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) 1.0 EIevators/EscaIatgrs/Liﬂs/ 5. [ Cross-Connections/Backflow Preventers 2 U;/e Group: el
lll. DO YOU WANT:  (optional) 2 0 E;JT%vr:Lt:lrjsr/eMgzsggsWalks ) g g gazﬁ:::rt;s Uses/Places of Assembly _ ‘
; S :3;;:5;?:::59"9 30 Preges'sure Vessels . 8 0 Sr?noke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
o~ 4. [] Refrigeration Systems . % 9. [0 Underground Storage Tanks Q 9’2

U.C.C. F100-1 (rev. 3/96)

——— — e - —




CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A. () |further cerify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accardance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. ‘

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

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

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

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

| further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

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

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

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

Signature Date

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

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

| further cenrtify 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. :

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

( ) Check if contractor.

Agent Name
Address

Telephone

Signature /r/ /// / i a

LEAD HAZARD ABATEMENT: Inanpr or Building Owner Affidavit as per N.J.A.C. 5:17.

v

U.C.C F100-2 {rev. 3/96)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 01/28/2010
Control Number

Permit Number 99-0117
Permit Issue Date 01/19/1999

Certificate Number 99-0117

Construction Code Division

(Certificate of Approval)

Identification

Work Site Location;
RENOVATION , NJ

2770 HOOPER AVE FIRESTONE INTERIOR

Block: 670 Lot: 4 Qual:

Owner in Fee: FIRESTONE TIRE CENTER
Owner Address: 2770 HOOPER AVE BRICK NJ 08723-
Telephone: 732/477-4900

Contractor FRIDAYS MECHANICAL
Address 115 E 3RD ST MOORESTOWN NJ 08057-
Telephone: (609) 235-0030 Fax:

License Number or Builders Registration Number: 6636

Federal Emp. Number:  22-3088442

Home Warranty Number:

Type of Warranty Plan: D State D Private

Use Group: B
Maximum Live Load: 0
Description of Work/Use:

Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

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

(O certificate of Continued Occupancy

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

|:| Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

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

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

D Certificate of Cléarance - Asbestos Abatement

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

(3 Total removal of asbestos hazards in scope of work

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

(J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 01/28/2010  V-C.C.F260 rev. 08/05)

Check Number:

Collected By:

Page 1




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Inspection Activity Report
Inspections for Permit Number 99-0117
Permit Number
99-0117
. Owner
Inspection Date Inspection Type Inspector Subcode Result Location Work Type Work Description Inspection Comments

01/21/1999 Building Pass FIRESTONE TIRE Alteration
CENTER
2770 HOOPER AVE
FIRESTONE

01/22/1999 SLAB Electrical Pass FIRESTONE TIRE Alteration
CENTER
2770 HOOPER AVE
FIRESTONE

01/25/1999 ROUGH Plumbing Pass FIRESTONE TIRE Alteration
CENTER
2770 HOOPER AVE
FIRESTONE

05/14/1999 Final Building Pass FIRESTONE TIRE Alteration
CENTER
2770 HOOPER AVE
FIRESTONE

05/21/1999 Final Plumbing Fail FIRESTONE TIRE Alteration
CENTER

2770 HOOPER AVE
FIRESTONE

Date Printed: 01/28/2010



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE HZﬂmwzp
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: p-moo-mﬂw-wooo
Block__670 Lot_ ¢4 Qual

ME JERSEY
PLUMBING
SUBCODE .

TECHNICAL SECTIO)

Work Site Location__2770 HOOPER AVE FIRESTONE

INTERIOR _RENCVATION

Owner in Fee__FIRESTONE TIRE CENTER

Address__2770 HOOPER_AVE

BRICK, NJ 08723-

Tele. (609)235-0030 ____ Fax (___)

Contractor__FRIDAYS MECHANICAL

fiddress__115 £ 3RD_3T

HOORESTOWN, NJ _08057-

Tele.(609)235-0030

Lic. No. or Bldrs. Reg. No.__6636

federal Emp. No.__22-3088442

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed__B

Building Sewer Size [ 1 Public Sewer
Water Sewer Size [ ] Public Water
fstimated Cost of Plumbing Work § 200

[ ] Private Septic
[ ] Private Well

JOB SUMMARY {0ffice Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

{ ] Mo Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required:

{ 1 8ldg ﬁ ] Elect  Rough

[of Fire [ ] Elevator ater

[M Plumb. twmsw proved Sewer _ -
Date: _(»W\@mmm Fixtures $-2/77 u..xw%%\
vaﬂo<ma By: ( Gas Equip.

SUBCODE »vtmo<bmnu Gas Piping .

[1co [71cco Solar -

Approved By: - , TC0

Date: 222 0D

C. CERTIFICATION IN LIEU OF DATH
1 hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal

[ ] Licensed Plumbing Contractor [ ] Exempt Applicant

., \
- v

, -
o ;“NMnWWNumw“mmmmwmw

Paid [ ] Check &
Coliected by:

Date Received 12/08/98
Date Issued \ \\%\WW
Control # Cl10-

o/17

. . -~ Permit # QQ

FIXTURE/EQUIPMENT FEE (Office Use Only)
Water Closst 10
Urinal / Bidst 0
Bath Tub
Lavatory i
Shouer

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine

Hose Bib

Water Heater

fuel 0il Piping

Gas Piping

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator
Backflow Preventer
Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other

Other

<

O NGO O O 1O O O IO D O[O O 1O IO 10 IO |[O O [O (O 10 |0

Administrative Surcharge § 0
. Minimum Fee  $ 0
TOTAL FEE § 20

DCA Training fee § 0

U.C.C. FL30 (rev. 3/96)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORMATICK. v ricalils
CORTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000
Block_ 670 Lot ¢ Qual
Work Site Location_ 2770 HOOPER AVE FIRESTORE
REINSTATE EXPIRED PERMIT
Owner in Fee FIRESTONE TIRE CENTER
Address_ 2770 HOQPER AVE
BRICK, ¥J omqﬁw-
Tele.{£09)235-0030 Fax ().

Contractor FRIDAYS MECHANICAL }

Address 115 E 38D ST
MOORESTOWK, -NJ 08057-
Tele.(609)235-0030

Lic. Ko. or Bldrs. Reg. No. 6638
Federal Emp. Bo. 22-3088442

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed B

Building Sewer Size [ ] Public Sewer [ ] Private Septic
Water Sewer Size [ ] Public Water [ ] Private Well
Estimated Cost of Plumbing Work § 100

JOB SUMMARY {0ffice Use Only)

PLAK REVIEW INSPECTIONS Dates {Month/Day)

[ ] No Plans Required Type Failure Failure Approval Initial
Joint Plan Review Required: §lab

[ 1Bldg [ ] Elect ~ Rough

[ ]Fire [ ] Elevator Water

[ ] Plumb. Plans Approved Sewer

Date: Fixtures

Approved By: Gas Equip.

SUBCODE APPROVAL Gas Piping

[jco [1¢co []ca Solar

Approved By: 7C0

Date:

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

Signature/Contractor Seal
[ ] Licensed Plumbing Comtractor [ ] Exempt Applicant

UCC NEW JERSEY
PLUMBING
SUBCODE

Paid [ ] Check #
Collected by:

‘Water Service Connmection

Date Received 02/28/2000
Date Issued 02/28/2000

Control #
wmnswﬁ # 99-0117+A

FIXTURE/EQUIPMENT FEE (0ffice Use Only)
Water Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bib

Water Heater

Fuel 0il Piping
Gas Piping

Stean Boiler

Hot Water Boiler
Sewer Pump
Interceptor [ Separator
Backflow Preventer
Greasetrap

Sewer Connection

Stacks
Other __REINSTTATE _ “
Other

[ 3% )
QN O | DI O | DD D IO IO (D D DD [ D @ [ [ [eD | [

Adninistrative Surcharge § 0
................. Mininum Fee § 0
TOTAL FEE § 35

DCA Training Fee § .0

U.C.C. F130 (rev, 3/96)
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TOWNSHIP OF BRICK 670/

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1038
Fax: (732) 262-8954
http://www.twp.brick.nj.us

Township Council: .
Stephen C. Acropolis — President
Gregory S. Kavanagh
Anthony Matthews
Kathy M. Russell . 1850
Ruthanne Scaturro
Michael A. Thulen, Sr.
Frederick J. Underwood, Sr.

January 10, 2005

Fidelity Land Development Corporation
641 Shunpike Road
Chatham,'NJ 07928

Attention: Edward D. Maceiko

Re:  Former Theater Building
Kennedy Mall
Brick, NJ

Dear Mr. Maceiko:

Our office has received your December 23, 2004 request for administrative approval to
modify the exterior platform, stairs and handicap ramp at the above-referenced location.
Upon review of the submitted plan, we have no objection to these modifications and your
request for approval is hereby granted.

Please note that this approval is subject to ahy approvals that may be required by the
Township's Building Department. Should you have any other questions, please call me.

