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BLOCK 671 Lot 8 ADDRESS (siTE) _Brick Plaza, Store #23 PERMIT NO. IaAS 96 ,
Se PERMHT V. FEE SUMMARY (for office use only)
I nucq lo ' Update Update
’ 1. Building $ j, ??O ey g
2. Electrical A . '—ﬁ
_ 3. Plumbing A\ =
e = ; - i TR T - 4. Fire Protection F Y] — I\
" Grﬁ IDENTIFICATION S e A4 Eﬁ : \ 5. Elevator Devices '1_5 ' =
. . 6. Subtotal $ @E - ==
Proposed Work-site at: Brick Plaza, Store #23, Brick, NJ m 7. Less 20% for S e
State Plan Review .
\ Name of Owner in Fee: Sbarnes & Noble Tel (_212) - 8. Sublotal $ 3 5 (
122 Fifth Avenue New York NY 10011 o A amining Feo 200 — "
Address — — o 10. Sublotal ]
0y 11. Cert. of Oﬁg'oang
o . ) . X 7 ¢ oe 12. Other & )ﬁi‘f Gl
Ownership in Fee: Publ Private __ & o 4 - Other
nership i Teer TUDY STorT 45% 13. TOTAL $ oD
Principal Contractor: Tel. ( ) —
¥
Address VI. BUILDING/SITE CHARACTERISTICS
1. Number of Stories
Ucenss No. OR, il new home, Builder Reg. No. Exp. Date 2. Height of Structure 24
3. Area—Largest Floor 22,000
Federal Emp. No. Social Securtly No. 4, New Building Area 0
. ) SBLM Architects PC 212, 995~5050 5. Volume of New Structure Q
Architect or Engineer rchotects Tel. ) 6. Construction Classificalion 3B .
Address 636 Broadway New York NY 10012 7. Total Land Area Disturbad 0 sq. & o b
8. Flood Hazard Zone R B ,-:v
-~ Responsible Person 13' \?Vaife Féood Elevation ft =h . f%
in Charge of Work Tel. ( ) - Yetlands ﬁs 5 sq. ft x4
fos 11, Max Live Load i \ -
) 12. Max. Occupancy Load /31
by Esl. Cost ' ]
] 1) PROPOSED WORK
b 00 Minor work OPTIONAL (for office use only)
P
i {single trade) Plans Date Rejection Approval Ae- Resubmission Dates Re- Vil. DESCRIPTION OF ~ ;
’ G, O Small Job (85,000 Rec’d lBy Rec'd Date __Date | vigwar | Approval , | Rejection | vigwer / BUILDING USE ) 4 / .
- and no prior approvals} 4 /25790 Ic "] m N {1 A. RESIDENTIAL vz C/
B3, O New Building \;fﬂ N A 1. 0O Hotels (A1) NO CC&
i £ 4. O Addition - A 7 2. O Multi-Family (R-Z
/ . X) Alteration 400,000 %) 7 A " /e o 3. O Two-Family (R-3) BOCA
. &) Fire Proteclion 50,000 LYEANEL e v . "4, O Two-Family (R-4) CABO —
. K) Plumbing 50,000 [Ty gl Gl -4 5 0 One-Family (R-3) BOCA 2
¥ . X1 Electrical 50.000 /i T ' 6. OJ One-Family {R-4) CABO |
. O Elevator Devices v Ve . TCH AL0IBE No of dwelling units: A
. 0. {1 Asbestos Abatement A / . [ Belore Construction =~ |\
s 1. O Demolition v i A Lol 7 i After Construction —— |, ©
' TOTAL COSTS 550,000 |_°% S, M 7e CYLTAL é# Net gain or loss g
=.
» l . DO YOU WANT: (optional) 133 Partial Releases 2. [ Prolotype Processing _l B. P Osh:a?fsélgﬁgﬁse | §
Mercantile
| IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Grotp: 36' _(Q
1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems. 7. £] Sprinklers M -
Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backilow 8. O Smoke Conlrol Systems in Open Wells 3. Change in “Jse Group,
1 2. [J High Pressure Boilers Preventers 9. [J Underground Storage Tanks Indicate Form 3




CERTIFICATION IN LIFU OF QATH S

"

w~

i. OWNER SECTION (to be completed if the applieant issthe owner in fee)

| hereby certity that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { )| turther certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or elsctrical 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 acknowiedge 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |

* AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

I personaily 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 property 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 C.4. { ) Piumbing

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

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

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

Signature . Date

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

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

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

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

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

{ ) Check it contractor. |
Philip Magnuson, ATA R - )

Agent Name

Address 636 Broadway, New York NY 10012

?;’.?}_Ewra',.-(u EEESEEE

995-5050 -

Signature

vate _4/22/4¢




OFFIC

E DATE RECEIVED:

vil. PRIOR
APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

Prelimin. Final

Initial Date

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Date Initial Date

Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Depariment

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

oioc|o|jojo|o0o|eioo 0ol o

a

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

Name of Code & Edition

Other

Building
Electrical

Energy
Barrier Free

Flood Hazard

Plumbing
Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTLFICATES ISSUED

{office use only)

emporary Cerlificate of Occupancy
O Temporary Cenificate of Compliance
] Continued Certificate of Occupancy
[J Centificate of Compliance
a ificate of Occupancy

Certificate of Approvai

DATE ISSWED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No. Rhlm'rﬂ

No.

<1/ )30/ 5%
VA A

No.

No.

No. _

. j /




i Date issued 9-30-96

AT CERTIFICATE ™" ™™

IDENTIFICATION r

Block 671 Lot 8 Home Warrantly No. N/A
Work Site Location __Chambersbridge Rd. & Rt. 70 (Brick Plaza) Use Group M 3 hrs.
Maximum Live Load
Owner in Fee __Barnes & Noble Description of Work/Use:
Address . 122 Fifth Avenue .
New York, WY 10011

Tele. ( ) Tenant fit-up "BARNES & NOBLE"
Contractor same .
Address
Tale. )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: | ] State [ ] Private
Faderal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

- CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY O CERTIFICATE OF APPROVAL

. This serves notice that said building, structure, or equipment has been constructed or installed
// in accordance with the New Jersey Uniftorm 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.
XXXXICI TEMPORARY CERTIFICATE OF OCCUPANCY

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

than___ November 30 , 1926 _ or the owner will be subject to a fine or order to
vacate:

[ty

P ending compdiance with m_u.h.nm mnmmwmoﬂwu..nmw.Amoam%ﬂmbOHmnﬁ

/

QWxs\ % &‘ A __”o_wn $ Check N
\MK \ \ \&%«R\N izl .N,\ 7¢ W & . Collected by:

CONSTRUCTION QFFICIAL

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 O)Z)TJ.lOmIOm 3 PINK—TAX ASSESSOR -



Ty, e

S

Date Issued 2=-28-97

V= CERTIFICATE

B il o T it e e i e B bt dans st P (SRRt L e S (Pt DI

e N W am r YT pmeRangaT e

JDENTIFICATION
Block___ 671 Lot___ 8 Home Warrantly No. N/B
Work Site Location Chamhershridqge RA., § Bt. 70 (Rrick Pla=3) Use Group M 1 hrsg y
_ Maximum Live Load
Owner in Fee ___Barnea & Nnhle Description of Work/Use:
Address 122 Fifth Avenus
RlaTr 434.%“-; MY 10011

Tele. { ) Tenant fit-up "BARNES & NOBLE"
Contractor game
Address
Tele. ( ) :
Lic. No. .or ‘Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

[J CERTIFICATE OF OCCUPANCY xxxxfd 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.

(] 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.

qu_s.uom)_: CERTIFICATE OF OCCUPANCY
“If this is a 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:

Fee $
§ § b qq, Mm_n { ] Check No.
“ér<_ ollected by:
- - ‘ 0\% 13

CONSTRUCTION QFFICIAL 7

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

Control #
- PEHMIT ’ Permit# /0 & ~ 76

IDENTIFICATION Block _@7/ Lot : f /]
Work Site Location p”‘ MK P Ln 2H_. Contractor ——=-i§ ¢ p&"ﬂ S 7{({'(77?" d //}

CTvred M A Address 30 87409 ST
Owner in Fee NGO NG ]V(’@/" /) aooll )T ALY //,s(tf@
Address [A4. Frifh AVX Tele. (L) _fd-"/Yu0. /

NV M Yy [ocl]] Idrs, Reg. No. jx Date
Tele. (Ql:] ) W (£ 5 33200 Federal Emp. 8 B it /7
. ' ecurity No.
PAYMENTS (Office Use Only)

is hereby granted permission to perform the following work: Building 1 /qf" o
DA] BUILDING (A} PLUMBING [ ] OTHER Plumbing
[ ] ELECTRICAL [)(] FIRE PROTECTION Electrical

Fire Protection __ £ <™

DESCRIPTION OF WORK: meﬂ 7 /:'""!)L ﬁ/j Other

Other

’ZS:)/T\( & IT 10AG - DCA Training Fee 2({/7 -
! Vi Cert. of Occ.
TS witth mé\ﬂ] 70 Follow e o =
NOTE: If construction does not commence within oné (1) year of date of issuance, or if Total 01 ;T/ﬂ S" -
construction ceases for a period of six (8) months, this permit is vold. Check No. KOIJ{P 4{] /i Q”
- : X Cash
Estimated Cost of Work § 5679; o0 .00 I3 A/ / - Collected By: //!.. 1!(!}?7/
4 Are ~ AT i
U.C.C. Form F-170A " GONSTRUCTION OFFICIAL

t  WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT
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IDENTIFICATION Block Lot

Baa V0 kT et e gl Uk el it i

iy,

Date Update Issued 6/ aﬂ/ 76

Control #

Permit ¥ /) 2 3~ j7A

Date Permlt Issued

MIT UPDATE

&

Work Site Location 322 C & LIAZA_ STHR Ecometior. 2-3

Owner in Fee ,I%/QA/V S Y NO/ISiA S

May»{) c Med. Qh:

L2000 LrvE R AvE ’
LAK ELIONTS AlT

Address

sn A DTS

Address

Tele. ( )

4 AT il

Lic. No. or Bidrs. Reg. No. Al 2.00
Tele. { ) Federal Emp. No. - I
H or Social Security No. 10T 0.0%
is hereby granted permission to perform the following work: PAYMENTS (Oftice Use 0"'!) o # e
Buildin 0? . PLUABIMNG Y437, 00
{ ] BUILDING PLUMBING { ] Other 9 T A, 10,09
[ ) ELECTRICAL |’} FIRE PROTECTION 2::::‘:‘"‘:
o rca — -
ESCRIPTION OF WORK: Fire Protootion %@g;ﬁg :];;gg
Py, DGA Training Fee 302;’_%25 b 3;=gg
s, - L ; Cerl. of Oce. R -4
Estimated Cost of Work $ 7 T Other 06720798 WB- 5 D010A005 |15+49
=3 *’f‘ o S A Y 6d 77
P 7 ey Tl ol _ | Check No.
—_— ~ CONSTRUCTION OFFICIAL Cash
U.C.C. Form F-180A Coliected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK=OFFICE COPY 4 GOLD—APPLICANT COPY
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Control #

permit# /2 2 5. P&

Date Permit Issuad

IDENTIFICATION Bl &2/ Lot £
Work Site Location 2. S Zers AConiracior
£z / Address
Owner In Fee —Zidetom ooy x0nllfn o
Address /:2;? gm_ (g s, * Tele. ( ) unuuu.r_,r..s |
T s ) HM. Lo Lic. No. or Bidrs, Reg. No. - il ni
Tele. ( ) 2 4 ' 4 Federal Emp. No. HLLh . }
[ DeL o
or Social Security No. 9.9%
is hereby granted permission to perform the following work: PAYMENTS (Otfice Use Only) 8 fi
[ ] BUILDING B¢] PLUMBING [ ] Other Building it PiUIRE TNG 8. 6%
[ ) ELECTRICAL [ ] FIRE PROTECTION ::“":':L:f 2L Py g-gg
. PR ectr 3 o +
DESCRIPTION OF WORK: Fire Protection PANEE §.01

Other. NL/D7 /04 W O NHNOANDS

L340

ﬁej—r /&ZJ uaé_u-/ Other
DCA Training Fee
Estimated Cost of Work § P . Cenrt. of Oce.
P S I e
L7 e g Check No. &L X
o CONSTRUGTION OFFIGIAL Cash g
U.C.C. Form F-190A / Cotliected By:

1 WHITE-—tNSPECTOR’GOP\’ 2 CANARY-=OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



BUILDING

UNUTORM CONSTRUFTID:
£aot

' SUBCODE

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

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

Work Site Location Brick Plaza, Store #23

Brick, NJ

Owner in Fee  Barnes & Noble

122 Fifth Avenue

TECHNICAL SECTION

oue roms (ol
R

Control #
Permit #

N IN LIEU OF OATH

I am the (agent ofy owner of record
akge” thi

and am autfio %

Address
New York NY 10011
Tele, {213 __633-3000
Contractor
Address
Tele. ( }

Lic. No. or Bidrs. Reg. Na.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

=

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ ] No Piagns Re Type: Faflure Failure  Approval Initial
| 2 i

[ ] Feoling” \\_ P b\%ﬁf&.ﬁ
[ ] Foundation —  ____ Slab =

[ ] Frame —e % QQ\WJ.V\ s
[ ) Otner — w6y g 17/%
go_wz Plan Review Required: Finishes: Gunthl il e B
["]Elec. f ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ 4CCO[ )CA TCO

Date: y Jw ..\.t@\“ Other

Approved By: %V VA.@E _— _ Final @\

77 T 7 \ Q

B. BUILDING CHARACTERISTICS

Use Group Present M Proposed M Est. Cost of Bldg. Work:

Constr. Class wﬁmmm:?llutmllll Propesed 3B 4 New Bidg. §

No. of Stories 1 2. Alteration  §
Height of Structure 24 Ft. 3. Total (1+2) $
Area—Largest Floor 22,000 Sq. Ft.

New Bldg. Area/All Floors 0 $q. Ft.
Volume of New Structure M Cu. FL

Total Land Area Disturbed Sq. Ft.

mﬁ:m»cﬂﬁh T

D. TECHNICAL SIJE D
DESCRIPTION OF WORK

Interior fitOout of existing shell. Work includes
interior partitions and finishes, electrical,
plumbing, mechanical & sprinkler systems.

TYPE OF WORK: FEE

] New Building

{Office Use Only)

Addition

Alteration

] Roofing

Siding

Fence Height (8" or over)

Sign_215.25 s.f. Sg. Fu

Pool

H
_>mcmm6m>am63m£
] Other

Other

bl

Demolition

Administrative Surcharge

Minimum Fee

Paid [ ] Check #

Collected by: DCA TRAINING FEE

o

TOTAL FEE

U.C.C. Form F-110B 2 Canary = Office Copy

4 Gold ~ Applicam Copy

1 White = Inspector Copy
3 Pink = Office Copy




———a— -

[T—] PLUMBING

| }== SUBCODE
s TECHNICAL SECTION

A. IDENTIFICATION~—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, N ._.g THIS OFFICE. CALL UTILITY DIG NO: ¢2800-272-1000.
Block

ml : []
work Site Location_J ) & LR .c{?u,» * Spore. FA3- Poidd, T/
Owner in nmoM&Nt.ﬂhﬂlﬂ ASa h..m.m..,

Address

Tele. { ¥
Oo::.mnﬂoﬂ\\\ 2is (O \%M@ﬂ&& 7o

Address__ /"3 0 & L e L oE
LR NY odY

Tele. &.nv\ﬂw =s w.. s/

Lic. No. 257 ¢! .mVL 7 -7

Federal -Emp. Nox

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Building Sewer Size N\R P Public Sewer \ Private Septic
Water Service Size N\\qw e Public \<<m_m_. Private Well
Estimated Cost of Plumbing Work $ = o < O

JOB SUMMARY (Office Use Only)

STURTNEINTRRPRR RN

7.

Date Received h — % w m

Date _mmcoa
Control #
Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub
Lavatory

Shower

Floor Drain .
Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater
Fuet Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler™
Sewer Pump

Interceptor/Separator

7 SR, +/

=

FEE AO_.__nn Use Only)

A &

8RR B R

PLAN REVIEW: INSPECTIONS Dates {Month/Day) L Backflow Preventer
[ ] No Plans Required Type: Failure Failure  Approval Initial ’ Greasetrap
| Joint Plan Review Required: Slab @%@ - E® V Water Cooled A/C )
{ ] Bldg. [ ] Elec. Rough - @/ or Refrigeration Unit ’
[ ] Fire { ) Elevator Water+ : Sewer Connection
[ '} Phumnb. Plans-Approved - Sewer Water Service Connection
Date . Fixiures Active Solar Systemn
Approved by: _of ) Gas Equipment Other mdmh +Q@ C?eflf E\
Gas Piping ) :
SUBCODE APPROVAL: Solar Administrative Surcharge $ \
[ 1€01 ] O@@ TCO Paid [ | Check # Minimum Fee $ - ..\.
Approved m< uvamupl § DCA Training Fee $ / i
Date: G Collected by: TOTAL $ m mt\lww
I v - = o~
C. CERTIFICATION IN LIEU OF OATH
| hereby cerlify that | am the (agent of) owner of e
record and am authorized to make this applicdfion - \\.\\
and perform the work listed on this application. _, 2,
mﬁ:mﬂcﬁmfl.dmm.mmﬁoﬂ m& ~ . .
. U.C.C. Form F-1308 1 White = Inspector Capy 2 Canary = Office Copy

k\AEomsmma Plumbing Contractor { | Exempt Applicant .

b

3 Pink = Office Copy

4 Gold = Applicant Copy
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— FIRE PROTECTION Date Received ~lre-
—— MCQOOUM Date Issued - \R !
=¥ TECHNICAL SECTION Control # / MNQMM ~7
) Permit #
A. iDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS CFFICE. CALL UTILITY DIG NO: 1-800-272-1000G. D. TECHNICAL SITE DATA
Block 671 Lot___8
Work Site Location__Brick Plaza., Store #23 Description of Work
__ Brick, NJ Water Supply Source Existing 8" main
Owner in Fee __Barnes_& Noble Method of Valve Supervision
Address 122 Fifth Avenue Local Alarm Supervision
New York, NY 10011 Central Supervision
Tele. (212)_633-3000 ‘ Proprietary Supervision
Contractor )
Address i Flammable Liquid Storage Tanks ( ) Capacity Fuel __
Combustible Liquid Storage Tanks ( ) Capacity ______ Fuel
Tele. { ) L.P.G. Storage Tanks ( ) Capacity Fuel .
Lic. No. L.N.G. Storage Tanks ( ) Capacity _____ Fuel
Federal Emp. No. or Social Security No. \
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wel Sprinkler Heads S5 .
Use Group Present M Proposed M Dry Sprinkler Heads hVR R
Constr. Class. Present 3B Proposed 3B TOTAL _375 N
Heating Systems [X] New [ ] Existing
Type: [X] Gas | ] Oil { ] Electrical { ] Soiar Smoke Detectors 10 -
[ ] Other Heat Detectors e . m “
Location: Roof-Top Units TOTAL 10
Total Est. Cost of Fire Prot. Work § 50,000. { ] Other
\ Stand Pipes NO
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems NO . -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) e/ /7 \\m{w - Dives %mm\ me\ r\g
{ ] No Plans Required Type: Failure Failure  Approv Pre-Engineered Systems
Joint Plan Review Required: Suppression Test { %“\M.WNM €O, Suppression NO
[ 18ldg. [ ] Plumb. Fire Alarm Test Halon Suppression __NG
{ 1Elec. [ ] Elevator Smoke Test - 21194, Foam Suppression _NO
[ 1 Fire Plans >§V\$ \ N\ Mechanical N T Dry Chemical NO
Cate: ,.W N &.\ “ m TCO Wet Chemical _No
Approved by: 4 4 \Av OEQ@%.% @ W\@\,

UBCODE APPROVAL: % Other - Gas or Oil Fired Appliance __NO -
U LT0R, ™ g 70 ol | T / FZE
5,

Approved by: ! / rvu A\ m_ o, 2, Administrative Surcharge $ L S
C. CERTIFICATION INAIEU OF OATH . Paid [ ] Check # e ”
I hereby cerify that | am the (agent of} owner of Collected by: ._NM”HW _uMM $
record and am authorized to make this application. . worected by:
Vh U.C.C. Form F-140B 1 White = Inspector Copy 2 Canary = Office Copy
7 [ 74 m_%m 3 Pink = Office Copy 4 Gold = Applicant Copy
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Date mmom:..mam Elaa R A%

ARl b e L BV Pt
'

o

\

- T

/ .

e /I \.
| I ELECTRICAL =
Date issued -
| SUBCODE - e )
- e g Oo::,o_ Y S -
B TECHNICAL SECTION © - pereit 1= * UL
. D. 4mozz_o>_. SITE DATAY . .- .
A. _OmZ,_._m_0>.~._OZ|>w_ur*0>Z._. COMPLETE ALL APPLICABLE _z_nOm§>._._OZ <<Im2 CHANG- - NO SIZE ITEM o ; .
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- moo 272-1000. . _u_ﬁ._u.ﬂmm .m.v - . .\ﬁ
Block \P.N\ 4 Lot o ., ' — Receptacles (2) ' | A0
émx Site Location LA 70 gﬁb&\uw N\m\\ - Switches (3) . : ’
cnmeay [Upbls =  Conidlh Plasz —_ Total:g 2 +.3 - S
Owner in Fee § \m\.hl\%_\ < - - —_Kw Range \ g n
Address _J 22 C* Fga k. Q82 e —Kw Oven(s) T
W Llpre SN0, NQP — Kw Sudace upit
Tele, ( mm ) nS T %UVW\“V b _— — hp Dishwasher ' -,
Contractor BAL Ldeelrconl, gﬂ\“g\..\.% i —  __hp Garbage D_m_uomm_ “
Address &Qm\ 24 (ﬁ& ?\.\ : —  —— Kw Dryer ....'.w w2 7 il
‘ ST o al \Q\ﬁN \.\Q\ OF 5> _ _ Kw A ugit s .
Tele. ﬂg %‘&V — D 70 S - .+ Burglar Alarms .
Lic. No. // 3% 7 - . Intércoms Panels - ”.... -
Federal Emp. No. Jo? =3/ 730 or social Security No.____ R T Smoke Detectors ! :
B. ELECTRICAL CHARACTERISTICS —— —hp sj_ﬁ_go_\%m. "~ i
Use Group  Present Froposed : — . Pool Bonding, ) )
[ ] Pole/Pad # [ ] Temporary [ ] Other — :n Pool Filter Motor B , .
Building Occupied as Utility Co. - — ~Pool Lights - - )
Est. Cost.ot Elec. Work § S oo, —— — Kw Water Heater(s) S ;
) ~—— ——Kw" Centiai heat: - e
JOB SUMMARY 838 Use Only) ,, O gasiorglec e s
PLAN REVIEW: INSPECTIONS Dates ‘(Month/Day) — ——Kw mmmmooma Heat Unifs S S
[ ] No Plans Reguired Type: Failure  Failure. Approval Initial I ‘ A:mz_aoﬂmnm e Sy : <
Joint Plan Review Required: Rough : l ——— P Heat _uE.:_o.. : .,u... K
|} Bldg. [ ] Plumb. Temporary I —— ——hp PUmp(s) s ]
[ ) Fire [ } Etevator Constr. mm:..d \ m\&&d - . ” — —_Amp ?__99. Control- Nm_.;ma_mcc P els .
[ ] Elec. Plans Approved TCO Gl e L : : X . sians! e 24 D I
Dale: Other u 2ol CETS A © Light msamam .
Approved by: Service Qm@ﬁuw\ . __hp Motois— Fractionat I_u - T
Final mwm\m L£¥13. —s_ _hp Motors—All Others 1%
SUBCCDE >vvmo<>r Temp. Cut-in-Card Date _mmcma i - ,.|. .I.m?. Transformers 7 g
e ..‘ = _ - - A |
[ 1CO[ }CCO| , Final Cut-in-Card Date _mmcma R '=——, T—¥Kw Genergtors - fE
Date: .NL\.H ﬁ\m«\ . -, : =0 . - -Amp Service Entrance N
Approved By; @HNW vl T cr T e T — _ Other W
C. CERTIFICATION IN LIEU OF QATH . Administrative Surcharge $ §
| hereby certify that | am the (agent of) owner of Paid [ | Check # /09D Minimum Fee $ m\ i
record and am authonzed to make this application - DCA Training Fee $ .u\ i “
and perform the work listed on this muu.__ome.o:. Collected by: TOTAL FEE $ ,\W 0..
; Ore—Contractor Seal . _ r
\ ﬁ%momnmma Electrical Contractor { | Exempt >Uu=om2ﬁ|\€%ﬂ\\ uC.C. Form Fr208 \3 “_WH”HN-O_MMM@MMFOOE wmﬂﬂen >wwmw:mo%“_2\_n\ p_\uo mmm
/ e TS .\J A\\.I.\T .T\w:-«aar ﬁ:..\.\ .J\.ﬂ.ﬁx\m
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- B REAE B UL £l TOE -
N ——] ELECTRICAL Date Recoved &
Date issued -
= Mcmnoam Control # - -
\@_\_Qh TECHNICAL SECTION Permt # JUL 16:96 0 0 6 3% 3
A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING D TECHNICAL SITE DATA y FEE (Office Use O:ﬂ-
CONTRACTORS NOTIFY ._.I_\w Oﬂ—n_u_Om CALL UTIUTY DIG NO 1800272 1000 NO SIZE ITEM
Block e 11 Lot AW WP”MI Fixtures (1)
ork Ste Locaton FZACMES ¢ Doble “RE To Pt 5y 95 Receptacies (2)
de Plaza ol , Qerele Vppwow I ! y o N2 Switches (3}
Owner n Fee Bhraes & Abhie S SEC (Cowshrechon H50 Total 1 + 2 + 3 13
Address 122 FiP¥y Qe /340 _STAgq Stut — ___Kw Range -
NY My, 1061 /" Breoblys, U 1120¢ _ __Kw 9%@ -
Tete (212 ) £33 -33C00 S FI9-£I8~ 1HOO  ___ Kw Surface Untt
Contractor DA DO mlbm%\n« O, Te 1 . D’/2hp Dishwasher H
Address O Box 229y —  —__hp Garbage Dsposal —
bﬁ\lhg ..H\EMB\ t.u‘ bwwu\w - _—_Kw Dryer .
Tele f@l& @Nh.‘&m% AD . 75 xw arc unt 70 -~ "
Lic No ﬂ.ran R Burglar Alarms J—
Federat Emp No NNH% or Social Securty No I Intercoms Panels - - .
- . Smoke Detectors - o
B ELECTRICAL CHARACTERISTICS —_ ___.hp Whirlpool/spa - e ’
Use Group Present Proposed I Poo! Bonding I
[ ] Pole/Pad # [ ] Temporary [ ] Other — .—hp Pool Fiter Motor -
Bulding Occupied as Rotan D Ut Ity coXt.PE L. Pool Lights —_—
Est Cost of Elec Work $ /20, 007 et H ____Kw Water Heater(s) (A4S e
—  ___Kw Central heat '
JOB SUMMARY (Office Use Only) ol gas or elec —_—
PLAN REVIEW INSPECTIONS Dates (Month/Day} iy, —— Kw Baseboard Heat Units _—
{ 1 No Plans Required Type Falure Falure Approval Intial Thermostats - ,mk. »
Joint Plan Rewiew Required Rough oM A m —hp Heat Pump - 7 [
3 Pl ‘m“\ﬂ AN . ~ 12
[ 1Bidg [ ]Pwumb Temporary T — &. ! puih AE D —— hp Pump(s} {25,206, — M
[ ]Fire [ ] Elevator Constr  Serv l»Nl —— Amp Motor Control @mnﬁmmmcc Panels Mm_vw.l :
fr ) Elec Plans Approved TCO e —_ - Signs S
Date Q\Q.LV.\ el Other %.ﬁ - — _ Light Standards —_
od by 2B 20 4 - ~ -
Approved by _ Service —  y——hp Motors Fractional HP -
Final Zz k4 w||I: 3 —— _—_.hp Motors—All Others
SUBCODE APPROVAL Temp oﬂg "Daté Issued /4 YTV I oéed _ __ Kw Transformers \\2 mcﬂ F¢ I1s-
[—CO[ ], CCOl 1CA Final Cutn Card Date Issued _____  ___Kw Generators ——
Date A\K, .FA&TS. . _ __ Amp Service Entrance  ——
Approved m<§ 411 _1 . 400 other mbP . - 18¢ Nr
| —— - -
‘€ CERTIFICATION IN LIEU OF OA . _ Administratve Surcharge
i hereby cerlify that | am the {agent of) owner Paid [ ] Check # __/ 115 5 Mimimum Fee $ 113 -
record and am authorzed to make this application DCA Traning Fee $ MD
and perform the work hsted on this application \r\@r\% Coliected by TOTAL FEE $__B5a -
4 ) “gignature--Contractor S&al UCC Fm _Jmom\%\omn. 1wht 1 pect C py 2Conary O Cpy -
3P k O Copy 4G I8 Applea i C py

“/»/ Licensed Elecincal Contragtor [ ] Exernpt Applicant
N
N

1|\|1\\\\\.\\\l.\1.\rl»lliilr1.| ¢
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T goy

iy Date Received //\
T |
- . — ELECTRICAL Date Issued-""=, - .
. SUBCODE Control # may 1755004 07H
P TECHNICAL SECTION Permit #
ek /
A IDENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING D TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS NOTIFY THIS QFFICE CALL UTILITY DIG NO 1800 272 1000 NO SiZE ITEM
Block \d \ Lot 4 Fodures (1)
Work Ste Locaton __{RIYZNES 2 V0L Btk P Awery Receptacles (2)
@\NL cl 7N N b\q} \.&\G\_o QSEKME - Switches (3)
Owner in Fee recooiare ﬁ.ﬁo&\lﬁ.‘ IMVES T 7 tw.\“..\m.l\\ Total 1 + 2 + 3 —_—
Address P\&O D HAM L DV 3 ___Kw Range /
ReTHESRPA M O, rZex-115] . _Kw Oven(s) /
Teie \N\mm F\Q i e e Kw Surface Unit -
Cont actor _CFCALm 5 WQ T 7/ LA Ab ___ ___hp Dshwashe e
Address L% W\, i &7 ____ ___ bhp Garbage Disposal -
pPLh N PICL ) NI Ao b | . Kw Dryer —
Tele m.h@ 7155 G50 0O  ___Kw AC Umt L
e No Holy 2 z, _— Burglar Alarms -
Fede al Emp No .ﬁm’ .@\N\.UQ\.W %Mommu_vwmnc ty No / —_ Intercoms Panels -
— Smoke Detectors —
B ELECTRICAL CHARACTERISTICS —__  ___ hp wWhiipoolispa -
Use Group Present Proposed — Pool Bending —_—
| ] Pote/Pad # [ ] Temporary [ ] Cther —__  ___hp Pool Filier Mo -
Buld ng Occupied as Utisty Co _— Pool Lights -
Est Cost of Elec Work § Ly.ﬁgrujo . ___ Kw Water Heater(s) -
v — ___ Kw Central heat
JOB SUMMARY {Office Use Only} oil gas or efec -
PLAN REVIEW _zmvadOch ﬁ\m\@\w Dates {Montn/Day) . ___ Kw Baseboard Heat Unts I
i } No Plans Required Type e ~w_um ture Jmm_c:w _pwﬂ_o al  Imtal Thermostats —
Joint Plan Review Requred Rough m Mrmﬁn. A bl \3\?\ __ hp Heat Pump P
[ ]1Bidg [ ] Plumb Temporary YASTA A s N\W\m& 4% ___hp Pumpls) —
[ ] Fue [ } Elevato Constr Serv L ___ ___ Amp Motor Control Center/Sub Panels —
{ } Elec Plans Appro ed foprtle ale( <% - Signs -
Date Other —  ___ ap b ) . L ght Standards -
Appro ed by Service _ 1 3 . ___hp Motors—Fractional HP _—
Final N_Nr T.f £ _.—hp Motors—All Others -
SUBCODE AFPROVAL Temp Culin Card Date _mmcmqlg%Nu%\?w 33 Kw Transformers -
[-+CO [ jccaf ] cA Fral Cut n Card Date Issued__ 2 [3S\an 537 — _ ___Kw Generatars Lrfuy oV _
Date nv_\rd a7 1 mv@.pau Service Entrance U n/ R
Approved By xm\\k%& $E€LY — . Other —
C CERTIFICATION IN LIEU OF OATH Administrative Surcharge  §
| hereby certfy that | am the {agent of) owner of Pad [ ] Check # 1% mvnn Mnmum Fee $ [100
record and am authonzed to make this app caly DCA Tramng Fee $ 2
and perform the work Iisted on this application l\l% %\/ Collected by TOTAL FEE $ IS
S gnature—-Contractor Seal UCC F m F1208 Am wh I pe  Copy 2C ray  Ofice C pff && &r.rxmk
[ ] Lcensed Elecincal Contractor [ ] £ empt Apph ant 3Pk Office Copy 4 Gold  Apphcant Copfor@. IYVIAS/LLY
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TOWNSHIP OF BRICK

ZONING PERMXT

April 26, 1996 1996 Z 0415

. Date of Issue:
Zone _B=3, H.D

Block 671 Lot 8

Property Address: Chambers Bridge Road, Brick Plaza

(Plonc): (2]12) 633-3000

Ownec Federal Realty Investment Trust
Applicant: _ SBLM Architects PC (Phoune): (212) 995-5050
Use: Former H.L. Green retail store with cafe.

Interior alteration for Barnes and Noble retail

Proposed Construction (if any):

store with cafe.

Conditions:

Please note that Building Permits, as well as Zoaing Permits, must be obtained prioc to any construction.

This permit shall be null, void zad ol o cifcct if any of the facts contained inthe application upon the basis of
which ghis permitwas granted are false oc untrue in any raatedial respect. This permit shall expice onc v
i if the use or substantial coasteuction has not been commenced.

Sean Kinnevy ~/
Zoning Officer

Wichad¥ P Fouler,™ 7
Administrative Officd



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, Wolfe
Affordable Housing Administrator
(908) 262-1048

Martin J. Anton

Victor Cantillo

Helen Fayad APPROVAL DATE:
Lee Hartman

Mary Lou Powner

DATE:

TO:

FROM:

RE:

CASE #

{Planning Board/BOA)

{/ee/ﬂ

Frederick'R. Millman, CTA
Tax Assessor

Carol A. Wolfe |
Affordable Housing Administrator

N

'
¥ ¥

. { . ¥ '
BLOCK é 7/ LOT &) __ SITE ADDRESS s a4
TYPE OF SITE /%’f?%a W—(——"" TYPE OF BUSINESS é&é )d&u

esidential/Commercial) ) , z .{ > 2
&Mm | 7 /
APPLICANT CITY & STATE __~"h. ‘;-f ¢« - "7 . L Pa

1" 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 F58, /OO

)Gt

Frederick/ R. Millman, CTA, Tax Assessor

#/29/°¢

Date
JPlease review the attached application for a final assessed value for the constructlon at the above

rcfercnced site:
$ '%1 /00 -

Ftrd [ECH

-- Frederlck R Millman, CTA, Tax Assessor

C 926-96

Date



CERTIFICATE OF COMPLIANCE

BLGCK » - LOT ) SITEADDRESS __- ¢~ 4+ - . s

TYPE OF SITE ' . TYPE OF BUSINESS _ - /.. -+ ¢ .°
_ Residential/Commercial

APPLICANT ____ . - L PHONE NUMBER  * -~ .,

APPLICANT ADDRESS .~ "% - o CITY&STATE __ %" "7 /4

CASE # NAME OF BUSINESS

INCLUSIONARY DEVELOPMENT

3 Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
0 Market Rate No Fee Required

MANDATORY DEVELOPER FEES
O Residential is .005%

3 Commercial is .01%

Estimated Assessment: ___~ #. . Dite_ %/ /<&
Required Deposit on Estimate $ e ,E.Y:;r‘ Date - & .,
Check # Doo Yo 42 Receipt # 7672
Actual Assessment: Date

Actual Required Fee: $

Minus Deposit of Estimate $

Balance Due $

Amount Paid in Full $ Date

Check # Receipt #

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



B, . )
N, . 5 CERTIFICATE OF COMPLIANCE
- . S T P
BLOCK ___¢_.'/ LOT - SITE ADDRESS _of¢ /6F~  &e7.2 0%
TYPE OF SITE '\'j- e L el TYPE OF BUSINESS Hra i, T -‘:”:"" e
. ~ Residential/Commercial
APPLICANT iy PP NEL PP e PHONE NUMBER - AL S0 e e
APPLICANT ADDRESS £ %2 &£ A€ CITY & STATE __H#Y My 477
CASE # NAME OF BUSINESS
INCLUSIONARY DEVELOPMENT
O Affordable Fee Required Date
Down Payment Date
Balance _ : Date
Pd. in Full Date
) Market Rate No Fee Required
MANDATORY DEVELOPER FEES
O Residential is .005%
@ Commercial is .01%
Estimated Assessment; __+ __#=? £ et Date V/L',;:A" £
Required Deposit on Estimate $__—-__, & .Bf@" Date__ 5 /5:’«/ 71
Check # SR AN, Receipt # é%p/ oA
Actual Assessment: ci; He (5: &), Co : Date ".:.}"J’r':"li” 4
‘Actual Required Fee: $ 4 ',‘:% 1.CL
Minus Deposit of Estimate $ __ 22/, < .
Balance Due $ t A2%0, €¢ ' .
Amount PaidinFui$ _ %" 1 ¢ . . 'Date_ /- {1t
Check #___+ ' L 'Receipt #_(4£%<

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. _}

’ ; / R 7
e S -,
. ':‘/Z’{/jl lf ”i’"{..f P l’ s 'Wf":(:q
A /41 Carol A. Wolfe
Affordable Housing Administrator

o’




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

P

Office of Affordable Housing
Carol A. Wolte
Affordable Housing Administrator
(908) 262-1048

Martin J. Anton

Victor Cantilio
Helen Fayad

Lee Hartman
Mary Lou Powner

DATE:

TO:

CASE #

APPROVAL DATE:

(Planning Board/BOA}

Frederick R. Miliman, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator
D,

: { L aig x.' P
BLOCK xa ror__ 4 SITE ADDRESS 2 iud F i

. fl‘ i
PR TR ' . v Ao
TYPE OF SITE (. W% /iuts wtagtt==  TYPE OF BUSINESS dws i \}Qu-

Residential/Commercial ) o . . 3
( - ) Ay Ay A Fu g mprien

e, iy . - . .
APPLICANT ﬁf R A /Zd.—&aiw CITY & STATE A 3‘ A gy A

P . L .
@ 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:

$ /” ’-3 /('.("’j"

¥

B v,
Pea Y et

Frederick R. Millman, CTA, Tax Assessor

/‘/":i?c"/ e

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

$

Frederick R. Millman, CTA, Tax Assessor

Date
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APR-10-96 ©8:41 FROM:SBLM ARCHITECTS PC ID: 21298236813 PAGE
- ™ 646 BROADWAY 2710 OCLAN PARK BLVLY.
‘o NEW YORK NY 10012 SANTA MONICA CA 90405
PHONE: 212.995.5050 PHONE 310.452.9192
Fax: 2129823813 Fax: 31045295644

B Y

,//C’/ __

GROUP é’//y% FACSIMILE

Date : Aprl 9, 1996

To : Ray Korkowski
Company : Brick Dept. of Buildings
Fax No. : (908) 262- g454

From

Project Na

Project No.

Note that our space is approx, 22,000 s.f. and will be fully sprinkierad.

As discussed, the rationale for classifying our space as Construction Class 3B is as follows:
-the back wall is nor-loadbearing, and the separation distance is greater than 15, therefore as per
table 705.2, the wall may be non-rated.

-the front wall is storefront with an overhead steel beam carrying the masonry and some roof load
above. The separation distance is greater than 30, as par table 7052, the wall may be non-rated.
-as per line 9 of table 602, the "structural members supporting wall" may be non-rated.

-the side walls are rated (exisfing 8" c.m.u. and 2 new 2 hour partition by the l[andlord).

-other rated elements do not apply to our space.

3012_25.409 '
You will recefve 1 page(s) of copy, including this facsimile sheet. 1f you do not receive all of the
docurments, please call J. Solak at (212) 995-5050.

