S

Wi

BLOCK

T / QUALIFICATION CODE

|

As=] APPLICATION
Applicant Completes: Sections |, Il, ll {optional), IV, VI, and Vil

ADDRESS (SITE)/ 2597 %ﬁu Dis })ﬂ

\7-163i

= CONSTRUCTION PERMIT
\ool5”

I. IDENTIFICATION
1. Proposed Work Site at:/%c /?7 ’/M 2_‘ Li /b b
2.Name of Owner in Fee: Bﬁla“ﬂ“’“ R/ﬁ?f' ’ﬁg&ﬂ(fl #7334

(4’0)’ y 3{3-p0Y e-mail
Address(ﬂ'?() OLh GOUNTM 20 W{M‘ WW&M MY

street municipality

3. Ownership in Fee:
4. Principal Contractor:

PERMIT NO.
V. FEE SUMMARY (for office use only) 5 Update

1. Building : 7 ’ S

2. Electrical il #7 ) ot -

3. Plumbing /a . .

4, Fire Protection y

5. Elevalor Devices S

6. Subtotal S

7. Less 20% for State Plan Review $_"7

8. Subtotal $/>

9. State Permit Surcharge Fee = g 3

0. Subtotal $ Ll L i

1. Cert. of Occupancy ; /,//Zﬁ L o

2. Other AT PN

s

. TOTAL

/@J’VV]’ T . o

UILDINGI/SITE CHARACTERISTIU

FOR OFFICE USE_ONLY (Optional)

Address e-Rai K 1. Number of Stories
. 2. Height of Structure Av/ / 1 ft.
3. Area — Largest Floor / / sq. ft.
License No. OR, if n#¥ home, Builder Reg. No. - Exp. Date " 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure (7’ X { ST7/‘-'% cu. fi.
Federal Emp. IDNo. 68-0505066 Fax: ( 908 y _232-4703 6. Max, Live Load
5. Architect or Engineer Uui-% Contact SUAN ScoTv 7. Max. Occupancy LOW{ Alméit/f) N
Address L 285 BachAD ST #2200 CUFTOA NI o ai 07013 8. If Industrialized Building: State Approved HUD
Tol. (?73 ) 883~ £S5 Eax: (973 8F3 - ¥son 9. Total Land Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun John Welch / 11. Base Flood Elevation &
Tel. ( 908 ) _313-6071 FAX: (_908 )_232-4703 v '
12. Wetlands vyes no
11a.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
O Minor Work [J New Building O Addition (J Demolition A. RESIDENTIAL (primary use)
O Repair X, Atteration [J Renovation O Reconstruction 1. State Specific Use: |
O Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:

4. No. of dwelling units: Totaf Units Income-restricted

lll. PLAN REVIEW (optional)

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

D. Construct. Classification: Present
Proposed

IIlb. SUBCODES - —
ate Rejection Approval Re- Resubmission Dates Re-
(Check ali that appiy) Est. Cost Frec'dl Date Date viewer Approval Rejection | viewer Gained, Sale
& Building 2, 000 /Hmm s oed Oé‘“’//‘(é—,@; LGl cained, Rental
& Z Azl e 1 oG Lost, Sale
. s PR . - B A L
ﬁ\ Electrical 37, Tod e : "\)(16)\7 o) 2t o Lost, Rental
O Plumbing T ke '/ ||B. NON-RESIDENTIAL (primary use)
e 2 1. State Specific Use: | /Lésmn,mur'
3 Fire Protection ‘4' o ) 2. Use Group, Proposed:
e o 'L ‘ ~A| 3. Change in Use Group, Indicale Present:
0 Elevator f2 e EAY o ’ ” ~J|lc. MIXED USE -List secondary use(s):
TOIALCOST U ST ] Il

VB

DO YOU WANT.:
1. O Partial Releases

2. [ Prototype Processing

1.0 Elevators/Escalators/Lifts/

2.0 High Pressure Boilers

3. [0 Pressure Vessels

4.7 Refrigeration Systems
Dumbwaiters/Moving Walks 5.] Cross-Connections/Backflow Preventers
6.1 Hazardous Uses/Places of Assembiy

7. Sprinklers/Standpipes

Smoke Control Systems in Open Wells
Underground Storage Tanks
Swimming Pools, Spas and Hot Tubs

8.0
9.0
10.0
11. 0 LPGas Tanks

12.[J Fire Alarm

¢ F100 1 rrev 808" [ 1l 2 Il

[EE N 2

o~

o

VIOHAWWOD - -



Brick Township Date Issued 12/1/2017

§ 401 Chambersbridge Rd Control Number  C-17-001511

1Brick, NJ 08723
Permit Number 17-1631

Permit Issue Date  5/17/2017

Certificate Certificate Number 17-1631

Construction Code Division
{Certificate of Approval)
Identification ,
Work Site Location:  135-197 VAN ZILE RD, Brick Township, NJ  Block: 1149 Lot: 1 Qual:
Qwner in Fee: BRICKTOWN PLAZA ASSOCIATES

Owner Address: 600 OLD COUNTRY RD #425 GARDEN CITY NY 11530

Telephone: (908) 313-6071

Contractor MERIDIAN CONSTRUCTION CREATION INC
Address 1147 ROUTE 17M CHESTER NY 10918

Telephone: (845) 783-0012 Fax:
License Number or Builders Registration Number: Federal Emp. Number:

Home Warranty Number: )

Type of Warranty Plan: Ustate 0 private

Use Group: A-2 Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: Al TERATION - COMMERCIAL - MCDONALDS ...RECONFIGURE DINING ROOM

Certificate Comments:

D Certificate of Occupancy D Certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Censtruction Code and is approved for occupancy. extent.

