QO ERC 1 L

B8LOCK 6 7 / LoT :3 ADDRESS {SITE)

PERMIT NO.

7

.SWM = CONSTRUCT|0N PEHM'T V. FEE SUMMARY (lor office use only)
i [ Update | Update
U 1. Building 3 _é&/
Y APPL'CATION 2. Electrical j//{-
, IV, VI d Vil 3. Plumbing = 4
Applicant Completes: Sections |, I, 11l (optlonal) an 4 Fire Protection =
i. IDENTIFICATION Prall ) 5. Elevator Devices ‘7%’\\;5_
6. Sublotal $ -
1. Proposed Work-site at; ‘gf"(" } /41/42/4 5/{6.?.._ =z ;;” G—‘v("' 7. Less 20% for ‘ _8 1 -
. State Plan Review !
2, Name of Owner In Fee: Fr Pﬂf ~ses { )p Jf'b- TB* (3 ! ) 65¢ 87470 8. Subtotal $
addross K00 Lloorpetf L AL Lo 0 || 00A Taning Fes
‘ e e oot 11. Cert. of Occupancy % ﬁ“"
3. Ownership in Fee: Public Private _- . :g ?(;h:;LZ =
4. Principal Contracior: fé J L/n “ne (heweral Conbilte {g"{} Y57-762¢ ' r A
address £I_Bo K 2207 SA41 x_, P4A, {58 52 VL. BUILDING/SITE CHARACTERISTICS (ofice uss onty)
1. Number of Stories
Licensa No. OR, f new home, Bulider Reg. No. Exp. Duta - 2. Height of Structure ft.
3. Area—Largest Floor sq. fl.
Fedxal Emp. No. L& §l5050%0 Social Securdty No. 4, New Building Area sq. h.
e, ; 5. Volume of New Siructure cu. ft.
5. Architect or Engineer _._QEAJ'ZC’\/ ASTia T8 Tel. ‘(02/ 52;3_) -TSaM 6. Construction Classification u
/ Lo @l per . U . VY 7. Total Land Area Disturbed sq. ft.
Address £ 315 A 5T. SuiTesme)  LKhbiA 7 7. Jotal tand Area D:
. 9. Base Flood Elevation ft.
& iFrl‘esC|hcarges :lﬁfP;r:r:n ﬁ e Lf Ot g Tel. (& f‘() W 77625 10. Wetlands  yes sq. ft.
S — : no
11. Max. Liva Load
L _ 12. Max. Occupancy Load
EsL Cost : T
Il. PROPOSED WORK M C%
1. O Minor work i YorTIONAL (for office use only)
(sivgle trade) Plans Date Rejection | Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF
2. [ Small Job ($5,000 Rec'd By Rec'd Date . Date viewer | Approval | /Rejgctiopn| viewer BUILDING USE
and no prior approvals) AT T I e GAZ T A. RESIDENTIAL v O
3. O New Building [T TITTAT Vi—"71777="/74 1. [J Hotels (R-1) )
4. O Addition A & ‘L 2.0 Muli-Family R-2) @
5. [/ Alteration . Loarl v L2 vy 3. O Two-Family (R-3) BOCA ;=
6. [ Fire Protection LN/ 274 17 075 T 4.0 Two-Family (R-4) CABO | =
7. [0 Plumbing ol - 9h ¢ JaT 5. 0 One-Family (R-3) BOCA | R
8. [0 Electrical L J N A i YA &4 L 6, O One-Family (R4) CABO ()
9. 0 Elevator Devices ya 7 f No of dwelling units: %3
10. {J Asbestos Abatement 7 f ” Before Construction 0
11. O Demolition L7 s g%r L7 s After Construction | N
MOST 2 e 7’14( = 4 Pl e T tgainorloss
g
o, .
/ " /‘ [ iIl. DO YOU WANT: (optional) 1 [ Partial Releasss 2. [J Protolype Processing { |\ B N S':a?ES'DENE‘LL
\ ;
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ~- s UW
1. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. [0 Sprinklers j—
Dumbwaiters/Moving Waiks 5. [J1 Cross-Connections/Backfllow 8. [0 Smoke Control Systems in Open Wells 3 ge in Ufe 'Group.
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly




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 the following appilcable boxes:

A. { )1 turther certify that a new home (prlvate remdence) will be constricted Gn 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 famity residential use. | attest that all construction, plumbing, or electrical work will ba 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.S5.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO 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 vii:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addltion, 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 occupned by myself and located on
the property listed on Page 1.

~

C. { )} further certify that | wil 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.

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

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

Signature Date

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

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

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

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

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

) Check if contractor.

Agent Name R :T- L’f(\ LAY\Or ((_‘;@WLFVQ,L- ﬂm ,m_f-“m njiKOFﬁ

Address PO @Oﬁ Z.?O -
SALIX__ph 5952
'Telephone (3[ ) "r(Q/ - 26 2 L/

Signature D%Z/(\ ; Date { j-% i,f/;

&‘* AV




OFFICE DATE AECEIVED:

Vill. PRIOCR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL : .
CHECKLIST Prelimin. Final Prelimin, Final Prelimin, Final Pralimin. Final

(office use only) Initial Date Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Depantment

Health Department

Soll Conservation .
N.J. Dept. of Com- ;
munity Affairs

N.J. Department
of Transportation

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

o

4 [MPORTANT
AH.B.T, - EXEMPT

v,

R

Utility Dig No. s X
LS

O/o0|0)/Oo|o|oocjoja|jo|(bjgja|b

g

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy Other

Elactrical Barrier Froe

Plumbing Flood Hazard

Fire Protection As Buitt Elevation Cert.

Mechanical Qther

X. CERTIFICATES I1SSUED (office use only} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
(] Temporary Certificate of Occupancy No.

O Temporary Certificate of Compliance No.

(0 Continued Certificate of Occupancy No.

O Certificate of Compliance No.

O Cenrtificate of Occupancy . No. __ .
[] Certificate of Approvai No-




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

22/

2001

Date 1ssued 02
Control =
Permit # 95-1489

UCC NEW JERSEY
CERTIFICATE

IDENTIFICATION
Block 671 Lot _8 Qual
Work Site Location_ SPACE 13 BRICK PLAZA
TENANT FIT UP

Owner 1in Fee/Occupant FEDERAL REALTY

Address 4800 HAMPTON LANE

BETHESDA MD, MD

Telephone { )

Contractor

Address

Telephone () Fax_ ()

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

[ 1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structura has been constructed in
accordance with the New Jersey Uniform Construction Code and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in
accordance with the Mew Jersey Uniform Construction Code and is approved.

If the permit was issued for minor work, this certificate was based upon what
wes visible at the time of inspection,

[ 1] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is & Temporary Certificate of Occupancy or Compliance, the following
conrditions must te met no later than ) or the owner will be
subject to fine or order to vacate:

Home Warranty No.
Type of Warranty Plan:
Use Group B

Maximum Live Load O
Construction Classification
Maximum Occupancy Load O
Description of Work/Use:

[ 1 state [ ] Private

SPACE 13 ONLY NO TENANT NAME

[ ] CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on written certification, lead abatement was

parformed as par WJAC 5:17, to the following extent:

[ ] Total removal of lead-based paint hazards in scope of work

[ 1 Partial or limited time period {___ vyears); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This sarvas notice that based on a ganeral inspection of the visible parts of
the building there are no imainent hazards and the buitding is approved for
continued occupancy.

[ 1 CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipaent has been installed
gndfor maintzined in accordance with the New Jersey Uniform Construction

Code and is approved for use until ,

CONSTRUCTION GRFICIAL mwvw\\

U.0.C. F2pa(rev. )

Fee § 20
Paid [X] Check No. 5576
Collected by: TL




U= CONSTRUCTION ove e é/y/y g
= PERMIT_, g 95

LT s UM LT
) et

&7/

IDENTIFICATION  Block L ;" Q/ % /;,-
Work Site Locanon% ~ M{%‘Jf" Afddz?ﬁ/Contractor y_ 4&7’%'\-&_‘%‘ 24 /
. v ./J'// ~ ;’/ Address (/ // 7 / -‘é»—:w,?/ﬂ‘
Owner in Fee 7./' //ﬁ'f‘s’l//(’.ﬂ‘d,(/‘?;’f, V el
Address Tele. ( ) -
v Lic. No. or Bldrs. Reg. No. _____ Expﬂ_c‘)_'ahtg ﬂ 8.00
Tale. ( ) Fedaral Emp. No. T "
or Social Security No. Lp= 0.80
PAYMENTS (Office Use Only) £ #
is hereby granted permission to periorm the following work: Building Pl ,BUIL{IING 450,00
[ "1'BUILDING [<T PLUMBING [ 1 OTHER Plumbing Vi ;.,.:‘ PLUMBING 14,08
[ }ELECTRICAL [ -)-FIRE PROTECTION Electrical FIRF 79,00
[ 1 ELEVATOR DEVICES Fire Protection /A AN RUN 84.50
DESCRIPTION OF WORK: Other\@ / !L‘.:' A7 3%.04
Other _/ ~ ;,, 0 20,90
DCA Training Fee _—-. FANEDI AT i5.00
7; ¢ ”fd- .{" é Cert._of Oc:::‘l ~ AT £08. 80
Others.s&r /e @, 60
NOTE: It construction does not commence within one (1) year ol date of issuance, or if Totai pr .F!HW/ .08
construction ceases tor a period of six (6) months, this permit is void. Check No. yod “5':‘3 /xé?
."—75 ) CasHIf/TALBRSNN. 5§ A01748a5 _ |i5:37
Estimated Cost of Work $ e Collected By:. —Zer
. 2 —
U.C.C. Form F-170C Qnsinucnou OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT
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B SR e e ]

i on - i oo i R

T— BUILDING
| /= SUBCODE

S
~

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

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block L7/ tot ¥

TECHNICAL SECTION

RIS (A2 A4 St 2 el et X S mcg /3

Work Site Location

FEDEEIL. RETLTY

Owner in Fee

Address HG0 A1 07 S nE

FETHES p A ML

Tele. _‘_\Nﬂ\v Lss = §550
Contractor 1T _Yc /s (SewsPra b ond 777 78 of

Address \N v, e x 220

SACT 73, 2052

Tote. (374, V57 T45/2.

Lic. No. or Bidrs. Reg. No.

Federal Emp. No.__ 25/ 50 S o4 or Social Security No.

JOB SUMMARY (Office Use Only) !

vrmz REVIEW Date Initia! \Nm_umo.:Ozm Dates (Month/Day)
[ No Plans Req. ype: Failure Failure  Approval initial
rm All rt “ u .,r Footing

[ 1 mooe:n e Foundation

[ ] Foundation - ——_ Slab

[ ] Frame _  _____ Frame

[ j Other —— ____ Insulation

Joint Plan Review Required: Finishes:

[ TElec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ J]CCO[ JCA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Date mmoazmn_

Date. _mmcma
Control #

Permit #

Sifps”

S -5

'C. CERTIFICATION IN LIEU OF OATH

——
| hereby certity that | am the (agent of) owner of record

and am authorized to this application.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

(Office Use Only)
TYPE OF WORK: FEE :
_ _ New Building $

Additon  {

[ h.\.d.p:mﬂmco:

] Roofing

] Siding

] Fence Height (6" or over}

Sq. Ft.

] Poot

] Asbestos Abatement

| Other _TE w7 [TE LT

|

[

— .

[ ] Sign
(

[

[

[

] Other

[ } Demolition

Administrative Surcharge

Paid [ | Check #

Minimum Fee
Collected by:

DCA TRAINING FEE
£ . TOTAL FEE

o @ "

Use Group Present Proposed Est. Cost of Bidg. Work:
Constr. Class Present Proposed 1. New Bldg. §

MNo. of Stories ~ 1 m Alteration  §

Height of Structure Ft. ‘.m.ﬂw 3. Total (1+2) §
Area—Largest Floor S5q. Ft. ’

New Bidg. Area/All Floors Sq. Ft.

Veolume of New Structure Cu. Ft.

Total Land Area Disturbed __ 8q. Ft.

U.C.C. Form F-1108




br | Licensed Electrical Contractor [ ] Exempl >UU_%\

A . . 71 ¢+ Date Received WA C/C7STR
e o S [ ELECTRICAL  toe 8 ou isse 426 7%
. ;/< /\ ———— SUBCODE Control # L:Z .._.m g5 0 )
\\w . AR iisid TECHNICAL SECTION Permit # ‘ 05204
< Drick
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA- FEE (Offica Usa Only)
CONTRACTORS, ZOM.\?WMIE OFFICE. CALL UTILITY DIG NO: A.W_u.o.m.wm‘doOo. IMMI SIZE _._..mK
Block . Lot Fixtures (1)
Work Site Location fu-n\.ﬂ # /3 i Receptacles (2)
- &, s Loodie Aol Brick FCAZA =S Switches (3)
Owner in Fee Fogtre/ A \m\\\\, Lo ST a7 T cr 7. Total 1 + 2 + 3 “0.”
Address v 27 194%) l\\h}s\@n\ L.hu JWQ\\W SSEHD . ___¥w BRange -
Reotfesas,’ Md. 203/ __ ___w Ovens) -
Tele. (R1.S) &8 7 ~ F74E ___ ___ Kw Surface Uni -
Contractor __Garden State Electric — . . hp Dishwasher -
Address B.O Box 1482 __  ___hp Garbage Disposal -
Maenasguan NJ 08736 ——  —Kw Dryer ——
Tele. momqommm 8600 T ___Kw AC Unt .
Lic. No. < - . Burglar Alarms —
Federa! Emp. No. 222937324 or Sccial Security No. - Intercoms Panels _
—_ Smoke Detectors —_
3. ELECTRICAL CHARACTERISTICS _______ ___hp Whirlpool/spa -
Use Group Prasent Proposed - Pocl Bonding —_—
[ ] Pocle/Pad # { ] Temporary { ] Cther ——  ___hp Pool Filter Motor - .
Building Occupied as Utility Co. - Pool Lights —_
Est. Cost of Elec. Work $ fU.G&n 5 M ____ Kw Water Heater{s) -7
: — Kw Central heat:
JOB SUMMARY (Office Use Only) oil{ gasgy or elec. —
PLAN REVIEW: INSPECTIONS Dmﬁmw (Month/Day) —  ___Kw Basenbdard Heat Unils —
{ ] No Plans Requirad Type: \W\m%.ﬂm ailure  Approvat  Initial - Thermostats N
Joint Plan Review Hequired: Rough mn..\ﬁ\.wlum\ |%ﬂ\ NNA\ S ______ __hp Mmm: _Urnav —
[ ] Bldg. { ] Plumb. Temporary 7/57 15 ____  ___hp Pump(s P
[ ] Fire { ] Elevator Constr. Serv. ___ __._Amp Motor Controi Center/Sub _um_._m_m -
[ ] Elec. Plans Approved TCO |;P Signs -
Date: Other - Light Standards P
Approved by: Service . ___ ___hp Motors—Fractional H.P. _—
Final Yse 5¥73 . ___hp Motors—All Others N
SUBCODE APPROVAL Temp. Cutin-Card Date Issued (L &e/gsr™ S¥77 . ___Kw Transformers S
-] COI{ ]CCO[~-TCA Final Cut-in-Card Date Issued )TR r\wn S 37 __ _.__Kw Generators —
Date: A halac _/ . 2Cmp Service Entrance “MII
Approved By: & L, a7 — . Other -
o0
C. CERTIFICATION IN LIEU OF OATH . Y3 Adminiicative Suicharge  § 30.
{ hereby certify that | am the (agent of} owner of . Paid [ ] Check # Minimum Fee $ Y
. . - DCA Training Fee $ ,
record and arn authorizecd to make this application ] \ﬂt\ L= 2]
and perform the work listed on this application. Collected by: TOTAL FEE $ -

U.C.C. Form F-120E

5P



| FIRE PROTECTION [ Oate rocoves L N_\

SUBCODE Date Issued

Control #

=4l TECHNICAL SECTION Permit # \% wlj

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

CONTRACTORS, ZN._..._W.V THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block Lot
Work Site Location_ Sl (/< LA 2 A S Hopping CEnNGR  Sppcr 13 Description of Work Maohu s ,.ry)\aaor Gms 120,000 @y
Water Supply Source
Owner in Fee .ﬂmaﬁ ERAL ~% EFL TS Method of Valve Supervision
Address HEoo HAML TOREA LAV Lecal Alarm Supervision
S wk\\“m o4 ML - Central Supervision
Tele. | ub__v & 58— g7EC Proprietary Supervision
i
Contractor " TOmy_ Whven  rce € ,7__@\
Address Aﬂ.oO 959@5?40 Ok:ﬂ(n.. Flammable Liquid Storage Tanks { )} Capacity Fuel
s Combustible Liquid Storage Tanks ( ) Capacity ____ Fuel ____
Tele. { ) ONN -O%K0 L.P.G. Storage Tanks ( ) Capacity __ Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity Fuel ____
Federal Emp. No. 28D s S99} or Social Security No. D00 LM
- \&.\N.\ bt 2o fFOCO CFM m\n.Nr\ Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS vQ“N;“Q\ M\U , % § Sprinkler Heads -
Use Group Present Propos . o™ Dry Sprinkier Heads -
Constr. Class. Present Proposed \_WN..EQN Nﬁ MJ\\O\m\ . TOTAL A o
Heating Systemns [¢5] New [ | Existing § . v
Type: “[¥¥ Gas [ ] Ol [ ] Electrical [ ] Solar . Smoke Detectors L _INBveT \w\
[ ] Other Heat Dstectors
Location: _Radf —eag TOTAL
Total Est. Cost of Fire Prot. Work $§ _ 2900 " { ] Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) N
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test z CO, Suppression
{ 1Bldg. [ ] Plumb, Fire Alarm Test [ Halon Suppression
[ ] Elec. [ ] Elevatgr Smoke Test - % Foam Suppression
] Fire Plans, Appratled Mechanical /i Dry Chemical
ovMaﬂh.» iles \ & 76O . 7 wet Ghemica _ _
>uu3<¢m c%.. \*\fmh = Other
SUBCODE APPROVAL: Other @! Oil Fired Appliance /(2900 B~y tﬁuw|w
_Y\_ cO[ ]CCOl ]C Other OTHER -
Date: 4-15-G¢
7
Approved by: _\.__.M Administrative Surcharge $ “ .&
C. CERTIFICATION IN YJEU OF OATH Paid [ ] Check # Minimum Fee
| hereby certify that ! am the {agent of) owner of DCA Training Fee  $
record and am authorized to make this application. Collected by: TOTAL FEE 3
U.C.C. Form F-140B 1 White = Inspacior Copy 2 Canary = Office Copy

\ SIGNATURE 3 Pink = Office Copy 4 Gold = Applicant Copy



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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIUTY DIG NO: 1-800-272-1000.
Block b1 Lot &
Work Site _.oom:_o,: Q%,P/F U(?D? e, \A

[ N
Owner in Fes Capeney WNrnPCJﬁ Obmn.u
Address __Dethpsna. RS, S >

Tale. (

~ Fa) i
Contractor %E\)) murm n. q.\ﬂﬁ NA ;
Address SR muumbto ﬁHaﬂﬁE
?MNW ie %4“: %ma /
e T TE DS

Federal Emp. No.

or Social Security

B. PLUMBING CHARACTERISTICS
Use Group Present Proposed

Building Sewer Size Public Sewer Private Septic

Water Service Size Public Water Private Wali

Estimated Cost of Plumbing Work $ LS00

JOB SUMMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS Dates {Month/Day)

{ 1 No Plans Required Type: Failure  Failure  Approval Initial

Joint Plan Review Required: Slab

[ ]} Bldg. [ ] Elec. Rough - &Mwﬂ Ql

[ ] Fire [ ] Elevator Water

[ § Plumb. Plans/A Sewer

Date: Fixtures

Approved by: Gas Equipment _____  ____ ; V
Gas Piping - — ﬁi\ @(

SUBCODE APPAQYAL,; Solar

[ 1CO[ ]C TCQ : —_—

Approved By: \\W ﬁu.ﬂ:

Date: _ S \ Ponul \\l \

il NS it B

C. CERTIFICATION IN LIEU OF OATH

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.

o R 0

'—J PLUMBING

1= SUBCODE
REGES TECHNICAL SECTION

Sigraglire —Contractor Seal
X\am:maa Plumbing Contractor [ ] Exempt Applicant

el A

Control #

S s ot

D. TECHNICAL SITE DATA (List all fixtures.}

NO. FIXTURE/EQUIPMENT
I Water Closet
- Urinal/Bidet
Bath Tub
Lavatory
Shower
Flgor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
5 @.mr. Water Heater
Fuel Qil Piping
Gas Piping
Steamn Boiler
Hot-water—Botler T2 Ml
Sewer Pump
Interceptar/Separator
Backflow Preventer
_ Greasetrap
_/ ST water Cooled A/C ..Non.ﬂ
or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

Other Gt Pige TH
..Nuﬂ.r..ﬂ(r}'

FEE (Office_Use Only)

FEESRERETEETT T
SHHTEITIRAR TN

® N

Administrative Surcharge
Minimum Fee

DCA Training Fee
Collected by: TOTAL

S

“ U oo

Paid { | Check #

WC.C. Form F-130B 2 Canary = OMcs Copy

4 Gokl = Applicant Copy

1 White = IMgpecior Copy
3 Pink = Office Copy



TR T T T T T T G AT R T I I e T T L P X

[ e e G055
(el SUBCODE Control #
SESRhMaEE TECHNICAL SECTION Permit #

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

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

Block 21 Lot X

Work Site Location QHJB(; @r?\r.y S e AR
F.wb,ﬁﬂr >

Owner in Fee ﬂr.l?...a?, ,Wj?f - ﬁ/bnﬁ}

Address e AN (. N

Tele. {

_ A,
Contractor wﬁ;DQS FC K. tnePES ,

nddress. 5.7 (v Dol CRNYPE] B0 us.

P It
Tele. ( P AR K -
_._M.mZo. __\_C A “ﬂm WVQ#J “

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

or Social Security -

Use Group - Present Proposed
Building Sewar. Size Public Sewer Private Septic
Water Service Size Public Water Private Well
Estimated Cost of Plumbing Work § D00
JOB SUMMARY (Office Use Cnly)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Required: Slab
[ 1Bldg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
[ ] Plumb. Plans,Approved Sewer
Date: __{ m\h\n‘ﬁfr\ L Fixtures
Approved ﬂﬁ @7 _ Gas Equipment
- . Gas Piping .
SUBCODE APPROVAL: Sotar ....._,%:”.mi:... .
i 1CO[ ]CCO[ | CA . TCo il . %.u\..
Approved By: Vo —-sFET v .t
. Dwﬂm“ ’ .s.. a@%%ﬁﬂ; T \hmww\np
T G ST
C. CERTIFICATION IN LIEU OF OATH : .. -

.n

| hereby certify that | am the (agent of) owner of ,..w ] i

record and am authorized to make this application O.M_ mﬂ
2.

L
and perform the work listed on this application. i e

S0

Sigriaplira— Coritractor {Seal ©
o T g~
C&\Com:mma Plumbing Contractor [ ] Exernpt Applicant

SAETT

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

S G- water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot-Water~Befler =0 ¢ doc @
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

S 7aws  Water Cooled A/C Mc.m,
or Refrigeration Unit

Sewer Connection
Water Service Connection
Active Solar System
Other G-ra Pt 0

€y V!_.....\Tl

FEE B:.S!w_.o Only)

TR

g
’\

RIN TN KT ] R
R TTTR A

Administrative Surcharge
Minlmum Fee

DCA Training Fee
Collected by: TOTAL

Paid [ ] Check #

© H &
-l
[y
e
P
[
—

U.C.C. Form F-1308 1 White = Inspactor Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Goki = Applicant Copy



TOWNSHIP OF BRICK

ZONING PERMIT
Date of Issue: __May 24, 1995 1995 z 0770
: 2%z 0770
Block __ 671 Lot 8 Zone _B-3/ H.D.

Property Address: Brick Plaza

Owner: Federal Realty (Phone): (301) 658-8980

R.J. Young General Contractors (Phone): (814) 487-7624

Applicant:

Use: Vacant retail unit - Space 13.

Proposed Construction (if any): _ Tenant fit-up for retail store.

Conditions:

R —r
Sean Kinnevy Land Use Officer
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» :‘_L ;,-' f&,';;L:" "_; . - ' -r .‘{_., -~ ‘Ja, o -
ﬁ»*;&;‘_ﬂ ’ £ty mx’EXEMPT ...b’/ur' S:.’( ,ﬁj .
ey
. [ ] PRELIMINARY
[} TEMPORARY
[ ] FINAL
/
- CERTIFICATE OF COMPLIANCE
NAME' '? ):; #:'M:"!"'g-“;’.h&* ‘ ‘*; - -; tzf{:% DATE: W}}‘f’- ‘;" }f‘ﬂ?,,’{ -
ADDRESS; /3667 7 7w 7, bas " Fae |

"%

-,L..AE'F;{'J T »-'1‘1-“" @; (»‘ﬁ.{-

PROPERTY LOCATION: Ltueh 4&# b Lttt ko AT B LD
ACCOUNT NO: srock . ¢ ior. 4
\.‘\;.* .
INCLUSIONARY DEVELOPMENT |
[] Affordable Fee Required $500.00 Date .
Down Payment Date
Balance Date
L Pd. in Full Date
" [0 MarketRate No Fee Required Date

MANDATORY DEVELOPER FEES

®* [ Residential is .005%
[]* Commercial is .01%

Estimated Fee : l r)""‘ff"'\-i’ - Date: ':’/ ? ’ /?"
Down Payment  : Date:
Final Fee : Date:
(Less down payment)
Balance : i Date:
Pd. in Full : Date: -
N

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

CAROL A. WOLFE
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 - 793
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Carotyn L. Patetta, Mayor

| TOWNSHIP OF BRICK

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

Township Council: Oftice of Affordble Housing
Warren H. Wolf, President Carol A. Wolte
Albert Chrobocinski Affordable Housing Administrator
Victor Cantillo (908) 262-1048
Helon Fayad 7
Lee Hartman —

. Thomas G. Maiorine
Mary Lou Powner
TO: Frederick Millman, CTA
Tax Assessor _ N
o (
FROM:  Carol A. Wolfe . I
Affordable Housing Adminstrator A ere . 3
Pad) .1 "
RE: Block (; 7/ . Lot f A j bt ..c‘_-{;’ﬁ
: 7&7:«7“& e d S
DATE

28
/‘2 y, o

Please review the attached application for a Preliminary construction
permit.

The estimated equalized added assessment for the construction at the
above site is $§__ <€ /- o™ .
Preliminary ot b f Pt
Frederick R. Millman, CTA

- 0y
_1/-. r f
o \ )

&
Date

Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fingl equalized added assessment for construction at the above
site is .

Final

Frederick R, Millman, CTA

Dateé

ASSESSOR REVIEW /Form 0002 /93

X" |



t/¢/¢§,~ . BOCA

PLAN REVIEW RECORD

Plan Reviow & __

Valuation= 0 Mmcnmnom MECHANICAL CODE Dato
Fee . .

JURISDICTION [fu T Z g Aty A

: ~  {City, nty. atc.)
BUILDING LOCATION gnM 1 ; : 2 _

{Streol address)
BUILDING DESCRIPTION
REVIEWED BY
“Numerals indicated In parenthaeses are applicabls code sections of 1984 Basic/National Mechanical Code.
CORRECTION LIST
\ ' Code
No. DESCRIPTION Section

77

1/ o 2 o -
/k/,f,g/ﬁy C /y// L= A

Correction list continued on Page 2.

The plan review accomplished as indicated in the record is limited to those code sections specifically identified herein.
Copyright, 1984, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
_NOTE: In order that we might develop other programs and provide additionat services of benefit to the Code Administration

protession, please re-order additiona! copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477

10/84 -1-




COOLING & GAS HEAT

GCS24

ENGINEERING DATA EE'CNSER“ES {6 and 6 Ton)

GCS24D-651-653 , GCS24-653 AND GCS24-813 (17.6t0 21.1 kw)
PACKAGED UNITS Bulletin "X;ﬁff‘;ﬁ:
COOLING & GAS HEAT Supersedes July 19394

*58,000 and 73,000 Btuh (17.0 to 21.4 kW) Cooling Capacity
78,000 to 130,000 Btuh (22.9 to 38.1 kW) Input Heating Capacity

*AM Srandard Ratings

GCS24D-651-853 Modal
{Shown With Optionsl
' REMD24M-81 Economizer)
f
Table of Contants
FOALIr®E . .. Page 2
ACCESEOMBE .-« - v cc v vrvncmcmncaeeaenrnns Page 3
Tempersture Control Systems ............000s Page 4-5
Down-Fla Supply and Haturn Air installation Temperature Control Flowcharts _. .. ... ... Paga 6-7
with RMF24 Roof :11%%? i;asmm_mm Economirer Specifications ... ......oiiiiiii e Page 813
Finkd Instalied ACCBESOMES ... icaritanas Page 14
Etectricsd Datar ... ................._. oo Page 14
Model Number Identification ................. Page 15
Factory instalted Options Selection ... ... ... Fage 15-16
Frald Wirng .......oooi i e Page 17
CoollngRating® ......c.oovvrunniniiianass. Page 18
BlowarDat® . ..........iiiiiniiiiaaiaaann Page 18-20
Guide Specifications ... ... Page 21
DimMensions .. ..ovrrariaiierrarieiaintierians Page 22
Dimensions — ACCEESOMIBSE .. ...o..aveanrn Paga 23-26
Installation Clearamees ... ... ... ..., ...... Page 26

Horizontal {Side} Supply snd Return Air Installation,



& Tha maple lesf symbol in this bulletia denotes Canadisn only usage where applicable
Y ] . H —_— s

PR - NP .

SPECIFICATIONS —

GCS824D-651-653-130 & GCS24-653-

130

©1895 Lennox Industries Inc. - "

mrtde coimbas Py arHaatless  Oekicas snd Mlassaslaes ooddnes ¢n akonno ddien d soders sart it d |

Modal No. oo
— ————
Gross cooling capacity — Btub (kW)
*Negt cooling capacity — Btuh (kW) 58,000 {17.0)
Cooling *Total unit watts 6520
Ratings | +5EER (Brunwan 100
EER (Btuh/Watt} 89
ASound Reting Number (bals) 856
Sea Level In -~ Btuh
Gre - put/Output uh (KW} 130,000 {38.1) / 104,000 (30.5)
Haating Capacity AG e R
Heating {Natural Gas) AJC.G A, Tharmal Efficiency / AFUE B0.0% / 78.0%
Ratings
Sos éf;'g.[. InpUtOUTPUt — Bruh (kW) " 130,000 (38.1) / 104,000 {30.5)
Heating Capaci
(oLPGerpane(t;’ AGA/C.GA Thermal Efficlancy / AFUE ﬂ B80.0% / 78.0%

Refrigarant (HCFC-22) Charge

8 Ibs. 12 oz. (197 kg)

Bower wheel nom. dia. x width — in. {mmy} 11-V2 x 9 {292 x 729) 12 x 12 (305 x 35)
Evaporator Nominal motor horsepowse (W) 75 (560} 15 (1120
Blower “Factory | Max. usable horsspowsr (W) - 132 (1280)
Se?er:l;m .'Bmm:;d Voltage & phase %;ﬁ ph 208/230v or 480v-3 ph
RPM range cHirect drive B35 — 1128
Net face area — sq. # (m?) 6.25 (0.58)
Tube dismetar — in. {mm} & No. of rows B8 —2
E"‘g{f‘” Fins per inch (m) 15 (507)
Expansion device typa Thermostatic Expansion Valve
Drain connection (No. & size) — in. {mm) fpt 1) 34 (19
Net face arsa — aq. ft. (m?) 129 (120
Condenst! [Tuba diameter — in.(mm) & No. of rows H 28 (95) -2
Fins per inch (m} 20 {787}
{No.} Diamatar — in.imm} & No. of blades {1} 24 {810) — 3
Air volurme — cfm (L) 4200 (1980}
cm'f'::“' Matar horsepower (W) 13 (224)
Motor rpm 1078
Maotor watts 480
Gas Supply Connactions fpt — in. (mm) Natural Gas or sLPG/Propane vz (2.n
Recommanded Gas Supply | Naturel Gas aa
Prassure — we. in, {kPa) #LPG/Propana 120
Filtars | Tvpe uf fitter Plested Disposable
(furnished) [N, & size — in. (mm) {41 12 x 24 x 2 (305 x 610 x 51)
Net waight of basic unit — lbs. (kg) 697 (317) 736 (334)
Shipping weight of basic wnit — ibs. (k! (1 Package) 797 1382) 836 (379)
Electrical characteristics %ﬁ ph (K 208/230v gk 480v-3ph
* Sound Rating Numbar in accordanca with AR Standard 270. —

* Rated in socordance with ARI Standsrd 210/240; 96°F (35

NOTE — ARI ca

usable motor
sfar LPGPIoDans imitn o fald Inetaked kit v rarsibossd and rmues s ot oisan

]

-~

determine from blowsr performance

C) outdoos sir sempersture and 80°F (27°C) dWE? *F (187 C) wh entering evapoiator s
pacity iy nat and includes avaporator blower motor heat deduction. G tapacity dons not include svepor blowe heat k
** Using tote! sir volurme and system stetic prasaura requicements i . . il

outpadt i$ Mso maximym

deduction.
tablae rpm and motor output required. In Canads, nominal motor




TOMS RIVER HEATING & AIR 244 2889

' - - - -
Toms AT Heating & Air Conditioning Co.
*""momion of Toms River Sheet Matal Co.)
Heating = Air Conditioning ¢ Duct Work
400 Corporate Clrcle, Toms River, NJ 08755

908-270-3600 908-244-2880
Fax 244-2889

FACSIMLE TRANSMISSON (908) 244.2880
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