Copies to:

Retail & Interiors Division of
SBLM Architects PC

172



AFER-12-965 ®#8:41 FROM:SBLM ARCHITECTS PC

» L .
H ]
! -7 /

THE BOCA NATIONAL BUILDING CODE/N 93

ID:-2129823813 PAGE 2,2

~ Tahle 602 %
FIRERESISTANCE RATINGS OF STRUCTURE ELEMENTS
" - Tvpe of construction Section §02.0
Nohcombustitie NorcombostiieComb
Type 1 Tvpe 2 Type 3
Strugiure elernent Section 602.0 Secton 6650 Secitn 6040
Nere 2 Protected Proteciad Unprotected | Protected | Unprotected
1A 1B 2A ® 2 3A B L
) 4 3 2 1 0 2
R e SIS Bt S B A *?;.." o 20%.2
i E- - [
Ren _rvmuﬁmmieﬁmesmm?mmamﬂzmmm % Pc r
? Fire walks and party walls 4 |3 ] 2 2 2 2 2 ﬂﬁmll' oy T.
(Sedtion 707.0) Nt bess than the fireresistance retiog requirsd ty T SEPA - .
Fire encicsure of exids
- emomtoiett o 2 1 2z 1212 2 2 %4 CALATER THAN (€
709.0 and Hote b)
Emre .
S, X
3 Fire separation henasecons | 2 | 2 | 2 | 2 2 2 ExIST. LA, »
ot S o g N, '
Mizet use and fire ! 2"‘-; WAL QY &6
s | - it less than the freresistance rating required by T8 '
Other Separation Tt T+ 1T 1 ] / |
assamdlies (Note 1) - Nole ¢ _
: Exit ac0ess ComTidons | = NM‘ESSMMTMMEW
‘ 4 ﬁ'(epau:ﬁlb%s‘ o (Mot ) Ho!eld N,
Section 711, Tenant spaces T 111 i [ e
sepastions (Note 1) Rote d ! y A
5 [welling i separations 1 1 ] 1 1 N
{Sections 711.0. 713.0 and Notes f and j) ! ! Noted ! 1 / N&
i &R[Sm!'mﬁﬂmlﬂmeg) 1 3 1 1 1 1 1 NA - 4ASE GrAawP M\
7 Other nonicadteing pamiions rre et ° . ) o v}
8§ Imterior lpadbearing Supporiig more than
uis, inadheating oné fioor 4 3 2 ! 9 1 v /
; it mhqu;g.u '“'___
S o s e | 3 {2 |, 6 1 0
traming (Section 715.0) ) .
9 Shoctural MMDES Supporting walt 3 | 2 1 | 1 0 T ) ;e.-—- AT FAouT WAL
{Sextion 715.0 and Note g} Mot legs then fireresictance ating of wall supe
10 Foor constrction i
Mnmw‘“‘ﬁ’mjm 3 | 2 e | 1 0 3 0 v
15 1 b -1 1 0
11 Roof construction s e O 2} Note d 1 oy
e g, |momtanis oaless| 1 | 4 T o] @
vt tod Gesk | tan 20’ imbeight 1o Note d 0 ¢ v
(Section 714,0 and towes! memmher )
Notese, ) 20° of mxe in heiglt 1] ' 0 I /] l 0 l L] 0 0 "
1o lowest member | Hote d . :

Kole o. For firereststance cahing fequirements for structurdl members and assemblies which support ather fireresrstance ¢
751, :
Nate b. For reductions in the requited fireresistance vating of it and stef enclosures, see Sections 1074.11and T10.3,

Rate ¢ For substittion of other structoral rateriats for timber i Type 4 corstruction, see Section 23042

ferte d_ For firecetardant-treated wood penmitted i coof construction and nordoadbearing walls where the requiced fireresis
6032 and 2310.0.

Note e. For permitted 1ses of heavy timber it roof cormstredtion in buildings of Types 1 and 2 construction, see Section 714

Mote . For reductions in required fireresistance ratings of tenart separations and dwelting unit separations, see Sections 1t

Mote g For exceptions to the required fireresistance rating of construction Suppoding exii access cortidor walls, tenant sep:
smoke barriers, see Sections 711.4and 7122

Mote h. For bulldings having habitable of accupiable Stories or basements below grade, see Section 1006.3.1.

Note i. Not kess than the zitng requiced by this code,

Hote j. For Use Group R-3, see Section 310.5.

Note k. Freresistance ratings are expressed in hoors.

Note L1 foot = 304.8 mm.
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TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Councit;
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman
Mary Lou Powner

Division of Inspections

May 15, 1996

Barnes & Noble
122 5th Avenue
New York, N.Y 10011

Dear Sir,

We have attempted to review the Building Plans for the Barnes &
Noble store at the Brick Plaza Shopping Center, Brick, N.J.

In daing so we have several questions that need to be addressed in
order for us to expedite the application efficiently. Before the plan
review can be completed the following information is needed:

1. BUILDING

The landlord has not made application for the tennant
separation wall, The approval for the separation walls must be
approved for me to continue my review of your architects plans
for the complete tenant fit-up

2. An Engineers calculation is required on all trusses and all roof
designs.

3. Tenant separation wall rating, column line "F"

4. FIRE

Hydraulic calculations needed for the sprinkler system.

A certificate for flame spread on rugs and wall coverings.
Digital alarm monitoring to the Palice and Fire Department,
information.

Need number of smoke detectors and heat detectors if any.
Number of sprinkler heads and fire extinguishers.

Number of gas appliances and or furnaces.

Panic hardware on doors.

\



Page "2"
Please send this information to us as scon as possible,

Very truly yours,

Ray Korkowski
Acting Construction Official

cc: Federal Realty Investment
Building Inspector
Fire Inspector
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HONEYWELL INC.

DATE: §/22/96

SEND TO: Jeff Soolak I
» COMPANY: BydGroup

e FACSIMILE NUMBER: __ 2129823813

o SPECIAL INSTRUCYIONS: RE : Cutsheet on Honeywell S800 Panel

If you have any questions please do not hesitate to call me at (609) 596-4950.

Sincerely,

_Thanks,

o SENDERS NAME: N, 0 /Cliafl

e PAGES TRANSMITTED (COVER PAGE PLUS) 8—

RESPONSE INFORMATION:

HONEYWELL INC, FACSIMILE: Panasonic UP270M
HOME AND BUILDING CONTROL GROUP III

7 EVES DRIVE, SUITE 100 609-953-7884

MARLTON, NJ 08053 CONFIRMATION # 609-596-4900.

#——_j

i I A R R
T
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NFPA 71
ﬁ Central Fire Yes Yes Ne | Yes | 24 hours
~ }Smton

Approval Agency Requirements Honeywell Proprietary

Fire

The 5800/5900/5924 zre listed in the Fire Protection Equipment directory under the
can:go;g of Control Units Systems (UOTZ), As a result they are approved for use in three
types of fire system spplications:

Note: Atthe time this guide is being written (10/93), the National Fire Protection

Associstion (NFPA) has published & ncw Sumdard, called NFPA 72, or as it will become

commonly known, the Nationa! Fire Alam Code (NFAC). The NFAC combines the old

NFPA 71 Standard for Cenrral Station Signaling Systems with all of the NFPA 72

Standards and Guides as well as NFPA 74 Srandard for Household Fire Warning Systems.

References to NFPA 71 & 72 below are done for clarity ss it will take some time for the

new NFAC terme to becoms routine. The appropriate NFAC references are shown in

parcothesis thronghout this document.

= NFPA 71 Central Stuation Signaling Systems (NFAC 4-3) - which covers central station
monitaring of fire alarm systems.

= NFPA 72 (Chapter 6) Local Protective Signaling (NFAC Chapter 3) - which covers
local evacuation systems where fire audibles arc used to wam building occupants 1o
leave the building because of a fire danger.

» NFPA 72 (Chapier 8) Remote Station (NFAC 4-5) - which covers signaling 10 3 fire

der - UL Fire Requi
ire Requirements
24 Hour SI'(:.IPV. Hellw/] Dual
ire

Approval | Enclosure | Test supv, | Phone| Banery
Timer | Points | circuit | Line { Standby

ChapA N 5 |
6 Fure No Yes Yes o us 5 min.
Local Pl alarm

& hours
Chapter Firc Yes Yes No Yes | plus 5 min,
8 Remore alarm

The fire enclosure, 24 hour sast imer, dual phone line module, and 2 baticries are provided
with the 5800/5900 FA package (and the 5924) as listed on pages 9 and 10. Al] fire alarm
j 3 i fmnmthcywﬂlindicawauo;l%kwndiﬁon
on 8 wire break or a ground. Supervised fire points can be provided in three different ways.
Style A supcrvigion of fire points is stendard on point terminals. On-board points and
OctoPoints require the addition of eithera jtati
or inat] All fire detection points

= a
must be connhected to one of the above inputs. Rooking fire points directly to on-
board points or OctoPoints on the $800/5900/5924 is not approved. The choice of
which style of inputs (A or D) o use depends on the sequirements of each individual job.
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Syswem Architecture Honeywell Proprietary

Control Center

The primary customer interface to the Intelliguard control unit is the Countrol Center, Itis
used to xrm and disarm the security system, annunciatc system status, inikiate system testy
and commands. A Contral Center is nnt required, however most applicatioas will benefit
from at least onc and sysiems may use multiplc Conmol Centers. There is & .
maximum of 32 Contral (edditional power will be required).

The Control Center gets its from and communicates with the conrrol unit over 4
wircs. The wandard Ceater is the Model 540, The 540 and three additional :
Control Centers are described in detai] in Section Three. The three other Coatrol Centers
are: the 550 LED Coatrol Center, 3 low-cost, 8 point area control center; the 541 Fire
M%u.mmmwmm@%mmMmmmmFm
Annunciator, an English language display only.

Control/Communicator Package Descriptions

5800/5900

There are three different Convol/Commnanicator packages in the Busincss Alarm Price
Book. The choice of the package depeads on customer needs. Each package is
differentiated in the Business Alarm Pricing by two letteys after the control designation.
Installation deparuments may order these packages from Radionics or may order the parts
scparately. The packages include the appropristc enclosure, & transformer and baery. See
page 98 for ordering information. Below is & Listing of each offering: X

(5800 or S900)CS (CS stands for ceatral station.) - This is the general package for customers
who need a non-appwoved burglar alarm sysicm that must meet Underwriters
Laboratories (VL) Grade C Central Station Burglary approval. This package
includes the standard enclosure for the Coatrnl/Communicator. The 24 hour
st timer option will be activated in all sysems vequiring a UL cenificate.

(5800 or S900)LP (LP stands for local police.) - This is a for UL. Grade A
Local and Police Connect burglary plus B Central Station burglary. It
incltllafln‘lﬂl‘c.’kl' resistant elﬁﬁs_umfmth: %uoll(:omu:}cﬁu:r You
must price it 4 UL approved bell in syseems requirc onc approvals
met by this package. The 24 hour test timer option will be activaied 1n all
systems requiring & UL centificete,

® (5800 or S900)FA (FA stands for fire mnn.)-m'sgnchgeislmappmvedfm i‘hﬁnnnl

Fire Protection Association (NFPA) Standard 71, Central Station Signaling
Systems, NEPA 72 (Chapter 6) Local Protective Signaling (automatic fire

) NFPA 72 (Chapter 8) Remote Station, and C Ceatral Station
Burglary. This package is also approved by the California State Fire Marshal
(CSFM), New Yark City - Maccnals and Equipment Acceptance System
(NYC-MEA) and Factory Mutual (FM). 1t macludes a red enclosure for the
Control/Comamaunicator that is labeled "Fire Alarm Coatrol®, In addition, a
Dual Phone Line module (required) and two batteries (for extending the
standby time) arc included.

10



Detex sefls more battery-powered
and AC- powered exit controf focks
than anyone etse in the world because
" we offer unequalled economy and
refiability. Rugged cast aluminum
construction and heavy-duty lock
and bolt mechanisms resist tamper-
ing. High decibel, solid-state atarms
announce intrusions, and the mag-
netically-delayed exit control locks fea-
ture a 15-second delay that allows
security personne! to respond before
penetration occurs. When it comes
to exit control locks, Detex offers the
most worry-free, cost-effective units in

the industry.

ECL-8010 wrralsSits

The battery-powered ECL-8010
TR S
Relatching Exit Control Locks offer
unsurpassed economy and electronic
refiability. They are ideally suited for
tow traffic, remote locations where
AC powver is not available. Micro-
processors control both units for de-
pendable, instant response, and the
tamper-proof cover and heavy-duty
lock and bolt mechanism resist the
most aggressive efforts 1o defeat
them. The unit requires an authorized
key for resetting and carries a one-

year limited warranty.

AR

FCLéOIOM’
L ]

'\i:

PRODUCT GUIDELINES

RIMARY USE:-Low traffi
niabelled EMErgency exi
ors in restaurants, shopping
enter retail st nd

ith baked silver cortex finis|
tandard),; duronotic bronze;
atm hlack enamel {optional

eep; push har — 36" long-
Iant!ard)-dll
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S GO DN DRI ARG LA DR

122812 OCCURPANT LOAD

OCCUPANT

SE.
USE PERSON AREA LOAD

MERCANTILE (M) 30 1764 H164 + 30= 593

STORAGE (5-1) 300 1215 (275 + 300= 5

BUSINESS (B) 00 138 L1338 + 100= &

CAFE (A-3) 5 740 (740 + 5= 16

TOTAL 22522 T30

2022 CAPACITY, OF EGRESS COMPONENTS N

DOORS NO. LTy e
I = 3" \/ \/ﬂ-"‘\-
. a4 = Be" -
15 INCHES X T3I = | 110" REQUIRED 1a= 36 144" PROVIDED J
20= 36
44 L
L A
SBIJM ARCII['ImrI‘S PC DESCRIPTION: SKETCH NO.
636 BROADWAY Ecre ss “Iprh CALcutATTon Sk-/
NEW YORK NY 10012 (Revzsco)
. PROJECT & NUMBER: DATE:

D IoNE: (212)995-5600 Rialr Balke Purs ,3ank, N3 s/z /2t
FAX: (212) 995-8625 /

3012
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HGH DESIGN GROUP INGC.
PO B0x 15316
San Francisco, CA 94115

Hay 20,1996
To Whom It May Goncern:

As per your request, we are providing you with the fire ratings of
our type | vinyl coated and/or laminated wallcoverings. The
suhstrate, vinyl laminated pvc, has been produced by either/or
one of the following companies: 0mni Ind. or Adelity Industries,
this substrate has heen tested by U.S. Testing Co. Inc. of Hohoken
NI: test report number 81312, dated September 1,19810r test
report # 96014 dated May 4, 1987. The submitted samples were
tested in accordance with the procedures outfined in ASTH
E-84-84a for flammability and surface burning characteristics of
Building Materials.

(submitted sample was 0.003 gauge PYC laminated to #2
hanging stock 1201)

Rame spread index”:0
Smoke developed value™ 20

In addition this material is washable, with mild detergent,
sponge and clean water.

Sincerely

W

Harlan Holfman
President
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43 Wast 22 Street
Mew Yark, N.Y. 10010
02 6230250
FAX—N2 633-0627

ASSOCIATED Floor Coverings
CARPETCORP SINCE 1971

FAX COVER SHEET

DATE: 5/31'/?‘

:gm;gli‘:nagggmmnsor: JEFF SOLAK 972 - 3813
DOCUMENTS SENT FROM: BOB oDGt/
NUMBER OF DOCUMENTS Te

(INCLUDING THIS PAGE):

coments:  FLAME Specs - Bed T BRiceTowy, /T

930 - 1265 Gb Ft€-> CARPET ] sAre Tesr
930 - 712 G AISLE CAMET / PATA

930 — |357 5 BORDER CARPET ~— Thre AS
7230 ASSURAVLE

\

930 -~ {lo§ G Jurior/ cmwr? KedT S o JOVARE /
930 - (1096 rFwSiic CARPeT )

If documents are not received legibly, please contact THE SENDER at the

following number: (212) 633-0250

TRANSMITTED BY: ﬂ &Jr DATE: ,'/'II.;I,‘ TIME: Z2:30 PN
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TRST mm $963187

Independent extil

|
. PO Box 1948 & 1503 Murray Ave.

Dalton, Goorgla SOTIZA9B ¥ Phone 062783013 = Fax 706-272-7057
TEST REPORT

COSTOMRR: J & J Industries,: Inc. May 240, 1996

SUBJRECY: “Consumer Produot Safteoy Commission (CPSC) V¥ 1-707

FLANKARILYITY TEAT
s COLOR ROk TARTIED PARARD
8750 930-1265-GD  RDL 875242 8 - 8

S8econdary Bucking: AR

Pace 't.. s 38 ox.

RE: Barxmes & Ncbal

Request i3'l‘16ﬂ.:.nda Oilstrap

STAMDARD CPSC FF 1-70
AF%%M

.ﬂ:ln--lquuh.- -dln-—nu-tq—“-lﬁ-—-—k--qnpc

i of e e of “Wh&.——hu i hhu-l qn
-t - r L]
::n '. -ﬂ. &-::l-h. -Ihi-i-ﬂ':—hu hz--l

e, WNiraiated, 2rd Sulr SemBapichlibn W e wae of e diing
O iolaey ﬁmhnﬂmndum -'nn el o wihers o e 0w )
e S R ST TR O T T e

piaaregriela- i Sy



MAY-22-88 15:45 FROM: ASSOCIATED CPT

WAy 22 96 89:53 1 & T IND.

ID: 2126330527 PAGE

P.4

[ndependent ¢ Textle
fstd

1503 Wyay Avesue / P.0: Bux 1048

Dalton, Gacrpa 307221948
Teiephane 1B Z78-3013 Fax U272 T057

TEST REPORY

CUSTOMER:  J & J Industries, Inc. may 20,

Yochnical Note 708 and NFPA 268, ASTM E-662
SMOKE DENSITY TEBT (NIST)

Qperaling Conditions

tvaxdianes: 2.5 wattwomd G Faator 132
Tharmal Exposure: Plaming

Fumace Vohage: 103

Burner Fual: Propane

Sampe Depcription

stylas 8750 930-1265-GD
Colaor: RD1

Roll 3 875242

face Wt.: 138 oz,

RE: .Barnes & Nobel :
Request #3776/Linda Gilstrap
gecondary Backing: AB :

SUBJECT: demwmmmwmummmmmmmm propasad
MWNMIMWMWWTMMN“MW«M

TEST NUMBER
963187

1996

Joul Reguits
) (4] ” n Avg.

Chamber Tompersure, °F. (S1ar) o % 8
Chamber Pressure Muirgained positive, under 3" HIO
Min. Tramsmittance (TM), % 59% 65% 61%
8. minutes 1 B.30 110 5.90 | 7.40 |
Max. Spec. Opt, Density (OM) ] 162 157 160 | 160 |
Gloss Boam, (0C) 15 14 . |1s 15
DM, CORRECTED (DMC} | 147 143 14% 145
Hpsc. Opt. Density at 1.5 min. 1 1 1 1
$poc. Opt. Density 1 4.0 min. .1 138 134 150 140 |
Timo to 90% DM, minutes 5.20 | 5.5¢ | 3.60 4.B0
Time to DB = 16, minutes 2.20 2.40 _12.20 ). 2.30
f Mviad
; CEZT

INUEPENDENT TEXTRE TESTING SERVICENG

' uumynulﬂ';wwxnmw“#n“"m""'”w'"’.“uﬁ

or T u3a of e ohme of Iniupeies
-u-whh‘nnnmu-d

3



MAY-22-96 15:45%5 FROM: ASS50CIATED CPT ID: 21263306527 PAGE
LI

- Knots 'n’ Squares (Style 4340)
Carpet A L L - 100% J&J Commercialon® SIN
! Pile Fibet i t
Specifications Yarn Yarn Construction Bulked Continuous Filament
Dyc Method Colorloc® Plus
— . TechnoWeave® |
Pie W Process Dense Patterned Cut And Loop

Gaugo 18
Tufted Stitches per inch 1

APA teoh kidk 1R insh Inw

MAY 22 95 @9:52 T & J TND. r.o)

-

Independent ¢ Textile Test Number

tﬁmamtr.o. Yo 1048
Oatton, Georgly 307221948
Teleghone 705-270-3013  Fax T06-272-1057
TEST HEPOHT

Customer: 7 g 1 Industries, Inc. May 20, 1996

Subject: Specimens of the submitted sample were prepared and tested in accordance with
: ASTM E-648 and/ar Federal Test Method 372. NFPA 253

FLOORING RADIANT PANEL TEST

Sample Description

gtyler 8750 930-1265«GD

Calor: RD1

Roll : 875242 / Face Wt.: 1B oz,
Request $#3776/Linda Gilstrap

RE: Barnes & Nobel

secondary Backing: AB

Test Assem
Mounted on Sterling Board

Tes?kﬂnlts Specimen Neo. 1 Specimen No. 2 Specimen No. 3
Critical Radiant Flux: 1.10 vausgm®  1.06  watigkm?® 1.06 wattsicm®
TotalBuml.cngth: 10.0 om. 12,0 omn. 12.0 om.
Flame Front Out: ~2ﬂ-0 minures 2G.0  minutes 20.06 mintes
Average Critical Radiant Flux: 1.07  wanyem?

Estimated Standard Deviation 02 it

2.2% cocflicien: of variation




MAY 22-96 15:46 FROM: ASSOCIATED CPT
[ 4 K - T EUOCID J & T M.

ID:

2126330627 PAGE

novgin 07221948
TEBY REPORY
OUSTOMER: J & J Industries, Inc.

Tochnical Note 708 and NFPA 266, ASTM &-862.

Opesaling Gondttions
iremdiance: 2.5 wattsiom? G Factes 132

Thﬂmll} Exposure: ) aming
Furnace Voltage: 103
Brurnay Fust: Propane

Sampis Depcription

Style: B750 930-1265-GD
Colox: RD1

Roll 3 875242

Face Wt.: 38 oz,

RE: Barhes § Nobal

Requast #3776/Linda Gl.lattap
Secondury Backing: AD »

Tuipphone m-mam Fan TO6-278-7087

BMOKE DENSITY TEST (NIST)

Independent d Texhle

sted

1mummnn Bax 1048

May 20, 1996

SURJECT: Specimans of the subimitted sampls mmwmdmmvdmmtmm preposad
mmnmnmmmwmrmmwummmd&mm

TEST NUMBER
963187

Tuy Results .

. n ” n Avg-
Chamber Temperature, °F. (stari) 83 o 95
Chamber Pressure Mainixingd positive, under 3~ HAO
Min. Transmittancs (TM), % 59% 651 61%
&), minses f.50 7-70 5.90 1.40 h
Max. Spec. Opt. Density [OM) - | 162 157 160
Clear Beam, (DC) 15 14 15 15
UM, CORRECTED (DMU) 147 14 145 145
Spec. Opl. Density at 1.5 min. | 1 1 1 1
Spec. Qpt. Density w1 4.0 min. -1 135 134 i 150 140
Time to 60 DM, minytes 5.20 | 5.50_ | 3.60 4.80 |
Time to DS = 18, minutes 2.20 2.40 2.2¢ 2.30

ro Q%?‘K

i

irviap

INCEPENDENT TEXTALE TESTING SERVIGEINC.

Our ks andl Eopostn w7 1 SEREVE URS of Y38 TR 10 Wi ey T EWansad, Srd thirr cormuNcaNion W &1y oFavs of (o U of I nerme of itepwojers.
tﬂmmmlmnmwmmmﬂwmwmwwwhnmmw-uwmndnmu

S
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Specificationy Yamn Pile Fber 100% J&J Commercialon® SON
Yarn Construction Bulloed Continuous Filament
Dye Method Colorioc® Plus
Pile Manufacturing Process TechnoWeave® [
Surface Dense Patterned Cut And Loop
Gauge 18
Tufted Stitches per inch 1]
‘Tufted Plle 260 inch high - .125 inch low
Tufted Yamn t 82 02/8q. yd.
Density Finished Pllo Thickness 160 inch (ASTM D-418)
Dﬂm 1
Welght Denaity 245,760
Soeclal T Pluorochemical
Bacidiry Primary Woven Polypropylene
Secardary ActionBac®
Phiysieal Testing Faramahiitty Flooring Radiant Panel
ASTM B 648 (Glue Down) - Class I
Methenamine Pill Test
DOG-FF-1-T0 - Passes
Smoke Optical Smoke Denaity
NFPA - 258 NBS Smoke Chamber
Static Less Than 450, mM’ICC-lM
Less Than 3.0 KV
Width 1ZFL
Warranties Abrasive Wear 10 Year Limited Warranty
Colorfastness
* Light 10 Year Limited Warranty
= Atnospherie Contaminants 5 Year Limited Warranty
Special Peatures  Knots 'n' Squares features contemporary geometric
styling created by the sophisticated combination of m
pattern, texture, and color. The heathered
background highlighted by multicolor accents
pravides a tailored surface appesrance perfect for Bagis for Specifications

Pattern Ropeat
Installation Tip

al! commercial interiors.

Solution Dyed

J&J's Colorloc® Plus, exclusive solution dyeing
system not only “locks-In" color but alse provides
crisp, clear colors, excellent color uniformity,
virtually unlimited dye lot capabilities, and 4-to-5
times greater resistance to fading than other dyeing
processes.

Soll Hiding
J&J's Commercialon®SDN is engineered to be a soil

hiding nylon. Heathered colors also reduce the
visual impact of soiling.

Man Process

TechnoWegve® I is J&J's speclal manufacturing
proceas which features precise placement of lcops
a.Ed c;t-!mms to create innovative multidimensional
¢ffects,

Fluorochemical Treatment
Makes maintenanee easier and helps carpet to look
newer longer.

Performance Tested
For extra heavy commercial applications.

10 Year Limited Woar Warranty
1" Wide x 1" Long

Cautlon: To minimize & visusl conditlon referred to
as “zippering’, do not allow loop accent yam
components to be jeined atong the edge of any seam,
Zippering can he prevented by cotrectly ruw-culting

Specifications are based on averages from normal
manufacturing tolerances, Specifications may vary
within normal industty tolerances of + 5%. Such
variances do not affect performance.

Total weight tnay fluctuate based upon laminate
welght. This fluctuation, if any, will not affect
performance or quality of the product.

We may change the backing on this carpet without
notice if the ehanges do not affect performance.

Other
Use chair pads under chairs with roller casters.

Use carpet on floot surfaces only; other uses are
not watranted.

J&J Industries, Inc. guarantees the pattern match
of all J&J patterned carpets on any stretch-in
instatlation provided J&J's pattern ingtallation
procedures are followed,

J&J cannot guarantee a pattern match on a direct
glue down installation because pattorned goods
may run off slightly from side to side.

For more information, call | 800 241+ 4586,

J&J Industries, Ince.
J&) Dttve

PO. Box 1287
Dalton, Georgia
30722
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MAY 22 *96 14311 J & J Lnu. .

5

COMMERCIAL TESTING COMPANY

Ir.pttlmberlm

Test Number 2643-706]
. May 15,1985 °

Jkolmm.

Mcthenaming PI0 Test

.‘MM&. Flammalility was. detcrmined in socordance with 16 CFR Chaptex 10,

“Subchapter D, putlmwprﬂwsmmmmqrmmmswt—m

commonly referrod to 25 the pill toat,

mmmamut.mmum meets the Test Criteria if the
docs not extend to within 1.0 tnch of the edge of the hale in the

liaulc. Acoepiance Criteria 18 based on at least 7 of 8 specimens mecting the Test Criteria tn
arder for the matertal (0 conforn 10 this standard.

Identification . -  A230 Assuranite {04295 Sam Shell)
ActionBac

] Yol '- - Accepkance
: Calor ‘Number | #1 {i#2 | #3 | 84 |45 | ¢6 | #7 | 88 Cxiteria
;Lmﬁﬁmw%rw—,rwww EAEIERL]
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gm'rm Method or .
OPTICAL DENSITY OF SMOKE
GENERATED BY SOLID MATERIALS. FLAMING MODE

ASTM E 662

Material Tested: 3230 Assurance
Reference: 04205 Sam Shen

Report Number 102708

Test Number 2647-7288
Jupre [, 1996

o
Dalton, Georgla

mé’"’.“
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TESTING . §SFSCARCN T Y VTV Ve ———

B8 IJIovud LGYOEEQSTLIE Al 1d3d QIIVYII0NSESY ‘WOodd 9P:'S1 98-S -AWH



'Y £ M5 18:ilg J & J AN, P.4

Wi

Introduction: .

This report is & preseatation of repulls of a test for specific optical density of smoke on s
material submitted for testing by J &  Industries, Inc., of Daiton,

ﬂwmtmoonductedhmdqmewnhmcmmmnsumand Materials

'SMTMWEM-N.WWMVMWW&MMM
This test, sometimes referred to ag the amoke chamber, is simiar to the method deseribed in
NFPA Number 258.

Thils atandard should be uscd to measure and deserihe the properties of materials, products,
or azacmblies In respanae to heat and flame under controfied Iaboratory conditions. It should
not be used to describe or appraise the fre hazurd or fire risk of materials, products, or
agsecmblies under actual fire conditions. However. results of this test may be used ag clements
of & fire risk ssacasment which takes into gocount all factors which are pertinent to an
assessment of the fire haened of # paaticular cnd use,

The € 662 tost method provides a, means of determini specific optical density of smoke .
#enerated by solld materials moupted In the vumﬂngpooiuon under specific expoaure ¢
conditions, Ithmmhuummmmmnndndmamtwwm H
purposes. Values determined.are specific to the specimen tested and not to be conskicred
Inherent fundamental propertics of the roaterial, Measurement s made of the attchuation of a

luhtmbyagokem l'?cadoudc"h:mborduc'tnmmgmmbmummgn:
fiaming pyrolytic decomposition. test seaults are cxpreased in terma of Specifie
Density. D Coryectod. we
' Test Procedere-

The non- conditien e an electric mdianl heat encrgy source with an
taadiance level of W/em?, For flam combustion, & 6-tube bumer. fpeled with & propane

mmmummmmmmmwmamd&mdmm
the specimen’s lower edge and Info the specimen holder

used to calculate specific optical denstly. dertvad from a geametrical factor associated with the
- dhnmmdthetentdnmhummetutm.andthcmuMW'
« & measuccment characteristic of simoke copcentration. The photometric scajc used t3

stmilar to the optical deasity seale for hungan vision.

The test connists of three exposures in cach of the flaming and nou-Gaming modes. Throe-
inch square fegt specimens ave dried for 24 hours at 140°F, and condittoned to cquilibrium at
70 £ 3°F and 47 tp 53 percent relative humkdity. .

After the chamber conditions are verificd and the photometric system calibrated,

mmmemmﬂcMmﬂmhdﬂrmmﬂuQ.
This Is the accumulation of sont and ather doposits on the optical system and 1s used as o
earrection factar in detenmination of the final test regult.

mm@mmummmmmwm“umhnmmmmm
In interpretation of the test data,

g 110

T

&

NRMINEPDNINT TOODTITNMR MMM wes
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a -

. ¢ %T is the percent Hght transqission ranging from a maximum of 100% dovm 0 a
mintmum of 0%. '

« Dy Is the specific optical denalty,

*  De i3 the value of the clear beam reading and 18 used as a eorrection factor, |

~+ Di @15 and @ 4.0 minutes eye shown becausc some agencics require these
criteria in Judging the performance of a material. (NOTE: D, @ 4.0 minutes may
be higher than Da (corrected) because no allowance can be made for the
accumulation of d on the photomceter oyatem.}

* D (corrected) i corrected maximum specific optical density, the number
which, when averagod. is the final feat result.

Materisl Tested:

Construction: Cut Pile

. Secondary Backing: ActionBac
- Color 310431:::&4@ :
. Roil Number: 486801 '
- The test result represents the avernge values obtalned from alt of the specimens tested in

cath exposure mode. All test date arc presented in the computer print-out at the end of this
repast.

—Phatag ]

15 miniites 1
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MY &£ " 14733 J & J4 W,

COMMERCIAL TESTING COMPANY

Stondard Test Mcthod for

SPECIFIC OPTICAL DENSTTY Of SMOKE

GENERATED BY SOLID MATERIALS, NON-FLAMING MODE

ASTM E 662

Reference: 04296 Sam Shcil

i : Report Number 102700

Test Number 2647-7268
June 1, 1893

for
J & J Industiee, Inc. - -

Dajton, Georgla

COMMERCIAL TESTING COMPANY

Cpl

Evie W. Miles. Jr.
Prenident
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-

laktrodustion: ’ \

This report 1a a presentation of results of a test far specific optical density of smoke on a
roaterial submnted for testing by J & J Industries, Inc., of Dalton.

The test was conduciesd In accordance with the American Soclety for Tenting and Matcrials
WMIMMEWW.MW&MQ‘MWMW&MHn&M
This tcset, sometimes referred to as the smoke chamber. Is simiiac to the method described In
NFPA Nusiber 258. ,

This standard shoukd be used to uxasure and describe the properties of materials, produets,
or asscmblics i reapanse to heat and flame under controlled laboratory conditions. It should
not be used fo doseribe or appralse the fre hazard or fite risk of matertals, products, or
anscmblics under actual fire conditions. However, results of thils tcst may be uscd as elements
of & fire riak asscmoment which takes into acconnt ail fectars which arc pertinent to &n
asscaament of the firc havard of a particular emd use.

“The E 662 test method provides § iacans of determining specific optical denstty of soke
. gencrated by solid materialn mounted in the vertscal position under specific cxposure
oonditions. *1t Is intended for use M rescarch and developmenit and not as a hasts for regulatory

light bem by smoke accumulating tn a closed chammber duc to faming combustion and non-
flaming pyvolvtic decomposition. The test vesults arc expressed [ terms of Specific Optical
Density. Dy, Carrected.

Teat Procodure:

The non- condition ¢mploys an electric radlant hest energy source, with an
toradiance level of 2.50 W/em?. For flaming combustion, a 6-tube burnes, fueled with a propane
mmmanmmmmmmmamdmm
the spociinen’s lower edge and into the specimen holder trough-

Aphanmulcamm;mﬂcﬂmpthhwmmmmm

as amake accumuletes In the chamber. Light transmisaion mcasurements are
used to caleulnte apecific optical density. derived from geometrical factor associated with the
mmm«mwmwmmwm.munmmumm
density. a measurement characteristic of smoke concentration. The photomctiic scale uscd Is
almilar to the optical density acale for human vision. -

The test consists of thres exposures in cach of the flaming and non-flaming modes. Three-
m-ﬁnuem;mmmzmmmnlm.mmmmqumu
70 = 3°F and 47 to 53 percent relative humidity. . .

After the chamber conditions are vertficd and the photametric system colibrated,
the specimens arc tested untit minimum t transmission is obtained o¢ untll 20 minutcs
have elapmed. whichever oocatre firat. The chamber 18 cvacuatod of the accumulated smoke
1 mmmumm.mmmmmMMumwmmm

This is the accumulation of 800t und other depostts on the optical system and is used as &
i correction factor Ia determination of the final feat rosult,
MMMMMmmmmmmubnmmﬁmuman :
in interpretation of the teat data.

s ——

i
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ID: 21268330627

MAY-22-968 15:48 FROM: ASSOCIATED CPT
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Standand %?t for
Using a Radlant Heat hwmm

ASTM E 6A8-84a

Reforence: 04295 Samt Sheil

Report Number 102702

Test Nuinber 2642-7028
June 1, 1995

for:
J & 4 Indusiries, ine.

Z

. Erle W. Mlles,_Jr.
President
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-

INTRODUCTION: . .
m?l‘:’“n?ﬁ resents test resulta 00 a materinl submmitied for teasting by J & J Industrtes.

been approved for use by agencies of the Department of and for llsting In the DoD
. ting 1n th
Index of and Standirds. It measures critical radiant flux at ﬂame-;ut of

horizontally mounted complete Goart lems that daplicate
instaliation practiocs. Tewts on mﬁﬁmmfmmmﬂmﬁm

mum.ammmthmtheuMﬁmm conditions.
ltn!wuumthemedbrthcapmdummn.orrﬂmorﬂwmhyamdotme
of & fire risk asscssment

mmmtmmmmmamm
aut on a flooring syatem and provides a basla mhmtm atwllame-
Mmhgl:’d mmmt ll‘l:;. for eqtlmﬁlng one of e o
rﬁmmmwmgypawhmnmmmmm ber at
mmwwmﬂﬂwm.mm@mummnﬁdﬂm&g
ranging along mamm;mmandManMﬂm
lmhum:mdo.lwwm’.mwmhﬁwwmthuma!mdmm
lkecly to - mmm&ammummmmwmwm
mﬂm_ bmsmw’amwmq' OF 250 feet per mimate.+ T ¢ (O through the

S e e e A — S a tm ek

TESY
Ammmdmmwmmmmm 20 cm in

» width
100 co ﬂ;anw qhnﬂng A mmﬁedmmdnyuﬁhelutf
ensuring aumlnmm.mmmwmtmmaommmw
m!ndleated operation of the test apparatus. Individuaj wure placed into the
cham mmwmhmmuummnmwwunmga pilot
burner mmmmmumnunumum.mmmmt

SPRECIMEN CORDITIONING:
) mmmmmmwﬂudﬁmmmwdlumedhrammu

of 86 hours in an
a 47msaahnmp::ue nnlnunudhetm’m'and 73°F. and the relative humidity

CAMMNMSRNINI: TOeTINA AAMBRNITw

91 JIovwd LT90EESE1IE Al Idd aI3iviINossy -WOodNd 8F'S1 96-SC-AYH
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FLOORING SYSTRM IDERTIFICATION:
Flool:immg;'
eatification: 3230 Assurance (04295
Construction: Cut Pile Sasm Shell)

_ Wn .
teat reauit and the individual;
graphically n the computes mﬂdmwm below. The data are presented

[z 3

T

125 11.4
108 ] >0 ]

>l

AL RrInN ‘i_'nnvlnn 2% 0. Dm0 4 v -
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ID: 2126330627

5:49 FROM: ASSOCIATED CPT

MAY~-22-98 1
;

TESY RESGUL
CRITICAL. RRDIANT FLUx: »
AUERAGE CRITICAL RADIANT FLUK =

QNI £ 8 [ 91:b1 9F. 77 tla .
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L
. "

g.unmumoﬂ)‘l-
. 15 the apecific denaj
: g:lélrevalucoﬂhedmr tJ'-n:atuugqlmlIlmamu:l correction factor.
mmgand@lu)nunuwo’mm D:Il: require
o Judglngu_ ; ofa {NOTE: D, GF:::} mlnutc:hm
higher than because no allowance can be made for the

t
- mommut?&lofnd:he m:::tt:te iy
which, when averaged, in the nmmam Optical density. the number

fmmeDnreIng i‘enrlnn LY T Y .
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BY 3 GROUP

Ray Korkowski
Page 2
May 21, 1996

Very truly yours,

Ly L

Jeffrey Solak
Project Manager
BY 3 GROUP
Retail & Interiors Division of
SBLM ARCHITECTS PC
JMS\jms3012_10.521

cc {letter only): Mr. Emilio DiScola {Barnes & Noble)
Mr. Richard Carr (Federal Realty Investment Trust)
Mr. Morgan Samson (Honeywell)

RetairL & INTERIORS DIvisSION OF
SBLM ArcuiTECTS, PC
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636 BrOADWAY

* New Yorks NY 10012

212.995.5050
Fax: 212.982.3813

GROUP

May 23, 1996

Ray Korkowski

2716 QcEAN Parx BLvp.
SaNTa Monica, CA gogq05
310.452.9192

Fax: 310.452:9644

Acting Construction Official
Brick Township Buildings Department
401 Chambers Bridge Road

Brick, NJ 08723

Dear Mr. Korkowski:

EpwarD T. SHIFFER, AlA
Joswvua H. BurDICK, AlA
Larry LITCHFIELD, a1A
Puirir A. MacNuson, A.bA

in response to your letter of May 15, 1996 regarding the submitted plans for the Barnes &
& Noble store at Brick Plaza Shopping Center, Brick NJ we submit the foliowing:

Items 1-3 have been forwarded to the landiord for a response. Please note, in
regard to Item 2, the landlord is performing remedial work to the roof structure, our
application is for tenant improvements (ceilings, partitions, mechanical, plumbing and fire

protection} only.

Regarding the list included under ltem 4:

-Hydraulic calculations will be provided by the sprinkler contractor as part of the
shop drawing process, a copy will be submitted at that time.

-Enclosed please find certification of the flame spread ratlngs for carpets and wall
coverings.

-Digital alarm monitoring for this project will be provided by Hongywell, from
their office in Marlton, New Jersey. Enclosed please find their description of the
system. Feel free to contact Mr. Morgan Samson of Honeywell at (609) 596-
4950 for further information.

-The number of smoke detectors totals 11; one (1) per roof-top unit {total of 10)
and one {1) in the Electrical Room, shown on drawing E-2 {Power Plan).

-As noted on the Fire ProtectionSubcode Techinal Application, there are 375 Wet
sprinkler heads. There are a total of five (b) fire extinguishers bcated on drawing
A-100 {Construction Plan}.

-Gas fired appliances include the roof-top units (total of 10} and a unit heater in
the Stock Room, located on drawing M-2 (Mechanical Floor Plan} at column line
8A-B, The Cafe equipment and water heaters are electric.

-Egress doors #9, #19, and #20 are to be fitted with'an exit alarm device by
Detex {catalogue cut enclosed), Door #1 in its current configuration provides 36"
of egress width for a total of 144" which exceeds the required 110". Refer to
SK-1, dated 5/21/96 {(copy enclosed) for revised egress width calculation.

If there is any further information required please do not hesitate to contact me.

RETAIL & INTERIORS DIvisioN oOF
SBLM ArcuiTECTS, PC
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b6-17%"7¢
HYDRAULIC DESIGN INI"()RMA'I‘ION*SH EET
NAME SPACE 23* DATE 6-3-9C
LOCATION _ BRICIE PLAzs , MT ‘
BUILDING &=t ST j: — e SYSTEM NO.
OWNER AN CONTRACT NO.

CALCULATED BY __S/70RE F//QL Pﬁofﬁcrm»-f

DRAWING NO.

CONSTRUCTION : [ COMBUS’I?IBLE. ‘(0 NON-COMBUSTIBLE B

" CEILING HEIGHT_42 "

OCCUPANCY
] NFPA 13: [J LT.HAZ, ORDHAZGP. O 1K 2 003 O EXHAZ
[) NFPA 231 [] NFPA 231C: FIGURE ~_ CURVE
- (J OTHER(Specify) L ' :
© | OSPECIFIC RULING MADE BY DATE
[£03
c | SPRINKLER OPERATION AREA (FT9) /So0
5 | DENSITY (GPM/FT2) & 2o SYSTEM TYPE
o AREA PER SPRINKLER (FT2) 1o E’WET ObRY [DELUGE [JPRE-ACTION
5 - SPRINKLER OR NOZZLE
> HOSE ALLOWANCE GPM._ INSIDE_______|. MAKE -__ MODEL
HOSE ALLOWANCE GPM: OUTSIDE :Z5¢_ | SIZE: ]z K-FACTOR S @
RACK SPRINKLER ALLOWANCE TEMPERATURE RATING /&)

CALCULATION GPM REQUIRED 5 ©87 psi REQUIRED - éO 3. AT SITE MAIN
SUMMARY "C* FACTORE USED:. OVERHEAD_/_ UNDERGROUND _{¥2__
. WATER FLOW TEST "PUMP DATA TANK OR RESERVOIR
o DATE & TIME ‘RATED.CAPACITY ' CAPACITY
B STATIC PSI ___a_,_ég AT PSI ELEVATION
) RESIDUAL PSI __ & ELEVATION
“ GPM FLOWING_ZO/> ' WELL
s ELEVATION - PROOF FLOW______ GPM
&=
= LOCATION
SOURCE OF INFORMATION
COMMODITY ‘ CLASS LOCATION
= STORAGE HEIGHT.. AREA'-- - AISLE WIDTH
% STORAGE METHOD:SOLID PILED, : '%'PRLLETIZBD ‘ % RACK
g CJSINGLE ROW ) CONVENTIONAL PALLET 3
AUTOMATIC STORAGE [J ENCAP TE
: %DOUBLE ROW {JSLAVE PALLET T SOLID SHELVING ] NON- SULATE
" MULTIPLE ROW - O-0PEN | ENCAPSULATE
g 2 FLUE SPACING IN INCHES CLEARANCE FROM TQP OF STORAGE TO CEILING
g LONGIT. TRANSVERSE , TR e FT (N
O . - L ' - .
Ly
™ HORIZONTAL BARRIERS PROVIDED

180-1384
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Serial Number 1082122 Run Humber 00993 =(AFE

' HYORAULIC-SYSTEM DESIGN REPORT

May 15, 1990

SPACE 23-4
ERICE PLAL OAE FIRE PROTECTION, INC.

. SH
BRICK, MJ . 652 DRUMPOINT RD.
BRICKTOWN, MJ

————Design Engineer

RETAIL SPACE SYSTEM CALCULATED T PRODUCE
.20/1500 PLUS 250 £PH HOSE USING 1/27OREF.
K=5.6 PENDANT HEADS.

SEPI, INC.
PROJECT NAME: BRICK PLAZR SPACE 23-A PROJECT HUMBER: SFPI
------------- UHEITS TABLE-=-m=-smmsmsmmm o e s em e e e
LENGTHS AND ELEVATIONS IN FEET PIPE DIAMETEAS IN INCKES
PRESSURES IN POUNDS PER SQUARE INCH  VOLUMES IN U.3. GALLONS
FLOWS iN U.S. GALLONS PER HINUTE VELOCITIES IN FEET PER SECOND

DENSITY REQUIREMENT: .200 GPM/SQ.FT. GVER MOST REMOTE 1500, SQ.fT.

------------- WATER SUPPLY WS  ASSIGHED AT HODE  § =--w----smsomssssooneses
STATIC PRESSURE : 65.0 PS 60.0 ST FLONING 1015.0 GPH

CINE 1 2IPE FIT  FIT  TOTAL PIPE  ELEV HEW  AREA K PIPE  ELEV FRIC MNORMAL VEL  TOTAL HEAD  PIPE
B! l LET  COMB £ LGT LGT  DIAK CHANGE COEF COVER FACTOR ID  PRES PRES PRES PRES PRES FLOW  FLOCH  VEL
! ! ! : | ! : | IR | ! I ! | L ) :
k==€§l% 10,000 20 l 5.00 ' 19.00 '!.?5' 10,00 !!ZG.] 120.¢ .40 Il.}BOI 4.33| 1.74 ! 25.34i !.31I 27.14i ?8.!‘:‘i 16,39 !lé 8
131800 10.00 1.00 120, 120.0  5.60 1.049 6.62 18.37 2.15 20.52 24,00 48.20 17.8%
14 10,00 10.00 1.00 120, 1200 5.60 1.049 £.85 18,67 .00 1B.&7T 24,20 24.20 .98

39.2% P3T PRESSURE REQUIRED FLOWING  76.4 GPM

LINE | PIPE FIT  FIT  TOFAL PIPE  ELEV H&W  AREA X PIPE  ELEV FRIC NORMAL VEL TOTAL R:Ad  PIps

k2 I LGT  COKE £ LGT 16T OEAM CHANGE COLF COVER FACTOR ID  PRES PRES
| ! ] i

PRES  PRES PRES FLOW  FLOW  VEL
| : ! :

i | { ! ! I I { ]
15 10,00 20 900 19.00 .25 10.00 120. 120.0  5.60 1.380 4.33

25,81 PST PRESSURE REQUIRED FLONING  24.0 GPM

------------- LIHE ASSTGHHENT TO MAIH HODES--------mssmmmmsmsmsmsnssnaanane s

B2 JDINS AT MOOE: 7
LiNT B1 JODINS AT HODES: 8 9 10 1

----- sreee s PITTERE BABLE--- - mmrmmmmmm oo e
T4 = 1 LONG TURN 50 DEGREE ELBOW

= TF = [ TURNING FLOW YEE FITTING

2 = 2 GRTE YALYES

V2 = 7 CHECK VALVES
17 ¢ COMEIMATION OF TF GV LE
18 - COMBINATION OF LE G2 V2
15 - COMSINATION OF LE &V
26 = COMBINATION OF TF £EF

l i | ! I
91 18,31 L00 18.37 24.00 Z4.00  5.15

24.00 GPH - MIN REQUIRED FLOW 0% EXCESS FLOW



HAIN PIPES

PIPE H&W  FIPE FIT  PIPE FIT  TOTAL ELEV ~ ELEV FRIC PRES PIPE  TOTAL PIPE VEL HORMAL INjOUT

CONFIG  COEF DIAM COMB LGT € {GT  LGT CHANGE PRES PRES 103§ 1D PRES  FLOW VEL PRES PRES  FLOMW
1 | I

| | } { | | | | | } |

] i | | ] | ] I ! i | ! J I { | | |
Hs! : <988.7>
0>

L 140, 8.0 .0 .0 00 .00 8.2490 60.33 588.7 3.53 250.0

2 140, 8.00 17 100.0  69.27 1£%.2 A4 140 8.2490 60,20 338.7 2.03

I120. B.0D I8 6.0 39.¢ 45,0 .05 05 B,2490 60,15 338.7 2.03

4 120, 4.00 19 2.0 28,0 30.0 80 .8C 4.2600 959.35 138.7 7.62

51200 4.00 5 1480 20.0 168.0 10.0 4,33 4.46 B.TY 4.2600 50.57 338.7 7.2

& 120, 3.00 3 49 50  46.0 - 449 4,49 3.2600 46.08  13B.7 13.02
§2  px o7 1200 100 3 440 5.0 49,0 4.78 4.78 3.2600 41,30 338.7 13.02 L.14 40.16  32.8
81 p* 8 120, 3.00 12.0 12.9 97 97 3.2600 40,33 305.9 1176 .93 39.40
81 p* 9 120. 3.00 12.0 12.0 57 57 3.2600 39.76 2294 8.82 .52 39.23
81  p* 10 120, 1.00 12.0 2.0 27 27 3.2600 39.49 1530 5.88 .23 39.2%
BY  By&1i 1200 3,00 12,0 2.0 A7 07 32600 39041 766 2.94 .00 35,44

63.2 PSI PRESSURE AVAILABLE AND 60.3 PSI PRESSURE REQUIRED AT THE WATER SUPPLY WHEN FLOWING  588.7 GPM
300.0 GPM WINIMUM DESIGN FLOW REQUIREMENT
250.0 GPM REQUIRED ADDITIGNAL FLOKW 996.6 GPH MAXIMUM FLOW



CALCULATED BY .S/ RE FIRE [PROTECTror

N T A5308%
HYDRAULIC DESIGN INFORMATION: SHEET
NAME LPNCE 22'_ & DATE &-3-9G
LOCATION _ BRIE _PLAts , =T -
BUILDING _ EXU ST SYSTEM NO. .
- OWNER CONTRACT NO.

DRAWING NO.

CONSTRUCTION : [} COMBUSTIBLE. [] NON-COMBUSTIBLE " CEILING HEIGHT @ [
OCCUPANCY -
& NFPA 13: O LT.HAZ. ORDHAZ.GP. [ 1 2z O3 [JEXHAZ
[ NFPA 231 [ NFPA 231C: FIGURE ‘ " CURVE
> (J OTHER(Specify) : )
5 | D) SPECIFIC RULING MADE BY DATE
A
tl | SPRINKLER OPERATION AREA (FT2) _Jé',?;_
'S | DENSITY (GPM/FT?) . L _SYSTEM TYPE
o | AREA PER SPRINKLER: (FT2) 4%e | Xwer [JDRY [JDELUGE [JPRE-ACTION
& ~ : o : SPRINKLER OR NOZZLE
> HOSE ALLOWANCE GPM: INSIDE _.  MAKE ___, MODEL —
HOSE ALLOWANCE GPM: OUTSIDE _2§2¢ _ | sizg _ /2 K-FACTOR 3%
RACK SPRINKLER ALLOWANCE TEMPERATURE RATING /e
CALCULATION GPM REQUIRED 5 O&+7 psi REQUIRED LO+3 AT SITE MAIN |
SUMMARY "C" FACTORE USED: = OVERHEAD__ /206 ___ UNDERGROUND _(¥©
- WATER_FLOW TEST PUMP DATA TANK OR RESERVOIR
7:‘3 DATE & TIME "RATED CAPACITY CAPACITY
3 STATIC PSI AT PSI ELEVATION
o RESIDUAL PSI __ €9 ELEVATION
“ GPM FLOWING_/O/Y ' WELL
2 ELEVATION - PROOF FLOW. GPM
=
= LOCATION
SOURCE OF INFORMATION
COMMODITY _ CLASS LOCATION
€3] STORAGE HEIGHT . AREA ~ AISLE WIDTH
5 STORAGE METHOD:SOLID PILED % PALLETIZED g RACK p
= TJSINGLE ROW ) CONVENTIONAL PALLET D AUTOMATIC STORAGE (J ENCAPSULATE
g CJDOUBLE ROW USLAVE PALLET [J SOLID SHELVING J NON-
3 o OOMULTIPLE ROW O OPEN ENCAPSULATE
Q
S |3 FLUE SPACING IN INCHES CLEARANCE FROM TQP OF STORAGE_TQ CEILING
2 LONGIT. TRANSVERSE T e ‘
= - - . IN.
U\
LY HORIZONTAL BARRIERS PROVIDED

1SO-1384
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-

Serial Humber 1012127

Run Number 00993

CAFE

¥

SPACE 23-4
BRICK PLAIA
BRICK, W)

RYDRAULIC- SYSTEW DESIGN REPORT

Hay 15, 1590

SHORE FIRE PROTECTEON, INC.

652 DRUMPOINT RD.
BRICKTOWN, N3

|———Design Engineer
SFPI, INC.

RETAIL SPACE SYSTEM CALCULATED 7O PAODUCE
.20/1500 PLUS 250 GPM HOSE USING 1/2"0REF.
K=5.6 PENOANT HEADS.

PROJECT MAME: BRICK PLAZA SPACE 23-A

LENGTHS AND ELEVATIONS IN FEET
PRESSURES IN POUNDS PER SQUARE INCH
FLOWS IN U,S, GALLONS PER KINUTE

PIPE DIAMETERS IN INCHES
VOLUMES IN U.S, GALLONS
YELOCITIES IN FEET PER SECOND

------------- WATER SUPPLY W51

STATIC PRESSURE = 63.0 P

Sl

ASSIGNED AT NODE 0 =-==--==n-=semmneemnnsnn

§0.0 PSE FLOWING 1015.0 GPM

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

PROJECT HUMBER: SFPI

LINE | PIPE FIT FIT  TOTAL PIPE ELEV HE&W  AREA K PIPE  ELEV FRIC NORMAL VEL  TOTAL HtAD  PIRE
El l tGT COME E LGT L&T DIAM CHANGE COEF COVER FACTOR 1D  PRES PRES PRES PRES PRES FLON  FLOW  VEL
| | | | | | ] | | | | | | 1 ! g
[ f | I ! I | ] ! I f i i 1 ] | !
121000 20 5.00 19,00 1.25 10.00 120. 120.0  5.60 1.380 4.33 7.76 25.34 1.81 27.14 28.19 76.39 16.38
13 10,00 10,00 1.00 120, 120.0  5.50 1.049 6.62 18,37 2.15 20.52 24.00 48,20 17.85
410,00 £0.00 1.00 120, 120.0  5.50 1.049 1.85  18.67 .00 18.67 24.20 24.20 8:98
39.21 PSI PRESSURE REQUIRED FLCHING  76.4 GPH 72.00 GPH = NIN REQUIRED FLOW 6.1% £XCESS FLOM
LIRE I PIZE FIT  FIT  TOTAL PIPE  ELEV H&W  AREA X PIFE  ELEV FRIC NOAMAL VEL  TOTAL HEAD  PIpE
k2 I LGT  COME © LGT LGT  DIAM CHANGE COEF COVER FACTOR ID  PRES PRES PRES PRES PRES FLOW  FLOW  VEL
L f ; | | i | | ] | l { : : | ! :
I I I { I | I | ! I I I [ i | I i !
f===015 10.00 20 5,00 19.00 1.25 10,00 {20, 120.0  5.60 1.380 4.33 .91 18.37 .00 18.37 24.00 24,00 5.15

24.00 GPM = MIN REQUIRED FLOW  .0% E£XCESS FLOW

23.61 P&T PRESSURE REQUIRED FLOWING

24.0 GPH

------------- LINE ASSTGNMENT
7
8 9 10

LINE 82  JOINS 47 NODE:
LINE 81 JCINS AT NODES,

42 LE = ! LONG TURN 30 DEGREE ELSOW
52 TF = 1 TURNING FLOK TEE FITTING

G2 = 2 GATE VALVES

¥Z = 2 CHECK VALVES
17 = COMSINATIOHR Of TF
18 = COMBINATION CF LE
19 = COMBINATION CF LE
20 = COMEINATION OF T¢

&Y
62
Ay
EF

LE
V2



HAIN PIPES

PIPE HeW  PIPE FIT PIPE  FIT  TOTAL ELEV  ELEY FRIC  PRES PIPE  TOTAL PIPE VEL NORMAL IN/OUT
CONFIG  COEF DIAM COMB LGT £ LGT  LGT CHANGE PRES PRES  LOSS 1D PRES  FLOW VEL PRES PRES  FLOW
[ e s e B B L A B E R S R f
WS! 388.7>
0y
Lo140, 8,00 .0 A O .00 8.2490 60.33 5887 1.53 250.9
2 140, 3.06 17 100.0 9.2 169.2 A4 14 82490 £0.20  338.7 2.03
3120, §.00 I8 6.0 39.¢ 45,0 05 .03 B.2490 60,15 3387 2,03
4120, 4,00 15 2.0 28.¢  30.0 .80 .80 4,2600 59.35 3387 7.62
51200 400 S5 148,00 20,0 168.0 100 4,33 446 B.79 4.2600 350.57 338.7 7.62
6 120, 3,00 3 410 5.0 46,0 - 4,49 4,49 1.2600 46,08 33B.7 13.02
B2 px 7 1260 200 0§ 440 5.0 49.0 4.78 4,78 3.2600 41.30 338.7 13.02 1.14 4016 32.8
Bl p¥ 8 1200 J.00 12.0 12.0 97 .97 3.2600 40.33  305.9 11.76 .93 39.40 7.8
81 -pr 9 120, 3.00 12.0 12.0 5T .57 12600 39.76  229.4 §.82 .52 §%.23 V6.4
81  p¥ 0 1200 3.00 12.0 12,0 vy 27 32600 39.4% 1530 5.8 .23 39.2% T84
gL w00 120, 300 12.9 12.0 A7 .07 3.2600 39.41 766 2.94 00 3941 T8¢

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

63.2 PSI PRESSURE AVAILABLE AND 60,3 PST PRESSURE REQUIRED AT THE WATER SUPPLY WHEN FLOWING  388.7 GPHM
IOG.0 GPM HINIMUM DESTGN FLOK REQUIREMENT
250.0 GPK REQUIRED ADDITICNAL FLOW 596.6 GPH MAXIMUM FLOW



TOWNSHIP OF BRICK

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

Joseph C. Scarpeili, Mayor Department of Administration & Finance

Township Council: Division of Inspections
Victor Cantillo, President . 4. Cierzo
Stephen C. Acropolis Construction Official
Helen Fayad {908) 262-1024

Lee Hartman Fax: (908) 9204850
Thomas G. Maiorine .

Mary Lou Powner
Michael A. Thulen

FACISIMILE CORRESPONDENCE

(908) 262-8954

DATE ;’%f/ﬁé TO FAX N€{5%2>ff/5 pnces_ [
ro. - /% M

ATTN /%WWM
o #%W/ W

MESSAGE




SIZING FOR WAThR AND SEWER SERVICES T
Property Owner P)H—Qﬂ\} S M/‘)u; Date “é_"’%‘
Property Address (\( LJ fgl ad é:—_ B]_ock Lot 2

Use Croup

Zoning

Contractor License No. Kezistration
—_—

Water Main Size Water Pressure Sewer Main Size
- ! —_ —_—
Plumbing Fixtures MNumber (sfu) Kater Units {dfu) Drainage Units

1: Water Closet w? (10, _]0 C ).
2. Lavatory , Z; (<) g { ) .
3. Bath Tub ( ) ¢ )
4. Shower-Staill «C ) ) « )
5. Kitchen Sink q— _ (&) jié;;~ ) )
6. Service Sink ( . ) - - _ ( )
7+ laundry Tray C ) - ¢
8 Dishwasher ( ' ) ( )
9. Washing Machine « ) C )
0 _Urinal ) / ({ ) \Slr ( )
L. Floor Drain ( } . ( )
7- Drinking Fountzin ( 3 ( )
'« Alr Conditicner ‘
(vater cooled) [ } { )
- Dental Unic ( ) ¢
- Lawn Sprinkley- .
No. of Heads . ( ) ( )
Fire Sprinkler
No. of Heads { ) ( )
( ) ( )
| « C

Total {! 2. S

Gallons ber minute ¢{$ﬁ

51z¢ of Service ! ’/Z )
(()‘_—( 7-“5& Appro:'cd: ‘

1p Flumbing Inspector







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
(908) 262-1048

Joseph C. Scarpelii, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantilio
Helen Fayad

" Lee Hartman W ﬁ[ ﬂ/%
Mary Lou Powner . ’

October 7, 1996 : /0_//~ﬂ/ .

Barnes & Noble
122 5th Avenue
New York, NY 10011

Dear Sir/Madam:

It has come to my attention that a temporary Certificate of
Occupancy has been inadvertently issued to you without the approval
of the Office of Affordable Housing.

As you may be aware, the Township of Brick enacted Ordinance
354-2C-93 in conjunction with out Fair Share Plan, which was certified
by the New Jersey Council on Affordable Housing on February 3, 1993,

There still remains an unpaid balance in the amount of $2,290.50
due and owning to this office. Issuance of the aforementioned
Certificate of Occupancy without payment of the required fee is in
violation of Township Ordinance and NJAC 53:1 et seq.

Therefore, unless the required fee is received in this office by
October 11, 1996, the Certificate of Occupancy will be declared null
and void .

If vou have any questions, please feel free to contact me.

ZE ]0\\90\[/

Carol A. Wolfe
Affordable Housing Administrator

Singerely,

PR

CAW/bmb

c! Scott R. MacFadden, Business Administrator
Thomas W. Pangaldi, Acting Construction Cede Official



SEP-27-36 11:10 FROM:SBLM ARCHITECTS PC

BY

\:ﬂ'

3

636 BROADWAY
NEW YORK NY 10012
PHONE: 212.995.5050
Fax: 212.982.3813

GROUP

Date :
To ’ :
Company :
Fax No.

From :
Project Name :

Project No.

2716 OGCEAN PARK BLVD.
SANTA MONICA CA 90405
PHONE 210,452 9192 .

Fax: 3104529644

September 27, 1096

Kathy

SRC Construction

(908) 255-5239

Jeffrey Sofak

Bames & Noble-Brick Plaza

3012

1D:2129823813

FACSIMILE

PAGE

Preliminary sketches as listed below for platform instaliations at RTUs 4 and 8. Please review with

the Electricai Inspector.

You will rece‘ive 7 page(s) of copy, including this facsimile sheet. If you do not receive all of the
documents, please call J._Solak at {(212) 955-3050.

Copies to!

Retai] & Interiors Division. of
SBLM Architests PC

Scott Caridi (SRC-Brooklyn); Emilio DiScola (B&N)

Y7



SEP-27-896 11:11 FROM:SBLM ARCHITECTS PC 102128823813

SBLM ARCHITECTS PC

636 BROADWAY
NEW YORK NY 10012

PHONE:
FAX:

(212) 995-5600
(212) 995-8625

pETAIL F

1 2‘1‘3? ovEnALL

[}/q cmer

tree)

(Mc. éxllw

TYPAL-

3
3)(3 aTL. PGST._.‘
BEitdes

DESCRIPTION: SKETCH NO.

Pratearrs @ RTU-Y

PAGE 2,7

SL YA 4

Pad | |
Thoin- Baguesd Mogif - Baree Paza O 7/2‘/7‘
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GEP-27-86 11:11 FROM:SBLM ARCHI

TECTS PC iD-21298230913

30" mid j
}

| |
]

!

} -+
i |
P
] !
-
«" by
_z’* J a\
~ RTM - "!"—"\ ; l
/ -
i [rs
- ' PETAIL B
: i :,\ -t ~ . {
EXIIT GAS SEWE - e
- ; Ll T T TITT 4 = rhiT
S | 3 ' X
- { j
—— I ‘\‘
. ‘ Yhrem DETR L A N
S - -
AN : g
\_\- | 1‘-:
A 3
o
VN TR g
! ' ]
. : ’(-DET'Ar.L_ -
H- VI parma. T LAYOWT N N 7
AND FaRRIATTOA.
SECTIDN A

SBLMARCHITECTSPC  cescarnon

636 BROADWAY

PLATFORM @ RTY-H

NEWYORK NY 10012

CSecrTonN

PHONE: (212) 995.5600
FAX: (212) 995-8625

PAGE 357

SKETCH NO.

092094 E

Thoi2- Bagurs d AagiE - Brrer Baes =™ ettt




GEP-27-86 11:11 FROM:SBLM ARCHITECTS PC

ComT. TXC
onN  AROCT L.

/-——CoAsT— b v cHANmE

10:2128823813

T BlLockLlaf—

ReoF (LY (STATF) L-RATE i

crrd

y
NN NN

DETAIL A

EELTToN

FT -
P

TR37 TuUBE STL.

Lf BASE s HonG-

71:* mradi

T v

ExrsT

P Wﬁ’"——

Exyr I
2xI2Y ForsT

VERSFY roc ATToS

(212) 995-8625

3" st 5

1o

PAGE qs7

Kkzu.njﬁ'

Yx3x4 &
BRACKEET

W' cueser A

DETAIL B

FoST

SELITON

—— SHEET meptl CaTekeT/ PETe Box

Roof 1" OECk.

IX3x Fk *-% :

3%3. goST
Priva L & 2% o
FARAIZATTON ‘
DETAILC g _
SECTION pETAlL B - ;
SBLM ARCHITECTS PC CESCRIPTION SKETCH NO.
636 BROADWAY' ' PoATFora € RTU-Y  les2te
NEW YORK NY 10012 mgngr TALLS - SHEET | _
(212) 995-5600 2 Sl2- RAgUES S MegIE Barer Raas O Yfeelot



SEP-27-868 11:12 FROM:858LM ARCHITECTS PC ID:2129823813

. '.y« | q,;_%xéi‘ymj}a

L ApesT

/i; ¥ usSET PraTe

DETAIL E

PLAN

PAGE! 577
'

q* .3n .
L;" }/‘f i L sSET 4 , ! 3({ ot
] peATe 68T
(A 7 N D/d P

Vin cusser
ALATE

L

¥

DETAIL ¢
ECEVYATION

SBLM ARCHITECTS PC

636 BROADWAY

NEW YORK NY 10012
PHONE: (212) 995-5600
EaX: {212) 995-8625

%n

Mo S Foa cLA&ITY .
E‘.
DETAIL H
ELEVATION

3

‘ |

FIoTE s KALLIN G 4 QakckET \
1

i

i

}

DESCRIPTION:

PLaTEotr, @ RTU-Y

PNl |
& mgsif ?MT& . l y

SKETCH NO.

672690

DATE: ? /u /ﬂ
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TOWNSHIP OF BRICK

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

Joseph C. Scarpetli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C, Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman
Mary Lou Powner

—— e o — —

Department of Administration a'; Finance

Office of Land Use Management
Michael P. Fowler, AlCP/PP
Municipal Planner I
(908) 262-1042
Fax: (908) 920-4850

Fax CORRESPONDENCE

{308) 262-8954

— e A i

DATE: 12-18-96

To Fax Number: 718-366-6905

Pages to Follow: —~]-

—_
Attention: Diana : |
B T
From: Allison Bricktwp Bldg Dept (NJ) :
Message: as per todays phone call re: Barnes 'n' Noble ,

t

final inspections 436 O]q Oﬂ}\/ |
= I 3

HAPPY HOLIDAYS!!1!

o — — ity it

R S —
P —
.



TOWNSHIP OF BRICK

OCEAN ,COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.4. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(908) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman
Mary Lou Powner

P e L e R B A

%

s \i‘w
R

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

Re: FINAL PAYMENT FOR ISSUANCE OF CERTIFICATE OF OCCUPANCY
' z Mandatory Development Fee
D Inclusignary Development Fee

Date: 20//(/?& Commerical

Residential

An estimate of equalized assessed value of the improvements to the
above subject site, resulted in collection of a deposit in the amount

of $7290, S0 on /o‘[/([§é , 1996.
Enclosed please find check number'gfﬂgzz_ drawn on the account
of BHYZW(@ .LNGL)IG,JwC in the amount of $§ 2290,<0O

which represents a final payment of fees levied against N
Block &7/ Lot & address Bvicle Plazig fﬁi/g

and approval for issuance of a certificate of occupancy.

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 by:

Q#W 10-11-9,

Signature ' Date




