Lo

PERMIT NO 3?2 3“'/¢

BLOCK LOT ‘iL ADDRESS(site)_Z 770 HOOVer?. Avere
: V. FEE SuU MARY {for office use only)
umronncq»fsrfu?c;g: APPLIGATIUN 1. Building M‘z ‘$ /3 25
2. Electical ' (55
Applicant Completes: Sections I, 1l, HI (optional), IV, VI and VI Z ok 3 Pumbing
4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices £3
1. Proposed Work-site at: A { ? l?ubm;al , % =
; . Less 20% for
Q\%) 2. Name of Owner in Fee: f/Mﬁm Tel. (M)M State Plan Review G‘_(‘?
8. Subt $
> noaress 141 _SHUnOIE (1041) Bthrritamt . NI 07928 e ing Fes 7 = o
y sireat municipality zip cade 10. Subtotal $ — ¢ %
—
S ) 3. Ownership in Fee: Public______ Private :; gf:erm Jceupancy St_é v o E
2%@5“1 £{é S I ) 0 ' L (=3
Q 4. Principal Contractor: C Tel. ( f/é) 76 —/0 13, TOTAL § 7 77 @
' (i Conolgy B HIMinGARLE Mt Jorkl 1(735 - P
\% Address Vi. BUILDING/SITE CHARACTERISTICS, e se onn) g%
i ; " 1. Number of Stories
\ License No. OR, if r)eir home, Bunlderqﬂ;g.ghl; //ﬁé? Exp. Date 2. Height of Structure !-) ft %
- - 3. Area—Largest Floor - sq f
§ Federal Emp. Na. 1/‘59 Social Securlty No. 4. New Building Area sq. ft. a
: : 5. Volume of New Structure cu. fi. ]
§ 5. Architect or Engineer Tel { ) 6. Construction Classification {};g
7. Total Land Area Disturbed i sq. fl. o
% Address 8. Flood Hazard Zone
i 9. Base Flood Elevation fi.
6. Responsible Person / _ ==
Q In Charge of Work /41 ICRADE /S ectTium StonS Tel. (5Ll 1256 -/0/0 10. Wetlands ﬁis sq. - @
: 11. Max. Live Load
% 12. Max. Cccupancy Load
Est. Cosl
It. PROPOSED WORK .
N 1. 0 Minor work OPTIONAL (for office use only) Vil. DESCRIPTION OF ,
& (single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- BUILDING USE L T g
2. {0 Smaif Job (85,000 Rec'd By Rec'd Date Date viewer | Approval Rejection | viewer | |A. RESIDENTIAL . :
\\\ and no prior approvals) 1. O Hotels (R-1) It ﬁ
o 3. [J New Building 2. O Multi-Family (R-2) C )
~. 4. [0 Addition 3 O Two-Fami o
. - . -Family {R-3)BOCA w i
. 5. )" Alteration (1 f16/77| F A 4. O Two-Family (R-4)CABO| @ 1
\§ 6] Fire Protection 7 ' = O wo amfly (R ) ) -
\) 7. [] Plumbing . One—Fam! y (R-3) BOCA a o
\ 8. [J Electrical 8. d One-fam'.ly (R-4) CABO (]
% 9. O Elevator Devices N No of dwelling umts_: B
o 10. (O Asbestos Apatement . .| 11 Before Construction 3
c‘\> 11. [0 Demolition 1 [ N N After Construction )]
TOTAL COSTS 6]7 Lve T (12171 ey} —~ Net gain or loss ‘ o
)
Fll. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototy;é%rocessing _! B. NON_HESIDE”TIAL N - o
1. State Specific Use: = B
IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. C Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. 0O Sprinklers )
2. O High Pressure Boilers 5. 0O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. IC:gmge "[_‘ Use Group,
- . P 1 [ TR B SONNIRDRE U S nriirata nrmar: .




CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)

i hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () I further certify that a new home (private residence} will be constructed on this property for my own us
and occupancy. This dwelling is to be occupied by myself and is not to be used for any purpose other tha
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whol
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and
I further acknowledge that said new home is not covered under the New Home Warranty and Builder:
Registration Act (N.J.5.A. 46:3B-1 et seq.) and that such fact shall be disclosed to any person purchasiny
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 RESPONSIBILIT®

. FOR THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING
AND AFTER ANY WORK PERFCRMED, AND FOR THE PERFCRMANCE OF THE SUBCONTRACTORS I HIRE
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK.
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( M fturther certify 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 or
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 or
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.- { )l agree to advise all contractors on this project that they are required to be registered with the New Jerse
) Division of Taxation and to comply with all New Jersey tax laws.

L;‘urther certity 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 tipat i of the above s} tements ar wilifully false, | am subject to punishment.

Date /

n

Signature

Il. AGENT SECTION
{to be completed if the applicant is not the owner in feeg)

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

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

I agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisic
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_ﬁ_m.ﬂw.ﬂfc
Address __L[LQW@/V &U/

CARMMSE DAL A /7135
TS5 - SO/8

; Mﬂ/ Date _ /6 2327
U [

Telephone (.

