Building
Electrical

Plumbing
Fire Protection

>_uv__om3 Completes: mmn:wbu&ﬂz«t (optional), IV, VI, and VII

. IDENTIFICATION

d. Proposed Work m;m\ m{@\wg QQNW @a /\ki .ﬂﬁx r.N, NUOP\CP

D)

2. Name of Owner in bj?\/ ﬁ\@.\fd g
o (201 ) A=

e-mail G B.\JQSQ\&%\.«D\S @«GS—U..

Address @ Q«;Ow\\.mm\,“\ﬁ.!m wcC_Am _® E&\SB% ﬁp\ﬁ. Dﬂﬂ mvu&wv/

L street &_U . -:E:_n_um__z zip code
3. Ownership in Fee: ublic

Private
4. Principal Contractor: Ace ma: Co. Inc. ( 732 ) 826-3858

Address 419 Summit Ave. e-mail iNfo@acesigninc.com

Perth Amboy, NJ 08861

License No. OR, if new home, Builder Reg. No. Exp. Date

Home Improvement Contractor mm@_m:.m‘:_o: No. or Exemption Reason (if applicable):

Federal Emp. ID No. 22-2476842 FAX: ( 732 ) 826-2612
5. Architect or Engineer Contact

Address e-mail

Tel. ( ) FAX: ( )
6. Responsible Person in Charge once Work has Begun Philip Smith

Tel. ( 732 ) 826-3858 FAX: (_732 ) 826-2612

b 10.

Elevator Devices

Subtotal

Less 20% for State Plan Review $_"

Subtotal

State Permit Surcharge Fee

Subtotal

Cert. of Occupancy

Other
TOTAL

NGO s 0N

SN
~o©

-
N

Height of Structure
Area — Largest Floor
New Building Area
Volume of New Structure
Max. Live Load

VL. BUILDING/SITE CHARACTERISTICS
Number of Stories

. (office use only)

4

Max. Occupancy Load

Total Land Area Disturbed

Flood Hazard Zone

Base Flood Elevation

~ —
ft. | m =t
sq. ft |
sq. ft. ==°
cuft |
| — )
L —
[2.0] —
If Industrialized Building: State Approved HUD o ———
| Om 1
5_0 ]
; m w —
. | 8«
ON —T————

Wetlands

yes

no I Z

Ila.PROPOSED WORK
O Minor Work

[1 Repair

{J New Building I Addition

[J Alteration [J Renovation

[ Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement

[C] Radon Remediation

[J Demolition

0 Reconstruction

7 Annual Permit

FOR OFFICE USE ONLY (Optional)

VIl. DESCRIPTION OF BUILDING USE

A. RESIDENTIAL (primary use)

1. State Specific Use: ﬁlxxlzi - |

2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:

lIb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) : Rec'd by ‘ Rec'd Date \Umﬂm ? vigwer W Approval . Rejection <_m<<mﬂ. Gained, Sale
Building S ‘ SRR R s Gained, Rental
T IR N s Lost, Sale
\ﬂ\m_moiom_ R o S 0 . Lost, Rental
{1 Plumbing R IR R s oo B. NON-RESIDENTIAL (primary use) "
— - 1. State Specific Cmm”_
[] Fire Protection L |1 IO 1 T 2. Use Group, Proposed:
STl 1. D _ Y BT o : . 3. Change in Use Group, Indicate Present:
L Elevator &_A\, P, - R R . i C. MIXED USE -List secondary use(s):
TOTALCOST -/, [W.-UY D. Construct. Classification: Present

i
/
ill. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Proposed

DO YOU WANT:
1. [ Partial Releases

2. [ Prototype Processing

1.]] Elevators/Escalators/Lifts/

2.[0 High Pressure Boilers
2.0 Pressure Vessels

4.0 Refrigeration Systems 8.

Dumbwaiters/Moving Walks 5.[7] Cross-Connections/Backflow Preventers 9.
10.

1.

6.[] Hazardous Uses/Places of Assembly
7.7 Sprinklers/Standpipes

—

Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
PGas Tanks

12.] Fire Alarm

S S Y L Ty, Y

U.C.C. F100-1 (rev. 8/08) To Reorder call: Allegra Marketing + Print » Mail (609) 390-1400




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 ali construction, plumbing, or electrical work wilt be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.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.

| 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(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to inA.; 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. ( ) Iagree toadvise 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: Al 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

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

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

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

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

(X) Check if contractor.

Agent Name ‘Ace Sign Co. Inc.

Address 419 Summit Ave.
Perth Amboy, NJ 08861

Telephone (732) 826-3858 Q\’\M%’L . |
Signature | &

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

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 9/2014)
To Reorder call: Allegra Marketing « Print + Mail (609) 390-1400




North Brynswick Township
710 Hermann Road

Certificate

Date Issued 5/8/2018
Control Number 47251
Permit Number 20180611
Permit Issue Date 4/27/2018

Certificate Number 20180611

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: -
Township, NJ

540 SHOPPES BOULEVARD North Brunswick Bjock: 143

Lot: 25.01 Qual:

Owner in Fee: BRUNS CIR DEV LLC% AZARIAN GROQUPLLC
Owner Address: 6 PROSPECT STRET STE 1B MIDLAND PARK NJ 07432
Telephone: (201) 444-7111

Contractor ACE SIGN CO.
Address 419 SUMMIT AVE. PERTH AMBOQY NJ 08861
Telephone: (732) 826-3858 Fax: (732) 826-2612

License Number or Builders Registration Number;

Federal Emp. Number:  22-2476842

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: R-5

Maximum Live Load: 0

Description of Work/Use: sIGN - FRUTTA BOWLS

Certificate Comments:

3 certificate of Occupancy

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

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 work, this certificate was based upon what
was visible at the time of inspection.

(O certificate of Continued Occupancy

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.

O Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

(oo R

Thomas Paun, Construction Official

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work
[:] Partial or limited time period ( years); see file

(J certificate of Compliance

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

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 5/10/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



] BUILDING SUBCODE
ewez= ] TECHNICAL SECTION

Byl et
EATe

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 143 Lot 25.01 Qualification Code

Work Site Location: 540 SHOPPES BOULEVARD 20;: Brunswick Township, NJ

Date Received 2/27/2018

Control # 47251
Date Issued 4/27/2018
Permit # 20180611

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: BRUNS CIR DEV LLC% AZARIAN GROUPLLC

Address 6 PROSPECT STRET STE 1B MIDLAND PARK NJ 07432

Tel. (201) 444-7111 Email

Contractor: ACE SIGN CO.

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address 419 SUMMIT AVE. PERTH AMBOY NJ 08861

Email

Tel. (732) 826-3858 Fax. (732) 826-2612

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Emp. ID No. 22-2476842

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initia

[J No Plan Required INSPECTIONS Dates (Month/Day)

3 an Type: Failure Failure Approval Initial
. . Footing

D Footing/Foundation ——— Footing Bonding

[ struct/Framework Foundation
) Slab

D Exterior _ Frame

Truss Sys./Bracing

Barrier-Free
Insulation
Finishes-Base Layer
Finishes-Final

D Interior

Joint Plan Review Required

_H_ Elec. D _u_E:U._U Fire D Elevator

SUBCODE APPROVAL for PERMIT

: Energy
Date: )
Approved bv: ﬂ%m:m:_om_

SUBCODE APPRQVAM for CERTIFICATE Other

Oco Occo A Final

Date: N/ ! \ W \\&Q Barrier-Free
Approvedbv: /[ / 4

B. BUILDING &> CTERISTICS

S5 =

Use Group resen Proposed R-5  |If Industrial Building:
Constr. Class Present Proposed State Approved

Number of Stories . HUD

Height of Structure Ft. Est. Cost of Bldg. Work:
Area - Largest Floor Sq. Ft. 1. New.Bldg.

New Blbg. Area / All Floors Sq. Ft. 2. Rehabilitation

Volume of New Structure Cu. Ft. 3. Total (1+2) $5,900
Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK

SIGN, - FRUTTA BOWLS

U.C.C F110 (rev. 11/09)

TYPE OF WORK

D New Building

[J Addition

[ Rrehabilitation

D Roofing

O siding

[ Fence Height (exceeds 6')
] sign 38 Sq. Ft.

_H_ Pool

[ Retainingwall ——Sq.Ft.
D Asbestos Abatement Subchapter 8

[ Lead Haz Abatement NJAC 5:17

D Radon Remediation

D Other

FEE (Office Use Only)

$114

D Demolition

Administrative Surcharge
MinimumFee ____
State Permit Surcharge Fee $11
TOTAL FEE $125

Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.




ELECTRICAL SUBCODE
:ewmsr | TECHNICAL SECTION

f e R e T
i

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

Block 143 Lot 25.01 Qualification Code

Date Received _2/27/2018
Date lssued 4/27/2018
Control # 47251

Permit # 20180611

C. CERTIFICATION IN LIEU OF CATH
i hereby certifiy that | am the (agent of) owner of the record and am authorized to
make this application and perform the work listed on this application.

Work Site Location: 540 SHOPPES BOULEVARD North Brunswick Township, N.J

Applicant's Signature/Contractor's Seal and Signature and Printed Name

D Licensed Elec Cont'r D Certifd Landscape Irrigation Oo:?D Exempt Applicant

D. TECHNICAL SITE DATA

Owner in Fee: BRUNS CIR DEV LLC% AZARIAN GROUPLLC

DESCRIPTION OF WORK
SIGN, - FRUTTA BOWLS

Address 6 PROSPECT STRET STE 18_MIDLAND PARK NJ 07432
Email ___

Tel. (201) 444-7111

Contractor: ANA ELECTRIC

Address 525 MILLTOVYN RD SUITE 100 NORTH BRUNSWICK NJ 08902

Emaii
Tel. {732) 277-3590 Fax.
Lic No. Exp. Date

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

Federal Employee No.

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed R-5
D Pole/Pad # _H_ Temporary D Other
Building Occupied as . Utility Co.

Estimated Cost of Electrical Work $150

JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Water _._8@. SO —
No Plan Date Initial Type: Failure Failure Approval Initial KW Elec. Dryer/Recepticle
Reaquired m Rough KW Dishwasher —
Partial Underslab Utilities Approved E HP Garbage Disposal
Date: by: Barrier-Free .
KW Central A/C Unit
Electric Plans Approved Trench
Temp. Serv HP/KW Space Heater/Air
Date: by: KW Baseboard Heat
Joint Plan Review Required Constr. Serv.
4 HP Motors 1/+ HP
[ Building (J Piumbing TCO
KW Transformer/Generator -
D Fire D Elevator )
_H_ Electrical Pl A d \ AMP Service
ectrical Plans Approve
SUBCODE APPROVAL for PERMIT — AMP Subpanels , —
Date: by: Barrier-Free AMP Motor Control Center
. 1 2 KW Elec. Sign/Outline Light %15
- SUBCODE APPROVAL for CERTIFICATE | omP- Cut-in-Card Date Issued )
Oco Qcco TA \ Final Cut-in-Card Date Issued S——
Date: m\“\ \s\\\ Annual Pool Inspection Administrative .m:ﬂosmam;
Approved by / P Date of Grounding and Bonding MinimumFee __ $65
\\ Certification State Permit Surcharge Fee
4 .C.C F120 (rev. 11/09 Applicant: When submitting this form t Local Construction Code
e (rev. 1105} mmmc_mvmmymi Mm_mm\ M_Mm_mm u,‘_Omsmw:Msomwmﬂ_@ﬁ_:w_om:m ﬁs_‘mam:nmoﬂonogmw TOTAL FEE llll‘m@m

QTy. SIZE ITEMS FEE (Office Use Only)
Lighting Fixtures

Recepticles

— Switches
Detectors
Light Poles
Motors - Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/F.A.C. Panel

1 TOTAL NUMBERS $50
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptical




” Date Issued 4/27/2018
—] CONSTRUCTION ey 6

Permit # 20180611
fai]s s

IDENTIFICATION  Block: 143 _ Lot: 25.01 =~ Qualifier
Work Site Location: 540 SHOPPES BOULEVARD North Brunswick Contractor _ACE SIGN CO.
" Township, NJ Address 419 SUMMIT AVE. PERTH AMBOY NJ 08861
Owner in Fee BRUNS CIR DEV LLC% AZARIAN GROUPLLC
6 PROSPECT STRET STE 1B MIDLAND PARK NJ  Telephone: (732) 826-3858
07432 Lic. No. or Bidrs. Reg. No.
Telephone: (201) 444-7111 Federal Employee. No. 22-2476842
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $114
BUILDING D PLUMBING [0 LEAD HAZARD ABATEMENT Electrical $65
ELECTRICAL [(J FIRE PROTECTION {J pEMOLITION Plumbing $0
Fire Protecti 30
O ELEVATOR DEVICES [[J ASBESTOS ABATEMENT (J oTHER e Frorection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN - FRUTTA BOWLS DCA Training Fee $11
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $190
construction ceases for a period of six{) months, this permit is void. Check N 1203
Estimated Cost of Work _$6.050 ecr No.
Cash $0
: _ 4/27/2018 Credit $0
Construction Official D‘b Date Collected By Donna Ball
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade leve! prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Regquired special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




BUILDING SUBCODE
TECHNICAL SECTION

TANRTIENT CHOLRT I T T80
TS

A. IDENTIFICATION - APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 143 Lot 25.01 Qualification Code

Work Site Location: 540 SHOPPES BOULEVARD North Brunswick Township, NJ

Date Received 2/27/2018

Control # 47251
Date Issued 4/27/2018
Permit # 20180611

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: BRUNS CIR DEV L.C% AZARIAN GROUPLLC

Address 6 PROSPECT STRET STE 1B MIDLAND PARK NJ 07432

Tel. (201) 444-7111 Email

Contractor: _ACE SIGN CO.

Signature

Print Name Here:

D. TECHNICAL SITE DATA

Address 419 SUMMIT AVE. PERTH AMBOY NJ 08861

Email

Tel. (732) 826-3858 Fax. (732) 826-2612

Contractor License No. or, if new home, Bldrs Reg. No. Exp.

Home improvment Contractor Registration No. or Exemption Reason(is applicable):

DESCRIPTION OF WORK

SIGN, - FRUTTA BOWLS

Federal Emp. ID No. 22-2476842

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial

3 No Plan Required INSPECTIONS Dates (Month/Day)

D All Type: Failure Failure Approval Initial TYPE OF WORK FEE (Office Use Only)

) ) Footing
O Footing/Foundation ———— _mooz“cﬁ_.wo:a_:m [ New Building
oundation

D m:co@m_ﬁams\o% Slab D Addition

0] Exterior Frame . [J Rehabilitation

{7 interior Truss Sys./Bracing !

; . . Barrier-Free [ Roofing

Joint Plan Review Required Insulation _H_ Sidi

O etec. 3 Pumb.[] Fire 0 erevator Finishes-Base Layer 1aing Height s 6

SUBCODE APPROVAL for PERMIT Finishes-Final O Fence eight (exceeds 6)

H . . m

Date: NMM_%M:_S_ ‘ Sign = Sa-Ft 14
Approved by: TCO 3 Pool

SUBCODE APPROVAL for CERTIFICATE m.am_q [ Retaining Wall Sq. Ft.

ina
m»OO O cco O ca Barrier-Eree (] Asbestos Abatement Subchapter 8
ate:

Approved by: (O Lead Haz Abatement NJAC 5:17
B. BUILDING CHARACTERISTICS () Radon Remediation
Use Group Present._______ Proposed R-5 _ IfiIndustrial Building: 0J other
Constr. Class  Present Proposed State Approved [J pemolition
Number of Stories HUD Administrative Surcharge
Height of Structure Ft. Est. Cost of Bldg. Work: MinimumFee __
Area - Largest Floor Sq. Ft. 1. New Bldg. State Permit Surcharge Fee $11
New Bibg. Area / All Floors Sq. Ft. 2. Rehabilitation TOTAL FEE $125
Volume of New Structure Cu. Ft. 3. Total (1+2) $5.900
Total Land Area Disturbed Sq. Ft. U.C.C F110 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code

Enforcement Office, please provide one original plus three photocopies.
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CONSTRUCTION e —

== PERMIT
IDENTIFICATION  Block: 143 Lot: 25.01 ‘ Qualifier
Work Site Location: 540 SHOPPES BOULEVARD North Brunswick Contractor _ACE SIGN CO
Township, NJ Address 419 SUMMIT AVE. PERTHAMBOY NJ Q8861
Owner in Fee BRUNS CIR DEV LLC% AZARIAN GRQUPLIC
6 PROSPECT STRET STE 1B _MIDLAND PARKNJ  Telephone: (732) 826-3858
07432 Lic. No. or Bldrs. Reg. No.
Telephone: (201) 444-7111 Federal Employee. No. 22-2476842
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
: Building $114
BUILDING O PLUMBING (O LEAD HAZARD ABATEMENT Electrical $65
ELECTRICAL {0 FIRE PROTECTION O DEMOLITION | Plumbing 30
Fire Protecti
O ELEVATOR DEVICES ~ [] ASBESTOS ABATEMENT (J OTHER e Frotecion 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: $0.00
SIGN - FRUTTA BOWLS $11
$0
Note: If construgtion does not commepge within one (1) year of date_at $190
construcfign ﬁ is months, this permit is void. Check N '
Estimateg CO&T" p . - . eck No.
: /87 Cash 30
_ _ ’ 3/ Qét/ / Credit $0
Thetde Pau ki €bnstruction Official °X© Collected By
U.C.C. F170 .
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in accordance -
with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. Installation of ali finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and ﬁXtures;
mechanical systems equipment. .

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

[0 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




Date mmo@_<ma it

ELECTRICAL SUBCODE
TECHNICAL SECTION

A. _Umz._.__n_0>._._02 APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL Cgo NO: A.moo-mwm;ooo

Block m_ oNOoam

Work Site Location — Y

Owner in mmml\—\/@ F\IND lan @.\;g LLe

;rz J L mal  \GArIQ @955»3
M&smm b w hms@m w&uw 1S u.h. 34 ww/

a

z: ORMCONSTRUCTION

e

rint name here , Vv
A _’\N Licensed Elec. Contractor [ ] Certif'd Landscape _.Emﬁ_o: Ooa.ﬂ..,ﬁ.__ Exempt Applicant
D. TECHNICAL SITE DATA o

m— DESCRIPTION OF Erw_ﬁs - TGON\ g ”
et ¢ Q\ i
Contracto lll.mm%gbﬂ.lm 00 4 :
ractor: Uite H QTY. SIZE ITEMS U [ FEE (Office Use Only)
Address Ncrth BrunswickeNad 089 Lighting Fixtures
> = Receptacles
Contractor License zP‘IlEO@W.@%@%Mnmmqwn\E%H \)O 18 \M Mé:o:mm
Home Improvement Contractor RegistratioNNPHI €#8V HOPS 4 orptiveple): E— etectors
: K . Light Poles
Federal Emp. ID No. Fin#8 u@%ﬁ@hwﬁ@g Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights
Use Group Present Proposed _ Communications Points
[ 1 Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. .% |
Est. Cost of Elec. Work $ _J/=T\ 1}y D . TOTAL NUMBERS $_ &~ -
rovu. v Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) ; . o,
PLAN REVIEW INSPECTIONS Dates (Month/Day) | — Storable Pool/Spa/Hot Tub
‘ : KW Elec. Range/Receptacle
[ "1 No Plans Required Type: Failure Failure  Approval _:Em_‘ KW Oven/Surface Unit
] Partial -Underslab Utilities Approved Iocor. - g - ___  _____ KW Elec. Water Heater
,>cu8<ma by Barrier-Free b5 = KW Elec. Dryer/Receptacle
Trench .
roved mo. Serv KW Dishwasher
Oo:mnﬁ.ﬂ mm_‘« HP Garbage Disposal
pproved by: o KW Central A/C Unit
Joint Plan Review Required: ” . Other ____  ___ HP/KW Space Heater/Air Handler
{ 1Bldg. [ }JPlumb. [ ]Fire.,[ ]Elev ) . - ____  _____  KwBaseboard Heat
Service .
SUBCODE 2%2& \NM N% " Final ) 3 HP Motors 1/+ HP
Date: \ - Barrier-Free . — . KW Transformer/Generator
Approved by: . . T o L o ____ ____  AMP Senrvice
: . . Temp. Cut-in-Card Date Issued ____ - : . |
SUBCODE >n_umo<>_.A - . A I T .| —— —— AMPSubpanels
Final Cut-in-Card Date Issued . . AMP Metor-Santrol Center
[ 1co [ jcco ] o ; 5 S
Date: Annual Pool Inspection — - L . — |Il_ KW,h Outline Light
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/09)

