#LOCK (é?a LoT ’Z ___omuncmouconﬂb Ll I ADDRESS (SITE)

PERMIT NO., &g -0 93?

CONSTRUCTION PERMIT

1. Bubldi
AL APPLICATION =) T
’b 3. Plumbing
4. Fire Protection
Application Completes: Sections |, II, lll {optional), IV, VI, and Vil 5 Etevator Devices
ATION 6. Sublolal $
I. IDENTIFIC - 7. Less 20% for
1. Propasd Work Site at__ 2% 770 f/ﬂ-' A State Pian Review
2. Name of Owner in Fee: r Tl : (@ 2(‘ 247 : g‘émw - $ — ;
Address __ /6 ?.,/, L 0, Sutoted : 7 7
3. Ownershipin Fee:  Public Private 11, Cert. of Occupancy <=
" . 12. Other Y
4. Principal Contractor: A FK T (I P Do 13. TOTAL s@_ o7 WiV/j
Address =4

V. FEE SUMMARY (for office use only)

" 47D i3 u;@_

License No. OR, If new home, Builder Reg. No.

ExpDale

VI. BUILDING/SITE CHARACTERISTICS
. N
. Heig A

00952901 wasa

Federal Employee No. FAX: ( 1
5. Architect o Englneer Tel (E) PL6-F o= 2 LA r
: 3. Area—La bot/f B ™% sq. ft
Address 4: New Building Area o sq.
8. Responslble Person in Charge of of Work 5. Volume of New Structure cuft
T23 )3 A LS 8. Consiruction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone
. 9. Base Flood Elevation n
. 10. Wetlands yes
Y \ .
l 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
I. PROPOSED WORK Est. Cost lans Date Rejection | Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. O Minor Work ; Rec Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL
2. O New Building - S5 W;@ 1. g Holels (R-1)
3. [J Addition 2. Muiti-Family (R-2)
4. O Ateration { 3.0 Two-Family (R-3) BOCA
. ) 4.0 Two-Family (R-4) CABO
5. O Fire Protection 5. (1 One-Family (R-3) BOCA
6. O Plumbing j g 6. 01 One-Family (R-4) CABO
7. [VElectrical ~pO 3| U [d'NWs" No. of dweling units:
8. "0 Elevator Devices /| Before Construction :
9. [ Asbestos Abat. Subch. 8 e After Construction
10. O Lead Hazard Abatement Net Gain or Loss
11._0J Demolition a ﬂ B.NON-RESIDENTIAL
TOTAL COSTS /0,00 Y [, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. [J Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use R
. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ’ Group:
sleases 2. O High Pressure Boilers 7. [ Sprinklers .
1. Ll Partil R . 3. 3 Pressure Vessels 8. [0 Simoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4. O) Refrigeration Syslems 9. 0 Underground Storage Tanks |




CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION {to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following 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 ali 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, EM-

PLOY;-OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
UNTARILY 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.vit:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a2 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. /pQLI fyrther certify that | will perform or supervise the following work:
c1. (?

uiiding C.2. { )} Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

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

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

Signature Date

| understand that if any of the above statements are willfully false, | am subject to punishment.
2 /9/03
/7

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized 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 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 understand that if any of the above statements are willfully false, | am subject to punishment.

{ )} Check if contractor.

Agent Name
Address

Ve N T  OP%F

Telephone {

Signature

. ( ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit 28 per N.J.A.C. 5:17.

UCC F100-2 (rev 3/88)



OFFICE DATE RECEIVED:

Vili. PRIOR
APPRGVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prelimin. Final

Prelimin, Final
Initial Date Initial Date

Prelimin. Final
Initial Date

COMMENTS

O Zoning Officer

O Planning Board

O Zoning Board

O Sewer Authority

[J Waler Authority

] Police Department

[] Heatth Depariment

[0 Soil Conservation

] N.d. Department of
Community Affairs

O N.J. Department of
Transportation

3 N-J. Department of
Ernvironmental Protection

O utiity Dig No.

W

0o

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy

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

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Occupancy
Certificate of Approval

Ooooooo x

. CERTIFICATES ISSUED {(cffice use only)
Temnporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Cevtificate of Occupancy
Certificate of Compliance

Lead Abatement Clearance Certificate

No.
No.
No,
Neo.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOVRSHIP OF BRICK
461 CHAHBERS BRIDGE RD
PIVISION OF IRSPECTIONS
BCC WEW JERSEY

Date Issued 63/2¢/2003
Controt |
Peraft § 93-6938

CONSTRUCTION
PERMITE
IDENTIFICATION Block__819 Lot _4& qual
ork Site Location_2770 HOOPES AVE-PETES PET Contractor _ KEMMERY ASSOCTATION
E1RE REPAIR Address____ 651 SHONPIKE 8D
Gwner in Fee_ SEHIEOY HALL A350C CHATHAN, W §7928-
Address______ 841 SHUBPIKE RD Telephone _ {813)363-2800

e EHATBAR, 8 01929
Telephone {811)988-2040

15 heteby granted pernfscion to perforo the following work:
[x} BUILDI%G 1] MonsIlG
[ ] ELECTRICAL [ } FIRE PROTECYION
[ 7 CLEVAIOR DEYICES [ ] ASBESTOS ABATEMENT
{Subchapter § only}
DESCRIPTION OF woRY:
FIRE REPAIR - REPAIRING WALLS AMD CEILTHG FOR PETES PETS

HOTE: If coastruction does mot connence within one {1) year of
or if construction ceases for a period of six {6) vonths, this

Esticated Cost of Vork § 24,860

G\\QN«%WV\ 034202803

Construciion 2:21

E.C.Co FIIG (rev. 3/96)

) LEAD HAZARD ASATEMENT
[ ] DEHOLITION

Pomeer

tic. #o. or Bldrs. Reg. Ho,
Federai Erp. flo._J2-2062385

PAYHENT3 {Office Lse Only)

Buildiog 510
Elactrical ]
Menbing d
Fire Protection_______ 0
Elevator Devices____ 0
(ther

BiA Stete Pernit Fee i
Cert, of Occupancy )

Other
date of fssuance, Total Bl
pernit 15 void. Check He. 062138
Cash
Cotlected By JB

Bate )

N3/26/03 9:05AK DDDOUDHBASLS

$¥06 SERV.006
KD30936
BUILDING $510.00
DCR $20.00
CHECK +530.00



fx

TEHRISHIP OF BRICK
401 CHAMBERS BRIDBGE RE
DIVISION OF iNSPECTIONS

UCC MEY JEREEY

Updats Issued O08/17/2003
Control 6

Perait &  03-0938+8
Perait lesued (3/24/2003

FERMIT UPDATEE

{DENTIFIEATION Bleck 678 Lat_4

Bual

Hork Site Localion_ £77C HOOPER AVE-PETES FET
ECTRICAL WGRK
fener in Foo_ KEMMERY WALE AGSAE

Eontracter_§ § ELECTRIE

Address 52 MEERRY LANE
R HY 48753~

Adresc 651 THIEPILE 2D
CUATUAN, HI 97928-
1973194 -2800

Telephong

Is herehy pranted parkiesice to perfern the following werk:

TN
Talaphens__ {7323853-7113
Liz. Ho. or Bldrs. Rea, o, Qiei3
Fageral Enog. Yo._ 14-sT23038

PAYHENTS (0Ffic2 Usa Only)

{ 1 BiiLDilE { } PLIGIBIRE [ 1 LEAD HAZARD ABATENEHT Building i
{¥] ELECTRIERL 1 FIRE PROTECTION {1 DENRLITION Electrical 33
[ }ELEVATOR DEVICES 3 ASOESTOS ABATERENT [ ] OTHER____ Pluching (]
{Subekapter 8 w5ly) Fire Pretaction K]
BESCRIPTION OF WORKs Elavater Bevicae {
ELEETRICAL REPAIR Gther
BLA Stais Perait Fee 1
Cert, af Drcupancy 9
fBther
Total 3
Check 8o ____ 207
\ Lash
Eatinated Cost vﬁ Hork ¢ L bab 1} ! follected By MR
ﬂ (1742043

i.C.C. Fi99 (rav. 3/94)

Bate

04/17/03 12:33PH QODOODHY228

¥W02 SERV.CO2
#0938
ELECTRIC $30.00
bCA $1.00
{HECK $ 38 .00



TUNNSHILIP UF BRICK ULL NEW JERSLEY PALTe KeCcelived JS/19/LUVo

401 CHAMBERS BRIDGE RD BUILDING Date Issued 2Yo3
DIVISION OF INSPECTIONS SUBCODE Control # C20-47
TECHNICAL SECTION Parmit # ﬁw
O3-O m\

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEV OF OATH
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__§70 Lot_4 Qual I hereby certify that I am the {agent of) owner
Work Site Location__2770 HOOPER AVE-PETES PET of record and am authorized to make this application.
FIRE REPAIR
Owner in Fee_ KENMEDY MALL ASSOC
Address__&41 SHUNPIKE RD Signature
[ N0 -
Tele. (973)966-2800 D. TECHNICAL SITE DATA
Contractor__KENHEDY ASSOCIATION DESCRIPTION OF WORK
W/ Address_ 641 SHUMPIKE RD
4 CHATHAM, NI 07928- — FIRE REPAIR - REPAIRING WALLS AND CEILING FOR PETES PETS
N Tele.(u3)%6-2800  Fax ()
Lic. No. or Bldrs. Reg. MNo.
p federal Emp. No.__22-2982165 §
TX) 708 SUKKARY (Dffice Use Dnly) % 0
A PLAK REVIEN Date Initial  INSPECTIONS Dates (Nanth/Day) .&
d [ } No Plans feq, Type Failure Failure Approval Initial  TYPE OF WORK N . fEE (0ffice Use Only)
v}: g Footing [ ] Mew Building . $ (]
/« 1 Footing ' Foundation [ ] addition . 0
W\ (] Fondation Slab a2 {x] Alteration 510
[ ) Frame e Frams -HMLD.& Em [ ] Roofing 0
(] Other BarrierFree [ ] 5iding 0
L/ Joint Plan Review Required: Insulation [ ] Fence 0 Height (exceeds &) ]
& { 1Elect [ ] Plumb [ ] Fire Finishes [ )sign ____ 0 5q. Ft. 0
d/ SUBCODE APPROVAL [ ] £lev Energy [ ] Pool ]
f1co []cgo ‘r\_ \2 Mechanical [ ] asbestos Abatement Subchapter 8 0
~ Date: - r& m. 1¢0 M “ Lead Haz. Abatement NJAC 5:17 (]
Approved By: Other [ s Other 0
Final otp7les R Other N
So BarrierFree ZEMIWNT L1770 T _FOIRC. [ ] Demolitio ]
"~ B. BUILDING CHARACTERISTICS Lkerow 7 waTEHRS (# 03-5506) ApF’D \uNge\nw
= Use Group Present_M______ Proposed_N tst. Cost of 81dg. Work:
0 Constr. Class Present_________ Proposed 1. kew Bldg. § 0
Ho. of Stories 0 2. Alteration $ 20,000 Administrative Surcharge $ )
Height of Structure { ft. 3. Total (142)8 20,000 Paid [ ] Check # Hinimum Fee $ ¢
Area Largest Floor ¢ Sq. Ft. Colleciad by: TOTAL FEE $ 510
Kew Bldg. Area/All Floors 0 Sq. Ft. Industrialized Building: DCA State Perait Fee $ 20

Volume of New Structure ¢ Cu. Ft. [ ] State Approved
Total Land Area Disturbed ¢ Sq. Ft. [ ] 8D U.c.C. £110 (rev. 3/9¢)



hY

ELECTRICAL

SUBCODE
ﬂ. TECHNICAL SECTION

CONTRACTORS, NOTIFY THIS O_um_om CALL UTILITY DIG NO. 1-800-272- ._ooo

=

D. TECHNICAL SITE DATA

wretes 33903 41703

Permit #

TY. S ) . F
Block 6 J b) Y P T Q - ZE H:ﬂa s Nn \\;n. ¢ E£E (Office Use Only)
Work Site Location __ & \ Receptacles
Switches
Ovwnir in FeefOccupant __ I EEw#EDg  Matt  ACE - N\ Detectors
Address @Y1 SiHuMPiCE 2 D. — Light Poles
CHathem o T 094 2 p — Motors.__Fract. HP
Tele. (933 ) bG-rEO@ - Emergency & Exit Lights
Contractor S S cih e : Communications Points
>&§Amﬁlﬁlﬁv AV ercy lawve Alarm Devices/F.A.C. Panel
~Y  of773 N
Te (232 _Z255-7/ 373 Fax ( ) TOTAL NUMBERS $
Lic. No. Pool Permitwith UW Lights
Federal Emp. No. —_— Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS ) KW Elec. Range/Receptacle
Uze Group Present Proposed — KW Cven/Surface Unit
[ ] PolePad # [ ] Témporary [ ] Other o KWElec. Water Heater
Bullding Occupied as Utiiity Co. KW Elec. Dryer/Receptacle
Est. Costof Elec. Work § 2 U it KW Dishwasher
. HP Garbage Disposal
JOB SUMMARY (Office Use Only) o ____ KW Central A/C Unit
PLAN REVIEW Date Intisl INSPECTIONS Dates (Month/Day) — ___ HP/KW Space Heater/Air Handler
wVA No Pland Required Type: Failure Failure  Approval Initial — —. . KwBaseboard Heat
Joint Plan Review Required: Rough [ —___ HP Motors 1+ HP
[ ] Builkding [ ] Plumbing Temp. Serv. —— —_ KW Transformer/Generator
[ 1 Fire [ 1 Elevator Constr. Serv. ——_ AMP Service
{ ] Elec.Plans >_u TCO —  AMP Subpanels
cms L Other —___ AMP Molor Control Center
m__w_v Service - — KW Elec. Sign/Outiine Light
Final
SUBCODE APPROVAL Temp. Cut-In-Card Date |ssued e e ——
{1 €O [ ]1CCO [ ]CA Final Cut-In-Card Date iasued
i Administrative Surcharge  §
Minimum Fee §
DCA Training Fee
TOTALFEE §

UCC.Fi20
{rev. /96)

1 White = inspecior Copy
m!..__.u..baoono&

2 Canary = Office Copy
4 Gold = Applicant Copy




TUWNBHIP OF B

NEW JERSEY
401 CHAMBERS BRIDGE RD ELECTRICAL Date Is
DIVISION OF INSPECTIONS SUBCODE Control

>

R. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE mzmam__»z_\\:mz CHANGING

CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG Ro: _-So 272-1000

Block__$70 Lot 4 nﬁ_ )

Work Site Location_ 2770 HOOP 1 .
m_.mo;_np_rgﬁ

Owner in Fee_ KENNEDY MALL ASSOC

Address__641 SHUNPIKE R

CHATHAN, §J 07928
Tels. (373)966-2800

Contractor__§ 8 ELECTRIC W ]
Address__83 LDGANBERRY LANE ﬁw
c

ﬂu“u

—-———_.JONS RIVER, M) 08753-

Tele.(732)255-7133 Pool Permit/with UW Lights
Lic. Wo. or Bldrs. Reg. Mo.__]1413 Storable Pool/Spa/Hot Tub
Federal Emp, No._ 14-6725038 0 KN Elect Range/Receptacle
0 KN Oven/Surface Unit
8. ELECTRICAL CHARACTERISTICS 0 KW Elect Water Heater «— :
Use Group - Present__ M _____ Proposed__ | .0 KN Elect Dryer/Receptacle
{ ] Pole/Pad 4 _ [ ) Temporary { ] Other 0 KN Dishwasher i
Building Occupied as Vtility Co. 2 HP carbage Disposal
Estimated Cost of Electrical Work § 650 0 K Central A/C Unit
0 HP/EN Space Heater/Air Handler
J0B SUMMARY (0ffice Use Only) 0 Basaboard Heat .
PLAN REVIEMW INSPECTIONS Dates {Month/Day) 0 HP Motors 1/+ HP
[ ] No Plans Required Type Failurs Failure Approval Initial 0 XN Transformer/Gansrator : )
Joint Plan Review Required: Rough b ANP Service
[ )8ldg []Pluab Temp Serv 90 ANP Subpanels
[ 1Fire [ ] Elevator 9__2 Serv 0 0 ANP Motor Control Center \ .
monnfmﬂj %Eam _ 0 _q KW Elect Sign/Outline Light
oter S5 thalr S ovvEx Other |

;33_‘2_ By: __ _\AM—" Service — Other :
SUBCODE APPROVAL Final muﬂj —T .
fico [lcco [Jecn Temp. Cut-in-Card Date Issued
Date:__{"LL O Final Cut-in-Card Dats Issued ___ FlLL®R o Al woavst=
Appraved By el B
C. CERTIFICATION IN LIEU OF OATH Adainistrative Surcharge § 0
I hereby certify that I am the {agent of) owner of record and as authorized Paid [ ] Check & Hinisum Fee § 0
to aake this application and perform the work listed on this application. Collected by: TOTAL FEE § 35

OCA State Permit fee § L

Applicant's Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor [ ] Exempt Applicant

ICAL SECTION

D. TECHNICAL SITE DATA

N0.  SIIE ITEN
Lighting Fixtures
Receptacles
Switches
Datectors #
Light Poles

Emergency & Exit Lights
Communications Points

TOTAL HUMBERS

LLLLLLLLLLLLLLLELLLLLLLEL

sued

# \\\

_"..Oq.sm.ﬂ # 03-0938+B

FEE (0ffice Use Only

Kotors-Fract HP \ o aPe

SR
Alara Devices/F.A.C. Panel™” O&%

QSISO I0IC IR DI DR IO IR IIC o

U.c.C. F120 (rev. 3/96)

)

Date Received 04/09/2003
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FOR OFFICE USE ONLY

onstituent Contact Report

Date

Comments

Initials




(8) EXIST. WOOD TRUSSES

e_mwrw.w DAMAGED BY ma___%

TO Bk REPAIRED

/
/
§r
!

10'-0"

100"

PARTIAL ROOF FRAMING PLAN 3/12/03

(INDICATING TRUSS REPAIR)
NO SCALE

PETE'S PET TENANT
KENNEDY MALL ~ BRICKTOWN, NJ

G o3

EDWARD D. MACEIKO AlA, P.E. ‘ 1
NURA# 08056 NJPE# 28227 - 2




I ]%DT\WW

AS REQTD
NEW 5/8" £C GYP. BD BOTU
é‘sms
*Xum OF NBW ACOUS. CLG
4" BATT INSULATION
//

-1

3 /8" METAL STUDS ® 18" O.C.
(25 6A)

/METAI- TRACK TOP AND BOT.

A

NEW (1) HR. RATED TENANT  3/12/03
DEMISING PARTITION DETAIL
NO SCALE

PETE'S PET TENANT |
KENNEDY MALL | y ]

 BRICKTOWN, NJ | 2

O sl

EPWARD PB. MACEIKO AIA, P.E.
NJRA # 08056 NJPE# 28227




10'-0"

i
S |
i i ! ! | !
?., I | | I b | /
R
PARTIAL ROOF FRAMING PLAN . 3/12/,03
(INDICATING TRUSS REPAIR) |

NO SCALE

PETE'S PET TENANT -
KENNEDY MALL'  BRICKTOWN, NJ

G—  Shies

EDWARD D. MACEIKO AlA, P.E. | 1
NJURAE OB056 NJPE# 28227 2




g T T cL

N |
/N /N \Jﬂ"\
SEALANT TYP.
NEW 5/8 " £C GYPSUM BOARD
AS REQD
NEW 8/8° FL GYP. BD BOTH
é‘spﬁs

'Xmar NEW ACOUS. CLG
/

_—A"BATT INSULATION

|

1

3 5/8" METAL STUDS @ 10" O.C.
(25 6A.)

u
>
o

J
N
+ [ ———

o=
, |___METAL TRACK TOP AND BOT.
EXIST. FLOOR

NEW (1) LIR. RATED TENANT 3/712/03
PEMISING PARTITION DETAIL
NO SCALE

\\ .
=l

< PETE'S PET TENANT |
-~ KENNEDY MALL | 2
BRICKTOWN, NJ y i

G— sl
EDWARD P. MACEIKO AIA, P.E.
NJRA # 08056 NJPE¥# 28227




(8) EXIST. WOOD TRUSSES

&—————PARTIALLY DAMAGED BY FIREH
TO BE REPAIRED :
LINE|OF EXIST. OVERMANG
e
|
I | I [ i [
i 1

10-0"

100"

PARTIAL ROOF FRAMING PLAN 3/12/0%

(INDICATING TRUSS REPAIR)
NO SCALE - _

PETE'S PET TENANT
KENNEDY MALL BRICKTOWN, NJ
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UPDA

Total Cost of New Building Work: $

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

Signalture:

Please Print Name

Township of Bridinais A
Counter Form FOR Y 4&
(PLEASE PRINT) Uz >~
Site Location:__ 27 74 /44 o/flf) AV‘C [kc""VCJlf Ma 1/)
Block: [o = '
Owner’s Name: yore ,ve! Pl ,4:5‘50
Owner’s Mailing Address: Y a4 & A(u~ Pite ﬁe(
C Hathan N, ;[ 072921¥
Phone: (972)_ 9&C - C/ ')(Q
- VP clA
BUILDING. ELECTRICAL
Contractor: . Contractor;___ > S. éu&-k;
Address: Address: wdorry Jase_
2 AWV Mo 753
. Phoneit: . Phonei#: 732 2s¥-2t7F
Lis.# Lis #: Y2478, :
Federal Emp # or SSN Federal Emp#or SSN___ /Y6 ~72-S23 %
Technical Data Technical Data
Description of Work: Item Quantity
Lighting Fixtures
Receplacles /o
Switches )
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights 3
Communication Points
Alarm Devices/FAC Panel
I Total )
' Type of Work
___New Building Siding Pool (Receptacles, Switches, Lights, Motor 1HP)
Addition fFence Spall-lot Tub/Storable POOl
- : 0 Electric Range KW
__Iﬁ:!teratlon —Fool - Oven/Surface Unit Kw
____Roofing Demolition . :
Asbestos Abatement —Sign sq ft Electric Water Heater KW
— 9% Electric Dryer KW
Dishwasher Kw
: Garbage Disposal HP
Building Characteristics A/C Unit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler, KW
No of Stories: Baseboard Heating KW
Height of Structure:, Motors 1+ HP
Area of the largest floor: Transformer/Generator KW
Area of New Stiucture: Light Stander AMP
Volume of New Structure: g:;;::el %
Total Land Disturbed: Motor Control Center AMP
Cost of Alteration: § g:lgr:ﬁ:llme Light KW
Cst of New Building; $ Sicam Boiler

O
Estimated Cost of Electrical Work: 6 > "

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

SeAANShaw

Signature:
Please Print Name > /C
CONTRA R’S SEAL




. Signature:

© -~ . .r Counter Form
.7 i PLEASE PRINT

PLUMBING FIRE '
Contractor: Contractor:
Address: Address:
Phone #: Phone ##:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data
Fixtures Quantity Healing Type: __ Gas ___ Oil __ Blectric__, Solar
Heating System is __New __ Existing
nger Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets . Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:__
Floor Drain . Proprietary Supervision:
Sink .
Di:slws:nsher _ Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib -
Gas Piping Item Quantity
Fael Oil Piping
Walter Heater, Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
ot Water Boiler, Total
Sewer Pump j
Interceptor/Separator, Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes
Sewer Service Connection Kitchen Hood Exhaust System
Water Service Connection
Active Solar System Pre-Engincered Systems:
Auxiliary Meter CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump - Foam Suppression
Pool Heater Dry Chemical
Other: Wet Chemical
Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer -
Furnace (Gas or Oil)
Gas Fireplace
Estimated Cost of Plumbing Work Gas Logs‘ -
Total Appliances
1 hereby certify that I am the agent/owner of record and am )
authorized to make this application and perform the work Wood B,u"““g Stove
listed on this application. gz:;l Fireplace

Please Print Name:

CONTRACTOR’S SEAL

Estimated Cost of Fire Work

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

Signature:

Print Name:




Township of Brick

Counter Form
(PLEASE PRINT)
Site Location:_" ) )70 M fwo
Block: "2 4 ’ Lot: &
Owner's Name: V. g A .
Owner’s Mailing Address: ’

Phone: (423)_784 -2 £2°

BUILDING ' ELECTRICAL
Contractor: /7 M /ﬂ{_f . Contractor:
Address: «a Pl RA- Address:
v 0" :
Phonet; & )R -G 66 ~Jdf 97 Phonei:
Lis # “Lis #:
Federal Emp # or SSN_2 )~ 24 8 22 6 5 Federal Emp # or SSN
Technical Data Technical Data
Description of Work: Item Quantity
WM W A—t( I "_ Cﬂ&ﬁ‘lﬂ‘ \ Lighting Fixtures
Receptacies
' Switches

Motors w/ Fract. HP

“ ¢ Detectors
‘4' M WM Light Poles

Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
- Total '
' Type of Work
___New Building : : Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
Addition "~ Fence Spa/Hot Tub/Storable Pool
X Alterati 0 Electric Range__ : KW
L oraion —Fool - Oven/Surface Unit KwW
____Roofing ____Demolition .
Asbestos Abatement Si sq ft Electric Water Heater KW
— gn 9 Electric Dryer KW
Dishwasher KW
: Garbage Disposal HP
Building Characteristics * A/CUnit —Central Air KW
Use Group  Present: Proposed: Space Heater/Air Handler KW
No of Stories: . Baseboard Heating KW
Height of Structure:, Motors 1+ HP
Area of the largest floor: Transformer/Generator, KW
Arca of New Stiucture: Light Stander AMP
Volume of New Structure:_ ' g:ll;vl::el AMP
. N p A NI P
Total Land Disturbed: _ Motor Control Center AMP
. . Sign/Cutline Light KW
Cost of Alteration: $ '2 0 , Y =X Furnace
. N Steam Boiler :
Cqst of New Building: $ - Other:
Total Cost of New Building Work: $
I hereby certify that I am the agent/owner of record and am  ggtimated Cost of Electrical Work:
authorized to make this application and perform the work
listed on this application. 1 hereby cextify that I am the agent/owner of record and am
authorized to make this application and perform the work
Signature: /5 MM ' listed on this application.
L)
int Name,_[2D C.FRbE Lo
Please Pmt Name 4 Signature:
Please Print Name

CONTRACTOR'S SEAL




Counter Form

PLEASE PRINT
PLUMBING FIRE '
Contractor: (.:om;racton
Address: Address:
Phone #: Phone #:
Lis#: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
_ Technical Data :

Fixtures Quantity ~ Heating Type: ____Gas ___Oil __ Electric___, Sofar

Heating System is ___New  ___ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets . Water Supply Source -
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower, Central Supervision:__
Floor Drain . Proprietary Supervision:
Sink .. . . .
Dishwasher Flammable ‘Storage Tanks capacity_, " fuel
Drinking Fountain Combustible Storage Tanks capacily fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib_ o '
Gas Piping Item " Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler, Dry Sprinkler Heads
Hot Water Boiler, Total
Sewer Pump
Interceptor/Separator. Smoke Detectors,
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

Sewer Service Connection

Whater Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

- Foam Suppression

Pool Heater

Other:

Estimated Cost of Plumbing 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 application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression

Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove

Gas Dryer _

Furnace (Gas or Qil)

Gas Fireplace

Gas Logs
Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

1 hereby certify that I am the agent/owner of Tecord and am

"authorized to make this application and perform the work

listed on this application.

Signature:

Print Name:




