/P254R e QUALIFICATION CODE ADDRESS ( sms) 90§— gﬁg’ C@ﬁ&/ﬁ C/QEW

V. FEE SUMMARY (for office use only)
Building $

. Electricat

. Plumbing

GsiPURY s IR X AP P LICATI O N U(\] ‘, 9\ . Fire Protection

1
2
3
4
Applicant Completes: Sections |, Ii, Hl (optional), IV, VI, and Vii Q \“\ ©®;§ LQ;\ §. Elevator Devices
6
7
8
9

: . Subtotal
1. IDENTIFICATION KD UCJ' (é.
1. Proposed Work Site at: | CI 6‘5 Q, %% AT : ;ei; ZtOI% for State Plan Rewewg -
. . Subtota ‘
2.Name of Owner in Fee: (K m ﬂ l/)/)évl/ C Co\sg s Mall Led . State Permit Surcharge Fee
405’ 49& - [/‘/& e-mail 11? gugtotr;llo
. Cert. of Occupancy
Address / 40( k/}Sf" /%F 6/?(, (: NU 0(?74?/4 12. Other
street munxclpally . Zip code : T -
3. Ownership in Fee: Prlvate ‘ 13. TOTAL $ : /
4. Principal Coptractor: 2N - Tel. 22 A g?? ? Z 9/ V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address £© S =4 e-mail 1. Nuf'nber of Stories PR Se
/ /Z/% Aj g Vo) 5’72% 2. Height of Structure
’ d M - 3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
Federal Emp. 1D No. FAX: 6. Max. Live Load
5. Architect or Engineer Contact / 7. Max. Occupancy Load \
Address e-mail / 8. If Industrialized Building: State Apgr v__ HUD
Tel 9. Total Land Area Disturbed .S sq. ft.
’ 10. Flood Hazard Zone P
6. Resporﬁlblze Ffrz;n in ChargE nce Work has Begun v 11. Base Flood Elevation U f
o : 12. Wetlands yes no
lla.PROPOSED WORK ' . VII. DESCRIPTION OF BUILDING USE
3 Minor Work [J New Building (] Addition [J Demolition A. RESIDENTIAL (primary use)
. Repair [J Alteration [7] Renovation .1 Reconstruction 1. State Specific Use:
[] Asbestos Abat. -Subch. 8 [7] Lead Hazard Abatement [.] Radon Remediation  [] Annual Permit 2. Use Group, Proposed:
FOR QFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES " . : e ) .
Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check afl that apply) Est. Cost Recgl by | Recd Date Fate viewer L~approval Rejection | viewer .
T T —~ e . Gained, Sale
] Building l%}“, }«% Ry é/%/ﬂ [(/(/ o A Gained, Rental
' a7 » R s Lost, Sale -
{J Electrical v G 30‘*/%4/;7 % Y i j . Lost, Rental
1 Plumbing S ’f 770?%/? / s e B. NON-RESIDENTIAL (primary use)
R PR St P ) L 1. State Specific Use: .
[l Fire Protection e o ARl e L 2 2. Use Group, Proposed:
O Elevat G g 3. Change in Use Group, Indicate Present:
evator , : e o Z|C. MIXED USE -List secondary use(s): -
TOTAL COST $0 D. Construct. Classification: Present
11l PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.[.} Smoke Control Systems in Open Wells  12.["] Fire Alarm
1. L Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [} Underground Storage Tanks
: 2.[] High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly 10. 71 Swimming Pools, Spas and Hot Tubs
. t Processin
2. LI Prototype Proc 9 3.[] Pressure Vessels 7. Sprinklers/Standpipes 11.[7] LPGas Tanks

U.C.C. FA00-1 (rev, 8/08)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/5/2014
Control Number C-14-002562
Permit Number 14-2429
Permit Issue Date  7/29/2014

Certificate Number 14-2429

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1905 ROUTE 88 Brick Township, N

Block: 869.01 Lot: 4

Qual:

Owner in Fee: COUSINS MALL, INC.
Owner Address: 400 ASHTON ST. LINDEN NJ 07036
Telephone: (908) 486-4480

Contractor BERARDESCO CONSTRUCTION
Address 105 JEFFERSON DRIVE BRICK NJ 08723-
Telephone: (732) 899-9291 Fax:

License Number or Builders Registration Number:

045351 13vH01930000

Federal Emp. Number:  73-2899929

Home Warranty Number:

Type of Warranty Plan: Ostate 3 private
Use Group: B

Maximum Live Load: 0

Description of Work/Use: Al TERATION - COMMERCIAL

Certificate Comments:

O Certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the buiiding 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

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

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

O Total removal of asbestos hazards in scope of work
{7 Partial or limited time period ( years); see file

O cCertificate 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:... $0.00

Construction Official

Date Printed: 12/5/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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sz “PLUMBING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 869.01 Lot 4 Qualification Code

Work Site Location: 1905 ROUTE 88 Brick Township, NuJ

7/24 1y

t /

_....oﬁ the record and am authorized to
fisted on this application.

c_um no traglr .mu@m_ysa Signature and Printed Name
m.m ﬁmga??@ ofaltfixtures)

Owner in Fee: _COUSINS MALL . INC lxq_n cﬁ@mﬁgu_,\_mz._. FEE (Office Use Only)
Address 400 ASHTON ST. LINDEN NJ 07036 _ 10
Email T

Tel. (908) 486-4480 Bath Tub
Contractor: ROBO INC Lavatory
Address 48 Main Street P.O. Box 4377, Brick, NJ 08723 Waretown NJ 08758 Shower
Email m_.ooq Drain
Tel. (609) 971-8900 Fax. (609) 971-8017 —1 Sink $10
Home improvment Contractor Registration No. or Exemption Reason(is applicable): U_wss.\mm:m_. .
Contractor License No. 12224 Expiration Date: 6/30/2015 U_‘_:Emm Fountain
Federal Employee No. 22-3519691 <<mw:5m Machine
B. PLUMBING CHARACTERISTICS Hose Bibb
Use Group Present Proposed B Water Heater
ildi i Fuel Qil Pipin
Building Sewer Size 7] public sewer [0 private septic Gas Pio ping
ice Si as Pipin
Water Service Size O Public Water [ Private Well . _oq@ )
Estimated Cost of Plumbing Work _$1,500 LP Gas Tan
Steam Boiler
JOB SUMMARY (Office Use Only) Hot Water Boiler
PLAN REVIEW INSPECTIONS Dates (Month/Day) Sewer Pump
5 Required Type: Failure Failure Approval Initial Interceptor/Separator
Partial Underslab Utilities Approved m_ww@: Ty Backflow Preventor
Date: by: Water Greasetrap
0 Sewer Sewer Connector
Plumbing Plans Approved Fixtures . .
o g Y Gas Equipment Water Service Connection
' Gas Piping Stacks
Approved by: LPGas Tank Other
; : : Fuel Oil Piping
Joint Plan Review Required Solar Other
O suiding [ Etectrical TCo
; i =T ) Other Y
O Fire (O Elevator Final
SUBCODE APPROVAL for PERMIT e Other
Date: 224 2/, oY: W Administrative Surcharge
SUBCODE APPROVAL for CERTIFICATE -~
Minimum Fee $50
Oco O ccoBdta |
Date: P~ R2SY State Permit Surcharge Fee $3
Approved ?% - TOTAL FEE $53

D Licensed Plumbing Contractor

%}r S c.c F130
i .C. (rev. 11/09)
D Exempt Applicant 91 si,ﬁ\ a\».t Kl %wh & °*

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.



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:

-( )} |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 {o be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be dane, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be 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, 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(f1.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 myseif 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. { 1 Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C.4. { ) 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 {o 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 certification as the construction official may require.

1 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 certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-~
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

I undegbtand that if any of the above statements are willfully false, | am subject to punishment.
( C

heck if contractor.

Agent Name i <
Address__ /£ O 5’v W%fggﬂ ﬂﬂj/ﬁ /?ﬂelk NI
- 524"

D€7 .24

Telephone

Signature

o ()

LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)




[ 4%
(emmsd BUILDING SUBCODE

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

CONTRAGTORS, IFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
MW%‘ il ﬁ\ __ Lot

m\\ i \4.\& cDms_Nwm:o:Ooam
m_oox
50%.8 Location %QW. \\.\\k* N\)%)&P

ND\.\ >\uﬁ D82
Owner in Fee:

\\No\v&\*.ﬂwk\e
Tet. (732 4571 -©299

UNIj ORM CONSTRUCTION
<O0E

e-mail
Address
street municip zip code
Contractor: /. K\.&.\%ﬁ“&&w “ Tel. A%VE
>nn__.mmm\ [») / e-mail

Contractor License No. or Builder Registration No. &8O __ Exp. Date / % W\NM W

Home Improvement Contractor mmu.mzmmo: No. or Exemption Reason (if applicable):

Date Received
Control #

~7/24]1f
ccmvemonmssor o )4 -242.9

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application.
Sign here:

Date Issued
Permit #

g
Print name here: \
D. TECHNICAL SITE DATA

Dmmﬂm;.:ujOZ OF WORK \\/\\“\\NQ Y gg@ )
NQQJ\?\\QF\%O\A\ A%\k\b\ %ﬁ\,\\sw
%\\A& * \\ﬁ\\“& %\au\\s\_ OX Crs ,
\\&&&&w _\,79 e RS o /

Federal Emp. ID No. _0 ¥~ $£23 £757 FAX: ( ) \w uﬁ ,
574 e dUt exish les4F
JOB SUMMARY (Office Use Only) \,w \&
PLAN REVIEW Date Inifial  INSPECTIONS Dates (Month/Day) ATHES  Replace LELY .W— ﬁww
1 No Plahs Required Type: Failure Failure  Approval Initial 3
b >__% (4 _[U/_  Footing o </% W Qv new n_uﬂk/é - %
/' 1 Footin§s/Fotndations Footing Bonding e
Foundation TYPE OF WO Newd Tevncn FEE (Office Use Only)
[ 1 Structural/Framework Slab [ 1 New Buiding ’ . $
" w _mﬁmqmoq ﬂﬂam Svas [ 1 Addition 7./6 s\ MCKUB V&l
nterior I russ Sys./Bracing _____ 1] Rehabilitation ==
v FvO T
Joint Plan Review Required: Barrienivec - i* %U/ﬁfe/? [ 1 Roofing leve ﬂ..,, .
[ ]Elec. [ }Plumb. [ Fire [ ]Elevator Insulation [ ] m_n::o 7%% /fvﬁt.ffo.\(
SUBCODE >mu_u_..~o<>_mvaq w:_.m:mm -Base Layer [ 1 Fence Height (exceeds 6')
Date: inishes -Final e
E [} Sign Sq. Ft. \
Approved by: nergy : \ ﬁ n b —
SUBCODE APPROVAL for CERTJFICATE  Mechanical L Pool v ‘ ~
or (xﬂ TCO { ] Retaining Wall Sq. Ft.
mu ~_ co ] OOO m \\ Other [ L~ [ ] Asbestos Abatement Subchapter 8
ate: . :
Finalje R -~ I M loR i v [ 1 Lead Haz. Abatement NJAC 5:17
Approved by: : -
Barrier-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS v [ 1 Other
Use Group Present Proposed Constr. Class Present Proposed [ 1 Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE $

s{) &,000 e

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

{rev. 11/09)

1 White = inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



n ELECTRICAL SUBCODE
= TECHNICAL SECTION

.FORMCONSTRUCTION
GObE

OTIFY THIS OFFICE. CALL UTILITY-DIG NO: 1-800

SO N
/05 RT 88 BACT

AP ML

Qualification Code

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

-272-1000.

w\ﬁ# 331,3%0Si

C. CERTIFICATION IN LIEU OF O».:._

| hereby certify that | am the Ammma @,o o.. o
application and perform the io:ﬂ 3 e

Date Received
Oo::o_ #

Applicant sign/Contractor  °

N R

Work Ste Locati %&“ll sign and seal here:
ey, N7 0822 SMelee—ShaP— pin here:

Owner in Fee: RU ber + T M \\Q o v“:_. :mBma M_m. G

icensed Elec. Contracior
Tel. Q:NN.\»\% i/ Y Q% e-mail D. TECHNICAL SITEDATA >
Address . — — ommom_nw_o Fwork: N

streef municipality Zip code
m s4€=l2 £t e
ooamwmnﬂoq Tel. 6OR /4 QTY. SIZE ITEMS
Address & |\ sk e-mail — Lighting Fixtures -
| - \x\cm\ ST ot 3 Recepticles
Contractor License No._ /9467 Exp. Date 3-3/-iS" Switches
Home improvement Oo::.mo”oq Registration No. or Exemption Reason oﬂmo,,oﬂ_m
Light Poles

Federal Emp. ID No. E@ FAX: €2 242-29¢6 Motors—Fract, HP

Use Group Present Proposed

[ ] Pole/Pad #
Building Occupied as

[ 1 Temporary
Utility Co.

[ ] Other

B. ELECTRICAL CHARACTERISTICS \ﬂ sy on Doot_ AAM Q \u \[A‘WWU
.

Est. Cost of Elec. Work $ .\MNOQ

Bl | | !ﬁl%wiﬁ

=

7

\

“HHHIHIHIIII

%II»I‘IHIHIIIIH

\q\

\\\\\

U.C.C. F120 (rev. A_:og
Interet version original plus three photocopies.

W\Nh\ Y LockeED, 1

' F

Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one

‘KW Baseboard Heat

‘KW Transformer/Generator

4

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Qven/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

HP Motors 1/+ HP

AMP Service
AMP Subpanels
AMP Motor Control Center

KW Elec. Sign/Outline Light
£

ot

\u\\\m«,\ Mo ol

Erergmny @m\u
«:(.%\

\\\\\\\
\\\\
\\\\\\\

State Permit Surcharge Fee

TOTAL FEE ¥

- Administrative Surcharge \\\\\\\\\\\
Minimum Fee - \\\\\\\

g,
Y




Fe

= ELECTRICAL SUBCODE
bl TECHNICAL SECTION

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

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block : ot — 4 Qualfication Code

Work Site Location

bt 33163905

1905 R &% £Act

Owner in Fee:

Tel. (

(731,775 .
>Q%mmm\\ \w%\. NM Mm& N%\rp

Date Received
Control #

Date Issued
Permit #

gy

| hereby certify tha
application m:ﬁ ]
Applicant sign/|
sign and seal

ﬁ_.mooa and am authorized to make this

this applicatipn.

m.#zmmzo: Cont'r { ] Exempt Applicant
vﬁi

Ll TV 77 . .
street municipality zip code

DESCR

o &

Contractor: \WG{EE Tel. (gef . (54T —V\3%
€

Address 3 Bonsntl g% e-mail
Leozbe o \.\Q\ <) 75¢/
Contractor License No. 1947 Exp. Date 3~ 3/- 45—

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —
Federal Emp. ID No. __26- 44223703 FAX: (fer ) _29¥2-0§40
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ 1 Pole/Pad # [ ] Temporary [ ] Other

Building Occupied as Utility Co.

=N ~\
Est. Cost of Elec. 5@ _E

wovm\wb&gwwﬁwmw@\

PLASUREVIEW

| e
PIEEIY

_\\\ s
eds

A \V\ \\\\

ifx

oAl
< Diaite bf G
== Gettitication -

u
\ mo 4

Al
e
y

T
\\\Mm\vw\w,\o\&\c v

\\\\ S

U.C.C. F120 {rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

7

QTy. SIZE

ITEMS ’ FEE (Office U
Lighting Fixtures S T
Receptacles

Switches

Detectors

Light Poles

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

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 Handier
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator ]
AMP Service A’

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge m\ \\
S
Minimum Fee a«

Reorder call: (732) 534-3000



Brick Township
Building Department (732) 262-1030

MUNICIPALITY Brick Township

DR\WUR# 331630051

CUT-IN-CARD

LOCATION 1905 ROUTE 88 UTILITYCO JCP&L
_Brick Township. NJ BLK 869.01 LOT 4
OWNER COUSINS MALL. INC OCCUPANT COUSINSMALL.INC.

"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

FINAL O TEMPORARY This approval void after ___days

DESCRIPTION OF SERVICE _100 Amp commercial meterreset

INSTALLED BY _Sedyn Electric LICENSE NO _14467

DATE _9/8/2014 PERMIT # _14-2429+A INSPECTOR _PatrickCallahan
FAXEDIN -98R014 LiccNo: 9685

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR




Date Received

T = 1L
e\ D504 /A

f record and am authorized to make this

 esll ELECTRICAL SUBCODE
RMERRETY TECHNICAL SECTION

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

Block S 6 9. 0(

Work Site Location

ot — &£
M ¢

Qualification Code

1905

5& Snck, NTQe22

{C

Owner in Fee IIQ%S\.Q N
Address 3

{
(@Y &8 77 il N @i 227

[ 1Llicensed m_mo no§ xw Omn_a Landscape Irrigation Cont'
D. TECHNICAL SITE DATA

is application.

st

r [ ] Exempt Applicant

SIZE ITEMS FEE (Office Use Only)
Tet ( ) Lighting Fixtures
Contractor ELI'S Nh nhHDK AL LLC Receptacles
Address Switches
)0 . . - Detectors
Tel ( ) F 3 , T — Light Poles
Contractor License No. . __._ - 17478 & IW~ .WV\\ A Motors—Fract. HP
Federal Emp. No. »., L 201090537 T Emergency & Exit Lights
B. ELECTRICAL n:>_~>2mm_m4_om , — Communications Points
Use Group Present __-_ o Proposed — Alarm Devices/F.A.C. Panel
[ ] Pole/fPad # "I’ ] Temporary [ ] Other —_—
Building Occupied as Utility Co. — TOTAL NUMBERS $
Est. Cost of Elec. Work $ iGOO —_— Pool Permit/with UW Lights
S Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) T H ”& Mﬂ._\m”mwﬂmm%oso_m -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) ﬁ -~ KW Elec. Water Heater -
[ ] No Plans Required Type: Failure Failure = Approval Initial — KW Elec. Dryer/Receptacle
. X . Rough e —— KW Dishwasher
Joint Plan Review Required: . Barrier-Free e ——_ HP Garbage Disposal — e
[ ] Building [ ] Plumbing Trench . ____ KW Central AIC Unit -
{ w M_Mw Plans »mnvwo<m_‘m<m6_. Mm::u. Serv. ___ _____  HP/KW Space Heater/Air Handler —
) onstr. Serv. — . Kw Baseboard Heat —
/ o&w\& M m.N TCO  ____ HPMotors 1/+HP —
Approved by Other — KW Transformer/Generator - R
Service { — . AMPService . —
Final { gﬁ AMP Subpanels
Barrier-Free e B
SUBCODE APPROVAL e—  —— AMP Motor Control Center
[ 1co [ leco L—+CA Temp. Cut-in-Card Date Issued — KW Elec. Sign/Outiine Light
Final Cut-in-Card Date Issued .
Date: _ /O P/ [ Annual Pool Inspection .
Approved by: »§l Om:m. of 03::&:@ and Bonding Administrative Surcharge $
Certification Minimum Fee §
State Permit Surcharge Fee §
U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




