b’ ADDRESS (SITE)

03- 3947

PERMIT NO.
V. FEE SUMMARY (for office use only)
0\ []}==] CONSTRUCTION PERMIT PR
1. Building $ Yy
NV hbE=m APPLICATION <z : Ee 155
. . "4. Fire Protection
Application Completes: Sections , il, lll {optional), IV, VI, and VIl l ;3 334 Fr 7N 5 Elevator Devices
6. Subtotal $
1. IDENTIFICATION _ . - 7 Less 20% for
1. Propsed Work Siteat:__ 2 ) 70 H{)M o2 State Plan Review
2. Name of Owner in Fee:  ALS. Tel. (493 ) ﬂéé -Jfe?, g g%li:o':'?lainin Fee E
Address __((H C CHuwpe gb. CHA/W\A’{" -5 0'74.)1;0* 10 Subtotal 9 I’
Mwnecipal 2Ip ¢ :
st , ) o g 11. Cert. of Occupancy .
3. Ownership in Fee: Public Private _ 12. Other =
4. Principal Contractor: A S5 £ (re (923 ) 13. TOTAL $ 7
Address _GY 1 _Cllup '€ RO CUp At AT N T - '
License No. OR, If new home, Builder Reg. No. _//¢/3 Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No.__/ SE R~ DS FAX: ( ) 1. Number of Stories Q «
; ; Tel. } 2. Height of Structure i f.
5. Architect or Engineer 3. Area— Largest Floor /2 'y
Address 4. New Building Area i, sq. ft.
6. Responsible Person in Charge of Work 5. Volume of New Structure €T . cu. ft.
Tel. ) FAX ( ) 6. Construction Classification LV
7. Total Land Area Disturbed N sq. ft
. 8. Flood Hazard Zone KN
\ A . 9.. Base Flood Elevation M ft
6 Zﬁ@ ,/é S/ éfl/ < /@ﬂé‘/ﬁ M.) Dﬁ/{ 10. Wetlands  yes LY
/ o 77
- 11. Max. Live Load “
' 12. Max. Occupancy Load

OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work Ricd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL
2. T New Building ERwEV Y TX 1. % Hotels (R-1)
3 - |1o.n [‘ 3. O Two-Family (R-3) BOCA
4. [ Alteration . 4. [0 Two-Family (R-4) CABO
5. U Fire Protection 5. (J One-Family (R-3) BOCA
6. [J Plumbing : L / - 6. 1 One-Family (R-4) CABO
, cotrical 771 b Sl /— /&7 No. of dwelling units:
8. [ Elevator Devices / Before Construction
9. [ Asbestos Abat. Subch. 8 7 ] After Construction
10. O Lead Hazard Abatement _ Net Gain or Loss
11. [] Demalition B. NON-RESIDENTIAL
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
fil. DO YOU WANT: (optional) DumbwaitersfMoving Walks 6. 0 Hazardous Uses/Places of Assembly ' P
; 2. O High Pressure Boilers 7. (] Sprinklers :
) | , . )
1. [ Partial Releases . 3 O] Pressure Vessels 8. [ Smoke Control Systems in Open Wels 3. Change in Use Group, indicate Former:
2. [ Prototype Processing 4. [ Refrigeration Systems 9. [0 Underground Storage Tanks

T T Y T S

e

U.C.C. F100-1 (rev. 3/96)



CERTIFICATION IN LIEU OF OATH
. OWNER SECTION (to be completed if the appficant 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 myseif and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work wil 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
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1 il

| 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) a new structure that will be physically separate from, but that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. ( ) | further certify that | will perform or supervise the following work:
C.1. { ) Buiiding C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing
D. { ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

| understand that if gny of the above statements arg willfully faise, | am subject to punishment.

/% Date 7// J/é/ dLS'

mpleted if the applicant is not the cwner in fee)

Signature

II.  AGENT SECTION (i be

| hereby certify the following as required by the Uniferm 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.

