S0 ( ‘h&/xbﬁ)@ %udcg £
BLOCK / Q9 7/ Lot /-0f QUALIFICATION !O_LA]:LONRESS (SITEY MPERMIT NO. }L) -GS ‘/9) i

V. FEE SUMMARY (for office use only) » pdate pdate _-
= CONSTRUCTION PERMIT | s 5 e
: 2. Electrical . “f% /l 9 ’g/
oY 3. Plumbin .
wnIrORY ' ConvmuCHo APP LICATI N M ~ 4. Fire Prot%ction {25 .
4 Applicant Completes Sections |, II, lif (optional), {V, VI, and VII ,‘ ] (%kg glel;/tat(orl Devices L
I. IDENTIFICATION * 6. Subtota ) .
1. PropoTsed Work Site at: M‘%‘%‘ /Up,é/) )/ 1¢.k ﬂlﬂza 7. Less 20% for State Plan Review §__.._
’ 8. Subtotal $_.
2.Name of Owner in Fee: 5 /mw &o Ita \/9.4 7Lu/e'7 LLC 9. State Permit Surcharge Fee I _
(3l LU 00T emal ;&mﬁ&%&ﬂ___ 10, Sutat L FUA S K~
. Cert. of Occupanc:
Address 76 70 (/l/ Z/Isf Sl/g/f’ ﬁ//ﬁ /0 ZG u’éé]/ﬂ IKS é7w{ 12. Ofther paney o A / N .
street municipali odp code m—— e —y— -
3. Ownership in Fee: ’ Public Private’ MM ’ - 13. TOTAL $_ - i 5& 7

g\ 4, Principal Contractor; _ A2 €2 ng’{v,d' & D ZE#“MM Tel. ( ) Vi, BUlelNGISlTE CHARACTERISTIGS (office use only) r'-
Address e-mail : 1. Number of Stories T ~!>
{X : . 2. Height of Structure ft. | _ j'. IR el
3. Area — Largest Floor o, 093 squft | - :"'
\% License No. OR, if new home, Builder Reg, No. Exp. Date 4. New Building Area D squft | CS
- Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure &) cu. ft. L -t
_Federal Emp. ID No. i FAX: ( ) 6. Max. Live Load . r‘\",\ [ .
5. Architect or Engmee / LTF iZ d b99 g Eﬂl ‘L Contact é’\”HL. 4 7. Max. Occupancy Load \I‘
Address 2 ¢ 5 ' e-maill:(l,J_ Iﬂ;—'ﬁﬁ BERCEN @, 8. If Industrialized Building: State App
- e -
Tel. ( w) 2L FAX (uz‘) L7 - 9. Total Land Area Disturbed sq. ft _
b ch Work has B 3 10. Flood Hazard Zone 4
6. Responsml erson in Charge once Work has Begun \ . B . B
Z V . Base Flood Elevation ft.
S Tel, o) bUR - ZonT> FAX: ( ) 12, Wetlands yes £\
. ” A~ 4 X <
y <= lla,PROPOSED WEOZFK VIL\QESCRIPTION OF BUILDING USE
"“" Minor Work (3 New Building O Addition J Demolition A. RES AL (primary use)
<E [ Repair O Alteration O Renovation [ Reconstruction 1. State Specific Use: L
— (J Asbestos Abat. -Subch. 8 ' O Lead Hazard Abatement {J Radon Remediation (] Annual Permit 2. Use Group, Proposed:
Q FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
iy llb. SUBCODES ; Est. Cost | +Plans Date Rejection Approval Re- Resubmission Dates Re- [ 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) 4 { Rec'd by Rec'd Date Date viewer Approval Rejection | viewer
g/ PN : 1 fae Lpprove Sele: = Gained, Sale -
Bullding [V e ‘7/ o’//V W RN S ' Galned, Rental
. g ] N R — SRR Lost, Sale -
[J Electrical it .,'{/- __ Lost, Rental
O Plumbing i | 2T {1B. NON-RESIDENTIAL (primary use)
‘ T Q 1, State Specific Use: /1) 1/ &@F(@m{ﬁm
{3 Fire Protection ) ] RS - 2. Use Group, Proposed _ﬁ&g-_ﬁh’ AJZ,
? B 2 A ;r)_,) R DS R e " || 3.Change in Use Group, Indicate Present:
%] - 3 . . . .
0 E}evator \;f\Q\ %}gpu P . L’\ g lece . - : —. . J|C. MIXED USE -Llist secondary use(s): .
TOTAL COST S D. Construct. Classification: Present % Shoesdye
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ]]:9 PFODOSGGI _;_____ih"»dé»d'é
DO YOU WANT: 1.0 Elevators/Escalators/Lifis/ 4.(] Refrigeration Systems : 8.[0 Smoke Control Systems in Open Wells 12.E1Flre Alarm
1. O Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers  8.(J Underground Storage Tanks :
2. [ Prototype Processing 2.[] High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 0.1 Swimming Pools, Spas and Hot Tubs
3.[] Pressure Vessels 7.0 Sprinklers/Standpipes 1.{J LPGas Tanks

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



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 07/08/2014
Control Number C-14-001315
Permit Number 14-0548+A
Permit Issue Date 04/11/2014

Certificate Number 14-0548

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location:
nine west shoes/to Mini Golf Brick

Township, NJ

56 CHAMBERS BRIDGE RD. Unit 9 Former

Block: 671 Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone:

Contractor Glow Golf Ventures, LLC
Address 7570 W, 21st Street Wichata KS 67205
Telephone: (316) 648-2003 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: Ostate O Private
Use Group: A-3

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 75

Description of Work/Use:  TENANT FIT UP - INDOOR MINIATURE GOLF

Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

O certificate of Approval

This serves notice that the work completed has béen
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy v

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 centificate has an expiration date of:

Conditions to be met:

. 3 Partial or limited time period (

O 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.

O Total removal of lead-based paint hazards in scope of work
years); see file

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

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

O 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:  $50.00

Construction Official

Date Printed: 07/08/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:  Mary Jane Rinaldi

Page 1




JHIFORM CONSTRUCTION
1CODE

TECHNICAL SECTION
A. IDENTIFICATION~—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING
O:m__ﬂom:os Code

CONTRACTORS, NOTIFY THIS OFFICE. CALL CMWZ._ DIG NO: 1-800-272-1000.
Work Site Location £8 w7 ﬁ\\f M wo ze
Bl Tomaghis D22
Owner in Fee: %\% .\\E\JN QNASW\NV N‘Vh\\ ij.’v Q
A“\W \w?\M 2807 msm__ v@%&b\QNN@Q\&%\\ (2-Yids
Address N&\ 2 b\ 2[5 5 L 28

street

zip code

municipality

Contractor:
Address

e-mail

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

\ﬂ “BUILDING SUBCODE - - g Mo bure Go IF

Date Received
Control #

P
jy 45715

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that [ am the (agent of) owner of recerg and am authorized to make this
application.

Sign here:

\;\q
Print name here: “ﬁ.ﬁ& “ \x

D. TECHNICAL SITE DATA

Federal Emp. ID No. FAX: ( )
JOB SUMMARY (Office Use Only)
vr>z REVIEW Date Initial INSPECTIONS Dates (Month/Day)
1. No Plans Required Type: Failure Failure  Approval Initial
v\ﬂ All R@V«ﬂ\ l\& Footing
[ 1 Footings/Foundations Footing .mo:a_:m
R Foundation
[ 1 Structural/Framework Slab
[ ] Exterior - Frame
{ 1 Interior o Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE >m,nmo<>$ y Nmm_s inj
Date: A « inishes -Final
Approved ,va §\ Energy
Mechanical :
SUBEZODE APPROVAL for CERTIE/CATE
A Tco 3O P H-U-(4 W
_oﬂ ! oﬁsmﬁ’*m«\% Q-4 |
ate:
e by Fina W 2-1Q N Eli2[14
) el -to-14 M _

DESCRIPTION OF WORK

. &
TENANT FIT-VP

Use Group Present
No. of Stories I

If Industrialized Building:

Height of Structure State Approved —_ HUD
‘Area — Largest Floor Est. Cost of Bldg. Work:

New Bldg. Area/All Fioors sq. ft. 1, New Bldg. [

Volume of New Structure \d N cu. ft. 2. Rehabilitation $

Max. Live Load (/ \ 3. Totai(1+2) NU
Max. Occupancy Load // £ U.C.C.F110
. (rev. 11/09)

Cofistr. Class Present Eﬂ_‘onomma Hegpnr-

\k&&.m\sw:\mw QM.S\.QQ ry Miny hu%x% Lowse
Tn exStng  Specs -
%
TYPE OF WORK: m FEE (Office Use Only)
New Building A?mw ¢ —
Addition

mm:mz_zmzo_OQ

Roofing
Siding
Fence Height (exceeds 6')

Sq. Ft.

IHH

Sign
Pooi

Retaining Wall Sq. Ft.

Asbestos Abatement .m:co:mgmﬂ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

1
i
|
1
1
]
]
]
1
i
1
] .
v o;ﬁggn%i\ug
]

Demolition COurse

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 4/15/2014
Control Number C-14-000286
Permit Number 14-0548
Permit Issue Date  3/11/2014

Certificate Number 14-0548

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: 56" CHAMBERS BRIDGE RD. Unit 9 Glow Golf  gjock: 671

Brick Township, NI

lot:, 1.01 Qual;

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone:

Contractor Glow Golf Ventures, LLC
Address 7570 W, 21st Street Wichata KS 67205
Telephone: (316) 648-2003 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: Ostate O Private
Use Group: A3

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 75

Description of Work/Use: TENANT FIT UP ...INDOOR MINIATURE GOLF

Certificate Comments:

O 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.

0 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:

_o@m%%wm PR

O certificate of Clearance - Lead Abatement 5:17

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

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

0 partial or limited time period (  years); see file

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

0 Total removal of asbestos hazards in scope of work

(3 Partial or timited time period ( years); see file

(3 certificate of Compliance

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

Temporary Certificate of Occupancy

The following conditions must be met no later than: 5/15/2014
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 5/15/2014
Conditions to be met:

Final Building inspection

Fee:  $0.00

Construction Official

Dafe Printed: 4/15/2014 U.C.C. F260 (rev. 08/05)

Check Number:

Coliected By:

Page 1
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- PR . Date Received o e Lo 0
Control # -
=ﬂ FIRE PROTECTION SUBCODE Ay 7 er
TECHNICAL SECTION Date Issued
cz:c:z_no:m;conm_&-m ] Permit # \’V ﬁ-\b\t
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACFORS, NOTIFY THIS OFFICE. CALL UTILITY PIG-NO: 1-800-272-1000. | hereby certify that | am the W@.\mbg\pt»:mﬂ of record and am authorized to make this
Block AMMJ _ : ( A \ Qualificgtion Code _ application. . W m,ﬂ\m\\.\/
Work Site Location A egary cE A Ve M9, % m\w\um \h MQ,NQ Applicant/Contractor mwzﬁ. rvsboﬁ
Bewk Founsbip 175 o0 3725 .. Sionhere _ L LA O

. Glow Golt O L O o, - Zen Toml N el
Owner in Fee: O (o0 Cntuves L L & . | Print name here: - 1Pl S &
T (36, 6HR 20073 email ) Boenn /9 NW@%\&SO\\\P@& D. TECHNICAL SITE DATA L] Cedtified Contractor [ ] Exempt Applicant
addess _ 5 P2 &), 217 57 %\«\M\\ [02¢ m\wm\kwmw\mw & 7225 [DESCRIPTION OF WORK.

street 5 municipality g 2ip code §
Contractor: 1120 \SL.U ﬁg\@wﬁ\ s.mw¢v Tel. ( ) Water Supply Source & 5
Addr ~ R | Method of Alarm/Suppression System Supervision SrQ.SM!
ess i e-mai

K]

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks [
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems
Fire Protection Equipment, NJ Div of Fire Safety Installer No, . [ ] System
Fire Alarm Contractor No. Exp. Date [ ] 110v interconnected
[ ] CO Detectors/i110v
Alarm Devices (i.e., smoke, heat, pulls,

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

Federal Emp. ID No. FAX: ( ) water/flow) /
B. FIRE PROTECTION CHARACTERISTICS ) Supervisory Devices (i.e.. tampers, low/high air} A o
Use Group:  Present B&?J I Proposed \Q«.@x )\‘Wm_ Storage Tank: Signaling Devices (i.e.. hornistrobes, b, & N
Constr. Class: Present Proposed Fuel ,_.vﬁm.” [ m_maamc_m or [ ]Combustible Other Devices [ .
T Capacity SOS— TOTAL —— R
Heating System: | |New or { ]Modification to Existing Fire Alarm System: | JNew or [ 1EXisting  syppression Systems
or [ ]Conversion or [ ]Replacement Location of Panel: Fire Pump GEM e —
FuelType: [ ] Gas [ JOi [ lElectric [ ISolar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves — —_
Other [ INew or [ ] Existing Pre-action Valves e o
Location: Location of Main Control Valve: o Sprinkler Heads (Dry and Wet) — e
Total Cost of Fire Protection Work $ i Q Standpipes
" Pre-engineered Systems

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical -
PLAN REVIEW -

Type: Failure  Failure  Approval Initial
Alarm System

[ ] Na Plans Required Dry Chemica . —
[ 1 Partial -Underslab Utilities Approved
Date: Approved by:

[ ] Fire Protection Plans Approved

—— — CO, Suppression ; - T

Suppression Sys. Foam Suppression R T

Standpipe —— FM200 Suppression I

Fire Pum B
Date: — . Approved by: . P : ’ Othe —

: ) . " Pre-Eng. System Other Systems
Joint Plan Review Required: [ :
[ 1Bidg. [ ]Elc Q_ | Plumb, [ ] Eley. Mechanical Kitchen Hood Exhaust System

Smoke Control Smoke Control System
SUBCODE APPRQVAL for PERMIT moke Contro

1Co Fuel-Fired Appliances [ ] Gas{ J0il [ | Solid ____ _ -
Date: e Flam/Combust Tank : Fireplace Venting/Metal Chimney ——— . -
Approved by: amit.ombust Tanks - Other

. ﬂ:mu_mom<m3::@ 1 1;&? - ——
mcmooom >vvm.§ﬁ CATE Final § % Administrative Surcharge § -
jlco L cA ina _

m\m»m” .f Other

State Permit Surcharge Fee § ___

Minimum Fee $
TOTAL FEE
U.C.C. F140 (rev. C2/11) 1 Whie= pecior Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy $




Date Received 04/10/2014
Date Permit Issued 04/11/2014

Controt # C-14-001315
APPLICATION FOR Permit # 14-0548+A
CERTIFICATE Date Issued 07/08/2014
IDENTIFICATION
Block 671 Lot _1.01 Qualifier
Work Site Location 56 CHAMBERS BRIDGE RD. Unit 9 Former nine Contractor | If Ven LLC
west shoes/to Mini Golf Brick Township, NJ Address 7570 W, 21st Street Wichata KS 67205
Owner in Fee REALTY INVEST! T TRUST
1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone (316) 648-2003
20852 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION

CERTIFICATE OF OCCUPANCY

{J CERTIFICATE OF CONTINUED OCCUPANCY

[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
O3 TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP M Previous A-3 Current

FINAL COST OF CONSTRUCTION: $ 1 . )
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process
or manufacturing equipment.)

A set of "As Built" or amended‘drawings_ is required if ;ti'\e 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: ' X _ ,
Alteration TENANT FIT UP - INDOOR MINIATURE GOLF ...UPDATE +A - CO FEE

I hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,

with any substantiamted.wympl e .ite'ms listed on a Temporary Certificaté of Occupancy will be complete by the date on the
SIGNED: /}/ 1 g@@\ :

Owner/Afﬂt

O OWNER

(X AGENT

UCC F270 equiv.



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

(732) 262-1030

2 Receipt

Payment Date 6/30/2014

Transaction # PMT-14-04867
Receipt #

Issued To Glowgolf Ventures, LLC
Description \ﬁblét]aﬁ”ﬁ 14-00107
:Glow Golf
:56 Chambers Bridge Rd.
:Brick, NJ 08723

Date Printed 6/30/2014

Check Number 1034

Cash $0.00
Check $500.00
Charge $0.00

Total Paid . $500.00




Permit/Control #:

Date Issued: 4/15/2014
NOTICE AND ORDER OF PENALTY  vioation #: V-14-00107

NI PCEM DCHITRUSIIC
e

IDENTIFICATION
Work Site Location: 56 CHAMBERS BRIDGE RD. Glow Golf Ventures, L1 C Brick Township, NJ
Block: 671 Lot 1.01 Qualification Code:

Owner in Fee: FEDERAL REAITY INVESTMENT TRUST

Owner Address:__1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Agent/Contractor; Glow Golf Ventures, LLC

Address: 7570 W. 21 St Sireet Wichata ks 67205 3L (03 G

To: fX] Owner . L1 other:
[2] Agent/Contractor

ACTION
O On , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:

Following an investigation, it is found that you have been occupying the space:
prior to the issuance of a Certificate of Occupancy

On__4/15/2014 _, you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [ ] failed to obtain a construction permit; or
[ ] failed to request required inspections; or [X] allowed occupancy prior to receiving a certificate of occupancy.

O On________, youwerefound to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order Wwas issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order. '

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2,000.00 __for each violation for a total penalty of

$2,00000 .

Further, take NOTICFE that foreach [ Jweek [X}day that any of the said violations remain outstanding after
4/29/2014 _an additional penaity of $2,000.00 per [ Jweek [X]day shal result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office att.  CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place ~
Toms River, NJ 08754-2191

If you have any questions concerning thi§ T call:_(732) 262-1 03/
NOTICE and ORDER of PENALTY:

Date: Z7/.—-’/ J\—\/ L{/

U.C.C. F212 equiv (rev. 4/2003)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. Glow Golf Ventures, LLC Brick Township, NJ

Block: 671

Lot: 1.01
Owner: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852

Telephone:
Agent: Glow Golf Ventures, LLC

Agent Address: 7570 W. 21 St. Street Wichata KS 67205

Telephone: (313) 648-2003

Infraction Details -
Subcode: Administrative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1030
Issue Date: 4/15/2014
Infraction: Notice and Order of Penalty
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23-2.23(a) Occupying a Structure Without a
Certificate of Occupancy .

Infraction Summary:  Following an investigation, it is found that you have been occupying the space:
prior to the issuance of a Certificate of Occupancy

Certified Mail Number: 7013 2630 0001 5900 6535

Enforcement Details
Inspection Date: 4/15/2014

Notice Date: 4/15/2014
Compliance Date: 4/29/2014
Compliance Inspection Date:

Compliance Summary:  Must obtain all required inspections, all prior approvals, and must receive a final Certificate of
Occupancy for new dwelling. Failure to comply will lead to additional enforcement action. Additional
enforcement could include additional penaities or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 4/15/2014 Page 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 4/15/2014
Control Number C-14-000286
Permit Number 14-0548
Permit Issue Date 3/11/2014

Certificate Number 14-0548

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. Unit 9 Glow Golf  gjock: 671

Brick Township, NJ

Lot: 1.01 Qual:

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE NJ 20852
Telephone:

Contractor Glow Goif Ventures, LLC
Address 7570 W. 21st Street Wichata KS 67205
Telephone: (316) 648-2003 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: Osate O private
Use Group: A-3

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP ...INDOOR MINIATURE GOLF

Certificate Comments;

O certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

O certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O certificate of Continued Occupancy

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

0 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:

-

iAo 4.

Construction Classification:
Maximum Occupancy Load: 75

ALY

O 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.

0O Total removal of lead-based paint hazards in scope of work

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

(I 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

O3 Pattial or limited time period ( years); see file

3 certificate of Compliance

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

Temporary Certificate of Occupancy
The following conditions must be met no later than: 5/15/2014

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 5/15/2014
Conditions to be met:

Final Building inspection

Fee: $0.00

Construction Official

Date Printed: 4/15/2014 U.C.C. F260 (rev. 08/05)

Check Number:
Coliected By:

Page 1



Permit/Control #:

Date Issued: 4/15/2014
NOTICE AND ORDER OF PENALTY  violation #: V-14-00107
IDENTIFICATION
Work Site Location: _56 CHAMBERS BRIDGE RD. Glow Golf Ventures, LLC Brick Township. NJ
Block: 671 Lot 1.01 Qualification Code:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address:__1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Agent/Contractor: Glow Golf Ventures, 1L1.C
Address: 7570 W, 21 St. Street Wichata KS 67205
To: [zl Owner [ other:
[Z] Agent/Contractor

ACTION

O On , you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:

Following an investigation, it is found that you have been occupying the space:
prior to the issuance of a Certificate of Occupancy

[ On__4/15/2014 , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [ ] failed to obtain a construction permit; or
[ 1failed to request required inspections; or [X] allowed occupancy prior to receiving a certificate of occupancy.

0 On______,youwere found to be in violation of the State Uniform Construction Code Act and Regulations -
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order. '

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of $2.000.00 for each violation for a total penalty of

$2,00000 .

Further, take NOTICE that foreach [ Jweek [X]day that any of the said violations remain outstanding after
4/29/2014  an additional penalty of $2,000.00 per [ Jweek [X]day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your appilication to the Construction

Board of Appeals Office at. CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place -
Toms River, NJ 08754-2191

If you have any questions concerning th

NOTICE and ORDER of PENALTY:

Date: Z7/"/ f“/ L/

U.C.C. F212 equiv (rev. 4/2003)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification
Work Site Location: 56 CHAMBERS BRIDGE RD. Glow Golf Ventures, LLC Brick Township, NJ
Block: 671
Lot 1.01
Owner: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone:
Agent: Glow Golf Ventures, LLC

Agent Address: 7570 W. 21 St. Street Wichata KS 67205
Telephone: (313) 648-2003

Infraction Details

Subcode: Administrative

Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1030

Issue Date: 4/15/2014

Infraction: Notice and Order of Penalty

Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23-2.23(a) Occupying a Structure Without a
Certificate of Occupancy .

