Township Archives
Township of Brick, NJ
i 401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Informq_,tiqn of Private Citizen(s).

Certain informatijon contained in this file is Exempt ffom Release under
the Open Public Records Act (OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor '
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers
Drivers’ License Numbers
Unlisted Phone Numbers-
Credit Card Numbers
Bank Aceount Numbers and Balances:

For further information, consult with the Township Clerk, Township
Archivist or Township-Attorney prior to release.

nJ. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020
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[ Asbestos Abat. -Subch.

[J Lead Hazard Abatement

X V. FEE SUMMARY (for office use only) Update
= CONSTRUCTION PERMIT 1. Building 1 ///// e 4,/// YIS I I EEY
2. Electrical ;/(a/ gﬁﬁ-ﬁ/@/// //'//5/5//?///%/
i Coedd 3. Plumbin = ,19 /. / £ / I
T COTTREGSS AP P LICATI O 4, Fire Progaction /// S e
Applicant Completes: Sections |, II, lll (optional), [V, VI, and VII /6 ’DD(?)QL( 5. Elevator Devices s //////,, //:/ /// //// /// /// |
I. IDENTIFICATION 6. Subtotal YA /5/ A
1. Proposed Work Site at: 144 R,@Ok, 7 O 7. Less 20% for State Plan Review $." o /| Z PP e 7
8. Subtotal // AT / T /// /
2. Name of Ownar in Fee: mdé)@wr\ VE Ll 9. State Permit Surcharge FeeZ 4 C]Z’L;/r/é/ ,/ / ;g '//é//, //g_g/;
Tel. O 1-945 O \nico éme f? QQ(QQ oM 10. Subtotal s PAIIL
° fl ! -l() )_&1 Gade mab -~ 11. Cert. of Occupancy TN /// e /// v’/// 4
Address Q| _KOU mmgtmue (::6” d'B\ 12. Ofher e A T i é
3. Ownership in Fee: Public Private 13. TOTAL $ B /Mé/ e W /\/GM/ I
4. Principal Contractor: erne LoNS 1 R1FH ) - 04 Qﬂ VI. BUILDING/SITE CHARACTERISTICS (ofrce Gse only)
Address \ ale. Axt e-mail 1. Number of Stories IO,
Qeda, Kﬂ&ltﬁ N\J (a)"]q 9\—" 2. Height of Structure ft. //// //////// ‘
3. Area — Largest Floor sq. ft. / ///// //
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area - w //// L // i
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure A ﬁ ‘\E% ft. /; // 7 / /// /7 -
Federal Emp. ID No. el &’Iff\ i FAX: 6. Max. Live Load e@“’_%f-}x 7 / //Z
5. Architect or Engineer Contact -‘ _ 7. Max. Occupancy Load —ﬁ‘ / 7 // y s .
address LLOOF I E K%\ 5 Oh\lacél n%m PAe-mai__ 4 8 Windustrialized Buiijpg:(SBIgApbo v, // o ///
Tel. A4 BT q5o _ - 9. Total Land Area Distifb sq. ft /// G 7
) J Z)?L 10. Flood Hazard Zone e // /
6. Res;@n_gible Pe,r_—s;(zx&rgw Ch?’g once V{ork has Begun M m*-i - ]efﬂa > 11. Base Flood Elevation ft //,///,xﬁ/// 7y /
Tel - ' Fax: 415U - 020 12, Wetlands yes " ///// 7
Fa¥
lla.PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
[J Minor Work O New Building ] Addition L] Demolition A. RESIDENTIAL (primary use)
0 Repair [F Alteration ﬁ( Renovation MW 0 Reconstruction 1. State Specific Use: | i

[ Radon Remediation

O Annual Permit 2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

lib. SUBCODES Est. Cost lan Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) RS TAb Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
f Buildi ov NIXN e 1T/ P I O Y A - —
5 Buiding I\ haae sz //‘/4/ HEK [ 7 7 ) GaneRenta I
] a4} /// g . ///// I 77 Lost, Sale
- ~WWG 7 bl 4 |
Eﬁ’ Electrical '53‘ ‘/‘ //’ ~t /ﬁ ety /// u/ o A 45 // /4/// Lost, Rental
038\ N I W7 7Y .
¥ Plumbing M oo /// ) 0‘//‘\‘/’//% 7////»& ?W/// v/ % ////////,» 7/ // ~||B. NON-RESIDENTIAL I(plr’linary use) |
- s e d < / e 1. State Specific Use: el/ﬁ |
7 e , 5 //////(, /,/ s 7 / \ A /1
I/ Fire Protection V"\ ' ‘q8 // %/? / / //, /,/ /// |75 /// 2. Use Group, Proposed: ___ [V
N ’ X 77 3.Change in Use Group, Indicate Present:
R 1ooo/ 7 , // ///// - Chang P
E PVAL | ! ASY // 2 4 j /, i . / / / /J|C. MIXED USE -List secondary use(s):
TOTAL COST O D. Construct. Classification: Present
HI. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? - Proposed
DO YOU WANT: 1.[J Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8. I] “Smoke Control Systems in Open Wells  12.[] Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. O Prototype Processing 2-E- High Pressure Boilers -0 Hazardous Uses/Places of Assembly  10. 5] -Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7. Sprinklers/Standpipes 1.0 LPGas Tanks




Certificate

Construction Code Division

Date Issued 01/20/2022
Control Number C-21-001324
Permit Number 21-1867

Permit Issue Date 07/14/2021

Certificate Number 21-1867

(Certificate of Approval)
Identification

Work Site Location: 744 ROUTE 70 Brick Township, NJ Block: 701 Lot: 7 Qual:
Owner in Fee: BRICKTOWN VF LLC

Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone:
Contractor JA SALERNO AND SONS

Address 43 RIDGEDALE AVE Suite 107 CEDAR KNOLLS NJ 07927-

Telephone: (973) 267-0967 Fax: (973) 267-0306

License Number or Builders Registration Number:

Federal Emp. Number:  22-2202759

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: M

Maximum Live Load: 0

Description of Work/Use: VANILLA BOX - - FORMER PAYLESS

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:

f@‘?/w\m‘o/% %1 o AL AN 4\»«
S wivea | Ao

Construction Official

Date Printed: 01/20/2022 U.C.C. F260 (fed%s)

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 NJAC5:17 to the following
extent.

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

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

D Certificate of Clearance - Ashbestos Abatement

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

[ otal removat 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

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
Check Number:
Collected By:

Page 1
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CERTIFICATION ™ Llaj OF OATH ) .
. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own us€
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than sing
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me 0
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that sai
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. () |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. ( ) 1further certify that | will perform or supervise the following work:

C.1. ( ) Building . C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) lagree o advise ali 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 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, including such certification as the construction official may require, have been given or wilt be given
prior to pemit issuance.

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

Signature Date

iIl. 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.

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

| agree to advise all contractors on this project that they are required to be registered with the New JerseyrBiVi’sﬁ bf Taxation
and to comply with all New Jersey tax laws.

| understand that if gny of the above statements are willfully false, | am subject to punishment.
3% Check if contractor,

EEED TP, SpleRkrd & Song

nosem /4 [Ridgedale (ise

| Lot ‘Kaolls, N ©07%27
TSR G3 =6 2= 05677

. Sigraturess A (/ywid Q.. ?{Lwﬂ/,__

. ¢ ) U HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

% : .
IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.
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URIFORM m 1 acn TECHNICAL SECT|ON
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPIJCABLE_ INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. : C. CE“"FICA“ON INLIEUOFOQATH . - .
. A I hereby certify that | an}tr)yagent ofy owner of record and | am authonzed to make this

