BLOCK

w\

LOT l QUALIFICATION CODE

[=— CONSTRUCTION PERMIT
APPLICATION , .
VU

MW JERSEY
RS LT ||..

pplication Completes: Sections |, It, I (optional), IV, VI, and Vil

I
1.
2.

ADDRESS (SITE} Qk) (]O ‘c\h)w

ors

PERMIT NO.

04 -0001

Buitding

100

Update Update

L
V. FEE SUMMARY {for office use only)
Electrical

3979

Fire Protection

Elevator Devices

Subtotal h3

IDENTIFICATION

2770 Hewbder HUE'

NOO A WN =

Less 20% for

Propsed Work Site at: State Plan Review
Name of Owner in Fee: »c oty Tel j oo g Stét:;otal - $ —
s Gl Shonaika T80 CashAm 7 “o1728 9 DCA Trini .
stroet N muncipaity zp coda - oL

o ' . 1. Cert, @ncy
Ownership in Fee: Public _ anate: Y éj\ —ﬂ
Principal Contractor: {50 P awm € 4\:*1 [nan G le- (232, 67¢-5176 13. ggr $ )
Address S BT A S e L3S Mana afin NI o776 s - o

License No. OR, if new home, Builder Reg. No. Exp. Date %ﬁ ILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No.__} 365 2.7'HY FAX: ( } LC Number of Stories
5. Architect or Engineer Tei. ( ) ( Height of Structure R
4 \r) 3. Area — Largest Floor sq. it
Address C_.\\A 4. New Building Area sq. R
6. Responsible Person in Charge of Wark \l;aﬂ\d b 5. Volume of New Structure cu ft
Tl (732) &79-S/9¢ ' Fax ¢ 732)6722-579 Z 6. Construction Classification
7. Total Land Area Disturbed sq. ft
. 8. Flood Hazard Zone
. lD 9. Base Flood Elevation R
' \% \ O 10. Wetlands  yes
no
-}(O 11. Max. Live Load
12, Max. Occupancy Load
OPTIONAL (for office use only)
. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dates Re- Vil. DESCRIPTION OF BUILDING USE
1. [C] Minor Work Rec'd by | Réc'g Date Date viewer | Approyay/ | . Rejection viewer A. RESIDENTIAL
2. [J New Buiking YRS q41ep [7 /L3 e (0¥ A/ 1.0 Hotels (R-1)
. O Additon e A 2.0 Mt Famiy (k-2
. A 3. [0 Two-Family (R-3) BOCA
4. §FAteration S0 4.0 Two-Family (R<4) CABO
5. [ Fire Protection 5. 3 One-Family (R-3) BOCA
6. O Plumbing 6. [0 One-Family (R-4) CABO
7. [ Electrical X No. of dwelling units:
8. [ Elevator Devices , ] Before Construction
9. [ Asbestos Abat. Subch. 8 17/ /] After Construction
10. [0 Lead Hazard Abatement /i Net Gain or Loss
11._C) Demolition G lr IZIIZIUZ—' chZ}(fév Al B.NON-RESIDENTIAL
TOTAL COSTS ILeC0 [T v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use.
1. (0 Elevalors/Escalators/Lifts/ 5 {1 Cross-Connections/Backflow Preventers 2 Use Grouo:
Il. DO YOU WANT: (optional) Dumbwaiters/Moving Walks 6. L1 Hazardous UsesiPlaces of Assembly ’ P:
1. O Partial Releases 2. [ High Pressure Boilers 7. [0 Sprinklers ) ]
|a 5 ‘ 3. (] Pressure Vessels 8 [J Smoke Control Systems in Cpen Wells 3. Change in Use Group, indicate Former:
2. [ Prototype Processing 4. [] Refrigeration Systems 9. [1 Underground Storage Tanks

U.C.C. F100-1 (rev v98)

22192501 9-48 s



CERTIFICATION IN LIEU OF OATH

i, OWNER SECTICN (to be completed if the applicant is the awner 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 alt construcbon, 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, t further acknowledge that said
new home is not covered under the New Home Wairanty and Builders Registration Act (N.J.5.A. 46:3B-1 et seq.)
ang that such fact shall be disclosed to any person purchasing this propenty within ten years of the date of issuance
of a certificate of cccupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROGPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS 1 HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIRBILITY.

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 singte 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:
C1. ( ) Buiding C.2. { ) Fire Protection
| further certify that | will perform the following work:
C3. ( ) Electrical C4 ( ) Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with afl New Jersey tax laws.

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

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

Signature Date

I, AGENT SECTION (to be completed if the applicant is not the awner 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

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

| agree to advise ail 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 wiltfully false, | am subject to punishment.

{¥) Check if contractor
Agent Name \""&N ‘1 C,\’\q LT LN ('C'ﬁ_\&\& C—‘k"ﬁ %\ q n Cﬁ)\
Address Sa. RE 9‘ Ao w Su I 3é

m/“w\a,‘lpqn NI O722L ——

Telephone { 7,3 L) 677"‘4—/'76 5
Signpature ‘ff %‘ﬁdg

. ¢ )y LEAD HAZARD ABATEMENT. Include Home or Building Owner Affidavit as per N.JAC. 5:17.

UGG F100-2 irev 396)



OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use oniy)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin. Final
Initial Date

Prefirmin. Final
Initial Date

Prelimin. Final
Initial Date

Prelimin. Final
Initial Date

COMMENTS

[C1 Zoning Officer

) Ptanning Board

[ Zoning Board

(1 Sewer Authority

7] Water Authority

]

Police Department

[} Health Departmerit

Soil Conservation

N.J. Depantment of
Community Affairs

C|O

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

|8y 5

Utility Dig No.

Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—apticnal)
Name of Code & Edition

Name of Code & Edition

Energy

Bartier Free

Other

Flood Hazard

As Built Elevation Cert.
Other

>

Cenrtificate of Occupancy
Certificate of Approval

OO0 on

. CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliarce

Lead Abatement Clearance Certificate

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UCC F100.3 (rev 396)




Constituent Contact Report

Date

Comments

Initials




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued
Tracking Number
Permit Number
Permit Issue Date

07/26/2007

04-0001
01/02/2004

Certiﬁcate Certlficate Number 04-0001
Construction Code Division
{Certificate of Approval}
Identification
Work Site Location: ggﬁ HSJOPER AVE-WEIGHT WATCHER Block: 670 Lot: 4 Qual:
Owner In Fee: KENNEDY MALL ASSOC
Owner Address: 641 SHUNPIKE RD CHATHAM NJ 07928-
Telephone: 973/966-2800
Contractor GOTHAM CITY SIGN CO
Address 522 RT 9 N SUITE B6 MANALAPAN NJ 07726~
Telephone: 732/679-5196 Fax:

Ucense Number or Builders Registration Number:

Federal Emp. Number:  13-6527414

Home Warranty Number:

Type of Wamanty Plan:  [] Stete [ Private

Use Group: B Construction Class|flcation:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Use:

Certificate Comments:

[] Certificate of Occupancy

This serves notice that said bullding or structure has been
constructed In accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

[£] Certificate of Approval

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

(] certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the bullding 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 te be met:

(] Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

[3 Total removal of lead-based paint hazards in scope of work

D Partial or limited time period { years); see file

[ cenrtificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total remova! of asbestos hazards in scope of work

|:] Partial or limited time period ( years); see file

(O 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 later than:
or the owner wlll be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Officlal

Date Printed: 07/26/2007

Check Number:

Collected By:

Page 1



TORHSHIP OF BRICK
401 CHANDERS EBRIDGE RD
DIVISION OF IHSPECTIOMHS
UCC HEW JERSEY

Bats Imsued 01/02/200%
Lantrel B
Fernit & 04-0001

COMSTRUCTION
PERMITE
TBENTIFTEATIOY Blrzh_ 473 L3t e
Hort Sifz Lozation 770 IBOFPIR AVE-UEIELT {MTCLCR E-ntrazter  JOLIRY £1T° SIGY (O
SITh _ . Addrsss 53¢ BT 9 1 SUTIE Ba
finar in Fze  RENMNDDY MALL @S2 MATRLARAR, 11T 07784-
fddrass s3] SHUHPMIKE na e . Telamkare aq.mynqm-nﬂ 4
EHATHAH, N§ 07976 - Lic. Ho. ot Bldrz, hag, Me.
Telophone (77219562000 o Federsl Exp. Ha -ummq»m+
Te haoohy nonntat peccrioron o gorfore the Tollauiny vorhe PAVHERYS {Dffice Usz Inlyd
[Y? pu.Lonrs [ PLURING T3 LEeD HEZAFD SBATENEMT Building 100
[OOSR <} FYL PROTECTIOH { ¥ rEngLITioy Etactrical . {}
{ T ELDVATOR LEVICES § ASBESTOE uwpqm:q_ {1 OTHER e Pluahiny ¢
(Svbzhezter B¢ Firz Protaction - ]
BESCRIPTION OF 'HIRK: Elavatar Devices_ 0
SIAN FOR HEESHT JATCHER: Othar
DC4 State Percib Fae____ 3 01/02/04 1:24PM 0DODOOHA1TS
fert. of Dooupancy 0 X206 SERV.0DS
Athar £ 2/ #0001
HOTE: IF comstruztion d9es pot zornzacs withia onz 1) year of date of tssusnca, Totel \m...u%\.i.. BUILDING $100.00
ar 1f consbrectisn cseses for a perted of =1, (8} conths, this zerzit is ¢oid, Chazh M. mmf DCA $9.00
Cash ZPA $15.00
Tstipsted Qmw < et 2,00 Collected By 1 CHECK 120 .00
} i 05 122/200%
fehztru-tian O . Dats

WC.C, F170 trev, 2788} WI UCCRRS €04




NJ UUUARD D.Zz4L
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD

DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 12/09/200
Date Issued / /72/O
Control # C67-04

Permit # %N\\%%\

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATION. WHEK CHANGING
CONTRACTORS. MOTIFY THIS QFFICE. CALL UTELITY DIG RO: §-800-272-1000

C. CERTIFICATION TR LIEU OF QATH

Block 870 lot 4 Qual I hereby certify that I am the {agent of} owner
Work Site Location 2770 HOOPER AVE-WEIGHT WATCHER of recerd and am guthorized to make this application,
SIGN
Owner in Fee_ KEMNEDY WALL ASSOC
Address 641 SHUNPIKE RD Signature
_ CHATHAM, K4 G7928-
Tele.(373)966-2800 , D. TECHNICAL SITE DATA
Gontractor GOTHAM CITY SIGH GO DESCRIPTION OF WORK
Address_ 522 AT 8 N SUITE B8
o UARALAPAN, NJ 07726- SIGN FOR WEIGHT WATCHERS
Tele.(132)679-5196 Fax (__) .
Lic. Ho. or Bidrs. Reg. No. :
Federal Enp. No. 13-6527414 .
JOB SUMMARY (0ffice Use Only)
PLAN REYIEW Date [nitial INSPECTIONS Bates (Month/Day)
No Plans Reg. ., i Type Failure Failure Approval Initial  TYPE OF WORK FEE (Office Use Only)
an ) ,*\ 2377 LW rosting [ ] Nex Building $ 8
[ ] Footing " Foundation { ] Addition ]
[ ] Foundation ___  Slab {X] Alterstion 100
{ ] Frame o Frame [ 1 Roefing 0
{ ] Other Barrierfree [ ] Siding ]
Joint Plan Review Required: Insulation [ JFence Q0 Height (exceeds 6') ¢
[ ]Elect []&lumb { ] Fire Finishes [ 18ign 0 3q. Ft. ]
SUBCODE APPROVAL F ] Eley cnergy { 1 Pool 0
[1¢C6 [1¢CC0 [1C¢CA Mechanical [ ] Asbestos Abatement Subchapter 8 0
Date: Nr\NnNnQv\\ TC0 { ] Lead Haz. Abatement XJAC 5:17 0
Approved By: ,mmw“w Other B [ [ 1 0Other 0
/4 Final Nﬂm&w\:ﬁ Other 0
BarrierFres [ ] Demolition 0
B. SUILDING CHARACTERISTECS
Use Group Present Proposed B Est. Cost of Bldg. Work:
Constr. Class fresent_ Proposed _ 1. Hew B1dg. §___ 0
Ko. of Stories 0 2, Alteration §_ 3,600 Administrative Surcharge $ ]
Height of Structure 0 ft. 3. Tetal {142)8 3,600 Paid [ ] Check 3___ __Hinimum Fee $ 0
Area Largest Floor _ 0 Sg. Ft. Collected by: TOTAL FEE $ 140
New Bldg. AreafAll Fioors 0 sg. Ft. Industrialized Building: BCA State Permit Fee $ 5
Yolume of Hew Structure 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed

0S¢ Ft. [ ] HuD

U.C.C. F110 (rev, 3/36)



NJ UCCARS 5.24E

TOWNSHIP/OF BRICK

401 CHAMBERS BRIDGE RD

DIVISIQN OF INSPECTIONS
o

. e

Sl

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION:

Date Receivad 12/09/200
Date Issued \ /210
Control # C67-04

b. IDETIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, HOTIFY THIS OFFICE, CALL UTILITY DIG RO: 1-800-272-1000

C. CERTIFICATION EM LIEU QF QATH

8lock__670 Lot 4 Qual I hereby certify that [ am the {agent of) owner
Hork Site Location__2770 HOOPER AVE-HEIGHT WATCHER of record and am suthorized to oake this application,
SIGN
Ownar in Fee  KEMNEDY MALL ASSOC
Address_ 641 SHUKPIKE RD Signature
CHATHAY, HJ 07928-
Tele.{973)366-2800 . TECHHICAL SITE DATA
Contractor_ GOTHAM CITY SIGH € DESCRIPTION OF WORK
Address_ %522 RT 9 N SUITE B6
HAKALAPAN, NJ 07726- SIGH FOR WEIGHT WATCRERS
Tele.(132)6719-5196 ___ Fax {__}
Li¢. No. or Bldrs. Reg, Ho.
Federal Eop. Ho. 13-6527414
JOB SUMHARY (Office Usa Only)
PLAN REYIEM Date Initial  INSPECTIONS Dates {lonth/Day)
Ho Plans Reg. .. - Typa Faiiure Failure Approval Initisl  TYPE OF WORK FEE (0ffice Use Only)
AN %@Mw Nmﬂ\\. 7 Footing [ ] Rex Building $ 9
[ ] Feoting e Foundatien [ ] Addition 0
{ 1 Foundation _ ____ ______ Sl [X] Atteration 100
[])Fra@me Frana { ] Roofing )
[ ] Other Barrigrfree [ 15iding ]
deint Plan Review Required: Insulation [ ] Fence 0 ___Height (exceeds 6') ]
{1Elect [ )Plumb [ )Firs Finishas [ ]Sign 0 8q. Ft. ¢
SURCODE APPROYAL {]¢Eley Enargy [ 1 fool : 0
f1¢C0 [}ceco {]cA Hechanical [ 1 Ashestos Ahetement Subchapter & ]
Date: 700 [ ] Lead Haz. Abatement HJAC 5:17 0
“Approved By: Other [ ] 0ther 0
Final Other ]
' Barrierfree [ ] Bemolition 0
B, BUILDING CHARACTERISTICS
Use Group , Present Proposed 8 Est. Cost of Bldg. Work:
Constr, Class Present _ Proposed . Mew Bldg. § _
o, of Storiag 0 2. Aiteration g 3,800 Adninistrative Surchargs ] 0
Height of Structure 0 Ft. 3, Total (f+2)3__ 3,800 Paid [ ) Check §__ Hinimua Fee 3 0
Area Largest Floor 0 §q. Ft. ) Cotlectsd by: TOTAL FEE H 100
New Bidg. AreafAl) Floors 0 5q. Ft. Industirialized Building: OCA State Permit Fee H 5
Yolume of Mew Structure 0 Cu, Ft. [ ] Stata Approved

Total Land Arez Disturbed

0 8q. Ft.

[ ] Hup

G.C.C. FI10 (rev, 3/96)




Township of Brick

Counter Form

Ulp})m@/gb\tﬂ

) (PLEASE PRINT).
Site/Location: ,:)770 \—\OQDU AVE {P)ﬂit[( ( Kq,mqlq M \ |>
Block: B-¢7e Lot: L Y
Owner's Name:__ Ko noedy Mol Atsocisdes  Nolhn TRMoTO
Owner's Mailing Address: A
Ph ne(ij ) C?66 9\800
BUILD]_]SG LE CAL - ¢
Co;é;:tor G-o‘\'\f\q CA—«.. S\ o (o . ' \/(}%b\p
A/ﬂdress SAxox 90 s N 36 Contractor: moX \
doglapon NT 07726 - Address: NN
honet:_7.32 T 59-5116 N AN
lIim# Phone#: - NS J
ederal Emp#or SSN /’%(-,S')-?‘H‘{ Lis#: F A
Federal Emp # or SSN
Technical Data
iption of Work: ) TGChnical Data
(91 tem : Quantity
T st S\f\edt \ Frad s (56 x|
- nghting Fixtures
T By Feeds Cm;‘ s
B Theow N W Relt o W\“\\‘\ ]SJ‘:::E‘“
\,.\_ ors
% ° Light Poles
. Motors w/ Fract. HP
Emergency & Exit Lights
Commumication Points
~ Alarm Devices/FAC Panel
Type of Work - Total_
—New Building —Siding Pool (Receptacles, Switches, Lights, Motor 1HP )
- F 00 es, Switches, Lights, Motor
e oot  Spa/Hot Tub/Stareble Pool
:R.Odﬁng Demolition g‘::;/ﬁ;;g% it I&‘?’J
__A-sbestos Abatement XSlgn H 8q ﬁ Blectric Water Heater KW
___ Fireplace wd/gas Electric Dryer KW
' Dishwasher KW
Building Characterlstics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air KW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baschoard Heating KW
Area of the largest floor: Motors 1+ HP__
Area of New Structure: Transformer/Generator KW
Volume of New Structure: _ Ligh'-l Stander AMP
Total Land Disturbed: Service AMP
_ Subpanel AMP
- _— : o O Motor Control Center AMP
Cost of Alteration: $ ‘ \3 60 St gli/Outllne Light KW
‘ . e Fumace
Cost of New Building: § Steam Boiler
Other:

Cost of Site Work §

Total Cost of New Building Work: $

1 hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work -

listed on this ap%
Signature: M

U ta Rey CHAMAS.

Please Print Name

Estimated Cost of Electrical 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 tl_ﬂs application.

Signature:
Please Print Name

CONTRACTOR'’S SEAL



Counter Form

- Signature:

PLEASE PRINT
PLUMBING FIRE -
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis #: : Lis#:
Federal Emp # or SEN_ Federal Emp # or SSN
Technical Data
_ Description of Work:
Technical Data :
Fixtures Quantity Heating Type: ___ Gas Oil __ FElectric ___ Solar
Heating System is __New __ Existing
Walter Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets _ Water Supply Source
Bath Tub (w/or w/out shower hwd) Method of Valve Supervision
Lavatory (BR Sink) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink '
Dishwasher Flammable Storage Tanks -capacity fusel
Drinking Fountain Combustible Storage Tanks ° _ capacity fuel
Washing Machine LPQG Storage Tanks capacity fuel
Hose Bib o
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Stearn 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 Kitchen Hood Exhaust System
Water Service Connection
Active Solar System Pre-Englneered Systems:
Auxiliary Meter CO2 Suppression
Sprinkler Heads " Halon Suppression,
Sump Pump - Foam Suppression
Pool Heater Dry Chemical ‘ f
Other: Wet Chemical _. -
Gav/ Oll Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Qil)
Gas Fireplace
Gas Logs :
Estimated Cost of Plumbing Work 3 Total Appliances T
I hereby certify that I am the agent/owner of record and am .
authonied to fx};nka this apphcftxon and perfonn the work Wood Burning Stove
listed on this apphcatlon g&gﬂ Fireplace
Signature:
Please Print Name:
Estimated Cost of Fire Work
CONTRACTOR’S SEAL 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.

Print Name:




Township of Brick
Zoning Permit

Approved: | Waednesday, December 10, 2003  Number: | 2048 |

Block Lot [4_ B Zone: [B-3, Highway Dev. |

Property Address: 2770 Hooper Avenue; Kennedy Mall

Applicant: Harry Chamas; Gotham City Sign Co.

Property Owner Kennedy Mall Assoclates

Existing Use: Weight Watchers facility.

Proposed Use: Weight Watchers facility.

Proposed Construction: Wall sign, 3' x 14', "Weight Watchers".

Conditions: The total sign area may not exceed 15% of the total fagade
;roeril‘wg Permit No. 2035 approved on December 8, 2003.

This permit shall be nuil, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not heen commenced.

Sean Kinnevy \/

Municipal Planner Zoning Officer




TiEE Y&l

13 - P

I 1: . 1 % ,

)\ji ' e 1o g3gw:|§q§|LIP OF BRICK ZONING PERMIT APPLICATION
i ‘L J l (Please Type or Print Neatly in Ink, Not Pencil)

l - E'_“T‘—‘T;; T i ‘Applications missing any of the following information

e e mm 2 s e will delay processing and may be returned to you.

pLock._ PAGT7O Lor__ %A l:[ QUALIFIER
CROPERTY ADDRESS__ A 1 29 Hooler Ave MM}

PERSONAL NAME OF APPLICANT ___ Naciy Qlrame &
BUSINESS NAME OF APPLICANT G N L\*f S\\S« Ca

MAILING ADDRESS OF APPLICANT. S RT 7 N Sude_ 36 Manala Pen NI 7726

PROPERTY OWNER'’S FULL NAME,K_%MALT_EQ&U fssocialed
(N orar) TARMOT o)

PRESENT USE OF PROPERTY (check all that apply)

O] Vacant Lot [ Single-family dwelli:g O Multj-family dwelling E )
$ Commercial (please describe) v\\cx?f) LU N fadil

Wﬂﬂﬁm (check all that apply)
[J Vacant Lot O Single-family dwellin Mult-dwelling ' '
3 y cweling h T C—Udi\}-\_ t«_)e-..\-q,\\u‘h

[@ Commercial (please describe) nlf"l {}\ P

PROPOSED CONSTRUCTION (check all that apply)

[ New Building (please describe)
O Addition - Height
O Alteration

1 Porch or deck - Height

Height

O Shed.- Height

O Fence - Type Hetght
0 Swimming Pool Oin-ground O above-ground

[ Other (please describe) S LS o = m)t_.
CHECKLIST |

Note: No partlal, taped, faxed,
reduced or enlarged coples
can be nccepted.

1 All information completed above
1 Two (2) copies of a plot plan containing:
O All existing and proposed structures
] All dimensions of the lot and structures
0] All setbacks from the structures to the property lines
[ All adjacent streets and waterways
' ¢ Resolution, the date that the map was

{ If applicable, include a copy of the Zoning-Board of Adjustmen
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, nlong with the file

map and number.

The applicant certifles that ail statements ape farmation mada and provided as part of this application are rue to the
best of the applicant’s knowledge, Inforped The aghilcant further states that the applicant wil comply with

all other Municipal approvals and ordip a, and Federal Regulations.

: _Date 11'}9,)03
N /"/; (/GAPPFOVCG () Denied




Page 1 of 1

o -
IS4 proft =5 SRFT " /0:_ 4y S FT
Sy Dimensons

file:/A\Colin\col%20share\IM0003 56 .JPG 12/9/03



41'1 ‘.- ' “‘-}‘ W
Plan Paviews BETte

Zonir all ‘f"jh /,L//o/J' ‘—/’t
Plumbiag,




Page 1 of 1

‘ F ('WelghtWatchers

. _'-’\ '-','v:' ok -
et s ~ < N PR e .
A . PR l; ¥ ejap _—,K' ',‘;*’ [ - g
I3 TR e L F - - - mys . A
. sl o g - I T B
- - D, T e . . a -
S O I OB TP “':9 r -L»,“%\. : ““‘ o 3 e "”“’{" ot e Qo My

lR QASIT T —>

oo Erox IS% = 7S5Q FT Awsd
DS x oty = §O° 39 X
- . . {’:‘- —~ FT\

S‘S‘A Drmansrons 39"‘_)< )‘f L,")_ 5“

TO SKQ\-{ / For Flaw(f\" Purposg s o.\\\\

o

[\KS'\-E.' S:\-r\ MOT

Rethom o S'SV\ ]gh Fesm G’”"A)

file:/A\Colin\col%20share\IM000356.JPG 12/9/03



Br.ck Township
Plan Reviewy Cia=s Date By
Zonin-, el ﬁf_7b__,/i/_fj3 N
Plumbing

BT _
E - T - T Te— aa—




A




3rok Fyvnsain
Plan Review (i3 Date By
Zonirr il Sige, __/_%[/_”/f.__*/_\_@/

Plumbing L
e - _ —_—
C

i










FACSIMILE TRANSMITTAL

Dite: _J2 /657 Fax#: /32-%2-§95Y
An ___TINA : From; Harry Chamas o
Cc mpany: Bm_t # of Pages: __ A (including cover)

L

522 ROUTE 9 NORTH SUITE 136/MANALAPAN, NJ 07726/732-679-5196/732-679-5187(FAX)

T8 Xwd NOIS ALID WYHLOD LETSEL9ZEL EpPT EBBZ/IT/ET



PAGE 02

GOTHAM CITY SIGN

7326795197

12/16/20083 14:43

WOLLO8 '8 dOL JAISNI ¥
HINHOD ¥3d v
sI708 379901 8/€ X .S TIVM

HLM 3AVOV4 Ol INSWHOVLIV

A~

SHIHIVMLHBIIM

X088 NOIS GdLVNINNTI

S

3avovd

NOIS

w9E




nFA,BBCA@“ ‘ o 7 I . .
NATIONAL BUILDING CODE S o .' R

Valuation: PLAN REVIEW RECORD ' _Plan Revisw# __
" Fee: ) ' I:’)ate':'f;[’z._."" [7‘:’&3 L
JURISDICTION , , _ U SRS
. (City, County, Township, etc.) /4 S
BUILDING LOCATION Q 776 / a0 L~ . (/1/ a ot
) (Street addfess) e s .
BUILDING DESCRIPTION it S S e 3 :
REVIEWED BY |

Numerals Indicated in parenthesis are applicable code sections of the 1993 BOGA Naticnal Buitding Code. Thé organization of this Plan Review
Record follows the common Building Code formatimplemented in the 1993 BOCA National Building Code: The plan review accomplished-as.
indicated in this record is limited to those code sections specifically identified herein. This racord references commonly applicable codo sections.
It does not reference alt code provisions which may be applicable to spedific bulldings. This record is designed to be usad only by those who are
knowledgeable and capable of exercising competent judgement in evaluating constmdbq_giocdments for code compliance. S

FrineT Lt

RESRERE

No.

CORRECTION LIST
' Code

~ DESCRIPTION , -Section

Aia ,/{7/7&417,5-.- ~" —

_ |
Ancke _Jo  farty
Y/ /

- v

- Copyright, 1993, Building Officials and Code Administrators Intemnational, Inc. Reprodiictions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Adminlstrators International, Inc., and is ragisterad in the U.S5.
Patent and Trademark Office: NOTE: I order that we:might develop other programs and provide additional sarvices of
benefit io the Code-Administration prolession, please re-order additional copies of this form from:

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

06/83



