BLOCK r]O ! LoT '7 QUALIFICATION CODE ADDRESS (SITE) : PERMIT NO. /4/%&0

' V. FEE SUMMARY (for office use only) & \/ Update Update
(= CONSTRUCTION PERMIT | cuen JJ _
G 2. Electrical i .
3. i
USIFORSS CORSTROCTION A P P L I CAT| O N C }9 - ()O} 8$g 4, Eilgemlgr'ggacﬁon
Ly AppllcantCompletes Sections |, li, lll {optional), IV, VI, and Vil 5. glevatto: Devices
i * 6. Subtota o
q —
: |1 gg;ﬂgécvzgfgne at: L i@l /) 7. Less 20% for State Plan Review §__...
' Y 8. Subtotal S
2.Name of Owner in Fee: !//7 A 0] PAQ N 9. State Permit Surcharge Fee " o(q‘f
.y DYy 1 gl =
7 . Cert. of Occupancy
piaess K10 _Rouvte 1 FParamus 1T o VN
L street . ¥ municipality Zip code A * T 4@7 o e = 'l
3. Ownership in Fee: Public , Private . 13. TOTAL - é_&_‘M
4. Principal Contractor: . - en] Tel. ( M) M V1. BUILDING/SITE CHARACTERISTICS (offce)p'only)
Address 7 ARuore] <1 e-mail : 1. Number of Stories ’ — .
OAfnzf< ,“l; MY oeos mcadt . net 2. Height of Structure L
,)00 3. Area — Largest Floor L1 sq. ft. 1 /
License No. OR, if new ﬁéme, Builder Reg. No. &MO__ Exp. Date‘ 4. New Building Area sq. ft. ! ..._-
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. | ==
Federal Emp. 1D No. FAX: ( ) 6. Max. Live Load . -_S0PSI Z;Dpsr
5. Architect or Epgineer Qﬂl) r(H’[’\ Co act 7. Max. Occupancy Load e £ R
: Address "1 30, 8. If Industrialized Building: State Approved HUD G
. (e0q) 117 =21 9. Total Land Area Disturbed _ sq. ft. .
10. Flood Hazard Zone ' —
6. Responsmle Person |E Charge once Work has Begun 11. Base Flood Elevation w | —
FAX: ( 12. Wetlands yes no ¥ _
SE

lla.PROPOSED WORK VIl. DESCRIPTION O
00 Minor Work 0 New Building 0 Addition 03—0"( % Demolition A. RESI F%‘T m

T Repair @ Alteration (Z Renovatio O Reconstruction Q % e
[0 Asbestos Abat. -Subch. 8 [0 Lead Hazard Abatement ) Radon Remediation ~ [J Annual Permit q té roup, Proposed —
, i FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) e Rec'd by Recd Date gte viewer Approval Rejection | viewer Gained, Sale
& Building Yp_.) 4@ \ AR ‘3] Tt m/ ‘ Galned, Rental
. B RO VRN SR G R Lost, Sale A R
Efectrical Lost, Rental

|B. NON-RESIDENTIAL (primary use)

1, State Specific Use: |

2, Use Group, Proposed:

il 3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

Fire Protection

L]
{0 Plumbing
]
O

Elevator gp b I\)b g'/%;’//‘

TOTAL COST D. Construct, Classification: Present
11l PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.(7J Smoke Control Systems in Open Wells  12.] Fire Alarm
1. {0 Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow F’reventers 8.0 Underground Storage Tanks :
2. ] Prototype Processing 2.[J High Pressure Boilers 8.[] Hazardous Uses/Places of Assembly 0.0 Swimming Pools, Spas and Hot Tubs
3.[0] Pressure Vessels 7.0 Sprinklers/Standpipes 1.[J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)

o L



OFFICE DATE RECENED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL .OO_s_stA.m
mﬂxmox—._w.__. Prefimin, Final Prelimin, Final Prelimin, Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date
™ Zoning Officer /Hlﬂ,\ KT/ 2 4\\ul “!Bv\\by\ S0 V

Planning Board

Zoning Board

Sewer Authority

Water Authority

Palice Department

M
M

Health Department

Soil Conservation
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Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 6/29/2012

Control Number C-12-001838

Permit Number 12-1490

Permit Issue Date  6/6/2012

Certificate Number 12-1490

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 744 ROUTE 70 Brick Township, NJ

Block: 701 Lot: 7 Qual:

Owner in Fee:r

BRICKTOWN VF LLC %VORNADO REALTY

Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone:

Contractor M J M Mechanical
Address 7 Laurel Ct. Barnegat NJ 08005
Telephone: (609) 665-3522 Fax:

License Number or Builders Registration Number: _13vh06670700

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP

Miracle Ear inside Shop Rite
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.

[J 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.

[ 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 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.

(3 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.

[J Total removal of asbestos hazards in scope of work

I:] 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

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: $50.00

Construction Official

Date Printed: 6/29/2012 ~ V-CC-F250 (rev. 08/05)

Check Number: 6760702197

Collected By:  Kim Bogan

Page 1
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[t CONSTRUCTION ,
el PERMIT 7 7¥0

IDENTIFICAT.ION Block: 701 Lot: 7 ~_ Qualifier

SERHEED GRS

Work Site Location: 744 ROUTE 70 Brick Township, NJ : Contractor M J M Mechanical
: ‘ ' Address: 7 Laurej Ct. Barnegat NJ 08005
Owner in Fee BRICKTOWN VF LLC %VORNADO REALTY" ‘
210 ROUTE 4 EAST PARAMUS NJ 07652 . Telephone: - (609) 665-3522
: : g Lic. No. of Bldrs. Reg. No. _13vh06670700
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
' . AR S Building $330 |
BUILDING (J PLUMBING , (] LEAD HAZARD ABATEMENT | Ejectrical $65.
ELECTRICAL (] FIRE PROTECTION [ bEMOLITION : Plumbing _$0
Fire Protection %0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER ,
D . i D (Subchapter 8 only) D . Elevator Devices _$0
DESCRIPTION OF WORK: ' , Other $0.00
TENANT FiT UP _ | DCA Training Fee %24
Wiracle Ear inside Shop Rite v CO Fee 35000
» . v ; Other -~ $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total fﬁu ]
construction-ceases for a period of six (6) months, this permit is void. Check No L e
Estimated Costiof Work $14.200 2 v : A
A ? ,«»—"“‘”‘) I Cash $0| ‘5:/(;?
L L Credit ]
e I u o
Collected By
U.C.C. F170 :
equiv (rev 8/03) ) > _ o
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR .~ 4GOLD- 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. Inspec;tifsi)‘n‘s,v-gillﬂ pe pgﬁqrmgggviggp-t@ Hsingss
days of the time for which they are requested. The work must not proceed in a manner which will preclude & iﬁgbe’dﬁoh'ﬁntiﬁ fids DE (g}\ e;ﬁ .
approval granted. B AR

T,

|___| Required inspections for all subcodes for one- and two-family dwellings are as follows: mﬁi

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeé{;‘é’c’)rifé
.

Ee made in
accordance with the requirements of the building subcode.

A
2. ‘Foundations and all walls up to grade level prior to back filling. ;qu
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and;s_j’éég\'(j,ce installation; rog: o : .

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftef® hé'instailation of th ’é':é‘ti’f‘»\i_z];w - L8
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.

Additiona! 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 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.




Brick Township Date Issued: é /(0 / px

401 Chambers Bridge Rd. Application Number: ZA-12-00507
Brick, NJ 08723 Appllcatlon Date: 05/29/2012
(732) 262-1027 Project Number: ‘
Permit Number: M_QQ% |
Fee: $50
Worksite 744 ROUTE 70 Block: 701
Location: Brick Town Center - Shop-Rite ; Lot 7
Brick Township, NJ 08723 Qualifier:
Zone: B-3
Owner: BRICKTOWN VF LLC %VORNADO REALTY Applicant: Michael MacKay; MJM Mechanical
Address: 210 ROUTE 4 EAST Address: 7 Laurel Court
PARAMUS, NJ 07652 Barnegat, NJ 08005

Application Approved Date: 05/29/2012
. This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Retail Store -"Miracle Ear Center" inside the Shop-Rite.
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations and construction of a rental unit inside the Shop-the store for a new
business, "Miracle Ear Center”; 517 square feet.

A zoning permit is required for any exterior sign and for any other additional work.

Upon review it was determined that:

[ use is permitted by Ordinance
O useis permitted by Variance approved on:
O valid Noriconforming Use is established by
O Zoning Board of Adjustment
O zoning Officer ¥

St

Sean Kinneg, WW 05
Gt R

Michael P, Fowlgt,| Township Planner




TOWNSHIP OF BRICK
Debris form

Work Site Address: 744 Route 70 Bricl fown

Block: 20 Lot: 7

Contractor: _ M. 3. M MMn‘cnl
Contractor’s Address: ‘7 l/)'u{‘r,/ c:'iL 0 AN 95/9-'" /V\:\f

Type of Construction (minor, new home): B I r// o) u"’ 1Ne ia{ C 51\%)_,31*6

Type of Debris (shingles, siding, wood, etc.): M@Mﬂiﬁ,mw"ﬁk

Party responsible for removal: M, T, M Mecl.an :‘cn/

Dumpster size: __None.

Destination of debris: _ land €ill _reuvte 20 Mancheste

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

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
above and have been disposed of in accordance with all applicable State and Federal
laws and regulations, and that I have been authorized in writing, to make such
declaration by the person in charge of the generator’s operation.

b (é) /‘uv((/jx/ rMay 9, dol)

Signat'ure Date /

Print Name

Mi‘o[ﬁc// J _/"I/)—cé/‘],/\/




mwnm_,\,.zm,n_.m Y, vmmz_QNa 00FW |
[orereco 5 ZONING PERMIT APPLICATION .\.%?
[Btock: HO) _1om: A aualFER —— sITE >oommmm T4+ \&f\.\g\ IND

" - . _ , | FOR OFFICE USE ONLY
IDENTIFICATION: S FEE SUMMARY:
1.NAME OF OWNER IN FEE: a&&.\ ( APPLICATION FEE:$ &, 6o
,noz__u_.mqm ADDRESS: / s . | OTHER:. $- ,
| TOTAL: $
o7_m # SQES wu»u N mz>_r
Z>—<_m OF >V?:ﬁ>z.—. 3. ~ k\- £ \ 3\+ C B\A‘r\ szc_mmU 8Y APPLICANT
APPLICANT ADDRESS: . Z ?\RL ct / RESIDENTIAL: .
, b s OL00A | | coMMERCIAL: (_\ :
PHONE #Egm AlL: 011 | EXISTING USE: lmusm
. B o hadd | PROPOSED cMmE,
| 3.RESPONSIBLE PERSON FOR WORK: ¢ ]
| PHONE# (09-(4G5 -2T 2P Faxs___— BOARD APPROVAL: — PB—ZB
| - | RESOLUTION#:
| 4. SIGNATURE OF APPLIC _ N | APPROVAL DATE:
i . A A 7
| PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) _ Og?amﬂaﬁwvz
*NEW BUILDING: —______ *ADDITION —— *ALTERATION .ILR. *PORC *DECK
| POOL: ABOVE GROUND________INGROUND________FENCE: HEIGHT TYPE
| HEIGHT: ) ("APPLICABLE)

OTHER

ommnm_E_OZIFN\&en\x ﬁ i% x\r\rkb M\,ﬁo N(@F \\l

ZONING REVIEW:

- e , ) (SEE BACK PAGE)
DATE REVIEWED: IHW‘WM...WM.IIUB.m DENIED: __——— DATE APPROVED: g3 &'\.N INTLS: Cﬁ&\\ _ _
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Brick Township Date Issued:

401 Chambers Bridge Rd. - Application Number: ZA-12-00507
Brick, NJ 08723 Appllcatlon Date.x 05/29/2012
(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 744 ROUTE 70 Block: 701
Location: Brick Town Center - Shop-Rite Lot: 7
Brick Township, NJ 08723 Qualifier
Zone: B-3
Owner. BRICKTOWN VF LLC %VORNADO REALTY ~ Applicant: Michael MacKay; MJM Mechanical
Address: 210 ROUTE 4 EAST Address: 7 Laurel Court
PARAMUS, NJ 07652 Barnegat, NJ 08005

Application Approvéd Date: 05/29/2012

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

Use is: Retail Store -"Miracle Ear Center" inside the Shop-Rite.
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations and construction of a rental unit inside the Shop-Rite store for a new
business, "Miracle Ear Center"; 517 square feet.

A zoning permit is required for any exterior sign and for any other additional work.

Upon review it was determined that:

4 Use is permitted by Ordinance
O useis permitted by Variance approved on:
[0 valid Nonconforming Use is established by
O zoning Board of Adjustment
O Zoning Officer

%/K/VMMW 05/29/2012
Sean Kinn%chr J » Date
ih )5 12
“fate

Michael P, Fowler,| Township Planner
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BRICKTOWN, N.).

644 RTE. 70 WEST & CHANBERS BRIDGE RD.

ﬁ )

z0HE: 8.3 HWY. DEVELOPMENT
LOT AREA: 20146 ACRES

BUILDING DATA:

(D suop RiTE 80,682 SF
@ xonv's 98,905
(3 FivE BELOW 2,300
(@ NEW YORK & co, 6,501
(5) MARSHALLS 26,648
@oLd Navy 12,463
@) JOYCE LESLIE 8,005
(8) SOVEREIGN BANK 2,369
4OR & S STRAUSS 13,528
4D MARY HoLDER 3,502
@ . p. LEES 1,802
€9 BAsEL 2,818
43 NAIL PERFECT 2,568
€9 AR LINES 2,058
49 v-moBILE 4,008
@D CHEEBURGER 2,381
49 sPiriTs unLIITED 3,288
9 BatH & sooY 2,569

@umx»@\ SHORE ACADEMY 10,046

TOTAL G.FA. 287,955 SF

PARKING DATA:

| PARKING PROVIDED:
PARKING RATIO:
PARKING SI2E:

N

4,124 cARS

3.50 CARS/1,000 8F

101" = 1,086 CARS
H.C, 17210528 o:sL

INNEVY, ZONING OFFICER

(—

LRR-7T1A

v S

PO fdeh)

JAN 5, 2010
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CERTIFICATION IN LIEU OF OATH

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

A.. () [further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable faws; 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 disciosed 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, ANDAFTER
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 in A.; or, 2) an addition, alteration, renova-
tion,.or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3} a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) lfurther certify that | will perform or supervise the following work:
C.1. ( ) Building . C.2. ( ) Fire Protection

{ further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

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

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

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

Signature » . Date

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

| hereby cértify 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 fo 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 ali New Jersey tax faws.

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

( ) Check if contractor.

XAgent Name /TY)I" c‘xﬂf / T MACL AY
Address 9 lavre / ct - £
Qarnecat MY 02004

Telephone (é_,%/%_;)/_&_égh - W
Signature y A ﬂ

A
. ( ) LEADHAZARD ABAQMENT: Inclu Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rev. §/2007)




