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‘ QUALIFICATION CODE

BLOCK &5 ¢, o\ ’

Y aooress sty _1 90S RoUTE BE rerwimno_ LY -3 739
V. FEE SUMMARY (for office use only) ¢ Update Update S
™1 CONSTRUCTION PERMIT | suur 80y
2. Electrical
APPLICATION s g o
A & ‘ 4. Fire Protection SES 2T
Applicant Completes: Sections |, Ii, 1l (optional), IV, Vi, and Vil \ "’(X) ‘ 2 ?el;ltattorl Devices :
1. IDENTIFICATION — ~ - publota .
1. Proposed Work Site at; ( q 8S” Pcsu = 8 8 SYSINE # 3 7. Less 20% for State Plan Review §
, - 8. Subtotal 5.
2. Name of Owner in Fee: CRM 134[2'::'9 ‘-T\/ 9, State Permit Surcharge Fee 3@"‘
Tel, 732 -4 8- 6244 e-mail ':(1) g”k::m?'m . $ 700
. . Cert. of Occupancy
Address ({GO Mm/\) M. L-l‘\hgbklj /\j r C9 87a3 12. Other FEY A
. street . municipatity 2ip code - OTAL ¥ i i por s
3, Ownership. in Fee: Publlc_________ Private _________ 13. T $ VLA s
4. Principal Contractor, 74 EuEDY Tel. 732-330 -8 A | [Vi BUILDING/STTE CHARACTERISTICS (office use only)
Address ST Lol Y DA. e-mail TACAMIRYGS 2 & 1. Number of Stories
- . €O . Hei .
Tornd @ LR, 7 o87.C3 Rre Vi 2. Height of Structure ft
3. Area — Largest Floor sq. ft
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason §, Volume of New Structure cu. ft
Federal Emp. ID No. FAX: _ 6. Max. Live Load
5. Architect or Engineer (ZRRLO $- RSSo e . Contact L2 _TIERAIEY 7. Max. Occupancy Load
Address BATOLOKT NG 1RD e-mail / 8.  If Industrialized Buildipg®
Tel ISR =T 7~ 171 Fax: 1IR=UTT1~L138 .7 9. Total Land Area Disflbed
= 10. Flood Hazard Zone
6. Responsible Persop in Charge once Work has Begun 7 ﬂ?j(k/dlob b\/ TN " B : :
S - Base Flood Elevation
Tel. -~ 6 - \g’ a L*‘q 4 )
¥ 12, Wetlands vyes ___
1la. PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
¢ Minor Work 0 New Building 0 Addition 7 Demolition A. RESIDENTIAL (primary use)
1 Repair [ Alteration {1 Renovation 1 Reconstruction 1. State Specific Use: ,
[ Asbestos Abat. -Subch. 8 1 Lead Hazard Abatement {7 Radon Remediation [ Annual Permit 2. Use Group, Proposed: Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
fib. SUBCODES Plans Date Rejaction Approval B Re- Resubmission Dates Re- |1 4. No. of dwelling units: Totas Units Ingome-restricted
(Chack all that apply) Est. Cost Recdly Rec'd Date Pate, viewer Approval Rejection | viewer Gained. Sale
I3 Building O\ wl;;\ 4l M J Gained, Rental
. N ) —— %‘ Lost, Sale ]
[ Electrical -2-(¢ ) /d'/ ?d([? 0 8ty Lost, Rental
O Plumbing Lo-2-/5 ‘ B. NON-RESIDENTIAL (primary use)
. 1. State Specific Use:
1 Fire Protection 2. Use Group, Proposed: Select Group
. Select Group
O Elevator QK) CL B l g o 3. Change in Use Group, indicate Presen
AR Nl oD 21 \\& e C. MIXED USE -List secondary use(s):
TOTAL COST $0 &) Ay D. Construct. Classification: Present
il. PLAN REVIEW (optional) V. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed A
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/ 4.7 Refrigeration Systems 8.7 Smoke Controf Systems in Open Wells  12.[] Fire Alarm
1. [J Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 8. Underground Storage Tanks
. [ Prototype Processing 2.[0 High Pressure Boilers 6.[1 Hazardous Uses/Places of Assembly  10.[J Swimming Pools, Spas and Hot Tubs
3.7 Pressure Vessels 7.[J - Sprinklers/Standpipes 11.7) LPGas Tanks

s Erern



01 Chambersbridge Rd
Brick, N3 08723

Certificate

Date Issued 06/24/2016
Control Number C-14-004131
Permit Number 14-3739

Permit Issue Date  11/17/2014

Certificate Number 14-3739

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location:

1905 ROUTE 88 Unit 3 Brick Township, NJ

Block: 869.01 Lot: 4 Qual:

Owner in Fee: COUSINS MALL, INC,
Owner Address: 400 ASHTON ST. LINDEN NJ 07036
Telephone: (732) 489-6249

Contractor TIM KENNEDY
Address 593 LOXLEY DRIVE TOMS RIVER NJ 08753
Telephone: (732) 330-5249 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 12

Description of Work/Use: TENANT FIT UP - CASH MY CHECK, L.L.C.

Certificate Comments:

M 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.

(3 certificate of Approval

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

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

YANGYS

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

abatement was performed as per NJAC5:17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of wark

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

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee:  $100.00

onstricSen Offical

Date Printed: 06/24/2016 . F260 (rev. 08/05)

Check Number: 1080

Collected By:  Lauren Helmstetter

Page 1



CERTIFICATION IN LIEU OF OATH

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

A () Ifurther 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. I 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.

I 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. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and iocated on the property listed on Page 1.

C. () [Ifurther 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:
C.3. ( ) Electrical C4. ( ) Plumbing

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

! further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)b5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may requlire.

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

Signature Date

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

I 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.

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

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

( ) Check if contractor.

Agent Name 77/37 KEAJAE})\/
Address \$ ¢ 3 LOXLEN M .
ToIvS I, 0T o8 7> .

Telephone 73R ~3.30 ~ CAE
Signature /

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. §/2007)



Date Received 09/17/2014
Date Permit Issued 11/17/2014

Control # C-14-004131
APPLICATION FOR Permit # 14-3739
CERTIFICATE Date Issued 06/24/2016
IDENTIFICATION
Block _869.01 Lot 4 Qualifier
Work Site Location 1905 ROUTE 88 Unit 3 Brick Township, NJ _ Contractor _T|M KENNEDY
Address
Owner in Fee _COUSINS MALL, INC
400 ASHTON ST, LINDEN NJ 07036 Telephone  (732) 330-5249
Lic. No. or Bldrs. Reg. No.
Telephone (732) 489-6249 Federal Employee. No.
ACTION

CERTIFICATE OF OCCUPANCY

(O CERTIFICATE OF CONTINUED OCCUPANCY

D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous B Current

FINAL COST OF CONSTRUCTION: $ 22357 )
(Include value of any new structure, all on-site improvements, built-in fumnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

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

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

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - CASH MY CHECK, L.L.C.

gdge, the completed project meets the conditions of construction permit and all prior approvals, and all
3 accordance with the code and with those portions of the plans and specifications controlled by the code,
with any sulstantial dexesT e’ plete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED:

| hereby attest that to the best of m

ykno

Owner/Agent

ﬁ OWNER

[ AGent

UCC F270 equiv.




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

Tenant fit-ups / Commercial Renovations
Certificate requirements

print

reset defaults

check all

complete

Tenant fit-ups / Commercial Renovations
Prior Approvals if Applicable
Affordable Housing Approval comiment D
Approval of BTMUA comment D
emalied MUA on 6/8/16 MFF Ok as per Peg 6/15/16 MFF
Engineering Approval comment D
Ocean County Soils Conservation District Approval comment D
UCC Requirements

CO application comment D D
Final Building inspection -including criginal permit and all updates comment [:j
Final Plumbing inspection - including original permit and all updates comment [j
Final Fire inspection - including original permit and all updates comment D
Finai Electrical inspection - including original permit and all updates comment D
If applicable Final Elevator inspection - including original permit and all updates comment {j

This checklist has been given to: (edit)

about:blank 06/24/2016



UNHORM CONSTRUCTION
cooe

=ﬂ BUILDING SUBCODE

TECHNICAL SECTION

N
LL]

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

Block Eﬁﬂ (&)

Lot Inllm'!

Qualification Code

Work Site Location —Q@k Roori= L Lol T &3

BRACK AT 08723

Ownerin Fee: CIQIM P El FRCTY

o (F22) Y8BT -LNT
Address 7.©C %Iﬂ.mv\o\\bk\w

e-mail

LIMWDED, T ©87TA3

street

Contractor: IN\J\S \« \%@V/\

municipafity 2zip code

Tel. ANWWVI'WE

Address S 7.3 LOWLEY QN

e-mail E

ToroS PIUFR, T o8 TEY

@ QoL Cor)

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No.

Federal Emp. ID No.

Exp. Date

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the (agent of) owner of record and am

application.
Sign here:

o=

I\:\t\

) o ~373f

authorized to make this

Print name here: _/ } \44.\.\«\“& /\

D. TECHNICAL SITE DATA

C

or Exemption Reason (if applicable):

FAX: ( )

\
DESCRIPTION OF WORK

- TERRLST FIT-c0T
- VTR D?Ec:mP\E I3

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

No Plang Requj

Initial

1 Footings/Foundations __
{ 1 Structural/Framework ___
[ 1 Exterior
{ 1 Interior
Joint Ptan Review Required:
[ 1Elec. [ }JPlumb. [ ]Fire { ]Elevator

m%wmo_um >Eumo<>_. *\Vv%& o\ .
1Y

Approved by: y 7
SUBCODE APPROVAL for CERTIFICATE

AL YL
Approved by: \§

INSPECTIONS

ype:
All /O w 5 Irf/\.l”\# Footing

Dates (Month/Day)

Failure Failure  Approval Initial

Footing Bonding

Foundation
Slab ; \
Frame Mo E 4

Truss Sys./Bracing
Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final
Energy
Mechanical
TCO
Other
Finai
Barrier-Free

_ \QMN\\Q\N

o ek
f%gz ,uq{ e

©.

NS

N ﬁﬁg

OOTLETS

R

P~

ﬁwy&

B. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Proposed

Height of Structure

Area — Largest Floor

New Bldg. Area/All Floors

Constr. Class Present Proposed
If Industrialized Building:

ft. State Approved ________ HUD

sq. ft. Est. Cost of m_am. Work:

Volume of New Structure

Max. Live Load

Max. Occupancy Load

U.C.C.F110

(rev. 11/09)

TYPE OF WORK:
] New Building
] Addition

] Rehabilitation
] Roofing

1 Siding

1 Fence

] Sign

] Pool
]
]
]
]
1
]

$

Height (exceeds 6')
Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement ..w:co:mu.mq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

I e R R I i H e e e e )

FEE (Office Use Only)

Other
Demoilition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



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

Block % moﬁw..,hv_ Lot £ Qualification Code
Work Site Location / &% Y &N‘ mm

LA,
Owner in Fee: CiAmpe RER P\\\l/\

Tel. HNbu LMM&(PWLQ e-mail

Address H OO IBNHTO 1O QU .r?(&m/v \rvu\ 071030

e 1 v \\\\Q\w\
mew W Control #
— ELECTRICAL SUBCODE & h//i, Date Issued )
a TECHNICAL SECTION o o Permit # )3 NWW

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the Am@m:ﬂ of) owner of recor
application and perform the worlc li

Applicant sign/Contractor

sign and seal here:

Print name here: %\%Wm\\ As v
\X\Domamma Elec. Contractor [ ] Certifd Landscape ?@m 63; Oo

D. TECHNICAL SITE DATA o

to ke this

Zip code

%" %@WQ N\. %m R 2 %& spsm%mw%, o

DESCRIPTION OF WORK:

Contractor:
oo s ¢ Qry. SIZE  ITEMS
Address “\V\w\ Lt Tocor/n s AN e-mail - Lighting Fixtures
ALY, \wk\) L0 Receptacles
Contractor License No. %U \“ Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
_ Light Poles
Federal Emp. ID No. %m&m%%& “ FAX:
Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS M Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel

Building Occupied as Utility Co.

)
-9

Est. Cost of Elec. Work $ D._ IS8

TOTAL NUMBERS

v ﬁm:ox\m
x\:

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

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

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 Subpanels

AMP Motor Control Center
KW Elec. Sign/Qutline Light

Administrative Surcharge §
Minimum Fee
State Permit Surcharge Fee




PLUMBING SUBCODE
TECHNICAL SECTION

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

Ry

TRLCHIOM
cone

OOZ._._»>04mmm. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ' O Lot .|I~||.l Qualification Code

Work Site Location | e JROOSTE 88 QT *+3

RRIRK, AN O8TID

Owner in Fee: g.\uQB gﬂx/\

Tel (22, Y L-6249 e-mail
Address Uer ;:..vud/\t.v e, %§. AT oL73L

ot . municipality Zip code
Contractor: J\M...\JQ \.A\\\r\p\tg/\ Tel. ( )
gy —
Address b&w OXUEY ﬂﬁ . e-mail
Tl VBT, 0T o803
Contractor License No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. Fax: ( )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Q.ch.:o Water Private Well
Est. Cost of Plumbing Work  § [- &
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
= o Plans Required Type: Failure  Failure  Approval Initial
{ ] Partial -Underslab Utilities Approved m_m_,u
Date: ved by: Rough
P ! lumbing Plans Approved Water
Date: Approved by: Sewer
Joint Plan Review Required: Fixtures
[ 1Bidg. | ]Elec. [ ]Fire. [ ]Elev. Gas Equipment
SUBCODE >Eumo<>_.\§ PERMIT Gas Piping
Date: L=2:77 s Tank
Approved by: i: Piping

Solar

SUBCODE APPROVAL for CERTIFICATE

[ 1co [ ]cco ©TCOo .
b 2T — \E@%
Approved by: l%

e 4

U.C.C. F130 (rev, 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control #

11)17/7
/-3 739

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby cenlify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on $hi {
Applicant sign/Contractor
sign and seal here:

Print name here: 7 7 ¥ LA ED,

[ ] Licensed v_cac:«@ Contractor |

] Exempt Applicant

D. TECHNICAL SITE DATA
v

DESCRIPTION, OF WORK
qam\gly\cﬂ\ =t
LHRSL = of ©SE

e

QTyY. FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

— Fioor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

-n
m
m
g5)
=
aQ
o.
(73
@
Q
3
<

R

&

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

|




Coan, Wy, Ot UG

Iy, " RhAe \ Lasm b bate Recened | \\ 11/)7Y
) -.— FIRE PROTECTION SUBCODE L e\ S
| | [s==== TECHNICAL SECTION el Ost ke )y -3737

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

Block E Lot \rr|
Work Site Location A0S REVITE B8

BRI, T OLTRAD
Owner in Fee: %%.Q gﬁﬂl/l\

Qualification Code

C. CERTIFICATION [N LIEU OF OATH

| hereby certify that | am the (agent of) cwner of record and am authorized to make this

applicalion.

Applicant/Contractor
sign here:

Print name here: IN\NS\\ \AmTL\LmV/\

Tel. (T3k) N LG -6249

e-mail

D. TECHNICAL SITE DATA

[ ] Certified Contractor

[ ] ExemptApplicant

address OO ASKTO O BUE . LADERD, DT oP73C

treet

Contractor: .ﬂu§ \.«R\u\\/\rk.\V&vJ\
Address N RS GVPPMV\ g

Tovas AR, AT 68783

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

municipality Zip code

Tel, A.NNPFWWP%

e-mail

Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicabie):
Federal Emp. ID No. FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e.. horn/strobes, bells)
Constr. Class: Present Proposed Fuel jﬁm.” [ ]Flammable or [ ]Combustible Other Devices
Capacity SR 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: [ ]| Gas [ JOil [ lElectric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Vaives
Other [ INew or [ |Existing Pre-action Valves
Location: —_ Location of Main Control Valve: . Sprinkler Heads (Dry and Wet;
Total Cost of Fire Protection Work $ ? — Standpipes
: Pre-engineered Systems
MM%szmz_/\,_\_%MJ« (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical
. Type: Failure  Failure  Approval Initial Drv Chemical
{ ] No Plans Required Al Syst J o
[ ] Partial -Underslab Utilities Approved arm System O, Suppression
Date: Approved by: - m:unﬂm.mw_g Sys. Foam Suppression
otection Plans Approved Wmswu_nm ——— FM200 Suppression
ire Pum r
Omﬁ/ /b»uuafwg by: ’ P Othe
i X 7 Pre-Eng. System — Other Systems
Joint Plan Review Required: Mechanical Kitchen Hood Exhaust System
[ 1Bldg. [ }Elec. { JPlumb. [ ]Elev. Smoke Control - /T Smoke Control System
SUBCODE >vvmo<>*m§ 1Co Fuel-Fired Appliances [ ] Gas [ ] Oif [ ] Solid
Date: + it | Fireplace Venting/Metal,Chimney
Approved by: \ E\ F mBAOo:,/w:mﬂ Tanks Other
Fi ti
SUBCODE APPROVAL for CERfIFICATE | 1oP1aCe VEIng - \/M
[ ] co [ 1C A Final JR— -\ ”w -
Date: [ 2 Other . @/ R f
Approved by: .\% Q ~ // %
U.C.C. F140 (rev. O{S\:_»m = inspector Copy 2 Om:/,w-ﬁ\«\aw Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy ﬁ

DESCRIPTION OF WORK:

—_— /l
Water Supply Source [T

A

Method of Alarm/Suppression System Supertvision

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ 1 110v interconnected

[ ] CO Detectors/110v

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

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

NUMBER

FEE (Office Use Only)
$

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE §




A /401 Chambers Bridge Road

. . “~ ' ~w* Brick, NJ 08723

Brick Township 732-262-1030
CORRECTION NOTICE

aooress. V0S5 Iy & sl M Clac ke L
perMTNUMBER | M- AVAY BLOCK LoT |
OWNER
Upon inspection, violations of the Building ___ Plumbing ___ Electric v Fire Code

were ?/ew nce and the following orders are hereby issued for their correction:

AN 6 oz O M\Luéx\ilMAvS —Cecn_ = rad

@ C\OA_Q rmku\({’if

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED.

DATE \(’A A \\g INSPECTO& \ﬁ
\ i ~\ N




Matthew Fagen

From: Peg Mullen <pmullen@brickmua.com>
Sent: Wednesday, June 15, 2016 10:57 AM
To: Matthew Fagen

Subject: RE: 1905 Route 88 Block: 869.01 Lot: 4
Hi Matt,

We did get out to this account and it’s good to CO-Bev's out today-she most likely already e-mailed you. Thanks
Respectiully,

Peg Mullen
Customer Accounts

732-701-4224
pmullen@brickmua.com

From: Matthew Fagen [mailto:mfagen@twp.brick.nj.us]
Sent: Wednesday, June 08, 2016 8:28 AM

To: Carol Gundel; Peg Mullen; Bev O'Neill
Subject: 1905 Route 88 Block: 869.01 Lot: 4

Good morning. We are getting ready to close out the Tenant Fit Up for Cash My Check, LLC located at 1905 Route 88
Block: 869.01 Lot: 4. It was previously the Cluck-U-Chicken. The contact person’s name for this is Tim Kennedy and his
phone number is (732)330-5249.

Thanks,
Matt

Matthew F. Fagen

Department of Land Use I Community Development
Township of Brick,

401 Chambers Bridge Road

Brick, N 08723

Phone: 732-262-1030

Fax; 732-262-2941

MFagen@twp.brick.nj.us




1905 Route 83 Cash My Cheek, LLC

TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANCY

OCCUPANT LOAD ____1Q
LIVE LOAD P.S.F.
FIRE GRADING - HOURS
USE GROUP 5!




P

_a

mrmo.ﬁﬂ_0>rmcmoocm
b i) TECHNICAL SECTION

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

5 S )

.)ﬁ% NG Date Issued

&L 0% N Permit # ) o) -3 /3 m
0.0mx.:ﬂ_ﬂbﬁ._oz_zr_mCO_uO.D.ﬁI

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed-en-thi featjon.

Applicant sign/Contractor

Block Mw LY. ol . Lot Y Qualification Code
Work Site Location /905 BT S&
Y2

sign and seal here:

Owner in Fee: CIlAmMmP RER F\\\/\

Print name here: gﬁm\\ EpAs

Tel. ek Y9 <649 e-mail

L\juow:mma Elec. Contractor [ ] Certifd Landscape irrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA

Address A ©0 IRNUNTO A IQVEE w07 0T O3( DESCRIPTION OF WORK: :
stre; — . municipalily zip code
Contractor: : WQN\\\ m\NNn\ R / %@ Tel. Ty e TTEMS
Address 5 V\w\ LA ToloKIN G- A5 e-mail o Lighting Fixtures
B, ksﬁ\. /43 Receptacles
Contractor License No. %,U \“ Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
Light Poles
Federal Emp. ID No. m%%&%%& “_ FAX:
Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS M Emergency & Exit Lights
Use Group Present Proposed Communicatiens Points
[ 1PolefPad # oo [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Oo.ocnmma as . Utility Co.

)

Est. Cost of Elec. Work $ b,.r.w.kﬂv_\, >0

Pool Permit/with UW Lights

mq\”“z.mv,_u\_m:m‘mma ired -

[ ] Partiél -Undrslab)

\>

v o
: \.\\N\\\\\V )

L
i
70007

g m.%\g_o
Approved by: Date 6 Grouping’

7 Gertification, /-

Storable Pool/Spa/tHot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Ceniral 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

UH@ TOTAL NUMBERS

U.C.C. F120 {rev. 11/09} Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version original plus three photocopies.

Administrative Surcharge $.....
Minimum Fee $ g

State Permit Surcharge Fee
TOTAL FEE §.




| E S 3 S ) » S '“‘Dét;lssued» f
) Ué CONSTRUCTION AR
A7 WS permiT 7 ey

. Work Site Location: [ it 3 Brick ) Contractor’ _'LM_KENNEDY
L : - Address
. Owner, inFee. -COUSINS MALL, INC ’

‘Telephone:  (732) ‘330-5249
Lic. No. or Bldrs. Reg. No. -

TeIephone: 5 {732) 489-6249° . Federal Employee. No.
Is he’reby granted permission to perform the tollowing»work' _ PAYMENTS (Office Use Only) .
7 . : ‘ ’ B : : ~-| Building B — - $800
{4 BUILDING . [FPLUMBING. : D LEAD HAZARDABATEMENT | Electrical” - L 78
. B ELECTRICAL - I FRE PROTECTION o CI DEMOLITION = - Plumbing - HERSESEN v
: ' Fire Protection- . e - 8854
I:I ELEVATOR DEVICES - O ASBESTOS ABATEMENT o I:I OTHER. : . R o : , B :
S (8 ubchaptersonly) RS . . Elevator Devices __- =~ —$0-
DESCRIPTION OFWORK ’ = o BT ' - .| Other S 8000
. WCHECK LLC _ - s i DCA Tramrng Fee . _ $38 |
) v — — — CO Fee S - $10000)

. AR _ R ST o Oth,er_I : . $Q :
Note: If constuction does not commence within one (1) year of date of issuance; or if o Total R $1473 | Y.
construction ceases for a period of six (6) months this permiit is void. v o : 1, . T e
Estimated Cos/t“of Work  $22 357 : L , - Check No. - /‘;//'} ?—'{:) — 11455
A O] 4\\ A4 Seeh e SO AT

- : ‘%f{ L 77 /ff «m,ﬁ//b P I“ {,,}’I | Credit ‘ o . Cso|
Cbﬁbtfflc‘troh Ofﬁcral _ ( Date v : Collected By - ERSEEE :
UCC. FITD _ _ . ' :
equiv (rev 1/04) . ) R ) ’ s : e :
1 WHITEZINSPECTOR ..~ .. 2 CANARYjOFFICE - -3 PINK - TAX ASSESSOR 4 GOLILARPLICANT

REQUIRED INSPECTIONS

5 Constructron work must be mspected in- accordance with the State Uniform Construction Code Regulatlons N. J A.C.5: 23-2 18. Thrs agency will carry .
“out such periodic inspections dunng the progress of work as are necessary to insure that the work installed conforms wrth the requrrements of the -
Umform Construction Code . . .

" The owner or other responsrble person in charge of work must notify thrs agency when work is ready for any required lnspectrons specrﬁed below: .. " s
Requests for inspections must be made at least 24 hours prior to the time the inspection is désired: Inspections will be performed within three busmess )
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. ‘
4 Required rnspections for all subcodes for one- and two-family dweIIings are as follows' o 11 i ?’ i U ':iﬁﬁﬁ M§m?i% 2
1. The bottom of footing trenches: before placement of footrngs except that in cases of plle foundatrons mspectrons shall be mﬁm amagge
: wrth the requlrements of the building subcode. . : #37 ;
2. Foundatrons and all walls up to grade levet prior to back filling. iiﬁl jﬁ s
3.~ All structural framing, connections, wall and roof sheathing and insulation; electncal rough wiring, panel. and{geﬁvrc mstallatlon rough - ?5 ’Kf N
" plumbing. The frammg inspection shail take place after the rough electrical and plumbing inspections-and aﬁériﬁfannsﬁallaﬂon of the heatmg 5?” %

ventilation and /or air conditioning duct system. The insulation mspectron shall be performed after aII other sgbygade Tough |nspect|ons and-- ir iy i 2
prior to the installation of any interior finish material. - 3@’% I,’i{f :

v U8
© 4. Installation of all finished materials, sealings of exterior joints, plumbrng piping, tnm and f xtures; electrrcal wgr yg devroes and ﬁxtures R %Iiﬁ ﬁ{} :
mechanical systems equipment. . . L il
i REEEE IRRTIRE i X611

- Additional required inspections for all subcodes of constructron for other than one- and two-famrly dweIIrngs arg ;{ge”suppressron syﬁeﬂﬁ;ﬁ‘at ;9 L}s"’ 5
producmg devices and Barrler Free subcode accessibility; if applicable.

[0 Required specral |nspect|ons. The applicant by accepting the permit will be deemed to. have consented-to these requirementsf .

A final rnspectron is requrred for each applicable subcode area before a final Certificate of Occupancy or Approval may be rssued The fi nal

inspections include the installation of all interior and exterior finish materials; sealing of exterior joints, mechanical system and other requrred

"2 equipment; electrical wiring, devices and fi xtures; plumbing pipes, trim and fixtures; tests required by any. provrsmn of the adopted subcodes
Barner Free accessrbrlrty if applicable; and verification of comphance with NJAC 5:23-3.5, "Postlng structures .

% Acomplete copy ofreleased plans must be kepton thejob S|te R B o v B L ' .
if you do not understand any.of this mformatron please ask : - ’
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RECEIVING CLERK _
: __o>qmmmno 9_3 ,

Noz_zm _umm_,\_:. >Eu_._m>joz

_umm_s_: Na Z -
DATE ISSUED

_DATE mm<_m<<mo »rvv-, :

| _ 1
~ |BLock: wg o_ LOT: L oc>:zmm L m:m >oommmm Iy \»as,r ww UNIT 73
; o mOwOmm_nmCmmOZ_k
| ipenTiFICATION: | FEE SUMMARY: |
. ) —
1.NAME OF OWNER IN FEE: DEEW h@?ﬂ \ APPLICATION FEE: § == O
COMPLETE ADDRESS: 400 BHTON E OTHER: !
_u:oz_m #7320 8- vwi m_<_>_r _ ;
N Z>§m Om APPLICANT: I,M\.Q\W \ﬂ WC\W\NW\/N \ REQUIRED BY APPLICANT
APPLICANT ADDRESS: LOXLEY | RESIDENTIAL: _——
Torl AR AT 08753 | COMMERCIAL: ="
- PHONE #:\,w,v\wwoxw a4ygq m_<.>_r EXISTING USE:
,. PROPOSED USEH _
3. xm%ozm._m_.m,._ummmoz,_"oxs\%x :\5 Kp\t\cﬂu / J
vzozﬂﬂwb-wwo%p#& _ FAX# mo>mo>2uxo<>_. .I.._umle
| RESOLUTION#: .
4, m,,_mzﬁcwmom APPLICANT: APPROVAL DATE: -
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) \
*NEW BUILDING: *>oo:_02 *ALTERATION _&~_ *PORCH *DECK
POOL: ABOVE GROUND IN GROUND_______FENCE: HEIGHT TYPE MATERIAL
HEIGHT: . , (*F APPLICABLE)
| oTHER— ,_
ommnm_vjozr r@jmos‘rl nﬁ,T |
- ZONING REVIEW: ) : :
. DATE omz_mo DATE APPROVED:.2-23 Y INTLS: A~ i |

LN



 pate reviewen:_1/22/1¥ DATE DENIED: _———"___DATE APPROVED: /221 s NECz—

DATE:

mo_,,\_z_mzan

INITIALS:




Brick Township ST Date Issued: 11/ 2/
401 Chambers Bridge Rd. Application Number: ZA-1401169”
Brick. NJ 08723 Application Date: 09/22/2014

(732) 262-1336 ‘ SR / Project Number:
Permit Number: Y- )Y - 2/2 73
Fee: $50
Worksite 1905 ROUTE 88 Block: 869.01
Location: Unit #3 Lot: 4
Brick Township, NJ Qualifier:
Zone: B-2
Owner. Camp Realty Applicant: Tim Kennedy
Address: 400 ASHTON ST. Address: 593 Loxley Dr.
LINDEN, NJ 07036 ~ Toms River, NJ 08753

Application Approved Date: 09/22/2014

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

Use is: Professional Offices Chicken Restaurant/Check Cashing
Nonconforming Use is:

Work Description:
Tenant fit up - Check cashing store. Permitted use in the B-2 Zone.

Additional Zoning permit is required for additional work or signage.
Upon review it was determined that the Zoning Permit:

4 Permitted by Ordinance .

0J Permitted by Variance approved on:

O valid Nonconforming Use is established by
(3 Zoning Board of Adjustment
O Zoning Officer

7
%@m@ | 09/22/2014
Christopjc?}q;ﬁ'ﬂ% Offigk Of Zoning Dafe
A sdad A - 92/25 | {.
Michagl P.‘FW Township Planner Ddte




Zoning Review
Approval
By: O Trewat Sk of
Date: Z2lav¢ catliy
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RMIT APPLICATION.

m Zoﬁb&tﬂﬁ %% SC

,. Bmz.:agdoz T "
S iozx.m:m%uwmmm hwou\ ,DQCH.N mm ) 4\ W

. |2 NamMEOF osz_ww IN FEE; g\&@ \»F\wﬁl/\

>UUE.“mm

wo\ru E. PHONE #; @c%-&bfi |

.\tupleP\D \Cq\.Dﬂuwmu wc; ﬁ,_u ,.

Is. wazo:.? CONTRACTOR: T/ /m) \\ nw:ﬁﬁv/\
] >ccwmmm R<A) re%rh/\ (R, PHONE # 7R 330 »h\brE

?@ERS\QM \CQ\D%SQ m.ci: )

e ,>wnEqmo,_. OR mzoimmx W%Cv = bhnwo C.

| >ccwmmm gw&@ibﬁr \«V w:oz_w A Y7717

s Ew%ozaw:w PERSON FOR soaa :\J HEXINEDY

|REVIEW FEE:
INSPECTION FEE:
OTHER

-1 | FEBR m§<

>3u50>._._02 FEE:

BOND(S):

L I S 7 S PN

TOTAL:

SPECIAL CONDITIONS:

'l OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

o En.r\NVh 70728 RUER AT o8| |- |
: >Uu,,wmmm 23 gvr , , A CONSERVATION EASEMENTS:
L v:OZm*,@WWDAQ. #22 (D EMAL: FEMA REQUIREMENTS: |
wonQ. cmmnws_oz u] m?c_zo\orgaza O ROAD OPENING D.E.P. PERMITS: .
o soiL meo<>S..Fr 'O RETAINING €>rr - OPoOL ‘IBOARD APPROVAL: [OIPB 0zs
| o uc:nmm%\uoow u c,émr:zo i n.wwmw __ﬂ_mZo AL APPLICATION NUMBER:
O OTHER e T - APPROVED DATE: _
o wom: — . HEIGHT: .
ENGINEERING REVEW: o
- |DATERECEIVED: . - DATEREFECTED: _ DATE APPROVED: __~ ﬂ INITIALS: _
N o
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UNIH ORM CONNERUCTION
cobE

ELECTRICAL SUBCODE

TECHNICAL SECTION u

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
C ( , HIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block & & Qualification Code
(AT ﬁrN

P TRD

Owner in Fee: E %@mwrwl( /

Tel. (Z92) M%QIVNKO« emal N\
Address PNQO \&QI‘.NG\AU \Qﬁ\m. P\/\G@/ E OQQFW%

Date Received
Control #

Date Issued
Permit #

e&xz&
\/%

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this applicatio

Applicant sign/Contractor

sign and seal here:
T Kepwizd

[ ] Licensed Elec. Contractor { ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Print name here:

treet municipakty 2ip code
Contractor: l*\ R%ﬁv/\

DESCRIPTION OF WORK: J\m\j§+ ﬁlﬁi é

o, (IR 330~ a4Y
Address fn\.@w ..\Gvﬁrr/\ g hd e-mail

Tor2S KLER \Cu\&v)\ﬁw AN

Contractor License No.

Exp. Um?

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

Federal Emp. ID No. FAX: ( 7
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other /
Building Occupied as Utility Co. /
vo, & N\
Est. Cost of Elec. Work § N
JOB SUMMARY (Office Use Only) "N
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1No Plans Required Type: Failure  Failure  Approval Initial
] Partial -Underslab Utilities Approved 049"
Date: ] Barrier-Free
ate: Approved by: Trench
[ ] Electric Plans Approved Temp. Serv.
Date: Approved by: Constr. Serv.
" TCO
Joint Plan Review Required: Other
[ ]1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. i
Service
SUBCODE APPROVAL for PERMIT Final
Date: Barrier-Free
Approved by:
Temp. Cut-in-Card Date Issued
SUBCODE >vvxw,%w for CERTI M_MEm Final Cut-in-Card Date issued
[ ]co L] 1 Annual Pool Inspection
Date:
. Date of Grounding and Bonding
A d by:
ppravec by Certification

U.C.C. F120 (rev. 14/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTY. SIZE  ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

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

TOTAL NUMBERS 3
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

HP/KW Space Hea
KW Baseboard Heat
HP Motors 1/+ HP
KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Controf Center
KW Elec. Sign/Outline Light

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §

TOTAL FEE $




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Thursday, October 02, 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-14-004131
Last Submit Date: Monday, September 29, 2014

Dear COUSINS MALL, INC.,

Your request is hereby denied based upon the following infractions.

N —

Need licensed electrical contractor

Need full count of devices receptacles, switches
lighting fixtures , emergency and exit lights,
and alarm devices

Sincere%
= A

Thomas Olson, Subcode Official

CC:

Page 1




Brick Township { MQC\
401 Chambersbridge Rd \ P l
Brick, NJ 08723 N

(732) 262-1030

Subcode Official Review

Date; Wednesday, October 08, 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-14-004131
Last Submit Date: Wednesday, October 08, 2014

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

Permit tech shows only 10 receptacles.
Plan shows new fixtures , exit and emergency lights
and switches to be installed

Sincerely,

— 3

Thomas Olson, Subcede Official

CC:

Page 1



Barlo
Assoc.&L.L.c.

Architecture  Planning
92 Mantoloking Road
Brick, NJ 08723

Tel: 732-477-7751
Fax: 732-477-6788
E-mail: barloassoc@aol.com

October 27, 2014

Mr. Thomas Olson

Electrical Subcode Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re: Proposed Tenant Fit-out
Cash My Check, LLC
1905 Route 88
Brick, NJ 08723
Block 869.01, Lot 4
Permit Control No. C-14-004131

Dear Mr. Olson,

This letter is for your records and to notify you that the tenant/applicant has decided to eliminate the
additional new lighting and switches on the above referenced project.

Should you have any questions or require additional information, please do not hesitate to contact our
office.

Cc: T. Kennedy
Arch File 2146314



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date; Wednesday, Oclober 08, 2014

To COUSING MALL, INC.
400 ASHTON ST.
LINDEN. NJ 07036

RE:  Electrical Subcode
Block: 869.01 Lot: 4 Qual:
1805 ROUTE 88
Permit Number. Controf Number: C-14-004131
Last Submit Date; Wednesday, October 08, 2014

Dear COUSINS MALL, INC,

Your request is hereby denied based upon the following infractions.

Permit tech shows only 10 receptacies.
Plan shows new fixtures , exit and emergency lights
and swifchas to be installed

Sinire%
v R

Thomas Cison, Subcode Official

CC:

Page 1
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