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE $

To reorder call: ALLEGRA
Marketing « Print « Mait
(609) 390-1400




e ELECTRICAL SUBCODE
et TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._.%HN@M NO: 1-800-272-1000.

]
¥
i

g i Lot
Work Site Location \d.ﬁ;.’\f\b g/w

Block - . mv\ﬁvﬁ%o%m__ &4@:@0.08

Owner i _: _umml\ye ?\ND ﬂ.pD N @g P\P\G

SLL \~ H m 5%\53@93)@:&\0&@ o
iv M diand _wplm R T 674 Ha_ Y

Date mmom_<ma.:.§

Control #- J)mxv.
Date Issued .** T - Y
Permit# " Y7y, B
C. CERTIFICATION IN LIEU OF OATH lf))...« .5)) g 3
v

)?I/Nma to Bmxm this

| hereby certify that | am the (agent of) owner of§ mooa,m:
application and perform the work listed o: th mu i
Applicant sign/Contractor
sign and seal here:

Print name here:
?N._om:mma Elec. Oo::moﬁo; ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF EWWBD “ Id@ \m‘ g

Address
w—mQ be mmgﬂaan N H 0 Zip code
Contractor: Tel. ( )
525 Milltown Rd. UE? 100
Address

Ncrth Brunswick, éomoow

Tel. 732-277-3590 Fax: 732-347-1808

Contractor License No.

QTY. SIZE ITEMS ]
. Lighting Fixtures

Receptacles

Switches

FEE (Office Use Only)

Home Improvement Oo::wonmm%_m

_g%o %@%Ww %mw%_w{mo&
NJHIC#1 moqmbmm @ v

Federal Emp. ID No.

Fin#800149730 wb&oSoSaE@%bmt com
B. ELECTRICAL CHARACTERISTICS

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS
Pool Permit/with UW Lights

Use Group Present Proposed N
[ 1 Pole/Pad # [ ] Temporary [ ] Other -
Building Occupied as Utility Co. S
Est. Cost of Elec. Work $ e\ 3 o
(). ¥
JOB-SUMMARY (Office Use'Only) x.. —~
w P N L
[ T No Plans Required . Type: Failure  Failure  Approval Initial
[ u Partial -Underslab Utilities Approved ~ oudh -
db Barrier-Free
-Approvedby: Trench -
s Approved Temp. Serv. I

Electrfc PI
Umﬂm

pproved by: % Oo:m: Serv.

c.o_E Plan Review Required:

1Bldg. [ 1Plumb. [ ]Fire. ,[ ]Elev. 9:9
Service
SUBCODE >_unmmm>\kw wws Final
Date: w + Barrier-Free

Approved by:

) m\ : Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL 4or TIFICATE Final Cut-in-Card Date Issued
[ 1 CO [ ]cco [ 1 CA ]

Annual Pool Inspection
Date:

Date of Grounding and Bonding

Approved by:
PP y Certification

u.cC. D,mo (rev. 11/09)

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 Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP r-caqtrol Center

2,

To reorder call: ALLEGRA
Marketing « Print « Mail
(609) 390-1400

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
.TOTAL FEE $
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ELECTRICAL SUBCODE
g TECHNICAL SECTION

A. _Omz._.:u_0>._._ozI>_u_u_._0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UT, NO: 1-800-272-1000.
Block

- A L Qualifigation, Cod
Work Site Location i:;*f.ﬁ gﬂv/m - :vb%%m md >

Owner i _: ﬂmmf.;m .P‘ND ian @.\g LLe

Date mmom.xma:.:“,...::r:!
Control # .,”..Mm.ﬂ ~w‘. ",
Date.Issued ,-** el
- . Permit # AN N L
C. CERTIFICATION IN LIEU OF OATH L e ..Jw,umd Lo

} hereby certify that | am the (agent of) owner o*. eco mrm.
mnn__omzo: and perform the work listed on thig aghfi {i

Applicant sign/Contractor
sign and seal here:

Prigt name here
?Wr_om:mmn Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt >uu__om3~

[ 1Bidg.

Tol, E.Z \:: mal  AGArian@ QE)»,E.\ - Lom
& Wb A ST D. TECHNICAL SITE DATA
\:i\ Mdlan ! 074 %o~
>aaﬂmmm ) _ DESCRIPTION OF ¢ K:
ANA BEECTRIC Eh NQ DD
tract 525 ?rzmoﬁﬂ Rd- m._. I, -
MM“ ractor: %:ﬂo H.G.OI QTy. SIZE ITEMS V[ ree (Office Use Only)
ress EL§ " Lighting Fixtures
¥,"RU08902 o
Tel: 732 oL 73590 OF Receptacles
Contractor License No. : ax: Nx@@m@u, 7- 1808 M Switches
: . . h Detectors
Home Improvement Contractor Registratio 3 a @c\m@&\ MOH@ —_— i
A ) B 2@3@%&@@@@ My xw 0, - Light Poles
ederal Emp. ID No. ILRWD@E@N@@&% i _ Motors—Fract. HP
_ richj@gmail.com remTesk T
B. ELECTRICAL o:>x>0._.mm_w._._om Emergency & Exit Lights
Use Group Present Proposed - Communications Points
[ ] Pole/fPad # - [ ] Temporary [ -] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. - . g
Est. Cost of Elec. Work $ _ &=\ /N , J\ . TOTAL NUMBERS $
‘ 5069 Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) : o : Storable Pool/Spa/Hot Tub
] INSPECTIONS. Datés-{Month/Da — P .
PLAN mm<_m<< ST ,A v KW Elec. Range/Receptacle
[ 1 No Plans Required Type: Failure Failure  Approval - Initial ) KW Oven/Surface Unit
{- ] Partial -Undersiab Utilities Approved mocm:. KW Elec. Water Im.m:mq
Date: Approved by: . Barrier-Free KW Elec. Dryer/Receptacle
’ Trench .
. KW Dishwasher
{ 71 Electiic Plaps >vv3<ma Temp. Serv.

%\u Constr. Serv.

Date:

. . . ~ TCO
Joint Plan Review Required:

[ 1Plumb. [ ]Fire. ;[ ]Elev. i
: Service

Final

m%mm%o.om >_u_ummv« \NM wm ¥

+ Barrier-Free

Approved by:

Temp. Cut-in-Card Date Issued

SUBCODE >Eumo<>§m\ TIFICATE

Final Cut-in-Card Date Issued

CCco 1 CA
[ 1co [l L1 Annual Pool Inspection s

‘Date:
Approved by:

Date of Grounding and Bonding

Certification

U.C.C. F120 (rev. 11/09)

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

To reorder call: ALLEGRA
Marketing * Print « Mail
(609) 390-1400

Administrative Surcharge $ M m
Minimum Fee §
State Permit Surcharge Fée § : .
TOTAL FEE $




(ALY
*e

Date Received™"”

Control # M.”Qmuum .\.....
) P ELECTRICAL SUBCODE oot e
N -v / \J '. .v4
UR c:?nozirrnn_mw_m l—-mOIZ—O>—I mmo-—-—oz Permit # . .t.“ufsur: . -... *
A. _Umz._._m_o>._._oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH ;.3.: ,«»,m > ‘
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTJLTHBIG NO: 1-800-272-1000. _ zm_ﬂ eby om:_ﬂgﬂ_ waﬁns Am@_wﬂ. ﬁow ouner of; moozw anganfagihorized to make tis
Block _ \ Lot o] Qualification Code application and perform the work listed on appticition \ﬂ
T ! - s - Applicant sign/Contractor e
Work Site Location A K YA v / > - A A \..« \U | % m_@w_ and mom_ here: 3 S.
" i I s o ATV
Ownerin Fes: YNV A 20 ¢ 1%y vt 117, Ly m.\ wﬂﬁﬁ.zmam here: /h AT / e .
Tl \v P* Lirﬁ N \.N : _ o :.“ ) 3 » T ale :f " Lty .ﬁ:;.m (2 Lty Licensed Elec. Oo::moﬁol ] Certif'd rm:amomvm Irrigation Cont'r { ] Exempt Applicant
el. (. [ w ) ;D.a, nx:i\ T ey e Y —¥ D. TECHNICAL SITE DATA
Address & ¥ 17t . B : DESCRIPTION OF WPRK: I
street municipality . zip code , JD -.,__A\ \ m\ht
_ ANA ELECTRIC Li(. ) L S
Contractor: ( QTY.  SIZE  MEMS T T FEE (Office Use Only)
Address 925 Milltown Rd. Suite 100 : Lighting Fixtures (Office Use Only
Ncrth Brunswick, NJ 08902 m Receptacles
Contractor License No. Tel: 732- 37 1808 .u Switches
Home Improvement Oo::mrmnn&mﬂ&%_@_w M@m@m@o:@@w@:@@‘n@@{@ 18 _— _Wmﬂwowo_‘_m
ight Poles
Federal Emp. ID No. ___ NJHIC#13VHO7549300(____) Motors—Fract. HP
Fin#800149730 anaelectric il :
B. ELECTRICAL CHARACTERISTICS nj@gmail.com Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel .
Building Occupied as Utility Co. Pt ve xﬂ\«
Est. Cost of Elec. Work $ \ - @ ( TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day) — mﬁﬁmm_ﬂ_m _U_Mo_\mu\mm\w Hot HS_
ec. Range/Receptacle
[ °] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mn_wéz. F KW Elec. Water Heater
Date: - Approved by: ﬁm_.woﬂmv ree KW Elec. Dryer/Receptacle
KW Dishwasher
L m_mon_\o\_w s Approved ) MM_HM mmm - HP Garbage Disposal
Dwﬁm £ i_wl. >_ov3<m.a by: oo r. serv. o _____ KW Central A/C Unit .
Joint Plan Review Required: Other HP/KW Space Heater/Air Handler
[ 1Bidg. [ ]Plumb. [ ]Fire.,[ ]Elev. . KW Baseboard Heat
Service
SUBCODE >_u_umo< :om z_:\ Final — o HPMotors 1/+ HP
Date: «  Barrier-Free KW Transformer/Generator
Approved. by: AMP Service
Temp. Cut-in-Card Date Issued .
SUBCODE APPROVAL fop GERTIFICATE — —— AMPSubpanels
\V Final Cut-in-Card Date Issued : AMP Motor Control Center
[ ]1co [ 1cco I CA Annual Pool Inspection : ~ _ € ign/Outli i ~
Date: a p A % KW, Elec. Sign/Outline Light

Date of Grounding and Bonding

Approved by:

Certification - -
Administrative Surcharge $ - Pt
U.C.C. F120 (rev. 11/09) To qmoawq om__“v_._.mowb, Minimum Fee $ n i !
Marketing « Print « Mail .
(609) 390-1400 State Permit Surcharge Fee $

TOTAL FEE $




(e BUILDING SUBCODE
eyl TECHNICAL SECTION

3
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGINGS
0024m>04._0%m3204_m< THIS OFFICE. DIG NO: 1-800-272-1000.

Block ‘ Ocm_z,om:o: Oonﬁ
Work Site Location d ‘A .

Owner in _um%\ ?.NP\JQ'S m.\,g ﬁ\rﬁ_\
Tel. AWQL GL\L\ RALY!

Address

Date Received
Control #

Date Issued
vm_.az #

gl CERTIFICATION IN LIEU OF OATH

. e gﬂ@ record m_._w am authorized to make this
Sign here:

R | hereby certify that | am th
§ application

Print name here: Philip Smith

(yy¥Y{D- TECHNICAL SITE DATA

. street _ , ) municipality i
Contractor: Ace Sign Oo Inc. Tel. (_732 ) &Nm-ummm
Address 419 Summit Ave. e-mail info@acesigninc.com
Perth Amboy, NJ 08861
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

_um%qm_ mBu. D Zo. NN-NANmmAN FAX: (_732 )_826-2612

————
8_5 \\
Dmﬂm\\ Initial.
\\“\ - ‘ <

APPROVAL for umm_s:
\\\\\\\v L

g \\\\\\ < \\ mm_im?_u&N

DESCRIPTION OF WORK Ao h

rstallation 0 owﬁ\ ol
nally i[luminatd LED
Monned \ees.

w mc__._u_zm CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved — HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work;

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ %
Max. Live Load 3. Totat(1+2) $ , .

Max. Occupancy Load . /

U.C.C. F110 (rev. 11/09)

]

]

] Asbestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17
]

]

]

Radon Remediation
Other

Demolition

TYPE OF WORK: FEE Aoaom Use Only)

[ 1 New Building Ll .

[ 1 Addition \\\\\\\\\ \\\\\\
[ 1 Rehabilitation g
[ _ Roofing

[ Siding

[ _ Fence Height (exceeds 6")

[ ,\w\. _QJF Sq. Ft. y

[ Pool \\ L

[ ] RetainingWall_______ Sq.Ft \\\ \\\\\ \\ \\
[ AN

(

[

{

(

Administrative Surcharge $ /-
Minimum Fee $ ..

State Permit Surcharge Fee $ \\\\ \\\\\
TOTAL FEE e :

For reorder call: (609) 390-1400
Allegra Marketing * Print + Mail




.. ' Date Received
" : ) ~ Control #*

(e===d BUILDING SUBCODE y,

Date Issued
SRR TECHNICAL SECTION Permit # !
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING .
CONTRACTORS, NOTIFY THIS OFFICE. 6 :.\cqmrw Y, DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH
- Block “

Work Site Location

i
Qualification OQMH wwm_ﬂww%%:_? that | am ﬁsmﬂgﬂg authorized to make this
&/.W § Q—o 5b\ﬁ $ Sign here:

QY | | ,A
Owner in _umm/%w@\ ?S\.r@j TQ\.LQ y Ll Print name here: Philip Smith - ._

it

EL ddd -1 L 10010 @087 an §rowp: £ovID. TECHNICAL SITE DATA
Address AO Q«.O && w\ﬂg*ﬂ\~ $~ .&DB& T \r p uv DJC NV\ DESCRIPTION OF W _».MA L
Contractor: ACE %m:%o. Inc. T e (132 8263858 stallation o€ A O set o £

-

| 419 Summit Ave. . info@acesigninc.com ’ . A A : § ﬁ\@
Address e-mail
|
fﬁ Porth Aoy 140351 0 Fe(na f ([ lunina
W, Contractor License No. or Builder Registration No. Exp. Date - A
:oam Improvement Contractor Registration No. or Exemption Reason (if applicable): 9</c\f m

Federal Emp. ID No. NN-NthmAN FAX: A NwN y_826-2612
. R - - -

;om mcgz_>x§om_8 c$ 0,

P &z\mms@\\ 7

o P Iry TYPE OF WORK: _umm (Office Use O:_S
%\,ﬂw_nmcum_\m, : xm._m Y - [ 1 New Building Cois \
mxﬁm:oﬂ , \\_mﬂxm\ - \ \wwuw\\\\w\\\\ o $- u\\f\\\\i .
\\ 7 i @woso 77 L] Additon boooiipos
v,\\x\caw\\\m::m:x: :,“Q\%\&\ 7 [ 1 Rehabitation i
\._\o_\:m\_,u_m:\_w\m«\_m& \_»mn e m:_wv\ .“m\mw\\\.‘ Serers I\\\m\ [ 1 Roofing \\\\ LA \\ ) |
g 1 1o o siniar /7 [ ) s v
“mmw_ﬂwwoﬂw\mumvmwwm >_. [ ] Fence Height (exceeds 6')
[ W Sign m 110 sqrFt h
[ ] Pool
[ ] Retaining Wall —__Sa.Ft |
IF [ 1 Asbestos Abatement mccom_;m:mnmﬂ 8 Z o ’
- 7 \\W \\W\MH\\\ o [ 1 Lead Haz. Abatement NJAC 5:17 \\\\\\\w \\“Mwu w\\m
PRI s M\,..\. [ 1 Radon Remediation ) H\\\\\ \,\\\ L ww |
B. BUILDING CHARACTERISTICS [ ] Other 7
Use Group Present_____ Proposed — Constr. Class Present _______ Proposed [ ] Demolition A m \\M\ iz “ f
No. of Stories If Industrialized Building:
Height of Structure ft State Approved . HUD ~ ______ Administrative Surcharge $
Area — Largest Floor sq. f. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors sg. ft. 1. NewBidg. § State Permit Surcharge Fee § _
Volume of New Structure cu. ft. 2. Rehabilitation $ @ﬁm m m m TOTALFEE § - o
Max. Live Load : 3, Total (1+2) $_ 7, .

\ For reorder call: (609) 390-1400
Allegra Marketing * Print » Mail’
)

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)

*




o

UNHORM CONSTRUCTION
CODE

lew={ BUILDING SUBCODE
TECHNICAL SECTION

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

T

Block

Lot .
T /
Work Site Location ¥l ”r a xv

A,. \\.v; m

Qualification Code

Ak W/m

-

e %n pl.

Y1+

-t @\

Owner in mmm“.,rf)o kup\.ﬁ v %ﬂ\@rg L N.\

:&m__ AGad ﬁD;;QD NQDQI&,« o g L0y

Tel (201) CLQ =t

Address 10 Cmauﬁv.@mmf A‘aﬂm;ﬂ% ﬁf :? ’Qm)l &D\R f/\m.}d:u,zf

Contractor:

L)

street G 3::_n_um_=< zip nOnm
Ace Sign Co. Inc. Tel. ( .\un )_826-3858
Address 419 Summit Ave. e-mail info@acesigninc.com

Perth Amboy, NJ 08861

Contractor License No. or Builder Registration No.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
FAX:

Federal Emp. ID No.

Exp. Date

(732 8262612

Date Received
Control #

Date Issued
Permit # 4

C. CERTIFICATION IN LIEU OF O>._.I
| hereby certify that | am the (agent of) oé:m?oﬁ aooa and,am authorized to make this
application.
Sign here:
Print name here: Philip m-:_n:
{D- TECHNICAL SITE DATA

s

¥

ommom_MﬂﬂmMﬂxDD. Ob A.vam.r\ Ob
wdernally Tlfuwinaked  LED

Aannel \eess.

22-2476842
v \\\\\\\\\\ o
JOB mc_sz_>m§oa_o.‘ /

A

\_u_.>z mm<_m<< \\ \ "’

.,. ,\...\\....\\\\:\\v, o
oy
AL A A Yp Py
m<m§‘ A :m&m:g
~ \\\
\ \_u_s_m:wm ‘Bd

P

Wm:._m_..

\\_..._:_m:mm -_u

o \\\ \\

m:m@\x

\\ -

I e G \%\\\.\. -
‘SUBCODE >_u_u_»O<>_.\*o

\ \\\\\Mﬁ

A s
\\\\\\\\

TYPE OF WORK:
] New Building
Addition
Rehabilitation
Roofing
Siding
Fence Height (exceeds 6')
W Sign 20710 saf
Pool
Retaining Wall

FEE Aoaom Use 0:_5

Sq. Ft.

Asbestos Abatement Mccosmgm_. 8

Radon Remediation

w mc__._u_zQ 01>ﬂ>04mx_m._._0m

Use Group -Present
No. of Stories

Proposed.

Height of Structure

ft.

Area — Largest Floor

New Bldg. Area/All Floors

Volume of New Structure
Max. Live Load

Max. QOccupancy Load

sq. ft.
sq. ft.
cu. ft.

Constr. Class Present Proposed

If Industrialized Building:
State Approved

Est. Cost of Bldg. Work:

1. New Bldg. $

2. Rehabilitation $

£, .
3. Total(1+2) $_ 2 {000V

HUD

U.C.C. F110 (rev. 11/09)

Other
Demolition

[
[
[
{
[
[
[
[
[
[
[
[
[
[

]
1
1
] Lead Haz. Abatement NJAC 5:17
]
]
)

State Permit Surcharge Fee $ \\ w\\\

TOTAL FEE § \\\\\\\\ i

For reorder call: (609) 390-1400~ - % -~
Allegra Marketing ¢ Print» Mail

W

wi u\m




(eme=ed BUILDING SUBCODE
TECHNICAL SECTION

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

IRV CONNITRUCIION
coDE

Block i ” )L Lot = : m Qualification Code
Work Site Location ,4 L .n A Vs 5 v e AJ« [N NS 3?\&
, Y1 -
Owner in Fee: W NG o). Lo Q\ ]
Tel. Al:‘ ) Qﬁfﬂidww' w:.._mm__ w,s.m,m:.: fevad Tﬂw‘::;*u. [&0

Address Vi Qe SrSude b, Midldod ke, WO 392y
street ac:_n_vm_=< zip code

Contractor; Ace Sign Co. Inc. Tel ( .an )_826-3858

Address 419 Summit Ave. e-mail info@acesigninc.com

Perth Amboy, NJ 08861

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 22-2476842 FAX: ( _732 v 826-2612

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF o>._._._ —~
| hereby certify that | am the Amom:n of) owner o* ﬂmooa and;am authorized to make this

application. Lm 7@@ /v %

Sign here:
Print name here: Philip Smith

PRIRIL TECHNICAL SITE DATA

R
J0B mc_<_z_>m< 638 Use. oa:
PLAN mm<_m<< 7

>u_u3<m_ _.:_:m

\ S . o
moo _:m\\ \\\“ o)

m :Q\Wm:a_zu

moc:n_m”_o:\
ey

_ \moon_:mm\

\\. \ -
ﬁ :u_a & _m_m<m6ﬂ Insulation.
NIRRT :

15 \\\\ . ~Finishes <Base’ _.m<mﬂ

\ \
m_:_ms\mm -Final

e i
>un8<ma c<\w o

s u\\\\‘
P

\\\

WMM_M_MMMMMMM_ACL ch AQwﬁ\ o,ﬂ
ey f (unuinald  LED

\e \Weds.

CAVinned

B. mc__._u._zm OI>_~>O._.m_»_m._._0m

Use Group Present _Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:

Height of Structure ft. State Approved HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $__£5 " .

Max. Live Load - _ A, ¢

Max. Qoocnm:o< Load

3. Total(1+42) $

U.C.C. F110 {rev. 11/09)

TYPE OF WORK: FEE (Office Use O:_S
] New Building $; d
1 Addition

1 Rehabilitation

{

[

[

[ 1 Roofing

[ 1 Siding

[ ] Fence ____
[ Sign 7110
[ _ Pool
[
[
[
(
{
[

Height (exceeds 6')
Sq. Ft.

] Retaining Wall Sq. Ft.

] Asbestos Abatement Subchapter 8

] Lead Haz. Abatement NJAC 5:17
] Radon Remediation
] Other

] Demolition

Minimum Fee m
State Permit Surcharge Fee m

For reorder call: (609) 390-1400 B
Allegra Marketing * Print » Mail



419 Summit Avenue
Perth Amboy, New Jersey
phone (732) 826-3858
fax  (732) 826-2612
info@acasigninc.com
acesigrine. com

PROJECT PROPOSED to:
COMPANY / CLIENT

ADDRESS

522 Shoppes Bivd.
North Brunswick, N[
CONTACT NAME

e -
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are for visualization of sign placement our client the best possible rendering of what thelr sign may
only, and there for are approximate and may look like when completed. ¢ )
not be an exact depiction of scale or represent e e e o ot oo thar ollow us on:

exact color. than Ace Sign Company. Thank you.




NUKTH BRUNSWICK TOWNSHiP
CONSTRUCTION DIVISION

PLAN REVIEW
BUILDING sus-contﬂ%;ﬁﬁ

PLUMBING SUB-CODE”_' ./
ELECTRICAL SUB-CODE. /2 2/27H

1

CONSTRUCTION NFFal e -
Thomas Paun, Construction Official




APPROVED

Frutta Bowls

INTERIOR ALTERATION

The Shoppes at North Brunswick
54 DShoppes. Boulevard -- North Brunswick, NJ

ZONING OFFICE

MAR 12 7018

TOWNSHIP OF
NORTH BRUNSWICK

ARCHITECT:

CLIENT WmEﬂmmeH>,_,_< .

Alan J. Zimbler, R.A.

30 South Street
Freehold, NJ 07728
(732) 780 8850

Zimbler Architecture, LLC

Pat Gagliano

Frutta Bowls

54 Hudson Street
Freehold, NJ 07728
(732) 616 3434
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TOWNSHIP OF NORTH BRUNSWICK ZONING PERMIT APPLICATION

Amb.

Per Section 205-138 of the North Brunswick Land Use Ordinance revised September 15,
2008, a Zoning Permit must be obtained prior to the erection, restoration, addition to, or
alteration of any structure within the Township of North Brunswick, prior to the issuance of

? ~ a building permit..

& survey/plot plan and/or construction plans, as describdll bel .

plication.

Date of Application: (5\ ’7/( g/ Block
Applicant Name: %"—Q S O
Property Address: FV‘/( H l/ 6‘)&)\& SLL{D Sy) Dﬂﬂf S /é / l/d

Property Owner Name:\'\J \a A’la f (an 6(0(&0

OwnerPhone#:a‘é)l'({'q:q"jl“ Fax# aol'% (éég-{
Contact Name: JOV\Y\ A—mf\\c\"\ Contact Phone #: 9‘0( i ('Mq”j ‘ ‘ [

2.
Contact Address: ﬁ @ WOSAO(’.G('sf“ SW'(C//Z /M/IC{//CZI’IJ pﬂ;/k NJ—O'?L!;)—- 1
\
Payment of application fees are required with submission of application as follows:
3. Description of proposed work: Fee: |
(a) New Building $100.00 Commercial___ReslF__ 2F MultiF___
@) Building Addition $ 50.00 Non Residential Residential
(c) Building Alteration First 50,000.00sf $ 50.00 - Non Residential Residential B}
(d) Building Alteration Second 50,000 sf $100.00 Non Residential Residential
(e) Building Alteration Over 100,000 sf $150.00 Non Residential Residential
@ Deck/Patio/Porch/Gazebo/Fireplace $ 30.00 L: W:
(@) Fence $ 30.00 LF: W: H: Type:
(h) Finished Basement : $ 30.00
@) Garage detached $ 30.00 L: Ww: H
()] Pool Above Ground $ 30.00 Dimension:
®) Pool In Ground $ 30.00 Dimension:
< L o
@  sign : $ 30.00 L _| W% ' H_ 30
(m) Temporary Sign $ 30.00 L: W H:
) Temporary Structures * $ 30.00 L: W: H.
(o) Accessory Building or Structure (Shed) $ 30.00 ND RTH BRU! NW\/‘CK TWS_
(P) Temporary Storage Containers ™ $ 30.00 ‘é “ ;- EV‘HEF
(@ Portable Storage Units $ 30.00 y W:
(¢3) Retaining Walls *** $ 30.00 b WwW: H:
(s) Telecommunications Tower $ 50.00 FEB 28 2018
) Emergency Generator $ 30.00
*

* %k

*kk

Temporary Structures ave defined as any membrane or fabric struftures whg sgmure feef§(400 s,
porary

and which will be in place for a period of time greater than fourteqn (14)

Temporary storage containers are defined as containers without wheels on a non-residential property for a one-time non

renewable period of one (1) year.

Retaining Walls are defined as not connected to the principal building and exceeding thirty inches (30"} in height.
PLEASE CONTINUE ON OTHER SIDE/NEXT PAGE



4.

Has a variance been granted for the proposed work? Yes

No.__Filend
5. Did you attach a copy of your Survey / Plet Plan as Tequired? Yes No
A copy of the original survey . Bcde of the entire propexty must be provided and must
show all existing stimctures and all FAYPOSOQ structures, including ” RACK gistanee
ara 2 XeRe, ana all properts AANGS TG €A8E M
6. Do you Bavo a Homeowners Association or other organization? Yes Noj
If yes, please attach written bermission or a Declaration of No Jurisdiction from the +mim.
7. Did you anach Construction Plans or Company Brochure? . ves v NO
Construction plans (or company brochure) must be Provided andm w:
* Details and dimensions of all propoged structures, indicating e footage, )
height and materials (if applicable, i.e, fences)
* Existing and intended uss of each building and structure.
8. Do any Easements exist on your property? Yes ——_No____ ltyes, what type
An &&Q)QALMQ_QM[ must be executed if the Rroposed fence is to be installedh itlu‘r a tawnsh:';? easement,

Print Applicant Nua:'iﬂﬁ \ \LQ;S’Y\ { \«h

T ! J \ Date: 9\';\}“{ g
hn M. Azarian, Principal Manage
Print Owuef?hlx:w:_ “ gnm/%,,léﬂ'»/)/) Date: 2_,/2 3 /fcf—
v v
Office use only: Paid Amount:g\% 0 Chag| 4 O(/O} J\/Q 9 Chsh: ~
Approved Denied fe/ % czﬂéﬁ&)”?‘w(
prov nie a ne ntro{ N6,
Comuments: M;s/ﬂe/“‘%/

ENGINEERING APPROVAL REQUIRED R Engineenng Approval N# Recujred _CK,




North Brunswick Township Date Issued:

A 710 Hermann Road Application Number: ZA-02-18-091

"8 North Brunswick, NJ 08902 ‘ Application Date: 2/27/12018
(732) 247-0922 Project Number:
Permit Number: ZA-02-18-091
Fee: $30.00 CHK 42499

Zoning Permit

eR

Worksite 650 SHOPPES BOULEVARD
Location: North Brunswick Township, NJ

Owner: BRUNS CIR DEV LLC% AZARIAN Applicant: FRU

‘z\

TTA BOWLS - ACE SIGN COMPANY

GROUPLLC
Address: 6 PROSPECT STRET STE 1B Address: 541 SHOPPES BOULEVARD
MIDLAND PARK, NJ 07432 NORTH BRUNSWICK, NJ 08902
Block: 143 Lot: 25.01 Qualifier: Zone:

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Present Use: (None)

(0 Non Conforming Use [ Non Conforming Structure
Proposed Use: (None)

Work Description:
Sign
Application Approved Date: 3/12/2018
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on:
(J Approved with Conditions
O valid Nonconforming Use/Structure is established by
O Zoning Board of Adjustment O Zoning Officer
Additional Comments:

Zoning Permit app., UCC permit apps., Technical Review sections and other construction documents.
Plans for installation of intemally illuminated LED channel letters at Frutta Bowls at 540 Shoppes Bivd.

3/12/2018
Michael Proietti, Zoning Officer Date
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NOTE: Proposed sign images on this rendering
are for visualization of sign placement
only, and there for are approximate and may
not be an exact depiction of scate or represent
exact color.

Great care, thought and time has been invested in the
preparation of this designlayout , so that we may presentyou
our client the best possible rendering of what their sign may
loak like when comgpleted.

v_mmmo respect our invested time and do not allowthe

cted here to be rep d by any one other
than Ace Sign Company. Thank you.

419 Summit Avenue

Perth Amboy, New Jersey

phone (702) 026-3858
fax  (732)826-2612

I8 A00BIgRING. com
acesigninc.com

PROJECT PROPOSED to:
COMPANY / CLIENT
Frutta Bowls
ADDRESS
522 Shoppes Bivd. |
North Brunswick, NJ
CONTACT NAME

ason Schwartz
PHONE NUMBER
201-232-6893

E MAIL
lasonschwartz@yahoo.com |

PROJECT TITLE

UNIVED STATES
SIGN COUNTIL

LISTED

View our v te @ acesigninc.com Approval Signature x
follows us on:

Tastoranm
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OFFICE DATE RECEIVED:

s o oo o o

A PROVAL PPRO A VAL

CHECKLIST _u_‘m_:.a_‘,_lnv 5 Final n_.m_::”r _._u_:m_ Prelimin. 5 Final Prelimin. Final COMMENTS
(office use only) Initial Date Initial Date Initial Date Initial Date

Zoning Officer VA VA

Planning Board

Zoning Board , VA VA

Sewer Authority

Water Authority

i

Police Department VA

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.
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