TOWNSHIP OF MIDDLE

33 Mechanic Street
Cape May Court House, N.J. 08210
(£09) 465-8740

{PERMIT
/

o BRI
IDENTIFICATION Block _ /73 p-COF Lot
NECCr Develooptn b

. CONSTRUCTBON Date Issued: 13 &

Permit # (oY

Qualification Code

Work Site Locatlon { Contractor _ AXE Constry (‘.i’l(\}q
5,0 ellanshin Ad Address 1992 Crpeeett A
Owner in Fee e ' {{ p‘OPtf Dy
Address : ! Tel. ) !
Lic. Mo. or Bldrs. Reg. No.
Tel. (_DHEL)

2549 615 ]

{s hareby granted permission to perform the foilowing work:
{ ] BUILDING © [ ] PLUMBING [ ] LEADHAZARD ABATEMENT
{ ] ELECTRICAL [ ] FIRE PROTECTION [ 1 DEMOLITION

[ ] ELEVATORDEVICES [ ) ASBESTOS ABATEMENT [ ] OTHER

{(Subchapter 8 only}
DESCRIPTION OF WORK:

footing only 37 At 9 St

NOTE: If construction does not commencs within one (1) year of date of lssuance, or
i construction ceases for a period of six (6) months, this permit Is vold.

Estimated Cost of Work  $ 25500
/ ﬂ/ZJO /’ c%/*Cé'

Construction Gificlal U Date

PAYMENTS {Office Usa Only)
Bullding 2500
Electrical
Plumbing
Fire Protection
Elevator Devices
Other
DCA State Permit Fee DAF
Cert. of Occupancy
Cther
Total 28 %
Check No. &Y Xn .

Cash

Collected by /QM

UCC/H70 (REV. 01/04)
Professional Printing
{856) 468-7933

(see reverse side)

1 WHITE~INSPECTCR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




TOWNSHIP OF MIDDLE
33 Mechanic Streat
* Gape Ma§ Court House, N.J. 08210
: (609) 465-8740

IDENTIFICATION Block ___JY 300 (%5

CONSTRUCTION Date Issued: (y ¢ o

Permit # 00505

Professional Printing

(856) 468-7933 1 WHITE-INSPECTOR

2 CANARY-OFF]

CE 3 PINK-TAX ASSESSOR

Lot ./ Qualification Code
Wark Stte Location __« 3/ 7/ #As 578 Contractor /7 e (Cansirctaon _
, £ro rginddd Address 132 Grriert Al
ownernFee _ (et MDY nes e Nenbes Frl 19652
Address 0> Fe it 0 L Tel ( y_ '
: PO eteed L] C)z?ﬂﬁ”’;/ Lic. No. or Bldrs. Reg. No.

Tel. ( )
Is hereby granted parmission to perform the fallowing work: PAYMENTS (Office Use Oniy
L-T BUILDING [T PLUMBING | } LEADHAZARD ABATEMENT | Building J};Z? 4
[ A ELECTRICAL .t =T FIRE PROTECTION [ ] DEMOLITION Electrlcal S5LY
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ } OTHER Plumbing 250

{Subchapter 8 only) Fire Pratection Ko faYd)
DESCRIPTION OF WORK: Elevator Devices

QF ’ﬁfé K)é’ﬂd ’L Other
DCA State Permit Fee /9%8 .
Cert. of Cccupancy K
T o e ot i monirs, o i o wold. | Other '
canstru \ .

Estimated Cost of Work  $ 1E ;/ JoldPR) Total Ve 19397

7 P /ﬂ/$ Check Na. A

v Cash
) Construction Official Dale Collected by M
UGGH70 (REV. 01/04) =

(see reverse side)
4 GOLD-APPLICANT '




TOWNSHIP OF MIDDLE
33 Mechanic Street
Cape May Court House, N.J. 08210
(609) 465-8740

