of D o vT PLr zﬂgg%% _
BLOCK 5 7/7 LOT / { QUALIFICATION CODE Anm%&a—% PERMIT NO. / l/ 1% 33’/

V. FEE ' SUMMARY (for office use only) .
'—d CONSTRUCTION PERMIT | 240 o [pgue. {Ghsne
T (‘\ L
\==1 APPLICATION ;s ey
el L 2. Electrical e i
PR EM CEN O N 3, Plumbmg (é%&’\a // W
' W 4. Fire Protection L
(s / | Applicant Completes: Sections |, II, il (optional), IV, VI, and VII O - / —(ﬂ) 9537 -, 5 Elevator Devices v
S 6. Subtotal $
7| 1. IDENTIFICATION ( g%'& '?zqc( PROUM Porw? S L 20% for State Plan Review
1. Proposed Work Site at 3 a R(C S B Lv D P L'A' 2 8. Subtotal $ (,(/
N\ 9. State Permit Surcharge Fee f
-;\2 Name of Owner in Fee: ”4' T(/oeé— J MUTM 17 o/ 10. Subtotal g $ U
— v
722 ) P20-%2¢727 e-mail 11. Cert. of Occupancy NN 2
Address _385 PRICIK BLvl PRICIS ¢ N JT .o872 > 12. Other ey \ ',B%
street municipality zip code 13. TOTAL $ hl f-;f 7, , d I L_,f’
3. Ownership in Fee: Public____________ Private
V1. BUILDING/SITE CHARACTERISTICS (office use only)
N4, Principal Contractor: DEé 6EOREE DEV C’LDp m&ﬂﬁél Z!__ )M" 1. Number of Stories
Address RYEF BRICIK BLVO Eﬂla( N+T e-mail 2. Height of Structure ft.
A Gk G-30-1Y 3. Area - Largest Floor sq. ft.
.  License No. OR, if new home, Builder Reg No.O % Exp. Date @~ 20~{ ¥ . 4. New Building Area sq. .
i\ Federal Employee No. FAX: ( 7’2) F20-520 5. Volume of New Structure gu. ft
L L '? 6. Construction Classification
_ 5. Architect or Engineer ﬂ'—y—‘i—‘éi@%— Contact 7. Total Land Area Disturbed sq. ft.
Address £.2.92 1 ODS (0 Toms (GeErTemail 8. Flood Hazard Zone
To. (2% ) RSS5 ~&11 % Fax (2220 78&A - 029 8 9. Base Flood Elevation ft
10. Wejlapds,_ yes
6. ResponSIble Person in Charge once Work has Begun %HN D__QE ORGEE” l z
(122, 477-62¢ A (Z32) 920 - SIS 1 ,M;C | Wg :
w 12, Max. Occupancy Loa
N ;___OPTIONAL (for office use only) / 5
II. PROPOSED WORK st. Cost / Plal / [Dat Rejection Approval Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1 inor Wark _éa@ A A |BecB, ; § Date Date , viewer’ Approval Rejection [ viewer A. RESIDENTIAL
2. Eﬁew Building { ¥/“ 2l q [ '*f ‘79//4’/ 4V 74 1. State Specific Use:
[
3. [0 Addition ~ L ,’ . 2. Use Group:
4. [ a. Repair 3. Change in Use Group, Indicate Former:
{7 b. Alteration /
i Income-
S: zenova:lonr — = o= 4. No. of dwelling units: Al Units | restricted
. Reconstruction o X
5. " Fre Protecton ) Gg Z\&_,_ ‘:\ U Eeforz:nonstru.cnon S R
6. [ Plumbing 250 /R 1S er-Gonstr
7. [ Electrical |RFOY ré\ -3 —c(v &) Net-Gain or Loss __________\
8. [ Elevator Devices gi - ” NON-RE NTIAL m
2 . 7 Fy. %
g. [0 Asbestos Abat. Subch. 8 A %‘ L N /Qf'x’ar o \ xz,\"l\\\& Q. 1. State Spec:flc Use: V ?pre:f
10. [ Lead Hazard Abatement 0N 2. M
11. [ Demojtion 3. Change in Use icate Former:
TOTAL COSTS 12,409
ill. DO YOU WANT:  (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
+. [ Partial Releases 1. [0 Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.1 Smoke Control Systems in Open Wells
’ . Dumbwaiters/Moving Walks 5. [J Cross-Connections/Backfiow Preventers 9. CJUnderground Storage Tanks
2. [ Prototype Processing 2.3 High Pressure Boilers 6. [ Hazardous Uses/Places of Assembly  10. [l Swimming Pools, Spas and Hot Tubs
3. [ Pressure Vessels 7.0 Sprinklers

UCC F100-1 (rev 505"



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/14/2014
Control Number C-14-000385
Permit Number 14-0321
Permit Issue Date  2/14/2014

Certificate Number 14-0321

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: - -
Brick Township, NJ

335-399 BRICK BLVD. 385 Brick Bivd. Unit5 Block: 547.01

Lot: 15 Qual:

Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone: (732) 920-3637

Contractor DRUM POINT PLAZA LLC
Address 249 BRICK BLVD BRICK NJ 08723
Telephone: (732) 920-3637 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: Ostate O private

Use Group: M

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP ...Nuitrition Store

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.

(4 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.

[ 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.

] 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:
) .
O\”?Z’:@" '?L owmpam o

il

Construction Classification:
Maximum Occupancy Load: 10

[ 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.

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

8 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.

{7 Total removal of asbestos hazards in scope of work

1 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

] 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: 10/14/2014 U.C.C. F260 (rev. 08/05)

Check Number: e

Collected By:

Page 1
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— FIRE PROTECTION SUBCODE
TECHNICAL SECTION

U

UNIFORY CUNSIRLCFION

cone

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _ 9 ¥ 79/ ot 4 5

Work Site Location 3 8 S BRICK BLup
DRYM PowT FPcrArzA

Qualification Code

e 4 &%X |

to make this~apkli

Controi #
Date Issued
rmit #
C. CERTIFICATIO
| hereby certify Wi

Date Received

JY 032
>~ 14-1¢

of record and am authorized

erjfied OOEB«“

Appiicant’s Signature/Contractor’s Signature
[ ] Exempt Applicant

Ownerin Fee: MFTUNE 'S AU/ 1724 7c 0N
Tel. (2%%y TRO-Z627  cmai
Address 2B S BRricik Bww  BRICK

street municipality

Contractor; De6EOCKe E %m&\mﬁ\c\\\&nlx\wl
Address A¥e Lricck LLe

Aed OB7R3

RA zip code
To. (732, ¥77-6B 63

email PEGEORGS DEV

D. TGEHNICAL SITE DATA
DESCRIPTION OF WORK:

TFTEANAVT 70T

ForR LTAM v STodk

Water Supply Source

Method of Alarm/Suppression System Supervision

Bk , V. T. 08723 @ AoL.com

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No.
Fire Alarm Contractor No.

