A

BLOCK M[(_ LOT 6/

== CONSTRUCTION PERMIT
G

&3

PERMIT NO.

/-
'd
QUALIFICATION CODE( gé%b %“ ADDRESS (SITE) lqz% 5\’@ H'U.H’
. A

V. FEE SUMMARY (for office use otlly)

. 45
AN

1. Building
S4=== APPLICATION ;s
g 3. Plumbing
4. Fire Protection
Application Completes: Sections |, ll, il (optional), IV, Vi, and Vii 5. Elevator Devices
6. Subtotal $
I. IDENTIFICATION : — 7. Less 20% for
1. Propsed Work Site at: ﬁ{{( Bﬁhh di 5:175 43 D M% % 5/ State Plan Review
2. Name of Owner in Fee: /A1 v ) ST oves A g g‘g}:"}a'_ - $ i
Address ? 0 GO\& ,7(59’ rUU-Ua&L hs O?qu 10' Subt raining ree
municipaiity Zip code . ubtotal ‘
3. Ownership in F Pubii Private 11. "Cert..of Occupancy
. ership in Fee; ublic L 12. Other = hl .
4. Principal Contractor: ( l;&] wl Sev + (rnee— Tel. ( S5l ) VB4-944S 13. TOTAL $ 1Y
Address [263 Wo- Chungl ST . MongsTpure W5 , : _'
License No. OR, if new home, Builder Reg. No. Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. (ng‘ qOD 54 FAX: ( 356 ) d34- ;i 1. Number of Stories
~5. Architect or Englneel' Tel. { 2. Helght of Structure L ft.
Address 3. Area — Largest Floor ;| sq. ft.
4. New Building Area , =2, R
6. Responsible Person in Charge of Work STeve HimBUA~ 5. Volume of New Structure == i?; ft.
Tl (O5b ) VMAS FAX (Z5% ) ¥»1-992¢ 6. Construction Classification - A @
‘ 7. Total Land Area Disturbed by sq. ft.
. 8. Flood Hazard Zone == i
) 9. Basé Flood Elevation = ot
—~— 10. Wetlands  yes o=,
ho '7- % [
Q 11. Max. Live Load =
) 12. Max. Occupancy Load ° R T~
T — = =} ‘, Y
[\) i OPTIONAL (for office use only) N (X3} ; *.F
N il. PROPOSED WORK Est. Cost 3 et Rejection | Approval | Re- oh Re- v, DESCRIEIION:OF BUILDING USE N »
U] 1. O3 Minor Work ' Red Date Date | view tion | viewer | | A RESIDEREIm= SN
60 2. [ New Building 1 AN 1. O HotelgR-£ e
3. Ol Addton L. ' O 20 Mo soca
i T e o N 3. Two- ly$:3) BOCA. E
4 ,@’A.Iteratlon , /7 270 | P 4 O Two Famly(Rm) CABO § =
5. [J Fire Protection : 5. 0 One-Family%#23) BOCA 5 )
6. "[J Plumbing 6. [1- One-Family (E&4) CABQ,. &
7. F Electical /25 7 220l T C> No. of‘dweuing uriss - E _
8. [ Elevator Devices | Before Constructibn A
9. [ Asbestos Abat. Subch.8 [/ ] : After Construct(pq% il
10. [ Lead Hazard Abatement { .1 ] A : Net Gain or Loss8) 1
11._J Demolition Ewl~_15]12/01 & 7let K\_ B.NON-REsmENﬁL s B
TOTAL COSTS 1200 IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Lige: '
1. (J Elevators/Escalators/Lifts/ 5. [0 Cross-Connections/Backflow Preventers > Use Group:
iil. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. O Hazardous Uses/Places of Assembly ) P-
O Partiat Releases 2. O High Pressure Boilers 7. O Sprinkiers ] ) B
! arta e:a . 3. 0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former: =
2. [ Prototype Processing 4, [] Refrigeration Systems 9. (1 Underground Storage Tanks

U.C.C. F100-1 (rev. 3/96)
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GERTIFICATION IN LIEU OF OATH

I. OWNER SECTION (to be completed if the applicant is the owner in fee)
i hereby certify that | am the owner in fee of the property listed 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 faws; 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.

| 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 CR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNCWINGLY 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 cerify that | will perform or supervise the fo||oWing work:
C.1. ( ) Building C2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical . C.4. ( ) Plumbing

D. ( ) |agree to advise ail 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.

| understa'nd_that if any of the above statements are willfully false, | am subject to punishment.

Signature Date

. 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.

( } Check if contractor.

