& BLOCK 46 ot ___A QUALIFICATION CODE ADDRESS (SITE) ZZM Z/Zzg/ #2¢ PERMIT NO. \ 55l3 7

" . V. FEE SUMMARY (for office use only) >y T T,
.= CONSTRUCTION PERMIT |7 s a5/, |
% 2. Electrical e HOT Y
VNIEORM cgnsmm&;gg A P P L l CAT I O N 2 ;gil;]emerlgtgecﬁon
Wpplicant Completes: Sections I, I, Il (optional), IV, VI, and Vit { - = |1} - 00 L(AX g glegatto: Devices '_.
11 IDENTIFICATION . . . + Subtota . —~
IT 1, Proposed Work Site at:MMS’ //M |(13O Q‘\r% 7. Less 20% for State Plan Review §_._. .
: ; g v 8. Subtotal .
2. Name of Qwner in Fee: —&&—M&&%}M 9. State Permit Surcharge Fee ‘(_
Tel. ({ze ) éz - 2257 e-mail 10. Subtotal S
’ ” , = 11. Cert, of Occupancy
Address 2z X . & o . . l&A 12. Other o . P B
- street municipality Zip code 3 En - Y i — -
N 3. Ownership in Fee: Public . Private | b 13. TOTAL $_4\lp o : -
4. Principal Contractor: 4’@ Sl Tl Ze ) SES 2687 | [VI BUILDING/SITE CHARACTERISTICS (office use only)
Address __7@&7"‘ ~ P Rein A e-mail 1. Number of Stories N e
Lt ) Q AT e f e 2. Height of Structure i ft —
- 7 4 3. Area — Largest Floor sq.ft. | .
" License No. OR, if new home, Builder Reg. No. IM#" Exp. Date 4. New Building Area .‘i sq. f. R
o Home Improvement Contractor Registration No. or Exemption Reason (if applicable): /\//4’ 5. Volume of New Struct £ cu. ft.
M ¢ : 3 {
) Federal Emp. D No. 22 —BSS ) Slew FAX: (2 ) JRFS-ZEE2S | 6. Max.Live Losgm (YN
o) 5. Architect or Engineer M— Contact x 7. Max. Occupa S
3_ Address P e-mail , 8. If Industrialized Building: State Approved HUD —
L__} Tel. ( ) _ﬁ — 2 FAX: ( ) ' / 9. Total Land Area Disturbed sq. ft.
1 ’ N 10. Flood Hazard Zone '
N 6. Responsible Person in Charge once Work has Begun 3 " 11, Base Flood Elevation ft
o : . .
L\IJ Tel. @) M’M FAX: ( -7&) M—'_—Z&j————— 12. Wetlands  yes no
' lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
\$ O Minor Work 1 New Building {0 Addition O Demolition A. RESIDENTIAL (primary use)
O Repair O Alteration O Renovation O Reconstruction 1. State Specific Use: e
{J Asbestos Abat. -Subch. 8 [J lLead Hazard Abatement O Radon Remediation  {J Annual Permit 2. Use Group, Proposed:
) ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
ltb. SUBCODES Est. Cost : Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota/ Units Income-restricted
(Check all that apply) . (o m Rec'd Da?e ‘ . Date : viewer ‘ .Approval Rejection viewer Gained, Sale
[J Building B : ‘ - el ‘ Gained, Rental
- Y Tl 1T . Lost, Sale . 1
00 Electrical ‘\ /1 129447 A g . Lost, Rental
Ol Plumbing SR o ST P o R (- U B. NON-RESIDENTIAL (pnmary use)
) — NI N EPRY I - 1. State Specific Use: :
[J Fire Protection R R R S _ 2. Use Group, Proposed:
: &)@m\ A \?.) ' g ‘ 3. Change in Use Group, Indicate Present;
O Elevator E NAYY Ok ChalEcel - | = . l|lc. MIXED USE -List secondary use(s):
TOTAL COST . 0 A} : : .
D. Construct. Classification: Present
Hl. PLAN REVIEW (optional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 ElevatorsiEscalatorsiLiftsy  4.[] Refrigeration Systems : 8.00 Smoke Control Systems in Open Welis  12.0] Fire Alarm
1. £ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 9. (0 Underground Storage Tanks
2. ) Prototype Processing 2.[1] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.[1] Pressure Vessels 7.0 Sprinklers/Standpipes 1. LPGas Tanks

