... .
_FEDERAL EME. #(0r.5.5. 4. @ Bk =Y 7 -7 REDER AL EMP. £ (065,54

110, EXPIRATION DATE: _ .

TECHNICAL SITEDATA.

__IECHNLCALSIIE.DAIA_(LISIALLEIXTLZ&ES\

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

/ Drinking Fountain

VWashing Machine

Hose Bibb

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

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

_FIXTURE/EQUIPMENT ... .

DESCRIPTION OF WORK:

_TYPE QE WORK.
o Naw Building . _
‘0 Addition:
p_Alreration
o_Reofing
0 Siding
g Other
0 Other:

0 Fence: Height (6! or More)
2 _Sign: Sa..EL.
0_Paol {In Ground)
g Pool (Above Ground)
o_Ashestas Abatement
0_Demolition
BUILDING CHARACTERISTICS oo
Proposed: ...

Pmposed-

,I.ISE.GROUE RS ENEL
_CONSTR.CLASS Present:
No..of Stories:
_Height of Structure: ...
_AreasLargest Flaori .
New Building Area/ All Floors: .

Velume of Structure: Toral Land Disturbed: .

Signature:

Signature:

ey -

Dwper D (ﬁ\\—acmr o

SUBCODE APPRQVAL: . Escimated Cost. of Building Wosk: B

PLANS: _Required O Approved .0 NewBuildihg. (18 :

Approyed By o Aleration . ___._(2);$___ R —

DAtei e L TOTAL . (142):5.. ' — —

 CONTRACTOR AFFIX SEAL: _SUBCOﬁEAREROVAL .

PLANS: i ; Required 0 Approved O T
_Appmxad_ﬁ.y::._,_,-.__-___---.....__. —

Dard:
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" ELECTRTCAL SUBCOD:

W T
- 148 .

FIRE SUBCODE =

B e duttacs T

CONTRACTOR: Y M S C’ONTRACT@R R
#_ADDRESS: ) ADNRESS:
PHONE: i - : PHONE: g
LIC. £.: EXP. DATE: " LIC. #.: EXP DATE:
FEDERAL EMPL. # (prS.S. £ o oo :F}‘_:‘DEKAT" EMPL. # (or.S.8 A
. . T 1 ‘_‘ . =
TECHNICAL DATA _(LIST ALL FD{TI'JRES}' : TECHNICAL DATA (DESCRIPTION OF WOR
DESCRIPTION - QTY SIZE '
ITEMS '
Lighting Bixrures
Rerepmcle: o
Switehes Sy Lt . .
Detectors ' A L TN
Light Poles Heating Type: ©Gas = 0Qil © Elettric D Solar
Marors = Fracr, HP Heating Sys: 0 New © o O Exjsuing
Emergency & Fxit Lights Location of Furnace / Boiler . S
Communications Points >
Alarm Devices/BA.C Panel
TOTAL NUMBERS
_Paol Permir w/IT Lights Water Supply. Source
Srarahle Paol/Spa/Har Tub Merhod of Valve Supervision.
KXW Elee 'Range / Receptagle K37 1. Local Alarm Supervision
KX Qvern / Surface TInie K3 |..Central Supervsion
KN/ Elec, $arer Hearer KW |_Proprietary Supervision
KN Elec, Dryer / Recepracle K
K3 Dishwasher KW.|.._Flammahle Liquip Storage Tanks —Capacity: L
HP Garbage Disposal HP_|. Cambustable Liquid Srorage Tanks  Capacitye . Fw
XY Cenrral A/C Unir KW |_L.G.P. Srarage Tanks Capacity: Fu
HP/KY Space, Hearer/Alr Handler YRR
KXY Raseboard Heat KWl DESCRIPTION NIDVMBER
HP Motars 17+ HP. HP | Wer Sprinkler Heads
XY Transformer/Generaror K3/ |_ Dry Sprinkler Heads
AMP Service _AMP | Tatal — - N
AMP Subpanels —— AME - e e v bt -
AMP Mator Contral Cenrer AMT_|. Smake Derectors _
AMP Elec, Sien/Qurline Light K| Hear Detecrors R S
Other Taotal e e e
Orher — amee
Orher -Stand Ripes S
QOrher Yirchen Hood Exhaust.Systems
Rerimared Costof Elacrrical Work: § ——
_s_ignm(print name): Pre-EngincﬂmCLS.}:s.tcms.._.. i
Borimared Cosr of Flecrrical Wark: $ Co2 Suppression
_Signmg_(pr{nt name): Halon Suppression
Owner Contractor 0 Fozm Suporession
SUBCODE APPROVAL Jory Chemical
PLANS ' Reouxred o Approved O _Wer Chemical
_Apprc;ved by
Date: Gasor Oil Fired Appliance
Qther
CONTRACTOR AFFIX SEAL: . Qrher i i -—
: 'F'shr?tated f‘ost of. Fire P%ozecuo.n_\ﬁark s
_..S.Lgna:uné X : ‘
; k @wnm3 D ; Contractor O
.__SUBQQDILAPP.KOVAI : J'
PLANS Reamred C A:;'pproxied o
Annroved bv L i ‘
Date;




COUNTER FORM

PLEASE PRINT
. - TOWNSHIP OF BRICK IZZ/ﬁg _m
401 Chambers Bridge Road Site Location:_ 3¢ Flors C<aTek DaeRec'd: 30773

Brick, New Jersey 08723
Tel: 732-262-1027

| Block: /LK & 75 lon 2 ye gl

_Qwner in Fee:

Address: 76 A E C N EFFerson ST
ﬁobk’ul(.«(.(_ i d

Pheww 2 J0 1 298 8(00

Date Tssued:
TrvsT  Cantrol #:
Permit #:

LT

_State:

Zip:

Phone:_( )

SS #:

Provide only if Applicant is owner

SR TR mggg

_CONTRACTOR: _ 7 som /27 €S CONTRACTOR:
_ADDRESS: 7226 £iver ADDRESS:

_PHONE: 7332 Reff - HYlLY PHONE:

N0 (oF TN 4 LIC #:

_LIC. EXPIRATION DATE:_~— ____ LIC. EXPIRATION. DATE:

_FEDERAL EMP. # (0r.5.5, #): —

_FEDERAL EMP. 4 (or.S.5. #);
TECHNICAL SITE_.DATA

— TECHNICALSITE DATA (LIST ALL FIXTURES)
—NO

Water Closet
Urinal / Bidet
Bath Tub
Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Cil Piping
Water Heater
Steamn Boiler

_FIXTURE/EQUIPMENT

DESCRIPTION OF WORK:

TYPE.OF WORK

Hot Water Boiler 0 New Building

- Sewer Pump o_Addition 0 Fence: ' _Height (6' or More)

e Interceptor / Separator o Alteration o Sign: Sq. Ft.

