ADDRESS (SITE) / 65 [/C’uq 2. k M

e 200

[ m. bo You waNT: (optionan

1 [ Partial Releases 2. [] Prototype Processing

1.

3. O Pressure Vessels

. [0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2. O High Pressure Boilers

IV DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. O Refrigeration Systems
5. O Cross-Conneclions/Backfiow

6. [1 Hazardous Uses/Places of Assembly

Preventers

7. O Sprinkiers

8. [0 Smoke Control Systems in Open Weils

BLOCK LOT
CONSTRU TION PERMIT VY. FEE SUMMARY (for office use only)
MAR —{ 1996 _ ) c _~"1 Update. Update
1. Building $ g’ 17/
. UHIFORM CONSTRUCTION APPLICATION 2. Electrical :
Applicant Completes: Sections |, II, lil (cptional), IV, VI and VI 3. Plumbing ;
idd P - top ) 4. Fire Protection R
1. IDENTIFICATION 5. Elevator Devices '
- ’ . 6. Subtotal N
1. Proposed Work-site at: 13\5 1/,04’)'24 IC w ﬁ)}’/ CL:f)Q)VJ 7. Less 20% for % "
State Plan Review —
2. Name of Owner P’ f“%‘(’ F de l( {11 MTB' aﬁ}m) 8. Subtotal $
9. DCA Training Fee Foss Sunilll
Address 3> 5. ?)TUCLQLS‘\' _?“hl l.CLdZ VJ:UCO 106\ (q /qum 10 Subtotall "9 $ =
sirent mancigal N
11. Cert. of Occupancy £ /"pj
3. Ownership Public _L_ Private 12. Other 3'/1 .
NW Sign indusiiies 13. TOTAL s _ \\D<XP
4. Principal Contractor; Tel. { )
Address Pennsauken, 10 VI. BUILDING/SITE CHARACTERISTICS fofice wie onty
‘W 1. Number of Stories
License No_ OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floar sq. fi.
 Federal Emp. No. FANERg Social Security No. 4. New Building Area 53. .
] . 5. Volume of New Structure cu. fi.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
d 7.'Total Land Area Disturbed sq. ft.
Address _ 8. Flood Hazard Zone
. SRR - / 9. Base Flood Elevation ft
6. Responsible Person - ST - '
in Cpharge of Work 9{-'!’?-/)"[(‘ bk ' 5_@4’ ?.9‘/ Tel. ((L@)M 10. Wetlands  yes sq. f
no
T 11. Max. Live Load
! 12. Max, Occupancy Load
' Est. Cost _ _ g
1l. PROPOSED WORK A
1. 0 Minor work Z/OM OPTIORAL (for office use only)
: — — VH. DESCRIPTION OF
{single ‘trade} Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0O Smail Job ($5,000 Rec'd By \Recd Date atgy | viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) YA = UCTH: I TL TN ‘A. RESIDENTIAL
3. [1 New Building -\ ' N VA 1. [0 Hotels {R-1)
4. [ Addition ' 2. [0 Multi-Family (R-2)
5. [0 Aleration 3. O Two-Family {R-3) BOCA
6. [ Fire Protection 4, [ Two-Family {R-4) CABO
7. O Plumbing 5. J One-Family {R-3) BOCA
8. (O Electrical 6. [ One-Family {R-4) CABO
9. [ Elevator Devices No of dwelling units:
10. [0 Asbestos Abatement ) j /] — . Before Construction
11. O Demoiition Y VA A, /7 yd After Construction
TOTAL COSTS CD A, YA P Net gain or loss >
[ié U 7 7

J B. NON-RESIDENTIAL

State Specific Use:

9. O Underground Storage. Tanks

2. Use Group:

3. Change in Use Group,
Indicate Former:

M re e - oannm

€69¥L 0L dasal



CERTIFICATION IN LIEU OF OATH

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

A. ()1 further certity that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 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 purchasmg
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,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )i further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

i parsonally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteratlon
renovation, or repair to an existing single famity residence owned and occupled 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. () ! turther certify that | will perform or supervise the folrowmg wOork:
C.1. { ) Building C.2. { ) Fire Protection
| turther certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

"D. ( )l agree to advise all contractors on this project thal 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 tocal prior approvals have been given, including such certification as the construction official may require.

| uhderstand that it any of the above statements are wiilfully false, | am subject to punishment,

Signature Date

1), 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): 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.

I 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.

(Ly"Check it contractor.

Agent Name

Address

_ Telepho ) \ . . ) L
Signature /WW) K}ZJZM ZJ///’% Date 0*/?9 / Q)é



OFFICE DATE RECEIVED:

Vili. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin. Finat
Initiat Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

Prelimin.
[nitial

REGIONAL
APPROVAL

Final
Date

STATE

APPROVAL

Prefimin.
Initial

Final
Date

COMMENTS

[0 Zoning Officer

(] Planning Board

(0 Zoning Board

Sewer Authority

Water Authority

_u.:m Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

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

Utility Dig No.

Ololto|lolojlolo|alolaolo

O

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

Name of Code & Edition

Name of Code & Edition

Energy

Other

Building
Electrical

Barrier Freg

Flood Hazard

Plumbing
Fire Protection

As Built Elevation Cer.

Mechanical

Other

X. CERTIFICATES ISSUED (office use only)

(3 Termmporary Certificate of Occupancy
O Temporary Certificate of Compliance
O Continued Certificate of Occupancy
O Certificate of Compliance

O Certificate of Cccupancy

O Cerificate of Approvai

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

DATE I1SSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




| CONSTRUCTION
= PERMIT

UNSTRULTION
Bty

Date |ssued L\‘

1.51%
Permit # Sfb

\& G
IDENTIFICATION Block \ ‘ Lot (
Work S"a Locanon \‘SQ\ \\ ". ‘ﬂ “ \f\{_i COntractor N l l\ _ ﬂ 2 lL (ﬂ H& \. (‘— (. i \ (\
ol e 1. . Address : A
Owner in Fee T tl Y \d L (‘\WA‘\(MU\I’\ (1”( o
Address A )\ ‘“‘-‘3 kf‘x ! (\ {, £ (\‘\ i -* Teaile. ( ) —
\J Lie. No. or Bldrs. Reg. No. Exp. Date ﬂ .
Tele. { ) Federal Emp. No. aCH .00
or Social Security No. 1149 #
LET .88
_ PAYMENTS_ (Office Use Only) 4 4
is hereby granted permission to perform the following work: Building ef s s i 3
[)(1 BUILDING [ 1PLUMBING [ 1OTHER Plumbing s e *"3“33
J ELECTRICAL [ 1FIRE PROTECTION Elactrical L :J:"im
[ } ELEVATOR DEVICES Fire Protection T —.a«i
DESCRIPTION OF WORK: Other . o 14336
}V\\t V"‘"‘ 3 ed T b 134!}(}
Other - i ) PRy 1ﬁ "!‘3
[ ot [[er=TEY . 4 L8
LC C\ DCA Training Fee i St §.00
Cert. of Occ.
Othe(;,- 7.—'-%,.—.} }'\ et e 1115
LRt I'L( NG -’ PRI TSR IV ATIN] i -."IJS
NOTE: if construction does not Ssommence within one (1) year of date of issuance, or if Total \ Viv* .
construction ceases for a period of slx (8) months, this permit is void. - Check No .»J‘Lt' i—:'}{r'*'f
i e - Cash :
Estimated Cost of Work s\‘\n\{\mr\ _,~_’_f,-'/ oy . ~ Collected By:_\ .
B ' -~ f T =
U.C.C. Form F-170C ! CONSTRUCTION OFFICIAL N
1 WHITE- OFFICE 2 CANARY . TAX ASSESSER 3 PINK- JACKET 4 GOLD - APPLICANT



oy

BUILDING
SUBCODE

UNUQRH GINGTRYETIoN
€ont.

T

v

_wvmz._.:u_0>._._02|>vtco>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.m>0._.Omm ZOﬂ_ﬂ._.I_m OFFICE. CALL UTILITY DIG NO: }1-800-272-1000.

TECHNICAL SECTION

Block / At Lot

Work Site Location_ 12 Vi z s (€. R
TR TE . R T

Owner in Fee t1t 5t L CL LY f.\ww‘rrr(.l!

Address 122 s Bl D S

Voo s § jvin

Tete. (2v$) %5 b 8™

Contractor

Address

Tele. ( )

Q) FrstAac () seT g1 wd

Lic. No. or Bidrs. Reg. No,

Federal Emp. No. =33 ) RIVE R or Social Security No.

wv ReEFACE BXETHE 3w g/

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Req. Type: Failure Failure  Approval Initial
(< An \\\o\ «‘m S¥L. Footing

[ ] Footing ..\l Foundation

| ] Foundation _ ___... Slab

{ ] Frame __ _____ Frame

{ 1 Other — —  Insulation

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ JCO[ J]CCO[ | CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of mEm Work: oo/
Constr. Class Present Proposed . New Bidg. \1\\:&

No. of Stories 2. Alteration m ol
Height of Structure Ft. 3. Total (1+2) & n\.\m.\Q T
Area—Largest Floor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Date Issued
Control #
Permit #

C. CERTIFICATION (N LIEU OF QATH

1 hereby certify that | am the (agent of) owner of record
and am m::..o:nmn_ to make this mbb__omn_o:

.....Il....lﬂ..pl: ; (\h\\&\\ﬁ&\ /.Nﬁmu. Iz

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WCRK

vux.\tptfcj_ 75 38 P dors @d?ﬁ

L TouM RS,
¢ ™
e/

AT CATTRAALE /¢ <

(Office Use Only)
TYPE OF WORK: FEE
[ 1 New Building $
[ ] Addition

[ 1 Alteration

—

( Roofing
[ ] Siding
[ 1 Fence
[ ] Sign
[ ] Pool
[]
[ ]
[

Height (8" or over}

Sq. Ft.
M

S

Asbesios Abatement
Other

] Other
Demolition

[

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ } Check #
Collected by:

® H B e

7
uL.C. Form F-1108 1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Coled 3[33/3000

BOCA® . - :
Valuation: PLAN REVIEW RECORD flan Review #
Fee: NATIONAL BUILDING CODE Date
(All Articies except 24, 28, 29, 30, 31 and 32}
JURISDICTION

(City, County, Township, etc.)

BUILDING LOCATION __ .57 b L 2, L= g/

(Street address)

BUILDING DESCRIPTION

REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code.

CORRECTION LIST

Code
No. DESCRIPTION _— Section

Doe gAB— Com JTa7 o
/

S [ -

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is atrademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
@ 4051 W. FLOSSMOOR RCAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

387



SIGN INDUSTRIES
Retail Sign Systems  » Bank Identification Division e Hotel /Casinoe Division

Buiiding Department
Township Office

To whom it may concern:
As you may have noticed, First Union Bank has bought First Fidelity Bank.

This transaction was very sudden. As a result, we are left with a tight
turnaround date.

NW Sign Industries received information from First Union on 2/29/96. We
have worked very hard to obtain accurate information for your township.

Please note most replacement signs have the same square footage as the
old signs.

It would be greatly appreciated if you could review these locations and give
a verbal response immediately.

Also, understand that all signs must be manufactured per you approval.
Thank you for your cooperation,

Theresa Freni, Project Manager
NW Sign Industries

TF/sr

G985 Airport Highway Lane, Pennsauken, NJ 08110 8 (609} 488-6366 (801} Y98-6366 » FAX {609) 488-1782



First Union National Bank

123 South Broad Street
Philadelphia, Pennsylvania 19109-1199
215 985-6000

N

February 27, 1996

Mr. Dennis O'Hara
NW Sign Industries

6985 Airport Highway Lane
Pennsauken, NJ 08110

Dear Mr. O’'Hara:

NW Sign Industries is hereby authorized by First Union National Bank, formerly First Fidelity Bank
N.A., to act as our agent in obtaining any necessary permits and/or approvals necessary during the
current sign conversion program.

This notice of authorization may be copied and distributed to any necessary party in order to effectively
act as our agent during the above mentioned program.

If you have any questions or comments, please call Christopher Lindberg at (215) 985-7435. Thank you.

Sincerely,

e "///L‘“-' /4/[ ’&;/9
| AS

Thomas Markert
Vice President

ce: C. Lindberg
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[SiIGN# / N
CABINET: of " /

vert He. _&,ﬂiéﬂw_ norizte & ! I
Depth ... Retaiver Size ... ...
INDWIDUAL LETTERS:

bbr MG _ LtrDepth .
Qverall Length
Tiansforners - Remate [_]  Self Gomtained | |
FREESTANDING SiGNS:

6/ -0

Overall Hit. From Grade __¢>_ _~ = ... .
. . s
Pipe / Sq Tube Size __3-_w/fdéc_._. I

Deep Bury |2 Anchor Bolts || AB. D,

Base Plate Size e A X
ILLUMINATION:

Fuorescent 7} Neon |_]  Other [} None 9
Face Type oo ..

* Single Face Sign (| * Dauble Face Sign Fi

(SIGN & 2 ]
CABINET: J
Vetht. Mozl e
Depth _______ Retainer Size . _

INDIVIDUAL LETTERS:
LMt LirDepth e
Overall Length
Transformers - Remote ] Self Contained ||
FREESTANDING SIGNS:

Overall Hi. From Grade

Pipe / Sq Tube Size .
Deep Bury |_] Ancher Bolts L) AB. Dia. _______.
Base Plate Size X K
ILLUMINATION:

Fluoreseent 1) Neon =] Other ([ ®one 2%
FaceType _

* Single Face Sign P * Double Face Sign [ |

tocationno. B 1Y

[SiGh i 4~ Zerace

CABINET: 7

Vert Ht. %:;_lL,/g_fL_ Heriz Lt _’_&i
Depih —_Retainer Size
INDIVIDUAL LETTERS:

Ltr Ht. Ltr Depth — e

Overall Length .
Transformers - Remote {_|  Self Contained |_|
FREESTANDING SIGNS:

Overatt Ht. From Grade
Pipe / Sq Tuba Size
Deep Bury [_] Anchor Bolts |} A.B. Dia.
Base Piate Size
FLLUMINATION:
Fluorescent (&} Neon [ Other [ Nons | ]
Face Type

* Single Face Sign #<L. * Double Face Sign | |

LOCATION NO. ’% (-‘ Li

]

Depth . Retainer Size ... .
INDIVIDUAL LETTERS:

Ltrbdt, LirDepth ... .. .-
Overall Length

Transformers - Remote [Z] Self Contained ||
FREESTANDING SIGNS: / ,’f

QOverall Ht. From Grade ___Lf__i(l,_._._._-_

[siGNE 7 |
CABINET: - _ , P
VertHt A1 horizlt "A0.

Fipe / Sq Tube Size _.Q”_S_?_ili_éf,—# -
Deep Bury [ J Ancher Bolts [ AB. Dia. .o, .



