7o 5 &

' L——/\;\f\iﬂ%}/ Mo - Soivre = 4 OS_"/LH);
BLOCK I% {ﬂ}@ QUALIFICATIONCODE _________ ADDRESS (SITE) 370 ( - Q\E PERMIT NO.

= CONSTRUCTION PERMIT | "™ ew
i Update Update
U; ; g s
b APPLICATIO c £ St oy =
‘ . 3. Plumbing
I 4. Fire Protection
Applicant Completes: Secllonsl I (optlonal). V, Vi, and Vil 5. Elevator Devices
AT bog_ T Rt St a; = REWAED; PRjL 6. Subtotal $ !
' DENTIFICATION HZR C)\ KF‘\ OLJB =2 @\Iu\_f} KED, 7. Less 20% for State Plan Review
1. Proposed Work Site at; :f -T PE’ 8. Subtotal $ ]
2. Name of Owner in Fee: KGAIEDF Hrcr P“-’Sﬁ) C-—  Tel{ 9. State Permit Fee Surcharge
aacross S SHOMPEE D, (REGiAr, Vo OF ) 10- Subtotal
siroot Zip code 1. Cert. of Occupancy ?
3. Ownership in fee: Public Private 1% ?lc;\_?ACL‘V $ A
4, Principal Contractor, WAL a WTLALTIC TEGMMOLIES 1ol 85%) 3iT -9 rAcks] ) e
Address T 20ORR HztassAurE~) \:‘>qu Vo sn uu-:a) NI OB\ v11aur:m|:eais.fn§ CHARACTERISTICS (office use only)
umber of Stories
License No. OR, if new home, Builder Reg No Exp. Date 2. Height of Structure f.
Federal Employee No. 2. 2~ 3 F 67 244 Fax: (856 2T - Q280 3. Area — Largest Floor sq. ft.
5. Architect or Engineer Tel. () 4. New Buiiding Area sq. ft.
Address Gontact 5. Volume of New Skructure cu. fi.
- e =2 6. Construction Ciassification
6. Responsnble Person in Charge once Work has Begun M\\-‘: %.k’wc 7. Tota! Land Area Disturbed sq. ft
Tel. &Q) -9 2-80 - @59 2y -428d 8. Flood Hazard Zone a
9. Base Flood Elevalion Py 4 ft
10. Wetlands vyes ~
. no Falld
{ : 11. Max. Live Load e
\ 12. Max. Occupancy Load ,@/‘;“-
OPTIONAL (for office use only) ﬁi _—
IIl. PROPOSED WORK n ate éjemion Approval Re- Resubmission Dates Re- Vi SCRlpﬂoN OF BUILDING USE
1. T Minor Work Est. Cosl /ﬁdgy/ ﬁ % Date Date viewer Approval Rajection | viewer AkRESIDENTfAL
2. {J New Building / ,U,H \ /‘f |’ / d"{ U‘ “?é . State Spacific Use:
3. [ Addition — A r. ") 2. Use Group:;
4. U grRepair [ 7 LG ). 3. Change in Use Group, Indicate Former:
= Beoe Ao 757 = 9 °
Oe Renovation 4, No. of dwelling units:
[Jd. Recansiuction Before Conslruction
5. 1 Fire Protection After Construction
6. [ Plumbing 2 .
7. O Electricat" & 2a e |-To 7 AN 7~/ Net Gain or Loss
i ’ B. NON-RESIDENTIAL
8. [ Elevator Devices x _ A :
o [l asbestosAvat subch. 8 V22200 | ANy 4 !‘Lﬁ Jo | B2 1. State Specific Use:
10. [ Lead Hazard Abatement v 2. Use Group:
11._(7] Demolition_ — 3. Change in Use Group, Indicate Former:
TOTAL COSTS (2000
fil. DO YOU WANT: (aptional) IV. DOES OR WILL YOUR BPILDING CONTAIN ANY OF TH.E FOT.LOWING? .
1. [J Partial Releases 1. [J Elevators/EscalatorsiLifts/ 4. [0 Refrigeration Systems 8. ] Smoke Control Systems in Cpen Welis
' ) Dumbwaiters/Moving Walks 5. [0 Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressure Boilers 6. [0 Hazardous Uses/Places of Assembly 10. (] Swimming Pools, Spas and Hot Tubs
3. Pressure Vessels 7. [0 Sprinklers

U.C.C. F100-1 (rev. 0403}
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CERTIFICATION N LIEU OF OATH

I, OWNER SECTION {(to be completed if the applicant is the owner in fee}

| hereby certify that | am the owner in fee of the property listed on Page 1. .
Mark the following applicabie boxes:

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

| UNDERSTAND THAT IN MARKING BOX A, t 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 SUBCONTRACTCRS | 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. 523-2.15(e)1 vii:

I 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 cccupied by myseif 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 singte 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 following work:
C.1. () Building C.2. ( ) Fire Protection

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

| 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.