Exp. Date

Home Improvernent Contractor Registration No. or Exemption Reason (if applicable): OSA 6 m AV.
Federal Emp. ID No. FAX: (222)YPRO ~S2/S5

B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed
Constr. Class: Present IIMWII Proposed l“l

Heating System: [ ]New or [P< Modification to Existing
or [ ]Conversion or[ ]Replacement

Fuel Storage Tank:

Fuel Type: [ ]}Flammable or |
Capacity

Fire Alarm System: [ INew or[ | Existing

] Combustible

Location of Panel:
FuelType: %1 Gas [ 10it [ JEkctic [ ISolar Fire Suppression/Standpipe System:
Other — : [ INew or [ IExisting

Location: P
Total Cost of Fire Protection Work $ G 00~

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

[ 1 Partial -Underslab Utilities Approved

Location of Main Control Valve:

INSPECTIONS
Type: .
Alarm System
m_._uvamm..o.: Sys.

Dates (Month/Day) - .
Failure * Failure Approval Initial

Date: Approved by: oo
[ VFite Protection Plans Approve tandpipe

. . _ Fire Pump
Joint Plan Review Required: P,m-m:m.. M<mﬂm3
[ 1Bldg. [ 1Elec. { }Plumb. [ ]Elev. Mechanical

SUBCODE APPROVAL for PERMIT Smoke Controi

Date: 4 TCO
Approved by: __waAOoB,wcmH. Tanks . Other
SUBCODE APPROVAL for CERTJFICATE ma_ﬂ_mom gy —— @fva
[f1co [ 1gcC0 CA ina \/w?l — X _
Date: \Mu ( Mm, n Other et Y
Approved by: _\D\.r&
LRI AN adih = 741 \‘V‘ 4INTN 1 VAR~ - -))l))r)\ Came D Doamons = (Fina Neams 2 Binbk = Ofian Pame A AR = Annlicant Sane

NUMBER
Flammable/Combustible Tanks -

FEE (Office Use Only)

Alarm Systems

[ 1 System

[ ] 110v Interconnected

[ ] CO Detectors/110v -

Alarm Devices (i.e., smoke, heat, pulls,
water/flow) -
Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, belis)
Other Devices

TOTAL

Suppression Systems
FirePump ___  GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances[ ] Gas[ 1 Oil [ ] Solid

m:mn_mnm%«qag:nﬁo HEBWW\\\ E% —

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §




ONSTRUCTION
i CODE.

'PLUMBING 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 .mlwﬂ.“. e/

Lot

/5

Work Site Location 289 B Rl > L vD

Qualification Code

BRI PO.T

Owner in Fee: \~\¥ \.\Nm

‘S AU TION

1o, ( 7%l F20 -7 cz27 (Pter Miariwo )

Address 385 BRI Bop m.&_%m N T ogrze>

Contractor: c-\.. MS\ Wu

LA

municipality

Address E N BT

e-mail

Zip code

Tel. %NLE

Contractor License No. \\\% N

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

22 SSs7P= 7/

Federal Emp. ID No.

B. PLUMBING OI>_»>04mw_w.20\m~Q

Use Group Present

Building Sewer Size
‘Water Service Size
Est. Cost of Plumbing Work  §

Proposed E

FAX: )

Exp. Date El

<

Public Sewer

2500

Private Septic

Public Water ___ X _ Private Well

JOB SUMMARY (Office Use Only)
PLAN REVIEW

[ ] No Plans Required

Joint Plan Review Required:

[ ] /Building [ 1 Electric

[ Fire [ 1 Elevator

{/]1 Plumbing Plans Approved
ate: b\.NN\ /; Ma

Approved by:

SUBCODE APPROVAL

[ 1 CO CCO

A Fuel Oil Piping

INSPECTIONS

Type:
Stab

Failure

Dates (Month/Day)

Failure  Approval Initial

ALK I,

Rough

Ny .P,w&,.\w

Water

_Sewer
Fixtures

o

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)

NO.

Gas Equipment

Gas Piping

LPGas Tank

Solar

\%&E

1

tor's Seal and Signature

[ ] Exempt Applicant

U.C.C. F130 {rev. 12/05)

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink /D
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank
Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection

Stacks , y
Other o
Other v \ .bb \WQFWNMQQV Q

[H-o033/
> 1414

FEE (Office Use Only)
$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $

Reorder From OCS Printing -



v

BUILDING SUBCODE
SESGEESEY TECHNICAL SECTION

-

A. _Um_,..,.zﬂ_ﬂ.>._q_oz.l>_uv_._o>z._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block S¥7-° 4 Lot A Qualification Code

Work Site Location 3BS BRICK (BLUD « DR UM Wosn/ T \h\mﬁ.\\
BRICK, N T -

Owner in Fee: \~\$ﬂl§\ﬂnmw \‘Q\V&\ﬂ\s@\?\

-,
T
:

. ud/ . S
\F TECHNICAT SIFEBATA® »O% ) 07 2t midineg

Date Received
Control #

Date Issued \ F\\ - Nv W nu(\

Permit #

C. CERTIFICATION IN LIEG-QF OATH . %( — /Y~ n\
i y of) owner m)a R

7 mw.m?%_

Nt T p1ai€eE
£<Y, ¥ o~ ' e . ot
dture MG SR S PNA L By Tseee ATt

%

S “ 4
-

P

Tel. ( ﬂmN\ ) WQ.FQ - .w e .W 'ﬂ e-mail € e s o i,,.‘.,,,ukc.un.w‘e. & \
Address 389 BRICIK BL2pl - BR(CK NoT 08223

street municipality Zip code

Contractor: DE &.m..QRhW&W«\WﬁG\\\ﬂOV\&U el 1o (772 vw\ 77-6 262
Address &\W\s&\ﬁ» \h«\.\ \&\Qﬂ.\ A e-mail PEGEOR CE DEV BAOL.
Contractor License No. or Builder Registration No. 0Z2¢ QU: Exp. Date &6-30-! o

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

VDRSGRIPFON'GEMORK iMn oyt Vple rose’l o

”

< e Ty

JEnAT 1T ool

Foe HApDi7ion) To
ViThmin STorCe

it Aw,ﬂ?w

0 7
Proposed 3

Use Group Present Est. Cost of Bldg. Worls

Constr. Class  Present roposed M 1. New Bidg. $ wQQG
No. of Stories 2. Rehabilitation $

Height of Structure N Rt 3 Total(1+2) $__ OO0
Area — Largest Floor / Sq. Ft.

New Bldg. Area/All Floors 4 Sa. Ft.

Volume of New Structure u. Ft.

U.C.C. F110 (rev. 7/06)
Internet version

MR

Total Land Area Disturbed

Only)

s

TYPE OF WORK: FEE (Office Use
{ 1 New Building $ sl

[ 1 Addition "
JA\ Rehabilitation Oog g m mo wbw
1 Roofing .
1 Siding

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

] Pool

] Retaining Wall Sq. Ft.
I

1

1

]

]

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

— e PR ey pen pee e g

TOTAL FEE $ -7

REORDER FROM OCS PRINTING 603-390-1400




& HEW JERSEY
BREFORMCONSERUCTION

PLUMBING SUBCODE
TECHNICAL SECTION

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

\l
Block $7:¢/ Lol 1S Qualification Code

85 PBlick BevP

Worl Site Location o .
PRUM P’ T P OFTOZE=
Owner in Fee: VAarTvrc€s WVuTrReTOoN N T

w. (230) Z20-%€%7 cpa

"Address “mw Q\ﬂhhﬁn mhn\;ﬁ mk«ﬁ «

zip code

Tel. m\ - QM‘ ) .\ T THFD

street municipality

Contractor: po S \ane

. .

Address _ V% MWL A e-mail .

EJ) X TN O r\fv 26N S %

Contractor License No. : 0.7& < Exp. Date G TNVA_:W

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

Federal Emp. ID No. 222 = 51 9L | FAX: ( )
B. PLUMBING CHARACTERISTICS

S oot 7 e AT
. mmﬁ,m.,z@b“ﬁlvmm ﬁ*ﬁs WV

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

Use Group Present ‘Proposed
Building Sewer Size Public Sewer Privale Septic
Water Service Size ____ ncczb Water Private Well
Est. Cost of Plumbing Work  $ \ )\%
JOB SUMMARY (Office Use Only)
. D
PLAN REVIEW INSPECTIONS . om_.mm (Month/Day) -
[ 1No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved VMmr
Date:_________ Approved by: chc: Mw.\\. /Y /4
.\H\_\va\acm:@ Plans Approved Water . %
Date:J “RR-/¥Approved by: R Sower .
Joint Plan Review Required: Fixt
[ 1Bldg. [ jElec. [ ]Fire. [ ]Elev. xiures
| Gds Equipment
SUBCODE APPROVAL for PERMIT iras :
Gas Pipin:
anm” d b Q\r‘\N N» \MX LPGas n_;mﬂ—A
pproved by: Fuel Oil Piping
SUBCODE APPROVAL for CERTIEICATE Solar_______
[ 1CO [ 1¢CO 4T CA TCO Y e a ACO IR, .
Date: 0-Z 7, . Final \@I@w&
Approved by: %‘
a3

For reorder call: (609) 390-1400 Adlegra Marketing « Print « Mail (formerly OCS Printing) order on the website: www.AllegraMarmora.com

whaE ez B
ale Recelive m\p\N\\\Q

Control #

C. CERTIFICATION IN LIEU OF OATH *

Applicant sign/Contractor
sign and seal hQIR e : o
Print name here: 2

ORI

S ] Licensed Plumbing Oo;ﬂm@wi
D. TECHNICAL SITE DATA x
DESCRIPTION OF WORK 50U GH 77

FlooZ AND Hop 3k,

S

D ( Steenpstas

FIXTURE/EQUIPMENT - - FEE (Office Use Only)
Water Closet &
Urinal/Bidet

Bath Tub
Lavatory
Shower -,
Fioor Drain }

Sink= Mo BNO Flecg
Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Healer

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler

Sewer Pump
Interceptor/Separator

Backflow Preventer

Greaselrap

Sewer Connection

Water Service Connection
Stacks

Other

- ary.

.

y

BERRRREREEREREERE S AERE

Administrative Surcharge
Minimum Fee

State Permit mcqo:méo Fee
TOTAL FEE

® ¥ L &




m% uwﬁwm%.?
i a, 3%

ER LR ERI AN
SN & AN

n_g%
IMAS Feota
Gasdoy |
| i
| !
o !
2 R
i 3
-

\
\

\

A2 SAus XD

SPA

%
A

C ey

-






“2nadaed de%/ ook As1f B
y

Brick Township Date Issued 7/31/2014
\¢ 401 Chambersbridge Rd Control Number  C-14-000385
: Brick, NJ 08723 ) ,
Permit Number 14-0321
Permit Issue Date  2/14/2014
Certiﬁcate Certificate Number 14-0321
Construction Code Division
(Temporary Certificate of Occupancy)
Identification
Work Site Location:  335-399 BRICK BLVD, 385 Brick Bivd. Unit 5 plock: 547.01 Lot: 15 Qual:
Brick Township, N3
Owner in Fee: DRUM POINT PLAZA LIC
Owner Address: 249 BRICK. BLVD BRICK NJ 08723
Telephone: (732) 920-3637
Contractor DRUM POINT PLAZA LLC
Address 249 BRICK BLVD BRICK NJ 08723
Telephone: (732) 920-3637 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

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

Maximum Live load: 0
Description of Work/Use: TENANT FIT UP ...Nuitrition Store

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.

" 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
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

{1 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.

(| 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:

Dot A

Maximum Occupancy Load: 10

D3 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 foliowing
extent.

{3 Totat removal of lead-based paint hazards in scope of work

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

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

(O Total removal of asbestos hazards in scope of work

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

[0 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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 7/31/2014
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:

Construction Official v

Date Printed: 6/18/2014 U.C.C. F260 (rev. 08/05)

Conditions to be met:

Final B g and Plurnbing i jons
Fee: $0.00
Check Number:
Collected By:

Page 1




Date Received 2/6/2014
Date Permit Issued  2/14/2014

Control # C-14-000385
APPLICATION FOR Permit # 14-0321
CERTIFICATE Date Issued 713112014
IDENTIFICATION
Biock 547.01 Lot 15 Qualifier
Work Site Location 335-399 BRICK BLVD. 385 Brick Bivd. Unit 5 Brick Contractor _DRUM POINT PLAZALLC
Township, NJ Address
Owner in Fee
Telephone _(732) 920-3637
Lic. No. or Bldrs. Reg. No.
Telephone (732) 920-3637 Federal Employee. No.
ACTION
O CERTIFICATE OF OCCUPANCY
[J CERTIFICATE OF CONTINUED OCCUPANCY
(J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
[4 TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous M Current
FINAL COST OF CONSTRUCTION: $ 13200

(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built” or amended drawings is required if the building or structure deviates from the approved pians filed with the construction permit.
Use space below to describe any deviations from approved plans:

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP ...Nuitrition Store

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,
with any substantiai deviations noted. Incomplete items listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED:

Owner/Agent

J owNER
O AGENT

UCC F270 equiv.




