P . - -

Rivelr waldis

- r‘
\ el [9-06535
NJ L/L QUALIFICATION CODE _ ADDRESS (sITE) 2370 H‘r)opel/ AVE . SERT. 2
[ ’ V. FEE SUMMARY {for office use only) ‘/ Update Update
[T— CONSTRUCTION PERMIT |"I s s1s0- b2
2. Electrical % z Ll;?/ v
3. Plumbing -
UNPOEM Con A P P L I C AT I O 6 4. Fire Protection D SN 7z
Apgplicant Completes: Sections |, I, Il (optional}, IV, VI, and VI "{ 5. Elevator Devices -
. IDENTIFICATION {folV/ & ' 6. Subtotal )
1. Proposed Work Site gt: 2 &"UW wa (¢ Mﬂg LQ‘?D (bob?/‘/ 7 ;eis 201% for State Plan Rewew: :
r=r 8. Subtota i .
2. Name of Owner m(:;ebe6 | f € 2V, WAV ‘f‘ 9. State Permit Surcharge Fee TS
?;). L 9 9,96 e-mail P [_{]| 10. Subtotal A _
zé)iﬁl ( 5!:_‘ Q(b.— ) h" _“@;“(:;' zg 11. Cent. of Occuparicy 80 -
Address L ELAL shuay Slees —&A‘mmm &Mm__m ‘°“"0ﬁ g 12, Otmer -
3. Ownership in Fee: Public Private __\" 13. TOTAL 2] r:|
4. Principal Contractor: - 7 [(\/ama.._ IL"M Tel. ( 432_4 ﬂﬁ_ﬂa;‘_& VI. BUILDING/SITE CHARACTERISTICS (office use only)
T, of . ; .
Address ‘Wb A“"Q‘ e-mail . 1. Number of Stories
M [ v 2. Height of Structure 4 _ExsTiaie ft.
TouLe  pruell , 4TS 0$FTy 3 j 2 Hew ~
e 1~ yaud 2 7 3. Area — Largest Floar __1,49.F 1 sq. ft. _
License No. OR, if new home, Builder Reg. No. Exp. Date _,'L_._ V' 4. New Building Area A A squft |
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_" v 5. Volume of New Structure _AJ cu.fm\ SR
Federal Emp. IDNo. . ;(/6 Max. Live Load Lo @5 ,ﬂ\ "“", L
. Architect or Engineer L«lﬂ_&tﬁwg—%mw ' 7 Max. Occupancy Load 15 o Cc""ﬁw‘ré—
Address / %D < g a E / 4” Q LunT ts e-mail . 8. If Industrialized Building: State Approved_:e__’“&ﬁUD
Tel, ( ) P’DFAX [ PR %i :'_és gﬁ :E; :g‘v) Total Land Area Disturbed '?_ AN sq. ft.
. » o .
. ] F 1‘3,\ Flood Hazard Zone n‘\vi 3
.?esponsnbk'e Persorz-\ Charge onse Wtfk?h\as Begun _M%—“(L‘M_“—— 11, Base Flood Elevation gk J°° -
el (4%‘;') = 7 2 } 7 FAX: ( ) 12. Wetlands vyes ‘iw’
1a.PROPOSED WORK ! VIl. DESCRIPTION OF BUILDING USE
[0 New Building O Addition O pemoiition A. RESIDENTIAL (primary use) _ ., . _le
O Alteration O Renovation O Reconstruction 1. State Specific Use: KJJ‘I\)’FS’ /U'.N'n \.49“‘?
O Lead Hazard Abatement [J Radon Remediation [0 Annual Permit 2. Use Group, Proposed: LTS I
' - FOR OFFICE USE ONLY (Optional) 3. Change In Use Group, Indicate Present: ﬁ}«-@
itb. SUBCODES Est. Cosl Pfans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Tpta/ thslﬂﬁamﬁi&&lﬂclﬁd
(Check a that ’\Z) Rfg'd by Rec'd Date Date viewer | Approval Rejection | viewer Gained, Sale
Building ) W L PR gy | ’ Galned, Rental
. 1 /| E— g 07 e ] Lost, Sale I
\{é] Electrical l rl(} l[T ) . ‘ Q/SI\K @:2 o - Lost, Rental
\é Plumbing , P -y /7 / jj','/ o -7 |iB. NON-RESIDENTIAL (primary uss)
: TN B o = 1. State Specific Use:: [Ka trate %l/\d,
2 Fire Protection T)_/,n Q\m\p S INA - 2. Use Group, Proposed wt/ond
= ) - -
\ \ \ 20« D 3. Change in Use Group, Indicate Present:
0 EBlevator 2"\ V’Xk‘.’ % C. MIXED USE -List secondary use(s):
-/ TOTAL COST D. Construct. Classlfication: Present é JA
v lll. PLAN REVIEW (optional) iV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed & ¢
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.3 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. 0 Partial Releases Dumbwaiters/Moving Walks 5.(] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [J Prototype Processing 2.[] High Pressure Bailers 6.7 Hazardous Uses/Places of Assembly 10.[J Swimming Pools, Spas and Hot Tubs
3.[0] Pressure Vessels 7.0 Sprinklers/Standpipes 11.{3J LPGas Tanks

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



CERTIFICATION IN LIEU OF OATH
1. 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 Sf/ following applicable boxes:

)

A t further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me orby
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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 ofa

certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, 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.
M)

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

| personally prepared the plans submitted for: 1) the new home referred to inA;; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed

, on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. (") l{yrther certify that | will perform or lf./l,lpervise the following work:
C.1. (V) Building - C.2. (7) Fire Protection

4

[ further %értify that | will perform the follow“i}\g work:
C3, (

Electrical C.4. () Plumbing _
D. { 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.

{ further ceitify the following as required by tﬁe 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
Signature / W/\ C ' Date _ [ ?f/P

Il. 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.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: 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.

Agent Name K\'fo A 9"‘ (Q',‘M
Address i ?} 0 (—; __[;@-‘—g\;\)’\ﬁv( bk o

 Taene payers, MX 6 PO
Telephone ( [’);l ) 6, 1 3»——?()? %
Signature /})/C( VV.

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

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



Certificate

Date Issued 3/20/2019
Control Number C-19-000178
Permit Number 19-0555
Permit Issue Date  3/6/2019

Certificate Number 19-0555

Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 2770 HOOPER AVE. Brick Township, NJ Block: 670 lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSOCIATES
Owner Address: 641 SHUNPIKE RD. CHATHAM NJ 07928
Telephone: (973) 966-2800
Contractor US TAEKWONDO - KYONG KIM
Address 1806 ADAMS AVE TOMS RIVER NJ 08753
Telephone: (732) 693-9058 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number: —
Type of Warranty Plan: Ostate O Pprivate
Use Group: B Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 15

Description of Work/Use: TENANT FIT UP - - U.S. TAEKWONDO CENTER

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.

O3 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.

0 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.

[ 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:

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS5:17 to the following
extent. )

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

[ partial or fimited time period ( years), see file

[ cCertificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

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

[ 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: $150.00

C\c{nstruction Official

L/

Date Printed: 3/20/2019 u.c.C. F%GO (rev. 08/05)

Check Number: 414
Collected By:  Christopher Winters

Page 1



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL :
' COMMENTS
%HECKL‘S‘; Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Initial Date
- \ ™ i - J ry
GZZoning Officer J (C: j /’}}//@ 2//\\_/ ? —-M“() é J

Planning Board

Zoning Board

=

" Sewer Authority

==

Water Authority

Police Department

<

W

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

==
>
—1—
=
>

N.J. Department of
Environmental Protection

papa<
>

Utility Dig No.

glgjojloyotof(gojgjojoygyjo} o

Building_ '_ §

g Other _

V"Elét‘:tric'al L Barr]er Ffee "

Plumbing < Flood. Haz

Fire Protection

. l\/.l'echan'lcal

X.. CERTIFICATES ISSUED (ofﬂce use Only) .- .DATE EXRIBED ‘DATE REISSUED DATE EXPIRED
[ Temporary Ceriificate ‘of Occupancy No. e
(] Temporary Certiﬁcate of Comp’ance .No.."’ .

0 Contmued Cemﬁcate of Occupancy ~No._-

0 -Cemﬂcate of Complranoe e No._ -

O Cemﬁcate ‘of Occupancy - 'No.

O cCertificate of Approval * “No._.

O LeadAbatement Clearance Certificate No. _

U.C.C. F100-3 (rev. 12/07)



Checklist: Tenant fit-ups / Commercial Renovations Page 1 of 1

Tenant fit-ups / Commercial Renovations
Certificate requirements
print
reset defaults
check all
complete

Tenant fit-ups / Commercial Renovations
UCC Requirements

Approved Final Building Inspection comment D
Approved Final Electrical Inspection comment D
Approved Final Plumbing Inspection comment D
Approved Final Fire Inspection comment D
Approved Final Elevator Inspection (If Applicable) -comment D
Prior Approvals
Approval from the BTMUA (732) 458-7000 comment [ | []
emailed MUA on 3/14/19 MFF OK per MUA on 3/21/19 MFF
Approval from the Division of Engineering (If Applicable) comment D
Final Ocean County Soil Conservation 714 Lacey Rd. Forked River (609) 971-7002 (If Applicable) comment ||
Affordable Housing Approval (If Applicable) comment [ ]
Signed Certificate of Occupancy Application comment L[]
All Updates Have Been Approved comment D

This checklist has been given to: (edit)

about:blank 03/21/2019



—US Taekwon g 3o/l
| [s=== BUILDING SUBCODE

TECHNICAL SECTION pomih ) Q -05 55

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH _
Block ;}—0 Lot Qualification Code | hereby certify that | am the (agent of) owner of record and am authorized to make this
. . application. :
Work Site Location : Sign here: A [/ny/\
Blrlcle. , AJS 6D A2 ° v
g ST A : : ] Print name here: L~y __ [c. A
;i . P - k_& . eVt (L~ Lo T
OunerinFee: _Trde [ToY MaNAgem —— ; D. TECHNICALSITEDATA
Tel. Q% o ‘%6 6 9 %20 emai <o <oy Land.
Address A . , . ¢ A | DESCRIPTION OF WORK
ress 4

street .2
Contractor: PN 1N | [ 7Twn Tel. %Z?,E—-jé 183 —_ 20 S Z
v ) t~=vx ¢t — . —
Address _@%M_Awb_ e-mail __ {1 ¢ , . (e \/Pa. vt \V‘-j & 46&0‘“%
Teov - TS 2 %3S
) = t/ [ O WA L L
Contractor License No. or Builder Regisfration No. Exp. Date o

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

FAX:

A LA 7 7

E/%/;/%f/g//// /////%//////////////% COMMERCIA

P e //////W / Foting BOnding, 1/ /7 /0 o Ly ) ‘

8 Feolingsioldations / / ESunaatian ///// Y / 2P TYPE OF WORK: FEE (Office Use Onl
[//]/A?/rféﬁréﬁ?ré/éﬁé{/if/ 4 /9//a //// 7% 777 //// e (Gffice Use Only)
I IOl / /§Iab// / / /// / [ 1 New Building $pbtisisississs
ﬁ//l//axterior/ Z/_/// // ferie /////// Yplils //// //// 7| 11 agon I
gﬁmfm/f@{ ////_ L G s 1Y // 7 / 7 //// 1 {1 Renabitation 00
0 ///@é@é@// A, //////////7 S
15 P (s sty 77 7 7 7| 1] Reolns ~
/ S?L]’J/B/é/o ﬁé}g/\/ﬁ%rfp@_ < // 7//// -Orfé’hés}-Base lagse ///// 7 //// [ ] Siding / /4//////// Y
?(e%//////////,@;#?% !’/7,,,//9’}9%&/4’@(/ 77577 / 7 / [ ] Fence____Height (exceeds 6) f—?j/——/%f:{///////
Tty R E//g(//////é//??/%/ 75 1) ven - 77
W?QP/'APPRO\@Q‘/’%ERT)E'%@ e %h/;] 7 //////// % /////// 7] 11 Retaiing W Sq. Ft. 70000
:’[Dy{t{/ é;%/; %%(%/5//]//}3//\/ /%;tg/h;r// /// ?//Z% %/3%/7/5//—% [ ] Asbestos Abatement Subchapter 8 %_%
//ae:' Al LY, /«’”/”; Fing Z ol g ead Haz. Abatemen : 7 7
///////////RW%/?// 727770 [\i e 7
. Other ‘;Za wni ’gg et eanTuil

gse C:rsotu;f Present'ﬁ- ﬁ Proposed 6 Constr. Class Pres.er.1t Z 4 Proposed i\& { ] Demolition 3‘ W
Height of Structure Al 3 ft. ) Indusst:;?:;z:;jp[ra:\llf(;ng' HUD - Administrative Surcharge $////////////%
Area — Largest Floor —/ 7). sq. ft. Est. Cost of Bldg. Work: Minimum Fee $ 4//4///////////
New Bidg. Area/All Floors __A & sq. ft. 1. New Blidg. $ State Permit Surcharge Fee $ //////f///////
Volume of New Structure — AN A cu. ft. 2. Rehabilitation $__ TOTAL FEE $ 7//’//////’///’ /f

