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e, 5 - SN V. FEE SUMMARY (for office use only)
Ny ¢ o 1994 ¢ & : (for office usé only ,
X T Update Update
N 1 CONSTRUCTION PERMIT | /gy — ™
T Nt 1 . wilain
DIVOF I SFecTION “ 0 APPLICATION | | Buidmg
Applicant Compiletes: Sections |, H, Il {optional), IV, Vi and VI P Mar1E  HeR 5.}LOA/ 3 E.Iumsin? . 7
- . 13 T n
I. \DENTIFICATION o " O':er otectio ;;
1 Eroposed Work-site aiz/Bfﬂ'le—- VLAZ& 60&!:; \ 2*_ ’)o 6 Subtotal S B
q K‘C‘ Q ) v — ' T - 7. Less 20% for
2 N me of Owner in Fee: e Q@M _th}?é[ ”"&I. (éLS:) MO State Plan Review H:]‘j" I
8. Subtotal $ N
APUTQSS |6OO *\';LOVU\ID&V‘ Ln a mA — 9. DCA Traning Fee ZO —
. 10. Subtotal $
3 O%mership in Fee: Public_ﬁ,._ Private _L__ :; gfr:;,o"g’:cc‘u’%’%/ g ‘u?\J/
4 pPdncipal Conlraclor:E(..,ﬁ-‘-.7 IZC—L(-«L{ I:V](-- Tel. (@_,236'49”.‘4 13. TOTAL $ C{\\{T Il £
Niaress L COYCIna vA UUOM‘ M. (_au((,( nj og6sY w‘. :uugmc;'/ssltrs_cmuucremsncis foface uee ont)
. Number of Stories
License No OR. i new home, Builder Req. No. Exp. Date § :eigmLOI St:“g"ure :
> . Area—Largest Floor sq. Mo
r;h.r.] Emp No 12 - Zkgqe - b@ Sociel Security No. 4. Building Area—All Fioors sq. ft.
5. Voiume of Structure cu, ft.
5 'Arfahilecl or Engineer C_i_(\&r\k\b? s Tel. ( ) 6. Construction Classification
{2 7. Total Land Area Disturbed sq. ft.
- Adgress BPollameor. WA 8. Flood Hazard Zone
- 5‘ Recoonsible Person . 9. Base Flood Elevation ft.
in Charge of Work ?U‘Ds (e(/\-‘-‘i‘ Tel. ((‘ﬁ )B—__LH "’u 10. Wetlands f.zs {sq; f
11. Fire Grading '
12. Max. Live Load /'
. PROPOSED WORK Est Cost - —_ 13. Max. Occupancy Load
T 1. 0O Minor Work ) MD 1—__.__
{single trade) OPTIONAL {tor Office use only) _ VIl. DESCRIPTION OF
2 [0 Smal Job (35,000 Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec’'d Date Date |viewer | Approval| Rejection |vi A. RESIDENTIAL
approvals) R 1l | HAENST[T jaCP| 1 O Hotels (R-1)
3 [1 New Building N APE 7HH { 7t [ At A et 2. O Multi-Family (R-2)
4 [0 Addition T/ 3. O Two-Family (A-3}BOCA
5 lteration 25, OO, Y O A o 4. O Two-Family {R-4) CABO
| & ) Fire Protection L - il !\5 L a--/o,._?,g Fo 5/ 0 One-Family {(R-3) BOCA
1 7 B Plumbing }84 oo %LS/} [ \n’{ 7 P N-oE(j)f %neﬁamily (‘H-d)CABO
8 DX Flectrical HeloYs, 4 1 welling units;
| 9 ‘00 Asbestos Abatement ' P ;. A Ay Before Construction
10 (i Demalition (./ A ) g, 7 After Construction
TOTAL COSTS /a2 12/ A/ A 4 LA 172 Net gain or loss

| M. DO YOU WANT: (optional) 1. O Partial Releasss 2. D Prototype Processing

2 1 High Pressure Boilers

5.0

Cross-Connections/Backflow
Preventers ;

1. State Specific Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE POLLOWING? . LY o™
178 ‘Erevators/Escalators/Lifts/ 3. O Pressure Vessels Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4, {1 Refrigeration Systems Sprinklers

Smoke Control Systems in Open Wells
Underground Storage Tanks

©@®~No
Dooo

8. NON-RESIDENTIAL

3. Change in Use Group.
indicate Former: ﬁAp

+0480201L wasal



AN
CERTIFICATION IN LIEU OF OATH '

I OWNER SECTION (to be completed if the applicant is the owner in fee)

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

Mark t?{e'fdilawing applicable boxes:

A { i turther certify ihat a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or 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 acknowiedge that sald new home is not covered under the New Home Warranty and Builders

Registration Act (N.J.5.A. 46:3B-1 et 3eq.) and that such tfact shali be disclosed to any person purchasing
this property within ten years of the date of Issuance of a certificate of occupancy.

! UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,

EMPLOY. OR OTHERWISE CONTRACT CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM YOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY,

B. { )l turther certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vli:

| personally prepared the pians 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 famlly residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { )1 further certifty that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
! further certity that | will perform the following work:
C.3. { ) Electrical C4. ( ) Piumbing

D. | )‘I'egree 1o advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

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

! understand that If any of the above statements are willfully falwe, | am subject to punishment.

Signature Date

i, AGENT SECTION

{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the Naw 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 hils agent.

| further certity the following as required by the Uniform Construction Code, N.J.A.C. 3:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

i agree to advise all contractors on this project that they are required to be registered with the New Jersaey 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.
MChock if contractor.
Agent Name j A e me ‘
adaress L OtCINGYA Loy
Wk -Cave [ ooty .
Telephone { béc( ) ’ngg’ (O[ Q:q

Signature \(ﬁw Date __\( \\ 7-?—!61‘&;




OFFICE DATE RECEIVED:

vvvvvvv

3

COMMENTS

|EPORTANT
AH.B.T. - EXEMPT

_____

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE _ca.nno weo only—oponct)
Name of Code & Editlon

Energy

Name of Code & Edition

Barrier Free

Flood Harard

As Bullt Elevation Cert.

Other

X. CERTIFICATES ISSUED

(offics wse only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
[0 Continued Certificate of Occupancy

LT corttente of hprors”

NO.

No. . —

No

No.
No. D H 3

T3 2 -7~




IDENTIFICATION

Block 671 Lot 8
Work Site Location __Chambersbridge & Rt. 70

Owner in Fee Federal Realitv Invemtment Trust

Address 1600 Hamrdon Lane ]
Bathesda, Md.

Tele. ( )

Contractor Russ Relly Inc.
Mt. Iaurel, NI/

Tele. ( ) -

Lic. No. or Bldrs. Reg. No.
Federal Emp. No.
" or Social Security No.

SASEE CERTIFICATE

Date Issyed 3-2-95
Control #
Permit # 4395

Home Warrantly No. N/A

Use Group
Maximum Live Load
Description of Work/Use:

M 3 hours

Tenant fit—up, Space 10 (Dina Marie Hair Salon)

Type of Warranty Plan: [ ] State | ] Private
Construction Classification
Maximum Occupancy Load S

CERTIFICATE OF OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY

XXXk CERTIFICATE OF APPROVAL

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

occupancy.

U CERTIFICATE OF CONTINUED OCCUPANCY

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

U TEMPORARY CERTIFICATE OF OCCUPANCY

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

than

. , 19
N vacate:

or the owner will be subject to a fine or order to

me..

CONSTRUCTION QFFICIAL Q

A

wr J

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—

Fee §
Paid [ ] Check No.
Coltected by:

OFFICE 3 PINK—TAX ASSESSOR -



Date Received

— BUILDING oae recss (/11/95
: — SUBCODE Control #
] TECHNICAL SECTION Permit # \l\w — Q/@.

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

CONTRACTORS, ﬁupw_ THIS OFFICE. CALL UTILITY DIG NG; 1-800-272-1000.
Block ot Lot %\
Work Site Location Bricve QP\DNP ..\U.&h\ﬁ‘ | &

24 DO
Owner in Fee (eAevo-R RQ&:P?I INUESTMent Tvosr
Leo Hompdon ‘Ll

Address

SEoctheads.  yna
Tele. (1S, )_ @S ~ 14O
Contractor Fuss RAL(fI T
Address V2. 2( card b Long

Mr-LAvre ( n\' ogosY
Tote. (O 225~ oloy J

Lic. No. or Bldrs. Reg. No.
Federal Emp. No. 2~ 20 S Qo &% or social Security No.

-

C. CERTIFICATION IN LIEU OF OATH

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

m:@ tp~-make this application

Signature

D. TEC CAL SITE DATA
DESCRIPTION OF WORK

“Rews e\ Lotmer LesT
tndo Hov sAalan
NN P QPP\S <

JOB/SUMMARY (Office Use Only)

PLAF REVIEW Date Initial SPECTIONS Dates (Month/Day)
[ No Plans Req. Type: Failure Failure  Approval Initial

{ All ) _, Footing

[ ] Footing —  Foundation

[ ] Foundation M sab

[ ] Frame _ Frants”s | /=547 Y Rt A

[ ] Other - .

Joint Plan Review Required: C e[S NL_M
[ ] Elec:[ ) Plumb. [ ] Fire

SUBCODE APPROVAL

[ 1CO[ ]cCCo

Date: —/

Approved By;

TYPE OF WORK:
[ I New Building
[ )} Addition

< Alteration

B. BUILDING CHARACTERISTICS |

Present k| .Ponowma KI

Use Group Est. Cost of Bldg. Work:

Constr. Class Present Proposed 1. New Bidg. 3
No. of Stories 2. Ateraton §$ _21.5 00©
Height of Structure Ft. 3. Towl (1+2) § _ 25 00

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors [ Sq. Ft.
Volume of New Structure ) Cu. Ft.
Total Land Area Disturbed faw) $q. Ft.

[ } Roofing
Q [ ] Siding
% [ ] Fence Height (6’ or over)
<] Sign_ B O S$q. Ft.
[ ] Pool
[ ] Asbestos Abatement
[ ] Other
[ ] Other
[ ] Demolition
Administrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: DCA TRAINING FEE
TOTAL FEE

(Office Use Only)
FEE

“ ¢ "

U.C.C. Form F-1108 1 White = Inspector Copy

3 Pink = Office Copy
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M BUILDING

SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, ﬁu IFY THIS OFFICE. CALL UTILITY DIG NG, 1-800-272-1000.

Btock _l Lot %\

-~
Work Site Location Elic\e Flaza

ANl (o
g1 YO ] )

Owner in ﬂmmh\\rqc\nvl( Loofhtre TLnuUESTmen Troal

Address a0 Hevinm Odewn Y L
Bt sde. A

Tete. Aw.fwa ) 87 - K740

Contractor Fuss Weudw T

Address __3 2 o ( clvivd ¥ LAs A

AL Avure | nit ogogv

Tele. () 226 - (ol o J

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. Z 2 ~ 21 lla- &P o Social Security No.

JOB SUMMARY (Offlce Use Only)

PLAN REVIEW Date  Initial _~INSPECTIONS Dates (Month/Day)
[ _~ No Plans Req. - .u_m Type: Failure  Failure  Approval Initial
() al ; | it #ﬁv. Footing
| ] Footing ..\ ' Foundation
[ ] Foundation - ——— Slab
[ ] Frame ___ _____ Frame
[ ] Other —  — . Insutation
Joint Plan Review Required: Finishes:
{ ] Elec. [ ] Plumb, [ ] Fire Energy
SUBCODE APPROVAL Mechanical
[ 1JCO[ ]CCco ]cCA TCO
Date: Other
Approved By: Final
B. BUILDING CHARACTERISTICS
Use Group Preseni %4 Pouommauﬂi Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration § _ L9, 000
Height of Structure Ft. 3 Total (1+2) $§ 2585 000
.?mwirm_.mmw" Floor Sq. Ft. )
New Bldg. Area/All Floors ) Sq. Ft.
Volume of New Structure b Cu. Ft.
Total Land Area Disturbed i Sq. Ft.

Date Received
Date Issued
Control #
Permit #

\\\\\wm
“3- 95

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent ofy owner of record

m_._a/m_._.. mcﬁo_._Nma to make this application,

RN

Signature™.
) N\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TRew - e\ .ﬂd?s\.&s.
lndo  Havww < AaLaN
N P mh?g <,

LesT.

TYPE OF WORK:
[ 1 New Building
[ ] Addition
lTﬂ._l..>=mS=o:
[ ] Roofing
[ ] Siding
[ } Fence
[, Sign
[ ] Pool
[ ] Asbestos Abatement
[ ] Cther
[ 1 Other
[ ] Demolition

Height (6" or over)

=2 $q. Ft.

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

(Office Use Only)
FEE

Lo I

U.C.C. Form F-1108 1 White = Inspecior Copy

3 Pink = Office Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
ODZﬁgoqommnOdg THIS CFFICE. CALL UTILITY DIG ZO +-800-272-1000.
Block

Work Site rgmzonq\.‘ma\\wﬁﬁ V(A2 o gﬁh o
O ;
Owner in Fee m\nwﬁ ré S N% TN ssivnment+ TrusT

Address \\h\On\ \.‘@r; hQn\DS 03
hathesde . nld
Tele. (21S) _ (25 ) — KINGC

Contractor TS cAtiei idteS ELESTR/E T,

Address _ 27 T EZETT \Qr\.m.u
g\ﬁ\ﬁh\hdd}v A£G oTue7

Tele. ﬁuhb S3C- &7 Y

Lic. No. L2445

Federal Emp. No.2 2" 22 35/2-/ _ or Social Security No.

B. ELECTRICAL CHARACTERISTICS 1

A

Use Group Present Proposed
[ 1 Pole/fPad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Eat. Cost of Elec. Work § [ Q{OCC
JOB SUMMARY (Office Use Only}
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Fallure  Failure  Approvel .~ Inffigy” .l
Joint Plan Review Required: Rough 119 <4 .:m_ndwm
[ 1BWg [ ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
Elec. Plans Approved TCO
%Dﬁ 8 24 vavub\ Other —_ ‘Umhnhml%
Approved by: \ﬁ\ 24 Sarvice
. Final
SUBCQDE APPROVAL Temp. Cut-in-Card Date lssuved =
[-TCOT } OOWH @@! Final Cut-in-Card Date tssued -
Date:
Approved By: I\Qm\ m\m\p\\ 2"

C. CERTIFICATION IN LIEU OF OATH

| hereby certifty that 1 am the (agent of) owner of
record and am authorized to make this applicati
and perform the work listed on this application. \

mx@sm::m Contractor Seal

__VA Licensed Electrical Contractor | | Exempt Applicant

ELECTRICAL

SUBCODE
TECHNICAL SECTION

Date Received

Date issued

Control #
Pormit #

D. TECHNICAL SITE DATA

- 8IZE

-5

38

Kw
—_ Kw
Kw
___hp

—Kw
Kw

___hp

e hp

_ Kw
— KW

__Kw

___hp
—bhp

_—.hp
—_Kw
Kw

HHHHH NPT s

——hp’

ITEM
Fixtures (1)
Receptacles (2}
Switches (3)
Total 1 + 2 + 3
Range
QOven(s) .
Surface Unit
Dishwashar
Garbage Disposal
Dryer
A/C Unit
Burglar Alarms
Intercormns Panels
Smoke Cetectors
Whirlpool/spa
Poel Bonding
Pool Fitter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas>or elec.

Baseboard Heat Units

Thermostats
Heat Pump
Pump(s)

Signs
Light Standards

Motors—AlH Others
Transtormers
Generators

.ﬁf&:?:v Service Entrance

£ S

Other

____ Amp Motor Contrel Center/Sub Panels

__hp Motors—Fractional H.P.

DEC 634010852

A
P
Paid [~+4Theck %l\ﬂ!&ﬁ

dministrative Surcharge

Minimum Fea

DCA Training Fee

Collected by:

TOTAL FEE

FEE (Office Uss Only)

ARNRRRRRRRE RN AR AR AR AARES

|

IS
[

U.C.C. Form F-1208

1 White = jnspactor Copy

3 Pink = Office Copy

2 Gandry = Offica Copy

4 Gold = Applicant Copy




el et P o~ e
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7= ELECTRICAL

]

Date Received

. ' ) Date Issued ~

a. m mcwﬂc_um Control #
5w RERSERE] TECHNICAL SECTION remit#  JINZ735000684
s .

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)

CONTRACTORS, NOTIEY THIS O_um_Om CALL C._._r_.Q U_O NO: 1 272-1000. SIZE ITEM

Block W.\_ J Fixtures (1}

Work Site Location anl-nlr\l QF\L N A Sonce 256 Receptacies (2)

<7 Clhctonh ers Redee A Switches (3) o

Owner in Fee € Ar ta i VWeakela TinEe Stwient TH oS 30 Total 1 + 2 + 3 |.\‘.\!

Address IC o0 7200 Cclont [ o ___Kw Range _

igghﬂrnﬂ wWilad . : — ___ Kw Oven{s) S

Tele. (L) (2S5~ €7Y0 i . ~ ~ . __Kw Surface Unit -

Oo::mﬂoﬂlm.\\ , LN AMS_ELECTIZIC T, ——_  ___hp Dishwasher S

Address . 2€(__EuvEaes~ AL, __ ___hp Garbage Disposal -

ATt ICSL DD M. S QRIOT - Kw Dém-‘

Telo. 32?) T5B- G9/8 . 2kw AIC Unit _7

Lic. No. _ /248" - Burglar Alarms _

Federal Emp. zo.% or Social Security No. . Intercoms Panels -

! k Smoke Detectors —

B. ELECTRICAL CHARACTERISTICS —  ___hp Whirlpool/spa S
/Cmm Group Present E. Proposed \E! - Pool Bonding - .
— wvo_%ma #. - { ] Temporary | [ ] Other — . hp Pool Filter Motor S, B

ffwc_a_go Occupied as R.Pmps + Utility Co. R Pool Lights _

Est. Cost of Elec. io;\a 20020 £ 25 kw water Heater(s) S
IR _l  __ Kw Central heat:

JOB m_.__s—..>3< ﬁoz_oa Use Only) oil, g or elec. .
PLAN REVIEW: INSPECTIONS Dates {Month/Day) — ___ Kw Baseboard Heat Units -
[ ] No Plans Required Type: R Fallure Failure  Approval  Initial _ Thermostats [
Joint Pian Review Required: Rough __ ___hp Heat Pump N
[ ]Bldg. [ ] Plumb. Temporary — ___hp Pump(s) -
[ ] Fire [ ] Elevator Constr. Serv. e Amp Motor Control Center/Sub Panels P
ﬁ? Elec, Plans Approved A7 “Q TCO _ . Signs -
Date: /.~ X2 & i Other - Light Standards M
Approved by: AF 24 " Service ___  _—__hp Motors—Fractional H.P. —

Final _ .—..hp Motors—All Others —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ___ ____ Kw Transformers _
[ JCO[ 1CCO[ | CA Final Cut-in-Card Date Issued ___ Kw Generators _—
Date: |r @):ﬁ Service Entrance b
Approved By: - . OCther —_—

C. CERTIFICATION IN LIEU OF OATH oS - f\dministrative Surcharge ,,w.

| hereby certify that | am the {agent of) owner of .M.W Paid [ ] Check *'I&E| Minimum Fee $ F 2

record and am authorized to make this applicag ....,,_....m DCA Training Fee $

and perform the work listed on this application. ro Collected by: TOTAL FEE $ F o

=+ Y0
& U.C.C. Form F-1208 m“ 1 White = inapector Copy 2 Carary = Office Oouw.mﬂ B@

Z Licensed Electrical Confractor [ ] Exempt Applicant

3 Pink = Office Copy 4 Gold = Applicant QEU:VW _\C:&
12 Cechend ‘v ~} Mt bl e



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

FIRE PROTECTION

SUBCODE
=3 TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.
Block LA Lot
Work Site Location 2 CM PLAaz A Space \©

Ry 7O

Owner in Fee

Cedeol, fea sy TnvesTment THUST

L)

en

Address oo Houwrpdon
Pothesdo. ' 4 .

Tois. (218) 57~ 7 HO

Contractor NCU.U Ke Lo TTine

Address L. Orcvorg /\:\3
M- Cavrel N\ oxosy

Tole, (£09) 225 - (ol Y 2

Lic. No

Federal Emp. No. NRN.\ Zis m:..u - wmm or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

9N M

Use Group Present Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: [ ) Gas [ ] Oit [ ] Electrical [ ] Solar
{ ] Other
Location:
Totai Est. Coat of Fire Prot. Work § [ ] Other
JO8 SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ ] No Plans Required Failure

Joint Plan Review Required:

Type:
Suppression Test

Failure  Approval Initial

Fire Alarm Test

[ ]Bidg. [ ] Plumb.

—

{ ] Elec. { ] Elevator Smoke Test
(Y, Fire Plans ypproved Mechanical
Date: _ﬂzu nwmoo TCO
Approved by: L%.\. ,f. Uﬂ Other
SUBCODE AFPPROVAL: Cther
_X_oo:ooo:*wﬁ Other
Date: N

Approved by:

D. TECHNICAL SITE DATA
Description of Work

Water Supply Source
Method of Valve Supervision
L.ocal Alarm Supervision
Central Supervision
Propristary Supervision

Flammable Liquid Storage Tanks
Combwstible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkier Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression

Fuel
Fuel
Fusel
Fuel

s

Date Received
Date Issued \\ \\\ Qm
Control #
Permit # A\rwi.. Q@.
( ) Capacity
( ) Capacity ____
( ) Capacity
{ ) Capacity _____
Number

C. CERTIFICATION _z r_mc OF OATH
| hereby cerify that | am the (agent of) owner of
record and am authorized to make this applicajol

v L

Dry Chemical
Waet Chemical (
Gas or Oil Fired Appliance Eet &
OTHER
Administrative Surcharge
Pald [ ] Check # Minimum Fee
DCA Training Fese
Collected by: TOTAL FEE

FEE (Office Use Only)

P A O -

46

A

/]

)

SIGNATURE

U.C.C. Form F-1408B

1 White = Inspector Copy
3 Pink = Cffice Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




PLUMBING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZA._#)O._.wm NOTIFY THIS OFFICE. CALL Ca.:._j DIG ZOMM-@OO -272-1000,
Block
Work Site Location WO Qgg .mnvpn\\l O
- 70
Owner in _umw[nﬁhwﬁ-\blp Reolity, Tnvesnne. AT yust”
Address \ OO _..mn.(f\fnumﬁuﬁ.. L
TPrdhesds, TNd

Tele. (219) 57 - X240 .,
Contractorg, SRLAT IO TS \\\nn\\e\\\\mr\/\\&\m\ \M«.\ﬁ.\
Address P Q \\k \\\\\F\ k\\hﬁn\\@

A~ LI L L T OFB S
Tela. TW&.Q .\U.I\W ﬁ\\- Sy
Lic. No. \ \\J 3
Federal Emp. No et/ U\N\bl\ﬂ w\

or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present z Proposed 1
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work $ [O Lo
JOB SUMMARY (Office Use Only)
PLAN REVIEW:; INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Faitlure  Apprgual o
Joint Plan Review Required: Slab Y / i @.\
[ ]Bldg [ ] Elec. Rough - 207
_ ] Fire [ ] Elevater Water
} Plu H_m ed Sewaer
Dm_m _‘m_J Fixtures

Approved U<f. 7 Gas Equipment .
/@ Gas Piping e E il

wmooom APPROVAL: Solar

TCO

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that 1 am the {agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

<

\\\@ "

re—Contractor~Seal .

Omﬁamaoaz@a F
Date Issued
Control #

Vil

D, TECHNICAL SITE DATA (List all fixtures.)

NC.

T RPN N R [

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

or mwinmﬂmzo: Unit
Sewer Connection
Water Service Connection
Active Solar System

Permit # P~ lUu -

Wqs

qs

FEE (Office Use Only)

BN R

®
|

L '

SHRIY

Other
Administrative Surcharge
Paid [ ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL

L

U.C.C. Ferm F-130B

3 Pink = Office Copy

1 White = Inspector Copy

OESQ 003.
4 Gold
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. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO;.1-800-272-1000.

Block m\.J Lot M\

Work Site Location \\._\wﬁ 1 o " Qa AZA \..l.h.u\uhinﬁ 1

P, 1O

Owner in Fee ﬁ\\ls«brp Om«r\cb.\r; T Nud sTrmne A T rus T

Address f. _’ Lyla Lﬂuf Lass H.U.\fﬂq_()f ﬁu.\J

\\«Uun.(f.,}uw]\rrr AL

Tele. AU_h.\u -5 - Q.Ur\nu g
Contracto /€, /47 /7
Address \‘br“u \\k\\\xhu& %\R\

! Y N~ \\.\\ \\J\ \q\hhhrn\\

Tele. Tq\.ﬁw\ AR W \Dr\ﬂwu.v

Lic. No. \ \\.. 3

Federal Emp. Zo U!ULU...\ abfxﬂ%\

or Social Security No.,

B. PLUMBING CHARACTERISTICS

BA e A

Use Group Present _.- Proposed 1

Building Sewer Size Public Sewer ! Private Septic

Water Service Size Public Water Private Well

Estimated Cost of Piumbing Work § _ {3 ¢ &C2

JOB SUMMARY (Office Use Only)

PLAN REVIEW; INSPECTIONS Dates (Month/Day)

[ ] No Plans Reqguired Type: Fattlure Failure  Approval  Initial

Joint Plan Review mme_.._-ma“ Slab

[ 1Bldg. [ ] Elec. / Rough

[ ] Fire [ | Elevator Water

{ ] Plumb. Plans roved Sewer

Date: ‘J m WM —N@c Fixtures

>vnqocma c<, Gas Equipment

l% Gas Piping

SUBCODE APPROVAL: ° Solar

[ JCO[ 1CCO[ JCA TCO

Approved By: e

oate— L& 2 -
e ERTI RO O

-~ -3 -

B T T

C. CERTIFICATION IN LIEU OF OATH 7“_.. . 1. 3 =

| hereby certify that | am the (agent of) cwner of
record and am authorized to make this application

and perform the work listed on this application.

\ \m_% -

~Exe .\> licant
yESamaciep

[ Licensed Plumbing Contractor [

- i

PLUMBING @ Dat acavad
SUBCODE , ato lssue
TECHNICAL SECTION \§ Maug_** “ 2

D. TECHNICAL SITE DATA (List all fixtures.)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Gil 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

z
©

TR NN e ]

2

;: ST

5

Cther
Administrative Surcharge
Paid { ] Check # Minimum Fee
DCA Training Fee
Collected by: TOTAL

©“r B o B

FEE (Office Use Qnly)

3

¢

o Jel4d |

B
4

#- S

U.C.C. Form F-130B 1 Whits = Inspacior Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gokl = Applicant Copy




" TOWNSHIP OF BRICK

ZON]NGPERMIT
Date of Issue: __Dec. 7, 1994 11/94 40356
Block 671 Lot 8 Zone _ B~3, H.D.
Property Address: _ Chambers Bridge Road, Brick Plaza, Unit 10
Owner: ‘Federal Realty Investment (Phone):

Applicant: __Jim Kremmel, Russ Kelly, Inc. (Phone): 609-235-6164

Use: Vacant (formerly Chic Chick restaurant)

"Dina Marie Beauty Salon" interior alterations.

Proposed Construction (if any):

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

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

\Q’ ’Vk-//%"{"fﬁ/

Land Use Officer




[ ] “PRELIMINARY ‘
[] TEMPORARY 3
[[] FINAL

CERTIFICATE OF COMPLIANCE

NAME:___ @ ' (7 wen o 10 e DATE.
ADDRESS: F - 5 - - 1 o , —
el E , - ~} "_l ?
_ : ;
s N e
PROPERTY LOCATION; __i. Voisst Ziite o Todipss didon L
) & ‘,,..of
ACCOUNT NO: : BLOCK __£2 3 Lor. ¢

/

INCLUSIONARY DEVELOPMENT

I:l Affordable Fee Required $£500.00 Date
Down Payment Date
Balance Date
Pd. in Full Date
[:] Market Rate No Fee Requimd Date
MANDATORY DEVELOPER FEES
[] Residentiat is .005% K
[.J Commercial is .01%
Estimated Fee . ‘/,zi:'_,,-;; S Date: 72 iy
Down Payment : Date:
Final Fee : Date:
(Less down payment)
Balance : Date:
Pd. in Full : Date;

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

o
.

’ ; . : - ‘ }.’ ,‘ o ‘, , .‘
.")I' i'-‘M’ﬂ}-' o '{{"/" ‘;‘ﬁ"

CAROL A. WOLFE
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 7/93




e PLAN Review KECORD Plan
Ht. Structure BOCA BASIC/NATIONAL BUILOING COLE Review e
5q. Feert, . Date

JURISDICTION -p//efyﬂ — W%f/b__ éj’?ﬂéd// gyﬂcl/

{Cuty. Caunty. Fawasng, ere. )

GUILOINCLOCATION

{Slicet hadiess)

Job Name
New Building D Addicion [j Alteracion G Other [:]
Construczion Classification ] - Use Group - 3lock ~ Ler
"CORARECTION LIST
i ' h i?agai__;?*f:i Coce L Den
e CESORIPTICN o ! '-;.j;"g Sexzt. i Chx, o
H * ' — B . -

'L S - 7o s oS b ] :

2 | O 2 sz %fﬂ =4 i P i

s | o ' ' i ' L Lo ;
o Leppe—r o A i !

6 { W&—-_?Q - _j/ . v | I . | |
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Other Comments:
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TOWNSHIP OF BRICK

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

Carolyn L. Patetta, Mayor

T hip Council: Office of Affordble Housing

; Carol A. Wolle
\:‘;::ré :ro\g:‘ii:,n :;iesrdam Affordable Housing Administrator
Victor Cantitlo {908) 262-1048
Helen Fayad
Lee Hartman
Thomas G. Maiorine
Mary Lou Powner .
b Tata AP
B
TO: Frederick Millman, CTA
Tax Assessor W=y J’ A
I f“.:if‘n}{: J_“d (/} ~
FROM: Carol A, Wolfe /
Affordable Housing Adm}instrator
RE:  Block {7 , Lot
DATE: faod s
I / 5// éf 4
//
Please review the attached application for a Preliminary construction
permit.
The estimated equahzed added assessment for the construction at the
above site is $ £
Preliminary M SRS #
Frederick R. Mlllman, CTA
VIR A 4
Date
D Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fmgl equalized added assessment for construction at the above
site is

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93



'95-81-89 12:24 MORRIS ARCHITECTS

CHAMBERS ARCHITECTURAL ASSOCIATES

1050 North Chariss Sireet

Battimors, Maryland
21201
FAX TRAMSMITTAL lax 410-727-11M
. H10-727-4535
pate; Mo q 195 Fex umber. 08 ~ G20 ~ 4050
To: M2~ Joseptd  EvaedAsTO Project.  SQuneise Tenvel—-

REE-supcone OFFlcblL
Lom!one&|x,oa berT , E-E(C;'raﬁ\fj CAA Praject Numbar:

Sondor:
TR Mun YEE , CHBOG
Number of Pages:  (Including Cover Shedt) 2

Comments;

Me. Bvapsts,

Fuesmile  Copy % R Tesval. -

d’nﬁ»\‘«n’( g A Alaa mans | hdn"'l'

Nonle Tou |

A £

H you do not receiva all pages, comact: Chambers Archtectursl Associates 410-727-4535

P. 221
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-

THE H. CHAMBERE COMPANY
. a- 1 hamber‘s 1010 North Charley Street
Baltirmore, Maryland 21201-5452

INTERIOR DESIGN & PLANNING 410-727-4535 / FAX 410-727-6382

5 January 19856

Mr. Jossph Evaristo
Fire-Subcode Officel

401 Chamberbridge Road
Bricktown, N.J. 08723
Dear Mr. Evaristo:

Re: Sunrige Travel

In reguard to the gyp. bd, snclosure to allow acess to the HVAC unit In Sunrice Travel, it s
acceptable,

If | can answer any questions plaase call.

Sincerely,

. Ll

Jamaes R, Wallaca, AIA
Managing Principal

(o R. Carr

BALVIMURE [ NASSAY



Chambers

INTERIOR DESIGN & PLANNING

Baltimore, Md. 21201

‘nesseN ‘ARD PJojAT ‘9860180 x0F 'O'd

The H. Chambers Co., 1010 N. Charles 5t.,

seweyeg aylL “d'N

RECEIVED
dan - 9 1592

DIV, CF HiSTICTION,

Mr. Joseph Evaristo

Fire-Subcode Official
401 Chamberbridge Road
Bricktown, N.J. 08723

A—»&‘ n:t.ﬁn.\|r.~

R _-...
ﬁqi_f.. piptonr)
Sy

<< bt ¥ P /\ =5, .
[5e] ol U &# ¥ o K. I
L5 ogan A MR Ttnx.ywmw fEreen
'\ 7905 - ST AN
~— MO 1759651 R

____:_:__—.-.__——-_:::_r:_-_——_rn—:_n:_::;_____z
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Chambers

ARCHITECTURAL ASSOCIATES

4 January 18985

Mr. Joseph Evaristo
Fire-Subcode Offical

401 Chamberbridge Road
Bricktown, N.J. 08723

Dear Mr. Evaristo:

Re:  Dina Marie Beauty Salon

CHAMBERS ARCHITECTURAL ASSOCIATES, INC.
1010 North Charles Street

Baltimore, Maryland 21201-5492

410-727-4535 / FAX 410-727-3134

As per your request the Occupant Load for Diana Marie Beauty Salon in Bricktown Plaza,
Bricktown, New Jersey for 1685 S.F. is 53 as per BOCA T99Q, .

If | can answer any questions please call.

Sincerely,

James R. Wallace, AlA
Managing Principal

cc: R. Carr

(11
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Design Specifications Water Supply Information Sys=tem Demand

O. 100 TZ.00 pzi @ .00 gpm EOLTT psid
{50, 00 61.00 pei & 1200,00 gpm @
348.9 gpm
+ 10000 gapm Hoese
Text: & 1 ez od = AR, S @ & iDL FT s i
O B s E R i R el Vo o ©oaer = . <Esd pyves A

Density
Design Area

n
»
-
"

Notes:

igh of Fitting Abbreviations

wamples "EXTCY = orne 5td. Elbow, two Std. Tee and one Check Va

Code: Description {ode:Description Code: Description Code:Descr ipticn
Deluge “al VMic.Cpl.

imr

ﬁUﬁD:‘

20 me mx we ax 8 my

Alarm Va [
Butt’ flyVa I
Check Va J s
DryFipeva Eo: Hlobs Val.
Std. Elbow L ¢ LongTurnEl
4% Elbow M o1 Meter

Gate Va Mo

s
-t
<

LI I I )

Backflow F
Fed.F.Back

AT DT O
[SN R

-Gtd. Tee

Calcs Eve DF Checked: D3/19/99
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Joer wLllguny Hypervoald Frogdram Dy LWyowliey Lesign o aroup, LolarTgas T suelt,

FTl oons aArmicd FPeepsmssswr & 0 SSeammiEay

Jok Moy 2080 QCEAN NURSING FAVILION 3
flev, REF.  Flow Pt Pf  Pe Pt REF, Elev. FRICTIGN LDOSS CALCULATIORS Velotity
ft. POINT  gps psi  psi psi psi POINT ft, tength Fitiing Length Total Pf/ft Diae C  Flow, fps
35.00 AGL <¢ 63.6 +¢ 1931 23 .00 20,75 D97 35.M0 Loo T, 3.00 9,00 0.137 1,610 120 63.6 10,0
35.00 AOL 23 388 3 19,51 -4.88 -1.30 13,33 FOL 38,00 11,06 11,00 0,444 1,049 120 38.8 4.4
.00 ADZ 44 2003 ¢4 13,200 G413 0,00 13,33 FOu 38,00 1,00 1,00 0,134 1.04% 120 20,3 7.3
39,00 A03 << 185 <4 1OLEE 0 2,02 0,43 X33 PO 38,00 10 TE 7.00 18,00 0.112 1,049 120 18,5 6.8
35,00 A4 4 2404 44 13,03 113 0,00 20,16 DOE 35,00 1o 7 5,00 5.00 0.188 1.049 120 24.4 3.0
36,00 AOS »» 19.6 »» 14,88 -2.37 0.90 (2,21 A06 56.00 19,00 T2E 9,00 19,00 0.125 1.049 120 13.6 1.2
36,00 A0S <4 41,0 ¢4 14,538 Z.94 0.00 17,52 FOZ 36,00 Lot T 5,00 6.00 0.430 1,049 120 410 15.2
36.00 A07 ¢ 21.9 ¢ 15,36 7.6 4.00 17.52 FO2 36.00 9.0 1 5.00 14,00 0.155 L.043 120 21,9 8.1
38,00 A0F »» 19,0 X} ft.40 -1.07 G.00 10,33 AGY 35,00 10,00 10,00 ¢,107 1.049 120 18.0 8.7
38.00 408 ¢ 36.9 <{ 11.40 5.26 €.B7 17.52 F0Z G56.90 §1.00 E 2,00 13,00 0.404 1,049 120 36.9 137
19,00 A0 (¢ Z3.6 < 17.80 1.0 .00 18,85 DO 35,00 £.00 T 5.00 6.000.177 1.049 120 23.6 8.7
35.00 AEL ¥y 43,7 3 1743 1,03 -0.43 15,33 A1Z 36,00 7.00 2€ 8.00  15.00 0.96% [.510 120 43.7 6.9
39.00 AL €< 7.1 ¢4 17.4% 1,37 0.00 1G.81 D11 353,00 L9 T 8.00  9.00 0.152 1,610 120 67.1  10.3
36.00 AI2 ¥ 24,3 3 15,36 -1.47 .00 [4.31 AL3 SR.DO 10,00 10,00 0.147 1,043 120 4.3 7.9
38,00 Al4 »» 21,9 2 18,04 -231 -0.42 13,30 AL3 33,00 it.a0 ZE 4,00 15,00 0.134 1.049 {26 21.9 8.1
38,00 Al4 <C 45,7 44 1804 7.20 1.30 26.54 FOI 35,00 12,00 12,00 0.800 1.04% 120 43,7 169
40,00 RI6 <X 4.7 {0 19.42 5,18 .87 I5.47 Fo4 3R.O0 23.00 2E 4,060 27.00 0,132 1.04% 120 24,7 9.1
24,00 D01 >> 248.9 »» 4L.7% -2.00 -L.G0 37.17 B0z 20,00 B.00 GRCE 64,00  72.00 0,028 4.260 120 34B.9 7.8
24,00 DOI ¢ 348.9 ¢ d41.79  3.36 -2.50 4235 MG? 30,00 38.00 TGE 32.00 120,00 0,028 4,269 120 148.9 7.8
30,00 D02 7r 34,9 »» 37.17 227 G000 34,30 D03 30,00 8,900 2E 14,00 72,00 0.103 3,260 120 348.3  13.4
30,00 D03 > 348.3 »r 3,30 -1.24 -2.17 21,49 Doe 35,00 3.00 E 7,00 12,00 0.103 3.250 120 348.%  13.4
35.00 D04 >» 348.9 »> 31.49 -3.6f 0,00 27.B8 305 33.00 2000 T 15,00 35.00 0,103 3.260 {20 348,%  13.4
39.00 D05 »> 278.5 ¥» 27.88 -L70 4,00 6,193 DOG 2300 16.00 T £5.00 25,00 0.088 3.260 120 278.5  10.7
35,00 DOS ¥r 70.4 ¥ 27.88 -0.29 0.00 I7.53 Dif 35,00 49.00 7 15,00  55.00 0,005 3,260 120 70.4 2.7
35,00 D05 ¥> 279.9 0 ZE1Y -Dodd 0000 20073 D07 35,00 §3.60 7 15.00  B0,00 0.068 3,260 120 278.5 107
35,00 DO7 »r 219,95y 075 -G53 G.00 20,16 DOB 35,00 f4,00 ) 14,00 0,042 3.260 120 215.0 B.2
35.00 D08 »>r 190.5 »» 20016 -1.08 000 1E.08 D0% 25,00 18.00 2 14,00 32,96 0,034 3,260 12¢ 190.5 7.3
25,00 DOY >r 90,7 b 19.08 -G.2Z 0,00 1B.86 DIO 35,00 19,00 E 7,00 26.00 0,009 3.26¢ 120 30.7 3.3
35,00 DO% >> 99.8 :» (9,08 -1.02 -0.43 [(7.52 F0Z 35.00 L7 10,00 12,00 0.0%4 2,067 120 99.8 9.3
39.00 D10 3> 67.1 5} 1B.B6 -0.05 .90 18.81 DIl 35.00 10,00 £0,00 0,005 3.260 120 67.% 2.6
35.00 D12y 7004 Fr 27,59 -0.35 &0 27,24 DIT 3500 .00 T 15.00 65,00 0.003 3.260 12¢  70.4 2.7
35.00 D13 ¥: 45,7 >y 27,24 -0.03 G000 27,21 Bi4 35,00 14,00 14,00 0,002 3,280 120 45,7 1.8
35.00 D13 > 24,7 ¥> 7.2 -0.48 -1.30 25.47 FO4 38,00 12,00 1 8.00 20,00 0.024 1.610 120 24,7 3.3
35.00 D14 »> 45,7 ¥y 27.21 -0.67 0,00 26,34 03 35.0¢ Lee 1 8.00 9,00 0.974 1,610 120 457 7.2
6,00 HO1 ») 348.% »» 57,24 -0.08 -2.60 54.56 MOZ 12,00 6.00 E 14,00 20.00 0.004 5,357 120 348.9 3.3
£.00 HO1 ¢¢ 34B,9.¢{ 57.24 0,92 2.60 BO.77 UOI Q.00 155,00 2EGT 81.13 236.13 0.004 5,020 140 348.9 3.9
12,00 NO2 >3 348.9 > 94.56 -2.00 -3.47 49.08 M3 20.00 16.00 262ERA 496,00 S02.00 0.904 6,357 120 348.9 3.5
20,00 MO3 »» 348.9 »» 49.08 -0,42 0.00 43.67 K4 20,00 £3.00 3E 42,00 105,00 0.004 £.337 120 348.9 3.5
20,00 #04 »> 348.9 »» 48,87 -0.63 .00 48.04 M0 20.00 2307 20,00  72.50 6,028 4,260 120 348.9 7.8
20,00 HOS »» 24B.9 > 48.04 -0.B34 -4.34 42,87 HiE 30.00 10,00 1 20,00 20,00 0.028 4.260 120 348.9 7.8
30,00 K06 > 248.3 > 4,85 -0.31 .00 42,55 MOT 30.00 1.00 E 10,00 11.00 0.028 4.28¢ 120 348.9 7.8

st —

Talre Rwr NF Checieodsz O83/14 /94
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Design Specifications Water Dupply Infdrmation System Demand

Density ' . 130 FL.00 psi @ OL00 gpm 41,18 peid
Design Areat SO0, Q0 £1.00 psi & 1200.00 gpm ]

1
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ES LU ST e F Sy i b Loesr & o Hoose F L ows s
. Job Mo 3080 - OZEAR MNURSING FAVILION
Decign density: .13

Supplied flow and prescsure is based on 41.12 psi availablie at suppiy
i 22,85 psi is actually avalilable )

ef. FRESEURE
Ft. Ft Fr Fr

Fercent Fet.
B T

Aol 17.16 17.16 Te ol et S0l
AaoE  16.70 16.70 5.60 159.0 BI.TE A2
AOZ  1E.479 1&.49 S. 6D R 15,0 S1.3Z% 4803
A0 oe 48 2.48 = ) FO.E IR 27 .0 ADd
a05  i1i.8a 11.849 B.E0 ig.3 15.0 ZE.VR O ADD
&06  11.02 11,00 5.60 18.& 15.0 Z4.0% AL
AT 8. 08 85.08 5. 50 1.9 15,0 &. 0% ALY
AQG 7. 30 7. 30 [P =15] 18.1 15. 0 D.7% A03
fatels 2.25 13,25 5,60 Z0. g 15.0 Dol W A0
AlD 11.4a8 N R T S il 13,1 1500 ZF.3% 0 810
AlL 13,85 i9.83 =1y 18,4 15,0 ZDLTE ALl
Aalz T.od =T SeED S.8 5.0 5.3%4 a1z
G813 7,17 V17 5,680 15,0 15,0 O.oY /L2
- - -
PHALOT Hye —-IZF-T0C
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tley. REF. Flow Pt Ff Fe Pt EEf. Etlev. FEICTION LOGSS CARiCULATIONS Veluoity
i, POINT  gpa psi =i opsi psi FOINT {4, Length Fitting Lenghh Tolal F{/M1 Dian O Fiew ips
10,00 A91 ¢ 23,2 ¢ 17,48 1,71 0,00 1E.ET7 DOI 10,49 10,08 16,00 0,171 1,045 1200 23,2 8.6
10,00 802 3y 22,7 >y 1670 -G 20 H.G0 16,42 A0S LO.00 10, G4 16,06 0,620 1,610 126 22.7 3.8
10000 RGZ ¢4 45,6 ¢ 16,70 G.85 0.0@ 1R.55 NI 0L00 4,00 T .00 :Z.00 0.074 [L.E10 120 43.% Toi
10,00 A94 3> £3.9 3> 13.4B -1.59 000 11,88 BOS 10,00 10,00 10,60 0,199 1,810 320 60,9 14,8
10,00 404 ¢¢ 89,5 ¢¢ 13.48  2.10 0,00 16.38 Mlo [4.00 q,00 T 8,00 1Z00 §.258 Lble 1Zh 295 14,1
13,00 5% 3y 49,8 33 11,80 -0.87 0,00 11,02 AGE 1800 10,04 10,00 ¢,087 L.6l0 120 4%.¢ 7.0
16,00 A06 ¥ 35,0 ¥ 1107 -2.% Q.00  B.0B RGT 10,00 10,00 f00 0,354 1,048 120 3L 113
10,00 £07 » 5.1 B.08 -0.78 0,00  7.30 A0B 10,00 4L 08 16,00 0,078 1,049 120 15,1 5.3
10,00 A0% 3> 68,3 »» 12,25 -1.37 .00 L1.BE 410 10,00 10,00 10,00 ¢,157 1,610 120 68.2 i0.7
10.00 A09 ¢¢ BB.7 ¢¢ 13,25 3.95 0.00 16,30 MI7 10,00 4,00 1 B.00 12,00 ¢.254 1.610 120 BS.7 13.5
10.00 A1CG ¥y 49,7 3y 11,68 -0.85 0,00 10,83 At! 10,00 {0.00 10,00 4,085 1,610 120 49,2 7.7
{0,060 A1 »» 30.8 ¥> 10,83 -2.89 .00 7.%4 A1Z 10,00 10,00 16,00 O, 289 1,047 120 3G.8 il
10,00 K12 3y 1506 5 R5e -G078 G000 71T Aiz 1000 i, 00 0,00 0,070 1,043 120 15,0 5.0
10,00 DO (£ 23,2 4¢ 1B.87  0.Z3 4.00 19,12 Mid4 10.00 4,00 7 B.oG 12,00 0.02% l.e10 {20 3.2 3.5

E.00 BOL »r 2470 3> 3B.0Z 0,04 -2,B0 30033 NMOZ 1200 B.00E 16,060 20,00 ¢.002 6,307 120 287.0 .G

6,00 MOI << 247.0 << 36,03 0.45 2,60 A1 1Z UUD GLUD oE.00 2878 Bl.ois Z2Zo.i3 O.0uz 6,020 146 24700 .5
12,00 Moz 33 247.0 > 35,38 -1.0f -5.47 30LE3 ROZ Z0.00 16,00 ZCZERES4BE, 00 502,00 0,002 £.357 120 Z47.¢ i
20,00 BOS 3> 237.0 3% 30,85 ~0.zi GO0 3CLES HO4 20,00 £3.00 3E 42,50 103,00 0,008 0,387 120 I47.6 A
20,00 KOs 03 247,03 20,63 -0.33 0.00 36,36 MOS 2000 250 T 20000 22050 0,035 4,200 120 247.0 5.5
20,00 NO5 »» 247.0 >> 30,30 -0,47 4.34 34.ig BLZ 16,00 12,00 7 24,00 32,00 C.015 4,260 120 247.0 3.5
10,00 B2 ¥» 247,0 3> 34,16 -12,3% 0,06 21,58 Mi3 10,00 57,00 TG2ZE 25,00 BR00 4,103 2,833 120 247.0 14,5
10,00 K12 »» 247.0 ¥» 2.3B -Z.ap .00 [5,12 Mid [Q. G0 4,00 1 12,06 15,00 G.153 2,835 120 247.4 14,5
10,60 Bla »>» 223,% ¥ 15,12 -1.93 0,00 i7.5% KiS 16.00 12,00 12,00 ¢, 128 2,833 (20 Z25.% 1501
10,00 M5 »> 178.2 3> 17,599 -1.00 9,00 16,38 Mic 10,94 1260 12,00 0,084 2,835 120 17B.Z 1.5
10,00 ¥i6 »» 88.7 3> 16.38 -0,2E 6.00 1g,30 {7 16,00 12,00 12,06 ¢,073 2,635 120 68,7 5.2

yi DF Thesled %u E
Sovranionnhs Froogram Oy Drowley Design Group, (ZIDr-DE7 oo
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: ALLIED FIRE & SAFETY

; ALLIED IRE L SAFEDY LETTER OF TRANSKITTAL

517 Green Grove Road
£.0. Box 607 '
NEPTUNE, NEW JERSEY 07754-0607 DATE do8 No.
32/29/74

(908) 922-3399 rarr
FAX (908) 918-8668 T0E QUVERISTO
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» WE ARE SENDING YOU J Attached [J Under separate cover via__ the following items:
O Shop drawingé ﬂ Prints O Plans O Samples ] Specifications
O Copy of letter O Change order ot /%Pﬂ/f?z/f"c (é/ (c//c—:-f/aﬂ,f
COPIES DATE NO. DESCRIPTION |
/5 | — SE7S &0—-/ thre S5 FIRE S‘/’AM/A‘AEZ
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THESE ARE TRANSMITTED as checked below:

R For approval O Approved as submitted [0 Resubmit copies for approval
ﬁ’ For your use O Approved as noted ‘] Submit copies for distribution
> C As requested [J Returned for corrections O Return corrected prints

[ For review and comment O

O FOR BIDS DUE 19 O PRINTS RETURNED AFTER LOAN TO US
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CHAMBERS ARCHITECTURAL ASSOCIATES

1010 Korth Charles Strest
Batimore, Mauyland
21201

pae: Ay - 47 (A4 Fax Number: 4o 8 -~
To: M- Jo s PH wvAelsTo Project: Bamif M 2iE ReauTy Saloa)

izl Subcobl ofF cinl-
L.ocatlon: Buu..bll-’ﬁ. AEPT.

Sendor: py YBE |, CHw Py
Number of Pages:  (Incluging Cover Sheel}  2—

CAA Project Number:

Comments:
WMe - Evensbo,
v yoe
hhhoded leler will be i lesl el ot
Howr r'efbu est & 0(&0—(14‘10—1 Load n &y maton .

Thank. yar -
e

H yOu ¢o ndt receive all pages, comach Chombers Architeclural Asgsodlsica 410.727-4835

4 January 1995

Mr. Joseph Evarlsto
Fira-Subcode Offical

401 Chamberbridge Road
Bricktown, N.J. 08723

Dear Mr, Evarlsto;

Re:  Dina Marie Beauty Saion

As per your request the Occupant Load for Dlana Marie Beauty Salon in Bricktewn Plaza,
Bricktown, New Jersey for 15685 S.F, is 53 as per BOCA 1980,



