%

.. BLOCK ér) O o L]‘( QUALIFICATION CODE ( , 2“ IL@A“)DRESS (s'lTE)a—ﬂ'o ,Wét PERMIT NO. UL‘ “ lgqg e

V. FEE SUMMARY (for office use only) }'ﬁ %@ C/
o Update U
“\ Building $ //7? (09 49 2 ’

lectrical <0 j AoV
mbing ESNR oin_ | Yo

. Fite Protection =]
Efevator Devices ne H' ﬂﬁ
ubtotal 5

=== APPLICATION

Applicant Completes: Sections L, I, Il (optional), IV, VI, and VI

ra

cuthid é/ff/y@ %&

AR} 4 =
1. IDENTIFICATION - ) u _ L/qq’b %jD . /Less 20% for State Plan Review hf H ]
1. Proposed Work Site at: u:ddeoc; Hpw 9> MHraperdt RAJE _ /" Subtotal $ i
2. Name of Owner in Fee:,K&d;&ﬂ;j_ﬂ_ﬂ_(&__&SS_.__Tel. N\ - ) e@m Surcharge s — A ’, . \
CY( Stanpies AN & TN ] — ~—1
Address_ &Y ( MGLINPL (eh  CHalt L . pancy — // //,-j;‘ | —
3. Ownership in fee: Public Private _ 5. ,'f 1 fwi 4 l
—f - ) $ Ay A=Al
4. Principal Centractor. o 2 {),QM tmz Tel. ﬁ) Z!/ol‘fo 3‘. ra
Address AAY SHewPikl B0  CHATHAY 0.7 3 :{gig::mﬁmms (office use only) )‘ é'
License No. OR, if new home, Builder Reg. No. acl -?O_S S Exp.Date __ t of Structure = "
Federal Employee No. As) =565 302 < Fax: 773) TE8 "6211 — Largest Floor sq ft
&. Architect or Engineer, Lo Tel. m 2(/ "'di : ;"‘ 3“"‘:";‘9 A"GS:U " 5q. f;
g . ume of New ure cu. fi.
Address KW (720 Contact Y= SER VO @ Construction Classification =N
6. Responsible Person in Charge once Work has Begun " Total Land Area Disturbed sq. i o QZ'
Tel. e~ “ A FAX: SEE- 6761 8. Flood Hazard Zone : i -
@) 7D Z T ; 2> EXJ : ,)_q / 9. Base Flood Elevation !
: 0 \ \fZﬁ,- 10. Wetlands yes ! .
A bl q g2 o =4
= 11. Max. Live Load l = | ..
; rd
/ 12. Max. Occupancy Load . =1 e ’
OPTIONAL (for oG Tmaomtyl ; 2 ED .k
. PROPOSED WORK Est Costf Plans Date Rejection Approvai Re- Resubmission Dales Re- ViIl. DESCRIPTION OF BUILDING USE & \ ('&
+ T3 Miror Work . ch‘dby Jboc'd ;| j Date Date viewer Approval Relection | viewer A. RESIDENT!AL _.,‘ " 0 ._
2. U New Building Dl a{o -'{ !M{rﬂ! r/?— 1. State Spacific Use: " ’ = irﬁ .
3. [J Addition 2.Use Group: - g g | \
N RS
4. Do Repair 3. Change in Use- Group Indicat@fpi O o
[ b. Asteration - ~‘_ @ i g:l) .:..kw
ga Renovation — 4. No. of dwelling units, v % ; 2 % /
d. Reconslruclion P sammal ¥ an
77 7 A Bafore Conslmcuon g =
5. [ Fire Protection S5 3A == o = ,4/1
o Do 017, _ After Construchon ' - ﬁ b l}(
7 Electrical \! R i Net Gain or Loss ~ a8 o :_ ’
8 [ Elevator Devices i [/ 8. NON-RESIDENTIAL g 8 \‘(Q(
o. [ Asbestos Abat, Subch. 8 YLLLLLL 1/ 1. Siate Specific Use:  3ne| @ &
10. [ Lead Hazard Abatement [ 4 - [ [ 1/ 2. Use Group: AN s \
11._[] Demolition 6‘1’/‘-' C{/Z/O/l 9‘/{?!04 [ 3. Change in Use Group, indlcate Fo&: . %
TOTAL COSTS tv ) _
IIl. DO YOU WANT: (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? E.
1. [ Partial Releases 1. [J Elevators/Escalators/Lifis/ 4. O Refrigeration Systems 8.[] Smoke Confrol Systems in Open We@
' arlia . Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow Preventers 9. (O Underground Storage Tanks
2. O Prototype Processing 2.0 High Pressura Boilers 6. [0 Hazardous Uses/Places of Assembly 10. [J Swimming Pools, Spas and Hot Tubs
3. g Pressure Vessels 7.0 Sprinkiers :

v

U.C.C. F100-1 (rev. 04103}



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 all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws. and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S. A 46:3B-1 et seq.}
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

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

8 # ) Tfuither certify the following as required by the New Jersey Uniform Construction Code, N.JA.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, aiteration,
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 located on the property listed on Page 1.

C. (7‘)\ | further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. {#7 ~Fire Protection

| further certify that | will perform the following wark:
C.3. ( J~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 Uniferm 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 W of the ve,statements are willfully false, | am subject to punishment.
Signature /bM Date d’/‘)/?/d/d ?

Il AGENT SECTION (to be 4mpleted 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.

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

| agree to advise all contracters 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 wilfully false, | am subject to punishment.

() Check if contractor.

Address

{

Telephone ¢ Z 5% ) 23,).‘}fff
Signature Q/W

N. () LEAD HAZARD éATEMENT: Include Hameowner or Building Owner Affidavit as per N.J.A.C, 517

U C < F100-2 {rev 3r36)



QFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prellmin. Final Prelimin. Final Prallmin, Final Prelimin. Final
Initia! Date Initlal Date Inltial Date Initial Date

COMMENTS

Zoning Officer

e

Planning Board

Zoning Board

Sawer Authority

Water Authority

Pollce Department

i

=
<

Health Department

8oll Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

i

N.J. Department of
Environmental Protection

=
<

Utllity Dig No.

ojojlojojojoyBjojojojaopoja)a

IX, SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition Name of Coda & Editlon
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Cther
X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED :DATE REISSUED DATE EXPIRED
3 Temporary Certificate of Occupancy No.
{J Temporary Certificate of Compliance No.
{0 Continued Cerlificate of Occupancy No.
{J Centificats of Compliance No.
[0 Certificate of Occupancy No.
O Certificate of Approval No.
{J Lead Abatemant Clearance Certificate No.

U.C.C. F100-3 (rev. 3156)
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Brick Township

Date Issued 04/29/2005
401 Chambersbridge Rd Tracking Number
Brick, N) 08723 Permit Number  04-4645
Permit Issue Date 10/29/2004
Certificate
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 2770 HOOPER AVE , NJ Block: 670 Lot: 4
Owner in Fee: KENNEDY MALL ASSOC
Owner Address: 641 SHUNPIKE RD CHATHAM N -
Telephone: §78/966-2800
Contractor FIDELITY MAINTENANCE
Address 641 SHUNPIKE RD CHATHAM NJ 07928-
Telephone: 973/966-2800 Fax:
License Number or Builders Registration Number: Federal Emp. Number:  22-3053500

Home Warranty Number:  N/A
Type of Warranty Plan: state  [] Private
Use Group: B Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: ¢
Description of Work Use:

TENANT FIT UP

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 accerdance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor wark, 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
vivible parts of the building there are no Imminent hazards and
the bullding Is approved for continued occupancy.

[[] 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:

("“”(50( \,(\!ak‘e(f\ougé,\

[C] 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.

D Total removal of lead-based paint hazards in scope of work

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

|:] Certificate of Clearance - Asbestos Abatement

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

[ Totat removal of asbestos hazards in scope of work

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

(] certiticate 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 mat no later than:
or the owner will be subject to fine ar order to vacate;
This certificate has an expiration date of:

Conditions to be met:

Fee: $35.00

Constfuction Official

Date Printed: 04/29/2005

Page 1



Brick Township Date Issued 04/15/2005

401 Chambersbridge Rd Tracking Number

Brick, NJ 08723 Permit Number 04-4645

Permit Issue Date 10/25/2004

Certificate
Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location: 2770 HOOPER AVE , NJ . Block: 670 Lot: 4
Owner in Fee: KENNEDY MALL ASS0OC

Owner Address: 641 SHUNPIKE RD CHATHAMN]) -

Telephone: 978/966-2800
Contractor FIDELITY MAINTENANCE

Address 641 SHUNPIKE RD CHATHAM NJ 07528-

Telephone: §73/966-2800 Fax:

License Number or Builders Registration Number; Federal Emp. Number:  22-3053500
Home Warranty Number: N/A
Type of Warranty Plan: state [} Private
Use Group; B Construction Classification:
Maximum Live Lead: 0 Maximum Occupancy Load: 0
Description of Work Use:

TENANT FIT UP

Comments:
[] certificate of Occupancy [} certificate of Clearance - Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed In accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

[] Certificate of Approval [] Total removal of lead-based paint hazards in scope of work

This serves notice that the work completed has been (] Partial or limited time period {  years); see file

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

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

(] Certificate of Continued Occupancy (] Total removal of ashestos hazards in scope of work

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

vivible parts of the building there are no imminent hazards and ifi P .

the building Is approved for continued occupancy. L certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

(] Yemporary Certificate of Compliance New Jersey Uniform Construction Code and Is approved for use

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

Conditions to be met:

The following conditions must be met no later than: 05/15/2005
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 05/15/2005
Conditions to be met:

PENDING FINAL BUILDTNG-FRE AND ELEGFRIGAL
INSPECTIONS H|2lo P L+ lZ*Z

Fee: $0.00

Date Printed: 04/15/2005 Page 1



Date Received
Date Permit lssued

APPLICATION FOR Gontl#
: M CONS TR N ' P it # - St A
RS CERTIFICATE Permits 24 =407
) IDENTIFICATION
Bilock h y? O Lot "{ ‘ )
Wark Site Location ﬁfgﬂ_ﬂl.d@O, Wigdd Contractor 7_101 bl"h‘,\ W\ﬁ.i\(\‘bmm-—t
Address _ (M} %h\)h&k fd
Ownerin Fee_Fonnadu WMal  ASSec, Chuthtra Ay 02D
Address_ &4 Shwa@ike RS T (11%) % 2%0d
Cn GL‘]T\&M_; NS o1842% License Ne.
Tel, (174 Syl 2800 Federal Employee No.
ACTION

(7] CERTIFICATE OF OCCUPANCY

1 CERTIFICATE OF CONTINUED OCCUPANCY

[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Mered. Previous Current
FINAL COST OF CONSTRUCTION: $_%)05P

(Include value of any new structure, all on-site improvements, buift-in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.) -

A set of "As Built" or amended drawings is required if the building or structure deviates from the approved plans
filed with the construction permit. Use space below to describe any deviations from approved plans:

Mo ol { Wk:f‘t.rws

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

For Mcrdfwho\;sahf\

DESCRIPTION OF WORK/USE:

Kq et \fmg w Merdheneivy EM.,«G_

| hereby atiest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit, and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be com-
pleted by the date on the Certificate

SIGNED: (@i ‘L [ %‘) /V+
~

OWNER/AGENT

[T OWNER
T AGENT

U.CC.F270
(rev 3/86)




1= PERMIT UPDATE

LUNEPE IR AT RN ORAHTY b
Cotri

Date Update Issued 02/03/2005

Control # C-05-132556

Permit # 04-4645+B

IDENTIFICATION  Block: 670 Lot 4 Clualifier
Work Site Location: 2770 HOOPER AVE TENANT FIT UP , NJ Contractor
Address
Qwner in Feg KENNEDY MALL ASSOC
Address 641 SHUNPIKE RD_CHATHAMNJ - Telephone:

Telephone: 978/866-2800 Federal Employee, No.

Is hereby granted permission to perform the following work:

] BUILDING PLUMBING [ LEAD HAZARD ABATEMENT
ELECTRICAL [ FIRE PROTECTION [] pEmoLITICN
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER

{Subchapter 8§ only)
DESCRIPTION OF WORK:
ELECTRICAL ALTERATIONS, PLUMBING ALTERATIONS

Lic. No. or Bldrs. Reg. No.

