AR

O TA
sLock 4/ 79 ot &0 ') "ADDRESS (SyfE)_{ 730 AT & 2d PERMITNO. ___ ~
¥
V. FEE SUMMARY (for office use only) _ ﬂq\’da(e ‘{,q@’ate
1. Building $ 200 ‘; PR .Y
2. Electrical 13% :’/ ] —— v v
3. Plumbing o e - —
4, Fire Protection Qo= M| JETY
5. Elevator Devices e A
' 8. Subtotal 5
I IDENTIFICATION ] . —
1. Proposed Work Stte at: 17 3 0 ar ¥ ! SU/ ;C/ Z O 7. Less 20% for State Plan Review §_...
= ey 8. Subtotal L — ,
2. Name of Owner in Fee: _0 COV ScHofre (wd 8, State Permit Surcharge Fee ()3 - %w - )
L (222 L0 /j582 e-mail 10. Sublotel | : /f/
— . Cent. of Occupanc
Address _|430 LT & et J@ duze Solre K fa1ek wi 12. Other paney - ] [
t iclpality zip code * TR A e
3. Ownership in Fee‘ e Public____ Private . o ’ 13. TOTAL $__ Q@7 !S e
4. Principal Contractor: __ &M A mOverS sl 1o (730 ) 1] ¢ 722& | [Vi BUILDINGISITE GHARACTERISTICS N (&'me use only)
Address F0 NOARAAS &7 e-mail 1. Number of Stories W‘r .
: - 2. Height of Structure Vi | B )
M8 Neon w 2§73
L Lok 3. Area— Largest Floor J’i‘ ft. _
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area L8 % ’
Home improvement Contractor Registration No. or Exemption Reasan (if applicable):l 3VH 0@‘3' 900 5. Volume of New Structure o ‘:*:/ cu, ft
Federal Emp. IDNo, _ (&S 1763 FAX: (231 )22 21 6. Max. Live Load ____ ‘*Sk“
5. Architect or Engineer _OATVE [ AMTRON A2 Contact __{AAVEE 7. Max. Occupancy Load ¥ty
Address _ 392 QERPRT wavie  An ik e-mall \ 8. IfIndustrialized Building: State d HUD
T (AL) £99 700F FAX: ( ) 9. Total Land Area Disturbed __\ ) sq. f
) 10. Flood Hazard Zone
6. Responsible Person in Charge once Wark has Begun MIlepnret fnonereo 1. Base Flood Elevation “
T, (731y $3¢ 723¢ FA: (73L ) £ 92 Sok¥7 '
: 12. Wetlands yes no
Ila.PROPOSED WORK Vil, DESCRIPTION OF BUILDING USE
0 Minor Work 0 New Building [ Addition O Demolition A. RESIDENTIAL (primary use)
O Repair X Alteration O Renovation O Reconstruction 1. State Specific Use:
] Asbestos Abat, -Subch, 8 (3 _Lead Hazard Abatement (7 Radon Remediation [} Annual Permit 2. Use Group, Proposed
FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present:
Itb. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Totar Units Income-restricted
(Check all that apply) i Rec'd by Rec'd Date Date| iewer, | Approval Rejection | viewer Gained, Sale
o Building 0. 0T _ R [4 W4l CEE g Gained, Rental
: I T T Lost, Sale 1
™. Electrical S, ovo : - O R B - Lost, Rental
@ Plumbing S, O ) / % sy %H-B’N ON-RESIDENTIAL (primary use)
—— T o 24 . A — T 1, State Speclfic Use:{fgw,yur ror-o
(@~ Fire Protection j3.500 1 I 2. Use Group, Proposed: _/A ~ 2
; . . R N |l 3. Change in Use Group, Indicate Present:
D Elevator 330 %5\(\0 %):BJ\' C. MIXED USE -List secondary use(s):
TOTAL COST NN D. Construct. Classification: Pregent 4y t+v—&
i1, PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
0O, YOU WANT: 1.f] ElevatorsiEscalators/Lifts/ 4, Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12.(J Fire Alarm
MPamal Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8.7 Underground Storage Tanks
2_ (] Prototype Processing 2.[] High Pressure Boilers 6.3 Hazardous Uses/Places of Assembly  10.[J Swimming Pools, Spas and Hot Tubs
- 3.(] Pressure Vessels 7.00 Sprinklers/Standpipes 11.[J LPGas Tanks

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



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 9/16/2014
Control Number C-14-001058
Permit Number 14-1255
Permit Issue Date  5/5/2014

Certificate Number 14-1255

Construction Code Division
(Certificate of Approval)
Identification
Work Site Location; '%330 ROUTE 88 Scone Shop Brick Township, Block: 1149 Lot: 5 Qual:
Owner in Fee: CENTRO NP LAUREL SQ OWNER LLC

Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261

Telephone: (732) 850-1552

Contractor Double B Home Improvements
Address 30 Inglewood Ln. Aberdeen NJ 07447
Telephone: (732) 433-2911 Fax:

License Number or Builders Registration Number:

13VH0203540

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: U state [ private
Use Group: A-3

Maximum Live Load: 0

Construction Classification: N
Maximum Occupancy Load: 45

Description of Work/Use:  TENANT FIT UP ...SCONE SHOPPE, INC.

Certificate Comments:

O 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.

M certificate of Approval

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

O certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

L] 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.

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

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

O 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 ashestos hazards in scope of work

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

O certificate of Compliance

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: Y16/2014 U.C.C. F260 (rev. 08/05)

Check Number:
Collected By:

Page 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued
Control Number
Permit Number

9/16/2014
C-14-001058

14-1255

Permit Issue Date  5/5/2014

Certiﬁcate Certificate Number 14-1255
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: %330 ROUTE 88 Scone Shop Brick Township, giock: 1149 lot: § Qual:
Owner in Fee: CENTRO NP LAUREL SQ OWNER LLC
Owner Address: PO BOX 4900 ~SCOTTSDALE NJ 85261 : o . -
Telephone: (732) 850-1552
Contractor Double B Home Improvements
Address 30 Inglewood Ln. Aberdeen NJ 07447
Telephone: (732) 433-2911 Fax:
License Number or Builders Registration Number:  13VH0203540 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: UOstate O Pprivate
Use Group: A-3 Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 45

Description of Work/Use: TENANT FIT UP ...SCONE SHOPPE, INC.

Certificate Comments:

03 certificate of Occupancy

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

Certificate of Approval

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

O certificate of Continued Occupancy

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

O Temporary Certificate of Compliance

The following conditions must be met no later than

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

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

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

{71 Partial or limited time period ( years); see file

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

O3 Total removal of asbestos hazards in scope of work

[ partial or fimited time period ( years); see file

O cCertificate of Compliance

This serves notice that said potentiaily 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

Conditions to be met: 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:

£ A £ Ah
{}.\ s x| }/j‘i ;,/f// 1o AN <j»\,‘_
CLAUIA/ ] T 1
Fee: $0.00
Construction Official Check Number:

Collected By:

Date Printed: 9/16/2014 U.C.C. F260 (rev. 08/05)

Page 1



Lavurel Square BRIXMOR’

1930 Route 88, Brick, NJ - 08724 (40.07388661, -74.11828728)
GlA: 246,235

Maijor Tenants: Rainbow, Pathmark, Kmart, Brick Fitness

Unit Retailer Sq. Ft.

01 Kmart 94,500

I~ 02 Available 3,450

04 Available 3,000

o1 05 Available 4,000

06 Pathmark 59,356

07/08 Available 5,200

09 Nail Salon 1,614

10 The Scone Shop 2,240

06 11 Available 1,300

12 Photo Center 3,500

T p—— 13 Qdyssey Hair Salon 1,600

E d Sam, N H BER 14 Rainbow 12,800

k4 — 15 Payless ShosSource 4,500

0213805 14 16 Leslie's Swimming Poo! Supplie 4,000

S 94500 il - inbou) 1 gk 21

i 10 2 B vanabte "

59,356 07/08 ! 15 19 Cash Converters 4,800

: 12800 20 Image Sun Tanning 2,400

— s = S . | Nick Catone's Mixed Martial Arts 8,000

G Brick Fitness 13,000

: = Available 4,000

- : The Provident Bank 2,275

v.&vomkm d Fins, A Tropicali Restaurant 5,000
. OutParcel

. Saces

i
|
|
] "
!
|
i i
U
I
|
]
HETHE
0 21noy Aemybiy o138 L5197 MaN
RONNN
DO~ CTH =

New Jersey State Highway Route 88

Matthew Ryan (610) 834-76841 matthew.ryan@brixmor.com North Region (610} 825-7100 Brixmor.com

Note: This site plan indicatos tho generatlayout of the shopping center and is not a warranty, rapresentation of agreement o the part of the ndiord ot ths shopping center will be axaclly 83 depictad Rorom. 1078 - 02/062014




e

{ 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.

