gL
d W L ¢ADPRESS (SITE) /{/m/eag‘f 44// « Brick Givd, PERMIT NO.__ /7 ?f/ Z

7
b {0 V. FEE SUMMARY (for office use only)
I En _Update Update
3 1. Building s /58—
; 2. Electrical
) ” 3. Plumbing e i
l - - 4. Fire Protection Yl —
. - 5. Other
1. Proposed Work-site at: kﬁ-”ﬁ/'—d{k’ Aa / \ 6. Subtotal $_ 2 H - 7
. 7. Less 20% for
2. Name of Owner in Fee: k:. AR &fy /74// /"f"‘ . Tel;\\( 20/ ) 72§00 State Plan Review 5 - -~
. [é 8. Subtotal $
adoress 6 7/ Jﬁ,,,.,’,,é._ . Chuttszn 77 07220 9. DCA Training Fee 77—
street ‘municipality np code
o 10. Subtotal $ //
L6 —
3. Ownership in Fee: Public_____ Private ___— :; g‘:‘? of Occupancy A0 —=
. Other -
| 4, Principal Contractor: /r‘-"‘/" té/i/ /ﬁ"’// /4"“9(' Tel. (£2f ) 7/{'-'2‘,‘” 13. TOTAL $ g‘“:’é’ st ‘_—5—‘-’4
nodress LYY Shoep e ALY (hsiFem ar>z 02227 | {Vi BUILDING/SITE CHARACTERISTICS prem——"
7 - 1. Number of Stories ?
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure / ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. Socia) Security No. 4. Building Area—All Flopors — sq. fi.
5. Volume of Structure cu. fi.
5. Architect or Engineer S "é s Tel. (Lof ) AL {1 6. Construction Classification el 24
/ 7. Total Land Area Disturbed — sq. fi.
Address _ 8. Flood Hazard Zone
. : 9. Base Flood Elevation ft.
6. Responsible Person / 4 / .
In Charge of Work ~ "'7}’ Mo/ 170 Tel. (201 ) Qe — £ 4 10. Wetlands rzs sq. ft.
a 11. Fire Grading
6(1" JW@ , 12. Max. Live Load
1l. PROPOSED WORK Est. Cost - &W 13. Max. Occupancy Load
1. O Minor Work >
(single trade) o IONAL (for gifice use only) VIl. DESCRIPTION OF
2. @ Small Job ($5,000 Plans Date Reféction | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd, Date Date viewer | Approval | Rejegtion, |viewer| |A. RESIDENTIAL.
approvals X ] VoI REAV TS (% 1.0 Hotels (A1)
3. O New Buiiding o Dd‘ _ ﬂ; L 7 L 7T 2. B Multi-Family (R-2)
4. [0 Addition o [ N [y 2 Sy 3. O Two-Family (R-3)BOCA
5. B Alteration g 200 i 7 V- 1 1 i Uy 4. O Two-Family {(R-4) CABQ
6.;S_Fire Protection o i v e 'hhA 16 5. O One-Family (R-3)BOCA| —
7. O Plumbing P ! 1/4 TV A 6. O One-Family (R-4)CABO| 3
8. i Electrical 5 800 ] ] ; Ef ]G 7 S AP No of dwelling units: o
9. O Asbestos Abatement WAL A N Before Construction X
10. £ Demolition 1, oo ! ! After Construction —
Net gain or loss ke
TOTAL COSTS 2 Il 000, 4. g
— . 8. NON-RESIDENTIAL
[III. DO YOU WANT: (optional) 1. [J Partial Releases 2. O Prototype Processing _l 1. State Specific Use: g
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? retall Store o
1. O Eevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group;
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7.0 Sprinklers / M
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change”in Use Group, Z O t:_
SR Preventers 9, O WUnderground Storage Tanks Indicate Former: g A1




CERTIFICATION IN LIEU OF OATH '

I. OWNER SECTION (to be completed if the appiican_t‘ 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 certity 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 alt 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 SUBCCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { )l further certify the following as required by the New Jersey Uniform Constructiom 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 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
| turther certify that | will perform the following work:
C.3. ( ) Electrical C.4. { ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Dilvision 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: All 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 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 heen 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. 8:23-2.15(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 false, | am subject to punishment.

( £¥ Check if contractor.

Agent Name 4 A %4”"// /4 Sire ﬁ Le "’/"'44/ %f"// /%ff oc.

/ .
Address 4 9// J4‘//‘;ﬂr f& %oﬂ
Céﬂ%ﬁm st T OG22/
Telephone (22 / PLE—2 Foo

Signature

Date // /f/ 72




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{offics use only)

LOCAL

APPROVAL

Prelimin.
initial

Final
Date

Prelimin.
Initial

COUNTY
APPROVAL

Final
Date

REGIONAL
APPROVAL

Prelimin.
Initial

Final
Date

STATE

APPROVAL

Prelimin.
Initial

Final
Date

O pPianning Board

3 Zoning Board

O sewer Authority

O water Authority

O Fire Department

O Police Department

O Health Department

O soil Conservation

O N.J. Pept. of Com-
munity Affairs

'8 N.J. Department
of Transportation

g N-J. Dest. of Envi-
ronmental Protect.

O utility Dig No.

ﬂu. Other

J

1/6/9x

D

]

COMMENTS

Building

Electrical

Plumbing

Fire Protection

Mechanical

Energy
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE ?-.___oo usa only—optional)
Name of Code & Edition

Name of Code & Edition

X. CERTIFICATES ISSUED

(office use onty)

Temporary Certificate of Occupancy
O Temporary Certificate of Occupancy
O continued Certificate of Occupancy

no. 27

2. RE~ 7=

No.

DATE EXPIR

HeRE . TF

No. o

No. 7

7 7 =




Controf #
Permit # (099-93

ﬂ CERTIFICATE

IDENTIFICATION

Block 670 Lot 4 Home Warrantly No. w/a

Date Issued \.\r W‘..m

Work mzﬂ Location Brick Blvd. & Hooper Ave.

Use Group il
Maximum Live Load

Owner in Fee Kennedv Mall Association

Description of Work/Use:

Address 641 sShunpike Rd.
Chatham, WJ_ 07920
Tele. ( ) Tenant fit-up "Karin's Kurtains
Contractor same
Address
Tele. ( }

Lic. No. or Bldrs. Reg. No.

Type of Warranty Plan: [ ] State [ ] Private

Federal "Emp. No.

Construction Classification

or Social Security No.

Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

[J CERTIFICATE OF OCCUPANCY xxEl 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,

{UJ 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.

O TEMPORARY CERTIFICATE OF OQCCUPANCY
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:
Fee §
.\\\& p ’ Paid [ ] Check No.
J A 2 W) Collected by:
[74

Ozm;coa_n.z OFFICIAL %

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



UHITORM CONEIRUCTION

Date Issued
Control #
Permit # 99-93

3-26-93

IDENTIFICATION

Block 570 Lot 4

Owner in Fee Xennedy i1all Association

Address 64) Shunpika Rd.

Chatham,. T

Tele. { )

Contractor sans
Address

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

COCE

CERTIFICATE

Home Warrantly No. N/A

Use Group i

Maximum Live Load

Description of Work/Use:

Tenant fit-up "Karin’s Rurtains®

Type of Warranty Plan: [ ] State [ ] Private
Construction Classification

Maximum Occupancy Load

W

CERTIFICATE OF OCCUPANCY/APPROVAL

[0 CERTIFICATE OF OCCUPANCY O 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 building there
are no imminent hazards and the building is approved for continued occupancy.

X¥XEl TEMPORARY CERTIFICATE OF QCCUPANCY

i this is a Temporary Certificate of Occupancy the following conditions must be met no later
than April 26 , 19 93 __ or the owner will be subject to a fine or order to
vacate: Pending compliance with Building. (letter from Architect)

Fee $

tdo O L2, e

e

CONSTRUCGTION OFFIGIAL % — O/l

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

] Check No.




CONSTRUCT'ON Date Issued  /_ 2/ _ 73
Control #

PERMIT ot 099 52

IDENTIFICATION  Block _ é 7o Lot adl py

‘” oA s ¥ /3‘3’"—‘/ / /;émﬁ{cim ,/ }’f(‘/'VM"(,;C/ /h{’u’ - W&C

=

UNIfORW CONSTRUCTION
[Nl

A"./ﬂ 3
N f/W/f//’

Work Site Logation .

A > — .. Address
QOwner in Fee f'\/’f P I W ater /'7/(44{’11"’ Lrlogdatom J |
Address ( J![ ‘;f.‘"-,n /.;-/7’3_; ;"i‘-::'f?__ ‘;'-Qf?f . Tele. ( )
L/’m_’-f;/‘ ARy Lic. No. or Bidrs. Reg. No. Exp. Date
Tele. { } - - 2L Federa! Emp. No.
or Social Security No.
. . PAYMENTS (Omce Use Only)‘]ﬂ b
is hereby granted permission to perform the following work: Building PR aey
&[/1 BUILDING [ ] PLUMBING | ] OTHER Plumbing " = il
[ ) ELECTRICAL , [ ] FIRE PROTECTION Electrical e su
DESCRIPTION OF WORK: Fire, Brotection Ll '
' L glﬁer g i, L
S ' ; A ther P B
P b g o ,,.1/.’4445—.’. o gy =
A ol et Z DCA Training Fee f f; s .
. 7 LY = Cert. of Occ. ')/‘— ST
e e o feTT T Other o f
NOTE: If construction does not commence within i'.me (1) year of date of issuance, or if Totail s “/(/ : j , -
construction ceases for a period of six (6) months, this permit is void. Check No. / ~ O‘ recas wd
! L Cash o
4 -
Estimated Gost of Work § . {32 - il '/( St Collected By: -~
&/ = e
U.C.C. Form F-170A CONSTAUCTION OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT



emmmnd BUILDING

\ﬂf@,\,\w X\QRAW..\\H SUBCODE

\TN\.\;\NQ\V\ \\\\\\

&=

GHITORM CONSTRUCTION
cnpL

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

Block “ 70 Lot ¢\ "
Work Site Location Xﬂ\\\lﬂh\\.\ \Q\%\\ \.J.nh. \\h\h&
Owner in Fee Konpe %\\ \\\.\\\\\ \&.\Uﬂ1
Address i\“h\w\ . n.k“\!\“\.%ﬂ \..\h\n

Chathed A T AT7ZRF
Tele. (el ) Get —ALFP0 .
Contraclor Y. P Al AT,
Address VR A4 H&N\“\\.\q\ Nn\

Choftizmt A.70 & 2921

Teie. 20/ ) P& —aFso

L. No. or Bidrs. Reg. No.
Federai Emp. No.

or Social Security No.

TECHNICAL SECTION

JOB SUMMARY (Office Use Only)
Date Initial INSPECTIONS Dates (Month/Day}
Type: Failure Failure Approval Initial
\\NN.N\[ Footing

f 1 Footing £ _____ Foundation
i ] Foundation - _____ Slab
[ ] Frame — ____ Frame
[ ] Other R
Joint Plan Review Required: % Q
[ ] Elec. { ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical

co CCO ] CA TCO
"umum“ i ! Other it E\N ~LgIT
Approved By: Final

Date Received \\“ \\l«

Date Issued
Control #

Permit # “ ww.\ “/{W

C. CERTIFICATION IN LIEU OF OATH

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

e

Signature

-~

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ ] New Building
[ 1 Addition
4 Alteration

[ ] Roofing

[ ] Siding

{ 1 Other
k4. Demolition
{ ] Miscelianeous
Fence
Sign
Pool
Elevator

Height
8q. Ft.

e

Asbestos Abatement

B. BUILDING CHARACTERISTICS

Use Group Preseni $| Proposed $«! Est. Cost of Bldg. Work:
Consir. Class  Present _ =& Proposed 2L 1. New Bidg. $ _ &
No. of Stories / 2. Alteration $ E
Height of Structure ___ 2 % Ft. 3. Total (1+2)$ _ & 200
Area—Largest Floor Sq. FL

Total Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed — &  Sq. Ft.

— . e e — —
— e e e

Other

/- - F3

(Office Use Only)

FEE
$

Adrninistrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

L]

$

$

U.CC. Forin F-110A 1 White =tnspector Copy

3 Pink=QOflice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy




(et BUJILDING

n | \.\x.\- _...\
Konio b Aot o SUBCODE

X&\ ... m KV\ \\\\”\\\ UNIFCEM nDzm.—lcnmﬂ.Nﬂ

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

Block ¢ 70 Lot < .
Work Site Location oo - - N\\\v i Seoe ke L \.\u\.
Owner in Fee kﬂr fw N\.\ v V4 \.\.,?CA .
Address 774 )it Zike et

i Cliivtn.s L o A 274 f
Tele. (Dol ) vl -~ FEO
Contractor b ol st S PR d
Address o~ Ll AL oK A

\\\\su\.\h\\\‘m . P fL 222 F

Teie. D’y & £ - IF oo

Lic. No. or Bldrs. Reg. No.
Federai Emp. NG.

or Sccial Security No.

ﬂ TECHNICAL SECTION

JOB SUMMARY (Office Use Oniy)

PLAN REVIEW Date [nitial INSPECTHONS Dates (Month/Day)

i ‘Ne-Plans Req. . Type: Faiture Failure Approval Initial
Al \\@N\ _____ Footing

| | Footing e Foundation

{ 1 Foundation - . —— Slab

| ] Frame - Frame

[ ] Other Insulation

Jeint Plan Review Required: Finishes:

{ 1 Etec. [ | Plumb. | | Fire Energy

SUBCODE APPROVAL Mechanical

{ J]CO| 1€CO ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni h.i Proposed “ Est. Cost of Bldg. Work:

Constr. Ciass  Present _ 3£ _ Proposed _ = £ _ 1. New Bidg. $

No. of Stories / 2. Aiteration $ 2

Height of Structure /7’ Ft. 3. Total (1+2)8 — /o

Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors Sqg. Ft.

Volume of Structure Cu. Ft.

Totaf Land Area Disturbed — - . 5q. Ft.

-1

Date Received \\%\MIW

Date Issued
Control #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of} owner
of record and am authorized te-make this application.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK .

B i o

i } o Z
P

TYPE OF WORK:
[ ] New Building
[ 1 Addition
H.VL, Alteration
[ 1 Roofing
[ 1 Siding
[ ] Other

_ /o P G 3
Permit # Qw“| m/lw

[>4. Demolition
[ ] Miscellaneous

Fence i Height
Sign—— _ 8q. Ft.
Pool

Elevator

Asbestos Abatement

Other

—_—— — —— —

Administrative Surcharge
Minimum Fee
TOTAL FEE

Paid [ ] Check #
Collected by:

(Office Use Only)
FEE

5

$

$

U.C.C. Forin F-110A
3 Pink=Qffice Copy

1 White =!nspector Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy




Kaei~3 \Q\NN@?‘Q
Ke m\x&\_\\? \Q\\\\

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

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

620

¢

| ﬁw:&m @anﬂmﬂ.ﬂoz 7 Date Received
v foiong

TECHNICAL SECTION

L e T B

Permit # Q m“\ WJIW

Block " Lot D. TECHMICAL SITE DATA
Work Site Location Kt et Har  — Pk B . § M\
7 Description of Work
Owner in Fee V.4 ~ 2 ktﬁo <. ..
Address % \n.\\ \_,ﬂmw\.\ <27 \“\\ Water Supply Source /P en nﬁ\\\‘\
ﬁ\&m. P - L7 T2 Method of Valve Supervision
Tele. (/) ___Self—2Toe . Local Alarm Supervision
Contractor Y .@L.\l\\\ P rvia /L iroc, Central Supervision
Address e A Proprietary Supervision
(283 For e, N T a7 PR o .
Tele. {20/ ) P YRR Flammable Liquid Storage Tanks { ) Capacity Fuel
Lic. No. Combustibile Liquid Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No. L.P.G. Storage Tanks () Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS _
Number FEE (Office Use Only) |
Use Group Present \5&\ Proposed 41 Wet Sprinkler Heads
Constr. Class. Present____S Proposed _ .25 Dry Sprinkler Heads
Heating Systems [ ] New [ Existing TOTAL
Type: [wd4 Gas [ | Oil [ ] Electrical [ ] Solar .
[ ] Other Smoke Detectors ol &
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work $ L [ ] Other TOTAL —_—
JOB SUMMARY (Office Use Only) Stand Pipes P
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) zo

[ ] No Plans Required
Joint Plan Review Required:

Type:

Failure Failure Approval

Initial

Kitghen Hagg Exhaust/Syste 7Y 14
G S AP

Pre-Engineered Systems

{ .1 Bldg. [ ] Plumb. [ ] [Blec. Suppression Test CO, Suppression

(£ Fire Plang Apppeve Fire Alarm Test Halon Suppression

pale: _f — WN)\;W\.;,\&N \“ Smoke Test .lw.\\.ﬁ\\NM Foam Suppression

Approved by: \n Mechanic < / Dry O:mam.om_

SUBCODE APPROVALL/ TCO Wot Chemical 4

] CO[ ] OWO _L\\m/»w Other - Nﬂﬂm\w .W&W\nm\\& \%
Date: z/z> » 2 Other Gas or Oil Firdd Appli o
Approved by: \\MAW\ Other OTHER
. Administrative Surcharge $

C. CERTIFICATION IN LIEVU OF OATH Paid [ ] Check # Minimum Fee 9
| hereby certity that | am the (agent of) owner of R W. - Coliected by TOTAL FEE $

record and am authorized to make this application.

—"SIGNATURE

U.C.C. Form F-140A 1 White =Inspector Copy

3 Pink=0ffice Copy

2 Ganary=0ffice Copy
4 Gold=Appticant Copy




P . . . e ooLet ~ . - - N

Kaei~"s Ko \V@m}q

Keme \ s /4 = FIRE PROTECTION |

SUBCODE
] TECHNICAL SECTION

e Y

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

Block G20 . Lot ¢

Work Site Location y N n&w\ pr 22 - bocd  HglD

Owner in Fee K ermeds s F 77 L S sdoc .

Address L/ NV A

. £ b floo i VT & 7F2F
Tele. (g0l ) _ S£d— 2 Feo
'Contractor Koreve s 27,7 A i
Address L yr (bl e P

O bon foloe? i ~ T 2 PPF

Tele. (Qor ) D ld—ol ¥do

Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed 74
Constr. Class. Present ___«o g Proposed 3 £
Heating Systems [ ] New [ Existing
Type: (w4 Gas{ ] Qit [ ] Electrical [ ] Solar
[ ] Other

Location:

Total Est. Cost of Fire Prot. Work $ V2] [ 1 Other

JOB SUNIRMARY (Office Use Only)

PLAN REVIEW: INSPECTIONS: Dates (Month/Day}
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required:

[ 1Bldg.[ ] Plumb.[ ] Elec. Suppression Test

Fire n_m: App % \ Fire Alarm Test
WMWW. W: o Smoke Test

>_uva<mn_ by: Maechanical
SUBCODE >nvmo<>_.Q TCO
[ 1CO[ 1CCO[ ]CA Other
Date: Other
Approved by: Other

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of} owner of : &%ﬂ
. . ¥ . A\N“r'

record and am authorized to make this application.
~" SIGNATURE

D. TECHWMICAL SITE Ub.qbn“u\\\n

Description of Work

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision
Central Supervision
Proprietary Supervision

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks

L.P.G. Storage Tanks
L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes

zoP 4
Kitchen H Exhau <Mﬁ %\QK\E
Fits %

Pre-Engineered Systems
CO, Suppression
Malon Suppression
Foam Suppression
Dry Chemical

% O:m..:.nm_
mh Appliabce

Gas or Oit Fired
OTHER

(7 Date Recsived

Date Issue
Control #
Permit #

g 2/ FB

07773

7

P on i e ..\u}‘\\

{ ) Capacity Fuel

{ ) Capacity Fuei

{ ) Capacity Fuel

( )} Capacity Fuel
Number FEE (Oftice Use Only)

2

Paid { ] Check #

Administrative Surcharge §

Coliected by

Minimum Fee $
TOTAL FEE $ .

U.C.C. Form F-140A

1 White=Inspector Copy
3 Pink=0Office Copy

2 Canary=0flice Copy
4 Gold =Applicant Copy




X\QNH\A\W \«Q\Nﬁé\tq

\A.N?. T\A\% \\% \\
Rﬁ.ﬁh N\.\%
._.mj%,

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

£ 20 Lot vd

Block
Work Site Location T\M\\\,\hhh\ &h\ N.\,.n% u\k\%
%\‘ A *&-ﬂ}\\( } -

Owner in Fee “ﬂn\.\\,\ﬁhﬁ.\ \Qi.\\ Fasoclgfe s
Address ‘ . ‘%\.‘

NW\PNN%} 7 W YT N2832F7
Tele. (_ 227) 6~ ) ¥ oo _
Contractor

ol MW\C CPrerT .
/S E AND <28 T

Tele. W28 ) X6 F~ 977

Lic. No. “Q\V:W

Federal Emp. zpm %\,Wm M_m & N,uM .or Social Security No.

B. ELECTRICAL CHARACTERISTICS

Addrgss

[ ] Reinspection [ 1 mm.mmwm [ -] Meter Set
[ ] Pole/Pad # 1 Temporary [ ] Other
Building Occupied as &0*%. \ Uitity Co.

Est. Cost of Elec. Work $ _.5", Z20..,

JOB SUMMARY (Otfice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failyre FEajlure Approval Initial
Joint Plan Review Required: Rough M n\ﬁwwﬁmmww\\
[ jBidg.[ ] Plumb. [ ] Fire Temporary .
CQ Elec. Plans Approved £+« &  Constr. Serv.

Date: £38/2/ TCO
Approved by: G e Other .m.;m.ﬁ\w \@

Service

suB Dm APPROVAL: Final
[ 71 C ] CCO Temp. Cut-in-Card Date Issued < L
Date: wu Mﬂ\ , Final Cut-in-Card Date Issued 4
Approved by: “_\ \l%m\ L1 nw\ Line Dept.

C. CERTIFICATION IN LIEU OF QATH
| hereby certify that [ am the (agent of} owner of

record and am authorized to make this applicatio
and perform the work listed on this application,

a . . Signdture-Contractor Seat
& Licensed Electrical Contractor [ ] Exempt Applicant

r——] ELECTRICAL

| === SUBCODE
RESREENE TECHNICAL SECTION

Date Issued
Control #
Permit #

D, ._.mo_,_z_o>.. SITE D
NO. %&ﬁ&m@\\,
m_xE (1)
~ Receptacles (2}
Switches (3)
Total 1 + 2 + 3
——— Range
—_— Oven(s)
. Surface Unit
— Dishwasher
Garbage Disposal
— Dryer
___ A/C Unit m_,\_,.:w.\\
Burglar Alarms
Intercoms Panels
Smoke Detectors
—— Whirlpool/spa
Pool Banding
— Pcol Filter Moter
Pool Lights
___ Water Heater(s) MK..M.T:\\
_______ Central heat:
oil, gas or elec.
— .. Baseboard Heat Units

i I_HHHIHHHHNM

Thermostats .m.\.\_v.\w.\.u.
— Heat Pump
. Pumps)
.. Motor Control Center/Sub Panels
Signs h\f.u*..s.\\

— Light Standards

— Motors—Fractional H.P.
—  Motors—All Others
______ Transformers mx.,..._mu.u
— Generators

____ Service Entrance

— Other

SRARRRRENY

Date Received \\ &\W &4
UiN2293000673

Administrative Surcharge

Paid [ ] Check n|LEl§.:_.3c3 Fee

FEE {Otfice tJse Only)

AEE AR NN RN AR

T

$ .60
§ S0
$ 58, -

Collected by: TOTAL FEE
e

1 White = Inspector Copy
3 Pink=0Oftlice Copy

U.C.C. Form F-120A

2 Canary=0Otlfice Copy
4 Gokd=Aopiicant Coov
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o |
J | | PAAMAI{KCHETTA
‘ { ialcnmcr PLANNER'

SIXTY]BRI ﬁ
1RSI, 70N
LYN (2%!)9?‘5-44!0

. January 5, 1993

Mr. Raymond Korkowski

Construction Officlal

chambers Bridge Road

Bricktowm New Jersey

s RE.; hlterations to existing Kennedy shopping 0entez‘:
for "Karin's Kurtaing® ,

Brick Blvd. and Hoaopér Avenue

Bricktown, New Jersey

Deax Mr. Korkoweki, 3 SR )

In regards to the above referenced project the existing
demising wall presently located between tha axistinq .
"Bargainland” and "Rainbow Rock" stores is non-structural., The o
removal of such wall, as per our construction drawings, wili" . °
have no adverse effect upon the existing building structures,

Sincerely, Z

atrick A. Marchetta
Architect = Planner

PM:1b



RECEIVED
MAR 3 1 1993

March 29, 1993

Bricktown Municipal Building
401 Chambersbridge Road
Bricktown, New Jersey (8723

Attn: John Chussler

Building Inspector

RE: Karin's Kurtains
Kennedy Shopping Center
Bricktown, New Jersey

Dear Mr. Chussler:

DIV, OF INSPECTION

P.A. MARCHETTA
Al A PP
ARCHITECT - PLANNER

SIXTY-THREE RMDGE ROAD
PO, EOQD%O2
LYNDHURST,N.]. 07071

(2019554410

J#92-038

In regards to the above captioned project, the tenant has elected to remove

the existing masonry walls and existing ceilings pertaining to the small

office area that is shown in the rear right hand corner of the leased premises.
These walls are non-structural, and present no problems to any existing structures

or any proposed construction.

Also, as per your direction, a smoke detector shall be installed at the underside
of the existing roof, above this same location, due to the nature of the condition
of the existing demising wall between the "Karin's Kurtains" store and the existing

"Cost-Cutters" store.
Sipcerely,

fidect

Patrick A, Marchetta,A.I.A., P.P.
Architect/Professional Planner

PAM/hm

cc: Anthony Davino