T
Agent Name \-J l’d‘% %UL'\J—’

Address 9\(&] QJG(BJ Ack A«W—'—f

Robnkonr WS 1074
Telephone @1 ) Ci’g[‘Q'JS/
Signature Dm

. () LEAKD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as pef N.J.AC. 517

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



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

APPROVAL

STATE

CHECKLIST

(office use only) Prelimin.

Initial

Final
Date

Final Prelimin.

Date

Prelimin.

Prelimin.
Initial

Final
Date

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heatth Department

Soil Conservation

N_J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

olo|lolo|jgjoc|olojc|gjgl o

Utility Dig No.

O

N

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

Other

Barrier Free

Flood Hazard

As Buitt 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

OoQoOoOgrnsx

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev 3/98)
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TOWNSHIP OF BRICK = % Date Issued 08/24/2001
401 CHAMBERS BRIDGE RD m Control #
DIVISION OF INSPECTIORS ) Permit # 013144
dnn
Qozmmﬁ @
@ﬁﬁ o
IDENTIFICATION Block 1149 Lot 5
Work Site Location_ 1930 ROUTE 88 _ FLEET BANK Contractor _ CENTRAL SIGN & CRANE
SIGNS Address 1030 DELSEA DR P O BOX 146
Ounsr in Fes_ PATHMARK STORES HESTVILLE, I’J 08093~
Address P O BOX 17155 Toelaphone  (609)384-5711
NEWARE, NJ 07194~ Lic. Fo. or Rldrs. Reg. No.
Telephone () - . Federal BEmp. No.__23-2906059
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[X] BUILDIRG [ ] PLUMBING [ ] LEAD HAZARD ABATERENT Building 35
[X] ELECTRICAL [ ] FIRE PROTECTION [ ] DEHOLITION Electrical . 35
{ 1 BLEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER Plumbing
(Subchapter 8 only) Pire Protection
DRSCRIPTION OF WORK: Elevator Devices
REMOVE EXTISTING WALL SIGN AND REPLACE W/ NEW FLEET CHARNEL LETTER SIGN QOther
3' 31/2" X 10 DCA .mng Fee

of ney.
n\tw
NOTE: If comsiruction does not commence within one (1) year of date of issuance,
owwmoouﬁgwgammmmamommwmﬂuonommﬁamvsgwg,ﬂﬁmamnﬂﬂwmgﬂ. num&nzc
Cash

E&Wa& N&ﬁ of Work § FE] Collected By
&Sﬁim\r 08/24/2001

,\Aqwaég Offictal e Bate
B..C. 170 {rev. 3/%6) :

'h.

j:)
8 EEM.\‘QP clolo
\




{e=eed SUBCODE

DRI TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1G00.

Block

-

0

Date Received
Date Issued
Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby-certify that | am the (agent of) owner of
qmn.a. am authorized to makg this application.

1420 srpte they 5%

DRick

5 Lot
Work Site Location _F1¢T Pah B S2T% (9% STt T‘GW\ ¥

m@@&m

Ownerin Fee  PAth el STpw=s
- D. TECHNICAL SITE DATA
Address __ F.0 Gey [115S
Nawad N T . DESCRIPTION OF WORK
Tele. (

: .
noa_,moﬁoq.m e Thinl Ster &8 Croe—

Address

\28D, A Chove £ ST -

Moonss fn) W

O% 0687

Tele (85L. ) L3494 S

Fax { .N,W‘P. 23 U —962s”

Lic. No. or Bidrs. Reg. No.

Federal Emp. No. "L 3}196@ QV.’.WM

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial
[ ] NoPlans Required
[ 1 Al —_
[ 1 Footing —
{ } Foundation —_—
[ ] Frame -
[ ] Other —
Joint Plan Review Required:

[ ] Elec. [ ] Plumb. [ | Fire
SUBCODE APPROVAL

[ 1CO [ ]¢cco [ ]Cca
Date: ’
Approved by:

INSPECTIONS ) Dates (Month/Day)
Type: . Failure Failure  Approval Initial
Footing i

Foundation

Slab

Frame

Barrier-Free

Insulation

Finishes

Energy

Mechanical

TCO

Other

Final

Barrier-Free

B. BUILDING CHARACTERISTICS
Use Group

Constr. Class
No. of Stories

Present
Present

Proposed Est. Cost of Bldg. Work:
Proposed 1. NewBidg. §
2. Alteration 3

Height of Structure

Ft. 3. Total (1+2) $§ _WOG

Area — Largest Floor

Sq. Ft.

New Bldg. Area/All Floors

Sq. FL.

Volume of New Structure

Cu. Ft,

Total Land Area Disturbed

Sq. Ft.

Stsea.

@«ﬂ?&c\. @\25& W[ e

%\\&m 6\% (e Weia e
O.T?:Z\A [ ethen an_\c

w\w\v\\ V4 \b.,

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Buiding $
[ 1 Addition
[ ] Alteration
[ ] Roofing
[ ] Siding
[ ] Fence ] Height (exceeds &)
[ 1 Sign _ Sq. Ft.
{ ] Pool
[ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other
[ ] Demalition
Administrative Surcharge  §
Minimum Fee $
DCA Training Fee  §
TOTALFEE §
UCC F1g 1 White = Inspector Copy 2 Canary = Office Copy

(rev 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL mmwwmommrm
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO:

UCC NEW JERSEY | Date Received 07/24/2001
BUILDING Pate Issued 280
SUBCODE S _Control # C2 A
TECHNICAL SECTION a Permit # mu
THFORMATION. WHEN CHANGING ¢. CERTIFICATION IN LTEV OF OATH _

1-800-272-1000 o ) e,
_ I hersby certify that 1 am the (agent of} owner

of record and am avthorized to make this application. .

Block 1149 tot_ .3 Byal
mo; $ite Location 1930 BOUTE 88  FLEEY BAMK
3IGHS

Oungr in Foe_ SATHMARK STORES

Signature

fAddress_ P 0 BOY 17155
_ HEWARK, MJ 07194-

Tele.{ . ) -

[, TECHWICAL SITE DATA

Contractor CENIRAL SIGH & CRANE

DESCRIPTION OF HORX

‘Addresz_ 1030 DELSEA DR P 0 BOX 146

BESTVILLE, NI 08093- .

REMOVE EXISTIHG HALL SIGH AKD REPLACE #/ WERW FLEET CHANNEL pmﬂqu SIGH -

Tele.{609)384-5118  Fax {_} 37520 X 10t ,
Lic. Mo. or Bldrs. Reg. Ho. b
Faderal Emp. Ho.__23-2305059

JOB SUMMARY (Office Use Only) .

PLAN REVIEH ‘pate  Imitial INSPECTIONS Dates [Month/Day) .

o Plans Req. __._ \nuunu.a Type Failurd Failurg Approval Initial  TYPE OF HORK : . . FEE {0ffice Use Bnly)
[/hall N __ Footing {7 Hew Building $ 0
{''] Faoting @»@ M.Wli.i - Foundation [ ] Addition _ 0
{ ) foundation ____~ _____~ Slab [X] Alteration )
{ Vfrape -~ ____ e Frams [ 1 Roofing ]
[ ] Gther , : Barrierfree [ 1 Siding : : g
Joint Plan Review Required: Insulation [ 1fence ____0_. . Heéight (exceeds §') U]
{ J.elect [ ) Plumb [ 1 Fire Fimishes [¥) 8ign ____ 35 . Sa. ft. 35
SUBCODE APPROVAL - [ 1 Elev Enaray {1 oot )
[ 160 [} mmc [1¢Ch Hechanical [ ] Asbestos &batement Subchapier B 0
Dale: N 100 [ ] Lead Haz. Abatemsni NJAC 5:17 0
sopraved By: Qther [ ] Other _ . ¢

- Final Other ¢
Barrierfres { 1 Oemolition f

B. BUILDING CHARARCTERISTICS:
UJsa Group Present_U____ _ Proposed U

Constr. Class Present_________ Proposed_________
Ho, of Stories_ . 8

Height of Structure U 1

Area Largest Fleor 0 Sa. Ft,
New Bldg. Areafsll Floors____ 0 Sg. ft.
Yolume of New qucnwaam-‘|'|...-pnp|:r:m Cu. ft.

Yatal Land #rea Disturbed Ft,

SN -

Est. Cost of Bldg. Hork:

i, Hew Bldg. & . ___ @

2. Alteration & ____ 1.300 - . . ‘ Administrative Surcharge $ |

3. Total {1+2)8____ 1,300 Paid [ ] Check ¢ e Hinimum fee ¢ 0
. Collacted by:' . TOTAL FEE g 35

Industrialized Building: : : DCA Training Fee H i

[ 1 State Approved
[ 1800 _ U.C.c. FL10 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDEUTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORNATION. WHEM CHANGING
CORTRACTORS. HOTIFY THIE BFFICE. CALL WTILITY DIG HD: 1-800-272-1000

UCC NEW JERSEY
BUILDING
SUBCORE :

