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% V. FEE SUMMARY (for office use only)

G.NSTBUCTION PERMIT /:{? ~ Update Update
L 1. Building $
APP “’I.CATVION 2. Electrical
<z |3 !’v v‘ v"ﬂ« 3. F’Iumbing
i (omlfma” i anga,. 4. Fire Protection
b e 5. Elevator Devices
: ' R 6. Subtotal $ _ /JLFT
. 2 . Subtolal
o] 0 Proposed WOrk sute‘ﬁal ﬁ 70 @« O ""/ﬂ"‘) b ers bry o 4] [ QL_ 7. Less 20% for
ot N State Plan Review
\'r,'f Na ﬁ of Owner in Fee: R0 7«57 e, &QZ) -/ 000 8. Subtotal $ .
9. DCA Training Fee \p”
Adiro , Ri<po rEST ﬂéﬁ;g_-?_.famgmﬂ__ 10, Subtotal $
g 7éé 3 11. Cerit. of Ogcupancy
3. Ownership in Fes: Public __________ Private _L_ 12 ?.é)hf;‘_z “ $ '/ /4?/
|4, Principal Contractor:DV-s TNDYSTRIES Tel. m )ZZé_‘Ziy_é UE;'
adaress (/2 _C & e ¢ Lo gtor/ . /T 0FP0/G| Vi. BUILDING/SITE CHARACTERISTICS (offce use oniy)
1. Mumber of Stories oy
License No. OR, # new home, Builder Reg. No. . Exp. Date 2. Height of Structure Z W ft.
. ‘ 3. Area—Largest Floor__ A & 3 £ sq. .
Federal Emp. No. w Social Security No. ”/g 4, New Bu||d|ng Area sq. ft.
OO 5. Volume of New Structure . ft.
5. Architect or EngmeerﬂL&éﬁdL—g_iééfﬁéL Tel. ( ) ZZ"’““é 6. Construction Classification cu
7. Total Land Area Disturbed sq. ft.
Address IL@MMLJ@‘CMM 5 Flood Hazard Zone
9. Base Flood Elevation ft.
6. Responsible Person
in Cpharge of Work 422/6“&‘- 5. S [ 3 "K o Tel. (foa )rz" *7;.Vb 10. Wetlands ﬁzs sq. ft.
23 1. Max Live Load
12, Max. Occupancy Load
Est Cost
il. PROPQSED WORK ’J o
1. O Minor work & ,’L‘ £, 000, OPTIONAL (for office use only) VIl. DESCRIPTION OF
(single trade) Plans Da Rejection | Approval Re- Resubmission Dates Re- ’
2. O Smail Job {$5,000 Rec'd By ,J,Bqtgr, Date Date viewer | Approval Rejection | viewer BUILDING USE
and no prior approvais) ~ 7 e T Ty I -2 7 |7 ESIDENTIAL
O New Building 1 N L O Hotels (R-1)

. R
1.
O Addition . 2. 0 Multi-Family (R-2}
{7 Alteration 3. O Two-Family {R-3) BOCA
4.
5.
6.

3

4.

5.

6, {OJ Fire Protection O Two-Family (R-4) CABO
7. O Plumbing [0 One-Famity {R-3) BOCA
8.
9.
10.
11.

O Electrical O ©One-Family (R-4) CABO
O Etevator Devices ANy No of dwelling units:
[0 Asbestos Abatement K Before Construction
O Demoiition ‘ . e atier Construction
TOTAL COSTS v ?ﬂ o0 ov (:ZLUE" gredat e lﬂ (, ) Net gain or loss
: FH DO YOU WANT: tional 1 [ Partial Reisases 2. [J Prot P i I DB/NON “RESIDENTIAL
. : (optional) artial Releas . rototype Processing 1. State Specmc Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
t. O Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Walks 5. O Cross-Conneclions/Backiiow 8. [J Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. [1 Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly
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CERTIFICATION IN LIEU OF CATH

. 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. ()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 cccupied 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,
| further acknowledge that said 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 faot 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 PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS ! HIRE,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK I
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )| further certify the followmg as reqmred by the New Jersey Uniform Construction Code, NJAC
5:23-2.15(e)1.vii:

I personally prepared the plans submltted for: 1) the new home referred 10 in.A.; or, 2) an addition, alteratlon
renovation, or repair to an existing single tamily residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physicaily separate from, but that will be
deemed part of, an existing smgle famrly residence that is owned and occupled 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
| further certify that | ‘will perform the foliowing work:
C.3. { )} Electrical . C4 { ) Plumblng

D. ( ) agree to advise all contractors on this project that they are required to be regrstered W|th the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

1 further certify the following as required by the Uniform Constructlon Code N.J.A.C. 5:23-2. 15(a)5 All requrred 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 o - - [ Date
Il. AGENT SECTION

(to be completed if the appllcant is not the -owner in fee)

| hereby certify the foilowmg as requnred by the New Jersey Umform Constructlon Code N.J. A C. 5 32 2. 15(d) the
proposed work is authorized by the owner in fee; and | have been authorlzed by the owner in fee to make this
application as his agent. . ) ‘

| further certify the following as requ|red by the Uniform Construction Code N.J.A. C 5:23-2. 15(a)5 All requured State )
county, and local prior approvals have been given, including such certification as the construction off:mal may require.

| agree to advise all contractors on this project that they are required to be reg;stered with the- New Jersey Dwns:on
of Taxation and to comply wrth all New Jersey tax laws,

i understand that if any of the above statements are wrllfulty false !l am subject 10 pumshment

%N Check if contractor. I o . I
Agent Name s AHREL S se s f&Ko Dvs ZTous7R/IES
Address Q?_Qma’_&_er‘/cu # .2>n_:¢g1.-" - -
BBuklioy oot , VT OPO b

Telephone (OO _ 7 24 - 7 &/ s ext 285
Signature MM : Cate 3 Yok ’j:?




QOFFICE DATE RECEIVED:

VIIl. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS

APPROVALS APPROVAL , APPROVAL APPROVAL APPROVAL’
Prelimin. Final Prelimin. Final Prelimin. ’ Final Prelimin. Final

CHECKLIST lir lir lir

Initial Date initial Date Initial Date Date

{office use only)

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department - - VA

Heaith Department

Soil Consarvation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Other

O|o|jg|p|oyo|ojojojolo|o|jojo|ao

IX. SUBCODES AND SPECIAL REGULATIONS APFPLICABLE (office use o::.kou:a:n: ’ . B
Name of Code & Edition Name of Code & Edition

Building Energy
Electrical Barrier Free

- Other

Plumbing Flood Hazard

Fire Protection - As Built Elevation Cert.

Mechanical Other

CERTIFICATES ISSUED {office use only) DATE EXPIRED - .

X.

O Temporary Certificate of Occupancy No.
[0 Temporary Certificate of Occupancy No.
[ continued Certificate of Occupancy - No.
O
a
a

Certificate of Occupancy No.
Certificate of Approval No.
None
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PERMIT T boc 7>

Mol L gs
IDENTIFICATION Block : Lot ) .
ol “n
Work Site Locauonc"k')r n) k) 0‘\’“&"1’]‘(*9{3 *&”e ~Contractor b\x‘ﬂ-ﬁ H{; 'ﬁ f‘( éi«— = i-ﬁ 'Jf-j
e\t ek el s YaNE YW N L .\ Address -
Owner in- Fee NHOA OV AN AY 6 B V'TJ L ~ . :
Address Oy \!’ FAO L X(A e i Tele. ( } - o
_ S _ Lic. No. .or Bldrs. Reg. No. Exp& aie ._?._E._ﬂ;_ﬂ»ﬂﬂ
Tele. ( ) . Feqerar Emp. No. IR
or Social Security NQ. T 3,31
_ : _ PAYMENTS (Office Use Only)' #
is hereby granted permission to parform the following work: Building th}c BT TINE 15k, 50
v/ 1 BUILDING [} PLUMBING [ 10OTHER Plumbing nOA. e 001
] ELECTRICAL [ ] FIRE PROTECTION Electrical IONERLOT 1k, 03
[ 1 ELEVATOR DEVICES Fire Protection TOTM 170, 41
DESCRIPTION OF WORK: Other U 17). 88
, Other . PHANRE 1. 80
DCA Training Fee o~
%_))/m(\i CoMi/GHORE, MY 5 0n11AG0% _ 1hi4d
' Other Z.isi’% {5y
NOTE: I construction dou not commence within one (1) year of date of issuance, or if Total lek"f“‘
construction ceases !ormrlod of six (6) months_. this permit is vold. Check No. @mﬁ(“[‘&!"’wl
Cash
Estimated Cost of Work § % {\{'7) .‘;\F\ W Collected By: {”\/,_}
' T At Ntz R Ete 7

