C;69

BLOCK LOT

/79

UNTRORM CONSTRECTLN
/ [RY1HN

QUALIFICATION CODE

ADDRESS (SITE) /¥ .30 //[{//?j} FPFr

7¢—
PERMIT NO. » -

7
V. FEE SUMMAR’({for office use only)

D

Building

Update

Update

. Electrical

. Plumbing

Elevator Devices

I. IDENTIFICATION
1. Propsed Work Site at:

/930 A/m 2L

_ Subtotal
Less 20% for -
State Plan Review

1
2
3
4. Fire Protection
5
3]
7

2. Name of Owner in Fee:
Address

3. Ownership in Fee:
4, Principal Contractor:

22 ) f Z Fo00 8. Subtotal $

J0aP¢ 9. DCA Training Fee

ey 10. Subtotal

11. Cert. of Occupancy
12, Other

32/ Z8/-BS oD 13. TOTAL

:}'
v 4

P 4
$ AE ’! -

Address SOSE Az 1900 2 2
. License No. OR, if new home, Builder Reg. No. Exp. Date Vi. BUILDING/SITE CHARACTERISTICS
Federal Employee Noo. 2 = <t/e80 7IFL FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. { ) 2. Height of Structure
3. Area — Largest Floor
Address o 4 4. New Building Area
6. Responsible Person in Charge of Work %‘Mﬁ% 5. Volume of New Structure
Tel. ([f2/0) Py Ny A% FAX (_ L)) V522D B2y 6. Construction Classification
7. Total Land Area Disturbed
8. Flood Hazard Zone
9. Base Flood Elevation
10. Wetlands vyes
no .
1. Max, Live Load [ S
12, Max. Occupancy Load /
yd
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost Plans Date ‘Rejection | Approval Re- ubmission Dates Re- N OF BUILDING USE
Minor Work 72 o)~ Recd by Rec'd Date Date viewer ApT Rejection viewgr
(1 New Building NS AT [ Lok [, X/ 7'1/ 9149 2~ | +T Hotels (R-1)
it re— ore oY 71T 2.0 Mutti-Family (R-2)
3. [ Addition .
0 . i | ) 3. O Two-Family (R-3) BOCA
4. Alteration 4, 0 Two-Family (R-4) CABO
5. [ Fire Protection 5. [0 One-Family (R-3) BOCA
6. [J Plumbing 6. [1 One-Family (R-4) CABO
7. [ Electrical No. of dwelling units:
8. O Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 [ ) R After Construction '
10. [ Lead Hazard Abatement | AL \ /‘Nﬁ! Gain or Loss
11. [ Demolition cwl— 61195 G 17— (B NON-RESIDENTIAL _
> t ; . i
TOTAL COSTS 7300 | [ iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/Escalators/Lifts/ 5 0O Cross-Connections/Backflow Preventers > Use Group:
. DO YOU WANT: {optional} Dumbwaiters/Moving Walks 6. (] Hazardous Uses/Places of Assembly ) P- -
; 2. {1 High Pressure Boilers 7. [1 Sprinklers
. I Releases k . I X
1. [ Partal Relea . 3. 0 Pressure Vessels 8. O Smoke Control Systems in Qpen Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4, (0 Refrigeration Systems 9. [0 Underground Storage Tanks

L0CL1C0L Hasd



o

: OATH

2 completed if the applicant is the owner in fee)

\ ner in fee of the property listed on Page 1.
% oxes:,
. new home (private residence} will be constructed on this pfoperty for my own use and occu-
‘Zé‘ %3 is to be occupied by myself and is not to be used for any purpose other than single family
= = t that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
%g 2 ‘(DU Ier my supervision, in accordance- with all applicable laws; and, | further acknowledge that said
';_'_‘1.1 :)12 3 -red under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
g & -8 = I\I be discloesed to any person purchasing this property within ten years of the date of issuance
..-U% % %) pancy.
(]

“z?p = c_g_ \IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
gg ‘5;3’ N SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO DURING, AND
O(D =3 M

— H v

RFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTéRS | HlRé, EM-
e wwE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
worUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ()

| further certify the following as required by the New Jersey Ljniform 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 existing single family residence owned and occupied by myself and located on the prop-
erty 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

| further certify that | will perform the following work: .

C.3. ( ) Electrical C4. ( ) Plumbing
D. ( ) |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 Code, N.J.AC. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| understand that /lf_any of the abave statements are willfully false, | am subject to punishment
Signature

Date
.

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

1 hereby certify the following as required by the Uniferm 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 appllcatlon 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 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 if contractor.

A tN e yry _fp S
gent Rame Vi‘J’WH—B, nieyyer
Address 306 Hazelton St
East Nerriton, PA 19401

: Telephone  ( L0 .7,-? - S I5F
Signature / //’QQMM&/ /2&([%4’/%

{ } LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17

U.C.C. F100-2 (rev. 3/96)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST

{office use only) Prelimin. Final

Initial Date

Prelimin. Final Prelimin. Final Prelimin. Final
Initial Date - Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transporiation

N.J. Department of
Environmental Protection

Utility Dig No.

ojgoja|joc|ajlaojoyc|iojolfojoyjalo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition

Energy Gther

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. CERTIFICATES ISSUED ({office use only)
Temporary Certificate of Occupancy
Temporary Cerlificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Ceitificate of Occupancy

Certificate of Approval

Lead Abaterment Clearance Certificate

21000000 =

No.
No.,
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 08/05/99
Control #
Permit # 98-2000

UcC NEW JERSEY
CERTIFICATE

IDENTIFICATION

Block 1149 Lot_ 5 Qual

Work Site Location_ 1930 RT 88
SIGN SUMMIT BANK

Owner in Fee/Occupant__ NEW PLAN REALTY TRUST

Address 1120 AVE OF THE AMERICAS
NEW YORK., NY 10036-
Telephone {212)869-3000
‘Contractor__ _EAST COAST SIGN
Address 5058 RTE 13 N
___BRISTOL. PA 19007~
Telephone___(215)781-8500 Fax_ () _

Lic. No. or Bldrs. Reg. HNo.
Federal Emp. No.__23-2180296

[ ] CERTIFICATE OF OCCUPANCY

This serves notice that said buildiag or structure has been constructed in
accardance nith the feu Jersay Uniforo Construction Cede and is approved
for occupancy.

[X] CERTIFICATE OF APPROVAL

This serves notice that the work coopleted has been constructed or installed in
accordance nith the few Jersey Uniforn Construction Code and is appraoved.

If the pernit uas issued for oinor cork, this certificate uas based upan vhat
nas visible at the tioe of inspectian.

[ ] TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teaporary Certificate of Occopancy ar Coopliamce, the follouing

conditions oust be cet no later than )
subject to fine or order to vacate:

ar the oaner uill ba

¥ ——

Home HWarranty No. —
Type of ¥Warranty Plan: [ ] State [ ] Private
Use Group__U :
Maximum Live Load__0O
Construction Classification
Maximum Occupancy Load__0
Description of Work/Use:

SIMGLE FACED SIGN

[ 1 CERTIFICATE OF CLEARANCE — LEAD ABATEMENT 5:17
This serves notice that based an uritten certification, lead abatezent vas

perforoed as per WIAC 5:17, to the folloning extent:

[ ] Total recaval of lead-based paint hazards i scope of vork

[ 1 partial or linited tice period {___ years); see file

[ 1] CERTIFICATE OF CONTINUED OCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no icoinent hazards and the building is approved for
eantinzed accupaecy.

[ 1 CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipcent has bsen installed
andfor caintained in accordance uith the Liea Jersey niforo Construction

Code and is approved for use uniil . .

