5 ADDRESS (SITE) QBO R 8, B CJ(/PERM(T NO. , , gqg

BLOCK “ L) C‘ Lc'jf

QUALIFICATION CODE

A
' - V. FEE SUMMARY (for office use only) \15 I/ Update Update
CONSTRUCTION PERMIT | : suing s ‘
. 2. Electrical
. . 3. Plumbing
] APPLICATION ~ | o pinting
Applicant Completes: Sections I, II, il (optional), IV, VI, and VII 1\ 5. Elevator Devices
I. IDENTIFICATION Subtotal
1. Proposed Work Site at: i q’ 3 &) f%'\—u gg’ ‘B'(\ \ CLBHQ ’) ulll; é» 69@ Less 20% for State Plan Review S
. Subtotal 3 :
| 2. Name of Owner in Fee; S u@e'r i “%Cw\ed L&%CCO 9. State Permit Surcharge Fee S
) Tel. 10. Subtotal L /l; o
. 11. Cert. of Occupanc ) —
% Address <?C_') ROX quDC\ﬁ‘\' V24 S('OHSdC\)e/AZ 54 12 Other pancy Al A
streat municipality code e T
g 3. Ownership in Fee: Public Private - 7 - 13, TOTAL $ [
4. Principal Con actqr: ‘ (\\ M Tel. ( _. ) Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address OV m__@e-mail 1. Number of Stories : : :
E ) T, AJ ':S Og"' ) R )__{ . 2. Height of Structure i1 ft. |
3. Area — Largest Floor 2, OO sq. ft.
Llcense No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): “N‘_ ,?Volume of New Structure cu. ft.
Federal Emp. I1D No. FAX: ( ) 6 JM ;v Load v
§. Architect or Engineer Contact - . M’; “Q¢cupanty,Load
g Address e-mail If Indust”"'ﬂzé‘d,Buﬂdmﬁ/State Approved HUD
( Tel. ( ) _ FAX: ) 9. Total Land Area Distl bedé sq. f.
. . . - j 5 "‘i? ,e’.eée 10. Flood Hazard Zone
6. Responsible PersoniCharge oni§W0 his Begun AN 11. Base Flood Elevation i
. Tel. ( ) FAX: ( )
} E 12, Wetlands vyes no
1la.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work {0 New Building ] Addition 0 Demolition A. RESIDENTIAL (primary use)
] Repair [ Alteration 0 Renovation 0 Reconstruction 1. State Specific Use:
0 Asbestos Abat, -Subch. 8 O Lead Hazard Abatement [ Radon Remediation O Annual Permit 2. Use Group, Proposed:
| FOR OFFICE USE ONLY (Optional) ° 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost lans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ ﬂby Rec'd § Date Date viewer Agproval Rejection | viewer Gained, Sale
[0 Building ‘{ 13 bl 9 ’loh“bq'/ e ‘ﬂzy/” o ,M-’ Gained, Rental
) - T % EENEPROR AR I LA S Lost, Sale
O Electrical N DTS Lost, Rental
00 Plumbing : 18- NON-RESIDENTIAL (orimary use)
1. State Specific Use::
[J Fire Protection . . - ’ ) 2. Use Group, Proposed:
- {" C \\ R || 3. change in Use Group, Indicate Present:
- evator Y\9\ . q ‘C\ 1 J]C. MIXED USE -List secondary use(s):
TOTAL COST SN D. Construct. Classification: Present
1IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

Il PLAN REVIEW (optional)

DO YOU WANT:
1. O Partial Releases

2. (O Prototype Processing

8.[ Smoke Control Systems in Open Wells  12.[]] Fire Alarm
9.1 Underground Storage Tanks
10.(7 Swimming Pools, Spas and Hot Tubs

11. (0 LPGas Tanks

1.[0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems
Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers
2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly

3.1 Pressure Vessels 7.0 Sprinklers/Standpipes

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




CERTIFICATION IN LIEU OF OATH
-1..- -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 applicable boxes:

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

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

B. ( ) | further 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. () [|further certify thatlwill'perform or supervise the following work:
CA. () Buiding - C.2. ( ) Fire Protection

| further certify that I'will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) !agree toadvise 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 wilifully false, | am subject to punishment.

Signature _ A ' Date

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

| hereby certify the following as requiredv byvthe 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.

| agree to advise ail 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. ,

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

() Checkif contractor.

Agent Name }OC&\-—&\ Q@ﬁse_
Address {6 A.S iOer‘(\ C:\’
N \owoLu L AT, 08205
Telephone ( Qm “":L\Q\ \
Signature L = S([Zw

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

U.C.C. F100-2 (rev. 52007}



OFFICE DATE RECEIVED: G—(3-t1 S Czt

Viil. PRIOR LOCAL COUNTY "~ REGIONAL ‘ STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
CHECKLIST Prelimin. Final Prelimin. Final Prelimin, Final Prelimin, Final .

(office use only). Initial Cate Initial Date Initial Date Initial Date

& Zoning Officer . . /\Jﬁ.\ Q\\?\\\

O Planning Board

i

ZAAl—00 6P

O Nn..a_._c Board

i

—

i

Sewer Authority

Water Authority

i

Police Department

Health Department : . . VA

i
i
i

——

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of VA

i

Transportation
N.J. Departiment of
Environmental Protection

Utility Dig No. X

ojojojo|joyojojajo|lojo

.. Other
-
X m_.ﬂdm_O\.P._.mm SSUED %o:.n cwm o:_< T - DATE-EXPIRED 'DATE REISSUED . DATE EXPIRED
- RPN Ps o L o L
) ..._.m por mQ Cce moma \ovow.\ncnm.:% :
oz - \ S \ B A

-Getificate of Coni
L s
‘Ceftificate of Occupancy

\\\\\

Omaaoﬁ o._ﬂ ,Ooocum:o<

a D'D‘

‘Lead >cm~m—.=w:~ O_mma :nm Omz_mom»m B

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




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/29/2012
Control Number  C-11-003249 )
Permit Number 11-2951

Permit Issue Date  9/30/2011

Certificate Number 11-2951

Construction Code Division

(Certificate of Approval) -

Identification ’

1930 ROUTE 88 Spirit Halloween Brick
Township, NJ

Work Site Location:

Block: 1149 tot: 5 Qual:

Owner in Fee: CENTRO NP LAUREL SQ OWNER LLC
Owner Address: 420 LEXINGTON AVE NEW YORK NY 10170
Telephone:

Contractor CENTRO NP LAUREL SQ OWNER LLC
Address 420 LEXINGTON AVE NEW YORK NY 10170
Telephone; Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D -Private
Use Group: M

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP Spirit Halloween

Certificate Comments: -

D Certificate of Occupancy

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

“ Certificate of Approval

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

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

d Temporary Certificate of Compliance

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

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

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

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

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

[] Total removal of asbestos hazards in scope of work

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

[J certificate of Compliance

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

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: ; $0.00

Construction Official

Date Printed: 12/29/2012  V.C.C.F250 (rev. 08/05)

/

Check Number:

Collected By:

Page 1



CONSTRUCTION &% —ciime

Permit #

A1 PERMIT - | J T

IDENTIFICATION  Block: 1149 Lot: 5 Qualifier — »
Work Site Location: 1930 ROUTE 88 Spirit Halloween Brick Township, Contractor _CENTRO NP LAUREL SQ OWNER LLC
NJ ) . Address 420 LEXINGTON AVE NEW YORK NY 10170, -
Owner in Fee
K Telephone:
i Lic. No. or Bldrs. Reg. No.
Telephone: ) _ _ Federal Employee. No.
Is hereby granted'pem\ission to perform the following work: PAYMENTS (Office Use Only)
Building , . $75
BUILDING (J pLuvBNG - [J LEAD HAZARD ABATEMENT | Ejectrical _ $0
(7 ELECTRICAL [0 FIRE PROTECTION (O bemouiTioN Plumbing £0
' : ' Fire Protection $0
(30 ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] oTHER :
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other ) $0.00
TENANT FIT UP Spirit Halloween ' , DCA Training Fee $1
CO Fee
_ Other ] i $0
Note: If constuction does not commence within one (1) year of date of issuance, orif Total %76
construction ceases for a period of six (6) months, this permit is void. Check No fal s
Estimated Cost of Work _$500 '
C Cash . $0
S i Credit $0
Construction Official : Date Collected By
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner 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 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. o :

