LOT

ADDRESS (SITE) 277" /Dé"f“’ @ PERMIT NO. 5/ 35—_ 76

CONSTRUCTION PERMIT V. FEE SUMMARY (for cffice uss only)
; Update Update
1. Building 3 } 5/
APPLICATION 2. Electrical 5:—‘)/
. 3. Plumbing
H o83y _5”“’ 4. Fire Protection N/A-
5. Elevator Devices ’
6. Subtotal 5
7. Less 20% lor
Stale Plan Review
(i- .x....l__ﬂﬂ“ of Owner in Fee: fm/ Y ﬁ!‘ SCO Tel. (Z0/) P£4 -ZFP0d | s Subtotal $
9. DCA Training F L
ﬂ 3 adgless £ S2 AM/M//\‘& fos 8///47//4 /. 62928 || o s s L
i 3 t_: 11. Cert. of Occupancy L
K £{:.)wncm-.lup in Fee: Public —__________ Privale ,L 12. Other 52 3!5
e 7 ) 13. TOTAL $ [S571_
(E) - u-Prjgcapal Contractor: MM&%T&L (QQZ) M 7 .;;'
9 f:aﬂiﬁ"m,ﬁs LY Chesry Qv [ LBz AL OF723| | i. BUILDING/SITE CHARACTERISTICS ~ | e o
M TEN 1. Number of Stories
;%‘% No. OR, if new home, Bulider Reg. No. gLy Exp. Dats 2. Height of Struclure .
s . -~ 3. Area—Largest Floor sq. k.
ﬂ {_¥RTTERGern Emp. Mo = Social Secunty do. LS T A e A 4, New Building Area sq. f.
B2 7" 7 b/ 5. Volume of New Stnucture cu. f.
@ . T hitect or Engineer / A %HCA{; Tel. (Lai ) gijq/ 6. Constructfo\? Classification
1R es &7 /ﬁ e o/ Ly » o/é v /f;f A e8] 7. Total Land ‘Area Disturbed ‘ 5q. t.
ﬂl . 8. Flood Hazard Zone
- 4 9. Base Flood Elevation fr.
psponsible Person . c
b cpr;rge of Work M m Tol, (£ ) ?éé'b?d’ o0} | 1. ‘-"Jollands r::s sq. ft.
— 11. Max. Live Load L{‘ﬁ
. : i2. Mag. Occupancy Load y
Est. Cost {
1. O Minor work OPTIONAL (for office us¢’ only) ’
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- Vii. DESCRIPTION OF
2. 0 Smail Job ($5,000 Rec'd By Rec'd Date Data viewer | Approval Rejection | viewer BUILDING USE
. a and ng pgor approvals) 7 ,}/) ”II fﬁﬁrb 1F1EI§ID'_FT‘M'I’:J!\I.(H "
3. New Building - 1, otels
4, O Addition / , . . P 2. O Multi-Family {R-2)
5. 3. Alteration /27676 - 16-77 | 3. O Two-Family (R3) BOCA
6. O Fire Protection D B P 4. O Two-Family (R-4) CABO
7. /‘g/ Plumbing TP it Jtlo_ 77 A 5. [0 One-Family (R-3) BOCA
8¢ Electrical : j 6. 0 One-Family {(R-4) CABOQ
9. O Elevator Devices . . No of dwelling units:
10. (O Asbeslos Abatement R 1 Before Construction
11. O Demdlition 1. [T B After Construction
TOTAL COSTS 7 Foo Giel— ]G] |/ AT i, — Net gain or loss

| #l. DO YOU WANT: (optional)

1 O Partial Releases 2. [ Prototype Processing I B. NON-RESIDENTIAL

2. {1 High Pressure Boilers

| 3 D Pressure Vessels

Preventers
Hazardous Uses/Places of Assembly

6 0O

1. ?_t!aoteﬁipe ific Use: =
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Gmup:JTTSR
1. 0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Weils 3. Changé@ in Use Group,

9. O Underground Storage Tanks Indicate Former:

L18Y0¥0L ¥8S



CERTIFICATION N LIEU OF OATH = A‘/@"‘%

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:> - = 7(

A. () ! turther certify that a new home (private residence) will be constructed property for my own use
and occupancy. 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,
t 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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

/a0

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

I personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1. . ‘

C. ()| further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

el

D. ( ) agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t6 comply with all New Jersey tax laws.

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

I understand th ;We ab /é statements are willfully false, i am subject to punishment.
Signature Z // £ ﬂ//% : Date ;/// 7) 94;/'
ll. AGENT SECTI@(

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

| hereby certify the foilowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the
proposed work is authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as his agent. .

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

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

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

( ) Check if contractor.
T

Agent Name %A/ﬂ/a//v /9500 L ' ; L
Address _ (& S/ fé(//V/&?f’/;‘é ﬁéf / 54/7%4/4 r/%]_ 679 Z‘/

Telephone (< O/ ) ?é L-XFO O
Signature /& >

Date Mb/? &
/ /



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST
(office use only)

Prelimin.
Initial

Final
Date

Prelimin.
tnitial

Final
Date

Prelimin.
Initiat

Final
Date

Prelirrin.
Initial

Final
Date

COMMENTS

No:..:m_ Officer

Planning Board

Zoning Board

Sewar Authority

" Water Authority

Fire Department

Police Departmant

Health Department

Soil Conservation
N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmentat Protect.

Utility Dig No.

oo|o|ojo|ocijg|io|jo|o|0|o|o|-

a

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition
" Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other i

X. CERTIFICATES ISSUED DATE ISSUED DATE EXPIRED DATE REISSUED

(office use only) DATE EXPIRED

0 Temporary Certificate of Occupancy No.
" 0 Temporary Centificate of Compliance No.
O Continued Certificate of Occupancy No..
a Oo:ﬁo&o of Compliance No.
O ificate of Occupancy

Oo:.aom_ﬁ of Approvai
] : 7




P R

Date Isgsued 3._317-97
Control #

Omm._.__u_o>._.m rermit ¥ 3135-06

13
M IDENTIFICATION
P
{ Block__. 670 lot___ 4 Home Warrantly No. N/A
{ Work Site Location __2770 Hogper Avenue Use Group o 3 Lmessn
{ Maximum Live Load
Owner In Fee Kennedy Association Description of Work/Use:
Address _A41 Shonpike Rd,

Chatbam, NI 07928

:

¢

M Tele. ( ) Tenant fit-up "HOBBY SHOP"
¢ Contractor same

M Address

§ Tele. { )

4 Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
! Federal Emp. No. Construction Classification

: or Sccial Security No. Maximum Occupancy Load
M CERTIFICATE OF OCCUPANCY/APPROVAL

M (] CERTIFICATE OF OCCUPANCY wxx:El CERTIFICATE OF APPROVAL

w R This serves notice that said building, structure, or equipment has been constructed or installed
ﬁm in accordance with the New Jergey Uniform Construction Code, and is approved for use and/or

occupancy.

¥

i O CERTIFICATE OF CONTINUED OCCUPANCY

m This serves notice that based on a general inspection of the visible parts of the building there

m are no imminent hazards and the building is approved for continued occupancy.

m; [0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the _,o__oi_:c conditions must be met no later

] than . , 19 or the owner will be subject to a fine or order to

w vacate:

, . Fee §$

Pald [ ] Check No,

'
§ %f:\ Collected by:

OOquacnq_Oz Oﬂm_n_)_.

: U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



ey iy

CONSTRUCTION

WRIT fRT

: - e
FOEE Lo ,.-u g "

I e e v o S AL S U S

e e §

R }f D I i T Tt I fheii, -

/2~ Hﬁ"f(ﬁ

Date !ssued
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PERMIT

IDENTIFICATION  Block & 75 Lot

Y

Work Site Location JQ’)O

AN

Contro! #

f’ermit Y 55‘, 94

Al Aot

Jmﬂlf ﬁ”d Contractor
S & Address %’ / CAHH O Y
Owner in Fee __gJ_LA‘_’QLL jlg(ﬂ/{ #“m: . nfldd |
Address o 4 ﬂt {1 Tele. (.-_QQ___ ) _g-l.’- - -
'Iﬂ" ﬂ_t : Lic, No. or Bldrs. Heg No. Exp. Date

 Tele. (g_l” )_ﬂg{__i_hr_u -

Federal Emp. No.
or Social Security No.

_ PAYMENTS (Office Use Only) '
is hereby granted permission to perform the lollowing work: Building -
[\ BUILDING [ APLUMBING [ 1 OTHER Plumbing X6~
-
| ] ELevATOR DEVICES
DESCRIPTION OF WORK: Fire Protection ,
Other 7 = s
T‘ Other - l
ﬁﬂhéﬂ rﬁ+ U/9 DCA Training Fee 2 =
Cert. of Occ —
Other "?ﬁ» /«
NOTE: If construction does not commance within ons (1) year of date of issuance, of If Total JS’?:W .
construction ceases for a period of six (8) months, this permit is vold. Cheaeck No. [Hni
' i Cash 2} -
Estimated Cost of Work $ ﬂg g’ w ﬁ . Cailected By:MMﬂ'
A8 8 P A

U.C.C. Form F-170C CONSTRUCTIONSOFFICIAL

1 WHITE - OFFICE {CANARV TAX ASSESSER 3 PINK - JACKET

4

GOLD - APPLICANT



BUILDING

= SUBCODE
= TECHNICAL SECTION

-

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

Block ___# 2D ! Lot

Work Site Location \.\Pt\w\ e_A

ia?, \\

\«\_msxx\h,.\\c A m.mn o

Owner in Fee

Address

Contractor 4
Address

Tele. (2.2 4) Db & — OO0

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

*

or Social Security No.

JOB SUMMARY (Office Use Only)
Initial

NSPECTIONS
Type:

PLAN REVIEW
] No Plans Req.

Date

\%

Dates (Month/Day)

Failure Failure  Approval Initial

.MW_ All Footing

[ ] Footing . Foundation

[ ] Foundation —_ .. Slab

[ ] Frame —_ e Frame

[ ] Other . —  Insulation

Joint Plan Review Required: Finishes:

{ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO[ 1CA TCO

Date:

Approved By: £ Final / l.\ _A\rw N‘K

= 7

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

Constr. Class Present Proposed 1. New Bldg. a@

No. of Stories
Height of Structure Ft.

Area— Largest Floor Sq. Ft.
New Bidg. Area/Ali Fioors Sqg. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

2. Alteration $
3. Total {1+2) «“s.N oo

Date Received
Date Issued
Control #
Permit #

o Ao
373576

C. CERTIFICATION IN LIEU OF OATH

I hegeby certify Ahat | the {agent of) owner of record

ke this @bplication.

AN

\\m\s%\%

ature

. TECHNICAL SITE DATA

DESCRIPTION OF WORK
) o \“ﬁ\.% Q QS\%

TYPE OF WORK:
] New Building
Addition
Alteration
] Roofing
] Siding
} Fence

[

[

H .

[ 1 Sign
[

|

{

[
[
{

—_— —

Height (6’ or over)
Sq. FL.

] Pool

| Asbestos Abatement

] Other

] Gther
Demolition

[]

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

o B B

{Office Use Only)
FEE

U.C.C. Form F-110B 1 White = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold =

Applicant Copy




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

CONTBRACTORS, NOTIFY THIS OFFICE. O>r_u C._.—_u_._.< DIG NO: 1-800-; ._qm-._ooo .
Block __ & 28 Lot : ST |
Work_Site Location \\ﬂm\\.\\u\.\\w\ .\Aﬁ\\ R - Y/,

A
Address /= m\\

rFLuUNMpDING - e .

SUBCODE
TECHNICAL SECTION

|.m§ A ares Y A
Tete. | - \(\\ i
Contractor ||Emu.\ru Vo AT T - ] 7 I
Address /.L 1 S ’
_ Bricg vy x>y
Tele. | W\Mﬂ v 2- 7 AN ] -
cecea S —
or Social Security No. .

Federal Emp. No.

B. PLUMBING CHARACTERISTICS

Use Group Present i Proposed

Building Sewer Size \\ * Public Sewer Private Septic
Water Service Size Yy Public Water Private Well
Estimated Cost of Plumbing Work $ Pq_‘.w. ik

JOB SUMMARY (Office Use Only)

[ 1cof 38\..\%%\\

Approved By:
Date' L=t =27

D97

PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure  Failure  Approval Initial
Joint Plan Review Required: Slab
[ ] Bidg. [ ] Elec. Rough
[ ] Fire [ ] Elevator Water
[ 1 Plumb. Plans_Ap Smd Sewer j—
Date: 22 =&~ Fixtures =97 T %
Approved by: lﬂh.*\ﬂ\L Gas Equipment .
v " Gas Piping
SUBCODE APPROVAL: Solar

/4657

Vg

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

(/¥ Licensed Plumbing Contractor [

{Gignature — Contractor Seal
] Exempt Applicant

Date issued
.Oo_.;_,o_ #
Permit #

7/

D. TECHNICAL SITE DATA (List all fitures)

~ FIXTURE/EQUIPMENT
Water Closet ,
Urinal/Bidet
Bath Tub
Lavatory
Shower
- Floor U_.m,:
. Sink
" Dishwasher
Drinking Fountain’
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
. Stearn Boiler.
Hot Water. Boiier
Sewer Pump
Interceptor/Separator
Backflow Preventer .
Greasetrap
Water Cooled A/C
or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other

LT TEEREREETRTEEETT R ] s

TS N TS Y

3/35-76

Administrative Surcharge
Minimum ‘Fee
DCA Training Fee

Paid [ ] Check #.

Collected by:

- _ TOTAL .

® H PN e

FEE (Office

Use Cnly)

-HWW'WWHWWIIWIi\IWHﬁ?R

]

prdid

t White = Inspectar Copy
3 Pink = Office Copy

u.C.C. Form F-1308

L 4 Gold =

2 Canary = Office Copy
Applicant Copy
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TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: November 18, 1996 1996 - 1620

Block 670 Lot 4 Zone B-3, G.B.

Property Address: 2770 Hooper Avenue, Kennedy Mall

Owner Kennedy Mall Associates (Phone): 201-966-2800
Applicant: Same (Phone) : same
Use: Vacant Unit in Retail Plaza

Proposed Construction (if any): Interior altérations for tenant fit-up for

Hobby Store.

Conditionsg: Ground sign along Hooper Avenue with "Stuff Yer Face" "Living

Well Lady" and "Boat/U.S." must be removed immediately.

\-r‘/?,,,.n rttmooed ///9"*/70 ft//ao 12/6/%¢

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

This permit shall be null, void and of no effect if any of the facts contained in the application upon the basis
of which Yec pormit wa # granted are false or untrue in any material respect. This permit shall expirs one (1}
year af e date of 1ssuance 1f the use or substantial construction has not been commenced .

Sean Kinnevy
Municipal Planner Zoning Officer




SIZING FOR WATER AND SEWER SERVICES

Property bwner ./f;mpu4£; Axeor— Date /=227
4 ' .
Property Address 1770 /Q;géﬁx Al Block (7¢ Lot
Zoning Use Group
Contractor n€;%6;ﬂ\_ ffzaéy/’ License No. Regzistration
Water Main Si:ze Wﬁé%; Pressure Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet / (7 ) 7 ( )
2. Lavatory / (7)) / «C )
3. Bath Tub «C ) «c )
4. Shower Stall «C «( )
5. Kitchen Sink «C ) ( )
6. Service Sink ¢ ) U G
7. Laundry Tray ¢ ) C )
8. Dishwasher « ) ¢ )
.9. Washing Machine ( ) ( )
10. Urinal ( ) ( )
11. Floor Drain ( ) ( )
12. Drinking Fountain ¢ ) ¢ )
13. Air Conditioner '
(water cooled) ( ) ()
14. Dental Unit ( ) (
15, Lawn Sprinkler
No. of Heads ¢ ) ( )
16. Fire Sprinkler |
No. of Heads «C ) ¢ )
17. | C ) ( )
18. ‘ ( ) «
.i Total $#
Gallons ﬁer minute
3, 77
Size of Service Ve

Date: /L‘Z—“;?:7 Approved:
‘ Brlckljbwnsth Plumbing Inspector



wETES T THE BRICK TOWNSHIP

ot
£4<E”” MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

Date......... "QS‘Q? ..............

NAME. Kennedy Mall ...

ADDRESS.....64]. Shunpike..Ra.....Chatham a o
PROPERTY LOCATION...Kennedy.. Mall=HoRRY. . REOr .
AcmuntNo.J946425 ..................... Blodk...... 6 70 ........ lat..fl

Ihaebycuﬁfythsttheabweappliantbnmpliedwi:hdlnnlu
deeguhﬁomofthisAu:hoﬁtymdhaspuidaﬂmquiredfeumdchtgﬂ.