TECHNICAL SECTION

Block 1149 lat_5& Bual
York Site Location 1330 ROUTE 28  FLEET BaMy
S16HS ) :

Onnar in Fee_ PATHHARE STORES

C. CERTIFICATION IN LYEU OF 0ATH

1 hersby certify that I am the [agent of} cuner

of record and am authorized o sake this abplicatios.

hddrass_ P 0 BOX F715%

mmxnmm» g 01194~

Tele.{ -

' e

nom"qmﬁwnw-:mmmﬂm»w SI6H & CRAKE

Addrese 1030 DELSEA OR P D BOX 14¢

HESTYILLE. B 0B023- N

Tele. (§091384-5711 }

I Fax ()

Lic. He. or Bidrs. Reg. Ho.
Federsl £mp. ‘o, 23-2906059

J08 SUuHARY {0ffice Use Only)

PLAR REVIEH - Bats  Imitial THEDPECTIONS Dates [Honth{Bay}
Ho Plans Rea. __.___ \nuux;.s Type Failure Failure fpproval taitial

{/Tall JEsH [ Footing

'] footing MW@ HN%.; Feundation

{ ¥ Ffoundation _____ _._.___ 5lab

{ Jfrae ~ . ... Frame

{1 othsr Barrierfrae

Joint Plan Review Reduired: Insulation

[ 1flsct { ] Pluak | 1 Fire finishes

SUBCODE APPROYAL i1 Eley Eneryy

[1co [ }eo {104 fizchanical

HELN 1€

Approved By: dther

Final

farriarfrae

§. SUILDING CHARACTERISTICS

s Grovp Present_©_ . Propesed Y Est. Cost of Blda. dork:

Constr. €lass Present___ . _ Progosed . . New Bldo. &__ .. _...0
Ho. of Stories 4 . Alteration %_____ 1.300
Beight of Structure ___, B Ft, 3 qnwww (1e2)8 1,360
Area Largast Floor _ m Sq. Ft.

Kew Bldg. Arza/Rll Floors___ G sg. FL. Industrialized Building:
Yolone of Mes Structure__ .8 Cu. Fi [ ] State Approvsd

Total Land Area Disturbed 3 3q. fi. [ ]

st g o i e e

Signature

B, TECHHICAL SITE CATA
DESCRIPTION OF H0RY

Date Received
Date I=ssued
Control # C2
Permit # mw

UEF\

PEMOVE EXTSTING HALL SIGH AND REPLACE W/ NEW FLEEY CHAMNEL LETTER SIeN

LRI TV A 1

TYPE OF HORK

[ 7 Haw Building

[ | addition

[x] &lterstion

foafing

Yiding

Fange ____ 0 feight {svcesds
Sign 35 8q, fr
Paol

Asbestos Abatement Subthapier B
tead Haz. sbatemeni HIAC 5:17
Gther

Dther

[ ] femoldition

L T R N e ) ™y »a)

fdministrative Surcharge
Hinimua Fes

JOIAL FEE

Dos Training Fae

Paid [ ] Check
tollecisd by:

b et v s L

£

$

FEE {8ffica Use Oaly)

g

{

g

[i]

2

4]

0y

W S

Lot

g

1

»t

U.G.C. FLLB (rev. 2/98)

/24 /2001
L1240

"y,

i,



" ELECTRICAL
% SUBCODE

UNIEGRM Bzm.azn__e__ TECHNICAL SECTION

ﬁ.ﬂ

CORE,

> IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. O>_..\_.~ rﬁ__._.j\ DIG NO: 1-8004272-1000.

Block J

iWork Site Location _F 1¢¢ | _‘W?n»r\ -

B ke

STAT+ HwY BE

Owner in mmm\omncvmzﬁ Dt ids e b SToa ¢

D. TECHNICAL SITE DATA

QTY.

-Address 0. Buv
Newarh NI -

Tele. ( ) :

Contractor _ ~T & NN T le o 4 wn e

Address_™¢ngy  TTam M WA RN
__u, VAT AN WA VoW 23 TR e S N I

Tele. (Benin) 201~ Y% Fax (Rl ) Oﬁﬁ (91

Lic. No. P R

Federat Emp.No. __ 23— R 3 ~ "B yiud

B. ELECTRICAL CHARACTERISTICS _

Use Group Present Proposed _—

[ ] Pole/Pad # [ 1 Temporary [ ] Other : -

Building Occupied as . Utility Co. I —

Est. Costof Elec. Work § _ | ¢ —_—
JOB SUMMARY (Office Use Only) : -
PLAN REVIEW Date Inttial  INSPECTIONS Dates (Month/Day) _
[¢#1 No Plans Required Type: Fallure  Failure  Approval Initial -
Joint Plan Review Required: Rough . R —
[ ] Building [ ] Plumbing Temp. Serv. -
[ ]| Fire [ ] Elevator Constr. Serv. —_—
[ ] Elec.Plans Approved TCO e e
pate: (B-2 2y Other e ——
Approved by: Service |r -

Final -

SUBCODE APPROVAL +m3n. Cut-in-Card Date Issued —_
] 1CO [ ]J]cCco [ ]CA Final Cut-in-Card Date |ssued
Date; _

, >_.u_u_.o<mn_ c«a

il e
e

f 6 osﬁm_. “of record and am authorized
& wiork listed on this application.

or's, Seat and Signature

\

sfitractor [

anﬁ\m‘oﬁq
_._omzmwmwm“m%mww

] Exempt Applicant

Date Received
Date Issued

Control #
Permit #

24
Ol ug

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub .
KW Elec. Range/Receptacie
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handier
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

Adminjstrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

® 0 H e

mmm (Office Use Only)

UGC/PRO F-120 (REV3/96)
Professional Printing

(856) 468-7933




I.\(J;.‘

1

m_.mo%_o?

ey

Sty ApRigae \.w_osL Col

4 s'waa.

»Hmw\wom_ and Signature .
Eom:mmm_ m_wwm%mgaao_‘ ._ ] Exempt Applicant

-+~ [ate Received -

ﬁ \ C
4

- Date Issued & /.
TR ; mC'OOQm W ‘Control gV J
e TECHNICAL SECTION | " Permit# N - 2 |
“A. s_mzq__"_a.ﬁ_OZ!E._“._._gzar oo_s_u_.mam ALL APPLICABLE INFORMATION: é:mz o_.szo_zo ."D. TECHNICAL mnm DATA = - Vet
CONTRACTORS, NOTIFY THIS OFFICE. o>_. Lm,__._j« DIG NO: 1-800472-1000. . = " QTY. -.SZE  ITEMS
- Block __ m . : 3 -7 _ " Lighting Fixtures
. Work Site Location _¥ {£¢ T ¥ori bem ‘ A : Receptacles.
. SHATE HaY B \@\EZN‘ , — Cswitches < &
Osjﬂ in mmm\ono:vmsn Pietridbac s Sipg . Lt : Detectors
- Address V.o B~ A . * . _M.EE Poles ¢
‘ M b MT , - Métors—Fract. HP
Tele. ( ) Emergency & Exit Lights
Contractor _~{ %= NN\ T be c Ao n e Communications Péints,
Address_ mpenen  WUemloues ak oAb RN Alarm Devices/F.A.C. Panel
y ‘. ..‘\../ a../- F ..i.’m) ;t~.\ ﬂ L i I\J \nflﬁ!hl.):(.w JLJ!“ ...................................................
.E.ﬁ s Sy wly - R Fax { 2l ) 3»ﬁ o . TOTAL NUMBERS
Lic.No. 1oy men& Pool Permitiwith UW Lights
“Federal Emp. No. __ B~ AR~ "8 i1l Storablé Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use O_.%._u " Present Proposed . KW .0<m2wc4mom Unit
‘L ] Poie/Pad # [ ] Temporary [ ] Other o __ KW Elec. Water Heater
‘ m:__a_:m“Ooocu_mn as ) Utility Co. I KW Elec. Dryer/Receptacle
Est. oﬁ of Elec. Work  $ i ____ KW Dishwasher
HP Garbage Disposal
JOB w,c_s:>m< {Office Use Only) o KW Central A/C Unit ,
- PLAN-REVIEW Date Initial  INSPECTIONS Dates (Month/Day) . HP/KW Space Heater/Air Handler
Lot NoPlans Required  Type: Failure  Failure >uua<m_ Initial —— ___ KW Baseboard Heat
._o_a Plan.Review Required; Rough —_— HP Motors 1/+ HP
_ ;_ Building [ 1 Plumbing Temp. Serv. _ KW Transformer/Generator v
[ _ Fire [ 1 Elevator Constr. Serv. — AMP mmzﬁm .
1] ‘Elec. _u_mzm Approved TCO — AMP Subpanels
_umﬁm Other _ - AMP Motor Controt Center
)vv_‘o,\ma by: Service _ . KW Elec. Sign/Outline Light
- . Final e
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued et
L rco [ 1CCO | ]CA Final Cut-in-Card Date Issued N

" Minimum Fee
DCA Training Fee
TOTAL FEE

Administrative Surcharge

. FEE {Office Use Only)

“ B o o

UEC/PRO F-120 (REV3/96)
Professional Printi
(856) 468-7933

ng

B YT



TOWNSHIP OF BRICK
ZONING PERMIT

Approved: August 15, 2001 ' No. 1.1288

Block: 1149 Lot 5 Zone: B-3, Highway Development

Property Address:_ 1930 Route 88; Laurel Square. . - o o oo oo e e

Applicant: Judith Bohne; Fleet Bank
Property Owner: Pathmark Stores
Existing Use: Bank.

Proposed Use: Same.

Proposed Construction: Remove existing “Summit Bank” wall sign and replace with new
“Fleet” channel sign, 3°3.5” x 10”.

Conditions: The total sign area may not exceed 15% of 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 construction has not been commenced. :

Lo Kot

ichael P. Fowler, Sean Kinnevy
Municipal Planoer - Zoning Officer



 ZONING

; : TOWNSHIP OF BRICK
. Zoning Permit Application
(Please Type or Print Mealy)

Black ' l M : | Lo:; k5'_ Qualifer
PROPERTY ADDRESS_ 19426 SW}TC dwy BE Bk NI
’""b’éﬁsb”mAE'i«mMeOF'A‘PPUCANT""jlftf"‘rk R=2 ,1,&;, e
SUSINESS NAME OF APPLICANT __ P16l Pk

~ ,
PROPERTY OWNER_ ot el STowes - 0o bov Newa b W -

A
~

\I

PRESENT USE OF PROPERTY  (check al that apply)

O Vacant Lot O Single-family dwellin L‘,D Muiti-family dwelling
_aCommercial (please descrive) _'M%/

PROPOSED USE OF PROPERTY (check all that apply)’ -

& vacant Lot G Single-family dwelling O Multi-dwelling .
_gCommercial (please decrive)___1 sk - A #nr L

PRQPOSED CQNS’TRUCTION (check all that apply)

Eiien,

(0 New Building (ple:a\se describe) . ‘

o
3
=

7

O Addition , !

0 Alteration ‘ ' : _b
Q Porch ar deck-(state heights) ‘ ' ™
0 Shed (state height) o~
0 Fence {state typé & height} .
g Swimming Pool 0 in-ground.. O aboveground |

- /Qrﬂfﬁ; (piease describe) S lbws” A ,Vé't //M’\—
CHECKUST

o (2) copies of a plot plan containing:
existing and proposed structures
Al dimensions of the lot and structures’
‘ setbacks from the structures to the property lines:
Al adjacent streets and waterways
0 If applicable, include a copy of the zoning Board of Adjustment Resalution, the date that the
map was signed, and/or the date that the sybdivision map was filed with the Ocean County
Clerk, along with the file map and number.’

Gﬁ*{unformation completed abave
Al

The applicant certifies that all statements and Informatian made and provid‘ed as part of this applicadon are true to the
pest of the agplicant’s knowiedge, Information and belief. The applicant further states that the applicant will comply with

all other Municigal approvals a@j;z’t;;and all County, State, and Faderal Regulations.
Signature of applicant éﬂ’g"‘_" Date \77/ /‘/ Ly 290 /

Reviewed by Zoning Qﬁ:lCe et Date 2:'7'2‘]-"/ (2 AOQFM
Ny ’




OFFICE OF AFFORDABLE HOUSING - { 1. /
CERTIFICATE OF COMPLIANCE Y

BLOCK //¢7 Lot 4 STEADDRESS. S ie A FF
TYPE OF SITE Residential //C: ommercuaDNAME OF BUSINESS__ + /. ffj" Ry Y,
APPLICANT 7 /s L /T3 ¥ (A4, ~ 7 /. /PHONE NUMBER Y5 7s -8 54 Gi/5

APPLICANT ADDRESS_/./4 4 777 £¢ e A AA CITY & STATE /4 / £ d st fs808a S )
| 7Y
INCLUSIONARY DEVELOPMENT . -
Affordable Fee Required : Date
' ~ Down Payment a Date
~ Balance _ : : Date
Paid In Full - Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES |
0 Residential is 005 % | .
¢ Ccommercial is .01%

9{ The estimated equallzed assessed value of the proposed construction is

s ) .
v*‘""‘"" qﬁdj}ﬂ;&‘"m fff{'fl .JZ! ém.f-v-""” ' gf-’/l‘?/ujf

Frederlck R. Mlllman CTA Tax Assessor g Date

0. The final equalized assessed value of‘the constructibn at the above referenced site is:

$_ 7 '
. - [‘ \ o
AW
Frederick R. Millman, CTA, Tax Assessor : Date
Prelininary Fee Required ~ - . Date
Preliminary Paid “ Check #
. : : Receipt # _
- Final Total Fee Required ‘
Preliminary. Paid Date ,
Final Paid - - ~ Check# ‘ '
Balance Due ’ _ ‘ RecelPt#‘N‘B‘FEE‘R‘E‘Q‘H"‘R’EB——
Fees Imposed ToDate L gﬁ ,: / i
Fees Reached $15 000 Date APPROVED BY DATE ?/ 074 ”//’/

| hereby certify that the above applicant has complled w1th all rules and regulatlons of the Office of Affordable
Housing and has paid all required fees and charges:-

v . :
. PR R
J“( I 1 ‘ "‘ .{f ﬂ' wid 'I M

g‘fvyu/g/‘j{ﬁwf;’/..i.(c}‘}u ‘ S

Office of Affordab!e Housmg



1

. ,. m_.m hage Facility Name: Pathmark - Bricktown Facility Type: Branch - Full Service Address: 1930 State Highway 88 Facility No: 55718
. Recommend. Company: Summit Bank City, State, Zip: Brick, NJ 08104 site ID: 340363

Existing Signage , . Proposed Signage

) Vet e

Side A: Side B:
Item Number: E-01 Product: LIH-BWa Logo Fleet
,MH Sign Type: Box/Wall Action: RR
N ‘Height: 36 Height: 33.375
Width: 144 Letter Height: 24
Sq Footage: 36,000 Width: 120.438
Depth: 5 Depth: 5
Overall Height: 120 .
. N Overall Height: N/A
Hlumination: Internally illuminated -
) Sq. Footage:  26.046 or 18.272
# of Faces: Single Faced
. ) llumination: Internally illumin
Text (side a): Summit Bank
# of Faces: Single Faced
Text (side b): N/A

Comments VIF Required

Changing style of sign to channel letters to match other channel letter
signage on outside of building. Will make sign took more estheticalty

“r" designates reface  "a" designates white backgrounds for directional sign types and alternative logo format for letter sets  E-()1



“"Central
Sign & Crane

1253 N. Church St.,
Moorestown, NJ 08057
Phone No. 856-234-9915

Fax No. 856-234-9925

To whom it may concern: "

On behalf on Central Sign & Crane, Judith Bohne and Janice Bohne will be handling
permitting for all the Fleet Bank locations. Any correspondence in regard fo any and all of -
these locations should be sent to the following location:

Judith Bohne

2121 Julia Goldbach Ave
Ronkonkoma, NY 11779

Any questions please feel free to call (516)981-5175

Sincerely,

Steven Hamblin
President



05/15/01L 14:01 FAX .. -~ . . S N ‘ B UL

€

~

COLLINS SIGNS

4255 Napier lield Road
Dothan, Alabama 363t)3
334,983-6518 Phone
334.983-1379 Fax
" hitp:f/www.collinssigns.com

Tucsday, Ma 7 15, 2001 2:58:03 PM

Central Sign and Crane
1253 N. Chuch St.
Moorestown NI 08057
Arn: Patti Fotz

Dear Patti,

This letter is anthorizing Central Sign and Cranc to be Collins Signs authorizged agent in obtaining signage
permits for all Fleet Bank facilities. : o : : '

Should you lave any questions or problems, please contact us at the number above,

Regards,

Patti Medles
Senior Progiam Manager




T
v;,.

@ Fleet

Letter of Authorization

Please be advised that Fleet Bank authorizes Ms. Patti Medley to act on our behalf to
-apply for and acquire sign permits at Fleet Bank locations/properties. Ms. Medley is also
authorized to sign as the owner for any bank-owned property for sign related issues.

: .
. .
o r’/// //"i .-"J \'_-—/
S LT

Marc Rosenthal
Managing Director
Facilities and Project Management

As subscribed and sworn to before me on / /"? ?/ /
(Date)

_/@Zéu-é(n MJ of" Notary Public

Signature

Ga | E. BLAuch&_‘D

Print Name

My commission expires: TIly I oo/
\/Ionth?Day/Y 2ar




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS anrIDGE ROAD, BRICK, N.J. Q8723

~Joseph C.:'-'.S"r':arpelli, Mayaor .Department of Engineering

Township Council:
Helen Fayad — Prasident
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner
- Kathy M;Russell - - S T s eI e e
Frederick J. Underwoad, S, ~ ’ T R

Office of the Municipal Enginesr
(732) 252-1033
Fax; (732) 262-8954
htipifarn.goshost.com/rick
nttp:/iwww.bwp brick.nj.us

Township Engineer
201 .Chambers Bridge Road
Brick, NJ 08723

'RE:- | ”Block: z/fé _ Lot:j/
Property Address: /ﬁﬁﬂ % ff

I, ' B of
(name) _ : : (address)

Request to be exempted from the plot plan requirement for an addition as outlined in the
Brick Land Use Book, Chapter 190.31, part B. '

" "Applicant’s Signature
The following shall be submitted with this request: |

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

1

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

Nate: Prior to approval, a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

OFFICE USE |

A
Approved: g/!?/a( Signed:J'N‘
Rejected: | ) Signed: ]

Commaents: - @G‘\/ gk" P//LG'V"

TYIOHININOD



.

Joseph C. Scarpelli, Mayor DEPAATMENT OF ADMINISTRATION & FINANCE

O W Orrice oF Lann UsE ManagamenT
"
B

Township Councit:

Kathy M. Russell - President

Stephen C. Acropalis

Kimberiey S. Casten
- —— - StevenN-Cucd . .. . . o
" Gregory ST Kavanagh : - - e

Tony A7Shupin™ = © 777 T mmTiem

Fraderick 4. Underwood, St -

Sean Kinnevy
Zaning Officer
(732) 262-1041
\ ... T .Y 1 Kale MacDonald
Ce e .. Asst, Zening Office- R
- -(732)-252-1043 - -
Fax:(732) 262-8854
hitp Awww. twp brick nj us

m;#l}\ B ol < Date: 7’ =/
2121 Goldbach Ave Re: Bzock:\ A
Teat Bag b e |

ﬁb"}&\((_&lé\bha., /*L)?///?'? 7 (950 (A, FF

\SJZ Your appiication for a zoning per t is incompleta. In order to prqcess your applicaticn, »2

need the following:

J  Two (2) accurate plot plans, drawn either by a surveyor or anjengineer. The plot plan
must show all existing and pfoposad struccures, all setbacks fform property lines, alf
dimensions of the lot and stjuctures, and all streets and watsrways. No reduced,
enlarged, taped or facsimilg copies can be accepted.

>i A zoning permit applicatio completely filled out and signed by the applicant. No
facsimile copies can be ac =ntad. ‘ ‘ .

Upon submission of the raquired information to the Division of Inspections we will be able to
process your application. '

C  Your application for @ zoning pg rmit is denied for the followigg reasans:

C: Mayar Joseph C. Scarpelli
Scott R. MacFadden, Business AdiNinistrator
Michaal P. Fowler, AICP/PP, Municip Planner
Joseph P. Curiazza, Construction Officia!



Township of Brick

i ! Counter Form
(PLEASE PRINT)

Site Location: 'FI{J %hﬁ L3 - ICPJO 577&3!_6 H’wj 3&
Block: Lot:

Owner's Name: a1+ tanll $fMe‘5

Owner’s Mailing Address:__P-0- Gov

1155

Mawed New tfﬁwse\_lp

Total Cost o% g Work: 136 0
Signature:

Please Prmt ame J vd ‘%dLn-—L

Phone: ( )
BUILDING ELECTRICAL
Contractor: C&TM(L St et C"W | Contractor:
Address: |63 N - Chynch ST Address:
Moones Tpond NI 6865 1
Phone#: 3< (o— L2Y- 445 Phone#:
Lis # Lis #:
Federal Emp # or SSN__ 222 406 65 & Federal Emp # or SSN
Technical Data Teéhnical Data
Description of Work: Item ‘ Quantity
Lighting Fixtures "
Receptacles -
Switches '
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work g;laa/:{.otg::/Storable Pool =
| 1 din L e ectric Range
——ﬁz\gﬁ?;;l g '—il;zf Oven/Surface Unit_ KW
— . _ ool Electric Water Heater KW
__Alteratlon ___POO » Electric Dryer KW
___Roofing __Demolition Dishwasher KW
___Asbestos Abatement . / Sign sqft  Garbage Disposal HP
' A/C Unit —Central Air, KW
Space Heater/Air Handler, KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Transformer/Generator KW
Height of Structure: ngh} Stander AMP
. Service . AMP
Area of the largest floor:
£ New Building: Subpanel AMP
Area of New Bullcing. Motor Control Center AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: 1 {7 S/ ' 1S 6-(~ec- Other:
Cost of New Building:

Estimated Cost of Electrical Work:

Signature:

Please Print Name

CONTRACTOR'’S SEAL



