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4. Architect or Engi = Tel. { )
Address MR N =
5. Responsible Person in Charge of Work T /%—{Cd‘f*’z Tel { S| T e S e
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A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
BUILDING CONTAIN ANY
1. [J Minor Work {Singls Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [ smait Job ($5,000 and no Prior 1. 3 suitding/ -
Approvals) Structural . 1. O Elevators/Dumbwaiters
Complete only 11.8,, I} 2. D Plumbing 2. D High-Pressure Boilers
and IV.A, Mdpm_z 3. D Electrical —_— 3. D Refrigeration Systems
3. [ New Building a. [J Fire Protection —_— 4. T3 Ppressure Vessals
4. [J Addition 5. E/mherM _Evam, <F 5. [ Hazardous Uses/Piaces
5. L1 Aneration 6. [ Other : of Assembly
6. [ Repair, Replacemeant TOTAL COST E_Z@: =2 6. {3 Crossconnections/
7. O pematition z Backfiow Preventors
8. [ her: C. DO YOU WANT: 7. T sprinkiers
) ) P oy 8. L-:I Smoke Control Systems
1. 3 rartial Releases 2. [ prototype Processing in Open Wells J

III. DESCRIPTION OF BUILDING USE (USE GROUPS)

A. RESIDENTIAL

IV. BUILDING CHARACTERISTICS

A. OWNERSHJP

1. O Hotels {(R—1)

2. [ muiti-ramily (R—2)
HMD Reg. No.:

3. [ Two Family (R-3b)
a. [ One-Fsmily (R—3a)

If new construction, enter no, of dwelling
units

If other than new construction, enter no. of

dwelling units:

Before Construction:
After Construction:
Net Gain {or loss):

1. @/Private (Individual, Corp., Non-profit
Inst., Etc.}
2. £ Public (State, County or Local Govt.)

B. HEATING FUEL

B. NON-RESIDENTIAL

6. ] Thestres with Stage (A~1-A)
8. [C] Movie Thestres {A—1-—B}

7. T Night Clubs (a~2}

8

O Restaurants, Libraries,
Museums {A—3}

16. T institutionat Detention

Canter {I—1)
17. {:I Hospitals, Infirmaries
{1-2}

¢, OJ Group Homaes {1-3)
19. (] Mercantile (M)

9. [ Religious Assembly {A—4) . .
. 1. O private {Septic Tank, Etc.)
10, [:l utdoor Assembly (A—5) 20, D Moderate-Hazard
11. Business (B) Warehouse (5—1) D. TYPE OF WATER SUPPLY
12. [ educationsl (E) 21. U Low-Hazard 12. [CJ Public or Private Company
Warehouse (5—-2)
13. [ Moderste-Hazard Factory(F—1) ) 13. O private twell, Exc.)
14 D Low-Hazard F (F—2) 22. Temporary, Misc. (U)
: ow-nhazard Factory {F— 23. [ other E. BUILDING CHARACTERISTICS
15. [] High-Hazard (H
-~ 14, No. of Stories
/ / ; 16. Height of Structure Ft.
State Specific Use: /W/Z/MIG' A5 Toe? T O’ - 16. Area—Largest Floor Sq. Ft.
17. Bidg. Area—All Fls. 8q. Ft,
If Change in Use Group, Indicate Former: e 18. Volume of Structure Cu. Ft,
J 18. Total Land Area Disturbed 8q. Ft. J
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3. O J Gas
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s [ O Electric

6. [ ] Solid (Wood Coal Etc.)
7. O 3 Propane

8. ] - Solar

9. 3 (] Other
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10. D Public or Private Company

- 8/8¢€120) ¥asal

|



CERTIFICATION INLIEU OF OATH

I. OWNER SECTION

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. O3 1 further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. 3 | further certify that ! will perform the work below.
B1. I Building B2. [J Electrical B3. [ Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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 cccupancy.

D. [ 1 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.

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

L SIGNATURE DATE

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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. f
AGENT NAME %@M d// g TELiZ oY 2SS 5 T
ADDRESS /ﬂ? //;?Z?h"//v/' 5/ //

il 0 /;7/-,- iy

SIGNATURE : z ’5/5‘#

Lrreg # S

-
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BLOCK NO. /49 LOT NO.

PRIOR APPROVALS CHECKLIST

SUBDIVISION . _PERMIT NO..