Certificate of Approval [ “Total removal of lead-basad paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey O .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection, abatement was performed to the following extent.

D Certificate of Continued Occupancy |:| Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partiat or limited time period ( years); see file

visible parts of the building there are no imminent hazards and 0 . i

the building is approved for continued occupancy. Certificate of Compliance

This serves notice that said potentially hazardous equipment

0 3 ) has been installed and/or maintained in accordance with the
Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

or the owner will be subject to fine or order to vacate: O

This certificate has an expiration date of: Temporary Certificate of Occupan

Conditions to be met: porary pancy

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

Fee:  $0.00

Construction Officiat

Check Number:

Collected By:

Date Printed: 12/1/2017 U.C.C. F250 (rev. 08/05) Page 1
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BLock _{] F_nw LOT \‘N‘ QUALIFICATION CODE

...Zue-.v_ CONSERLCTIOT

= APPLICATION

Applicant Completes: Sections |, If, Ill (optional), IV, VI, and VIl

CONSTRUCTION PERMIT

ADDRESS (8ITEy_V35 147 Qﬁs Eile E PERMITNO. /743 ¢

V. FEE SUMMARY (for office use only) Update
Building 8
Electrical

Plumbing
Fire Protection

Elevator Devices

Update

[. IDENTIFICATION
1. Proposed Work Site at:

2, Name of Owner in Fee:

Subtotal
Less 20% for State Plan Review §
Subtotal 3

State Permit Surcharge Fee
Subtotal $

strast

3. Ownership in Fee:

municipalty

Public Private o

Cert. of Occuparcy
Other
TOTAL

$

{71 Asbeslos Abat, -Subch. 8 (] Lead Hazard Abalemen

4. Pencipal Contracter: Mevridiens) Cansbirychon (Gadhoasel (RYS 123-5T760 | [V BUILDINGISITE CHARACTERISTICS (office use only)
Address {141 EBoute (TM i L | 1. Number of Stories , ,
M_ m..rn«. _ _. \ 25 Hn . Coma, 2, Height of Structure ft. |
3. Area — Largest Fioor sq. fi.
License No. OR, if new home, Bullder Reg. No. Exp. Date 4. New Building Area sq. f. L
Home Improvement Contractor Registration No. or Exemption Reason {if applicable); 5. Volume of New Structure cu. ft. .ilil..ll.
Federal Emp, 1D No, 5 262666 FAX: Aﬂa\b\ y Glo- 5723 6. Max. Live Load :
5. Architect or Engineer ’ ontact 7. Max, Onmc_wm:nw _.m.mn
Address D¢ “Cletton e mail 8. |t Industrialized Building: State Approved HUD
Tel ( m.” 2 283 %M& FAX: AMINML TR 32y 9. Total Lend Area Disturbed sq. ft.
10. Flood Hazard Zone
6. Responsible Persan in Charge once Work has Begun 11, Base Flood Elevation f
Te. (B4 )24 SAO[HS 505 €87 Fax:( 12 Wellands  yes —
lla.PROPOSED WORK Vit. DESCRIPTICN OF BUILDING USE
0 Minor Work TJ New Building O Addition J pemolition A. RESIDENTIAL (primary use)
[ Repalr @\.p:mazos O Renovation O Reconstruction 1. State Specific Use: > Wl

2. Use Group, ?ovgna.

[J Radon Remediation (3 Annual Permit

) FOR OFFICE USE ONLY (Qptional) - 3. Change In Use Group, Indicate Present:
lb, SUBCODES Est. Cost . Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Yotat Units Income-restricted
{Check ait that apply) i Recddby ; |  Recy Date Dale viewes Approval Rejection | viewer Gained, Sale
¥ Building 128,000 Q_ a\ | \ e et
. \&ﬂ : . Lost, Sale
o Electrical 3500 . ; Lost, Rental
[ A AV Ce
[ Plumbing g p . - e . B. NON-RESIDENTIAL f
s — 1. State Specific Use
[ Fire Protection 4 S 2. Use Group, Praposed: .
3. Change in Use Group, Indlcate Present:
{1 Elevator .
C. MIXED USE -List secondary use(s):
TOTALCOST D. Consiruct. Classification: Pregent
{il. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifis/  4.[] Refrigeralion Systems 8.1 Smoke Control Systems in Open Wells 12,07 Fire Alarm
O Panial Releases DumbwaitersiMoving Walks 5.[J Cross-Connections/Backflow Preventers  8.[] Underground Storage Tanks
2. I Prototype Processin 2,1 High Pressure Boiters 6.0 Hazardous Uses/Places of Assembly 10.0 Swimming Pools, Spas ang Hot Tubs
olyp sing 3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.0) LPGas Tanks

U.C.C, F190-1 (rev, 8/08)
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CERTIFICATION IN LIEUY OF OATH

.  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 applicable boxes:

A. ( } | further cenrtify 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. 1 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, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS [ HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )} |further cerlify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f) 1.ix:

1 personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1: or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. { ) [|durther certify that | will perform or supervise the following work:

CA. ( ) Building C.2. ( ) Fire Protection
| further certify that 1 will perform the following work:
C3. ( ) 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.

I 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 reguire.

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Cede, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
(X} Check if contractor.

Agent Name KMK Development Group Inc. — John Welch
Address 2088 Arrowwood Dr.
Scotch Plains, NJ 07076 ,

Telephone (908) 31m /
Signature M j"’ %’

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

IV. { } HOME ELEVATION: Include Home Elevation Contractor Cerfification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 9/2014)
To Reorder call: Allegra Marketing « Print + Mail (609) 390-1400



CERTIFICATION [N LIEU OF OATH

I.  OWNER SECTION (to be completed if the applicant is the owner in fee)
f hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. { Y {further cedify 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 orin part, by me or by
subcontractors under my supervision, in accardancs with all applicable laws; and, | further acknowiedge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this properly within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I HIRE, EMPLOY, 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(f1.ix:

1 personaily prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ()} 1 furthercerﬁfy that | will perform or supervise the following work:
C.1. { ) Building . C.2. { ) Fire Protection

1 further cectify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

0. () lagree to advise all contractors on this project that they are required o be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws,

I further certify the following as required by tﬁe Uniform Construction Cade, N.J.A.C. 5:23-2.15(a}5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature - : Date

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

| hereby certify the foltowing as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I 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 ali contractars on this project that they are required 1o be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{ ¥¥ Check if contractor. N

ex vicae Coms ‘-.ﬁuc.l?

Agenl Name
Address _({ 477 200k ('Z A
Clegtor N7 rpU&
Telephone (5‘/5 ) Z83-00I2 _cstt R4 IZd-504 0
G '

Signature

—

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

U.C.C. F100-2 {rev. 5/2007)
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ELECTRICAL SUBCODE
b i TECHNICAL SECTION ..

C. CERTIFICATION IN LIEU OF OATH S
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereby certiy that | am the {agent of) ce T g
CONTRACTORS, NOTIFY THIS OFFICE. GALL UTILITY DIG NO: 1-800-272-1000. - ereby certify that | am the {agent of) o LFECO

Block 1149 lot 1. . Qualification Code _

Applicant sign/Contractar
Work Site Location ____135-197 Van Zils Road- MeDonald's xf 7 é m. sign and mmm_ here:
T

) ] Bricktown Plaza Assoc, T - =
Owner in Fee: ) . ¢ "
) IX] Licensed Elec. Contractor [ ] Certifd mpt Applicant

Tel. e-mail D. TECHNICAL SITE DATA
Address moo Old Country Road #425 Garden City, NY 11530 DESCRIPTION OF WORK:

) gireet . municipality Zipcoda )
Contractor: Sodon's Electric, Inc. Tel.  (732)291-1713 o SZE  FEws
Address 25 West I_OI_NDQ Avenue e-mail i ’ Lighting Fixtures
A {epc Highlands, NJ 07716 marylu@sodonselectric.com Receptaies
Cotifffetor License No. 5458 Exp. Date Switches
Hofaesdmprovement Contractor Registration No. or Exemption Reason (if applicable): — Detectors

Y] Light Poies
nmﬁ Emp. ID No. 222401656 FAX: (732) 291-8702 Motors—Fract. HP
B.ELE@TRICAL CHARACTERISTICS — Emergency & Exit Lights
Us up Present __ Proposed Communications Points

] Temporary [ ] Other —_— Alarm Devices/F.A.C. Panel
Utility Ca JCP&L .

0 TOTAL NUMBERS
Pool Permitfwith UW Lights

_ - Storable Pool/SpalHot Tub f
KW Elec. Range/Receptadie 7 G
— ___ KW Oven/Surface Unit o
- .. KW Elec. Water Heater 7 \\\ \\
—  — .. KW Elec. Dryer/Receptacle . \\\\\ \\\\
.\\\\\W.\\..\\\K — e KW Dishwasher o \\\ \\\\
.w._»m\_am\ ; 7o mrsl__ HP Garbage Disposal L
(eI o
\\\J\NN_N KW Central A'C Uni w\\\.\ o
> — ____ HP/KW Space Heater/Air Handler s %
% — . KW Baseboard Heat \ 7 4
. HPMotrsiAHP \ o
YA . KW Transformer/Generator \W 7 "
\\ \\\\ - e AMP Senrvice g \\NWWWN\
; i, \u. —_  _____  AMP Subpanels \ i \\\\\\\\
Y \ \\\ \\ : o \H\ ____ _____ AMP Motor Control Center \\ L \\ 2
_ / _ nspecior L m\ 7 M\ \\Iﬁ. | ___ ___ KW Elec. SigniOutline Light S v
575 1Y 7 _.N Shisar e R “
oy iy %\@\M\Ww&@ﬁ i 7 \
o w < Lo = . LA e s Administrative Surcharge § \\\ o

Minimum Fee § o \\
§7

. - \\ e
U.C.C. F120 {rev. 11/09) Applicant: When submitting this form to your Local Gonstruction Code Enfarcement Cffice, please provide one State Permit Surcharge Fee 3 TSI

Intemet version original plus three photocapies, TOTAL FEE Q\ s \ 7 \\\‘
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ENGINEERING PERMIT APPLICATION Mm__ﬁo @1“

BLOCK: _J]19 LOT: I.NII>Umemm :w /57 Van Z1]e RD
IDENTIFICATION: FEE SUMMARY:
|~ WORK SITE ADDRESS: 15S-197 Van 2.e »b APPLICATION FEE: 5
2. NAME OF OWNER IN FEE: a?oi%: 33.9 Aes oCintes REVIEW FEE: i \ @ 1 \
»
ApDREss: 600 OL]) masi,\ kD e proNE #: 9 303 -667) INSPECTION FEE: 5 /.\
%S\%s m::\ M \Wwo FAX #: (_) OTHER _
3. PRINCIPAL CONTRACTOR: QQ\;A Umcm_%“ii 3::% BOND(S): $
ApDREsS: 2089 Arvtwwod Drve  paong & 00 w_u bo1] TOTAL: §
Seokeh Pluine WY 07071 FAX #: (107) %w.ﬁa . , —
4 >wom:moa or ENGINEER: URS SPECIAL CONDITIONS:
OCEAN COUNTY SOILS:
>Uozmmm :/wm. Broo\ 5. ﬁéog?%moz_w % ﬁww 590
47 DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FOR WORK: AN
O w UTILITY EASEMENTS:
ADDRESS:
S CONSERVATION EASEMENTS:
NPHONE #: () FAX# () E-MAIL; FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [J GRADING/CLEARING [J ROAD OPENING D.EP. PERMITS:
(3 SOIL REMOVAL/FILL (1 RETAINING WALL 0 POOL BOARD APPROVAL: (1PB 0O 7R
(0 BULKHEAD/DOCK (1 DWE O TREE REMOVAL ‘
. _ g\ro..\. \rﬂ_w APPLICATION NUMBER:.
.Wm\oqmmx A0 . APPROVED DATE:
LENGTH: WIDTH: HEIGHT: :
ENGINEERING REVIEW:
DATE APPROVED: r\\.\\w\\q INITIALS: N&

DATE RECEIVED: _ DATE REJECTED:
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ELECTRICAL SUBCODE
: TECHNICAL SECTION

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

£onc

I hereby certify that | am the {agent of) &
application and perform the work listed ba

Block — 1148 lot .. 1 Qualification Code . :
R . i Applicant sign/Contractor o
Work Site Location _____135-197 Van Zile Road- MeDonald's || 17 7 sign and seal here: P
Fa) P | Voaad E
- } ; . Walter P. Sodg
Ownerin Fee: Bricktown Plaza Assoc. ~ _ﬂ< p < rv v:E. name here:
] t ; I Licensed Elec. Contractor [ § Certifd Landscape |
Tel. e-mail D. TECHNICAL SITE DATA
Address 600 Old Couniry Road #425 Garden City, NY 11530 DESCRIPTION OF WORK:
siroal } municipality Zipcoda - )
Contractor: Sodon's Electric, Inc. Tel. (732)291-1713
: QTy. SIZE ITEMS
Address 25 West Highland Avenue e-mail . Lighting Fixtures
Atlantic Highlands, NJ 07718 marylu@sodonselectric.com ” Receptacles
Contractor License No._5458 Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicatle); — Detectors
Light Poles
222401656 . o —
Federal Emp. ID No. FAX: (732) 291-8702 . Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS ) — Emergency & Exit Lights
Use Group Present _ Proposed Communications Points
[ ] PolefPad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Pane]
Building Cccupied as Utility Co.JCP&L —_—
0

Est. Cost of Elec. Work § 14,562.12

TOTAL NUMBERS

i
%%K&Xf&ﬁ\\§§a§\
m%\\\ xw\\ w\\\xﬂw\x\ \

7
__

s Undars/ab Utilifies-Apprd

s WLLIII afrief 7
%\\m\\\:\@“\@w\&\\\k\ Z N wm.\\@\\\ \\\\ \\ 4 V\\M 77 \\N
\\\ﬁ\\\”_\\_\mm .w\_.ﬁo_u\_.mswwwv_‘\o‘\ﬁma. \\\\\\w w\q\.m\_._vu“\mw / 2 5 \\\ . \\\\
Dt s Hhice 4 e S S Sl \ I,
moiigg . o o
s o
) 7
M;%%NWWWMM\W\\\\\\AWWW\W\@W\\Q ier-Ered \\\“\ \ \\\\“\ \“
WA
@&@%%%@&%&%&N@V
T ) T
.
) o siaing, \\@\V\\_\% s

U.C.C. F120 {rev. 11/09) Agplicant: When submitting this form to your Local Construction Code Enforcement Office, plaase provide one
Internet version original plus three photecopies.

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. SignfOutline Light

ERRRRRRRRRRRRAR

ANRRRRRARRARRY

Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee

TOTAL FEE
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

CONTRAGTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot Qualjfication Code

Work Site Location \w v...t \nm .M _w\? N:___ L U\_U

Ownerin Fee- ISIULKTR (oA LI/ ASSOCLATLS ¥
T G0k 3/3- L0V

IEORY CONA L RLETTu
CUNE

e-mait

Address 200 OLD NQD\SN.W 20 Bm\\Nu\ m%v\urbmﬁ Q\W MY 11530

street munlcipality zip code
Contractor: Fyland Electric, LLC ' 1 (973) m\_m-wm_u._.\
Address 129 Hillside Road e-mail Ylandelectric@yahoo.com
Sparta, NJ 07871

16465 Exp. Date 03/31/2018
Horne tmprovement Contractor Registration Mo. or Exemption Reason 13VH06563300

Contractor License No,

Federal Emp. ID No. 26-413183 FAX:
B. ELECTRICAL CHARACTERISTICS
Use Group Prasent - Proposed -
[ ] Pole/Pad # — [ ] Temporary [ ] Other —
Building Occupied as mumg??ql Utility Go. —
Est. Cost of Elec. Work $ 57, D&

JOB SUMMARY (Office Use Orily} : : .
PLAN REVIEW B _zm_umo._._Ozm.. Dates (Month/Bay)

[1 20.._u_.m:m Reguired Type: . Failite . Failure  Approval Initial -
[} Partial -Underslab Utiltiés Approved  X0udR : _
Date roved biv: . . - Barrier-Free .

.m.m.. — .>vuqo<m. Y s - Trench :

[V Elgutric,Plans Approved - . “Temp. Serv.
Date; .NM Approved by: va‘h W _ Constr. Serv,

. S o CTCO
Joint Plan Review Reguired: o Oth
[ 1Bldg. [ }Plumb. [ JFire. -[ ]Elev. or

IR . Service

"SUBCODE APPRGVAI w_. PERMIT *-. Final

Date: _J — Bartier-Free |

Approved by:

wﬂw&cm >nng§d_ﬂ_oﬁm _
[Mco 1,060 1 1cA -
Wiy

Temp. Cut-in-Card Date mmmc.ma.
Final Cut-in-Card Date Issued
Annual Peool Inspection

Date:
Approved by:

Date of Grounding and .m.o.:&:o
Cerification

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

U.C.C. F120 (rev. 11/09)
ariginal plus three photocopies.

Internet vession

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

| hereby certify that | am the (agent of) owner of rec

application and perform the 56}_‘. on this &Rl
Applicant sign/Contractor \ \\\

sign and seal here: e,
-~
ons

Print name here:  Fvyan FAtzsim

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK: /Ubets Dt 1 14

AT (CoMTRN S 00 311 10 033 /| g

WW SIZE * ITEMS ‘
e

Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract, HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C, Panel
MNéw Civenats - Kiosics
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pocl/Spa/Hot Tub

KW Elec. Range/Receptacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Centrat A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transfarmer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Xinf | ] |

N

LTEEEEETT T s
NRRARRRRANRENY

Administrative Surcharge $
Minimum Fee $ _.

State Permit Surcharge Fee §
TOTAL FEE $

f




ﬂ BUILDING SUBCODE
Bl TECHNICAL SECTION

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

Block L\ Lat \ ocmﬁﬁ tign Code
Work Site Lacation \ 3y-197 v\&c W~ L2 2D —5< ﬁn
Cwner in Fee: \W\w\ngtb \.N\.\T&\ \\va&#\wrw - )
( .Ml.&\ ) %3- w7/ e-mall
»&ﬁ%& oub Coputdny 20 F2Y ppepsnar, M [1530

straet

Contractor: KMK Uo<_oou:._o:n Group Inc.
Address 2088 Arrowwood Dr.

Scotch Plains, NJ 07076
Contractor License No. or Builder Registration No, Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. ID No, 68-0505066 FAX: (_908 ) 232-4703

municipality \ Zip code

Tel. (_908 ) 313-6071
e.mait kmkdevelopment@aol.com

T R \\\ 7 \ R \\\.\ » \\\
&wmczinim\ %\@umm@ \\\\\\\\\\\\& OS\\\\\M\\&& 7 \\Q ZZk"
\E.»a\\ _Mmq \m&a _ aﬂmm _o,zm . \\\\c\maw\@% ans i
TN &wm\ 7 ke 7 7 i Fallire” 5< ; i
&c.m e \\ Faide” Faj \\wﬁua Al inifial
\\\.\\\\\\ % Q\n.u#\\ﬁ_ﬁ\ \\\\ \\\\\ \H\\\\\\ \.\\\.\.
\\v\w\W iy \\\ M\l.m\u \\*BD\WO J@\\ \\\\\\\\\\\\\\\\\ \\\ \\\\.\.\\
H...\\\. p&ﬁ\@.@&?\@\@%ﬂh& W\.\H\\ G - \\\.\\\M\\‘u\ S \\\\.\\\”\1\\\ M \\\\\\\\\ \.M.\..\.\\\\\\\.\\..
mtu\ mm_@acmm:ﬁn \_wm \“\\N\ \\ \o\\ T ?\\\ \\\\N\\.\\\w\w\ 7
A e ‘@\\\c\\ \ 7 \m\\w\\&\&& i s i
.H\ H _qu of \m\\x\ Bm\m\mﬁ \qmn__._ S \\\.\\ L M \o\\\\ \\\\\\ \\\\W.
! \\\ﬂ - \ \‘.\\ & Sy ' g \\..\ \\\\\a , g
La_qu\@mwmmsmi \_.\m e \\\W\\\\H\ :N\\WC m\ o x\\\\w\\\\ \.A
G @im as%m:\\ S :\\ s,
R H\\ LS \\\\\ \\..q.\ \\\\\\\.\\\.ﬂ\\\ \\\x \\. \\
mcwmoamm\ﬁn\‘z\a \ﬁm\a lmmm\_ﬂ.—im\gm \\\\\.\\ \\\\\\\\\\\.\.\ = \\\ s \\\ \\
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Date Received
Control #

57
1163

of p#cord and am authorized to make this

Date ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (a
application,
Sign here:

Print name here: John S‘\N

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Lepurs U..?:rw St \mxc\w\.\mh \Nm:k

L Den /oo ervr}&

A F MM VAT A

P New oadin KiosScs

oD 1 pPoen /AT \Nﬁw&?\p Aot Lov wi% A

NVaw :cdk&v: AR s
\,\O Lrensats sn %mnc%%qr@

B. w::.nzze CHARACTERISTICS

Use Group Present |F Proposed IF

Constr. Class Present \\ rw Proposed _¥ &2 e\hw

No. of Stories If Industrialized Building:

Height of Structure A ft. State Approved —___ HUD

Area — Largest Floor \Cdm\‘\ sq. . Est. Cost of Bldg. Work:

New Bldg. Area/A Floors sa. f. 1. NewBidg. § o
Volume of New Structure AL \m cu. fi. 2. Rehablltation $_[ + 3, DOO
Max. Live Load A . Total(1+2) $_J2.%, dow

f T
Max. Occupancy Load Nmk mmm_ Nvm_\ &Wz “

L.C.C. F11D(rev. 11/09)

TYPE OF WORK: _"mm 6:.8 Use Only)
[ ] New Building $ . PIIIIETI
[ 1 Addition 7 AT e
Ix] Rehabiltation AP \m\\\m\\
[ 1 Roofing S /
[ 1 Siding G \\\ 7
[ 1 Fence Height (exceeds 6") 7 \\ o \\\\w\\
[ ] Sign Sq. Ft. IR
i 1 Pool T \\ \\\\\\
[ 1 Retaining Wall Sq. Ft. L
[ 1 Asbestos Abatement Subchapter 8 \\ \\ \ - \\\\\\\\
[ 1 Lead Haz. Abatement NJAC 5:17 s <
[ 1 Radon Remediation Lz \.\ \\\\W\\ v\\\ ’
[ 1 Other % Wiy ’
[ 1 Demplition Mﬁe\éd&%ﬂf\ s \\\ 1S &

Minimum Fee $ Z \\ Ly

State Permit Surcharge Fee $ = L \m
I -

TOTAL FEE § /000000040

S 0
O?%a Administrative Surcharge $ 7 \\\‘

For reorder call: (609) 390-1400
Alegra Marketing « Print » Mail




(=== BUILDING SUBCODE '\
TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIfY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000.

gock . 1J44 tot A Qualification Code
Work Site Location EEFEFMFG

Owner in Fee: mﬁ.ﬁn.\_ﬁ*g\__ _@FPND. Aumkun\p_n&..&nm
Tel. ANDMlU hwa. -607 e-mail

Ohnge 3 (ot Oy

Caontrol # W \% “ \\ “
Date Issued
Permit # \ —

C. CERTIFICATION IN LIEU OF OATH

I hereby cerlify that | am the {agent of} owner ! record and am authorized (o make this

muvznmmg_m__.“ here: Qj\&\\
Print name _._ma\\ c_ m\:..%x

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

&.»@_\__ew \.OSBQD%BSM Aew n.\\\t \,Go.@
\w:um% ) hee Scriel hGC&TQ\ sne .wﬁ«\:\w .
&.}M\\& \&\Q s o0 @k@ R \«.nt\ \\%Pm.v

\& work Atclenr work a«wd no

e<terier ot

Contractor License Zo or Builder mmu_m:m”_oz No. ) Exp. Dm»m
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 45 - 24 bt FAX: (398 1ol 3725
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ J Mo Plans Required Type: Failure Failure  Approval Initial
[ 1 A0 Footing
{ ] Footings/Foundations Footing moza_:n
Foundation
[ | Structural/Framework Slab 4
[ ] Exterior _ Frame - Sof ¥ 15 +Cheek 0lll ([fupli7 JBX
[ 1 Interior - Truss Sys./Bracing .
Joint Plan Review Required: -Rassartoee Alove ___:.“iil wlows7 E
[ JElec. [ }Plumb. [ ]Fire { ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂm%m;_om_
CO
{1C0 [ ]Jcoo | o% \
Other
Date: TRNLY Vi R E\
Final J MN,WN\ It 4
Approved by: \KN\ na . _L. ! z :
{ Barriar-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Steries If Industrialized Building:
Height of Structure ft. State Approved _____ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. fi. 1. New Bidg. s O

Volume of New Structure cu, ft. 2. Rehabiitation mINnNN?DDr
Max. Live Load 3. Total (1+2) m%

Max. Occupancy Load u.c.c. Fi1o
(rev. 11/08)

TYPE OF WORK: FEE ({Office Use Only)
] New Building $

Addition

Rehabilitation

Roofing

Siding

Fence Height {exceeds 6')
Sign Sq. Ft.

Poat

Retaining Wall 8q. Ft.

Asbestos Abatement w:uormv”mq 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

[
[
[
{
[
i
{
1
{
[
(
f

S et e e e e e b Ve e e

[»¢] Other .\- el
{..] Demolition
Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspecior Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



Np Thetadrs Wostopr Y NNEGD%MV

Date Received rm. \ \
=" FIRE PROTECTION SUBCODE =2 Contl # 1/ 7/
_ TECHNICAL SECTION “1-7 Date Issued
UNIFOKY CONn ,,...nnﬂﬂu _UD_._.._.__.— u._m .— qnl \Q u \
A, IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEVU OF QATH
om._uz_u.g.oa\._.%o_xm NOTIFY THIS O_u_”__wu_w. CALL UTILITY DIG NO: 1- moo.mqm-,_go I hereby certify that | am the (agent of) owner of record and am authorized to make this
ocl 0

application.
Work Site Lozation [35-117 \ah 2 T\ \.6 Agpplicant/Contractor %
sign here: —

Owner in Fee: Imvidﬁr.?z: Plowa fesgerades Print name here: gﬁunba\\ A ﬁ\?& GLIR
Tel. &Qw 313~ @Qw\ e-mail [ 1 Certified Contractor [ 1 Exempt Applicant

address £00 01D Do;sf AR5 Eivden Dr_‘ My D. TECHNICAL SITE DATA

53t =
SCRIPTION OF WORK:
Contractor: R MK mﬁfu r_h e _-1 frveup H:ss_gz__q Tel. Alml h-EEY Water Supply Source
Address 208 PEQE.«R’ Drive woebr fne NT e-mail Z:R%émfﬁasaagﬁ (oth Method of Alarm/Suppression System Supervision
0707k

NUMBER | FEE (Office Use Only}

Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flarnmable/Combustible Tanks $
Fire Protection Equipment, NJ Div of Fire Safety Installer No, Alarm Systems
Fire Alarm Contractar Na, Exp. Date [ 1 System

. . ) 410v Int nnected
Home Improvement Contractor Registration No. or Exemption Reason m W co UmﬂMMmmm_ﬂ._o,_.

Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, puils,
B. FIRE PROTECTION CHARACTERISTICS water/flow) e— -
Use Group:  Present Proposed __M“M__ Mﬂommm_m ._._mm__M:,_:J oo [ ] Combustile Supervisory Devices (i.6., tampers, low/high air}
: able or u T T
Constr, Class: Present Proposed s ﬁn: Signaling Devices (i.e., horn/strobes, bells)  __
i — pacity Other Devices _— -
Heating System: [ ]New or [ |Modification to Existing Fire Alarm System: [ ]New o [ ]Existing TOTAL
or [ ]Conversion or| ]Replacement |peation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump GPM Type
Fuel Type: Gas il Electric 1 Sol .
P “ “ o L 101 [ 1Ekatic [ ]Solar [ INew or [ IExisting Dry PipefAarm Vaives
Locati er Location of Main Control Valve: Pre-action Valves
ion: J .
Total Cost of Fire Protection Work $ N - mv::x_m.:. Heads (Dry and Wet) I - T
- Standpipes - -
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day} Pre-engineered Systems
_“_v_.m,ﬂ_ _»_W_Sms_“ o Type: Failure - Failure  Approval Initial Wet Chemical —
0 FPlans Require Dry Chemical _—
[ ] Partial -Underslab Utilties Approved Alarm System i .
Date: Approved by: Suppression Sys. CO, Suppressien _
— .EE. ved by: Standpipe Foam Suppression - —_—
[ 1 Fire Protection Plans Approved —_— .
Fire Pump FM200 Suppression —
Date: Approved by: COther - E—
Joint Plan Review Required: Pre-Eng. System Other Systems
{ 1Bidg. [ JElec. [ JPlumb. [ }Elev. Mechanical Kitchen Hood Exhaust System —_ S
SUBCODE APPROVAL for PERMIT Smoke Control Smoke Cantrol System
Date: TCO Fuel-Fired Appliances il []Solid
Approved by: Flam/Combust Tanks Fireplace <m2_=@___<_ﬂ S
SUBCODE >_u_umo<>_. for CER _Qﬂm Fireplace Venting 4 BEar i _
[ ]cCo ‘ Final 3 ?m _:_m:m—zm Surcharge 3
Date: Minimum Fee $
. Other ,m_m ] R —
Approved by: . } \ { State Permit Surcharge Fee $
U.C.C. F149Q {rev. ow_.._._I(_Zﬁm = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $§




CONSTRUCTION
@ PERMIT

IDENTIF!CATION Block: 1148 . .. Lot . .- - L Qualifier

‘ Work Slte Lccatnon Contractor JSMKDE!ELQEMENT GROUP INC
o L : ] . Address :
‘ OwnerlnFee 'mmmasmms_—_ A S o e
6000LDCOUNTRYRD#425 GARDEN CITY NY Telephone e@aEer R
‘ e 44830 , Lic.:No. or Bidrs. Reg. No. R T LT
Teiephone B _(308\ 313—6071.,. : : TR - Federal Emptoyee No
Is hereby granted penmsslontoperformthe fotlowmg work: T ) PAYMENTS (Offce Use Only)
; _ --Bulldlng : L
_ '_I BUILDING ', o D PLUMBING I : I:I LEAD HAZARD ABATEMENT Electrical -
=l ELECTRICAL ;' [ FIRE PROTECTION:~ = O DEMOLETION IR Plumbing -
: S " | Fire Protecti
. __-'D ELEVATORDEVICES DASBESTOSABATEMENT -EIOTHER _ - | Fire Protection. _
SRR ‘ - (Subchapter8 only). B o ER Elevator Devices.
s DESCRIPTIONOFWORK R T T S ] other
' AL - MCDO!? ' i - | DCATraining Fee

| coree -
: : . . : Othet
Note- If construct:on does not commence ‘within one (1) year ¢ of date of i |ssuance, orif - ‘ Total -
“construction ¢eases’ fora period of snx (6) months, thns permlt is void. - - e Ch eclt’No 2

$165, 501

- Est ated Cost ofWork

5// 7//'7 =

Bae | Cotecteany M Feigpg 1 -

) U C. C: F1T0
equw(rev 1704y

1WHI't'E INSPECTOR o Z,CANA-RY!OFFICE.. Crl .'3_ PINK-TAXASSESSOR_ s GbLD_—APPL_ICANT'-' :

REQUIRED INSPECTIONS ST 10 0% 0)SBRNPER

- '_ Constructlon work Pist be mspected in accordance with the State Uniform Construction Codé Ragulations N.J.A.C. 5:23-2.18. Thlsﬁﬁw
- - otit such penodlc mspections dunng the progress of work as are necessary to insure that the work mstalled confomﬁ\glt.h the requrrements of th

:Uniform Construction: Gode. ; . . : : a o
orm Consh io o BUTL G ﬁm.ﬂ&_
The owner or other responsnble person in charge of work must notify thls agency when work is; ready for any requ:?}géqechons specmed below. .4 wnmr .

- Requests'for mspectlons must be made’ at least 24 hours prior-to the time the inspection is desired. Inspections.wil rforied within three bisine
.. days of the time' for which: they are requested The work must not proceed in.a manner whlch will preclude the inspéction unti it has been made and” ’33'-
approvatgranted T . N g o ' By DR - 314, &

‘ ¥ .
o D Requtred mspectlons for all subcodes for one- and two~famlly dwellmgs are asfollows: .. = R 1 ‘i’fﬁ.&ﬁ_ :
we g The: ‘boftomn of footrng trenches before placement of footings, except that in cases of plle foundatlons tnspe%’si'shall be rnadﬁn’ﬁ' 1 ‘%‘? !3*:! :
accordance wlth the requlrernents ‘of the- butldlng subcode - 4 ) ST o , o AR : -

L2 !-'oundatlons and aII walls up to grade level prior to back fi illing. - o ' o ' i

Ta Al structural framing, connections, wall and roof sheathing and msulatlon electrlcal rough wiring, panel and sennce rnstailatuon rough i
- plumbing. The framing inspection shall také place after the rough electrical and plumbing inspections and after the installation of the heatmg_;" o
- ventitation and. /or.air. gonditioning duct system. The insulation mspectlon shall be perfonned after alt other subcode rough mspectlons and '

: pnor to'the installation of-any interior finish material. ‘ . :

U4 Installation of all fimshed matenals seahngs of exterior 1omts plumbmg prpmg, tnm and ﬁxtures e!ectncal wiring, dewces and ﬁxtures
. mechamcal systems equlpment ) . .

Addmonal requlred mspecttons for aII subcodes of ccnstructron for other than one-and two-famliy dwelhngs are fi ire suppresslon systems, hea -_ S
i 'roducnng devices and Barner Free subcode accesslblllty i applicable. : B

[_‘_} Requ:red specral |nspect|ons The appllcant by acceptlng the perrmt will be deemed to have oonsented to these requurements

. A f nal mspectlon is. requnred for. each apphrzble subcode area before a ﬁnal Certlﬁcate of Occupancy or Approval may be. rssued The final -
o mspectlonsmctude the: instaltation of all interior-and exterior finish materials; sealing. of exterior joints, mechanical system: and-other required - - .
' equupment electrical wiring, devices:and fixtures; plnmbmg pipes, trim and fixtures; tests required by any provision of the adopted subcodes e
Bamer Free accesslbllity if appllcable and verification of compllance wnth NJAC 5 23-3.5, "Postlng structures C : e

Q Acomplete copyofreleased plans mustbekepton thejob srte o PR B \ o S _ b
lfyou do not understand any ofthlsmfonnatlon please ask. SRR e s P o

b




State Of New Jersey
New Jersey Ofiico of the Attorney General

Division of Consumer Affairs

THIS IS 7O CERTIEY THAT THE
Board of Exam. of Electrical Contracters

HAS LICENSED

Ryan P. Fitzsimmons
129 Hillside Road
Sparta, NJ 07871

FOR PRAGYIGE IN NEW JERSEY AS ANy: Electrical Gontractor

-

S4EI01646500

LICENSEREGIS TRATIONCEATFICATION #




Brick Township Date Issued: 5 /J 7// 7

401 Chambers Bridge Rd. “ + " Application Number. ZA-17-00455
Brick, NJ 08723 . Application Date: 04/14/2017
(732) 262-1336 Project Number:
Permit Number: 2 P*[ T
Fee: $75.00
Zoning Permit
Worksite 135-197 VAN ZILE RD. Biock: 1149
Location: Brick Township, NJ 08724 Lot 1
Qualifier:
Zone: B-3
Owner: BRICKTOWN PLAZA ASSOCIATES Applicant: KMK Develpment Group Inc.
Address: 600 OL.D COUNTRY RD #425 Address: 2088 Arrowhead Dr.
GARDEN CITY, NY 11530 Scotch Plains, NJ 07076

Application Approved Date: 04/14/2017

This Certifies that an application for the issuance of 2 Zoning Permit has been examined.

Use is: Restaurant (McDonalds)

Nonconforming Use is:

Work Description:;
Rehabilitation - interior alterations to the front area service counter and dining area of the restaurant.

No increase in occupancy.

Additional Zoning Permit is required for additional work.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

[ valid Nonconforming Use is established by
0 Zoning Board of Adjustment

O Zoning Officer
15 . \
@@Mﬂm 04/14/2017
Christopher J. Romand, Assistant Zoning Officer Date

Sean Kinnevy, Zoning Officer—— - Date




