QUALIFICATION CODE

" BLOCK ¥ or 1O\
@?/(

ADDRESS (SlTé&MkMM@MIT NO. }?) ’55‘7 /

V. FEE SUMMARY (for office use o\nJIy) {/ /pdate Update
CONSTRUCTION PERMIT | . auang s 1517
2. Electrical (,(/O A/
APPLICATION 5. puntin
) ’ 4. Fire Protection
Applicant Completes: Sections I, i, lll (optional), IV, VI, and VIi C 14 - 50 ‘é(/}(_‘;‘ e 5. Elevator Devices
; 6. Subtotal
I. IDENTIFICATION z} .
1. Proposed Work Site at: 1 [t rel P\ cro B o p‘(“ NS oYT?23 7. Less 20% for State Plan Review $
L\ ! 8. Subtotal $
| 2. Name of Owner in Fee: E&Lﬂdﬁ& ?gq\ I 9. State Permit Surcharge Fee 2
i o, lO- 76— 570 e- ma|I 10. gubtotefllo ’
Uk E z : t / 1. Cert. of Occupancy
2 : Address street mun|C|p ?ﬂ '/ qzuggé 12. Other l /' '7' -
@’ 3.Ownership in Fee: ~ Public_______ Private e 13, TOTAL $
4. Principal Contractor: Tel. KUY -FR23 ~LfSYY” | [Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address Feo e-mail - 1. Nymber of Stories o
2. {ffeight of Structure ft.
Ln_é_f_w o, N7 _o0¢7d/ g}'
i 3. Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. Ne ing Area sq. ft.
) Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume w Structure cu. ft.
Federal Emp. ID No. S -F72%y 3¢/ FAX: 6. Max. Live
5. Architect or Engineer Contact AN 7. Max. Occupa
Address e-mail / 8. |f Industrialized : State Approved HUD
A0 Tl FAX: |4 9. Total Land Area Di sq. ft
) 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Yowm Mmgf.msf (
11. Base Flood Elevation ft.
Tel. _FUX - 22D~ USYY FAX: .
P f 12. Wetlands vyes no
= 7 AV | p. §
lla.PROPOSED WORK Z/D\k/ P V. DESCRIPTION OF BUILDING USE
(0 Minor Work [ New Building U Addition O Demolition A. RESIDENTIAL (primary use)
[0 Repair O Aleration '] Renovation [J Reconstruction 1. State Specific Use: L —’
[ Asbestos Abat. -Subch. 8 [] Lead Hazard Abatement O Radon Remediation (0 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
llb. SUBCODES Est. Cost Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) * ) Rec' Date Date viewer Approval Rejection viewer Gained, Sale
ﬁ Building 1 loyo Al q % ¢ Wiz Uty C[i_ainec;, Il:iental
I S ost, Sale I B
K Electrical 250 o e T4 | a2 Lost, Rental
O Plumbing o B. NON-RESIDENTIAL (primary use)
o 1. State Specific Use:|
[J Fire Protection s 2. Use Group, Proposed:
O E \ ' 3. Change in Use Group, Indicate Present:
evator w Theal Eco C. MIXED USE -List secondary use(s):
TOTAL COST | RS0 D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] Elevators/Escalators/Lifts/ 4.0 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.(] Fire Alarm

1. [J Partial Releases

2. [0 Prototype Processing 2.[] High Pressure Boilers

3.0 Pressure Vessels

Dumbwaiters/Moving Walks - 5. ] Cross-Connections/Backfiow Preventers
6.0 Hazardous Uses/Places of Assembly
7.[] Sprinklers/Standpipes

9.0 Underground Storage Tanks
10. ] Swimming Pools, Spas and Hot Tubs
11.[0 LPGas Tanks

UCC.F1 -




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 09/27/2013
Control Number  C-13-003966
Permit Number 13-3571

Permit Issue Date 08/22/2013

Certificate Number 13-3571

Construction Code Division
(Certificate of Approval)

Identification

56 CHAMBERS BRIDGE RD.

Flooring/Carpet/Mattress Store Brick
Township, NJ

Work Site Location:

Block: 671 Lot: 1.01 Qual:

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

Contractor Trademarck Sign LLC
Address 1525 PROSPECT ST LAKEWOOD NJ 08701
Telephone: (848) 223-4548 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

D State

Type of Warranty Plan: D Private

Use Group: M
Maximum Live Load: 0

Description of Work/Use: SIGN INSTALLATION

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.