|D st

Date Received

Q PLUMBING SUBCODE
sE TECHNICAL SECTION

cone

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

Block F Lot r Qualification Code
Work Site Location __ /F 0.5~ A7 £

sign and seal zm:w >,

Owner in Fee: qga M \\ L.l ¢ Print name here: G4
" ontractor [ ] Exempt Applicant
Tel. ( ) L9e< " £t P e-mail D. TECHNICAL SITE DATA
 Address (908 5% Brick  n.i g 7RY " DESCRIPTION OF WORK .

7 7

FIXTURE/EQUIPMENT mﬂm‘..ﬂoﬁ&wcuvm\\o@_s

streot municipality Zip code -

Contractor: _ K080 Tnc. Tel. (4o ) 22U-8F00 \N\\ﬁg \*N\\V
Address A& /7nin S#, i Tn ;

— tiwrs tfpon AT OFUIS

Contractor License No. _/3Qd ¥ Exp. Date __ 6. ~BD LS~ Urinal/Bidet

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): R Bath Tub
Federal Emp. ID No. oZa2 35°¢949( Fax: (Ge? ) F24-60¢2 / géﬁvfbﬁ
B. PLUMBING CHARACTERISTICS Shower

Use Group Present Proposed Floor Drain

Building Sewer Size Public Sewer Private Septic Sink )

Water Service Size PublicWater __________ Private Well Dishwasher

Est. Cost of Plumbing Work  § SH0.e0

Drinking Fountain
Washing Machine

JOB SUMMARY (Office Use Only)

PLAN REV! INSPECTIONS . Om:‘mm (Month/Day) § -
lans Required Failure  Failure  Approval Initial Vi Water Heater

Hose 8ibb e
" - Type: i
T { ) Partial -Undersiab Utilities Approved Siab Fuel Oil Piping

Date:________ Approved by: Rough Gas Piping

] Plumbing Plans Approved Water LPGas Tank
Date:________ Approved by: Sewer . — Steam Boiler
Joint Plan Review Required: Fixtures I Hot Water Boiler

. ire. lev.

[ }Bidg. { )Elec. { ]Fire. [ ]Elev Gas Equipment Sewer Pump
SUBCODE g%o,\%r PERMIT Gas Piping _ Interceptor/Separator
Date: : LPGas Tank - Backflow Preventer
Approved by: \% Fuel Oil Piping _ Greasetrap
SUBCODE APPROVAL for CERTIFICATE Solar Sewer Connection
[ 1CO [ ]cCCO L\_\%H TCO . Water Service Connection
Date: O~ AX-7% Final /O LY Stacks

Approved by: .&\ _ Other

Administrative Surcharge $
Minimum Fee $

. State Permit Surcharge Fee $
U.C.C. F130 (rev. 11/09) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant 0.03 TOTALFEE $

T




 Date Update Issued

, : : ' S Control # G 62+
PERMIT UPDATE v —f&
"IDENTIFICATION ~ Block:" 869,01  Lot4 . " Qualifier - ST o
Work Site Location: T i ip. NJ : Contractor - BERARDESCOCONSTRUCTION - .~ =
: , - o Address 105 JEFFERSON DRIVE BRICKNJ 08723~ .~ -~
OwnerinFee  COUSINS MALL. INC : e :
: EN NJ 07036 Telephone:
Lic. No. or Bldrs. Reg. No _‘I_SMI:IDJ_QSODOO
" Telephone: -(908) 486-4480 . i v : Federal Employee. No. 73-2899929
Is hereby granted permission to perform the following work: PAYMENTS (Oﬁlce Use Only)
L : o . : . Buﬂdmg $0
O sutong. PLUMBING ' [ LEAD HAZARD ABATEMENT | Ejectrical 75
[ ELeCTRICAL [ FIRE PROTECTION - [ oemoumon ’ | Plumbing 8115
‘. . ‘ Fire Protection _ '
. -D ELEVATOR DEVICES  [] ASBESTOS ABATEMENT [ OTHER e Frotectio _ 50
‘ .~ - (Subchapter 8 only) . P Elevator Devices - : %0
" DESCRIPTION oE WORK: _ - | Other : $0.00
: S ' DCA Training Fee __ _ $3
CO Fee : e :
: : Other — $0
Note i constuctlon does not commence within one (1) year of date of issuance, or if | Total " ~ %1
. construction ceases for a period of six (6) months, th|s permit is void. : Check N ' . :i):ﬁ
- Estimated Cost-%f Work _$L500 : ' eck No. - ~d
: { i// / Cash ‘ ~ $0
}—\Mﬁﬂ ) '/"l ‘5’W‘7’%‘§/A’ / 1o ﬁ{ ' | Credit : SR—
L Con\stfuctlon Official ' ' Date Collected By o :
~"U.C.C. F170 .
. equiv-(rev 1/04) " ’ - c . : v ‘ ‘ . E
1 WHITE - INSPECTOR : - 2 CANARY - OFFICE ‘ 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT i

o ~ 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 requrrements of the :

- Uniform Construction Code.

:The owner or other responsible person in charge of work must notify this agency-when work is ready for a {equ; lnspedlom&ﬁgﬁg&
Requests for inspections must be made at least 24 hours prior to the'time the inspection is desired. lnspe jons Wil perfori 5il ss
days of the time for which’ they are requested The work must not proceed in a manner which will preclude the |nspectron unil it has’ﬂkéﬁ}nﬁ%n JJ

approval granted.. -~ . v : a0 ‘ o
v . Required inspections for all subcodes for one- and two-family dwellings are as foliows: . e : S $75.400
.1, The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeéfioli¥iShalfbe made in 315,00
accordance with the requirements of the building subcode. ;};«;} ’ - COERLHD
2. Foundations and all walls up to grade level prior to back filling. ' ‘ THETE RS LN
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough : :
plumbing. The framing inspection shall take place after the rough-electrical and plumbing inspections and-after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed aﬁer aIl other subcode rough lnspectlons and
prior to the installation of any interior finish material.
4. Installation of all finished materials, seallngs of extenor jomts plumbing plplng, trim and ﬁxtures electncal 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 suppressmn systems heat i ] ;
producrng devices and Barrier Eree subcode accessibility, if applicable. : i : ‘ o ) S

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

. A final rnspectron is requrred 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 appllcable and verification. of compllance with NJAC 5:23- 3 5 "Postmg structures”. .

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




PO DR# 33163705

a ELECTRICAL SUBCODE

zzzzzz Szl TECHNICAL SECTION

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

/05 KT 8 BACT
NT_pHED2~S
ece: md F..m .\.T IHNAIJ \\mu

T 237 -Y£4 1249

Work Sitg Loca

Date Received

24
J4-242.9

C. CERTIFICATION IN LIEU OF OATH -

| hereby certify that | am the (agent of) owner of record-and am authorized to make this
application and perform the work !

Applicant sign/Contractor
sign and seal here:

Print name here: L
pel Licensed Elec. Contractor

£ Ko _OM

[ 1Certifd rm:amnmum Irigation Contr [ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

It oy

dress _§V) )
|Wv|\:¢7( < NNRRW\ T ORI

7
Contractor License No.__ /747

3-30-4S"

Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 26 9422303

B, ELECTRICAL CHARACTERISTICS

] Pole/Pad #
Building Occupied as
Est. Cost of Elec. Work $

Qry. SIZE  ITEMS

£ Lighting Fixtures .

Bl l«*!%%‘l

Receptacles

Switches

Detectors =

Light Poles

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

e
G

form fo your Local Construction Code Enforcement Office, please provide on

U.C.C. F120 {rev. 11/08) Applicant: When submitting this
iginal plus three phol ples.

TOTAL NUMBERS
Pool Permit/with UW Lights

00004

Storable Pool/Spa/Hot Tub’

SERRRERREERRRE

RANNRRRRRRENRNY

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
6@\ EpSs
ot o~/

- Administrative Surcharge \\\\\\\\\\\
Minimum Fee \\§
[

State Permit Surcharge Fee § \

B,




Date Update Issued _ §!

' i ‘ Control # C-14-003919
PERMIT UPDATE =~ — i
_ " IDENTIFICATION  Block: .869.01 Lot 4 - Qualifier B
. Work Site Location: 1905 ROUTE 88 Brick Township. NJ Contractor . _BERARDESCO CONSTRUCTION

“Address. 105 JEFFERSON DRIVE BRICK NJ 08723-

OwnerinFee - _COUSINS MALL, INC S

» _LINDEN NJ 07036 Telephone:  (732) 899-9291 : ‘
S " Lic. No. or Bidrs. Reg. No. _13V¥H01930000
Telephone: - (908) 486-4480 v : Federal Employee. No. 73-2899929
s hereby granted permission to perform the fbllowing work: PAYMENTS (Office Use Only)A i
; ’ o . : : ‘Building $0
- U BUILDING ‘03 PLUMBING [J LEAD HAZARD ABATEMENT Electrical : 375
(4 ELECTRICAL - LJFIREPROTECTION -0 DEMOLITION - | Plumbing ___ $0
, ' - : : Fire Protection 30
. D ELEVATOR DEVICES  [J ASBESTOS ABATEMENT [J OTHER o
- : (Subchapter 8 only) Elevator Devices $Q
DESCRIPTION OF WORK: - R . " | Other . $0.00
METER RESET. . _ _ : , DCA Training Fee $0
‘ v COFee i
‘ _ S Other ‘ $0
Note: If constuction does not commence within one (1)-year of date of issuance, or if - Total , $75
construction ceases for a period of six (6) months, this permit is void. : Check N
Estimated Cost of Work  $100 i B ecx No.
. s Cash : R $0
s \ i f o Credit $0
, " Date ’ S Collected By
U.C.C. F170 , :
Z. equiv (rev 1/04) ‘ ) . . . : L
g 1 WHITE - INSPECTOR 2 CANARY - OFFICE © .3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

- REQUIRED INSPECTIONS

" Construction work must be ir_ispected 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 anytediiréd inspectibnepaiiaa it
Requests for.inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be pen‘ormed'wittiig{i@e%négsj
days of the time for which they are requested. The work must not proceed in'a manner which will preclude the inspe_g{up til it has been made and
approval granted. L : s

~ . . ‘ © B
4. 'Required inspections for all subcodes for one- and two-family dwellings are as follows: i i gy ‘gi}ﬁﬂ .

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspecgi)

all be made in accordance, e
with the reguirements of the building subcode. h ‘

2. "Foundations and ail walls up to grade level prior to back filling. 4 %N H ) ¢

3. All structural framing, connections, wall and roof sheathing-and insulation; electrical rough wiring, panel and service in églg@; %&gh .
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instaliation o { 1€ hedting,
-ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections.and
prior to the instaliation of any interior finish material. i

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

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

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

&

Afinal 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 undérstand any of this information, please ask.



. - IDENTIFICATION ~ Block: .869.01 Lot 4 . Qualifier

5 consRucTion sz Ll

PERMIT o = ""Z"%Z.

e

Work Site Location: 1905 ROUTE 88 Brick Township, Nd ~. . Contractor BERARDESCO CONSTRUCTION .
: ) L “ N Address 105 JEFFERSON DRIVE BRICK N.J 08723-
. .Owner in Fee ZCOQUSINS MALL. INC. s : . :
v : - EN:-NJ 07036 ‘ Telephone: - (732) 899-9291/ (732) 687-5141
: v . v Lic. No.-or Bldrs. Reg. No. _13VH01930000

Telephone: (908) 486-4480 - . : Federal Employee. No. . _73-2899929
Is hereby 'granted permission to perform the following work: PAYMENTSL:(,Of_ﬁce Use Only)

: L _ ' ' ‘Building ~ _ : $240
BUILDING - 4 PLUMBING EI LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL [J FIRE PROTECTION O pemouimon | Plumbing — 350

Fire Protecti :
[J ELEVATOR DEVICES (] ASBESTOS ABATEMENT O OTHER S we Frolecton. 50}
. (Subchapter 8 only) Elevator Devices _$0 | -

DESCRIPTION OF WORK: o ‘ Other : _$0.00

ALTERATION - COMMERCIAL , ; ' DCA Training Fee - $19
. : - COFee _ :
_ o Other _ $0

Note; If constuction does not commence within one (1) j’}ear of date of issuance, or if Total o § %349

- construction ceases for a period of six (6) months, this permit is void. ' ’ : ' £
. Estimated Cost.of Work  $10.700 CheckNo. {f’ﬂ ,/ .Z{:«}
: : / ) : wd [ ] Cash : - $0
E ) S PR !/:}/éi &47' ” , V{ joo ](’/ ; ;
» A DAV TR TR Y Oy W 13 L o Credit %0
R ‘Qbﬁ&hjﬂc&lbrf Official | Date Collected By -

U.C.C. F170 L
equiv (rev.1/04) . . ; . . ‘

1 WHITE - INSPECTOR 2 CANARY - OFFICE t 3 PINK - TAX ASSESSOR . 4 GOLD - APPLICANT .

W

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.

Th‘e,owner or.other responsibié 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. Inspectiggs\-’}will!be pergo;mqg within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude ftié.in&péétion untilithis BoE IR attha L

approval granted. , v : B0 SERU DI »
Required inspections for all subcodes for one- and two-family dwellings are as follows: $ra0y '

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspecﬁéf% fbe made in accordancé"iff@ﬁw{ig? '
.-with the requirements of the building subcode. s : SR P i

2. Foundations and all walls up to grade level prior fo back filling. : ' PLARE 1M

" 3. All structural framing, connections, wall and roof sheathing-and insulation;.electrical rough wiring, panel and S&ice installation; rough PLPAE
: plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftegghesinstallation of thegpedtingss | K 3%
ventilation and /or air conditioning duct system. The insulation inspection shail be performed after all-other suBbo'c'ié"rough inspections and - ] )
prior to the installation of any interior finish material. . )

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

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

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these fequirements:

A final inspection is required for each applicable subcode area before a final Cértiﬁcate of Occupancy or Approval may be issiied. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, méchanical 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
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date; Monday, June 30, 2014

To: COUSINS MALL, INC.
400 ASHTON ST.
LINDEN, NJ 07036

RE: Electrical Subcode
Block: 869.01 Lot: 4 Qual:
1905 ROUTE 88
Permit Number: Control Number: C-14-002562
Last Submit Date: Friday, June 27, 2014

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

No electrical tech submited

Thomas Olson, Subcode Official

Sincerely,

v

CC:

Page 1
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. : BACKGROUND AND MULTIPLE SECURITY FEATURES. PLEASE VERIFY AUTHENTICITY."
ELECTRICIAN'S State Of New Jersey
ORPLUMEERS  New Jersey Office of the Attorney General

Division of Consumer Affairs

THIS IS TO CERTIFY THAT THE
Division of Consumer Affairs

s
HAS REGISTERED § W
o
Berardesco General Contracting g%
Joseph Berardesco Lo Ip
105 JEFFERSON DRIVE . <8 ;g
BRICKTOWN NJ 08724 > £33
SErig
FOR PRACTICE IN NEW JERSEY AS A(N): Home Improvement Contractor =§° 3%3 o
. :v T
2808k
#8850
st
ﬁ‘%"fl)‘% %
32722
Z0 -0 xT

Berardesco General Contracting
Home improvement Contractor

ORPLUMBER'S

ELEC‘(R!CIAN'S
12/02/2013TO - 12/31/2014

NOTAN

LICENSE

SIGNATURE

VALID

'13VH01930000

oir#éro

 Hcense/Regisiation/Canificate . .. .. /)

L e S LS S Tt O g o 0
T A PLEASE DETACH HERE——

12/02/2013 TO 12/31/2014
7

ALID LICENSE/REGISTRATION/CERTIFICATION # P.0. Box 46016

Newark, NJ 07101

Signature of Licensee/RegistrantCertiticate Holder {_DReCTR”

Berardesco General Contracting

BELOW.

Division of Consumer Affairs
P.O. Box 46016
Newark, NJ 07101

PRINT YOUR NEW ADDRESS OF RECORD BELOW. PRINT YOUR NEW MAILING ADDRESS BELOW.

EXPIRATION DATE 2014
YOUR LICENSE/MREGISTRATION/CERTIFICATE NUMBER 1S 13VH 01930000 . PLEASE USE IT IN ALL
CORRESPONDENCE TO THE DIVISION OF CONSUMER AFFAIRS. USE THIS SECTION TO REPORT ADDRESS
CHANGES. YOU ARE REQUIRED TO REPORT ANY ADDRESS CHANGES IMMEDIATELY TO THE ADDRESS NOTED

IF YOUR LICENSE/REGISTRATION/
CERTIFICATE ID CARD IS LOST

13VH01930000 PLEASE NOTIFY:

Division of Consumer Affairs

I
| y———— PLEASE DETACH HERE———
1 -

YOUR ADDRESS OF RECORD IS THE ADDRESS THAT WILL PRINT ON YOUR MAILING ADDRESS IS THE ADDRESS THAT WILL BE USED BY THE
YOUR LICENSEREGISTRATION/CERTIFICATE AND IT MAY BE MADE DIVISION OF CONSUMER AFFAIRS TO SEND YOU ALL CORRESPONDENCE
AVAILABLE TO THE PUBLIC.

HOME 1 HOME L]

BusINESS L] BUSINESS |

7~

I

TELEPHONE TELEPHONE
INCLUDE AREA CODE INCLUDE AREA CODE

if the law governing your profession requires the current license/registration/certificate to be displayed, it should be
within reasonable proximity of your original license/registration/certificate at your principal office or place of

business.

e
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