- )
BLOCK ‘ ‘k‘C\ LOT S/ QUALIFICATION CODE

l'mrorM CORSIRUCTEON
<obk

APPLICATION

1
. Applicant Completes: Sections |, I, Ili {optional), IV, Vi, and VI!

CONSTRUCTION PERMIT

S e O LTMISIES

. IDENTIFICATION
1. Proposed Work Site at: 1936 R+. 88 Stoce » 21|

2.Name of Owner in Fee: BMOK LAVREL S quAre CGWER _LLC

§. Architect or Engineer \
Address __709  Atlaat,, frh Vﬂvi
Tel. ( 232 ) _(03-(,638

CFAX: (232 ) LAY

Tel. (@10 )_815-7100 e-mail
Address __ 420 LEXINGToN AVE NEW York , NY 10170
street municipality Zip code
3. Ownership in Fee: Public Private
4. Principal Contractor: _____IN{1¢CHoL o Tel. (272 ) 339 -8(I1S
Address £35 NichoAs RD e-mail NCATOME @ YAH0O.ccm
Beicy, NT 08734 ' A
License No. OR, if new home, Builder Reg. No. Exp. Date ——W/
Home Improvement Contractor Régistration No. or Exemption Reason (if applicable);
@ Federal Emp. ID No. FAX: ( )

EsieN Contact.DAﬂ._EﬂQuhll.&LLﬁ__
e-mail DA&_"MILMWL.QB?M

& -0230

6. Responsible Person in Charge once Work has Begun

Nl‘mom; CATONE

Tel. ( 232 ) ?30 BHS FAX: (

Vot #a|

PERMIT NO.

' ADDRESS (SITE) \CI ’SO @* ?S (é

V. FEE SUMMARY (for office use only)

> Update | ate
1. Building _ -‘/z\&iﬂq? 4
2. Electrical i V4 '
3. Plumbing LEOYW o7
4. Fire Profection @ “ N1 %O =
5. Elevator Devices P )
6. Subtotal —
7. Less 20% for State Plan Review §_...
8. Subtotal S EP— i A »
8. State Permit Surcharge Fee ' rd'/)* <7 Y

10. Subtotal R ‘

11, Cert. of Occupancy IR — '

12. Other . 'ﬁ;; N N 4
* 13, TOTAL LT T IR Y 22 L ety |
VI. BUILDING/SITE CHARACTERISTICS (office use only)

1. Number of Stories R,

2. Height of Structure ft.

3. Area — Largest Floor sq. ft.

4. New Building Area sq. ft.

5. Volume of New Structure cu. ft.

6. Max. Live Load

7. Max, Occupancy Load

8. If Industrialized Building: State Approved HUD il

9. Total Land Area Disturbed :sq. ft, |

10. Flood Hazard Zone '

11. Base Flood Elevation ft.

. Wetlands yes no

Ita. PROPOSED WORK

(O Asbestos Abat, -Subch. 8 (] Lead Hazard Abatem

ent

MlnorWork ' w ﬁ u Hﬂ
[:] Repair % erati 0 Renovation Reco

{0 Radon Remediation

TION OF BUILDING USE
AL (primary use)
1. State Specific Use:

2. Use Group, Proposeé‘:w

tio

nstruction

J Annual Permit

———

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, indicate Present:
iIb. SUBCODES it V tesi i its: ; ;
. Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-re stricted
(Check all that apply) Est. Cost Rec'd by Rec'd patqf IV/ Date viewer Approval Rejection viewer f
- - - P e — V) Gained, Sale I
O Building M =30 - l’ﬁ#{[’} RN : /0/05//3 S /@[ Gained, Rental
. A PR A g YA SR Lost, Sale
J Electrical. o 3 2‘7/3 : Lost, Rental
O Plumbing o e ) 327,‘9 - : f NON-RESIDENTIAL ,(pnmary use)
) R RS O S 1. State Specific Use: ;
O Fire Protection S CPER ‘ 42&%()9 2. Use Group, Proposed:
: S i RN I YL |l 3. Change in Use Group, Indicate Present:
O Elevator %’(\D/ g\a dAca C. MIXED USE -List secondary use(s):
v TOTAL COST (S ? h . 4

Hi. PLAN REVIEW (optional)

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

D. Construct, Classlfication: Present

Proposed

DO YOU WANT:
1. O Partial Releases
2. [J Prototype Processing

1.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.[7] High Pressure Boilers

3.[] Pressure Vessels

4.0
5.00
6.0
70

Refrigeration Systems

Cross-Connections/Backflow Preventers
Hazardous Uses/Places of Assembly

Sprinklers/Standpipes

Smoke Control Systems in Open Wells  12.0] Fire Alarm
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0
8.0
10.3
11.(J LPGas Tanks

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




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 11/27/2013
Control Number C-13-006533
Permit Number 134189+D
Permit Issue Date

Certificate Number 134189

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 1930 ROUTE 88 Unit #21 (former Halloween pjock: 1149

lot: 5 Qual:
now Gym) Brick Township, NJ

Owner in Fee: / CENTRO NP LAUREL SQ OWNER LLC

Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261

Telephone: (610) 825-7100
Contractor Nicholas Catone

Address 535 Nicholas Rd. Brick NJ 08724

Telephone: (732) 330-8115 Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: B Construction Classification:

Maximum Live Load: 0

Description of Work/Use:  CO Fee Change of Use
Nick Catone Martial Arts

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.

E] 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:

Doiflumen -

Construction Official

Date Printed: 11/27/2013  UC.C.F260 (rev. 08/05)

Maximum Occupancy Load: 0

[ 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.

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

D Partial or fimited 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.

O Total removal of asbestos hazards in scope of work

D 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

0 Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $50.00
Check Number:
Collected By:

Page 1
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ALL EMERGENCY LIGHTING WILL I
ILLUMINATE THE EXIT DISCHARGE I
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 IDENTIFICATION  Block' 1149 U Qualifier

" .‘DateUpdatelssued .~
- Control # - C-13-006533

PERMIT U’PDAT;E . .

Permit# 13-41894D.

' Contractor

_Nigbgla_s._c_'étone .

o c . - Lot 5 it
»." ‘\Nark Site Location:: 1930 ROUTE 88 Unit #21 (former Halloween.-now
RS * - :Gym) Brick Township, NJ~ -~~~ T

Address . 535 Nicholas Rd. Brick NJ 08724

_Ownerin Fee * P LAUREL'SQ OWNERLLG .

7. PO.BOX 4900 SCOTTSDALE NJ'85261 )
: : REN ‘ _ Lic. No:or Bidrs..Reg.-No.

" Telephone: (732) 330-8115

| Telephone: - (610) 8257100 " ‘Federal Employes. No.
'Ié_hereby: granted péﬁ_ni#éibﬁ to berforthtlie following y&grk: o
» BUILDING - - [J PLUMBING - [J LEAD HAZARD ABATEMENT. -
 Oeectricat . [J FIREPROTECTION SR
. [ ELEVATOR DEVICES (] ASBESTOS ABATEMENT -~ [J OTHER
Celin L (Subchapter 8 only) o L :

. DESCRIPTION OF WORK: e

[0 pemoLITioN

stuction does not commence within one (1) year of date of issuance, or if
n ceases fora period of six (6) months, this permitis void. = o

s

w1 WHITE -

N b
S UCTF70 _ , : :
S equiv(revi1/04). ERRE SR . - G - - ST
‘ ‘,INS_PECTQR 2. CANARY - OFFICE 3 PINK ~TAX ASSESSOR

" | PAYMENTS (Office Use Only)
1 "Building . :

 Electrical
“Plumbing "

" | Elevator Devices
Other

“Total
|--Check No;

| Credit .
| Collected By

Fire Protection”

DCA Training Fee
co Fee
Other *

Cash’

19835 131959991

4 GOLD - APPLICANT

' REQUIRED INSPECTIONS

* Uniform Construction Code.

i The owner,'b_‘r-c')t'her respornisible person in-charge of work‘vmds»t notify this.agency when-work is ready for any required inspections speciﬁedibeldw.» v
' "“Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections.will, P.g performed wit&%ﬁt%gg&%ggip?ss
+- days of the time for which they are réquested. The work must not proceed in'a manner which will preclude ﬁl%’iﬁs’ﬁecﬁomuntil iths een. ind’

- approval granted.. . .

" [J Required in'spéctions' for all vs‘ubcodes fo:r_ one- and tWon_émin dwellings are as follows:

: ~1,Thef, bottom of footing trenches béfore placement of footings, except that in cases of pile-foundations, inspeéﬁé??s shall be made in

. ac_éord'ance with the requirements of the building subcode.

‘2.  Foundaf_iqns and all walls up to grade level pri_br to back filling.

3. Al structural framing, connections, wall and roof shéathing and insulation; electfical rbug_h Wiring, ﬁanel and service installation; rough el
", -plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections.and after the installation of the heating, - -
“ventilation and /or air conditioning duct system. The insulation inspection shali be performed after all other subcode rough inspections and. -

prior to the installation of any interior finish material.

4. Installation of all finished materials, seélin’gé of exterior joints, pIurhbing piping, trim and fixtures; electrical wiring, devices and ﬁxtufes;,

mechanicql systems equipment.

Additiodal required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire éuppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

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

E |:] Afinal inspection-is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
= .equipment; electrical wiring, devicés and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes, '
- Batrier Free accessibility; if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures". ‘ ’ ‘

RO A complete. copy of released plans must be kept on the job site.
7.+ Ifyou do not understand any of this information, piease ask..©

.7 Construction work must be inspected in acdordance with the State Uniform Construction Gode Regulations N.J.A.C. 5:23-2.18. This agency will carry
.. out:such periodic inspections:during the progress of work'as are necessary to insure that the work installed conforms with the requirements of the

TN GER O

o

CHETS: OB O




| - SO-71&81R
S i 4G

Date Issued

e PLUMBING SUBCODE
Szl  TECHNICAL SECTION

<cODE

g ergit Wv
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA \. , % 2 m\M\ O g

OOZAW_quwﬂzoj_u\ THIS OFFICE. CALL YTWIY DIG NO: 1-800-272-1000. DESCRIPTION OF WORK ==

Block Lgt - Qualification Cod
<<M”Ux Site Location h&g N\ﬂr. ﬁtm _othsuww.m_D..N —.;fg S&ﬁ\ gm‘ﬁ\\‘

Owner in Fee: .717% ng ”
Tel. (AR ) N._WOM. gl e-mail

Address S35~ | 2. 7 OY—12> oﬁ. FIXTURE/EQUIPMENT
street . N ) municipafity i 2ip code Water Closet
‘ ~. Bailey Plumbing -~ __ Urinal/Bidet
Contractor: J - '
Address m_nd@ Hwy. 33 Ste. 28. ... T Wms cha\c
T J O7 va
qo_e%oaam NJ 07728 | o Qe
Contractor License No. T JA.ON A&QA Exp. Date ﬁe —M\ —_ Fioor Drain
Home Improvement Contractor Registration P%o_,mmwﬂma: Reason (if applicable); i Sink
Federal Emp. ID No. FedID 22-3190891  rax: ( ) S D_.m:émm:mq .
B. PLUMBING CHARACTERISTICS — Drinking Fountain
Use Group Present Proposed Washing Machine
Building Sewer Size Public Sewer Private Septic , Hose Bibb
Water Service Size : Public ﬁﬂmq Private Well $ Water Heater
Est. Cost of Plumbing Work  § mwg— Fuet Oil Piping
i / Gas Piping

LPGas Tank
Steam Boiler
Hot Water Boiler

Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other § (/1)

.%:@N

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owrfer of rdcord and am authoriz, \: ake this application an
perform the work listed on this application. A i, N e { \\v. :
”" Applicant's Signature/ .ﬁ-aoﬁoﬂ.m Seal and Signatu




—
&=

RM CONSTRUCTION
COvE

PLUMBING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.:~>O._.,Omm N_Mv._.:ﬂ\ THIS OFFICE. CALL UTIITY DIG NO: 1-800-272-1000.

0oC —i O Ication (Code
o axR T RE gy "BAUC

Work Site Location
Owner in Fee: >.\//ﬁl«l\ ﬁ Q,*anﬂ

Tel. E v\rW\WUO ..\WW _ _ ,m e-mail

Address Lﬂ\rvv u ‘\//ﬁ\gwbu BJDQ \ﬁ(zh\\r

street municipality zip code

Contractor:

A Ballgy Pmbing and Heating Corp.

Address

. 33 Ste. 28

Contractor License No.

Home Improvement Contractor Registration No. or
Federal Emp. ID No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Public Sewer

Building Sewer Size
Water Service Size

Private Septic
Private Well

Est. Cost of _u_cac_:n Work $

Date Received
Control #

Date Issued
Permit #

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 appli

s \EN

Applicant sign/Contractgr
% <

sign and seal here;
Print name here: D
[~ Licensed Plumbing Contractor [ 1 mx?:g Applicant
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

lepog 10l _@%%ﬁgs

QTY. FIXTURE/EQUIPMENT

- Water Closet
. Urinal/Bidet

Bath Tub
Lavatory

FEE (Office Use Only)

—-— Shower
- Floor Drain

Sink
. Dishwasher
Drinking Fountain
Washing Machine

Hose Bibb f ,

Water Heater /O% O j
Fuel Oil Piping

Gas Piping .*A \ i
LPGas Tank y\/%
Steam Boiler

Hot Water Boiler #wD <O ﬁ A'HW
Sewer Pump 1 Cm FE

_:ﬁmqoovﬁoq\wmvmﬂmﬁoa !
Backflow _uﬂm<m=8q
oammm:.mu

U.C.C. F130 (rev. 11/09)
Internet version

For reorder call: (609) 390-1400 Allegra Marketing + Print + Mail (formerly OCS Printing) order on the website:

2:23:3 Fee $
rmit Surcharge Fee $
TOTAL FEE $




Bloat 14§ Lot

1930 R}. €% TOWNSHIP OF BRICK MARTIAL RETS
DEPARTMENT OF INSPECTIONS

N na._.ocn

OCCUPANCY

OCCUPANT LOAD
LIVE LOAD

FIRE GRADING
USE GROUP

49

HOURS




PLUMBING SUBCODE
TECHNICAL SECTION

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

0024?04%%4\ 7@.—:3\ THIS OFF| _Om CALL UTILITY DIG NO: 1-800-272-1000.
Block g Qualification Code
o TC

Work Site Location \Q w (&)

OnA"F3T

OPd X

OwnerinFee: ___ DDRIYMOL NP LAVWEL SOQUARE tawvwed LiC

a—

Tel. ( ) Y2 NOQ\S\)% xS

Address MevJorK, .\\ Y jor10

Contractor: gwm& msw- mb A’a:z_ev»__a\

Tel. %N.u 7= 8700

Address

gvﬁh:

J O~ 9

C~-13-009742+4

Date Received
Control #

Date issued
Permit #
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner
application and perform the work.i
Applicant sign/Contrac!
sign and seal here:

| S IS

record and am authorized to make this
plication.

Print name here:

[ ]
D. TECHNICAL SITE DATA

censed Plumbing Contractor [ ] Exempt Applicant

Ommom:u._‘_o OF WORK

L%E?cms%ﬁ\ A $zﬁm o

.

OWJ

Contractor License No.

&3 Uo\ma( Aue
_{avineston | - O

Exp. Date

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

Federal Emp. 1D No.

FAax: ( )

B. PLUMBING CHARACTERISTICS
Use Group Present

Building Sewer Size
Water Service Size
Est. Cost of Plumbing Work  $

Public Sewer

Public Water
200

Proposed

Private Septic
Private Well

JOB SUMMARY (Office Use Only) Dates (Month/Da
PLAN REVIEW INSPECTIONS . . { v »
[ ] No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved m_mm
Date: Approved by: Rough
{ ] Plumbing Plans Approved Water
Date: . Approved by: Sewer
Joint Plan Review Required: =
) Fixtures
. ire. lev.

[ )Bidg. [ JElec. [ ]Fire. [ |Elev. Gas Equipment
SUBCODE APPROY W%W E\m IT Gas Piping
Date: LPGas Tank
Approved by: K/ Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar
[ ] co [ ]cco [ CA TCO
ODate: -7-¢t3 Final — o 10h)- =)
Approved by: 22

C.n.u.o. F130 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Sold = Applicant 003

<

QT

3

_ucﬁ,cmm\moc_vgmzq.

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor 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 Conneclion

Water Service Connection \\ (A
Stacks

osswEDFi

2.sT

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

v v ow Usé O 2 )

(I

,

,
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Vo Tz € 34

ELECTRICAL SUBCODE
TECHNICAL SECTION

e
==

UNIEORV CONSTRUC 1 ION
cone

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

CONTRAGTORSENOTIFY THIS OFFICE. CALL
Block _ Lot
Work Site Location__ /{36 A7. 8%

ILITY DIG NO: 1-800-272-1000.

V.\Qs& &*“ N\m

Qualification Code

S =~ - -

Bazicrnor Launte SQumnd Gepre L C_

Applicant sign/Contractor
sign and seal here:

Print name here:

\/

Owner in Fee: f [ 1L d Elec. Cont 4 t pt Applicant
g icensed Elec. Contracto xempt Applican
o~ -mai
Tel (60 224 - Z .W 00 e-mail D. TECHNICAL SITE DATA -
Address Y20 LEKEICTeps AVE  pIeliw I Cacad) \L.M\ .\Q\,\N\Q DESCRIPTION OF WORK: S
/ et . X . Mmunicipafity Zip code o § WN 7 vﬂ.! /
Contractor: \WN\ S NMNQ\R\\NNN Glef L7C Tel. @v A e Q. m_N_m\\w _\,_.m_sm (L2 \ 7 FEE (Offoa Use Oniy)
: . ce Use On
Address %&«&%&N\M S7- email __SIMECIO2 E2 Nt con Lighting Fixtures Y
7245 W2 ik sy o875 j - Receptacles
Contractor License No. .\ NU!N\ w Exp. Date ‘W.\\\\ﬂ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); —_ Detectors
Light Poles
Federal Emp. ID No. FAX: ( ) _ Motors—Fract. HP
8. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed S Communications Points
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. P
Est. Cost of Elec. Work $ J S ‘25— TOTAL NUMBERS $
: Pool Permit/with UW Lights
JOB SUMMARY (Gffice Use Oniy) INSPECTIONS Dates (Month/Day) —_ Storable Pool/Spa/Hot Tub
P REVIEW KW Elec. Range/Receptacle
] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mo:u:. H\M‘P KW Elec. Water Heater
Date: Approved by: Barrier-Free KW Elec. Dryer/Receptacle
i ’ Trench .
i - s KW Dishwasher
{ ] Electric Pians Approved emp. Serv. _____ ____  HP Garbage Disposal
Date: Approved by: mem? Serv. KW Central A/C Unit
Joint Plan Review Required: oth HP/KW Space Heater/Air Handler
[ 18idg. [ 1Pumb. [ ]Fire. [ ]Elev. er A KW Baseboard Heat
ervice
mcmoﬁw\t%&oss for PERMIT Final Nong? AP | — —— HPMotors /s HP
Date: / 29/2 Barrier-Free KW Transformer/Generator
>vvﬂo<&c<\““ N — _— AMP Service
~ Temp. Cut-in-Card Date Issued AMP Subpanels
Hmc_monwu%m >__u_umnmu<>r for O_mm_._._m_mxr._jm Final Cut-in-Card Date Issued AMP Motor Controf Center
Date: / 73 Annual Pool Inspection KW Elec. Sign/Outline Light
. § . Date of Grounding and Bonding Nl w
Approved by’ L3 Certification
i 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 Gold = Applicant Copy TOTAL FEE $




™

TECHNICAL SECTION

UNIFORM CONSTRLCTE
<o

" FIRE PROTECTION SUBCODE

Sk Notes
I uivce of uss

o)

Date Received
Control #

Date Issued

vQB: #

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN GHANGING €. CE IN LIEU OF OATH

CONTRACTORS J..ojz THIS OFFICE. CALL UJILITY DIG NO: 1-800-272-1000. | hereby certify that ! am the (agent of) o

Biock |IEM| Lot |V||Il Qualification Code application. /

Work Site Location \n .wo LT AW% ﬁ%&\ﬂ *WQN\ Applicant/Contractor &\ A..\
Beccddd NX 08224 sign here:

Owner in Fee: 7:NN h\Ln_m d».v/.w \S.X@D \w\_&\rS\ \P.\,rﬁ bwom.v?x\g

Print name here:

D. TECHNICAL SITE DATA

1> - Y129

/O

(W ﬁ,__ L un mN@.\/IPADQ cany

(o4l Certified Contractor

[ ] ExemptApplicant

JNNV 330~ Gilg” mem__ 4
Address \& 20 0T nﬁﬁ\ \J! e _R M .u Dn*\ ﬁn\v{
Contractor: 6 SP o Fire %? *mrw? ’ zﬁe\w Tel. (204 )74 )

Address 536 Mw: AWT: FA
._?»,E ¢

By D

NI pg721

e-mail

Seps, >,\ Fore é Tl

DESCRIPTION OF WORK:

Water Supply Source \Nb: m.b\,.\_ _A\Q\ \.“NQDA r\\? &V n\\bﬁnﬁ fr P

Method of Alarm/Suppression System Supervision

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

Po 3¢/

Fire Protection ¥quipment, NJ Div of Fire Safety Installer No ﬁC \ w W \
Fire Alarm Contractor No.

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

46~ S/[2573

B. FIRE PROTECTION CHARACTERISTICS

FAX:

Exp. Date

3) 2eG-Jbo7

Use Group:  Present Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed Fuel ,Jﬁw. [ _ﬂ_m:::mc_m or [ ]Combustible
Capacity — _
Heating System: [ ]New or [ [Modification to Existing Fire Alarm System: [ | New or [ ]Existing
or [ ]Conversion or [ ]Replacement | gcation of Panel:
FuelType: { | Gas [ JOi [ JElectric [ ]Solar Fire Suppression/Standpipe System:
Other [ INew or %A Existing
Location: — Location of Main Control Valve:
Total Cost of Fire Protection Work $ /800 M
Mom SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
LAN REVIEW Type: Failure Failure  Approval Initial

s}

Dates

[ ] No Plans Required
{ 1 Partial -Underslab Utilities Approved

ate: Approvedby:
7\? e Pyotection Plans Approved

Joint Plan Review Required:

Date:
Approved by:

P

pproved by: E@‘I

{ 1Bidg. { ]Elec. [ |Plumb. [ ]Efev.
SUBCODE APPROV, *o&wm T

Date: i\ 7 Tco
Approved by: \\
mCmOOUmb,EumO A _O>

[ ]co

m.‘

Alarm System
Suppression Sys.
Standpipe

Fire Pump
Pre-Eng. System
Mechanical
Smoke Control

Flam/Combust Tanks

W:mu_mom Venting
al

o
<

U.C.C. F140 (rev. nm:f White _:mvmﬂoﬂ cpy 2 Canal

= Office 009\ 3

Pink = Office Copy 4 Gotd = Applicant Copy

NUMBER

Flammable/Combustible Tanks

Alarm Systems

[ ] System

[ ] 110v Interconnected

{ 1 CO Detectors/110v

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

Supervisory Devices {i.e., tampers, low/high air}
Signaling Devices (i.e.. hornistrobies, bells)
Other Devices

FEE (Office Use Only)

$

TOTAL
Suppression Systems
Fire Pump GPM Type ____

Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry and Wet)
Standpipes
Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ 1 Gas [ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $

e et \W

her of record and am authorized to make this

(N




-

L 20}

(0-9-5

¢ Date Received
Control #
" FIRE PROTECTION SUBCODE C-/3~00Y 7493 +A4
TECHNICAL SECTION Date Issued
:z:c:CncZ.xrnn-r_,p_Wm ) ) Permit # ’ . J
A. IDENTIFICATION—~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH v \JV\\I £ m D .
CONTRACTDRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block ot Qualification ﬁ“m application.
Work Site Location \ aWO &OC < P /. 3 \ * @lm Applicant/Contractor
: d sign here: )
Owner in Fee: Bedmot NP, (Av(Cl S alAre otwnes/ Ll Print name:here: Im’lm—e
. . i t Appli
Tel. ( ) e-mail D. TECHNICAL SITE DATA [ w Certified OO::mQ.oq .__ ] Exempt Applicant s
Address 4o cetrnghoen Ave pbos fone, XY (0l70 DESCRIPTION OF WORK: [NSTRAW B =SmeKeaectds J%Mru&o
et municipality ) COf
Contractor; Ww@upms&. Co. T nC . (P23 %V\%\QG Water m%ﬂ.w Source .
Meth f / i t S isi
Address @..W ?\Wﬁf Bﬂ\..N e-mail ) . ethod of Alarm/Suppression System Supervision
. —
r.._c.r_@&d(/ Z.k - 070313 NUMBER | FEE (Office Use Only)
¥ Flammable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No [ 1 System
Fire Alarm Contractor No. Exp. Date [ ] 10vinterconnected

[ ] CO Detectors/i10v

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Alarm Devices (i.e., smoke, heat, pulls,
Federal Emp. ID No. NN - ’W Z33\0 i FAX: ( ) water/flow) —
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (i.e., tampers, low/high aip .
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e.. hornistrobes, bells) ——
Constr. Class: Present Proposed Fuel .Jﬁm.“ [ 1Flammable or | ]Combustible Other Devices
i - . . N Capacity ... TOTAL
Heating System: { [New or [ ]Modification to Existing Fire Alarm System: [ INew or[ ]Existing Suppression Systems
or [ ]Conversion or VD Replacement | gcation of Panel: Fire Pump GPM Type
Fuel Type: VA Gas [ 10it [ IElctric [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves e _
Oth: Yy [ INew or [ | Existing Pre-action Valves
Location: pg \ ghvb’\—» Location of Main Control Valve: - Sprinkler Heads (Dry and Wet)
Total Cost of Fire vqonmn:o: Work $ L,.FNOG Standpipes
y Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical i _
PLAN REVIEW Type: Failure  Failure  Approval Initial ) i . B
{ ] No Plans Required w/ﬂ_u ' s P : Dry Chemicat o
[ ] Partial -Underslab Utilities Approved arm <.m»m3 CO, Suppression I
Date, Approved by: Mncn_um.mm_o: Sys. Foam Suppression —
Fige Pyotection Plans Approved T..m:_unﬁm e FM200 Suppression e
ire Pump . Other
Ommﬂﬁ.@ roved by: N@ —_
. . PP ; < ~ Pre-Eng. System Other Systems.
Joint Plan Review Required: Mechanical Kitchen Hood Exhaust System
[ 1Bidg. [ ]JElec. [ ]Plumb. [ ]Elev. Smoke Control Smoke Control System
moke Contro
SUBCODE >Euw@>h qﬁum Tco Fuel-Fired Appliances [ ] Gas [ ] Oil [ | Solid ______ -
Date: Flam/Combust Tank Fireplace Ve ::m\z_mm: Chinyey — ] B
Approved by: Vet oner BN SmoRe dekerfors 21 -
SUBCODE APRROVAL for CERTIFICATE maw aceventig e ,I@ Administrative Surcharge §
[ ] co { - ” CA ina e e
Date: p - ___ Ofther . Minimum Fee $
Approved by: K State Permit Surcharge Fee $
- - - TOTAL FEE $
U.C.C. F140 (rev. C2/11) e = Inspector Cepy 2 Canary = Cffice Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




NlW daluiz & 291002 D
wend \ENT 10 BAALY K 1t21805~

= ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACT V&t WIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. -
Block ﬁ Lot ’MP’ Qualification Code

Wark Site Location l57e xt. go acie _pr7 o872y
Owner in Fee; 'LN&KE grrel Gyl Ol r~ ;7 o~
Tel. (@2 ) BLS= 2/70 e-mail ’
Address Y20 Lexiyh Ave Aeer, Ny s61720
streal municipatity 1ip code
Contractor: 2570’ Ecoertts Garwf ZAe. 1o ( N:N Q06 -277S

Address IWWII'AWR&MM Al
FOrsond AT ORI 7

Contractor License No.__/ “MNN . Exp. Date IF

Home Improvement Cantracior Registration No. or Exemption Reason (if applicable):_-

Federal Emp. 1D No. l* .W. - *NMM\M &vw

e-mail

FaX: (_____) I
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed _
[ 1Pole/Pad # [ 1 Temporary | ] Other
Building Occupied as . o Utility Co.
Est. Cast of Elec. Work 5 _(L DD (D, I2
{
JOB SUMMARY (Office Use Only)
_A. ) No'Plans Required Type: “Failure Failure " Approval .;.m&M :
[ 1 Partial -Undersiab Utiliies Approved Rough T e ahm.m..\
Date: A d by: Barrier-Free S .
A Approvedby: ____ Trench
Temp. Serv, —_— —_—
Approved by, ]/ Constr. Serv.
e
Joint Plan Review Requireq: o TTTTT T e e
[ JBidg. { JPumb. [ )Fire. [ JEley, Other - -
UBCODE APPBOYAL for PERMIT Fonce
S or Final
Lo RO —— R
: v/ arrier-Free —_— —_—
>vu..o<mm by: % .
Temp. Cutin-Card Oate lssued ____
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssusd ‘ i
[ 1CO {_JCCO [ | ca . ‘
Date: rN\\V\\N Annual Poot Inspection —_— —_—
>uu3<mm_ vy: J7Z. Dale of Grounding and Bonding
- Om—.—_:omzo_) ..............................................

U.C.C. F120 (rev. 11709}

Appiicant: When submitting this form
Internet version

ta your Local Consliruclion Code Enforcement Office, please provide one
onginal plus three pholocopies.

CHANGE

C. CERTIFICATION IN LIEU - G
I hereby certify that { am the (age;
applicalion and perform the“wogk

Applicant sign/Contractor .
sign and seal here:

T
Print name here: p .ﬂ.ﬂw ‘0% Rﬁw LY
x_.mom:wma Elec. Oa::mﬂo#@%% e@m .&iwﬂamw.:_.‘m G5 xempt Applicant
ARG % T s i3 P
D. TECHNICAL SITEDATA _ ety /& VD 1

DESCRIPTION OF WORK:™ kit c...f/,”/f i
Bvppn7?  [Z7  OJ
QTy. Siz ITEMS
O 70814 ighting Fixiures FEE (Office Use Gy

\lm 204 Receplacles

h 204  Swilches

..... — Delectors

— Light Poles

—_— Motors—Fract. HP

'.\PH (ov Emergency & Exil Lights

N Communications Poinis

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS 3
Pool Permitiwith Uw Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacie
“Kw Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposat

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 Motar Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge §

Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE §




oy LRI
BUILDING SUBCODE — M H

N

Date Issued ’ -
el TECHNICAL SECTION - Permit # 0 -\ w
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH . .
Block r’ Lot M Qualification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this

lication. -
Work Site Location 1930 R}. 88 (Store ¢ 21 P _nmm_mwﬂ here: %&W

—
r Zﬁﬁf.h‘G._ozﬁh.‘“\w\ZW\Mm_\\ Uik Cute
. . \ o - Print name: here: € afo AR
Owner in Fee: __BRIXMOR [ poteL S udeg gwion, LC D, TEGHNICAL SITE DATA

Tel. (410 ) 8is -7100 e-mail
Address 0 jex ve New NS 1840 DESCRIPTION OF WORK
re " municipality 2ip code [T 3 N P Qﬁ\.*v» v
Contractor: ___NEC{oLAS CATAL Tel. (77._)_330- 8US New & itigh Pertibiens 2 et ead i
Address S35 slicheiar gd. e-mail ane_?gmvm&» 6o -Com Qrs:\.:w vooms . NEW BaTHRW M . N Ly NN«&\

Contractor License No. or Builder Registration No. Exp.Date . AJ\ ; > Z @- m Q m C M M\

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

Federal Emp. 10 No. FAX: ( ) z —_> m ﬁ%@ﬂmmwow PNNUW

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ 1 No Plans Required 0 Type: Failure Failure  Approval Initial il
(WAl / ..Nwlﬁwm\\ Footing , gg\ : =
; " Footing Bonding M bl ]
/F
[ ] Footings/Foundations __ g0/ yation TYPE OF WORK: FEE (Office Use Only)
[ 1 Structural/Framework - Slab [ 1 New Building $
i eledfis — 1l
[ 1 mxﬁm.:g _— ___  Frame . jelziis 1feq(i3 § [ 1 Addition
[ ._ Interior . . _ Mcm.m mww\mao_:@ [ 1 Rehabilitation e
Joint Plan Review Required: m:_w? ree { 1 Roofing
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding
SUBCODE APPROVAL for PERMIT /. Finishes -Base Layer : .
Date: (O Qu\\.w Finishes -Final (] W:S _M_@M (exceeds 6) —_—
ign . Ft.
Approved by: § Energy 1 8o a
SUBCODE APPROVAL for CERTIFICATE  Mechanical L] Poe
o TC0 [ ] Retaining Wall Sq. Ft.
W1co [] oow , \_Q L‘ \ww Other . . [ 1 Asbestos Abatement Subchapter 8 -_
Date: 2 A : / \QA\\Q \Nﬂ\\
) \\ Final [ 1 Lead Haz. Abatement NJAC 5:17 ——
Approved by: 4 .
Barrier-Free [ 1 Radon Remediation —
B. BUILDING CHARACTERISTICS [ 1 Other
Use Group Present________ Proposed ——— Constr, Class Present _____ Proposed [ ] Demoiition
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved —____ HUD — Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work: Minimum Fee $
New Bidg. Area/All Floors sq. ft. 1. New Bldg. $ ] State Permit Surcharge Fee §
Volume of New Structure cu. ft. 2. Rehabilitation $ - TOTAL FEE §
Max. Live Load 3, Total(1+2) $ Lo OOO
Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy

(rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy




| —

UNIFORM CONSTRUCTION
CODE

(esswmsl BUILDING SUBCODE
TECHNICAL SECTION

"N
L]

A. IDENTIFICATION~—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Biock Lot ||MI Qualification Code

Work Site Location

1950 RT. 88

Oy £

BRIk N3 08734

Owner in Fee:

BenMor / Nick CAToNE

Tel. (B2 ) _3%0 -8\ e-mail Neatune@ ¢»reo.0&\r
Address ST PicHvens Ko. Baie N O 87239 -

t unicipal ip col
Contractor: SNEe. Co. S_N.‘,\ Tel. ( &&IE
Address 83 m-Bm__M.\.)i-.
Lwinestonn NTT 07639
Contractor License No. or Builder Regisfration No. Exp.Date ___

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp.IDNo. _22=J6({23 | FAX: A@%

Date Received

Control #
C-1

Date issued
Permit #

C. CERTIFICATION IN LIEU OF CATH

| hereby certify that | am the (
application.

Sign here:

of record and a

JO-H~13

3= 00994 31+4

1S Y17 +A4

m authorized to make this

Print name here:

D. TECHNICAL SITE DATA —

JOB SUMMARY (Office Use Only)

Joint Plan Review Required:
[ 1Elec. [ ]Plumb. [ ]Fire [

SUBCODE APPROVAL for P .s:\
Date: /efes \1w:

Approved by: §
SUBCODE APPROVAL for CERTIFICATE
[ ] CO [ ] CCO

- }1,CA
Date: 24 \ Qm *H\\ 7
Approved by: \&\\

] Elevator

7

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ ] NoPlans Required Type: Failure  Failure  Approval Initial
{ S\>= 1 923, N\ Footing
{ 1 Footings/Foundations Footing m onding
Foundation
[ ] Structural/Framework Slab
[ ] Exterior - Frame
[ 1 Interior I, Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final
Energy
Mechanical
TCO
Other
Finai

Barrier-Free

1iledl13 72

units awd
\]m muh% LN 5,

o B reltic e AL AR
ot neflhee with u-wp%u BTU

B. BUILDING CHARACTERISTICS

Use Group Present
No. of Stories

Proposed

Height of Structure

Area — Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Constr. Class Present Proposed
If Industrialized Building:
ft. State Approved ______ HUD
sq. ft. Est. Cost of Bldg. Work;
sq. ft. 1. NewBidg. § 600
cu. ft. 2. Rehabilitation $

Max. Live Load

Max. Occupancy Load

3 Total(1+2) 5_33,000 600

U.C.C.F110

(rev. 11/09)

TYPE OF WORK:
] New Building $
] Addition
] Rehabilitation
] Roofing

] Siding

] Fénce Height (exceeds 6')
1 Sign Sq. Ft.

1 Pool

]
1
I
]

Retaining Wall Sq. Ft.

Asbestos Abatement .mcco.:mcaq 8

Lead Haz. Abatement NJAC 5:17
Radon Rem

Other
Demolition

P ren e gy peey gt pmy ey ey e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



’//w”/q:wf*

’-'*'.-"Date Update Ls_su_e_d L
o Control#: . . ChoEm
~ Permit# - - 3-418_9+C T

PERMIT U'P‘DA- Ef

_5.3_5_N1§h.Q|3_$ Rd Brlck NJ 08724

one; l732) 330-8115
“Lic. No. 6 Bldrs Reg No. o
Federal Emplo' ,o.: Ll

. ik v5 i .
E 88 Unlt #21 (former HaIloween now

: Contr tor
rownshrp, NJ 885 -

PAYMENTS (Offlce Use Only)

: Is hereby granted permrssron to perform the followmg work' L

s i RS . Building
BUILDING . PLUMBING o El LE D HAZARD ABATEMENT " Eléctrical -
ELECTRICAL [:I FIRE PROTECTION : El DEMOLITION S| Plumbing T
: \ o L Fire Protection
ai ELEVA OR DEVICES El ASBESTOS ABATEMENT D OTHER e

: Eleyatdr Devices .-
'Other : .
. ,DCA Trarmng Fee N
| coFee
»’fOthe_r BN L
Total Lt g
e -4} Check No. 5“'5““ ;
o ‘i% A .YVV.J-Credlt .

Collected By

(Subchapter 8 only)

ESCRlPTlON OF WORK

f si (6) months, thrermlt rs void."