Very truly yours,

ot

JAP/mk

Cc: [Daniel"-Newnman, Jr., Construction Official]



TOWNSHIP OF BRICK

NEW JERSEY
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Date Received HN\om\om

401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued /7 [/7/9 75
DIVISION OF INSPECTIONS SUBCODE Control # C
| EHNICAL SECTION Permit # WW D\\\
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. 2 SITE DATA
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000 NO. STIE ITEM FEE (0ffice Use Only)
Block 670 Lot__4 flual __ 61 Lighting Fixtures
Work Site Location_ 2770 HOOPER AVE FIRESTONE 4 Receptacles ,
INTERIOR_RENQYATION 2 Switches ’
Owner in Fee_ FIRESTONE. TIRE CENTER 0 Detectors
Address__2770_HOOPER_AVE ) “Light Poles -
BRICK, NJ 08723- .0 Motors-Fract HP
Tels.(609)235-0030__  Fax (___) 1 Emergency & Exit- Lights
Contractor__FMI ELECTRICAL ___0 Communications Points
Address 115 E 3RE 8T 0 Alarm Devices/F.A.C. Panel
MOORESTOWN, NJ 08057- 14 TOTAL NUMBERS 45
Tele. (609)235-0030 0 Pool Permit/with UK Lights 0
Lic. No. or Bldrs. Reg. No._ 112754 . . 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No.__22-3297140 0 __0 KW Elect Range/Receptacle 0
0 D KW Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS : g , & .0 KW Elect Water Heater 0
Use Group - Present___________ Proposed__B________ - 0 K4 Elect Dryer/Receptacle 0
[ }rolefpad ¢ [ ] Temporary [X] Other _FIRESTONE O R K# Dishwasher 0
Building Occupied as Utility Co. i 0 9 HP Garbage Disposal 0
Estimated Cost of Electrical Work ¢ _____ 6,000 _ __ A _ 0 ___ 0 KW Central A/C Unit 0 .
v 0 0 HP /KW Space Heater/Air Handler 0
J08 SUMKARY (Office Use Only) 0 0 Baseboard Heat q
PLAN REVIEW INSPECTIONS Dates (Month/Day) .0 0 HP Motors 1/+ HP S . 0
[ ] No Plans Required Type fFailure Failure Approval Initial 0 0 K qwmsm*o«smﬁ\mmnmwwﬁo« 0
Joint Plan Review Required: Rough 0 0 AHP Service i . 0
{ ] Bldg [ ] Plunb qmsc Sery 0 0 AMP Subpanels - s . 0
[ ] Fire [ ] Elevator ----n?._.Ew\--h\.an\.m..m._. WMea 0 0 AKP Motar Control Center , 0
[/ Elect Plans Approyed \hmaqx\mw»>»v|i--|a _C2289 WA 0 ___ 0 KW Elect Sign/Outline Light 0
ate: | 13 4.9 Other Other L0
fApproved .3: N AM Service ; Other 0
SUBCODE APPROVAL Final e ,W:qumn,«\yhn\hn\
[yco [)ceo [ Lo Temp. Cut-in-Card Date Issued ________ __
Date:__ -~ wahM|nna; an Final Cut-in-Card Date Issued __
Approved By:__ - - |
C. CERTIFICATION IN LIEU OF OATH Adninistrative wigmsm $ 0 :
I hereby certify that I am the {agent of) owner of record and am authorized paid [ } Check § __ ___ Minimum Fee $ 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE  § 45 ,
) DCA Training Fee $ 5

Applicant’s Signature/Contractor’s Seal and Signature
[ ] Licensed Electrical Contractor { ) Exempit Applicant
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TOWNSHIP OF BRICK 4
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

CONTRACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG §O: 1-800-272-1000
Block 670 Lot 4 fual
Work Site Location_ 2770 HOOPER AVE FIRESTONE
REINSTATE KXPIRED PERMIT

Owner in Fee FIRESTONE TIRE CENTER
Address 2770 HOOPER AVE .

BRICK, NJ 08713-
Tele.({609)235-0030 Fax (__)

‘NEW JERSEY
ELECTRICAL
SUBCODE
W TECHNICAL SECTION

Contractor__FHI ELECTRICAL
Address__115 B 3RE §T

HOORESTOWN, NJ 08057-
Tele.(609)235-0030

Lic. No. or Bldrs. Reg. No. 11275 -
Federal Emp. Ho._ 22-3797140

B. ELECTRICAL CHARACTERISTICS

Use Group - Present Proposed B

[ 1PolefPadd [ ] Temporary [ ] Other

Building Occupied as Utility Co. ,

Estimated Cost of Electrical Work § 100

JOB SUMMARY (0ffice Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

[ 1 Ko Pldns Required Type Failure Failure Approval Imitial
Joint Plan Review Required: ~ Rough

[ 18ldg [ ] Plumb Tenp Serv

[ 1Pire [ ] Elevator Const Serv

[ ] Blect Plans Approved _ 7C0

Date: Other

Approved By: Service

SUBCODE APPROVAL B Final

[1co [1cco [, Temp. Cut-in-Card Date Isswed

Date: I F<e oo
Approved By:

, \w Final Cut-in-Card Date Issued

\

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

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

0
S

Paid [ ] Check # .
Collecied by:

< .‘. <,<.. ‘ ..
R e S A SRS S S

Date Received 02/28/2000
Date Issued 02/28/2000
Control # :
Permit # - 99-0117+A

ITEM FEE {Office Use Only)
Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors-Fract HP

Emergency & Exit Lights
Communications Points

Alarm Devices/F.A.C, Panel
TOTAL YUMBERS

Pool Pernit/with UW Lights
Storable Pool/Spa/Hot. Tub
KW Elect Range/Receptacle
k¥ Oven/Surface Unit

K¥ Elect Water Heater

KW Elect Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/XW Space Heater/Air Handler
Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Conmtrol Cenmter

KW Elect Sign/Outline Light
Other _ BEINSTAIE FEE.
Other

(75 ]
SN[ D D O O |2 D 1O i [ e | (e [ e e >

Administrative Surcharge
Minimum Fee
TOTAL FEE

€ G5y O O
—4

DCA Training Fee

U.C.C. F120 {rev. 3/%6)
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
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500,00
70,60

FENALTY
TOTAL

PR
S8R
gl
=
&
HE®
& Hpdate Issued 02/28/2000
Control {}
 Permit #  99-0117+A

- Pérmit Issued 01/19/1999

]
PERMIT UPDATE =
. PN
IDENTIFICATION Block__ 670 Lot_ 4 Qual &
sowx Site Location 2770 HOOPER AVE FIRESTONE Contractor__ FMI_ELECTRICAL
REINSTATE EXPIRED PERMIT Address 115 E 3RE ST
Owner s Fee_ FIRESTONE TIRE_CENTER : MOORESTOWN, NJ 08057-
Address 2770 HOOPER AVE Telephone _ (609)}235-0030
BRICK, NJ 08723~ Lic. No. or Bldrs. Reg. No.__11275A
{732)477-4900 Federal Emp. No. 22-3297140

Telephone

mmuwowwmmmummm:d& permission ﬂ c&mﬂmons the following work:

[X] PLUMBING

[ ] FIRE PROTECTION

[ ] ASBESTOS ABATEMENT
{Subchapter 8 only)

[X] ELECTRICAL
[ 1 ELEVATOR DEVICES

DESCRIPTION OF WORK:
. REINSTATE EXPIRED PERMIT

of Work $ 200

nidgs N\C\\%@

| mmﬁaﬁ«%&

\

wﬁﬁasﬁ_ official
¢. P96 (rev. 3/%6)

[ ] LEAD HAZARD ABATEMENT
[ ] DEMOLITION
[ 1 OTHER

02/28/2000
Date

J

PAYMENTS {Office Use Only)
Building
Blectrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA Training Fee
Cert. pf
other FiAdlAy
Total g
Check No.

0 o
OO0 IQIvinimio

L7 — 3
3995

LRT

\&\b \\ F \m\mhx.. ,sAs \m\u\hx \ \\\)Q“.M

S50

=
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TOWNSIIP OF BRICK ) '/ Date Issued 02/22/00
'« Control i

BUILDING DEPATRMENT

BRICK, NJ 08723 e Permit # 99-0117
UCC NIEW JERSEY
NOTICE AND ORDER OF PENALTY _ mwvwnu
0P A

P

e

IDENTIFICATION ) 0\
Work Site Location 2770 HOOPER AVE FIRESTONE Block 670 Lot __ 4 ﬁVK MV JW
Owner in Fee FIRESTONE TIRE- CENTER Agent/Contractor__ FMI ELECTRICAL \\// m&. A%V/
Address 2770 HOOPER ANVE Address 115 EAST 3RD STREET )
BRICK, NJ 08723 MOORESTOWN, NJ 08057
ACTION
Date of Notice_ 02/22/00 A Compliance Due Date__ 03/01/00 Date of Inspection__02/18/00

TAKE NOTICE that you have been found to be in violation of the State Unifora Comstruction Code Act and Regulations promulgated thereunder in that:
NJAC 5:23-2.18 : PAILORE TO OBTAIN FINAL INSPECTIOR PBRMIT HAS NOW EXPIRED e .

You are hereby ordered to terminate the said violations om or before 03/0100. ¥o Certificate of Occupancy or Approval will be issued unless the said violatioms are
corrected.

[ ] Pailure to comply with this Order will subject you to a penalty of $ 0 per week.

[1] You are hereby ordered to pay a penalty in the amount of § 500 for each violation for a total pemalty of § 500. Bach week that any of the said viclations
remain outstanding after 03/01/00 shall result in an additiomal penalty of $ 500 per week.

If you wish to contest the validity of the above actiom, you may request a hearing before the Comstruction Doard of Appeals of the COUNTY OF (CEAN
within 15 days of receipt of these Orders. The Application to the Comstruction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your address and nase, the address of the building or site iz questicm, the permit musber, the specific sectioms
of the Regulations in question, and the extent and nature of your reliance om the Regulations and, if necessary, a brief statement setting forth your position and the mature
of the relief sought by you. You may also append any documents that you comsider wseful.

The fee for an appeal is $125 ﬂo be forwarded with your application to the Comstruction Doard of Appeals office at 555 NORTH AVENDE, WBSTFIELB, ¥J 07090.

If you have any questions concerning this matter, please call: JOSEPH nawwwwa». CONSTRUCTION OPPICIAL 732-262-1030.

HOTICE OF VIOLATION AND ORDER TO TERMIRATR: sco  DATE: \\\

NOTICR AKD ORDER OF PENALTY: _ NIl o0 A w Wk Z (2200
A mwk.\\\&.g\\\vk\ /[ [/

0.C.C. £210 (rev. 3/9%) 7 g /7

/

|



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

y. HGNerWHnwﬁqu-yvuﬁﬁn>=a“_nozmbmem ALL »@mwmn»mhm.szcw=>gHoz. WHER CHANGIRG
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000
Block 670 Lot & Qual

Work Site Location__2770 HOQPER AVE FIRESTORE
REINSTATE EXPIRED PERMIT

Owner in Fee FIRESTONE TIRE CENTER

Address_ 2770 HOOPER AVE
BRICK, NJ 08723-

Tele.(609)235-0030  Fax {___)

Contractor_ FMI ELECTRICAL

Address__ 115 % 3RE ST
_HOORESTQWN, NJ 08057-
Tele.(609)235-0030

Lic. No, or Bldrs. Reg. No. 112754

federal Emp. FKo. 22-3287140

B, BLECTRICAL CHARACTERISTICS
Use Group - Present
[ 1PolefPad ¥

 Proposed_ B

[ ] Temporary [ ] 0ther

Beilding Occupied as Btility Co.

100

Estimated Cost of Electrical Work §

JOB SUMNARY (0ffice Use Only)

PLAN EEVIEW THSPECTIONS Dates (Month/Day)

[ ] 8o Plans Required Type Failure Failure Approval Imitial
Joint Plan Review Required: Rough .

