. BLOCK é? /

7.0/

e

Vékp/é Z&PERMIT NO.

g 199

A. RESIDENTIAL (prima‘ry_r_.g{e)

LoT QUALIFICATION CODE ADDRESS ({SITE)
. . » V. FEE SUMMARY {for office use anly} Update Update
== CONSTRUCTION PERMIT | ausn s 305
2. Electrical /50> sl
VAHUFM COnSIRULEON A P P L | CAT I O N 3. F’!umhmg . _/('U
ok . g 4. Fire Protection
Applicant Completes: Sections |, II, Il {optional), IV, VI, and Vit C, 3;1 5. Elevator Devices
.
|, IDENTIFICATION .
1, Proposed Work Site at; /_iﬁ‘ nd @ for State Plan Review §__.
8. biota 5__
2. Name of OQwner in Fee: W/{ -94/{%“ 9. State Permit Surcharge Fee oK~
. L) Y IG (200 e-mai 10. Sutotal | T
. Cen. of Occupanc
Address ﬁ) Ldg#-h; 1 [di é’d , ég&‘/fl&)md ﬂ,ﬂ—(@p‘i & 12. Other i "
Irael ricipakity £ip cods * -
3, Ownership in Fee:  Public ) Private ... 13. TOTAL ).
4, Principal Cg d)\'l. BUILDINGISITE CHARACTERISTICS (office use only)
Address a&l-(l_ 1. Number of Stories ' :
i r 2. Height of Structure fi.
;ﬁﬁl % 17/ v 3. Area — Largest Floor sq. ft.
Licen ! “Kuilder Reg. No. Exp. Date 4. New Building Area sq. fi.
Home Improvement Contractor Regisiration No, or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. I No. FAX: 6. Max.Liveload ./ R
5. Architect or Engineer Contact IA(CV' LD'YY'I / 7. Max. Occupancy Load ;
Adelress - .mall 7 8. 1f Industrialized Butldlng Statefrp JEI,?‘ L
Tel, ( £ 9. Total Land Area 55 sq. ft.
’ ﬁ Z__) 10. Flood Hazard Zo '
6. Respt?slble Perso harge once(—\?’orlzs Begun 11. Base Flood Elevation a1,
Tel. ( FAX: ( ) 12. Wellands  yes no
I1a.PROPQSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work \,R 0 New Building O Additien O Demotition

J Repalr O Alteration O Renovation [0 Reconstruction 1. State Specific Use: o
O Asbestos Abat. -SEN 8 [} Lead Hazard Abatement O] Radon Remediation [ Annual Permit 2. Use Graup, Proposed:
’ ) FOR OFFICE USE ONLY (Optional) 3, Change In Use Group, indicate Prasent:
Hb, SUBCOOES Esl. Cost . Plang Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units Income-restricted
(Check sl that apply) ’ {| Rpcdby Recd Date Dam /| viewer | Approval Rejection | viewer Gained. Sal
- - e er— 7 — ed, Sale —_
O Buikding \-/]4/]’ " _ BRCL (/Y2748 3 Galned, Rental
) 7 — _ T Lost, Sale —
Electrical }7/01 I? L s. l‘) l . . Losl, Rental
T S0 - G B KRR v/ ‘, e, n iy
- 0O Plumbing r NS R S T . ||B. NON-RESIDENTIAL arimary use)
EIRREER I T s | - - o . 1. State Specific Use: |
[] Fire Protection o %h\ﬁ U YA all [ T L\ 2. Use Group, Propased
T N ?( Y R "l 3.chan :
. - s . . ge In Use Group, Indicate Prasent:
£ Elevator CUY\H‘\J e)ru-«@ ' -(\H el C. MIXED USE -List secondary use(s): &A
TOTAL COST : D. Construct. Classification: Present
Hl. FLAN REVIEW (optianal) IV, DOES OR WIl.L YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DC YOU WANT: 1.£} ElevatorsiEscalatorsfLifts/ 4.[0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.(J Fire Alarm
1. 0 Padtial Releases Dumbwaiters/Moving Walks 5.{ Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.0} High Pressure Boilers 8.0 Hazardous Uses/Places of Assembly  10.0] Swimming Pools, Spas and Hot Tubs
3.[3 Pressure Vessels 7.[0 Sprinklers/Standpipes 11,0 LPGas Tanks

UCC F100-1 (rev 8/08}




g Brick Township
_ 401 Chambersbridge Rd
% Brick, NJ 08723

Certificate

Date Issued 9/19/2017
Contro! Number (-17-003278
Permit Number 17-2751.

