UNIFORM CONSTRUCTION B
‘CODE

1. Proposed Work at: o %ﬂwl)j IWA/// STORE

APPLICATION

i E; 5}2 re K Ty

RECEIVED

2]

AL

L DT CAS

2. Owner Nama-
Address .

3. Principal Contractor:

——_Tal

Y& /3180

Address

Lie, No. or Builder Reg. No, Federal Emp. No.

W@Lﬁl.‘aﬂ»
PlecRaern [ Boe - Jlie Bogy AT

e 1

[—1 CONSTRUCTION PERMIT 12 1550 -

DIV. OF INSPECTION

4. Architect or‘Engineer: Tel. ()
Address
5. Responsible Person in Charge of Work Tel. { )
PROPCO » )74,
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. L3 Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [J Smatt Job (85,000 and no Prior 1. [ Building/ )
Approvals) Structural $ 1. [2] Etevators/Dumbwaiters
Complete only 11.B., IH 2. D Plumbing 2. D High-Pressure Boilers
and IV.A. and Page 2 3. [ Etectrical 3. [ Refrigeration Systems’
3. [J New Building 4. ] Fire Protection 4. [ Pressure Vessais
4. [ Addition 5. [] Other 5. [] Hazardous Uses/Places
S.ﬂ Alteration 6. (1 Other . I of Assembly )
6. {1 Repair. Replacement TOTAL COST L.ém 8. [J cross-cannections/
2. Demolition Backfiow Preventors
s O : . C. DO YOU WANT: 7. [X sprinklers
’ o : 8. [ Smoke Control Systems
a 1. [ Partial Releases 2. 1 Prototype Processing in Open Wells
N =7 J

. II. DESCRIPTION OF BUILDING USE (USE GROUPS)
A. RESIDENTIAL

- .1V. BUILDING CHARACTERISTICS
A, OWNERSHIP

1. [ Hotets (R—1)

2. [ wwuiti-Family (R—2}
HMD Reg. No.:

If new construction, enter no, of dwelling
units __
If other than new construction, enter no. of
dwelling units:

Before Construction:

After Construction:

Net Gain (or loss):

3. 3 ¥wo Eamily {R-3b)
4. ] One-Family (R~3a)

"B. NON-RESIDENTIAL

6. [) Theatres with Stage {A—1—-A) 16. [ irstitutions! Detention
6. [l Movie Theatres (A—1—B) Center (1—1)
7. CJ Night Clubs (a—2) 17. [ Hospitats, Infirmaties
8. [] Restsurants, Libraries, (—2)
Museums (A3} 18. [ Group Homes {1-3)
8. [1 Religious Assembly (A—4) 19. [ Mercantile (M)
t0. {J outdoor Assembly (a—5) 20. [ Moderate-Hazard
1. g Business (B) Warehouse (S--1)
12, Educational {E) 21. [ vow-Hazard
) ‘Warshouse (§-2)
13. [} Moderate-Hazard FactoryiF—1) .
22, [ ‘Temporary, Misc. {U)
14. [} Low-Hazard Factory (F—2) g
) 23. [J other
1s5. 1 High-Hazerd {H)

£pare 31000

tf Change in Use Group, Indicate Former:

State Specific Use:

1. w Private {Individual, Corp., Nonprofit
Inst., Etc.)
2. [] Public (State, County or Local Govt.)

B. HEATING FUEL

Type
Gas
Oil
Electric
Solid {Wood Coal Etc.)
Propane .
Solar
Other

. TYPE OF SEWAGE DISPOSAL

19. [ﬁ Public or Private Company
1. Private (Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

3

13.
E. BUILDING CHARACTERISTICS

Principal Secondary

000000
0000000

PENB oA

Public or Private Company
Private {Well, Etc.)

LLP0LE0) ¥8s

y

14. No. of Stories

18. Height of Structure Ft.

16: Area—Largest Floor 8q. Ft.

17. Bidg. Area—All Fls. Sq. Ft.

18. Volumeof Strueture __________ Cu. Ft,

19. Total Lend Ares Disturbed Sq. Ft, y

U.C.C. Form F-100 (8/83)
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Page 2

CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)vii.

B. [ | further certify that | wE{II perform the work below.
B1. [ Building B2. [ Electrical B3. [J Plumbing

C. [ 1 further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done by me or by subcontractors under my supervision, in accordance with all applicable
laws; and further acknowledge that said new home is not covered under the New Home
Warranty and Builders Registration Act {N.J.A.C. 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 cccupancy.

D. [ | 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.

L SIGNATURE DATE

)

iI. AGENT SECTION N | : -

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

1 agree to advise all contractors on this prdject 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.

[J Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 (8/83)




BLOCK NO.

679

LOT NO.

peRmT N0, D_// \

Page 3

@ )
LOCAL COUNTY REGIONAL STATE
APPROVALS Aoprovil | Approwel | Approvt | Asproval | Approwst | Approval | Avprowt | Agprowt | COMMENTS
init. | Date | init. | Date | Init. | Dats | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

] Planning Board
I Zoning Board
] Sewer Authority
] water Authority
D Fire Department
] Polics Department | S .
_||I_ Health Department

[ soil Conservation

[J N.J. Dept. of Community Affairs
[ .. Dept. of Transportation

[CJ N.J. Dept. of Environmental Protection }- | SR P
D Other:

(0ooooo

EDITIONOFCODE EDITIONOFCODE

[] Flood Hazard

[] oneand Two

Family Dwellings L1 Mechanical ] AsBuilt
Elevation_

Building 3 Energy Certification

Electrical [ &arrier Free L Other

1000

D Other

Plumbing




1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved, .

[ PARTIAL RELEASES
7] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Raview Received By Approval
Required Type of Work 9.(. /Racaiver Date Reviewsr Comments
5t - -
O  sudINg 4/—/_ [ 2 F-21-F5 il
Footings/Foundations Z
Framing 2/
Architectural
Other g [ﬁ,llﬁ %/
g PLumam@A//
ELECTRICAL >i
CJ  FIRE PROTECTION ?’z‘/‘q 7
[0 oTHer !7

II. PERMIT/INSPECTION STATUS

Updated at time of permit and after final approvals.
Issue Final
Date v Category Ravisions Inspection Comments
7/Ku. CONSTRUCTION pd £ -
BUILDING /o7 ) )
Footings/Foundations a
Framing
Architectural
Other
~ e PLUMBING /// / - /8-
ELECTRICAL [ > - - Lz // _
FIRE PROTECTION A L1 FEP- ]q%' TN J

IIL.CERTIFICATES ISSUED

CERTJFICATES TO BE ISSUED: Date Issued
p/Temporarv Certificate of Occupancy .AZ:A&T_‘-\:F 4
Date Expired 7%%@7
{ I:' Temporary Certifichte 4f Occupancy
Date Expired
{:l Cenrtificate of Occupancy
No.
3 ceniticate of Cantinued Occupancy
No.
[:‘ Certificate of Approva!
No,
LD None ) J

IV. ON-GOING INSPECTIONS

On-going Inspections Required Dete Posted to

initial tee collection recorded in A; all others in section B.

Y -

A, COLLECTED AT TIME OF CONSTRUCTION PERMIT

ISSUANCE
AMOUNT
BUILDING .
PLUMBING
ELECTRICAL
FIRE PROTECTION
OTHER
SUBTOTAL $ s 02
— LESS: 20% of subtotal (when plan review
performed by State agency). (_M)
D.C.A. TRAINING FEE 0006 x b - L
CERTIFICATE OF OCCUPANCY ._M
' OTHER .

OTHER - 5 R
TOTAL COLLECTED WHEN PERMIT ISSUED  §_.5 & (2 .

{See Page 1, 11.D.} Log and Tickler -
DATE —Caollected By
‘B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE
Data Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY -
OTHER .
OTHER .
-~ LESS: Refunds { - )
TOTAL COLLECTED AFTER PERMIT ISSUED $ k)
C. TOTAL CONSTRUCTION FEES COLLECTED
. AMOUNT
COLLECTED WITH PERMIT (VA) $ .
COLLECTED AFTER PERMIT (VB) —_—
\_ J . TOTAL s__.____-___J

"U.C.C. Form F-100%g,/83)




TOWNSHIP OF BRICK

IDENTIFICATION -t % SRR
owner £._Pendergast agent Kennedy Mall Assoc.
Kennedy Mall Stores

Address Address
Brick, N.J.

Tel.{ ) Tel, { —_}

Work Site Address _Kennedy Mall i o

Store # 6

Federal Emp. No.

A. [J CERTIFICATE OF OCCUPANCY %3t CERTIFICATE OF APPROVAL

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

B. [ 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.

C.XEK]1 TEMPORARY CERTIFICATE OF OCCUPANCY

If thls ts a Temporary Certificate of Occupancy the following conditions must be met no later than
Dec. 8, ,1989 or the owner will be subject to a fine or order to vacate:

Temp. Elec. until sign timer is installed / rec'd approval
for a final electric 1/18/90

D. DESCRIPTION OF WORK:

Alteration & C/o

USE GROUP B FIRE GRADING 2_hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Alteration ( Karate Studic )

FINAL COST OF CONSTRUCTION: $ 1500. Q’%’/{ / ﬁ

TION OFFICIAL

.

U.C.C. Form F-260 (8/83) Light Green = Office Copy White = Applicant's Copy Goldenrod = Tax Assessor's Copy




TOWNSHIP CF BRICK

APPLICATION FOR [wnsa -
{ CERTIFICATE T e t— J

) £
-y

NG ORM CONSTRUCTION | o
s Bt R CODE Notice No.

OWNER: CONSTRUCTION LOCATION:
Name _Qﬂgb l“; ;%D&DCEG-A&"!— . Addrass SToeT %

Beres [Rlvd + 7ooper. Ao e

Tel, ( }

Address .

L Town/St:

KCERTIFICATE OF OCCUPANCY [J CERTIFICATE OF APPROVAL
[J CERTIFICATE©OF CONTINUED OCCUPANCY' (] TEMPORARY CERTIFICATE OF OCCUPANCY
USE GROUP: Previous Current

FINAL COST OF CONSTRUCTION: $ . -'
{Include value of any new structure, all on-site improvements, built in furnishings and fixtures and all integral
equipment exclusive of process or manufacturing equipment.) ' '

A set of “As-Built” or amended drawings is required if the building or structure deviates from the approved
plans filed with the construction permit. Use space below to describe any deviations from approved plans:

x

If you are requesting a Temporary Certificate of Occupancy, please explain why in the space below.

| hereby attest, that to the best of my knowledge, all work has been completed in accordance with the approved
plans, permit and Regulations. Incomplete items listed on a Temporary Certificate of Occupancy will be
completed by the date on the Certificate. .

SIGNED: W e

% Owner OWNER/AGENT
Agant ’

" ‘ y

U.C.C. Form F-270 (B/83)
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Ué CONSTRUCTION  ose wsues f0-27- 77
‘ uviromm consTUTIG) PERMIT Pz:rr:i(: ## 57/ 7

6o 2
IDENTIFICATICN Block Lot j
Work Site Location_h&ﬁ%m&‘éﬁw Contractor ,AM'-»‘?_{? Malt oo - BAPEY.C

~ Address e TR
QOwner in Fee ,i/ L /?—v-ﬂﬁ!"ﬂ‘»"ci/r Moy kel 0.00
Address (et / Tele. ( ) s s
Lic. No. or Bldrs. Reg. No. Exp. ;Date . -
Tele. { ) 34 R }; }7 Federal Emp. No. qu ne s 0.00
or Social Security No. m::.::'z.:"s 15. 41
. PAYMENTS (Office UseFORiy) 40.00
is hereby granted permission to perform the following work: Building FLAN RUM .00
[ ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing c/0 29.80
[ ] ELECTRICAL [ ] FIRE PROTECTION Electrical TOTAL 80.00
Fire Protection CHECK 80.00
DESCRIPTION OF WORK: Other CHANCE §.80
\ C/O Othed0/27789 NO. 5 0018AB0S |11:49
W’w‘ ‘ DCA Training Fee
Cert. of Occ.
Other
NOTE: it construction does not commance within one (1) year of date of issuance, or it Total
construction ceases for a period of six (6} months, this permit is void, Check No. / 7‘]/

/jb r—— Cash
Estimated Cost of Work $ - Collected By:_ /2.
U.C.C. Form F-170A . ONSTHUCTIONﬁ FICIAL

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




UNIFORM CONSTRUCTION
coar

APPLICANT — Oeabhma unshaded areas only

ZJBUILDING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notity this office

( PERMIT NO. r\ \. N&\ o
pATEISSUED — 0 tod oy S0
Revision pate [U Ll 4 )
Block o A0 Lot _ 328,

rmc_u&cwmo: ¥

J

jnmwd_ﬂ_ﬁb.:oz IN LIEU OF OATH:
{Complete for Minar Work and

TAul  YRendeeeAs

Owner

Contractor 4
Address L :

>>,pnr\?.ruz N2

Small Job Only)

| hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the

Tol. ( 22\ {6410..3\0

owner to make this application as his
agent.

Lic. No.

Faderal Emp. No

AGENT SIGNATURE

v

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

rQWIQPK
\ﬁv\&. pl\lﬁ T rd S

k\\\ﬁ\\h\%\.\c\c‘ Y &

TYPE OF WORK:
| New Building
] Addition
[ Atteration/Renovation
{1 RAoofing
O siding
] other

£ pemotition
] Miscetlaneous
Fence
Sign
Pool
Elevator
Other

aoodao

SUBTOTAL

[ RN,

Minimum Building
Fee {if applicable)
Total Building Fee

(Greater of Minimum |
or Subtotal)

| X see o

C. BUILDING CHARACTERIST

ICS

USE GROUP: Present Proposed
,Zo. of Stories Total Building Area—All Floors Sq. Ft.
.Height of Structure Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total \Eu Disturbed 5q. Ft.
ﬁmﬂmamann Cost of Building Work: $ - \mw Q \ 1 Pariial Releases ] Prototype Processing

U:C.C. Form F-110Q {8/83) GREEN - Office Copv. WHITE - Applicant Copy. MANILA TAG - Inspectors Copy



Al

" A. IDENTIFICATION
gm&& areas only

APPLICANT. - Comple

=

UNIFORM CONSTRUUTIUN
- vont

TECHNICAL SECTION

wWhen changing contractors, notify this office

J

r—

CERTIFICATION IN LIEU OF OATH:
{Complete for Minor Work and

N’ A A T

Ow
Add

W Ve Y Lo e

itractor

Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record

and | have been authorized by the
owner to make this application as his

agent,

Lic. No.

Federal Emp. No.

AGENT SIGNATURE

r

TECHNICAL SITE DATA

[ valves Supervised — Method:

-B s
B1, SPRINKLERS B3. ALARM
TYPE: [ ] wet ] Dry CJ other Type: [ Manual ] Automatic
Area Sprinkled: C Fun [ Partial (specify in comments) Supervision Type: O Loca (] central
No. of Hesds: No. of Spare Heads: d Proprietary ] Remote Location

Water Supply - Source:

Estimsted Cost of Work : §

Size:

FD Connection Location:

Estimated Cost of Work: §

B4. STAND PIPES

Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location:
TYpe: [ Dry chemica  [] coy Hose Station: [ Yes O No
L3 Halon L3 Foam Estimated Cost of Work: $
] other
Manual Pull: [ ] ves _.H_ No B5. OTHER o]
Locations: . §

Estimated Cost of Work: $

-

Subtotal

Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee {Greater of Minimum
or Subtotal}

USE GROUP Present Proposed

Heating Systems — Location:

Type: £ Gas ] o 3 etectrical 4 Solar (J other
Fuel Storage Tank -Location: Fuel Type: Capacity:

r Total Estimated Cost of Fire Protection Work: §

D Partial Releases

_H_ Prototype Processing

J

U.C.C. Form F-140{8/83} Green -

Office Copy White - Applicant Copy Mnk -

County Copy Whits Tag - Inspecttor Copy




e

A IDENTIFICATION

UNIFQRM CORSTRUCTIOR

D

CERTI

FICATION IN LIEU OF OATH:

Add

>_U_U—.__A.\.>ZHI Qoabmam unshaded areas only When changing contractors, notity this office (Complete for Minor Work and
- / /
owner  TBUL TRIMOEEEAS Smali Job Only)

Contractor

Address W\K TUNE VUL SN SL —— is authorized by the owner of record

WAL S e, N2 and | have been authorized by the
g owner to make this application as his

I hereby certify that the proposed work

Tel. Tol { XV Yel- 310U agent.
Work Site Address __FC- A AEDN g __\Sor\rb Lie. No.
q¢warﬁ Ry + imfwmﬁ \&(ﬁ , \W&«A\u‘. Faderal Emp. No - J \ AGENT SIGNATURE J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

‘ w\g CETRACK
MU\% RT(Tia3

- D Fence «m .
; y ~ (3 sign o
TELCAT7 o « O Pool :
{3 Etevator
L] other : !
RN SUBTOTAL
. ) w Minimum Building
- : w Fee (if applicable)
43 \iT otahBuilding Fee
7 T (Greater of Minimurm
r See Plans o or Subtotal)

TYPE OF WORK:
O New Buitding
[(J Addition
(] Auteration/Rencvation
1 Roofing
(3 siding
(J other
[ oematition
ﬂ_ Miscellaneous

C. BUILDING CHARACTERISTICS

N "
U:C.C. Form F-110 {8/83) GREEN - O:..no.nuus WHITE - Applicant Copy, MANILA TAG - Inspectar's Copy

h'3

USE GROUP: Present Proposed
No. of Stories " \Total Building Area—All Floors______ Sq_ Ft. -
Height of Structure Ft. ,NY appe of Structure Cu. Ft.
Area—Largest Floor I Sq. Ft. hwgmw Disturbed _ Sq. Ft.
hmm..::m.::_ Cost of w:znm:ﬁio-x“ $ . \\”\Vlww..ﬂu , . ‘ - h T Ppartial Wm_mmmmm ! Po:w.sﬁm _u_.o..“mmmm:[
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R A i e e SRR

A. IDENTIFICATION

APPLICANT — Oosb\mﬂm.cam:mqa areas only

UNIFORM CONSTRILE

CTION
vy

TECHNICAL SECTION

When changing contracters, notify this office

Subdivision . L

—

Om_ﬂ.._._w_n>._‘_oz IN-LIEU OF OATH:

J

{Complete for Minor Work and

4?\; M iﬁﬂﬂvm % 5

Ownat
Add

e

ETal

Koanneos  HAeoe €

Work Site Address

=%

Contractor

delross.

A}
Lic. No,

Small Job Only)

i hereby certify that the proposed work
is authorized by the owner of record
and | have been authorized by the
owner to make this application as his
agent, i

AGENT SIGNATURE

.

-B. TECHNICAL SITE DATA
B1. SPRINKLERS

L ‘"wf\,\.»\m; o) Dy H.TwL..N rr\wm ?)\m\\‘rww Federsl Emp. No.

83. ALARM

2=y

O other

_H_ Automatic

Type: [ wet

D UJ..

TyPe: (] Manua

Area mv_,._:r_.ma” _H_ Full
\No. of Heads:

[ wvalves Supervised — Method:

[ partial {specity in comments}
No. of Spare Heads:

Supervision Type: D Local

Estimated Cost of Work : $

D Proprietary D Remote Location

1 central

Size:

.\im:w« Supply — Source:
'FD Connection Location:

B4. STAND PIPES

Estimated Cost of Work: $

Pipe Size: Pump Size:

B2. SPECIAL SUPPRESSION SYSTEMS Water Source: ——-Size: —
’ FD Connection Location:
TYPe: [J Dry chemica [ cop Hose Station: [ ] Yes O ne

O Haton 03 Fosm Estimated Cost of Work: $

3 Other xfl....
manual'Pull: [ ves [ No B5. OTHER i AN I o
tLocations: - : \ﬂ»f.\ﬁ\\\.ﬁp\\\ﬂl\%\hﬁ‘!

" “.'o i\.ﬂ

’ L T N\ﬁh‘\@ ..‘_hll.
. = -

-~

[Estimated Cost of Work: $

Fa

-

Total Fire Protection Fee (Greater of Mini
or Subtotal}

Minimum Fire Protection Fee (If Appliciig) AR

Subtotal

um

Proposed

* Fuel Storage Tank ~Location:
r Total Estimated Cost of Fire Protection Work: H 3 _

USE GROUP __ Present A

; Heating Systems — Location:
Type: D Gas _H_ Oil _H_ .m_nﬂm..\nw_
; o i

" [ sotar 7 T other i

‘Fuel Type: Capacity :-

D Partial Releases:

D Pd...o?u@ vmﬁnmwm.,mm.

e emd iy e

-

V.C.C. Form F-140(8/83) Green - Office Copy .

Whit

e

s

e - Applicent Copy Mnk - County Copy White Tag - inspector Copy
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R 2SS L

MUNICIPALITY B X . =y CUT IN CARD

LOCATION o\d 1me¢v Qv UTILITY CO ‘Pf

O Gt AR k arale. BLK @70 _ 10T ¢ ~ 33 wj

'OWNER _F k ewnwedu  Ma {) GCCUPANT == ;

‘ “Installation in the above, lses has been mspected and is m accordance Wlth N, E C. ”"

’ 0 o utllm,r and’ DCA requwements e l.:'—‘ . T 5

AFINAL GJEMPORARY SR Thus approval VDtd after days .

“SERVICE oo RANGE _WATER HEATEH 2

AlR caND___L__ELim HEAT. IS .
COMMENTS —— *1 " v :ov :.— = _

b DATaﬁ_p%_LLK PERM!T#f_I;LLI."__:;- lNSPECT\‘ g ?L\
1=} : nsp. /c;r =
oA u TN N

RHEDS




THE BRICK TOWNSHIP

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

CERTIFICATE OF COMPLIANCE

Date.......... //’O,;O’gc{

Kennedy Mall Assoc.

NAME.. —
ADDRESS.............. 241 Millburn Ave. Millburn,NJ .. .. ...
PROPERTY LOCATION.......... Kennedy..Mall. Store...6.....Karate...
Account No........... JOABAE0 oo, Block 570, ...ccnvuunee Lot.......... [

I hereby certify that the above applicant bas complied with all Rules
and Regulations of this Authority and has paid all required fees and charges.
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