Max. Live Load &0 RSFE- 3. Total(1+2) $ é; o000 —

Max. Occupancy Load __/ S oL cwfdw T U.C.C. F110 (rev. 11/09) 1. White = Inspector 2. Canary = Office Gopy 3. Pink = Office Copy ~ 4. Gold = Applicant Copy




CTRICAL SUBCODE

— EVE
UNIFORM CONSTRUCTION TECH NlCAL SECTION

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

CONTRACT®RS, NOTIFY THIS OFFICE. CALL UTJLITY DIG NO: 1-800-272-1000.
Block Lot Qualification Code
Work Site Location %A@L_MM :

e o A7,

Address y i i

street \ unicipality / _ 2Zpcode

Contractor: / j£ Tel. !22‘2 _é_%g—_ﬁl:%
Address _/_2_9_6__%_/_\!\@_7 e-mail —95—‘{—‘&14@—@,445
]

Contractor License No. / Exp. Date

Date Received 3 /gtl
Control # / @

Date Issued

Permit # q - D S 5
C. CERTIFICATION IN LIEU OF OATH il

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

Applicant sign/Contractor i
sign and seal here: (:'/l/\/\
Print name here: ( L\(/a V\_,g,-—— etV

[ ]Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont't [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Vot 2y, U—TS

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:
I

]

B. ELECTRICAL CHARACTERISTICS l‘ i s
Use Group Present V4 _ e Proposed ﬁ ;/ a_Wpy Can

[ ] Pole/Pad # [ ] Temporary [ ] Other _
Building Occupied as Utility Co. -
Est. Cost of Elec. Work $ '@

Aj)TY. SIZE  ITEMS FEE (Office Use Only)
J Lighting Fixtures
R Receptacles
Switches
_ Detectors E‘%@
L Light Poles i®

@ X
MotorgaFfﬁliHF t Y
o 358
Emer gg;z;‘r"&"%xn Lights

Communications Points
Alarm Devices/F.A.C. Panel

- TOTAL NUMBERS $
Pool Permit/with UW Lights

VIEW: 7/
C //' Ve
ans/Refuifed -

s
tigs A
A ya
by ” 7L

A
Partial -Underslab, Utili
s

LA e

< ' v 7
'A//‘ o et
ZZppproved.

,

dgint Piar Réview Required;
1. 18idg. - | TPlur B’:" 171 Ei
b Aoes, LI D
'SUBCODE ~f

-~

11}

TR edd
Barrier-Ereé
SIS

A

Ea Ry

12 CO AV,

S = LS

.;Date:/.o B /;///’ . Al 3 //’,/,,/,_f S

S T T T S S L o 7 .

Appiovedby:” Gf%ﬂ"!ﬁg;%@?;@?ﬂ‘,".g/;;J,/;,_c';./,, AR/
L L QH///,// S T T T T /r',’//.f,'/./{f

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

Storable Paool/Spa/Hot Tub
KW Elec. Range/Receptacie
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/Cenerator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/QOutline Light

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $




VS laekwo
@. PLUMBING SUBCCDE
UNIFORM CONSTRUCTIO: TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block ;4 P - Lot Qualification Code

v

7
Work Site Location —&-VU—QQLMA’:@{L—‘L%Q,_—— Applicant sign/Contractor

sign and seal here:

s .t ) L ru f - y -
OwnerinFee: ____ | £
—_— .
Tel. X
Address .
Zip code

Contractor: 4_7;_L_— —Y0
Address L:d@,;n_bé_,q.\é&,__ e-mail _{ 00
ot S ATUCL, AT 2% 27
‘V et T - - 7V 3 - ﬁ { Ve

Colta
D. TECHNICAL SITE DATA

Betmesio muse N SUT G g 1

Control #

Date Issued
Permit #

[G-05585

C. CERTIFICATION IN LIEU OF OATH

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

L N
Print name here:__ K>y 0 W G [ETARA

[ 1 TVicensed Plumbing Contractor

[ 1 Exempt Applicant

DESCRIPTION OF WORK

wothtg a3 TH TS

Contractor License No.

Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX:
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed j)

' Building Sewer Size Public Sewer v Private Septic
Water Service Size Public Water [ Private Well
Est. Cost of Plumbing Work  $ )

///////////////////////// NP 7 7 7 7 7 7 7 7 57 7 I T a s T T T T T Z T 77T 777

e
Z 7

- . /;////g%

i

lnité
/%
2
i

/%@%«??

ga % /b/ / /&sj(\é/d/ab/e/////

Y

i Z 7

S R /zﬁwe2%%ZZ/§ZZ¢3?/<Zé

1 A ?ﬁéfj??{@% 7 //’// 7
R e ) . 7 i

Z ¢ 165 9 i Z
W s

f AP m T T T T T TS T T T ST T ST

U.C.C. F130 (rev. 11/08) 1. White = Inspector 2. Canary = Office Copy 3. Pink = Office Copy 4. Gold = Applicant Copy

Qry. FIXTURE/EQUIPMENT FEE (Office Use Only)
_ Water Closet Sy
- Urinal/Bidet 9/é{/'&///////////
— BaTu WS 77
_ Lavatory . {;?“ = /2’/////////////
- Shower ?ﬁ‘x{é“;“f ////////////////
T FoorDran e A0S 70507
sk o7 72,7777
R Dishwasher /// /////// ///
- Drinking Fountain ////////
- Washing Machine 7///////////
T Hosenind 777
- Water Heater ///: / / //7/////
_ Fuel Oil Piping s
- Gas Piping / / /// //
_ LPGas Tank N //
- Steam Boiler 7 / 7 ///
- Hot Water Boiler 7 /// //////// //
_— Sewer Pump 7/////,///7///%
_— Interceptor/Separator /////////7/// /
. Backflow Preventer 7////// /// /
—_— Greasetrap :WW %
Sewer Connection %7//////%/
_ Water Service Connection ////7/ W//
o Stacks ///7 ///////
Other W///////

Administrative Surcharge $////// ////%

Minimum Fee $7/ ///
State Permit Surcharge Fee $///// o ///////,
TOTAL FEE $Cl 7 ////////

SIS .




\/6 Taexwondo

FIRE PROTECTION SUBCODE @

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

Block Lot LL
. YWork Site Locatlon

UNIFORM GONSTRUCTION
CODE:

,\/1/

Xon\

Qualification Code

.
Owner in Fee:

Tel.

A \bl(
\Lﬁ\%%l

Date Received

31

ﬁ/m Control #
\ g\ Date Issued \
CICE)P Permit # “ 0 ’
C. CERTIFICATION IN LIEU OF OATH
| hereb# certify that | am the (agent of) owner of record and am authorized to make this

appljéation
Ilcant/Contractor
ign here:

e avAY -
{&\l/o g & oA
] Certified Contractor [ 1 ExemptApplicant

Print name Here:

D. TECHNICAL SITE DATA

—

[

DESCRIPTION OF WORK:
Water Supply Source

Method of Alarm/Suppression System Supervision

- { i
Address ¢ “
municipality zig code
Contractor: é %’ ; o ga 5 ,3
Address “Tx ey
Fire Protection Equipment, NJ Div of Fire Safety ﬁermit No.

Fire Protection Equipment, NJ Div of Fire Safety Installer No.

Fire Alarm Contractor No.
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. FAX: _ ..
B. FIRE PROTECTION CHARACTERISTICS

v B

Exp. Date

— -

Use Group: Present Proposed B Fdel Storage Tank:

— 5 A Fuel Type: Flammable or Combustible
Constr. Class: Present _&& Proposed 92 4 Caggcity[ ] 1 .
Heating System: [ ]New or [ ]Modification to Existing Fire Alarm System: [ ]New o©Rr v_jExisting
OR [ ]Conversion orR [ ]Replacement Location of Panel: -
. ] Fire Suppression/Standpipe System:
Fuel Type: [V] Gas [ ]0il [ ]Electric [ ]Solar [ INew or [\/Existing
[ ] Other Location of Main Control Valve:
Location: _T IL.wo,.(’— 1) X4 B el dooir
Total Cost oé FII’L Protectlon Work $ (;)
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW ) Type: Failure Failure  Approval Initial
[ ]1No Plans Required Alarm Svstem
[ ]Partial - Underslab Utilities Approved y.
Date: Approved by: Suppre.ssmn Sys.
[ ]Fire Protection Plans Approved S.tandp ipe
Date: Approved by: Fire Pump
Joint Plan Review Required: Pre-Eng. System
[ 1BIldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical
« | SUBCODE AP ROVA for PERMIT Smoke Control
Date: TCO
Approved by: Flam/Combust Tanks
. | SUBCODE APPROVAL for CERTIFICATE Fireplace Venting
[ 1CO [ 1CCQ -
Date: J% [ Final —_— —
Approved by: Other

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

NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks ey B N\
Alarm Systems LA ple
buhh B
[ ] System \;ﬂ el IS(M 2 A@}

[ ] 110v Interconnec@‘,\ \1 'ﬁ ) Yy
[ ] CO Detectors/110;

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices
TOTAL

Suppression Systems

FirePump__ = GPMType__

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Suppression

Other
Other Systems

Kitchen Hood Exhaust System -
Smoke Control System -

1~ 4 @QCam @U\_S@ .

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

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTALFEE $




Matthew Fagen

From: Susan Stanisz <sstanisz@brickmua.com>
Sent: Thursday, March 21, 2019 8:46 AM

To: Matthew Fagen

Cc: “Susan Stanisz

Subject: 2770 HOOPER AVE. TKD

MORNING MATT. WE WERE OUT THERE & THEY ARE OK TO CO.

Sugan M. Stanis;

CUSTOMER ACCOUNTS SENIOR CLERK
Brick Utilities

1551 HIGHWAY 88 WEST

BRICK, NJ 08724

732-458-7000 EXT.4284

732-458-5378 FAX
sstanisz@brickmua.com




Date Received 01/14/2019
Date Permit Issued 03/06/2019

= Control # C-19-000178
§. j =g APPLICATION FOR Permit # 19-0555
AIBEELIRAT Hm-:lm‘{'gg‘ag CERTIFICATE Date Issued
IDENTIFICATION
Block 670 Lot 4 Qualifier
Work Site Location P VE. Bri i Contractor _US TAEKWONDQ - KYONG KIM
Address 6 AD VE T V 7
Owner in Fee ENNE L
641 SHUNPIKE RD, CHATHAM NJ 07928 Telephone (732) 693-9058
: Lic. No. or Bldrs. Reg. No.
Telephone (973) 966-2800 Federal Employee. No.
ACTION
El CERTIFICATE OF OCCUPANCY
D CERTIFICATE OF CONTINUED OCCUPANCY
|:| LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP M Previous _ B Current
FINAL COST OF CONSTRUCTION: $ 1003

(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 - U.S. TAEKWONDO CENTER

| 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 substantial deviati?,noted. Incompléte ifems listed on a Temporary Certificate of Occupancy will be complete by the date on the

. \ /_\__

SIGNED:
Owner/Agent [ } [

[J owNer

mGENT

—~

UCC F270 equiv.
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-~

m- . MONMOUTH CONTROLS & INSTRUMENT CO., INC

Form for Inspection, Testing and Maintenance of
Wet Pipe Fire Sprinkier Systems

This form covers the minknum mmmmtsulm%-w!orm fe sprinkier systems connected
maintenancs of o

mwwsmmmmmm
inspection, testing ant maintenante

mmmmfwmmm mmmmmmmm {requent
um the conditions of the mdtha vratar spply.

nnmk mmmh(mm Q) Monthly ;Mnmnl L3 Third Year Q Fifth Year

Ownsr: Ownar's Phons Number:

Qwnar's Address:

Tagicw #9 do

M. T ( N S
E :‘a .

—— e O

B QL)

DateWarkc S Al
Roles:*1)

z)mcmm
* "ot chizpier 14 of NUPA 25 are followed.

raminmmmmwmk{msvecﬂon
mnmbemed ws.w.wwAm!fxzb!&kﬂ"m’answe:smmhommwlnmmmmk{m
and Maintenance are 4 be pesformed with water suppiies (eluding fire pumps) In service, unless the Impaimment procedures

Mngammmmw)peﬂwmedmtmm

Part | - Owner's Section 3. Quarterly Inspaction items (continued)
Ante Qves Olo d. Hydraufic nameplats (calcutated systems) DYes Bno ONA
B m““”“‘*"”m“l ?m o 2t hagard af 4, fumiza) Inspection items (i axdition to ahgve items)
" contmts romained tho sama s tho st rspection?  DVes Q0| v o T P ! Btes o ONA
B OYes Qloy 4 prep of comosion s physical damage? @Yes Qo TINA
- %mmm “"’“"’W? 2. Freo of ohsbructions to sprey pattems? QYes ONo ONA
modification tnspection’ OYes ONo} 3 Frae of foreign materials including paint? gyv: lc:m gm
. all glass buth sprinkiess?
£. Was tha system free of actuation of devises cclslbm gass )
or alarms singa the last inspection? OYes QNo| 1, 1n good conditionine extamat comasion? §¥as TiNo OVA
2. Na mecharica) damags ar leaks? HYes DJNo DA
Cwner of Representative (print name) Signature end Date 3. Properly aligned and no extemal loads? %Yes Qs GN’A
. d. Visibie pipe hangers and salsmic traces
'mu taspector's Section not damaged or loose? gvas ano Qi
A, Inspections 8 Hm.imwmw:mmm
mmwmim system passed inspection per NFPA 19627 OYes ONo2ANA
tw supervised with seals passed inspection 1. Adeguats heat in areas with wat piping? " Qe Oiio GNA
°' Wmm ) . °mmmwmﬁmm wm 2 1%
ond ear B &)
1 Aconssile and Kuiaton velves opans? g‘;ﬁ Qo DMA ooy otaanch Enswitintho st Syean? s ONo Sm
8. Rellaf port on RPZ not Yes Qo JVA (it “No", conduct Intsmal inspoction)
2, Mgntdy tnspection terns (o adiition to above ftems) amwmmmmmmm) _
a. Contro! valves end valves on 4. Ataym valves and associated streiners, filters and restricted
with locks or electical supervision: orifices pagsed intemal Inspoction? QYes DN@’WA
1.1n comract {open o7 closed) posits Pves QNo QA b. Check valves intermlly Inspectod, all parts aperate properdy
2. Lotk or supavision in place? Qo GN/A and are in good condition? QYes o PHVA
3 Accessiblo and froa from extemal lsaka? Yos Lo DA c.intemal pipe inspaction performed per 4.67 Ofes Qo PHA
b 5 M%Wmmmn g'rg gm B, Testing '
ams”"“‘"’,,m g hiopei e Repurt any tafurs on Part i af his form. .
showing noma! water Supply pressure? g§iYes ONo QNA 1. Guartorly Tosts.
d. Alarm velva fres from physical damags, tim 2 Mechanical watsrfiow atarm devices passed tgsts by Gpening”
in comuct {open or position end no the inspector's mwmﬂmwxmmmmm
feakaps trm fetardng chamber ot drains? Do QWA fiow obsarves? R¥es ARe DA
3. Quarterly tiems {in additon to abova items b, Post indicating vaives opened untl) spsing of torsicn
awmmmmmmm alt in the rod then closed back 1/8 fum? T¥es TING EWA
mmmgmmmm?m Qo YA ammmmmmmmmmdmm
b Pttt connectons Ve acoasie, pressure seducing vaive. g
mmmmmmm"mmm 1. Record the static pressure psl
I plaso, chock valve & not leaking, clapper in place .
and operating properly and automatic dreln vabve GD
ﬂ'gmwmwmmmwmm ) y mmm? gm Qo aNA
3, Was
o Aftrm free from physiced damago? ?\'ﬁ Qg QNA _ 4. Araresults compasable to previons testi? RYes TNo ONA-

.}_

PO Box 452 | 24 Bowiby Strant, Hampton, NJ 08827 | Phona; 908.537.1030 1 Fax: 508.537.1031. 1 NJ PEAMIT 4PE0O527
www.MCfireProtection.net y



: 2. Semtanual Tests (o aitdifion to previong ftems)
o Vah supaviscry switches infizate movement?  Dfves Ol ONA'

b. Beciice! eextnrficer slarm devicos passed teste by

* -griyating ant ficw obseryed? Ofes Oo ONA
3.4 Tosts (fn adiffien to previons Homs)
2 Mahdrantest not testod quartsdy
‘ 1.Record Stafo. el anid Residunal Pressure, psd
. 2 WosGowchsenio? G¥es ONo ONA
. 4w resits comparablp to previous tests? B¥es Do QA
e.saﬂ-%&ﬂ 1920 or tater? BYes ORe ONA
¢ Fast sprinidsrs 20 years old or more replaced of

successhully sample tested in fast 10 years? QYes Qo A

) Pmﬁ&ug%ﬂgéﬂgga

sucoessfully sampie tested in lagt 10 yeers? Qs Oks &5
8 Standard response spitniders 75 years ol of mare repiaed of
succasshlly sampis tested [ tast § years? Qs ONo SRVA

1, Ory-iypo spriniders replaced or successhuly ‘

agmplo fested fnfast 10 yedrs? Oves ONo QRYA
?ggsaﬁﬁog OYes n_zomﬁs,
. A comtrol valves opereted through full renge

and retumed to nosmat posttion? fves ONp VA
§, Backfiow dovices passad bacidiow test? QYes ONo JIA
3 Backiiow davices passed forward fiow 12512 QYes Qo PWA
k gg%uﬂ&ﬁ&g CYes ONo QA

nggggﬁgsgg
zﬁggmgﬁgsﬁas&g&gﬁsﬁ
gggﬁﬁ.ggggﬁl

alanms operated? tyes Qo ﬁs,

5. Tusts for every fifth yoar (in adition to'appropriate Rans)
4. Spinklars bovs high temperature tested? QYes DNo A
yﬁaagﬁﬂsﬁgﬂgag QYss ONo<aivA

) ¢ Pressurs redicing valvos passod full flov testi? Gves Qo PUA

:%gggsﬂug

proper replasements? DYes Dzoﬂz\
b, Usad hiose was daaned, dreined and dried

batore Sefng pisced back bn sevice? DYss ONo Wz\

refillod ties 1f raw water got into the system? Qﬁn_edzs
. . wagaggggﬁ
an ebstruction iwestipation conducted? . a§n§4§
Explaln reasons{) nd obstuetion investgation findings in Part O

1. Defoctive inteke screan on pumy sippied fram open SOUTCES

" mnow instaliation o repairs.

7. Recard of broken maing in (e vichnlty.

2 Abmoamal frequant faiss-tripping of dry-pipe walves
Pgwgegagggﬂg
 outof genvico émare than ons yoar) .
ﬁe.gngagauﬁag%g&g ’

ar Hs dasivatives or Nghly corroatva fluxes i coppes Gipo.
- 1, conglions era fund tat rewuired fhushing, was
flisshing of system cordycted? Qtes ONo %.s»

: 8
Ruhricated, complstely closed, and reopensd? .Vkmn.ze u T S

- b. Spriniders and spray nozzies protecing

comimertia) cocking equipment ang ventialing
systems replace except fior bulb-typa which
Show no signs of greass bud-up? OYes ONo E»

Part i1 - Comments (Any "0~ answers, tast fillires orother probiens
gg?%%%&nﬁg&ga@ggs
products noticed an Gho system that kave basn tive subject of a recall or

.. PtV - informatioh . )
Lﬁga g.E.moamom
oo 2 fonbly S¥

_mgagsﬁgsggu%aﬁgeaﬁsaé

gﬁﬁaé\%s&aaﬁg was lsft tn operating
condition upon compietion of thia exeptas noted bn Pert 1l above.

Signature of inspactor, . ) -;I‘gﬁmm

06520

ga&ﬁ&s%a% ﬁ

POBOXAs2 | 24 Bowiby Strest, Hampton, & 08827

| Phone; 908.657.1030 1 Fex:900.587.1031 | . PERMIT §PO0SET

ﬁ_&i.zozauS»ma:o?sm» -t



V% Brick Township
401 Chambersbridge Rd
rick, N3 08723

Certificate

Date Issued 6/13/2018

Control Number

Permit Number

Permit Issue Date

Certificate Number BP-10-0058-2018
Construction Code Division
(Certificate of Compliance)
Identification
Work Site Location: 2770 HOOPER AVE. STORAGE RGOM Brick Township, NJ
Block: 670 Lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSOCIATES
Owner Address: 641 SHUNPIKE RD. CHATHAM NJ 07928
Telephone:
Contractor
Address
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number;

Type of Warranty Plan: [ state O private

Use Group: Construction Classification:
Maximum Live Load: Maximum Occupancy Load:
Type: BACKFLOW PREVENTER Model: 709
ltem Location:  ELECTRICAL ROOM

Certificate Comments; 1The item listed below is in Compliance for the time frame given

1 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.

3 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:

[J 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 removat 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.

[ Total removal of asbestos hazards in scope of work

[ Partial or limited time period {  years); see file

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 6/13/2019

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: $100.00

ONSTRUCTION OFFICIAL

L/

Date Printed: 6/18/2018

U.C.C. F260 (rev. 08/05)

Check Number: 009402

Collected By:

Page 1
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Bom ‘?Lb% BN Kg/x1] 2Liio 03A BLOZ/EL/S0 o ‘ .

- OGT=06-19-0 7 { v

JAWSON MECHANICAL CONTRACTING, LLC
149 Rickory Tavern Road Gillette, N.J. 07933
[elephone: 908-647-4062

“ax: 908-847-8533

Back Flow Prevention Device
Inspection and Maintenance
Report Form

IR#

Yoperty Ownter

Data é - [3-/ 8
JAaling Address Examined By: Dave Weinfeldt #7288 LN
Examined By: John DeCaro #12777 O
Sontact Persor. O ¢ 2 Ja f” F 2N
Jevice Address RPZ O DCVA 6 VB )
- Bronze »; iron 6’ 5t Steel G
Jevice Location _I: A{L&O g S(Qe < -+ make WopHS Madet ¢ 109
4
iy Cowbia ) Lt see b sormn 24667
Redueed Pressure PackItlow Preventer
Double Check valve Asgembly Pressure Vacuum Breaker
nitial Test Check Valve #1 Check Valve #2 Relief Valvs Check Valve #1 Alr Inlet
Closed Tight | & |Closed Tight @~ |Opened at Closed Tight & |Opened at
Leakeql. O liLesked Q . pSID|Leaked Ol . v
___‘j_ PSID 1 poid  |Did NotOpen O ____PSIDIDId Not Gpen 2|
3epairs \
, s |
Test After Closed Tight C lclosed Tight O Opened 2t Closed Tight Opened at ‘
SID [ pSID PSID _ psm\
ot e S e |
~ondition of #2 Shut Off Valve Closed Tight sd, —

Mitnessged by:

pass  fo— AL C
ot (o 1\&1\&{{&
Jumer Adent éw SWM Remearks

state Official 22

~ertified Teate?
Dave Weinfeldt 57288

John DeCaro #12777 O .

-



401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

.

Payment Date

& Receipt

61812018

Transacfion # PMT-18-05623

Receipt #

Issued To KENNEDY MALL ASSOCIATES
Description :ANNUAL BACKFLOWTEST T ) o
1BP-10-0058 :
:2770 HOOPER AVE
Date Printed 6/18/2018 ) ‘Cash $0.00
Check Number 009402 Check $100.00
Charge $0.00
Total Paid $100.00




T - Date Issued ? //:. /;C}

I {—J CONSTRUCTION Convol} . CHER0E

127y 4 . Permit # ;I
=] PERMIT |

. RAHELIERT Nll'(!.l‘lmi;ﬂug: . ) 0 - - q/”

IDENTIFICATION  Block: 670 Lot: 4 Qualifier [ { {.)6, j

Work Site Location: 277 P VE. Brick Township, N Contractor _US TAEKWONDO - KYONG KiM
Address MS AVE T IVER N
Owner in Fee KENNEDY MALL ASSOCIATES
641 SHUNPIKE RD., CHATHAM NJ 07928 Telephone: _(732) 693-9058
Lic. No. or Bldrs. Reg. No.
Telephone: (973) 966-2800 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
. Building $150
BUILDING. PLUMBING [J LEAD HAZARD ABATEMENT Electrical . $0
ELECTRICAL FIRE PROTECTION (] pemoLITION Plumbing $0
‘ Fire Protection $0
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT O oTHER e
{Subchapter 8 only) ‘ Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP - U.S. TAEKWONDO CENTER DCA Training Fee ' $2
CO Fee $150.00
Other : $0 -
Note: If construction does not commence within one (1) year of date of issuance, or if Total $302 "1 { 3
construction ceases for a period of six (6) months, this permit is void. ; sy
Estimated Costof Work 51,003 Check No. L/ L / e 1 ’7
l ‘ ‘ 'S e e i >
™ (7t ;. g i oy A : '
\ Y £t TN 2 \>‘\ \ LN r’%( “ ;} lCre(!ilt'/"' S UH“ Jq" “'$_Q
ol & e ) . IR AOU NP
‘ Censtruc’uotn Official j i ({ f L.) Date Collected By,... ’/ ,} e ‘)
A R {7
. U.C.C. F170

T equiv (rev 1/04)

: HATUREIINY
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR X

REQUIRED INSPECTIONS b

y ‘;':ﬂ’..:'

Construction work must be inspected iri accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

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

|___] Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough .
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and/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 piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

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

]:] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



PERMIT# ‘ZPv( -2 6%

e S N ZONING PERMIT APPLICATION o s 31

, 5 T Revelr Walls /I/L«,@Q G

BLOCK:_—I’;F;é&?;LOT: # £ QUALIFIER: SITE ADDRESS: — 2723 HvaOW pre A3 %7'7%
: ' FOR OFFICE USE ONLY ‘

IDENTIFICATION: '

I_:\cLe,I"t\/ Mamqwemf e

1.NAME OF OWNER IN FEE:

FEE SUMMARY:

APPLICATION FEE: $ 1S

COMPLETE ADDRESS: 4 LL/ Shunpske - Road OTHER: $
AT ﬁg—-QQ.% ) A1~
< " TOTAL: $Z1
PHONE # 9/)3 = 9bb-29 409EMA|L$|493&5_@_4:_?A@J¢7\L__ N
. _ Land » o) '

2.NAME OF APPLICANT: I<"/ﬁ VIL L _ _ , REQUIRED BY APPLICANT

APPLICANT ADDRESS: CIﬂv e sVl RESIDENTIAL: -

/!/._\, e g FCH | commerciAL: A\ .
PHONE # /?%L»—é o) EMAIL__USTc 2evo @ AASAI .Com| |EXISTING USE: Shoee SV € (gI
- —9059% , | | PROPOSED USE: Kaiate Studipfty

3. RESPONSIBLE PERSON FOR WORK: - ’ 6y alound ‘

PHONE# FAX#. ' BOARD APPROVAL: — — PB—ZB "' B

, : ' - - RESOLUTION#::

4.SIGNATURE OF APPLICANT: /ma/r N APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) @’%
*NEW BUILDING: ‘ *ADDITION . *ALTERATION *PORCH *DECK
POOL: ABOVE GROUND IN GROUND________ FENCE: HEIGHT. TYPE MATERIAL
HEIGHT I (*IF APPLICABLE) ' "
OTHER CLIe@vx’twg amd AL T TS CI;aVata S| )
DESCRIPTION: & was a Shrec cteve ;| T will Susk closuzug -
ZONING REVIEW: l B | B (SEE BACK PAGE)
DATE REVIEWED: DATE DENIED: DATE APPROVED: 7 INTLS: O -




~ OFFICEUSEONLY

ZONING REVIEW:

DATE REVIEWED: _/ ,/}fﬁ// 9 __DATE DENIED: .".‘ DATE APPROVED: ./ / }‘// 7 INTLS: /7/@7/

DATE: | COMMENTS:

INITIALS: __

-\fgw/

A SERNT TT Coni_




N

‘ ' : ' LANDUSE - . ‘ -

. 245 Anadl’ment 5
bt : Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Towuship of Brick
. Ocean Couaty, New Jersey

[Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2!1-80' 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. No. 354-1B-8¢; 8-25-33 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-MA-84
ll-5—1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW.86; 9-13-1988 by Otd. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00; ’
5-9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. Ne. 354-2L-02; 3-25-2003 by Ord. Ne. 354-2D-03; 6-13-2006 by Ord. No. 19-06} i

Minlmum Lot Size ’ ] Minimum Required Yard Depth
. . . R ’ Accessory
. Interior Lots , Coruer Lats Principal Building Buildinp Maximam Maximum Bullding Height
Side Both Lot | - Minimum Floor/ | Maximum |
- ‘ Front | Yard, Sides Rear Side | Rear | Coverage . Building Area | Allowable
Arga | Width | Depth Area Width | Depth | Yard Each '| Combined Yard Yard | Yard by .Eaves Ridge |. (square feet) Tmpervious
Zone | (squarcfeet) | (feet) | (feet) | (squavefeet) | (feet) | (feet) | (Feet) | (feet) | . (feet) (feet) (ect) | (feety | Building | Stores | (feet) | Fest | (feet) | 2stories/istory | Coverage |
R-R 40,000 150 150 40,000 150 150 50 25 50 25 25 25% - 25 |- - ’
RR-2 , See § 245-90. . ] .
RR-3 See § 245-103. -
R-20 20,000 100 | 125 25,000 100 125, 40 15 - 40 T 0 10 25% - - 25 35 | 385 = :
R-15 15,000 100 115 17,250 100 15 35 12 — 35 10 10 25% - 25 35 | 385 - '
R-10 10,000 90 100 10,500 100 ] 100 .1 30 6 20 20 5 5 30% - 25 35 | 385 -
R-1.5 7,500 75 90 9,000 75 90 25 6 1S 15 S 5 30% - 25 35 | 385 ~
R-5 5,000 50 75 6.000° 50 75 20 | s 12 15 s 5 35% - 25 35 { 385 -
O-P 15,000 100 150 15,000 100 150 1 50 10 — 50 20 30 35%"° 2 - 35 | 385 1,500 70%
B-1 10,000 100 90- 12,500 100 125 30 10 - - 20 10 20 | 30%* T2 - 35 | 385 1,000 60%
B-2 20,000 125 125 20,000 -125 125 50 10 - 50 10 50 30%° 2 - 35 | 385 2000 - 65%
B-3 2acres | 200 200 2 acres 200 200 75 30 - 50 20 50 25%° — - 35 | 385 2,000 65%
B4 S arres. 300 300 ~ - - 100 50(150 " ‘- 100(156") .| 20 50 25% 3 -~ | 35 | 385 30,000 70%
M-1 S acres 300 300 5 actes 300 300 100 50 - 150 75 1. 150 30%" - -~ 35 | 385 5,000 S 65%
R-M 25 acres 350 200 - - - 50 50 - > 30 - 30 30 20% ~ 25 35 | 385 - 65%
O-P-T 40,000 | 150 150 40,000 150 150 50 20 — 50 20 50 25%" 2 - 35 | 385 2,000 . 50%
H-S - - See § 245-261. ‘ ~ — - - 70%
= \
NOTES: .
!+ Ifadjacent to residential zone of use. . _
2 Themmnumlo(wvmges!nll rd'ercnlyto um pcmenngeotan affected lot which is suitsble forbuilldmg. -~ ~ : : . .
> Forrearyard sctbacl for TS propetty, scc § 245-10D. N
Attachment 5:1 ' . . ) 09 -61 - 1006
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d Brick Township o Date Issued: X / @ // 9
1401 Chambers Bridge Rd. Application Number: ZA-19-00060'
 Brick, NJ 08723 Application Date: 1/18/2019

PR (732) 262-1336 : . Project Number:
. * Permit Number: ZP-9 wpe. A
Fee: $75.00

Zoning Permit
Worksite 2770 HOOPER AVE. '

" Location: Unit 2
Brick Township, NJ 08723

Owner:  Fidelity Mangement LLC Applicant: Kyong KTM

Address:--641 SHUNPIKE RD. Address: 1806 Adams Avenue
CHATHAM, NJ 07928 Toms River , NJ 08753
Block: 670 Lot 4 Qualifier: Zone: B-3

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

Present Use: Retail Store

[ Non Conforming Use O Non Conforming Structure
" Proposed Use: Fitness Center (US Taekwondo Center Karate Studio)
Work Description:

Tenant Fit-Up - Tenant Fit -Up. No interior altérations.’Changing from Shoe Store to "US Taekwondo Center".

Additional Zoning Permit is required for additional work or signage.
Application Approved Date: 1/22/2019

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

03 permitted by Variance approved on:
O Approved with Conditions

O vaiid Nonconforming Use/Structure is established by

O Zoning Board of Adjustment O Zoning Officer
@; 50"72&04 w> 11222019
Christopher J. Rorfano, Assistant Zoning Officer Date

\J/\M‘—\M [/2}//ﬁ

Sean Kinnevy, Zoning Officer~— Date




BRICK  BOULEVARD ROUTE 549
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Riverwalk at Brick
2770 Hooper Avenue
Brick, NJ

——




rick Township
1401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Tuesday, January 29, 2019

To: KENNEDY MALL ASSOCIATES
641 SHUNPIKE RD.
CHATHAM, NJ 07928

RE: Fire Subcode
Block: 670 Lot: 4 Qual:
2770 HOOPER AVE.
Permit Number: Control Number: C-19-000178
Last Submit Date: Monday, January 28, 2019

Dear KENNEDY MALL ASSOCIATES,
Your request is hereby denied based upon the following infractions.

Buildiing has exisiting fire sprinkler and fire alarms systems. Please provide letters from licensed contractors
to state that no work is needed to either system. Otherwise, update plans.

Carbon monoxide alarms required as per UCC bulletin 2017-1

\ o D

Richard Orlando, Subcode Official

" RESUBMIT W’\/’? tF
SUBCODES ¢
DATES 2/19//4

CC:

Page 1



New Jersey Office of the Attorney General

Division of Consumer Affairs
. New Jersey State Board of Architects

PHILIP D. MURPHY ' 124 Halsey Street, 3 Floor, Newark NJ 07102 GURBIR S. GREWAL
Governor Attorney General
SHEILAY. OLIVER PAUL RODRIGUEZ
Lt. Governor January 10, 2019 Acting Director
Mailing Address:
P.O. Box 45001
aali HPH Newark, NJ 07101
Mr. Kenneth Kiseli - (Building Subcode Officer) (073) 504-6365

Township of Brick - (Building Department)
401 Chambers Bridge
Brick, NJ 08723

Project: Fit-up for Martial Arts Studio
Block 670 - Lot 4 '

Owner: Master Ryan Kim
3 - US Taekwondo Center
. 2770 Hooper Avenue
Brick Township, New Jersey 08723

Re: Christopher Aker, RA -
License #2IA102107100

Dear:  Mr. Kiseli,
This will CERTIFY that the Architect named above is duly licensed to practice in New Jersey.

Due to unavoidable delays in the delivery of his/her Professional Seal, the Architect is unable to seal his/her
complete plans as required for review and filing purposes.

It would be appreciated if you will accept these plans for review with the understanding that the Architect will
return to impress his/her seal on the plans or provide you with a duplicate set appropriately signed and sealed as you -
may direct. This act of codperation will help avoid delays in the construction program. b A4

TOWR
A0S
‘ &‘oa EcE.NED&.o Thanlf you for your assistance.

JAN‘ g 20\9 | -

truly yours, ‘ <
N \STATE BOARD OF ARCHITECTS e

o
©
&

O‘WG DE

c: Christopher Aker, RA* .. . Charles Kirk
: Exeputive Director

New Jersey Is An Equal Opportunity Employer . Printed on Recycled Paper and Recyclable



ENGINEERING PERMIT APPLICATION ... —

al (. A2l
BLOCK: /20 LOT: % ADDRESS: E"s’q" ,“’ @m’m fre _ (fcle “5 33:23
I
IDENTIFICATION: FEE SUMMARY:
1. WORK SITE ADDRESS: $ave £ 297 A 2T el /S :
: : 0 H'Z—FP—V ve . I 63—?;3 APPLICATION FEE: $
. 1/
2. NAME OF OWNERINFEE __F\ ’xﬁT ————— A eI en REVIEW FEE: 5
ADDRESS: [~ 0W ’D(/waap\(c,e, e # (713 4%6 —2%0%| |INSPECTION FEE: $
g ~ M OTHER . $
g dhakhomt 4 2L K # () ,
3. PRINCIPAL CONTRACTOR: 57 !43 TiA ~ y: BOND(S): $
ADDRESS: L?]aé /—I’cLam/S AVe PHONE #: (47 695 ~PosS 3 TOTAL: §
Tows & Axuelr. £73 0875 FAX #:( )
SPECIAL CONDITIONS:
v’|4. ARCHITECT OR ENGINEER: c;:S A-lLe,\f R4 UceaRD '
\e,a.gea.wb ,dj OCEAN COUNTY SOILS:
ADDRESS: (795 (hax ave . P%ON]:P y
DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FOR WORK: K~/ou\,q I/ TuA
, ) g ! N UTILITY EASEMENTS:
ADDRESS:__[ 4 6 A:A,g A e . < e_V
- 2 S Yfoua L fxv 7 g[;:; 3 CONSERVATION EASEMENTS:
PHONE #: é P3 —§0SFAX #( ) E-MAIL: (¢, , o g0 ik FEMA REQUIREMENTS:
PROJECT DESCRIPTION: O GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
00 SOIL REMOVAL/FILL [ RETAINING WALL 0 POOL BOARD APPROVAL: [ PB OzB
0 BULKHEAD/DOCK O DWELLING [J TREE REMOVAL
APPLICATION NUMBER:.
OTHER PATN T & degunzung——
{ < ‘ @] APPROVED DATE:
LENGTH: WIDTH: HEIGHT:
ENGINEERING REVIEW:

DATE RECEIVED: ] DATE REJECTED: DATE APPROVED: INITIALS: -




FILE COPY

\—GYM MATS AS J

SELECTED BY OWNER
RECEPTION, !
” DESK | 3
WAITING
AREA

O SCHEMATIC PLAN LAYOUT

SCALE: 3/16" = 1'-0"

ALL DRAYNGS COPYRGHT () AKERTECT DESIGH LG ' oo
[ jonNo.  AD19.003

=% =|| AKERTECT DESIGN |

A 1 REVISIONNo./DATE | BY .
1705 Bay Avenus, Point Pleasant, NJ web: lmp.llwww.akemdm@;cgm
phone: (732) 451 - 2100

:’“%h 2770 HOOPER AVENUE
TOWNSHIP OF BRICK, NEW JERSEY
BLOCK:670 | LOT:4

OF 4 TOTAL