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

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspection$ shall be made in
accordance with the requirements of the building subcode. : :

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

3. 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 installiation of the heating,
ventitation 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;
mechanical systems equipment. :

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

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

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



f | [eeemel BUILDING SUBCODE
NSRS TECHNICAL SECTION MM@I

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

Block F Lot lﬁm.l Qualification Code |
Work Site Location [ARO N,.* ¥ LB\ r?\.q -
Laesale ) MQE.O&!&\ -

Owner 5 Fee: o A «Um\:\l ..P\I.&\ﬂn«anw// O(L.m\ @ _
Tel. ( e-mail

Address \mUO »WGUK Pm ngv aWAQL\ _D.E ‘WG**M&JO LN\ mmmm ﬂ
Contractor: Abﬂ A #kpagﬁd e Tel. A%Mqvl%’
Address ofse ¥ e-mail

EHAT, NS, 8234

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

Exp. Date

. Federal Emp. ID No. FAX: ( )

JoB' mcz__s>_~< Aoz.om Cmm Only)
PLAN REVIEW : Date Initial  INSPECTIONS Dates (Month/Day) }
[ 1 ,Zo Plans Dmnc_aa Type: Failure  Failure  Approval Initial
[ 1 AN ) Footing
L _w._noozzmm\ﬂoczam:o:m - Footing Bonding
AN s - T Foundation
[ ..m::ﬂ:qm_\_uqm_.:mio_.x m_mu
it J Exterior
[ nterior w \\ ,_.Emw Sys./Bracing

t Plan Review mmac_an . Barrier-Free
{ _m_mo [ IPlumb. { ]Fire [ ]Elevator Insulation
SUBCODE >_uvmo<>r for nmxz__a Finishes -Base Layer
_umnm Finishes -Final
>.v.u8<mn by: . Energy —r |
SUBEODE APPROVAL for CERTIFICATE ~ echanical , 2\ ‘

F-ODE Af L ATE  eo 104 1

Other
inal vwrl ﬂ@‘f ’ L A :U” m;
>vv3<ma by:. \m
Barrier;Free

8. mc__uD_ZQ CHARACTERISTICS

Use Group Present _ Proposed Constr. Class Present Proposed
No. of Stories ] I If industrialized Building:

Height of Structure J \ ft. State Approved HUD
Area — Largest Floor 2000 - \ sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors
Volume of New Structure

sq. ft. 1.
cu. ft.

New Bidg.
2. Rehabilitation
3. Total (1+ 2)

£ No Plens

$

Max. Live Load
Max. Occupancy Load

U.C.C. F110
(rev. 11/09)

- application.

/0/ Date Received X w % \ \
Controf # § i .
w \ Date Issued ' Frp vl
Permit # y
R

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that . am the (agent of) owner of record m:a am mE:Q:Nmn to Bmxm this

Sign here:

Print name here:

D. TECHNICAL SITE DATA . IS

' - - g

DESCRIPTION OF <<Omxb

ssembl Y O_M L&.&ﬁ@&bﬂ
(eou) Fixtuces, Sean
| precietmioy

COMMERCIAL

TYPE OF WORK: .

1 New Building $
Addition
Rehabilitation

FEE (Office Use Only)

[
[

[ 1]

[ ] Roofing

[ 1 Siding

[ 1 Fence Im_mZ (exceeds 6')
] Sign M“ 7 Sq. Ft.

1 Pool
]
i
]
i
]
1

X

Retaining Wall Sq. Ft.

Asbestos Abatement w:co:muﬁq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

[
[
{
[
(
{
[

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy
3 Pink.= Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Community Development and Land Use

401 Chambers Bridge Rd.. . ~ PaymentDate 09/30/2011
Brick NJ 08723 Transaction#  PMT-11-06528
(732) 262-1027 Receipt #
Issued To pAUL REESE
Description 1930 ROUTE88 S
:-TENANT FIT UP - SPIRIT HALLOWEEN
Date Printed 09/30/2011 Cash $0.00
Check Number 1106 : Check $50.00
‘ Charge $0.00