Permit Issue Date  8/15/2017
Certificate Number 17-2751

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, glock: 571
NJ

lot: 1.01 Quai:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSCN ST ROCKVILLE MD 20852
Telephone:

Contractor SPIRTT HALLOWEEN
Address 6826 BLACK HORSE PIKE Egg Harbor N1 08234
Telephone: 609 6453300 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:
Type of Wammanty Plan: O smte [ Private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 422

Description of Work/Use: TENANT FIT UP - SPIRIT HALLOWEEN SUPERSTORE

Certificate Comments:

Certificate of Occupancy

This sefves 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.

[J certificate of Continued Occupancy

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

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

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

/{W/M -G

(] certificate of Clearance - Lead Abatement 5:17

This serves nofice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

(] Total removal of lead-based paint hazards in scope of work

[J 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.

U Total removal of asbestos hazards in scope of work
[ Partiat or timited time period (  years), see file

[ certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed andfor 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:  $150.00

Construction Official

Date Printed: 9/19/2017 U.C.C. F260 (rev, 08/05)

Check Number: 000076580
Collected By:  Christopher Winters

Page 1



CERTIFICATION IN LIEU OF OATH

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

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

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIGR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther ceify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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. { ) Ilurther certify that | will perform or supervise the following work:
C.i. ( ) Building - C.2. { ) Fire Protection

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

D. { } tagree to 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 tha Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Ali required State, county,

and local pri provals have been given, including such certification as the construction official may require.
I Many offthe apgie slatemgrg are wj /J-6m subject lo punishment. / /
Signalure Z W // ?/ /3/ / ;

Date
[ 4

[
il AGKT SECTION (to be completed if the applicant is not the owner in fee)

| hereby ceftify 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 {ee to make this application 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 cerlification as the construction official may require.

| 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 willfully false, | am subject to punishment.
} Check if contractor.

Agent Name

Address

Telephone ( )

Signature

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

U.L.C. F100-2 {rev. 12007}



RECEIVING CLE PERMIT # Zp-(7-00033
DATE RECD ﬁ%ﬂl Noz_zm PERMIT >_u_u_._m>jo ST
slock_ @7/ 101 -2/ quauris SITE ADDRESS: 4
. FOR O_H,_n_.nm USE ONLY ,
IDENTIFICATION: FEE SUMMARY:
leva | N.@r\ ,NQ o~ -
1.NAME OF OWNER IN FEE: APPLICATION FEE: $ 25
COMPLETE ADDRESS: . .
. gﬁwx ] (o s
PHONE # 264 - Y6 - 200 _gmai:
2. NAME OF APPLIC >Z._.m lry * \JN. \ \ oee . REQUIRED BY APPLICANT
APPLICANT ADDRESS: _& Iz qun those pke RESIDENTIAL: ,
& - E no_sgmmn_>r AN,
PHONE #£02-64/S -2306 gmalL. EXISTING &m Efi
Mw S\.M Qv ﬂmo H " Q‘i!& —.— MNAC R N
3.RESPONSIBLE PERSON FOR WORK: L2¥ 1t @
~| PHONE# 2(2- 765-YY/€ paxs LeOARD APPROVAL: PB—2ZB
' RESOLUTION#:
* = | 4.SIGNATURE OF APPLICANT: \\\A\\ \ % APPROVAL DATE:
Ot
PROJECT DESCRIPTION: (PLEASE CHECK APPLIC ABLE WORK & DESCRIBE) .
*NEW BUILDING: *ADDITION. *ALTERATION I.F*vOmnI *DECK
POOL: ABOVE GROUND IN GROUND FENCE: Imm_._._. TYPE . MATERIAL
HEIGHT: P._ ﬂ@.wk.. (*IF APPLICABLE}
OTHER :
DESCRIPTION: 1edesas— Tk w0 W N2l ‘ % Lo ade S\emy
ZONING REVIEW: (SEE BACK PAGE)
DATE REVIEWED: “1-8-27¢)___ DATE DENIED: DATE APPROVED: .. 2 =22 27/ INTLS' Rk




LAND USE

245 Aviachment 5
Tavwuship of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Towuship of Brick

Ocean County, New Jersey

{Amended 6-26-1979 by Ord. No. 454-2B-79; 4-22-1980 by Ord, No. 354-2H-80; 10-14-1980 by Ord. No, 354-2N-80; 9-23-1980 by Ord, No. 354-1B-80; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord, No. 354-2-AAAS4;
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ond. No. IS4 2WWW.56; 9-13-1988 by Otd. No. 354-2TTTT-88; 9-27-1983 by Ord. No. 354-2X000X-88; 9-12-2000 by Ord. No. 354-2EE-00;

592000 by Ord. No. 354-2Z-00; 3-26-2002 bry Ord. No. 354-2C-02; 11-26-2002 by Ord. No, 354-21-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No, 19-06]

) . Actessory
Interior Lots ) Corner Lots Principal Baiidin Maxtmuimn Mazimum Buildicg Height
Slde Both Lot Minimum Flgor/ | Maximum
, : Froot | Yard, Sides Rear Side | Rear | Covernge Bulldiog Ares | Allowable |
Arex Width | Depth Area Wiith | Depth | Yard Each | Combined Yard Yard | Yard® by Exves Rldge (square feet} Tnspervious
Zose ] (squarefeet) | (feet) | (foet) | (squarefec) | (feet) | (fech | (Teot) ficet) {feed | ¢ foct) ; Bulldiog | Siorles } (foe) | Feet | (feot) } 2ctoriesslstory } Cevernge
RR 40,000 150 - 150 AB000_ 150 150 .| 50 25 50 25 25 25% 25 : -
RR-2 , Seo§ 245-50. i
RR-3 See § 245-103.
R-20 20,000 100 125 25,000 100 125 40 15 40 10 10 25% - 235 35 | 385 -
R-13 15,000 100 115 7, 100 115 - 3 iz 35 10 10 5% - 25 1 35 | 385 -
R-1¢ 10,000 90 100 10,500 100 100 T 6 20 20 5 5 0% - 235 35 | 385 -
 R-1.5 7,500 Is 90 -9,000 75 90 25 3 15 15 5 5 0% - 25 35 | 385 -
| RS 5,000 50 75 6,000 50 75 20 5 iz 15 s 5 35%, - 25 s | 385 -
 O-P 15,000 100 150 15,000 100 150 50 10 - 50 20 50 35%° 2 - 35 | 385 ___L300 0%
B-1 10,000 100 £ 12 500 100 | 1 30 10 20 1Q 20 I04° 2 - 35 38.5 1,000 0%
(B2 20000 | 135 | 135 70,000 25 | 15 | %o 10 50 10 | 30 0% 2 35 1 383 2,060 5%
B3 2 ncres 200 200 2 acres 200 200 75 30 50 20 50 25%* ~ 35 | 385 2,000 65%
B4 5 axres 300 | 300 - - - 100 | 50(150°) 100150 | 20 50 25% 3 35 | 385 30,000 0%
M-1 5 actes - 300 300 Sacpes | 300 300 100 50 150 75 150 30%° - - 35 385 5,000 65% |
R-M 25 acres 350 200 = - - 50 50 30 30 30 20% ~ 25 35 | 385 - 65%
Q-PT 40,000 150 150 40,000 _ 150 150 50 20 50 20 50 25%° 2 35 | 385 2,000 . 50%
H-5 See § 245-261. , - - - ~ T0%
NOTES:
1 Jf adjacent to residential zone o use,
! The maximum lot coversge shall refer ouly to that percentage of an affiectzd lot which is sindic for building.
?  For rear yard setback requi for y brildings oo waterfront property, sec § 245.10D.
Attachment 5:1 09,01 - 2006

" FOR REFERENCE ONLY
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Control #

\ QUmH r“u Date Recelved N \ 5 \ )7

FIRE PROTECTION SUBCODE

TECHNICAL SECTION LSO LT Date lssuod 7 mf 75

—.—"

TR

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. m_>_~_uu_c._.__._.2 DIG NO: 1-800-272-1000. | hereby certify that | am the {agent of) owner of record and am authorized to make this
Block M._m_z.om ode application,
Work Site Location __" - ...% Applicant/Contractor @.\_‘\N\Nl\
2 - Py, ) sign here: -
owner in Fee: __I-€deral Realty % Print name here: James T. Gibbons
Tel. e-mail D. TECHNICAL SITE DATA D Certified Comtracter [ ] ExemptApplicant
address 90 E. Wynnewood Rd, Wynnewood, Pa DESCRIFTION OF WORK: None
rn.w.— mx.m. _H v ._,. » dl_lo municipality zip code .
Contractor; Stredfiine rire Froteclion, : Tel. Water Supply Source Public
Address P.O. Box 1110, Exton, Pa 19341 e-mail Method of Alarm/Suppression System Supervision Central
NUMBER | FEE (Office Use Only)
Fire Protection Equipment, N Div of Fire Safety Permit No, PO1437 ammable/Combustible Tanks

$
Fire Protection Equipment, NJ Div of Fire Safety Installer No, 179613 ANrm Systems

Fire Alarm Contractor No. Exp. Date [
Home Improvement Contractor Registration No. or Exemption Reason PA100265 [

Detectors/110v
Federal Emp. D No. 45-297465 FAX: Alarm Déyices (i.e., smoke, heat, pulls, . e e
B. FIRE PROTECTION CHARACTERISTICS waterfflow
i Fuel Storage Tank: Supervisory
Use Group:  Present ... Proposed Fuel Type: [ ]Flammable or [ ]Combustible gignajing Devi
Constr. Class: Present —____ Proposed Capacity Ofher Devices
Heating System: [ ] New or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existng TOTAL
or [ ]Conversion or [ ]Replacement Location of Panel: Suppression m<u_o=_
) , Fire Suppression/Standpipe System: FirePump __ G
Fuel Type: M w Mm:m [ 10l [ ]Electric [ 1Solar [ INew or | 1Existing Dry Pipe/Alarm Valves
Locati ther Location omw_SmE Control Valve: Pre-action Valves
jon: raqae .
Total Cost of Flre Protection Work $ 0.00 arag MM sax_.mq Heads (Dry and
—— T ndpipes
how m&gg\h”%.\ AOEO\Q 590\05_<v g \w . 1 \w.mumnﬂﬂoz 7 \\\\ \h\ \\\ g vwﬂnﬁzmmz@w_ﬁﬂ gﬁn@
H 1 No Plans Required Dry Chemical
[ ] Partial -Understab Utilities Approved e System N < .
D o A dby: mcuuamm_o: CO, Suppression
a uuﬂ,\m 0y n_ - Standpine’ ; Foam Suppresglon
\ﬁgo: tans Approve Fre Bin FM200 Suppyssion
: >u_o_.o<ma S —_ Other
._o_z Jeview Required: Pre-Eng. System Other Sysfems
[1 mau. [ 1Elec. [ 1Plumb. [ ]Elev. Mechanical Kitchen flood Exhaust System
SUBCODE APPROVAL for PERMIT Smoke Control Smokyf Control System _—
Date: 400 ired Appliances[ } Gas{ 1 0il [ ] Solid ...

I \\\\\\ \\\

\\\:.\..‘,

N
2
o
8
'y
=
=
2
=
o
8
o]
=
3
3
]
~

.}vnqeemmww\u w\ \\\\\m\ \\m\\\\ \\ \_u_\m\ \ Cort @\\.ﬁwg_m\ \\ m”\\ w\ \ \\\

s

SUBCODE APPROVAL for mm._._m_o>._.m ‘ m_ﬂmu_mow <m=a:n

Tmmo. co Final Administrative Surcharge $

-a Qther . Minimumn Fee $
Approved by: SRR MBS L N T S =T State Permit Surcharge Fee $

U.C.C. F140 (rev. om..:u/..ﬂwsg o your Local Gonstruction Gode Enforcement Office, please provide ane

TOTALFEE $ -~~~ 7~
Intermnet version original plus three phetocopies. (9] m




— Ms_z*go‘g.c

(e BUILDING SUBCODE
TECHNICAL SECTION

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

Block
Work Site Location

NI LAY Cor T CTOn
cong

Owner in Fee: & gﬁt_ ﬁN.ﬁbk lmu..\\
A{%\ «\\ Q. \ N& . e-mail
Se 84580& kd

Wynwoed PR V96

Address

strept municipalty
Contractor; Im, “« .\.a
Addres wcle avse Plan

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. er Exemption Reason (if applicable}.
Federal Emp. ID No. FAX: { )

JOB SUMMARY (Office Use Only)

_u_.>z REVIEW Date fnitial INSPECTIONS Dates (Month/Day)
J _No Plans Required \. ] Type: Faflure Failure  Approval Initial
[ 1 _uoon_sum_ﬁo::nmzo:m Foofing m onding
Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior — .  Frame
[ ] Interior _ Truss Sys./Bracing

Barrier-Free
Insulation

Joint Plan Review Required:
[ 1Elec. [ 1Plumb. [ ]Fire [

] Elevator

UI5N7
[7-275/

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify th the {agent of} own
application.
Sign here;

