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3LOCK _70 / LoT /7 P/ @//g ADLYESS STEY e PERMIT NO 5_5’72__%
"y FEE SUMMARY ;tor ottice use only)
CONSTRUCTION PEAMIT
} . .
v ', Bunding 3 :
APPLICATION ;
Applicant Completes: Sections [, 1l, il {optionai), IV, VI and VII 3 Flumbing : — _
. IDENTIFICATION i fre Projecton . = !
: 7’, , . 7o 5. Cther __‘LC’_AA‘&%M/‘
1. Proposed Work-site 21 MOYCE &S/iﬁ &/CLT%JAJ_@-.._éﬂﬁ‘;._.ﬂggﬁf‘—{/-}ﬁ)"/j— | & 3“‘0‘0‘5 2} 3 '
Yy T. Lass 20°~ for !
2. Name of Dwner ~ Faer J/@f_‘&!ﬂt)a ;RC . e 01 i 173- "/000 Siate Plan Review
. . ‘ 3. Suoioal 3
Aadress _{ 29_-_fﬂ5§'££ﬁ J; : 6’4’?{75‘6 y Ng: 070??{’“ 3. DCA Trawnung Fes —
rum ur-Crddnty 4 10 Suotcial 3 L
2. Dwnersnio 0 Fee  PLbic ‘\L___ Private o 11 E\e:w 3t Oczuoancy — :
} i 12. Cthe _ —
4. Principal Contractor; 7T Si6a)S j;)f- o St Q(‘,S éfOQ 3 TGTAL 3 lfﬂ 7. »é\lf J
raeress /591 Firmd  Ave. Gay Svore . NY 1170k VI. BUILDING/SITE CHARACTERISTICS e uae o |
s 7 1. Number of Slories : :
. - 3 . Exp. D 2. Height of Structure A A P ;
License No. OR. it new nome. Suilder Rag. “io Zxp. Zawe 3 Area—Largest Floor 379, o077 _— a
Segeral Emp. No. //- 2 L/?GQL/? Social Secunty No. 4. Building Area—All Floors s0. o '
5. Volume of Structure cu. i ;
5. Architect or Engineer Tel { H 5. Construction Classification
7. Yotal Lang Area Disturbed sg. # ‘
Address 8. Flood Hazarg Zore
6. Qesponsible Person 9. Base Fiood Elevation fi. !
T . ‘ i 5Q. . ;
In Charge ot Work \7;:}::1' /ET@CSLC-AJ Tel. "Vé ! 9&96"8@0 10. ‘Nedands ;}is g i
11, Fire Graging ]
12, Max. Live Load
Il. PROPOSED WORK Est. Cout 13. Max. Occupancy Load
1. Mincr Work g i
(single trade) /2000, 00 OPTIOMAL {for office use only) ¥YIl. DESCRIPTION OF
2. Z Small Job {35.000 ’ Date Rejection | Approval | Re- Resubrmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer | Approval | Rejection |viewer| {A. RESIDENTIAL-
approvals) ; 1.0 Hote_is (R-1}
3. O New Building j 2. O Multi-Family (R-2)
4 O Addition ‘ 3. O Two-Family (R-3) BOCA
5. O Alteration 4. 70 Two-Family (R-4)CABO
6. O Fire Protection - 5. 3 One-Family (R-3)BOCA
7. O Ptumbing ) 6. O One-Family {R-4) CABO
8. & Electrical ¥ /o0, oo No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition After Construction
TOTAL COSTS Net gain or loss
- ) ) B. NON-RESIDENTIAL
m. DO YOU WANT: (optional} 1. O Partial Releases 2. O Prototype Processing j State Specific Use:
IV¥. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? mefCCHﬂA-)TlL-é
1. O Elevators/Escalators/Litts/ Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks Refrigeration Systems 7. O Sprinklers — )
2. O High Pressure Boilers Cross-Connections/Backflow 8. O Smeoke Control Systems in Open Wells - Ghange in Use Group,
Praventara a i Underaround Storage Tanks Indicate Former:

9e1Z1E0| ¥asal



CERIIFICATION IN LIFU OF OATH

I, OWNER SECTION (tn be completed if the applicant is the owner in fee)
| hereby cetrtify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: '

A. ()} I 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. 1 attest that ali construction, plumbing, or electrical work will be done, in whole
or in parl, by me or by subcontractors under my supesvision, in accordance with all applicable laws; and,
1 further acknowledge that said new home is not covered under the New Home Warranly and Builders
Registration Act (N.J.S.A. 16:3B-1 et seq.)-and thal such fact shall be disclosed to any person purchasing
this property within ten years of the date of issuance of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY
FOM 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. { )| further certify the following as required by the New Jersey Uniform Construction Code. N.J.A.C.
5:23-2.15(e) 1 vti:

| personally prepared the plans submitted for: 1) the new home referred to in A; or, 2) an addition, alteration,
renovation, or tepair to an existing single family residence owned and occupied by myself and located on
\he property listed on Page 1; or, 3) a new slructure that will be physically separate from. but that will be
deemed part of, an existing single family residence that is owned and occupled by myself and located on
the property listed on Page 1.

