BLOCK

@

4790 4

LOT

§
3

QUALIFICATION CODE ( l QﬁESS (SITE)‘?‘] 10 Heﬂr—l/' A)‘E' PERMIT NO. O S\:_- 0%—2 %

1. [J Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2.0 High Pressure Boilers

3. O Pressure Vessels

1. O Partial Releases
2. O Prototype Processing

= CONSTRUCTION PERMJT |*™™"m === 1, ol | iid. |
: 1)
. \ 1. Building $- 2 6 a
APPLICATION B o
[ 3. Plumbing PN %
4, Fira Protection
Appiicant Complates: Sectlons I, Il, il (optional), IV, V1, and VIl TENawT #2 ) 5. Elevalor Devices
6. Subtotal $
I. IDENTIFICATION ) 7. Less 20% for State Plan Review e
1. Proposed Work Site at._s3 171 0 Hoopr five (01 d Thacs- 8. Subtotal s A2 1§
2. Name of Ownerin Fes:_ KRNt efu AL Agsoe. T 819 11 Y %00 9. State Permit Fee Surcharge s e
Address el Shumpiks Rd °  Chadhn  NT 0792 § g 10. Subtotal
stroot ¥ TrmCpaity 11, Cert. of Occupancy :b(:-‘/ y
3. Ownership in fee: Public Private N, 11§ ?g'.?;l_ s =71
4. Principal Contractor; __ T+ ety Mamtenant, Tel. 615 Auis 2560 > ? A
Address_ b4t ShmpkaRd 9 & hedhoam NI 97921 w1aub|l|.m:eslsfns1‘s CHARACTERISTICS J {office use only)
¥ umber of Stories
License No. OR, if new home, Builder Reg. No. ___ Date 2. Height of Structure fr.
Federal Employee No. 2-Z20% 2500 FAX: (W19 E\b 1Y \ 3. Area — Largest Floor sq. ft.
5. Architect or Engineer. « Meewikod Tel. (ATY [ulL 28090 ; c;“’ B““‘:";‘Q ms?md "\é 8q. :
: . Volume of New ure cu. i,
Address_H]  Shumpikt Rd Contact 6. Construction Classification
6. Responsible Person in Charge once Work has Begun Sow Se ind 7. Tolal Land Area Disturbed sg. ft.
To. 7% 2L Ll a3 Fax: (1% 9 L b)Y 8. Flood Hezard Zone y
° 0.\ .O 9. Base Flood Elevation \\ fl
10. Wetlands yes
T D ——
d ‘ 1. Max. Live Load [ 4
VICK 12. Max. Occupancy Load &>
OPTIONAL (for office use only) —ft
1. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- vil. DESCR“’“ON OF BHILDING Use
1. [J Minor Work i ecd b Recd) |, Date Date _%r? Approval Rejection | viewer | [ A RESIDENTIAL :
2. {1 New Buliding J !4@(/ 3 '230 = 1. Stale SDGGEC US% , '
3. 1] Addition 2. Use Grcup P! L
4, [ a. Repair 3. Change in ‘Use Grou indlcala Former
|-b. Ataration %200 Fo =l v
{1 <. Renovation 4. No. of dwellmmnm : "-',_
1 d. Reconstruction - 3 — Bafore
5. [ Fire Protection Jipessl of o After C HE
6. BEPlumbing booo A or Conglgectire .
7. A Electical %200 AT ] Net Gain S
8. [0 Elevator Devices . . 8. NON'RES'.DFNT E -
9. [0 Asbestos Abal. Subch. 8 Vi - L 1. State Speclﬂc a
10. [ Lead Hazard Abatement Ep\\‘,‘ L! n! 'Zl-'n llosz 2. Use GrOU]:) = 5
11._[] Demoition 3. Change'in'Use Groupﬂndlcale Fotmar:
TGTAL COSTS / 2_’25& = -
WIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? s N ,p

4.0 Refrigeration Systems
5. {1 Cross-Connections/Backflow Preventers

6. (O Hazardous Uses/Places of Assembly

7.0 Sprinklers

8.3 Smoke Control Syslem
8.0 Underground Storage
10. [7] Swimming Pools Spas @Hol Tubs

pen Wells

- =

9/2G2901 ¥asal

S




CERTIFICATION IN LIEU OF OATH
I OWNER SECTION {to be completed if the applicant is the owner in fee}
I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

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

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

B. { } |Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.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 single family residence owned and occupied by myself and located on the prop-
enty 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. () | further certify that | will perform or supervise the fallowing work:
C.1. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical " C.4. { ) 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.

| 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 lacal 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.

Date

Signature

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

| hereby certify the foliowing as required by the Uniform Construction Code, N.JLA.C. 5:32-2.15(d). the proposed work is
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 priar approvals have been given, including such certification as the construction official may require.

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

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

-{ ) Check if contractor,

Agent Name -ﬁﬁ % Borze ‘1 C ‘.‘F‘fa &L\ l o
Address [PL\ ‘ ~ Q\\)\A\‘mh R& CIM;EW m % ira'd

UCC F100:2 {rev /86|




QFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

: COMMENTS
CHECKLIST Prelimin, Finat Prelimin. Final Prelimin. Final Preiimin. Final

(office use only) Initial Date inktial Date Initiat Date Initial Date

Zonlng Officer X

Planning Board

Zoning Board

Sewsr Authority

Water Authority

=
<

Police Department

Health Department

Soll Conservatlon

N.J. Depariment of X
Community Affairs

N.J. Department of
Transportation

N.J. Department of X
Environmental Protection

Utitity Dig No.

L
f
i

pDjfojojojojajg|laojo|lojajo|lala

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onfy—optional)

Name of Code & Editlon Name of Code & Edition
Buliding Energy Other
Electrical Barrler Free
Plumbing Fiood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Cther
X. CERTIFICATES ISSUED (offlce use only) DATE ISSUED DATE EXPIRED ‘DATE REISSUED DATE EXPIRED
O Temporary Certificate of Occupancy No,
O Temporary Certificate of Compliance No.
T Continued Certificate of Occupancy No.
O cCertificate of Compliance No.
[J Cerficate of Occupancy No.
O Certificate of Approval No.
O Lead Abatement Clearance Certificate No.
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Brick Township Date Issued 06/24/2005
401 Chambersbridge Rd Tracking Number ~ C09-65
Brick, NJ 08723 Permit Number 05-0824
Permit Issue Date  03/24/2005
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 2770 HOOPER AVE-TENANT 2 , NJ Block: 670 Lot: 4
Owner in Fee: KENNEDY MALL ASSQOC
Owner Address: 641 SHUNPIKE R 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 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

TENANT FIT UP

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.

[ 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.

D 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 eccupancy.

[7] Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Official

Date Printed: 06/24/2005

(] 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.

I:I Total removal of lead-based paint hazards in scope of work

|:| Partial or limited time period ( years}, see file

[ certificate of Clearance - Asbestos Abatement

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

(O Total removai of asbestos hazards in scope of work

[:l 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

] 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: $35.00

Page 1



Date Issued 03/24/2005

=] CONSTRUCTION
Permit # 05-0824
IDENTIFICATION  Block: 670 Lot: 4 Qualifier
Work Site Location: 2770 HOOPER AVE-TENANT 2 TENANT FIT UP | Contractor
NJ Address
Owner in Fee KENNEDY MALL ASSOC
Address 641 SHUNPIKE RD CHATHAM NJ 07928~ Telephone;
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 $256
BUILDING PLUMBING ] LEAD HAZARD ABATEMENT | Electrical $100
ELECTRICAL {(J FIRE PROTECTION (O pEMOLITION Plumbing _$60
Fire Protecti 0
(] ELEVATOR DEVICES [] ASBESTOSABATEMENT [ OTHER e Protection .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Cther $0.00
DCA Training Fee $23
CO Fee
Note: If constuction does not commence within one (1) year of date of issuance, or it Other $30
construction ceases for a period of six {6} months, this permit is void. Total $469
Estimated Cost of Work _$18,900 Check No. 3932
03/24/2005 Cash 30
Construction Official Date Credit $0
Collected By Ann Marie Hanlon
U.C.C. F170
equiv (rev 8/03) INSPECTOR COPY




Date Update Issued 05/25/2005

= Control # C-05-134969
PERMIT UPDATE R e
IDENTIFICATION  Block: 670 Lat. 4 Quaiifier
Work Site Location; 2770 HOOPER AVE-TENANT 2 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: _973/966-2800
Lic. No. or Bldrs. Reg. No.
Telephone; 973/966-2800 Federat Employee. No,
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
[ BUILDING (J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
(] ELECTRICAL FIRE PROTECTION [J DEMOLITION Plumbing $0
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT  [J OTHER Fire Protection $65
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE ALTERATIONS 1 HOUR FIRE RATED WALL DCA Training Fee 82
CO Fee
Other $0
Note: if constuction does not commence within one (1) year of date of issuance, or it Total $67
congtruction ceases for a period of six (6) months, this permit is void. Check No 4026
Estimated Cost of Work _$1,600 -
Cash $0
) i _ 05/25/2005 Credit $0
o Construction Official Date Collected By Mary Jane Rinaldi
U.C.C. F170
equiv (rev B/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 Censtruction 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,

2. 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,
venlilation and Jor air conditioning duct system. The insulation inspection shall be performed after all other subcede 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.

D Required speciai inspecticns. 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.



NJ UCCARS 5.24E :
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. HOTIFY THIS OFPICE. CALL UTILITY DIG HO:

Block_ 670 Lot__4 Qual

INFORMATION. WHEK CHANGIHG
1-800-272-1000

Vork Site Location_ 2770 _HOOPER_AYE-TEHANT 1

TERANT FIT UP

Ouner in Fee  KEHUEDY HALL ASSOC

UCC NEW JERSEY
: : BUILDING

SUBCODE
TECHNICAL SECTION :

.

C. CERTIFICATION IR LIEU OF GATH

I hereby certify that I an the {agent of) owner
of record zrd an aathorized to make this application.

Address__64§ SHUNPIKE RD

CHATHAM, HJ 07928- N
Tele.(971)966-2800 N
Contractor__PIDELITY MAIRTEHANCE
Address__64] SHUNPIKE RD

. CBATHAK, ) 07928-
Tete.(§71)966-2800 __ Far (__)
Lic. Ho. or Bldrs. Reg. ¥o.
Federal Eap. No.__22-3053300
J0B SUMMARY {0ffice Use Only)
PLAN REVIEW Date Initial  INSPECTIONS Dates {Honth/Day)
[ ] Ho Plans Reg. Type Failure PFailure Approval Initial

All N@ Footing

} Footing Q &~ Poundation
[ ] Foundation e Blab
[ ] Frage o Frene
{ ] Other Barrierfree
Joint Plan Review Required: Insulation
f ] Elect ! ] Plugb { ] Fire Finishes
SUBCODE APPROVAL [ ] Elev Ezergy :
[]¢C0 [jcco []cCA Hechenics!
Date: ] e
Approved By: Other

Final
BarrierPree

B. BUILBING CHARACTERISTICS
Use Gromp Present B Proposed B Est. Cost of Bldg. Work:
Constr. Class Present __ Proposed t. NewBldg. § 0
Ho. of Stories 0 1. Alterstion §_____ 8,200
Height of Structure 0 rt. 3. Total (t42)§ 8,200
Ares Largest Floor b 3q. Ft. '
¥ew Bldg. Area/All Floors____ 0 §9. Ft. Industrialized Building:
Volune of New Structure__ b Cu. Ft. { 1 Stete Approved
Totsl Land Ares Disturbed . 0 §g. Ft. [ ] HUD

Signature

B. TECHNICAL SITE DATA
DESCRIPTION OF WORK . i

TRRAT=PIT UP FOR TEWANT §2 - UEICHART REALTY SCHOOL

2//6S

This 15 For o Q&i\& R&\

TYPE OF GORK

{ ] Mew Building
[ ] Addition

[X] Alteration

7
o

{ ] Roofing

11 Siding
Fence ___ 0 _Beight (erceeds 6')
Sign ____ 0S¢ Ft.

hsbestos Abatenent Subchapter 8
Legd Haz. Abatement RIAC §5:17-
Other
Other
{ ] Depolition

]
J
J
] Paol
!
}
]

— e — —— — ——

Adninistrative Surcharge
o Winipua Fes
TOTAL FEE
DCA State Perpit Fee

Paid [ ] Chect §
Collected by:

$

e Oy A A

FEE (0ffice Use Only}

i

g

~>
[al
o

(=)

=D o o i e o i

0

¢

236

It

U.C.C. FLIO {rev. 1/96)

Date Received mu\om\NQQM\\
Date Issued
Control § CO!

Permit amumw.i. oS e

..u.».“au
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. .w.,- . R
+ . NJ UCCARS §.24E

. - v —

. . %

r

, +TOWNSHIP OF BRICK o

~ . 401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

UCC NE® JERSEY
BUILDING g
\ SUBCODE
TECHNICAL SECTION

A. IDENTIFICATIOR-APPLICART: COMPLETE ALL APPLICABLE TWFORUATION. WHER CHAMGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

Block 670 Lot 4

Qual

Work Site Location 2770 RODPER AVE-TENANT 2

TENART FIT OP

Owner in Fee KENHEDY UALL ASSOC

€. CERTIFICATION IK LIEU OF OATR

- ° . -
A .

Date Received uM\cm\NQOW\\

Date Issued M@\\Om

Control # CO

Permit %mumw.l O% 24y

1 hereby certify that I am the (agent of) owner
of record and ap authorized to make this applicstion.

Address_ 641 SHUNPIKE RD

CHATHAM, B3 07923-

Tele. (373)366- 2800

Contractor_ FIDELITY MAINTERANCE

AS
X

kddress__64( SHURPIKE RD

CHATEAN, 1] 07928-

Tele.(911)966-1800 Far {__)

o Lic, No. or Bldrs. Reg. Ho.

v Feders! Emp, Ho.__22-3053300

0B SUMMARY {0ffice Use Only)

y PLAN REVIEW Date Imitial  INSPECTIOES Dates {Month/Day)
[ ] 4o Plans Req. _ - Type Feilore Failure Approval Imitial
K All Qw@uﬁ Footing .
. ) Footing _ _~/ _ Poundation
" .1 ] Poundstion ______ _ $lab
| ] Frase - Frame
[ ] -Other Basrierfree " .
Joint Plan Review Required: insulation
{ }Elect [ ]Plomb [ ] Fire Finishes
- SUBCODE APFROVAL [ ] Elev Energy
coL1co [Jcoo [lca Hechanical
Date: 0
Approved By: Other
Final
BarrierFree
B. BUILDING CHARACTERISYICS
lise Group Present B Proposed_ B Bst. Cost of Bldg. Work:
- Constr. Class Present ___ Proposed {.HewBldg. § 0
Ha. of Storieg 0 1. Alteration §__ 8,200
Height of Structure g Pt. 3. Total {142} 8,200
Krea Largest Floor__ ¢ 5q. T,
New Bldg. Ares/All Floors 0 §q. Ft. Industrislized Building:
v Volume of Few Structure 0 Ce. Ft. [ | State Approved
o Total Laad Ares Distarbed 0 §q. Ft. { ) moD

-

Signature

B. TECHNICAEL SITE DATA
DESCRIPTION OF RORK

L

. enm .-

TEOEETT UP FOR TENART 32 - UEICHART REALTY SCHOOL - ..

TYPE OF HORK
| | ¥ew Building
[ ] Addition

onls

This i5 For Ve Fendla Boy

FEE {0ffice Use Daly)

. : = e

1§] Alteration 156
f | Reofing ]
{1 Siding . 0
{ ) Femce __ 0 _Height {exceeds 6') i
{]8ign 0 5q. Ft. . d
{ ] Peol 8
! | Asbestos Abatement Subchapter 8 ]
{ ] Lead Baz. Abaztement WIAC §:17 0
| ] Other ]
Other ]

{ ] Demolition 6
hdwinistrative Surcharge $ ]
Peid { ] Chect } Kinimua Pee } ]
Collected by: TOTAL FEE $ 136
OCA State Permit Fee $ i1

U.C.C. B110 (rev. 3/96)

-



NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. TDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG KO: [-380-2172-1000
¢, Block_ 670 Let_ 4 Qual

rl

- 'Work Site Location_ 2770 HOOPER AVE-TENANT 1

.- TEKANT FIT UP
= Owner in Fee_ KENNEDY HALL ASSOC

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 12/08/2004

Date Issued 3 2V /0K
Control # CO0Y-65

Permit #Num’.f OnWr PP

C. CERTIFICATION IN LIEU OF OATH

[ hereby certify that 1 am the (zgent of} owner
of record and am authorized to meke this application.

Address__64] SHUNPIKE RD
= CHATHAX, NJ 07918-
Tele.[973)966-2800

- Contractor FIDELITY MAINTENANCE
. Address 641 SHUNPIKE RB

o Teie.{973)966-2800

' Lic. No. of Bldrs. Reg. No.

- CHATHAM, K] 07918-
Federal Emp. Ne.__22-3033500

] Fax ()

)

A4

e ¥
RV

J0B SUMMARY {0ffice Use Only) .
Dates {Nonth/Day)

Signature

D. TECHNICAL SITE DATA
_ DESCRIFTION OF WORK

FEEEESFTT UP FOR TENANT §2 - VEICHART REALTY SCHOOL

ZNINOD

This [ For e Vayda \m&\

" PLAN REVIEW Date initial INSPECTIONS i
© { ] MWopPlans Req. -~ - Type Failure Failure Approval Initial  TYPE OF WORK Q x FEE (0ffice ¥se Only)
A TRAAL N.w&m{ @- Footing [ ] New Building \\\ $ 0
L Footing 2 Foundation ____ e jw, @: E\NNN\ { ] addition . : f
) Foundatien ___ __ 3lab o eYl Pl e (K] Alteration 158
7 m | Frame _ Frane — forfialloved Yy Y7 /20 4 [ T Roofing ¢
D {7] other Barrierfree ; [ | Siding 0
Joint Piam Review Required: lnsulation e L.&uhq% [} Fence 0 Height {exceeds &') 0
~ 41 Elect [ ] Plugb {] Fire Firishes ) [ ]Sign_____ 0 8q.Ft. 0
. SUBCODE APPROVAL [ ] Elev Energy - '] Peol 0
5o I'1co [hcco [k Mechanical { ] Asbestos Abatement Subchapfer 8 0
wmﬁa_----,,ss,,grﬁwqu ] Mmmﬂanm“ 1€0 [ | Lead Haz. Abatement NIAC 5:17 )
" Appraved By: Other ey [ ] Other )
: V7 Final \%n .@u-m Other 0
i ! Barrierfree Mg f 1 Demolition ]
B, BUILDING CHARACTERISTICS hd
. Use Group Presemt 3 Propesed B Est. Cost of Bldg. Work:
"~ Comstr. Cless Fresent____ Proposed I Wew Bldg. §_ 0
- He. of Stories 0 1. Alteratien § 8,200 Administrative Surcharge $ 0
-Height of Structare ¢ Ft. 3. Total (1+2)§__ 8,200 Paid [ | Check §_______ Mimimum Fee $ 0
. - Area Largest Floor ) 0 3q. Ft. Collected by: TOTAL FEE $ 156
- New Bldg. Area/All Floors_ 0 §q. Ft. . Industrialized Building: DCA State Permit Fee $ it

Volume of Hew Structure

- - Total Land Area Disturbed

0 Cu. Ft,
0 Sq. Ft

[ ] State Approved
{ ] 1D

v.c.C. FI10 (rev. 3/96}
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NJ UCCARSS.24E P e :
TOWNSHIP OF BRICK UCC "NEW JERSEY ., Date Received 12/08/2004 —
401 CHAMBERS BRIDGE RD ‘ ELECTRICAL : Date Issued 2 O“M
DIVISION OF INSPECTIONS SUBCODE : Control # CO09-65-
TECHNICAL SECTION ., - Permit ¢ mumW,P.AUMw\MW :
. o ,
A, TDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORKATION. WHENW CHAMGING D. TECHNICAL SITE .,P...:m 7 ,r.w .
CONTRACTORS. WOTIFY TRIS OFFICE. CALL UTILITY DIG WQ: [-800-172-1600 . 0, SIIE 1T2H . FEE (0ffice Use Gnly}
Block_ 610 Lot_4 Quat—= | U . Lighting Fixtures
Work Site Location__2170 ROOPER AVE-TERART 7Y o N feceptacles
T Y A N 1 Switches .
Owner in Fee_ XENNEDY NALL ASSOC S AUyt 1 Detectors
Address__ 641 SHUMPIRE RD AN 9 Light poles
CHATHAY, K1 07928- M | AV 0 Hotors-Fract fp )
Tele.(971)966-2800 . -l S Emergency & Exit Lights
Contractor _WIKE CHAMBERS OAXHURST ELECTRI ) , 0 Conpunications Points
Address__82) VEST PARK AVENUE }168 .0 Alarn Deviges/F.A.C. Papel
OCEAN, B 01712~ o 45 TOTAL HUMBERS 40
Tele.(132)331-9400 i 8 Pool Permit/with UW Lights {0
Lic. Ho. or Bldrs. Reg. Ho._ 8716 . | Storsble Pool/Spa/iot Tub, 0
Federal Bep. No.__31-1810060 0 ___ 0 KV Elect Range/Receptacie 0
N KW Oven/Surface Unit g
B. BLECTRICAL CHARACTERISTICS 1 ) ¥ Blect Water Heater 10
Use Group - Presest__ 8 - Proposed__ B 0 0 KV Elect Dryer/Receptacie 0
) [ {PolefPad ¢ [ ] Temporary [ ] Other b __ 0  £u Dishwasher 0
Building Occapied a3 Utility Co. 0 0 HP Garbage Disposal i
Estinated Cost of Electrical Work § _____ 4,700 & 0 K¥ Centrsl A/C Unjt 0
. 00 HP/RY Space Heater/Air Handler 0
JOB SUMMARY (0ffice Use Oaly} & ___ 0  DBaseboard Hest 0
PLAR REVIEW INSPECTIONS Dates (Honth/Day} & ___ &  HP Motors 1/+ HP . 0
[ | Mo Plaas Required Type Failure Failure Approvel Inmitial S | KT Transforger/Generator ) 0
Joint Plan Review Required: Rough b0 AHP Service 0
g [ ]8dg f ] Plenb Tenp Servy I e 1 ANP Subpanels 50
g [ ] Fire [ ] Elevator Const Serv b AP Hotor Comtrol Center 0
[ ] Elect Plans Approved 100 0 0 KV Elect Sign/Outline Light 0
Bate: Other Other 0
Approved By: Service . Other i
SUBCODE APPROVAL Finai
[7co [Jcco {1ca ‘ Temp. Cut-in-Card Date Issued
. Date: Final Cut-in-Card Date Tssued __ .
Approved By:
C. CERTIFICATION N LIEU OF GATH sdministrative Surcharge § g
I hereby certify that I am the {2gent of) owner of record end an =¢ﬂ=°~_ﬂng Paid [ ) Check # ____________ Hinioun Fee § 0
to make this application and perform the work listed on this application. Collected by: "___TOTAL FEE § 160
. DCA State Permit Fee § 6

Applicant's SignatorefContractor’s Seal and Signature . .
} Licensed Blectrical Contracter | ] Bxespt Applicant . B.¢.c. P120 {rev. 3/96}



P © s e - - .- - » e

- . . Lo A " o
H

NJ UCCARSS.24E ,_ e N D
> . .—dﬁmeuw OF BRICK . UCC NEW JERSEY o S Date Received 12/08/2004 -
.~ -,401 CHAMBERS BRIDGE RD . ELECTRICAL o " Date Issued ﬁ\ o u
Uua:mnoz OF ~memn.~.~oz..o. SUBCODE . 7 Control # CO09-65
' , TECHNICAL SECTION. . Permit o o
; S ) . . P .. %OA..\VFOM\N ;
IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHAHGING 6. TECAWICAL SITE DATA R WS S ’
CONTRACTORS. NOTIFY THIS OFFICE. CALL.UTILITY DIG NO: 1-§090-272-1000 R0, sIZE ITEM .,x. m FRE {0ffice Use Oaly)
Block 6170 Lot_ 4 @_E}p.}/ ey , u N :w_:gm.m:::m
Tork Site Location_ 2770 BOOPER AVE-TEMANT 2>\ s . N Receptacies
_ TENANT FIT UP_ /o3 AN . 1 Switches .
Quner in Fec_ KEWMEDY NALL ASSOC A A N A | Detectors
Address__641 SHUNPIKE RD AN e 0 Light Poles .
__CHATHAY, N3 07973- ¥ DAl N 0 Hotors-Fract #P .
Tele.(923)966-2800 I~ v 5 Emergency & Byit Lights _
Contractor HIKE CHAMPERS OAKGURST ELECTRI ) ~ I & Cosmunications Peints . | .
. Address 313 WEST PARK AVEHUE #168 o & Alarg Devices/P.&.C. Panel
. QCEAN, WI 02712- 45 TOTAL HUNBERS 40
Mele.(732)331-9400 8 Pool Permit/with UV Lights b
L Lic: No. or Bldrs. Reg. Ho. 3716 0 Storable Pool/Spa/Hot Tub 0
; Federa! Eap. Ho.__)1-1810050 & ___0 KW Elect Range/Receptacle ) 0
_ o b 0 K9 Oven/Surface nit 0
- © B, ELECTRICAL CHARACTERISTICS 1 3 KW Elect Water Heater 10
. . Use Grosp - Preseat__ B E.éamﬂ_t..mulul! . KV Elect Dryer/Receptacie ~ b
. ; f YPolefpad #__.___ [} Tenporary { ] Other b 0 KW Dishwasher g
L :w Building Occupied 25 Utility €o. b 8¢ Garbsge Disposnl 0
_ g Estimated Cost of Blectrice! Work § ___ 4,700 b 1 K¥ Central A/C Unit 0
. o .8 ___ 0 HP/RW Space Heater/Air Hesdler g
. JOB SUMMARY (Office Use Only) .0 9  Baseboard Heat §
" PLAH REVIEY HHSPECTIONS Dates {Honth/Day] 0 8 HP Hotors i/+ EP il
{ ] Mo Plans Required Type Failure Pailure Approval Initisl __ & 0 KW Transformer/Generator o 0
Joiat Plan Review Required: Rough 0 AMP Service i
S [ ]8ldg |} Plogd . Tegp Serv 1 __100 AP Subpanmels 50
‘ “- [ ] Fire { ] Elevator Const Serv 0t AP Motor Control Cemter 0
‘g | ] Elect Plans Approved o . _.8 0 K Elect Sign/Outlime Light N
T Date: Other Other ¢
Approved By: Service Other b
SUBCODE APPROVAL Finmal
f1co [ 1¢co []ch Temp. Cot-in-Card Date fssuved ___ )
Date: : Final Cut-in-Card Date Issued
. Approved By:
C. CERTIFICATION IF LIEU OF OATH Adpinistrative Sorcharge § ¢
I hereby certify that [ am the {agent of ) owner of record and am authorized Paid [ ] Check # _ _ Higinup Fee § 0
to mske this spplication and perfora the work listed on this application. Cotiected by: TOTAL FER $ 100
DCA State Pernit Fee § K
spplicant's Signature/Contractor's Seal and Signature _ B