Infraction Summary:  Following an investigation, it is found that you have been occupying the space:
prior to the issuance of a Certificate of Occupancy

Certified Mail Number: 7013 2630 0001 5900 6535

Enforcement Details
Inspection Date: 4/15/2014

Notice Date: 4/15/2014
Compliance Date: 4/29/2014
Compliance Inspection Date:

Compliance Summary:  Must obtain all required inspections, all prior approvals, and must receive a final Certificate of
Occupancy for new dwelling. Failure to comply will lead to additional enforcement action. Additional
enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Datle Printed: 4/15/2014 Page 1



07/08/2014  10:42 BTMUA: 732-458-5378 (FAX)7324585378 P.002/002

Pﬂ Mullen

From: Peg Mullen

Sent: Tuesday, April 15, 2014 2:26 PM
To: ‘Mary Jane Rinaldi'

Subject: RE: 56 Chambers Bridge - unit 9
Hi Mary Jane,

56 Chambers Bridge Is good to go-we were out to check today. Thank you for your condolences.

Respectiully,

Peg Mullen
Customer Accounts

732-701-422'2

pmullen@brickmua.com

From: Mary Jane Rinaldi ito:mrinalgi
Sent: Thursday, April 10, 2014 10:20 AM
To: Peg Mullen

Subject: 56 Chambers Bridge - unit 8

Block 671 lot 1.01 — used to be Nine West shoes, now Glow Golf, getting ready to co, contact is Jeff, phone number 316-
648-2003.

Senton Pexmet (Uend
Depantment of Land Hae

Tocussbips of Brtch



=l gg@ %&N Date m..a.o..wzg % a Y

Control #

lemee] ELECTRICAL SUBCODE Datc ssued /) ~O5Y S

e TECHNICAL SECTION Permit #
C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereb iy that | h f d . .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ereby cerfy that | am the (agent of) owner of record and am authorized to make this
) {.co - application and perform the work Tisted on this application.
Block I. Qualification Code 7 Applicant sign/Contractor
Ak W £ A 4 g {1
; s > 4\
. . 2 i
Ownerin Fee: m £ p\h.w\_.*ﬂ\n\.u \\m\m\ w2 3 T \ Mua__:rﬁ :mBma:M._m. c m _\\_M EWSQR\.%N_» tion C {1E |
icensed Elec. Contractor ertifd Landscape Irrigation Cont'r xempt Applicant
V(36 ) _bUB— 2e03 . amm e 573 @@.&&\ : D. TECHNICAL SITE DATA
% : . ]
Address \N W y.® F\ N~ %m sQn\ \%N@ <um&~}®_ \ﬂw m “NQV DESCRIPTION OF WORK: M\Q m\mﬁ 2%
street .A\:E:.n_vnn? Zip code \ \ \N%
Contractor: __{1D#L (n9 charges) Tel. ( )
7 ) QTy. SIZE  ITEMS FEE (Office Use Only)
Address e-mail Lighting Fixtures
Receptacles
Contractor License No. Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
Light Poles

Federal Emg. ID No. FAX: ( )

Motors—Fract. HP
Emergency & Exit Lights

Communications Points &/

8. ELECTRICAL CHARACTERISTICS

? Foits . }
Use Group Present 2 retul \. v}\ex\ Groe Proposed feda( ﬁﬂs\ al m@% \ :c@sV}cW

<
'

[ JPolePad #____ _ ] Temporary [ ] Other
Building Occupied as __y st Utility Co.
Est. Cost of Elec. Work §$ o $

JOB SUMMARY (Office Use Only} ~ StoraB™ Pool/Spa/Hot Tub

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Controf Center
KW Elec. Sign/Outline Light

‘Date: A L

- = frier-Free
Approved by: Hm M “ N
Temp. Cut-in-Card Date Issued

SUBCODE APPR for CERTIFICATE
[ ] cCO {£] cCO {1 CA
Date:> Q0 &

Approved by: |~ L fel Date of Grounding and Bonding
Certification

Final Cut-in-Card Date Issued
Annual Pool Inspection

PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Range/Receptacl
: ec. Range/Receptacle
[ \v No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Appro; mnmas. E KW Elec. Water Heater
Om:w.m ReZ “Zhpproved by: _" ,_.am_wo_.“mv ree KW Elec. Dryer/Receptacle
KW Dishwasher
[ ] Electric Plans Approved Temp. Serv. HP Garbage Disposal
Date._______Approvedby: . Mmmm? Serv. KW Central A/C Unit
Joint Plan Review Required: Other ﬁ OQ )‘ A ____. HPIKW Space Heater/Air Handler
[ 18g. [ 1Pumb. [ ]Fie, [ kv Se i _% B KW Baseboard Heat
i o/
SUBCODE APPROVAL fgrFERMIT i — ——  HPMotors 1+ HP

Administrative Surcharge §
Minimum Fee §

State Permit Surcharge Fee §
U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE §




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 Pv Lot
Work Site Location Yz £

(-

ocmzaoﬁ@ Code

m\\n‘\n Plozo

Lorick Towgshio /D

AT,
ORL 752

Owner in Fee: ) r\hw\D?\“..mv\\« C.@S,\J\\Gw\ VW m C 5—*14

Tel. ( 216 U S ~200%

e-mail Umﬁ\\:\ \WVW@ QX\Q\D\\_

&7z

<7 |, TECHNICAL SITE DATA

Address Mﬁww P\\ N\Q\%@%%\BN& P\\.QN\NTM ,mur\w \fm

stcoat municigality Zip code “
Contractor: N Oovie. m\\.ﬂ% e oSl uetion .cv Tel. ) ‘
Address . e-mail
Contractor License No. Exp. Date. _

Home Improvement Contractor Registration No.

Federal Emp. ID No.

or Exemption Reason (if applicable):

FAX:

B. PLUMBING CHARACTERIST!

( )
L miv1gdHf) 4-2

Use Group Present
Building Sewer Size
Water Service Size
Est. Cost of Plumbing Work  $

Vi,

re owwmwweoﬂmw.@\m\d v\?ogwma \.‘\Ad_

Public Sewer
Pubtic Water

Private Septic
Private Well

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

1 White = Inspector Copy

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS A Omn.mm (Month/Day) -
L‘\*Zd\_v..._m:m Required N Type: Failure  Failure  Approval Initial
{ ] Partial -Underslab Utilities Approve Slab

Jsts : —-

Date:J-/%/ & Approved by: Rough

[ ] Plumbing Plans Approved Water

Date: Approved by: Sewer

Joint Plan Review Required: Fixtures

. . Fire. lev.

{ 1Bidg. | )}Elec. [ ]Fire. [ ]Elev. Gas Equipment

SUBCODE >_unWW<> for PERMIT Gas Piping

Date: 12 LPGas Tank

Approved by: % Fuel Oil Piping

SUBCODE OVAL for CERTIFICATE ~ Solar

] O ] % \T ] CA TCO
Date: :Uw 7 \\\ Final
Approved by: %

2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received Q / Y\ h\

Control #

Date Issued
Permit #

\b\ -l v\«\@

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on

Applicant sign/Contractor
sign and seal here: Z

Print name here: m,a&.& MNWE\,N & 2y

{ ] Licensed Plumbing Contractor |

] Exempt Applicant

DESCRIPTION OF WORK

.

QTY.

<D
¢

-]
1o
L3

-
<

NO changes
FIXTURE/EQUIPMENT
Urinal/Bidet
Bath Tub 4
Lavatory /
O
Floor Drain , Q
Sink
Drinking F, @
Washing @:m
Hose Bibb
Water Heater
Gas Piping
LPGas Tank
Steam Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Sewer Connection
Water Service Connection
Stacks

Water Closet
Shower
\2
Dishwasher %
Fuel Oil Piping
Hot Water Boiler
Greasetrap
Other

T

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee 5
TOTALFEE §

l

l




. [ ! S’ i g
Date Update Issued i

. Control # C-14-001315
PERMIT UPDATE e s
IDENTIFICATION  Block: 671 Lot: 1.01 i Qualifier
Work Site Location: 56 CHAMBERS BRIDGE RD. Unit 9 Former nine Contractor _Glow Golf Ventures, LLC
. west shoes/to Mini Golf Brick Township, NJ Address * - 7570 W. 21st Street Wichata KS 67205 . e
Owner in Fee FEDERAL REALTY INVESTMENT TRUST. : ‘ :
1626 EAST JEFFERSON ST ROCKVILLE NJ _ Telephone: (316) 648-2003 "
20852 . v Lic. No. or Bldrs. Reg. No.
Telephone: - . Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Off'ce Use Only) )
o ' Building $0
BUILDING . O PLUMBING : O LEAD HAZARD ABATEMENT Electrical - 30
0 ELECTRICAL O FIRE PROTECTION 3 DEMOLITION Plumbing $0
: Fire Protection
O ELEVATOR DEVICES [0 ASBESTOS ABATEMENT 0O OTHER . 50
: (Subchapter 8 only) : Elevator Devices $0
DESCRIPTION OF WORK Other $0.00
CO fee ' DCA Training Fee $0
CO Fee $50.00
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $50
construction ceases for a period of six (6) months, this permit is vond Check N
Estima $t of Worky /i/ﬂ _ - eck o — |
2hd JIU// oo i f s / of Cash 50
: " ‘ U R "‘; £ Credit $0
. Construction Official | 174 | Date Collected By L
U.C.C. F170 x
equiv (rev 1/04) - i

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAXASSESSOR 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 #§s ixv
out such periodic inspections durlng the progress of work as are necessary to insure that the work installed conforms with.th i
Uniform Construction Code.

The owner or other responsible person in charge of work must notlfy this agency when work is ready for any requlre pections specified below. o
Requests for inspections must be made at least 24 hours prior to the time the inspection’is desired. Inspections will béperformed within three business ~
days of the time for which'they are requested. The work must not proceed in a manner which will preclude the inspéétion:until it has beeh madé aiid+
approval granted.

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, mspectlons shall be made in accordance
with the requirements of the building subcode. .

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 the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing plplng trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. - *a,,\

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

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these’iequirements:

E

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.
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| [ememesl BUILDING SUBCODE

- (olow Golk
<N

TECHNICAL SECTION E

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

2/ 'R\! Quaiification Code

Block Lot

Work Site Location Q/.PV\TN‘?\\VI §
/S rrcic

Owner in Fee: \N&E?\ Nn\v [ \\M\g /N ml&l\v\ﬁ\r\dl dv(\ﬂdﬁ

e-mail

V\m‘ 28 £ JeFleysorn ool \35\2,,\. 20¥57

Zip code

Wit YA A iU

UNIFORM CONSTRUCTION
cobe

Tel. (
Address
glreet municipajty
Contractor: § b\vsm&\\ma \\“NAA\.B, < - Tel.
Address _ 29 /. \ﬁt\\ﬁ\i 7o
Ldrick NnI. OF7Z3

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

Federal Emp.iDNo. _ 7282322 g FAX: ( )

JOB SUMMARY (Office Use Only)

e-mail

Exp. Date

PLAN REVIEW .\\W%m Initial  INSPECTIONS Dates (Month/Day)
:\& No Plans mmnc:mao |\\\\lm|&\ﬁ Type: Failure Failure  Approval Initial
{ 1 Al o WOO»m:Q .
[ ] Footings/Foundations ___ _ Footing .mQa_:o
Foundation
[ ] Structural/Framework _____ _ Slab
[ 1 Exterior — Frame
[

Truss Sys./Bracing
Barrier-Free

] Interior

Joint Plan Review Required:

[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERIMIT Finishes -Base Layer
Date: 04 N:: /4 Finishes -Final
Approved by: § Energy
SUBCODE APPROVAL for CERTIFICATE ~ echanical
'\\ TCO
[ 1cOo [ ]cco ,[«],CA Other 7 -
Date: L&%«Iﬂv \ , :
Finai
Approved by: \ { e lm \ NE \h\ﬁ\

Barrier-Free

B. BUILDING CHARACTERISTICS

5-53- \*

) ~0598+13

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the t of) ow

application.
Print name here: & A\\ R\V\.& N & w\NPaV

Sign here:
D. TECHNICAL SITE DATA

and am authorized to make this

mergensy LgLT

TYPE OF WORK: FEE (Office Use Only)
} New Building $
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

]
1
1
]
] Height (exceeds 6")
}

1 Pool

1

!

]

]

]

]

Sq. Ft.

Sq. Ft.

Asbestos Abatement .Mcco:ngmq 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation

Other
Demolition

Retaining Wall

P e e e e rmm ey e peey ey pemes e e e

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ______ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3
Volume of New Structure cu. ft. 2. Rehabilitation $__ SO <Ko
Max, Live Load 3. Total (1+2) §$
U.CC. F110

Max. Occupancy Load

(rev. 11/09)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



TOMS RIVER TOWNSHIP CONSTRUCTION INSPECTION DEPT. \ O"P : )
FIELD GORRECTION NOTICE

TIN _S¢ (. Lgm&@,éh"éég PERMIT #/4 - 0548

" ISSUED TO - : BLOCK LOT

NOTICE DELIVERED TO

Upon inspection, violations of the \ Sec. were in evidence.

The following orders are hereby issued for their correction:

D updde plas— shos Soor J,A_,Mg N S |
MM*/EM SMolw_/Lase!\ o uoéaéke, Q\@(a \

(3 Q@WL\»::S: gu PLS\';W uc‘\’k u\-\,«.xvvg&;ﬁ‘ :A S‘tnpe,g&,k te._g ﬂn

4&&:&‘0 (na_zmkefls"
(2 )Sigg: @g‘ei (Noi“rg@ L%@—*’LCW\ vl wt‘\‘\'\-cg n \‘TeaA,

ded\’\\ =) u ”

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL BY

AN INSPECTOR OF THIS DEPARTMENT IS 'R’EﬁUIBED ft!- COE.‘.GTIONS MUi’.l"z l& E ON OR BEFORE
(® Hane Spf*wl Srer Do %

DATE_ 3~ (G- 14 M/ |
wall ¥KBM‘§~ TNGPECTOR

White - Original Yellow - Field Copy
= I —




TOMS RIVER TOWNSHIP CONSTRUCTION INSPECTION DEPT. 9, e Q,
FIELD CORBECTION NOTICE

LOCATION ié C L bers ANQLQP PERMIT # |4 -O 548

ISSUED TO - BLOCK 10T

NOTICE DELIVERED TO

Upon inspection, violations of the Sec. were in evidence.

The following orders are hereby issued for their correction:

@ Né'(;'e,v Cavmo\&Q m'l"ﬁ'DA\ev\— AS (\CQU\.\M.L —T\'\'\\S \«\,6 S
V\OJV LW»\M (A.)LQ)/\

suve_ © Dvov\A&. ev@ua\ &ez% \ +c> U\A Q—GJTQ

w\\oér \-\-m.s ale wws&nvc;el ¥ avv<&, \\ow‘\f\«%_
ale Secuc\ﬁs:{/ ’Ea,s‘s'ﬁwe,é EQ&G—NJS U\$Q,A abe

‘o \Mq\uer scraye gﬁ

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL BY
AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL: CORRECTIONS MUST BE MADE ON OR BEFORE.

nre_3|le | 1§ BY \\r

INSPECTOR

White - Original Yellow - Field Copy




TRt TOWNSHIP CONSTRUCTION INSPECTION DEPT.
FIELD CORRECTION NOTICE

'wCA‘I.ION Slﬁégor’ &K_J\Mg;\“r;( 2£ PERMIT # | 4~ DS LR

L ISSUBDTO BLOCK LOT

NOTICE DELIVERED TO /?g:cgw 2 7-20

Upon inspection, violations of the Sec. were in evidence.

The following orders are hereby issued for their correctlon

XA\BT\ v«)\“rov HWYAW Y i e g&

<peiNie. 4 f1/19 M~ oK
\L«@ q‘bho\hé& ‘Douwi\' ’ \'\cjm— (;\owé\\ _\,0 A\’\'\& &)use.,‘t\eer/

Db all ed s
@M\«‘«&ri‘l\” Teat— &ooV Aoeé V\ok-wojkﬂ c»AA:—

@ AM/L' [3}" ‘o \AC&\«A{ '2ccd" QJ%PQN*~ Vo %3

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL BY
AN INS{ECTOR or THIE ARTMENT IS REQUIRED. ALL CORRECTIONS MUST BE MADE ON OR BEFORE.

miE 4 -1 — (4 /“///‘/I/WBY lW

‘ A & _\“ INSPECTO, .L | w/l
(G P e .o 1 /9 i
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@ Ros E BRAND County of ;-ludson ] |

State of New Jersey

" NEW YORK CITY AFFIDAVIT OF FLAME RETARDANCY

L

We the undersigned, bemg duly sworn, depose and say that we are in business in New
York, New York, with headquarters in Secaucus, New Jersey and offices also in
California. :

This document is to certify that, in accordance with the Rules of the Fire Department of the
City of New York (as specified by Title 3 of the Rules of the City of New York), section §805-
01, sub-section (d), the material listed below was treated with a fire retardant chemical to
meet or exceed the requirements of the NFPA 701 test standard.

The warranted period of effectiveness is three (3) year from the date of application. This
certificate is valid for a period of three (3) years in accordance §805-01 (d)(2)(C) and may be
renewed for three more years only by appropriate re-testing of the fabric.

Any washing of the treated materials will wash the treatment away. Any washing, cleaning
"or alteration of this material will void this certificate. Accumulations of air-borne dust and oils
may also reduce the effectiveness of the flame-retardant treatment.

As an employee of Rose Brand, | have field-tested these fabrics described below. The
fabrics were fi eld-tested usmg standard methods as set forth in §805-01(c).

Purchaser's Name & Location: GLOW GOLF 7570 WEST 21 ST ST WICHITA, KS. 67205

For Use At: GREECE ‘RIDGE MALL 271 GREECE CENTER DRIVE ROCHESTER NY.
14626

Location of Test: 4 Emerson Lane, Secaucus, NJ 07094
Date of Test and Affidavit: 1/31/2013 Rose Brand order #: 874144

Materials: 100 yards of 108" wide, 100% cotton, Black heavy weight Muslin

7/(/Q-P AL JQM Sworn beforé me this 1% day of May 2013

For Rose Brand Wipers, Inc.

Mercedes Betances /
Certificate of Fithess # 84843408 « W
Expiration Date: December 22, 2015 G ISELD POLANC ‘

Type C-15 for Supervisor of Flameproofing W gOTARY PUBLIC OF NEW JERSEY
New York City Fire Department - y Commission Expires August 28, 2013
Corporate Headquarters & Warch 4 Emerson Lane, Seca:ucus, NJ 07094 800.223.1624

West Cosst Sales & Warehouse 10616 Lanark Street, Sun Vafley, CA 91359 800.360.5056
Canadian Representotive Technically Yours, Inc., #103-7 Labatt Ave., Toronto QNN MSA 1Z1 416. 361 9390
RoseBrand.com .
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HROSEBRAND

CERTIFICATE OF FLAME RESISTANCE .

Rose Brand is in business in New York, New York, with headquarters in Secaucus, New
Jersey and offices aiso in California. :

The FR fabric described below has been treated with a flame retardant chemical such
that the fabric meets the minimum requirements of flame resistance established by the
following test: '

NFPA 701 (1989 ed.), small scale
NFPA 701 (2004 ed.), test method #1
California Administrative Code Title 19, Section 1237’
CAN/ULS-S109-03 Canadian flame test for fabrics
BS 5867- test 2 (part B)-1980 British Standard Specifications for Fabrics for
Curtains and Drapeties

e & & ¢ o

The Fire Marshal of the State of Califérnia has registered this
fabric as #F-48901. '

The flame retardancy has an expected lifetime of at least three (3)
years, but is likely to be effective for much longer. The flame
retardancy will withstand up to three (3) dry cleanings or non-water
washing processes. The flame retardant chemical WILL be
+ removed by water washing. Wide fiuctuations in atmospheric
humidity as well as accumulations of airborne dust and oils will
diminish the endurance and effectiveness of the flame retardant

chemical.

Rose Brand ‘recomfnends annual testing of this fabric using the NFPA 705 (1997 or later)
Field Test Method for Textiles.

Purchaser’s Name: GLOW GOLF
Rose Brand Order #: 874144 Dated: 1/31/2013

Fabric used: 100 'yards of 108" wide, 100% cotton, Black heavy weight Muslin

24

For Rose Brand Textile Fabrics SPECIAL NEW YORK CITY CERTIFICATE
Customer Service Representative AVAILABLE UPON REQUEST

Corporate Headquarters 8 Warehouse 4 Emerson Lane, Secaucus, NJ 07094  800.223.1624
West Coast Sales & Warchouse 10616 Lanark Street, Sun Valley, CA 91352 800.360.5056
Canadien Representative Technically Yours, Inc., #103-7 Labatt Ave., Toronto ONMBSA 1Z1 416.361.9390
. RoseBrand.com




ROSE BRAND

ROSE BRAND’S 17’ Flame Retardant White Muslin
TECHNICAL SPECIFICATIONS

Construction
- Content: 100% bleached cotton FR chemical: Flammentin HM
- Width (+/- 2%) : 170" (5.18 meters) Warp: NE 17/1
"~ Weight/Square Meter 6 oz. (454 gm) Weit: NE 101
Threads warp percm . 56 Threads weft percm: 44
Finish: Loom State Harmonized Code: §209.31.0000

. Manufactured to meet the following FR requirements:
~ N.F.P.A. 701, 1989, Small Scale Test New York Port Authority

Rules for Tests of Fire Resistive, Flameproofed Materials, City of New York Board of Standards and
Appeals, Calendar No. 294-40 S.R.
California Administrative Code Title 19, Paragraph 1237.1, GA 358 01, C 141 01

Manufactured under a ISO 9001 program of quality assurance,

Theatrical Fabrics, Fabrication & Supplies

75 Ninth Avenue www.rosebrand.com  info@rosebrand.com 10856 Vanowen Street
New York, NY 10011 No. Hollywood, CA 91605
80042231624 800+360+5056
21242427554 818+505+6250

212+242+7565 Fax Fax 8185056293
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Page 156
Materlal Safety Data Sheet ‘
According to 2001/8WEC
1 Identification of substance
* Product detalls y
* Trade name: FLAMMENTIN HM ' ,
» Application of the substanca / the preparstion Flame retardant for textile application
+ Msnufacturer/Supplier:
THOR GmbH THOR SPECIALITIES (UK) LTD.
LandwehrstraBe 1 Wincham Avenue
87346 Speyer Wincham
Germany _ ' Chashlra CWs 8GB
England
. Product Management Texﬂ!e Auxiliaries

Tel.z{UK) +44 16806 818800
Fax: +44 1606 818801
Emall: uk.com

* Emergency information: Emergency phone number (24 h service): +48 6 21 60~4 33 33

2 Composition/Data on components
* Description: Flame retardant based on ammonium salts of inorganic acids
* Dsngerous components: None

-~ 3 Hazards Identification
* Hazard designation: void
* information pertaining to particular dangers for man and environment void

« Clasaification sysiom
The product does not have to be classified and labelled due to the calculation procedure of the
wmmamwmmmmm EU" in the Iatest valld version.

4 First aid measures

* General information No special measures required.

* After inlislation Supply fresh air; consult doctor In cases of symptoms.
mmmwmmmmmmmmmwmmmmgw
* After aye contact Rinse opened eye for several minutes under running water,
mmlng!nmaofpmhlmtsymplnmsmmmtdomr

§ Fire fighting measures

* Suitable sxtingulshing agents
Pmummummmmmmmmmmmmm

* Unsuitsble sxtinguishing agents for reasons of safety: None
wmmwmmmmmammoﬂmmmum
Can ba releasad in case of

Nitrogen oxides (NOx)

(Wﬁ-mmﬂz)

o -~

"
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Material Safety Data Sheet r
According to 2001/58/EC v ‘

Trade name: FLAMMENTIN HM

(Contd. of page 1) |

Phosphoric oxides (PxOy)
* Protective squipment: Wear self-contained breathing apparatus.

- §Accidental releass measures

Pﬂunnldﬂypnuuﬂons Waear personal protective equipment.
* Maasures for environmental protection:

Product may have a strong fertilising effect in waste water,
* Moasures for cleaning/collscting:

Send for recovery or disposal in sultable containers.

Disposa of contaminated materiai as waste according to item 13.

| 7Handllngvandstomge

:lnfomnﬂonfotmhwunn No special measures required.
* Information sbout protsction against explosion and fire: No special measures required.

* Storage
* Raquirements to be met by storerooms and contalners: No special requirements.
* information sbout storage in a common storage facility:

Do not store together with alkalls (caustic solutions).

* Further information about storage conditions:

Store in coal, dry conditions in well sealed containers.

8 Exposure controls and personal protection:

* Additional information about design of technical systems: No further data; see ltem 7.
'Oompomhwlﬂ:cﬂﬂedvduaﬂmuqulmmunhodngdmworkpheo:?
-mwm:mmwammadmmmdmm

* Personal protactive equipment

* Genaral protective and hyglenic measures Use skin cream for skin protection.

"Mmmmmeqnpmmﬁwmn

o~

o chemlcalpmbdivagloveswlmCE-lmmnq.

Afiar use of gloves apply skin-claaning agents and skin cosmetics.
* Matetial of gloves Nitrile rubber, NBR

(Gmtd.axmoa_i




Pagedss |
Material Safety Data Sheet .
According to 2001/58/EC

' Trade name: FLAMMENTIN HM

{Contd. of page 2) _
- Eye protection:

e Hodofltemplespmdesﬁﬂlsldepmmuon

* Body protsction: Protective clothing.

9 Physical and chemical properties:
* Genersl Information
Form: Solid
Colour: White
Odour: Odourless
- Change In condition

Malting point/Meiting range: not applicabie
Bolling point/Bolling range: not appiicable

* Fiash point: Not applicable

~ +Selfinflammability: Product Is not seff-igniting.
* Danger of explosion: Product is not explosive.
* Density '

* Settied apparent density at 20°C ca. 1 000 kg/m3
- Solubliity In / Miscibllity with
Water: Soluble

* pH-value (100 g/) at 20°C: 5.0-55
- Solids content: : 100.0 %

10 Stabliity and reactivity

Gondlﬂonswbolvoldod Nodammposiﬂonuusadmdmmdmmmspedﬂenﬂm
24mm11nmpmdudbndm Ifmraddryandatatampemnn'eofahoutzo'c

* Materials to be avolded:
Strong axidiging agents

-mmwmwmmm
* Dangerous products of decompoaition:

initant gasesvapours -

Ammonia

11 Toxicological information

'Aﬂlhbxleltr

* LIVLC50 vaiues that are relevant for classification: Product, oral: >2000mmm(calmﬂamd)
* Primary irritant offect:

* on the skin: No britant effect
* on the eye: No inftant effect
o : (Ouﬂ.mmt)_




Materlal Safety Data Sheet
Aocording to 200158/EC

......

i?aga 45,

- Sensitization: No sensitising effect known

(Contd. of page 3) _

12 Ecological information:

* Information sbout elimination (persistance and degradability):
* Method OECD 303
D;%r:‘ooullmhuﬂon.
>
Tha ents can be eliminated from the
produdlmred can readlly sewage.
Thomponmhwnhlnedmeﬂm&nhdhbbbgbdmmpuﬂﬂmﬁmmwmmw
‘means (nitrification/de-nitrification) and chemically (precipitation of phosphorus)

* Behaviour In environmental systems:
* Components: May lead to excess fertilising in water courses.

- Ecotoxicological effects:

- Behaviour In sewage processing pianis:

[ ECH0]> oD mh (Acvad S

ummwammbmlymmm upﬁzsm . any interference with the

degrading activily of the activated sludge organisms Is not
* Additional ecological information:

mmzs;.g.’:mbn:hadasNP
* phosphornus content: establishad as
* ADX-indlcation:

mmmwmmmuzmmmmxofmm
mmmummmummwm
guldeline NO. 768/484 EC:

- Dua 1o its formulation, the product does not contain any heavy metals.

13 Disposal considerations

* Product:

* Rscommendation

. Contact manufacturer for recycling Information,

Smaller quantities can be disposed of with househoki garbage.

* Contaminated packaging:

_* Recommandation: Packaging can be reused or recycled after cleaning.
* Rscommended cleaning agent: Water, if necessary with cleaning agent.

14 Transport Information:

- Land transport ADR/RID Mrdorldomowc
* ADRRID/ADG (Alu‘h'llll)( ¥

wwmﬂm
+ IMDQ Ciass:

* Alr transport ICAD-T1 and IATA-DGR:
* ICADAATA Ciaass: -

* Transport/Additional information: Not hazardous for transport accarding to a.m. regulations.

{Contd. on page 5)



Materlal Safety Data Sheet
According to 2001/S8/EC

Page 55

Trade name: FLAMMENTIN HM

(Contd. of page 4)

15 Regulatory Information

* Designation according to EC guldelines:
Theproductlsmtwbjecttodawﬁmﬁonmrding to the calculation methods of the "General
Classification G for Preparations of the EC* 1888/45/EC.

* National nguhﬂons

* Reguiations which may apply In event of accident:
mmdumrMuM(mn

-wwmwmwwmmm1 {Self-assessmant): slightly hazardous for watar.

16 Other Information:

This data is based on our present knowledga. However, it shall not constituts a guarantes for
MMWWMMM&WWWMA i
*Tralning hints

Further Information under the regulations of use can be taken from the Product Data Sheet.
Stmldwumﬁawkﬂmmaﬂnnmrdlmdmtﬂaﬂon

of preparations containing this product please contact
our Ragulatory Affairs Depariment, Tel: +44(0)1606 818 800.

: Departmant issulng data specification sheet: Technical Department
- Contact: Albert Barber

** Data compared to the previous version altsred.

as—]




: 7 ROSE BRAND Lk

CERTIFICATE OF FLAME RESISTANCE

Rose Brand is in business in New York, New York, with headquarters in Secaucus, New Jersey ~
and offices also in California.

The FR fabric described below has been treated with a flame retardant chemical such that the
fabric meets the minimum requirements of flame resistance established by the following test:

NFPA 701 (1989 ed.), small scale

NFPA 701 (2004 ed.), test method #1

California Administrative Code Title 19, Section 1237’
CAN/ULS-S109-03 Canadian flame test for fabrics

BS 5867~ test 2 (part B)-1980 British Standard Specifications for Fabrics for Curtains
and Draperies

The Fire Marshal of the State of California has registered this fabric as
#F-48901.

he flame remted lifetime of at least three (3) years,

but is likely to be effective for much longer. The flame retardancy will
withstand up to three (3) dry cleanings or non-water washing processes.
The flame retardant chemical WILL be removed by water washing. Wide
fluctuations in atmospheric humidity as well as accumulations of airborne
dust and oils will diminish the endurance and effectiveness of the flame
retardant chemical.

Rose Brand recommernt
Test Method for Textiles.

ater) Field -

Purchaser’s Name: GLOW G 70 W 215" WICHITA KS 67205

T 874144 DatedT 173172013

Fabric used: 100 yards of 108" wide, 100% cotton, Black heavy weight Muslin '

1, [ P‘ ¢

For Rose Brénd Textile Fabrics SPECIAL NEW YORK CITY CERTIFICATE
Customer Service Representative AVAILABLE UPON REQUEST \A
-

A\

Corporate Headquarters & Warehouse 4 Emerson Lane, Secaucus, NJ 07094 800.993.1624
West Coast Sales & Warehouse 10616 Lanark Street, Sun Valley, CA 91352 800.360.5056
Canadian Representative Technically Yours, Inc., #103-7 Labatt Ave., Toronto ON M5A 1Z1 416.361.9390
RoseBrand.com




-

B ROSE BRAND N :

CERTIFICATE OF FLAME RESISTANCE

Rose Brand is in business in New York, New York, with headquarters in Secaucus, New
Jersey and offices also in California. :

The FR fabric described below has been treated with a flame retardant chemical such
that the fabric meets the minimum requirements of flame resistance established by the
following test:

NFPA 701 (1989 ed.), small scale

NFPA 701 (2004 ed.), test method #1

California Administrative Code Title 19, Section 1237

CAN/ULS-8109-03 Canadian flame test for fabrics

BS 5867- test 2 (part B)-1980 British Standard Specifications for Fabrics for
Curtains and Draperies

® & @ ¢+ 0

The Fire Marshal of the State of Califérnia has registered this
fabric as #F-48901.