Qualification Code . ——— application, E
Slgn here ., &/m/ (,z ~ J ‘A j&-&/‘—

Ownerin Fee: ded@wm Vg LJ—L— i ) ) Pﬁm“ar;]e..h‘Bre: // 3'@ MNel ﬂe {SA’Q(QNC
. (20D A5 ]-13 1070 e-mail 5 v
aess NO_RovYe. W oot  acamys NI O (05%_ _ D.TECHNICAL SITE DATA

streat municipalty ip code DESCRIPTION OF WORK
comrtor I A_Salexrne & Son s Tel (9:122)
e ¢ on of Hpace. Yo
s \H Ricddedale Ate In o p\r p‘ﬁf‘/\f\i}’\ a -F
o O\ emal_) 0.0 MAke (eady G new (o, 48 1
Corirastr Licenso No. or Buider Regist@hon No. Dale ’\” enant Qi’ UQ N?AA) d@fYMS\ﬂ
Federd Emp. D No. 5)21:1:1@,3'1 LK me Q%) ) 02K s Ol W\M"/ i L
-| JOB SUMMARY (Office Use Only)  INSPECTIONS Dates (Ronth/Day) Ol ‘ (‘b‘ ﬂf’
PLAN REVIEW pate  Iniial  Type: Falore  Falre  Approval Il r @C?(Y\ NU)) W Qﬂ?@?‘;
[ ]No Plans Required Footing _ _ 2 : SN
[Vﬂ\ll oY/ é% Footing Bonding md&/ ‘@L&t (\57 é Yéﬁ m9
[ ]Footing/Foundatiens Foundation =
[ [Stucturaframework _~  ____ Slab C o :
n ]E)deﬁor — — Fame %é 7\ ]2\ fo= TYPE OF WORK \ FEE (Office Use Only)
[ - ]interior . L — — Truss Sys/Bracing { 1 New Buiding ) $
Jmnt;lan Bevnev;l R;(:)uxredi o m Barrier-Fres [ ] Ad dition
[ fBec. [ JPumb. [ ]Fe [ | Insulation <] Rehabilitation Land \0\(‘0\ Wy s
SUBCODE APPROVAL for 7 Finishes-Base Layer - [ 1 Rodfing vanila by
Date é/}- / Finishes-Final [ ] Siting )
Appmved by: M":crg:mw : [ 1 Fence Height (exceeds 6)
SUBEODE APPROVAL for CERTIFIC : . " .
: O 160 XK [-1922 Sﬁ’ I1 S{gn______Sq. Ft.
[ 1c0 } 1 CC I¥] CA Other : _ [ 1 Péol
pate __©1 (A0 (92 figd il [0\ M40 J-2022 SGIT [ ] RetainingWall _ Sq. Ft
Apprved by: ___ e Barrier-Free [ 1 A_‘sbéstos Abatement Subchapter &
: | Lead H ) \C 5:17
B.BULDING CHARACTERISTICS 1 ':Z :A;ateme“t NJA
Use Goup: Present Proposed Constr. Class Present Proposed I 1 Radon ,?m iation
No. ofStories f industrialized Building: [, ] Other
Heightaf Structurs .. Stato Approved HUD [ 1 Demoltion _
Area — Largest Floor Sq. Ft.  Est, Cost of Bldg. Work: A Administrative Surcharge  $
New Big. Area/All Floors Sq.Ft. 1. NewBidg. § gg{cﬁl‘;;; o S“"‘"::r""‘ Fee $
Volure of New Structure cu. ft. 2. Rehabilitation  $ Q| ;OOO Professional Printing State Permit ur:o_rff::: z
Max. tve Load 3. Total (1+2) $ (856) 468-?933 |

toad
Max Owupancy toa . 1. White-Inspector Copy 2. Canary-Appicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy
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401 Chambers Bridge Road
. v . Brick, NJ 08723
Brick Township 732-262-1030

CORRECTION NOTICE
aobRess /T4 2+ 7O |

PERMITNUMBER Rl ~ (8 6 7 BLOCK _Z& ( LoT_ 7
ﬁN a |

Upon inspection, violations of the L/guilding ___ Plumbing ___ Electric ___ Fire Code

were in evidence and the following orders are hereby issued for their correction:

Y Weeo o R
,2) ng’:\_«ug@_ va [ ( De@c_‘l?
3\ Have Bl «t{(u"-\\nn.."lt") 1¢s Seer ﬂLao,'Lcs-JP/m
“ﬁ) l”rcwt. Relosrcn W/mr eq  Scfye

M/

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND
APPROVAL BY AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED.

DATE /9~ 1x-2\ INSPECTOR D=




ELECTRICAL SUBCODE

“'NEW JERSEY

7 TECHNICAL SECTION

™M CONSTRUCTION
K <ope’

Z\DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block — 1O\ Lot Qualification Code

0, 3uq 27114 Z

C CERTIFICATION IN LIEU OF
e

| hereby certify that | am tH
application and perform the

,'
Work Site Location 14 (\)OO‘\' e 10

Applicant sign/Contractop~""
sign and seal here:

Owner in Fee: N A0 W Y F |

——
Print name here: S HW)

\n1codome 8N ehpe o

Tel._ e-mail

[V]’ﬁcensed Elec. Contractor [ ] Cert

201y 451-4Y10
Paramus NI 701053

D. TECHNICAL SITE DATA

address L\& Rovte Y Cosst DESCRIPTION OF %
street municipality . Zip code M QV
Contractor: C0TDaE LT RS Lo dGe Tel. 7')’ 2) 251-1502 T‘\Yé WﬁE\ ITEMSHL
Address 2368 Laicewses > S7¢ 3-Ggha Gcoﬁ LE CoRE ooty 1" Lighting Fixtures :
TTomN it U5 03755 =3 Receptacles
Contractor License No.___/() | 22— Exp. Date Switches )
Home Improvement Contractor Registration No. or Exemption Reason (if applicable). —_ Detectors A
=" - Light Poles S
Federal Emp. ID No. __ 2-& D282 FAX: ( ) Mgtors~Fract HP
B. ELECTRICAL CHARACTERISTICS & Emergency & Exit Lights B L
Use Group Present Proposed M s Communicatj SQ,PO}NN iy
[ ] Pole/Pad # [ ] Temporary [ ] Other - Alarm Devxc@ Panel ; 77 e ’/ Z:‘/;;
Building Occupied as Utility Co. __ ‘ ////’7//;/ i // 7
Est. Cost of Elec. Work § 28,000 — 9 TOTAL NUMBERS §; i e
e —— - Pool Permit/with UW Lights //// v // //{/z ’
e // / Az /D R I "7 Storable Pool/Spa/Hot Tub L
ISP z o ates Month/lay) // O N
1I0 ///,,/, 7 LA & s . // - KW Elec. Range/Receptacle “ oo "/ Yoo .
L S #/ Type: Fallure /Fallure' Approval Inmal/ KW Oven/Surface Unit ’,///f////////'/
L /:' /// gars . ( 7 e /,/ / //// —_— ven/Surface Uni ey s .
al.-U ﬁ;jerslab Ut|l|t|es App{oved/aROUghj,; 7 /////:7 ///‘,//// //// /; /;/ KW Elec. Water Heater //// ”//’/ //// ’ /
A T /V/x 7 //Barrler-F,re 7 97 / /////// L /,«/ s KW Elec. Drver/R I ///, S //
;/Approved by /// i /T e/ oy /f%,/y////// ,75/,/ /// / ec. Dryer/Receptacle s o
Ve L Gy D // / 7 /// // ,/ KW Dishwasher ,//f T
: T L //,

,/,////

/
//Elec cPIans/Approved ;/ ////// Temﬁ’Serv

o
o e "/ / i
2 // < ér' 9, /{//4;}///;,/ 7 ///f /‘/// /// :P Gzr:t?:IeA[/)cI:STJTi? | T,
o ,‘ /[/ -~ rd L
4 > //// i / /”,///{.‘// / fﬂk_———-—‘ Vo PR
// / v , HP/KW Space Heater/Air Handler “7 ’//, / L /*f//
% o7 £

KW Baseboard Heat 1// I //a // z,
HP Motors 1/+ HP

KW Transformer/Generator

.ar : AR
” S S 7 ’ / »
Pool Inspectlon // / / S /// “/ 4 /

AMP Service -
AMP Subpanels i- 694 1=1504

AMP Motor Control Center

|<|~|~||‘rw|||
ERNRRRRCRRNRE

sl S

S v
L ’x Daterof Groundlng/andeondm

,///’

/

/ 4
/ v o e
9/ /// A //, ;/

7 //X/ f«/////// 7 ////////

1/////
7

KW Elec. Sign/Outline Light

/

7

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

5T

1 White = Inspector Copy ~ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Administrative Surcharge
Minimum Fee §$

State Permit Surcharge Fee
TOTAL FEE §/02 0%

y ’/
//////,/// o
$//// ////// //

e

P




4DENTIFICATION—APPLICANT COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
uONTPA?TO(R? NOTIFY THIS OFFICE. CAKPTILITY DIG NO: 1-800-272-1000. :

Block Lot Qualification Code

Work Site Location jl/él /2 co. 1& 7 7/
Owner in Fee: \3“«\ L)LN\"E)J W VE KRG

Tel e-mail

. Nl b \ Control #
ELECTRICAL SUBCODE delteHol % RL¢ oote e
oo TECHNICAL SECTION \L y Permit #_ °

Date Received

\w)gzp

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner o@gg@gg
application and perform the work listed onl s

Applicant sign/Contractor
sign and seal here:

Print name here: _ <& Hesd Q (o :
[ Ticensed Elec. Contractor [ ] Certifd Landsa
D. TECHNICAL SITE DATA

Address 8‘ IO VQJU*\Q; 4 ‘%-c‘eg‘(" MP‘L“& W O?&Sr;-\

street municipality 2Zip code

Contractor: C'OR’DM e Coun 7‘_72 \<’_Kl 156

DESCRIPTION OF WORK:

/-4

)

Address Z3pe (Aksusoo NS S7e 3- »t/rg mail C/a &gg ;L?.@!Qd {Cgeey
TR 72ivE AT RIS .
Contractor License No.__ 72/ 32

Exp Date

QTY. SIZE

ITEMS
Lighting Fixtures

Receptacles
Switches

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

Federal Emp. IDNo. 222~/ 6 228 FAX: 752 23 i-/Se>

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # : [ ] Temporary [ ] Other -
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ ‘S’OD i

Detectors

Light Poles

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

// /
/
/ / /7
o
TOTAL NUMBERS 5 ///”’
Pool Permit/with UW Lights :

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

JOB’S/UMMARYfQﬁW/e/USG// 0'“/Y)/ % Storable Pool/Spa/Hot Tub : 2 ///’ﬁ/ 4
P&éN R/EVIEW // /// /; e S A ___  _____ KW Elec. Range/Receptacle /f; 7 // f///// i f/
[f/’]/':l,? /PIar}j;Bec/]unred /;y / /;/ i KW Oven/Surface Unit s // i ’7/
P d2r ’ /qy/gh/, iy Z < / g — __ ____ KW Elec. Water Heater /f*’,’/.?
e E’/“/e’/S'ﬂb/““'ﬁe/S.’iﬁpf"V //;/Bamer;ﬁe/e/f i 27 e
. Approved byf/ s e / // T / 7 :/ o , / _ KW Elec. Dryer/Receptacle S
L ”Tref“Ch/’«/ ; A0 A / 777 o - KW Dishwasher S,
[//]/E[eCtI'IC Plans/Appro\'fed 7// }er_rj/%;s/ervf/ //,/:17////// %1//// /// s - HP Garbage Disposal ,w‘ "
9 i -’ /, T
Dd t’// //’V/Approved i s Gonstr/Serv// /////// /////%/”//% 7 3 O e ’//// / ’// .
77 // I T /// / //////7/// ////// KW Central A/C Unit 7% /;{//”, ‘ ,’}/
an Rewew’ Requlr,ed /f//’/'/}//' O/tﬁ'g{/;//?// I, 7 e % _ _.__~ HP/KW Space Heater/Air Handler e Ly (AN,
:"‘/ iy A ANCE s < i A ///
[; ]Plumb /[ VR ]/E/jlﬁ ///f/ée/r’\%/e 7 _///// // /// S //// *7////7/{”// - . KW Baseboard Heat W///’//?/ x////
SUBCODE APPROVAL/for PERM!T{ / Fiﬁa/f/ ?/7/’/’/// f//x//[ﬁ ////./b@/« 7% /A a)_ ___-. HP Motors 1/+ HP ‘ /,
Da/té Gl il isdis / i e / f‘f VA I f/ /s /// /// //// __ ____ KW Transformer/Generator e L ////f
ST > B neif;fr?/e/f,/ 2 / 7 7 /{/ 7
Approved by ”/// L /4 / //%/// / i / (y / ___  ____ AMPSenice L,
AT ”// e mp/Cut n:Ca rd/Dateflssued* ///// /’/// : AMP Subpanels /’// // f/////
SUBCODE APPROVAL/fOI"CERTlFICATE// ey ey /// // / / - = o
AN Flnal Cut Zif Card/Datg,:lssued oy AMP Motor Control Center // A
1 CO 6607 71K _xwo S U //, //fy/ 7 z 77 /4; / _ : 7 e -
été_j// < /"j@/:uf'/Zq/,';/”f X // // Annua}Pool*lo/sge;ctloQ /'/ . / /, , , / KW Elec. Sign/Outiine Light // %, bl as
R T s late/of Grou Ading and Bofding” f" / // e ’/u
Approved by 4 /” 0 f/ /f / e ,// 2
i /,,V‘{”/,,,e//,{//j////////Certlfcatlo //Z// s s PR RV R THE: // // /

Administrative Surcharge $’// ’/// - /
Minimum Fee $‘///f/_"/‘ /f’

State Permit Surcharge Fee $/ 0 ’/xi' s
/[//« v

TOTAL FEE $ 00 2000500




PLUMBING SUBCODE
TECHNICAL SECTION

A. iDENTlFlCATﬁON-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION “‘“’
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000.

Block .JO1T A Qualification Code

| hereby cortify that | Sl
application and perfori o
Applicant $igniContrac_t

. O S
sign and seal here: WA 55w

Bd to male this

Owner in Fee: Bricktown VF LLC : - Print name; here: Bobby-Lichenbige R
Tel, (201) 857-4707 e-mail jﬂiCOdemO@uedge.com {X} ticensed Cd’ptractor [} ExemptApplicant
: 0R —— . N _ D. TECHNICAL SITE DATA
Address 210 | oute 4 Eas ___Paramus, 07852 SescRPTioN OFWoRR :
Slpee] . HRRUC RS i o X v
L & Bechanical ' (973) 777-6685 Install 2 new RTU :
Contracton: Tel. - i
Address 168 Federal Street e-mail ) ' : é e
Garfield, NJ 07026 Qry. FIXTURE/EQUIPMENT ) FEE (Office Use Only}
b, : . - Water Closet ' S e
Contractor License No, 368101325100 Exp. Date _03/25/2021 — i Urinal/Bidet !
Home Improvement Contractor Registration No, or Exemption Reason - Bath Tub |
743163116 — . Lavaloy
Federal Emp. 1D No. d - FAX: : Shower
B. PLUMBING CHARACTERISTICS L Foorma
Use Group Present Proposed — oor Drain '
Building Sewer Size — PublicSewer _ X private Septe e — S’fnk ‘
Water Service Size e Public Waiar”wzg___ﬁmww Private Well — Ql§hwasher . . ?
Est. Cost of Plumbing Work  § - 14,000 —_— Dnnkmg Fountain R sk et
JOB SUMMARY (Gffice Uss Only) = . Weashing Machine/™ 'S e
PLAN REVIEW INSPECTIONS Dates {Month/Day) —~- . HosaBibb ; T ——
[ ]No Pians Required Tvpe: Failure  Failure  Approval Initial — Water Heater e e
[ 1 Partial -Undersiab Utiliies Approved yple. N Fuel Oil Piping st ep e
Date: e ADPrOVEd LY Zaub - ) S Gas Piping ' e e e e
o :
. Plumbing Pians Approved A Watjr — LPGas Tank i SO s
Date, /v 7 [ Approved by: — Sower T T e e, ~—- . Steam Boiler ; S
\{Joi;w!l;!an Review Required: Fi)&ures — Hol Waler Boiler ; e i i
IBldg. { |Eiec. { 1Fira. Elev. | e - : y
! [ } Gas Ecuipmant oo e W st oo e Sewer Pump . e
SUBCOD%VP;BSZ\O} for PERMIT Gas Piping _ . e - Inlerceptor/Separator P ettt
Date: . ~—— ' Backflow Preventer e,
Approved by: W LPGas Tank . : .
pproved by: (7, - Fuel Cit Piping ' ~—- . Greasetrap ' e
SUBCODE APPROVAL for CE TIFICATE Solar S N " Sewer Connection : T e
[1CO 1 jceo ﬁéﬁ\ TCO —— i M o Waller Service Connection - e
Date: MM*\W—;ZQ::_ A7 L Final — /’ [w — Stacks —
Approved by: v\\]\/‘“ e T - = | 2. omer RTU (new) ; .
V Administratﬁve- Stircharge $° "
Minimum Fes $ , o
U.C.C. FI30 irev. 1617} Appiicant; Wnen submiting s fomr 10 your Local j i $
Interaet varsion E::;:;Z?ncm g;;ic:, ;;easg ::f\E‘ant?z;n‘ﬁcxzug‘;::égﬁg?omis State Permit S!U(:giff :g Z ‘5 —




= 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 -.Z_QL__MMW Lot Z.._WW.-_.-_W_” Qualification Cade
Work Site Location 744 Route 70 :

LR

I'hereby cérify i
application andg;

O“;ﬂer in Fae: Bncktown VF LLC » 5
Tel. (201) 957-4707 ' .. emal Inicodemo@uedge.com