?

T} Licensed Electrical Contractor [ ] Exempt Applicant . wiral U.CiC. Fi20 {rev. 3/96)
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dOﬂmeHw OW BRICK
401 CHAMBERS BRIDGE RD
&WH<HMHOZ OF INSPECTIONS

\a . IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORKATION. WHEN CHAKGING
\mozem>naowm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

“Slocks 670 Lot 4 0 \

Work Site Location_ 2770 HOOPER_AVE-HENANT 2 N

T TENANT FIT P PARNNENA'N S

Qwner in Fee  XENNEDY NALL ASS$OC ~— -{ﬁ@@«f YA
Address__§41_ SHUNPIKE_RD ]

" 7 CHATHAM, NI 07928- " L 2O Nad
~Tele. (973)966-2800 RN
/Contractor NIKE CHAMBERS OAKAURST ELECTRI J

Address  §1) WEST PARK AVENUE #1638
Y QCEAR, KI 07712-
Tele.(132)331-9400
“~Lic. No. or Bldrs. Reg. No.
.vﬁammmm_,mau. Ne. 31-1810060

8716 : .

3. BLECIRICAL CHARACTERISTICS

Use Group - Present B Proposed__ B
o ] PolefPad §______ 1] Temporary [ ] Other
-+ Building Occupied as Utitity Co.
Bstimated Cost of Electrical Work § ____ 4,700
Sy
r/ 303 SUMMARY {0ffice Use Oniy)
PLAN REVIEW INSPECTIONS Dates (Menth/Day)

1] Ko Plans Required Type Failure Failure Approval initial
Joint Plan Review Required: Rough 4 —{ Y45 1umu
{ }8ldg [ ] Muab Temp Serv
] Fire | ] Elevator const Sery
.1 1 Elect Plans Approved TCO R <. _“Za._
acm: Other 4 /St em %N\Ql&
» Agpraved By: Service e
SUBCODE APPROVAL Final %\ui«

f]1¢o Tenp. Cut-in-Card Daté (ssued

G + CA
Date: \W %\ Final Cut-in-Card Date [ssued

kpproved E“-XT}-%-E- .

¢. CERTIFICATION IN LIEU OF OATH
[ hereby certify that 1 aa the (agent of} owner of record 2ad am authorized
to make this applicstion and perform the work listed om this application.

tpplicant’s Signature/Centractor’s Seal and Signature
[ ] Licensed Electrical Comtractor [ ) Evempt Applicant

Date Received u\o No
Date Issued

Control # C09- mm

Permit # ﬁumv ?rAUMW\MW

D. TECKNICAL S1TE DATA

¥o.  SHIE

Paid [ | Check §
Cotlected by:

ITEM

Lighting Firtures
Receptacles

Switches

Detectors

Light Poles

Hotors-Fract HP

Emergency & Exit Lights
Conmunications Peints
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS i
Pool Permit/with UW Lights
§torable Pool/SpafHot Tub
K¥ Elect Range/Receptacle
k¥ Oven/Surface Unit

KW Elect Water Heater |
K¥ Etect Dryer/Receptacle

KW Dishwasher

P Garbage Disposal

KW Cemtral #/C Unit

HP/KW Space Heater/Air Handler
Baseboard feat

HP Motors 1/+ HP

K¥ Transformer/Generator

ANP Service

AMP Subpanels

AN? Motor Control Center

K¥ Elect SignfOutlime Light
Other

Other

FEE (0ffice #se Only)

iy
Sl Ioioico s | = Io |olo oo o oo o icaicas

Administrative Surcharge
Winimum Fee
TOTAL FEE

BCA §tate Permit Fee

e Y Ery
o
=
=1

U.C.C. F120 {rev. 3/96)
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"~

called %7%‘@

(Oetelnt el
" FIRE PROTECTION SUBCOD
—.—m

TECHNICAL SECTION

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

Block E!li Lot .* Qualification Code
Work Site Location__ 2770 Hebpy Ayt
Aen thels

Owner in Fee \&.M.mhﬁ\

B L
§ wacaov.\,o Foif +® :gwu
3

C. CERTIFICATION IN LIEU OF OAT, ) - - Nh\&
| hereby certify that | am the (agent wney of récord rized

o make this application.

>u.m__om nt's Signature/Contractor nature

Address j s —
T Chalin g 57
o (2778, N&w?.NMwOo _
Contractor __ /£~ (ol P\ l <\w5 ANy ~A
Address Skindlke o
e Fhpnd AT eZ7%a%

[ ] Certified Contractor [ ] Exempt Applicant
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Th Pabd Frre Wald
Water Supply Source

Method of Alarm/Suppression System Supervision

Tet (2-2%) Tl Z¥oe Fax @735 )20k (510

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

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
Constr. Class; Present Proposed

Fire Alarm System:l ]New om [ ] Existing
Location of Panel:

Heating System:[ _zg.. or | lExisting [ ] HVAC Fire Suppression/Standpipe System:
Type: [ 1Gas { ] Oit [ }Electric [ ] Solar [ JNew or [ }Existing

Suppression System
{1 Other Location of Main Control Vaive: Fie P R ype
Location: ) e ~ _
Fuel Storage Tank: Wéﬁ_oﬂoiﬂ_u 52@?
Fuel Type: [ ]Flammable or [ ]Combustible  Capacity re-aclion vaves g
\. hb 5O ™o Sprinkier Heads (Dfy and Wet)
Total Cost of Fire Protection Work $ __ ¢/ d Standpipes
JOB SUMMARY (Office Use Only) INSPECTIONS Dates {Month/Day) Pre-engineered Systems
PLAN REVIEW Type: Failure Failre  Approval Initial Wet 033.8__ S
Chemica
[ 1 No Plans Required Alarm wﬁ.nm:,. MN Suppression _—
Joint Plan Review Required: Suppression Sys. ﬂoh_,: Suppression -—
[ ] Building | ] Plumbing Standpipe - w__uu_maﬁ_s_ﬂ: -_
[ 1 Electric [ ] Elevator Fire Pump E—
i Pre-Eng. System Other
§~T Fire Plans Approved 9 Other Systems
Date; 5 (2 —~ Mechanical Kitchen Hood Exhaust System -
Approved by: .“wf\ Stmoke Control Stmoke Control System
SUBCODE APPROVAL TCo Fired Appliances [ ] Gas or [ ]Qil —
[ 1¢cOo [} cco \_.\_Aw Flan/Combust Tanks Fireplace Venting/Metal Chimney
. R, Py Fireplace Venti . Other

Date: _ G ~9— 7 irep the (e —
Approved by: 2 Final ) Administrative Surcharge $

(VAN Other [+ L A J . Minimum Fee $

g State Permit Surcharge Fee $
UCC. Fl4O{rev. 1/04)  Applicant When submitting this four Locel Con Code Enforcement Office, please provide one TOTAL FEE §
crginal pius three photocopies.

v NUMBER | FEE (Office Use Only)
Flammable/Combustible Tanks -
Alarm Systems

[ ] System O

[ 1 110v Interconnected

[ ] CO Detectors/110v O

Alarm Devices (i.e., smoke, pulis,

water/flow) WV —_—
Supervisoty Devices (i.e., 3E, low/high air)
Signaling Devices (i.e., obes, bells) ——
Cther Devices

L
TOTAL H




/

W7

5o

.



' calle! %Y/JS@ ,

“ete bt \Nma\m\

FIRE PROTECTION SUBCOD
TECHNICAL SECTION

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

Block _{p 1V Lot 4 Qualification Code

Work Site Location 2770 loc.mv_\ A e

Keprnsdi  Fheld

Owner in Fee on Reolin, Y Asoc

Date Received
Control #
@ Date Issued
Permit# 0 §™- O § 24/ +® Q&?
€. CERTIFICATION IN LIEU OF OAT] /

to make this application.

[ ] Cerified Cortractor [ 1]

Exempt Applicant

Address Mm;.\\ IN\)..S\O\ ko (/ 0.

Chethon o 772%
Tl (9972 _9pls Z€00

Contractor __E e b ._\\3 \\\Qmu_.\.\.n* BELY.

Address L Umw < ka\b Y i . \«n\

Ele it Mo 732%

e wald

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

-] ¢

T b Hatd Fov

Water Supply Source

Method of Alam/Suppression System Supervision

Tel (G773 Glile 2% FAX (T2% )70k (210

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

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
Constr. Class. Present Proposed

Fire Alarm System:l INew or [ |Existing
Location of Panel:

[ ] HVAC
[ } Solar

Heating System:|[ HZQS._ or [ ]Existing
Type: [ 1Gas [ ] Qil [ 1Electric

[ ] COther
Location:

Fire Suppression/Standpipe System:

[ INew or [ |Existing
Location of Main Control Valve: _..

Fuel Storage Tank:

Fuel Type. [ ]Flammable or [ | Combustible Capacity

Totai Cost of Fire Protection Work § _¢2 (0 D Q. =2
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1 No Plans Required Alarm m<_£o_.:
Joint Plan Review Required: Suppression Sys.
[ 1 Building [ ] Plumbing Standpipe
1 1 Etectric [ ] Elevator Fire Pump
[—1"Fire Plans Approved Pre-Eng. System
Date: _y =/ 2 Mechanical
Approved by: h\r.q\ Smoke Control
SUBCODE APPROVAL Tco
[ ) cOo [ ] cCco [ 1 CA Flam/Combust Tanks
Date: . Fireplace Venting
Approved by: Final
Other

U.C.C. F140 (rev, 1004)
original pius thres phatocoples.

Applicant: When submitting this form 1o your Local Corstruction Code Enforcament Office, pisase provide one

Flammable/Combustible Tanks

Alarm Systems

[ 1 System

| } 110v Interconnected

[ 1 CO Detectors/110¢

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

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horr/strobes, bells)
Qther Devices

NUMBER | FEE (Office Use Only)

i

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Vaives

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

Fired Appliances | ]| Gas or [ ]Qil
Fireplace Venting/Metal Chimney

Other

|

R

Administrative Surcharge $

State Permit m:a:mao.ﬂmm $

Minimum Fee §

TOTALFEES 7 “f
77

e



NJ UCCARS 5.24E

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

- GOO 'NE® HNNmM%

PLUMBING
. SUBCODE

Date Received 12/08/2004
Date Issued
Control ¢ C

IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE IWFORMATION. WHEN CHARGING
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTIL

TECHNICAL SECTION

DIG NO: 1-300-272-1000

Block 670 Lot 4 i

Work Site Location 2770 ROOPER AVE-REWAHT 7/ \ H0.
TENANT FIT UP AVN= il !
Owaer in Fee  KENWEDY MALL ASSOC VAP LYY 8
Address 641 SHURPIXE RD NS AL 11— 0
CHATHAY, NI 07928- . Ten' 1T !
Tele.(912)966-2800 AN .0
Coatractor NIELSON PLUNBING < Y 0
Mdress__241 CHERRY QUAY RD M i
.. BRICK, HJ 08723- - .t
Tele.{7)2)920-1695 -
Lic. Ko, or Bldrs. Reg, lio. 8368 B
Feders! Emp. Ho. 15-8544466 )
1
B. PLUMBING CHARACTERISTICS 0
. Use Gronp Present_ B Proposed B |

Building Sewer Size

[ | Pablic Sewer | | Private Septic . .0

Yeter Sewer Site

., g o

H0B SUMYMARY (Office Use Only)
PLAH REVIEY
. [ ] o Plans Required
Joint Pian Review Required:
{ ] Bldg (] Blect
[ ] Fire [ ] Elevator
{ ]-ptubb. Plans Approved
afe: V-0 0y

SUBCODE APPROVAL
flee {1cco [fca
kpproved By:

Date:

. F&)0O
| ~ Permit 3 HVAW\‘AU$WNN

D, TECHHICAL SITE DATA _wWMﬁ all firtures.}

FIXTURE/EQUIPRENT PEE Roﬁﬁ_no {ise Only)
Water Closet - 10
Urinal / Bidet 0
Bath Tub

Lavatory ]
Shower

Floor Orain

Sink

Dishwasher
Drifiking, Fountain
qam=_=m Hachine
Hose mHe

Fater Heater 4
Feel 0i1 Piping
Gas Piping
§tean Boiler

=

D D D O O S O S D S 1D (O a2 [6 [ 1D [ IS oo o o

[ ] Public Water [ ] Private Well . w 0 Hat Qater Boiler :
Estioated Cost of Piunbing Work § 6,000 Mo 8 Sewer Pump
4 Interceptor / Separator
. ___ B Backflow Preventer
INSPECTIONS Dates (Hoath/Day) 0 Greasetrap
Type Failure Failure Approval Initisl 0 Sewer Conmection
Slad 1 Bater Service ncaamnﬂmon
Rough b Stacks
Water . . Other
Sewer Other __ -
Fixtures
Approved By:_ nmm g4 Gas Bquip.
Gas Piping
Solar : Adainistrative Surcharge § b
™00 Paid [ ] Chect § ____ ____ MNiniown Fee § 9
. Collected by: TOTAL FEE § 60
: | DCA State Permit Fee § 8

C. CERPIPICATION I LIEU OF OATH

I kereby certify that I an the {agent of] owner of qmﬁaﬂm and 20 authorized
to gake this application 2nd perforn the work listed en this application.

Signature/Contractor Seal
[ ) Licensed #lumbing Comtractor

] mnmmm".,eu_mn-l"

0.C.C. FLIO {rev. 3/96)



¥J UCCARS 5.24E e

~.

TOWNSHIP OF BRICK ‘ ;
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS -

. TDBRTIFICATION-APPLICART: COMPLETE ALL APPLICABLE TNFORMATION. WHEN CHAHGING
aomqmmmqoam ROTIFY THIS OFFICE. CALL =amw DIG BO: 1-880-272-1004
Block mﬂa Lot _ 4

TERART FIT UP

Owner in Fee KEMNEDY MALL A330C

Address__641 SHUNPIKE RD
T CHATHAM, NJ 07928~ o

ucc NEW JERSEY o
PLUMBING
SUBCODE | S
TECHNICAL SECTION

D. TECHNICAL SITE DATA {List ali m_~”=nnm J

FIXTURE/BQUIPUENT ‘

LIRS

FEE {0ffice Use Only}

IS

] Yater Closet

10

0 Urinal / Bidet

0.

b Bath Tub

=

| Lavatory

e

0 Shower

Tele.(973}966-2800
Contractor RIELSON PLUHBING

Address 241 CHERRY QUAY RD

BRICK, NI 03123-

. Tele. (132}920-1695

“- Lic.-Bo. or Bldrs. Reg. Ho. Biad

. Federsl Bap. Mo, [5-3544446

o B. PLUMBING CHARACTERISTICS
e Use Growp Present_B
’ . Building Sewer Size

__Proposed_B

{ | Public Sewer Private Septic

o Uster Sewer Size

—— —
[EPR——

f | Pubtic TDaker Private ¥ell

. . Estimgted Cost of Plumbing Work §

JGB SUMMARY (Office Use Only)

- PLAH REVIEW
{ ] ¥o Plans Required

: Joint Plan Review Required:
{ ] Bldg [ ] Elect

_ { 1 PFire [ ] Elevater

S {_LMnunb. Plass Approved
Date: e A G D)
Approved By: - a7 il
SUBCODE APPROVAL ~ 7~
[1C6 [ JcCCO [ ]CA
Approved By:
Date:

§,000

IRSPECTIONS
Type

Dates (Month/Day)
Failure Faiture Approval initial
Stab
Rough

Fater

Sewer

Fixtures

Gas Equip.

(as Piping

Solar .