C. { ) turther certify that | will perform or supervise the [ollowing work:
C.1. ( ) Building C.2. { ) Fire Protection
I turther cerlify that | will perform the following work:
C.3. ( ) Electrical C.4. (' ) Plumbing

0. ( )l 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.

| further certify the following as required by the Uniform Construction Cede, N.J.A.C. 5:23-2.15(a;5: All required State,
county, and local prior approvals have been given, including such certificatton as the construction official may require.

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

Signature ) Date

Il AGENT SECTION
(to he completed if the applicant Is not the owner in fee)

| hereby cerlify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.15(d}: the
proposed work |s authorized by the owner in fee; and | have been authorized by the owner in fee to make this
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 State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all coniractors 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.

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

{ v)/Check if contractor. (@\_

Agent Name T Seps CZ{J/M- :—C:)Q.
Address . [I%/ . FErm AVE/UUC e

By Sthee Ny U706
Telephone (Q/Z@_ ) Z 5 QX_QO.._____-____

-k




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
toffice use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY REGIONAL
APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prelymun,

Initiat Date initiai Date initiai

STATE

APPROVAL

Final
Date

Ptanring Board

oo

Zoning Boarg

Sewsar Authority

U

Water Autnority

Fire Department

Police Department

oDyo|o| o

Health Depariment

O

Soil Conservation

N.J. Dept. of Com-
rmunity Aftars

[l

N.J. Departmem
of Transportaton

(1

N.J. Dep!. of Envi-
ronmental Protect.

]

Utility Dig Ne.

(i

Other

g

o|a)| i

COMMENTS

e e e m

=

Name of Code & Edition

Building

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

Name of Code & Edition
Energy

Electrica!

Barrier Free

Plumbing

Other

Fiood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

i —— e

X. CERTIFICATES ISSUED

(otfice use onky)

[0 Temporary Certificate of Occupancy
[J Temporary Cenrificate of Occupancy
[ Continued Certificate of Occupancy

No.
NO.
No.

(.

DATE EXPIRED




{ammmeed BUILDING

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

Block Lot

SUBCODE

m TECHNICAL SECTION

Work Site Location__Joyce Leslie

Bricktowne Centre Brick, NJ

Owner in Fee Vornado, Inc.

Address 174 Passaic St.
Garfield, NJ 07026
Tele. (201 ) _773-4000
Contractor T J Signs Unltd.., Inc.
Address 1591 Fifth Avenue
Bay Shore, NY 11706
Tale. (316 ) 968-6800

Lic. No. or Bldrs. Reg. No.

or Social Security No.

Federal Emp. No. _11-2496248

JOB SUMMARY {Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Req. — Type: Failure Failure Approval |Initial
[ ] AN __ ______ Footing

[ ] Footing —  _—__ Foundation

[ ] Foundation - ______ Slab

[ 1 Frame —— — Frame

[ ] Other

Joint Plan Review Imnc:ma

[ 1CO[ _OOO

[ 1 Etec. [ ] Plumb.

SUBCODE >_u_umo<>
“1¢C
[ al

D.

Date:

..\:J

Approved By:

c< [
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. Ft

Volume of Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

White - Office Copy

Canary - Applicant Copy

Date Received \ %(w\.\&%
Date _mmcma¥

Contro! #

Permit # U\WQ&V\

C. CERTIFICATION IN LIEU OF OATH

| hereby 001_2 that t am the (agent of) owner

ga mN %ﬁs make this appilcation.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

Installation of (2) sets channel letters

reading "Joyce Leslie" ; red faces, red
neon, aluminum channels

{Office Use Only)
TYPE OF WORK: FEE

[ ] New Building $
[ ] Addition
[ 1 Alteration
[ } Roofing
[ ] Siding
[ 1 Other
[ 1 Demolition
[ x] Miscellaneous
[ ] Fence _____ Height
[x! m_n:IL.ol.r 8q. Ft.
[ ] Pool
[ ] Elevator
[ ] Asbestos Abatement
[ ]

S/ /o7 —

Other

Administrative Surcharge
Paid _&:mox ug Minimum Fee $
Collected by: TOTALFEE $__ /67 —

i ra

Tag - Inspector Copy U.C.C. Form F-110A




m_-mﬂ._.z_ﬁD—. { PERMIT NO. )
" DATE ISSUED
m—_w—wccm REVISION DATE
piae=g TECHNICAL SECTION Susion
o J
A. IDENTIFICATION - . . . jnmn._._m._o.a.:oz IN LIEU OF OATH: A
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner _Vornado, Inc. contractor  APEX Electrical Contr. Small Job Only)
1 . | hereby certify that th d K
Address 174 Passaic St Addrass 2 EOS%mSmmbo Rd. Is authorized by the oﬂ..ﬂwﬂ.ﬂuwmnhwq
Garfield, NJ 07026 Fairfield, NJ 07006 and 1 have been authorized by the
owner to make this application as his
Tel {201 773-4000 Te. 201, 575-7979 R
Work Site Address JJQYCE H_mmu..u..m Lic.No./Bus. Permit. 5348A
Bricktown Ctr. Brick, NJ Federat Emp, No,__ 222398137 J\C AGENT SIGNATURE y

List alf wiring and equipment and provide necessary data
TYPE OF WORK:

No. ltem Fes No, tem Fea Fes
— | Switching Qutlaets s H.V.A.C. Equipment $ COLUMN 1 $
Lighting Outlets Switching Devicas — | COLUMN 2
Raceptacle Qutlets Transformers SUBTOTAL $
Range/COven “u:%_.ﬂ:oh_u._.nhmw__...aawmno_.{ Minimum Electrical Fee
Dryer, Elactric {state no. and size of sach) (If applicable) $
| Water Heater, Electric : Total Electrical Fee
Heating, Electric I— (Greater of Minimum
' Switches P— or Subtotal) $
Lighting Fixtures ..IWII Other m...._.\mﬁ_. 5OWWI
Receptacles — | Other
8ondling, Pool/Vault | Other
Servica/Feeders — — Other
COLUMN Y & — COLUMNZ2 & y

C. ELECTRICAL CHARACTERISTICS

[ D.COMMENTS

USE GROU®P: Present Proposed
R System
Seryice: Amps Phase Type
Wiring
Wire Volts Method

Total No. of Meters:

ﬁ {1 partial Releases 1 Prototype Processing

\ Estimated Cost of Elsctrical Work: $ 100.00 - J

U.C.C. Form F-120 (8/83) Green = Office Copy White = Applicant Copy Pink = Office Copy Tag = Inspector Copy



(516) 968-6800

o ‘ !' SIG' i!Ji 1591 Fifth Avenue Bayshore, N.Y. 11706

(516) 968-9083 FAX

Town of

November 29, 1989 r—ﬁm@
A 989
. OF \ﬂSP?.C“ON.

Bricktown

Dept. of Bldgs.
401 Chambers Bridge Rd.
Bricktown, NJ 08723

To Whom

We
in your
send us

1t May Concern:

are currently fabricating signage to be installed
area. We would greatly appreciate it if you could
the following UCC permit applications in the enclosed

envelope: (4) Construction Permit Application Folders

(4) Construction Permit Applications
{4) Building Subcode Applicatioas
(4) Electrical Subcode Applications

Thank you for your time and assistance.

Respectfnli

Marie Elena Ocon
Permit Coordinator



RECEIVED
DELC 4 1989

I SION R
J S 1591 Fifth Avenue Bayshore, N.Y. 11706
y

gf i 'V;.,

(516) 968-6800
(916) 968-9083 FAX

Novembz=r 30, 1989

Towa of Bricktown
Building Dept.

Attn: Joanne

401 Chamdbers Bridge Rd.
Bricktown, NJ (08723

RE: Joyce Leslie
Dear Joanne:

As per our telephone conversation, enclosed please f{ind our
check for the sum of $107.00. This is to cover the required
application fees for the sign pesrmit at the above location.

I have enclosed a self addressed, stamp=ad priority mail
envelope to return the permits. If there are any Qquestions or
problems fell fres to contact me. ‘

Thank you for ycur time and assistance.

Respectfully,

arie Elena QOcon
Permit Coordinator



RECEIVED
NOV 1 7 1989

J S ‘ i 1591 Fifth Avenue Bayshore, N.Y. 11706

(516) 968-6800
(516) 968-9083 FAX

November 8, 1989

Brick Township
Division of Inspections
401 Chambers Bridge Rd.
Brick, NJ 08723
RE: Joyce Leslie
Bricktowne Centre

Tco Whom It May Concern:

Enclosed please find the completed permit applications
for signage we will be installing at the above location.
Kindly review and contact me immediately if there are any
gquestions or problems.

Please inform me of the applicable fees so I may forward
a check immediately.

Thank you for your time and assistance.

Respectful@_

Marie Elena Ocon
Permit Coordinator
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[] NOT APPROVED N o S : :
AS CORRECTED S ‘. o
AND RESUBNT . . ;

Checking §s only- for conformance With the

design cohcept of project and compliagnce . - -
with ihe __.“as.m;_,n ‘Given in the fease
specificaffers. T cnanl i is resp3nsibie-for co-

or¢inat: m_i mﬁ nFargs with el require-
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