Signature

PRO 101 B



OFFICE DATE RECEIVED:

VII. PRIOR
APPROVALS
CHECKLIST

(OFFICE USE OMNLY)

LOCAL

APPROVAL

Prelimin.
Intial

Finai
Date

COUNTY
APPROVAL
Prelimin. Final
Intial Date

REGIONAL
APPROVAL

Prelimin. Final
Intial Date

Prelimin.
Intial

STATE
APPROVAL

Final
Data

COMMENTS

Zoning Officer

<

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

NJ Department of
Community Affairs

NJ Department of
Transportation

NJ Department of

Environmental Protect.

Utility Dig No.

dg|g|oouoao oo Qmoia

{X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use onily—optional)
Name of Code & Edition

Building

Electrical

Plumbing

Fire Protecticn

Mechanical

Energy

Name of Code & Edition

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES I1SSUED

(office use only)

{] Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
[1 Continued Certificate of Occupancy

0 Certificate of Compliance

No.
No.
No.
No.

[P

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




1=

UNIFIAM CONSTRUCTION
CODE

PERMIT.
RMIT.

Lot

CONSTRUCTION

IDENTIFICATION Biock (ﬁ 7
Contractor

Work Site Location .2 fW‘{/’ ALl
Address

Co

Date lssued

ntrol #

Permit #

(2l ) —75@ {0

Address 7 at 74 _ A 27928

Lic. No. or Bldrs. Reg. No.

7
/22

. (915) 3717-5806 Fed. Emp.No. ___// 23
Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARDABATEMENT

[ 1 ELECTRICAL [ 1 FIREPROTECTION [ ] DEMOLITION

[ 1 ELEVATORDEVICES [ | ASBESTOS ABATEMENT {){ OTHER
(Subchapter 8 enly)

DESCRIPTION OF WORK: Zesga i ) AT AU, S EPImeEmtinT]

/el Lave EXUTIMG 47 9 "x Z4'- 1] " unit Sroa’ ow Bed LD1AgElevator Devices

JNSTRU (Z) MG MAnGueeSion

NOTE: If construction does not cormmence within one {1) year ot%te ofi Issuance, or , L 4.' ’
if construction ceases for a period of six (6) months, this permit is void. I ? r 9 o

$ /..2001' 09

Estimated Cost of Wol

Date !

PAYMENTS (Office Use Only)
Lo —

Building

Eiectrical

Piumbing

Fire Protection

Other

DCA Training Fee

/

Cert. of Occupancy
Other _ i

' Total

— 77—

Check No.

Cash

Collected by

Protessional Printing
(609} 468-7933

1 WHITE—INSPECTOR COPY 2 CANARY--OFFICE COPY

3 PINK—OFFICE COPY

(see reverse side)

4 GOLD—APPLICANT COPY



££6.-89F (509} : ' : S .
Bununig [RUOISSOLON] | L e C : . p - v e ' ’ .
{o6/£A3H) ouoadloon T - )qse esee|d uouewm;us St Jo Aue puejsIepun jou op nok §
. : aus qol 9y uo ;dax 8q"1snu sueid peno:dde 10 Ados sweidwoo ¢ 3

sesouede:osm Jo' peynou juued ey jo 1ap;ou 18] pue pajou’ aq_ M uuuad 40jpuB sueid’ peacidde 8U; JO SUOKEIOIA Auy
"penssi g Aew jeaciddy io Aouednooo 1O 8JEoYIISY {BUI B ©10j3q BSIE 8p0aagns 8jqesidde jore 10) palinbe: §1 uopoadsuy jguly v ]

U T . . BT A H, AL,

ot A s sae " .
. . o N : s, ._._1.|:‘:i"_ '_ _‘(‘:-_ R N - . .__-1 vy . "-\- \\ : s o e Ay
v T " -
A LS N . Tt - -‘__ ., . - ,_s'_“'..-; e
L TR S N o ’\ SN R SRS R RET AT
s:uawa.unbm sl 01 pejuasuod aaeq 0} pemeap aq i) pusd’ eq} 6undeasoe‘ﬂq 1uaaudde el.gb‘saouoedsu:\;g:oads\ paanbays [
- — . R A ’ uswidinbe swe;sﬂs JeauByoaw- isainixy pue ..
s82jAepR ‘Buuw\ ;eomoa;a ‘sasngy) puet wm Hudid Buiguinid ‘sxusof Joua;xa 40 sBuyees smua;em Paysiuy. e jo uonejBisy]
S e T IR L c L .-ar - iSUCHBHEISUL - -

uonmmsu&"suoueumsua-aowes ple s;aued ‘Bt ybnoy '[BO110812 'SUfRIP WIS pue seawesondes .zamas ‘poines 1atem ‘Budid -
qﬁnos ‘saoinies punosBispun. ﬁulqwmd ‘euslewWw iU 49 YSIug, UM BUFJBAOD o} .IOE.Id rSUOIIRUUQD pue Bunue.q [B4NIONNS |1V (€

Cotee . __‘Buyy. #oeq, 01 Joud |6ngy ape:ﬁ o) dn SiEM jjB-pUB; SUORBPUNOS 2

- - pr— R . N

I } M ‘apoogns Buipling oy Jo suawsnbel au ypm 80UBPIOTTE Uj BpeW Bq
iieus suoumadsun ‘suonepuno; a;ld ;0 GSBD euz Ut eul-vdedxe ‘sbuioo; ;o waweoeid exé;aqisaq:men ﬁut;oo; 16 ‘wonoq auL L

,‘ - - . ﬁumo"o; oy e1e SBujjomp A;lme; oMl pue Bud 1oy sapooqns e Jo; suonoadsut peunbau [
- T D C o uekB mr\o;dde pu\é epUw uaaq sey ¥ nuirt uouaedsua bm apnjoald ﬂlM Yoty

Jsuuew -8 Ul paeoo.ia ;611' 1SN HI0M By _L ‘paysenbal e Aey} YOHUM 10} 8Ll aul 40 shep sseutan ‘Baip mu;gM pawioped B {im
suonoedsyy -pedsep s uoRoedsi) eyl auifl’ aL; 01 Joud SINOY 2 1SBE] JB SpeW 8G 1SNW SUOROadsU 1o} Sisenbey ‘majaq pelads

suonoadsu: pezmbeu Aue Jof Apea.u s: Miom uaym AsusBe siyy Aiou 1snw Hiom jo aﬁch U uos;ad mq;suodsa; JBYI0 40 Jaumo 8y

- - ‘apos UORINASUOT) WLIoHLN 8 jo s;uawennbai em pue sueid paacsdde ey o)
sULOJUDD PéfeIsll Hiom wm amsua 0] Alesseosu eie s wiom jo sseiboid ey Buunp suonmedsut sipouad yons ;o Aiien. Him AousBe
siy J_ gL 3 ga 1*BisY v r N suctm;nﬁau epos LIoHONIISUOY ULIOHUN B1BIS 8y} u;m\ asuepioooe Uy pemedsu: B0 1SHUWLLIOM UONSNISUOT)

i : e

St .0 SNOILO3JSNI-G3YNDIY .



PERMIT
va

LRIFOER CUNY FRTium
ey

Lot

IDENTIFICATION  Block [f 757 R
3 fenmvy Y

Coniractor

Ay e g T g R T ) 4 b TR AT e T P T

[—
U — CONSTRUCTION

T T e R Ty 0 T TN W T S i,

Date lﬁsuod /‘Q ‘?‘ 0’7 )

Control #

Permit # ‘5&23 77

Coetlri Sf" s Tag

Work Site L

- 'ﬂw ocatﬁﬂ"‘ur ‘HM" Address 41l ("ﬁi"éhin M/l//}

Owner i ;:e " EA L B L‘-’J" . Larmiy o A///\, ' [}/ 2 773
address 11U S huw T IVh- Tele, () VA ;

Fhathein, NW-T rIE-
Teie. (702 ) _22) CHE

is hereby granted permission to perlorm the foilowing work:

Lic. No. or Bldrs. Fieg No.
Fedaral Emp. No.

il- 71 07//(“;\

Exp. Date'

or Social Security No.

PAYMENTS (Omco Un Only)

{1 BUILDING [ 1 PLUMBING [ 1 OTHER
[ JTELECTRICAL [ 1FIRE PROTECTION

[ 1ELEVATCR DEVICES
DESCRIPTION OF WORK:

,,zgms

NOTE: {I construction does not commence within one (1) year of date of Issuance, or if
construction ceases for a perlod of slx (6) months, this permit Is void,

Estimated Cost of Work $ J_f}\lf() -~

1 WHITE - OFFICE EA/CANAHY - TAX ASSESSER

U.C.C. Farm F-170C CONSTRUCTION orgicmc

3 PINK - JACKET

/7]
/Q‘f(ﬁx%—»

4

| Flre Protection

: fptai

Building
Plumbing

Electrical

Other

Other

DCA Training Fee 1/

Cert. of Occ.

Other

IH -

Check No. .
Cash._ s !

Collected By: L AL

GOLD.- APPUCANT



I v

REQUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Unitorm 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 work installed conforms
10 the approved plans and 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 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 2 manner
which will preclude the inspection until it has been made and approval given.

[ . Required inspections for all subcodes for one and two family dwellings are the foliowing:
1. The bottom 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 to covering with finish or infil materiai; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

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

[ Required special inspections. The applicant by accepting the permit will be deemed to have consented 1o these requirements:

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

{1 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, | 'ease ask.
UCC Form F-170D
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11/14/97 12:00 FAX 51675698286

U=

MIFDAM CANSTRUCTIOM
[Z:13

SPECTRUM SIGNS

»,c,u~

PERMIT :

IDENTIFICATION Block Lot

CONSTRUGTIO'N

Wark Site Location Contractor

. Address

Control #- ‘
Permll #, ,L.,«' L

f .

1

i3S

ﬂmglbl. (,ﬂ@_ l_zié:':/ﬂfad.f: Pl 44 e LROHTLE T

Lie. No. or Bidre. Reg. No.
Fed, Emp. No. i

Te. (212) :ﬂfz-f. 2ot

AT R, wn aqde iyd LEEANC g3

Is hereby granted pepmission to perfonn the following work:
[ ] BUILDING [ ) PLUMBING { } LEADHAZARD ABATEMENT PAVMENTE (Office Use Only} ::.c.; ..
[ 1 ELECTRICAL [ | FIRE PROTECTION | ) DEMOLITION vt | Buliding e e g psr e 100
[ ] ELEVATORDEVICES | ] ASBESTOE ABATEMENT | )( OTHER Electrical
{Subchapter 8 onty) Plumbing
DESCRIPTION OF WORK: gemmo it mno JMrﬁiC Akt Mm Fire Protection_, ... . ... .
/Rl M Exvtitg 4. 2" 24'- 11’ WS/&M o Bl (g Eievaior Devices
Other
Alfll/ Mnm’mtﬁf ampusESIon
No!l'E- if cnnslmeﬂan oes not commence In one (1) year o ate ul ssuanen. or , ..4.!' OCA Tralning Fee -
i construction erages for a perlod of six (8) months, this permit la void. ’? '9 o Ced.d@cqlﬁﬂ%dy D kT
a ) R ,.. [N A " F . A, e
Estmated CostofWork 8 (200,00 N rotal =
.| Check Mo,
(PR R R A RN TR
: - .7t | Cish . LA
Construction Cificisl Date . c“ ! lw : B e ) owt v e
UCC/PRO1T0 (REVA/DS) _ (828 reveren sid9)
el 1 WHITE_INSPECTORCOPY 2 CANARY_OFFICECOPY 3 PINK_OFFICECOPY 4 GOLD~APPLICANT COPY

£



104

SPECTRUM SIGNS

5167569828

12:00 FAX

11/14/97

BLOCK.

as

LOT

e

=

UKIFORE CONSTRULTION
caot

APPLICATION

Applicant Completes: Sections I, H, il {cptionatj, IV, VI and YII

CONSTRUCTION PERMIT

1. Proposed Work-sile at:

N
2. Name of Cwner in Fee: M\N«“\m M § S

3. Ownership in Fee: Pubilc

. IDENTIFICATION

5B kS
1ol (973)377- 5806
Address Qn\\ .m.\%\_\m\& \MQ& @%&\ \H\.H\ Bl\.@&

muyricipaity g £ode

Private h
4, Principal Contraclor: gEI Tet. TMP&L N.N@..\Q\ 0

1. Building

2. Electrical
3, Plumbing

4. Fire Protection |

5. Etovator Davices . .

8. Subiola %

7. Lega 20% for
Siate Plan Reviaw

8. Sublotal 3
5. DCA Training Fes

10, Sublotel - $

11, Cert. of Octupéncy .

t2. Cther:

13. TOTAL

aadress UL (ed ol Bam ANWINGOME Mty FORK 1735

License No. OR, it new home, Bullder Reg, No. 4/ 267 Exp. Dats
Fedaral Erp. Na. l \ -2,59 -4l “@ Socie Security No.
5. Architect or Engineer Tel. }

Address

8. Responsible Person
In Charge of Work

\mﬂ Ri&n\wg SIorS 11, (51 \I56.-/CVC

fl. PROPOSED WORK

[y

Z:Baﬂ.&mga

. Height of Structure
Atea—Larges! Floor

New Building Area

volume of New Structure

Construction Classification

. Total Land Area Disturbed

. Flopd Hazard Zone.

CEONDNEGP ]

. Basa Flood Elevation

10. Wellands yes
no

11. Max, Live Load

12. Max, Gccupancy Load

1. [O Minor work

OPTIONAL (for office use only)

(single kade)
Small Job ({85,000

Date
Rec'd

Approval
Dale

Plans
Rec'd By

Rejection
Date

Ra-
viawer

Re-
viewet

Resubmission Dates
Approval Rejaction

end no pricr approvals)

New Bulding

Addition

Alteration

Fire Proteclion

Plumbing

Electrical

Etavator Devices

mSoooico O

Asbesios Abatgment

~QO@OmNOdRLALG M

. [ Damolition

TOTAL COSTS

[t27)
,.\N\QQ.Q

_ I, DO YOU WANT: (optlonal) 1. O Partial fisleases 2. [0 Protolype Processing

Luce. F-100B

Iv. DOES CRWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

Hazardous Cmmm\ _u_mncm o_ rmmm_.:u:

]

S_. DESCRIPTION OF .
7 BUILDING USE:
A. RESIDENTIAL.
1.0 Hetets (R-1)
2. O Multi-Family {R.2)
3. 0 Two-Family (R-3) BOCA
4, U Two-Famlly {R-4) CABO
5. {1 One-Family (R-3)BOCA
6.0 oam.mmam_:xén‘»mo
Zo of dwelling units:
"Before oosw_z_g_o: P
After no:ﬂaa__o: LR,
Net mm_: or. _omm :

B. ZQz mmmamzﬂbr

1. O Elevators/Escatators/Lifts/ 3. O Pressure Vessels 6. 0 I

T Dumhwalters/Moving Walks 4. 01 Relrigeration Systems 7. 01 Sprinklers 7 .

2. O High Pressure Boilers 5. [ Cross-Conneclions/Backlow 8. O Smoke Control ww_m»msm In Onmz ém__m;
Preventers 9. O Underground Storage ._.wn_a ‘ i




idos

SPECTRIIM STGNS

B167569826

11/14/797 12:00 FAX

=

NPT TECHNICAL SECTION

BUILDING

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

Contractor
Address

- Date Received . i,
| Datelssued

Control #
Permit #
LIEU OF 95.

Signature \
D. TECHNICAL SITE DATA .

Lic. No. or Bldrs. Reg. No.

Ikn@ww

Total Land Area Disturbed

Federd Emp. No. . // 252
JOB SUMMARY (Office Use Only)
PLANREVIEW Date Intial  INSPECTIONS Dates (MonthvDay)
[ ] MoPtans Required ___ ___ Type: Falwe Falure Approval Initiaf
[ ] AN - Footing
[ ] Footing . Foundation
[ .] Foundation —_— e Shb
[ ] Frame —_— Frame
[ ] Other — Barrier-Free
Joird Pien Review Required: Insulafion
| JElke [ )Plumb. [ |Fire [ }Elvator Finishes
SUBCODE APPROVAL Energy
| CO [ lcco [ ] CA Machanical
Date: TCQ
Approved by: Other
Final
Barrler-Free
B. BUILDING CHARACTERISTICS
" Use Group Present Praposed Est. Cost of Bldg. Work:
Constr, Class  Present Proposed 1. New Bidg. §
No. of Staries A 2. Alleration §
Height of Structure 177 ft. 3 Towl(1+2) § 1, 2000 2"
Aréa — Largest Fioor - Sq. FL.
-New Bldg. Area/All Floors Sq. ft
Volurne of New Struclure Cu. Ft

DESCRIPTION OF WORK

REMOVE AD NS &Q\ﬁ‘i
PICE Lom BXISTING 4.9 'x 24" -1
Watd Slen) oN k&g

JVsTRILL (2) atev §§
W ESTIvE: AMBVEE S1bn 19" x 3 \&a

TYPE OF WORK: FEE {Office Use Only}
" [ ) NewBuiding $
{ 1 Addion
[ ] Aberation
[ 1 Roofing
| 1 Sking
[, Fence Helght (exceeds €)
R sen
1”1 Pool
| | Asbestos Abatement Subchapter 8
| |} tead Haz. Abatemant NJAC 817
[X) Cher Slbks FBLES -
[ DeSaon REplacemtnT \&.\
§awﬁ§m§§ﬁ:u
Minimum Fee . ' §
DCA Training Fee  §
TOTALFEE $
UCG/PRO F-110 (REV 3/96) . o .
Pralsodon Prining | MREisxCy 2 Camy»otescon

% 4 Goid » Applicen] Copy
(608} 468-7333 : o L :




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

UNIFORM CORSTRUCTION .ﬂmmeZ—0>_l SECTION
A. IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION. WHEN

Date Received \p/% 47

Date Issued &Q
Control # - .
Permit # W ﬂﬁ%w

C. CERTIFICATION IN‘LIEU OF CATH

- s -
I hereby certify that |.am the _ﬂmmma of) owner of

Block -~ Lot record and ma.mcﬁonm& to Bm_ﬁ,m_:m applicationi=
Work Stte Location__ -2 ICEMNELYT MMALL /A ALl —

e . A/

owner In Fee FIDELL T 7 £V D ot L0 PniEn 7

Address TH! SHnPIH{E 08

Signature ~ \

D. TECHNICAL SITE DATA

CHATHRwW |, Vi) JEHNIEY (719 20

Tee. (_7710) 211 - 5E0C

Contractor SPET Him SIpids _LINC

Address \\\. %«Qe%vﬁm&\}r\m\@

. A DAt MY 771 73535

Tele. ( U\%.v A2l 1O/ \mm.x { u\\?v .ﬂ.u.% t\hmc@mv

Lic. Ne. or Bidrs. Reg. No. V727 &M

Federal Emp. No. 17259 Yis3

JOB SUMMARY (Office Use Onty)

PLAN REVIEW : Date Initial  INSPECTIONS Dates (Month/Day)
No Plans Reqguired Type: .o Failure Failure
K Al . \\:N\ﬁ Footing :
[ ] Focting . Foundation
[ ] Foundation - Slab
[ ] Frame o Frame
[ ] Other - Barrier-Free
Joint Plan Review Required. Insulation
[ wm_mo., [ }Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL ) Energy
[ ] co [ 1 cco [ 1 CA Mechanical
Date: . TCO
Approved by: . : Other
Final

- Barrier-Free

B. m_..___.c_zm. CHARACTERISTICS

Use Group Present . : Proposed Est. Cost of Bidg. Work:
Consir. Class  Present Proposed : 1. New Bidg.

No. of Stories i / 2. Alteration

Height of Structure /7 Ft. 3 Total (1+2) § {. ECAD .
Area — Largest Floor - Sq. Ft. '

New Bidg. Area/All Floors . Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed

Sq. Ft.

L ot * “ i
Yot P . e

_ummm_wﬂm wm m%%\ww ISR L NEW 72 PR EEYT

FAcE ron €EXisTInG 49" c 24" -1l
Wail Clon) ON Borl IRFT :

Isimil (2 ) vl REZIRLENET FALES
N EXUTING ARG UEE Dby 174 % 15 5 Y

TYPE OF WORK: FEE (Office Use Cnly)
[ ] New Building" ‘ : 13
[ ] Addition -
[ ] Alteration
[ | Reofing
. [ ] Siding :
[ ] Fence Height (exceeds 6')
s TR sen
“{ 1 Pool
[ | Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
[ X] Other Stbis Fncds
[ ] Demoliion {CEMNALCCHIEAT .u.,.‘s\
_ Administrative Surcharge  $
Minirmum Fee § _
DCA TrainingFee $
TOTALFEE $
. coo\_umo,m.:o 3m< 3/96) 1 Whito = Inapector Copy 2 Canary = Office Copy
Professional Printing 3 Pink = Office Copy . 4 Goid = Applicant Copy

(600) 468-7933




P

Mlidilig’*] TECHNICAL SECTION

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

OOZ._.?»O._.Omm.ZO._.__u<.qI-mOmm_om.0>_._.C._.__._._J‘D_mzond.mco.n.wm-._ooo. f\/
Block . {

= = = N . Lo
" Work Site Location —%7 It MNELYT TRALT

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the rmuna of) owner of
record and am authorized to.make this applicatiort.” ™~

N SR
L

S e
3¢43-7"

ety (N _J

FIELI7 T Lriied] 7l L EG.7

Owner in Fee

Signature

D. TECHNICAL SITE DATA

Address L ST L AR ‘
(FrHeHudy S I Y A DESCRIPTION OF WORK e e oo |~
Teie, (_/1vy WAd oG, G e v b Hvid spe 7L L A
k T = ) r 4 "
Contractor ARG A el Filee ¢ v (K1 hve=<T 7 2 24 7 1
Address L ARE AT (UL fTTer) st das de et
HATIFVIEIVET LA B«A\Q Ff 7 00 o o
57¢ 75 N T 5C, f Coae i ta UL oS
Tele. ( .\:\V [26e- TLIL) Fax (3 ey /26 - /D0 RVE PP ced R A A .
Lic. No. or Bldrs. Reg. No. 7z U SR VWA IO PRV E7 LY SR PR S o R LB
Federal Emp. No. L3227 FID
JOB SUMMARY (Office Use Only)
PLANREVIEW Date initial  INSPECTIONS Dates (Month/Day)
No Plans Required . Type: Failure  Failure  Approval Initial
K All \\ Pm%@ Footing
[ 1 Footing — Foundation
[ ] Frame Frame [ ] New Building 5
[ ] Other Barrier-Free [ 1 >n_n_n_o._._
Joint Plan Review Required: Insulation [ ] Aleration
{ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes ) x.R..n:u
SUBCODE APPROVAL Energy [ ] Siding .
[ 1CO [ ]1]¢CCO [ ]CA Mechanical [ nmw:ommu% Height (exceeds 6)
Date: TCO [ /I Sign - 8q. Ft,
Approved by: Other { 1 Pool
Final [ ] Asbestos Abatement Subchapter 8
. [ 1 Lead Haz, Abatement NJAC 5:17
Barrier-Free [ %] Other 0% R g i
P ol ....n"\\....i...wd. coe T
B. BUILDING CHARACTERISTICS [ ] Demolition 1 /

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+42) § . €N -7
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors 8q. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

v

UCC/PRO F-110 (REV 3/96)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

“ W

1 White = Inspactor Copy
3 Pink = Office Copy

2 Canary = Office Copy

Professional Printing + Gold = Applicant Copy

(609} 468-7933




TOWNSHIP OF BRICK
ZONING PERMIT
Date of Igsue: November 19, 1997 1997 — 2758

Bleck &70 Lot 4 Zone B-3, G.B.

Property Address: 2770 Hooper Avenue aka 30 Kennedy Mall

Owner : Fidelity Land Management (Phone}): ~————

Applicant: _ Al Krapf; Spectrum Signs . (Phone): (516} 756-1010°

Existing Use:  Movie theater (Sony).

Proposed Use: Movie theater (Loew's).

Proposed Construction (if any): Install replacement face for existing

4'9" by 24'11" wall sign and two replacement

faces 1'4" by 19'9" each for existing

Marquee signs.

Conditions: Signs _to be same size and location.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which this
permit was granted are false or untrue in any material respect.
This permit shall expire one (1) year after the date of issuance
if e use ,or substantial construction has not been commenced.

S po Ktrensen

P/PP Sean Kinnevy (j

Municipal Planner Zoning Officer
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TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY. .
401 CHAMBERS BRIDGE-ROAD, BRICK, N.J. 08723

b

-

Office of Affordable Housing
Carol A. Wolfe -
Affordable.Housing Administrator
(732) 262:1048

Joseph.C: Scarpelli, Mayor.
Township Council:
A ,-MlchaeIA Thulen, Presldent

Stephen C. Acropohs
“Martin J..Anton -

CASE #
. Victor Cantillo — —
o __Helen ‘Fayad APPROVAL DATE: _
. . Lee Hartman _ | ‘ ' (Planning Board/BOA)
. ='Mary l.ou Powner - _ . - S .
DATE . H .z.bi a1
B .T’Q;: _‘_';_ Fréderick R. Millman, CTA
B '~~zTax Assessor
" FROM: - Carol A. Wolfe :
' ,Affordable Housing Admlmstrator
; .'R’;E': L BLOCK _leme . LOT_ "i:_ ~ SITE ADDRESS *2_—-1-:€) Htmﬁw ﬂmﬂ'
e :TYPE OF SITE Cmnmmfc .ol TYPE OF BUSINESS | o &-w’%« 2o ’E‘m |
e e o (Rcmdcnual/Commcrmal) ‘ _ ‘ (V. R anad.y W‘\égl\)m )f}, 15

.‘.l_‘,'AP-PI;ICANT : .ﬁff.,,@t‘ﬁlsi} fiad mwﬂj CITY&STATE Feny mmej c\ e ﬁ;\! :

PN

- @ Please review the attached appllcatlon for an estimated assessed value for the proposed
constmctlon o

. 'I‘he estimated assessed value for the construction at the above referenced site is:
Rl *”f /“'""‘

Ffede'rick R. Mlllman Z,CT-A, Tax Assessor

W r

ot .
n"ﬁ','-" ’“‘" ‘#{"4,? .
f‘i " -

!

Date
D Please review the attached application for a final assessed value for the construcnon at the above
refercnced site:- -

-

$.

‘

Frederick R. Mil]nian, CTA, Tax Assessor S

Date

"Aﬂurdaplé.Huqsing-While Affordable Housing-Blue Engineering-Green Tax Asséssor-Yellow Engineefing-Pink Tax Assessor-Gold .



'-';--'.»"r;l_‘ R R .‘: TR e LresT o '-" ‘::’j -;;,-_"""'J‘;‘» "r\:" “ TETIATERIT O T el Tt T AR T TR e e, et
S - OFFICE OFAFFORDABLE HOUSING s
- CERTIFICATE OF COMPLIANCE '
BLOCK . (s 0 LOT_._+ 'SITE ADDRESS_2171 ‘Imn ¢ 13; )€
TYPE‘OF SITE - Residential /¢*C0mmerc1al\ TYPE OF BUSINESS =, 4»: o

APPLICANT__# A\ 4., e d :\‘mmw w1 B PHONENUMBER *’?"f"""*“' Berrosgot,
APPLICANT ADDRESS i-*; 4 Shon g e’ Keyed CITY & STATE ibhaarn (0.4 i
PERMIT # " NAME OF BUSINESS L;m% et z’ e A..,,-.f’!'Imii )

INCLUSIONARY DEVELOPMENT.

0 Affordable Fee Required . L Date
Down Payment - _ Date
Balance . - Date
, .o Paid In Full L . Date
0 . Market Rate No Fee Required ' o ' .

MANDATORY DEVELOPER FEES
' 0 Residential is .005 %
;Ou Commiercial is .01 % ‘ o

B ey

Estimated Assessment $__ L2 _ 3 . __Date
Estlmatcd Requlred Fee $ &

JRERCRY)

Requ:rcd Deposit on Estimate $ _Date _
MChcck #‘ _ Receipt #
Aqtua_f Assessment $_ Date B
Actual Required Fee $ .
Minus Déposit of Estimate §_ _
IIalaﬁce Due § Date 7
Check # ReceipI #
Amount Paid Ir‘1~Full $

. w e A [ i
Fees Imposed To Date W? V2o b
Fecs Reached $15,000

Date '

[ hereby certify that the above apphcam has complled with all rules and regulations of the Office of Affordablc
Housing and has paid all required fees and charges: . : o

NO FEE REQUIRED - ..
| APPROVE.D.BY ST DATE ..’.M "l Carol A. \I/blfe

- Affordable Housing Administrator

it cLt

Atfurdable Housmg Whlte Affordable Housing-Blue Engmeermg Green Tax Assessor-Yellow Engineering- Plnk Tax Assessor-Gold
. . . o - ' . "“ "! ke 3 I A

[ Rt L AN T Lo Tt nia raraefad et



11/14/97 12:00 FAX 5167569826

'SPECTRUMCZSIGNS FA X

SPECTRUM SIGNS ido1

AL

10 7R of SRk FROM:
atmn: Jo€ Elopzzg PAGES: (»
FAX: DATE: [/~ / C/ £7
PHONE: RE: M@g AT SW

TUHEE  ARE COPES OF 4HAT wis
Ovir oterer  (Vfomatly o S 23 178,

~N

Spectrum Signs Inc. « 111 Carolyn Bivd., Farmingdale, NY. 11735
B16+756+1010 / Fax 516-756+-18%0



11/14/97 12:00 FAX 5167569826 SPECTRUM SIGN_ ‘ do2_ ...

SPECTRUM SIGNS, INC. VAT
ARMINGDALE, NEW YORK 11735 YAV/RL TN AD,
’ FARMIN , EE
LETTER

(516) 756-1010
FAX (516) 756-1890 e /O- 25~97
To ‘ O {33 X(/ Subject ww‘, W
G e o o 2110 HEOPEL AEAMKE.

REPIRLEMENT Siloty m-:s

‘1(

N /Z)éﬂé' Aéten con Syon FcE AEDincEwiEnT

| wmmwm%ousmmmm;
ol AU
4

[] Please reply {"] No reply necessary




11/14/87 12:00 FAX 5187560828 SPECTRUM SIGNS o3

SPECTRUM SIGNS, INC. | FOLLOW-UP DATE

7+ FARMINGDALE, NEW YORK 11735

) 111 Carolyn Bivd. I

o

(516) 756.1010 oAt
4 ) gy e P e
FAX (516) 756-1890 e e SO0 31 N

:— { ‘:___‘:'.- T . . L ot -
To ‘-’f A M’ﬁ u"f;{ e i . Subject © L R AT

R R e ' AL
' Z

PR f“-“..

\, & CTXL IR T S g

iﬁ'a#f?" v /éf/ii"’lf%, bedfEe f‘f LY ﬁ e ;7 A
.r"ji/? ATE i L7 ""a’( A7 f?""ﬁ'?‘_‘;f/e-‘{f' T A L
OS5 A uS T o IR TS L T S AR
iy LA LOnF A il (ed T Y TS Ao
35 LA
sl gl et LA U 5 S o oot SR
_f':?"' l}f_,";,/f{ rfé/'c" / _f-‘-:!{ ::f{,'{-":‘;’ir L ({' f/f {f& f l/f. d ’/..Jf

HHETTEA

s

’ . SIGNED . ]
] Please reply [] No reply necessary A«f{ g g g
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~ SPECTRUM SIGNS, INC. % @S@@

111 Carolyn Blvd.

FARMINGDALE, NEW YORK 11735 LETTER
(516) 756-1010
FAX (516) 756-1890 I.mo - e L0 3(-27
To NQ\S\.\Q §\m\~| EQ_\ % N@.u@%; ! Subject N%\“N\ l% \QXW%m
ENGipy:. . - - Botentvy MALC
| 2170 Hogper pends
L |  Deneemen s syt
8 )

ﬁ%&m Accesr T SITE PN \d‘ AU L EApro

ey, L MElrn e Frrgmy Pripn7y owne?.
We g m 4 b oF A4 MSEn Semait /s

/S kS TO AT TS Loplretntbnd SIEHFE
Wier Wi, Coniner Ml ai i Any QuIToes A7
| THAIMAM B Yo Co OpErAFTIord o TS
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] Please reply (1 No reply necessary _




TOWNSHIP OF BRICK

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

Joseph C. Scarpelii, Mayor Department of Administration & Finance

Township Council Office of Grant Funded Programs
Helen Fayad, President (908) 262-1083
Stephen C. Acropolis N < Fax (908) 262-8954
Martin J. Anton = http//gbshost.com/brick
Victor Cantillo

Lee Hartman

Mary Lou Powner

Michaei A. Thulen

—

FACSIMILE CORRESPONDENCE

FAX NO. (908) 920-4850

DATE: //A//?V TO FAX NO.: j~s/¢-7c6-982¢ PAGES TO FOLLOW: __ s

TO: A ke apr

ATTENTION:

FROM: Chzec Ae St srs , Bricuw 20.‘””(:_.
MESSAGE:

E‘f: -DGM PC'R_I"I r —_— éw";

7 ﬂEA"!"m



SPECTRUM SIGNS, INC.
111 Carolyn Bivd. 5 %@ §@
FARMINGDALE, NEW YORK 11735 | LETTER

(516) 756-1010 el - Ww

Date

To.. §D\Q e R Subject &\QV Nm%ﬂ .
- Kntrd mAC
l@b\m\p MmeEne

SN REPMCEmtbar
/

N

| um&&m\\ \F&Q% Q\R\ § R\\%&m%ﬁo\ \ﬁ\ e
A Ien o Aedbees7

Prentt sl \%&&\mﬁ NN we \4\ M\ H\%&

SIGNED ﬂ|\l\||\

[} Please reply [] No reply necessary A \Qwim

PRODUCT 186 (PVESEE e, Braton, Mass. D1ATL. To Onder PHONE TOLL FREE 1:600-226-8320 @ 40% Pre-Consumer Content « 10% Post-Consumer Gontent




|

'VENDOR'S NO. VENDOR'S NAME CHECK NO. DATE SPECTRUM SIGNS, INC.
H .N N |\ “_. 11 CAROLYN BLVD.
TOWNSHIP OF BRICK 11/ 17/97  FARMINGDALE, N.Y. 11735
INVOICE DATE INVOICE NUMBER INVOICE AMOUNT DISCOUNT NET AMOUNT

LOEWS THEATER . $141.00

PLEASE DETACH BEFORE DEPOSITING THE >.._.”_..>n_._mc nIMO_A 15 IN mcw_n.v><_..,>m2.j. OF THE ABOVE ACCOUNT
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ELEVATION LOC E: REPLACEMENT FACE FOR EXISTING WALL SIGH
SCALE:1 /87=1"=0"

TR T A .
S RN DO RN C ~
FARUTED PO IR GrELY
e g e e -~ . mpa
3 o -~ an [ P

el T
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| A Wz oeas - (pr.n...u,rhurmnu“.
83 Lovenbea [9 /990

R A

19°— 1/2"

19'=7 1/2° vo.

_

3y | HLOEWS THEATRES.

1 GOOD BURGER'

2 HERCULES

1S FACEOFF

4 CONDOR

S5 GEORGE OF JUNGLE

ELEVATION LOC A: WITH REPLACEMENT FACES

FACE REPLACEWENT FOR EXISTING D/F MARQUEE SGHN...
3/16" WHTE POLYCARBONATE F
15T SURFACE VINYL DECORATION; RED BKGD.

[Dare Jaasrx REVISIONS.

DRAWIHG PROPERTY OF UMIVERSAL SIGN CORP.

TR e e i {e—77 &1 _|ADDED vikrL COLOR; | B EDEWS IVEE
45 - R S R — NOTES FOR REQUIRED| LOCATION 97014 BRICK, WJ.
\§/ N/ LS —— SIZES. TME __ ELEVATIONS WITH_PROPOSED SIGNAGE Av. V. T
= ) 29 A2 |CHANGED COPY FOR | DRMNWG MABER G437 R3  SHEET MAGER  oF L 22
WALL_SIGH OAE g—1-97 CHECKED BY o s st S e 35 e
[6=25 A3 |ADDED_SURVEY SCALE_AS NOTED APPROVED Y L A ety
[ (owersons DA BY M cow. 97014 s bl