Total Paid $50.00




R .m_oox

Date Received

‘ : . Control #
(el BUILDING SUBCODE ) w \ - o Date fssued
UNIFORM CORSTRUCHIGH n_..mOIZ—O>—I mmol—u—oz . - ! |

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

’alwntu\w Lot ||||Ihw Qualification Code

C. CERTIFICATION IN LIEU OF OATH
| hereby centify that | am the Amnma of) awner of’ _,mooa and am authorized to make this

. e . . i P muu__om:o: T . e

~ Work Site rwom:o: MQMWJ EVE N+ A S o se Wl MR .l Sign here: ..\\ 8 \HN?\,..
LRSS AR ¥e Asﬁ‘i o e A T
i I . Print name here: m\a.r A f e SE

Owner in Fee: _ == wa {2 C_ } i P i G T e el A © > -

= D. TECHNICAL SITE DATA

Max. Live Load .

Max. Occupancy Load

3. Total (1+ 2)

u.c.Cc.F110

{rev. 11/09})

2 Canary = Office 003
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy
P

e-mail
BIPRY S, QQ&\ P o (R S mat 3 A\ 75 £6 { DESCRIPTION OF WORK kwx. v W\v M JEA Aol
street 3:=_n.vm_=< — Zpeode & u\ - Vm.... ~ i ’ L
Contractor: ﬂ N Y oy ﬂa [ il 3 Tel. @QJ{ ) TG 2 { .mﬁ. Mﬂf// < -
>QQ..mmm \\Wn ~J\\ i .\E.w.\;« Fan.Y wwﬁuu % w\,\.. 4\ﬁh e-mail :
Y pHY A%, o%03 | . 13
. mg:mgo_. _._om:wm z° ar Builder mmo_m:mco: No. Exp. Date : ' -
Home _303<0303 Contractor Registration No. or Exemption mmmmo: (if applicable): . N
_ Federal Emp. ID Np. FAX: ( ) -
R Jog mc_<_=>m<, 838 Use Only) i . i
' PLAN REVIEW . Umﬁ Initial INSPECTIONS Dates (Month/Day)
[ _ .No Plans mmn:_:wn Type: Failure  Failure = Approval Initial -
{ I >= o Footing R
Footing Bonding
F /F
L mﬂoﬁém _\m__:aa_o:” —— ——  Foundation TYPE OF WORK: | FEE (Office Use Only)
{ “ qu.: ural/Frameworl Slab - [ ] New Building - 1 s
| Exterior . Erame - iti
4_‘. . 73] o ) [ ] Addition |
m Interior \ \ i ..m‘(&.\\r .__Mcmm me JBracing I 1 Rehabilitation ] ;
.mo_a Plan Review anc_aa arrier-kree : . : : [ ] Roofing : ’
1 Elec. [ }Plumb. [ ]Fire [ ] Elevator Insutation [ ] Siding
Finishes -Base Layer '
mcmOODm 2uEuO<>_, for PERMIT ke ¢ ye [ ] Fence Height (exceeds 6')
Omﬁ £ i inishes -Final (] Si T Sa. Ft
. - — ‘ g ign - 3 . Ft.
>uu3<mn by: Energy ya s /L) 59
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical [1 Pod .
) o Tco K [ ] Retaining Wall Sq. Ft. ’ -
_D »_ OO [1 OOO [ 1CA : Other . w { 1 Asbestos Abatement Subchapter 8
ate:’ . -
- Final ’ t 17 -
>uu3<mn by: ) [ -] Lead Haz Abatement NJAC 5:17
Barrier-Free [ } Radon Remediation
B. mc_rU_ZO CHARACTERISTICS [ ] Other
Use Group Present Proposed Constr. Class Present Proposed [ ] Demoalition
No. of Stories 2 d If Industrialized Building: v . ‘
Height of Structure LIS - ft. - State Approved HUD Administrative Surcharge $
Area — Largest Floor A R sq. ft. Est. Cost of Bldg. <<o_‘_nm S v, Minimum Fee §
New Bldg. Area/Alf Floors 5q. ft. 1. NewBldg. § , : ; State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation ﬁwﬁ TOTAL FEE §



| —
(===l BUILDING SUBCODE

UNIFORM CONSTRUCTION

g5l TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C,:_u_1_1< DIG NO: 1-800-272-1000.

