BLO‘REGEN@:%— Lot / ADDRESS (SITE) 780 Va2, le L

PERMIT NQ.

WA~ o

APR 1 1996 { \= CONSTRUCTION PERMIT

V. FEE SUMMARY (tor office use only)

L{Q___ Update Update
1. Building $
BV, €7 RisFECTION ' APPLICATION 2. Electrical
Applicant Completes: Sections |, I, HI (opttanal), 1V, ¥i and VIi 3. Plumbing
4. Fire Protection
I. IDENTIFICATION 5. Elevator Devices Li q
) ) 6. Subtotal $ -
1. Proposed Work-site at: /' f/ G Ytaw Zile Lo 7. Less 20% for e~
] State Plan Review E
2.  Name of Owner in Fee: Ijé/r'ﬁ /74/VZ/? ASIEC__ Ter, { ) 8. Subtotat s
Address _LbdF_ Ficraey Ap  Srered [Simap MY o2y 9. DCA Training Fee .
stroet Mmunicipality Tip code 10. Subtotal $
B 11. Cert. Ecj&%ncy L~ ”
3. Ownership in Fee: Public Private 13 19(‘)"_':;1_ ’ sﬁ\/-?;_l‘g\ @)
4. Principal Contractor: ,%1 /f? 5 G G Tel. {_&¢F) Fef-sry 60 — u

nddeoss 207t TREINE Gavors S [flimrar AT opves | v

. Height of Structure
. Area—Largest Floor

. Base Flood Elevation
. Wetlands  yes

1
License No. OR, it new home, Builder Reg. No. Exp. Date 2
3
Federal Emp. No. 2309975 472d Social Security No. 4
5.
5. Architect or Engineer Z Tel. { ) 6
Address ;
; 9
6. Responsible Person
in Charge of Work 1/4 ’}/Ou,zué v Tel. {Ge? ) Pev-1ve o 0

11,

. BUILDING/SITE CHARACTERISTICS
. Number of Stories

(office use only)

sqQ.

New Building Area

sq.

Volume of New Structure

FESS

CLh

Construction Classification

. Total Land Area Disturbed

Flood Hazard Zone

sq. ft

sq. f.

no

Max. Live Load

12. Max. Occupancy Load
Est. Cost -

Il. PROPOSED WORK
1.0 M!nor work (?PTIONAL (tor office use only) _ Vil. DESCRIFTION OF

(single trade) Plans Date Rejection Approval | Re- Resubmission Dates Re-
2. [J Smali Job ($5,000 _Rec’d By | PRecd Date D A viewer | Approval Rejection | viewer BUILDING USE

and no pricr approvais) &™) JTI7 I LAY LS S . RESIDENTIAL
3. O New Building N L Va4 1. O Hotels (R-1)
4. O Addition N 2. O Multi-Family (R-2)
5. B4 Alteration 5/ Z2ow, = 3. O Two-Family (R-3) BOCA
6. [0 Fire Protection 4. [0 Two-Family (R-4) CABC
7. O Plumbing 5. 0 One-Family (R-3) BOCA
8. O Electrical 6. [ One-Family (R-4) CABO
9. [J Elevator Devices No of dwelling units:
10. O Asbestos Abatement ] Before Construction
11. O Demolition Fa 1 { 77 /] = ] After Construction

TOTAL COSTS 2200, = bfA/rI L/f.]'!o!‘!]b s FraAAA Net gain or loss

m. DO YOU WANT: (optional) 1 O Partial Releases 2. [J Prototype Processing I B. ﬁOST;?eE%'EeE:P:'EAbse:

iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. 00 Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 7. O Sprinkiers ' '

DymbwaiterslMovipg Walks 5. O Cross-Connections/Backflow 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. [0 Underground Storage Tanks Indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

UYCC Form F100B

. 069 LPOL ¥asal




CERTIFICATION IN LIEU OF QATH

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 (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 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,
EMPLQOY, 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 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 myseif and located on
the property listed on Page 1.

C. ( )1 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 C.4. ( ) Plumbing

D. ( ‘ )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.

| 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 willfuily false, | am subject to punishment.

Signature : Date

li. AGENT SECTION _
(to be completed Iif the appiicant is not the owner in fee)

i 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 reguired 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 Divisior;
of Taxation and to comply with all New Jersey tax laws.

I understand that if any of the above statements are willfully false, | am subject to punishment.
Q(j) Check if contractor.

Agent Name ﬁld‘? YT Co

Address 20 4 3Pt SptEe ST
Bgrregts NT O F0es
Telephone ( 405y S &7~ &
Signature / %’4 N Cate 325G <




OFFICE DATE RECEIVED:

VIll. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

Prelimin. Final

Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Final
Date

COMMENTS

Zoning Officer

7]
M.,_Envi.a.s

v

Planning Board

Zoning Board

W.mmﬂ.mwuﬂ.
S T
2 In,

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Deparment
of Transportation

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

Utility Dig No.

OD|o|ojgo|jo(ojo|oyjolgjo|ajo;a

O

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 Built Elevation Cert.

Other

X. CERTIFICATES ISSUED {office use only)

[ Temporary Certificate of Occupancy
[J Temporary Certificate of Compiiance
[0 Continued Certificate of QOccupancy
O Certificate of Compliance

O Certificate of Occupancy

™ Certficate of Aotrovai

No.
No.
No.
No.
No.

No

DATE ISSUED DATE EXPIRED

DATE REISSUED DATE EXPIRED




3 PERMIT

- v
TLUMIFQEN COMSTRUCTION -
et A ea b

[Tl consRucTION

pate Issusd L\\_\%\qlp
Controt # é;é_ ?é

Permit #

IDENTIFICATION Block \\L\Ci Lot \ - 5 . . .
Work Site Location \‘ NI B conractor UYL Coe ot O,
> N /7 P S Address i
Owner in Fee Ll‘\ i & Y { \ (-l W. [ { . \L"( - .,) T
Address \ ‘f‘.‘)&%’*\‘j I’\'t_ic; i1 f ﬁwj \ Tele. ( H ez T .08
: iy ' Lic. No. or Bldrs. Reg. No. Exp. Date PYET. TN ’
Tele. ( } ~) Federal Emp. No. fo 0.0%
or Social Security No. iu
PAYMENTS (Office Use ”omy)m‘—’ 42,00
is hereby granted permission to perform the following work: Building h\V] Fi Ak R 5,08
[ X1 BUILDING I 1 PLUMBING [ ]1OTHER Plumbing S D.E,ﬁ. 2.0
(" 1ELECTRICAL [ ) FIRE PROTECTION Electrical ZONEFLOT £5.484G
[ 1 ELEVATOR DEVICES Fire Protection TOTAL L.
DESCRIPTION OF WORK: Other CHECK 71, .
' Other _+* \\ F3-— CHANGE .00
I DCA Training Fee =)~
A UeLR cert 08¢ 0036 NE. S5 BOSPABGS  [14:40
— | other 2P - | A—
NOTE: If construction does, not commence within one (1) year of date of issuance, or it Total -
construction ceases for a period of six (8) months, this pe:rnit is void Check No. Eﬂ:{: "*"”/\
Cash
Estimated Cost of Work § WN\WVV\{\(\ /, o % Collected By_.m
= . / =
u.c.C. Form F-170C [P fconsmucnon OFFICIAL J

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET

4 GOLD - APPLICANT



'— CONSTRUCTION

Date Issued
; PERMIT - Control #
e e Permit #
IDENTIFICATION Block__ /1 </ 7 ot/
Work Site Location /0 Jitur 2ie & LA Contractor _ A lot _ Svenr Co
i ticie. AT Address P02 g SREINE. CARepgrd T

Owner in Fee It/ cic FPeRzm - Fssec

Dremy g NI 7 FTEST

Exp. Date

Address S ;F Vicrmey Lo Tele. (£¢% ) LEZP-/SCo
Siwrev 135cnmvp  py /’0‘2/? Lic. No. or Bidrs. Reg. No.
Tele. { ) Federal Emp. No. 23C¢23 ¢ 2

or Social Security No.

is hereby granted permission to perform the following work:
[)'(f BUILDING [ 1 PLUMBING i ] OTHER
[ ] ELECTRICAL [ ] FIRE PROTECTION

[ } ELEVATOR DEVICES

OHK Fa /4 . Ee
Wil st~ 65 X7

S/p Jar-reee?

DESCRIPTION OF
Aceir (/

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

D207 o=

Estimated Cost of Work §

CONSTRUCTION OFFICIAL
U.C.C. Form F-t70C

PAYMENTS (Office Use Only)
Building

Electricat

Plumbing

Fire Protection

Elevator Devices

Dther

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




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block \ i m\w Lot /

Work Site Location nm‘\_‘v i ZiSe
Trlc A AT

Date Received L ‘ M @Q

Date Issuved

C. CERTIFICATION IN LIEU OF OATH

| hereby om:&‘ that | am the {agent of} owner of record
and am mc,:o:Nma to Smxm this application.

r\._\?\:\“f\n\\ ¥ h\k\ir\?\?

Owner in Fee AL S DS T BT,

Address LA Pie Fexw A0

S F I ATl g N Y SE LY

Tele. ( )
Contractor N L Dire Ca
Address v i AR R W d W A e R IO R Y
Arradrd s AT ¢ e
Tele. ( ) i
Lic. No. or Bldrs. Reg. No.
Federal Emp. No. ___~%-¢7774 70 “or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Pians Req. s S/ Type: Failure Failure  Approval Initial
~124 Al § T76 " Footing

[ ] Foeting ’ ____ Foundation

[ ] Foundation __  Siab

[ ] Frame - e Frame

| 1 Other — Insulation

Joint Plan Review Required: Finishes:

| ] Eiec. [ ] Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

{ 1CO{ J]CCO[ JCA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present —_ Proposed . Est. Cost of Bldg. Work:
Constr. Class Present —_____ Proposed 1. New Bidg. $

No. of Stories 2. Alteration  § _L29¢.
Height of Structure Ft. 3 Total (1+2) § _ 73¢9,
Area—Largest Floor Sq. Ft.

New Bldg. >am&>__ Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sqg. Ft.

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

$erer @ waee Srcs
S/ i s e e

TYPE OF WORK:
[ ] New Building
[ ] Addition
[ ] Alteration
[ 1 Rooling
[ ] Siding
Fence Height (6" or over)
Sign &\. W Sq. Fi.

]

J =
] Pool

]

1

Asbestos Abatement
Other
) Other
[ 1 Demolition

it (o3~ Y,

A

L

(Oftice Use Only)
FEE

Administrative Surcharge

Paid [ | Check # Minimum Fee
Collected by: DCA TRAINING FEE
TOTAL FEE

“ B B B

(.CL. Form F-1108 1 White = Inspecter Copy 2 Canary = Office Copy

3 Pink = QOffice Copy 4 Gold

Applicant Copy




TOWNSHIP OF BRICK

ZONING PERMIT

1996 z 0282

April 9, 1996

_ Date of Issue:’

Block 1149 Lot 1~ Zone _B-3, H.D.

Property Address: 140 Van Zile Road
(Phonc):

Owner: Brick Plaza Associates

Applicant: _Philadelphia Sign Company

Use: Aldil Plaza

(Phoue): (£09) 829-1460

50 square feet

Proposed Construction (ifany): _6'5" hy 7'8" wall sign., "Aldi",

CondiGons:

Please note that Building Permits, as well as Zoaing Permits, must be obtained pdor to any construclion.

This pcrmntshall be null, void 2ad of no effcct if any of the facts contained in the applicatioa upon the basis o
XS grantcd are false oc untrue ia any matenal respect. This pecmit shall cxpnrc one (1)
[ the use o substantial coastruction has not been commenced.

7L/X//I/"/‘W

.Sean Kinnevy
Zoning Officer

Admlnlstratlve Offlcer



Jo:

PHILADELPHIA SIGN CO.
- 707 W. SPRING GARDEN STREET '
PALUMYRA, N. J. 08065-1798
AReA CoDE 609 + 822.1460

- SUBJECT

FOLE —

DATE

Poply Mhssage

MESSAGE

Pecrse _sgpie

AL S IO §OEAA 2 S

SIGNED

_'p ey 4//77/!/5’11 <

REPLY

Tzo7
jd-/&/c. /4”9 2z

FOLD —

DATE OF REPLY

REPLY TO :

SIGNED

SEND WHITE AND PINK COPIES WITH CARBONS INTACT.

PINK COPY IS RETURNED WITH REPLY.



APR- 2-96 TUE 2:16 PM  Philadelphiaz Sign Co FAX NO. 6096296549 P

PHILADELPHIA SIGN COMPANY
707 W. SPRING GARDEN STREET
PALMYRA, N.J. 08065
(609) 829-1460

tl!ttlttttt#ﬂmttt#a#tt:ttttstttttttt#t-uw;xnm:--ns*-s-uw-u-u:n--un-u-n-----t--tnn.uu

FACSIMILE TRANSMISSION
(609)  829-8549

ilttmt-1-tl!lltitm##ltttittt‘t#tttlﬂwlnt*t#t*#-mvwzwa---w*-u-a--u-uta«m-t*m*tal:..unq..‘.ggg

DATE f-r~% €

TO .47_ CA iy A

COMPANY Lok TAiam

FAX NUMBER 7 F— 26 2 FESL
FROM | _zgu;u/z' 2 s
PROJECT Tﬁz.a s b ek S S

YOU WILL RECEIVE / PAGE(S) OF COPY PLUS THIS TRANSMITTAL. IF YOU DO NOT
RECEIVE ALL PAGES, PLEASE CALL (609) 829.1460 AS SQON AS POSSIBLE.

DESCRIPTION

AR E P il il X

Philadeiphia Sign Company 707 West Spitng Garden 5t Palmyze, New Jarsey 08085 / (606) 829-1450 FAX: 1-600-829-8540
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EXTRUDED ALUM, CASE (20002
PAINTED 70 MATCH DURANODIC
BRONZE (5L 20-2087)

2° OPEN ALUM. HINGE

EXTRUDED ALUM. RETAINER (28094)

PAINTED TO MATCH DURANDDIC
BRONZE (5L 20-2087)

W2t WHITE PLEX FALT
Wt APPLIED VIRYL GRAFHICS

VT FEATIZEWIHD FLUORESCENT
LAWES

Ww0-z

(25102 X 102 X NG
ALUM, ANGLE YORES

b |

L50 ALlUM, BACKR

YT DIA DRAIN HOLES
(2«7 C.0)

SCALE: v3/27 = 1-0"

¥ W2 DA CHASE NiFFLE

W2T DAL MOUNTING =ARIWARE B

IR T

Phllsdsiphla Sign Company
707 Wasl Spring Garden Street
Palmyma, New Jars oy OBOSS- 1758

EEY. DATE PESCRIrTON
e A.T.EI‘LDW S oxE 08 G2
-

2500 Fon

LOCATSN SAEET Win o
YRR
1 1

T OF = ot DG, 0 T,
OATE 03 o 2-5311
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1

VATION

ELECTRICAL LOAD
6.5 AMPS @ 120 VOLTS

ELECTRICAL REQ'MTS
(1) 20 AMP/120 VOLT
CIRCUITS