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




Brick Township Date Issued 01/10/2014

401 Chambersbridge Rd 12
Brick, NJ 08723 Controi Number  C-13-006698

Permit Number 13-5139

Permit Issue Date  12/13/2013

C ertifi cate Certificate Number 13-5139

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1930 ROUTE 88 Unit 21 (Nick Catone MMA)  plock: 1149 Lot: 5 Qual:
Brick Township, N1
Owner in Fee: CENTRO NP LAUREL SQ OWNER LLC
Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261
Telephone:
Contractor NORTHEAST SIGN & LIGHTING
Address 1225 RIVER AVE PT PLEASANT NJ 08742
Telephone: (732) 899-2887 Fax:
License Number or Builders Registration Number: Federal Emp. Number: 22-3557446

Home Warranty Number:

Type of Warranty Plan; D State D Private
Use Group: B

Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: - 51GN INSTALLATION

Certificate Comments:

D Certificate of Occupancy o D Certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This Serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform :.; abatement was performed as per NJAC5:17 to the following

Construction Code and is approved for occupancy. ’ . extent, ,
Certificate of Approval Lo : o s D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been = O3 Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey .
Uniform Construction Code and is approved. If the permit was L Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what - This serves notice that based on written certification, asbestos
was visible at the time of inspection. et abatement was performed to the following extent.
D Certificate of Continued Occ(Ipahcy o D Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the O3 Partial or limited time period (  years); see file
Visible parts of the building there are no imminent hazards and ) T
the building is approved for continued occupancy. O certificate of Compliance
Lo o This serves notice that said potentially hazardous equipment
: . ) , has been installed and/or maintained in accordance with the
[ Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than - -~ untib ) )

or the owner will be subject to fine or order to vacate: _ ,
This certificate has an eXpiration date of: ' . D Témporary 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:

Conditions to be met:

. . Fee: $0.00
Construction Official - o o Check Number:

Collected By:

Date Printed: 01/10/2014  UC.C.F260 (rev. 08/05) Page 1




ELECTRICAL SUBCODE

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

ALL UTILITY DIG NO: 1-800-272-1000.
Qualification Code

CONTRACTORS, NOTIFY THIS OFFICE.
Block Eu@l.lll.( Lot

Work Site Location NIk Catone's MMA

1930 Rt 88 Unit# 21 Brick, NJ 08724

Owner in Fee: Centro LP Laurel Square Owner LLC

Tel. AQH.O ) QWNIONWN

C. CERTIFICATION IN LIEU OF OATH
! hereby certify that 1 am the (agent of) owner of record and am authorized to make this

Date Received
Control #

et [213)) 3
35737

application and perform the work listed,pn this application.

Applicant sign/Contractor
sign and seal here:

Print name here:

T~

' Thewas 7 Cvade s

t\ Licensed Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK;
Connect (1) LED wall sign to the existing electrical circuit on the building

e-mail
street municipality 2zlp cade
contractor: _Empire ElectricCo, LLC 7 (732 681-1115 - o
address __ 4130 West 18th Ave. e-mail .
Wall, NJ 07727
Contractor License No. 13843A Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); e
Federal Emp. ID No. ___20-0088355 FAX: ( ) —
B. mrmo._.w_o>r CHARACTERISTICS
Use oscm.. Present Proposed —
[ ]PolefPad # [ ] Temporary [ 1 Other -
Building Occupied as Utility Co. —
Est. Cost oq Elec. Work § 250.00 P
JoB mcz.2_>2< (Office Use Only) ) . L
[ uzo _u.m:m mmn::mn Type: . Failure - mm:E.m >uu_d<m_ N initial
[ u_um:_m_ ~Underslab Utiliies >nu8<ma Rough . - . —_—
D g -Barrier-Free
mﬁi%uaﬁ c< “Trench e
[ 1 Electric Plans >qu<ma .403? Serv. —
Date:_______ Approved m<... Constr. Serv. —
JCco R
Joint Plan mm<_m<< mmg::ma Other
[.]Bldg. [ ]Plumb. [ JFire. [ um_m< o g
Service . ; e —
mcmooom APP O< L.jor vmm_s_._. . Final o S;g : HE -
Date: \elty Barrier-Free o J—
Approved by: _ AJ_S/ - GARr
._.mBn o&._:bma Um»m _mm:ma
wcmooom >vvmo<>_. for omwjm_ok_.m . Final Cut-n-Card Date _mmcma —
[1cCo [ 1¢€CO. [X]CA
: . ‘Annual Pool _:mnmozo:
Date: ____{no. _‘f Tw . , .ltxu.
i by: =G : Date of Grounding and Bonding —
>.%3<ma by nA\ = ﬁ g - Certification

Applicant: When submitting this farm to your Local Construction Code Enfarcement Office, please provide one

U.C.C. F120 (rev. 11/09)
original plus three photocopies.

