/
BLM Lot /- 5 ADDRESS (SITE) PERMIT NO. (}{7 I—Q7 o

V. FEE SUMMARY (for office use only)

- -1 Updfle Update
. Building s \.775 \

A
ééql& fEs € 136 U% CONSTRUCTION PERMIT

La J I
. Electrical N [YT7

APPLICATIO N . Plumbing

gmv, ¢ niiiioN -
Appiicant Completes: Sections 1, I, I!l (optional), IV, VI and Vii . Fire Protaction Jy 7 7

]
2
7 3

\&\; I. IDENTIFICATION u b"\)“\;‘s NW ( t U'%. Elevator Devices
\ 6
7

1. Proposed Work-site at: Lm%b@_&ﬂ@r 3’#3 6"(‘.1:. B‘Ud : fgsbs:o;?)l% for s mlﬂ\/
: ; State )
Y SS tel QIS 47 - {94/ oot e

. Subtotal

-t
‘I
. DCA Training Fee / =

. Subtotal $

@ . 2. Name of Owner in Fee:
| e ey g 5, Sul joo Blee Aell_fa 19435 _

. Other 22

8

9

10 .

11. Cert. of upancy R
2 7

13

N
\
AN

v .
§\t 3. Ownership in Fee: Public Private \/ ' S ([0?— m—m Otner . = i
\\?/ . Principal Contractor: 3@(\5 p l 03 ¢ % T{’(W : e i
\Y

J P
t’f.\/ Address q ‘ a LCJ'T\ 0\ LLXZ)C\d HLK' Chﬂﬂ’(_! Hl’ l,f NJ ngg vI. BU".DING/S[TE CHARACTERISTICS (office use ondy)
§ é @ | 1. Number of Stories .
Ucenzs No. OR, If new home, Bulider Feg. No. Exp. Date 2. Height of Structure fi.
) 3. Area— est Floor .
‘ qum.m.a& "3198-51"'} Sociel Security No. 4. NewBt‘iilgngArea 32
5. Volume of New Structure .
5. Architect or Engineer Tel. {—) 6. Construction Classtfication o
Address ] 7. Total Land Area Disturbed sq. ft.
55560 || © fou e o
6. Responsible Person ¢ . @ evation .
in Charge of Work C 9.5V L'I h@(!w Tol. (009 (2L 2-00 1L | | 10. Wettands yes sq. ft.
- 11. Max. Live Load
bar . 12, Max, Occupancy Load
‘3 Ext. Conl
% Il. PROPOSED WORK :
1. O Minor work OPTIONAL ({for office use only)
singie trade) Plans Date Rejoction Approval Re- Resubmission Dates Re- Vit. DESCRIPTION OF
2. Q[ Small Job ($5,000 . Rec’d By 'd Date Date viewer | Approval Rejection | viewer . BUILDING USE
and no prior approvals) oo 7% T I 0 1™ A. RESIDENTIAL
3. O New Building . il - 1. O Hotels (R-1)
4. O Addition . 2. O Muiti-Family (R-2) !
5. 0 Alteration 3. O Two-Family (R-3) BOCA !
6. OJ Fire Protection + 4. [J Two-Family (R-4) CABO !
7. O Plumbing 5. (J One-Family (R-3) BOCA |
8. {J Electrical j 6. 00 One-Family (R-4) CABO .
9. O Elevalor Devices No of dwelling units: .
10. [J Asbestos Abatement A ~ Balore Construction i
11. [0 Demolition 7] N / N After Construction l
TOTAL COSTS ZAZ g,\;\\‘ﬁ“ Ui Net gain 6r loss :
{_fll. DO YOU WANT: (optional) 1 O Partisl Reteases 2. [ Prololype Processing ] (B ﬂos'fa'?fss';’;'i"ﬁ?tse:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevalors/Escalators/Lifts/ 4. O Refrigeration Systems 7. 0 Sprinklers ' )
Dumbwaiters/Moving Watks 5. 0 Cross-Connections/Backflow 8. O Smoke Control Systems in Open Weils 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks Indicate Former:
3. O Pressure Vessals 6. M Hazardous Uses/Placas of Assemhlv

191 LSO} ¥e saT



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 certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dwelling is to be occupied by myselt and Is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work wlill be done, in whole
or in part, by me or by subcontractors under my suparvision, 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.5.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy. '

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

B. { )N furthér certlify 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 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 occupled by myself and located on
the property listed on Page 1.

