Township Archives

Township of Brick, NJ
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Code Division .
(Temporary Certificate of Occupancy)

Date Issued 09/24/2020
Control Number  C-20-002025
Permit Number 20-1838
Certificate Permit Issue Date _08/11/2020

Certificate Number 20-1838

Identification
Work Site Location: 744 ROUTE 70 STE 4 SPIRIT OF Block: 701 Lot: 7 Qual:
HALLOWEEN Brick Township, NJ .

Owner in Fee: BRICKTOWN VF LLC

Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone: (201) 364-5338
Contractor SPIRIT HALLOWEEN

Address

6826 BLACK HORSE PIKE Egg Harbor NJ 08234

Telephone: 609 6453300 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number;

Type of Warranty Plan: O state [ private

Use Group: M
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 86

Description of Work/Use: TENANT FIT UP - - SPIRIT HALLOWEEN

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.

D Certificate of Approval

This serves notice that the work comipleted 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:

Construction Officia .
Date Printed: 09/24/2020

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.
O Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

0O 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

L__l 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
%] Temporary Certificate of Occupancy

The following conditions must be met no later than: 10/23/2020
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:  10/23/2020
Conditions to be met:

Need Final Building Inspection

Fee: $0.00
Check Number:
Collected By:

Page 1



i Brick Township

Date Issued 10/15/2020
g(r’iikf'ﬁf%‘g%ﬁdge Rd Control Number ~ C-20-002025
Permit Number 20-1838
Certificate Permit Issue Date 08/11/2020
Construction Code Division Certificate Number 20-1838
(Certificate of Occupancy)
Identification
Work Site Location: 744 ROUTE 70 STE 4 SPIRIT OF Block: 701 Lot: 7 Qual:
HALLOWEEN Brick Township, NJ
Owner in Fee: BRICKTOWN VF LLC
Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652
Telephone: (201) 364-5338
Contractor SPIRIT HALLOWEEN
Address 6826 BLACK HORSE PIKE Egg Harbor N 08234
Telephone: 609 6453300 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: M

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 86

Description of Work/Use: TENANT FIT UP - - SPIRIT HALLOWEEN

Certificate Comments:

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.

D 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.

[J 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:

o A

CohItraction Official

Date Printed: 10/15/2020

U.C@v. 08/05)

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. .

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

[ Partial or limited time period ( years); see file
[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

[ 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

O 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: $100.00

Check Number: 145

Collected By:  Kimberly Wilson

Page 1



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements
Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment L]
Approval from the Division of Engineering (If Applicable) comment D
OK PER ENGINEERING

Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment D
Affordable Housing Approval (If Applicable) comment D
Signed Certificate of Occupancy Application comment D
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank

10/15/2020



EIN]FO RM CONSTRUCTION
3 - COoDE

BUILDING SUBCODE
TECHNICAL SECTION

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

Signature

Date Received
Control #

SN 20
20828

Date Issued
Permit #

16, (agent of) owner of.
make this apphcatlon

D. TECHNICAL SITE DATA

Block ot ualificatiory Code
Work Site Location ailad o . R«M§ﬂ ! A 14} '
. A AR e v
Owner in Fee: UQBR\N D6z g7 b NATNONY MALGA()
(20l _369-5338  cmarflmliady @(ledye.am
Address Z/o QT! (/ (:/09" /LOMM.( / 076@

ContractorSp/ RAT

A (DWW 2N

2

P

732

Tel.

Address

¥/

¥ lonsEHie |

C< 17{012.@0@ Wb NI P23y

r . Zip code ,g .

paul Bayllocg @gou—: halloween cjw

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

yAS 305“23 77

Federal Emp 1D No.

Exp. Date

"FAX: ( )

PLAN REVIEW
N ] No Plans Requxred
«[vf Al

,[",
,[ 1
[1 1* Extenor
[ ) Intenor

[ ]Elec g ]P]umb

Date

]’1 Footmgs/Foundatlons
1 Structural/Framework

Jomt Plan Revnew Reqwred s
[ ]Flre i[
SUBCOIE APPROVAL for, 7{/%?

;JOB SUMMARY. (Offlce Use -Orily)
L i Date

V%,_

Inltlal . ,A

Approved by 2

DESCRIPTION OF WORK

\

Use Group Present
No. of Stories

B. BUILDING CHARACTERISTICS

Proposed

Height of Structure

ft.

Area — Largest Floor
New Bldg. Area/All Floors

Volume of New Structure

Max. Live Load

Max. Occupancy Load

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

Constr. Class Present

Propo

If Industrialized Building:

State Approved ________

HUD

Est. Cost of Bldg. Work;

1.

New Bldg. $ M

200

sed

—

2. Rehabilitation $

3. Total (1+2)

s 2500

U.C.C. F110
(rev. 12/07)

TYPE OF WORK:
New Building
Addition’
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

FEE (Off' ce)Jse Only)

Height (exceeds 6')
Sq. Ft.

Eey
PV

eI

LA S S S A

LRSS ASS EEl
. 7 g
‘ //////J «4

T

Sq. Ft.
Asbestos Abatement Subchapter 8

Ry ,“’,)‘ P J“/
Lead Haz. Abatement NJAC 5:17 /‘// / #
Radon Remediation L 7/}/// 7

— o — e e e e e e e 1 P — -
L T S S

Other
Demolition
" Administrative Surcharge $ :{
Minimum Fee § - g
X / B 7 / B //
State Permit Surcharge Fee $ S A
' TOTAL FEE § 7 ///“’//f 7
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



ELECTRICAL SUBCODE
TECHNICAL SECTION

UNIFORM-CONSTRUCTION
CODE:

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

Date Received K l%\ \ \m
Control # % %
C. CERTIFICATION IN LIEU OF OATH

Date Issued
Permit #
| hereby certify that | am the (agent of) owner of record and am authorized to make this

CONT TORS, NOTIFY THIS OFFICE. L UT DIG NO: 1 800-272 1000. A . . o
Block of 7 atlon Cod N\ | application and perform the work listed on this application. .
[;)T 7 ~ lisant sign/Contractor *