R — e i s e e r e e e

Date Received
Control #

fDmam Issued.”™
_Ufm::; #

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

* 73 Sign here: Dt

Print name here: i Y
D. TECHNICAL SITE DATA

Block LEED i Lot e Qualification Code
Work Site Location N WA RE 8 ey BETE _
i [ POt

Owner in Fee: __. IR R
Tel.:( ) e-mail

BN N e e Pond A ]
Address - CA . N S S Al L S £ el e !

e 2p code . m

Contractor: £7% Q,» ol 2 AL SR U
Address \ .
@o:.-moaﬂ License No. or Builder Registration No. Exp. Date

: Io:._m Improvement Contractor Registration No. or Exemption Reason (if muv__nmu_mv -

DESCRIPTION OF WORK

mmamqm_ Emp. ID ZQ FAX: ( ) .
B rd
JOB SUMMARY (Office Use Only)
PLAN REVIEW . Date Initial  INSPECTIONS Dates (Month/Day)
[ "] No Plans Required ___ . Type: Failure Failure.  Approval Initial
{ 1A e o Footing
[ _...‘_uoo::mw:uo::nmzo:m . Footing .moza_:c
R ; Foundation
[ H_ Structural/Framework : Stab
L _ Exterior s B _ Frame
w\_ Interior P Truss Sys./Bracing _
;o:: Plan Review mmn:_qma Barrier-Free ,,
(1 m_mo { 1Plumb. { ]Fire [ } Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Omﬁm i . Finishes -Final
>on<mn by: Energy
SUBCODE APPROVAL for CERTIFICATE “\_Mo:m:_;om_
’ ] o -
f1co [ CcCo [ 1 CA Other - :
Date: .- :
A db Final
_qu<m y: Barrier-Free
B. wc__-c_zo CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed:
No. of Stories P If Industrialized Building:
Height of Structure Pl . ft. State Approved — . HUD
Area — Largest Floor R S sq. ft. Est. Cost of Bldg. <<o_.xn_,
New Bldg. Area/All Floors sq. ft. 1. New Bldg.
Volume of New Structure cu. ft. 2. Rehabilitation W ]
Max. Live Load 3. Total (1+ 2) \

UC.C. Fi10
{rev; 11/09)

Max. Occupancy Load

TYPE OF WORK: FEE (Office Use Only)
1 New Building $

1 Addition

] Rehabilitation

1 Roofing

] Siding

} Fence Height (exceeds 6"

1 Sign _ 3w Sq. Ft. S

] Pool

1

]

]

]

]

]

Retaining Wall Sq. Ft.

Asbestos Abatement w:cn:muaq 8

Lead Haz. Abatement NJAC 5:17 : N
Radon Remediation
Other

Demolition

e e pem e e e ey gy ey e

Administrative Surcharge $
. Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE §

1 White = Inspector Copy

3 E:H»u Office Copy

¥

2 Canary = Office Copy
4 Gold = Applicant Copy




2SS ZONING PERMIT APPLICATION 5

stock 1/ 1or S QUALIFIER: ~_SITE ADDRESS: [130 R85, Wﬁ ,Qb Cu

: . M . FOR Omm_nmc OZC_\ Iz
IDENTIFICATION: = | __.mmmmcz%E _ N
1.NAME OF OWNER IN FEE; Su0eC Toter any,on(m\m.\c — 1 | appuicamion Fee:s I - g
COMPLETE ADDRESS: X2 _BoX HGOC-"Veot MW — | lotmer. = e —
SCHSANE  AZ §526 11 e -
, —] JT1OTAL: . S
nIOZm* __EMAIL: | | BT
| 2.NAME OF APPLICANT:. S 3 Ty TJQ(J/OC/VQ\Q\«) _ mmoc_mmom;%cgzq |
| APPLICANT ADDRESS: €8¢ d/PCﬁ Hovse . LSS S . \x,mm_omzj? _ ,‘
PHONE # £67-£453 O EMAIL: . _ | {existiNGus
| 1proposED Cmm _ ﬁ m\,.foz ,
| 3. RESPONSIBLE PERSON FOR WORK: “Peara ﬁmﬂum\ | N X
| PHONE# £07- 28K -\A\ Fax# . A — _mo>mo >nnxo<>_. .Il_u_wINm
% I 1 | RESOLUTION#:. e :
| 4. SIGNATURE OF APPLICANT: > S— _>%mo§roﬁm M e
. — A v. . . NES . » ,M —
| PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) . S e
* . ] | . * ) : % T
NEW BUILDING: —__ *ADDITION ——*ALTERATION J%I PORCH —— "DECK ——
‘ Cy o v T o
POOL: ABOVE GROUND.—______INGROUND______ FENCE: HEIGHT. TYPE
, _ D A .
| HEIGHT: _ (*APPLICABLE) _ , ‘_
OTHER _ , S—— -
, —_— - (1 ST
DESCRIPTION: __ € aaunt \HLP\Q{ \b\ Pt MNallow e, | o
ZONING REVIEW:

7 : . _ (/i S N (SEEBACK PAGE)
DATE REVIEWED: 11 >=!/_ oare peniep: =13 = (¢ _ oare approvep. 2 /e~(1inwis ¥ Zgr o SERKen

S

S Ao



fTOWNSHIP OF BRICK ZONING CHECKLIST 2

h...f"‘

e

&ﬂyj@j;[@ﬁi&fﬁ'p‘l&t plan containing: ™
* All existing and proposed structures

* All dimensions of the lot and structures

All setbacks from the structures to the property lines .

All adjacent streets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk along with the
file map and number.

2) '. Two copies of the plans with dimensions and heights noted:

| | . _Floor plans and e!evatiorjs
* Signed site plans

e Propefty map
* Survey map

Choose which is applicable for submission

- 3) Plot plans and building plahs must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



LAND USE

245 Attachment 5

Towuship of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick

Occan Couaty, New Jersey

{Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. Ne. 354-2N-80; 9-23-1980 by Ord. Nov. 354-1B-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA-84;
11-5-1984 by Ord, No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Otd. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;

592000 by Ord. No. 354-22-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No, 354-2D-03; 6-13-2006 by Ord. No. 19-06}

FOR REFERENCE OZ_..<.

Mind 1 Lot Size Mink Required Yard Depth
Accessory .
Interior Lots Comer Lots Principal Bullding Building Maximum Maximum Bullding Height
Side. Both Lot Minimum Floor/ | Maximum
Front | VYard, Sides Resar Side | Rear | Coverage Building Area Allowable
Arca Width | Depth Area Width | Depth | Yard Esch | Combined Yard Yard | Yard’ by Eaves Ridge (square fect) lmpervious

Zone | (squarefeet) | (feet) | (feet) | (squarefeet) | (feet) | (feet) | (feet) (feet) (feet) (feet) (fect) | (feet) Building | Storfes | (feet) | Feot | (feet) | 2 stories/l story Coverage |
| R-R 40,000 150 150 40,000 150 150 50 25 50 23 25 25% - 25 -
| RR-2 . Sce § 245-00.

RR-3 Sco § 245-103.

R-20 20,000 100 125 25,000 100 125 40 15 - 40 1 10 10 25% - 25 35 38.5 -

R-15 15,000 100 115 —qhuc 100 115 33 12 L~ 35 10 10 25% - 25 35 38.5 -

R-10 10,000 90 100 10,500 100 100 30 6 20 20 3 5 30% - 25 35 | 385 -

R-7.5 7,500 75 20 9,000 75 90 25 [ 15 15 5 5 30% - 25 35 38.5 -

-R=5 35,000 50 75 6,000 50 75 20 5 12 15 3 S 35% = . 25 35 38.5 -

[} 15,000 100 150 15,000 100 150 50 10 - 50 20 50 35%* 2 - 35 38.5 1,500 70%

B-1 10,000 100 90 12,500 100 i25 30 10 - 20 10 20 30%" 2 - 35 385 1,000 _50%
‘B2 20,000 125 125 20,000 125 125 50 10 — 50 10 50 30%’ 2 -~ 35 385 2,000 65%
"‘B-3 2 acres 200 200 2 acres 200 200 75 30 - ‘50 20 50 25%" - - 35 385 2,000 65%

B4 5 acres 300 300 - - - 100 50(150") — 100(150%) 20 50 25% 3 - 33 38.5 30,000 70%
M-1 S acres 3040 300 5 acres 300 300 100 350 - 150 75 150 30%° = - 35 38.5 5,000 §5%
R-M 25 acres 350 200 = = - 50 50 — 30 30 30 20% - 25 3s 38.5 - 5%

1 O-P-T 40,000 150 150 40,000 150 150 50 20 — 50 20 50 25%" 2 -~ 35 38.5 2,000 50%
H-s See § 245-261. . — — —~ - 70%
NOTES:

[ 3 adjscent o residential zone or usc.