Date Received P\\ v “
Control # \ - @ w

ety TECHNICAL SECTION B .m...im wwnww_wwcma w..\ \ P\ - i

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA

Block D ¥7+ 9/ Lot __ 2+ Qualification Code DESCRIPTION OF WORK :

Work Site Location 2B 9 B RICK BwD wnpﬁ—ﬁ.. AT . Iﬂ\m.c\a\%k\\v \”\Nl oul” Fore \\\NN&\Q\\A\
Druom\ Po.wvT PrAzna S77 -

Owner in Fee: &\%N‘J\\NWW \—\Q\.VN\N-VQsp\ > . BRF P

T (79t ) P20 3637 o Al 1510 T Bomdiis /12000y’ 44X

nradress 289 BRICK BLvd BRiciK. N.T 08723

oat ricinalty — O.—.\ SIZE ITEMS ~ FEE (Office Use Only)
streel . municipal p code . . .
Contractor: E\a ) Tel. (132 )W 28 A Lighting Fixtures
. ) .Nh Receptacles
Address 20 Deowa fovne foacd e e-mail GZNEN\GE Suas\scknic. S Switches
Rk NN oR2 Detectors
Contractor License No. ™ {M{(n : . Exp.Date BIB\S Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); Motors—Fract. HP
Federal Emp. ID No. &2~ 2\(p 3132 FAX: (2322 )X\ oL m3m6m:.o< w Exit r_.m:w
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present \“ Proposed \N Alarm Devices/F.A.C. Panel
[ | Pole/Pad # [ ] Temporary [ 1 Other

TOTAL NUMBERS $

Building Occupied as s
Pool Permit/with UW Lights

s __ Utiity Co.
Est. Cost of Elec. Work § AH00., Q..v

108 SUMMARY (©ica Use oy : Storable Pool/SparHot Tub S—

PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Efec. Range/Receptacle —_—
KW Oven/Surface Unit

[ 1 No Plans Required . ._,Mvm“ ) Failure  Failure Mﬁn..o&m_ ) @N_w KW Elec. Water Heate -

[ 1 Partial -Underslab Utilities Approved Mhmwamﬂ-w_.mm WPMN KW Elec. Oémqmmomuﬁo_,m .

Date:____ Approved by: Trench KW Dishwasher , i —_—_—

%\j—m_mﬁno Plans Approved Serv. - HP Garbage Disposa ¢ —_—
KW Central A/C Unit .

m»m."p ww m% Approved by: ~Z¢/ V. .
PP y HP/KW Space Heater/Air Handler

Joint Plan Review Required:
[ 1Bldg. [ IPlumb. [ }Fire. [ ]Elev.

SUBCODE APPROVAL for PERMIT Final
Date: .wr:.\» v

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

SRRNRRRARRRANNY

SUBCODE APPROV AMP Motor Control Cenier
[ 1co KW.Elec. Si QOS:V@E@E
—— 7
Date: § —

NOCTTTEEETTTETE T R T 9d ]

LT RS nie,

C. CERTIFICATION IN LIEU OF OATH . Administrative Surcharge $
I hereby certify that | am the (agent of) ownei plication and perform Minimum Fee §
the work listed on this application. State Permit Surcharge Fee $

Applicd Seal and Zignature TOTAL FEE §

/ Licensed Elec. Contractor [ ] Certifd Landsg " | Exempt Kpplicant

U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



w,

m_..mO._._N_OZ..wC_wOOUm
bl TECHNICAL SECTION

.a, _Umzd...._o>._._oz!.>v_u_._o>z._, COMPLETE >rr>vvr_0>m_.m_2momz>._._oz <<Imz CHANGING
0023>9.on NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000,
Qualification Code

Block - Lot |_.U[|M|’l
Work Site ronmzo:ﬂU%:U Bk KyD Kck Ay Mt
XM PO PIG2C
ownerin Fee: INGR-0(CS NOHCHON
Tel. ¢ ) m.ﬁmm_ - —
Address _ 3 : k. N .(.mu 0 &\N a4
street municipaliy zip code

Contractor Y _Floet o] COMROchOn Covp @mu ,Lﬂq 0»33
>Qaamm 5\ Q(?J Y i:I., NQ 12
OE183

e-mail

Doy

C. CERTIFICATION IN LI

{ hereby certify that | a
application and perfos
Applicant mﬁ:ﬁo:z&&
sigh and seal here

Print pame here:

[671icensed Elec. Oo::moﬁol
D. TECHNICAL SITE DATA

pes

ﬁ%ﬁ

Ummom\N_.«Oz OF WORK:

(raet

Yol R m\%@ﬂ

Contractor License No. J i Exp. Date 2 \ 31 \ 5

Home Improvement Contractor Registration No. or Exemption Reason {jf muu:omc_mv.

Federal Emp. ID No. el =ed 1€0 ~ 3130 e (139 )47 N7
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ 1 PolefPad # [ 1 Temporasy [ 1 Other
Building Occupied as 2 \.\. cm_w&o.
Est. Cost of Elec. Work § \\\, (D
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates {(MonttvDay)
[ ] No Plans Required Type: Failure Failure -Approval Initial
[ ] Partial -Underslab Utllities Approved 048
Date: A d by: Barrier-Free
| pproved by: Trench
| L-T Electric Plans Approved Temp, Serv.
“IDate: pproved by: ——
Joint Plan Review Required: I AMML\H%
[ 1Bldg. [ JPlumb. [ ]Fire. [ ]Elew. § -
Service
SUBCODE APPROVAL foyPERMIT Final mEFH@
Date: C \N\Jf NW\
- Barrder-Free
Approved by: \§
SUB Temp.-Cut-in-Card Date lssued
] o%%m >ﬂm_wwm\w.\§ wmﬂjwmﬁm Final Cutin-Card Date lssued
Date: ' Annual Pool Inspection — _
Approved by: Date of Grounding and mo:.a:@
Certification

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

Applicant: When submitting this form to your Lacal Construstion Code Enforcement Offi ice, please provide one
original plus three photocopies.

SI7E

ARRRRERERRERY

SRNARNREY
|

N

ITEMS

Lighting Fixtures .
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exif Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS
Pool Permit/with UW Lights

‘Storable Pool/Spaftiot Tub

KW Elec. Range/Receplacie
KW Oven/Surface Unit

KW Elec. Waler Heater

KW Elec. Diyei/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 Controt Omaﬁ.
KW Elge. Sig Mc@;m Li

\\MW\N s \,MVQ

>a3_=_w:w=<m Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTALFEE §

FEE Aoa,gmm Only}

f

l




Qfﬁ'f" :

. : — L L ’ - Date Update lssued. - 0. "
R B ) o R : Control # - C- 14-002079
] PERMIT UPDATE = —dfi-
 IDENTIFICATION ~Block: 547,01 Lot 15 . Qualifier _. |
Work Srte Location; 335-399 BRICK BLVD. 385 Bnok Blvd Unlt 5 Bnck Contractor -DRUMPOINT PLAZALLC ~ . : o
- _Township, NJ . . Address . 249 BRICKBLVD BRICKNJQ8723 -~ . .. -~ - -
Ownerin Fee - P C_ v S : . ,
. L l L . “Telephone: - (732) 920-3637
: : : . ~ - - lie. No. or Bldrs. Reg. No.

Telephone: - - {732) 920-3637 - : Federal Employee. No.

Is heréby granted permission to perform the following work: PAYME_NTS (Office Use Only)

L o . ’ , o : . 1 Building 30
OBuULDING ©~ - - M PLUMBING . [JLEAD HAZARD ABATEMENT . | Efectrical $0
[J ELECTRICAL '_ - O FIRE PROTECTION - - [ DEMOLITION S Plumbing . 880

: T Fire Protection ' o $0
O ELEVATOR DEVICES CJ ASBESTOS ABATEMENT - [J OTHER ire Frotectio —
(Subchapter 8 only) : ’ ) ; : .| Elevator Devrces L $0
DESCRIPTION OF WORK: . ) : . o Other : “ ! %000 |
' ' : it ' o | DCA Training Fee ‘83
'CO Fee _ :
"~ Note: If constuction does not commence within one (1) year of date of issuance, orif ' | Total S ‘(2,2.)’ &afﬁ
const_ructic ceases fora period of six (6) months, thls pem'nt is void. : , WA IV A
; : 1 Check No. _ : .

/ / 4 - | cash L _$0

Slis ]y - . _
: .1 Credit R $0

. Construction Official | '/ Date } | Collected By __- B '

U.CC.F170 ‘ _ , ' ) .

equiv (rev 1/04) R . ) o N ) ‘ : . : v . ’.
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR . 4 GOLD - AP_PL!CANT

_ REQUIRED INSPECTIONS |

'Constructlon work must be rnspected in accordance with the State Uniform Construction Code Regulatlons N.J.A.C. 5:23-2.18, This agency.will carry
out such periodic mspectlons dunng the progress of work as are necessary to insure that the work rnstalled conforms with the requrrements of the
Umform Construction Code. :

The owner or 6ther responsuble person in charge of work must notify this agency when work is ready for any requrred inspections specrﬁed 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 prooeed in a manner. which will preclude the inspection until it has been made and

. -approval granted. ‘ .
1% Requrred inspections for all subcodes for one- and two-family dwellings are as follows: S e ek R ﬁﬁ&ﬁt’@

’ e
" The bottom of footing trenches before placement of footings, except that in cases of prle foundatlons rnspec’uons shall be ma%*ﬂamg ‘Ti
.. 'with the requirements of the building subcode. Hiyiry .

Foundations and all walls up o grade level pnor to-back filling.

" 3. All structural framing;, oonnectlons wall and roof sheathing and insulation; electrical rough wiring, panel and ger@rce installation; rough :
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afteriffigiinstallation of the héhtiig, 3 .. (:3‘ 1 5
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectrons and
prior to the installation of any interior finish material. ;

4. Instaliation of all finished materials, sealings of extenor joints, plumbmg prpmg, trim-and fixtures; electrrcal wiring, devices and f' xtures
o mechanical systems equipment.

Additional requrred inspections for all subcodes of construction, for other than one- and two—famrly dwelhngs are fire suppressron systems heat
producing devices and Barrier Free subcode accessibility, if applicable.

[N Required special inepections. The applicant by accepting the permit will be deemed to have consented to these requiremente:

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 suboodes
- Barner Free accessibility, if apphcable and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

' %) A complete copy of _released plans tust be kept on the job site.
If you do. not understand any. of this in_formation, please ask.




Date Update Issued 17
Control # C-14-001446

UPDATE, ~ =+ i

Qualifier - :

' PERMIT,

4

IDENTIFICATION . Block: 547.01

- ot 15 -
. " Work Site Location: 335-399 BRICK BLVD. 385 Brick Blvd. Unit 5 Brick __ Contractor _DRUM POINT PLAZA LLC
R o Township, NJ - v - Address ‘. 249 BRICK BLVD BRICK NJ 08723. -
OwnerinFee ' .- DRUMPOINT PLAZA [LC : : : - . R
T .} 249BRICKBLVD BRICKNJ Q8723 .~ Telephone: - (732) 920-3637
’ . S : : : L Lic..No. or Bldrs. Reg. No.
Telephone: . . _(Z;Z;}ig20-3637 i - : : Federal Employee. No.
Is hereby granted permission to perform the foliowing work: _ PAYMENTS (Office Use Only) -
T : ’ v S : o - : *.| Building . - - $0
JBUILDING - OPLUMBING ' - LJ LEAD HAZARD ABATEMENT | Erectrical $100 |
ELECTRICAL  [JFIREPROTECTION . [J DEMOLITION SR Plumbing 50
R ' L ~ Fire Protection 30
O ELEVATORDEVICES  [J ASBESTOS ABATEMENT . [J OTHER , ] v v
o S (Subchapter 8 only) - R Elevator Devices _ - %0
- DESCRIPTION OF WORK: ' - Other $0.00
\ A : | DCA Training Fee $8
| COFee :
. » ‘ - . Other . $0 |
- Note: If constuction does not commence within one (1) year of date of issuance, orif | Total $108 | -
construction geases for a period of six (6) months, this permit is void. | ) | Check No 25 A
Estimated Gdst’of Work  .$4.500 - v , b o b T
4%0-]7 : 4\’\ /f\’ i / P : CaSh‘. D= - $‘Q :
AL AN ¥ ~f ] ?_7 , .| Credit $0
| ;’_Cpnstrvqt.:tlon Official - o y Date ~ f/ /7 ‘ , Collected By S
CC.F170 . ' Ko —TT
uiv (rev 1/04) = - : g i o . : T
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 hecessary to insure that the work installed conforms with the requirements of the ... -
Uniform Construction Code. S : o SR

- The owner or other-responsible person in charge of work must notify this agency when work is ready for any required inspections spécified below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be pe,rf'ormec_t:within three business

days of the time for which they are requested. The work must not proceed in a manner which will preciude th&:inSpéétioniuntit it:Has BESHTRGIE NG

approval granted. U GERY. 10

[Z‘ Required inspectiohs for all subcodes for one- and two-family dwellings are as follows: ‘ : gL

1. "The bottom of footing trénches before placement of footings, except that in cases of pile foundations, inspec%ﬁ? shall be made in accordance - B8 {%E

.- with the requirements of the building subcode. PHET: SO - ﬂi} x
© 2. Foundations and all walls up to-grade level prior.to back filling. . ' o TR B
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. o . - ) : ) : RS
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trirh and fixtures; electrical wiring; devices and fixtures;.
' mechanical systems equipment. - . : s : : :

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

(0 Required special inspections. The applicant by accepting the permit will be deemed to have co_hsented to these requirements:

t

: 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 réquired by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC-5:23-3.5, "Posting structures”. ; . :

4 A vcom_pletke copy of released plans must be kept on the job site.

i you do'not understand any of this information, please ask:







o

" ELECTRICAL SUBCODE
el TECHNICAL SECTION

cong

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.m.m>O._.Omm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block =471 O | ; -Qualification Code Mﬂﬂnwﬂﬁ__.”:mmﬂw%wz% m@m&r@mw
Wark Site Location K5 .W% ik A ,./m. sign and seal here: 5

OoMm oty PG

A 1L Print name here: : .
in Fee: _NOSORS NOHCHON ‘ ]
Owner © . gnm:mmn Elec. Oo::.mw@; ape Irrigation Cont'r [ ] Exempt Applicant
Tel. € ) - e-mail — OR D. TEGHNICAL SITE DATA
Address iCke. N3 133 DESGRIPFION OF WORK:
street municipality J 2ip code A Sg\ & /%\4 %@\ q'
. \C R J91- .quD L C
oo%mnawaww 2 Tel. ( IE ITEMS FEE (Offiée Use Only)
Address YU \chf; e-mall Lighting Fixtures . :
ROl -1 Cx1a83 . M Receptacles
Contractor License No. 1§ < (o Exp. Date D \ 31 \ s Z Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); e Detectors
; Light Poles
Federal Emp. I} No. .UAW - -3X173Q FAX: AI.N&[ 9717 lo.m.uﬁad. Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ] Pole/Pad # [ 1 Temporary [ 1 Other Alarm Devices/F.A.C. Panel
Building Occupied as M Utility Co. —
Est. Cost of Elec. Work $ 40+ mﬂ% TOTAL NUMBERS 1s
. _ d . Pool Permit/with UW Lights -—
JOB SUMMARY (Office Use Only) ” , ‘Storable Pool/Spafiiot Tub .
: _ur>2.xm<_m<< ' ._zmmeAJozm . Dates (MontDay) . e _A.<< Elec. mm:cm\mmnmimo_m -
[ ] No Pians Required Typé: Failure -Failure - Approval Initial KW Oven/Surface Unit ]
[ ] Partial Underslab Utllities Approved’ mom:m:mmlu - e —— KW Elec. Water Heater :
Date: >Eu_,o<ma by: : #m..w oﬂ “riee KW.Elec. Dryer/Receptacle .
m_mn:_o Plans Approved Temp. Serv. : L S UW%_m”smwwum.q | ——————
\ Date: - . Constr, Serv: T e arbage Lisposal —_—
g 3<ma u< .400 . ——— —__ KwCentral A/C Unit SR
-1Joint Plan Revi mmnc:mn Other —— . HP/KW Space Heater/Air Handler o )
{ 1Bldg. [ IPlumb. [ ]Fire. { ]Elew Sarvics. KW Baseboard Heat
SUBCODE ABP AL for P) - Final - : HP Motors 1/+ HP — —
Date: . Batrier-Free e . KW Transformer/Generator e
Approved by; . ] ' L —— —__ AMP Service -
. T Temp.-Cut-in-Card Dalte Issued :
SUBCODE APPROVAL for CERTIFICATE g oy ecrin oo o5 oo —— —— AMP Subpanels —
it 1c0 ‘[ 1¢CCO [ ]cA e o ———  —— . AMP Motor Control Center S
. Annual Pool Inspection _
Date: i : . . . : N. ey —
Approved by: . ‘Date of Grounding and Bonding .
: Cettification ) - . . : )
Administrative Surcharge $ .
Minimum Fee §
U.G.C. F120 (rev. 11/09) Applicant: When submitling this form to your Lacal Constsuction Code Enforcement Office, please provide one State Permit Surcharge Fee §
Interciet version original plus three photocopies, TOTALFEE $




a

m_umn.u.x_osrrmcmﬂo—um
poodts) TECHNICAL SECTION

A, ~Umz._._m~o>._._oz....>vv_,_o>z._, COMPLETE ALL APPLICABLE _zmow_sB._oz <<Imz CHANGING
0024m>9.0mm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Black Lot Qualification Code

Watk Site Location 2EA Rrck KD hrmm Ck 7«.‘/.%.

0N o PIG2G
Owner in Fee: ?Aflwﬁm S NN

{ e- Bm__

Tel.

D. TECHNICAL SITE

DB

sign and seal here:

Print mame here:

Date Received

Conirol #

sasadd
\?‘.
@

3

52 +A

authdyized to make this

nt'r | _ Exempt Applicant

wﬁu Rick RivDd  Rrick (\Exv O¥123

Address

ON OF WORK:

DESCR \‘V j -
street runicipaliy Zip code & e v\, VINMI/ n\\ @\ eﬂ
oy e ¢ /
Confractor: <N Tlectoioo] CONSR uﬁn?ﬁj Ce g% Tel. ( Ll.ﬂrnpn vﬁﬂ\u— n.‘wlwxum.u ot &% Z.mymh\a ﬁ\m S, (@Jﬂmm AOWMm Cmm\Oa%v
Address A% UM X A ND e-mait HiC ,G.v.t...,% Lighting Fixtures - /«.&\k
BiCle. ju o83 , N. Receptacles . /4l |
Contractor License No. 2: e L0 Exp. Date 2 \ 3 \ 1= o Switches |
Home [mprovement Contractor mmm_m:m:o: No. or Exemption Reason {if applicable): — Wmﬂn_ﬁuoﬁw
..... 4 o - ight Poles &
Federal Emp. ID No. ¢ FAX: ( ‘%» ST -CF Bew Motors—Fract. HP ,:ﬂ_
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lighis @ -
Use Group Present Propased Communications _uo_
[ 1 PolefPad # [ 1 Temporary [ 1 Ofher Alarm Devices/FA.
Building Occupied as cﬁ___q\wo —
Est. Cost of Elec, Work $ ,Q 0. S TOTAL NUMBERS $
TOR SUTARY Bcs Tes 5} Pool ﬂQB&ﬁE W Lights
ice Use Only : .
INSPECTIONS Dates (MontivDay) — Starable PooliSpaftiot Tub
PLAN REVIEW
No P Reauired -~ ) . » —— e KW Elec. Range/Receplacie :
[ ] No Plans Require! Type: Failure Failure Approval Initial KW Oven/Surface Unit
] Partial -Underslab Utilities Approved mom%:.mluwm e KW Elec. Waler Heater :
Date: Approved by: .:,msn“ e e e KW Elec. Dryer/Receptacle
|4 Eleatric Plans Approved Temp. Serv. ——— e ”Wwawsm&%q e e
1Datek Approved b “‘m Constr. Serv. S arbage Disposal
pp L 160 e KW Central A/C Unit R S
Joint Plan Review Required: ) -Other e— ... HP/KW Space Heater/Air Handler .
[ 1Bldg. [ JPlumb. [ JFire. { JElev Service KW Baseboard Heat
mcmooom\w_uwmﬁxy_%\mmgﬁ Final e — HP Motors 1+ HP . .
Date: = - Bartier-Free — e KW Transformer/Generator |
roproved by: 7711/ _ — AMP Service N
T — Temp. Cut-in-Card Dale lssued ,
SUBCODE APPROVAL for CERTIFIGATE o (i oo B — AMP Subpaneis ——
if1co [ 1c€CO i ]cA Annual Pool | i —— AMP Motor Control Center
Date: nual Fool Inspection — _— — KW Elge. SigniQutline Light B
Approved by: Date of Grounding and Bonding S 7 O\ww N\\N\ 2 \\ L7 ,, ,
Certification ——

U.CC. F120 (rev. 14109)

Applicant. When submitting this form to yaur Local Construction Code Enforcement Offi ice, please provide one
Internet version

original plus three photocopies.

>a35mw=mz<m Surcharge $
Minimum Fee §
State Permiit Surcharge Fee §

TOTALFEE $

I

D R




Brick Township Date Issued: 9 - 1Y~ L{

Brick, NJ 08723 Application Date: QW“‘
(732) 262-1Q27 Proiect Nuinber. .
Permit Number: /ef-006 Blp
Fee: $50
| Zoning Permit
Worksite 335-380 BRICK BLVD. Block:  §47.01
Location: Brick Township, NJ Lot 8
Qualifier._
Zone: g_—z
Owner.  DRUM POINT PLAZA LLC Applicant: Michelie DeGeorge
Address: 249 BRICK BLVD Address: 243 Drum Point Road
BRICK, NJ 08723 ri&k NJ 08723

Appilication Approved Date: 02/06/2014
This Certifies that an application for the iesuance of a Zoning Permit has been examined.

Use is: Retail Store Vacuum World-Vitamin Store
Nuaconforming Use is:

Work Deserigtion:
Tenant fit up - Tenant fit up ftom Vacuun warld to Vilamin store
Additional Zenipg Parmit 1s required for additionat work.
Upon raview it was determined that the Development Application: '
84 Permitted by Ordinanos
{3 permitted by Variance approved om:
] watid Noncenforming Use 15 establishied by

[ Zoning Board of Adjustment
0 Zoning Officar
02536/2014
7Y
/ . Zﬁ, / ,/’f?
Michae! E’om;l‘ér ‘f’ownshtp Plannier Y ' Date’

\./



CON STRUCTION §;;'t.##d e

IDENTIFICATION - " Block: .547.01_ . = Lot. 15 i Qualifier ] ki :
Work Site Location: :335-399 BRICK BLVD. 385 Brick Bivd: Unit 5 Brick Contractor . .-DRUM POINT PLAZA LI C e
e - “Township, NJ L L Address 249 BRICK BLVD BRICK NJ 08723
OwnerinFee - DRUM POINT PLAZALLC - : R -

249 BRICK BLVD BRICK NJ 08723 _ Telephone:
T : i i : - o Lic. No. or Bldrs. Reg. No.
Telephone: v TR : ; - Federal Empioyee. No. -
s hereby granted permission to perform the following work: - R o . | PAYMENTS (Office Use Only)
o o S RS - : - S : | Building - - :
{4 BuiDING : PLUMBING = []] LEAD HAZARD ABATEMENT | ‘Eioctricai .
M etecTricAaL FIREPROTECTION . [] DEMOLITION .. Plumbing’
IR . . L L ‘ v : ’ Fire Protection
[J eLeEvATOR DEVICES ' [] ASBESTOS ABATEMENT * [] OTHER LT T
o : . _(Subchapter 8 only).” _ - . Elevator Devices. . .
“DESCRIPTIONOFWORK: . .~ .= = S o0 | other o
TENANT FIT UP .. Nuitrition Store - B R NN . | DCA Training Fee ..
. — — - e — |'COFee " e
_ i . s ' _ | Other .~
Note: If constuction does not commence within one (1) year of date of issuance, or if 0 Total
- construction ceases for-a period of six (6) months, this permit.is void. sl T Ch ok No. !
' Estimated/Sgstof Work $13200 ~ . % ' S iyt boo
P ; hY A > i R . - . N
*, véﬂz{f — — ! S T g — 4 ’ H ST o] Credit -
“Consttuction Official - 3 [/ ‘ g U collected By
“ UCC.F170 . - L ' ‘ e e
:. - equiv (rev 1/04) . - . : ] S ) ( . . o ‘ e R e e
9 WHITE-INSPECTOR .- 2.CANARY:-OFFICE 3 PINK - TAX ASSESSOR "4 .GOLD =APPLICANT .

L . REQUIRED INSPECTIONS f2/14/14 155 (015000050
: Construction work must be inspected in.accordance with the State Uniform Construction Code Regulations N-J"A.?ﬁ‘g?.g&’zj& This ‘adency will:éarfy
* ».out such periodic inspections during the progress of work as are necessary to insure that the work installed confor jN % ‘requirements of the "
Uniform Construction Code; = - ' C T S e G L T

- The owner or other responsible person in charge of work must notify this agency when work is ready for any requirediinspectidns specified below. -
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will peiperforied within three-business
- days of the time for which they are requested. The work mest not proceed in a manner which will preclude the in§p<=?; 'g@unt_il it has been made and. .

approval granted. - ) _ : _ 5 i
) Required inspections for all subcodes for one- and two-family dwellings are as follows: -~ - - f‘%i v oy
" 1. - The bottom of footing trenches before placement of footings, except that in cases.of pile foundations, irisp'ec”f’ibhs shall be mad‘e_:in‘ i
accordance with the requirements of the building subcode. Lo e e : s

C 2. -Foundations and all wails up to grade level prior to back filling. R R Sl
3 All structural framing, ¢onnections, wall and roof sheathing and insulation; electrical rough Wiri_ng, panel ‘arid service insta!latidn;i rough. . S
i plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the-heating, =" o
* .. - ventilation and /or air conditioning duct system. The insulation inspection shall-be performed after ali-other subcode rough inspections and .- -
prior to the installation .of any interior finish material. s R TR DR v R
4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;:
mechanical systems equipment. S e

_‘ Additional reqhir'ed inépections for all subcodes of construction, for other than one- and two-famiily dwellings; are fire sUppres$i6n.sy§téﬁh‘s-, ‘heat_ TR
producing devipes and Barrier Free subcode accessibility, if applicable. ) R R T AT

D Required special inspec’:tibns. The applicant by acbepting the permit will be déemed to-have cOn‘sentéd to the‘sé requirem,enfs: L

: 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 systen.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”..~ =~ Lo

[4 A complete copy of released plans must be kept on‘the job site.
If you do not understand any of this*inf_orm:ation,' please ask. :
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 PERMIT#

DATE REVIEWED:

xmhm_<_zm n_.mmx
. | DATEREC'D — NOZ_ZQ _u m_”;\__.__. >_u?_|_ﬁ>._._OZ DATE ISSUED_ 2114
BLOCK:. u.{\\ o LOT: \Q _ QUALIFIER: ——____SITE ADDRESS; — 3o=~399 HUNE#\_NEQI
; , FOR OFFICE USE ONLY
_Omzq_m_nﬁ_oZ FEE SUMMARY:
1. z>_<_m OF OWNER IN FEE: Umg\*wu_i\\m la2a _r\O\ APPLICATION FEE: $ N
no_s_#ﬂm ADDRESS: %&o DR un et _mb = OTHER. :
_UIOZm #m\w@ Y77-¢ ow@mzzr J@ao«m\\s«@u Bol.CoMm ©
2.NAME Om APPLICANT: gﬁf :\Q gﬁvﬁ@ﬁ\ REQUIRED BY APPLICANT
APPLICANT ADDRESS: —__YG - IEUm %Wwﬂwmﬂ RESIDENTIAL: —_
) — RO, 1 COMMERCIAL:
| PHONE #_Z2R) Y77 1p2LZEmAlL:. , ‘ EXISTING USE: - v ,
_ | _ PROPOSED USE: & 1t i)
3. RESPONSIBLE PERSON FOR WORK: __—JoNn U&%@ﬁo Z
- PHONE# Cq.?@w?w FAX# 122 “92.0-53 |3 BOARD APPROVAL: — PB—_ZB
RESOLUTION#:
4. m_mzhcmm OF >_u_u:n>zq APPROVAL DATE:.
PROJECT DESCRIPTION: ' (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND —__INGROUND FENCE: HEIGHT. TYPE MATERIAL
HEIGHT: . ('F APPLICABLE)
OTHER
H_Ummﬁm_v._._OZ A\%\*JE\ nl_\ ~€
- ZONING REVIEW: : : ‘ -
MQE | DEm omz_mo DATE APPROVED: \, b (4 INTLS: \UQ SEEBACKPAGR]
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N

 OFFICEUSEONLY

-

ZONING REVIEW:

DATE RevieweD: 2L ¢ /iy DATE DENIED:_—___pATE APPROVED: _2/6 /1Y L. €27

| DATE: [comments: | | | INITIALS:




Brick Township Date Issued:

401 Chambers Bridge Rd. WA T G Application Number: ZA-14-00098
Brick, NJ 08723 . Application Date: ~ 02/06/2014
(732) 262-1027 Project Number:
'- Permit Number:
Fee: $50

Zoning Permit

Worksite 335-399 BRICK BLVD.

Location: Brick Township, NJ
Owner: DRUM POINT PLAZA LLC Applicant: Michelle DeGeorge
Address: 249 BRICK BLVD Address: 249 Drum Point Road

BRICK, NJ 08723 Brick, NJ 08723

Application Approved Date: 02/06/2014
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Retail Store Vacuum World-Vitamin Store

Block: 547.01
Lot: 15
Qualifier:

Zone: B-2

Nonconforming Use is:

Work Description:
Tenant fit up - Tenant fit up from Vacuum world to Vitamin store

Additional Zoning Permit is required for additional work.
Upon review it was determined that the Development Application:

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

@ : 02/06/2014

v
A

/
er

vy §
Darren P/e %A}g?tant Zoning Officer Date /
/ ol /2[4

Michael P. Fowler] Township Planner Date
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‘ APPLICATION mmm"._,

‘ Wm<~m(< FEE:

" ]2. NAME OF OWNER IN FEE: _ YL %DB £

B >UU_GmmN¢® ﬁummﬁg & PHONE * ) QIWN\@W@ | specTION _..m__w

\_Uu®\~% \OQ FAX # (_)

BOND(S):.

kN ,,:czQ;r ooz,:c»oeow va ﬁ ok m € W m<§ mea T

$

$

$

OTHER . = §
_ $
m

ADDRESS: N.x& @Nﬁ Qn Q hcb PHONE #: ZZ3 Y77-67F | TOTAL:

@N\a DW \C T, ogyL = FAX #: (173 920 SHS
e >wom3moe OR mzoimmz %ﬁhﬁ\\ \Q\NM 7 |

SPECIAL CONDITIONS:

- _,>ccwmmm _uw N m.\\\év ® _ PHONE: # (774 255 NV\m

|| OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

s, wmmwozm_wrm PERSON FOR WORK: __d & 6t Dec Cortec
 ADDRESS:; 2¢% “\Nm o %\RQ‘D

UTILITY EASEMENTS:

| , v:OZm *, _\ hlmm m\\\\.\ w.w\ m>x #: E _ .,,N@WD E-MAILL:

r CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

wmwOquH bmm0§~02 D di_zo\orm,)EZQ O ROAD OPENING

SRR | mOF ﬁmZO<>_.\3rr o RETAINING WALL ..‘D POOL
o U WCCAIm.»U\UOQA ; D Uimrr_zo  ,. O TREE REMOVAL

—————————

_U O.Z.:..uﬂ

D.E.P. PERMITS:

BOARD APPROVAL: 0O PB

APPROVED DATE;

Oz

APPLICATION NUMBER:.

 [eNomEERIGREVEEW:

' |DATERECEIVED: . = ' DATE REJECTED: _

" DATEAPPROVED:

INITIALS:




OFFICE DATE RECEIVED:

Vill. PRIOR

LOCAL

APPROVALS APPROVAL

COUNTY

REGIONAL

STATE

APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin.

m.:m_
(office use only) Initial Date

. COMMENTS
Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

2h-14-0009%

2

Zoning Officer % «V/No/r/rf

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

gyojojo|lojolorololo

N.J. Department of
Environmental Protection

0

Utility Dig No.

0

0

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance .
Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

UoOoOobDoogx

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

R ——

UCC F100-3 (rev 3/96)




CERTIFICATION IN LIEU OF OATH

i, OVWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () I 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.

| 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, AND AFTER

"~ 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. { ) 1further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii: .

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

| further certify that | will perform the following work:
C3. ( ) Electrical C4. () Plumbing

D. ( ) !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.

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

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

Signature Date

1l.  AGENT SECTION (to be completed if the applicant is not the owner in fee)

| hereby certify 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.

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

I agree to advise all confractors 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.

yeéand that if any of the above statements are willfully false, | am subject to punishment.
) Check if contractor.

AgentName’Jf;ﬂ'N DEGEOK—Ge DE QEO (N >N DEUELGPMSN‘

Address &"li lgﬂl < B
blicx . T ©8722
Telephone (722 ) 4 77-63G2

Signature /

-y
. ( ) LEAD HAZARD ABATEMENT: Inclwowner of Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 1/2004)
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