&7/ ' ,
’ . ’ - ID r} 8 Fd M
BLCLK L/W _%%_ ADDRESS (SITE) PERMIT NC. & 5 69

. P I P ’[
ﬂECH VED gﬁw‘g IE Eﬂg% CONSTRUCTION PERMIT V. FEE SUMMARY (for office yse only) %A, ﬁtﬁgc/
. Update
X 15 199 1. Building $ ja/q
JUL. ‘ APPLICATION @j“ Y N 2. Electrical ! .
o ), IV, VI and VI p»e**' 3. Plumbing ; S0 DS~
Bompletes: Sections |, II, Il {optional), IV, VI an ey 4 Fira Protection 555 i .'ln“/
I. MDENTIFICATION 7 7 ]| 5. Etevator Devices —S &
. 6. Subtotal s /Y141 5
pbsed Work-site at: &l"‘fb‘[— Pl&?—” 7. Less 20% for 7 ’ R
State Plan Review
Name of Owner in Fee: _EM_&ML‘L\’L_:EQZL Tel. (301 ) 9Bl 8. Subtotal $ . :% \%
9. DCA Training Fee - ’17‘%
Address _l_é_ah._&,iﬂ'_laﬁzmm_ﬂ_ ] endle -| | 10. Subtotal $ ,, — 7 oneane] ,\g
zireal municipeiity bp code s ~,
/ i \9 11. Cert. of upanc y ?;S
Ownership in Fee: Public ______ Private __ ¥ 19" 5 - A4 12. Other "y e
13. TOTAL /= |~
Principal Contractor: jAch.'?t' Consirpehion Tel. (908 223-5320> | : Y v e = =]
[T —
Address _ 35 Coloy Ave  Mandsgum~ ALY ORI3C (\ vi. BULDING/SITE CHARACTERISTICS e e om|  E]
\F —Number ol Stories { ) 1=
License No. OR, # new home, Bukiet Reg. No. — Exp. Daly ~~2—Height of Structure (ng pexpoed ‘-f)
, _ 3. Area—Largest Floor ' Ira
Federal Emp. No. 999 -79‘ 7 lj l Social Security No, __/-—_:1\\> 4, New Building Area /0,500 EE‘“ _t" ﬂ
_ 5. Volume of New Structure_ 8P, 750 N .
Architect or Engineer D\d?—' + Associnths L (262)) 185 6. Construction Classification cu Lo
7. Total Land Area Disturbed sq. =
Address ﬁo_ﬁaﬂ_ﬂaﬁy_&d_fﬁmgmm; AT 0I0SY 7. Tolal Land Area Di e =
9. Base Flood Elevation e S
T Responsible Person - - [ ey
Zraa] R VI Charge of Work JAClC Zollena Tel. (268) 2225*?@ > 10. Wetlands  yes ' sq. it
R ‘ no £
e ID?D 7 | 11. Max. Live Load 2
R fa 07‘{ 12. Max. Occupancy Load g
= Est. Co /
HIPROPOSED WORK = ound, fdﬂ ohls =
-0 Minor work OPTIONAL (for office use o’nly) — )
{single trade) Plans Date Aejection Approval Re- Resubmission Dates Ra- VIl. DESCRIPTION O o | =S %
Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE g
and no prior approvals} 7 n A RESIDENTIAL
New Building =, = o |- 1. O Hotels (R-1) ~
Addition Porzo) 2 2571 //5 /9 A 7 2.0 MuliFamily (5 A 5
Alteration ’ vt rysl . /3 O Two-Family (R-3) @bCA @
Fire Protection /oo Ray 4_'1%@ v ,/,;744/0 [I/ -2 A 4. O Two-Family (R4) o)
Plumbing Fop ] 3757 Gt il % F - A 5. O One-Family (R-3) ;BOCA -
Electrical AL /0 I 4 6. O One-Family (R<4) CABC | ©
Elevator Devices 77x7Y 7 L1 | No of dwelling units: .3 B
Asbestos Abatement 1 -~ 7 Before Construction 2 .| &5
Demotition OO0 ~ =y e e | AF Atter Construction o
TOTAL COSTS CWl— N[5t/ M - Net gainor loss — .+ |
976_,_0“) [ , ) . R ) J B. NON-RESIDENTIAL - d
lll. DO YOU WANT: (optional) 10 Pa.ﬁ,lal Eﬁgaﬁ 2. O Prototype Processing 1 Stat&queciﬁc Use: E\
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING . o s el f
1. O Elevators/Escalators/Lits/ 4. ] Refrigeration Systems , 7. W Sprinklers o "
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow J 8. Smoke Contral Syslems in Open Welis 3. Change in Use Grou,
* ). High Pressure Boilers Preventers ~ 9. O Underground Srorage Tanks \ndicate Former: =
3. [1 Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly X o

1



CEHTTFICATION IN LIEU OF OATH - ~- e
I OWNER'SECTIUN (to be completed if the applicant is the owner in fee)

AY

! hereby certity that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes: ‘ ' L

A. ()| further certify that a new home (private residence) will be constructed on this| property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
‘single family residential use. | attest that ali construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accardance WIth all applicable laws,; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S5.A. 46:3B-1 et seq.) and that such faot 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 SLUBCONTHACTOHS I HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. I

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

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

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

C.3. ( ) Electricat - C.4,( } Plumbing

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

| further certify the following as required by the Uniferm Construction Code, N.J.A.C. 5:23-2! 1 15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the constnljctlon official may require.

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

Signature ' ‘ : Date

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

! hereby 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 authornzed by the cwner in fee to'make this
application as his agent. . : -

! turther certify the followling 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 constrliction official may require.

| agr=e to advise all contractors on this project that they are required to be regrstered with the New Jersey Dlvismn
of Taxatlon and to comply with all New Jersey tax laws.

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

('/)Check if contractor.

Agent Name --JA;{E-{:; COAS‘)‘J"&‘HQA

Address 35 CO\‘C)\’{ Ave
mf\ms?/m ATZ O8134

Telephzne (?08 ) 223-5320 |
Signature k___./f : - . . Date j‘/'r‘}"‘?'?_

—




OFFICE DATE RECEIVED:

LOCAL
APPROVAL
Preiimin. Final
initial Date

VIll. PRIOR
APPROVALS
CHECKLIST
(oHflce use only)

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Preilmin. Final

Initial Date inltlal Date

Prelimin.
Initial

STATE
APPROVAL

Final
Dats

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Departmeant
of Transportation

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

Witity Dig No.

Other

0 I I o o I A W A R [ I 0 I R [ I B

COMMENTS

=

. S3UBCODES AND SPECIAL REGULATIONS APPLICABLE (offlce
Name of Code & Editlon

uss only—optional)

Name of Code & Edition

Building
Electrical

Energy

Barrler Free

Piumbing

Other

Fiood Hazard

Fire Protection

As Built Elevation Cart.

Mechanical

Other

X. CERTIFICATES ISSUED {oftice use only)

B3 Temporary Certificate of Occupancy No.
O Temporary Certificate of Occupancy No.
O cContinued Certificate of Occupancy No.
O ficate of Occupancy

%Moﬂh,nmﬁm of Approval

[0 None

No. PE L5
Ne. .=~

DATE EXPIRED

o

= 5

‘ —




TOWNSHLIP OF BRICK
401 CHAMBERS BRIDGE RD
BIVIS1I0ON OF INSPECTIONS

Date Llssued 04/30/1999Y

Control
Fermit 1

UCC NEW JERSEY

CIoi’1"1 171 CA'1'E

IDENTIFICATION

Block 468 Lot__ 5 Qual

Work Site Leocation_ 1048 CEDAR BRIDGE RD

INTERTOR RENOVATTONS

Cwner in Fee/Occupant__ FEDERAL REALTY FYHAN ALLEN

Address 1626 E JEFFERSON ST
ROCKVILLE, MD 20852-
Telephone {301)998-8128

Contractor SAR-SER 1INC

Address 198 N MATK ST
WILKES BARRE, PA 18702~
Telephone _ (717)825-4078 Fax__ ( )

Lic. No. or Bldrs. Reg. No. 427

Federal Emp. KNo.

[ ] CERTLIFICATE OF OCCUPANCY

This serves notice that said building or struciure has beem constructed in
accordance vwith the Kev Jersey Unitoras Construction Code ame i5 approved
tor occupancy.

[X] CERTIFICATE O APPROVAL

This serves notice that the work completed has beea constructed or instalied in
accordance with the Hev Jersey Unitora Constructien Code and is approved.

It the perwit was issued for minor work, this certiticate was based upon what
was visible at the time of inspeciion.

[ J TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
It this is a Temporary Certificate ot Gecepancy or Cempliance, the tollowina
conditions sust be met no later tham s _ GF the owner will be
subject to tine or order fo vacate:

Home Warranty No.

98-324%¢

Type of Warranty Plan: | | State | | Private
UUse Group_ M

Maximom Live Load___ G

Construction Classification

Maximum Occupancy Load_ 0§

Description of Work/Use:

INTERIOR ALTERATIONS FOR ETHAN ALLEN FURNITURE ST

NEXT TO ASHLEYS-OLD JAHRESWAY WAREBHGUSE

L ] CERTIIFICATE OF CLEARANCE - LBAD ABATEMENT 5:17

This serves notice that based om writtem certitication, Lead abatement was

pertormed as per RJAC 3:1/, to the follewing extent:
{ | Total resoval ot lead-based paint hazards im scope of werk
{ | bartial or limited time perios { _ vearsj; see lile

{ | CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on & peneral inspection of the visibie paris ot
the building there are mo immineat hazards and the building is approved for

continued occupancy.

i ] CERTLFILCATE OF COMPLIANCH

This serves natice that said potentially hazardous equipment has been installed
and/or waintained im accordance with the Hew Jersey Unilors Construction

Gode and is approved tor gse sntil ) .

Q§
OPPICIAL 74 o

260 (rev. 3/%%)

con

Fee $§

1]

Paid | X| Check No.
Collected by:

0084667

AJF




L 8

IDENTIFICATION

Block ___ 5871 Lot 8
Work Site Location ___Brirck Blwd, L Charbershridas ®d.

Owner in Fee _ Federal Realtv Investment

Address 1626 E. Jefferson St.

