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DORESS (SITE)
1
= V. FEE SUMMARY (for office use only) 75 | Update Update
CONSTRUCTION PERMIT | - suung s L in
V\ A P P LI T 2. Electrical — I-
(RN nl CONSRTT 3. Plumbin £
1 A i CA lo N m L/L,[z(p 4. Fire Protgection /o5
;!pllcant Completes: Sections I, I, Il (optional), IV, VI, and VI “’D" 5. Elevator Devices
IDENTIFICATION 6. Subtotal
Q 1. Proposed Work Site at: f"05 l%qfér%,/ TOIAT 1 O OF BRIk g pg 7211 7. Less 20% for State Plan Review §
-~ ‘ - L' 8. Subtotal S
’_’ 2. Name of Owner in Fee: Cﬁmﬂ AEALT ¥ \L‘\\* \ 9. State Permit Surcharge Fee
— Tel. (Fof \&/F6- LLFO emal JEEL Aol b il O &b nyliinponit 10. Subtotal $ =25 § -~
q oy _ ool 11, Cert. of Occupancy o) 7
Pt pres NO"':’V - laddva 07034 12. Other Vi
. 3.0 iNFee:  Public Private | o 13. TOTAL $___\Qo) — L
< | afrincipaiCobiractor L2 RN S2EA~ 1y i 77 P 73 ~&/ £ [V BUILDINGISITE CHARACTERISTICS {office Use ony)

1. Number of Stories

LOortc /72~ rtr Avo—r. ot

2. Height of Structure - ft.

Li 3. Area — Largest Floor sq. ft
icense No. OR, if new home, Builder Reg. No. Exp. D R TS fﬁ@\»ﬁBtﬁldﬁ\g Area sq. ft
Y Home Improvement Contractor Registration No. or Exemption Reason (if applicable): QJ ,. B oo v ok 5?,( ~Vo|ume btNew Structure cu. ft
3 Federal Emp. 1D No. FAX: ( ) ' Max, Live Load
§. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD

9. Total Land Area Disturbed sq. ft.

TN

FAX(

. Base Flood Elevation

Tel
FAX, )
6. spun le?son in ?harge once Wark ha fg(g:" S 2 1wt PC jﬂm 11‘1) Flood Hazard 7-0”? . -

12. Wetlands yes no

flla. PROPOSED WORK

Vil. DESCRIPTION OF BUILDING USE .

Wl PLAN REVIEW (optional)

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

——
™
f't) OMinor Work O New Building 0 Addition 1 Demalition A. RESIDENTIAL (primary use)
,\\ 0 Repair O Alteration O Renovation 00 Reconstruction 1. State Specific Use:
Q O Asbestos Abat. - Subch. 8 Ul Lead Hazard Abatement [0 Radon Remediation I Annual Permit 2. Use Group. Proposed:
m ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
. SUBCODES Est. Cost Plans Date Rejection a4 Approval Re- Resubmission Dates Re- 4. No. of dweliing units: 1otar Units Income-restrcted
J (Check all that apply) Rec'd by Reg'd Date Date \W’ viewer pproval Rejection | viewer ;
{ Late Gained, Sale I RO
 Tialdi@lel ozl e B
X o + - 4 v v Lost, Sale S
T O Electrical [AS= (T Lost, Rental
) . B. NON-RESIDENTIAL (primary useE CG}
OO Plumbin
@ g - 4 1. State Specific Use: v 2 "é,:
O Fire Protection - 13/)()“) ( Sh 2. Use Group, Proposed: ________.LAr
v 3. Cha
. nge in Use Group, Indicate Present:
: o [0 12 0
Ele:""_’rtm TSR ‘1'\ il MA C. MIXED USE -List secondary use(s):
- o %
otALcoST jU 3/ | D. Construct. Classification. Present

Proposed

DO YOU WANT: 1. Elevators/Escalators/Lifts/
1. o Partial Releases Dumbwaiters/Maving Walks
2. T Prototype Processing 2.~ High Pressure Boilers

3. 7. Pressure Vessels

8. — Smoke Controf Systems in Open Wells
9. — Underground Storage Tanks
10. — Swimming Pools. Spas and Hot Tubs
LPGas Tanks

4. Refrigeration Systems

5. 77 Cross-Connections/Backflow Preventers
6. — Hazardous Uses/Places of Assembly

7. 7 Sprinklers 1M

U.C._(_l F100-1 (rév. 12/07)

— e —
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CERTIFICATION IN LIEU OF OATH _ '

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certlfy that | am the owner in fee of the property listed on Page 1.
Mark the follownng apphcable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use- and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.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(e)1.ix’

1 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. ( ) {agree toadvise all contractors on this project that they are required to be registered with the New Jersey Div.ision of
Taxation and to comply with all New Jersey tax laws.

i 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.

f undérstand 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 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)6: All required State, county,
and local prior approvals have been given, including such-certification as the construction official may require.

1 agree to advise ail 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.

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

{( ) Check if contractor.

gent Name /&M’Km ﬂ’zf&f—“‘

Address (7 ﬁ" /%ﬂlkl—f'fa/\-’ _ﬁ\[@
VAV -V N ﬂMMC’M N"T o772l

Telephone ( sz) 2 Z 3 Q é&g

ignature

. { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJA.C. 5:17.

U.C.C. F100-2 {rev. 10/2005)
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Brick Township Date Issued 04/19/2011
g%g'ﬁ‘]";%e%“dge Rd Control Number  C-10-004436
Permit Number 10-3504
Permit Issue Date  12/22/2010
Certiﬁcate Certificate Number 10-3504
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 1905 ROUTE 88 Unit 4 (to be Tabacco Store) plock: 869.01 Lot: 4 Qual:
Brick Township, NJ
Owner in Fee; COUSINS MALL, INC.
Owner Address: 400 ASHTON ST. LINDEN N3 07036
Telephone:
Contractor Frank Prem
Address 57A Brighton Avenue Long Branch NJ 07740
Telephane: (973) 873-4666 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP former Creative Caterers to be tabacco store

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.

[ 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.

D 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:

Y

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS: 17 to the following
extent.

D Total removal of lead-based paint hazards in scape of work
I:I 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.

OJ Total removal of asbestos hazards in scope of work
EI Partial or limited time period ( years); see file

O 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: $50.00

Construction Official

Date Printed: 04/19/2011  U.C.C.F260 (rev. 06/05)

Check Number: 1002
Collected By:  Lisa Rose Tavalaiccio
Page 1




Brick Township ) Date Issued 12/23/2010
401 Chambersbridge Rd Control Number  C-10-004436

Brick, NJ 08723
fick, NJ Permit Number 10-3504
Permit Issue Date 12/22/2010

- certificate ' Certificate Number 10-3504
Construction Code Division
{Temporary Certificate of Occupancy)
Identification
Work Site Location: 1905 ROUTE 88 Unit 4 (to be Tabacco Store) Bigck: 869,01 Lot: 4 Qual:
Brick Township, NJ

Owner in Fee: COUSINS MALL, INC.

Owner Address: 400 ASHTON ST. LINDEN NJ 07036

Telephone:
Contractor Frank Prem

Address 57A Brighton Avenue Lorg Branch NJ 07740

Telephone: (973) 873-4666 Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: 0 state [ private
Use Group: M Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: TENANT FIT UP former Creative Caterers to be tabacco store

Certificate Comments:

O certificate of Occupancy OJ certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure hasbeen . This serves natice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.
[ Certificate of Approval O Total removal of lead-based paint hazards in scope of wark
This serves notice that the work completed has been [ Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey 0 .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent,

[ Certificate of Continued 0ccdpancy ] Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the UJ Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and . .

the building is approved for continued occupancy. OJ certificate of Compliance

This serves notice that said potentially hazardous equipment -
has been instalied and/or maintained in accordance with the

[ Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use

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

Conditions to be met:

Temporary Certificate of Occupancy

The following conditions must be met no later than: 01/24/2011
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:

Conditions to be met:

Firﬁ’% inspection €00

Fee: $0.00
Check Number:
Collected By:

Date Printed: 12/23/2010 U.C.C. F260 (rev. 08/05) Page 1



AP Date Update ; §
= SN _ . Control # C-14-000157 /
= PERMIT UPDATE
IDENTIFICATION  Block: 869,01 Lot 4 Qualifier
Work Site Location: 1905 ROUTE 88 Unit 4 (to be Tabacco Store) Brick Contractor _Frank Prem
Township, NJ . Address  _57A Brighton Avenue Long Branch NJ 07740
Owner in Fee COUSINS MALL, INC
400 ASHTON ST. LINDEN NJ Q7036 _ Telephone: _(973) 873-4666
- Lic. No. or Bldrs. Reg. No.
Telephone: : Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use OI.“Y)
i ‘ Building 30
(O suiLDING - [O pLumBING " [J LEAD HAZARD ABATEMENT | Electrical $40
(4] ELECTRICAL [J FIRE PROTECTION ~ [J DEMOLITION 'Plumbing $Q
: Fire Protection $0
[] ELEVATOR DEVICES [ ASBESTOS ABATEMENT O oTHER _

_ (Subchapter 8 only) S ‘ Elevator Devices 30
DESCRIPTION OF WORK: . . Other _ $0.00
EMERGENCY/EXIT LIGHTS . . . DCA Training Fee : $1

— CO Fee
_ Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total ' $41
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _ $300 Check No. / L//./{ﬁ
j _ ‘ Cash -$0
A LAl /_7{/ i / i L =) /‘ v | Credit $0
. Ceﬁstfuctnoﬁ“’@fﬁcnal , U | Date ~ Collected By
U.C.C. F170
equiv (rev 8/03)

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.JA.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.
M2/ 52 06PH OBIS3BHIIB0

’ E] Required inspections for all subcodes for one- and two-family dwellings are as follows: w1 SERY. 161
1. The bottom of footing trenches before placement of footings, exoept that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. L . :
‘ ELECTRIC 540,40
Foundations and all walls up to grade level prior to back filling. S

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel andns%ﬂuce installation; rough, e C
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after The installation of the heatlng
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, tnm 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 firé 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 requiremehts:

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 bé kept on the job site. .
If you do not understand any of this information, please ask.



IDENTIFICATION  Block: 869.01 Lot 4__
Work Site Location: 1905 ROUTE 88 Unit 4 (to be Tabacco Store) Brick  Contractor _Frank Prem

Owner in Fee COUSINS MALL, INC
400 ASHTON ST. LIND

Permit #

PERMIT i /0 - 4604

CONSTRUCTION I —/dbid

GREA AT SRR IR
chres,

Qualifier

Township, NJ ‘ Address  _57A Brighton Avenue Long Branch NJ 07740

EN NJ 07036 Telephone: (973) 873-4666
: Lic. No. or Bldrs. Reg. No.

Telephone: : Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
o Building 575 |/
BUILDING (0 PLumBING , [ LEAD HAZARD ABATEMENT | Ejectrical sa|
[ ELECTRICAL FIRE PROTECTION (J pemouTiON - & - Plumbing 50
: , ' .| Fire Protecti _$65 |,
() ELEVATORDEVICES [] ASBESTOS ABATEMENT ~ [J OTHER e Frotection /
(Subchapter 8 only) Elevator Devices $Q
DESCRIPTION OF WORK: V Other . $0.00
i g store DCA Training Fee $2
CO Fee : $50.00
Other __ %0
Note: If constuction does not commence within one (1) yea‘r of date of issuance, or if Total ' $192 [+ o
construction ceases for a period of six (6) months, this permit is void. Check N T
Estimated Cost of Work §1.100 A ck No. 0?1/ A
N \ -~ . y ' ‘ Cash $0 A
e .éﬁf(: " T)(.M/*\./ ) {7 11 / Y Credit $0
P i B RS IR » R N i
ConstiuctioniOfficial ./ X’ \// Dete Collected By
U.C.C. F170 ‘ '
equiv (rev 8/03)
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 Cade. :

1272710 11141kt DDISERHETY

I . N - wean orpt e
The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections spemﬁé‘d belot\)tv. «002
Regquests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will E&'pérformed within three business
_ days of the time for which they are requested. The work must nat proceed in a manner which will preclude the inspe&ﬂwnﬂ!;ﬂi& has been made and A5 i)

approval granted.

: : FIRE $59.00

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows: nea 42,40

1. The bottern of footing trenches before placement of footings, except that in cases of pile foundations, inspec‘t_i*eg's shall be made in 50,00
accordance with the requirements of the building subcode. ol

» ! e . c/a $50.00

.2 - Foundations and all walls up to grade level prior to back filling. BATOTAL L& O

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel andgservice installation; rough 442,00

4,

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and af};e{i;t};féﬁjgstallation of the heating, "™
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcbﬁe.Lrough inspections and $0.40
prior to the installation of any interior finish material. '

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. :

[ 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.




sl .mr_{.no: TRLEHON
cobE

Co mm

Block Lot

Work Site Location_YAOS (5T %

(e ELECTRICAL SUBCODE
TECHNICAL SECTION

>. _Omz.ﬂ_ﬂ_O)._-_Ozl>vvr_0>za COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
: IFY THIS OFFICE. CAl

YTILITY OIG NO: 1-800-272-1000.

Uy

. L Qualification Code

Owner 5 Fes
Address __ VA0S RV

10-8504 +H]

Date Received
Control #

Date Issued
Permit #

‘\\A% /i

ATYON IN LIEU OF OATH

a | am the (agent of) owner of record and am authorized to make this

the work listed on this application.

Licensed Elec. Contractor { ] Certif'd Landscape lrrigation Contr { ] Exempt Applicant

ﬁaﬁ:? w.n:meaw\ogxmao_,_mmmm_maamﬁsm.ﬁm
D. TECHNICAL SITE DATA

= QTY. SIZE ITEMS FEE (Office Use Only)
o ( 40%) T\ﬂﬁru\f\ﬂ (Leo) . Lighting Fixtures Y
Contractor { £ e n\nfn./hk —_ Receptacles
Address __.C _0 oo:n &3 Y \eysevt —_ Switches
—_— Detectors
T (P ) 2AYASYY FAX ( ) - Light Poles
Contractor License No. 12284 — Motors—Fract. HP
Federal Emp. No. 8514 S ‘_N.V/\ IP..I D‘m_.soaosnv. & Exit Cn:ﬁ
B. ELECTRICAL CHARACTERISTICS —_— Communications Points
Use Group Present Proposed —_— Alarm Devices/F.A.C. Panel
[ ] FPole/Pad # [ ] Tempora [ ] Other -_— )
Bullding Occupled as ) : chui Co. e TOTAL NUMBERS $
Est. Cost of Elec. Work § DY) ~ —_— Pool Permit/with UW Lights
’ [ - Storable Pool/Spa/Hot Tub
- = e KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date it 'NSPECTIONS Dates (Month/Day) T T KW Elec. Water Heater
_\% No Plans manc_Sa 1A B\. Type: Failure Failure Approval initial ——  ——" KW Elec. Dryer/Receptacie
Rough e —— KW Dishwasher
Joint Plan Review Required. Barrier-Free - ——(.  HP Garbage Disposal
{ ] Buiding [ ]. Plumbing Tranch o KW Central A/C Unit —
1t 1 Fire [ ] Elevator Temp. Serv. . HPIKW Space Heater/Air Handler
[ 1 Elec. Plans Approved Constr. Serv. —__ ____ Kw Baseboard Heat
Date: TCO e e HPMotors 1/+ HP
Approved by: Other : KW Transformer/Generator _
Pl HWWIU\ TSy W ey | —— o AhPsenies
. el —— panels
SUBCODE APPROVAL Barrier-Free , ___ __ AMP Motor Control Center
{ Jco 1 lcco [ lca  Temp.Cutin-Card Date ssued™>_rr X o KW Elec. Sign/Outiine Light
) Final Cut-in-Card Date !ssued _
Date: 7~ =/ Annual Pool Inspection L
Approved by: L3~ Date of Grounding and Bonding Administrative Surcharge §
Certification
Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 0703) 1 Whits = Inspecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTALFEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

z .Ln< ncz«. RLCTION
R © G e

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

CONTRACTO
Block

FICE. CALL UTIL

Na

\DIG NO: 1-800-272-1000.
Qualification Code

O@ﬂ\._._.:m OF

| hereby certify that | am the (a

s M/39/)0
Date Issued \u \N&K

Permit #

C. CERTIFICATION IN LIEU OF OAT
i owner %

to make this application.