U.C.C. Form F-170C [ " CONSTRUCTION OFFICIAL .~ ‘:’3‘\ /)
= 1 WHITE - OFFICE

2’{:NARV - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT.
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1y

——

r— BUILDING

U

(el SUBCODE
B TECHNICAL SECTION

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

Block ot £t .|\ m‘ _w

“_.Weork Site Location 207" ZL0 o L2 HBANOLrs B O AP0ALD
Hﬂm

NN\D\AB\MNQQ\W\&MNK
~Owner in Fee __\Qsm\a\\ﬁbﬁ EAT ) TRUET
Address 2ARK P wES7 T Perzo-. IL
SO E BROOK , rv £/ FTERSE Y
Tele. (R 5 F 7~ \QQO = SDRAAN 15 S
Contractor DVs ZVowsT@r/ES ,
Address \\n&| h...nub\\w\h e Al s LCRivE
Bl snsFort, HEW TERSEY.
Tele. (P TPl -7 HY o 2T D23E Michacld S. SeSErRLo

Lic. No. or Bldrs. Reg. No. i
Federal Emp. No.=A 3 .«URWW\M.W\Q

-

or Social Security No. \.\\\ gl

Date Received
Date Issued
Control #

Permit #

ks
DG 9

—\0.\ CERTIFICATION IN LIEU OF GATH

| hereby certify that | am the {agent of) owner of record

Sk\im application.

o

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
1Ll ISy ATELD €

FRoOwT = 18575 S5 ~7

hawmel fetfers

(PCrms He o
b7 ¥ 597,
/57 h\h\ “r Crerm He o
\M..W..W.u\ N.N.v

—

s/0€

/MeThAL R cecTUR/YS

JOB SUMMARY (Office Use Only) Plcx FALES , D FS #

PLAN REVIEW Date Initial’ _zmnmo:oZm Dates (Month/Day) QT oS {Oftice Use Only)
_S\ZO Plans Req. N& £ Typer- Failure Failure  Approval  Initial TYPE OF WORK: Q 7~ o/ FEE
[ ] A - _uOO:JD . { ] New Building e a2, $

[ ] Footing - o Foundation” * . { 1 Addition

[ ] Foundation S suab [ 1 Ateration

[ ] Frame ° G ____ Frame [ ] Roofing

[ ] Other —_ ____ Insulation [ ] Siding

Joint Plan Review Required: Finishes: [ 1Fence__ Height (6" or over)

| §Elec. [ ] Plumb. [ | Fire Energy WAmaa /5 7.5 +sqFt

SUBCODE APPROVAL Mechanical Pl #3575

[ }CO[ ]CCOYI | CA TCO [ 1 Asbestos Abatement

Date: Cther [ 1} Other

Approved By: Final [ ] Other

[ 1 Demolition -
—
B. BUILDING CHARACTERISTICS
v’ . Administrative Surcharge  §

Use Group Present Proposed Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee §
Constr. Class Present Proposed 1. New Bldg. $ Coilected by: DCA TRAINING FEE §
No. of Stories / 2. Ateration  $ TOTAL FEE  §
Height of Structure /& 3. Total (1+2) §

Area—Largest m_ogllFﬁ.i ma Ft. SreEn loe i £ rooo. o0

Néw Bldg. Area/All Fioors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

1 White = _?.._uoﬂ? Copy
3 Pink = Office Copy

U.C.C. Form F-110B 2 Canary = Office Copy

4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: March 17, 1997 1997 - 1258
Block 789.03 Lot 701 Zone B—3; H.D.

Propertyﬁddreész Caldor Plaza, Route 70

Owner: __Vornado Realty Trust Corp. (Phone): (201} 587-1000
Applicant: Michael Seserko (Phone): (800) 776-7446
Mailing Address: 112 Connecticut Drive. Burlington. N.I Q8016
Exiséing!Jse: Retail unit (former cosmetic store).

Proposed Use: Bagel shop.

Proposed Construction (if any): i e 1101

157.5 sguare feet, "Manhattan Bagel".

conditions: Sign areas may not exceed 15% of facade areas.

Please note that a Construction Permit, as well as a Zoning Permit, must be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit shall be null, void and of not effect if any of the facts contained in the application upon the basis
of which this permit was granted are false or uatrue in any material respact. This permit shall explre one (I)
year after the date of issuance if the use or substantial construction has not been comnenced.

S5 ‘
4£%7\:3K:;4v7d4f]
Michael P. Fowler, AICP/PP Sean Kinnevy A
Municipal Planner Zoning Officer



TOWNSHIP OF BRICK
ZONING PERMIT

| Date of Iasue: March 17, 1997 1997 - 1258
i Block  /89.03 Lot /01 Zone B-3, R.D.

PrOPertYPddreés= Caldor Plaza, Route 70
owner: __Vornado Realty Trust Corp. (Phone): _(201) 587-1000

Applicant: Michael Seserko (Phone): (800) 776-7446

Mailing Address: __ 112 Connecticut Drive, Burlington. N..J 08016

Existing Use: Retail unit (former cosmetic store).

Proposed Use: Bagel shop.

Proposed Construction (if any}: Two (2) wall signs. each 3'8" hy 41.'.10",

157.5 square feet, "Manhattan Bagel".

Conditions: Sign areas may not exceed 15% of facade areas.

Please note that a Construction Permit, as well as a 3Zoning Permit, wust be
obtained prior to any construction. You will be notified by the Division of
Inspections to pick up and pay for your entire Construction Permit.

This permit shall be null, void and of not 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 expira one (1)
yoar after the date of lssuance if the use or substantial construction has not been commenced.

N e PP

Michael P. Fowler, AICP/PP Sean Kinnevy ~—
Municipal Planner Zoning Officer




A. D. MARTIN COMMERCIAL
INSURANCE OF MULLICA HILL

DATE (MM/DD/YY)
03/10/97

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

Burlington NJ 08016

32 So. Main St., P.O. Box 759 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Mullica Hill NJ 08062-0759 COMPANIES AFFORDING COVERAGE
Andrew D. Martin COM;ANY B 1 In o
PhoneNo,  609-478-6600  Fax No. eer-ess Insurance Co
INSURED COMPANY

Delaware Valley Sign Corp.

BVS Industries Inc. COMPANY

Sign Up Sign ¢

112 Connecticut Drive COMPARY

D

COVERRGES, .

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

RICD

o TYPE OF INSURANCE POLICY NUMBER Pgﬂ_i"ﬁ:f:g ',"yf] Pg':_?: (EMXI\:IJTJAD-;'I:%T LIMITS
| GENERAL LIABILITY. GEMERAL AGGREGATE 1+2,000,000
A | X | COMMERCIAL GEMERAL LIABILTY | CPP4282661 09/01/98 09/01/87 | PRODUCTS - cOMPIOP AGG | $ 1, D00, 000
i _| CLAIMS MADE \E OCCUR PERSONAL & ADV INJURY [ 51,000, 000
OWHNER'S & CONTRACTOR'S PROT EACH OCCURRENCE 31,000,000
] FIRE DAMAGE (Any ona fire} | $ 50, 000
-
MED EXP [Any one person) $5,000
AUTOMOBILE LIABILITY
A [X]anvauto BA9108942 09/01/96 | 09/01/g7 | VRN SHaEUMT 141,000,000
[ X | ALL QWNED AUTOS BODILY INJURY N
| X | sCHEDULED AUTOS {Per person)
| X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per accident)
—E_Hired Auto PD
L2 PROPERTY DAMAGE $
GARAGE LIABILITY AUTO QNLY - EA ACCIDENT | $
| any auTo OTHER THAN AUTO ONLY:
EACH ACCIDENT | $
] AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $1,000,000
A | x| umereria rorm CU9030966 09/01/96 | 09/01/97 |AcerecaTe s
|| ovHER THAN UMBRELLA FORM $
WORKERS COMPENSATION AND [esTans [ o o
EMPLOYERS' LIABILITY EL EACH ACCIDRNT | s500,000
A ;:E::gn?'g&ndﬂvs H INCL | WC9017689 08/01/%96 08/01/97 | e msease-poucy uMT | $ 500,000
OFFICERS ARE: EXCL EL DISEASE - EA EMPLOYEE | $ 500, 000
OTHER
A | Transportation IM 9107707 09/01/96 095/01/97 Limit 35,000
Flocater Deductble 250

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/SPECIAL ITEMS

Township of Brick
Zoning and Construction
401 Chambersbridge Road
Brick NJ 08723

‘ACQRD'28-5 (1/98), © < "

BRICKTW

COMPANY, ITS AGENTS O

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

R REPRESENTATIVES.

EXPIRATION DATE THEREQF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL
,.]L DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON TH,




From the Desk of Michael S. Seserko

MEMO

DELAWARE VALLEY SIGN CORP

0. me. spowr Zinnevy
et g, 80 4
, (623,

DATE: 3. ,,-97
SUBJECT:  Leer,+s

MESSAGE: HE: Inanbatlbon Bogels

207" 7& e O //Aﬂuécé_é&cé_cﬂ

Berck . ven Tersers

Desoe. 7L, k/f;ndv/cl '

T b 2 Zre alL (ow 2 Ac,ZA te/

gﬂfﬂf”—:? ﬁ eS¢ C//“GW//)GQ E.A/aéu o A,
ﬁm:._.—___ac-_én_sﬂ B2 fAe somc

d l / ya -~ Z
S TE Ol S, w  pPelc sk /- 7~ %ﬂﬂ//c:ﬂ 7‘/34/5 \
PLEGSE process H# pre R Sk /ltes #

Coniern/once - &g% gagséonf.s | Soe o T”
hes tate S Contaet fe. (D (FOD/) 776 2¢Y6

o/

EXF D3,
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Surveys/Permits

| emtem— |

Design

——

Manufacturing

Neon

—

Channet Letters

——

urminated Awnings

| er———

Instaltauon

———

Maintenance

Senvice

—

112 CONNECTICUT DRIVE
BURLINGTON, NJ

08016

{609} 386-0100

FAX {609) 386-1108

ELECTRICAL ADVERTISING DIVISION

March 24, 1997

Township of Brick

401 Chambersbridge Road
Brick, New Jersey 08723
Actn: Carol or Jennifer:

Re: Manhactan Bagel - Brick, New Jersey

Enclosed you will find our Check #0200451 - dated March 21, 1997 in the amount of
$179.00.

This check is for our Sign Permit for the above location.

I have also enclosed a Fed-Ex envelope with label enclosed, charged to our Fed-Ex
Account,

Please enclose our Sign Permit in chis envelope, and return to us by Fed-Ex. I have
made arrangements for someone from Fed-Ex to pick up this envelope on Wednesday.

Thank you for your cooperation in chis matter.

Sincerely,

4

Ve
Susan D. Krause

Project Services




———— ——— —_—

DVS INDUSTRIES, INC.
BURLINGTON, NJ 08016

TOWNSHIP OF BRICK

DATE
3-21-97
CHECK NUMBER

0200451

\

INVOICE NUMBER

| DATE | AMOUNT

_

DISCOUNT

NET AMOUNT

200451

SIGN PERMIT

97-093

$179.00