Work Site Location ! JZQ y / /'%Ql K AL IS J o e§| here: w \

] b4 ~3 « - k.Y

4§\ l ’ i} 3‘@ 1 yi ﬂ/ln h RA-LPP\ CAﬁle\g"
owner in Fee: /BN IHEE 0PI o MLUNV&CAD\D IV [y At name here:
A [ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

O, )3g? 5333 emallA &Sﬂ &1&@06&@.‘9 fﬁ
' AddressZ’O ] yﬁﬂ‘ PR MUL W 07{52

1

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: LN GTALL Two 1AV COP PTEs |

municipality
' TN 2l
Contractor: HI b ﬁ—-@;\q. @I‘H‘R.O otons . (917, =71 9% Q‘* ";ZaE ?ﬁESS;’f@ =3 &sﬂ“t.\m C = (Offr B
'é o [ 5 ice-Use'On

Address _ﬁ‘/&/)/z I< . e-mailm i ’- h,i';,‘t}’ Lighting Fixtures g e : y

4 {ZLB'OM l’ﬁ’ 077%4' / h Receptacle
Contractor License No. / 606, i Exp. Date 3' Z! Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); —_ Detectors ,

oy U ' Light Poles " ‘:ﬁg :

Federal Emp. ID No. 5 ] FAX: ( ) Motors—Fract, 4Pg g\%‘ %Zfﬁ
B. ELECTRICAL CHARACTERISTICS _ Emergén@ 1ohd
Use Group Present Proposed I Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. o 1 i ;
Est. Cost of Elec. Work $ _{.& & . oD S TOTAL NUMBERS

Pool Permit/with UW Lights

JOB- SUMMARY/(Offlce se’Ornly).
PLAN' REVIEW

T
Algp'rciyéd,by:". T

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 Motor Control Center
KW Elec. Sign/Outline Light

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

Administrative Surcharge $-
Minimum Fee $--

State Permit Surcharge Fee §$
TOTAL FEE $ .

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




(@2 A/ s SV 20 N

Ué FIRE PROTECTION SUBCODE W\ W
TECHNICAL SECTION oty Date Issued ) (%) \8 2
UNIFGRM CONSTRUCHION Q@ \ 90 \pz D ‘ p Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. VyHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRAC §7NOTIFY THIS OFFICE. CAl U ILLTY DIG NO: 1-800-272-1000. ) I herqgg/:ertify that | am the (agent er gpfecord and am authorized to make this
Block , | Qualificyfion Code § /, Nation.
Work Site Location ‘ ‘1.‘,).: . y f d | n'MSR ﬁyl..gj Q %V l\\ ) pplicant sign/Contractor
y 1 U/ (\ sign and seal here: Z -
Owner in Fee@&&émmm ﬂ IQ,M.TNONY 4LEADO X’(,\ Print name here: AULFA\/A w@
Tel. (20] ) 34Y 5338 nﬂ <beghps @ Ued. 9a. Cim ) b, TECHNICAL SITE DATA [ ] Cerified Contractor [ ] ExemptApplicant
address 210 RT. 4 Ghsr AMM{U—C NI 09452 DESCRIPTION OF WORKT g V
d municipality
Contractor P’ Iiign &LQDN&FN 73 Z )_?’!’W Water Supply Source K A/VT P
Address é H[AO% Kb[’3§ M K& 20‘?0’/ -(’%%gﬂ Q@@é{ﬂ 41 gieen 'om’Method of Alarm/Suppression System Supervision
w, / S
@6 MMZ‘BOR' P A/ ﬁg ?5/ NUMBER | FEE (Office Use Only)
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks e
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractor No. Exp. Date : [ 1 System» C & ot
Home improvement Contractor Re: ?}590 or Exemption Reason (if applicable): E } ég’é:;fé;?gﬂi%:d y
Federal Emp. ID No. 7 - 03 FAX: ( ) Alarm Devices (i.e., smoke, heat, pulls, T, Vj; 4
B. FIRE PROTECTION CHARACTERISTICS water/flow) . ,%\ £ %
Use Group:  Present Proposed l::zll ?to:lg[e T]a;[ka:mmable on [ ]Combustible Supervisory Devices (i.e., tampers, Io@?@)‘u
Constr. Class: Present Proposed Ca ye?ciiy Signaling l?ewces (i.e., horn/strobesisells)
P — Other Devices
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ 1New or [ ]Existing TOTAL
or [ ]Conversion or [ ]Replacement | ocation of Panel: Suppression Systems
Fire Suppression/Standpipe System: FirePump ___  GPMType ____
FuelType: [ 1Gas [ 10il [ ]Electric [ 1Solar PP pIP y ) Drv Bi /il Val P
[ 1 other [ INew or [ ]Existing ry Pipe/Alarm Valves
Location: Location of Main Control Valve: Pre-action Valves N
Total Cost of Fire Protection Work $ @ Sprinkler Heads (Dry and Wet) \
— TR - — Standpipes v
JoB SUMMARY. (Off'ce Use,Only) NSPECTION, “Datés (Month/D | Pre-engineered Systems
F’LAN REVIEW v e, = Eailtre. Eaild ABDIG Pty Wet Chemical -
. Dry Chemical R
CO, Suppression

Foam Suppression
FM200 Suppression
Other
Other Systems
L - : ‘ Kitchen Hood Exhaust System
’ e e . E T

SUBCODE APPROVAL’ for Pw v ) ¢ VA Smoke Control System

VL) 2P . - ) Fuel-Fired Appliances[ 1 Gas[ ]10il [ ]Solid
Fireplace Venting/Metal Chimney -
Other

Administrative Surcharge $ /
Minimum Fee $ =
State Permit Surcharge Fee §$

UCC F140 (rev. 11/09) TOTAL FEE $ -
For reorder call: (609) 390-1400 Allegra Marketing + Print » Mail

/fx‘""




Matthew Fagen

_ __
From: Bev O'Neill <boneill@brickmua.com>
Sent: Thursday, September 24, 2020 9:14 AM
To: Matthew Fagen
Subject: 744 ROUTE 70

Hi Matt, it is ok to issue CO for the Halloween store. Thanks, Bev

Beverly O’Neill

Customer Accounts Supervisor

Brick Twp. Municipal Utilities Authority
1551 Hwy. 88 West

Brick, NJ 08724-2399

732-458-7000 ext. 4254

Fax 732-458-5378
boneill@brickmua.com

This electronic transmission by the Brick Township Municipal Utilities Authority contains confidential and/or
proprietary information, or protected by the attorney-client privilege. If you are not the intended person/entity to
whom it was originally addressed, be aware that any disclosure, copying, distribution, or use of the contents hereof, or
any use by others is strictly prohibited. If you have received this transmission in error, please delete all copies and
notify the Brick Township Municipal Utilities Authority at once by calling (732) 458-7000.