Rockville, Md. 20852

Tele. ( )

Contractor Jayoff Consfruction

Address 35 Colby Ave.
Manasquan, NJ - 08736

Teis. | }

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

CERTIFICATE OF OCCUPANCY/APPROVAL .o
[0 CERTIFICATE OF OCCUPANCY

Control #

CERTIFICATE ™" 7™

Home Warrantly No. N/a

Date issued 10-1-98

Use Group M

Maximum Live Load

Description of Work/Use: .

Addition to Steinbach Store

Type of Warranty Pian: [ | State [ ] Private
Construction Classification

Maximum Occupancy Load

L e
e

sxxxkd) CERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been consiructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.

(J CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the bullding is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

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

than

vacate:

or the owner will be subject to a tine or order 1o

U.C.C. Form F-260A

Fee §

Paid [ ] Check No.
Collected by:

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



LIRS .
PRCRN S

| dm] PERMIT
IDENTIFICATION  Biock If[t’(? ‘é?l

CONSTRUCTION

Lol /- 4/0(” /0. 05 445”/0?

Jleinbot i

/dm"

o §:97°97
rarmit ¥ o5 éf - - 7

25 100 indt

or Soclal Security No.

is hereby granted permission to parform the foliowing work:
| UILDING [ 1 PLUMBING { ] OTHER

[ 1ELECTRICAL [ ]FIRE PROTECTION
| 1 ELEVATOR DEVICES

DESCRIPTION OF WORK: [ﬂ [(( //(
00///7(9 v [oundation

NOTE: It construction does hot commance wilhin ¢ne (1) year of date ol Issuance, or if
construction ceases for a period of six (8} months, this permit Is void.

Estimated Cost of Work SJ75ﬂ0& AQ‘Q /

U.C.C. Form F-170C CONST;UE:TI OFFICIAL

i WHITE - OFFICE 1 CANARY, - [TAX ASSESSEH 3PINK JA‘CKET

Y-SR w{-ﬁ,:.‘al..»m:d.e‘hu ¢ T YL s 3 5 st e KA B kT s e

%J%

Lafe

Work Site Location Contractor 4

BRICK Figlo~ . Address J 35 nlDid ns
Owner In Fee ECIC(G1 Pifiliy Trve )T m ng{an ) Al ﬂi‘?’j(ﬂ
Address Lielle P Trfle 1&0KY, Tele. ( 23 #5390 7
‘ LKL He MDD _JidEe/ Lic. No. or Bldrs Reg. No. Exp. Date
Tole. (2 1) 49K -C/00 Federal Emp. No.

PAYMENTS ({Oftic qp Use Oniy)
Bullding

Plumbing
Electrical

Fire Protection _

Other

Other

DCA Training Fee ‘/ 5":\/ il
Cert. of Qcc. Z4

Qther ;ﬁr {l-) 30 -~

Total 779[(1 - <

Check No. 2/ 8le/

Cash LA poert

Collected By:

GOLD APFLICANT . - i ¢ e
PPV T U S T WAL T Rk 28 3 N

oL



REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspectians during the progress of work as are necessary 1o insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the lime the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preclude the inspection until it has been made and approval given.

[ ] Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundatuons inspections shall
be made in accordance with the regquirements of the building subcode;
2. Foundations and ali walls up to grade level prior 10 back filling:

3. AN structural framing and conneclions prior 1o cavering with finish or infill material; plumbing underground services, rough
piping. water service, sewer, seplic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Instaliation of all finished materials, sealings of exterior joints; plumbing piping. trim and fixtures, electrical wiring, devices
and fixtures; mechanical systems equipment.

L ] Required special inspectic;ns‘ The applicant by accepting the permit will be deemed to have consented o these requirements:

[1 A final inspection is required for each applicable subcode area before a final Certificate ot Cccupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notfied of discrepancies.

L[] A complete copy of approved plans must be kept on the job sile.
If you do not understand any of this information, |.'sase ask.
UG C Form F1700



TOWNSHIP OF BRICK Update Issued 10/01/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS . Permit # 97-2568+C
Permit Issued OB/27/97
UCC NEW JERSEY
PERMIT UWUPDATE

TDENTIFICATION Block__468.671 Lot__1-12 Qual
tork Site Location__STEINBACK BRICK PLAZA contractor__QUALJFIED FIRE PROTECTIGN INC.
EIRE_UPBATE Address 146 MTHN _AYVE,
guner in Fee_ FEDERAL REALTY INYESTHENT __WARREN,. NJ, MNJ
Address 1626 EAST_JEFFERSON CT, Telephone___{___ )
RICKYILLE, HD 20852- iic. No. or Bldrs. Reg. No.
Telephone [ Federal Emp. No.__22-3456412
1s hereby granted permission to perfors the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building 0
[ J ELECTRICAL [X] FIRE PROTECTION [ ] DEMOLITION Electrical 0
{ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER . Plumbing b
(Subchapter 8 only) Fire Protection 79
DESCRIPTION OF WORK: Elevator Devices 0
UPDATE FIRE FOR DUCT WORK AND FIRE EXTING ' ’ Other
: DCA Training Fee 0
Cert. of Occupancy 0
_Other
Total 10
Check No.
Cash X
Estinated Cost odm%01x % 600 Collected By aJle
\JM \.\.\ Coif? 5 \,:d\ 10/01/98 ,
fonstragtide Official Ao 7 Bate .

U.€.¢. F19 {rev. 3/54)



DHNIFORM CONSTRUCTION
CQOL

{DENTIFICATION Block _- Lgéf - é?/

Date Update Issued
Control #

PERMIT UPDATE canel
| Date Permit '55“9%5? ; - 7 7

Lot /'47/04/' /J.Jj

Work Site Localion 7 bt fzpr /4-. Contractor _~2"7 o ";7 ./
.fn/nc..aﬁ'm_,,fxd»r, Ao gf’_'/ Address I (L C o X
— —— =
Owner in Fee e £ ‘4" J[J 7‘1 -
AT oy oL /{
Address &7 Tele. { )
Lic. No. or Bldrs. Reg. No. _ —
Tele. ( } Federat Emp. No. 23y -~ - &"&D/Q./‘/ e
) or Social Security No. 2bBH
Bl QL 8.97
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) e i
IN 4 B
[ | BUILDING T\f;.fLUMB!NG [ ] OTHER Building /E Yar .
[ } ELECTRICAL [ ] FIRE PROTECTION Electrical 4 iH
[ | ELEVATOR DEVICES Plumbing - 50, i1
_ /j . z f_'//{ - ‘Fire Protection neoA 19,36
DESCRIPTION OF WORK: Ry ,&7’ e y/ il Elevator Devices Tj;l'l'{,t“ _6{;_-].1
/ Ower ____ v o T AN F 214 Y
j— DCA Training Fee / f ey TRL!
Eatimated Cost of Work §__ 2%/ STV Cont. OOPREEF- How—F— ~3EAREIT— 0900
- ther .
Qéﬁl 2 / oul oL L7
- ﬂ) "’(' W Check No. _. ‘_'__‘
CONSTHUCTION;OFFICML Cash
U.C C. Form F-190B Collected By:

1 WHITE

PR TR X T

I - -
B T AU S U S T

AR

—INSPECTCR COPY 2 CANARY—OFFICE COPY 3 PINK- OFFICE COPY 4 GOLD--APPLICANT COPY



BUILDING vae recowea §f <)1) ]
SUBCODE \ =Y
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZAN)OAOm\ZOjE THIS OFFICE. CALL UTILITY D!IG NO: 1-800-272-1000.

Block m.u 7 |

Work Site Location

ot 1-9, 10-01-10.63 ) 2.4, 8,111

m&?\,_ ?s:: I A s

Owner in Fee

(626 carT T FFgn 57

Permit #

50897

C. CERTIFICATION IN LIEU OF OATH

figent o) owner of record

s“application.

Address rocriille o 20852 @%&W D. TECHNICAL SITE DATA

Tele. (301 ) &wm._m;od %,M_ﬂ." DESCRIPTION OF WORK

Contractor STayddF  Constaetion £ § e \0 MDU < qﬁ.* A n‘_h& :T,o

Address h.u..m NUO 11 \J._\n- ?Wﬂﬂ« / w A

Manasgean AT OB734 A “ W Box'

roe (902, P23- 5370 ﬁi T Lan Ve Box

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 22229217 or Social Security No. ml\(\ff ngh\ : N.

a7 i, ¥ Foondatiok O~ |

JOB SUMMARY (Office Use Only) f~odl 11y

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) {Oftice Use Only)

“No Plans Req. - Type: Failure Failure  Approval Initial TYPE OF WORK: FEE

%2_ || % < \Nm..w.m. e [ ] New Building $

[ ] Footing — __  ___ Foundation P Adaition

[ ] Foundation . _.___ Slab [ 1 Aheration

[ 1 Frame e Fame D297 [ (] Roofing

[ ] Other — ____ Insulation [ ] Siding

Joint Plan Review Required: Finishes: [ ] Fence Height (6 or over)

{ ] Elec. [ ] Plumb. [ } Fire Energy [ ) Sign Sq. Ft.

SUBCODE APPROVAL Mecharical [ 1 Pool

[ 1CO | OOO ﬁ ]1C TCO [ ] Asbestos Abaternent

Date: 5.9 7 [ ] Othes

Approved m< \ lu\s.v \\N..W\hwﬁ = &\Q {1 O.n.x:

W@ Demolition
B. BUILDING CHARACTERISTICS Admimistrative Surch ‘
mHnistralve rcharge

Use Group Present 2 f 77 Pouogab| Est. Cost of Bldg. imr“ Paid [ | Check # Minimum _umo $

Constr. Class Prasent Proposed 1. New Bidg. $ M@%N\ Collected by: DCA TRAINING FEE $
No. of Stories \ 2. Aheration § - TOTAL FEE &
Height of Structure Ft. 3. Total (1+2) $ E\
Area—Largest Floor Sq. Ft.
Néw Bldg. Area/All n_ooqm|§| Sq. Ft,
Volume of New Structure Cu. Ft U.C.C. Form F-1108 1 White = Inspecter Copy 2 Canary = Office Copy
Total Land Area Disturbed S5q. Ft.
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BUILDING
SUBCODE

- TECHNICAL SECTION

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

glock e /i ) Lot 4 A d LY s/ 2u s nn

Work Site Location -t ~oia bn

LU

Owner in Fee Tobanl Blab, TTal dan o

Address fCD w0 s 5T
fro vt B D240
Tele. (_~1) 11 Stug
Contractor VR N S N N B
Address 3 Cevn A,
A an A N 2V 4

Fe
M L B A
Tele. (Lez) - » L nA

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.__- - 21 2172} or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Pate  Initial  INSPECTIONS Dates (Month/Day)
No Plans Req. Type: Failureg  Failure  Approval  Initial
All __ ____ Footing

[ ] Footing ——— — foundation

| ] Foundation - ______ Siab

[ } Frame - _____ Frame

[ ] Other —  _____  Insulation

Joint Plan Review Required: Finishes:

{ ] Elec. [ } Plumb. [ ] Fire Energy

SUBCQODE APPROVAL Mechanical

[ FCO[ J]CCO[ | CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present i§ Proposed 1 Est. Cosat of 8Bidg. iﬁm‘“

Gonstr. Class Present Proposed 1. New Bidg. & __ & Mu!. trlr
No. of Stories ___ / 2. Aheration § -

Height of Structure Ft. 3. Total (1+2) & _ & /0 (T}

* Area—Largest Fioor Sq. Ft. ’

Néw Bidg. Area/All Floors__ /o S0./0 Sq. Ft.
Votume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Received M noﬁ\ QQ

Date lssued
Control #

e g8 91

C. CERTIFICATION IN LIEU OF OATH

I-hereby certity that | am the (agent of) owner of record
and am authorized to make this application.

S

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

\.\ L \MW.. .l_.ﬁ_ *_.)
\.\\- N ..’.. .ﬂ.__.\-\
...... ..p \L__“.\.;P‘

fin O

{Office Use Only)

Focltng € Founde

TYPE OF WORK: FEE
{ 1 New Building $
<]  Addition
[ 1 Atteration
1 Roofing
] Siding
] Fence Height (6" or over)

} Sign Sq. Ft

] Asbestos Abatement

] Other

[
[
[
{
[ ) Pool
(
(
i

] Other

._.D Demolition

Administrative Surcharge

Paid [ ] Check # Minimum Fee

Collected by: DCA TRAINING FEE

" N AN »n

TOTAL FEE

U.C.C. Form F-1108



- . N ELECTRICAL . ﬂ WMmWMo:H.a
y SUBCODE S| Dot
@?Q\ "!a__ TECHNICALSECTION - - L2958 pemtw

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

=)
-

ECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTY.  SZE  ITEMS FEE (Offce Use Only)
Block 1] Lot > 25| Lighting Fixtures
Work Site Location o7 Er~ Bac vt IO B2 TiATA Sz
7 2 P Bo02827 |
Cwner in Fee/Occupant ot Ummﬂg.m -
>&§E| Céppr RRDES .  SRUK ~T 092 Light Poles
Motors—Fract. HP
Tele. @ Emergency & Exi Lights
Contractor g& ELECTRIC LI | Communications Points
Address__(9¥  Dium RINT RD Alarm Devices/F.A.C. Panel
Tele. A 232 G2o-€5¢F UthAr—  Fax (232 ) S20-5 950 7 7{ TOTAL NUMBERS s joo
tic.No. _ (/¢77 Poct PermitAwith UW Lights
Federal Emp. No. _“22-3/ I 24y Storable Pool/SparHot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Recaptacle
Use Group Present Proposed . KW Oven/Surface Unit
[ ]Poe/Pad * [} Temporary | 1 Other ____ KWElec. Water Heater
Buikling Occupled as _ j2pmq & Utilty Co. _ ¢ P KW Efec. Dryer/Receptacle
Est. Cost of Elec. Work  $ H% Doo ___ ____ KwDishwasher -
MP Garbage Disposal

JOB SUMMARY (Office Use Only) 3 "IGa  Kw Central A/C Unit e

PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) ___ HPAW Space Heater/Air Handler

[ 1 No Plans Required Type: Fallure Failure  Approval Initial _____ KW Baseboard Heat

Joint Plan Review Redquired: Rough ___ HPMolors1/+ HP

[ 1 Building [ 1 Plumbing Temp. Serv. I KW Transformer/Generator

{ 1 Fire [ ] Elevator Constr. Serv. _ ___ AMP Service

_.Vﬂ Elec. Plans >§q.un_ \\ﬂ.u.\ \._.\\\muq TCO ~ & cfags <] £ 225 AMP Subpanels Ho

Date: £ 72447 o v vseey  Other _ Covvg ﬁgﬁ.éw ____ AMP Motor Control Center

Approved by’ IH. 25 Service - ____ KWElec. Sign/Outiine Light

i Final - g\u@% _—

SUBCODE APPROVAL P Temp. Cut-in-Card Date Issued et

{ 1]CO [ ]cco %9 Final Cut-in-Card Date Issued

Date: L@ 70T Adminjstrative Surcharge  §

Approved by \ _(Crk@émw\ \#\ MinimumFee § _ J &%

m\mh. 1 M.M DCATrainingFee § 7

C. CERTIFICATION IN LIEU OF QATH o TOTALFEE $ _ /22 ¥

_33383_2__5";350?@@2 ocgﬂoqqmoﬂamamsmszoﬂa

u.ccC Fi120 1 White = inspector Copy 2 Canary = Office Copy
X coo:wam_ﬁ%m_ogﬁnﬂn_m#su»%__oua 383 un__a.oaa.oos ‘Eanangoo&




- . S 1 1 ELECTRICAL O Date Recelved - | ¢t
- BT - . B Date issued
N a SUBCODE ._ Do et
AU . . ARSI TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS O_nm_om CALL UTILITY DIG NO: 1-800-272-1000. QTyY. SiZE ITEMS FEE (Office Use Only)
Block 1! - _ Lot _ 3 A Lighting Fixtures
Work Site Location __ T & rni B pf .. oo < ...P..p.N.P K Z5 mwo@u._..mo.mm, Con oA m o e b
Switches = v o L L L 2
Orwner in Fee/Occupant _ S 7&, .0 nor & Detectors -
Address /2T De % s ghey  REDLE 2. BRAK  ~T s - Light Poles
: Motors—Fract. HP
Tele. ( ) i) Emergency & Exit Lights
Contractor T4 (w1 £ { ECTHIC s Communications Points
E&ﬁm 9% Dgom RNT RP Alarm Devices/F A.C. Panel
Em A %2 ) 820 -6%5¢5  0fr  Fax (737 ) 9%Ze-5ofe Y, TOTAL NUMBERS ] s /] 2°
Lc.No. _ feiyt™7 Pool Permitiwith UW Lights _
Federal Emp.No. 2Z7-31/124¢/ Starable Pool/Spa/Hot Tub
B. ELECTRICAL OIh_an._.mﬂ_m._._nm - KW Elec, Range/Receptacie
tise Group Present _u.‘ovowmn. - KW Oven/Surface Unit
[ ]Pole/Pad # [ ] Temporary [ ] Other . KW Elec. Water Heater
Bullding Cccupied as _ 12.6rmg ¢ Utility Co. __ ¢z 7o : ___ KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ H% Ooo : : .7 KW Dishwasher
- i : + HP Garbage Disposal _
JOB SUMMARY (Office Use Only) .‘.,, = _ IOA KW Central A/C Unit . { Lo
PLAN REVIEW Date . initial INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler 1- —
[ ] NoPlans Required Type: Failure  Failure ﬁﬂxoqm_ initia w __ KW Baseboard Heat
Jolnt Plan Review Required; Rough V7ot A v?bl.\wsl\k. . HPMotors t/+ HP |
[ ] Building [ ] Plumbing Temp. Serv. Y _ KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. —_— . AMP Senice . ) r
JR Elec. Plans Approved #%7 4/ /4 P& TcO e T4 ZZS$  AMP Subpanels : . e
Date: 7 £&7 @7 PP IE Ll e . A~ | ___ __ AMP Motor Control Center
Approved by: 7 A Service - __ KW Ekc. Sign/Outiine Light
. Final LALT 00 TDNZ MAL . e
SUBCODE >_u_ux0<>_, . Temp. Cut-in-Card Date Issued e e
] €O ] CCC | ] CA Final Cut-in-Card Date lssued ‘ ;
ate: m~ ﬂ AM U7~ ) : : ,>a3_:_m=m~_<m Surcharge $
Approved by ALA_AA_&. &\W o . Wﬂ__m\ : Minimum Fee- _ § k
- v - EI _ . er J M.M DCA Training Fee  § _
C. CERTIFICATION IN LIEU OF OATH Y r,.m._ 8 TOTALFEE § u.‘_.‘ m\
| hereby certify 3& | am the (agent of) owner of qmooa m:n ma magﬁﬁ_
R : . UCC F120 " 1 White = Inspector Copy 2 Carary & Office Copy
- X Licensed m_mmiom_ Contractor [ u mxmag >m¥i:: _\ . . (rev. 3/95) . 3 Pink = Office Copy 4 Gold = Apalicart Copy
’ - - ‘.. / .—/ -
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e RECEIVED PROTECTION Date Foceied
JUL 14 1997 m SUBCODE mm,mq_w“a w
SS9 TECHWICAL SECTION _UM“%*

JAYEEF C _
A. IDENTIFICATION—APPLICANT: COMPLETE ALL >w1:0>®%ﬁwrm@r@&z WHEN CHANGING
ooz:soﬂ%m OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272.1000.

Blook 67 ot_{=9,_1001-10.03/ 248,111
Work Site Location i nloacin Rruk PlAza
Owner in Fes __-eckasl AVest e T
Address 126 Cast A ST
Pogealle. mp 20852
Tele. (301 )__ 996~ &10D
Oo::‘moﬁoq \l-mg\ \h\ﬂ\\hr % .\O.N..ﬂnmb.!_ -N\.ND -
Address pd 74 H oot ot on_ Lhee -

h?rp..\.\%: A 072059

Telo. (208 47 — S°6.5¢ 07-T7[-L5#0
Lic. No.

Federal Emp. No. _eRe2. — -3 .S ¢5 £/ & or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Prasent M Proposed 1
Constr. Class. Present Proposed _ o (& EAALAATT, 74
Heating Systems [T New §~] Existing
Type: [T Gas [ | Oil [ ] Electrical [ ] Solar
[ ] Cther
Location:

Total Est. Cost of Fire Prot. Work § _ /0,000 [ | Other

JOB SUMMARY (Office Use Only)
P REVIEW:

[ No Plans Required

Jont Plan Review Required:

INSPECTIONS:
Type:
Suppression Test

Dates (Month/Day)

Failure Failure  Approval Initiai

| Bidg. [ ] Plumb. Fire Alarm Test
] Blec. [ ) Elevator Smoke Test |
Fire Plan proved Mechanical
|ate: [0 7 TCO
Approved by: % Other %m
SUBCODE APPRCVALY 039 lo-SY p

[ ]CO[ ]CCO r?%
Date: [0~ \O%

Approved by: &n\_g ﬂ, a&:\ﬁ. @U
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that i am the (agent of) owner of
record and am authorized to make this applicatiop.

S5 onls

« SIGNATURE

D. TECHNICAL SITE DATA

904
ATy

\\%\;\ \m\&\%\%

Description of Work l\s ogri7oa .\n\~

Water Supply Source -y, ELL. ALY

Method of Valve Supervigia

Local Alarm SuperviglGntd oo Piavs pp Foiler
Central Supervision e 7L SR Ada
Proprietary Supervision

Flammable Liquid Storage Tanks { ) Capacity " Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
LP.G. Storage Tanks ( ) Capacity Fuel
L.N.G. Storage Tanks { ) Capsacity ___ Fuel

Smoke Detectors  pf~ %E

Heat Deteclors N
TOTAL 3
Stand Pipes

Kitchen Hood Exhaust Systems

Pre-Enginesred Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wat Chemical

{
/]
A

Gas or Qil Fired Appliance

FEE (Office Use Only)

5

\_
vv

\/‘

OTHER ___[Lrzne [LR7tuo— [ ¢ \ ¥l
Administrative wcasmmuo $
Paid [ ] Check # Minimum Fee §
DCA Training Fee §
Collected by: TOTAL FEE $ =72
LA

UC.C. Form F-140B 1 White = Inspecior Copy

3 Pink = Office Copy

2 Canary = Offica Copy
4 Goki = Applicart Copy




Date Received 10/01/98
Date Issued 10/01/98

TOWNSHIP OF BRICK UCC NEW JERSEY
401 CHAMBERS BRIDGE RD FIRE PROTECTION
DIVISION OF INSPECTIONS SUBCODE Control #

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block__468.471 Lot__1-17 flual
Work Site Location_ STEINBAGK BRICK PLAIA
fIRE UPDATE

Owner in Fee__FEDERAL REALTY INVESTMENT
Address__}626 EAST JEFFERSOR T,

RICKYILLE, WD 20832-
Tale.(__ ) Fax (__)
Contractor__QUALIFIED FIRE PROTECTION INC,
Addrass__146 MTH AVE.

WARREN, NI, NJ
Tele.(__)
Lic. Xo. or Bldrs. Reg. Mo,
Federal Emp. Ho._ 22-3456412

B. FIRE PROTECTION CHARACTERISTICS

Use Group Presant_B____Proposed_B____ Fire Alarm System

Constr Class Present Proposed New [ } Existing [ ]

Heating Systems [ ] Kew [ ] Existing [ ] HYAC Location of Panel:

Type: [ ] Gas f 1 0il [ ] Elect [ ] Solar Fira Suppression/Standpipe Sys

[ ] Other New [ ) Existing { ]
Location: Location of Main Control Valve

Total Est Cost of Fire Prot Work $ 600

J0B SUMMARY (Dffice Use Only)

PLAK AEVIEW INSPECTIONS Dates (Month/Day)
{ } Ho Plans Required Type Failure Failure approval Initial
Joint Plan Review Required: Alarn Sys

[]8ldg [ ] Elect Suppr Test

{ }]Plumb [ ] Elevator Standpipe

[ ] Fire Plans Approved Fire Puap

Date: Prefng Sys

Approved By: Mechanical

SUBCODE APPROVAL Snoke Ctl

fl1e0 [Jcco []¢cA TCO

Date: Final

fipproved By: Other ____

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

Signature

D. TECHNICAL SITE DATA

Dascription of Work:
Water Supply Source

Permit # 97-2568+C

Kethod of Alarm/Suppr Sys Superv

Storage Tanks
Type: [ } Flammable Liquid [ ] Combust Liquid

FEE (0ffice Use Only)

[ JLPG [ ]LNG Capacity 0 Fuel
flarm Systeas [ ] 110v Interconnected  HUMBER
[ ] Systea
Alarm Devices(smoke,heat,pulls,water/flow) 0
Supervisory Devices {tampers,low/high air) ]
Signalling Devices (hornfstrobes, balls) 0
Gther Devices Q
TOTAL 0 0
Suppression Systems
Fire Pump 0 GFH Type ]
Ory Pipe/Alarm Valves 0
Pre-action Yalves 0
Sprinkler Heads {Dry and Wet) 0 0
Standpipes ] 0
Pre-Engineered Systems
Wet Chemical g 0
Dry Chemical 0 0
C02 Suppression 0 9
Foam Suppression 0 0
Halon Suppression 0 0
Dther 0
Kitchen Hood Exhaust System 0 0
Smoke Control System 0 0
gas [ ] or 0i1 [ ] Fired appliances ] 0
gther __FIRE EXT 35
Other __DUCT DECTORS 35
Adwinistrative Surcharge § 0
Paid [X] Check ¥ Cash Ninipum Fee § 0
Collected by: Al TOTAL FEE  § 10
OCA Fraining Fea § 0

U.C.C. F140 (rev. 3/9)



" _u—.cgw_zm Date Received
Date issusd
=m MCWGOOM Control #
SRS TECHNICAL SECTION Pormit 4

. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING § \VA\§/

OOZ.:»)O._.Omm NOTIFY THIS OFFICE. CALL C._._r_j. DIG NO: 1 moo.m..«m 1000.

Block 1168-671 1-9, 10,01-10,03/2,1,8,11,12 D. TECHNICAL SITE DATA (List all fixtures) \NQ\W M\\\\

Work Site Location Steinbach's

Chambers Bridge Rd. - Brick, NJ NO. FIXTURE/EQUIPMENT FEE (Otfice Use Only)
Owner in mmm%mbd - Watar Closet
Address 1626 Jefferson Street R Urinal/Bidet
Rockville, MD 20852 . Bath Tub
Tele. ( ) - Lavatory
Contractor .. Three G's Plumbing & Heating, Inc. - Shower

Address P.0, Box 1310 - 514 Arnold Avenue _ Floor Drain

R Sink ¢ —_
- Dishwasher —_
Lic. No. 51 - Drinking Fountain R
Federal Emp. No. 22-2200711 or Social Security No. — Washing Machine —_—
- Hose Bibb -
8. PLUMBING CHARACTERISTICS - Water Heater _—
Use Group Present Proposed - Fuel Qil Piping -
Building Sewer Size Public Sewer - ... Private Septic _ Gas Piping -
Water Service Size Public Water________________ Private Well - Steam Boiler —_—
Estimated Cost of Plumbing Work $ _$24,000 _ Hot Water Boiler .
: - Sewer Pump .
JOB SUMMARY (Office Use Only) - Interceptor/Separator -
PLAN REVIEW: INSPECTIONS Dates (Month/Day) - Backflow Preventer —_
[ ] Na Plans Required Type: Failure  Failure  Approval Initial - Greassetrap —
Joint Plan Review Required: Slab - Water Cooled A/C
[ ]8BIdg. [ ] Elec. Rough or Refrigeration Unit D
[ ] Fire [ ] Elevator Water - Sewer Connection I
{ ] Plumb. Plans Approved Sewer - Water Service Connection -
Date: Fixtures - Active Solar System
Approved by: Gas Equipment 0 ¢ Other . Roof Drains E -
Gas Piping $- 6 ot s 7
SUBCODE APPROVAL: Sotar Administrative Surcharge $
wqum,maﬁ m“ w% 4M%.\iw§§ e Yo \N\\ Paid [ ] Check # Minimum Fee $
. .‘\,.\N 7 7 ; DCA Training Fee $ —
Date: Collected by: TOTAL $ S50
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that 1 am the (agent of) owner of
record and am authorized to make this muu__omzo:
and perform the work listed on this application.
mﬁ:m Oo::moﬁoq Seal MCM%WOCH.HOQ U.C.C. Form F-1308 1 Whits = Inspector Copy Canary = Office Copy

_vC Licensed Ptumbing Contractor [ ] Exempt >nU__ 3 Pink = Office Copy



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

-

OOZ...E)O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _..mmlmqa ot _1=9,

Work Site Location___Steinhach's _ s -
Chamhprs Bridge R4, - Brick, NI

Qwner in Fee Federal Realty Tnvestment

Address 1626 Jefferson Street
Rockville, ¥MD 20852

Tele. ( } ’

Contractor Three G's Plunhing & Heatine, Tne,

Address P.0. Rox 12310 - 51l Arnold Avemie

Point Pleasant Beach, WJ 087hL2

Tele. @D8 ) |mbb!mooo

Lic. No.

45h54

Federal Emp. No.

52-22007h4

or Social Security No.

B. PLUMBING CHARACTERISTICS

PLUMBING

SUBCODE
TECHNICAL SECTION

Cotoerige e (5

eo QJI4J:D»\N h, m ,11,12 D. TECHNICAL SITE DATA (List all fixtures.)

z
o

AR ARRR RN RN ARRR RNy

b

- b

Date Received
Date |ssued
Control #
._um_.3= #

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oit Piping + ~ *
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration "Unit
Sewer Connection
Water Service Connection
Active Solar System

,» Other Roof Drains
= e

o

Aol b

b\w\n

and perform the work listed on this application.
A

m.mzwﬁvﬁm Contractor Seal m_,.u.m mwﬁl.ﬁ_ O.G..H..H@ux

3] Licensed Plumbing Cantracter [ ]| Exempt Applicant ;,.n.f.r aﬂ?%
- W

- &

‘Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size ‘Public whter Private Well

Estimated Cost of Plumbing Work $ ﬁ.ﬁvr_, slalal :

JOB SUMMARY (Office Use Only) o

PLAN REVIEW: INSPECTIONS Dates {Month/Day)

[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: - Slab 1

[ ] Bldg. [ ] Elec. Rough

[ ] Fire { ] Elevator Water

[ ] Plumb. Plans Approved Sewer

Date: Fixtures

Approved by: Gas Equipment

Gas Piping

SUBCODE APPROVAL: Solar

[ JCO[ JCCO}L JCA TCO

Approved By:

_uwwm.. ’ enh ._“wmgl

P it A

C. CERTIFICATION IN LIEU OF OATH V

} hereby cerify that | am the (agent of) owner of \ .\\\ ,

record and am authorized to make this application !.

e oy

Paid [

Collected by’

J Check #

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

© B B O

FEE (Offlce \Use Only)

LD PETERETTEEETEEEET

k

.\\qf Nv —

[

U.C.C. Form F-1308

1 White = Inapector Copy
3 Pink = OMfice Copy

2 Canary = (ffice Copy
4 Gold = Appkcant Copy



el PLUMBING Date Received

—.— Updalr)

. === SUBCODE Comas
B TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List of all fixtures.)

t of record and am authorized
work listed on this application.

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. FIXTURE/EQUIPMENT FEE (Office Use Only)
Biock H68 /671 Lot /-9, /0.01 - Bbu\ 4,8, 14,12 s
Work Site Location __ Sduj~barky
B ek toun\
Owner in Fee m..\h_b.\._ fenl Wﬂav&.w\x?\.\s\
Address /426 TJeoHasprr ST N
Procleclle D ABSI i Floor Drain
Tele. ( 301 ) __998- 210D ~. pd Sink
Contractor __Tia. Peprs  P+H N, e Dishwasher
Address_ /Y08 Commoantsf1h Al ~ e Drinking Fountain
Toms P AT OET75T N P Washing Machine
Tele. ( Y0Z_) 349414 Fax { ) ~ e Hose Bibb
Lic. No. Zié ~N Water Heater
Federal Emp. No. _22 315436 N Fuel Oil Piping
B. PLUMBING CHARACTERISTICS \ / |P Gas Piping
Use Group Present 4 Proposed —_ Steam Boiler
Bullding Sewer Size Public Sewer Private Septic _ Hot Water Boiler
Water Service Size Public Water Private Well Sewer Pump
Est. Cost of Plumbing Work  $ ___ 700D Interceptor/Separator
Backflow Preventer
JOB SUMMARY (Office Use Only) -
PLAN REVIEW Dates (Month/Day) S
[ 1 NoPlans Required Failure  Failure  Approval Initial —_— grvice Connectlon
Joint Plan Review Required: .
[ } Buidng [ ] Electric W lﬂ Drajns
[ ] Fire [ ] Elevator Other Ouet s A F0rain
[ ] Plumbing Plans Appraved —_— Other //
Date: _ ' Fixtures \ . /=<
Approved by: Gas Eguipment Administrative Surcharge  $
Gas Plping Minimurm Fee  $ .
SUBCODE APPROVAL Solar DCATralningFee $
[ 1]CO [ ]¢ccOo [ ]CA TCO L/ TOTALFEE $
Date:
Approved by: % \X\Q\\\

Signature — Eontractor's Seal
U.CC F130

& Licensed Plumbing Contractor [ 1 Exempt Applicant

1 White = Inspactor Copy

(tev /00) 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicunt Copy



S A T

e

O, __,..__-6\(.-\., -5

B R, _A..gm.f"’\.,ﬁ'"r bt ) R e E el R A T -

el PLUMBING
a SUBCODE

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

Date Recaived
Date Issued
Controt #
Parmit #

D. TECHNICAL SITE DATA (List of all fixtures.)

Uplat)

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. EIXTURE/EQUIPMENT FEE (Office Use Only)
Block 0% /L 7] Lt -7, 100110 3/, 4.2.0,12 Water Closet, $ :
Work Site Location 3 ..ahar be i Urinal/Bldet 1
Bt toa™ J.Eu ‘
OwnerinFee_F. . Loat Aesih, Ravndoan 77 Eoé
Address_ 1/2{, T sPases ST N Shower
Ppete o M D DN wvw/ e Floor Drain
Tele. ( 20V )y 9a¢ Eiop ™~ yd Sink
Contractor _ Tame (X by Do i N e Dishwasher
Address /4o Commmem wmtie  Ald / L\ Drinking Fountaln
Fans MAian ATl LoETET N e Washing Machine
Tele (UL ) 34 YUY Fax ( ) N pd Hose Bibb
Lle. No. Wil ~N Water Heater
Federal Emp. No, 2/ 3 _Cm\u t A \/ Fuel Qil Piping
B. PLUMBING CHARACTERISTICS \\.\ / 1 Gas Piping
Use Group  Present s Proposed [E— Steam Bailer
Building Sewer Size Public Sewsr Private Septic _— Hot Water Boiter
Water Service Slze Public Water / Private Well Sewer Pump
Est. Cost of Plumbing Work  $ 7L yd Interceptor/Separator
pd Backflow Preventer
JOB SUMMARY (Office Use Only) \ —_—
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ r Cannection
[ ] NeoPlans Required Type: \ Failure  Failure  Approval Initial _— grvice Connection
Joint Plan _.mm<_ws_ Required: m_mv |\0.| 4 ...“. ™ a
{ | Building f 1 Electric — ﬂ.ﬂx R
[ ] Fire [ 1 Elevator \<<mnmq i Other Low T deran
[ ] Plumbing Plans Approved Sewer - QOther //
Date: < Fixtures .
Approved by: Gas Equipment Administrative Surcharge  §
Gas Piping Minimum Fee §
SUBCODE APPROVAL Solar DCA Training Fee  §
[ 1]CO [ ]CCO [ ]caA TCO TOTALFEE 3
Date: @
Approved U< .nf 3 . .. . ¢
<
c. nmx._._ﬂ_g._._oz _z _u_mc Oh._.: ' ). {
| hereby certify 5& _.E._._ _-&.\amnma oa,ow.w_um_. oa record and am authorized
to make this %1_8_8. w f rthe work listed on this application,
\\_“. h\r}m ﬁ
Signature =— oo:.amono..m mmm_
Q\ . Ucc Fi30 1 gamu_:uu.wﬂo..oov( 2 Ou_.ﬁs.no.qﬂo Copy
Eontractor { (rev 3/88) 3 Pink = Offica Copy 4 Gold = Applicant Copy

[~ _ _._om:mmnﬁ_cac_

Y ] Exempt Applicant
&qu&.«. 4

A



TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: August 1, 1997 1997 - 2135

Block 671 Lot 3! Zone _RB-3, H.D

Property Address: Brick Plaza, Chambers Bridge Road

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

Applicant: _ Sam Bielich: Federal Realty Investment(Phone): _ Same

Mailing Address: 1626 East Jefferson Street, Rockville, Maryland 20852

ﬁxiséingljgez Steinbach retail store.

Proposed Uge: Steinbach retail store.

pProposed Construction (if any): __One-story addition, 21' high, 73' by 143']0";
10,500 square feet.

conditions: Site plan approved by Plapning Board.
Case No. PB-2102-ASP-2-4/97.
Resolution No. R-65-97 approved June 25, 1997.

Map signed August 1, 1997.

Please note that a Construction Permit, as well as a Zoning Permi;, mgst be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit shall be cull, void and of not effect if any of the facts centained in the application upon the basls
of which this permit was granted are false or untrue in any matorial respect. This permit shall expire one (1)
year after the date of issuance if the use or substantial construction has not been commenced.

__S:éfhuf)</A;quiﬂq
Sean Kinnevy -7

nicipal Planner Zoning Officer



JAYEFF CONSTRUCTION CORP. ® MANASQUAN, N 08735
Check # Date Payae

31861 §/27/97  BRICKTOWN BUILDING DEPT,

8/27/97  wmack STIENBACH/BRICKTOWN

7746.00 - 90

7746, 00 .00

31861

7746. 69

7746, 00
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OCEAN COUNTY, NEW JERSEY ’

401 CHAMBERS trnii 'L 7% v 0 e

L

Joseph C. Scarpelii, Mayor Department of Administration & Finance
Office of the Business Administrator
Scott R. MacFadden
Business Administrator

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

Martin J. Anton (908) 262-1052
Victor Cantillo Fax (908) 920-4850
Helen Fayad

Lee Hartman
Mary Lou Powner

FACSIMILE CORRESPONDENCE
(908) 262-8954

oate: 7/23/47 T0 FAX NO.: (301)998—3705 No. OF pagEs: A

(including cover page)

0 Fudohal Riatty < Lrwedimons
, 7
ATTN: ,;ﬂ@,y Kéoerl
FROM: - Cohee (. (Wetle, Bk Townshgy lfgotdaste Pouan

MESSAGE :

CONFIDENTIALITY NOTICE

The documents accompanying this telefax transmission contain information
from the Township of Brick, Office of Affordable Housing which is confidential
and/or legally privileged. This information is intended only for the use of
the individual or entity named on this transmission sheet. If you are not the
intended recipient, you are hereby notified that any disclosure, copying,
distribution or the taking of any action in reliance on the contents of this
telefaxed information is strictly prohibited, and that the documents should be
returned to this office immediately.



TOWNSHIP OF BRICK

OCEAN COLINTY. NEW JFRSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Atfordable Housin
Carol A. Wolfe
Affordable Housing Administrato
Helen Fayad, President (G08) 262-1048
Step_h en C. Acropolis Fax (908) 262-8954
Martin J. Anton http//gbshost.com/brick

Victor Cantillo July 28, 1997
Lee Hartman

Mary Lou Powner
Michasl A. Thulen

Joseph C. Scarpelli, Mayor

Township Council

Federal Realty Invest.
Att.: Gary Klacik
1626 E. Jefferson St.
Rockville, MD 20852
Fax # 301-998-3705

RE: Mandatory Development Fee
Block 468/671, Lot 1-9,10.01-10.03, 2, 4, 8, 11, 12; Brick Plaza-Steinbach

To Whom it May Concern:

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

This Ordinance requires that commercial development applicants pay a fee in the amount of one

percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on July 14, 1997, for
the above block and lot at $525,000.00, resulting in an estimated fee of $35250.00

Therefore, it is required that one half of the estimated fee ($2,625.00) 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 to conduct a final evaluation of the site.

Affordable Housing Administrator

CAW/da



Joseph C. Scampelli, Mayor

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

TOWNSHIP OF BRICK

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

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

. k CASE #
Victor Cantillo
[ielea F:yad APPROVAL DATE:
es Hartman X
Mary Lou Powner (Planning Board/BOA}
DATE: 1205 27
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
= 001U _
RE: BLOCK __ YL !(nl LOT 2 4% v 42 SITEADDRESS F2 . <k 'V 2
TYPE OF SITE \3\- RV TYPE OF BUSINESS ‘271, '."}.’1 _\\

(Residential/Commercial)

- iy - /
APPLICANT o v i bsee Wy Bous CITY & STATE o e e ond,

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

The estimated assessed value for the construction at the above referenced site 1s:

A .

$ L e

. £

Frederick R. Millman, CTA, Tax Assessor

PR

Date
3 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



CERTIFICATE OF COMPLIANCE

T P UL L

BLOCK ‘uxfett 10T o) .\ .. SITEADDRESS is. .\ .. .

TYPE OF SITE e .o . .t TYPE OF BUSINESS __ v
Residential/Commercial

APPLICANT _t % . Ve 0%, T ™Y, PHONE NUMBER _ i, "= 4 i - - il

APPLICANT ADDRESS ¢ - a'-..l'a! e . ot CITY&STATE . .- . v _.»

CASE # NAME OF BUSINESS __..._ .\, .},

INCLUSIONARY DEVEL

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

MANDATORY DEVELOPER FEES
O Residential is .005%

'&i Commercial is .01%

Estimated Assessment: __ '+ "7« 0 U o TR - } Date_ =iz 1
Required Deposit on Estimate $__"-i . . - Date +- ..V .
Check #__~ L Receipt#_' . 7
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
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THE BOCA NATIONAL BUILDING CODE/1993

such excess frontage. The unoccupied space shall be on the same
ot or dedicated for public use. shall not be tess than 30 feet (9144
mm) in width and shall have access (rom a strect by a posted fire
lane not less than 18 feet {5486 mm) in width.

506.3 Automatic sprinkler system: Where a building. other

[ than those with an occupancy in Use Group H-1, H-2 or H-3. is
equipped throughout with an automatic sprinkler system in-
stalled in accordance with Section 906.2.1. the area Yimitation
specified in Table 303 shall be increased 200 percent for one-
and two-story buildings and 100 percent for buildings more than
two stories in Aeighr.

506.4 Multistory buildings: The area limitations for buildings
two stories in height shall be the same as the area limitations
provided in Table 503 for one-story buildings. In buildings over
two stories in height, the area limilations of Table 503 for
one-story buildings shall be reduced as specified in Table 506.4.

Table 506.4
REDUCTION OF AREA LIMITATIONS

Number Type of construction
otstories | 14 5 18 2A 2B, 2C, 3A, 3B, 4, 5A, 5B
1 None None None
«% ,,A,mﬁgne Ngg/e Y N gggﬁ o
TR AT T ENGRe {7 5% T ) o
%{4 lz%ﬂﬂone T 1% 0% el

5 None 15% 30%

6 Nong 20% 40% —
¥ENGne: noge it TH0% A5 .
MENGne e a0% 1| e 0% e T

None 35% 70%
None 40% 80%

SECTION 507.0 UNLIMITED AREAS

507.1 One-story buildings: For ail occupancies other than Use
Groups A-1, A-2, A4, A-5, E. H, I-1, I-3 and R, the area of
bu1]dmgs that do not exceed one story and 85 feet (25908 mm),
_in height, other than buildings of Type 5 construction, ‘shall not
“be limited, provided that the7bmldmg is equipped throughout’
. with an automatic sprinkler system in accordance with Section
906.2.1; and the building is isolated as specified in Section 507.2.

Buildings with an occupancy in Use Group I-2 shall not be
constructed of Type 3B construction. Fire areas of Use Group E
are permitted in unlimited area buildings in accordance with
Section 507.1.1. Fire areas of Use Groups H-2, H-3 and H-4 are
permitted in unlimited area buildings in accordance with Section
507.1.2.

Exceptions

1. Buildings and structures of special industrial occupan-
cies in accordance with Section 503.1.1 shali be exempt
from the above heighe limitations and fire separation
distance requirements, and the automatic fire suppres-
sion system shall not be provided where such installa-
tions will be detrimentai or dangerous to the specific
occupancy as approved by the code official. Where
located with a fire separation distance of less than 30
feet (9144 mm), the exterior walls of such hwildinre
shall be protecivd or consuucted to provide a fireresist-
ance rating of not less than 2 hours.

2. An automaiic fire suppression system shall not b,
quired for buildings of Type 2 or Type 4 constru,
which are occupied exclusively for the storage of o
combustible materials that are not packed or cruie:
combustible materials.

3. Buildings and siructures of Types 1 and 2 consirucy,
for rack storage facilities which do not have acces.
the public shall not be limited in height provided |+
such buildings conform to the requirements of Sco
507.1 and NFiPA 231C listed in Chapter 35.

4. The automatic sprinkler system shall not be requireq
areas occupied for indoor participant sports, such .
tennis, skating, swirnming and equestrian activities,
occupancies in Use Group A-3 provided that:

4.1. Exit doors directly 10 the outside are provided fi
all occupants of the participant sport areas; and

4.2. The building is equipped with a fire protecii
signaling system with manual fire alarm box
installed in accordance with Section 917.0.

507.1.1 School buildings: For occupancies in Use Group £
one-story buildings of Type 2, 3A or 4 construction shall m:
be limited in area where a direct exit to the outside of th
building is provided from each classroom and the building i
equipped throughout with an auromatic sprinkler system i
accordance with Section 906.2.1. Exterior walls on all side-
of such buildings shall comply with Section 507.2.

507.1.2 High-hazard use groups: Use Group H-2, H-3 ang
H-4 fire areas shall be permitted in occupancies in Ust
Groups F and S, and in lecture halls and laboratories in Use
Groups A-3, B, E and 1-2 in accordance with the limitations
of this section. Fire areas located at the perimeter of the
building shall not exceed the area limitations specified in
Table 503 as modified by Section 506.2, based upon the
percentage of the perimeter of the fire area that fronts on a
street or other unoccupied space. Interior fire areas shall not
exceed 25 percent of the area limitations specified in Table
503. Fireresistance rating requirements of fire separation
assemblies shail be in accordance with Table 313.1.2.

507.2 Exterior walls: The minimum fireresistance rating of
exterior walls of one-story buildings of unlimited area shall be
determined by the use group and the fire separation distance as
specified in Table 507.2, but shall not be less than the fireresist-
ance rating required by Table 602 for the type of construction.
The entire perimeter of one-story unlimited area buildings shall
have a minimum fire separation distance of 30 feet (9144 mm).

Exception: The minimum fire separation distance of 30 feet!
(9144 mm} shall not apply to a wall facing another building
on the same Joz, provided that:

1. Such wail is constructed as a fire wall in accordance
with Section 707.0; ,

2. The length of the fire wall does not exceed 25 percent
of the total perimeter of the unlimited area buﬂdmg,

3. The adjacent building has a minimum fire separation
distance of 30 feet (9144 mm) on all sides, except for
the side thal faces thc un]lmxted area building; and

AT T Saring w0 vimapPed MFOUZHOUL WHIL 2N
amomanc sprmkler System In accordance with Section
906.2.1.
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>

SCHOOR DEPALMA

h. Engineers and Design Professionals

1466 Route 88 Wast
Brick, NJ 08723-0285
TEL: 908.840.1700
FAX: 908.840,0600

© B Zopsnr Lowchae LEs7

WE ARE SENDING YQU \ﬁ\Attached O Under separate cover via

LETTER OF TRANSMITTAL

"t g-28-97 M 920920

T earee Leayim
STEWBACH /i

Reice, 2424

the following items:

O Shop drawings Prints O Plans O Samples O Specifications
O Copy of letter [0 Change order O
COPIES DATE NO. DESCRIPTION
3 || Pas ot gemrermme b dns #7515
THESE ARE TRANSMITTED as checked below:
O For approval O Approved as submitted C Resubmit copies for approval

1 For your use
As requested
O For review and comment

0 FOR BIDS DUE

O Approved as noted O Submit copies for distribution
J Returned for corrections O Return corrected prints
O

19 . O PRINTS RETURNED AFTER LOAN TO US

REMARKS

copy To. LY Md/k W

SIGNED:

If enclosures. are not as noted, kindly notify ‘us at once.




k2  TOWNSHIP OF-BRICK
P OCEAN COUNTY, NEW JERSEY
' - 401 CHAMBERS BRIOGE ROAD, BRICK, NL.J. 08723

Department of Englnaadng
Municpal Enginaar

{908} 262-1038
Faxc. (9048) 920-4850

Jaseph C. Scarpelll, Mayor

Township Council:

. Mary Lou Povwmer, President
Stephen C. Acropolis

Victor Cantiffo

Helea Fayad

Lee Hartman

Thomas G. Maiodne

Michael A. Thutea - :
DATE: 2-14-97

-

Municipal Engineer
401 Chambers Bridge Road
Brick N¥ 08723

RE: Block: 1/58/,971 _Lot:. /-7 /0.01-10.03/2‘7’,9//;, 12

Dear Sir;

T _Som Bidik ((Foden] Runity)_ ot _ Bride. Plazg .
(Name) / " (Address)

request to be exempted from the plot plan requivement as outlined in -
the Brick Land Use Book, .Chapter 190.31, part B. The property (please -
cirxcle one) is / is not Jlocated in a flood zone.

30)-929& 800,
“—2fplicant's signature Phone £ :
1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show type,

width and length. 7
2. Proof that the property is not located in a Flood Hazard Area.

NOTE: - Any excavations to be removed fram the Township requires a

mning permit.
OFFICE USE ' .
Approved DATE: BY:
Rejected DATE: BY:

REMARKS -
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& ASSOCTATES,

P.C.

DIETZ
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A R C H I T E C T .8

August 22, 1997

Mr. Frank Miser
Building Official
- Brick Township
401 Chambers Bridge Road
Brick, NJ 08723

Re:  Addition to Existing Steinbach’s Dept. Store
Brick Plaza Shopping Center

Dear Frank;

As per our phone conversation, please find a revised code analysis for the above referenced
project. The building code used is the BOCA National Building Code 1993, with all the latest
supplements. The building occupancy is ‘M’ - Mercantile and the construction type is 2C” -
Non-Combustible Unprotected. The building is fully sprinklered.

The existing building and new addition is classified unlimited as per Section 507 There is a 3-
hour fire wall between the existing Steinbach’s store and the small retail shops. We also maintain
a mimimum 30°-0” clcarance around the perimeter of the entire building and will provide a 3-hour
fire rating at all exterior walls as per Table 507.2. The new exterior walls shall be constructed of
8” thick CMU and 4” brick veneer and 12” thick CMU walls at the rear of the building.

The new building’s square footage, including the addition, will be 52,311 S.F. The occupancy
calculations will be based on the following;

Table 1008.1.2

Sales Area 49,613 SF. - 30 = 1,654
Stockroom 2,698 SF. = 300= _9

Total Occupants

‘Table 1009.2
1,663 x .15 =250

1.663

250 + [2 =20°-0" Exit Width Required
22’7 Exit Width Provided

Table 1010.2

Minimum Number of Exits Required Four (4)
Minimum Number of Exits Provided Four (4)

90 East Halsey Road « Suite 105 = Parsippany, New Jersey 07054 « (201) 428-8155 » FAX (201) 428-8270

VL8 ger LBZ | "D00SSvYy—Z13I1a Woddd

Wdll:*€ L66l-ce—&



Mr. Frank Miser Re: Steinbach’s Dept. Store

Brick Township Brick Plaza Shopping Center
August 22, 1997

Page Two

Reference plan Sheet A3-1.1 indicating future penetration through existing exterior wall into
Steinbach’s sales area. No new egress doors arc required for the ncw addition. A, temporary
construction entrance will be provided at the rear of the new addition. ,

3

Steinbach’s is presently preparing interior space planning drawings showing location of 'éasework,
lighting layout and finishes. This will be issued to your office by Steinbach’s in the coming weeks,

We would appreciate your review of this letter, our drawings and permit application for footing
and foundation release.

Should you have any further questions, please feel free to contact our office.

Sincerely,

ool (3%

Charles P. Dietz
NCARB Cert. No. 46878

cc. Gary Klacik, FRIT

d ag/ce 8cr lad | "00SSv—Z13Id WOoHd WoZ | € L66l—-2S—8



) EEDIETZ & ASSOCIATES, P.C.
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August 22, 1997

Mr. Frank Miser

Building Official

Brick Township

401 Chambers Bridge Road
Brick, NJ 08723

Re:  Addition to Existing Steinbach’s Dept. Store
Brick Plaza Shopping Center

Dear Frank:

As per our phone conversation, please find a revised code analysis for the above referenced
project. The building code used is the BOCA National Building Code 1993, with all the latest
supplements. The building occupancy is ‘M’ - Mercantile and the construction type is ‘2C° -
Non-Combustible Unprotected. The building ts fully sprinklered.

The existing building and new addition is classified unlimited as per Section 507. There is a 3-
hour fire wall between the existing Steinbach’s store and the small retail shops. We also maintain
a minimum 30°-0” clearance around the perimeter of the entire building and will provide a 3-hour
fire rating at all exterior walls as per Table 507.2. The new exterior walls shall be constructed of
8 thick CMU and 4” brick veneer and 12” thick CMU walls at the rear of the building.

The new building’s square footage, including the addition, will be 52,311 S.F. The occupancy
calculations will be based on the following:

Table 1008.1.2

Sales Area 49613 SF. - 30 = 1,654
Stockroom 2,698 S.F. + 300 = 9
Total Occupants 1.663
Table 1009,2

1,663 x .15 =250
250 + 12 = 20’-0” Exit Width Required
22’-7" Exit Width Provided

Table 1010.2

Minimum Number of Exits Required Four (4)
Minimum Number of Exits Provided Four (4)

90 East Halsey Road » Suite 105 » Parsippany, New Jersey (07054 » (201) 428-8155 « FAX (201) 428-8270



Mr. Frank Miser Re: Steinbach’s Dept. Store
Brick Township Brick Plaza Shopping Center
August 22, 1997

Page Two

Reference plan Sheet A3-1.1 indicating future penetration through existing exterior wall into
Steinbach’s sales area. No new egress doors are required for the new addition. A temporary
construction entrance will be provided at the rear of the new addition.

Steinbach’s is presently preparing interior space planning drawings showing location of casework,
lighting layout and finishes. This will be issued to your office by Steinbach’s in the coming weeks.

We would appreciate your review of this letter, our drawings and permit application for footing
and foundation release.

Should you have any further questions, please feel free to contact our office.
Sincerely,

Chacdl 458

Charles P. Dietz
NCARB Cgrt. No. 46878

cc, Gary Klacik, FRIT
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NATIONAL BUILDING CODE
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Fee: . Date: ?‘" = 7{7
JURISDICTION % £ [ d { Ay ' '

City, ty, Township, etc.)
BUILDING LOCATION _ /¢ (ﬂl(c(?a goﬁ -

O) J Streat address)
BUILDING DESCRIPTION A_ L < C;&

REVIEWED BY ['L":/}

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The arganization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Buiiding Code. The plan review accomplished as .
indicated in this record is limited to those code sections specifically identified herein. This record referances commonly applicable code sections.

It does not refarence all code provisions which may be applicable to specific buildings. This record is designed io be used only by those who are
knowledgeable and capable of exercising competent judgement in evatuating construction documents for code compliance.
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Copyright, 1993, Building Officials and Code Administrators Intermnational, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators international, Inc., and is registered in the U.5.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit 1o the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4651 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795
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JAYEFF CONSTRUCTION CORP

CORPORATE OFFICE SOUTHWEST REGIONAL OFFICE

35 COLBY AVE. 10723 PLANO ROAD, SUITE 100

MANASQUAN, NJ 08736 DALLAS, TEXAS 75238

(732) 223-5320 (214) 340-3385

(732) 223-6080 (FAX) (214) 340-3386

/
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“FROM: Amer ican Testing Inc. 'ra=! , 92898963321 SEP 11, 1937  E:1

)

American Testing & Technical Services, Inc.
P.O. Box 1640 HLM Amboy, NJ 08862.1610

VISUAL n*a{pzcnon REPORT

CLIENT: Mastercra fron Work f DAYE: September 10, 1997
Project: Steinbach Store Additign _ ‘Report  SS-01

Locaton: Brick Town, NJ 1 Page: 1 of 1

An inspector was prasent at the
per AWS D1.1-98 and AISC str

This inspartor arrived at the sitedend piocesded to perform visual weld inspections on
the joisl seal fillot welds to the t¢p Bahges of beams and found the welds acceptable,
all were 21/2" to 3° long. Visua mibaded the 5/8 dia. spot welds on the roof
decking and on the canopy decling gnd found it to meet the code requiremants

menlioned above. Also, this inspsc parformed visual inspection on ASTM A-325
type "TC" high strength tastene i lound them fo be in full conformance with AISC
drbwi

code requirements and the pro ngs.

Respectively submitted,

American Testing & Technlcal S#'vlcu'p. Inc.

Edward Enriquez
fisld technician




Joseph C. Scarpelli, Maycr

Township Council:
Michae! A. Thulen, President
Stephen C. Acropolis

TOWNSHIP OF BRICK _ -,
OCEAN COUNTY, NEW JERSEY "~ -
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723 F,a-

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

Martin J. Anton

Victor Cantillo ) CASE #
Eeleﬂ‘ Frfyad . APPROVAL DATE: _
ee Hartman :
Mary Lou Powner {Planning Board/BOA)
DATE: B-rz-Aan
TO: Frederick R. Millman, CTA
Tax Assessor .“
FROM: Carol A. Wolfe
P Affordable Housing Administrator
’ ‘,F.'f'.? ! ’ . .
. .4RE  BLOCK _ {o™\ LOT ‘_"5’ s11E ADDRESS 75 Cedar Brde e
"3“9 .h\’jﬁ\(‘_ ‘f\ >
TYPE OF SITE C‘Om revece o ) TYPE OF BUSINESS O“I— e "'"rc« .\ef
(Residential/Cormnmercial)
APPLICANT _Fe doral fee, Yy CITY & STATE &l N T

‘$\Plcase review the attached application for an estimated assessed value for the proposed
‘construction.

The estimated assessed value for the construction at the above rcferenced site is:
s - A=l

//z'//;/ I

Frederlck R. Millman, CTA Tax Assessor
fw
/’ fb/ 972
Date

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

e /_ (/51
/f"){ ” -v{.,\

'

~Frederick R Mll]man, CTA Tax Assessor

7/ ‘j@/ 7E

Date



.t

o

s CERTIFICATE OF COMPLIANCE
BL.OCK [Bal! LOT 7 SITE ADDRESS 2% (e das 6f: c\:,'{_«
TYPE OF SITE __ {_ - o nree s iead TYPE OF BUSINESS

‘ Residential/Commercial
APPLICANT €& vt Ro o Vo PHONE NUMBER 3¢ -949 & . 5 196
APPLICANT ADDRESS l CITY & STATE

CASE # NAME OF BUSINESS F1e  0eache O e Vro \orr

INCLUSIONARY DEVELOPMEN'

(J Affordable Fee Required Date
Down Payment Date
Balance Date
Pd. in Full Date
O Market Rate No Fee Required

. ..MANDATORY DEVELOQPER FEES

-
g
r

LN

(O Residential is .005%

‘@. Commercial is .01%

L ot . .
Estimated Assessment: __tHOU ( - ) Date__ 5.~ ‘-:'j'c"""
Required Deposit on Estimate $_~7 = . Date_%-25-37]
Check #_ 21 1uu  Receipt #. V2 6 !
Actual Assessment: ____1 Ho 00 Date_ % ~50. ¥
:Actual Required Fee: $___1 4 w0
Minus Deposit of Estimate $ _"%.00
Balance Due $__ =1 1wy
Amount Paid in Full $ __t*1. QU o Date ‘- -<%%
Check # TR T _ Receipt #_ 329

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



SEP- 11 995.14}%9’991-«.191459?@ TWPE LAND USE  2ea89S4 TO: 6815477 P.2GE: A2

r

INSPECTOR: Mk‘_‘-lL m CJU DATE; ‘?//Héy

| chreas /
JOB; S‘Lcw SECTION: TYPE OF WORK: 7w #?
WEATHER: Sowwr7 LOCATION: ?WCLL ?/ L 263
TEMPERATURE: 70 © | eock: & 7 wor: 2__

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

e s+ eren——r~———————— ——— o
g M E— P —-

- ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1. Driveway

2. Grading

3. Sidowalk

4, Road Pavemenl

5. Landscaging & Sodding

6, Cloan-up Procedures

7. Note on going construction
in Immadiate area

8. Safaty

COMMENTS REFERENCING ITEM NUMBER:  |_cid) IVFé ez Stvg DI DE.1~/C’<~ U/M '

UK R IAK

Al Lelpve ol Pw'
RECOMMENDATIONS:
’ TEMP.'Q.O‘ l PLANNING BOARD ENGINEER
}(me. c.0.
O DETAILED REINSPECTION UNICIPAL ENGLINEER

g HOLD INSPECTION UNTIL LOT ELEVATION MELD VERIFIED

I ' Autharized representative of

hareby acknowiedge the
abave deficiencies, and further reailze that the Certificaty ¢! Occupany will be conditioned upon the acceptabie resolution

thoraot within daye of the iscuance of Cenifivate of O:aupancy




JAYEFF CONSTRUCTION CORP. FIRST UNION NATIONAL BANK 3691
35 COLBY AVENUE - A ss-a212

MANASQUAN, NJ 08736 ' CHECK NO, 36913

AMOUNT
SRAERRRRUHENRRART, DO
lars and no cents

. DATE
April 3@, 1998
P.yl *‘**l*l****iil****i*******l'l****li*****!il******Ii***i*ii***g.v.n dol

Pve  Ignenip ge BRIgk o

g:w“ BRICK, NJ 08723

o P MLt e o ks e ey e et
—— — —

O3S k3 110242000 ESHI EDDEJDLEE:I-.CI = RY: 10

SECUR !
CURITY FEATURES: MICRO PRINT TOP & BOTTOM BORDERS - COLORED PATTEAN - ARTIFICIAL WATERMARK ON REVERSE SIDE - MISSING FEATURE INDICATES A COPY

-_—-

To: Scott M, Pezarras, Chief Financlal Offlcer

Fromi:  Cerol A. Wolfe, Affordable Housing Adminlstrator
}-;{c: Affordable Housing Fees

Deti 5 A -AE

Business/Development; S'Te A !\\’)::.2. C'\m
Owner/Applicant: jcq iﬂ’(”F G:) A  rac UL o

Property Address: Zeicde leyza

Block: {7 Lot =]

CEPOSIT RECEIVED
Mandatory Development Fee
Commerclal
Residential
Inclusionary Development Fee

Chegk Number
Estimated Fee §
. Deposit Amount § b
: ) : 1
FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY :
Mzndatory Development Fee
CCommerclal™> : ,
Residential
In¢lusionary Development Fee
Check Number: __{oFit s V> .
Final Fee: $ = 14400
Less Deposit: §__- 180
Final PaymcntS 1.0
FUR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCOUNT-#4$48¢ P8
' 2 362087

Collection of snid lees ns aiithorlzed by Township Qrdinance
1§4-2C-93, is pursunnl o NJLSA, S212710-301 et seq. And NJLALL,
- 519218 el seq. 5

/- W/ .

. Received in Treasurer’s Office by:

Signature Date
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Fro)

INSPECTOF! f\]lcll_ mu CJ DATE: ‘//// /éB/
\QJ\ (/\g !:] ‘h%\

JOB ’ (L~ SECTION: TYPE OF WORK: ’fﬂj w i /

WEATHER: §uww'/ Locmouz?w CL\ P/ tact+

TEMPERATURE: 700 slock: & 7/ ot: 2__

ENGINEERING RECOMMENDATIONS FOR N
CERTIFICATE OF OCCUPANCY

INSPECTION CHECK LIST g,
ITEMS TO BE COMPLETED COMPLETED DEFICIENT -
1. Driveway
2. Grading
3. Sidewalk

4. Road Pavemsent

5. Landscaping & Sodding

8. Clean-up Procedures

7. Note on going construction
in immediate area

8. Safety

COMMENTS REFERENCING ITEM NUMBER: Loy_\c} [v(u_fé (s < ’PLV//J Dpw i Dawc@“‘*

allleffrve ole Pc—r

KX AR

RECOMMENDATIONS:
O TEMP, C.O.

PLANNING BOARD ENGINEER

#FINAL C.0.
() DETAILED REINSPECTION MUNICIPAL ENGINEER

00 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED /—] 4 PC f(@

! Authorized representative of

hereby acknowiedge the
above deficiencias, and further realize that the Certificate of Occupany will be conditionsd upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




BRICK TOWNSHIP PLANNING BOARD
AMENDED PRELIMINARY AND FINAL SITE PLAN '

RESOLUTION . R-~65-97 PAGE 1
CASE NO. PB~-2102-A8P-2-4/97 June 25, 1597

WHEREAS, Federal Realty Investment Trust, having a
mailing address of 1626 East Jefferson Street, Rockville,
Maryland 20852-4091, has applied to the Brick waﬁship
Planning Board for an amended preliminary and final site plan
approval pursuant MN.J.S.A. 55D-46, 50, 51, and 60; and

WHEREAS, proof of service as reguired by— law upon
appropriate property owners and governmental bodies has been
furnished and determined to be in property order; and

WHEREAS, a public hearing was held on June 11, 1897, in
the Municipal Building, at which time testimony and exhibits
were presented on behalf of the aﬁplicant, and all interested
parties having been heard; and

WHEREAS, the Board makes the following factual findings
and findings of law: \

1. This property is designated as Block 486, Lots 1-9,
10.01, 10.03, Block 671, Lots 2, 4, é, 11 and 12 on the
Municipal Tax Map.

2. The property i1s located in the B-3 Highway Business

2 Zone.

ﬂ]:a 3. The applicant proposes to amend the previously

3

%6Bbdﬁapproved site plan for Brick Plaza Phase II by increasing the
proposed addition to Steinbach's from 7,220 square feet as
approved to (10,500 square feet., This is a total square
footage increase of 3,280 sguare feet.

4, Lynch, Giuliano and Associates prepared a report to
the Beard dated June 5, 1397, The Board hereby adopits the

findings in that report and incorporates that document in this

Resolution by reference.

I ap signek p a9




RESOLUTION R~-65-97 PAGE 2

CASE NO. PB~-2102-ASP-2-4/97 Junel25, 19::7

5. Michael P. Fowler prepared a report to the Board
dated June 4, 1997. The Board hereby adopts the findings in
that report and incorporateg that document in this Resoluticn
by reference.

6. Kevin €. Batzel, Bureau Chief/Fire official,
prepared a report to the Board dated May 5, 1987. The Board
hereby adopts the findings 1in that report and lncorporates
that document in this Resolution by reference.

7. No additional variances or waivers have been applied
for.

8. The applicant has complié& with the requireménts of
the site plén ordinance and the o§erall development plan for

this property constitutes a substantial upgrading and is

consistent with the intent and purpose of the Municipal

Development Ordinance.

NOW, THEREFORE, BE IT RESOLVED by the Brick Township‘

Planning Board on this 25th day of June , 1897,
that this application be appro&ed subject tao the following
conditions: ' 7

1. The applicant shall comply with all standard
planning board conditions for site plan approval as set forth
on Attachment "A."

2. The applicant shall comply with representations and
agreements made by the applicant or its attorney during the
presentation of this case.

3. The applicant shall comply with all the terms and




RESCLUTION R-65-97 PAGE 3

CASE NO. PB-2102~ASP~2-4/97 June 25, 1997

conditions proposed in the report of Lynch, Giuliano and
Assoclates dated June 5, 1997.

4. The applicant shall comply with all the terms and
conditions proposed in the report of Michael P. Fowler dated
June 4, 1997.

5. The applicant shall comply with all the terms and
conditions proposad in the report of the Bureau Chief/Fire
Official dated May 5, 1997.

6. The applicant shall consolidate the lots (comprising
the property in guestion) as per agreement between the owner

of the property and the tax assessor,




RESOLUTION: R-65~97 Page 4

CASE NO. PE-2102-25P~2~4/97 June 25, 19%¢7
MOVED BY Ms. Bogaijewvski
SECONDED BY: Councilwoman Hartman

VOTING IN THE AFFIRMATIVE: Mr. Cevasco Mrs. Fox

Councilwoman Hartman Mrs. LaDuke Mr. Petoia Mr. Xelly

Ms. Bogaijevski Mr. Underwood

VOTING IN THE NEGATIVE:

INELIGIBLE TC VOTE:

ABSTAINING:

ABSENT: Mr. Aiello Mr. Hapey __Mr. Scherer

CERTIFICATION

I, E. Joan Kull, Clerk of the Planning Board of the
Towhship of Brick, County of Ocean, State of New Jersey, do
hereby certify that the foregoing resclution was duly ADOPTED

by the said Planning Board of the Township of Brick at a

regular meeting held on the 25tn day of  June s 1997.
IN WITNESS WHEREOF, I have set my hand this 3yg day
of July ' 1997 .

E. JOAﬁ'KULL ‘
Clerk of the Planning Board

_—
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To: Scott M. Pezarras, GChief Financial Officer

From: Carol A, Wolfe, Affordable Housing Administrator
‘Re: Atfordable _Hou—sing Fees

Date: 1-29-97

Business/Development: STe’-nb"\C“\ )

Owner/Applicant: M ’RE‘-‘ \‘\':{ :ﬂ\)tﬁbﬂ\&n_l'
Property Address: _f?,r'.’c;L p]f"'?:"l

Bloclk: 48 ‘ o Lot: l’q ,10.0i-10.03 Z,4,% 1, 11

7
DEPOSIT RECEIVED '

Mandatory Dev elopment Fee
Resj en!lal

Inclusionary Development Fee

Check Number 2806
Estimated Fee &'z g0.00

Deposit Amount $ 2-(,‘2-‘5'
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF QCCUPANGY

Mandatory Development Fee
Commercial
Residential’
Inclusionary Development Fee

Checlk No.:
Final Fee: .
Less Deposit: =

Final Payment §

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT @ 4880071456
Collection of sald '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 Treasur )flce by: ,
M 7:-27-97

S1 natur Date