Fee % [¢]
Paid [X] Check Ho. 1535
Collected by: aJp




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPEBCTIONS
UCC NEW JERSEY
CONSTRUCTION
PERMIT

Date Issued 06/22/98
Control # )
Permit # 98-2000

or Sccial Security Fo.

- IDENTIPICATION Block 1149 Lot_5
Hork Site Location_ 1930 RT 88 . Contractor EAST COAST SIGN
SIGN SIEHIT BARK Address 95058 RTR 13 N
Ounar in Fee NEW PLAN REALTY TRUST BRISTOL, PA 19007~
Address 1120 AVE OF THE AMERICAS Felephone  (215)781-8500 ,
_ NEY YORK, NY 10036~ Lic. No. or Bldrs. Reyg. Fo. Bxp. Date [ [
Telephone {212)869-3000 Fedoral Emp. FKo._ 23-2180296

" 1s hereby granted permission to perform the following work:

[X] BUILDING [ 1 PLUMBIRG [ 1 OTHER
[ ] BLECTRICAL [ ] FIRE FROTECTION
[ ] ELEVATOR DEVICES :

DESCRIPTION OF WORK:
SINGLE FACED SIGN

NOTE: If construction does not commence within one (1) vear of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Bstimated Cost of Work § 2,300

CORSERELYIGE QRFICIAL

Building 45

EBlectrical 0

Plumbing 0

Fire Protection 0

Elevator Devices -0

Other .

DCA Training Fee 2

Cert. of Occ. 0

Sthar” 7y (s
Total | (o &F
Check No. 1535

Cash

Collected By AJP

|
m
PAYMENTS (Office Use Only) _
|
_
_
|
AA
|
|
|
|




|CONSTRUCTION

] Date Issued
‘ , —y PERMIT Contral #
) » : Permit #
IDENTIFICATION  Block VA4 ' S
Work Site Location_ /P /funy SF, , Contractor -
v ﬂ}’W Address .__5 ¢ OSE N/ /3
NANMDTet |, fa 1907
: 73’/ - &Hsoo
i . 0:—________ Exp. Date
E‘%‘ gf Q73-o7/c9 O -
0C|al m No.
is hereby granted permission to perform the following work: _\* d }5 JIMENTS (Office Use Only)
[ ] BUILDING [ 1 PLUMBING [)POTHEH = ";-.';.'f “guﬂdlr}g
[ ] ELECTRICAL [ ] FIRE PROTECTION . S8 Eiectncalp\
f. .1 ELEVATOR DEVICES . ‘ W ’Plumbmg

DESCRIPTION OF WORK:

WﬁXU wall pign.
b it

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

308

Estimated Cost of Work $

CONSTRUCTION OFFICIAL
UCC FORMF- 170C

Fire Protec}Tl;\
Elevator Dev:c ey
1 Other

/"i";\

DCA Training - Fee"gg
Cent. of Oce.

‘Other

Total

Check No.

Cash

Collected By:

o AL
v LA

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT

{see reverse. side)%”

PRO 208 B



RE@U RED. INSPECTIONS - .

. ' i 4 S
Construction work must be lnspected in accordance with the Stata Umform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such peraodlc inspections during the progress of work as are necessary - to insure that work installed conforms
to the approved plans and the' requirements of the Uniform. Constructton Code. - .

The owner or other responsible person in charge of work must nonfy this agency when work is ready for any reqmred |nspect|0ns

specmed below. Requests for inspections must be made at least 24 hours prior to the time the inspection is. desired._Inspections.

will be performed within three business, days of the time for which they are.requested. The work must not proceed in a manner
which will preclude the” mspectlon until it has been made and. approval given., -

[J Required inspections for all subcodes for one and two family dwel!mgs are the following: . .. o v

- - 1.-The bottom: ofvfooting trenches- before ‘placemeént of footings, except that in the case of p|le foundatfons lnspecuons shall
be made in accordance with the reqmrements of the bu:lding subcode . . P

2. Foundatlons and all walls up to gi‘éde lavel* prior to back mhng,

i 3 Al structural Jramang*and ‘cohrections iprior to covering, v\gzh finish- or, irfill materiai; plumbmg underground serfvices, rough
; piping, water ser\nce sewer, sepuc servnces and storm drains; electr!cal rough wiring, panels and serwce mstailatuons msulatlon

| " installations; e : - !
:4.-Installationy of all fll‘liSth materials sgalings of exteriof joints; plumbmg piping, trim and fixtures; electrical wifing, dewces
“and fixtures mechamca!wsystems eguipment. NN Co .

i:l Requsred special inspections. The appilcant by accepting the permlt will be deemed to have consented to these requnrements
. Coad et a.,.'-"‘ Lo :
. 29. o

Ty

‘ !
[:J A fanal lnepectlon is requtred for-each applicabie subcodé area befdte’ a’finat Certrﬂcate ‘of. Occupancy or Approval‘may be 1ssued.:

Any viclations. of the approved plans ‘and/or permit will-be noted ard-the holder of the perit notified of discrepancies. *
3 A complete copy of approved plans must be kept on the job site.
it you do not understand any of thls mformatlon please ask.

Y At} LIP3

-

UCCFORMF-WOD S L e . PRO208B
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1§ = DU e e
e
| ¥— suscope ﬁ Dse s
I TECHNICAL SECTION | Permit#

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

Block /77 Lot S

Work Site Location

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent oa owner 3
:n am aithorized to

/9.30 \\tﬁ\ B

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
é o>t 3X/S \\Q\QA F\
- . . P . & P4
2B 0B ..Wb, 12007 §§ g«&&“k\é&
Tele, (A4S ) _TZ B/ - BSOS Fax ( ) \%
Lic. No. or Bldrs. Reg. No.
Federsl Emp. No. __ 7.3 =/ 80 -2 9L 73,
|

JOB SUMMARY .mas Use Only) .

PLAN REVIEW Date Inial  INSPECTIONS Dates (Month/Day) - -

[ 1 NoPlans Required «~3: - - Type: Failure Failure  Approval Initial

[ 1AM e Footing

[ ] Footing - Foundation

{ | Foundation — Stab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame _ ___ Frame . [ 1. New Buiding $

[ ] Other o Barrier-Free . ] {1 Addition

Joint Plan Review Required: _ tnsulation [ ] Aleration

[ ] Elec. [ } Pumb, [ | Fire Finishes ” “ ”M”né

SUBCODE APPROVAL Energy

[ JCO [ 1CCO [ ]CA Mechanical [ ] Fence Height (exceeds 6)

Date: . TCO [ wﬁ: Fwn Ft.

Approved by: Other . 1P

Final ) [ 1 >mumw~om Abatement Subchapter 8
Barrier-Free I ] Lead Haz. Abaternent NJAC S:17
[ ] Other

B. BUILDING CHARACTERISTICS ~~ - . 1] Demotion
Use Group Present Proposed .mﬂ.Ooﬂ of Bidg. Work: _ . S Administrative Surcharge  §
Constr. Class  Present Proposed 1. New Bidg. aﬁm& : Minimum Fee $
No. of Stories 2. Alteration § DCA Training Fee  $
Height of Structure Ft. 3. Total (1+2) unNM TOTALFEE  $
Area — Largest Floor Sq. Ft.
New Bidg. Area/All Floors 8q. Ft. ) bec e110
Volume of New Structure Cu.Ft. - (rev. 3/96) m H___,ﬁmhwmgmmww y wm%%_«%.ﬁum _m%ww<
Total Land Area Disturbed Sq. Ft.




TOWNSHIF OF BRICK
ZONING PERMIT

Date of Issue: June 11, 1998 1998 ; 0933

Block 1149 Lot 5 Zone B-3 ; H.D.

Property Address: 1930 Highway 88, Laurel Square “

Owner: _New Plan Realty Trust {(Phone): (212) 869-3000
Applicant: Virginia Kieffer/Summit Bank {Phone): (610)r272-5953

Existing Use: Pathmark/ Summit Bank.

Proposed Use: Pathmark/Summit Bank.

Proposed Construction (if any): Wall sign, 3' by 15', 45 square feet,
"Summit Bank".

Conditions: Total sign area may not exceed 15% of total facade area.

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

BPNeY

_,)2@“-‘ N A
Sean Kinnevy ’ '
Zoning Officer -

Mi¢ha . W
icipal Planner



x

A Canunercial (please descellic) _Laa,p.

TOWNSHIP OF BRICK
Zouiag Pecit Application
(FPleasc Iype oc Pelar Neaddy)

GlocK  Y¢ : Lr__ s '
PROCERTY AQORESS _[F 30 _Heuny 28.. M{m f/é—‘ Do A N T 0y
NAME OF QWNER V010 £l 1210l dn Tanid \ OWNER'S Pt

| (ONE (2/2
NAME OF APPUCANT Liguriva. BAL or 7 Jarmomid Bayfh  865-200
APPLIGANTS COMPLETE KDORESS 304" Jago Bynbase 1) sriiToum /o
APPLIGANTS PHONE NUMBER (6/0 12725903 APPUCANTS BUSINESS NARE

PRESENT USE OF PROPERYY (clieck ate)

O Vacauf Lot a Slagle Famdt .chliiui G Coudo o:zuartmcnt
X Coaunercial (ptease descrilic) % /ﬂ ///KJW Sa

O Oitice (please descrliie)

PROCOSED USE OF PROPERTY (clicck aue)

O Vacau( Lat( O Siugle Famify Dwelling 0 Coudo ar Apartaent

a Other (please descolfic)

CROFOSED CONSTRUCTION Mﬁﬁ//) Ptan XIS - 55, wall ;V Wzt

All Diteasioas E S w / VA S 3w
Deck ar Gacage A Attactied O Defached )
Fence Type Hi
CHECKLIST:.

O AU {aloctatiag catnpleted abave
O Twa (2) accucate Sutvey / Plot Plaas cortaining:
a ay 'ex(s((ug aud propasced strucluces
U all diweuslons af ot and struclures
0 sel backs (o all poepecty littes
O all steees aud watecways stoow

U W approved by Plaaalag Boacd ac Board aof Adjustueats, nclude coqy al resalutian

Tiee applicant certifics that all statetents and iafocmaton made and provided as pact af thds
true (o (e frest of the agaficauts kuowledge, (nfocraation aad Lelicf. The agplicaat (urtfiec st

applican! wilt cotply witt afl otter Mualdpal appravals aad ardiraaces, aad all Couaty, State
Begulations.

4 £ -5
Slguature af Applicacd 5/%?/% Date ____
&1/

flevicwed Uy Zaatug Ofticer  Date W Appeoved O




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor

Township Council:
Victor Cantillo - President
Martin J. Anton
Helen Fayad
Gregory S. Kavanagh
Mary Lou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

Municipat Engineer
401 Chambers Bridge Road
Brick, New Jersey 08723

RE: /A s 4

Block

Department of E'ngineerin

Office of the Municipal Engir
{732) 262-1038
Fax: (732) 262-8954
ttpffwww.gbshost.comfbri

65958

DATE

Lot

Dear Sir:

of /230 My 38 bt

S

., W@%

((ﬁddress)

tequest to be exempted from the plot plan requirement as outlined in the Brick Land Use Book,
Chapter 190.31, part B. The property (please circle one} is / is not located in a flood zone.

1, Submiit survey showing location of addition with

being added, show type, width and length.

Respectfully yours,

bro L2 NFS3
Phone #

proposed dimensions, grading. If driveway

2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires a mining permit.

OFFICE USE N8 =
Approved X Date bl ls \Qg 8Y 5) (ﬁ e—
Rejected Date 8Y

REMARKS:




