LOT

']i 9.03

-5
FASH5 BOG
aooress (5ITe) BT 70 ¢ Canmmses 521006 ROPERMIT NO.

'CONSTRUCTION PERMIT

el :
, e . ﬂ ’y'. Update
; v R 1. Building ?/ ]
; . APP[I[:A]](]H 2. Hlectrical )
ST, i (Gptional), 1V, V1 a5d\WRE-37 &5 ] 3. Plumbing ; o0 —
4, Fire Protection 742 [
1. IDENTIFICATION 5. Other =i
) A =
1. Proposed Work-site at: %P-AC-K'TQ\QQ At Crtr 6. Subtotal s SS6L—
7. Less 20% for
2. Name of Owner in Fee FA‘.‘.\H\DU ’E)\)C: w a2l Tel. (215 )38 (BE State Plan Review ] //
o : 2z TR 8. Subtotal . //
AECENFEySS Kr*io € Coamnszserina: Ro . Drickwmnd. || g pea Traming-Fee: TP — 5. =
HECE - e 10. Subtotat s 77 /I}é';fo =
L . : . 11. Cert. of Occupancy 20 ) ]
. - h Fee: Public _ Private
Fed % %WTJg-.jp e Fubt 12. Other i | S
4 Principal Contractor: Tel. ( ) 13, TQTAL $ bl — ‘-@
DWV. QF %?1§rE’TlONf V. BUILDING/SITE CHARACTERISTICS N (ofice uve o}
. ddress i
1. Number of Stories
License No OR. it new home, Builder Reg. No, Exp. Date 2. Height of Structure ft.
3. Area-—Largest Floor sq. ft.
Federal Emp. No. Soclel Becurity No. 4. Building Area—All Floorsl_“-lv‘g_;g_sq. fi.
] 5. Vetorme~ef~Strotture ) cu. ft.
5. Architect or Engineer _M.\_&AE.I-_K&Q.L_—-_— Tel. (2i% ) @3B NIH 8. Construction Classtfication _Y V]
. 7. Total Land Area Disturbed sq. ft.
Address AM&J&&M&_&M ,?A 8. Flood Hazard Zone
- . 9. Base Flood Elevation fl.
¢j Responsible Person ,
In Charge of Work 10. Wetlands vyes sq. f.
- no
11. Fire Grading
t2. Max. Live Load
It {PROPOSED WORK Est_Coat éét f 13. Max. Occupancy Load __‘F72~
1. O Minor Work
(single trade) AL (for offjéé use only) } Vit. DESCRIPTION OF
2. O Small Job ($5.000 Plans Date Re|echon Appro Re- Resubmisst ates Re- BUILDING USE
and no prior Rec'dfBy | Rec'd Date Patd’, | viewey| Apgroval/| Rejectiop-|viewer| |A. RESIDENTIAL
approvals) T IH T4 e 1614 1.0 Hotels (A1)
3. O New Building 77 (7 [ T /4 2. O Multi-Family (R-2)
4. 0O Addition | A I 3. O Two-Family (R-3) BOCA
5 Iteration , b /- T4 4. O Two-Family (R-4) CABO
671 Fire Prolection 5 / 2/ </ 5. O One-Family (R-3) BOCA
7. O Plumbing 21819y {122 i 6. O One-Family (R-4)CABO
8. [0 Electrical e v { P i . No of dwelling units:
9. O Asbestos Abatement A L e 2 h [ P Before Construction
10. O Demolition 2 ' 2 o{r=ry 4 After Construction
TOTAL COSTS / (0,000 A NN AR = . Net gain or toss
' . NON-RESIDENTIAL

| Hi. DO YOU WANT: (optional) 1. O Partial Relsases 2. O Prototype Procesasing

_J

I¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE POLLOWING?

1

O Elevators/Escalators/Litts/

Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels 6.0
4. O Refrigeration Systems 7.0
%. O Cross-Connections/Backflow 8.0

Preventers 9. 0O

Hazardous Uses/Places of Assembly
Sprinklers
Smoke Control Systems in Open Wells
Undeorground Storage Tanks

1 ./Stat_e An:‘c ?’Jj

.U Group

3. Change in Use Group,
Indicate Former:

N I 7

V. FEE SUMMARY ({for office use only)

0€1ZLEQ] w8 sl

Zol
20K



CERTIFICATION [N LIEU OF OATH

{. OWNER SECTION (to be completed if the appiicant is the owner in foe)
A hereby certify that | am the owner In fee of the property listed on Page 1.
Mark the following applicable boxes: « 4

A,

§
1

i1 turther 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 myself and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbling, 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 Bullders
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.

B. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C,

C.

{

5:23-2.15(e)t.vIl;

| personally prepared the plans submitted for: 1) the new home referred o In A.; or, 2) an additlon, alteration,
renovation, or repair to an existing single family residence owned and occupled by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physlcally separate from, but that will be

deemed part of, an existing single family resldence that is owned and occupied by myself and located on
the property listed on Page 1.

)1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protectlon

| turther 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 Jarsey

Division of Taxation and to comply with all New Jersey tax jaws.

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

| heraby certity the following as required by the Naw 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.

| further cénlfy the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2,15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal may require.

i 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 all New Jersey tax laws.

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

(

% Check It contractor.

[N
D Sae )

Signature Date

¥o \/\/\gﬁ,ﬁ/j
.

Telephong:?o/ ) &7~/ DOO)

N
>
\J




OFFICE DATE RECEIVED:
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X. SUBCODES AND SPECIAL REQULATIONS APPLICABLE (offics woo only—optienct)

X. CERTIFICATES ISSUED {offioz weo only)

DATE EXPIRED
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Date Issued 6/17/94
Control #

CERTIFICATE et a12-94

IDENTIFICATION
Block___7 01 Lot 7,9.03 Home Warrantly No. znm )
Work Site Location ___Route 70 & Chamheps Bridge Rd Use Group £ hours
BrickTaown Lantep Maximum Live Load
Owner in Fee __Fachion Rug #2091 Description of Work/Use:
Address
Tele. }
Contractor Same
Address “ Alteration/Tenant Fit-Up
Tele. ( )

Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No. Maximum Occupancy Load

CERTIFICATE OF OCCUPANCY/APPROVAL

0] CERTIFICATE OF OCCUPANCY 0} XCERTIFICATE OF APPROVAL

This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or

occupancy.
1 CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible paris of the building there -
are no imminent hazards and the building is approved for continued occupancy.

O TEMPORARY CERTIFICATE OF OCCUPANCY

If this i3 a Temporary Certificate of Occupancy the following conditions must be met no later

than , 19 or the owner will be subject to a fine or order to
vacate:

. , Fea §
\\Nﬁ\\ Collected by:

CONSTRUCTION OFFICIAL \ & \ P

U.C.C. Form F-200A

L

e
1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



CONSTRUCTION  oms s ‘3,.;5’%/
PERMIT ot s 9
IDENTIFICATION Block 7‘-7 / .7

=

CMIFC A L ST L A
et

A / ;
Work Site Locatiop? -'f v"rm m Contractor % "{'L"'.“ cr
—-"7‘?’ A

7 Address
Owner in Fee <./ 4 -
:_) / L2
Address T~ _ //' - ﬁ /,} Tele. ( )
: & - Lic. No. or Bidrs, Reg. No. ... Exp. Date __Ai7HR
Tele. ( ) rd Federa! Emp. No. B O30 §.00
v or Soclal Security No. 701 H
22 0.40
PAYMENTS (Otfice Use Only)7 4
Is hereby granted permission to perform the following work: Buliding 4 . Lo 00
[—4~ BUILDING [ ] PLUMBING [ 1 OTHER Plumbing ’ ﬁ-’? O % i ':0'00
[ ] ELECTRICAL [L«]' FIRE PROTECTION Electrical "'P.‘..E ‘:6:&0
Fire Protection 44/ K.. 5. 00
DESCRIPTION OF WORK: Other st ;grgg
z Other L£22” 5-?.?'5._ 19,0
_&,W /(f W DCA Training Fee H———519.00
: g:';‘ of Oce. e 19,00
sr - }@“ AL = .80
NOTE: If construction does not commence within one (1) year of date of Issuance, or if Total l{n - Arf
construction ceases for a period of six (w"“'. this permit Is void. g::&gﬁég." — i 14201
Estimated Cost of Work $ AJU"" /,% e Collected By:.-——:g?'/
/ =7
U.C.C. Form F-170A CONSTRUCTION OFFICIAL™

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK J.ACKET 4 GOLD- APPUCAh}T .
P b " E - - e T vt o heo ]

[ SO S R ey O I

1 .
A T T T T N ST P T




r-.:v\-i}“.“'-\._.—,g-"fiv,,{\,,n-w.‘vr,. AL T W.m~mfﬁwmwmwwwyﬂwwrmq ATy (8 Y L Ty TR T e e | R

5{11“‘1

IDENTIFICATION Block

. Work Site Location ==& = L& (ha pipey gﬂ‘{"& £d . Contractor
f’,,r,t" A 3~ : Address

/;)u.a,{a"p]c,[ )Efcr.

\ Ak s AT e R

Permitl #

Date Permit Issued A,/ /) - 7 ol

‘ . Date Updale Issued 9/ / ﬂf ,}
U; PERMIT UPDATE 5.2 %

“?Lfﬁc—lt)c‘"a\,

-‘/_Mt.(,:/t,,l;i\ (‘\7"

Ao sKinr Lidac ADY X 920

.- Owner in Fee Chegonsne Shgooes
]

Loy O 5854

Address _&f;———*\fﬂu n?:(F?“F:L 5F%EE==¢3— .
V_(‘)D LfUrAK_; Il &.g Sﬂ/é)p\_ Pﬁ

Tele, { )

or Social Security No.

Is hereby granted permission to perform the following mﬁ;{
{ ] BUILDING [ ] PLUMBING ‘ L 1 Other.

Tele. ( 205 )
Lic. No. or Bldrs. Reg. No,
Federal Emp. No.

D2 - 32785357

[ ] ELECTRICAL (>4 FIRE PROTECTION
DESCRIPTION OF WORK: ,1 s T C)

Az .

« Estimated Cost of Work §

oo

U.C.C. Form F-190A

1 WHITE—INSPECTCR COPY 2 CANARY—OFFICE COMY 3 PINK—OFFICE COPY 4 GOLD—APPUICANT COPY

PAYMENTS (Office Use Oniy)
Bullding
Plumbing
Electrical
Fire Protection — /{= 2 =
Other
Other
DCA Training Fee —£. T
Cert. of Occ.
Other
Total / _ fn

Check No. st _ /O W
Cash

Collecied By: ?Z/‘”
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Date Update issued u/ A
PERMIT UPDATE  convor ¢
' Permit i .
. Date Permit Issued * [/ | ~/¢/
IDENTIFICATION Block 2 O Lot .6 /
Work Site Location VAN amhes ¢80, o s7.- Contractor ﬁ SR Com il
Address« <29 37 /‘,AL/\/N—/ i
Owner in Fees ;A?’:‘{M £ d'”" . RVEYs A /62329 4RNHAToe
Address At 207, rzu 7‘)»1 - r ; 4"7/’, Tele. { "i-‘z ) ';"2-’ G250 YL PIY
98 FTnwa FATAN Lic. No. or Bldrs. Reg. No. Bt Pfir 33
Tele. (L1 ) (3% 4o 158 Federal Emp. No. 04 _u
or Social Security No. 0T g.01
7 H
Is heraby orantod permission 10 perform the following work: / / ;A::ENTS (Oijlc:é,lu Onlzmw_ 1;13 91
[ ] BUILDING [ ) PLUMBING [ ] other Al uplnns Bullding et 404
| } ELECTRICAL [ ) FIRE PROTECTION El::‘m':f TOTE. .01
DESCRIPTION OF WORK: Firo Protection CASH J A
. / CHENGE 9.01
A { TL{ZD’?‘ ‘ ‘0*")- Olh UJ/BS)’/‘i . Y] /GD:U.ABBS I‘]‘-llj
DCA Training Fee 7 —
Estimated Cost of Work § \S- '_'T’)f‘} Cert. of Oce.
/ . Other
’ '\ e Total
/ / [ R B 5 Check No.
;/comrmcmu omcwj Cash
T Collected By:

U.C.C. Form F-100A

1 WHITE—INSPECTOR COPY 2 CANARY--OFFICE 00!'1’ 3 PINK—OFFICE GOPY 4 GOLD—APPLICANT COPY




[ ot BUILDING
ﬂ SUBGODE"

Nyl TECHNICAL SECTION

A. IDENTIFICATION —APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
{NG CONTRACTORS. NOTIFY THIS OFFICE. CALL UTIITY DIG NO: 1-800-272-1000.

Date Received
Date Issued
Control #
Permit #

\uﬁ%\ G4~
772 \w\

A

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of record and am authorized to make this application.

Block _ 1) 7.9.03
Work Site Location _[RALCK TDwlA) n\.:.\.l
Pr#Eza ¢ QENEI"
Qwner in Fee lbbnl&hv
Address

Teie (245 _L2B- (7S5
Contractor
Address

Teie )
L:, No. or Bldrs. Reg. No.

i

Faderai Emp. No.

L.Om mcz_-s>m< (Office Use Only)

n..b.z REVIEW Date Inital INSPECTIONS Dates {Month/Day)
i J NOP €q. i e e TYpe: Failure Failure Approval Initial
[ <Al u\\.\

[ ] Footing 4

i ] Foundation

[ ] Frame I

[ | Other .. e ceme— Insulation

Joint Plan Review Required: Finishes:

¢ 1 Elec. { ] Plumb. { | Fire Energy

SUBCODE APPROVAL Mechanical

[ 1]CO| 1CCOL | CA TCO

Date. J— Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed — . 1. New Bidg. $§

No. of Stories — 2. Alteration §
Height of Structure Ft. 3. Total (1+2)$
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors — - Sq. FL.

Volume of Structure Cu. Ft

Total Land Area Disturbed Sq. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

{OHice Use Only)

TYPE OF WORK: FEE

{ ] New Building $

[ ] Addition

{ ] Alteration

[ 1 Roofing

[ ] Siding

[ ] Other
[ ) Demolition

[ 1 Misceilaneous

] mc.:om Height

Sign Sq. Ft.

Pool

Asbestos Abaterment

(
[ )
[ )
[ 1 Elevator
[ ]
[ )

Other

Administrative Surcharge
Minimum Fee

© &

Paid [ ] Check #

Collected by: TOTAL FEE %

U.C.C. Forn F-110A 1 White =lnspector Copy

3 Pink=QHice Copy

2 Canary»Oifce Cony
4 Godd =Applicanl Copy
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UMITTBE LNy T

SUBCODE

" BUILDING -

TECHNICAL SECTION

Dawe Receives Q\@\@ﬁ\
Date Issued

Control #

Permit #

k %@m@&@ m\\m\@m\

-‘1.1'0
LY
- :
A. IDENTIFICATION—APPLICANT: COMPLETE ALt .Wmn_._o,bmrm INFORMATION. WHEN CHANG- C. CERTIFICATION IN LIEU OF OATH
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. i h b tity that | the ( 1 ofy
ere < certi at | am the (agent of} owner
Block __.. HMQ\ Lot . ‘N .m_. o3 of re thonized to make this application.
Work Site Location IQPPEAQ P \.\.51 - A\c
) Signature
Owner in Fee _ A/ oo A f uun.h\@ \\ n«!}B A
Address oD 1) gasf s L sl or D. TECHNICAL SITE DAT

Tele. (21 47) A c e .
.ﬁcaxmﬂoq 71 1} o e
Address _ Slod
mPC T2/ ®u ?u
L« No. or Bidrs. Reg. No. 3
Faderai mao\‘\zm.r or. Social Security No.
OB SU Z>m< {Office Use Only)
! 3 . - Date | Inital JNSPECTIONS Dates (Month/Day)
: ¢ ; % / " Fype: Failure Failure Approval Initiai
[ ¥ o : i
i ] Footing . S Foundation - ~
i ] Foundaton 1 Slab ’
[ ] Frame . -——— Frame
[ “ Cther ____ — . e Insuiation _
Joint Plan Review mmnc:ma Finishes: S
! {iElec. [ ] Plumb. [ | Fire Energy I
SUBCODE APPROVAL Mechanical - A
[ JCO[ JCCOL ] CA TCO
Date. —_ Cther
Approved By: ! Final
B. BUILDING CHARACTERISTICS :
Use Group Presen Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Froposed 1. New-Bidg. $
No. of Stories R 2. Alteration $
Height of Structure Ft 3. Total (1+2)%
Area--Largest Flcor __ . __. e o Sg. F
Total Bidg. Area/All Floors - ... Saq Ft
voleme nf Structure .. Cu. FL
Total Land Area Distubed ————.—. ... Sg FL i

DESCRIPTICN OF WORK

TYPE OF WORK:

{
{

] New Building
] Additlon

[44 Alteration

[

!

f 1 Roofing

{ } Siding

[ ] Other
] Demaotition
] Miscellaneous

[.]1 Fence

[ 1 Sign

[ ] Pool

[ ] Elevator - e

[ ] Asbestos Abaiement

{ 1 Other

A

Height
Sq. Ft.

Paid [ ]
Collected by:

Check #

Administrative Surcharge
Minimum Fee

TOTAL FEE

(Office Use Only)

FEE
3

& &

J C.C. Fonn F-110A

' White » Inspectar Copy
3 Pnk=0llice Topy

2 Canary ~Oftve fopy
4 Gold=aApphcart Lopy




i

e——

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

002._|m>0._.03m Zﬁ@._._v% THIS OFFICE. CALL C._.=.3.< DIG NQ: 1-800-272- dodo

Block

7.7

A AN/

.mun\m... i

Work § “m Location

AP ZPRS

_TROL st

Owner in Fee

77 4/ L ON) Fdlr
Address SS9 (L7 41 0S K Gp/E  TEEASSEIL GH \\‘ﬁl

2O

Tele. \lhmu AL L TEE

Contractor

TS er— . EREeF I/

>aa8mw

L EST S22 S7

7 rOEEALA ALT-

Tele. &0/

CEofL

ZPL o &I

Lic. No. W\.a

Federal Emp. No.

or Social Security No.

B. ELECTRICAL CHARACTERISTICS

N%hlﬁ\ ¢
Proposed Fes/ ror’ M.\.&‘Q.I

Use Group Presant
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as _S 7 0/ € Utility Co. _~d {2 o,

Est. Cost of Elec. Work § _ 2 S 20 vo

JOB SUMMARY (Office Use Only)
PLAN REVIEW:
[ ] No Plans Required

[ ] Elec. Pians Approved

Approved by:

Approved By:

_zmn” 9_@@”..0 Failure

Fallure

Dates {Month/Day)
Approval

Joint Plan Review Required: ough L4 /i M&“
[ ]Bldg. [ ] Plumb. Temporary - .N%l%\
[ ] Fire [ ] Elevator Constr. Serv.

Date: Qjmp W\ingc] KV%IEQ\ Q.LM\

Sarvice

Final N m\

Termp. Cut-in-Card Date Issued K ~

Final Cut-in-Card Date Issued

C. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the (agent of) owner of

record and am auihorized to make this applicatiol

and perform the work listed on this application.

K&\N\Nr

Signature —Contractor Seal

T—] ELECTRICAL

1

(== SUBCODE
BE® TECHNICAL SECTION

—

D. TECHNICAL

gy Date Received

,WO o~ SIZE ITEM

<

L

I

§ Date tssued
M Contro!l # i
AR Permit # :
SITE DATA
Fixtures (1)
Receptacles (2) Y L2
Switches (3}
Total 1 + 2 + 3
Kw Range
Kw Oven(s)

Kw Surface Unit

— hp Dishwasher

}

hp Garbage Disposal

J 7 ﬂllhﬁbﬁmfﬂl\wn.ﬂ\kr\
- Kw A/C Unit

X

L

2L

A
T

Burglar Atarms
Intercoms Panels

yo mﬂmaog Detectors

hp Whirlpool/spa
Pool Bonding
hp Pool Fiiter Motor
" Pool Lights’
Kw Water Heater(s) .
Kw Central heat:

oil, gas or elec. \”\u AEPT
aseboaTe-Heat Units .
-Thermostats
hp Heat Pump

hp Pump(s)

“Signs”

- Light Standards

:u Motors—Fractional H.P.
Motors—All Others

xm\\w ransformers

Kw Generators

§>Sn Service Entrance %@\ .
. Other EX/7 75

Paid [ .4 Theck

Collected by:

=

Administrative Surcharge

# \_ mm Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)

[T

SRS

-

o 9 O
-
Q)

U.C.C. Form F-1208

1 White = Inspector Copy

2 Canary = Office Copy



W 3r oL FIRE PROTECTION Date Recaived
Date Issued
AT SUBCODE Control #

- Tl TECHWICAL SECTION )

- Permit #

WA IDENTIFICATION—APPLIEANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING ——

‘CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA \
Block 701 Lot _7., 203 g/

Work Ste Location TP Ic i Towin Mletr deamater  CT2

Description of Work

Water Supply Source

[+]
PriE 70 & CilAudBrds BRidok Lo

Method of Valve Supervision

7
Owner in Fee ﬂb.mhrnt amu__c.na F2a/
Fd
Address_____OAmWE

Local Alarm Supervision

Central Supervision

Teo, (205 (128 - 6755

Proprietary Supervision

Contractor

Address

Flammable Liquid Storage Tanks

Combustible Liquid Storage Tanks

Tele. ( )

L.P.G. Storage Tanks

Lic. No.
Federal Emp. No.

s e v -

L.N.G. Storage Tanks

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present A7
Constr. Class. Present

Proposed
Proposed

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

<

Fuel
Fuel
Fuel

FEE (Offico Use Only)

i

NN

Heating Systems [ ] New isting Ses §
Type: [ 1 Gas [ ] Oil [ ] Electrical [ ] Solar M \% . Smoke Detectors M _
[ ] Other Heat Detectors _.~<7%
Location: ._.0.&\\ \%\% - \&\Q -
Total Est. Cost of Fire Prot. Work § [ 1 Other 2 ha.«v\\%%
Stand Pipes -
JOB SUMMARY (Oifice Use Only) Kitchen Hood Exhaust Systems -
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Pians Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Ptan Review Required: Suppression Test CO, Suppression -
[ 1 Bkg. [ ] Plumb. Fire Alarrn T Halon Suppression -
[ 1Eec. [ ] Elevator Smoke T - Foam Suppression —_—
1 Fire “.WM%QW%@ Mechanical I Dry Chemical -
Date: _Z, P¥N - Tc0 *WP - Wet Chemical .
Approved by: /[ ovelernet - %
SUBCODE APPROVAY: Other 77 4 | Gas or Gil Fired Appliance -
4ol )69 1 ) &, Otmer FLELLAZA L 7T TY OTHER
Date: Ll 2
Approved 9___\ :VQ Administrative Surcharge §
C. CERTIFICATION (@ LIEU OF OATH Paid [ ) Check # Minimum Feo §
I hereby certiy that | am the (agent of) owner of Collected by: DCA ﬂ“ﬂﬁro __u"mom ”
record and am authorized to make this application. :
ULCC. Form F-1408 1 White = Ingpector Copy 2 Canary = Office Copy
SIGNATURE 3 Pink = OMce Copy 4 Gold = Appicant Copy

.




i

.~ Work Site Location

P

Fadt

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

Block _ 70}

Lt 7,903

C12

vﬂﬁpﬁbrs%f

—T
Owner in _uom|uUPu#.u.DL -..mu_mhs F29)

Address “AnE

Tele. (205 (e 28 - 6955

Contractor

Address

S

Y

Tele. ( }
Lic. No.

Federal Emp. No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present Proposed h\\\u
Constr. Class. Present Proposed \x\uw o
v Heating Systems [ ] New [ ] Existing .m_\\\
- Type: [ ]/Gas [ ] Oil [ ] Electrical [ ] Solar N\%
[ ] Other :
. al : -
Tota) Eat. Cost of Fire Prot. Work $ < :4_3
JOB SUMMARY (Office Use Only) Mq \ . ‘
PLAN mms.min INSPECTIONS: ' . Dates {Month/Day)
[+] No Plans Required Type: Failure Fallure  Approvat  Initial

Joint Plan Review Required:
( ] Bkg. [ ] Plumb.
[ | Eec. [ | Etevator

o e
7 P

8933\3” _

SUBCODE APPROVAZ
[ JCO[ JCCO[ [CA

Suppression Test
. Fire Alarm Test

Smoke Test

Mechanical

TCO

Other
Other
Cther

z _
Date: - g M
Approved by: /N
C. CERTIFICATION IN LIEU OF OATH - ..
| hereby certify that | am the (agent of) owner of * N A
record and am authorized to make this application.

FIRE PROTECTION
SUBCODE =
= 7] TECHHICAL SECTION™ -

o, i -Chemical
hv\w ”m I ,u\w....-\.“m “

*"_.OTHER

TN L, At e LT St Tl fa et g o e hn T T ST

D. TECHNICAL SITE DATA
Description of Work

water SAPpRy Source

Msthod of Valve Supervision
Local Alarm Supervision -
Central Supervision
Proprigtary Supervision
e
Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fusl
L.P.G. Storage Tanks ( ) Capacity ___ Fusl
L.N.G. Storage Tanks ( ) Capacly __ Fuel
Number FEE (Office Uss Only)

Wet m_u:._n.x_o- Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors \..MN\\
Heat Detectors T
TOT. /b \mﬁ!
ks 28 - 1018

Stand Pipes M

Kitchen Hood Exhaust Systermns

k

ra

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical

]

Gas or Oil Fired Appliance’

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

Paid [ | Check #

Collected by:

l

I

&

" n N

LU.C.C. Form F-1408 - Freapactor Copy

1 Whits =
3 Pink = Ofice Copy

2 Carwry = Ofice Copy
4 Gold = Applicant Copy




TECHNICAL SECTION Control #

A

>

, | FIRE PROTECTION Date Roceived i .
Farkoer % —! SUBCODE @ Dato fssued | %\

‘a’
H“\amz._-__u_0>._._02|>—vﬁ_l_0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QOFFICE. CALL UTILITY DIG NO: 1-800-272-1 000. %OIZ—OD_- SITE DAT.

Block 0/ Lot A A X
Work Site r8a_o=|mwmm,.|0&.mmrr¢.m\gwﬁ £l Description of Work
&\__ nLN\ n =" Water Supply Source
owner In Fee C M erming .  Shogoes Method of Valve Supervision
Address s wiakds Lal’ Local Alarm Supervision
B Salle £, \% Central Suparvision

Tele. ( Proprietary Supervision

) :
Contractor D((P\:aﬁ_ﬂnﬁ £t e \Q.\anﬂnhmOi\ Jnc -

Address i Ekﬁ}: ~ QA Flammable Liquid Storage Tanks { ) Capactty _____ Fusl

Ruslita Bidice A) T O IPRO Combustible Liquid Storage Tanks { ) Capacity Fusel
Tele. (208 _6 97~ Usgsy’ LP.G. Storage Tanks ( ) Capacty ____  Fuel
Lic. No. LN.G. Storage Tanks { ) Capacity _____ Fuel

Federal Emp. No. % - 3R 78397 or Social Security No. .

k@e\ §\ . Num FEE (Office Use Only)
N\3"__# PROTECTION CHARACTERISTICS U Wet Sprinkler Heads %
Use Group Present Proposed = \m\‘ J ~ Dry Sprinkler Heads \“ N
Constr. Class. Present Proposed .\“N_ TOTAL —_——
Heating Systems [ ] New { ] Existing
Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors _
[ ] Other Heat Detectors
Location: TOTAL - - -
Total Est. Cost of Fire Prot. Work § [ ] Other
Stand Pipes U —_
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems _ —_—
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) .
[ ] No Plans Required Type: Failure Failure  Approv iti Pre-Enginesred Systemns
Joint Plan Review Required: Suppression Test __ 7/ ey CO, Suppression - -
[ 1Bldg. { ] Plumb. Fire Alarm Test Halon Suppression —_— —_
[ 1 Elec. [ ] Elevator Smoke Test Foam Suppression - P—
X m..aQu_ ns Approved Mechanical Dry Chemical - —_
Date: \m (L e TCO Wet Chemical - R
4 i
Approved by: \_.H/ Other
vamooom ‘__.Eﬁo{%AW Other Gas or Oil Fired Appliance - -
(X col.1ceo NI Other OTHER
Date: x\. 257 \% 4 . \N’W
Approved U<_\ .\Q Administrative Surcharge § —
 CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee %
| hereby certify that | am the (agent of) owner of DCA Training Fee “

record and am authorized to make this § Collected by: TOTAL FEE
- &\% U.C.C. Form F-1408 1 White = Wspector Copy 2 Canary = Office Copy

SIGNATURE 3 Pink = Office Copy 4 Goid = Applicamt Copy




B T N PP D e ST B A g .]Il.rhﬁ..aﬂqﬂ..(\l.‘ LRCLICIE L B N i 2t T A {..llﬂr”‘le.. -—

o

S ¢l TECHNICAL SECTION

B

h - - T—] FIRE PROTECTION

e = .
g\amz._.__“_gdoy_l.pvvn_gzﬁ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Vv\ CHNICAL SITE DAT

Block iV Lot Z Y a3

Date Issued
Control #

Parmit # %\MN \“;V\

e S

Work She Location sl Chembers N)nmpﬁ et Description of Work
m.\* Dh\ A) =X Water Supply Source
Owner In Fee ﬁ;ﬁkb‘\\s T - S U.\VDBQN.M Method of Valve Supervision
Address Yo E:ﬁﬂw h [ .c v Lacal Alarm Supervision
? MS\.DN\\-J.I. FH i Cantral Supervision
Tale. { — Proprietary Supervision

QREQO.E Lol £re ﬁ\b...mnn\&doﬁ Ine -

Address mN / EN@Q. ~ O, - ¥ Flammable Liquid Storage Tanks ( ) Capacity Fusl
1 A HM! O TSRO Combustible Liquid Storage Tanks ( ) Capactty Fusl
Telo. (208 697 COs€SE” LP.G. Storage Tanks ( ) Capacity Fuel
Lic. No. LN.G. Storage Tanks ( ) Capacity Fuel
Federal Emp. No. _se? - «36¢ 7837 _ or Social Security No. L
‘ \N&\ %V . Num FEE (Office Uss Oniy)

m\mau_mm PROTECTION CHARACTERISTICS \\ Wet Sprinkler Heads KMN \m m
Use Group Present Proposed v ~  Dry Sprinkler Heads
Constr. Class. Present Proposed / TOTAL _— -
Heating Systems [ ] New [ ] Existing

Type: [ ] Gas { 1 Oil [ ] Electrical [ ] Solar Smoke Detectors - -
[ ] Other Heat Detectors * #
Location: TOTAL . - -
Total Est. Cost of Fire Prot. Work §$ [ ] Other :

- o Stand Pipes — - -
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems - -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure  Approval  InHial Pre-Engineered Systems

Joint Plan Review Required: Suppression Test CO, Suppression - -
[ ]18dg. [ } Plumb. Fire Alarm Test Halon Suppression —_— —_—
{ 1Ewc. [ ] Elevator Smoke Test Foam Suppression —_— —_—
_vﬂ Firg Mechanicai Dry Chemical - -—_—
Date: TCO Wet Chemical - -
Approved by: Cther )

SUBCODE APPROVAL/ Cther Gas or Oil Fired Appliance -

[ 1CO[ JCCO[ JCA Cther OTHER

Date

Approved by: Administrative Surcharge \ N W

7 CERTIFICATION IN LIEU OF OATH Paid [ ] Check #

| hereby cerify that | am the (agent ofy owner of

DCA Training Fee
TOTAL FEE

$
Minimum Fee $
3
$

_§_Q m:: am at __—_O_‘ Na to _.—._NT@ thi Og_onng :(.
I 15 § U
§ U.C.C. Form F-1408 White = apector Copy 2 ﬂ.—.:. = Office OOﬂe.

w_mz>._dmm 3 Pink = Ofics Copy

4 Gold = Appicant Copy -~

hY



h_w?e%d

=

A _szq_m_ODﬁOzl»bttr—nbz._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block— { Q! ot _ 1.9 .03

Work Site Sna:o_..lxmvmrETLIﬂﬂ CTR
Krr 70 € ChamuBses Fazados Ra

Owner in mqo.w. .,.no:mi;nuru e, \.gw..& |
Address ____ Stk

Tele. (215 ) 038 - (9285 .
Contractor __ =X jv L &f /= por S L vy lefﬁ\

Address, . Fod Ly 2 _
1 Q.\m\hl. [V 7

oge? 7
Tele. AQJQM. S€/ e 2
Lic. No. Q\F\ nw).r , —_
Federal Emp. No. or Social Security No. I.l
B. PLUMBING CHARACTERISTICS
Use Group Prasent Proposed
Bullding Sewer Size ¥
Water Service Size 2
Estimated Cost of Plumbing go} s
JOB SUMMARY (Office Use Only)
PLAN EW: INSPECTIONS: Dates (Month/Day)
[ (—\AWW_Q_“E Required Type: Failure Failure Approval [nitial
Joint Plan Review Required: Slab e e
[ \] Bidg. [ ] Elec. [ ] Fire Rough —_—_ EHT
[ Plumb. P oved Water
Date: Sewer
Approved by: Fixtures
Gas Equipment
Gas Final
SUBCODE APPROVAL: Solar
_vs CO[ 1 OOOM mw CA TCO
Approved by:
Date: b/ l.m...\\
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 on this application. .
ature- tractor

=\ ] Licensed Plumbing Contractor [ ] Exempt Applicant

PLUMBING

SUBCODE
TECHNICAL SECTION

Drd..

Permit #

el b

D. TECHNICAL SITE DATA (List all fixtures.)

Date Recsived w ,
Date Issued \
Controt # .

RS

FIXTURE/EQUIPMENT
Water Closet
Urinai/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel OIil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System

ST TTEETTTREET TR T 8

7
Other Rrle/ f1 \,\\\m\ﬁw_

Adminigtrative Surcharge
Paid [ ] Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Only)

20.75

JDo0
/200

BT
(

LT

e
eo—

[ K

U.C.C. Form F-130A 1 White=inspector Copy

3 Pink=Office Copy



(T e T T CRrR Ny et TLDadl ST ST e oo e - = -

R | PLUMBING D Recoived
o SUBCODE § ook M\N\\N\
, \ TECHNICAL SECTION

vo:.::a
. xv
>._cmz:m_osozl,utm_o:zﬂooz_v_.mqma._.%a_._o%_.m_zmomz;oz.£=mzo:>zm. N\ v
_zonqufnqo_am_.zQiq:_mo_u_"amo>_._,c:_.:<o_ozo“_.8?3389 § E&\ \N«
Block__ 1O ot _1.©9.03 D. TECHNICAL SITE DATA (List ail fixtures.)

Work Site Location_Ia21exeToys) gl «..JANl

K 7n & Coaudcss Pains,- 2

Owner in mo@E ﬂ. 221

Add NO. FIXTURE/EQUIPMENT FEE {Otfice Use QOntly)
ress av
|.HNI Water Closet %F ~
Tele. (2145 ) 0258 - (o9 B85 —_— Urinal/Bidet
Contractor L« £ A LN ger vy \N. ; et —_— Bath Tub —
Address % g} \__\ \Q¥ el F Lavatory \g
\ﬁNH\S\s\ Q\A\a 7 QNQNQ R Shower - -
Teie. (§9F)__ S/ e 2 i — B Floor Drain /20
Lic. No. 2A7G . _ o Sink —
Federal Emp. No. or Social Security zoI — Dishwasher S
- £ Drinking Fountain
8. PLUMBING CHARACTERISTICS Washing Machine
Use Group Present 7 Proposed m— M”o_..._w_..”w“. —_—
Building Sewer Size ¥ E— Ay —
Water Service Size ..W —_— Fuel Qil Piping / \ND‘
Estimated Cost of Plumbing Work § == Water I@m.”a.. b
_ : R Steam Boiler
JOB SUMMARY (Office Use Only) —_ Hot Water Boller -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) - Sewer Pump
[ o Plans Required Type: Fallure Fallure Approval initial .~ e . Interceptor/Separator - h
Joint Plan Review Required. Slab - Backflow Preventer
{ \1 Bldg. { ) Elec. [ ] Fire Rough -~ Greasetrap
[ Plumb. Plans Approved Water ~ . Water Cooled A/C
Date: Sewer or Refrigeration Unit —_—
Approved by: g Fixtures . ~ Sewer Connection
Qas Equipment ' _ - Water Service Connection
Gas Final Gas Service Connection
SUBCODE APPROVAL: Solar Lo Active Solar System # e .Dc
[1CO{ JCCO[ }CA TCO = R Other x%\\x:«\“\am_ LO.
Approved by: . AQ b ~——
Date: Administrative Surcharge § :
. b Paid | ) Check # Minimam Fee g
,C. CERTIFICATION IN LIEU OF OATH ) ~ Collected by: TOTAL ¢
| hereby cerlity that | am the (agent of) owner of L SN o
record angd am authorized to make this application Nk @nﬂr_r a?x
and perform the work llsted on this application. 4 -
a_@ﬁ < Jwémg UCC. Form F-130A 1 Whiw=inspeckor Copy 2 Canary xOftce Capy
MQ ] Licensed Plumbing Contractor [ | Exempt >uu=n-:~ Erends 3 Pink=Cffica Copy 4 Goid=Applhcant Copy

'..Mﬂ\. 2 ..\amﬂ \mm
5 .

.
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(Y33

oty Gk

"G3723 (251) L7702

401 Chamb..rs Bridg= Rozd, 21 i\ J.

Oiiic2 of . :
' . cEECE

Division of lnspac ons ] - TLIST
-) %
Re: Block . . Iot

P]Jeasc- be aav:.sad that your - appllcatlon for a m’-ﬂm:m-l pax=it for the S._’.)_']QC(:
prop‘—"*'"y has bean re:ject:ed du.e to d...flCJ.eZL_.ES in th2 Fo__lcr-::ms 2rass: ]

chlng : - T

Plurbitg

See attacheld rev:n;..w ‘check 1ist (s) Tor det=il¥ as the reason your sumission

. has baen rejected. Please revise your ap::l_caz:.oq acco*ﬁ:.ngly and resw=it to
this o.:.J.c.._ )
Th.._re is a 20 working day e ;Lmu.t fo:c xeview of a1l docu:ta-;ts su__u._usd with &

" building parit application. This time limit &22s=s in the evsnt of a r=jection
of any typ=, and starts over again uhan ‘the xejection/ (s) have bsen corrected ard

the application resubmitted. = :

Artnur J. Cisrzo, Construcition Officizal

- —



13

T

A

x
= -
M), = —-
I

¥

£01 Chambers Bridgs Pozd, 20

Officz o
Division of lnspac ions

2 m——n

CE=Czl LAsST

E. o ’70/" e P03

- 1

Pleas~=~ b aav:.sod that your: apph.cat:n.o*n for a co*::.‘-r'u&:_cn paxmit for e S’_SJW*L:

. proparty has been rajec‘cei dus-_ to d..f:x.c:.en::r_..s in -r}:.g -ollcqzm:r 2Y2=53c
: /

© T sounistative - "/ -
' T Zo*n.ng . - /
. Engin as*:;_ng - . . - T -
Y v Ve A B
.o ) Fi:J;e . L . -

" See attached vévi...« ‘check list (s) for detzils as to the reason YOur su=ission
Yo ]

in ikl we

.-has bzen rejec’-od ‘Please rev:sc- your ap::l_ca 0"1 anww'o.).ngly and re.?
this offica. .-

F . - - .

=%, H.J. G3722 {231) £77-3220

3 =l

‘J:'n..re is a 20 vworking day e hm:u: for review of ol_ docnn‘a:us}_s“ Sed with &

. building parmit appiication. This time limit ¢2zsss in the evenc or 2 redjection

of any typs, and starts over again whan “the reje scrion/ (s) have been comrecte =d ard

the application resuenitted. ) .

‘ SLm - . . \.._.______-4--""‘ —
Arcour J) Cisrzo, Cons *’L:—_mﬂ fEicizl




\

AN .
| BLOCK 70~ PLUMBING & MECHANICAL CHECK LIST

ror J-4-93
hoar, citatn
DATE @V& && . . QA;.M\,O%BJ

TECHNICAL SECTION INCOMPLETE

PLUMBER'S IDENTIFICATION & SEAL

x ISOMETRIC SKETCH-—

LIST OF EXISTING FIXTURES

" GAS PIPING (LENGTH OF RUN — SIZING - APPLIANCE RATINGS)
SIZE OF EXISTING HEATING UNIT
'BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY
BARRIER-FREE CODE REQUIREMENTS . m@w

OTHER \1&?5\_ S g s.& parrears %é?f
7 MMU%L\? SIS @

L]

i



mwonnqﬁy\  PLUMBING & MECHANICAL CHECK LIST

o1 7.4,03
DATE /W\U@\Q r\

TECHNICAL SECTION INCOMPLETE

PLUMBER'S IDENTIFICATION & SEAL ﬁ\\\\\\‘
ISOMETRIC SKETCH

LIST OF EXISTING FIXTURES |
GAS PIPING (LENGTH OF RUN - SIZING - APPLIANCE RATINGS)
SIZE OF EXISTING HEATING UNIT |

BROCHURE FOR NEW HEATING UNIT

HEAT LOSS SURVEY

BARRIER-FREE CODE REQUIREMENTS

OTHER




BLOCK ¢ (.
LOT 7 2, %
DATE  3.2.9¢

PLUMBER'S IDENTIFICATION
ISOMETRIC SKETCH
* LIST OF EXISTING FIXTURES
s - GAS PIPING (LENGTH oF gyy - SIZING -
SIZE OF EXISTING HEATING UNIT
BROCHURE FOR NEW HEATING unIT
HEAT LOSS SURVEY
BARRIER-FREE CODE REQUIREMENTS

/ oemmn.f.\bvr*ra4r¢mw\NVE¢® £

- . -

g

CAL CHECK LIS

. “Nﬁkxiawd?... N 3-2-9¢4.
PLUMBING & ﬁmmMMzH . m & E

TECHNICAL SECTION INCOMPLETE 0&. .
& SEAL v\\\\\mw -

APPLIANCE RATINGS)

1



- Charining Shoppes, dnc.

450 Winks Lane Bensalem, PA 19020

l LETTER OF TRANSMIFTAL

(215) 245-9100
[ CONSTRUCTION DEPT,
[ DESIGN DEPT,

T0: %(&-\C\L_ (TQUA.JMCSH\P DATE (/[0 JON NG 2-4 I
N\UMLC_.\ ()AL. Al I TN B
\‘D\\f LSvoo OF \M&{D&_‘Twr\l S Q,p-,\! \LO&Z\&OMSK \

o\ CrnmneR i oac Qo |™ Tasmon  Bog  OF
CBace T lownarn (Y L 09115 RBeacw Tovs \M,S“

GENTLEMEN:

We ore sending you the following [ Attached
Under seperate cover via . L

() sHoP DRAWINGS ] caTtaross {7 PRESENTATION (] oTHER:
[] sPECIFICATIONS [} suoceT PRICES [ skETCHES/RENDERINGS

i sePias [J erocHurEs [C] QuoraTions

[ PRINTS 7] copy oF LETTER [T} samPLES

COPIES DATE NUMBER DESCRIPTION

2 |5/1 A—| BLoE ™

\ oty OF Vs TS Lets(2.

THESE ARE TRANSMITTED as checked below

[} FoR aPPROVAL 7] APPROVED AS SUBMITTED L) me-suemiT COPLES FOR APPROVA
[} FOR yOuR USE [7] APPROVED AS NOTED [7] suemiT COPIES FOR DISTRIBUTIO
[_] As REQUESTED |] RETURNED FOR CORRECTION [ ] RETURN CORRECTED PRINTS
[} FORREVIEW AND COMMENT [} PRINTS RETURNED AFTER LOAN TO US

[] for aeos pue 19
REMARKS:

’\BLITASE ConmessT  OPard Ve e & s
| IO M AT Peense Cace  Sumes (apsccn AT

 (24S)Y 245 - Floo
Copy Te: ExT. o\ 50 -T‘HPYJ\“(- <




: 93/' CONSTRUCTION DEPARTMENT o
ﬁASHION pUG s

Mr. Ray Korkowski Via Fax

Brick Township Municipal (908) 920-4850
Division of Inspections

401 Chamberbridge Road

Brick Township, N.J. 08723

RE: TFashion Bug of Bricdktown, N.J. Store #291

Dear Mr. Korkowski:

We will be forwarding the necessary sealed architectural drawings per your
request for the temporary wall at the Fashion Bug in the Caldor Shopping
Center.

Please accept this letter as evidence of our intentions to meet your
requirements. Per your conversation with Dirk Bolyard at the jobsite, we

understand that we can occupy the newely constructed portion of this
jobsite.

Sincirely,

Blase J. Taconelli
Projct Manager
Construction Department



[] EXEMPT ﬂ"“f'-:'“-f 7
[ ] PRELIMINARY
[] TEMPORARY
[] FINAL

CERTIFICATE OF COMPLIANCE

NAME: Lo f e (g DATE: ‘?’/ S
ADDRESS: s oo v A o g
et ol -‘.-;.j‘ y 1y &
“?“Jﬂ g
PROPERTY LOCATION; __ - 7" % o |
-7 -2 S

ACCOUNT NO: BLOCK _# <'{ ot~ ¢
INCLUSIONARY DEVELOPMENT

D Affordable Fee Required $500.00 Date

Down Payment Date
Balance Date

[ MarketRate No Fee, Required Date
MANDATORY DEVELOPER FEES

[] Residential is .005% .

Commercial is .01% .

-y - - :F_.'—

Estimated Fee : /ﬁ?fyﬂ B e Date: - /h'/ - ?‘
Down Payment : Date:
Final Fee : Date:

(Less down payment)
Balance . Date:
Pd. in Full : Date:

I hereby certify that the above applicant has complied with all rules and regulations of
the Office of Affordable Housing and has paid all required fees and charges.

7 rd ",—"-* {{/( .
£ Lent G

CAROL A. WOLFE
AFFORDABLE HOUSING ADMINISTRATOR

COC-AFFORD / Form 0001 793




Carolyn L. Patetta, Mayor
Township Council:

TOWNSHIP OF BRICK

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

Cttice of Affordile Housing
Carol A. Wolfe
Affordable Housing Administrator
(908) 262-1048

Warran H. Wolf, President
Abbert Chrobocinskl

Victor Cantillo

Helen Fayad

Lee Hartman

Thomas G. Maiorine

Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

- 4 %W)
RE: Block ~7;>¢ , Lot 'Z & (, . T
g
DATE: 5/3/&,?7/

£ Please review the attached application for a Preliminary construction
permit.

The estimated equalized addcd assessment for the constructlon at the

above site is $
L Y ,.,y,-—&- : : Preliminary %{

Sl s L Frederlck R. Millman, CTA

S/

R ER Y

Date

D Please review the attached application for a Final Certificate of
Occupancy / Approval.

The fin;l equalized added assessment for construction at the above
site is .

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002 7/93



L R N i oy slasid S R e el

TOWNSHIP OF BRICK

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

Carolyn L Patetta, Mayor

Township Council:
Warren H. Woll, President
Abert Chrobocinsk!
Victor Cantilio
Helen Fayad
Les Hartman
Thomas G. Maiorine
Mary Lou Powner

TO: Frederick Millman, CTA
Tax Assessor J

FROM: Carol A. Wolfe
Affordable Housing Adminstrator

RE: Block 7&’/ ,Lot L)

Office of Affordble Housing
Carol A, Wolfe
Affordable Housing Administrator
(908) 262-1048

DATE:
ﬁ'\ Please review the attached application for a Preliminary construction
permit.
The estimated equalized added assessment for the construction at the
above site is $ % g - .
oo 4§ i 40 - Preliminary Lortil Dol
Frederick R, Millman, CTA
Date
E] Please review the attached application for a Final Certificate of

Occupancy / Approval.

The final equalized added assessment for construction at the above

site is $

Final

Frederick R. Millman, CTA

Date

ASSESSOR REVIEW /Form 0002

7/93



2 Attn:
1 RE:

; The following information was
. above referenced project,

ﬁ Ocoupational Usa:
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ehsalam, Pa

‘March 11, 1394

Brick Twp. Municipal Bullding

401 Charmbersbridge Reoad
Brick Twp., NI 08723
Ray Korkowski

FASHION BUG #291
BRICKTOWN, NJ

! pear Sir:

. I wish to note that this figure, though
., does not represent the reallity
- Onca clothing racks and display
. greatly reduced.

. Rdspebtrhily,

) T.\lxgna, AIA
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uged to calculate the occupancy load for tha

8.F., of Floor Grosg Fl. Area: Oc¢o. Load:
B . Area per Occupant
~ Mercantile (Grade floor) 30 gross 14,000 SF 466
Storage, 8took area 300 gross 1,800 EF 6
: Total Cocupancy load 472

correct in its calculation,
of the availabla floor area for ocoupants.
units are figured in, this number would be

1
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March 11, 19894

Brick Twp. Municipal Bullding
401 Chambersbridge Road
Brick Twp., NJ 08723

Attn: Ray Korkowski

RE: FASHICN BUG #2921
BRICRTOWN, NJ

Daar Sir:

The following information was used@ to calculate the oocupancy load for the
above referaenced project.

Occupational Uset 8.F. of Floor Gross Fl. Area: Oce, Load:
Area per Ocoupant
: Mercantile (Grade floor) 30 gross 14,000 sSF 466
, 8torage, Stock area 300 gross _l.9008F . 6
! Total Occupancy load 472

3
1

T wish to note that this figure, though ocorrect in ita calculation,
_doas not represent the reality of the avallable floor area for owcupants.
.Once clothing racks and display units are figured in, this number would ke

- greatly reduced.
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FASHION BUG #291, INC.
450 WINKS LANE
BENSALEM, PA 19020

March 28, 1994

Code Enforcement Officer

Department of Building Permits
and Inspections

401 chambers Ridge Road

Bricktown, NJ 08723

Attn: Ray Korkowski

Re: Fashion Bug Store #291
Bricktown, New Jersey

Dear Sir:

As per our telephone conversation of this afternoon, the
construction drawings for the above referenced project will be
revised to reflect the barrier free requirements as described in
Section 5:23-7.1 of Sub-Chapter 7 of the U.C.C..

The required isometric plumbing riser diagram is attached to this
letter and submitted to you for your review.

Also be assured that if smoke detectors are required in the air
distribution ductwork we will of c¢ourse comply with that
requirement.

Thank you for your help and cooperation.

Respectfully,

Enclosures
cc: Eileen Capecci - Eastern Division
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E AN g John W, Lord & Associates
(\ \ Civil Structural Mechanical Engineering
761" Routd-9; Lower Level Telephone (908) 367-1650

Lakewood, New Jersey 08701 Fax (908) 367-1776
' May 6, 1994

RECGEVED
Mr. Ray Korkowski o ) .
Subcode Official AT 3 i
Township of Brick
401 Chambersbridge Road
Brick, New Jersey 08723

V. OF INSPECTION

Re: Advanced Construction Services
Fashion Buy Stores
Calder Shopping Mall
Brick, NJ
Structural Steel Renovation

Dear Mr. Korkowski,

At the reguest of Mr. Dirk Bolyard (Project Manager at the
site), we are forwarding this as a letter of confirmation that we
are functioning as structural engineers for their project. We are
also handling the necessary inspections for the demolition,
renovation and placement of the new steel for Advanced Construction
Services.

As Mr. Bolyard explained to you, we will handle the required
on site engineering for this particular renovation.

Plans have been prepared (which I believe you have seen) and
we are making daily adjustments to the design to handle what we
actually encounter on the project.

Naturally, should you have any questions, please feel free to
contact us at your convenience.

Thanking you in advance for your co-operation, we remain,
Very truly yours,

LORD ENGINEERING GROUP

John W. Lord, P.E.
President

JWL/aa

cc: Mr. Ken Fischter, Advanced Construction Services
via facsimile
file
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Aol

d John W. Lord & Associates
CIVIL STRUCTLURAL MECHANICAL ENGINEERING
761 AOUTE 9, LOWER LEVEL TELEPHONE (808) 367-1 650

LAKEWOOD, NEW JERSEY O8701 FAK (908) 367-1778

Telecopier Trangmittal

Fox number: (908) 920-4850

We are transmitting from a Brother Intellifax Machine, Model 600.

Our FAX number is (908) 367-1776.

If you experience problems in receiving our documants, or wish to
call or confirm receipt, pleass telephone {908) 367=1650.

We are sending 2 pages, including this cover sheet.

Notae:
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John W. Lord & Associates
Civil Structural Mechanical Enginesring

781 Route 9, Lower Lavel Tatephone (908) 367-1650
Lakewood, Neww Jorgey 08701 Fax (B08) 387-1776

May 6, 1994

Mr. Ray Korkowskl
Subcode 0fficial
Township of Brick

401 Chambersbridge Road
Brlek, New Jersey 0B723

Re: Advanced Conetructlion Services
Fashion Bug Stores
Caldor Shopping Mall
Brick, NJ
Structural Steel Renovation

Dear Mr. Korkowskl,

At the request of Mr. Dirk Bolyard (Project Manager at the
aite), we are forwarding this as a letter of confirmation that we
are functlioning as structural engineers for thelr project. We are
also handling the necessary inspactions for the demolition,
renovation and placement of the new ateel for Advanced Construction
Services.

As Mr. Bolyard explained to you, we will handle the reguired
on site engineering for this particular renovation.

Plans have been prepared (which I belleve you have meen) and
wve are making dally adjustments to the design to handle what we
actually encounter on the project.

Naturally, should you have any guestions, please feal free to
contact us at your convenience,

Thanking you in advance for your co-operation, we remain,
Very truly yours,

LORD ENGINEERING GROUP

Wi

John W. Lord, P.E.
Pregident

JWL/aa

¢cc: Mr. Ken Fiachter, Advanced Construction Services
via facsimile
File
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