W 67

Application Completes: Sections |, I, 1l {optional), IV, VI, and Vil

.

(,/‘/'

QUALIFICATIONCODE _

= CONSTRUCTION PERMIT
\===1 ADPPLICATION

" ADDRESS (SITE)

o JfCY

1. Building

2. Electrical

3. Plumbing

4. Fire Protection
5

6

7

Elevator Devices

Py ..

V. FEE SUMMARY {for office use only)

Ta

s MA590

. Subtotal A
s M/émx ,/ |7 e ARl T A
1. Propsed Work Site at: 42—t State Plan Review
_ 8. Subtotal 5 .
2. Name of O /’ 5. DCA Training Fee L) DLL
Address ’ 10. Subtotal 77
11. Cert. of Occupancy r-
3. Ownership in Fee: 12. Other /c}' T
4. Principal Co%’act_or: ) 13, TOTAL 3 \gﬂ A s -
Address / })'—
License No. OR, if new hg uuder R% Exp. Date VI. BUILDING/SITE CHARACTERISTICS
Federal Employee No. FAX; { ) 1. Number of Stories
5, Architect or Engineer Tel. ( ) 2. Helght of Structure ft
3. Area — Largest Floor sq. ft
Address 4. New Building Area sq. ft
6. Responsible Person in Charge of Work 5 Volume of New Structure cu. f
Tel. ) FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed sq.ft. |
! 8. Flood Hazard Zone
9. Base Flood Elevation ft.
- 10. Wetlands yes
no
7%% W ""’\'Bl AS6s-47 1. Max, Live Load
' 12. Max. Occupancy Load
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE ;
1. O Minor Work - Rec'd by Rec'd Date Date viewet oval Rejection viewer A. RESIDENTIAL
2. O New Building 9% FRm114[,/ 5le” JE || 1.0 Hotels (R-1) E
3 [J Addition i 717 2. O Muti-Famlly (R-2) =0 b
4 0 | 3. O Two-Family (R-3) BOCA =
A U Afteration At £ /A - d/ 4. [} Two-Family (R-4) CABO g3
5. O Fire Protection S [0/ 7 ~%—| | 5.0 One-Family (R-3) BOCA
6. ZrPlumbing ool ol 2 Jo v /Lo_ 2009¥ vf(h/ Lt’| 6 O One-Famity (R4) CABO
7.°0 Electrical ‘ A= b, ERT SN Y ad No. of dwelfing units: . Q
8. O Elevator Devices / N Before Construction
9. [ Asbestos Abat. Subch. 8 ] After Construction ~
10. O Lead Hazard Abatement L L i | NetGainorloss -?:j
11. [ Demoittion el | Zl2575% I AVIES - B. NON-RESIDENTIAL -
/_' 1 Y
TOTAL COSTS R 745 & N. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1 Wﬂ”p‘
1. [I Elevators/Escalators/Lifts/ 5. O Cress-Connections/Backflow Preventers 2. Use Group:
ll. DO YOU WANT.  (optional) DumbwaitersMoving Walks 6. 0 Hazardous Uses/Places of Assembly 1}
; 2. 0 High Pressure Boilers 7. 0 Sprinklers ﬂ .
1. [ Partial Releases 30 P re Vesse! 8. [ Smoke Control Systems in Open Wells 3. Changé in Use Group, Indicate Fo
2. [ Prototype Processing 4. (O Refrigeration Systems 9. [J Underground Storage Tanks

1 2898020} ¥asdl



CERTIFICATION IN LIEU OF OATH

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

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myseff 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 dons, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N..J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

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

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

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

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

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

Signature ‘ Date

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

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

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

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

(./f Check if contractor.

Agent Name \ W W&WW Gﬂ@ﬁ
Address hﬁ'?- CRrodics [24°.
TRe wi, GHEGF

Telephone (Z L:.; - (=]

AD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 206)



OFFICE DATE RECEIVED:

Vill. PRIOR LGCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST . - - COMMENTS
Prelimin Finai Predimin Final Prelimin Final Prelimin Final

(office use only) ’ ' ’ ’

Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

VWater Authority

Police Department

Health Department

Soll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of X
Environmental Protection

Utility Dig No.

o|lololo|lo|lololc|laoyo|g|oc|d) O

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

Name of Code & Edition . Name of Code & Edition

Building Energy Other
Electrical Bairier Free
Plumbing Flood Hazard
Fire Protection As Buitt Elevation Cert.
Mechanlcal Other
X. CERTIFICATES ISSUED (office use only) DATE 1SSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
] Temporary Certificate of Occupancy No. -
(1 Temporary Certificate of Compliance No.
[ Continued Certificate of Occupancy No,
[0 Certificate of Compliance No.
O ificate of Occupancy No.

Certificate of Approval Neo. H@ §
[ Lead Abatement Clearance Certiflcate No.




= CERTIFICATE ™™

IDENTIFICATION

Block___ 671 Lot 8 Home Warrantlty No. N/A

Work Site Location _Brick Rlvd, & Chamhayrghridge Pd Use Group M

Maximum Live Load

Owner in Fee Federal Realty Investment

Description of Work/Use:

Address ] le26 E, Jefferson 8t,

Rockville, HMD,
Tele. ( ) , completion of interior work on
Contractor Interior Partnership S
Address 1732 Crooks Rd. : i Steinbach addition

Troy, Mi. .
Tele. { )]

Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: { ] State [ ] Private
Federal Emp. No. : Construction Classitication

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

O] CERTIFICATE OF OCCUPANCY . xxx:d CERTIFICATE OF APPROVAL

This serves notice that said c.c__a._:n. 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.
CJ 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 bullding is approved for continued occupancy.

OO0 TEMPORARY CERTIFICATE OF OCCUPANCY

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

:E: .Ao o::ooi:oqi:_cmmc_u_mn:ow::ooﬂoam:o
vacate: ’

o0 , _
’ Paid [ ] Check No. — . -
oty A2y R . Collected by: .

CONS TION -OFFICIAL /4 74

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OQFFICE 3 PINK—TAX ASSESSOR



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 04/01/98
Control #
. Permit # 986-0681
UCC NEW JERSEY

COMNST RUCT TOMN

IDENTIFICATION Block__671 Lot__8

Work Site Location__80 BRICK PLAZA/STEINBACH

FINISH INTERJOR OF ADON

PERMIT
Contractor_ INTERIOR PARTHERSHIP GROUP
Address 1732 CROOKS RD

Cuner in Fee__FEDERAL REALTY INMVY

TROY. H] 48084-

Address 1626 £ JEFEERSON_3T Telephone (24812449015
ROCKYILLE, HD - Lic. No. or Bldrs. Reg. No. : Exp. Date [
Telephone (. Yy - Federal Emp. No._ 38-2930656
’ or Social Security No.
Is heraby granted permission to perform the following work: PAYMENTS (O0ffice Use Only)
{X] sUILDING {Xx] PLUNBING [ ] OTHER Building 12.596
[ 1 ELECTRICAL [X] FIRE PROTECYION Electrical 0
[ 7 ELEVATOR DEVICES Plumbing 15
Fire Protection 367
DESCRIPTION OF WORK: - Elevator Devices O
INTERIOR FINISH OF RECENT ADDITION RE: 2568B-97 oth.
DCA Training Fee 424
Cart. of Ocpe. - 0
oﬁ:mwmu&mxmm ; 20

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. ) 239
: Cash

Estimated Cost of York § 529,450 Collected By: AJP




3

TOWNSHIP OF BRICK Update Issued 04/01/98

401 CHAMBERS BRIDGE RD Control {
DIYISION OF INSPECTIONS Permit 98-0681+A
RN Permit Issued 04/01/98

UCC NEW JERSEY
PERMIT UPDATE

IDENTIFICATION Block__671 Lot_8 o
"_ cyrd : , I r..\ -
Work Site LOCHTTON B BRYCK PLRTHFSTERRACH e Contractor__ INTFRIOR PARTMERSHIP GROUP /
FIMISH INTERICR OF ADON Address 1732 CROOXS RD
‘CGwner in Fee_ FEDERAL REALTY INV JROY, MI_48084-
Address 1626 E JEFFERSON ST . Telephone _ (248)244-9015
ROCKVILLE, ED - Lic. No. or Bldrs. Reg. fo. D Mm.w / m
Telephone ( ) - . --. Federal Emp. Wo. 382930656 Y .,{..,h
W " or Social Security No. i
Is hershy granted permigsion to perform the following work: PAYMINTS (Office Use Only)
[X] BUILDING [ 1 PUMBIKG [ ] OTHER Building 100
[ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical 0
[ 1 ELEVATOR DEVICES Plunbing 0
. , Fire Protection 0
DESCRIPTION OF WORK(: Elevator Davices 0
BUILDING VARIATION FOR MEZZININE Other
A DCA Training Fee 8]
Cert. of Occ. Q
Cther
Total 160
Check No. 993
Cash
Estimated Cost of tork 8 10 Collected By: s




UNIFOAM CONSTRUCTION
CooL

IDEN’i’fFICAT!ON Block ﬁ 7/

Lot

73/

G065 & 7
PERMIT UPDATE

9

Date Update Issued
Control #
Perrmit #

Date Permit Issued 7/‘_ J‘ﬁr /'i /5

Fh. ![.-

s T Q‘”sxc}/v

Wmt“Sﬂa‘L atior} Contracior
.ngtoi( ﬂ Address / 5‘ (mkg-
Owner In Fes t ’-’(:[E[('r"( KF,—/f;T([ q—ﬂlf)(}/ 1’14:.
Address_ L 20 € . NIAewME Tele. { )
(XE Ly, (_/Q" ‘ g, Lic. No. or Bidrs, Reg. No. _!
“Tele. () Federal Emp. No. G
' or Social Security No. ooj.u'.
FLULH Vi !LJ-')
is hersby granted permission to perform the following wark: PAYMENTS (Office Use Only) a71 o
[ ] BULDING [ ] PLUMBING [ ] OTHER Building Lot ' R
[ } ELECTRICAL [ ] FIRE PROTECTION /éowu‘ Coctrion 5
( ) ELEVATOR DEVICES &%A&—\ ? Plumbing ____ _BUILDING 41,90
DESCRIPTION OF work: (. OA SR el Fine Enc /050!(. ;'l;eva'j::“;::::s&s S ;xgz . 3323
OF Conviyor  Per Architects 1I1ak o TOTAL 78,49
D e /R 5O Al | bea Traning Fee ___~d LAY sg.flg
'L; Cert, of Occ. _ [HANCE . 1
Estimated Cost of Work $ /.) /S Tt e ROZUAZ N, G DhPRARNG | 13159
7&%‘1 / Total __. ’7F - :
ﬂi&ﬂ 2/ Check No. . . "
CONSTHUCTION OFFI Gash S( =
U.C.C. Form F-1908 y Collected By: ¢ _,;rf i

1 WHITE—INSPECTCR COPY 2 CANARY—QFFICE COPY 3 PINK- OFFICE COPY 4 GOLD- APPLICANT coPY

. E ' P
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RECEVED
FER 1 8 1998

PERMIT UPDATE e

Parmit #
Date Permit I1ssued

WHIFQRM CONGTRUEHEN
CODE

LIV, SF NSPECTION /
IDENTIFICATION  Block / Lot _ c‘?
Work SHe Location m : Contractor
Acddress
Ownet in Feew /d—cim
Address Tele { }
Lic. No. or Bldrs. Reg No.
Tele. ( ) - Federal Emp. No.

or Social Secunty No.

is hersby granted permission to perform the following work: PAYMENTS (Office Use Only)

BUILDING LT PLUMBING [ | OTHER Buildh
ul
i} ELECTRICAL JJ— FIRE PROTECTION 3
‘Za Electncal
{ | ELEVATOR DEVICES .
Plumbing

DESCRIPTION OF WORK:

N ' Fire Protection
/(...q/tz""” o Elevator Dewvices
‘ 4 Other
0 W DCA Training Fee

Cent. of Occ.
Estimated Cost of Work S_iﬁ_%ﬂ —_—
b - ome,Z.PA-—

Toral
Check No. _
Cash
Coltected By:
1 WHITE —INSPECTCR COPY 2 CANARY-—QFFICE COPY 3 PINK - OFFICE COPY 4 GOLD --APPLICANT COPY

CONSTRUCTION OFFICIAL

U.C.C. Form F-1908




TOWNBHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

S

Date Received 09/03/98

* "BUTILDING Date Issued 09/03/98
* SUBCODE. Control #
”HHMNHHDDEUMHOHHOZ Permit # 98-0681+B

A, IDENTIFICATION-APPLICAKT: COMPLETE ALL APPLICABLE INFORMATIOK, WHEN CHANGING
CONTRACTORS. WOTIRY THIS ORFICE. CALL UTILIYY DIG R0: 1-800-272-1000

Block 671 Lot_ 8

Qual

Work Site Location_ 80 BRICE PLAZA/STEIRBACH

IHTER_REHCY.FIRE EHCL

Owner in Fee_ FEDRRAL REALTY INV

¢, CERTIFICATION IN LIEU OF QATH

I hereby certify that T am the {agent of] owner
of record and sa authorized to make this application.

Addrese_ 1628 E JEFFERSON ST

ROCEVILLE, HD -

Tele.( | -

Contractor

INTERIOR PARTNBRSHIP GROUP

Address__ 1732 CRCOES RD

TROY, XT 48084-

Tele.{248}244-9015
Lic. No. or Bldrs. Reg. Ho.

Far {__ )

Federa] Emp. Wo._ 3§-2330656

JOB SUMMARY (Office Jse Only)
PLAY REVIEW Date [Initisl
{ ] Mo Plans Req.
1

| Pooting

] Poundatisn
]

]

[ —_—
[
[ ] Fraae
[ ] Other

Joint Plan Review Required:

[ ] Rlect [ ] Plumb [ ] Fire

SUBCODR-APPROVAL [ ] Blev
[]eco []cCA

[
te: (0 ~(—LH

Approved By: \wmmv

T

B. BUILDING CHARACTRRISTICS

I¥SPECTIONS Dates {Monthk/Day}

Type Failure Bailure Approval Imitisl
Footing
Foundation
§lab

Fraae
BarrierFree

Insulation

Finishes

Energy

¥echanical

TC0

Othe

Use Group Pregent N Proposed__N Bst. Cost of Bldg. ¥ork:
Gonatr. Clese Present Proposed 1. ¥ew Bldg. § ]
No, of Stories 0 2. Alterstion § 1,250
Reight of Stracture 0 Ft. 1, Total (1+2)$ 1,250
Area Largeet Ploor 0 5q. Ft.

Hew Bldg. Area/All Floors 0 5q. Ft. Industrialiced Building:
Volune of New Structure 0 Cu. Ft. [ ] State Approved

Total Land Ares Disturbed

0 Sq. Ff. [ ] EOD

Signature

D. TECHNICAL SITB DATA
DESCRIPTION GF WORK

INTERIOR RENOV/PIRE EKCLOSURE

Hroond Con ey Ok 9\,‘_\\

TYPE OF WORK ¥EE (0ffice Use Oaly)
{ ] Mev Building $ 9
{ ] Addition
{1] Alteration 4

[ 1 Boofing

[} siding

[ ] Fence 0

{ ] Sign 0

[ 1 Paol
[ ] Asbestos Abatement Subchapter 8
[
{1

=3

Height (exceeds 6'}
3q. Ft.

Lead Bax, Abatement HJAC 5:17
Other
Other

[ ] Demolition

0 |2 |92 | | 19 122 |22 S [ -

Adwinistrative Surcharge $ )

Paid [ ] Check ¢ Kinigum Fee $ 0
follected by: TOTAL FEE $ il
DCA Treining Fee H 1

U.6.C. P10 {rev. 3/96)



A

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
ISION OF INSPECTIONS

A. IDENTIFICATIOK-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. BHEN CHANG-
ING CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000
Block 611 Lot_ 8

Rork Site Location__80 BRICK PLAZA/STEINBACH

FINISH INTERIOR_OF ADDN

Owner in Fee_ FEDERAL REALTY INY

Date Receivad 02/19/98
Date Issued !/ /7
Control # C19-8

Permit # AW%\D.Q Mv\‘

C. CERTIFICATION I LEEU OF O0ATH

I hereby certify that I am the (agent of} owner
of record and an authorized to maks this application.

Address_ 1626 £ JEFFERSON ST

ROCKVILEE, MD

Tels.(__)___-

Contractor__INTERIOR PARTNERSHIP GROUP '

Address__1732 CROOKS RD

TROY, HI 480B4-

Tele. (248)244-9015

Lic. MWo. or Bldrs. Reg. No.

Fedaral Emp. No.__38-2930656

or Social Security No.

JO8 SUMARY (0Office Use Only)

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day)
[ ] Ho Plans Req. Type Failure Failure Approval Initial
1 @HE Footing

] Footing Foundation
H ] Foundation ___ _____ S3lab e

[ ]Frame e —_—
mawme a3 Review WEQUItedT ﬁwawwwmmw= -
[ ] flect [ JPlumb [ ] Fire Enargy
SUBCODE APPROVAL [ ] Elev Mechanical
[Jco [Jeoo [)ca TC0
Date: . e ) Drei wonn ik & 575
Approved By: o ﬁ:&hu: - s
B. BUILDING CHARACTERISTICS mwmwm.vmn\ .WM\N
Use Group Prasent_ M Proposed_H __ 7 " Est. Cost of Bldg. Work:
Constr. Class Presant ___ Proposed L. NewBldg. $__ ¢
Ho. of Stories 0 2. hlteration § 503,450
Height aof Structurs 0 Ft. 3. Total (142)$___ 503.450
Area Largest Floor 0 5q. Ft. .
Rew Bldg. Area/All Floors_ _05q. Ft. Industrialized 8uilding:

Yolume of New Structure ¢ Cu. Ft.

[ 1 5tate Approvad
Total Land Area Disturbad _0 Sq. Ft.

{ ] Hup

Signature

TYPE OF WORK

[ ] New Building

[ ) Addition

[X] Alteration
[ ] Roofing

] Siding

[} Fence 0
(l8ign ___ 0
f ] Posl
[ ] Asbestos Abatement

| Other

ther

[ ] Demolition

m ,”. £l 3 v
*FEE{0Ffize Mde 0nly)
N oA o

ﬁ&w;mg

Height (6’ or aver)
Sq. Ft.

KD [ o s o ko 12

Adninistrative Surcharge
Hinimug Fee

TOTAL FEE
DCA Training fee

0
0

12,598
403

Paid [ ] Check ¢
Collected by:

—————— e

- W A e

U.C.C. Fora F-1108



——

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATIOH-APPLICANT;CONPLETE ALL APPLICABLE INFQRMATION. WHEN CHANG-
IRG CONTRACTORS, MOTIFY THIS OFFICE, CALL UTELITY DIG kO: 1-800-272-1000
Btock__ 671 Lot_8
Work Site Location_ 80 BRICK PLATA/STEIHBACH

FIRISH IKTERIOR OF ADDM

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

(wner in Fes  FEDERAL REALTY TNV

Date Received 04/01/98
Date Issued 04/01/98
Control #

Parmit # 98-0681+A .

€. CERTIFIC

I hereby certify #mn
of record and an author

Address_ 1626 E JEFFERSON ST

ROCKYILLE, uD -

Tele.{__}_ -

Contractor__INTERIQR PARTKERSKIP GROUP

Address 1732 CROOKS RD

TROY, ‘NI 48084-

Tele.(248)244-9015

Lic. No. or Bldrs. Reg. No.

Federa] Emp, Ho.__38-2930656

[y

or-Social Security Mo,

J0B SUMMARY (0ffice Use Only)

PLAN REYIEW Date Initial  INSPECTIONS Dates (Month/Day) .
No Plans Rag, Type Failure Failure Approval Initis)
Al 3 Footing

] Footing Foundation
[ ] Foundation S1ab
[ ] Frame Frame
[ 1 Other Insulation
Joint Plan Review Raquired: Finishes
[ 1Elect [ ]Pluab [ ] Fire Energy
SUBCODE APPROYAL [ ]Eley Hechanical
f1c0 []cco L 1¢ca T
Date: o ther /. S~/G & OL
Approved By: — fel
B. BUILDING CHARACTERISTICS
Use Group Prosent M Proposed M Est. Cost of Bldg. Work:
Constr. Class Presant Proposad 1. New Bldg. ¢ 0
Ho. of Stories Q 2. Alteration § 10
Height of Structure 0 Ft. 3. Total (142)9 10
Area Largast floor 0 §q. Ft.
Wew Bldg. Area/All Floors 0 5q. Ft. Indystrialized Building:
Yolume of Hew Structure 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed

0 5q. Ft. [ ] Hup

Signature

D, TECHNICAL SITE DATA
DESCRIPTION OF WORX

BUILDING VARIATION FOR KEIZININE

_TYPE OF WORK ©FEE (0ffica Use Only)

© [ ] Hew Builging . ... 7 N | i
[ ] Addition K S ]
[X] Alteration 0

[ ] Roofing

[ ] Siding

[ ] Fence ] Height (6' or ovar) ]
[ ] 8ign 0 8q. Ft. {
[ ] Paol 0
[ ] Asbestos Abatement 0
[X] Other __YARIATION 100
Other ]
{ ] Demolition 0
Administrative Surchargs $ 0
Paid {X] Check # 339 Miniaun Fee $ -0
Collected by: __ ¢§ TeTAL FEE $ 180
DCA Training Fes $ 0

U.C.C. Form F-1108



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY Date Received 08/03/98
BUILDING Date Issued 09/03/98
SUBCODE Control #

TECHNICAL SECTION Permit # ﬁmiomwﬂ+w

A, TDENTIFICASION-AFBLICA'T. COMPLESE ALL &PLICABLE INFORHATION, VHEW CHANGING
CCNIRACTORS, HOTEDY THIS OPFICE. CALE GTILITY LIG HG: 1-300-274-1000

Bleck 671 hot 8 Bugl

York §ite hocation_ 30 BRICK PLAZA/STRINRACR. - °

—_— TUTER REHOV.PIRE EHCL

Ovter i Foe_ FEDEDSL RBALY [NV

C. CERTIFICAYION IN LIEU OF 0ATH

[ hereby certify that [ aw the {adent of) ownes
4f record and sm sutherized to oake this spplicatien.

Address__ 1426 £ JOPARRSON ST —-

o __RGCRYILLE, WD e .

Tale -

Contractor_ INTERIOR PARTHERSAIP GROUP

Addrezz_ 1732 CROOZS RD

THOY, MI 48084- ) —_—

Fai i}

Jele.{248)244-9016
Lic, Ho. or Bldrs. Heg. Ne.

———— e e

Tedetal Pap. lo. _38-2330456.

J0B SWHARY 10ffice Use Duly)

PLAN REVIEW Pate Teitial THSERCTIONS
{ ) Ho Mlans deq, _ . ‘Bype

Al LA-7% Faoting

| Footing w& Poundation
{ ] Forndation ___ _ _ Blab
[ | Prane e Frane
| ] Gther - BarrierFrae
Joint Plan Review Required: Ingulation
! ] Flect { ) Plamb { ] Pire Finishes
SUBCUDE APPROVAL { ] Blev Energy
{Yrco [yt [1¢Ca Hechanica)
Bate: M_
hpproved By Other __
- — . Puel___
BarrierFree

B, BUILDING CHARACTERISTICS
s Qroup Pregent_ K Proposed_ M -

Constr. CGlags FPregest__ Prapesed —
Ne, of Stories ]

Keight of Structure 0 R,

‘rea Largest Floor___ @ 8q. Ft,
Hew Bidg, AvealflY Ploors_ 4 3q. P,
Yoluce of Nev Structars B 04, TL,

Total Land Area Disturbed_ {0 5q. Py,

Batan |
Patlore Pailure

KonklifD:y}
Appre-al Tnitial

[ VI

Ezt. Cost of
1. tew Bidg.
2. Alteratie
3. Total (l+

ledustrialis
[ ] State &p
{1 BuD

Bidg. Werk:
i@

i 1,250
ey 1,289

ed Building:
praved

Signatare

b. TECRHICAL SITE DATA
DISCRIPTION OF ®ORX

IRTERIOY REROY/FIRE LHCLOSURE

\ngg\ Conveyok O/ \X

TTPE OF HOREK TER t0flice Use Galy}
{1 flew boilding | S b
{ ] hddition SRR
{1]) Alteration SR 1|
[ ] Beofing — ¢
[ 1 Siding _ — e
[ ] Femce __ 0 _ Beight (exceeds &'} e A
1] Sign _____ 0 8. B, S,
| ] Pool U |
[ ] Agbratos Abatement Subchapter @ ———— B
[ ] Lead Haz. Abstenent MJAC §:10 [
[ ) Other . S
Other ‘ 0

{ | Benalition A i

Adnintatratlve Suvcharge y g

Paid [ | Check § ___ ... MHinisun Fee $ o b
Gollected by: TOTAL PEB . | |
DCA Training Pe2 S |

:.n__.-,. ﬂ-—:.w mﬂm.m. u_@mf



oo

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/01/98
401 CHAMBERS BRIDGE RD BUILDING Date Issued 04/01/98
DIVISION OF INSPECTIONS SUBCODE Control ¢
TECHNICAL SECTION Permit ¢ 98-0681+A
A, IDERTIFTCATIQN-APPLICANT:COMPLETE ALL APPLICABLE IHFORMATION. WHEM CHANG- €, CERTIFICATION IW LIEL OF QATH
ING COHTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY 06 #0: 1-800-272-1000
Bloek_ 811 tot_48 _ I hereby certify that [ am the {agent of) ouner
Work Site Location__80 SRICK PLATA/STEIHBACH of record and am authorized to cake this application,

FINISH IKYERIGR OF ADDH
Ounar in Fea_ FEDERAL REALTY THY

hddress 1626 £ JEFFERSON ST Signature
ROCKVILLE, MD -
Tele {__) - D. TECHHICAL SITE DATA
Contractor IHTERIOR PSRTHERSHIP GROUP DESCRIPTION QF WORK
hddress_ 1732 CROOHS RD
TROY, HI 48084 BUILDING VARIATIOH FOR MEZZINIKE

Tele.(248)244-9015
Lit. Ko. or Bldrs, Reg. Ho.
FedaFa} Eop. Ho._ 38-2930€36

ot Social Security Ho.

.......
.. Lﬁ.mmﬁ

J0B SUBIRY (0ffica Use Only)

PLAH REYIEY Date  Initial  THSPECTIONS Dates {lonth/Day) TYPE GOF YORK FEE (Gffice Use Only)
1 o Plans feg. Type Feilure Failure Approvel Initial [ ] Uew Building $ 0

AN 3-3/ . Feoting { ] Adgition N 0

] Footing e Foundation X} Alteration 0

[ 1 Foundation Siab [ 1 Roofing

[ ] Frere Frame [ 1Siding”

[ 1 0ther Insulation { ] Fance ! _Teight 8" or over) |

Joint Plan Review Reguired: Finishes [ ]Siem 0 . Sq. Ft, 0

{ Yetect [ 1Plunb [ ) Fire Enargy { ] Pooi {

SUBCODE APPROYAL [ Eley Bechanical [ 1 Asbestos Absiesent 0

{1¢0 [1¢cea []¢Ch 760 X1 Gther _ YARIATION 100

Date: Other Other 0

Approved By: Final {1 bemolition {

B. BUILBING GHARACTERISTICS

Use Group Pragent_N Proposed_H _ Est. Cost of Bidq, Work:

Constr, Class Present Proposed 1. les Bidg, $ b

Ho. of Stories 0 2. Atferation §____ i Administrativa Surcharge H Q

Height of Structure 0 Ft. 3. Total {142)8____ 18 Paid [X] Check ¢ 399 __ . Minfoum Fee ; 9

Area Largest Floor 0 Sq. Ft, coltected by: _ €S TOTAL FEE ! 100

Hew Bldg. Area/All Fleors __05q. Ft. Industrislized Building: BCA Training Fee § ]

Vatume of Ham Structure 0 Cu, Ft. { ] State Approved

Total Land Ares Disturbed 0 Sq. Ft. [ 140D Y.C.C. Fora F-1t0B



ELECTRICAL

SUBCODE
Bk ¢ TECHNICAL SECTION

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

H I MSEY

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

=

D. TECHNICAL SITE DATA

QTY.

SIZE

Block (M 3
ork Site Location U.Hu_ry? v -
Owner in Fee/Ocoupant - ahGach L
Address__ WO N - .0 P\ada W&, r; o&N83
Tete. (N3 V 44" 4000
Contractar NN T NN TR
Address__ OSFO TE \ MO ,ﬁgZPcO‘A Z{V 4
Tele. A.valﬂﬁlu S0 Mﬁbﬂﬂw Fax ( } -
Lic. No.
Federal Emp. No. Sxtrw4ioa -
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed -
[ ] Pole/fPad # { |} Temporary [ ] Other
Bullding Occupied as Utility Co. —_— —
Est. Cost of Elec. Work  § OO -
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Date |Initlal INSPECTIONS Dates (Month/Day) -
[ ] NoPlans Required Type: Failur Fallure  Approval Initial -
Joint Plan Review Required: Rough A el %39 -
[ | Building [ 1 Plumbing Temp. Serv. -
[ } Fire [ ] Elevator Constr. Serv. —_—
[ 1 Elec. Plans Approved TCO -—
Date: Cther [ —
Approved by Service ——
Final bvmg %&T - -
SUBCODE APPROVAL Temp. Cut-in-Card Date _wmr_ma
[ ] ¢cO _ 1. CA Final Cut-in-Card Date Issued
L) S0 e
Approved by: JrPi\ g¢
C. CERTIFICATION IN LIEU OF OATH
| hereby cartify that | am the (agent of) owner of record and am authorized
f\amﬂ.@g work listed on this application.
3
Applicant's Signature/Contractof § Seg/and Signature
UCC F120
{ ] Licensed Electrical Contractor [ ] ExemptApplicant {rov. 3/96)

Date Received
Date lssued
Control #
Permit #

ITEMS

Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A_C. Panel

AR 17 98

TOTAL NUMBERS

Poc! Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Mator Control Center
KW Elec. Sign/Outline Light

minstrative Surcharge
c mm¢0 Minimum Fee
269" DCA Training Fee
D f~ TOTALFEE

FEE (Office Use Only)

002109 |

" e

1 White = Inepector Copy
3 Pink = Office Copy

2 Canary s Office Copy
4 Gold = Applicant Copy




R

ELECTRICAL
SUBCODE

—.—"...E =
worgy| TECHNICAL SECTION

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

Date Received
Date Issuad
Control #
Permit #

D. TECHNICAL SITE DATA

FEE (Office Use Only)

$ m_ﬁb

[ Jas
$ 2y
$ _ Sy

QTY.  SIZE  (TEMS
Block A.D\: Lot u 251 Lighting Fixtures
Work Site Location o7 £+~ Sdc ¢f 30 Siyw  TLAZ4 = R es,
\ = el a2
Owner in Fee/Occupant o 7 i § & & Detectofs
Address ST Te § ; aner BINLE T MRk T ow?ES Light Poles
: Motors—Fract. HP
Tele. ( ) “ Emergency & Exit Lights
Contractor 132 £ L ECTE1€ EAK. | . Communications Points
Address_(9Y  DIum BT R . Alarm Devices/FA.C. Panel -
BRiCk AN IR TS
Tele. ( 732 ) G20 -63€9  CALL  Fax (227 )9Z2u- Y efe s d TOTAL NUMBERS
L. No. __ /¢ f4=7 Pool Permitiwith UW Lights
Federal Emp. No. 22 -3/ :/1 24/ & L Storable Pool/Spa/Het Tub
B. ELECTRICAL CHARACTERISTICS KW Eiec. Range/Receptacie
Use Group Present Proposed o KW Oven/Surface Unit
[ ]Pok/Pad # [ ] Temporary [ ] Other __ KW Elec. Water Heater
Building Occupied as _ [ ¢, Ulility Co. __ ¢ Pv ‘ KW Elec. Dryer/Receptacte
Est. Costof Elec. Work § _ &2 Oroca ! — T KWDishwasher
i * HP Garbage Disposal
JOB SUMMARY (Office Use Only) = F0a KW Central AC Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) _ L ____ HPIKW Space Heater/Alr Handler
[ 1 No Plans Required Type: Failure Failure  Approval Initial — . KWBaseboard Heat
Jolnt Plan Review Required: Rough —_ HP Motors 1/+ HP
[ ] Building | 1 Plumbing Temp. Serv. KW Transformer/Generator
[ 1 Fire | 1 Elevator Constr. Serv. __ ___ AMP Service
™ Etec. Plans Approved \(w 7 \Mu m.:. -, Tco e /__ ZZS$  AMP Subpanels
Oate: £#2%¢ 7 27020 L7 e o —___ AMP Motor Control Center
Approved by: & ©.5% 7 ¢ Service KW Ekec. Sign/Outline Light
’ Final [OOSR ettt
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued S S
[ 1CO | JCCO [ ]CA Final Cut-in-Card Date Issued
Date: ) Admingstrative Surcharge
Approved by: ‘ \\m&\ Minlmum Fee
) (..wv.m\,m - ) — Qm J D.M DCA Tralning Fee
C. CERTIFICATION IN LIEU OF OATH W vww i TOTAL FEE
5538;55&;;?@35%2@«&»3 am authotizhd =™ -
erform the work lstedor thist 5if: €2, et
(: ﬁﬁﬂmﬁﬁw%
>uu_8m3 s w_n:mEB__oS:on.. S Segy " Ma :F-uk@.ﬂ& - 7
/ K ) UC.C.F120 1 Whita = Inspector Copy
V\ Licensed Eleclrical Contractor [ 1] mxcag >m@\%m_ama? lrev. 356} 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/19/98
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /7 \“QDV
DIVISION OF INSPECTIONS SuUBCODE Control # Cl19-8 i

TECHNICAL SECTION

Permit # %t\ RD\
f. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHER CHANG-
ING CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__§7} lot_8
Work Site Location__80 BRICK PLAIA/STEINERACH
FINISH_INTERIOR_OF ABDH
Qwner in Fee__FEDLRAL REALTY INV
fiddrass__ 1626 E JEFFERSOM 8T
ROCXYILLE, MD

Tele.(__ ) - [
Contractor _MON-OC HECH INC n [
Address__1306 RIVER AYE Flaanable Liquid Storage Tanks * Ji m.,.?mw, _
LAKEWOOD, NI 08701- Combustible Liquid Storage Tanks Q0 Fuel .
Tale.(908)367-5111 L.P.6. Storage Tanks ; . _
tic, No. or Bldrs. Req. No. L.N.G. Storage Tanks ,
Faderal Emp. No,__22-3072055
or Social Security No. Kupbar
Wet Sprinkler Heads U3
B. FIRE PROTECTEON CHARACTERISTICS Ory Sprinkier Heads 0
Use Group Present__ M Proposed___M T0TAL 113 229
Construction Class Present Praposed
Heating Systems [ ] New [ ) Existing Smoke Detectors .0
Type: [ J Gas [ ] 0il [ ) Electrical [ ) Solar Heat Detectors 0
[ ] Other TOTAL 0 ]
Location:
Total st Cost of Fire Prot. Work § 25,000 { ) Other Stand Pipes 0 0
J0B SUKNARY (0ffice Use Only) . \w. 266)p 7 5/ Xitchen Hood Exhaust Systews 0 0
PLAN REVIEW Q 2 Pre-Enginaered Systeas
[ ] Mo Plans Required INSPECTIONS Dates (Month/Day) £02 Suppression 0 0
Joint Plan Review Required: Type Failure Failure Approval Iffitia Halon Suppression 0 0
[ 1Bldg [ ] £lect Foam Suppression 0 0
[ ]Plumb [ ] Elevator Suppr Test ___c Dry Chemical 0 0
J Fire Plans Apprive F-Alara Tst ¥et Chenical 0 0 .
ate: .\.MV\\MﬁQ‘% Snoke Test . A
Approved 3:‘ [ Hechanical tas or 01l Fired Appliance 3 138 A
SUBCODE APPROVAL T60 v ~ Dther 0
[1¢0 []cCe0.L¢h other __ Other 0
Date: | 2= N m.wwm\\r. er ____ |
Approved By: ___ese % \ Other _ adeinistrative Sercharge $ 0 ,
S~— Paid [ ] Check ¥ Ninimue fee § 0
C. CERTIFICATION IN LIEU OF OATH Collected by: T0TAL FEE ¢ 361
I hereby certify that 1 am the {agent of) owner of DCA Training Fee § 20 :

record and ao authorized to maka this application.

SIGHATURE U.C.C. Forn F-1408



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEXTIFICATION-APPLICANT:COHPLETE ALL APPLICABLE IHFORMATION, VHEM CRaNG-
ING COHTRACTORS. WOTIFY THIS BFFICE. CALL UTILITY DIG HO: 1-BOA-272-1000
Block__ 671 tot_8

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Hork Sits Location _BO_BRICK PLelal/STEIMBACH
FINISH IHTERIOQL QF ADDY

Ouner in Fee_ FENCRAL REALTY JRV

Address_ 1626 E_JEFFFRSOM &1

ROCEVILLE, HO -

Tale.{_ ) _ -

Contractor__HOK-OC HECH THC
Addrass_ 1306 RIVER AVE

LAKERHORD, HJ_0870]-

Teie.(908)367-5111

lic. Ho. or Bldrs. Reg. Ho,

Federal Ecp. Mo.__22-3072053

or Seciai Security Hu.

B. FIRE PROTECTION CHARACTERISTICS
Usa Lroup Present M
Construction Class Present

Proposad___H
Proposed

Heating Systeas { | [ ] Existing
Type: { 1 6as { ] { ) Electrical [ ) Solar
t 1 Other

location:

Total Est Cost of Fire Prot. Hork § 25,000 [ 1 Dther

JOB SUMARY {Pffice Use Only}
PLAN REVIEM

[ 1 #o Plans Required INSPECTLONS Dates (Honth/Day)
Joint Plan Review Requirad: Type Failure Failure Approval [nitial
[ 18Ydg [ ] Elsct
xﬁ Piugb [ ] Elavator Suppr Tast o
fire Pla proveg; F-Alarn Tst .
wm;m“ wﬁ% Sooka Test
punﬂo<ma By: i\ Hachanical
SUBCODE APEROVAL TCo
[Y1¢o [1¢cCco [ )ca Other
Data: Othar ____ -
Approved By: Othar

C. CERTIFICATION IM LIEU OF DATH
I hereby certify that [ am the (agent of} omner of
record and ac authorized to wsake this application.

SIGHATURE

Date Received 02/19/98
Date Issued

/7

Control # Cl19-8

Permit #
D. TECHHICAL SITE DATA
Description of Hork

Water Supply Source

Method of Valve Supervision

Local Alarg Supervision

Central Supervision

Proprietary Supervision

Caracity
Capacity
(apatity
Capacity

Flapmable Liquid Storage Tanks
Conbustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.¥.G. Storags Tanks

iy —
— et et

an
=
=]
-4
—

Het Sprinkler Heads
fry Sprinkler Heads
T4TAL

Snoke Detectors
Heat Detectors
10TAL

Stand Pipes
Kitchen Hood Exhaust Systems
Pre-Enginsered Systens

£02 Suppression

Halon Suppression

Foan Suppression

Dry Chemical

et Chenical

LLL LL LLL KLk

4

.

8as or 0i] Fired fAppiisnce
Other
Other

lea

|

Adainistrative Surcharge
Rinioun Fee

T0TAL FEE

DA Training Fes

Paid { ] Chack #
Collected by:

Fugl
Fusl
Fyel
Fual

= = =

FEE {0ffics Yse Only)

— 11

8

]

4

Q

9

)

]

9

158

¢

0

$ 0
$ ¢
S 1
$ 20

U.C.C. Fora F-1408



R ’ ~

Date Received 02/19/98

- P -

UCC NEW JERSEY

ot

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD PLUMBING Date Issued !/ /
DIVISION OF INSPECTIONS SUBCODE Control # C19-8
TECHNICAL SECTION Permit # Q%I\%@nﬂ\\

. IDENTIFICATION-ARPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEK CHANG-
ING CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-10G0
Block__ 671 lot_8

Work Site Location__B) BRICK PLAZA/STEINBACH

D. :m ,.3. SITE DATA (Eist all fixtures.)

FEE {0ffice Use Only)

FINISH_INTERIOR_OF ADDN 20
Owner in Fes_ FEDERAL REALTY INV m@ i 0
Rddress__626 £ _JEFFEASOR ST 0 Aﬁ%& , 0
ROCKYILLE, MD - 2 ﬁm<m ﬁ%ﬁm\ 20
Tele.(___)__ - 0 Shower 0
Contractor__LANGANS PLUMBING & HEATING 0 Floor Drain 0
fddress__|9 CAPITOL REEF - 1 Sink 10
TROY, MI . 0 Dishwasher 0
Tele.(__) ax ] 8 Drinking Fountain 0
Lic. No. or 8ldrs. Reg. No.__}0J329 =l ov 0 ¥ashing Machine 0
Federal Emp. Ho.__22-3501859 ’ I N 0 Hose Bib 0
or Social Security No. [O Y ___0 Nater Heater 0
0 Fuel 0il Piping 0
B. PLUMBING CHARACTERISTICS 1 Gas Piping 25
Use Group Present__M Proposed__M 0 Stean Boiler 0
Building Sewar Size { ] Public Sewer [ 1 Private Septic ___0 Hot Water Boiler 0
Water Sewar Size { ] Public Water [ ] Private Well 0 Sewer Punp Q
Estinated Cost of Pluabing Work § 1,000 9 Intarceptor / Separator 0
G Backflow Preventer 0
JOB SUMMARY (0ffice Use Only) & Grease Trap ¢
PLAN REVIEW IHSPECTIONS pates (Month/Day) __ 0 Nater Cooled A/C
f ] #o Plans Requirad Type Failure Failure Approval Initial or Refrigeration Unit 0
Joint Plan Review Required: Slab NSsdrd 4 /ey 0 Sewer Connection 0
[ 18ldg [ ] Elect Rough Lty 0 Water Service Connection 0
[ 1Fire [ ] Elevator Water 0 Active Solar Systenm 0
[ ] Pluab. Plans Approved Sewar Other )
Date:S-3Fo-28 Fixtures 2658 {o-2P Other 0
Approved By: % gas Equip. U
SUBCODE APPROVAL Gas Piping Zad J~257
{)co f7]e¢co Solar . Administrative Surcharge § 0
Approved By: > TC0 Paid [ ] Check ¥ ___ Minimuw fee $ 0
Date: 3027 Collected by: TOTAL FEE  § 7
OCA Training fee § 1

C. CERTIFICATION IH LIEU OF QATH
1 hereby certify that I am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

Signature-Contractor Seal

[ ¥ Licensed Plumbing Contractor [ ) Exempt Applicant

U.C.C. Form F-1308



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

4. IDENTIFTCATIUN-BPPLICANT:COMPLETE ALL APRLICABLE INFORHATION. WHER CHANE-
IHG CONTRACTORS. HOTIFY THIS OFFICE. CALL MYTLITY DIG HO: 1-B00-272-1000
Block__47]1 Lot B

Hork Site Location__8Q BRICK PLAZA/SYEINBACH

FIHISH JUIERIOR DF ADDH

Ownar in Fea__FEDERAL REALTY TNV

Address 1626 £ JEFFERSON ST
RACKYILLE, HD -

Tela,(__) -

Contractor__LAMGANS PLUMBING & HEATING

Address__19 CAPITOL REEF

IRQY, B

Tele.{__}

tic. Ho. or Bldrs. Req. Ho.__ 19329

Fedsral Eap. Ho,__22-3541859

¢r Social Security Mg,

B. PLUNBING CHARACTERISTICS

Uss Group Prasent_ i Proposad_ it

[ 1 Public Sewer

Building Sewer Size - f
[ ] public Water |

Hater Semer Siie

] private <eptic
i Private Jdell

Estinated Lost of Plumbing Hork § 1,000

708 SUHNARY {0ffice Use Only)

PLAN REVIEY TNSPECTIONS Dates (Month/Day)
[ 1 Ho Plans Required Typs Failure Failure Approval Initial
Joint Plan Review Required: Slab

[ }Bldg [ ]ctlect Rough _
[ 1 Fire [ ] Elsvator Hatsr

[ ] Plusb. Plans Approved Sener

Pate: R \«‘\\W Fivtures

tpproved By: A\\am Gas Equip,

SUBCODE APPROVAL Gas Piping

[1¢co {)ceo [1)¢a Solar

Aoproved By: 120 aj

Date:

C. CERTIFICATION IN LIEV OF OATH
1 hereby certify that [ am the {agent of} awner of
record and ap authorized to nake this application
and parforn the work listed on this application.

Signature-Contracter Seal

f 1 ticenssd Plusbing Cantractor [ ] Exeopt Applicant

Date Received 02/19/98
Date Issued / /
Control # C19-8
Permit &

D. TECHNICAL SITE DATA {List all fixtures.)

Paid [ ) Check &
Collected by:

FIXTURE JEQUIPHENT FEE {0fFice Use Bnly)
tlater Closet 290
Urinal / Bidet ]
Bath Tub g
Lavatory
Showgr '
fFloor Drain

Sink

pishuashar

Drinking Fountain
ashing Haching

Rose Bib

Hater Heater

Fual 0il Piping

Gas Piping

Stesa Boiler

Hot tater Boilar

Semer Puap

Interceptor / Separator
Backflow Preventar
Grease Trap

Hater Cooled A/C

or Refrigeration Unit
Sewsr Connection

Hater Service Connection
dctive Selar Systen
Other

g o

Other

el
=]

I
kol Is lo fo e Plo o lo o 1o 1o 12 o e

o D D WMo K e

44
=

fdeinistrative Surcharge
_ Hinimus Fee
10TaL FEE

— b
13

S0 AW} -

DCA Training Fee

Y.C.C. Fora F-1308



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: February 20, 1998 1998 - 0145

Block 671 Lot 8 7zone B-3: H.D.
Property Address: 80 Brick Plaza

Owner: _ Federal Realty Investment (Phone): (301) 998-8100

Applicant: Dennis Lefever; Interior Partnership (Phone): _(94a) 244-9015
Group )
Existing Use: _ steinbach retail store.

Proposed Use: Steinbach retail store.
Proposed Construction (if any): Interior renovation.
Conditions: Interior work only.

Zoning Permit No. 1997-2135 approved August 1, 1997.

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

SPREA
Sean Kinnevy ~_A

Municipal Planner Zoning Officer




rEE-ws-98 15:32 FROM:CROWLEYS EXEC OFFICE ID:3139622471

- 1
S

L

TOWNSHIP OF BRICK

(Please type or print NEATLY) -

Property Address: (20 Borick ‘F’]a;z ‘i%hojt: \m
Block: (7 ]| ?:e@?“@ B (]

Name of Property Owner: Fizoz il Reauty

Nare of person making application: 7]_)£nms B, Laefeves

Company Name: TNTR2180 R’fl'fh&l-“—hﬂ) Growp

Mailing Address: _ 732, CRo0kS Eoad TRoY-mMicitioA 43084

Telephone Number: _Ll-24 8- 244~ QA5 X209 O X205~

Present or Most receat use property (Check One):

____ Vacantlot __ __ Single Family Dwelling —_ Residential Condominium Unit ar Apt.
_~~ Commercial (please describe) ReTALL .

Other (please describe)
Proposed Use: Single-Ffamify Dwelling Residential Condo or Apt.
v __ Commercial (please describe) LetTrmL ’ '

Other (please descﬁbe)

Propased construction (include height and other dimensions of preposed structure or addmon. if
progosed fence, include type as welt as height): M)wnrJz 5fm, Ao/ Ska/ rmsb/
é{ﬁ)— fﬂﬂ’/l‘/ll(l Ao, ZJd»lan 5#19,{(4 614?/3' 73 -0 wide x /43 IUﬁLOg,:

'“f“ oy ™ a-!-tm,‘,c\j%

Please subatit with application twe (2) accurate plot plans either drawn by 2 surveyor or eugineer, or hand-dcavwn on an
8 1/2" by 117 sheet of paper by the owner of applicant, neatly and to scale. The plot plan must show alt exdstng and
groposed structaces, all sstbacks from property Hneg, all dimensions of the lol and structures, and all streets and
waterways.

It approval was granted by the Zoning Boacd of Adjustiment or Planning Board, include a copy otwom@

The applicant certifles that aif siatements and information made and provided as part of this apptication are trus to the
beast of tite Applicants knowiedge, information mad beticf. The applicant fuctirer sintes that the applicaut will comply with
all other municipal approvals and ordinanoss, and all county, state and {ederal regolations.

This application wilf sot be accepted unless it is COMPLEVELY filled out.

Signature of Applicant M ‘6 JLAU-UL/ Date Cg/ q/ ‘?5

pitete’ }/20/?dﬂ— -

Recsieet by Zordnd Officer - Conptets Zixcomphe. i




TOWNSHIP OF BRICK

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

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

Joselph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

. A CASE #
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Hartman (Planning Board/BOA)
Mary Lou Powner
DATE: _2-25-9%
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe _
Affordable Housing Administrator
RE:  BLOCK EM LoT__ % SITE ADDRESS _ Brick Claza
TYPE OF SITE Co MY erC i A f TYPE OF BUSINESS _Tater.or ﬂ \Terc—."ﬁcrv\

{Residential/Commercial)

APPLICANT _ Fede el R ee Lty CITY & STATE Tock o le . Md

II( 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 1s:
5 B00 oo

A

/ Frederick R. Millma’lrl,,(‘Z‘TA, Tax Assessor

Z ?—cb/;;ﬂ

/

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

referenced site: )
§ DL, ocv2

/éZ?’ ’J/ Ea

yd Frederick R. Mi]lmar{’,_’/CTA, Tax Assessor

5 /005

Date

Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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INTERIORE
_/ PARTNERSHIP

Phone © (248) 244-9015 31398

Fax: (248) 244-8496

Fax to: TOU)%}’J 10 (Dfo 5‘2’«-

AN FRANK. VIZEK,

Cer S1E1neach
Fax Number: ;'753‘%2' 8(25“" PM{QC’T

Fax From: I)Q V)V] lé (_ﬁfEl/EZ_

Notes or Instructions:

Spec sheer Fore B levecAnTt vt

o2 Jouk_KequesT

This transmission contains 3 pages including this cover sheet.

If you de not receive all of the pages in this transmission, Please call (248) 244-3015.
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SHER

PRODUCT DESCRIPTION

A Class “A", interior, water base, flat
latex, fire retardant paint, manufactured
in accourdance with Federal
Specification TT-P-001932. This
coating dries quickly to a flat matte
tinish, having the appearance of a
conventional flat Jatex paint. In the
presence of hweat or flame the ¢oating
puffs up (intumesces) and forms a thick,
sponge like cellular foam layer; this
toam layer insulales the substrate
reducing the penetration of heat, thus

retarding the flame spread and delaying

wetural tatlure.
<OMMENDED USES:

For application to ali interior
combustible surfaces where it is either
necessary or desirous to reduce the
surface burning characteristics of the
substrate. it can aiso be used on primed
matal surfaces to retard the panatration
of heat.

USED BY:

Schools, Colleges, Nursing Homes,
Child Care Centers, Hospitals, Penal
Institutions, Apartments, Hotels,
Factories, Warehouses, Retail Stores.
Restaurants, Utilities, Rallrcad and
other Transportation Companies, Oil
and Chemical installations, Military

Installations, and other facilities where

fire retardant coatings are required.

USE UNTOPCOATED
OR TOPCOATED:

Topcoating is nat necassary tor most

applicationa, however, on surfaces

requiring maximum washabillty and
cleansibility, No. 20-20 should be

iopcoated wilth Flame Control No. 40-40

w-gloss latex fire resistant coating.

~ PERFORMANCE INFORMATION:
¢ Class "A" fire rated (see fire hazard |

claasification section)
~..

(248) 244-8496

FLAME CONTROL NO. 20-20

A Water Base, Flal Latex

Intumescent Fire Retardant Paint
Fire Hazard Classification, CLASS "A”

Compiies with federal, state. local
building and fire code requirements.

s Drres by water evaporation 10 a
tough. tlexible, matie finish

*» Does not leach (lose fire retardancy)
on exposure to high humidity.

e Meets all present lead and ecalagical
regulations - Photochemically
nonreactive according to Rule 102.

CHARACTERISTICS
Finish ...... Flat, 5 units max. @ 60°
Colors .. ..., White, Off-wWhite and 13

standard colors or may be
tinted with any compatible
tinting colorants, not to
exceed two fluid ounces per
gallon.
Spreading .
Rate .. 190 sq. f1./U.5. gal. (4.7 m¥L)

applied in one or two coats,
8% mils wet, 4.7 mils dry

Coverage @ 1 mil dry
Voluma Solids
Weight Solids

Drying Time @

T7°F and 50% RH: . To touch, 30 min.
To handle. 1 to 2 hours
To recoat, 2 to 4 hours

890 sq. f.sgal.
55% 12

Type of Cure Cosalescence

Flash Point ... ... ... ...... ... None
{Pensky-Martens Closad Cup)
Reducer/Cleaner ............. Water
Shelf Life 12 months {unopened)
Packaging ..... 1 & § gal. containers
weight/gal. ........... 104 2 0.2 Ibs,

shipping weight 4 gals. - 45 Ibs.

5 gals. - 55 1bs,

Brush, roll, conventional
and airless spray.

Application

PRECAUTIONS:

Agequale venlilatign must be provided
during and after apphcation until the
coating nas dned. Avoid breathing
vanors or spray mist. Ciose container
atter use. DONOT TAKEINTERNALLY
KEEP OUT OF THE REACH OF
CHILDREN.

SURFACE PREPARATION

Surface preparahion should be carried
out according 10 good pamnting
practices All dirt, grease, o)l, wax, rust,
and oilher foreign matter must be
removed. All meta) surtaces must be
primed,

NEW SURFACES:

New wood fiberboard and other
surfaces having uneven oOr excess
porosity should be sealed with Wall and
Wood Primer, 849 W 2 or PRO-MAR
Latex Wall Primer, B28 W 1 and allowed
to vomplelety dry befute applying No.
20-20. New lerrous metal surfaces must
be primed. Apply KEM KROMIK Metal
Primer. BSON 2/B50W 1 or TILE CLAD I
Hi-Bild Primer. B62 N 71 and allow to
completely cure belure applying No, 20-
20.

PREVIOUSLY PAINTED SURFACES:

No. 20-20 may be applied directly to
existing paint that is tightly adherent
and in good condition. All glossy
surfaces should be dulled with
sandpaper. Spot prime where necessary
with  approprigte primer as 3shown
above, before applying No. 20-20.

APPLICATION

Mix paint thorougbly by boxing or
stirring. Use full bodied coat for most
applications; where thinning is
nacessary, usc only water, not in excess
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FLAME CONTROL NO. 20-20

& Water Base, Flat Latex

ntumescent Fire Retardant Paint
-ire Hazard Classification, CLASS "A”

of % pint par gallan. No. 20-20 can he
applied by brush, roller, conventional or
airless spray. Suggested coverage rate
is 190 sq. ft./U.S. galion (4.7 m¥/L)
applied In one or two coats. To conform
with surface burning charactaristics
astablished for this paint. dilution of the
paint should be compensated with
raduced coverage rates. Do not apply
when surface or air temperatures are
below 50°F (10°C). Protect from
freezing.

APPLICATION EQUIPMENT:

wonventionsl Spray
Air Supply 12 CFM, 50 psi at nozzle

fluid 15-20 psi
Gun ...... Graco 217-800 to 217-816
Type ..., External Mix
Reduction ............... Upto 7%
Alrless Spray
PUmp ....... i Mauler H*
(minimum}
Fluid Pressure ............ 2500 psi
Strainer ................... 80 Mesh
Fluid Hose ............ %! diameter
Gun e G-10N
Tip .021 to .026
Reduction ............... Upto 7%
' Minimum
FIRE HAZARD CLASSIFICATION
Flame Speead Rating. Class “A'" when tested in accordance with ASTM E.B4 (NFPA 255), the coating
chluingd (he lollowing UNDERWRITERS' LABORATORIES fire hazard classilication.
Information provided herein is based on tasts CLASEIFICATION OR RATING
believed to be rediable. In as much as we have (wnen Appn;a 10 Douglas r:_r.ﬁ
. Ftarme ke u
no control over the use or application to COATING {SYSTEM) DEYAILS corosd  Deveioped  Contrmuted
which others may put this material. wa make TRIMER —Nons
no guarantee or warranty. This product is BASE COAT - Type 20-2U appliad in gne cost at 10
sold on 1he condition that each uses of the 190 50 VU3 gat (4.7 i) 20 15
material make their own evaluation to TOPF COAT - None

datermina the material’s suitability for thair
own particular use.

RVSD 4/91
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ROBERT J. BALLIS, P.E.

Consulting Engineer 90 Driftwood Drive
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TOWNSHIP OF BRICK

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

Cffice of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456
http:/fwww twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Victer Cantillo — President
Martin J. Anton
Heten Fayad
Gregory S. Kavanagh
Mary Lou Powner = February 26, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Federal Realty
1626 E Jeffeson Street
Rockville, MD 20852

RE:  Mandatory Development Fee
Block 671, Lot 8; Steinbach, Brick Plaza

To Whom it May Concern:

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

This Ordinance requires that commercial development applicants pay a fee in the amount of one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on February 18,
1998, for the above block and lot at $500,000.00, resulting in an estimated fee of $5,000.00.

Therefore, it is required that one half of the estimated fee ($2,500.00) be submitted in the form of
a check payable to the Township of Brick for deposit into the Affordable Housing Trust Fund.

The balance is to be collected prior to issuance of the Certificate of Occupancy.

May 1 suggest that you contact this office approximately two weeks prior to your request for a
C.O. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.
ingkrely,

Carol A. Wolfe

Affordable Housing Administrator
CAW/da
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TOWNSHIP OF BRICK

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

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

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo CASE #
EEIe:i F:yad APPROVAL DATE:
a6 Hartman .
Mary Lou Powner (Planning Board/BOA}
DATE: PR
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK SR LoT __ SITE ADDRESS _ Siiv e g o
TYPE OF SITE f“;: T R ! TYPE OF BUSINESS 7 .% . ... :;' T o
{Residential/Commercial)
APPLICANT _ £ N\ 18 % CITY & STATE _1ur so i L MV

[

@, 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:

$

Frederick R. Millman, CTA, Tax Assessor

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

$

. Frederick R. Millman, CTA, Tax Assessor

Date

Atfordable Housing-White Atlordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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STEINBACH'S — NEW ADDITION
Brick Plaza, Brick, NJ 08723 Job No:98005

Submitted By
Mon-0Oc Frie Protection - 1118 River Ave, - Lakewood, NJ 08701

e e A A e A G A Sk e A e A S M W R M M S e e e e e e A et i A W WM W Y M e o o o o A o SO PV M m M M

Design Specifications Water Supply Information System Demand

Density : 0.200 65.00 psi @ 0.00 gpm 49.84 psi
Design Area: 1500.00 55.00 psi @ 2410.00 gpm @
357.2 gpm

+ 250.0 gpm Hose
Total Demand: 607 .2 gpm @ 49.84 psi
Svstem safety factor: 14.37 ppsi

(L IAd AL

2.27-%8

List of Fitting Abbreviations
Example: "E2TC" = one 5td. Elbow, two Std. Tee , and one Check Va

Code:Description Code:Description Code:Description Code;Description
A : Alarm Va H : 45 Elbow O : Vv
B : Butt'flyvVa I: P W :
C : Check Va J : Q X :
D : DryPipeVa K : R : Y :
E : Std. Elbow L : LongTurnEl S : Z :
F : Deluge Va M : T : 8td. Tee
G : Gate Va N : U :
Calcs By: George W. Agin Checked: 2/13/98 Page: 1

Ser:*260004* Hypercalc Program by Crowley Design Group, (215)}-337-7060



Summarxry of Sprinkler and Hose Flows

Job No:98005 STEINBACH'S - NEW ADDITION

Design- density: .20

Suppliéd flow and pressure is based on 49.84 psi available at supply

( 64.22 psi is actually available )

.Ref. PRESSURE K FLOW Percent Ref.
Pt. Pt Pv Pn Factor Actual Minimum Excess Pt.
S01 22.59 22.59 ' 5.62 26.7 24.0 11.2% S01
S02 21.45 21.45 5.62 26.0 26.0 0.0% S02
S03 21.81 21.81 5.62 26.2 26.0 0.8% S03
S04 23.21 23.21 5.62 27.0 24.0 12.5% S04
S05 26.42 26.42 * 5.62 28.8 24.0 20.0% SO05
S06 21.53 21.53 5.62 26.0 24.0 8.3% 506
Sa¢ 21.63 21.63 5.62 26.1 20.0 30.5% 807
508 21.75 21.75 5.62 26.2 24.0 9.2% S08
s09 23.59 23.59 5.62 27.2 24.0 13.3% 809
Si0 28.48 28.48 5.62 29.9 24.0 24.6% S10
S11 26.16 26.16 5.62 28.7 24.0 19.6% Sl11
S12 26.46 26.46 5.62 28.9 24.0 20.4% 812
813 27.55 27.55 5.62 29.5 24.0 22.9% 813

Calcs By: George W. Agin Checked:(fzzgi 2/13/98 Page: 2

Ser:*260004* Hypercalc Program by Crowley Design Group, (215)-337-7060



Flow and Pressure Summaxy
Job No:98005 STEINBACH'S - NEW ADDITION

Elev. EEF.  Flov Ft M. e Pt REF. Elev. FRICTIOY LOSS CALCOLATIOERS Velocity
ft. POINT  gpa psi psi psi  pei POINT ft. Length Fitting Length FTotal Pf/ft Diam C  Flow fps

17.00 201 << 134.7 <¢ 34.96 0.05 .00 35.01 A02 17.00 10.00 10,00 0.005 4.260 120 134.7 3.0
17.00 201 >> 134.7 »» 34,96 -1.60 -0.87 32.48 BO1 19.00 2,00 T 10,00 12,00 0,133 2,154 120 134.7 11.8
17.00 A02 << 270.2 <¢ 35.01 0.14 0.00 35.15 K03 17.00 8.00 8.00 0.017 4,260 120 270.2 6.1
17.00 A02 »> 135.5 »» 35,001 -1.62 -0.87 32.52 B0Z 19.00 2,00 ¥ 10,00 12.00 0.135 2,154 120 135.5  11.9
17.00 R03 <¢ 357.2 <«¢ 35.15 4.16 0.00 39.30 204 17.00 122.00 2E 20,00 142,00 0,029 4,260 120 357.2 §.0
17,00 a03 »> 87.0 »» 35.15 -0.71 -0.87 33.57 BO3 19.00 .00 1 10.00  12.00 0.059 2,154 120 87.0 1.6
17,00 R04 <¢ 357.2 <¢ 39,30  0.35 4,34 4400 01 7.00 43,00 3E 42,00 85,80 0.004 6.357 120 357.2 3.6
19.00 BO1 >> 134.7 »> 32.49 -3.07 0.00 29.42 105 19.00 1800 E 5.00 23.00 0.133 2.154 120 134.7 11,8
19.00 BO2 »» 135.5 »> 32.52 -3.10 0.00 20.42 108 19.00 15.00 B 5.00 23.00 0.135 2,154 120 135.5 11.9
19.00 BO3 »> 87.0 » 33.57 -1.13 0.00 32.44 110 19.00 00 E 5.00  19.00 0.059 2.154 120 487.0 1.6
19.00 L01 <¢ 52.6 <« 22,76 0,39 0.00 23.15 L02 19.00 5.00 5.00 0.077 1.687 120 52.6 1.5
19.00 161 »> 26.7 » 22.76 -0.18 0.00 22.59 $01 19.00 8.00 8,00 0.022 1.687 120 26.7 3.8
19.00 LO1 »> 26.0 » 22,76 -1.32 0.00 21.45 §02 19.00 1001 500 8.00 0,165 1.104 120 26.0 8.7
19.00 LO2 <« 78.8 < 23.15 1,30 0.00 24,45 L03 16.00 8.00 8.00 6.163 1.687 120 78.8 11.3
19.00 102 »» 26.2 > 23.15 -1.34 0.00 21.81 S03 19.00 .00t 5.00  8.00 0.167 1.104 120 26.2 8.8
19.00 LO3 << 105.9 «« 24,45 3,37 0.00 27.82 LO4 19.00 12.00 12.00 0.281 1.687 120 195.9  15.2
19.00 103 » 27.0 » 2445 -1.24 0.00 23.21 804 19.00 2.00 1 5.00  7.00 0.177 1.104 120 27.0 9.0
19.00 Lo4 <« 134.7 <« 27.82 1.60 0.00 29.42 L5 19.00 12.00 12.00 0,133 2.154 120 134.7 11.8
19.00 LO4 >> 28.8 »» 27.82 -1.40 0.00 26.42 805 19.00 2.00 1 5.00  7.00 0.200 1.104 120 28.8 9.6
19.00 LO6 <« 78.3 <« 22.92 1.93 0.00 24.85 L07 19.00 12.00 12,00 0,161 1.687 120 78.3  11.2
19.00 LO6 > 52.1 > 22.92 -1.29 0.00 21.63 S07 19.00 9.00 ZE §.00 17.00 0.076 1.687 120 52.1 7.5
19.00 LO6 »» 28,2 »> 22.92 -1.17 0.00 -21.75 §08 19.00 2.00 7 5.00  7.00 0.167 1.104 120 28.2 8.7
16.00 107 »» 27.2 »> 24,85 -1.26 0.00 23.59 509 19.00 .00 1 5.00  7.00 0.180 1.104 120 27.2 9.1
19.06 107 << 105.5 <¢ 24.85 3.63 0.00 28.48 510 19.00 13.00 13.00 ©.279 1.687 120 105.5  15.1
19.00 108 »> 135.5 » 29.42 -0.94 0.00 28.48 510 19.00 7.00 7.00 0.135 2.154 120 135.5 11.%
19.00 109 << 87.0 ¢« 29.90 2.54 0.00 32,44 L10 19.00 13.00 13.00 0.195 1.687 120 87.0  12.5
19.00 409 >> 87.0 »» 29.90 -2.34 0.00 27.55 513 19.00 12.00 12.00 0.195 1.687 120 87.0  12.5

7.00 ¥01 << 357.2 «¢ 44,00 0.40 2.17 46.57 M0Z 2.00 10.00 CBET 86,00 96.00 0.004 6,357 120 357.2 3.6
2,00 ¥02 << 357.2 <¢ 46.57 0.24 3.04 49.84 MO3 -5.00 150.00 2E6T  99.75 249.75 0.001 8.110 140 1357.2 2.1
19.00 806 << 26.0 <¢ 21.53 0.10 Q.00 21.63 507 19.00 5.00 5.00 0.021 1.687 120 26.0 3.7
19.00 §11 <«¢ 28.7 ¢«c 26,16 0.30 .00 26.46 §12 19.00 12.00 12.00 0.025 1.687 120 28.7 i1
19.00 §12 ¢« 57.6 <« 26.46 1.09 (.00 27.55 513 19.00 12,00 12.00 0.091 1.687 120 57.6 8.2

Calcs By: George W. Agin Checked: 2/13/98 Page: 3

Ser:*260004* Hypercalc Program by Crowley Desi Group, (215)-337- 7060



Path Summary Printout for STEINBACH'S - NEW ADDITION
Job No:98005 2/13/98 System:1 Drawing:1

FPath No:1 Remote to Supply
Principal path

Feeds Path:2 at Pt:;L01, Path:3 at Pt:L02, Path:4 at Pt:L03, Path:5 at Pt:L04, BPath:6 at Pt:R02
Feeds Path:9 at Pt:203

------------------------------------------------------------------------------------------------------------------------------
..............................................................................................................................

Ref Elev. Pressure {psi) X  Flow (gpm) TVeloc Diam. Actual Fitting Pitting Total Frict.Loss  Elev. lose Next Ref
Pt. ft. Pt Pv  Pon Factor Added Total fps In. Length Summary Leagth Leagth per.ft Yotal Pei (ft.) Press Pt.

HE e R it e e e e e e et e e e e

{C-120)

§01 19.00 22.59 22.59 5.62 26,7  26.7 3.82 1,687 .00 8.00 0.022 0.18 22,76 L0l
L01 19.00 22.76 22.76 26.0 52.6 7.54 1,687 5,00 5.00 6.077 0.39 23.15 L2
102 18.00 23.15 23.15 26,2 78.8 11.29 1.687 8.00 8.00 0.163 1.30 24,45 103
L03 19.00 24.45 24.45 21.0  105.9 15.16 1.687 12.00 12.00 0.281 3.37 27,82 1o
104 ¢9.00 27.82 21.82 28.8  134.7 11,83 2,154 12.00 12,00 0.133 1.60 29.42 105
L05 15.00 29.42 29,42 134.7 11.83 2.154 18.00 E 5.00 23.00 0.133 3.07 32.49 BO1
B01 19.00 32.49 32.49 134.7 11.83 2.154 2.00 T 10.00 12.00 0.133 1.60 0.87 { 2.00 }34.96 A0
A01 17,00 34.96 34,96 134.7 3.02 4.260 10.00 10.00 0.005 0.05 35.01 A02
402 17.00 35.01 35.01 135.5  270.2 6.07 4,260 8.0 8.00 0,017 0.14 35.15 A03
A03 17.40 35.15 35.15 87.0 357.2 8.02 4.280 122,00 2K 20,00 142.00 0.029 4.16 39.30 Al4
A04 17.00 39.30 39.30 357.2 3.60 6.357 43.00 3 42,00 85.00 0.004 0,35 4,34 (10.00 )44.00 MO1
MOI 7.00 4400 UUTT

.....

Path K-Factor = 53.85

Path No:2 Ar m Piece
Fed by path Ko.l

..............................................................................................................................
------------------------------------------------------------------------------------------------------------------------------

Ref Elev. Pressure (psi) K Flow (gpa) Veloc Diam. Acteal Fitting Fitting Total Frict.lLoss  Elev. Loss Next Ref
Pt, ft. Pt Py Pmn Factor Added Total fps in. Llength Summary Lemgth Length per.ft Total Psi (ft.) Press Pt.

{C=120)
502 19.00 21.45 21.45 5.62 26,0  26.0 B.68 1.104 3,007 5.00  8.00 0.1865 1.32 22.76 101
011022
Path K-Factor = 5.45

Path No:3 Arm Piece
Fed by path No.l

Ref Elev. Pressure {psi) K  Flow (gpa) Veloc Diam. Actpal Fitting Fitting Total Frict.loss  Elev. loss Fext BRef
Pt. ft. Pt By  Pn Factor Added Total fps in. Length Sumsary Lemgth Length per.ft Total Psi (ft.) Press Pt.

(C=120}
§03 19.00 21.81 21.61 5.62 26.2 26,2 8.76 1.104 3.00 %t 5.00  B.00 0.187 1.34 23.15 102
102 19.00 23.15 memess
Path K-Factor = 5.45

Calcs By:George W. Agin Checked By:(.éa4b{’ Page: P-01

Ser:*260004* Hypercalc Program by Crowley Design Group, (215)-337-7060



Path Summary Printout for STEINBACH'S - NEW ADDITION
Job No:98005 2/13/98 System:1 Drawing:1

Path No:4 Arm Piece
Fed by path No.l

e PP L I I T e T T
...........................................................................................................................

Ref Elev. Pressure (psi) X  Flow (gpa) Veloc Diam. Actual Fitting Pitting Yotal Frict.Loss  Elev. Loss Next Ref

Pt. ft. Pt Pv  Pn’ Pactor Added Total fps in. Length Summary Length Length per.ft Total Psi (ft.) Press Pt.
(C=120)

S04 19,00 23.21 23,21 5.62 27,0 27,0 9.03 1.1 2.00 T 5.00  7.00 0.177 1.2 U5 103

WIleo 445 0 T

nnnnn

Path K~Factor = 5.47

Path No:5 Ar»m Pliece
Fed by path No.l

Ref Elev. DPressure {psi) K  Flow {gpm) Veloc Diaa. Actual Pitting Fitting Total Frict.Loss  Elev. Loss  Next Ref
Pt. ft. Pt Py  Pn Factor Added ‘Yotal fps in. Length Summary Length GLength per.ft Total Psi (ft.) Press Pt.

{C=120)
505 19.00 26.42 206,42 5.62 28.8 2B8.8B G9.64 1.104 2,00 7% 500  7.00 0,200 1.40 27.82 Lo
Lo4 19,00 27,82  tehemn
Path K-Factor = 5.47

Path No:6 Branch Line
Fed by path Fo.l
Feeds Path:7 at Pt:L06, Path:8 at Pt:LO7

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

Ref Elev. Pressure {psi} X  Plow (gpa) Veloc Diam. Actual Fitting Pitting Total Frict.Loss  Elev, Loss  Next Ref
Pt. ft. P Py Pz Factor Added Total fps in. Length Summary Lemgth Length per.ft Total Psi (ft.} Press Pt.

{C=120)

506 19.00 21.53  21.53 5.62 26.0  26.0 3.73 1.687 5.00 5.00 0.021 0.10 21,63 807
507 19.00 21.63 21.63 5.62 26,1  52.1 7.46 1.687 9.00 2E .00 17.00 0.076 1.29 22.97 L06
L06 19.00 22.92 22.92 26.2  78.3 11.21 1.687 12.00 12.00 0.161 1.93 24,85 L7
107 19.00 24.85 24.85 21,2 105.5 15.11 1.687 13.00 13.00 0.279 3.63 28.48 510
§10 19.00 28.48 28.48 5.62 29.9 135.5 11.90 2,154  7.00 .00 0.135 0.94 29.42 108
10§ 19.00 29.42 19.42 135.5 11,90 2,154 18.00 E 5.0¢ 23.00 0.135 3.10 32.52 B2
B02 19.00 32.52 31.%2 135.5 11.90 2.15¢ 2,00 ¥ 10.00  12.00 0,135 1.62 0.87 { 2.00 }35.01 AQ2
A217.0035.4 0 tUemee ;

.....

Path K-Factor = 22.90

Calcs By:George W. Agin Checked By: (1@‘{ Page: P-02 '

Ser:*260004* Hypercalc Program by Crowley Design Group, (215)-337-7060



Path Summary Printout for STEINBACH'S ~ NEW ADDITION
Job No:98005 2/13/98 System:1 Drawing:1

]?'551'1::]:1 No:7 Axrm Piece

Fed by path ¥o.é

P Pt S A S A R R R e R R A L S R S e T

Ref Elev. Pressure {pei) K  Flox {gps) Veloc Diam. Actual Fitting Fitting Total Frict.Loss  Elev. Loss Kext Ref
JPt. ft. Pt Py Pn Factor Mdded Total fps in. Length Suamary Leagth Lemgth per.ft Total Psi (ft.) Press Pt.

{€=120) ‘ .
§08 19.00 21.75 21,75 5.62 282 26.2 8.75 114 2,00 ¢ 5.00 7.000.167 1.17 22,91 L06
10§ 19.00 22.92 reeeen
Path K-Factor = 5.47

PPaAath No:8 Arm Piece
Fed by path Ko.6

Ref Elev. Pressure (psi) K  Flow (gpm) Veloc Diam. Actual Fitting Pitting Total Frict.Loss  Elev. Loss  Fext Ref
Pt, ft. Pt Py  Pn Factor Added Total fps ia. Length SEInary Length Length per ft Total Psi (ft.) Prees PL.

(C 128)
809 19.00 23.59 23.59 5.62 272 27.2 9.11 1.104 Z2.00 T 5.00  7.00 0.180 1.26 24.85 107
107 19.00 2485 7
Path K-Factor = 5.47

Path No:9 Branch Line
Fed by path ¥o.l

Ref Elev. DPressure (psi) X  Flow ({gpe) Veloc Diam. Actumal Fitting Fitting Total Prict.Loss  Elev. Loss Next Ref
Pt. ft. Pt Py Pn Factor Added ‘Total fps in. Length Summary Leagth Leagth per.ft Total Psi (ft.) Press Pt.

{C=120}
811 19.00 26.16 26.16 5.62 28.7  28.7 4.11 1.687 12.00 12,80 0.025 0.30 26.46 812
§12 19.00 26.46 26.46 5.62 28.9  57.6 8.24 1.687 12.00 12.00 0.091 1.09 27.55 813
§13 19.00 27.55 27.55 5.62 29.5  87.0 12.46 1.687 12.00 12.00 0.19% 2.4 29.90 109
109 19.00 29.90 29.90 87.0 12.46 1.687 13.00 13.00 0.195 2.54 ' 32.44 L0
110 19.00 32.44 .4 B7.0 7.64 2,154 14.00 E 5.00 19.00 0.059 1.13 k\ 33.57 803
B03 19.00 33.57 33.57 87.0 7.64 2.154 2.00°% 10.00 12,00 0.059 0.71 0.87 ( 2.007)35.15 AQ3

A3 17.00 35.05 meeee

.....

Path K-Factor = 14.68

Calcs By:George W. Agin Checked Byi Zzégéﬁ Page: P-03

Ser:*260004* Hypercalc Program by Crowley Design Group, (215)-337-7060
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SENT BYy:DIV, CONSUMER AFFRIRS 21-16-98 D1:12PM
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20164683535+ 248 244 8456 H 1

Stato of Now Jerany

NRFawrmaen 1 Law ann Pumnir Samwry
P1vision oF CONSUMER AFPAIRS
New Jexsay STaTs BOARD OF ARCHITECTS

LANDSCAPY ARCHITEICTS EVALUATION AND EXAMINATION COMMITTEY
124 HaLsey STRRAT, 5TH FLOOR, NEWARK NJ

CHRISTINE TODD WHITMAN
Governpr

Re:

TC WHOM I'T MAY CONCERN

PRTER VERNIRRD
Atinrney Ganar)

Magzx S, Hixe
BJI‘IL‘IHJ

.Tammri ‘Iﬁ. (998

Mailing Address:

P.O. Box 45001
Newark NJ 67101

{(201) 504-6385

John Gabricl, R.A.
M R4 Plrkllers Mreen

Farmingion Hills, MI 48334

This is tn rertify thar the abave referenced urchilect was granted Certificate of Licence
number Al 14070. entiting him 10 practive the profession of Architacture in New Jerscy,

effectve October 24, {697,

Mr. John Gabriel obtained registration in this State on the basig of reciproca) registration
with the State of ohif‘r Ilz haz no dﬁf\'}ﬁéll'rly wilvniabion vn b, sl hia n'.;lulmllnn ix evrrene

unul July 31, 1999.

—

Please note that John Gabriel's license has been processed, and he will receive it within
two to thiee weeks (rom Centralized Licensing, Trenton, New Jersey.

Very truly yours,

N.J. STATE BOARD OI' ARCHITECTS

verly A. h
Supervisor, Lice!

@?wﬂﬂ d—-\ Y-/;z .
ch R:%ﬂ-ﬂ-- Leacde A

ing Unit
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Department Of Law and Public Safety
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HAS LICENSED

JOHN GABRIEL
30134 FIDDLERS GREEN.
FARMINGTON HILL M! 48334

FOR PRACTICE IN NEW JERSEY AS A{N): ARCHITECT,
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~INTERIORE

PARTNERSHIP i€l

Interior Partnership Group Inc. 1732 Crooks Road Troy, Michigan 48084 (248) 244-9015

Thursday, March 19, 1998

Mr. Daniel Newman

Brick Township

401 Chambers Bridge Rd.
Brick, NJ 08723

RE: Steinbach's Interior Renovation
Bear Mr. Newman:

Attached please find the revised drawing indicating the plumbing questions you had on this
renovation of the Steinbach Store located in the Brick Plaza. Please call if you have questions
or need additionai information.

Sincergly, M

John S. Gabriel
Architect
248-244-9015




BOCA®

Valuation: PLAN REVIEW RECORD Plan Review §.
. Date e /P58

Fee: NATIONAL BUILDING CODE

(All Articles except 24, 28, 29, 3C, 27 and 32)
JURISDICTION //%/
/ (City. wrc)
BUILDING LOCATION .ﬁ/{,y Z

/W "
BUILDING DESCRIPTION

REVIEWED BY

Numaeralfindicated In parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST

Yornis

Code
No. DESCRIPTION Section

S P T T P
O M ocieldt e
a it g ,e/7(/-44(, ¥4l
Dol NM&/%@ 0/ Aruie ol

I 75T

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
30CA®is atrademark of Building Officials and Code Administrators{nternational, Inc., and is registered in the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
fdministration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795
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BOCA®
o . NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD
Fee: ) - o

JURISDICTION /é 0/ / I ) iy

"Plan Review #

Date:

/z /‘z%/

{City, Co - 1. Township, etc.)
BUILDING LOCATION 5 7-'/ {£7 (¢ (i é

(Street address)

_ BUILDING DESCRIPTION 4],« tlratioy

REVIEWED BY )"7 /M?

Numerals indicated in parenthesis are appllcabla code sechons"of the 1993 BOCA N&tromf Buitding Code The organlzabon of this Plan Review
Record follows the commoen Building Code format implemanted. in the 1993 BOCA National Building Code: The plan review accomplished as
indicated in this record is limited to those code sections specifically identitied herein. This record references commonly applicable code sections.
It doss not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance. ‘

CORRECTION LIST

No. DESCRIPTION

Code
Section

MeZ4pcqy Lrolepr s

o<t _Airres  Traw]/ DisTan -

ooy~  Sy/z2 =

-

A

M#

/.
10t

14 ./’//
=Y/

/|

Copyrigm 1993, Building Officials and Code Administrators Intermational, Inc, Reproductions by any means is prehibited.
is the trademark of Building Officials and Code Administraters International, Inc., and is registered in the U.S.
Patent and - Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional coples of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNAﬂONAL INC
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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R A OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK___ &~ LoT ¥ SITE ADDRESS_{r:cb . v} &y
TYPE OF SITE Residential /' Commercial™ TYPEOFBUSINESS T..«cc. . =8.%. sy, -,
© APPLICANT 1% A, fue\d .___PHONENUMBER_ ‘42!~ fiv-ui.0
APPLICANT ADDRESS_ ttb 4 A §b0 wa Y CITY & STATE & % M-, iy
PERMIT # NAME OF BUSINESS RPN PO
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

¢, Commercial is .01 %

Estimated Assessment §_ *5 ¢ ) GO0 (o Datc_ ~z »{. - 1%
Estimated Required Fee $_ 7 @0 ¢ 1

h Required Deposit on Estimate $§ 25 o0 oW Date 3 - Vo
Check#  luy 7 Receipt# "33 % ]
Actual Assessment § 7o), I Date 5 2°, %%

Actual Required Fee § 7 502 o

Minus Deposit of Estimate $_ =2 3 i w52

Balance Due $§ 2 5.2 o2 ’ Date [ -1
Check# L4 7 Receipt#  1-175 1

Amount Paid InFull$ o0 w2, cw

Fees Imposed To Date
Fees Reached $15,000 Date

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

Carol A. Wolfe
Affordable Housing Administrator

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



AP - Transmittal -
@ge: - 8/24/98

To: Mr. Frank Mizer
Brick Township
401 Chambers Bridge Rd.
Brick NJ 08723

Fax Phone: 732-262-8952 Voice 732-262-1008
From: John Gabriel
Subject: Steinbach's in Brick Plaza

Please accept these revised drawings showing the following;

Location of existing sprinkler heads with regards to the conveyer going from the first floor loading
area to the upper level "mezzaine" storage area. These sprinkler heads were existing, however
not shown on our original architectural drawings. Our Project Manager and Job Superientant
informed me of this condition and how this would provide a water blankst protection of this floor
penetration. If there are any questions or if | can be of any further help please feel free to call.

Interior Partnershlp Group, Inc. 1732 Crooks Road, Troy, Michlgan 48084 248-244-9015 Fax 244-8496



TNTERIOR

-/ PARTNERSHIP &

ouP

Interior Partnership Group Inc. 1732 Crooks Road Troy, Michigan 48084 (248) 244-9015
August 20, 1998

Mr. Frank Mizer
Brick Township
401 Chambers Bridge Rd.
Brick, NJ 08723

RE: Steinbach

Dear Mr. Mizer

Enclosed in this package is the sealed drawing with revised sprinkler locations in the conveyor area and
rear man door. The revisions are denoted by a bubble on the drawing. I am also including with this cover
letter an elevation of the man door with dimensions on this letter, This should satisfy the final requirements
for Steinbach to receive the Certificate of Occupancy.

o

T
// . \\,” I

MANDOOR ELEVATION

SCALE %"« 0"

If you have any questions please do not hesitate to contact me, you can contact me at {248) 244-9015.

Sincerely,
Interior Partnership Group

A

John Gabriel

Architect V\.qq /%6qq
.DG’\A 56\0 g

Date 08/20/98 Page 1 of 1
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-'IN-TERIOR

PARTNERSHIP

interior Partnership Group Inc. 1732 Crooks Road Troy, Michigan 48084 (248) 244-9015

May 28, 1998 RECEIVED
Ty, "
ot 1998
Mr. Frank Mizer
Brick Township ‘ PIV. OF INSFECTION

401 Chambers Bridge Rd.
" Brick, NJ 08723

Dear Mr. Mizer,

Thanks for agreeing to issue a temporary Certificate of Occupancy for the Steinbach Store located at the
Brick Plaza. As you know with a remodel of this nature it is almost impossible to complete the entire store
without gaining the additional space the project will deliver. As discussed with Dale DeClark and Dennis
Lefever,of Interior Partnership Group, Inc., upon issue of the temporary C. of O. we will complete the rest
of our scope of work (i.e. Mezzanine, handicapped toilets, and additional work) during non-store hours.
Our workers will either work before the store opens or after it closes in all the selling floor areas. This
schedule will insure that you have a safe site for the customers of Steinbach.

As you know we are building (2) additional handicap toilets adjacent 1o the existing men’s and women'’s
toilet near the customer service area. Our phasing will insure that at no time will the customer or employee
be without a facility. The women’s toilet will be renovated after store hours and involves painting and a
small crown molding application to the walls. The men’s renovation will involve removing a sink and the
construction of a new wall approximately 13” from the existing one. We will have this framed and boarded
afler hours so there will be no down time for this facility.

I hope these plans meet with your approval. 1 want to thank you in advance for your help, and I think you
will agree the revised store will be an improvement for the Brick customers using the facility.

Best regards,

John S. Gabriel
Architect

Cc: Mr. Ray Attebery

Mr. Al Sonncnberg
Crowley's Fax 313-962-2471
2301 West Lafeyelle
Detroit, Ml 48216-1891

Mr. Ken Gibbs

Ms. Nancy Borchers
Steinbach Fax 732-542-3818
Industrial Way West
Eatontown, New Jersey 07724-2201
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HYbRAULIc
C A L C U L. A T I O N S
F O R
STEINBACH'S — NEW ADDITION

Brick Plaza, Brick, NJ 08723 Job No:98005

Submitted ByYy
Mon-Oc Frie Protection - 1118 River Ave, - Lakewood, NJ 08701

. e e B o i e ke e e R e e ek A S SYR e B T T o o i e ke S i S S W T e T i W A ek e

Design Specifications Water Supply Information System Demand
Density : 0.200 65.00 psi @ 0.00 gpm 49.84 psi
Design Area: 1500.00 55.00 psi @ 2410.00 gpm a

357.2 gpm

+ 250.0 gpm Hose

Total Demarnd: 607 .2 gpm @ 49.84 psi
Svstem safety factorxr: 14a.37 psi

Gl

2-27-98

Notes:

List of Fitting Abbreviations
Example: "E2TC" = one Std. Elbow, two Std. Tee , and one Check Va

Code:Description Code:Description Code:Description Code:;Description
A : Alarm Va H : 45 Elbow 0 : v :

B : Butt'flyVa I: P : W

C : Check Va J : Q : X :

D : DryPipeVa K : R Y :

E : Std. Elbow L : LongTurnkl s Z :

F : Deluge Va M: T Std. Tee

G : Gate Va N : U

Calcs By: George W. Agin,Checked:(:k 2/13/98 Page: 1

Ser:*260004* Hypercalc Program by Crowley Design Group, (215)-337-7060



Summary of Sprimkler and Hose Flows

Job No:98005 STEINBACH'S - NEW ADDITION

Design density: .20

Supplied flow and pressure is based on 49 .84 psi available at supply

{ 64.22 psi is actually available )

.Ref. PRESSURE K FLOW Percent Ref.
Pt. Pt Pv Pn Factor Actual Minimum Excess Pt.
S01 22.59 22.59 ' 5.62 26.7 24.0 11.2% S01
S02 21.45 21.45 5.62 26.0 26.0 0.0% 8502
S03 21.81 21.81 5.62 26.2 26.0 0.8% S03
S04 23.21 23.21 5.62 27.0 24.0 12.5% S04
S05 26.42 26.42 5.62 28.8 24.0 20.0% SO05
S06 21.53 21.53 5.62 26.0 24.0 8.3% 506
SOy 21.63 21.63 5.62 26.1 20.0 30.5% S07
508 21.75 21.75 5.62 26.2 24.0 9.2% 8508
509 23.59 23.59 5.62 27.2 24.0 13.3% S09
S10 28.48 28.48 5.62 29.9 24.0 24.6% S10
S11 26.16 26.16 5.62 28.7 24.0 19.6% S11
512 26.46 26.46 5.62 28.9 24.0 20.4% sS12
813 27.55 27.55 5.62 29.5 24.0 22.9% S13

Calcs By: George W. Agin Checked: (f?bZ!z 2/13/98 Page: 2

Ser:*260004* Hypercalc Program by Crowley Design Group, (215)-337-7060



Flow and Pressure Summary

Job No:98005 STEINBACH'S - NEW ADDITION

Elev. REF.  Flow Pt Pf. Pe Pt REF, Elev. FRICTION LOSS CALCULATIONS Velocity
ft. POINY  gpx psi  psi psi  psi POINT ft. Length Fitting Length Total Pf/ft Diam C  Flow fps -
17.00 A1 < 134.7 <« 34,96 0.05 0.00 35,01 A02 17.00 10.00 10.00 0.005 4,260 120 134.7 3.0
17,00 A0Y »» 134.7 » 34,96 -1.60 -0.87 32.49 BO1 19.00 .00t 10.00  12.00 0,133 2.154 120 13,7 11.8
17.00 R02 << 270.2 <¢ 35.01 0.4 0.00 35.15 203 17.00 8.00 8.00 0.017 4.260 120 270.2 6.1
17,00 A0Z »> 135.5 »> 35.01 -1.62 -0.87 32.52 BOZ 19.40 .00 t 10.00 12,00 0,135 2,154 120 1355  11.9
17,00 203 << 357.2 << 35.15 416 0.00 39.30 a04 17.00 122.00 28 20.00 142.00 0.029 4.260 120 1357.2 8.0
17.00 203 »> B87.0 »» 35,15 -0.71 -0.87 33,57 B3 19.00 2.00 ¥ 10,00 12.00 0.059 Z.154 120 87.0 1.6
17,00 204 << 357.2 <¢ 39,30 0.35 4.34 44,00 MO1 7.00 43.00 3E 42,00 85.00 0.004 6.357 120 1357.2 3.6
19.00 BO1 »» 134.7 »> 32,49 -3.07 0.00 29.42 LO5 19.00 5008 5,00 23.00 0.133 2.154 120 1347  11.8
19.00 BOZ »» 135.5 » 32.52 -3.10 0.00 29.42 108 19.00 18.00 £ 5.00 23.00 0.135 2,154 120 1355 11.9
19,00 BO3 »>> 87.0 » 33,57 -1.13 6.00 32.44 L10 19.00 14,00 E 5.00 19.00 0.059 2.154 120 87.0 1.6
19.00 01 <¢ 52,6 <¢ 22.76 0.3% 0.00 23.15 L0Z2 19.00 5.00 5.00 0.077 1,687 120 52.6 1.5
19.00 LOL »> 26,7 » 22.76 -0.18 0.00 22.59 501 19.00 8.00 §.00 0.022 1.687 120 26.7 3.8
19.00 LO1 »> 26.0 »> 22,76 -1.32 0.00 21.45 502 14.00 3.00 1 5.00  B.00 0.165 1.104 120 26.0 8.7
19.00 L02 ¢¢ 78.8 <« 23.15 1,30 0.00 24.45 L03 19.00 8.00 8.00 0.163 1.687 120 78.8  11.3
19.00 L2 »> 26.2 » 23.15 -1.34 0.00 21.8]1 503 14.00 3001 5.00  B8.00 0.167 1,104 120 26.2 8.8
19.00 L03 ¢ 105.9 <« 24,45  3.37 0.00 27.82 L04 19.00 12.00 12.00 0,281 1.687 120 1059  15.2
19.00 L03 »» 27.0 » 24,45 -1.24 0,00 23.21 504 19.00 2.00 1 500 7.00 0.177 1,104 120 27,0 8.0
19.00 LO4 << 134.7 <« 27,82 1.60 0.00 29.42 LO5 19.00 12.00 12.00 0.133 2,154 120 134,7  11.8
19.00 L4 >> 28.8 »» 27.82 -1.40 0.00 26.42 805 19.00 2,001 500 7.00 0.200 1,104 120 28.8 9.6
19.00 L06 << 78.3 « 22,92 1.93 .00 24.85 LO7 19.90 12.00 12.00 0,161 1,687 120 78.3 112
19.00 LO§ >> 52.1 » 22.92 -1.29 0.00 21.53 S07 19.00 9.00 2E 8.00 17.00 0.076 1.687 120 52.1 1.5
19.00 L06 >> 26.2>> 22,92 -1.17 0.00 +21.75 508 19.00 2.00 7 5.60  7.00 0,167 1.104 120 26.2 8.7
19.00 LOT >> 27.2 5> 24,85 -1.26 0.00 23.59 s069 19.00 2,001 5.00  7.00 0.180 1.104 120 27.2 9.1
19.00 LOT << 105.5 <¢ 24.85 3.63 0.00 28.48 $10 19.00 13.00 13.00 0.279 1.687 120 105.5  15.1
19.00 L08 »» 135.5 »> 29.42 -0.94 0.00 28.48 810 19.00 1.00 7.00 0.135 2.154 120 135.5  11.9
19.00 LO9 << 87.0 ¢¢ 29.90 2,54 0.00 32.44 L10 19.00 13.00 13.00 0.195 1.687 120 87.0  1%.5
19.00 109 »» 87.0 »> 29.90 -2.34 0.00 27.55 813 19.00 12.00 12,00 0.195 1.687 120 87.0  12.5
7,00 M01 << 357.2 <¢ 44,00 0.40 2.17 46,57 MO2 2.0 10,00 CBET 86,00 96,00 0.004 6,357 120 357.2 3.6
2,00 02 < 357.2 <« 46.57 0.24 3.04 45,84 MO3 -5.00 150.00 2EGT  99.75 249.75 0.001 8.110 140 1357.2 2.2
19.00 806 << 26.0 <« 21.53  0.10 0.00 21.63 807 19.00 5.00 5.00 0.021 1.687 120 26.0 3.7
19.00 811 <¢ 28,7 «¢ 26,16 9.30 0.00 26.46 8§12 19.00 12.00 12.00 0.025 1.687 120 28.7 41
19.00 812 <¢ 57.6 << 26.46 1.09 0.00 27.55 813 19.00 12.00 12.00 0.091 1.687 120 57.6 8.2

Calcs By: George W. Agin Checked:(:2£4¢1f2/13/98 Page: 3
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Path Summary Printout for STEINBACH'S -~ NEW ADDITION
Job No:98005 2/13/98 System:1 Drawing:1

Path No:1 Remote to Supply

Principal path

Feeds Path:2 at Pt:L01, Path:3 at Pt:L02, Path:4 at Pt:L03, Path:S at Pt:L04, Path:6 at Bt:R02

Feeds Path:9 at Pt:A03

Ref Elev. Pressure (psi} K  Flow (gpa) Veloc Diam. Actual Fitting Fitting Total Frict.loss  Elev. Loss Next Ref
Pt. ft. Pt Py Pn Factor Added Total fps in. Length Summary Length Length per.ft Yotal Psi (ft.) Press Pt.

(€=120)

01 19.00 22.58 22.59 5.62 26.7  26.7 3.82 1.687 8.00 8.00 0.022 0.18 22.16 101
L01 19.00 22.78 22,76 26,0  52.6 7.54 1.687 5.00 5.00 0.077 0.39 23.15 Loz
L0627 19.00 23.15 23.15 26,2 78.8 11.29 1.687 8.00 8.00 0.163 1.30 24,45 103
103 19.00 24.45 14,45 27.0  105.9 15.16 1.687 12.00 12.00 0.281 3.37 17.82 L4
L04 ¢9.00 27.82 17.82 8.8 134.7 11.83 2,154 12.00 12,00 0.133 1.60 29.47 108
L05 19.00 29.42 3.42 134.7 11.83 2.154 18.00 E 5.00 23.00 0.133 3.07 32.49 801
B01 19.00 32.49 3.4 134,7 11.83 2,154  2.00 ¢ 10.00  12.00 0.133 1.60 0.87 { 2.00 )34.96 A0l
A01 17.00 34.9% 34,96 134.7 3.02 4.260 10.00 16,00 0,605 0.05 35.01 a62
A2 17.00 35.01 35.01 135.5  270.2 6.07 4.26¢ 8.00 8.00 0.017 0.14 35,15 A03
R03 17.00 35.15 35.15 87.0 357.2 8.02 4.260 122.00 28 20,00 142.00 0.029 4.16 39.30 A0
204 17.00 39.30 3%.30 357.2 3.60 6.357 43.00 3E 42,00 85.00 0.004 0.35 4.34 (10,00 )44.00 HO1
MOl 7.00 4400 0

AAAAA

Path K-Factor = 53.85

Path No::2 Arym Piliece
Fed by path Fo.l1

Ref Elev. Pressure (psi) X  Flow (gpm) Veloc Diam. Actwal Fitting Fitting Total Prict.loss  Elev. Loss Hext Ref
Pt. ft. Pt Py  Pn Factor Added Total fps in. Length Summary Length Length per.ft Total Psi (ft.) Press Pt.

{C=120)
502 19.00 21.45 21.45 5,62 6.0 6.0 B.68 1.104 3.00 ¥ 500  8.00 0.165 1.3 22.76 101
Lo1 19.00 22,0¢ Uttt
Path K-Factor = 5.45

Path No:32 Arm Piliece
Fed by path Ko.l

Ref Elev. Pressure {psi) K  Flow (gpa) Veloc Diam. Actual Fitting Fitting Yotal Frict.loss  Elev, lLoss Next Ref
Pt. ft. Pt Py  Pn Factor Added ‘Total fps in. lLength Summary Length Length per.ff Total Psi (ft.) Press Pt.

e e e g sl i s e e ===~ PR R b L B e

(C=120)
§03 19.00 21.81 21.81 5.62 26,2 26,2 .76 1.104 3,00 7T 5.00 8.00 0.167 1.34 23.15 102
2002,
Path K-Factor = 5.45
Calcs By:George W. Agin Checked By: Page: P-01

Ser:*260004* Hypercalc Program by Crowley Dé&sign Group, (215)-337-7060



Path Summary Printout for STEINBACH'S - NEW ADDITION
Job No:98005 2/13/98 System:1 Drawing:1

Path No:4 Arm Piece
Fed by path No.l

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

Ref Elev. Pressure (psi) X  Flow (gpa) Veloc Diam. Actual Fitting Fitting Yotal Frict.loss  Elev. Losg Next Ref
Pt. ft. Pt Pv  Pn Factor Added FPotal fps in. Lenmgth Summary Length Length per.ft Total Psi (ft.) Press Bt.

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

{C=120)
504 19.00 23.21 23,21 5.62 27.0  27.0 9.03 1.104 2.00 7T 5.00  7.00 0.177 1.4 24.45 103
L03 19.00 24.45  cmemes
Path K-Factor = 5.47

Path No:5 Arm Piece
Fed by path ¥o.l

Ref Elev. DPressure {psi) K  Flow {gpa) Veloc Diam. Actual Fitting Fitting Yotal Frict.Loss  Elev. Loss Next Ref
Ft. ft. Pt Py  Po Factor Added Total fps in. Length Summary Lemgth Length per.ft Total Psi (ft.) Press Pt.

(C=120)
505 19.00 26.42 26.42 5.62 28.8  28.8 G.64 1.104 2.00 T 5,00 7.00 0.200 1.40 27.82 104
.04 19.0¢ 27,82 e
Path K-Factor = 5.47

Path No:6 Branch Line
Ped by path ¥o.l1
Feeds Path:7 at Pt:L0S, Path:8 at Pt:L07

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

Ref Elev. DPressure (psi) K  Flow (gpm)} Veloc Diam. Actual Fitting Fitting Total Frict.Loss  Elev. Loss Next Ref
Pt. ft. Pt By Pn Factor Added ‘Total fps in. Length Summary Lemgth Length per.ft Total Psi (ft.} Press Pt.

{C=120)

506 19.00 21.53 21.53 5.62 26,0 26,0 3,73 1.687 5.00 5.00 0.021 0.10 21.63 807
507 19.00 21.63 21.63 5.62 26,1 52,1 T.46 1.687 9.00 ZE 8.00 17.00 0.076 1.29 22.92 106
106 19.00 22.92 22.92 26,2 78.3 11.21 1.687 12.00 12.00 0.161 1.93 .85 107
107 19.00 24.85 24,85 27,2 105.5 15,11 1.687 13.00 13,00 0,279 1,63 28.48 §10
5§10 19.00 28.48 28.48 5.6 29.9 135.5 11.90 2.154 7.00 7.00 0.135 0,94 29.42 108
L08 19.00 29.42 29.42 135.5 11,90 2,154 18.00 E 5.00 23,00 0.135 3.10 32.52 BO2
302 19.00 32.52 32.52 135.5 11.90 2,154 2.00 1 10.00 12,00 0.135 1.62 0.87 { 2.00 }35.01 202
A02 17,000 35,00  TTEeme

Path K-Factor = 22.90

Calcs By:George W. Agin Checked By: Page: P-02

Ser:*260004* Hypercalc Program by Crowley Design Group, (215)-337-7060



Path Summary Printout for STEINBACH'S - NEW ADDITION
Job No:98005 2/13/98 System:1 Drawing:1

Path No:7 Arm Piecea

Fed by path Xo.6
::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::=:===:=::::==::=:::::::=::::::::
Ref Elev. Prescare (psi) X  Flov {gpe) Veloc Diam. Actual Fitting Fitting Total Frict.Loss  Elev. Loss HNext Ref
Pt. ft. Pt P Pn FPactor Added Total fps in. Length Summary Leagth Length per.ft Yotal Psi (ft.) Press Pt.

{C=120} _

508 19.00 21.75 21,75 5.62 26.2  26.2 8.75 1.104 2,00 T 5.0  7.00 0.167 1.17 22.92 L6
Lo6 19.00 2292 YT

aaaaa

Path K-Factor = 5.47

Ppath No:8 Arm Piece
Fed by path ¥o.6

Ref Elev. Preseure {psi) K  Flow (gpe) Veloc Dias. Actual Fitting Fitting Total Frict.loss  Elev. Loss Fext Ref
Pt. ft. Pt Py  Pn Factor Added Total fps in. Length Summary Leogth Length per.ft Yotal Psi (ft.) Press Pt.

B P e e e e b et A A A A A R R R bt N S R R R R R

(€=120}
509 19,00 23.59 23.59 5.62 27.2 7.2 9.11 114 2,06 7 5.00 7.00 0.180 1.26 24.85 107
LO7 19.00 2488 YT
Path K~Factor = 5.47

Path No:9 Branch Line
Fed by path No.1

Ref Elev. Pressure (psi) K  Flow {gpa) Yeloc Diam. Actoal Fitting Fitting Total Prict.Lose  Elev. Loss Next Ref
Pt. ft. Pt DPv  Pn PRactor Added Total fps in. Length Summary Length Leogth per.ft Total Psi (ft.) Press Pt.

H -t e e T R T e b e e R e b

(€=120)
§11 19,00 26.16 26,16 5.62 28.7  28.7 4.11 1.687 12.00 12.00 0.025 0.30 26.46 §12
§12 19.00 26.48 26,46 5,62 28.9  57.6 8.24 1.687 12.00 12.00 0.091 1.09 27.55 5§13
513 18.40 27.55 27.55 5,62 29.5  87.0 12.46 1,687 12.00 12.00 0.195 2.34 29.90 L09
109 19,00 26.90 29.90 87.0 12.46 1,687 13.00 13.00 0.195 2.54 L 2.4 L0
110 19.00 32.44 3.4 87.0 7.64 2,154 40D E 5,00 19.00 0.0%¢ 1.13 . 33.57 B3
BO3 19,00 33.57 33.57 87.0 7.64 2.15¢ 2.0D Y 19.00 12.00 0.05% 0.71 0.87 { 2.007}35.15 A03
A03 17,00 35,5 7t
Path K-Factor = 14.68

Calce By:George W. Agin Checked By:(fzg . Page: P-03
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- INTERIOR

L PARTNERSHIPES

Interior Partnership Group Inc. 1732 Crooks Road Troy, Michigan 48084 (248} 244-9015

March 12, 1998

Mr. Frank Wieser

Code Enforcement Officer
City of Brick Township
Brick Township, New Jersey

Re: Steinbach’s Project

Dear Sir,

NOlLD2dS: 40, A
g66k ¢ | LW
e \EREE

It was good 1o talk to you yesterday and we anxious 1o cbtain a building permit to allow Steinbach’s to
renovate their 40+ year old facility. As you may know Steinbach’s has been in the Brick Township since
the 60’s and consider themselves a valued member of the community. This store is difficult since in was
constructed before many of the current codes were inacted. We have tried to work within Steinbach’s
budget while addressing the may code violations, to insure that we have met all the life safety issues. We
hope the improvements made to the store will go along with the improvements with the existing center and

the Brick taxpayers.

One of your questions was on the egress conditions, the foliowing is our design approach:

’ EGRESS CLEAR OFEHING
16 " THIZ ENTRANCE

New Main Entrance to Steinbach’s

Store

We arc replacing this entrance with new alum, store

front,

Numnber of doors
Opening per door
Subtotal total clear

Existing Main Entrance to

Steinbachs Store

Number of doors

Opening per door
Subtotal total clear

34
2047

MAIN ENTRANCE

4
347 <y

T /
136 SECONDARY y
ENTRANCE 7

—_

“\ EGRE S CLEAR OPE|
1% 4™ THIS ENT
~

N\

-—

Date 03/12/98 Pagc 1ol 3




NOILDZ45:Y 20 Ald
L

EINERE:
Fire Exits (3 total)
Number of doors 3 II
Opening per door 34”7 & 56+ Tib ENTRANCE -
Subtotal total clear 102” =
. FIRE EXIT ;’

Total Egress 442 NO. 1 !

!

]

!
Egress Calculations
Existing Store 53,000 Occupant (30 sf per person) 1,767
Mezzaine (office) 2,000 Occupant (60 sf per person) 33
Mezzaine Storage 3,000 Occupant (300 sf per person) 10
Max Occupant Load 1,810
Egress with sprinker (factor .15) 272

As you can see our total egress is 442" and the code requires 272" and we meel code requirements.

Wood Mezzaine

At he beginning of this project we met at the site with the Fire Marshat and County Code Enforcement
Officer to discuss our plans. At that time we walked the entire project including the wood mezzaine. Our
design intent was to provide the code required separation between the storage arca, upper floor office by
using a fire rated assembly similar to UL Test 453. Since we all believed the cost 10 remove the existing
wood mezzaine was prohibitive, our design plan was to protect the structure in the following manner.

Of course we would not undertake this approach to construct a new mezzaine, however since this is an
existing condition we felt this would provide the protection to life safety. I hope you concur with this
design. I look forward to to meeting with you in the very near future and we can discuss this project in
more detail. Steinbacli’s is interested in completing the new addition in time for their Easter Sales. 1hope
you can allow us to start this construction as soon as possible.

Date 03/12/98 Page 2 of 3




NEW
NONCOMBUSTIBLE
PLYUDOD 4"

EXISTING WooD
STRECTURE TP,
(dxiD)

NEW MBTAL HAT (1 LAYERS FIRE

CHANNEL jam oy g Sl
By G TR BECARD

~— EXISTING STORE
18T FLOOR
—~

I am having our superientant Dale DeClark deliver this letter, fixture drawing, and egress diagram for your
review. I can be in Brick on Monday to discuss in person, or at your earliest time.

Best Rf_:gards R

" Yol Gabriel, N
Aszchitect -

NOILI24SN 20 Al
8661 ¢ | LVM
@A

Date 03/12/98 Page 3 of 3



SITE LOCATIONSTE= NGk - S Puaz A BLOCK @7/ Lor & DESCRIPTION OF WORK Buipavr of mtvai Avpinen
OWNER FEDtod LehAciry- Richtad. Crrk PHONE 5245 687-57 40 o P m Nm,n% %ﬁnx&:ﬁ witlsw 6esve _ STATE PA, ZIP /9690
= .31__ PIERE R 7@ ¥
BUILDING INSPECTION BiNG TNSP] FIRE INSPECTION

Contractor#7 77 \.W| ZAOR _Qg.mﬁ\.&v N“\NQGNQ \
Address | 132 Phone (2% \A¥H-F015
LiC # &2eal CormtocTof. pEpERAL EMP. NO (or SSNH) 38 -29P 0656

CERTIFICATION IN LIEU OF OATH

[HEREBY CERTIFY THAT I AM THE {AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLIC ORM THE WORK LISTED
ON THIS APPLICATION.

SIGNATURE &AW %

ESTIMATED COST OF BUILDING WORK
ALTERATION () 5 DY, 458
TOTAL (14243) §

BUILDING CHARACTERISTICS

USE GROUP Nﬁn@un\ %mmmﬁg vawOMmc§P

CONSTRUCTION CLASS prESENT IC PROPOSED /€
NO.QFSTORIES [ _ HMT.OF STRUCTURE __ 2& rr.

NEW BUILDING (1) §
ADDITION s

AREA: LARGEST FLOOR “4A&00 S F SO. FT.
TOTAL BLDG. AREA: ALL FLOORS 53000 SQ. FT.
VOLUME OF STRUCTURE CU.FT.
TOTAL LAND AREA DISTURBED AV SO, FT.
FOR OFFICE USE ONLY
TYPE OF WORK_| COST MISC, COST
NEW BLDG. FENGE
ADDITION SIGN B
ALTERATION POOL ]
ROQFING ASBESTOS ABATEMENT ;
SIDING DCA
DEMOLITION TOTAL \q - \\M wﬂw@
. 77
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SIGNATUEE (Contractor's Seal)

,,,m rﬁ»ﬁro Em_.modozw . ,,,_‘ 3
: Ea

_ 2 m “s 23 hima 1 G e
Contractor m CUrE TG \%\H.\c? Contractor at eo e _@oqmnn&q
Address .,ﬁ{ ! M ﬁx:ozﬁ Z32)_73 m m.vh o Address /7 vE 5« .N - 577
LIC # .kk. \.lpn.! RELERAL SMP. NO. Sammz&«hm MM /553 Lcu FEDERAL EMP. NO. (or mmz$

ﬁm\.,,—ﬁ.q,-m.—\,u.)wﬂmoz.nz LIEU OF OATH

Wy
L HEREBY CERTIFY THAT | AM THE VAGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS AP?LICATION AND PERFO THE WORK LISTED
ON THIS APPLICATION.
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Estimated Cost of Plumbing Work:
o

wewer Size Water Size
TECHNICAL SITE DATA (List aSl Fixtures)

NQ. | FIXTURE/EQUIPMENT NQ. | FIXTURE/EQUIPMENT

MIEE Steam Boiler
Urinal / Bidet Hot Water Boiler
Eath Tub Sewer Pumnp

nN Lavatory [nterceptow/Separator

Shower Backflow Preventer
Floor Drain Grease Trap

| sink Water Cooled A/C
Dishwasher or Refrigeration Unit

Drinking Fountain Sewer Connection

| V/ashing Machine

Water Service Connection]

Hose Bibb - Active Solar System
Yater Heater X Other
Fuel Qil Piping . QOther
3| cias Piping A Other )
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COMMENTS

CERTIFICATION IN LIEU OF OATH

I HEREBY Orw.ﬂ_w‘m THAT I A THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APP : _.Z Al PREH OES THE WORK LISTED

ON THIS APPLICATION. “V
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SIGNATURE (Contractor's Seal}

Estimated Cost of Fire Prot. Work:

Location of Furnace / Boiler

TECHNICAI SITE DATA (Description of Work) ,J
WATER SUPPLY SOURCE BEAGW 8" RIE ("o
METHQD OF VALVE SUPERVISION #ﬁmm@\u
LOCAL ALARM SUPERVISION! Ne&
CENTRAL SUPGRVISION - Y25
PROPRIETARY SUPERVISION -
Emzzsmr_oh_.\m\:a Storage Tanks D Capacity Fuel

I -
Combustible Liquid Storage Tank: O Capacity Fuel
L.P.G. Storage Tanks 0 Capacity Fuel

L.N.G. Storage Tanks 0O Capacity Fuel

Q. ITEM NO, ITEM
A7 et Sprinkler Heads Pre-Engineered System
Dry Sprinkler Heads CO, Suppression
TOTAL L Halon Suppression
Foam Suppression
Smoke Detectors Dry Chemical
% Heat Detectors Wpt Shemical
TOTAL or Oul Fired Appliance
Stand Pipes Per Wi wooihal
% Kitchen Hood mxrwcﬂm stem .% g/r—’f&uﬁb T g
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. WNTERIOR PARTNERSHIP GROUP, INC.
= 1732-B CRCOKS ROAD

TROY, MICHIGAN 43084 ’ . 4 O 4 3
Moenio  199R
PAY c o0
AMOUNTL D A v stnre ) \)\M\\\J\N\M *Yoo Dollars | AMOUNT

OF | |
- : ST s[35a0cal
THE B?RDER
OF ' / Z @M
| £,

TROY, MICHIGAN 48098

NBD BANK, N.A, - - 6:
CROOKS-LONG LAKE RD. OFFICE-120 W M g
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Kathy M. Russeli
Frederick J. Underwood, Sr.

To: Scott M, Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordebie Housing Administrator

ﬁ.e: Affordable Houslng Fess
Ilm ! 1oAY

Business/Development: STe A \"Jca( l"\
Owner/Applicant: Fﬁ <\-Pfra \ RPG\ l“\“\f
Property Address: B, K tal 52 <
Block: Ly Lot: g
CEPQSIT RECEIVED

Mandat ¢lopment Fee

Commercial

Residentia

Inclusionary Development Fee

Check Number "‘P 45
Estimated Fee § 2000, OO

Deposit Amount §_Z2500 . CO N

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fes
Commercial ' .
Resldentia!

Inclusionary Development Fee

Check Number:
Final Fee: 3
Less Deposit: §

Final Payment §

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT # 4880071456
Collection of snid fees as nithorizod by Township Qedinance

354-2C-93, is pursuant (0 NJLSA, SZ:2710-301 of se And NJLALC
- 5:92-18 el seq. O

=L 0 »7/

. Received in Treasurer’s Olfice by;

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

Date: b -1 -AF

Business/Development: Slie . \DA(_; \«\

Owner/Applicant: .j:h’tef.c).f‘ ‘Pc:. r‘\‘ne/%L\-.f, @VOLA(7
Property Address: & XK l\aze
Block: Sl Lot: &~

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number

Estimated Fee $

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
ommercla
Residen
Inclusionary Development Fee

Check Number b“f S5

Final Fee $ 5 000,00

Less Deposit §__ 2.5 £0.00

Final Payment $__2.500.00

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354.2C-93, is pursuant to N.J.S.A, 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's Office

» / o~ | / / VX/
Signaturz// Date 7 . ;. R




