U= CONSTRUCTION

IDENTIFICATION  Block: 671 Lot: 1.01 Qualifier

Date Issued

Control # C-19-001103

Permit #

Work Site Location: BERS BRIDGE RD. Brick T Contractor _CADSIGNS LLC

Address 169 Lodi Street Hackensack NJ 07601

o
oY

Owner in Fee L REALTY INVE 9
PO BOX 92129 (ALTUS GROUP SOUTHLAKE TX  Telephone: (201) 267-0457
76092 Lic. No. or Bldrs. Reg. No.
Telephone: (484) 419-1208 Federal Employee. No. 20-3258128
Is hereby granted permission to perform the following work: PAYMENTS (Office Uss Only)
Building $400
BUILDING [ pLUMBING [] LEAD HAZARD ABATEMENT Electrical $150
ELECTRICAL [ FIRE PROTECTION [J pEmoLITION Plumbing $0
Fire Protection
[ ELEVATOR DEVICES (] ASBESTOS ABATEMENT [] oTHER ] 50
(Subchapter 8 only) Elevator Devices %0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION - TRADER JOE'S .. INSTALL (4) ILLUMINATED FACADE SIGNS DCA Training Fee $16
CO Fee
Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $566
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$8,300 eck No.
— ) Cash $0
- : X ; l O! Credit $0
Construction/ Official jbate Collected By
U.C.C. F170
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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 requirements of the

Uniform Construction Code.

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 preclude the inspection until it has been made and

approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

1. The bottom of footing trenches before placement of footings, except that in cases 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, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough

plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and

prior to the installation of any interior finish material.

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;

mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat

producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. 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 before a final Certificate of Occupancy or Approval may be issued. The 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 complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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ADER JoE!

a BUILDING SUBCODE
TECHNICAL SECTION

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

CONT! TO NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Lot Qualification Code

Block
Work Site Location __ 110 fhrieW ¢/ p\nrg wﬂwﬁﬁ ,\ Zﬂ
STRAQOR Jbe's
Owner in _ummﬂﬂﬁw ﬁoL T.m\mx/ .TL\ TmNes *\?Sn_b\lr\ .._IT_L LU AZQ_,L Ca'm])

UNIFORM CONSTRUCTION
CODE

Date Received
Control #

Date Issued
Permit #

n>._._Oz IN _m OF OATH

(agent of) owner of

wcSo _._._mwm this application.

o h\

D. TECHNICAL SITE DATA

Tel. y B9 - (2.0% J e-mail N M @Jﬂﬁ %Nﬂﬁ_fmi w.ﬁC\\ Comn
Address mxu Dm\ﬁ /Z,TS;DW/_CQO,@ O,Qw mc:.Tu 200 /&(3&9.&% ﬁP AOL@

street m municipality zip code

CAD LiagmSs Tel, Amc\_ Vgﬁhérw 5+
NT ot601

Contractor:
Address

DESCRIPTION OF WORK
5 ut‘..», t\cz,zb@mk A\m b\adeS ci 22237y 2
Sigs B~ Lllustisaled cvaninel Leitens ¢e me\\X §
Sy - Tilumivated Choowd Lefte2y n\e\ﬁc\
m.«wz.;v\ \.H....:CD\.__?QE ﬁw\.m VJ‘m.er\mm‘ ..ue,m I.W\N\\\‘ 2]
, Ls

&N ?ﬁ.

COMMERCIAL

-

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):_
Federal Emp. IDNo. _ =2 20/ B L7 X FAX: (22 ) Bzi= SH/K
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure  Failure  Approval Initial
[ A\ Al 4844 wa.u Footing
[ Footings/Foundations Faoking .mo:a_:m
Foundation
[ _ Structural/Framework Slab
[ 1 Exterior Frame
[ 1 Interior e T Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APP! osp@o_, %Fx_s: Finishes -Base Layer
Date: + Finishes -Final
Approved by: _ SN0 Energy
SUBCODE APPROVAL for CERTIFICATE ﬂwm:m:_nm_
co
[] [1CCO [ ]CA o
Date: )
Final
Approved by: 2
Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building: .
Height of Structure ft. State Approved _ HUD
Area — Largest Floor sq. ft. Est. Cost of Bidg. Work:
New Bldg. Area/All Floors sq. ft. 1. New BIdg. $
Volume of New Structure cu. ft. 2. Rehabilitation %
Max. Live Load 3. Total (1+2) $ w%%_v
Max. Occupancy Load u.c.c. F110
(rev. 12/07)

TYPE OF WORK:

] New Building
Addition
Rehabilitation
Roofing
Siding

Fence

ﬁVA\ Sign

Pool
Retaining Wall

FEE (Office Use Only)
$

[
[ ]
[ 1]
{1
[ 1
[ 1 Height (exceeds 6')

Sq. F WS,
nﬁvwwcda

Sq. Ft.

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

Radon Remediation
Other

Demolition

1
]
]
]
]
]
]

P e e e

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



".:cn:vmn‘ JO
mrmn._._ﬁ_0>r SUBCOD

._.mOIZ_O>_| SECTION “

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

CONTRALCT] , NOTIFY THIS OFFICE. CALL UTI DIG NO: 1-800-272-1000.
Block Lot Qualification Code

Work Site Location_//2 BE, ek %\wa

BE;cx AT = shnq&&.m.ﬁu Hw\m\,m

Owner in Fee:

T (48Y) Lz

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

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

Applicant sign/Contractor
sign and seal here: E _
doH Lo =R NI ce

[\YLicensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt Applicant

g Q\\\.D. TECHNICAL SITE DATA

address 20 &, VeAeves DESCRIPTION OF ,% N
street municipality N_u code % \.(H NV :
Contractor: Tel. ( HMA.WI E&l V\ /2 < 28
- m, QTY. SIZE ITEMS FEE (OfficgUse Only)
Addre Qm.. e L ST e-mail Lighting Fixtures
Yo ND 5 / Receptacles
Contractor License No. & w‘.&ﬁ“ Exp. Date %MNuwm. / _Nm / Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
¢ V j Light Poles a
Federal Emp. ID No. L,UMM ~2¢ /3L %\C. FAX: ( ) Mators—Fract. HP Ml b.‘._u.fff\s
< W
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Li jmm n ﬂ s
Use Group Present Proposed OoSBc:_nm:@
[ ] Pole/fPad # [ ] Temporary [ 1 Other T Alarm Devicest=A.
Building Occupied as Utility Co. —_—
Est. Costoof Elec. Work § ___ %90 TOTAL NUMBERS $
Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only)
K INSPECTIONS Dates (Month/Day) e A D
KW Elec. Range/Receptacle
[ 1 No Plans Required Type: Failure Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilities Approved mocmj. KW Elec. Water Heater
- wm_.“.d_m_,._u«mm KW Elec. Dryer/Receptacle
b KW Dishwasher
Temp. Serv. "
__ HP Garbage Disposal
Constr. Serv. .
TCO KW Central A/C Unit
Joint Plan Review Required: Other __ HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. A __ KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final —  HP Motors 1/+ HP
Date: Barrier-Free KW Transformer/Generator
Approved by: . _____ AMP Service
Temp. Cut-in-Card Date Issued
SUBCODE APPROJALYOrCERTIFICATE . . —- —— AMP Subpanels
Final Cut-in-Card Date Issued
[ 100 [ 6c0 [ 1 CA AMP Motor Control Center
Date: Annual Pool Inspection M H KW Elec. Sign/Outline Light
Approved by: Date of Grounding and Bonding
Certification

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

Administrative Surcharge $
Minimum Fee_ %

tate Permit Surcharge Fee $
TOTAL FEE $

G



