Cat

BLOZ:K 6 7 / LOT Y QUALIFICATION CODE CQ ’8 ADDRESS (SITE) O /% 1K /Q&f?/? PERMIT NO.

_. V. FEE SUMMARY (for office uze only)
RECENED ML | R
- = CONSTRUCTION PERMIT |*™" o | | o
- . Building m S i
3¢ L dE=l APPLICATION 2 Ectics s =]
3. Plumbing
e ON 4. Fire Protection [ 5@—
o\\!\wlfcation Completes: Sections I, Il (il (optional), IV, VI, and Vil 204 5 Elevalor Devices —1
6. Subtotal $ -
.. IDENTIFICATION Botr~1Tor sTofs 7. Less 20% for >
1. Propsed Work Steat. S0 GRICk Rsds, BRIck Teeald—AT" State Plan Review (=
2. Name of Owner In Fee: /ZNYL RERTY M=o ol _30/ )\ S98 8700 g- g‘éb:’.‘ra'l o Fes $ T o~ /E-—:
Address /626 tz—?‘?ﬁasw 57~ Rockyreds , ) 20852- Yo/ 0 Sum:nns o~ 1 ~ ==
7 municipetty #p code ' 4 ———
3 . . Publi Brivat - 11. Cert. of Occupancy | S—
. Ownership in Feea: Ic rivate 12 Other.. . E 3y — 54,,_1
4. Principal Contractor: _ U2 YEFT— CerASTRNT 10t <o el ( 232 223532 13. TOTAL $ ‘_j'T-I 2 \[7/
Address _ 35 < QLBYy AVE. AUt APt AT ow73 ¢ —
License No. OR, if new home, Builder Reg. No. Exp. Date @@, 1. BUILDING/SITE CHARACTERISTICS (fipgass only)
Federal Employee No._ 22-279 %7/ FAX: (732 ) 223 ~(ogBRI\ RS =0
5. Architect or Engineer TUCC!  SCLRSTE £ Rusev Tel. (222 ) §29- 2900 : oS ok f _%___
Address P40 Ases?? A4S, NY Ay ioce! 3: gf:: EJIIL;;QQAM 85::2
6. Responsible Person in Charge of Work __A7/KE FA8EA CETEEFF) 5. Volume of New Structure cu. it =
Tel. (732 ) 223-5320 FAX (732 )223—¢a50 ae 6. Construction Classification P
_— . ?:[ J{;_; 7 7. Total Land Area Disturbed sq.ft. | 8
8. Flood Hazard Zone ‘
% 6_.__,}— Lop R Frt 9. Base Flood Elevation . 1
/ - 10. Wetlands yes 1 % =
A( L no ] >
/)(/fﬂfb MW f@/f’ 11. Max. Live Load £ -
M Mw 12, Max. Occupancy Load Fa 5
LY / OPTIONAL (for office uss only) it' ¥
Il. PROPOSED WORK Est. Cast Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILBING
1. [0 Minor Work Rec'd by Rec'd Date - Date viewer | Approval Rejection viewer A. RESIDENTIAL N\
2. [ New Buikling — U 7R En. 1.0 Hoteis (R-1) 0
3. L) Addition = ' _ g g ¥un|;:Fanr:ny (I?—SZ)BOCA E%
4. Erakteration 109, 000 (o ‘ " 4.0 TﬁF:mlz :R;& capo X o
5. &2Fire Protection D18y [En  [(@olel TP Nedny] 07| | 5 [ oneFamly (R-3) BOCA B o=
6. [J Plumbing L, " 4]| 80 onefamiyR4ycaBO g .
7. ErElectrical ¥0, 00 72091 W12/ %, [ F G o/ /No. of dwelling units: @ 3
8. [ Elevator Devices =i ' TN Before Construction % 54
9. [ Asbestos Abat. Subch.8 727 v After Construction o I
10. O Lead Hazard Abatement {1 / [ | /] Net Gain or Loss - = '
11._[FDemoltion fowo | e~ [2/L1CF T LV h?B. NON-RESIDENTIAL A% 1
; g L ol R = 4
TOTAL COSTS )50, 200 | [y DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ﬁ(“%“‘“" Ust: St g 0 =
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers w" ﬁ/
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [1 Hazardous Uses/Places of Assembly 5
1. O Partial Releases 2. £] High Pressure Boflers 7. L Sprinklers 3. Ch Use Group, indicate Fof-
2. [ Prototybe Pr ; 3. {1 Pressure Vessals 8. 0 Smoke Control Systems In Open Wells - eha s& Lroup, indicate Fopmty-
’ cesing 4. [ Relrigeration Systems 9. O Underground Storage Tanks i |

U.C.C. F100-1 (rev. 3/96)
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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 fee of the property listed on Page 1.
Mark the following applicable boxes: oA

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-

- pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in pant, by me or
by subcontractors under my supervision, in accordance with alfl applicable laws; and, | further acknowledge that said
new home is nét covered under the New Home Warranty and Builders 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 CN SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.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 exsting single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

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

D. ( ) |agree to advise all cqntrgptor_sjggcﬁ_;js 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 req.-.iirad:‘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 reguire.

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

Signature - Date

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

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

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

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

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

( vf~-Check if contractor.

ROAgent Name  ETXtR)) M. GOCE CIyEFR_ cot S7-) ,
Address 35 colBYy Aie, MttS@Puar AT 08736

Telephone (732 ) 22 ""..5—3
Signature AL

fit. { ) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per NJAC. 517.

U.C.C. F100-2 (rev. 308



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
{office use anly)

LOCAL
APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE
. APPROVAL

Prelimin. Final
Initial Date

Prelimin.
Initial

. Final Pretimin.

Date Initia

Final
Date

* Prefimin. Final

~Initlal Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

o|Oojajo|jo|jo|jojolojolo|jolo] o

-

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert,

Other

-~

OO0 00

Certificate of Occupancy
T Certicate of Approval

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

B Lead Abatement Clearance Certificate

No.
No.
No.
Na.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

2724

7379

UC.C F100-3 (rev 208)
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_ Date tssued 9-2-99
amesl CERTIFICATE " ™7™
IDENTIFICATION . B
Block 671 Lot 8 Home Warrantly No. N/A
Work Site Location __B0 Ryrick Plaza _ : Use Group M
i Maximum Live Load
Owner in Fes __FPedoral Realty Investment Description of Work/Use:
Address 1626 Jefferson St. :
Rockwille, M3, 20852-4041
Teie. ( ) Tenant fit-up "BON TON STORE"
Contractor ______Javeff Construction Corp.
Address 35 Colby Ave.
Manasguan, NJ 08736
Tele. ( ) ’
Lic. No. or Bldrs. Reg. No. 2 Type of Warranty Plan: [ | State [ | Private
Federal Emp. No, : Construction Ciasslification
or Social Security No, . Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
[0 CERTIFICATE OF OCCUPANCY . O CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed

In accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

{J CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
xxxfX TEMPORARY CERTIFICATE OF OCCUPANCY .

If this is a Temporary Certificate of Occupancy the foliowing conditions must be met no later

than September 8 . 1992 _or the owner will be subject to a fine or order to

vacate: Panding compliance with Building and PFirs.

Fee $
@ 7/ Paid [ ] Check No.
Coliected by:

. L2t REHEO . —
% OFFICTAL )24/ g

U.C.C. Form F-260A : 1 WHITE—APPLICANT 2 CANARY—OQFFICE 3 PINK—TAX ASSESSOR
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TOWNSHIP OF BRICK 2 9 2dl2RE255 Date Issued 07/21/99
401 CHAMBERS BRIDGE RD s Control #
DIVISION OF INSPECTIONS ' : Parmit # 99-2726
: UCC NEW JERSEY =
CONSTRUCT TCN 2
CPERMIT 5
-
Rty
IDENTIFICATION Block__6&71 Lot_ 8 - Qual =
Work Site Location__80Q BRICK PLAZA BON-TON STORE = Contractor__JAYEF CONSTRUCTION
ALTERATIONS Address 35 COLBY AYE,
Owner in Fee__FEDERAL REALTY HANASQUAN. NJ 08736—
Address SAHE - Telephone__ (908)223-5320
_ BRICK, NJ 08723- : Lic. Mo. or Bldrs. Reg. No.
Telephone (215)657-8740 ; Federal Emp. No.__22-2797171
Is hereby granted permission to perfora the following work: PAYHMENTS (0ffice Use Gnly)
[X] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 2.310
{x] ELECTRICAL [ 1] FIRE PROTECTION [ ] DEMOLITION Electrical £0
i 7 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ ] OTHER ' Plumbing 0
. (Subchapter 8 only) Fire Protection 0
DESCRIPTION OF HORK: . Elevator Devices 0
INTERIOR ALTERATIONS- HINOR DEMO, MINOR ALTERATIONS OF EXSITING FIXTURES Other ,
AND REPLACE LIGHT FIXTURES OCA Training Fee 112
Cert.
Other
NOTE: If construction does not commence within one (1) year of date of issuance, . Total /
or If construction ceases for a period of six (6) months, this permit Is void. Chack No.
Cash
Estimated Cost of Hork $ 140,000 Collected By 7] 4
07/21/99
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TOMWNSHIP OF BRICK = 5 DFZBREE Update Issued 08/24/99

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Control #

Permit # 99-2726+A

Parmit Issued 07/21/99
UCC NEW JERSEY . :

PERMIT URPDATE _

08/24/99 ND. §

IDENTIFICATION Block_ 471 ~ Lot_8 : Qual

Work Site Location_ 80 BRICK PLAZA BON-TON STORE ___ °  Contractor_ RG $0LONON FIRE PROTECTION

EIRE SPRINKLER HEADS Address ROYAL CT 1-15
Ouner 1in moaéﬁ SPRING | AKE HEXIGHTS. NJ 07762~
:naﬂmmm _SAHE . Telephone (732)449-8208
BRICK. NJ 0872%- . Lic. No. or Bldrs. Reg. No.
4oumvro=o (215)657-87140 Federal Emp. No.__22-3496080
5 i
Is. rcwav< mwm:noa permission to perform n:m following work: ) PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD bmqu:mzq Building 0
H.u ELECTRICAL [X] FIRE PROTECTION [ ] OEMOLITION Electrical 0
{ ] ELEVATOR DEVICES ~ [ ] ASBESTOS ABATEMENT . [ ] OTHER , Pluabing__ )
& {Subchapter 8 only) . . Fire Protection 65
DESCRIPTION OF HORK: Elevator Devices 0
RELOCATE 10 SPRINKLER HEADS AND ADO 3 NEH SPRINKLER HEADS ) Other
DCA Training Fee 2
Cert. of Occupancy ‘ (4]
Other
Total : &7
Check No. 2648
: : Cash
Estimated Cost of coﬁw a 2.000 . Collected By !
ol\@ 08/24/99
Eﬂqﬂm\hn gfficial &b\ fate

B.C.C. F199 {rev. 3f95)
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TOWNSHIP OF BRICK B2 9 HHMWME lindate Tasued (OR/26799
401 CHAMBERS BRIDGE ED Wy Contxpd R
DIVISION OF TNSPECTTONS . Peamiz # WYyl ZE+R
Z Permix Tasued 07771 /99
Uce MEWw RSFY
rPERMLCT 6uu.~ubq1m1
£
TDENT IFTCAT TON Beock 671 Lot oug
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TOHNSHIP OF BRICK . _ Date Issued 09/03/99
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS S : -permit # 99-2726
T _ UCC NEY JERSEY . ‘
: : : CERTIFICATE

IDENTIFICATION :

Block__ 6711 . Lot__ 8 Qual Home Barranty No.
‘Hork Site Location__ 80 BRICK PLAZA BON-TON STORE : Type of Harranty Plan: [ ] State [ ] Private
ALTERATIONS Use Group__B
Ouner in Fee/Occupant__ FEDERAL REALTY Maxipum Live Load__Q
Address SAHE Construction Classification
BRICK, M] 08723 Maxipum Occupancy Load__ 0
Telephone__ __ {215)657-8749 . Description of Hork/Use:
Contractor__JAYEF CONSTRUCTION . .
ﬁaawnmm 35 COLBY AVE. INTERIOR ALTERATIONS- MINOR DEMO, MINOR ALTERATIO
HANASQUAN, NJ OBT736- AND REPLACE LIGHT FIXTURES
Telephone__ {908)223-5320 Fax__( - )

Lic. Mo. or Bldrs. Reg. Mo.
Federal Eap. No._ 22-279717}1

[ ] CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE - LEAD owdm3w24 5:17

This servas cotice that said baildiog or stroctora has baeo coostrected ie This serves cotice that based ao uritter certification, lead obatecsot oas
accordacce vith the Cew Jersey Yniforn Comstraction Cods atd is approved parforcad as par 0JAC 5:17, to tbe following emtgot:
for accopaocy. - [ ) Tetal rscaval of lead-bassd paiot Lezards in scopa ef vork

: . [ ] Partial or licitad tice period (____ years); see file
[X] CERTIFICATE OF APPROVAL [ ] CERTIFICATE OF CONTINUED OCCUPANCY
This serves sotice that tha work conpleted bas baan cosstructed or ipstalled in This sarves notice that basad an a ganarsl inspaction of the visible parts of
sccordapca uith the tea Jarsey Usiforc Constractios Code and is approved. the boildiog there are a0 ionirsot hazards and the boilding {s approved for
If the paroit uas isseed for nisor cork, this certificate teas bosed ____B ubat coatinosd eccopancy.
uas visible at the tioe of muuuunnmau.
[ ] TEMPDRARY CERTIFICATE OF OCCUPANCY /COMPLIANCE “ [ ] CERTIFICATE OF COMPLIANCE
If this is a Teaporary Cartificate of fSocupancy or Loopliasce, the folloaing This serves cotice that said potentially bazardoos equipcant has bzen isstslled
cosditioos nust ba cet oo later thao . .. or the coper oill ba acdjar paintaiced io sccordaces uith tha Deu Jarsay Unifero Casstrection
sebject to fioe or ordar to vacata: : Cade and is approved for uss uotil , .

fea $ . o

@R ;o
< -

CEOSTRRETIRY QFFICHY.
B.C.6. FI88 (fov. 3/%)

Paid [X] nrmow No. 45880
Collected by: o
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-

Date Issued 09/03/99
Control #
Permit # 99-2726

N ) UCC NEW JERSEY
ot i CERTIFICSTE
a IDENTIFICATION

Block__ 671 Lot__8 Qual Homa Warranty No.

Hork Site Location_ 80 BRICK PLAZA BON-TON STGRE Type of Harranty Plan: [ ] State [ 1 Private
ALTERATIONS Use Group_ B

Owner in Fee/Occupant__FEDERAL REALYY Maxioum Live Load__Q

Address SAHE Construction Classification

BRICK, M) 08723

Telephone {215}657-8740
Contractor__JAYEF CONSIRUCTION
Address 35 COLBY AVE,

HoNASQUAN, NJ 087356-
Telephone___(908)223-5320 Fax__ ( )
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.__22-2797171

[ 1] CERTIFICATE OF OCCUPANCY

This serves cotice that said boildieg or strucisre bas besn coesirected ie
accardance uith tha fea Jersey Usifarn Constructicn Code aod is approved
for cccopancy.

[X] CERTIFICATE OF APPROVAL

This serves sotice that ths uark conpleted bos besn constrected or irstalled in
accordance uith the Bes Jorsgy Gnifaro Ceestrociion Code apd is approved.

If the paroit oas isseed for cisor work, this certificate uas based opon ubat
vas visible at the tine of iespecticn.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoperary Certificate of dccupascy or Cmpliance, the. folloieg
coaditions oust be oet o later than s —_ Or the gooer oill be
sobject to fire or order to vatata:

7

Maximum Occupancy Load__0
Description of Work/Use:

INTERIOR ALTERATIONS- MINOR DEWMO, MINOR ALTERATIO

AND REPLACE LIGHT FIXTURES

[ ] CERTIFICATE OF CLEARANCE -~ LEAD ABATEMENT 5:17
This serves cotice that based an urittes certification, lead abatecent vas

parforoed as par UJAC 5:17, ta the falleniag extent:

[ ] Total recoval of lead-based paiet hazards ip scope of vork

[ 1 partial or linited tice period { _ years); see fila

[ ] CERTIFICATE OF CONTINUED OCCUPANCY

This serves aotice that based on a gagural imspection of the visible parts of
tbe beildiea there ars ac icoiceot bazards and the boilding is approved faor
contipved cconpancy.

