AS 7]
BLOCK /j L/O 5 QUALIFICATION CODE ‘ ADDRESS (SITE) ‘ciEO (()U‘\’C’ g? PERMIT NO. i B @

V. FEE SUMMARY (for office use only) )J{date Update
= CONSTRUCTION PERMIT | "1 s Al A4 _
| 2. Electrical
2 L 3. Plumbing
c(\ omaum cummu&;gg AP P L I CATI O N /Q . 00%/ 0) 4. Fire Protection
Applicant Completes: Sections |, II, lil (optional), IV, VI, and VIt [/ g glet;lattorl Devices
I. IDENTIFICATION "] 8 Subtota ) —~
1, Proposed Work Site at: 19 %O Kao e X3 E(JQK NT QK812 q g ;esbs 20‘% for State Plan Revuew:
. Subtota .
2.Name of Owner in Fee: R 13— 9. State Permit Surcharge Fee /L T
L@a ) Q- 3000 e-mal 20\ desalle ¢ Belxpw.corp 113 2”2’“?‘0 S__
. Cenrt. of Occupancy
adgress Y90 Leingdon Qe neaoYoric Ay 1000 12, Other —
- street municipality v zip coda : * TOTAL Ea 0{// "
s+ | 3-Ownership in Fee: Pubhc . Private ({J 13. $_ S :
‘}% 4. Principal Contractor: D y 3 Vi BUILDINGISITE CHARACTERISTICS (office use only)
J Address - 1. Number of Stories : N
2. Height of Structure : ft. | :
3. Area— lLargest Floor sq. ft,
License 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): 5. Volume of New Structure cu, ft. -
Federal Emp. ID No. FAX: ( ) o 6. Max, Live Load :
5. Architect or Engineer Contact / 7. Max. Occupancy Load
Address ___- e-mail N 8. If Industrialized Building: State Approved HUD :
Tel. ( ) _ FAX: ( ) 9. Total Land Area Disturbed . sq. ft. oo
) 10. Flood Hazard Zone '
6. Responsible Person in Charge once Work has Begun ﬁmber SCO++ 1. Base Flood Elevation #
132 )5713-547b FAX: ( ) ' '
Tel, ( . : 12, Wetlands yes no
‘|11a.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
: O Minor Work (J New Building 03 Addition 0J Demolition A.RESIDENTAL (primaryuse)
O Repalr O Alteration O Renovation 0O Reconstruction 1. State Specific Use: o
[J Asbestos Abat, -Subch. 8 [J Lead Hazard Abatement 3 Radon Remediation (3 Annual Permit 2. Use Group, Proposed:
: FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present;
itb. SUBCODES
Plans Date Rejecnon Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Toter Units Income-restricted
(Check all that apply) Est. Cost Rec'd by Rec'd D,a’te/ L/ Date viewer Approval Rejection | viewer
—— —— - > — -]l Gained, Sale —_—
O Building C?Z 574 ;@2//,{%/5// (7 A g gl},lh-, Galned, Rental
) - BN R 7" .ﬂ. SRR G i 2 p T Lost, Sale —
0 Electrical i’ . Lost, Rental
O Plumbing “[ [1B. NON-RESIDENTIAL (primary use)
: 1. State Specific Use: ;
[ Fire Protection -] | : / i ) . 2. Use Group, Propoased:
. %_W\Q % N ah \\ S ST EEEEEE 1 ]| 3.Change in Use Group, Indicate Present;
O Elevator VASGYN NY\[Q;\'- - SN \'2, @QQ % LR : o 1| C. MIXED USE -List secondary use(s):
TOTAL COST - 0 ‘ D. Construct. Classlfication: Present
1ll. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifts/  4.[3 Refrigeration Systems : 8.0 Smoke Control Systems in Open Wells 12,01 Fire Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5 {0 Cross-Connections/Backflow Preventers 8.3 Underground Storage Tanks :
2. [ Prototype Processing 2.0] High Pressure Boilers 6.0) Hazardous Uses/Places of Assembly - 10.[] Swimming Pools, Spas and Hot Tubs
3.{]] Pressure Vessels 7.00 Sprinklers/Standpipes 11, (0 LPGas Tanks .

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




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

| Cértiﬁcate

Date Issued 8/3/2013
Control Number C-12-002764
Permit Number 12-2577
Permit Issue Date  9/11/2012

Certificate Number 12-2577

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 1930 ROUTE 88 Brick Township, NJ

Block: 1149 Lot: 5 Qual:

Owner in Fee: CENTRO NP LAUREL SQ OWNER LLC
Owner Address: PO BOX 4900 SCOTTSDALE AZ 85261
Telephone:

Contractor Spirit Holloween
Address 6826 BLACK HORSE PIKE Egg Harbor NJ 08234
Telephone: (609) 289-2191 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: B Construction Classification:

Maximum Live Load: 0
Description of Work/Use: siGN INSTALLATION

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.

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:

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 NJAC5:17 to the following
extent,

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

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

D 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 :

D 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: 8/3/2013 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



¥ . T g,
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7 i a
1Y O %J Q% . Date Issued’ = _° '

Permit #

— CONSTRUCTION v : Control # C-12:002764

N PERMIT
IDENTIFICATION  Block: 1149 Lot: .6 . . . Qualifier
Work Site Location: i ip. NJ S Contractor _Spirit Holloween
: _ Address. 6826 BLACK HORSE PIKE Egg HarborNJ 08234 =~ .
Owner in Fee CENTRO NP LAUREL SQ OWNER LLC .
- PO BOX 4900 SCOTTSDALE AZ 85261 ;. . Telephone: 6092892191
‘ : “ Lic. No. or Bldrs. Reg. No.

Telephone: . Federal Employee. No.

. .t ) . I
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

: Building $210
BUILDING [J PLUMBING [ LEAD HAZARD ABATEMENT - | Electrical $0
(J ELECTRICAL + [0 FIRE PROTECTION - [J bemoumion -+ Plumbing $0
: : ' Fire Protection $0
L) ErevaToR DEvices - [ AgaesTos ApaTEMENT [ OTHER Elevator Devices 50
DESCRIPTION OF WORK: AR Other v $0.00
SIGN INSTALLATION DCA Training Fee $1
- CO Fee
I . Other - $0 -
Note: If gc;ﬁgiﬁ\ction (;oes notric%mT:il;c(_% rlth:;#?:etf(lrs)yzi:;’l %figa:fgigf issuance, or if Total : 211 f ‘:),,l..i
Eaimeed Sost ot o e ) ppnih, s pemitis void, oo _mdaed |5
lip /4 .7“/# - J . Credit $0
s g:; / 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 Gonstruction 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¥édqiifed AspectionSsheblid TEBRTS "1
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed with'n:%%;fe%sl eSS,

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspeqti_gq‘gﬂtil it has b&&R thade and
-“approval granted. B N
o i ' ) , _ BT $21
Required inspections for all subcodes for one- and two-family dwellings are as follows: -y %1
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectfé}is,; shall be made in oy T
accordance with the requirements of the building subcode. LI 3 2L LD

2. Foundations and all walls up to grade leve! 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,
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. S

~

4. Instaliation 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.

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

A final inspection is required for each 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.




Brick Township Date Issued: 7'/ I~

401 Chambers Bridge Rd. Application Number: ZA-12-00805

Brick, NJ 08723 Apphcatton Date: 07/30/2012

7322621027 Project Number:

Permit Number: [3-00 ¥4
» Fee: $50
- Zoning Permit
Worksite 1930 ROUTE 88 Block: 1149
Location: Larel Square, Building B, Unit 21 (24) Lot 5
Brick Township, NJ 08724 Qualifier:
Zone: B-3
Owner. Brixmar Applicant: Amber Scott; Spirit Halloween
Address: 420 Lexington Avenue Address: 6820 Black Horse Pike
New York, NY 10170 Egg Harbor, NJ 08234

Application Approved Date: 07/30/2012

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:
Sign - Wall sign, 6' x 35', "Spirit Halloween",

The total sign area may not exceed 15% of the total facade area.
The unit number must be displayed on the front and back doors.

ZA-12-00804 approved on July 30, 2012.
Upon review it was determined that the Development Application:

Permitted by Ordinance

O Permitted by Variance approved on:

O valid Nonconforming Use is established by
[J Zoning Board of Adjustment
O Zoning Officer

M//\/\/l\‘wl_, 07/30/2012

Sean Ki Date

L/A/Z;_,/ 51 /17
Mich4el ﬁ' Fvar," Township Planner ate




BUN-DING SUBCODE _ / _
Skl TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ‘_._~>O.¥‘ R

Block

Work Site Location /O,\ND @,Q we R

NOTIFY THIS OFFICE. O>_.W UTILITY DIG NO: 1-800-272-1000.
Lot Qualification Code

Pricx. NI O®72Y

Owner in Fee: 1€ 1 % DO
Tel. @1a ) LA -KEO

e-mail

(AT

Address Y 30 _lﬁxfajw'/\g Chye .>.T./.Cr.u (ﬁu\)_r \f\v\ | o0
street municipality . zip code
Contractor: Wn Tﬂ Tel. MQNW vg
Address _taBRo BOCK VYXCXSC Py e ol
Chanodatn A onainip ALY

7N

Oo::m%ow_.momsmm No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

G~/ 11 I
/A=QAS 1)

Date Received
Control #

Date Issued
Permit #

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

application. %\@L m m N

Sign here:
Print name here: _(w W r St
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Sig

Federal Emp. IDNo. _ ]S = NS 53717 FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ "1 No Plans Required Type: Failure Failure  Approval Initial
[ 1A Footing
[ ]~ Footings/Foundations MMM“MW”NN:Q_:Q
[ 1 Structural/Framework Siab
[ ] Exterior — Frame
@ IndmeioT ﬁ%ﬁ:mm Sys./Bracing
Joint Plan Review Required: v Barrier-Free
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer.
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for Omww_oﬁm R_mm:m:_om_
C
[ 1°CO [ ]cco CA Other )
Jates (] 1 . L
maﬂ.zm Sov: ¢ Final o4 (-« g-(~(3 G
PP v Bgerfer-Free .
B. BUILDING CHARACTERISTICS
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 Bldg. Area/All Floors \ sq. ft. 1. New Bldg. $
Volume of New Structure \ cu. ft. 2. Rehabilitation $
Max. Live Load -/ 3. Jotal(t+2) $___ YO
Max. Occupancy Load \ .W u.c.C. F110
r . i QS« ‘?m<, 11/09)
w .L« ! ALY

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

FEE (Office Use Only)

Roofing
Siding
Fence
Sign

I
|
I
1
] Height (exceeds 6')
]

] Pool

I

1

]

]

I

1

Sq. Ft.

Retaining Wall Sq. Ft.

Asbestos Abatement w:co:mva_. 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

e R e e e e B e )

Other
Demolition . S
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
. + = TOTAL FEE §
1 <<z=m.u _=wumo.ma ommv L 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



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

Subcode Official Review
Date: Friday, August 03, 2012

To: PO BOX 4900 SCOTTSDALE, AZ 85261

RE: Building Subcode
Block: 1149 Lot: 5 Qual:
1930 ROUTE 88
Permit Number: Control Number: C-12-002764
Last Submit Date: Wednesday, August 01, 2012

Dear CENTRO NP LAUREL SQ OWNER LLC,

Your request is hereby denied based upon the following infractions.

Engineer Design required. Be sure to include:
1) local geographic design criteria

2) Fastening schedule

3) Indicate what facade is constructed of

Sincerely,

(. —

Michael Vecchio, Subcode Official

CcC:

229 /12 frssiturid - 55




\awrel Square Brick, NJ
GLA 246,235

Majpr Tenants: Fashion Bug, pathmark, Kmart, Brick Fitness

Martial Arts

ol mod femybid 1e1s fasior MON

New Jersey State Highway Route 88

MQ it Mall o&«&s:
N W all A gIA
N,

—
e At

‘ | . . ; . 01/09/20
Craig Shetby (610) 834-7287 craig.sherby@brixmor.com Mid-Atlantic Regional Office {610) g25-7100 Brixmor.com 01/09

i i will be axactly a3 depicted
e nlan indicates the general ayoutof the shopping center and is not Narranty, rapresentation, of agresment on the part of the andiord that the shopping genter will y




SHTECH

»d a solution, m.@j <<:3 uUsS.

JOB mvmn__u_0>._._02m

35

Moderial s b PNes Rigid pasti S

m,.,Nu\m; N E K Wm\
MooNF NG O sk
Coler mocK STTRE
Leter CoOwr ' ofangz & Yellow |
JUL 30 2012
I U

THuminodhion . Do €
E mq,u.,?. A+ Rellosee o

TUJT

| ,Uﬁof/mw,m\.(
Designer ‘
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. Store Set U d

Section: Procedure Number:
STORE SET UP © 8SU-107

Subject:

Signage and Clings

Page:

7 of 9

es
Jalloween Superstoras

Bamner ...

I/

$ baymark

328 Fromont B, Fremont CA, 94535
Ph. 610.623.1300 F. 5106231306

WWW. Coim-
Cont. Lic# 704609

e, Wall

 SlGNSPEC

Banrer attached to fasia with
shest metal screws thry fender
washers a5 needed, Plastic anchors

are utlized 1o socure sheet metal
6Grews invo fasig,

i sheet metal screws / 1" Anchors |

made ot ©F

Con Qe e

19

-

; ] . + 8 . 13 S ! s B o
l’ .‘ ’J ' .;I I o P T R O U UM On B2 Ue 8 S
g f 3 7 A R N iR (. it b R
S AR s R S i




|5 ZONING PERMIT APPLICATION sreaciois

BLOCK: LE!rg S QUALIFIER: — SITE ADDRESS: 1930 Radle 8% Brick 43 0272Y
. . . . _ FOR OFFICE USE ONLY .
_szjm_na_ozu_ _ | . FEE SUMMARY:
1.NAME OF OWNER IN FEER¢ HHCeQ, - APPLICATION _..mm $ I %d\
mo_sv_.mqm ADDRESS: L980: LexingYan owe J.Sﬂo%r : | | OTHER:. $
RNewoYa ANY LOO :
TOTAL: S
vIoZm#% -369-2000 ° EMAIL: |
2.NAME OF APPLICANT:Oer Scott CSririt Vala neensd xmoc_wmu%%_vr_gzq
E COMMERCIAL: \

PHONE #_132- ﬂw.,m_r:f_ EMAIL: Sam__ I | EXISTING &m%ﬁl
_ | | PROPOSED USE_Ha bwera Séott

3.RESPONSIBLE PERSON FOR WORK: Orgs Scot-t ) .
| PHONE#222-S 73~ g0 FAX# — BOARD APPROVAL; — PB__Z7ZB

. o 1 | RESOLUTION#:
| 4. SIGNATURE OF >%_._n>zﬁ|@aW®th$\‘ : 1 | APPROVAL DATE:

PROJECT Dmmnm__ujOz” (PLEASE CHECK APPLICABLE WORK & DESCRIBE) _ Vs .
*NEW BUILDING: *ADDITION FALTERATION . ____*PORCH _______ *DECK

POOL: ABOVEGROUND_—_INGROUND____ FENCE: HEIGHT____TYPE

'HEIGHT: , (*APPLICABLE)
OTHER
DESCRIPTION: ; @ % 357 m:S: for tgaqaonb Sdrer

ZONING REVIEW: A
: o . (SEE BACK PAGE)
DATE REVIEWED: mml\luw.\mm/l DATEDENIED: __ " DATE APPROVED: P mis SN2/ R




©m©ma<m |
JUL 30 200 S |

" OFFICE USE ONLY

| ZONING REVIEW:

- | DATEREVIEWED: 2=Z9/2— DATE DENIED: = DATE APPROVED: 739~/ \1is: G2

"DATE: | COMMENTS: | | INITIALS:




OFFICE DATE RECEIVED;

'LOCAL
APPROVAL

Vlil. PRIOR
APPROVALS

REGIONAL
APPROVAL

COUNTY
APPROVAL

STATE

APPROVAL COMMENTS

CHECKLIST

Final
(office use only) na

Date

Prelimin,
Initial

2

Prelimin.
Initial

Final
Date

Prelimin
|

Final
Date

Prelimin.
Initial

Final
Date

&INoasu Officer

Ol =z off2]

FTFOT

i

ZA—12-

Planning Board

Zoning Board

i

Sewer Authority

Water Authority

vo_am Department

A

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Departiment of
Transportation

=
=

N.J. Departiment of
Environmenta!l Protection

Utility Dig No.

oDjojo|joyo|ojojo|ojojaojoyao

1X. mcmOOUmm >ZU m_umo_>r mmocr>._‘_Ozm >Eu_-_o>m E

m_mo:_om
: v._caqsm
Fire Protection
z_mn:m:_om_

ﬁo:, o cmm anly:

Omm._._w_n ES mmch\A\O\ﬂn. .:mm :_5\ y

\\\

“Omn;_oma o* Ooau__m:om
Om::. nma ‘of’ Oon:um:&
Certificale .2 >E:o<m_ ) .
Lead Abatement Clearance Certificate

' 'DATE REISSUED DATE EXPIRED

U.C.C, F100-3 (reav. 12/07)



