V. FEE SUMMARY (for office use onl

)
) - Update
' A 1. Building 5_‘9
i % - 2. Electrical ey -
W SU d ' ; 3. Plumbing A o)
4. Fire Protection [P i
Application Completes: Sections |, Il, Ill {optional), IV, VI, and Vi 5. Elevator Devices
- 6. Subtotal $
ll. IDENTIFICATION m l WE / 7. Less 20% for
1. Propsed Work Site at: K{W ned | o I - State Plan Review
i)
2. Name of Owner in Fee: lsdggmg% Wall Hesae, Tel. (AR G’,_(,Lp 289090 g gléb;o;al inina £ $ 705 3
address 4! Shun pilce "RA  Chatham  NJ 0792 § 10 St G Fee &
street ' municipalty zip code . .
" . . 11, Cert. of Occupahey . ~
3. Ownership in Fee: Pubiic Private _ % 12, Other iy .
4. Principal Contractor: K@WIYVLR CA4 Assoe. T (A1773) Gl 2832 13. TOTAL s — D0 k ﬂ‘ I
Adgress o1 Shonprike Rd. { S NI 0742 3 =
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHA| ERISTICS {office use only)
Federal Employee No._ 22~ 202 35 00D Fax: (972 Y lolo (TGN 1. Number of Stories_ 52
‘5. Architect o Engineer cer Ko Tel. ( 975%) el 28809 § ;Ieight 0[ Stmc’:urgf .
roars Q4L S gy 3 e o
7 : g Area 7 sq. fi.
6. Responsible Person in Charge of Work 2ZolkA 'f S. Volume of New Structure % & - cu ft,
Tel. 2y 255 (132% Fax (13%) 25" U3l 6. Censtruction Classification %z |
é T - PTd —&E g - - L._{ 7 Totalland Area Disturbed ==y sq. R
p . O 8. Flood Hazard Zone —__3%;
‘ I" ﬂf ' bs. Base Flood Elevation Z ry
. = O" 0. Wetlands yes ¥ -
. ; i no &
1. Max. Live Load >
12. Max. Occupancy Load
OPTIONAL (for office use only) o
1. [0 Minor Work Rec'd b d/ Date Date viewer | Approval Rejection viewer TIAL
2. O New Buiing VY, L 72 e Yo gD RS Hotels (R-1)
3. [ Addition = i v v RN % 2.0 Multi-Family (R-2)
: - - 3.0 Two-Family (R-3) BOCA
4 0 A‘neratlon ' - : Pl 4[] Two-Family (R-4) CABO
571 Fire Protection 2000 | TR _ 20 :5. [0_One-Family (R-3) BOCA
“$~& Plunibing 3200 AN * QT 2 i) L6710 One-Famiy (R-4) CABO
780 Etectrical S00D AL MDA (&\%\W’ £~ =% L1~ No. of dwelling units:
8. O Elevator Devices %‘(g_" B S - Before Construction
9. [ Asbestos Abat. Subch.8 |77/ o W Oe After Construction
10. O Lead Hazard Abatement ¥y . Net Gain or Loss
1. [J Demolition . B.NON-RESIDENTIAL
TOTAL COSTS / &, 200 | [v. boES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [0 Elevators/Escalators/Lifts! 5. [0 Cross-Connections/Backflow Preventers 2. Use Group:
Iil. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. (J Hazardous Uses/Places of Assembly ) P
1. O Partial Rel 2. [] High Pressure Boilers 7. [0 Sprinklers ) . i
artial Releases 3. O Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. L Prototype Processing 4, O Refrigeration Systems 9. (] Underground Storage Tanks

U.C.C F100-1 (rev. 3/98)

Hvp0EQL ¥8 sal



..CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be cbmpleted 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 certify that a new home ({private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property 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, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS I 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.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 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 single family residence that is owned and occupied by myself and [ocated on the property listed on Page 1.

C. ( ) |further certify that | will perform or supenise the following 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.JAC. 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.

Date

Signature

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed wark 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 prior approvals have been given, including such certification as the construction official may require.

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

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

( ) Check if contractor.

Agent Name
Address

Telephone )
Signature g@/é) M&/{&

. ( ) LEAD HAZARD PAQTEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 517,

UCC F100-2 (rev 3/96)



QFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL

APPROVAL

APPROVAL

STATE

Prelimin.
Initial

Final
Date

Prelirmin.
Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

oyololalgafla

Police Department

g

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

o|o|lofc|a4a

Utility Dig No.

—
—

Building
Electrical
Plumbing
Fire Protection
Mechanical

Energy

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

Name of Code & Edition

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

onooogong

X. CERTIFICATES ISSUED {office use only)

Temporary Certificate of Qccupancy
Temporary Certificate of Compliance

Continued Certificate of Occupancy

Certificate of Compliance

Certificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev 3/96)
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 TOWNSHIP OF BRICK

. 401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

UCC NEW JERSEY

L]

Date Issued Po\woxmoom
Contral #
Permit # 02-2092

.ﬁuﬁMmﬂ:ﬂJﬁuu,HﬂﬁwﬁEJﬂmW

IDENTIFICATION

Block 670 Lot_ 4 Qual

Work Site Location _2770 HOOPER_AVE

INTERIDR ALTERATIONS

Duwner in Fee/Occupant_ KENNEDY HALL ASSOC

|
|
|
ﬂ
]

Address 441 SHUNPIKE RD
CHATHAR, NI 07928-
Telephone (F73)266-2B00
Contractor_ KENNEDY MALL ASSOC
fAddress 441 SHUNPIKE RD
EHATHAH, NJ 07928~
Telephone (97319462800

Federal Emp. Ho.

Fax_ { }
Lic. No. or Bldrs. Reg. Ho. :

22-3023500

[X1 CERTIFICATE OF OCCUPANCY

This serves notice that said building or structure has beer constructed in
accordance with the New Jersey Uniforg nnmmﬁﬂcn"ua= Eode and is approved
for greupancy,

[ 1 CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been constructed of installed in
-accordance with the New Jersey Uniforc Constroction Code and is approved.

1f the perait was issued for oinor sork, this certificate wac based upon khat
nas visible at the tine of inspection.

[ 1 TEMPORARY CERTIFICATE OF OCCUPANGCY/COMPLIANCE
if this is a Tenporary Certificate of Dccupancy or Coapliance, the following
conditions cust be cet no later than s . or the gmer uill be

Home Yarranty No.
Type of Warranty Plan:
‘Use Group B

Aaximum Live Load_ 0
Construction Classification
Haximum Cccupancy Load__ 9
bescription of Hork/Use:

N/A

[ 1 5tate .mxu Private

INTERTOR ALTERATIONS FOR VAUANT SPACE

~.
.

[ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
 This serves aotice that based on written certification, lead abatesent was

perforoed as per N3AC 3:17, to the following extent:
[ 1 Total repoval of lesd-based paint-hazards in scape of work
[ 1 Partial or linited tice period {____ years); see file

'L 1 CERTIFICATE OF nn=sﬂnv=umwwmunnzzubizuﬁ.

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

B

L 1 CERTIFICATE OF COMPLIANCE

This serves netice that said potentially hazardows equipoent has been installed
and/or oaintained in accordance with the Hew Jersey Uniforo Construction

RSTROCTIOH OFFICTEL S
b.0.C. F260 frev. /%)

woady Sl b

e e w - 2w e e L me me v e m e am wy de <k eme e

subject to fine or order to vacate: fode and is approved for use until ) s
TN £
< \ . Fee $ . 10
\& » : Paid [X] Check No. 2675

Collected by: : TL

et ea




“TOWNSHIF OF BRILCK: .
401 CHAMBERS BRIDGE RD

,umCHmmGZ OF INSPECTIONS

Date Issued HN\HM\NOON

Control O
Permit § 02-2092.2

UCC NEW JERSEY
CERTIFICASTE

IDEMTIFICATION

Block__ 470 Lot_ 4 Gual

Enﬂr Site Location_ 2770 HOOPER AVE

INTERIOR ALTERATIONS

‘Buner in Fee/Occupant_ KERNEDY HALL ASSOL

address 441 SHUNPIKE RD
- CHATHAR, NJ 07928~
Telephone (F73)966—-2800

Contractor__ KENNEDY HALL ASSOC

Address - 641 SHUNFIKE KD
CHATHAR, NJ 07928-
Telephone___(973)9646~2800 Fax__{_ )

‘Lic. No. or Bldrs. Reg. HNo.

mmnmﬂwu Eap.' Mo._ 22-3023500

\\Q
[x] CERTIFICATE OF OCCUPANCY ummmvemm\MManw th

This serves notice that said building or structure has been constructed in

- accordance with the few Jersey Uniforo Construction Code m:a is approved
for unnzummnq.

' 1 CERTIFICATE OF APPROVAL .

This serves notice that the work ceopleted has been constructed or iastalled in
accordance vith the Hew Jersey Uniforo Construction Code and is appraved.

If the peroit vas issued for cinor work, this certificate was based upon what
nas visible at the tise of inspection.

{ 1 TEMPORARY nmmﬂmmuanm.mﬂ GCCUPANCY /COMPL IANCE
If this is a Teaporary Certificate of Occupancy or Coapliance, the follouing

Home Warranty Wo._ N/A

Type of Harranty Flan: [ ] State umxu Private

Use Group_ B

Maximum Live bLoad_ ©

Construction Classification

Haximup Oceupancy Load_ 0O

Description of Work/Use:

INTERIOR ALTERATIONS FOR c»nbrﬂ SPACE

il

[ 1 CERTIFICATE OF CLEARANCE — LEAD ABATENMENT 517

This serves notice that based on written certification, lead abatecent was
perforned as per NIAC 5:17, to the folloming extent:

[ ] Total regoval of lead-based paint hazards in scope of work

[ 1 Partial or linited tice period {____ years); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general imspection of the visible parts of
the building there are no iopinent hazards and the building is approved tor
continued accupancy, .

n.u CERTIFICATE OF COMPLIANCE
This serves notice that said potentially hazardous equipcent has been installed

conditions oust be oet pe later than y ____or the owner nill be and/or naintained in accordance with the Hew Jersey ==p*nqn Eonstruction
mgrunnw to fine or order to vacate: Code and is approved for use until y _»
o \\\w . \\Qh / .
Fee % o
Faid [X] Check No. 2879
Collected by: . TL

LEC. F240 frev. 3/98)




L L

Iz hereby granied permission to perfora the following work:

" {¥X] BUILDING [X} PLIAMBING [ 1 LEAD BAZARD %»5#3
(X} BLECTRICAL {X] FIEE PROTECTION- i 1 DEMOLITION * v o

i1 ELEVATOR DEVICES [ 1 ASRESTOS ABATEMENT [ 1 OTHER
{Subchapter 8 only}

BRESCRIPTION OF WORK:
INTERIOR ALTERATIONS FOR VACANT SPACE

MOTE: If construction does not commence within ona {1) vear of date of issuance,
or if construction ceases for a pericd of six {6) months, this permit is void.

Egtimaied Cost of Work § 11,200
7y L. 4 A
\\Mx e \mm.,,...m ..m..y\m ww,..%mw, 06/12/2002
Constrection 9fficiat \vu\ 7 Bste

0.0.6, P79 {rev. 395

28838089
duggslde
W o G oom oo T pG

mﬂ m A % w

e

G E i

=Y &

28

| m...l

TOWNSHIP OF BRICK m gem = Date Issued 06/12/72002
401 CHAMBERS BRIDGE RD us Rl i — Control #
DIVISION OF INSPECTIONS ¢ wmmm mm Permit § 02-2092

¢ B3 90 G Britsey

§ CONSTRUCT ION

5 PERMIT
ITENTIFICATION Block 670 Lot 4 Craa ] -
Work Site Location_ _2770 HOOPIR AVE _ Contractor _ KENNEDY . ASS0G

INTERIOR ALTERATIONS Address 641 g%mmm RD "
Owner i Fee KENNEDY MALL ASSOC — CHATHAM, NJ 07928~ N
Addreas], 641 SHINPIKE RD _ Telephone __ (9731966-2800
. I CHATHAM, NJ 07928~ _ Lic, No. or Bldrs. Reg. Mo. e,

Telephone {973)966~2800 Federal Eup. No._ 223023500

PAYMENTS {Office Use Only) .

Puilding 35 -
Tlectrical . -8B
Plumbing 1258
Fire Protection 65
Elevator Devices G
Other

UCA Training Fee 10
Cert. of Cocupancy, 0
Other #-
Total 324
Chack No. m7a
Cash

Collected By TL




TORNERIP OF BRICK
401 CHAHEERS BRIDGE RD
DIVISION OF INSPECTIUNS

UCC HEY JERSEY
PERMIT UFPDATEL

Block_ 670 Lot 4 Bual

Update lssusd 10/70B/8002
Contrel ¢

Pernit

8

02-2092+4

Parolt lscued 0471272002

IDENTIFICATION

Hork Site Location__2770 _HOOPER AVE

Contractor _HIELSON PLUMBING

GAS PIPING Addresa__ 241 CHERRY BUAY RB
Ouner in Fee_ KENMEDY HALL ASSQL BRICK, W1 08723-
Address 641 SHUNPIKE RD Telephone _ (73219201495
CHATHAH, HJ 07928- Lic, Ho. or Bidrs. Reg. Mo._834E
Telaphone {9731845-2800 tederal Eap. Ho._ 15-834%958

Is hereby granted pernission to perforn the fellowing work:
[ 3 BUILDING [X1 PLUMRINS { 1 LEAD HAZARD ABATEHENT
[ 7 ELECTRICAL f 1 FIRE PROTECTION [ 1 DEHOLITION
[ 3 ELEVATOR DEVISES [ ] AGBESTES ABATEREWY [ 1 OTHER
{Subchapter & only)

DESCRIFTION OF HORK:
CHANSE @IF CONTRACTOR AtD GAS PIPTNE

(Estinated Cost of Work ¢ 3,080

HMWJHV\nn. \U“ummwaxa?\vaas;sxﬁls

Construction Dfficial

.@..\ 10/08/2002

0.0.0. F190 (rev, 3/9)

b

-

o

te

FAYHENTS (Office Use Only)

Building 0
Electrical 0
Piunhing 2%
Fire Protection______ ¢
Elevator Devices &
Bther

DCA Stake Perait Fee §
Cert. of Oceupancy 9
Other

Tetal £y
Check Ne.

Lash 1
Lollacted By iB

BERtAUS

ey MONDORESPS
04 SERVLT06

#2092

PLIE NG $25.00
pCA . $4..00
BOTAL G2 L 0
CASH $29.00
CHANGE $0.00




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKCING

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIC
Block £10 Lot 4§ gual

Date Received 04/11/2002

Date Issued & \Ebi
Contrel # C12-40

UcCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

C. CERTIFICATION IN LIEU OF OATH

Ko 1-800-272-1000

T hereby cestify that I zm the (agent of) owner

Work Site Locatien 2770 HOOPER AVE

of record and am authorized to make this application.

INTERIOR ALTERATIONS

Owaer in Fee_ KEMNEDY MALL ASS0C

Address 641 SHONPIKE RD

Signature

CHATHAM, NJ 07918-

Tele.{9731966-2809

D. TECANICAL SITE DATA

Contracter _KENNEDY MALL A§SOC

DESCRIPTIOR OF WORX

Address  A41 SHUNPIKE RD

CHATHAM, NJ 07928-

INTERI0% ALTERATIONS FOR VACAWT SPACE

Tele.[971)968-2800 Fax [ |

Lic. ¥o. er Bldrs. Reg. No.

NO OThon WorK-

Pederai Eap. No. 22-3023500 @ .
J08 SUMMARY (0ffice Use Only) A“Hu
PLAN REVIEW Date Inmitisl INSPECTIQNS Dates %/Dayl
_ % No Plass Reg o Type Failure Fai pproval imitial  TYPE OF WORK FEE (6ffice Use Only)
ALl W(NN.Q.“.NW\\NE Footing o -@ e [ ] Hew Building $ 0
Foating R Foundation ____ o I Y additien ¢
Foundation Slab Anww [1] Afteratien KM
Frame Frame [ 1 Roofing 0
1 Other o BarrierFree __ nmmwwu [ 18iding 0
int Plan Review Reguired: Insaiation A {1 Fence b Height [exceeds 6') 0
Elect [ ] Plumb [ ] Fire Finiskes [ ]S§ign _____| I 8q. Ft. g
UBCODE APPROVAL i1 Blev Energy [ § Pool ij
o [ 1000 f1CA Kechanical { -] Asbestos Abatement Subchzpter § 0
L C—=_ SOF w [ ] Lead Haz. Abatement NIAC 5:17 0
gved Hy: P Other T Y A [} Othes 0
\.\\\§ N I}\&i 7 (e Other )
EerTierfree [ ] Demelition 0
B. BUILDING CHARACTERISTICS
Jse Group Preseat B Propesed_ B Est, Cost of Bldg. Ver
Comstr. Class vmmmmzﬁlxllnllll Propesed____ 1. NewBlég. §_____ 0 e
Ha. of Stories 0 2. Alteratior §___ 1,009 Administrative Surcharge § 0
Height of Structure 0 Ft. 1. Total (f+2)8__ 1.089 Paid [ ] Check # o Minimum Fee $ 0
Area Largest Fioor f Sa. Ft. Soltected by: TOTAL FEE ! 33
Wew 81dg. Area/Ali Floors___ 0 Sq. Ft. Industriziized Building DC4 Training Fee $ 1
Volume of New Structure 0 Cu. Ft, [ 1 State Approved
Tatal Laad Area Disturbed 0 %q. Ft. {1 4D U.C.C. F{10 (rev. 3/96)

Permit # %N\\NQ Qi




-t .

TOWNSHIP OF BRICK {iCC NEW JERS .

401 CHAMBERS BRIDGE RD g . BUILDING - = Date Issued

DIVISION OF INSPECTIONS . SUBCODE . . Control & C12~-40
: TECHNICAL SECTION

L. IDENTTFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORUATION. WREN CHANGING

CONTRACTORS, HOTIPY TRIS OPPICE, CALL WRILITY DIG HO; 1-300-272-1900

Block_g10 ot ¢ es!

York Site Location__3770 HOOPER AVE
THTERIOR ALTERATIONS

ftuner in Fee_ KEUNEDY MALL ASR0C _ :

NWWWMw

_n..nmmqhmwm>a~mm 1% L{ED OF QATH

I hereby certify that T ap the {agent of} omner
of record sad aw suthorized to nske this pplicdticn.

Address_ 641 SPOMPIEE BB
CHATRAYN, NJ 0792%-
Tele.{9731966-2800
Confractor_ KRNNERY MALL AS30C
Address_ 41 SHUNPIEE RD
CRATHAM, WI 07928-
Tele. (9731966-2800  Fax {__}

Lie: Wo. dr Bidrs. Reg. We.
Pederal Bmp, Ko.__21-3031508

0B SIMMARY {ofiice Ose Only)

PLAN SEVIRY Date Imitial  1HSPECTIONS Dates {Heath/Dey)
{1 4o Plass Re o Type Failvre Faifure Approval {mitis!
A W\N NM\ _ Focting

| Footing @ Fonadation
[ } Poundation ____ _____ Blsb
{ ] Frage R Frepe
{ bother _ . |DBarrierfree
Toint Plaa feview Raquired: {nsuiation
[ 1 Btest { § Pluph { ] Fire Fieishes
SURCODE APPROVAL {-1Elev Energy
oo pjeee [)cCh Heckanical
Dete: 706
Approved By {Qther e

. Pinsl Y

Barrierfree

B, BUHLDING CHARACTRRISTICS
Use froup Present B Proposed_3 Est. Cost of Bidg. Work:
Constr, Class Present __ Eroposed t. Hew Bldg. §_ )
Ho. of Stories g 1. Alterstion §____ 1.000
Height of Strecture g pt. 3. Total {1#2)3__ . 1,900
hrea Largest Floor 0 8¢, FL. ) .
flew Bldg. Ares/iHl Fleors 0 Bq. Ft. industrizlized Doilding:
Volue of Hew Structere_ G Cu. FE. { | State Approved
Totsl Land Ares Bistacbed § 5q, Ft. { |4

[P P ——"

Fignsture

. TECENICAL SITE DATA
DESCRIPTION OF WORK a

1UTERIOR ALTRRATIONS POR VACAWT $PACE

No OThew Work.

TTPE OF BORK
{ ] Bew Building . $

Date Received 04/1172002

Permit # %\N \\M\Q@M\\\

& /2o~ .

FEE {office Ose Only)

I 1 additien

[1} alterstion

{1 Rooling

{ 1 Siding

{ ] Peace 8 Beight {erceeds 6°)

} Bign ____ 8 _ sg. Ft.

Poel

Leod flaz. Abatement HIAC 5:17

[

{1

[ ] Asbesios Abstement Subchapter &
]

i}

Gther

Gther

[ 1 Besolition

hdninistrative Surcharge

Paid { | Check § Hinigun Fee

F e el

Collected by: TOTAL PEE

airtr L St SN

DCA Training Fee

8.C.C. FiiD frev, 3/96}

Lo o s o oo o am e




UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHENICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL OTILITY DIS No: [-809-272-1000 W,  SlIR

Bleck 670 Lot 4 Qual Na

Fork Site Location 2770 HGOPER AVE

) INTERICR ALTERATIONS

Owaer in Fee  KENNEDY MALL ASSOC N\,

Address_ 641 SHONPIKE RD N
CHATHAM, HJ 07928- N\

Tele.(132)270-3800 Pax (132)210-0128 N\

Contractor GILLIGAN AND KARDINI RLECTRIC N =7
hdéress 483 DERRY DRIVE . W
TO3 RIVER. NJ 08753- N Wl / A
Tele. (732)270-1800 /ﬁ: _0
Lic. Ne. or Bldrs. Reg. Ho. 4759 i o
Federal Emp. No. 272-1381153 AN R |
0 ;
B. ELECTRICAL CHARACTERISTICS L |
Use Group - Preseat B Progesed B |
[ ]Polefead ¥ 1] Temporary [ 1 Other = S R |
Building Occupied as ptitity ce. |

Eetimated Cost of Electrical Work § _ 5,000

Jog SUMMARY (0ffice Use Only)

PLAN REVIEW INSPECTIONS Bates (Month/Day) 0

[ 1 No Plans Required Type Failure Failure Approval Imitial b

foirt Blan Review Reguired: Rough . 110t
[ JBldg [} Plunb N S |
[ 1Fire { ] Elevator |
[ 1 Elect Plars Approved O
Date:

approved By:

5U mnocm APPROVAL -

f1ce [Jeeo [1¢ca emp. Cot-in-Card Date Issued -

Date: Finsi Cut-in-Card Date Issved ______

Approved By:

¢, CERTIFICATION IN LIEU OF OATH - )
hereby certify that 1 am the {agent of) owner of record and am autherized Paid [ 7 Check ¢

Date Received 04/11/2002

Date Issued / 7/
Control # C12-40

Permit #

D. TECHNICAL SITE DATA

1TEH

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poies

Yotors-Fract HP

Emergency & B¥it Lights
Commuzications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMEERS

Pool Permit/with UF Lights
Storabie Pool/Spa/fiet Tub
K¥ Elect Range/Receptacle
K% Oven/Surface Unit

KW Elect Water Heater

K¥ Elect Dryer/Receptacie
KW Dishwasher

KP Gardage Disposal

K¥ Ceatral A/C Unit

HP/K® Space Heafer/Air Handie

Baseboard Heat

EP Hofors 1/+ HP

KXW Trawsformer/Generator
AMP Service

Subpanels

r Control Center
foutline Light

ANP
K¥ Elect
Other

FEE {0ffice Gse Only)

-

P

Other AN

D DI || 12 |2 | = |V |2 |2 (D [ e [ o |57 =

Béministrative Surcharge
Hinimum Fee
TOTAL FEE

to make this agplication and gerform the work listed on this applicaiion. Collected Dy

ant's Sigrature/Coatractor’s Seal and §ig

ic natur
Licensed Electrical Contracter [ ] Ezempt App!

Wm@_
[ icant

DCA Training Fee

=

U.C.C. FI20 (rev. 3/96)




ELECTRICAL *~ atereceied L /5 S
= SUBCODE Control
: TECHNICAL SECTION pemnit # P
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
ooﬁm>3%wv OTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800,272-1000. ) arY.  SIZE  ITEMS FEE (Offie Use Only)
Block Lot Nm Lighting Fixtures
Work Site Location "Carr's Rent-A-Car™ . Receptacles
, Kennedy Hall 2 Switches
Owner in Fee/Occupant 5 arvacks o Tl sl Detectors
Address__ U™ LD Py b K q_ : ' Light Poles
\h L RO ?\.. 2 i - : i Motors—Fract. HP
Tele. (175 il ?u - : 3 Emergency & Exit Lights
Contractor Gilligan & Nardini n.HmQﬁq.HQ Inc. el Communications Points
Address_ WMMWBMMMMHWHWMW 98753 el Alarm Devices/F.A.C. Panel
Tele, ( ) (732)270-3800Q,, ( 732 , 270-0128 s 32 TOTAL NUMBERS $
Lic. No. 4753 » Pool Permitiwith UW Lights
Federal Emp. No. 42-2381158 : —_ Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . .. " “Tin o N I KW Elec. Range/Receptacie
Use Group Present Proposed i __ .. KW Oven/Surface Unit : -
[ ] Pole/Pad # [} Temporary [ ] Other _ KW Elec. Water Heater -
Building Occupied as Utility Co. _ KW Elec. Dryer/Receptacie
Est. Cost oﬁ Elec. Work $ 000,00 . KW Dishwasher —
" | JoB suMMARY (office Use oni : . T 27772 e g, I
y) . Y/ # KW Central A/C Unit e
\ PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) ___ HP/KW Space Heater/Air Handler
VA_ o Plans Required Type: Failure Failure  Approval Initial —_— o—— KW Baseboard Heat -~
Joint Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Buiding [ ] Plumbing Temp. Serv. - KW Transformer/Generator -
[ ] Fire [ ] Elevator Constr. Serv. .~| E AMP Service
[ | Elec. Plans Approved TCO _ . AMP Subpanels
Date: %5 19 5 Other o ____ AMP Molor Cantral Center
Approved by:~ & Mer” Service o KW Elec. Sign/Outline Light
v Final . -
SUBCODE APPROVAL Temp. Cut-in-Card Date !ssued -
[ 1CO [ J1CCO [ } CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge  §
Approved by: ) Minirmum Fee §
ol “:_....f - DCA Training Fee  $
" ¢.CERTIFICATION, _z.,,w_madmg B ™ TOTALFEE §
1 hereby certify that ! m.:isﬂmmmg .\m.o T:of secord and am authorized - .
to make this.applicatign m:q_um;aw:q_ thamwo .H_mﬁwa on this application. , -
\MMB\&Q. 7. ..,P,w,.‘\\\.\@rd..\y
Applicarf: _m_._m»cm.%@oaaﬁoﬁ wﬂmmmgzm m.._unmEa
.« " e. A o al« U.cC.C.F120 1 White = inspector Copy 2 Canary = Office Copy
_NH censed m_mo:_om_ me_._:m..ugr . rJ ] Exempt Applicant {rev 2/96) 3 Pink = Office Copy 4 Gold = Applicant Copy

S S :




Date Received \\ u\\nu 2z
Date Issued

i p22e7

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATIO Imz CHANGING D. TECHNICAL SITE DATA
OOZ._.m>O._.NI NOTIFY THIS OFFICE. CALL UTILITY DIG NO; A&oﬁ%-iooo .. QTy, SIZE ITEMS FEE (Office Use Only)
Block Lot 29 Lighting Fixtures
Work Site Location "Carr's Rent-A-Car" g Receptacles
Kenne QM\ Mall 2 Switches
Owner in Fee/Qccupant Tennwhy Viall Asca. Detectors
Address b4l Shuwpke ¥d Light Poles
n.\_\é,..r[.fm\_.s 4 Ko TS ! Motors—Fract. HP
Tee. (97 3) el .~.\w oo 1 Emergency & Exit Lights
Contractor Gilligan & ZWHQHSW Electric Inc, Communications Points
Address_ 888 Derry Drive Alarm Devices/F.A.C. Pane!
-H-OH—.—m wu.l<mH.\ z.puul qumw ...................................................
Tefe. { ) (732)270-380Cax ( 732 ) 270-0128 32 TOTAL NUMBERS $
Lic. No. 4759 Pool Permitiwith UW Lights
Federal Emp. No. 22-2381158 Storable PooliSparHot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacie
Use Group Present Proposed = %w/ = o KW Oven/Surface Unit
w [ ]Pole/Pad # { ] Temporary @@ C byveE= KW Elec. Water Heater
| Building Occupied as Utility KW Elec. Dryer/Receptacle
Est. Costof Elec. Work § 5000.00 ) ___ KwDpishwasher - .
HP Garbage Disposal
JOB SUMMARY (Office Use Only) 1 2 1/2 ww central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) ___ HP/KW Space Heater/Air Handler
VA‘_ No Plans Required Type: Failure Failure  Approval Initial —n o KW Baseboard Heat
Joint Plan Review Reguired; Rough % 2 Nm _____ HP Motors 1/+ HP
[ 1 Building [ 1 Plumbing Temp. Serv. ___ KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. 1 100  AMP Service
{ 1 Elec. Plans Approved TCO _____ AMP Subpanels
Date: m Num - Other - AMP Motor Control Center
Approved by, 7<_3.|\ Service Flo— = KW Elec. SignfOutline Light
™ Fnal | \® @ e % ned._ e
SUBCODE APPROVAL ] Temp. w, .in-Card Date Issued Z \N\QN\ et nne e s
[ 1] ¢CO [ }cco \_.Q Final Cob--0%1d Dafe Tésued ’
Date: £ ¢ £ e, Administrative Surcharge $
| Approved by: % f J o £‘ % Minimum Fee $
DCA Training Fee $
| €. CERTIFICATION IN LIEU OF OATH /JV ° TOTALFEE $
I hereby certify that | am the (agent of) awner of [ecord and am authorized
to make this application and perfo : éd on this application
‘ 7 ~
(s i
4 u.CccC F120 1 White = Inspector Copy 2 Canary = Office Copy
[ X} ‘Uibensed Electrical Contractor [ 1 Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Geld = Applicant Copy



Ec

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Received 04/11/2002

Date Issued s/ 2
Control # C1 A.a\nM\O

Permit # R“&Ni\ﬂfo W.U\\\
&. IDENTIRICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNWATION. WHEN CHANG NG cr TECENICAL SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG No: 1-800-212-1000
Block 610 Lot_ 4 Qual Description of Work:
Work Site Locstien_ 2770 HOOPER AVE \V\l Yater Supply Scurce
INTERIOR ALTERATIONS _ 7&P A Wethod of Alarn/Suppr §ys Superv
Owner in Fee  KENNEDY MALL ASS0C | )
Address_ 641 SHUNPIKE_RD e Storage Tanks FEE (0ffice Use Only)
CHATHAM, H] 07978- < Type: [ | Flammable Liguid § 1 Combust Liguid -
e.{132)929-8174_____ Fex {__) ) [ 1LPG [ ] LNG Capacity 0 Fuel Q\p\@ \Wﬁw&«.ﬁ
95;22 HONMQUTH CONTROLS 072N T Alarm Systems [} 110w Intercemmected  NUMRER C cra
Address__ 11 ANEGADA AVE W o [ 1 Systen T e
TCMS RIVER, W] 08733- & slarm Devices{smoke,heat oulls,water/fiow)____ 0 eﬁu.eo_b_
Tele.(732]979-8174 e L Supervisery Devices [tampers,low/high airj____ 0 M
iic. Ho. or Bldrs. Regz. We. Signalling Devices {horn/strobes, belis] ___0
Federal Eag, Mo._ 21-134374% .. Other Devices L ]
- TOTAL ) )
B, FIRE PROTECTION CHARACTERISTICS ) Suppression Systems
Ose Group Preseat B Proposed §____ Fire Alarm Systen Fire Pupp_ D GP¥ Type {
Constr Class Present Proposed New [ 1 Eristing [ Dry Pipefatarm Valves 0
Heating Svstems { ] New [ } Existing [ ] BVAC Location of Pamel: L Pre-action Valves 9
Type: [ ] Gas { 10i! [ | Elect [ 1 Soiar Fire Suppression/Standpipe Sys Sprinkier Heads {Dry and Wet] il 53
[ ] Other New [ ] Eristing [ 1 Standpipes 0 i
Location: Location of Weirn Coatrof Valve Pre-Bagigeered Systems
Tetal Est Cost of Fire Prot Werk 8 1,000 Wet Chemica! 0 i
Dry Chemical 0 0
708 SUMMARY {0ffice Use Only) £02 Suppression 0 i
PLAN REVIEY INSPECTIOKS ates (Month/Day) Feam Suppression i i
[ 7 Ko Plans Required Type Failure :E soprovai initial fafon Suppression 0 b
Joint Plan Review Reguired: Alarm §ys . Other_ 0
[ 1Bldg [} Elect Suppr Test
[] Plumb ] Elevator Standpipe Kitchen Heod Exhaast System ) 0
. _:2_ Plaas Approved Fire Pump _ o S$moke Comtrol System 0 0
Date S -2 PreEng §ys Gas [ ] or 0il [ 1 Fired Appliances 0 i
3333 By P i Mechsnical _ _ Othes - 0
SUBCODE APPROVAL = Smoke Ct! L 0ther b
[ Zo {1 ceo N TCo 5
Date inel (29 [y fﬂ%
EE.E& By: Other o= pdmimistrative Surcharge ¢ 9
Paid [ ] Cheek ¢ o Hininum Fee § 0
CERTIFICATION 1510 OF 0ATR % Collected by: TOTAL FEE ¢ 65
1 heredy certify that 1 am the (ageat of} owrer of record and am authorized OCA Training Fee ¢ ?
to make this application
) Signature 0.C.C. FUED (rev. 3/96) |

]



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. MOTIFY THIS QFFICE. CALL UTELITY 216 NO: 1-808-272-1000

Block 610 Lot 4 Qual
Work Site Location 2770 HOOPER AVE
GAS PIPING

Owner in Fee  XENNEDY MALL ASSOL
Address__ 641 SHUKBIKE RD

CHATHAM, WS (7928-
Tele.(732)920-1895 _ _ Fax (
Contractor_ NIELSON PLUMBING
Address 241 CHERRY QUAY RD

8RICK, NJ 08723-
Tele (732)320-1695

Li¢. ¥o. or Bldrs. Reg. Ho._ 8568
Federal Emp, MNo. 15-8544458

J

B. PLUMBING CHARACTERISTICS

Use Group Preseni_B
Building Sewer Size

Water Sewer Size

Proposed B
[ ]Public Sewer [ ]
[ ] Public Water [ ]

Private Septic
frivate Well

Estimated Cost of Plumbing Work § 5,000

JOB SUMMARY (0ffice Use Only)

PLAK REVIEW INSPECTIONS Dates {Month/Day)

£ ] No Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: Stab

[ I8ldg [ ] Elect Rough

[ ]Fire { R mum<mﬁoﬁ Water

L1-ptunb, 9 vﬁo<mn Sewer

Date: {158 - Fixtures

Approved By: Gas Equip. o
SUBCODE APPROVAL Gas Piping i---&_ﬁ o A
[7¢0 []cco Sotar

Approved By: 100

Date: A —

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that [ am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

SignaturefContractor Seal
[ 1 Licensed Plumbing Contractor

[ ] Exempt Applicant

UCC NEW JERSEY
PLUMBING
SUBCODE

TECHNICAL SECTION

Date Received o<~wa\moow

Date Issued ou.ﬂm.ﬂtabmh

Control # Ve
Permit # omlmomm+>

D. TEGHNICAL SITE DATA (List all fixtures.)

NO.

Paid [ ] Chack #
Coliected Dy:

FIXTURE/EQUIPMENT

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Fioor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bib m
Water Heater

Fyel 0il v_u_=m b

Gas Piping

Stean Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separater
Backflow Praventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

Other

FEE (Office Use Only)

L]
c::c::mooaco¢¢|9mcmcocaocbaaoac

Administrative Surcharge
Minimum Fee
TOTAL FEE

Y G B A
ha
wn

DCA Training Fee

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

lll'll.i.l




TOWNSHIP OF BRICK uc
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

7

L :
Date Received o&\:XmooN:

Date Issued Q\&.@hﬁ\
Control # C12-40

) TEC AL SECTION Permit # h&ﬂﬁ\kﬂN&U WVJP\\
4. IBERTIFICATION-APPLICANT: COMPLETE ALL APPLICASLE [NFORMATION. WHEN . TECENICAL SITE DATA {List all firtures.)
CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG NG: 1-800-272-1000
Block 670 lot_ ¢ Qual
Fork Site Locationm 2770 HOQPER AVE -H0. FIETURE/EQUIPHENT FEE {0ffice Use Only)
INTERIOR ALTERATIONS o Fater Closet 19
Owner in Fee_ XENNEDY ¥ALL ASSOC 0 Urinal / Bidet 0
4ddress_ 641 SHUNPIXE RD : 0 Bath Tub L 0
CHATEAM. NJ 07928- : 1 Lavatory AN i’
Tele.{732}210-40¢3 __ Fax (| (@) | Shower i
Contracior  JOHN T CAMPBELL P | Floor Drain ‘ . i
Address_ 3240 WINDSOR AVE =2 0 Sink 0
TOMS RIVER, NJ 08733- W iiiiiii 0 Dishwasher . 0
Tele.(732)270-404) = 0 Drinking Fourtain 0
Lic. No. or Bldrs. Reg. No. 10208 e 0 Wzshing Machine 0
Federal Emp. No._ 15-3667852 [ 0 Hose 3id 0
mumu i i Water Heater 33
4. PLUMBING CHARACTERISTICS b Fuel 6il Piping ¢ ’ 0
Use Group Present_ 8 __Proposed__B Awdw 0 Gag Piping \ i
Building Sewer Size [ 1Pudlic Sewer [ ] Pr¥gafe Septic 0 Steam Boiler 0
Fater Sewer Size [ ] Public Water [ ] Pr Fell 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work ¢ 1,100 0 Sewer Pump i
0 Taterceptor / Separater ]
108 SUMMARY {0ffice Use Oaly) 1 Backflow Preventer 15
PLAN REVIEW TNSPECTIONS Bates (Month/Day) 0 Greasetrap 0
[ 1 No Plans Required Type Fzilure Failure Approvai Initial ! Sewer Connection 0
§1lab o 0 Water Service Cennectios 0
Rough I} 11 0 Stacks b
Water Gther AJC 33
Sewer o - Cther o 0
Fiztures A7/et—"
Gas Eguip. .
Gas Piping ______ ______FN3[1> 8L
Solar Admigistrative Surcharge ¢ 0
JiKi] . Paid { } Cheek & Miginup Fee ¢ 0
WIAR R, ffle2 -.N_Q Collected By: TOTAL PEE ¢ 115
4 DCA Training Fee ¢ ]

C. CERTIFICATION IN LIEU OF 0ATE
I hereby certify that I am the (agent of} owner of record and am authorized
to make this applicatien and perform the work listed on this application.

rature/Contraetor Seal
Licessed Plumbing Centractor [ | Exempl Applicart
- ol _ P

Sig
[

0.C.C. FI3) {rev. 3/36)
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pu
'« TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 04/11/2002

b 401 CHAMBERS BRIDGE RD PLUMBING Date Issued O&\MN\NOON
DIVISION OF INSPECTIONS SUBCGODE Control #
e TECHNICAL SECTION Permit # 02-2092

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATIOM. WHEN CHANGING D. TECHNICAL SITE DATA (List all fixtures.}

COKTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY BIG NO: 1-800-272-1000

C. CERTIFICATION IN LIEU GF DATH

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

Signature/Contractor Seal
[ ] Licensed Piumbing Contracter

[ 1 Exenpt Applicant

|

|

|

|

|

|

|

i Block__670 Lot__4 Qual C
Work Site Location__2770 HOGPER AVE )/\ i ND. FIXTURE/EQUIPNENT FEE {0ffice Use Only)

| INTEREOR ALTERATIONS .)m % ~ o1 Water Closet 10

| Owner in Fee_ KENMEDY MALL ASSOC O™ P p 0 Urinal / Bidet 0

| Address__641 SHUNPIKE RD EANN 7 DA b Bath Tub 0

h CHATHAN, B3 07928- \ A &mvm mm~ 1 Lavatory 10

| Tele. (973)966-2800 ~ e N 0 Shower 0

v Contractor__NIELSON PLUMBING AN FAN I Floor Orain 0

1 Address__241 CHERRY QUAY RD - [N 0 Sink 0

BRICK. NJ_08723- N\ 0 Dishwasher 0

| Tele. (732)920-1695 N\ 9 Drinking Fountain 0

v Lic. No. or Bldrs. Reg. No._ 8568 ___0 Washing Machine ]
federal Emp. No.__15-8344468 ___0 Hose Bib 0

| 1 Water Heater 15

* B. PLUNBING CHARACTERISTICS 0 fuel 0il Piping a

ﬁ Use Group Present_B________Proposed_B __0 Gas Piping 0
Building Sewer Size [ ] public Sewer [ ] Private Septic ___0 Steam Boiler 0

‘ Water Sewer Size { ] public Water [ ] Private Well 0 Hot Water Boiler 0
Estimated Cost of Plumbing Work $ 3,200 B Sewer Pump 0

W ___ 8 Interceptor [ Separator 0
JOB SUNMARY {0ffice Use Only) 1 Backflow Preventer 35
PLAN REVIEW INSPECTIONS Dates {Month/pay) 0 Greasetrap 0
[ 1 No Plans Required Type failure failure fpproval Initial ___0 Sewer Connection 0
Joint Plan Review Required: 5lab i _ G Water Service Connection ]
[ 1Bldg [} Elect Rough I..l%, & 0 Stacks 0

i { ) Fire [ ] Elevator Kater Dther __AJC _ 35

| { ] Plumb. Plans Approved Sewer e Other _______ 0
Date: Fixtures ___ R

| Approved By: Gas Equip. / S

| SUBCODE APPROVAL Gas Piping _

_ [jce []cco Solar Adninistrative Surcharge § 0

_ fipproved By:_ e"________ 160 , Paid [X] Check 4 2879 - Minioum Fee § )

| Date: OIS \\\\mmmmq.\&&xi‘!\g \xm.&,@ Collected by: ___ 1L TOTAL FEE § 125

_ ® DCA State Pernit Fee § 3

_

|

|

|

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



EGELVE

HIP OF BRICK ZOMING PERMIT APPLICATION

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

TOW
APR 1_2 200?

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

Block Co'? G | Lot L} Qualifier
PROPERTY ADDRESs R 2?70  fooper Ave. EBrick , A

PERSONAL NAME OF APPLICANT Z:VE/B/ Ci€rodell 0

-J
=
&
BUSINESS NAME OF APPLICANT mev/tq_ ol Assac. Y]
g
O
O

[/
PROPERTY OWNER %nmoép 1elnle Hssoc.

PRESENT USE OF PROPERTY {check all that apply)

L3 Vacant Lot G Single-family dwelling 0 Multi-family dwelling
B8 Commercial (please describe) _wcant™ Spaco.

PROPOSED USE OF PROPERTY (check all that apply) I

{1 Vacant Lot O Single-family dwelling O Multi-dwelling
F Commercial (piease describe) ZATAC (A TFE CE

7

PROPOSED CONSTRUCTION (check all that apply)

[] New Building (please describe)
{0 Addition

B Alteration

O Porch or deck (state heights)
{3 Shed (state height)
O Fence (state type & height)
O Swimming Pool 8 in-ground { above-ground
{3 Other (please describe)

CHECKLIST

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

{1 All dimensions of the lot and structures
O All setbacks from the structures to the property lines
. LJ All adjacent streets and waterways
{J if applicable, include a copy of the Zoaing 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 statements ang information made and provided as part of this application are true to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant wiil comply with
all other Municipal approvals ang ordinances énd all County, State, and Federal Reguiations.

Signature of apphicant Date

Reviewed by Zoning Office

03y -




National Electrical Code
Plan Review Record

Township of Brick
Date: dk"cx_ (0 .
Site Address: 2 170 blore o N—
Reviewed By: W{\JM—QJJ—-
CORRECTION LIST
No. - : . Description - -

(O o P d% X fecavdrc.  FL.A

Q) S AY VS E

S T A ELOSAHCSE — =70 TIV¥PO

Party Called and Phone #:

Resubmitted on: By: .
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TOWNSHIP OF BRICK
GCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD + BRICK , NJ 08723

Department of Administration & Finance
Office of Land Use Management
Sean Kinnevy
Zoning Officer
(732) 262-1041
skinn@twp.brick.nj.us

Juoseph C. Scarpelli, Mayor

Township Council:
Steven N. Cucci — President
Stephen C. Acropolis
Kimberley S. Casten
Gregory S. Kavanagh

B3 T,

Kathy M. Russell
Teny R. Shupin
Frederick J. Underwcod, Sr,

Kate MacDonaid
Asst. Zening Officer
(732) 262-1043

Fax: (732) 262-8954
kmacdon@twp.brick.nj.us
*http/fwww.twp.brick.nj.us

Date: C{//é” ‘7/]‘ L
Block: é 90

60657 CI\’Pro da//() _
wa,:{_ Ao Mial L Afﬁf‘o ciaten
LYl ﬂmwitc Load Lot: 7

- Cl\gcl-(/\au.\: T 07 74P 2?70 Ho 0« /9“8,

Your application for a zoning permit is incomplete.
to review your application we need the following:

In order

Two (2) accurate plot plans, drawn either by a surveyor

or an engineetr, as per Secticn 190-31 of the Township Code.
The plot plan must show all existing and proposed structures,
all setbacks from properczy lines, all dimensions of the lot
and structures, and all streets and waterways. No reduced,
enlarged, taped or facsimile copies can be accepted.

A zoning permit application form completely filled out by
the applicant. VNo facsimile copies can be accepted.

Your application for & zoning permit is denied for the following
reasons:

/4- CondiFonal W'e P<ran T st "F,-—J 4 e
apgroved Ly e W!ﬂ-(f'l,hg’c_\} Boacd ol p—

Tectier (10_[0Y o X (70-[T= o Vae
_m/h/'/m{ CO;(-(&

cc: Mayor Joseph Scarpelli
Scott MacFadden, Business Administrator
Michael Fowler, Municipal Planner
Kate MacDonald, Assistant Zoning Officer
Daniel Newman, Jr., Construction Official




S I—D—m—m—m—m..S,

BOCA® ' ]
NATIONAL BUILDING CODE '
Valuation: PLAN REVIEW RECORD Plan Review #
Fee: ' ' Date: 5"/’7 o 2

JURISDICTION

(City, County, Township, etc.)

BUILDING LOCATION __ K 'Cunede /Ma
¢ (Street address)

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specificaily identified herein. This record references commenly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

Code
DESCRIPTION Section

No

N DQIZe. o £~ 6//4&/ 70 D@Termmef
4 C)f(o//ﬂxfzcz/ loaD 7 |
i)

| P,
(’ X (Jse o F~ Spoace )
7 ) 4 7

K

F Y 1o Bath wall & DooE—ou {;/ Wos

PN

SV T cAlle) (255
Cell3* /(c’f;T’ Mdﬁi;ﬂqx;,

N
AN
<

AN ©
S

Copyright, 1893, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCAR is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NGTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC,
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINCIS 60478-5795




. §- Ay, OFFiCE-OF AFFORDABLE HOUSING
: ’ CERTIFICATE OF COMPLIANCE

ock_ (170 1o 4 SITE ADDRESS 9’77///54&//0&41

IPE OF SITE Residential /(' Commercnb NAME OF BUSINESS 1.4/ AL LLHr de
SPLICANT _ £2 74 78, 777 PHONE NUMBER___ 799725 - G/t - L5000 ™

PPLICANT ADDRESS__ %/ CITY & STATE_AA £lAArx. /7 42908
" INCLUSIONARY DEVELOPMENT

Affordable Fee Required Date

:4 . //,M?uw /:4/9/

Down Payment Date
Balance Date
Paid In Full Date
Market Rate No Fee Required

ANDATORY DEVELOPER FEES
¢ Residential is .005 %
\Q{ Commercial is .01%

‘% The estimated equalized assessed value of the proposed construction is

s (0,00
Y LS é// &/ o—

[,Eredené@Mﬂlfnan CTA, Tax Assessor / Dafe

0 The final equalized assessed

value o tt%%truction at the above referenced site is:

. (Wsto2
1 an, CTA Tax Assessor Date .

refininary Fee Required - Date 5 / /5 / /4
reliminary Paid J300 Check#__ " )5S

Receipt # /392
inal Total Fee Required é& ﬂﬂ
reliminary Paid I co Date /A [25 /03
inal Paid 23 00 Checktt 7 o999€
alance Due - 0~ Receipt # Wi l7

~

es Imposed To Date
es Reached $15,000 Date
\t

iereby certify that the above applicant has coﬁ1plied’ hfall rules and regulatnons of the Office of Affordable
busing and has paid all required fees and charges :

9/i0- Ta phelem 7 Offi %Jﬁfﬂfe o .
4&/’%&6{9&'&@{/ . ICQO ordapie housing

o9~ TE ;/J'f-’(-" |
/5,09 Al ol ref ﬁ.’.




Pay to the order of:

401 CHAMBERS BRIDGE ROAD

MW

. : . 002998
KENNEDY MALL ASSOCIATES THE CHASE MANHATTAN BANK NA
C/O FIDELITY MANAGEMENT COMPANY : 183 MILLBURN AVENUE
641 SHUNPIKE ROAD "MILLBURN, NJ 07041 55-233
CHATHAM, NJ 07928 o 212
Date . - Check Amount

10/21/2002 . ' .'$33.00

TOWNSHIP OF BRICK

BRICKTOWN, NJ 08723

*OQ 2998" 02i202337n 2810 S45B7E"

Business/Development: /é’ﬂm M W
Qwner/Applicant: [ 2 6%6/ WM éM/%w

Property Address: 7 770 A/Z&Ul /U'(
Block: & 70 Lot: 4
DEPOSIT RECEIVED
Mamem Fee DATE: /ﬂ/@’/&;)
Residential T
Inclusionary Development Fee
Check Number J0395%
Preliminary Fee Paid
Final Fee Paid jj s

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TAUST ACCOUNT 36 367087

Collecticn of said fees as autharized by Township Crdinance
354-2C-93. is pursuant to N.J.S.A. 52:270-301 et seq. And N.J.A.C. 5:92-18 et seq.

surer's Office by: 1
dZ ] /D/QS/ .

L
re / J 4 Date

OFFICE OF AFFORDABLE HOUSING

Receivedin T




A1

002852
KENNEDY MALL ASSOCIATES .+ THE CHASE MANHATTAN BANK NA
C/O FIDELITY MANAGEMENT COMPANY 183 MILLBURN AVENUE '
641 SHUNPIKE ROAD MILLBURN, NJ 07041 55-233
CHATHAM, NJ 07928 ] : 212
.. -Date oo -Check Amount
5102002 . - .- . .. - $33.00

e Thirty Three AND 00/100 Dollars

Pay to the order of:

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723

*00eB52" 10220233 2810 SkSET7eN

From Lisa Rose Tavalalcc:o Office of Affordable Hous:ng - :
Re:  Affordable Housing Fees

Business/Development; / ot (,% {,%é& ]
Owner/Applicant: /@/W SYpLE M&.,
Property Address: o7 7’% //&,{,é(/é p
Black: o0 Lot rd

DEROSIT RECEIVED
Mandatary Development Fee /
\ DATE: __J//5 i
Residenfia 4

Inclusionary Development Fee

Check Number P57
Preliminary Fee Paid jj o0
Final Fee Paid

FOR DEPOSIT ONLY - AFFORDABLE HOUSliNG TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-93, is pursuant to N.J.S.A, 52:270-301 et seq. And N.J.A.C. 5:92-18 =t seq.

Received in Treasurer's e by:

<

- (S /GL
Signature / U Date I

2 M ‘4 p\ ?ﬁ-
OFFICE OF AFFORDABLE HOUSING RLLEE *‘39%{?%&3% R é?

--.:/\
‘--.____-_




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK 4’ fL LOT -/ SITE ADDRESS AL, SRS
TYPE OF SITE Residential # CommercuaIaNAMEOF BUSINESS . L
APPLICANT__ — S PHONE NUMBER___ ¢ - .’ " -
APPLICANT ADDRESS / &/ e CITY & STATE _
INCLUSIONARY DEVELOPMENT
Affordable - Fee Required Date
' Down Payment a Date
Balance Date
Paid in Full Date

Market Rate ~ No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
»0’ Cominercial is .01%

% The estimated equalized assessed value of the proposed construction is

$ (/ J I 1@() y
PR & e >
4 F'r"ederlc}( R_!Mlllman, CTA, Tax Assess_or "~ Date

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

'
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required ‘7 Date
Preliminary Paid Check #
' ' Receipt #

_Final Total Fee Required__ { e

Preliminary Paid ‘ Date
. Final Paid ' Check#

Balance Due Receipt #
Fees Imposed To Date _
Fees Reached $15,000 Date .

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

o / i, . ! L
¢

Sy 0 ' Office of Affordable Housing




Final Inspections needed if applicable as follows:

Final Building N

Final Plumbing

Fina! Electric

Final Fire

Certificate of Compliance BTMUA

Final Engineering i N
Ocean County Soil S e - '
Affordable Housing '

00 O L A L

>

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are

disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
~or BD OF ADJU STMENT always need soil report.

FINALS | FINALS

' ELECTRIC......eieireeeeiiir

ENGINEERING

X(C.C. FROM BTMU A, coveiriiiniecens USRS UP PSS

C.C. IS NEEDED.

B)q:// CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A

k)

o

3 AFFORDABLE HOUSING..........cco.- /ﬂ 2(9‘ ....... &/)

ALL COMMERCIAL APPLICATIONS ST BE REVIEWED BY AFFORDABLE
HOUSING BEFORE A C/A OR C/O IS ISSUED. SECOND HALF OF PAYMENT IS
DUE AT THIS TIME.

LT




”LZ/W (k-

SIZING FOR WATER AND SEWER SERVICES

-

PROPERTY OWNER {é”9245’5@"f zﬂpé ﬁ@c DATE //G.Zé'fﬁ

PROPERTY ADDRESS A7 75 /%/Mg BLOCK /622 LOT 6/
ZONING A . USE GROUP )
. CONTRACTOR __ : : LICENSE # REGISTRATION
WATER MAIN SIZE WATER PRESSURE SEWER MAIN SIZE
PLUMBING FIXTURES NUMBER ({sfu) WATER UNITS (U} DRAINAGE
L:BATHROOM GROUP ¢ . ¢ )
2:KITCHEN GROUP ¢ ) ¢ o
- 3:WATER LLOSETS /a0 I .
. 4:LAVATORY / ¢ /oD, « N |
S:BATH TUB : €. ) ( )
- . 6:SHOWER.STALL - { 1__ (G |
“7:KITCHEN SINK ‘ [ ¢ )
. §7SERVICE ‘SINK ' ¢ 1 ¢
$:LAUNDRY .TRAY ) _ ¢ ) -
lO:DISHWASHER. : _ .( ) ' G
11:WASHTNG MACHINE ¢ «
- _J.zs-imxiTmL - _ « ) ) _
| . 13:FLOOR DRAIN R () - oy o -
'14:omx<"EouNfrAm. B « ) «
1S:AIR COND ' () ( )

WATER COQLED

16:DENTAL UNIT , ¢ ) ()

17:LAWN SPRINKLE () C )

18:FIRE SPRINKLE ¢ ) ¢ )

19:HQSE BIBS | ( } ( }

: -
TOTAL 5~d_

GALLONS PER MINUTE

' i
SIZE OF SERVICE %

DATE: / ﬁf/ég APPROVED: /__J,/g}




-

ot

B A5 sBog

-

PROPERTY OWNER

B ALy : ‘

PROPERTY ADDRESS A7 76 %‘J//ﬂaﬂ

ZONING

USE

. CONTRACTOR

WATER MAIN SIZE

PLUMBING FIXTURES

WATER PRESSURE

NUMBER {sfu} WATER UNITS

LICENSE # REGISTRATION

\

i _SIZING FOR WATER AND SEWER SERVICES
‘ STzt _

|

|

&

DATE o/ Z;ﬁa

BLOCK /62(3 ror 4/
GROUP '

SEWER MAIN SIZE

(dfu) DRAINAGE

| 1:BATHROOM GROUP
; 2:KITCHEN GROUP
- 3:MATER CLOSETS
. 4:LAVATORY
S:BATH TUB
~. 6:SHQWER.STALL
"7:KITCHEN SINK
"~ §ISERVICE SINK
S:LAUNDRY .TRAY
lO:DISHWASHER.
11:WASHING MACHINE
12:URINAL -
13:FLOOR DRAIN
'ld:DRINK.E‘OUN'TAIN

| . 1S:AIR COND
i WATER COOLED

16:DENTAL UNIT
17:LAWN SPRINKLE
18:FIRE SPRINKLE

19:HOSE BIRBS

TOTAL

N
/0.