, : : * ' D. TECHNICAL SITEDATA i :
address 210 Route 4 East : Paramus, NJ 07652 BESCRIPTION OF WORR = R
steesk . : ! - sniariicialit 21 £ 1 Mtariar . i A Sk e e AT
L & D'¥echanical L iy ' (973) 777-6688 Interior demo for vanilla box. Water and sewer
Contractor: : Tel, : : _
Address 168 Federal Street o — _ e R , 7 :
Garfield, NJ 07026 : QTy. p \}:J;T;ESEISi?UIPMENT ’ . ;EE (Office’ Use Only)
. i S — 7 Kb - : UV, g
Contractof License No._36B101326100 Exp. Date~ DB/26£20215 - Urinal/Bidel . S A
, : “ ‘ : Bath Tub : _
Home Improvement Contractor Registration No. -or Exempfion Reason XQT\%%W .,‘ L;:/‘;to:y .. o
Federal Emp. 1D No. 143163116 FAX: . — oy -
B, PLUMBING CHARACTERISTICS . : o o el —
Use Group  Present Proposad - o i —————————
Building Sewer Size,_______ PublicSewer X PivateSeptie - Sink N 71 _ e
Water Service Size _"__ . PublicWater _ DX Private Wel e Dishwastien?s ) : ——
: " Drinking Fountsin s
Est. Cost of Plimbing Work  § 7 7,100 , — finking Founfalr,> ,,:i\ e
JGB SUNMARY (Office Uss Orly) o :’a?’h‘gi ;‘“"‘“h'"e "w‘i}o} b
PLAN REVIEW s Dates (MonthiDay) ' — ose Bi £ e
< INSPECTIONS R . el "
{ 7] No Plans Required i Tos Faillure Failure  Approval  Inilial — Water Heater c*";;ﬁ et
[ 1 Partial -Undersiab Ulilities Approved g e,‘ . ‘ S Fuel O Piping i( oo
Date:______ Approvedby: . ab . 2 Gas Piping I
‘ " Rough_ : : LPGas Tank .
&) Flumbing Plans Approved Water ) i e e————
z Oatezz m {... Approved by: (& e SQW;I’ - U i Steam Boller B S s i
Joirit Plan Review Required: Fixtures § R— Hot Water Bofler 7 s st
[ ]Bldg. Elec, | ]Fire. Elevy, o T ’ . :
9. ] { [] Gas Equipment — Sawer Pump |
BUBCODE APPRO\IZA’L /for PERMIT G as Piping T Intercepior/Separator . et S
gata: - t; “ » % LPGas Tank Ba_ckﬂcv? Praventer b
pproved by: Fuel O Piping Grgasetrap.. ] et ——een.
SUBCODE APPROVAL for CERTIFIGATE  <@thr__Dhenso Sewer Connection R —
[ 1COo [ joco TCO Water Service Connection . S
ate: ... 1= p0—2Z Final Stacks R .
Approved by: - Other I0YENG deme, _ i
| Administrative Surcharge -
Mintoum Fee $ -
U.L.C.F130 (rev. 10/17) Applicant: Wien submilling. this form 10 your Local Construction Cade ’ - | 5tate Permit Surcharge Fee § e e
Todenet version Enforcement Cifice, please-provide- ong orginal plus tree photacopies, ] TOTAL FEE §




.

PLUMBING SUBCODE
TECHNICAL SECTION

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

/ - - ﬁgt . Von. NN Qualification Code
Work Site Location 2 4‘9[ Rofo 70

omernren RIS UF A FJo BF 2k

Tel. e-mail

Address 9*/0 ’201)30 "]’MSF-({)Q(‘FMLU.Q me

Service & Maintenance Corp. " (973) 697-7600

Contractor: Tel.

Address 0 Warren Drive Unit A e-mail Scolt@servicemaintenance
Vernon NJ 07462

Contractor License No._19HC00497900 Exp. Date _06/30/2022

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 22-221886 FAX: (973) 697-7600

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed

Public Sewer
Publlc Water

Private Septic
Private Well

Building Sewer Size
Water Service Slze

N Bl N IIINIE —srn i A A R A T R A A A M R N2

Fallure ppro al’
[/]’P dersiab. Utlhtles Appro Type

/7/ %

%2 ’ -

Dgte ///)A/I%//;;d //”/// ///7///7////7//
/7/7

% < /
Winan i y////sﬁg
Dafe /;/7///;\ roéﬁ(/l;y / o7

"JOB- SUMMARY/(Off'ce uSe’om / / I, 7
PP //// S
5’5“‘}/ EVA / / NSPECT o( Dates (M°"WD 2y)
[,:;]/t;l [ ps Reqwred/ / ma
7 / / “/

N\

gl

//// iz /f//
i /;/;;f// 77 /

.iojitl;/llﬂ/ /;wazw/R;a/qulre;i /////;/ /;2// // /'S:;‘/'Ere / % s
Ly "If;m“fff” . 7 ::’; 7”’;;/// 7
f////////»;///////}r?//// Gas / ’// o
/g/t)g, LSS / PGas Tan / / /;/ /f /Z/
’f“ﬁ’?‘f}ﬁi’}fﬁ f///{/f /// 7 / F(%ﬁ v / /// /// ///// //7 7
ke ;APPI{OVAL/Y{)'/{%ERTIFIC ////7 /7 7 //%i/ //?)fj,///;’ = %’/ // /,’/

(e ]cco < A A
/2/ 7 / 7 9’ (7 ///,»///:2; @K@

//////

/////////

A{sérofvéaik,////%/;/ COA ////7 // //

U.C.C. F130 (rev. 10M7)

| Applicant: When submitting this form to your Local Construction Code
Intenet version

Enforcement Office, please provide one original plus three photcecopies.

Date Received
Control #

y\wl&@

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH s
NIRRT
I hereby certify that | am the (agent of) owner of record and am:»aut

application and perform the work listed on this a hca‘ﬁgn = S \
Applicant sign/Contractor /'/W R 3 S
sign and seal here: 2 s

Print name here:_Scott Tiger
[X] Licensed Contrggfor

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

4\‘

insulation, condensate controls,

QTY. FIXTURE/EQUIPMENT
_ Water Closet $2 ///////////
— Urinal/Bidet c//////////////
- Bath Tub’ L
- Lavatory /z////f}/ G /5’;/
" Shower 77777777
- Floor Drain L / //}7/7/{// / 7
o Sink 5/7/ U ’5”/4
- Dishwasher P 7/////////
_ Drinking Fountain /%/ /Z/W //
- Washing Machine ///‘//);f// AP, /fi
_ Hose Bibb T /5/////
_ Water Heater f’f//// /7/5/
- Fuel Oil Piping AN //
- Gas Piping / //Zj %‘/ /%y
_ LPGas Tank L ,{//jf///
S Steam Boiler 7 / /{/ //)// / /
- Hot Water Boiler //f/ /%/ /;//5/ /7 /;;
- Sewer Pump /// //;(////”’)’
S Interceptor/Separator ’ i /’f/
Backflow Preventer ///(/}/ P /f// /
— Greasetrap /‘ZZ/ / / //{/ /2/’(/
- Sewer Connection / / /;/ / /
. Water Service Connection ?/// o //7 /4/ /;// /
Stacks /f;’/;/ //// v /
X other (1) 3 &(2) 8.5T /Z///////;’f//
[ Administrative Surcharge $W /
Minimum Fee S/ 0000000 /
State Permit Surcharge Fee 5./ L
TOTAL FEE V%//Zé’;{ s ;’///




|

!

ﬁ%?;ﬁ: PROTECTION SUBCODE
TEGHNICAL SECTION

AIDENT!F(CAT!QM-—AWPL!CANT‘ COMPLETE ALL APPLICABLE INFORMA T!ON WHEN CHANGING C. CERT!F?CAT!ON N
CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO! 1-800- 2721000,

| hereby dentiy that | am
ok . 101 _ et Lo Qualification Code ... . applicatioh
Work Site Low!mn 744 Route 70

Apg}l:i,an_f ontractor #

sign h@rah
— Print %me here: Bobby Llchenberg

Nenan\u Loy — s

mmm( Bricktown VF LLC

. (201) 9574707 .mai jnicodemo@uedge.com ,, Cortifisd™C
e, (201) e-mait [N @u gm e D. TECHNICAL SITE DATA 11 "T‘ i i
Address 210 Route 4 East _ - Paramus, — DESCRIBTION OF WORK: |
s . ainipakiy VY B
Contracior; L&D Méchanical . . Tel.  (973) 777-6669 Water Sipply Source 2 NeW-RTU |
Address 168 Federal Street SN {Method cfAi’armlSupgmsswﬂ Systom Supem.aon
Garfield, NJ 07026 | NUMBER [FEE {Office Use Orly).
Fire Proteclion Eguipmant, Nd Div of Fi ra Safely Péamit No, . Fia:mnatf;}e{(:ambustibie Tanks ! £
Fire Protection Equipment, Nd Div of Fire Safaly Installer No Alarm Sgstems
Fite Alarm Contracior Mo, e, XD, Dt w [ ] System :
o e . [ 1 110v Interconnected |
Hame Improvement Conlractor Registration No, or Exemplion Reason ] CO Detectors/ 10y (
Faderal Emp. 1D No, FAK avices (e, smoke, heat, pulls,
B, FIRE PROTECTION CHARACTERISTICS waler fow) e i s s .
Use Group:  Prasent _ Proposed ?2‘; ?:;;ag; 7?2::;”}_{“ b ox | ] Combustive. Supecvisory Devices (ie., tampars, lowhigh a"') S— e e .
N ) , el pel | I Flammable on QrosUst S:gna!mg Devives (ie., homistrobes belis} S
Constr, Class: Present Proposed ... e v o
F Rose Capacity ... - Other Devices
. Heating System: [ JMow on | [Modifisation lo Existing  Fire Alarm System: I INew or{ }Esisting TOTAL |
ar b onversion o [ | Replasement Location of Panst: Suppressjaﬂ Systems
Fuel T [ e C101 [ 1 Eieen | Fire Suppressiaafsmndpipe Systeny Fire Pump ____  opwm Type
el Type: Gas 1 Blactric : 8ok e
uel type ( ] ;E’:’ ! toL iElect solar [ IMew or 1 1 Existing Dry Pipeiiarm Valyes
Lécation: I . _TT Location of Main Control Valver . Pre-actioh Valves
Toial Cost of Fire Protection Work § 1,000 - —  Spiinkler Hoads {Ory and Wet)
R 1191018 ‘ _ . Standpips ey 4
;05; Séfgf:’:’fis\’ {Otfice Use Onlyy INSPECTIONS © Dales (MonttDay) Pro-engiribered Systems € )i
A E i Type: Fallure  Fallre  Approval  initial Wet Chaical '
I 1Mo Plans Required, Alarm Syst Dry Ches mc Al
[ I Pantial -Understab Utiitios Approved N ——— R 0,8
NG Approvedby: - buppsegsion TR e I Foam Zip ~’~:‘°”
. Jire Protection Plans Approved Standpipe T e, . &»M 500 ‘S,;preasmn
N e Pl Suppression
@A, roproved by\@go Fie Pump — _— Ippressi
kir Plan Review Requirad; Pre-Eng. Bystem e
doint Plar Rg aquired; _ " e - Other Systems
[ 1Bdg { 1Eke [ {Plomb. { JEley techanical o N R Kitchen Hood Exhaust S ysteem S
SUBCODE ap ROVAL fof PERMIT - Smoke Contrat e Smoke Canirel System R
Uats: e P” 2= -1 . TG S o Fuel-Fired: ‘Applianses X Gas| jou [ JSO m2
Ag,}mwxd by: M@ . Flam/Combust Tanks e Fireplace Weniing/Metal Chimney R
SUBCODE APPRQUARTG: CERTIFIGATE Fireplace Venting Gther ... - : .
f} e&t}@, : COW { .', ’ CA Einal — ‘ Adminis d’éﬁl\lf} Surcharge § _
Approved by: (8 A A  Mesimum Feo §
‘ I State Permit Surcivarge Feg § _ SO
Ilrittr:u tyz;zg 0(;0\ 02111y :P»g:ﬁlmp:lu?gﬁz :l;l:‘r‘r::z;% :;1;9 form to yeur Locat Gonstruction Code Enforcement Ofice, please provide one TOTAL FEE & . S i




Nndj = sy
RE PROTECTION SUB EDE ‘ W
gis=enl TECHNICAL SECTION

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

Block —‘ O \ Qualification Code

Work Site Location —’(“‘UL RD( 7% ') 0

ownerin Fee: Y AOWN VE U
Tel (QO}) 4571- 47107
Address Al@ OUM L\‘

street
Contractor:GlW*'?Mc Elecrve Cowa
Address 22 Clvewoen L2 Sz 3-Yso

gioc\e_wrp@ao\.wm
(htamys NI OS2,

municipality zip code

Tel. (232 ) 28\~IS6
e-mail GlOELf'COA?@ﬁM_

e-mail

Date Received
Control #

eledric.

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that [ am the (agent of) ovm
application.

Date Issued

Applicant/Contractor
sign here:

Print name here:

DESCRIPTION OF WORK: @+ [ €en (s (_w-r

Water Supply Source

Method of Alarm/Suppression System Supervision

ey Liogy N3 - of8rss NUMBER | FEE (Office Use Only)
1 ; Flammable/Combustible Tanks $ /////////A’V//}
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems £ /
Fire Protection Equipment, NJ Div of Fire Safety Installer No, [ ] System {%%é ‘Kv’
Fire Alarm Contractor No. __ /0132 Exp. Date [ ] 110v Interconnected wy S
[ 1 CO Detectors/110v P»ﬁ’ g
Home Improvement Contractor Re%’stratlon No. or Exemption Reason (if applicable): - Alarm Devices (i.e., smoke, heat, g, § %\.
Federal Emp. ID No. 22~ I FAx: (722 ) 28563 water/flow) o “égb’ i*“
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (ie gtarfpeisiidwihigh air) /f// ///////////f
Use Group:  Present Proposed Fuel Storage Tank: Signaling Devices (i.e., ¥ /srobes bells) 4/// / /M//
Constr. Class: Present Proposed Fuel Type: [ ] Flammable or [ ] Combustible Other Devices £ fr, €1 =2 LA,
o o —— Capacity ~ TOTAL T L
Heating System: [ ] New or [ ]Modification to Existing Fire Alarm System: [ ]New or [ ] Existing Suppression Systems / // ///
ORrR [ IConversion or [ ]Replacement | ocation of Panel: Fire Pump __. GPM Type /
FuelType: [ ] Gas [ Ol [ ]Electic [ 1Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves //(////////%
Other [ INew or [ Existing Pre-action Valves 4 /// e,
Location: i i : Sprinkler Heads (Dry and Wet) W/ T
_ Location of Main Control Valve: p r ry
Total Cost of Fire Protection Work $ lom — Standpipes ’ //////////
> e Ny Pre-engineered Systems s
208, SUMMARI/(Off"}e Usg Only) 7 j//j IhfS/PééTlO/NS/V ;/// //?‘/ D?tes Month/Da% ’/// / Wet Chemical /// / //// Z
/PLAN/ REVIEW 7 R g /ﬁ/ }Z/Z;T yb’e‘: // // } W Fé/ifure /Fallure/ Approval///lmtlal 7 Dry Chemical / e,
E/}fgo:'f;ma F;equ;rebdu W o B — | ZZzzzz
artial -Undersla t| ltles pprove o / s 7 7 - S [ < pg
1 L , Suppreéston/Syé/// N/'//’ /*; 7// : ’/’ /%////// Foazm Suppression ;7///{///'////7//
s /Stand i e/ /x /////// / ‘/// 4/////& ; ////////////W
s i/ p p /// / / . / ’/ FM200 Suppression . 5/7//’ 7)7//%/
. ,’ /,«;/ - /Flre P}/I’II%,: // /// // // / / Other 7 /{;’// 2 /4
AP Pre Eng, rSyste ’//7/ //%/ Other Systems /// %///

Sy v
e

'0 P , S g
ireplace” Ventm /" ////////%/// Y

7 / '

/SU CODE APPROVL’ e / ; / ‘ "

[/13/ ', [ 1/60‘»,5‘ /'Da,/ 7z //’/ //6/3 N

Date/ - T &~ D5 Other ///’/f //////// ////' /,//, /.
L

U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Hard = Applicant Copy

Kitchen Hood Exhaust System

Smoke Control System

e,

Fuel-Fired Appliances[ ] Gas [ ] Qil [ ] Solid
Fireplace Venting/Metal Chimney

Other

T
//7/ e
ST

Administrative Surcharge $ fy///// / % // 4
Minimum Fee $ f//////////%

State Permit Surcharge Fee $ //////7////7
TOTAL FEE $ L0000, %’/




. FIRE PROTECTION SUBCODE
TECHNICAL SECTION
Yo Moo ®ow — “

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

Block 70 | Lot Quallﬁcatlon Co
Work Site Location _ SEZWOKH LD 106D / 7)1 PA lQ« ]’j@( )4;

BLIL COBNO ). S SHHE (Lo £T 7o ﬂﬁ/c& T O0F223

OwnerinFee _UrC8AY Loce Frowa es. biridddown \ FoLul
Tel: an_ S1-41o7] email |N1COAME BU<AGL, (O

Address ,:2 [0} IQO( i q Pﬁ‘?\" lQﬁMt’Y\Lﬁ NT D'Vl7 (069\
street municipality zip code

Contractor 7T PROTE L ih) T Tel_732 70/ 3307

Address 29/ S;&/W#ﬂj I #3 email i 7 .

Lt PUHS il w5 05752

Fire Protection Equipment, NJ Div of Fire Safety Permit No. __ P opy/73

Fire Protection Equipment, NJ Div of Fire Safety Installer No. /33&C 7

FireAlarm ContractorNo. M/A Exp.Date_ /02024

Home Improvement Contractor Registration No. or Exemption Reason

FederalEmp.IDNo. 2230 %5017 FAX: D2z 201 309
B. FIRE PROTECTION CHARACTERISTICS 7

Present /M Proposedt

I St Tank:
Use Group: Fuel Storage Tan

Fuel Type: [ ]1Flammable or [ ]Combustible

Constr. Glass ~ Present __/ /:5 Proposed _) { Zs Capacity

Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]JNew or [ ]Existing

or [ ]Conversion or [ ]Replacement Location of Panel:
Fuel T G o \ Fire Suppression/Standpipe System:
: il Electri Sol
uet type [[ ]] O?:er[ 101 [ ] Electic [ ]Solar [ INew or [ ]Existing
. Location of Main Control Valve.

Location

Total Cost of Fire Protection work $ // vsn ~

JOB SUMMARY (Off ce Use Only) : Dates (Month/Day)

: INSPECTIONS

: Type )
- Alarm System

| PLAN REVIEW .
[T No Plans Reqmred

Fallure Fallure Approval Inltlal

[ ] Partial-Underslab ummés Approved
Approved by: SuppressionSys. -
S>qFira Pr tection Plans Approved Standpipe
it «V\pproved by .Fire Pump.. ’

- ZPre-Eng Syw em

..Joi Plan Revxew Requ;red ey

[ 1Bidg. [ 1Elec [- JPlumb. [ ]Elev. Mechanical
'SUBCODE APPROVAL or PERMIT ; Smoke Control .
Date; 'C&EL .- TCO

Approved by: . o FIam/Conbust Tanks

Flreplace Ventlng
»- Final
*_ Other-

[ ]
DATE:

. Approved by:

U.C.C. F140 (rev.02/11) When submitting this form to your Local Construction Code Enforcement Office, please provide one
Internet version original plus three photocopies. i

Date Received

Control
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized to make this

Date Issued
Permit #

application.
Applicant/Contractor
Sign here: z)ﬂQM)
Print name here: Dk, Bﬁ(@
[K]> Certified Contractor [ ]ExemptApplicant

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Water Supply Source
Method of Alarm/Suppression

P60 JIEICATI o> TO
S OLEN— S YE TN

System Supervision

NUMBER  [TFEE (Office Use Only)
Flammable/Combustible Tanks $ i

Alarm Syst ; .‘
arm Systems b 3‘(\)&?

[ 1 System
[ 1 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, bells)
Other Devices
TOTAL
Suppression Systems
Fire Pump GMP Type
Dry Pipe/Alarm Valves
Pre-action Valves
Sprinkler Heads (Dry ang Wet)
Standpipes
Pre-engineered Systems
Wet Chemical
Dry Chemical
CO, Suppression
Foam Suppression
FMZ200 Suppression
Other
Other Systems
Kitchen Hood Exhaust System
Smoke Control System
Fuel-Fired Appliances[ ] Gas[ ] Oil[ ] Solid
Fireplace Venting/Metal Chimney
Other

TR

il

Administrative Surcharge $
Minimum Fee $

State Permit surcharge Fee §
TOTAL FEE $




= FIRE PROTECTION SUBCODE
meme] TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION: WHEN CHANGING
CONTRACTO}?S, NOTIFY THIS OFFICE CALL_UTILITY DIG NO: 1-800-272-1000.

7

0

UNIFORM CONSTRUCTION
- . CODE

Block Qualification Code
Work Site Location /7 L/ /7/ M \L/ 7 é)
Owner in Fee\@i(‘ VNIG LG)VJ\ \ “: ]nl\(@ 2

Tel. _ , e-mail ™\ . ~

pdiross P\O_ oo  EGS Ve@ped (S P
el Tel.  (973) 697-7800

e-mail Scott@servicemaintenancer

strest

Contractor: S€rvicé & Maintenance Corp.
Address 0 Warren Drive Unit A

Vernon NJ 07462

- NUMBER | FEE.(Office Use Only)

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $ ..
Fire Protection Equipment, NJ Div-of Fire Safety Installer No Alarm Systems
Fire Alarm Contractor No. 19HC004979 Exp. Date _06/30/2022 [ ] System
Home Improvement Coniractor Registration No. or Exemption Reason { } ég‘g;ggg?ﬁgsd
Federal Emp. ID No. 65 FAX: (973) 697-7605 Alarm Devices (i.e., smoke, heat, pulls, s
B. FIRE PROTECTION CHARACTERISTICS water/flow) _ - "
Use Group:  Present Proposed II::LLIJZII %t/z;ag[e T]aggmmable on [ ]Combustble Supervisory Devices. (i.e., tampers, lowrhigh air) Lo

. Signaling Devices (i.e., horn/strobes, bells) wr
Constr. Class: P t Proposed

onstr. Class: Presen p Capacity Other Devices duct smoke detector 3 a

Heating System: [XjNew or [ ]Modification to Existing Fire Alarm System: [)X{New or [ ] Existing TOTAL 3 :
or [ ]Conversion or [ ]Replacement | ocation of Panel: Suppression Systems .
Fire Suppression/Standpipe System: FirePump ____  GPMType ___ .
Fuel Type:  [X Gas [ 10il [X]Electric [ 1Solar . R
P [>G] Other X [ INew or [ ]Existing Dry Pipe/Alarm Valves e
. Location of Main Control Valve: Pre-action Valves PR
Location: Roof/duct - . T
Total Cost of Fire Protection Work $: 0. & o’ zprlr;kler Heads (Dry and Wet)- =
‘‘‘‘‘ — ———— tandpipes RNV
- JOB: SUMMARY’(OffIce Use: Only) INSPECTIONS I 'Dates (Month/Day) Pre-engineered Systems S .
',PLA':] REIVIEV; d “"nype e Fallure Fallure Approvalw nitial~;| ~ Wet Chemical —_ o
[ 4 No Plans squire Alarm Systemz - RO Dry Chemical - — :
[ ] Partlal Underslab Utllltles Approved ‘e K ) . AR A AR
. Suppress:on Sys e CO, Suppression . ST '

Date:. Approved by:._ . " -+l Foam Suppression et

’ Standplpe/ R " ppress T e

A ’] Fire; Protectlon Plans- Approved. . - - - . | IR
. - . A FM200 Suppression U T T T o o
Date: . Approved by i Other Dex, NP S Y
Joinit Plan Rewew Requnred.—; S —=="|  Other Systems A SR
.[, 1 Bldg /[ ]Elec [ 1 Plumb. [ -JEle - Kitchen Hood Exhaust System ) .
:SUBCODE APPROVAL for PERMITf Smoke Control System \

-Datet—- e e Fuel-Fired Appliancesé)ﬂGas [ 10il § ]Solid ! -

Approved by -‘ s Fireplace Venting/Metal Chimney L__/ -
’SUBCODE APPROVAL’,for CERTIFICATE Other . S <
g ,C,O/,. A »/1 C%Of - R T = B IR R : 2N Administrative Surcharge §. -~ - %" .

" Date: PR S e : /'" o - e T T e ] Minimum Fee $-. 7~ % 05
/Approved by / 59/ Ll e e T e, e State Permit Surcharge Fee $° o , -
U.C.C. F140 (rev. 02/11) Appllcant When submitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE $..-. - L. 4
Internet version original plus three photocopies. g

\[9D(22 sverecncs

Contro! #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of reg
application.

Applicant/Contractor
sign here:

Scott Tiger

Print name here:

D. TECHNICAL SITE DATA [ 1 Certified gi’

DESCRIPTION OF WORK:
Water sl_lpply Source F&I 3 dUCt Smk DeteCtO

Method of Alarm/Suppression System Superwswn""”’-*-




Date Update Issued 1/20/2022

Control # C-21-001324+C
PERMIT UPDATE e
Wil
FinESDRAT Nl@«-ﬂmﬂg‘}’g}‘
IDENTIFICATION  Block: 701 Lot: 7 Qualifier
Work Site Location: 744 TE7 ick T hip, NJ Contractor _JA SALERNO AND SONS
Address 43 RIDGEDALE AVE Suite 107 CEDAR KNOLLS NJ
Owner in Fee BRICKTOWN VE LLC 07927-
10 ROUTE 4 EAST 7 Telephone: _(973) 267-0967
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No. 22-2202759
Is hereby granted permission to perform the following work: PAYM'ENTSv(Office Use Only)
: Building $0
[J BuiLDING PLUMBING _ [J LEAD HAZARD ABATEMENT Electrical $150
(4 ELECTRICAL FIRE PROTECTION (J pemoLITION Plumbing $150
Fire Protection $125
[ eELEVATORDEVICES [] ASBESTOS ABATEMENT (] oTHER .
(Subchapter 8 only) Elevator Devices : $Q
DESCRIPTION OF WORK: Other $0.0Q
VANILLA BOX - F ER PAYL TE +C - ADD'L HVAC UNI DCA Training Fee : $3
CO Fee '
Other 30
Note: If construction does not commence within one (1) year of date of issuance, or if Total $428
construction ceases for a period of six (6) months, this permit is void. Check N 6505
Estlmated Cost of Work _$1,300 , eCKNO.
[ . ' ) } Cash v $Q
\‘\) }.('L Ul A o \41 /1 : i j)\//[ 9(:;" Credit 0
Cofstruction Official : j f [ i( /  Date { ’ . Collected By Nichol Ponsi
- U.C.C. F170 ;A
- equiv (rev 1/04) 4
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.

E] 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 foundatlons |nspect|ons sha|l be made{m

accordance with the requirements of the building subcode. gl DDA N R

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and serwce installation; rough . .
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatlng, St
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcodeé rough inspections and
prior to the installation of any interior finish material.

3 N
R Bt

4. Installation of all finished materials, sealings of extenorjomts plumbing piping, trim and fixtures; electrical wmng,\dewces and fixturessy, <% 7y s 870
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:

EI 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.



September 14, 2021

Y

Chelsea Reeves
Project Coordinator
Urban Edge Properties
210 Route 4 East
Paramus, NJ 07652

RE:  Interior Demising Wall Assemblies

Project: Sephora LL Work
Brick Commons, Space #4
744 NJ Route 70 ?
Brick Twp., NJ 08723
Block 701, Lot 7
Permit # 21-1867

In response to the question from the inspector we confirm the following: The interior non-structural demising
wall, labeled as partition type “A” on sheet A1.0 of the construction drawings, is not required to have bridging
running horizontally through studs. This is not required provided that this wall is constructed as a UL U465 1-
hour rated partition with 5/8” gyp board on both sides to up deck, fastened to each individual stud as noted on
partition schedule.

Direct all inquiries to:
Per Sandstrom
Project Manager |I
Email: psandstrom@sargarch.com
Phone: 267.240.5266

HBlhcigal i Cha g
Rob Sargenti

7%« RECEIVED

SEP-2 3 2021

.
i,

FILE COP

s Page1of1

T. 215.482.1950 8 Penn Center, 1628 JFK Boulevard, Suite 1810, Philadelphia, PA 19103 www.sargarch.com



_Date Update Issued LAY B i
Control # C-21-001324+B

L= PERMIT UPDATE =~ ** —% =
oot SR o | o LC,;; / f}% (/ / il j

IDENTIFICATION  Block: 701 Lot: 7 Qualifier
Work Site Location: 744 ROUTE 70 Brick Township, NJ i Contractor _JA SALERNO AND SONS
o _ Address 43 RIDGEDALE AVE Suite 107 CEDAR KNOLLS NJ
Owner in Fee BRICKTOWNVFLIC ] . 07927-
210 ROUTE 4 EA RAMUS NJ 07652 Telephone: (973) 267-0967 -
' i : Lic. No. or Bldrs. Reg. No. ‘
Telephone: . Federal Employee. No. 22-2202759
Is hereby granted permission to perform the following work: PAYMENTS (Officg Use Only)
. Building $0,
(0 suiLDING J pLuMBING [ LEAD HAZARD ABATEMENT | Electrical %0
[J eLECTRICAL " M FAREPROTECTION . [ DEMOLITION Plumbing 30
. Fire Protection i $175
O etevaTor DEVICES [ ASBESTOS ABATEMENT (] oTHER ' ]
(Subchapter 8 only) P Elevator Devices $0
DESCRIPTION OF WORK: ' . Other $0.00
VANILLA BOX - FORMER PAYLESS ...UPDATE +B - SPRINKLERS i ' DCA Training Fee . $23
§ COFee !
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total . %198
construction ceases for a period of six (6) months, this permit is void. Check N :
Estlmated Costo Work _$11.850 eck No.
. . PR . Cash $0
\\ i iy ,j;.\;\/, { Mo o ’?}j ;F/A / | Gt 2 Zenzosy o j*f:wsﬂ |
¢ Construqtlon Official’ / f }w Date \ , Collected"l?)‘/_ — 5 _ i
U.C.C.F170 (/ - , - _ s
. equlv (rev 1/04) . "':t“- M 3
' > 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR s 4 GOLD - APPLICANT

T T BT 0
: 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 installéd 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 spemf ied 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 forwhich they-are requested. The work must not proceed in a manner whvch will preclude the inspection until it has been made and
approval granted.

z 7] 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, inspections 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 frammg 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 theinstallation of any interior finish material.

4. Installation of all finished materials, sealings of exterior Jomts plumbing piping, trim and fixtures; electrical wiring, devices and fi xtures
mechanical systems equipment. ’

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

D Required 'special inspections. The applicant by abcepting the pérmit 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 6f 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 accessnblllty, if applicable; and verification of compliance with NJAC 5:23-3.5, "Postlng structures”.

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



PERMIT UPDATE

.

el
Date Update Issued /

|

7

I3
i §

Control # C- 21-001 324+A

Permit #

1)

IDENTIFICATION  Block: 701 i Lot: 7 . _ Qualifier .
Work Site Location: 744 ROUTE 70 Brick Township, NJ Contractor _JA SALERNO AND SONS
. o Address 43 RIDGEBDALE AVE Suite 107 CEDAR KNOLLS NJ
Owner in Fee BRICKTOWN VF LILC 07927-
. 10 ROUTE 4 EAST PARAMUS NJ 07652 Telephone: (973) 267-0967

Lic. No. or Bldrs. Reg. No.

Telephone: . ,' ‘ " Federal Employee. No. = 22-2202759

Is hereby granted permission to perform the followmg work: P AYMI.ENTS '(Office .Use‘Only) '
| Building $0
O BuILDING (4] PLUMBING . [O LeAD HAZARD ABATEMENT | Electrical $0
[J ELECTRICAL [4] FIRE PROTECTION : [J pemovLiTiON Plumbing $200
Fire Protection $250
U] ELEVATOR DEVICES [J AsBesTOS ABATEMENT [J otHER L
(Subchapter 8:only) Elevator Devices $0 |
DESCRIPTION OF WORK: . Other. $0.00
VANILLA BOX - FORMER PAYLESS . . UPDATE +A - INSTALL (2)RT.U.'S . DCA Training Fee $29
CO Fee
. Other $0 |
Note: If construction does not commence within one (1) year of date of issuance, orif - Total $479
construction ceases for a period of six. (6) months, this permit is void. Check N ]
Estimated Cost of Work $15,000 Q\ . , o °1§ m—
‘) U el I Gash v 1A RHER)
— i J IRy,
’{ \ ’Z/ij‘f flﬂ‘(” } TS 1 o l\b i@l} Credit S, 4 N 'mm‘ P!
Construction Official” ‘,// FL Date CoIIectediBy ) N ! L
U.C.C. F170 ' ' =
equiv (rev 1/04) ' . h '
1 WHITE - INSPECTOR 2 CANARY -OFFICE - 3 PINK - TAX ASSESSOR

W | 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 responsuble person in charge of work must notify this agency when work is ready for any requnred |nspect|ons 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 whlch will preclude the mspectlon until it has been made and

approval granted

- Reqwred lnspections 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 plle foundations, inspections shall be made in

accordance with the requirements of the bunldlng subcode. -

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

3. All structural framing, connections, wall-and roof sheathing and insulation; electrical. rough wiring, panel and service installation; rough

plumbing. The fram'ing 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.

4. Installation of all finished materials, sealings of exterlor joints, plumbing piping, trim and fixtures; electrical wiring, devnces and fixtures;

mechanlcal systems equnpment

Additional requnred 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.

|j Required special inspections. The applicant by accepﬁng 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 fixturés; 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 p'lans must be kept on the job site.
If you-do not understand any of this information, please ask.



CONSTRUCTION s — i

_ Permit #
PERMIT /
. _ - / Ql..o
IDENTIFICATION  Block: .701 Lot: 7 Qualifier _
Work Site Location: 744 ROUTE 70 Brick Township, NJ a Contractor _JA-SALERNO AND SONS
M ' . Address 43 RIDGEDALE AVE Suite 107 CEDAR KNOLLS NJ
Owner in Fee BRICKTOWN VF LLC : 07927-
2 TE 4 EAST PARAMUS NJ 07652 Telephone: _(973) 267-0967
: Lic. No. or Bldrs. Reg. No. ___
Telephone: Federal Employee. No. 22-2202759
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
_ : Building, $2,940
[ BUILDING - PLUMBING (0] LEAD HAZARD ABATEMENT | Ejectrical _ . $655
ELECTRICAL FIRE PROTECTION ] pEmOLITION " | Plumbing —$440
Fire Protecti . . $116
(] ELEVATOR DEVICES EI ASBESTOS ABATEMENT [J oTHER e Frotection :

_ (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: - . : Other ’ $0.00
VANILLA BOX - FORMER PAYLESS DCA Training Fee $192

CO Fee
Other ' - 80
Note: If construction does not commence within one (1) year of date of issuance, or if Total - $4.343 3 T]{}
construction ceases for a period of six (6) months, this permit is void.. Check N ‘“;iﬁf’ U/ e
Estimated Cost of Work _$101.100 ‘ eck o : ' %}; ft
™ N ey | | Cash %0 L’ 4
D b ey R 2 Copsit
A i 1{' : ‘ 7714
: Construction Offi cial L Date Coliectsd By
. [ j \m.-/
- U.C.C.F170 \ '
equiv (rev 1/04) : . . b oarn ey
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR Bl
£y jb wt“

2y Ol
A ﬁ ‘»."N

o~ s

HER

REQUIRED INSPECTIONS

;"7 Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. ‘5:83-2.18. This agency will carry L
- out such periodic inspections during the progress of work as are necessary. to insure that the work installed conformg’ivith the requnrements of the &7

Uniform Construction Code. . Ty r s 0

e . (s R R B

The owner or other responsible person in charge of work must notify this agency whien work is ready for any requnred inspections’specified below.