UNIFORM CONSTRUCTON
- _~CODE

Black F Lot % & Qualification Code
Work Site Location _/ ¥ 38 47 £ m\\\ fc [{o)
Suclns £ tranr SEut LA SEONE SHOPPE

OwnerinFee: _SCpdl S oMy
Tel. 721 £SO /352 e-mai
Address 9 I8 AT g JpLAL 4 NT o472y
Contractor: _£¢ \*wwa Lotgal Ll e TelL 22 3¢ “_WSW\\
Address __ 30 4048~ ST e-mail

Wal Riuen  IT S¥P753
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable); {3 (7 66 $1 /¢ D

W&.&N@Mﬂm@) %N\/ DS pp&\

Federal Emp. IDNo. _ 4§ ~7 3 (7{ 73 FAX: 272 #F2 2047

JOB SUMMARY (Office Use Onily)

INSPECTIONS 77" Dates (Month/Day) - -

“PLAN REVIEW Date - Initial T
.17 No-PI s'Reduired . Type: .~ Failure - Failure  Approval Initial
Bl W T 2
1 .-T -Footings/Foundations Footing Bonding -~ A e
L Foundation -
_u Structural/Framework Slab .- T T -
[ <] Exterior Frame’ * “E,\Ax el
11 Interior - .~ Trass Sys./Bracing .~ - .

.._em:u._mz Review Required: o Barrier-Free. .
["1Elec. [ ]Plimb. [ ]Fire [ ]Elevator-isauieien ‘%B!..ﬁ.\...o..
‘SUBCODE APPROVAL for PERMIT Finishes -Base Layer

“Date:’ Y LAS[! . Finishes -Final
\>cuq..o<m.a by: i \&\\ ‘ m:.m.6.,< .
,mWWoom APPROVAL for CERTIFICATE ﬂ%ﬁzms_om_
PAco [ 1cco [ ca _

Date: G&M& \\M\ ) Other

o : ! \N&\ Final

Approved by: _
Pprovecty Barrier-Free - .

B. .WC:.U_ZO CHARACTERISTICS

Use Group Present _A4-7 Proposed A2 Constr. Class Present Proposed

Mo. of Stories If Industrialized Building:

Height of Structure ft. State Approved ________ HUD

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

New Bldg. Area/All Floors sq. ft. 1. New Bldg. ml\.mwr@ W
Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3 Total(1+2) s/ ovv 0

Max. Occupancy Load U CL 2010 (rev. 11/09)

Internet version

/4

Date Received

QoB-30% 8577 i (4255

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that { am the (agent of)

application. ,Q ,
Sign here: ) 7
Print name here: _F7/CAMLE S 7 Crtre

) TECHNICAL SITE DATA
v

of record and am authorized to make this

DESCRIPTION OF WORK

Qoi@x S

TeidAuT - A

COvSTAET 3 Wew oA, PAO%

= meTil  JFr s s

TYPE OF WORK:

] New Building $
Addition
Rehabilitation
Roofing
Siding

Fence

Sign
Pool
Retaining Wall

30 “Lont

FEE (Office Use Only)

_ Height (exceeds 6')
Sq. Ft.

Sq. Ft.
Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other _7&w w7
Demolition

I=lkes Qm\u

{
[
{
[
[
[
[
(
|
{
{
[
{
{

]
]
]
]
]
]
i
]
]
]
]
P
]

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

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



) Date Received k&\s
FIRE PROTECTION SUBCODE \,N\Qu%% Contol #

TECHNICAL SECTION Date Issuod - \ %,Wm;ur\m

Permit #

U=

UNIFORM CONSTRUCTION
<oDE

A. IDENTIFICATION—APPLICANT: Oogvrmﬁm ALLAPPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

Oozju>mw. - NOTIFY THIS OFFICE. OH/WS‘:.:/\ DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of record and am authorfzed to make this

Block &9 Qualification Code application. Y

Work Site Lo & an MH m“& Applicant/Contractor %\ﬁﬁ.l
)&3 \k@ AT sign here:

Owner in _nmm %\\Wm %\v\v\\m &§\§ Print name here: *\Q% mw\w K&s\’%g
mmm WWNV\\(&\%/ e-mail

Certified Contractor [ ] Exempt Applicant

%VmOIZ_OE. SITE DATA (]

Address DESCRIPTION OF WORK:
Contractor: Water Supply Source

Method of Alarm/Suppression System Supervision
Address

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks g
Alarm Systems

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No,___ [ ] System
Fire Alarm Contractor No. Exp. Date [ 1 110v interconnected
[ ] CO Detectors/110v
Home Improvement Contractor Registration No. or mxmau:o: Reason (if applicable): Alarm Devices (i.e., smoke. heat. pulls,
Federal Emp. ID No. FAX: ( ) waterfflowy
B. FIRE PROTECTION CHARACTERISTICS . Supervisory Devices (ic.. lampess, low/high aiy —
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e.. hornistrobes, bells) . o
Constr. Class: Present Proposed Fuel j%mm [ JFlammable or [ ]Combustible Other Devices R
S o o Capacity —— TOTAL e =
Heating System: | }New o [ ]Modification to Existing  Fire Alarm System: [ JNew or[ | Existing Suppression Systems
or [ ]Conversion or [ ]Replacement Location of Panel: Fire Pump GPM Type ____
FuelType: [ 1 Gas [ JoOil [ JElectric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves — —
Other [ INew or [ | Existing Pre-action Valves o e
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work m\ QQ Standpipes o e
Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Chemi R —
Wet Chemical P
PLAN REVIEW Type: Failure  Failure  Approval Initial - ;
} No Plans Required ype: g ' Dry Chemical —— E—

Alarm System co

Suppression EEEE—

{ | Partial -Underslab Utilities Approved

Date:____ Approved by ___
f ] Fire Protection Plans Approved

2

Suppression Sys. Foam Suppression - -

Standpipe ——— e— e FM200 Suppression — _—

Fire Pum 3
Date: Approved by: e P ’ Other ——

; . ; Pre-Eng. System Other Systems
Joint Plan Review Required: itchen i
[ 1Bidg. [ ]Elec. nm | Plumb. [ ] Elev, Mechanical - o Kitchen Hood Exhaust System

Smoke Control Smoke Control Systery
SUBCODE >Uvmo<»>~ aﬁ TCO Fuel-Fired Appliance Gas [ ] 0it [ ] Solid

Date: e I — T Fireplace Venting/M€tal Chimnes —— -

A . Flam/Combust Tanks P 9 Y - T B
pproved by: Firen! Veni Other - S,

SUBCODE APPRO ireplace vVenting — ————

[ 1co [ j1gco;
Date:

Approved by:

Final e ﬂO w r\ >Q35_m:m,_<w .m:ﬂorm@mm

Other Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §

U.C.C. F140 (rev. 2/11 e = Inspector Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




|
&=

mrmo._.m_o.»_..mcwoo_um
sy TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE (NFORMATION. WHEN CHANGING

Date Received
0026. #

515717
[4-) 35S

rd-and am authorized to make this

C. CERTIFICATION [}
I hereby certify th

Certification

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

&

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE $

04

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. application and pe
Block ___ ¢ of _& b Qualification Code . >Eu ficant sian \Ono:.
Work Site _.oomMo: “Th e W\o\n\.@ a,.w}GW N .&Rﬁm% Pazdd)  Scfe ¢O m_.mﬂ and mmw_ heres
(196 AT be . .
Ownerin Fee: __T11E __SCorlf S, \\» & Print name here:
Tel (231 ) Mh\o /SC e-mail LMNWMMNHMMM%HUN . frrigation Cont'r [ ] Exempt Applicant
Address (930 At F¥ (v § Al wF 78 w DESCRIPTION OF <<.O\\mx_“‘., 3
street municipakity Zip code A
o Tl 2 w e pioee \Toetel Bk esictiy paa
- . " - ce Use On
Address U W ild_prive e-mail 30, Lighting Fixtures Y
Pocni— b@nx\,ql NT Ox2vL cell 732 267 37/ 8 /5 Receptacles
Contractor License No. (4770 Exp. Date .QV\\ W\\\\ A Y. Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_ Wwﬂo%o_,_m
74 L. —_ ight Poles
Federal Emp. ID No. 225657 m FAX: ( ) Motors—Fract, HP
B. ELECTRICAL CHARACTERISTICS IR mBme:Q & Exit Lights
Use Group Present Proposed Communications Points
{ ]Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. ——
Est. Cost of Elec. Work $ quO Cwi TOTAL NUMBERS s
< c O _ - e Pool Permit/with UW Lights . ;
gom mcz_z;x oa. ice Use On
PLAN REVIEW . Z INSPECTIONS Dates (Month/Day) R mﬁm_“_m vm%mvﬂ Hot ﬁ_a_ _—_—
A Mw ec. Range/Receptacle
[ ] No Plans Required Type: ) ﬁh Failure  Failure h &J\_:;_m_ KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mwcu_“m_‘wy\m%m 4“ @ \ M.. KW Elec. Water Heater
arrier-|
Date: Approved by: Trench Y, KW Elec. Dryer/Receptacle
.M KW Dishwasher
ic Plans Approved Temp. Serv. HP Garbage Disposal -
pproved by:’ m\alll Constr. sz A R
m %ﬂ - KwCentral A/C Unit -—
Joint Plan Review Required: \% b%« [~ HP/KW Space Heater/Air Handler
[ 1Bidg. [ ]JPlumb. [ |Fire. [ ]Elev. Servi O . v — KW Baseboard Heat
ervice L, -_
SUBCODE APPROVAL for PERMIT Final \X@M\ —  ___ HP Motors 1/+ HP
Date: Y : - KW Transformer/Generator
ate: Barrier-Free )
Approved by: % AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels
_mc_mo%oom >Muvm0,m>o_. for Oﬁmm._.._u_oa.m Final Cut-in-Card Date Issued AMP Motor Control Center
Date: \ o~ \— N ~\ N ™ Annual Pool Inspection KW Elec. Sign/Outline Light
>u§.m<onrc\<“ .\\Q\\ﬁ\r\ Date of Grounding and Bonding — —_—




Linjiy

i - T TR v

- N

’

\.V

/

" Date Received

: . " Control # ,. €~ | “ .}r\

a ELECTRICAL SUBCODE F Date Issued - .,
20 e . B 4 i .
e TECHNICAL SECTION Fe ¢ Permit# J4 - J25E +b
n— C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING Mot S5y ook f record and orized to make thi
" CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . mﬂmwwoﬂmrﬁ &Mm mw wﬁﬁmom ammwzwh am authorized to make this
Block f} Lot Qualification Code ppicaloney _Nm s .\B\\xiimm '

Work mmw _.owmﬁ_M: 1920 R7T && Perhpnrss  PiA2 A >uu__omyﬁ,w@\ OTH ,,/mu MN\&AW»M \w\.‘v T e

= — sign m:mm,m\m ore: s, =
—corl Shol , print nareon 2t 0V Browe

Owner in Fee: __"Thepetd  PRicralu rint name diere: (e

222 260 cL P Licensed: .m%om.ma&ﬁo._...ﬁ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

LR o N‘ ! i et

Tel.  Le e-mail D. TECHNICAL SITE DATA

Address DESCRIPTION OF WORK: ! ConFrol

street ] o municipality 2ip code ) - - .\c - \ x\& o N\ e Py 'l -
Contractor: 7 urhy _ leckre Twce To. 722 267 Zug UPDATY  Rerm ,ﬁ Z L\«.\%\\ — PANME £
_ i p= ; . QTY.  SIZE ITEMS "EEE (Offic
Address M\)\: 8V anr s w«:\L Vsl e-mail \ww»,.ﬁm.mu HIT0 7 GanA. [ tom Lighting Fixtures '

v ; 5 5
{0t «.u\“n\a Samr-  N3J Receptacles

Contractor License No.___ /4770 - Exp. Date Switches

~7 —_—

Home Improvement Contractor Registration No. or Exemption Reason Detectors
. P Light Poles
Federal Emp, ID No. 223 5 774 % FAX:

Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present A Proposed . Communications Points
[ ]Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ oo -

NENRENE

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
Angyl teoed Cyorem

SERRRRRRRRNEN]

AARRRRARERR NN

i’ \3 P Supply
[y tep Excbnug?”

. Ligh+s

U.C.C. F120 (rev. 11/09) Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one ~ ﬁu A 3@ \

Internet version original plus three photocopies. ﬁ 9 Contro

State Permit Surcharge Fee $
TOTAL FEE §

AT




Control #

: d Pmur -
BUILDING SUBCODE N Pami g JH-125S
TECHNICAL SECTION (] |

AID ON—APPLICANT: COMPLETEALL APPLIGABLE INFORMATION. WHEN CHAMGING
GOv:.m,_yoaomm..ZO._\_m/« THIS OFFICE. CALL UTILITY DIG MO: 1-800-272-1000.

Block oS
Work Sile Location ___J 9 20 LT %&Y

—t

Dale Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby ceftify (hat | am the (agenl of) owner of record and am aulhorized 1o make Ihis

applicalion. m M

Sign here: : o
Jas m\.\\\m\ Goctz

Qualification Code

Print name here:
D. TECHNICAL SITE DATA

Dwner in Fee: M ¢ Q.Cmm. .rm».\ﬁvE
Yol (732) & 5] 710

e-mail

sadress ]G 20 AT E¥ 2w pUld 4711CK wr OF 223 DESCRIPTION OF WORK
T m_.mu_: Y _ — municigality 7ip cods
Contraclor: Deedle 87 Home \\w\\wﬁ\hm%\&. Tel. ( 232 ) v\,w.w -2/ ﬁ, I\?CQ L 0 & QQA\§§
Adiress S0 JRIGLEQORO [LAAE e-mall devbledb i@, Mprrnel.ce’T
ABERDEFNM NT™ 02277 . N ewpor AT P
Gunlraciar License Mo. or Builder Regisiratian Mo. \Iww\m\Gowawi\Q Exp. Dm_m \b\a‘%\..\\ Y / ¢

Hame Improverment Conlractor Regisliration No. or Exemplion Reason (if applicable):

Federal Enip. D No. mv\ ~026 VQ&@«. FAX: { )

ﬁ:um SUMMARY (Office Use Only)

[ 1 Addijlion

PLAN REVIEW Dale Initial  INSPECTIOMS Dales (Month/Day)

{ )} NoPlans Required Type: Faillure Failure  Approval  Initial

[ All o Footing

{ ] Foolings/Foundalions WM””MN_NN:QEG TYPE OF WORK: -

| ] SlucluralFramework Slab o FEE (Office Use Only)
: L I LTI S e . - ) {2 ) New Building . 5

[ ] Exterior —_— Frame . N

|

._ Inlerior . L — ._.Em,w, Sys./Bracing [ ] Rehabilitalion
Jaint Plan Review Required: Barrier-Free { | Roofing
[ }Elsc. { }Plumb. [ Fire [ ]Elevalor _Jmc_mzo: { ) Siding
SUBCODE APPROVAL for PERMIT Finishes -Base Layer . ) —_—
Dale: Finishes -Final | 1 Fence Heighl {exceeds &) _
Approved by: Energy {1 w_m”. Sq. FL. - -
SUBCODE APPROVAL for CERTIFICATE ﬂmmsanm_ . __ __ Relalning Wl sy F —
_w\_ .OO i OO%\&,\MG \\%} Olher o — { | Asbeslos Abatement Subchapler 8
mwmméa by:. § Final , — Q 54 |m|.\~|\1||\ [ | Lead Haz. Abalement NJAC 5:17 3
: Barrier-Free [ ] Radon Remediation O
H. BUILDING CHARAGTERISTICS { }.Other
Use Group Presen! Proposed Constr. Class Present Proposed { 1 Demoiilion —
Mo. of Slories . if Indusirfalized Building:
Height of Struclure fl Siale Approved HUD Adminisiralive Surcharge § _
Area — Larges| Floor sq. fi. Esl. Cost of Bldg. Warl: Minimum Fee § ~
Mew Bldg. ArealAll Finors sq. fi 1. New Bldg. $ Siale Permit Surcharge Fee $
Volume of Mew Struciure cu. It 2. Rehabllilation § _ TOTALFEE § _
Max. Live Load 3, Tolal(1+2) % T

Ma. Occupancy Load U.C.C. F110 {rev. 11/09)

Inlesnel version

Applicanl: Semﬁﬁa:::m this form {o your Lecal nuu.m..::n:c: Code Enforcemertd
Office, pleasea pro ?Dam/n:m.su_ plus Ihree pholocopies.



Brick Township Date Issued 7/10/2014
401 Chambersbridge Rd Control Number ~ C-14-001058
Brick, NJ 08723 )
Permit Number 14-1255
Permit Issue Date 5/5/2014
Certiﬁ Cate Certificate Number 14-1255
Construction Code Division
(Temporary Certificate of Occupancy)
Identification
Work Site Location: ;330 ROUTE 88 Scone Shop Brick Township, Bjock: 1149 lot: 5 Qual:
Owner in Fee: CENTRO NP LAUREL SQ OWNER LLC
Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261
Telephone: (732) 850-1552
Contractor Double B Home Improvements
Address 30 Inglewood Ln. Aberdeen NJ 07447
Telephone: (732) 433-2911 Fax:
License Number or Builders Registration Number:  13VH0203540 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: Ostate O private
Use Group: A-3 Construction Classification:

Maximum Live Load: 0

Certificate Comments:

O 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.

O 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
h issued for minor work, this certificate was based upon what

was visible at the time of inspection.

O certificate of Continued Occupancy

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

0] 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:

Maximum Occupancy Load: 45
Description of Work/Use: TENANT FIT UP ...SCONE SHOPPE, INC.

O certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, iead
abatement was performed as per NJAC5:17 to the following
extent.

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

[ Partial or limited time period ( years), see file

{3 Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

{3 Total removal of asbestos hazards in scope of work

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

[ certificate of Compliance

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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 9/12/2014
or the owner will be subject to fine or order to vacate:

Construction Official

Date Printed: 7/10/2014 U.C.C. F260 (rev. 08/05)

This certificate has an expiration date of: 9/12/2014
Conditions fo be met:
Final Butkljglg inspection

Fee: $0.00

Check Number:

Collected By:

Page 1



Brick Township Date Issued 06/16/2014

401 Chambersbridge Rd Control Number  C-14-001058

Brick, NJ 08723
fick Permit Number 14-1255

Permit Issue Date  05/05/2014

Construction Code Division

(Temporary Certificate of Occupancy)

Identification
Work Site Location: %330 ROUTE 88 Scone Shop Brick Township, glock: 1149 Lot: 5 Qual:

Owner in Fee: CENTRO NP LAUREL SQ OWNER LLC

Owner Address: PO BOX 4900 SCOTTSDALE NJ 85261

Telephone: (732) 850-1552

Contractor Double B Home Improvements
Address 30 Inglewood Lh. Aberdeen NJ 07447

Telephone: (732) 433-2911 Fax:
License Number or Builders Registration Number:  13VH0203540 Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: A-3 Construction Classification:
Maximum Live Load: 0 . Maximum Occupancy Load: 45
Description of Work/Use:  TENANT FIT UP ...SCONE SHOPPE, INC.

Certificate Comments:

[ certificate of Occupancy [ 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 NJACS:17 to the following
Construction Code and is approved for occupancy. extent. ) .

D Certificate of Api)roval : D Total removal of lead-based paint hazards in scope of work
This serves notice that the work Completed has been D Partial or limited time period ( years); see file

constructed or installed in accordance with the New Jersey O N
Uniform Construction Code and is approved. If the permit was 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. abatement was performed to the following extent.
[ certificate of Continued Occupancy ' 3 Total removal of asbestos hazards in scope of work
_ This serves notice that based on a general inspection of the [ Partial or timited time period (  years); see file
visible parts of the building there are no imminent hazards and . }
the building is approved for continued occupancy. [J certificate of Compliance

This serves notice that said potentially hazardous equipment

L o has been installed and/or maintained in accordance with the
[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: ~] Temporary Certificate of Occupancy
Conditions to be met: . :

The following conditions must be met no later than: 97/17/2014
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of: 07/11/2014

Conditions to be met
Final building and el%l inspections

' :k / !]{; YL 4~»\ Fee:  $0.00

Construction Offi C|al : ‘ Check Number:

Collected By:

Date Printed: 06/16/2014 U.C.C. F260 (rev. 08/(.15)' . ] Page 1