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

Date

Signature

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.AC. 5:32-2.15(d):; the proposed work is
autharized 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 all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{

) Check i contractor.

gent Name ‘_&P\Q“?\%Wﬁ- @2‘ - gﬂ:?ﬁ()&é{f E%VNS

roress N AAD IBCOMMQ TRZINE
LOOSRRINGIE W, U (6K 7

Telephone (?"\S, ) L\}Z’A ”?%E’)’

Signature #

. () LEAD H‘AA ABATEMENR%\CIude Homeawner or Buitding Owner Affidavit as per N.J.A.C. 5:17.

Y€ C FI100-2Z frev 198




QFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prefimin.
Initial

Final
Date

Prelimin.
Inltiat

Firnal
Date

Prelimin.
inltial

Finel
Date

COMMENTS

Zoning Officer

e

Planning Board

Zoning Board

B

Sewar Authority

Water Authority .

Police Departrment

>
>

=

Y

Health Department

A

Soll Consgervation

z.g.dmumnams_ of
Community Affairs

N.J. Dapartment of
Transportation

N.J. Department of
Environmental Protaction

LI

Utility Dig No,

Dl1aoyojojoyaojoyojojoigo|loypaj o

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Building Energy Other
Electrical Barrler Free

Plumbing Flood Hazard

Flre Protection As Bullt Elevation Cert.

Mechanlcal Other

X. CERTIFICATES ISSUED (office use only} DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
[ Temporary Certiicate of Occupanay No,

[0 Temporary Certificate of Compliance No.

0 Continued Certificate of Occupancy No.

O Certificate of Compliance No.

(J Certificate of Occupancy No.

0 cCertificate of Approval No.

(J lLead Abatement Clearance Certificate No.

U.C.C. F100-3 {rev. 3/96)
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FOR OFFICE USE ONLY

Constituent Contact Report

Date

Comments

Initials

Jﬁosmsm Application deerned complete

a Zoning Application approved

o Zoning permit updates:

/
Initialed: MM\M | Date: HW\N\Q@%W

Initialed:

Date:




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 1Q/26/2007
Contral Number C-05-134174
Permit Number 05-1403
Permit Issue Date  04/29/2005

certiﬁcate Certificate Number 05-1403
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: 2770 HOOPER AVE. Brick Township, NJ Block: 670 Lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSQCIATES
Owner Address: 641 SHUNPIKE RD. CHATHAM NJ 07928
Telephone:
Contractor MID ATLANTIC TECHNOLOGIES
Address 9130 B PENNSAUKEN BLVD PENNSAUKEN NJ 08110
Telephone: (856) 317-9290 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Pian:
Use Group: U
Maximum Live Load: 0

(O state [ Private

Description of Work Used: SIGN INSTALLATION

Certificate Comments:

{7 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.

[ certificate of Continued Occupancy

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

E] 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: 10/26/2007

Construction Classification:
Maximum Occupancy Load: 0

[] 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.

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

[:l Partial or limited time period ( yedars); see file

[J certificate of Clearance - Asbestos Abatement

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

] Total removal of asbestos hazards in scope of work

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

Conditions to be met:

Fee: $0.00

Check Number:

Collected By:

Page 1



| Date 1ssued 04/25/2005
| CONSTRUCTION contol 0 05- 134174
: Permit # 05-1403
A== PERMIT
IDENTIFICATION  Block: 1017 Lot: 670 Qualifier
Work Site Location: 2770 HOOPER AVENUE | NJ Contractor _MID ATLANTIC TECHNOLOGIES
Address 9130 B PENNSAUKEN BLVD PENNSAUKEN NJ 08110
Owner in Fee KENNEDY MALL ASSOCIATES
Address 841 SHUNPIKE ROAD CHETHAM NJ 07928 Telephone:  (856) 317-9290
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $311
BUILDING (J PLUMBING (J LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL (] FIRE PROTECTION () oemouTion Plumbing $0
Fire Protecti $0
(7] ELEVATORDEVICES [] ASBESTOS ABATEMENT [J OTHER on
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION DCA Training Fee $4
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 $385
Estimated Cost of Work $3,l?50 Check No.
04/29/2005 Cash $385
Construction Official Date Credit %0
Collected By Ann Marie Hanlon
UE.C. P70 INSPECTOR COPY

equiv (rev 8/03)




[TT== BUILDING Dae Facares S
)= suscoo oue s {20/ O

TECHNICAL SECTION bomit #

5 m&\@& 70 Ler—

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

CONTRACT . NOTIFY THIS OFFICE. CALL UTILITY DIG NO:_1- -1000. \% ‘
oc| L
mo,” Site Loc ; ﬂﬁﬂm#ﬁnﬁ&h} e %4 FENNGODYF MBLL
mc%m& AVE.. Aol w3 0% +L>

Kfz&% MACC R o= s E DE™y HenT Co. Sifinature i/ \\.A.\

Owner in Fee

“~
Aaoress %ﬁ%ﬂfw u.f%%jm,d D. TECHNICAL SITE DATA
Tolo (— 1 _ DESCRIPTION OF WORK Ry
Contractor I,dﬂﬁyéfﬁ TECHISCEES ﬁ, Teat adnee Sven G
Address AV20 0 Ve SRAWeww- RO/ Py

%ﬂligcjﬁff T O iAN0
Tele. H%D ..N/.nﬂl NlWMFﬂG

Lic. No. or Bldrs. Reg. No.

Federat Emp. No. 2 22— 25 C{Nhﬁ or Social Security No.

L.ihwﬁ, ~ ,m:? vo. (BIUGLE ﬂ,onm\v

_ oy o AR
AMV ﬁm?rzﬂ, ﬂm\wm‘umvmtﬁ%tv,t% Si&

=% Gﬁzm
JOB SUMMARY (Office Use Only) \AWFLP X, ,Q .b_ bl Chan
PLAN REVIEW Date  initial  INSPECTIONS Dates {Month/Day) AL (Office Use Only)
[ ] No Plans Req. i . Type: Failure Failure  Approval Initial TYPE OF WORK: w\. FEE
[Pl Q \\@“ N Footing [ 1 New Buiding $
} Footing — £ ____ Foundation ! (u«\&nao:
| ] Foundation _ Stab [ Alteration
| ] Frame — e Frame [ ] Roofing O
[ ] Other — —  Insulation [ 1 Siding
Joint Plan Review Required: Finishes: _.,\_Wxsnm Height (6" or over)
[ ]Elec. [ ] Plumb. [ ] Fire Energy [V sign__ & h r Sq. Ft.
SUBCODE APPROVAL Mechanical [ ] Poot
[ 1CO[ ]1CCO [ HXbO & »Q TCO [ ] Asbestos Abatement
Date: /! Other { ] Other
Approved By: HY Final ) [ O.:...Q
[ 7' Demolition
B. BUILDING CHARACTERISTICS \ ... wili
Administrative Surcharge  § H
Use Group Present Proposed Est. Cost of Bldg. i.m.hmh\ Paid [ ] Check # Minimum Fee  § = /
Constr. Class Present Proposed 1. New Bldg. $ . R s Collected by: DCA TRAINING FEE § i
No. of Stories 2. Atteration  § 3,000 TOTAL FEE 8 \.
Height of Structure Ft. 3 Total (1+2) & .WHQDQ et L
Area—Llargest Floor Sq. FL ! ,U
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed 8q. Ft. UG- Fom Fi1108 “_* Un,_”muumﬁwoaom.sg_‘ m MMMH ﬂ%oﬁr.ommy




+

F— BUILDING
_._.m SUBCODE

TECHNICAL SECTION

U

A. _Umz.:_u_O.P.:OZ APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACT

8lock Pv ..

%.1 THIS OFFICE. CALL UTILITY DIG N ._ -860-272-1000.
Lot

Work Site Location It R FRELEH T Tools — Sund .ahl EEwneDy niy

270 X ANE. oG 25 OALS

Date Received /

Date Issued .,ﬁ__ / 2t ¢ >

Control # \ \U
. L <

Permit # .m 5 \\ {

C. CERTIFICATICN IN LIEU OF OATH

| hereby” om:_é that | am the (agent ofj-owner of record

and am mE:oq_Nmn to make this muu__m.mﬂ_on

\,\\\?(“r\\ 2 A~

Owner in Fee

e B DY URLS P Sonc= /6 T IBEL T FehT Co.

