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QUALIFICATICN CODE

Routr, 88

ADDRESS (SITE) HZO‘A&M&[&% PERMIT NO. / 5/ 9 ({6‘3

V. FEE SUMMARY (for office-tise only) /ydate Update
== CONSTRUCTION PERMIT | : surs CEOT - o Y/ A Tty
2. Elactrical Ll AONA T
APPLICATION i i e ks,
Sy v 4. Fire Protection jl/j/’ ”/ e f/j/ o //:/ = /////
Applicant Completes: Sectlonsl 11, Il {optional), andV! C" ’U:'m\ 5. Elevator Devices ”/,’ 7 /// ’; < ;’/f 1/'7[;7) L 7 /// — /”/
6. Sublotal o A SN S | A
. IDENTIFICATION i " N R i <
1. Proposed Work Site at: ngo LJMSQOQ’% RRAUc NTT UN;ES! ; Is.;eis; 2;01% for State Plan Review $ - ;)/ff/, ///////f /: /5///’/?// /j// {;/ //? },; ’/
N UDIgial A A [ ; "-/Th/. " ‘//
2. Name of Owner in Fee: IPRAXMOZ Looel. Seopets  owsnert., (L 9. State Permit Surcharge Fee RN //////,/,{/{
T, 61O -234-7T Q8 email KAy Bt 5703 @ b mr. Cot | 10, Subtta ST L A
' R T T
- ! L [\ 11. Cert. of Occupancy
address {DONe. FANETTE SE, Suite | %? Conshehor en Em/;"'r 12. Other AT T
sireel municipality zip code o T T 2 2
3. Ownership in Fee: Public Private ___ :%2;; 13. TOTAL B A A A
4. Principal Contractor: _Stonovewnacs of 7oms lver 1o, 732 -4t So Vi, BUILDING/SITE CHARAGTERISTICS foffice use only)
Address 1 233 B7 § Tues Rivas e-mail Sales & 1. Number of Stories AL
L (oA ATA — oS MRS Fal 2. Height of Structure ft. ;/ ,/////’/
5} 3. Area — Largest Floor sq. ft LA
License No. OR, if new heme, Bullder Reg. No. =Y epDae_ 4. New Building Area sq, ft //// s
Home improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft / s ?////
Federal Emp. D No. L= "SAPILLY FAX: 6. Max. Live Load /f/// — //7 “
5. Architect or Engineer GContact 7. Max. Occupancy Load s //’;’
Address e-mail / 8. if Industrialized Building: State Approved HUD s Z
Tel FAX.. M 9. Total Land Area Disturbed sq. ft. 5/{/ i & /// v,
’ ' O 10. Flood Hazard Zone s f///“ S
6. Responsible Person in Charge once Work has Begun :D‘G\M ad l"sm 11. Base Flood Elevation # '// o ///4
ng-r‘q.l"& LLSO EAX: 232! -—g!£ _.‘[5 ! ' vall . 2 f/
Tel ' 12. Wetlands vyes no / ///// ////
[la.PROPOSED WORK ~ Vit. DESCRIPTION OF BUILDING USE
7 Minorltiok S %Y 7 New Building [ Addition 0 Demolition A. RESIDENTIAL (primary use)
) [J Repair D Alteration T Renowvation 0 Reconstruction 1. State Specific Use: S
O Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [] Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE QNLY (Optional) 3. Change in Use Group, Indicate Present:
lib. SUBCODES Est. Cost Pians Date Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Totai Units Income-restricted
{Check alf that appiy) : Recd by Rect Date Date viewer Approval Rejection | viewer -
B T . e i — e Gained, Sale |
[ Building S // A e ane | HES T ) Gained, Rental
. R 2 7", W f// R ey s ¥ S A Lost, Sale
[ Electrical - //// / 7/1[;1/ ,;/jr/// e "/é’ ii/d[ {j‘v // / r‘-‘&q Lost, Rental
3 ’/ / / .,'//;"//;// r: / / /f/ S A X .
O3 Plumbing 7, // @ by A N T "1 e Specto Uses |
g e /-"/ A ///’/:/j/, Dk T /_,, ) 7T :
O Fire Protection ;/7// o 1'%/? ///, W A //f/‘- // // // 7 72 2. use Group, Proposed:
' o 6 /7 § ;}W S C/// / - // 2777 |l 3. Change in Use Group, Indicate Present:
; o | oy s i / o e / ._‘./ / I T . . o
Ll Elevator R3Ag, 185 \{ﬁ e, G A \ AR o / / // ’/,//./’-4/ C. MIXED USE -List secondary use{s):
TOTAL COST $0 ) D. Construct. Classification: Present
ifl. PLAN REVIEW (optional) IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. Elevators/Escalators/Lifts/ 4.[ Refrigeration Systems 8.0 Smoke Contro! Systems in Open Wells  12.0] Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [] Underground Storage Tanks
2. T Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 0.1 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[0 LPGas Tanks