Internet version

SiZE

WIHHIHIHH

ITEMS

‘FEE (Office Use Only)
Lighting Fixtures L Sl
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Coemmunications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storabie Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light
Sign Connection

[l

Jlli

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $




I [==== BUILDING SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 1149 - Lot 8 Qualification Code
Work Site Location Nick Catone's MMA LN\ -9 —

1930 Rt 88 Unit # 21 Brick, NJ 08724

Date Received
Control #

YRV/ETE:
13-5/37

thopized to make this

Date issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of re
application.
Sign here:

Print name here: Michael DeFalco
D. TECHNICAL SITE DATA

d

T —

Owner in Fee: Centro NP Laurel Square Owner LLC

Tel. _(610) 832-6292 e-mail

Address PO Box 4900 Scottsdale, Az 85261
Contractor: NoTthEaSt Sign & Lighting, Inc. """ el (732) 899-2887

Address 1225 River Ave
Pt. Pleasant, NJ 08742

e-mail ifo@northeastsignco.com

Contractor License No. or Builder Registration No. N/A Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason N/A
nm%a_\msu ID No. Nmmmmﬁxm -2863

FAX: __(732) 899

.._Om.,‘mc_sz;w g aCmm 0:_<

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ____ HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

New Bidg. Area/All Floors sq. ft. 1. New Bldg. $ 860
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) §$ 860

Max. Occupancy Load U.C.C. F110 (rev. 11/08)

Internet version

DESCRIPTION OF WORK

Relocation of (1) 52.3 sq. ft. LED illuminated raceway sign from
the old storefront in the same plaza onto the new storefront as
per the drawing supplied.

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

FEE (Offce Use Only)

Height (exceeds 6')
Sq. Fi.

52

Sq. Ft.

Administrative Surcharge $
Minimum Fee §-_
State Permit Surcharge Fee § .
TOTAL FEE § _

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



CONSTRUCTION ‘;; e L Jri.?:ﬁl?

_ " Permit# S
PERMIT 77 135135
IDENTIFICATION Block: 1149 .\ Lot o Qualifier® - L R
: Work Site Location: 1930.ROUTE 88 Unit 21 (Nick Catone M__LB[‘ICK i Contractor NORTHEAST SIGN & LIGHTING s - .
L . Township, NJ. .~ - : " Address 1225 RIVER AVE. PT PLEASANT NJ 08742 "
VOwnermFee . RLLC A . 2
: : 61 __ Telephone: (732) 899 2887 _
R AR P P S L ’ Lic. No. or Bldrs. Reg.-No:’ i
v Teleph'one': TR SRERE MREIINLY ___* Federal Employee: No. 223557446
Is hereby granted permrssron to perform the: followmg work: : PAYMENTS (Offlce Use Only)ff T
: L ' ' o ' vaIdlng o . $75).
‘ . BUILDING '_ S D PLUMBING : L g LEAD HAZARD ABATEMENT ) EIectncaI e
3 ELECTRICAL | [ FIRE PROTECTION - 0 DEMOLITION SRR :.Plumbing - %0
. S ns | 'FireProtection - . i o g0
0O ELEVATOR DEVICES I:l ASBESTOS ABATEMENT ~[OotHer . - - e T R o
(Subchapter8 onIy) - Lo R ‘Elevator Devices - . $0}
. "DESCRIPTIONOFWORK RS TR o PN G “Other : - .. ;" : : ‘ $.Q.Q.Q ;
P SIGN INSTALLATION : SR 1 ST . |'DCATminingFee_ - §1
. S SRR |other . . 80| .. -
: Note If const tlon does not commence W|thm one (1)year of date of lssuance, or lf o Total . $116 M
- constructlo, ases for a period of six (6) months, this penmt is v0|d ‘ BT . Cl e }j/ &g |
o ! wf S| Check No. AR L S
Eshmaﬁefd WQ":L/,T[//,W . L : S o SRS SO SR i
4 : Cash L e 80T
. 7 ﬁ\;‘ M’ S foest o sl
Constructlon Oft”cral - L U, -Date o v | Collectedmy |
; u.c.c. F170 , , cn ' i R
-equlv(rev1/04) ; - : S S o L ‘ N T . , - .
. 1. WHITE-INSPECTOR » ﬂ 2 CANARY-OFFICE o 3 PINK-TAX ASSESSO_R. "+ . 4 GOLD- APPLICANT

REQUIRED INSPECTIONS

» Constructron work must be mspected in accordance with the State Unlform Constructron Code Regulatlons N.JAC. 5 23-2.18. Th|s agency w1II carry
- -out such'periodic inspections dunng the progress of work as are necessary to msure that the work rnstalled conforms wrth the requlrements of the
Umform Constructlon Code. - ' . ; ; :

.- The owner or other responsrble person in charge of work must notlfy thls agency when work is ready for any: requrred mspectrons specrt' ed below,. -
. Requests for mspectrons ‘must be made at least 24 hours prior to'the time the'’ inspection is desired. Inspectrons will be performed within three busmess L
" days of the time for whlch they are. req uested. The work must not proceed in a-manner whlch will preclude the mspectlon until it has been made and .
approval granted IR e

g 7 . Requrred mspectlons for aII subcodes for one- and two-famlly dwellmgs are as foIIows

1. The bottom .of footing trenches before placement of footings, except that in cases of p|Ie foundatron? er{rons shall, '%e &"gﬂf m .
. accordance wrth the requrrements of the bundrng subcode.. ) Rt B

2 ‘Foundatrons and all walls up to grade IeveI prlor toback filing. ~~ ‘ o s %ﬂﬁ %W T

3. Al strugtural frammg, oonnectlons wall and roof sheathing and insulation; electrical rough wiring, panel and i s,tallatron rough
pIumbmg The framing.inspection shall take place after the rough electrical and plumbing inspections and aﬁ%?t erms?dllatlon of the heatlng, ﬁ‘vﬁr

. “ventilation and /or air condltlomng duct system.: The insulation inspection shaII be performed after ali other sgﬁépde rough |nspect|ons and: :
- prior to the installation of any interior finish materlal R . R ’;Lﬁ

ns

4.  Installation of all finished materrals sealings of exterior joints, pIumbmg plprng, tnm and fi xtures eIectrlcaI Mtj;r}g devrces and i xtures

- :mechamcal systems equipment. o % @1%& g Tﬁm“
WS i i

 Additional requrred mspectrons for all subcodes of constructron for other than one- and two-famrIy dwelllngs are fire suppresswn systems heat s
producing devices and Barrler Free subcode accesslbrlrty if appllcable - i

L :
E] Requrred specral rnspectrons The applicant by aoceptlng the permrt erI be deemed to have consented to these requrrements

B . A final inspection is required for each apphcabte subcode area before a ﬁnaI Certificate of Oocupancy orApprovaI may be issued: The ﬁnal
.Inspections include the installation of all interior and exterior finish materials, sealing-of exterior joints, mechanical system and other- requrred
- equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision. of the adopted subcodes
Barner Free accessrblhty, if apphcable and verification of compllance W|th NJAC 5: 23-3 5 "Postmg structures" -

¥ . A complete copy of released pIans must be kept on the jOb 5|te

It you do not understand any of thls Informatlon please ask-




12113]13

Date Received

(e

e

Control # ‘
ELECTRICAL SUBCODE ate Issue ’ g
UNTEOKY CONNTKLCITON .—-mOIZ—O>—I mmo-—._oz W@wz‘:—n # d \ w\ m\m N

cong

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 1149 Lot Qualification Code
Work Site Location Nick Catone’s MMA OO &\
1930 Rt 88 Unit# 21 Brick, NJ 08724

Ownerin Fee: _Centro LP Laurel Square Owner LLC

3 ..momvm Irrigation Cont'r [ ] Exempt Applicant

Tel. (610, 8326292 e-mail D. TECHNICAL SITEDATA
>Qq_.mmm v.o- gx &.@g mgﬂgw—g >N ““Nmu. —’Ummﬁu_ﬂ__u.—._oz OF <<ON_A”
sireet . municialty o code Connect (1) LED wall sign to the existing electrical circuit on =.m _.___E___
Contractor: m_ﬁ.oz.m Electric Co, LLC Tel. ¢ 732 L 681-1115 QTY. Amv_Nm :.m_sma 9 g
Address _ 4130 West 18th Ave. e-mail . Lighting Fixtures
Em:- ZL QNNMN ) _ *NOOWU~QO_¢M
Contractor License No. ‘_wmhwb' Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); — Detectors
. Light Poles
Federal Emp. ID No. ___20-0088355 FAX: ( ) Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed S Communications Points
[ ]1Pole/Pad # [ 1 Temporary [ ] Other Alarm Devices/F.A.C. Pane!
Building Occupied as Utility Co, P
Est. Cost of Elec. Work § _250.00 TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

H*HHHHHHH

Sign Connection
Administrative Surcharge m .
Minimum Fee wﬁ e e
U.C.C. F120 (rev. 11/09) Applicant: When subrmitiing this form to your Local Construction Code Enforcement Office, pleass provide one State Permit Surcharge Fee §- —— .
Internet version original plus three photocopies. TOTAL FEE m R -




| RECEIVING CLERK >
| pATEREC'D

_ummz__i_u\x \m\&m{%

Noz_zm _umm_s:. >v_u_._m>._._cz.

me SUED._( (3[(?

L ,wronx \\«\Q LOT:

Pl oc>_.__“_mm  SITEADDRESS: /282 \\N&\V\ l&kﬂ‘ Loy
S . FOR OFFICE USE ONLY .
S .__umzj_n_n>._._02” FEE SUMMARY:
R o
1.NAME OF OWNER IN FEE: APPLICATION FEE:$ < — —
COMPLETE ADDRESS: — OTHER: $
TOTAL: $
_quzT__ m\?hﬁ gl\m_s\y:
2.N >_Sm Oﬂ >_u_u_-_ﬁ>2._. REQUIRED BY APPLICANT
APPLICANT ADDRESS: _ | RESIDENTIAL: _—
1 COMMERCIAL: \ZZ_,., 5
PHONE # EXISTING USE: <F
| - PROPOSED &WL\ il —
3.RESPONSIBLE PERSON FORWORK: IRRF\DPNW“'
PHONE# BOARD APPROVAL: — PB__7B
, | 7 o RESOLUTION#:
4.SIGNATURE OF APPLICANT: 4\\ e — — APPROVAL DATE:
PROJ mn,._. DESCRIPTION: (PLEASE n,:mnz APPLICABLE <<o? & DESCRIBE)
*NEW BUILDING: _*ADDITION. *ALTERATION *PORCH *DECK
| POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT______TYPE _ MATERIAL
AN HEIGHT? D\vm 57 (*FF APPLICABLE) |
_ pond oF 52/
ommnx_E_OZ o _ -,
ZONING REVIEW: T L , o , c
- DATE REVIEWED: \¥ DATE DENIED: S DATE APPROVED: % \ Q/\ (Z INTLS: gﬂ@m\r SEERACKRISE




OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED: /2 [tz DATE DENIED:_———_ DATE APPROVED: /2457 /1= s il 22

| DATE:

COMMENTS:

| INITIALS::




Brick Township Date Issued: /27 / / ﬁ/ /3

401 Chambers Bridge Rd. Application Number: ZA-13-01522 '
Brick, NJ 08723 App.llcatlon Date: 12/05/2013
(732) 262-1027 Project Number: ] o ,
Permit Number: Z f / 5 ”‘/) / ? }/ y
Fee: $50
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 OWNERLLC Applicant: Northeast Sign & Lighting, Inc.
Address: PO BOX 4900 Address: 1225 River Avenue
SCOTTSDALE, AZ 85261 Point Pleasant, NJ

Application Approved Date: 12/05/2013
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Fitness Center -Nick Catone's Mixed Martial Arts
Nonconforming Use is:

Work Description:
Sign - 12" X 198" Nick Catone's
21.5" X 240" Mixed Martial Arts

The total sign area shall not exceed 15% of the total facade.

Upon review it was determined that the Development Application:

[4 Permitted by Ordinance
0O permitted by Variance approved on:
0J valid Nonconforming Use is established by
[ Zoning Board of Adjustment
[J Zoning Officer

<

\%\W 12/05/2013

Zoning Ofﬁce//éww A %/ /DDZ?: Q

Michael PﬁMU ownship Planner
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T Hz%mndoz FEE:

m>x* C v,_

mozc@”,

$

$

$

.o.Emw, s
s

$

|t SPECIAL CONDITIONS: -

| OCEAN COUNTY SOILS:

| DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

.m.zar

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

;‘Eo.zm (.

X

MNOHNQ—. UmmO§~OZ D OW>U_ZO\OFN>EZQ D %O>U OvaHZQ

1 _uoa:mw,

e osoi REMOVALFILL I RETAINING €>rr

| |JBULKHEADDOCK . OIDWELLING

o mOOr

O TREE REMOVAL _

\

~ |ID.EP. PERMITS:

BOARD APPROVAL: [JPB

S . \ ,_&.,m,mﬁmﬁ ,

DzB
APPLICATION NUMBER:
APPROVED DATE:

. DATE REJECTED:

.. DATEAPPROVED:

INITIALS: _
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CERTIFICATION IN LIEU OF OATH

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

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

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

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

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

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

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

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

Signature ) ) Date

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

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

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

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

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

%hedgif contractor.

Agent Name M o /g/ﬁ?;f‘? ,CZ:—
Address ' 7 )
7k % e~ AT a¥o S

Telephone (/ZZ__) (;@‘Z?-M?

Signature

7
fil. () LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.
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