?  The maximum lot coverage shall ﬂma ouly to &n_ vﬂaﬂ.ﬂ«n of an effected ot which is suitable for cEEEw
3 Forrear yard setbsck i gs on waterfront property, sec § 245-10D.
Attachment 5:1 09 -01.-2006
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-11-00968
Brick, NJ 08723 Application Date: - 09/16/2011
(732) 262-1027 Project Number:
" Permit Number:
Fee: $50
Worksite 1930 ROUTE 88 Block: 1149
Location: Laurel Square, Building , Unit 21 (24). Lot 5
Brick Township, NJ 08724 e
Qualifier:
. Zone: B-3
Owner.  Super Intermediate Company Applicant. Paul Reese; Spirit Halloween
Address:- PO Box 4900 Address; 6826 Black Horse Pike

Department 124 Egg Harbor Township, NJ 08234
Scottsdale, AZ 85261 .

Application Approved Date: 09/16/2011

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

Use is: Retail Store --Spirit Halloween store.

Nonconforming Use is:

Work Description:
Rehabilitation - Alterations for a tenant fit-up for a new retail business, "Spirit Halloween" store.

An additional Zoning Permit is required for any sign or any other additional work.

Upon review it was determined that:

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

\S;@#N/K AU | 09/16/2011

Sean Kiprevy, Zoning Officer \) Date

m//./, 9//4,//

Michael P. Fcﬁller, Township Planner Date /
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: Laurel Square
i 1980 Route 88, Brick, NJ
d GLA:246,235 Sq. Ft.

Centro-

| Major tenantssart, Pathmark
Properties Group
Unit Retailer Sq. Ft.
01 Kmart 84,500
02 Chase Bank 3,450
04 Avalilable 3,000
. 05 Available 4,000
068 Pathmark 63,158
07 Available 2,000
. 08 Nick Catona’s Mixed Martial Arts Acad 0
., 09 Nail Salon N ) 1,514
e — 10 Available 2,240
et 11 Available 1,300
12 Photo Center 3,500
13 Odyssey Hair Salon 1,600
14 Fashion Bup 12,800
15 Payless ShoeSource 4,500
16 Leslie's Swimming Pool Supplie 4,000
17 Available . 2,700
18 4 18 Available 3,300
) 19 Cash Converters 4,600
3 20 Image Sun Tanning 2,400
— 21 Avaliable 8,000
o 24 Brlok Fitness 13,000
0 I 25 Available 4,000
@© e 2 EX6 Pathmark 3,200
g = = wn EXP6 Pathmark 3,000
w — = g FS1 The Provident Bank 2,275
& — == & F52 Fins, A Tropicali Restaurant 5,000
) = s
(']
nm .....a\\\\\\\- =
K= J—— m
X <
@ =
* o
3
a 2
& =
4] (=]
o
p2
£
SEAN KINNEVY, ZONING OFFICER
Cralg Sherp{B10) 834-7287 | craig.sherby@caentroprop.com | Mid-Atlantic Regional Office | (610) 825-7100 | www.centroprop.com
Note: This aits plan indicetes the general layout of the shopping Gonter end o ot & waranty, représentation <r agrewment on the part of the landlond thet the shopping penter will be exeotly as depioted herein. 1079 - 812572011

T




SOVCEY Hadouosen
TRAT ", vnir 2y (2H)

E Laurel Square -
1980 Route 88, Brick, NJ

GLA:246,235 Sq. Ft.

B Major tenarifsaart, Pathmark : nﬂzﬁﬂo‘.

Praperties Group

Unit Retailer Sq. Ft.

01 Kmart 84,500

02 Chase Bank 3,450

04 Available 3,000

05 Available 4,000

08 Pathmark 63,156

07 Auvailable 2,000

08 Nick Catone’s Mixed Martial Arts AcadsBnig00

09 Nail Salon 1,514

T ——n 1D Avaifable 2,240
T 11 Available 1,300
12 Photo Center 3,500

13 Odysssy Hair Salon 1,600

14 Fashion Bug 12,800

15 Payless ShoeSource 4,500

16 Leslie's Swimming Pool Supplie 4,000

17 Available 2,700

5 18 Available 3,300
19 Cash Converters 4,800

20 Image Sun Tanning 2,400

21 Available 8,000

24 Briok Fitness 13,000

25 Available 4,000

EX6 Pathmark 3,200

= EXP6 Pathmark 3,000
= FS1 The Providant Bank 2,275
- FS2 Fins, A Tropicali Restaurant 5,000

0L amoy Aemybi s1e1s Aesiar man

New Jersey State Highway Route 88

APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING CFFICER

SEP 16 201

Cralg SherbiB10) 834-7287 | craig.sherby@cantroprop.com | Mid-Atlantic Regional Office | (610) 825-7100_| www.centroprop.com

Nate: Thia zite plan indicates the general layout of the shopping centsr &nd ie ot & WTBNt. reprraentation of agreemunt on the part of the landlord that tha shopping oenter will be exsctly es depioted herein, 1079 - 8/2572011
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| Brick Township _ Application Date: 09/13/2011
Community Development and Land Use -~ , Application Number:  ZA-11-00968
401 Chambers Bridge Rd. Permit Number:

Brick, NJ 08723 , ’
1 (732) 262-1027 Fax(732) 262-2941 Project Number:
E . Fee: $50

‘Denial of Appiicztion

Date: 09/13/2011

To: Paul Reese; Spirit Halloween ' ’ ( € N l’f/\a { ~H‘e p@
6826 Black Horse Pike ' ’
Egg Harbor Township, NJ 08234 9-16-11 SC e

RE: 1930 ROUTE88 : '
Block: 1149 Lot: 5 Qual: Zone: B-3 : '

Dear Paul Fieese‘; Spirit Halloween,
Your request is hereby denied based upon the foilowing requi:remenis{
Your application is incomplete.

Two (2) copies of a map of the property showing the proposad looation of the stors,

The building number and the the unit numher muat be on the application form and the m’m,oJ(D k/

Sincerely,

Zoning Officer Sean Kinnevy g
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 420 LEXINGTON AVE NEW YORK, NY cC:
10170

RE: Building Subcode
Block: 1149 Lot..5,Qual:
[1'9’3'“0"‘RT6UTE 88/f
Permit-Number. Control Number: C-11-003249
Last Submit Date: Monday, September 19, 2011

Date: Tuesday, September 20, 2011

Dear CENTRO NP LAUREL SQ OWNER LLC,

The following comments were made during the Plan Review process:
Merchandise fixture details, materials, height.

- Exit doors, lights.

Kenneth Anderson, Subcode Official

Page 1
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. . Components :

: A. 80" T-Leg

#82012

48" x 48" Center Panel
#82013 & #82007

24" x 60" End Panel ,
#82014, #82000 & #82008

Page 2 of 13
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Brick Township Application Date:

é?|1:kc fmr%%e?rsandge Ad. Permit Number:
(732) 262-1027 Fax(732) 262-2941 - Project Number:

Fee:

Denial of Application

s

Date: 09/13/2011

To: Paul Reese; Spirit Halloween
6826 Black Horse Pike
Egg Harbor Township, NJ 08234

" RE: 1930 ROUTE 88
Block: 1149 Lot: 5 Qual: Zone: B-3

Dear Paul Reese; Spirit Halloween,

Your request is hereby denied based upon the foilowing requirgiments:

Your app|iéation is incomplete.

Two (2) copies of a map of the property showing the proposad oaaiion of e stors,

The building number and the the unit number must be on the application e and the maps.

Sincerely,

Zoning Officer Sean Kinnevy Q

09/13/2011

Community Development and Land Use Application Number:

ZA-11-00968

$50

'\‘\