UC.C. FI00-1 (rev. 8/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 10/5/2017
Control Number  C-15-003221
Permit Number 15-2403
Permit Issue Date  7/23/2015

Certiﬁcate Certificate Number 15-2403
Construction Code Division
({Certificate of Approval)
Identification

Work Site Location: 1930 ROUTE B8 Brick Township, NJ Block: 1149 Lot: 5 Qual:
Owner in Fee: CENTRO NP LAUREL SO OWNER LLC

Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261

Telephone: (610) 834-7288
Contractor SIGNARAMA

Address 1333 Route 9 Toms River NJ 08755

Telephornie: {732} 914-1150 Fax: (732)914-1152

License Number or Builders Registration Number:

Federal Emp, Number:  22-3359939

Home Warranty Number:

O state

Type of Warranty Plan: D Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use!  gjGN INSTALLATION - THE SCONE SHOPPE

Certificate Comments:

(7 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 Cede and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

D 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:

~ Construction Cfficial

Date Printed- 10/5/2017 U.C.C. F260 (rev. 08/05)

[ 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 foilowing
extent.

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

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

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

D Total removal of asbestos hazards in scope of work
|:| Partial or limited time period {  years); see file

[ 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 followlng 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

Check Number:

Collected By:

Page 1
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BUILDING SUBCODE
a TECHNICAL SECTION Ll

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

Block Lot 210V X 6 qualification Code

Work Site Location _§ ¥ 2O rbcﬁmr%%tbﬁlbbahwrf
1930 .ﬁbt :

Owner in Fee:
e (B10) BRAG
Address O

+~ stresl Mmynicipaiity

Contractor: m._w. Ao of lﬁv,ﬁjw Lz~ Tel. AM—.WUc.w
address £333 2T R Tom3 i T o SV e

Date Received
Control #

7-22 1§
/S~ Va3
C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the {agent of) owner of record and am authorized to make this

application. M M.w._ nw -
Sign here:

Date lssued
Permit #

Print name here: Eb Rmmwa Mmy\ OB\F

D. TECHNICAL SITE DATA

uunoanmgh\ \jﬁbﬂ

SeMLIE StgAcvt o= o SAN

ORIz g
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

Federal Emp, 1D No. £65— S 2R\ LR Fax: (13a4)Aip -l ER

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates {(Month/Day)

{ ] No Plans Required Type: Failure Failure  Approval initial
(Al o7 ﬁ\@ Footing

{ ] Footings/Foundations __ _ M““”“M_N”:&:u

[ ] StructurallFramework _ _ Slab

[ 1 Exterior —_— Frame

[ ] interior —_— Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb, | ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for me | Finishes -Base Layer
Date: k MN\M\ Finishes -Final

E Energy

BESCRIPTION OF WORK

s Trsbollodson oF Exfent—

. chonne le#tar sign o
«!90&\3?&\ — N umined=d

COMMERCIAL

Approved by:
SUBCODE APPROVAL for CERTIFICATE ﬂmnsmgsm_
0
[ 1¢co { ] cco H_o\ Other 4
. -~

o a1/ J— B/ TRU

Approved by: .
Barrier-Free

E. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Storles If Industrialized Building:
Height of Structure ft. State Approved . HUD

Area — Largest Floor
New Bldg. Area/All Floors
Volume of New Structure

Max, Live Load
Max. Occupancy Load

sq. . Est. Cost of Bldg. Work:

sq. fi. 1. New Bldg. mlh&huflo =

cu. ft. 2. Rehabilitation $
3. Total(1+2) §

/_/"’ /RﬁT

U.CC. F110
(rev. 11709}

ot

TYPE OF WORK: FEE (Office Use Only)

] New Buifding $
Addition
Rehabilitation

]
]
1 Roofing
}
]

(
[
{
[
[ ] Siding

[ Fence Height (exceeds 6')

& Sign N_h i Lm Sq. Ft.

Pool

Retaining Wall 3q. Ft.
Asbastos Abatement Subchapter 8

]
]
i
] Lead Haz. Abatement NJAC 5:17
]
1
1

I

Radon Remediation
Other

Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Qffice Copy
4 Gold = Applicant Copy




Designed per 1BC -2009 NJ edition
Snow Loads;

Ground Snow Load.........Pg-25 psf
Snow Exposure Factor...Ce=1.0
Snow Load importance..1s=1.1
Thermal Factor......wu. G210

DATE/TIME/PROOF JOB/PROJECT CUSTOME m
Current Date: 6/5/2015 Company: Scone Shoppe 1930 Route 88, Name: HARDWARE EFIS] m_a_a“é: OVER | METAL PANEL OVER
L n.An. : Brick, NJ 08724 Phone: i (cMU-Block) | min, 1/2* PLYWOOD | GYPSUM) DENSGLASS METAL 570D
Current Time: 3:12:52 PM Comments ! F o. THRU-BOLT | 3/8" | as~0.c. YES YES ONLY WITH BACKER YES
ax: EXPANSION -
D m m | m._ Z#a E-mail: oo | ¥ | ®oe| v NO NO NO
" " 1" SCLID WO
File Name: Channel Letters.fs uesowr |3/ |aroc | wo )T, NO No
0 n . " IF THROUGH ONLY WITH MIN, 1/2"
 Direcory Name: Sardesigmpe-plkuobstScons Shape TOGGLEBOLT | 3/8" | 36" 0L | oy ey YEs PLYWOOD BACKER YES
‘ " YES WITHA | YES wy Nuts & YES w/ 3/4" PLYWOO
PINMOUNT | 3/8" | 36h0.c | o0 el e ifcoiishan ND
T Tl

FILE COPY

20amp Service Disconnect Switch

11.5V wmoo:amé/

Acrylic Letter Face

3
UL
=
4.

/

LED

3

LED Transformer 120v Primary

/

\\\

3

ko

S—Bﬁ_ mmnml WM‘J. »h.)k,
115 mph A, Hineers Cannection Note:
Wind importance Factor..£x1.18 ,mwt instalRaceway,Sign using the fastener schedule for
" C_l Wi e e T .
existing¥all typdilo determine the proper fasteners and
Label - | ‘Spacing ¥Ystall whita maximum end clearance of
Exterior ooaﬂ_.m_:o_...m deslgnedin = e &awﬁfm’mrmﬂ& ind ba \M‘:‘_ into box framing.
olthe ASCES T G, T & G, %Murdoch Engineering
n ZHummingbird Ct.
il owal, NJ 07731
2040 Aluminum Chan =
oning ikeview
Apgproval aww.,
s (e R wmﬂm%mms 48080
- . ] Joaa.s. b gy IR . )
TO ASSURE SAFETY AND QUALITY OUR PRODUCTS IS &) LISTED “ate: 301 S A.,u.ﬁv..a © CORYRIGHT:. Bmw, Ez?%f? INC.
THIS RENDERING IS INTENDED AS A SAMPLE ONLY. COLOR, TEXTURE, MEASUREMENTS, AND ACTUAL APPEARANCE MAY VARY SLIGHTLY FROM COMPLETED WORK _pzoa—m;m ONG man NORMAL & USUAL.
Please check layout {artwork, spelling, dimensions) and fax back with signature, Production cannot l‘ . | HAVE REVIEWED THE ABOVE SPECIFICATIONS & Imﬂmmw., ) WCINDERSTAND THE
begin untll written approval is received. Additional charges will be applied for any changes that are A' mN :Q‘QEQ CONTENT OF WORK TO BE PERFORMED & APPROVE THIS PROJECT TO BEGIN:
needed after approvat is received. SIGNARAMA is not responsible for any errars in spelling, layout, /1 T wate 10 cirom your bush CUSTOMER APPROVAL SIGNED BY
or dimensions that have been approved by the customer. The proof is for listed items only. Any ¢ waly o growyourbusiness. . .
changes or deletions by the customer nat shown or charged here in will be billed separately. 1333 Lakewood Rd (RL9), Toms River, NJ 08755 PRINT - DATE:
50% DEPOSIT DUE AT TIME OF ORDER {full amount if under $100}, balance due Phone: 732-014-1150 Fax: 732-014-1152 LANDLORD APPROVAL SIGNED BY
upon time of installation or pick up. | HAVE READ AND AGREE TO AL TERMS. INITIAL Email: sales@signarama-tomsriver.com PRINT - DATE:

THIS ORIGINAL DESIGN AND ALL INFORMATION CONTAINED THERE IN IS THE PROPERTY OF SIGNARAMA AND ITS USE IN ANYWAY GTHER THAN AS AUTHORIZED IS EXPRESSLY FORBIDDEN. SIGN AND ARTWCRK REMAIN THE PROPERTY COF SIGNARAMA.



L aurel Square

01

kmart.
B4.500 SF
=
:
g §
F g
£ &
g b
i .
L L
. «501,\\“%
FS1 The Provident Bank 2,275 8F 13 Qdyssey Hair Salon 1,600 SF
FS2 Fins, A Tropicali Restaurant 5,000 SF 14 Rainbow 12,800 SF
C1 Kmart 04,500 SF 15 Payless ShoeSource 4500 SF
02 AVAILABLE 3,450 SF 16 Leslie's Swimming Pool Supplies 4,000 SF
04 AVAILABLE 3,000 SF 17 AVAILABLE 2,700 SF
05 AVAILABLE 4,000 SF 18 Ballroom Dance Center 3,300 SF
06 Pathymark 59,356 SF 19 Cash Converters 4,600 SF
07/08 AVAILABLE 5,200 SF 20 Image Sun Tanning 2,400 SF
09 Nait Salon 1,514 SF 21 Nick Catone's Mixed Martial Arls 8,000 SF
% 10 The Scone Shop 2,240 SF 24 AVAILABLE 13,000 SF
11 AVAILABLE 1,300 SF 25 AVAILABLE 4,000 SF

12 Photo Center 3,500 SF



Laurel Square

New Jersey State Highway Route 88

F81 The Provident Bank

01

kmart.

94,500 SF

FS2 Fins, A Tropicali Restaurant

01 Kmart

02 AVAILABLE
04 AVAILABLE

05 AVAILABLE

06 Pathmark
07/08 AVAILABLE

09 Nail Salon

11 AVAILABLE

12 Photo Center

10 The Scone Shop
S

2,275 SF
5,000 SF
94,500 SF
3,450 SF
3,000 SF
4,000 SF
59,356 SF
5,200 SF
1,514 SF
2,240 SF
1,300 SF

3,500 8F

12,800 SF

B Paoss Y

13 Odyssey Hair Salon

14 Rainbow

15 Payless ShoeSource

16 Leslie’s Swimming Pool Supplies
17 AVAILABLE

18 Ballroom Dance Center

18 Cash Converters

20 Image Sun Tanning

21 Nick Catone's Mixed Martiat Arts
24 AVAILABLE

25 AVAILABLE

0z Ny Aemubiy a1e1s Aastaf MaN

1,600 SF
12,800 SF
4,500 SF
4,000 SF
2,700 SF
3,300 SF
4,600 SF
2,400 SF
8,000 SF
13,000 SF

4,000 SF
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CERTIFICATION IN LIEU OF OATH )

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

A. ( } |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable 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 CN SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, CR
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 Consiruction Code, N.J.A.C. 5:23-2.15(f11.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, aiteration, 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 | wili perform or supervise the following work:

C.1. ( ) Building C.2. { ) Fire Protection
I further certify that | will perform the following work:
C.3 ( ) 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 to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Consfruction 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.

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

Signature Date

Il.  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.

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

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
(\/ﬂ Check if contractor.

Agent Name L)Bo(ﬂxu@fﬁ %ECQNL - Sl\ﬁwamok 0‘[: %M? ﬂ\l}&/
Address | 322 RI A Torms RwvsA NI o91xm

Telephone —-1 ?> — - 50
Signature

. { } LEAD HAZAFQABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



s Date Received

. Control #
ﬂ ELECTRICAL SUBCODE .. , R Oate lssved
ool TECHNICAL SECTION y P
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIEY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Bock _Gq . tot 2.5 O Qualification Code DESCRIPTION OF WORK
Work Site rogﬁ.ozgﬁﬁﬁm&%ﬁ Rt ~~% ConNtEl7T S1GAy Te Exash) o) ok,
g‘ - ", \m
Owner in Fee: BRIXon ok LAUREL muo.,SDﬁP _Owanded , LLC S7oLE PROST StCaro \w 3
Tel. ( Lo ) 82k~ 1233 emal ey « B stow @ brixmoc, Levn

|

y [

address L FANETTE St Sute 150, OOJMWDWHE o SE  ITEMS "2 (Ohes Use On)
. b. m__mﬂC M‘.Jd ) municipaky mo u_:uu. Lighting Fixtures e

Contractor: oV (@) ») {.2 iC Tel. ( Mn.wmw Nm m, MM :

Receptacles

|

address _ B [UVELWOOD DI e-mail

> 7 f Switches
Contractor License No. ‘ U.WAQAB / Exp. Date W\ \.NO \ \ Nb Detectors
Home Improvement Contractor Registration No. or Exemption'Reason {if applicable): _— i

Federal Emp. ID No, L Q- 5 wdﬂw .U\QW Bax: () S

|

ergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS / Communications Points
Use Group  Present Proposed Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] O:.m_./
Building Occupied as Utility Co. / TOTAL NUMBERS

Est. Cost of Elec. Work § ‘ShOID Pool Permitiwith UW Lights
Storable Pool/SpasHot Tub

KW Eiec. Range/Receptacle

AT T T . KW Oven/Surface Unit

1 «.,mu.\.\,_uism.mwm_c:m - KW Elec. Water Heater
.\vﬁ_wmuw@\mm\_m&. S KW Elec. DryerfReceptacle
1 -Building _ KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heatet/Air Handler
KW Baseboard Heat

Motors 1+ HP

T
;SUBCOD
“q

sl

o

poporety urding afid Bondirig ™

e _Dale of Groun
& -~ Ceitification

Administrative Surcharge § __ = . -

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 application. §

Minimum Fee § .- . ..7 -
State Permit Surcharge Fee § . -~

Applicant’s mazm”:nm_.oo?qﬁ_o-.m Skal and Signature TOTALFEE § o i o

[ )Licensed Elec. Contractor | ] Certifd Landscape Irrigation Contr M ] Exempt Applicant
i U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



ELECTRICAL SUBCODE

[

ey TECHNICAL SECTION

eent

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

OOZﬂﬁ)Oqoxm NOTIFY THIS OT._”_Om CALL UTILITY DIG NO: 1-800-272-1000.
Block Qualification Code

Work Site Location

eigplrecord and am autherized to make this

_md on ,:_m application,
NN GRS O .

Ownerin Fee: o . ) . l. DQ.‘w
Tel. ( m mO. .m Nu . .dm Mm e-mail $-Licensed Elec. Contractor | | Certifd Landscape Irrigation Cont't { ] Exempt Applicant
— — D. TECHNICAL SITE DATA

Address PO ....n._wa S¢ 11 > NS & =0 DESCRIPTION OF WORK: .
Contractor: L. Fé Electric LEC Tel. ( va 97#e \\Nm 20 Conird n\.T 3 .@ A \_\& Q__rw.r _3@ &\_h hL\D <
Address \A MANCTTA DL email QTy. SIZE “..__.%”."Nu ores £ FEE {Office Use Only)

[Akcuseeo 03 ' 08700 / — Receptacles
Contraclor License Zo.lbl..«"»ml..r:_irb| Exp. Date |DW|\0.NE®| —_— Swilches

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— D.Emnsa

Federal Emp. ID No. 23443 0303 FAX: A.WWlE E H “wﬁh”.”mﬂ. HP
B. ELECTRICAL CHARACTERISTICS R Emergency & Exit Lights
Use Group Present Proposed - Communications Points
{ ]PolefPad # [ ] Temporary [ ] Other ) . Alarm Devices/F.A.C. Panel
Building GCecupied as Utility Co. N
EsL Cost of Elec. Work § A0S - — TOTAL NUMBERS $

JOB SUMMARY (Office Use Only) T mg_ vmqﬂ_qzﬁ: W :w N

. — torable Pool/Spa/Hot Tub

PLAN mm<_m<<\, INSPECTIONS Dates (Monih/Day) __  ____  KWElec. Range/Receptacle

[ 1No Plans Required Type: Failure Failure  Approval Initial . KwWOven/Surface Unit

[ ] Partial -Underslab Utilities Approved mo%us. ‘ _ ___ . KWElec. Water Heater

Date: Approved by: j.m_._mMMmT fee __  ____  KwElec. Dryer/Receplacle e

[ A Elegric _..w_mzm Approved Temp. Serv. —  —— [KWDishwasher
\ . r ] _____ ____ HPGarbage Disposal

LB ffpproved ByZogE————"C0nslr. Serv. W Cental AC Unit

Joint Plan Review Required: . MNW_, . BHP/KW Space Heater/Air Handler

{ 1Bidg. [ ]Plumb. [ )Fire. [ ]Elev. ) - ___  _____  KwBaseboard Heat —

Service ﬂn\ )
SUBCODE APPROYAL for PERMIT Final -z T-L 7N A— —— P Motors e HP

KW Transformer/Generator

Barrier-Free

AMP Service
Temp. Cut-in-Card Dale Issued AMP Subpanels
_mc_mono%m _pvvaS’_. for nﬁmﬁ@ﬁ.m B:m_ Cut-in-Card Date Issued AMP Motar Controf Center
Annual Pool | ti - . .
Date: h\ H.J D J nnual Pool Inspection 1 B kweEkc SigniOutiine Light i
Approved 3 \ Date of Grounding and Bonding - _ _
Centification

Adrunistrative Surcharge §

&‘ w & )\?\/‘ml Mimmum Fee & __
A!\.N ArM g Oﬁn\gﬁo.a\ E% State Permit Surcharge Mmm M

U.C.C.F120/(cev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TCTAL FEE §
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U = PERMIT |
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3
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E

IDENTIFICATION " Block: 1149 ' Lot -5 = ~ Qualifier
Work Site Location: | i ip, NJ . . Contractor - _SIGNARAMA
AR - ~_ Addréss JmBeutes_tems_RmJOW%
- OwmnerinFee. . :
: R Telephone: _(732) 914 1150
' o _ . : ' Lic. No. or Bidrs. Reg: No. - _ :
Telephone: - (610) 834-7288 : ' Federal Employee. No. ~ 22-3359939

PAYMENTS (Office Use Only) -

-
3
Is hereby granted permlsslon to perfoml the following work: _ o .
. _ ' ' Building ___ g0 3
4 BUILDING © O PuumBING , 0O LEAD HAZARDABATEMENT Bectical -~ g0 3
v ELECTRICAL "+ [ FIREPROTECTION (3 pemoumon | Plumbing . : 80| 2
- - S ' Fire Protection $0- 3
-3 ELEVATOR DEVICES 0 ASBESTOS ABATEMENT -~ [] OTHER | . —= 3
: : (Subchapter 8 only) : - o _ Elevator Devices 7 $ﬂ ’ ?:
* DESGRIPTION OF woRK: S o T | Other s000| - §
" SIGN INSTALLATION - THE SCONE SHOPPE _ ' : | DCA Training Fee i< %
) Other $0 ‘l’flcg
* Note: If constucuon does not commence within one (1) year of date of issuance, or if Total §253 fure” 1%
- ‘constructioniceases for a period of six (6) months, this permut is void. Check N : g S L :g
Esh Cost ofWork $1.800 - : Neck. _°- - - — = A
{ \ g - | Cash - . - . 0 ¢
l { Credit ___ ) 50| .
. Date oA o | Collected By i’?/ o R
- UC.C.F170 - , A o ‘
equiv (rev-1/04), - ) ) C S
1 \NHITE INSPECTOR 2 CANARYuOFFICE S 3 PINK - TAX ASSESSOR - 4 GOLD-_APF.’.LICANT‘

o

S REQUIRED INSPECTIONS

Constructlon work must be inspected in accordance with the State Un!form Construction Code Regulattons N. J AC. 8 23-2 18. ThIS agency wnII cany
. put such periodic.inspections during the progress of work as are necessary to :nsure that the work |nstalled conforms with the reqmrements ofthe -
: Umform Constructton Code. . .

. -The owner.of other responsuble person in charge of work must notlfy this agency when work is ready for anyﬂrequrred mspect:ons specuﬁed below
" Requests for inspections must be made at least 24 hours piior to the time the inspection is desired. Inspe&ions.wﬂl{ﬁe peffﬁwmm ess
- days of the time for Whlch they are requested The work must not proceed in a manner which will preclude the inspection until it ham W;@{g

approvai granted oo . ‘ ) . S ﬁ-‘,%a-t o
: . . {9
) F_"] Requlred mspectlons for all subcodes for one- and two-family dweIImgs are as foliows: . g;n‘r‘ unﬁ
W B The bottom of footing trenches before piaoement of footings, except that in‘cases of plle foundatlons mspectnons"slpagbe made in - 3
aooordance with the requirements of the building subcode.. . -~ - ‘ fii 0 ’
2. Foundattons and all walls up to grade leve! prior to back filling. ' : o T

3. Al structural frammg, connectlons wall and roof sheathing and msulatnon electrical rough wmng paneI angservige mstallatlon ro@
plumbing. The frammg inspegctior: shall take place after the rough electrical and plumbing inspections and after the installation of the’ hea ng,
ventildtion and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough |nspectrons and’
“prior to the' mstallatlon of any interior finish material.

‘4 Installatton of all finished materials, seailngs of exterior jomts plumbmg plplng, tnm and- ﬁxtures eIectncaI wiring, dewoes and | ﬁxtures
mechamcal systems eqUIpment

Addmonal requlred inspections for all subcodes of construction, for other than one- and two~famrly dweilmgs are fire suppressnon systems heat: i
producmg devices and Barrier Free subcode accessibility, if appllcable -

: [:] Required specnal mspectlons The apphcant by accepting the permit wil}’ be deemed to have consented to these requ:rements

. A final mspectron is reqmred for each applicable subcode area before a final Certlﬁcate of Occupancy or Approval may be issued. The ﬁnal

*.inspections include the installation of all intgrior and exterior fi nish materials, sealing of éxterior joints, mechanicat system and other required
equipment; e!ectncal wiring, devices and ﬁxtures plumbing pipes, trim and fixtures; tests required by.any prowslon of the adopted subcodes.
Barrier Free accessmﬂlty if apphcabIe and verification of compliance with. NJAC 5:23-3. 5 "Postrng structures”. . T

; . A oomplete copy of released plans must b-e kept on the job site.
If you do not understand any of thrs mformatlon pleas ask::
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_cmzq__n_na_oz | FEE SUMMARY: N
1.NAME OF OWNER IN FEE: w:,x;aow rcam\ Squore OuamrLie APPLICATION FEE:$ 50~

COMPLETE >oommmm. Lt . Suite | SO, noZmror&e\ OTHER: B .
EE% B TotA:  ~ $__H0 —
PHONE #E EMAIL: R&? émﬂ@u:fs@ C oty S
2.NAME O_u >_u_u_._n>z._. wJ_O.Bm,BS\.? Qﬁ (OIS &.w\o.\. REQUIRED BY APPLICANT
APPLICANT ADDRESS: 1223 P ®1 _Tome Qive— RESIDENTIAL: __ af/A
__ORT35 cape: | | COMMERCIAL
PHONE #722- At :m.o EMAIL: ws_%a)tsg &S?Sh EXISTING USE: W
con | PROPOSED USE:
'3.RESPONSIBLE PERSON FOR WORK: ! lgnacamo. o Tomdcve—~ |
PHONE# 732 (. - WSO Fax 722! 152 BOARD APPROVAL: — PB—__ZB
RESOLUTION#:
A. m_mz>ﬁcmm OF >m_u_._m>2._.” : , APPROVAL DATE:

~ g

| PROJECT Ummnm__ujozm (PLEASE CHECK APPLIC ABLE WORK & DESCRIBE)

*NEW BUILDING: *ADDITION *ALTERATION F%Own_._ *DECK
POOL: ABOVE meCZD IN mwoczoimmznm“ ,,.Im,_mI._. TYPE MATERIAL
W
- Im_OI._. 1€739™ (*F. APPLICABLE) |
-} OTHER ..WU&) .\.P&M\D,c\ &&3\%& \ka\;\T‘ &\35
cmmnm_ﬂ_oz"_hh\:c? 39&3\ &SS\:\ \?{T H&) _,
"~ ZONING REVIEW: \ . _ —
;| _“cam._mm_smémouE.\I Qﬁm Omz_mo" _ DATE APPROVED: (e B2 =% INTLS;_Ce— (SEE BACKPAGE)
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Brick Township
401 Chambers Bridge Rd.

Brick, NJ 08723
(732) 262-1336

77271

Zoning Permit

Worksite 1930 ROUTE 88
Location: Brick Township, NJ

Date Issued:
Application Number: ZA-15-00886
Application Date: 06/30/2015
Project Number:
Permit Number: ZP-1§ -0 09//
Fee: $50
CLft 1288
Block: 1149
Lot 5
Qualifier;
Zone, B-3

Owner:  Brixmor Laurel Square Owner LLC

Address: 1 Fayette St., Suite 150
Conshohocken, PA 19428

Address: 1333 Route 9

Application Approved Date: 06/30/2015

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

Use is: Bake Shop (The Scone Shoppe)

Applicant: Signarama of Toms River

Toms River, NJ 08755

Nonconforming Use is:

Work Description:
Sign - Exterior llluminated Channel Letter Sign "The Scone Shoppe"
19" H x 143" L
18 sq. ft.

The sign area shall not exceed a maximum 15% of the first floor building facade.

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

Permitted by Ordinance

O Permitted by Variance approved on:

O valid Nonconforming Use is established by
0 Zoning Board of Adjustment

0 Zoning Officer
% @ 06/30/2015
Christopher J. Romlano, Office of Zoning - Date

A 2k ls

' /A A A
Michagf PIFW, FwWp, Planner " I Date”



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

Subcode Official Review
Date; Tuesday, July 14, 2015

To: CENTRO NP LAUREL SQ OWNER LLC
PO BOX 4900
SCOTTSDALE, NJ 85261

RE; Electrical Subcode
Block: 1149 Lot: 5 Qual:
1930 ROUTE 88
Permit Number: Control Number: C-15-003221
Last Submit Date: Monday, July 13, 2015

Dear CENTRO NP LAUREL SQ OWNER LLC,

Your request is hereby denied based upon the following infractions.

Electrical contractors license has expired

Sinwmﬁ

Thomas QOlson, Subcode Official

CC:

Page 1
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mszmwwEe REVIEW: |

1 >cuwmmm.u‘ _“;Mm\%m .n\?

mmoz_w #: @p

| 'PHONE #: @b
\.mo mozm.rof ocker PA SSWE* )

|3. PRINCIPAL CONTRACTOR: Sienadime. o\w, Tt s Pk\.

>uu§mm _NNN 2z 4 ~ ._ PHONE # {23 H¢-l/ S
Toms ﬁ\::\\ ?_M Gm.NWW\ FAX #; N@ &\P J(SX
4. >wo:5moe OR mzoimmw 3:&@0@3 ma@.c_mmﬁaﬁ

W,gﬁ%, \m\ l wmozm %m.ﬁ 570 wchr

. >U_uﬁmmm

- 1s. wmm_vozm_wrm _umwmoz FOR WORK: W 4N oeuns ob roms (v

- ADDRESS: 333 pr%

o
Tomms Civi—

FAX # .umw, 3 n (7 mumuzar 2ales ¢

122Ul - -/ 50

| APPLICATION FEE: -
. |REVIEW FEE:

| BOND(S):

INSPECTION FEE:

OTHER:

TOTAL:

LI T R Y

..,,__ona:mw 9&3\_L F&&&\‘ Wu?)

_w . rmzo§

WWO.E.Q.H DESCRIPTION: 0O GRADING/CLEARING (3 ROAD O_umzazm
._n_ mO:.. REMOVAL/FILL ] RETAINING €>rr . OPOOL
_U wCFNEm>UBOO_A  CIDWELLING O TREE w.mZO<>r

SPECIAL CONDITIONS:

| ocEAN COUNTY solLs:

DRAINAGE EASEMENTS:
UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

"| FEMA REQUIREMENTS:

D.E.P. PERMITS:

BOARD APPROVAL: 0OPB

' APPLICATION NUMBER:

APPROVED DATE:

| pATE RECEIVED:

DATE APPROVED:

0zB

- INITIALS:
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