9492

Page 3

APPROVALS

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Final Prelim. Final Prelim. Final
Approval | Approval | Approval | Approval | Approvai | Approval | Approvel | Approval
init. | Date ] Init. | Date | Init. | Date | Init. | Date | {nit. | Date | Init. | Date | Init, | Date | Init. | Date

COMMENTS

[1 Ptanning Board

{J zoning Board

] Sewer Authority

] water Authority

1 [ Fire Department

1 Polics Department

7] Health Department

] soit Conservation

(] NJ. Dept. of Community Affairs
] W.J. Dept. of Transportation

S ]

D N.J. Dept. of Environmental Protection

SUBCODES AND SPECIAL REGULATIONS hm&uﬁnbwrm_

D Fira Protoctinn

EDITIONOFCODE EDITIONOFCODE 7 Fiood Hezard
. mhqﬂmm_“noﬂﬂmm:mm T} Mechanicai D m.um..:.z
1 Buitding ) Energy Certification
[ Etectrical () Barrier Frea [] other
O Plumbing (1 other

/....‘



] PERMIT CONTROL |

1. PLAN REVIEW STATUS

Updated at time of receipt of drawings and when plans are approved,

(] PARTIAL RELEASES
(] PROTOTYPE PLAN — FILE LOCATION AND NO

Plan Plans
Revisw Received By Approval
Required Type of Work Date Recaiver Date Reviewsr Comments
[J  suiLDING
Footings/Foundations
Framing
Architectural A i
Other < 92447 Qg
O pLumBING 4
C}  eLecTRICAL
1 FIREPROTECTION
]  oTHer

II. PERMIT/INSPECTION STATUS

Updared ar time o%permir and after final approvals.

Issue Final .
Date - Category Revisions Inspection Comments

—  ALL CONSTRUCTION
—  BUILDING
Footings/Foundations
Framing
Architectural
Qther
PLUMBING
ELECTRICAL
FIRE PROTECTION

\ ——— OTHER J
IIL.CERTIFICATES ISSUED

CERTIEICATES TO BE ISSUED: Date Issued Initial fee collection recorded in A; all others in sectiori B.
O Temporery Certificate of Occupancy A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired 1ISSUANCE
[} Temporary Certificate of Occupancy . AMOUNT
Date Expired oo oo BUILDING 5 .
{23 certificate of Occupancy S PLUMBING S S
NOL ELECTRICAL s
C1 Certificate of Continued Occupancy —— FIRE PROTECTION [
e — OTHER ]
d Certificate of Approval - SUBTOTAL § .
NOY — LESS: 20% of subtotal {when plan review
\ ] mene J performed by state agency). ( . )
D.C.A. TRAINING FEE 0006 x = L]
v . : - CERTIFICATE OF QCCUPANCY L
. ON-GOING INSPECTIONS OTHER .
] ] ) OTHER —
R el iy i Lon o T rektor TOTAL COLLECTED WHEN PERMIT ISSUED  §_2 7 o 2
DATE - Collected By
B. COLLECTED AFTER CONSTRUCTION PERMIT ISSUANCE K
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY o
QTHER .
OTHER L]
— LESS: Refunds ( L ) .
TOTAL COLLECTED AFTER PERMIT ISSUED $§ 2
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT (VA) $___ e
COLLECTED AFTER PERMIT (VE} R S
\ J U TOTAL $__..__o _ J

'U.C.C. Form F.100%(8/83)
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|_|= PERMIT UPDATE

Control #

Permit 4 250 / - ?.7/
Date Permit Issued /0

Date Update Issued /2, 5. ?7/

22.-72_

IDENTIFICATION Block _ Lot — .
Work Site Location = e/l s [%.75 L Sl Contractor _f--/ R TRk NE ol MG“-—:T
| At el pgdress L2 S /‘llz'aff'\- A s -
i it Frar L L7TF v, T, = [ e Y ,u J
Owner in Fee ~—— .
Address [ -G S TDn ] T, Tele. ( /ﬂ?) 2 G B 4 3 -
CaTY T 1 N> A S /27 4 Lie. No. or Bidrs. Reg. No. = REYYUL
- —— )
Tele. (2185 . £/ lr = Z7Z272 Federal Emp. No. 2 EEL 0.00
or Social Security No. BLOCK S— .
ts hereby granted permission 1o perform the fotlowing work: PAYMENTS (?lﬂce Use Only) f.00
-~ = i 18
[ ] BUILDING [ ] PLUMBING [~ Other _Zr [~ - 2;’"“‘;‘[9 pe— 1200
[ ] ELECTRICAL [ ] FIRE PROTECTION E[“": , "‘?;' p— 1
DESCRIPTION OF WORK: ectrical — i 41200
/ Fire Protection (KL L4 A2.00
/ ‘-’ bt {/\'-/f [ e /[//7\\_‘) -/ /)""--/ - Cther .~ nn [ ‘ 2-..‘.?5:-.7 0 00
G R 2ES f O 1Lt ATECS - SEE e |Othertaoflon g sezasse 115
g Vi o, —— . gc: Tl;aionlng Fee
Estimated Cost of Work $ ! - er. of Oce.
Other
/ /& i Total __
,() Check No. ,/ 07';[
consrnucﬂou omcm’ Cash ’
' Collected By:

U.C.C. Form F-100A

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



emmeet BUILDING

conr

Re s (Epre p- Fle

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

\\%Q roﬂ\

Block

Work Site Location HEN K ] LET Y (W 4

=4 oy < . &7 Y et

Owner in Fee SBI—Frtto> A/ - Assp <
Address ___ > Fe> 55 ] 241 DLV, _
TR E 2 . Jo3l %

Tele. { o ..\\\&“ - 22T
Contractor bﬁ%@lﬁﬂl\.
Address
Teie. (7L % &in

—

Lic. No. or Bldrs. Reg. No.

(emmmemy SUBCODE
LUMIFORM CONSTRUCTION ﬂmOIzhOPF mmo.ﬂ_oz

Date Received
Date Issued
Control #

/2. -7

Permit # N.N\Q\l WN‘

\n\\&&ﬂ

C. CERTIFICATION IN LIEU OF QATH

Federal Emp. No. —_— or Social Security No. = . ~"2242 Y
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

H . Type: Failure Failure Approval Initial
! \\\\me\. ?ﬂb{'

-] ] Footing A Foundation

{ ] Foundation < F=1+]

[ ] Frame — Frame

[} Other insulation

Joint Plan Review Required: Finishes:

{ ] EBlec. [ ] Plumb. { ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ 1CCOLt ] CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Preseni INN. Proposed l@l

Use Group Est. Cost of Bldg. s\mx“
Constr. Class  Present __ 2=k Proposed 2. 4% 1. New Bldg. m§|\.
No. of Stories « . 2. AHeration $ &==——

Pl - Ft.
.“\l 5q. Ft.

Height of Structure % ! 3, Totat (1+2)$ i 200 —
Area—Largest Floor m.m P @
Total Bldg. Area/All Floors 2 5q. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed — A/ Z . Sq. Ft.

| hereby cejlif ent of) owner
of record \:\ althori s application.
-
Signature V' [/

D. TECHNICAL SITE DAT
DESCRIPTION OF WO#K
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TYPE OF WORK:

{ ] New Building

[ ] dition

[ Alteration

[ 1 BRoofing
[ } Siding

FF FREADS ~ <EE [BAr—

{Office Use Only)

FEE
3

[/2. ¢7D

.Jb Other rﬂ/r\\“,\J

[ ] Demolition

[ ] Miscellaneous
[ 1 _um.zom
[ 4 Sign

] Pool

] Elevator

] Asbestos Abatement

] Cther

Height
Sq. Ft.

(
(
(
[

Paid [ | Check #
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL FEE

&

U.C.C. Fonn F-110A 1 While = Inspector Copy

3 Pink=0lfice Copy

2 Canary =Qflfice Copy
4 Gold=Applicant Copy




SIMPSON
-8 SIGN COMPANY

April 25, 1988

Mr. John Kinnevy, Zoning QOfficer
BRICK TOWNSHIP

Municipal Building

401 Chambersburg Road

Bricktown, NJ 08723

Re: Ocean National Bank
U.S. Route 70 near Route 88
Bricktown, NJ
LWO #7042

Dear Mr. Kinnevy:

In reference to my letter of 2April 12, I am enclosing our check
in the amount of $59.00 to cover the cost of sign permits, in accor-
dance with our Drawing #194-88, which was submitted to you previously.
Also enclosed is the completed application. I will appreciate
it if you will send the permits to my attention.

Sincerely,

SIMPSON_SIGN COMPANY
/1/ -

T. R. Alesczyk
Operations Manager

TRA/AFE
Enclosures

1000 WASHINGTON AVENUE ¢ P.O. BOX 100 » CROYDON, PA. 19020-0921  PHONE: 215-788-5515
FAX: 215-788-0595



