
an
BLOCK I I LOT QUA IFICATION CODE ADDRESS (SITE) (, W",P(ER( IT No

1 e 1

CONSTRUCTION PERMIT
V FEE SUMMARY (forloffice use only)

J I Update
I

Update
l / 

1 Building q $
APPLICATION 2. Electrical

3. Plumbing I I

y ( vl 4 Fire Protection I

J Applicant Completes: Sections I, II, III (optional), IV, VI, and VII 5. Elevator Zvi s Z I I

I1 L>
1. IDENTIFICATION

6. Subtotal $ n

1 / ~ 1
7 Less 20% for State Plan Review

1 Proposed Work Site at _ 4 ~7 U / 8. Subtotal $ , 11

wG 109
State . 

Subtotal

Surcharge Fee $
2. Name of Owner in Fee: , CLi~ ISto { CL CI .4 V\? ! ' /

Tel. ( e-mail 11 Cert. of Occupancy
Address 0 S r & 12. Other

street dounic, paot, zip code 13. TOTAL $

3. Ownership in Fee: Public Private
VI. BUILDING/SITE CHARACTERISTICS ( office use only)

4 Principal Contractor: 
Tel/. (7~L /.S 1 Number of Stories

Address ~~ GC ~n Sf ~Ii WW- 4V 2. Height of Structure ft.

License No. OR, if new home, Builder Reg. No. . Date: 
3. Area - Largest Floor sq. ft.

J 4 New Building Area sq. ft.

Federal Employee No. - Sn DJ a 7~ FAX: (Y/)p )4̀Z5~ 5. Volume of New Structure cu. ft.
6 Construction Classification

5. Architect or Engineer Contarr 7 Total Land Area Disturbed sq. ft.

Address e-mail 8. Flood Hazard Zone

Tel. ( ) FAX. ( ) 9 Base Flood Elevation ft.

6. Respo/n iiiblq Person in Charge once Work has Begun 67 //0z10. Wetlands

neos
Tel. (y(/C1 ) t D̀~`~ -1~~GU FAX. 11 Max. Live Load

12. Max. Occupancy Load

OPTIONAL (for office use only) 
r-

II. PROPOSED WOR

IEst. Cost Plans

I
Date

I Rejection I Approval

I
Re- 

I
Resubmission Dates

I
Re- 

I
VII. DESCRIPTION OF BUILDING USE p

Recd b Rec'd Date Date viewer A
1. `~.MinorWork - byApproval 1 Rejection viewer A. RESIDENTIAL W

2.  New Building U U[,C) I I I I q Ili? b 1 I I I 1 1 State Specific Use: z0
3.  Addition

I I I I I
2. Use Group: 

W

U3
4. El a. Repair

I I I I I I I I I
3. Change in Use Group, Indicate Former,

ob. Alteration
J

I I I I I I I I I IF1 c. Renovation Income- O

4. No. of dwelling units: All Units restricted N
d. Reconstruction I I I I I I I I I I co

5.  Fire Protection I 1 I 1 Before Construction

6.  Plum ' g
After Construction t

7 lectrical I I I I I- - I I Net Gain or Loss

8.  Elevator Devices I I I B. NON-RESIDENTIAL

9.  Asbestos Abat. Subch. 8 I I I I I 1 State Specific Use:

I I I I I I I I I10.  Lead Hazard Abatement 2. Use Group:
11. n Demolition

3. Change in Use Group, Indicate Former
TOTALCOSTS tl'i~~~ I

III. DO YOU WANT ( optional) 
IV DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

1  Partial Releases
1  Elevators/Escalators/Lifts/ 4  Refrigeration Systems 8.  Smoke Control Systems in Open Wells

2.  Prototype Processing
Dumbwaiters/Moving Walks 5.  Cross-Connections/Backflow Preventers 9.  Underground Storage Tanks

2. 'J High Pressure Boilers 6.  Hazardous Uses/Places of Assembly 10.  Swimming Pools. Spas and Hot Tubs

3  Pressure Vessels 7  Sprinklers

Reorder from OCS Printing (609) 398-4375 U.C.C. F taa. 1 ( rev. 5i05)



CERTIFICATION IN LIEU OF OATH

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

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

Mark the following applicable boxes:

A. ( ) I further certify that a new home ( private residence) will be constructed on this property for my own use and occu-

pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. I 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, I further acknowledge that said

new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:313-1 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, I ACKNOWLEDGE THAT I AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER

ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, OR

OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK. I AM VOLUNTARILY

AND KNOWINGLY ASSUMING THIS RESPONSIBILITY

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

I personally prepared the plans submitted for 1) the new home referred to in A., or, 2) an addition, alteration, renova-

tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

on Page 1, or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing

single family residence that is owned and occupied by myself and located on the property listed on Page 1

C ( ) I further certify that I will perform or supervise the following work:

C 1 ( ) Building C.2. ( ) Fire Protection

I further certify that I will perform the following work:

C.3. ( ) Electrical CA ( ) Plumbing

D ( ) I 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.

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, count y,

and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C 5:23-2.15(d): the proposed work is autho-

rized by the owner in fee; and I 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, count y,

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 Jersey Division of Taxation

and to comply with all New Jersey tax laws.

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

K) Check if contractor.

Agent Name

Address C. /~a S/ 
Ste, ki i) gIN "2 60

Telephone (~U ~S) - ~~UG

Signature

III. ( ) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17

U.C.C. FIoo-2(m.112004)
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TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
AAA
tl? NORTH BRUNSWICK, NJ 08902

732 - 247-0922

CONSTRUCTION PERMIT

IDENTIFICATION

OWNERIPROPERTY DETAILS

Block: 143 Lot: 25.01 Qualification Cooe:

Work Site Location: US ROUTES 1 & 130 NORTH BRUNSWICK

Owner In Fee: BRUNSWICK CIRCLE DEVELOPERS LLC

Address: 820 MORRIS TURNPIKE

SHORT HILLS NJ 07078

Telephone: -

Use Group(s): U

Control Number: 23675

Application Date: 09/14/2007

Contractor: LOUMARC SIGNS

Address: 14 E MAIN STREET

SOMERVILLE NJ 08876

Telephone: ( 908) - 575-4000

Lic. No. / Bldrs. Reg. No..

Federal Emp. No.. 22-3021673

is hereby granted permission to perform the following work

X ]BUILDING [ ] PLUMBING

ELECTRICAL [ ] FIRE PROTECTION

ELEVATOR DEVICES [ ] MECHANICAL

ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT

Subchapter 8 only)

DESCRIPTION OF WORK.

SIGN - YANKEE CANDLE

ESTIMATED COST OF WORK.

DEMOLITION

OTHER

Cost of Construction: 0.00

Cost of Rehabilitation: 0.00

Cost of Demolition. 0.00

Total Cost: SO.OOI
NOTE. If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.

PAYMENTS ( Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee ( DCA)
A1tFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

Amount to be Paid:

THOMAS PAUN Date " l

Construction Official

No

Note:



TOWNSHIP OF NORTH BRUNSWICK

we 710 HERMANN ROAD

Y,. NORTH BRUNSWICK, NJ 08902

732 -247-0922 Control Number 23675

Application Date: 09/12/2007

CONSTRUCTION PERMIT

IDENTIFICATION; Y/11
OWNER/PROPERTY DETAILS t1

L

p/ ` y ''n 01-

Block: 143 Lot: 25 01 Qualification Code:

Work Site Location. US ROUTES 1 & 130 NORTH BRUNSWICK

S'de0 5-4-eir Bf„ d.

Owner In Fee: BRUNSWICK CIRCLE DEVELOPERS LLC

Address: 820 MORRIS TURNPIKE

SHORT HILLS NJ 07078

Telephone: -

Use Group(s): U

Contractor: LOUMARC SIGNS

Address: 14 E MAIN STREET

SOMERVILLE NI 08876

Telephone: ( 908) - 575-4000

Lic. No. / Bldrs: Reg. No..

Federal Emp. No.. 22-3021673

is hereby granted permission to perform the following work

X ]BUILDING [ ] PLUMBING

ELECTRICAL [ ] FIRE PROTECTION

ELEVATOR DEVICES [ ] MECHANICAL

ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT

Subchapter 8 only)

DESCRIPTION OF WORK.

SIGN - YANKEE CANDLE

ESTIMATED COST OF WORK.

DEMOLITION

OTHER

Cost of Construction: 0.00

Cost of Rehabilitation: 0.00

Cost of Demolition: 0.00

Total Cost: $ 000 1
NOTE. If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.

THOMAS PAUN Date

Construction Official

PAYMENTS ( Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)
AltFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

Amount to be Paid:

No

Note:



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922 Control Number 23675

Application Date: 09/14/2007

CONSTRUCTION PERMIT

IDENTIFICATION~~
OWNER/PROPERTY DETAILS

Block: 143 Lot: 25.01 Qualification Code:

Work Site Location: US ROUTES 1 & 130 NORTH BRUNSWICK
Contractor: LOUMARC SIGNS

Owner In Fee: BRUNSWICK CIRCLE DEVELOPERS LLC

Address: 820 MORRIS TURNPIKE

SHORT HILLS NJ 07078

Telephone: -

Use Group(s): U

Address: 14 E MAIN STREET

SOMERVILLE NJ 08876

Telephone: ( 908)-575-4000

Lic. No. / Bldrs. Reg. No..

Federal Emp. No.. 22-3021673

is hereby granted permission to perform the following work

X ]BUILDING [ ] PLUMBING [ ] DEMOLITION

X ] ELECTRICAL [ ] FIRE PROTECTION [ ] OTHER

ELEVATOR DEVICES [ ] MECHANICAL

ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT

Subchapter 8 only)

DESCRIPTION OF WORK.

SIGN - YANKEE CANDLE

ESTIMATED COST OF WORK.

Cost of Construction: 0.00

Cost of Rehabilitation: 2,500.00

Cost of Demolition: 0.00

Total Cost: $ 2,50000

NOTE. If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.

T OMAS PAUN Dat6

Construction Official

PAYMENTS

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)
AltFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

Amount to be Paid:

Office Use Only)

44.00

90.00

4.00

138.00

No

138.00

Note:



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922

CONSTRUCTION PERMIT

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 143 Lot: 25.01 Qualification Code:

Work Site Location: US ROUTES I & 130 NORTH BRUNSWICK

Owner In Fee: BRUNSWICK CIRCLE DEVELOPERS LLC

Address: 820 MORRIS TURNPIKE

SHORT HILLS NJ 07078

Telephone: -

Use Group(s): U

Permit Number 20071242

Permit Date: 10/10/2007

Update Number:

Control Number 23675

Application Date: 09/14/2007

Contractor. LOUMARC SIGNS

Address: 14 E MAIN STREET

SOMERVILLE NJ 08876

Telephone: ( 908) - 575-4000

Lic. No. / Bldrs. Reg. No..

Federal Emp. No.. 22-3021673

is hereby granted permission to perform the following work

X ]BUILDING [ ] PLUMBING [ ] DEMOLITION

X ]ELECTRICAL [ ] FIRE PROTECTION [ ] OTHER

ELEVATOR DEVICES [ ] MECHANICAL

ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT

Subchapter 8 only)

DESCRIPTION OF WORK.

SIGN - YANKEE CANDLE

ESTIMATED COST OF WORK.

Cost of Construction: 0.00

Cost of Rehabilitation: 2,500.00

Cost of Demolition: 0.00

Total Cost: $ 2,50000

NOTE. If construction does not commence within one (1) year of date of issuance, or

if construction ceases

01
a period of six (6) months, this permit is void.

DD, l o Q"?
THOMAS PAUN ytj Date

Construction Official

PAYMENTS

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)

AltFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

Amount to be Paid:

Check Number

Check amount:

Collected by:

Receipt No:

Total Cash Amount:

Total Check Amount:

Total CC Amount:

Grand Total.

Office Use Only)

44.00

9000

4.00

138.00

No

138.00

18231

138.00

DB

138.00

138.00

Note:



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922 Control Number 23829

Application Date: 10/10/2007

CONSTRUCTION PERMIT UPDATE

IDENTIFICATION

OWNERIPROPERTY DETAILS

Block: 143 Lot: 25 Qualification Code:

Work Site Location: 540 SHOPPES BOULEVARD NORTH BRUNSWICK
Contractor:REBCAR

Owner In Fee: STANBERRY DEVELOPMENT LLC Address: 1081 YELLOW SPRINGS

Address: 250 EAST BROAD STREET
CHESTER SPRINGS PA 19425

COLUMBUSOH

Telephone: ( 610)-827-1113

Telephone: ( 614) - 437-8124 Lic. No. / Bldrs. Reg. No..

Use Group(s): M Federal Emp. No.. 23-2605805

is hereby granted permission to perform the following work

BUILDING [ ] PLUMBING [ ] DEMOLITION

X ] ELECTRICAL [ X ]FIRE PROTECTION [ ] OTHER

ELEVATOR DEVICES [ ] MECHANICAL

ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT

Subchapter 8 only)

DESCRIPTION OF WORK.

YANKEE CANDLE - FIRE ALARM - SHOPPES AT NORTH BRUNSWICK

ESTIMATED COST OF WORK.

Cost of Construction. 0.00

Cost of Rehabilitation: 0.00

Cost of Demolition: 0.00

ITotal Cost: $ 000

NOTE. If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.

THOMAS PAUN Date

Construction Official

PAYMENTS ( Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee ( DCA)
AltFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

Amount to be Paid:

No

Note:



TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922 Control Number 23829

Application Date: 10/10/2007

CONSTRUCTION PERMIT UPDATE

IDENTIFICATION

OWNERIPROPERTY DETAILS

Block: 143 Lot: 25 Qualification Code:

Work Site Location: 540 SHOPPES BOULEVARD NORTH BRUNSWICK
Contractor: REBCAR

Owner In Fee: STANBERRY DEVELOPMENT LLC

Address: 250 EAST BROAD STREET

COLUMBUS OH

Address: 1081 YELLOW SPRINGS

CHESTER SPRINGS PA 19425

Telephone: ( 610) - 827-1113

Telephone: ( 614) - 437-8124

Use Group(s): M

is hereby granted permission to perform the following work

BUILDING [ ] PLUMBING

X ]ELECTRICAL

ELEVATOR DEVICES

ASBESTOS ABATEMENT

Subchapter 8 only)

DESCRIPTION OF WORK.

X ]FIRE PROTECTION

MECHANICAL

LEAD HAZARD ABATEMENT

Lic. No. / Bldrs. Reg. No..

Federal Emp. No. 23-2605805

PAYMENTS ( Office Use Only)

DEMOLITION

OTHER

YANKEE CANDLE -FIRE ALARM - SHOPPES AT NORTH BRUNSWICK

ESTIMATED COST OF WORK.

Cost of Construction: 0.00

Cost of Rehabilitation: 16,000.00

Cost of Demolition: 

0.001
Total Cost: $ 16,00000 1

NOTE. If construction does not commence within one (1) year of date of issuance, or

if construction ceases for a period of six (6) months, this permit is void.

AT -IOMAS PAULA bato(

Construction Official

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee ( DCA)

AltFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

Amount to be Paid:

4300

92.00

22.00

157.00

No

157.00

Note:



TOWNSHIP OF NORTH BRUNSWICK

u_•, 710 HERMANN ROAD

NORTH BRUNSWICK, NJ 08902

732 - 247-0922

CONSTRUCTION PERMIT UPDATE

IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 143 Lot: 25 Quafitication Code:

Work Site Location: 540 SHOPPES BOULEVARD NORTH BRUNSWICK

Owner In Fee: STANBERRY DEVELOPMENT LLC

Address: 250 EAST BROAD STREET

COLUMBUS OH

Permit Number: 20070725

Permit Date: 10/19/2007

Update Number 2

Control Number 23829

Application Date: 10/10/2007

Contractor: REBCAR

Address: 1081 YELLOW SPRINGS

CHESTER SPRINGS PA 19425

Telephone: ( 610) - 827-1113

Telephone: ( 614) - 437-8124

Use Group(s): M

is hereby granted permission to perform the following work

BUILDING [ ] PLUMBING

X ]ELECTRICAL [ X ]FIRE PROTECTION

ELEVATOR DEVICES [ ] MECHANICAL

ASBESTOS ABATEMENT [ ] LEAD HAZARD ABATEMENT

Lic. No. / Bldrs. Reg. No..

Federal Emp. No.. 23-2605805

PAYMENTS ( Office Use Only)

DEMOLITION

OTHER

Subchapter 8 only)

DESCRIPTION OF WORK.

YANKEE CANDLE -FIRE ALARM - SHOPPES AT NORTH BRUNSWICK

ESTIMATED COST OF WORK.

Cost of Construction. 0.00

C of Reh ilitation. 16,000.00

Cast of Demo tion. 0.00

11tal Cost: $ 16,00000

NOTE. f con~trucri n do of commence within one (1) year of date of issuance, or

tf cons ctionl ceas a period of six (6) months, this permit is void.

THOS PAULA

1~lf~ 
Date

Construction Official

Note:

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Mechanical

VolFee (DCA)

AltFee (DCA)

Other Fees

CO Fee

CCO Fee

Minimum Fee

Total

All Fees Waived:

Amount to be Paid:

Check Number:

Check amount:

Collected by

Receipt No:

Total Cash Amount:

Total Check Amount:

Total CC Amount:

Grand Total.

4300

92.00

22.00

157.00

No

157.00

45890

15700

MW

15700

15700
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70 ' I'4j:
CONSTRUCTION PERMIT APPLICATION - COUNTER FORM

Township of North Brunswick, Construction Office, 710 Hermann Road, North Brunswick, NJ 08902 / ( 732) 247-0922, ext. 50
FILL OUT COMPLETELY and TYPE OR PRINT IN INK*

CHECK IF VUPDATE, _ PROTOTYPE, or _ CHANGE OF CONTRACTOR and enter ORIGINAL PERMIT # ZUo~O ~o~S
SITE/ OWNER DATA: OFFICE USE ONLY:
BLOCK / Y -:5 LOT S WORKSITE ADDRESS . 5jf0Sf5 B1't6

Received
Owner in Fee - 5T79/VL3_7Lc~FiaAMENF' L,[ e

Control #
Address a2-Q C4-;r RR6, /W 5TCity ~ inl vo+~t aij S State e5W Zip Code Issued
Phone -&f le - 4f=~!-7 - ?~/at,! Permit #
N.B.: Signature(s) below and/or on reverse certify the accuracy of all data and the authority to submit this application.

BUILDING SUBCODE

Contractor

Address

City
Phone

License #

Federal Employment #

State _ Zip Code

Expires

BUILDING CHARACTERISTICS:

USE GROUP- Present Proposed
CONST CLASS: Present Proposed
New Bldg.. # of Stories Height Ft.

Area. Largest Floor Sq. Ft. / All Floors Sq. Ft.

Volume Cu. Ft. Total Land Disturbed Sq. Ft.

ECHNICAL SITE DATA:

Description:

TYPE OF WORK:

New Building
Alteration:

Roofing
Siding
Fence, Height
Sign, Sq. Ft.

Demolition

Addition

ly

PLUMBING SUBCODE

Contractor

Address

City State _ Zip Code

Phone

License # Expires
Federal Employment #

PLUMBING CHARACTERISTICS:

USE GROUP: Present- Proposed
Building Sewer Size [ ] Public Sewer [ ] Private Septic
Water Service Size [ ] Public Water [ ] Private Well

TECHNICAL SITE DATA:

QTY. FIXTURE/ EQUIPMENT QTY. FIXTURE/EQUIPMENT

Water Closet Gas Piping
Urinal/Bidet Steam Boiler

Bath Tub Hot Water Boiler

Lavatory Sewer Pump
Shower Interceptor/Separator
Floor Drain Backflow Preventer
Sink Greasetrap
Dishwasher Sewer Connection

Drinking Fountain Water Service Connection

Washing Machine Stacks

Hose Bibb Other
Water Heater Other
Fuel Oil Piping Other

1" I_' I OCT _ ESTIMATED COST:

5 2007 lj _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NeW/Addition + Alteration = Total $

ESTIMATED COST:
n.

New/Addition + Alteration = Total $ iC

SIGNATURE

SIGNATURE [ ] Agent [ ] Owner

OFFICE USE ONLY:

SUBCODE PLAN REVIEW [ ] No Plans Required

All [ ] Footing [ ] Foundation [ ] Frame [ ] Other

Licensed Plumber ( Affix Seal) [ ] Exempt Applicant

OFFICE USE ONLY

SUBCODE PLAN REVIEW

No Plans Required [ ] Plans Approved

SIGNATURE DATE SIGNATURE DATE



FIRE SUBCODE

Contractor

Address

City State _ Zip Code

Phone

License # Expires
Federal Employment #

FIRE PROTECTION CHARACTERISTICS:

USE GROUP- Present _ Proposed
CONST CLASS: Present _ Proposed
Heating System: [ ] New [ ] Existing [ ] HVAC: Location

Type: [ ] Gas Oil [ ] Electric Solar [ ] Other

Fire Alarm System: [ ] New [ ] Existing: Panel Location

Fire Supression/Standpipe System: [ ] New [ ] Existing
Main Control Valve Location

Method of Supervision
Water Supply Source

TECHNICAL SITE DATA:

DESCRIPTION OF WORK.

STORAGE TANKS CAPACITY FUEL

Flammable Liquid
Combustible Liquid
LPG

LNG

CITY.

ALARM SYSTEMS: [ ] 110 v Interconnected [ ] System
Alarm Devices ( i.e. smoke, hea ull ater/flo

4Supervisory Devices (i.e. tampers, low/high air

S Signaling Devices . e. hor(t.5lStrodes~? bells)
2 Other Devices' r~E 7 1e _C Tc~l2_,

TOTAL

SUPPRESSION SYSTEMS: [ ] Fire Pump [ ] GPM Type
Dry Pipe/Alarm Valves

Pre-Action Valves

Sprinkler Heads ( dry and wet)
Standpipes p

PRE-ENGINEERED SYSTEMS: 1 Z

Wet Chemical

Dry Chemical
C02 Suppression
Foam Suppression
Halon Suppression
Other

Kitchen Hood Exhaust System
Smoke Control System

Gas or [ ] Oil Fired Appliances
Other

GESTIMATED COST:

New/Addition + Alteration = Total $ ~ 
cd̀

SIGNATURE [ ] Agent [ ] Owner

OFFICE USE ONLY-

SUBCODE PLAN REVIEW

No Plans Required Q(] Plans Approved

SIGNATURE DATE /
0 o'1

ELECTRICAL SUBCODE

Antractor _U 4e, 6_n L: e,, ! elcA A",d

Address Z3f7lK~ fi T

City _a6*U)0aD ex- State4l; Zip CodeO >
Phone - 1 . ZZ z S /
License # 

r ' 

f Expires
Federal Employment # - Z-.w . 7air Si SC -2

ELECTRICAL CHARACTERISTICS:

USE GROUP- Present_ Proposed
Pole Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.

TECHNICAL SITE DATA:

QTY SIZE ITEMS

Lighting Fixtures

Receptacles
Switches

Detectors

Light Poles

Motors - Fractional HP

Emergency & Exit Lights
Communications Point

C7 Alarm Device~.A. Panel

TOTAL QUANTITY

Pool / with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Electric Water heater

KW Electric Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal
KW Central Air Conditioning Unit

HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels
AMP Motor Control Center

KW Electric Sign/Outline Light
Other

ESTIMATED COST:

New/Addition + Alteration = Total $ j

SIGNATURE l VaI)AI'l , t

cense~IfE ectri lian (Affix Exempt Applicant
1-----------------------------

OFFICE

SUBCODE PLAfdREVIEW

No Plans Required [ Plans
Approved'

SIGNATURE / DATE"` 7



Y - 1 ° New jersey Office of the Attorney Genera! • r. = ~

Division-of Consumer Affairs

JON S. COQ Board of Examiners of Electrical Contractors Suwxrr RAaHER

Governor 124 Halsey Street, W Floor, Newark, NJ 07102 Atrorney General

STemm B. NOL N

May 307 2007
Acting vftxor

Mafflhg Address:

P.O. Box 45006

Newark, NJ 07701

973)504-6410

TO WHOM 1T MAY CONCERN

i

r

Outrecords indicate Ural holder of License and Business Permit No.13867

has applied to the Board of Electrical Contractors for a pressure seal which

has not ".yet been issued to himlher by the vendor.

Please accept this sealed letter as an interim device pending the furnishing of

a' seat to:

David E. Sautner

Electrical Mechanical Services Inc.

12 Crosswood Wav

Warren. NJ 07059

H

1' 
y

This letter will be rendered invalid 140 ays after the date of its issuance.

l.. &

1c
y,

l

Barbara A. Cook

Executive Director
y

BE!~ Goes

r
NewJersey is An Equal OrrWAW0W BnpbW. pruded on Rw.3 f Fawand Recyclable
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TOWNSHIP OF NORTH BRUNSWICK

DEVELOPMENT REVIEW REPORT

DATE: SEPTEMBER 12, 2007

FROM: MICHAEL PROIETTI

TO: TOM PAUN

APPLICANT: YANKEE CANDLE - SHOPPES AT NORTH BRUNSWICK

ADDRESS: SHOPPES BOULEVARD

TELEPHONE: 908-575-4000

PROJECT: SIGN ZONE: O-R

LOCATION: BLOCK: 143 LOT: 25.01

ZONING CONTROL NUMBER: 1999245000/ BUILDING CONTROL NUMBER: 23675

DOCUMENTS AND PLANS REVIEWED:

DETERMINATION: I APPROVED

ZONING OFFICE

j JG~ 14 Li,iui
I

i
I

TOWNSHIP OF

NORTH BRUNSWICK

V

cam

io
ZONING OFFICER