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.

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

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

Construction Official

Date Printed: 09/27/2013 U.C.C. F260 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

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.

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

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

D Certificate of Clearance - Asbestos Abatement

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

O Total removal of asbestos hazards in scope of work
D 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

0 Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

45-27794%4

Check Number:

Collected By:

Page 1



Date lssued‘,_ M/QQ};‘ 5 =

Control # -
’Permlt# e
o !3 &7/
- Qualifier - :
of T Sign LLC

525 PROSPECT ST LAKEWOOD NIOB701"

71626, EAST JEFF

ERSON ST ROCKVILLENS

, f Teleph . T848) 223-4548 i T
oo 28R T T T T T T Lo NosorBidrsRegNo ——
e Telephone:;_‘w : 1 RS SO S Federal Employee No 45 2779494 S I
: Is hereby granted permlssmn to perform the foIIowmg work : 1 PAYMENTS (Offlce Use Only) i
, LT L SR Bunldlng 875
e - BUILDING t D PLUMBING TR I:I LEAD HAZARDABATEMENT Electrical s40}
= ELECTRICAL 0O FIRE PROTECTION "if'; 0O DEMOLITION Sl ',,_P'um,b_ing _ 30}
R | Fire Protection .
,-D ELEVATOR DEVICES D ASBESTOSABATEMENT D_ OTHER . - : R m
et (Subchapter8 only)- L e T L e ElevatorDewces EREI ~ - §0|"
';DESCRIPTIONOFWORK N Choaon i Other L 5000}
4&mem ,MKPWVﬁQmﬁ ¢p“g%,mmmm;ﬁi”r»
: e - : i ,".COFee BEURE A
‘ . . L : A L . . a ~ | Other. .
‘.,'Z__ Note. If constuctlon does not commence wrthln one (1)year of date of |ssuance, or |f Lr v Total
" construction ceases. Afor a period of six (6) months, th's perrmt is voud e . o :'Ch K No
Est|mated cq ‘Work /&1/3;50&;[2 SRR LR , . R R T eck No.
. LG4 o AL oy i e - Cash s
YA . sy ¢ . g ; . P
; o ! SR CWW’ i g;" "Q{:) ) t:% e LT e . Credit. R
Constructlon Offmal ERE [‘)ate‘ s b EREREO | Collected By
© UCC.F170 . e \ - : ~ —
s equtv (rev 404y~ o e e B o N
' 1 WHITE INSPECTOR S CAT\IARY-_OFFICE' S 3 PINK-TAX ASSESSQR 4 GOLD - APPLICANT.

REQUIRED INSPECTIONS

Constructlon work must be |nspected in accordanoe ‘with the State Uniform Construction Code Regulations N JAC. 5:23- 2 18. ThIS agency will carry

‘out’ such penodlc inspections during the progress of work as -are necessary to insure that the work mstalled conforms with the requlrements of the
" Unlform ConstrUctlon Code. o . -

~ The owner or other responsxble person in charge of; work must notlfy this agency when work is ready for any reqwred mspectlons specnf ed below
Requests for mspéctlons must be made at least 24*' hours grier to the time the'inspection is desired. Inspections will be performed. W|thm three busmess

i days of the tlme for WhICh they are requested The work must not proceed in a manner which will preclude t%e l@pecnon untll t.has gﬁe nd,
- approval granted ‘ _ Lo 200
B El Requtred |nspect|ons for aII subcodes for one- and two-family dwelllngs are as follows

A7, SERL

ILbe made in

1 The : bottom of footing trenches before placement of footings, except t that in cases of pile foundatlons lnspeg‘tglﬂl‘:{n )
3 accordance with the requnrements of the building subcode. . =~

2. Foundations and all walls up. to grade level prior to back filling. s : o :&3 %‘

3. All structural framing, connectlons ‘wall and roof sheathing and insulation; eIectncaI rough w1rmg panel and %e%lce mstallatlon rough
< plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and aft ¢ installation of the heatmg :

ventilation and /or air conditioning duct system. The insulation mspectlon shall be performed after aII other s@ﬁode rough mspectro@ atdép
vpnor to the installation of any interior finish material.

4. Installation of all fi nished materials, sealings of exterior joints, plumblng piping, trim and f xtures; electncal ‘wiring, devnces and ﬁxtures
mechanical systems equipment, .

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression sy'stem's, 'heat S
~ producing devices and Barrier Free subcode accessibility, if applicable. S : ‘ L

[:| Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements; o

. A final inspection is required for each applicable subcode area before a final Certifi cate of Occupancy or.Approval'may be |ssued The fi naI
inspections include the installation of all interior and exterior fi nish materials, sealing of exterior joints, miechanical system and otHer requured
~equipment; electrical wiring, devices and fixtures; plumbing pipes, frim and fixtures; tests required by any provision of the adopted subcodes
- Barrier Free accesslblhty, if appllcable and vent‘ catlon of compllance W|th NJAC 5. 23 3. 5 "Postmg structures" e : ;

D A complete copy of released plans must be kept on the JOb srte
L L you do not understand any of this’ mformatlon please ask




= BUILDING SUBCODE
Q TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ...F»%% \uﬁ:,.% THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block IF Qualification Code

Work Site Location Erl B P_«._ | SNy
Ao Chndundoi s Bn doe

oF12D

Owner in Fee: .ﬂ\.’.\?/ \ﬂam_rf PQ
¥l — SH?7C

Tel. (Ll )

Address
municfpality Zip code

Contractor: El@%ws Y7/ Tel. (S5 ) WE-YSTE
Q¥78¢
Address EEF e-mail

Contractor License No. or Builder Regisfration No. Exp. Date
Home Improvement 003332 mwmmm:mmo: No. or Exemption Reason (if applicable):

m-Bm__

Federal Emp. ID No. hﬂ“ 2927 FAX: ( )
..o_wmczz.,wioanocmoo:_s \ T
PLAN REVIEW- Date _ Initial _zmvmo:oz_m. " Dates (Month/Day)

_Type: Failure  Failure - Approval Initial

['-'1, NoPlans mma::,ma \
m

[/ Al 74 ﬁooz:@ Lo

i " Footing Bonding .

[ . Footing - N .
e i e Foundation

11 Foundation - — — Slab

I .} Frame el Frame

H B 052 RN ._.Emm Sys. \wao_zm

wm«:ml..qmm

Lo_a _u_m: mwsmi xmnc_aa

{ _m_mo [ 1Plmb. [ :u_a [ _m_o<m§ Insulation -
-Finishes. -Base Layer,_

Date Received
Control #

S)az)1y

| %35 7/

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

%\.\\

QQS /o sy Pattresses
)

Q@@am\m ERCia,

mcmooom >_u_umo<>_. P Finishes -Final
[1c0 1 1 ceo. :\W Energy
Date: " Mechanical -
>uu_.o<ma;a% TC0 L LT
PO Other P o e NJJ%
R Final " : &1&)& 4 G173 G
.. -BarerFree - L

B. BUILDING CHARACTERISTICS Ooers Miss e

Use Group Present Proposed Est. Cost of Bldg. Work:

Constr. Class  Present Proposed 1. New Bldg. L

No. of Stories 2. Rehabilitation $____\ OO
Height of Structure Ft. 3. Total(1+2) $___ _J\WO©
Area — Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

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

Total Land Area Disturbed Sq. Ft.

> 7% r

TYPE OF WORK: FEE (Office Use Only)

New Building $ : .
Addition
Rehabilitation
Roofing
Siding
Fence Height (exceeds 6')
Sign M Sq. Ft.
Pool
Retaining Wall

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

o — -
e e e B

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
. TOTAL FEE §

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.



(e

ELECTRICAL SUBCODE
TECHNICAL SECTION

NEW JERSEY

UNIFORV: CONSFRUCTION
cong

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

OOZ._.EBNOWM NOTIFY THIS OFFICE. CAL C.m,“/\ DIG NO: 1-800-272- 3
Block \ Lot N_. ! Qualification Code

Work Site Location

1000

Owner in Fee: .ﬂ..ﬁh?ﬁ\.orﬂ \p\\x.r/ .T( . S
ANo»O ) M‘JP SO e-mail
Address R /F09é
. street municipality zip code .
Contractor: Iﬁwb&.mhv [ Edeohr.e Tel. (Z23%) U20- 3532~
Address Fgg e-mail

Contractor License No.

UsSsYy

Exp. Date nW\N~ [¢S”

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

D. TECHNICAL SITE DATA

Date Received AR /S )
Control # %\ \ U
Date Issued
Permit #

)3 -357/

DESCRIPTION OF WORK

Connest Stequn Yo Gciey C e

QTY.

CEEEET e PEETEET T

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

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

FEE (Office Use Only)

TOTAL NUMBERS $
Pool Permitiwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

ajgr Heater

Vi mﬁﬁm
KW U_mzémmsmq

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

Federal Emp. ID No. DPD U GI1D- FAX: (232 )_920 - 7657
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as \ﬂ.ﬂ(}. _ Utility Co.
Est. Cost of Elec. Work $ a5o
JOB SUMMARY (Office Use Only) : . :
PLAN REVIEW owﬁ initial _zm_umnjOzm ;Omﬁmm Eosﬁs\oms :
Yol Nao Plans Required s @ Type: ‘Failure .~ Failure . - Approval . Initial,
p o Roview R ‘.a. J53 Rough ’ o
oint Plan Review Required: . Barmier-Free
[} Building [ ] Plumbing Trench
[ '} Fire [ u Elevator Temp. Serv.
[ ] Elec. Ew:m >uu8<ma Constr. Serv.
Date: : TCO
Approved by: Other \
e . Service .
Final g M
e . Barrier-Free
SUBCODE APPROVAL | :
[ uoo ‘I lcco [ IcA
Date: V\\W\ 7 ‘
>vw8<mﬁ\c< Qﬂs #
o

C. Omm._.:u_n>._._oz _z LIEU OF OATE

| hereby certify that | am the (agent omv'

the work listed on this applicatieg

‘ .wm this application and perform

g 'Se

Exempt Applicant

al and Signature

intemet version

™
X

Vi

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outiine Light LD

U.C.C. F120 (rev. 10/06)

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

original plus three photocopies.

Appticant: When submitting this form to your Local Construction Code Enforcement Office, please provide one



L
el

<P S5007
sz ZONING PERMIT APPLICATION iz
BLOCK: &2/ \OT: 4/ QUALIFIER: ———__SITE ADDRESS: i&r&

FOR OFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FeE: Federl Realty APPLICATION FEE: $ Jv, ¢

OTHER: )
“TOTAL: 5

COMPLETE ADDRESS: -8 _Z
oA
PHONE # £/0- 8§76- 537Z) EMAIL:

2.NAME OF APPLICANT: E uc. WYEET
o4 nmm.om5_>mw HGIAL

A4 YOG

$r{_J /2 BROMMIRED BY APPLICANT

APPLICANT ADDRESS:
IIWE;.I AT ow&_ COMMERCIAL: _ =

PHONE # U§-293 - 4SY5” EMAIL: EXISTING USE: Tzazd/Jlandecs |

PROPOSED US

3, RESPONSIBLE PERSON FORWORK: ——ZZem _ Messhous<
PHONE# _£48- 275 4598 FAX# BOARD APPROVAL: —— PB 7B

| \§ RESOLUTION#:
4. SIGNATURE OF APPLICANT: Z o7 APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE éwx & DESCRIBE)

*NEW BUILDING; oo . *ADDITION *ALTERATION — *PORCH . _*DECK
POOL: ABOVEGROUND — _INGROUND_______ FENCE: HEIGHT. TYPE
HEIGHT: {*APPLICABLE)

OTHER ZQ A m,/mw,?

Ummnw_vﬂ_OznglEEEE'%m x> ! Tatn/ FEPPI

N

ZONING REVIEW: ¢/ o .
) ‘) . SEE BACK PAGE
DATE mmsmimofmmwwl\\..w..uam DENIED: __—— __DATE APPROVED: 7/ w /= s 6 2 ﬁ d




~ ZONING REVIEW:

oate reviewed: 212 /12 ot peniep_—___pate approvED: 2! 2 s L X

| DATE: [COMMENTS: | , _ , INITIALS:

v o=t