‘_‘2-CANARY ‘-“OF'FIC'E“ SR '3"P|_N'K-TAx'As‘srzs'sori SR ,{ GOLD: APPLICANT |~

REQUIRED INSPECTIONS rr 9*’*‘;,;‘{*5

,ut'such penodlc lnspectrons durmg the' progress of work as are necessary to |nsure that the work rnstalled conformw;ttr; he requlrements of the
J mform Constructlon Code N ; . el - :

The owner or other responsrble person in charge of work must notlfy thls agency when work is ready for any: requwe rg %)ger

vequests for inspections must bé made at least 24 hours.prior to the tlme the mspectron is'desired. Inspectlons will b ormfted W|th|n three busmes
ays, 6f the time for WhICh they are requested The work must not proceed ina manner WhICh WI|| preclude the |nspe@§l‘r$%1 untll |t has been made and
'p’proval granted . e R SRR . [ p;,ﬁip : : =

Reqmred mspectlons for alI subcodes for one- and two-famlly dwellings are as follows

1"The bottom of footrng trenches before placement of footmgs except that |n cases of prle foundatrons mspectlons shall be made |n R
ac ordance wrth the: requrrements of the building subcode ; . Bt

Foundatrons and all walls up to grade Ievel pnor to back ﬂlllng

SVE: structural framrng, connectrons wall and roof sheathlng and msulatlon electrlcal rough wrnng panel and service rnstallatlon rough
pIumbrng The framrng inspection shall take place after the rough electrical and plumbing inspections and:after the installation of the heatmg
- véntilation and [or, air conditioning duct system. The msulatlon lnspectlon shall be performed after all other subcode rough mspectlons and"
prior to the rnstallatlon of any interior finish material.. :

4. ?flnstallatron of: aII finished materrals sealmgs of exterror ;ornts plumbrng prplng trim and ﬂxtures electrrcal wmng, devrces and ﬂxtures
: mechamcal systems equnpment ] . S : ) 3

Addltronal reqmred inspections for all subcodes of constructlon for other-than dne- and two-famlly dwellrngs are f ire suppresslon systems he
producrng devrces ‘and. Barner Free subcode accessrbrllty if applicable. : . :

D Requrred specral mspectlcns The appllcant by acceptlng the permlt will be deemed to have consented to these requwements

. A fi nal inspection is required for each- appllcable subcode area before afi nal Certrf cate of Occupancy or Approval may be rssu LT
. inspections include the installation of alf interior and exterior finish materials, sealing of exterior joints, mechanical system and. other reqUIred =
o --equipinent; electrical wiring, devices and fi xtures; plumbing pipes, trim and fixtures; tests required by any provisiof of the adopted subcodes PR

Barner Free accessrblllty, if apphcable and venf catron of complrance W|th NJAC‘15 3- 3 5 "Postlng structures o . SR

D A complete copy of released plans must be kept on the ]Ob slte
If you do not understand any of th|s mformatlon please ask




Date Update [ssued .~ .
- Control # - C-13-005565

|PERMIT UPDATE = —5—

- Qualifier _
- Coftractor - Nicholas Catone

. IDENTIFICATION . Block: 1149 . , A
. Address 535 Nicholas Rd. Brick NJ 08724

" 'Work Site Location; 1930 ROUTE 88 Unit #21 (former Ha

Lot: 5
alloween now

e " Gym) Brick Township, NJ ‘ SRR
" OwnerinFee - CENT UREL SQ 1 RS L Ll e
e - PO BOX 4900 SCOTTSDALE NJ.85261 . Télephone:”  (732) 330-8115 . . A
TR S R R RS Lie..No. of Bldrs. Reg. No. . IR
Telephone: (6108257100 , T Federal Employes. No. o
" Is hereby granted permission to perform the following work: EAYMENTS (Office Use Only) - . | -
S L e R A : SRR ‘Buillding - : — 80
OsunoiNg - <[4 PLUMBING - [ LEAD HAZARD ABATEMENT . | Electrical $0
O EiecTRicAL  [JFReproTeCTION © - [JDEmoumoN .. | Plmbing . $50
LT e e T e ST S R Fire Protection .~
[ ELEVATOR DEVICES - (] ASBESTOS ABATEMENT ~  [J OTHER ire Frofeciion —50
S T T = (Subchapter 8'only) s T o T | Elevator Devices 80|
- DESCRIPTIONOFWORK: ST ) Other , _$0.00 |-
. PLUMBINGALTERATIONS - .~ .. BN, e | DCA Training Fee RENEES Y 8 0
S _ S . - , i | Other %0
~:'Note: If constuction does not commence within one (1) year of date of issuance, orif Total . 454
.- .construction.ceases for-a period of six (6) months, this permit is void. T _ Check N
.. Estimated Cost of Work - -$2,200 P - ' : eck No. —
e ST e ' Cash $0
P T A . - Credit . . $0 1.
S Congtrugtlon Official -~ Lo Date : o Collected By
S UCCIF170 . o o : ’
. equiv (rév-1/04). .- . Tesln . o ) : ) ) ‘
SR g \_NHl'I:'E-VIN’SPECTOR o2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS |

. < _Cbhétrdctio‘n work rhu_st be inspected in accordance with the State Uniform Construction. Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
. out’such periodic inspections.during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
-:Uniform Construction Code. .

The oyvhe'r or othe_r' résponéible person in charge of work must notify this agency when work is ready for any required inspections specified below.
- Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
“days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

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

-“1.The bottom of footing trencties before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. )

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

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

" plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
T ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
ol 7 prier to the installation of any interior finish material. . :

'.4_-_'1 -Ins‘taltlation: of all finished 'maierials. sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
L me.chanical 'systems equipment.

" Additional }equired_ inspections for all subcodes of construction, for other than orie- and two-family dwellings, are fire suppression systeriis; heat’
‘producing devices and Barrier Free subcode accessibility, if applicable. : o o

i L ' D Required _spécial inspections. The applicant by accepting the permit will be deemed to hav;e, consented to these requirements:

S [:] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final -
.inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required .
e equipment; electrical wiring; dévices and fixtures; plurmbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
~ it U Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5; "Posting structures”. '» :

. 'D’;A-’compl'efe'gopy of released plans must be kept on the job site.
e you do_not undefstand ‘any of this information, please ask.




| "A!. Sm|th® Residential Electric Water Heaters'

" ProMax
SPECIALTY ELECTRIC

PROMAX® SPECIALTY ELECTRIC FEATURES

TABLE TOP ELECTRIC WATER HEATERS

Models feature convenient flat porcelain surface at 36" height, providing
extra “counter space” wherever installed. All plumbing and electrical
connections are made through back of water heater. Models are available
in 27 and 40-gallon capacities and are equipped with PEX cross-linked
polymer dip tubes.

COMPACT ELECTRIC WATER HEATERS

Compact design, side-mounted plumbing and electrical connections

(optional top-mounted connections). Designed for installation under
- acounter, in a crawl space or in other tight spaces. Tank capacities

range from 6 through 20-gallons and offer single heating element

and durable tamper-resistance brass drain valve.

Table Top

POINT-OF-USE ELECTRIC WATER HEATER

Designed for low-demand, point-of-use applications, such as office lavatories
or buildings with remote restrooms. Models have 2 ¥2-gallon tank capacity
and are equipped with a single heating element. Includes a standard
110/120V cord set with 3-prong plug and wall-mounting brackets for easy
installation.

CSA CERTIFIED AND ASME RATED T&P RELIEF VALVE

ENVIRONMENTALLY-FRIENDLY NON-CFC FOAM INSULATION MINIMIZES '
HEAT LOSS . Compact

CODE COMPLIANCE.

Meets the Federal energy efficiency standards effective January 20, 2004, according
to the National Appliance Energy Conservation Act (NAECA) of 1992 and meets
the standby loss requirements of the U. S. Department of Energy and current
edition of ASHRAE/IESNA 90.1.

CERTIFIED TO UL 174 FOR HOUSEHOLD ELECTRIC ' _—
WATER HEATERS

6-YEAR LIMITED TANK AND PARTS WARRANTY
For complete information, consult written warranty or
A. O. Smith Water Products Company.

Point-Of-Use

’ Page 1 of 2
August 2011R AOSRE50400




@ Sm | t h@ Residential Electric Water Heaters
ProMax

SPECIALTY ELECTRIC

TABLE TOP MODELS

ESTT-30 42 .89 27 4500 6000 21 12 36 25 21 M
_ESTT-40 52 .88 40 4500 6000 21 12 36 25 24 174
COMPACT MODELS

~EJC-6 N/A N/A 6 1650 3000 8 15-1/4 | 10-3/41 | 14-1/4 31
m” N/A N/A 10 1650 6000 8 18-1/4 | 12-1/4t 16 45
T, ] “——//

EJCS-20 N/A N/A 11 8 24-3/4 | 18-5/8t 18 65

EJCT-20 N/A N/A 11 8 31-5/8 | 25-3/4t 16 62
LOWBOY SIDE-CONNECT MODELS :

ECJ-30 37 .93 29 4500 6000 21 16 30 22-3/4t 22 100
"ECJIN-40 43 .92 - 38 4500 6000 2t 12 31-1/4 | 24-5/8% 23 131
POINT-OF-USE MODEL , .

EIC2 | NA | NA | 25 | 1500@120V 7 | 8 | 1334 | 11 | 1334 | 18

1 “B" dimension is floor to T&P Valve and floor to hot water outlet. ‘
Dimension from floor to cold water inlet on all lowboy side-connect models is 3-1/2".
Point-of-Use models have 1/2" inlet and outlet connections. COMPACT MODELS

TABLE TOP
27 & 40-gallon Models

\

| 5 |
o
A
< O] |
N \/C')\

For Technical Information and Automated Fax Service, call 800-527-1953, A. 0. Smith Corporation reserves the right to make product changes or improvements without prior notice.

August 2011R . Page 2 of 2
www.hotwater.com AOSRE50400




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

Subcode Official Review

Date: Tuesday, August 27, 2013

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

RE: Plumbing Subcode
Block: 1149 Lot: 5 Qual:
1930 ROUTE 88

Permit Number: Control Number: C-13-004743
Last Submit Date: Tuesday, August 27, 2013

Dear CENTRO NP LAUREL SQ OWNER LLC,

The following comments were made during the Plan Review process:

#1- provide proper fixture count for occupancy stated N.S.P.C. 2009 table 7.21.1 1 {f]

Sicerl, . V57 gfmyﬁ -8 .

Robert Wennlund, Subcode Official

CC:

Page 1




WA7? @l e @
Brick Township )/gé//, (F77

401 Chambersbridge Rd
Brick, NJ 08723

(732) 262-1030 ((AX /]3;) - (‘/(-PQ '53/ 9

Subcode Official Review

Date: Saturday, October 05, 2013

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

RE: Plumbing Subcode
Block: 1149 Lot: 5 Qual:
1930 ROUTE 88
Permit Number: 13-4189+B Control Number: C-13-005565
Last Submit Date: Friday, October 04, 2013

Dear CENTRO NP LAUREL SQ OWNER LLG,

Your request is hereby denied based upon the following infractions.1- Mop sink and drinking water facilities
is required as per table 7.21.1 2009 national standard plumbing code.

Sincerely,

Mark Hibbard, Subcode Official

CC:

RESUBMIT, /S—
SUBCODES /%W é’”’ ’

pates LA =m—




SIZING FOR WATER AND SEWER SERVICES
DATE JO=17+13

PROPERTY OWNER Cib 9%
PROPERTY ADDRESS _/ G300 /47, 88 BLOCK/ T Lor 5
ZONING | _ USE GROUP

CONTRACTOR | LICENSE # REGISTRATION

WATER MAIN SIZE _ _._ WATER PRESSURE SEWER MAIN SIZE

(sfu] WATER UNITS (dfu]  DRANAGE

PLUMING FIXTURES NUMBER

1. BATHROOM GROUP _ ( j ¢ }
2. KITCHEN GROUP ( 1 _ . ( )
3. WATER CLOSETS Q- - 1. .50 | { J _
4. LAVATORY ol ¢ e O S ( b
$S. BATH TUB - ¢ ) ( )
6. SHOWER STALL | L ( ) ( )
7. KITCHEN SINK 0 I S
8. SERVICE SINK i ( ) 30 ‘ ( b
9. LAUNDRY TRAY | 0 «
0. DISHWASHER ' 4 O ) ( )
L. WASHING MACHINE ‘ | () ( )
2. URINAL ot ) B (V }
}e FLOOR  DRAIN - . ( ) _ { ]
. DRINK FOUNTAIN l__ e | ] \(\ ( )
.AI}iC,ONDfHO’N . - S : ¢ )
. LAWN SPRINKLE | ' ¢ ( )
FIRE SPRINKLE . « ) ( )
HOSE BIBS , ( ) . ( o
TotaLs 0. . e

GALLONS PER MINUTE
SIZE of SERVICE j%/ " .
APPROVED BY: i Jlpa# sdsa?

TE: J0-17-43




Ued J A

ENGINEERING COMPANY, INC. Rond ey
83 Dorsa Avenue (: \} <
: Livingston, NJ 07039
Phone (973) 597-0070 * Fax (973) 597-0134 oo W\g

AIR CONDITIONING & HEATING ' DESIGN e+ INSTALLATION « SERVICE » COMPUTERIZED CONTROL  SYSTEMS

August 22, 2013

Brick Township

401 Change bridge Road

Brick, NJ 08723

Attention: Construction Department

Reference: Replacement of three (3) HVAC Systems with (3) New Systems of Equal Capacity.
NCMMA

1930 Route 88

Brick, NJ 08724

Weight comparison from old to new:

New Trane system YSC090/Unit

Unit 767 pounds
Economizer 36 pounds
Adapter curb 225 pounds

TOTAL: 1028 pounds

Existing Unit To Be Removed:

Snyder General

Unit 875 pounds
Economizer 160 pounds
Power exhaust 60 pounds

TOTAL: 1095 Pounds
The new unit is 67 pounds less.

Very truly yours,

DeSesa Engineering Cgmpany, Inc.

Stephen Conti
Vice President

SC/sp




FOR REPLACEMENT FURNACE
2, unw >
oLD BTU —  INPUT 206,000 output_L60,000
NEW BTU — ENPUTZQC)‘G@O OUTPUT lQQOGO

-, A/C REPLACEMENT
VAR S g UNIT 8&000 BTU

NEW UNIT 92 0608BTU

AND/OR
HEAT LOSS/HEAT GAIN

**+}F YOU DON’T HAVE OLD BTU’S AND NEW BTU'S OF UNIT'S, YOU WILL
HAVE TO SUBMIT A HEAT LOSS/HEAT GAIN.

b - fHE NEW UNIT BTU IS LESS THAN THE OLD UNIT BTU YOU WILL HAVE
TO SUBMIT A HEAT LOSS/HEAT GAIN.

************WE Awo WiLL NEED *****k‘k***‘k*

«xxx+xCOPY OF THE BROCHURE/SPECS OF THE NEW FURNACE (NOT THE
INSTALLATION GUIDE) AND /OR AIR CONDITION UNIT.

wxsrs*CHIMNEY CERTIFICATION (CANNOT BE CERTIFICATION BY
HOMEOWNER)



Brick Township __ Date Issued: /04 B} e
401 Chambers Bridge Rd. Application Number: ZA-13-01072 |
Brick, NJ 08723 Application Date: 08/22/2013

(732) 262-1027 Project Number: ’
Permit Number: (3 0029
Fee: $50 -
Zoning Permit
Worksite 1930 ROUTE 88 Block: 1149
Location: Laurel Square - Unit No. 21 Lot 5
Brick Township, NJ 08724 .
Qualifier:
Zone: B-3
Owner.. CENTRO NP LAUREL SQ OWNER LLC Applicant: Nick Catone
Address; PO BOX 4900 Address: 535 Nicholas Road
SCOTTSDALE, NJ 85261 Brick, NJ 08724

Application Approved Date: 08/22/2013
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Fitness Center -"Nick Catone's Mixed Martial Arts Academy™.
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a new business, changing from a retail store to a fitness center.

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

Upon review it was determined that the Development Application:

Permitted by Ordinance
[ Permitted by Variance approved on: L o
O valid Nonconforming Use is established by o

[ zoning Board of Adjustment

{0 zoning Officer

- <
%fkm , M 08/22/2013
Office of 27(,1%/, j/’ ! ate
e

Michael P. Foﬂvle?( ]o‘émghip Planner
A




Date Update lss_ued :
Controt# .~ C-13-004743+A

PERM'T UPDATE | . Permit»# | = 4+A

IDENTIFICATION - Block: 1149 .~ .= j Lot 5
Work Site Location: 1 i i

_»-‘vContractor' e
A'Address : i&i.NJ&h.O.&iRd Bnck NJ 08724 S

OwnerinFee =~ =
: ‘ JTTSD/ ) X (732) 330-8115
Bl e - CRIIEN. . lLic.Ne. orBldrs Reg. No. _
Telephonei S (6{10) 825-7100‘ SR FLT .- 'Federal Ernpl_oyee_ No.
-Is hereby granted perm|ss|on to perform the followmg work PAYMENTS (Oﬁ'ce Use Only) o
SR R ' Building -1 SN - $990
- BUILDlNG s . PLUMBlNG o f D LEAD HAZARDABATEMENT | Electrical ___ . §0
O ELECTRICAL - . FlRE PROTECTION 0O DEMOLITION | Pumbing | e 3150
© ' | FireProtection _._._. . . $180
rl:l ELEVATOR DEVICES 0 ASBESTOSABATEMENT o Qomer | S L
T (SubchapterSonIy) ) Tl S SRR Eleyator Devices SR $0 | -
. DESCRIPTIONOFWORK T e S| other o S000
o EELAQEMENTA[Q QQEI_Q umrs RIS » . . . | DCATrainingFee._ . . ' . §50
R v |Other oo 80|
L Note If constuctron does not commence wrthm one (1) year of date of issuance, or |f L Total IR _$1.379
- construction ceases for a period of six (6) months, thls permrt is void. : Che KN ’ » :
’EstlmatedCtof-Work - $34500 . . . Lneck No. et I
;O Tore e : Cash - S0
Credit __= "= o 80
Shtditile pate- Collected By " L :
UCC.FI70° , , v . PR : ,
equlv(rev1/04) - : - . o I S
M WH!TE INSPECTOR : 2 CANARY - OFFICE : 3 PINK - TAX ASSESSOR - 4 'GOLD < APPLICANT: "

| : RE’QUIRED'INSPECTIONS
. Constrygtion work must be lnspected in accordance with the State Uniform Constructlon Code Regulatlons N.J.A.C. 5:23-2.18. This agency will carry

out such-periodic inspections during the progress of work as are necessary to.insure that the work instailed conforms with the requrrements of the
Uniform Constructlon Code.

The ownér or other responSIble person in charge of work must notify this agency when work is ready for any required inspections specified below. -
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within thrée 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 . R

D Required |nspect|ons for all subcodes for one- and two-family clwelhngs are as follows -
1 The - bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundat|ons 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 lnstallatlon rough
plumbmg The framrng 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 all 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 fixtures; electrical wiring, devrces and fi xtures
~ ‘mechanical systems eqmpment

Additional reqUIred inspections for all subcodes of construction, for other than one- and two-famlly dwellings, are fire suppressmn systems heat
producing devices and Barrier Free subcode accessibility, if applicable:

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

D A final inspection is requrred for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final o
- .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; plumblng plpes trim and fixtures; tests required by any provision of the adopted subcodes .
Barrler Free accessrbrllty, |f appllcable and verrf catlon of comphance wnth NJAC 5 23-3 5 "Postmg structures”.

l:l A complete copy of released- plans must be kept on the jOb site:
If you do not understand any of this mformatlon please ask




Date Issued- S T
Control # : S C-13:004743

o Permit# - S AN
- IDENTIFICATION " Block: 1449 "k » CQualifier S L
* Work Site Location: 1930 ROUTE 88 Unit #21 (former ontractor . Nicholas Catone o SR ' '
- S Gymy Brick Township NJ - - - " Address . 535 Nicholas'Rd. Brick NJ 08724

) NP-L. SQ OWNERLLC. R O SR
‘ ‘PO BOX 4900 SCOTTSDALENJ85261 - - ‘Telep ne:  (732)330-8115
S e e T Gt » ey ez Neior Bldrs, Reg. No. -
Telephone: -+ (610)828-7100- Federal Eniployee. No. .

‘Owner in Fee

: I‘s'h"ebr"éby grahted,permissiOn'to perform the following work: , - PAYMENTS (‘_’_fﬁce Use Only) .-
 Deuwone  Oewwene  [JLPADHAZARDABATEMENT | iectica
 [2) ELECTRICAL A FReprOTECTION . [ DEMOLITION L0 | Pumbing L
ey IR » R P ST ILIC LY o UERES IR BN R - "\ Fire: Protection
[ ELEVATOR DEVICES. <[] ASBESTOS ABATEMENT. ] OTHER - | Fre i reEeRl —
ST N v.(SubqhapterSon!y), Sl o ERTR - Elevator Devices:.
DESORIFTION GEWORIC 7 . 7 7 e ot s
TENANTEITUP . ... | DCATriningFee_ .
e e o M COFes .
T T T _Other
.. Note: If coristuction does not commence within one (1) year of date of issuance, orif - | Total Uy
,7-construction céas‘es‘foraperiod_ofsix (6) months, this permit is void.” - R ¢h kN S ( [ o B o
- ‘Estimated Costof Work  $13000 "~ p = . o . e | Chea o P Y
st oL YorK A e . AR o e e gg| R
‘ ’ ». /0 4 /? o | Credit SNSRI o 80
o AR Date. e | CollectedBy .
JUCE.FI70. (A — — —
e'quiv‘(re_v1/04)'v S AR T o o ’ . . : o T
L "_I_WHlTE_-VINSPECTOR.» S 2 CANARY - OFFICE ’ 3 PINK-TAXASSESSOR ~ ~ 4 GOLD - APPLICANT : R

REQUIRED INSPECTIONS

Cohst’fﬁgtion work -ﬁ\u'st__\be inspected in‘accordance with the State Uniform Construction Cods Regulations N.J.A.C. 5:23-2.18. This agency will carry PR
out such periodic inspéctions during the progress of work as are necessary to insure that the work installed conforms with the requirements of the S

Uniform Constryction Code.” . o _ ; R
' The OWhér.'or ot_h,éivrgsmn'sible ‘person in charge of work must notify this agency when wbrl_( is ready for any required inspééiipnsgsp%?ed,below:_- -
" Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed withig three business

o oo 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
e approval granted. ) : . o Lol

. I:] ' Requiréd ih'spéétions 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 pile foundations, inspections shall be made in
accordance with the requirements of the building subcode. C

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough . K
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating, -
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and )
prior to the installation of any interior finish material. - :

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

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

D .Requiredspecial inspecﬁons. The applicant by accepting the permit will be deemed to have consented to these requirements: -

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final .

"~ inspections include the installation,of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other réquired

" gquipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes, - -
- " Barrier Free accessibility 'if‘applicable; -and verification of compliance with' NJAC 5:23:3.5,."Posting structures”. .. I LA R I

S On do'mplefé, copy. Q'f'r‘_eilevas‘éd‘pla_r'_\vs; must be kept on the job site:

© " 1f you do not understand any of this information, please ask. - -




P | ELECTRICAL SUBCODE
| g TECHNICAL SECTION
A. .Umz.—._m_0>._._ozi>vvr.o>zﬂ COMPLETE ALLAPPLICABLE INF

CHANGE OF 4>

ORMATION. WHEN CHANGING
Oozddyod.W\z@QW.:E THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Block

Lot Qualification Code —
Waork Site Location /570 2t go riie __rr  Ossey
OwnerinFee: _____Zwped  fowe ! SGrAE. Cures 4l o
Tel. (GLO ) BI85~ 7/80 e-mail ‘

Address ANN.O Lex, ~ Avre

Mew, NY 6776

Date Received
onirol #

Date lssued

Permit #

(3~ HI3
C. CERTIFICATION IN LIEU OF GATH . \O i — m
I hereby cerlify that | am the (agent ofyGwges

¢ pf recopd and am authorized fo make this
application and perform the work ligfed ofl ¢ s apgiation,

Applicant sign/Contractor
sign and seal here:

L osuua Haec
Kzoo:mma Elec. Oo::mo\sl ] Ceriifd Landscape Irigation Contr [ ) Exempt Applicant

D. TECHNICAL SITE DATA S

Print name here;

stjent munidpaliy

DESCRIPTION OF WORK:

BNpa] [T T

Conrecir: LISTor! _ECcertiG g amp g, v () \CObarrr
Address .S _ (G255 Aeet - |
S AT ORI 7

Contractor License zPl..\ “N.ﬂp Exp. Dale I.W\\\ S

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

Federal Emp. 1D No, “ “. - *NVQ\N L FAX: { )

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ] Pote/Pad # [ 1 Temporary

| ] Other

Building Occupied as

Uiility Co.
(4
Est. Cost of Elec. Work $ @D:\\v0~ =
{
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates :SOSE\UNS '
_. "] No Plans Required Type: . “Failure Failure  Approval  Initial
[ ] Partial -Underslab Utilities Approved moca:. e
A d by: Barrier-Free [ s e —
bprovedby: Trench
Temp. Serv, —_— —_—
Approved by J7 Constr. Serv. )
TCO

Joint Plan Review Required: Other
[ )Bidg. { }Pumb. [ Fire. [ JEey, Othe -

Service

SUBCODE APP AL for PERMIT Final
Date: M\Mwmw W\ Barrier-Free

>vn8<m& by: \%

Temp. Cut-in-Card Dale Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued
[ 1]Co | )ceco [ ] CA

Date: Annual Pool Inspection

Approved by: Date of Grounding and Bonding

Certification -

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

Applicant: When submilting this form 1o
Internet version

original plus three pholocopies.

your Lecal Conslruclion Code Enforcement Office, please provide one

QY. _Sizg  ITEMS FEE (Office Use Only)
20 28v)54 Lighting Fixtures

.mum. ZoA Receptacles

hl 204 Switches

R Detectors

[ Light Poles

—_ Motors—Fract. HP

!\h\ (ov Emergency & Exit Lights
N Communications Points
..... Alarm Devices/F.A.C, Panel

TOTAL NUMBERS §
e Pool Permitiwith UW Lights

Storable PooliSpa/Hot Tub

KW Elec, Range/Receptacle
"KW Oven/Surface Unit
e KW Elec, Water Heater
—— KW Elec. Dryer/Receptacle
KW Dishwasher
HP Garbage Disposat
KW Central A/IC Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat
e HP Motors 1/+ HP
........ oo KW Transformer/Generator
AMP Service
.............. —  AMP Subpaneis

———  AMP Motor Controi Center

’ KW Elec. Sign/Outline Light

Administrative Surcharge §

Minimum Fee $
State Permit Surcharge Fee §

TOTAL FEE §

——————




A% 2+ §¢
Aviu, NS

NJ Master Plumbing License #9339 -

Eor All Your Plumbing, Heating, Cooling, S,gwgﬁcg Draiin Needs!
2"

Y% pxishag sanifary e
- walley Plumbing and Heati ._ S T
919 Hwy. 33 Sto, 28 Con
Freehold NJ 07728
Tel. 732-462-4484 PO
Lic. 9339 l"/..:é,‘:;‘;.»:.v
Fed ID 22-3190891 T
CorPORATE HEADQUARTERS: 919 HicHwAY 33, Suite 28 ¢ FreeHoLb, NJ 07728
732-462-4484 + TOLL FREE: 800-392-3981 * FAX: 732-462-5319
www.ABaileyPlumbing.com




Brick Township | .
401 Chambersbridge Rd n- WA
Brick, NJ 08723

§732) 262- , . .

732) 262-1030 F‘OW\ , Ma‘ﬁ?
Subcode Official Review C(\Q.g\@

Date: Monday, September 09, 2013

To: CENTRO NP LAUREL SQ OWNER LLC A/
PO BOX 4900 P
SCOTTSDALE, NJ 85261 &)\0 W

RE: Building Subcode L C /7 .
Block: 1149 Lot: 5 Qual: N
1930 ROUTE 88 \I‘\A
Permit Number: Control Number: C-13-004743 (ID
Last Submit Date: Thursday, August 29, 2013 p (7
q e @’0
Dear CENTRO NP LAUREL SQ OWNER LLC, OJV
Your request is hereby denied based upon the following infractions.
Be sure to cover letter/bubble all addendums and changes.

Indicate building construction classification.

Provide a Key plan of the entire building (with measurements) and indicate the location of all tennant
separation assemblies and their ratings.

Project is a change of use from M to A-3. Wrong use called out, adjust plans accordingly.
Provide a demolition plan or existing plan to indicate conditions before.

Indicate compliance for increased fresh air reuirements as per NJAC 5:23-6.31(n)3 TABLEN
Occupant load is incorrect. Provide proper occupant load with calculations.

Indicate exit door widths and calculations for required width with regards to occupant loads and maximum
travel distance.

Provide hatched areas for all pathways and indicate compliance of travel distance to required exits. (Be
sure to indicate exact locations of matts)

Provide cross section of mat edging (include height measurement) with transition to finished floor.

Show all furnishings, equiptment, chairs/seating. Be sure to include designation for all areas such as
viewing/waiting spaces.

Provide a cross section of all walls. Indicate the materials being used to construct them and their heights.
Walls without ceilings require vetical reinforcement. Provide design as needed.

Ceiling required over locker rooms with exaust ventilation as per M502.18

Indicate locations of all equiptment hung from the ceiling. (ie. heavy bags/rings/bars) provide an engineers
analysis and certification for the roof structure to hold these additional loads, and their limitations (ie. 2
heavy bags per truss)

Provide design for all equiptment hung from roof trusses. NOTE: if scissor trusses are used then the bottom
cord can not be used.

Sin

Page 1




+ UNIFORM CONSTRUCTION CODE

5:23-6.31

I

-

Occupancy
Correctional Facilities
Cells

Education
Laboratories
Training Shops

Food & Bev Service
Cafeteria, fast food

Hotels, Motels, Resorts,
Dormitories
Conference Rooms

Dry Cleaners
Commercial Laundry

Hospitals, Nursing and
Convalescent Homes
Patient Rooms

Specialty Shops
Beauty

Dry Cleaners, Laundries
Commercial Dry
Cleaner

Food & Bev Service
Bars & Cocktail
Lounges

Dry Cleaners, Laundries
Storage, Pick-up

Smoking Lounges

Offices
Conference Rooms
Office Spaces
Reception Areas
Telecommunication
Ctrs & Data Entry

Theaters
Lobbies
Ticket Booths

Sports and Amusement
Playing floors (gym)

Sports and Amusement
Ballrooms and Discos
Bowling Alleys

(Seating areas)
Game Rooms

Hospitals, Nursing &
Convalescent Homes
Operating Rooms

P/1,000
sq. ft.
20
50
30
100

50

10

10

25
30

100

30

70

50
60

60

150
60

30
100

70
70

20

CFM/ P/1,000 CFM/
person QOccupancy sq. ft. person
Hotels, Motels, Resorts,
20 Dormitories
‘ Gambling Casinos 120 30
20 CFM/
20 Occupancy sq. ft.
Education
20 Corridors 0.1
Locker Rooms 0.5
Hospitals, Nursing and
20 Convalescent Homes
Autopsy Rooms 0.5
Public Spaces
25 Corridors and Utilities 0.05
Elevators 1.0
Locker & Dressing Rooms 0.5
Public Restrooms 75 cfm per water
closet or urinal
25
Retail Stores, Sales Floors
and Showroom Floors ST
25 Basement and Street w03~ \
Dressing Rooms 02
Malls and Arcades 0.2
Shipping and Receiving 0.15
30 Storage Rooms 0.15
Upper Floors 0.2
Warehouses 0.05
Specialty Shops
30 Automotive Service 1.5
Clothes and Furniture 0.3
Pet Shops 1.0
35
Sports & Amusement
60 Ice Arenas 0.5
Swimming Pools
(Pool & Deck Area) 0.5
%0 Storage
0 Repair Garages/Public
20 Garages — 1.5
20 Workrooms
Darkrooms 0.5
Duplicating 0.5
20 Note: P/1,000 sq. ft. = persons per 1,000 square feet of building area.
Note a. Spaces unheated or maintained below 50 degrees F are not covered by
20 these requirements unless the occupancy is continuous.
Where the ventilation rates in Table N are based on CFM/person
. (1) OLpx Vyis less than or equal to OLe X Ve + no upgrade
(2) OL,x Vyis greater than OL.x Ve + upgrade
20 Where the ventilation rates in Table N are based on CFM/square footage
(3) SFaxVyis less than or equal to SFexVe + no upgrade
(4) SFuxVy is greater than SFexVe + upgrade
Where the ventilation rates in Table N are based on CFM/square footage and
25 CFM/person
(5) OLxV, is less than or equal to SFexVe + no upgrade
(6) OLxV, is greater than SFexVe + upgrade
25 (7) SFumxVyis less than or equal to OLex Ve + no upgrade
25 (8) SFuxVy is greater than OLxV, + upgrade
Where:
OL,= the occupant load of the proposed occupancy based on Table
N. When accepted by the administrative authority this occu-
pant load can be reduced.
OL.= the occupant load of the existing occupancy based on Table N.
30 SF,= the square footage of the proposed occupancy.
23-140.89 Supp. 4-20-09
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523631, COMMUNITY AFFAIRS
area to th§ outdoors shall be four percent of the floor TABLE N

area being ventilated. Where rooms without openings to
the outdoors are ventilated through an adjoining room,
the unobstructed opening to the adjoining room shall be
at least eight percent of the floor area of the interior
room or space, but not less than 25 square feet. The
ventilation openings to the outdoors shall be based on
the total floor area being ventilated.

ii. Spaces intended to be mechanically ventilated
shall comply with the following:

(1) If the occupancy of a building is changed and
the new occupancy would require the same or a lesser
amount of outdoor air based on the equations below,
no change to the mechanical ventilation system is
required.

(2) If the occupancy of a building is changed and
the new occupancy would require a greater amount of
outdoor air based on the equations below, the HVAC
system shall be upgraded to satisfy the requirements
of Table 403.3 in the mechanical subcode for the new
occupancy.

(3) Residential buildings that are intended to be
mechanically ventilated shall be provided with the
ventilation specified in the mechanical subcode.

(4) When the use of a building is changed to a
health care facility, mechanical ventilation shall be
provided as required by the mechanical subcode and
N.J.A.C. 5:23-3.2(b).

(5) When the group of a building is changed to B
or E and the building is a class one or class two build-
ing, a test and balance report shall be submitted prior
to the issuance of a certificate of occupancy. (Build-

ing)

2. A commercial hood and an automatic suppression
system that comply with the mechanical subcode shall be
required for commercial cooking operations producing
grease-laden vapors. No automatic suppression system
shall be required for completely enclosed ovens, steam
tables or similar equipment.

i.  Exception: Bed and breakfast home stay facil-
ities, which are designed to accommodate five or fewer
guests, shall not be required to comply with this pro-
vision. (Fire)

3.7 All newly-introduced devices, equipment or opera-
tions that produce airborne particulates, odors, fumes,
sprays, vapors, smoke or gases in such quantities as to be
irritating or injurious to health shall be provided with local
exhaust in accordance with Section 502 of the mechanical
subcode. (Building)

Supp. 4-20-09

Outdoor Air Rates Based on Occupancy Type

Occupancy
Storage Warehouses

Correction Facilities
Dining Halls
Guard Stations

Dry Cleaners, laundries
Coin oper dry cleaner
Coin oper laundries

Education
Auditoriums
Classrooms
Libraries
Music Rooms

-Food & Bev Service

Dining Rooms
Kitchens (cooking)

Hospitals, Nursing &

Convalescent Homes
Med Procedure Rooms
Physical Therapy
Recovery and ICU

Hotels, Motels, Resorts,
Dormitories
Assembly Rooms
Dormitory Sleep Areas
Lobbies

Specialty Shops
Barber
Florists
Hardware, drug, fabric
Reducing Salons
Supermarkets

Theaters
Auditoriums
Stages and Studios

Transportation
Platforms

~ Vehicles
Waiting Rooms

Workrooms

"~ Bank Vaults
Meat Processing®
Pharmacy
/Photo Studios

-~ Sports and Amusement

Spectator Areas

23-140.88

P/1,000

sq. ft.
5

100
40

20
20

150
50
20
50

70
20

20
20
20

120
20
30

150
70

100
150
100

10
20
10

150

CFM/

person
10

15
15

15
15

15
15
15
15

15
15

15
15
15

15
15
15

15
15
15
15
15

15
15

15
15
15

15
15
15
15

15




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

Subcode Official Review
Date: Tuesday, September 24, 2013 q /

L 19
To: CENTRO NP LAUREL SQ OWNER LLC 5 647L <) »LZ&
PO BOX 4900
SCOTTSDALE, NJ 85261

(K74
RE:  Building Subcode H "
Block: 1149 Lot: 5 Qual:
1930 ROUTE 88

Permit Number: Control Number: C-13-004743
Last Submit Date: Friday, September 20, 2013

Dear CENTRO NP LAUREL SQ OWNER LLC,

Many of the listed items previously listed were not addressed. Architect said that he was told by the owner
about the listed items and had not seen the plan review rejection list which was made 8/29/13. Architect
was contacted and the rejected items were faxed. Architect will review and address concerns.

Sincerely, V\

Michael Vecchio, S ENINGNEGEGR-
cc:

Page 1
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wzox._.ossmzu .; _ ,
»oQO:mBUmﬂmg&mmma S. »5).
Brick, NJ 08723
(732) 262-1030 : . Z . ‘
o ¢
Subcode Official Review A”M,W /ﬂw
Date: Monday, September 09, 2013

70mz.302nr>cxmrmoo§zmx:.o
% PO BOX 4900 @&\
SCOTTSDALE, NJ 85261 C/c W
s

RE: Building Subcode [ \u

m_Onx“:»m_,oﬁmocm_“ A
BwoxOc._.mmm %
vmz,%z:acmn0033_z::..cmno-&.ooﬁa aU
Last Submit Date: Thursday, August 29, 2013
Q ~ @b
/)

A7

Dear CENTRO NP LAUREL SQ OWNER LLC,
Your requestis hereby denied based upon the following infractions.

12

Be sure to cover letter/bubble ali addendumns and changes.

Indicate building construction classification.

2251
97323580236
09/23 15

00' 49

OK

Provide a Key plan of the entire building (with measurements) and indicate the iocation of all tennant
separation assemblies and their ratings.

Project is a change of use from M to A-3. Wrong use called out, adjust plans accordingly.
Provide a demolition plan or existing ptan to indicate conditions before.
Indicate compliance for increased fresh air reuirements as per NJAC 5:23-6.31(n)3 TABLE N

Occupant load is incorrect. Provide proper occupant load with calculations.

TRANSMISSION OK

indicate exit door widths and calculations for required width with regards to occupant loads and maximum
travel distance.

ARKKEEXRAARKAFRR KRR KK
**%% FAX TX REPORT **%%

LEEE S SRS SIS TS TS

Provide hatched areas for all pathways and indicate compliance of travel distance to required exits. (Be
sure to indicate exact locations of matts)

Provide cross section of mat edging (include height measurement) with transition to finished floor.

TIME

USAGE T
PGS.

Show all furnishings, equiptment, chairs/seating. Be sure to include designation for all areas such as
viewing/waiting spaces.

JOB NO.

DESTINATION ADDRESS
PSWD/SUBADDRESS
DESTINATION ID

ST.

RESULT

Provide a cross section of all walls. Indicate the materials being used to construct them and their heights.

FAX

Walls without ceilings require vetical reinforcement. Provide design as needed.

Ceiling required over locker rooms with exaust ventilation as per M502.18

Indicate locations of alf equiptment hung from the ceiling. (ie. heavy bags/ringsbars) provide an engineers
analysis and certification for the roof structure to hold these additional loads, and their limitations (ie. 2
heavy bags per truss)

13

.

Provide design for all equiptment hung from roof trusses. NOTE: if scissor trusses are used then the bottom
cord can not be used.

&s Page 1
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Monday, August 26, 2013

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

RE: Fire Subcode
Block: 1149 Lot: 5 Qual
1930 ROUTE 88
Permit Number: Control Number: C-13-004743
Last Submit Date: Friday, August 23, 2013

Dear CENTRO NP LAUREL SQ OWNER LLC,
Your request is hereby denied based upon the following infractions.

Need fire sprinkler plan showing existing and new coverage. Please include contractor certification with plan

Sincerely,

Richard Orlando, Subcode Official

CC:

/?rsol}mé‘/f

Page 1




Brick Township

401 Chambersbridge Rd

Brick, NJ 08723

(732) 262-1030 “Q

Subcode Official Review
Date: Monday, August 26, 2013

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

RE: Fire Subcode
Block: 1149 Lot: 5 Qual:
1930 ROUTE 88
Permit Number: Control Number: C-13-004743
Last Submit Date: Friday, August 23, 2013

Dear CENTRO NP LAUREL SQ OWNER LLC,

Your request is hereby denied based upon the following infractions.

Need fire sprinkler plan showing existing and new coverage. Please include contractor certification with plan

Sincegely,

{ |\~

Richard Orlando, Subcode Official

CC:

Page 1




E-MAIL: 3\3«2&\&\;. o

b0

FWIOZN #: Q&uu 220

\m\:\ m.>xun v

~ [proTECT Ummo_s.a_oz o a?c_zo\orms.azo

0 ROAD OPENING -

O SOIL REMOVAL/FILL' 0 wm,_.azio WALL . O POOL
|0 BULKHEAD/DOCK . -0 DWELLING O TREE REMOVAL
~ |DotHER SRR
- rmzo._.: __WIDTH: .~ HEIGHT:

/.

.GHA _7, & .H >UUWmmm ,QLV@ ﬁ/v aOnW o e
Emz._.Eo>doz T wro&\&.@,— mmmmczz,»ﬁ o i
|1 WORK SITE >ccwmmm Rmc E % max NI 0g7dY APPLICATION FEE: Y

,N_. ,,,z>zmo_.,,o€z~w§z_;.mmn | Lyt 59 - |REVIEW FEE: '
1 | ,>UUWmmm ..Fo gSa*es bﬁ ___PHONE # 69 _&is-se .\%mwmo_doz FEE: s
 New Yul A _FAX # () OTHER | s
"\ u. wazegr ooz,_,w>oaow _Nilhtouis _Carone BOND(S): $
|| ADDRESS:__£3¢ pidchlar ad. Eoz: I%) 330- €4S TOTAL: $
| 7 ST S VA FAX #:(_)
1 h SPECIAL CONDITIONS:
| |4. ARCHITECT OR mzo_z_wmz oaé -B& tecruwe QE#
~ || OCEAN COUNTY SOILS:
1 >cczmmm 49 A&is O? %\i PHONE: # 042)_ 608~ s&ﬂ
o . DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FORWORK: ____ Midk gnrong
o R . . _ C.-.:L.._.< EASEMENTS:
| ADDRESs:__s35 wiclofas a\ il T 057y

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

D.E.P. PERMITS:

BOARD APPROVAL: (O PB 0Ozs

APPLICATION NUMBER:.

APPROVED DATE:

| ENGINEERING REVIEW:

v 8
-

__ = DATEREJECTED:_

_ DATE APPROVED:

INITIALS: -

ot U>q.m_~mom~<mc




RECEIVING CLERK

" PERMIT # \u\o\o 20

| patERECD 2212 NOZ_ZO _um_d/\__._. >_u_u_|_ﬁ>._._‘Z o>4m_mmCmo|2.|~\h@|
BLOCK: /E roﬂ Im......loc>_.__“_mx SITE ADDRESS: 1130 1% 88 Bejcic n¥
, , - o , mOzomznmCmmOZ.Q
IDENTIFICATION: Sore # A FEE SUMMARY:
1.NAME OF OWNER IN FEE: e Sevtnd ouNge LLe APPLICATION FEE:§ &2 —
COMPLETE ADDRESS: W20 Lexmgton A MNest MY 10/70 OTHER: $
. , | TOTAL: $
- PHONE # Ee-%pmd\é EMAIL:
2. NAME 0_n >_u_u_._m>2._.” t,.,nx CATOME ‘ REQUIRED BY APPLICANT
APPLICANT ADDRESS: S35 Nichecnts RD. RESIDENTIAL: ~—
= | . | COMMERCIAL: ¥4
PHONE # EMAIL: —_— EXISTING USE:
e . s _ PROPOSED USE:
3.RESPONSIBLE PERSON FOR WORK: Nick Rai a
PHONE# __B2-330-81lS  FAX#.___ BOARD APPROVAL: — PB—_ZB
| | m RESOLUTION#:
4.SIGNATURE OF APPLICANT: \§ Q APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT—__TYPE MATERIAL
HEIGHT: E_," %EQWE
OTHER \_ s
o ‘ Ummﬁw__u._._oz. >\m$\ m§§§ A \l&.:wts)\ wallL S h\ New/ n\\\l.\\.a“
| ZONING REVIEW: R ry | s
o>qm mm<_m<<mo Eo.ﬁm DENIED: _—— DATE APPROVED: \ 23] (= INTLS: SmNQ\ (SEE BACK PAGE)




OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED:

DATE DENIED:

DATE APPROVED:

INTLS:

DATE:

INITIALS:

COMMENTS: .




v Brick Township ' Date Issued:
401 Chambers Bridge Rd. Application Number:  ZA-13-01072
Brick, NJ 08723 Appllcatlon Date: 08/22/2013
(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 1930 ROUTE 88 Block: 1149
Location: Laurel Square - Unit No. 21 Lot: 5
Brick Township, NJ 08724 L
Qualifier:
Zone: B-3
Owner: CENTRO NP LAUREL SQ OWNER LLC Applicant: Nick Catone
Address: PO BOX 4900 Address: 535 Nicholas Road
SCOTTSDALE, NJ 85261 Brick, NJ 08724

Application Approved Date: 08/22/2013

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

Useis: Fitness Center -"Nick Catone's Mixed Martial Arts Academy".

Nonconforming Use is:

Work Description:

Rehabilitation - Interior alterations for a new business, changing from a retail store to a fitness center.

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

Upon review it was determined that the Development Application:

Permitted by Ordinance

[J permitted by Variance approved on:

[ vatid Nonconforming Use is established by
(3 zoning Board of Adjustment
[ Zoning Officer

o= 08/22/2013
Office of Z%W j/ 4 ate
/ x(///\ / é
te

Michael P. Foyvler(]o‘dvnghip Planner




Model Number YSCOQOF3EHA**CObOOOOOOOOOOOOOOOOOO000000

ustomer : E'MA“.ED
groj:act : DEDSEEziSA ED 9@/377 &/2 c//)

Name : DE SESA )

Y4C
Unit function DX cooling, gas heat Airflow Convertible configuration
Airflow Appiication Downflow Fresh air selection Econ-dry bulb 0-100% 3hp
Main Cooling '
Cooling Entering DB 80.00 Cooling Entering WB 67.00
Ambient Temp 95.00 Tonnage 7.5 Ton Sing]e compressor
Main Heating v : . : G
Heating EAT 70.00 Heating capacity High gas heat 3ph

Motor/Electrical
Voltage 208-230/60/3

DX Cooling, Gas Heat 3-10 Ton

Unit controls Electro mechanical controls
3ph

|Enter Notes . I

 aw (it
Sl

s W BT

Page 1




ELECTRICAL/ GENERAL DATA

ceneraL 290 ' HEATING PERFORMANCE
HEATIMG - GQENERAL DATA

wadet YSCO80F Qversized Motor

Unit Operating Voltage: 487-253 MCA N

Unit Primary Volage: 208 HMFS  NA

Unit Secondary Voltage 230 ®_EB: WA

YnitHertz: &0

Unit Phase:

il Phase : #o. Stages

EER 412

Standard # otor Field installsd Overgzed M otor Gas inlet Pressurs

HO& 382 wea  NA 1 aturel Gas GHindd 734 45140

BES: 0.0 WFS:  NIA LA i ax} 11.0014.0

WCR: 50.0 BeB: NI Gas Pipe Connaction Size: e

#DOOR MOTOR

Stangdard Moter Oversized Molor Fiels instatted Dversized ¥ ator

fumber 1 Number: HiA Number. M

Horsepovwer 1.8 HOTSEPOWET N HoTSepower Nk
kg thotor Speed (RPMY — foter Speed (RPHWY A Wotor Speed (RPMY N

Phase 3 Phase Ni& Phase NiA

FullLoad Amps: 35-35 Fuli Load Ampsd MIA Full Lead AMpS: MR

Locked Rotor Amps: 125 Locked Rotor Amps: 3573 Lpdkad Rotor AMpS: MiA

COMPRESSOR Circut #2 QUTDOOR MOTOR

. Mumber: 1 Number:
Horsepover: 87 H orsepower. o7
Phase: 3 otor Speed (RENY. 100
Ratad Load AmpE 258 Phase! 1
Locked Rotor Amps:. 1840 Full Lpad AmpS: 3.3

Locked Rotor Ampst 8.5

POWER EXHAUST ACCESSORY & ALTERS REFRIGERANT &

{Fieid instalied Power € xhaust} ,

Typs

Phase: HiA Type: Throvwavay

Horsepowel: WA Furnished: Yes Fadory Charge

Motor Speed (RPHY WA Humber Circult 1 550
Fult Load Amps: WA Recommanded 1672572 Circuit #2 NIA

Locked Rotor Amps. Wik

NOTES:

+, W aimum (HACR} Circuit Breaker sizing is for installations in the United States only.

2. R eFigerant charge is an approximate yalue. For @ more predge value, 98¢ unit nameplate and gervice instructions.
3. Value dogs not mdude Power Exhaust ACCESSDTY.

4. Valeincludes oversized motol.

5. Value goes not indude P ower Exnaust ACCesSoTy.

§.EER is mied at AHRI conditions and in accordance with DOE te st procedures.

/U@u/éW -

oY

Page 4




INSTALLED ACCESSORIES NET WEIGHT DATA

| ACCE SSORY

Lsccmor.t 1ZER

WEIGHTS

LM OTORIZED OUTSIDE AR DAMPER

lﬁmua OUTSIDE AIR DAMPER

BAROMETRIC RELIEF

OVERSIZED MOTOR

BELT DRIVE MOTOR

POWER EXHAUST

THROUGHT THE BASE ELECTRICAL/GAS Fiops)

UHHT MOUNTED CIRCUIT BREAKER {FIOPS)

UMIT MOUNTED DISCONNECT (FIOPS)

LFOWf RED CONVENIENCE QUTLET (FIOPS;

ans&o DOORS (FIOPS)

PACKAGED GAS / ELECTRICAL

HAIL GUARD

SMOKE DETECTOR, SUPPLY S RETURN

NOVAR CONTROL

CORMNER WEIGHT

STAINLESS BTEEL HEAT EXCHANGER

REHEAT |
ROOCF CURE
BASIC UNIT WEIGHTS CORNER WEIGHTS CENTER OF GRAVITIY
SHIPPING NET @ | 243010 © | 1ssow e EnenT [l woms
862.015 : l 22181b @ 149.0 16 45" 2

NOTE:

1. CORNER WEIGHTS ARE GIVEN FOR INFORMATION ONLY.
2. TO ESTIMATE SHIPPING WEIGHT ADD S LBS TO NET WEIGHT.

4 WEIGHTS FOR OPTIONS KOY LISTED ARE <5 LBS.

PACKAGED GAS ELECTRICAL

RIGGING AND CENTER OF GRAVITY

3. BASIC UMIT WEIGHT DOES NOT INCLUDE ACCESSORY WE IGHT. TO OBTAIN TOTAL
WEIGHT, ADD ACCESSORY RET WEIGHT TO BASIC UNIT WEIGHT.

Page S
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Performance Data

Table 8. Gross cooling capacities MBh 7% tons standard efficiency - T/YSC090ED (iP)

Ambient Temperature

85 [ 95 | 105
CFM |Ent Entering Wet Bulb
Airflow| DB 61 67 73 61 67 73 61 67 73

(F) | TGC SHC TGC SHC TGC SHC|TGC SHC TGC SHC TGC SHC | TGC SHC TGC SHC TGC SHC
5700 | 75 | 85.12 67.59 92.16 48.57 101.70 56571 80.17 64.61 86.72 46.11 9577 19.04 54.97 61.42 81.03 43.46 89.59 16.91
2400 | 80 |87.58 79.14 93.37 64.52 101.66 41.32 | 82.63 75.79 87.92 61.69 95.73 39.03 77.43 72.23 82.24 58.67 89.55 36.53
2400 | 85 | 90.75 88.34 95.28 78.12 102.32 50.33 | 85.80 84.61 89.84 74.93 96.39 56.66 80.60 80.60 84.16 71.53 90.22 53.79
2400 | 90 |94.63 94.63 97.91 89.38 103.69 74.99 | 89.68 89.68 92.47 85.8L 97.77 71.95 84.49 84.49 86,79 82.04 91.60 68.71
5760 | 75 | 87.52 70.27 94.27 50.82 10353 22.79 | 82.39 67.11 88.65 48.18 97.42 20,60 77.01 63.74 82.79 45.35 91.07 18.38
2700 | 80 |90.23 82.13 95.73 67.08 103.73 43.46 | 85.10 78.60 90.11 64.08 97.63 40.99 79.73 74.87 84.25 60.88 91.28 38.31
2700 | 85 | 93.64 91.65 97.89 81.01 104.65 61.79 | 88.52 87.75 92.28 77.63 98.54 58.94 83.15 83.15 86.42 74.06 92.20 55.90
2700 | 90 |97.77 97.77 100.77 92.58 106.27 77.76]92.65 92.65 95.16 88.84 100.17 s4.55]87.28 87.28 89.30 84.89 93.82 71.13
3000 | 75 | 89.61 72.69 96.08 52.81 105.06 24.36 84.31 69.35 90.29 $0.00 98.78 22.08]78.76 65.81 84.26 46,99 92.25 19.59
80 | 92.57 84.87 97.79 69.40 105.51 45.35 87.27 81.1666.22 09.23 42.70|81.72 77.25 85.96 62.84 92.71 39.84
3600 | 85 |96.24 94.71 100.20 83.64 106.67 63.99]90.94 90.63 94.42 80.09 100.40 60.97 85.40 85.40 88.38 76.33 93.88 57.75
3000 | 90 |100.62 100.62 103.33 95.53 108.55 80.29| 95.32 95.32 97.54 91.61 102.27 76.90 89.78 89.78 91.51 87.49 95.75 73.30
3300 | 75 |9L.41 74.86 97.60 54.55 106.29 5567|8593 71.34 91.63 51.56 99.83 23.21 80.21 67.62 85.42 48.38 93.13 20.55
3300 | 80 |94.62 87.36 99.55 71.46 106.99 46.98 | 89.14 83.47 93.59 68.10 100.54 44.15 8342 79.38 87.38 64.54 93.84 41.12
3300 | 85 |98.53 97.51 102.22 86.01 108.40 65.94 | 93.06 93.06 96.25 82.29 101.95 62.75 §7.34 87.34 90.05 78.36 95.25 59.35
3300 | 90 |103.16 103.16 105.59 98.22 110.52 82.56|97.69 97.69 99.63 94.13 104.07 78.99 91.97 91.97 93.42 89.83 97.38 75.22
3600 | 75 |92.91 76.77 98.81 56.04 107.22 5673 87.26 73.08 92.67 52.88 100.59 24.10 81.36 60.18 86.29 49.51 93.72 21.26
3600 | 80 |96.36 89.59 101.01 73.26 108.17 48.36|90.71 85.53 94.88 69.73 101.54 45.36 84.82 81.26 88.49 65.99 94.67 42.15
3600 | 85 {100.53 100.06 103.93 88.14 109.83 67.64 | 94.88 94.88 97.79 84.24 103.20 64.27 | 88.99 88.99 91.41 80.13 96.33 60.69
3600 | 90 |105.41 105.41 107.55 100.67 112.20 84.57 99.76 99.76 101.42 96.39 105.58 80.83 | 93.87 93.87 95.04 91.92 98.71 76.88
Ambient Temperature

115 | 125
CFM (Ent Entering Wet Bulb Entering Wet Bulb
Airflow DB 61 67 73 ] 61 67 73

(F)| TGC SHC | TGC SHC | TGC SHC TGC SHC | TGC SHC | TGC SHC
2400 75 169.52 58.03 75.09 40.59 83.17 14.58 ] 63.83 54.44 68.91 37.53 76.50 12.05
2400 | 80 |71.99 68.47 76.30 55.43 83.13 33.83|66.30 64.50 70.13 52.00 76.46 30.92
2400 85 | 75.16 75.16 78.23 67.93 83.80 50.72|69.47 69.47 72.05 64.12 77.13 47.45
2400 90 | 79.05 79.05 80.86 78.07 85.18 65.27 | 73.94 73.94 74.68 73.90 78.51 61.63
2700 75 [71.39 60.17 76.68 42.31 84.47 15.87 | 65.53 56.41 70.33 39.07 77.63 13.16
2700 80 | 74.11 70.93 78.14 57.47 84.68 35.43|68.24 66.79 71.79 53.86 77.84 32.35
2700 85 | 77.53 77.53 80.32 70.28 85.60 52.65|71.67 71.67 73.96 66.30 78.76 49.20
2700 | 90 |81.67 81.67 83.20 80.74 87.23 67.52|76.08 76.08 76.85 76.39 80.39 63.69
3000 75 72.97 62.06 77.97 43.77 85.48 16.01 | 66.93 58.12 71.44 40.36 78.46 14.02
3000 80 | 75.93 73.14 79.68 59.25 85.94 36.79|69.89 68.82 73.16 55.46 78.92 33.53
3000 85 | 79.60 79.60 82.10 72.38 87.11 54.32{73.57 73.57 75.58 68.22 80.29 50.69
3000 | 90 |83.99 83.99 85.23 83.16 88.98 69.51|77.92 77.92 78.71 78.63 8197 65.51
3300 75 1 74.24 63.70 78.96 44.98 86.19 17.60 | 68.03 59.58 72.26 41.39 79.00 14.63
3300 80 | 77.45 75.09 80.92 60.78 86.89 37.89|71.24 70.60 74.22 56.82 79.70 34.46
3300 | 85 {81.38 81.38 83.59 74.23 88.31 55.74 75.17 75.17 76.89 69.89 81.12 51.94
3300 | 90 |86.10 86.10 86.97 85.33 90.44 71.25]80.27 80.27 80.27 80.27 83.25 67.07
3600 75 175.22 65.09 79.65 45.94 86.59 18.22|68.83 60.79 72.78 42.17 79.23 14.98
3600 | 80 | 78.68 76.80 81.86 62.06 87.55 38.74|72.29 72.13 74.99 57.91 80.19 35.13
3600 | 85 |82.85 82.85 84.78 75.82 89.22 56.91|76.47 76.47 77.91 71.31 81.85 52.93
3600 90 | 87.53 87.53 88.41 87.24 91.59 72.73|81.54 81.54 81.54 81.54 84.23 68.38

Notes:

1. All capacities shown are gross and have not considered indoor fan heat. To obtain NET cooling capacity
subtract indoor fan heat. For indoor fan heat formula, refer to appropriate airflow table notes.

2. TGC = Tota! Gross Capacity

3. SHC = Sensible Heat Capacity
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NOTE: THIS SHEET MUST SHIP W/BDAPTER
INSTALLING CONTRACTOR MUST VERIFY DIMENSIONS 6
PRIOR TO SETTING ADAPTER AND UNIT
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High altitude derate

I{;he heating value of the gas does not exceed the values listed in
table, derating of unitis not required. Should the heating value of
the gas exceed the table values, or if the elevation is greater than
6,000 feet above sea level, it will be necessary to derate the unit.
Derate conditions must be 4% per thousand feet above sea level.
Thus, at an altitude of 4000 feet, if the heating value of the gas ex-
ceeds 1000 btu/ft.3, the unit will require a 16% derate.

Specifications — GSC16-953

' ‘ e 88,000

' . | " 9.3
8.6
6 Ibs. 4 oz.
St , - " 5 Ibs, 14 oz.
e T S S 12x12

R > e 2

bl horee; L 2.30
osmphase 208/230/460v-3ph
REMiange ” 740 — 1010

775
3B—3
12
15.67
38— 2
20
20— 4
5300
34
660
126,000
98,000
200,000
160,000
80%

126000 "

B : y 00
' ’ ‘1 7 42,000
1~ 81.5% ~ |

3/4

3/4

7

11

T DSOS R

(

#eis. 8
T 208/230v Or-4AQy —.B0-hefiz — 3 phase
with ARI Standard 270.

xSound Rating Number in accordance )
*Rated in accordance with ARI Standard 210/240; 95°F outdoor air temperature and 80°F db/67°F wb entering evaporator air.

**For LPG units a field conversion kit is required and must be ordered extra. See Optional Accessories table.
#*¥|Jsing total air volume and system static pressure requirements determine from blower performance tables rpm and bhp required. Maximum usable hp of motors
furnished by are shown. If motors of comparable hp are used, be sure to keep within the service factor limitations outlined on the motor nameplate.
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GSC1 6-953 thru -1603 optlonal accessorles (Must Be Ordered Extra)

o

CXsTo e Cé/wf

R

o

LPK16-95I135/160 (85J07)

LPK16-95/135/160 (85J07)

RMF16-95 (107 Ibs.)
(84J20)

RMF16-135/160 (119 Ibs.)
(84421)

REMD16M-95 (118 Ibs.)
{2) 16 x 25 x 1:(84J24)

REMD16M-135 (125 Ibs.)
(2) 16 x 25 x 1 (84J25)

REMD16M-160 (140 Ibs.)
(2) 20 x 25 x 1 (84J26)

EMDH16M-95 (120 Ibs.)
(2) 16 x 25 x 1 (84J35)

EMDH16M-135 (137 Ibs.)
{(2) 16 x 25 x 1 (84J38)

EMDH16M-160 (147 Ibs.)
(2) 20 x 25 x 1 (84J40)

GED16-95/135/160 (5 Ibs.) {0.43 sq. ft.)

(84J69)

85J15
HDK16-95 (30 Ibs.) HDK16-135 (35 Ibs.) HDK16-160 (42 Ibs.)
85J01 85J02 85J03
BPE16-95/135/160 (12 Ibs.) 85J06 Furnished
RTD11-95 (88 Ibs.) RTD11-135 (125 lbs.) RTD11-185 (392 Ibs.)
(84J75) (84J76) (84J77)
FD11-95 (75 Ibs.) FD11-135 (95 Ibs.) FD11-185 (289 Ibs.)
(84J79) (84480) (84v81)
SRT16-95 (29 Ibs.) SRT16-135 (38 Ibs.) SRT16-160 (70 Ibs.)
(84J70) (84J71) (84472)

0AD16-95 {41 Ibs.)
{1) 16 x 20 x 1(84J43)

OAD16-135 (43 Ibs.)
{1) 16 x 20 x 1 (84J46)

OAD16-160 (45 Ibs.)
(1) 16 x 20 x 1 (84J48)

84J56 (7 Ibs.)

LAK16-95 (85J09)

LAK16-135 (85J10)

LAK16-160 (85411)

85J14

**For LPG units a field conversion kit is required and must be ordered extra.

GCS16-1 853 thru -3003 optional accessorles (Must Be Ordered Extra)

e &s,;‘»

**For LPG units a field conversnon klt is requlred and must be ordered extra.
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LPK16 185/300 (85J08) (2 required on -470)

LPK16-185/300 (85J08)

RMF16-18 ) (84J22)

RMF16-300 (180 Ibs.) (84J23)

EMD16M-185{60:1bs.}) - #
(2) 25 x 25 x 1 (84J27)

REMD16M-300 (210 lbs.)
(3Y20 x 25 x 1 (84J31)

S—::—( 85015

ﬁED16—18§ 0. ‘__g)_”,(sd%’ls?N PED16-300 (91 Ibs.) (84J64)
N PED15.185466-10STBATE0] PED16-300 (91 ibs.) (84J66)
(2)16—5 (3)16—5
4200 6300
(2) /4 (3) 1/4
500 750

HDK16-185 (52 Ibs.) (85J04)

HDK16-300 (60 Ibs.) (85J05)

RTD11-185 (392 Ibs.) (84J77)

RTD11-275 (403 ibs.) (84J78)

FD11-185 (289 Ibs.) (84J81)

FD11-275 (363 Ibs.) (84J82)

SRT16-185 (75 Ibs.) (84J73)

SRT16-300 (120 Ibs.) (84J74)

OAD16-185 (120 Ibs.)
{1) 25 x 27 x 1 (84J50)

OAD16-300 (84 ibs.)
{1) 26 x 31 x 1(84J53)

84J56 (7 Ibs.)

LAK16-185 (85J12)

LAK16-300 (85J13)




OFFICE DATE RECEIVED: _

LOCAL
APPROVAL

Viil. PRIOR
APPROVALS

REGIONAL
- APPROVAL

COUNTY
APPROVAL

STATE
APPROVAL

CHECKLIST

Final
(office use only) na

@mﬁm

Prelimin,
Initial

Prelimin,
Initial

Prelimin,
Initial

Final
Date

Prelimin,
Initial

Final
Date

Final
Date

COMMENTS

N

.ﬂBNoa;m Officer

212

ZHA—IZ—0]07Z

Planning Board

Zoning Board

a)joy o

Sewer Authority

Water Authority

vo_mo.m Department

=
=
=
=
=

b

Health Department

Sail Oc:mmEmco:

N.J. Omvmnama 2
Community Affairs .

N.J. Department of
Transportation

>
=
=
=<

N.J. Department of
Environmental Protection

=
=
=
—

Utility Dig No.

ojojo|lofojoyojojolo

1X. mcmoocmm >ZO mvm0_>r mmOCrbm._Ozm >_u_u_._0>mrm\8¢10m :mm o:_<|on~_o:mc
' zE.:o oﬂ Ooam m. m&:o:

Building : ___,_._ma@_\__
CElectrical ; L

“Plumbing |

Fire’ Poﬁmn:o:

z_mo:m:_nm_

ommdm_oz.mm ISSUED Aon,nm Us o:_S
qmaoo_‘ma\ Ow ificaté of. Ooocum:o

.7 _DATE EXPIRED

.~ 'DATE REISSUED

DATE EXPIRED

.ﬁmavoaé Ow tificate o* OoBU__ nce

Cél "_:cwa Omn_w oma of Onocnm:o<

Om:_zomﬂm of Ooau__m:oo. S

Om;:._nma ‘of Ooocum:o<
Certificate of >u_u8<m_
Lead >cm83m2 Clearance Om:_ﬁom_m )

No. _

X.-
[}
0
O
a:
]
(]
O

U.C.C. F100-3 (rev. 12/07)




CERTIFICATION IN LIEU OF OATH :

| A OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certlfy that I am the owner in fee of the property listed on Page 1.

" Mark the following applicable boxes:

( }: 1 further cemfy 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 wiil 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. :

. 1 UNDERSTAND THAT IN MARKING BOXA, lACKNOWLEDGE 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 f HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY

" AND KNOWINGLY ASSUMING THIS RESPONSIBILITY. .

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

| persenally 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 located on the property listed an Page 1.

~ C. () [further certify that I will perform or supervise the following work:
C.1. ( ) Building . C.2. ( )} Fire Protection

I further certify that | will perform the following work:
C3. ( ) 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 certification as the construction official may require.

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

!

ignature %Zﬂ - Date &~l9-(5

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

| hereby cedify the following as required byrtﬁe 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 reglstered 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 subje'ct to punishment.

{ ) Checkif contractor.

Agent Name
Address

Telephone ( )

Signature

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

U.C.C. F180-2 (rev. 5/2007)




o B

. 'd o . " ..\\Nh‘ | .
(L Run (sl RR Sk 0 e
2 FRTET Puts Pr Pie —5 / _
(G fuo Renwd PRA Sand

ow §a¥
 w-arro-At
O~ mige simp #7 L0~ 110 ° |
@ - &ﬁ&\\\\\\\ §§m§




le [90)13 , Freame Tnst v - NET RERDY T s

oL D WN;QO.N\?\& FOR ALL oA LL-MOUNTED
Eivruies N APR. BRTHRICH NOT

Sy
Ve \Nm\(@\m
&

comie grep YVET,