—
—

—_—
—

34"

GALLONS PER MINUTE

DATE:

SIZE OF SERVICE

'%f/

2o 4o
rd i

APPROVED: /f_,/g/




The Office of the Undersigned
AT ' '
FIDELITY MANAGEMENT : !m
QOMPANY, INC. FIDEITY
(973) 966-2800
641 SHUNPIKE ROAD CHATHAM, NEW JERSEY 07928 Fax No. (973) 966-6161

December 3, 2002

Mr. Daniel F. Newman Jr.

Building Department Division of Inspections
Brick Township

401 Chambers Bridge Road

Brick, NJ 08723

RE: NOTICE OF VIOLATION
KENNEDY MALL ASSOCIATES, LLC

Dear Mr. Newman:

Further to your telephone conversation with Sal Davino regarding the above referenced matter,
we herewith submit evidence of compliance as follows:
A) Copy of executed Application for Utility Service dated: November 26, 2002

B) Copy of checking statement payable to the Brick Township Municipal Utility
Authority dated: December 2, 2002 in the amount of $1,664.00

C) Copy of your Notice of Violation dated: November 26, 2002

We trust the preceding shall satisfy paid Notice and respectfully request that you issue us the
appropriate documentation, approval and/or Certificate of Occupancy for the premises in
question. :

If you have any q:izstions or require any further information do not hesitate to contact me.

Very truly yours

Edward D. Maceiko, for
Kennedy Mall Associates, LLC

EDM/at
Enclosure

ce: Salvatore A. Davino
Alexander J. Tafro

International Council

FASHARDATA\OWNDPROP\KENNEDYWMISCALBMUA DOC gg g Member of
| é of Shopping Centers



’ THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

1551 ROUTE 88
BRICK, NEW JERSEY 08724

Phone: (508) 458-7000

Fax: (808) 458-7725 DATE: 11/26/02
APPLICATION FOR UTILITY SERVICE
CUSTOMER NAME Kennedy Mall Associates

ADDHESS  Stroet 641 Shunplke Rd.

h L
City. Chatham State NT Zip 07929~1567

Kennedy Mall suite # 2A Car Rental

SERVICE LOCATION

0 )
Route 07 Accourit No J219203 Biock. 670 Lot 4
WATER SERVICE SIZE.__3/4" METER iz 3/4" FIRE SERVICE
TYPE OF SERVICE: Resldentlal Commercial_ XXX SEWER SIZE
usifip exdsting service that wag ih phtore .#5 o
WATER SEWER
PEAMIT FEE — BTMUA 5:00 74 3-00 a1
~ BRICK TOWNSHIP 1000 (s 10.00 (g
*TAPPING FEE ' n/d 72) nla_ __(92) ‘0(
*METER COST . .. 16,00 . (79) | k \?
difference between 92 & 02 rates 749,00
*INITIAL SERVICE CHARGE ; (73) 869,00 _ (s3) \ ‘ﬁ
FEE PAID § _ 3900 * PAYMENT RECEIVED: e \0/

(slgned) BTMUA Clerk \7

—— , . . )m _ P . . . -
A i I 4-,—-

"IMPORTANT NOTE: THESE CHARGES ARE DUE WHEN CERTIFICATE OF compumcs IS ISSUED AND
CANNOT BE PREPAID. THESE CHARGES ARE SUBJECT TO INCREASES ACCORDING TON.J.8.A. 40:148-21 et
seq. COSTS FOR SPECIAL EQUIPMENT AND/OR PERSONNEL NEEDED FOR INSTALLATION, SUCH AS
DEWATERING AND SHORING, WILL BE CHARGED TO THE CUSTOMER.

(Signed)

Applicant/Customer

gr*
5, (see reverse side)

VG}

)
{xﬁ"' 'r‘;rmm?}mv‘-

2s2d AsS "ON

.
R W S

wxfé"’u




: Jhm« mw
mm uzmwmnqumzm z Date Issued {1/728/702
Gontral #

Perait #

.»L ) UCC NEW JERSEY

ZOﬂHnm.Dﬂ VIOLATION AND ORDER TO TERMINATE

i

IDERTIFICATION
Biock 670 Lot &

fAgent/Contractor
fddrass

ACTICN
{zzpiiance Due Bate_ Qf70F/0%

+

to f2 in vizis f : : ot oand Regulztisns zropulsated tharsunder in thad:
pnr» TR .ﬁmamvm FAILYRE TO OBTAIN FRIDR bummmcur '
_nnmqauzmxmmﬂmmznn_vpr UTILITIES

.-&?. -
pLi - U, ; . Co . o
wunmmmzmom the said vielatis §/A2103, . . CHFERIY 2 ot issued ynlass the said violations are

a: mwmw mwmw< aﬂummnuw«q um<,m wm=m~w< in the anpunt of $ & for sach violatisn for 2 telal oapalty of & 0. Each week that any of the said vielations ,
;nmwm_mw wmwma&“=umw*wmq o1 shall result in an additional pesaiby of & & porowesi,

.tm«Mmm. a.nw%w L. ’

s S 1
3

om«mvaﬁrm <mm~n~"< of the above action, vou Eay reaves
Jf eceipt um‘wsmmm frders. The Apalicatisg %o the fenoise
ﬁﬂﬁ? VR T

o .\«.:v@rmk.. 1%

W i L. ; . .
Laaiour. s 1=Wwﬂ.wmmm.m-.«hw~mamuﬁ.mmmﬂmnmw wm :_ !.Z:.E. mm_.:zu_ fartn ¥ aanrsss a2, : ' . -, ®hz snecific sertians %
mw mwa mo:m sInAgtestion m:axﬂsm gutent and nature ef vour relienzz on the § : : afy, 3 origf tazent satiing ¥ ir masitisa and the nature
By, ;spy»u N ‘ . \
_ m==mwmm qmp.w <¢=,am< mma muum:u any documents ; -
o .mua A -

..d‘ﬁkm T L P ey
muwmmuwhmqmmoohﬁo am maquwqmq with your application to the

s
=

ROTTS FLADE, TOMS RIVER, NJ 08753

umwa"n TR R
=,wmm$ﬂumﬁmmmm‘wa=nmﬁ=Msa‘"mww patter, please call

TICE=(r Y] ezmwummmmr nmumxwﬁm TERMINATE: . ] S .
M LES AN ORIER %_Ea:.._: SR, ; . . Tt QJPWQN\

W




Ent Name Acct No Invoice Date Bank ID Reference Amount Discount Net
KENCOD |KENNEDY MALL 75519-202 | 12022002 12/2/2002 | KENCK1 [ACCT#J210203 1,664.00 0.00 1,664.00
Payor: KENNEDY MALL ASSOCIATES Date Check No. Check Amount
Payee: THE BRICK TWSP MUNICIPAL UTILITIES 12/2{2002 003033 $1,664.00

Retain this statement for your records




Township of Brick
Counter Form

(PLEASE PRINT)

//Sllc Location: /feﬂﬂedg Wﬂ”

Lot:

e

Owner’s Name:

Biock: (7.0
,A/mmpéﬁ

RAhfl  Hssoe,

Owner’s Mailing Address:

0 b/ Shumprie

27, Mo 97428

Phone: (975 )ﬂ@ [ 28

BUILDING FLECTRICAL
Contractor: {Chﬂzﬁd" MM( 4550& . Conlractor:
Address: o4/ Sh 1,7 e }?‘d- Address:
hathem , L) 07928
Phonet: 738" 9[)(_{28 OO Phonett: -
Lis # Lis #: ‘

Federat Emp##or SSN_ 22— 20225 0D

Technical Data
Description of Work:

Type of Work

__ New Building ___Suding-

____Addilion __ TFence

_x_Alteration ___Pool

___Rooling __Demolition

___ Asbestos Abatement Sign sq

Building ("‘hm acleristics
Use Group  Present:
No of Stories:

Height of Structure:

Mtﬁmposed /%Mfﬂn{:&

Area ol the targest floor:

Area of New Struclure:

Volume of New Structure: i
Total Land Disturbed:

Cost of Alteration: §

0. 200

Cost of New Building: $

Total Cost of New Building Work: $

L0

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

Signﬁﬁ?‘lé eﬁ’% %{/ _//W

Please Prinl Name

Federal Enmp #f or SSN ‘
[
T?clmicnl Dala
{tem " ' Quantily

Lighting Fixtures
Receplacles

Switches
Deteclors
Light Poles
Motors w/ Fract, HP
Emergency & LExit Lights
Communicalion Points
Alarm Devices/IFAC Panel
Total

Pool (Receptacles, Swilches, Lights, Motor 1HD )
Spa/Hot Tub/Storabie Pool

Electric Range W
Oven/Surface Unil KW

Eleciric Water Heater ICW
Llectric Dryer KW
Dishwasher KW

Garbage Disposal ' HP

A/C Unit ~Central Air KW
Space Heater/Adr Handler KW
Baschoard Iealing KW
Molors [+ 1P

. Transformer/Generator KW
Light Stander AMP
Service AMD
Subpanel ANP
Molor Control Centet AMP
Sign/Outline Liglt KW

Furnace: .
Steam Boiler
Other:

Lstimated Cost of Elec:lrical Work:

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 applicalion.

Signalure:

Please Print Naine

CONTRACTOR’S SIEAL




| ;

Counter Form '

PLEASE PRINT ‘

PLUMBING FIRE
.'I! Contractor: :S:hn carM J%ml:lng\l M“’} Contraclor: ‘i
| Address: 2270 |virdsor Are. Y Address: T
| TorveRivir /AN og7253 S
Phone #7722 270 HD13 Phone #: i 2

10298

/S % (qtcs 79 5 2

Tederal Emp # or SSN

Vo Lis ik
| \cheral Emp # or SSN

Technical Data
[Fixtures Quanlily
Water Closels (Toilet) /
Urinals/3idets

BBath Tub (w/or w/oul shower head)

Lavatory (BR Sink) |

Shower
Floor Drain
Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Water Heater |

Steam Boiler

Mot Waler Boiler

Sewer Pump

Interceptor/Separator

Backllow Preventer i

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Scrvice Connection |l

Water Service Connection }

Aclive Solar Syslem

Auxihary Meter

Sprinkier Heads

Sump Pump

ool Heater

Other:

5200

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

MWQMM

Please Print Name: Jof,\,p Ca W{??;g(f

iZstimated Cost of Plumbing Waork_

Signatlure:

CONTRACTOR’S SEAL -

Lis #:

. Techhnical Data
Description of Work:

cetric Solar
Existing

Gas .. Oil
_New

Healing Type:
Heatling Syslem is

Location of F umacc/Bmler
‘Water Supply Source
Melhod of Valve Supervision
Local Alarm Supervision
Central Supervision:
Propriclary Supervision;

fuel
fuel
_fuel

_capacily
capacily
capacity

Flumrﬁablc Storage Tanks
Combustible Storage Tanks
LLPG Storage Tanks

Ilem Quanlity

Wet Sprinkler Heads

Dry Sprinkler Heads__ !
Total :
Smoke Detectors )
[leal Detectors
Tolal

Stand Pipes
Kilchcn Hood Exhaust Sys 2m

;

Pre-Engineered Systems:”
CO?2 Suppression :
[alon Suppression
Foam Suppression
Dry Chemical
Wet Chemica!

Gas/ Oil Fired Appliances:
Gas Stove
(Gas Dryer
Furnace (Gas or Oll)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

istimated Cost of Fire Woik

1 hereby certify Lthat T am the agent/owner ol record and am
authorized to make this application and perform the work
fisted on this application.

Signature:

Print Name:




Counter FForm
PLEASE PRINT

. Conlmclo; V\bu MU“—I @MTEOL.'B

PLUMBING
Conltractor:
Address: : . .
W ‘ N
Phone i 2
l.is
Tederal Emp #f or SSN
Technical Dava
Fixtures Quantity

Walter Closels (Toilet)

Urinals/Didets

Bath Tub (w/or w/out shower '11{:3(1)_'"

Lavatory (3R Sink)

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Wishing Machine

Hose Bib

Gas Piping

FFuel O Piping

Waler Heater

Steam Boiler

ot Water Boiler

Scwer Pump

tnlerceplor/Separalor

Back{low Preventer

Greaselrap

Air Conditioner (Condensate Dmm)

Septic Tank Closure

, Sewer Service Connection

Water Service Connection

Aclive Solar Syslem

Auxiliary Meter

Sprinkler Heads

Sump Pump

ool Heater

Ctiher:

Ustimated Cost of Plumbing W(n'k

I hereby certify that T am the agent/owncer of record and am

anthorized 1o make this application and perform the work
listed on this application.

Sighature:

Please Print Name:

CONTRACTOR’S SEAL -

“authorized to make thig s

FIRE

Acld:css b4 Ve
m"-S Riveid ' MNMIT o087SD

Phone #: A2 ~ 95 B» 24 - .o 1°
Lis 7

Tederal Ymp # or S‘SN_Z_Z 284> 2"{_‘1_ e

chl_micnl Data
Descriplion of Work:

Heating Type: _ Gas .. Oil
[leating System is _ New
Location of Turnace/Boiler:

Water Supply Source
Melhod of Valve Supervision
Local Alarm Supervision
Ceutral Supervision:
Proprietary Supervision:___

Llectric Solar
Existing

II(umnble Storage Tanks :
Combuslible Storage l'mks'-
1.PG Storage Tanks

capacily fucl
capacily fuel
capacily_ ~___fucl

flem ' Quanlity
Wet Sprinkler Heads /0 -
Dry Sprinkler IHeads

Tolal_

/0

Smoke Deleclors
Heal Delectors
Tolal

Stand Pipes
Kitchen Hood Exhaust System

Pre-Tugineercd Systems:
CO2 Suppression
[Halon Suppression
Foam Suppression
Dry Chemical
Wel Chemical

Gas/ Oil Fired Appliances:
Gas Slove
Gas Dryer
Furnace (Gas or Qi)
Gas Fireplace
Gas Logs

Total Appliances

Wood Buming Stove
Wood Fireplace__
Other:

: \
Eslimated Cost of Tire Work 5 2060, Oo
‘ i

I hereby certify that 1 am (' ¢ agent/owner of record and am
nlication and perform the work

listed on this app 'm

Signature:_

Print Name:

{p3¢ .




N

Total Cost of New Building Wark: §

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

Y

. . I} b
Signature: , .

FPlease Print Name

Township of Brick
Counter IForm
(PLEASE PRINT)
Sile Location: e eEDd Maw
Block: Lol
QOyyners Name:, \(ﬁwp&.’i)‘( M\PH-L. A 0¢C .
Owner’s Mailing Adchuss (D'-H SHUNPI I<E. EQ
- QJ-H\-TH-P\M TN 07?28’
Phone: ( C(TSJ 3]'\ . 65‘0(9 '
-~ ’;
T BUILDING. ELECTRICAL
Contraclor: Conlraclor:
Address: Address:
Phonetf, Phonelf; !
Lis # Lis i i )
Federal Emp #f or SSN Federal Emp # or SSN_ .
Teehnical Data Tachnical Data
Descriplion of Work: Ilem ‘ Quanlity
Lighting Fixtures___J
) Receplacles B B
Switches -
Deteclors |
Light Poles )
Motors w/ Fract. 1P
., Emergency & Lxit Lxghls _
T Conmununication Points’
L. Alarm Devices/I'AC Panel
= Total )
Type of Work
New Building Siding Pool (Reccptacles, Swilches, Lights, Motor ey
Addition _:Fencc .S:]Ja/[‘[pt Tub/Storable 'eol
Alleralion Toal hlecmE: Rangc‘ : KW
Rooling " Demolition Oven/Surface Unit KW
T Al L Abateme — 0 Electric Water Healer KW
____Asbestos Abalcment oIgn 5( lileelrie Diyer KW
Dishiwasher KW
‘ : Garbage Disposal B8
Building Characteristics AJC Unit =Central Adr KW
Use Group  Present:_ Troposed: _ Space Heater/Alr Handler KW
No of Stories: Baseboard Heating KW
Helght of Structure: Motors 14+ HP
Arca of the fargest {Toor: Tf':msi‘f‘n'mer/Gcncmlm. KW
Area of New Siructure: 1:;gl1lt Stander AM,]i
Volume of New Structure: i 2u|vu,c l A\TI]P
Total Land Disturbed: ubpane ! AN
Fotal Land Disturbe Malor Contral Cenfer 4 AML
. . Sign/Outline Light KW
Cosl of Alteration: § [511,.11 PHE L
umace i
. . ) Steam Boiler ]
Cost of New Building: § Other- i

‘.

Bstimated Cost of-Eicélrical Work:

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

i
ot

Signalure:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT

PLUMBING

Contractor: Nfé/\.SGU p/(/r-’h éf"ﬁ

Address: AT Checrvyy Do P -

Oriclc K1y, oy g
Phone #: 5371 §20 - [67S -~
Lis #: ' Y5(Y

Federal Emp # or SSN

¢ -37-99¢¢

Fixtures Quantity

Technical Data
Water Closets {Toilet)

= |
Urinals/Bidets '

Bath Tub {w/or w/out shower head) :
Lavatory (BR Sink) = |
Shower

Floor Drrain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bib . *
Gas Piping {
Fuel Gil Piping
Water Heater
Steam Boiler
Hot Water Boiler :

Sewer Pump | .
Interceptor/Separator
Backflow Preventer
Greasetirap
Air Conditioner (Condensate Drain)
Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System -
Auxiliary Meter
Sprinkler Heads
Sump Pump
Pool Heater
Other:

Estimated Cost of Plumbing Work j/’ doo. *

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 applicglion. -

Signature:

Please Print Name:

ol rc;(/@cf

CONTRACTOR’S SEAL

FIRE |

Contractor:
Address:

" Phene i

Lis #:
Federal Emp # or SSN

Technical Data
Description of Work:

__ Llectric |, Solar
___Existing

Heating Type: _ Gas __ Ol
Heating System is __ New
Location of Furnace/Boiler:

Water Supply Source
Method of Valve Supervision
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

fuel
fuel
fuel

capacity
capacity
capacity

Flammable Storage Tanks
Combustible Storage Tanks
LPG Storage Tanks

Item Quantity

Wet Sprinkler Heads
Dry Sprinkler 1eads
Total

Smoke Detectors
THeat Detectors
Total_.

i

Stand Pipes i
Kitchen Hood Exhaust System

Pre-Engincered Systems: '
CO2 Suppression,
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fived Appliances:
Gas Stove
Gas Dryer __
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Tolal Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am

" anthorized to make this application and perform the work

listed on this application.

Signature:

Print Name:
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