BLOCK ‘ L/l ‘5

aﬂkéc (hndle.
%S. 0\ QUALIFICATION CODE____-—- §L/0

CONSTRUCTION PERMIT

ADDRESS (SITE)

Blotd,

V. FEE SUMMARY (for office use only)

:. . \ 1. Building $
B Y u!w_ O i 2. Electrical
¥ bas== APPLICATION <N ; Rl |
// 4. Fire Protection
/) Applicant Completes: Sections |, Il, Il (optional), IV, VI, and VI 5. Elevator Devices Vs 4
91 6. Subtotal ?SQ&“\D $ ol
1. IDENTIFICATION 7. Less 20% for State Plan Review
1. Proposed Work Site at //)9 71 /- /Zw/ﬁ / =0 %Cﬁ #O ) 8. Subtotal $ 1‘4
9. State Permit Surcharge Fee
2. Name of Owner in Fee: & L,V\SLUICLCI;’QQ{ \QDW L;Qﬂfs L 10. Subtotal g
02/ 11. Cert. of Occupancy
— PG
Address % N rers Fi fﬂ i /(/ Q/'u)f /’ A5 0707y 12. OCther i XeZ
street " municipality 7ip cade 13. TOTAL $ '\)b
3. Qwnership in Fee: P"b"ci Private VI. BUILDING/SITE CHARACTERISTICS (off Iy)
») office use only’
4. Principal Contractor; /Ou/wﬂfé 5’ &[ﬂj Tel. A}")D A Qﬂfa 1. Number of Stories
Address /[/ % /’}7&//) =< ot 2. Height of Structure ft.
Li No. OR. if h Builder Rea. No Date 3. Area - Largest Floor sq. ft.
icense No. UR, I nhew home, builder Reg. No. % 4. New Building Area sq. ft
Federal Employee No, O)ﬁ "30&9/0 73 FAX: (%___ L‘)_) 5. Volume of New Structure cu. ft
. ) 6. Construction Classification
5. Architect or Engineer Contact 7. Total Land Area Disturbed sq. ft
Address e- maii 8. Flood Hazard Zone
Tel. ( ) EAX: ( 13. \?Vasi'e Féood Elevation ft.
. Wetlands yes
6. Respo ible Person in Charge once Work has Begun / 57 //UZZ/ _ ho
Tel. K VO D5 - /000 Fax: (G085 S0 /07D 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL {for office use only)
. PROPOSED WORK y Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1 ﬁMinor Work o Rec'd by Rec'd Date , Date viewer Approval Rejection | viewer A. RESIDENTIAL
2. O New Building i e “f ?,/O',Z Vil 1. State Specific Use:
3. (0 Addition 2. Use Group;
4. [ a. Repair 3. Change in Use Group, indicate Former:
M b. Aneration
© i Income-
e R novallon- 4. No. of dwelling units: Al Units restricted
] d. Reconstruction Bef Construction
5. ] Fire Protection ctore ) ° —
6. [JPlumbing - /—_—_\\ After Conslruction o
7. B’ﬁ?c:l Lf“] 7‘7/@ ] Net Gain or Loss I
8. [ Elevator Devices - B. NON-RESIDENTIAL
9. [ Asbestos Abat. Subch. 8 //////I 1. State Specific Use:
10. [ Lead Hazard Abatement 2. Use Group:
11._[] Demolition 3. Change in Use Group, Indicate Former:
TOTAL COSTS oL 9
Il DO YOU WANT:  (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1. OO Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells
C . _ Dumbwaiters/Moving Walks 5. ) Cross-Connections/Backflow Preventers 9. [JUnderground Storage Tanks
2. L] Prototype Processing 2. 1 High Pressure Boilers 6. O Hazardous Uses/Places of Assembly 10. [J Swimming Pools. Spas and Hot Tubs
3. 0 Pressure Vessels 7. [0 Sprinklers

Reorder from OCS Printing (609) 398-4375

U.C.C P01 {rev. $105)

86E£20.01 &-90N S37



CERTIFICATION IN LIEU OF OATH

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

A. () |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. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, ! further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
cenrtificate 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
OTHERWSE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TQO PERFORM WORK. | AM VOLUNTARILY
AND KNCWINGLY 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:

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. ( ) |further certify that | will perform or supervise the following work:

C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

| further certify the following as required by the 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.

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

Signature Date

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

| 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 | have been authorized by the owner in fee to make this application as his agent.

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

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
(X) Check if contractor.

Agent Name Lowrmord_ 5/ 7S

Address S & S /A S7L <
Senendi e AT 08876

Telephone ( QU% ) f)'/)j’ C/K)&G

Signature C&Zf%"‘—-@

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

U.C.C. F100-2 {rev. 1/2004)



OFFICE DATE RECEIVED:

VIil. PRIOR
APPROVALS
CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
_APPROVAL

STATE
APPROVAL

Prelimin. .Final
Initial Date

Prelimin. Finai
Initial Date

Prefimin. "+
Initial &>

Prefimin. Final
Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Og|a|ooju|eyojo|jagpo| o) o

Utility Dig No.

0l

O

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

X. CERTIFICATES ISSUED (office use only)
[1 Temporary Certificate of Occupancy

[ Temporary Certificate of Compliance

[] Continued Certificate of Occupancy

[ Certificate of Compliance
]
0
Ll

Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No. :
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 3/86)




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD OHHNHHEJMOR»HM Date Issued: 06/23/2009

NORTH BRUNSWICK, NJ 0890 Control #: 23675
THB ICK 8902

’ IDENTIFICATION _—
732-247-0922 Permit #: 20071242

8 SRR
.sﬁ)m.»»xh

Home Warranty No:
= Block: 143 Lot: 25.01 Qualification Code:

Type of Warranty Plan:{ ] State [ ] Private
Work Site Location: US ROUTES 1 & 130 Use Group: U

Maximum Live Load:
Construction Classification:
Maximum Occupancy Load:

Owner in Fee: BRUNSWICK CIRCLE DEVELOPERS LLC Certificate Exp Date:
Address: 820 MORRIS TURNPIKE Description of Work/Use:
SIGN - YANKEE CANDLE

NORTH BRUNSWICK

SHORT HILLS NJ 07078

Telephone:
Agent/Contractor: LOUMARC SIGNS
Address: 14 E MAIN STREET
SOMERVTLIENT Q8876
] Telephone: 908 575-4000
Lic. No./ Bldrs. Reg.No.:
Social Security No.:

Update Desc. of Wk/Use:

Federal Emp. No.: 22-3021673

[ 1] CERTIFICATE OF OCCUPANCY [ 1] CERTIFICATE OF CLEARANCE-LEAD ABATEMENT 5:17

This serves notice that said building or structure has been constructed in accordance with the New This serves notice that based on written certification, lead abatement was performed as per NJAC 5:17,
Jersey Uniform Construction Code and is approved for occupancy. the following extent:
[ 1 Total removal of lead-based paint hazards in scope of work

[ ] Partial or limited time period( years); see file

[ X] CERTIFICATE OF APPROVAL

This serves notice that the work completed has been constructed or installed in accordance with
the New Jersey Uniform Construction Code and is approved. If the permit was issued for minor L] CERTIFICATE OF CONTINUED OCCUPANCY
work, this certificate was based upon what was visible at the time of inspection This serves notice that based on a general inspection of the visible parts of the building there are no
imminent hazards and the building is approved for continued occupancy.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE

If this is a temporary Certificate of Occupancy or Compliance, the following conditions must be [ 1

CERTIFICATE OF COMPLIANCE
met no later than  or will be subject to fine or order to vacate:

This serves notice that said potentially hazardous equipment has been installed and‘or maintained in
accordance with the New Jersey Uniform Construction Code and is approved for use until

JiBvnag oo,

/ THOMAS PAUN Construction Official

Fees $0.00
Paid[ X 1Check Na 18231
1 - APPLICANT 2-OFFICE 3 - TAX ASSESSOR Collected by: DB




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902
732 - 247-0922 Contrel 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: 14 E MAIN STREET
Address: 820 MORRIS TURNPIKE SOMERVILLE NJ 08876
SHORT HILLS NJ 07078
Telephione:  (908) - 575-4000
Telephone: () - Lic. No. / Bidrs. Reg. No.:
Use Group(s): U Federal Emp No.: 22-3021673
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]DEMOLITION Building
[ ]JELECTRICAL [ ]JFIRE PROTECTION [ ] OTHER Electrical
Plumbing
[ ]ELEVATOR DEVICES [ JMECHANICAL . i
Fire Protection
[ JASBESTOS ABATEMENT [ ITLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
SIGN - YANKEE CANDLE Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK:
Minimum Fee
Cost of Construction: 0.00 Total
Cost of Rehabilitation: 0.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid:
Total Cost: $0.00

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

Note:




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902
732 - 247-0922 Control Number:; 23675
Application Date: 09/12/2007
CONSTRUCTION PERMIT
IDENTIFICATI@;I; - 7~ fjj{ﬂi,,, @
I““} ’ / "-':\ 7 '
OWNER/PROPERTY DETAILS é B A . (e T r‘,@zﬂ
Block: 143 Lot: 25.01 Qualification Code: 3 —" (€] F.L E”“-«:T__ir"
Work Site Location: S ROUTES 1 & 130 NORTH BRUNSWICK
ork Site Location US"{’D s%e ppes Bl.d4. ¢ Contractor:LOUMARC SIGNS
Owner In Fee: BRUNSWICK CIRCLE DEVELOPERS LL.C Address: 14 E MAIN STREET
Address: 820 MORRIS TURNPIKE SOMERVILLE NJ 08876
SHORT HILLS NJ 07078
Telephone:  (908) - 575-4000
Telephone: () - Lic. No. / Bldrs. Reg, No.:
Use Group(s): U Federal Emp. No.:  22-3021673
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]DEMOLITION Building
[ JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Electrical
Plumbing
[ JELEVATOR DEVICES [ IMECHANICAL ) .
Fire Protection
[ JASBESTOS ABATEMENT [  JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter § only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA)
SIGN - YANKEE CANDLE Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK:
Minimum Fee
Cost of Construction: 0.00 Total
Cost of Rehabilitation: 0.00 All Fees Waived: No
Cost of Demolition: 0.00

Amount to be Paid:

Total Cost: $0.00

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

Note:




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 - 2470922

Control Number: 23675
Application Date: 09/14/2007

CONSTRUCTION PERMIT
A o,
IDENTIFICATION B 75 = = o
OWNER/PROPERTY DETAILS U ,{/ H 2. 24 0 J:) )
Block: 143 Lot: 25.01 Qualification Code: S R JL é%ﬂ
Work Site Location:  US ROUTES 1 & 130 NORTH BRUNSWICK Contractor-LOUMARC SIGNS
Owner In Fee: BRUNSWICK CIRCLE DEVELOPERS LLC Address: 14 E MAIN STREET
Address: 820 MORRIS TURNPIKE SOMERVILLE NJ 08876
SHORT HILLS NJ 07078
Telephone:  (908) - 575-4000
Telephone: () - Lic. No. / Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No..  22-3021673
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only) ]
[ X ]BUILDING [ JPLUMBING [ ]DEMOLITION Building $44.00
[ X JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Electrical $90.00
Plumbing
[ ]JELEVATOR DEVICES [ IMECHANICAL ) _
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $4.00
SIGN - YANKEE CANDLE Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: -
Minimum Fee
Cost of Construction: 0.00 Total $138.00
Cost of Rehabilitation: 2,500.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $138.00
Total Cost: $2,500.00

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.

Zﬁjgdgaéub g:[lGZo
THOMAS PAUN Dat 7

Construction Official

Note:




TOWNSHIP OF NORTH BRUNSWICK

Permit Number: 20071242

710 HERMANN ROAD Permit Date: 10/10/2007
NORTH BRUNSWICK, NJ 08902 Update Number:
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: 14 E MAIN STREET
Address: 820 MORRIS TURNPIKE SOMERVILLE NJ 08876
SHORT HILLS NJ 07078
Telephone:  (908) - 575-4000
Telephone: () - Lic. No. / Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:  22-3021673
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]DEMOLITION Building $44.00
[ X JELECTRICAL [ JFIRE PROTECTION [ ] OTHER Electrical $90.00
Plumbing
[ JELEVATOR DEVICES [ JMECHANICAL ) i
Fire Protection
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $4.00
SIGN - YANKEE CANDLE Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK:
Minimum Fee
Cost of Construction: 0.00 Total $138.00
Cost of Rehabilitation: 2,500.00 All Fees Waived: No
Cost of Demolition: 0.00
Amount to be Paid: $138.00
Total Cost: $2,500.00 Check Number: 18231
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $138.00
if construction ceases far a period of six (6) months, this permit is void.
THOMAS PAUN D '}b Date
Construction Official Collected by: DB
Receipt No:
Total Cash Amount:
Total Check Amount: $138.00
Total CC Amount:
Grand Total: $138.00

Note:




TOWNSHIP OF NORTH BRUNSWICK

710 HERMANN ROAD
NORTH BRUNSWICK, NJ 08902

732 - 2470922

Control Number: 23829

Application Date: 10/10/2007
CONSTRUCTION PERMIT UPDATE
IDENTIFICATION '
OWNER/PROPERTY DETAILS
Block: 143 Lot: 25 Qualification Code:
i ion: 40 SHOPPE LEVARD NORTH BR WICK
Work Site Location: 540 SHO S BOULE o) UNSWIC Contractor REBCAR
Owner In Fee: STANBERRY DEVELOPMENT LLC Address: 1081 YELLOW SPRINGS
Address: 250 EAST BROAD STREET CHESTER SPRINGS PA 19425
COLUMBUS OH
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 :

[ JBUILDING [ JPLUMBING [ ]DEMOLITION
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER

[ JELEVATOR DEVICES [ IMECHANICAL

[ JASBESTOS ABATEMENT [ JLEAD 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
Total Cost: $0.00

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

Note:

PAYMENTS  (Office Use Only)

Building
Electrical
Plumbing

Fire Protection
Elevator Devices
Mechanical
VolFee (DCA)
AltFee (DCA)
Other Fees

CO Fee

CCOQO Fee
Minimum Fee
Total

All Fees Waived: No

Amount to be Paid:




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
OWNER/PROPERTY DETAILS
Block: 143 Lot: 25 Qualification Code:
i ion; 540 SHOPPES BOULEVARD NORTH WICK
Work Site Location E BRUNS Contractor REBCAR
Owner In Fee: STANBERRY DEVELOPMENT LLC Address: 1081 YELLOW SPRINGS
Address: 250 EAST BROAD STREET CHESTER SPRINGS PA 19425
COLUMBUS OH
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 : PAYMENTS  (Office Use Only)
[ ]BUILDING ( JPLUMBING [ ]DEMOLITION Building
[ X JELECTRICAL [ X JFIRE PROTECTION . [ ] OTHER Electrical $43.00
Plumbing
[ JELEVATOR DEVICES [  JMECHANICAL ] )
Fire Protection $92.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices

{Subchapter 8 only) Mechanical
VolFee (DCA)
YANKEE CANDLE -FIRE ALARM - SHOPPES AT NORTH BRUNSWICK Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK:
Minimum Fee
Cost of Construction: 0.00 Total $157.00
Cost of Rehabilitation: 16,000.00 All Fees Waived: No
Cost of Demolition: 0.00
Anigunt to be Paid: $157.00
Total Cost: $16,000.00

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.

/TZOMAS PAUN ; Dat% ‘

Construction Official

Note:




TOWNSHIP OF NORTH BRUNSWICK

Pernut Number: 20070725

710 HERMANN ROAD Permit Date:  10/19/2007
NORTH BRUNSWICK, NJ 08902 Update Number: 2
732 - 247-0922 Control Number: 23829
Application Date: 10/10/2007
CONSTRUCTION PERMIT UPDATE
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 143 Lot: 25 Qualification Code:
Work Site Location: 540 SHOPPES BOULEVARD NORTH BRUNSWICK ContractorREBCAR
Owner In Fee: STANBERRY DEVELOPMENT LLC Address: 1081 YELLOW SPRINGS
Address: 250 EAST BROAD STREET CHESTER SPRINGS PA 19425
COLUMBUS OH
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 : PAYME-NTS (Office Use Only}
[ IBUILDING [ JPLUMBING [ JDEMOLITION Building
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Electrical $43.00
Plumbing
EVATOR DEVICES MECHANICAL
[ IEL 0 L1 Fire Protection $92.00
[ ]ASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
VolFee (DCA)
DESCRIPTION OF WORK: AltFee (DCA) $22.00
YANKEE CANDLE -FIRE ALARM - SHOPPES AT NORTH BRUNSWICK Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK:
Minimum Fee
Cost of Construction: 0.00 Total $157.00
Cgpstf of Rehbilitation: 16,000.00 All Fees Waived: No
Cost of Demoljtion: /\ 0.00
7 Amount to be Paid: $157.00
T(\tal Co'st: / $16,000.00 Check Number: 45890
NOTE: If constructipn fio ot commence within one (1) year of date of issuance, or Check amount: $157.00
if constrjictionlceas a period of six (6) months, this permitiis voidl
THOMAS PAUN Date
Construction Official Collected by: mw
Receipt No:
Total Cash Amount:
Total Check Amount: $157.00
Total CC Amount:
Grand Total: $157.00

Note:




BUILDING SUBCODE
TECHNICAL SECTION

IMNIFORV: CONS rrn:oz
CODE:,

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>r_| UTILITY DIG NO: 1-800-272-1000.

Block \P\(W w Q \

Qualification Code

ot
Work Site Location m\g§\\\ ) mmu A NQ / w\b 57 t\m\ﬁ

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify fhat | am the (agent of) owner of

m:ﬁ@ make this application.

gt/ \\ F/50 \\\\s\\\\ LGndlr

Oijm_.,:_umm w\l\\&\\:xm\ﬂ\ \»\\N\N\ %ﬁ&%\\ qu

Tel. ( g-mail

Address %wm\u &m&\\\u B\\\\?Q,\m\ o # \\\\\J AN

2W7¥

zip code

strpet municipality
Contractor: ? Usria+ L. Q agn$

Tel, LR ) SIS 0O

Address \N\Aﬁ Va7 \M*IQ g\\x\\m‘\%ﬂ AY

Contractor License No. or Buitder Registration No. . Date

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Insha 11 Q0 K 377w
JnStail |8 XSS T

ﬂ\U @E \R::\ .

N

2 303 je TR

5725 —O/D

. FAX: . :
Federal Employee No @\D b\ﬂ w\ .&G swh\a\ \R\\(ﬂ“
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) M.m\m %\ x -
[ ] No Plans Required Type: Failure Failure  Approval | Initial
H H All _HOQ»-DQ
. Footing Bonding
L] __Moo__mo . _— Foundation
4 "
L] Foundation —  Shb TYPE OF WORK: . FEE (Office Use Only
}Frame Frame [ ] New Building Q\~ Si $
&Oim_. RIGCA) 9[18[c7 Truss Sys./Bracing N _
Barrier-Free [ 1 Addition T -
Joint Plan Review Required: insulation [ 1 Rehabilitation
[ JElec. [ 1Plumb. [ ]Fire [ ]Elevator ; fa
! Finishes -Base Layer L] Dw&.:@ Y J
SUBCODE APPROVAL Finishes -Final {1 Siding N
[ ] co [ ] cco [ 1CA Energy [ ] Fence . Height Amxoomam mv
Date: Mechanical g Sign w M Sq. Ft. f Af.w,.,/
Approved by: Other [ ] Asbestos Abatement m:unjm_u.m_. m .
Final [ ] Lead Haz. Abatement NJAC m;m sz
Barrier-Free | ] Other ‘.L. A
[ 1 Demclition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Eo_‘ﬁwWw . Administrative Surcharge $
Constr. Class  Present Proposed ____ 1. New Bldg. w% 9

No. of Stories

2

Height of Structure
Area — Largest Floor

New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

(%]

Rehabilitation $

Ft. 3. Total(1+2) § m tm@
Sq. Ft.

Minimum Fee $
State Permit Surcharge Fee $

TOTALFEE §
1 White = Inspector Copy 2 Canary = Office Copy
3 Pirtk = Office Copy 4 Gold = Applicant Copy
U.C.C.F110
{rev. 05/05) Reorder from OCS Prinling (609) 398-4375




TOWNSHIP OF NORTH BRUNSWICK

BUILDING SUBCODE TECHNICAL SECTION

Date Received: (09/14/2007
Control #: 23675

Date Issued: 10/10/2007
Permit #: 20071242

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Block: 143 Lot: 25.01
Work Site Location: US ROUTES 1 & 130

Owner Details

ualification Code:

Contractor Details

Name: BRUNSWICK CIRCLE DEVELOPERS I Contractor: LOUMARC SIGNS
Address: 820 MORRIS TURNPIKE Address: 14 E MAIN STREET
: SOMERVILLE NJ 08876
SHORT HILLS NJ 07078 Telephone:  (908) 575-4000
Fax:
Lic No. or Bldrs Reg. No.: _
Telephone: -

Federal Emp. No: 223021673

C. CERTIFICATION IN LIEU OF OATH

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

Signature

D. TECHNICAL SITE DATA

B. BUILDING CHARACTERISTICS
Use Group Present: U

Constr. Class  Present:

No. of Stories
Height of Structure

Sq. Ft.

Proposed:
Proposed:

Est. Cost of Bldg. work:

DESCRIPTION OF WORK
SIGN - YANKEE CANDLE

Area - Largest Floor 1. New Building 0.00
New Bldg. Area/All Floors Sq. Ft. 2. Rehabilitation 2,000.00
Volume of New Structure Cu. Ft. 3. Demolition 0.00
Total Land Area Disturbed Sq. Ft. 4. Total (1+2+3) $2,000.00
INSPECTIONS Dates(Month/Day)
JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial
PLAN REVIEW Date  Initial Footing
[ INoPlansRequied ____ ___ Footing Bonding
[ Al ) I Foundation
[ ]Footing —— ~—  Siab
[ JFoundation ——  —— Frame
[ ]Frame —— ~—  Truss Sys./Bracing
[ JOther -_ Barrier-Free
Joint Plan Review Required: Insulation
[ ]Elec. [ ] Plumb. [ ]Fire[ ]Elev. . i}
SUBCODE APPROVAL MHMWM w”_wn_ Layer
Co cco i
[1co [ ] [ 1cA Eneray
Date: Mechanical
TCO
Approved by:
PP Y Other
Final
Barrier-Free

TYPE OF WORK:

] New Building
1 Addition
X ] Rehabilitation
] Roofing
Siding
Fence Height (exceeds 6')
Pylon Sign 37 Sq. Ft.
Ground or Wall Sign  Sq. Ft.
Pool
Asbestos Abatement
Lead Haz. Abatement
Other 1
Other 2
Other 3
i Demolition

X

b e b el bl b bl bl

[
[
[
(
[
[
[
[
|
{
[
{
[
{
[

FEE (Office Use Only)

$44.40

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
Total Fee

$3.00
$47.00

Applicant: When submitting this form to your local Censtruction Code Enforcement Officeplease provide one original and three photocopies



TOWNSHIP OF NORTH BRUNSWICK BUILDING SUBCODE TECHNICAL SECTION Date Received:  09/14/2007 Date Issued: 10/10/2007

Control #: 23675 Permit #: 20071242

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that I am the (agent of) owner of
record and am authorized to make this application.

Signature

D. TECHNEICAL SITE DATA

Block: 143 Lot: 25.01 Qualification Code;
Work Site Location: US ROUTES 1 & 130
Owner Details Contractor Details
Name: BRUNSWICK CIRCLE DEVELOPERS [ Contractor: LOUMARC SIGNS
Address: 820 MORRIS TURNPIKE Address: 14 E MAIN STREET
SOMERVILLE NJ 08876
SHORT HILLS NJ 07078 Telephone:  (908) 575-4000
Fax:
Lic No. or Bldrs Reg. No.: _
Telephone: - Federal Emp. No: 223021673
B. BUILDING CHARACTERISTICS
Use Group Present: U Proposed:
Constr. Class  Present: Proposed:

. of Stori
No. of Stories Est. Cost of Bldg. work:

DESCRIPTION OF WORK
SIGN - YANKEE CANDLE

Height of Structure Ft.

Area - Largest Floor Sq. Ft. 1. New Building 0.00

New Bldg. Area/All Floots Sq. Ft. 2. Rehabilitation 2,000.00

Volume of New Structure Cu. Ft. 3. Demolition 0.00

Total Land Area Disturbed Sq. Ft. 4. Total (1+243) $2.000.00
INSPECTIONS Dates(Month/Day)

JOB SUMMARY (Office Use Only) Type: Failure Failure Approval Initial

PLAN REVIEW Date  Initial Footing

[ INoPlans Required __ = __ _ Footing Bonding

[ ]an ] - Foundation

[ IFooting —— —  Shab

[ JFoundation —— ~———  Frame

[ IFrame _— Truss Sys./Bracing

[ ]Other e — Barrier-Free

Joint Plan Review Required: Insulation

[ 1Elec. [ ] Plumb. { ]Fire[ ]Elev. Finishes - Base Layer

SUBCODE APPROVAL Finishes - Final
- na
CO C CA

[ 1CO [ lcco [ ] Energy

Date: Mechanical
TCO

A d by:

pproved by Other
Final
Barrier-Free

FEE (Office Use Only)
TYPE OF WORK:
[ ] New Building
[ ] Addition
[ X1 Rehabilitation
[ 1 Roofing
[ 1 Siding
[ ] Fence Height (exceeds 6")
[ X1 Pylon Sign 37 Sq. Ft. $44.40
[ 1 Groundor Wall Sign Sq. Ft.
[ 1 Pool
[ 1 Asbestos Abatement
[ ] Lead Haz Abatement
[ 1 Otherl
[ 1 Other2
[ 1 Other3
[ 1 Demolition
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee 3.00
Total Fee 47.00

Applicant When submitting this form te your local Construction Code Enforcement Officgplease provide one original and three photocopies



(emm =) ECTRICAL

UNIFORM CGNSTRUCTION
EODE

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

TECHNICAL SECTION

Bilock

Work Site Location

Lot \E

AleS a¥ nlp.

D:m_;_omzo: Code

Bronswit &

ot Q\Q\ O

Owner in Fee: ,y.ﬂ:\_.w\r:h_ﬂ\ N*\.\\\.&. o, \NN.\N\@ CLC

Tel. { )

e-mail

Address
straet

-

Contractor:
Address

/Ul CnresSivos

municipality zip code

) ).V\ e-mail )?frn

Tel. (AR RoDRE6T7

VOA veRe v AL D

i
o a%S

Date Received
Date Issued
Control #

Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby cerify that $ am the (agent of) owner of record and am authorized 1o make this
application and perform the wark m_ma on this application.

JQ

>nu,_nma $ m_m:mE_.m\og:onq s wmm_ and Signature
[LpfEensed Elec. Contraclor [ ) Certif'd Landscape irrigation Cont'r { ] Exempt Applicant
D. TECHNICAL SITE DATA

QTy. SIZE ITEMS
Lighting Fixtures
Receptacies
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Paints
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

e

~

I TOTAL NUMBERS $
T u Pool Permit/with UW Lights
N L Storable Pool/Spa/Hot Tub
. KW Elec. Range/Receptacle
KW Oven/Surface Unit

Contractor License No. /«U.V N f\q Exp. Date El
Federal Emp. ID No. \Ho- -S3Go e o8 AR-od | 1un\ﬂw
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed
[ ]Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as s Utility Co. ’
% — R
Est. Cost of Electrical Work$ SO0, o .
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Bates (Month/Day)
[ No Plans Required Type: Failure Failure  Approval Initial
) . i Rough
Joint Plan Review Required: X
o ] Barrier-Free
[ ] Building [ ] Plumbing Trench
[ ._ Fire [ ] Elevator Temp. Serv.
{ 1 El lans Approv Constr. Serv,
Date: / “ TCO
Approved by: y ; Other
N———— Service
Final
Barrier-Free
SUBCODE APPROVAL
[ 1co [ Jceo [ 1CA Temp. Cut-in-Carg Date |ssued
Final Cut-in-Card Date Issued
Date:

Approved by:

Annual Poo! Inspection

Date of Grounding and Bonding
Certification

1. White-Inspector copy

3. Pink- Office Copy

2. Canary- Applicant copy

4. White Tag- Office copy

KW Elec. Water Heater
KW Ele¢. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C 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 Elec. Sign/Qutline Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §$
TOTAL FEE $

UCC/F-120 (REV. 07/05)
Professional Printing
(856) 468-7933



ELECTRICAL SUBCODE TECHNICAL SECTION
TOWNSHIP OF NORTH BRUNSWICK

Date Received: 09/14/2007
Control #: 23675

Date Issued:

10/10/2007
Permit #: 20071242

A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTORS, NOTIFY THIS OFFICE.

Block: 143 Lot: 2501  Qualification Code:
Work Site Location: US ROUTES 1 & 130
Owner in Fee: BRUNSWICK CIRCLE DEVELOPERS LLC
Address: 820 MORRIS TURNPIKE
SHORT HILLS NJ 07078

Telephone: 0-

Contractor:
Address:

Telephone:

Fax:

Contractor License No.:

B. ELECTRICAL CHARACTERISTICS

Federa! Emp. No.:

Use Group:  Present U Proposed
[ ]Pole/Pad # [ ]Temporary [ ] Other
Building Occupied as Utility Co.

1. New Building $0.00 2. Rehabilitation $500.00

3. Demolition $0.00 Est.Cost of Elec.Work (1+2+3) $500.00
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day)
PLANREVIEW = Date Initial Type: Failure Failure Approval Initial
[ ] No Plans Required Rough
Joint Plan Review Required Barrier-Free
[ ] Building [ ] Plumbing Trench
[ ] Fire [ ] Elevator Temp.Serv
{ 1 Elec.Plans Approved Constr.Serv
Date: TCO
ate: Other
Approved by: Service
Final
SUBCODE APPROVAL Barrier-Free
[1ICO []1CCO []cCA Temp Cut-in-Card Date Issued
. Final Cut-in-Card Date Issue
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that I am the (agent of) owner of record and am authorized to make this application and
perform the work listed on this application. [ ] Licened Electrical Contractor

[ 1 Certified Landscape Irrigation Contractor
Irrigation Cert. No.

D. TECHNICAL SITE DATA
QTY. SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motor-Fract. HP
Emergency&Exit Lights
Communication Points
Alarm Devices/FF.A.C. Panel

o

TOTALNUMBER 1
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle

KW Oven/Surface Unit
KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit

HP/KW Space Hir./Air Handler
KW Baseboard Heat

HP Motors 1/+HP

KW Transformer/Generator

AMP Service
AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

[
Ln
<

[
(2]
<

FEE (Office Use Only)

$36.00

$10.00

$46.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee

Applicant's Signature/Contractor's seal and Signature | 1Exempt Applicant

TOTAL FEE

$12.00

1.00
91.00

Applicant. When submitting this [orm to your local Construchion Code Ehiorcement GIIce, please provide one onginal and three photocopies




ELECTRICAL SUBCODE TECHNICAL SECTION Date Received: 10/10/2007 Date Issued:  10/19/2007
TOWNSHIP OF NORTH BRUNSWICK Control #: 23829 Permit #: 20070725 - 2
A. IDENTIFICATION APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA FEE (Office Use Only)
CHANGING CONTRACTORS, NOTIFY THIS OFFICE. QTY. SIZE ITEMS
Block: 143  Lot: 25 Qualification Code: Lighting Fixtures
Work Site Location; 540 SHOPPES BOULEVARD Recoptacles
Owner in Fee: STANBERRY DEVELOPMENT LL.C Swi _ur
Address: 250 EAST BROAD STREET witches
COLUMBUS_OH Detectors
Light Poles
Motor-Fract. HP
Telephone: 614)-437-8124 N
clepnone Emergency&Exit Lights
Contractor: JP SCAGLIONE/MERCHANT ELECTRIG INC. Communication Points
Address: 230 MARKET ST. 10 Alarm Devices/F.A.C. Panel
ELMWOOD PARK NJ 07407
Telephone: (201) 794-2229
Fax: TOTALNUMBER 10
Contractor License No.: 9294 Federal Emp. No.: 222915182 Pool Permit/with UW Lights $36.00
B. ELECTRICAL CHARACTERISTICS Storable Pool/Spa/Hot Tub
Use G : P t
s¢ broup reset M Proposed KW Elec. Range/Receptacle
[ JPole/Pad # [ ]Temporary [ ] Other KW Oven/Surface Unit
Building Occupied as Utility Co. KW Elec. Water Heater
1. New Building $0.00 2. Rehabilitation $8,000.00 KW Elec. Dryer/Receptacle
3. Demolition $0.00 Est.Cost of Elec.Work (1+2+3) $8,000.00 KW Dishwasher
HP Garbage Di 1
Job Summary(Office Use Only) INSPECTIONS Dates(Month/Day) Garbage Disposa
. s KW Central A/C Unit
PLAN REVIEW Date Initial e . . L. i
. ype: Failure Failure Approval Initial HP/KW Space Hitr./Air Handler
[ 1 No Plans Required Rough
Joint Plan Review Required Barrier-Free KW Baseboard Heat
[ ] Building [ ] Plumbing Trench HP Motors 1/+HP
[ ] Fire [ ] Elevator Temp.Serv Kw ._,_.uswwonam_.\mgnﬂws—.
[ ] Elec.Plans Approved Constr.Serv AMP Service
TCO AMP Subpanels
Date: Other AMP Motor Control Center
Approved by: Service KW Elec. Sign/Outline Light
Final £
ina
SUBCODE APPROVAL Barrier-Free
[ 1CO []CCO []CA Temp Cut-in-Card Date Issued
Date: Final Cut-in-Card Date Issue
ate: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that T am the (agent of) owner of record and am authorized to make this application and Administrative Surcharge $6.00
perform the work listed on this application. [ ]Licened Electrical Contractor Minimum Fee 43.00
[ ] Certified Landscape Irrigation Contractor State Permit Surcharge Fee $11.00
Irrigation Cert. No.
Applicant's Signature/Contractor's seal and Signature & TOTAL FEE $54.00

[ ]Exempt Applicant

Applicant: When submitting this Tormh (o your Jocal Construchion Godc Enforcement OIICe, plcase provide ofle ongimal and three protocopies




FIRE SUBCODE TECHNICAL SECTION Date Received 10/10/2007 Date Issued 10/19/2007
TOWNSHIP OF NORTH BRUNSWICK Control # 23829 Permit # 20070725 -2
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:

Block: 143 Lot: 25 Qualification Code:
Work Site Location : 540 SHOPPES BOULEVARD

Owner Details
Owmer in Fee:

Contractor Details

STANBERRY DEVELOPMENT LLC Contractor:

JP SCAGLIONE/MERCHANT ELECTRIC

YANKEE CANDLE -FIRE ALARM - SHOFPES AT NORTH BRUNSWICK

Address: 250 EAST BROAD STREET
COLUMBUS OH
Telephone: (614) -437-8124

Fire/Security Alarm Contractor No.:

Fire Protection Equipment, NJ Div of Fire Safety Installer No.:
Fire Protection Equipment, NJ Div of Fire Safety Permit No..

INC.

Address: 230 MARKET ST.
ELMWOOD PARK NJ 07407

Telephone: {201) 794-2229

Fax:

License No.:
) Federal Emp. No.: 222915182

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present M Proposed Firc Alarm System: [ ]Newor [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating Systems: [ JNew [ JExisting [ JHVAC  Fire Suppression/Standpipe System:
Type: [ ]Gas [ ]0il [ ]Electric [ ] Solar [ INewor [ ] Existing
[ ]1Other Location of Main Control Valve:
Location:
Fuel Storage Tanks:
Type:[ ] Flammableor[ ] Combustible [ ] LPG[ ] LNG Capacity Fuel
1. New: $0.00 2. Rehabilitation: $8,000.00 3. Demolition: $0.00
Total Cost of Fire Protection (1+2+3) Work: 8,000.00
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initiat

[ ] No Plans Required
Joint Plan Review Required:

[ 1Bldg. [ 1Elec.

[ ]Plumbing [ ] Elevator
[ 1Fire Plans Approved

Date:

Approved by:

SUBCODE APPROVAL

[ JCO [ 1CCO [ ]cA
Date:

Approved by:

Alarm System

Suppression Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flame/Combust Tanks

Fireplace Venting

Final

Other

C. CERTIFICATION IN LIEU OF OATH

T hereby certify that T am the (agent of) owner of record and am authorized to make this application.

[ ] Certified Contractor

Signature

[ ] Exempt Applicant

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustibile Tanks
Alarm Systems
[ 1 System
[ 1 110v Interconnected
[ ]1CO Detectors/1 10v
Alarm Devices(i.e., smoke,heat,pulls,water/flow)

Supervisory Devices(i.e.,tampers,low/high air)
Signaling Devices(i.c.,homs/strobes,bells)
Other Devices: alarms

TOTAL

Suppression Systems

Fire Pump __ GPM Type __

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads(Dry and Wet)
Standpipes

Pre-Engineered Systems

‘Wet Chemical

Dry Chemical

CO2 Suppression

Foam Suppression

FM200 Suppression

Cther:

Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gasor [ ]Oil
Fireplace Venting/Metal Chimney
Other:

FEE (Office Use Only)

92.00
92.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

11.00
$103.00




Date Received  10/10/2007 Date Issued 10/19/2007

FIRE SUBCODE TECHNICAL SECTION

TOWNSHIP OF NORTH BRUNSWICK Control # 23829 Permit# 20070725 -2
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:

Block: 143 Lot: 25

Qualification Code:

Work Site Location : 540 SHOPPES BOULEVARD

Owner Details
Owner in Fee:

STANBERRY DEVELOPMENT LI C Contractor:

Contractor Details

JP SCAGLIONE/MERCHANT ELECTRIC]

YANKEE CANDLE -FIRE ALARM - SHOPPES AT NORTH BRUNSWICK

INC Water Supply Source
= Method of Alarm/Suppression System Supervision
PP
Address: 250 EAST BROAD STREET Address: 230 MARKET ST,
FEE (Office Use Only)
COLUMBUS OH ELMWOOD PARK NJ (7407 NUMBER
Flammable/Combustible Tanks
Alarm Systems
Telephone: 614) -437-8124 Telephone: 201) 794-2229
. . [ ] System
Fire/Security Alarm Contractor No.: Fax: [ ] 110v Interconnected
Fire Protection Equipment, NJ Div of Fire Safety Installer No.: License No.: [ ]CO Detectors/l 10
Fire Protection Equipment, NJ Div of Fire Safety Permit No.: Federal Emp. No.: 222915182 Alarm Devices(i.c mEcMo heat, pulls, watet/flow)
B, FIRE PROTECTION CHARACTERISTICS o w1eaLputis,
Use Group: Present M Proposed Fire Alarm System: [ ]Newor [ ] Existing Supervisory Devices(i.e.,tampers,low/high air)
Constr. Class: Present Proposed Location of Panel: Signaling Devices(i.e.,horns/strobes,bells)
Heating Systems: [ JNew [ ]Existing [ JHVAC  Fire Suppression/Standpipe System: Other Devices: alarms 92.00
Type: [ ]Gas [ ]JOil [ ]Electric [ ] Solar [ ]Newor [ ] Existing TOTAL 92.00
[ ]Other Location of Main Control Valve: wﬂmﬂﬂﬂ%: mumnmmwﬂwﬂo
Location: Dry Pipe/Alarm Valves
Fuel Storage Tanks: Pre-action Valves
Type:[ ] Flammableor[ ] Combustible [ ] LPG[ ] LNG Capacity Fuel Sprinkler Heads(Dry and Wet)
1. New: $0.00 2. Rehabilitation: $8,000.00 3. Demolition: $0.00 Standpipes
Total Cost of Fire Protection {1+2+3) Work: 8,000.00 Pre-Engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day) Wet Chemical
PLAN REVIEW Type: Failure Failue  Approval Initial | Dry Chemical
[ 1No Plans Required Alarm System CO2 Suppression
Joint Plan Review Required: Suppression Sys. Foam Suppression
[ ]Bldg. [ 1Elec. Standpipe FM200 Suppression
[ ]Plumbing [ ] Elevator Fire Pump Other:
[ 1Fire Plans Approved En-mnm.. System m_»hwmw WMMM_Wxgzmﬁ System
Date: Mechanical y 'S
>uu3<on by: Smoke Control Smoke Control System
- TCO Fired Appliances [ ] Gasor [ ]Qil
SUBCODE APPROVAL . . .
[ ]JCO [ ]CCO [ ]CA Flame/Combust Tanks Fireplace Venting/Metal Chimney
] Fireplace Venting Other:
Date: Final
Approved by: Other Administrative Surcharge
C. CERTIFICATION IN LIEU OF OATH Minimum Fee
1 hereby certify that I am the (agent of) owner of record and am authorized to make this application. State Permit Surcharge Fee 11.00
TOTAL FEE
[ ] Certified Contractor 103.00

Signature

[ ] Exempt Applicant




FIRE SUBCODE TECHNICAL SECTION Date Received 10/10/2007 Date Issued 10/19/2007
TOWNSHIP OF NORTH BRUNSWICK Control # 23829 Permit# 20070725 -2
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: [-800-272-1000. DESCRIPTION OF WORK:

Block: 143 Lot: 25 Quali

fication Code:

Work Site Location : 540 SHOPPES BOULEVARD

Owner Details
Owmer in Fee:

STANBERRY DEVELOPMENT LLC Contractor:

Contractor Details

Address: 250 EAST BROAD STREET
COLUMBUS OH
Telephone: 614) -437-8124

Fire/Security Alarm Contractor No.:

Fire Protection Equipment, NI Div of Fire Safety Installer No.:
Fire Protection Equipment, NJ Div of Fire Safety Permit No.:

B. FIRE PROTECTION CHARACTERISTICS

JP SCAGLIONE/MERCHANT ELECTRIC

INC.
Address: 230 MARKET ST.
ELMWOOD PARK NJ 07407
Telephone: (201) 794-2229
Fax:

License No.:
Federal Emp. No.: 222915182

Use Group: Present M Proposed Fire Alarm System: [ ]Newor [ ] Existing
Constr. Class: Present Proposed Location of Panel:
Heating Systems: [ JNew [ ]Existing [ ]HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas [ ]0Gil [ ]Electric [ ] Solar [ ]Newor [ ] Existing
[ ]Other Location of Main Control Valve:
Location:
Fuel Storage Tanks:
Type: [ ] Flammable or[ ] Combustible [ ] LPG[ ] LNG Capacity Fuel
1. New: $0.00 2. Rehabilitation: $8,000.00 3. Demolition: $0.00
Total Cost of Fire Protection (1+2+3) Work: 8,000.00
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ ]1Bidg. [ ]Elec. Standpipe
[ 1Plumbing [ ] Elevator Fire Pump
[ 1Fire Plans Approved Pre-Eng. System
Date: Mechanical
Approved by: Smoke Control
SUBCODE AFPROVAL MMNQOQBWEF Tanks
; 1CO [ Jeco [ ]ca Fireplace Venting
Date: (26 .03 Final (0-26 0 KW
Approved by: D Other (Atoué Cérivb [0-22-0% AD

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that [ am the (agent of) owner of rec

ord and am authorized to make this application.

[ ]Certified Contractor

Signature

[ ] Exempt Applicant

Water Supply Source
Method of Alarm/Suppression System Supervision

YANKEE CANDLE -FIRE ALARM - SHOPPES AT NORTH BRUNSWICK

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ 1 System
[ ] 110v Interconnected
[ ]CO Detectors/L10v
Alarm Devices(i.e., smoke,heat,pulls,water/flow)

Supervisory Devices(i.e.,tampers,low/high air)
Signaling Devices(i.e. horns/strobes,bells)
Other Devices: alarms

TOTAL

Suppression Systems

Fire Pump __ GPM Type __

Dry Pipe/Alarm Valves

Pre-action Valves

Spninkler Heads(Dry and Wet)
Standpipes

Pre-Engineered Systems

Wet Chemical

Dry Chemical

CO2 Suppression

Foam Suppression

FM200 Suppression

Other:

Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ] Gasor [ ] Oil
Fireplace Venting/Metal Chimney
Other:

FEE (Office Use Only)

92.00
92.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

11.00
$103.00




FIRE wCWﬁO—u—w TECHNICAL SECTION Date Received 06/11/2007 Date Issued 06/26/2007
TOWNSHIP OF NORTH BRUNSWICK Control # 22990 Permit# 20070725
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN D. TECHNICAL SITE DATA
CHANGING CONTRACTOR, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK:

Block: 143 Lot: 25 Qualification Code:
Work Site Location : 340 SHOPPES BOULEVARD

Owner Details
Owner in Fee:

Contractor Details

STANBERRY DEVELOPMENT LL.C Contractor: EAST COAST FIRE PROTECTION

CORP,

Address: 250 EAST BROAD STREET Address: 24 BOWLBY ST. PQ BOX 454
COLUMBUS OH HAMPTON NJ 08827
Telephone: (614) -437-8124 Telephone: {908) 537-7380

Fire/Security Alarm Contractor No.: Fax:
Fire Protection Equipment, NJ Div of Fire Safety Installer No.:
Fire Protection Equipment, NJ Div of Fire Safety Permit No.:
B. FIRE PROTECTION CHARACTERISTICS

License No.:
Federal Emp. No.: 222884265

Use Group: Present M Proposed Fire Alarm System: [ ]Newor [ ]Existing
Constr. Class: Present Proposed Location of Panel:
Heating Systems: [ JNew [ IExisting [ 1HVAC  Fire Suppression/Standpipe System:
Type: [ JGas [ ]10il [ ]Electric [ ] Solar [ ]Newor [ ] Existing
[ ]Other Location of Main Control Valve:
Location:
Fuel Storage Tanks:
Type:[ ] Flammable or[ ] Combustible [ ] LPG[ ] LNG Capacity Fuel
1. New: $0.00 2. Rehabilitation: $6,400.00 3. Demolition: $0.00
Total Cost of Fire Protection (1+2+3) Work: 6,400.00
JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ ]1No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ ]Bldg. [ ]Elec. Standpipe
[ ]Plumbing [ ] Elevator Fire Pump
[ ]Fire Plans Approved Pre-Eng. System -
Date: Mechanical
Approved by: Smoke Control
SUBCODE APPROVAL Mmmm\no bust Tanks . _
mou
[X]COo [ i Jeco [ ICA Fireplace Venting
Date: Jp-26 -03 Final o260y 4D
Approved by: 4D Other ﬁI pdac) [0-1.03 *~O

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that I am the (agent of) owner of record and am autherized to make this application.

[ ] Certified Contractor
[ ] Exempt Applicant

Signature

Water Supply Source
Method of Alarm/Suppression System Supervision

TENANT FIT-UP - YANKEE CANDLE - SHOPPES AT NORTH BRUNSWICK

NUMBER
Flammable/Combustible Tanks
Alarm Systems
[ ] System
[ 1 110v Interconnected
[ ]1CO Detectors/110v
Alarm Devices(i.e., smoke,heat,pulls, water/flow)

Supervisory Devices(i.¢.,tampers,low/high air)
Signaling Devices(i.e.,horns/strobes,bells)
Other Devices:

TOTAL

Suppression Systems

Fire Pump __ GPM Type __

Dry Pipe/Alarm Valves

Pre-acticn Valves

Sprinkler Heads(Dry and Wet) 21
Standpipes

Pre-Engineered Systems

Wet Chemical

Dry Chermical

CO2 Suppression

Foam Suppression

FM200 Suppression

Other:

Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances [ ]Gasor [ ]0il
Fireplace Venting/Metal Chimney

Other:

FEE (Office Use Only)

$120.00

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee
TOTAL FEE

$129.00




PLUMBING SUBCODE TECHNICAL SECTION

TOWNSHIP OF NORTH BRUNSWICK

Date Received: 06/11/2007
Control #: 22990

Date Issued: 06/26/2007
Permit #: 20070725

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

CHANGING CONTRACTOR, NOTIFY THIS OFFICE.
/e i
Block: 143 Lot: 25 Qualification Code: . =

Work Site Location: 540 SHOPPES BOULEVARD

Owner in Fee : STANBERRY DEVELOPMENT LLC

Address : 250 EAST BROAD STREET
COLUMBUS OH
Telephone : (614) -437-8124
Contractor: MANNY STEIN, INC
Address: 199 SCOTLAND ROAD
ORANGE NJ 07050
Telephone:  (973) 672-0900 Fax:

Contractor License No.:  7065/8266 Federal Emp. No.: 221693841

B. PLUMBING CHARACTERISTICS
Use Group: Present: M Proposed:
Building Sewer Size: Public Sewer:
Public Water:
2. Rehabilitation: $9,000.00

Estimated Cost of Plumbing Work (14+2+3): $9,000.00

Private Septic:
Water Service Size: Private Well:
1. New Building: $0.00

3. Demolition: $0.00

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)

PLAN REVIEW Type: Failure  Failure Approval Initial

[ ] No Plans Required Slab

Joint Plan Review Required Rough A+ F ey

[ 1Bldg. [ ]Elec. Water

[ 1Fire [ ]Elevater WWEQ
Plumbing P ixtures

[ 1] | umbing Plans Approved Gas Equipment

Date: Gas Piping

Approved by: LPGas Tank

SUBCODE APPROVAL Fuel Oil Piping

[ [ 1Ccco [ ]CA TCO _ P
./ Z- \ Final JO-2ZF 4

Chimney Cert.
Approved by: .x e Other

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that T am the {(agent of) owner of record

and am authorized to make this application and
perform the work listed on this application.

Poc/Crp cklie P

Applicant’s Signature/Contractor's Seal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

D. TECHNICAL SITE DATA (List of all fixtures)

No. FIXTURE/EQUIPMENT
1 Water Closet

Urinal/Bidet

Bath Tub

Lavatory

[—

Shower
Floor Drain
Sink
Dishwasher

b= =

|

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap

Air Conditioning

|—

o
L]

Sewer Connection

Water Service Connection
Stacks

Other

Other

Other

=t = =

FEE (Office Use Only)

10.0

10.0

SEEE E

10.0

10.0

:

=
[

65.0
65.0
10.0

(=]

[l (=}

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

12.00
$212.00

Applicant When submitting this form to your loeat Construction Code Enforcement Office, please provide one

original plus three photocopics




PLUMBING SUBCODE TECHNICAL SECTION

TOWNSHIP OF NORTH BRUNSWICK

Date Received:  06/11/2007

Control #: 22990

Date Issued: 06/26/2007
Permit #: 20070725

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN
CHANGING CONTRACTOR, NOTIFY THIS OFFICE.

Block: 143 Lot: 25 Qualification Code:
Work Site Location: 540 SHOPPES BOULEVARD

Owmer in Fee : STANBERRY DEVEL OPMENT LLC

Address : 250 EAST BROAD STREET
COLUMBUS OH
Telephone :  (614) - 437-8124
Contractor:  TIMOTHY PETERS PLUMBING.HEATING
Address: POBOX 1847
TOMS RIVER NJ 08754
Telephone: {732) 341-4414 Fax:

Contractor License No.: Federal Emp. No.: 223145636

B. PLUMBING CHARACTERISTICS
Use Group: Present: M Proposed:
Building Sewer Size: Public Sewer:
Public Water:
2. Rehabilitation: $9,000.00

Estimated Cost of Plumbing Work (1+2+3): $9,000.00

Private Septic:
Water Service Size: Private Well:
1. New Building: $0.00

3. Demolition: $0.00

C. CERTIFICATION IN LIEU OF OATH

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

AkrD 70 B

Applicant's Signature/Contractor’s Scal and Signature

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

JOB SUMMARY (Office Use Only) INSPECTIONS Date(Month/Day)
PLAN REVIEW Type: Failure  Failure Approval Initia] L.
[ ] No Plans Required Slab - %'.u.“l\ |§
Joint Plan Review Required Rough
[ 1Bldg. [ ]Elec. Water
[ ]Fire [ ]Elevator wemﬂ
) ixtures N
HUmMm ”E:Bv_:m Plans Approved Gas mmﬁuaaa - T -
Gas Piping
Approved by: LPGas Tank
SUBCODE APPROVAL Mwmﬂo: Piprg — — — —
[ 1CO [ Jcco [ ]CA TCO
Date: Final
Chimney Cert.
Approved by: Other - -

D. TECHNICAL SITE DATA (List of all fixtures)

No.

1

—

= =

= [—

)
k=
[

‘.

FIXTURE/EQUIPMENT
Water Closet

Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptors/Seperators
Backflow Preventer : Residential
Backflow Preventer : Commercial
Greasetrap

Air Conditioning

Sewer Connection

Water Service Connection
Stacks

Other

Other

Other

FEE (Office Use Only)

10.0

:

10.00

E GEE

10.0

$10.00

fe=
<

65.0
65.0
10.0

OO IS

Administrative Surcharge
Minimum Fee

State Permit Surcharge Fee

TOTAL FEE

12.00
$212.00

Applicant When subs
original plus three photocopies

ting this form 1o your loca! Construction Code: Eniforectrenit Qffice, plesse provide one




Vil EE Crume

CONSTRUCTION PERMIT APPLICATION - COUNTER FORM a&&
Township of North Brunswick, Construction Office, 710 Hermann Road, North Brunswick, NJ 08902 / (732) 247-0922, ext. 450

CHECK IF: '_\\»(W-’/DATE,

SITE/ OWNER DATA:

*FILL QUT COMPLETELY and TYPE OR PRINT IN INK*
___PROTOTYPE, or ___ CHANGE OF CONTRACTOR and enter ORIGINAL PERMIT # 2E0F0 2§

OFFICE USE ONLY:

BLOCK LOT 25" WORKSITE ADDRESS S5 %0 SMEs Bivd —
Owner in Fee TANBERLY DEVECoPMENT  LL O Control #
Addiess S0 £edsr (3€0 7 STClty (ol kit Bus State &/ Zip Code lssued
Phone _ bl ¥ —Y3# - 8&9? 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 PLUMBING SUBCODE
. Contractor Contractor
Address Address
City State Zip Code City State Zip Code
Phone Phone
_ License # Expires License # Expires
Federal Employment # Federal Employment #
BUILDING CHARACTERISTICS: PLUMBING CHARACTERISTICS:
USE GROUP:  Present Proposed- USE GROUP: Present ___ Proposed
CONST. CLASS: Present Proposed Building Sewer Size [ ]Public Sewer [ ] Private Septic
New Bldg.: # of Stories Height Ft. Woater Service Size [ 1Public Water [ ] Private Well
Area: Largest Floor Sq. Ft. / All Floors Sq. Ft.
Volume Cu. Ft. / Total Land Disturbed SQFt. | snmrmmmromrr s e
TECHNICAL SITE DATA:
TECHNICAL SITE DATA: 7 orrrrmmmmmmmees QTY. FIXTURE/EQUIPMENT QTY. FIXTURE/EQUIPMENT
Description: Water Closet Gas Piping
Urinal/Bidet Steam Boiler
. BathTub __ HotWater Boiler
Lavatory Sewer Pump
Shower Interceptor/Separator
_____ Filoor Drain —— Backflow Preventer
_____ Sink _ Greasetrap
__ Dishwasher ____ Sewer Connection
TYPE OF WORK: Drinking Fountain Water Service Connection
[ ] New Building [ 1Addition L\lashnrgtl)vt't)ach[ne %t;ar::ks
[ ] Alteration: T — Hose k&t er
[ 1 Roofing [] Pogl;]\E P @ |, .—— Water Heater Other
[ ] Siding [ 1Asbestos Abatement || [y () Fuel Oil Piping Other
[ ]Fence, Height [1] Lg%ﬁ Hazard Abatement-.__ " / 7
- [ ]5Sign, Sq. Fi. [] O}her” ,ﬁ r R L L LR LR LR LR R
[ ] Demoiition W 00T - ESTIMATED COST:
- 5 207 || Y]
............ R Ne\,}v/Additfon + Alteration =Total $
. T_'T'\ P
ESTIMATED COST: TH gy = ;,__\_1
— e '.f:” hed '.-‘ M '_,_ . iJ.
New/Addition =Total-$- - Ficr
e e e e e e e e e e e e m e e e e e mmee——aa T
SIGNATURE _
SIGNATURE [ 1Agent [ ]Owner [ ] Licensed Plumber (Affix Seal) [ ] Exempt Applicant
OFFICE USE ONLY: OFFICE USE ONLY:
SUBCODE PLAN REVIEW : [ 1 No Plans Required SUBCODE PLAN REVIEW :
[ JAIl [ ]Footing [ ] Foundation [ ] Frame [ ] Other [ 1 No Plans Required [ ]Plans Approved
SIGNATURE DATE SIGNATURE DATE




FIRE SUBCODE ELECTRICAL SUBCQDE

Contractor __. "B ntractor dold Eriin ')"'
Address Address _Z. f;é—w 1’ @ S
City State _____ Zip Code City _&# State Z|p Coded Z ~
Phone Phone - ~ 127 /
License # Expires License # ZI4 Expires
Federal Employment # _ Federal Employment # __"2-z 291 9+42 1K7
FIRE PROTECTION CHARACTERISTICS: ELECTRICAL CHARACTERISTICS:
USE GROUP: Present Proposed ____ USE GROUP: Present Proposed
CONST. CLASS: Present ____ Proposed ____ [ ] Pole Pad # [ ] Temporary [ ] Other
Heating System: [ ] New [ ] Existing [ JHVAC: Location____ Building Occupied as Utility Co.
Type:[ ]Gas [ ] Oil [ |Electric { ]Solar [ [Other e e e e e e em e et em e ieemn e
Fire Alarm System: [ ] New [ ] Existing: Panel Location ___ TECHNICAL SITE DATA: .
Fire Supression/Standpipe System: [ ] New [ ] Existing
Main Centrol Valve Location - QTY. SIZE ITEMS
Method of Supervision
Water Supply Source : L Lighting Fixtures
TECHNICAL SITE DATA: — Qj’v?tﬁf,ff o
DESCRIPTION OF WORK: | — Detectors ;
- Light Poles Z b
- Motors - Fractional HP D
Emergency & Exit Lights /

Communications Paoi

[ ] Combustible Liquid

Pool / with UW Lights / é <

_ n
STORAGE TANKS o CAPACITY FUEL O AIOEEWA
[ ] Flammable Liquid _ - TOTAL QUANTITY
[ ILPG '
ary. [ JENG Storable Pool/Spa/Hot Tub
: . Receptacl
ALARM SYSTEMS: [ 1110V lnterconneted ] System m gsgnﬁsinr?:ée Uni? tacie
3 Alarm Devices (i.e. smoke, heat¢pulls, Gater/flony KW Electric Water heater
* Supervisory Devices (i.e. tampers, Iow/hlgh air) KW Electric Dryer/Receptacle
_5" Signaling Devices bells) KW Dishwasher
2 Other Devices HP Garbage Disposal
. TOTAL _ KW Central Air Conditioning Unit
SUPPRESSION SYSTEMS: [ ]Fire Pump [ ]GPM Type HP/KW Space Heater/Air Handler
Dry Pipe/Alarm Valves : KW Baseboard Heat
Pre-Action Valves HP Motors 1/+ HP
_ Sprinkler Heads (dry and wet) KW Transformer/Genearator
Standpipes Glz, - AMP Service
PRE-ENGINEERED SYSTEMS: ___ AMP Subpanels
. Wet Chemical AMP Motor Control Center
Dry Chemical _ KW Electric Sign/Qutline Light
CO2 Suppression Other
Foam Suppression - | T LT
* Halon Suppression ESTIMATED COST:
Other OE)?)
Kitchen Hood Exhaust System New/Additi Alterati = Total &
Smoke Control System - -e};v_/‘ . -I.Ic.)r.] ........ + - -efa- |-o_n ----------- G -a;? ---------
[ 1Gas or [ ] Qil Fired Appliances
Other
ESTIMATED COST:
SIGNATURE
New/Addition + Alteration ________ =Total $ ﬁi:f_&_ -
"""""""""""""""""""""""""" icenseq Electrician (Affix B#al) [ | Exempt Applicant
SIGNATURE [1Agent [JOwner |~~~ TN\ T oTmommTmmenTees

e OFFICE USEQNL

OFFICE USE ONLY: SUBCODE PLAN REVIEW :

SUBCODE PLAN REVIEW : . &ﬁ
[ 1 No Plans Required I Plans Approved [ INo Plans Required  [X Plans Approved

SIGNATURE AD paTE 72 /1'0* SIGNATURE | r)@%) DATE Q/”/
AL 4\~ w2 2l - S
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New Jersey Office of the Attorney General
Division.of Consumer Affairs
Board of Examiners of Electrical Contractors
124 Halsey Street, 6" Floor, Newarlk, NJ 07102

STUART RABNER
Attomey General

STePHEN B. NOLAN
Acting Director
May 30, 2007 _
Mailing Address:
£.0. Box 45006

Newark, NJ 07101 .

(973) 504-6410

TO WHOM IT MAY CONCERN o

~ -.;

7™ AT ﬂ &
Q 1 ?’i IR AT

Ourfecbrds indicate thatthe holder of License and Business Permit No.13867
~ -has applied to the Board of Electrical Contractors for a pressure seal which
7' has not yet been issued to him/her by the vendor.

~dsealton

_~

oo
By
12?)

Y

]

. ..pléase accept this sealed letier as an interim device pending the fumishing of

David E. Sautner
Electrical piechanical Services Inc.
12 Crosswood Way :

Warren, NJ 07059

NN EA e e ————

Lo This letter will be rendered invalid 14%\!5 after the date of its issuance.-

' Barbara A. Cook
Executive Director

New Jersey Is An Equal Opportunity Employer * Printed on Rec;nﬁedPéperand Recyciable

= _‘r.',:
PR £
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NORTH BRUNSWICK TOWNSHIP
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PLAN REVIEW
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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: -5 %2 SHOPPES BOULEVARD |
TELEPHONE:  908-575-4000

PROJECT: SIGN ZONE:  OR

LOCATION: Faond Facad, 4 WS?,, BLOCK: 143 LOT: 25.01

ZONING CONTROL NUMBER: 19992450 / BUILDING CONTROL NUMBER: 23675

DOCUMENTS AND PLANS REVIEWED: @W Sopr %“.,

DETERMINATION: APPROVED
ZONING OFFICE

o o g

—SEP T4 20607

e

TOWNSHIP OF
NORTH BRUNSWICK

I N

ZONING OFFICER