Print name hese:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Tlrenant F-upe-
_Lnterior ﬁ~§§§4p§1

plans
COMMERGIAL
A Fpeade 3%

TYPE OF WORK:
[ ] New Building $
1 Addition

] Rehabilitation
1 Roofing
]

]

FEE (Cffice Use Only)

Siding

SUBCODE APPROVAL for, PERMIT Finishes -Base Layer
Date: PI/4 /67 Finishes -Final
Approved by: LAy Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmwwm: \_\ 47 i,
(Mo [ cCo , 1,/) ca
. \ / \« Other . .
e Finai .
Approved by: /74

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories i fndustrialized Building:

Height of Structure ft. State Approved . HUD

Area — Largest Floor sq. fl. Est. Cost of Bldg. s_a; /] Q

New Bidg. Area/All Floors sq. ft. 1. New Bldg. m 2O .@
Volume of New Structure cu. ft.

@xm:mu_:"mg: m
Max. Live Load T Total (1+2) %
Max. Occupancy Load

uc.c. ﬂ.“m)
(rev. 11/0§

Fence Height {exceeds
Sign IE Sq.Ft. = N\&M
Poai )

Retaining Wall Sq. FL.

Asbestos Abatement chn:m_smq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

[
[
{
[
[
f
(
{
{
[
{
1
[

L " I = S Py W

Other
Demaolition
Administrative Surcharge $
Minimum Fee $
\ State Permit Surcharge Fee §
TOTAL FEE $
1 White = _:muﬁuoq Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



Date Received

" Control #
'—==| PLUMBING SUBCODE N
WY SO TR CH Ul TECHNICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRA ...@M. w_o,:_u/\ THIS OFFICE. 0>_V CAM._{\U_O NO: ‘_-moo.m..\m-,_.ooo. I hereby certify that | am the {agent of) owner of record and_gm authorized to make this
Block . % £ F Lot * Qualification Code application and pe & Work listed g thi

Work Site Location \ /0 WV\ che q\ \“ 24, Applicant sign/CAntractor

sign and seal here:

r]

T g . F) o~ } 3 P
Owner in Fee; % e\ “ﬁ& .\ $ Print name :QQEEF%

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

Tel. A\% m\\« /1206 . -mayl
Address @ “.\ J\\Qh&&\ Q V) \v\\( o 0“\ ~\ \&. \ ¢&ﬂnﬂ = WMMMM__M.“W”_MNU,\“’HMN*A

Contractor: - \x fq\\\ bl — Tel. o z o - \ \ Al m\-\n\h\ -\A ? gy h

Address a-mail

QTyY. FIXTURE/EQUIPMENT FEE (Office Use Only)
- Water Closet ¥ ",
Contraglor License No. Exp. Date LY — Urinal/Bidet \b\ i,
o . / HaN L Bath Tub o 7
Home Improvement Contractor Registration No. or Exemption Reason 1Y ) L \ \ \
- - avatory .
Federal Emp. ID No, FAX: AL N sh | \\\
B. PLUMBING CHARACTERISTICS /// \/ — ower LA B 7
Use Group Present Proposed \ \\ —_— _u_.ooq Drain ?&W %«mﬁﬂ%ec A 7 \
BuildingSewerSize ___ Public Sewer Private mﬂ%  — m_.:x @@f fawes % 7
Water Service Size Pubgt Water Private Wel|_> — Dishw.
\K T~ / _ Drinking Fountain \ \ \ \
TR T T . , - Washing Machine o \\\
. 2 . w\ Hose Bibb 7 \
¢ Water Heater \
\ _ Fuel Oit Piping G 7,
- Gas Piping \ \\ \\
LPGas Tank 77, 77
J— Steam Boiler \ \ .\
- Hot Water Boiler \ \ \
7
— Sewer Pump \\\ \\\
S Interceptor/Separator y
- Backflow Preventer \ \ \\\
— Greasetrap \ \ \\
o Sewer Connection \ \\
Water Service Connection 7 \\ \
Stacks \\ \ \ \
Other \ \

g 7
Administrative Surcharge $ \ \\\ \ \

- Z

Minimum Fee $
State Permit Surcharge Fee $ s 7
TOTAL FEE $

N
N
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wwu:i. g~g§ adbogo TownshipGoppetuction Dept Date Received Kl \3
“ 1979 Aqwnship Driv: Iboro Twp, NJ 07746 Control # S
“ ELECTRICAL SUBCODE (742) 53670200 X-800 Date |
HEW J|
u <nczv._zrnn_,_ku -—-mOIZ—O>—l mmoq—oz qua—._..
C. CERTIFICATION IN LIEU OF OATH

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIQN. WHEN CHANGING e by certiy that | am th . (o
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owner of r

- ) \ application and perform the work listed on this 3
Block Lot V.0 Qualification Code

o A
Work Site Location ammnry e Ay. 487 4

BRick P I 0B 1Z %
Owner in Fee: . - BOBR AL, {2ealin .,

Applicant sign/Caontractor E\.\P . :
sign and seal here: ooty

Print name here: Frﬁ it m AW

a
]

t [ }Ucensed Elec, Contractor [ ] Cettifd Landscaf nt
Tel. %1 A1 128§ emai D. TECHNICAL SITE DATA %w
padress &o EALT WM Woop R >\ ah DESCRIPTION OF WORK: : .
streef municipality zi| - — e "
contractor: ML O _ATLALTI ¢ CONIRAG, el 4N (%9 9 & LDivlonmseT oV IStec VAL & U VAo B
pddress AL TAYWwD. RO i - Arastic 9 SIZE “.dmmkm@ ures FEE (Office Use Only)
%pfp UD.DG -.V o Q\JN 1 P& w % ] ﬁd’% _l.\— NE Vo5 S N Receptacles
Contractor License No, lﬁk s \ Exp. Date ‘U\Nl—rw" S Switches
Home lnprovemertt Contractor Registration No. or Exemption Reason — O.ﬂmo”oa
Federal Emp. ID No. qu »W Py hsﬂ\nﬂ Y nf FAX: H __o__mﬂhwwm&or HP
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Light %w.w |
Use Group Present Proposed - Commugiciti i %mme Wb T
[ ] Pole/Pad # [ 1 Temporary [ } Other - anel
Building Occupied as Utility Co. J—
Est. Cost of Elec. Work $ JNW“. [ RS- A - TOTAL NUMBERS $

Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub

JOB SUMMARY (Office Use Only)

PL .mm<_m<< . INSPECTIONS Dates (Month/Day) - KW Elec. RangelReceptadle
W1 No Plans Required Type: Failure Failure  Approval Initial . KW Oven/Surface Unit
[ 1 Partial -Underslab Utilies Approved 09" L — . KW Elec. Water Heater
" |Date: Approved by: ._.Swwo_.nm__.._uﬂmm - T R - Ky Elec. Dryer/Racaptacle
’ 5 - KW Dishwasher
[ 1 Electric Plans Approved - Temp. Serv. i N
Date: Approved by: Constr. Serv. — HP Garbage Disposal
- T 16O - KW Central A/C Unit
Joint Plan Review Required: Other T . HP/KW Space Heater/Air Handler

KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

1 1Bidg. 1 H.v_EBG. [ 1Fire. | ]JElew.

Service I :
SUBCODE APP om>_;‘: PERMIT Final _ \HN\.NEHC —
Date: _...N -

7 . 7 Barrier-Free —_—

Approved by:
X Temp. Cut-in-Card Date Issued
SUBCODE APPR@VALTor CERTIFICATE Final Cutin-Card Date Issued —
[ ] CO [ 1CCC

Date: Annual Pool Inspection KW Elec. Sign/Outline Light -~
Appraved by: \mm»m of Grounding and Bonding

Vibtnbumet Rouan wwhe
" WA~~~ Certification

v g Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §

TOTAL FEE $
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Date Received 712512017
Date Permit Issued  8/15/2017

APPLICATION FOR Pl G
CERTIFICATE Date lssued
IDENTIFICATION

Block 671 Lot 1.01 Qualifier

Work Site Location Contractor _SPIRIT HALLOWEEN

Address 6826 BLACK HORSE PIKE Egg Harbor NJ 08234

Owner in Fee FEDERAL REALTY INVESTMENT TRUST
1626 EAST JEFFERSON ST ROCKVILLE MD Telephone _609 8453300
20852 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION
CERTIFICATE OF OCCUPANCY
I:I CERTIFICATE OF CONTINUED OCCUPANCY
D LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP Previous M Current
FINAL COST OF CONSTRUCTION: § 4250

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

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

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

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - SPIRIT HALLOWEEN SUPERSTCORE

edge, the completed project meets the conditions of construction permit and all prior approvals, and afl
nce with the code and with those portions of the plans and specifications controlled by the code,
Pl items listed on a Temporary Certificate of Occupancy will be complete by the date on the

| hereby attest that to the best of my
work has been completédis
with any substantial devjt

SIGNED: o
Wnem.,g?u
O owner
AGENT

UCC F270 equiv.