[ ] CERTIFICATE OF COMPLIANCE

Tbis serves cotice that said potentially bazardows eqeipoeot bas besm iestalled
and/or caiotaiosd {n sccordauce nith the Jen Jarsey Usiforo Coostraction

Code and {3 approved for cse aatil

CIESTRRCTION GFFICIAL
g.0.c. P20 (fon. 3/58)

Fee $ 0
Paid [X] Check Mo. 45880
Collected by: HP




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC KBEW JERSEY

Date Received 06/30/99

BUILDING - Date Issued ! 2/t
SUBCODE Control # (248 A mwu
TRCHNICAL SECTIGN Permit #

&, IDENTIFICATION-APRLICANT: COMPLETE ALL APPLICABLE IHFOKMATION. WHEW CHANGIRG
CORTRACTORS, WOTEPY THIS OPFICE. CALL URILITY DIG HO: 1-800-277-1000

dlock ©71 Lot 4

fual

Work Site hocation 30 BRICK PLAIA BOR-$OR STOR

ALTRRATIONS

fwnar 1n Faa  FRDERAL ¥BALT:
Adrass  SaHE

BRICE. BJ 02723-
Taie (21R1657-474g
Contractor  JATKF COHSTRUCTLION
bddreps 35 COLET AYE,
) HARKSOUAE . Hd §37%6-
fela 1908127303l Faz ¢
Lig, Un, or Brdra. keq He
Federal fmo Yo, 24-17971H

_JUB SUHMARY 10ifice Use Onlvi

PLAR HEYIEW Pare  Imer3al  ERSPECTLONS
[} Fo Bians Req. type
| A1l : \M%® Poat1as
A1 Fonting _ Poundation
{1 Foundaticn _ ilab
[} frame ~ Tram
{1 (thsr farriertrae
Joint Plan Review Bequired: Insulation
) Elegt T 7 Pluab [ 1 Fire Yinishes
SUBLODE APPROVAL ~ [ | Elev Eneroy
free T 1ceco [ idA Hechanical
Pate: : piki]
“Approved By: ) Other
Final
Barrierires
B. BUILDIMG CHARACTERISTICS
a2 Grouo Present Propogad @
- {eastr. (lase Present Propassd
fio. of Brories , ]
Reight of Strugture 0 Fr,
hrea Latgest floor { 0. Ft.
Hew Blda. Area/atl Flocrs [ 5a. fr.
Volums of Kew atrusfurs niy. kL
fatal land Arved Pisturned s F

Nates 1HonthiDay! .

Failure ¥ailure Avproval fnitial

Bst. fast of Bldo. work:

i, Haw Blda 3 )
1. Altargnien 3 104,080
. fokai 11421 20000

Trduserialized Building:
J 1 state Anproved
1§ RO

2R

¢, GERTIFTCATION If LIEG OF QaTH

[ harans cercify that ! ap fhe {agent afl pwner

of racord and am authorized to make this application
3japaArurs :

b TRCHINGAL STTR DaRa
DESCRIEYIOR GF WORE

THTERIOR ALTERATIONS- HiNOR uBHOG, HINOR ALTRRATIONE OF BASITING Fi¥YERSS

AR REPLACE LISHT FILTURRS _ \\x
Nol+ §AM\\S\M,\ Flay Su b milr,

NoT- match [Field Coudclons

FPR GF HORK

Loes

TP FRE (0ifice dsa tnivy
{ ) bew Building : } ) ]
{ 1 kddizien . i
(11 Rltaration : o .51
-} Boofina ) ]

i 1.5id1n0 . )

! 1Pepee 0 Halght tarceeds o'y f

[ 1 8ion ] - % P {

{1 Paqgl . ]

[-} Asbestos Ahatemant Subchapter 2 0

[ } Lead Raz. hbatement AL 5:17 0

| 1 Other b
Dther . : ?

{1 Degolirron i
Admip1strailva Surcharas i i

Payg | 1 Cneex 4 Hiniaym Fag ¢ bl
follerted hv: il +Rf § 1.51%
bita training fas H ol

LI tra7 1002
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wOizmmH@ ow wmmoz ) HCC NBW JERSEY : Date Received om\wo\on
‘GP CHAMBERS BRIDGE KD BUTLDING * Date Issuead M“ \aﬂ\ \Vw
Hd.mm.ﬁcz OF INSPECTIONS SUBCODE Control ¥ (2
TECHNICAL SECTION Parmit &
A IDBETIFICART MeaPPLICAND: ToMPLETE ALL APPRIvAgLE [PFGRRATIGN. HRED cHiRLTHC v CRRTLEECATION bR LBl 7 uh¥Y
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f\ .H.otzmm\Hm. OF BRICK UCC NEW JERSEY Date Received 06/30/99
401 CHAMBERS BRIDGE RD BUILDING Date Issued / \w\\ w\.
DIVISION OF INSPECTIONS SUBCODE . . Control # C2Z
TECHRICAL SECTION Permit # w nU. .U
A, IDENFIFICATION-APRLICANT: COMPLEYE ALL APPLICABLE INFORMATION. WHEN CHAKGING C. CERTIFICATION N LIEQ OF QARH i \ nNm
CONTRACTORS, NOTIPY THIS OFPICE. CALL UTILI?Y DIG No: 1-800-272-1000
Black_ 671 Lot_38 Qual T hereby certify that I am the (agent of) owner
Work Site Location 80 BRICE PLAZA BON-TOK STORR of record and am authorized to make this application.
ALTERATOKS

Owner in Fee FEDERAL REALFY
Address  SAME

BRICK. KJ @8723-
Tele,[215)657-8740

Contractor__JAYEF CORSTRUCTION
Address_ 35 COLBY A¥E,

Signature

B. TKCHNICAL SiTR DATA ‘ .
DESCRIPEION OF WORK .

‘ MARASODAN, HJ 68736- 'D. INTRRIOR ALTERATIONS- MINOR DEMO, MIROK ALTERATIONS OF EXSITING FIXTURES S
fele.[908)223-5320  Fax (__)___ @C AND REPLACE LIGHT PIXTORES o
Lic. We. or Bldrs. Reg. No. - \\\ <
Pederal Rap. Ho. . 22-2797171 . >~b~r~w \x.ﬁxﬁ\\\x\n\e\ \\c\m\\\ WQ“ millee 9
JOB SUNKARY (0ffice Use Oniy) NoT~ &Sﬁnﬁ& \v\hﬁ\\ Condcilions
PLAN REVIEX Date Ipitial  INSPECTIONS Dates {Month/bay) :
] Ho Plans Req. % Type Failure Failure Approvai Initial  FYPH OF WORK FEE (0ifice Use Only)
Al M Footing [ 1 Hew Building $ 0
H ] Footing 1 7 TN Foundation ] Addition o b
[ ] Foundation §lab _ Alteration ’ 1,50
m ] Frame - ) 107 STe0S. ! Iﬂtw%\v [ 1 Roofing L 0
i ] Other Barrierfree [ 1 8iding ] 0
Joint Plan Review :ﬁ:g insulation [ ]Pence ___ 0 Height {exceeds 6') 0
[ ] 8lect { } Plumb [ ] Fire Finishes , [ ] 8ign 6 g R b
SOBCODE APPROVAL [ ] Blev Bnergy : { ] Pool 0
[1¢c []cco [JcCh Mechanical [ ] Ashestos Abatement Subchapter 8 0
Date: o\ T 1 Lead Haz. Abatement HiAC 5:17 i
hpproved By: Other _ [ ] Other i
Final . Other [
‘ Barrierfree _- [ ] Demolition 0
B. BUILDING CHARACTERISTICS
fee Group Present Proposed 8 Esf. Cost of Bldg. Work:
Constr. Class Present  Proposed 1, MewBldg. $___ 0
Fo. of Stories 0 7. Mlferatiom §____ 100,080 Adminigtrative Surcharge H 0
Height of Structure b Pt 3. Total [1423§ 140,000 Paid { J Cheek & —____ Minimum Fes § b
Area Largest Floor ¢ 8q. Ft. Coliscted by: : 2074L PR H 1.510
New Bldg. Area/All Floors_ 0 Sq. Ft. - industrialized Buiiding: - DCA fraining Pee H 8l
Voiume of Hew Struciure 0 Lu. Ft. [ ] State Approved
Total Land Ares Bisturbed 0 Sg. Ft. { ] H0D . . : 0.C.C. F110 (rev. 3/96)
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TOWNSHTP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD RLECTRICAL
DIVISION OF INSPECTIONS SUBCODE

TECHRICAL SECTION

. IDBEMRTFICATIGH-APPLICARY: COMPLETE ALL APPLICABLE IRPORMATICN. WiRA CHANGIHG

ﬁc.axwpqcm BOTIPY YHIS OFFICE. CALL ¢TELITY DIG HO: 1-848-272-14d0 TR
Blosk 671 Lot 3 s el . o 82
Work Site hovation 80 BRECK PLALA BOR-70K STORE X i %
ALSERATIONS . .. ” ‘ : ]
(wnar in Fee FEDERAL REALTY . L @
Mdress SAHE . : . i
X BRICK, #J 08723- ) ‘ : S
tele 173112806708 rar b 15
Contracior PRO MATRTEMANCE ) . 3
hddress 1766 HRY 3¢ fi
PARNTHGOALE, W) 07777- . ’ 1é7
P2le. (1371 280-6200 . U
re. Ho or Bldrs. keo. fie. 8619 . '
Pederal au, #o  72-345099% .
3
§. KLECTRICAL CHARACTRRISTICH i
{se Croun - Prasant brovassd & !
17 Polefbai | Femparary 1,1 0eeae 0
m=HHQH=Q Oroupicd as friticy Co. f
#etisared Cost of Rlectrizal ¥erk § 40.0id g
: B
JOR SUMHARY 10ffice Ose Oniv) g
PLAN REVIEW 1RSPECTLONS Dates {Month!/fay? ) i
I'1 o Flans Required fvpe Failure failure Avoroval Ipitigks € ¢
Joipt Plan Review Requirad! " Houah ) i
ﬁ _ Blda [ 1 Pluah -+ Tamp Serv f
] Fire | 7 Rlevator Const dary i o
Biact Plaps Aporoved i) G
: ok I ~ Guher
monnoqbo By: fervice
SECODE w@vmcqhﬂxxﬂxﬁ\\\\; Final

femp. Cut-in-Card Date Issusd
Final Cut-in-Catd Date Issued

i
Data;
Aporoved By

Ereen

C. CRRTIFICATION IR LIBU oF OatH ,
1 hevepv certify that 1 aw the tagent of ¢ owner ot vecors and se autnot)zed
ro Haks thiz application and periorm the vork listed on thiz amelieation.

Anplicani's $1amargrasContractor’'s Seal and Sioparurs
o4 Licensed Blacrrical Contracter T fremnt Avo)reapt

elEE

Patd [ 1 Chack ¢
tollasrad by

Date Received 06/30/99

Date Isszued V\\QN\ m“MV
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

P

k. IDENSIFICATEON-APPLICAKY: COMPLEYE ALL APPLICABLE INFORMATICN. WHER CHANGING D.

PECERICAL SITE DATA

Date Received 06/30/99
Date Issued 2,
Control # C2-8 \ mw

Permit # WW!U:QN%

Applicant's Eﬁmgzagﬁngn §--§ed] .Ea EBSEJ

[ 1 Licensed Blectrical Contractor 1{ | mzaz | L

—

CONTRACTORS. NOTIPY THIS OFFICE. CALL URILITY DIG __o 1-300- M.__,._ 1000 o, SIZE ITEM FRE {0ffice Use Gnly)
Block_ 671 Lot_ 8§ Qual’ __ 51 Lighting Fixtures . o
Work Site Location_ 80 BRICK. PLAZA BOK-TOM mzmm . __ 48 Receptacies LoTRY oL T
o4 ALTERATIONS . RN 0 Syitchess - ot T -
Owner in Fee_ FRDERAL REALPY 0 Detactors . - w
Address_ SAME b Ea; Poies w oy .
BRICK, HJ 08723- . av 0 . Motfrs-Fract mpT-NT - b
¥ele.[137)780-6 mE-I Pax [} SV 1B <- 0 Emergency & Brit Lights. =~ --" v
Contractor_ PRO_MAINTERARCE - -~ e B 31 y.- -Communications Points * .
Address_ 1766 HWY 34 ; : S @@ 0 Alars Devices/F.A.C. m.mum.,- ¢ LAt Lo
PARNINGDALE.'¥J 07727~ 4 ggm TOTAL HUNBERS - - T - ! 8
Fele.(7321280-6100 ‘ o ;..LW-.@%EPMQ& Berpit/with ¥ Lights . N
Lic. No. or Bldrs. Reg. Ho._ 6623 . . T B SSEQ Pool/Spa/Bot Tub T T
Em_.ﬁ Emp. No._ 27-3430998 0 :-ﬂ. v :.,Emnﬁ Bange/Receptadle |
. | RS () Oven/Surface it i
8. ELECTRICAL CHAHACTERISTICS 7 e S S I¥ Eiect Waier Heater - 91
Use Group - Emmwa..-|--! broposed - B " VLS E % 0 w ﬁmom Dryer/Recepiacies %\ _ i
[ 1 Pole/Pad i A [ ] temporary . [ ] Other sxﬁr..‘m.c{ %&l 0 UKW Dishwasher i
Building Occupiad as _ \ ftility Co. Ay TT.“ Q‘.\.Pm ___ 0 HP Garbage Disposai . )
Bstirated Cost, a Blectrical Work 8 40,000 4 \ b0 IN Central A/C Unit g
0+ 0 BP/K¥ Space Heater/Air Handler i
_Ew SUMMARY i0ffice Use Only) . Q\mm .xw\m 0 0 Baseboard Heat ; 0
PLAN REVIZNW INSPECTIONS Dates [WvAth/Day) Q(\N | BP Motors 1/+ HP ) !
[, IHo Ema,mmé:& . Type . Pailure Failure Approval Initial - 00 ¥ transformer/Generator 0
Joint Plan Réview Required: " Rowgh Y - Mm.o!.NH!JE b G AMP Service r D0y
{ ] Bldgy 4] Plugb - . - fomp Serv L AHP Subpanels . PR s 0
{ ] Fire ﬁ Emﬁ.:: R Const Serv . N B AP Kofor Contol Center -2 0
Ezﬁ E.ﬁ Wugz% .y o o TE ’ 00 KW Blect Sign/Outline Light L R
Date: . 7 Other . p Other T SN LY
»uﬁza By NAAL . Servied T o »ﬁ\wo Other ™" Z 4. Y7
SUBCODE APPROVAL Final i ) yomed Ly 2
f1ee {7ceo :\2\, Yomp! Eummun% Date :m% Ill@ m@ " R R i N s
Date:_ (7 ! inal Cut-in-Card Date Issued o ! m.A Q\a .%3 o ! A L .
.’uu—.Oﬂ mw. o - »wa ..QL* \W \ﬁ . fye B AT ».-..- .___
: y T s -
¢, nnww_an>ch, IN LIBD.OF OATH ;. Ly \ . *_ka >anummﬁHmﬂH4m_m=ﬂnvaam § 2 L
I hereby certiiy that I am the ?23 of ] owner a record and am authorized Paid [ ] esnw 1 ..ull-- Minimue Fee § _ ]
to make this %Ezmsg ma perfore thes work listed on this mS:SSS. B ke Eollected by TOPAL PRE 0§ 11
(N e v DCh Training Fee § i2

0.0.C. F120 [rev. 3/96)
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TOWNSHIP OF BRICK . LUCC NEW JERSETY . Date Nnnn?ﬁh 08/25/99
& 401 CHAMBERS BRIDGE RD FIRE PROTECTION : Date Issued DWQWW
DIVISION OF INSPECTIONS SUBCODE Control # P26 \
TECHNICAL SECTION Permit # 99-2726+B

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHARGING D, TECHNICAL SITE DATA
CONTRACTORS. KOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-300-272-1000

Block__671 _ Let__8 Qoaf___ - Deseriptios of Work: ’
Worl Site Location__80 BRICK PLAIA BOK-TON STORL Water Supply Somrce
ADDYT'L FIRE SPRINELERS - _ . Method of Alarm/Seppr Sys Supery L L
Ouner in Fee .FEDERAL REALTT R
Address SAME } ) ' Storage Taeks FEE (Office Use Oxly}
BRICK, W] 08723- : . L vt type: [ ] Flommeble Liquid [ ] Combust Liquid
Tele,(132)449:8208 .. Faz ﬂ-.‘.ﬁ-.,.., i [ ]LPG [ ) LNG Capacity 0 Foef______
Contractor. RG SOLOMON FIRE PROTECTION' . ; . Aferm Systems | | 110v Istercomsected  KUMBIR .
Address BOTAL CF.1-15. il ! [ ] System
SPRiNG_LAKE ‘HEIGHTS, N] 25-, T L Alerm Devices(smoke heat, pol(s,water/flow)____ 0
Tele, EMN?S -8208 : 7 : Sepervisory Devices {tampers [ow/Righ oir)_____ 0
Lic, No. or‘Bldrs,  Reg. Ho. o R L Signa{(ing Devices (horn/strobes, Bef(s}) _ 0 -
JTederal Erp. No.o_82-3436030 - o _ ) Other Devices______ — 1]
. | . o7 . TOTAL - 0 0
B, FIREL PROTECTION CHARACTERISTICS Ch Sappressios Systems
Use Growp Present Proposed B Fire Alarm Systes! Fire Pump______ 0 GPM Type___________ R
Comstr Class . Presest______ Proposed______ Hew [ ] mnr:: ~ ] Dry Pipe/Afare Valwes ]
" Heating-Systems | ) New [ ] Existing [ ] RVAC Locotion of Pewef; Pre-sction Velves 1
Type: [ ) Gas [ ] Qil [ ] Efect [ ] Sefar Fire Suppression/Stundpipe Sys Sprickfer Heeds (Dry and Wet) | _ ¢
1] Other™ . New [ ] Existing { ] Steadpipes . 0 i
...5212.{ St Location of Main Comtrof Valve Pre-Engineered Systems
Total Tét Cost of Fire Prot Work “ ...... 1,400 ) . . Wet Chemicul ¢ 0
e ! Dry Chemicaf i g
jOB SUART (0ffice Use o._: / €02 Suppressios I 0
PLAN REVIEW INSPECTIONS - Dates [Month/Dey) Foam Suppression 0 ]
[ ] No Plans Reguired | Type Failure Failare &pprovel Iniiial Halon Suppression 0 ]
Joint Plon Review Required: Alara Sys ; Other o |
{ 1B{dg [ ] Eflect " Sappr Test
[ ) Plemb [ ) Elevesor Standpipe : Kitckes Hood Exhasst System 0
L\Tam Plans :Approved “Fire Pomp _ N _ Smoke Comtrol Syghen 8
Bute: B} ENT TN Preag Sys . L e , Appliances .2
Approved By: - L..ﬂﬂu-:.-li Mechamical . . . __26 WET HEADS
SUBCODE APPROVA , Smoke Ctl ] /o
[ Fco [)cco 10 . S R
Déte: e Final ] .
_,E:?:a By: -u--&-lmlu Other . ] _ Admimistrative Surcherge |}
f - . : Paid | ) Check # Migimim Fee
C. CERTIFICATION IN LIEY OF OATH - ,. Coflected by: TOTAL FEE  §
"1 Rereby certify that 1 am the (agent of) owser of record and om agthorized | DCA Truining Fee §

to moke this applicetion,

Signgture u.c.C,



UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

(A

DATE RECEIVED 08/17/99
DATE ISSUED \ow.\.wm*mal

: CONTROL # ~ R4 Ww‘
PERMIT # om|mqmm+>

TOWNSHIP OF BRICK
--#51 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-

-

A, TDENTIFICATION-APPLICANT.: COKPLETE ALL APPLICABLE ICAL SITE DATA

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1080

Brock 671 - Lo7_8 QuAL DESCRIPTION OF WoRk: -
Work Stre Locatton__8Q BRICK PLAZA BOR-TON STORE ¥ATER SUPPLY SoURCE
FIRE SPRINKLER MEADS MeTHOD OF ALARM/SUPPR SYS SUPERY
OWNER (n Fee FEDERAL REALTY
ADDRESS_ SAME §TORASE TANKS ‘ FEE (OFFicE UsE ONLY)
RRICK, W 08175- , Type: | | FLAWMABLE Ltaurp [ ] Comsust Liquid
TELE. (132) 149820 ) [)IP6 [ }LMG Capactry 0-FueL_.
ContRacToR RG_SOLOKOR FIRE PROTECTIOR e ALARM SYSTENS _ 110v INTERCOMNECTED NONBER . _
bapeess_ ROTAL (T 119 | 0 o SYSTEN el
SPRING LAKE_BEIGRTS, HJ 07/62- I ALARM DEVICESSNOKE, KEAT, PULLS, WATER/FLOW)____ 0 ,
TELE, (1371443-8208 el [N ISORY DEVICES {TANPERS, LON/HIGH AIR) (] {
Li¢, Ko, oR BLORS. Ree.. No, . LING DEVICES HxQxZ\quommw pects) . 0 - \ .
FeDepat Eup. No.! 22-3496080 . OTHERDEvicES o T - T
- TO7TAL T 0 - R Ry
= -8B, FIRE.PROTECTIOK CHARACTERISTICS " SUPPRESSION SYSTEMS P
SR ﬁmggv. fﬁamz ProposeD B FIRE ALARN SYSTEN FIRE Puue 0 GPY Tyee 0
. ToNsTR [uwss ” ~PRESENT_____PROPOSED New [ ] Exestewe |} - DRy PIPE/ALARM VALVES .
Heating Sygrews-{ | New. [ T Existiws [ TAVAC  LocaTrow OF PakeL: PRE-ACTION YALYES _ .
Tree: 1) Gas | ) 0L ) Feer [) SoLan FIRE gvgmzﬁs\m>gt:mw SPRINKLER HeaDS (DRY AND HET) 13 g% -
) ] OTHeR hew [ ] Exrstins | ] STAKDPIPES 0 0
i LOCATION; LocATIOR OF MAEN CoNTROL VALVE PRE-ENGINEERED SYSTENS
s ﬁ@q,r mmﬁ ngwqaoﬁ FIRE ProT Work § 2.000 WET CHENICAL 0 0
. TRY CHEMICAL 0 0
.&ow mcxxbm< gmﬁm_nm USE Omey) : ; 002 SuppressIon ( 0
“PLAN REVIEN INSPECTIONS DATES (MowTs/Day] FOAM SUPPRESSION 0 (
QL LANS REQUIRED Tyet FATLURE FAILURE APPROVAL INITIAL HALON SUPPRESSION 0 0
JOINT PCAK REVIEW REQUIRED: ALARN S$Y$ o OThem______ 0
BLog” mﬁmnq SuppR TEST BN
Puuds | ] ELEVATOR STANDPIPE _ . KITchew Hood ExmausT SYSTEN | (
:mmE;mpzmwwuu Frre Puwe _ . - SHOKE CONTROL SYSTEM 0
Date: PREENS SY$ ar GAS [ ] or 01t [ | FIRED APPLIANCES 0
mﬁ_mm%pwwg 2 ot b~ ot c
HOKE CTL THER
[ J€0 []cco 100 ...‘..-
Date: \X.«.m@ @a FINAL —
APPROVED BY: {THeR — : ADNINISTRATIVE SURCHARGE § |
Patd [ j Check ¥ MIsrMuM FEE  §
¢, CERTIFICATION IN LIEU OF OATH COLLECTED BY: TOTAL FEE  § Bh
[ HEREBY CERTLFY THAT [ AM THE (AGENT OF) OMNER OF RECORD AND AM AUTHORIZED . DCA TRATNING Feb § j

TO MAKE THIS APPLICATION,
STGNATURE . L.C.C. P (Rev, 3/95)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY .
FIRE PROTECTION :

SUBCODE

TECHNICAL SECTION

A, IDENTIFICATEON-APPLICANT: COMPLETE ALL APPLICABLE [NFORMATION, WHEN CHANGING

CONTRACTORS. NOTIET TRIS OFFICE. CALL WTILITY DIG BO: 1-308-272-1000

Bfack 811 Lot 8 Quaf

Work Site Location 80 BRICK PLAZA BOH-T0H STORE

ADDT'L. FIRE SPRINKLERS

Qwmer Is Fee_ TEDERAL REALTY

Address__3AME

BRICK, ] 08723-

:F:u}h-m ..... fer | ) i :
Coatrector__RG_SOLOMOR FIRE PROTECTION L
Address _ROTAL CT j-15 .

SPRING LAKE HEIGHTS, NI 01162-

Tefe (132}445-3208

Lic. Ho. or Bldrs, Reg, Ho,

Federaf Lmp, Mo, _22-3496080

B. FIRE PROTECTION CHARACTERISTICS

‘se Broup Present Proposed §_
Constr Class Presest Proposed______
Heating Systems [ ) Wew { | Existing { | AVAC
qwmn”~umnmﬁacmﬁ_umu~0w_wm°_—ﬁ

Fire Afara Systea

Hew [ ] Existing { ]
Location of Pemel:
Fire Soppression/Stasdpipe $ys
New | Extsting [ ]
Location of Main Control Valve

[] Other .

Location: L
Total Est Cost of Fire Prot Work § 1,460,
JoB h===>m~ {Office =m~ onhu~
PLAR REVIEW INSPECTIONS
[ ] He Plaws Required Type
Joint Ples Beview Require Alarn Sys
{1 Bfdg P] Efect Suppr Test
i ] Pluab ﬁ ] Efevetor Staadpipe
LA-P1Te m_paa Approved Fire Pemp
Dete:____ 5~ . Prebsg Sys
Approved By:__ |-1numuw 2.\ Mechenical
SUBCODE APPROVA Smoke Ct{
f1co [1ceo TS 100
Date: - Fimal
Approved By: Other

C. CERTIFICATION IN LIEU GF OATH
I hereby certify that T am the (ageat of} ewner
te make this application, __

Dates {Woath/Day)
Feifure Felfsre Approval Iitial

of record end am antforized

Siguatere

D, TECRNICAL SITE DATA

Description of Work;
Weter Supply Souree

Uethod of Alarc/Suppr Sys Sapere

Storege Tanks

*

A

Date Received QM\NM\mm

Date Issued DH&?
Controfl # \AW

wnﬂﬂmn § 99~ NN 6+B

FEE (Office Use Oafy)

Type: [ ] Flommebfe Liquid [ ] Combast wwmamq

{ 1LB6 | ] LHG Cepecity

0 Foel

AMare Systeas
[ ] System

{ ] 1109 Ixterconaected

HIMBER

Alars Devices{smoke keat,pulfs,water/flow} 0
Sapervisery Dévices {tampers,(ow/Righ air]___ 0 .
Sigaal(ing Devices (Rorm/strobes, befls) g

Qther Devices
TOTAL

Suppression Spstems
Fire Pamp______ 0

0

i

=

Dry PipefAlara Vafves
Pre-action Valves
Sprinkler fleads {Dry and Wet)
Stoxdpipes
Pre-Engimeered Systems

Wet Chemicel

Dry Chemical
£02 Suppression,
Fosm Soppression
Halox Suppression
Other_ o
Kitchen Hood Exbonst Systes
m-opn no-"ﬁoﬁ uu e

§
wm\ 26 eﬂ mw__.a

g e

o fer .

Adaisistrative Surcharge

Paid { ] Check i
Collacted by:

e

BCA Treining Fee

Hinimam Fee
TOTAL FEL




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION,

’ UCC NEW JERSETY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

WHEN CHANGING

CONTRACTORS. NOTIFY THIS OFFICL. CALL UTILITY DI6 KO; 1-800-272-10G0

Block_ §7] . Lot__8

Qual

Work Site Locotion_ g0 BRICK PLAZA BON-TOR_STOR

E

ADDT 'L £IRE SPRINELERS

Owner fn Fee_ [EPERAL REALTY

P L R e o ——— -

.

Address L T

SAME
cecnmeanOB1CK, B UAI2]-

Tefe, (132/449-0208 Far {___). ——
Costrocror__RG_SOLOMON FIRE PROTECTION .
Address_ ROTAL CT I-08 . _

SPRING LAKE WLIGHTS, N] 07762

Tele (132}448-8208

Lic, Ha, ¢r Bldrs, Reg, Mo,

Federef Exp. No._ 21-31436080 :
B. FIRE PROYECTION CHARACTEEISTICS
Usz Grosp . Presest____ Propased B
Cosstr Cluss Preseat ______ Broposed
Hesting Systems [ | New | ] Existing [ ) HVAC
Tope: [ ] Gas [ JOif [ ] Efect [ ] Seler
[ ] Other
Locatios:

Total Est Cost of Fire Prot Work § ___ 1 440

JOB SUMMART [0ffice dse Only)

PLAY REVIEW INSPECTIONS
{ ] Ne Plans Bequired Type

Joint Plaw Review Required: Alara Sys
[ ] 8ldg ) Elecr Suppr Test
[ ] Plomb [ ) Elevator Steadpipe
LA-f1Te Plans Approved fire Pugp
Date: | $mr ] N - Prebug 3ys
Avproved By: [ €2\ Meckanical
SUBCOBE APPROVA Smoke Ct{
{1ce | ceo TC0

bete; . N Final
Approved By: Other

C. CERTIFICATION IN LIED OF OATH
[ kereby certify thot | am the [agent of} owser
to mahe this applicetion,

Stguatere

i L T e e i e i s S

Fire Alara Systea

New [ ] Existing [ )
Location of Pawe(:
Fire Suppression/Standpipe Sys
Yew | | Existing { )
Locatior of Moin Coutrol Valve

Dates {Mosti/Day)
Feifure Toifure Approval Initiol

————— o m e

of record and am ogtforized

Date Issued _01/0L
Controfl & F /2
Permit # 99-2726+B

0. TECHWICAL SITE DATA

Deseription of Work:
Warer Sspply Sonrce
Method of Alarm/Suppr Sys Supery

-
1—

Date Received 08/25/99

%o

———————— e e ——

Amiaistretive Surcharge
Hintmom Fes

e e TOTAL FEE
DCA Training e

Patd [ ] Cheek ¢
Coffected by:

Storage Tanks FEE (Office Use Oniy)
Type: { ] flemmabie Ligetd [ ] Combast Ligaid

{ ) LP6 [ ) LRE Capacity________ 0 Feel____
AMerm Systems [ ) L10v {atercomsected  NUMBER

[ ] Systen

Alara Devices(saoke heat,pal{s water/flow) ___ ¢
Supervisory Devices [tampers, [ow/kigh air) @
Sigua{ling Devices (Rors/strobes, befls) ¢
Qtker Devices_ R
TOTAL : g .
Suppressior Systems
Fire Pemp___ OGRU Type_ . __._.®
Dry Pipe/Afara Valves N
Pre-actios Valves . B
Sprinkler Heads {Dry ond Wet) . N
Standpipes . ) -
Pre-Exgineered Systems .

Wet Chemical )

Dry Chemical : S
(02 Seppression . e g
Fosm Sappression . g
Bafes Suppressios 4
Other__

7

Kitchen Hood Exkagse System .4
smoke Costrol Sy )
Gas Appliances Lt
Ooes 26 WET -
Olker




© Hore StTe Location_§ Mmm
L IR SPR]

» - FOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
FIRE PROTECTION .
SUBCODE
TECHNICAL SECTION

A, IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORKATION, WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE, CALL UTILITY DI6 BO: 1-800-272-1000

Brock_671 Lor

fuat

K]
!

§

Tanek T Fer FEDEML REALTY

»ugmmmw,.m»mm
BRICK,

ATREYITEEY

-ﬁ>x ()

CoNTRACTORRG SOLONON FIRE PROTECTION

Aooress_ROYAL €

I
PRING LAKE HEJGHTS, NJ 07762-

3
TeLE {157)144-§2

-4L1¢, Ko, oR BLDRS, RE6. HO.

FEDERAL Ewe: Ko._22-3436080

IS Group PRESENT

B. FIRE PROTECTION CHARACTERISTICS
PROPOSED_f

FIRE ALARK SYSTEN

ConsTR CLass PRESENT

OTHeR

PROPOSED

HeaTing Systews [ | Mew [ 7] Existis [ T AVAC
.d‘wm" * _ m,m # * cwh .w.manq H_moﬁbm

"mt [] wxhwq_xm [ ]
OCATION OF PANEL:

FIRE SUPPRESS[ON/STANDPIPE VS
hed [ ] Existous [ )

" LOCATION:

LOCATION OF MA(N CONTROL VALVE

ToraL 5T CosT OF FIRE PROT NORK § 2000

JOB SUMMARY (0FricE Ust Owty)
PLAN REYIEW
0 PLAKS REQUIRED
JOINT PLAM REVIEW REQUIRED:
BLos [ | ELECT
PLump ELEVATOR

FIRE PLANS APPROVE
DATE: 5" mmwnmunw
AppROVED BY: prres
SUBCODE APPROVAL
[1€0 [)CC0 []eh
IaTE:

APPROVED BY:

C. CERTIFICATION IN LIEU OF OATH

IKSPECTIONS
TYPE

DatES (Mowra/Day)
FAILURE FAELURE APPROYAL INITIAL
ALARN $Y8
Sueer TeST
STANDPIPE
FIRE Puwp
PREEHS SY$
MECHANICAL
Suoxe CTL
100
FruaL
OTHER ____

1 HEREBY CERTIFY THAT [ AW THE [AGENT OF) OHWER OF RECORD AND AW AUTHORIZED

T0 MAKE THIS APPLICATION.
4

STGNATURE

D, TECHNIGAL SITE DATA
DESCRIPTION 0F HORK:

WATER SuppLY SOURCE

HETHOD OF ALARN/SUPPR SYS SUPERV

STORAGE TANKS

DATE Received 08/17/99
DATE ISSUED -03y01/54~—
CONTROL # .
PERMIT # 99-2726+A

FEE (OrFrcE Use Oney)

Tyeee [ ) FLammaBLe Liguid [ ] Cowsust LIQUID .
[106 [ )6 Camaciry__ 0 FueL W

ALARM SYSTENS * w 110v INTERCONNECTED

SYSTEM

“HURGER

STGHALLING DEVICES (HORN/STROBES, BELLS)

OtHeR Devices__
TOTAL

SUPPRESSION SYSTEMS

FIRE Puwp 6PM Trpe

R ]

ALARM PEE:__E._m:.zﬁi,ﬁ\:aT
SUPERYISORY DEVICES (TAMPERS,LOM/HIGH AIR
i

g

DRy PIPE/ALARM VALVES
PRE-ACTION VALVES
SPRINKLER HEADS (DRY AND WET)
STANDPLPES
PRE-ERGINEERED SYSTEMS
HET CHEMICAL
IRy CHEMICAL
{02 SuppRessIOR
FOAK SUPPRESSION
HALON SupPRESSION
OTHER

ot o et e et ot -

KITCHER Hood EXHAUST SYSTEM
SHOKE ConTROL SYSTEN
6as [ )
O7HER ‘
OTHER

ADNINISTRATIVE SURCHARGE

Parp [ ] Cueck #
COLLECTED BY:

OR O1L [ ] FIRED APPLIANCES

- OCA Traintng Fee

==
=

== ==

HINIMUN FEE
TOTAL FEE

- e
b o
roy

0C.C. FI (Rev. 3/9)

- T mwm ﬁmx .



’ J:
<=3 SOWNSHIP OF BRICK

701 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

o

UCC NEW JERSEY
FIRE PROTECTION
SUBCORE
TECHNICAL SECTION

b, TDEATIFINTIOR-APPLICAAT: CONPLETE ALL APPLICABLE TAFORMATION, AEH nzp:m~zm
CORTRACTORS. ROTIFY THIS OFFICE, CALL UTILITY DIG A 1- -§00-272-1000

BLock__6]1 Lot QUAL
- Hor Stre Locatiow__§( BRICK PLAZA BOR-TOR S[ORE ﬂwmmwwu,,..‘,.
; RE SPRINKLER HEADS 2\

Gunen (n Fee__FEQERAL REALTY

ADORESS __SAME

BRICK, KJ 08723-

TELE, (137)489-G2 Fax |
CONTRACTOR__BG

=

@)
TR EIEE ;%Qa@

r‘:m

g%s”: -

PR IR mmm HETGHTS, W 116

. TeLe, {732)649-42
E Lic. o, oR BLORS. KEG. KO,

FEpERAL Exp. Ho,__22-3496080

B, FIRE PROTECTION CHARACTERISTILS
T lISE GRoup PRESENT

ProposED_B

ConsTR CLASS FRESENT

PROPOSED

: HEATING SYSTEMS * * Hey _ Exrsying [ ] HVAC
Eect [ | Souar

TYPE; * _ bas 1 ] on

(THER

LOCATION:

/

JOB SHMMARY (OFricE USE ORLY)
PLAN REVIEW
PLANS PEGUERED
: JOLHT PLAN REVIEW REGUIRED:

. Bioe ELECT
“ﬁ==Wﬁ MFm<,ﬂom
(RE pbxw PPR
e D anmmnw
- "APRROVED w,.
o SuBcoDE pwmmo<,ﬁ
_ 16 feee []eA
_m,qm

Y, ApPROVED By:

C. CERTIFICATION IN LIEU OF OATH

THSPECTIONS

T

- ToTaL E87 Cost of FiRe ProT WoRk 8 2.000

YPE

ALARM S¥5
Supen Test
STANDPIPE
FIRE Puup

FIRE ALARK SYSTEM
Hew [ )
LOCATION OF PANEL: .
FIRE SUPPRESSION/STANDPLPE §¥S

Exisring | )

Existing [ |

LOCATION 0F NALN ComTROL VALVE

Dates (MomTs/Day)

FALLURE FATLURE APPROVAL INITIAL

Prebug Svs
HECHANICAL

Suoke CTL

160

FinaL
OThER

- | HEREBY CERTIFY THAT [ AM THE [AgEMT amv OMRER OF mmnama AND AM AUTHORFZED

10 x)xm THIS APPLICATEON,

.

Y, .~ SIGHATURE

CONTROL #

B, TECHKICAL SITE DATA

BESCRIPTEON OF WoRk:
WaTER SuppLy Soumce

PERMIT # 99-2

DATE RECEIVED 08/17/99
DATE ISSUED -01/01/54~

ext-77

KETHOD oF ALARM/SUPOR SY§ SupERY

STORAGE TANKS
Tree: { ) Framnasce Liours [} Cowsost Liavtn
[1EPs [ ] LE Capactmy b FueL

ALARN m<mﬁm=m * * 110v InTERCONNECTED  KUMBER

SYSTEM

KLARM DEYICES{SNOKE, HEAT, BULLS, HATER/FLOX
SUPERVISORY DEVICES Aqhzwmmm LOW/HIGH AIR
SIGHALLING DEVICES Amazm\mﬂmawmm BELLS)
OTHER DeviCEs

FEE (OFsicE UsE Onty)

TOTAL i
SUPPRESSLON SYSTEMS
FIpe Pywp GPK Type i

DY PIPE/ALARM VALVES
PRE-ACTION VALVES
SPRIMKLER HEADS (DRY AkD Ke7)

|
b=l

STANDPIPES

PRE-ENGINEERED SYSTENS
HET CHEMICAL

T DD

BRy CHEMECAL

{02 SupPression

FoAR SusPRESSION

HALOH SUPPRESSIQN

OTHER_____

K1cHEn HooD EXHAUST SYSTEM

oD

Swoxe ConraoL SysTeM

6as [} om0t [ ] Firep AepLiawces
{rser ! .
OTHER

ADHIMISTRATIVE SURCHARGE
Krutuum Feg

TOTAL FEE
OCA Tratwing Fee

Patn [ ] Cwecx §
COLLECTED BY:

v

bl

4.0.0

F140 (Rev. 3/%6)



R.G. SOLOMON FIRE PROTECTION INC.
2010 PiLgriM Roap
WaLL, NJ O7719

TEL (7232) 556-008 1 Fax (732) 556-9680

Inspection Report

Building : ‘BonTon Person Brinen, Qo - Shae Mowagee

Street . RY 70 1% C}mm\lecs)r)m(\w
City - Reick State _: NS Zip Code :
Inspector .’Rn\)e& loproa Date : %-~27-90

System type :

1, Genera) :
A 1s the Building occupied ? e no nia
B. Are all sysiems in service ? cfesHy no_ n‘a
C. Is their a min of 18” clearance between the top of the storage
and the sprinkler deflector ? A9 no nia
2. Control Valyes : _ —
A Are all Sprinkler system control valve and ail other valves in the
appropriate open or closed position ? (ﬁ_ﬁ_ no n/a
B. Are all control valves in the open positior and locked, sealed, or _ |
equipped with a tamper switch ? @ . no na

3. Water Supplies @ : :
A Was a waterflow test of the main drain done at the sprmkler riser ? @ no n/a

4. Tanks - Pumps - Fire Departiment Connections :
A Are fire pumps, gravity tanks, reservoirs, and pressure tanks in good
condition and properlv maintained ? ves  no (n/a)
B.  Are Fire department connections in satisfactory condition,
couplings free. caps in place, and check valve tight ? @ no 1va
C..  Are Fire department connections visible and accessible ~Ve8) no_ nia
s, Wet Systems : -
A Are cold weather valves in the appropriate open or closed position ? ves __no @/a
B. Have antifreeze solutions been tested ? ves - no )
C. Where the antifreeze test results satisfactorily yes  no @

page 1 of 3




6. Dry Systems : '
A Is the dry valve in service ? : ves @@
B. Are the air pressure and the priming water level in accordance _
with the specifications ? - ves no @)
C. Has the operation of the air or nitrogen supply been tested ? ves  no @
D. [s the air or nitrogen in service 7 ‘ ves  no (H/?D
E. Where the low points drained during this inspection ? ves no (a)
F. Did quick opening devices operate satisfactorily ? _ ves  no (m‘%
G. Did the dry valve trip properly during the trip pressure test ? ves  no @
H. Did the Heating Equipment in the dry pipe valve room operate at
the time of inspection ? Yes  no @
7. Special Systems :
A Did the Deluge or Preaction valve operate properly during testing 7 ves  no @
B. Did the heat responsive devices operate properly during testing ? ves  no m
C. Did the supervisory operate dunng testing ? ves  no @
5. Alarms :
A Did the Water motor gong test sansfactonlv ? @B no n/a
B. _ Did the Electric alarm bell test satisfactorily ? fes) no n/a
C. Did supervisorv alarm test satisfactonly 7 A,’é?\ no n/a
9, Sprinklers : ' ~
A Are sprinklers free from corrosion, loading, or obstructions to
spray discharge ? @ no_ n/a
B. Are Sprinklers less than 50 vears old and testing not requxred ? 6&3 no mn/a
C. Is their a stock of spare sprinklers available ? (\.?33 no n/a
D. Does the exterior condition of the sprinkler systemn appear ~
to be satisfactory 7 ©s) no n/a
E. Are Sprinklers of their proper temperature rating for their location ? ges) no n/a
10). Drv pipe valve trip test : ~
A Date : ves  no @
B. "Control valve partiallv open - ves 1o
C. Control vaive fully open : ves  no @
Drv Pipe Operating Test :
Make : Model : Serial # :
A Time to trip ? ves  no (r?h
B. Water pressure ? yes  no ?ﬁ@
C. Alr pressure ? ves _no (/g
D Trip point - air pressure 7 ves  no (hfa
E Time water reached test outlet ? ves  no m
F. Alarm operate properly ? ves  no @
11. Date Quick opening device tested : ves  no @
12. Date Deluge or Preaction valve tested : ¥es  no @

page 2 of 3




Review Control valve maintenance ? ‘ @ no nfa

13.
Control Valve Maitenance Table :
Valve number type  open  secured c_l_osed sign
A City s VW OVFEMN -Secixed =
B Tank : '
C Pump : : '
D. Sectional L¥) /P)O&ﬁ‘\a v —ODeAY” ‘{re(an(k - N ED
E. Svstem : [ ! !
E. Other . ‘
14. Waterflow Test at Sprinkler Riser: . ' ves  no -n/a
A Water supply source ? ( City ) ' Tank - Pump
B. __Static Pressure : #1 [ psi ) ) Lpol
C. Residual Pressure : ’SO 06) | 5O0% |
D. Test Drain pipe size : / !
E Location of Test Drain: | 0od\ | LA Oy Area | L—Orx\\nh QK\OCL
F Date of last flow test : DR E OB ] O K Do)
15. Heat responsive devices test method : ves  ho a
A Type of equipment :
B. Manufacturer :
Test Results
Valve # Valve # N V4
Valve # Valve # \
16. Explain anv “NO” answers and comments : . o
AN/ RN =
[V{/ / Vi{—
17. Adjustments or Corrections made during this meECtIOIl '
A(\l)aéeé MCM\J(MW(‘ o \%_ cleacamce Q‘QODIF‘PMPN)"_
YOT_ STOnee .
18. Although these comments are not the result of an engineering review, the following

the following desirable improvements are recommended :

Enm\mepr.p}L "Drmnmm fH(/A Pl 1 Cn]uﬂn?:m_ajj
DQC@nPMQ

Date

‘467%%—

page 3 of 3 Seal
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R.G. SOLCMON FIRE PROTECTION INC.
20 ] O PiLorim Roap
WaLL, N Q7719

TEL (732) 556-0981 Fax (732) 556-9680

Inspection Report
Building : = Person . Mike F&\)mm 'Sm;gg G

Street Y \c\’ Yoz
City - Rk State . NS Zip Code : 0%797\
Inspector : "R, S\0mna 0 Date Q\‘n_l‘_oﬂ

System type :

1. General :
A Is the Building occupted ? ¢e9 no na
B. Are all systems in service 2 - ' @ no _ na
C.-  Istheir amin of 18” clearance between the top of the storage ‘
~and the sprinkler deflector 7 @ no__nfa
2. Control Valves : '
A Are all Sprinkler system control valve and all other valves in the
appropriate open or closed position ? &8y no n/a
B. Are all control valves in the open position and locked, sealed, or e
equipped with a tamper switch ? @& no na
3. Water Supplies : ' ' '
A. Was a waterflow test of the main dram done at the sprmkler riser ? @ .no_n/a
4, Tanks - Pumps - Fire Department Connections :
A Are fire pumps, gravity tanks, reservairs, and pressure tanks in good
condition and properlv maintained ? ves  no_ qad
B. Are Fire department connections in satisfactory uondltlon.
couplings free, caps in place, and check valve tight ? (B  no_wa
C. Are Fire department connections visible and accessible @& no nla
5. Wet Svstems :
' A Are cold weather valves in the appropriate open or closed position ?_yes  no ¢7/a
B. Have antifreeze solutions been tested ? ~ ves no g3
C, Where the antifreeze test results satisfactorily ves  no A/ay

page 1 of 3



6. Dry Systems :

A [s the dry valve in service ? yes  no @
B. Are the air pressure and the priming water level in accordance
with the specifications ? ves 1o @
. Has the operation of the air or nitrogen supply been tested ? yes _ no_ @/
~D. Is the air or nitrogen in service_ ? ves  ho %
E. Where the low points drained during this inspection ? yes  no )
F. Did quick opening devices operate satisfactorily ? ves  no ()
G. Did the dry valve trip properly during the trip pressure test ? Yes  no Cﬁ%
H. Did the Heating Equipment in the dry pipe valve room operate at —
the time of inspection ? Yes 1o @
7. Special Systems :
A Did the Deluge or Preaction valve operate properly during testing ? ves  no fi/a
B. Did the heat responsive devices operate properly during testing ? ves  no
C. Did the supervisory operate during testing ? @/a

8. Alarms : )
A Did the Water motor gong test satisfactorily ?
B. Did the Electric alarm bell test satisfactorily ?
C. Did supervisory alarm test satisfactontly ?
9, Sprinklers :
A Are sprinklers free from corrosion, loading, or obstructions to

&
spray discharge ? % no _n/a
B. . Are Sprinklers less than 50 vears old and testing not required ? e no__n/a
C. Is their a stock of spare sprinklers available ? #® no na
D. Does the exterior condition of the sprinkler system appear ~
' to be satisfaclory-? @ no_n/a
E. Are Sprinklers of their proper temperature rating for their location ? no n/a
10. Drv pipe valve trip test : » ~
A Date : ' ves 10 %
B, _Control valve partiallv open : . A yes  mno (n ‘
C. Control vaive fully open : yes __ no @
' Drv Pipe Operating Test :
Make : Model : Serial # : . _
A Time to trip ? ves no (s
B. Water pressure ? ‘ ves  no
C. Alr pressure ? ves  no {n/
D Trip point - air pressure ? ves 1o
E Time water reached test outlet ? ves no {n'
F. Alarm operate properly ? ves o %
11.  Date Quick opening device tested : ves no \n/
12.  Date Deluge or Preaction valve tested : ves  no @
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13. Review Control valve maintenance ? @-EQ N0 n/a
Control Valve Maintenance Table ~
Valve number tvpe  open  secured closed sign
City . ar) TV - Do~ sorcped —
Punip
Sectional
Svstem :
Other : ' —
aterflow Test at Sprinkler Riser : e - ves) no n/a
Water supply source ? ( C‘iw) - Tank - Pump ~
Static Pressure : ' %5 oSt
Residual Pressure : 4N 0o |
Test Drain pipe size : A :
Location of Test Drain : Peat bo\dien,
Date of last flow test : o N
15. Heat responsive devices test method : ves  no @

14.

e [ O [ [ [ [ [ o [0 [ -

Type of equipment :
Manufacturer :

| Test Results
Valve # : Valve # .
Valve # Valve # -
16.  Explain anv “NO" answers and comments :

AL ZA

TV77 Y

w o |

17.  Adjustments or Corrections made during this mspecﬂon.

1)\ et
e\mcc‘tpc\ ) h@m\s

O.CC omgiﬁie__&m_mm%_&_\mﬂj

18.  Although these comments are not the result of an engineering review, the following
the following desirable improv eme ts are recommended :

L MAL A
/i
s o LV ISV

' Signat.ufe ) /
Date RELYPyE?
r 7=
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Sysﬂ:fh #* ‘Z

R.G. SoLcMON FIRE PROTECTION INC.
20 10 PiILGRIM RoaD
WwaLL, N O77 19 _
| TEL (732) 556-098 | Fax (732) 556-9880

Inspection Report

Building - Bo)-Ton Person . Mike Folniae) TE"L\M'FF (o,
Street Beick Poze

City - Beicdk State - NS Zip Code : ORX 742
Inspector : A - a\aonons Date :  %[la)aq

System type :

-1 General ;

A Is the Building occupied ?_. @ no n/a
B. Are all systems in service ? ' m no_n'a
C. Is their a min of 18” clearance between the top of the storage ~

and the sprinkler deflector ? (es) no n/a

2. Control Valves : _

A. Are all Sprinkler system control valve and all other valves in the

appropriate open or closed position ? vesy  no  wa
B. Are all control valves in the open position and locked, sealed, or

equipped with a tamper switch ? ves) no_ n'a
3. Water Supplies : - : :
A Was a waterflow test of the main drain done at the sprmkler riser ? ?\ no _rn/a
4, Tanks - Pumps - Fire Department Connections ; '
A Are fire pumps, gravity tanks, reservoirs, and pressure tanks in good

condition and properlv maintained ? ves  no (@
B Are Fire departiment connections in satisfactory condition,
couplings free, caps in place, and check valve tight ? ‘ @ ._no__ma
C. Are Fire department connections visible and accessible £e% no n/a
5. Wet Systems : ~
A Are cold weather valves in the approorlate open or closed position ? _ves  no
B. Have antifreeze solutions been tested ? ves  no
C. Where the antifreeze test results satisfactorily N ves  no @ _

page 1 of 3
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6. Dry Systems :
A Is the dry valve in service ? ves  no @
B. Are the air pressure and the priming water level in accordance ' \._/
with the specifications ? ves  No %
C. Has the operation of the air or nitrogen supply been tested ? ves no [va
D. [s the air or nitrogen in service ? ves _no (Wa)
E. Where the low points drained during this inspection ? yes _ no
F. Did quick opening devices operate satisfactorily ? ves no @a
G.. Did the dry valve trip properly during the trip pressure test ? ves 1o "_z’i
H. Did the Heating Equipment in the dry pipe valve room operate at :
the time of inspection ? ves  no @:D
7. Special Systems ;
A Did the Deluge or Preaction valve operate properly during testing ? ves  no @
B. Did the heat responsive devices operate properly during testing ? yes _no (/p
C. Did the supervisory operate during testing ? ves _no AR
8. Alarms : } =
A Did the Water motor gong test satisfactorily ? no n/a
B. Did the Electric alarm bell test satisfactorily ? §) no nia
C. Did supervisory alarm test satisfactorily ? (ves) no na-
9, Sprinklers : ~
A Are sprinklers free from corrosion, loading, or obstructions to
spravy discharge ? es) no na
B. Are Sprinkiers less than 50 vears old and testing not rcqmrcd ? @25 no n/a
C. Is their a stock of spare sprinklers available ? _@‘eﬁ no  n/a
D. Does the exterior condition of the sprinkler system appear -
10 be satisfactory ? (e no nfa
E. Are Sprinklers of their proper temperature rating for their location ? (3%5\ no _n/a
10, Dry plpc valve trip test : ~
A Date : ves _ no (n/
B. Control valve partially open : veés  no
C. Control valve fully open : ves  no ('
Drv Pipe Operating Test : .
Make : Model : Serial # :
A Time to trip ? ‘ ves  no @/m
B. Water pressure ? Ves 1o %
C. Air pressure 7 yes 1o
D. Trip point - air pressure ? _ves  no {n
E. Time water reached test outlet ? yes __no (n/
‘ E, Alarm operate properly ? ves  no (u
11.  Date Quick opening device tested : yes  no (i
12. Date Deluge or Preaction valve tested : _ves no \77}1, -



13. Review Control valve maintenance ? §es) no na
Control Valve Maintenance Table S
Valve number type open_ secured closed sign

A City_ - ‘

B Tank

C. Pump :
D. Sectional . HL
E .
F.
W

System

Other .
aterflow Test at SJ._n_rinlder Riser : o, : A no n/a

14

A Water supply source ? { Clty) - Tank - Pump

B. Static Pressure : 4&5 nsl .

C Residual Pressure : ' Up D“v i

D Test Drain pipe size : 1Y

E. Location of Test Drain : Reac N0 |‘f\ o

F. Date of last flow test : 2 ml/m ;\)f\) )

Heat responsive devices test method : ¥es  no @
|
]

1S

Type of equipment :
Manufacturer :

Test Results ‘
Valve # Valve # NV
Valve # Valve # i
16. Explain any “NO” answers and commen (s : /4

/
I\J//—

v

@ [

17. Adjustments or Corrections made dur;ing thjs lnspection :
: P

h(o)[‘)(_(ﬂ <

—

L \r\ ec, ,\A
[y

18.  Although these comments are not the result of an englneering review, the following
the following desirable improvements are recommended :
N AN
. /} \ l / ] 1 l Jl —

| T 7

page3 of 3 - . _ Seal
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK =11 LOT SITE ADDRESS %o {5/, ke {* 101 25
TYPE OF SITE Residential /iCommercialy, TYPE OF BUSINESS T ein e o ¥ im0 T - ulizv
APPLICANT e 4 (ﬂmvﬁf et ova{ e PHONENUMBER 2 23~%3 242
APPLICANT ADDRESS_%'3 Cu s, Hue T CITY &STATES ¥anr seown v n &3 X
PERMIT# € “Z - S " NAME OF BUSINESS_ £\ = 1 ovan Gt o, o
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance : Date
. Paid In Full Date
' 0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
A Commercial is .01 %

. Estimated Assessment $ D2l oo, 00 Date_=1~ % ~4%
Estimated Required Fee 3 ™ 25l .0 O
.Requircd Deposit on Estimate $__§ & V35 e5¢y Date. ~T-12 %%
' Check # HS 1L b Receipt # "5 i %
L 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

1 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. Wolle
Affordable Housing Administrator

Attordable Housing-White  Affordable Housing-Blue Engineering-Green Tax Assg'séor—Yelluw Engineering-Pink Tax Assessor-Gold



" A R R N AR ] TR S el I e e COTMNY Y owr ey e w T ——— s e e e

TOWNSHIP OF BRICK

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

Oftice of Affordable Housing
Carol A. Wolfs
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council;
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh .
‘Mary Lou Powner APPROVAL DATE:
Kathy M. Russell. .

- Frederick J. Underwood, Sr.

DATE: T-1-99

CASE #

{Planning Board/BOA}

TO: Frederick R. Millman, CTA
' Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

e
» RE:  BLOCK_ &7 o LoT__ %2 SITE ADDRESS B2 £+ <\ ?la 24
Fema, T 1T
TYPE OF SITE _ C.aw-.rﬁe*fr = ‘ TYPE OF BUSINESS E @ :j:a.-. S lore
{Residential/Commercial)
APPLICANT 'ﬁ.;;«“ e CITY & STATE ManatQuan W I
/@, 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: ~ "
- - R “fz-»-‘?
\ =1 Y} 52 AT ey (:_,,
: oF ;, {

Ffederick R. Millman, CTA, Tax Assessor

7/8/%5

-4
: 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

4

Date

?j} RN
T

i



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
AHordable Housing Administrator
(732) 262-1048
FAX {732) 262-8954 or (732) 920-1456
http:/hererw. gbshost.com/brick

hitp:/fwww.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

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

July 9, 1999

Jayeff Construction Corp
35 Colby Ave.
Manasquan, NJ 08736

RE: Mandatory Development Fee
Block 671, Lot 8 ~ Bon-Ton Store, 80 Brick Plaza

To Whom It May Concermn:

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 amount ofone
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 June 30, 1999,
for the above block and lot at $322,600.00, resulting in an estimated fee.of $3226.00.

Therefore, you are required to submit one half of the estimated fee ($1613.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

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

Carol A. Wolfe
Affordable Housing Administrator

CAW/da

MandDevComml,tr2/99



4’ " CORRECTION LIST

* Code
No. , DESCRIPTION . Section
Se L _
- A S(Ccrrc Prog
Mitde  “Qabiod—
¥ means IS proh‘brted*
nint egmtered e the U.S.

‘.BUILDING OFFICIAL?AND CODE“ DMINISTRATORS INTERNATIONAL lNC
- 4051 W.-FLOSSMOOR. ROAD -COUNTRY/CLUB HILLS; ILLINOIS 60478—-5795

might develop other. program'and rovide éddnional sen.rioes of




TOWNSHIP OF BRICK

OCEAN COUNTY HEW JERSEY

<.¢‘ S
Depgrtment of Admlnlstratlon & Finance
1( A0

Joseph C. Scarpelli, Mayor

Township Council: fDl n of lnspectlons
Victor Cantillo — President eph Cunazza
Martin J. Anton 1:0 Qﬂncuals .

Helen Fayad e 25241 924@ < g
Gregory S. Kavanagh Fax (738 544 ? ¥
Mary Lou Powner http://www.gbs 0] 7

Kathy M. Russell
Frederick J. Underwood,. Sr.

bate Glos/f P

Municipal Engineer
401 Chambers Bridge Rd.
Brick, NJ 08723

Ep}q \TU}’\ STBM gt

Block 67/ Lot B.

i g2
/ éx’e/ Fpbg 90  Of o A ﬁ/ >

(name) {address)

request to be exempted from the plot plan requirement as outlined in the

Brick Land Use Book, Chapter 190 . Part B.
The property, (circle one), i w- ated in a flood zone.

Respectfully Submitted,

/7/%—\

apﬁﬁcant's signature}

1. Submit survey showing location of addition with proposed dimensions,
grading. If driveway is being added, show type, width and length.
2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavatons to be remcved from the Township requires mining
permit,

OFFICE USE ONLY ; X\k—
Approvedﬁate ‘ /(UlC(C} By . )) = N
o o

Rejected Date

. ' By )
Remarks _'\‘ w’\_—Cf\r ]‘(;)\/ O V\X\? /:P




Service Ticket

————— —— WO create Date/Tima AMPM
Customer Name % N /ndz CMC Systam No. ZZ m 30/? !
LJ rd ’ 7
RMC Syster No. - o~
Addrass Ticket NOM I Assocists No. 2 3 [P
Map Location/Crose Strest
City/State/Zip (%‘\,ﬁ, e I; i Admin Town/Customar No. -
Phons ( b] Mamate { Commit Date/Tima / ! AMPM
Contract Type Warranty Expiration I / Satvice Requested by
Maintenance Contract: Yes( YNo ¢~ ) Resf Ext Lim Warmanty: Yes( ) No{ ) Ticket Priority
H ACCORDANCE WITH AHD SUBJECT TO ALL THE TERMS AND COMINTIONE BET F‘FT‘HLNU.REXBﬂHG WIACEEMNTIF ONE IS |N EFFECT,
OA 3BT FORTH ON THE REVERSE 5Dk HEREON. i e PO No.
T Check applicabla boxes and insart device locations when appropriate
SERVICE REQUEST CODES RESOLUTION CODES CAUSE CODES DEVICES
20 Contrel not arming 01 k epairad device or foil = ' 05 Customer set off in error Point Interface Devica (PID)
23 jZone/Point In trouble 102 Replaced Device or foil 10 Lighining damage Door or window contact
25 No timer tast raceivad 03 Repaired control or keypad 31 Fafse alarm Motion detector
|26 Device raportad damaged 04 Replaced control or keypad 32 ,ﬁu[pmem physically damaged Manual Fire Afarm
31 BA Investigation 08 Changed PROM or control 34 Equipmant malfunctioning Smoke detactor
32 FA Investigation 07 Changed custormer codes 35 Reinitizlized/reset control Gate vajve
33 HUA Investigation 08 Instajled temporary device 38 No ADT equipment problsm Glass Break
34 Suparvisory Systern (CCM) inves. 09 -|*Temp disconnect of device 37 L ocsaicormoded wire comrected Sound Discriminator
35 CCTV - Adjustment/Repair 11 Replaced batteries 38 Equip malfunction - warranty Card madar
40 System trouble 12 -|Relocated device j80 Non sched contractual inspection Camera/monitor/racordar
52 Install temporary davice 14 Cleanedicleared smoke det. a1 Sgheduled inspaction Photo Elactric Beam
53 Request to disconnect equipment |16 Parm disconnect of serice 82 yEustomar requested inspection
56 Request to relocata device N7 *Temp disconnact of service 83 Damaged wiring LA
57 [Cust reqt‘)esn special inspection |18 Adjusted device sensitivity 84 No timer test i
58 Damaged wiring 18 Performed customar training 91 Talco problem o) o alntalie o
80 Firmware change 20 Replacad fuss 39 Animal/psst problem L4l TR = ¥ Cal
65 [Telcom Failura 21 JAlarm invastigation 40 ADT :
70 Resst system/equipmant 33 Equipment tested OK 41 Actual attack/fire/sic L\UG ' F:
71 Asgistagucate custamer 50 Cleared by phone 42 [Weathar el
80 Non-schad contractual inspsction |59 Canceled by customer ; . ; , et
81 Scheduled inspection 52 Cancelad by ADT " “‘“—‘-llm L
22 Bypass point or zone
5
SPECIAL INSTRUCTICNS: .
" Estimated Reconnection or Service Resurpption Date: / s “ —- L&y Disconnected Devices or Systems in Comment Area Below.
ADT}'grvice Associate Comments: s PV 2 40 ) 7 3T ,;l_ 4/,
& MM n'mmr
a'zrm s Cavwserey To AD7 Cauzwil AT
lmm LA ) )
Name (Print 8 Sign) £/ 42 N4 DAL Close Ticket...... YES{_J/(} No( )
. s
Customer Comments: — '
/-) ( ¥ \ % —_— — :
< LA L/ 4 YA
Please Print Name&'l'rtle\L M//\ﬁ / M 7 ({MQ f’w
G N e T - -
Signature & Date: K4 { Date P‘ / 2 ; / %
b b T 7
Service Call or etwetPrrer =il CO308 e O TIYT HDimenpaapasiiemin m Matarial Used: Part / SCN Oty Price Ext. Price Bilting
T .
i | rorfB 85 A | oL
Service Time rom m a . 'w : s L Cymry
Less senvice call ¢redit andfor non chargeable time . ! $ 3
- Sales Tax
Additional time - billable % Per Mins or fraction thargot - H
-
Total Labor Chargs B2 . DI 1ot Msterin Charge s TOTAL
| authorize ADT to charge my
0 VISA D Mastercard O Discover Card Account Numbar Check (# } or Cash raceived in the amountof §
{Expiration ! )} for the TOTAL billing above. Customer's Signature {for credit card only)
If check is received make sure the Customers “Admin Town/Customer No” 18 noted on it.

Form 524-06, (7/95)

©1997 ADT Securtty Services, Inc.

Customer Copy




TERMS AND CONDITIONS

- ) .
LIMITATION OF LIABILITY )

1T 15 UNDERSTOOD THAT ADT 1S NOT AN INSURER, THAT INSURANCE, 1F ANY, S11ALL RE OFTAINED BY THE CUSTOMER AND TILAT THE AMOUNTS PAYABLE TO ADT HEREUNDER ARE BASED
UPON THE VALUE OF THE SERVICES AND THE SCOPE OF LIABILITY AS 11EREIN SET FORTH AND ARE UNRELATED TO THE VALUE OF THE CUSTOMER'S PROPERTY OR PROPERTY OF OTHERS
LOCATED iN CUSTOMER'S FREMISES. (USTOMER AGREES TO LOUK EXCLUSIVELY TO CUSTOMER'S INSURER TO RECOYER FOR [NJURY OR DAMAGE IN'THE EVENT OF ANY LOSS OR INJURY
AND RELEASES AND WAIVES ALL RIGHT OF RECOYERY AGAINST ADT ARISING BY WAV OF SUBROGATION, ADT MAKES NO GUARANTY OR WARRANTY, INCLUDING ANY IMPLIED WARRANTY
OF MERCHANTABILITY OR FITNESS TILAT THE SYYURM OR SERY ICES SUFPLIED, WILL AYERT O PREVENT QUCURRENCES OR THE CONSEQUENCES THEREFROM, WHICH THE SYSTEM OR
SERVICE 1S DESIGNED TOQ DETECT. 1T IS IMPRACTICAL AND EXTREMELY DIFFICULT TO FIX THE ACTUAL DAMAGES, IF ANV, WHICH MAY PROXIMATELY RESULT FROM FAILURE ON THE PART
DF ADT TO PERFORM ANY OF ITS OBLIGATIONS ITEREUNDER. THE CUSTOMER DOES NOT DESIRE THi1S CONTRACT TO PROVIDE FOR FULL LIARILITY OF ADT AND AGREES THAT ADT SHALL
BE EXEMPT FROM LIABILATY FOR LOSS, DAMAGE OK INJURY DUE DIRECTLY OR INMRECTLY TO OCCURRERCES, Ok CONSEQUENCES THEREFROM, WHICH THE SERYICE OR SYSTEM IS
DESIGNED TO DETECT OR AVEHT; THAT IF ADT SIIOULD BE FOUND LIABLE FOR LOSS, DAMAGE OR INJURY DUE T(} A FAILURE OF SERVICE GR EQUIFMENT IN ANY RESPECT, ITS LIABILITY
SHALL 8E LIMITED T A SUM EQUAL TO (0% OF THE AGGREGATE PRICE REFLECYED ON THE FRONT HEREOF OK $1,000, WIHCHEVER IS GREATER, AS THE AGREED UPON DAMAGES AND NOT
AS A PENALTY, AS TIIE EXCLUSIVE REMEDY: AND THAT THE PROVISIONS OF THIS PARAGRAPH SHALL APPLY IF LUSS, DAMAGE ORINJURY IRRESPECTIVE OF CAUSE OR ORIGIN, RESULTS
DIRECTLY OR INDIRECTLY TO PERSON OR PROPERTY FROM PERFORMANCE OR NONPERFORMANCE OF OBLIGATIONS IMPOSED BY TINS CONTRACT OR FROM NEGLIGENCE, ACTIVE OR
DTHERWISE, STRICT LIARILITY, VIOLATION OF ANY APPLICARBLE CONSUNER PROTECTION LAW OR ANY OTHER ALLLECED FAULT ON THE PARY OF ADT, ITS AGENTS QR EMPLOYELS. NO SUIT
OR ACTION SILALL BE BROUGIIT AGAINST ADT MORE THAN ONE (1) YEAR AFTER THE ACCRUAL OF THE CAUSE OF ACTION TIEREFORE. 1T 1S FURTHER AGREED THAT THE LIMTTATIONS ON
LIABILITY, EXPRESSED HEREIN, SHALL INUKE TO TIE BENEFLT OF AND APPLY TO ALL PARENT, SUBSIDIARY AND AFFILIATED ADT COMPANIES. [F THE CUSTOMER DESIRES ADT TO ASSUME
A GREATER LIABILITY, ADT SHALL AMEND TIIS AGREEMENT BY ATTACIING A REDER SETTING FORTH THE AMOUNT GF ADDITIONAL L1ABILITY AND THE ADDITIONAL AMOUNT PAYABLE
8Y THE CUSTOMER FOR THE ASSUMPTION BY ADT OF SUCH GREATER LIABLHLITY PROVIDED, HOWEVER, THAT SUCH RIDER AND ADDITIONAL OBLIGATION SHALL IN NG YAY BE
INTERPRETELD TO HOLD ADT AS AN INSURER, IN THE EYENT ANY PERSON, NOT A PARTY TO THIS AGREEMENT, SHALL MAKE ANY CLAIM OR FILE ANY LAWSUIT AGAINST ADT IN ANY WAY
RELATING TO TIIE EQUIPMENT O SERVICES THAT ARE TUF SUBJECTS OF THI5 AGREEMENT, INCLUDING FOR FAILURE OF ITS EQUIPMENT OR SERVICE 1N ANY RESFECT, CUSTOMER
AGREES TO INDEMNIFY AND HOLD AD'T IFARMLESS FROM ANY AND ALL SUCH CLAIMS AND LAWSUITS iNCLUDING THE PAVMENT OF ALL DAMAGES, EXPENSES, COSTS AND ATTORNEY'S
FEES, IF THIS AGREEMENRT PROVIDES FOR DIRECT CONNECTION TO A MUNICIPAL POLICE OR FIRE DEPARTMENT OR OTHER ORCANIZATION, ‘TIAT DEPARTMENT, OR OTIIER ORGANTZATION
MAY INYOKE THE PROVISIONS HEREOF AGAINST ANY CLAIMS BY THE CUSTOMER DUE TO ANY FAILURE OF SUCHI DEPARTMENT OR ORGAKIZATION.

LIMITED WARRANTY: IF MATERTAL (3 SUPFLIED AS INDICATED ON THE REVERSE SIDE, ANY PART OF THE SYSTEM, INCLUDING THE WIRING. INSTALLED UNDER THIS AGREEMENT WHICH PROVES TO
BE DEFECTIVE IN MATERIAL OR WORKMANSHIF WITHIN NINETY (90) DAYS OF THE DATE OF COMPLETION COF INSTALLATION WILL BE REPAIRED OR REPLACED AT ADTS OPTION WiTH A NEW OR
FUNCTIONALLY OPERATIVE PART LABOR AND MATERIAL REQUIRED TO REPAIR OR REPLACE SUCH DEFECTIVE COMPUNENTS WILL BE FREE OF CHARGE FOR A PERIOD OF NINETY (50} DAYS
FOLLOWING THE COMPLETLON OF THE DRIGINAL INSTALLATION.

THIS LIMITED WARRANTY DDES NOT APILY TO THE CONDITIONS LISTED BELOW AND IN THE EVENT CUSTOMER CALLS ADT FOR SERVICE UNDER THE LIMITED WARRANTY AND UPON INSPECTION
BY ADTS REPRESENTATIVE T IS FOUND THAT ONE OF THESE CONDITIONS HAS LED TO THE INOPERABILITY OR APPARENT INOPERABILITY F THE SYSTEM, A CHARGE WILL BE MADE FOR THE
SERVICE CALL OF ADT'S REPRESENTATIVE WHETHER DK NOT HE ACTUALLY WORKS ON THE SYSTEM. SHOULD IT ACTUALLY BE NECESSARY TO MAKE REPAIRS TQ THE SYSTEM DUE TOQ ONE OF THE
“CONDITIONS” NOT COVERED BY WARRANTY. A CHARGE WILL BE MADE FOR SUCH WORK AT ADT'S THEN APPLICABLE RATES FOR LABOR AND MATERIAL. SERVICE WILL BE FURNISHED BY ADT
DURING ITS NORMAL WORKING HOURS $:00 A.M. TO 4.30 PAM. MONDAY THROUGH FRIDAY, EXCEPT HOLIDAYS. CONDITIONS NOT COVERED BY LIMITED WARRANTY: A) DAMAGE RESULTING FROM
ACCIDENTS. ACTS OF GOD ALTERATION, MISUSE. TAMPERING OR ABUSE. B} FAILURE OF THE CUSTOMER TO PROPERLY FOLLOW OPERATING INSTRUCTIONS PROVIDED BY ADT AT THE TIME QF
INSTALLATION OR AT A LATER DATE. C1 ADJUSTMENTS NECESSITATED BY MISALIGNMENT OF CCTY CAMERAS, IMPROPER ADJUSTMENT OF MOMITGR BRIGHTNESS AND CONTRAST TUNING DIALS OR
INSUEFICIENT LIGHT ON THE AREA YIEWED BY THE CAMERA(S). D) TROURLE DUE TO INTERRUPTION OF COMMERCIAL POWER QR TO THE PHONE SERVICE. -

THE FOREGOING LIMITED WARRANTY 1S IN LIEU OF ALL OTHER WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT (EXCEPT WITH RESPECT YO A CONSUMER PURCHASER, ANY IMPLIED
WARRANTIES OF MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE SHALL COINCIDE 1IN DURATION WITH THE NINETY (50) DAY LiMITED WARRANTY) NOT LIMITED TO, ANY
JMPLIED WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR FURPQSE THE CUSTOMER'S EXCLUSIVE REMEDY WITH RESPECT TO ANY AND ALL LOSSES OR DAMAGES
RESULTING FRGM ANY CAUSE WHATSOEVER, INCLUDING ADT'S NEGLIGENCE, SHALL BE REPAIR OR REFLACEMENT AS SPECIFIFD ABOVE. ADT SHALL [N NO EVENT BE LIABLE FOR ANY
CONSEQUENTIAL OR INCIDENTAL DAMAGES OF ANY NATURE, INCLUDING WITHOUT LIMITATION, DAMAGES FOR PERSONAL INJURY OR DAMAGES TQ FROPERTY, AND HOWEVER
OCCASIONED, WHETNER ALLEGED AS RESULTENG FROM BREACH OF WARRANTY OR CONTRACT BY ADT OR KEGLIGENCE OF ADT DX OTHERWISE. SOME 5TATES MAY NOT ALLOW
LIMITATIONS ON HOW LONG AN IMPLIED WARRANTY LASTS, OR THE EXCLUSION OR LIMITATION OF INCIDENTAL OR CONSEQUENTIAL DAMAGES S0 THE ABOVE LIMITATIONS AND
EXCLUSION MAY KOT APPLY TO YOU. UNLESS A LONGER PERIOD 1S REQUIRED RY APPLICABLE LAW, ANY ACTION AGAINST APT IH CONNECTION WITH THIS SVSTEM MUST BE COMMENCED
WITHIN ONE YEAR AFTER THE CAUSE OF THE ACTION HAS ACCRUED.

NO AGENT, EMPLOYEE OR REPRESENTATIVE OF AT NOR ANY OTHER PERSON 1S AUTHORIZED TO MODIFY THIS WARRANTY IN ANY RESPECT. TH1S WARRANTY GIVES YOU SPECTFIC LEGAL
RIGHTS AND YOU MAY ALSO HAVE OTHER RIGATS WIHICH VARY FROM STATE TO STATE .

GENERAL

ADT ASSUMES NO LIABILITY FOR DELAYS IN INSTALLATION OF THE EQUIPMENT, OR FOR INTERRUPTIONS OF SERVICE DUE TO STRIKES. RIOTS, FLOQDS, FIRES, ACTS OF GOD OR ANY CAUSES BEYOND
THE CONTROL OF ADT AND WILL NOT BE REQUIRED TO SUPPLY SERVICE TO THE CUSTOMER WHILE 1NTI'ERRUPT]ON OF SERVICE DUE TO ANY SUCH.CAUSE SHALL CONTINI}E.

had - -

ot . -
PON-ITS PREMISES TO PERFORM THE SERVICE TO THE EQUIPMENT A& AGREED HEREIN. * . ‘- Co.
LY . .-

-

CUSTOMER GRANTS PERMISSION TO ADT TO EENTER U
- - T - - - "
THIS AGREEMENT CONSTITUTES THE ENTIRE AGREEMENT BETWEEN THE CUSTOMER AND ADT.'TN EXTCUTING THIS AGREEMENT CUSTOMER IS HOT RELYING DN ANY ADVIGE OR ADVERTISEMENT,
OF ADT. CUSTOMER AGREES THAT ANY AEPRESENTATION, PROMISE, CONDITION, INDUCEMENT OR WARRANTY, EXPRESS OR IMPLIED, NOT INCLUDED IN WRITING [N THIS AGREEMENT SHALL NOT
BE BINDING UPON ANY PARTY, AND THAT THE TERMS AND CONDITIONS HEREOF APPLY AS PRINTED WITHOUT ALTERATION OR QUALIFICATION, EXCEFT AS SPECIFICALLY MODIFIED [N WRITING.
THE TERMS AND CONDITIONS OF THIS AGREEMENT SHALL GOVERN NOTWITHSTANDING ANY INCONSISTENT OR ADDITIONAL TERMS AND CONDITIONS OR ANY PURCHASE ORDER OR OTHER
DOCUMENT SUBMITTED BY THE CUSTOMER.

FALSE ALARM NOTICE

False Alarms detract from the effectiveness of your security system. Many municipalities have instituted fines and/or
cancel response for locations that have "excessive” False Alarms. Avoid False Alarms by: " o
.. - Operating your system correctly. ' . '
' Secufing all windows and doors prior to exiting building and keeping them in good repair.
Notifying ADT prior to working on monitored sprinkler systems, opening early, etc. -
If any alarm investigation indicates that the cause was the result of a Customer Fault an additional service charge will
normally be made. -

V- EQUIPMENT DISCONNECTIONS

. ‘
This represents ADT's notice to you that the system(s)/device(s) listed on the face of this Service Ticket as temporarily or
permanently disconnected are no longer in service and, thus, cannot detect and/or report occurrences or transmit signals.

1. Al work Is subjact to review and rebilling in accordance with the terms and conditions of the customers ' agreement/contract with ADT.

2. Unless otherwise spacified, work shail be done betwean the hours of 8 AM and 4:30 PM, exclusive of Saturdays, Sundays and holidays.

3. Customer Is aware that the Limitations of Liability and other provisions set torth in the existing contract/ordsr/agreement, if one is in affact, or set forth above,
apply to the work/services or materials supplied.




ADT Security Services, Inc.

2540 Route 130

Sulte 100

Cranbuxy, NJ 08512

Telephone 609 B55 2200
August 13, 1999 . S 732 5723404 :

Fax 608 B&0 2180

The BonTon

80 Route 70 Brick Pkza
Brick, NJ 08723

Attn: Bruee Pyke

Dear Mr. Pyke,

This correspondence should serve to confirm that ADT Security Services performs
maintenance, inspeets, and monivors the fire alarm system ot the abave referenced
Ban Ton locatien,

The fire alarm system congists of manual pull stations, heat detectors, dust samoke
detectors, waterflow detection and horn/strobe circuits.

The fire alarm system is monitored by an ADT Underwriters Laboratories listed Central
Station. Signals received are communicated to the Brick Fire Department via telephane.
Fire alarm testing and inspection is done on a monthly basis. Service and maintenance is
performed on an “as needed” basis upon request by customer.

If T can be of any additienal assistance, please do not hesitate ta contact me.
Very truly yours, )

e Syl

Ray Szexiplak,
Service Manager

ANRT fasumitu Easmianm ' -



E TR e e e o e AT m , s e e et »P..ww-w L T T R S T
o i.f!‘h . '
oo : OFFICE OF AFFORDABLE HOUSING
) CERTIFICATE OF COMPLIANCE :
BLOCK b=t LoT__ @ SITE ADDRESS % 6!‘ K lmi‘ﬁ
TYPE OF SITE Resxdennal / {_ omunercialy TYPE OF BUSINESS T cis & aT - 7. L{(—? \
W
APPLICANT Jﬂw Q'H Comete -~ m( Ny PHONE NUMBER 72-“2-‘5 £l BW
APPLICANT ADDRESS_ %5 Colby Hue " __CITY & STATE{Y M ana Soumam AT
PERMIT# € 2~ % " NAME OF BUSINESS i‘ﬁ-m N erm  Store
INCLUSIONARY DEVELOPMENT
0 Aflordable - Fee Required Date _
: Down Payment ' ~ Date
Balance = - ___ Date
. : . Paid In Full , ' Date
0 Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
| 0 Residential is .005 %
Y Com'mércial 1s;,01 %

Estlmated Assessment $_ D2 LaOC? o0 - Date_ =71~ 3 """59‘
«* ’ Esumatcd Requ1red Fee$_ B 22\, 00 _ _
Jmm;i-{ Required Deposn on Estimate $ { & & w0 ) Date R - ! 2., "iﬁ}
“L Check # 9L - - Receipt #_ 5 8% 2
- Actual Assessment § S22, 'ﬁ,'bm o | Date

Actual Required Fee §__ %226 O

Minus Deposit of Estimate $§ 1o 1 % &0 “ | :

Balance Due $_Ibs 1% 00 ' " Date. ‘5""‘1" e
Check # Hb112% -- _ - Receipti# % 2D
Amount Paid In Full $ ‘f‘;':t—"lfa L) .

Fees llilpbs_ed To Date , :
Fees Reached $15,000 _ . ‘ _ Date

[ hereby cemfy that the above applicant has complied with all rules and regu]atlons of the Office of Af fordab[c
Housing and has paid all requxred fees and charges. :

Catol A. Wolfe
'Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assassor-Yellow ‘Engineering-Pink Tai Assessor-Gold
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TOWNSHIP OF BRICK -

OCEAN COUNTY, NEW JERSEY
401 CHAMB_EF}%B&IP@_‘E ROAD B@ICK, N.J. 08723

Joseph C. Scarpelli, Mayor Office of Affordable Housing
Caroi A. Wolfe
Affordable Housing Administrator

(732) 262-1048

Townshlp Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh . ‘ F:ASE #

Mary Lou Powner ATE:

Kathy M. Russell APPROVAL DATE: : o
Frederick J. Underwoed, Sr. (Planning Board/BOA)

DATE: 7-1-99

" TO: - Frederick R. Millman, CTA _ T
Tax Assessor

FROM:, Carol A. Wolfe
Affordable Housing Administrator

:‘M-@;:m .

-« RE: _BLO._(_:;‘( G Lor__ % SITE ADDRESS B2 Br: X Pla aga

¢ E _ l%c‘n'r T2

TYPE OF SITE _,. Covnmerz.ial  TYPE OF BUSINESS Ben “Ton STare

(Residential/Commercial)

-

B APPLICANT T etf ComsT. = crryasTatE Manesquan NV T

,ﬂ Please review the attached application for an estimated assessed value for the proposed
construction.

A /

‘ The, estlmated assessed value for thc construcuon at the above referenced site is:,~7,
; 53 Ak s3d2, oo

n

- &

Ii""“l. r’zf Dae

Pleasé review the attached application for a final assessed value for the construction at the above

fi d site:
reference site _ N gﬂcgf 60&7

Fred7 R. Millman, CTA, Tax Assessor

) ! Frederick R. Millman, CTA, Tax Assessor
> —teley Z-19f
Date 4

.Alfurdable Housling-White Affordable Housing-Blue Enulnéerinu-éreen Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



GCOUNTER EORM -
PLEASE PRIONT .

99 7 727 S
/sl W

FIRE

WAREN

CONTRAC;TOR- R T CONTRACTORE® & PN ST e T
ADDRESS: ADDRESS: 2010 ?l\ﬂx\o-\ ‘
[N\ I o779
PHONE: PHONE. 132-550 -cﬁm :
10 2 " LIC 2. EYP_DATE:
10 FXPIRATION DATE: " EEDERATL EMPL _ (nr 5.8 22342 XY
LECWMMM)_ TECHNICAL DATA_{DF_SC‘RTPTTQNMB&_
NQ ELCILRE/EQUIPMENT ’P\a\moic o] f;p akler Wecds
e Water Closet :
A Urinal / Bidet A(S(S 3 6PC\NP e QOA6
—— Bath Tub
—— Lavatory
———— — Shower ]
- floor Draia - Heating Typs: ©0Gas @ Oil o Electric 0 Solr
— Sink Heating Sys: O New o Exirting
- Dishwasher Location of Furnace / Boiler
S Drinking Fountain
JE—— Washing Machine
Hose Bibb - - ——— - [ ——
:: Gas Piping —_ K
—_ Fuel Oil Piping o Mater Supply Seucee. . — M S ——
o Water Heatds ‘viuhod.aﬂlzlxgjnmumq 'me Q180
s Steam Boilc; Laceal Alarm Sup_mmn |n\,n
N Hot Water Boiler —CM-S-HP‘”““” I ez
———ie Sewer Pump —Propristagy Supervision —
— " laterceptor / Separator
—— e Backflow Preventer _.flzmmzblgllqmp_&mgd;gks Capacing: Tyel:
e G;cu“r;p .Cembmblchqmdjxmg;_'&nk;___Canm:w Furl:
——— Water Co,oicd AC or Refrig. Unit ..L.G..E..Sm:agd.anks__. ane Capacits Euel:
o Sewer Connection :
—— Septic (Disposal System) Closure ' —DESCRIPTION. NIDABER,
et Water Service Connection ‘Mpl.mkl" Hf”d‘ E
— Gas Service Coanection™ Dy Sprinklez Heads :
—— Active Solar System '-T'Q“L--"' - A
— Vent Through Roof e et v st e e e i o £+ 2 e
Other Smoch.u.mLors S —
_HeatDerectoss. S - -
.asmua_c:mmmmbmgm:k B —Tazal ————
Signature: —
Srand Ripes - T r———— —_—
d;cr o Contractor O _.Jﬁmhm.ﬁoodijaus: Systems -
CODE ARPRQYAL: : ) —
BLANS: Required O Approved .0 ‘..Etc;Engich:':d.stzcms - —
Appraved by ' Co2 Suppressian —
Date: —ljﬂan-sﬁuw:smn
Harm sttnprecsiaon -
CON IRAC'I'OR A.PFDC SEAL: Ny Chemica! =
Wet Ghemical - ' -
(a5 ar C}l] Fired Apn!u‘am
Cither
I Qshez .
FRCAUED / _Bnmnadﬁdinathﬂmu%%‘g 9.!% ), %
_ v J__S_lg,;umrc- L 74 .
. UG 17 1Q°°K [ T : Qwner O : Contmaar O
' SUBCODE APPROVAL:
BV. &7 votsTion PLANS: Requized 0 Apnzaved Q
| —Appraved.hy:



\ ~ AN
Sizg Lbd“"”\;' : o : RS Date Rea'ds
glgi- — K *_Dite Tssued: TOWNSHIP OF BXICK
vnes {rd Feer ‘Cantral f: 401 Chambers Bridge Rosd
A‘,!d"“" Permit 47 Brick, New Jersey 08723 .
State: Zln: PhanL (1 CO%RI;?TP_\M
L __Pravideanly if Applicant isaxnes |- P
- arscov]
BUILDING N ELECTRICAL
SONTERASTOR: _CONTRACTOR:
\DYDRESS: ADDRESS.
HONE: PHONE: _ .y
ICx LIC ¥ EXDP DATE: -~
¢ EXPIRATION DATE: — FEDERALEMPL #: (ac S.8 -
IDERAL EMP.A [oe 5.5, 4): — - - -
........ __J:ECH\'LCA.L&D:E_DAIA TECHNICAT DATA (LIST ALL FIXTITRES).
ESCRIPTION OF WORI\ — DESCRIPTION QT SIZE
ITEMS
Lighring Fixtuzres
_Breepracles — e
Switches, v ——— -
Detecrars —
) Light Poles
Marors. Foer HP :
. Emergency & Exir Lighte.
_Commuaicaticns Rainrs
_Alzrm Devices(EA L _Banel
....... ‘:..1-4'...'...........................................................................
TOTAL NUMBERS
_RQQLR::muMngh:: —
- _S.Lonhlc_E.onMS,pz.KHm_'.C -
S _IYI’E_O,E.L'Z.ORJL _X\ Elec Range [ Recearacle —KX
9 New Building XN Qven / Surface Tlnir _ X\
0 _Additinn Q- Fence: Height (6 aeMoare), XN Elee Waree Hearer X%
0 Alteratian o _Siga: Sq.Fs XN Elar Drycr}Receﬁn_t_adz X\
O Raofiog 0 _Paol (In Grovad) XM Dishwacher : X\
o Siding 0 Paool (A_bo\f: Grouad) HP Garhage Dispasal . HP.
0. Other: 0 Asheuns Abatemenr X\ Cenrml A/C Unir X
0 Others g Demolition Wcr _Hp/XNY
e mememmemrm e BUILDING CHARACTERISTICS..... XN Bagehoned Heas
LSE_GB.OUP _ Dresent: Pmposed_; HP Marare 1/ 4 P . .
(ONSTR CLASS . Presznr: Prapased: XN Tansformer/Genentaz
io DE Sracies _ - _AMPD Serdies —
Ieightof Stouctuzes. e -AMP Subpinels —-
e Largest Eloostin —.w — _AMP Maror Cantzal Center .
‘ez Buitlding Area L AllLEloozsi. —— —AMP Flec Sign/Queline Light
obmé.of.Smcmr.c.____.-.__.....Iqtzll.znd_DJsmrbcd.__....._,; " Qthee
1gm.tur¢ ~ Qrher S
e Orher
Quher
.;.mucd.Co:L.of.Bmldmg Work: e . -Estimaed Cacr of Flecrrieal Warcke S — _
3 Building (1): . . Signauze{priatname).
emtion (S — .. o Estimased Casr of Elearriea] Wark: S
OTAL (8425 e . S -Siwm&@”m nime): —
UBCQDEAPPROVALL... N _ Quwner O Conrmerar 0
LANS: P\:&oruiréd o] Apptrovcd_o SUBCODEAP_I)ROVAL
_ * ' . _PLANS: Required O Apnroved Q
1ppmf~.d.5y.;__..-__...._. c—— ' -Appraved by .
_Dift'
Jarer . :

- CONTRACTOR AFFIX SEAL:



Sire Locatian: s Diate Recld .;
Black: . Lo +DiteJssued: ! TOWNSHIP OF BRICK
&m&ﬂm Cantral : 101 Chambers Bridge Rosd
ddress: Permlit 47 Brick, New Jersey 08723
Euf:' Zlp: Phonr__J i ) ) Comﬁm
8L Provide anly.if Applicant icawaer, |-
- ——
BUILDING _ I ELECTRICAL
SONTRALTOR: LONTRACTOR:
\DDRESS: ADDRFESS:
HONE: PHQNE:
12 LIC. 4. FXD _DATE:
(C.EXPIRATION DATE: _ L FEDERAL EMPL #: (ar $ 8 1
ZDERAL EMP. A, {or5.5. A . - - - .
——— -___J":F_CH\TI.CAL.SIZE_DAIA TECHNICAL DATA (LISTALL FIXTURES).
ESCRIPTION OF WORK: ' —DRESCRIPTION QT SIZE
. ITEMS
_I_,igh_ﬁ_ng_F_i:rmrcs —
SBeeepracles v ————
Switches, - - — -
. ~Detectars
1 Light Pajes
Marors. Fmer HP
Emergency & Exit] i‘ghu-__
3 - Camrmunicatiang Paings -———
_Alazra Devices/E A C Panel —_—
entyarid e s Teneatneiberrarearassarserasnrrs etetreertarsassrenrtrerr e bR es Vreves
TOTAL NUMBERS
ool Becrait w/I0Y Lights
o Starakle T’ocL/S;u‘me_'Eu.b -
_______ _TYPE QE WORX. KN.Elsc Range / Recearacle —— XN
o Ncyﬂmldu:r XN Qven / Surface TInit X\
O _Additian o”Eence: Heighe (6’ or More)  _KXC Elee \arer Hearer XA
o _Altemtion Q Sign: Sq. F1 XN/ Elee Drycr}Rgcg‘nud: X\
0. Raofiay 0_Paol (In Grauad) KXW Dishweashes = X\
o_Siding u] Pooi {Above Groyund) HP G_;;h;;g_ﬁj;p_o;ﬂ . HP
0 Other: o) Asbcsms Abharement XN Conrral A/C 1nir X
_ 0 Other: s Dcrnolmon — HP/ KN §mce Hearer/Ale Handlee 2 9-7a. 4
e BUILDIN.G CHAP\&C:CE.RIS'HCS..__ . e KN Rasehaned Her KN
EE_GBQ{JIZ e mm e retent: Propo_:eci HP Mptare £+ HE _ HR
(QNSTR CLASS Dresent: . Propased: X\ Toasdermer/Genertac . X
loof Stociese. R _ - LAMD Service ' AME
of SEOUCT LS i s em - _AMP Subnainels _ SRR ¢ % ) .4
Lede L“_gﬂ;mo‘o:d____.:"'_ AMP Marar Cantral Center AMP.
‘ew.Building Area LAILEloars AMP Elee Stgn/Ouilina Light.,. - KW
QLumJ.of.Smem.:e._.._-.__._Iqt:lendDJsmrbcdz__.___,.. - Qther
1gn1turc Qrher, —
e — Other
Lrher
.u:x:.&d..C.OJLQf.Bmldmg \Joa:k . - -E&wmdﬁau_af_ﬂmnml_‘xf.uk b
.z Ruilding (1): : ~Sigaaurd(psintaame):
eeation o (25 Estimated Cass of Eleerrical Wark: § -
OTAL (142550 v — e gz fprins name): _
UBCADE APPROVAL:... . ] » QOwner. 0. Contractar Q-
LANS: R}':ggirc'd o] App‘rovcd 0 _ QUBCODEAP’PROVAL-
- ' , _PLANS: Required Q Approved Q@
'...‘c;:cLB,}{;.._..- —— —— + ~Appeaved hy:
. ' Diasa:
Jatet -

- CONTRACTOR AFFIX SEAL:



L . ___PLUMBING .
CONTRACTOR:
ADDRESS:

_PHONE. ..
LIC 2 -

LI FXPIRATION.DATE: -

_FEDERAL EMR. A forS.S.4:

_TECHNICAL STTEDATA LIST ALL EIXTLIIRES).
NQ EDCLIRE/EQUIDMENT

Water Closet
Urinal / Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountzin
Washiang Machine
Hose Bibb
Gas Piping
Fuel Ol Piping
Water Heatdr
Steam Boiler
Hot Water Boiler
Sewer Pump

" laterceptor / Separatos
Backflow Preventer
Greasetrap
Water Cooled ACor Rcfng %nit
Sewer Con.nccuon
Septic (Disposal System) Closjurc '
Water Service Connecnon 5
Gas Service Connecgon » 4
Active Solar System

T

1

T

|
|

|

|

o —

. _.KJtLhm_H0.0.cLEXhmsLS}LSums

e Veot Through Roof
— Other
_E.suammw.af_&mm;goﬂ:..s

Signature:
Owner D Contractor ©
SIIBCODE ARPRQYAL: :
RPLADNS: Required O Apprayed O
Approvedb '
Date:

CONTRACT OR A.FFD( S‘E.AL.

COUNTER EORM

PLEASE PRINT
i _ FIRE ‘.
T CONTRACTOR: ‘

ADDRESS:

PHONE: i

110 £ EXP DATE:

_EEDERAL EMPL# (orS.5.4):

1

TECHNICAL DATA (DESCRIPTION QF WORK)

o Electric  © Solsr

o Existing

. Heating Type: ©Gus 0 Qi
Heating Sys: O New

Location of Furnace / Boiler

4 e T e S i = B Sty W 2

|.WucLSuppJ;LSom.cc....._.__
._Mc:had.aﬁb&:jnpmuwﬂ
.LwLAhm.iup:muwﬂ
Centml Superysion o
_Propderary. Supervisi

3

Fuel
- Fuel
Fuel:

_thmzbl;.quup._Stongc.Imks Capadoa
.Qambmnblchqmd.&mngg_'ﬂmks__.szc:m

_L G.2. Srozage Tanks _Capacinge

nﬁscmmgm R NIDLEER,

Mpdn}(]er Hnds
_Dry Speinkler Eleads
L _Taral_ - .

- e i -

.SmokeDatectors
. HestDerecrors
__Toral

Srand Ripes N v—

|._Rre:Enginserad Systems
| Co2 Suppression ‘
| Halan Suppression

Foam Suppfrssion
DJ:;} Chemical
Wet Chemical

Gasar Ol Eized Applidace

| Qcher :

_Qsher

MA{.&LELLLELOL:G!DLka S
S;gn;mrc )

: : Qwrer & Coantacor Q
SIIRCODE APPROVAL:
PLANS- chuircd u)

~An pmvcdhy'
Al 1]

Appmwd o)




" JAYEFF CONS{FRUCTION CORP. o /. FIRST UNION NATIONAL BANK 4671¢

35 COLBY AVENUE S22z
‘ MANASGUAN, NJ 08736 . CHECK NQ 46712
DATE AMOUNT
Rugust 24, 1999 swununel 613, 8¢

Fays #E¥¥ddsdrrixxreidééne thousand six hundred thirteen dollars and no cents

PAY
TO THE TOWNSHIP OF BRICK

oroen 4@1 CHAMBERS BRIDGE RD
BRICK, NJ @8723 p /’//'7 /
4 //

|

wOLG7her 102200025k 2000042803 LB

54 il 1 F LATURES- BIGAGQ PAINT TOP & BOTTOM BORDERS - COLORED PATTERN - ARTIFICIAL WATERMAAK CN REVEASE SIDE - MISSING FEATURE INDICATES A COPy

Datei__ B-24-9
Business/Development: 60 N - \on
Owner/Applicant: j v e 4f ConsT.
Property Address: Bo ‘6.’-‘ <l V | a2 S
Block: L Lot: %

DEPOSIT RECEIVED
Mandatory Developraent Fee
Commercial
Residential
Inclusionary Development Fee

Check Number

Estimated Fee $

Deposil Amount S

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
mmerel
Residential
Inclusionary Development Fee

Check Number 12

EinalFee 5 Z224,.00

Less Deposit 5___ 112 00
i Final Payments__Ik (300

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

‘ Coliection of sald fees as aﬁlhorized by Townshlp Orglnance
354.2C-93, Is pursuant to N.J.S.A, 52:270-301 el seq. And NJLAC, 5:82-18 el seq.

Recelv‘ed In Treasurer's Offige by:

ngé“ - Mia{i 9’}45-77
4 |

Slgnature 7 Date

4



. GOUNTER EORM - Q Qq ,979(/4—6
PLEASE PRINT .
\_/ . Z@C it
‘ - PLUMBING. Y/ ___ FIRE . I
CONTRACTOR: _CONTRACTOR: G- Do\ ik TNZE T
ADDRESS: Tonkess T 2olo  Quogam Bd.
NG x\\ T = 1 N |
_PHONE: __.._ PHONE: ‘162 55~ 0aH\ v
IC — . LIC A EXP TATE:
_LIC EXPIRATION.DATE: ) FEDERAL EMPL_# (or S.8.4:
JFEDERAL EMP.A (ocS.S 4 : .
_..IECHN.LCALSI'I'E DATA (LIST ATL EDXTIIRES). TECHNICAL DATA (RESCRIPTION QF WORK)
NQ ED{TUR‘FJEOUIPMENT o
Water Closet
—_— Urinal / Bidet
T Bath Tub
——— Lavatory
e e Shower
e Floor Drain . Heating Type: ©Gas  0Oil oElecuric  05olus
Sink Heating Sys: 0 New O Existing
— Dishwashes Location of Furnace / Boiler
J—— Drinking Fountain
———— \Washing Machine
R Hose Bibb o ——— - e e e __
——— Gas Piping - [ ——
e Fuel Oil Pipiag ].Wuc;Suppl;LSnur.cc_ N —— S
— Water Heatdr _Mclhod_o.f_}hh;:ﬁnp::!uwn
——— s Steaz Boiler I.wLAlumSup_g.msmn
P Hot Water Boiler _Centmal Superveion = oo
s Sewer Pump _Proprietary Supervision
e " Intercepror / Separator
—— Backflow Preventer _Elammable Liquip Stozage Taoks Capadirg: Fuel:
——— Greasetrap .Combmnblc.hqmcLSngg_I;nkx_,__anmm Fuel:
——— Water Co,olcd AC or Refrig. Unit _.I..G,.E.ﬂtorzgd,an.kx_ i Capacinge Fuel:
—————— Sewer Connection ___D_ES_CI{IPTIQN ‘ _ ——
—— ic (Disposal Syst losur
e et X2 wead [\ Gleate
—_— Gas Service Coanection”™ Dy Sprinklec Heads ' —
—— Active Solar System TRl e e —
—— Veat Through Roof - - : i S ———
—_— Othes _Smoke Datestors e
_HeatDerecrors _ e
_Em.:rmcd_CmmLElnmhmg_\n{o:k..S Tatal s ————
Signature: e .
|.Srand Bipes e
Owner 0 Contrzeiar. 0 .—-KJLﬂb-m-H-ODIi.EXbO-USL.SxSwﬂ
SLIBCODE ARRRQY.ALS . '
PLANS: Required O Approved 2 '-—&ang’m‘:&d-sﬂlﬂm—‘ ’
Appranedby. ' __Co2 Suppression
Date: ~Halas Suppression
Taam Suparession
CONTRACTOR A.FPIX SEAL: ey P
Wer Chemical -

Gas ar Ol Fiesd Alppﬁz"nc‘c

Other
. Qrther
—Estimat
Sigh:ture-u ~ i
\ N }
_ : Owne' o) Contmeror ©
SUBCONE APRPROVAL:
PI ANS‘- Rmruired o) Apum?cd o,

-Approyed by




V\ -
A sice s actinne o . Dare Reeld:
Alack: 1ot ! Diare Tsated: TOWNSHIP OF BRICA
D\::Pnzrir{ Fee: *Cantral 403 Chambers Bridge Road
Address; Permic 41 Brick, New Jersey 08723
State: Zip Phone_ { COPLE.A.SE PRI;}S?T.
8.2 Provldmnbui.&pphmw,omu. '
— il
| R ‘—%9\\ PN
EUILDING ] L ELECTRICAL
SONTRACTOQR: CONTRACTOR:
WDDRESS: ADDRYESS:
HONE: - RPHONE:
QL LIC £ EXP DATE:

(C. EXPIRATION .DAT_E

FEDER AL EMPL _#: (nr S8 A

IDERALEMP. A (o25.5. 4):

....... —TECHN lCMmDAm

TECHNICAYL DATA_(LIST ALL FTXTIIRES).

ESCRIPTION OF \VORI\ —NRESCRIPTION QIY. SIZE
ITEMS
Lighting Eixmitres
Recenracles - e m———
Switches, —— - —_ -
Detecrors — P
Light Pales
, Matorse Fmer HP :
Emergency & ExirLighte. :
_LComnunications Raings -
_Alarm Devices!EAC Banel. —
....... Cie i s es b b re et AR R R et bR
TOTAL NUMBERS
—Raol Reemit w /I 1 ights
: “Sramhle Baal/Soa/Har Tub -
et em i ot e = _:I:YPLQE.SEORK XXV Elec Range/ Recenracle Xx
Q New Buitding KN Oven / Surface TInir _Kw
o _Addition Q- Fence: Height {6 or More),  XXCElee \arer Hearer X
O _Alremtine o Sign: Sq. Et XN Eleg Diryer 7Recg‘n_r_1::lr_ X\
o Roofing 0 _Paol (In Grauad) _X\W Dishwasher _ : X\
o_Siding Q_Pool (Ahove Ground) HP.Garhage Rispasal ' i WP
0 _Onher 0 Ashettot Aharement X\ Contml A/C 1lnir _Xw
.0 Ouher o_Demalition — HP[J(\VSMC: Hearer/Ale Handlec HEXNWY
- e s .BI.JILDIN.G CHARACIT.E\ISIICS._.____.- BSR4\ Basehared Hent XN
ISEGRQLD wDresent: qup,ond- HP Marars 1/ + HP . - HP
‘ONSTR.CLASS ' Presens: Prapasedte _KX"&D.MLQ.UBL:LG.:I&:.&;M K\
Jeof Staries —— _— - JAMP Sepdes — AMP
leightofSrmuctutet o e _— AMP Subpanels — AMP.
wreaeLargest Bloooio L _AMP Motor Cantral Center AMP.
‘ese. Buiilding Azea L AN Eloazsi AMP Elee, Sign/Ourline Light K
oh.xmé_ofjnmcr.u.:e___,...._._Iat:l.l.zncLDumr.bcd.__.___ - Qther
igaatures . Qrher —_—
i ———— Orher
Qrher
matc&ﬁpsudjntldm g-ock: - ' Esimared Cosr of Flecrdeal Warke s
3¢ Building: (1): { . SSignanuedlprintazme):
sasion (2eSem — . __ _Estimared Cast af Flecreiea] Worke § —_
.OIAI.._(l.tl’)‘;S_.'.._...._.-. _ e ..S.lg,nzmu_(prmt Tame): -
IJ.B.CQD.E_AREP\OJ/.ALL- - ' ; b Owner. 0 Comnho‘r o
LANS: Riauired o _Apdraved © SUBCODE ABPROVAL
. L R , LLANS: o Required O Aparayed O
FISIEE S —— * ~Appeaved hy: '
Disgae
Jarel ;

. CONTRACTOR AFFIX SEAL:



o

il

L! <o

COU\TTER FORM

PLEASE PRTNT
TQWNSHIP OF BRICK 50 M’MK pris
161 Chambers Bridge Road | Sire Locationy Block 671 Lot 8 _ Date Reclda
3rick, New Jersey 08723 | _Block: I?s;ﬁc.—;y __Jéatclssitj;d‘
027 _QuwrezioE M‘%’T antzel £
iel: 732-262-102 ez e.- 7_’?0:7_ Canize’ s

Address:

7626 JEFFreRSot
ROCA LrL£-L€, A 20325“2—‘}09/

L Zip:

__ Phone (30/ y 998- 5700 ~

‘5_9_'{9&;';-_ “ Provide anly if Applicant isomner —
AT RERD ..
T T PLUMBING SUBCODE .. e %«% “& _BUILDING SUBCOUE - PR
CONTRACTOR: CONTRACTOR: Sy cot RO o
_ADDRESS: _ADDRESS: 35 coLBy AIALK .
_ A St T O57 34

PHONE. .. PHONE: 232-223- 5320
B oF - _ LICA:
1 IC_EXPIRATIONDATE: mocoemmmiinm = oo LIC, EXPIRATION DATE e oo emeoree S
EEDERALEMPALOr S8 e == "FEDERALEMP.A(0cSS. A 2n2n8l 2 210 92/7)
JEC};MCAL.SJEDAIA.@JMLLFML&S) ........ __ TECHNICALSITEDATA
_NQ  EIXTURE/EQUIPMENT .- DESCRIPTION OF WORK: — A Ve /)c-/cr 01—17‘/04,

Water Closet - R geTERTIONS (Y Tores )
T sere B et
—_— Lavatory
— = Shower
o Floor Drain
- Sink
- Dislwasher g
_____ Drinking Fountain '
——— Washing Machine .

Hose Bibb .

Gas Piping

Fuel Oil Piping
Wazer Heater
Steam Boiler

Hot Water Boiler

_TYPEQE WORK

g New Bujldiag

Sewer Pump Q_Addirion 0 Fence: Heighs {6' azMore)
______ Interceptor / Separator __g~Alesation o Sign: Sq. Ft
________ Backflow Preventer g Roanfing. 0 _Paal (I Ground)
N Greasetrap g Siding 0 _Pool (Ahove Grouad)
e Water Cooled AC or Refrig. Unit aOrher: fptwrs 0_Ashbessos Abatement
I Sewer Conneciion 0 Osher: _@Demolition .
_ Sepic (Disposal Sysiem) Closure e e e _ BUILDING.CHARACTERISTICS .o
_____ Water Service Connection _1ISE.GRQUER _Present: Propased: .
—— Gas Service Connection _CONSTR.CLASS Present:_ X Praposed: LT
_____ Active Solar System _No..of Statiest.. A
e Vent Through Roof _Height ofStructuzen oo —
- Octher _Area-Yargest Floor ...
. Nesw. Building Azea/ AllEloars: ———e——
_Estimated Costof Rlembjag Work: 5. | Volume of Stouciuse: 1.La1cLst,.urbcd L R
Signature: o Signature:
Owner D Contracior O -
SUBCODE APPRQVAL: Estimated Cos:_of,BmldmgSCLo;k 2
PLANS: Required 0 Approyed O N;_(Bmldmz ():S : i
Approved by.. . Alemnon__ s lee 22 e
O . A:_TOIAL NOE S T e R e
CONTRACTOR AFFIX SEAL: _SUBCQD‘EAEPROVJ&L _________
,_, _PLRANS::E - L : Rcouu'cd Q Approyed O "
'."_‘,--'.HJ« NORATERY
. _é.ppqud By - —_

At




PRy

o
:

et

Fremrvied

COUNTER FORM
PLEASE PRINT

A7 '

e ELECTRICAL smggpﬁ@éﬂ“gﬁ,ﬁ_ﬂ?m

R . EIRE.S SUBCODE ‘i

CONTRACTOR: 1o A TEne v iC B

(T HSQONTRACTOR: |

1C Hwy 24

- _ADDRESS: ADDRESS:
FarminadalF, HE 0222
PHONE: 732~ 280~ a'?ao ) _PHONE:. ___: ‘ : _
e v, LLIATA EXP_DATE: Q]B;/Jmcb 1IC #: EYP DATE:
EEDERAL EMPL_#: (0r S8 #: 223 £/20_FGXK | FEDERALEMPL # (or .5 4): -

TECHNICAI DATA (LIST ALL FIXTIIRES)

TECHNICAL DATA_(DESCRIPTION OF WORY

__DESCRIPTION QTY SIZE

ITEMS
__Ligh:ing_P‘ymrcs 5-.9\ _—
(A

_Recepracles ——

Swirebes . _

Detectars

Lig}-t Polas
Morars - Frace, HP -

g Electric  © Solar

o Existing

Heating Type: 0 Gas 0Ol
Heating Sys: O New

¥

Fmergency & Exit Li?rhtq

Location of Furnace / Boiler

Communications Points 3

_Alarm Devices/F A C Panel —

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

TOTAL NUMBERS —_ _—
Pant Permic w/INY Lights Warer Supply Saurces e e
Starzble Paal/Saa/Har Tuh . _Merhad of Valye Supervision
¥\ Flae Range / Recepracle KW Tocal Alarm Supervision
W\ Over / Surface TInin M__leﬁuoe—vvon

SKN Elec Warer Hearer _K¥|_ Proprietary Supervision -
KN Flee Dryes / Rcceptzclc X\ — .

. KW Dishwasher —_ KN | _Flamrable Liguis rorage Taaks . Capacitye - Fue

_HP Garhage Dispasal : EE_ -.CambmmbiLLic,uidjm:agd.u&s__.Capjci:}c;_-__izl
X\ Cenrzal A/C Unir / _KW/| LGP Sromge Tanks Capacity . Fue
HP/KNY Soace Heatar/Alr Handler HP/XN
KW Basehoard Heat KM DESCRIPTION NINVBER
HP Maotars 1/+ HP E10_| \Wer Sprinkler Heads
K\ Transfnrmes/Ganerator _ X! Dry Sprinkler Heads
AMP Sarvica M| Total . .  ii—————

_AMP Subpanels - AMD_ SO p— e e
AMP Motor Contzol Cepter AMP | Ska.Dm.er_m"s e

AMP Elec Sign/Qurline Light KW )_ HearDetecrors e e
Orher —Toral - — e
Other —_ — .

Orhar - __Srand Pipes U
o . Kirchen Haod Exhaust Systems —

Ferimared Cost of Elecrrical Work: S

_Signazure (print name):

40,000

Brian R Smardel |

_Pre-Engineered SYsEMS - omom o im e s
Ca2 Suppressian - S

Fsimared Cost of Elecerical Worke S
_ng__:.Lu_L(,u-"t ngme):

Qwrner O

Conptractor @

|—Ealon Suppression ——

Fazm Supgre«;oﬂ

Dy Chemical

SIIBCODE APPROVAL:

PIANS: Required O Anproved Q Wer Chemical
Approyed hy: I - —
Dare: Gasar O Fired Agpliznce
7 QOzher _
" CONTRACTOR AFFIX SEAL: |_Qrher - R S
' o ULy _Em:ﬁa.tcd_Co.smf_EmalEkoucua__\Xio:k._S_._ ______ —
e —Si‘sha,mﬁ :
_“:- = ..Lclzitﬁt:&il‘-‘ T X i 3 : -@v‘fﬁ}cf Q v i Contractor 9
DD TR OVAL: - . —

T U UM [T P
S

hY

[ plaNs: & 3 Reduiredio
_ApploveldBy o G @ 87

Approved _Q

Date:___¢ : : . .




Rays

PAY
TO THE

sec _
i’ Al

—— y———
e T e e T T —_—

JAYEFF CONSTRUCTION CORP. FIRST UNION NATIONAL BANK T
a2 45766

35 COLBY AVENUE
MANASOUAN, NJ 08736 CHECK NQ. I5766
DATE AMOUNT
July 12, 1999 skxwnnnl 613 a¢

HHRNEENEEEENEENXNRRTIne thousand six hundred thirteen dollars and no cents

TOWNSHIFP OF BRICK
+@1 'CHAMBERS BRIDGE RD

BRICK, NJ @8723

Date:_2-12.-1 9
Business/Development: Boon - Ton SToce
Owner/Applicant; ) cq};e_‘f’* CenST, Cor Vi
Propenty Address: o @ rocd Ploza
Block: L 1 Lot ¥
DERPOSIT RECEIVED

Mopmcx}t Fec
CCommercial) .
Residential
Inclusionary Development Fee

Check Number 25764

Estimated Fee § 2 224,CX0

Deposit Amount S__lp 113G O

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee $

Less Deposit $

Final Payment ¥

v

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

y Townshlp Ordinance

Collection of said fees as aﬁlhorlzed b
q. And N.JLAC, 5:92-18 el seq.

354.20-83, Is pursuant to NJ.S.A 52:270-301 el 3¢

/,M A ’f /
Slgnature /L) Date

»



Applicable to Ordinance 728-92 :
This form must be handed in with permit application or a permit will not be issued.

TOWNSHIP OF BRICK

0 Rhcf?la—m (1} s

" Work Site Address Block 1ot

];AUO.L/PPA I +u\ lnaesbrpone

Cwmer's Name, Address, Phone

:::T:auLlei:(? Ot

Contractor's Ndme, Address, Phone

Constxuction O e Lot

Describe type (Si?g}e —-family hoe, éte.)

Demolition 41 LA A
Degdribe type (Structure, roof, siding, etc.)

Describe type and estimated quantity of material

0

ND

(]

Name, address and phone of party responsible for remcval of d

w—3

) =

Size of dumpster: __k;lg_c\ [Tl
Destination of discarded debris: - ;Eg'
\/

Hauler's DEP Permit No.: ";

**Note: Any recyclable material, including, but not limited toF:=
corrugated cardboard, vegetative waste, concrete, asphalt, clean wood,
ete,, must be delivered to an approved recycling center, and receipts
provided to the Towaship of Brick along with tipping receipts for
non-recyclable material.

Generator's Certificatiecn: Under pendlty of criminal and ciyil prosecution,
for the making or submissin of false statements, representations or cmissions,
I declare, on behalf of the genérator that the contents of this docment are
fully and accurately described above and have been Aisposed or recycled in
accordance with all applicable State and Federal laws and regulations, and
that T have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

%mf}g\\? mﬁ

FOR CFFICE USE ONLY

MUST BE COMPLETED .BEFORE CERTIFICATE OF OCCUPANCY CR CERTIFICATION OF ARPPROVAL IéiISSU

Recycling tonnage receipts attached? '~ '

Certified tipping receipts attached? "~~~ e

*#Noke: Receipts must show certified weights, date of disposal and name and address.
of disposal center. -

DISTRIBUTION LIST: ‘
1. Original to Code Enforcement Officer
2. Construction Code Office -
3. Applicant >
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