C. ()| turther certity that | will perform or supervise the following work:
C.1. { ) Building C.2. ( )} Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

-}

D. ( ) agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatlon and t0 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)

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

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

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

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

{» ¥ Check if contractor.

Agent Name %lqnfb P/US

Address Qfa LC(Y)Q UJCDC:J /erﬁ
’ '_ QY02

Teleghone (0% ) G - OO(L/ _ - | ’
Signature W /MJ\X_, Date /,/ JQ/ ?6-/




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

Pretimin.
Initial

Final
Date

COUNTY

Prelimin.
Initial

APPROVAL

Final
Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE

APPROVAL

Prellnin,
Initial

Final
Date

COMMENTS

@E

Zoning Officer

Planning Board

Zoning Board

reo7 T

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

1

N.J. Department
of Transportation

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

Utility Dig No.

o|g(g|oo|o0)jgo|jo|jo|o(ayo

-

B
o ETERR
A
(79
.
3
e

-

Patin N
1
L

[
b

L

|
—_ B AL owe wd B

AV

[X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offics use only—optional)

Name of Code & Edition

Building

Energy

Electrical

Name of Code & Edition

Other

Barrier Free

Plumbing

Fire Protection

Mechanical

COther

Flood Hazard
As Built Elevation Cert.

X. CERTIFICATES ISSUED

{office use only)

] Temporary Certificate of Cccupancy
O Temporary Certificate of Compliance
{0 Continued Certificate of Occupancy

O Certificate of Compliance
O Certificate of Occupancy
O Certificate of Approvai

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.
No

No.

Na.

No._ .

No.
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Control

| * wPERMIT  wid 59 97
IDENTIFICATION Block {f‘fjﬂl Lot 16 : | I

Ty . - i .
Contractor — £ {7 {he \)J\ Lacdy

LMIF IO LukbIE

\!LWOO Site Location :

04l ] : T\ . -
OWHQF In Fe \] ') L Dk_{l){l £ OL’I”)"" lﬁt('\‘ Address .. - s
Address _ %U il ay V_! ﬁ:‘ W Teto. ( ) '
i “Lic. No. or Bldrs. Reg. No. .. . Exp. Date 2404t
Tele. | ) : . ' _ Federal Emp. No. — RO 8. B
or Soclal Security No. o401 6

- 57 908
~ PAY

is hcroby granted permission 1o parform the foliowing work: ~ -B:IldTniNTSAOnI“ Use only) 15 4 s.at

m—%ﬁ;&ﬁﬁ—p i

l‘/}BwLDlNG [ ] PLUMBING [ JOTHER . - |g ‘ ‘
— g/ -

| ELECTRICAL | 1 FIRE PROTECTION ' | Eambind — Prein 12,908,
| 1 ELEVATOR DEVICES . | Fire Protectiom —__sbhareBi 18,40
DESCRIPTION OF WORK: .- = . Other ﬁt —132.08
. S ' 00

¢ s oo - | other — ‘-
A - - -1 DCA Training. Fee Ky LAGE ] 8.04

ALOEY . - omﬁﬁ‘éﬁq—ﬁ—s——mmaﬁwm

NOTE: I construction dou not cornrnonco within ona ‘(1) your of date of issuancs, or if. - Total =
comtructlon ceases for a perlod ot slx (8) months lhls permit ’ . Check No. ;ﬁﬁ'e‘\) T‘f-:-)a-

Estimated Cos! of Work § Q (m’( ﬂ CGSh

"Collected By: }rQ
U.C.C. Form F-170C - ' .

‘ T 1 WHITE . omcs x2 gy 2.PINK - JACKET .4 /GOLD. APPUCANT) o o
v e Y a8 T Vo O 2 Bk -eh,a‘_a'm L TV P P YT Sl S S IV L D A S



REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JAC. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary 10 insure that work instailed conforms
1o the approved plans and the requirements of the Uniform Construction Code,

The owner of other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requesls for inspections must be made at least 24 hours prior 1o 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 preclude the inspection until it has been made and approval given,

[0 Required inspactions for all subcodes for one and two family dwellings are the following:

1. The boitom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;

2. Foundations and all walls up to grade level prior to back filling:

3. All structural framing and connections prior 1o covering with finish or infill material; plumbing underground services. rough
piping. water service, sewsr, seplic services and storm drains; electrical rough wiring, panels and servige instaliations; insutation
installations;

4. Installation of alt finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[J Required special inspectidns. The applicant by accepting the permit will be deemed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area belore a final Certificate ot Occupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[ A complete copy of approved plans must be kept on the job site.
it you do not understand any of this information, | 'ease ask.
U CGC. Form F-1700



BUILDING

SUBCODE
TECHNICAL SECTION

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

OOZA._"SO._NDW@._‘_E ._.\I_w OFFICE. CALL UTILITY DIG NO: 1
. &

Block .

Lot

JE

1+ Loss Centesr

Owner in Fee

Work Site Location END.,,D h

2\ e

L&

T

Control #
Permit #

Date Received
Date Issued

(877
1177

C. CERTIFICATION IN LIEU OF DATH

| hereby

and am 7 ized to

that | ampthe (ag

plication,
tlll\.\.il\‘llil

of) owner of record

o\
aress 10O Pen \\yn

P e e 106

W e\l VA (9422

Tele. Am_q ) ﬁb&-d -~ }Brwl.—

Contractor _NIG NS “PloS

Fal

s

ress C Gj l Ig
wf&:ﬁ _ﬂ::_ ﬂmv NEG 0D

Tele, Aﬁbmlw (G %ﬁ_ OO 4

Lic. No. or Bldrs. mm.

S T9Es g

Federal Emp. zo.m

or Social Security No.

JOB SUMMARY (Office Use Only)

T =

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

¢

| 22’

TYPE OF WORK:
[ 1 New Building
[ ] Addition
[ 1 Alteration
[ 1 Roofing
[ ] Siding
[ ] Fence

Height (8’ or over)

(fisen 28 Sq. Ft.

[ ] Pool
[ ] Asbestos Abatement
[ ] Other

[ 1 Other

[ 1 Demolition

v 16¥ (eTree m\.\m\x_

(Otfice Use Only)
FEE

Paid [ ] Check #
Collected by:

Administrative Surcharge
Minimurmn Fee
DCA TRAINING FEE

TOTAL FEE

@ e e

PLAN REVIEW Date  Initial  INSPECTIONS Dates (Month/Day)
[ 1 No Plans Req. - Type: Failure Failure  Approval Initial
[ ] AN - ——— —._.. Footing

[ ] Footing — . Foundation

[ ] Foundation . Slab

[ ] Frame —  —— Frame

[ } Other — ——  Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. | ] Plumb, [ ] Fire Energy

SUBCODE APRROVAL Mechanical

{ 1CO{ JCCO[ ] CA TCO

Date: ___ Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est., Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bldg. §

No. of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2) 3
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. F.
Volume of New Struclure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

W.C.C. Form F-1108




T e e s . . . LT e et e e .
t‘. * -
' ﬂ- ELECTRICAL , \mm” mwwwa
s e . . ﬂ“ MCGOQUM Control #
o . - . TECHNICAL SECTION Permit #
(A :
A. IDENTIFICATION—-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI)ZO_ZQ D. TECHNICAL SITE DATA FEE (Office Uss Only)
OOZ._._";O...OW 7%._._1 THIS OFFICE. CALL C.:_u_._.< DIG NO: 1 272-1000, . NO. SIZE ITEM
A4 i — i - Fixtures (1) :
Wk St Locat 2E7 Bh oIS i o] T lf Receptacies @) I 28 SB0 PO UE T
WY ST - #Cg Vouat Cg; .. = Switches (3)
Owner In Foe G, Y. Devi LLCG - = Total 1 + 2 + 3
Address 381 (ol B, %| —  ____Kw Range _
Ll 3 0692 . __Kw Oven(s)
Tole. (2 3%y 241 -Go4 ) —  ___Kw Surface Unit _
Contractor % S plectiac ﬁ.o.sw\y.lu‘_ — . hp Dishwasher ) s
Address v_..%?, vl g E2D. — ___hp Garbage Disposal -
Q.m Y 9e9r 7 — . _—__Kw Dryer R
Tele. (2237, NWMN ‘v o Y ___Kw AC Unit -
Lic. No. L\._\\|® CAL~— .\ —_ Burglar Alarms N
Federal Emp. No. or Social Security N ' - Intercoms Paneks -
. —_— Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS —___  ___hp Whirlpoolfspa -
Use Group  Present Proposed - Pool Bonding
m. ] Pole/Pad # [ ] Temporary [ ] Other e __ hp Pool Fiter Motor -
,Building Ocoupled as %q Utilty Co. . \ Pool Lights -
~ Est. Cost of Elec. Work § __ 1 A25 .00 o ___Kw Water Heater(s) _
. - ——— .. Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. e
PLAN REVIEW: INSPECTIONS Dates (Month/Day) ; —— _—Kw Baseboard Heat Units - -
.| [ 1'No Plans Requirad Type: Failure Falure Approval  Initial . —_— Thermostats -
Joint Plan Review Required: Rough . ~,. — ___hp Heat Pump .
[ ] Bidg. [ ] Plumb. Temporary N ——  __hp Pump(s) _
[ ] Fire [ ] Elevator Constr. Serv. . . — Amp Motor Control Center/Sub Panels R
[ 1 Elkec. Plans Approved TCO o —_— Signs -
Date: Other - r : = Light Standards \,\\: -
Approved by: Service | = _ﬁ.ﬂu Motors—Fractional H. _u.._ ﬁm \J r «u I
Final —  ——.hp Motors—All Cthers J—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —  — Kw Transformers -
{ 1CO[ ] CCO[ JCA Final Cut-in-Card Date lssued o ___Kw Generalors -
Date: . , . e ’ —— .. Amp Service Entrance —_—
Approved By: xm..m e Ofher e
]
C. CERTIFICATION IN LIEU OF OATH % ! 23 Administrative Surcharge
I hereby certiy that | am the (agent of) owner of Sraci . : M; m,. ) Paid [ | Check # _A337 !_:_313 Foe 5
record and am authorized to make this application C Ly n..hw. .!M No= R £ DCA ._.ﬁ_.._:n__uoo $
and perform the work listed on this application. el X3 Collected by: TOTAL 'FEE $_N35
s :mESIOo:.anQ mom_ - U.C.C. Form F-1208 1 White = Inspector Copy - 2 Canary = Offics Copy
.db Licensed Electrical Contractor [ ] Exempt Applicant 3 .«e-. 3 Pink = Office Copy . 4 Gold = Applicam Copy



TOWNSHIP OF BRICK

ZONING PERMIT

1996 z 0062

January 6, 1996

. Date of Issue:

Block 842 Lot __ 28 Zone __B—2, G.B.

343 Brick Boulevard

Property Address:

Owner ___Quick Weight Loss (Phone): (215) 647-4941

Applicant: _Weight Loss Centre (Phone):

Office in Drum Point Plaza

Use:

Proposed Construction (ifany): __Wall sign 16' by 22", "Weight Loss Centre".

. Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained pdior to any construction.

This permit shall be null, void 2ad of no effect if any of the facts contained in the application upon the basis of
which this permit was granted ace false or untrue in any matenal respect This pecmit shall expire one (1)
yeac aftec the date of issuance if the use or substantial constructioa has not been commenced. ’

\FMM

Sean Kinnevy C/ Land Use Officer




83

Weight Loss Centre -

Individual channel Lettere
White Acrlic Faces
Bronze colored alum.
letter returnse and trimcap

Weight Loss Centre

35435 Brick Bivd.

Scale 3/8"=1

912 Longwood Ave. Cherry Hill, N.J. 08002

(609) 661-1116 fax: (609) 662-0440 (609) 423

-1111




