: i
PERMIT NO.__ i l 112 2122

8LOCK 70/ ,7 F/ /‘,(,/6

LOT ADDRESS {SITE)
V. FEE SUMMARY (for office use only)
TOWNSHIP OF CONSTRUCTION PERMIT L Update  Update
1. Building $
APPLICATION 2. Electica
3. Plumbing
4. Fire Protection
- : L s - CHAMEERS BRUGH. | o Other 3/ § k S A
ﬁ“.'- oz 'Proposed W"ork'slte»at" . 6. Subtotal s -
S - gt R s 2ol 58,_J 500 7. Less 20% for é‘ -
B AN 3 2 Neme of: Owner in Fee: MM_D_‘_LL__ Tel. { ) { State Pian Review
T, 8. Subtotal
% 3 ?: 1 e Aadress EA‘K 80 (/mr WE SA’DM«%K H‘j 0_76@?' 9. DCA Training Fee ;,L,
T 10. Subtotal $ F o o
od {,‘f, b 3. Ownership in Fee: Public — Private ) :; g«:;:rof Occupancy ‘fé.;fs*”
L Vv, . ’
?Q: 4. Prncipal Contractor: OUS U\.\OU.S‘I’TQF/S Tel. (Goq ) 686- olgd 13. TOTAL $ 102~
b Address V2 CORNEdrialT DR, BURLy a0l , W, 08016 V1. BUILDING/SITE CHARACTERISTICS (ofon v oni
v 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date g JI:t?ightl-af St:u't__:lture 2 L
. Area—Largest Floor sq.
Federal Emg. No. 23‘22855LIO Soctal Securlty No. 4. Building Area—All Floors sq. it
5. Volume of Struciure cu. ft
5. Architect or Engineer Tel. { } 6. Construction Classification
7. Total Land Area Disturbed sq. #t
Address 8. Flecod Hazard Zone
) 9. Base Flood Elevation fl.
6. Responsible Person
In Cp:arge of Work m(’ (/Jr ’&JK‘SW Tel. (""’0q )6&— oj & 10. Wetlands r;s sq.
11. Fire Grading
12. Max. Live Load
il. PROPOSED WORK Est. Cost -] 13. Max. Occupancy Load
1. O Minor Work
(single trade) ’ . OPTIONAL (tor office use only) Vil. DESCRIPTION OF
2. O Small Job {$5.000 Plans Date Rejection | Approval Re- Resubmission Dales Re- BUILDING USE
and no prior | Rec’d/By Rec’d Date Datg viewer | Appreval | Rejection |viewer| [A. RESIDENTIAL.
approvais) 4\,]/3!(}/0 { / 1. O Hotels {R-1)
3. O New Building 7V (2N Ad 2. O Mutti-Family (R-2)
4, J Additton : i 3. O Two-Family (R-3)BOCA[
5. O Alteration ) 4. O Two-Family (R-4) CABO
6. O Fire Protection : 5. O One-Family (R-3)BOCA|
7. O Ptumbing . 6. O One-Family (R-4) CABO, 8
8. O Electrical No of dwelling units: ©
9. O Asbestos Abatement . i Before Construction sl
10. O Demolition 77 W e A L. After Construction -
) TOTAL COSTS 2960 —21 U A AR AN Net gain or loss &
Fll DO YOU WANT: (optional) 1. O Partial Releasas 2. [T Prototype Processing ] B. NON-RESIDENTIAL 8
. d . - . 1. State Specific Use: o)
1IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 3
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group: v
Dumbwatiters/Moving Walks 4. 0O Refrigeration Systems 7. O Sprinklers
2. O High Pressurs Boilers 5. O Cross-Connections/Backfiow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group.
Preventers g Indicate Former:

. O Underground Storage Tanks

e U.C.C. Form F-100A




CERTIFICATION IN LIEU OF OATH

l. OWI{IER SF:CTION (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. ()1 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 occupled by myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing, or electrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, in accordance with all applicable laws; and,
i further acknowledge that sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.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 certlficate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, 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 TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

8. { )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vil: -

| personally prepared the plans submitted for: 1) the new home referred to in A_; or, 2) an addition, alteration,
renovation, or repair to an exlsting 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.occupied by myself and located on
the property listed on Page 1.

C. ()| further certify that | will perform or supervise the following work:
C.1. () Building C.2. ( ) Fire Protection
I 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 Jersey
Division of Taxatton and to 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 glven, including such certification as the construction official may require.

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

Signature ‘Date

ll. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| hareby 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 t have been authorized by the owner in fee to make this
appilcation 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 State,
county, and local prior approvais have been glven, including such certification as the construction official may require.

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

I understand that if any of the above statements are willfully false, | am subject to punishment.
{ ) Check if contractor.

Agent Name

Address

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin. Final
inltial Date

COUNTY AEGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prellmin.

Initial Date Inittal Date Initial

STATE

APPROVAL

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Peolice Department

Health Department

Soil Conservation

N.J. Dept. of Com-

munlty Atfairs

N.J. Departrment
of Transportation

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

Utility Dig No.

Other

gl|loc(ojo|loyag|jgjag|lojo|a|o|oc|g|O

COMMENTS

MY

A.H.B.T. - EXE

iy
A

IMPORT

[
(e

3 [
t
the:

®

Building
Eiectrical
Plumbing
Fire Protectlon
Mechanical

Name of Code & Edition

. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—aptional)

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X.
0
O
0
O
O
d

CERTIFICATES ISSUVED

{office use only)

Temporary Certificate of Occupancy
Temporary Certificate of Occupancy
Continued Cerlificate of Occupancy

Certificate of Occupancy
Certificate of Approval

None

No.
No.
No.
No.
No.

DATE EXPIRED
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02-20-1596 05! 13PM DUS IHDUSTRIES

1 689 3096 1198 P.@2
EB-29 96 14140 FROMIBRICK TWP LAND USE  £6E8954 10: 16093861108 PRGE: 92
. RECEWVED . -
CERTIFICATGN IN LIEU OF OATH " N
1. OWNER SECTION (to be complsted If the applicant is the owner In tae) FEB 2 1 \995
| hereby cerlify that | am the owner in fee of the property tisted on Page 1.
Mark the following applicable DOxes: " COde Enfomement

A { )} turther zortity that a new homsg (private residence) will be constructed on this property for my own uge

and occupancy. This dwetling Is to be occupied by myself and is not t& he tsed for any purpose other than

« single family rasidential use. | attest that ail construction, plumbing, or electrical work will be done, in whole

[ yor in pari, by me or by subcontractors under my supaervision, In accordance with all apolicable laws, and,

-V turther acknrowledge thal said new home is not covered under the New Home Warranty and Buildere

" £ 7 Reglistration Act (N.J.5.A. 46:3B-1 et 66Q.) and that such fact shall be disclosed 10 any person purchasing
& this property within ten years of the date of |ssuance of a centificate ¢! ocaupancy.

¥ | UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOR THE WORK DONE ON SAID PROPERTY, THE. CONDITION OF TME PROPERTY PRIOR 7O, DURING,
AND AFTER ANY WORK PERFORMED, AND FORTHE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM I MAKE AGREEMENTS TO PERFORM WORK, }

S+ AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS AESPONSIBILITY.

B. ( N further cerily the tfollowing a3 requited by the New Jorspy Uriform Construction Cotde. N.LA.C,
§:23-2.1B6{e)1.vil:

1 personally propared the plans submitted for: 1) the new homae referred to In A.; or, 2) 8n addition, alteration.
renavation. or repalr 1o an cxisting single family residence owned and occupied by mysell and lecated on
tha properly listed on Page 1 or. 3) 8 new strutture that will be physically separate from, but that will be
geemed part of, an exisiing single family residence that Is owned and occupled by myselt and tocated on
the property listed on Page 1.

.y

S. { ) further certity that i will perform or supervise the following work:
C.1. ( ) Quilding c.2. ¢ ) Fire Protection

| turther certify that | will pertorm the following work:

C.3. { ) Electrical Cc.4. ( ) Plumbing

D. ( ) agree ‘o advise ail contractars on thie projeet thal they sre reguired to be ragistered with the New Jersey
Division of Taxatlon -and 1o comply witn all New Jargey 1ax laws.

 urther certify the following as required by the Uniform Construction Code, Nid.A.C. 8:23-2.15(a)8: All roquired State,
county, and local prior approvals have. been given, inclvding tueh certitication as the esnstruction official may require.

| understand that if any of the above statements are willfully fatee, | am _subject to punishmant.

Signature : 1 . ... Date

. AGENT SECTION
{te be completed i the spplicant is not the owner in fee

e work I3 following as required by the. New Jursey Uniform Constructioh Code. N.J.A.G. 5:32-2.16(d): the
proposeg work is authorized by [ne owner in fee: and-| have been autherized by the owner in fee to make thie
application as his agent, L e

| turther ceriify the following as required by the Uiniterm Gongtruction Code, N.J.A.C. 6:23.2.15(3)5! All required State.
counly, and local prior approvals have been given, inglyging such-certinication as the construction official may require.

w¢ to advise all contractoré on this project that they are required to' be regisiered with the New Jersey Diviston
of Teaxation gnd 10 comply with all New Jersgy 1ax laws.

} understand that it any of the above statements are wilitully taise, 1 8m subject to punishment.

pﬂﬂ:\hock il gontrgetor. d(ﬁé@f‘ 5‘- SE‘FM‘O
agent Namo ﬁé{ P _DYS TN CTRIE L

Addro;u Wmmﬁ_
>

Tatephone T - _i/_é
Signaturé . Date _;Zl_eéiﬁ————

'f

TOTRL. P.22



== PERMIT

[PETTRT T NPT TS R

w1 %A

ln

IDENTIFICATION Block Wb\

Control #

Permit # ‘2/6__ ?é

t,\;\\(-'\ TURNATi

[EES]CONSTRUCTION 5o e sl

Work Site Logatlon e
Wi e

[ &\th\\‘\ e ba!

G MA L Cha v R d rs‘x: {?g'),m,ac;o, - \\_\\ £

NI AR Y Address
Ownor i Fes _NIL 1 o oL O\ <X \\¢ J
Address n \'u \/‘ L;i(\ | &\ O -t' Tele. ( ) ::.:."::
tic. No. or Bldrs. Reg. No. ExpgDate
Tele. ( ) Federal Emp. No. TR
or Soclal Security No. ¥na

Is hereby granted permission to perform the following work:
[X] BUILDING f 1 PLUMBING [ 10THER

[ 1 ELECTRICAL [ 1FIRE PROTECTION

[ 1ELEVATCR DEVICES
DESCRIPTION OF WORK:

J/\ L@\m

{
NOTE: If construction does not.commance within one (1) year of date of |ssuance, or if
construction ceases for a period of six (8) months, this permit is void.

Estimated Cost of Work § QQ{\ A A (‘\(\ C /kb ~
N2 LA

U.C.C. Form F-170C ) t%dﬂsmucnon OFFICIAL

1 WHITE - OFFICE 2 CAMRYJTAX ASSESSER \_3 PINK - JACKET

4

PAYMENTS (Office Use Only) * #
) GEENSN

Bullding _ 9SS~

Plumbing P‘LA:‘! RV
Electrical D.£.A,

Fire Protection t /0

Other . IONEPLOT
DCA Training Fee ) - CHECH }
Gert. of Oce, =) _— CHANGE
Other A 15~
TotaB2AZAR6— NO. 5 20254005
Check No. =22 VOO

Cash 1

Collected By: \){ﬁ

3.60
0.09

59.00
6.00
2.00

20.00

£5.94
2.00

02.80
0.04

13305

QOLD - APPLICANT
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BUILDING

| /== SUBCODE
MBS TECHN!CAL SECTION

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

ooz.ﬁm‘po.ﬁ@m_mo OTIFY THIS OFFICE. CALL UTILITY DIG zémwwﬁp J ~
Block Lot P N

(A
so;miga_gm,s 1T CASURCL MM %Y 70 CALTol
Holpnie, CRNTER CAPMBERS B 09, RRIEToO  ph)

Owner in Fee. MOTZWAD0 , 1M C.,

Address bb.ﬁﬂ‘ wo gm w.ﬂ T._\»W_Pu H—ull mb\cﬁﬁnﬂﬂmﬂmgﬁ. ; _\Cd. . OJPF.\N.
Tele. (201)_ 25 1- 800

Contractor D & VWOJITEVES

Address :N Doccl.m‘ggx_\ DqN AWC_N.EZAAC,L Zd Omonmu

Tele. (29 536 - 0__00

Lic. No. or Bldrs. Reg, No;

Federal Emp, \zo Né,u ﬁﬁ.mmmto

or Social Security No.

/

Date Received

Date Issued
Control #
Permit #

719,
Vo~96

C. CERTIFICATION IN LIEU OF QOATH

i hereby certity that | am the (agent of) owner of record

m:AuNH:N\mE:o:N

Ao\_.uﬁ.m application.
N A \%/

Date  Initial _zmvmo.:oz\m Dates (Month/Day)
g Failure  Faiture  Approval  Initial
3224 ting
[ ] Footing Foundation
[ ] Foundation —__ _____ Slab
[**] Frame % ____ _____ Frame
,H. ] Other y insulation
Joint Plan Review Required: Finishes:
{ ] Elec. [ ] Plumb. [ ] Fire Enargy
SUBCODE APPROVAL Mechanical
[ JCO[ CCO[ ]CA TCO
Date: Cther
Approved By: Final
8. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of m.ca Work: i
Constr. Class Present________ Proposed 1. New Bldg. =
No. of Stories D?_m :J 2. Alteration m N&. OO go
Height of Structure 2.0 Ft. 3 Total (1+2) 3 2900, 0D
Area—Largest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volurme of New Structure Cu. Ft..,
Total Land Area Disturbed Sq. Ft. =

Signature C. ="
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

[ ] New Building

[ ] Addition

[ 1 AbHeration
[ ] Reofing
[ ] Siding
[ ] Fence

Pdsign_58. 77

{ 1 Pool
[ .1 Asbestos Abatement
[ ] Other

N

Height {6’ or over}
Sq. Ft.

[ ] Other

[ ] Demoliton

Paid |

Administrative Surcharge

] Check # Minimum Fee
Collected by: DCA TRAINING FEE
TOTAL FEE

o N o

{Office Use Only)
FEE

U.C.C. Farm F-110B

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gokd = Appicant Copy
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C. nmm._.._u_0>q_oz IN Emc OF OATH
| hereby om«:? that | am the .mnm:_ of) owner-of

: _:mnoa and m:.: mc_so:Nma 1o make this application
...m:a om:o..a the io.,r listed” on this application.

Paid Y Check #
nwﬁwﬁma by:

-Administrative Surcharge
N.l __ss_:._ca Fee
OCA ﬁm_:_:m Fea

- TOTAL FEE

—

F-120B/REV for PSEAG &/9?

, e e
...~ ;,w...ﬂﬁ.w. TN T T T e g )
S . - #m_.mzag_..
. s - rinca ; v - wcm,m _mmcma mm HU mm 0 0 M D M..E
! .m.& Booos T ;. S ; . . :
V) ._N\ e A Y il..u.p..:... Mm—@ﬂ@am | i nw LR Contegi 4 kN
S H%ﬁ%ﬁ?z o mx SN TECHNICAL SECTION .§ Pormiy L
: .. mgﬂOIﬁmmv FOR PUBLIC SERVICE ELECTRICY & GAS Ooinrz,«_m
A, _cmz:m_nﬂ_oz ABPLICANT:COMPLETE ALL APPLIGABLE INFORMATION, WHEN CHANG:  RESIDENTIAL APPLIANCE CYCLING PROGRAM ONLY. - he
ING OOZ,_.mb,Oq.Omm ZO.:m< 4I_m Oﬂﬂ_OmuOPrr UTILITY O__O NG: 1-800-272-1000,, ZO... SIZE W_lm_s o .w . ]
Block K Lot - a\ g, \ 5 : ﬂicqmm a ) = b
- - _ eceptacles
Work Site room:o: _m.. Jg\ ga.cb»\ g&h‘ II,\ mfzoﬂwm @ C . .
[P— Total 1 + 2 .Jw . 4
. ... Kw Range
e ‘XAQ‘ENL!SF\ELW@I‘ — . Kw Ovenls) ...\.. o ~
. Ve, __ Kw Surface Unit e
Tele. - ( ) —— ..L o —hp Dishwasher = . W t.
Contractor , ) . % 002113 4 .. __.hp Garbage Disposal 5y
Address 1] _._omm%ww Muw.wmﬁww.u,l.,.kmmvnq A= ﬂmmw % S e xw Dryer o sl ‘ .»..
. OO D e xnaehmm.‘wﬂmw_ B ac U, T Vi
Tele. (__._ e S - . _ — Burgtar Atarmé w o _ 2 ;_x
Lic. No. y S P S .Sa—w_m.?mnum:m _m . !
Federal Emp. No. __ . or moo_m_ mmn::? 20 Joo s Smoke Om_mﬂ ﬂ
'B. ELECTRICAL o:>w>nqmm_md0m - A " ae ___hp Whinlpoolispa '
Use Group -.Present __ = _ ‘ Ponomma - e . A Poof .Bonding S
! ] Pole/Pad’ # . [ ] Temporary [ | Other N A - . e ~__ho Pool Filter zoa v v
Building Occupied as i — ;..L - - N ) L Pool _.63:..\ > _;
Est, no! of m_on s_.o..t u g IEE e _ « - ) i K ——— - Kw Water Im&m;&i&. N u
e IS P I Kw Central heat: o )
JOB SUMMARY (Offica Use o::: S S . » _ oil, 'gas. or elec., ‘
PLAN REVIEW: _Zm_umodozm Oates: (Month/Day) . | - . Kw Baseboard Heat Unitsl | - "
{ 1 No Plans Requited Type: L. Failure Failure Approval Initial " . i Thermastats LR
Joint Plan Review Required: Rough P T i/l/ " ~=—— ——Np Heat Pump N -
[ 1Bidg. [ ] Pumb. - Temporary = _ - . —— __hp Pump(s) . .. !
[ } Fire [ ] E'évator Constr. Serv, - s — ——~ ——Amp Motot Contral Center/Stib Fanels
{ ] Elec. Plans Approved TCO : : — g Signs v
Date: . Other —_— -— Light Standards - ‘ w..
Approved by: . Service _ ——  _:_bp Motors— T.Snzo:m: HP. ;
Final : —  —__hp Motors—All Others ol A
i 1col i 00 Temp. Cut-in-Card Date lssued —— —_Kw Transformers s ..L kA &
Date:; < ‘\u Final Cut-in-Card Date Issued e —_ Kw Generators . .
Approved m< & \C/l.\ , Line Dept. . __. Amp Servicé Entrance




TOWNSHIP OF BRICK

ZCHNIEK}lﬂiRLITT 5
Date of Issue: February 15, 1996 1996 20078
Block 701 Lot 7 sone B-3
Property Address: 'Caldor Center, Chambers Bridge Road & Route 70
Owner: Vornado, Inc. (Phone): 201-587-1000
Applicant: DVS Industries (Phone): 609-386-0100
Use: Retail clothing store

Wall

sign, 3'byl7', 51 square feet, "Big and

Proposed Construction (if any):

Tall Casual Male"

Conditdons:

Please note tha¢ Building Permits, as well as Zoning Permits, must be obtained prior to any construction.

This permit shall be null, void and of no effect if any of the facts contained in the application upoen the basis of
which this permit was granted are false or untrue in an

year after the date of issuance if the use or substantial construction has not been commenced.

J\M W

y material respect This permit shall expire one (1)

Sean Kinnevy 7,/[.and Use Officer




10: M8, TINA el
DATE: 2(z6|96
SUBJECT: Sigd Peatm i
LOCATION: Blqt Tate cagipu mbuc]

CHpvBerd BUKE ¥ ¢ &, T
Mme, unles,

TS IS Tg . Siend Ko 25 B DiISSED
e ARy s CRTeh Toupdds  TWE  Sion) Promir
Lpet -'P-I?f)—lm . Peint 1y S iy e
el injecdorl), AT ouf- 2ylEnSE 6F- CoJUAE.
e Yol WAe. Ay QUESTIMY, Puifst Cil,

|- 8ob -)76=2446
Thar \IM),
YN (A\»W

Thankyou for your cooperation.




BOCA® o oo R ,4
Valuation: ’ PLAN REVIEW RECORD Plan Reyiew #, .

Date

Fee: NATIONAL BUILDING CODE
(All Articles except 24, 28, 29, 30, 31 and 32)

JURISDICTION
ﬂ - {City, County, Townghip, etc.}
BUILDING LOCATION iz A v )74 2 2L A7 AT~
7 (Strear»éddress) : ~
BUILDING DESCRIPTION ﬁ 70. O P oo £ J /5/;‘ e,
7 y{_
REVIEWED BY = ’5// =
Numerals indlcated in parenthesis are applicable code sections of the 1987 BOCA National Buliding Code,
""" CORRECIION LiST
N g ! T Code
No. DESCRIPHON~—_ Section

g AT W Do
W 7 /

7 YA
N S Atpive——

AW &~ 03T 1995

33‘(\ / / nt

The plan review accomplished as Indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code AdministralorsInternational, Inc., and is registered in the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOQOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Administration & Finance

Township Council: Division of [nspections

Victor Cantillo, President A. J. Cierzo
Stephen C. Acropolis Construction Official
Helen Fayad (908) 262-1024
Lee Hartman Fax: {908)-o28=-4650~

Iromss & Macre ey

Michael A. Thulen

FACISIMILE CORRESPONDENCE
(908) 262-8954

DATE = DX lé’@)QLQ TO FAX N,o;@m)%’//ﬁﬁmss /
T DNS TADNSTHIES - e
arrv_ MIQUAE). SEQEPYe

rrow___ \ALEW T

MESSAGE




ELECTRICAL ADVERTISING DIVISION '

112 Connecticut Drive P hOtO Card
Burlington, NJ 08016 -
(609) 386-0100

FAX (609) 386-1108 —

Customer oz~ //";’é[-‘

Street Address #’J’ 7 / //fz oy ) i/*//‘)'/" /7/Z

-

? Vi /'}
City / State il y ST

A




92-28-1996 06 12PM DVS INDUSTRIES 1 689 386 1103 P.01

FACSIVIILE TRANSIVIITTAL

L2 X Vg ARV rqn Sender: Michael S. Seserko
G — Phone: 609-386-0100
Fax: 609-386-1108 -

10 Y ;g/_ﬁ-gfﬁ_ - OF: B2 se & mum.s'#na
MESSAGIE: R .B/q 4—-7’44/./50.;«15/../9@/1

e

Ak Varee) &

LheaseE Sex Attmdhed _che e '

%m/ o UYewy Huch Foe
'7/04;&. el 2,

Q;h ceReld
Vv

7

e

. S
Date: -2 /3:0 /c;é Tirme: < %{L Fax Nuimber: ‘?o&‘—- zé,?_ MY&/
7 7 Y

Number of pages (ncluding this page) — 2.—
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25-0" STORE FRONT FACADE

A 4
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17-7* LOGO SPREAD
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YELLOW FACES- RETURNS TO MATCH FACADE
WHITE C.M. / BLACK FIELD

/ NOTE ROUNDED CORNERS

1" BLACKTRIM W/ VINYL INSET

1" BUACK TRRGCAF W/ YINTL IMSET

FABRICATED .060 ALUIINUI RETURNS
FINISHED TO IWATCH FACADE

S ALUMINILI BACTS

WTTH WHITE MTERNAL RNISH

1254 WHITE NEOM

Y14 ROME & HANS

8 MM P HOUSNGS PR SERVCE
3 (WY OTHERS)
FABRICATED .063
ALUMINUM BRIDGE
R SUPPORT
1" DARE, BRONZE HALD
i i ol - INTERNALLY ILLUMINATED CHANNEL LETTERS 20120 YOLT TRAKSFORNER
ooy deSuk - 3/16" ROHM & HAAS YELLOW PLEX -
= = feugiee FACES & MAX DEPTH
- 060 ALUMINUM RETURNS FINISHED
T0 MATCH FACADE SECTION DETAL
-090 ALUIMINGM BAQKS WITH WHITE N 10 ScAE
INTERIOR FINISH
. “Nhﬂﬂ:_—m zmc%_._z“_.z_%mﬂ_\ﬁ NOTE: CASUAL MALE TAGUNE IS PER NATIONAL
120 VOLT PRUMARY SERVICE (BY OTHE LOGO COLOR SPECS. HOWEVER WILL HAVE ROUNDED
T E 5 CORNMERS AS PER L.L, REQUIREMENTS. -
- 1* ALUMINUM DARK BRONZE BORDER (HALO)
TAGLINE:
- 3/16" WHITE PLEX FACES
- BLACK VINYL BACKGROUND WITH
WHITE STENCIL CUT LETTERING
FRONT ELEVATION 120 WATENEN UHT ALL DIMENSIONS TO BE
SCALE: 7/4" = 1-0" DOWG# 95-7917-2 ks/ww DATE: 7/17/96 Fl mh D <mm=..=m0
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