- COTTIERCUAL

ORY FEE

! _ P
RECE® - Hoopee_pure 525096
BLOCK 6728 Lot ‘7’«-»%2*2:00%53 (sms)zm 00‘?8 PERMIT NO. _(_J(CYC
SEP 1 9 \99 V. FEE SUMMARY (for office use only)
Uk@ lOi F ;ﬁ% E:jl*:k'igﬂ Update
DIV. 7. Building™J
S “aecits
Applicant Compleles Sectiéns 1, I, Il (optional), IV, VI and Vi 3o, Plumbing b
4mFire kgec,;gpn
SEP 1 :&lﬁﬁﬁcmon pEEe Fotedt
. o . Subtotal
- Pro Work-site at: ZJJO_HM‘:_&LALE,ﬁuQE_ﬂ-_JN sl T . Less 20% for
DiV. . State Plan Review
] Name ‘of Owner in Fee: MMM_MJH_ Tel. (Z6/_) Yé¢-2500 8. Subtotal
S 9. DCA Training Fee
= Address ﬂ&%&_ﬂ%_th‘I@M LIR A e 10. Subtotal
. 11. Cert. of Occupancy
lordm  Ownership in Fee: Public Privale 12, Gther
i : 13. TOTAL
Principal Contractor. /<1//, 2 Tel. (20417 ¥3-07 Y. o
Address /2.0 3 i 3 e Vi. BUILDING/SITE CHARACTERISTICS (ofics uze onh
1. Number of Stories /.
License No. OR, if new homa, Buider Reg. No. Exp. Data 2. Height of Structure Z2 ft.
. i 3. Area—Largest Floo S /76 )
Foderal Emp, No. £ 26 <R 6 ¢ Social Security No. 4. New au“(gng Near =76 :g g ;
i . ’ - 5. Volume of New Struct . R, =
Architect or Engineer /‘/"’f""":" 2-Trronm AT 4 Tel. (305 )A4{-2¥9% 6. Construction Class::ga::;er\ 32 ot €=’
: [ L 22 /e ; .36 7. Total Land Area Disturbed sq. ft.
Address d, mi £fp - 331 8" Flood Mazard Zone : B
_ 9. Base Flood Elevation ft =
. 6. Responsible Person . 5 =
LR in Charge of Work /'/A Fid I?}/ /rv,v /e_ Tel. (2€4) 9¥1-073¥ 10. Wetlands ﬁzs sq. ft. ;::
. » e
R N W 1. Max Live Load i
S gjlu.a 12. Max. Occupancy LoQ?é’? G lAek e lea) |~
N Est. Cost -
&; Il. PROPOSED WORK }/3’“ T?l “‘h—.——-_—-—-—-")
| 1. O Minor work OPTIONAL (for dffice U\e onl i
= 1D Minor work = ( e only) — | VIIl. DESCRIPTION OF -
i {single Irade) Ptans Date Rejection Approval Resubmission Dates Re- o -
x| 2. O Small Job ($5.000 Rec'd By Rec'd Date Date | vieer | Approval | Rejection | viewer BUILDING USE :
& and no prior approvais) - 7 /1 — % 77 - | A. RESIDENTIAL S
3. O New Building \MP /Z'/.ﬁ (A M_“J,//://G' A 1. O Hotels (R-1) |
=32 | 4. O Addition . - i 7 7 ° 1 2. 1 Muiti-Family (R-2) \
.| 5 ‘B Alteration 3\, (}‘99' "[T P E TAY2 I NPV 4 Vi 3. OO Two-Family (R-3) BOCA !
&= | 6. 5, Fire Protection(: B:"x "y e SR WA P N i e v i 4. O Two-Family (R-4) CABO|
|7 gf’lumbing 2L oec /0% ~ il gl 5. (0 One-Family (R-3} BOCA ;
== | 8. [ Electrical 7T 7] ol N 6. O] One-Family (R4) CABO ,
o==m | Q. [T Elevator Devices A AR No of dwelling units: - |
== [10. 0 Asbestos Abatement . L.l Before Construction
’”’"‘l 11. O Demolition By ) . |- ] After Construction r—"
Li TOTAL COSTS 125 500 | Citl— 1{ f'[ o //! 7§74 LM TT:: Net gain or loss .
s TN : [ IN. DO YOU WANT: (optional) 1 [J Partial Releases 2. 0 Protot-ype Processing | B. NON-RESIDENTIAL :
L . - - 1. State Specmc Use: 4/7{
- av DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Usa Gm;g-’“ <
- .0 EIawtorsiEscalatorle:ﬂsl 4, [ Refrigeration Systems 7. O Sprinklers 4 -3
% qubwalters/Movmg Walks 5. O Cross-Connections/Backllow 8. [1 Smoke Contro! Systems in Open Wells 3. Change in Use Group
2. O High Pressure Boilers Preventers 9. 0 Underground Storage Tanks indicate Former: '
3. D,_,"Pressur'e Vessels ‘640 Hazardous Uses/Places of Assembly

m.B‘E @ W@AT

16620201 ¥8sa




CERTIFICATION IN LIEU OF OATH T N
. OWNER SECTION {io be completed if the applicant is the owner ih fee)

! hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: /'

A. ()1 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. | 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 Bullders
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. '

I 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. ( )M f_urthér certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

| personaily 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 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

)

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,

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

Signature . i : Date

tl. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hereby certify the following 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.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division

of Taxation and to comply with all New Jersey tax laws,

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

{ & heck if contractor.

Agent Nameﬁ%m_@r/ Cae ol (éaﬂ{o{.a:.-'/a uc.c‘ (::/d/o . .
Address /203 Egl yer ZE. =/ E%’ r?z.' "wn'/-'e,f/ T @620

Telephone (227 ) 79/3-0_7)5/ L .A . ;
Signature /%—-1 @/6 o T T - g 7- /J‘_—?g

**Date
= V . T 'ut.-.
A7y (gy/e_

“w



OFFICE DATE RECEIVED:

ViIi. PRICR LOCAL
APPROVALS APPROVAL
CHECKLIST

Prelimin. Final
{office use only) Initial Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Pretimin. Final
Initial Date

" STATE
APPROVAL
Prelimin. Final
Initial Date

COMMENTS"

{3 Zoning Officer

(O Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

o|jo|o|jg|ojojo|jo|o|o|o|d

g

Name of Code & Edition
" Building

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

Energy

Name of Code & Edition

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

Mechanical

Cther

As Built Elevation Cent.

X. CERTIFICATES ISSUED {office use only}

%\A:nonmé Certificate of Occupancy

O Temporary Certificate of Compliance
8 Continued Cedificate of Occupancy
O Certificate of Compliance

[0 Cenificate of Occupancy

[d Certificate of Approvat

DATE ISSUED

No. 2ASD

Na.

2/14/97

DATE EXPIRED

2/

DATE REISSUED

DATE EXPIRED

‘

No.

No.

No. _ .

No.




. Date Issued _7,.97
T o

e 3250-96
Ees2n CERTIFICATE

-

IDENTIFICATION |

Block 670 Lot 4 . Home Warrantly No. N/A
Work Site Location 2770 Honnay Busnme . Use Group 2o} 2 _henrg
Maximum Live Load
Owner in Fee Kennady Mall Asenciates : Description of Work/Use:
Address £41 Shunnibe RA
Chatam, T

Tale. { } Tenant fit-up ®LIVING WELL LADY"
Contractor A1) Pmerican Contracting Corn,
Address 1203 River Rd.

} Pdgewnter, N
Tele. { )
Lic. No. or Bidrs. Reg. No. : Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

) CERTIFICATE OF OCCUPANCY xxxl CERTIFICATE OF APPROVAL

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

O CERTIFICATE OF CONTINUED OCCUPANCY

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

xxoETEMPORARY CERTIFICATE OF OCCUPANCY
if this is a Temporary Certificate of Occupancy the following conditions must be met no later
than . , 19 or the owner will be subject to a fine or order to
vacate:

Pending mompliance with Fire (2-21-97)

Paid [ ] Check No.

o 37177

“, Iy .
. 7 ; § , 22, 7 A ‘ Collected by:
CONSTRUCTION OFFICIAL ) \ - N

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



R s = Tl e e R A L ' engar - v__'_ Ead s "'w."' T T v W el ngc 1

R g

Ué CONSTRUCTION. oo s \a\awF{b
PEEMIT B " 3a50-9

UNIFORS LR TRUCT G
el

IDENTIFICATION  Block ( ] r-,D Lot
e st tocaten T TID SO0 (110 conramer LEA CLNC I o O CoTh
L\\_l“-}? ‘\i G(() !_m d!{\ o Address
Owner in Fes_) t(t\&'}{ Al rAn L O, Lui,.("_ _ . .
Address L—{L } .{\3:\1 LTy Tlf '\"\. \ Teie, { ) . . ) ) SZHB%H
it - Lic. No. or Bldrs. Reg. No. ____= Eg'pp"dﬂ!e ‘_B'M
Tele. ( ) . Federal Emp. No. 670 #
| or Social Security No. Lar - 0.4
is hereby granted permission to perform the foliowing work: ;:: :HEQNTS em‘;: l{?,g‘fjﬁg 12&,‘_:33
{1 BUILDING [)(1 PLUMBING [ 1 OTHER Plumbing _ElfnE™ pere sch o)
[ ] ELECTRICAL [2(1 FIRE PROTECTION Electrical noa ol .90
[ 1 ELEVATOR DEVICES Fire Protection \5«;1‘}':,'.,:,",.,., P a9
DESCRIPTION OF WORK: Other e sl po
1™ ETHORR TR

Other pr 1A deay 4 aasl o

d;\\:@, \L L C A\ Q/Q}(Q/\u@k-t(’@@"7 DCA Training Fee hibsisne Bl

Cert. of Oc&) 7.

Otheynles S e arates—n 4
NOTE: It construction does not commaence within one (1) year of date of issuance, or If Total Bﬁ(- T ;
construction ceases for 8 period of six (6) months, this permit is_void, Check No. e Jd%"l

Estimated Cost of Work $ \Aq@ AIY). [)C)@ ( Gy R, o gzﬁzcmd By: Ohi)

U.C.C. Form F-170C d//consrnucnon OFFICIAY m)
V WHITE - OFFICE F4 VNARY TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICA

PR B SR PR L. SRt om e P B T T VO I OVO O PR SO S TG PR P JRe SIS § RIS S




PERMIT UPDATE oo woes, 170304

Permit #

Date Permit Issued ?’70 ” 3

F00 30 |

AJ

IDENTIFICATION Black 677 ot 45~ 8
Work Site Location _ 2770  peopee  pAve Contractor TOTTE £ G?C?‘C/C v C
BRIG N J. ¢ Li~g (/o Luoy ) Address ___ /53 CEPAHURST R0
Qwner in Fee ,}Q‘e“'"'e“{; Matl _pssoc, BRI (AR OE723
Address__ &1 Sptemrike  Rlpap Tele. (908 _ 77~ ¢## L
(WTES Lakie ~LoT _ Lic. No. or Bldrs. Reg. No. IEERLE
Tele, (;_20_(_) c:/é'é- “‘2‘9‘00 Federal Emp. No. '?2 "1?7{ "}?‘G—
. or Social Security No,

s hereby granted permiasion o perform the following work: PAYMENTS (bﬁic e Use Only}

{ ] BUILDING [ ] PLUMBING [ ) OTHER Buidin

[ ] ELECTRICAL [ ] FIRE PROTECTION ‘ Electricil

[ ] ELEVATOR DEVICES Detere [ - GilDmmy Seruce é’ﬁﬂf”ﬂwz(  Plumbing

DESCRIPTION OF woRK: I AMSTU 2= 200 ,pmp T phase ;re Pmt?ﬁ?n

Prrels  Jm PEAE OF [ Y0 pmp o [« 1SDame | D0 OOV

SEE prrec her

PR D00 /—=Slc«~ DCA Training Fee

Estimated Cost of Work $ Cert. .of Oca.
Other P ] et
Tolal w _{[L/‘
Check No.

CONSTRUCTION OFFICIAL

Cash

U.C.C. Form F-1908 Gollected By:

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OQFFICE COPY 4 GOLD—APPLCANT COPY

- - -

e



Le

r— BUILDING
)= suBcope

Ml TECHNICAL mmﬂ._Oz

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

Block 623

Lot .r\#h! P.EReTL

Work Site Location ‘Z<27) 73 xamah_ 2

Pl h\\ B\-.R h-*..alr-\.\ }L—I-Ntn

{1

4 I

Owner in Fee .Ml._m:........nmk: »&ub\\ \Hahhﬂ P P 3

Address £

Cheta,

2T P FTEE

Contragtor
Address

Tele. ANN\H QQ\N lﬁulug\
Lic, No. or Bidrs. Reg. No.

or Social Security No.

Federal Emp. No2f 2 b X <72 4 n

JOB SUMMARY Bz_s Use Only)

PLAN REVIEW "m “Initial | INSPECTIONS Dates (Month/Day)

/K No Plans Regq. \M”. ah &R\ Type: " Failure * Failure . Approval Initial
‘T.1 Al . || Footing

[} Footing . .. Foundation

[ ] Foundation ___ _____ sSab

f ] Frame - . Frame g /

[ ] Other ST . lInsulation .
Joint Plan Review Required: - Finishes:

1 ]Eec. [ ] Plumb. [ ] Fire - Energy —
m_.._mOODm )vtmo<>_. ‘Mechanical L

I goo_ _OOO— ] CA TCO * i

Date: * ¢ Other ) -

Approved By: _Final, . . o -

B. BUILDING CHARACTERISTICS b

Use macu.. - . Present Proposed : X mu_ Cost of Bldg. i_onx .
Constr. O_mmm ?mmm..; Po_un.mmal.n.l,.r 1. New Bldg. $: .
No. of. mﬁ.o:mm : ) - 2 Alteration =~ § \ N\.mw #W
Immm,_.z.o,* Structure Ft. Ly
>_.mm|_.m-@mmﬁ Floor Sq. Ft .
Hew ,m_am AreafAll Floors Sq. Ft

Volume .of New ,Structure ks Cu. Ft. - -~

._.oﬁm, ‘Land >..mm o,mE-cma !

.+_.
.,.

Date Received
Date Issued
Control #

" Permit #

W/Q% b
S20-

C. Omm._.___..abdoz nz LIEU OF QATH

| hereby certify that | am the nmmm:_ of} owner of record : -
and am authorized to make this application.

AT [

mr.@amm:a O r\\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

HH.... o, SV \a\\«‘_\?«~ v

(Oftfice Use Only)

TYPE OF WORK: FEE

[ ] New Building ‘ : $

{ 1 Addition

[« Alteration
. [ ] Roofing

] Siding ‘ .

] Fence Height (6" or over}
ght |

) Sign 5q. .mﬁ.

} Asbestos Abatement ] . - -
. ] Other : :

[
[
[
{ 1 Pool ) .
f
(
(

1 Other . L S

bl

- Damolition

:Collected by

.>n3.2w=m=¢m Surcharge
. Minimum Fee

.Paid [ ] Check # .
. DCA TRAINING FEE

® e o

o L ‘ TOTAL FEE

*7 UCe: Form F-1108'

. 2 Canary = Offica Copy
4 Gold .= Applicant Copy «,

1 White = n._._.m_uoﬂnq Copy .
. 3 Pink = Office naE\



PLUMBING
— SUBCODE

e TECHNICAL SECTION

A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block__ 673 Lot HeNFeT3oLN
Work Site Location t=11 o}\o\o\a\\&\h. \m:..\\n...\.w::l r?c -

Loiviu~s Wil ._.:aL\(
Owner in Fee (X\h,tl q.n.«( .\Sb: hu...d.o%\ovkﬂh
Address. & Y ¢ .Mix_tthnw.ﬁ ek, Chato o, NT° 27328

Tele. A\No: 766~ 2500
Central Jersey Mechanioel

Contractor
Address P.0., Box 3476
Rea Bank, N.J. 07701 "~

Tele. ( womv mwOlmmmm

Lic. No.___ 9364 = ; 4

Federal Emp. No._ 223211662 -o.wmmno..m_\.m_moc_‘_.a‘ No.. =~ L ..\S
B. PLUMBING CHARACTERISTICS. v T, \Iv«.\..\} Usn...\(m. -
Use Group Present - T ?o...uowmn ¥

Building Sewer Size n Public Sewer A _uzqmﬁm Septic

Water Service Size f fU... Public Water X Private Well

Estimated Cost of Plumbing Work $ Ble, 800, OO

JOB SUMMARY (Office Use Only) .

PLAN REVIEW: INSPECTIONS Dates (Month/Day)

[ ] No Plans Required ,Type: Failure  Failure  Approval  Initial
| Joint Ptan Review Required: Slab

[ ]8BIdg. [ ] Elec. Rough

[ } Fire [ ] Elevator Water

L\TE\\U Plans Approved Sewer

Date: /2797 Fixtures o
Appraved by: &\A\ Gas Equipment

Gas Piping

SUBCODE APPROVAL: Solar

{ 1CO[] |]CCO[ ]JCA TCO

Approved By: =

Date: : s r.a........& -

. e Ea.@ N
C. CERTIFICATION IN LIEU OF OATH m%me R
HR [ N n

| hereby nm;_? that | am the (agent of) owner of E.. : '
.T._. N murr..

record and mﬁ. authorized to make this application
and perform the work listed on this application. @uﬁ@w eﬁ.

Signature— Oo::mmwo_:mmm_ f.v.... *

v 1 ..u.n at

_VA_ Licensed Plumbing Contractor [ ] Exempt Applicant Mvnm.@&

Date Received  \ J/Jﬁn,f‘rm

Date Issued

Control #

Permit # (&\J.urmkda J mﬂ,

v

D. TECHNICAL SITE DATA (List all fixtures.)

NO. FIXTURE/EQUIPMENT FEE Aoz.nwmwm Only}
F Water Closet
—_— Urinal/Bidet -
i Bath Tub :
..I.H_l Lavatory M
3 Shower |um
S Floor Drain k
i Sink R
hine Dishwasher o
Il—lr\ w & Drinking Founain |\|th|
/o - Washing Machine R
= Hoseg, Bibb 3 .
..\bl émﬁwﬁ .,Immdm_ 33
- Fuel Qil Piping -~
i . ..ﬁ,,\mm._m..v_um:@ » Z5
— " Steam Boiter II
- Hot Water Boiler o
= Sewer Pump -
- Interceptor/Separator -
= Backflow Preventer —
_= Greasetrap -
- Water Cooled A/C
or Refrigeration Unit I
= Sewer Connection o
|u| Water mm?.mnm Connecticn “l..
- “active Solar System .
h\ Other \«\h\e: Fnrrna Pﬂ.\
Administrative Surcharge  $
Paid [ | Check # Minimum Fee $ 25 w.\.
DCA Training Fee $
Collected by: TOTAL %
PRO 204 B
COO —uomg ﬂu._wo B 1 Winte = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Goid = Apphcant Copy




- -

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

r—J PLUMBING
SUBCODE .
ﬂ TECHNICAL SECTION \\ .

CONTRACTORS,, NOTIFY THIS OFFICE. CALL UTILUTY DIG NO: 1-800-272-1000.
Block ?\\U Lot Nwim.!m.\ N.WI.NAV.,\.
Work Site Location L7710 \\QDMDNJA. s .

Bt - Ereworrgy SHEH

Qwner in Fee Kerendef st Osaéinry Ly

pdcress. G S prire KT -
CHRT s~ A2, C2924

Tele, HNQ: 760 \\NDQ .

Contractor _ ~Sohal 12703¢ __ PLumpnie % H AT

Address FO. S0k 41

Kack N-J 723

Tele. HN.QN.v h% u\.NQ. 2 m.m\
Lic. No. m\.M.\WN -

or Social Security N -

Federal Emp. No.

8. PLUMBING CHARACTERISTICS

Use Group Present S Proposed
Building Sewer Size _T - Public mmim?&|.|_u:<m»m Septic
Water Service Size _ NN Public Emﬁmﬂl|vm|‘||1u|l_u1<mnm Weil
Estimated Cost of Piumbing Work § Z 0..000
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ]} No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: . Slab
[ ] Bldg. [ ] Elec. Rough
[ 1 Fire [ ] Elevator Water
[ ] Plumb. Plans Approved Sewer
Date: Fixtures
Approved by: Gas Equipment
Gas Piping
SUBCODE APPROVAL: Solar
f J]CO[ J€CO [ | CA TCO
Approved By: .
Date: .

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.

Signature—Contraéfor Séal

' ‘ .
ﬁﬂ_ Licensed Plumbing Contractor [ ] Exempt >uo=nm2.\ @%@ o

N\.NEWS&\ \\\ % .... .w \V
OWmmmnm? \.
Om”m _mmcma%a \ %\N\ m\ ﬁ“
Control #

Permit # .W%.MIO - Q“ ,

ct Gty E ’
D. TECHNICAL SITE DATA (List al fixtures)

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Oil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection

Active mo_mﬂ u,w,\w»\ﬁw\m\ W \m»\

Other

FEE {(Office Use Only)

LT s e

\

AR

SERINEE

Administrative Surcharge

Minimum Fee

Paid [ | Check #
. DCA Training Fee

@ B o

Collected by: TOTAL

2 Canary = Office Copy
4 Gold = Appiicant Copy

U.C.C. Form F-1308 1 White = Inspector Copy

3 Pink = Office Copy



"f;‘

- N " e “ WC:-U_ZD , . __um:o monmzma fw \wﬁo Aﬂu -
: . - P Coe e ] - ) Date Issued - : %,
T T o m mCWOOUm Control # : i
. .. ) ~ qmo:z_?_. SECTION. - Permit # mwwo S
. . E w : A EE - . et nm,\
Yei s T
. .... - : .,f‘ S ) . P T
A. _Umz.:_u_Ob.ﬂ_OZl)_u_u_r_O)Z._.wOOZ_urmqm ALL >v_u_u_0>mrm INFORMATION. WHEN OI>ZD_ZQ - G Om_“_._._m_n>._._02 iN _r_mC OF O>._.I - .- f : J. . &,
. .CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG. NO: 1-800-272-1000.". . . . ' ¥

Block %d A - Lot @\.. P2 T=T 8" . [ :mag nmn_a that | am the Amcoa of) owner of ﬂmnoa ,

m:a\ﬁﬁ_\o\a this application. . ; ..J.w.. g

@mﬂcqm .’ 7 - — S e -

T ) - -

Work Site Location

: _ D. TECHNICAL SITE DATA
“Tele. (B l) PLL - 2-FO O i T ‘ = — DESCRIPTION OF WORK

_ Tw *é..\?.\\@\\.%\?k 1 Da)
w . — .. \Ww Q\NW Wmaﬂ.”tlTl.\h.&

- ~Contra&tor
_Address

Tele. AM,Q\, Wm\“luddmll .

Pl

_“Lic. :No. or Bidrs, mmm No. SN : 2 _ - -
" Federal Emp. No. . ____ " or Sociat Security No. . '
P . ’
JOB ‘SUMMARY (Office Use Only): | ; P
- | PLAN REVIEW . " Date ‘Initial INSPECTIONS .. Dates (Month/Day) _ 5 o . . {Office Use Only)
| 121 No Plans-Req. L ., Type: Fallure - Failure™ Approval  tnitial TYPE OF WORK: . - K : FEE
N Al L \%&MM Faoting . : : i [ ] New Building | : $. . - - ....
. I‘Y“ Footing - . -° ___%¥___ Foundation . _ [ 1 Addition : - :
o { w.moc:amzn..: - Slab P - C ,T&\ Alteration ) ]
| [ 1 Frame e ———  Frame i o « 1 [ ] Roofing
[ ] Other - . Insulation i . . i { ] Siding -
- | Joint Plan Review ‘Required: Finishes: . i AP T [ IFence____~ ___ Height (6% or over)
£ | [ '] Blec. [ ] Plumb, [ ] Fire - Energy - : . _ . . { ] Sign __Saq: A,
¢ | suBcoDE APPROVAL : . Mechanical — SN { ] Pool
[-1CO[ 1CCO[ 1CA T TCO -, - ! L . i ) {1 >mcmw».om Abatement , .
Date: ___ i Other b . - - " R L 01 0,52 . : T : _q
%uaﬁa_ By: : - Final o L ST {10ther_ .~ -
. B.'BUILDING o:>=>oqm=_wq_ow - e Y e rere— — — — : i
- S . - e e T AT Bl 5 S o ‘Jn,.,,.u\ .s , Administrative Surcharge  §
Use o..o:vuf e _u_.mmma|l.l|.|. Proposed —_  Est. Cost of Bldg: -Work: wee . ct| Paid [ | Check #_ " - - Minimum Fee  §
Coristr, Class _~ Present ... Proposed — - 1. New Bldg. $ .| Collected by: = ___ DCA TRAINING FEE § :
No. oﬁ m_o:om S I ST ;):m-mﬁ_o: ‘ .w i . TOTAL FEE § :
. Height of Structure I S - . - g
Area— _.m_‘nmmﬁ Floor L _ - .. = 8q. Ft. o N - .
Zmi mEo Area/All Flgors.- . Sq. Ft. e o ’
- <oE:..muQ ‘New m::o?:m — ‘CuLFt. b Fom ‘_n._.am ©{ White = Inspectox Copy .m.»om_.si - ofice Copy . "
. .qo_m_ iand Arear U_wEama ESU— : :8q: Ft. . B Lo >, 3 Pink = o_snn 93_ 4 Gotd = Applicant Copy . °
AR L N ! ST . ) : . : - I
. N L. L . i N b.;,. " .




\w:% | y

t
\

s v

A, IDENTIFICATION—APPLICANT: COMPLETE ALL >t_u_|_0>m_.m INFORMATION. WHEN OI)ZO_ZQ
OOZAZ\.OA@NM.V&&I THIS OFFICE. CALL. UTILITY DIG NO: _.moo.m.wm-,_ow i
Block Lot 4~ 3 .Nv

Work Site Location 2270  Hogper Awve , LGreilk VT ;

LiViG bigcic €Ly w.
Owner in Fae __ € \&r ) HSOC . :
“Address s\m e\\ _ \\_ ﬁ\\fx\ Kn\h. \Mwb “\\\uﬂl\\j \.ﬂ\. Ur i w
Tele. ALO: 65 ~ A5 ] !
Contractor _Z 2077 K ElecTrRIC TN C. - .
reice AT oF 7073 ,n‘
Tele. A§ Y77~ ey :
Lic. No. \_W\M wmw. " _
Federal Emp. No. X2-3375 -35€ or Social Security No. _
B. mrmoa.m_ob.r CHARACTERISTICS ".
Use Group  Fresent i Proposed
[ ] ,n.oum_._uma # [ ] Temporary [ ] Other !
Building Occupied as utility Ce. i
Est. .,oou- of Elec. Work § / .mﬂ gv
JOB SUMMARY (Office Use Only) A -
PLAN REVIEW: INSPECTIONS Dates {Month/Day)
[ ]*No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Rough b 1 ‘
{ 18Bldg. [ ] Plumb. Temporary
[ ] Fire [ ] Elevator Constr. Serv.
Nﬂ Elec, v_w:m Wnn_‘oéa TCO .
Date: /¥ : Other i
Approved by _% \\ﬂ. \NW 2 Service .‘
. / ..“@_ Final ’
| SUBCQODE APPROVAL Temp. Cut-in-Card Date Issued —— - :
| 1CO[ 1CCO[ JCA Final Cut-in-Card Date Issued L
Date: u
- : ey, o, 3
Approved By: . o gl
&.«.Ar .f wss\c..
C. CERTIFICATION IN LIEU OF OATH Ay oo Ay g P ’
| hereby certify that | am the {agent of) owner of Mu? ‘..MW e &.ux nwu R
record and am authorized to make this application r..l ‘D LIGGAm ¥ Z

and perform the work listed on this application.

ELECTRICAL

SUBCODE -
TECHNICAL SECTION

D. TECHNICAL SITE DATA -

m

.!‘ll-l-iHHll‘ﬂ! ETEPTRTELT T R

4
it

-

. =] Date Received
] Date Issued

Control_#

Permit # =

ITEM
Fixtures {1}
Receptacles (2}
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
w Dryer
A/C Unit .WAW.CG
Burglar Alarms
Intercoms Panels
£ Smoke Detectors
—— hp Whirlpool/spa
Pool Bonding
Poo! Filter Motor
Pool Lights
___ Kw Water Heater{s)
— Kw Central heat:

oil, gas or elec.
Baseboard Heat Units -
Thermostats
— hp Heat Pump

——hp PUmp(s) JdbQDs S350

SIZE

—_Kw
—_ Kw
—Kw
——hp
—hp

T

—w hp

— Kw

____ Amp Motor Controt Center/SatrPamels

Signs
——— Light Standards
— hp Motors—Fractional H.P.
. hp Motors—All O.:._mrqm
_— Kw Transformers
— Kw Generators

\ND“SS_U Service Entrance
Aoy’ TOther . 7

77 R

JN 1397000 307

FEE (Office Use Only)

11113

]

1

¢
i
S

RUTBITEE T

" UCC. Fogn F1208 J.mu.\\.

3 Pink = Cffice Copy

Administrative Surcharge $ IR N o
Paid [ ] Check #__}2423  Minimum Fee  $ I~
DCA Training Fee $ - f T —
Collected by: TOTAL FEE-  ,$_ ", .}\..\
G &
1 White = Inspector Copy 2 Canary = Office Copy X v -
4 Gold = Applicant Copy, =

Y
il

RIER.\\



FIRE PROTECTION 1 Date Received /w/wﬁbzﬁ ﬂb
wcwnacm Date Issued

=3 TECHNICAL SECTION _ meh_”w_** mwmuctﬁw\n

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Imz OI)ZQ_ZQ,

OOZdHSO.ﬂOmmWZOq_B\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ~ . .. D. TECHNICAL SITE DATA -

. S . ) .

Block — 2L Lot &~ Description of Work Ch
Work Site Location &¢ ¢ ¢~ '

1

/32 \ﬂl Water Supply Source .

Owner in Fee 4o s v ooy Wrelf ¥ Method of Valve Supervision e

Address \ A, ..Cn L“ , yrall : Local Alarm Supervision g
2., e Je o 722 Central Supervision -

4m_m A@&\ 242 - % 0&\ ﬂ - i ) Proprietary Supervision
‘Contractor A2/ vn e ic o at hbl&n%n‘“\ Lecy Q&\m.. - ’ .

3, Address 1203 hm_ Qe \rUL C 3 . Flammable Liquid Storage Tanks { ) Capacity Fuel ...
) Ed Wm" water T o3 QNl.U “.,” Combustible Liguid Storage Tanks - { ) Capacity Fuel

Tele. (22 $¥ 2 -2 27 ¥ P LP.G. Storage Tanks : { -J Capacity Fuel
Lic. No. . i LN.G. Storage Tanks { ) Capacity Fuel __ _
mmumqm_ Emp. No NN < RNMIN.. b o or mon_m_ mmn:_._é No. .... . . . ) '

¢ \ Number FEE {Office Use Only)

- B. FIRE vmo.qmodoz CHARACTERISTICS . . Wet Sprinkler Heads _ /

. Use Group "Present JV A Proposed (Ca o . Dry Sprinkler Heads
Constr, .O_mm.,w. Present __ ) Proposed i - " TOTAL

P xmmmmm.m_\mﬂmam [ 1 New [ «+] Existing T u ] C: gﬁ&.\c?u
Z Type: [wt Gas [ ] Oil [ ) Electrical [ ] Solar - o . 4Smoke Detectors ‘ 1

5o . [ ._ Other - i 3’ Heat Detectors PPv P.\ p*nnf:a |..NI

o n Location: _______ i . : et ,,‘ 40.;_. I
.?:m_, Est. Cost of Am_..n Prot. «c_o;" s \\ \ o9 { ] Other . ) a_. t orms < X Ao Y s %\ T, , -

' __ . i . s ‘Stand Pipes wm\ﬂv LlN(\v|\
JOB SUMMARY (Office Use Only) oL Kitchen Hood Exhaust Systems —_— .
PLAN REVIEW: _zmvmo:ozm Dates (Montt/Day) - , Fiva \msi.. \;\\@_

[ ] No-Plans Required Type: - ~ - Failure Failure Approval Initiaf ?m -Engineered Systems
Joint Plan Review nmnc:ma” . Suppression Test - i ..u ‘ . CO, Suppression
{ 18dg [ ] Plumb. ) Fire Alarg Test . ) ’ =~ Halon Suppression
[ ] Eltec. [ ] Elevator - Smoke Test a2 -, Foam Suppression
[ ] Fire Plans Approved K Mechanical - : . /5, .”_,hm_ ~ .,..“.m..._ué Chemical
Date: . \ ZA/F %6 1co : _ .  wel Chemical
Approved by: Other . ’
mcmﬂODm APPROVAL: - ’ \ Cther 3t . Aomm or Oil Fired >nu__m:om 2 . ND
[ 1CO[ Jccoq{ lCA Other : ' OTHER . -
Date: ‘ - : e
Approved by: _ ‘ . a Administrative Surcharge  $ \ . u
C. CERTIFICATION IN LIEU OF OATH | Paid [ ] Check # Minimum Fee $
I hereby certify that ! am the (agent of) owner of DCA Training Fee  $
record and am authorized to make this application. T Collected by: - . TOTAL FEE 8
ﬂ . - U.C.C. Form F-140B - 1 White = Inspector Copy 2 Canary = Office Copy
, - . v E .3 Ezw = Office Copy 4 Gowd = Applicant Copy



Rooitas 7y

ELECTRICAL WM”M HH_MS .
—. R olgieTS ] SUBCODE o ¥
\\mw 0 A TECHNICAL SECTION Parmit # JANI3 97000380 pw
)\ _Umz._._ﬂ_Ob._._OZ.l)_u_u_-_ODZﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING 0. .._.MOIZ_Ob—. SITE DATA FEE (Office Use Only) I}ﬂ.
OOZj...SO«.Omm NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- _ow ‘WAW\I SIZE ITEM kM.\
Block ___£, 7 ot _ 4 -5-5 ~LA3 S~ otd Fixtures (1) g -
Wark Site Location = 7 7 %\Qohm\r Aue ; G mﬁ\ﬂ ST ..M: Receptacles (2) i
LiVinG wigee ¢ apy & Switches (3) 40 Te
Owner in Fee __Kernined,  ,7al/ 00¢C L2 Total 1 + 2 + 3 , b
Address ey h.\‘:\\(\\ Lo RD ChlT9m v T ——  ___Kw Range o >
— . —_Kw Ovens) o /
Tele. (491 ) G646 ~ 262D — —  ___Kw Surface Unit T o
Contractor 7 EATTE CLecTr, ¢ LhoC | ——  _._hp Dishwasher o >
Address __ /53 CEL ARy Ls 7 =2 —___ ___hp Garbage Disposal -) — -
Rk v T 723 Kw Dryer C '
Tole. (Z¥) _ 477 -4y G 19 kw ac umt 35k . L1802
Lic. No. /323 % - Burglar Alarms ot .|‘|‘.ﬁ¢
Federal.Emp. No, »22 = WWVV\(U«%“ or Social Security No. —_ Intercoms Panels - J— N _ _
I Purer smoke Detectors IR v i
B. ELECTRICAL CHARACTERISTICS —  —_hp Whirlpool/spa R—
Use Group  Present Proposed - Pool Bonding T m\ . _
[ ] Pole/Pad # [ ] Temporary [ 1 Other ~——  _—._hp Pool Filter Motor —_ . b i
Building Occupied as . Utitity Co. - Pool Lights o A
Est. Cost of Elec. Work § >y OD,\U ——  — Kw Water Heater(s) B .
i ——— . Kw Central heat; u_r um .\W.f .m a M
JOB SUMMARY (Office Use Only) oil, gas or elec. =~ = i W
PLAN REVIEW: INSPECTIONS Dates {Month/Day) —~ . — Kw Baseboard Heat Units IWUIN w
[ ] No Plans Required Type: %\(ﬁ.ﬂ;rl Failure  Failure  Approval Initial |m Thermostats M/ﬂﬂll..u.‘.l .&,. hr. *
Jaint Plan Review Required: Rough 1\2dar Y 0 oAt A ~—— ——hp Heat Pump I KRS
{ ] Bidg. [ } Plumb. Temporary .r_,z g Ty —— ——bp Pumpls) fsrcns, /iS04 R . “Nx V i
[ } Fire { | Elevator Constr. Serv. -_ — MW' ~— Amp Motor Control Center/Sot-Famdls wu Eﬂ P b xm
.mﬂ.m_mn Flans Approved SO n\mi.bzm..l - * .H A? 5432 - Signs ;i o .
Date:__ 2./ 1 R Other (. e _ Y[ ? L I7Y ovir~— —— . Light $Standards ‘ r,...ll.w. ' \«.v
Approved by: [&M\u\& <5 \.. Service —_— ——  ___hp Motors—Fractional H.P. - T i S
\u\u\\wv Final 7 LT3 ———  ____hp Motors—All Others v s {
SUBCODE APPROVAL - Temp. Cut-in-Card Date Issued .r\ﬂrl.n., »\r«)d —  —— Kw Transformers . ..avwl.u =
[-CO [ )CCO.[ | ca Final Cut-in-Card Date Issued — 2 }yy, {q 17 A‘r\d\._. we—— . Kw Generators \\\ P2 - _ [~
Date: 7\ \sf 4 < 2z g\:ﬁn Service Entrance ﬁﬂ\\ﬂ\,\ " f e
Approved By: .&k% —— o Other N w5 b
C. CERTIFICATION IN LIEU OF OATH , . Administrative Surcharge 'S f .
| hereby cerlify that | am the (agent of) owner of Paid [ ] Check # . Minimum Fee $
fecord and am authorized to make this application , DCA Training Fee $ { —
and perform the work listed on this application. § i § . Collected by: TOTAL FEE $ . FJ\“W.‘
A . Signature—Contractor Seal UCLC. Form F-1208 JJ _\. 1 Whita = Inspector Copy 2 Canary = Office Copy J 5 WC w
MV_VP Licensaed Electrical Contractor [ ] Exempt Applicant 3 Pink = Office Copy 4 Gold = Applicant Copy ) . .

N



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

Block_b 7 80 Lot Y5 y-23-248

E@&W\EEQ
P

Tele. (Z221) P4h = 2-FO O

7]
Contractor kh&\ﬁhﬂhﬂ%\l

Address

DT

Work Site Location

._N., LZ\. N..b.\\l
) -

-

Tele. (227, vy2~0T12 %
Lic. No. or Bldrs. Reg. No.

Federal Emp. zo.EEhurl or Social Security No.

Date Received
Date Issued
Control #
Permit #

)w/wﬁﬁﬁ
2280~

C. CERTIFICATION IN LIEU OF OATH

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

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

e aw\\a\\&\\?ar o)
\_.wmm Z...u.....\u Wog\uﬁhmn,.\\hk

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Initial  INSPECTIONS Dates {Month/Day) (Offico Use Only)
[ ] No Plans Req. Type: Faillure Failure  Approval  initial TYPE OF EOJX.“ FEE
/M_ Al /2 m Footing [ ] New Building $
}- Footing _ ¥ ___  Foundation % [ 1] >a%_n.5
[ ] Foundation Slab _ \ _\_\ Alteration
[ ] Frame / l\\t.ﬂ\k&m‘“&[- 1 Roofing
[ 1 Other [ 1 Siding
Joint Plan Review Required: : ) [ ] Fence Height (6’ or over)
[ ] Elec. { ] Plumb. [ ] Fire Energy { ] Sign Sq. Ft.
; QDE APPROVAL Mechanical [ “ Pool
Ashestos Abatement
[ 1CCO[ ]CA TCO ~ [
Date: Qq Henoenr /=257 [ 1 Other
Approved By:_/ \.§\‘ fnal /4 [ 1 Other
\\ [ 1 Demolition
5. BUILDING CHARACTERISTICS —
Administrative Surcharge  §
Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee  §
Constr. Class Present Proposed 1. New Bldg. § Collected by: DCA TRAINING FEE  $
No. of Stories 2. Atteration $ /2 )eD TOTAL FEE  §
Ft.

Height of Structure

3. Total (1+2) $ Nh.ww,h.p_m

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors S5q. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Fu

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

3 Pink = Office Copy

2 Canary = Ofice Copy
4 Gold = Applicant Copy
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L 97& Ccm\ﬁ E@O,\

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

CONTRACTORS, ZO._. THIS OFFICE. CALL UTILITY DIG NO: d.moo.mﬂm._OOOW\

Block ot 4-5-%-23-2

PLUMBING - oo \QY\W \ 7¢
SUBCODE 9. Convor 8

TECHNICAL SECTION

Permit # \W%ﬂmw _— ﬂ\:h

. ’
D. TECHNICAL SITE DATA (List alt Usc-mﬂ “ 1&

Work Site Locatign
\%N\n\h ﬁ;\%ﬁv\ e H

FIXTURE/EQUIPMENT

Water Closet

Urinal/Bidet

QOwner in Fee Nﬁﬂ\\.\’\&
Address Q“m\ v PLIE

AT Quwm%

Bath Tub

Tele. (201 Qﬁ% 2508

Lavatory

Shower

tractor v_mmw.,_ (zzo J€ PLympnle ¥ HedT1aCr
Contracto A.Wa.% %~®® ¥ y

Floor Drain

Address

Sink

m Zick_ NS DS
Tele. ( ) ~26 87

Dishwasher

Lic. No. Y532

Federal Emp. No. or Social Sacurity N

Orinking Fountain
Washing Machine

Sfe BRRA DN R bbdsh s

FEE (Office Use Only)

Hose Bibb I
B. PLUMBING CHARACTERISTICS Water Heater _—
Use Group Present - Proposed Fuel Qil Piping -
Building Sewer Size *. Public Sewer X Private Septic Gas Piping .
Water Service Size |/z Public Water X Private Well Steam Boiler -
Estimated Cost of Plumbing Work $ ND.R.uﬂWO.Al\ Hot Water Boiler -
Sewer Pump —_—

JOB SUMMARY (Office Use Oniy) Interceptor/Separator S
PLAN REVIEW: INSPECTIONS Dates :,\_o:EBNE Backflow Preventer -
[ ] No Plans Required Type: Failure Failure Greasetrap -
Joint Plan Review Required: Slab _..AL: % Water Cooled A/C

[ ]1Bldg. [ ] Elec. Rough or Refrigeration Unit ——
[ ] Fire [ ] Elevator Water Sewer Connection -
[ ] Plumb, Plans Approved Sewer ——— —— _M._H E Water Service Connection -
Date: Fixtures Active Solar Syst -
Approved by: Gas Equipment Cther \;\ Wnﬂ%ﬁm\ —_—

Gas Piping

SUBCODE APPROVAL: Solar Administrative Surcharge $

Mcor o@n@ TCO . Paid [ ] Check # Minimum Fee $

Approved By: DCA Training Fee $
Umﬁmnw"ﬂ‘ﬁjl» . Collected by: TOTAL &

~ v i

C. CERTIFICATION IN LIEU _O_u 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.

U.C.C. Form F-130B 1 White = Inspector Copy 2 Ganary = Office Copy

~& Licensed Plumbing Contractor [ ] Exempt Applica

3 Pink = Office Copy

4 Gold = Applicant Copy
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ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

. [TT—= PLUMBING
m SUBCODE

b TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Block 62 3 Lot H=x"-§- 23-28

Work Site Location

N\:.:l.q wlefil h.La

K

QOwner in Fee

Address

Tele. ﬁﬁoﬁvm%t yoo

Contraclor Central Jexrsey Mechanical

Address P.0. Box 8476

Red Bank, N.J. 07701

Tele. ( 908) _530-6868

Lic. No. 8369

Federal Emp. No. 223211667 or Social Security No.

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed .4

7
— Public Sewer __.. N A Private Septic

Public S_EQL| Private Well

Building Sewer Size =
Water Senice Size [

R, OO, OO

Estimated Cost of Plumbing Work §

JOB SUMMARY (Office Use Only}
PLAN REVIEW: INSPECTIONS Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval  Initial
Joint Plan Review Required: Slab
[ )} Bldg. [ ] Elec. Rough
[ ] Fire | ] Elevator Water
| [ 4PTumb. Plans, Approved : Sewer
Date: [27I-7 £ Fixtures
Approved by: .M& € Gas Eguipment
Gas Piping
SUBCODE APPROVAL: Solar
[ JCO [ JCCO[ | CA TCO
Approved By:
Date:

C. CERTIFICATION IN LIEU OF QATH
t 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. @.@ C ﬂ/

Signature— Contractor Seal

VA_ Licensed Plumbing Contractor [ ] Exempt Applicant

Date Received
Date lssued
Control #

Permit #

D. TECHNICAL SITE DATA (List all fixtures.)

bl s

PR el e

!
~

FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuel Qil Piping
Gas Piping
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backfiow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System
Other Vowr Fnta-

\BLRl
2250

Paid [ ] Check #

Collected by:

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL

® 9 & 5

FEE (Office mg Only)

3q |

(-
o

N
5]

A TR E TR

o‘
3

2

UCCFORMF-130B 1 White = Inspector Copy

3 Pink - Office Copy

PRO 204 B

2 Canary = Office Copy
4 Gold = Apphcant Copy



AN S X

- QP Licensed Electrical Contractor [ ] Exempt Applicant

£
.

3 Pink = Office Copy

4 Goid = Applicant Copy

\_K_J L e Q_»m ‘G\F.ﬂ._&. ..,N._M.m.mmn..

. : Date Recaived ;
st T ‘ | ELECTRICAL Dale Issusd .w..,
...v - W o fﬂ. t ﬂ! 7 u W:Wﬂccm Controt # - ~ 4
\\r. by ; TECHNICAL SECTION Permit # ,52 13976003 ¢ Hw
) 4 ﬂmﬁm.zqnw_o>ﬂ_ozl>_u_u_._o>z._.n COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only) \,
CONTRACTORS, NQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-100Q0. - O—  SIZE ITEM :
Block < 7 lot__4-5-& ;ommw 25 MN. Fixtures (1) ..,
Work Site Locaton R770 _ Hogper Ave , BriCic  AoT / Receptacies (2)
LIVInG tigec a0y b Switches (3} 40 =
Owner in Fee K€ fy P8l MLOC Wy Total 1 + 2 + 3 - -
Address et SHurnPlte RO CHpT . F — . ___Kw Range P o
— —__Kw Oven(s) _— 4
Tele, TNAU: FEL ..-Nm& - .. Kw Surface Unit v . -
Contractor _Z TN ElecTr,C ZrhC | — ___hp Dishwasher o N
Address %\L..vl 3 ﬁ\nhb%(t\mhv. 5 \Mﬁ — —  ___hp Garbage Disposal o Mﬂr m,m
21k A 25 /2 __ Kw Dryer v LS
Tele. (KX _ 477 -y 4 {9 ww ac umt 35k L 1E0 . .M, al
lic. No. /32F% — Burglar Alarms e W
Federal Emp. No. X2~ F 375 ~25€ o social Security No. - Intercoms Panels S
= Pue smoke Detectors - B b
B. ELECTRICAL CHARACTERISTICS ——  ___hp Whilpooi/spa L R
Use Group  Present Proposed _ Pool Bonding e -4 wr.,
[ ] Pole/Pag # [ ] Temporary [ ] Other — ' —_hp Pool Filter Motor . h
Building Cceupied as Utility Co. _ Pool Lights - — i
Est. Cost of Elec. Work § \\.W..H @8 — ____Kw Water Heater{s) R —_—
w - Kw Central heat: u... nwe .\W o
JOB SUMMARY (Office Use Only) oil, gas or elec. I N
PLAN REVIEW: INSPECTIONS Dates (Month/Day) — —__ Kw Baseboard Heat Units . h.m! N .
[ ] No Plans Required Type: &\_k,_r.n\pbril Failure  Failure uzﬁﬁ_ Initial o h Thermostats L.../1....[|I.l;..“ m N
Joint Plan Review Required: Rough vran gL —— ——hp Heat Pump o — .4
[ ]18Bldg. [ ] Piumb. Temporary .f_,L TJ m\.ﬁq\u —  —__hp Pumps} \i\\«unu) FETAS) . .., IV|| (V FN
{ } Fire { } Elevator Constr. Serv. . Lo Lo —— Amp Moter Control Center/Sotyamdls 5y ﬁmﬂ W. “
p<T Elec. Plans Approved Feo CEMWG. g 5499 - Signs : PAE -« P
Date:___ 76 // ) 3 i Other \ﬁl\r&?ﬂn\(\l — U{a? £ETT) evi— - _——.. Lignt Standards . T S
Approved USINW e A5 2 Service _ j —_— — _hp Motors—Fractional HP. . = JﬂLﬂ A z
\z\o\w. Final fet{e7 €T3 —  ___hp Motors—All Others S -»
SUBCODE APPRQVAL Temp. Cutin-Card Date Issued _\Elx2 €Y7 ﬁ ~ ___Kw Transformers - R Yen,
I-+CO 1 ] CCo.[ | CA Final Cut-in-Card Date _mwcmallulTTTbé\. —  ___Kw Generators £ ol JogA - ™~
Date: ___7 /.fn, [ 2z .@}30 Service Entrance mﬂ\\‘_ﬁu\‘.\ ~ @UH R
Approved By: %M“ hmn M m% 3 - Other R h.x_ R
B - .hw.
-C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge s :h_ m :
| hereby cerlify that | am the (agent of) owner of Paid { ] Check *LWL|. Minimum Fee $
record and am authorized to make this application : DCA Training Fee $ { U.. \\
and perform the work listed on this application. § o \lNIK\I&\ Collected by: TOTAL FEE $ v m_.uw\w«
. Signature— Contractor Seal U.C.C. Form F-1208 Ju mu (- 1 wnie = Inspector Copy 2 Canary = Office Copy 7 v &
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s . .~ » . [T== FIRE PROTECTION oute Receives \ X \RUo (A lo
..”.... - . — ‘ o — MCW—HOUM . Date Issued
. e . 711 TECHNICAL SECTION - - Control # %wmw@ilmw\@
- o . . : . Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE *szmz_ﬁ_oZ 'WHEN CHANGING ~ + o R . R
CONTRACTORS, NOTIFY THIS Om_u_Om CALL UTILITY DIG NO: 1-800- m.\m 1000, - . LR D. HMQIZ_OD_.. SITE U»._.> uﬂ .
Block b2 Lot & , e = o
Work Site rOQm__o: Lividrcwwall / a . . Description of Work |
/3 \nlru\\.\ Sod  pra :\ r\N v r\n.. ad Tp k72 2 " Water Supply Source - _

Owner in Fee L .\\ oy oelf] Ph.o\ 7 *Method of <m_.<m mcvm?_mmo:
>n_9mmm L2 e S vmarl Local Atarm Supervision

(R e, sM\ S e, 227 Central Supervision
Tele. AQ,U&\_.‘ 24z % .UM\ m Proprietary Supervision
Contractor \Q\\L P € ) G, Ca \QL.QPPJ\ voe g Cor
Address /2073 [T u en— [Od C i Flammable Liquid Storage Tanks ( } Capacity Fuel

L ﬁl...(\P dep ~ T - 0202 .0 Combustible Liquid Storage Tanks { } Capacity Fuel
Tele. Aw.!t PN~ 728 L.P.G. Storage Tanks { ) Capacity _____ Fuel
Lic, No. L.M.G. Storage Tanks { ) Capacity Fuel
Federat Emp. No.// 2 £ ¥ X256 © or Social Security No.
Number FEE (Office Use Oniy)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads p
Use Group Present ST A e Proposed (Ca e é Dry Sprinkier Heads
Constr. Class. Present Proposed OTAL .
Heating Systems [ | New [ -] Existing 3 ol Stekony
Type: [»1 Gas [ ] Qil [ ] Electrical [ ] Solar 30_6 Detectors ‘w k

{ ] Other \, Heat Detectors Pu ot Ur*mn.?& Y

Location: &z g TOTAL
Total Est. Cost of Fire Prot. Work § _ 4/ /OO [ 1 Other i Hornvs « Jdareb s Q\\ [ 32 -

Stand Pipes pu\ﬁv S5 7

JOB SUMMARY (Otfice Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Froi flerem Sarrl -
[ } No Plans Required Type: Failure  Failure  Approval Initial Pre-Engineered Systems

Joint Plan Review Required: Suppression Test CO, Suppression

S5O

[ ]8Bldg. [ ] Plumb. Fire Alarm Test - Halon Suppression

[ ] Etec. [ ] Elevator Smoke Test ——— s Foam Suppression

{ 1 Fire Plans Approved \ \“ Mechanical h\\ t \ 27 0 P Dry Chemical

Date: Z, TCO _ Vi Wet Chemical

I\\l

Approved by: VANNM Other % % E%\\\IN\{_\%\\

‘mcmooom >_uvmo<>_. \ Other 5 Gas or Qil Fired Appliance 2,

11 CO ( u CEO | \ n., // Other /. OTHER

Date: / :
LApproved _u< <.C\ \; %Q\H\Qw\ Administrative Surcharge

C. CERTIFICATION IN LIEL OF OATH- Paid [ T Check # o e Tee
| hereby certity that | am the (agent of) owner of Collected by: .”.M“HW _uMM $
record and am authorized to make this application, orected or:

U.C.C. Farm F.140B

GNATURE 3 Pink =

1 White = Inspector Copy
Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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TOWNSHIP OF BRICK

ZONITNG PERMI'T

Date of Issue: Octoher 28 1096 , 1996 - 1544

Block 670 Lot 4 Zone B-3 U n

Property Address: 2770 Hooper Avenue

Owner: Kennedy Mall Associates (Phone) : 201-966-2800
Applicant: All American Constracting Corp.(Phone): 201-943-0778
Use: Vacant Retail Unit in Kennedy Mall

Proposed Construction (if any): Interior alterations for. change of use

to fitness center, "living Well lady" 7 176 squave feeot

Conditions: Abridged site plan approved bv'Planninq Board.
Resolution No. ABR-171-CU-9/96 approved October 24, 1996,

Maximum occupancy permitted - 70 Dersons

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 nc effect if any of the facts contained in the application upon tha basis
of wh this permit,was granted ar¢ false or untrus in any material respect. This permit shall oxpire one (1}
year/aftier the date fof issuance if the use or substantial construction has not been commenced.

\*Sh\ KTK:&WV;iLPﬁ
Sean Kinnevy ./
Zoning Officer .

Mychdel P.=Fowler,
nicipal Planner
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TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANC

occupanT Loap _ 7 M aX
LIVE LOAD

FIRE GRADING _ HOURS
USE GROUP




Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, Pre5|dent
Stephen C. Acropolis .
Martin J. Anton
Victor Cantillo .
Helen Fayad
Lee Hartman
Mary Lou Powner

DATE:

TO:

FROM:

RE:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe ‘
Affordable Housing: Administrator
(908) 262-1048

CASE #

APPROVAL DATE: _ :
{Planning Board/BOA)

jo29/%¢

Frederick' R. Millman, CTA
Tax Assessor

Carol A. Wolfe

Affordable Housing Administrator !

BLOCK _.(570 _ tor 4 SITE ADDRESS 2 770 Ha}.’:«ﬂx F.}UC:’

TYPE OF SITE __ Camw\wc::;a‘ TYPE OF BUSINESS ___ E’n{ H s‘{
(Residential/Commercial} _ :

APPLICANT K wwhéw V) ” . =CITY & STATE _. t::flﬁéx AN

Vi
i’ Please review the attached application for an estimated assessed value for the proposed
constructlon :

The estimated assessed value for the constructioﬁ at the above referenced site is:
- . . $ /ﬁ%ﬁaﬁ ¥,
Pt [l

Frederick R. {Mlllman, CTA, Tax Assessor

I2/2 ?/%

‘Date

¢ O Please review the .attached application for a final assessed value for-the constructlon at the above -

referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date *



T —ta_
" DA CERTIFICATE OF COMPLIANCE :fé@%ﬁ e
BLOCK _ L0 i LOT ‘«i S :“"‘S"ITE ADDRESS A770 Hewuv Ac .
: ‘TYPE,,QF SITE "‘7{ b e i | __ TYPE OF BUSINESS __Ke 11 f : /
: D Residential/Commercial , o - ) P
APPLICANT I(f{\,uw(» J > (Hall " pHONENUMBER 201~ — 2%
" APPLICANT ADDRESS ___ . __ CITY & STATE __
CASE#. - __ NAME OF BUSINESS Ll'i/twg‘()_..jr-:{ [ In J}; |
' INCLUSIONARY DEVELOPMENT | ;§£
o Affordable """ Fee Required _ ’% _ Dhe_
o 3 ; Bown Payment il S N Date
.A o ' ! Balance _ _ . Date f?
R PdinFull ~ Date_ L
%’. I 0 -Mérket Rate o n'Nb Fee Required -
MANDATORY DEVELOPER FEES :
: W .,,3.':- Rcmdentlal is 005% _ C ‘ - }
7 : iﬂCo.mEnerCIal is 01% .
:':'V‘."-, ';E’stlmaijt\ed A.s:;s-smegnt t 122, 06, &0 _ . ___ Date /ﬁ/ %/"}/ | 'I;‘"":
| chun‘ca Deposn on Estlmate $ élO.CO : I L ~__ - Date /1 f { 1, Glo g p
Check#_ "7 1 af | I .-',7,'.' . - "Receipt # f', 3:"')0 \Nj"z
e ‘:‘Actual Assessmentt | ‘ "3!' IJ 5 Gt ¢4 t’g - K _' I : . Date_ g "”"'?/'?: Lo
: ‘.'.__'_'_Actual Requlred Fee: § I 1 2? (Jadbs. =~ . . I s _-" : L
. Mmus Deposn of Estimate $ . {—’:.1[ gL J | _’ o :J‘é_l-... - u‘ |
' Balancc Due $ _ ?4 (5}{} ((., _ _‘ o
Amount Paid in Full $ m ;}.:‘1 . "‘ﬁ-) . . ‘Date ."*II - GJ'%’E ’*
E‘._'Check# oo G .. h.,‘ ;" . ’ e Receipt # c:qu "3- o

EY

' I hereby cemfy that the above - applicant has complied wnth all rules.and regulatlons of the Offlce of Affordable
Housmg and-has paid: all requ1red fees and charges.

; Y 77 CarolA.Wolfe
3 W Affordable Housing Administrator
. i'* ’ 5



W}Jﬂ B o \J‘ - . }

r; .
TOWNSHIP OF BRICK--

T o OCEAN COUNTY, NEW JERSEY
“sws 7 4’ 401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Woife

Affordable Housing Administrator
(908} 262-1048

Joseph C. Scarpelli, Mayor

TOWHShlp Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman
Mary Lou Powner

DAT //I 10/29/?6

!
TO:/ Frederick R. Millman, CTA
’ Tax Assessor
Y : : ;
FROM: Carol A. Wolfe ‘ :

- Affordable Housing Administrator | ' |
, : - S
‘ L

RE: BLOCK_G70 10T L SITE ADDRESS 2770 H'w.’D('v Aucs _'

CASE #

APPROVAL DATE:

{Planning Board/BOA)

TYPE OF SITE _ Commevern] Ty oF Busvess __ Betn {

{Residential/Commercial) ‘
APPLICANT _Kewnicdy Val] _ ~crry & state Buc.ﬂ\ WAy

ﬁf/Plcase review the attached application for an estlmated assessed ‘value for the proposed
Constructlon %

L-

The estimated assessed value for the construction at the above referenced site is:
s /22 000
[ Bctt
Frederick R’Mdlman, CTA, Tax Assessor

/2/29/ 9e o
Date '

Please review: the attached application for a final assesséd value.for the construction at the above
referenced site: :
. \ : $ / 22/ 0@0

Frederick R, MillmangCTA, Tax Assessor

2/22/07

'Date / 4 -




3

TELEFAX

FAX TO

DATE [l,/z[ / G
FAX NUMBER
ATTENTION:  NAME 2o ,p@utq-««}

conpanY _BBaic Torowm Sieus
b
CITY E‘EEI-C!:Z oo
7

FROM: NAME H@QH [
1)
TREMM © ASSOCIAYLL ARCHITEETS

SUBJCCT b st pga, bpony Frinesl Coatndy
: 2170 F&s&?&yuf Ly b
_ Chpaens Tn lan4~d L“E5F344>7

PAGES TO FOLLOW: 7

DRAWINGS TO FOLLOW:

REMARKS

TRIMM & ASSOCIATES ARCHIIECTS  rax oopess-sics

TCL (0050002888



TR &
ASSOCIATES ' '
ARCHITECTS AR0002672

November 21, 1996

Bullding Department

Building Plan Processing

Brick Township

Munfclpal Bullding

401 Chambers Bridge Road
Brilgk, NJ

RE: LivingWell Lady Fitness Center
2770 Hooper Avenue -
Kennady Mall
Pltan RevIiew Comments

Gebtlemen;

Per your plan review comments on the above referenced
projlect, the following requested revislons and addlitloens
will be made to the construction plans and aonstructed on
the site:

BUILDING REVIEW

1= Play Room door swlng will be changed to swing out
of the room.
2= Furnace data ~ No furnace willl be used,
FIRE REVIEW

1= Play Room door swing will be changed to swing out
of the roonm,

2- Seven additional smoke detectors will be supplied and
located in the main aeroblcs area, locker room, vanity,
play room, storage and utlllity room.

3-' Furnace data - No furnace will be used,
4= Pull Stations = Three pull statlons will be located
at the exit doors supplied with horns and strobes.

four duct detactors and flve strobe lights wiil be
Installed controled by a Fire Alarm Panel,

4904-B é.W. 72nd AVENUE / MIAMI, FLORIDA 83155 / (305} 666-2808 /FAX (305) 888-5408



MUV 21

TOD Lol RLEI HDDULLHIED HRLALIEGED O T [N
Page 2
Bulilding Plan Processing

Brick Townshlp
LivingWell Lady Fitness Center
November 21, 1996

FIRE REVIEW ( eontlinued )

5-

PLUMBING

1..

Filre Permit Application wlll be supplled to you
on Friday November 21, 1996 by the Plan Processor.

Play Room ~ The play room tollet will be supplied
with. chlildren fitted and heigth toilet fixtures,
Also a dliper changing station (fold down type)
will be furnished and Installed Iin the room.

Showers = Type "D' Assembly Occupancy; Zoning
Department and Owners Occupancy Letter established
a maximum occupancu of 70 persons.

The compositfon of thls occupancy is as follows:

Employees i0

Children 15

Customers L5

Total 12
Showers required 45/ i5 = 3
Showers provided 3

|f you have and question on the above please call or fax
me at. the numbers sted gn the letterhead,

LDLD304 kD
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" BOCA® : e
Valuation: PLAN REVIEW RECORD Plan Review # __ . -
Fee: NATIONAL BUILDING CODE Date
{All Articles except 24, 28, 29, 30, 31 and 32)

| JURISDICTION 6 g1( /K Tw ﬁ > —

{City, County,

gBUILDlNGl;OCATION_ L1770 /7[0001”0 &’W"O&{ ha//

i V' (Stréet address)

. BUILDING DESCRIPTION Living e £ A Y /(4

REVIEWED BY/Q[/ / /‘// %/élé

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST

RS

No. /Q/C{q }ge,l/nrt/l/\/ DESCRIPTION .S(é:gt(ijgn
iV, :

b

* DOk Sw 6 FOR  ffyronm 09 Y

ﬁ(_//z A~ XCC, /'/v/d‘*‘

=
NS

Y

s

- T 1
_ L

s
—\
—~JO
-

V
e e
] J./! X Jf.q/by )7

The plan review accomplished as indicated in this record is fimited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, lnc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administratorsinternational, Inc., and is registeredin the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

3/87




g

t?.ocﬁ‘i> o L /
; PLAN REVIEW BRECORD Plan Revi
1ation: n ew §
NATIONAL BUILDING CODE Date / 13/ 3 iz é,/‘f
(All Articles except 24, 28, 29, 30, 31 and 32) /

1SDICTION B R ! L TW}P

{City, County, To:wnshlp, elc.) %‘él
Lo Location X 270 M :

{Street addr

_DING DESGRIPTION 7. m'

O

IEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1987 B0CA National Building Code.

CORRECTION LIST

Code

o. F/ Q{, E@l/j {/\)./ DESCRIPTION Section

L

L

S

™~
<~

S

plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
right, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means ts prohibited.
A€ is a trademark of Building Officials and Code Administratorsinternational, tnc., and is registered in the U.S. Patent and
tmark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
nistration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

-1- 3/87




SIZING FOR WATER AND SEWER SERVICES

Property Owﬁer %KLAFV;ﬁ/ VQ%E/ﬁCi_;Z:bﬁéif* Date /2-/¢%¢€

/, .
Property Address 2:77%5 /4<¢q79ﬁ~'6342é#/” Block 473 Lot gu.td”ﬂ

Zoning Use Croup

Contractor Cl&&;Z%::Z £203447 ;”u¢m4fLicense No. Regzistration ;?:jé;;r |
I

Water Main Size Water Pressure Sewer Main Si:ze

Plumbing Fixtures Number (sfu) Water Units {dfu) Drainage Units
1; Water Closet 7 (S 20 ( )
2. Lavatory 7 ( 2=) & . ( )} .
3. Bath Tub ' ( «C )
4, Shower Stall 3 ( #) /S ( )
5. Kitchen Sink ' ( ) ( )
6. Service Sink / 3y % )
7. laundry Tray «C ) «
8. Dishwasher ( ) ( )
.9. Washing Machine ( ) ( }
10. Urinal ( ) ( )
11. Floor Drain ( )] ( )
12. Drinking Fountzin / ¢ ) L 25 ¢ )
13. Air Conditioner
(water cooled) ( ) { }
14. Dental Unit ( ) ( )
1S5. Lawn Sprinkler
No. of Heads R ¢ ) ( )
16. Fire Sprinkler '
No. of Heads C ) ( )
17. ¢ ) ¢ )
18. ' ( ) C )
. Total ﬁﬂj
Gallons per minute J2 &
Lo
Size of Scrvice /&
. 7 O ZC Approved: 4 _
Daté L rpre Brick 1dwnship Plumbing Inspector



EE TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Planning Board
(908) 262-1045

Township Council: Fax: (908) 920-4850

Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton

Victor Cantillo

Helen Fayad

{ ee Hartman

Mary Lou Powner

October 24, 1996

Kennedy Mall Associates
641 Shunpike Road
Chatham, N.J. 07928
Re: ABR-171-CU-9/96
Kennedy Mall Associates
Block 671, Lot 4
7,176 s.£f. Retail to Women's
Fitness Center
Maximum Occupancy-70 persons

Gentlemen:

Attached is a copy of the report from the Bureau of Fire Safety for
the above application. Mr. Batzel has advised that you have submitted a
plan indicating the location of the dumpters as requested. Since you have
resolved the outstanding items in his report of October 3, 1996 to his
satisfaction, your request for abridged site plan approval for the above
change of use is approved.

2s stated in the attached report from Michael P. Fowler, Municipa%
Planner, any increase in the maximum permitted occupancy locad of 70 persons
will require an amended site plan with a variance for parking.

Yours truly,

i
& Yran kil
E. Joan Kull, Secretary

Att.

cc: Michael P. Fowler, AICP/PP
Zoning Officer
Division of Inspections



BRICK TOWNSHIP
BUREAU OF FIRE SAFETY

500 Herbertsville Road
Brick Township, New Jersey 08724
(908) 458-4100
FAX: (908) 458-4153

October 22, 1996
District 1

Office of the Planning Board
401 Chambers Bridge Road
Brick, New Jersey 08723

BLOCK: 670 LOT: 4,5,8,23,25 OWNER/APPLICANT: Kennedy Mall Assoc/Sal Davino
- 641 Shunpike Road
B.T.P.B. #: ABR-171 ‘ Chatham, New Jersey 07928

ENGINEER/FILE: TRIMM Associates

SITE PLAN FEE: Revision of 10-22-96

'LOCATION: Existing Kennedy Mall - Living Well Lady

PROPOSED USE/DESCRIPTION: Proposed 7,176 s.f. “Ladies Only, FITNESS CENTER”,
to take over existing space adjoining Cost Cutters. Hydrants and fire lanes on site.
NOTE: Occupant Load - to be limited to 70 maximum, as per architect and posted as
same.

The above referenced revised abridged site plan has been reviewed and accepted based
on the noted trash dumpster locations, indicated on the attached drawing, dated

10-22-96 and also with the below condition.

1. Use must meet all applicable fire codes as required by the Building Department and
Fire Sub-Code Official. This review is for abridged site requirements and comment

onily
Very Truly Yours,
([\\'? TN T : p
\L———_Hb\@ : '
Kevin C. Batzel
Bureau Chief/Fire Official
attachment

KCB/rlf
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S ”(IUWNSHIP OF BRIgm

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance
Office of Land Use Management

Michael A. Thulen, President Michaei P. Fowler, AICP/PP

Stephen C. Acropolis : Municipal Planner

Martin J. Anton (908) 262-1042

Township Council:

Victor Cantillo Fax {908) 262-8954
Helen Fayad

Lee Hartman
Mary Lou Powner

TO: ‘Brick Township Planning Board
FROM: Michael P. Fowler,AICP/PP-Office of Land Use Management}{g%
DATE: October 2, 1996 I

RE: Abridged Site Plan ABR-171-CU-9/96
Bpplicant/Owner: Kennedy Mall Associates

SECOND REVIEW

In reviewing the above referenced application we find the following:

Existing Conditions:

The subject site is Block 670, Lots 4,5,8,23 & 25, a 13.19 acre site
containing Kennedy Mall, including Sony Theaters and Outback
Steakhouse, and is located in the B-3 zone.

Proposal:

The applicants are proposing a change of use from retail to a women's
fitness facility. The unit will be 7,176 sqg ft and will occupy the
Karin's Kurtains unit as well as part of the Cost Cutter's unit. The
applicant will restrict the total occupany load to 70 pecople.

Ordinance Compliance:

Item Ordinance Proposal
Use Must be permitted Permitted
conforming & Conforming
Variance None may be reguired None required
Parking No additional required No additional required

for maximum occupancy
of 70 persons



C

Internal No relocation or alteration
Driveways &

Firelanes

Operating No increase

Hours

Buffer No additional required/

neo intrusion or reduction

Notice Must be given to property
owners within 200 feet

Property : Must be fully complied with
Maintenance &
other codes

Taxes/ Must not be due or delinguent
Assessments

Previous Must be in full compliance
Approvals

Recommendations:

e

No reloaction or
alteration

Existing 10 A.M. -~ 9 P, M.
Propogsed 7 A.M. - 9 P.M.

No additional required/
no intrusion or reduction

Notice sent 9/18/96

No violations pending

Taxes are paid to date

Construction is
currently underway in
compliance with most
recent approval

Based on Ordinance compliance this application may be approved.

The applicant should be aware that any increase in the maximum
permitted occupancy load will require an amended site plan with a

variance for parking.



To:
Allison
BRICK TOWN BUILDING DEPARTMENT

Phone: 908-262-1028
908-262-8954

Fax phone:

CC.

[0 Urgem

REMARKS:

10°d

[0 For your review

ALL AMERICAN

CONTRACTING CORP.
12p3 River Road, Edgewater, NI 07020

201-943-0778 201-943-0424 - Fax

ate: September 24, 1986

umber of pages including cover sheet: 4

Harry Royle

__All American Contracting Corp.
1203 River Road
Edgewater, N} 07020

Phone: 201-943-0778

201-943-0424

Reply ASAP

{7} Please comment

61:01 40l 96-vc-ddS
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: TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Office of
Mich

nd Use Management
| P. Fowler, AICP/PP
unicipal Planner

{908) 262-1042

Fax (908) 262-8954

Township Council:
Michael A. Thulen, President
Stephen C. Ap\ropo!is
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman
Mary Lou Powner

September 25, 1

Harry Royle
All American ContractiYg Corporation
1203 River Road

Edgewater, NJ 07020

RE: Bleock 675, Lot 4

2770 Hooper Avenue — Kannedy/Mall

Zoning Permit Applicati -/ Living Well Lady
Dear Mr. Royle:

Your application for ing permit for health club on the
referenced property is denigd becayse in order to change the use of the
part of the building fro store, a site plan must first be

f submitted to and approved/by the Planning Board, as per Section 190-240
’ of the Township Code.

Application forms/can be obtained, from E. Joan Kull, the Board
Secretary.

Very truly yours,

o KL
"“"',1if%gf)<:éqbﬁ
Sean Kinnevy

Zoning Officer

CC: Scott R. MacFadden, Business Administrator
Michael P/ Fowler, AICP/PP, Municipal Planner
Raymond $. Korkowski, Acting Construction Offichal
E. Joan fKull, Planning Board



. TOWNSHIP OF BRICK

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

Planning Board
{908) 262-1045
Fax: (908) 920-4850

‘ Joseph C. Scarpeili, Mayor

Township Council:
Michae!l A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad
Lee Hartman
Mary Lou Powner

September 23, 1996

Kennedy Mall Associates
641 shunpike Road
Chatham, N.J. 07928
Re: ABR-171-CU-9/96
Kennedy Mall Associates
Block 671, Lot 4

Gentlemen:

After administrative review of your application, it has been deter-
mined that it does not qualify for abridged site plan approval because of
insufficient parking. Attached is a copy of the report from Michael P.
Fowler, Municipal Planner.

o

. Bdééﬂ"ﬁﬁBﬁ"Eﬁié“determination?’ﬁifé plan approval will be required;_ux
Your application—fee, minus any charges; €an bé applied to any future site
pran-application. Since-the Bureau of Fire safety check was not processed
it is beéing returﬁed to you.

Yours truly,

E Qe J A

E. Joan Kull, Secretary-

Att.

cc: Michael P. Fowler, AICP/PP
Zoning Officer
Division of Ingpectiong
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G~12-1996 7:57aM FROM

P.2
VY LL/98  ys:ds VL 37 BuBY _ Livins mELL 14ug W
SEP 11 '96 28:21 TRIMM ASSOCIRTES ARCHITECTS 56655498 TO: 281 437 B26B Pu
S . -

Applicabla to Qrdinance 72892
This form mast bo handed in with permit applicatien ar a permit will not be issuac.

. TOUNBHIP OF BRICK
2770#00qu;&& :R“ﬁi—‘- L ow w. )T o

28194 L-2%00

L0020 - 20{-9YF-a Y

conmtrvction Toderssi Offecatroc Ao Monlth Ofol
' . e Yy home, éts,)

Darclition ju'/"l’l‘dr'. WA—{{S CAY :c,:{_—' edc - -
cx ype (Structuse, roof, siding, etc.)

Describa typo and astimated quantity of maverial ooy Zo ¢ chic vipds

S:égf_f Egéé, ‘;"a_/gggf,é:fg;s ;ﬂ# Jureé
Nams, addvess and phans of party respensible Zor removal of dabrig:

1p-J2 spt, M. Hhwsebne oo LedprEmus NI g5 708
Size of &umpatar: 20 upy I
Destination of dlecarded debriss (Drgm Chuniy Coniofilf , /pteesren N3
Kaulec's 027 Pemic 1o #220320497
S e b e,

ste., mat be dalivared to an spproved recycling center, and recsipts
p:od.aamuammipouzw:mmhummm for

romr-recyelable matarial.
Genarater's Cartification: Under penalty of criminal and ciyil prosecutios,
for the meking or sulrmdssin of false kuty . ¢+ SOpEeBntations or cmisaions,

I daclare, on behxlf of tha generator that tha contants ef this documant ars




. <8 ' P - . .
mmnm.._m_oox 473 tor __ 47~ §-F-23~2\ aooress Am_qm,&é go_cé% ..D.\C.% PERAMIT NO.
SEP 19 ﬁoco

g%égn&

Appllcant Compietes: Seclions |, = im Aou:o:n:. ¥, VI and VI
6. Subtotal
7

SEP 118ER8icarion
. Less 20% for

1. Pro Work-site at: ; .

BiV. QF _Zmﬁmhm%m N . , / . 944 State Plan Review
2. Name of Owner in Fee: EELEP—II Tel. (228/) |“§' 8. Subtotal $

’ : 9. DCA Training Fee'
Address E;%EEL? LZEe — 10. Subtotal $
- : 11. Cert. of Occupancy -

. ip i ic e Private ' 12. Other

< FEE SUMMARY (for office use only)

Update Update

h\

3. Ownership in Fee: Public
B 13. TOTAL $
_u-_zo.um_ Contractor: Tot. (22£)243-0723F ——— — =
aeos J2e2 1 ver (3, \vo\n tusitrter, T pr020 Vi. BUILDING/SITE CHARACTERISTICS fofice uss ont)
; . 1. Number of Stories
N cme..s No. OR, ¥ new home, Bulider Aleg. No. Exp. Date 2. Height of Structure fl.
N I ) ; 3. Area—Largest Floor sq f
. [ Foderst emp. vo, 2L 26826 & Socal Secuity No. 4. New Building Area : sq. ft
: ' ’ - R 5. Volume of New Structure cu. fi,
_ | 5 .. Architect or Engineer Hen ey Q- Trienvem .b. TA Tel (305 )4{-2F9% m Construction Classification
m : x L 227/d. : V3T Total Land Area Disturbed : sq. ft
.>Qm=mmm WNEE%& ».\Nb 331478 wﬁ Flood Hazard Zone
' . 9. Base Flood Elevation . .
. -|. 6.~ Responsible Person )/ ¢
*< in Charge of Work 2T \Nw\ \mUQ( \n. Tel. (221 VMNN..B uwn 10. Wetlands  yes : &q. &t
A > aar § : 7 . . no

11, Max. rza Load
12. Max. Odcupancy Load

Est. Cost
Il. PROPOSED WORK
. O Minor work . OPTIONAL {for ofice use 2__5
(single trade) , Plans © |~ Date * Rejection Approval Re- mmm:aa_meo: Dates Re-
2. 0 Small Job ($5,000 Rec'd By Rec'd Date Bate. | viewer Approval | Rejection | viewer BUILDING USE
and no prior approvals) o § A. RESIOENTIAL
3. 0 New Building Cﬁ:~ 1. O Hotels {R-1)
4. O Addition L 2. O Multi-Family (R-2)
5. O Alteration Zo.ncw 3. O Two-Family (R-3) BOCA
6. O Fire Protection ‘ 4. O Two-Family (R-4) CABO
7. O Plumbing - ?é oo 5. [J One-Family (R-3) BOCA
8. O Electrical na.\.nnp : 6. O One-Family (R-4) gmo
-1 8. O Elavator Devices - # No of dwelling units: -
10. [0 Asbestos Abatement | Before Construction
11. O Demolition [ 755o After Construction .
. TOTAL COSTS 12§ so0 it Net gain or loss
7 ) ; . :
) M Iil. DO YOU WANT: (optional) 1 ] Parial Aelaases 2. O Prototype v-onaww__..n v 3 8. “,_ Omﬁﬂmmm“_waﬂqmﬁ_)&mo
- IV. DOES OR WILL <Ocm BUILDING CONTAIN ANY OF THE FOLLOWING? 2, cmo macv
: 1, {J Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. 0 Sprinklers v

o Dimbwatiam/Mavine Walles R Y Pepma.annantiane Raatfmn AR Rmnka Nanteal Suatama in Anen Watla [58 4 aADSseisniselsy



TOWNSHIP OF BRICK

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

Department of Administration g Finance

Office of Land Use Management
Michael P, Fowler, AICP/PP
Municipal Planner

Joseph C. Scarpelii, Mayor

Township Councit:
Michael A_ Thulen, President
Stephen C. Acropolis

Martin J. Anton (908) 262-1042
Victor Cantilic Fax: (908) 920-4850
Helen Fayad

Lee Hartman

Mary Lou Powner
FAX CORRESPONDENCE

(908) 262-8954

DATE: d Q’?f ’Q é
~ To Fax Number: )/)/- Q"/ Z’JG/@/ Pages to Follow: ‘-’& .
Attention: J, /777 //)ﬁ/ﬁ/-\ ,4// #W/(t)ﬁ &A/Mﬁg [Z{]ﬂ
rron__ YN0 = B2k~ 0 Lok cop
nessase: L5 L0 (b 25050 e cherdley)

0 4 Lt do n, o> - TP Her - 5357
ALY 0t By Chollactel e Ol 7

& by, Lsc -f@a/@/&%
U S A 7 s 2 0
CO-9f AN
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rlease rtype or
* PRINT NEATLY

p///hpplicant‘s Name and Address

L 4

TOMNSHIP .OF BRICK
ZONING PERMIT APPLICATXON

A . NONRESIDENTIAL PROPERTIES o,

MULTIFAMILY PROPERTIES

Phone
U//a;ner's Name and Address
. ) Phone
///;:operty Address ‘ Block Lot
/;//E;isting or most recent use
(//’ﬁ;Bposed use
////;;opgsed construction
(///E;eck_and give dates of prior approvals:
Abridged sitewplanh__, Resolution No. . Date
Minor site plan___ . Resplution No. . Date
Full éiﬁe plan____ . Resolution.No. . - Date
Subdivision eiemption___- Resolution- No. .- .. Date
Minor subdivision . . Resolutioﬁ No. ] ' . . Date
Majof subdiviéion_ﬁ_- Resolution No. . Date
Zoning Board of Adjustment___ . Planning Board____. Other
//i;;itiona; information ' . : :
NOTE: All maps must be signed before a zoning permit can be issued.

”///g;;;ature of applicént ) . Dace

If no Board approval is required a plot plan must be submitted. which

shows all existing and proposed structures and secbacks. Proposals -
for signs must show all sign dimensions, area, clearance. from ground,
location and wording. Wall signs must show location on building.

The applicant certifies that all statements-and information made and
provided as part of this application are true to the best of the ap-
plicant's knowledge, information and belief. The applicant further
states that the applicant will comply with all other wmunicipal appro-
vals and ordinances, and all county, state and federal regulations.

Recéived by zoning officez Dace . Complete_ . Incomplete
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T : TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Planning Board
{908) 262-1045

Township Council; Fax: (908) 920-4850

Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton

Victor Cantillo

Helen Fayad

Lee Hartman

Mary Lou Powner

October 24, 1996

Kennedy Mall Associates
641 Shunpike Road
Chatham, N.J. 07928 .
Re: ABR-171-CU-9/96

Kennedy Mall Associates

Block 671, Lot 4

7,176 s.f. Retail to Women's

Fitness Center

Maximum Occupancy-70 persons

Gentlemen:

Attached is a copy of the report from the Bureau of Fire Safety for
the above application. Mr. Batzel has advised that you have submitted a
plan indicating the location of the dumpters as reguested. Since you have
resolved the outstanding items in his report of October 3, 1996 to his
satisfaction, your request for abridged site plan approval for the above
change of use is approved.

As stated in the attached report from Michael P. Fowler, Municip&%
Planner, any increase in the maximum permitted occupancy load of 70 persons
will require an amended site plan with a variance for parking.

Yours truly,

& Yo

E. Joan RKull, Secretary

Att. .
c¢: Michael P. Fowler, AICP/PP
Zoning Officer
Division of Inspections

et [ PR S S,



BRICK TOWNSHIP
BUREAU OF FIRE SAFETY

500 Herbertsville Road
Brick Township, New Jersey 08724
(908) 458-4100

. FAX: (908) 458-4153

October 22, 1996
District 1

Office of the Planning Board
401 Chambers Bridge Road
Brick, New Jersey 08723

BLOCK: 670 LOT: 4,5,8,23,25 OWNER/APPLICANT: Kennedy Mall Assoc/Sal Davino
641 Shunpike Road
B.T.P.B. #: ABR-171 Chatham, New Jersey 07928

ENGINEER/FILE: TRIMM Associates
SITE PLAN FEE: Revision of 10-22-96
LOCATION: Existing Kennedy Mall - Living Well Lady

PROPOSED USE/DESCRIPTION: Proposed 7,176 s.f. “Ladies Only, FITNESS CENTER”,

- to take over existing space adjoining Cost Cutters. Hydrants and fire lanes on site.
NOTE: Occupant Load - to be limited to 70 maximum, as per architect and posted as
same.

»

The above referenced revised abridged site plan has been reviewed and accepted Based
on the noted trash dumpster locations, indicated on the attached drawing, dated
10-22-96 and also with the below condition.

1. Use must meet all applicable fire codes as required by the Building Department and
Fire Sub-Code Official. This review is for abridged site requirements and comment

only
Very Truly Yours,
[N i
: I G R !
‘L\‘k‘ '\\Q;id_w/i .
Kevin C. Batzel ‘
- Bureau Chief/Fire Official
attachment

KC8/rif
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TOWNSHIP OF BRI((;:\
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Office of Land Use Management
Michael P. Fowler, AICP/PP
Municipal Planner

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis

Martin J. Anton (908) 262-1042
Victor Cantillo Fax (908) 262-8954
Helen Fayad : '

Lee Hartman
Mary Lou Powner

TO: Brick Township Planning Board

FROM: Michael P. Fowler,AICP/PP-Office of Land Use Management/{g%

DATE: October 2, 1996 '

RE: Abridged Site Plan ABR-171-CU-9/96
Applicant/Owner: Kennedy Mall Associates

SECOND REVIEW
In reviewing the above referenced application we find the following:
Existing Conditions:
The subject site is Block 670, Lots 4,5,8,23 & 25, a 13.19 acre site

containing Kennedy Mall, including Sony Theaters and Outback
Steakhouse, and is located in the B-3 zone.

Proposal:

The applicants are propesing a change of use from retail to a women's .,
fitness facility. The unit will be 7,176 sq ft and will occupy the *
Karin's Kurtaing unit as well as part of the Cost Cutter's unit. The
applicant will restrict the total occupany lcad to 70 people.

Ordinance Compliance:

Item Ordinance Proposal

Use Must be permitted Permitted

. conforming & Conforming

Variance None may be regquired None regquired

Parking No additional required No additional required

for maximum occupancy
of 70 persons



Maintenance &
other codes

Recommendations:

Internal No relocation or alteration
Driveways &
Firelanes
Operating No increase
Hours
Buffer No additional required/
no intrusion or reduction
Notice Must be given to property
owners within 200 feet
Property Must ke fully complied with

Taxes/ Must not be due or delinquent
Assessments

Previous Must be in full compliance
Approvals

No reloaction or
alteration

Existing 10 A.M. - 9 P.M.
Proposed 7 A.M. - 9 P.M,

No additional required/
no intrusion or reduction

Notice sent 9/18/96

No violations pending

Taxes are paid to date

Construction is
currently underway in
compliance with most
recent approval

Based on Ordinance compliance this application may be approved.

The applicant should be aware that any increase in the maximum
permitted occupancy load will require an amended site plan with a
variance for parking.



TRIMM & ’
SOCIATE
ARROCIATES

September 30, 1996

Building and Zoning Officialsg
Township of Brick
401 Chambers Bridge Road

" Brick, NJ 08723

RE: Occupancey Load
Proposed LivingWell Lady Fitness Center
Kennedy Mall, Blk. 671, Lot 4
Brick, New Jersey

Dear 8ir:

The Occupancy Load calculations shown on S-1 under Project Data are
being revised to show a maximum OoCcCupancy of 70 people.

I hope the above is sufficient for your purposes.

Sincerely,

Tim NCARE

4904-8B SW. 72nd AVENUEMIAMI, FLORIDA 33155/(305) 666-2898/FAX (305) 665-5498

80 .({ TATONNACTAD  sAtr e
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TELEFAX

FAX TO

DATE ll/Z(r/‘fSa

FAX NUMBER

ATTENTION: HAME ES!'!QH’@ DL&J TQGU(M
U

COMPANY _T2a 1,y '%—wvd.;‘pe—tp
k|
CITY f-‘&n:;,g:g UJ '
4

FROM: NAME H@Jb—, [ =2rgpn
A
TRIMM © ASSOCIAYCS ARCHITEETS

SUBJEGT b e g, bpiry Pasesl Cratns,
27700 Hetpens pun
Shevers To QPle) UeoTiee,

PAGES TO FOLLOW: '2

DRAWINGS TO FOLLOW:

REMARKS

TOL (005)000-2888

TRIMM & ASSOCIATES ARCHIIECTS  rax aopeas-sus
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November 21, 1996

Bullding Department
Building Plan Processing

Brick

Townshlp

Munlcipal Bulidling
401 Chambers Bridge Road

Brick,

RE:

NJ

LivingWell lLady Fitness Center
2770 Hooper Avenue -

Kennady Mall

Plan Review Comments

Gebtlemen;

=~

Per your plan review comments on the above referenced
project, the following requested revislons and additlions

will

be made to the construction plans and gonstructed on

the site:

BUILDING REVIEW

1= Play Room door swling will be changed to swing out
of the room.

2= Furnace data ~ No furnace wl)l]l be used.

FIRE REVIEW

1= Play Room door swing wlill be changed to swing out
of the room,

Z- Seven additional smoke detectors will be supplled and
located In the main aerobles arca, locker room, vanity,
play room, storage and utllity room.

3-‘ Furnace data - No furnace will be used.

4= Pull Stations - Three pull statlons wil) be located

at the exit doors supplied with horns and strobes.
four duct datectors and flve gstrobe lights will ba
installed controled by a Flre Alarm Panel,

4904-8 é.W. 72nd AVENUE / MIAMI, FLORIDA 33155/ (305) 666-2808 JFAX (305) 865-5468



Page 2

Building

Plan Processing

Brlick Township
LivingWell Lady Fitness Center

November

21, 1996

FIRE REVIEW ( contlnued )

5-

PLUMBING

1=

Fire Permit Appllcation wll] be suppliled to you
on Friday November 21, 1996 by the Plan Processor.

Play Room - The play room toilet will be supplled
with. chlldren fitted and hefgth tollet fixtures.
Also a diper changing station (fold down type)
Wwill be furnlished and installed in the room.

Showers = Types "D'" Assembly Occupancy; Zoning
Department and Owners Occupancy Letter established
a maximum occupancu of 70 persons.

The composition of thls occupancy Is as follows:

Employees 10

Children 15

Customers 45

Yotal 12
Showers required 45/ 15 = 3
Showers provided 3

If you have and question on the above please call or fax

the letterhead.




DYNAMICS

S SECURITY SYSTEMS, INC.

423 UNION AVENUE - MIDDLESEX, Nek 0Bg4s ~ (608) 460-5654 = FAX (908} Agp-7048

February 13, 1897

¥epnedy Mall Asgoclates’
g41 Shunpike Rroad
Chatham, K.J. 07828

.je: Fire Alarm Installation
tdving Well tady - 13 Kennedy Mall - Bricktown
Dear Anthony:
To confiym ou¥ conversation of chis moxning, we anticipate

starting the above installation on muesday, February 18th
with completiocn by Thursday: Febzuary 20th.

Tf we CAan possibly yrearrangé Qur gchedule (thinm 1sa not
11kely. however) we way ba sble tO begin on Monday
will notify you of this change 38 sogon &S poseible.

radp,

e
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BLOCK .'_'(t,‘w L‘OT ""i‘_‘:v—f.__{ PN
"TYPE OF SITE _____L ramiisus vl , ,,,,TYPE OF BUSINESS _ Ed n:

IN CLUSIONARY DEVELOPMENT

| -;':MANDATORY DEVELQPER FEES

. RequIred Deposit on EStImate$ ( ;6’ CU i i R Date IRy
Check #__ ‘?"l’-},f,rw

3 Actual Assessment: e et e v Datel

Minus Deposit of Estjmate $

Balance Due $ SR LS LA SV SR

e R I & e 1 et R AT LR
. v L - Lo

E —_— CERTIFICATE OF COMPLIANCE A R

w}.-

SITE ADDRESS ,2.“, e ot e

N R

ReSIdentlal/CommerCIal

" APPLICANT _ l{ Lstvat d~ f f N L _;.[ PHONE NUMBER N IEN el AR,

‘l ]
R}

APPLICANT ADDRESS SSANINE LT CITY & STATE

CCASE#__ NAME OF BUSINESS Zwuw (adedl ] ndw

;l - !

I Affordable : el -nFee Required .. "~ - . I . Date

Down Payment o Date

o ;;A‘Balance _ .. .. Date

. . ” 'Pd in Full .. Date '
O Market Rate'"‘ % No Fee ’Reqmred "

t. U T ST e U

- ReSIdentlal is 005% _';;[ B

lEl CommerCIal is 01%:.‘ . I FEER L "

it

Estimated'Assessment' _ cﬁ ;!?2 f';fjj L o . Date_ /L’J."%/";f |
{
I

I
&
N N ~ -
L R 2

Actual Requ1red Fee: $ B ST . Lt

n P

' Amouiit Paid in Fali$ %~~~ - . i .. oc.. . Dae e

Check# . R '_ s ' .'- ' __ - Receipt #-

R

HouSIng and has paId all: requlred fees and charges

_ I hereby certify that the above apphcant has comphed Wlthl all rules and regulatlons of the .fflCB -of Affordable

C Lo o LT . Carol A. Wolfe -
sST LTV 0 - Affordable Housing Administrator



— ————— vt ——— e e i et i e o ol i e Ak e

= B iy et g et b g bt

SOUTHWEST BANK OF TEXAS, N.A.

.t o : : HOUSTON, TEXAS 772277459 7904 °
FOUR CORNERS HEALTH CLUBS (NORTH NJ). INC. 35-1125-1130
: DBA LIVINGWELL FITNESS CENTERS i :
. OPERATING ACCOUNT CHECK DATE CONTFIOL_ NO. CHECK AMOUNT .
P.O. BOX 68224 i
HOUSTON, TX 77256-6224 1L0/31/96 007704 SXXKXXkXX%610.00 s
3
2
PAY 3
Six Hundred Ten and 00/ 100 — oo e e e e e e e e e e dollars §
g
TO THE g
ORDER z
OF g
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD 6]

BRICK NJ 08723

—




THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

PROPERTY LOCATION.... Kennedy Mall-Living Well .

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.

|
!
}

e ————



1542

KENNEDY MALL ASSOCIATES THE CHASE MANHATTAN BANK NA 55233
212 .
C/O FIDELITY MANAGEMENT COMPANY ;ff&ét‘%”?} %;’(i‘jUE .
641 SHUNPIKE ROAD ’
CHATHAM, NJ 07928
Date Check Amount
10/29/97 $610.00

SIX HUNDRED TEN and 00/100 DOLLARS
Pay to the order of:

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ROAD
BRICKTOWN, NJ 08723

To: Scott M. Pezarras, Chief Financial Officer
From:  Carol A. Wolfe, Affordable Housing Administrator
Re: Affordable Housing Fees

Da[:.: ‘I"Q_-,(%-'

Business/Development: £ WV eng We\\ l..dﬂx cdof

/ 5
Owner/Applicant: K*’ Nine 51 m =\ Q‘S S T <
Property Address: 271 o F'F&:‘pe/( Q\Jﬁ__
Block: Lo Lot: -}

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial
Residential
Inclusionary Development Fee

Check Number !
Estimated Fee §

‘ Deposit Amount § P

FINAL PAYMENT FRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential>
Hesidential
Inclusionary Development Fee
Check Number: _ 1 942

Final Fee: $ 1220 oo
Less Deposit:  § kst O T

Final Payment $ V0L O

FUR DEPOSIT ONLY-AFFORDADBLE HOUSING TRUST ACCOUNT # 4880071456
Collection of said fees ns authorized by Township Ordinanee
354-2C-93, is pursuant (o NLLS.A, §2:27D-301 ¢ seg And NULALC,
5:92-18 ¢t seq.
Received in Treasurer’s Office by: : : ' o
/A/Zémun( (/2"’7(24‘[‘“ (1= &- 77

Signature / T Date




Applicable to Ordinance 728-92
This form must be handed in with permit application or a permit will not be issued,

TOWNSHIP OF BRICK

Lo IJQMG’/AUL]R(I—L}?-L-)W“ 4 . T-

Work Site (addfess Block 1ot
cNMoJ ahes 14 JS‘AU.‘;;'.A:@- C,/Iﬁ‘nl'am T 201-9bl-2F00
Owner's Name, Address, Phone / 4
[ia) & b ‘I[ [ .u. X P ' y JI gJC‘,Lujﬂ'}C’/Y}. NI 07020 s 20"? f/3«-0'77 S/

Contractor's Name, Addr s, Phone Td

‘Construction:ﬁ.:-lw: c;-r' A / / Wa—-:!/ (;N -,Q( /v/u,/ 7!11. (Mo l~7

Describe type (Single —family hame, etc,)

DPemolition ‘.r‘,..ffz;'ecg&[/s C A p e,-L e-/c '
Describe type’ (Strutture, roof ¢+ siding, etc,)

Describe type and estimated quantity of materialAﬁL,,q 20 cubic ;/41&/:
. o . _ /
Sheed Roc E; (’ﬂﬂr,ﬂé_‘l; SHove Lisdoges
Neme, address and phone of party responsible for remdval of debris:
ﬁl'b ‘U/e;st.’. ;D;.s]n pSal M mﬁ:n‘:s/wré- ?(?c’l /oy c—law:d, NG 23 77K

S8ize of durpster: 3o (:H[:ur. ;éccfg 0 uféluw

Destination of discarded debris: fﬂc‘ea. s [él u,u)l:, Z,q.«/jq //[ Mycﬁ;_‘s-/ T ) .

Hauler's DEP Permit No., s# 222320470

**Note: Any recyclable material, including, but not limited to:
corrugated cardboard, vegetative waste, concrete » asphalt, clean wood,
etc., must be delivered to an approved recycling center » and receipts

Generator's Certification: Under penalty of criminal and ciyil prosecution,
for the making or submissin of’ false statementg, representations or omissions,
I declare, on behalf of the generator that the contents of this dociment are
fully and accurately described above and have been disposed’ or recycled in
accordance with all applicable State and Federal laws and regiilations, and

that I have been authorized, in writing, to make such declarations by the
person in charge of the generator's operation.

Printed/Typed Name Signature te

FCR OFFICE USE ONLY i
MUST BE CCMPLETED -BEFORE CERTIFICATE OF OCCUPANCY OR GCERTIFICATION OF APPROVAL IS ISSUEL

Recycling tonnage receipts attached? "' = <o cceeeeeeoo.l

Certified tipping receipts attached? "=~ oo

**Note: Receipts must show certified weights, date of disposal and name and address
of disposal center,

DISTRIBUTION LIST:

1, Original to Codé Enforcement Officer
2. Construction Code Office

3. Applicant’ .



Joseph C. Scarpelli, Mayor

Township Council:

TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A, Wolfe
Aftordable Housing Administrator

Michael A. Thulen, President (808} 262-1048

Stephen C. Acropolis
Martin J. Anton
Victor Cantillo

Helen Fayad

Lee Hartman

Mary Lou Powner

To: Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator

Re: Affordable Housing Fees

pate: Moo [ 1900

Business/Development: L_\WNINQ \JOG,\\ LQ_d-LI
. \
Owner/Applicant: NN IR .I\'W\Ql R &%OQ .
) .
Property Address: ) 172D ldﬂgrm OJLML .
Block: (-P '7 O Lot LIL

DEPOSIT RECEIVED
Mandatory Development Fee
Commercial

D L] Residential

Inclusionary Development Fee

Check Numbér L’ QOL/-
Estimated Feew
Deposit Amount $ [0106?)

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

D Mandatory Development Fee
Commercial
L3 Residential
D Inclusionary Development Fee

Check No.:
Estimated Fee:

Final Payment $

FOR DEPOSIT ONLY-AFFORDABLE HOUSING TRUST ACCT # 4880071456

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.J.A.C.
5:92—18 et seq. L __ )

Received in Treasurer's Office by:

A Pl on o 1%

Signature Date




