Hespr Ave_

wor Y ) émsss sme_ 2770 '{'EEJQ@

QUALIFICATION CODE

PERMIT N@f’ pﬁ&:j

BLOCK LD? 0

V. FEE SUMMARY (for office use only)

30
R

—

(énaw/"/"vL %]@

OPTIONAL (for office use only)

STRUCTION PERMITOS o 2,
APPLICATION W R 5
3. Plumbing s
—— 4. Fire Protection LS
Applicant Completes: Sections [, il, Ill {optional), IV, V1, and Vi | ENH VT 3 5. Elevator Devices
6. Subtotal $
| IDENTIFICATION ( 7. Less 20% for State Plan Review
1. Proposed Work Site at,_<2 170 HOOW An. Ou Tk 8. Subtotal $ — 2 g
2, Name of Qwner in F;e: Tel m_) / Qbh 280 18. gta;a PTrmit Fee Surcharge s < —F !
%) Shun on - Sublotal
Address__lp*t 2V pike. C% ‘\ﬁ?;wé 11, Gol, of Ocoupancy — ;// —
L . . A 12. Other
3. Ownership in fee: Publlc_ Private 13. TOTAL $
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. CERTIFICATION IN LIEU OF OATH
[. OWNER SECTION (to be completed if the applicant is the owner in fee)
1 hereby certify that | am the cwner in fee of the property listed on Page 1.
_' Mark the following applicable boxes:

A ()} |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act {N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed {0 any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

B. ¢ ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1 vii;

| personally prepared the plans submitted for: 1) the new home referred to in A} or, 2} an addition, alteration,
renovation, or repair to an existing singte family residence owned and occupied by myseff and located on the prop-
erty 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 propenty listed on Page 1.

C. ( ) |further certify that | will perfform or supenvise the following work:
C.1. () Building C2. ( ) Fire Protection

| further certify that [ wili perform the following work:
C.3. ( } Eiectrical C4. { ) Plumbing

D. ( ) |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.

| turther 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.

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

Signature Date
II. AGENT SECTION (to be completed if the applicant is not the owner in fee)
| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d); the proposed work il

authorized 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.

| agree to advise aill contractors on this project that they are required to be registered with the New Jersey Division of Taxatio
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 Namemo ‘&6&\) C‘ i_{:’@@l d\b
Address Inﬂ . gl"\.\h‘\f I}S'C- Rd UAA,-\\\M, LI e g

12,2494 L1R3

Telephone (

Signature

. { ) LEAD HAZARD ABATEMENT. Include Homeowner or Building Owner Affidavit as per N.JA.C. 517,

LUCC F100-2 (rev 319
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Bullding

Electrical

Plumbing

Fire Protection
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IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

X. CERTIFICATES ISSUED (office use only)
O Temporary Certificate of Occupancy

I Temporary Certificats of Compliance

O Continued Certificate of Occupancy

O Certificate of Compliance

O Certificate of Occupancy

[} Certificate of Approvat

[0 Lead Abatement Clearance Certificate

No.
No.
No.
No.
No.
No.
Na.

DATE ISSUED DATE EXPIRED ‘DATE REISSVED DATE EXPIRED
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Brick Township Date Issued 06/08/2005
401 Chambersbridge Rd Tracking Number  C09-55
Brick, N) 08723 Permit Number 05-0823
Permit Issue Date  03/24/2005
Certificate
Construction Code Division
(Certificate of Occupancy)
. Identification
Work Site Location: 2770 HOOPER AVE , NJ Block: 670 Lot; 4
Owner in Fee: KENNEDY MALL AS50C
Owner Address: 641 SHUNPIKE'RD CHATHAM NJ 07928-
Telephone: 973/966-2800
Contractor FIDELITY MAINTENANCE
Address 641 SHUNPIKE RD CHATHAM NJ 07928-
Telephone: 973/966-2800 Fax:
License Number or Builders Registration Number: Federal Emp. Number:  22-3053500

Home Warranty Number:

Type of Warranty Plan: ~ [] state (] Private
Use Group: B
Maximum Live Load: 0O
Description of Work Use:
TENANT FIT UP

Comments; .

Certificate of Occupancy

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

[J 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. 1f the permit was
issued for minor work, this certificate was based upon what -~
was visible at the time of inspection.

[] certificate of Continued Occupancy

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

[J Temporary Certificate of Compliance

The followlng 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 Classification:

Maximum QOccupancy Load: 0

"Beauty Supply" (Tenant 3)

[ cCertificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

(7] 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

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

[J cestificate of Compliance

This serves notice that said potentially hazardous equipment
has been instailed 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:
or the owner wilt be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $35.00

Construction Officia

Date Printed: 06/08/2005

Page 1



Brick Township Date Issued 06/08/2005
401 Chambersbridge Rd Tracking Number  C09-55
' pa? Brick, N) 08723 Permit Number  05-0823
i Permit Issue Date  03/24/2005
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 2770 HOOPER AVE , NJ Block: 670 lLot: 4
Owner In Fee: KENNEDY MALL ASSOC
Owner Address: 641 SHUNPIKE RD CHATHAM NJ 07928-
Telephone: §73/966-2800
Contractor FIDELITY MAINTENANCE
Address 641 SHUNPIKE RD CHATHAM NJ 07928-
Telephone: 973/966-2800 Fax:
License Number or Builders Registration Number: Federal Emp. Number:  22-3053500

Home Warranty Number:

Type of Warranty Plan: [ State 7] Private
Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: O
Description of Work Use:

TENANT FIT UP

Comments:

Certificate of Occupancy

This serves notice that said bullding 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 lersey
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.

[ cestificate of Continued Occupancy

This serves notice that based on a general inspection of the
vivible 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:

"Beauty Supply" (Tenant 3)

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

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

[} cestificate 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

[0 Pantial or limited time period {  years); see file

{1 certificate of Compliance

This serves notice that sald 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:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to pe met:

Fee: $35.00

Construction Officia

Date Printed: 06/08/2005

Page 1



CONSTRUCTION

Date Issued 03/24/2005
Control # C09-55
Permit # 05-0823

Address 641 SHUNPIKE RD CHATHAM NJ 07928-

IDENTIFICATION  Block: 670 Lot 4 Qualifier
Work Site Location: 2770 HOOPER AVE-TENANT 3 TENANT FIT UP, Contractor _KENNEDY MALL ASSOC
NJ
Owner in Fee KENNEDY MALL ASSQOC
Address 641 SHUNPIKE RD CHATHAM NJ 07928- Telephone: _973/966-2800
Lic. No. or Bldrs. Reg. No.
Telephone: 973/966-2800 Federal Employee. No.

Is hereby granted permission to perform the following work:

BUILDING PLUMBING [T} LEAD HAZARD ABATEMENT
ELECTRICAL [(J FIRE PROTECTION [J DEMOLITION
(0 ELEVATOR DEVICES [ ASBESTOS ABATEMENT {0 oTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

Note: If constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6} months, this permitis void.
Estimated Cost of Work _$24,000

03/24/2005
Construction Official Date
U.C.C. F170 INSPECTOR COPY

equiv (rev 8/03)

PAYMENTS (Office Use Only)

Building $346
Electrical $105
Plumbing $60
Fire Protection $0
Elevator Devices $0
Other _ $0.00
DCA Training Fee $32
CO Fee

OCther $30
Total $573
Check No. 3931
Cash $0
Credit $0
Collected By Ann Marie Hanlon




Date Update lssued 05/25/2005

= Control # C-05-134968
'—| PERMIT UPDATE S
IDENTIFICATION  Block: 670 Lot: 4 Qualifier
Work Site Location: 2770 HOOPER AVE-TENANT 3 TENANT FIT UP Contractor KENNEDY MALL ASSOC
NJ Address 641 SHUNP'KE RD CHATHAM NJ 07928-
Owner in Fee KENNEDY MALL ASSOC
Address 641 SHUNPIKE RD CHATHAM NJ 07928- Telephone: _973/966-2800
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 $0
[J BUILDING [ PLUMBING (] LEAD HAZARD ABATEMENT _Electrical $135
ELECTRICAL FIRE PROTECTION (] DEMOLITION Plumbing $0
Fire Protection $65
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [C] OTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION CF WORK: Other $0.00
ELECTRICAL ALTERATIONS, FIRE ALTERATIONS 1 HOUR RATED FIRE WALL DCA Training Fee 54
CO Fee
Other 80
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $204
construction cgases for 3 period of six (6) months, this permit is void.
Estimated Cagt'of Work [1$3.200 Check No- 4028
Cash $0
i 05/25/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
aquiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 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
out such pericdic 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 respensible 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 net proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D Required inspeclions 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.

2. Foundations and ail walls up to grade level prior to back fifling.

3. Al 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 /jor 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
preducing devices and Barrier Free subcode accessibility, if applicable.

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

D 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".

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




Date Update Issued 05/25/2006

= Control # C-05.134968
PERMIT UPDATE S
IDENTIFICATION  Block: 870 Lot 4 Qualifier
Work Site Location: 2770 HOOPER AVE-TENANT 3 TENANT FIT UP, Contractor _KENNEDY MALL ASSOC
NJ Address 641 SHUNPIKE RD CHATHAM NJ 07928-
Owner in Fee KENNEDY MALL ASSOC
Address 641 SHUNPIKE RD CHATHAM NJ 07928- Telephone: 873/966-2800
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)
Buiiding $0
[[] BUILDING (] PLUMBING [ LEAD HAZARD ABATEMENT | Eectrical $135
ELECTRICAL FIRE PROTECTION [ pEMOLITION Plumbing $0
Fire Protection $65
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER
O 0 (Subchapter 8 only) D Elevator Devices %0
DESCRIPTION OF WORK: Other $0.00
ELECTRICAL ALTERATIONS, FIRE ALTERATIONS 1 HOUR RATED FIRE WALL DCA Training Fee $4
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $204
construction ceases for a period of six (6) months, this permit is void. Check No 4026
Estimated Cost of Work _$3,200 -
Cash 30
_ 05/256/2005 Credit $0
Construction Officia! Date Coilected By Mary Jane Rinaldi
U.C.C. F170
equiv {rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 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
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniferm Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspectlions 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 preciude 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 bottor 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. Al 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 for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough ingpections 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 Bairier 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 hefore 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 provisicn of the adopted subcodes,
Barrier Free accessibility, if applicable; and verlification of compliance with NJAC 5:23-3.5, "Posting structures".

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




Date Update Issued 05/25/2005

[ e Control # C-05-134478
'— PERMIT UPDATE Pomit# Os0B23ih
IDENTIFICATION  Block: 670 Lot 4 Qualifier
Work Site Location: 2770 HOOPER AVE-TENANT 3 TENANT FIT UP Contractor KENNEDY MALL ASSOC
N.J Address 641 SHUNPIKE RD_CHATHAM NJ 07928-
Owner in Fee KENNEDY MALL ASSOC
Address 641 SHUNPIKE RD _CHATHAM NJ 07928- Telephone: _973/966-2800
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 $43
BUILDING (O PLUMBING (J LEAD HAZARD ABATEMENT | Erectrical 0
(] ELECTRICAL (O FIRE PROTECTION J DEMOLITION Plumbing $0
Fire Protection 30
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER i
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK; Other $0.00
ALTERATION tenant fixtures as per plan BCA Training Fee $2
CO Fee
Other 50
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $45
construction ceases for a period of six {6) months, this permit is void. Check No 4026
Estimated Cost of Work _$1.800 :
Cash $0
i i 05/25/2005 Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
U.C.C.F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 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
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.