The flame retardancy has an expected lifetime of at least three (3)
years, but is likely to be effective for much longer. The flame
retardancy will withstand up to three (3) dry cleanings or non-water
washing processes. The flame retardant chemical WILL be
:+ removed by water washing. Wide fluctuations in atmospheric
humidity as well as accumulations of airborne dust and oils will
diminish the endurance and effectiveness of the flame retardant

chemical.

Rose Brand ‘recomfnends annual testing of this fabric using the NFPA 705 (1997 or later)
Field Test Method for Textiles.

Purchaser's Name: GLOW GOLF
Rose Brand Order #: 874144 Dated: 1/31/2013

Fabric used: 100 yards of 108" wide, 100% cotton, Black heavy weight Muslin

Al 03

For Rose Brand Textile Fabrics SPECIAL NEW YORK CITY CERTIFICATE
Customer Service Representative AVAILABLE UPON REQUEST

Corporate Headquarters 8 Warehouse 4 Emerson Lane, Secaucus, NJ 07094 800.923.1624
West Coast Sales & Warehouse 10616 Lanark Street, Sun Valley, CA 91352  800.360.5056
Canadian Representative Technically Yours, nc., #103-7 Labait Ave., Toronto ON M5A 1Zt 416.361.9390
. . RoseBrand.com

5



B roseBrRAND

ROSE BRAND’S 17’ Flame Retardant White Muslin
TECHNICAL SPECIFICATIONS

Construction
Content: 100% bleached cotton FR chemical: Flammentin HM
Width (+/- 2%) : 17°-0” (6.18 meters) Warp: NE 17/1
Weight/Square Meter 6 0z. (454 gm) Weft: NE 10/1
Threads warp per cm 56 Threads weft percm: 44
Finish: Loom State Harmonized Code: 5209.31.0000

‘ Manufactured to meet the foliowing FR requirements:
N.F.P.A. 701, 1989, Small Scale Test New York Port Authority

Rules for Tests of Fire Resistive, Flameproofed Materials, City of New York Board of Standards and
Appeals, Calendar No. 294-40 S.R.
California Administrative Code Title 19, Paragraph 1237.1, GA 358 01, C 141 01

Manufactured under a {SO 8001 program of quality assurance.

Theatrical Fabrics, Fabrication & Supplies

75 Ninth Avenue www.rosebrand.com  info@rosebrand.com 10856 Vanowen Street
New York, NY 10011 No. Hollywood, CA 91605
. 8002231624 800+360°5056
21224247554 818+505+6290
2122242+75685 Fax : Fax 818-505-6293




P ——————

,-Tnnn » . Page 1/5 ] )

Materlal Safety Data Sheet
According to 2001/50/EC
1 ldentification of substance
- Product detalls :
* Trads name: FLAMMENTIN HM | ,
-Appﬂctuonofﬂummnmmﬂonﬁameretardantfortexﬂle appiication
THOR GmbH THOR SPECIALITIES (UK) LTD.
LandwehrstraBe 1 Wincham Avenue
Germany Cheshire CW0 8GB
. Product Managemant T;:mh Auxillaries

Tel.2{UK) +44 1606 818800
Fax 3 +44 1806 818801
Emall: ukcom

* Emergency information: Emergency phone number (24 h service): +49 6 21 60-4 33 33

2 Compoolﬂonlbah on components

-Won:mnammmedmmonmwboﬂmmnbadds

* Dangerous components: Nona

3 Hazards identification

* Hazard designation: vold

* Information pertaining to particular dangers for man and snvironment void

* Classification systam
mmmmmmmwmmwmmmeummmmmm
“General Classification gukieline for praparations of the EU® In the latest valld version.

4 First ald measures

* Ganeral information No special measures requirad.
-mmmmmmmmmmmms.
-Mhuunmw”hlmmmmplﬂwotmmdmpmdﬂnsaﬂnmghly.
-mmmmmmwmmmmm.

* After swallowing In cass of persistant symptoms consult doctor.

5 Fire fighting measures

* Suitable sxtinguishing agents ‘

Product is non combustible. Usa fire fighting measures that sult the snvironment.

* Unsultsble axtinguishing agents for reasons of safety: None

* Special hazards caused by the material, its ucts of combustion or fiue gases:
cmbomlusedhcueof-gn: ' prod 9

(Contd. on page 2)
o~
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Material Safety Data Sheet
According to 2001/50EC

Trade name: FLAMMENTIN HM

{Contd. of paga 1)
Phosphoric oxides (PxOy)
* Protective equipment: Wear self-contained breathing apparatus.

6 Accidental release measures
* Personal safely precautions: Wear personal protective equipment.

* Masasures for environmental :
memamfmhmm.

* Measures for clsaning/collecting:
Send for recovery or disposal in sultable containers.
Disposa of contaminated material as waste according to itam 13.

- 7 Handling and storage

:Momnﬁoniormhmdnngzuospedalmmumsmqulmd.
* information about protsction against explosion and fire: No special measures required.

- Storage
* Requiremants to be met by storerooms and containars: No speclal requirements.
* information about storage in a common storage facillty:
Do not store together with alkalls (caustic solutions).
* Further information about storage conditions:
Stors in cool, dry conditions in well sealed containers.

8 Exposure controls and personal protection:

* Additional information about design of technical systems: No further data; see ltem 7.
* Components with critical values that require monitoring at the workpiace: ?

* Additional information: information valld at the time of review of safety data sheet.

- Personal protactive equipment

* Ganeral protactive and hyglenic measures Use skin cream for skin protection.
- Put on breathing equipment If dust develops.

S~
* Protection of hands: |
OMMMWWM

After use of gloves apply skin-claaning agents and skin cosmetics.
* Material of gloves Nitrile rubber, NBR

(Contd. on page 3)
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Materlal Safety Data Sheet .
According o 2001/58/EC

“Trade name: FLAMMENTIN HM

(Contd. of page 2) [
* Eys protection:

0 Hoder / tampla spectacles with side protection.

.+ Body protection: Protective clothing.

9 Phyclgal,and chemical properties:
* General Information
Form: Solid
Colour: White
Odour: QOdouriess
- Change In condition

Melting point/elting range:  not applicable
‘Bolllmpohuaommnngo: not applicable

* Flash point: Not applicable

* Self-inflammability: Product is not seif-igniting.
* Danger of explosion: Product is not explosive.
* Density

- Settied apparent density at 20°C ca. 1 000 kg/m3
- Solubiilty In / Miscibllity with

* pH-value (100 g/i) at 20°C: 50-55
* Sollds contant: , 100.0 %

10 Stability and reactivity

-mmwb;;mu:mmmsmummsmdmmmmdnuﬂm
24 months from production dats, If stored dry and at a temperalure of about 20°C

* Matetials to be avoided:

Strong oxidising agents

-mmammmn;

initant gasesvapours
Ammonia

11 Toxicological information

* Acuts toxicity:
-memvmmummmmmmmom»szmmmwm
* Primary inftant effect:

* on the skin: No irritant sffect

* on the eye: No initant effect
{Contd. on page 4)




Pageds . ,
Materlal Safety Data Sheet .
Ancording to 2001/58/EC

(Contd. of page 3)
* Sensitization: No sensitising effect known

12 Ecological information:

* Information about siimination (persistence and degradability):
* Method OECD 303
D;%r:‘oouumlmﬂon.
>
Tha be eliminated from the
pmductlmretﬂanhean readily sewage.
mmmmmmwmwmmmmmwmw
means {nitrification/de-nitrification) and chemically (precipitation of phosphorus)

* Behaviour In snvironmentsl systams:
* Components: May lead to excess fertilising in water courses.

: Ecotoxicological effects:

~ Behaviour In sewage processing plants:
W>100m9ﬂ (Activated Sludge)

umwmmhmymmme , any interforence with the
of the activated Is not
mmﬂy duchoomanlsms axpect;fmﬂ

nlmpnwmz'l.ozg.:muu:adasu p
* phosphorus content: establishad as
« ADX-indicstion:

kMMMW&WMm%mmwmm £
formulation contsins the following heavy metals compounds according to
guideline NO. 78/484 EC:

Due to iis formulation, tha product does not contain any heavy metals.

13 Disposal considerations

* Product:

* Rscommaendation
Contact manutacturer for recycling information.
mmmuwmmmm

:W&wmumummm
* Recommended cleaning agent: Water, if necessary with cleaning agent.

14 Transport Information;
» Land transport ADR/RID (m-borduldomwe)
» ADR/RID/ADG (Australia) Class:

* Maritime transport IMDG/GGVSea:
+ IMDQ Ciass: -

* Alr transport ICAO-T1 lnd IATA-DGR
* ICADAATA Ciass:

* Transport/Additionsl information: Not hazardous for transport according to a.m. regulations.
aR—

{Contd. on page 5)
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Material Safety Data Sheet S
According to 2001/S/EC

Trade name: FLAMMENTIN HM

{Contdl. of page 4)

15 Regulatory information

* Designation according to EC guidelines:
mmhmmwmmnmmmmwaﬂaﬁmmwmdsofme'ememl
Classification Guideline for Praparations of the EC” 1888/45/EC.

* Nationa! regulations

* Reguistions which may apply in event of accident:
MdWMM(wIIAI-I)

Not listed in the COMAH.

* Water hazard class: Water hazard class 1 (Self-assessment): slightly hazardous for watar.

16 Other Information:

This data is based on our present knowledge. However, it shall not constitute a guarantes for
specific product features and shall not establish a lagally valid contractual relationship. am

* Tralning hints
memmmmmmwmmummmmomshm
mMMyAﬂahDepmﬁnmt.Td.Mﬂ)ﬁOﬁmaaoo

'WMMMMTMDMM
* Contact: Albert Barber

** Date compared to the pravious version altsred.
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ELECTRICAL SUBCODE
TECHNICAL SECTION

|
=

UNITORM CONSTRUCTION
<cone

A. IDENTIFICATION—APPLICANT:

CONTRACTQRS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000.
Block N Lot 'f‘ Qualification Code

Updirte,

COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Work Site Location JX¥ G} Pm bey \N rgee s
Ll

Owner in Fee: ED\ R\VN\JY \\uﬁ.ﬂ“‘lé\# \M.C%\w’

Tel. ( e-mail

Address \Q\N 8 £Jeflerson fooc kol /Ayind  BOTST

Date Received
Control #

Date Issued
Permit #

54314

/40598 # B
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of ﬁmooa and am auth
application and perform the work listed on thi
Applicant sign/Contractor
sign and seal here:

ized to make this

Print na here:

[ Censed Elec. Oo::.mﬂol 1 Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant
D. TECHNICAL SITE DATA

Contractor: %Na “bvu\\ me m&lﬁ \\BNMEK . Tl ¢ zip code
Address _ X7/ \*%g Oy L

251274

DESCRIPTION OF WORK: \EQ«\& L \Nwr Lermotz, \\»@“ U

e-mail
Lecct "7 )T, ogrz3 .
Contractor License No. P S w2 Exp. Date Q\W\\\ (4
Io:_m Improvement Contractor Registration No. or Exemption Reason {if applicable):
Nmmam_‘m_ Emp.IDNo. 222728 230 FAX: ( )
w. ELECTRICAL CHARACTERISTICS
m/,,dmm Group Present Proposed
q.H ] Pole/Pad # [ ] Temporary [ ] Other
)m:__a_zm Occupied as Utility Co.
Est. Cost of Elec. Work $ ___ S o
! | JOB SUMMARY (Office Use Only)
M.//n PLAN REVIEW INSPECTIONS Dates (Month/Day)
J.r [ 1No Plans Required Type: Failure  Failure  Approval Initial
<@ " Rough
[ ] Partial -Underslab Utilities Approved .
Barrier-Free

Date: Approved by: Trench
ic Plans Approved Temp. Serv.
#Approved cﬁ%‘oozm? Serv.
] . TCO
Joint Plan Review Required: Other
[ 1Bidg. [ ]Plumb. [ ]Fire. [ ]Eiev. ]
Service
SUBCODE A Final

Nm %o L for PERRIT .
Date: —2 Barrier-Free
Approved by: %

Temp. Cut-in-Card Date Issued

fees

SUBCODE APPROVAL for CERTIFICATE ¢ /i oo ssued

Mumn_m.oo mwNOQ\\%\o\v.\d Annual Pool Inspection

. i - Date of Grounding and Bonding
Approved by Certification

N

U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

SIZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

QTy. FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

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 Subpaneis

AMP Motor Control Center

KW Elec. Sign/Outline Light

FETEERIET T

SRNRRRRRRRNNRY

Administrative Surcharge §
Minimum Fee g
State Permit Surcharge Fee §

TOTALFEE $

——

—_—
—_——
—_———




Date Update I_ssum RN &
".Control # C-14-001517".

PE RMITT UPDATE "" s

(Y

IDENTIFICATION  Block: 671 - Lot 101 .~~~ Qualifier _ ' ’ ‘ e

Work Site Location: 56 CHAMBERS BRIDGE RD. Umt 9 Glow GoIf " Contractor _Glow Golf Ventures, LL.C
Brick Township, NJ ‘ Address _ZQZQMLZJetStmeuMQhatLS 67205
: Owner in Fee FEDERAL REALTY INVESTMENT TRUST :
1626 EAST JEFFERSON ST  ROCKVILLENJ -~ Telephone (316) 648-2003
20852 _ Lic.-No. or Bidrs. Reg. No.
. Telephone: . ‘ L : i Federal Employee. No
Is hereby granted permission to perform the following work k PAYMENTS (Otﬁce Use Only) ', .
Building -
~ A BUILDING g PLUMBING ' ‘O LeaD HAZARD ABATEMENT | Electrical $40
-4 ELECTRICAL O FIRE PROTECTION O DEMOLITION: o ' Plumbing 50|
: : Fire Protection $0
D ELEVATOR DEVICES 0 ASBESTOS ABATEMENT [J OTHER : | o
(Subchapter 8 only) : | Elevator Devices $0
DESCRIPTION OF WO_RK. , , IR : _ ‘ - | Other - $0.00
TUP: DCA Training Fee . $2
CO Fee L :
- Other . T $‘Q -
Note If constuchon does not commence within one (1) year of date of issuance, orif - “Totat L i $117 |
jon:ceases for a period of six (6) months, this permit i |s v0|d e ‘ L
. ‘| Check No. . T :
/; B
' ?‘ Credit - Tos e Yen
Date Collected By '
-1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR ' 4 GOLD - APPLICANT : -

REQUIRED INSPECTIONS

Constructlon 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 stich peI'IOdIC inspections during the progress of work as are necessary to i rnsure that the work installed conforms with the requrrements of the S
Umform Constructron Code. g ‘ ;

; The owner or other responsrble person in charge of work must notify this agency when work is ready for anytrequrred rnspectlons spegified: below R

- Requests:for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectidfis will B& perfoiratiithin HireSiHsitss
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 I;@g@gsn%%;%ndt ) :

: approvaI granted ) sre o 5 LT e

= Requrred Inspectrons for aII subcodes for one- and two-family dweIIrngs are as follows:

4. The bottom of footmg trenches: before placement of footings; except that in cases of pile foundatrons rnspect;r
- with the requrrements of the building subcode. :

Foundatrons and all walls up to grade level prior to back filling.

3. ‘Al structural framing, connections? waII and roof sheathing and insulation; electrical rough wiring, panel and ge:
plumbing. The frammg inspection shall take place after the rough electrical and plumbing inspections and aﬂieééo
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after al| other subé:
prior to the instaliation of any interior finish material. ® B

! .lnstallatron rough. - £
gstallatron of the heahng, .
ou h |nspectrons and TR

4. Installation of all finished materials, sealings of extenqr joints, plumbing piping, trim and fixtures; electrrcal wiring, devrces- ﬁ‘iﬁﬁt&s
mechanical systems equrpment .

Additional required inspections for aII subcodes of constructron for other than one- and two-family dweIImgs are fire suppressmn systemsnheat
producing devices and Barrier Free subcode accessibility, if applicable. )

[0 Required special inspections. The applicant by accepting the permit will be deemed to have consented to these réquirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or ApprovaI 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, tfir and fixtures; tests required by any provision of the adopted suboodes
Barrier Free accessibility, if applrcable and venf cation of oomphanée with NJAC 5:23-3.5, "Postmg structures"
x

. A complete copy of released pIans must be kept on the job site. . o ) : ‘\)
Aifyou do not understand any of this lnformatlon please ask. e ' ) '




)@md@) WM{ 5

s

A e e it

o Trichl praot B A tene
‘ prectet Lé’m’ﬁ‘mj 4727g

/

\ Prot e /

AW ETTD On 1
B3 ¥l zak R e b
R

A,
I SRICK
ST VTR T
LLEH wil LRt BiTE
Building Subcode
Fire Subcode

(ot (ol = |
T, " s BRib
Electrical Subcode nZ V/M,] (o S a hdm b(}fb e
Plan Reviewer ’ 4
Plans Relcased

3 L7 ¢ 1, ot
Construction Official

04-22-1 4A08:51 RCVD




Date Received 1/29/2014
Date Permit Issued  3/11/2014

Control # C-14-000286
APPLICATION FOR Permit # 14-0548
CERTIFICATE Date Issued 4/15/2014
IDENTIFICATION
Block 671 Lot 1.01 Qualifier
Work Site Location 56 CHAMBERS BRIDGE RD. Unit 9 Former nine Contractor _Glow Golf Ventures, LLC
west shoes/to Mini Golf Brick Township, NJ Address 7570 W. 21st Street Wichata KS 67205
Owner in Fee FEDERAL REALTY INVESTMENT TRUST
1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone (316) 648-2003
20852 Lic. No. or Bldrs. Reg. No.
Telephone Federal Employee. No.
ACTION
[J CERTIFICATE OF OCCUPANCY
J CERTIFICATE OF CONTINUED OCCUPANCY
[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP M Previous A3 Current

FINAL COST OF CONSTRUCTION: $ 4
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the integral equipment exclusive of process

or manufacturing equipment.)

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved 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 ...INDOOR MINIATURE GOLF

I hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,

with any substa;&ial devyjations W mlete items listed on a Temporary Certificate of Occupancy will be complete by the date on the
SIGNED: ﬂ%/wﬂ/ x

Ownef/Agent

J owNER
AGENT

UCC F270 equiv.



- approval granted.

L : ag Requrred inspections for all subcodes for one- and two-family dwellings are as follows:

[=] CONSTRUCTION & /el

Permit# _ , -
IR A €
PERMIT
IDENTIFICATION ‘Block: 671 ' Lot 1.01 : Quahﬁer v R
Work Site Locatlon :56 CHAMBERS BRIDGE RD. Unit 9 Former nine Contractor _GIQMLG_QlﬂLentu_es LLC
: - west shoes/to Mini Golf - Brick Township, NJ Address 7570 W. 21st SILQQI Wichata' KS 67205
=Owner inFee . . FEDERAL REALTY INVESTMENT TRUST .
. 1626 EAST JEFFERSON ST ROCKVILLE NJ Telephone (316) 648-2003
v L - 20852 " Lic. No.or Bldrs. Reg.:No. "
Telephone; -~ o - I : : . Federal Employee. No.
' Is hereby granted permrssron to perform the following work 'PAYMENTS (Office Use O"M
o R .+ | - Building : _ $75
A BUILDING @ PLUMBING -0 LEAD HAZARD ABATEMENT | Ejectrical o $40
S »l?_'l ELECTRICAL" . MAFRe PROTECT|ON DDEMOLITION . | Pumbing . - $50|
R e ] | Fire Protection o :
O ELEVATOR DEVICES [ ASBESTOS ABATEMENT D) OTHER : e rrolecio — 365
R (Subchapter80n|y) : : : -Elevator Devices : - 80} -
" DESCRIPTION OFWORK: v_ G e S | Other- - ' $0.00
IE JURE GOLF S SN : _ | DCA Training Fee NN R
' ‘ — | COFee L] Lo
: : Other BN e A 'C)
o Note If constuctron does not commence within one M year of date of issuance, or if ) Total : : . $231 v‘i ﬁ "”v;
const:ructlon ceases fora period of six (6) months, this penmt is void. . Check No. __ o S » 3{;’3 i }’f'}’
Credit __ . %0
' Collected By SR
2 'CANARYédFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

q WHtTE mspecroa

REQUIRED INSPECTIONS

) Constructron 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 wrth the requrrements of the"
Umform Construction Code. .

i The owner or other responsible. person in charge of work must notify this agency when work is ready for any required inspections specrﬁed below.
i Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within-three busmess
“days of the time for which they are requested The work must not proceed in a manner which will preciude the inspection until it has been made and

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspectrons 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. VAYE (i m;@& g‘g}i %mﬁ ra ,'

.. 3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installatighif YaudiRLy . (%7
‘plumbing. The framrng inspection shall take place after the rough electrical and plumbing inspections and a%?é‘tr?e installation of the heating,
'ventilation and /or air-conditioning duct system. The insulation inspection shatl be performed after all other s code roggh mspectrons and

“prior to the installation of any interior finish material.

5 t?"éf ‘

4. Installation of all finished materials, sealings of exterior joints, plumbing prpmg, trim and fixtures; electncal \»;pl nf"‘ g“w‘- P
mechanical systems equipment. iR -13_;_‘ RPN 3’"""9 !
Additional required inspections for all subcodes of construction, for other than one- and two-famrly dwellings, are’Fr(eF suppressron systems heat ka5 zga T
producing devices and Barrier Free subcode accessibility, if applicable. ; L0 @i <M
. nf;:‘ 1 s L ;@1 gﬁ?
[J Required special inspections. The appllcant by accepting the permit will be deemed to have consented to these@mrements : ‘&’?‘@ § o ﬁ"tﬁ"}

{4 - A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be rssued The final -
- inspections include the installation of all interior and exterior finish materials, sealmg of exterior joints, mechanical system and other requrred
-equipment; electrical wiring; devices.and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barner Free accesslbrllty if apphcable and.verification of complrance W|th NJAC 5: 23-3 5, "Postmg structures”. .

@ R complete oopy of released plans must be kept on the ]Ob site.
Ify you do not understand any of thrs mformatron please ask

Ry
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3 xmnm_szm,nrmmx. ,
| DATE REC'D - _T

NOZ_zm _umm_,\__._. >_u_u_._m>jcz , %@ﬂ_w iz mﬁ\ ,

Bl Chambers Red. b.n\

BLOCK Km.w\ _LoT \ of oc>:_”_mm SITE ADDRESS: [ &
o 201+ F
i . FOR OFFICE CmmOZ_.<
._omza_m_nﬁ_ozv / u.mn Q\R\S bers Bridd, %s\ =Y FEE SUMMARY:
1.NAME om oEme INFEE: _CLow GoLE VENTY, LC , APPLICATION FEE: $
COMPLETE ADDRESS: 15 20_W_ZI “ST. B Joze OTHER: $
/\/\_QF:; k'm “ V N\.“l 4 ._..O._.>_l. m
PHONE # w& mxm 2003 m>\_>__. WWZZSQW@ cleml  Lory |
| 2. Z>gm O—u >vv—l_n>2|—. . | , i ' REQUIRED BY APPLICANT
APPLICANT ADDRESS: gwﬁ RESIDENTIAL: —
| | { COMMERCIAL: L
_quz_m #Mwwnmum\qg mz>_r§§h§n EXISTING USE: M«Flnl
| ) PROPOSED USE:
3, mm%ozgmrm PERSON FORWORK: __JEFE BENNET
wxozg 316~ ?& @& FAX# — , BOARD APPROVAL: — PB__Z7B
Y ‘ . RESOLUTION#:
| 4. SIGNATURE OF APPLICANT: APPROVAL DATE:
vmo._ ECT Dmmnm__u._._oz (PLEASE nzmnx >12_n>2m WORK & DESCRIBE)
*NEW wc__.o_zm *ADDITION *ALTERATION *PORCH *DECK
POOL: >wo<m mx0czo INGROUND_____ FENCE: HEIGHT_____TYPE MATERIAL
Im_mI._. : , (*FF APPLICABLE).
OTHER- ] :
DESCRIPTION: . T BANAnT 5 [~V ﬁ , ,.
ZONING REVIEW: i o ‘ | SEE m>%>8

| oarE REVIEWED: _uhm omz_mo —_DATE APPROVED: “ INTLS:
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Brick Township Date Issued:
401 Chambers Bridge Rd. Application Number: ZA-14-00093
Brick, NJ 08723 . Application Date: 02/05/2014

(732) 262-1027 e Project Number:
Permit Number:
Fee: $50
Worksite 56 CHAMBERS BRIDGE RD. Block: 671
Location: Brick Township, NJ Lot: 1.01
Qualifier:
Zone. B-3
Owner: Glow Golf Ventures, LLC Applicant; Glow Golf Ventures, LLC
Address: 7570 w 21st St. Bldg. 1026 Address: 7570 w 21st St. Bidg. 1026
Wichita, KS 67205 Wichita, NJ 67205

Application Approved Date: 02/05/2014
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Commercial Recreation Shoe Store to Miniature Golf
Nonconforming Use is:

Work Description:
Rehabilitation, Tenant fit up -
Shoe Store to Miniature Golf Tenant Fit-Up

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

Permitted by Ordinance

(] Permitted by Variance approved on:

[ valid Nonconforming Use is established by
[ Zoning Board of Adjustment
3 zoning Officer ™

02/05/2014

Darfen P /Terrjzzi, Assistant Zoning Off cer \% ,
T 25 Z

Michael P. Fc@ej Township Planner Date




(2> INTERIOR ELEVATION

- BPACE 10 . LEASE LINE

OUTSIDE OF FRONT
DEMISING WALL

)

1 o.t,om..

ShuNe SPACE 8
DECK
) 10,039 SF. B
.,Twﬁw. INTERIOR WALLS
-~ MTL./WOOD STUD
SERINKLERS /WO

._D-.,lm..

KEY PLAN

A=l

4 sl
A Tt U

~

SPAC
9
TENANT DATA . LEGEND
LEASABLE AREA: 10038 SF{ A TO JOIST CLEAR HT: 10°~4" | LEASE UNE — )
SPRINKLERED: YES | NO. OF EXITS: 2 | WALL UNE —
CONSTRUCTION CLASS: N/A| STOREFRONT: COLUMN UNE —_———]
: WL BLOCK/ALLIMNINUM
FINISHED FL. DATIM; 0-0" NF SRL HGT: 00" | ELECTRICAL PANGL @
HEAD HGT:  10°-5 11/18° _
ELEC. CAPACITY:  PANEL PPN 2254 Vel = ot comm T WATER METER @
HVAC TYPE: SPUT — GAS/ELECY AL.T. = ACOUSIICAL CEING HOT WATER TANK @
- ~} THE MH. = WOUNTING HGT,
WATER SUPPLY; YES | US, = UTLITY SINK
AFF. = ABOVE FINISHED FLOOR
WATER METER: YES | BFF. = BELOW FINISHED FLOOR
NOTES

1) AL EXISTING CONDITIONS AND DIMENSIONS SHOWN TO BE FIELD VERIFIED 8Y TENANT,
2) AL UNLITY LOCATIONS SHOWN ARE APPROXIMATE. FIELD VERIFY EXACT LOCATIONS AND Sizfs. | -

3) FOR THE PURPOSE OF CALCULATING SQUARE FDOTAGE, ALL MEASUREMENTS SHALL BE MADE
FROM THE EXTERIOR FACE OF EXTERIOR WALLS AND COMMON AREA WALLS AND THE
CENTERLINE OF DEMISING PARTITIONS. v

PROJECT NAME:

ISSUE DATE: _ SPAC F

" BRICK PLAZA 04—10—12
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APPLICATION FEE: -~

2. ,,,z>2mo_‘,o€zm§z_.,mm %w&e\ h%&ﬁ L

| ADDREss: .\R\Q% 9\ 2045t PHONE # Bl & 18- 245
| .,mv& SNm §h§ N\m , |
z\ A

m.>X*~ )

. B ——
vEOZm # ()

2 ‘ _FAX #:() =
|4 aRcarTeCT OR mzoEmmw X\&\&Q\\?\ 1223 1224
T  ADDRESS: 2765 Mg

/5. RESPONSIBLE wmwmoz FOR éoww m\ \\N&N\\N\R

.>c§$mm" |

REVIEW FEE;

INSPECTION FEE:

BOND(S):

$
$
$
OTHER | s
$
$

SPECIAL CONDITIONS: -

|| OCEAN COUNTY SOILS:

o ,_wmosz This

_|PrOIECT Ummownioz D o?cﬁzo\orgazo 'O ROAD OPENING
{Oso1L zmz_o<>czrr O RETAINING WALL ' OPOOL. |
. D wc%m@»cBoox ‘ODWELLING . =~  [ITREEREMOVAL

~ | DEP. PERMITS:

e ———————————

_uoammw SRR N o NI ‘
___ HEIGHT:

. rmzoﬁ:._._ L WiIDTH:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:
FEMA REQUIREMENTS: |

BOARD APPROVAL: [ PB Oz
| APPLICATION NUMBER: .

APPROVED DATE:

o ENGINEERING REVIEW:

3 e .ﬂ./

| DATERECEIVED: _ MY __ DATEREJECTED: . _ ne

DATE APPROVED:

INITIALS:

B P L
7. : - . Coa g e\,/, ‘,.\v



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

John G. Ducey, Mayor Department of Community ngelopment & Land Use

Township Council:
Susan Lydecker - President .
.;l-lim t!;::zn:jan‘- Vice President
eather deJon
Heathar de g 732-262-1027
Paul Mummolo
Marianna Pontoriero

Fax: 732-262-2941
www.twp.brick.nj.us

Date: 1/"//%’:/ 4’
ENGINEERING '

PLOT PLAN EXEMPT FORM
(ONLY IF NOT IN A FLOOD ZONE)

Block: é 7,/ Lot.: L2/

Property Address: 5¢ é CWWJZQ%% / é! ,Q //

AT HBSSBELCAL ot TS Upefr fvs 50725, PIAH4/
(name) (address) »

request to be exempt from the plot plah requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Township Code, Chapter 245, Section 245-29,

The following shall be subritted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY

Approved on: Signed:
Rejected on: Signed:
Comments:
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Postage
Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

Total Postage & Faes

N Postmark
Here

City, Stste,

ENDEF:. ComPLETE TS s

B Complete items 1, 2, and:3;
item 4 if Restricted Delivery

ZIP+4

mélgégzmﬁ;:

= Print your name and-address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,

B. Received by ( Printed N;me)

g%@ig;ﬂww

or on the front if space permits.

VerTekoa

1. A;"ticle‘A’ddressed to:

D. Is delivery address different from item 1? L1 Yes

750 20, 55 et

(Wiekats, KS 47808~

If YES, enter delivery address below: O No
Certified Mail [ Express Mail =~ ; .
O Registered 3 Return Receipt for Merchandise
O Insured Mail 0 c.o.n.
4. Restricted Delivery? (Extra Feg) E Yes

2. Article Number
(Transfer from service label)

7013 2630 000L 5900 k535

: PS Form 3811, February 2004 Domestic Retu

rn Receipt 102595-02-M-1541




CERTIFICATION IN LIEU OF OATH

-A.-. 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. () 1further 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 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.

I 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,ANDAFTER
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. () [Ufurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f)1.ix:

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

[ further cetify that | will perform the following work:
C3/( ) Electricat C4. () Plumbing

D. () Iagree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

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

Signature ] : Date

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

| hereby cértify 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 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: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

1 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.

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

( ) Check if contractor.

7

Agent Name //96‘//71/1
Addess__ 2 2Q  Slipuel] Yo  fue Lbsocon A o206

Telephone ( ééza ¥4 259" 2907
Signature_Mgf: '

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

U.C.C. F100-2 {rev. 52007)
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