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

{ ) Check HW
Agent Name / /&W
s 7/’

Address

Telephone ¢ ) 23;“4&126/"
Signature {/_%W/ ﬂa%(

[

e



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued
Control Number
Permit Number 03-3447
Permit Issue Date  08/04/2003

01/17/2008

Certiﬁcate Certificate Number 03-3447
Construction Code Division
{Certificate of Approval)
Identification

Work Site Location: ggg?OSJPER AVE SIGN & FIRE REPAIR Block: 670 Lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSOC

Owner Address: 641 SHUNPIKE RD CHATHAM NJ 07928-

Telephone: 973/966-2800
Contractor KENNEDY MALL ASSOC

Address 641 SHUNPIKE RD CHATHAM NJ 07928~

Telephone: 973/966-2800 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

———

Type of Warranty Plan: ] State  [] Private
Use Group: U
Maximum Live Load: 0

Description of Work Used:

Certificate Comments:

[ Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and Is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minot work, this certificate was based upon what
was visible at the time of inspection.

{7 Certificate of Continued Occupancy

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

{J Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Official

Date Printed: 01/17/2008

Construction Classification:
Maximum Occupancy Load: 0

[ Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent,

{7 Total removal of lead-based paint hazards In scope of work
i:l Partial or limited time period {  years); see file

] certificate of Clearance - Ashestos Abatement

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

[ Total removal of asbestos hazards in scope of work

[] Partiat or limited time period {  years); see file

[ certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

(] Temporary Certificate of Occupancy
The following conditions must be met no fater than:
or the owner will be subject to fine or ordet to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1







TONNSHIP OF BRICK
401 THAMEERE BRIDGE RD
OIVISION OF INSPECTIONS

YEC HEY JERSEY

Pate lasusd 08/04/2003
Lontrel #
Pargit § 03-3447

NETRUCTINN
PERMITE
IDENTIFICATION Bisch__ 476 fgt & Gus) .
Mork Bite Location 2770 HOOPER AUE Sontractor_ B & ELECTRIC
FIGN & FIRE REPAIR WORK Addrass &5 LOBANBERRY LANE
(aner in Fos  KENHEDY MALL ASSNC — TOME HIVER, NJ 0B7SE-
Address b4l SHUMPINE RO felaphona__ (73232359-7133
CHATHAN, ] 47543~ e Liza Mo, or Bldrs, Reg, Mo, 11613 _
© Telephone i9731345-2800 Faderal Emp. Mo._ 14-67E5038
iz hersby granted persissien fo periors the following word: PAVHENTS {Difice lse Onlyi
BUILBING {1 PLUMSING [ ] LEAD HAZARD ARATENENT Building {
[¥] BLELTRITAL i ) FIRE FROTECTION [ 3 DEHDLITION Elsctrica)l igs
‘[ J ELEVATDR BEVICEE [ ) AGBESTOS ABATEMENY [ J OTHER_ . Fluphing _ g
{(Subichapter & onlve Fire Prosection_____ 0
BESCRIFTION OF WORE: Elavator Deviepe - &
© REPLALING SIEN AND FIRE RKEFAIR HORE fther
o BER Stste Parait Fae_ 1
, Lert. of Drcupancy_ 4
fther
| 1f construction dogs not commence sithin one (1) vesr of dabe of iszuance, Total igh
rorsbruction cesses for perind of e1x 1! mamﬂm this persit iz veid, Chezk Me, 3280
Lash
Vi 1,009 fallecked by Wk
al! o
. NAK S N gpigengs
) Esnstruction Offirial bate

YoLuCo FITO drev, 37950 M HECARS 5.24E

08/04/03  Bz44AH DOOODDHS24
SH07 SERV. 002

#3447

ELECTRIC $120.00
DCA $1.00
CHECK 126 - 00
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMAT

>

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block o Lot & ane s
Work Ste Losston — Cont (o Here 2900 [HorpEr AcE
, Ret BT '
Owner in Fee/Occupant _ RENPE DV MAL ALK S -
Address 4! .W::c_v.” £l Kb,
CUAThAN, N % 0N &
Tele. (N3 ) _Abb- Ag00 Paiin Y
Contractor ﬁ W “. $\# fsnwm.f
Address__ o R Low an W.Q,s g A anr@ ()
€ NS AP 753/ AN.&.
Tele. { 730 ) 255 — 283 Fax ( } i
Lic. No. \\m\\ 5 QNWJ
Federal Emp. No. \\ .m\\.“\ Pl S037 /M.;.ow
B. ELECTRICAL CHARACTERISTICS e«g _
Use Group Present Proposed “.qu I
[ 1 Pole/Pad # [ ] Temporary [ ] Other & .
Building Occupied as Utility Co. -
Est. Cost of Elec, Work  § .ﬂolu\Wo.ud —_—
JOB SUMMARY {Office Use Only) -
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) -
[ ] NoPlans Required Type: Failure  Failure Approval [nitial -
Jeint Plan Review Required: Rough -
[} Building _ ] Plumbing Temp. Serv. S
[ 1 Fire [ 1 Elevator Constr. Serv. -
TCO -
Other —-—
Service o -
- Final \ H@Mm %\ -
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued -
[ ] CcO ] CCO /\T CA Final Cut-in-Card Date |ssued
Date: _ _.\N rg ? ..N
Approved by: VM
to make this appiCatio N‘m:n ummo:j the work listed on this application.
[bvﬂamam Signature/Contractor’s Seal and Signature
UCC. F120
] Licensed Electrical Contractor [ ] ExemptApplicant {rev. 3/96)

- 4-03

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Poa! Permit/with UW Lights
Storable Pool/SpafHot Tub
KW Elec. RangefReceptacte
KW Qven/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
KWW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Control Center

KW Elec_Sign/Outline Li nmew
i P

Qm ZY¢Y7

Administrative Surcharge
Minimum Fee

BCA Training Fee
TOTAL FEE

FEE (Office Use Only)

1 N P o

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applisant Copy







Date Received ﬁ\ m v\
Date tssued A‘N Q
Control # Qb\‘ m

ON Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WH D. TECHNICAL SITE DATA
OOz._.?pD._...O_um. NOTIFY THIS OFFICE. CALL UTILITY DIG NQ; 1-800-272-1000. QTy, SIZE  ITEMS FEE (Office Use Only)
Block ___(]6 tot__F Lighting Fixtures
Work Site Location 2~ 2" v % \L‘ ‘pER AVE Receptacles

hi T Switches
Owner in Fee/Occupant RW UMNEDW  MALC  ASSOC. Detectors
Address G4l Shue ICE Light Poles

h... Hxthianl 2T D024 - Motors—Fract. HP
Tele. ( Emergency & Exit Lights
Cantractor r.w w Aw N—v \.\.m faXe s OOBMc:_Mm:o:m now:m
Address row. LAt Alarm Devices/F.A.C. Panel
7 s P03 et

Tele (732 ) _Z 55 ~7/33 Fax ( ) TOTAL NUMBERS $
Lic. No. i ﬂm\\ \V Pool Permitiwith UV Lights
Federal Emp. No. m\.h\ -7 Z =83y Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS e KW Elec. Range/Receptacle
Use Group Present Propesed _ KW Oven/Surface Unit
[ ]Pole/iPad # [ ] Temporary [ ] Cther 1%% _ KW Elec. Water Heater
Building Occupied as Utllity Co. « — KW Elec. Dryer/Receptacle

KWV Dishwasher
HP Garbage Disposal

Est. Costof Elec, Work § ___ S{0.®

JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) — HP/KW Space Heater/Air Handier
\vA No Plans Required Type: Failure  Failure  Approval  Initial KW Baseboard Heat
J Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Building [ ] Plumbing Temp. Serv. —— KW Transformer/Generator
[ 1 Fire [ ] Elevator Constr. Serv. o AMP Service
[ 1 Elgg Rlans Approved TCO ___ AMP Subpanels
Date: _ O w Other I AMP Motor 00::.0_ Center R ®
Approved by: /<77<_..I|\. m.m?._om o g %u _— — KW ) \ @I
) Final - M_ M Mnc N — -
mCmOODm APPRO Temp. Cut-in-Card Date Issued ) -
1.cco ] CA Final Cutin-Card Date Issued
Dmnm g Administrative Surcharge §
Approved v< Minimum Fee  $
DCA Training Fee  §
C.CER IEU OF OATH TOTALFEE §
| here m the {agent of} owner of record and arm authorized
to make this agptiCation and perform the work listed an this application
)4
gﬁmzqm m_@:mE«m\Oo:ﬂ%‘m Seal and Signature
UC.C.F120 1 White = Inspector Copy 2 Canary = Office Copy

} Licensed Electrical Contractor [ ] Exempt Applicant {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Capy