[ 1 Certified Contractor

\—\f__omxmm\w gnature/Contractor's Signature
1 Exempt Applicant

d

Work Site Location
Lan 1]

o G IRl Q0

e-mail

Address QOO DWN)\__SJ .bv(_.m ,N\ﬁ\% a OINDW\Q

municipality

£lonk Ptenn

Contractor:

57 7 .@.3?3 e

Address

v, (O, gV

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

Water Supply Source

T Attt \\w\\ﬂp Ce A7

Method of Alarm/Suppression System Supervision

+ e-mail
FEE (Offi I
0o Aeoich nF p22W | NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Fire Protection mn:_vami NJ Div of Fire m&mq vm::; No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No. [ ] System
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected

Home Improvernent Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: { )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank:
Constr. Class: Present Proposed _ucm_._.%m.. [ ]Flammable or [
Capacity

Heating System: | JNew or [ ]Modification to Existing Fire Alarm System: [ INew or [

-

] Existing

cr [ ]Conversion or [ |Replacement [Location of Panel:
FuelType: [ ] Gas [ 10il [ lElectric [ 1Sclar Fire Suppression/Standpipe System:
Other [ INew or [ Existing

Location: el Location of Main Control Valve:
Total Cost of Fire Protection Work $ .\ \\

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

PLAN REVIEW . . ) .

Type: Failure Failure . Approval Initial

[ ] No Plans Required
Alarm System

[ 1 Partial -Underslab Utilites Approved
Suppression Sys.

Date: Approvedby: Standpi
¢ Fire Protection Plans Approv m.m:vn_um

Date E)nn..gmn by: : v:mchum ;
Joint Plan Review Required: re- :a.. ystem

[ 1Bdg. [ ]Elec. [ ]|Pumb. [ ]Eleyv. Mechanical

SUBCODE APPROVAL Jﬂ PERMIT Smoke Control

Date: 248D TCO

Approved by: \ F\\F\y Flam/Combust Tanks

SUBCODE >nnmo<§om FIcATE  Fireplace Venting O M%
[ ]co Wooo CA Final \
Date: N - Other

Approved by: R_N\I\

g

U.C.C. F140 (rev. 12/07)

1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Aprlicant Copy

L

[

Srit

1 CO Detectors/110v

w%lm smoke,
A

upervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, bells)
] Combustible Other Devices

heat, pulls,

TOTAL

Suppression Systems
Fire Pump
Dry Pipe/Alarm Valves
Pre-acticn Valves

Sprinkler Heads (Dry and Wet)

Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam m:nuﬁmmmaz
FM200 Suppression
Other

GPMType __

Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances| | mmm_ 10it [ 1Solid

Fireplace Venting/Metal Chij|

Other % y

ney

Administrative Surcharge $ -
Minimum Fee $
State Permit Surcharge Fee §
TOTAL FEE §




OANH \4 HIS Oﬂﬂ_nm O>_«_.. UTILL

:SS.
s £4

Qualification Code
Waork Site Location

oot 30
Date Issued \%Iﬂ“&x

Permit #

C. CERTIFICATION IN LIEU OF QAT
| hereby certify that | am the (agen owmer g‘nﬂ_\

1o make this application.

\@.__omi gnature/Contractor’s Signature

[ 1 Cerified Contractor 1 Exempt Applicant

Owner jn Fee: GSJ‘Q ~NJ3 Tﬁl\
Tel. AWMOM. NANWT\ A*Pmﬂwo e-rmait
Address QQO D@i L2) .b-:.m -~ A\ﬂ% a O.QRNWW

municipalf .
Ooazmaoq .% £enh) " Tel. ( @Nv%
Address @ .WJJ}.\S 9% 1. email
r%w Eécich n_ 220
Fire Protection Equipment, NJ Div of Fire mm*.me ﬁm::_. No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No,
Fire Alarm Contractor No. Exp. Date

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

Federal Emp. ID No. FAX: ( )

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: ) -
Constr. Class: Present Proposed Fuel Type: [ }Flammable or [ ] Combustible Other Devices

Heating System: [ |New or [ Muodification to Existing E.‘MM“__MW_W, System: [ }New or[ | Existing
or | ]Conversion 0R[ ]Replacement

FuelType: [ | Gas [ 10l [ JEkctric [ ISolar Fire Suppression/Standpipe System:
Other . [ INew om [ ]Existing

Location of Panel

Location: Y Location of Main Control Valve:
Total Cost of Fire Protection Work $ .\ \ \
JOB SUMMARY (Gffice Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW .
Type: Failure  Faiture

{ 1 No Plans Required Approval _::_m_.

[ 1 Partial -Underslab Utilities Approved
Date. Approved by:

Alarm System
Suppression Sys.

%\ Fire Protection Plans Approv. szwu_nm
Date: 0o Approved by: ' U_ﬂm £ ca_.um ot
Joint Plan Review Required: fe-Eng. system
| Mechanical

[ 1Big. [ JElec. [ ]Phmb. [ |Elev. :
SUBCODE APPROVAL for PERMIT moke Control
Date: ?0 TCO

Approved by: \\ “ﬁ\y Flam/Combust Tanks
mcmooom>nvmo<§0mxjmo>qm Fireplace Venting P m
[ JCO [ ]CCO™S [ ] CA Final — 0D

Date: . Other

Approved by:

U.C.C. F140 (rev, 12/07) 1 White = Inspecior Copy 2 Canary = ORice Copy 3 Pink = Office Capy 4 Gald = Applicant Copy

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

T riantr St e

Water Supply Source
Mathod of Alarm/Suppression System Suparvision

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks B L
Alarm Systems
[ ] System
[ _ 110v Interconnected
_ } CO Detectors/110v -

w@cm smoke, heat, pulls,

upervisory Devices (e, tampers, fowhigh air)
mﬂsm__:n Devices (i.e., hom/strobes, belis}

TOTAL
Suppression Systems

FirePump ____  GPMType ___
Dry Pipe/Alamm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other

Othar Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ ]Qif [ ] Solid
Fireplace <m:==m=<_m~m_ O:_H:mi

Cther a

T

{of —

Administrative Surcharge § *
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §

g0d/eo0

8v:01 aEM 0710Z/22/21

8SQ pueT/ASQ WWO) YOTIT TP6I2922€L X¥d



Community Development and Land Use
401 Chambers Bridge Rd.

42 Receipt

Payment Date 12/22/2010
Brick NJ 08723 Transaction #  PMT-10-07095
(732) 262-1027 Receipt #
Issued To jacket
Description : Permit # 10-3504
Date Printed 12/22/2010 " Cash $0.00
Check Number 1002 Check $50.00

Charge $0.00

Total Paid $50.00




[=={ ELECTRICAL SUBCODE
BESSSEE TECHNICAL SECTION
A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRA ._MOMm zb.:_u< THIS OFFICE. O>rﬁ TILITY DIG NO: 1-800-272-1000.

Block £ Lot Qualification Code
Work Site Location /s,; e K oo B Y

v

Owner In Feg & - ' SR Nba oo N o A o
Address _ VACS WU AN gt «L. SLRTARTY
Tor (G0N ) LTA0NE (Lo
Contractor ___| ' . Acded g yenio . )
Address . liv  Coeaie ¢l viLouhY Vi R
T (U7 ) 2SS FAX ( )
Contractor License zo 1} mear«
Federal Emp.No. __ 5 1 (A1 22
B. ELECTRICAL CHARACTERISTICS
Use Group Present : Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § Mumx\ i T
JOB SUMMARY (Office Use Only)
PLAN REVIEW Dats Initial INSPECTIONS Dates (Month/Day)
-\ﬂ No Plans Required /RS .w. Type: Failure Failure Approval Initial
. Rough :
Joint v_m: Review Required: Barier-Free
{ ] Buiding [ ] Plumbing Trench
| ] Fire [ ] Elevator Temp. Serv.
{ 1 Elec. Plans Approved Constr. Serv.
Date: TCO
Approved by: Other
Service
Final
SUBCODE APPROVAL Barrier-Free
[ lco [ lcco [ 1cA Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Date: Annual Pocl Inspection
Approved by: Date of Grounding and Bonding
Certification
U.CC. F120 (rev. 07/03) 1 White = Inspector Copy 3 Pink = Ofica Copy 4 Gold = Applicanl Copy

2 Canary = Office Copy

. 10-E50H 44

Date Received

IRty Control #
%aw, w%1aﬁ mﬁw \\ )
e et @W Date issued
DS _um:.::u
.~ 2 . .h.k»::: ﬂ
c. omn._._m_mvﬁ._mu ﬂ#ﬁcém;@)qz
| hereby ce| x*w A El Eﬁmmo:, of)- o«ém_. of record and am authorized to makae this
application{ahe £ idwr listed om this application.

ol
By e T
LT

ﬂmw_.oma.« m.oam.c..w\Ooawon_. w)mmm_ m:a Signature

f

PNT I

Licensed Elec. Contractor.’ _ _Oa:.a _,m:nmomom irrigation Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA
Qry. SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
D Emergency & Exit Lights.
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

Kw Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpariels

AMP Motor Control Center

KW Elec. Sign/Outline Light

il

RRARRNRRRNNNEE

PR EEET TR R T

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $§




1C-7 e A

Date Received

..;..‘_.“:::,:..: Control # ,
§ [e=== ELECTRICAL SUBCODE S BR ea ] \ A6 \ / \

ghsiavr] TECHNICAL SECTION s n e
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING c. ommq_@mwd@_r@mdmom&ﬁzm :
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. I hereby nma@ thait | g ? f#&: of) oféher of record and am authorized to make this
Block EI Lot - m °  Qualification Code mvv_.nm..o?msa _oo irm ?o%.&r __ﬂma Wﬂim application.
Work Sita Location_Y + . 7+ -4 AN R
>vv__oms».m mﬁ:mz_.o\ommwm%o_, wm%mb and Signature
Owner in Fee __ - . o i L RSN = mb Licensed Elec. Oosqmosq}ﬂm Certifd Landscape lrrigation Contr [ ] Exempt Applicant
Address __\ 1 S - VLS D. TECHNICAL SITE DATA
: Qry. SIZE ITEMS FEE (Office Use Only)
Tl (0. ) feny o SN S SO Lighting Fixtures
Contractor o ‘ Receptacles
‘Address SILE LT S, NI A5 Switches
- — Detectors
Toh (- )_o o5 ATt FAX ( ) Light Poles
Contractor License No. 1 . m Motors—Fract. HP
Federal Emp. No. __/ 0 | t &4t . - /- Emergency & Exlt Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ JPole/Pad #________ . [ ] Temporary [ ] Other X
Buiiding Occupled as Utilty Co. TOTAL NUMBERS $

Pool Permit/with UW Lights

Est, Cost of Elec. Work § R S
: Storable PooV/Spa/Hot Tub

ST

RERRRRRRERRRRERRRRRRRRRCRRN Y

____ KW Elec. Range/Receptacle J R,
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit -
PLAN REVIEW bate gy INSPECTIONS Dates (Month/Day) T KW Elec. Weter Heater -
—\ No Plans Required /BT ,ts Type: Failure Failure  Approval Initial KW Elec. Dryer/Recsptlacle
Joint Plan Review Required: Rough —— O Dishwasher —_—
Bartier-Free —  HP Garbage Disposal e
{ ] Building [ ] Plumbing Trench KW Central A/C Unit -
{1 Fire [ ] Elevator Temp. Serv. _ HP/KW Space Heater/Air Handler -
[ 1 Elec. Plans Approved Constr. Serv. KW Baseboard Heal -
Date: TCco —— HP Motors 1/+ HP -
Approved by: Other —__ KW Transformer/Generator -
Service — AMP Service S ——
Final —___ AMP Subpanels -
SUBCODE APPROVAL Barrier-Free —___ AMP Motor Control Center
llco [locco [ Jjca  Temp. CutinCard Date Issued KW Elec. Sign/Outiine Light
Final Cut-in-Cerd Date Issued —
Date: Annual Pool Inspection e
Approved by: Wwﬁaﬂwmﬁcz&:o and Bonding Administrative Surcharge $

Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Cunary = Office Copy 3 Pink = Offics Copy 4 Gold = Applicant Copy TOTAL EEE $




" CONTRACTORS O,Eu<\.—.1_m OFFICE. CALL UTILI

-Fire Alarm Contractor No.

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<ImZ CHANGING
DIG NO: 1-800-272-1000.

Qualification Code

Block

w{f‘

to make this application.

Date Received

\\\m \\.‘A(\\ ;o

Control #
Date lssued g
Permit # \R‘ Q\K\ va

C. CERTIFICATION IN LIEU O!

OAT
| hereby certify that 1 am the Amé (ﬁm\nhun_,m‘mb% thorized

__omn?m\W\o:mE-m\no::mnﬁoﬂm Signature
[ 1 Certified Contractor [ 1 ExemptApplicant

{ e 4]

EET
%o IO

Owner in mwa

L ( ﬂ\ r 0 I e-mail A/(EY
Address £40% w..,”.,wj\*:} + ,x\ - ~ »uﬂv WJU\ 7 12
streets J » municipality Y . u.u onw \
Contractor: .,ﬁ\ m Ay \ £ EQ‘. __ Tel. (f45) \ i r
Address 5 7 m‘ \ e yh W + e-mail

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

At st \i\\\\, le A7

Water Supply Source
Method of Alarm/Suppression System w:vmzmmmo:

,,, 7:3 \:&\)%r N7 >v\¢C

Fire Protection mnc_v:ﬁ:» Z._ Div of Fire mm;ma\ Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Instalier No.

Exp. Date

Home Improvernent Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo. ___- Fax: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: _
Constr. Class: Present Proposed mcmO_mANMM.EH ] Flammable or [ ] Combustible
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing
or [ ]Conversion or{ ]Replacement | ocation of Panel:
FuelType: [ 1Gas [ 10il [ 1Electric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ 1Existing

Location: ! Location of Main Control Vaive:
Total Cost of Fire Protection Work § \ \ \

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Montiv/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

[ ] No Plans Required wﬂ ) s PP ’

[ ] Partial -Underslab Utilities Approved arm <.m~m3m o
Date: Approved by: M»:tﬂm.mw_o: ys:

[ ] Fire Protection Plans Approved _u,m:_u_u_nm

Date: - Approved by: *,,f. ’ _u_ﬁmmcanm 4

Joint Plan Review Required: re-Eng. System

[ 1Bldg. [ 1Elec. [ ]Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Control

Date: M.U.\J,,N\‘ > TCO

Approved by: \\ z \»\MV JmB\OoSc:mﬂ. Tanks

SUBCODE >nnmo<ﬁ2.om3_m_o>4m Fireplace Venting ~ ——  ——  —— ——

[ JCO [ ]CCON[ ] CA Final

Date: Other

Approved by:

U.C.C. F140 {rev. 12/07) 1 Wnite = Inspector Copy 2 Canary = Office Copy 3 Pink= Office Copy 4 Gold = Applicant Copy

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

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

TOTAL i
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CQ, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

T

Smoke Control System

Fuel-Fired Appliances[ ] Gas [ ]Oil [ ] Solid
Fireplace <m:,5o\_<_m~m_ 0_.__3:m< — s -~
Other 4 - { .
Administrative Surcharge $ ,

Minimum Fee §

State Permit Surcharge Fee $

TOTAL FEE $




FIRE PROTECTION SUBCODE
TECHNICAL SECTION

A. _Omz._._m.n>._,_02|>v_u_|_0>2ﬂ COMPLETE ALL APPLICABLE INFORMATION. <<ImZ CHANGING
OOZdN>O.~.Omm O.m<\ﬁ1_m OFFICE. CALL C._.__._._‘< DIG NO: 1-800-272-1000.

-7
Date Received 4 Ly L o,
Control # \\ ) \\n\\
Date Issued .
Permit # \\\\ ‘.W\ .\"&
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Amg oi:m\m% thorized
to make this application.

. Lot . Qualification Code
W . . . —y \%m,v__om:» s” o:mE_‘m\Oozmeoam Signature
ork Site Location = [ 1 Certified Contractor | Exempt Applicant
Owner in Fee: S S D. TECHNICAL SITE DATA
. fop-tijen . DESCRIPTION OF WORK:
Tel. (2 ) v f e-mail
¥ Y LI i : 3 .w L e PR B - ‘
Address 1YV . Tolwy 'K AT ' J : - AP ot \. /= o A
street ) municipality . Zip code |, ;o =
Contractor: il S Jw\l e £l )] Tel. (¢ )~ - ’ Water Supply Source i
; ~ T - = -
Address __ ri ¢ £ iy L . e-mail Method of Alarm/Suppression System Supervision
I A AP, : T o) NUMBER | FEE (Office Use Only)
= Flammable/Combustible Tanks
Fire Protection mnc_vami NJ Div of Fire m&mq Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Instalier No, [ ] System
Fire Alarm Contractor No. Exp. Date [ ] 110v Interconnected
[ 1 CO Detectors/110v
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. 1D No. FAX: ( ) water/flow) —
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high air)
Use Group:  Present Proposed Fuel Storage Tank: . Signaling Umiomu (i.e., horn/strobes, bells)
Constr. Class: Prosent Proposed Fuel ?um.. [ 1Flammable or { ]Combustible Other Devices
. — S .. Capacity - TOTAL
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing suppression Systems
or [ ]Conversion or{ ]Replacement {ocation of Panel: Fire Pump GPM Type

FuelType: [ 1Gas | ]Ol [ lElectric | ]Solar Fire Suppression/Standpipe System:
Other [ JNew or [ ]Existing
Location: A Lacation of Main Control Valve:
Total Cost of Fire Protection Work $ Vi /
mm»ﬂwmk,_,%\ql\ (Office Use Only) INSPECTIONS Dates (Month/Day)
[ ] No Plans Required .ﬂwﬁm“ Svet Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved S arm <.m m:W
Date:________ Approved by: mh_mﬂﬂ ﬂmmeo: vS.
[ ] Fire Protection Plans Approved ) pip
. . Fire Pump
Date: Approved by: Pre-Eng. System
Joint Plan Review Required: a.. 4
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
SUBCODE APPROVAL for PERMIT Smoke Control
Date: , D % TCO
Approved by: s x\wk Flam/Combust Tanks

SUBCODE >_u_uxo<>_. for CERTIFICATE | replace Venting

[ 1]CO [ ]1CCO~~[ | CA Final
Date: Other
Approved by:

U.C.C. F140 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems

Kitchen Hood Exhaust System
Smoke Control System

Fuel-Fired Appliances[ ] Gas [ 10il [ } Solid
Fireplace Venting/Metal Chimney JES—
Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




lemmed BUILDING SUBCODE

el TECHNICAL SECTION . E

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

Block E‘ Lot 5\1 Quialification Code

Work Site Location/ Y8 Howre $F Twwrityr of (LK v 7 087 2

|

Date Received

/44210

Cantrol #
Date Issued ) .
Permit # \ B MWW\D ¢\

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

ﬂmém_‘: authorized w&_mxm this application.
. . -
=3

CAmpP \QSJ\ R

Owner.in Fee:.

AQE\V LI Ll O

e-mail TerF da \m\\b %Q%\t%\.\n\\“&,\k

Signature

r
D. TECHNICAL SITE DATA

nddress £4C0 A TOrS FVE L1DEM s GFoT &

£

street

Contractor: /=R Brsre  PREN -

municipality Zip code

Tel. (@238 72 -L60CE

addiess . B7 A LR 1GerTord AYE o

LorCe BRAMrCH T O77Y-0

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

Dmmox_m._.._OZ OF WORK
SRR 1ol S I OWICR S E
BT LocAaTiont [ok
Disp s SIIERCLH ALYV SE.

Federal Emp. ID No. FAX: ( )
JOB SUMMARY on_no Use Only) .
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
! Lm:m/ rl\ Type: ) Failure Failure  Approval fInitial
wj Al sEflo rf\ Footing :
. . Footing Bonding
[ ] Footings/Foundations Foundation
[ m:.coES_:u_‘mBmio._.x Slab
[ 1 Exterior —_— Frame
[ 1 Interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ |Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: . — 2.2 2w Finishes -Final
Approved by: ___ 1A D _:A\ Energy
SUBCODE APPROVAL for CERTIFICATE w\_mmzm:_s_
{ _ CO [ ]CCO [ ]CA Other s
Date: ’
Approved by: Final
nep < Barrier-Free
B. BUILDING CHARACTERISTICS ) . .
Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure o ft. State Approved ______. HUD
Area — Largest Flogr : sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure _ cu. ft. 2. Rehabilitatio $,

LS

Max. Live Load
Max. Occupancy Load

L A A I

Y7 Juce.Fio
(rev. 12/07)

3. Total (1+2)

L J— - ,yy e e
\,C_O T.Y,lwrfn\i. pn Gy TER
A cveey oot
ST Lt Ve e ™ Cavaly . hud
- b1\ 1D . L.!
AT LRI T L. D T

TYPE OF WORK: FEE AOn,nm Use Only)

[ 1 New Building B $

[ 1 Addition

[ ] Rehabilitation

[ 1 Roofing

[ 1 Siding

{ ] Fence Helght (exceeds 6)

[ ] Sign Sq. Ft.

[ 1 Pool

[ 1 Retaining Wall Saq. Ft.

[ 1 Asbestos Abatement Subchapter 8

[ 1 Lead Haz. Abatement NJAC 5:17

[ ] Radon Remediation

[ 1 Other

[ 1 Demolition

-

. Administrative mc_‘ozmﬂm,m $
Minimum Fee §
State Permit Surcharge Fee §
"TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office 0.03

2 Canary = Office Copy
4 Gold = Applicant Copy




le===d BUILDING SUBCODE N
SESNEETE TECHNICAL SECTION l

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

Block E Lot Im! Qualification Code
Work Site _ronm:o:\ A5 Lowre ¢ Totwm \\a\\\“ oF Sk \r\.

L OE7 2l

CamP FEALTF

Owner in Fee:

oy L & O

emal T€L7 Fatlslo n@hsv\?z\\&\,ﬁx,\.ﬁ

addiess LLew AStrrors AvE  Lir0E~ a7 G70F 8

L < B

municipality zip code

street
Contractor: .\\\u\@nfin \h\%\%. .
Address m...ﬂ. A \&\& \hﬂw\\;ﬂ.ﬁu\;\ \Q;\mh il

Tl (272 )\ EZ2~/CK

LorCe BRArRNCH a7 770

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

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date {nitial INSPECTIONS Dates (Month/Day)
1 No _msm/ Mo Type: Failure  Failure  Approval Initial
_VA_, >__~u AAO W Footing
. Footing Bonding
[ 1 Footings/Foundations Foundation
[ ] Structural/Framework Slab
{ 1 Exterior - Frame

Truss Sys./Bracing
Barrier-Free

[ 1 Interior

Joint Plan Review Required:

[ ]Elec. [ JPlumb. [ }Fire [ ]Elevator Insulation
SUBCODE APPROVAL for nmmz_: Finishes -Base Layer,
Date: - . 2. Finishes -Final
Approved by: 14 .\.ﬁ\ Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmmﬁ:_s_
[ J]CO" [ ]CCO [ ]cA Other
Date: )

Final

Approved by:

Barrier-Free

B. mc__.c_zn CHARACTERISTICS )
Proposed

Use Group Present___ Proposed Constr. Class Present

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. fi. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)
JUC.C.F110
(rev. 12/07)
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Control #
PN Date Issued o
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C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and,am mc?o:Nma to make this application.
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TYPE OF WORK:
] New Building $
] Addition

] Rehabilitation

] Roofing

] Siding

] Fence __________ Height (exceeds 6")
] Sign_____ Sq.Ft.

] Pool
]

]

1

]

]

]

FEE noqnm Use Only)

Retaining Wall Sq. Fi.

Asbestos Abatement Subchapter 8

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

Demolition

—~ e o e e e - - .

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

2 Canary = Cffice Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Stephen C. Acropolis, Mayor Department of Community Development & Land Use
Township Council:
Anthony Matthews -- President
Dan Toth - Vice President
Domenick Brando
Brian Del.uca
Joseph Sangiovanni ) 1850
Ruthanne Scaturro : Fax: 732-262-2941
Michael A. Thulen, Sr. . www.twp.brick.nj.us

. Juan Carlos Bellu
Director

732-262-1027

December 15, 2010

Discount Tabacco & More Conv. Store
1905 Route 88
Brick, NJ 08724

Dear Sir/Madam:

Please be advised that the above named tenant has applied for a tenant fit-up permit
through the Brick Township Division of Inspections.

This permit application has been reviewed and approved by the Zoning Officer (ZA-10-
01225). At this time, the permit cannot be issued due to the fact that it is still in the Plan Review
phase for other items. ‘

Should you require any additional information, please feel free to contact this office at
your convcnience.

Sincerely,

o

Daniel F. Newman, Jr.
Construction Official

DFN/b

ACCESS
BRICK TOWNSHIP
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 400 ASHTON ST. LINDEN, NJ 07036 CC:

RE: Building Subcode
Block: 869.01_Lot..4 Qual:
{1905 ROUTE 88 1
Permit‘NUmber:~Control Number: C-10-004436
Last Submit Date: Monday, December 13, 2010

Date: Tuesday, December 14, 2010

“Dear COUSINS MALL, INC.,
Your request is hereby denied based upon the following infractions.

Scope of work is a Change of Use, not an alteration. Recomend NJ design profesional for plan submittals.

Information needed but not limited to:
Plans TO SCALE

Key plan of building and tennants uses
Building type

Construction classification

Scope of work identified ( existing/new )
Egress requiements

Rated assemblies ( if applicable )
Cross sections

HVAC design ( if applicable )

COMPLETE RE-REVIEW REQUIRED

/y?/p@//a Mpaudind - Ve

-

Michael Vecchio, Subcode Official

Page 1
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TOWNSHIP OF BRICK ZONING CHECKLIST

1) Two (2) copies of plot plan containing:
* All existing and proposed structures
* All dimensions of the lot and structures
* All setbacks from the structures to the property lines

* All adjacent streets and waterways

* If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

. Survéy map

Choose which is applicable for submission

3) Plot plans and building plans must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR EN LARGED COPIES CAN BE ACCEPTED

01/2010
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Brick Township Date Issued: / 3 / 0702/ /0

401 Chambers Bridge Rd. Application Number: ZA-10-01225”

Brick, NJ 08723 Application Date: 12/06/2010
(732) 262-1027 Project Number:
Permit Number: 7P 10-00G4F
Fee: $50
Zoning Permit
Worksite 1905 ROUTE 88 : Block:  869.01
Location: Camp Mall - Unit No. 4 Lot: 4
Brick Township, NJ 08724 _—
Qualifier:
Zone: B-2
Owner:  COUSINS MALL, INC. Applicant: Frank Prem; Discount Tobacco & More
Covenience Store, Inc.
Address: 400 ASHTON ST. Address: 1905 Route 88
LINDEN, NJ 07036 Brick, NJ 08724

Application Approved Date: 12/06/2010

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

Useis: Convenience store --"Discount Tobacco & More" (former "Creative Catering To Go").
Nonconforming Use is:

Work Description:

Rehabilitation - Interior alterations for a new business, to change from "Creative Catering To Go" to
“Discount Tobacco & More" covenience store.

An additional zoning permit is required for any sign or any other additional work.

Upon review it was determined that:

(4 use is permitted by Ordinance
O useis permitted by Variance approved on;
0 vaiid Nonconforming Use is established by
O zoning Board of Adjustment
(3 Zoning Officer

> M\f{% 12/06/2010

Sean Kipnevy, Zoning Offiter/ Date

ol — 41/2.&3

MicHael P. yw'lor. Township Planner te
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