03-18-14P01:52 RCVD

@ :

BLOCK 51.[.‘] .01

Lot

15

QUALIFICATION CODE

3357399 Brac S d

ADDRESS (SITE)

| PERMIT NO/V O ﬁ 57

V. FEE SUMMARY (for office use only) Update Update
= :
A CONSTRUCTION PERMIT | "I s e
> \V . ic - i
P P semeey 3. Plumbing SO
] (‘bé UNRORM COMTEGLTION A P P L | CATIO N 4. Fire Protection 4 @? /
Appllcant Completes: Sections |, i, it (optional), (V, Vi, and VHi 64 / 1'/ e '0(, J(;/ g g'eglalo: Devices
I IDENTIFICATION - * 6. Sublota ) -
1. Proposed Work Site at: 33 a[ B'NC‘(/ Blvd 3 Vl(’/lo A{I ‘ 0B (R? e ; ls.eis‘ 2to;% for State Plan Rewew: e
LSS TR tuwe A COK]. 8. Subtota .
2.Name of Owner in Fee: jOh r J. De GIQOYQQ 9. State Permit Surcharge Fee /17
Tel (132 ) 477 - 6363 e-mail 10. Subloal ——
L - .7 . . Cert. of Occupanc
Address _ AH49  Brick %IVCI 5VICK, /V\T 08723 12, Other y T
nicipati &ip cod! "
3. Ownership in Fee"m Public Private - ﬁ peese © 13, TOTAL D}
4. Principal Contractor: _ KON g _H_ Kim Tl ( 132 693- 9053 | Wi BULDINGISITE CHARAGTERISTICS {ofice use only)
Address 06 YAdYSs Aye. e-mait US 7C 20006 MSH. CﬂM 1. Number of Stories -
TD ms (R\ Ver A)j O815 3 2. Helght of Structure
3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
Federal Emp. 1D No. FAX: ( ) 6. Max, Live Load :
5. Architect or Engineer Contact 7. Max. Occupancy Load N
Address e-mail " lt & (findustrialized Bullding: State Aggdive
Tel. ( ) FAX: ( ) / 9. Total Land Area Disturbed .
) ] / 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun - 11. Base Flood Elevation ',
Tel. ( ) FAX: ( ) 12, Wellands yes no
fla.PROPOSED WORK VII. DBESCRIPTION OF BUILDING USE
O Minor Work 00 New Building [ Addition 0 Demolition A. RESIDENTIAL (primary use)
J Repalr O Alteration ) Renovation [0 Reconstruction 1. State Specific Use:

[0 Asbestos Abat. -Subch. 8

] Lead Hazard Abatement

[J Radon Remediation [0 Annual Permit

2. Use Group, Proposeag

FOR OFFICE USE ONLY (Optional)

3. Change In Use Group, indicate Present:

ekt e oot | it | R | NI [V | e | e Rt | o || ot Sueld il Totalnis comezaslicad
] Building {‘} ' S ' Galned, Rental
. » Lost, Sale
[J Electrical . Lost, Rental
O Plumbing © " ||B. NON-RESIDENTIAL (prirmary use)
T e T —=|| 1. State Specific Use:
{J Fire Protection o s U B o W S 1l 2. Use Group, Proposed:
o D I 3. change in Use Group, lnd%ie Prasent:
0 Elevator %}Y\Q lt&j & C. MIXED USE -List secondlary useis):
TOTAL COST ’ D. Construct, Claﬁslﬂcatlon: Present
I, PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] Elevators/Escalators/Lifts/ 4.(] Refrigeration Systems : 8.00 Smoke Control Systems in Open Wells  12.0] Fire Alarm
1. (J Partial Releases Dumbwaiters/Moving Walks 5.{7] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.0} High Pressure Boilers 0 Hagardous Usesl?laces of Assembly 10.(7 Swimming Pools, Spas and Hot Tubs
3.(0] Pressure Vessels 7.(0 Sprinklers/Standpipes 11.{J LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




Brick Township
401 Chambersbridge Rd
| Brick, N1 08723

Certificate

Date Issued 7/25/2014
Control Number C-14-000953
Permit Number 14-0951
Permit Issue Date  4/9/2014

Certificate Number 14-0951

Construction Code Division
(Certificate of Occupancy)

Identification

Work Site Location: v
Arts Brick Township, NJ

335-399 BRICK BLVD. 339 Brick Bivd Martial

Block: 547.01 tot: 15 Qual:

Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ] 08723
Telephone: (732) 477-6363
Contractor Kyong H. Kim
Address 1806 Adams Rd. Toms River NJ 08753
Telephone: {732) 6939058 Fax:
License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: Ostate O private
Use Group: B Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 15

Description of Work/Use: TENANT FIT UP - US TAEKWONDO CENTER

Certificate Comments:

M 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.

O cCertificate 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.

0 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 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:

W%ng

O certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

[J Partial or limited time period ( years); see file

O3 certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

O] Partial or limited time period ( years); see file

U 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

O 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: $50.00

Construction Official

Date Printed: 7/25/2014 U.C.C. F260 (rev. 08/05)

Check Number: 4195

Collected By:  Nichol Ponsi

Page 1



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

M%b/ QZ//Z/@

o

Date Issued 4/17/2014
Control Number C-14-000953
Permit Number 14-0951

Permit Issue Date  4/9/2014
Certificate Number 14-0951

Construction Code Division
(Temporary Certificate of Occupancy)

Identification

Work Site Location:
Arts Brick Township, NJ

335-399 BRICK BLVD. 339 Brick Blvd Martial

Block: 547.01 Lot: 15 Qual:

Owner in Fee: DRUM POINT PLAZA LLC

Owner Address: 249 BRICK BLVD BRICK NJ 08723

. Telephone: (732) 477-6363

Contractor Kyong H. Kim

Address - 1806 Adams Rd. Toms River NJ 08753

Telephone: (732) 693-9058 Fax:
License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: Ostate [ Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 15

Description of Work/Use: TENANT FIT UP - US TAEKWONDO CENTER

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.

O3 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.

O 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:

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

[ certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
3 Partial or limited time period ( years); see file

[ 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 i |s approved for use
until

Temporary Certificate of Occupancy

The following conditions must be met no later than: 6/17/2014
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 6/17/2014
Conditions to be met:

Final Building

Fee: $0.00

A== ; ‘
nstruction Official

Date Printed: 4/17/2014

Check Number:
Collected By:

Page 1



Brick Township Date Issued 4/17/2014
401 Chambersbridge Rd Control Number  C-14-000953
Brick, NJ 08723 _—
: Permit Number 14-0951
Permit Issue Date  4/9/2014

Construction Code Division

(Temporary Certificate of Occupancy)

Identification

Work Site Location: 335-399 BRICK BLVD. 339 Brick Bivd Martial  gjock: 547.01 Lot: 15 Qual:
Arts Brick Township, NJ )

Owner in Fee: DRUM POINT PLAZA LLC

Owner Address: 249 BRICK BLVD BRICK NJ 08723

i Telephone: (732) 477-6363

Contractor Kyong H. Kim
Address - 1806 Adams Rd. Toms River NJ 08753

Telephone: (732) 693-9058 Fax: L
License Number or Builders Registration Number: Federal Emp. Number:

Home Warranty Number:
Type of Wamranty Plan: [ State [ Private

Use Group: B Construction Classification:
Maximum Live Load: 0 ' Maximum Occupancy Load: 15

Description of Work/Use: TENANT FIT UP - US TAEKWONDQ CENTER

Certificate Comments:

O certificate of Occupancy (] certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.

O Certifi of Approval [ otal removal of lead-based paint hazards in scope of work

This serves notice that the work completed has been 3 Partial or limited time period (  years); see file
constructed or installed in accordance with the New Jersey O .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

[ Certificate of Continued Occupancy (3 Total removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file

visible parts of the building there are no imminent hazards and 0 N )

the building is approved for continued occupancy. : Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

[J Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until :

or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: Temporary Certificate of Occupancy

Conditions to be met:

The following conditions must be met no later than: 6/17/2014
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of: 6/17/2014
Conditions to be met:

Final Building

Fee: $0.00

Check Number:

Collected By:

Page 1



US Taekwondo Center Floor Plan-339 Brick Blvd., Nj 08723
Phone 732-693-9058

| I
8 g A ' Bath Room
Exit
— . 13'9”
lwe  iReletn 5 ZXTETG
¢ ;i X 3! ) (Bath Room Facility)
v~ _ "\ ’
H’@/% Q'I-zw\cl\vua\ 20X co"
ﬂ_&'j : ’ DK 32” w X 80” h Door
' 104"
> €
~ & ~ N . . * * " - - ’ - LA r ©
%% Wall Mirror (5” X 7")
65’ length Open Floor
Martial Arts Mats
(4% 18 FY)
17 ‘7 “ wide X
,
—> < ; N X
,  L%e XS0}
g ckgc,‘
Frony Desk { 30*X70” )




BUILDING SUBCODE
m TECHNICAL SECTION Ll

<ODE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
0024m>9,o_~m ZOjﬂ< THIS OFFICE. CALL cj_.:‘< DIG NO: 1-800-272-1000.
alification Code

Block u
Work Site Location w 3 Q w\\\ Q\n,\ m\ _\F W»\\.ﬁ\h \A\u 08 %nww
U3 TREKWOMDD CENRP.

3352399 Lerick Sluc|
Owner in Fee: \un\u 5 n /\ﬂ \U& ﬁ:\% (014 &N
I ( \N.N% ) \A\\NQ m.w m:u e-mail
249 Brick Blud.  Brick AT

H_ Kim

08723

2ip code

(134 )693-9058

Address

Contractor: R.M.\Q Ui
Address r\g ,Q\ Adams XNQQ .
Toms _Biver AT

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: (

08743

e-mail m\o 1C Q000 & MSU .Co M

Date Received
Control #

2

I hereby cerlify that | am the (agent of) owner of record and am authorized to make this

lication.
i mm"_c: here: \ 2.\/\/
_A<oxm\l_b\§

Date Issued
Permit #

Print name here:
D. TECHNICAL SITE DATA

Tenant  Tt-up
.L\b tJori _om:a% &o:ﬂ\

JOB SUMMARY (Office Use Only)

PLAN wm<_m<< ) Date Initial INSPECTIONS Dates (Month/Day)
[ o PJans Reduir Aype: Failure Failure  Approval Initial
1 Al N.ﬂ , Footing
Footing Bonding o ‘r\
] Mé_a o &a_:” — ——  Foundation TYPE OF WORK: \Olfice Use Onty)
[ Eo«:qm rameworl Slab [ 1 New Building
[ 1 mxﬁm.:oq —_— Frame . [ 1 Addition
[ 1 Interior #cm.m Sys./Bracing [ ] Rehabilitation &\
Joint Plan Review Required: Barrier-Free [ 1 Roofing
H _ m_mn [1] v_caai [] m:m ﬁ u Elevator Insulation [ ] Siding
Finishes -Base Layer F Heiqht
Finishes -Final [ mm;om mm_@m (exc
: ign . Ft.
Approved by: Energy [ 15e ! O
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical F [ Pool
TCO 6oo / u\\R {7 1 ] Retaining Wall Sq. Ft.
(Mco [ 1 cco y Dy 4171 —
087/ \ \Q\ Other X " [ 1 Asbestos Abatement Subchapter 8
_ 7 T ol ZEY
A ] Final 7-4 - (-4 [ 1 Lead Haz. Abatement NJAC 5:17
pproved by:
Bargler-Free [ ] Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present Proposed Constr. Class Present Proposed [ ] Demolition
No. of Stories If Industrialized Building:
Height of Structure ft. HUD —_— Administrative Surcharge $
Area — Largest Floor sq. ft. Est. Cost of Blda™ : QQ \Kﬂ . Minimum Fee $
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $5. ON\“ State Permit Surcharge Fee $
Volume of New Structure cu. ft. 2. Rehabilitation $ TOTAL FEE §
Max. Live Load 3. Total(1+2) $___ ¢ /
Max. Occupancy Load U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
{rev. 11/09) 3 Pink = Office Copy 4 Gold = Applicant Copy



TOMS RIVER TOWNSHIP CONSTRUCTION INSPECTION DEPT.
FIELD CORRECTION NOTICE

LOCATION |, . %wqw Oe PERMIT # \ 4~ OQSQ
ISSUED TO S — , ' B\ué"ﬁocx 10T

NOTICE DELIVERED TO ?ecnv ; , N O &0 Dqu\/

Upon inspection, violations of the Sec. were in evidence.

The following orders are hereby issued for their correct‘on

PLEASE CALL FOR INSPECTION WHEN CORRECTIONS HAVE BEEN COMPLETED. ACCEPTANCE AND APPROVAL BY
AN INSPECTOR OF THIS DEPARTMENT IS REQUIRED. ALL CORRECTIONS MUST BE MADE ON OR BEFORE,

nate 4 - \S— |4 BY /("//

INSPECTOR

White - Original Yellow - Field Copy



Date Received 03/18/2014
Date Permit Issued 04/09/2014

: Control # C-14-000953
APPLICATION FOR Permit # 14-0951
CERTIFICATE Date Issued
IDENTIFICATION
Block 547.01 Lot 15 Qualifier
Work Site Location 335-399 BRICK BLVD. 339 Brick Bivd Martial Arts Contractor _Kvona H. Kim
Brick Township, NJ Address 1806 Adams Rd. Toms River NJ 08753

Owner in Fee DRUMPOINTPILAZALLC === ==

249 BRICK BLVD BRICK NJ 08723 Telephone (732) 693-9058

Lic. No. or Bidrs. Reg. No.
Telephone (732) 477-6363 Federal Employee. No.

ACTION

CERTIFICATE OF OCCUPANCY

{] CERTIFICATE OF CONTINUED OCCUPANCY

[J LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
D TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous B Current

FINAL COST OF CONSTRUCTION: $ __ 4 _ ) ) .
(Include value of any new structure, ali on-site improvements, built-in furnishings and fixtures and all the 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:

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

DESCRIPTION OF WORK/USE:
Alteration TENANT FIT UP - US TAEKWONDO CENTER

I hereby attest that to the best of my knowledge, the completed proj e-conditions of construction permit and all prior approvals, and all
work has been completed substantially jn accordance with-ié code and with those portions of the plans and specifications controlled by the code,
with any substantial de/v‘@tions note;/{ gmplete jlefns listed on a Temporary Certificate of Occupancy will be complete by the date on the

SIGNED:
Owner/Adert’ VV

] ownER
(J AGENT

UCC F270 equiv.



Date Received 3/18/2014
Date Permit Issued  4/9/2014

Control # C-14-000953
APPLICATION FOR Permit # 14-0951
CERTIFICATE Date Issued 4/17/2014
IDENTIFICATION
Block 547.01 Lot 15 Qualifier
Work Site Location 335-399 BRICK BLVD. 339 Brick Blvd Martial Arts Contractor Kvong H. Kim
Brick Township, NJ Address 1806 Adams Rd. Toms River NJ 08753
Owner in Fee _DRUM POINT PLAZALLC .
V Telephone  (732) 693-9058
Lic. No. or Bldrs. Reg. No.
Telephone (732) 477-6363 Federal Employee. No.
ACTION

3 CERTIFICATE OF OCCUPANCY

0 CERTIFICATE OF CONTINUED OCCUPANCY

[ LEAD HAZARD ABATEMENT CERTIFICATE OF CLEARANCE
¥ TEMPORARY CERTIFICATE OF OCCUPANCY

USE GROUP Previous B Current

FINAL COST OF CONSTRUCTION: $ 4 )
(Include value of any new structure, all on-site improvements, built-in furnishings and fixtures and all the 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:

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

T Showdd  4rue clagcey 4o etldimis eced

Toukl 31 Lour iz prv e v/l&'{ dg '\\MP&U\\&V

oAt Ve Soveq .
DESCRIPTION OF WORK/USE: .

Alteration TENANT FIT UP - US TAEKWONDO CENTER

| hereby attest that to the best of my knowledge, the completed project meets the conditions of construction permit and all prior approvals, and all
work has been completed substantially in accordance with the code and with those portions of the plans and specifications controlled by the code,

with any substantial deviatiowmw&ems-lme&en-aiemgomry Certificate of Occupancy will be complete by the date on the
71—

SIGNED: C
Owner/Agent

e

(RaGENT

UCC F270 equiv.



|
=

UNITORV CONSTRUCTION
conE

ELECTRICAL SUBCODE
TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLET

CONTRACTORS, NOTIFY THIS OFFICE. CALL U
Block — 94T, OI Lot

E ALLAPPLICABLE INFORMATION. WHEN CHANGING
LITY DIG NO: 1-800-272-1000.
/ Qualification Code

Work Site Location__+3.39 @Y\NN\ Bl _\M . m\\\,ﬁ\ﬂ\ : \r@x 08723
—2B53 - 394 Qe Pdlud.

Owner in Fee: F\DFB I ‘U%NA\NO‘\%W\

Tel. ( QN%V HTT - mu\wmm e-mail i

Address owh\ Q N\\Q\N\ m ’ —\L . \.WVQ_@\A\ tq\ Qm ~\oNrw

Contractor: QG\\& 1 . \A :\& - Tel. ( 732 vpommou WQrw\mw

Address __{ mgf\m r\\ﬁmﬁ ms  Ave, e-mail USTC 2000 Gusi. ¢ oM
Toms  R)ver AT 08743

Contractor License No.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Exp. Date

Federal Emp. 1D No. FAX: ( )
B. ELECTRICAL CHARACTERISTICS
Use Group Present Proposed
[ ] Pole/Pad # ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work § __[2Y | ,
JOB SUMMARY (Office Use Only)
PLAN IEW INSPECTIONS Dates (Month/Day)
_\_%H s Required Type: Failure  Failure  Approval Initial
[ 1 Partipf -Yhderslab Utiities Apgeayed ~ ROUGN
Date: G Barrier-Free
ate: $Hbprove Trench
[ ] Electric Pians Approved Temp. Serv.
Date:, Approved by: Constr. Serv.
Joint Pian Review Required Tco
oint Plan Review Required:
[ 1Bidg. [ JPlumb. [ ]Fire. [ ]Elev, Oer f /
Service v
SUBCODE for PERMIT Final ~\ )

94

Date: {
Approved by:

i

SUBCODE APPROVAL for CERTIFICATE
[ ]co _\_\&w [.- \&.

(L
7

Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

%ﬁ&m of Grounding and Bonding
ertification

Date Received
Controf #

Date Issued
Permit #

14-0957
R 97/

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listed on this application.

Applicant sign/Contractor 7 —_—
sign and seal here: J\.\ #
Print name here: \AJ\\Q}\B’ ._,\. - u

[ ]Licensed Elec. Contractor [ ] Certifd _.mzamomumn?am:o: Contr [ ] Exempt Applicant
D. TECHNICAL SITE DATA 8 m

DESCRIPTION OF WORK: NSQSW ﬁ\& _ A\A.—D ZOCLQﬂ

U.C.C. F120 frev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

QTY. . SIZE ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

FEE (Office Use Only)

/c\
m/, ’
o
NV J—

TOTAL NUMBERS

Pool Permit/iwith UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacie
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

N
GO

CEPELTEEETT TR ey
SRRRRRRRRARNNY

Administrative Surcharge §
Minimum Fee §
State Permit Surcharge Fee §

TOTALFEE $




TIRLC DON
cone

PLUMBING SUBCODE
TECHNICAL SECTION

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

9191/
)4-0957

I hereby certify that | am the (agent of) owner of record and am authorized to make this

Date Received
Control #

Date Issued
Permit #

Block 41, 0/ Lot — \rmw OS,_Bom:o: Code _____________ application and perform the work listed on this application.
Work Site Location __, 3.3 m\ 1k w lvd . . W\, { GN AJ 08723 Applicant sign/Contractor
cENE 29 @.7_ ' 2»\\% sign and seal here: Vﬁ/ z ~
Owner in Fee: John T. De QQG@N\ Print name here: «_W h\.\w\ .
i Plumbi '
Tel. | Q.mk ) \KQ\N\ %.,WN/N o-mail D, TECHNICAL SITE c>.m.> Licensed Plumbing Contractor [ ] Exempt Applicant
Address _24G  Brick  Blvd. Brick A 08723 DESCRIPTION OF WORK 5 \C
stroet . municipality . " zp code L 3 ﬂ
Contractor: K{QO\\\.{% H. \H\Q Tel. 732 vmw,w -gq058 \ﬁ.N\NQ« 5\“ “\N - «\Av Cv o
Address \&& §§h ¥~\\ . e-mail A\.W.N-M. %Q%@\r\:wk\. Hw%l s —-—
§ V22X ﬁ#-\@x T 09753 QTY. FIXTURE/EQUIPMENT FEE {Office Use Ohly) -
i Water Cioset $_. PR
Contractor License No. Exp. Date v Urinal/Bidet - N
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub [( ’ . .
Federal Emp. ID No. FAaX: ( ) R Lavatory /4. o
B. PLUMBING CHARACTERISTICS . Shower O L
Use Group Present Proposed Floor Drain ..II.'.I
Building Sewer Size Public Sewer Private Septic Sink - |. il
Water Service m.Nm. mv&__o Water Private Well Dishwasher N ..l.l].l.ll |
Est. Cost of Plumbing Work  $ \@ Drinking Fountain ) .‘I. B .II, A
Washing Machin % - S
JOB SUMMARY (Office Use Only) — 9 —_—
PLAN R W INSPECTIONS Dates (Month/Day) - Hose Bibb Ry -
\_\_\Z%_vms.v..mm Required . Type: Failure Failure  Approval Initial R Water Immno.o R S
{ ] Partial -Underslab Utilities Apprgv ﬁ.ﬂmm Fuel Oil Piping N
Date:, NIQ\\M\GQ‘QSK by: & Gas Piping :
Rough LPGas Tank .
[ ] Plumbing Pians Approved Water — -
Date.________ Approved by: Sewer — Steam Boiler - .
Joint Plan Review Required: Fixtures R Hot Water Boiler i
J ire. lev. :
{ 1Bldg. [ JElec. [ ]Fire. [ ]Elev Gas Equipment Sewer Pump .
SUBCODE APP O<§_‘ PERMIT Gas Piping _ Interceptor/Separator
Date: — I~ y = LPGas Tank —_— Backflow Preventer
Approved by: Fuel Oil Piping — Greasetrap —_
SUBCODE VAL for CERTIFICATE ~ Solar Sewer Connection
[ ) CCO [, CcA TCO Water Service Connection o B
Date: A= Final vy Stacks .
— S0 Y, 4 e —
Approved by: . g 2 Other L
Administrative Surcharge $ .

U.C.C. F130 (rev. 11/09) 1 Whute = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Sold = Applicant Copy

Minimum Fee $
State Permit Surcharge Fee $
TOTALFEE $

l

[




" FIRE PROTECTION SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION
cooE

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

Block E — Lot / /W

Qualification Code

Work Site Location Lw%& m \\Nh\ﬂ\ m\ _\ﬁ\ . \m»\\ﬂh \\q ]Q@ﬂo?w
B3S- 399 _Bricic Blucl -

Owner in Fee: 4\\\3\&\\\ J. De %\QQ\QQ\

Tel. ( I\N.WNV A\\\\Nt N.W W.W _ e-mail <

address _ L4 G  Brick wbﬁ\ . ) Prick  QJ 08743

Contractor: \&mms g9 3:3 o Tel. ( s\»wk ) W Nw WQW&&

Address J f\\ﬁ@m r§¥ w\m e-mail _ASTC 2000 @ Msn CoM

Q%

| R
@a\mpu ,AAW/
%\ -

C. CERTIFICATION IN LIEU OF OATH

/4-09s7
A

I hereby certify that | am the (agent of) owner of record and am authorized to make this

(e (o<

{ ] Certified OofVona [ 1 ExemptApplicant

Date Received
Control #

%

&

Date Issued
Permit #

application.

Applicant/Contractor
sign here:

Print name here:

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK:

Water Supply Source ZO WJ G\,F /omna\p‘n\_ %ﬂ\(f\

Method of Alarm/Suppression System Supervision &\

Torrs River AT

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Instalter No
Fire Alarm Contractor No.

08753

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. i FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS
Use Group:  Present Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed Fuel .Jﬁw. [ ]Flammable or [ ]Combustible
Capacity e
Heating System: { [New or [ ]Modification to Existing Fire Alarm System: [ INew or [ | Existing
or [ ]Conversion or[ ] Replacement | gcation of Panel:
FuelType: [ 1Gas [ Joi [ lElecric [ 1Solar Fire Suppression/Standpipe System:
Other [ INew or [ ] Existing

Location: Location of Main Control Valve: ___
Total Cost of Fire Protection Work $ _

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure  Failure  Approval  Initial

[ ]No Plans Required

{ ] Partial -Underslab Utilities Approved Alarm System

Suppression Sys.

Approved by:

[ rotection Plans Approved m.ﬁmsunﬁm R
Daten .V—r.>uu8<ma 5:’ % V‘I. Fire Pump —_ _—
Joint Plan*Review Required: qu-mjn.. Systern — e e
[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Eley, Mechanical — _—
Smoke Control
TCO

Flam/Combust Tanks
Fireplace Venting .

.Y m@m%w

= Inspector Cepy 2 Canary = Office Copy 3 Pink = Office Copy 4 Goid = Applicant Copy

mCmOODm >Uvmo<>g§
Om;m” J
_
Approved by: \ Qr\

v
SUBCODE APPROVAL for CERTLIFICATE

{1co | gm@ CA

Date:
U.C.C. F140 (rev. 62/11

Final
Other

Approved by:

FEE (Office Use Only)
Flammable/Combustible Tank \ $

Alarm Systems
[ ] System
[ 1 110v interconnegted

[

Signaling Devices (i.
Other Devices
TOTAL
Suppression Systems

Fire Pump GPM Type __
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

HO )

©

Dry Chemiical
O, Suppression

Foam Suppression
FM200 Suppression

Other
Other Systems
Kitchen Hood Exhaust System

Smoke Control System

Fuel-Fired Appliances [ ] Gas [ 0il [ ] Solid
Fireplace Venting/Metal Chimney

Other

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee § .
TOTAL FEE §




|:| Required ih_speétions for all subcodes for one- and two-family dwellings are as follows: : f},g.{_f{gjif;j o

| CONSTRUCTION gﬁﬁ,et,fis,;‘ed fjwnmﬂzq,

v v St Permit # g _“gé;., .
PERMIT M09S/
IDENTIFICATION  Block: 54701 . Lot 15 Qualifier _ L e e
Work Site Location: :335-399 BRICK BLVD. 339 Brick Bivd Martial Arts Contractor . _Kyong H. Kim L - R o
. Brick Township,NJ - = " Address' .- . 1806 Adams Rd. Toms.River NJ 08753
~ OwnerinFee -~ _DRUM POINT PLAZALLC L L : ‘ L
L : 249 BRICK BLVD BRICK NJ.08723. .~ -~ : _ :Telephone: - (732) 693-9058
: - . : o : Lic. No. or Bldrs: Reg. No.- -
Telephone:. - -(732) 477-6363 ‘ - Federal Employee. No.
Is hereby granted permission to perform the following wo‘rk:  » -PAYMENTS (Office Use’Qn!y) i
o ’ : S e , e : , g .| .Building NSNS -$75 |
- MBuong - PLUMBING . - = [JieaD HAZARD ABATEMENT | Electrical -~ sag|
[ ELECTRICAL - [4] FIRE PROTECTION - DOoemoumon .~~~ Plumbing : L 880
' : L : : e - Fire Protection ... ot - 865 |-
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER- . R
D T D (Subchapter 8 only) D , o [Elevator Devices .- - 80 |-
DESCRIPTION OF WORK: — : ST P other , . 8000
TENANT EIT UP - US TAEKWONDO CENTER .~ EX : - ‘ DCATrainingFee -~ $1)
- ~ o s ' CO Fee 95000
R : : | Other.. - R L ) $Q
- Note: If constuction does not commence within one (1) year of date of issuance, or if ' | Total R R R e
construction ceases for.a period, of six (6) months, thigpermit is void. : : : R N
Estimated Costiof Work ' $4) /. o I R ChedkNO. e —|33F
| ' Lt/ o pr~ l-, X | | Cash s T
: sl Rttt L} ."? i i 1 crest T s}
.. ‘Construction O_fﬁcn‘a.w‘l : Date ‘ S e : Collected By T e :
U.CC. F170 - | | . - ‘ -
| equiv (rev.1/04) s o ) L : ) L SRR
3 "1 WHITE - INSPECTOR 2 CANARY - OFFICE -3 PINK - TAX ASSESSOR . 4 GOLD.- APPLICANT o

, _ REQUIRED INSPECTIONS S
‘Construction work must be inspected in accordance with the State Uniform Construction.Code Regulations N.J.A.C. 5:23-2.18: This agency.will carry. -

out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the req'uirementsof the. . -0 ‘
Uniform Construction Code. . : e : R Y

The owner or other responsible person in.charge of work must notify this agency when work is ready for any required.inspections specified below: . *

‘Requests for inspections must be made-at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business.".

days of the time for which they are requested. The work must not proceed in ‘a manner which will.preciude the inspection until it has been-made and -+
.. approval granted. S ' ' ’ - ’ ' s

: 4 Lo OO SEANLITY .
" 4. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be ma@g}nﬁgﬁw,f
accordance with the requirements_ of the building subcode. . ‘%?#5 ER B

Foundations and all walls up to grade level prior to back filling. - ' wi

3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel andge] tallation; rough
plumbing. The framing inspection shail take place after the rough electrical and plumbing inspections and af}%cn‘% *w@llation'of‘the heating;,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other stiicode ‘roiréh inspections and
prior to the installation of any interior finish material. o FigE : L

4. Ihstallatfon of all finished mateﬁals, sealings of exterior joints, plumbing piping_, trim'and ﬂxtureé; electrical wﬁﬁ%, devices afhd,ﬁ*tufes; o ' v'

mechanical systems equipment. £% o o L oERRAR
Adtdifional reatired inenectione for ol - iy dwelings. ard BB i e R
dditional required inspections for all subcodes of construction, for other than one- and two-family dweliings, areJite suppressjon ~systg£$,,p?_t_ :
producing devices and Barrier Free subcode accessibility, if applicable. - %7 AT BRERRRISY - A m S

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements: -

A final ipspection is required for each applicable subcode area before ‘a'ﬁnal Certificate of Occupancy or Approval may be 'is§Ued; Thé final - .« .
_ Inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system'and other required . .
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by.any provision of the adopted subcodes, . -

+ Barrier Free accessibility, if applicable; and verification of‘ compliance with NJAC 5:23-3.5, "Posting structures”.

' ‘ A co_m'pl.ete coby of released plans must be kebt on the job éite.
 IFyou do-not understand any of this information, please ask. "




BlOCL oM Iy ID

| TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPAN

OCCUPANT LOAD =3
LIVE LOAD P.S.F
FIRE GRADING HOURS

USE GROUP B




| receving n_.mmx

PERMIT#Z

- ) HEIGHT: .

(*IF APPLICABLE)

| oarereco i NOZ_zm _ummz_: >_u_u_._m>j©z oATEISsUED__ 910
mronx r» &\w\ o\ r9 _;\/ﬂ. __QUALIFIER — = sTe ADDREss: __ AR Acienc Blud .
o R _ wwm D49 Cricrerls

R , , > } mOmOmm_nmCmmOZQ - :
._Omzq_zn\ﬁ_oz“ FEE SUMMARY: |
1.NAME OF OWNER IN FEE: ‘v\ Fs De ceoigr APPLICATION FEE: $ 0
 COMPLETE ADDRESS: —24£9  Biioc Biud. evTew, 45 032294 | orren —

o .y — — TOTAL: $
PHONE #_ q«rxfﬂu&&wmzzr , — o
N,,z‘,o.,g.md_u;ku_u_‘._n\,z‘._.. | _Ny\ M ﬂﬂ\.\d : REQUIRED BY APPLICANT
ok P AR
APPLICANT ADDRESS: 5% bmeSr Adg. - RESIDENTIAL _—
E._oz: \}P()m\s, ﬁv.wvm_sz_. cﬁ.? 2o @ MGA) - Lo un ]| EXISTING USE: ,
- PROPOSED Cmmh\hnlpPF
3.RESPONSIBLE vmmmoz,_“% WORK: (aml al, ol

PHONE# _ / mc@ — BOARD APPROVAL: — _ PB___7B

| o | RESOLUTION#:
4.SIGNATURE OF APPLICANT. L AAN— APPROVAL DATE:

S vmo._m,.nﬂ DESCRIPTION: ,:,#m>mmmzmnxyvv_r_n>mrm<<0xx@ommnm_mm f

- | *NEW BUILDING: *ADDITION *ALTERATION *PORCH *DECK
POOL: >mo_<_m GROUND IN mmOczo FENCE: HEIGHT____TYPE MATERIAL

- | otHeR

DESCRIPTION:

u.w\woviw \“.\!...C\b

ZONING REVIEW:
‘O>._.m,ﬁm<_ms\m0w 3

,,_S_ 14

(SEE BACK PAGE)]

DATE APPROVED: 2

INTLS:

5 __DATE DENIED: _

A
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Brick Township e T  Date Issued: 6//7’/7

401 Chambers Bridge Rd. Application Number: ZA-14-00244
Brick, NJ 08723 , Application Date: 03/26/2014
(732) 262-1027 PETE o Project Number: Z%’Lﬁ%
Permit Number: -
Fee: $0
Zoning Permit
Worksite 335-399 BRICK BLVD. : Block: 547.01
Location: Brick Township, NJ Lot: 15
' Qualifier:
Zone: B-2
Owner. John De Goerge Applicant: Kyong Ktun
Address: 249 BRICK BLVD Address: 1806 Adams Avenue
BRICK, NJ 08723 Toms River, NJ 08753

Application Approved Date: 03/27/2014

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Fithess Center Pool Store to Martial Arts
Nonconforming Use is:

Work Description:
~ Tenant Fit Up - Tenant fit up from Pool store to Martial Arts.

“-Additional Zoning permit required for any other work done on property including any signage.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

03 vaiid Nonconforming Use is established by
[ Zoning Board of Adjustment

% 8& 03/27/2014

pa) .
Darrén% TWistant oning Officer gDa’te / ,
S U
A /&) |4
ate

Michael P.%ffjﬂr, “Township Planner 7 D

€
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, _ammczz»w , <

21 onty Blvd ., .,,—%Eoﬁ_ozmmmy .,
;,‘,.4.,_.z>Zmo_ue€z_.uw_z~..mm John ¢ fu orge. ,_,_ ,_ wmsmsmmm,.”, | - *
- | aooress: a4 mz% Blud. _prioNe # e 471~ a& | [wovecrionree: O
@\_&A LI om@w | _52_ ﬁ,,. | o,_,:m.n__ _ BN
< ‘,\.u,m.m;_zegrooza?oqow 9\5 : Fm ,_,,uoz_,xe" - , I
_,_.>ccwmmm \mom \ﬁ%s\a \E{ Eo% * Q@, %,w go6¢ | | momus______ 0 of
\@5 ﬂ_ _\éx \cu Qméu m>x "N , | , —
__.." | ARCHITECT ORENGINEER: _ Allay H \.woam

>Uv_ﬂmmm Q\M\Wm ﬁwmw\ @sﬂma& v:oz_m f@&&&. b\:m
- /|5, RespoNSIBLE PERSON FOR WORK:_ \So\g K ki
_.%cﬁ% 1806 Adams_ \;,? ,a\a Rivey L 06753

PHONE # 3& 4937058 FAX #:L). _EMAIL:

CIE

L} @ o L ]

SPECIAL CONDITIONS:
)| OCEAN COUNTY soILs:

DRAINAGE m>mm§mz.-.m

C.-.:.._._.< EASEMENTS:

CONSERVATION EASEMENTS:
FEMA REQUIREMENTS:
D.E.P. PERMITS: . |
wozs APPROVAL: OPB =F .

,_.woaq.. ummowESz o a?c_zoarm».aza n wo>o owmz—zo
. |asow wmzo<>S..Fr 'O RETAINING €>:. - opooL
n_u wcrnmm.»ceonw n_ cimr:zo n_ ._,wmm wm.so<>r

>3vr—n>.—._oz ZCZwm? N

APPROVED DATE:

ATEREJECTED:. . DATEAPPROVED:_ . INITIALS:_




TOWNSHIP OF BRICK

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

John G. Ducey, Mayor Department of Community Development & Land Use

Township Council:
Susan Lydecker - President .
Jim Fozman - Vice President
Heather deJong
Bob Moore
Paul Mummolo
Marianna Pontoriero

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

Date:

ENGINEERING
PLOT PLAN EXEMPT FORM

(ONLY IF NOT IN A FLOOD ZONE)

Block: 4’ L'L/-ﬂ-, o/ Lot /5

Property Address:__ 2% /S’ Bir e Blud.. Birletty, M5 08572253
N AVYY |gou of /Bol8 Adows hie. Touws RTU

hme) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Townshlp Code, Chapter 245, Section 245-29.

(KN

Applicant’s Signature

The following shall be submitted with this req;uest:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included. ‘

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

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY
Approved on: Signed:
Rejected on: Signed:

Comments:




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

Date: Saturday, March 29, 2014

To: DRUM POINT PLAZA LLC
249 BRICK BLVD
BRICK, NJ 08723
RE: Building Subcode
Block: 547.01 Lot: 15 Qual:
335-399 BRICK BLVD.

Permit Number: Control Number: C-14-000953
Last Submit Date: Saturday, March 29, 2014

Dear DRUM POINT PLAZA LLC,

Your request is hereby denied based upon the following infractions.
Provide comprehensive plans of space and it's layout.

ldentify all areas and show all furnishings.

Provide dimensions on the plans.

Show all egress points in all rooms.

Complete re-review required.

Sincerely,

Michael Vecchi A

ichael Vecchio \0(\(\1

cc: {[7\) \ X
S O

Page 1



OFFICE DATE mmom_<mi0”.,

Viil. PRIOR
APPROVALS

"LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin,
(office use only) reamn

5\

Final
Ummm

Prelimin,

Final
Date

Final
Date

Prelimin.
Initial

Prelimin,
Initial

Final’
Date

COMMENTS

mech_:n Officer

A-H - 00

Ptanning Board

PER

Zoning Board

Sewer Authority

i

Water Authority

vc_mo.m Department

i
i

Health Department

Soil Conservation

N.J. Department of
Community Affairs .

N.J. Department of
Transportation

A

N.J. Department of
Environmental Protection

=
>

Utility Dig No,

ololololololololc]olojolo

\\\\\ Vs

zga ot non\. ma_:

s

on. -

Firé Prétection”,_

. Mechanical _

1X. SUBCODES AND. SPECIAL REGULATIONS >vv:o>m_.m (office. use 8_< optiohal) £/ 0 -

z»gm\ \ Cods 3. m%_g
L \\. ’ .

\\\

i

..Omzz_nma o* ooau__manm o
Oa:_aoma 2 Ooncum:o< )
Certificate ,2>uua<m_ e N
Lead Abatement O_mm_.‘m:.om Certificate -

 CERTIFICATES ISSUED (office s¢/only) "~

| 'DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rev. 12/07)