TCO

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 am the (agent ofj owner of record and s uanuuamumm
to oeke this application snd perfora the work listed on this spplication.

"
TV i
RS-

) Signature/Contracter Seal
S

) Licensed Plunbing Comtractor [ } Erempt Applicent

LLLLL

0 Floor Drain

¢mwmm . gink f

0 Dishwasher

-2 , i

0 Orinkisg Fouptain

qumw_=m Machine

xamw Bib

Water Heater

o

Fuel 0il Piping i

: Gas Piping

Stean Boiler

)

Bot Water Boiler

Sewer Fump

{nterceptor [ Separator

(] Backflow Preventer

Greasetrap

Sewer Cormection

Vater Service Connection

Stacks

Other

P

Other

Co £ D S I SO (O O IS 1A oD 1o | (2 |59 e T2 [ 12 [ | e

U

Adsinistrative Surcharge § ¢

Paid [ | Check # __ Kinipum Pee § [}
Collected by: TOTAL FEE 66
DCA State Permit Fee § 8

i U.C.C. PI0 (rev. 3/96)

Date Received 12/08/2004. . .
Date Issued
Control ¢ C09

_ Permit § wvﬁw mumwmw



17 HCCARS. 5.24E

LA

TOWNSHIP OF BRICK
401, CHAMBERS BRIDGE RD
UH<HMHOZ OF INSPECTIONS

YDENTERTCATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received 12/08/200
Date Issued QM 2N &7
Control # C 65

Permit # 7 w\l O%N

D. TECHNICAL SITE DATA (List all fixtures.)

CONTRACTORS. NOTiFY THES OFFICE. CALL UTILHR DIG NO: 1-840-272-1000
Block_ 678 Lot_ 4
Work Site Location_ 2770 HOOPER AVE-ARNANT 2/ ) \ NG. FEXTURE/EQUIPMENT FEE (0ffice Use Oniy)
TERANT FIT WP~ on 7 1 Water Closet 10
Owner in Fee  KENNEDY WALL ASSOC VARV YT A 0 Urinai / Bidet b
Address 641 SHUNPIKE RD AN MY 4 | b 0 Bath Tub 0
CHATHAM, NJ 07928- IR0 Y 1 Lavatory [0
Tele. (973)966-2800 AN 0 Shower 8
Contractor_ KIELSOK PLUMBING <Y O Flear Drain b
Address_ 241 CHERRY QUAY RD V' s, §ink 0
BRECK, NI 08723- - 0 Dishwasher 0
Tele.(132)920-1693 B Drinking Fountain 0
Lic. No. or Bldrs. Reg. No. 8568 0 Washing Machine 6
Federal Emp. No.__13-8344466 9 dose Bib 0
1 Water Heater 40
B. PLUMBING CHARACTERISTICS 0 Fuel 0il Piping 0
Use Group Present B Proposed_B 0 Gas Piping 0
Building Sewer Size { ] Public Sewer  { J Private Septic 0 Stean Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well 0 Hot ¥ater Boiler 0
Estinmated Cost of Plumbing Work § §,000 0 fewer Pump 0
& Interceptor / Separator 0
0B SUWMARY {0ffice Use Only) .0 Backflow Preveater ]
PLAN REVIEW INSPECTEONS Dates :_z:_ ay) - b Greasetrap 0
{ 1 Fo Pians Required Type Failure mmm_=ﬂm Appraoy N { Sewer Conmection 0
Joint Plan Review Required: Slab I .77 & # M§ @5_?18 Cannection 0
[ 1Bldg [ ] Elect Rough £405 T 0 tacks 0
{ ] Fire.{ | Elevator Fater G2 107 - Other 0
é Plans Approved Sewer YALOT : Other 0
Date: D-r0-05 Fixtures :
Approved By: Eiiﬁs\uﬂ”\\ gas Rquip.
SUBCODE >wm~o<>r Gas Piping
_ ] cco Solar Administrative Surcherge § 0
mﬁwqaﬂmn mg T0__, gid [ ) Check ¢ __ Miniaum Ree § 0
Date: ~Z - [-20d: Cotlected by: TOTAL FEE § 60
DCA State Permif Fee § 8

C. CERTIFICATION IN LIEU QF QATH

I hereby certify that I am the (ageat of) owner of recerd and am authorized
to nake this application and perform the work listed on this application.

Signature/Contracter Seal

[.] Licensed Plumbing Contractor [ ] Eyempt Applicant

U.C.C. FI30 (rev. 3/96)



Township of Brick
Zoning Permit

Approved: i Tuesday, February 15, 2005] Number: | 140
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 #2 (former movie theater building).
Proposed Use: Weichert Realty school.
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 nuil, 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 Wi

Sean Kinnevg/ ~

Michael P. Fowler, AICP/PP

Principal Planner Zoning Officer



1 I
i ir
- i

| i [P

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION - - PR
g 7003 (Please Type or Print Neatly in Ink, Not Pencil)
Applications missing any of the following information FEB 15 2005 !
will delay processing and may be returned to you, | o i
i T e il !ﬁ" ”
BLOCK G"? o LOT L'{ QUALIFIER 4. ! _ P i

PROPERTY ADDRESS o2 720 Hoope A Ve, #&

PERSONAL NAME OF APPLICANT gﬂtﬁ—%ﬁ‘w E) M’ d V@ ‘6' m‘l'-

\}
BUSINESS NAME OF APPLICANT t\/eva nads W(..,u ﬁf_S‘Sor )
MAILING ADDRESS OF APPLICANT Y Ksl"vn p'ql{ Ko, | Chathar M3 07192

PROPERTY OWNER'S FULL NAME K&wn.,ub} YVUM l’r < Gc; c.

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot [ Single-family dwelling [ Multi-family dwelling
# Commercial (please describe)_O)d Movw Thanksr.

PROPOSED USE OF PROPERTY (check all that apply) N
[l Vacant Lot LI Single-family dwelling 11 Multi-dwelling w [c,lj é@ al T{U & .
4 Commercial (please describe) RETA 1L Q/lw [ 0/700 /

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) : S Height
O Addition - Height
O Alteration

3 Porch or deck - Height
] Shed - Height
O Fence - Type Height

O Swimming Pool O in-ground [3 above-ground /
"ﬂcher (please describe) 7 F/?M / / /l ' é(’ﬂ

CHECKLIST

O All information completed above Note: No partial, taped, faxed, O
0O Two (2) copies of a plot plan containing: reduced or enlarged copies

O All existing and proposed structures | can be accepted. o
O All dimensions of the lot and structures §
{0 All setbacks from the structures to the property lines

O All adjacent streets and waterways .E»i?
[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was rr
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file

map and number. -Ij

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

. 3 '
SIGNATURE OF APPLICANT o d) ) pate /Z~Z~ b 7/

Aprtagor A‘;,...,.ﬁf eid, N
Reviewed by Zoning Office J\& Date /.9, / / Y _&AfApproved ¢ - Prmied
Je 2 I/

March 2003




P ‘53q- AN 004038
KENNEDY MALL ASSOCIATES %\QS =i HORGAN CHASE BANK
+ C/O FIDELITY MANAGEMENT COMPANY. ?) IR | VAVERLY PLACE -
. 641 SHUNPIKE ROAD o 'isoN NJ 07940 55-233
CHATHAM, NJ 07928 o 212
I Date Check Amount
[f 6/2/12005 " $173.50

aEsseesessasssmse One Hundred Seventy Three A

Pay to the order of:
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723

Y7/ /A
"00LO 38" I:UELEOESETII: 2840 Si5B7E2™

me. AUWVIUGINT (IUUDmiy |« ©To

. Business/Development: W,&W M
Owner/Applicant; KMM{ MW .
Property Address: ST 7Y %4/@% é«’-ﬂ =
Bock (/0 Lot: 4

DEPOSIT RECEIVED

Mandatory Development Fee A - / /
oare: ) 8/05
Residential

Inclusionary Development Fee

Check Number 40 %Ojf

Preliminary Fee Paid

Final Fee Paid - ‘7550 /2/)% 574 50)

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.5.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.
Received in Treasurer's Office by:

' Signature ‘ Date

OFFICE OF AFFORDABLE HOUSING




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

slock @70 Lot v SITE ADDRESS J77'ﬂ %WZ/ %d L

TYPE OF SITE Rem%nﬂ%l %ﬁ?m“ﬁ!@ NAME OF BUSINESS
APPLICANT o zlc/u‘_fblﬂé(— PHONE NUMBER 5’75 9’&%&’6’0

APPLICANT ADDRESS__ &4/ M@ )72 CITY & STATE_CA LA LI /V/ 29595
INCLUSIONARY DEVELOPMENT .
Affordable Fee Required Date
Down Payment Date
Balance Date

Paid In Full Date
Market Rate No Fee Required | Q w)}/

MANDATORY DEVELOPER FEES \X/\O\ D
% b

0 Residential is .005 % O\O
7~ Commercial is .01% U
?( The estimated equahzed assessed value of the proposed construction is
$ i l’i f 7 00
AP il ”13[(\ ¢

~ Frederick R. Millman, CTA, Tax Assessor Date

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

8 #L‘; “)6v -
~ T 7 apcd JHA&’.M,,,,,_, é // / {5
Frederick R. Millman, CTA, Tax Assessor ' Date
Preliminary Fee -. Zjﬁ/& Date 04/07 5’}/05’
Check # 0038 e Receipt # T 37495
Final Fee /Zj/)@ Date (f’/ %5
Check# 50’;}0? Reciept# /IR T7SSD— -
Total Fee DualPaid /7.0
Balance Due

Fees Imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complie wi
Housing and has paid all required fees and charges.

) M/zb - 7& flle Loarr -
4] 05 /7Mg,cfm’f b Ouléeel

-J/jf m -7
&/ Jps~ W lbot K

all rules/and regulations of the Office of Affordable

Office of Atfordable Housing

/



INSPEGTOR

R T PR IR S e AV © o e S AL TR IR

:‘)\’\Q&—‘V DATE: & / 7 / oS

——

JoB: \\ex\mﬁ:& SECTION: j_L / " TYPE OF wonk: ¥\mu\ % rwg

Ne

B . b \'\ oy
Wl \)'\u__\\p,\r \iQ_u\\\\— Do

WEATHER: 1 (Lauu\s- LOCATION: = {)&&u"b%ug\'j\:\g{_ob{“

. oy ) .
TEMPERATURE: _—70 3 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

5. Landscaping & Sodding

6. Clean-up Procedures

7. Note on going construction
in. immediate area

NNNNNN AN

8. Safety

COMMENTS REFERENCING {TEM NUMBER:

RECOMMENDATIONS:

0O TEMP. C.O.

%FINAL c.o.

O DETAILED REINSPECTION

0O HOLD INSPECTION UNTIL LOT ELEVATION FIELD V

PLANNING BOARD ENGINEER

/aUNICIPAL ENGINEER

Authorized representalivé of

hereby acknowledge the

above doficlenciea and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereof within

days of the issuance of Certificate of Occupancy.

-



TOWNSHIP OF BRICK

For Information Cat;_(J § — O £2.)
Permit No, O oy o x L,y

APPROVAL FOR
PLUMBING

Date inspector

{ ) Slab
( ) Rough

2 4T Water 70T

“( )Gas
{ ) Mechanical

() Other . )
/ ' YAl07 %
{ ) Final

U.C.C. Form F-223A

vudg 51@’2“”_'2{ 22’ ‘ j m
f/~//(f )
For Information Cali:

Permit No. ___mfg'_ ijCPZ .3

APPROVAL FOR
ELECTRICAL

A% '
’ ; Date Specior.
LA Roygn S V‘”f—t’f\' %:dg—?:”

NEY JERSEY
UHIFQAM CONSTRUCTION
" M CODE

[ F&nicd

fpiOther e s, - .“__i.',,r"‘ﬁ‘»;%'- - Cose
I /] I.r_'_f}) F’Lh&K/KAAJ ::5'24(1_._ —_——

P

{ | Final Smmm s ar et o e e e v e e e e o ©

U.C.C. Form F-2224



THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE
; g
Date Cﬂ’/ll/oo

NAME Kennedy Mall Associates

ADDRESS 642 Shunpike Rd Chatham NJ 07928

PROPERTY LOCATION 2770 Hooper Ave Unit2

Account No _J959201 Block 670 Lot 4

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

For the Authority ( )&bj?é ZM



L

S 050824

Weichaet @ (Terant 2) o

CERTIFICATE OF APPROVAL FOR TE IT UP AND COMMERCIAL

LocationZY,‘.]_Q. HWA‘/O/ .Block...... w’lo .......... Lot.. L" o |

Final Inspections needed if applicable as follow::3

{. Final Building N \/e)

2. Final Plumbing 010% 4|4 -L¥30

3. Final Electric o

4. Final Fire

5 Certificate of Compliance BTMUA

6. Final Engineering '

7. Ocean County Sdil :

8. Affordable Housing : ' o | -

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

or BD OF ADTUSTMENT always need soil report.

FINALS FINALS FINALS
BUTLDING....ooeervreeee APPROVED...... 5’125‘[05 .............................
PLUMBING ... cvereeeeeees APPROVED...... Uéq ng ...............................
. N LCa T
ELEGTRIC. ....ooovvenrroneens APPROVED..... Lp‘éif05 ..............................
ENGINEERING......-rereneoe APPROVED....L(? {7 / D8 e
O.C.SOMn s reeessesreamnnres: APPROVED.orserersssseosisssessssss s
COMMERCIAL OCCUPANGY CARD o ossrosves o020
C.C.FROM BTMUA.. (Pl . I 13 TSRS SN P St et

. CALL THE WATER CO. BTMUA 45 3-7000 EXT. 224 OR 22_5 ASK WHE'I."HER A

C.C. 1S NEEDED.

AFFORDABLE HOUSING. ... Wd ..... U (7 ........................................
A O ERCIAL APPLICAYIONS MUST BE REVIERED BY AFFORDABLE

HOUSING BEFORE A C/A OR C/0 1S ISSUED. SECOND HALF OF PAYMENT I3
DUE AT THIS TIME.



FIDELITY LAND DEVELOPMENT CORPORATION

641 SHUNPIKE Roap ® CHATHAM, NEW JERSEY 07928

March &, 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)
1)) Code IBC-NIJ 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 l<s< o Somtova.



Bldg - Elect Fire Plumbing ( Please mark subcode)
| CONTROL NUMBERE27=-653 5% o

pé TOWNSHIP OF BRICK S\E\v\a\w #
&O& . APPLICATION REVIEW PROCESS o

L2770 \\Onwx,m\l Avr

ADDRESS OF APPLICATION:

DATE REVIEWED: %v — [ O5

REVIEWED BY: .“ §

ooz?n@%%? Jd¢- 2-eniuc AeFPT— Hesaqgc
No Detale Gu Fresh Rin MakKeup = ventalatio s

DoctworkK Py Rehab Subcode

Frank/plan review tempiate



FELITY LAND DEVELOPMENT CORPORATION

641 SHUNPIKE RoAaD ¢ CHaTHAM, NEW JERSEY 07928

=
= /

<
E
3

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

Mr. 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

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
Itemn 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-NI 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 I‘S‘ o ShaoEne Cantoce



Mr. Frank Mizer March &, 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 Mall Associates, L.L.C.

b e’

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

EDM:nc
Attachments

Cc: David Voight

WESHARDATAOWNDIROP KENNEDY TN TNAMEWEICHERT Consiruciion mad J.4.05.doc



FDELITY LAND DEVELOPMENT CORPORATION

FIDELITY 641 SHUNPIKE RoaDp * CHATHAM, NEw JERSEY 07928

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, NJ

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

WSHAKDATA'OWNDIFROY K ESKEDY'CONSTRUC Mizer 1] dov

s Member of
International i
073-966-2800 ¢ Fax No. 973-966-6161 * FIDELITYLAND.COM s8¢ e Gt



SIZING FOR WATER AND SEWER SERVICES

rroOPERTY owNER Kennedy Mall Associates pate 03-10-05
PROPERTY ADDREss 27 70 Old Hooper Ave. BLock 670 o014
zoning Commercial J USE GROUp Weichert Unit # 2
CONTRACTOR ' LICENSE # REGISTRATION

WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE

PLUMING FIXTURES NUMBER {sfu) WATER UNITS {dfu) DRANAGE

1. BATHROOM GROUP { ) ( )

2. KITCHEN GROUP ( ) { )

3. WATER CLOSETS 1 { ) 2.5 ( )
4. LAVATORY 1 { ] 1 { )
5. BATH TUB { } { )

6. SHOWER STALL { ) { )

7. KITCHEN SINK ( ) ( )

8. SERVICE SINK 1 { ) 3 { )

9. LAUNDRY TRAY ( ) { )

10. DISHWASHER ( ) ( )

11. WASHING MACHINE _ () ( )

12. URINAL { ) { )

13. FLOOR DRAIN { ) { }

14. DRINK FOUNTAIN . ( ) { ]

15. AIR CONDITION ( ) { )
WATER COOLED .
16. DENTAL UNIT { ) ( )

17. LAWN SPRINKLE { ) { )

18. FIRE SPRINKLE ( ) { ]

19. HOSE BIBS ( ) ( )

TOTALS 5.5

GALLONS PER MINUTE S

'SIZE of SERVICE | Service, 3/4" Meter

pate: 03-10-05 _APPROVED BY: %—’—’—‘ -




Bldg - Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER (39-5<

TOWNSHIP OF BRICK
APPLICATION REVIEW PROCESS

ADDRESS OF APPLICATION: __ 82770 Sos e BE

DATE REVIEWED: ___3/ /65"

REVIEWED BY: __ 2844 Wv\wy\\\\\ - 033 -J&L-/2Y]

CONTACT QPE% TJo&E Sap w3 ~F73 -6 6/8/

(- s Hop SiiH - ST *2 ..\\\&%\%\1\1\\%\‘ Schhor.

Q- wra  lam) pan'S = GpA s - e o cerely

(- #- Groop ~ OCe.opanesy -

Frank/plan review tempiate
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TOWNSHIP OF BRICK 15 15 as

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE BOAD, BRICK, N.J. 08723 : |

™~ H
t

Departrment of Engineering

Oflice of the Municipal Englneer
(732) 262-1038
Fax; (732) 262-B953
hitp/fwww.twp.brick.nj.us

-Joseph C. Scarpelli, Mayor

Towmship Coungil:
Slaphen C. Acropolis - President
Qregory S, Kavanagh
Anthaony Matthews
Kathy M. Russell
Authanne Scaluro
Michael A. Thulen, St.
Fraderick J. Underwood, St

January 10, 2005 : ,
Fidelity Land Development Corporation /E. v(\
N .

641 Shunpike Road (\/@ ’ A
Chatham, NJ 07928 ? g/
Aftention: Edward D. Maceiko

Re:  Former Theater Building

Kennedy Mall
Brick, NJ

Deat Mr. Maceiko:

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

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

Very truly yours,

Cec: Daniel Newman, Jr., Construction Official



Joseph C. Scarpelli, Mayor

Township Councill:

TOWNSHIP OF BRICK

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

Department of Administgétion & Finance

Stephen C. Acropolis - President
Gregory S. Kavanagh

Anthony Matthews

Kathy M. Russell IRER
Ruthanne Scaturro

Michael A, Thuien, Sr.
Frederick J. Underwood, Sr.

December 14, 2004

Asst. Zaning Officer
(732) 262-1043

Fax: (732) 262-8954

kmacdon@twp.brick.nj.us

http:/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 application - Weichert

Dear Mr. Voight:

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

Very truly yours,

\%W
Sean Kinnevy - :

Zoning Officer

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

25/ Huestorit 787



 OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

slock 070 1ot ‘/ SITE ADDRESS. o277 SZ/ L&L&& W # 2L

TYPE OF SITE Residential NAME OF BUSINESS U (LA~
APPLICANT __ SF e ol tty v "l TCL s el PHONE NUMBER Wﬁ’ %é’ F500
APPLICANT ADDRESS__£4/ " AA/L. tpeke L. CITY & STATE_C A £LA Aok /V/ L9598
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 %
70‘ Commercial is .01%
The estimated equalized assessed value of the proposed construction is

s 4,00 | : =
WMW Z’Z;IO\/ L

Frederick R. Miliman, CTA, Tax Assessor Date

i3

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

$

Frederick R. Millman, CTA, Tax Assessor Date
Preliminary Fee 7\3{ 50 Date 077 5’7 {/ 05
Check # o035 e Receipt # 3I/LYS
Finai Fee Date
Check# Reciept #

* N

Total Fee Due/Paid / ‘7/ 7.0
Balance Due

Fees imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with ail rules and regulations of the Office of Affordabie
Hausing and has paid all required fees and charges.
/z//{; 5- 77 phe Lo

%f'fy”f - Ll [/&/// Y Oalérelo Office of Affordable Housing




4

KENNEDY MALL ASSOCIATES 003876
C/O FIDELITY MANAGEMENT COMPANY > IARGAN CHASE BANK
641 SHUNPIKE ROAD VERLY PLACE
CHATHAM, NJ 07928 | ISON, NJ 07940 55-233
212
Date ~ Check Amount
125/2005 $73.50
Seventy Three AND 5070 Dollars
Pay to the order of:
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723 .
. B b I e~ IR A i -
Business/Development: /W /é’m
Owner/Applicant: /KMW W M .
. / 4
Property Address: = fﬁﬂ ,@W ' M J
Block: & 7 4 Lot: ’ 5‘
DEPOSIT RECEIVED _
Mandatgry Development Fee / /
pare: o /A 25
Residential 4 7
Inclusionary Development Fee '
Check Number /ﬁjg’/)(ﬁ
g
Preliminary Fee Paid 75@
Final Fee Paid-
FOR DEPOSIT 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. Y
’

Received in Treasurer's Office by:

sl alphs

Signature) Date / -
OFFICE OF AFFORDABLE HOUSING




Township of Brick

Counter Form

(PLEASE PRINT)
7% Site Location: 277D H 6"[‘?&-” A ve -
Block: 470 Lot:

Owner’s Name:_ Ko pruchn  Malt Hscoe, . |
Owner’s Mailing Address: C oyy Sbﬂpfb 2.d Ciuthon N5  0292F

Phone: (972 ) A4l Z7 b0

BUILDING ‘ﬁK ELECTRICAL
% Contractor: ﬁo’e,j l!‘["-‘\, MWWLMML . ,
Address: Shun P R Contractor: Ml )é’ Cﬁ PJ‘chr /F({f’('
Cha NS ' 01429 Address: 8§03 W)EsF /( A}f & /b £
Phone#:_A7172 Al 2¢O (oo, A S G274
Lis # Phone#: 73,1 S3/- Q400
Federal Emp#0or SSN_22~ 29523508 Lis# 2/

Federal Emp # or SSN_3//- §/¢ ~ (6 740

Technical Data

Descriptfon of Work: Technical Data
Item Quantity

/f?ﬂ’\’“’ }' j‘i IL Pu'tlf Lighting Fixtures 62 "’

Receptacles 13

‘Switches 4
Detectors )
Light Poles

Motors w/ Fract. HP \
Emergency & Exit Lights_ $
Communication Points

Alarm Devices/FAC Panel
Type of Work Total
___New Building ___Siding 7 _ _
—_Addition ~ Fence Poz}H (Rece;i)t;iscles, Switches, Lights, Motor 1HP )
~ Alteration Pool Sp .Ot Tub/Storable Pocl
— - - Electric Range KW
Roofing ___Demolition :
" Ash g - Oven/Surface Unit KW
.08 estos Abatement 180 4 Riectric Water Heater / KwW
__ Fireplace wd/gas Electric Dryer | KW
Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: graf]sli?m;rl ?enerator KW
Volume of New Structure: prinkler System
Total Land Disturbed: Service # AMP
# Subpanel /o0 AMP
. Motor Control Center : AMP
Cost of Alteration: $ 8/9- Do Sign/Outline Light — T KW
Furnace

Steam Boiler

-
Cther:

Cost of New Building: $ - , — —

Cost of Site Work §

-
t4

Total Cost of New Building Work: $ Estimated Cost of Electrical Work: V, 70 &

I hereby certify that I am the agent/owner of record and am | hereby certify that I am the agentfowner of record and am
authorized to make this application and perform the work  aythorized to make this apphc,atlon and perform the work
A

listed on this application. listed on this apphcatlon P 5
. .;,‘ '/, ; J .
Signature: /5& "’é ‘ f ; Signature: \\x /./‘4- 4 O Q‘ L

Piease Print Name -.pt&vvo/ /é‘l } Please Pri Name Jn-m{j A /.gtf AN 5 ¢ /\)

CONTRACTOR’S S'EAL

P

LI



Counter Form

PLEASE PRINT
PLUMBING FIRE
. , Contractor:
Contractor: M /G Af‘ ) }0 /a«v 461-—-5 Address:
Address: _2¢¢ Cherr., & 72 . _
Drick T ”‘5,,7&3 Phore #:_
Phone #: 712, Sro (€20 Lis #:
Lis #: £S5 Federal Emp # or SSN
Technical Data
‘Description of Work:
Technical Data Heating Type: ___ Gas Oil __Blectric___ 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 Founiain Combustibie 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 Sprinkier Heads
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
Active Solar System
Auxiliary Meter
Sump Pump
Poocl Heater
Other:

o<

Estimated Cost of Plumbing Work C / veo

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

Signature:

Please Pn’nt Name: ‘

CONTRACTOR’S SEAL

o,

A,

N

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
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 applicatiofi. coe '

[y

Signature:

Print Name:
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BUILDING CODE: IBC-NJ 2000
OCCUPANCY LOAD: 15 PERSONS

USE GROUP: B




