BLOCK I '(—L q

>

LOT

QUALIFICATION CODE

| PERMIT NO. / [" - / 3%%

ADDRESS (SITE) /230 Z/' 88

' ' V. FEE SUMMARY (for office use only) Apdate | Update
\—— CONSTRUCTION PERMIT | aues L
2. Electrical i
.t o 3. Plumbing
UNIFORN cumrm%g: A P P L I CATI O N j Q ;(I’}/' 65! ‘\5 4. Fire Protection
Applicant Completes: Sections I, II, Ill (optional), IV, VI, and Vil e +_ g glez;lam; Devices
- 6. tota .
1. IDENTIFICATION 0 C\é h?‘ IOUT u i -
e S o 1130 T 8% Ui \B B [ ored <P T Less 20% for St Pan Review S
Sqguere . Subtota : =]
2.Name of Owner in Fee: &\-\%m OR_ PMPQI&_A GUUMO 1 ) 9. State Permit Surcharge Fee -
(600) 823 - 2293 emal BAce Mhbile @ baxwioc conp| 1 Susotal
. Cert. of Occupancy Z/
Address Of\z, Favete st Sude 1So,.C oriShohaken PA 12. ofher / T T
street mniclpality Zip code A COFSF IR () IO " O
3. Ownership in Fee: Public Private lcu"“’sl 13. TOTAL S o [ —
4. Principal Contractor: ~S¢qNOTRNA o T livay, (7232 Al ( (50 VI. BUILDING/SITE CHARACTERISTICS (offic® ude only)
Address 2= oude A Zennz Givr e-mail lane c— 1. Number of Stories ’ _g_ —
NI SRT7SS Fo SV Can 2. Height of Structure fto ] g
3. Area — Largest Floor sq. ft. | .
License No.’OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. : b
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft. ' - g " .
Federal Emp 1D No. L/‘g ’5&% 'LL‘,? FAX: (7?2 ) q(.‘.@’ll Sb 6. Max, Live Load . R . . .
5. Architect or Engineer Contact 3 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Bxfilding: State Approved HUD -
Tel, ( ) FAX: { ) N 12- :;jtaldl‘:nd A;eza Disturbed sq. ft. 1
. Flood Hazard Zone .
6. Responsible Person in Charge once Work has Begun //\( A’WM &f@% 11, Base Flood Elevation ft
73 L= 50 Fax: (232 Atle~( 5L ' '
Tel. : S 12. Wetlands vyes no
Ila.PROPOSED WORK } ‘ / \/"/ Vil. BESCRIPTION OF BUILDING USE
{3 Minor Work X< } O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
n N 13 O Alteration [0 Renovation [0 Reconstruction 1. State Specific Use; %
m tos Abat. -Subch. 8 O Lead Hazard Abatement O Radon Remediation [ Annual Permit 2. Use Group, Proposed:
j FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Hb. OD§ S Est, Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Che t appfy* o Repyy by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
m ¥(\§ L e /7’//5 }L% ‘ Gained, Rental
g V . . ‘&{ / W N Lost, Sale
o Ele“ . W . (’é 5 Lost, Rental
m - Pl i SF 1B, NON-RESIDENTIAL (pnmafy use)
m — NI > 1. State Specific Use: | )] ]\ ~
m O Fi ection B T R _- _ 2. Use Group, Proposed: _ ] ; ;
T L VT D P SRR Rt R Il 3. Change in Use Group, Indicate Present:
O Elevator oy %hc '@k \\\ \&lECa | C. MIXED USE -List secondary use(s):
TOTAL COST - (S ' D. Construct. Classification: Present
1il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 ElevatorsiEscalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.J Fire Alarm
1. {J Partial Releases Dumbwaiters/Moving Walks 5.7} Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks
2. [ Prototype Processing 2.[J High Pressure Boilers 6.] Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
: 3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 11.{J LPGas Tanks

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




Certificate

Date Issued 6/1/2016
Control Number C-16-001308
Permit Number 16-1398
Permit Issue Date 5/2/2016

Certificate Number 16-1398

Construction Code Division
(Certificate of Approval)

Identification

1930 ROUTE 88 UNIT 18 SHORE DANCE
SPORT Brick Township, NJ

Work Site Location:

Block: 1149 Lot: 5 Qual:

Owner in Fee: BRIXMOR PROPERTY GROUP
Owner Address: ONE LAFAYETTE ST. STE. 150 CONSHOHOCKEN PA 19428
Telephone: (670) 832-6292
Contractor SIGNARAMA
Address 1333 Route § Toms River NJ 08755
Telephone: (732) 914-1150 Fax: (732) 914-1152

License Number or Builders Registration Number:

Federal Emp. Number:  22-3359939

Home Warranty Number:
Type of Warranty Plan: 0O state D Private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: 5IGN INSTALLATION - SHORE DANCE SPORT

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

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

O 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:

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

D Total removal of lead-based paint hazards in 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, ashestos
abatement was performed to the following extent.

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

[J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 6/1/2016 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

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

A. () [1iurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
s pancy. This dwelling is to be occupied by myself and is not to be used for any purpose cther than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a

certificate of occupancy. :

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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS i HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () tfurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

i 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. () Uurther certify that | will perform or supervise the folfowing work:
C.1. ( ) Building - C.2. ( ) Fire Protection

I further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

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

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

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

Signature ' ) Date

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

| hereby cértify the following as required by 'tﬁe 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.

1 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.

o /, ’
Agent Name l/\) H’W’N Sé GAL (S G A A
Address /33 < le He 9 jpmj Z/f! /Y~ /L/J

Telephone (-73/9\) c?/(—/ (SO

Signature

. {( ) LEADHAZAR ATEMENT. Inclyde Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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




—.—ﬂ BUILDING SUBCODE

8 TECHNICAL SECTION E

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

oc! F o
W“oz_mm:m Location _ &.‘wo /Nﬂ_. ”%WI#%I_M\ m: g 2
Nhong Darco Sportf

Owner in Fee: mﬁzvn mce ?% m.uaa\_w
Aﬁ Eﬁmam: W\l.&m.\m \Cor;\

address QN2 Eaig77e ST Sucke 150 moc,mi:.o_inv:)

street Zip cofe

w:Rl:MIG

Contractor:
Address |
NT o975S *os\.w 3,,\&
Contractor License No. or Builder Registration No. Exp. Date
Home improvement Contractor mmhm:m:o: No. or Exemption Reason (if applicable):

Redx -

Date Received
Control #

W\N. (L

C. CERTIFICATION IN LIEU OF CATH
| hereby cerlify that | am the (agent of) owner of recerd and am authorized to make this

application. ‘ A _m %&
Sign here: d
! - A pden Seca
Print name here:

D. TECHNICAL SITE DATA

Date Issued
Permit #

A ety — ~ —~ ACL N3Py,
,mos) ledfer V,Nﬁ @ | q

Federal Emp. 1D No. 43 -5 88(1{.» FAX: Agﬁ
JOB SUMMARY (Office Use Only)
v;Z REVIEW | Date Initial INSPECTIONS Dates (Month/Day)
] No Plans Required Type: Failure Failure  Approval Initial
:\ﬂ Al ) w@\\ Footing
{ ] Footings/Foundations ____ Footing Bonding
Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior —— Frame
[ 1 Interior - Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. [ }Plumb. [ ]Fire [ ]Elevator Insufation
SUBCODE APPROVAL for _ummg Finishes -Base Layer
Date: Y, u\\ 6 Finishes -Final
Approved by: § \N Energy
SUBCODE APPROVAL for CERTIFICATE w\_m%mzoa
CO
{1¢co [ ]cco &\ov -
Date: os/3ill i W,:m_ﬂ MN§ M\\n\\m
Approved by: § ma . :
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure t. State Approved . HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu. ft. 2. Rehabilitation m
Max. Live Load 3. Total(1+2) $_DFO0O0
Max. Occupancy Load Uu.c.C.F110
(rev. 11/08)

DESCRIPTION OF WORK

e N\X*\N\D&\ Q\M\J a Sbm\v

Hook wp

ex1sh
elechne | \NY

TYPE OF WORK:
] New Building
1 Addition
1 Rehabilitation

1 Roofing

1 Siding

] Fence Height (exceeds 6"

Sign " WW Sq. Ft.

Pool

y74|

Retaining Wall Sq. Ft.
Asbestos Abatement .mcco.:mgma 8

l
I
1
1 Lead Haz. Abatement NJAC 5:17
)|
1
]

Radon Remediation

— ey e e e

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE ¢
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



Date Received

MEF

|

Control #
ELECTRICAL SUBCODE ate Issue ~ %
:z;?@ TECHNICAL SECTION Wm”i_. # ’ :® dw&

coue

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

Block IFFIII Lot le Qualification Code
Work Site Location \)J 3o P\ﬂ 24 N ,w mw\p uc ©

/Tbs.b\jumm. @Q .\\
Owner in Fee: \W?/X.«SOF bﬂmﬁﬁa -

Print name here:

- anm:mmu Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r { | Exempt Applicant
A9_O REIE &Wm w e-mail euneE. W 2 \WN:«
D. TECHNICAL SITE DATA
address One PAYET7E $& Comshehocken PA <om DESCRIPTI hmoﬂ WORK:
street municipafity
2 Newd DigNAYje
Contractor: \\ & &le ‘A.\ \\.h.\ Tel. m\ﬁ 09‘ Lovfr.b O_Z :
QTy. SIZE ITEMS FEE (Office Use Only)
>an3mm ENN e-mail e Lighting Fixtures
Nw\n;\h« AJS Q 7 70/ ;4 . Receptacles
Contractor License Zo. \ \ \N\ \ Exp. Date W\ W \\ l %\ - Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_ Detectors
Light Poles
Federal Emp. ID No. &\& &WW.V\,.WNI FAX: ( ) Motors—Fract. HP
8. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights 3
Use Group Present Proposed . R Communications Points O
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. _ .
Est. Cost of Elec. Work § . Z(O() — — TOTAL NUMBERS $ lw_|
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/Spa/Hot Tub
PLAN mm<_mS\\ INSPECTIONS Dates (Month/Day) KW Elec. Range/Receptacle mmu
{ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit &
[ ] Partial -Underslab Utilities Approved mnmhn:. . KW Elec. Water Heater
arrier-Free A ]
Date. Approved by: Trench KW Elec. Dryer/Receptacle
S ——— Trenc KW Dishwasher
] Electrig Plans Approved Temp. Serv. HP Garbage Disposal ,
Date’ Approved by: p wN_h Constr. Serv. KW Central A/C Unit m .
Joint Plan Review Required: Mﬂ“ ] HP/KW Space Heater/Air Handler
[ }Bidg. [ ]Plumb. { ]Fire. [ ]Elev. s - __  Kw Baseboard Heat
ervice — by
SUBCODE APPROVAL nmw A Final R@(l ———  HP Motors 1+ HP -_
Date: rm\ " Barrier-Free : KW jm:m.*oﬁgmlmm:m_,msa
Approved by: —  _——__ AMP Service e
Temp. Cut-in-Card Date Issued AMP Subpanels
SUBCODE APPR o o>w for CERTIGICATE i) Cutein-Card Date Issued AMP Motor Control Center
“u ~_ co 1 Annual Pool Inspection / wmw KW Elec. Sign/Outline Light ;
ate:
Approved by: Date of Grounding and Bonding —_ ——
Y-t/ on Administrative Surcharge §
< Minimum Fee § __
State Permit Surcharge Fee §
U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy TOTAL FEE $




[ CONSTRUCTION g 8w

Permit # : 16-1398
IDENTI FICATION Block 1149 _ Qualifier
Work Site Location: 1930 ROUTE 88 UNIT 18 SHORE DANCE SPORT Contractor . SIGNARAMA
. Brick Township, NJ Address - 1333 Route 9 Toms River NJ 08755
‘OwnerinFee - BRIXMOR PROPERTY GROUP :
: ONE LAFAYETTE ST. STE. 150 Telephone: ' (732) 914-1150
- ~ _CONSHOHOCKEN PA 19428 Lic. No. or Bidrs. Reg. No.
Telephone: (670) 832-6292 Federal Employee. No. 22-’%'%69919
Is hereby granted pérmission to perform the .following work: PAYMENTS (Office Use Only)
) : S : : Building . $150
BUILDING [T] PLUMBING [ LEAD HAZARD ABATEMENT | Eiectrical v $150
ELECTRICAL - O FIre PROTECTION - 2] bemoLITiON - - Plumbing : : $0
. v Fire Protection ' %0
[ ELEvATOR DEVICES. [] ASBESTOS ABATEMENT (J oTHER : ] .
» (Subchapter 8 only) Elevator Devices - $0
DESCRIPTION OF WORK: " : ' _ Other : $0.00°
SIGN INSTALLATION - SHORE DANCE SPORT DCA Training Fee ____ : -$7
: COFee
Other 7
Noter If constuction does not commence within one (1) year of date of issuance, or if | Total ‘}' &.
~con tructlon ceases for a period of six (6) months, this permit is void. ﬁ@hﬁd& N e
Estima ’ EX S 0 Hre R ,
~Cash 657
Credit %1 16
" Collecté’&lfBS'
UCC.Fi70 v , 5
equiv:(rev 1/04) o . Lo ‘ 1 {5 ’ o
- 1 WHITE - INSPECTOR 2. CANARY - OFFICE 3 PINK- TAX ASSESSOR spp, 4 GOLD - APPLICANT iﬂ R

iy

£

E AN )
REQUIRED |NSPECTIONS '

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 dunng the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Constructlon Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any requnred inspections specuf ied below.

- Requests for inspections must-be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business -
days of the time for which they are requested. The work must not proceed in'a manner WhICh will preclude the inspection until it has been made and
approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of plle foundations, inspections shall be made in
‘accordance with the requirements of the building subcode.

2. Foundations and all walls up to grade level prior to back filling.

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framlng 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 after ali other subcode rough |nspect|ons and
prior to the installation of any interior finish material.

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

Additional reqwred |nspect|ons for all subcodes of construction, for other than one- and two-family dwellings, are fi ire suppression systems heat
- producing devices and Barrier Free suboode accessibility, if applicable.

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

. A final inspection is required for each apphcable 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 compllance 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.



a y
oo

RECEIVING CLERK , AN - nDI T Nl PERMIT# _ZP-16-00C 23 |
DATE REC'D NOZ_ZO _umm_<=._. >ﬁ_u—._ﬁ>._._OZ DATE ISSUED_5/2 /1L |
slock: 1A 1ot S QUALIFIER: __SITE ADDRESS: [930 (7.8% Uhd [} ¢ ack A7
\ ‘ . , - FOROFFICE USEONLY
IDENTIFICATION: . . FEE SUMMARY:
1.NAME OF OWNER IN FEE: Wg\jvﬁ\ \.\.ﬁ\e\ﬁ\. G APPLICATION FEE: $ 3¢~
COMPLETE ADDRESS: 0% TateT7e s Subk |50 OTHER: $
Conshohocken PA 9023 TOTAL: i <
PHONE #@H0 832 €292 EMAIL: Bruc nisbile @ Bricaror: conn .
> NAME Om >v_ur_m>z_,_._.” £ wmw\/@_ﬂvs\;? of Bz Qlver . REQUIRED BY APPLICANT
APPLICANT ADDRESS: 1333 27 A Tom s Give- NS 0875 L
| , | coMMERCIAL: 3
PHONE # EMAIL: EXISTING USE: Do
o S, _ \ PROPOSED USE: -
3. RESPONSIBLE PERSON FORWORK: _Ginacande,_of Taras Llver Spent
PHONE# 732~ Glu-/15>  FAX# 27321 1(5Q BOARD APPROVAL: — PB——7B
\%Q | RESOLUTION#: _
4.SIGNATURE OF APPLICANT: __{ = APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING:—________ *ADDITION——_ *ALTERATION _________ *PORCH —______*DECK
POOL: ABOVE GROUND—INGROUND________FENCE: HEIGHT TYPE_____ MATERIAL
HEIGHT: ~ (*F APPLICABLE)

OTHER YYQTQJ\JL \§§ hu,m) o .\wﬂm.mv/_xv\

DESCRIPTION: hﬁg&i\, \CQL u\w\%h drsn m&a. Al A2E .

ZONING REVIEW:

: e i , ‘ . y o SEE BACK PAGE)
ATE REVIEWED: I35 __ DATE DENIED: DATE APPROVED:~= 0 s & , A

T




Brick Township Date Issued: 5 / 2 / I&’

401 Chambers Bridge Rd. o™ Application Number: ZA-16/00462
Brick, NJ 08723 Apphcatuon Date.: 03/29/2016
(732) 262-1336 Project Number:
Permit Number: ZP-le 666273
Fee: $50
Worksite 1930 ROUTE 88 Block: 1149
Location: Brick Township, NJ 08724 Lot: 5
Qualifier;
Zone: B-3
Owner. CENTRO NP LAUREL SQ OWNERLLC % Applicant: Signarama of Toms River
Address: PO BOX 4900 - DEPT 124 Address: 1333 Route 9
SCOTTSDALE, AZ 85261 Toms River, NJ 08755

Application Approved Date: 03/29/2016

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

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:
Sign - Installation of a channel letter on raceway facade sign. (Shore Dance Sport)

The sign cannot exceed 15% of the storefront's facade.

Additional Zoning permit is required for additional work.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

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

C%&@ 03/29/2016

Christopher J. Rofhano, Assistant Zoning Officer Date

1. "X L 2/</ /I

Sean Kinnevy, Zoning Officer_> Date




EXHIBIT A: SHOPPING CENTER

it is understood and agreed that the site plan attached hereto is merely for the purpose of showing the
general layout of the Shopping Center and the approximate location of the Demised Premises and is not
to be deemed to be a warranty, representation or agreement on the part of Landlord that the Shopping
Center will be exactly as depicted therein or that tenants depicted therein (if any) are now in occupancy
or will be in occupancy at any time during the Lease Term. The site plan is not final, is notto scale and is
subject to change without notice to Tenant. Nothing contained therein shall be deemed to limit or restrict
Landlord's right to change, alter or expand the Shopping Center, any buildings thereon, the land area,
10  any improvements thereon, the parking areas, the Common Facilities or any other part or parts thereof,
11  The Shopping Center, all private roads and driveways, all buildings, all land areas, the Common Facilities
12 and parking areas and/or any part or parts thereof, all as the same may be provided from time to time,
13  shall be deemed to be included in the Shopping Center.

OQONO_EWND -

22 DEMISED PREMISES
23 STORE NO. 18

Laurel Sqyjare

b &
1230 eF

K .
ket ET A Ef@ark,r "

Staca

New Sessey State Highway Bowte 83
02 o AmyBiH s Auar man

26

40
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EXHIBIT A: SHOPPING CENTER

It is understood and agreed that the site plan attached hereto is merely for the purpose of showing the
general layout of the Shopping Center and the approximate location of the Demised Premises and is not
to be deemed to be a warranty, representation or agreement on the part of Landlord that the Shopping
Center will be exactly as depicted therein or that tenants depicted therein (if any) are now in occupancy
or will be in occupancy at any time during the Lease Term. The site plan is not final, is not to scale and is
subject to change without notice to Tenant. Nothing contained therein shall be deemed to limit or restrict
Landlord's right to change, alter or expand the Shopping Center, any buildings thereon, the land area,
any improvements thereon, the parking areas, the Common Facilities or any other part or parts thereof.
The Shopping Center, all private roads and driveways, all buildings, all land areas, the Common Facilities
and parking areas and/or any part or parts thereof, all as the same may be provided from time to time,
shall be deemed to be included in the Shopping Center.

DEMISED PREMISES
STORE NO. 18

Laurel Sgyare

st
12,0 8F 3

02 N0y AMEH RS A M

Nerw Jersey State Mighway Route 88

40
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TRE EXCTPIIONS 0 -

Fudafity Notional Thin heuranos Compan
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EXHIBIT A: SHOPPING CENTER

It is understood and agreed that the site plan attached hereto is merely for the purpose of showing the
general layout of the Shopping Center and the approximate location of the Demised Premises and is not
to be deemed to be a warranty, representation or agreement on the part of Landiord that the Shopping
Center will be exactly as depicted therein or that tenants depicted therein (if any) are now in occupancy
or will be in occupancy at any time during the Lease Term. The sife plan is not final, is not to scale and is
subject to change without notice to Tenant. Nothing contained therein shall be deemed to limit or restrict
Landiord's right to change, alter or expand the Shopping Center, any buildings thereon, the land area,
any improvements thereon, the parking areas, the Common Facilities or any other part or parts thereof.
The Shopping Center, all private roads and driveways, all buildings, all land areas, the Common Facilities
and parking areas and/or any part or parts thereof, all as the same may be provided from tirhe to time,
shall be deemed to be included in the Shopping Center.

DEMISED PREMISES
STORE NO. 18

Laurel Sqyjare
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TOWNSHIP OF BRICK

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

John G. Ducey, Mayor Division of Engineering

Township Ccuncxi
Paul Mummolo - President
Heather deJong ~ Vce

Elissa C. Commins, PE, PP, GME, CPWM, CEM
Township Engineer & Floodplain Manger
Ecommins@twp.brickni.us

ST I

. President
Jim Fozman 732-262-1040
Susan Lydecker - Fax: 732-262-2941
Bob Noore y .- " www.twp. brick.ni.us
Marianna Pontoriero - .
Andrea Zapcic
. " Date:
ENGINEERING
PLOT PLAN EXEMPT FORM

-(ONLY IF NOT IN A FLOOD ZONE)

' | Block: - (Qbol " Lot 5 : : B
) PropeﬂyAddrcss_lqgg {Z,T 8’8 UNW/L ,& ’Ig{l,(,dc /\ST
’ NMN SCC’]&A’U(/ of /223 @7 9 7628 [ v Nj

(pame) ‘ (address)
request to be exempt from the plot plan reqmrement for an addition, fence, shed, deck,
© pool, retaining wall, etc. as outlined in the Township Code, Chapter 245, Section 245-29.

_ Applic:@a/ Signature
The following sﬁa}l‘b-e subimitted with this request: . ok

1. Submit surveys Iocatmg existing dwelling and proposed addmon. Dimensions of
the addition should be mcluded

2. - Proof that the property is not located in 2 Fiood Hazard Area.

- Notc Prior to approval a site mspectmn by the Engmcenng Department will be
pexformed to venfy that the proposed addmon will not create a drainage problem.

FOR OFFICE USE ONLY .
Approved on: . _ Signed: -
Rejected on: ‘ | - ' Signed:

Comments:




Details : Page 1 of 1

% Tun Srare op N Jarsey
/ BE?:P;\R’I’MENT OF IAW& leﬂ(‘: SAFETY HiHome | Sorvices A to £ | DepartmentsiAgencies | FAGS

Dirvision or CONSUMER ARFAIRS
OAG Services from A - Z v

Division aor CoNSUMER AFFAIRS

License Information

Accurate as of March 23, 2016 2:21 PM

Return to Search Results

Name: NG ELECTRIC LLC

Address: Red Bank,NJ

Profession/License Type: Electrical Contractors,Electrical Business Permit
License No: 34EB01627400

License Status: Active

Status Change Reason: License Issuance

Issue Date: 3/7/2012

Expiration Date: 3/31/2018

For more information contact the New Jersey State Board of Examiners of Electrical Contractors (973)504-
6410

http://209.222.157.145/Verification_4 6/Details.aspx?result=93e0b5a6-0dd3-4897-851b-8... 3/23/2016
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STATE
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Initial

Final
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Prelimin,
Initial

Final

Date Initial

Prelimin,

Prelimin,
Initial

Final
Date

Final
Date
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%Noa:m Officer
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25/l

e

ZH— 6875 bR

Planning Board

Zoning Board

<

e

Sewer Authority

Water Authority

_uo__.n.m Department

<

AL

Health Department

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

e
e

>
=
e
=

N.J. Department of

Environmental Protection
Utility Dig No.

O
O
]
C
a
]
O Soil Conservation
a
O
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a
O
O

mc,‘_&a .

) m_mo:_om_ .

‘n_cacsm

,mm:_m_. Free

n:m vSnmn:oJ

. z._worm:_om._

v.n_ooa xmuma

. Other_

Om;:.oma of ooocnm:Q
Certificate of Approval

X.. omxdv_oa‘mm ISSUED, Aoano :mm nly) -
[ 4m3uo§ﬂ< Oma Gate of. Ooocum:Q
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