K}

BLOCK &GTa LoT S QUALIFICATION CODE

—._ﬂu APPLICATIO

Applicant Completes: mmo"_ozm_ I, lil (optional), IV, VI, and VIl

Wt

ADDRESS (SITE)

(=== CONSTRUCTION PERMIT
ey

I. IDENTIFICATION .
1. Proposed Work Site at: 91 Chambers Bridge Rd.

2. Name of Owner in Fee: Paramount Plaza at Brick,LLC

4. Principal Contractor: Hepler Contracting Co.

Tel.

Tel. (732)961-8112 e-mail
Address 1195 Route 70 Lakewood, . NJ . 08701
3. Ownership in Fee: . Public Private b code

(540) 747-4600

Address 116 Hidden Valley Rd.

e-mail frankh@heplerconstructi.

Covington, Va. 24426

License No. OR, if new home, Builder Reg. No.

Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date

Federal Emp. ID No, 94-183101 FAX:

5. Architect or Engineer Contact
Address e-mail
Tel. FAX:

6. Responsible Person in Charge once Work has Begun Frank Hepler

/
s

T, (540) 968-0185 A

15- 010

PERMIT NO.

1. Building

2. Electrical

3. Plumbing

4. Fire Protection
5. Elevator Devices
6. Subtotal

7

8

Subtotal

10. Subtotal

11. Cert. of Occupancy
12. Other

13. TOTAL

V. FEE SUMMARY (for office use o:_S

Less 20% for State v_m%msmi $

9. State Permit Surcharge Fee

T £ 3

| Mbdate Update

Number of Stories

V1. BUILDING/SITE CHARACTERISTICS

(office use only)

Height of Structure

Area — Largest Floor

New Building Area

Volume of New 3
Max. Live roma%ﬁ %

Max. Ooo:um:& Load

PN 9N

©

Total Land Area Disturbed
Flood Hazard Zone

=
e

If Industrialized Building: State Approved

HUD

sq. fi.

-
-

Base Flood Elevation

-
N

Wetlands

yes

no

la.PROPOSED WORK

VIl. DESCRIPTION OF BUILDING USE

X Minor Work CJ New Building [ Addition O bemolition A. RESIDENTIAL (primary use)
O Repair [ Alteration [0 Renovation 0 Reconstruction 1. State Specific Use: " W
[J Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed:  Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
lb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) ’ Rec'd by  Recd Date Date viewer Approval Rejection | viewer Gained. Sale
O Building AND ___; AN Q\“&\G V| Gained, Rental
W\ . ‘ " Lost, Sale
Electrical [ Lost, Rentai
[0 Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use: _ i
[J Fire Protection 2. Use Group, _uauOmmq Select Group
Select Group
O Elevat | 3. Change in Use Group, Indicate Presen
evator Jlc. MIXED USE -List secondary use(s): ___*
TOTAL COST D. Construct. Classification: Present
¢ |l1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed ,
4
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ Refrigeration Systems 8.[] Smoke Control Systems in Open Wells  12.[] Fire Alarm
] (3 Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers Hazardous Uses/Places of Assembly  10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels Sprinkiers/Standpipes 11.[] LPGas Tanks

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



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 5/27/2015
Control Number C-15-000012
Permit Number 15-0110
Permit Issue Date 1/14/2015

certiﬁcate Certificate Number 15-0110
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location; 51 CHAMBERS BRIDGE RD WEST MARINE  glock: 672 Lot: 8 Qual:
Brick Township, NJ
Owner in Fee: PARAMOUNT PLAZA AT BRICK LLC
Owner Address: 1195 ROUTE 70 LAKEWOOD NJ 08701
Telephone:
Contractor HELPER CONTRACTING CO.
Address 116 HIDDEN VALLEY ROAD COVINGTON VA 24426
Telephone: (540) 747-4600 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Warranty Plan: [ state D Private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: INTERIOR ALTERATION(S) - WEST MARINE

Certificate Comments:

OJ 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.

[ 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:

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.

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

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

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

3 Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance

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

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 5/27/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



FIRE PROTECTION SUBCODE
TECHNICAL SECTION. (

Coa

Uniform Construction
Code

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

Block !hF.ls ot &

Work Site Location

Qualification Code

Owner in Fee: PAR Armoursx Bnza st Buicw

Tel. (1392 461-3\2 e-mail
Address \\AS Re TO bLAvs Wooe N ) R TO\
strgel municipality Zip code
Contractor: _Eatie G0 v OAFETN (e Tel. ( JUPVUVV 22084
Address __ 0 box G113 e-mail
NELTURC ST 0EY
Fire Protection Equipment, NJ Div of Fire Safety Permit No. __ 0 ~6 156 X
Fire Protection mn:mvaﬁa. NJ Div of Fire Safety installer No ¢
Fire Alarm Contractor No. Exp. Date _{ ol3 __ )

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. 1D No. .45 - 011994 Fax: ( )
B, FIRE PROTECTION CHARACTERISTICS

Suppres
Fire %l GPM Type ____

Use Group:  Present Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed mcmhwwmm& ] Flammable or [} Combustible
Heating System: { ]New om | ]Modification to Existing Fire Alarm System: [ INew or[ |Existing
or [ ]Conversion or [ |Replacement | gcation of Panet:
FuelType:{ 1Gas [ Joit [ ]Electic [ ]Solar Fire Suppression/Standpipe System: N
Other [ INew or [ IExisting

Location: . Location of Main Control Valve: .
Total Cost of Fire Protection Work $ uv. 00D.= '

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure Failure  Approval Initial

[ ] No Plans Required Al Syst :

{ 1 Partial -Ungerslab Utilities Approved arm System - \0

. . Suppression Sys. . e

Date: pproved by: - Standpi

{ fire Rrotection P pproved m‘m:vvﬁm\ ———
Dat Y Approve — v:.m £ :Bum ’ ‘

Joint Plan Review Required: re-tng. System

[ }Bidg. [ ]Elec. [ }Plumb. [ ]Elev. Mechanical

SUBCODE APPRQVAL, for PERMIT Smoke Control

Date: = TCO

Approved by: \ Mm..:\Ooaccm.. Tanks

SUBCODE APPRSYAL for CERT#ICATE P28 Ventng /e ——

m u cO — cCco CA Final ——

Date: = Other

Approved by: {

U.C.C Fi140 c..%d»l.s\ 1 White = Inspector Copy 2 Canary = Gffice Copy 3 Pink = Office Copy 4 Goid = Applicant Copy

. R
o e e (1500
/\r\/ J.u\r.« Date Issued
> Permit w_. _ — _L l

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

application.
Applicant/Contractor ~
sign here: \»/
. /A T
Print name here: Juoorm DeETT
D ,_.moxv.:o AL SITE oyaﬁ\"va Cerlified Contractor [ 1 ExemptApplicant

DESCRIPTION OF WORK: A8 caTion oF P WHEADS fol “8aT InA” QedoLATion
CXIST il

Water Supply Source

Method of Alarm/Suppression System Supervision _ L s ¢
NUMBER | FEE {Office Use Only)
Flammable/Combustible Tanks S
Alarm Systems
[ ] System

[ 1 110v Interconnected

[ ) CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.€.. lampers, low/hig _c/\lu!v
Signaling Devices (i.e.. horn/sty ﬁv

Other Devices _______

TOTAL

Hil

Alarm Vaives
Pm-ma_o: Valves
Sprinkler Heads (Dry m:a@m@ PN
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{ ] Oil [ ] Solid
Fireplace Venting/Metal Chimney

Other

Il

\l

l

!

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE $




BUILDING SUBCODE
TECHNICAL SECTION
A. DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

UHM CONSTKLCTION
. OO

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

Block _GTd

Lot

Work Site Location _Waee MAR\NW

Qualification Code

Owner in Fee: Pﬁkaﬂ PLA'LALT B‘I\CZ- LC

Tel. (I122) QAGl-83IL?

e-mail
Address 1125 Rr, To Lavewesn , NS oo\
street municipality zip code
Contractor: Sevesz Con TUNG Tel. (540 ) T4T-4G00
Address W z v Ro e-mail - S Lga-
Covuron Va. 2443¢C ORHTACTION. CoM

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

Exp. Date

Federal Emp. ID No. S4- {8310 \} FAX: ( ) //
JOB SUMMARY (Office Use Only) / ‘

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ No Plans Required / Type: Failure Failure  Apprgval Initial

\) Al @; Footing - )

[ ] Footings/Foundations ____ Footing .Bondmg

Foundation

{ ] Structural/Framework Slab

[ ] Exterior _ Frame L.é*‘ V-:;L’\/,,
[ -] Interior =3\ < ™A

Joint Plan Review Required:

[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for 7ER7I I E:::Z:es :Efis? Layer
Date: es -Fina
Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE rggha"‘ca'

Barrier-Free

¥3- rz_j_[uvz

[ 1 CO [ 1 cco _ Bﬂ _
Date: (f)'f 31//';/ Q"e *3 \ —"3— W
inal- D ~G-\S_ I [/
Approved by:
Barri¢r-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If industrialized Building:
Height of Structure ft. State Approved HUD .
Area — Largest Floor 7 sq. ft. Est. Cost of Bldg. Work:
New Bidg. Area/All Floors / sq. ft. 1. New Bldg. $-___
Volume of New Structure ( cu. ft. 2. Rehabilitation $_D0, O
Max. Live Load 3. Total(1+2) $__ =
Max. Occupancy Load Q ! UCC. Fi10
Xk_& (rev. 11/09)
S cea

\%-0NO

Date Received
Control #

Date issued
Permit #

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

application.
MB\\-QN/\-‘

Sign here:
Print name here: __\ WAN\C Heziea
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Berocecine Diopravys , Flooming | Pacvting

TYPE OF WORK:

] New Building

] Addition
Rebhabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wal

FEE (Office Use Only)
$

Height (exceeds 6')
Sq. Ft.

Sq. Ft.

Asbestos Abatement éubchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

{
[
[
[
[
{
{
[
[
[
{
[
{
[

e Vi Sy UU S VS U R U N S Y

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



“'CERTIFICATION IN LIEU OF OATH

I.  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 () Ifurther 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 or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowiedge 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. ( ) |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. () [Hurther certify that I will perform or supervise the following work:

C.1. ( 1 Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

D. () lagree 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.

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, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

ll. AGENT SECTION (to be compieted if the applicant is not the owner in fee)

I hereby certify the following as required by the Uniform Construction Code, N.JA.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 apptication as his agent.

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 have been given, including such certification as the construction official may require.

i 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. ’

I understand that if any of the above statements are wilifully false, | am subject to punishment.
(%) Check if contractor.

Agent Name J. Frank Hepler

Address _116 Hidden Valley Rd.
Covington, Va. 24426

Telephone (540) 968-0185

Signature (,) . %0/) M%/Lv

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)

!



Date Received \6’ O i \ O

= Control #
U% ELECTRICAL SUBCODE Date Issued
NI ORY: CONS TRUCTION TECHN'CAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ’ ) \ ke thi
CONTRACTORS, NOTIFY THIS OFFICE. CALL TILITY DIG NO: 1-800-272-1000. ) el 5 ' e nake 's
Block Lot Qualification Code

Work Site Location WEST ATIin
31 Chambers Bedye m Rrick
Owner in Fee: Df\l!){){)tfb Devuuw” =y

2 /\f\-/i % [wﬂ

FLicen [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
Tel. ( D)(é) 755 - 5’(00 e-mail
D. TECHNlCAL SITE DATA

Address Po &)[ 2250 B&ﬂw& OH y4/ @' DESCRIPTION OF WORK:

street mummpallty Zip code . . .
Contractor: STATE - i1DE [ELECTRHIC T 1o, (73D ) sHCTST Taslatlatio ol ¢ 4 kgh7$

B d s7ree7 QTY. SIZE  ITEMS FEE (Office Use Only)
Address _71_ Blond ST e-mail Zg Lighting Fixtures

MANALy LA, N 57 : / Receptacles
Contractor License No. ‘7;?90 Exp. Date __§ = /- 204 Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —_— Detectors
- . ) Light Poles
- . (4

Federal Emp. ID No. __ D ~ 3032 4 4( FAX: (3D ) 505 2280 Motors—Fract. HP O\
B. ELECTRICAL CHARACTERISTICS _ Emergency & ' N Q
Use Group Present Proposed R Commyuaie AN
[ 1PolefPad #_______ [ ] Temporary [ ] Other - A@ JY/FA.C. Panel
Building Occupied as Utility Co. :
Est. Cost of Elec. Work $ 5;} 0 .00 2‘ TOTAL NUMBERS $

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

JOB SUMMARY (Office Use Only)

INSPECTIONS Dates (Month/Day) —_—
PLAN REVIEW KW Elec. Range/Receptacle
[ ] No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved Rough . KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

Barrier-Free
D% Approvedby: oo -
{M Electrig Plans Approved Temp. Serv. B
Date: ] J¥/1.5 Approved by: QJ.( Constr. Serv.

TCO -
Other I

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

Service - Zﬁs
SUBCODE APPR?\%W PERMIT Final m I

Date: fier-Free a—
Approved by:

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date 1ssued

SUBCODE APFRO
(1co [ _1CCO I

RRRRARERRRRRRY

Date: Al / __ Annual Pool Inspection - KW Elec. Sign/Outiine Light
Approved by: 7 7 Datg pf Qrounding and Bonding
v v Certification — :
Administrative Surcharge $
U.C.C. F120 (rev. 11/09) T(;\;::;(ri?;ca.]ll;r?nlgljl;:\z];A Minimum Fee $
(mg)g 390-1400 State Permit Surcharge Fee $

TOTAL FEE $




Date Issued

" “Conirol # _CH5-000012. " .
- Permit# - o
”-lDENTIFICATlON - Block: 1672 - 8 : Quahﬁer L Sl AR
: -Work Slte Locatron 51 CHAMBERS BRIDGE. RD WEST MARINE Bnck ~Contractor ~ _HELPER CONTRACTING CO o i e
. . Township, NJ -~ Address’ - A 426, - .
S Ownerrn Fee s NGO - KRR
: Telephone: (54_0) 747-4600- L
L ; . Lic. No. or Bldrs..Reg. No. —
'Te_lephone: __ " Federal Employee. No. . R
. Is hereby granted pemnssron to perform the followmg work | PAYMENTS (Office Use Only)"\ EERF
s o | ‘Building o $1.380 )
- BUILDING ‘ D PLUMBING D LEAD HAZARD ABATEMENT +| Electricai” Sl "v'$‘10('.) :
§%) ELECTRICAL 4 FIRE PROTECTION ' -0 DEMOLITION Plumbing - 3 %0
. ’ : : -Fire Protection 8110
EI*ELEVATOR DEVICES E_l ASBESTOS ABATEMENT [ otHER 1 ; Ee I
s (SubchapterB only) . ) L ‘Elevator Devrces N -$0 ‘
'DESCRIPTION OF WORK ’ ‘Other - __ Lo 50,00
DCA Training Fee o 70
| COFee ___ TR N
Note If constuctron does not commence W|th|n one (1) year of date of i |ssuance, or lf - - ‘_'Total i B .;‘ Y] 530 ;
construchon ceases fora/ perlod of six'(6) m nths, thrs permrt is vord 1 Check No. - \ ’%){:’ i
k i COStof Nork = e — |
.U /4 / | j / it al|
- Constructlon Ofﬁcral Date : . Collected:‘By LR

1 WHITE- lNSPECTOR 2 CANARY'-’?OFFIC,VEE

3'F_’INK"— TAX AsSESSOR ’

|4 GOLD-APPLICANT .~

REQUIRED INSPECTIONS

Umform Constructlon Code

approval granted

[:] Requrred rnspectrons for all subcodes for'one-and two—famrly dwelhngs are as follows

B accordance wrth the requlrements of the burldlng subcode:”

2. Foundatrons and all walls up to grade level prior to back fi llrng

- 'pnor to the installation of any interior finish material.

: mechamcal systems equipment.

Addrtronal requrred lnspectrons for all subcodes of construction, for other than one- and two-famlly dwellrngs are fi re suppressron systems h'eat :

- i‘- .pmducmq devices and Barrier Free subcode accessibility, if applrcablea e . R

L4 Installatron of all ﬁmshed matenals sealings of exterior joinis, plumbrng prpnng, trim and ﬁxtures; electrica_l \?{réfng

4. “The bottom of footlng trenches before placement of footlngs except that in cases of pile foundatrons rnspectrons shall be made m
iil ’i*’% ¢ 3”‘ '

e 3. Al structural framing, connections, wall and roof sheathing and msulatron electrical rough wmng, panel an&gérvnce mstallatron rough : ST
: plumbing. The frammg inspection shall take plaoe after the rough electrical and plumbing inspections and a‘&tegthe zmggallatlon of the heatrng} '35{} {}g =
ventilation and /or air conditioning duct system. The insulation mspectlon shall be performed after all-other s&x ; i

A.-Y.

. g"}%ﬁ

e

o] ugh mspectrons and
AN s

Constructron work must be rnspected in accordance wrth the State Uniform Constructlon Code Regulatrons N.JAC.5: 23 2 18 Thrs agency wrll carry
“ out'such periodic |nspectrons during: the progress of work as are necessary to msure that the work installed oonforms W|th the requrrements of the

The owner or-other responslble person in charge of work must notify this agency when work is- ready for any required inspections specrﬁed below X o ”f -
5 Requests for mspectrons 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 mspectron untll it has been made ‘and

& s n E] Requrred speclal m_spectrons. The appllcant by accepting the permit will be deemed to have consented to Ihese‘ requ;irements: :

. A final mspectron is requrred for each applicable subcode area before a ﬁnal Certlﬁcate of Occupancy or Approval may be. lssued The ﬁnal o :

T X B
: A complete copy of released plans must be kept on the ;ob S|te -
formation; please ask

1 you do not understand any of thi

inspections inciide the instaliation of all interior and exterior finish materials; sealing of exterior joints, mechanical system and other required”
‘equipment; electncal witing, devices ‘and fixtures; plumbing pipes, ‘trim and fixtures; tests required by any provision-of the adopted subcodes N
' Barrier. Eree acoessrbrlrty, If applrcable and verlﬁcatlon of complrance with NJAC 5:23-3:5, "Postlng structures . . i




) &
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
12/8/2014

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

GONTACT Lisa Bain

Hepler Contracting, Inc.

Humphrey, Stump & Haynie Insurance Agency, PHONE (540)389-2327 IR oy, (54013855502
100 E. Main Street E%.Lisa Bain@hshi.com

PO Box 3205 INSURER(S) AFEQRDING GOVERAGE NAIC #
Salem VA 24153 msurer A:Cincinnati Insurance Company 10677
INSURED wsurers-Continental Casualty Company _ [20443

INSURERC :

116 Hiddea Valley Road INSURER 0 :
INSHRERE :
Coving ton VA 24426 INSURER E :
COVERAGES CERTIFICATE NUMBER:2014 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT VWAITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'f%'? TYPE OF INSURANCE ADDLW POLICY NUMBER p:%gyﬂmsn M\&%’ LIMITS

| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABIITY BQ“E‘QFSEQ“ ?E';Egm; !Ezmel $ 500,000
A | cLamsmape OCCUR ENP00 67383 (3/2672018 B/26/2035 | yuen exp any onepersony | § 10,000
. PERSONAL & ADVINJURY |5 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000

" Jrorey] |58 [ e | s
_;_\imnoau.s LIABILITY C;EME Emmsgnsmsm Ly 3 1,000,000

A | X | any auto BODILY INJURY (Per person) | $

| ﬁ{'}r gxsmsu ASS%SULED ENPGOS7383 B/26/2014 fB/z 672015 | BonILY INJURY (Pet accident)| §

| X | wirED AUTOS O QWRED T—ﬁ——_ﬁw $
Medical payments $ 5. 000
X |umerentauas | | oecur EAGH OCCURRENCE 3 5,000,000
A | excess uea CLAIMS-MADE AGGREGATE $ 5,000,000

pen | | nevenmons ENPO067383 372672014 B/26/2015 s

e BESANE

QNFZI gmgggm&gmg@rgmme NIA s /a/2004 a0t EL_EACH ACCIDENT $ 1,000,000
mz?:ggﬁg N 6359UB0759N053 14 7 EL DISEASE - EA EMPLOYES § 1,000,000
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $ 1,000,000

DESCRIPTION OF OPERATIONS 7 LOCATIONS J VEBICLES {Attach ACORD 161, Additionat Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANGELLATION

Township of Brick, NJ

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

Lisa Bain/LISA

]
ACORD 25 {2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and lago are registered marks of AGORD




401 Chambers Bridge Road
Brick, NJ 08723
732-262-1030

’ CORRECTION NOTICE
ADDRESS &'( CLAM Leix: Lt\\ An © C\)e.s'g‘ \/\C’v*\wex

PERMIT NUMBER \6‘ “O\\O \BLOCK ~ Lot
w{ ag\é; L\gJ\ APP\/
Upon inspection, violations of the ____ Building - ___ Plumbing __ Electric ___ Fire Code

were in evide Ece and the fo wmioii hereby issued,for their corrgction:
PPN k/
i Pe Sowm Q\’\M& ? (’\Q\u\.*" aWc/(/l%““ g(

SRy PN GRS . g,““ @Lm ";&
ddled 4 @Wi Ll Jead Toadss

| rx»o['\f ~¢(j‘ +o v C/L\ )
¢ ‘ootf\‘ Q&{q%«s‘ (ac\ie(‘ “l\ L\ Suoool\x $‘A§A

' o U/ () - Qcy\ave., méq__w Screw~rs Oun vns “6""“8
SChews, — -

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

DATE \ — \6'*\( INSPECTOR W

&/
0
0
d
t
1




e

/\EXISTING ACT AND GRID

B v | EXISTING 2x BRACING

L 2-1/2" STUDS @ 24" O.C.,
Hr 25 GA

)/— :
/\/ I~ 12 ayPeD.
/v /———\ #8 1-3/4" FASTENERS
- & AT 16" O.C. TOP AND
| 7' 0" AFF BOTTOM TRACK

VoA

D . EXISTING 2x BRACING
S ~———— (2) 3" FASTENER

— FRT 2x STUDS STACKED
AT 24" OC.

—— EXISTING 2x BRACING, TYP.

4" AFF
\——/—— (2) 3" FASTENER, TYP.

== FRT 2x STUDS STACKED
AT 24" O.C.

NON-BEARING
PARTITION DETAIL

82 SCALE: 3"=1-0"

© MulvannyG2 Architecture: Al ights reserved. No part of this document may be reproduced in any form or by any means without permission in writing from MulvannyG2 Architecture.

WEST MARINE | 4:0208-01
BRICK, NJ {01.16.15

1110 112TH AVE. NE | SUITE 500 SECT'ON AT GR'D A & 4 #S KA_2

BELLEVUE, WA | 98004
t425.463.2000 | f425.463.2002 |




/’\EXISTING ACT AND GRID

-
AR

" " | ™~——— SELF TAP FASTENER

—————— 3-5/8" STUD BRACE
BACK TO WALL.
BRACING TO OCCUR AT
EACH VERTICAL STUD.

\ 5/8" GYP BD.

| 2-1/2" STUD BRACE BACK

s TO WALL. BRACING TO
-1 OCCUR AT EACH
: VERTICAL STUD.
\ —

T 3-5/8"STUD @ 16" O.C,,

//\/\/ » 20 GA

POWDER ACTUATED
FASTENER W/ 3/4" MIN
EMBED @ 16" O.C.

7'-0" AFF

WALL BASE, EA. SIDE,
] SEE FINISH SCHEDULE.

B K—— CONT 20 GA TRACK

W/ #8 SCREWS
NON-BEARING NS0T Fon e
PARTITION DETAIL PEALs

B 1 SCALE: 3"=1"-0"

© MulvannyG2 Architecture: All rights reserved. No part of this documnent may be reproduced in any form or by any means without pemission in writing from Mulvanny(G2 Architecture.

WEST MARINE ;ﬁ?ﬁi&m
BRICK, NJ |01.16.15

O e EvuE, W | e00s REVISED DETAIL B1/A201 | #S K A-1

1425.463.2000 | f426.463.2002 |




Michael Vecchio

b N
From: 7326915924@vzwpix.com
Sent: Friday, February 06, 2015 7:58 AM
To: Michael Vecchio . s\e/
\

»

Double remote heads at all exterior doors, remove exit sign which leads to store stock room and change it to a .
simple emergency light, add emergency light back of stockroom, add exit sign conbo with arrow to front door in front of
flybridge, remove arrows at front door, remove exit sign with arrow over fishing poles, replace battery at south exit, at
south wall behind gazebagexit sign with arrow to south exit isle 13, East wall back ¥ 3 sets of emergency lights evenly
spaced, remove exit sign fat aisle 8. Remove exit sign between aisle four and five and leave the emergency light there,
emergency light does ngt work in front of aisle 3;at the northwest area emergency light by the kayaks

Add

F\wk \\.\‘SP 'E% - D\\é\\?)’ W
é\ﬁ\\%\ 3&:)\,\ - (Cﬂ\,\% (asmwes -~ See A\o@uQ
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