D Required inspections for all subsodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of foctings, except that in cases of pile foundations, inspections 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.

3. All structural framing, connections, wall and reof sheathing and insulation; electrical rough wiring, panel and service instaltation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and Jor air conditioning duct system. The insulation inspection shall be performed after ali 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 Bairier Free subcode accessibility, if applicable.

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

D A final inspection is required for each applicable subcode area before a final Cenrtificate of Ogcupancy 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 fiodures; 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 §:23-3.5, "Posting structures”.

[:l A complele 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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Contractor I n_m\\ l& Mgt _%am._../rn.

Address ﬁ\”“Ma V«fcu"oQ.WW WW q«n . Qm\ﬂhiﬂr \\\\,Lv\\} b.ﬂ ﬁw\. Dt%t\(&ﬁ
Tele. (515 _Alely 20 S

lon i 0
Lic. No. or Bidrs. mmm_ No. ﬁ o Y

Federal Emp. No. -~ 303 2500 or Social Security No. —

: vl &
hﬂ@a& AR G- @33 F=Dans & At Ballake, ,\\&ﬁ. gauthe

JOB SUMMARY 3:.8 Use O_.__S
PLAN REVIEW Date  Initiat  INSPECTIONS Dates (Month/Day) :‘m ,J\ i M“_. \\R\\ / R“\ (Office Use Only)
[ ] No Plans Req. : Type: Failure  Failure  Approval Initiat _}F ..m OF WORK: s ) FEE
Al h\\.\ § Footing T New Building ﬂe u , $
] Footing — Foundation bn.n_:_nw: 0‘..:&\
( } Foundation —— ___ Slab . \A. | Atteration a2
[ } Frame - . Frame [ 1 Roofing }
[ | Other e ___ [Insulation ] [ ]Siding
Joint Plan Review Required: Finishes: ( JFence_ __ Height (6" or over)
[ | Elec. { ] Plumb. { | Fire Energy { 1 Sign Sq. Ft.
SUBCODE APPROVAL Mechanical { ] Pool
{ 1CO [ 1CCO | A Q 0“ { | Asbestos Abatement
Date: % L = 3 : { 1 Other
Approved By: .h\lllnl ~ ny — [ ] O.Emﬂ
7 j [ ] Demolition
wm\ AEep R
B. BUILDING CHARACTERISTICS -
Administrative Surcharge $
Use Group Present _____ Proposed Pad | ) Check # . Minimum Fee §
Constr. Class Presemt .. _ Proposed . . Collected by: DCA TRAINING FEE $
No. of Stories 2. Atteration $ / &O © TOTAL FEE  §
Height of Structure Ft. 3. Total (1+2) $ /
Area—Largest Floor Sq. Ft.
Zm_s_.mao. Area/All Floors Sq. Ft.
_ Volume of New chomcﬂm Cu. FL UC.C, Form F-1108 1 Wnite = Inspector Copy 2 Canary = Office Copy
« Total Land Area Disturbed Sq. Ft. 3 Pink = Cffice Copy 4 Gold = Applicart Copy




2

BUILDING
SUBCODE
TECHNICAL SECTION

\
)

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY O_mw NQ: 1.800-272- ._OOO. &
Block 0 Lot M s ; ww
Werk Site Location Kevinedy  Madd -

2730 lc@?. a

Os..amq in Fee P

Contractor
Address

rL._ ﬁ.fcstFb ﬂﬂu

ﬁ.vf«.b.—.rlpkl. |

NI o7 an¥

g Tele. (%11%_Arele 20D

N

* Lic. No. or Bldrs. R&g. No.

Federal Emp. No. Wﬁlﬁﬁ“@@l

or Social Security No.

QK - 4/F- 33 F - bac.

N

o

T -

JOB SUMMARY (OfHice Use q_.__S

PLAN REVIEW . Date Initial  INSPECTIONS Dates (Month/Day)

{ ] No Plans Req. =+ Type: Failure Failure ~ Approval Initial”

All m\\ -Footing
] Footing -._Foundation

[ ] Foundation .m_mc —

] 1 Frame N Frame -~

[ ] Other ,...,. _:mc_m._z.o:hm

Joint Plan Review Required: Finishes: .

[ : Elec. | ] Plumb. [ ] Fire Energy - —

SUBCODE APPROVAL - Mechanical 3
] 1CO[ JCCO[ ICA TCO

Date: Other

Approved’ By: Final ™

—

B. BUILDING CHARACTERISTICS '

Use Group Present ?ouommm Est. Cost of Bldg. Work: .
Constr. Class Present . ?ouo%ma 1. New Bidg. § ¥ .
No. of Stories o~ 2. Alteration  $ N‘ £0 ©
Height of Structure 7~ Ft. 3. Total (++2} § , :
Area—Largest Floor. \\ Sq. Ft. S w.
Néw Bldg- Area/All Floors 7 Sq. Ft. {
Volume of New Structure il Cu. Ft. _w
Total Land Area Disturbed - Sq. Ft. \

m. -

s . . . - = .

Date Received
Date Issued
Control #
Permit #

5450

b -

C. OmIdm_Ob&._Om‘Ur*.W’_.ﬂ.mm_uO@mw>w ¢E @@U\ \aWn\ P\Q%

| hereby certify that | am the (agent of) owner of record
and arp authorized toymake this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Toridt Fisdoery Re oo A Haihd

M.L?_).
Ao Ballawey TesT

\&Q%Ct\\\,

-

—
Fo. Fianed 17 ﬂ\\&.\l&\ (Office Use Only)
- TYPE OF WORK: FEE
[ } New Building $
[ ] Addition
[ ] Alteration
[ ] Roofing x
{ ] Siding .
| 1 Fence Height (6" or over}
[ 1 Sign Sq. Ft.
[ ] Pool N .
[ ] Asbestcs Abatement U -
[ ] Other .
[ ] Other .
{ 1 Demolition . -~z \
.- Administrative Surcharge $ s
Paid [ | Check # Minimum Fee §
Coliected by: DCA TRAINING FEE  §
TOTAL FEE §
- ) U.C.C. Form F-110B 1 White = Inspactor Copy 2 nmam:. Ofce Copy
- . 3 Pink = COffice Copy 4 Gokd = Applicant Copy

{




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 12/08/2004—

Date Issued a.wlmmm /i)

Control # C

Permit # Um;t O%N\W

A. TDENTIFECATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN EIEU OF OATH

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILETY DIG HO: £-800-272-1000

Block 670 Lot 4 Qual ' " I hereby certify that 1 am the {agent of} owner
Work Site Location_ 2770 HOOPER AVE : = of record and am authorized to make this application.
TENANT RIT UP A
Owaer in Fee_ KENNEDY WALL ASSQC Py
Address_ 641 SHUNPIKE RD o~ Signature
CHATHAM, NJ 07928- N o
Tele.(973)966-2800 &) D. TECHNICAL SITE DATA

Contractor_ FIDELITY MAINTEMANCE DESCRIPTION OF WORK :

Address 641 SHUNPIXE RD
CHATHAN, KJ 07928-

Tele.(973)966-2800 Fax (__)

Lic. No. or Bldrs. Reg. No. i
Federal Emp. No.__22-3033300

~RENAHT FER UP-TENANT 3-NEW STOREFRONT-NEW SIDEWALK, STEPS, AND RANP

CRBIUTFIS PRI
Uenella.  Box Ox\\

JOB SUMKARY (0ffice Use Only)

PLAN REVIEY Date Initial  [NSPECTIONS Dates (Nonth/Day)

[ ] No Pleas Req. . _~  Type Failure Failure Approval Imitial  TYPE OF WORK PEE (0ffice Use Only)
AL 9 M@Wg Footing [ ] Wew Building $ 0
= | Footing e Foundatjee ____ g o, |} addition b
{ ]} Poundatios Slab - oY% [X] Alteration 146
[ ] Frame e Fne Y + Y. h@\.ﬂmﬁ\ 274 [ ] Roofing 0
[ ] other Barrierfree [ ] Siding 0
Joint Plan Review Required: Insulation [ ] Pence 0 Height (erceeds &) )
[ JBlect | }Plunb [ ] Fire Finishes b ]Sign __ 0 8q. Ft. 0
SUBCODE APPROVAL [ ] Eley Energy [ ] Pool 0
[Jco [Jcco [J]ph Kechanical _ f ] Ashestos Abztement Subchapter 8 §
E:"II-III“.M\\Q\..\!QI T [ ] Lead Haz. Abatement NJAC 5:17 B
Approved By: Y -/ Qther . _ f ] Other )
V\A\N\ Pinal pd ) Other 0
. v BarrierFree u.»l Ii& [ ] Demelition . i

B. BUILDING CHARACTERISTICS '

Use Group Present B Proposed B Est. Cost of Bldg. Work:
Comstr. Class Presest __ Proposed 1. WewBldg. § 0
¥o. of Stories 0 1. Alteration §___ 11,200 Adminisfrative Surcharge § 0
Height of Stracture . 0 Ft. 3. Total (1+2)§_ 11,100 Paid [ ] Check §____ Winimum Fee $ 0
Area Largest Ploor 0 $q. Rt. Collected by: T0TAL FEE $ ] 346
" New Bldg. AreafAll Floors_ 0 §q Fi. industrialized Buildiag: DCA Stafe Permit Fee § 13

Volume of New Structure__ 0 Cu. Fi. [ ] State approved .

, - Total Land Area Disturbed 0 8q. Ft. [ ] 80D U.C.C. FHO (rev.

N




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

4. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORMATION. UHEN CHANGING
CONTRACTORS. ROTIFY THIS OFFICE. CALL UTILITY DIG HO:

Block_ 670 Lot 4 Qual

A 2] %
UCC NEW JERSEY
' BUILDING
SUBCODE
TECHNICAL SECTION

1-800-272-1000.

York Site Location 2770 HOOPER AVE-TEHANT 1}

TENANT FIT UP

£y

Owner in Fee  RBHNEDY MALL AS50C

C. CERTIFICATION IN LIEU OF QATH

Date Received 12/08/2004_
Date Issued y2 \QM
Control § CO9-5

Permit u@%!.! O%‘N\w

1 hereby certify that I an the {agent of) owner

of record and zm authorized to mske this application.
o : } .

Address 641 SHUHPIKE RD

CHATHAM, HI 07928-

+
-

Tele.(373)966-2800

Contractor_ PIDELITY MAINTEHANCE

Address__641 SHUNPIKE RD

CHATHAH, W] 07928-

Tele.(373)366-2800 Par (__)

BEAUTY SUPPLY

Lic. Ho. or Bldrs. Reg. No.

Federal Eop. Ho._ 22-3053500

0B SUMMARY {0ffice Use Oaly)

Sigrature “

D. TECHNICAL SITE DATA
DESCRIPTIOR OF WORK

Vanella

~THHNT-RLT UP-TENART 3-REW -STOREPRONT-WER SIDEWALK, STEPS, ARD RAUP

@BX_ QS\\

PLAN REVIEW Date Imitisl IKSPECTIONS . Dates {Month/Day]
[ ] Ho Plans Req. o Type Failure Failuore Approval Tnitizl  TYPE OF §ORK PEE {Office Use Omly)
all .W.NM»:@..W o Footing [ ] Hew Building § 0
) ‘Footing . Foundation { ] Addition ]
[ | Foundation ____ _ ____ §lsb {X] Alteration 346
[ ] Frane —— . Freme [ ] Roofing 0
[ ] Other Barrierfree [ ] Siding ’ 0
JToint Plan Review Required: Insulation { } Pence ____ 0 Height (exceeds 6') 0
[} Elect [ } Plumb [ } Fire Finishes { ) sign_____ 0 8qg. Rt )
SUBCODE APPROVAL { ] Elev Energy [ ] Pool 0
[JCoO [}CCO []Ch Hechanical [ ] Asbestos Abatepent Subchapter 8 {
Date: TC0 f | Lead Haz. abatement HIAC 5:17 0
Approved By: Other [ J Other 0
Pinal Other g
: BarrierFree | | Demolition 0
B. BUILDING CHARACTERISTICS .
Use Group Present B Proposed B_ Bst. Cost of Bldg. Werk:
Comstr. Ciass Present _______ Proposed f.o Mewdidg, § 0
Fo. of Stories b 1. Alteration § 11,200 . Adpinistrative Surcharge H f
Height of Structure 0 Pt. 3. Tetal (14238 11,208 Paid { ] Check #_________ Hinigua Fee $ f
Area Largest Floor 0 3q. Pt, Collected by: TOTAL FEE $ 45
Wew Bidg. AreafAlf Floors {0 Sg. Ft. Industrialized Building: DCA State Perait Pee $ 1§
Volume of New Structare 0 Cu. Ft. [ ] State Approved

0 Sq. Bt

fotal Land Area Disturbed

[ ] HOD .

0.C.C. FU10 (rev, 3/96)



g

NJ UCCARS 5.24E
TOYNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

v Lo

+

- y- - - - o . - p—

.,,
i T E A

-

uce zm& JERSEY T Date Received mm\o .No@m\
BUILDING , . Date Issued BM
SUBCODE _ . : Control §# C09-

TECHNICAL SECTION

A, _cmzq_m~n>e_m=.>meewn>zq” COHPLETE ALL APPLICABLE INFORMATIGN. WHEY CHAMGING

CONTRACTORS. HOTIFY THIS OPFICE. CALL UTILITY DIG BO:

Bloct 670 Lot 4 quai

1-800-2712-1000

Dork Site Location__2770 HOOPER AVE-TRHAHT )

TERANT FIT UP

foner in Fee  KEHNEDY HALL ASSOC

C. CERTIFICATION mz LIEG OF OATH

Permit # mw. muMm“mﬂmwv

i =~noanlun-_wq .:gﬂ I a0 naa ﬁmmaan of} ovaer . X
of record and waxwﬂﬁgeq_nmn 0 aana thig application.

7 .

Adress 641 SHUNPIRE RD

CHATHAM, ] _67918-

Tele.(371)966-2800
Contractor_FIDBLITY MAINTENANCE

Address_ 641 SAUHPIKE RD

CBATHAM, KJ 07928-

Tele.(9701966-2800  FPax (|

Lic. No. or Bldrs. Reg. Ho.

Federal Eop. Ho._ 21-3033300

JOB SUMUARY (OfTice Use Quly)

PLAH REVIER Date Initiai INSPECTIONS Dates (Month/Day)
“J /] Mo Plans Req. 4 i Type Faiiure Pailure Approval initial
YAl %@ M..l..uﬁl Footing

[ ] Footing — . Foondatios
{ ] Foundation ______ __ ____ Slab
] Frage [ o ¢ ¢
{ ] Other BerrierFree
Joint Plan Review Required: Ingulation
{ }Elect | } Plugh | ] Fire Finishes
SUBCGDE APPROVAL [ ] Elev Energy
[Jce []¢€CO []CA Kechanical
Jate: 1C0
Approved By: Other

Final

BarrierFree

B, BYILDING CHARACTERISTICS
lIse Group Present B Proposed B Est. Cost of Bidg. Hork:
Constr. Class Present Proposed . Jew Bldg. § 0
Ho. of Stories 0 i. Mteration § il,200
Height of Structerg 0 Ft 3. Total (1+2)§ 1t 200
Area Largest Floor 0 5¢. Pt.
Hew Bidg. Area/all Floors __ 0 §q. Ft. industristized Boildiag:
Voluoe of New Structure__ . bCe Rt { 1 State Approved
Total Land Area Disturbed : 0 5q. Pt. [} HED

Signatare

D. TECHAICAL SITE DATA
DESCRIPTION OF BORK o | R

—TERART-FHT UP-TEHANT J-NED STOREFROKT-HEW SIDETALK, STEPS, AND RANP
BEAUTY SUPPLY o

Uwella Box  ounly

T1PE OF BORK FEE (0ffice Use Only}
| ] Mew Building , $ ]
{ | Addition g
{X] Alteration ,
{ ] Roofing
{ ] Siding
{ ] Pemce 0
[ ] Sign 0
{ ] Pool
| 1 Ashestos Abatement Subchapter & A
[}
[

s
.
o

o=

T D |4 D 14 1D O 162 | O

Height (erceeds 6'}
§g. Ft.

Lead Haz, Abatenent WIAC §:11
Other
Other

[ } Deoofition

Aninistrative Suorcharge H 0 _

Paid [ ] Check § Hinioun Fee } i )

Coltected by: TOTAL FEE } J44 v
: BCA State Permit Pee H i3

, 6.C.C. FH10 {rev. 3/96) :




A

~N

ELECTRICAL SUBCODE
TECHNICAL SECTION

f...lldrrﬂlﬂ._c’
caby

[ENTI

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

CONTRACTORS, NOTIFY THIS OFFICE. O>_._. UTILITY DIG NO: 1-800-272-1000.
Block G\N 0 Qualification Code

R
* "C. GERTIFICATION IN LIEU OF O IQMI\ % u

Eo% Site rowﬁ.ﬁEﬁh .D_\M.CCM\

Ownerin Fee

Date Received
Control #

Date Issued

+®

1 hereby certify that | am the (agent of) owner of record and am authorized to make this

application and nmloﬁ_cm”wlm_.x listed on this application.

igdnt’s mﬁ:meﬁm_ﬁo:.:mn—owm Seal and Signature

Licensed Elec. Contractor [ ] Certifd Landscape lrigation Contt [ ] Exempt Applicant

Ad 177 d. D. TECHNICAL SITE DATA
3 CﬂmNm QTY. SIZE  ITEMS FEE (Office Use Only)
Tel ( I§ m~ %OO “ Lighting Fixtures
Contractor Mike Chambers' Oakhurst Electric i Receptacles
Address 823 West Park Avenue #1868 Switches
Ucean, NJ U/712
(7327 5319400 — W — _u.m#mnnoa
Tel ( ) _grte Fax (232 ).53/-66 35 Light Poles
Contractor License ZOmI&% _ Motors—Fract. HP
Federat Emp. No. e\\ _w Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS ~349= Communications Paints
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ ] Other N METQ\&
Building Occupied as Utility Co. e TOTAL NUMBERS $
Est. Cost of Elec. Work $ & 200,°° - Pool Permitfwith UW Lights
- Storable Pool/Spa/Hot Tub
___  ______ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) KW Elec. Water Heater
No Plans Required Type: Failure Failure  Approval Inifial KW Elec. Dryer/Receptacle
- . R Rough KW Dishwasher
Joint _u_md mmsms\ Required: . Barrier-Free HP Garbage Disposal
[] m.c__n__:m [ 1 Plumbing Trench KW Central A/C Unit
[ ] Fire [ ] Elevator Temp. Serv. _____  _____  HP/Kw Space Heater/Air Handler
[ ] Elec.Plans >uo«o<mn Constr. Serv. __ ___ Xw Baseboard Heat
Date: MIFD TCO . HPMotors 1/+ HP
Approved by: ?\/\ Other KW Transformer/Generator
Service H % AMP Service
Final R rﬁs a“\uM emama e AMP Subpanels
SUBCODE APPROVAL - Barrier-Free ___  ____  AMP Motor Control Center
[ leo [ lcco g Temp. Cut-in-Card Date Issued __ ____ KW Elec,Sign/Outline Light
Du ﬁﬁ 0 \n\\i Final Cut-in-Card Date Issued JeA .
Date: Annual Pool Inspection E\/B%E
Approved by: /\C(ln\ _um.m. of n.wac_.,_am:u and Bonding Administrative Surcharge §
Certification
Minimum Fee §

U.C.C. F120 {rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

State Permit Surcharge Fee $
TOTAL FEE $




i *  Date Received
Control #

Date Issued

S e - AR E ..Om“pu #@

ELECTRICAL SUBCODE

&=

PNEORM. COTSTRCCTION ._.mOIz_n>_. SE CTION
A. IDENTIFICATION--APPLICANT: COMPLETE ALL APRLICABLE INFORMATIQN. WHEN CHANGING ,d Tnmm.:_.u__n.g,ﬁ_@w_._w.._ :m: OF OATH

| oo_,_qm»oﬁu\mwozoj? THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000. P T mma? certify.thati! &: the {agent of) owner of record and am authorized to make this
Block - Lot Qualification Code |, " : ﬁuvm_,omﬂ_o: and perfcri the work listed on this application.
770 :%\% AJERVE = " TS e
Eog atio 0~ i L R e R T
sc / PO Y S cﬁ\@‘:ﬁ m;m_m:ma_ﬂmﬂﬁomqmﬂcﬂ s Seal and Signature
i Owner in _..@m{ «,\C _C.. Q,\ hn\\ \b i I VVCA.! ¥ Licens&d Eiec. Oo::moﬁoﬂ [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant
d ) Ad H| g .\;CE..NM 7 NQ
mﬁw‘ v 2 ST 07978 : N D. TECHNICAL SITE DATA .
Am, 77 B : QLY. SIZE  ITEMS FEE (Office Use Only)
Tel 973 G JE00 ¥ i T
{ ) Wike Chambers Oaknurst g — Lighting Fixtures
Contractor 523 West ParkA 5163 Receptacles
Address Ocean-NJ—O7712 . : Swilches
Mﬂmm..v 531-9400 - Deteclors
Tel ( N 8716 Fax (232 ) 53/ (p(p35 Light Poles
Contracior License No. 311-810-080/000 : _ Motors—Fract, HP
- wmam_.m_ Emp. No. - — w 7 e\“ .ﬂ mamaman\ m Exit E.m:ﬁ
B. ELECTRICAL CHARACTERISTICS o Communications Points
Use Group Present . Proposed Alarm Devices/F.A.C. Panel

Speshevs
TOTAL NUMBERS 3
Pooi Permit/with UW Lights
Storable Pool/SpalHot Tub
KW Eiec. Range/Receptacle
KW Qven/Suiface Unit

{ 1 Pole/fPad #
Building Occupied as i - Utility Ce.
Est. Cost of Elec. Work § __ St 29O

[ ] Temporary i 1 Other

h

JOB SUMMARY (Office Use Only)

i . | . .

{ et REVIEW pate il "NSPECTIONS Dates (Month/Day) KW Elec. Water Heater ‘ S
) %, No Plans Required Type: & Failure Failure  Approval. Initial KW Elec. Dryer/Receptacle - -
- Joint Plan Review Required: Rough . KW Dishwasher

on m.: ) eview Required. ) Barrier-Free HP Garbage Disposal
-1 ] Buiding [ ] Plumbing Trench KW Central A/C Unit e
H u m_nm [, ] Elevator Temp. Serv. ; HP/KW Space Heater/Air Handler
ElecPlans Emosa Constr. Serv. __ KW Baseboard Heat .
Date: M L0 [~ . TCO | HP Motors 1/+ HP
Approved by: % Other ‘nﬂ@ KW Transformer/Generator
w.m 2__8 u“ AMP Service 7
= _:mm s ; _____  _____ AMP Subpanels
' s arrigr-Free
wwcmOOUm APPROVAL A ) “ AMP totor Oo::o_ Center
. ] Jmm‘ Ico. [ 1ceo [ 1CA ._.wan. Cut-in-Card Date Issued
L/ 1 "% A Final Cut-in-Card Date Issued - NRA
bate: Annual Pool Inspection
+.
Approved by: Date of Grounding and Bonding . Administrative Surcharge §
[ s Certification i , Mini ._um g
- . . inimum Fee
: o . ’ State Permit Surcharge Fee § __
. _.._.0..0. F120(rev, 0T/03) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE § s L
. . ) - -




NJ UCCARSS.24E _ nl

TOWUNSHIP OF BRICK UCC NEW JERSEY Date Received Hw\ow\wo

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued \ﬁVMv
DIVISION OF INSPECTIONS SUBCODE Control § CO09-55
_ TECHNICAL SECTION . Permit # mvmv MWMNMNW
. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INPORMATION. WHEW CHAHGING D. TECHNICAL SITE DATA )
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-300-272-1000 Ho. SIZE ITEH FEE (0ffice Use Only)
Block__ 670 Lot 4 Qual ‘ _38 Lighting Firteres
Vork Site Location_ 2710 HOOPER AVE-TENAHT 3 N o it Receptacles
TENANT PIT UP 2\ o\ ) Switches
Owner in Fee_ XEMHEDY MALL ASSOC . 0T NN L Detectors
Address_ 641 SHURPIKE RD NS AN 0 Light Poles
CHATHAM, HJ 07928- Y J ) Hotors-Pract P
Tete.(373)366-2800 4 Eoergency & Exit Lights
Comtractor MIXE CRAMBERS OAKHURST ELECTRI ___ & Connumications Points
Address_ 813 WEST PARK AVEHUE 168 b Alaro Devices/F.A.C. Pagel
OCEAN, i 01711- 1 M _ 5 TOTAL NUNBERS 45
Tele.(232)531-9400 -t b Pool Peroit/vith U¥ Lights 0
Lic. Ho. or Bidrs. Reg. Ho._ 8116 - b Storable Pool/Spa/Hot Tub 0
Federal Emp. No._ J1-1810060 0 K¥ Elect RangefReceptacle 0
0 0 KB Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS o T KW Elect Water Heater 10
lise Group - Preseat_ B Propesed__ B . b __ 0 KV Elect Dryer/Recentacie 0
| ] PolefPad } { } Temporary [ ] Other I K¥ Dishwasher 0
Building Occupied as ¢ﬁm~mﬁq Ce. bt HP Garbage Disposal 0
Estiosted Cost of Electricat Work § _____ 6,800 _ b __0 KU Central A/C Unit {
N 00 AP/XY Space Heater/Air Handler 0
JoB SumMARY (office Use Only) / N \ 0 ___ 0  Baseboard Heat 0
PLAN REVIED _zm mnqummmv Dates (Honth/Day) b0 HP Notors {f+ HP 0
[ ] He Plens Required _ Type, ‘Faiiure Failure Approval Initial I B | KU Transformer/Generator ) 0
Juint Plen Review Required: . AP Service 0
[ }8ldg { ] Pleab hdpm” Serv __ 1 __100  AMP Subpamels 50
] Fire [ ] Elevator . onst Sery I AP Motor Control Ceater b
[KElect Plans Approved ,ﬂ 10 0 __ 0 W Elect Jign/Outtine Light 0
Date:__ 3 10— N Y other Other 0
Approved By:_ Service Othes 0
SUBCODE APPROVA Final
[Jco[]cco ¢ w/o> Tenp. Cut-in-Card Date Issued _____
Date: . Final Cot-ig-Card Date Issued _ .
Approved By:
C. CERTIPICATION IM LIEU OF OATH Mninistrative Surcharge § 0
| bereby certify that I an the (sgent of} owner of record and an avthorized Paid { ] Check ¢ ______ _____ VMipioun Fee § 0
to oake this application 2nd perforo the work listed on this application. Collected by: TOTAL PEE § 103
DCA State Perpit Fee § 9

Applicant’s Signature/Contractor's Seal and Signature
{ ) Licensed Electricsl Comtractor [ | Exeapt Applicant

U.C.C. FIZ0 {rev. 3/96)




NJ UCCARSS5.24E | ‘ a . ST _.

- TOWNSHIP OF BRICK . UCC NEW JERSEY Vo Date Received 12/0 NQ
""" 401 CHAMBERS BRIDGE RD : , ELECTRICAL - _ N Date Issued \
DIVISION OF INSPECTIONS SUBCODE : Control ## CO09-55
. A . TECHNICAL SECTION : Permit # wmw
mHv
A. IDEKTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INFORMATION. WHEM CHAWGING  : D. TECHWICAL SITE DATA _
~ CONTRACTORS. BOTIFY TRIS OFFICE. CALL UTILITY DIG HO: 1-300-272-1000 . ‘W0, SHIE 11EH : . FEE {0Tfice Use Only}
Block_ 670 Lot__4 Qual | | Lighting Pirtures '
Uork Site Location_ 2770 HOOPER AVE-TEMART ) N uf TR Receptacles
TERAHT FIT UP D\ ) 1 Switches : :
Ouwner in Fee_ KENMBDY WALL ASSOC v o NN 1 Detectors . .
Address_ 641 SHUNPIKE RD NS SN 0 Light Poles
CHATRAN, NI 07928- N . 8 Hotors-Pract §P
Tele.(371)366-1800 A oergency & Exit Lights ,
Comtractor _UIRE CHAMBERS OARHURST ELECTR) 8 Conounications Points :
Address__823 WEST PARK AVERUE 3168 ¢ Alara Devices/F.A.C. Pagel
OCEAR, i 07712- g 3 TOTAL KUMBERS 45
Tele.{132}531-9400 . & Pool Perait/with UW Lights 0
Lic. Ho. or Bldrs. Reg. Ho._ 8716 0 Storable Pool/Spa/Hot Tub b
Federsl Eop. Fo.__31-1810060 I | KU Eiect Range/Receptacle 0
o 0 __ 0 K& Oven/Surface Unit 0
" B. ELECTRICAL CHARACTERISTICS ¥ 1 ) K9 Elect Uster Hester ] 19
N Use Group - Present__ B Propesed_ B ) b9 KU Elect Dryer/Receptacle 0
[ ) Pole/Pad §___ { ] Teoporsry [ ] Other 0 0 K¢ Dishwasher 0
o Boildieg Occupied as Uility Co. 6 0 HP Garbage Disposal 0
: Estimated Cost of Electrical Vork § .e--.um»mmg N KU Ceniral A/C Unit A
: ___ 0 ___ 0  HP/EU Space Heater/Air Handler 0
JoB SUNHARY {0ffice Use Only) 0 __ 0  Daseboard Heat 0
PLAK REVIED Dates {Honth/Day) 0 0 P Hoters 1+ HP . 0 o
[ ] Ho Plans Required mm__ann Failure Approval Imitial b 8 KV Transforner/Generator 0
Joint Plan Reviev Required: 0 0 AP Service b
] Bldg [ ] Plunb { Temp Serv 1 100 AMp Subpanels 50
[ ] Fire [ | Elevator .//Vn==mﬂ Sery 0 MI? Yotor Control Center ]
{ Etect Plans bque¢~m Y 00 _ _ & 0 RO Elect Sign/Outline Light 0
L Date:_ 20 <Y other Other )
Approved By: AW \..\/ > Service Other 0
* SUBCODE APPROVAL' N Final
[]¢o°[}cco | _/2 Tesp. Cut-in-Card Date Issued
Date: Fima| Cut-im-Card Bate Issuved
Approved By:
€. CERTIFICATION [N LIEU OF OATH Adninistrative Surcharge § (]
I bereby certify that I an the (agent of) owser of record and &o sothorized Paid [ ) Check & ________________ Minimun Fee § 0
to make this application and perforn the work listed oo this application. Collected by: TOTAL FEE $ 103
. DCA State Perpit Pee § §

. Applicant’s Sigaeture/Contractor’s Seal and Signature
[ ) Licenged Electrical Contractor [ ] Exeapt Applicant U.C.C. F120 {rev. 3/96)




NJ UCCARE .2

SH BRICK

401 CHAMBERS BRIDGE RD
DEVISION OF INSPECTIONS

{BENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION, WHEN CHAKGING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO:

Black 670 Lot 4

1-800-271-1000

Fork m_ﬂm Location 2770 HOOPER AVE:T

Qual_,

. TENANT FIT UP

Owner‘in Fee KENNEDY WALL A§SOC

Address 641 SHUNPIXE RD

CHATHAK, HJ 07928-

Tele.{973)966-2800

Date Received

Date Issued
Control # C09-55

Permit #
0S5~

‘D, TECHNICAL SITE DATA

contractor _MIKE CHAMBERS OAKHURST ELECTRI

Address 823 WEST PARK AVENUE fi68

QCEAN, Ki 07712-

{132)331-9400

Tele. {131
Lic. No. or Bldrs. Reg. No._ 8716

31-1810060

Federal Emp. No.

B. ELECTRICAL CHARACTERISTICS
Use Geoup - Present__B_
{ }PotefPad ¥ .
Building Occupied as

[ ] Temporary

Proposed__ B

[ 7 Other
gtility Ce.

Estinated Cost of Electrical Work §

JOB SUMKARY {Office Use Only)
PLAN REVIEW
[ ] No-Plaas Required
Joint Plan Review Required:
[ ] 8ldg [ ] Plumb

] Fire [ ] Elevator
{ XElect Plans Approved
Bate: 3 RO
Approved By:
SUBCODE APPROVA
[1co (,] cco

Date: ﬁ.
Approved By: -sa--rhrwfnuuum .....

C. CERTIFICATION 1N LIEU OF OATH
I hereby certify that

6,800

INSPECTiON Dates (Month/Day)

Type W® Failure Failure Approval laitial
Rough -Y L 10
Teamp Serv
Const Serv
70 FZoox g
Other CltLa  8/2 Joe
Service
Final i .m-\\ .?@.i%

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

am the {zgent of) owner of record and an authorized

to make this application and perform the work [isted on this application.

Applicant's Signature/Contractor’s Seal and Signature

[ | Licensed Electrical Coatractor

[ ] Exempt Applicant

Paid [ ] Check
Collected by:

STZE

ITEM

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Hotors-Fract HP

Emergency & Exit Lights
Conmunications Points
Alarm Devices/F.A.C. Penel
TOTAL NUMBERS

Pog! Permit/with UW Lights
Storable Pogl/Spashot Tub
KW Elect Range/Receptacie
X¥ Oven/Surface Unit

KW Riect Water Heater

KW Elect Dryer/Receptacle
K¥ Dishwasher

P Garbage Disposal

K¥ Central A/C Unit

HB/XW Space Heater/Air Handler
Baseboard Heat

HP Motors if+ HP

KW Transformer/Generator
ANP Service

AMP Subpanels

ANP Motor Control Cenfer
KW Elect Sign/Outline Light
Other

FEE

il

Z

{0ffice Use Only)

-

wn

Other

DI (OO OO | |O IO I IS ICOCIo D IS Is (o |un

Administrative Surcharge
Hinimum Fee
TOTAL FEE

BCA State Permit Fee

e R oy Ky

0

0

103

‘.ﬁo

U.C.C. FL20 (rev. 3/96)
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

Soppl .

A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ; 1-800-272-1000.

C. CERTIFICATION IN LIEU OF OAT
I hereby cerify that | am the (agent of}

—
Date Received /mH % 5 -0 m
Control #

Date issued
Permit #

0“ ome
VN

m_s a Szo:w.aa

W upae

Applicant’s ma_ﬂ,:aﬁoaﬂaoq s Signature
[ } Exempt Applicant

Reed Hire (el

Method of Alarm/Suppression System Supervision

8
3
i

Block O..NG W t (._ M Qualification Code !

EM”A Site Location Z .\4@3 A B‘ EL \ to make this application.
M.Q\NG\.\\N@N.FM)& Q&MM\V\ —— \ [ ] Certified Contractor

Ownerin F en W\ '

R Y/ T 0 B —— | T

At AT oMz |

Tt (223 ) GGl 25090 7 F 7 Ain-,

Contractor h B«P\_.*S\ &E.\?ﬁu?(.\.(ﬂ\ \ ‘ ﬂ\\ Water Supply S

>%amw. ID.Q\ uu_\xh?ﬁ_r Ko .s\é/ﬁ T ' SUPPY Source

Tl (@ZLX) M 17Xt N,NGG Fax (2 Zote (1)0) Flommable/Combustble Tank

Fire Protection Equipment, N.J Div of Fire Safety Permit No. — - >_mm.=_.._.ﬂum<m.maﬂ ustible Tanxs

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fire Alarm System: JNew or|{ ]Existing Supenvisory Devices (i.e., tampess, kowhigh air)
Constr. Class: Present Proposed Location of Panel: Signaling Devices (i.e., horn/strobes, belis)
Heating System:[ ]New or | ]Existing [ ] HVAC Fire Suppressior/Standpipe System: Other Devices

Type: [ }Gas | ] Oil [ ]Electic [ 1 Solar [ INew or [ ]Existing TOTAL

[ 10Cth . . Suppression Systems
Won o am (gr] e, 3

Location: i Location of Main Coritrol Valv Fire Pump __  GPMType ____

Fuel Storage Tank: WQ IE)W»:.“. Valves
Fuel Type: { ]Flammable or | ]Combustible  Cepacity re-action Valves
' . O © O Sprinkler Heads (Dry and Wet)

Total Cost of Fire Protection Work $ - r Standpipes

JOB SUMMARY {(Office Use Only) INSPECTIONS Dates (Month/Day) ﬂ”ﬂmﬂ.o:mmﬁ_n Systems

PLAN REVIEW Type: Failre Failure  Approval [nitial ory oﬂ:.._....B_

Ica

{ ] No Plans Required Alarm w<.£»_3 CO, Suppression

Joint Plan Review Required: Suppression Sys. _u_ha m%uoaa ]

[ 1 Buiding [ ] Plumbing mwiﬂ_uo i w._%assaaa_._

[ ] Electric [ ] Elevator Fire Pump :

T Fire Plans Approved _u_.m.m_._n.. System Other Systems

Date: J "5 45 Mechanical Kitchen Hood Exhaust System

Approved by: \ﬁ)\ Smoke Control Smaoke Control System

SUBCODE APPRG(AL ¥ TCO

Il 1¢co |1 CA Flam/Combust Tanks Fireplace Venting/Metal Chimney

Date: __{o~ _\om. & Fireplace Venting - NN@ Other

Appraved by: ﬂ Final " - Fhrvﬂ. ;

. \ Other £y L, [

U.C.C. F140 {rev. 104) Applicant: When submitting this form %_ Construction o!t”lca!._..ni Office, picase provide one

original pius three pholocopies.

[ ) System
[ 1 110v interconnected
[ ) CO Detectors/t10v

Alarm Devices (i.e., smoke, heat, pulls,

waterfflow)

NUMBER | FEE (Office Use Only)

ARRRN

Fired Appliances [ | Gasor [ |Oil \

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $

TOTAL FEE $ II|TT
Fal

L




ﬁaﬁtﬂr?b.) \WPE.. +

FIRE PROTECTION SUBCODE
TECHNICAL SECTION

© AL {DENTIFICATION—APPUCANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

giock 22 ) Qualification Code

%% .

ot
Work Site Location KVS Dm_&m) b\;\\kz

2720 Hepe (Are \

S\F\\ VAo,

%350 S

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OAT
| hereby cerify that | am the (agent oa

to make this application.

0“ omﬁf& cx?\
| (05 B/ 90y

nd am authorizced

>uv__om:"m m.n_.ﬁncaxuoa_do»o; Signature

[ ] Certified Cortractor [ ] Exempt Applicant

Owner in Fee ngbkl% 4
Address [z A_—oc\bug \M\.\w [

MYy VSR . ;2%
Tel Q.ﬂw ﬂ\lb\a Z¥x 00
Contractor »h\\ dilita A intorvant
Address _ flecds S/, _\!s.m Lo K.

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK:

i_

Line. Refed ice (Oall E
Water Supply Source ﬂun/
Method of Alarm/Suppression System Supervision N * ﬁ

T (§ZZ)Flole 2¥00 rax (173 _Zole )0

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

Fire Protection Equipment, NJ Div of Fire Safety Installer No

Fire Alarm Contractor No.
Federat Emp. No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group: Present Proposed

Constr, Class: Present Proposed

Fire Alarm System:[ [New or [ ] Existing
Location of Panel:

Heating System:[ JNew or [ ]Existing [ 1 HVAC Fire Suppression/Standpipe System:
Type: [ ]Gas | ] Cit [ jElectric [ ] Solar [ INew or | 1Existing

[ 1 Other Location of Main Control Vaive:
Location:

Fuel Storage Tank:
* Fuel Type. [ ]Flammable or | ] Combustible Capacity

Total Cost of Fire Protection Work § N g o Or.a,o

NUMBER | FEE (Office Use Only)
Fiammable/Combustibte Tanks
Alarm Systems

[ } System

[ 1 110v interconnected

[ ] CO Detectors/110v

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

Fire Pump ____ GPM ._.<vm O
Dry Pipe/Alarm Valves :
Pre-action Valves \
Sprinkler Heads :u.ua and Wet)}
Standpipes
Pre-engineered Systems

Wet Chemical

Dry Chemical

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
{ 1 No Plans Required Alarm System
Joint Plan Review Required: Suppression Sys.
[ ] Buiding [ 1 Plumbing Standpipe
[ ] Electric [ ] Elevator Fire Pump
[T Fire Plans Approved _ Pre-Eng. System
Date: _J -~ H-¢3 Mechanical
Approved by: g/ Smoke Control
SUBCODE APPRGVAL TCO
[1CO [ 1¢CCO [ ] CA Flam/Combust Tanks
Date: . Fireplace Venting
Approved by: Final
Cther

U.C.C. F140 {rev. 1/04)

original pius thrwe photocopies.

Applicant: When submitting this form ®© your Local Construction Code Enforcement Office, please provide one

CO, Suppression
Foam Suppression
FM200 Suppression
Other

Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fired Appliances | ] Gasor { ]0Qil
Fireplace Venting/Metal Chimney

Other

L

Administrative Surcharge $

Minimum Fee $ .

State Permit Surcharge Fee $

TOTAL FEE §




¥

NJ coo»wm 5. u»m * g
edﬁxmmuw OF BRICK UCC NEW JERSEY
01 CHRAMBERS BRIDGE RD PLUMBING
DIVISION OF INSPECTIONS SUBCODE

TECBNICAL SECTION

Date Received Hm\o NooP\

Date Issued

05

Control # CO

Date:

A. IDERTIFICATIOR-APPLICART: COMPLETE ALL APPLICABLE IHFORMATION. WHEW CRANGING
CONTRACTORS. NOTIFY TRIS OFFICE. CALL UTILITY DIG RO: §-800-272-1000

Block_ 670 Lot ¢ Qual
Yort Site Location_ 2770 ROOPER AVE-TEHANT 3
TENART FIT UP \
Owner in Fee  XEMNEDY MALL ASSOC iy / Yé
Address 641 SRUEPIKE RD PASY T
CHATRAN, HJ 07918- ¥ D) N

Tele.(9713)966-2800 ) _

Costractor NIELSO¥ PLUMBING

Address_ 241 CHERRY QUAY RD
BRICK, HJ 0812)-

Tele.{132)920-1693

Lic. Po. or Bidrs. Reg. Ho. 8563

Pederal Bop. No.__15-B344466

B. PLUNBING CHARACTERISTICS
Use Group Present_ §
Building Sewer Size
Vater Sewer Jize

__Proposed_ B
I ] Public Sewer [ ] Private Septic
ﬁ } Public Water | } Private Vell

Zstigated Cost of Plusbiag Worl § 6,000
JOB SUMMARY (0ffice Use Oaly)
PLAH REVIEY? IKSPECTIORS Dates {Hoath/Bay)
[ ] o Plans Reguired . Type Pailure Failure Approval Imitial
Joint Plan Review Required: Slab
[ 1B1dg { ] Elect Roegh
[ Fig ] Elevator Mater
4-1"Fluob, Plans Approved Sewer
Date: Pixtures
Approved By: Gas Equip.
SUBCODE APPROVAL = Gas Piping
[ ]¢6 [)cco [)cCa Solar
Approved By: 1C0

. CERTIFICATION 1M LIEU OF OATH
I fhereby certify that 1 am the (ageat of) owner of record and an suthorized
to oake this application and perform the work listed on this epplication.

Sigoatore/Contractor Seal
{ 1 Licensed Pivabing Contractor [ ] Ezempt >mmn_¢m=”

D. TECHNIC

Sm

r A

JdAFe

il=|° D I o

]

AR

bl

|¢

(B

|¢:>

Paid [ ] Check ¢
Collected by:

Permit ¢ o,mm 0527

“uuqm%m {irteres.)

FIXTURE/EQUIPHERT
Vater Closet
Uriaal / Bidet
Bath Tob

Lavatory

Shower

..m_ooq Drain

Sink

Dishvasher
Brinking Fountain
Weshing Hachiae
Hose Bib

Water Heater

Pael Oil Piping

Ges Piping

Stean Boiler

Rot Fater Boiler

Sewer Punp

Interceptor / Separator
Bzckflow Preventer
Gressetrsp

Sewer Connection

Vater Service Connection
Stacks

Other

Qther

Muoinistrative Surcharge
Yinioen Pee
TOTAL FEE

A -y e ae

DCA State Perpit Fee

3y " Wb,

FEE (0ffice Use Only]
10

0

=

il

2 D OIS O IR e 10 e 1S [ S [ 1D O D 1D o [0 oo |[OS 1e

U.C.C. F130 (rev. 3/96)




iJ.,UCCARS 5.24E
f .wJWOQmeHw OF BRICK

~®"301 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

-~

Umnmwmnmm<mmm\om NmWh\
Umanmmﬂmm \N\O
Control # CO0S9-55

Permit # N S \QMVU

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORKATION. WHEN CHANGTNG 7 D. TECHWICAL S]TE DATA (List ail fixtures.)

CONTRACTORS. MOTIFY TRIS OFFICE. CALL UTELITY DIG NO: 1-300-272-1000 . W
Block__670 Lat__4 Qual “Wn Q/
Fork Site Location_ 2770 HOOPER AVE-ZEERRET O %0, FIXTURE/EQUIPHENT FEE (0ffice Use Only)
TENANT FIT UP \ Ao __ A Water Closet [0
Owzer it Fee  KENNEDY WALL ASSOC g@ﬁw E%. AH.A.. 0 Urinal / Bidet 0
Address__§41 SHUNPIKE RD VA l-;l-f.anKn b Bath Tub 0
CHATHAK, NJ 07918- h i Ve Lavatory 10
Tele.(973)966-1800 . b Shower 0
Contractor_ NIELSON PLUMBING . 4 Floor Drain 0
Address_ 241 CHERRY QUAY RD & 0 Sint 0
BRICK, NJ 08123- . 5 0 Dishwasher I
Tele.(131)920-1695 i . 0 Drinking Fountain 0
™ Lic, No, or Bldrs, Reg. No. 8368 " b Washing Hachine 0
Federal Emp. No. _15-8544466 b liose Bib 0
1 Water Heater 40
B. PLUNBING CHARACTERISTICS 0 Fuel Oil Piping 0
Use Group Preseat_ B Propesed__B | fas Piping 0
Building Sewer Size [ ] Public Sewer [ ] Private Septic B Steam Boiler 0
Water Sewer §ize __ [ ] Public Water [ ] Private Well 0 liot Water Boiler 0
Estinated Cost of Plambing Work § 6,000 0 Sewer Pugp 0
0 Interceptor [ Separater 0
' JOB SUMMARY (0ffice Use Only) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS Dates {Wonth/Day] B Greasetrap 0
[ ] Mo Plans Required Type Failure Failure Approval Initial 0 §ewer Conection 0
Jeint Plan Review Required: Slab HKAT 7 — 0 Water Service Comnection 0
[ ] Bldg [ ] Elect Rough (2 0 Stacks 0
[ ] Firg Elevator Water EL) D . Other 0
L-+7Tumb. Plags Approved Sewer Yts-0) B Other 0
Date: 7, hmmmwmw- _ Fixtures
hpproved By:___ (fL4 Gas Equip.
SUBCODE APPROVAL Gas Piping

\_\_\8\\:' eco [ 104 Solas Administrative Surcharge § 0
Approved E_kr! . TC0_ aid~{-] Cheek ¥ Winimm Fee § 0
Date: 6. 5. 95 \\Mm\mr R e Coltected by: TOTAL FEE  § 50
DCA State Pernit Fee § 8

C. CERTIFICATION YN LIEU OF QATH
I kereby certify that [ am the (agent of} owner of record and am authorized

to make this application and perfora the work Iisted on this application. i s
By " 7R,

Signature/Contractor Sezl
[ ] Licensed Plumbing Contractor | ] Erempt Applicamt U.C.C. F130 {rev. 3/96)




-t
/

Township of Brick
Zoning Permit

Approved: { Tuesday, February 15, 2005!  Number: | 141 |
Block Lot [4 | Zone: [B-3, Highway Dev. |
Property Address: 2770 Hooper Avenue; Kennedy Mall
Applicant: David Voight; Kennedy Mall Associates
Property Owner Kennedy Mall Associates
Existing Use: Vacant Unit #3 (former movie theater building}.
Proposed Use: Beauty supply store.
Proposed Construction: Interior alterations for tenant fit-up.
Conditions: Approved by the Township Engineer on January 10, 2005.
An additional zoning permit is required for any sign or any
other additional work. ’

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

S
r, AICP/PP Sean Kinnevy

Michael P. Fo
Principal Planner Zoning Officer



\ ] All dimensions of the lot and structures

By P

TOWNSHIP OF BRICK ZONING PERMIT APPLICATI'ON
DEC 9 20603 (Please Type or Print Neatly in Ink, Not Pencil)

FEB 15 2005

Applications missing any of the following information
will delay processing and may be returned to you.

srock k70 or_ % QUALIFIER
PROPERTY ADDRESS__ X 7720 Hoopenr #Ave. # =

e

PERSONAL NAME OF APPLICANT %zquwi)—ﬂ‘{wu—ﬁfw David. Vo Iﬁhf)“

BUSINESS NAME OF APPLICANT Kg Y. m,.u ”t gSor.

MAILING ADDRESS OF APPLICANT__(p M ' Skon'{};lu K. Choshamn I% 0044 §
PROPERTY OWNER’S FULL NAME KE‘M NEBEY Macr AS’SGO .

PRESENT USE OF PROPERTY (check all that apply)}

[ Vacant Lot [ Single-family dwelling [ Multi-family dwellin .
$ Commercial (please describe) ©1ld Mevin “Thasctta> () (%&.'{"M.-l

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot 0 Single-family dwelling [ Multi-dwelling B | & 2
B.Commercial (please describe) &j} pt. — ~ ,Q,@,U.J—% ﬂP p '(j’

PROPOSED CONSTRUCTION {(check all that apply)

O New Building (please describe) : - Height
0 Addition - Height
T Alteration
0 Porch or deck - Height
1 Shed - Height
O Fence - Type Height
[ Swimming Pool [1 in-ground [ above-ground —
——&] Other (please describe) _ NEh) _ STorE FodT - T nttrior f‘;'l" ‘ DJ["

CHECKLIST

0 All information completed above Note: No partial, taped, faxed,
[0 Two (2) copies of a plot plan containing: reduced or enlarged copies
[ All existing and proposed structures can be accepted.

[0 All setbacks from the structures to the property lines
O All adjacent streets and waterways
0 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

COMMERCIAL

The applicant certifies that all statements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

SIGNATURE OF APPLICANT

Reviewed by Zoning Office

March 2003




{an

THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE
/ -
Date éﬂ [ OD
/ f

NAME Kennedy Mall Associates

ADDRESS 642 Shunpike RA Chatham NJ 07928

PROPERTY LOCATION _ 2770 Hooper Ave Unit3

Account No K294603 Block 670 Lot 4

| hereby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority W
N .



1117 Hollywood Bivd. — Point Pleasant - N.J. - 08742
Phone: 732-701-1120 * Fax: 732-701-8145

BALANCING REPORT
DATE:  JUNE 6, 2005
FOR: KENNEDY MALL AND ASSOCIATES

LOCATION: SHOEMONS BEAUTY SUPPLY

ROOM NAME AIR QUTLET ACTUAL CFM-1
SHOWROOM 1 390
SHOWROOM 2 405
SHOWROOM 3 385
SHOWROOM 4 490
SHOWROOM 5 420
SHOWROOM 8 410
TOILET 1 1 90
TOILET 2 1 85
HALLWAY 1 285
OFFICE 1 260




OVAL FOR TEENANT FIT_ UP AND COMMERCIAL

CERT[F ICATE OF

..................

Final Inspections needed if applicable as follows:

Final Building N ‘

Final Plumbing l A UQ/

Final Electric e

Final Fire 00% HA - 20
Certificate of Comphance BTMUA

Final Engineering

Ocean County Soil
Affordable Housing

N AR N

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD

or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BULLDING. __ ...... APPROVED....... /..2:5 /DS ............................
PLUMBING. .2 A2 APPROVED..oocoo oo e
FIRE........... o APPROVED.....L(..[?-[.QS ............. RO
ELEcTRIC. L 2 .. APPROVED. ..o
ENGINEERING............... APPROVED..... .QZ.(J. / 05 [
O.CSOMov..oo oo APPROVED. ..o oovoeveevees e
COMMERCIAL OCCUPANCY CARD.......c.eroceverrerineareereeneereniens. B
C.C.FROM BTMUA....... . ((05 ...................................................

. CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. IS NEEDED.

AFFORDABLE HOUSING ........ ( dM[’I ................... TTIUTUTOTT
ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE

HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT I3
DUE AT THIS TIME.

05~ 0823
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Faor Intormation Gall: .
Permit No. __ &5 o%=’ P‘“k 63'0%2*?

APPROVAL FOR

ELECTRICAL
Date Inspector
{ 1 Rough P )
[ ] Service CoIlA GL/ %
[ ] Other™ LLbS BORED ¢
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S LN
o
INSP

éﬂOR :

JOB: N\ii“ds SECTION: _\_L

¢ Shde

m——

WEATHER: ?\~ (-k‘ﬁd%

DATE: Q/—l/dg

TYPE OF WORK: \—Cm\ <

BLIitchen Vel Schver
LOCATION: a5, 5&@35\, f\"ll S

TEMPERATURE: 1 O°") BLOCK: LOT:
ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST -
ITEMS TO BE COMPLETED COMPLETED DEFICIENT

1

. Driveway

~

2

. Grading

3.

Sidewalk

4.

Road Pavement

. Landscaping & Sodding

Clean-up Procedureé

7. Note on going construction

in immediate area

. Safety

—
_—
/
e
.
_
_

COMMENTS REFERENCING {TEM NUMBER:

RECOMMENDATIONS:

0O TeEMP. C.O.

%FINAL c.o.

{0 DETAILED REINSPECTION

|
T =~
O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED -

PLANNING BOARD ENGINEER

"

/&UNICIF’AL ENGINEER

. Authorized representative of

. hereby acknowledge the

above deficiencies, and further reallze that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.




‘ ,}q*)!)df?) {
KENNEDY MALL ASSOCIATES. ) : (\6)6 ,( P MORGAN CHA 00403
MRS e | P
CHATHAM, NJ 07928 MADISON, NJ 07340 252
Date Check Amount
6/212005 $173.50

asssssssssssssssssm—e One Hundred Seventy TMND 50/100 Dollars

Pay to the order of:

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723

/2
"O0LO3B™ 102k202337n 2830 S5M5E7EW

e S e T I

Re:  Affordablie Housing Fees

Business/Development: ,&M# %fft/@tlaf

Owner/Applicant: KWLMM C/iéé/ /Zfdtﬁ(fié :
Property Address: 7 7Y M,ﬁ,(_/,[//b //&‘,{f’ C’(g
Block: @‘70 Lot: ’ ]

DEPQSIT RECEIVED

Mandatory Development Fee 1/ /7 -
Commercla pare: 2/ 2/05
esidentia /7

inclusionary Development Fee

Check Number d 0 4035

Preliminary Fee Paid

Final Fee Paid * /00,42 L//W% brs 50)

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354.2C-93, is pursuant lo N.J.S.A. 52:270-301 et seq. And N.JAC. 5:92-18 et seq,

Received in Treasurer's Office by:

. -~
Kﬁg”ﬁ,‘\o@ en Loz o9

Signature Date

OFFICE OF AFFORDABLE HOUSING




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK G0 Lo L/ I —— //W v, # 3

TYPE OF SITE Residential / ommercla NAME OF BUSINESS

APPLICANT_ SACALLLE, ’e’j PHONE NUMBER 977 9440 4802
APPLICANT ADDRESS ' - CITY & STATE_(A4ZA 40C, 4/ 47595
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment _ Date
Balance Date (bD
Paid In Full . Date \9
Market Rate No Fee Required \
MANDATORY DEVELOPER FEES | i\

0 Residential is .005 %
2K Commercial is .01%
% The estimated equalized assessed value of the proposed co__nstruction is

$ Z 0, gvd

M‘I%?L"/ j
(‘ﬁ,&M(P&m 2i23] el
Frederick R, Millman, CTA, Tax Assessor (Date !

0 The final equalized assessed value of the construction at the above referenced site is:

o
-m..:ﬁaéwa il aba PR é ‘// /0 I/

Frederick R. Miliman, CTA, Tax Assessor Date
Preliminary Fee .ﬂ/ . i Date 09 / j §, /0 5/
Check # 003597 Recaipt # j g 74!%’
Final F */ 5@ ov Date /0'5/
Cltr:c?ck#e : H03¥ Reclept# _/ /907352
Total Fee Due/Paid }0}9 00, 72 | A
Balance Due .

Fees imposed To Date
Fees'Reached $15,000 Date

i hereby certify that the above applicant has complied with afl rules and regulations of the Office of Affordable
/ousi g and has paid all required fees and charges.

7/05 -
/975’/,9 5 /ﬁ%ﬁ\éﬁ, éﬂégaw / Office of Affordable Housing -
4 / 4 7/( 9~ 7 a X

5175l pil ot Koot




'SLEING FOR WATER AND SEWER SERVICES - 4

PROPERTY OF‘NERM%W— ONTE 43175 v

PROPERTY ADDRESS 52720 @Qzﬁ S BLOCK £ /’¢ . LOT A
GOWING ce ' USE GROUP )
QONTRACTQR | o . LICENSE REGISTRATION
WATER MAIN SILE " 'WATER PRESSURE  gEWER MAIN SIZE
pLUMBING FIXTURES ~ NUMBER (sfu} WATER UNITS ' (dfu} DRATHAGE
1sBATHROOH GROUF O T (
2, KITCHEN GROUP ¢ ) S N

.. IMATER CLOSETS 02 ¢ ) fQ B ) .

_ 4:LAVATORY FOA a g,(]' , () '
5:BATH TUB | R ' ' N
 6:SHOWER.STALL _ ( b C )
73 KITCHEN SIHE o T t ‘__________.__.—-—
- gySERVICE smr R )50 ' « )
g:LAUNDRY TRAY ‘ o ¢ o
mznlsminsﬂmf ' e o S B
J1:WASHING MACHINE o R S

. 12:URINAL a : { l________,.__.-—-— t e
{3:FLOOR DRAIN _ R l_________'_______‘i Y
{4:DRINK FOYNTAIN o [ «
15:AIR COND - - L N | B

WATER COOLED : '
16:DENTAL UNIT N Y v )
17:LAWN SPRINKLE _ U PR —— ¢
\6+FIRE SPRINKLE A T — ¢ l___..‘_-—;-————’—'"
19:HOSE BIBS ‘ : SN I ( -‘_.____-—-————-"“'
TOTAL /____J—————-———ﬂ @i _____—-——-’*‘—‘

GALLONS PER MINUTE
_ SIZE OE's'E'vacs / /%/ S %
DATE: . sy ©  APPROVED:_




641 SHUNPIXE RoAD ¢ CHATHAM, NEW JERSEY 07928

| ‘ FIDELITY LAND DEVELOPMENT CORPORATION
Y

March 8, 2005 Via: Fax 732-262-8954 & Fedex

Mr. Frank Mizer

Building Sub Code Official
Township of Brick

401 Chambers Bridge Road
Brick, NI 08723

RE:  Weichert Tenant
Shoenemann Beauty Supply Tenant
Former Theatre Building
Kennedy Mall
Brick, NJ

Dear Mr. Mizer:

Pursuant to your discussion with David Voight of my office and in accordance with your

request, please accept the following modifications to the construction documents you
have on file:

Weichert Shoenemann
Real Estate Beauty Supply
Item Tenant #2 Tenant #3
1.) Use Group B-Business M-Mercantile
2.) Occupancy Load 15 people (max) 23 people (max)
3.) Code IBC-NJ Edition 2000 IBC-NIJ Edition 2000
4.) Toilet Room See Attached See Attached
Elevations Exhibit “A” Exhibit “A”
5.) Partition Walls All interior drywall partitions not designated as (1) hr.

Demising walls shall be 35/g" metal studs with 16" o.c.
(Height to underside of suspended ceiling-10’0") with
5/8” gypsum board both sides.

6.) HVAC Ductwork Forwarded under Forwarded under
Layout separate cover. separate cover.

Member of
973-966-2800 ¢ Fax No. 973-966-6161 * FIDELITYLAND.COM /‘S‘ L’}‘E’é‘oaéﬁiﬂz'gé’rﬁlfi




Mzr. Frank Mizer March 8, 2005
Page 2/2

Kindly update the permanent records for these Tenants to reflect the preceding.

If you require any additional information or have any questions, please do not hesitate
to contact me.

Thank you for your continued cooperation in regard to this project.

Very truly yours,

Edward D. Maceiko
For Kennedy Mali Associates, L.L.C.

b e’

Edward D. Maceiko, AIA, P.E. Date

EDM:nc
Attachments

Cc: David Voight

WUSIIARBATAYEWND PRO P KENNENY ITNTHAMBWEICHER T Comtturion inod 34,04 doe



FIDELITY LAND DEVELOPMENT CORPORATION
DELTTY . 641 SHUNPIKE RoAD ¢ CHATHAM, NEW JERSEY 07928

1]

March 8, 2005 Via: Fax 732-262-8954 & Fedex

Mr. Frank Mizer

Building Sub Cede Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

RE:  Weichert Tenant
Shoenemann Beauty Supply Tenant
Former Theatre Building
Kennedy Mali
Brick, NJ

Dear Mr. Mizer:

Pursuant to your discussion with David Voight of my office and in accordance with your

request, please accept the following modifications to the construction documents you
have on file:

Weichert Shoenemann
Real Estate Beauty Supply
Itern : Tenant #2 Tenant #3
1) Use Group B-Business ' M-Mercantile
2.) Occupancy Load 15 people (max) 23 people (max)
3.) Code IBC-NJ Edition 2000 IBC-NIJ Edition 2000
4.) Toilet Room See Attached See Attached
Elevations Exhibit “A” Exhibit “A”
5.} Partition Walls All interior drywall partitions not designated as (1) hr.

Demising walls shall be 35/g" metal studs with 16" o.c.
(Height to underside of suspended ceiling-10°0") with
5/8” gypsum board both sides.

6.) HVAC Ductwork Forwarded under Forwarded under
Layout separate cover. separate cover.

Member of
973-966-2800 ¢ Fax No. 973-966-6161 * FIDELIYLAND.COM /‘S‘ of Shoniny ey



Mr. Frank Mizer March 8, 2005
Page 2/2

Kindly update the permanent records for these Tenants to reflect the preceding.

If you require any additional information or have any questions, please do not hesitate
to contact me.

Thank you for your continued cooperation in regard to this project.

Very truly yours,

Edward D. Maceiko
For Kennedy Mali Associates, L.L.C.

b il

Edward D. Maceiko, ATA, P.E. Date

EDM:nc
Attachments

Cc: David Voight

WHEHARDATAV WD IROIKENNEDYATHTNAMEYW EICTIZATC ungruction mal 3.4.05 doc



'SIZING FOR WATER AND SEWER SERVICES .

PROPERTY OWNER Sranieny ekl Assac.  UATE 5’//7/3'3/

PROPERTY ADDRESS.&T?O //joyp/ié) QO£ - BLOCK 20 . LoT &

.ZONING e USE GROUP
COMTRACTOR o  LICENSE § REGISTRATION
WATER MAIN SIZE . WATER PRESSURE | | SEWER MAIN SIZE
PLUMBING FIXTURES NU;\[-BER (sfu] WATER UNITS  (dfu) DRAIMAGE
'1:BATHROOM GROUP - R T

21KITCHEN GROUP. « ) € )

..3:WATER .CLOSETS - = o) 5’0 )
. 4:LAVATORY Qo KO (1

5:BATH TUB IR « 1.
... 6iSHOWER.STALL O G
‘73KITCHEN SINK o O ¢ ) | e
 §ySERVICE -s’xﬁr( - fo_ ) 3,0, ) |
3:LAUNDRY . TRAY ' ) ¢ )
10: DISHVASHEER R e « .}
11:WASHING MACHINE R ot
. 12:URINAL ' ) » ¢}
_13:FLOOR DRAIN _ S )
14:DRINK EOUHTAIN O L B
. 15:AIR COHD. . c o ) L .' 3
WATER COOLED AR , - . :
16:DENTAL UNIT O €
17:LAWN SPRINKLE _ N t
18:FIRE SPRINKLE S T B 1
19:U0SE BIBS : ) . ¢

TCOTAL /@ O

GALLONS PER MINUTE

o | SLZE OF s"_énvx_cns 3/:;{{ - //Z
DATE: . 3/7,/0-{’ '  _APPROVED: ?//5/9{ @%/




g ~Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER _C 535~ [ 244 7%

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

A770 \&\u%w\m
ADDRESS OF APPLICATION: Cunsy U alf

{
DATE REVIEWED: H-2AC- 05

REVIEWED BY: \N

oozgoﬂoﬁwmo\mgou &\QN e 7 \VQ(S& \
4 {
Poon_ Plans _ (+game

(1D USe Groom — .@ﬁﬁa\?&n\ [Oa J
va NoT — To Scal€

%V Zpocw Nt/ _W\\\Q.,MX\&*NX\Q
Qv PDraciugs NI T St [e

Gt -l 9-6%77

Frank/pian review template
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Bldg - ~ Elect Fire Plumbing ( Please mark subcode) yd

CONTROL NUMBER Co7-65 55

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

Bott Jadets

ADDRESS OF APPLICATION: 2770 m\ Onw\,m\r Ay,

DATE REVIEWED: % —[-O%Z

REVIEWED BY: ‘“ §

oozgo‘@\mgon Ja¢- Denins Ae Pt~ Wesag -+
No Detale oo Fresh D Makeuvn — vanlelafios
[0 worK Py N@vﬁ‘m Sobcode.

Frank/plan review template




FDELITY LAND DEVELOPMENT CORPORATION

641 SHUNPIKE ROAD o CHATHAM, NEW JERSEY 07928

March 8, 2005 Via: Fax 732-262-8954 & Fedex

M. Frank Mizer

Building Sub Code Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

RE:  Weichert Tenant
Shoenemann Beauty Supply Tenant
Former Theatre Building
Kennedy Mall
Brick, NJ

r

Dear Mr. Mizer:

Pursuant to your discussion with David Voight of my office and in accordance with your
request, please accept the following modifications to the construction documents you
have on file:

Weichert Shoenemann
Real Estate Beauty Supply
Item Tenant #2 Tenant #3
1.) Use Group B-Business M-Mercantile
2.) Occupancy Load 15 people (max) 23 people (max)
3.) Code IBC-NJ Edition 2000 IBC-NJ Edition 2000
4.) Toilet Room See Attached See Attached
Elevations Exhibit “A” Exhibit “A”
5.) Partition Walls All interior drywall partitions not designated as (1) hr.

Demising walls shall be 35/g" metal studs with 16" o.c.
(Height to underside of suspended ceiling-10’0") with
5/8” gypsum board both sides.

0.) HVAC Ductwork Forwarded under Forwarded under
Layout separate cover. separate cover.

s Member of
. |
973-966-2800 * Fax No. 973-966-6161 ¢ FIDELITYLAND.COM /‘ ¢ o e Coocs



FDELITY LAND DEVELOPMENT CORPORATION

641 SHUNPIKE Roap ¢ CHATHAM, NEwW JERSEY 07928

{ | i
FIDELITY

March 10, 2005 Via: Hand Delivery

Mr, Frank Mizer

Building Sub Code Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

RE: Tenant #2 and Tenant #3 HVAC Plans
Kennedy Mall
Brick, NI

Dear Mr. Mizer:

Pursuant to your request, enclosed please find three (3) signed and sealed HVAC plans for
Tenant #2 and Tenant #3 for the above referenced project.

If you have any questions or require any additional information, please do not hesitate to contact
me with.

Thank you for your cooperation with this matter.

Very truly yours,

Edward D. Maceiko
For Kennedy Mall Associates

EDM/ke

Enclosures

cc: David Voight
Joe Serino

W SILARDATA OWNDIROP KINKEDY CLINSTRUC Mizer dl.doc

Member of
973-966-2800 * Fax No. 973-966-6161 * FIDELITYLAND.COM /<S< e Cantocs



Bldg - Elect Fire EﬁBwEm ( Please mark subcode)

CONTROL NUMBER %%- 535~

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: _ 2220 \n&&m\ ME

DATE REVIEWED: m\ 7 .w\Qu\

REVIEWED BY: /2844 %N\\\\&Q 233~ b= /9.

CONTACT CALLED/FAXED: Tof  Sirw©@ 913 968 525/

: o
O- i Mp S - UpwT 3 - BiwTy SIEE Sypry

(Bl pary L5g t fiow S o s 7 Lol s \%&Wﬁ
@ A -~ Ctouf) QQD&\&S\@Qv

| - 4 §
\ g A \@\n\' ] . A\&N\ \\«\.Q\-\r\\a

Frank/plan review tempiate
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. kG, 175
ARO10. 2005 16 29AM

FedEx Express LLS, Mall: PO Box 727
Customer Support Trace Memphis, TN 38184-4643
3373 Airways Boulevard

. Mocule b 3t Foor Telophone: 901-389-3600

Expm
03/10/2005

Pear Customer:

Here is the proef of dallvery for the shipment with tracking number 851264671400. Our records reflect the
following information.

Delivery Information:

Signad for by: J.LOLLA

Deitvery Logation; 401 CHAMBERS BRIDGE RD
Dalivery Date: Mar 9, 2005 12:28

Shippin

g Infarmation:
Tracking number: 8512684671400 Ship Date: Mar 8, 2006
. 3 Shippaer:
§§§"§{2‘%75R ED MACERKO
401 CHAMBERS BRIDGE RD g?%%mm"émggﬁg COMPANY
BRICK , NJ 08723 R
us CHATHAM , NJ 070281867
us
Reference: ’ KENNEDY WEICHERT & SHOEM

W

Thank you for ehoosing FedEx Express. We loak farward % working with you In the future.

FedEx Worldwide Customer Service
1-800-Go-FedEx®

- 973-994-¢/93

htip:/Awww fedex.com/Spo d?asccnd_llcadex:l&clienttypc=d0tcom&show_custom_formm...

3
Page 1 of 1

3/10/2005
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TOWNSHIP OF BRICK ' . 55 15 105

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

'
- [
' R B ¥

Department of Engineefing

Oftice of te Municipal Englneer
(732) 262-1038
Fax; (732) 262-9954
hitp-fwww.twp. brick.nj.us

-Joseph C. Scarpelll, Mayor

Townsahip Councit
Stephen C. Acropolis ~ President
Qregoary S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturo
Michael A. Thulen, Br.
Eradarick J. Undenwood, St.

January 10, 2003 ' )
Fidelity Land Development Corporation /‘w QK\
R RS

641 Shunpike Road .
Chatham, NJ 07928 ?g/
Attention: Edward D. Maceiko

Re:  Former Theater Building

Kennedy Mall
Brick, NJ

Dear Mr. Maceiko:

Our office has received your December 23, 2004 request for administrative approval to
modify the exterior platform, stairs and handicap ramp at the above-referenced location.
Upon review of the submitted plan, we have no objection to these modifications and your
request for approval is hereby granted.

Please note that this approval is subject to any approvals that may be required by the
Township's Building Department. Should you have any other questions, please call me.

Very truly yours,

JAP/mk

Cc: Daniel Newman, Ir., Construction Official




~ oo

TOWNSHIP OF BRICK -~

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

Joseph C. Scarpelli, Mayor

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews

Sean Kinnevy

Zoning Officer

(732) 262-1041
skinn@twp.brick.nj.us

Kathy M. Russell 1§50
Ruthanne Scaturro Kate MacDonald
Michael A. Thulen, Sr. Asst. Zoning Officer
Fraderick J. Underwoced, Sr. (732) 262-1043
Fax; (732) 262-8954
December 14, 2004 ’ . kmacdon @ twp.brick.nj.us

hitp:/fwww.twp.brick.nj.us

David Voight

Kennedy Mall Associates
641 Shunpike Road
Chatham, NJ 07928

Re: Block 670, Lot 4
2770 Hooper Avenue — Kennedy Mall
Zoning permit applicatjon — Beauty Supply

Dear Mr. Voight:

Your application for a Zoning permit for an alteration to the building on the referenced
property for a tenant fit-up cannot be approved because a site plan must be approved by
the Planning Board for the change of use, as per Section 190-240 of the Township Code
and because you pfoposing parking and landscaping changes on the site.

Very truly yours,

Sean Kinngvy
Zoning Officer

Ce: Scott MacFadden, Business Administrator
Michael Fowler, Township Planner
Kate MacDonald, Assistant Zoning Officer
Lisa Rose Tavalaiccio, Zoning Permit Clerk
Daniel Newman, Jr., Construction Official

) /é/do - 8



_OFFICE OF AFFORDABLE HOUSlNG
/ ;% CERTIFICATE OF COMPLIANCE

sock__ 07 0 LoT / SITE ADDRESS_ 02/ /7 /A‘:{,@%/ Lo ¥ 3
TYPE OF SITE NAME OF BUSINESS Srailes A loo il

APPLICANT__ A LA 4Lty T L [TAAYLE PHONE NUMBER_474- %@Z: ZE0 0
APPLICANT ADDRESS éc// AL 10 s 8 P CITY & STATE_(//1 474 43 LL 49578
INCLUSIONARY DEVELOPMENT
Affordable Fee Required Date
Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
0 Residential is .005 %
)( Commercial is .01%

# The estimated equalized assessed value of the proposed construction is

| $ ZO’) gV
'm_. MW’""V 2/23/01/

Frederick R. Millman, CTA, Tax Assessor [pate ' ‘ -

0 The final equalized assessed vaiue of the construction at the above referenced site is:

$

Frederick R. Millman, CTA, Tax Assessor Date
Prefiminary Fee Y1/ 5 Date 4 /" 5 /(/ g
Check # 003577 Receipth 23 /477
Final Fee Date
Check# Reciept #
Total Fee Due/Paid fj 0. /0
Balance Due

Fees Imposed To Date
Fees'Reached $15,000 Date

| hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

H7/06 - T4 pbeleprr
> )ﬁ/{f = Xl sl CETECr+ A Office of Affordable Housing




4
i mq&q
C/O FIDELITY MANAGEMENT COMPANY 2WAVERLY PLACE
641 SHUNPIKE ROAD LVD'SO NJ 07940 55-233
CHATHAM, NJ 07928 A Tz
Ddite Check Amount
2/254p005 $100.00
Pay to the order of:
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723 e
Business/Development:
Owner/Applicant: / AL WAZ(L/ @d/ m
Property Address: oI P70 %&M %(,Lé 3
Block: éﬂ 7 0 Lot:
DEPOSIT RECEIVED
Mandatory Development Fee . ;
@'}Ejﬁg pATE: & /37 af/ﬁj/
esidential 7
Inclusionary Development Fee
Check Number &ﬂj ,?77
¥
Preliminary Fee Paid /dd : ﬂ
Finat Fee Paid
FOR DEPOQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087
Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq. ‘ .

Received in Treasurer's Office by:

Coled" abhs—

Signature SU Date ~ '

OFFICE OF AFFORDABLE HOUSING




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location: A 220 H‘aoﬂ-&r . A - TeEvaeT S
Block: 70 ’ Lot: '
Owner’s Name: WU cREL.. )
Owner’s Mailing Address: L) ﬁhmf_'.\;g_ Rd
C hathana NS o19.Y

Phone: (473) bl 2 800

BUILDING ELECTRICAL
Contractor: ‘1:1 u){,f' [ 'l‘l«) m a,n;l‘f'wuu
Address: (oM S’hﬂtpah Rd Contractor:’ e fcq)‘r‘{e@_

Chadhoin PSS 1928

Phone#: Q472 CQllels 2 8 ©O
Lis #

Federal Emp#or SSN_22~ 205 3% 0o

Technical Data
Description of Work:

_ Thlerver Fi. oot
- N{w sdemall ) cteps

+ rﬂ-\M..P.

- New 2orabvnd.

Type of Work
__ New Building __ Siding
___Addition __ Fence
Alteration ___Pool
___Roofing ___Demolition
___ Asbestos Abatement Sign sq ft
___Fireplace wd/gas

Building Characteristics
Use Group  Present: Proposed:
No of Stories:
Height of Structure:

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: § (! ) '2-,. 00

Cost of New Building: §

Cost of Site Work §

Total Cost of New Building Work: §

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

Signature: /&WJ Mﬁ%
Please Print Name,{ .J!l [’é ? }\d’

Address: )& N~
(R, S _qIM~

Phone#t: 7232  S31- 9400

Lis #: £7/0

Federal Emp # orSSN 3/} - K- 0648 /40 0

Technical Data

Item Quantity

2

Lighting Fixtures
Receptacles_[]

‘Switches 3

Detectors |

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights Y

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP)

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater I KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Sprinkler System

Service AMP
Subpanel | o0 AMP
Motor Control Center AMP
Sign/Outline Light ) KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: '0 ;% (O]

I hereby certify that I am the ageht/ownér of record and am
authorized to make this application and perform the work
listed on thig applicatiom:-*#'35ss,, '

A '
}(‘ £,
. B . ) IC"-/‘--_‘-—-____
Signature: - /t’- AV

rﬂ amg‘-ﬁ;mff’» A: Aensak

Please Prift N

i =

- -

pa I .
%

CONTRACTOR’S SEAL



Counter Form

PLEASE PRINT
PLUMBING FIRE

Contractor:
Contractor: /V/ &’é’ (A /d/pfw,é/-ﬂ? - Address;
Address:_ 252l Clierrs (Hesar "

Lleeck Gl Aeza3 Phone #: - t
Phone#: = 73t S zo ZEBC Lis#: ’
Lis #: Jodd Federal Emp # or SSN
Federal Emp # or SSN_
: -Technical Data
X Description of Work: T
Technical Data Heating Type: __ Gas Oil __ Electric ___ Solar

Fixtures ' Quantity Heating System is __ New: :__ Existing

Location of Furnace/Boiler:
Water Closets (Toilet) / Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory {(BR Sink) / Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal :
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity, fuel
Hose Bib .
Gas Piping No. of outlets Item Quantity
Fuel Oil Piping ‘
Water Heater / Wet Sprinkler Heads
Steam Boiler ’ Dry Sprinkler Heads N
Hot Water Boiler, Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer CO Detectors
Greasetrap Heat Detectors
Air Conditioner (Condensate Drain) Tons Total
Septic Tank Closure
Sewer Service Connection Stand Pipes
Water Service Connection Kitchen Hood Exhaust System Commercial
Active Solar System
Auxiliary Meter Pre-Enginecercd Systems:
Sump Pump CO?2 Suppression
Pool Heater Halon Suppression
Other: Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove

@? Gas Dryer

é,0¢9 -

I hereby certify that I am the agent/owner of record and am
authorized tc make this application and perform the work

listed on this appli ation/
Signature: /b// p

/ p——
Please Print Name:%ﬂﬂ/ﬁ S A CAr(En

Estimated Cost of Plumbing Work

CONTRACTOR’S SEAL -

-

Bl

Furnace (Gas or Qil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fife Work

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

Signature:

Print Name:




