k@ BLOCK __ \&c\

_ U5

i
|
i
PERMIT NP

LOT QUALIFICATION CODE ADDRESS (SITE) __1G30 Qr &
V. FEE SUMMARY (for office use only)
[— CONSTRUCTION PERMIT gzl | g
77 ICATION 2 e J—H=
CNIT AT ‘. 2. Electrical q A , T
L{/ ‘f ~ i APPL 3. Plumbing ﬂq ! A
7 /gﬂ ./"-f 4. Fire Protection i
Application Completes: Sections |, lI, Il {optional), IV, VI, and Vil > 5. Elevator Devices 7 o
y 6. Subtotal $ b1t
I. IDENTIFICATION \-a \3(0 jéf ﬁl 7. Less 20% for S -
1. Propsed Work Site at: t&g‘n on GU [ QUN/ e ila State Plan Review / o o\
2. Name of Owner in Fee: __ Onarywn e wg  Shg gees (2 ) 7242y g- S‘é‘fﬁ;mng fee $ ;/{ S — A
street runicipality zip code ) ™ N
_ o . . . Va 11. Cert. of Occupancy =L_
3. Ownership in Fee! PUTHC Private 12. Other Ze) o o
4. Principal Contractor: A lo S\ Tac. Tel. (215 ) J24-1724 13. TOTAL $ i = e
Address S U olMJJ SErpek : =
License No. OR, if new home, Bualder Reg. No. Exp. Date . V1. BUILDINGI/SITE CHARACTERIS’TICS - (off @lse onlyE%
Federal Employee No.___ 23 -1 016573 FAX: ( 2\ ) T -G08 1. Number of Stories B
5. Architect or Engineer M¥eel Yare Tel. (21Y ) @& G100 2. Height of Structure LL . %
enco (e & 19026 3. Area — Largest Floor sq. ft. .5l -3
Address . 4. New Building Area sq. fi. b =
6. Responsible Person in Charge of Work ert \ \OU@‘—’MW\-L, 5. Volume of New Structure cu. ft. - «
Tel. (VY ) Tdzd -tz FAX (L) T2 -q08 )~ 8. Canstruction Classification 1TER
7. Total Land Area Disturbed 5
8. Flood Hazard Zone s
9. Base Flood Elevation b
J 0. Wetlands (o )
_ ol G T e
=T "‘ﬁl‘&ﬂ?ﬂﬁln % o=
» OPTIONAL (for off} i W W =)L
. Il. PROPOSED WORK Est. Cost [ Pans Date Rejection | Approval T &h‘%%su ISﬁormafé-s R VII. DESCRIPTION OF BUILDING USE (=
1. P Minor Work SHDO Rec'd by Rec'd Date Date "‘, roval Rejection viewer A. RESIDENTIAL o
" 2. [ Multi-Family (R-2) 7
3 g Addtion Lo o) 3. O Two-Family (R-3) BOCA |
4. L Alteration AVITY QO‘ 4, O Two-Family (R-4) CABO
5.. O Fire Protection VIV L oW _ 5. 0 One-Family {R-3) BOCA d_
6. O Plumbing VAU , 6. (] One-Famiy (R4) CABO - Y
i 7. & Electrical [0 0 il 6| & |&6ft/G & ¢ | | No.of dwelling units: K a
8. O Elevator Devices ) il { Before Construction . O
) —
9. [ Asbestos Abat. Subch. 8 W 7 N l . After Construction 2
t 10. [ Lead Hazard Abatement [ ] ] v Net Gain or Loss C31 Py
1.} Demolition el |5/K/57 SIL/FT V) — B. NON-RESIDENTIAL 2
TOTAL COSTS S100 . | [ . DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific UT . g
1. [0 Elevators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group; ' | E
. DO YOU WANY:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ' ‘ | @
i - 2. [0 High Pressure Boilers 7. 00 Sprinklers C ; e
1. ] Partial Releases , 3. [] Pressure Vessels 8. [0 Smoke Contrel Systems in Open Wells 3. Change in Use Group, Indicate Former. .
2. [ Prototype Processing 4. [J Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 (rev. 2/96)

~ e ———



CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property fisted on Page 1.
Mark the following applicable boxes:

A. () | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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, 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 fact 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, EM-
PLOY, 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 vii:

| personally prepared the plans submitted for. 1) the new home referred to in A., or, 2) an addition, alteration,
renavation, 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:

CA1. ( ) Building C2. ( ) 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.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.

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

Signature S ' Date

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

| hereby certify the following as required by the 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 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.

/Q Check if contractor.

Agent Name QO\JM\‘ L ]ﬂ%{i"f\a ﬁ(u‘a Sl% j}\c .
Address esto Up (&m.x() SQFe_c‘/f
P‘l\a\w&b \Q‘O/qu (JQR G (Y

Telephone (_=‘S ) 224 -(12d

Signature

l. ( ) 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)

. -
PN



OFFICE DATE RECEIVED:

Vill. PRICR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final Prelimin.
Date Initial

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soit Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

glglo|lo|jc|ja|jo|lgyjojojo|jo|alo

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES >zu SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

>

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

Certificate of Qccupancy

Certificate of Approval

Lead Abatement Clearance Certificate

gogoooao

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




'— CONSTRUCTION ottt
. Control #
Permit #
wbaas PERMIT
IDENTIFICATION Biock ___t\H\& Lot ol '
Work Site Location £ Sh To (‘Su% ~lag e %Ugm Sl(_. Contractor __ Ao St “VCr o -
Q30 @7 €% ) \owa T Address g ol d SE-
Owner in Fee C’l\a(w»\:tr\.o\ S 7 lDe.fJ' . ) ' P‘rbl&ale,.\a q Pa Gty
Address A0 W oS Tel. (zAY )_12MdA
ﬂ@‘»;ﬁl-&hﬂ— 0 Go2 e Lic. No. or Bidrs. Reg. No.
Tel. (VY ) % 241”00 Fed. Emp.No. __ 23~ 1p016G 4
Is hereby granted permission to perform the following work:
[ ] BUILDING © [ 1 PLUMBING [ } LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ ] FIRE PROTECTION “{ 1 DEMOLITION Building '
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [ | OTHER Electrical
(Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:

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.

Estimated Cost of Work  §

5700 —

Construction Official

U.C.C.F170
{rev. 3/196)

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY

3 PINK—OFFICE COPY

R}

- Check No.

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cenrt. of Occupancy

Other

Total

Cash

Collected by

4 GOLD—APPLICANT COPY

(see reverse side)
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TOWNSHIP OF BRICK 2 9 EdIS858&5 Date Issued 05/26/99
401 CHAMBERS BRIDGE RD w1 Control &
DIVISION OF INSPECTIONS » Permit &# 99-1796
‘UCC NEW JERSEY 2 A
CONSTRUCT ION o
PERMIT >
fad ]
S~
IDENTIFICATION Block__1149 tot_5 Qual &
Work Site Location_ 1930 RT 88 FASHION BUG Contractor__ALTO SIGNS INC
_ . SIGNS Address 6510 UPLAND ST
Cwner in Fee  CHARMING SHOPPES PHILADELPHIA, PA 19142-
Address 450 WINKS LANE Telephone _ (215)724-1724
; BENSALEM, PA 18020 Lic. No. or Bldrs. Reg. No.
Telephone (215)724-1724 Federal Emp. No._ 23-1807693
Is hereby granted permission to perform the following work: - PAYMENTS (Office Use Cnly)
[X] BUILDING { 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT - Building _ 185
. EX] ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITION . _ Electrical . 35
rano [ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER : : . Plumbing ]
AN A {Subchapter 8 only) _ Fire Protection 0
+.+i.; DESCRIPTION OF WORK: : . _ _ . . Elevator Devices 0
SIGNS : : _ Other
DCA Training Fee 4
: 0

Cert. o pancy.

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

Collected By LRT

05/26/99
Date
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:SUBCODE -

UHITORH EONSTRUCT ICH
€00

A. _Omz._.__u_ﬁb.._.moz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<ImZ OI>ZO_ZO

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 moo 272-1000. :
. 5 ;

“New Bldg. Area/All Floors
" Volume of New Structure

Block nJegq - . . Lot
Work Site Location . Fashion Bug . Laurel S, gunre  Shopg .l (et
¥930 0% $1  Oricklmaa ST
Owner in Fee Ldr}Lahnh
Address Ugo W €S \Lgme
Yensalen~ do ©o02d
Tele. A.V_Anv\u..—w -4400 -
. Contractor - b. m&»& Wrc_\-? Ih\‘ < i
Address S G680 rwh/n\t(b‘ St .
Y\ n\—ﬁr‘.»‘h.? G 1A 2
Tete. (205). 22 M (7 vt : _
Lic. No. or 'Bldrs. Reg. No.
Federal m3u No. 230007693 or Social Secyrity No.
. Anchored  Pen .mxmnm5§ AWow@§>¢s
JOB mc23>m< Aon_om Use Only) o
.| PLAN REVIEW . Date Initial INSPECTIONS " Dates (Month/Day)

No !m:m Req. —  Type: Failure  Failure  Approval initial
{ AL “a eg Footing i ‘
[ ] _uooa:m Foundation
T\s_ _nocsqmzo: ) . ~ Slab
[ ] Frame . ____ Frame.

[ ] Other — ___ Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ _,n_cau. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ JCCO[ ]CA TCO
. Dater Other

Approved By: Final -

" B5BUILDING CHARACTERISTICS

Use Group . Presentt__X___ Proposed Est. Cost of Bidg. Work:
Constr. Class ¢ Present X Proposed 1. New Bldg. $ I06v
No. of Stories . / 2. Alteration § - ’
Height. of Structure L€ ~3. Total (1+2) $ D0 O

Area—Largest Fioor

Total Land Area Disturbed

T 7Y

Hmo_._z_o.»_. mmodoz

£

\

' Daté Received

Date, 3susd q Q\Nm\ Qﬁ i :
01790

Permit %

C. CERTIFICATION IN LIEU OF OATH

! hereby centify that | am the (agent of) owner of record

and am mEzoq_NW to make this application. )

mE:mEE -

D. TECHNICAL SITE DATA
DESCRIPTION OF WCRK

Toskll .;.a..,m

set of ﬁf;;« ,ex«saa
Sllaos - 2'x10'S" IR ms <. w.uﬁ. w~ ;
Lx%a;m?:wq ﬁ4£ ﬁ o
2,84 Rus 1.|Il.ﬁn 25 3¢ Lot
Tolad e :
: : 4 e (Office cu_.o_,o.s_s
TYPE OF WORK: b FEE °
[ 1 New Buiding N ; e $.
[ 1 Addition . R - i
[ ] Alteration ) L
-{ ] Roofing B Ks
[ ] Siding :
[ ] Fence ___ ‘Height (6' or over) "~
X sign__ e, S sq. Ft. |
[ ]Pool . _ o) -
[ ] >mcmw8m >Um53m3 o
[ ] Other_
. [ ] Other 4 -
11 m. Demolitidh S
>u3.:_.m:mz<m mcqosmﬁm m ) .
Paid [} Check # Minimum Fee  § V-
Collected by: _ DCA TRAINING FEE  §
. TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office-Copy *

V.C.C. Form F-110B

B VAT




-

T —— < —

% Date Received r&.\ %mﬁ QQ

L Date Issued ——
ﬂ mc_mno._m R g @A Control # Y
=gy TECHNICAL SECTIONT gy remir (lf - | 4, .

A. IDENTIFICATION—APPLICANT: COMPLETE ALLARRLIGABLETN : MGING D. TECHNICAL SITE DATA S L
CONTRACTORS, NOTIFY THIS OFFIGE. CALL UTILITY DIG NG TB002F2=1000—= QTY. SIZE  ITEMS | FEE (Office Use oniy)

w p— o »
Block W4 Lot__ N Lighting Fixtures ey
Work Site Location FAsY 00 Buu - Laovel Qlaz,  BeicKipwn NI Receptacles i

Q30 @x 9p Switches : ,
Owner in Fee/Occupant Dfnrﬁs: ng we«:amw e - Ly ¥ Detectors. N Wn . -
Address MY 0 Win®s Lone * 7 *Light Poles .

Bes sa en b? \Go o ! }z_osal_naa HP

Tele. (_Z'S ) _245- 400

Contractor Mo Can 0

Address e30. VY old =
\r\,i&l?r fa ‘acq

A

-Emergency & Exit _._mZm
Communications vo_am - AW
Alarm Omsomm\m?o. Panel

NRRRRRRNRRE

Tele, (_ 213~ )y 2 iy e Fax ( _2 ) 224 -0 § TOTAL NUMBERS $
Lic. No. Pool Permitiwith UW Lights
Federal Emp.No. __ 23 -lpn 769 3 Storable Pool/Spa/Hat Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacie
Use Group Present Proposed KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other — KW Elec. Water Heater
Building Occupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ a0 KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day} - HP/KW Space Heater/Air Handler
[ 1 "No Plans Required Type: Failure  Failure  Approval Initial — — —__ KW Baseboard Heat
Joint Plan Review Required: Rough HP Motors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv, - KW Transformer/Generator
[ ] Fire [. 1 Elevator Oosm: Serv, __ AMP Senice

[ ] Etc. Plans Approved

< - AMP Subpanels
Date: __ & rmﬁv.mu‘. lDFm..W 144 S z \\?& I\l @l@wﬂ E w AMP Motor Gontrol Center

Approved by:___- Service KW Elec. Sign/Outline Light
Final e e
mcmooom >_uvmo<>r . Temp. Cut-in-Card Date Issued e s
_ 000 { CA Final Cut-in-Card Date Issued
Dmﬂm m w / K Administrative Surcharge  §
Approved by: \_ \/ A Minimum Fee §
DCA Training Fee §
C. CERTIFICATION IN LIEU OF QATH TOTALFEE §
1 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.
Applicant’ émﬂca\oozﬁﬁoq s Seal and Signature
. L, ucc F20 1 White = Inspector Copy 2 Canary = Office Copy
[ ] Licensed Electrical Confractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy




[ . o»ﬁm%»z&%»%@ QQ

mEmO.ﬂ_.m_OD__. .
mg “ﬁo-_m /o b - Date Issued
ﬂ ST } Control # -
comasstimn | TECHNICAL mmO.—._OZ N Permit # - \QQ Q
" A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING / D. dmnzz_ngu SITE DATA \
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Y q SIZE  ITEMS
" Block hw G ot~ S iahting Fi
- - Lighting Fixtures.
Woerk Site Location ﬂ?w ’.O 0 ? ol - FC ¥e / ﬁ/ﬂfg @4 \ ﬁ.\* IES . zH m.wnnvt mmomﬂnmﬂ_mm
\A30 Rx 99 . ] o
. Switches
Owner in Fee/Ocoupant _( g g Mwoppes ’ _ “., Detectors
Address NS oW nTs Lona : - 7 Light Poles
_ GOSWQ \epn ; b? bol{H " Motors—Fract, HP
Tele. ( 223 ) _245- 6100 _ : Emergency & Exit Lights >
Contractor Mo Com Tue - . e Communications Points
Address e, U DC.\S.D - S + Alarm Dm<_0mmnu> C. Panel
lorwdelploss Pa s T 5 it
Tele. (%) v e (Lo Fax (_2U_ Y229 908 ¥ TOTAL z&gw.mmw
Lic. No. Poo! Permitwith UW Lights
Federal Emp.No. _ L3 ly076% 3 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present -Proposed KW Oven/Surface Unit
[ ]Pole/Pad # i “{ ] Temporary { ] Other KW Elec. Water Heater
Building Occupied as Utility Co. . KW Elec. Dryer/Receptacie
Est. Costof Elec. Work  § o O KW Dishwasher
_t . _ HP Garbage Disposal
JOB SUMMARY (Office Use Only) ~ KW Central A/C unit®
PLAN REVIEW Date Inital INSPECTIONS Dates (Month/Day) HP/KW Space Heater/Air Handler
[ ] No Plans Required Type: Failure Failure  Approval Initial — — KW Baseboard Heat
Joint:Plan Review Required: Rough - HP Motors 1/+ HP
[ ] Building [ 1 .Plumbing Temp. Serv. KW Transformer/Generator
[ 1 Fire [. 1 Elevator Constr. Serv. AMP Service ;
[ ] Elec. Plans Approved . TCO AMP Subpanels-,
Date: 5 Nm .»sv\ Other AMP Motor Control Center
Approved by: Service . ~ m W KW Elec. Sign/Outline Light
Final S
SUBCODE APPROVAL ) Temp. Cut-in-Card Date Issued e
[ ] CO [ ] €CCO [ ] CA Final Cut-in-Card Date Issued '
Date: . Administrative Surcharge
Approved by: Minimum Fee
DCA Training Fee
“  C. CERTIFICATION _Esrﬁ.c.‘o_n OATH TOTAL FEE
? | hereby certify ,m\mB.E.m ,m.mmmmrca owner of record and am authorized
¢ to make this \oﬂ_p:.m:n,um:oa._.&m work listed on this application.
-g *
' ucc hz 1 White = Inspector Copy
T {rev. 3/96) 3 Pink = Office Copy

_FEE (Office Use Only)

o
s

2 GCanary = Office Copy
4 Gald = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: May 14, 1999
Block 1149 Lot 5
Property Address: 1930 Route 88

Owner: Charming Shoppes

Applicant: Robert Liberatore

Existing Use: Fashion Bug Store

Proposed Use: Same

Proposed Construction: three wall signs;
l.)"Jr. Ms.", 36" x 10'5", 31.25 sq. ft.
2.)"Fashion Bug" 48" x 31.9", 127 sq. ft.
3.)"Plus” 36" x 8'9", 26.25 sq. ft.

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

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis 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

Phone:

Phone:

No. 1999-

Zone:

facade area.

use or substantial construction has not been commenced.

0705

B_3,

H.D.

215-724-1724

800-435-2252

mchéel P. Fov:fle'i‘/ AICP/PP

nicipal Planne

Sean P. Kinnevy
Zoning Officer

u_/



R TRIN TSI NP A LT RVVTRITY bl O LT A B

TOWNSHIP-OF BRICK - . S
-Zoniag Permit Application ™ : ,
. (Please Type or Priat ch(lﬂ :

[.ZLOCK | //(% 7 | (. LOT__ 5—'

PROPERTYADORESS __ /5 30 %, 5F -
NAME OF OWNER _CAd Rain/ & SH0POES A, OWN NS PHONE (/8 ) 724 -1 70
NAME OF APPUCANT I/ 700 S/ T/ /. - f[Obéf? fibem}&u 7
\PPLICANT'S COMPLETE ADDRESS £.5/00  L/Ptp® S77 /7, [, [24. 7o s
{PPLICANT'S PHONE NUMBER/ (Fp ) Y 35 = 2257 APPLICANT'S BUSINESS NAME 42770 S/l e

PRESENT USE OF PROPERYY (clteck arie)

3 Vacaut Lot O Slagle Famity Dwelllng 0 Condo or Apartment
{/‘J/ Comumecclial (please describe)

1 Otfiee (please desccibe)

PROPOSED USE OF PROPERTY (check ane)

0 Vacan( Lot 0 Slagic Famlfy Dwelling O Conde or Apartatent

(¥ Comtmecclal (please descrite) C Lo TS
0 Other (please descritie) '

R FASHwoAr BiG
PROPOSED CONSTRUCTION S/’ TR—5 PLys
All Olimensions W L H{
Deck or Garage 0 ACtached O Detaclied
Feace Type ¢
CHECKUST: 3 H— IR-MS 3725 QZ‘#"
0 All (afocmation compicted abave g’f%/ : F/}ﬂf/m\[ 75(/6 /c)_ 2 Jf ////_

0O Two (2) accurate Survey / Plot Plans cotitalalag: ]
0 alt existag and propased steuclures _%”/;/é—' PL(/ S - l :;24 ozf S’ %/—
O alf diimeastons of lot and structures ‘ ]
O scl backs to alf property ues '
U all stecets and waterways stiowa

8 (approved by Plaaulag. Boacrd or Gaard of Adjustments, laclude copy of resolution

The agplicaat cectifies that all statements aad (nformaton made and provided as part of thds applicaticn are
true 1a Uie best of the applicant's knowledge, laformation and bellel, The applicant furthier states (aat thie
applicaat will cacply with all othier Muualcipal approvals and ordlrauces, and all Caunty, State, and Federal

Regulatons.
Slguatuce of Applicaat Oate
; &
Revicwed by Zoalag Officer  Date T /77— 7 / O Approved /‘E‘!Iclcc(cd




2628354
MAY=AS.99 14:19 FROM:BRICK TWP LAND USE 2628954 T0:12157249688 ; PAGE: B2

TOWNSHIP-OFBRICK - = - . . k
-Zontng Permlit Application ™ - : . o
. (Pleaso Typo or Priat Nca!lx_) :

BLOCK //C/ f LoY __ S
PROPERTY ADDRESS /lodo M, FF

VAME OF OWNER _(C A2 R ari) o SEHOLOES OWNER'S PHONE (
NAME OF APPUICANY _ I/ 70 S/t LA/

\PPLICANT'S COMPLETE ADDRESS 5.5 /0 (/ /Phtn® S 77 [hila., [P [ Z ot
\PPLICANT'S PHONE NUMBER/ ( fp ) ¢ 35~ 22577 APPLICANTS BUSINESS NAME _ 247D S /tan/ k.

PRESENT USE OF PROPERTYY (clicck atie)

J Vacaat Lot & Slagic Famity Dwelling 0 Coado or Apartntent
V/ Comamerclal (pleaso describe)

1 Other (please describe)

)

PROPOSED USE OF PROPERTY (check ane)

3 Vacaal Lot O Slagle Famlfy Dwelling 0 Condo or Apartment

l)}/ Commerclal (please describe) Lo P Aral s
O Qther (please describe) '

' FASHwoAS BUES
PROPOSED CONSTRUCTI(ON Slter” TB—mS  PLyS
Alf Dlmeaslans W L He
Deck or Garage , O Autached 0O Oclaclied
Fence Type it
CHECKUIST: 3L Hb—— IR MS 3728 3¢

a Al infermation compleled abave

" /
O Twe (2) accurate Survey / Plot Plaas comaitf,:t‘g# : f'/’/} SH /DA/ 31/6 /9.7 Jj ﬁ—
O all existing and proposcd strudlurcs _:l)é /yé— P //(/ S , . QS' Si -%7/_

0 alf dicncustans af lot and structures
0 se( backs Lo all praperty lines
0O all siree(s and waterways shown

0 I approved by Plaaniag. Board ac Boacd of Adjusticnts, laclude cony ol resalution

Tho applicant cectities Wiat all statements and (nformation made and provided as pact of this application are
true (o the best of the agplicaul’s knowiedge, (nformation and belief. The applicant furthier states that the

applicant will comply with all otier Muaicipal approvals and ordinances, and alt County, State, and Federal
Regulations.

Sigaature of Apglican( ‘IMWW . D.xte. J—'S 77
A ——— v

[/_,:,7/;&1/( l_/£ AR S

/Y-
Qleviewed by Zonlug Officer Oale J /(/ 7

Tz 5=1y

& Approved Q (Qcejected



TOWNSHIP. OF BRICK - , . o . )
Zomng Permlit Application = _ i
(Ploaso Type or Frint mm .

sock__ /)L 7 Cwr ST

PROPERTYAOOUNESS ___ /9. 30 %, 5K . )

AME OF OWNER A9 R a1l G Skie PO E S OWNEN'S PRONE (V)5 \ AF5-G/00
NAME OFAPPLICANY _ T L 7o S/l L.

\PPLICANT'S COMBLEYE ADORESS &5/ /i@ 57" [, [a. . 7o /et

\PRLIOANT'S PHONE NUMBER/ ( F22 ) ¢ 35~ 2 257 AFPUICANTS RUSINESS NAME 2472 5 g oade |

PRESENT USE OF PROPERTY (chock otte)

3 Vacant Lot O Slrgle Famlify Owelling G Condo ar Apartnicat
Camuatorcial (pleaso describo)

3J Owfwor (pleass desorilue)

PROPOSED USE OF PROPERTY (chiock onc)

9 Vacanl Lot O Sloglo Fawmity Dwelling 0 Condo or Apartment
’
I,D’Cmnmcrc!al (Mease describo) O Ln T A al e

0 other (ploase deseritic)

FASHo BUE
PROPOSED CONSTRUCTION S/GA TR=mE Pl
All Dlmeasions W . L . [}
Oeck or Garage a Autachicd a Oelaclked
Fenco ‘ Type —— {y
GIECKLIST: | 3L Mt IR-MS 325 -o&'
g All informacon compioledg auave 5, e 4 o~
O Ywe (2) aocuvate Survey / Plol Plans mm‘lfffug;#é.-ﬂ‘ﬁﬁ f///aff ?) /c; 7 Jf
O all extsting and praposed strudiures _%"ﬂ(cé—‘ PLU S . . ,___Q.é e A _%/_
0 alf diuneusians of tot and s{raciures ;

O sl backs (o all praoperty fites
U all strocts and waterways shawn

Q U approved by Plaariay Goard ac Boacd o1 Adjustnciiis, include copy of resolution

Tio applicant certities tiat all statamen(s and fnformalion made and provided as part of this applicat(an arc
true Lo e best of Uio applicanCs kKnawledge, Infomation and Lollef. The applicant futtiier states (hal (he

applicant wilt comply with ull otlier Muanicipal approvals ana ordinanoes, and ali Gounty, Statc, and Fedoral
ficgulatians,

¢ ("
Signature of Applicang _4@%@ Qute _J % ﬁf
L

Goviewed by Zoniug Qflicer  Oate O Agproved O Rejealed

S)1%/97 /,w/a lusedyga - Gt g fu Zocrg.






OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK HXS LOT _ ‘5 SITE ADDRESS_ |“13%¢ AT ® &
TYPE OF SITE Residential ##Commercialy TYPE OF BUSINESS D wen
L T AoberT L R0
APPLICANT__AATls v Ase PHONE NUMBER ¢ % « "T%4 - y-3 2 0
APPLICANT ADDRESS_f. £ i'¢ {dsfead “riceeT CITY&STATE Py 4 . T N
PERMIT#__ (" (2. & ' NAME OF BUSINESS_§ ey, bt giam L
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '
MANDATORY DEVELOPER FEES
0 Residential is .005 %
K Commercial is .01 %
Estimated Assessment $ {f’é Date Ay
Estimated Requireci Fee §_ = ‘K’ge
Reqﬁircd Deposit on Estimate $ ‘7’3.,»* Date
_ Check # Receipt #
Actual Assessment $ Date
Actual Required Fee $
Minus Deposit of Estimate $
Balance Due $ Date
Check # Receipt #

Amount Paid In Full $

Fees Imposed To Date
Fees Reached §15,000 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.

NO FEE REQUIRED - ‘ -

Pty £
3 b { R L] Carol A. Wolfe
APPROVED BY SE—— DATE Affordable Housmg Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A, Wolfe
Affordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo

Gregory S. Kavénagh CASE #v
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE: .
Frederick J. Underwood, Sr. » (Planning Board/BOA)
DATE: S-1%-9
TO: Frederick R. Millman, CTA
Tax Assessor
&%, FROM: Carol A. Wolfe
' Affordable Housing Administrator
RE: BLOCK 1144 LoT % SITEADDRESS 130 AV 8%

TYPE OF SITE C‘uwt‘\mmfﬁ” Ty ey l TYPE OF BUSINESS ﬁ‘%ﬁ%\. 2% 5«3?* gnﬁn

(Residential/Commercial}

APPLICANT P} e 5., 3ﬂ%L CITY & STATE £ L*u'i - g’q

}’i! Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the abgye referenced site is:

w”

$

e
. LA
s as s (R G AR Ty

'»f_"_f/. r,
Frederick R. Millman, CTA, Tax Assessor

Date

O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$
NO FEE REQUIRED
. g- ﬁ-}" £ 5 :*%—'a ; Frederick R. Millman, CTA, Tax Assessor
APPROVED BY il DATE> "

-, Date
Atiordable Housing-While Affordable Housing-Blue Engineering-Green :‘I’af:_‘;;_Assessor—Yellow Engineering-Pink Tax Assessor-Gold
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

' Joseph C. Scarpelli, Niayor

Township Coungil:

Helen Fayad = President

Martin J, Anton
Victor Cantillo

401 CHAMBERS BRIDGE ROAD, BRICK, N.J, 08723

" 'Department of Administration & Finance

Bivision of Inspections
Josaph Curiazza
Construction Official
{732) 262-1030

Fax (732) 262.8954

S‘;efgo szus ;,S::ae?ﬂgh http//iwww ghshost.commMrick
Kathy M. Russel! http://www.twp.brick.nj.us
Fraderick J, Underwood, Sr.

™ JAate: S$-5-99

. Hunicipal Eagineer ) .

. 401 Chambers: 8ridge Rd
' Beick, N.J7 08723
RE: B P N Lk & T 1T S
Q bert LMW«/{',‘Q & of 65w U{M it (}Lt..\ G, pf\ e
(namc) {address) !

request to.be.exempied from Che_plot plan xequirement-as outticed in’
»-ue{ﬁaaﬁ@q;..tanamse k , Chapter~139031, part 0."The phoperiy.filease
coele-ona) Vs /s ad tdta'ttd in a rlood zone.

Respechtu yOuUnrs.,

WM

appl icantfs signature

‘1. Submit survey showing location of addition with proposed
| dimeasions, grading. (f driveway is being added, show type,
width and lcngu\ ) :

2. Proof that the properly is aot located in a Flood Wazard Arca.

Note: Aay excavations to be removed from the Township requires 2
. uunu\g pcmnl.

..... Orr[CEUSC"""""”'"'"""'n 7

l\pprovcd?&)aLc g//?h? Oy: _.,\

Rejected -Daté!

Rowa rks: No C)’Hf‘(ﬂ/ S(+U [}JO\/&_!




TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BR[CK. N.J, 08723

" Joseph C. Scarpeaili, Niayor " 'Department af Administration & Finance

Township Counail: Divislon of inapections
Helen Fayad — President Joweph Curlazza
Martn J. Anton conestruetion Qticlal
Vielor Cantifio {732) 262-1030
Gregory §. Kavanagh Mo Fax (732) 262-B954
Maty Lou Powner nupsrwww.gtahost.cambrick
Kathy M. Russetl htip:/fwww.twp brick.nj.us

Frederick J, Underwood, Sr.

Sate: S-3 59

Hunicipal Engineer . ‘
40! Chambers. Bridge Rd
Vrlek, N.J. 08723

RE : . solock: /“7/9 Lot 5

sy Q, bar LﬁlMJam of rio Upld S, (’h.\a{ﬂ\ o

{name.) {addrets)
requesk. to.becxempted (rom Cthe plol plaa. sequirement s outlined in
~thesBridi--and “Us % , Chapter~190:3%, part 0. The pioperty.l{ilrase
ciccle-dne) Vs 7fs 0D Yugated-4a a flood zone.
- Respectfully youis.

At Clpeetin,

applicantls signature

‘1. Submit survey shwewing location of additica with proposed
dimensloas, grading. (€ driveway is being added, show type,
width and length. '

2. Proaf that the propecly is aot \ocated (n a Flood llavard Area.

Note: Any excavatioas to bLe removed From the Township vequirves 2
mianing permit,

.......

Approvaed  Oate:’ Qy:
fejected -0ale: By:

Nawa WK E e




TOWNSHIP OF BRICK

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

Joseph C. Scampelli, Mayor

Department ofAdministration & Finance

Township Council: f Land Use Management

Helen Fayad - President Sean Kinnevy

Martin J. Anton Zoning Officer

Victor Cantillo (732) 262-1041
Gregory S. Kavanagh Fax(732) 262-8954
Mary Lou Powner hitp://www.gbshost.combrick

Kathy M. Russell .
Frederick J. Underwood, Sr.

A‘(\LO ftjh CO.
fzabcﬂf‘szé{rzx‘kmﬂ{,
GI70 Uplang S+
P ladelphla PA 17192

Your application for a
to process your applicatio

http:/iwww.twp.brick.nj.us

DATE:

RE: Block //(/7 Lotd—\
(780 A, £ F

oning Permit Application

it is incomplete. 1In order
, we need tRhe following:

Two (2) accuratg plot plans, awn either by a surveyor
The plot plan myst show all existing and
proposed strudtures, all setbacks from property lines,
all dimensiong of the lot and structures, and all streets

No reduced, enlarged, taped or facsimile
/ copies can

accepted.
A zoning pgrmit application, compl tely filled out and
signed by fhe applicant. No facsimile copies can be
accepted.

Descriptign of proposed construction must include height
and other! dimensions of proposed structure or addition,
if fence/ include height and type of fence, if deck
include Qeight and whether it is attached or detached.

Upon receipt [of the required information
process your applilcation. i

e will be able to

Sincerely,

Sean P. Kinnevy
Zoning Officer

Cc: Joseph C. Scanpnpelli, Mayor
Scott R. MacFadden, Business Admi trator
Michael P. Fowlex, AICP/P fiicipal Planner

Joseph P. Curiazza, Tonstruction Code Official



6" CONCRETE BLOCK FASCIA —

31-9°

5" DEEP ALUMINUM RETURN (BRONZE)

|“|. REMOTE TRANSFORMER
|_| i

WHITE NEON TUBE ILLUMINATION

10'-5" : PX HOUSINGS (IF REQD)

z . : T.0. F
%M ® o  G.T.0. WIRE THRU GREENFIELD
L 0 1/4° X 10" LONG BOLT THRU WALL
: (MINIMUM 4 BOLTS PER LETTER)

SIGN ELEVATIONS N.T. 5. 1 TRIM CAP (BRONZE)

€ 0 6LAsS PANEL CHANNEL LETTER SECTION

i28-0" LEASE DIMENSION

N EQUAL " EQUAL | 60 -

1R _sm _.,>mmmoz wcn _Urcm

.I_
[~
E

“STOREFRONT ELEVATION

ALTO SIGN _.. FASHION BUG
AVA INCORPORATED | LAUREL SQUARE |

PHONE: (215) 724 - 1724 FAX: (215) 724 - 9088

DOCUMENT IS ONLY CONCEPTUAL UNTIL SIGNED AND DATED BY PROJECT MANAGER OR CUSTOMER § wx—o:.—.ciz z hn.