[18ldg { ] Plunb Tenp Serv

[ 10ire { ] Elevator Const Sery

{ 1 EBlect Blans Approved 7¢0

Date: QOther

Approved By: Service

SUBCODE APPHQVAL Final

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

[1¢c [lceco []ca
Date: ,
Approved By:

C. CERTIFICATION IN LIEU OF OATH
I hereby cerfify that I am the {agent of) owner of record and am authorized
to nake this application and perform the work listed on this applicationm.

-Applicant's Signaturef/Contractor's Seal and Signature

[ 1 Licensed Electirical Contractor [ ] Bxempt Applicant

e N T T Y TN T T N T e T T T T T T T ey T N T e T T

v

N N YT T e e T

Date Received 02/28/2000

D. TECHHICAL SITE DATA

NG.

_mmwa [ ] Check #
Collected by:

STIE

Date Issued 02/28/2000
Control :
Permit # 99-0117+A
ITEM FEE (Office Use Only)
Lighting Fixtures
Receptacles
Switches
Detectors

Light Poles

Notors-Fract HP

Energency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

TOTAL RUMBERS 0
Pool Permit/with UW Lights 0
Storable Pool/SpafHot Tub 0
KW Elect Range/Receptacle 0
I¥ Oven/Surface Unit 0
KW Elect Water Heater 0
IW Blect Dryer/Receptacle .
¥ Dishwasher {
P Garbage Disposal g
KW Central AfC Unit 0
HP/KW Space Heater/Air Handler 0
Basehoard Heat 0
HP Motors 1/+ HP g
FW Transformer/Generator 0
AP Service 0
AMP Subpanels ¢
ANP Kotor Control Center 0
KW Elect SignfOutline Light 0
Other _ REINSTATE FEE 35
Other [
Administrative Surcharge §. i
e Mipimum Fee § 0
TOTAL PEE  § 35

DCA Training Fee § 0

U.c.C. #1120 {rev. 3/96)



POWNSHIP OF BRICK ° | UCC NEW JERSEY . pate Received 02/28/2000

* 401 CHAMBERS BRIDGE RD ELECTRICAL v Date Issued 02/28/2000
DIVISION OF INSPECTIONS SUBCODE v Control
-’ v TECHNICAL SECTION : Permit # 99-0117+A
A. IDESTIPICATION-APPLICANT: CONPLETE ALL RPPLICABLE INFORMATION. WHEF CHARGING D, TECHRICAL SITE DATA )
CONTRACTORS. WQTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-27Z-1000 . NG, ST ITEN FEE (0ffice Use Only)
Block_ 670 Lot__4 Qual : _ a Lighting Fixtures :
Work Site Location__ 2770 HOGPER AVE FIRESTONE 4 Receptacles
REINSTATE EIPIRED PRRMIY 0 Switches
Owner in Pee  FIRESTONE TIRE CEHTER & Detectors
Address 2770 HOOPER AVE 8 Light Poles
BRICE, HJ 08723- , 4 Motors-Fract HP
Tele.(609)235-0030  Faz {__ ) 0 Emergency & Exit Lights
Contractor_ FMI ELECTRICAL _ 8 Comnunications Points
Address_ 115 B 3RE BT 3 Alarm Devices/F.A.C. Panel
MOORESTOWN, NJ 08057- ot TOTAL NUMBERS , 4
Tels.(§09)1235-0030 _ .0 Pool Permit/with UW Lights 0
- Lic. Ho. ot Bldrs. Reg. Wo. 111794 : . b . Storable Pool/Spa/Het Tub 0
T _ Federal Emp. No.__27-3287140 , | KW Zlect Range/Beceptacle g
_ - . _ , . K¥ gven/Surface Unit ]
: B. BLECTRICAL CHARACTERISTICS : 8t KW Blect Water Heater ¢
” . Use Group - Present  Propesed__B [ | E¥ Blect Dryer/Receptacle g
e [ 1vpole/pad § [ ] Yemporary [ ]other I | W Dishwasher 0
- Building Occupied as Btility Co. S . EP Garbage Disposal i
/, Estimated Cost of Electrical Work § __ 100 .0 ___ & E¥ Central A/C Unit )
7 _ _ . 0 ___ 0 HP/KW Space Heater/Air Hanmdler 9
JOB SUNMARY (0ffice Use Only) , R Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) o b ___ 0 HP Motors i/t HP 0
[ 1 Be Plans Required Type Failure Yailure Approval Initial R k¥ Transformer/Generator 0
Joint Plan Review Reguired: Rough I . AMP Service 0
: { 1Bldg [ 1 Plumb Temp Serv 0 4 ANP Subpanels 0
: [ ]Fire [ 1 Elevator Const Serv & ___ 0 Aup Motor Control Center i
, [ 1 Elect Plans Approved TC0 bt K¥ Elect Signfoutline Light g
Date: : Other : Other _ REINSTATE FIE 15
Approved By: Service : Other §
SUBCODE APPROVAL . Pinal
TYco [1¢ecco [1¢ca Temp. Cut-in-Card Date Issued ’
Date: _ Final Cot-in-Card Date Issued
Approved By:
C. CERTIFICATION IN LIEU OF OATH : Administrative Surcharge § 0
I hereby certify that I am the {agent of ) owner of record and am authorized “Paid [ JCheck # - Ninisum Fee § 0
to make this application and perform the work listed on this application. . Collected by: . - TOTAL FEE  § 35
_ : _ DCA Training Fee § 0

dpplicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Blectrical Contractor [ ] Exempt Applicant . : U.C.C. 7120 {rev. 3/96)




TOWNSHIP OF BRICK "
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IKFORMATION. WHRK CHANGING
CONTEACTORS. KOTIFY THIS OFFICE. CALL UTILITY DIG ¥0: 1-800-272-1000
Bleck_ 670 Lot 4 Qual .

Work Site Location__2770 HOOPER AVE FIRESTQNE

REINSTATE BXPIRED PRRMIT

Owner in Fee_ PIRESTONE TIRE CENTER

Address_ 2770 HOOPER AVE

BRICK, RJ 08723-

Tele.(609)235-0030 __ Pax {__ |

Contractor__FRIDAYS WECHANICAL

Address_ 115 E 3RD ST

MOORESTOWR, HJ 08057-

Tele.(609)235-0030

Lic. Ko. or Bldrs. Reg. Ko, 683
Federal Bmp. Ro.__22-3088442

B. PLUMBING nm>w>aamxﬁmemam

Use Group Present Proposed_ B

Building Sewer Size
Water Sewer Size

ivate Septic
i

[ 1Public Sewer |
[ vate Well.

et
[ 1 Public Water 1P

Estimated Cost of Plumbing Work § 100

JOB SUMMARY {Office Use Only)

PLAN REVIEW INSPECTIONS Dates |Month/Day)
[ 1 %o Plams Required Type Failure Failure Approval Initial
Joint Plan Review Required: Slab

[ 1Bldg [ ] Blect Rough

[ ]v¥ire [ ] Elevator Water

[ ] Plumb. Plans Approved Sever

Date: Fixtures

Approved By: Gas Equip.

SUBCODE APPROVAL Gas Piping

[1co [1cco [1¢a Solar

Approved By: 1C0

Date:

C. CERTIFICATION IN LIEU OF OATH
1 hereby certify that I am the (agent of) owner of record and am authorized
to nake this application and perfore the work listed on this application.

Signature/Conttactor Seal

{ ] Licensed Plunbing Contractor [ 1 Exempt Applicant

UCC NEW JERSEY
PLUMBING
| SUBCODE
TECHNICAL SECTION

Date Received 02/28/2000
Date Issued
Control #

Permit # 99-0117+A

u.,amnmanwh SITE DATA {List all fixtures.)

Paid [ 1 Check #

Water Heater

FIXTURE/EQUIPMERT FEE (0ffice Use Only)
Water Closet
Urinal | Bidet
Bath Tub
Lavatory
Shower

Floor Drain
Sink
Dishwasher ‘ ..
Drinking Fountain
Washing Machine
Hose Bib

Fuel 0il Piping
Gas Piping
Steam Boiler. :
Hot Water Boiler

Sewer. Punp

Interceptor / Separator
Backflow Preventer
Greasetrap

Sewsr Connection

Vater Service Connection
Stacks :

Other _ BEINSTTATE _
Gther

>
€D ey (€O [0 (€ 16D 1D {6 (€D {C {ED 16D D 4D O {0 16D (6D €2 {2 |6 e | te (D

Adninistrative Surcharge
Minimum Fee
TOTAL PEE

Collected by:

Y W Sy
ax
o

DCA Training Fee

U.C.C. F130 {rev. 3/%6)

i,

02/28/2000
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. TOWNSHIP OF BRICK ; UCC NEW JERSRY Date Received 02/28/2000
- 401 CHAMBERS BRIDGE RD . PLUMBING Date Issued 02/28/2000
. - DIVISION OF INSPECTIONS SUBCODE : v Control #
) - ’ . TECHNICAL SECTION “ Permit # 99-0117+A
.\ A. IDENTIPICATION-APPLICANT: COPLETE ALL APPLICABLY INFORMATIOK. WHEN CHARGING D. TECHNICAL SITE DATA {List all fixtures.)
CORTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG §0: 1-800-272-100¢ o -
Block_ 670 Lot_ ¢ ual
Work Site Location _J770 HOOPER AVE EIRESTONE . : . Ho. FIXTURE/EQUIPHENT FEE {0ffice Use Only)
REINSTAYE EXPIRED PERKIT . R | Hater Closet 0
Owner in Pee_ FIRESTONE TIRE CENTER | Urinal / Bidet 0
i hddress 2770 HOOPER AVE 0 Bath Tub g
/ BRICK, NJ 08723- _ _ 0 - Lavatory 0
Tele.(609}235-0030 __ ~Fax (__} , 0 Shower .
Contzactor_ FRIDAYS WECHARICAL 8§ Fleor Drain S 0
Address_ 115 B 3RD ST o - , ¢ Sink ¢
HOORESTOWR, NI 08057- v .8 Dishwasher 0
Tele.(609)235-0030 8 Drinking Fountain . _ 0
Lic. No. or Bldrs. Reg. No._ $636 0 Washing Machine q
Federal Emp. No._ 22-3086442 _ v 8 Hose Bib 0
_ _ . Water Heater g
B. PLUMBING CHARACTERISYICS ‘ _ 8 Fael 0il Piping g 0
Use Group Present__ DProposed R g 0 Gas Piping _ i
Building Sewsr Size - [ ] Public Sewer [ ] Private Septic 0 Stean Boiler 0
Watsr Sewer Size . { ] Public Water [ | Private Well 8 Hot Water Boiler 0
Estimated Cost of Plumbing Work § 100 ¢ Sewer Pump 0
‘ b interceptor / Separator ]
; JOB SUMMARY {Office Use Only) v _ 8 Backflow Preventer 0
w PLAN REVIEW 1HSPECTIONS Dates {Month/Day) o & Greasetrap 0
e [ ] No Plans Required Type Failure Failure Approval Imitial 0 Sewer Comnection ]
Joint Blan Beview Required: - $lab .t Water Service Connection f
[ 18ldg [ 7 Elect Rough . 0 Stacks : 0
3 [ 1Fire [ ] Elevator Fater : : Other _ REINSTTATE _ 35
- [ 1 Plumb. Plans Approved Sever _ Other g
: Date: Firtures
Approved By: Gas Equip.
SUBCODE APPROVAL Gas Piping o
[1¢co [1¢Cco [1¢CA Solar Administrative Surcharge " § 0
Approved By: 70 _ v Paid ["]Check # ___ Minimum Fee § 0
Date; _ Collected by: TOTAL FEE  § 35
DCA Training Fee -§ 0
C. CERTIFICATION IN LIEU OF 0ATH
I hereby certify that I am the {agent of} owner of record ané am authorized
to make this application and perform the work listed on this application.
SignaturefContractor Seal
[ ] Licensed Pluabing Contractor [ ] Exempt Applicant . _. g.C.C. F130 (rev. 3/96)
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TOWNSHIP OF BRICK = 9 Bha~EEsEX
401 CHAMBERS BRIDGE RD .
DIVISION OF INSPECTIONS .
UCC NEW JERSEY =

CONSTRUCTION

|
|
J
|
1
|
|
|
|

Date Issued 01/19/99
Control #
Permit # 99-0117

PERMIT m,,
IDENTIFICATION Block 670 Lot__4 Qual =
- Work Site Location_ 2770 HOOPER AVE FIRESTONE Contractor__ DMC_COMMERCIAL CONTRAGIORS
INTERTOR KENOVATION Address 112 _HEDGEROW CT
Ovner in Fee FIRESTONE TIRE CENTER DEPTFORD, NJ 08096~
Address 2770 HOOPER_AVE Telephone _ (609)232-6270

BRICK, NJ 08723-
Telephone (732)477-4900

Federal ¥mp. No.

Lic. No. or Bldrs. Reg. No.

Is hereby granted permission to perform the following work: _

[X] BUILDING [X] PLUMBING . [ ] LEAD BAZARD ABATEMENT

[X] ELECTRICAL [ 1 FIRE PROTECTION {f 1 PEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ARATEMENT [ 1 OTHER
{Subchapter 8 only}

DESCRIPTION OF WORK:
INTERIOR RENOVATION AND NEW DISPLAYS

NOTE: If construction does not cozmence within one (1) year of date of issuvance,
or if construction ceases for a period of six (6) ponths, this permit is void.

Mm.nmn,mnwa Cost of VYork : 32,600 ,
VA ) )
S Coeheazan /5  orerss
Construction cmﬁas . 7/ \ \\ “ Date

U.C.¢. B0 {rev. 1/96)

PAYMENTS (Office Use Only)

Building 670

Electrical 45

Plumbing . 20

Fire Protection 0

Elevator Devices 0

Other

DCA Training Fee 26

Cert. of Occupancy 0

Other Z2/7¢ 7 2o
Total __ WA & it .1 N
Check No. 2762

Cash v

Collected By TL




TOWNSHIP OF BRICK v UCC NEW JERSEY . i Date Received 12/08/98
401 CHAMBERS BRIDGE RD . . ELECTRICAL Date Issued Z /1727 Ww
DIVISION OF INSPECTIONS . SUBCODE Control # C
. . TECHNICAL SECTION Permit # W“, D\\M
A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHAKGING © D. TECHRICAL SITE DATA .
CONTRACTGRS. MOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000 0. SIIE [TEN FEE (0ffice Use Only)
8lock__g70 Lot ¢ ual , 61 Lighting Fixtures
Work Site Location__2770 HOOPER AVE FIRESTONE o4 Recaptacles
INTERIOR RENOVATIGN 2 Switches
Owner in Fee_ FIRESTONE TIRE CENTER : v 0 Detectors
Address__2770_HOOPER_AVE : v _ o 0 ~Light Poles . C
BRICK, NJ _08723- , ) Motors-Fract HP _
Tele.(609)235-0030 _ Fax (__.) ; : o1 Epergency & Exit Lights
Contractor__FMI ELECTRICAL . . - 0 Communications Points
pddress_ 115 £ JRE ST 0 Alarn Devices/F.A.C. Panel
MOORESTOHN, NJ 08057- __ 14 TOTAL NUMBERS . 45
Tele.(609)235-0030 v . . 40 Pool Permit/with UW Lights 0
lic. No. or Bldrs. Reg. No.__11275A . 0 Storable Pool/Spa/Hot Tub 0
Federal Emp. No.__22-3297140 .0 0 k¥ Elect Range/Receptacle 0
0 gmel KW Oven/Surface Unit 0
8. ELECTRICAL CHARACTERISTICS ....lbiu.iu@iww KW Elect Water Heater ¢
Use Group - Present___________ Proposed__ B ___ . __ .8 __0 ¥% Elect Dryer/Receptacle 0
{ ) PolefPad § _________ [} Temporary {X] Cther _FIRESTONE 06 0 KW Dishwasher Q
Building Occupied as Utitity Co. A 0 __9 HP Garbage Disposal 0
‘fstimated Cost of Electrical Work § _____ 6,000 : 9 0 k¥ Central A/C Unit 0
. . , 0.0 HP/KW Space Heater/Air Handler 0
JOB SUMMARY (Office Use Only) . 0 0 Baseboard Heat 0
PLAN REVIEW INSPECTIONS Dates (Month/Day) R R Hp Motors 17+ HP 0
{7 o Plans Required " Type Failure Failure Approval Initial .0 0 k# Transformer/Generator ¢
Joint Plan Review Required: Rough .0 AHP Service 0
[ )8ldg [ ] Plumb Temp Serv .0 __ 0 AMP Subpanels ¢
{]1Firs [ ] Elevator Const- Serv I AMP Motor Control Center . 0
[ A Elect Plans »uuﬂo<ma . 1¢0 : 0 __ 0 f# Elect Sign/Outline Light 0
ate:__| 13 9.9 Other _  other 0
Approved By: N A A~ Service Other 0
SUBCODE APPROVAL Final
[J1ce0 fleo [ Temp. Cut-in-Card Date Issued ___________ . T :
Date: : Final Cut-in-Card Date Issued ______ :
fpproved By: . _
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $ 8
1 hereby cartify that 1 am the (agent of) owner of record and ma authorized Paid [ JCheck & _____ Hinisue fee § 0
to make this application and perform the work listed on this application. Collected by: TOTAL FEE ¢ 45
_ . DCA Training fee ¢ ]

‘Applicant’s Signature/Contractor’s Ssal and Signature

[ 1 Licensed mpmnﬁqmnm_ Contractor [ ) Exempt Applicant U.C.C. F120 {rev. 3/96)



TOWNSHIP OF BRICK : - UCC NEW JERSEY Date mmomw<ma uw\om\@m
401 CHAMBERS BRIDGE RD , ELECTRICAL Date Issued 7/ /7 f77
DIVISION OF INSPECTIONS SUBCODE Control # mﬂWbl
TECHNICAL SECTION Permit # NU\\LAw
. IDENTIFICATION-APPLICANY: COMPLETE ALL APPLICABLE INFORMATION. BHEN CHANGING D. TECHNICAL SITE DATA .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG HO: {-B00-272-1000 HO. SIIE {TEH FEE (Bffice Use Only)
8lock_ 670 Lot_ 4 flual v _ &7 tighting Fixtures
‘Hork Site Location_ 2770 HOOPER AVE FIRESTONE 4 Receptacles
INTERIDR_RENOVATION . : .2 Suitches
Owner in Fee_ FIRESTOME TIRE CEMJER o : ) patactors
Address__ 2170 _HODPER AVE 0 Light Poles v
o BRICK, HJ 08723- . : 4 Motors-Fract HP
lele. (602)235-003¢ _  Fax (__) . : . 1 - Enargency & Exit Lights
Contractor__FM] ELECTRICAL : : 0 Conmunications Points
hddress_ 115 £ 3IRE ST : _ .0 . Alarn Devices/f.A.C. va:mw
v MOORESTOHN, NJ omowu- . L TOTAL NUMBERS 45
, Tels. (£09)235-0030 b Pool Permit/with UW Lights 0
tic. Mo. or Bidrs. Reg. Ho.__ 112754 : ) _ .0 Storabls Pool/Spa/Hot Tub )
Faderal Eop. Mo.__22-3297140 : R R KW Flect Range/Recaptacle 9
A : 0 el KW Bven/Surface Unit )
8. ELECTRICAL CHARACTERISTICS v : . };;ngthr@mw S ki Elect Water Heatar ¢
‘Yse Group - Present______ Proposed__8________ . : S . Ki Elect Dryer/Rsceptacls .
[ 1pole/pad & _____ [ ) Temporary {%] Other _FIRESTOME | B KH Dishwashs: ]
Building Occupisd as ytility Co. . - b ¢ H# Garbage Disposal R
Estinated Cost of Electrical %ork §& _____ 6,000 L I ki Central &/C Unit 0
. 08 HP/¥¥ Space Haater/Air Handler 0
J0B SUNMARY {0ffice Use Only) . .0 ___ 0  Baseboard Heat g
PLAN REVIEW . IHSPECTIONS Dates (Honth/Day) RS BN He Hotors Lf+ HP 9
{ 1 Ko Plans Regquired Type Failure Failure Approval Initial L f® Transforoer/Gensrator K
Joint Plan Review Required: Rough . B AHP Service A
[ }18idg [ ] Plumb Tenp Serv . R AP Subpanels 9
[ }rire { ] Elevator . Const Serv : .0 G AHP Hotor Control Centsr 0
[ A tlect Plans Approved 0 R K# Elect SignfOutline Light 0
fata:__ | 13 7 ¢ _ Other Other o
»vvﬁo<ma By: N W,V Sarvice Other 0
SUBCODE APPROVAL final
[1eo [1cco [1cA : Temp. Cui-in-Card Date Issued ______
Date: Final Cut-in-Card Date Issued ___
Approved By:
C. CERTIFICATIDN IN LIEU OF DATH Aduinistrative Surcharge § 0
I hereby certify that 1 as the (agent of) owner of record and am authorized © Paid [ ] Check # Minimun Fee ¢ 90
to naks this application and perform the werk _wmaaa on this application. Collected by: TOTAL FEE ¢ 45
DCA Training Fes § 5

»nuhwnazn anzmﬂaqm\oo:nqwn«cq 5 Seal and Signature
[ ] ticensed Elsctrical Contractor { ] Exempt Applicant

U.L.C. F120 (rev. 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

-

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO;

o

B

UCC NEW JERSEY
PLUMBING

.-~ SUBCODE

TECHNICAL SECTION

TNFORMATION. HHEN CHANGING
1-800-272-1000

I

Date Received 12/08/

Date Issued

/ \\m\wm.m

Control # Cl0-4

Permit #

D. TECHNICAL SITE DATA {List all fixtures.)

G- 0/17

[ 3 Licensed Plumbing Contractor

Block__670 Lot_ ¢ Qual o ,
Work Sits Location__2770 HOOPER AVE FIRESTONE NGO, FIXTURE/EQUIPHENT FEE (0ffice Use Only)
INTERIOR_RENCVATION 1 Hater Closet 16
funer in Fee__FIRESTONE TIRE CENTER 0 Urinal / Bidet 0 o
Address__2770 HOOPER_AVE 0 Bath Tub ¢
BRICK, NJ 08723- 1 Lavatory . I |
Tele.(609)235-0030_ ___ Fax {___) . Shower 0
Contractor_ FRIDAYS MECHANICAL 0 Floor Drain 0
Address__115 E 3RD 8T % Sink _ - 0
____MODRESTOWN. MJ 08057- 0 Dishwasher . 0
Tele. (609)235-0030 .0 Drinking Fountain 0
Lic. No. or Bldrs, Reg. No.__6636 0 fiashing Machine 0
Federal Emp. No.__22-3088442 __0 Hose Bib 0
: ) .0 Hater Heater 0
§. PLUMBING CHARACTERISTICS .0 Fuel 0il Piping 0
Use Group Present Proposed__B .0 Gas Piping 0
Building Sewer Size { ] Public Sewer [ ] Private Septic 0 Steam Boiler 0
Water Sewer Size [ ] public Hater [ ] Private Well 0 Hot Water Boiler 0
Estimatsd Cost of Plunbing Work § 200 0 Sewer Pump 0
. , 0 Interceptor / Separator 0
JOB SUMMARY (Office Use Only) 0 Backflow Preventer 0
PLAN REVIEW INSPECTIONS pates (Month/Day) 0 Greasatrap 0
[ ] Mo Plans Required Type Failure Failure Approval Initial ) Sewer Connection 0
Joint Plan Review Required: Slab 0 ¥ater Service Connection 0
[ 18ldg [ ] tlect . Rough 0 Stacks 0
[t Fire [ ] Elevator © Water L Other ___ 0
[} Plumb. Plans Approved Sewer 2 Other . 0
pate:_| T (N a” o Fixtures , .
Approved By:__{ bxr\ : Gas Fquip.
SUBCODE APPROVAL™ . Gas Piping . S
[leo [1¢c0 []¢ch Solar Adninistrative Surcharge §$ 0
fipproved By: {oi} paid [ JCheck 8 ____ " Mininum Fee '§ 0
Date: Collacted by: TOTAL FEE ¢ 20
: , DCR Training Fee § 0
C. CERTIFICATION IN LIEU DF OATH
-1 hereby certify that I am the (agent of) owner of record and am authorized
to make this application and perforp the work listed on this application.
Signaturs/Contractor Seal .
[ ] Exempt Applicant y.€.C. F130 (rev. 3/96)



rd
TOWNSHIP OF BRICK 4 UCC NEW JERSEY Date Received HN\OW\MW
401 CHAMBERS BRIDGE RD PLUMBING Date Issued [ W/9]77
DIVISION OF INSPECTIONS v SUBCODE Control # Cl0-4 .
TECHNICAL SECTION Permit # G Of 1
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING {. TECHHICAL SITE GATA {List all fixtures.)
" CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1006
Block __£10 Lot 4 Jual_____
fork Site Location_ 2770 HOOPER AVE FIRESTOME C MG, FIXTURE JEQUIPHENT FEE {0ffice Usa Only)
INTERJOR_REROVATION : 1 Hater Closet 10
funar in Fes_ FIRESTONE TIRE CENTER . ! . ) Urinal / 8idet ]
hodress_ 2770 HOOPER AVE L8 Bath Tub 9
BRICK, HJ 087723~ S Lavatory 10
Tele.{609)235-0030 .. Fax (___) _ .0 Shower )
Contractor__FRIDAYS HECHANICAL . . b Floor Drain 2
Address__1153 E 3RD ST : . G Sink T 0
. MOORESTOMN, HI 08057- _ A Dishwasher , 0
‘ Tale, (609)235-0030 .8 Drinking Fountain 0
Lic. Ho. or Bldrs. Reg. No.__4636 , . ) Washing Hachine 9
. Fedsral Emp. No.__22-3088442 : .0 Hosa Bib ¢
, _ ) Water Heater 0.
B. PLUNBING CHARACTERISTICS | _ 0 Fuel 0il Piping 0
Use &roup Present . _Proposed__B .5 6as Piping e
Building Sewser Size : [ 1 Public Sewer [ ] Private Septic 0 Stean Boiler 0
fiater Sewsr Size [ ] public Water [ ] Private Well ) Hot Water Bollar 9
Estinated Cost of Plunbing Work § 200 b Sewer Pump 9
. 0 Interceptor / Separator 0
JOB SUNMARY (0%fice Use Only) : : 0 backflon Praventer 9
PLAN REVIEW THSPECTIONS Dates {Wonth/Day) .9 Greasetrap ]
[ ] Ho Plans Required Type Failurs Failure Approval Initial 0 Sewar Connection 4
Joint Plan Review Required: 8lab - . G Hater Service Connaction 2
[ 18ldg [ ] Elect fough , ) Stacks 0
{i fire [ 1 Elevater Hater : Other )
{} eilugb. Plans fpproved Sever o Other 0
pate: |~ § 8 4 Qm - Fixtures .
approved By:__ xyw:\, : gas Equip.
SUBCODE ARPROVAL : Gas Piping _ . .. :
{1co [1cco [7¢ca Solar Adninistrative Surcharge  § 3
-Approved Ey: ©LTen: Paid [ ) Check & ________.______ Minioun Fee § g
Date: ‘ Lollected by: TOTAL FEE § 20
DCA Trzining Fee § 9

C. CERTIFICATION IN LIEU GF OATH , .
1 hereby certify that 1 am the {agent of) owner of recerd and an authorized
to make this application and perform the work listed on this application:

Signature/Contractor Seal ,
{ ] Licensed Pluabing Contractor [ ] Exeopt Applicant




‘< TOWNSHIP OF BRICK UCC NEW JERSEY
. - 401 CHAMBERS BRIDGE RD . BUILDING
DIVISION OF INSPECTIONS SUBCODE

"TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE HzﬂOmz»quzw HHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG ND: 1-800-272-1000
Block__ 670 Lot_ ¢4 Qual

Work Site Location__2770 HOOPER AVE FIRESTONE
. INTERIOR RENGVATION

Ouner in Fee_ FIRESTONE TIRE CENTER

C. CERTIFICATION IN LIEU OF OATH

Date Received 12/08/98
Date Issued \\ \\“&Wmv.

Contrel # C10-4

Permit # mWQmWAO\C\MV |

I hereby certify that I an the (agent of) owner

of record and am authorized to make thi

s application.

Address__2770 _HOOPER AVE

BRICK, NJ 08723-

Tele. (132)477-4900 :

Contractor__DHC_COMMERCIAL CONTRACTORS

Address__112 HEDGEROH CT

DEPTFORD, NJ_08096-

et)

Tele. (§09)232-6270 Fax

tic. No. or Bldrs. Reg. MHo.

Fedsral Emp. No.

JOB SUMMARY (0ffice Use Only) | |
Dates {Month/Day)

PLAN REVIEW Date  Initial INSPECTIONS
{ ] No Plans Req. _ o Type Failure Failure Approval Initial
All \\%MNN g footing
] Footing e .l Foundation

[ ] Foundation ______ _._____ Slab

{ ] Frane e Frame

] other BarrierFree

Joint: Plan Review Required: Insulation

[ Jelect [ 1 Plunb [ ] Fire Finishes

SUBCODE APPROVAL [ ] Elev Energy

[Jco [Jcco []¢A Hechanical

Date: {{¥s)

Approved By: Other

Final
u BarrierFree
' B. BUILDING CHARACTERISTICS :

Use Group Present___ Proposed__B___ . Est. Cost of Bldg. Work:
Constr. Class Present___ Proposed________ 1. NewdBlds. §_. _______ 0
No. of Stories 0 2. Alteration $_____ 26,400
Height of Structure 0 Ft. 3. Total (1+2)$___ 26,4600
“frea largest Floor 0 8q. Ft. . .

New Bldg. Area/All Floors_____________ 0 Sq. Ft. Industrialized Suilding:
Volume of New Structure , 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed_______ 0 Sq. Ft. [ ]HUD

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

INTERIOR RENGVATION AND NEW DISPLAYS

TYPE OF WORK
[ ] New Building
{ ] addition
[X] Alteration

{ 1 Roofing
Siding
Fence Height (
Sq. Ft.

u
] S S
YSign _____ O .
i Pool

] Asbestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17

1 Other

Py gy gy Y ey ey -y

FEE {Office Use Only)
$ 0
0

o
e
<>

<>

gxceeds 6')

Other

[ 1 Demolition

Administrative
paid [ ) Check & Mi

Collected by:

DCA Tra

o= Lom ) Lo gl Lo Qi Lov I Lo gl Lo ) L~ 0 2

$ 0
$ 0
$ §10
$ 21

Surcharge
nigum Fee
TOTAL FEE
ining Fee

B.C.C. F110 (rev. 3/96)

— )
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TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 12/08/98

401 CHAMBERS BRIDGE RD _ BUILDING . Date Issued [/ x\m\.\QW

DIVISION OF INSPECTIONS _ . SUBCODE Control # C10-4 .
> . AmG:zHODr. SECTION : Permit # «W\ﬁm\kmv\\ “ |

A. IDENTIFICATION-APRLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFTICATION TH LIEU OF OATH

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__610 Lot_4 Quai T hersby certify that ! an the (agent of ) owner

Work Site Location__2770 HOOPER AVE FIRESTONE of record and am authorized to nake this application,

INTERIOR REMOVATIOHN
Quner in Fee__FIRESTONE YIRE CENTER

Address__2770 HODPER AVE , Signature

BRICK, MJ_08723- _
Tele. (73214774900 . D. TECHHICAL SITE DATA
Contractor__DNC_COMMERCIAL CONTRACTORS DESCRIPTION OF WORK
fedress__112 HEDGERDM ¢1

DEPTFORD, HJ 0809~ ; , IHTERIGR RENOVATION AND NEW DISPLAYS
Tela. ($03)232-6210 . Fax {__} .

Lic. Ho. or Bldrs. Reg. No,
Fedsral Emp. HNo.

JOB SUMMARY (Office Use Only)

PLAN REVIEW CDate Initial  INSPECTIONS Dates (Month/Day)
[} Mo Plams Reg. , . Type Failure Failurs ppproval Initial  TYPE OF WORK . : FEE (Office Use Only)
all Y MNN g& footing . { ] Hew Building % )
] Footing e e Foundation : [ ] addition . ]
| ] Foundation  ______ _______  Slab . [X1 Alteration . . 670
1] Frase e Frape o { ] Roofing . U
[ ] other . Barrierfree __ {1 siding - : 0
Joint Plan Review Required: Insulation . { JFence __ Q0  Height (exceeds 6') - 9
[ JElect { 1 Plumb [ ] Fire Finishes [ Jsign ____ 0 _________ S8q Fi. - g
SUBCODE APPROVAL [ ]Elav Energy { ] Pool : g
[1¢o [1ceo [1ch Mechanical [ 1 Achestos Abatement Subchapter 8 ]
Date: Tco [} Lead Haz. Abatement NJAC 5:17 . §
Approved By: Other { ] Other . !
Final Diher : _ : ]
BarrierFree v [ ] Denolition 0
#, BUILDING CHARACTERISTICS .
e Group Present_____ Proposed_B ____ Est. Cost of Bldg. Work:
Genstr. Class Present______ Propesed___ 1. MNewBldg. &____ . .0 .
0. of Stories ] 2. Alteration §___ 26.400 dninistrative Surchargs $ 9
Height .of Structure 1T 3. Total {142} ___ 26,400 Paid [ JCheck ¥ ___ ___ Mininun Fee $ 0
Area Largest Floor 0 Sq. Ft. . Collacted by: . TOTAL FEE' $ 670
Hew Bldg. Area/all Fleers_____ .. 0 S8q. Ft. Industrializad Building: DCA Training Fee $ 21
Yolume of New Structure__ 0 Cu. Ft. [ ] State Approved

e e e o e i A

Total Land Area Disturbed 0 $q. Ft. [ ] s v : - A U.C.C. F110 (rev. 3/%6)
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Lester M. Stein, NCARB

Reaistered Architect

DELAWARE NEW JERSEY NEW YORK
1321 North New Street

Bethlehem, PA 18018

Phone/Fax G 1 0-865-8 101

PENNSYLVANIA

MARYLAND

VIRGINIA DISTRICT OF COLUMBIA
P.O. Box 20401
Lehigh Valley, PA 1 8002

Brick Township Building
Plumbing Dept.

Attn: Mr. Dan Newman
401 Chambers Bridge Road
Brick, NJ 08723

Dear Mr. Newman:

Re:

January 8, 1999
Via Fed Ex — Priority

Proposed Building Renovations
Bridgestone/Firestone
Kennedy Shopping Plaza

Brick Township

Ocean County, NJ

P98126

With regard to the above referenced project, please find the following explanation of the accessible bathroom
requirements for this facility. Per your conversation With Mr. Mark Metzgar of Bohler Engineering, Inc., one accessible
unisex bathroom is required per the “National Standard Plumbing Code”, section 7.21.4. This section allows one toilet
facility in “mercantile” occupancies where the customer accessible area is less then 1500 S.F. This facility meets this

requirément with a customer accessible area of 1441 S.F.

The following table shows an area breakdown for occupant loading in this facility per B.O.C.A. 1996 edition:

Occupancy Load Calculations

DESIGNATION AREA
Sales (customer access.) 1441
Cashier : 215
Bays 2516
Office / Break / Storage 980
Inventory 1667
Mezzanine 1667

Total Building Occupancy

REQUIRED AREA PER OCCUPANT LOAD

30 48
30 7
300 8
300 3
300 6
300 6

78




Lester M. Stein, NCARB Registered Architect

DELAWARE NEW JERSEY NEW YORK PENNSYLVANIA MARYLAND VIRGINIA DISTRICT OF COLUMBIA
1321 North New Street P.0. Box 20401
Bethiehem, PA 18018 Lehigh Valley, PA 1 8002

Phone/Fax 6 1 0-865-810 |

The following information is also provided for your use.
* A signed and sealed plumbing riser diagram of the proposed restroom renovation.

» Applicable standard diagrams from “CABO/ANSI A117.1-1992” in regards to mounting heights and space
requirements in accessible restrooms.

Should you have any questions or require any additional information, please do not hesitate to contact me directly.
Sincerely

L anidinind

Lester M. Stein, NCARB.

NJ Lic. No. ¢-5873

CC:  Mark W. Metzgar, Bohler Engineering, Inc. (fax 215-393-8130)
Dennis Cutting, DMC Construction (fax 609-232-6270)
Mike Mota, Bridgestone/Firestone (fax 610-594-6254)

LMS/FAC

€Nncs.
\fire\p98126\P8126a.doc



CAP EXIST SUPPLY LINES ABOVE
CEILING AND PROVIDE DROP RISERS
IN EXIST. WALL SPACES AT NEW
FIXTURE LOCATIONS.

+—3" VENT o _
— EXTEND EXIST. DRAIN LINE

CUT SLAB AS REQUIRED TO |\\

EXTEND EXIST. SANITARY LINE
TO NEW WATER CLOSET LOCATION

i TO NEW LAVATORY LOCATION
— O —— O o ox'Jox.Io.lo?ln:I —_—p———H— i — O —
— N e 4 - WM :xl.:.!l.!l-TI-!I . !|.—t|m~|ﬂ!|.!1.!|
N_, ! _ | | |
18 A 3% — EXIST. VENT
AN TO REMAIN
| h
8 || \
| L3 |
3 _ |
_ | 4 _
3 _ 8 !
el | | |
. Mt
EXIST. SAN.
TO REMAIN
\ /

EXIST. WATER CLOSET To—/
BE RELOCATED

ﬁm@.m,..mmmo >_~01.4mnq
NCARD, .
vmzv@,_\w()z_) LICENSE No, 3371

MARYLAND LICENSE No. {0444
DISTRICT OF SPQ&W_) COmzmm No. 63271

L EXIST. LAVATORY TO
BE RELOCATED

, NJ

KENNEDY SHOPPING PLAZA
OCEAN

PLUMBING RISER DIAGRAM
BRIDGESTONE / FIRESTONE

Project:

CADD D
'PBIZ6PL~]

T ORANN BYr. |

COULTER

METZGAR

Scale:

AS NOTED

Lost Revision Dote:

Date:

03703/9%

LESTER M. STEIN - ARCHITECT

1321 NORTH NEW STREET BETHLEHEM, PA 18018
O1O0-565-510I

ProJject No.:

PA6478

Sheet No.O»

CP-I
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11 min TOE CLEARANCE
LEG CLEARANCE —x—1\ o
280 17 min
T — FIXTURE DEPTH

NOTE: Dashed line indicates dimensional clearance of optional under fixture enclosure.

Fig.B4.20.3.1
Leg Clearances

17 min
1430
-— {- ——————— -—1'
. | CLEAR —
é | FLOOR
ole | SPACE
®|R : L_l_
—_— L__;___._;J- )
' 19 max
285 '\
48 min
\0 1220 '
Fig. B4.20.3.2

Clear Floor Space at Lavatories and Sinks




18
42 min 455
1065 ]

75-79
1905-2005

Fig. B4.17.2
Clear Floor Space at Water Closets

18

33-36

* \Where space permits, extend grab bar on transfer side.

Fig. B4.17.4

Water Closet
Front View
1 2 54 mﬂ
12 max 13707
47 m
305 A Co;/ 36 max
79 TOILET PAPER

——]
180-230 DISPENSER

Fig. B4.17.3
Water Closet
Side View
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NJ i M-I S C PAYMENT/ >.U JUSTMENT | UCCARS

>

Block: 670

Permit/Certif Number:
Lot: 4
Qual:
Adjustment (Y/N)? N : _
Check Number: 18970808
Fee Type:
X Penalty Check Amount Paid: - 2000
Elevator
Other: Cash Amount Paid: 0

Received - By: CS
Date: 01/08/99

Receipt Number: C10-4

\mmv.mﬂowm. <F5> abort, <F10> correct:

Y

e e e e e e e e e e e e e e e e e ———




AT s ¢

T

NT

PAYMENT/ADJUSTMENT I UCCARS

S

Permit/Certif Number:

Adjustment (Y/N)}? N

Fee Type: .

X Penalty

Elevator
Other:

Block: 670

Lot: 4

Qual:
Check Number: 18970808
Check Amount Paid: 2000
Cash Amount Paid: 0

Received ~ By: CS

Date: 01/08/99

Receipt Number: C10-4

<F2> store, <F5> abort, <F10> corrects




NJ i )%ﬁm S C PAYMENT/ADJIJUSTMENT §} UCCARS

Paermit/Certif Number: Block: 670
Lot: 4
Qual:

Adjustment {Y/N)7 N

Check Number: 18970808
Fee Type:
X Penalty Check Amount Paid: 2000
Flevator
Other: Cash Amount Paid: 4]
Received - By: CS Receipt Number: C10-4

Date: 01708799

¢

e e | e e e e e ——— ——— e e e ————— et

xF2> store, <F5> abort, <F10> correct

W




PAGE 1

CASH CODE 1CHI CHKX 11005 84 DATE ISSUED: 12730798 CHECK NOe 18970808
DATE INVOICE NUMBER REFERENCE NUMBER INY AMOUNT NET AMOUNT
12703798 12299808 HDOOPER AVE 659029 512 200000 2000600
DR OPERATING PURPDSES THE NAME DF OUR OPERATION HAS CHANGED 29000600
“ROM BRIDGESTONE/EIRESTONE INCe TAIL & CDHﬁfRCIAL OPERATIONS ‘
I3 AMERTCAN TIRE & SERVICE COMPKNY {"AMTS")y A DIVISION OF BRIDGESTONE/
SIRESTONE INCe-AMTS IS NGT A SEPERATE LEGAL ENTITY.
e
PN SRS
Ger) T o
Came
N
w ‘
\)?e STQMOQ
£
Ry~ =z
_ [ - () X\A\ () \LNb .
— \
Vo
\\0




o FLEASEPRINT

A . 2770 Hocges fre.
401 Chambers Brzdge Road Site e Neeston e ba=lemtlanyd. nare Rec'd: L0-2.
Bnck New Jersey;08723 B8k (70 Lov_ 4 Date Issued:
: _Qwner.in_Fee: R sdom< . Conrtrol #:
Address:  Sam4 Permit #:
Srate, N2 Zip: Rhone:_( )
S ' Pravide onlv;fAnohcant is_oxner

( MC‘CH&IW%

ADDRESS: Hs e,%+ -H'\crd <}

_ADDRESS: //,Z /—}ZDK’/F/ﬁ@:u CA

Mooresthows N3 O ROS 7

L 20t ford AT PROZEC

PHONE: b0 235 - Q020

PHONE:. (2009 R332~ @270

LIt (a3

LICA:

_LIC EXPIRATION.DATE: 22- 308842
HEDERAL EMP, # (or S.S #3

_TECHNICAL.SIIE.DAIA._(LISILALLHXTLB’\ES)

NQ. FIXTURE/ EQUIPMENT

* Water Closet (\ e\))

Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb

Gas Piping

Fuel Oil Piping
Water Heater
Steam Boiler

Hot Water Boiler
Sewer Pump.
Interceptor / Separator
Backflow Preventer
Greasetrap

Water Cooled AC or Refrig. Unit
Sewer Connection

Septic (Disposal System) Closure
Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

& cher Demo -1-live l"( o

o 0 vt @ e @8+

v — —t o b

L

—|.LIC.EXPIRATION DATE. e
ezpEraL e 4 ocs TN~

R TECHNICAL SITE DATA. _
DESCRIPTION OF WORK:

ﬁ?émax, @ﬂ/owf%éw
Ao flew (Displays

TYPE.QE WQRK
g New Buildine
Q_Addition O Fence: Height (6' or More)
,& Alteration Q_Sign: Sa. Fr
Q_Roofing 0_Pool (In Ground)
0_Siding 0_Pool (Above Ground)
M Other /?Zﬁomfmz o _Asbestos Abarement
0_Other; 0 Demolition
S ..BUILDING.CHARACTERISTICS...ooooe.
I.ISE GROUP.__~ e e D EES DL Proposed: Shme.
CONSTR.CLASS. . Present: Proposed:

Noi.of Staties: -
-Height of Structure LA -
-AreaLargest Eloori_ /20 O S5E

| New. Building Azep LAl Eloozs: /780 9% _ .. —

Tatal Laad Disturbed: @

[N
Contracror/ 0

Valume.of Stricilirer..
Signature: %
o \W

Owner O

SUBCODE ARRRQVAL: Estimated Cosn.Qf.Bux ding, Wo:k R& 400 -

RLANS: Required © / Approved 0 New Buildihg" (s

Approyed by ! — Ale:anom,- — ) LI _DZQ 4’/&0

Date: R L BOTAL . (1h2):5... e e e —

CONTRACTOR AFFIX SEAL: . _supcammnmo_\m S -
. PLANS I Reqliired 0. Approved 0 :

-ﬁppnoxéd_ﬁ.y:.-._.....-...._..;..‘...,..._. S e

Daté:




37 Bract. Blus,

‘BMCJ7O Loy '

. COUNTER FORM
PLEASE PRINT

s fﬁéﬁf G GBS e

S0 Bty

HRIREL

CONTRACTOR: £. M. T: ELEQI&L_JQNIRAQM~ =
ADDRESS VS eas) Whivd < :
WWooreshws N3 OROST
PHONE: 609 Z35-0030 . ¢ | p
11C 4. 11278V EXDDATE | 1IC. 4 L
FEDERAL EMPL. # (or 8.8 #): _EEDERAL EMPIL. # (orS. N
22 - 329 71470 | _
TECHNICAL DATA_(LIST ALL FIXTURES) TECHNICAL DATA (DESCRIPTION .OF WORK)
DESCRIPTION ' SIZE
ITEMS
Lighting Fixrures % Uﬂ Rk
Recepracles W
Switches z
Detectors
Light Pales Heating Type: ©0Gas 0 0Oil 0Electric 0 Solar
Motors.« Fract, HP Heating Sys: 0 New 0 Existing
_Emergancy & Fxit Lights I Location of Furnace / Boiler
Communicatians Points '
_Alarm Davices/EA.C. Panel
TOTAL NUMBERS
-Rool Rermit w/TUNY Lights Water Supply Source
_Storable Pool/Spa/Hot Tub Method of Vzlve Supervision
KM Elec. Range / Recentacle KW |. Laecal Alarm Supervision.
KN Oven / Surface Unis KW\ .Central Supervaion
_K\ Elee, Water Heater KX Prepriatary Supervision -
X Elec, Dryer. / Receptacle X
X\ Dishwasher KW.|...Flammable Liquip Storage Tanks Capacityt _Fuel:
_HP Garhage Dispasal HR_{..Combustable Liquid Sterage Tanks _ Capacity: Fuel:
KW Central A/C Unir KW LGP Starage Tanks . Capacity: Bueli ...
HP/KN Space Heater/Air Handler HR/KNY
KW Basehoard Heat K3 DESCRIPTION NUMBER
HP Motors 1/+ HP _HP WetSprinkler.Heads
XKW Transformer/Genearator XW.I_Dry Sprinkler Heads
AMP Sarvigs AMP.|.. Total_ . -
AMP Subpanels AME. e veamme e n et ie on om0 2 +120 +n ren mnrs asnt e
AMP Motar Contral Center AMP_|_ Smoke Detecrors
AMD Elee, Sign/ Outlme Light KW ). Heat Desecrors. .. . —
Other JM Lightirds Tatal —
QOther L 230 HE < - .
Qther : : . Stand Ripes - -
Other Kitchen Hood Exhaust Systems
_Estimated Cosr of Flectrical Work: $
_Slg,mmm_(‘onntname\ i -"I?.rcingm;cncd.Systcms
lecsrical Warkl m —|_Co2 Suppressian
L.MML.\Z_ L @’ Halon Suppression
Qwner d Cohtractor 0 Foam éupdoression
SURCODE ARPPROVAL: Dry. Chemical
PLANS: Required @ Approved O et Chemical
prprdved by: '
Date: -Gasor Qil .Exned.App”ance :
e Other D= N ‘
CONTRACTOR AF@ Orher’ o ’ i
’.ﬁsnmmd_CosmexmﬁotecnorLWork $. <
Swnamré . AR : : § .
: ZJ i i i @wnex‘ 64 Contractor O e
__SIIB_CQDE.AIZRROVAL f . '
praNg: A il Redmred {0 i { Aoproved 0
-A-,}."ar. R AN




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council: .
VictorCantillo ~ President

~tDepartment of Administration & F

LT Division of Inspections
PO "";;ggsggh&h(:uriqzza

Marlin J. Anton A ;:;,C.Qh;;,s.“!im?}jor)’:@(ficial
Helen.Fayad.. T e B8 (T32)9267- 10240
Gregory S. Kavanagh N
Mary Lou Powner .
Kathy M. Russell
Frederick J. Underwood, Sr.

Nanc

Municipal Engineer
401 Chambers-Bridge Rd
Brick, N.J. 08723
RE: - Block:  (p 20 Lot:
—
[1Restfops, ,27709760/1&%:(
I,fDé’Z?[{][AS )_QZ 71/% of [IZ Meolgenaw 7

name. addvess)

./

request.to. be.exempted from the plot plan requirement as outlined in
the -Brick-l-and-se Book Chapter~190.31, part B. The properiy.(please
cinole~0né)'fs’/is-nOthccated~in a flood zone.

Respg

pf@lyymms,

licadt!

app

1. Submit survey showing location of addition with proposed
dimensions, grading. If driveway is being added, show type,
width and length,

2. Proof that the property is not located in a Flood Hazard Area.

Note: Any excavations to be removed f

rom the Township requires a
- mining permit,

OFFICEUSE ......... ——— P . e LT T

I\ppr‘ovéf?(oate: Qéé(ﬂ 8)’3-3&
Rejected pate: By:




M s A L B vt P

TOWNSHIP OF BRICK
ZONING PERMIT

. Date of Issue:

December 14, 1998 . : 1998 - __ 1983

Block 670 - 7 Lot 4 ' Zone B—S, H.D.

Property Address: __ 2770 Hooper Avenue, Kennedy Mall
Owner: Firestone '

(Phone):  (610) 594-5404

Applicant: Dennis Cutting (Phone): (609) 232-6270

Existing Use: Retail tire store and auto repair

Proposed Use: same

Proposed Construction (if any): Interior renovations

Conditions: Interior work only

This permit shall be null, void and of no effect if any of the

facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if the usg, or substantial construction has not been commenced.

% AN
Sean Kinnevy ' —~
Zoning Officer
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" NAME OF OWNER H,zpsﬁme*

_ ﬁﬁ’gCommerclal (please describe)

L mocx
PROPERTY ADDRESS '

NAME OF APPLICANT _ D g /n/iS @rrm/; - Lo s e B
APPLICANT'S COMPLETE ADDRESS // 7 - A‘ea/am /'JL %ﬁgL/UT
APPLICANT'S PHONE NUMBER (QQ& ) g}lﬁé’z(; APPLICAN‘I‘S BUSINESS NAME

PRESENT USE OF PROPERTY (check one)

O Vacant Lot 0O Single Famlﬁy Dwellin % O Condo or Apartment
pen. & Tuees — Lewas/

o Other (please descrlbe)

PROPOSED USE OF PROPERTY (check one)
0 Vacant Lot O Single Family Dwelling C Caondo or Apartment

MCommercial (please describe) &ﬂ%

0O Other (please describe)

PROPOSED CONSTRUCTION 7/ /@cm« %maaﬂ%o«) ,
All Dimensions ﬂ 2 w ﬁ 2 L 16. Ht

Deck or Garage 0 Attached O Detached
Fence Type - Ht
CHECKLIST:

0O All information completed above
O Twe (2) accurate Survey / Plot Plans containing:

O all existing and proposed structures
O alf dimensions of lot and structures
O set backs to alf property lines

0 all streets and waterways shown

O It approved by Planning Board or Board of Adjustments, include copy of resclution
The applicant certifies that all statements and information made and provided as part of this application are

true to the best of the applicant's knowledge, information and belief. The applicant further states that the
applicant will comply with all ot Municipal approvals and erdinances, and all County, State, and Federal

Regulations.
Date /’ZI/J': é y

Signature of Applicant ,%

>
Reviewed by Zoning Officer Date / ’}/ // (/// ﬁ : ‘ /ETApproved a Re]ectéd
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TOWNSHIP OF BRICK : Date Issued 12/03/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit §#
UCC NEW JERSEY
NOTICE AND ORDER OF PENALTY

IDENTIFICATION
Work Site Location 2770 HOOPER AVE Block 670 Lot 4
Owner in Fee FIRESTONE TIRE CENTER Agent/Contractor SAME
Address 2770 HOOPER AVE . Address
BRICK, NJ 08723~ .
ACTION
Date of Notice uw\ou\mm Compliance Due Date 12/11/98 Date of Inspection 12/03/98

TAKE NOTICE that you have beer found to be in viclation of the State Uniform Construction Code Act and Regulations promulgated thereunder in that:
NJAC 5:23-2.14 DERNITS REQUIRED FAILURE TO OBTAIK BUILDING,PLUNBING,ELECTRICAL,FIRE PERMITS

You are Lereby ordered to termimete the said violations on or belore 12/11/98. Ko Certificate of Occupancy or Approval will be issued unless the said violatioms are
corrected.
{ | Failure to comply with this Order will subject you to a penalty of § 0 per weck.

[X] You arc hereby ordered to pay 2 pemalty im the amount of § 500 for each violation for & total pemalty of § 2000. Each week that any of the said violations
repain outstanding after 12/11/98 shall result in an additional penalty of § SO0 per week.

IT you wish to contest the validity of the above action, you may request & hearing before the Construction Board of Appeals of the BOARD OF APPEAL/OCEAN CTY
within 15 days of receipt of these Crders. The Application to the Comstruction Board of Appeals may be used for this purpose.

Your application for appeal must be in eriting, setting forth your address and name, the address of the building or site in question, the pereit number, the specific sections
of the Regulations in question, and the extent and mature of your reliance on the Regulations and, if mecessary, a bricl statement setting forth your position and the mature
of the relief sought by you. You may alsc append any documents that you consider useful.

The fee for am appezal is §100 to be forvarded with your application to the Constructior Board of Appeals office at 1 OTT PLACE, TOMS RIVER, KJ 08753.

If you have any questious comceraing this matter, pleasc call: JOE CURIAZIA, CONSTRUCTION OFFICIAL 1262-1030.

NOTICE OF VIOLATION AXD ORDER TO TERMIRATE: , 7 - sco  DATE:
ROTICE AKD CRDER OF PERALTY: ﬁﬁl\ao DATE: /A~Z&~ 5 \ﬁa\
U.C.C. F210 (rev. 3/96) . /M”unuu“\




TOWNSHIP OF BRICK Date Issued 12/03/98
401 CHAMBERS BRIDGE RD Control #
DIVISION OF INSPECTIONS Permit #
UCC NEW JERSEY
STOP CONSTRUCTION ORDER

IDENTIFICATION
Work Site Location 2770 HOOPER AVE Block 670 Lot 4
Cuner in Fee TFIRESTONE TIRE CENTER Agent FRIDAYS MECHANICAL
Address 2770 HOOPER AVE , Address 115 E THIRD ST
BRICK, NJ 08723- MOORESTOWN, NJ
ACTION
Date of Notice 12/03/98 Compliance Due Date 12/03/98 Date of Taspection 12/03/93

You are tereby ordered to STOP CONSTRUCTION at the above location as of 12/03/98 until further notice from this enforcing ageacy.

This Crder is entered sursuant te §.7.4.C. 5:23-2.31d) fer wiolation of HIAC 5:11-2.14 which provides:
FAILORE TO OBTALE BUILDING ELECTRICAL,PLUYEING,FIRE PERKITS

Permission lo resume coustruction mey be odtaised frem this esforcimg sgency after the [ollowing conditions are met:
AFPRGVED Z0X14G,DUILDING,ELECTRICAL,FLULZINGE FIRE PERMITS .

Failure to comply gith this Orde il result in 2 penalty of §2000 per day for each day in which work continees after issuvance of this Order.

If necessary, the enforcing agency will comcurrently seek the Ocder of a court of competent jurisdiction restraiming further work at the above location,

Pursuant to H.J.£.C. 5:234-2.1, if you wisk to contest the validity of the above action, you may file ax appeal with the Coastructiou Board of Appeals of the

BOARD OF APPEAL/GCEAR CTY, witkin 15 days of receipt of this form, The Applicatioz to the Comst{ructiom Board of Appeals muy be used for this parpose.

You application for appeal must be in eriting, setting forth your pame end address, the address of the building or site in question, the permit zugber, the specific sections

of the Regelaticns in guestion, end the extent and pature of the relief somght by you. You may append. any documenis Chat you consider useful.

The fec for o appes! ic $108 to be Jerwarded with vour application to the Comstruction Board of Appeals offige=at 7 ¥OTT PLACE, TOMS RIVER, RJ 08733,

Sheuld you have eny quections comceraing this Ocder, please call: ICE CURIAZLE, CONSTROCTICH GFFICTAL2ED-1630,

Eopy

BY 0RDER

0.C.C. FZS0 frey. 3/95]




- OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ {1 LoT__ SITE ADDRESS_ =71 th.. | . be
TYPE OF SITE Residential /{Commercial™ TYPE OF BUSINESS - ob., to i ar o o Tin
APPLICANT § .t owe “V. . b PHONE NUMBER__ =i"1+"§ 1€
APPLICANT ADDRESS__ =11 4\ o ¢ oo CITY & STATE i .4 sV Y
PERMIT#__ 1.3 -~ ' NAMEOFBUSINESS_ £ ... e ... ‘. c € .l ,
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ‘ Date
Paid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES

0 Residential is .005 %

9 Commercial is .01 %

Estimated Assessment§ - #=> /- o 4 Date « .. .- ¥7%

Estimated Required Fee § __ ~- "« [

Required Deposit on Estimate § 1 ' . Date i 4 <=y
Check # 1l Y© Receipt# 747
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # Receipt #

Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Date

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

Carol A. Wolfe
Affordable Housing Administrator

Afinrdahlo Honeinnlhita A#fardahlo Haneinn . RBlhita Enninoarving Drvaan Tav Accaccn Vallas: Frainanseon Dinh Tav Acannanns ald



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
(732) 262-1048

J_ose'ph C. Scarpelli, Mayor

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

. . CASE #
Victor Cantilio
[‘e‘e}f_“ Fnayad APPROVAL DATE:
ee Hanman . .
Mary Lou Powner (Planning Board/BOA)
DATE: (2~ - A%
TO: - Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
RE:  BLOCK __kmw LOT __H SITE ADDRESS =714 H Cones i€

| . ' o I ﬁ"!h,di’}ﬁ LSy
TYPE OF SITE '(-» WY AN Ly ‘ TYPE OF BUSINESS i . 7¢ =1 cmave

(Residential/Commercial)

. d ? ) e
APPLICANT _£ . 7~ i sne =T oo (o VCITY & STATE 20 & N X

@ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

$

Ffederick R. Millman, CTA, Tax Assessor

Date v
‘0 Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineerina-Pink Tay Acsessnr-Gold
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! OMMERCIAL CONTRACTO 55-763/312
: B%VI H%D%EROW CT. 609-232-6270 ﬂ

DEPTFORD, NJ 08096 9

.N‘ I;I:EE%%DEROF ‘f’owNSHIP ]2 BR.IGK $ //0 /00
Jc% ONE HUNAHOJ Tewn 30“-5‘25 /’d poLLARs FYeei
To'

; ANK OF GLOUCESI'ER COUNTY
: Elélongw BROADWA

: DBURY, NJ 08056

! 608) s45-o7oo .
% FOR "

R R N T I R LAV IV ISR Y F

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

Date: 1 2.1%-A%

Business/Development; F 85 Tone Tire CenTor

Owner/Applicant: oM Cm\m@/c el Cm&‘\‘.r-c.n To<
Property Address: 2o .'HO&‘.‘P(’,K Bue
Block: _ (70 Lot _ 4

- DEPOSIT RECEIVED

Mandato velopment Fee
Residentid

Inclusionary Development Fee

Check Number 29T

Estimated Fee §  2-2.0.CO

Jable Housing

. Wolle

ng Administrator
32-1048

bor (732) 920-1456
'p.brick.nj.us

Deposit Amount §__ i1 O 00

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number‘

Final Fee 3

Less Deposit $

Final Payment §

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCO-UNT 36 367087

Collection of said fees as achorized 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.

Received in Treasurer's Office by:

/»/w/w

Slé@ f / | Date
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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 Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048
FAX (732) 262-8954 or (732) 920-1456

hitp://www.twp.brick.nj.us

Township Council:
Victor Cantillo — President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner December 17, 1998
Kathy M. Russell
Frederick J. Underwood, Sr.

DMC Commercial Contractors
112 Hedgerow Court
Deptford, NJ 08096

RE: Mandatdry Development Fee
Block 670, Lot 4; Firestone Tire Center ~ Interior Renovation

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunctioﬁ with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993. .

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on December 8,
1998, for the above block and lot at $22,000.00, resulting in an estimated.fee of $220.00.

Therefore, you are required to submit half of the estimated fee ($110.00) in the form of a check
made payable to the Township of Brick for deposit into the Affordable Housing Trust Fund. The

balance is to be collected prior to issuance of the Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0O. to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Carol A. Wolfe
Affordable Housing Administrator

CAW/da




