- #
{SITE) 3]‘ *:'K P/AZﬂ ;'BA PERMIT NO.

(/A2 -4

HEN

O~ \1

~ N

g

ot —|—Wpdate Updat
1. Building $-., 4/70 P peate
2. Electrical ‘ “‘-"a )
3. Plumbing 1’4
IDENTIFICATION ﬁ S Elovator Davie LaS
> i ——
Proposed Work-site at: 46/5 ©o A/ /0/ A2 —* 7. L:sso20% tor Skl
o p—— Review .
2. Name of Owner in Fee: /'aJMZ &M__)l)/ 72”5/ Tel. (30/)65‘9'3360 8. g:fti?ol::an $
nssress 2300 Hoarriocop drwe %500 (Zetbosdn mo 05 e enining Fee ¢ T2H=
iy / Maimaansd 7 code 11. Cert. of O?Hmn? e A
3.  Ownership in Fee: Public Private 12. Other 22 & / ) EERR
13. TOTAL $ 28V TA

Principal Contractor: _Z?7/ Lca CJOAJSAW’G 740/\3 Tel. ( 08 ) Qp”ﬂ'/}da
Address 720 DPUm ?‘o.is‘\" Rd B?'\c.k

SS5637 |
Fedel Emp. No. Social Securty No.
Architect or_Engineer ?ﬁE/O 4 /7sseC . _ Tel. (?ﬂf ) §Y77-725¢

Responsible Person

V. FEE SUMMARY (for office use only)

£C{ %&A@/’éﬂﬂ ﬂ?//é/‘ Tel. (%f) Z?&-/c‘fdﬂ

in Charge of Work

== [ VY

j
VI. BUILDING/SITE CHARACTERISTICS

. Number of Stories

. Height of Structure

. Area—Largest Floor

. New Building Area

. Construction Classification

B EEE]
S

. Total Land Area Disturbed

1

2

3

4

5. Volume of New Structure
6

7

8

. Flood Hazard Zone
9. Base Flood Elevation

rax 2

10. Wetlands  yes

. no
11. Max. Live Load’
12. Max. Occupancy lLoad

%ﬂw PRELIMINARY APPROVAL <2

[ 11 DO YOU WANT: (optionan

Il. PROPOSED WORK
1. O Minor work L v OPTIONAL (for office use only)
W {single trade) Plans Date Rejection Approval Re- Resubmission Dates -| Re- Vil. DESCRIPTION OF
2. [J Small Job ($5.000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) | | 4 <7 7 LY YA 4 L= A RESIDENTIAL
3. O New Building i i £ S =IO TP | 1. O Hotels (R-1)
4. O Addition” ~f/ RN = T . . - 1A 2 O Mutti-Family (R-2)
5. (2" Atteration \/ @ ¥ 000N hd 7 i o~ B / ,l. = j | 3.3 Two-Family (R-3) BOCA
6. (@ Fire Protection FEX-T-IAA & /7 3 Y ﬁ | A D/é >N, 4701 Two-Family (R4} CABO
7. @ Plumbing 500 - REYE L/ 27 PRRT 4 5. {1 One-Family (8-3) BOCA
8. g’ Electrical "~ 17 /¢ = 6. O One-Family (R4) CABO
8. OO Elevator Devices [z’ v No of dwelling units:
10. O Asbestos Abatement o~ /:l'! 7 d - L Before Construction
11. 0 Demolition (., ).VA Lo rdal AV { Sy T After Construction
TOTAL COSTS ?,' YY) Wi B =37 KA Cyoo—f Net gain or loss
- B. NON-RESIDENTIAL
1 [J Partial Reloases 2. (0 Prototype Processing J 1. State Specific Use:

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
4. 0 Reirigeration Systems
5 0O Cross-Connections/Backflow

1. O Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks

2. O High Pressure Boilers
3. O Pressure Vessels

Preventers
6. 0 Hazardous Uses/Places of Assembly

7. O Sprinkiers
8. 0 Smoke Control Systems in Open Wells
9. [ Underground Storage Tanks

2. Use Group:

3. Change in Use Group,
Indicate Former:

96980201 yasal



CERTIFICATION IN LIEU OF OATH

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

A. () ! fturther certify that @ 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 electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
| further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.A. 46:3B-1 et seq.} and that such tact shall be disclosed to any person purchasing
this property within ten years of the date of issuance ot 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 TC PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the 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 occupled by myselt and located on
the property listed on Page 1.

-

C. () I 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. { ) Plumbing

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.

| furthe: 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 wilifully false, | am subject, to punishment,

Signature Date

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

I 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.

| 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 if contractor.

' /iAo COAJJ 74(/6 }4_0;2 . ga_’ ZE.

Agent Name

Address

| Tel phone ( : ?,Qaiﬂ‘!?m 2
Signature 625 : 2| o P Q{a:j“ﬂ }’:‘5& r\‘-“ Date ‘-5"/-70/%




OFFICE DATE RECEIVED:

vill. PRIOR LOCAL -

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

APPROVALS APPROVAL
CHECKLIST Pralimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Beard

Sewer Authority

Water Authority

Fire Department

Police Department

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.

o|jg|g|jajo|o|jc|ojcjojg;a;g|d

O

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

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Buitt Elevation Cert.

Mechanical Other

DATE ISSUED DATE EXPIRED DATE REISSUED

X. CERTIFICATES ISSUED

(office use only) DATE EXPIRED

{1 Temporary Certificate of Occupancy No,

[0 Temporary Cerlificate of Compliance No.

O Continued Certificate of Occupancy
O Certificate of Compliance No.

O Certificate of Occupancy , No. .
[0 Certificate of Approval No




TOWNSHIP OF BRICK Date Issued 03/29/99
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit & 96-1122
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 671 ot 8 Qual Home Warranty No.
Work Site Location__STORE23A CHAMBERS BR RD Type of Warranty Plan: [ 1 State [ ] Private
Use Group__B
Owner in Fee/Occupant__ FEDERAI. REALTY TRUST Maximum L.ive Load_ O
Address SAME Construction Classification
BRICK, NJ 08723 Maximum Occupancy Load 0O

Telephone { ) - Description of Work/Use:
Contractor__ MIL.CO CONSTRUCTION
Address 270DRUM_PT RD TENANT FIT UP

BRICK, NJ 08723-
Telephone__ ( ) Fax () Enchanted Castle Toys
Lic. No. or Bldrs. Reg. No._ 55637 .
Federal Emp. No. 22-2638013
[ 1 CERTIFICATE OF OCCUPANCY [ 7 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves motice that said building or structure has been constructed in This serves notice that based on written certification, Tead abatement was
accordance with the Rew Jersey Uniform Comstruction Code and is approved perforged as per NIAC §:17, to the followiag extent:
for accupancy. [ ] Total removel of lead-based paint bazards im scope of work

[ 1 Partiel or Fimited time period (___ years}); zee file

[X] CERTIFICATE OF APPROVAL [ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves motice that the work coopleted has been constructed or imstalled in This serves notice that based on a general inspection of the visible parts of
accordance with the New Jersey Uniform Constrection Code and is approved. the building there are po imwineat hazards and the building is approved lor
If the permit was issued for mimer work, this certificate was based opon what continued occupancy.

vas visible at the tige of imspection.

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE [ 1 CERTIFICATE OF COMPLIANCE

If this is a Temporary Certificate of Occupancy or Compliance, the following This serves otice that said potentially hazardous equipaent has beem installed
corditions must be met no later than , ___ or the gwner will be azd/or weintained in accordance with the Hew Jersey Uniforn Construction
subject to fine or order te vacate: Code and is approved for use until .

\\a

Fee $ 20
N\ - Paid [X] Check No. 2510
Collected by: TL

CONSTROCTION L
U.C.C. F260Arev. E




TOWNSHIP OF BRICK Date Issued 03/29/99
401 CHAMBERS BRIDGE RD : Control . #

DIVISION OF INSPECTIONS L ) : Permit # 96-1122
UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 671 lot_ 8§ Qual Home Warranty No.
Work Site Location__STORE23A CHAMAERS BR RD Type of Warranty Plan: [ ] State [ ] Private
Use Group__ B
Ormer in Fee/Occupant__ FEDERAL REALTY TRUST Maxicun Live Load_ Q
Address _SAME Construction Classification
BRICK, NJ 08723 Maximum Occupancy Load 0

Telephone { ) - DRescription of Work/Use:
Contractor MILOO CONSTRUCTION .
Address 270DRG4 PT RD TENANT FIT UP

BRICK, NJ 08723~
Telephone _ () Fax_ { )
Lic. No. or Bldrs. Reg. No._ 55637
Federal Emp. zo.. 22-2638013
[ 1 CERTIFICATE OF OCCUPANCY [ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that scié bailding or atractere bas been constructed ia this serves aotice that based on urittes certilicatiog, lewd abateneat vas
sccordsgee oith the fNev Jermey Yaiforn Constraction Code sed is approved perforned os per NJAC 5:17, to the folloviag exteat:
for occupancy. [ ] Total renoval of lead-based poipt hazards iz scope of wvork

[ ] Partial or iioited time period {___ years); see file

[X] CERTIFICATE OF APPROVAL [ 1 CERTIFICATE OF CONTINUED OQCCUPANCY

This serves motice thot the verk conmpieted has been comatracted or imstalled in Thiz serves notice thst based op a gemeral imspection of the visibie parts of
accordsace vith the fev Jersey Udiloro Coustracticn Code and is approved. the baildiag there are ao iooicest hezards and the buildiag is opproved for
If the pernit vas issued for nimor werk, this certificate vas bazed wpon vhat coatiamed octepancy.

vas vigible at the tioe of inspection.

{ ] TEMPORARY CERTIFICATE OF QCCUPANCY/COMPLIANCE { } CERTIFICATE OF COMPLIANCE .
If this ig a Tenporary Certificate of Occapancy or Conpliamee, the folloviag This serves notice that ssid potestisily hazardons equipuent bas been installed
coaditiosa onst be net mo [aier than + _ or the ovaer vwill be ardjor oniatained in accordeace vith the Hew Jersey Uaifora Comstruction
subject to fine or order to vecate: Code aad is approved for mse antil Vo
Fee $ 20
Paid [X] Check No. 2510
Collected by: T,
CENTROCTION OFFICIAL

0.C.C. F60 (rev. 3/96)



Control #

PERMIT Ptk f/ 22 - b

67/ r
IDENTIFICATION Block Lot
Work Site Location ’é l"fj /% A Z 2—*3/4 ContractoWﬂ A @7(&1/7. a

, "2 U e —~Address "7-.9 Mm mﬂ

| TS CONSTRUCTION o % /»é

GHIP R L LN TRLLT H
IEEN

Owner in Fee '__/ﬂjtfxd{/ [-%-»PM Ndeg 7 Ll L j ]
Address v d Tele. | y L= e 12 ///

Ui, No. or Bldrs. Reg. No. 2 X7/ ( xp. Date
Tela. ( ) . Federal Emp. No. . j /A H ) 3

or Social Security No

: PAYMENTS (Office Use Only)
is hore/by granted pormlnloﬂn to perform the following work: Bullding _'70
[L)-BUILDING [ ¢} PLUMBING [ ] OTHER Plumbing L 2O —
I ] ELECTRICAL [ ‘I FIRE PROTECTION Eiectrical ’
DESCF\IPTION OF WORK: | Cre Protection Aot =
.» ,"_‘ I” i =
Ce s © 't Other” : :
@ f DCA Training Fee ':‘?l;[
Lol % Cert. of Ogc. 7 i)
Other;?‘,'ag_’?/ /2N
NOTE: if construction does not commence within one (1) year of date of issuance, or if Total ,C‘*'/ 5 —
construction ceases for a period of six {6) months, this permit is vold, Check No. it~ L o
4/’2 m Cash L /-.5/ o
Estimated Cost of Work §$ / ,{,1" W Collactad By.ﬂ

STRUCTION OFFICIAL -

U.C.C. Form F-170A ﬁ’
1 WHITE - OFFICE 2 CANA TAX ASBESSER 3 PINK - JACKET 4 GOLD - APPLICANT



T T T g TR AT O 2 r sy U W MW ML AT gERMrVme R v i vme tira e g
PERMIT UPDATE  Gameas™® ™ ‘/ /eé
Permit &
. Date Permit lssued /s 5 %
IDENTIFICATION  Block G A CP a

= 2/ .

=)

Work Slte Locutlon LV (- ’—ﬁﬁ:&&i—fi conuaato?‘z"

7

[P e /ﬁc—f’

R T i -
ownnr In Foo "-f" // b’f- r- M f Mj //Q-..-—— /? r""? (qu P N 177, P\F-"*M
Address Al n S 2 S zé; o Tele, ( ) = T 'ai a{tﬂ.@ﬂf» — \—Ml
7 ARk At 124 Uc. No. or Bidrs. Reg, N&, 7~ <7 "= 63/ &
Tele. ( /)J(W VELS Eederal Emp. No. 2072 2 AT ). O
’ or Social Security No. 87 -
: L
ts hereby granted permission to perform the following work: PAYMENTS (Office Use rCDLI{J‘;') ]_5 M
[ ] BUILDING {1 PLUMBING { ] Other gl“”dib"lﬂ ErEeT 5 -
[ ) ELECTRICAL  {L1'FIRE PROTECTION Ei::;'m';"’ ST oy
DESCRIPTION OF WORK: e
% gl::e?fg}%t!oﬂ’ 'g‘:_(\:;’ TOATHU TS AETLES
/é/l 7 (= Other
DCA Training Fee
Estimated Cost of Work § //‘/‘U Cert. of Occ.
Other -
Total s,
- a....._‘.,@(f Check No, _Z2Z /2 Lo
CONSTRUCTION OFFICIAL Cash '
Collected By: Sidr™
U.C.C. Form F-180A e

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



e 508 /76
s S22k

BUILDING

SUBCODE
TECHNICAL SECTION

enmmnew)
A————

\

A. IDENTIFICATICN—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
THI FFi G NO: 1 72-1
M.Noz“.m»OﬂOmm zOW:mW / S OFFICE. CALL c.:_.:.< o .mme 272:1000. ] :macw nm:& that | am the (agent of}) owner of record
Work Site Location {32 /CK FPLR2R .h. race o )3 A :ﬁ«vmrﬁ mmu__nmeoq.
Owner in Fea _Aadetdi %ﬂbh*u\ ZAMVT  TRusT Signature
Address _LBOO  #otrmpBop LRANC £ 570
mmﬂ.l,ﬂunﬂi mD. Y- D. TECHNICAL m E DATA
Tele. TM\.»‘NNL &Q.% 3360 DESCRIPTION OF WORK . \UV
Contractor s ACO Q.ch\l N ht&\““& \HX.N\\“ B«\\\ k oX
Address e 20 DRRvmeainT j2d
[rL/cA AT~
Tete. (O8] A - F50- (80
Lic. No. or Bldrs. Reg. No. S - i m.mamnu\rm
Federal Emp. No, TS5 e37 or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date _ Initial  INSPECTIONS Dates (Month/Day) (Office Use Only)
I ) No_Rlans-Req. Type: Failure Failure  Approval  Initial TYPE OF WORK: FEE
Lyl M ) \ Footing [ 1 New Buiing $
[ 1 Footing \ £ .. Foundation i >aa;_m:
[ ] Foundation \\M.\\ Slab - \ [ Alteration
[ ] Frame N Frame——— pd { ] Roofing
[ ] Other ati % { ] Siding
Joint Plan Review Required: &mm i mw:om . Height (6" or over)
[ ]1Elec. [ ] Plumb. [ | Fire Energy [ ] Sign Sa. Ft.
SUBCODE APPROVAL Mechanica! { ] Pool .
[ JCO[ ]CCO TCO [ ] Asbestos Abatement
Date: - Gl Other i ] Other
Approved By: Final [ ] Other
r—aais [ ] Demolition
B. BUILDING CHARACTERISTICS
Administrative Surcharge  §
Use Group Present ___Proposed ___ Est. Cost of Bldg. Work: Paid { ) Check # . Minimum Fee = $
Constr. Class Present . Proposed ... 1. New Bldg. $ Collected by: DCA TRAINING FEE  $
No. of Stories 4 2. Alteration  $ Soo00 TOTAL FEE &
Height of Structure Ft. 3 Total (1+2) % SPe00
Area—Largest Floor m\ X=X~} Sqg. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Struciure Cu. F1. U.C.C. Form F.1108 1 White = Inspector Copy oftos Copy

Total Land Area Disturbed Sqg. Ft. 3 Pink = Office Copy moa Apphcant Copy




Date Received W}ﬂ Fox v\ . -

a Y Lo ¥ Il

\mﬁ& 11265 A e Date Isstied B
o S pler M:Wﬂ@gm Cantrol #
@Ew g TECHNICAL SECTION Permit #
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- P 4mohzﬂo>mr_mm:m wm,”b, _ | FEE (Office Use Only)
LZQ OOZ._.D\..,OAO% ZO.:.HJ\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ’ 3 Fixtures (1) ﬁ.
~ . .
Block Lot p b ’ Ay Receptacies (2) -
Work Site tocation @N\.. < \vn\.mvN\b Q\Q 31 H..w . ) _ " Switches (3). B
ﬂ?)%u@ﬂ\\wm\m\@. OCGC A ; T, o 99 JTotal 1 ¢ 2 + 3 .
Owner in m% S AL AL AT : P ; ‘ . . Kw'Range - . !ﬁ\ -
Address .§Um.v; i L - ] SVTES™EDE R _ " Kw Ovenls) ° -
- ® \\m\\\m.\hw ) W ‘ N _ . — #w Surface Unit L
Tele. - ) ..Nhr._‘k %m\_ H i . ‘ ., |‘, —hp Dishwasher : : -
Contractor _ \M.WQN\}\\(W\A.\ Et ﬂ\m\l&\? i A..Dw . __ __ np Garbage Disposal - .
Address .Nluw ™ L mﬂq ,5._.?9_._ . . ___Hw Dryer’ i } " .|
PLA & [F 150 S\Q . R ] L H ___Kw AC Unit 5p frmp @Nw PR
Tele. AMQW ) .Iwmm. &_“J/? . L g u- . : —_ Burglar Alarms -
Lic. Mo. Yoy ] o : () . - * Intercoms Panels .
Fedaeral Emp. No. .N.M\Qnu_w@nﬂopw - or Social mmomi@ No. C/f o - Smoke Detectors " -
B. ELECTRICAL CHARACTERISTICS : Co SR L e Whiripdoiispa L
Use Group  Present __ \wﬂ -Propoged : »w,, S _ N . f. —_ Pool m.o.sn_:@ | _
[ 1 PolefPad # e w Temporacy =+ [ ] Other: i . —e . —hp_Pocl n__um, Motor ) —
Builging Occupied as - T Uity Co. e & d L “ S n., . ¢ Pool E@Hm N —.
" Est. Cost of Elec. Work $ Jgd —_— H o . : " M, s —— Kw Water Heater(s)
i S L B - _ M_ ' Kw Central heat: . s .
JOB SUMMARY (Office cmm ontyy - . - by L ]y s o _oil. gas or elec. e
PLAN REVIEW: RS INSPECTIONS . Dates Month/Day) © | . & o l—KwF Baseboard Heat Units -0 —_—
[ ] No Plans Required Sl Type Failyre ~-Failure  Approval - Initial | - ; Thermostats e
Joint Plan Review Required: - moco?. i : d —hp Heat ncﬂn b o T
{ ]Bidg. [ ]Pumb . . Temporary . c\ w “ —hp Pumpis) r p—
{1 Fire | | Elevator . : Gonstr. Serv. v “\ _ F)Em Motor Controt Center/Sub Panels _ .r., -
{ | Elec. Plans Approved ..JnHD@II. q/Ly : Fl R Signs ' - o
Date: : - Other - Light Standards ] 1 S
Appraov : . i = . ___hp Motors— _u_.mg_o:m_ H.P. [T
pproved by o lw Nmm_&_o wv ..i.._\ LY - .|l rjv Zoﬁmox.m.l‘p__ Others ) :
SUBCODE APPROVAL : NS fm, hipds .mmﬂm\m@ fa6 A .I”s Mmgma%ma A I
i, T Kw Generators .
Dmﬁmoo.hw _,WO.N A J\mt./n:, .HM. pate lssued w7 |.\||1NOG>3n Service Entrance .Wm& Qr.\.
Approved By: /\\/\/\/7 44 §¥ __ Other ’ ND\.NO&-\
C. CERTIFICATICN N LIEU OF OATH . } Administrative Surcharge $
I hereby certify that | am the (agent of} owner of Paid | 4 Check # = Minimum Fee $
record and am authorized 1o make this applicaticn \ M&Q m@ﬂ DCA Training Fee $
and perform the work listeg on this application. ? Collected by: TOTAL FEE $
. mﬁnu re—Contracior Seal CLCC. Form Fi208 1 Whre = Inspscior Copy 2 Canary - Office Gopy PRO 220B

{ | Licensed Electncal C8ntractor [ ] Exempt Applicant 3 Pk ~ Cffce Gopy 4 whte - Agphcant Gogy i



m__h_m@ﬁ.@=@ EF , Date Received

Date issued

SUBGODE Gontrol #

TECHNICAL SECTION | pormit # WL 1960605761

D. TECHNICAL SITE DATA
NO. SIZE ITEM
Fixtures (1)

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- FEE (Office Use Only)

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

Block R‘u .“.\ Lot m Receptacles {2)

Work Site Location ’ \N\ ub ~ S\w&;@&g .Nn V4 Switches (3)
Total 1 + 2 + 3

Owner in Fee ___ Kw Range

Address __ Kw Oven(s)

____ Kw Surface tnit

- hp Dishwasher

___ hp Garbage Dispcsal

— Kw Dryer

___ Kw A/C Unit
Burglar Alarms
Intercoms Panels
Smoke Detectors

—_hp Whirlpool/spa

Telo. (_(A2f)
Lic. No. /235 7

Federal Emp. No. N.h luk FSUIO or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Use Group  Present Proposed Pool m,osn_m:@
[ ] Pole/Pad #__- [ ] Temporary | ] Other ___hp Pool J:a« Mctor
Buitding Occuped as Utitity Co. Pool Lights

p—

___ Kw Watar Heater(s)
_ Kw Central heat:

Est. Cost of Elec. Work § St 00,

AR EERRRRRRARRRRN

AR EEE TR

JOB SUMMARY (Office Use Only) oil, gas or elec.
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Kw Baseboard Heat Linits
[ | No Plans Required Type: Failure Failure  Approval  Initial Thermostats
Jomnt Plan Review Required: Rough ____hp Heat Pump ) o
[ ] Bidg. [ ] Plumb. Tempcrary ___hp Pump(s) o
[ ] Fre | ] Elevator Constr. Serv. — Amp Motor Oo:ﬁ”mmam:mcc Panels e
[ ]| Elec. Plans Approved TCO Signs t 2“\ m
Date: Other ' Light Standards -
Approved by: Service ___hp Motors—Fractional H.P. -

Final ____  ___hp Motors—All Others -
SUBCODE APPAOVAL Temp. Cut-in-Card Date Issued — . Kw Transformers —_
[ 1CO[ JCCO[ jCA Fina! Cut-in-Card Date Issued —  — Kw Generators _
Date: e oo _.__ Amp Service Entrance I
Approved By: T ___  _____ Other -
C. CERTIFICATION IN LIEU OF OATH ( . Administrative Surcharge $
| hereby certify that | am the (agent of) owner of B o Paid [ ] Check # __D mw Minimum Fee % !”.m —
record and am authonzed to make this application i : DCA Training Fee $ &
and perform the work listed on this mnn__om:o:.\ - Collected by: TOTAL FEE 3 ) u @ —

5 F,_\S Contractor mmm_ i

i PLicensec Electrical Contractor | | Exempt )ou__omh: \rw:\ b i3 1 U.C.C. Form F-3208 \3 W M.H”mu‘o_.“”wam“_w.\og wmaﬂ_n%, Q”“M,amo%r\,\\ %ﬁﬂo 2208

J
| \ ¢
4 “Brrsiel 1) S hst (Enst Sign" S35 AT,



PAEL 7/ BOORS 2
KEYPADS 7 Ezooﬁllllu
MOTIONS 3 " .
SIRENS 7 3 Wl

Bus ) -

!

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >v_ur_0>mrm INFORMATION. WHEN OI)ZQ_ZO

CONTRACTORS, NOTIFY THIS. OFFICE. CALL UTILITY DIG NO:: Tm

oom

Block

-272-1000.

ork mnm Location

Lot e

Owner in F 5
" Address i .Hr ' m.
Tele. (=) . . - j “
Contractor WELLS ELEUTRONICS INC \
Address 256 JACKSON PINES RD Cn
_JACKSOR NJ 08527 P
Tele. ( ) WDWIWNQIMwmm s
Lic. No. = 4.”.

Federal Emp. zn“w 22- Nuw._omu

B. m_.mo._.m_o_n_. CHARACTERISTICS

or Social mam.%z No.

e

Use Group . Preserf Proposed .
[ ] Pole/Pad # m ] Temporary .L ] O_.zmv
Building ooocu_mn_ as Utility Co. -
Est. Cost of m_oo work $ 100, mm

JOB mc=;>m< (Office Use o:S 2 )
PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No Plans m.mnc_Bn Type: ‘Fallure  Failure  Approval  Initial
Joint Plan Review Required: Rough q..‘ it :

[ ] Bidg. [ _._"..EBU Temporary Sioal

[ 1Flre[ ] m_m<m8~ Constr. Serv. 3 u

[ ] Elec. Plans $pproved 1CO S

Date: : Other L

Approved by: Service g

N Final .

SUBCODE APPROVAL Temp. Cut-in-Card Date lssued y

T 1CO[ 1CCO[ ]CA Final Cut-in-Card Date Issued

Date: L Lt

Apptroved By: — o

Date Received
Date Issued
Oo::w_ #
Permit #

0T 2896009868

D. TECHNICAL SITE Ub...)

FEE (Office Use Only)
NO. SIZE

ITEM
Fixtures (1}
PP .m%wnan_mm 2
m_z.:o:om (3
._.Qma 1+2+ 3
— Kw mmunm
___Kw Oven(s)
— Kw mca.,mom Unit
... hp Dishwasher
__..hp Garbage Disposal
____ Kw Dryer
- Kiw A/C Unit
° Burglar Alarms .
Intercoms Panels
Smoke Detectors
— hp Whirpool/spa
‘" Pool Bonding
____hp Pool Fiter Motor
Pool Lights
—Kw Em.m% Heater{s)
— Kw Central heat:
oil, gas or elec.
—_ Kw Basgboard Heat Units
.q.:m:.d.om»m.m
——hp Heat Pump
___hp Pump(s)
—_Amp Motor Control Center/Sub Panels
Signs
__ . Light Standards
—_hp Motors—Fractional H.P.
___hp Moters—All Others
— Kw Transformers
____ Kw Generators
——— Amp Service Entrance

— Other

RRARRNARRRAN HHH!H(-,!-..I,HHIH"l

RRRRNANARREAR R RRANRRERRRRANY

a

C. Omm._.:uho_r._._oz IN _me O_.- OATH o

i zm_,mg certify that | am the am@mzp oa owner of \..\ .
)87 7%

record and am authorized to rmake this application
and perferm the work :mzwm_ on this" application.
) . \ Signature—Contractor Seal |

[ ] Licensed Elecirical Contractor [;¥ Exempt Applicant

1

i

Administrative Surcharge

vma\?_ Check # wWﬁ UID Minimum Fee

@ DCA Training Fee
cllected by: >

B A B W

TOTAL FEE
C.D.O.. Forn F-120B

1 Whita = Ingpector Copy
3 Pink = Office Copy

’

2 Canary = Offics Copy -
4 Gold = Appicant Copy

a e




. C————} R ived Q
= | FIRE PROTECTION 777771 Oe Recee L k@\\wﬂ

. 7| Control #

-'Permit # \\;V\KN\\&

. - ! "
A. IDENTIFICATION—APPLICANT: COMPLETE ALL bn_ur_0>mrm ,ZmOmibjOz WHEN OI)ZO_ZO . SR ~ -
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800- wM.Vom@ R N M/ D. ._.mOIz_Ob_. ITE DATA
Block & yav4 Lot = - — T - caun:E_o: of Work: - e
Work Site Location TEMN.P SPA hr RITA — e s . . T
:c_uHﬂ@zEWﬁmz?: et FIFA e — =« \Water Supply Source o
Owner in Fea EE L R o v " Method of Valve Supervision ™-.¢ S
Address ENCHANTED CASTLE TQYS e . Lr.mom. Alarm Supervision . -
. Gentral Supeyvision. - | _
o b -
Tele. ) . Pou_._mpm,_e Supervision L e -
. - A
Contrastor WELLS ELECTRONICS INC . B
Address 265—JACKSON—PINES—RD Flammable Liquid Storage Tanks ~~<( ) Capacity __ Fuel _____
o

JACKSON-NI—08527 Combustible Liquid Storage Tanks (] Omumo..Q _ Fuel
Tele. ( ) 37G-3355 L.P.G. Storage Tanks ( ) Capacity _____ Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity Fuel
Federai Emp. No. —p0_2334097 ar Social Security No.

Number FEE (Office Use Only)

B. FIRE PROTECTION CHARACTERISTICS

Wet Sprinkler Heads

Use Group Present Proposed Dry Sprinkler Heads -
Constr. Class. Present Proposed TOTAL _ :
Heating Systems [ ] New [ | Existing WATER FLOW & TAMPER mEH._.n_._mm \_\\..QQ “W w
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar Smoke Detectors &

[ ] Other Heat Dstectors o

Location: TOTAL
Total Est. Cost of Fire Prot. work s _ 000.00 [ ] Other

Stand Pipes

JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ 1 No Plans Required Failure

Joint Plan Review Required:

Type:
Suppression Test

Failure

Pre-Engineered Systems
CO, Suppression

Approval

i
[ ]Bidg. [ ] Plumb. Fire Alarm Test _ % Halon Suppression
{ ] Elec. [ ] Elevator Smoke Test Foam Suppression
{ ] Fire Plans Approved Mechanical Dry Chemical
Date: \ u\ > o\\& TCO Wet Chemical
Approved by: Other
SUBCODE APPROVAL: C Other Gas or Qil Fired Appliance
]CO( 1CCO{ JCA Other OTHER -
Date: __w_ _ A rm ,\\
Approved by: ' _\ T Administrative Surcharge §
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee $
| hereby cettify that | am the {agent of) owner of CA Training Fee §
. ) i Collacted by: TOTAL FEE §
record and am authorized to make this application. §
U.CC. Form F-140B 1 White = Inspector Copy 2 = Offce Copy
!/ SIGNATURE 3 Pink = Offica Copy 4 Gqld = Appiicant Copy

\



- t.
&

Sl N | | FIRE PROTECTION - 7] Date Received, "\

~ I o Ny . , |..t.., zmcwﬁocm N , . ..-

.

.Date: _mm:mn_ \ A,

N

e

- . . i 2| TECHNICAL' SECTION” owaa_ R N
A. IDENTIFICATION—APPLICANT: COMPLETE ALL »v_u_u,*o»mrm NFORMATION. WHEN CHANGING % ~o L Lo Sl T g £
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG 'NO: 1-800272:1000., /k D. TECHNICAL SITE DATA N LD
Block &7/ Lot = X AT ~ « S
Work Site ron%o:x&h\h\ rLlmz ShFPvce .N \ﬂ. N anoz pllon of-Work™g- - - q\ v\
<<m3ﬂ m:un_< mchm ) Q ul
Owner in Fee %\\ Lrves?  TEvs7 Method of Valve Supervision Lo 1+ Ofomirs
Address. 4800 Ampdan Arwe 2 sBDo Local Alarm Supervision I
13 = A sty " me S8 /5 Central Supervision ~
Tele. HE V- | YY) Fa Proprietary Supervision
Contractor 1“&\& e L kE  FRoTce 770V
Address &S Prum \\u\\(ql 2z Flammable Liquid Storage Tanks { ) Capacity Fuel — __.
B2 XK AT _ Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. AQJ \%Q /¢ : L.P.G. Storage Tanks (- )y Capacity _____ Fuel . .
Lic. No. _ : . LN.G. Storage Tank { ) Capacity ______ Fuel ____
Federal Emp. No. 22 22373¥%7F or Social Security No. §\\N&\\\ ’
yz \\K\n\ﬂ\ cace% FEE (Office: Use Only

B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads

mﬂ\x
Use Group Present Proposed

) Dry Sprinkler Heads
Constr. Class. Present Proposed T\L«\.&\S\ \ ¥
Healing Systems [»] New [ ] Existing \g\
Type: T\_\mmm [ 1 0Gil[ ] Electrical { ] Solar \Q Smoke Detectors
) [ ] Other ot “\\ Heat Det

Location: TOTAL
Total Est. Cost of Fire Prot. Work § ___ /. &4 + @ @& [ ] Other

§\

Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Tyme: Failure _Faifure ., Approvai Initial Pre-Enginesred Systems
Joint Plan Review Required: Suppression Test o CO, Suppression
[ ]1Bidg. [ ] Plumb. Fire Alarm Test Halon Suppression
1 ] Elec. [ ] Elevator Smoke Test Foam Suppression
{ ] Fire Plans 25%\ m\\,\ »\ Mechanical Dry Chemical
Date: TCO Wet Chemical
Approved by: Other
SUBCODE >_u_umo<.2 Other Gas or Qil Fired ,n.,_..ﬁ__m:c.w\kiv VAC |r
[ 1] OO { ] CCO _ ' Other OTHER \ﬁg\mﬁhb
Date: 4
>_o_oqo<ma by: . g Administrative Surcharge
C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee
| hereby certify that | am the (agent of) owner of DCA Training Fee
Collected by: TOTAL FEE

record and am authorized to make this appiication.

75
25

U.C.C. Form F-140B 1 White = Inspector Copy

2 Canary = Office Copy



/

v

1%

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
{NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: ._.coo.mwu.dooo

m_oor m M\ Lot %
Work Site Location — ARt 1€ "\ lLa 2. M Ms?%ﬁh. n.u..m \ﬂ.

Owner in Fee. FE LDER # L. Kem 7o LyvEST [RusT-

Address \l

Tele. ( 428) Q.,u....M.!AMAmm —
Contractor ELSE LOAS, o e

Address 7277,

Tele. ( ) -6 Q0
Lic. No

. P
Federal Emp. zo.\ﬁ%oq Soclal Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size
Water Service Size
Estimated Cost of Plumbing Work $ %\ go?
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Faiture Failure ﬁuﬂoﬁ._ 1
Joint Plan Review Required: Slab - w
[ ]Bdg [ ]Elec.[ ] Fire Rough I 7 (S
[ Plumb. Plans Approved Water
U%_m S- o= F ™ Sewer
Approved by: S — Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: ' Solar -
i 1col 1€ TCO
Approved, by: s L 2V ey T
Date:

- 7o

C. CERTIFICATION IN LIEU OF OATH

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

[ Licensed Plumbing Contractor [ ] Exempt Applicant

r—] PLUMBING

—{ SUBCODE
B8 TECHNICAL SECTION

D. TECHNICAL SITE DATA (List all fixtures.}

NS

L ST T TS

Date Received
Date issued
Control #
Permit #

FIXTURE/EQUIPMENT
Water Closat
Urinal/Bidet
Bath Tub
Lavatory
Shower
Ftoor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot-water—Beilor 1N A
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connaction
Water Service Connectlon
Gas Service Connection
Actlve Solar System
Other

Hhe

/)22 -

Pald |

Collected by:

Administrative Surcharge
] Check # Minimum Fee
TOTAL

FEE (Office Use Only)

SRR A

"o A

O

U.C.C. Form F-130A

1 White=Inspectyr Copy
3 Pink=Cftice Copy

]

2 Canary = Ottice Copy
4 Goid =Applicant Copy
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.‘.H. ...:..al.‘-...w.n. - .nl .. [ - T e . T TR MR e AR jﬂ%-.ﬂi T éi?;nj r»uuw...c.v«....._ o~ .,...\l‘ \?.-Yﬁt.fx..n
{ > ' - » 3 mu
- : o Date Raceived W
CL - ([ Ruumen \
PO - Control #

‘ . TECHNICAL SECTION bormit & \ \ 22 - W

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
<+ ING OOZﬂm)OﬁOmm NOTIFY-THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block /o 7/ _ Lot B " D. TECHNICAL SITE DATA (List ail fixtures.)
Work Site Location .\HM% AL T «H.LE__&.‘&. - D e

Owrner in Fee “\d-ﬂb. . Kebdt .70, s ECT 1Ruve 1

Address J zm.. FIXTURE/EQUIPMENT FEE Aoaoﬂ Use Only}
= Water Closet A
Tele. (V44E) 2 5a5-4 G644 - Urinal/Bidet —
Ooaqmnn.oﬁ \NN\“A\N .\\ AN u\\ M ir I e -_ Bath Tub - _—
Address .\ B K7 A i A G2 2. Lavatory ted
I M7 A%IAZ o Shower _—
Tole. (P08 ST D-AACT — Fioor Drain —
Lic. No. it . Ae— Sink _
Federal Emp. No. \Nuq\m 3\ NM A4¥ _ or Social Security No. 4 Dishwasher -
i |T Drinking Fountain ' _
B. PLUMBING CHARACTERISTICS _ Washing Machine -
lse Group Present Proposed ~y - Hose Bibb —
Building Sewer Size . i —+4— Gas Piping =
g >¢ . N - Fuel Oif Piping L
Water Service Size > Water Heatér
Estimated Cost of Plumbing Work $ (.09 - Steam Boiler .
JOB SUMMARY (Office Use Only) R Het-Water-Beiler K\ P Ay
PLAN REVIEW: X INSPECTIONS: Dates (Month/Day) _ Sewer Pump
[ ] No Plans Required Type: Fallure Failure Approval Initial —_— Interceptor/Separator -
Joint Plan Review Required: Slab : —_— Backflow Preventer -
[ ] Bidg. [ _ Elec. [ | Fire Rough - Greasetrap
[ ¥] Plumb. Plans Approved Water 2. i Water Cooled A/C -
Date: S = Aud.n _\ . Sewer - or Refrigeration Unit A%
Approved by: F!. Fixtures § — Sewer Connection
» Gas Equipment HU _— Water Service Connection - -
( Gas Final i - Gas Service Connection ——
SUBCQODE APPROVAL: Solar ! —— Active Solar System ——
[ ]GO 1CCO[ ]CA TCO _ Other 40
Approved by:
Date: . Administrative Surcharge §
— T T Pald [ ] Check # ——_ Minimum Fee g
C. CERTIFICATION IN LIEY OF oat# ..M = e & . Collected by: . TOTAL s I

| hereby certify that | am the {agent of) owner of

record and am authorized to make this application __-

and perform the work listed on this application. i :
', ¢ . ‘T: w_ozmﬁcq&.aaﬁ:n._wo«rmoﬂ_

% > m....mﬂzf U.C.C. Form F-130A 1 White=Inspactor Copy 2 Canary = Ottice Copy
[\.}"Licensed Plumbing Contractor [ ] Exempt Applicant - =g . m. 3 Pink=0ftfice Copy 4 Goxd = Applicant Copy

-
J hy
£ H




" TOWNSHIP OF BRICK

ZONING PERMIT
_Date of Issue: __May 21, 1996 1996 5 0594
Block . 671 Lot 10 Zone _B-3, H.D.

Brick Plaza

Property Address:
(Phonc): (301) 652-3360

Owner: __Federal Realty
(Phonc): 920-1800

Applicant- _Don Miller and Son

vacant refail space #23A (former H.L. Green's).

Usc;

Partition and creation of retail unit,

Proposed Constxruction (if aay):

Additional zoning permit required for specific use.

Conditions:

FPlease note that Building Permits, as well as Zoning Permits, must be obtained pdor to any construction.

This permit shall be null, void aad of no cffectif any of the facts contained in the application upoen the basis ol

which this permj was granted ace false o untrue in any raatexial respect. This permit shall expire one (1)

Sean Kinnevy ~
Zoning Officer

hidha i P! Towidr 7 a
Bdministrative Officer
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Wells “Electronics

CUSTOM SECURITY SYSTEMS
256 JACKSON PINES ROAD
JACKSON, NJ 08527

RECRRYBL-3355
0CT 2 § 1965

DIV, OF iNSFECTION, QCTOBER 24, 1996

T0: BRICK TOWNSHIP

CONSTRUCTION DEPT
ENCLOSED IS A PERMIT APPLICATION FOR INSTALLATION OF THE TAMPER AND .
WATERFLOW SWITCHES FOR SPACE 23 A BRICK PLAZA ADDITIONAL TENANT FITA.
PLEASE LET OUR OFFICE KNOW THE COST OF THE PERMIT AND WE WILL MAIL

A CHECK.
THANK YOU,

¢

/GREG P. WELLS
ENCL



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: - Division of Inspections
Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton

Victor Cantillo

Helen Fayad

Lee Hartman

Mary Lou Powner

September 30, 1996

Federal Realty Trust
4800 Hampdon Lane #500
Bethesda Md 20814

Re: Brick Plaza Store #23A
Dear Sirs:

The sprinkler systems in store 23A next door to Barnes & Noble
must be turned on and left on even if the store is vacant. The alarm
system must be hooked up to a central station 24 hours daily. Also, T
have informed Barlo & Associates that there must be a way for the
Fire Department to enter the sprinkler room in the event the alarm and
sprinklers go off.

There will be no Certificate of Occupancy issued until the system is
completely operational. A test on the system must be ordered and
approved, therefore, unless the systenm is operable, an initial fine of
$500.00 will be accessed and if not abated within 20 days there will be

a weekly fine of $500.00.

W
Joseph Evaristo .

Fire Subcode

cc: Ray Korkowski
Acting Construction Official
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SIZING FOR WATER AND SEWER SERVICES

Property Owner Br\ﬁc\; [“D[#r“?f\

Property Adéress Mi 9\ 3 i
3

Date

Zoning

Use Group

Contractor

License No.

Watex Main Size

Plumbing Fixtures Number

Water Pressure

{(sfu) Water Units

L6~ 9

—_— e

-Block_ éZ/ Lot SZ

Sewer Main Size

Regzistration

(dfu) Drainage Units

I N
| X

L}

Bath Tub
Shower- Stall
Kitchen Sink

+

oA
'

Service Sink
Laundry Tray
Dishwasher

T- - I
;

+

Washing Machine

Urinal

-
(o]
y

11, Floor Drain

12. Drinking Fountzin {

13_ Ailr Conditioner
(water cooled)

14. Dental Unic

1S. Lawn Sprinkler-
No. of Hezds

16. Fire éprinkler
No. of Heads

17.

18.

Total

Water Closet E}\

- Lavatory >

AL

H

—

T ——
a

~

(
«
¢ )
« )
« )
)
¢ )
)
C )
C )
« J .
(20)
¢ )
( )
¢ )
9
( )
¢ )

Gallons per minute

Size of Service

at@‘:__g —(ﬂ "‘qé?

s
N
§

s T e N e T T e T . ~ —

).

)
)
)
)
)
}
)
)
)
}
)

Approved:

ing Inspector



EXAIBIL S
SIZING FOR WATER AND SEWER SERVICES

Property Owner Fe hel?.prl_. LuvesTmenT Date 526 [ 4

Property Addresmﬂt Y A C?L “r 7oA : Blockél[ Lot é
Zoning Cpmsn_c. e L Use Group

Contractor jgn a ﬁ'_—l) CaA-&T MeekLicense No. Registration 232+ 7‘ ?‘044
Water Main Size Water Pressure Sewer Main Size

Plumbing Fixtures Number sfu) Water Units dfu) Drainage Units

&
)b

1. Water Closet OZ )fﬂ_éz
Lavatory 921 | M

Bath Tub
Shower Stall
Kitchen Sink
Service Sink
Laundry Tray
Dishwasher

Washing Machine

S © ® N O U oA W D

—h

Urinal

)
)
)
)
)
)
)
)
)

-
—

. Floor Drain

( (
( {
( ()
( ()
( ()
( ()
( ()
( ()
( ()
( ()
( ()
( ¢ )
( ()

—i
N

)

. Drinking fountain

—
W

. Air Conditioner
(water cooled) ! ( )y { )
14. Dental Unit () ()

15. Lawn Sprinkler
No. of Heads () ()

16. Fire Sprinkler
No. of Heads () ()

17. S ()
18. () _ ()

Total ] ;

Gallons per minute

1=

Size of Service -

Date: Approved:

Brick Township Plumbing Inspector






TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: ' Division of Inspections
Michael A. Thulen, President

Stephen C. Acropolis

Martin J. Anton

Victor Cantillo

Helen Fayad

Lee Hartman

Mary Lou Powner

September 30, 1996

Federal Realty Trust
4800 Hampdon Lane #500
Bethesda Md 20814

Re: Brick Plaza Store #23A
Dear Sirs:

The sprinkler systems in store 23A next door to Barnes & Noble
must be turned on and left on even if the store is vacant. The alarm
system must be hooked up to a central station 24 hours daily. Also, I
have informed Barlo & Associates that there must be a way for the
Fire Department to enter the sprinkler room in the event the alarm and
sprinklers go off.

There will be no Certificate of Occupancy issued untl the system is
completely operational. A test on the system must be ordered and
approved, therefore, unless the system is operable, an initial fine of
$500.00 will be accessed and if not abated within 20 days there will be
a weekly fine of $500.00. .

W

Joseph Evaristo
Fire Subcode

cc: Ray Korkowski
Acting Construction Official




OCT 17 S0 THU 17 40 PM  CHEROF:E

MAY ¢ Sb 11 4F PROFESSIO!‘#L TESTING LABN

Professiondl
Testing
Laboratory
ine

CAPPETS rir N0 EEEEE P
: P b6
TEST REPORT 0034294
a&gﬁ!@ 05/31/35

UNIGLORE

i

*m&%ﬁdﬁ? "“‘

“?%%E W

ASTM EG52-83 Specitic Optical bensity of smoke Generated
by Solid Materlais also refore cea as NFPA 258

‘Lﬁ

i F.Hiﬁ”r

panﬁﬁ; g

|: A
imn el

- o R 167 S

S| Mirape

CURE T L
@

‘1 003 j

-w% G1099568

m,pgg' n'p

.y Loog Plle

Artion Bac

BACKING - ‘F‘g’m

] 24 Haurs at 140 degrees I
T 24 Hours at 70 dedrees F and
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13-4 INSTALLATION OF SPRINKLER SYSTEMS

NFPA 13 el

. Standard for the
o Instal]aintitm of Sprinkler Systems -
‘ N
‘1994 Edition . .+ & e
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"NOTICE: * An asterisk (*) following the numbér'or letter
designating a paragraph indicates explanatory material on
that paragraph in Appendix A. _ . C i

Information on referenced publications can be found in

i vty

Chapter 10 and Appendix C.’

¥ 1

Chapter 1 General Information -

1-1 Scope. This standard provides the minimum require-
ments for the design and installation of automatic fire sprin-
kler systems and exposure protection sprinkler systems,
including the character and adequacy of water supplies and
the selection of sprinklers, piping, valves, and all materials
and accessories, but not including the installation of private
fire service mains and water supplies. . s

NOTE: Consult other NFPA standards for additional ,
requirements relating to water supplies. C

Storage in excess of 12 & (3.7 m) in height or storage in
excess of 5 fi (1.5 m) in height of high hazard materials
such as Level I and HI aerosols, idle pallets, rubber tires,
rolled paper stored on end, plastics, and fammable liquids
are outside the scope of this standard. (For guidance and
limitations regarding areas, quantities, or methods of stor-
age for high hazard materials, see NFPA 30, 30B, 40, 58,

81, 231, 231C, 231D, 231F, and 409.)

Exception No. 1: Wooden pallets stored up t6 6 ft'(1.8 i) in
height or plastic pallets up to 4 ft (1.2 m)-in height'with not dver
four stacks of wooden pallets or two stacks of plastic pallets, sepa-
rated from other stacks by at least an 8-ft (2.4-m) aisle, (For
heights or quantities exceeding these limils, see NFPA 231, Stan-
dard for General Storage.) o Tt
Exception No. 2*:  Storage of rubber tives that'is incidental 1o the
main use of the building and not more than 2,000 f¥ (185.8 m*).
On-iread storage, regardless of piling wethod, shall not eiceed
25 f1 (7.62 m) in the direction of the wheel hole. Laced tires in
racks shall not exceed 5 ft (1.52°m) in height. Storage arrange-
menis that are acceplable as miscellancous storage are:

(@) On floor, on side storage less than' 12 ft(3.66 m) in
height, or .

(6) On floor, on tread storage less than 5 St (1.52 m)
height, or

(¢)  Double row or multi-row portable or Sfixed rack storage less
than 5 ft (.52 m) in height, or

(d) Single row portable or fixed rack storage less than 12 ft
(3.66 m) in height.

1-2 Purpose. The purpose of this standard is to provide
4 reasonable degree of protection for life and property
from fire through standardization of design, installation,
and testing requirements for sprinkler systems based upon
sound engineering principles, test data, and field experi-
ence. This standard endeavors to continue the excellent
record that has been established by sprinkler systems while

1994 Edition
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o lﬁecu'nlg the needs of changing technology. Nothing in this

standard is intended to restrict new technologies or alter-
nate arrangements, provided the level of safety prescribed
by this standard is not lowered. Matetials’ ot devices not
specificaily. designated by this standard shall be utilized in
complete accord with all conditions, requirements, and
limitations of their listings. ‘ _ o

ke Y o0t g R

NOTE 1: A sprinkler system is a specialized fire protection
system and requires knowledgeable and experienced design
-and installation. ) T

“INOTE 2: Since its inception, this document has been
“developed on the basis of standardized materials, devices,

. and design practices. FHowever, certain paragraphs, such as
2-8.5, 4-3.2, and this one, allow the use of materials and
devices not specifically designated by this standard, pro-
vided such use is within parameters established by a listing
organization. In using such materials or devices, it is impor-
' tant that all conditions, requirements, and limitations of the
listing be fully understocd and accepted and thai the instal-
lation be in complete accord with such listing requirements.

el

I-3 Retroactivity Clause. The provisions. of this docu-
ment are considered necessary to provide a reasonable
level of protection from loss of life and property from fire.
They reflect situations and the tate of the art at the time
the standard was issued. . - . - S

Unless otherwise noted, it is not intended that the pro-
visions of this document be applied to facilities, equipment,
structures, or installations that were existing or approved
for construction or installation prior to the effective date of
this document.

Exception: .In those cases where it is determined by the authority
having jurisdiction that the existing situation myvolves a distinct
hazard to life or property, this standard shall apply. .

14 Definitions. . - - T
1-4.1 NFPA'Definitions, '+ ' - ' ¢
Approved. Acr'ccptab_le,lo thf: a:'uthority having jurisdiction.
) o . S .

‘“NOTE: The National Fire Protection-Association does not
| approve, inspect, or certify any.instailations, procedures,
equipment, or materials; nor does it approve or evaluate
testing laboratories. In‘determining the acceptability of
installations, procedures, €quipment, or materials, the
authority having jurisdiction may base acceptance on com-
pliance with NFPA or other appropriate standards. In the
' absence of such standards; said authority'may require evi-
dence of proper installation,, procedure, or use. The
authority having jurisdiction may also refer to the listings or
labeling practices of an organization concernied with prod-
.. uct evaluations that is in a position to determine compliance
o With appropriate ‘sl’:a‘nda_rt:]s for the current production of
~ listed items. : - o

uthority Having Jurisdiction. The organization,
office, or individual responsible for approving equipment,
an installation, or a procedure,

NOTE: The phrase “authority having jurisdiction” is used
in NFPA documents in a broad manner, since jurisdictions
and approval agencies vary, as do their responsibilities.
Where public safety is primary, the authority having juris-
diction may be a federal, state, local, or other regional
department or individual such as a fire chief; fire marshal;
chiel of a fire prevention bureau, labor department, or
health dep'artmcnl; building official; electrical inspector; or
others having statutory authority. For insurance purposes,

v [TTT e
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INSPECTION, TESTING, AND MAINTENANCE OF WATER-BASED FIRE PROTECTION SYSTEMS

(). The"venurbody shall be turneéd upside down and
diained thoroughly. Parts shait be dried by placing them in
a warm and dry area or by using ap air hosé.~

() Parts shall be sprayed with a light Teflon coating and
the vent shall be reassembléd. The use of any type of oil for
lubrication purposes shall be, avoided, as oil is harmful to
the foam liquid. ‘

. 1
(g) The vent bonnet shall be replaced and the vent shall
be turned upside down slowly a.few times to ensure proper
freedom of the movable parts.

(h) The vent shall be attached to the liquid storage tank
expansion dome. ) .

-
2 S S B P
. . X4 r ot v
Chapter.9 Valves and Fire Department
Y Connections - . ..« ¢, 4,
T . s F -
9-1* General. This chapter provides the minimum
requirements for;the routine inspection, testing, and main-
tenance of valves. Table 9-1 shall be used to dctcr;nir!c the
minithum required frequéncies for inspection, tésting, and
Ly e‘q 1)_:Cq B ‘P‘CC PN 8'1.
maintenance.
. r

' .ot 2D Mo onf g

9.2 General Provisions. R
9-2.1 , The requirc}ncnts of this ,sgct.io‘n are common to’the
" ey, W) LR L A 1 i LI e
inspection and testing of all system valves. The sequence is for
réference only and can be changed 10 suit local conditions.’
The owner shall have appropriate manuficturer’s litera-
ture ‘available to provide specifi¢’instructions”fol’ inspect-
ing, testing, and maintaining the Valves and associated
equipment. e Tty

9-2.2 All pertinent personnel; departménts,; authorities

having jurisdiction, or agencies shall be notified that test-

ing'or maintenance of the valve and associated alarms is to
be conducted: (See Chapter 1)) T

: S, LY S T : v
9-2.3* - All system valves shall be protected. from physical
damage and shall be'accessible. . . ., ;1 ... e
9-2.4 Before opening a test 6r drain valve/it'shall be veri-
fied that adequate provisions have beén miade for drainage.
9-2.5 Thc.,gc.ncral appéa;'eince and'cc;zi_(tliti'_(’)ii of 1al! {ra]‘ves
shall be observed and noted, and it shall be verified that all
valves are in the appropriaté open or closed position, "

TP |

L L T N f LI
9-2.6* Main Drain Test. . A main drain test shall.be con-

| ducted quarterly at each system riser to determine if there
has been a change in the condition of the water supply
et "

r .

piping-and control valves.: o

9.2.7 Waterﬂow Alarm. 1 All waterﬂo;.v alarms shall', be

tested quarterly in accordance with the manufacturer’s

instructions. o ‘ Lo o ,
9-2.8 Receords. Records shall be maintained in accor-
dance with Section 1-8. .. e S e '

. ] + v “h, L T [ :
9-3 Control ' Valves" in Water-Based''Fire Protection
Systems.” - . i, DR LA o
. . e e . A RSYYTWT T N
9-3.1* Gerieral. 'The term “control valve” shall mean valves
controlling flow to, water-based fire protﬁtilon systems,
v L) T oI faw Ty '};,1 PR B 1
9-3.2* - Fach control valve:shall be identified and have a sign
indicating the system or portion of the system it controls,

1895 Edilon

. - o

9-3.2.1* When a normally open valve is closed; the pro-
cedures established in Chapter 11 shall be followed. When
‘the valve'is retiirned to service, a drain test (¢ither main or
‘sectional drain, as appropriate) shall be conducted to
determine that the valve is open. .

9-3.2.2: Each normally oper valve shallbe secured by
means of a seal or:a lock or shall be electrically supervised
in accordance with the applicable NFPA standards.

9-3.2.3 - Normally closed valves shall be secured by means
of a seal or shall be electrically supervised in accordance
with the applicable NFPA standard. | .

Excepition;:  Sealing or electrical supervision shall not be required
fWMseii{lm. - b - o ;
L T B oo he oo "
! 1) . g !
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9:8.3.1.. All valves shall bc'inspcctcd wcckly.l. i
b ’ .t i 1 M :'y ' - j " v . - [‘ -
Exception No."I: Values .s'eq_ured with locks’ or supervised in

accordaticé with applicable NFPA standards shall be permitted to
Exception No. 2: Afler any alierations or }e;'airs, an inspection
shall be'made by“the oumer lo ensure that the system is in sérvice
and all 'valves ‘are"'in-the norial ‘position .and properly sealed,
‘lockcd;-ar‘e!‘ectﬁéalljfmpmised.*i A e

S T INAT) 2 IE Y s VR | ST o ;
9-3.3.2%. The valve inspection shall verify that the valves
arew. .., R ' . . W

+ .-
" (3)"In the ﬁ('ji;ti'ia'{l"op'éﬁ or t](')a:e‘(li_l'p'ositiofn. ’
" (b)* Properly sealed, locked, or supervised.
* (c) Accessible. S - "
(d) Proyided with appropriate w::gpcl:llcs.
..{e) Free from external leaks. | _ ..
(f) Provided with appropriate identification.

-
1 PR

9-3.4 Testing. » - '

bl L [0 { TN ) .

{ 9-3.4.1* Each control valve shall be opened'on a quar-
terly basis until spring or torsion is felt in the rod, indicat-
ing that the rod has not become detached from the valve.
Valves shall be backed a onequarter turn from the fully
©opgn, pasition, to prevent jamming. S
Exception: ' Testing‘shall not be required for outside screw and

yoke valves or gear-operitted indicating butterfly valves. '
9-8.4.2"'Each control valve shail be-operated annually
through'its full ranpé and returned 'to its normal position.
9-3.4.3 Valve supervisory switches shall be tested quar-

terly: A distinctive signal shall indicate movement from the
valve's nofmal position during either the first two revolu-
tions'of a hand wheel or when the stem of the valve has
moved ‘One-fifth of the distance froim its normal position.

The signal shall not be restored at'any valve position

except the normal position. "

I
NOTE: For furihiér”information, sée NFPA 72, National -

' Fire Alarm Code. . oy | o

o

agetoa :
9-3.5 Maintenance. The operating - stems ‘of 'outside
screwiand yoke valves: shall -be libricated annually. ' The
walvethen-shall be' completely-closed and reopened to test
its operation and distribute the lybricant. . ORI SR

N
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‘. .7 GENERAL INFORMATION - ‘
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183 -

an insurance'inspection department, ‘rating bureau,vor
other insurance companpy representative ‘may be the .
authority having jurisdiction. In many circumstances, the
property owner or his or her designated agent assumes the |
role of the authority having' jurisdiction; at govérnment
installations, the:commanding officer or dcpartmcntal offi; ..
cial may be the authority having jurisdiction. .

Listed, ~ Equ:pment or iaterials included i a list pu
lished by an organization ‘atceptable to the' authomy havmg
Jurisdiction and concerned with prodict evaluation that
maintains periodic inspection of production of listed eqiip-
ment or materials and' whose listing states either that-the
equipment or material meets.appropriate standards-or has
been tested and found suimb[e for- use in a specified manner:

P LTI .

NOTE: Thc rru:ans for tdcnufylng listed. lequtpmtm may l,

vary for cach organization ‘concerned with product evalua-

tion, some of which do not-recognize équipment as.listed?

+ unless it is also labeled. The:authority  having jurisdiction -

» should utilize the system.employed by-the listing organiza- .
tion o identify a listed product. |

Shall.

R
VLIS AT Do

.
oy
.

Indicates a mandatory requii‘e'm'é'nt:“‘

Should. Indlcates a recommendanon or that whlch 1s

T B
advued but not requtred i
: .-;U‘h!‘» L IRAL LR ¥ l*d Yy A-[

Tr 2] 'i'\ ' i
Standard. A document ' that' contaitis only mandatory ¢

provisions using the word “shall” to indicate rcqutrcments

Explanatory material 1 may-be ihtludéd only in theé form'of

fine-print notes, in footnotes, or,in an appendix. . 1

1-4 2 General Deﬁ.mtio;a;. Y .
e g cap ot Y SO ai
Compartment As used in-4-3. 6:3 and;6-4.4.4, a space
completely enclosed by walls and a ceiling. The compart-
ment enclosuré is pcrmttted 10 haVe opemngs t6"an adjoin-
ing space if the openings have a:minimum, lmtclfdepth!of
8 in. (203 mm) from thc ce:]mg S -;‘ senb ohdiog '

srgnrs B ‘-,

Drop -Out Celhng A suspended cetlmg system “with
listed translucent or opaque panels that are heat sensitivé °
and fall from their setting when exposed;to heat. This ceil-
ing system is installed below the sprinklersovas. A ow "

A . ! o f
Dwelling Unit. One or more roor‘ds arrangedhfor the
use ‘of orie- or’'more individuals living ‘t6gether, as ifi*a‘sin-
gle -housekeeping ,unit normally havmg«cookmg,.jllvmg,
sanitary, and sleeping facilities.,. ., N
For,purposes of this standard dwellmg unit includes hotel
rooms, dormttory rooms; apartments “Condominturist sleep
ing rooms in nursing homes, and similar living tnits.” -~ ¢

. H.hl:' PP .nsori',r
L]

Fire Control. Limiting the size'of 4 fite by distribiition
of water so as to decrease the heat release rate and preswet
adjacent combustibles, while' controllmg ceiling gas. tcm-
peratures to av0|d structural damagc

Fnre Suppressmn. Sharplyfrcducang the heat rclea.sq:‘
rate of a fire and’ preventing its regrowth by means of
direct 'and sufficient’ applitation’ of watet through- the“'ﬁre
plume toithe burning fuel surface'lhf Pawesdiar

o e e TTHL RIS B N ..;-n. T e "at‘

High C.hallenge Fire Hmrd. ‘A fire hazard . typlcalmf
that produced by fires m|combusuble high- plled storagi
I.*

A T TS Parafi Tyt Vel Thiel g
ngh :Piled Storagé:r;Solid-piled; pallcuzed ' rack: #ipr?
age, bin*box, and shelf storage in €xcess 0512 #ft (3. 7rm) in
height. (See 5-2.3.2.1) . miarai- o Bl ox o, AL

Hydraulically: Desngned System. Accalculated sprinkler
system in which pipe sizes.are selected on a pressure loss basis
to provide a prescribed water density, in gallons per minute
per square-foot-[(L/min)m®); or a-prescribed minimum dis-
charge pressure or fiow.per sprinkler, distributed with a rea-
sonable degree of uniformiry over a specified area.

Limi ted Combustlble Materlal As applied to a build-
ing, constmcuon material, a material not complying with
the defintition of noncombustlble material that, in the form
in ‘which it is used, has a potential heat value not exceed-
ing 3500 Btu per ib (8141 kJ/kg) and complies with one of
the follpwmg paragraphs, (a) or (b). Materials subject to
increase in combustibility or flame spread rating beyond
the limits herein established through the effects of age,
moisture, or other atmospheric condition shall be consid-
ered combustible.

(a) Materials havmg a structural base of noncombustible
matertal with a surfacing not exceedmg a-thickness of
Yg in..(8.2'mm) that has a Rame sprcadvratmg not greater
than 50, - SN

(b) Materials, in the form and thickness used other than
as. deseribed'in’ (a)T havinig* neither'a flanie spread’ rating
g'rcatcr than 25 'nor cvufence ofcontinued progressive
combustion™and of such composmon that surfaces .that
would bé exposed' by' cutting' through the material on any
plane .would ! have neither a flame spread rating grea(;f:r
than 25 nor evidence of continued progressive combusti

Miscellaneous Storage.*. Storage that does not exceed
12 ft (3.66 m} in height and is incidental to another occu-
pancy use group as defined in 1-4.7 (see 5-2.3.1.1). Such
storage, shall’not constitute more than 0 percent of the
bulldmg. area or 4,000 sq fi (372 m%) ‘of the sprinklered
area, whichever 15 greater. Such storage shall not exceed
1,000 sq ft (98 m’) in one pile or area, and each such pile
ot ared'shall be sépdrated from other storage areas by at
least” 25t (7.62 m). Protcctton criteria for misceilaneous

storagc are wnthm the scope ‘of this standarcl
Yootk 1

r Noncombnsublc Mahenal A matenal that in the form
in which-itis used and,under the conditions anticipated,
will not lgmte burn, support combustion, or release flam-
mable vapors whcn subjectcd to fire or heat: Materials that
are Teported as. passmg ASTM E136, Standard Test Method
for Behamor of Matenals in a Vertical Tube Furnace at 750°C,
shall'be cons:dered noncombusuble matcrtals

T E

Pipe Schedule System. A sprinkler system in which the
pipe sizing is selected from a schedule that is determined
by theoccupancy classification. A given number of sprm-
klcrs are allowed to be supplied from specific sizes of pipe.

""Shop Welded. As used-in this standard shop in the
term shop welded means cnher

(a) At a sprmklcr contractor’s or fabrlcator s premise,

.(b),In an area specifically designed or authorized for
such work such as a detached oumde'lomuon mainte-
najpce shop, or other area *(elther temporary or pérma-
nent) of noncombusublc orjfire- reststlve coristriction free
of combusuble and ﬂammablc contcnts and au:tably segre-

gated from adJacent areas. " e
- . K AP ku' }.‘nf‘ -

"u Small Rooms‘ Rooms of Light Hazard Occupancy clas-
sification having unobstructed construction and fldor areas
not exceeding 800 sq ft'(74.3 m®). (See'1-4.7.1%) - - .

( 1994 Edftion

AL T NI S L2 )