I Backflow Preventer o_Roofing o Pool (In Ground)

S Greasetrap o Siding o Pool {(Above Ground)

e Water Cooled AC or Refrig. Unit O Other: 0_Asbestos Abatement

e Sewer Connection o Other: o_Demolition

— Septic (Disposal System) Closure e oo - BUILDING.CHARACTERISTICS . —

- Water Service Connection _USE GROQUP Present: . Proposed: _

— Gas Service Connection _CONSTR. CLASS Present: Proposed:

______ Active Solar System _No..of Stories:

e Vent Through Roof -Height of Structure:
Other _Area - Largest Floor: —

New._Building Area./ All Eloors: _ _ .

_Estimated Cost_of Plumbing Work: _$ Volume of Structurer . Total Land Disturbed:

Signature: Signature: ‘

Owner O Contractor O

SUBCODE APPROVAL: Estimated.Cost of Building Work: _.

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

Approved by: oo Aleration_____(2):$ _

Date: LTOTAL {14258 oo

CONTRACTOR AFFIX SEAL.: i SUBCODEAPPROVAL: . ____.._ .. .
E_PLANS: : Required O Approved O

{ Approved by

_Date:!




COUNTER FORM

P i
~
s
£
rd

PL]:EASE PRINT e
f". )
RIS TRICATSUBCOD : FIRPPROIEGTIONSUBCODEMI T Rt

0Comans PG SOLOMOw

CONTRACTOR: CONTRACTOR: /o bh
ADDRESS: ADDRESS: P V2718 CT g -/S
i Chrwa lLate HeighTC NI 01163
PHONE: PHONE: 75{':,1- qyq- 2708
LIC. #.: EXP. DATE: LIC. #.: EXP. DATE:

FEDERAL EMPL. #: (or S.S. #):

EEDERAL EMPL. # (or S.8. #): 8- {96080

TECHNICAL DATA (LIST ALL FIXTURES)

TECHNICAL DATA (DESCRIPTION OF WORK)

DESCRIPTION QTY SIZE_ |

ITEMS

Lighting Fixtures - .
_Receptacles _

Swir(‘heq

Detectors

Light Poles Heating Type: ®-&as 0 Qil CElectric 0O Solar

Motors - Fracr, HE Heating Sys: O New @ Existing
_Emergency & Fxit Lights Location of Furnace / Boiler '

Communications Points
_Alarm Devices/F.A.C. Panel
TOTAL NUMBERS _.__ -

_Pool Permit w/UW Lights _|_Water Supply. Source & e

Storable Pool/Spa/Hot Tub Mﬂhﬁdﬂﬂu.&pcmision_fm%&wﬁ_a#wﬁ'w

KX Elec 'Range £ Receptacle KW |. Local Alarm Supervision P,

KX Oven / Surface Unir Kﬂ.__Mal_Sumeﬁ_@W

KW Elec, Water Heater KW |_ Proprietary Supervision 7 bt

KW Elec, Dryer / Receptacle KW
KW Dishwasher KW |__Flammable Liquip Storage Tanks. Cdpacity: ______ Fuel:
_HP Garhage Dispasal HP_| Combustable Liquid Storage Tanks  Capaciry: Fuel:

KW Central A/C Unit KW | L.G.P. Storage Tanks Capacity: Frel:

HP/KW Space Heater/Air Handler HP/XW

K Baseboard Heat KW DESCRIPTION NUMBER

HP Motors 1/+ HP HP | Wet Sprinkler.I—Teadq

KW Transformer/Generator KW |_Iry Sprinkler Heads :

AMP Service AMP | Total..

_AMP Subpanels AMP _ - e

AMP Motor Control Center. AMP |_ Smoke Detectors

AMP Elec. Sign/Qutline Light K3/ | Heat Detectors

Qther Total

Qther -

Qther __Stand Pipes / .
_Other Kitchen Hood Exhaust Systems
_Estimarted Cost of Electrical Work: $

Signature (print name): Pre-Engineered Systems

Estimated Cost of Electrical Work: § Co2 Suppressian

Signature (print name): ——|._Halon Suppression

QOwner 0 Contractor 0 Foam Suppression

SUBCODE APPROVAL: .—Dry Chemical .

PLANS: Required O Approved Q Wet Chemical

Approved by:

Date: Gas or Oil Fired Appliance

i |__Other
CONTRACTOR AFFIX SEAL: __Other
___Estimated Cost of Fire Protection Work: $
RECEIVED __Signature:
Qwner C Contractor O i
SEP 11 1998 SUBCODE APPROVAL:
DIV. OF INSPECTION | _PLANS:  Required 0 Approved D

Appraved by:

Date:




TOWNSHIP OF BRICK

S PLEASEPRINT

401 Chambers Bridge Road

Brick, New ] ersey 08723

Tel: 732 2%2\_;10&((3)
o ° 61990

_Silc_LO.CAIian_.ﬁ fRrefe Plron— Date Rec'da

| Block: e 2./ Lop__2. Data Issned

_Qwner.in Fee: g i/&\/ e g U o’ ¢ 0 Cantrol#:
Address: Fedeas( Realty Permiz #:

/6o & TEFFea’Se J‘lfv
}ZJLLV (&

L State:

Zip: 208 2 Phone:_( )

M7
S84 :

Provxdc_q_nlpﬂ,&pp_hcant 1S OTner

e GES' ﬁé@ﬁb‘ﬁ&%‘ﬁ SR R

CONTRACTOR. CONTRACTOR

ADDRESS: _ADDRESS:

PHONE: PHONE:

LIC 4 LIC 4 _
LIG EXPIRATION. DAI E,_._ e s e | LG ER PIRATION DATE e . v
_EEDERAL EMP.4 (or S.5.4): _FEDERAL.EMP, £(02.5.5..4): . -

—TECHNICAL SITE DATA (LIST ALL EIXTURES).

TECHNICAL SITE DATA:

—

_NQ, FIXTURE/EQUIRMENT DESCRIPTICN OF WORKXK:
Water Closet
e Urinal / Bidet
—_— Bath Tub
—_— Lavatory
—_— Shower
—_— Floor Drain
—_ Sink
" e, Dishwasher
e Drinking Fountain
—_— Washing Machine
N Hose Bibb
—— Gas Piping
N Fuel Oil Piping
— Warer Heater
—_— Steam Boiler TYPEQENWQORK
—_— Hot Water Boiler Q_New Building
: Sewer Pump. o Addition 0 Fence: Height (6' or More
—— Interceptor / Separator 0 Alreration o Sien: Sq, Ft,
— Backflow Preventer Q_Roofing 0 Pool (In Ground)
R Greasetrap Q_Siding 0_Pool (Above Ground)
S Water Cooled AC or Refrig. Unit Q_Qther: 9 Ashestos Abarement
........... Sewer Connection 0. _Other: 2 Demolition
........... Septic (Disposal System) Closure rever wiarmeeres oo cennnn BUILDING. . CHARACTERISTICS oo
—— . Water Service Connection IISE GROUR v PrESERE Proposed:
———ee Gas Service Connection ~CONSTRGLASS Present Proposed:
...... Active Solar System Doi.of Starzies: . —
............ . Vent Through Roof Height.of Structurer........u . —
Other _Area Largest Floori. ...
- New. Building Acea/ All Eloors: —
_Estimared Cost of Plumbing Work: $ Valume.of Structucer oo Toral Land Disturbed:
Signature: Signature:
Owner 0 ' Contractor 0 '
SUBCQDE APRRQVAL: . Esmmancd.QOSL.of.Bm ding, Wor.k —
RLANS: Required O Approved .0 New Buildihg’ m s :
Approved by e Aleration.... (2\ ool —
Dare: : TO'LKL__ ol 1+2> 5. SR S g e
CONTRACTOR AFFIX SEAL: _SU‘BCQDE.&BPROJ{AL. e "7 : S —
PLANS Y Rcamred o __Approved Q -
_.Eippmxéd_&y:_._. ...........................

Daté:




COUNTER PORM

PLEASE PRINT

w,‘ 4? ‘/5,..44 e

R "ff»%???@’i'ﬁ“" @’%Wﬁi%ﬁmﬁﬁww BECHE

-

CONTRACTOR L7 GONTRACTOR: ».
ADDRESS: S44 Llchelle e AL ADDRESS:
Beick AT 2% 7;& 3
PHONE: $727 </ ZA N ¢ | _PEONE: ' 3
s /12739 PXD. DATE A | LICA: EXP. DATE:

EEDERAL EMPL. 4 (or S.8. #):

EENERAL EMPL. #: (or 8.8, A):

TECHNICAL DATA_(LIST ALL EIXTURES)
DESCRIPTION. T SIZE
ITEMS
_Lighting. Bixtiires
_Regepracles -

Saritehes

Dereerors

Light Poles

Mororss Eract, HP
Emargency & Exit Lights

Camminicatinng Points

_Ala.:m_D.mceslﬁ.A C Panel

.............. K?-.-.....u.....u.u-u-.-..--- .

TECHNICAL DATA(DESCRIPTION ORWORK)

o Electric 2 Solar

0 Existing

Heating Type: © Gas 0 Qil

Heating Sys: O New

Location of Furnace / Boiler

TOTAL NUM.BERS
_Paal Permit =2/TNY Lights Warer Supply Source_
Srarahle Poal/Spa/Hor Tuh Methad of Valve Supervision
KX Elac Range / Regeptacle K3 ). Local Alarm Supervision.
KW Oven / Surface Unis KX .. Cantral Superysion
KN Flae Watar Heatar. KW | Proprietary Superyision. -
X\ Flag, Dryer / Raceptacle KX
K\ Dichwasher K. |...Flammable Liguip Storage Tanks._Capacity:, Fuel:
_HP Garbage Dispasal HEP_|..Combustable Liguid Starage Tanks _ Capacityre Ruel:
K\ Cantral A/C Tlnit KW _I.G.D Storage Tanks _ Capacity: Fuelt ...
HP/XN Spaca Heazar/Alr Handler HR/EN, .
K Basshoaed Hear XWi. . DESCRIPTION NUMBER
HP Motors 1/ KD HP 1 Wer Sprink]er'Headc
KN Trancformer/Generator KM ! Dry Sprinklar Feads
AMP Sarvige AMP T8 et .
_AMP Subpanals mmn AMP e, e+ e eres e entea At £t 854 L5 8 o1 S 2ot i
AMP Magor Cantrol Center AMP Ska.n.D.:Iﬁczom e -
AMP Elac, Sign/Qurline Light _ K HearDetectors. ... . -
Othar : Tatal e
Qrher, 'i —n— manrt mmne
Oythar : : _Stand Pipes - —
QOther Kirchen Hood Exhaust Systems :
_Esnmmd_Co:mf_Elmmmek s (& 000
_S.Lgnmm(pnm.mmc\ iPre:Engineered Systems._ —
_Estimated Cost of Eleetrieg s Co2 St;nnres:sion
_Signaturs {(print name): . AJ}%Q:\‘ ' Halon Suppression. -
Qwenar C( Conhtractor 0 ‘Foam Suonressmn
SUPCODE APPROVAL: Dry Chemical
PLANS: Required O . Approved O Wear Chemical
Apprdved by ' :
Date: Gasor.Qil Bired Appliance
. Qrhar
CONTRACTOR AFRIX SEAL: Bther !¢ ;

‘_ﬁsurﬁatcd.é:mt of.%z}:c_ﬁroaecnon '\‘(/ork s

i

_Szgnanuzé z

@wner‘ o4 3 Contractar 0

- -
1t N
bz
<

»

¥

-OVAL

' ._‘ e
Anprdved O
[ AN R




COUNTER FORM

PLEASE PRINT
TQGWNSHIP OF BRICK %75[4 /s 3_?) )/ DHed
401 Chambers Bridge Road |_Site Locarion: ate Ree'de
-Brick, New Jersey 08723 Black:___ = i s WY / Date Tssued:
Tel: 732-262-1027 Ownerin Fee Fedemal Realry ¢ Contral
Address: ! Permit #:
{EM | State: &J_Z]p {229;2 L >Phone:_{ ) —
§_ SS #: Provide onlv if Applicant is owner

Eoiean . pruveine suscook . MRRUIRGH BRI e BUILDING SUBCODE A
CONTRACTOR: CONTRACTOR T
ADDRESS: ADDRESS:

PHONE: PHONE:
LIC #: LIC A4
LIC. EXPIRATION DATE: oo - LIC, EXPIRATION.DATE: — -
FEDERAL EMP. # {or 8.5..#): __ | FEDERAL EMP, 4. (or S.5. 4): -
TECHNICAL SITE DATA (LIST ALL EIXTTUIRES) TECHNICAL SITE DATA _
NQ. FIXTURE/EQUIPMENI DESCRIPTION OF WORK:
i Water Closet T
Urinal / Bidet

_ Bath Tub

— Lavatory

— Shower

Floor Drain
Sink
Dishwasher

—_ Drinking Fountain

——— Washing Machine

—_ Hose Bibb

' Gas Piping

S Fuel Oil Piping

———ee Water Heater —

—_— Steam Botler TYPE.QE WORK _

Hot Water Boiler 0_New Building
Sewer Pump o_Addision C Fence: Height (6' or More)

—— . Interceptor / Separator o Aleration o Sign: Sq. Fr.

_____ _ Backflow Preventer 0_Roofing g Pool (In Ground)

S— Greasetrap D Siding D Pool (Above Ground)

—e Water Cooled AC or Refrig. Unit .0 Other: o_Asbestos Abatement

S Sewer Connection g _Other o Demelition

R Septic (Disposal System) Closure S _BUILDING.CHARACTERISTICS oo e

—— Water Service Connection _LISE GROUE___- o .._Preseati_._......Droposedi _

Gas Service Connection CONSTR. CLASS Present:_. Proposed: . _

Active Solar System

No. of Stories:

............. Vent Through Roof _Height of Structure:. .o oe _
— QOther _Area- Largest Eloori ...
: New, Building Area L All Floors: -~
_Estimated Cost_of Plumbing Work:._$ Volume of Structire: Tatat Land Disturbed:
Signature: Signature:
QOwnper O Conrractor O
SUBCODE APPRQVAL: Fstxmated.Qost_af_Bulldmg Wor,k- -
PLANS:. Required O Approved .0 New Buitdiig' 1\ :$
Approyed hy: . Aleration 2) — . S
Date: ] | TOTAL . (14.2)5... I
CONTRACTOR AFFIX SEAL: _SUBCQDEAERROVAL —
PLANS: A Required © Approved O T
_Appr.o.\ze.d.hy:._._....,__._“:._...-. - -

Dare:




COUNTER FORM
PLEASE PRINT :

P e SR T et T T AT

CONTRACTOR: - : C . GONTRACTDR .Cic,‘mmklér' Yy

ADDRESS: ADDRESS: 811 Bristnl P Ke

- Eoncolesn i 1902
PHONE: o ;¢ | pHONE: JES-Q4E5-0O33
LIC £ EXP.DATE. | 1I1C #. & EXP. DATE:
FEDERAL EMPL. #: (or §.S. #): FEDERAL EMPL. # (ar 8.8 #): 239885957

_mmmmmmmmﬁmabwwm_

ITI;:;CRIPTION QTY. SIZE | 7 4 m 400' 17[50 #_} @/

Lighting Fixtures S

_Receptacles
Switches
Detecrors
Light Poles : Heating Type: 0Gas 0Oil 0Electric oSolar
Motors - Frace, HP .| Heating Sys: 0 New O Existing
—Emergency & Exir Lights Location of Furnace / Boiler

Communications Paints

Alarm Devices/EA.C. Panel

................................................................................................

TOTAL NUMBERS

Paal Parmir s/ I Lights ' Water Supply Source L “'\l alater

Storable Pool/Spa/Hot Tub Mcrhod_oiliallejunerwsmn 1z mpe - Sew. T4

KW Elec, Range / Receptacle . . KW/ | Lacal Alarm Supervision YL

KXY Oven / Surface TTnir KM | Cenrral Supervsion
KW Elec Water Heater .~ KW]| Proprietary Supervision N

K3 Elee, Dryer / Recepracle KW
KW Dishwasher ___ — KN ) _Flammable Liquip Storage Tanks  Capacirty: _Fuel:

HP Garbage Dispasal HE_|..Combustable Liquid Storage Tanks _ Capacity: Fuel:

KX Central A/C Unir KW | _L.G.P. Storage Tanks __.Capacity: Fuel:
_HP/KW Space Heater/Air Handler __ HB/KW| -

KW Basehaard Heat KW|._ _DESCRIPTION NUMBER

HP Motars 1/4+ HP | HP | Wer SprinklerlI—Tead: 5"4

K Transformer/Generator. KW | Dry Sprinkler Heads

AMD Service AMP Total__. . 29.

AMP Subpanels AMP it eee st § 4o At et e e e b1t amers = on e e e
_AMP Mator Control Center ______.___.__.._AMP_ Smake Derectors. _
~AMP Elec, Sign/OQutlineLighs  XW| Heat Desectors .

Other Total e

Qrher et e

Other Stand Pipes Q ——

QOrher Kitchen Hood Exhaust Systems ‘
—Estimared Cost of Electrical Work: §

—Signature (print_name): —DBre-Engineered Systemns ____

Estimazed Cost of Electrical Work: $ Co2 Suppression

_Signature {print name): Halon Suppression
Qwner 0 Contractor O Faam Supprassion

SURCODE APRPROVAL: |._Dry Chemical

PLANS: Required 0 Approved 0 Wer Chemieal
_Appfoved by:

Date: Gas or Oil Fired Appitance

- - Qther
CONTRACTOR AFFIX SEAL: .Qther

_Esmﬁated._Coswf_E' : .. \mk s /‘MJOO oo

Pl

.ﬂ. d
: : i ; E L é)wner' ol Contractor/m *
.__SU.BCQDE_AP_IZI_{OVAL
 PLANS: & % Reduiredio Approved 0

R




COUNTER FOKM
' PLEJ}SE PRINT '

r $

r \h}nff a.-w'.s::wm'v-w .J'JHZ ZHT L a A i ¥
e STAU DAL /0 2] & Ao *sﬂf;w IR R CITEEG R »‘“”’?fé ’“"5 S
Z

-\s

CONTRACTOR: ' 1_1. T | CONTRACTOR:! T YN Y
ADDRESS: o ' T AnRESS: 708 Ml (e LN 1/4
. . ' I TonkE- D ey, NI 2873
PHONE: - - : : ' PHONE: / 732) 270 - éZébD
LIC. £ EXD.DATE: 1 LIC 4 EXP.DATE:
EEDERAT.EMPL. # (orSS &), FFDF’RAT EMPL.§ (or.S u),__é;z_:g-‘{% ~ 285
TECENICAT IATAL (LIST-ALL FIXTIURES) TECHNICATDATA {DESC‘RIPTION OF WORK)

DESCRIPTION QTY. SIZE
ITEMS - *64&,{# oM f//

1 ishring Fixturas
- -

!

Becepracles L D(P AT Soulch.

Switehas

Derectors

Light Poles _ Heating Type: 0Gas ©Oil  0Electric 0O Solar
Marars » Fract, HP Healing Sys: O New . - 0 Existing
Emergency & Exir Lights Location of Furnace / Boiler

Cammunicatians Points
Alarm Devices/F A C. Panel

TOTAL NUMBERS. '
_Pool Permit se/TIW Yights \‘S_’J’atég‘ Supply Seurce.....T. 5T06 _"_/ ’\/
Srorable Paol/Spa/Har Tub - _Methad of Valve Supervision
KXW Elae 'Range L Recepracle K\ | Tocal Alarm Supervision .
KW Oven / Surface Unit KW | Cenrral Supawqiqn
KN Elec, Warer Heater : K3 Pmp.r.igmq[_S.up.amisinn
KXY Flee, Dryer [ Receptacle: Q4 ' N
T ik ﬂ~‘~ aw KX Flammnblg_hqmp_s_tozagﬂnnks ("nnaciw- Fuel:
_HP Garhage Disposal HP Cnmbmtable.l.m,md_b.mzagc._l ankss.— ~Capaciiyie Fual:
K\ Central A/C‘ Tnit : KXW LG 2 Stomgc_'fanks _Capacity: Fual:
HP/KXY Snace Hearer/Air Handler HP/KN,
X\ Basehoard Hear KWl DESCRIPTION NIDMBER
HP Matars 1/ HP : HE |- Wer Sprink]eri—l’eads
KW Transformer/Generator . KW D'ry Sprinkler Heads
AMP Service - AME ] TAtL e e e S —
AMP Subpanels AMP [
AMP Marar Cantral Center "~ AMP. L Smoka Detectors
AMP Eler Qign'/Outline Light i ¥\ Hear Detacrors T i — -
Other ) ‘ Noxon | _Tatal . SR I
Orher o SR——
Orher - Srand Ripes
QOrher, ¥irehean Hood Exhaust Systems .

Terimarad Cost of Electrical MWa rk: $

.

Pre-Bagineered. Systéms..l AN

7
E4

nrint nam_e)'

Ferimarad Cast of Blecrrical Yiork: 8 . . Cn? Sunnromon
Halan thnrmémn

Signature f‘print name):

Owner O _Contractor O me Sdooresslon po :
SUBCODE APPROVAL: . z nw chamcal e ;
PLANS: _Required 0 Approved ©. ; ‘){frt C"hémlcal i ‘ ‘
Anproved by: o ; : ; :
—'Ea;e- ' : ' ! bas m‘ C)ll F&ed Anolmnce A
Orher i . H g
CONTRACTOR AFFIX SEAL: | | cher: =

LN
,,,,,

C/nt;acror o

£ mmﬁtad (‘M§ré Prdtértmn Wark:
Fe

e l !
éUBdoDEAPPRovAr R T A
PLANQ . ‘Reomrad C} & Anoroved c

¥ i P -
Annrdwd hys L : ' . 4 K '-lf., :

ﬁarc- ; : i o




COUNTERFORM g g~ {30Y
PLEASE PRINT
TOWNSHIP OF BRICK /. Leﬁ@ J
401 Chambers Bndge Road " %ie L ocatnog;%ci// /UM'ZA /Waw Daté‘ﬁec'd o
Brick, N 08723 » | Block: Cn / Lat, Diita Tssued
% eason . - Qungt.in Beg: el i TR [AYET  Conteal 4.

Tel 732.262.1027

Addressi/ o 26 TE,
resst 2 “i M/fp ey

BT Permit #: ?3, & 501_)

., | Stata: Zip- Phone:..( )
; S84 Pravida onlv if Aonhcant {s owner
. = '. :. ’1 — '.' é’x _ " ‘. - _’“__ - o .,..“ ‘: ‘..,. D : “'"‘ ;.. 4“‘.4...,‘: ', TR :‘a"}"_ T "."-'._ﬁ'::,a;r %?M?f:‘{h
CONTRACTOR- (ICCAN ¥r LS| CONTRACTOR:
ApnRESS: 0. B 0X 9% ﬁ’ ADDRESS:
Oceqwr bgre £T. C57%Q
PHONE: 222~ e G~ S 38§24 PHONE:
Lcs 2589 Lic.: .
LICEXPRATIONDATE: . € = 7.7 . |1IC EXPIRATION DATE:
_EEDERAL EMP. £. (01- - SSuA): AALEPE 7 AP~ EEDERAL EMP..4. (or.8.5. A — -
_Izcmmmmsmmxrmm TECHNICAL SITE DATA
No.  FERTURE/EQUIPMENT | DESCRIPTION OF WORK:
—_— Water Closct
— Urmal / Bidet
- Bath Tt;.b
—_ Lavatory
S Shower
. Floor Drain
JURO— Sink
e Dishwasher .
S Dnnkmg Fountain
e Washmg Machine
U Hose Bxbb
—_ Gas If1p1ng
—_ Fuel Oil Pipin
e Water I}-_Iciter
—_— Steam Boiler A N -...._TYP.E_OJ:'-'_W.ORK
S Hot Water Boiler o 0_New Building -
Sewer Pump 0_Addition Q_Eance: Height (4" or More)
P, Interceptor / Separator D Alteration Q Sten:— Sa. I;t. ) _
N Backflow Preventer 0 Roofing Q_Pool (fa Ground)
e Greasetrap 0 Siding 0 Pool (Above Ground)
e Water Cooled AC or Refrxg Uait Q Other: _Ashestas Abatement
.......... Sewer Connection 0 Other: 0_Demolition
........ Septic (Diiposal System) Closure e cerene o BUILDING CHARACTERISTICS .
. Water Service Connection ,-IJBE;GRO.UP Presant Propased:
S Gas Serviee Connection CONSTR. CLASS Dresens: Proposed:
——— Active Solar System Nouof Staries: , i
o e Vent Through Roof WHeight of Structura.... ... . N
el Other R oo vy O /{ PR -AredsLargest Elaor .
NcmBnﬂdmg.Az:ea.[.AIL‘Eloozs
Estimatad Cost of PiumBmgﬁ Work: S 5; 0ﬂ41d J Valume of Strucsuker i Tot;.i_Laﬁd IiDis.turbad-
Sig'natﬁrcla Signiieure; ' :
Owner 0 Contractor 0 ’ * .
S.LLBC.QD.E.APJ?.ROVAL _ X *ammmd Cost__qf_ﬂmldmg worie o .
PLANS: Required 9 Aporoved O Namﬁm]dm? (1}$ ! ;
Ap_p,:oqu by o= o Alem;mn e (2):8 ,
Data: e el v .;.T@.TAL {1 +2).u.$..- 3o S S SR et s vt
CONTRACTOR AFFIX SEAL AUBCODEARRROVAL*._ sy |
Pl’.Af*&S S Reoulrcd o] Approved @

..Af:pmvcd.by S

:Date!1




Applicable to Ordinance 728-92
This form must be handed in with permit appl‘g'.catnf;on °r a permit will not ke issued,

TOWNSHIP OF 'BRICK

‘Work Site RASTD g ‘5 ' “Blodk ot

Folal poadl e

Gwher's Name, “Address, @oné

Coad) Cop. 35 cplfe g0 W gaundy N rz73C
Contr. $ Name, Address, | Phone 'ha" - 7ol = ) -

Construction_pgias o 0.0 1 [y
Pescribe type (Single ~familychghe, &ta, |

Cemolition -_ ‘
Describe type (Structure, roof ¢ siding, etc,)

Describe type ang estimated quantity of material g ‘?Oy d :D“ M}T,_M

__gmgnm!? szuzj&m‘gn id ' | |

: Name, address and phone of party responsible for removal of debris:
'7//,/1J7—— ’77/@&/ | ;nI. Qo

Size of dumpster: g o1 - / d

Destination of diséarded debrisf"éjgj??j]ﬂni,(zz ggbghnAIJ

Hauler's DEP Permit Yo : L 7A 713 ' :

*iNote Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete s asphalt, clean wood,
3tC., must be delivered to an approved recycling center » and receipts

3énerator's Certification: Under penalty of criminal and ¢iyil prosecirtion;
for the making or submissin of false &tatements, representations or cmissions,
I declare, on behalf of the genérator that the contents of ‘this document are
fully and accurately described above and have beap disposed or recycled in
accordance with all applicable State and Federal laws and regulations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operatien,

[ om %Of( L /% % Q/&QX ,
Printed/Typed Name Signature =/ Date

FOR OFFICE USE OMLY —
AUST BE COMPLETED -BEFORE CERTIFICATE OF CCCUPANCY OR CERTIFICATION OF ARPROVAL' IS ISSUEL

......................

iecycling tonnage receipts attached? -

Certified tipping receipts. attached?

“*Notes Reééipts must show certified’ weights, date Of 'disposal and name and address
~f disposal center.

RECEIVED ' DISTRIBUTION IIST:
. 1. Original to Code Enforcemant Officer
SEP 11 1998 ‘2. Construction Codé Office
. 3. Applicant T

DIV. OF INSPECTION



1] .
1

_ i 2cy i(c/;*?‘ég(. /74

‘Federal Real
26 East Je

Investment:i:Tr.

‘WARNING SEE BACK FOR Iﬂ I
.LIST OF SECURITY FEATURE81

November 6, 1998

§
TRk ok

BU ARS P

l1st Union Natio
12244 Rockville Plke

el covodf Voo

PV ONULL VL FRLAITES, LNieT Financial Officer
From: Carol A. Wolfe, Affordable Housing Administralor
Re:  Affordable Housmg Fees

Date:__1Y-4 -9

Business/Development: _l-—\‘r'\\&g. c.c:x_-A U ..;\ec‘;

Owner/Applicant; F(”(‘\p sz | E)f-"“-: | 4 :/
Property Address: I/’ L o ‘ \ €71 2o
Block: o) Lot: Z | L_-’ =21

DEPOSIT RECEIVED

Mandatochvelopmcnt Fee
“Commercia] reial
Residential

Inclusionary Development Fee

Check Number €17 G159 56

Estimated Fes $ ‘—‘—]ecx;: oL

Deposit Amount $__{ S0, 712
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number_

Final Fee 3

Less Deposit $

Final Payment $

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

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

{4A
Slgnature // Date /




TQWNSHIP OF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel; 732-262-1027

COUNTER FORM
PLEASE PRIN’I'

Qﬂ/\\ 0198

L /
_ _cm&u&d;%pﬁmmd :
| Block: 24 lox lZ 9 Date Issued:

¥i WEH-). 'f'y Control 4

_Quwner in Fee:
Address: /6 26 F. JefFelSo N .i‘_f Permit #:
“Foekville mb 290552
| Starer MO Zip: o 6 ¥ £ ¥ Phone: {30’) 79%. /27

SS &

Provide anly if Applicant is omner

R G
AT A P A i

CONTRACTOR: CONTRACTOR: .S AR~ &4& L0e
ADDRESS: ADDRESS: /9 & & . Mp1xy St
WilKes.Barle (4 (§70v
PHONE: PHONE.____F1 2~ &L 407§
LIC #: LIC #: 1211
LIC. EXPIRATION.DATE: = LIC. EXPIRATION DATE._Z_ 99 R
_EEDERAL EMP. 4 {or S.5. 4): FEDERAL EMP. £ (oc 5.5 I NN
. TECHNICAL SITE DATA_(LIST ALL FIXTIURES) | ..o . TECHNICAL SITE DATA
NO. FIXTURE/EQUIPMENT | DESCRIPTION OF WORK:
Water Closet CowsTRveTee N oF New
- Urinal / Bidet eooo I¢ Fi. E‘J‘lld'ﬂrﬁ At BrieK
—— Bath Tub _? / d s A e d
- Lavatory AZA - ;o & }"L‘l IY“""
_ Shower
- Floor Drain
S Sink !
= Dishwasher RECE\\‘E M ﬁ M}
S S Drinking Fountain
e Washing Machine oct 27 \99 Q)(\
_— Hose ?3i-bb NS‘FEC“O
—— Gas Piping {)N
— Fuel Qil Piping
Water Heater —_—
S Steam Boiler TYPE.QF WORX
—— Hot Water Boiler ___B/N ew Building
- Sewer Pump. 0 Addirion g TFence: Height (6' or More)
——— Interceptor / Separator 0 Alreration o Sign: Sq. Ft
_______ Backflow Preventer 0_Roofing D Pool (In Ground)
e Greasetrap o Siding 0_Pool (Above Ground)
———— Water Cooled AC or Refrig. Unit o_Other: 0 Asbestos Abatement
—— Sewer Connection 0 Other: 2 Demolition
I Septic (Disposal System) Closure N . ..BUILDING.CHARACTERISTICS... ..
—_ Water Service Connection ._I.ISE GROUP Present: Proposed:
Gas Service Connection |_CONSTR.CLASS. A €. _ Present: Proposed:

Active Solar System
Vent Through Roof
QOther

No..of Stortest. _._ﬂﬁ&

-Height of Structure:.. 2P =l
_Area_ Largest Eloor: —
New. Building Azea/ AllFloors: b goo S¢ £t

Total Land Disturbed: .

_Estimared Cost_of Plumbing Work: $

Volume of Strucpure:
Signature:M é’%ﬁ

Signature:
QOwner U. Contractor_0O :
SUBCQDE ARPPRQVAL: Estimated Cost of Building Work: -
PLANS: Required O Approved .0 New Buildibg: (RS 3o 0,089
Approved by: e ] Ale.ranon..._ _.__(2) S —
Date: - LTOTAL .. {1+ 2) 5. _— —_— SR -
CONTRACTOR AFFIX SEAL: _SUBCQDEAERROVAL - "
PLANS: * : Required 0 Approved 0 i
‘ -Ap pmxed_fa.}c:.-_ — e

Dare:




COUNTER FORM
PLEASE PR;[NT '

CONTRACTOR: TS N S A OONTRACTDR :

ADDRESS: T SRR DA | AD_DBFQQ '

PHONE: ' -»+* & AN v o Y PHONE: [ ‘ J

LIC 4. EXP. DATE: LIC. # EXP. DATE:

_FEDERAL EMPL. # {ar S.S. #):

Jmmmmma_ummwﬁmmumm_

LN

DESCRTPTION ( "I:Y - SIZE_|
meps ¢ LT e
_Lxghnng,Exxmnes_____.____ B A
_Recepracles S
Switches - "
Derecrors N
Light Pales Heating Type: ©Gas ©0Oil 0 Elecric
Mators - Fract HP Heating Sys: 0 New O Existing

G v < ; T
s EEA

_Emcrgenc;L&LEmLngms______';;_

Commumcatmm Points. s . 2%

" Location of Furnace / Boiler

2 Solar

_Alarni Pevides /828, C.Pahél: e

TOTAL NUMBERS
_Poal Permir w/IN Lights Warer Supply Source N
_Storable Paol/Spa/Hot Tub e Method of Valve Supervision §
K\ Elee. Range / Recepracle XY ). Lacal Alarm Supervision
KM Qven / Surface Unit KW |..Central Supervsion
_KX Elec Water Heater KM.}_ Proprietary Supervision -
_XW Flee. Dryer / Ree I X
KW Dishwasher KW )__Elammable Liquip Storage Tanks.______ Capacity: Fuel:
HP Garbage Dispasal HP_|..Caombustable Liquid Storage Tanlks Capagity: Fuel:
K\ Central A/C Unir KW |_L.G.P. Storage Tanks Capacity: _Fuel:
HP/KN Space Heater/Air Handler HP/AKNW _
KW Basehoard Heat KW|__DESCRIPTION NIIMBER
HP Motors 1/+ HP HP | Wer Sprinkler Heads
K¥ Transformer/Generator. KW ) Dry Sprinkler Heads
_AMP Service AMP | Tatal e
_AMP Subpanels AMP e e+ e et e e e e e
AMP Motor Control Center AMP |_ §mokeDetectors
—AMP Elec, Sign/Qutline Light K\W|_ Heat Detecrors .
Other Total e
Orhet e mim i e
Qrher s Stand Pipes .
Other I Kitchen Haod Exhaust Systems
Esrimatad Cost of Elecrrical Work: $
_S,Lgna:nm_(prmt name): ~Pre-Engineered Systems.__. -
_Esmmamd.cmmiElmcaL&({a:k Co2 Suppression
Signature (prinr name): ."‘. —— : — Halon Suppression_
Owner @ Codtracter o . Foam Suppression
SUBCODE APPROVAL: .-Dry Chemical
PLANS: Required O Approved O Wer Chemical
Apprdved by: .
_Date: Gas or Qil Fired Appliance
___O_thm:
CONTRACTOR AFFIX SEAL: _-,_O.ther : § i

_Esm:mt:dﬁosmf..Elm_Ehotectmn Work 3

_3’ {

Sl;rna:uré 1 k

" I @ﬁme!i é : . 3

Contractor O

o

_ um:bmamovu

Y

PiAi\Ig L fRedulred;D ;

o]

Apnroved
AL .

iLu"J

Anm"oved Bv! { i

-..._.__Da.Lﬁ, La e




PLEASEPRINT

1

TOWNSHIP OF BRICK R R
401 Chambers Bridge Road |_Site Location: Y Dare Rec'd.:
Brick, New Jersey 08723 Block: . (o 7/ Lot 2 7 6 € 71 Darelsned:
qu: 732-262-1027 _Quwner in Fee: Feders ) Feztty Control #:

Address: Jg 26 EasT Terraor 3T Permit #:

e Eyett € Rp
| Stare: Zipe Rhone:_( )

SS_#: Provide in)(_xﬂAppcham is.oxner
_CONTRACTOR " CONTRACTOR:
ADDRESS: ADDRESS:
PHONE: PH{ONE:
LIC #: LIC A

LIC EXPIRATION.DATE: .ot
~EEDERAL.EMB. # (or 8.5. 4):

LIC. EXPIRATION DATE:
EEQERAL EMP. 4. (or.S.8. )

—JTECENICAL SITE DATA (LIST ALL FIXTIIRES).

FIXTURE/EQUIPMENT
Water Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping

TECHNICAL SITEDATA.
DESCRIPTION OF WORK:

}?‘ {,—,’ )r,-.‘./ ._((/({/fr'e’

TwsTel 1oy
o @ 2wt sy 2O 120 /208 S

ye /s

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump.

Intercepror / Separator
Backflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Wazer Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

TYPE QF WORK.
0 New Building
o Additior O_Fence: Height (6 or More
o _Alteration 0 Sien: Sq. Fr,
Q_Raofing 0 _Pool (In Ground)
O _Siding o Pool (Above Ground)
0 Orher: O _Asbestos Abatement
0 Orher: g_Demolition
oo eimrmemesoms e . BUILDING_ CHARACTERISTICS..comoee e
JISEGROUR e Present: Propased:
CONSTR.CLASS Present: Proposed:

_No..of Staries:
-Height of Structuren ...
LAreasLargest Eloon

New Building Area / All Eloocs:

Taotal Land Disturbed:

~Estimated Cost of Blumbing Work:._$ Volume,of Structures .
Signature: Signature:
Qwner O . Contractor 0 : : ?
SUBCODRE ARPRRQVAL: . Esttmated.Cost_Qf.ELuxldmg Work: -
PLANS: Required Q Approved .@ New'Buildihg' (s :
Approved by: _— Aleration.... s — e e S
Date: i - TOIAL_.__ (1+2'5 ST S -
CONTRACTOR.AFFD{ SEAL _SU,I}CQDE.&B?ROVAL.- e ——
- ..":5 L PLANS I Required o Approved § -
;‘5;{%%5;20 i 5 -
TR T A _Appm}ci:d-‘a.y.: ............... S e oo eemr e
R Dacé: _
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V%(H lPLEAS.E BRINT' |

CONTRACTOR. LTS & /e g TRiC CONTRACTOR : .
ADDRESS: S6 6 /71 chelle ££. ADDRESS:
bewek g 98733
PHONE:. 42 7~(7A < ¢ | pHONE: L
s 11930 EXP. DATE: 27t LIC £ EXP DATE:
FEDERAL EMPL. # (or §.8 @_EEDERAL_EMMM_S S A
TECHNICAL DATA (LIST ALL FIXTTURES) TECHNICAL DATA_(DESCRIPTION OF WORK)
DESCRIPTION QTY SIZE ‘
ITEMS
Lighting Fixtures .
_Recapracles £ -
Switches —_—
Datecrors —_
Lighs Poles Heating Type: ©Gas o Oif  DElectric 0 Solar
Motors - Eract, HE Heating Sys: 0 New 0 Existing
_Emergency & Exit Lights Location of Furnace / Boiler
Commuaications Points AL
_Alarm Devices/EA.C. Panel i) )
TOTAL NUMBERS _PW .
_Pool Rermir we/TUNY Lights. A A N T Sater Supply Source
Starable Pool/Spa/Haor Tub Nz | Method of Valve Supervision
X% Elac. Range / Recepracle . '\\_ ; ) g!hﬁé&_ _ Laeal Alarm Supervision
KXW Qven / Surface Unit \\J 0 % KW |..Cenrral Supervsion
KW Elee, Warer Heater \ \\\\\d\ ! K\ | Proprietary Supervision -
X\ Elee. Dryer / Receptacle \ J A\
_XW Dishweasher _K¥.)..Elammable Liquip Storage Tanks Capacity:. Euel:
_HP Garhage Dispasal HP_|..Cambyustable Liquid Storage Tanks_ Capacity:  _ Fuel:
KN Canrral A/C Tinit KW|_L.GPR Storage Tanks. ..~ Capacityn ___ Buelt
_HP/KMW Space Heatar/Air Handler HB/KN
KW Rasshoard Hear KW} DESCRIPTION NIIMBER
HP Maraes 1/4 HP Hp Wctjnrinkler.}{eads
K\ Transformer/Generator K}XZ._D:)L_SpnnklﬂLHcads_
AMP Sarvice @00 AMP.| Total_ ___.__ )
_AMP Subpanels. A 260 844 AMP. - S~ et e e ot e £ i - 2t et
AMP Moror Conirel Cepger AMP |_ Smoke Detectors
AMP Elee, Sign/Qurline Light KW | HeatDetecrors. ... . -
Other @75Cemmed 2 5B axg Tatal e
Orher QA‘ ¢ Glf]\ i A e
Orher . : : ~Stand Pipes
Othar _.Kirchen Hood Exhaust Systems
_Estimated Coss of Elecrrical Work: §._ /2. 06007
Signature (print name): AR @ LLIES | _PreEngineered Systems.__._
serrica i Co2 Suppm:siqn
= .Halm_,Supnressmn
Osner!d __Cohtractor © Foam Suppression
SUBCODE APPROVAL: Dry Chemical
PLANS: Reguired Q Approved Q Wet Chemical
_Appraved by: ' .
_D;ate' Gas or Qil Fired Appliance . .
Qther .
CONTRACTOR AFFIX SEAL: th_ : ' R o i /
‘_Esnmﬂcdﬁmtpfﬁmﬁrocecmn_\%crk Vi 1
_Sigharurde {1 e N
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