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PERMIT NO. 5\%’1 ’_Q(O

V. FEE SUMMARY (for office use only)

o 5 .
S oD U= CONSTRUCTION PERMIT e | e | e
1. Building $ 2. —
NV 6 199 | APPLICATION 2. Electica
3. Plumbing
— , IV, VI and Vit ) . f
Appllcant Completes Sections |, II, W} (optlonal) an . Fire Protection NTA~
5. Elevator Devices /
‘ ) 6. Subtotal $
Q:') ke TOPO Work-site at L" Vi N&qw é& (AD‘/I 7. Less 20% for
s me D\'\ 2 L& ogl State Plan Review
(S 2 K ﬁ: Owner in Fee: > \ Tel ﬁag )‘Zb‘b 8 & 8. Subtotal $
~N T M%g 9. DCA Training Fee P
’;‘- ‘ %g ess 10. Subtotal $ i
T @ 11, Cerl. of Qccupancy Le «
- fiﬁﬁﬂmrship in Fee: Public Private : . :g ?g};{LZ?ﬁ s TF=
I Eﬂ Phincipal Conltractor: M. S &V~ —Tel. ﬁog 254 5818 oy
"'? o :
BB s 220 VR ERET E)QM%WNJL NE VI. BUILDING/SITE CHARACTERISTICS foffice use anty)
g s _-‘3 1. Number of Stories
by Llcanse No. OR, il new home, Buikder Haq No, Exp. Dale 2. Height of Structure - ft.
i — - . S 3. Area—Largest Floor sq. ft.
Federal Emp. No. '212‘ Lq ZGQ& Social Security No. 4. New Building Area sq. ft.
: ] ) 5. Volume of New Structure cu. fi.
Architect or Engineer Tel. ) 6. Construction Classification
7. Total Land Area Disturbed sq. #.
Address 8. Flood Hazard Zone
. “~ 9. Base Flood Elevation ft
Responsible Person %/\J . :
in Charge of Work Soue S s Tel. ( ) 10. Wetlands yes sq. ft
3 11 Max Live Load
\ ( 12. Max. Occupancy Load
Est. Cost
. PROPOSED WORK Q[)
i =T NS PTIONAL i ]
1. O Minor work O _O {for office use only) — Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. O Small Job (85,000 Rec'd By Rec'd Date Date viewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) ™ 1 2% B8 | FrTt . ‘RESIDENTIAL
3. [J New Building {11 1. O Hotels (R-1) ,
4. [0 Addition [ 2. [0 Muiti-Family (R-2) :
5, O Alteration 3. [0 Two-Family (R-3) BOCA i
6. [] Fire Protection 4. O Two-Family (R-4) CABO '
7. O Plumbing 5. [ One-Family (R-3) BOCA '
8. (O Electrical 6. (0 One-Family (R-4} CABO |
8. [J Elevator Devices Y No of dwelling units:
10. [J Asbestos Abatement . \ A 7 Before Construction
11. [0 Demolition . l\ A, w A ") After Construction
TOTAL COSTS / )00/ W L2 T ,/j Net gain or loss
Lind I M. DO YOU WANT: (optional) 1 [0 Partial Releases 2. J Profotype Processing _l B. 1N OST;?eESSKEeE(:r;;LIAL&se:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. 0 Elevators/Escalators/Lifts/ 4, O Refrigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Conneclions/Backflow 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [ Hazardous Uses/Places of Assembly

"
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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 iisted 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 occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than
‘single family residential use. I 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,
i further acknowledge that said new home 'is not covered under the New Home Warranty and Builders
Registration Act {N.J.5.A. 46:3B-1 et seq.) and that such faot 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.

B. { ) further certify the followrng as required by the New Jersey Uniform Construction Code, NJAC
5:23-2.15({e)1.vii:

| persenally prepared the plans submitted for: 1) the new home referred to in.A.;_or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the 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 srngfe family residence that is owned and occupred by myself and located on
the property listed on Page 1. S .

C. ( ) I further certify that | wili 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.( ) Piumbing

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

I further certity the following as required by the Uniform Constructron ‘Code, N.J.A.C. 5:23-2. 15(a)5 All required State,
county, and local prior approvals have been given, including such certlflcatlon as the construction official may require.

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

Signature N, i ' - Date

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

| hereby certify the following as reqmred by the New Jersey Umform Constructlon Code N.J. A C. 5: 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authonzed by the owner |n 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 All req uired State .
county, and local prior approvals have been given, including such certlflcatlon as the construction offrmal may require.

I agree to advise all contraclors on this project that they are required to be reglstered with the New Jersey D:vnsuon
of Taxation and to comply with all New Jersey tax laws. -

| understand that if any of the above statements are wﬂlfully false I am subject to pumshment

( ) Check if contractor.

Agent Name %/KD(_. CLMLP m Ml S t(:!b
Address __ 2-8 & TR (% No«
COST Pauwstuid 5. ooa8ll
Telephone (%6) 2—’§4 » 5§ IS’

Signature % M@— Date. l‘b/él/%
i’ ¢




OFFICE DATE RECEIVED:

Vil PRIOR LOCAL - COUNTY - * REGIONAL STATE COMMENTS
APPROVALS APPROVAL , APPROVAL APPROVAL APPROVAL
CHECKLIST Preiimin. Final Prelimin. Final Prelimin. ’ Final Pretimin. Final

(office use only) Initial Date Initial Date tnitial Date Initial Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department . -

Police Department

Health Department . . . ; . . ’

N.J, Dept. of Com-
munity Affairs

N.J. Departmeni
of Transportation

N.. Dept. of Envi-
ronmental Protect.

Utility Dig No.

Other

|
O
O
O
a
]
O
0 Soil Conservation
O
]
O
O
0
0

0
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only--optional) . N
Name of Code & Edition . Name of Code & Edition :
Building : Enargy .~ Other
Electrical Barrler Free i i :
Plumbing Flood Hazard
Fire Protection As Built Eievation Cert.
Mechanical - Other
X. CERTIFICATES ISSUED (oflice use only) DATE EXPIRED
O Temporary Certificate of Occupancy No. L
0 Temporary Certificate of Occupancy No.
O cContinued Certiticate of Occupancy - No.
O certificate of Occupancy No.
O Certiticate of Approval No.
0 None
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Control #
Permit # ..

| ‘\uﬁ\\

R LigN W"“'

I St Rrie

L Work, Site L cation, \2\1 K \l’]e‘h\u ‘“(\ \ ‘
: Lo S BEN LG T

Contractor q\ﬂ \

Address
Owner in Fee L\i\}\ma 'l A 1-(’ AT WO Al [ R
© Address . {1\ Telé. { y _ i
_ “ I .,b‘. “.Su ~ Lic. No. or Bldrs. Reg. No. Exp. Datg#filift ey
Tela. { ) Federal Emp. No. ikl y
or Social Security No. i Yy

is hereby granted permission to perform the following work:

[Y] BUILDING [ 1 PLUMBING [ ] OTHER
[ ") ELECTRICAL [ ) FIRE PROTECTION

i ] ELEVATOR DEVICES
DESCRIPTION OF WORK:

6_,&,6\@

NOTE: If construction does n t commence within one (1) year of date of issuance, or if
construction ceases lor 8 period of six (8) months, this permit Is void.

Estimated Cost of Work § Rt ) M

B2 X_L

U.C.C. Form £-170C CONSTRUCTION OFFICIAL~ &’

1 WHITE - OFFICE 2 "CANARY - TAX ASSESSER 3 PINK - JACKET

g.00

000,

20007
2.00

500

.08

9.08

.08

11225

PAYMENTS, (Office Uled)nly)““’ "
Building \
Plumbing . 48
Electrical ksl |
Fire Protection Paleeble
Other ZUNEFLUT
Qther i J‘UIRTL “L‘
DCA Training Fee N'LHLLK L
Cert, of EHANLE
12 BA%| N — IveATS

Olher
Total L"
Check Nomde \‘l"‘\\cQs
Cash A

oltected By: x.l:)

’\)
4 GOLD - APPLICANT
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Date Received -AW/ “\t_mu \ Aﬁ : N

Lo

Date Issued . g .
Control # “.. . e
Permit. # nm _Nv —{N \\ﬁw\ﬁv " - ’
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACT TIFY THIS OFFICE. CALL UTILITY DIG N -800-272-1000. . e .
Block nﬂmo ﬁ { hereby certify that | am the (agent ofj owner of record
Work Site L nmn_o: =] —.gpihﬂ.ﬁﬁ\/ and 3 kﬁm d to ma s agplication. i
,.wwnﬁ Mw QAL "
Owner in Fee Signature . : ~ fe
Address - 3 ’
‘ @EE — R D. TECHNICAL SITE DATA .
Tele. ( ) 26200 o _ _ 3DESCRIPTION OF WORK .” .
Contractor EKUF . : o )
adgross 280 % ‘ .rtmﬁwﬁnwm,p e 0\“ Q\@s _
£ ,uv@ttmvc.r_&nu t u. Oebje -
e (86, AX4-EGIE . ‘ - (eew, sipn 25 pea @SE&
Lic. No. or Bidrs. Reg. No. . : E .. v . e O
Federal Emp: ‘No. 1L ==24 L - Nhu& & or Social Security z,o. oo * . ﬂgdg ‘U m \
| JoB SUMMARY (Office Use Only) - RILT | -
| PLAN REVIEW Date Initial  INSPECTIONS 7 Datesfi - : (Office Use Only).
[ ] No Plans Req. : Type: ai 0] ._.<vm, OF WORK: } . FEE
H. ] Al - . Faoting - T : -+ New Building ; s $ :
LI Footing; — ___.. ‘Foundation ‘ LWk >ma=_o_u-.m.:. : SR :
[ -] Foundation Slab S , fuid . -
[ ] Frame ! Frame : «m u ;
[ ] Other T ——— - _  Insuiation / .
Joint Plan Review Reguired: : ~ Finishes: ] mm:om Height (6" or o<m3 .\\ 2 o2
[ ] Elec. [ ] Plumb. | ] Fire ‘ ‘Energy , %‘m_n: Sq. Ft. S
SUBCODE >nnmo<>r : Mechanical . _ 1 1Pool | .
[ 1CO[ JCCO [ TCO ' "™ [ ] Asbestos Abatement . _ -
Date: d it 2 .m\ 0. & Other _ _ . e [ ] Other ‘ . : S—
| Approved By: _ ruw‘d\mﬂ|.\ Final ;. - o [ ] Other S .
— ; . T — = [ ] Demoltion e T
. N
B. BUILDING- CHARACTERISTICS ] R : ‘ ) - ‘
- ’ : 5 1% Administrative Surcharge  § .
Use Group Present Proposed - . .mu. Cost of Bldg. io} s » | Paidy] ] o:mnx *I[II'..] Minimum Fee - §°
Constr. Class Present N Proposed —£=¥:  1tNew Bldg. $ B S - 5 ‘4 og_mnmmmxg . DCA TRAINING FEE  $
No. of Stories : . 2 Aleration § : . " ' TOTAL FEE
Height of Structure i \ _Ft 3. Total {1 +mv $ mW \ wc ﬂu o . _ - — - ’ e
Area—Largest Floor_ \ _ - . Sq. Ft. " . - o . B Co
New Bldg. Area/All Floors— A\ Sq. Ft. . w . : . : o . . .
Volume & New mx.EoEqm // —Cu. Ft ...m.w . - . UL.C. Form F-1108 “1 White =" Inspector Copy 2 Canary = Offce Gopy ..
Total Land Area Disturbed N Sq. mﬁ wﬂ s e . - 3 Pink = Office Copy 4 Gold = Applicant Gopy °
CL B A 2 > : ‘

i



TOWNSHIP OF BRICK

ZONING FPERMIT

Date of Issue: November 18, 1996 1996 -~ 1619
Block 670 Lot 4 Zone B-3, H.D.
Property Address: 2770 Hooper Avenue, Kennedy Mall

owner: Kennedy Mall Associates (Phone) : 201-966-2800
Applicant: Living Well Lady Fitness Center {Phone): 262-8086

Use: Fitness Center

Proposed Construction (if any): 5' x 28" Wall sign, 140 square feet, "Living

Well Lady™.

Conditions: Sign area may not exceed more than 15% of facade area.
"Living Well Lady" and "Stuff Yer Face" ground signs must be

removed.

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_shal]l be null, void and of no effect if any of the facts contained in the application upon the basis
of which ghis permit wag granted are false or untrue in any material respect. This permit shall expire one (1)
1ssuance if the use or substantial construction has not been commenced.

J\/&»\W

Sean Kinnevy —_
Zoning Officer




| GRUPE CORP.

VENDOR ID: BRIB@1

| PAYEE:

BRICK TOWNSHIP

CHECK

NO. =

MEMO 2

009312
9312 DATE: 1&/@d2/9%6

LIVING WELL LADY

CHECK TOTAL: #%EXXE%S1E9. 0@
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R. ALLAN CHRISTIANSON

A R C H [ T E C T

N.J. LICENSE #Al 10318
117 FARNSWORTH AVE.
BORDENTOWN, NJ 085053

609+-298-1118

CS,zJSmZ\ LADUA
3 _Q\SSNQI Ml
Bz New JERSEY

REGION:
BLOCK:
1LOT:

JOB NO:

CONTACT DATE:

DRAWING SCALE: 1/1/% |
DRAWN BY:

CHECKED BY:

APPROVED:

ISSUED:







