QUALIFICATION CODE

F%0 G)QMDADQ}S)S%E’D W]

NS

PERMITNO. __ < Iy
. RECEIVED V. FEE SUMMARY {for office use only) T
[T= CONSTRUCTION PERMIT | L~ || Ve & 4
APR 1 319 1. Bullding b 3 . v i
APPLICATION 2 georel 0 S———
- . Plumbing ’ A .
s orF ,‘,arr.C- : 4. Fire Protection JI 0 W 2‘/00'
Application Completes: Sections |, il, I {optional), IV, Vi, and VIl ZOokK 5. Elevator Devi e
6. Subtotal $ o
I. IDENTIFICATION 1 7. Less 20% for -
1. Propsed Work Site at }Q— BRick Plap | 59\1 LN 8’%.5’— State Plan Review
2. Name of Owner in Fee: fEoerA L | fWGI"e""T ITE { 565, bS1- XG0 g g%lﬁotTal‘ gt E $ _49‘! - E
Address 122-C ?M ave , willow Gaobe  Pa | O‘io o oo g Fee LE 2L 52 3~
vl #peode 11. Cert. of Gogupancy P '
v
3. Ownership in Fee: Public Private ___ 12. Other LA 2 / )
4. Principal Contractor: 4ENG X1l Gon3TRueiiox 3¢ kP Tei. ( 08 ) §Ob - 4tS 13. TOTAL $ R GRAARWY. A /5/
Address & ROADALRND Sk 104 Flewmioglesd, md. 088232 = ==
License No. OR. {f ner it s Exp. Date V1. BUILDING/SITE CHARACTERISTICS /// ﬁe@«m 3|
Federal Employes No. FAX: { 1. Number of Stories / - Iﬂ i
5. Architect or Engineer WC L HEWCTes INC . Tel (212 ) “T% [ES 2. Height of Structure &950 v B
Address {53 CEPREST F1ER YL . (V03 i ':;:va B_ui:';rgezl\rgmr 9. o
Malw 'D l\'}h ' ng 8q. . \—
6, Responsible Person in Charge of Work ? 5. Volume of New Structure cu. ft.
Tel. (MR ) 30~ >4, Fax (F0h ) G- T35 | 6. Construction Classlfication ALTERrT GR* ‘ B
7. Total Land Area Disturbed sq. ft. % Eg
8, Flood Hazard Zone = E:
9. Base Flood Elevation fi. =)
LAt 4ot R =
no
/ 4(7& 1. Max. Live Load
m | 12 Max Occupancy Load 323 P
ly T
OPTIONAL (for,ord G‘seonty) *?j »,1:' Ll e
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval 5 z i
1. O Minor Work Rec'd by Rec'd Date Date | || & |7
2. 0 New Bulkding U«?{J_%‘f_'
3. O Addition rn
4. (R Atteration *23 gocs )
5. [K Flre Protection f—r’é{ c?l_rf/;ﬂ AR 5
{ | 6 ® Plumbing ®,860.4 -39 MJ : » ? BO )
* | 7. R Electrical 43, 0c00 77 719 7 /No of dwelling un , %é ¢ 3
8. [ Elevator Devices L9y o7 . Before Construction ~ ______ @
5. [ Asbestos Abat. Subch. 8 After Construction _{_?_g 3
10. (0 Lead Hazard Abatement ] -1 R Net Gain or Loss o S
11. 0 Demoltion 17 #7197 iy 58 JE B.NONRESDENTAL gufee; o O
TOTAL COSTS V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: R (S TAUR D l, o
. 1. O Elevators/Escalators/Lifts/ 5. Il Cross-Connections/Backfiow Preventers .
Ill. DO YOUWANT:  {optional) DumbwaltersMoving Walks 8. g Hazardous Uses/Places of Assembly 2. Use Group: R(’S"\mﬂhﬂ-
; 2. O High Pressurs Boilers 7. & Sprinkiers .
1. O Partial Releases 30 p o) s 8. [) Smoke Control Systems in Open Wells 3. Change In Use Group, Indicate Former:
2. [] Prototype Processing 4 ) Refrigeration Systems 9. [] Underground Storage Tanks



CERTIFICATION IN LIEU OF OATH

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

A ()} |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws: and, i 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.

I 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 TQ PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

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

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

I 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.

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

Signature Date

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

t hereby cenrtify 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.

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

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

{ ) Check if contractor.

Agent Name %Tﬂim blk)b
address_ 56 A, COURT(AMD ST, £ JTRoUDIBURG , PR, B30l

Telephone (:Ft'—T ) 350~ 1234,
Signature (]

It () LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rew 3/98)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

Prelimin. Final Prelimin. Final Pralimin. Final Prelimin, Final

(office use only) Initial Date Initial Date initial Date - Initiaf Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

VWater Authority

Police Department

Health Department

)

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

ao|lO|ojgyolalojo|locjololojald

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

Electrical Barrjer Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Cther

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.

Oa00Ox

Certificate of Approval
Lead Abatement Clearance Certtificate

Ceantificate of Compliance No.
z?\% WAW NW m o
No. y
N

. i .
Certificate of Qccupancy
[2
0. .

0Og




R T ]

S b By

e -

] . Date lssued 7/~
= =T
8 CERTIFICATE

IDENTIFICATION
Slock 671 Lot 8 Home Warrantly No. N/A
Work Site Location 74_Brick Plaza Use Group A-3
Maximum Live Load _
Owner in Fee ____Foederal Renlt+y Tnuvastmant Tyuat Description of Work/Use:
Address 122 Park Avernna
Willow Grove, Ba 190490
Tela, { }
Contractor _ Heng Xino Construction Tne, _ Tenant fit-up  "GRAND JUMBO BUFFET”
Address 8 Reading Rd., Suite 104
Fleminaton, NJ 08822
Tele, { )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State | ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
xxz[3-CERTIFICATE OF OCCUPANCY 0 CERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
O TEMPORARY CERTIFICATE OF OCCUPANCY
If this is & Temporary Certificate of Occupancy the following conditions must be met no later
than : . 19 or the owner will be subject to a fine or order to
vacate:
-~
\ 3 Fee $
< ) . Pald [ ] Check No.
%ﬁu\&\ ’ . ;o , Collected by:
CONSTRUCTION OFFICIAL \ \ . .

s
7 1
.\. h 4

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



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued
Control #
Permit # 98-1072

UCC NEW JERSEY
CONSTRUCTION
PERMIT

IGENTIFICATION Block _ 671 Lot__ 8

Wark Site Location_ {4 BRICK PLAZA

TENANT FIT UP

Owner in Fee_ FEDERAL REALTY INVESTHENT

Contractor__HENG XING CONSTRUCTIOW INC_ =
Address 8 READING RD STE_104

ELEHINGTON, NJ OBB22-

Address___ ____122C PARK_AVE
BILLOH GRAYE., P 19090-

Telephone (Z2153657-8740

Is hereby granted permission to perform the following work:
[X] BUILDING {X] PLUMBING { 1 OTHER

[ ] ELECTRICAL {%¥3 FIRE PROTECTION
[ 3 ELEVATOR DEVICES

DESCRIPTION QF HORK:
TERANT FIT UP

1

MOTE: If construction does not commence within one (1) vear of date of issuance, Total

Telephone__ (908)806-4448
Lic. No. or 8Bldrs. Reg. Ho. . Exp. Date L _{

Federal Emp. Mo.__16-Q7257

or Social Security No._

PAYMENTS {0ffice Use Only)

Building 605
Electrical 0
Piumbing . 290
Fire Protection 1,104
Elevator Devices 0
Other

DCA Training Fee x4

Cert. o c. Q
cﬂsamwgmmmm , A

or if construction ceakes_for a period of six (6) months, this perait is void. Check No. 2199

-

wmnwamnmm Cost of Hork § 42,610

Cash
Collected By: €3




TOWNSHIP OF BRICH
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block__671

UCC NEW JERSEY

PERMIT UWUPDATE

Lot _8

work Site Location_ 74 BRICK PLAZA

Update Issued 05/06/98
Control & .
Permit & a8-1072+A
Permit Issued 04/30/98

Contractor_ HENG XING COMSTRUCTION INC

INSTALL 2 KITCHEN HOOD Addrass 8 READING RD STE 104
Ouner in Fee_ FEDERAL REALTY INVESTHMENMT FLEMINGTON, NJ 08822—
Address: 122C PARK AVE Telephona___ (808)806-4468
WILLOW GROVE, PA 18080~ Lic. Ko. or Bldrs. Reg. Exp. Date [/
Telephone (215)657-8740

Is hereby granted permission to perforn the following work:

[ 1 BUILDING
[ } ELECTRICAL
[ 1 ELEVATCR DEVICES

[ 1 PLUMBING

DESCRIPTION OF WORK:

[ ] OTHER

[X} FIRE PROTECTION

5,000

Estimated Cost of tork 8

N

Federal Bmp. No.__ 16-072575!
or Social Security zo...I

\\_ﬁan:a ﬂﬁnm§

PAYHENTS (Office Uss Only)
Building
Electrical
Plunbing
Fire Protection
Elevator Davices
Other

DCA Training Fee
Cert. of Ccc.
Othar
Total
Checlc No.
Cash
Collected By:

olal loRloloio

Pl el




=T = TEEEE2B &
fowr ] ey Fre el = } =
= e dcidrimos o
2 av o5y "
S 4 =) =
b 8## . " m
e Ndd gD 2
2 . ERSSSEREZE
2 O DI2SE55
TORSHIB OF BRISK . B3 J@w e lssued
401 CHAMBERS BRIDGE RD . X: 1%ﬁwww=@a WAV
DIVISION OF INSPECTIONS

Permit o 98-1072+8

Permit JIssued 04/30/98
UCC MEW JERSEY £

PERMIT LPDATE WN
‘ u7)
IDENTIFICATION Block__ 671 Lot 8 =
tork Site Location 74 BRICK PLAZA Contractor__ KAMP FIRE EQUIP

FIRE SUPPRESSION Address 17 BLOCKFIELD AVE
Cuner in Fee_ FEDERAL, REALTY INVESTHMENT DENVILLE, NJ
Address 122C PARK AVE Telephone__ )
WILLOY GROVE, PA 13%080- Lic. No. or Bldrs. Reg. No. Exp. Date [/

Telephone (215)657-8740 Foderal Emp. No._  22-2423435

or Social Security No.

Is hareby granted permissicn to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING { 1 PLUNBIKG [ 1 OTHER

Ruilding
[ ] ELECTRICAL [X] FIRE PROTECTION Electrical
[ ] ELEVATOR DEVICES Plumbing
Fire Protection 1,24
DESCRIPTION CF WORK: Elevator DRavices
Other
DCA Training Fee
Cert. of Occ.
Other
Total
Chaeck No.

_ Cash
Estimated Cost of tiork g 2,000

& Collected By:
< \k&@\\@\ \

N e

0 I0 10

[\

s
nlR| ot o

=




ﬁftﬂ"%% Cifud i Gonepe |

IDENTIFICATION Block (DtF ‘

UNIFGRM COHSTRUCTIDN
L[

Date Update Issued
Control #

o B4

Date Permit Issued %670 72
R

PERMIT UPDATE

Wark Site tocation_a % BQ C.L ?L&f? A, Con,,aclo, =y Xl » ‘;‘ Cow )’f([u{“o,\) [we..
m% 0@« _ ddras: |D(n Kﬁ k1ol

Owner in Fee b GWLT\I t WS ) /f ﬁLG—MQDthFQ . VED wi’
oo R e o e e st kT —

e ]

Social Security No.

is hersby granted permission to perform the PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING o
Building
{ ] ELECTRICAL (v FIRE PROTECTION Crocirion
[ ] ELEVATOR DEVICES
Plumbing P
DESCAIPTION OF WORK: — Fue Protection 7=~
- ' ’ Elevalor Devices iﬁ N
’ pg.lﬁ/(- Other .
g - DCA Training Fee /}7/
Estimated Cost of Work $ - ,} Cert. of Occ. o
-Other | .
Gl A 7=
NSTAUCTI 1A = Check No’#‘“/ -
0 Y ’F( A Cash ”
U.C.C. Form F-190B Collected By:

1 WHITE - INSPECTCR COPY

2 CANARY— OFFICE COPY 3 PINK.- OFFICE COPY 4 GOLD -- APPUICANT COPY



UphunBo (DA BMErET .
: —

UNITORM CONSTRUCTION
coDL

IDENTIFICATION Block KQ.:[ l Lot %

5/ :
PERMIT UPDATE 2525 /~/7

Permit # ?f.- /079"%
Date Permil Issued

Work Site Locaf.on’g 4 B ﬁ g%ﬂrgﬁ‘. [3F 1 [ Contractor ﬁ%ﬂﬁ*ﬁ E; th/;’mr/l#‘
3 O

] b<f T N Address _{7 Ofetal+ el '142/(—-—1
Owner in Fes FEDERAC CCBLTY y YUEBTWERN TRuLT — Denalle T
Address 122 =€ Witlew fPovE, Pp 19DED | Tele. ((777) =

‘ ™~ tdrs. Req. No.
£mp. No. 22AY2RY P

Tole, (21X (o_r:'[_-c?]‘-qo .

Is hereby granted permission to perform the following work:
{ ] BUILDING [ ] PLUMBING |
{ | ELECTRICAL 174\F|RE PROTECTION
{ ) ELEVATOR DEVICES

DESCRIPTION OF WORK: j;@./#( / 9‘ (P <, / /,,4 ST

L

PAYMENTS (Office Use Only)

Building

Elevator ices

5 Other :
. jS—'IL-&m ) i DCA Training Fe N m‘_ :
/étimntod Cost of Work § D Pyl Cen. of Occ. -
4 Other . P
Total _____.
| Chack NO. _- o
TAUCTION GFFICIA 7
Cash
U.C.C. Form F-130B Collected 8y: /ﬁ

+ WHITE—INSPECTCR COPY 2 CANARY-—OQFFICE COPY 3 PINK- OFFICE COPY 4 GOLD .- APPLICANT COPY



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDERTIFICATIOR-APPLICAKT:COMPLETE ALL APFLICABLE IKFORMATION. WHEN CHAHG-
THG CORTRACTORS, ROTIFY THIS QFPICE. CALL UTILITY BIS RKO: 1-800-272-1000
Block  67% Lot_ 8
Work Sits Location 74 BRICK PLAZA CHINA EUFFET
SICR

Owner in Fee FEDERAL EEALTY IRVESTMEXRT
Address  17IC PARK AVE
..... WILLOY GROVE, PA 190%0-
Tels.[800)688-8980
Contractor AMERICAN ADVERTISING
Address 10 DELARCEY 3T

K. YORE, WY 10003-
Teie,(212)228-9828
Lic. Fo. or Bldrs. Reg. Ho.
Federz! Emp. Ho. 13-392089%

or Social Security Ko._ |G

JOB SOMMARY (Office Use Only)

PLAF REVIEW Pate Initial  INSPECTIORS Dates [Konth/Day)

[ ] No Plans Req. o Type Failure Failure Approval Initial
All %\ N.H\Wln Footing e

{ ] Footing ___ " TFoundation

{ ] Foundation ____ slab o

[ ] Frame e Frame e

(] Other Insuiation

Joint Plan Review Required: Finishes

[ ] Elect [ ] Plumb [ ] Fire Energy _

SOBCOBE APPROVAL [ '] Zlev Bechanical ____

[jco r]¢c ﬁ\wmw . 700

Date: u|.mNH-NN\I Other _ N

Approved By: i Final Wﬂmwﬂxﬁl_\l\\%l

B. BUILDING CEARACTERISTICS

Ise Group Present Broposed 0 BEst, Cost of Bldg. Work:

Constr, Class Presenf__ Proposed 1. New Bldg. §___ ¢

Re. of Storles ! 1. Alteration §_ 7,900

Height of Structure 0 pt. 3. Tetal (I+1)§___ 1,000

Area Largest Floor 0 Sg. Ft.

Hew Bidg. AreafAll Floors___ 0 8q. Tt Industrialized Building:

Volume of Few Structure_ 0 Cu. Ft. [ 1 State Approved

Total Land Area Disturbed ) 8q. Tt

[] HUB

UCC NEW JERSEY
BUILDING
SUBCODE

TECHRICAL SECTION

Date Received 04/24/98

Date Issued ¥/ :
oouHHOHwON |mAw. %%\

Permit u\% i \&ﬂw

C. CERTIFICATIOR IR LTET OF QATH

T hershy certify that I an the [agent of] owner
of record and an authorizeé to make this appiication,

Signature

D. YECHRICAL SITE DATA
DESCRIPTICN OF WORK

SICK

TYPE QF WORE FIE (Qffice Use Only)
[ 7 Wew Building H 0
[ 1 Addition i
(X] Alteraticn !
{ 1 Roofing
] 8idiag
] femce 0 B
] Sign 10
] Pool
]
]

__ Height (6" or over)
8. Ft. i1

Asbestos Abatement
Othser
Other
{ 1 Demolition

e e | O O | |

Administrative Surcharge H 0

Paid [ JCheckd o Minimun Fee §_ 0
Collected by: T0TAL FEE § 219
DCA Training Fee $ 1

0.2.C. Form ¥-1108



TOWNSHIP OF BRICK UCcC NEW JERSEY -Date Received O&\MM\O.

401 CHAMBERS BRIDGE RD BUILDING

DIVISION OF INSPECTIONS SUBCODE

! . TECHNICAL SECTION

. IDENTIFICATIOR-APPLICAKT COMPLETE ALL APPLICABLE INFORMATION. UHEW CHANG- : €. CERTIFICATION IX LIEV OF QATH , Q

IKG CONTRACTORS, MOTIFY TRIS OFFICE. CALL UTTLITY DIG HO: 1-804-272<1000 %

Block__67) tot_ B I hereby certify that I an the (agent of) owner P\\.w%\ %H\
Work Site Lecation__74 BRICK PLAIA of record and an avthorized to make this application,

TERANT FIT UP
Ouner in Fee__FEDERAL REALIY INYESTHEHT

hddrass__122¢ _PARK AVE Signature

HILL0H GROVE, PR 19430-
Tels. (2153)657-8740 D. TECHRICAL SITE DATA
Contractor__MENS XIMG COMSTRUCTION INC DESCRIPTION OF HORX . K _
Address__8 READIHG RD STE 104 et
e LEERIHGTON, H#1 ORB72- TEHANT FIT UP /

Tale.{908)806-4468
Lic. Ho. or 8ldrs. Reg. No.

Fedaral £op. Wo.__l$-6123761 / ﬁ QS\\ &a\v\ \W\/
) M”mmo%ww mwﬂ_l: ._ofI B\\\P \

JOB SUHHARY (0ffice Use Only)

PLAN REVIEH Pate Initial THSPECTIONS Datas (Honth/Day) TYPE OF HORX FEE {0ffice Usa Only)
{ ) Ho Plans Req. ______ Type Failure Failure Approval Initial [ ] #ew Suilding $ 9
&b: %&N@x;@l- Footing [ ] Addition )]
i ] Footing {foundation X1 Alteratien 603
[ ] Foundation 51ab '] Roofing .

[ ] Frape _ Frape [ ] %iding

[ ] Cther Insutation [ ] Fenca ¢ Height (&' or aver}) ]
Joint Plan Review Required: finishes [ ] Sian _ ¢ Sa. Ft. 0
[ }Elect [ ] Plumd [ ] Fire Energy 1 Pool g
SUBCODE APPROYAL [ ] Elev Hechanical [ ] Asbestos Abatenant 0
[yco [}ece [ ])ch TCD [ ] Gther g
Date: Other . . . Gther - ¢
Approved By: Final ‘ ... ,w‘.\“_ EM\ golition, ﬂ..\\ (" 0
B. BUILDIME CHARACTERTSTICS

Use Group Prasent Propoced_A-3 _ Est. Cost of 8ldg. Hork:

Constr. Class Present Proposed 1. HewBldg. $___ 0 )

Ho. of Stories i} 2. Alteration § 23,800 adoinistrativa Surcharge $ 0
Height of Structure ____Qft. 3. Total {142)§_____ 23,800 paid [ ] Chack & ___ o Hinioum Fee $ 0
firsa Largest Floar g Sq. Fi. ' Collected by: TOTAL FEE $ &05
Hew Bldg. Areafnll Fleors { 39. Ft. Industrialized Building: DCA Training Fea 4 s
Yoluce of Hew Structurs _0 Cu, Ft. { 1 state Approved

Total Land Araa Disturbed ______ D 5q. Ft. [ ] U.C.C. Fore F-1108



TOWNSHIP OF BRICK

UCC NEW JERSRY

Date Received 05/18/98

401 CHAMBERS BRIDGE RD BUILDIRNG Date Issued 01/01/54
DIVISION OF INSPECTIONS SUBCODE Control # MN ~@W
TECHNICAL SECTION Permit # 98-10
A, IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATIOR, WHEX CHARG- C. CERTIFICATION IX LIEG OF QATH
IRG CORTRACTORS. HOTIPY TH1S OFFICE. CALL UTILITY DIG K0: 1-800-277-1000 ’
Blocx__71 Lot & I hereby certify that I am the (agent of) ownsr
Work Site Location_ J4 BRICK PLATA GRAHD BEFPET of record and az autherized to nake this appiication.
UPDATE ALTERATICAS
Owper in Pee  FEDERAL REALTY IRVESTMENT
Address 172C PARE AVE Signature
WILEQY GROVE, PA 1%099-
Tele.[213)657-8740 D. TECHRICAL SITE DATA
Contractor HERG IINC CORKSTRUCTIOR IKC DESCRIPTION OF WORK
Address_ § READING RD 372 104
FLEXINGIOQN, §J 08822- ALTERATIONS 0 ORIGIRAL PLAR

Tole.(908)806-4488 ADDITIONAL PLUMBING
Lic, Ho. or Bldrs. Reg, Ro.
Federal Bap. Fo. 16-0713

ot Social Security ¥o.
JOE SUKMARY {0ffice Gse Only)
PLAR REVIEN Date Initial  IHNSPECTIONS Dates {Month/Day] TYPE OF WORR FEE {0ffice Ose Gnly)
[ ] Fo Plans Req. :f:MWW\ . Type Failure Failure Approval Imitial [ 1 few Building § I

wAll A mmN“N _ Tooting [ 1 Addition 4
[ ] Faoting nm\mmwwn.u ..... Foundation [1] &lteration 43
[ ] Foundation e o ;o [ 1 Roofing
[ 1 Frame __ (TTrae o ,..E.me-\amMmm ..... [ 1 8iding
[ ] Other Sulatien [ §P%ence 0 Height (£' or over) b
Joint Plan Review Required: Finishes [ ¥8ign 0 8q. Ft. ¢
(] Elect [ 7 Piumb [ ] Fire Energy [ 7 Pool 0
SU3CODE APPROVAL 17 Eley Mechanical [ 7 Asbestos Abatement i
[ 1¢€0 [ §0C0 [ LcCk 0 i I 0ther ]
Date:____{¢ ~ \IQ \%Q z o - Qther 0
Approved By: \“\\\ Fimgl) Q.\\Q\M\\N { 1 Denolition 0
B. BOILDING CHARACTERISTICS
Usa Group Present____ DProposed_A-3  Est. Cost of Bldg. Work:
Constr. {lass Presenf Proposed 1. New Bldg. 3 9
Ko. of Stories 0 1. Alteration §_ 1,300 Administrative Surchazge § i
Helght of Structure 0 Fi. 3. Total [3#2)% 1,509 Paid [ 1 Check 8 _ Kinimun Fee § 0
Area Largest Floor 0 3q. Ft. Collected by: P0TAL PEE § £8
Hew Bldg. AreafAll Floors___ 0 3q. Ft. Industrialized Building: DCA Training Fee H i

[ ] State Approved
[ ]H0D

Voiume of Hew Structure_ G Cu. Ft.
Total Land Area Disturbed

0.C.C. Form F-110B



TOWKSHIP OF BRICK UCC HREW JERSEY
401 CHAMBERS BRIDGE RD BUILDIKG Date Issued
DIVISION OF IRSPECTIORS SUBCODE Control #

TECHNICAL SECTIOR

A. TBENTIPICATIQH-APPLICART:COMPLETE ALL APRLICABER IRFORMATIOR. WHER CHARG-
IRG COBTRACTORS. HOTIRY IBIS OFFICE. CALL UTILITY DIG ®0: 1-809-172-1000
Block 671 Lot 8
Vork Site Location_ 74 BRICK PLAZA GRAZD BUFFET

OPDATE ALTRRATIOAS

C. CERTIFICATION 1IN LIET OF CATH

I heraby certify that I ap the {agent of) owner
of record and an authorized to make this applicationm.

{Owner in Vee FEDERAL REAL?Y IRVESTHENY
Acdress_ 172C PARE AVE _
} WILLOW GROVE, PA 19090-

Tele.(215)657-8740

Contractor_ HENG XIBG COMSTRUCTION ING_ e e
Address 8§ READING RD 37R 104
FLEMIRG?0H, HJ 08812

Tele.(308)806-4468

Lic. Ko. or Bidrs. Req. fho.
Federal Bop. fo.  16-07pm

or Social Security Ko

JOB SUMMARY (0ffice Use Only)
PLAR BEVIEW Date Initial IRIPECTIONS Datse {tonth/Day)
[ JPoPlans Reqg. ___ _ Type Failure Pailure Approval Ipitial

all .m,\\@_@m N&I Footing

{ ] Footing Poundation

{1 roundation _ 8lab _
[} Frame R  £.1 1

[ ]0ther - X Insulation
Joint Plan Raview Required: Finishes .

{ ] flect [ ] Plumb [ ] Fire Basrqy
SUBCIDE APPROVAL [ ] Rlev Hechanical

fTjco [1¢ca []Ch 700
fate: Other
Approved By: ___ PRinal _

B, BUILDIAG CHARACTERISYICS

Use Qroup Present Proposed_ A-3  Est. Cost of Bldg. Hork:
Constr. Clase Presemt __ Proposed . few 3idg. § 0
fig, of Stories 9 1. Alteration §___ 1500
Height of Structmre, . 0Pt 3. fotal {1+2)8__ 1,500
Area Largest Ploor 0 5q. Ft.

Rew Bldg. Area/All Ploors__ __B8q Rt. Industrialized Building:
Volupe of Fev Structure § Cu. Ft. { ] State Approved
Potal lLand Area Disturbed 0 8q, Ft, { ]800

Signature

D. TECHRICAL SITE TATA
DESCEIPTION OF UORX

ALTERATIGHS 10 GRIGINAL PLAR
ADDITIGRAL PLUMBING

TTPE OF HORK
{ ] Bew Building
{ ] Addition
1] Alteration
{1 Roofing
I] 9iding
{ ] Penca ' leight (6' or over)

[ }sign 0 Sq. ft.
.
[
[

1 Poot
) Ashestos hbategent
1 Other
Other

[ ] denoliticn

Adrinistrative Surcharge
Paid [ JCheek # ___ Hipieoo Fee

Coilected by: T05AL FEE
DCA Training Fee

Date Received 05/18/98

oLApLisy

Permit # 98-1072+4C

PER {0ffice Use Only)

S

-y T WY O

]

i

0.6.C. forn 7-1108



xwowséwoggbowiﬁu.

\ ELECTRICAL . Wmm was._s&
| SUBCODE Contro ¢
%Nv l-“ -E.g
s | TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

CONTRACTORS, zN THIS OFFICE. CALL UTILITY DIG NO: rwo%a -1000. arY  SIZE  ITEMS FEE (Office Use Only)

Block - Lot Lighting Fixtures . )

Work Site Location 13 Brick Blvd Receplacies JN17 9P 0051 28 !
Switches
Detectors

Address .c;_et rove Shoppirn m_i.? 21=C [ARE. Aue Light Poles

OlHfow Glove P4, 1090
Tele. (3 (%) 3 5] - SFeo
Contractor __DHHK m"_mnﬁhunm_ DDDHHWDW“_.D@ DDHmu

Motors—Fract. HP
Emergency & Exit Lights
Communications Points

Address 54 Canal Street Alarm Devices/F A C. Panel
New York, NY 10002
._.m_m.AN,_N ) 925-3631 Fax ( _212)_925-3288 TOTAL NUMBERS $
Lic. No, 8136 Pool Permitiwith UW Lights
Federal Emp.No. __ 223160960 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS __ KW Elec. Range/Receptacle
Use Group Present " Proposed KW Qven/Surface Unit
[ ] PoletPad  # [ ] Temporary | ] Other o KWElec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryer/Receptacle
Est. Costof Elec. Work § (2 0O, KW Oishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A’/C Unit
PLAN REVIEW Date Initlal  INSPECTIONS Dates (Month/Day) __ HPKW Space Heater/Air Handler
[ !} No Plans Required Type: Fallure Failure  Approva} Initial — _—__  Kw Baseboard Heat
Joint Plan Review Required: Rough - . q{ S &, J — HPMolors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. - KW Transformer/Generator
i 1 Fire [ ] Elevator Constr. Serv. e oo AMP Bervice
[ ] Elec. Plans Approved TCO ___ AMP Subpaneis
Date: Other - AMP Motor Contral Center
Approved by Service R H _[__ KwEiec. SignOutine Light
Final 5 BT YUY Ny A
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued e e
CO [ JCcCO [ ] CA Final Cut-in-Card Date Issued
R LETIO N Administrative Surcharge  $
Approved by: \ AAA_G ST Minimum Fee  $
$
$

Ohwbj_ DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH m TOTAL FEE

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

PR A

Applicapts’ Sign Contractor's Seal and Signature

u.c.c F120 1 White = laspector Copy 2 Canary = Office Copy
[ ] Licensed Electrical Contractor [ ] ExemptApplicant {rev. 3/96) 3 Pink = Office Copy 4 Gokd = Applicant Copy



ELECTRICAL -

420 GRMD P
ﬂ SUBCODE

\JC
m?%\p\ TECHNICAL SECTION

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

@;NX\\\. Tum Ba C Wt BUFERE ¢

{Date Recaived
Date Issued
Control #
Permit #

=

_ D. TECHNICAL SITE DATA

o , QTY.  SIZE  (TEMS
Block i : . 30 Lighting Fixtures
Work Site Location ik DRICKS, 'L WZA ﬁ.M_ CE, J9 . oXd2> Y Receptackes o
v = > Nw Switches
Owner in Fee/Oceupant FCYERA L RERMTY |NyESTMES | TRUS] ey Detectors
Address WALLOW QRovE SHOFTIY (&OfR | 123 ~C TARK fuenuws, Wit O Light Poles
GRoVE, P, 146%0 . a) Motors—Fract. HP
Tele. (_2t5 ) em.H. m#co b Emenency & Exit Lights
Contractor - £ Communications Points
Address v /.\ A ) [») Alarm Devices/F.A.C. Panel
4 y = 2 \Dso AR AR AR
Tele. (2(2) I@.\me%M\l Fa ( 202 P24 328 &n ToTAL NUMBERS
Lic. No. : 0 Pool Permit/with UW Lights
Federal Emp.No. _ 22 3/40 2 4D t) Storable Pool'Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS L0 KW Elec. Range/Receptacle
Use Group Present Proposed { ) KW QOven/Surface Unit
[ ]PolefPad # [} Temporary [ ] Other { KW Elec. Water Heater
Building Occupied as Utliity Co, D KW Elec. Dryer/Recaptacle
Est. Cost of Elec. Work  § .,..m\u o m W KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) 4 0 KW Certtral A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS 1d d‘ r%m A\No:n?dms ; Q HPAOGN Space Heater/Air Handler
[ ] No Plans Required Type: mo Fallure  Failure Inttial Lu L2 KW Baseboard Heat
Joint Plan Review Required: Rough T A FE §<417 A N M_\a & & HP Motors 1 HP
[ ] Building [ ] Plumbing Temp. Serv. 0 KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. 0 ___ AMP Senvice
[ 1 Elec. Plans Approved TCO O AMP Subpanels
Date: Other 2 AMP Motor Control Center
Approved by: Service N i ®, KW Elec. Sign/Outline Light
Final QB.NO%RH\I.II et e
SUBCCODE APPROVAL Temp. Cut-in-Card Datelssued |
4@ CO [ ]CCO [ ]CA Final Cut-in-Card Date lssued
Date: Adminstrative Surcharge
A 9] DT __s_aacamsw $
Ppr E ; . h o L ¥ ..P\y m «a
£ o xmw _uﬂ UO) ._.B_znﬁ ” *
C. CERTIFICATION IN LIEU OF OATH YR Tw - _Nﬂ\ girmmm. y.

e

| hereby certify that | am the (agent of) owner of record and am authorized

fo make this application and perform the work listed m_m application.

Applicant's Signature/ ctor %&. and Signature

] Exempt Appficant

WO REEEEL

FEE (Office Use Only)

-3

a3

mt.mm_ﬁa __.mmrm:\ baed 2

ucc F120
(rev. 3/96)

W=



§28
e

A. IDENTIFICATION~APPLICANT: COMPLET

PC .

ERAND Aunite BEEET

ELECTRICAL
) SUBCODE _
y . TECHNICAL SECTION,

E ALL APPLICABLE INFORMATION. WHEN CHANGING

&

D. TECHNICAL SITE DATA

.CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
oo R & o
Work Site Location - b DRICKS VI WA | .WMZW/. . 04D 2N
Owner in Fee/Occupant FENCRAL REMTY g€ STme S TEul)y -
Address \MLOWGRovE RACTIY (5K |, 12) =€ PR ayeang, wrilany A
GEoVE., Pa 1490%0 . _ P
Tele. ( 215 ) bsl- NiUc ‘ ﬂu
Cantractor y =~ mu
Address 54 Cra Staocl -
ALY - AN tom02 A
Tee. (242.) _ P25 BL 3] b (212 ) _F2E£3 285G )
Lic. No. L3 i A
Federal Emp.No. _ 22 3/ Ap P 4D 0
B. ELECTRICAL CHARACTERISTICS L
Use Group Present - Proposed i I
[ ] Pole/Pad # [ ] Temporary [ ] Other L0
Building Occupied as Utility Co. 00
© Est Costof Elec. Work $ __Jn00 mu,
JOB SUMMARY (Office,Use.Only). . o
PLAN REVIEW Date Inttial  INSPECTIONS - Dates (Month/Day) O & S
f 1 NoPlans Required Type: Failure Failure  Approval Initiat £
Joint vﬂw_uzi Required: Rough | &
[ ] Buiding [ ] Plumbing Temp. Serv. Y i B
{ 1 Fire [ 1 Elevator Constr. Serv. Y b
[ 1 Elec. Plans Approved TCO K n
Date: Other . rn __
Approved by: Service [ &
Final —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —
[ 1]CO [ ]€CCO [ | CA Final Cut-in-Card Date lssued
Date: R - .
>§D<3Q<. L , v - - -

A

C. CERTIFICATION IN LIEU OF OATH..-

*
v .
L)

L
e A

+

o

| hereby certity that ! am the (agent of)iqugmer.of tecord and am authorized

7
to make this appiication and perforg the g_%mﬁ_gg
. Tk

Applicant's ngﬁwﬂoﬁ@ ﬂua%aiaa

[ ] Ucensed Eidctrical Contractor

" [+ ] Exempt Applicant .

1 v

-

Date Received
Date lssued
Controd #
Permit #~

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devicas/F.A.C. Panel

bos
wta

-—

TOTAL NUMBERS

Peol Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Eiec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Recaptacie
KW Distwasher

HP Garbage Disposal

KW Central A/C Unit

. HP/KW Space Heater/Air Handlet
"KW Baseboard Heat

HP Mators 1/+ HP

KW Transformer/Generator
AMP Service .
'AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outiine Light

$3602309

FEE (Office Use Only)




'S .
TOWNSHIP OF BRICR
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

Date Received 05/06/98
Date Issued 05/06/98
Control #

Parmit # 98-1072+A

A. IDENTIFICATION-APPLICANT;COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY OIG R0: 1-800-272-1000
Block_ 671 Lot__ 8
Work Site Locztion_ 74 BRICK PLAZA
INSTALL 2 KITCHER HOQD

Owner in Fes_ FEDERAL REALTY INVESTMENT
Address__122C PARK AYE

WILLOW GROVE, PA 19080-
Tele.{215)657-3740
Contractor__HEKG XING CONSTRUCTION INC

0. TECHNICAL SITE DATA

Description of Work

Nater Supply Source

Nathod of Valve Suparvision
Local Alarn Supervision
Central Supervision -
Propristary Suparvision

Address__8 READING RD STE 104 Flamnable Liquid Storage Tenks { ) Capacity 0_ Fusl

FLEMIHGTON, Wy 08822- Combustible Liquid Storage Tanks { } Capacity 0 Fuel
Tele.{908)806-4468 L.P.G, Storage Tanks () Capacity 0 Fuel
Lic. No, or Blgrs, Reg. No. L.K.G. Storage Tanks { ) Capacity 0 fual

Federal Eap. No._ 18-0725761
or Social Security No._ 160-72-5761 . Kumber

FEE {0ffice lUse Only)

A

Yot Sprinkler Heads i
B. FIRE PROTECTION CHARACTERISTICS Ory Sprinkler Haeds 0
Use Group Prasent Proposed__ A-3 TOTAL i 0 0
Construction Class Present Proposed
Heating Systems [ ] Kew [ ] Existing Snoks Detectors 0
Type: [ ] Gas [ ] 01 [ ] Electrical [ ] Solar Hest Detectors 0
[ ] Other TOTAL 0 0
Location:
Total Est Cost of Fire Prot. Work § __ 5,000 [ ] Other Stand Pipes ) 0
JOB SUMMARY {0ffice Use Only) Kitchen Hood Exhaust System 2 §2
PLAN REYIEW Pre-Enginesred Systems
[ ] Ko Plans Required INSPECTIONS Detes {Month/Day) €02 Suppression 0 0
Joint Plan Review Required: Type Failure Failura Approval Initial Halon Suppression ] 0
[ 181dg []Elect Foam Suppression 0 0
[ ] Plusb [ ] Elevator Suppr Test Ory Chemical 0 ]
[ ] Fire Plans Approved F-Alarmn Tgt Yot Chemical ) 0
Date: Smoke Test
Approved By: Nechanical Gas or 0il Fired Appliance § 0
SUBCODE APPROVAL TC0 Other 0
[1¢0 [1600 P CA Other 5/2¢ gtel A Aothar 0
Date: . 8 Other )
Approved By: Other Administrative Surcharge § 0
¥ Paid [X] Check & 5 Niniaum Fee § [
G, CERTIFICATION IN LIEU OF OATH Collected by: TL TOTAL FEE & 92
| hereby certify that 1 aa the (agent of} ownar of DCA Training Fee § L)

record and am authorized to make this applicatien.




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF IMNSPECTIONS

A. IDENTIFICATION-APPLICANT :COHPLETE ALL APPLICABLE INFORMATICN, UHEN CHANG-

UCC NEW JERSEY

FIRE PROTECTION

.. SUBCODE
TECHNICAL SECTION

b. TECHHICAL SITE DATA

IHG CORTRACTORS. WOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block_ 611 loi_8

Gescription of Work

fork Site Location_ T4 BRICK PLAZA

INSTALL 2 KITCHEN HooD

Vater Supply Scurce

Orner in Fee FEDERAL REALTY IMVESTHEHT

Hethod of Yalve Supervision

Address_ 122C PARK AYE

Local Atara Suparvision

ILLON GROVE, PA 19090-

Central Supervision

Tele.{215)637-8740

Proprietary Supervision

Contractor__HERG XING COUSTRUCTION IHC

Address__8 READING_RD STE 104

Flampabla Liquid Storags Tanmks

ELEUINGTOH, NJ 08822-

Combustible Liquid Storage Tanks

Tela.(908)806-4468

L.P.G. Storzge Tanks

Lic, Ho. or Bldrs. Reg. lo.

L.K.G. Storage Tanks

Federal Eop. Ho._ 18-0725761

or Social Securily Mo NN

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed

Hat Sprinklar Hesds
Pry Sprinklar Heads
TOTAL

Construction Class Prasont Proposed

Heating Systens [ | Wew [ [ Existing
Type: { 3 Gas [ 1041 [ ] electrical [ ] Solar
{ ] Other

Snoke Detectors
Heat Datsctors
TOTAL

Location:

Total Est Cost of Fire Prot. Work § 5,000 { 1 Other

JOB SUMMARY (0ffice Uss Only)

PLAN REVIEW

{ ] Ho Pians Required INSPECTIONS
doinl Pian Reviaw Required: Type

[ JBWg [ ] Elect

Stand Pipes

Dates {Month/Day)
Failure Fallura Approva! Initial

Kitchen Hood Exhaust Systems
Pre-Enginesred Systenms

002 Suppression

Hilon Suppression

Fosn Suppression

Ory Chemical

et Chenical

Gas or 011 Fired Appliance

QOther

Other

[ 1Pluat [ ] Elavstor Suppr Test

[ ] Fire PYans Approved F-Alars Tat
Bate: Spoke Tast

hpproved By: Hachanica)

SUBCODE APPROYAL TCO

{ 1€ [Yceo []ca Other ____

Date: Other ____

hpprovad By: Other ____

C. CERTIFICATION IN LIEU OF QGATH
I horeby certify that [ am tha (agent of) owner of
record end ao authorized to make this application.

Paid [X] Check # 5

Collected by: 1L

Date Receivad 05/06/98
Date Issued 05/06/98
Control &

Permit & 98-1072+A

() Capacity §_ Fuel

() Copacity 0 Fuel

() Capacity 0_ Fual

() Capacity §_ Fuel
Huaber FEE (0ffice Uso Only)
&
.
.4 0
-2
.}
8 ]
8 0

2 92
48 [
40 0
O 0
] (]
=8 |
8 9
0
]
Administraiive Surcharge § 0
Hinigun fea § G
TOTAL FEE % 32
OCA Training Fee § 4




TOWNSHIP OF BRICK
401 CHAMBERS BR:DGE RD
.DIVISION OF INSPECTIONS

A. IDEKTIFICATION-APPLICANT:COKPLETE ALL APPLICABLE INFORMATION.
I#6 CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block_ 671 let 8

JCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

¥ork Site Location_ 74 BRICK PLAIA

FIRE_SUPPRESSION

QOwner in Fee_ FEDERAL REALTY INYESTWENT

Address__122C_PARK_AVE

WILLOW GROVE, PA 1303(-

Tele.(215)857-8740

Contractor  KAMP FIRE EQUIP

Address_ 17 BLOONFIELD AYE

DERYILLE, WJ

Tele.{___)

Li¢c. No, or Bldrs, Rag, No,

Federal Emp. No._ 22-2423435

or Social Security Wo.

B, FIRE PROTECTION CHARACTERISTICS
Usa Group Present Proposed__ A-3

Construction €lass Present Proposed

Heating Systems [ ] New [ ] Existing
Type: [ ] 6as [ ] Qi1 [ ] Electrical { ] Solar
[ 1 Other

Location:

Total Est {ost of Fire Prot, Work § 2,000 [ ] Other

JOB SUMMARY (0ffice Use Only)

PLAK REVIEW

[ 1 ko Plans Required INSPECTIONS pates (Month/Day)
Joint Plan Review Required: Type Failure Failure Approval Initia)
[ 181dg [] Elect

{ 1Plusb [ ] Elevator Suppr Test

[ ] Fire Plans Approved F-Alara Tst

Date: Smoke Test

Approved By: Hechanical

SUBCODE APPROYAL . TC0

160 []cco CA Other ____

Date: Other

Approved By: Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that 1 am the (agent of) owner of
racord and an evthorized to make this application.

\

)

SIGNATURE

Control #

RHICAL SITE DATA
Pescription of roﬂx

Water Supply Source

Date Received 05/06/98
Date I1ssued 05/08/98

Permit # 98-1072+B

Nethod of Valve Supervision

Local Alera Supervision

Centra) Supervision

Propriatery Supervision

Flanmsbie Liquid Storage Tanks

() Capacity
Combustibte Liquid Storage Tanks {

(

(

)

) Capacity
} Capacity
} Capacity

L.P.G, Storage Tanks
L.4.G. Storage Tanks

dumber
Wet Sprinkler Hoads
Dry Sprinklar Heads
TOTAL

Sacke Deteclors
Heat Datlsctors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems
Fre-Engineared Systeas

€02 Supprassion

Halon Suppressioen

Foam Suppression

Dry Chemical

Wet Chemical

LD LD LLL LLL

Gas or 0i1 Fired Appliance N X ¥

Other
Other

Administrative Surcharge

Paid [X] Check ¢ 5 Winimum Fee
Collectad by: _ TL TOTAL FEE

BCA Training Fes

Fuel

Fuel

Fual

[=RL=—0 (=1 =]

Fuel

b A - e

FEE (0ffice Use Only)

L= ]

o o | e o

366

¢
0
1,242
2

U.C.C. Form F-140B



.,.r..rrq\\l,n‘ e

- >

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 05/06/98
401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued 05/08/98
DIVISION OF INSPECTIONS SUBCODE Control &

. TECHNICAL SECTIOM Permit & 98-1072+B

. IDEHTIFICATION-APBLICANT:COMPLETE ALL APPLICASLE IRFORMATION. IHEHN CHANG-
IIG COHTRACTORS, KOTIFY THIS OFFICE, CALL UTILITY D16 HO: 1-800-272-1000
Block_ 671 Let 8§ ‘

Work Site Location_ 74 BRICK PLAIA

FIRE SUPPRESSIOU

Quner in Fee FEDERAL REALTY IHVESTHENT

Address_ 1220 PARK AYE_

WILLOW GROYE, FA 13090-

Tele.(215)857-8740

foatractor_ KAMP FIRE EQUIP

Address_ 17 BLOQMFIELD AVE

DERYILLE, N{

Tele.{__}

Lic, Ho, or Bldrs. Reqa. Ho.

Federal Exp. Ho._ 2-2423435

ar So¢ial Security Ho.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Prasent__ __Proposed___A-3

{onstruction Class Present

__Proposed

Heating Systems [ ] Wew [ ] Existing
Type: [ 1 Gas § ) 0i1 [ ] Electrical [ ] Solsr
[ ] 0ther

Location:

Total Est Cost of Fire Prot. Hork 4 ___ 2,000 [ ] Other

J08 SUHMARY (Office Use Oniy)
PLAN REVIEW

{ ] Ho Plans Required THSPECTIONS Dates {Honth/iay)
Joint Plan Revien Required: Type Fatlure Failure Approval Imitial
[ 181dg [ ] ¢Eiect

[ ]Plumd { ] Elevator Suppr Tast

[ ] Fire Plans Approved F-Algra Tst

Date: Saoke Test

Approvad By: Hechanical

SUBCINE APPROVAL T¢0

[Jce []¢Ceo [Jcn Other

pate: Other _

Appraved By: Other __

C. CERTIFICATION IN LIEW OF QATH
I hereby certify that I am the {agent of) owner of
record and ap authorized to make this application.

SIGHATURE

. TECHHICAL SITE DATA
Bascription of Work

Vater Supply Source

Hathed of Yalve Supervision
Local Alara Supervigion
Central Supervision
Propristary Supervision

Flaenahle Liguid Sterage Tanks
Combustible Liquid Storage Tanks
L.P.6. Storage Tanks

L.K.G. Storage Tanks

Capacity 0 Fuel
Capacity 0 Fusl
]
0

Capacity Fual
Capacity Fuel

— o — —
e Mt St S

Hunber FEE {0ffice Use Only)
fiet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

'
olo

|

Smoke Datectors
Heat Detacters
TOTAL

R

!

Stand Pipes
Kitchen Hood Exhaust Systeas
Fre-Enginesrad Systems

€02 Suppression

Halon Suppression

Foan Suppression

Ory Zheaical

Hat Cheaical

.

b
—
B 1 o kD e

- LLLLL LD

Gas or 011 Fired Appliance Y 946
Other 9
Other i}

0
¢
H -N#M
2

Administrative Surcharge.

Paid [X] Check ¢ § tinigug Fes
Collected by: 1L TOTAL FEE
[CA Training Fee

GO AT K

U.C.C. Forn F-140B



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

fi. IDENTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1G00
Block__ 611 tot_8

UCC NEW JERSEY
FIRE PROTECTION
SUBCODE
TECHNICAL SECTION

Work Site Location__74 BRICK PLAIA

TENANT FIT _UP

Owner in Fee__FEDEAAL ASALTY INYESTMENT

Address__122C PARK AVE

NILLON_GROVE, PA_19090-

Tele. (215)657-8740

Contractor__THOMAS ARNOHE

Address__128 HEPTUNE AVE

NEPTUNE €ITY, AJ 07751-

Tele.(732)774-8323

Lic. Ho. or Bldrs. Req. No.

federal Emp. Ho._ 14-232]pme

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed___A-3
Construction {lass Present Proposed
Heating Systems [ ] Mew [ ] Existing
Type: [} Gas [ ] 0il [ ] Electrical [ } Solar
[ ) Other
Locatien:
Total Est Cost of Fire Prot. Work § 10 [ ] Other
J0B SUMMARY (Dffice Use Only)
PLAN REVIEN
[ ] Ko Plans Reguired INSRECTIONS Datas (Month/Day)

Joint Plan Review Required: Type Failure failure approval Initial
[ ] Bidg ﬁ ] £iect

[ ]%iumb [ ] Elevator Suppr Test

[ ]Firs nHm prov F-plarm Tst

Date: \wmw mzwmaﬁu\xwx Smoke Test

Approved m(ﬁ\ ! LS. Mechanical

SUBCODE »ﬂnmc<pr~uﬂﬁ TCO

[yco [1cce Cé Other ____

Dats: \k&@%\ Other ____

Appraved By:

[ [V dther __

C. CERTIFICATION IK LIEU OF QATH o
T heraby certify that 1 am the (agent of) omwner of
record and ae authorized to make this application,

SIGHATURE

Date Received 04/13/98
Date Issued

Control # OH
Permit # .

D. TECHNICAL SITE DATA
Description of Wark

Water Supply Source

kathod of Valve Supervision
Local Alars Supervision
Centrai Supervision
Proprietary Supervision

Flammabie Liquid Storage Tanks { ) Capacity 0_ Fuel
Combustible Liquid Storage Tanks { ) Capacity 0_ fuel
L.9.6. Storage Tanks { ) Capacity 0_ Fuel
L.H.6. Storage Tanks { ) Capacity 0 Fuel
Nuaber FEE (0ffice Use Only)
Wet Sprinkler Heads 0
bry Sprinkler Heads 0
TOTAL 0 ¢
Smoke Detectors 0
Heat Detectors )
TOTAL 0 0
Stand Pipes 0 9
Kitchen Hood Exhaust Systems o} 46
Pre-Enginsered Systems
€02 Suppression 0 0
Ralon Suppression 0 0
foam Suppression ] . 0
bry Chemical 1 M_,@ 9
Net Chemical 0 GINA= _ mwm
tas or 0i) Fired Appliance _n 946
Other . 0
Other )
Administrative Surcharge § 0
Paid [ ] Check ¢ o Minimum Fee § 0
Collscted by: T0TAL FEE  § .04
DCA Training Fee § 0

U.C.C. Form F-140B




TOWNSHIP OF BRICK UCC HEW JERSEY

Date Received 04/13%/98

401 CHAMBERS BRIDGE RD : FIRE PROTECTION T Date: Issued

DIVISTON OF INSPECTIONS SUBCODE

Control # o~

TECHNICAL SECTION Permit %

A. IDERTIFICATION-APPLICANT:COMPLETE ALL APPLICABLE THFORMATION. BHEN CHAMG-
THS COWTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG WC: 1-800-272-1000
Block_ 671 Lot__8 -

Work Sita Location_ T4 BRICK BLAlA

TENANT FIT _UP

Ouner in Fee__FEDERAL REALTY INVESTMENT

Addrass_ 172¢ PARK AVE

RILLOE GROYE, P4 19030~

Tele.(215)657-8740

Contractor_ THOHAS ARHONE

o

tgdrass_ 178 HEPTUNE @aVE

HEPTURE CITY, H 07733~

Tele.(732)774-8322

Lic. Ne. or Bldrs. Reg. Me.

Federal Eap. Ho.__]4-732izod

or Social Security ¥o

B. FIRE PROTECTION CHARACTERISTICS
Use Groud Present Proposed___A-3

Construction Class Brasent Propased

Heating Systems [ ] New [ ] Existing
Type: { ] 6as { 7 041 { ] Electrical [ ) Solar
{ 1 0ther

Logation:

Total Est Cost of Fira Prob. Work § 10 { 1 Other

JOB SUMMARY (0ffice Use Only)
PLAN REVIEY

{ ] Mo Plans Required IHSPECTIONS Dates (Month/Day)
Joini Plan Revies Raguired: Type Failure Failura #Approval Imitial
[ 18ldg [} Elect

[} Plush M } Elevator - Suppr Tast

[] Fire twa o<wa E F-Alare Tst

Data: 19/96 | 1 Smoke Test

hpproved By:._ A Mechanical

SUSCODE APPROVAL | 100

F1co fJ¢e0 [1¢ca Dther

Date: Other __

Approved By: Other

C. CERFIFICATION IH LIEW OF DATH
T hereby certify that T am the (agent of) suner of
racord and am authorized to make this applicatien._

SIGRATURE

b. TECHMICAL SITE DATA
Description of Work

Water Supply Source

Hethod of Yalve Suparvision

Local Alare Supervisien

tentral supervision

Proprietary Supervision

} Capacity
} Capacity
) Capacity
} Capacity

flammable Liquid Storage Tanks {
Cosbustible Liquid Storage Tanks {
L.P.6. Storage Tanks {
L.H.6. Storaga Tanks {

et Sprinkler Heads
Pry Sprinkler Hpeds
TOTAL

.nn‘np
m-oxmamﬂmnwcﬁm ..1.;@
Heat Datectors |

TOTAL —_20

Stand Pipss
Kitchen Hood Exhaust Systems .1
Pre-Engineerad Systems

C02 Suppression &

Halen Suppression 0

Fosa Suppression 0

Dry Cheaical 1 mm

#at Chemical )
tas or Gil fired Appliance 2]
Other .
Other

Aduinistrative Surcharge

Paid [ ] Check 8 ________ ___ Hinimum Fes
Collacted by: TOTAL FEE

0CA Training Fee

0 Fuel
9 Fusl
¢ Fuel
¢_.fusl

#

FEE {0ffica Use Only)

g

$.C.C. Form F-1408



NEW JERSE

. TOWNSHIP OF BRICK Date Received 05/18/98
. 401 CHAMBERS BRIDGE RD PLUMBING Date Issued 01/01/54
DIVISION OF INSPECTIONS SUBCODE

Control # -
wmlpo.m.fww\&\

TECHNICAL SECTION Permit #

Py -
- e

. TDEETIFICATION-APPLICART:COHPLETE ALL APPLICABLE IRFORMATIOR. WHER CHANG- D. TECHRICAL SIT¥ DATA (List all fiztures.)

NG CONTRACTORS. ROTIFY THIS OFFICE. CALL OTILITY DIG KCO: 1-800-272-1G00

Block__671 Lot_3
Work Site Location_ 74 BRICK PLAZA GRARD BUFFEE JeC IFP7Y K0, FITTORE/EQUTPHENT PEX (0ffice Use Only)
JPDATE ALTERATIONS 1 Water Closet i0
Qwner in Pee_ FEDRRAL REALTY INVESTNERT 0 Urinal / Bidet i
Addrass_ 127C PARR AVE ) Bath Tub 0
WILLOW GROVE, PA 1%030- 1 Lavatory 10
Tele.{115)657-8740 0 Shower )
Contractor NICEARL L0 CASCIQ JR 8 Floor Drain 30
Address 87 WOODVIEW DR 0 Sink 9
3RICK, KJ 08723- 9 .0 Dishwasher 0
Teie.(732)673-403¢ . 0 Drinking Fountain 0
Lic, o, or Bldrs. Reg. Ho.__5386 1 \\Q\J\ 0 Washing Machine 0
Federal Bmp. Ho._ 08-9342576 b Hose Bib 0
or Social Security Ho. 0 Water Heater 0
0 Fuel 0il Piping 0
3. PLUKBIRG CHARACTERISTICS 0 fias Piping 0
Use Groue Present Proposed  &-3 1 Steam Boiler 0
Building Sewer Size [ 1 Public Sewer [ ] Private Septic 0 ot Water Boiler 0
Fater Sewer Size [ ] Public Water [ ] Private Well 4 Sewer Pump 0
Estinated Cost of Plumbing ¥ork § 2,500 0 Intarceptor / Separator 0
! Backflow Preventer ]
JOB SUMMARY {0ffice Use Only) ) Grease Trap 9
PLAK REVIEW TRSPECTIONS Dates (Honth/Day) 1 Hater Coolzd A/C
f 1 Ko Plans Requirad Type Yailure Pailure Approval Initial or Refrigeration Onit I
Joint Plan Review Hequired: 8lab 1 Sewer Conpection 0
[ 718ldg 11 Elect Eough 9 Water Service Connection g
[ 1 Fire [ ] Elevator Fater | Active Selar Syster 4
7 Plumb. Plans MwWMqua Seyer Other 0
Date:__ S-2). F . Fiztures Z2-7F y Other o 0
Approved By %\ Gas Bquip.
SORCODE APPROYAL v Gas Piping L-/257
LATE [l L0 Solar Adpinistrative Surcharge § 0
Approved By: (S 70 Paid [ ] Cheek # Ninimum Fee 0
Date; 7~257 Collected by: TOTAL FEE § 100
DCA Fraining Pee 1

C., CERTIFICATIOR IN LIEU OF QATH
I hereby certify that I am the (agent of) owner of
record and am authorized to nmake this appiication
and perform the work listed op this applicatien.

Signature-Contractor Seal
[ 1 iicensed Piunbing Contracter [ i Bxempt Appiicant .C.C. Form F-1308



TOWNSHIP OF BRICK UCC KEW JERSEY
401 CHAMBERS BRIDGE RD PLUMBING
DIVISION OF INSPECTIONS : SUBCODE

. TECHNICAL SECTIOR

L. IDERTIFTCATION-APPLICANT:COMPLETE ALL APPLICABLE IRFORMATION, WHEN CBARG-
IHG CONTRACTGRS. ROTIPY THIS OFFICE. CALL UTILITY DIG RQ: 1-880-277-1000
Block_ 673 Lot_8
Hork Sits Location_ T4 BRICK PLAZA GRAND ROFFRT
UPDATE ALYERATIONS
Quner in Fee_ PEDRBAL REALYY IRVESTHERT
hddress_ 172C_PARKE ASE
HILLOE GROYE, PA 190%0-
Tole.[215}657-8740
Contractor  MICHAEL L0 CA3CIC JR
Address_ 87 WOOBVIEH DR
ERICE, NIJ 98723-
Tele.(732)679-4034
Lic. Ho. or Bldrs. Reg. Eo._ b5g6
Pederal kap. Ho._ 08-97475L

or Social Security Ho

B. PLOHBING CHARACZERISTICS

Uss Graup Presamt __Proposed_ A-3 o
Building Sewer Siza [ ] public Sewer [ ] Private Sepiic
Hater Sewer Size [ ] public #ater [ | Private %ell

Estimated Cost of Plusbing #ork § 1,509

JOR SUMMARY {0ffice Gse Oply)

PLAY BBVIEW TBIPECTIONS Dates (Honth/Day)
[ } Bo Plans Required Tpe Failure Failure Approval Initial
Joint Plan Review Required: §lzh -
[ ]Bidg [ ] Elect Rough )
{ 1¥%ire [ ] Elevator Hater .
Pisak, Plans >uwm°¢ma Sewer
Date: A1 7 Firtures
Approved By: s Gas Rquip. _ )
JUBCGDE APPROVAL v Gas Piping
flco [1cee {1¢Ch 8olar
Approved By: b}
Date:

C. CERTIPICATION IR LIET OF CATH
I hereby certify that I am the {agent of) owner of
record and am authorized to make this application
and perforn tha work listed on this application.

Signature-Contractor Seal
[ ] Licensed Plumhing Contractor [ ] Ezempt Applicant

Date Received 05/18/98
Date Issued 01/01/54

Control &

Permit # 98-10 Nﬁmm\ﬁw

D. TECENICAL SITE DATA {list all fizturss.}

1 1 k-]
£ [ €2

A

|

t
L

RERRRER

1 o
ool

=

!
I

P
RN

|
|

L

Paid [ ] Chock 4
Collected by:

FIITORE/EQUIPHERS
Hater Closet
rinal / Ridet-
Bath Tub
Lavatory
Shower
Ploor Drain
Sink
Dishwasher
Prinking Fountain
Washing Kachine
doee Bib
¥ater feater
foel 0il Piping
Gas Piping
Stean Boiler
Hot Hater Boiler
8ewar Pump
Interceptor / Sepatater
Backflow Preventer
grease Irap
Water Coaled ASC
or Refrigeration Unit
Sawer Commection
Wataer Service Comnaction
Active Solar Systes
Gther
Ather

Muinistrative Surcharge
Minieum Fee
TOTAL 7RE

DCA Training Fee

WY B Y R

FEE {0ffics Use Oniy)
1

2 | j=5 fam (O 1o |2 FODY | (€D e (O (0T |53 O 3 [ 1D

0.6.C. Form P-1308



OOZAD>O._.Omm. Zﬁ_

Block Lot

Lond  Tmeo
Ns%\m* N\h

._.I_m OFFICE. CALL UTIUTY DIG NO: t

0-272- ._Ooo

Work Site Location L‘r_. Uﬁhp Muﬁlfb. 2

Sck. , A.J.

T PLUMBING

#/\I/= suscone

TECHNICAL mmﬂ._oz

Date Received
Date Issued

D. TECHNICAL SITE DATA {List all fixtures.)

NG. FIXTURE/EQUIPMENT
Owner in fFee m\—wﬂ,\ﬁa.r Wlla+~&¢m.w,‘_.:‘51b_ __ﬁzw I IMI Water Closet
Address WILLED GRo€ Sl CErS[e®, 123 ~c. PHREK RVENUE , WiLlow GROVE  _ 1 Urinal/Bidet
ﬂ? EAO Bath Tub
Tele. ﬁ,u‘_..vu ﬂ ¥luo. H Lavatory
Contractor ey A JN.\. Yrrd-s == RS0 L £ - Shower
Address L 28 L W s A e A &2 - p— _ Fioor Drain
PepTites (27 MS. oPosS3 2 Sink
% 7L - F.H52S \) vy | - Dishwasher
Lic. No. stQ\.nuN & _ | _ _ - Drinking Fountain
Federal Emp. Na. or Socia! — Washing Machine
Hose Bibb

B. PLUMBING CHARACTERISTICS A’ ‘ / / \ M Water Heater
Use Group Present Pro Fuel Oil Piping !
Building Sewer Size Public mms. Private Sepfic b v ﬁm_ Gas Piping Doazgat.h
Watar Service Size Public_Water {  _\ZpWate Well Steam Boiler
Estimated Cost of Plumbing Work § — /. @.._ 8 X LGV} : Mot Water Boiler
JOB SUMMARY (Office Use Only) 3 = Gl B0 B0, ? S aﬂW %ﬁﬁg mnmagq
PLAN REVIEW: INSPECTIONS orthbay) 3 & PV 5 é W raventer
i ] No Plans Required Type: .[.. 4 - igpr A ma 2 ; mw, :.Oﬂmmm:.m x.u -
Joint Plan Review Required: Slab ARALG B b B4 % Wnsm% B AC
[ ] Bldg. [ ] Elec. Rough - or mmr_nmqm:on Unit
[ ] Fire [ ] Elevator Water - Sewer Connection
[} v_c::u n_mﬁ ﬁ\mmoswa Sewer — Water Service Connection
Date: il Fixtures Activa Solar
Approved Eﬁlﬁl ' Gas Eguipment . H Other &(n%\

Gas Piping - g I.%&\l HZVEQE
SUBCODE APPROVAL: Solar Administrative Surcharge $
(1cof Jccof ]ea TC0 ; Paid [ ) Check # Minimum Fee  §
Approved By: DCA Training Fee $
Date: Collacted by: TOTAL §

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

FEE (Office Use Only)

AR AR RRARRRRRARREE

e

ang perfefm the work listed on this application. _ .=

m_o:mﬁca

[ Licensed Plumbing Contractor [ ] Exempt Applicant

Contractor Seal

-

U.C.C. Form F-1308 1 While = Inspector Copy

3 Pink = Office Copy

2 Canary = Offica Copy
4 Gold = Applicard Copy




N

e / b

\q ; ....\\Nﬁ.\ e .\

PLUMBING

SUBCODE .-

TECHNICAL SECTION

o
n\hvf.. El

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

e/

&

I

~

Date Received
Date Issued
Control # -
Permit #

A

Vv

D. TECHNICAL SITE DATA (List all fixtures.}

Block Lot LT
Work Site Location_—2 4 CRIc k. P(#tp, FRcke . 4). T, o Y05
. ! NO. FIXTURE/EQUIPMENT
Owner in Fee H- C2al T.mﬁﬁ.\l ANk Iad ) \_'7:w.w lrv.ﬂ' Water Closet
Address BH LT Gt Fdefral CCrNICR 122 o TRARK PR e I ot BROW i Urinal/Bidet
(ML :U.m.,ﬁo - T S Bath Tub
Tele. ( .u_.u; 53 - ﬂ.ﬁ._n:) . s S |HM| Lavatory
Contractor O Ve B Lo S L \Uk\«m — Shower
Address ! 42 = \ ..\.\Jq\ L EE LTt S L _A Floor -Drain
Do Tt Ty T oP7?s 2 S Sink
Tele. a\m‘wh&u .VUWN\ - S T2 3 / ) - Dishwasher
Lic. No. ~wr-d > _ - Drinking Fountain
Federal Emp. No. or Social Security N _ Washing Machine
Hose Bibb
B. PLUMBING CHARACTERISTICS A Water Heater
Use Group Present Proposed - Fuel Oil Piping v ,
Building Sewer Size Public Sewer Private Septic 1%;%1%; Gas Piping “en/AJ VLT oy { "
Water Service Size Public <<m=mq Private Well - Stearn Boiler N
Estimated Cosl of Plumbing Work $ / “y el X5y - Hot Water Boiler
= R Sewer Pump y

JOB SUMMARY (Office Use Only} . s S .@@8%@859 S
PLAN REVIEW: INSPECTIONS Dates (Month/Day), 1, ol YR ;& it :M VBadkiiow. Fiéve .Q
[ 1 No Plans Required Type: Failure ewm:.Mm:u )uuaf.a .__._a_m_ _s%t.w“.ww..v _r .J.u....._.N .uw @mmmmzmm#&‘l . %u@frt\,
Joint Plan Review Required: Siab P Al at T e S Weter Qoo_mm_ ANC
[ ]8Bldg. [ ] Elec. Rough - ;,# u.,h ‘f&» s ..wm .3 .% wLnr,j el RO <o_‘n.nm3m_2mco: Unit “
( ] Fire [ ] Elevator Water = /MH\U o S R Sewer Connection
[*] Plumb. Plans >UU3<mn_ Sawer - : - Water Service Connection
Date: r«, ~ - 3\ \) Fixtures . Active Solar m.ém:w_.:
Approved by: TMJJL Gas Equipment . Other o1 ﬁ(ﬁnﬁ.. ﬁ.(&

Gas Piping ToriNig i ia\ S Tre 0 s gt
SUBCODE APPROVAL: Solar Administrative Surcharge $
{]Jco[ 1ccof ]CA TCO 3 Paid [ } Check # Minimum Fee §
Approved By: : - S DCA Training Fee $
Date; — 7 Collected by: TOTAL §

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

-

and Dmno:.: the work listed on this application,

E)
[ 4" Licensed Plumbing Contractor [ ] Exempt Applicant

i Signature—Contractor Seal

"
;2 ¥
P M

i.

u.C.C. Form F-1308

1 Whita = Inspacior Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




% B
e TR

S B I ETE: *;"i-aa P‘i"fi"f‘ o Fh
. ﬁﬁ%@ﬁ_:ﬁ\mﬁ BE @owﬁsmp OF BRICK
L) RS PR Y

ZONING PERMIT APPLICATION
(Please type or print NEATLY)

Property Address: \:Fq‘ g R‘CK PUH\R %R\ C Ua © 8:{1 3
Block: _ (7] ot: __ ¢

o

A
&
!
Baw
[EV
=%
thos
\‘Ef

Name of Property Owner: FC/OQ'RPTL/ Q\%(j\l [ DY GS’TWC’OT ’TRUST ‘

Name of person making application: =0y Wo '\3(51

Company Name: G RHOB 6\”‘“%0 %b\?(\;@i We

Mailing Address: &k 2AGLE GLE> M) |, 7. STRouUDIBUR(, , YA, 1820). (Teme)

Telephone Number: ED G- 658 or GHH)350- 1929 puene)

Present or Most recent use property (Check One):

__Vacantloet ___  Single Family Dwelling ——_ Residential Condominium Unit or Apt.
Commercial (please describe)

J_ Other (please describe) 2 XiZ4: V\X RQ‘LJ(QMG/J (3 ey §ueeeh ')

Proposed Use: __ Single-Family Dwelling ____ Residential Condo or Apt.

__ Commercial (please describe)

X_ Other (please describe) _ CAWESE Regtamiand

Proposed construction (include height and other dimension ns o[_proposed structure or addition; if

FERA] F1T - UP

proposed fence, include type as well as height):

Please submit with application two (2) accurate plot plans either drawn by a surveyor or engineer, or hand-drawn on an
8 1/2" by 11" sheet of paper by the owner of applicant, neatly and to scale. The plot plan must show all existing and
proposed structures, all setbacks from property lines, all dimensions of the lot and structures, and all streets and
waterways.

If approval was granted by the Zoning Board of Adjustment or Planning Board, include a copy of the Resolution.

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant's knowledge, information and belief. The applicant further states that the applicant will comply with
all other municipal approvals and ordinances, and all county, state and federal regulations.

This application will not be accepted unless it is COMPLETELY filled out.

Signature of Applicant % UO’U \ Date a/'}/‘?(?

‘ e .
Received by Zoning Officer: Date c///‘J\/ 7 dL/ Complete e Incomplete




SAMPLE FORM ONLY !! - DO NOT SUBMIT OR ACCEPT !!
TOWNSHIP OF BRICK

ZONING PERMIT APPLICATION
(Please type or print NEATLY)

Property Address: (number, street)

Block: _(number) Lot: | (number)

Name of Propefty Owner: _ (first name, last name_or Corporation)

Name of person making application: (first'name, last name)

Company Name: (name or "n/a")

Mailing Address: (number, street or P.0. box, town, state, zip code)

Telephone Number: _(area code, number, extension)

Present or Most recent use property (Check One):
Vacant Lot Single Family Dwelling Residential Condominium Unit or Apt.

Commercial (please describe)

Other (please describe)

Proposed Use: Singlefamily Dwelling Residential Condo or Apt.
Commercial (please describe)

Other (please describe)

Proposed construction (include height and other dimensions of proposed structure or addition; if

proposed fence, include type as well as height):

{height, width, length, number of stories)

Please submit with application two (2) accurate plot plans either drawn by a surveyor or engineer, or hand-drawn on an
8 1/2" by 11" sheet of paper by the owner of appicant, neatly and to scale. The plot plan must show all existing and
proposed structures, all sethacks from property lines, all dimensions of the ot and structures, and all streets and
waterways,

If approval was granted by the Zoning Board of Adjustment or Planning Beard, include a copy of the Resolution.

The applicant certifies that all statements and information made and provided as part of this application are true to the
hest of the applicant's knowledge, information and belief. The applicant further states that the applicant will comply with
all other municipal approvals and ordinances, and all county, state and federal regulations.

This application will not be accepted unless it is COMPLETELY filled out.

Signature of Applicant _ (first name, last name) - Date _(month, date, year)

Received by Zoning Officer: Date Complete Incomplete




wf -

Ty

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK___ ™1 LOT _ <€ SITE ADDRESS 1 r. K {laite
TYPE OF SITE Residential /f Commercfél\ TYPE OF BUSINESS <5, -
e 1 o sttt

. S B Iy PRy Z e z..;;_‘»“-;
APPLICANT o\ ettt 2 Toao e o, 0ve T~ PHONE NUMBER_ =Bk~ 1 s - 4 SO

APPLICANT ADDRESS_ 1232 ¢ {"i b 3¢ CITY & STATE_ 1t Worsboruwe 1A
PERMIT # NAME OF BUSINESS_Aiianbe D ham 1Zufte T
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential 1s .005 %
\9,\ Commercial is .01 %

Estimated Assessment §__ {OCCS . (%) Date 7" b3

| Esti[ﬁatcd Required Fee $ . 00
Required Deposit on Estimate $§ 5 <D Date_ V1" A
Check # LU Receipt # 4o 3%
Actual Assessment §_ 10O 1) Date U PR

Actual Required Fee $__ o o1y

Minus Deposit of Estimate $_ +5 (el

Balance Due $ & O Date -t V¥

Check # 10 2.0 Receipt # 164*1*1

Amount Paid In Full§ {200

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

Affardable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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R ol
: b ik
| é’\’;L pOCEAN COUNTY HEALTH DEPARTMENR: No:
N -
%L/L- &7 ( 07" £ZZ  SANITARY INSPECTION REPORT
' ESTABLISHMENT INFORMATION
PHONE# T M P e vl ~ ESTABLISHMENT CODE GOODS
T17-3/ ¢ - [T ./ TROYED
ESTABLISHMENT TRADING NAME Z a EMBARGOED
_Hriwn ﬁ & A 7 EVALUATION
NUMBER AND STREET .
/ . )é SATISFACTORY
3 O CH—}:&/)‘G/?_/{ LRI BPEL Cap a
CITY OR MUNIGIPALITY 2P CODE CONDITIONALLY SATISFACTORY
g Lrete dv 723 (W UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
7o AL Cmrarvs = /4 7C B )" Public - Community
] individual (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Completa this section only if different from establishment information)
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
Pn-r(uc;_L Or-v“c, 3‘/?“?f' AW S
NUMBER AND STREET
2. Y (Crcie Giean
CITY OR MUNICIPALITY STATE
COMPLAINT NO.
Farr Srnoorrfend A
7 CODE COMMUN. COGE COMPLAINT REC.
/ FTo / COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Joseph J. Przywara Tobacco o} v, NA.
: Healtth Officer
L compLAINT ﬁfj RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
A INITIAL INSPECTION o WHOLESALE Telephone No. 732-341-9700
609-978-9715
" REINSPEGTION () VENDING MACHINE NAME OF NSPECTING OFFICIAL (Print)
NO. OF MAGHINES . . )
S-r'cux—- = S S I S SO VI
/EP PLAN REVIEW 0 FROZEN DESSERTS SIGNATURE OF INSPECT‘I&(;T‘F—IC&IAL j P%Fél\éA:gNT
O  CONFERENCE O  omHer W G ): Sk L5/ V{Z

H.D.64



T AT T Y AT Seatamet L L e el -

\

. DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT .-+ *
ENVIRONMENTAL HEALTH SERVICES '

CONTINUATION SHEET
Estabiishment Trading Name Estahlishment License No. . Date
Hiun Ko reeT T o AL OATAIArA Ao 2-/S-9F
Signature of | dlal / Municipallty ) Tire - {2400 Hours)
s — MZ—-W_—@ - Loz rcre Begn /T3S
/meé REMARKS (Please specify area)
v AT T EC S 27 Sssa s pppet ALl Sockrs
TO Ay ST e T on S C ol Bar K c ¥ T
C - ArTAL >t ( T A rarkl s Al Copr s
Norr T yir DEFRET M EANT 1 To BE MNOTI(FIE ©
a-r L A Apr 77 &7 Ao e o /ﬂzo;—a 7o
—’L—*U?‘/C«U&’/-‘-&' 0/"[.»«///}5 S 77 P f"gg_-
&P RO T (¢ A TP R CT e
-

(Attach additional sheets If necessary)

P
H.D. 67 Page \ of ag



TOWNSHIP OF -BRICK

DO LIISTUNT Y, wiew JEHSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor Department of Administration & Finance
Township Councif- Office of Land Use Mana,
Michael A, Thulen, President Michael P Fowler, AlCp/pp
Stephen C. Acropofis Municipal Planner
Martin J_ Anton ) (208) 262-1042
Victor Caatillg Fax: (908) 9204850
Helen Fayad

Lee Hartman
Mary Lou Powner

FAX CORRESPONDENCE

(908) 262-8954




[(INOTICE OF VIGLATION AND ( rermiTno. 28 D D2
ORDER T0 TERMINATF DATE ISSUED__ ¥~ 39~ 2 F

CINOTICE AND ORDER TO Block L2 tor . ¥
PAY PENALTY Subdivsion

UM TORM CONSTRUCTION
CIBE

TOWNSHIP OF BRICK

IDENTIFICATION

OWNER: B AGENT: , _
_— %ﬁ%@ﬁ aticed [y

Address _£22 < a1l Address_J 2 6 MW ,M
Town/State/Zip W /@tﬂ-‘\’/‘L /i"' /PIEOC TownlState!Zi;_: { . %‘“‘m - ﬂf Y /f,](]/
\_ Work Site Address _ 7% iy 4 lZéf’M.. 747 530 / {-’: 2

DATE OF NOTICE: S:/ﬁl—h?P COMPLIANCE DUE DATE: ‘S-_— 2 7_? DATE OF INSPECTION: 6:/’2';‘}7

TAKE NOTICE that you have been found to be in violation of the State Uniform Construction Code Act and
Regulations promulgated thereunder {N.J.A.C. 5:23-2 30 and 2.31} in that:

You are hereby ordered to terminate the said vialations on or before )
The owner and agent/contractor bear Joint responsibility for bringing about compliance. No Certificate of
Occupancy or Approval will be issued unless the said violations are corrected.

C] Failure to comply with this Order will subject you to a penalty of § per

ou are hereby ordered to pay a penaly in the amount of $__§ ©QQ for each violation for a total
penalty of $ §00, X Each % that any of the said violations remain outstanding
after F-22-27 shall result in a’additional penalty of $ 9 Hacy —

per .
{f you wish to contest the validity of the above action, in accord with N.J.A.C. 5:23-2. 5et. 54 yOou may

request a w the Construction Board of Appeals of the
of . within 20 business days of receipt of thes(Orders. The
Application to the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your address and name, the address of the
building or site in question, the permit number, the specific sections of the Reguiations in question, and the
extent and nature of your reliance on the Regulations and, if neccessary, a brief statement setting forth vour
position and the nature of the relief sought by you. You may also append any documents that you consider
useful.

The fee foranappealisS__ 1o be forwarded with your application to the Board of Appeals
office at :

I you have questions concerning this matter, please call:

NOTICE OF VIOLATION AND ORDER TO TERMINATE: DATE:
SCO

L NOTICE AND ORDER OF PENALTY: DATE:

. co v

U.C.C. Form F-210 (8/87)
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FIRE SUPPRESSION CERTIFICATE OF INSPECTION

JESTING CONTRACTOR LICENSE # L0O2654
(Name & Address) Joseph Stong, Inc., 742 West Front Street, Chester, PA 19013
LOCATION OF TEST . .y : .
(Address) 74 %(\ ! C./k SlD} Az A SMJ'E b 20 -‘gﬁ (_j({, /[{-I» OB TA=
OWNERITENANT TEMANT ‘{_ o= “U-Jr -— +
(Name & Address) D_" mbc ‘r‘ﬂq g ) @e FEDERM-\ REH Il :{ L eb‘(‘mcn (‘_'“J‘E-?L
CERTIFICATE HOLDER Joseph Stong, Jr. # 1-90-160 Date: & - ?- 76
A. OWNER'S SECTION (To be answared by owner or occupant) DATE OF LAST CERTIFICATION:
Y |INA| N Y |[NA| N
1. !s’the building occupised? 5. Have thera been any modifications to the system P{
) gince the last certification? (If yes, explain)
. Has the building occupancy/hazard changed 2}( 6. Was there any action of device or alarm since
since the last inspectiopn? (If yes, explain) last certification? {If yes, explain)
3. Are all systems in service? N OWNER/O@CUPANT SIGNATURE:
4. Are test results kept on file? )( - k{ %’('8’
CALL 922-6000 BEFORE TESTS - OUT OF SERVICE OPER. # \ IN-SERVICE OPER. #
B. INSPECTOR'S SECTION (All responses refer to current inspection); SPRINKLER 3YSTEMS
Y NA(N Y INAIN
1. Are sprinklers in good condition and free of D{ 19. Are valves protected from damage, K
obstruction? accessible, operable and operating fresly?
2. Are spare sprinklers and wranches availabie? K 20, Are valves in proper open or closed X
position, and properly supervised?
3. in spray coating areas, are sprinklers free 21. Are dry pipe valve rooms propsriy heated? N
of accumuiation?
4. Are hydraullc nameplates in place and lb( 22. Are dry pipe system low point drains i p(
secursly attached? properly drained?
5. Ars alarm devices provided and in good 23. Is air pressure on dry pipe systems ﬂ(
condition? X ~ adeguats?
8. Do any sprinklers need To be tesled or K 24. Were dry pipe valvae tests conducted with
replaced? (If yes, explain) quick-operating devices (QOD)?
7. Is all sprinkler piping in cood condition? '
Ao i u?ngs in gopd condition? 25. Were tests of QOD's satisfactory?
. Are areas protected by wel systems property 26. Were dry valves trip tested, results recorded
heated? and left at site?

27. Were Tow air pressure alarms on dry systems
tested satisfactorily?

28. Ware air mainfenance devices on dry
systems tested satisfactorily?

K Z29. Were antifreeze system spscific gravilies

tested, proper, and recorded at the site?
JU. Were preaction system supervisory
© air pressutes correct?

13. Are hangers in good condition and secursly 31. Were deluge/preaction valves trip tested by
attached to structure and piping? detector satisfactorily and results left at site?

14. Were downstream pressures on pressure 32. Were strainers checked and cleaned?
regulating valves satisfactory?

15. Wore flow tests conducted on pressure
regulating valves?

16. Were PRY flow tests satisfactory?

9. Ars gauges on all systems in good condition
and Indicating proper pressura?

10. Were main drains tested on all systems,
results racorded and left at site?

11. Were there any changes in drain tests from
last-year? (If yes, explain)

12. Were all waterflow alarm devices tested
satlsfactorily?

X[ [R=

33. Were check valves given their 5 year
maintenance?
34, Were backflow preventers cperational?

35. Were backflow preventars tested per

17. Were results of flow tests on pressure
Plumbing Code?

regulating valves recorded and left at site?
18. Do pressure relief valves have proper rating?

D

152 [ 3 R

Y - Yos, N - No, NA - Not Applicable (L;XPLAIN ALL NO ANSWERS - Fxcept as noted)

TEST PIPE PRESSURE TEST PIPE PRESSURE
LOCATED SIZE BEFORE FLOW AFTER LOCATED SIZE BEFORE .- FLOW AFTER
[T . =y
Plary ] 15 L% 80
IRATH
WATER CITY TANK 1-FIRE PUMP.
PRESSURE 7 5 L] PSI - psi




C. INSPECTOR'S SECTION (Al responses refer to current inspaction): FIRE DEPT. CONNECTIONS

-

Y

NA

N

NA

1. Were fire dept. connections visible, accessible
& in good condition?

¥

1. Were automatic drain valves operating freely?

2. Were caps & plugs in piace?

X

2. Were systems back-flushed?

D. INSPECTOR'S SECTION {All responses refer to current inspection): STANDPIPES - CLASS - -

- /)/A;;

Y

N

ST

1. Woere fittings and piping in good condition?

9. Are hoss threads comrect to national standards?

Were supports and hangers in good condition
and waell sacured to piping and structure?

10. Are hose cabinet doors, glazing and latches in

good condition?

Are hose valve outlets free of damage and
obstructions?

Are hose cabinets identified, free of obstructions
and accessible?

1.

Are valve handles in place?

Are hoses in good condition, connected and
properly racked?

12.

>SPRPP<3

TP S S 52 3|2

5. Are outlet caps and gaskets in place? 13. Were hosas removed, inspected and re-tacked? 1
6. Are restricting devices in proper {ocations? 14, Were hose test dates current?
7. Are pressure regulating valves properly set? 15, Are hose nozzles and gaskets in place?

(5 year test only)

8. Was flow test condﬁctad and results recorded?

16. Are hose nozzles operable and free of

obstructions? .

E. INSPECTOR'S SECTION (Al responses refer to current insp;cﬂon): FIRE PUMPS

| Y N[N / Y /7 / Y [NA

1, Woere fire pumps flow tested and results recorded X 7. Were pump alarfhs functioning property?

and loft at site?
2. Did fire pumps operate per spacifications at 8. Ware pump controllers functioning property

churn, 100% flow and 150% flow? and left in automatic mode?
3. Wers all starting means tested satisfactorily? M 9. Wera engine coolant systems operating

satisfactotily?
4. Ware all relief valves functioning properly? X 10. Were batteries/cables in good condition?
5 Wore packing glands aguste® 1 _11. Were fuel tanks full? 6%
12. Was pump room ventilation operating propery?

6. Were motor and pump bearings lubricated? 13. Were exhaust systems in good condition? 0{
Wet Systems: No. - *L Dry Systems: No. - @///) |
Make & Model - Make &Model- 7 /77

3" <Tag (Mevel B)

w/ Flow Switeln

EXPLANATIONS (Add additional sheets as necessary).
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NEW 37 CAS MAIN

WCL ASSOCIATES, INC.

153 CENTRE 3TREET, RM. 108, NYC 10012
TELEPHONE: (212) 9866~1132

PROJECT:

BRICK PLAZA SHOPPING CENTER, SPACE 30
BRICK TOWNSHIP, NEW JERSEY

GAS RISER DIAGRAM

SCALE: NONE DRAWN BY
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6-22-98 BRICK 38005 NJ




UNITY ELECTRICAL CONTRACTING CORP.
Licensed Electrical Contractors N.J.
54 Canal Strest
NEW YORK, NEW YORK 10002
(212) 925-3631

LIC.#8136

June 16, 1998

Re: Grand Jumbo Buffet
74 Brick Blvd
Brick, NJ 08723

Ocean County

Construction Inspection Department
Att: Mr. Paul Grosko

2 Mott Place Complex

239 wWashington Street, P.O.Box 2191
Toms River, NJ 08754-2191

Dear Mr. Grosko:

New electrical wiring for Grand Jumbo Buffet as stated
referred above as followings:

power outlets in cashier area

new exhaust fans

recessed high head lighting flxtures
lighted picture boxes .

new signs{use existing power wires)
new neon lights in ceilings

"N WoNN

300

As on the drawing, all new kitchen equipment (see
attachment) are powered by gas.

If there is any gquestion, please contact us. . Thank you
very much!! '

Sincerely,

gtk Loy
o€ Yukfgee '

Electrician
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. DISHWASH &% o /_
- 1 & 7
: N8
18K 2r-a1 /2" WALK [N COOLER \”
3
' 24'—4
ALl of Zhae Jew leclefen & Fecpred are
' Is,
prosered by gad FIRST FLOOI
NEW KITCHEN EQUIPMENT LIST
ALL NEW KITCHEN EQUIPMENT ARE NSF APPROVED.
DESCRIPTION MANUFACTURER MODEL NO.
WOKS GRAND WROS0 i
STEAM TABLE GARLAND ST—-5 .
DEEP FRYER PITCO #4
SMOKE HOUSE WIN WSH~100
GREASE FILTER MARATHON 25X20X2 .
BAIN MARIE GZG RBC—BM
RICE COOKER PALOMA PR—8~CK
SALAMANDER GARLAND IR36—280
FINISH SCHEDULE
LOCATION FLOOR BASE WALLS CEILING
DINING AREA CARPET VINYL WALL PAPER 2°%2" CEILNG TILE
KITCHEN QUARRY TILE QUARRY S.S. /ALUM. WASHABLE TILE
TORET QUARRY TILE QUARRY QUARRY TILE 2'X4" CEIUNG TILE




Joseph C. Scarpelli, Mayor

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

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

. . CASE #
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Hartman (Planning Board/BOA)
Mary Lou Powner
DATE: o T Nt I -
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK {1} LoT_ ¥ SITE ADDRESS (F¢ . t¥ {711 #a
TYPE OF SITE _ (v yvarge o TYPE OF BUSINESS “Tgvy. 7 .3 S Ve,

(Residential/Commercial)

- y ——— . s
APPLICANT [, At . 8 I 3ay. CITY & STATE ik M- Eovut Jen

Ef~ 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

L]

Date
) 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

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




TOWNSHIP OF BRICK

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

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh .
Mary Lou Powner April 21, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

Federal Realty Investment
122 C Park Avenue
Willow Grove, PA 19090

RE:  Mandatory Developient Fee
Block 671, Lot 8; Grand Jumbo Buffet, Brick Plaza

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share

Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993,

This Ordinance requires that commercial development applicants pay a fee in the amountof one
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on April 13, 1998,
for the above block and 1ot at $24,000.00, resulting n an estimated fee of $240.00.

Therefore, it is required that one half of the estimated fee ($120.00) 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 | suggest that you contact this office approximately two weeks prior to your request for a
C.0. to allow adequate time for the Assessor (o conduct a final evaluation of the site,

If you have any questions, please contact me.

Sincerely, -
(osl QU lelfe (&
Carol A. Wolfe

Affordable Housing Administrator

CAW/da
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Joseph C. Scarpelli, Mayor

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

TOWNSHIP OF BRICK

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

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

Martin J. Anton

Victor Cantilio CASE #
*:leleg F:yad APPROVAL DATE:
ee Hanman . .
Mary Lou Powner {Planning Board/BOA)
DATE: H- -9
TO: Frederick R. Millman, CTA
Tax Assessor
FROM:y Carol A. Wolfe
Affordable Housing Administrator
RE: BLOCK Lg"1 { LOT < SITE ADDRESS 6('. 1 P o 2
TYPE OF SITE _Cem mueyr ez TYPE OF BUSINESS Tovna1_E. Y U@

(Residential/Commercial)

APPLICANT e dectn | Qeﬂ&u‘tf\"ﬂu‘ CITY & STATE W Wow Grove Po

% 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:

-

s 2400

Frederick R. Millman’.CTA, Tax Assessor

%/?/ﬁ/‘s

Date
ﬂ] Please review the attached application for a final assessed value for the construction at the above
referenced site: .
$ 4, oo

,.é‘a/ﬁ;%['?/ﬁ

.F;ederick R. Millman/, (ETA, Tax Assessor

7/6./% i

Date

Aftordable Hausing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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Joseph C. Scarpelli, Mayor

Township Gouncil:

TOWNSHIP OF BRICK .-

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

Cffice of Affordabls Housing
Carol A. Wolfe
Affordable Housing Administrator
Michael A. Thulen, President (732) 262-1048
Stephen C. Acropolis

Martin J. Anton

: . CASE #
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Hartman (Planning Board/BOA)
Mary Lou Powner ,
DATE: S46-AY
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK _ & Lot B SITE ADDRESS 14 &rick Pleva

j‘-‘mb@ -
TYPE OF SITE ___Covnmereien ] TYPE OF BUSINESS Sign - C bine Buffer

(Residential/Commercial)

APPLICANT Fedeyal Realty . CITY & STATE _W:0\a.. Geove o

‘é. 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:.

$ S oo

/ 7’<7Ay'—7’

Freder:ck R. Mlllman,,/CTA Tax Asseﬂsor
=3 /@ / 78
Date *

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

$ /c:oo

P
% '—\
'Fredenck R. Ml]lman, CTA Tax Assessor

",7’/4:/?@

Date

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink TaxAssassnr-G‘nld




BLOCK ~ T | LOT_ & SITE LOCATION 30 @A) Jumbo kutte! .  AY DRICIC LACH, O [
BUILDING HZWH.MQH TION PLUMBING INSPECTION {7 ¥IRE INSPECTION
Coatractor HEN b Y[ Ny CONSY RUiisy e - Coatractor Contractor . L OINLS KRNIV O
Address % REFOAL 2D . SwTE (0% Phone (_T7C8) 806~ (i(i 6& Address Phone () Address_ /A Y >\§\:\§ /28] Phone ( S/ABY:T
Town 1Fmr: &T\.wd?u State .O.d - Zin OM%N e Town State Zip Town \< State .
LIC# FEDERAL EMP. NO.(or SSN#) I LIC# FEDERAL EMP. NO. (or SSN#) LICH FEDERAL EMP. NO. (of SSN#)
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: $ ESTIMATED COST OF FIRE PROT. WORK: s
mﬂ:ﬁ Type: 0OGas 00il .D.m_noEB_ " O Solar
NEW BUILDING (1) §. ALTERATION ) $_2 3, §0O. 6o - Sewer Size Water Size Heating Sysiem:  ONew O Bxisting

TOTAL(1+2¢3) $_ 33, J0O. ¢V -

. mSF—u—ZOO—;EQHmEmA.—AM
ADDITION oc SINGLE FAMILY DWELLING ;

ADDITION 3)$

TECHNICAL SITE DATA (List all Fixtures)

USE GROUP PRESENT PROPOSED NO. H.,:ﬁ.:‘_wm:moc__,zmz.._L NO. | _FIXTUREEQUIPMENT
CONSTRUCTION CLASS PRESENT __PROPOSED Water Closet
NO.OFSTORIES / _HT.OFSTRUCTURE _ /&  FT, Urinal / Bidet
AREA: LARGEST FLOOR. 250 . SO.FT. Bath Tub
TOTAL BLDG. AREA: ALLFLOORS 7, £C SQ. FT. Lavatory
VOLUME OF STRUCTURE ° CU. FT. Shower g _
TOTAL LAND AREA DISTURBED | SQ.FT, Eloor Dzfa . wv ¥ r;, ;
- lllﬁuw.\/ - J«.r }
TYPE OF WORK P ;.ci.ﬁni B A \%%&%3:8 Unit
TYPE OF WORK | COST - MISC. COST Imwbmsm Fodntain Sewer Conpection
NEWBLDG. | |- . FENCE _ Hi. Wil Wathing Mac :_%C Water Service Conncetion
ADDITION siGN_ S0, F}. Chuidiesms’ (N o Active Solar Syster]
ALTERATIONY 823,868 poor 1St Heater N Qter 1 AN
ROOFING ASBESTOS ABATEMENT Fuel il Piping 1{% alr O .
SIDING L DCA Gas Piping VT \\
DEMOLITION . TOTAL Ry A a
DESCRIPTION OF WORK <=_wmn A or i ek \\
COMMENTS ..Nm?urg Fil-u P : COMMENTS

CERTIFICATION IN LIEU OF OATH

THEREBY CERTIFY THAT ! AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
OMN THIS APPLICATION.

by
SEAL & Mg
SIGNATURE_A * Y :.1 U

CERTIFICATION IN LIEU OF OATH

| HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD AND AM
AUTHORIZED TO MAKE T11($ APPLICATION AND PERFORM THE WORK LISTED
OM THIS APPLICATION.
SEAL &

SIGNATURE (Contractor’s Seal)

Location of Fumace / Boiler

- TECHNICAL SITE DATA (Description of Work)

"WATER SUPPLY SOURCE

METHOD OF YALVE SUPERVISION
LOCAL ALARM SUPERVISION
CENTRAL SUPERYISION
PROPRIETARY SUPERVYISION

Flammable Liguid Storape Tanks O Capacity

Combustible Liquid Storage Tanks O Capacity +

L.P.G. Storage Tanks O Capacity

L.N.G. Storage Tanks QO Capacity

NO., - meM m ‘.n o0 ITEM
Wet Sprinkler Heads \ \ 320 Kis Pre-Engineered
Dry Sprinkler Heads C0, Suppressi
TOTAL Haloa Suppres

: Foam Suppres:
Smoke Detectors - Dry Chemical
Heat Detectors Wet Chemical
TOTAL X Gas or Oil Fi
;o : %Eﬁ,
__ StandPipes \F@t@
f Kitchen Hood Exha m.‘\..nﬂd B he

DESCRIPTION OF WORK
COMMENTS / £

w\\\.m\\@\ x&

CERTIFICATION [N LIEU OF OATH

| HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECC
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE
ON THIS APPLICATION.
SEAL &

SIGNATURE (Contractor’s Seal)

=Ty



BLOCK ?M\- LOT %

stTe LocaTioN 14 SR Pursn BRICE , 3 om

f23

ﬁ@o&{?mﬁo CHndB Tueest .

&, Ot

_ OWNER IN FEE: [TOCRNL 2 BT eS0T Tas]ADDRESS: [22-¢~ L7 LLows §Rove P, 1 Fe8c.

BUILDING INSPECTION PLUMBING INSPECTION FIRE INSPECTION
Contractor Contractor Contractor WETRY CTiond -
Add Phone ( 3 Address Phone ( 3} Address Nﬂ..bo__?vr.... 4% {o Phone o¥ marxﬂx.;w‘
Town . _ Sute Zip Town State Zip Town ElEwwion . S nY, Ol 7
LIC# FEDERAL EMP. NO.(or SSN#) LiC# FEDERAL EMP. NO. (or SSN#) uc#_lbe - 32 36" prppraL EMP. NO, (or SSN#)
ESTIMATED COST OF FIRE PROT. WORK: geed
ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: s Heatiog Tye:  ©Gas  DOH | Baoe ol s>
2 S ectrical ar
i . . Heating System: O New O Existing
NEW BUILDING (1) $ ALTERATION () §, Sewer Size Water Size Location of Furnace / Boiler
ADDITION s TOTAL (14243) §. ' TECHNICAL SITE DATA (Description of Work)
Noc SINGLEF mSNcmzo og, ; CTERISTICS TECHNICAL SITE DATA (List all Fixtares) WATER SUPPLY SQURCE
NO, | FIXTURB/EQUIPMENT] NO. | FIXTURE/EQUIPMENT] . METHODOF VALVE SUPERVISION
USE GROUP PRESENT _ PROPOSED o - Steoen Bt LOCAL ALARM SUPERVISION
azm:&o:oz CLASS PRESENT PROPOSED M»..ﬂ, / Mwn :ﬂ 8“ _ Mo._ CENTRAL SUPERVISION
NO, OF STORIES _HT, OF STRUCTURE FT. mnaa _u_ mw g_“qa el PROPRIETARY SUPERVISION
AREA: LARGEST FLOOR. SQ.¥T, \Eﬂ_, > , et Ty ms ) Flammable Liguid Storage Tarks . OCapacity Fuc
TOTAL BLDG. AREA: ALL FLOORS 50. FT, ME : MMMRH .%w or Combustible Liquid Storage Tanks 0 Capacity Fu
YOLUME OF STRUCTURE CU.FT, z:ofﬂs. - o» oq,__. revenel L.P.G. Storage Tanks OCspacity - Fue
JOTAL LAND AREA DISTURBED " SQ. FT, oLl fease Jmap L.N.G. Storage Tanks 0 Capacity Fue
— : Sink : Water Cooled AKC NO, - ITEM NO. . ITEM
TYPE OF WORK Dishwasher or Refrigeration Unit Wet Sprinkler Heads : wﬁ.gm:goa Sy:
XYPE OF WO COST - MISC, COST Drinking Fountain Sewer Connection — Duoy Sprinkler Heads - €O, Suppressica
Neweing | |- FENCE  Ht. Washing Machine Water Service Connectio — TOTAL - MMH m._euam_ﬁ
ADDITION SIGN ,m.@ FL. Hose Bibb Active Solar System : Stmoke Detectors — Dry Chemical -
ALTERATION L POOL i Water Heater Other : Heat Detectors Wet Qﬁ.&n&
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CERTIFICATION IN LIEU OF OATH

I wmmﬂ.mm< CERTIFY THAT1 AM THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION,

SEAL &
SIGNATURE _

CERTIFICATION IN LIEU OF QATH

THEREBY CERTIFY THAT 1 AM THE (AGENT OF) OWNER OF RECORD AND AM

AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED
ON THIS APPLICATION.

SEAL &
SIGNATURE (Contractors Seal)

\ , :
CERTIFICATION IN Eme OATH
| HEREBY CERTIFY THAT | AM THE (AGENT OF) OWNER OF RECORD

AUTHORIZED TO MAKE THIS ARPLICATION AND PERFORM THE WO
ON THIS APPLICATION.

SEAL & . ?
SIGNATURE (Contractor's Seal) (% %Z\f A

¥
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SITE LOCATION 24 B Iuc Ewnn i AJD 08
o OHNER IN FEE: beDC2RL REAGY (1vesine TES] ADDRESS: Y272 -C i (o weevE, P4, 1 T6%0,

o3 430 Jubo Chios TupreT,

BUILDING INSPECTION PLUMBING INSPECTION .\w\ —~ FIRE INSPECTION
Address Phone (__ ) Address Phoue ( ) h\>&ﬁab Blocontic(p ‘AL prone( 777 5ere
Town : State Zip Town State Zip Town_fep oille State m_ Zig
LIC# FEDERAL EMP. NO.(or SSN#) LIC# FEDERAL EMP. NO. (or SSN#) LIC#a Q40 34 3 FEDERAL EMP. NO. (or SSN#)
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ESTIMATED COST OF PLUMBING WORK: s 1 ST OF PROT. WORK: 3
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+ -
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USE GROQUP PRESENT PROPOSED - :
. - : Water Closel ‘ Steam Boiler LOCAL ALARM SUPBRVISION
CAONSTRUCTION CLASS PRESENT PROPOSED S e e CENTRAL SUPBRVISION
. E:] er {

F1O. OF STORIES UL, OF STRUCTURE L m:%u.% | mm m_v m = PROPRIETARY SUPERYISION
AREA; LARGEST FLOOR, SO.FT. rw - H ﬁsﬂlm e Flammable Liguid Storage Tanks
TOTAL BLDG, AREA: ALL FLOORS SO. FT. valony : nterceptor/Separator Combstible Liquid Storage Tanks
YOLUME QF STRUCTURE CU. FT, Shower Backflow Preventer L.P.G. Storage Tarks
JYOTAL LAND AREA DISTURBED " SQ.FT, rcase Tizp L.NG. Storage Tanks L L 306

— - Water Cooled A/C . NO. ITEM \\ NO.

, TYPE OF WORK or Refrigeration Unit Wet Sprinkler Heads
TYPE OF WO COST - MISC. COST Sewer Connection Dry Sprinkler Heads
Newprng | | FENCE  H%, Washing Machine Water Service Connection —— TOTAL
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SIDING .. DCA Gas Piping 1 Other Stand Pipes
DEMOLITIQ TOTAL —_ Kitchen Hood Bxhaust System
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DESCRIFTION OF WORK \ DESCRIPTION OF WORK
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- I3 - ’
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Plan Review: . o -Plan Review: - - : - Y
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CERTIFICATION IN LIEU OF OATH

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.

SEAL &
SIGNATURE .

e T e

CERYIFICATION IN LIEU OF OATH

[ 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.

SBAL &
SIGNATURE (Contractor's Seal)

Plan Revied: : X :
omﬁk.%&\%. _Approved by: _JC~T ..
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/

Vi

CERTIFICATION IN LIEU o&,ﬁ:

L HEREBY CERTIFY THAT ! AM THE (AGENT OF) OWNER OF RECORD
AUTHORIZED TO MAKE THIS APPLICATION AND PEREARM THE WOI
ON THIS APPLICATION. \.

SEAL &

SIGNATURE (Contractor’s cat) s £
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ESTIMATED COST OF BUILDING WORK ESTIMATED COST OF PLUMBING WORK: ESTIMATED COST OF FIRE PROT. WORK: 3
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) - Sink Water Cooled A/C NO, ITEM NO, ITEM
TYPE OF WORK Dishwasher or Refrigeration Unit Wet Sprinkler Heads Pre-Engineered Syste:
TYPE OF WORK | CcosT MISC, COST Drinking Fountain _Sewer Connection - Dry Sprinkler Heads CQ, mcm@wo&mo.s
NEWBLDG. | FENCE __ Hf. Washing Machine Water Service Connectiod —— TOTAL -_ W%m_.waz%cn. ﬂmmuoz:
ADDITION SIGN_ S f}, i , Hase Bibh Actve Sola Ssem Smoke Detectors T DryChempeat
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CERTIELCATION IN LIEU OF OE—.: CERTIFICATION IN LIEU OF QAT

CERTIFICATION IN LIEU OF QATH
[ HEREBY CERTIFY THAT I AM THE (AGENT OF) OWNER OF RECORD AND AM [HEREB M%m._wwm% M‘\_Mmmm__*wﬂjﬁ AAGENT OF) OWNER OF RECORD AND A . | HEREBY CERTIFY THAT [ AM THI (AGENT OF) OWNER OF RECORD A
AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK LISTED AUTHOR y * AUTHORIZED TO MAKE THIS APPLICATION AND PERFORM THE WORK
ONTHIS ARDIICATION. ON THIS APPLICATION.

ONTHIS APPLICATION.
SCAL &
SIGNATURE (Contractor's Scal)

SEAL &

" SEAL &
M_OZ.,)._dﬁm i EQZ>~.C-¢@:§20} Seal
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Martin J. Anton
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Frederick J. Underwood, Sr.

To: Scott M, Pezarras, Chlef Financial Officer

From:  Carol A. Wolfe, Affordable Houslng Adminlistrator

Re: Affordable Housing Fees

b&l'-i ""'2'”0‘\%

Buslncss/Dcve!opmcnt -Iumkv By Ht:‘r’

Owner/Applicant: Pc'.‘\"r.-c(, @b _»-Lc)
Property Address: B X Clazqg
Block: b Lot: B~

DEPOSIT RECEIVED

Mandazoi Development Fee

Residentlal
inclusionary Development Fee

Check Number 19 F

Estimated Fee § 240 OO

t

FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Deposlt Amount §_1 2000 L

Mandatory Development Fee
Commercial

Resldential
Inclusionary Development Fee &

Cneck Number;
Final Fee: s

R -
'\i i

Blutee

Less Deposity §

Final Payment $

FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT ¥ 4880071456
Collection of said fees ns althorized by Township QOrdinance
354-2C93, is pursuant 1o NJLS.A, §2:270:301 elsuq, And NJLA L,
- 5192418 ¢l seq.
- Received in Treasurer's Oltice by;

%&Mff@ﬂ@ Logp st

Slguuture Cate




GRAND JUMBO BUFFET INC Lucu g
STORE 30 E5-760/312 73
74 BRICK PLAZA

BRICK, NJ 08723 : |
- @W' ‘B%f/ .72, I
PAY !

ome . Townsk » of Brick $[/5%.00. |
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Kathy M. Russell
Frederick J, Underwoed, Sr,

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

Date: ju\L{ L 1AS%
_Business/DeveIopment: C;ra.z\é :[_wm\oa @w{%&' (T"m«xT =T uf’gé« '5-75“5

Owner/Applicant: Cfcmé' _T,_ . \o'o 6-41"'4&1/
Property Address: Sric £ Plaza
Block: L tot: B
DEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Estimated Fee $

Deposit Amount $

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OQCCUPANCY

Mandatory Development Fee
Residentia
Inclusionary Development Fee

Check Number =2 1020

Final Fee $ 250.00

Less Deposit §___ 1 25.C0O

Final Payment$_ 12500

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-83, is pursuant to N.J.8,A. 52:270-301 et seq. And N.J.A.C. 5:82-18 et seq.

Received in Treasurer's Office by:

C Lo i e

Signature Date ,