IDENTIFICATION Block / Y 05 Lot /
Work Site Location/ P ‘3f7‘7/ K(é (? JO

CONSTRUCTION Date Issued: {p-( (&

Permit # Olp OS 20

Qualification Code

Contractor %/ l/)f/) t el fn

1 Orandd., Address o Egpiessiiat) LIz e
OwnerinFes ___ CFIIAE_PIOyntics Roslipn HES" A1 4577
Address Sy LI ) (A Tel. { )
7 f (o1id A4 005 Lic. No. or Bidrs. Reg. No.
Tel. ) o
Is hereby granted permission to perform the following work: PAYMENTS {Cffice Use Only)
BUILDING [ ]} PLUMBING [ 1 LEAD HAZARD ABATEMENT Building Zj’{ﬁc}
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION Electrical 4y
[ ] ELEVATCR DEVICES . { | ASBESTOS ABATEMENT [ | OTHER Plurbing 670
(Subchapter 8 anly) Fire Pratection 940
DESCRIPTION OF WORK: .Elevator Devices
Other
DCA State Permit Fee ;:2 Z [

) . Cert, of Occupancy __,éjﬁ)_
NOTE: If construction does not commence within one (1) vear of date of lssuance, or Other
if constructlon ceases for a period af six (8) manths, this permit Is vold. A5
Estimated Cost of Work  $ y Al he Total .

/J . Check No. 2 tf 8:?(

' f/—(ﬁ—cék’ : Cash

Canstruction Official \/ Oste Collected by A M/
UCC/170 (REV. 01/04) < (see reverse side)

Professional Printing

(856) 468-7933 ! WHITE-INSPECTOR

2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT



TOWNSHIP OF MIDDLE
.33 Mechanic Street

Cape May Court House, N.J. 08210 T CONSTRUCTEON Date Issued:7' Z’QVOC”
@ b PERMIT Pomit L0200 /]

IDENTIFICATION Block Lot ) Quallfication Code
Work Site Location (3 ffice. De not " Contractor ANT Securthy
al1d T 9 Sooth Address —___ 1¥95  Prowinys [{£d
OwnerIn Fee _ XN E. Znnsauken MY asing
Address ; Tel. | }
Lic. No. or Bldrs. Reg. No.
Tel. | }
Is hereby granted permission to parfarm the fallowing work: PAYMENTS (Offica Use Only)
[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL L~T"FIRE PROTECTION [ ] PEMOLITION Electrical Ay
[ | ELEVATOR DEVICES [ ) ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Fire Protection ()

DESCRIPTION OF WORK: Eievator Devices

Suppreasion Syekm, Fre Alarm, Other

DCA State Permit Fee
Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of lssuance, or Other
if ct.:nstmctlon ceases for a pariod of ;1;516) mqngi%, this parmit s void. Totsl l-—;[ {‘3
Estimated Cost of Wark  § =10, [( ; 1 f7 77 éj & Chack No. () )F0O1EE
" .02 f & Cash
Canstructlon Officlal J Date Coliected by ﬂ/(/L
UCG/H70 (REV. 01/04) A 7~

. ! sea revarse side
Professional Printing ( )

(856) 468-7933 1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




TOWNSHIP OF MIDDLE
33 Mechanic Street
Gape Map Court House, N.). 08210
‘ (609) 465-8740

Date lssued: 7’ Zﬂ&
Permit # ({70

ft/%-@bﬂj Lot /

IDENTIFICATION Block Qualification Code .
Waork Slie Locatlon <3/ 7 Contractor (IS H Sigin 7C:’(“/:J
] O CHTTE Address _ 2§95 L4 BY
Ownerin Fee _ (70 Oﬁlﬂd E 7 (fé?l(ﬁ’ﬁ?/ﬂjﬁm , /(\{/
Address 2GR Tel. . ( )}
2 liile Beechr FC 33YHS Lic. No. or Bldrs. Reg. Ne.
Tel. | y S
Is hereby granted permission to perform the following work: PAYMENTS (Office Usa Only)
BUILDING [ ] PLUMBING ‘| 1 LEADHAZARD ABATEMENT Building y
[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMQLITION Electrical 7
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT | ] OTHER Plumbing
(Subchapter 8 anly) Fire Pratection
DESCRIPTION CF WORK; . Elevator Devices
Other F]
é\/?& m DCA State Permit Fee (Q
. : Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of Issuance, or Other
if constructlon ceases for a pariod on six {8) months, this permit is vold. Total /(zf ;
Estimated Cost of Work § A300 " A H/ ‘y !
7 n/\ - u’j O(/ Check No. Z
{ Cash
Constructon Offictal ! Dale Collected by (%k_/
UCCH70 (REV. 01/04) =

Professional Printing

(856) 468-7933 1 WHITE-INSPECTOR

2 CANARY-OFFICE

{see reverse side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




i

TOWNSHIP OF MIDDLE
33 Mechanic Strest
Cape May Court Houss, N.J. 08210
(509) 465-8740

CONSTRUCT!ON Date Issued: 7-/~0(

Permit # OG0 720

IDENTIFICATION Block [S9X0. 05 Lot / Qualification Code
Wark Site Location (J%”/AV .0 Ao éﬁ?ﬂfff Contractor _ /A ~£ CO/)@/??‘)&?%?(
g2, 0t St Address /52 (gt Al
OwnerIn Fee d;l(?ﬂﬂ’/ : ﬂﬁ)ﬂf’ﬁﬁﬁf L{@Q’/}M/?// /qu /G0 k2.
Address A0 el 3L A Tel ( )
ELa il L /f/ I oFoY3 Lic. No. or Bldrs. Reg. No.
Tel. ( )

lsyreby granted permission o perform the fullo{.ving work:
1

UILDING { PLUMBING

[ *T ELECTRICAL [ 4 FIRE PROTECTION

[ ) ELEVATOR DEVICES [ | ASBESTOS ABATEMENT.[ | OTHER

(Subchapter 8 anly)
DESCRIPTION OF WORK:

Terant Fit ot

NOTE: If construction does not commence within one (1) year of date of Issuance, or
if construction ceases for a period of six {6) manths, this permit s vold.

Estimated Cost of Work  $

Construction Officlal

UCC/170 (REV. 01/04)
Professional Printing

{856) 468-7933 1 WHITE-INSPECTOR

2 CANARY-OFFICE

PAYMENTS (Offica Use Only)
1 ] LEAD HAZARD ABATEMENT | Building ny—/O
[ ] DEMOLITION Electrical /75
Plumbing / OO
Fire Protection / G0
Elevator Devices
Other
DCA State Pemit Fee __ &2
Cert. of Occupancy
Other
Total /p Q/@
Check No. 4
Cash
Date Collscted by /Q#:_-

(see reverse side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




TOWNSHIP OF MIDDLE
33 Mechanic Street
Cape May Court House, N.J. 08210
(609) 465-8740

A== PERMIT
|

IDENTIFICATION Block _“[M 0.0 Lot

CONSTRUCT!ON Date Issued: (7.2 006

Permit # 20780 &

_ Qualification Code

Work Site Location _ 182 £+ 9 Sa contractor __K.P_lng ATES v
Ko Grand € Address 24d%) — (harles Cr

Owner In Fes Gyande  -Haer 'h(‘“? hellimoye
Address S0 relldwahip (_/,d Tel. ( )

TRE ek ‘ Lic. No. or Bldrs. Reg. No.
Tel. ( )
Is hereby granted permission to perform the following work: PAYMENTS (Offico Use On%
[ 1 BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT Butlding x
[ 1 ELECTRICAL [ } FIREPROTECTION [ 1 DEMOLITION Electrical —V
1 ]} ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Plumbing !

{Subchapter 8 only)
DESCRIPTION OF WORK.

\0)514 %\/ 66@{?&&?3

NOTE: If construction does rot commence withln one (1) year of date of lssuznca, or
iIf construction ceases for a pariod of six (6) months, this permit Is vold.

Estimated Cost of Work  § HA O . s }
(2 7200
Canstrucllon Officlal / / Dats

UCCH70 (REV. 01/04)

Professional Printing
(856) 468-7933 1 WHITE-INSPECTCR

2 CANARY-OFFICE

Fire Protection
Elevator Devices

Other

DCA State Permit Fee

Cert. of Cccupancy

Other

Totai . ?7
Check No. 7(‘35 5 l
Cash

Collected by /W

3 PINK-TAX ASSESSOR

{see reverse side)
4 GOLD-APPLICANT




TOWNSHIP OF MIDDLE

- 33 Mechanic Street
Cape May Court House, N.J. 08210

CONSTRUCT!ON Date Issued: /O (- Ol

465-8740 _
(€9 CONSTAUETION. PEHMET Permit # 0@6 'Y 7?
IDENTIFICATION Block /(7{3 Cﬁ - Lot /9 Q glcat-lgn Code
Waork Ste Lacation 2 4L 9\5//&)@/ Contractor ,ﬁ &
‘ , fid (i Address
Owner in Fee Y Y, ’ﬂ L?O
Address TYel. | )

Lic. No. or Bldrs. Reg. No.
Tael. )

Is hersby granted permission to perform the following work:

BUILDING [ ] PLUMBING 1 1 LEAD HAZARD ABATEMENT
I 1 ELECTRICAL { ] FIRE PROTECTION { ] DEMCLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER
(Subchapter 8 only)

DESCRIPTION OF WORK: C //2(2 /4?( S m ﬁm /L

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 vold.

Estimated Cost of Work  $ JA0CRS

Construction Offictal Date

UCC/170 (REV. 01/04)
Professional Printing

(856) 468-7933 1 WHITE-INSPECTOR

2 CANARY-OFFICE 3 PINK-TAX ASSESSCR

PAYMENTS (Office Use Oy% —
Building 4 3
Electrical
Plumbing
Fire Protectlon

Elevator Devices

Other .
DCA State Permit Fee Z &

Cert, of Occupancy

Cther
Total Z
Check No. _ &350
Cash

Collected by ’ML—

TP
—

(see reverse side)
4 COLD-APPLICANT




T{=— CONSTRUCTION
& PERMIT

IDENTIFICATION Block FETAy / 5’3&»_(06' Lot
Work Site Location 3301 Rte 9 South 3/7¢ &£ 9.5

UNITORM CONS IRUCILON
e e GORE

& |

Date Issued / 2l 067
Pemitt 77 OO L/

Qualification Code
Contractor _Garden State Sign Company

Rio Grande, NJ 08242 Address

4880 Rte 9 South

Ownerin Fee _ Grande Properties LLC

Howell NJ 07731

Address 560 Fellowship Road Tel. (732

363 7645

D We3S§

Mount Taurel NJ 08054
Tel. (_856) 2346054

Lic. Mo. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work:
f 1 BUILDING [ 1 PLUMBING [

¢ } ELECTRICAL [ 1 FIRE PROTECTION [
{ 1 ELEVATOR DEVICES |

] LEAD HAZARD ABATEMENT

} DEMOUTION

] ASBESTOS ABATEMENT [x ] OTHER Sdign
{Subchapter 8 only)

DESCRIPTION OF WORK: Manufacture andinstall one double face

1it pyvlon sign as per our Drawing No. 3365.

NOTE: If construction dees not commence within one (1) year of date of issuance, or
if construction ceases for a period of six {6) months, this permit is vok,

Estimated Cost of Work  § 28,000,0
Y20 N

Conslruclion Official Date

Y

U.C.C. F170 (rev. 01/04)}

1. WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building S
Electrical

Plumbing

Fire Protection

Elevator Devices

Other -
DCA Stale Permit Fee ,3) 2'
Cert. of Occupancy &, i
Other _

Total Z@l’!
Check No. (XL BAL.

Cash

Collected by LN

(see reverse side)
4 GOLD-APPLICANT
OCS Printing {609) 358-4375




| PERMIT

IDENTIFICATION Block 1 H Bl O - Lot

- CONSTRUCTION

Date Issued L/ «Z 5 ’ 07

Permit #

0 1036

| Qualification Code

Work Sitg Location SleEdy's Thne. Y ESSS  contracter 1S P {InClustive =, W

Polessiomiss - 3K 2 ROwweE 9

Address LSO Cryay €53 COLKA-

ownerln Fee _1C1 CO PO Ny

eiire e s WU

Tel. (Sl 1A -2

address o 0O TEWO xa)ﬁf)\(}“\‘\i:) =2
o, LOWOVve OO

Lic. No. or Bldrs. Reg. No. _B1 'i A

ol

Tel. (O 23U - SV

Is hereby granted permission to perform the following work:

PAYMENTS (Office Use

%f

[ v BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ 1 FIRE PROTECTION [ ] 'DEMOLITION Electrical
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT { ] OTHER Plumbing
(Subchapter 8 only) Fire Protection
DESCRIPTION OF WORK: G Elevator Devices
Reface o exishing ot
(=N VO DC,LV‘\GT [, DCA State Permit Fee l
Cert, of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other ,
if construction ceases for a period of slx (6} months, this permit is vaid. Totat p
Estimated Cost of Work  § =00, O thp
, Check No.
g L/’&S OV7 Cash
7
Consiriction Official / / Dale

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY--OFFICE

Collected by I”M

{see reverse side)

3 PINK-TAX ASSESSOR 4 GOLD-APPLICANT




Middle Township
33 MECHANIC STREET
CAPE MAY COURT HOUSE, NJ 08210

609 - 465-8740

Permit Number: 20080288
Permit Date:  04/18/2008
Update Number:

Control Number; 19682
Application Date: 12/13/2007

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS '
Block: 1436.05 Lot: i Qualiffcation Code:
Work Site Location: 3174 RTE 9 S Middle Township Contractor;  Guo Ming
Owner InFee: GRANDE VILLAGE LLC Address: 356 N. Main St.
Address; ~ 560 FELLOWSHIP RD STE214 Wharton Matl NJ 07885-1
MOUNT LAUREL NI 08054 E ‘ Telephone: - (917) - 71-0289
Tolephone: - - Lic. No. / Bldrs. Reg. No.:
Use Group(s): U - ~ Federal Emp. No.:
is hereby granted permission to iaerform the following work : PAYMENTS (Office Use Only)
[ X JBUILDING [ X PLUMBING [ ]DEMOLITION Building $420.00
[ X JELECTRICAL [ X JFIREPROTECTION [ ] OTHER Electrical $339.00 .
ELEVATOR DEVICE [ JMECHANICAL Plutmbing 3550.00
L S ‘ Fire Protection $240.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: Volfiee (DCA)
) AltFee (DCA) $76.00
TENANT FIT OUT - JOY BUFFET Other Fees
CO Fee © $155.60
ESTIMATED COST OF WORK: CCO Fes
: Minimum Fee
Cost of Construction: ‘ 0.00 Total $1,780.00
Cost of Rehabilitation: 56,500.00 All Fees Waived: No
Cost of Demaolition: 0.00
- Amount to be Paid: $1,780,00.
Total Cost: $56,500.00
NOTE: If consiruction does not commence within one (1) yeat of date of issuance, or ,
if mcﬁr”ﬁmj‘:eases Gr a period of six (6) months, this permit is void. Cash amount: $1,780.00
Jim Canv f';ate ’
Construction Official : S Collected by: 3¢
' ' Receipt No:
Total Cash Amount: $1,730.00
Total Check Amount:
Total CC Amoutit;
Grand Total) $1,780.00

Note:

U.C.C. R170 (rev. 1/04)



Middle Township Permit Number: 20080288
33 MECHANIC STREET Permit Date: (77/24/2008
CAPE MAY COURT HOUSE, NJ 08210 _ Update Number: 1

609 - 465-8740 : Control Number: 20313

Application Date: 07/15/2008
CONSTRUCTION PERMIT UPDATE

IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 1436.05 Lot: 1° . Qualification Code:
Work Site Location: 3174 RTE 9 S Middle Township Contractor:  Guo Ming
OwnerInFee: GRANDE VILLAGELLC Address: 350 N. Main St.
Address; 560 FELLOWSHIP RD STE 214 Wharton Mall NJ 07885-1
MOUNT LAUREL NJ 03054 Telephone:  (917) - 71-0289
Telephone: () - Lic. No. / Bldrs. Reg. No.:
Use Group(s): U Federal Emp. No.:
is hereby granted permission to ﬁcrform the following work : - PAYMENTS (Office Use Only)
[ BUILDING [ X JPLUMBING { ]DEMOLITION Building
[ X JELECTRICAL [ X JFIREPROTECTION [ } OTHER Electrical $30.00
ELEVATOR DEVICES [ JMECHANICAL Plurmbing §35.00
[IE ‘ Fire Protection $140.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devieces
(Subchapter 8 only) Mechanical
DESCRIPTION OF WORK: VolFeo (DCA)
: AltFee (DCA) $1.00
fire alarm system, hot water heater and sprinkler system Other Fees
CO Fee $21.00
ESTIMATED COST OF WORK: CCO Fee
Minimum Fee
Cost of Construction: 0.00 ' | Total $227.00
Cost of Rehabilitation: 50.00 All Fees Waived: No
Cost of Demolition: 0.00
: Amount to be Paid: C $227.00
Total Cost: $50.00 :

NOTE: If consiruction does 1ot commence within one (1) year of date of issuance, or

if co tion ceases for a period of six (6) months, this permit is void Cash amount: $227.00
—- 72y

Jim Candlon Date
Construetion Official . ) Collected by: 5G
Receipt No: .
Total Cash Amount: $227.00
Total Check Amount;
Total CC Amount: :
Grand Total: $227.00
Note: ’

U.C.C. F170 (rev. 1/04)



Middle Township . Permit Number: 20130796

10 South Boyd St. . Update Number:

Cape May Court House, NJ 08210 Control Number: 25162

600 - 4658740 Application Date:  11/25/2013
Permit Date:  12/03/2013

CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 1436.05 Lot 1 Qualification Code: |

Work Site Location: 3174 RTE 9 S Middle Township Contractor:  Seashore Signs

Owner In Fee: GRANDE VILLAGE LLC Address: 28 Indian Trail # 103
Address: 200 CAMPBELL DR STE 200 Cape May Court House NJ 08210
WILLINGBORO NI 08046
Telephone:  (609) 465-0800
Telephone: () Lic. No, / Bldrs. Reg. No.:
Use Group(s: M Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]1DEMOLITION Building $276.00
: l Electrical
[ ]ELECTRICAL [ JFIRE PROTECTION [ 1OTHER Plumbing
[ ]JELEVATOR DEVICES [ IMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT ° [ JLEAD HAZARD ABATEMENT Blevator Devices
- Mechanical

(Subchapter 8 only) VolFee (DCA}

ON . AltFee (DCA) $9.00
D.ESCRIPTI OF .WORK' DCA Minimum Fee $0.00
sign for West Marine .

: ) Other Fees
) CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fec
Cost of Construction: 0.00 Total $285.00
. All Fees Waived: No
Cost of Rehabilitation: ' 5,000.00
Cost of Demolition: 0.00
Ameount to be Paid: $285.00
Total Cost: $5,000.00 Check Number: _ 3025
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $285.00 -
if construction ceases for a period K{ &6) months, this peKit ZS \éid.
Donald Arndt Date
Construction Official Collected by: cmo
Receipt No:
Total Cash Amount:
Total Check Amount: $285.00
Total CC Amount: ‘
Grand Total: $285.00

Note:




Middle Township Permit Number: 20180934

10 South Boyd St. Update Number:
Cape May Court House, NJ 08210 Control Number: 32005
609 - 4658740 Application Date: 11/30/2018
Permit Date:  12/06/2018
CONSTRUCTION PERMIT
IDENTIFICATION

OWNER/PROPERTY DETAILS

Block: 1436,05 Lot 1 Qualification Code:

Work Site Location: 3174 RTE 9 S Middle Township Contractor:  Seashore Signs

Owner In Fee: GRANDE VILLAGE LLC Address: 20 B SOUT MAIN STREET
Address: 200 CAMPBELL DR STE 200 Cape May Court House NT 08210
WILLINGBORO NJ (8046
Telephone:  (609) 465-0800
Telephone: () Lic. No. / Bldrs. Reg, No.:
Use Group(s):  R-5 Federal Emp. No.:
is hereby granted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING [ JPLUMBING [ ]1DEMOLITION Building $300.00
‘ : Electrical $70.00
[ X JELECTRICAL [ JFIRE PROTECTION [ 1 OTHER Plumbing
[ JFLEVATOR DEVICES [ PMECHANICAL Fire Protection
[ JASBESTOS ABATEMENT [ ]LEAD HAZARD ABATEMENT Elevator Deviees
) Mechanical
{Subchapter 8 only) VolFee (DCA)
DESCRIPTION OF WORK AltFee (DCA) $2.00
’ DCA Mini
19 BUFFET SIGN Miniium Fee $0.00
~ Other Fees
CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimaum Fee
Cost of Construction: 0.00 Total $372.00
N All Fees Waived: No
Cost of Rehabilitation: v 1,000.00
Cost of Demolition: i 0.00
Amount to be Paid: $372.00
Total Cost: $1,000.00 Check Number: 4221
NOTE: If construction does not commence within one (1) year of date of issuance, or Checlk amount: $372.00
if consiruction ceases for a period of six (6) months, this permit is void.
Salvatore J. DeSimone = 0 Date
Construction Official Collected by: mf
Receipt No:
Total Cash Amount:
Total Check Amount: $372.00
Total CC Amount:
Grand Total: $372.00

Note:




Note:

Middle Township Permit Number: 20210593
10 South Boyd St. Update Number:
Cape May Court House, NJ 08210 Control Number: 34979
609 - 4658740 Application Date: 08/17/2021
Permit Date:  09/03/2021
CONSTRUCTION PERMIT
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 1436.05 Lot 1 an[iﬁcation Code:
Work Site Location: 3174 RTE 9 S Middle Township Contractor:  DMB CONSTRUCTION
Owner In Fee: GRANDE VILLAGE LLC Address: 69 SWANTON ST
Address: 200 CAMPBELL DR STE 200 WINCHESTER MA 01890
WILLINGBORO NJ 08046
Telephone:  (610) 955-1549
Telephene: () Lic. No. / Bldrs. Reg, No.:
Use Group(s): B Federal Emp, No..  4-3121094
is hereby grauted permission to perform the following work : PAYMENTS  (Office Use Only)
[ X JBUILDING [ X JPLUMBING [ ]DEMOLITION Building $4,127.00
Elecirical $587.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ ] OTHER Plumbing $484.00
[ JELEVATOR DEVICES [ JMECHANICAL Fire Protection $1,107.00
[ JASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
{Subchapter & only) VolFee (DCA)
AltFee (DCA) $503.00
. DESCRIPTION OF WORK: DCA Minimum Fee $0.00
TENANT FIT OUT FOR HARBOR FREIGHT
Other Fees
CQ Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum Fee
Cost of Construction: 0.00 Total $6,808.00
All Fees Waived:
Cost of Rehabilitation: 264,900,00 e Mo
Cost of Demolition: 0.00
Amount to be Paid: $6,808.00
Total Cost; $264,900.00 Check Number: 2430
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amount: $6,808.00
if construction ceases for a period of six (6) months, this permit is void.
Brian Hacking ! Dat
Construction Official Collected by: s
Receipt No:
Total Cash Amount:
Total Check Amount: $6,808.00
Total CC Amount:
Grand Total: $6,808.00




Middle Township Permit Nwmber: 20210593
10 South Boyd St. Update Number: 1
Cape May Court House, NJ 08210 Control Number: 35329
609 - 4658740 Application Date:  11/29/2021
Permit Date:  12/03/2021
CONSTRUCTION PERMIT UPDATE
IDENTIFICATION
OWNER/PROPERTY DETAILS
Block: 1436.05 Lot 1 Qualification Code:
Work Site Location: 3174 RTE 9 S Middle Township Confractor: DMB CONSTRUCTION
Owner In Fee:  GRANDE VILLAGE LLC Address: 69 SWANTON ST
Address; 200 CAMPBELL DR STE 200 WINCHESTER MA 01890
WILLINGBORO NT 08046
Telephone:  (610) 955-1549
Telephone: () Lic. No. / Bldrs, Reg. No.:
Use Group(s): B Federal Emp, No.:  4-3121094
is hereby granted permission to perform the following work : PAYMENTS  {Office Use Only)
[ JBUILDING [ JPLUMBING [ ]DEMOLITION Building
: Electrical $70.00
[ X JELECTRICAL [ X JFIRE PROTECTION [ 1 OTHER Plumbing
[ JELEVATOR DEVICES [ IMECHANICAIL Fire Protection $70.00
[ ]ASBESTOS ABATEMENT [ JLEAD HAZARD ABATEMENT Elevator Devices
Mechanical
(Subchapter 8 only) VolFes (DCA)
AltFee (DCA) $20.00
DESCRIPTION OF WORK: DCA Minimum Fee $0.00
ADD 5 STROBES, REPAIR FEEDS & TEST/INSPECT '
. QOther Fees
N CO Fee
CCO Fee
ESTIMATED COST OF WORK: Minimum ¥ee
Cost of Construction: 0.00 Total $160.00
o All Fees Waived: No
Cost of Rehabilitation: . 10,000.00
Cost of Demolition: 0.00
Amount to be Paid: $160.00
| Total Cost: $10,000.00 Check Number: 11207
NOTE: If construction does not commence within one (1) year of date of issuance, or Check amourt: $160.00
if construction ceases for a period of six f6} months, this permit is void.
U Q/l % ‘ 2(
Brian Hacking j Date
Construction Official Collected by: amw
Receipt No:
Total Cash Amount:
Total Check Amount: $160.00
Total CC Amount:
Grand Total: $160.00

Note:




6260 Old Harding Highway
Mays Landing, New Jersey 08330
Phone (609) 625-3144  Fax (609) 625-7360

CAPE ATLANTI www.capeatlantic.org

e

CONSERVATION DISTRICT

May :!_O, 2021

Thomas Juliano

Grande Village, LLC

200 Campbell Dr., Suite 200
Willingboro, NJ 08046

RE: RE-CERTIFICATION - SOIL EROSION AND SEDIMENT CONTROL PLAN
APPLICTION NO: 2983-13 PROJECT NAME: Grande Village Retail Development
BLOCK(S): 1436.685 LOT(S): &ft |

MUNICIPALILTY; Middle Township

PLANS PREPARED BY: Landcore Engineering Consultants, P.C.

DATE:" 6/28/13 LAST REVISED DATE: ---

The Cape Atlantic Conservation District has reviewed the above erosion control plan and
certifies that the plan is in accordance with the N.J. Erosion and Sediment Control Act,
Chapter 251, P.L. 1975,

CERTIFICATION REQUIREMENTS;
1. A copy of the Erosion Control Plan must be on site,

2. All revisions and municipal renewals of this project will require resubmission and
approval by the District. Any conveyance of the project (or portion thereof) will transfer
full responsibility for compliance to subsequent owner(s). The District must be notified
in writing of any change of ownership.

3. NO Certificates of Occupancy will be issued by a Municipality until a Certificate of
Compliance is issued by this Office. Requests for certificates of Compliance must be
made FIVE (5) WORKING DAYS IN ADVANCE. o

4. This approval is limited to the controls speéiﬁed in this plan. It is not an authorization
fo engage in the proposed land use unless the Municipality or other confrolling agency
has previously approved such use.

5. This Certification is valid for three and one-half year and will expire on 11/7/ 2024.

Failure to follow the provisions of your Plan will result in the filing of a complaint against you
under the provisions of N.J.S.A. 2A:58-1 et. Seq., the Penalty Enforcement Law wherein you
may be subject to fines of up to $3,000.00 for each and every day during which said violation
continues each day constituting an additional separate and distinct offense.

ALLEN CARTER, JR.,
Chairman

e Salvatore DiSimone, Construction Official
Edward Dennis, Municipal Engineer
K. Matthew Rutt, Planner

“Committed to the conservation of our natural resources™