Address (A UMD\ HORD
CROTWRAN T WO O7429

MMM.:MMQQ u AV SRR Y =C Tﬁﬁarcmu_w;\v

Address AV20 VD VeSS AW RVWYY
YO =OUVEYS [ 1y O AN O

Tele. OXG_ DV F ~H 25O 4

Lic. No. or Bidrs. Reg. z.u

Federal Emp. No. 2 &= 2T T 244 o social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Req. [ Type: Failure Failure  Approval  Initial
VF»__ { \mmwl\m&l Footing

/1 ] Footing e Foundation

[ ] Foundation - Slab

[ ] Frame - Frame

[ ] Other e Insulation

Joint Plan Review Required: Finishes:

| 1 Elec. [ ] Plumb, [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO| JCCO[ ] CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. inm.._ml...
Constr. Class Present Proposed 1. New Bldg. $

No. of Stories 2. Alteration

$ .:N.GUAV. -

Height of Structure Ft.

3. Total (1+2) § B C0C O

Area—Llargest Floor Sq. FL
New Bldg. Area/All Floors Sq. FL.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Signature I .

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

A—u flr_?‘ﬂ /FTJ e S < @
A-CR + 175w (BIeLE Face)

q. ﬂ\rzﬁfwnnrvtr/\\ﬂ( «y/
> m)%mmjt@ ﬁsﬁm STAMD (G S

EhN K G e e
(Office Use Only)

TYPE OF WORK: FEE
{ 1 New Building $
{ 1} ~Addition
[ §\\>=a3eo:
[ 1 Roofing
[ ] Siding
[ _ Fence Height {6° or over)
mf_ Sign = r ﬂ Sq. Ft. :
[ ] Pool
[ 1 Asbestos Abatement
{ } Other
[ ] Other
[ 17 Demoiition

\)

Administrative Surcharge
~ Minimum Fee
DCA TRAINING FEE
TOTAL FEE

Paid [ | Check #
Collected by:

“ B H N

L
i

[~

\ua\

-

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Ofce Copy
4 Gold = Applicant Copy



QQ\ \u.. - \ Date Received W
. Control # \NQ\@
ELECTRICAL SUBCODE ) = Date Issued |
CHNICAL SECTION __ . Pt o \{o,m
A. IDENTIFICATION—APPLICANT: COMP ALL APPLICABEE/INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH

OOz._.x>O.ﬂOmw_zO._.__u<._.x_ n% m.0.£._,c._.__,_D_OZO.TmDo-m.\.m-_ooo. G —.»\ _:magomn_z%mzma_smﬁmmmaoaoésmqo*aooam:nmsmcﬂsoﬂﬁwanoamxmim
Block IEEHM! Lot : Qualification Code appligati nd performAhe work listegf on thig application.

Work Site Location _IK &€ M & ey AMa-L 2 g
2770 HoaPelr AVE, <suite 1 Beick A 08123 Appligarifs Signaté€iContractor's Seal and Signature
Owner in Fee _HARZEOR, FREIGHT Tools Hr\:omzmmn Elec. Contractor [ ] Certifd Landscape lrrigation Cont'r | ] Exempt Applicant
Address 27170 HoDPER. ANE |, Suite B | D. TECHNICAL SITE DATA
Braic— , w7 oal1e> QTY.  SIZE  ITEMS FEE (Office Use Only)
Tel | } Lighting Fixtures

A - f
Elec Jr_\— oHq \ . \\d 4 Recepiacles

Contractor
Address = _ iz I Switches
sz A 4 oS .Q. Detectors
Tel () &/ FAX { ) G .Qﬂ“mv\ 3 Light Poles
Contractor License No. looc (™S Mators—Fract. HP
Federal Emp. No. ‘n.w 9 - ..w \ WP .w»\ .“P\\\ Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS ) Communications Points
Use Group Present Proposed i @GWM”.\_WM\NPO. Panet
[ ] PolefPad # { 1 Temporary [} Other I/ A LY, Dl SN
Building Occupied as . 3 Utility Co. TOTAL zcrgmmwwlj ﬁ\%&mﬂr Mlm

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW QOven/Surface Unit

c v
Est. Cost of Elec. Work $ WHU.

JOB SUMMARY {(Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) KON Elec. Water Heater
f 1 No Plans Required Type: Failure  Failure  Approval Initial e KW Elec. Dryer/Receptacle
Rough KW Dishwasher

Joint Plan Review Required:

Barrier-Free
SUBCODE APPROVAL )
{ lco [ leco %ﬂ) Temp. Cut-in-Card Date lssued

Final Cut-in-Card Date Issued

Date: \Nu \MD\\M Annual Pool Inspection

Approved by: fl%ﬁ Date of Grounding and Bonding Administrative Surcharge §
Ceftification

Minimum Fee $
U.C.C, F120 (rev. 07/03) State Permit Surcharge Fee $

TOTAL FEE &

AMP Motor Control Center
KW Elec. Sign/Outline Light

H|\H!||l NERREREER

. Barrier-Free HP Garbage Disposal

[ ) mr__&:@ [ ] Plumbing Trench KW Cenfral A/C Unit

[ ] Fire { 1 Elevator Termnp. Serv. ___ HP/KW Space Heater/Air Handler

[ ] Elec. Plans Approved Constr. Serv. ___ Kw Baseboard Heat

Date: Na Mrvmﬁ TCO _____ HP Motors 1+ HP

Approved by: Other KW Transformer/Generator
Service __ AMP Semice
Finai [ Em QH&S —_  AMP Subpanels




-

ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTIL

Lot t

Block IE.um.

DIG NO: 1-800-272-1000.
Qualification Code

Date Received

Control # \% \ NN\ \ o éﬁb@w

mvfﬂ.
Date Issued ! ot .&.: .
Permit # N\uu \u,/ %w Mm %w
f. d T
C. CERTIFICATION IN LIEU OF OATH 2 w..“h hm WM Y
e P

| hereby certify that | am =._m {agent of) owner of record and am mcﬁsoﬂﬁmmz&.ﬁﬂm.m..iw
appligation.and perform the work listegfon this-apptication. i«.w

n\w

o
8

Work Site Location IR e NN € TV MALU h A.l_ - 2
270 HeetTer ANE. ~ute B 1 Frick AT oRes Applicari’s Signatur€/Contractor's Séal and Signature
OwnerinFee PR T2, B RECIiAHT TcoLs Hf._om:mmn_ Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] mxva. Applicant
Address 27170 HerTER ANE |, urte B D. TECHNICAL SITE DATA
A S 1L Qry. SiIZE  ITEMS FEE (Office Use Qnly)
Tel ( ) Fi Lighiing Fixtures
Contractar ‘tﬂkﬂrﬁ m.\.m,_n.- :&T. oA / \s..u d Receptacles
Address 215 Crpleard Meo ] Switches
29 IRER \“h wry Al OSIP Y Detectors
Tel ( \__BETs EIrBE  Fax ) Bl TE5 3 Light Pofes
Contractor License No. X-Yi) _ Mators—Fract. HP
Federal Emp. No. 299 - 3505 Setf Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed - Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # ] Temporary { ] Other e —
Building Occupicd as 3 Utility Co. R TOTAL NUMBERS $
Est. Cost of Elec. Work $ E.C - - I Pool Pemmit/with UW Lights
- - Storable Pool/Spa/Hot Tub
—— _ ___ KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) m\ — Kw Oven'Surface Unit
PLAN REVIEW Date  Initial INSPECTIONS Dates A?__o:ﬁ\?..ﬂmﬁ KW Elec. Water Heater
[ 1 Ne Plans Required Type: Failure  Failure  Approval Initial ____  _____ KW Elec. Dryer/Receptacle
. , ) Rough KW Dishwasher
Joint v_ma _.»msms. Required: . Barrter-Free HP Garbage Disposal
[} Bulding [ ] Plumbing Trench _ __ W Central AC Unit
() Fie [ 1 Elevator Temp. Serv. o HP/KW Space Heater/Air Handler
[ 1 Elec. Plans Approved Constr. Serv. KW Baseboard Heat
Date: m, QM,WNA\ TCO _ ___ HP Motors 1/+ HP
Approved by: Al R‘NI\IT Other ern e KW Transformer/Generator
Service ____ AMPSemice
Finat ! - wpgv Subpanels
SUBCODE APPROVAL Barrier-Free _ ___ . AMP Motor Control Center
{ lco [ leco { 1cA Temp. Cut-in-Card Date Issued .X,No! o KW Elec. Sign/Outline Ligit
Final Cut-in-Card Date Issued
Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding Administrative Surcharge §
Certification .
Minimum Fee $

U.C.C. F120 (rev. 07/03)

State Permit Surcharge Fee §
TOTAL FEE $




Township of Brick
Zoning Permit

Approved: | Thursday, Aprit 28, 2005 |  Number: | 490 |
Block [670 Lot [4 | Zone: (-3, Highway Dev. |
Property Address: 2770 Hooper Avenue; Kennedy Mall
Applicant: Thomas Yankovich; Ellet Neon Sales & Service, Inc.
Property Owner Kennedy Mall Associates
Existing Use: Vacant Suite #1
Proposed Use: Harbor Freight Tools store.
Proposed Construction: Wall sign, channel letters, 17'5" x 3'1", "Harbor Freight
Tools". Replace pylon sign face 73.25" x 19'9", "Harbor
Freight Tools".
Conditions: The area of the wall sign may not exceed 15% of the total
fagade area.
The existing pylon sign structure will remain the same size and
location.
An additional zoning permit is required for any additional sign.

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.

J@ﬁvf\%“vﬂ—w

Sean Kinnevy

Principal Planner Zoning Officer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
19 2005 ‘1*1‘ (Please Type or Print Neatly in Ink, Not Pencil)

. 1}

Applications missing any of the following infermation

RETA will delay processing and may be returned to you.
* + -t

e

~

\?ﬁcaml Lot [ Single-family dwelling L1 Multi-
Co

-adjacent streets and walterways
applicable, include a cgpy of the Zoning Board of Adjustment Resolution, the datéthat the map was f
; N
signe :

BLOCKA| ¢ § 7— . LOT Co:Fo QUALIFIER g
IAREIGR. FIREGHT T&oLS = DUy w4
DDRESS f{/o L aaiedy WAL — 2 P Hcalpr; ANE

PERSONAL NAME OF APPLICANT GE@ Ra= [2ANd S
BUSINESS NAME OFPMPPLICANT %%U S TEe™T ;&M’Fﬂm/

\P T4 CACOw~S OiNeE
MAILING ADDRESS OF ARPLICANT WA PR\ e3Tow /P A &9+

PROPERTY OWNER’S FULLNAME__ [P ADELA TY AR 54\ BEHGer Ci

PROPERTY

PRESENT USE OF PROPERTY (chedk all that apply)

Want Lot [1 Single-family dwelling MJ Malti-family dwellin /H
Commercial (please describe) g’é"&c‘?(%» | LY Pt / L HPW \)u\"f’

”&rbOQJ WetgH o0lS

P ‘R\hﬁm@, TA(@%& LB>

PROPOSED USE OF PROPERTY (check all that

mmercial (please describe) bE‘D\M

PROPOSED CONSTRUCTION (check all that apply

3 New Building (please describe) : : Height
£l Addition - Height /

[1 Alteration / \

[ Porch or deck - Height

O Shed - Height / \

O Fepge - Type / Height

\
O g#imming Pool O in-ground above-ground % A
Other (please describe) Fide Adda 6\ &l — \ LARE E’f)(] Ml S\é.( Fﬂcﬁ %H

cggkuist P SYnF Q.
%infomation completed aboy,
A

Note: No partial, taped, faxed,
wo (2) copies of a plot plan ¢ ntaining: reduced or enlargkd copies
1l existing and proposed stryCtures can he accepted.

?1 imensions of the lot ang structures O
setbacks from the structlires to the property lines Q
By,
d, and/or the date that
map and number.

e subdivision map was filed with the Ocean County Clerk, jlong with the f"1le;:u’ﬁ5

=

The applicant certifies that gl statements and information made and provided as part of this application gre true to th m
best of the applicant’s knowledge, informatiop and belief. The appficant further states that the applicant Will comply vm

all other Municipal approvals and ordinance nd alt County, State _and Federal Regulations.

SIGNATURE OF APPLICANT Date 4’ 12

ice H\LC" f Datcﬂ 9&[ U_'—':( ) Approved @ Denied

o

2
|

Reviewed by Zoning

March 2003- —
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i 7 o TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

{Please Type or Print Neatly in Ink, Not Pencil)

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

. 1 "_—'_—"-m"——_‘m—-
BLock 679 tor QUALIFIER
Roroo.- e 1%)\'\ b Too ‘ s
PROPERTY ADDRESS 2770 Wasper Bve.- Ste. 1

PERSONAL NAME OF APPLICANT ~Tiaomers. Meowkovicda

 BUSINESS NAME OF APPLICANT _E {let Neon Seoles b Suc., Tunc,

MAILING ADDRESS OF APPLICANT _Zoep( €. (Daterlo o 5, , Alevo . O L3 v

PROPERTY OWNER'S FULL NAME_§ Ve |, oy Menegre mevrt Co.

PRESENT USE OF PROPERTY (check all that apply)

g}’acanl Lot [ Single-family dwelling [I Multi-family dwelling
Commercial {please describe) ,E-,]Af_,l{,FT Lacy Vel ,/ £ {Dk‘-{ ( a l"[l7

PROPOSED USE OF PROPERTY (check all that apply)

0 Yacant Lot O Single-family dwelling 0 Multi-dwelling 7
Commercial (please describe) Petoul < ales —Tools

PROPOSED CONSTRUCTION (check al! that apply)

[J New Building (please describe) : Height
1 Addition - Height
O Alteration
O Porch or deck - Height
O Shed - Height
[0 Fence - Type Height
O wimming Pool 0 in-ground [ above-ground -
Other (please describe) Sic_'?m o — ian:v :‘c‘Qc_mJ c;(f\c:.m.qp( |etre Litn L{ il c‘C'/( L

grq{‘\-ﬂrﬂg‘—- QW[QLK«’\'*E—V?‘F gtlt"»es o @R‘_lg‘f"r"lqt‘j

CHECRLIST P\( .~ 2 ,_-(3 '

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

3 All dimensions of the lot and structures

[ All setbacks from the structures to the property lines

O Al adjacent streets and waterways

O )f applicable, inciude 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.

The applicant certifies that all sktatements and information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief, Ahe applicant further states that the applicant will comply with

ali other Municipal approvals and ordinanwzaﬂ ] egulations
SIGNATURE OF APPLICANT;/ Zper —  Dale 4 { 77 { o5
: J E\/ ~ i?q s, éIL&P%,(7L- c" S - ,
Reviewed by Zoning Office ~ ' Date /; 'S / < ¥ Approved { ) Denied L b
T { o —

March 2003 S — S —— '\,\ O\/\
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TOWNSHIP OF BRICK

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

Department of Administration & Finance
Division of Land U,se/and Planning
Sean Kinnevy
Zoning Officer
(732) 262-1041
skipn @twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Ruthanne Scaturro - President
Michael A. Thulen, Sr. - Vice-President
Stephen C. Acropolis 1850
Gregory S. Kavanagh -
Anthony Matthews
Kathy M. Russell .
Frederick J. Underwocd, Sr.

April 22, 2005

Kate MacDonald
Asst. Zoning Oflicer
(732) 262-1043
Fax: (732} 262-8954
kmakdon @twp.brick.nj.us
Feevew twp brick.nj.us

George Brauns

Brauns Permit Company
1740 Palomino Drive
Warrington, PA 18976

Re:  Block 670, Lot 4
2770 Hooper Avenue
Zoning permit application

Dear Mr. Barry:

Your zoning permit application for an alferation to the building on the referenced
property cannot be approved because ypur application is incomplete and inaccurate.
Please complete and correct your application and re-submit it to the Division of
Inspections.

Very truly yours,

S TRy

Sean Kinnevy
Zoning Officer

Cc: Scott MacFadden, Blisiness Administrator .
Michael Fowler, Principal Planner
Lisa Rose Tavalaigcio, Zoning Permit Clerk
Daniel Newman, Jr., Construction Official
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NO. 851 b1

SALES & SERVICE ING.

. 330.828-9907 Fex; 330-826-847
Phon® 330-628.1141 Toll Free:886-082-8807

Nigtol Leuers Mennance Vist ug at: ww.cnehlnnl.wm
oo R - :LED Sy :N!on Signs  +Custom Viny! Graphics E~MgihEWnaonmn;mm

March 17, 2005

Konnady Mell Associates

e/o Fldelity Management Company
g41 Shunpike Road

Chatham, NJ 07828

The letter Is to authonze Mid-American Technologies located ut 91308
Pennsauken Highway, Pennsauken, NJ 08110,t0 secure the necessary permits
and instell the applicable signs as approved by Fidelity Managqrmnt
Company/Harbor Fraight Tools, USA, inc. st the following location:

Kennedy Mall

2770 Hooper Avanue, Suite #1
Brick, NJ 08723

Property mﬁ

print_____J7 ol F o




;:NECHNOLOGIES

April 11, 2005

Township of Brick

Brick, New Jersey 08723

RE: Permit Acquisition

To Whom It May Concern:

Please let this letter serve as authorization for Brauns Permit Company and/or its agent to
pull ail necessary signage permits for Harbor Freight Tools/Fidelity Management
Company, Kennedy Mall, 2770 Hooper Avenue, Suite #1, Brick, NJ 08723.

Thank you in advance for your cooperation.

Michael Sofgentoni
VP of Operations

MS;rk

= Pennsauken = New Jersey = 08110 » Phone: {856)317-9223 = Email: MidAtIntcTec@Aol .com

91308 Pennsauken Hwy.
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ELLET NEON

' LANDUSE §100164

) [Amended 5-23-1984 by Ord. No. 854-2WW-84; 6-
25.18982 by Ord. No 884-80-631 The following
signs are permitted in the B-3 and B-4¢ Buaineas
Zones: ' ' T

()

(b}

(e)

The .fonowiﬁg-‘im_may be permitted on each
bilding or each portion of a building oecupied
by seperate commezcial enk?rpﬂus:

11 One (1) jdentification wall sign may ‘be
erected on one (1) facado of a building,
provided that the sign shall not exceed an
area squal to fiftesn paveent (156%) of the
arae of the facede upon which it is erected.
In the case of & commercial use located on
the ground floor of a multiatory buillding,
only the first floor facade ayen ghall be used
for the purposes aof colculating the

permissible ign ares. The gign ‘may be
{lluminated. _

{21 One (1) identification prajacting aign which
does not excesd a total of four {4) square
feot in atea on either side. The sign may be
iluminated. ' ' '

In a.urqpased development in the B-3 Zone, an
1@%@ ground sign not greater than fifty

(50) aquare fast in aren on either side, having a
height not greater than twenty-five (25) fest,
which designates the name of the center o7 ite
occupants, or both, may ko ersetad, Such dign
may be illuminated but shall not be located

closer than twenty-five (28) faet to any property

line. _ _

In a plamiod 'lhopplng center, ona (1)
identifieation ground sign ndk greater than twe
hiindred (200) square feet of araa on eithar side

and having a maximum haight of twenty-five
(25) fast which designates the name of the

CR L R

~ nh AN
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ELLET NEON

BRICK CODE . § 190-164

center, ita gscupants, or both, may be arected
for sach five hundred (500) fact of frontage,
provided that such signs are located at lonst
three hundred (300) feat apart. The area of the
sign may be increased by ons (1) square foot on
asch of two (2) sides for svety one thousand five
hundred (1,5600) squaré feet by which the ares
of the principal building excasds aixty thousand
(60,000) square faet. Such sign may be
illuminated but shall not be located closer than
fifty (50) feet to any property lins nar closer
than two hundred (300) foet ‘to & residential

._ _ zone. e ‘
54 @ [Amended R25:1988 by Ord. No. 854-3C-92), T'he
h following oigng nrepermlttodinﬁ:aM-ll i
Zone: L /
(a) One (1) of fiye following signs mayH~< permitted

\
on each bullling:

ll]_ One (1) entification w&ll sign msy be

orectod om\ona (1) faoifde of & building,

for the pyfpose of caleulating the
permiasibly oign ared\ The pign may be
illuminatgil. :
2] One(1l Adentification projRciang eign which

i "”

(b) OmeAl) sdentification ground sign which does
not’exceod & total of fifty (80) aquige feet in
grea on either aide mor enceed a Naight of
fifteen (15) feat. The sign may be illuminated,

P —
- LU I L] OO, .
= b % oL -] ld“' SDIH FOSN DURT

provided thi the s r/ahall not excaod WD

' area squal \ e percent (15%) of the
area of the fackge JSpor which it is arected.
In the case of B mmercial use located on
the ground flogf g 8 multistory building,
only the.first fibor thgece arek ghall be naed

PAGE 83
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does yht excesd & total of tw e (12) square
; . feat jn ares on aithu‘plda. he sign may be -



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
hitp://www.twp.brick.nj.us

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturro
Michasel A. Thulen, Sr.
Frederick J. Underwood, Sr.

Date: |

@,
Block: /0/—7 Lot: é7d %
&
1)

Property Address: 0?7 7 0 )/‘//dgﬂ(? [ Qb/f /v

1 of

2,

(name) (address) Y
request to be exempt from the plot plan requirement for an addition, fence, she ck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31#Part B.

=

Applicant’s Signature

The following shall be submitted with this request:

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

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

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

FOR OFFICE USE ONLY
Approved on: Signed:
Rejected on: Signed: i

Comments:



