BLOCK // yi LoY ; QUALIFICATION CODE ADDRESS (SITE) /30 %vz//{é/] JE*70 permivo. 90/ LJ)

V. FEE SUMMARY (for oK’lce use only)
= CONSTRUCTION PERMIT L
@ 1. Building $
d===] APPLICATION i 22
3. Plumbing
, i 4. Fire Protection
Application Completes: Sections |, II, lll {optional), IV, Vi, and 5. Elevator Devices
6. Subtotal $ e
I. IDENTIFICATION / ' — 7. Less 20% for o
1. Propsed Work Site at: /7.3 /4}% St §P 570 y E rl@,»é Sy S State Plan Review =
2. Name of Owner in Fee: 77 I { 4 ) g gg‘io'trarlaining Fee $ 8
Address & /(/ , N TL/ . — 10. Subtotal e
—— < -
sreet rrnlpatty Pe 11. Cert. of Qccupancy ) b
3. Ownership in Fe‘i_/—é“ | 12. Other =) e e
4. Principal Contractor; Tel. ( ) 13. TOTAL $ ’7'/)"/7‘) A )
Address 726 T e A Lo =
License No. OR, if new home Burlder Reg. No. Exp. Date V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. (ZZC[ / (/ FAX: ( ) 1. Number,of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
Add '/ 3. Area— Largest Floor sq. ft.
ress ferprf 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work A;%g%’ﬁ'ﬂ 5. Volume of New Structure cu. ft.
Tel. (8' ) 74 7 -0 525 FAX ( ) Zél-o?/ 6. C ﬁ Classmcatwn
’ 7. turbed sq. f#t ol
8. Flood az =3
9. Base Flood Ele ft. | ==
10. Wetlands yes /ﬁ 1/ 1)
. no Y78 A E
‘ 11. Max. Live Load hadi//d PV =
12. Max. Occupancy Load ~ iiﬁ’. cl
=
OPTIONAL (for office use only)
H. PROPOSED WORK Est. Cost Plans Date Rejection Appraval Re- Resubmission Dates Re- Vil. DESCRIPTION OE\?UlLDlNGg:B:E)ﬁ
1. {0 Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL g‘{;
2. [J New Building ‘ % 16-A47 1. O Hotels (R-1) E &9
3. (] Addition 2. D) Mutti-Family (R2) &3 %
4 O Aterat — 3 O Two-Family (R-3) BOGAS
- - Aleration 4. O Two-Family (R-4) CAEG £
5. U Fire Protection N7 _ 5. (0 One-Family (R-3) BO =3
6. [3 Plumbing gb RN\ 6. [J One-Family (R-4) CA
7. & Electrical WAL JOz099|/" No. of dwelling units: c.3cé2
8. O Elevator Devices ) Before Construction < {5) _
8. [0 Asbestos Abat. Subch. 8 N After Construction
10. [ Lead Hazard Abatement L ) i Net Gain or Loss
1t. O Demoltion Fue- 10I9/7 /1Y e B.NON-RESIDENTIAL 5
L3 1 L — - .
TOTAL COSTS Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: =3
1. O Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers 2 Use Group:
Iil. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly : QuP- ==
1. O Partial Releases 2. [ High Pressure Boilers 7. O Sprinklers _ ; .
2 [ Prototype Pr . 3. ] Pressure Vessels 8. [ Smoke Cantrol Systems in Open Wells 3. Change in Use Group, ‘"d'ﬁg Former:
) type Processing 4. [0 Refrigeration Systems 9. [0 Underground Storage Tanks

U.C.C. F100-1 {rev. 3/96)

DATE 0 4"\'?\0'

APPROVED BY X%

¢v120S0) yasa



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 listed on Pége 1.
Mark the following applicable boxes:

A. ()} [1further 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 usecd for any purpose other than single family
residential use. | attest that ali 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 acknowiedge 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. :

| 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,
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 foliowing 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.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.

| understand that if any of the above statements are wiilfully faise, § am subject to punishment.

Signature . 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.AC. 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.

{ \JAheck if contractor.

Agent Name /VM NS WA yany

Address 326 Jid WAL 7/54&16 AL
" ih Sl 79 JOET

Telephone (omé& ) / 7 ot f '

Signature NN T

7 7z

Nl { ) LEAD HAZARD ABATEMENT Include Homeowner or Building Owner Affidavit as per N.J.AC. 5:17.

UCC F100-2 (rev 3/98)



OFFICE DATE RECEIVED:

Vili. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

limin.
{office use only) Prelimin

Initiat

Final
Date

Final
Date

Prelimin,
initial )

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

0

Zoning Officer

&2

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

oc|lo|glo) o

Health Department

Soil Conservation

N.J. Department of
Community Affairs

OO

N.J. Department of
Transportation

N.J. Department of
Environmentat Protection

olo|dg

Utility Dig No.

tJ

N

Name of Code & Edition
Building

Electrical

Piumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

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 Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

OCoOD000x

No.
No.
No.
No.
No. )
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C €. F100-3 (rev 3/96)




TOWNSHIP OF BRICK
4071 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

- “ .m \ / ; _\. \ \ ) % \ ey
5 VA

/.

l.\\
AT -

e

Date Issued
Control ¢
Permit ¢ 99-4085

10/25/99

UCC NEW JERSEY
CONSTRUCT ION
PERMIT

IDENTIFICATION Bloclk__1149 tot_ 5

Vork Site Location_ 1930 BT 88 UESTERN UNION

Cual

Contractor_ BERLIN NFON SIGKS

SIeN Address 326 OLD WHITE HORSE PY
Gner in Fes  NEW PLAN REALTY TRUST WATERFCRD, NJ 08089~
Address UNEINOWN Telephone  (609)767-0525
NEW YORK, RY - Lic. No. or Bldrs. Reg. No.

Telephone ( Yy -

Is hereby granted permissicn to parform the Tollowing work:
[X] BUILDING [ ] PLUMBING

X1 ELECTRICAL [ ] FIRE FROTECTION
[ ] OTHER

{ ] DEMCLITION

Federal Emp. No.__22-2044484

PAYMENTS (OFfice Use Only)

[ 1 ELEVATQR DEVICES [ 1 ASBESTCS ARATEMENT

(Subchspter 8 oniy)
DESCRIPTION OF WORK: .
INSTALL 1 3X6 SINGLE FACE WESTERN UNION SIGM

NOTE: If construction doas not cormence within one (1) year of date of issuence,
or if construction ceases Tor a pericd of six (8) months, this parmit is void.

Estimated Cost of Rork m SO0

/
/ ;ood, . x >
M\lw 4 _d ﬁ\am\ 5/ N:\sﬁ%\ \ (74 Ub

p— 10/25/99
Constructiad 0fficial /

Date

U.C.C. FI70 (rav. 3/%3)

[ ] LEAD HAZARD ARATENENT Building 25
Electrical 35
Plumbding 0
Fire Protection 4]
Elevator Davicas 0
Other .
DCA Training Fes 0
Cart. of Ccougency, 0
othar_20eb =0
Total ! ! i )] —30-
Check No. T 15571
Cash i
Collected By AJP



P 4

B CEE R

»o-

e T

[T ELECTRICAL

| (e=== SUBCODE

orsmre | 1 ECHNICAL SECTION

A. _Umz._-_m_ﬂb.:OZlbvvr_Obz._. COMPLETE ALL APPLICABLE INFORMATION. <<Imz OI)ZO_ZD .

T T R R o e

- Date Received
Date Issued
Control # N

D. TECHNICAL SITE DATA

WB
= e s

na

{rev. 3/96)

CONTRACTORS, NOTIFY ._.I_w OFFICE. CALL UTILITY.DiG NO: .Tmoo-m.\w-‘_ooo ) QTy. SIZE ITEMS mw FEE Aoa,_wm Use Only)
Block_ 1149 lt__5 - LT Lighting Fixtures ]
Work Site Location -~ =] 30 _— te HWY 88 & 70 - Receptacles it
- Bricktown, NJ 08724 ‘ . " Switches. 1,
Owner in mmm\og%ma (SAME) L ) . Delectors R S
Address Light Poles - /._IJ ‘
, . Motors—Fract. HP R 2 i R
Tele. (___ ) Emergency & ExitLights - | .
Gontractor - Fred R. Morgan & Sons, Inc. Communications Points R ~
+ Address 185 Route 73, South Alarm Devices/F.A.C. Panel )
: Voorhees, NJ 08043 - [
Tele. {_ 609 ) _767-0980 . Fax (_609 )767-3726 TOTAL NUMBERS $
Lic. No. #6010 : Pool Permitiwith UW Lights
Federal Emp. No. _22-1982474 - Storable Pool/Spa/Hot Tub
.B. mn.m.mu.:ﬂ_O)_. CHARACTERISTICS - KW Elec. Range/Receptacie -
. Use Group. Present . Proposed KW Oven/Surface Unit - v
[ 1Pole/Pad # ___ . [ | Temporary [ 1 Other . KwElec. Water Heater S
Building Occupied as . Utility Co. . - KW Elec. Dryer/Receptacle
Est. Costof Elec. Work $ __ 500 .60 KW Dishwasher.
M i — HP Garbage Disposal
JOB SUMMARY {(Office Use Only) — - Kw Central A/C Unit ~
LAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) o HP/KW Space Heater/Air Handler M.._!
.yzn, Plans Required Type: Failure Failure . Approval Initial _ _____  KwBaseboard Heat 4 —t
Joint Plan Review Required: Rough : o __ HPMotors 1/+ HP 122
[ '] Buiding { ] Plumbing Temp. Serv. KW Transformer/Generator . ,r....fl
{ 1 Fire [ ] Etevator - Constr. Serv. __ AMPSenice . M
[ ] Elec. Plans Approved TCO . .o Nt — _____ AMP subpanels ’
‘Date: _[H 2O YA Other ‘ ‘ . AMP Motor Control Center
. Approved by, _\ AAN—" Service 1 3xBGY KW Elec. Sign/Outiine Light
- Final —_—
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued — —
{]CcO [}CO [ ]CA Final Cut-in-Card Date Issued =
Date: " Administrative Surcharge  §
>_qu<oa by Minimum Fee §
..... DCA Training Fee $
C. nmmwﬂ_"_nb._._oz -.Z _._mc OF Ob._.x TOTALFEE §
I hepaby certify tht | am the (agent of) owner of record and am suthorized
8 2 S.m v_ ca m:n 19.3 the work listed on this application.
My KK . N
Ap ﬁ 'S mﬁ:ﬂ:a\ogﬂmz ar's mom* and m.n:uE_.m . ‘ ,
o LT . u.c.C.F120 1 White = Inspector Copy 2 Canary = Office Copy
[ rﬁmaonm%_ Contractor [ ] Exempt Appicant Qmmm 3 Pink = Ofice Capy 4 Goid = Applicant Copy




TOWNSHIP OF BRICK UCC NEYW JERSEY : Date Received 10/14/99

401 CHAMBERS BRIDGE RD BUILDING Date Issued /U /51 77¢:
DIVISION OF INSPECTIONS SUBCODE Control # Ct4-14
TECENICAL SECTION Permit # m\ﬂw gmnu\

A. IDBUTIFICATION-APPLICADT: COHPLBTB ALL APPLICABLE INPORMATION. VEBY CRANGINC. C. CERTIRICATION IN LIED OF OATH
CONTRACTORS. BOTIRY THIS OFFICB. CALL UTILITY DIG 50: 1-800-272-1000

Block . 1149 Lot 5 Qual 1 hereby certify that 1 am the (agent of) ouner .
Vork Site Location_ 1930 RY 88  UBSTERN GHION of record and am authorized to make this applicatien. .
S16H
Ouner in Fee_ HRU PLAU REALTY TRUST
Address__UIRAOUE o Signature
HRY YORK, HY -
Tele. () - _ D. TBCHHICAL SITE DATA )
Contractor BRERLIE_HBOH SIGES DESCRIPTION OF YoRK g
Address 326 OLD WHITE HORSB PR : _ L
{ATEREORD, #J 0808§- THSTALL 1 316 SIHGLE FACR URSTEBRAG ONIOL SIGH ‘

Tele.(609}767-0515 Fax (809}767-2130

Lic. Ho. or Bldrs. Reg. Ho.
Federal Bop. Ho.__22-2044464 ‘ %Nw. ZoA4y
JOB SUMHARY (0ffice Use Only)
PLAT NBVIRD Date Initial  IBSEECTIONS Dates {Honth/Day)
‘[ 1 Vo Plans Req. _____ _____ Type Failure Failure Approval Ipitial  TYPR GF HORK FBB {0ffice Use Only)
A1l Y87 Bl hoting [ ] fiew Buildiag § 0
[ ] Footing . foundation [ ] Addition 0
[ ] Foundation ___ ____ Slab : [1] Alteration 0
[ 1 Prane " Brame [ 1 Roofing 0
[ 1 Other Barrierfree [ ] 5iding 0
Joiat Plan Reviev Required: Insulation [ ]PRence 0 Height {exceeds 6') ]
[ }Blect { ]Plumb [ ] Fire Finighes [1] Sign ____ 18 ____Sg. Ft. i3
SOBRODE APPROVAL [ ] Blev Bnergy [ ] Poal 0
[1¢0 [1cCCo []¢cA Hechanical [ ] dsbestos Abatement Subchapter 8 0
Date: 700 [ ] Lead Haz. Abatement HJAC 5:17 0
hpproved By: Other [ ] 0ther 0
Final Other {
. BarrietPree . [ ] Demolitica 0
B. BUILBIRG CEARAGTBRISTICS
Tse Group Present_ U Proposed_ 0 Est. Cost of Bidg. Vork:
Constr. Class Preseat___ Proposed_____ 1, WewBidg. §___ ¢
Ho. of Stories 0 2. Alteration §________ 400 AMoinistrative Surcharge § 0
Beight of Structure 0 Ft. 3. Total (1#2)§____ 400 Paid [ ] Cheek # ______ Hinipam Pee $ 17
Area Largest Floor 0 Sq. Bt. Collected by: _ T0TAL FBE $ 15
fev Bldg. Areafall Floors__ 0 8q. Bt. Industrialized Buildiag: DCA Training Pee § ]
Yolume of Hew Structure_ 0 Cu. Ft. { ] State Approved

Total Land Area Disturhed 0 Sq. Ft. {]8mD 0.C.C. F110 (rev. 3/96)

————— e e e et e



TOUNSHIP OF BRICK UCC NEW JERSEY | Date Received §0/14/99

401 CHAMBERS BRIDGE RD BUILDING . : Date Issued / /. /. -
DIVISION OF INSPECTIOKNS SUBCODE Control # Ci4-14
TBCHNICAL SGCTIOH Permit & 45 /o

h. I1DBUTIRICATION-APPLICANT: COHPLITE ALL APPLICABLE IHFORMATION. VEBY CRAHGING. C.-CERTIFICATION 18 LIEU OF 0ATH
COUTRACTORS. BOTIFY THIS OPRICB. CALL OTICLITY DIG f0: 1-800-272-1600
Block__1149 Lot_h Qual . I heraby certify that I am the (agent of) ouvner

fork Site Locatien_ 1330 RT 88  UBSTRRE WHION of record and am authorized to make this application. .
s1cH .
Ovner in Pee_ HBU PLAN REALTY TRUST
Address__UNENOTH = Signature
lgY YoRE, WY . -
Tele.(______- D. TBCENICAL SITR DATA ,
Contractor__BERLIN HEOH SIGHS . DESCRIPTION OF UORK -~
Address_ 326 0LD VHITE HORSE PK , : o
UATERFORD, HJ 0808%- THSTALL { 316 SIHGLE FACE WESTERU UKION SIGH o

Tele.(809)767-0515 Fax (603}767-2130

Lic. %o, or Bldrs. Reg. fo. ‘ _
Federal Bmp. fo.__2%-2044464 %N\\ 2Zonay
JOB SOMMARY {0ffice Use Oaly)
FLAD REVIBU Date Initial  IOSPBCTLIONS Dates (Month/Day}
[ ] Mo Plans Req. ______ ______ Type Failere Failure Approval Iaitial  TYPE OF UORK FBE {0ffice Use Only)
411 -9 Bl Boting [ ] tev Building § . 0
] Footing . CFPoundation _ [ 1 Addition . 0
[ 1 Foundation _____ ___ -~ S$lab : [1] Alteration 0
[ {Frane e Frame [ 1 Roofing )
[ ] Other Bacrierfree [ ] Sidieg g
Joint Plan Reviev Required: Inselation [ TRence ____§ _ __ Height (exceeds 6') 0
[ ]1Blect [ ]Plumb [ ] Fire Finishes . [1] Siga __ 18  8q. Ft. <18
SUBCODE APPROVAL [] Blev Bnergy [ 1 Pool §
[ 1¢0 [Jcco {]cA Hechanical [ 1 sbestos Abatemeat Subchapter 8 {
Date: . 09 [ ] lLead Baz, Abatement HJAC 5:17 i
Approved By: Other [ ] Other 9
Final Other ¢
. Barrierfree . { ] Demolition 0
5. BYILBING CHARACTERISTIGS
Ose Group Preseat_ 0 Proposed_0_ _____  Bst. Cost of Bldg. Yerk:
Constr. Class Preseat ___ Proposed 1, fevBldg. §______ 0
fo. of Stories : 9 1. Alteration §___ 408 : Adoinistrative Succharge $ 0
feight of Structure 0 Pt. 3. Total (1+2)$ 400 Paid [ ) Check § Kinioun Fee § 1]
hrea Largest Floor { 8q. Ft. Collected by: TOTAL PR $ 15
Bev Bldg. AreafAll Floors @ §q. Ft, Tadustrialized Building: DCA Training Fee § ]

Volume of fev Structure §tu. It. [ ] State Approved

————— e

Potal Land Area Disturbed f§ 5q. Pt. {]10 F.6.C. F11G (zev, 3/96)



TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: October 15, 1999 No. 1999-1642
Block: 1149 Lot: 5 Zone; B-3,HD.

Property Address: 1930 Route 88, Laurel Square

Owner: New Plan Realty
Applicant:  Kathy Manna, Berlin Sign Phone; 856-767-0525

Existing use; K Mart Store

Proposed use: same

Proposed construction: 3’ x 6’ wall sign, “Western Union”

Conditions: The total sign area may not exceed the total fagade area.

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

consiruction has not been commenced.

\SWCXA/WW-\

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



. PR VISR SRR TR S P 11

| - | EGEIYE
B COMMEP\C\A‘— TOWNSHIP OF BRICK OCT 14 19

zoning Permit Application
(Please Type oF Print Neatly)

srock 149 ror I

SRODERTY ADDRESS (number and street) /30

NAME OF PROPERTY OWNER New P’?%{m /@/IA/L/ ’

SERSONAL NAME OF APPLICANT 7{97‘,{9/ Qo . 4
SUSINESS NAME OF APPLICANT ﬁ Mw /(/f,e}ﬂ %

X
MAILING ADDRESS OF APPLICANT S ﬁ/o/ Mé«é /me/ %/
TELEPHONE NUMBER OF APPLICANT 8L-767-0525 Wﬂ&!_ NI odody

pZd

PRESENT USE OF PROPERTY (check all that apply)

Vacant Lot single-family dwelling ___Multi—ﬁamily Dwelling
- N
V/Eommercial(please describe) 769i4é§%0571' /f%%%@é(

PROPOSED USE OF PROPERTY (check all that apply) .

Vacant Lot __ Single-family dwiééééfll___Multi-family Dwelling

b/éommercial(please describe)

S>ROPOSED CONSTRUCTION 5 ~ )
ol -3 A g fain. feidn i A

__All dimensions: 4 width dé Length Height

Deck or Garage: Attached Detached Height

fence: Style Material " Height

CHECKLIST: |

All information completed above
Two (2) copies of the property survey map containing:

All existing and proposed structures

i

All dimensions of the lot and structures
aAll setbacks from the structures to the property lines

All adjacent streets and waterways

__If applicable, include a COPY of the Zoning Board of Adjustment
Resolution, the date that the site map was signed, and/or the date
that the subdivision map was £i1led with the Ocean County Clerk,
along with the file map and number. :

The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the applicant's knowledge, information and belief. The applicant
further states that the applicant will comply with all other
municipa¥ approvals and ordinances, and all County, State, and
rederal Regulations.

sSignature of applicant 7\%,{:464 %Wate 74’?7

reviewed by Zoning Officer Date /v,/u—* b¥Approved ()Rejected




Berlin Neon Signs
326 Old White Horse Pike
Waterfordl, New Jersey
08089

J\J\

Since 1945

PROFESSIONAL SIGN ERECTORS

Twp of Brick
Construction Office

401 Chambers Bridge Road
Brick, NJ 08723

Aft: Lisa Rose

T QAT EI~ZBOT 20

‘ ——_._L:m__.:,.—_-._L::-:n_:_—_-—_:L_::_:::z

ul

i




TO - FROM

Twp ,of Brick .
wCongtruction Office BERLIN NEON SIGN CO.

401 Chambers Bridge Road . 304 Old White Horse Pike
Brick, NJ 08723 Waterford Works, NJ 08089
{609) 767-0525
Att: Lisa Rose ‘
SUBJECT K _-.Mart, Western Union Sign
10/21/99

Enclosed is a check in the ono for cover the construction and

electrical permit for the above location. Please forward in

the mbowomma.mmwm addressed and stamped envelope.

e

Thank you for you help with permit mvﬁw.

Wia . .

\, /T 7=
Kathy Manna

SIGNED

FORM 11203, RAPIDFORMS, INC., THOROFARE, NJ 08086-5499 %¥MM°|§MH§Q



TO

Construction Office
Township of Brick

FROM

401 Chambers Bridge Road
Brick, NJ 08723

BERLIN NEON SIGN CO.
304 Oid White Horse Pike

Waterford Works, NJ 08083
Amoquaqucmnm

supsect K Mart, 1930 Hwy. #88 & 70,

Brick Twp., NJ zmmnmﬂs Union SIgn

FOLD HERE

DATE

9/20/99

Enclosed is the zoning and construction permit required to install

a 3' x 6' SIngle face wall mounted Western Union Sign..per my

conversation w/ Shawn Kinnevy.

Electrical permit‘application will be forwarded under separate cover.

If you have any questions please call.

Thank You
/n%/
.92 mfmwx (n%mmwk WWV hy M. Manna
m%cu:l O ey N

SIGNED

FORM 112063, RAPIDFORMS, INC., THOROFARE, NJ 08085-0499

SPEED-MEMO



A NS XY LW A AR Nl A A AN N A

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

Joseph C. Scarpelli, Mayor

Depariment of Engineering
Township Council:

TAOUSINNCD

Helen Fayad — President
Martin J. Anton

Victor Cantilio

Gregory S. Kavanagh
Mary Lou Powner

Office of the Municipal Engineer
~ (732) 262-1038
Fax: (732) 262-8954
http/iwww.gbshost.comvbrick
http:/iwww.twp.brick.nj.us

Kathy M. Russell
Frederick J. Underwood, Sr.

Date: Q’ 9’?9

Township Engineer
401 Chambers Bridge Road
Brick, NJ 08723

RE: Block: U‘/q Lot: 35~

.' Property Address: /@0/)&, /M 29 ¥ 7))
L At T mwme o BosLon /x/@[vﬁm .
(hame) /3 24 J/%ﬁﬁ%@/m /g&

7§/ AT~ DS,
Request to be exempted from the plot plan requirement for arf addiffon”ds out{neﬁm the
Brick Land Use Book, Chapter 190.31, part B.

Aot SHtnro

Applicant’s Signature

The following shall be submitted with this request:

1. Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included.

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

Note: Prior to approval, a site inspection by the Engineering Depart%nem will be
performed to verify that the proposed addition will not create a drainage probiem.

OFFICE USE

AN S _
Approved: /’3//225‘4} Signedz__)\v t
Rejecied Siened:

Comments
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLocK {1+ Lot _ 5 SITE ADDRESS i*”’”i% A 58
TYPE OF SITE Residential / ;Commercial™, TYPE OF BUSINESS “5, e:,m Y o Y ‘L‘m”
& ¥y o et , %, .
APPLICANT W@ oi e PHONE NUMBER 51 150625
APPLICANT ADDRESS B2 GIA it Ae Pororfh CITY & STATE. UL ief or dured 0T
PERMIT # C M o NAME OF BUSINESS - K{& AT Ta T'
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required ' Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DPEVELOPER FEES

- 0 Resideqtial 15 .005 %
}é\ Commercial is .01 %
Estimated Assessment $ oF Date_ s3 »i% -4 9
Estimated Required Fee $ =
Required Deposit on Estimate § Date
Check # Receipt #
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § - Date
Check # Receipt #
Amount Paid In Full $ A

Fees Imposed To Date
Fees Reached $15,000 Date

[ 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

Carol A. Wolfe
APPROVED BY —%—’%"——‘ DATE TO-1 - By Affordable Housing Administrator

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



Joseph C. Scarpelli, Mayor

Township Council:

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

Helen Fayad — President (732) 262-1048

Martin J. Anton
Victor Cantillo

Gregory S. Kavanagh CASE #
Mary Lou Powner .
Kathy M. Russeli APPROVAL DATE: -
Frederick J. Underwood, Sr. {Planning Board/BOA).
Go o, KA
DATE: LG 1% - A

TO: Frederick R. Millman, CTA

Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housing Administrator

BLOCK __ 1}t LOT 7 SITE ADDRESS 1999 Ris#, 5790
’ “Seyn
( ) . N a ‘) B
TYPE OF SITE % &¥vimnep £ 2% TYPE OF BUSINESS $& - ¥1:ar ¥

{Residential/Commercial)

APPLICANT @ace V.. BE 0 0 ‘,  CITyY & STATE Wy T er fu, A N Ny

-

Please review the attached application for an estimated assessed value for the proposed
construction.

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

.-"s;' ‘-/;' ey
o . ot A
$ R L ..ﬁ’jv" o
A
; i . . .
. « & o o
. T o ..,"’. ¢ hd /] ¥,
R O L N 7 - SR

Ffederick R. Millman, CTA, Tax Assessor

E o .. o ;,
’ :.;;' : 1} “f 2

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

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atiordable Housing-White Afiordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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2'x4'01/2

WESTERN

FIRSO1.SEF OUTDOOR LAYQOUTS

UNION - oUuTp

DATE : 11-1896@

FILE =96-10.105

SIZE :2x4 & 3x6 Outdoor
Color Specs -

"WESTERN UNION®- is Yellow on a Black bkg. w/ a White outline
"The fastest way lo se

:aBo:mV\Eoﬂ_QE_am.;m w_moxoa<m__os
O<m“.m= Yellow bkg.  Black Molding

S el S
TERBSEy oS,

OOR LAYOUT APPROVAL

SCALE:1"= 1 2 COLORS BLACK, PANTONE

109 YELLOW

T

Vies

s

. Co gt
—

+ White




IV

Nita I neatinnae [ Tare Rec'd.s
Rlask: I ot *_Diate Tassed: : , VOWNSHIP QF BKICAK
Qener il Bess ‘Canrzal fs L 401 Chimbers Bridge Rosd
Ac.i'dress: Permit #¢ Brick, New Jersey 08723
State: Zip PhonL (_ - COPI.EJ\.SE pRII:IqOTP‘\M
S‘%‘!- Pmmde ﬂnhr'15‘e’m.czl.Lcz.x:a.t..:.x.c.Lwn:.Emi '
BUALDING g~ , L ELECTRICAL
; 4 ) Lot A\ _CONTRACTOR:
yDDRESS: Wl ADNDRFESS:
- 0897
HONE: _DRHONE:
1IC A JIC 4. FYXP.DATE:
(G, EXRIRATION DATE: FENERAL EMPL #: {ar $.S. 4

ZDERAL EMP. A (o25.5. _@__59_:;252141%_{_ e

————— -,____'IIECH\ILCA-L..SEEE.DATA

TECHNICAL DATA_(LIST ALL FTXTURES).

ESCRIPTION OF WORK: —DRESCRIPTION QIY. SIZE
ITEMS
A e Lighing i -
~Recepracles - ————r ————
Sseitches, - - - ——
74[1/ Ww%/dfﬁ‘w Datecros " -
% 4 / Lighr Boles
W /%ZC/ Matore. Erser HP
Emergency & Exir Lighte :
_Coammuaieations Bainzs -
_Alwn.DmccsZE.A L. Panel —_—
R P S RPN SOV TUUTEUIUUORRROPROS
w /4 W TOTAL NUMBERS
. .Baom;unmcﬂm.xg):u —
) 4 Sterzhle Pool/Snz/Hnr Tub -
e rem s s ~LYPEQE WORK .KLV_EI;:_R:.n.gq,LBmp.ude_ XN
O Nesr Ruilding : KN Oven / Surfses Tnir X\
o _Addirion Q- Fetrice: Height (6" or More) KW Elee Water Hearer _ X\
o Altectinn n/égn' //?’ Sa.Fr XN Elpe Drysr / Recenracle X\
o_Reofing 0_Raal (In Gravad) KXW Dishwrasher = X\
: D Siding Q_Pool (Ahove Ground) mmgcmwzl ' P
Q. COther 0 _Ashestos Abarement KN Conrmal A/C 1nirn B
0. Other: o _Demalition HP/XNY sz:“c Hearer/A ir Handler P /XN
oo . BUILDING CHARACTERISTICS KW Bacehazed Hear X
SEGRQUR Present: Prqp,osed' HP Marars U+ HP HEP
ONSTR..CI ASS . DPresent: Propased: - Xw 'l'nnaformcr/Gcnu:u'or L X\
Jaof Stadiest. - - AMP Service ’ AMP.
LeightofStouctuter .o —_— —AMP Subpanels e e e AMP.
wreas Lacgest Floosi i _AMP Mator Cantral Center AMP.
e, Bu:ldu:g,&w.l..& LEloars—; — SAMP Elec, Sign/Queline Tight XY
‘alumé.of Structuees v, ..Io.tzll.znd_DJsmrbcd.__,____ - Qther
igaature: —Qrher
: d/nmv/ . Other
. ~Qither,
imated Costaf Building Wock: —— Estimared Caszaf Elecreiesl Work: S
¢ Buailding (1):5 il {&90 . Signaure (printname):
eration 2) [ I — ____________ .E:ﬂmuadﬁn:mﬁiltﬂ:iulﬁmk' s _
OIAL__(1 -*.-.2),5_........_ gfﬁ . e .S,Lgn_mu_[pmnr narme): _
UBCQDE APBROMAL:.,, R " . Qwner 0 Conrmetar O
LANS: Riquired 0 Anaroved 0 *SUBCODEAP,FROV‘AL'
‘ B o o _PLANS: Required @ Apprayed 2
lme‘i‘:’-d-B&'-l---‘ . - : _Appmved hy:
) . Daga:
Jasel :

- CONTRACTOR AFFIX SEAL:



