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BLOCK L 7 LOT ADDRESS (SITE) /90 PERMIT NO.
6,_‘*5 V. FEE SUMMARY ({for office use only}
cz(c“q;; W CONSTRUCTION PERMIT 9\)’( —1" Update Update
. (9N 1. Building $
9(& U8 APPLICATION 2. Electrigai
’ Applicant Completes: Sections 1, I, Ill:(Gptichal), ViVl and il 3. Plumbing
9" PP omp ey ‘( s o = 4. Fire Protection
“:.‘,,. LG i F":} 7 5. Elevator Devices A cul
P LY | % / / / 6. Subtotal $ S5
i) /'3/51 O o 7. Less 20% for
</ 7 State Plan Review (jz {ﬂ -1
vin Fog: ,ﬁncﬁ /7417&,9 /?5 So Tel (L} 8. Subtotal $ —
SR 9. DCA Training Fee /
_ ‘Address .A{fj Vic7oxy /‘5/”0 ST e /f‘”"’/" N A T2y 10 Subtolall " 8 /___-'
streel municipalty np code °
™ 11. Cert. of Ocoypancy S
3. Ownership in Fee: Public Private 12. Other ZF’ FARLE S
5 . 4 13. TOTAL $ 3Y— |
4. Principal Contractor: _/* Youler  Sece o Tel. (498) P2 5-rsEa
address TIT7_4/ SHLME Grcard S Fhirmyaa T o &7¢5 || vi BUILDING/SITE CHARACTERISTICS o use o
1. Number of Stories
Licanse No. OR, il new home, Builder Reg. No. Exp. Date 2. Height of Structure d(; i ;L’f/ ’ ft.
‘ 3. Area—Largest Floor sq. ft.
Faderal Emp. No. I3-G92347¢ Social Security No. 4. New Building Area ’ ot sq. fi.
. . 5. Volume of New Structure = 6 cu. ft,
5. Architect or Engineer Tel ) 6. Construction Classification _/ # ¢~
Adg 7. Total Land Area Disturbed 7~ . 8 ; sq. ft
ress 8. Flood Hazard Zone [f //: { J/.a
. 9. Base Flood Elevation ft.
6. Responsible Person A . -
in Chatge of Work _P¢  Yoone UFP Tel. ( LOAAZZ 15€0 10. Wetlands  yes }")/ sq.
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost
. PROPOSED WORK
i PTI i i
1. U Minor work 0 .ONAL (for office use only) . Vil. DESCRIPTION OF
(single trade) Plans Date Rejection | Appraval Re- Resubmission Dales Re-
2. [J Small Job (35.000 Rec’'d By Rec'd Date | , Date Vpﬁever Approval | Rejection | viewer BUILDING USE
and no prior approvais) 77 (//,1 F AN —— . RESIDENTIAL
3. 00 New Building YISV M L 1. [J Hotels (R-1)
4. O Addition 2. [J Multi-Family (R-2)
5.0 Alteration 5,z F go?, — f 3. O Two-Family (R-3) BOCA
6. O Fire Protection 7 4. [J Two-Family (R-4) CABO
7. [0 Plumbing 5. ] One-Family (R-3) BOCA
8. [J Electrical 6. O One-Family (R-4)-CABO
9. [J Elevator Devices No of dwelling units:
10. [J Asbestos Abatement ;. P Before Construction
11. ] Demolition L, fop L ~ /I ] After Construction
TOTAL COSTS Gre, — VV,] Ll w! Jo L [[otA Net gain or loss
. ‘ B. NON-RESIDENTIAL
7 . N . .
[ Hl. DO YOU WANT: (opticnal) 1 O Partia} Releases 2. (J Prototype Processing J 1. State Speciiic Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. {0 Elevators/Escalators/Lifts/ 4. O Refrigeration Systems 7. O Sprinklers ' '
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group,
2. 0 High Pressure Boilers Preventers 9. O Underground Storage Tanks indicate Former:
3. [0 Pressure Vessels 6. O Hazardous Uses/Places of Assembly
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s
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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 Page 1.
Mark the following applicable boxes:

A. ()| further certify that a new home (privaie residence) will be constructed on this property for my own use
and occupancy. This dwelting is to be occupied by myself and is not to be used for any purpose other thar
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.5.A. 46:38-1 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 CF THE SUBCONTRACTORS | HIRE
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK.

AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) further certity 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 cccupied by myself and located on
the property 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 C.4. ( ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the Uniform Construction 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 willfully false, | 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 New Jersey Uniform Construction Code, N.J.A.C. 5:32-2,15(d): thi
proposed work is authorized by the owner in fee; and | have been authorized by the owner. in fee to make thi
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 Divisio
of Taxation and to comply with all New Jersey tax laws.

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

(X) Check if contractor.
Agent Name fx//: L,(/(u C‘;

Address _ Fo7 4f SOLNE R gpgEs YT
Brtf g s N T e TS

Telephone ( Gog ) L27- /4C v -
Signature : @M — Bate 7 .1 250
7 77 &




OFFICE DATE RECEIVED:

STATE

COMMENTS

REGIONAL

APPROVAL APPROVAL
Prelimin. Final Prelimin. Final
Date Initiat Gate

vill. PRIOR COUNTY
APPROVALS APPROVAL APPROVAL
CHECKLIST Prelimin. Finat Prelimin. Final

(office use only) Initial Date Initial Date Initial

LOCAL

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transpontation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

C|a|]ojgjg|go|jojojojg|c|jo|o|g

O

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

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)

(1 Temporary Certificate of Occupancy
O Temporary Cerlificate of Compliance
[0 Continued Certificate of Occupancy
[ Cenificate of Compliance

(] Certificate of Occupancy
M Madifirata nf Annreovai

No.
No.
No.
No.
No.

Ny

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




a PERMIT

TUMIFORM CONSTRUCTION -

1CONSTRUCTION

oo ses T[0T,

Control #

Permit # C;'C’ ?__ 75

Mel9 |
IDENTIFICATION Block - Lot ‘( o :
Work Site Location {Llf\ \l( A Thy ({ ‘h \ Contractor \J\\ AR GNP W 0 (i\ -
A\ oy 4 B - Address
Owner in Fee P'\ll il tjl £ oL { lf— L ,Cf,. - B IIAEE Y
Address ViSeSd N r b ) KA Tele. ( ) D5 it f.00
' 27 Lic. No. or Bldrs. Reg. No. Exp. Date 1140 3
Tele. { ) ~ Fedaral Emp. No. Lo 8. 00
or Social Security No. 1 H
PAYMENTS (Office Use omy)‘”“’ 5‘3*“?
is hereby granted permission to perform the following work: Building Loy Yool P RVl 3‘..*’)3
(%1 BUILDING [ 1PLUMBING [ 10THER Plumbing .G .09
[ 1ELECTRICAL [ 1FIRE PROTECTION Electrical b, AU 20.80
[ JELEVATOR DEVICES Fire Protection LUNERPLAT 15.08
DESCRIPTION OF WORK: Other TOTAL 24,88
Other _ ¥ Y J{» ~LHECK 24,04
N DCA Trainiﬁg Foe . | SHANGE 8.4t
AR e AT Ndr5- D0Z3A00S |12e29
NOTE: if construction does not_commence within one (1) year of date of issuance, or i Total e
construction ceases for a period of six (6) months, this permit is void. Check No. ST = 05
~ Cash _
Estimated Cost of Work $ Q { (\f\ {\(\\ (“ = Collected By: _. - ..

\l\f(\' O )

U.C.C. Form F-170C CONSTHUCTION OFFICIAL

1 WHITE - OFFICE 2 CANARY TAXASSESSERL 3 PINK - JACKET

4

GOLD - APPLICANT



[— CONSTRUCTION

Date Issued
Control #
Permit #

Slae £

o7 & T Facord

S

IDENTIFICATION  Block y i o7 tot___/
Work Site Location ¥ ¢ _Lan/ Zife ALp Contractor /A//}
'A]zldﬁ ol T Address

4
Owner in Fee Llirk Frnzm  Fssec

S erng st v T O PoCS

Exp. Date

Address S EFF e oty Ao Tele. (429 25 /f/’.{a
ST arEa /féﬂ%iﬁw‘— Lic. No. or Blgrs. Reg. No.
Tele. ( ) Federal Emp. No. 23-C #7239 26

or Social Security No.

is hereby granted permission to perform the following work:

[% BUILDING [ ] PLUMBING [ ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION
[ ] ELEVATOR DEVICES
DESCRIPTION OF WORK: e
I
Enect @ 2 bons S ico Acoi

FIXIC pJE yaTe s

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.

s o
Estimated Cost of Work § Z god

CONSTRUCTION OFFICIAL

U.C.C. Form F-170C

PAYMENTS (Office Use Only)
Building

Electrical

Plumbing

Fire Protection

Elevator Devices

QOther

DCA Training Fee
Cen. of Occ.

Other

Total

Check No.

Cash

Collected By:

(see reverse side)

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




wc__rc_zm Date Received % hbm“ \Dﬁ)
ﬂ m:wnocm Date issued .
Control # O
JTECHNICAL SECTION ot s POC—Y (
7 I ;
S D
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block el Lot /7 . ) | hereby omm_é that | am the {agent of) owner of record
Yot g 2 e \\G and am .authdrized to_make,this’ application.

Work Site Location WN m.M\.mU.n..\m\n e Lﬁ.\\\\\ k\n\ (\\\W&E —

OE:Q—. in Fee \hU.v\N\\r\h .QM-\ 27 £ e e M J3ue m_QJN—CHm
Address [E) P breTede LD c\ TECHNICAL SITE DATA

ST rmad /S mariz /Y S 2+ - & v
T | , £ — _ DESCRIPTION OF WORK A.\.u v qilpoVE E£28C
Contractor \\\\\h 7. SKiE~ Cu 4 iC"
Address __ Fo P £ SPLIAC  SALOE S _ cirer () P Yrew OSite & KIC

LPF) M A FE AT O Fu s

LR r " 13
Fo ie LU=t e i FEFOS

Tolo, (L4 2 2516 E vir /w7
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. dF-0§7347a or Social Security No.
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date  Imitial  INSPECTIONS Dates (Month/Day) (Office Use Only)
[ ] No Ptans Req. - Type: Faiture _...m_.ca Approvai Initial TYPE OF WORK: FEE
[ ] Al  ____ Fooling - [ ] New Buiding $
[ ] Footing . ____ Foundation [ 1 Addition
{ ] Foundation e . Slab [ 1 Aleration
{ ] Frame . _____ Frame i [ ] Roofing
[ ] Other — _— Insulation [ ] Siding
Joint Plan Review Required: Finishes: [ JFence___ Height (& or over)
[ ]Elec. [ ] Plumb. [ ] Fire Energy I/18ign__ /2 Sq. Ft.
SUBCODE APPROVAL Mechanical [ 1 Pool
[ 1CO[ ]CCO[ | CA TCO [ ] Asbestos Abatement
Date: Other [ ] Other
Approved By: Final [ ] Other
[ ] Demolition
B. BUILDING CHARACTERISTICS - \
Adminisi-ative Surcharge  $
Use Group Present __ Proposed______ Est. Cost of Bldg. Work: Paid [ ] Check # Minimum Fee 3
Constr. Class Present ____ Proposed . 1. New Bldg. § _ — Collected by; DCA TRAINING FEE %
No. of Stories 2. Alteration  § __ 7. . TOTAL FEE  $
Height of Structure Ft. 3. Total (1+2) § _ K ua, =~
Area—|argest Floor Sq. Ft g
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. WC.C. Fomm F-1108 3 White = Inspector Copy 2 Canary = Offica Copy

Total Land Area Disturbed Sq. Ft. 3 Pink = Office Copy 4 Gold = Applicant Copy



i

xa,i... AR UL T ie v , ‘ . oo Ty ‘.J
B Date Received
" ELECTRICAL Date lssued

Controi #

Permit # - smzwmmﬂocumﬂm

(,m\.um waAvus\

x/ . L .. . ;\\...,.

Q_U NTIFICATION—APPLICANT:; OOz__u_.mqm ALL APPLICABLE INFORMATION. WHEN CHANGING . . .,D. ...mOIZ_Ob_. SITE DATA’ FEE 333 c_am Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY D,Q NO: 1-800-272-1000. . .ZO. SIZE ITEM
Block _ \\&\W Lot v . ! & Fixtures (1) .
Work Site Location hdt YO * lpns Zils £ . Receptacles (2} - , . s
Iw. Switches (3) -
Owner in Fee T F - _2 Total 1 + 2 + 3 . P
Address __ [t S & _\. PN Bbl..m_ikk : A\ — . ___Kw Range N -
STrTwrn: Tsiwnd 40y . _  ___Kw Oven(s) -
Tele. (). . \ - — —  __.._ Kw Surface Unit -_
Cohtractor %&b&\\\. Nd < N - — .. . hp Dishwasher. -
. Address as V. S E G - . - ___ ___nhp Garbage Disposal o
e 4 7097 o, © . ___ Kw Dryer -
Tele, (B - 2 P2 = I RAT i B 4 e ___Kw AC Unit _
Lic.. No:. 32 7P . : * e : Burglar Alarms T
_ummm_,m_w.mab. No. or Social Security zo.I. : .EI«_[. Intercoms Panels. -
. R : C i . . : . —_ Smoke Detectors —_
- B. ELECTRICAL CHARACTERISTICS — .+ ___hp Whirlpool/spa R
Cmm Group ?mmma N . Proposed. P Pool Bonding -
: w vo_m\_umo. #- /ﬁ '} Temporary [ ] Other _____  ——_hp Pool Filter Motor -
3@ Ooocu_ma as . ¢/, Utility Ce. Tcpwt & A N Pool Lights S
. Kw Water Heater(s} - ,
L _Z  ___ Kw Central heat: y e e . .
. .\.aéom mcgg%ﬂ (Office Use Only) N oil, gas or . Boil o - _ L
1 PLAN REVIEW: . ’ ~INSPECTIONS = - Dates (Month/Day) _—. Kw Baseboard Heat Units -
g ]1.No Flang mmﬁc.u.,.mn_ ) . Type: _um.._c.ﬁ Failure  Approval Initial : Thermostats —_—
Joint _u_m:mmm<_ms. mmoc_ﬂma . W Rough : - A - - ___hp Heat Pump = - - —_—
..\\ﬂ.".._;wmﬂm [ Tv_cac W Temporary .gsn Pumpi(s} . -
-k - ]"Fife” r\ | Elevator §  Constr. Serv. ____ Amp Motor Control Center/Sub Panels ‘ .
5] Eled Plans Approved Aeréy . TCO . _ Signs ) .
K _um&f.\ m“V..\\ r Other e e LT Light Standards RN
>b.c..o<mn_ by: \\«w. .m, 2 - : . mm..so,o o ﬂllﬁm hp _soﬁoa Fractionat H.P. [
’  Final : S —_hp Motors—All Others > Mr 2/
mcwoODm >_uﬁmO<>_; co : ._.m_.:v Cut-in- Om& Date Issued ____Kw Transformers o
[ ]1CO _ ] CCO [ ]1CA Final Cut-in-Gard Date lssued___ W — Kw Generators . -
Date: ’ - ____ Amp Service Entrance -
Approved By . . A &E Other Ory Lot \\u.\k‘\\ .I....ﬂl.l
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  § S
| Rereby certifi*that | am the {agent of) owner.-of Paid [ ] Check *'&F Minimum Fee § 7
_ record and 'am authorized to make this application - % - DCA Training Fae $ - :
, and perform Sm work listed on this application. \l.l\.\\ .‘Oo__mnﬁa by: TOTAL FEE $ Mu.\, -
. | | | TN m_m;m ..mlOoEBowoq..mmm_ 3§ uce. moé #1208 Nw w\ 1 Wit = Tnspector Gopy 2 Canary = Ofice Gopy o
{ ] Licensed .m_mnSnm_ Contractor _ ] mxm_._._uﬁ Applicant , . = 7 Yy et @ A 3 Pink = Office Copy 4 Gald = Appiicant Copy
[ . ' .m.mwﬁ .7..:: - . ‘».. . .

M S



W

ELECTRICAL

at' Date Received

3 Pink

4 Gold = Applicant Copy

- Date Issued
M_.__wnc_um Control #
._ TECHNICAL SECTION Permit # mmx 23 08 00 3 D m _m
A, _Umz._.__u*0>4_ozl>tvr_0>z._. COMPLETE ALL APPLICABLE _ZmOm_s).:Oz WHEN Ozhzm_zo D. TECHNICAL SITE DATA FEE (Office Use Only)
OOzambgdmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. ] NO. SIZE _qmz._.fr
Block \\n\ ¥ Lot / - Fixtures (1)
Work Site Location_ £ ¢/ 0 (A = Z) e 2o - Receptacles (2)
e ick Tl N T - Switches (3)
Owner in Fee Atick [Pt rnzng A55sec - Total 52 + 3
Address __* SldF Ycresy 0 e ; __ __ Xw Range~ -
. IM\ AFF \Mh A& Y \%N\n\ w  ____Kw Oven(s) . o
Tele. (—_) ¥ —  —__ Kw Surface Unit -
Contractor _\. Clevig ELFC e ; —_  __hp DishwasFer - -
Address e Hyay BT~ ST - - __hp oﬁcmomqm.mgmm_ d I
. \wNm\\\q \\\.u 7/ m.\m\ b . . ___ Kw Dryer -
Tele. (245°) 333-230 d  __ Kw AC UM -
Lic. No. - Gr59 A - Burglar Alarms N
Federal Emp. No. 23 8i42iLF or Social Security No. . - Intercoms Panels -
—— Smoke Détectors —
B. ELECTRICAL CHARACTERISTICS w7 : —— — hp Whirlpool/spa —
Use Oﬂocv.,.“ Present Proposed . e Pool Bonding .
[ ] Pole/Pad # [ ] Temporary [ ] Other “ . ___hp Pool Filter Motor -
Buiiding Occupied as Utility Co. L p ———— Pooi Ea..w”m R
Est. Cost %q Elec. Work § A% - _ ____Kw Water Immam: ) .
- . a . _ __ Kw Central heat
JOB SUMMARY (Office Use Only) . oil, gas or elec. _
PLAN mm<_m<<” INSPECTIONS Dates (Month/Day) ) . ___ Kw Baseboard Heat Unis -
[ ] No .m_mﬁm Required Type: Failure Failure  Approval  initial - Thermostats: -
Joint PlanReview Required: Rough : . hp Heat vcaﬁ - - .
[ 1 m_Qm T ] Plumb. Temporary hid _“. ____ __hp v:BEm ] -
[ ] Fire _ ] Elevator Constr. Serv. n — _.—_ Amp Motor OJma ol Center/Sub Panels -
{1 m_mn» Plans Approved TCO i |P Signs M -
Date: "= - Other - : __ ____ Light Standards T
>Uu8<mn... by: Service , _____  ___ hp Motors—Fractional M.P. I
b, ..% . Final —  ___bp.Motors—All Others _
SUBCODE >vvno<>r Temp. Cut-in-Card Date Issued F . ___ Kw Transformers, -
bh1CO[ 1CCO[ ]CA Final Cut-in-Card Date Issued , _ ___ Kw Generators N N
Date: - | e ___Amp Service Entrance _
Approved By: : - Other D
hl e
C. CERTIFICATION IN LIEU OF OATH A m{w@ >a3_:_m:m=<w .mEn:me $
| hereby certify that | am the (agent of) owner of Paig _\H\d:mnx #F = 115 Minimum Fee $
record and am authorized to make this application . DCA Training Fee $ hmmu
and perform the work listed on this application. - : . Collected by: TOTAL FEE 3 —
ﬁl\ v m.vﬁ:m..ac_.m_\QO::.on_‘ w,mm_ ..., U.C.C. Form F-120B 1 Whte = Inspecier Copy 2 Canary = Ofice Copy

JZ Licensed Electrical Contractor [ ] Exempt Applicant

mwwﬁv

el

= Office Copy
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TOWNSHIP OF BRICK

ZONING PERMIT
. Date of Issue: ___February 15, 1996 1996 z 0082
Block 1149 Lot ___1 Zone B3
Property Address: 140 Van Zile Road (former Channel Plaza)
Qwrner: Brick Plaza Associates ' (Phone):

Applicant: Philadelphia Sign Co. (Phone); 609-829-1460

Use: _Ground sign for shopping plaza

8' by 16' ground sign, 128 Square feet, 25

Proposed Construction (if anry):
feer high, 10 feet south of existing sign on the Route 70 side

nof the property.

Site plan approved by Planning Board.

Conditions:
Case No. PR-2163-ASP-Y-6/95

Resolution No. R-66-95 approved October 25, 1995

Map signed January 5, 1996

Fxisting ground sign to be removed.

Please note thatc Building Perwits, as well as Zoning Permits, must be obtained prior to any construction.

’i‘ltu-s 1[:6-”'“[[; Shal! be null, void and of no effect ifany of the facts contained in the application upon the basis of
tich this permit was._ granted ace false or untrue in any matecial respect. This permit shall expire one (1)
year after the date of issuance if the use or substantial construction has not been commenced. '




Jo PHILADELPHIA SIGN CO.

: 707 W. SPRING GARDEN STREET
PALMYRA, N. J, 08085-1798
AREA CoDE G029 * 825-1460
Fax NuMBeER G609 + 829-8549

susJecr DATE

Pooly Whessage

FOLD =

MESSAGE

/é-%f A2F7E Az pr S/6r Feormi— 2

JPol, /oo Sie  Co

K P

SIGNED (D/(/k T hrwezie

REPLY DATE OF REPLY REPLY 7O -

406/9'7’/&,)

//,p /
[T Yon 216E Lo

FOLD —

SIGNED

SEND WHITE AND PINK COPIES WITH CARBONS INTACT. PINK COPY IS RETURNED YWiTH REPLY,



To: ST onrcimre Beps PHILADELPHIA SIGN CO.
. . 707 W. SPRING GARDEN STREET
90'/ Géﬂﬁﬁmﬁ/"’ﬂf’f Ao PALMYRA, N. J. 08065-1798
Z&,/LL /‘v__‘_f_T 67/ 723 AREA CoDE 602 * 829.1460
4 , 7/ . . . Fax NUMBER 609 + 829-8549
AT SES e Koo €75

SUBJECT OATE

”/, L, Y0 o Zifc Ao IQ / ?%

L oyt pen | 2-13-5¢ | Reply Vllessage

MESSAGE

S pPetir; v _gppeic’s 95  _goecivco e

Siens b AL s

C/%ﬂz«/g’

—2
SIGNED 2/’612-«- 4.///?1/‘?21/0

DATE OF REPLY REPLY TO

REPLY

FOLD =

SIGNED

SEND WHITE AND PINK COPIES WITH CARBONS IMTACT. PINK COPY IS RETURNED WITH REPLY.
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o

HLD1~CENTER UALLEY P.03-@3
landscape plan, Sheet 2 of 4, dated 4/12/95, last revision

date 6/23/93 in regard to Resolution R~-13-87 whioh wac
approved on Jgnuary 28, 1987. The aforesalid landscape plan
was prepared by Ponald Smifh, and the applicant was New Jorsey
Speaial Realty corporation, Casa No. 1551, More particularly,
the applicant is to replace 11 traés in accordance with the
regulaxr plan.

8. In regard to the trash enclosure, the applicant will
provide a masonry enclosure gimilar %o the facade of the
building with gates of chain link, and s#ubjact to the appreoval
of the Fira Safety Offlcials, as wall as thae Planner for tha
Planning Board,

9. The applicant shall bring the handicap parking in
compliance with the ADA requlrement for handicap parking, on
the eastarn side of the Adll stora.

10. The applloont ehall locate 3 cart corals in the
parking lot, at a location to be agréediupﬁn betwaen Aldl, tha
Board Planner and Enginear. Thare will also ba one cart

coral under the canopy in frout of the atore.

o ——

11, A pign will be installed in accordance with the
rendering submitted by applicant tb the Planning Board, said
sign totalling 25 ft. in height, 128 5g. ft. sign surface, and
the sign is to ke installed on tha Route 70 side of £hn
property, at a location 10 ft. south of the current sign; msaia
site location agreed upon at a mite meating with the Board
Planner. The currant'siqn on Van Zile Road 10 feet from the

-propoced site for tha new sign will be removed.

—_——

12. <The applicant shall Tepiace in kind all ghrubs that

are taken down and/or destxoyed_by the ¢onstruction,

TOTAL P.B3
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