Note: if constuction does not commence within one (1) year of date of issuance, or it
construction ceases for a period of six (6} months, this permit is void.
Estimated Cost of Work _$35,000

02/03/2005
Construction Official Date
V.C.C.F170 INSPECTOR COPY

equiv (rev 8/03)

PAYMENTS (Office Use Only)

Building $0
Electrical $180
Plumbing $410
Fire Protection $0
Elevator Devices $0
Cther $0.00
DCA Training Fee 347
CO Fee

Other $0
Total $637
Check No. 999
Cash 30
Credit 30
Collected By Mary Jane Rinaldi




Date Update 1ssued 03/01/2005

Control # C-05-132809
PERMIT UPDATE
IDENTIFICATION  Block: 670 Lot: 4 Qualifier
Work Site Location: 2770 HOOPER AVE TENANT FIT UP | NJ Contractor KENNEDY MALL ASSCC

Address 641 SHUNPIKE RD CHATHAMNJ -

Owner in Fee KENNEDY MALL ASSOC

Address 641 SHUNPIKE RD CHATHAM NJ - Telephone: _978/966-2800
Lic. No. or Bidrs. Reg. No.
Telephone: 978/966-2800 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building 30
[ BUILDING [ PLUMBING [ LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL FIRE PROTECTION [ DEMOLITION Plumbing $0
Fire Protection $45
(] ELEVATOR DEVICES [] ASBESTOS ABATEMENT [] OTHER ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
ALARM SYSTEM (BURGLAR OR FIRE) DCA Training Fee $10
CO Fee
. ! . . . Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or it
con_struction ceases for a period of six (6) months, this permit is void. Total $95
Estimated Cost of Work $7.625 Chack No. 2881
03/01/2005 Cash 30
Construction Official Date Credit $0
Collected By Ann Marie Hanlon
u.C.C. F170 INSPECTOR COPY

equiv (rev 8/03)
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EUILDING $2620.00
ELECTRIC $50. 00
FLUMBING $100.00
FIRE $229.00
DCA $202.00
ZFA $15.
EFR $15.00
CHECK o




Date Received —F(oro \  anvl
ot w 1/6S
Permit # ﬁ_ m \WL&U~ v

IN—— BUILDING

SUBCODE
TECHNICAL SECTION

A. _Omz.:ﬂ_nb-._._oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS. ZOﬂ“_mw THIS OFFICE. CALL C._.__._._.<_:n“_m ZAO\. 1-800-272-1000. J | herebfcertity jhat/] am the (agent ofy owner of record
Block ] o 7 B \le and am Authoriz make this application.
Work Site Location f7 : R &
205 e, &7 By
Owner in Fee A€ N A \V\Y\W\ J<or. ..-MM Signalure /v
pocress L \,\ \\s \M\.. LG N\W\.N&i , Y D. TECHNICAL\SITE DATA
Tele. (273_FD(plog 2. KOO S 1i] DESCRIPTION OF WORK
Contractor &n&t.cﬁk ??Aﬁ h. i W .E.%.w« .
agdress (DL SN e R - 7 € V\\\\\\ o Rackin
Corndhen" AT 57925 Ty &2 e w
o =T %
Tele. { ) l.hnw..a M —
Lic. No. o Bidrs. Reg, No. ¥ o Hawgow [ xw\(qh “Mo N. Whvs hovex
Federal Emp. No. _ or Social Security No. -
Nole! Radl Wanviactuas /g MU BE 57 “v\}“ Pt 1 NS00 E] IO
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date . Initizl  INSPECTIONS Dates (Month/Day) d.\\‘@kqn“ /2 \,\mRQ\Q (Office Use Only)
[ No Plans Req. \Q A\N@W g Type: Failurg Failure  Approval Initial PE OF WORK: FEE
1 Al Footing [ New Building $
[ ] Footing —  _____  Foundation { 1 Addition
[ ] Foundation [ - ™ [ 1 Aberation
{ ] Frame _ ——_ Frame { ) Roofing
[ ] Other _ ____ Insulation [ 1Siding
Joint Plan Review Reguired: Finishes: [ JFence_ Height (6" or over)
[ ] Elec. [ } Plumb. [ ] Fire Energy { 1 Sign . Sq. Ft.
SUBCODE APPROVAL Mechanical [ ] Pool :
[ ]CO[ JCCO[ ]cCA TGO [ ] Asbestos Abatement
Date: Other A { ] Other
Approved By: Final Qh\\m.% Q [ ] Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS . *&
Administrative Surcharge  § /
Use Group Present . Proposed .. Esat. Cost ot Bldg. Work: Paid { ] Check # Minimum Fee $ V\
Constr. Class Present . Proposed 1. New Bidg. $ Collected by: DCA TRAINING FEE % \_\.
No. of Stories 2. Aheration $ TOTAL FEE & &:\
Height of Structure : Ft. 3. Total (1+2) & %%00 - wm
Area—Largest Floor Sq. Ft.
Néw Bidg. Area/All Floors Sq. Ft
Volume of New wp.ﬂcnac_.m Cu. Ft. U.C.C. Form F-110B 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy



4 UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION.
CONTRACTORS. NOTIFY THIS OFFICE. CALL BTILITY DIG HC: [-300-272-1

UCC NEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTION

%nfzﬁzm
)

Date Received 08/30/2004

Date Issued E \WQ\ @m\
Control # C31-61

Permit # B \*oh\k\

C. CERTIFICATICN IN LIEU OF OATH

Block_ 670 Lot 4 Qual = I hereby certify that 1 am the {agent of) owner
Work Site Location_ 2770 HOOPER AVE of record aad am authorized to make this application.
TENANT FIT UP
Owner in Fee_ KENNEDY WALL ASSOC
Address__641 SRUNPIKE RD Signature
CHATHAN, NJ -
Tele.(978)966-2804 D. TECHNICAL SITE DATA
Contractor_ FIDELITY MAINTENANCE DESCRIPTION OF WORK
Address__ 641 SEUNPIKE RD
CHATHAM, KJ 07928- TERANT FIT UP - TOOL WARERQUSE mu\ Nm| Mw

Tele.(973)966-2800 _ Fax {___|) - T i M
Lic. Ne. or Bldrs. Reg. Ho. \W\%\z \Q\Qk W&.Q&\Q& L ¢\® Wil 5
Federal Eap. No.__22-3033500 : ) : | 7.
0B SUMMARY (Offi ty) Q\R& \b\m \Q{wﬁ.ﬂ\& \QN“\\%\“ § Ch..‘«m\
JOB SUHKA ice Use Onfy . - : f
PLAN REVIEW Date Emitial  INSPECTIONS Dates (Moath/Day) Sou W\&x%ﬂ\\ \NN fors \\mw\n@ A

No Pians Req. __ Type Failure Failere Approval Initial  TYPE OF WORK FEE {0ffice Use Only)
(AL ALL \Q\&»& -Nil Footing _ [ ] Wew Building Q\J WJQ $ 0
] Footing e ______  Foundation . _______ Y A [ 1 Addition o _ d
[ ] Foundatios 1 o §\Nwmxwww. < [X] Alteration <, qrxmu¢.¢mQHV\ 2,620
[} Frame o ine [ | Roefing - 0
[ ] Other BarrierFree . _ [ ] Siding - ~ 0
Joint Plan Review Required: insulatien [ FFemce 0 feight [exceeds 6') i}
[ | Elect [ ] Plumb [ ] Fire Finishes . [ ]8ign 0 8q. P, 0
SUBCODE APPROVAL [ | Eley Energy { ] Pool 0
[]C0 []cto []cCA Wechanical [ ] Asbestos Abatement Subchapter 8 0
Date: ™. . { ] Lead Haz. Abatement HJAC §:17 0
Approved By: Other B s [ ] Other )

Final &&&\I\@ Other 0
Barrierfree [ ] Demolition 0

B. BUILDING CHARACTERISTICS
Use Group Present_ _____ Proposed B Est. Cost of Bldg. Work:
Constr. Class Present Proposed [, MewBldg. §___ 0
No. of Stories 0 1. Alterstion §_ 87,000 Mrinistrative Surcharge $ 0
Height of Structure ) Ft. 3. Total (1+2)§ 87,000 Paid { ) Check & MWinimum Fee $ 0
Area Largest Fleor I 3¢, Ft. Coltected by: TOTAL FEE § 1,620
Hew Bldg. AreafAll Fleors 0 §q. Ft. Indastrialized Building: DCA State Permit Fee $ 117
Volume of New Stracture b Cu. P [ ] State Approved
Total Land Area Disturbed 0 3q. Ft. { ] #up U.C.C. FII0 {rev. 3/%6)




I — — . ol -
oY r—=] BUILDING : Date Receved 0 "27
o, Date Issued
e v m SUBCODE Contral #
B8 TECHNICAL SECTION Permit # o&\t HE45~
A, _Um,z.ﬂ__u_ow._._oz.l>_uﬂ50>2.ﬁ" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
OOzam>04OmmW\_/_lqu_Qﬂ< THIS OFFICE. CALL cq_cj«hoon_o NO: 3-800-272-1000. | hereby certify Emﬁ ) am the (agent of) owner of record
m.UOnM Site Location \AQ - \qurr \ug ! and m&:o iz make this application.
crk Site Locati : .
2770 Ol Hobke- 4ve, »
Owner in Fee Fmrefetre Len .;.h\\.\; J¥ic N { A5y Signature
Gl _Shvrmke
hadress — = \rﬁm\é&}n \&%Jm OAZE D. TECHNICAL SITE DATA
Tel ﬂmMWw (o ..Nxﬂrv o DESCRIPTION OF WORK
ele. 96
Contractor Froledf S.ﬁﬁ\?}?ﬁfﬂ 07y wam.\M%M\ T HN — DEMISin by WARLL Yo e stras .ﬂ L) UGM
V‘C\cxﬁ. . - 0 ;
Address MWNN\,\W 23 SR /.\ Yoy -4/t - ﬂlﬂ.ﬂl t- Cosm._..;? n/o«ux). Cn\n..w ,
73 G4 TE>O -
Tele. { n“. . \ﬂ -
Lic. No. or Bldrs. Reg. No. \D\\ 2\\5 Wor. m Qnm.\\ 3¢ m&m
Federal Emp. No. or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Intial  INSPECTIONS Dates (Month/Day) m ﬁg\w g (Office Use Only)
] No Plans Req. Type: Failure Faiiure  Approval Initial TYPE O m m O% bmﬂ FEE
[ RAl N \%@ @ Footing New Building $
| Footing __ Z___  Foundation _ _ Addition
. Alteration
| } Foundation - __  Slab — - [ ]
[ ] Frame . Frame - % \@\ W\AQM\.M [ ] mw&._:m
[ ] Other - Insulation 2 1ol evcpe/l ] Siding .
Joint Plan Review Required: Finishes: [} m.m:nm| Height {(§" or over)
| ]Elec. | ] Piumb. [ ] Fire 3m6< [ 1 Sign Sq. Ft.
SUBCODE APPROVAL : al [ 1 Pool
[ 1CO | CCO 1l | CA~" ¢ [ 1 Asbestos Abatement
Date: , | [ . {1 Other
. / ) Other
Appraved By: \m«i@ / m_ —_— bl\k; A/) § (]
. S [ ] Demolition
B. BUILDING CHARACTERISTICS _
Administrative Surcharge 3 N
Use Group Present ____ Proposed . Est. Cost of Bidg. Work: Paid{ | Check # __ Minimum Fee § \ A /u
Constr. Class Present ______ Proposed 1. New Bidg. $ Collected by: DCA TRAINING FEE &
No. of Stories 2. Alteration $ g. TOTAL FEE $
Height of Structure Ft. 3. Total (1+2) §
Area—Largest Floor Sq. Ft.
Néw Bldg. Area/All Floors Sq. Ft.
Volume of New cho:._-m Cu. Ft U.C.C. Form F-1108 1 White = Inspactor Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy



P AReS 24r ,

TOWNSHIP OF BRICK Date Received M\uO\NOOh
401 CHAMBERS BRIDGE RD Date Issued [/ \Dmv
.UHQH ION OF INSPECTIONS Control #
Permit # whkl mmn*m
IDENTIFICATION-APPLICART. CGMPLETE ALL APPLICABLE INFGRMATION. WHEN CHANGING D. TECHNCAL SITE DATA
CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-800-272- @ MO, STIE ITEX FEE {0ffice Use Omly]
Block_ 670 Lot 4 Qual 0 Lighting Pixtures
York Site Location__2770 HOOPER AVE b Receptaches
TENANT FIT_UP 4 Switches
Owaer in Fee__KENKEDY WALL ASS0C b Detectars
Address__ 641 SHUNPIKE RD 0 Light Pales
CHATHAK, NJ - . Hotors-Fract HP
Tele, {978)966-2800 0 Emergency & Erit Lights
Cortractor _§_§ ELECTRIC B Communications Points
hédress_ 63 LOGANBERRY LANE | Alare Devices/F.A.C. Panel
TOMS_RIVER, NI 08753- 0 T0TAL NUMBERS 0
Tele.{732}255-713) | Pool Permit/with U Lights 0
Lic. Ho. or Bldrs. Reg. No. 11413 0 Storable Pool/8pa/tat Tud 0
Federal Emp. Mo. 14-§725038 - | KV Blect RangefReceptacte 0
b0 K¥ OvenfSurface Unit 0
B. BLECTRICAL CHARACTERISTICS 0 0 KWV Elect Water Heater 0
Use Group - Present_ o Proposed__ 5 h 0 KW Elect Dryer/Receptacle 0
[ ] PolefPad ¥ — b1 Temporary [ ] Other _ [ | K¥ Dishwasher 0
Building Occupied as Utility Ce. . b0 HP Garbage Dispasal 0
Estimated Cost of Electrical Work § __ [2,500 1 1 KW Central &4/C Unit 59
b0 HP/KW Space Heater/Air Handle 0
JOB SUMMARY {0ffice Use Onty} b Baseboard Heat 0
PLAN REVIEW INSPECTIONS 8 HP Motors I/+ HP 0
No Plans Required Type A 0t K¥ Transformer/Generator ]
Joint m_»= Review Required: ] ANP Service 0
[ | Bldg | ] Plumb S0 0 ANP Subpapels 0
i ] Fire [ ] Elevator - b0 AMP Motor Controi Cemter 0
{ | Elect plans Approved /D (7 N I K¥ Elect Sign/Outline Light )
Date: T b Moo | other \YT Y Other .
Approved By: /u</s:|| |||||||||||||| Other 0
SUBCODE APPROVAL
(1O f]cCco []cA
Date: )
Approved By: .
C. CERTIFICATION 1IN LIEU QF QATH Administrative Surcharge § 0
1 hereby certify that 1 am the {agent of) owner of record ard am authorized Paid [ ] Check # ________ Minioum Pe¢ § 0
te make this application and perform the work [isted on this application. Collected by: TOTAL FEE $ 50
DCA State Permit Fee § 1

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




h/

ELECTRICAL

>
;oo (=== SUBCODE

_ errersarmr TECHNICAL SECTION

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

CONTRACTO WW@._.__”,\ THIS OFFICE. 0>_N_. UTILITY DIG NO: 1
Block |r Lot

Werk Site Logation

-800-272-1000. 7
Qualification Code

. Permit # rx
C., CERTIFICATION IN LIEU OF OATH O -

Date Received @.\ &

Date Issued ﬂ&\w\ \mmw

Control # QQHU\@U\\
4S + 0

| hereby certify that | am the (agent of} owner of record and am authorized to make this

application and Moi._ the work __ﬂm

n this application,

¢ g

FEE {Office Use Only)

I gﬁnQ? Applicant's m_m:mﬁEmBo::mﬂoﬂm SealMind Signature
Owner in Fee g\‘ @ % { ] Licensed Elec. Cantractor [ ] Certifd Landscape Irrigation Cent'r -EEmpt Applicant
Address 7 D. TECHNICAL SITE DATA
Ol rA AN 7. 079+ iy QTY.  SIZE  ITEMS

Tel ( M } W“Nt .ONN YA ﬂ. M Lighting Fixtures
Contractor __ B & H SECURITIES, INC. ) Receptacles
Address ___P._ 0 BOX 1507 —— Switches

SUMMIT, _NEW._JERSEY._.07902 iy Detectors
Tel (_908 ) 277-0070 P FAX ( mom ) % Light Poles
Contractor License No. Co, /4 Ju i Maters—Fract. HP -

Federal Emp. No. 222-263-454{000

B. ELECTRICAL CHARACTERISTICS
Use Group Present

[ ] PolefPad # [

Building Occupied as {:E Co.
Est. Cost of Elec. Work &

1 Temporary

Mu
_uauommn_ b
ow.

Emergency & Exit EmIT\..

Communications Points
Alarm Devices/F.A.C. Panel

Poal Permitiwith UW Lights

rACd -

Storable Poal/Spa/Hot Tub

JOB SUMMARY (Office Use Only)
FLAN REVIEW

. Date Initial
[ No Plans Required

Joint Plan Review Required:
[ ] Building [ 1 Plumbing
{ 1 Fire [ ] Elevater

[ ] Elec. Plans Approved

Date: .N- w o M
Approved by: — >§

SUBCODE APPROVAL
{ lco [ lcco ]ca

Date: r 1. O
. 3
Approved by: AVAY i

INSPECTIONS Dates (Month/Day)

Type: gt Failure Failure  Approval Initial
Rough (el VT ———_ RaY<
Barrier-Free

Trench

Temp. Serv,

Constr. Serv,

TCO

Other

Service — &|ﬁ
Final 2106 1wy
Barrier-Free \

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

Annual Pocl Inspection

Date of Grounding and Bending
Certification

KW Elec. Range/Receptacle
KW Qven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacte
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

ARRERRARRRRR ENRARR RN

SERRRARARRNREY

Administrative Surcharge §

1. White-Inspector copy 2. Canary- Applicant copy

3. Pink- Office Copy

4. White Tag- Office copy

Minimum Fee §
State Permit Surcharge Fee §

UCC/F-120 (REV. 7/03) TOTAL FEE S

TOTAL NUMBERS l )

Professional Printing
(856) 468-7933

'



NJ UCCARS 5.24E P\
TOWNSHIP OF BRICK —~JTERSEY \ S Date Received 08/30/2004
401 CHAMBERS BRIDGE RD CTION " Dpate Issued /O NQ \oa\v
DIVISION OF INSPECTIONS Control #
SECTION s Permit # Dhm n\O
. IDENTEFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CH i D. TECHNICAL SITE DATA PG mpusx A -
noz_n?n__.owm NOFIFY THIS OFFICE. CALL UTILITY DIG WO: 1-800-272-1000 au,uﬂ 1\\..\? 4 \W.Ucru
Block 670 Lot 4 Qual a Description of Work: +
Fork Site Location 110 BOOPER B~ [lagione dcesgt¥ o LR Fater Supply Source & \ oed a4 -
TENANT FIT 0P . Method of Afarm/Suppr Sys Superv
Owner in Fee_ KENNEDY MALL ASSOC
Address_ 641 SHUNPIKE RD Sterage Tanks FEE {0ffice Use Only)
L CHATHAN, N) - Type: [ ] Flanmable Liquid [ ] Combust Liquid o WWUH
Tele.(978)966-2800 e Jany Py o YD { ] LPG [ ] LKG Capacity Fue! s
Cantractor_ MONNOUTH CONTROLS { A Alarm Systeas [ ] 110v Intercoamected  NUMBER ‘a\\ uianl
Address__ 17 ANEGADA AVE P N [ ] Systen ST 9
TONS_RIVER, NJ 087§3- > — A g Aarn Devices(smoke,heat,pulls, water/Tlow)____ 0 Anvvuv\a\dw ;
Tele.(732)929-8174 Lawn V777 Supervisory Devices (tampers,iow/bigh air) 0 CeSE
Lic. No. or Bldrs. Reg. No. L L cilshy Signalling Devices (horn/strobes, bells) __ 0 «no.vnnw
Federal Eap. No.__22-156374% yees 4 Other Devices_ b
TOTAL ¢ 0
B. FIRE PROTECTION CHARACTERISTICS Suppression Systems
Use Group Present ___ Proposed B Fire Alara System Fire Pump____ 0 GEN Type 0
Constr Class Present Proposed__ New | ] Bristing [ | Dry Pipe/Alarn Valves 0
Heating Systems [ ] New | ] Existing { ] HVAC Location of Panef: Pre-action Valves ¢
Type: { ] Gas [ ] ¢il [ ] Elect { ] Solar Fire Suppression/Standpipe §ys Sprinkler Heads {Dry and Wet) 160 114
f ] Gther New | ] Eristing { Standpipes 0 0
Location: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 40,000 Vet Chemical 0 0
Dry Chemical 0 1]
J0B SUNNARY (0ffice Yse Only) €02 Suppression 0 0
BLAN REVIEW INSPECTIONS Dates (MonthfDay) Foar Suppression 0 0
{ 1 He Plans Required Type Failure Failure Approval Tnitial Halen Suppression 0 0
Joint Plan Review Required: Alarm 8ys Other 0
[ }Bldg [ ] Elect Suppr Test
[ ] Plunk [ } Elevafor §tandpipe Kitchen Hood Exbaust Systenm 0 g
[ 1 Fire Plans Approve m Pire Pump Smoke Control Systen 0 0
Date: |~ alrWﬁp PreEng Sys Gas [ ] or Gif | ] Fired Appliances 0 _ 0
Approved By: Necharical Other 0
SUBCODE APPRO Smpke Ctl Other 0
[1co []ceo WL\
Date: 057 Final 5D¢mwwnﬁ\ S
Approved By:_ 111::- ns Other ____ . Muinistrative Surcharge § f
! . _ Paid [ J Check # ______ Minimun Fee § l
C. CERTIFICATION [N LIEE QF QATH . b v Colfected by: TOTAL FEE H 129
[ bereby certify that I am the (ageat of) owner of record and am authorized DCA State Permit Fee § 54
to make this application,
Signature U.C.C. F140 {rev. 3796}



b 1

s TECHNICAL SECTION

CORE,|

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE |[NFORMATION, WHEN CHANGING

CONTRACTORS, NQTIEY, THIS OFFICE. CALL UTILITY DIG NO:y1-800-272-1000.
Block aba . Lot
Work Site Location ______AgaAled ¥ .\-\ #LL !
Back ows/ /. I
Qwner in Fee LAECTY W an/adE pr7 2
Address \i&x\\\\ﬁ& Q§ \ [
Clntti & J. 07727 o
Tee (474 ) _96¢- k00 A
Contractor B & H SECURITIES, INC. M..,M_
Address P. 0. BOX 1507 M..u.w
SUMMIT,_ NEW JERSEY 07902 -y

Tele. (___908) _ 277-0070 Fax (____908 6862513 f7
Lic. No. Poe P ¥/ g
Federal Emp. No. . 222-263-454/000 &
B. FIRE PROTECTION CHARACTERISTICS Mﬂﬂ
Use Group Present Proposed Fire Alarm System
Constr. Class  Present Proposed New _X\ ghemy [ )
Heating Systems [ ] New [ | Exisng [ ] HVAC Location of Panel:
Type: [ 1 Gas [ ] Qil [ ] Eleckric | ] Solar Fire Suppression/Standpipe System

[ ] Other New [ ] Existing [ 1}

Total Cost of Fire Protection Work  $ p) W Wﬁ _

Location:

Location of Main Control Valve:

——

Lalc neeoiveu

Date Issued T
Control # ( ?«W
Permit #

O~

D. TECHNICAL SITE DATA

HpHS +

[32/C

Oyp

.o

Water Supply Source

DESCRIPTION OF WORK: _Z505 _&ﬂ\&é«“:i ol et an i
“\\W\B\. T i o AT Grerd

Method of Alarm/Suppression wﬁ.:&: Supervision

JOB SUMMARY (Office Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Alarm System
[ } Building [ 1 Plumbing Suppression Sys.
[ ] Electric [ 1 Elevator Standpipe
\Qma Plans Approved Fire Pump
pate: _ & P Pre-Eng. System
Approved by: & . Mechanical
SUBCODE 4 Smoke Control
[ } CO et’ TCO . .
Date: _ U5 )’ Final “AZS (b
Approved by: %\.\.@U Cther

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of record and am authorized

1 White = Inspactor Copy
3 Pink = Office Copy

UCC/PRO F-140 (REV3/96)
Professional Printing
(856) 468-7933

Storage Tanks
Type: [ ] Flammable Liquid [
[ JLPG [ ]LNG <Capacity

] Combustible Liquid
Fuel

FEE (Office Use Cnly)

Alarm Systems | ] 110v Interconnected

le4-System

Alarm Devices (i.e., smoke, heat, pulls,

water/flow) NW

NUMBER

Supervisory Devices (i.e., tampers, lowthigh air) 22—
Signating Devices (i.e., hom/strobes, bells) ‘7

Other Devices QQSJN\Q - _ /

TOTAL 75

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Vaives

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

Halon Suppression

Other

Kitchen Hood Exhaust System

Smoke Control System

Gas[ | orQil[ ] Fired Appliances

Other

. Administrative Surcharge
2 Canary = Office Copy Minimum Fee

4 Gold = Applicant Copy DCA Training Fee
TOTAL FEE

L B S




PLUMBING SUBCODE
TECHNICAL SECTION

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

Biock 670 Lot 4 Qualification Code

Work Site Location: 2770 HOOPER AVE

Date Received 02/01/2005
C-05-132556

J Control #
. Q \ Date Issued  02/03/2005
Permit # 04-4645+B

z
=]

VAN 7

0
0
Owner in Fee: KENNEDY MALL ASSQOC Pl 0
Address 641 SHUNPIKE RD CHATHAM NJ \\\\J\NNI 0
0
Tel. 978/966-2800 0
Contractor: Q
Address 0
1
Tel. Fax. 0
Contractor License No. 0
Federal Employee No. 0
0
B. PLUMBING CHARACTERISTICS D
Use Group Present Proposed B o]
Building Sewer Size 0 ] Public Sewer [ Private Septic 0
Water ServiceSize 0~ [7] Public Water [ Private wWell 0
Estimated Cost of Plumbing Wark  $1,000 V]
0
JOB SUMMARY (Office Use Only) 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) o
(] No Pfan Required Type: Failure Failure Approval Initial 0
Joint Plan Review Required Siab 0
(] Buiding ~ [[] Electrical W%wﬁ: o
ater
[ Fire [ Elevator Sewer o
[C] Plumbing Plans Approved Fixtures
= o Gas Equipment 0
; Gas Piping
Approved by: Solar
TCO
SUBCODE APPROVAL
OJco Qeceo[deca
Date:
Approved by:

C. CERTIFICATION IN LIEU OF OATH

! hereby certifiy that | am the (agent of} owner of the record and am authorized to make this application and
perform the work listed on this application.

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

D. TECHNICAL SITE DATA (List of all fixtures)

FIXTURE/EQUIPMENT FEE {Office Use Only)
Water Closet $0
Urinal/Bidet $0
Bath Tub $0
Lawvatory $0
Shower %0
Floor Drain $0
Sink __$0
Dishwasher $0
Drinking Fountain 310
Washing Machine 350
Hose Bibb $0
Water Heater - %0
Fuel Qil Piping 30
Gas Piping $0
LP Gas Tank $0
Steam Boiler $0
Hot Water Boiler $0
Sewer Pump $0
Interceptor/Separator $0
Backflow Preventor $0
Greasetrap $0
Sewer Connector %0
Water Service Connection $0
Stacks $0
Other CONDENSATE DRAINS $400
Other $0

Administrative Surcharge __ $0
MinimumFee _ $0
State Permit Surcharge Fee 31
TOTAL FEE $411

Applicant: When submitting this form te your Local Construction Code
Enforcement Office, please provide one ariginal plus three photocopies.



A ‘IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
" CONTRACTORS, NOTIFY THIS OFFICE. 0>_._. UTILITY DIG NO: ?mom. 72-1000.

Block

6O

Lot

Work Site Location

28 70 KEDO,DQ\ ZCLAI

Date Received
Date Issued

Control #
Permit #

D. TECHNICAL SITE DATA (List of all fixtures.)
FIXTURE/EQUIPMENT

NO.

S, Tu&kaﬁ N\?iﬁ@rﬁt

Address_ (o S\ 1 Jg\a\ﬂum o 12 oN/-
BJAISQM* e c)glfw.

e (47 Slolo~Gle] ™

Contractor é\\.u‘\ Crny \\ 2572 %\S

Address 2Y / gﬁu rrer (P ﬁ\}\.vr\n\\‘v(\ § s
L1 & fe T T S  Ov72.7T .
Tee. (73 2) Pl /695 ﬂmeiqﬁwm‘ y P2o /6% S /
Lic. No. 556 &~ \
Federal Emp. No. / S \Fr “ & i
B. PLUMBING CHARACTERISTICS / \\‘l‘\\ |%/|
Use Group Present Propesed
Building Sewer Size Public Sewer __ Private Septic ———
Water Service Size Public Water Private Well e
Est. Cost of Plumbing Work  $ hﬁ 7y —
JOB SUMMARY {Office Use Only) _
PLAN REVIEW INSPECTIONS Dates (Month/Day) _—
[ ] NoPlans Required Type: Failure Failure  Approval Initial e
Joint Plan Review Required: Stab _—
{ 1 Building [ ] Electric Rough -_—
[ 1 Eievator Water e
ing;Plans Approved Sewer _—
Date: 308 Fixtures -
Approved by: - Gas Equipment - 1258
Gas Piping
SUBCODE APPROVAL Solar
EO\ [ 1 CCO | ] CA TCO
Toate: __ 22705
Approved by: \&

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record and am authorized

to Bﬁgﬂ the work listed on this application,

Signature — Corftractor's Seal ~

[ 1 Licensed Plumbing Contractor I

] Exempt Applicant

Water Closet
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Water Heater @
Fuel Qil Piping %O
Gas Piping ~

Steam Boiler

Hot Water Boiler

Sewer Pump

(A
x\w -2 '
5%

Interceptor/Separater
Backflow Preventer

Greasetrap

Sewer Connection

Water Servic
Stacks
Other

e Connection

Other

Cther

AN
~

aﬁ c_g_n\“ " ,??

gwmﬂ(
oal

A
0

/

FEE (Office Use Only)
$

Administrative Surcharge
Minimurm Fee

DCA Training Fee
TOTAL FEE

1 White =
-

3 Pink = Office Copy
Irlul-.ll‘llil‘

e taud
Inspectar nou<\nnusna.n Office Copy

4 Gold = Applicant Copy



iJ UCCARS 5.24E mv\ Cosfeul[TEN5

H

-

,DIVISION OF INSPECTIONS

TQWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD

IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORKATION. WHEN o@__a
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 O

Block 670 Lot 4 Qual

Work Site Location 2770 HOOPER AVE . Wﬁ NG. FIXTURE/EQUIPMENT FEE {¢ffice Use Only)
TENANT FIT 4P g .2 Rater Closet 0

Owner in Fee KENNEDY MALL A$S0C 7 =) 0 Urinal / Bidet 0

Address_ 641 SHUNPIKE RD 1/ iJ .@mf Bath Tub s

CHATHAM, W) - A o =dd AN Lavatory 7.0
Tele. (978)966-1800 J AL €Y 1 Shower 0
Contractor_ NIELSON PLUMBING T foad 0 Flosr Drain 0
sddress_ 261 CRERRY QUAY RD . bl AL sink Y

BRICK, NJ 08723 I Bl b Dishwasher b
Tele,(132)920-1693 0 Drinking Fountain 0
Lic. No. or Bidrs. Reg. No. 8568 . ¢ Washing Machine 0
Federal Emp. No. 15-8544466 T Hose Bib 0

_ 1 Water Heater i)
B. PLUNBING CHARACTERISTICS b Fuel Qil Piping . 7 0
Use Group,  Present Proposed_ B 0 Gas Piping \ N t
Building Sewer Size { } Public Sewer  { ] Private Septic ¢ Steam Boiler mev-ul b
Water Sewer §ize { ] Public Water [ | Private Well 0 Hot Water Boiler N NSO 0
Bstimated Cost of Plumbing Work § 10,000 1t Sewer Pump n/rw. .MMMWW oyt

: b Interceptor / Separator mmwuw A xmuw b
J0B SUMMARY (0ffice Use Only} b Backflow Preventer AWAMWu ]
PLAN REVIEVW INSPECTIONS Dates (Womth/Day) 0 Greasetrap ND 0
[ ] No Plans Required Type Failure Failure Approval Initial . Sewer Conpection 0
Jeint Plan Reviev Regquired: §lab ey e mm mc:;‘ —{ Water Service Connection 0
[ ]Bldg | _ Blect Rough O Ly ) Stacks 9
[} Fire m_:zs Rater x \u,E Other 0

umb. ﬁ_m= tﬂoqmm\ Sewer o Other 0
Date: /2~ i ~ Yooy . .
Approved By:__ _ Gas Equip. =2 s
SUBCODE APPROVAL Gas Piping __ AU P .......

[pcce [ }CA moﬁma Aduinistrative Surcharge § 0
Approved By: 7 2 Paid [ ] Check 4 ________________ Winiaun Fee § ;er
Date: < & &_ 2ASesT -6y Iﬁ\ Tallected by: TOTAL FEE §

DCA State Perait Fee § 14
C. CERTIFICATION IN LIEU OF QATH
I hereby certify that ! am the {agent of ) owner of record and am authorized h»c\uan|1‘x AMUVNWWV }
to make this application and perfarm the work listed on this application. Q% ..u\m.

Signature/Contractor Seal

( | Licensed Plumbing Contractor [ ] Exempt Applicant

Permit #

D. TECHNICAL SITE DATA (List all firtures.)

v $.C.C. F130 {rev. 3/96)

”

Date Received 08/30/2004
Date HmmcmmnbbﬂmMW®>R\
Control #

- s



(el PLUMBING

emd SUBCODE
. RN TECHNICAL SECTION

o
A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL C._‘_r_._.< DIG NO: 1-808-272-1000.

Date Received
Date Issued
Control #
Permit #

J-3-05

D. TECHNICAL SITE DATA {List of all fixtures.)

FEE (Office Use Only)
$

4 o ® o

NO. FIXTURE/EQUIPMENT
Block (o 20 P Water Closet
Work Site Location 270 A DD D\@\P ey Urinal/Bidet
Bath Tub
Owner in Fee \\\Q ANt Q\ VXA \N\\L%\ \g.\u\u\ \a\.\\l\.\ﬁ.&‘ Lavatory
Address oY Al Shower
B \\ ..\‘ \w Jﬁ\v b\.v\v Floor Drain
Tele. ( Sink
Contractor &\?\M;mt o h\.\J Dishwasher
Address 2Yr ChAerrny Quime ! Drinking Fountain
prEy AT, ~YoOs723 Washing Machine
Tele (772 ) P22 L6621 Fax ( ) S Hose 8ibb
Lic. No. pived 4 Water Heater
Federal Emp. No. /S Sy - YYEL Fuel Oil Piping
B. PLUMBING CHARACTERISTICS S Gas Piping
Use Group Present Proposed —_ Steam Boiler
Building Sewer Size Public Sewer Private Septic —_ Hot Water Boiler
Water Service Size Public Water Private Well _ Sewer Pump
Est. Costof Plumbing Work  § ___/, C32€ — Interceplor/Separator
- Backflow Preventer
JOB SUMMARY (Office Use Only) P Greasetrap
PLAN RE INSPECTIONS Dates (Month/Day) S Sewer Connection
.Si“ﬂ“ﬂmnsaa ¢ Type: Fallure Failure  Appreval  Initial —_— Mﬂmﬁﬂﬂ Service Connection
. ) . acks .
Joint _u_m_”, Wmsg Required: . Stab .\&I Other Q...\..{ &&n&»\ buo«\.L.h.
[ ] Building [ } Electric Rough —_—
[ ] Fire [ ] Elevator Water _ Other
i Sewer ———— Other
Fixtures
Approved by’ Gas Equipment Administrative Surcharge
R Gas Piping Minimum Fee
SUBCODEAPPROVAL Solar DCA Training Fee
( 5 [ 16ccO0 [ ]CA TCO TOTAL FEE
TDate: ¥ 22
Approved E.§ _
C. CERTIFICATION IN LIEU OF OATH
| hereby nm:_a_ that | am the:fagent of) awner of record and am authorized
. to make thi __om:o: \Nvlm@u? listed on this application.
“Lan\_.._m»ﬁ_mm Eﬂ»&@w\q s Seal U.CC F130 1 White = Inspector Copy

g Licensed Plumbing Contractor [ 1 Exempt Applicant

(rev. 3/96)

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

updat o4 24, 48~ 114

b



THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANC_E.

Date Ll"/ Q 7// 05

NAME Kennedy Mall Associates

‘ ike Rd. t NJ 07928-153¢
ADDRESS 042 Shunpike Rd. Chatham NJ

PROPERTY LOCATION 2770 Hooper Ave Unit 1 kennedy
HARDWARE STORE mall

Account No J946402 Block 670 Lot 4

I hereby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority C a/w{oxﬂmﬂd




o 044

“Tool Wagehovse - - "

CERTIFICATE OF APPROVAL FOR TENNANT FIT UP AND COMMERCIAL

Locationz:7 70 HODP@@,/A(\'}(%fock(ﬂ7o .......... Lot_...r,’.ll.. ‘.

Final Inspections needed if applicable s follows: \DMQ/
Final Building . ok d1q - (082D

Final Plumbing

Final Electric

Final Fire

Certificate of Compliance BTMUA

Final Engineering '

Ocean County Soil

Affordable Housing . ' D -

@OV

Report of Compliance from Ocean County Soils needed when; more than 5000 sq ft are
disturbed. NEW COMMERCIAL Ruilding that have been approved by PLANNING BD

or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BU’[LD]NG...................APPROVED.—:[C..Q.....%.Q...d.Q. S
PLUMBING......cvcveeroes- APPROVED.?.{.‘.—}. l O e
FIRE . cveiieiaaincnaamnns / - ..APPROV—EDTE-.O .........................................
ELECTRIC. ... ereenoe’ /' approvED. L GO
NGINEERING. .71 vrrr APPROVED. ooyt
0.C.SOMu.oveeereeecrnees / APPROVED.ooivmrersssessssssssmoesmniessssss oo
COMMERCIAL OCCUPANCY CARD.ooooooorveeos SO
c.c.rrom BTMUA. N (O pet- Ca@l o ltz} 0% ... i

| CAiLTHE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A
C.C. 1S NEEDED.

. N i o
it - L ! N
AFFORDABLE HOUSING. ... L. (G0
L1 COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFFORDABLE

HOUSING BEFORE A C/A OR c/0 18 ISSUED. SECOND HALF OF PAYMENT I3
DUE AT THIS TIME.




mspemoé:' @\ Qw%m»——

JOB: SECTION:

WEATHER: Q_Slu,,\_,

TEMPERATURE: ST

DATE: L\r\}% ) oy

BLOCK: 11Q

TYPE OF WORK: Y arall_

LOCATION: 2710 \loope,e %

LOT: “‘—

ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

ITEMS TO BE COMPI:ETED COMPLETED DEFICIENT
1. Driveway \/ DOAISTIND,

2. Grading \/

3. Sidewalk Y Maceoe Teawy only

4. Road Pavpmem \/

5. Landscaping & Sodding v

6. Ciean-up Procedures v \lmeaa glmq ¥ 0N by

7. Note on going construction
in immediate area

vV Neek TReawr one

8. Safety

v NwsoFouony ony

COMMENTS REFERENCING ITEM NUMBER:
Weaeor Y eavan+  Was
CAp < Povs
ANAR

Dane hIne <o PP G » 4 Wby

Q‘G)\mULQﬂ_gck\.aAe_mﬂxﬂ ):)QM\.TCJ\—MQQQ NET O QO PLE’ITQ

& oo\
RECOMMEND)\(E\FIONJ N

0 TEMP. C.0.
K FINAL C.O.

{3 DETAILED REINSPECTION

==
-
(J HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

=1

\

!

_PLANNING BOARD ENGINEER

ZMUNICIPAL ENGINEER

Authorized representative of
. hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptabie resolution

thereo! within

days of the issuance of Certificate of Occupancy.




Ol g /M@cww
we PS5 oo 327510 |
— $747.50
éj / D75 (4% %/ " 5’7%;74? é[ DOLLARS
Sron =T I 4

ACCT.
DUE '

MONEY

RECEIPT




' i 003965
KENNEDY MALL ASSOCIATES . L PMORGAN CHASE BANK
C/O FIDELITY MANAGEMENT COMPANY - I WAVERLY PLACE
641 SHUNPIKE ROAD . MADISON, NJ 07940 55-233
CHATHAM, NJ 07928 ! jMADISON. otz
: Date Check Amount
| 4/14/2005 $747.50

e S oven Hundred Forty Se S AND 50/100 Dollars esssss——————————

Pay to the order of: )
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723

"O039E5% 02202337 28140 JL5E7 2

Business/Development; C\%/W MM&W’
Owner/Applicant: /{MM VZLZ/ W#
Property Address: oj77ﬁ %M M
Block: é7§ Lot: ’ éz

DEPOSIT RECEIVED

Mand velopment Fee : -
. ( Commerc;';p DATE: #//5/dé/
Residential 7 4
Inclusionary Development Fee
Check Number &ﬂﬁyé 5

Preliminary Fee Paid

Final Fee Paid , : ?‘7%7 5/0

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized.by Township Ordinance
354-2C-93, is pursuant to N.J.5.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received in Treasurer's by:

NN N

Date

ignature /U

OFFICE OF AFFORDABLE HOUSING




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

sLock__ €70 1o '/ SITE ADDRESS Djf/ﬂ,%ﬂ,é%/ Aece.

TYPE OF SITE Residential KCommercial INAME OF BUSINESS MWML&’_.
APPLICANT _SSZA X2 ThaaX. {/oud L ¢~ _PHONE NUMBER , L85
APPLICANT ADDRESS_ £ CITY & STATE : ) IFTE
INCLUSIONARY DEVELOPMENT ~ | 0 \q@
Affordable Fee Required Date___ L UID
Down Payment Date ' 9‘4

Balance Date ' 9)" /
Paid In Full | Date 010 0
Market Rate No Fee Required : ) M/ u%@
5 O/ . 0?/

MANDATORY DEVELOPER FEES \E’M
0 Residential is .005 % (v
?( Commercial is .01%

The estimated equalized assessed value of the proposed construction is

$ \UHJTW ,
e lir ik B OVpllerin ;

Frederick R. Millman, CTA, Tax Assessor Dat

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

§. |45, Jov
Bl AT I s y / 7 / )

Frederick R. Millman, CTA, Tax Assessor " Date
Preliminary Fee ! 7’7/750 Date 47%/5“4
Check # Wk, Receipt# _ ~ FLT7FAS”
Final Fee P 700 Date ’///5 A 5
Checkd 0059 e5 Reciept # FA7670

‘ * i ¥.
Total Fee Due/Paid /495 1%
Balance Due — g

Fees imposed To Date
Fees Reached $15,000 Date

| hereby certify that the above applicant has complled wi

ryfes’and regulations of the Office of Affordable
and has paid all required fees and charges. W
?ju ¢/g -7 /@ééé’z/m / Ll

ﬁ J 3 6'/ - AL jm CAll W Office 9( Affordable Housing
S jon - Ta /L/u’u } 4
Sdfnic L1160 - chaiﬂ@
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Brick Township
Plan Review Ciass Date

. ,llé ..
*
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Zoning
Plumbing

Building
Fire

Elestrizal
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Joseph C. Scarpelli, Mayor

Township Council:

[)

TOWNSHIP OF BRICK

QOCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Engineering

(732} 262-1038
Fax: (732) 262-8954
http://www.twp . brick.nj.us

Stephen C. Acropolis — President
Gregory S. Kavanagh

Anthony Matthews

Kathy M. Russell

Ruthanne Scaturro

Michael A, Thulen, Sr.

Frederick J. Underwood, Sr.

i —_

Date: | [/~ /3 2005

Block: 570 Lot: 1%

Property Address: R 770 0 / o }7/ 2% 741/%,4
A ,éa ~ !
L David I/’)'g_ kﬂ%—&L of 2770 o/l /—féopu' Ave.
(nam h At {(address) '
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

A (

R arivae
Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and prdposed addition. Dimensions of

the addition should be included.
2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY /
Approved on:___~ / 63 Signed: ,

1 77
Rejected on: Signed:

Comments:

Office of the Municipal Engineer



Township of Brick
Engineering Review Form

Number: 461 Date: Wednesday, January 19, 2005

Applicant: VOIGHT

Address: 2770 OLD HOOPER AVE.
City: BRICK

State: NJ Zip: 08723

Property Address: SAME
Phone: (973) 966-2800

Block: 670 Lot: 4

Project Type: ALTERATIONS

Denied

Denied Reason: SITE WORK IN FRONT AND REAR NOT SHOWN
PROPERLY/MAY NEED BOND ES | IMATE/INSP. FUND,

L ETC T oo Rrlo) Qlo0. 8—
Approved LX !

Application Reviewed by

James A. Prioio, P.E.
Township Engineer



FIDELITY LAND DEVELOPMENT CORPORATION

ﬂ 641 SHUNPIKE RoaD e CHaTHAM, NEW JERSEY 07928

1DE]

=

i

October 22, 2004 Via: Fax 732-262-8954 & Fedex

Mr. Frank Mizer

Building Sub Code Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

RE:  Occupancy Loads O %

Harbor Freight Tools Tenant
(Former Theater Building)
Kennedy Mall

Brick, NJ

ol

Dear Mr. Mizer:

Pursuant to my cffice’s conversation with the Plumbing Sub-code Official, Mr. Bermie Riley,
regarding the subject project, we have confirmed the following with our Tenant:

Based upon national studies of their actual store utilizations, they have determined
that for a store of approximately 13,495 SF, we can reasonable expect an

occupancy load not to exceed 80 persons at one time.

[ trust this responds to the issues discussed and confirms that 80 persons shall be used to
calculate the required number of toilet rooms for this Tenant.

Thank you for your cooperation with this matter.

Very truly yours,

{340

Edward D. Maceiko Edward D. Maceiko, AIA, PE  Date
For Kennedy Mall Associates NJRA #08056
EDM/ke
ce: Bobby C.
David V,

Larry Eccleston via Fax (805) 445-4902

WENHARDATA OWRBPROI KEXNEDY dfarlior Freight TwsmMizi2dog

Member of
973-966-2800 * Fax No. 973-966-6161 * FIDELITYLAND.COM l‘S‘ el
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ERSEY 07928
l CT 15 2004

FIDELITY LAND DEVELOPME @

G41 SHUNPIKE RoAD ¢ CHATHAM,

FIDELITY

October 14, 2004 Via: Federal Express

Mr. Frank Mizer

Building Sub Code Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

RE: Harbor Freight Tools Tenant
(Former Theater Building)
Kennedy Mall
Brick, NI

Dear Mr. Mizer:

Pursuant to your request, enclosed please find one (1) signed and sealed copy of the revised cross section
of the floor systems revised by Richard Maloney P.E., for the above referenced project.

If you have any questions or require any additional information in order to expedite the required permits,
please do not hesitate ta contact me.

Very truly vours,

Edward D, Maceiko
For Kennedy Mall Associates

EDM/ke

Enclosure

cC! Bobby C. w/encl.
David V. w/ensi.

WSHARDATA OGN L IROYE KENNEDY Hartwt Freight TospMiz L dac

s Member of
International Gouncil
973-966-2800 * Fax No. 973-966-6161 ¢ FIDELITYLAND.COM f‘ ‘ 52’6‘5&32305&2‘?&



FDELITY LAND DEVELOPMENT CORPORATION

FIDELITY 641 SHUNPIKE RoaDp * CHATHAM, NEW JERSEY 07928

September 29, 2004 Via: Fax and Federal Express

Mr. Frank Mizer

Building Sub Code Official
Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723

RE: Harbor Freight Tools Tenant
(Former Theater Building)
Kennedy Mall
Brick, NJ

Dear Mr. Mizer:
Pursuant to your request, please incorporate the following information into the record for the subject project:

1. Use Group: M — Mercantile.
2. Occupancy Load — Retail Area = 150 People
Stock Area= _14 People
Total = 164 People
3. ADA Restroom Details — See attachment “A”
4. Floor Leveling Cross Section — See attachment “B”,

Regarding your Township Engineer’s comments, please note that the cross section referred above has been signed and
scaled by the writer as a Professional Engineer in the State of New Jersey. Likewise, I am resubmitting the previous letter
referred to in your fax received on 09/27/04 outlining the same professional credentials.

If you or your Engineer have any further questions, please do not hesitate to contact me.

Thank you for your anticipated cooperation,

Very truly yours,

 afaofey

Edward D. Maceiko Edward D. Maceiko, AIA, PE Date

For Kennedy Mall Associates NIRA #08056 t '

Edward D. Maceiko, AIA, PE Date
NIPE #GE28227

WSHARDAT A OWNDEROP KENNEDY Harlior Freight Twsp Mizer dag

International Couneil

. s Member of
973-966-2800 ¢ Fax No. 973-966-6161 ¢ FIDELITYLAND.COM f‘ ‘ of Shopping Centers




Township of Brick
Zoning Permit

Approved: , Friday, September 10, 2001] Number: | 14@]
Block [670 Lot 4 | Zone: B-3, Highway Dev. |
Property Address: P??O Hooper Avenue; Kennedy Mall ‘l
Applicant: IRobert Cifrodello; Fidelity Land Developers J
Property Owner Kennedy Mall Associates |
Existing Use: Vacant commercial building ( former movie theater)
Proposed Use: Two retail stores.

Tenant One: Harbor Freight Tools store; 13,000 square feet.

Proposed Construction: Partitioning building for two (2) commercial units.
Interior alterations for tenant fit-up for retail tool store.

Conditions: An additional zoning permit is required for any sign or any
other addditional work.

This permit shall be null, 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 been commenced.

Sean Kinnevy \)

Munricipal Planner Zoning Officer
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: A[j‘?lications missing any of the folowing information
j
i

ill delay processing and may be returned (o you.

ZOMING |
GIr—- LOT QUALIFIER

e BEOCK
PROPERTY ADDRESS. 2 7 29 W H ‘?;M“ ¥
PERSONAL NAME OF APPLICANT Wﬁw Usbed C ]( rodello

BUSINESS NAME OF APPLICANT _ e 0 Ty _orv B DEVEL.

MAILING ADDRESS OF APPLICANT_ G4 ( SHunw Pi € RD ., Chothan. NI 0194 &

PROPERTY OWNER'S FULL NAME W KE MU Mt AC.

PRESENT USE OF PROPERTY._ (check all that apply)

[ Vacant Lot 13 Single-family dwelling I Multi-family dwelling i -
?—Gommercial (please describe) Tewvemt BT 2T = VMM*‘ \MO\“ £ H’@&He/

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot [ Single-family dwelling [ Multi-dwelling

ﬁﬁommercial (please describe)w—@ Erﬁ\\(/ Hﬁﬂgm HZR/T T&c‘g

PROPOSED CONSTRUCTION (check all that apply) { )
[ New Building {please describe) - . Height - O
3 Addition - Height : - ;:?
ﬁ.Alreration R . .
[l Porch or deck - Height ,ﬁn()ﬂ'{‘ :pl 4 ( LN - ‘ { )O’ l,{) CJQDOU}L 2 ..,5
O Shed - Height ] -Fl?
{1 Fence - Type Height S
O Swimming Pool [ in-ground 3 above-ground 4.7
0 Other (please describe) :)

. ey
CHECKLIST Fib
{1 Al information completed above Note: No partial, taped, faxed,
[1 Two (2) copies of a plot plan containing: reduced or enlarged copies
1 All existing and proposed structures can be accepted.

[0 All dimensions of the lot and struchures

1 All setbacks from the structures to the property lines

[ Al adjacent streets and waterways

[7 if applicable, include a copy of the Zoning 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 and 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 wilt comply with
all other Municipal approvals and ordin s, and all Cptinty, State, and Federal Regulations.

SIGNATURE OF APPLICANT l AM Date iy ‘/ ‘;7 g

' /

s
Reviewed by Zoning Office V Date' 9/ / / 0% ( ) Approved gé Denied W

‘

0 q\D

x% ZONING PERMITS WILL NOT BE ACCEPTED BETWEEN 1-2 PM.

March 2003 ----- - - - -




EXHIBIT "A"-HARBOR FREIGHT TOOL TENANT
9.29.04
FORMER THEATRE-KENNEDY MALL

BRIGK, NJ- BEVISED- mt/o
ED@%D D. MACEIKO DATE

NJPE#GE28227
o™
™~
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—t NEW 4" THK 300 PSI CONCRETE
SLAB ON GRADE WITH 6/6 10/10
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N 4"
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— | — TO REMAIN

TYP. CROSS SECTION THROUGH NEW
FLOOR SYSTEM NO SCALE
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HYDRAULIC CALCULATION NOTES
KENNEDY MALL, TENANT 2

(1) CALCULATION SUMMARY|

DATE

LOCATION

PROJECT
ADDRESS
HAZARD
CONTRACTOR
AUTHORITY
CRITERIA
SUPPLY

DEMAND

AVAILABLE

8/11/2004

TENANT 2

KENNEDY MALL

HOOPER AVENUE, BRICK, N. J.
ORDINARY HAZARD GROUP 2
MONMOUTH CONTRCLS

LOCAL JURISDICTIONS

0.20 gpm/sq.ft./1500 sqg.ft. PLUS 250.00 gpm

74.00 psi STATIC, 70.0C psi RESIDUAL FLOWING 1114.00 gpm
©8.35 psi AT 649.95 gpm

72.52 psi AT 649.95 gpm

(2) SYMBOLS AND ABBREVIATION

Tee

I Elbow

¥ 45-degree Elbow
My Long Turn Elbow
Gate Valve

2% Butterfly Valves
&Y Check Valve
Alarm Valve

N Dry Pipe Valve

i Deluge Valve

[(3) WATER SUPPLY & DEMAND GRAPH

80

70

60

50

40

30

20

10

Static : 74.00 psi Water Supply

—— . . 1114.00 gpm
___________________________________________________________________________________________ 70.90 pst
Systém Demand
649_95 gpm
68,35 psl

'Static Demand :  6.92 psi ‘

300 400 500 600 700 800 jelale) 1000 0 1200

FLOW - gallon per minute]




PROJ ECT NAM E :
PROJECT ADDRESS:

CALCULATION AREA:

KENNEDY MALL

HOOPER AVENUE, BRICK, N, J.

TENA

NT 2

DESIGN CRITERIA
WATER SUPPLY

DENS
STAT

ITY =

IC 74 .00 psi, RESIDUAL

0.20 gpm/sq.TtT. /1500 sq.ft. P

70.00 psi

SPRINKLER SYSTEM DATA:

{Pipe & Fittings)

LUS 250.00 gpm
AT 1114.00 gpm

FROM TO SIZE LENGTH HW-C ELEV.DIFF. FTG.EQV. TOTAL FITTINGS &
NODE NODE {inch) (feet) VALUE (Teet) LENGTH LENGTH DEVICES
1 3 5.890 80.00 140 0.00 54.20 134.20 1T 1GV 1E
K) 5 6.065 6.00 120 0.00 81.00 87.00 1E 1GV 2CV
5 7 4.260 40.00 120 15.00 97.44 137.44 5 1GvV 1CV
7 28 3.260 109.00 120 0.00 28.22 137.22 3E
28 29 3.260 29.00 120 1.00 28.22 57.22 3E
29 30 1.610 4,50 120 0.00 8.00 12.50 1T
29 31 1.610 5.50 120 0.00 8.00 13.50 17T
| 32 1.610 10,00 120 0.00 0.00 10.00 none
32 33 1.380 10.00 120 0.00 0.00 10.00 none
33 34 1.049 10,00 120 0.00 0.00 10.00 none
29 35 3.260 12.00 120 0.00 0.00 12.00 none
35 36 1.8610 4.50 120 0.00 8.00 12.50 1T
35 37 1.610 5.50 120 0.00 8.00 13.50 1T
37 38 1.610 10.00 120 0.00 0.00 10.00 none
38 3% 1.380 10.00 120 0.00 0.00 10.00 none
39 40 1.049 10.00 120 0.00 0.00 16.00 none
35 41 3.260 12.00 120 0.00 0.00 12.00 none
A 42 1.810 4.50 120 0.00 8.00 12.50 1T
41 43 1,610 5.50 120 0.00 8.00 13.50 17T
43 44 1,610 10.00 120 0.00 0.00 10.00 none
44 45 1.380 10.00 120 0.00 0.00 10.00 none
1.049 10.00 120 0.00 0.00 10.00 none

, Node & Area)

NODE 36 31 82 33 34 3 37 38 39 40 42 43 44 45
AREA 120 120 120 120 120 120 120 120 120 120 120 120 120 120
NODE 46 . h
AREA 120

8/11/2004 TENANT 2 Page 1




SYSTEM CONSISTS OF 22 PIPES, 23 JUNCTIONS, O LOOPS

AREA CALCULATED = 1800.00 sq.ft., MINIMUM DENSITY = 0.200 gpm/sq.ft.

CALCULATION RESULTS WITH REQUIRED FLOW AT REMOTE HEAD: (system demand)

NODE ELEV. PIPE PIPE DISCH. INFLOW PRESS. LOSS LOSS AREA  DSCHRG
NO. (ft.) SIZE LENGTH (gpm)  (psi) Pf  Pe PER HD. DNSITY
46 17.00 1.05 10.00 -24.00 18.37 1.82 0.00 120.00 0.20
45 17.00 1.38 10.00 -49.16 20.19 1.8t 0.00 120.00 0.21
44 17.00 1.61 10.00 .75.43 22.00 1.88 0.00 120.00 0.22
43 17.00 1.61 13.50 -102.79 23.88 4.51 0.00 120.00 0.23
41 17.00 28.39
42 17.00 1.61 12.50 29.62 27.97 0.42 0.00 120.00 0.25
41 17.00 3.26 12.00 -132.41 28.39 0.21 0.00 0.00 0.00
35 17.90 28.59
40 17.00 1.05 10.00 24,09 18.50 1.84 0.00 120.00 0.20
39 17.00 1.38 10.00 -49.35 20.34 1.82 0.00 120.00 0.21
38 17.00 1.61 10.00 -75.71 22.16 1.90 0.00 120,00 0.22
37 17.00 1.61 13.50 -103.17 24.06 4.54 0.00 120.00 0.23
35 17.00 28.59
36 17.00 1.61 12.50 -29.72 28.17 0.42 0.00 120.00 0.25
35 17.00 3.26 12.00 .965.31 28,59 0.75 0.00  0.00 0.00
29 17.00 29.34
34 17.00 1.05 10.00 -24.41 19.00 1.88 0.00 120.00 0.20
33 17,00 1.38 10.00 -50.00 20.88 1.86 0.00 120.00 0.21
32 17.00 1.61 10.00 -76.71 22.75 1.94 0.00 120.00 0.22
31 17.00 1.61 13.50 .104.54 24.69 4.65 0.00 120.00 0.23
29 17.00 29.34
30 17.00 1.61 12.50 .30.11 28.91 0.43 0.00 120.00 0.25
29 17.00 3.26 57.22 -399.95 29.34 7.60 0.43  0.00 0.00
28 16.00 3.26 137.22 -399.95 37.37 18.22 0.00 0.00 0.00

7 16.00 4.26 137.44 -399.95 55.58 4.96 6.50  0.00 0.00
5 1.00 6.07 87.00 -399.95 67.04 0.56 0.00 0.00 0.00
3 1.00 5.89 134.20 .399.95 67.60 0.75 0.00  0.00 0.00
1 1.00 68.35

8/11/2004 TENANT 2 Page 2




CALCULATION RESULTS SUMMARY:

THE MAXIMUM VELOCITY OF 16.47 FT/S OCCURS BETWEEN NODES 29 AND 31
THE QUTSIDE HOSESTREAM FLOW OF 250.00 gpm OPERATES AT 68.35 psi

PRESSURE REQUIRED AT WATER SUPPLY (Node #1) = 68.35
AVAILABLE PRESSURE = 72.52 psi AT  649.95 gpm
8/11/2004 TENANT 2

Page 3



HYDRAULIC CALCULATION NOTES

(1) CALCULATION SUMMARY

DATE
LOCATION
PROJECT
ADDRESS
HAZARD
CONTRACTOR
AUTHORITY
CRITERIA
SUPPLY
DEMAND

AVAILABLE

8/11/2004

TENANT 1

KENNEDY MALL

HOOPER AVENUE, BRICK, N. J.

ORDINARY HAZARD GROUP 2

MCNMOUTH CONTRCLS

LOCAL JURISDICTIONS
0.20 gpm/sg.ft./1500 sq.ft. PLUS 250.00 gpm
74.00 psi STATIC, 70.00 psi RESIDUAL FLOWING 1114.00 gpm
66.46 psi AT 660.920 gpm
72.48 psi AT 660.90 gpm

(2) SYMBOLS AND ABBREVIATION

T R
I Elbow

W3 45-degree Elbow
By L.ong Turn Elbow

=Y Butterfly Valves
&% Check Valve
Alarm Valve

Dry Pipe Valve

Gate Valve 3 Deluge Valve

80

70

&0

50

40

30

20

10

Static : 74.00 psi | : : : f : . Water Supply |
Yt , . : . . : : : . 1114.00 gpm
........................................................................................................................................................... 70.00 psi
System Demand
660.90 gpm . X . . .
66.46 psi. ... Ce e T P
'static Demand : 6.93 psi
300 400 500 600 T00 800 a00 1000 1100 1200

FLOW -~ gallon per minute




PROJECT NAME:

PROJECT ADDRESS:

CALCULATION AREA:

DESIGN CRITER
WATER SUPPLY:

IA:

HOOPER AVENUE, BRICK, N. J.

TENANT 1

DENSITY =

STATIC

74.00 psi, RESIDUAL

FROM TO SIZE LENGTH HW-C ELEV.DIFF. FTG.EQV. TOTAL FITTINGS &
NODE NODE (inch) (feet) VALUE (feet) LENGTH LENGTH DEVICES
1 3 5.890  80.00 140 0.00 54.20 134.20 1T 16V 1E
3 5 6.065 6.00 120 0.00 81.00 87.00 1E 1GV 2CV
5 7 4.260 40.00 120  15.00 97.44 137.44 5E 1GV 1CV
7 9 3.260 82.00 120 1.00 48.38 130.38 1T 3E
9 11 2.067 17.00 120 0.00 10.00 27.00 1T
11 12 1.610  10.00 120 0.00 0.00 10.00 none
12 13 1.610  10.00 120 0.00 0.00 10.00 none
13 14 1.380  10.00 120 0.00 0.00 10.00 none
14 15 1.049  10.00 120 0.00 0.00 10.00 none
9 16 3.260  10.00 120 0.00 0.00 10.00 none
16 17 2.067 17.00 120 0.00  10.00 27.00 AT
17 18 1.810 10.00 120 0.00 0.00 10.00 none
18 19 1.610  10.00 120 0.00 0.00 10.00 none
19 20 1.380  10.00 120 0.00 0.00 10.00 none
20 21 1.049  10.00 120 0.00 0.00 10.00 none
16 22 3.260 8.00 120 0.00 0.00  8.00 none '
22 23 2.067 17.00 120 0.00 10.00 27.00 1T
23 24 1.610  10.00 120 0.00 0.00 10.00 none
24 25 1.610  14.00 120 0.00 8.00 22.00 2E
o5 26 1.380  10.00 120 0.00 0.00 10.00 none
o6 27 1.049  10.00 120 0.00 0.00 10.00 none
SPRINKLER SYSTEM INPUT DATA: (Sprinkler "K", Node & Area)
OPERATING SPRINKLERS LOCATED AS FOLLOWS HAVE A "K' OF  5.60
NODE: 11 12 13 14 15 17 18 19 20 21 23 24 25 26
AREA: 120 120 120 120 120 120 120 120 120 120 80 80 120 120
R EISIII LI
AREA: 120
8/11/2004 TENANT 1 Page 1




FLOW AT REMOTE HEAD: (system demand)

NODE ELEV. PIPE PIPE DISCH INFLOW PRESS. LOSS L0OSS AREA  DSCHRG
NO. (ft.) SIZE LENGTH (gpm) {gpm) (psi) Pf Pe PER HD. DNSITY
27 17.00 1.05 10.00 24.00 -24.00 18.37 1.82 0.00 120.00 0.20
26 17.00 1.38 10.00 25.16 -49.16 20.19 1.81 0.00 120.00 0.21
25 17.00 1.61 22.00 26.26 -75.43 22.00 4.14 0,00 120.00 (.22
24 17.00 1.81 10.00 28.63 -104.06 26.14 3.41 0.00 80.00 0.36
23 17.00 2.07 27.00 30.44 -134.50 29.56 4.,3% 0.00 80.00 0.38
22 17.00 3.26 8§.00 (0.00 -134.80 33.95 0.14 0.00 0.00 0.00
16 17.00 34.09
21 17.00 1.05 10.00 25,02 -25.02 19.96 1.97 0.00 120.00 0.21
20 17.00 1.38 10.00 26.22 -51.24 21.93 1.95 0.00 120.00 0.22
19 17.00 1.61 10.00 27.36 -78.60 23.88 2.03 0.00 120.00 0.23
18 17.00 1.61 i¢.00 28.50 -107.11 25.91 3.60 0.00 120.00 0.24
17 17.00 2.07 27.00 30.42 -137.53 29.51 4.57 0.00 120.00 0.25
16 17.00 3.26 10,06 0.00 -2v2.03 34.09 0.65 0.00 0.00 0.00

9 17.00 34.74
15 17.00 1.05 10.00 25.26 -25.26 20.35 2.00 0.00 120.00 0.21
14 17.00 1.38 10.00 26.48 -51.74 22.36 1.99 ©.00 120.00 0.22
13 17.00 1.61 10.00 27.63 -79.37 24.34 2.07 0.00 120.00 0.23
12 17.00 1.61 10.00 28.78 -108.15 26.41 3.67 0.00 120.00 0.24
i1 17.00 2.07 27.00 30.71 -138.87 30.08 4.66 0.00 120.00 0.26
9 17.00 3.26 130.38 0.00 -410.90 34.74 18.19 0.43 .00 0.00
7 16.00 4.26 137.44 0,00 -410.90 53.36 5.21 6.50 0.00 0.00
5 1.00 6.07 87.00 0.00 -410.%0 65.08 0.59 0.00 0.00 0.00
3 1.00 5.89 134.20 0.00 -410.80 65.67 0.79 0.00 0.00 0.00
1 1.00 66.46

CALGCULATION RESULTS SUMMARY :

TOTAL SPRINKLER FLOW = 411 gpm WITH MIN.DENSITY OF §.200 gpm/sqg.ft.

THE MAXIMUM VELOCITY OF 17.04 FT/S OCCURS BETWEEN NODES 11 AND 12

THE OUTSIDE HOSESTREAM FLOW OF 250.00 gpm OPERATES AT 66.46 psi

PRESSURE REQUIRED AT WATER SUPPLY (Node #1) = 66.46

AVAILABLE PRESSURE = 72.48 psi AT  660.90 gpm

871172004 TENANT 1 Page 2

ptatl
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SIZING FOR WATER AND SEWER SERVICES

PROPERTY OWNER W,_ f??é/{/éw,a. DATE J0-2& Oy

PROPERTY ADDRESS <// ﬂn;t—"/t Gerd_—" BLOCK (70 roT V¥

ZONING

USE GROUP

CONTRACTOR

LICENSE §# REGISTRATION

WATER MAIN SIZE

PLUMBING FIXTURES

'WATER PRESSURE SEWER MAIN SIZE

1:BATHROOM GROUP
2:KITCHEN GROUP

-3+ WATER CLOSETS

. 4:LAVATORY
S:BATH TUB

. 6:SHOWER .STALL
"7:KITCHEN SINK

* 8TSERVICE SINK
9:LAUNDRY .TRAY
10:DISHWASHER |
11:WASHING MACHINE
12: URINAL

) 13:FLOOR DRAIN

14:DRINK FOUNTAIN

'15:AIR COND
WATER COOLED

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

19: HOSE BIBGS

NUMBER (sfu} WATER UNITS (dfU) DRATIHNAGE

¢ ) A

2 () 5T
2, .

R —r
TOTAL 7/ I
GALLONS PER MINUTE //

p- A
SIZE OF SERVICE o

DATE: /d';& 3_07 | APPROVED: %’—




EXHIBIT "A"-HARBOR FREIGHT TOOL TENANT

9.29.04

FORMER THEATRE-KENNEDY MALL

BRICK, NJ- REVISED- 10/5/04

EDWARD D. MACEIKO

+/- 22'

NJPE#GE28227

P,

DATE

3/4" THREADED STEEL
ROD ( 36" L) WITH 2"
STEEL WASHER AND 4

EXISTING 12" HMU
DURAWALL HORIJ
EVERY 2ND COUH

EXIST.

NEW 4" THK 300 PSI CONCRETE
SLAB ON GRADE WITH 6/6 10/10

WWM OVER .005 POLY V.B.

/ 112" EXP. FILLER / 4

I

T

[

N .P..

l \5

1k
g
L

\ g

X4 X 3/8"ST. PLATE AT
48 " OC. HORIZ. AT
PERIMETER-TYP.

§
>
F
2
5
I

a2 HVARIES|

CONTROLLED POROUS F

N

TO REMAIN

TYP. CROSS SECTION THROUGH NEW

FLOOR SYSTEM NO SCALE
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Maloney, Richard

From: emaceiko [emaceiko@fidelityland.com]
Sent: Tuesday, October 05, 2004 12:23 PM
To: Maloney, Richard

Cc: FLDC1@aol.com; EDM56@aol.com
Subject: KENNEDY MALL FLOOR DETAIL

PER OUR TELCO TODAY PLEASE REVIEW THE ATTACHED PDF FILE INDUCATING THE CROSS SECTION
OF THE PINNED FLOOR SLAB. PLEASE CALL ME WITH ANY QUESTIONS. THANKS.

EDM

Edward D. Maceiko

Fidlelity Land Development Corperation
641 Shunpike Road

Chatham, NJ 07928

Tel: 973-966-2800 x 251

Fax: 973-966-6161

Visit us at www fidelityland.com

10/11/2004




H FIDELITY LAND DEVELOPMENT CORPORATION

641 SHUNPIKE RoAD ¢ CHaTHAM, NEW JERSEY 07928

FIDELITY

September 10, 2004 Via: Fax and Mail

Mr. Daniel F. Newman, Jr.
Construction Official

Brick Township Municipal Building
401 Chambers Bridge Road

Brick, NJ 08723

RE: Harbor Freight Tools Tenant Installation (Former Theater Building)
Kennedy Mall
Brick, NJ

Dear Mr. Newman:

In anticipation of your request, please incorporate the following into the permanent record for the subject project:

A) | have re-examined the lateral loads on the existing exterior walls imposed by the filling of the interior
sloped floor of the building as the design professional of record.

B} In the context of such “unbalanced fill” conditions, 1 have reviewed IBC-NJ 2000 Table 1805.5(1) for
12" plain masonry.

C) 1have confirmed by way of the original construction drawings for the building, as well as my own
field inspection, that the exterior walls are 12” HMU’s with horizontal wire reinforcing.

D) In consideration of the preceding, I am of the opinion that the existing structure can safely sustain the
total toads to be imposed as a result of this modification.

[ trust this responds to your concerns and ask that if you have any questions, please do not hesitate to contact me.

We await your favorable response.

Very truly yours,

O ey

dwatd D. Maceiko Edward D. Maceiko, AIA, PE Dat
For Kennedy Mall Associates NIRA #08056

Edwar® D. Maceiko, AIA, PE Date
NIPE #GE28227

WESHLARDATA OWNDFRIOKENNEDRY Harhar Freightid wap Brick dos

Member of
973-966-2800 ¢ Fax No. 973-966-6161 ¢ FIDELITYLAND.COM /‘S‘ ey Gontor



EXHIBIT "A'- HARBOR FREIGHT TOOL TENANT
9.20.04 = - o
FORMER THEATRE KENNEDY MALL

BRICK, NJ hﬂkj

EDWARD D. MACEIKO DAT
NJPE#GE28227

NEW 4" THK 300 PSI CONCRETE

SLAB ON GRADE WITH 6/6 10/10
N WWM OVER .005 POLY V.B.

/1/2" EXP. FILLER /

< 0
v

EXISTING 12" HMU WALL WITH
DURAWALL HORIZ. REINF. ~
EVERY 2ND COURSE

T
.
- <

AX, [VARIES-12JMIN
0%-42" +/-VARIHS} ” |

ES-24" M

~CONTROLLED POROUS FILL

WARI

\ .

EXIST. GRADE\ .
W—\ ==

} ’U EXIST. CONC. SLAB ON GRADE

TO REMAIN

TYP. CROSS SECTION THROUGH NEW
FLOOR SYSTEM NO SCALE




Land Uses Bldg Dept Fax:732-262-8954

dek Tramsmit Cont. Report ek

P.1 Sep 27 2004 14:20
Telephone Number Mode Start Time |Page|Result Note
19739666161 NORMAL 27,14:19( 0'42"| 2 [* 0K

TOWNSHIP OF BRICK

QCEAN COUNTY, NEW JERSEY _
401 CHAMBERS BRIDGE ROAD » BRIGK, NJ 08723

1seph C. Scarpeli, Mayor Department of Administration & Finance
wnship Couneil:
Kimheriey 5, Casten — Praﬂldant
Staphan C. Acropolis
Staven N. Cucdl (732) 262-103¢
Gregory 5. Kavanagh fFax: (732) 2&2@954‘
Kathy M. Russedl hitp://www.twp.brick.nj.us
Anthony R. 8hupin
Fradserick J, Underwood, St

_ Divisian of inspections
Daniel F. Newman Jr.
Construction Official

FAX CORRESPONDENCE

R & e ?éé‘* G réf

ATTENTION: Joe Se I ng . o

"PAGES TO FOLLOW {

f /’VJ 1 2{/4,

MESSAGE




<SER.10. 2004 §:12AM NC. 557 P 1

The Office of the Undersigned
AT
FipeLiTY MANAGEMENT “h“m
CoMPANY, INC. CIDELITY

(973) 966-2800
641 Suuneike Roap ChaTAAM, New Jersey 07928 Fax No. (973} 966-6161

FACSIMILE TRANSMITTAL COVER SHEET

DATE: 9.10.04

T0: Danel F. Nuoman, Jr

TO FAX NUMBER: 792.920. 4336

" FROM: Ednard Mo cesld

REGARDING: __Kenncdy Mad

NUMBER OF PAGES: % (including this cover sheet)

REMARKS: Pleasc Sce Oltnched  lctter .

The information contained in this facsimile message is privileged and confiden.cal
information intended only for the use of the individual or entity named above. 1If the
reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prolibited. Ifyou
have received this communication in error, please immediately rotfy us by telephone and

return the original message to us at the above address via the U. S. Postal Service.
Thaenk you.




a3/-Gr

FDELITY LAND DEVELOPMENT CORPORATION

FIDELITY 641 SHUNPIKE Roap ¢ CHaTHaM, NEW JERSEY 07928

September 10, 2004 Via: Fax and Mail

Mr. Daniel F. Newman, Jr.
Construction Official

Brick Township Municipal Building
401 Chambers Bridge Road

Brick, NJ 08723

RE: Harbor Freight Tools Tenant Installation (Former Theater Building)
Kennedy Mail
Brick, NJ

Dear Mr. Newman:

In anticipation of your request, please incorporate the following into the permanent record for the subject project:

A) Ihave re-examined the lateral loads on the existing exterior walls imposed by the filling of the interior
sloped floor of the building as the design professional of record.

B) In the context of such “unbalanced fill” conditions, I have reviewed IBC-NJ 2000 Table 1805.5(1) for
127 plain masonry.

C) Ihave confirmed by 'way of the original construction drawings for the building, as well as my own
field inspection, that the exterior walls are 12” HMU’s with horizontal wire reinforcing.

D) In consideration of the preceding, I am of the opinion that the existing structure can safely sustain the
total loads to be imposed as a result of this modification.

[ trust this responds to your concerns and ask that if you have any questions, please do not hesitate to contact me.

We await your favorable response.

Very truly yours,

9 10] oy

Edward D. Maceiko Edward D. Maceiko, AIA, PE Date
For Kennedy Mall Associates NIRA#08056 NIPE# 28227

WORILAKDATA CWNIFROP REXNUDY - Hiahor Freight Twsp inck doc

s Membefof .
973-966-2800 ¢ Fax No. 973-966-6161 * FIDELITYLAND.COM /‘ ¢ e e



e 101004 § 1240 10557 P

il H"m FIDELITY LAND DEVELOPMENT CORPORATION

. y NEwW 079
FIDELITY 641 SHUNPIKE RoOAD * CHATHAM JERSEY 28

September 10, 2004 Via: Fax and Mail

Mr. Dantel F. Newman, Jr.
Construction Official

Brick Township Municipal Building
401 Chambers Bridge Road

Brick, NJ 08723

RE:  Harbor Freight Tools Tenant Installation (Former Theater Building)
Kennedy Mall
Brick, NJ

Dear Mr. Newrnan:

In anticipation of your request, please incorporate the following into the permanent record for the subject project:

A) Thave re-examined the lateral loads on the existing exterior walls imposed by the filling of the interior
sloped floor of the building as the design professional of record.

B) In the context of such “unbalanced fill” conditions, I have reviewed IBC-NJ 2000 Table 1805.5(1) for
12" plain masonry.

C) Ihave confirmed by way of the original construction drawings for the building, as well as my own
field mnspection, that the exterior walls are 127 HMU’s with horizontal wire reinforcing,

D) In consideration of the preceding, I am of the opinion that the existing structure can safely sustain the
totel loads to be imposed as a result of this modification. ‘

I trust thus responds to your concerns and ask that if you have any questions, please do not hesitate to contact me. ;

We await your favorable response,

Very truly yours, o
Bdward D. Maceiko Edward D. Maceiko, AIA,PE -~ Date
For Kennedy Mall Associates NIRA#OB8056 NIPE# G28227 - e

Fm A AR A CIVIVN T VT FROERiY W Lk

) Memberof
973-966-2800 * Fax NO. 973-966-6161 = FIDELITYLAND.COM f‘s< o amatioral Coundt




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

4
srock_ 070 o '/m SITE ADDRESS_ 7 77 ﬂ/'é,/ﬂ%w des.

TYPE OF SITE Residential /(Commercial "NAME OF BUSINESS VAL MM@M{_
APPLICANT F (ALELY T 2. L - (e fdx e 4" PHONE NUMBER GJ3 - FF - 55 59

APPLICANT ADDRESS_ £ %/ /M@éa&é J/d CITY & STATE___ L4 4TH 47V, g/ 29998
INCLUSIONARY DEVELOPMENT , ;/Q/ , "\49
Affordable Fee Required Date ‘ T v

Down Payment Date 9"1
Balance Date / )) ‘
Paid In Full Date 4 )
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
‘9( Commercial is .01%

\9’\ The estimated equalized assessed value of the proposed construction is

N e e ﬁ‘/?}lvvﬂ
Frederick R. Millman, CTA, Tax Assessor T Date!

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

$
Frederick R. Millman, CTA, Tax Assessor Date
T 2 S
Preliminary Fee / “/ 7. 50 Date ?A/ f/ o
Check # ‘ J03e73 Receipt# _~ FI7 A5
Final Fee Date
Check# Reciept #
F "Z)
Total Fee Due/Paid ’/ 2 L75 a
Balance Due

Fees Imposed To Date
Fees Reached $15,000 Date

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

Yo - 7% pll Lot . .
,/Jj’/os/ v aciilpol ST g (i, Office of Affordable Housing




Applicable to Ordinance 720-92
This form must be handed in with permit application or a permit will not be issued

TOWNSHIP OF BRICK
Debris Form

Work Site Address: 2020 /A2 2pca AU

Block: 670 Lot: Va

Contractor: 74# s (I né

Contractor’s Address: (’\:7 Set20-< ISy 7;4_(' L VER .

Type of Consiruction (minor, new home): NRCTEAR T, )~ : Dene .

Type of Debris (shingles; siding, wood, etc.): C[Du(,to&\l, Lhe]” fbaf’/, ﬁ,ﬂ woso
Party responsible for removal: M icge CAan©

Dumpster size: 2 ...t{P .
Destination of debris: oCerw C—T.7 (ﬁ‘w p Frcc

Any recyclable material must be delivered to an approved recycling center and receipts
provided to the Building Department along with tipping receipts for non-recyclable.

Generator’s Certification: Under penalty of criminal and civil prosecution for the making
or submission of false statements, representations or omissions, I declare, on behalf of the
generator that the contents of this document are fully and accurately described above and
have been disposed of in accordance with all applicable State and Federal laws and
regulations, and that | have been authorized in writing, to make such declaration by the

person in charge of the generator’s operation.
m S hof- 7

Signature [ Date 7/

ﬁcff AT CA Ao

Print Name




KENNEDY MALL ASSOCIATES

C/O FIDELITY MANAGEMENT COMPANY
641 SHUNPIKE-ROAD

CHATHAM, NJ 07928

| T T TR S eV en Hundret
Pay to the order of:

TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723

2870

003675
JPMORGAN CHASE BANK :
2 WAVERLY PLACE
MADISON, NJ 07940 55-233
‘ 212
Date Check Amount
9/23/2004 $747.50

=61ty ée.ven AND 50/100 Dollars s ———

"OO03E?5™ w02ke023Ia?n 2810 5LGE 7 2

Re:  Affordable Housing Fees

Businésstevelopment:

Owner/Appiicant:

C&Qxé [ pfih g0t
At aa e Her SV 2L W '

Property Address: Q,Z 7 7 ﬂ

At -

Q?& | Lot:

Block:

2/

DEPOSIT RECEIVED
Mandatory Dewelapment Fee
Residential
Inclusionary Development Fee

Check Number

DATE: jé%/é) 6/

D034 75

Preliminary Fee Paid

Final Fee Paid

/750

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance

354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.JA.C. 5:92-18 et seq.

Treasurer's Offic

OFFICE OF AFFORDABLE HOUSING

Rece

Signature

AHBT PRELIMIARY APPROVA

Fle >l ot

Date



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Joseph C. Scarpelli, Mayor

Township Council:
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell
Ruthanne Scaturre
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

Seplember 1, 2004

Robert Cifrodello
Fidelity Land Dev.
641 Shunpike Road
Chatham, NJ ()7928

Re: Block: 670 Lot: 4
2770 Hooper Avenue

Dear Mr. Cifrodello,

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

Kate MacDoenald
Asst. Zoning Officer
(732) 262-1043
Fax: {732) 262-8954
kmacdon @twp brick.nj.us
http:/fwww twp.brick.nj.us

QL

Yuour zoning permit application for a tenant fit-up for a tool warehouse on the referenced properly cannot be
approved because under Chapter 190 of the Township Code a warehouse is not a permitled use in the B-3

highway development zone.

In order 10 use the property for a warchouse the Zoning Board of Adjustment must first approve a usc variance,
Variance application forms can be obtained from Christine Papa, Board Secretlary. Mrs. Papa can be reached at

732-262-1049 for additional information.

Very Truly Yours,

Sz .

P

Scan Kinnevy
Zoning Oflicer

C:

Scoti R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Kale MacDonald, Assislanl Zoning Officer
LisaRose Tavalaiccio, Zoning Permit Clerk
Daniel Newman, Construction Official

9/ '//0% V4




.
Hﬂ FIDELITY LAND DEVELOPMENT CORPORATION

641 SHUNPIKE ROAD ¢ CHaTHAM, NEW JERSEY 07928

FIDELITY

September 10, 2004

Mr. Daniel F. Newman, Jr.
Construction Official

Brick Township Municipal Building
401 Chambers Bridge Road:

Brick, NJ 08723

RE: Harbor Freight Tools Tenant Installation (Former Theater Building)
Kennedy Mall
Briclk, NJ

Dear Mr. Newman:

In anticipation of your request, please incorporate the following into the permanent record for the subject project:

A) Ihave re-examined the lateral loads on the existing exterior walls imposed by the filling of the interior
sloped floor of the butlding as the design professional of record.

B) In the context of such “unbalanced fill” conditions, [ have reviewed IBC-NJ 2000 Table 1805.5(1) for
12" plain masonry.

C) Ihave confirmed by way of the original construction drawings for the building, as well as my own
field inspection, thg} the exterior walls are 12” HMU’s with horizontal wire reinforcing.

D) In consideration of the preceding, 1 am of the opinion that the existing structure can safely sustain the
total loads to be imposed as a result of this modification.

[ trust this responds to your concerns and ask that if you have any questions, please do not hesitate to contact me.

We await your favorable response.

N O™ dvld

Edward D. Maceiko Edward D. Maceiko, AlA, PE Date
For Kennedy Mall Associatas ) NIRA#0R056 NIPE# G28227

1

WUNHARDBATA OWSDEROF KENNEDY Hubar FreightiTwap Drick duoc

International Council

s Member of
973-966-2800 * Fax No. 973-966-6161 ¢ FIDELITYLAND.COM " < of Shopping Centers




//M 7. 7/44%1-

Plumbmg Plan Review R ecord

Work site location:_<2 77() /J?&Z’l W,

Building Description: _
Reviewed: %’” '

Date: __ O~ 2/ ©)

l T Correction list

Code section

Description
M/& s o —
Jgga,/)aﬂ’ 2 ¢. 27 c/é'w#tqr%
(Zp/ Py po— Fr 7 | /% W
M e MMW{
75&/6 ¢
F g Harie W o UT

G 5 X .66 S 9F ¥ .60~ (Y 1 P

(()m /U/' t.'vv/H/Lyf.ﬂ "’/

/ s /i /(5//7}/0"/

K
=,
\
\
c




Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: 2700 DD Moy ¢ L

Block: 44 Lot:

?

QOwner’s Name:

JErmls O o f 7oL ASS ¢

Owner’s Mailing Address: &5 &1 Sher Gia e (TR C/ 7k O T
Phone: (7% ) 7 64~ £~
BUILDING ELECTRICAL

Contractor: @/) Cu((TI@ ST A 7
Address:_gy / Sha= .t TP Contractor:

O/ THarn a-S Address:
Phonet: & )3 — 964 L2
Lis# Phonet#:
Federal Emp#orSSN_2 )_ 305 2 o Lis #:

= Federal Emp # or SSN

Technical Data
Description of Work:

Revigd plns

Type of Work
___New Building ___Siding
____Addition ___ Fence
ation ___Pool
__ Roofing ___ Demolition
___ Asbestos Abatement Sign sq fi
___ Fireplace wd/gas

Building Characteristics
Use Group Present: Proposed:
No of Stories:

Height of Structure:

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $ / [ oL

7

Cost of New Building: $

Cost of Site Work $

Total Cost of New Building Work: § |§~; OOO
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.

e, [T S 0 08

Please Print Name WJQ{E(\T ' Iﬂ(?»‘ petlo
D322 F S

Technical Data

Item Quantity

Lighting Fixtures
Receptacles

‘Switches

Detectors

Light Poles

Motors w/ Fract. HP

Emergency & Exit Lights

Communication Points

Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP )

Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Waler Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit ~Central Air Kw .
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Sprinkler System

Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steamn Boiler

Other:

Estimated Cost of Electrical 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 applicatton. :

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

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 Heating Type: _ Gas Oil __ Electric____ Solar

Fixtures ' Quantity Heating Systemis ~ __ New _ Existing

Location of Furnace/Boiler: '
Water Closets (Toilet) Water Supply Source
Urinals/Bidets Method of Valve Supervision
Bath Tub (w/or w/out shower head) Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain
Sink Tank Removal
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib
Gas Piping No. of outlets Item Quantity

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain) Tons

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxiliary Meter

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing 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.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Detectors
CO Detectors
Heat Detectors

Total

Stand Pipes
Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO?2 Suppression
Halon Suppression
Foarn Suppression
Dry Chemical
Wet Chemical

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

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fi-re 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:

Print Name:




Counter Form
PLEASE PRINT

PLUMBING

Contractor: /k) / (_‘}'ZS- Q\J /&/&:’”, ,é/u_')\
Address: 25/ Cherre, Quaan X

foricle T Seryro?
Phone #: Fiy Sze [E£91
Lis #: e YW '
Federal Emp #lor SSN_/r8~ £ Y& €&
Technical Data
Fixtures Quantity
Water Closets (Toilet) Z
Urinals/Bidets
Bath Tub (w/or w/out shower head)
Lavatory (BR Sink) 2
Shower
Floor Drain
Sink

Dishwasher
Drinking Fountain

Washing Machine

Hose Eib
Gas Piping

Fuel Oil Piping
Water Heater . g

‘Wet Sprinkler Heads

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer

Greasetrap

Air Conditioner {(Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System
Auxilinry Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work ‘/0/ it

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 appligation. .

Signature:

Please Print Néme: /M/GZ Niesls &2

CONTRACTOR’S SEAL

FIRE :
Contractor: /1 ol d.ﬂ/ﬁ @u 7/1/(—(
Address: /2 AwE LA DA~
Phone #. 734 —=F27- 5772 i
Lis#  PeosA7
221-05¥32%7

Federal Emp # or SSN

Technical Data
Description of Work:
' CYT L
Heating Type: Gas Oil > Electric___ Solar
Healting System is ___ New  _ _Existing
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

/69

7L

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors
Tolal

Stand Pipes :
Kitchen Hood Exhaust System

Pre-Engineered Systems:
COQ2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

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

Total Appliances

Wood Burning Stove
Wood Fireplace

_ Oth_era

P
Estimated Cost of Fire Work, yf&/ d s

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.
Signature: S;"‘—/(/
“Sntd
Print Name:__ /7AR2Y SAactt
[




Township of Brick

Counter Form
(PLEASE PRINT)

Block: GO

d :
Aevrnecly — /e ll Assor.

Owner’'s Name:

Site Location: %/2/226/14 : WW WW‘%{W/

T/ shvvpd dd

Owner’s Mailing Address:

AL D799

Phone: (ﬂ'zz_) Tizle 2500
BUILDING

Contractor: ﬁ.‘/@ﬂ’/”f} ”Ml ' 174
Address: /7 1744 SA)W}’/ )éf £ d
CAatipent /Y OF12¥

Phonet._ 7€ Do (¢ 220
Lis # :

Federal Emp # or SSN_Z.Z — 395 1§ GO

Technical Data
Description of Work: -

stab 1 0f

ot ¥

Type of Work

____New Building ___ Siding

___Addition __Fence

_ X Alteration ___Pool

____Roofing ___Demolition

¢ Asbestos Abatement Sign sq f

___Fireplace wd/gas

Building Characteristics

Use Group  Present: Proposed:
No of Stories:
Height of Structure!

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: §, 00 7/, Yo

Cost of New Building: §

Cost of Site Work §

Total Cost of New Building Work: § @

I heréby 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: W;,/_/lv

- Ve ‘
Please Print Name /F&{@'-c{lr Cfﬁﬁo’ﬁ eLle

ELECTRICAL
Contractor: \5 6 5_. é( 46/' C
Address: _, /- ) >/t A nse
7l A/ = Pl 4 iy 3
Phone#: 232 2355 - 233
Lis#:. /72 Y73 ,

Federal Emp#orSSN__ /Y [L- 72 ~S0T ¥

Technical Data

Item Quantity

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Poinis
Alarm Devices/FAC Panel
Total

Pool (Receptacles, Switches, Lights, Motor 1HP }
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KwW
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center “AMP
Sign/Outline Light KW 0..
Furnace 0‘)
Steam Boiler 0y

Other: gﬂg +o -~ %DF}L% l):"’:/\\:‘
Estimated Cost of Electrical Work: /'i,u’/b <

I hereby certify that T am ihe ageht/owner of record and am
authorized to make thig/applicgtion and perform the work
listed on this application.

F 2—
g,;, // /;/’- 5444/

Signature:

Please Prinf Nanme

CONTRACTOR’S SEAL