Date Received 07/07/2020
Date Permit Issued 08/11/2020

Control # C-20-002025
APPLICATION FOR Permit # 20-1838
CERTIFICATE Date Issued
IDENTIFICATION
Block 701 lot 7 _ Qualifier
Work Site Location 744 ROUTE 70 STE 4 SPIRIT OF HALLOWEEN Contractor _SPIRIT HALLOWEEN
. _Brick Townghip, NJ Address 6826 BLACK HORSE PIKE Egg Harbor NJ 08234
Owner in Fee BRICKTOWN VFE LI C
210 ROUTE 4 EAST PARAMUS NJ 07652 Telephone 609 6453300
Lic. No. or Bldrs. Reg. No.
Telephone {201) 364-5338 Federal Employee. No.
\
ACTION

[ cerTIFICATE OF occuPancy

[ CERTIFICATE OF CONTINUED OCCUPANCY

[} LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[ TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous M Current

FINAL COST OF CONSTRUCTION: $ 4010
(Include value of any new structure, all on-site improvements, built-in fumishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - SPIRIT HALLOWEEN

| hereby attest that to the begtd! the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed stbsfantigfl¢ i ge with the code and with those portions of the plans-and specifications controlled by the code,
with any substantial devidti otems listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED:

] ownEr
AGENT

UCC F270 equiv.



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1
Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
UCC Requirements ’
Approved Final Building Inspection comment D D
TCO 30 Days
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment [ |
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment D
emailed MUA on 9/22/2920 MFF OK per MUA on 9/24/2020 MFF

Approval from the Division of Engineering (If Applicable) comment - D
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment [:]
Affordable Housing Approval (If Applicable) comment [ ]
Signed Certificate of Occupancy Appliéation comment D
All Updates Have Been Approved comment D D

This checklist has been given to: (edit)

about:blank

09/24/2020



120
CONSTRUCTION o SHL 12

| — ) Permit # . .
g i k e ™. ™
PERMIT - 20 -\82%
IDENTIFICATION  Block: 701 Lot: 7 . Qualifier ' A
Work Site Location: 744 ROUTE 70 STE 4 SPIRIT OF HALLOWEEN Contractor _SPIRIT HALLOWEEN
: Brick Township, NJ Address 26 BLACK HORSE PIKE Harbor NJ 08234
Owner in Fee BRICKTOWN VF LLC . _ :
210 ROUTE 4 EAST PARAMUS NJ 07652 Telephone: 609.6453300 /(917) 709-4418
. Lic. No. or Bldrs. Reg. No.
Telephone: (201) 364-5338 . Federal Employee. No.
Is hereby granted permission to perform the foliowing work: PAYMENTS (Office Use Only)
o ‘ ) Building : $150
.}Elm'BUILDING . [J PLUMBING O Leap HAZARD ABATEMENT ° | Ejectrical $150
[] ELECTRICAL FIRE PROTECTION [J pemouITiON Plumbing . $0
ST : : | Fire Protection $100
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J OoTHER , . ‘
(Subchapter 8 only) Elevator Devices 30 |-
DESCRIPTION OF WORK: ’ ] g Other _ $0:00
TENANT FIT UP - SPIRIT HALLOWEEN ‘ : DCA Training Fee $8
- CO Fee $100.00 | P
A Other : $0 - [ﬁ'
Note: If construction does not commence within one (1) year of date of issuance, or if Total . A\ “,.-., $508 ‘;' ’ e
construcétion ceases for a period of six (6) months, this permit is void. Check N Q‘%}@ TV .,u;j“’ ] 5
Estimated Cost of Work _$4.010 , BCKNO. 3w i
Nt R s
‘ ' fp b Wi g L ; /s -
3 {\'5"“‘ M S O *5(/{ A/f\}’ }(f .ﬁ"&,’ ‘i""f :/ o f'ﬂ})‘ / 1‘/:.':» {lw-"} . Credit {A /1\‘”“:\\\ $0
S Construction{Official ~ * 'T" / 7 Date G : Collected By )‘\
. UGC.FI70 e R S « ¢ e
equiv (rev. 1/04) { N
1 WHITE - INSPECTOR ' 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT
b .
# : 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. ' Lo o
; L . N . L (P TRV S IR M I RS0 N iy
The owner or other responsible person in charge of work must notify this agency when work is ready for any’required inspections spg,c_lpgg '?E—'S’V,V S
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withifi-threg"business
days of the time for which they are requested. The work must not procéed in a manner which will preclude the inspe¢tion dnitil;it has been made and
approval granted. ’ ) T A ‘ LA,

[:l Required inspections for all subcodes for one-and two-family dwellings are as follows:

r"f’l A 5:‘
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations,-inspectigrisishall be made in
accordance with the requirements of the building subcode. ALy
Foundations and all walls up to grade level prior to back filling. i o/

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough £
plumbing. The framing inspection shdll take place after the rough electrical and plumbing inspections and afEe{ 't“he;’jnstallation of thq-.:pe%ﬁgg«;% ¢
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspectionsand” ~ * 7 ¢
prior fo 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-farl'nily dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting thevpermit 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.



Business/Place Detail Report
660 Route ?0 Vacant

~

Print Date/Time: 07/08/2020 15:29 Brick Township Fire Departmeni
Login iD: pmatula FDID: 15120
Business -

Pre-Plan Number: 14174

Phone: ‘

Address: 660 RT 70
BRICK TOWNSHIP, NJ 08723 .
Block/Grid Area: 701/7,8,15,16 Floorplan Number:
Active: Yes Established:
Dog on Premises: No Seasonal: No Business Class: Sub Class:
District: Fire District 1 Zone: Lease Space: . Description: .
Update Date/Time: 11/22/2019 9:27 AM Property Use: Mercantile, business, other
A
. ‘ Z "
PW 4+ tallowen
520 Al G- 85
ra !
Page: 1 of 2
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Business/Place Detail Report
660 Route 70 Vacant

Print Date/Time: 07/08/2020 15:29 ~ Brick Township Fire Departmeni
Login ID: pmatula . FDID: 15120

Nearest Hydrant

1019 FDID: 15120 Address: 1019 RT 70
Venue: BRICK TWP Side of Street: South Distance From Street:
Outlets:  Three Location Details: NY & Co Rear Lot
\;
Factors
# Group Code Type Description
1 BFS Use Group M
2 BFS Use Type 10

Inspection History

Date/Time Location Number Type Status Violations

11/20/2019 660 RT 70 BRICK TOWNSHIP 24745 ANNUAL Passed

660 RT 70 BRICK TOWNSHIP 24746 ANNUAL Scheduled

Registry Infomation

Mailing Info — Numbers

Name: Urban Edge Properties i S Federal Employer No.:

Attention: o . e State License No.:  _ —
Address: 210RT 4" ' . State ID Expire:

City: Paramus City Registration No.: 1-1132
State: NJ . City License No.:

Zip: 07652 ' : - Miscellaneous No.: 3840

Sections With No Data

Contacts

Hazardous Materials

Fire Alarms

Automatic Extinguishment Systems

Available Resources

Permit History » ' i

Prior Addresses 4
Hours of Operation

Page: 2 of 2



Pre-Fire Survey

1. Occ. Name: Payless . 7
> addrese. 000 Route 70 West .
. Mercantil
3. Occ Type: ercantile
s.crossst: Chambers Bridge Road 8. Map# X
atic | Fire Alarm Lock Main & Sub | Gas Shut Diviston - Stalrs Fire Hydrant Fire Eletic |  FDC Annunciator Eme’%ﬂ'c Water: | Ri Elevator
Access | Panel Box Electric Panel off @ Extinguisher Panel Exit % Sh:ll fm ser
K] EHE:S & Aol W | 7 & ELV
_Water
Heater Furnace
F C _
| : N
! Five Below
B T -
5 Marshalls |
1 ' D
J
Zone A Sprk -
L
- A
— — — — — Boute 70~ — — — — ]
® ®
10. Sprinkler: FDC Location . "} 11. Haz Materials
Rear of Old Navy and Five Below None -
12. Standpipe: FDC Location 13. Best Access
None ' ' 4 Division A
14.Bldg Ht. = 1 Stories 25  Ft | 15. Bidg Area 155'  Ft X 60' Ft.
16. Roof Construction Light Heavy Truss X Unprotected Steel
Heavy Truss Heavy Timber Protected Steel Concrete




SECURITY

INSPECTION AND TESTING FORM

pare:_11/25/2019
me: —10:25

SERVICE ORGANIZATION , PROPERTY NAME (USER) , (L . F_
Name: Seneral Security, Inc, Name: Jr0aN edge | i k }CW S —i V@B(_
Address: 100 fairchild ave plainview ny 11803 Addréss: 040 11 70 west brick , nf
Representative: Chris VOlght Owner Contact:

License No,: 12000262513 Telephone:

Telephone: 516-997-6464

MONITORING ENTITY APPROVING AGENCY

Contact: ~Hnited Central Station Contact:

Telephone: 800-645-6520 Telephone:-

Monitoring Account Ref: No.; 3800-3522

TYPE TRANSHISSION SERVICE

O MecCulish O Weekly

@ Muliplex O Momlily

X Digital G Quarterly

1 Reverse Priority X Semiaomually

O RF 0 Annuaity

O Other (Specify): 0 Other (Specity)

Control Unit Manufactiwer: Ademco Model No.: VISta 32 fb

Clreuit Seyles: B

Number of Circuits: 6

Software Rev.; N / a

Last Date System Hed Any Service Performed: N/ a

Last Date that Any Sofiware or Configuration Was Revised: N/a

ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION

Quantity Circuit Style:
- Manual Fire Alarm Boxes
Ion Detectors
1 B Photo Detectors

Duct Dstectors
Heat Detectors

-2 @ S - T Waterflow Switches

—_— B Supervisory Switchey
Other (Specify):

Alarm verification feature is Disabled Enabled

oL

1-2of 4
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SECURITY

ALARM NOTIFICATION APPLIANCES AND GIRCUIT INFORMATION

Quantity Circuit Style

Bolls
Homns
Chimes
Strobes
Speakers
Other (Specity):

No. of alarto notification appliance circuits; ~——M0————ee

Are circuits monitored for integrity? O Yes 2 No .

SUPERVISORY SIGNAL-INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity Circuit Style

Building Temp.

Site Water Temp.
——— O Site Waler Level
P Fire Pump Power
Fire Pomp Runaing

Fire Pump Auto Position

Fire Pump or-Pump Controller Trouble
Fire Pump Running

Generatar In Auto Position

Gengrator or Controlter Trouble

Switch Transfer
Generator Engine Running
Other:
SIGNALING LINE CIRCUITS
Quantity and style (See NFPA 72, Table 3-6) of signaling line cirenits conneeted to system:
-Quantity Style(s)-
SYSTEM POWER SUPPLIES
a. Primary (Main); Nominal Voltage 1 1 O . Amps 20
Overcurrent Protection:  Type - , Amps
Location (of Primary Supply Panefboard):
Disconnecting Mea LvoczAu_rion:
b. Secondary (Standby): 2 12 /7

Storage Battery:  Amp-1r. Rating

Calculated capacity to operate System, in hours: 24 60
Engine-driven generator dedicated to fire alarm system:

Location of fuel storage:

TYPE BATTERY
O Dry Cell
2 Nickel-Cadminm
A Sealed Lead-Acid
T Lead-Acid
O Other {Specify):
c. Emergency or standby system used as a backup to primary power supply, instead of using a secondary power supply:
e Emergency system described in NFPA 70, Asticle 700
—Nfa_ [ egally required standby described in NFEA 70, Article 701

Optional standby system described in NFPA 70, Article 702, which also meets the performunce requirements

of Article 700 or 701.

1-20of 4




BENERAL

SECURITY
PRIOR TO ANY TESTING
NOTIFICATIONS ARE MADE Yes No Who Time
Monitoring Entity X Q ﬂ@g._ ____10_2_5__
Building Occupants = ] _ 1026
Building Management = a e ——
Other (Specify) Q g P
AHJ (Notified) of Any Impairments a @} - @
SYSTEM TESTS AND INSPECTIONS
TYPE Visible Functional Comments
Control Unis = p|
Intertace Eq. ju} &
Lamps/LEDS b} X
Fuses X b= 4
Primary Power Supply P b~ {
Trouble Signals X X
Disconneot Switches A X
Ground-Fanlt Monjtoring pt X
SECONDARY POWER .
TYPE Yisible Tunctional Comments
Battery Condition X
Load Voltage X
Dischurge Test X
Charger Test 4
Specilic Gravity X
TRANSIENT SUPPRESSORS oo
RENIOTE ANNUNCIATORS Q Q
NOTIFICATION APPLIANCES
Audible a a
Visual a Q
Speakers q Q
Voice Clarity a
INITIATING AND SUPERVISORY DEVICE TESTS AND INSPECTIONS
Device Visual Functional Eactory Meas.
Loc. & S§/N- Type Check Test Setting’ Setting Pass Fail
Wi X H ¢ a
Gv -1 X b a
Sd X X X o
jui n o )
a o} a a
Q [m] %] a
Comments:

3-4of 4




w,

SECURITY
EMERGENCY COMMUNICATIONS EQUIPMENT Visual Functional Comments
Phone Set ful o] :
Phone Jacks ] a
Off~Hook Indicator 0 |
Amplifier(s} [} ]
Tone Generator(s) i Q
Call-in Signal Q [
System Performiance Q a
Device Simulated
Visual Operation ‘Operation
INTERFACE EQUIPMENT
{Specify) Q a 8]
(Specify) ] hu| S o
(Specify) n] Q a
SPECIAL HAZARD SYSTEMS
(Specify) o o Q
(Specify) o Q. a
(Specity) | ul a
Special Procedures;
Comiments:
SUPERVISING STATION MONITORING Yes No Time Comnents
Alarm Signal X ]
Alaym Restoration X Q
Trouble Signal x4 Q
Supervisory Signal X i ]
Supervisory Restoration =4 ]
NOTIFICATIONS THAY TESTING IS COMPLETE Yes No Who Time
Building Management <} | -
Monitoring Agency X Q United
Building Occupants X |
Other (Specify) W} ]
The following did not aperate correctly:
System restored to normadl operation:  Date; 11 [ 25[ 19 Timct1—2'QQ————
THIS TESTING WAS PERFORMED IN ACCORDANCE WITH APPLICABLE NFPA STANDARDS.
12:00

¢ of uspectar: C%’ Vzigbj/ _A1/25/19  pie:
Name of Inspector: . Date: Tinte:
Signature: ,/(’5

Name of Owner or Representative:

Dater Time:

Signatare:

3-4of4d




FIRE SPRINKLER Lrctormaiie Prptoots stors. Tie
ST ON REPORT ' Azimmait;sf’f (}Zecfzaﬁ : }3@@3, szc.
SHEET 1 OF 2 Tomplete Desin & Sules «.Service & Instalintion
) p ] 368 Brond Sweer » Keyport, NI 07733 )
;ﬂ*‘mﬁ“ Report ; Tel, 732-739-9320 « Fax 732-739-0367 Hepecton Conta
£ S S PP TN B0, it inmiesen s ivonenenean
L NIFPEC #00510 . S
Condarad With ) ‘ Bis’eau File
REPORT TO.. ,Zéz,@z’ém % _BULDING GRLGbAT!ONgC&%'g 6’ WW
STREET ..., S A . 7.2 SERU— el

e ' :
CITY & STATE.. F »{;&W } ............................. N e G /
1. GENERAL

a2, s the building aﬁcupsed accordmg to information umshe,d by owner or owner's
representative? ...

b, I8 octupancy same as prewcua mqu:cnon accommg to ﬂfarmaum fumashed by Gwner
Or oWNEr's replesentalive?. .. s

& Are all SYSIEMB IN SOIVIEED oot b s e s (. B8 ® B
d Are all fire protaction systems same as last mspectcon according to information furnished /
by owner or owner's represeilalive? .. e f”{/ e gt
e, 1s building completely sprinkiered? ... IR WX X X XoNune-
. Are all new additions and building c‘wanges prcperty pmtect@d accordmg m mformatsaﬁ ‘ /
fufnished by owner or owner's representative? ... TP I IURUSIOIURE FOTUPOOL A0S SRS OSSR
g. Is all stock or storage properly below SPrnkler PIPINGT. o e j .......................... oresneren
h. Was property free of fire since last inspection according (0 information furnished by owner /
or owner's representative”? (Explain any fire on separate SHeet) ... ..o oo s
1. In areas protected by wet'systern, does.the building appear to be properly heated in all / >
areas. including blind attics, perimeter areas and are all exterior openings protested i
] against entrance of cold a7 .o TR OO PR OU ORI O RUIPIOPEN YO PP PP NPT AR
2. CONTROL VALVES ¢ : 1/
a. Are all sprinkler systerm main controt valves BPENT oo eimreae st s seraesrmssin e s s st er s s s e /@ GOT B
b, Are all other valves in proper DOSHIONT i it ris e s rt st n e e RUOTUUTUR: / BOODD
¢, Are all control valves in good cond%imn and dealed or SUDeWiaEd'}.m v s
3. WATER SUPPLIES . L / .
2. Was 2 water flow test made and resulls satisfaclony? ..o v e F D 0 O O Qi
4. TANKS, PUMPS, FIRE DEPT, CONNECTIONS o
a. Are firs pumps gravity tanks, resarvoirs and prssasure tanks in good condition and properiy /
P ALz F11=114 7218 F U TO O ON VI IPIPIOPIIE L ORI TR USRI O TP N PPN PP RIS TR

b. Are fire dept. ocnnecfkons ity satssfactory condition. c:cuphngt: frea, uaps, in piac@ and meck /
valves trght‘? eesssanraeanes kb iresonenioninedhisgent gasve s s irree i ranr s e bt

5. WETSYSIEMS. ' ‘ , /
"a. Have anti-freeze systems been tested and ieft in satisfactory contiion?. ... &

b. Are alarm valves, waterflow indicators and retards in satisfat,tory condition? ... /
6. DRYSYSTEMS . L ‘
2. Is dry valve in sefvice and in gm}d B s [1178] 2 Y 2R U TV PR OO USROS PSPPI ET OIS e RN (ORVEIS R

b. is air pressure and priming water level pormal? ..
¢. Is air comprassor in good condition? .

4. Were low points drained during mspeutqon'? ............................ e

&, Have dry valves been trip tested satisfactorily as fcqu.red” VOO PO
.. Are dry valves adequately protected from freezing? ..

4. Are valve house and heater condition satisfactony?. ..o

ORY BYSTEM IRIP TEST . .

Valve tripped s8¢ Water to insp test ____ s€0

__psiAlr __psiAir
psi Water ) o psi Walsr

< EXSLAIN “NO” AMSWERS IN ITEM #15 & NOTAPPLICABLE



F!RE'SPR’&HKU;?_B MSPECTION REPORT ’ ' '
SHE‘ET 20F2 ’ R

7. g;,gam ' o " . o
. a, Are waler motor and gong fest saizsfactery? e a it e s RS s o eben s s dn s s e o35 enir s ebenan e et v oen gl
b. is slectic algrm test satisfactény? oo

¢ I8 supemssry larm services lest sat

Yaog NAA No™

8. PRINKLERS - PIPING

a. Argall sprm}\ ersin gcad canda?mn not ehstrucied and Hee of cormosion or gaadmg’? ; Bl ienrionrin

b, Are all sprinklers less than 50 yegra cid? A D BO B D
- ¢ Are extra spriniders readily available? ..., S SN— et et RN Y ¥ % 80

g I8 mnéitmn of piping, drain valves, chieck valves, haﬁgwm, pree.sure gauges , . ,f

* open s})riﬂkiefs strainers ¢ oatts‘factory'? .........

8. Have ¢;}rsnkiers been' t,hecked for ;;mper tem;::ercmip raimq*? L /

9. Wet Systems: No? § Make and WModel?.. é’“ ¥ ;("'wf?ﬁ{f ’/5 _
10. DrySyst’e%rﬁsz No? Make and Modei’? ............................................................. e esees s e e
1. Backfiow Praventer; No7- ’v?ake!?viodef&ze .................................................................
12. Speqiai Bystems (] Preaction 23 Limited Area JAnh@"r@em 1 0sluge

B L P R D T R T L TR L I TP PODOI R

_ e ) Open  Secured Closed  Signs
13. CONTROL VALVES ‘No? - Type?. " YesNe  YesNo - YesNo YesNo Condition

Purmp Conirai-iiéiives

L L B R L s L P T N R Tp P A RY PN

Secnona Control Valves........

. System Conzmi Valves ... j :} ;ﬁ;:;? ,,,gzi ﬁ *

1.
. WAter PreSSUIe?. el s i "
‘Waterflow Tast?.... SOOI I e {HF VONG MOBUE, WHY?) o2 e ot e anacees s
Mgin 0 Sizg . P{essure ~ Flow Pressure §ns;§e‘ec§o§$ ‘Biza, ‘Pressure Flow - Pressure
Drain’ -~ Test Pipe Eefore Pressure -~ Afler . Test  TestPipe. - Before Pressure  Affer

o RO T B

15. Exp!anatron o‘ any *No’ answers

Signature

Antifreeze Results )

DUPLIGATE TO.., AR 223/ S
STREET. m&/@ oiw&s“rma/ﬁ/)”.;,j
g T © “Explain “Mo” answers in #15

AUTOMATIC PROTECTION SYSTEMS; INC.
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[EaE=——"7ONING PERMIT APPLICATION iz~

sLock. M 0L jor BB qiavrien: SHTEADDRESS:E 660 Rr70 Q’L@'- Pﬂy
. R ‘ SORQOFFHCEUSE ON
IDENTIFICATION: | .FEE-$UMMABY¢
1.NAME OF OWNERIN FEF:. Lol R0 e Tor APPLICATION FEE:$
‘COMPLETE ADDRESS: & CRST: S OTHER: $
asle . TOTAL 'y
PHONE # 20! 20 %Y & 33% EMAQL» AShigaoo @/)Fver, com
12 NaME OF APPLICANT: " , TEQUIRED BV APPLICANT
APPLICANT ADDRESS: .2 RESIDENTIAL: ___
| coMMERCIAL:
PHONE#W EMAIL: EXISTING USE: M
* 1 PROPOSED USES D) Q] %mwé‘gﬂ
3, RESPONSIBLE PERSON FORWORK; Mwm -- |
PHONE# 222945 SSEE .. eAX# BOARD APPROVAL: < PB—ZB
' EESDLUTION*
4.SIGNATURE OF APPLICANT:. . APPROVAL QATe,

-
OO A

PROJECT DESCRIPTION: (msecamnmumnewanmascmw

| “NEW BUNLDING: #ADDITION. *ALTERATION *PORCH; SDECK
POOL: ABOVE GROUND! IN GROUND: FENCE: HEIGHT. . TYPE
HEIGHT: PAPPLICABLE) :
OTHER

ZONING REVIEW: 7 RAC
DATE REVIEWED:) /(-2 A DATE DENIED: DATE APPROVED:c R INTLS: . (SEE RACK PAGE)

‘Descmmom, /?/"MTF () Soeril M”@/’u _ . —




Brick Township Date Issued: %/\ \ \2—@

g°.1 fﬁr%%‘jzsf”dge Rd. Application Number: ZA-20-00840
o Application Date:  7/21/2020

(732) 262-1041 g
Project Number: Qe %%{ %‘
Permit Number:

Fee: $75.00

Zoning Permit

‘Worksite 744 ROUTE 70
Location: Brick Township, NJ 08723

- Owner. BRICKTOWN VF LLC Applicant: SPIRIT HALLOWEEN
Address: 210 ROUTE 4 EAST Address; 6826 BLACK HORSE PIKE
PARAMUS, NJ 07652 Egg Harbor, NJ 08234
Block: 701 Lot: 7 Qualifier: Zone:

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

Present Use: Retail Store

O Non Conforming Use [ Non Conforming Structure
Proposed Use: Retail Store (Spirit Halloween)

Work Description:
Rehabilitation, Tenant Fit-Up - Interior alterations for new tenant. Changing from Payless Shoes to Spirit
Halloween.

Additional Zoning Permit is required for additional work.

Application Approved Date: 7/21/2020
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O permitted by Variance approved on;
O Approved with Conditions
O valid Nonconforming Use/Structure is established by
[J Zoning Board of Adjustment O zoning Officer

7/21/2020
Date

ristopher J. Romano, Zoning Officer



Retail Spaces (SF)

1 ShopRite 75,144
Kohl's 87,667
Five Below

9,300

5 Marshalls 26,648
7 Old Navy 12,463
8 Kirkland's 8,095
9 Jersey Shore Beauty 10,846
Academy
10 Available 3,502
12 Bath & Body Works 2,569
13 Massage Envy 3,288
14 Doctors' Office Urgent 2,581
Care )
15 T-Mobile 4,098
16 Beauty / Barber Store & 2,065
Salon
17 Nail Perfection 2,569
18 Manhattan Bagel 2,616
19 Available . 1,802
20 Available 2,764
22 AAA 8,455
APPRQVED FOR ZONING 23 Orangetheory Fitness 5,073

2 =20 SO Iallguce
CHRIS ROMANO, ZONING OFFICER

THIS EXHIBIT SHALL NOT BE DEEMED A WARRANTY, REPRESENTATION OR AGREEMENT BY LANDLORD THAT THE LAYOUT OR CONFIGURATION OF THE SHOPPING CENTER, OR ANY
PART THEREOF, SHALL REMAIN AS SHOWN HEREON. LANDLORD RESERVES THE RIGHT TO MODIFY THE SHOPPING CENTER, OR ANY PART THEREOF, IN ACCORDANCE WITH THE
: PROVISIONS OF THE LEASE.



'Y

. ENGINEERING PERMIT APPLICATION \mmee— .

BLock: 4 LOT: @4 7ADDRESS: ¢0 £r,70 (e lhye

ADDRESS: 2/0 /27'.’/ FasT PHONE #Z(___) 59_ 5338
Roopee M N 0765’2 FAX # ()

3. PRINCIPAL CONTRACTOR: \ VRLLOER N

ADDRESS:{ 524 angd logss Hgg PHONE # (32) 95 35_&’3’
| é%éﬂpﬂga& TP NI IFAX #:0 0
4. ARCHITECT OR ENG (slon INC
ADDRESS; Zg_s_l/gg: WAM% > PHO@E #208507 (0]
5. RESPONSIBLE PERSON FOR WORK: o FAvAwRe
ADDRESS:_3Y I{/OM__@UC R Moergoms NTg0YE
PHONE#L 22 9/S 85%8_wax#:(

IDENTIFICATION:
L' work siTE appRess: £60 K7, 70 (F wﬁ@@ -
2, NAME OF owummmsl ALB&M é%%fﬂ' £3 /im/oﬂy& 06ADO | |

PBB SUMMARY:
APPLICATION FEE: S
REVIEW FEE: $
INSPECTION FEE: $
OTHER ' I
$
S

BOND(S):

Pqu‘ Tava lam@s’p,mﬂe”aueen." {

PROJECT DESCRIPTION: [ GRAD!NG/C_LEAR!NG QO ROAD OPENING

| DATE RECEIVED: DATE REJECTED: : DATE APPROVED: INITIALS: ___________ k

DSOILREMOVAL/FILL [JRETAINING WALL  [3POOL oz
O BULKHEAD/DOCK  CI DWELLING O TREE REMOVAL APPLICATION NUMBER:.
O OTHER — " APPROVED DATE: _

| LENGTH: : WIDTH: ; HEIGHT:

ENGINEERING REVIEW:




Retail Spaces (SF)

1 ShopRite 75,144
2 Kohl's 87,667

3 Five Below - 9,300

vailable i __(6115}
5 Marshalls , 26,648
7 Old Navy 12,463
8 Kirkland's 8,095
9 Jersey Shore Beauty 10,846

Academy '
10 Available 3,502
12 Bath & Body Works 2,569
13 Massage Envy 3,288
14 Doctors' Office Urgent 2,581

Care
15 T-Mobile 4,098
16 Beauty / Barber Store & 2,055

Salon
17 Nail Perfection 2,569
18 Manhattan Bagel 2,616
19 Available 1,802
20 Available 2,764
22 AAA 8,455
23 Orangetheory Fitness 5,073

T HiS EXHIBIT SHALL NOT BE DEEMED A WARRANTY, REPRESENTATION OR AGREEMENT BY LANDLORD THAT THE LAYOUT OR CONFIGURATION OF THE SHOPPING CENTER, OR ANY
PART THEREOF, SHALL REMAIN AS SHOWN HEREON. LANDLORD RESERVES THE RIGHT TO MODIFY THE SHOPPING CENTER, OR ANY PART THEREOF, IN ACCORDANCE WITH THE
PROVISIONS OF THE LEASE.



PROVISIONS OF THE LEASE.

Retail Spaces (SF)

1
2
3

7
8
9

10
12
13
14

15
16

17
18
19
20
22
23

ShopRite
Kohl's
Five Bel

Old Navy

Kirkiand's

Jersey Shore Beauty
Academy

Available

Bath & Body Works
Massage Envy
Doctors' Office Urgent
Care ,

T-Mobile

Beauty / Barber Store &
Salon

Nail Perfection
Manhattan Bagel
Available

Available

AAA

Orangetheory Fitness

75,144
87,667

12,463
8,095
10,846

3,502
2,569
3,288
2,581

4,098
2,055

2,569
2,616
1,802
2,764
8,455
5,073

THIS EXHIBIT SHALL NOT BE DEEMED A WARRANTY, REPRESENTATION OR AGREEMENT BY LANDLORD THAT THE LAYOUT OR CONFIGURATION OF THE SHOPPING CENTER, OR ANY
PART THEREOF, SHALL REMAIN AS SHOWN HEREON. LANDLORD RESERVES THE RIGHT TO MODIFY THE SHOPPING CENTER, OR ANY PART THEREOF, IN ACCORDANCE WITH THE



SECURITY

IN SPE(;TI,ON AND TESTING:FORM
oare.. 11/25/2019

Tmg: 10:25
SERVICE ORGANIZATION PROPERTY NAME {USER)
Narne: 2€neral Secuiity; Ing, Name:_Urban edge

Address: 100 fairchild ave plainview ny 11808, 450, 840 1t 70 west bir;ibk N
Repiesentative: Chris V0|ght Owner Contast: =

License No.: 12000262.5.1'3 Telephone:
Telephone;516-897-6464

MONITORING ENTIFY APPROVING AGENCY
Contact: _United Central Station Contact: —
Telephone; —BQ0:845-5520 Telephone:
Moritoring. Account Ref. No.; 3800-3522
TYPE TRANSMISSION SERVICE
O McCulich O Weekly
O Multiplex T Monthfy
=i Digital O Quarntecly
0 Reverse Priority ' X Séndannoally
Qa RF ¥ Anoually
8 Other (Specify) O Oftier (Specify)
Contro} Unit Mamuficturer: Ademco Model Ne.: Vista 32 fb
Circuit Styles: - B
Number of Circuits: 6
Software Rav.: N/a
Last Date Syztem Had Any Service Performed: N/ a
LastDate thit Any Software or Corifigosation Was Revised: N/a
ALARM-INITIATING DEVICES AND CIRCUIT INFORMATION
Quantity Circuit Style
Manual Fice Alarm Boxes
R — —_—_— Ton Detectors
—_— —_ B Photo Detectors
Lioet Detettors
P —— ——— oo Heat Deteciors
— S : S Waterflow Switches
E S - S Supervisory Switchies
Other (Specify):
Alarm verification feature is Disabled Enabled

-2 0of 4




B EENERAL

SECURITY
PRIOR TO ANY TESTING :

NOTIFICATIONS ARE MADE Yes No . Whe - Tinte
Monitoring Eatity X o __thei_ .__1(_)_'_2_.5_._.
Building Occupants = Q S I {12 S
Building Management X a :
Other (Specify) a u
AHT (Netified) of Any Impairments =

SYSTEM TESTS AND INSPEGTIONS :
TYPE Visible Fuinetional ! ‘Coinments
Control Unit X X P
Interface Eq. ] Q
Lamps/LEDS X X
Fuses ) b= p-1
Primary Power Supply X X
Trawble Signals X - |
Discomect Switches X X
Ground-Fault Monitoring A X
SECONDARY POWER . : .
TYPE Visible Functionsl | ‘Comments
Battery Condition P 5
Load Voltage X
Discharge Test X
Charger Test - |
Specific Gravity ) §
TRANSIENT SUPPRESSORS Q
REMOTE ANNUNCIATORS Q ]
NOTIFICATION APPLIANCES
Audible o Q
Visual a Q
Speakers Q o
Voice Clasity Q

INITIATING AND SUPERVISORY DEVICE TESTS AND |NSPECT&O§;E§

Device Visaal ‘Functional Factory Meas.

Loc, & SN Type Check Test Serting Setting Pass Fail
Wi X X X a

Gy -1 X b1 u}

Sd__ X X p] a

ju} w] o ja]

O o o a

2 fux o a

Camments:

3-4.0f4




g
g

EMERGENCY COMMUNICATIONS EQUIPMENT

Comments
Phone Set .

Phone Jacks ™ .

Off-Hook Indicator
Amplifier(s)

Tone Generitor(s)

Call-in Sigoal

UUDDDUU§
oppbaonoo g

System Performance

Device i Siomlated

 INTERFACE EQUIPMENT Operatan
(Specify) '
{Specify)
(Specify) —

SPECIAL HAZARD SYSTEMS
{Specify)
(Specify)
{Bpecify)

Special Procedures:

ooo
(=]
pob Goo 3
[

0o o

Uow Ol
iq;_ﬁlil .

Comment

SUPERVISING STATIOK MONITORING

Time . . . Commeants
Alarm Signnl :

Alarm Restoration
Trouble Signal

Supervisory Signal

Supervisory Restoration

NOTIFICATIONS THAT TESTING IS COMPLETE

Who P Tine
Building Management P

Monitoring Agency

OXKXE KEXXKS
oopp? ooooo #

Building Occupants
Other (Specify)

- The following did not operate cortectly:

System restored ta normal operation:  Dates; ‘_‘:NWN\_Q ' HmEnxl\u_lN.WOl.p[

THIS TESTING WAS PERFORMED IN-ACCORDANGE WITH APPLICABLE NFPA STANDARDS.

Name of Owner-or Representative:

Zgoﬂguﬂon“% Date:. \_._\Nm\,_@ Hi.ﬁ 12:00

3~4.0f 4




TOWNSHIP OF BRICK

DEBRIS FORM

woRK SITE ADDRESS:_660 R1.70  (Guugn Qw;ss;

BLOCK:____ 4| Lot:__ 79/

CONTRACTOR: L‘/AST & M~M5M£W 0F NI _

conTRACTOR'S ADDRESS: 415 Diy Miei Ko: /Jmiosofz CT _Jevis

| | [nsTAC TgrPotrpy
Type of Construction(minor, new home): N 0 €0N6TR VGTIOp F TATURES 5%?,)’

Type of Debris (shingles, siding, wood, etc.):” hED mﬁ‘/ q’QRRUGI\Tﬂ)G ROBoARD
Party responsible for removal: Q gL Fﬂl VAloRe  732-9/5-8568

Dumpster Size: Tersn 8 D ' (2 00Boprd & YD l

Destination of Debris: (9 CERA) G)fYANDF'/ LA \ /Vo{tﬁlgllﬁ&gp;d Q’y (e elihg

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclables.

Generator’s Certification: “Under penalty of criminal and civil prosecution for the making or submission
of false statements, representations or omissions, I declare, on behalf of the generator that the contents of
this document are fully and accurately described ahove and have been disposed of in accordance with all
applicable State and Federal laws and regulations, and I have been authorized in writing, to make such
declaration by 7/§on in charge of the generator’s operation.”

74

RoL Favasoes

Print Name

Signature