Requests for inspections must be made at least 24 hours prior to the time the inspectién 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 untll it has been made and

approval granted.

[:] Required mspectjons 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, inspections shall be madeé 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 installation of the heating,
ventilation and for 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, sealmgs of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systemis equipment.

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

|:| Required special inspections. The applicant by accépting 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”.”

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



wenes Ao~ ZONING PERMIT APPLICATION
BLOCK: — O\ jor: 1 QUALIFIER:

PERMIT # _C P22/ /007
DATE ISSUED__7/4/Z/

SITE ADDRESS: _144 Povle 0 6050(:649‘? 4

IDENTIFICATION:
1.NAME OF OWNER IN Fee: Poncdown VE LLC

COMPLETE ADDRESS: 210 _[ovte

FOR OFFICE USE ONLY

FEE SUMMARY:

APPLICATION FEE: $ f\%

S — OTHER: $
Catoonds, NI QS TOTAL: TS~
PHONE # 201-951-471671 _ EMAIL: \0) (O Codemp @ 0@92 (oM
2 NAME OF APPLICANT: p@rm«k Selonas The. “o Thha /WUTL)”) REQUIRED BY APPLICANT
APPLICANT ADDRESS: ! DA axte. ATY. RESIDENTIAL:
Cd cviest NT 070585 COMMERCIAL: etz
PHONE #1232~ 043 - 53¢ emAIL: X @Dawmk 2olhens e | | ExisTING USE: pcm o5
V ol | proposeD use:Nantlla oY
3.RESPONSIBLE PERSON FOR WORK: o
PHONE# A1 221 - QAU FAX# CW% G- 020k BOARD APPROVAL: — PB_ZB
| o RESOLUTION#:
4.SIGNATURE OF APPLICANT:&AJJMMJ\{ APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION *ALTERATION _v_____ *PORCH - *DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT TYPE MATERIAL
HEIGHT: (F APPLICABLE)
OTHER 4
pescripTion: X100 Gasiirg inleror velou) snce 4p Yanilla, o cordduor

ZONING REVIEW:

MATE DEV/ICAAIE. \/‘ 20 - dv’ MATE NEAICH. NATE ADDDA\/CN.

o2 d

(SEE BACK PAGE)

Cr—

INITI C.



Brick Township ' Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-21-00520

Brick, NJ 08723 Application Date:  4/16/2021

- (732) 262-1041 s
Project Number:

Permit Number:

Fee: $75.00

Zoning Permit

Worksite 744 ROUTE 70
Location: Brick Township, NJ 08723

Owner:. BRICKTOWN VF LLC Applicant: Permit Solutions Inc.
Address: 210 ROUTE 4 EAST Address: 161 Delaware Ave.

PARAMUS, NJ 07652 » Oakhurst , NJ 07755
Block: 701 Lot: 7 i Qualifier: Zonle: B-3

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

Present Use: Retail Store

[J Non Conforming Use 3 Non Conforming Structure
Proposed Use: Retail Store

Work Description:
Vanilla Box - Interior alterations to the existing unit to create vanilla box for future tenant.

Additional Zoning Permit is required for additional work and signage.

Note: The future tenant must submit a separate tenant fit up application.

Application Approved Date: 4/20/2021
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on:
O Approved with Conditions
O valid Nonconforming Use/Structure is established by
[ Zoning Board of Adjustment O zoning Officer

&
(%%7 | 4120/2021
P /\_———-

Christopher J. Romano, Zoning Officer Date




& Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Subcode Official Review
Date: Wednesday, April 28, 2021

To: BRICKTOWN VF LLC
210 ROUTE 4 EAST
PARAMUS, NJ 07652

RE: Electrical Subcode
Block: 701 Lot: 7 Qual:
744 ROUTE 70
N Permit Number: Control Number: C-21-0013
Last Submit Date: Thursday, April 22, 202

Dear BRICKTOWN VF LLC,

Your request is hereby denied based upeh the following infractions.

Thomas Olsor, Subcode Official

S

CC:

Page 1



Details Page 1 of 1

License Information

Accurate as of April 08, 2021 10:51 AM

| Retum to Search Resuits |

Name: BOBBY W LICHTENBERGER

Address: Hasbrouck Heights,NJ

Pr i Type: Master Plumbers,Master Plumber

License No: 36BI01325100

License Status: Active

Status Change Reason: License [ssuance
Issue Date: 1/26/2017

Expiration Date: 6/30/2021

f NO Board Actions. For more information contact New Jersey State Board of Examiners of Master Plumbers - (973) 504-6420
Documents

I No Public Documents

https://newjersey.mylicense.com/verification/Details.aspx?result=01e4734c-b066-4al 6-a2ff... 4/8/2021



PERMIT SOLUTIONS INC.

161 Delaware Avenue
Oakhurst, NJ 07755

o

Cell: 732-642-5262
E-mail: tmurch@permitsolutionsinc.com

To: Brick Township Attn: Engineering, Zoning, Construction
From: Tricia Murch Email tmurch@permitsolutionsinc.com
Proj: 744 Route 70 Re: Brick Commons—Space #4
Date: A{Dr\ I .1 }, 2021 Permit app—Vanilla Box

O Urgent %For review %Please comment [ Please reply O Please recycle
RE: Brick Commons -

Space #4 to Vanilla Box condition

Attached you will find the following documents:
» ‘EfgineeringfApplication—blue with insert
e Two (2) sets plans—not sealed
o wZoning Application—Green : _—
e Two (2) set of signed/sealed plans \\
e @onstructionyacket . ~
e Two (2) sets signed/sealed plans
Building Tech Sheet: -4 pages
Electric Tech sheet with associated Fire: s/s ~ v pack foym each
Plumbing Tech Sheet: s/s - a. pages .
HVAC with s/s plumbing Tech Sheet and associated Building and Fire Tech Sheets - {)\p? ecl
Sprinkler: Fire Tech Sheet DEFERRED SUBMISSION

All my contact information is above, please contact me if you have any questions or concerns.

Thanks,
Tricia



ENGINEERING PERW

IT ﬁP?L@ﬁT@N RECEIVING GLERK

. PERMIT #
BLOCK__ 10| Lo1 ) ADDRESS 144 Kovke 10~ 4oane 4
IDERTIFICATION: . | FEE SUMMARY:
1. WORK SITE ADDRESS /ILH ROU%; 10 Snes. # Ly APPLICATION FEE $
2. APPLICANT Q\M ff)uhmé; The {/o /]?(LML MV ({ Qh , REVIEW FEE $
3. wame oF owner N FeE 0V feon VE LI | | INSPECTION FEE $
ADDRESS &\O YQDUM q éﬁ@} p&fQM\Vj ,/\Lj’ m(ﬂ59\ | ‘OTHER $
PHONE (-GS H107] EMAILJMUZ’.OA@{D@@ \)é’&\ﬁ@.é&ﬂﬁ — ;
4. PRINGIPAL CONTRACTOR . A& Halene 4 Lnss
J - TOTAL $
ADDRESS 14 l;_hd %zdala Ave_, Cedac Knells Mg O
phone A2 140G eman metl@\aﬂlérm tom SPECIAL CONDITIONS:
5. ARCHITECT OR ENGINEER Y1 0en (/%\“&9\\4&% OCEAN COUNTY SOILS
ADDRESS “ﬂ&g &lﬂ‘ér H{/O\ Qb\ adé Ohl[/ti pA DRAINAGE EASEMENTS
PHONE AAD-YB2 - 1950 EMAIl;p Leor ?%f\/\@\/mm UTILITY EASEMENTS
6. RESPONSIBLE PERSON FORWORK=l(\MA] Sylevne
CONSERVATION EASEMENTS
ADDRESS | @,\&\M(ZMM e Ledac Krolls NI 01430 |
pHONE VA~ (’)CW’\ EMAIL um m«&. \Ovﬁﬁbn/\(v com FEMA REQUIREMENTS
D.EP. PERMITS
PROJECT BESCRIPTION: (] GRADING/CLEARING [ ROAD OPENING [ SOIL REMOVAL / FILL -
CIRETAINNGWALL . - [J POOL [J BULKHEAD / DOCK [J DWELLING SOARD APPROVAL: LIPB L1Z8
[JTREEREMOVAL LI COMMERCIAL SITE MAINTENANCE APPLICATION NUMBER
X pescaipTion Tnferior Work jo bn na G i) Hnce {ro \LCL{\ o oy APPROVED DATE
[ ENGINEERING REVIEW: )
DATE RECEIVED DATE REJECTED __ DATE APPROVED INITIALS

T ————a: R &




