‘5'

LOT
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QUALIFICATION CO}DE 0 ‘ ADDRESS (SITE) g\%\\G‘QQ‘}U\' \!\bt PERMIT No.gj’(_pé

V. FEE SUMMARY ({for office use only)

PZPLOSOL ¥8 Sa7

Update Update
1. Building $ Jlb
2. Electrical 2L
3. Plumbing
4. Fire Protection
Application Completes: Sections |, I, Il (optlonal) v, VI, and VIl \QL) \G\\\ ?ﬁ_h 5. Elevator Devices
6. Subtotal 3
I. IDENTIFICATION 'B‘_ @ 7. Less 20% for
1. Propsed Work Site atgd, X O ‘DQ( “\ﬁ,‘* M\”\\DQ \\Q\‘ State Plan Review
2. Name of in Pea 8. Subtotal $ iln
’ \ Qf T W 9. DCA Training Fee
' Q\ Address ¥\ -5 1;— 10, Sublotal i
T stroet hl uniclpality :
R 3. ownership in Fee i Privat (\1 2 gert' ot Cecupancy 2o INAL
. ers : 12. Other (&)
4. Principal Gontractor CK ‘ ,‘3\3\'93 Ob 13. TOTAL $ ! q /
Address T) Y t
License No. O ik RS T ar Reg ho. Exp. Date - VI. BUILDING/SITE CHARACTERISTICS (office use onty)
Federal Employ¢tNCAISIA TN () : ) 1. Number of Stories :
- 2. Height of Structure ft
~_ Tel 4
S. Architect or Engmeer AN \ } ( 3 Area— Largest Floor s
Address C = \\( oC 4. New Building Area sq. ft
6. Respo Person ge of Wor "C’QK S AN 5. Volume of New Structure cu. ft
Tel, i FAX (‘j_b) 6. Construction Classification
i} 7. Total Land Area Disturbed sq. ft
. 8. Flood Hazard Zone
9. Base Flood Elevation ft.
@1 5 10. Wetlands yes
no
11. Max. Live Load
12. Max. Occupancy Load
L, OPTIONAL (for office use only)
Il. PROPOSED WORK Est.Cost [P 03 Rejection | Approval | Re Resubmiseion Dates Re vil. %\éymn OF BUILDING USE
1. 0 Minor Work odi\ fiRedd, Date Date | viewer | Approval | Rejection | viewer IDENTIAL
2. 0 New Bullding / AT~ A9 D Hotels (R-‘B(R )
3. O Addition A \ LA 2 = Muti-Famiy (R-
. v TI 0L " T 3. O Two-Family (R-3) BOCA
4. T8 Atteratiort» &> Esqb D (7-021 Fn 7’3 O L S -| 4. O Two-Family (R4) CABO
5. [J Fire Protection : ) h 5. O One-Family (R-3) BOCA
6. [ Plumbing . ((’—} 9= 6. 1 One-Family (R-4) CABO
7.°%) Electricat AR~ g ALOL W/ ?»,,?/1”;_?1 @K_ No. of dwelling units:
8. (O Elevator Devices B Before Construction
9. [ Asbestos Abat. Subch. 8 A After Construction
10. [ Lead Hazard Abatement ;| { /4 1/ Net Gain or Loss
11._[3 Demoltion Cw |919]0 I AAN B. NON-RESIDENTIAL
Demoitic - 4 =L . ‘
TOTAL COSTS 1NeSY Q7] [, DoEs oR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/EscalatorsiLifts/ 5. O Cross-Connections/Backflow Preventers 2. Use Group:
IIl. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 8. [0 Hazardous Uses/Places of Assembly ’ )
; 2. O High Pressure Boilers 7. O Sprinkders . ]
1. [ Partial Releases . 3. O Pressure Vessels 8. O Smoke Cantrol Systems in Open Wells 3. Change in Use Group, indicate Former:
2. LI Prototype Processing 4. O Refrigeration Systems 9. O Underground Storage Tanks

U.C.C, F100-1 {rev. 3/98)



CERTIFICATION IN LIEU OF OATH.

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

A, () Ifurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is tc_n_be occupied by myself and is not to be used for any purpose cther 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 PRICR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, 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.JA.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 certify that | will perform or supervise the following work:
C1. ( ) Buiding C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical . C4d. { ) Plumbing

D. ( ) |agree to advise all contractors on th}s 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.JAC. 553:2.‘1‘5(3)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature . Date

ll. AGENT SECTION (to be completed if the applicant is not the owner in fee) T

| hereby certify the following a,s’ 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 ceﬂffy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, caunty,
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.

Agent Name
Address

Signature

~ I R 4
it. ( )y LEAD %ARD ABA ENT: Include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 3/98)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROQVALS
CHECKLIST
(office use onty)

LOCAL

APPROVAL

COUNTY

APPROVAL

REGIONAL
APPROVAL

STATE

APPROVAL

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin. Final
tnitial Date

Prelimin.
[[idecl

Final
Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Sail Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

gjglaojalo|lo|ojalaoto|lola

Utility Dig No.

[

O

IX

Pl

Building
Electrical

- SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

umbing

Fire Protection

Mechanical

Energy

Name of Code & Edition

Barier Free

Other

Flood Hazard

As Built Elevation Cert,

Other

O000O000@ »

. 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

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

DATE ISSUED

DATE EXPIRED

‘DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 {rev. 3/96)
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TOWNERIP OF BRICK Date Issued 08/29/2002
60t CHAHBERS BRIDEE D Control &
DIVISION OF IMSPECTIONS Perait § 02-328%
UCC NEY JERSEY
CONSTRUCTION
PERMITE
IRERTIFICAT IOH Block_ 349 Lot_4§ fual
Work Site Location_ 2518 HOGPER AVE-PROVIDEHT BANK Contractor. LAFAYETTE SIGRE CO
gieN Addrass 47 BINBLE AVE
Duner in Fes_ BOTTAZZL, PATRICK LITILE FALLS, HY 07424~
fddress Fi_B01 4395 Telophona__ (372}8]8-300¢
BRICK, HY 08723- Lie. Ho. or Bldrs, Rey. Ho.
Telephone i ) - Federal Eop. Ho._ 22-2993546
Is hereby granted peroission o perform the following work: PAYMENTS (Dffice Use bnly)
X1 BUILBING { 1 PLUNBING [ 7 LEAD HAZARD ABATEMEMT Building 1)
X1 ELECTRICAL { ) FIRE PROTECTION [ ) DEROLITIOH Electrical k] o nes s S -
[ 1 ELEVATOR DEVICES [ J ASBESTOS ABATEWEMT [ ] OTHER Plushing 0 By 2302 9eEDAR mmmmgm%mmm_&
: {3ubchapter B enly} Fire Protaction 0 H023264 AN SRR
DESCRIPTION OF WORK: Elevator Devices K] i _H.m%zﬁ s116.00
BIBHS FOR PROVIDEWY BANK REMOVE/REPLACE WALL SEGHS; INSTALL DIRECTIONS Gther . el mum.om_
SIBNS; REFACE PYLOY SIGHS DA State Ferait Fee 1 7 / Vi mwmﬂ,ﬂn i
Cert. of Bccupancy g \ A o
_ Otter % } 2P $15.00
- KOTEs If censtruction does not comnsnce within one (1) year of date of issuance, Total i \&.ﬂ\\. _"E.# ..Aw..ﬂ&mwm-m
or if construction ceases for a period of siv {6) conths, thie perait is void. Check fe, 20120 CHECK +1 -
' Lash -
Egti ﬁw of Hor ;,zw\ , Collacted By 1B
< St N 08/29/2008 _

" Constraction Offictal 7 Date

~  WL.C. FI70 irev. 3/94)




(ammd BUILDING
(=== SUBCODE

SEANEREWT TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRA NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800:272-1000.

Block
Work Site Lo

Address

-

Tele. (
Contractor
Address

Tele. ntﬁ ) :
Lic. No. or Bldrs. Reg. No.

Federal Emp. No. \\V uvsﬂﬂmm er

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inftlal  INSPECTIONS Dates (Month/Day)
No Plans Requi Type: Failure Fallure  Approval Initial
%2_ wdg Footing
] Footing - Foundation
[ 1 Foundation — Slab
[ ] Frame - Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insulation
[ JEec. [ ]Plumb. [ )Fire [ ] Elevator Finishes
SUBCODE APPROVAL Energy
[ 1CO [ ] cco [ ] CA Mechanical

Date:

Approved by: @.\%%\%“. ._..oo_. . \~ \\\, y
\\ \\\\ @?mﬂ:n?mﬁo — |ﬂ\\\ \WW W

ﬁmom_vjoz OF WORK

/7// AN
?Za/ N

AN )

SN2

Xawma\z N cupine Q) Zuw:xuu,

V-6 G- pylahs S\ of%

e+ rop\Ree © A-euxat (st

B. BUILDING CHARACTERISTICS

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

No. of Stories 2. Alteratien $ .
Height of Structure Ft. 3 Total (1+2) § mm W
Area — Largest Fioor Sq. Ft.

New Bldg. Area/All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

prﬂ éz/g Dn:/v.. v | nunz

4
TYPE OF WORK: FEE (Office Use Only)
[ ] New Building $
[ ] Addition
[ ] AHeration
[ ] Roofing
[ ] Siding
[ ] Fence_ Height (exceeds &)
0N Sin D W sq.rt
[ 1 Pool
[ ] Asbestos Abetement Subchapter 8
[ ] Lead Haz. Abatemnent NJAC 5:17
[ ] Other
[ ] Demoiition
Adminisirative Surcharge  $
Minimum Fee §
OCA Training Fee  §
TOTALFEE § _
ucc Fuio 1 White = Inspector Copy 2 Canary = Cffice Copy
{rev. 206) 3 Pink = Office Copy 4 Gold = Appiicamt Copy



. “-Address -

s - [ Jf==] BUILDING g Cerens §- 270 2

L Date Issued

¥ L ﬂ SUBCODE . Control# %% . L f\
- TECHNICAL mmO.—._OZ . \un.Jz ¥

A IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFIDATION INIEU OF ¢

CONTRA NOTIFY THIS OFFICE. CALL cq__._i DIG NO: 1-800:272-1000. |

Block N A NN

Work Site ronaa:

. Sig

Owner in F & by O\-E .\
Address E TECHNICAL w:m DATA
B _ Quixy Ao GBIN2 S . mox__udoz OF WORK

Contractor / SO

ﬂn{/ oz m., 4@4/ fee Q) /uw:x w
| f?/ w/.
M
TRRE G anew xea”

P |

Tele: ( N .ﬁ/r A . ,..i D . _ /ﬂlacu kzo&@/qﬁ.ﬁ.@ VAo:»/D AP\JA.Q

?5

JOB SUMMARY (Office Use Only) : W v /
PLAN REVIEW Date Inial  INSPECTIONS . Dates (Month/Day) / G X D)W_ rf A V/ M. :
], No Plans Required Type: Failure  Failure Approval - Initial Hlfbvyﬂa/é— gﬂ .Au. 901 hu
4VA>__ nm\\m_b@ Footing _ wwing n@
] Footing Foundation . :

{ ] Foundation . Stab TYPE OF WORK: -  FEE (Office Use Only)

[ ) Frame o Frame [ ] New Buiding H

[ [ Other ____ ___* Barrier-Free i [ ] Addition .

Joint Plan Review Required: Insutation , .. [ 1 Aferation

[ ]1Ekc. [ ]Plumb. [ |Fire [ )Elevator Finishes ot [ 1 Roofing

SUBCODE APPROVAL Energy g - [ ] Siding

[ 1JCO [ 1¢cco [ ]cA Mechanical [ ] Fence Height (exceeds 6)

Date: . TCO -IAJ sign Emn. Ft.

>_uu3<on by: Other . { 1 Pod

b S _Final -] >§>§ﬂ= .Subchapter 8
Barrier-Fres 3T | o 7 [ ] Lead Haz Abatement NJAC 5:17
: [ ] Other
B. BUILDING CHARACTERISTICS [ ] Demoition
Use Group Present _______ Proposed Est. Cost of Bidg. Work: . .
Constr. Class  Present Proposed 1. New Bldg. $ _ . .{ Administrative Surcharge $
No. of Stories 2. Alteration $ V91 O Minimum Fee  $
Height of Structure Ft. 3 Total(1+42) $ Yo RO . DCA Ha_aa Fee §
Area — Largest Floor Sq. Ft. . OTALFEE 3 3
New Bidg.. Area/All Floors 8q. Ft, . . . ;
Volume of New Structure ‘ Cu. Ft. : ”H.Moﬂa w n”munuoﬂ_,ﬂom_%mw.o%f m m“ﬁ Hﬂuwﬁ%mmﬂwq 4 am
Total Land Area Disturbed Sq. Ft. " m,w %
. el v .ﬁ



PR

A

AT

S et IS

ELECTRICAL oo Receved e 2G < 0 P

CE Date Issued
=) SUBCODE cowir p 7. 32
TECHNICAL SECTION Permit #
A
A. _Umz._.__u_nb.w_OZ|>11F_O>z.ﬂ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, 29_3 THIS OFFICE. CALL UTILITY DIG NO: 1-800-272:1000. QTY.  SIZE  ITEMS FEE (Office Use Only)
- = '
Black Lighting Fixtures
Work Site Location ?ﬂ Receptacles
Switches
Owner in Fee/Occupant ,a { " Detectors
Address . Light Poles

Motors—*fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

Tele. { )

e R e SRS Ca

e, AN St TR

SV B v\ TS S ) R N W,

—k ST ST e =

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pocl/Spa/Hot Tub
KW Elec. Range/Receptacie
KW Over/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

B. ELECTRICAL CHARACTERISTICS

. UseGroup Present Proposed

2% [ 1PolePad # { ] Temporary Other VJASE 5% e T %
: Building Occupied as - - Htityeo. ffvnh..w SN

AGURRRR RN NN RR RN RN

Est. Costof Elec. Work § _ VO =D KW Dishwasher
- HP Garbage Disposal
JOB SUMMARY (Office Use Only) . KW Central A/C Unit
LAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) — HP/KW Space Heater/Air Handler
VW No Plans Required Type: Failure Fallure  Approval  Initial — KW Baseboard Heat
Joint Plan Review Required: Rough — HP Motors 1/+ HP
[ 1} Building | ] Plumbing Temp. Serv, —. KW Transformer/Generator
_ | Fire [ 1 Elevator Constr. Serv. —  AMP Service
_ Elec. Plans Approved Tco - AMP Subpanels
m A O Other —___ AMP Motor Control Center
>_u_ua<3 by VM~ Service _ . Kw Elec. Sign/Outline Light
Final YOO

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued S
[ 1CO [ ]1cco [ ]CA Final Cut-in-Card Date issued
Date: Administrative Surcharge  $
Approved E_“ N Minimum Fee §

k DCA Training Fee §

’ TOTALFEE $
« | herebyceriy mm,,m. umu_;.\._q_;mnoam:n_mama: ed
gk listed on this mwuoﬂm;ﬁ_o
U.C.C.F120 1 White = Inspector Copy 2 Canary = Office Copy
] Exempt Applicant . {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy



ate Receiv - - “l
Wm"o Wm_._anmn % ““ ﬁ %
o oF- 326y

D. TECHNICAL SITE DATA

OOz._.m_)o._.OIm zojm@ S QFFICE. CALL UTILITY DIG NO: 1-800-: QTyY. SIZE ITEMS FEE (Office Uise Only)
Block . 7 mw Lot Lighting Fixtures
Work Site Location Receptacies

Switches
Ownerin mmm\Ooocuma " Detectors
Address Light Poles

Motors—Fract. HP
Tele. ( ) A Emer, it Li

gency & Exit Lights

Contractor r /»ﬂﬂ.ﬂﬂr .HV/J./D F\D - Communications Points

%

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $

- Pool Permit'with UW Lights
PG : ; - Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS __ KW Elec. Range/Receptacle
Use Group Present Proposed . KW Oven/Surface Unit
| } Pole/Pad # [ ] .ﬂm_._._vo_.mé FW 052 40D W Zﬁ*k — KW Elec. Water Heater
Building Occupied as waTis V/P(uy —_ KW Elec. Dryer/Receptacte
Est. Cost of Elec. Work  $ OIS KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) - KW Central A/C Unit
LAN REVIEW Date. Inti?l  INSPECTIONS Dates (Month/Day) ______  HP/KW Space Heater/Air Handler
[ No Plans Required Type: Fallure Failure  Approval Initial — KW Baseboard Heat
Joint Plan Review Required: Rough . _____ HPMotors1/+ HP
[ 1 Building [ 1 Plumbing Temp. Serv. I KW Transformer/Generator
[ ] Fire [ 1 Elevator Constr. Serv. -— — . AMP Service
[ } Elec. Plans Approved TCO _ __—  AMP Subpanels
Date: m DJ \ O Other ___ AMP Motor Control Center
Approved by \NW_— Service ”w KW Elec. Sign/Outiine Light
Final - W %@ -
SUBCODE APPROVAL Temp. Cut-in-Card Date lssued —_
[ ] CO cco  [~TTA Final Cut-in-Card Date Issued
Date: m \\MM\ M 2 Adminjstrative Surcharge  §
Approved by: Minimum Fee §
V-t / \ DCA Training Fee  $
TOTALFEE §

[

1 Exempt Applicant

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Applicant Copy




i N
TOWNSHIP OF BRICK
ZONING PERMIT

Approved: August 14, 2002 No. 2.1364
Block: 549 ~ Lot: 5 - Zone: B-2, General Business
Property Address: 2518 Hooper Avenue; Red Lion Plaza

Applicant: Gerald J. Koczt |

Property Owner: Patrick Bottazzi

- i '
Existing Use: Pamrapo Bank '

Proposed Use: Provident Bank

Proposed Construction: Replacing wall sign, 10' x 2'6", "The Provident Bank".
Replacing pylon sign, 2'10" x ¢'3", "The Provident Bank", and 1'6"
x 6'3", "24 Hour Banking".

Conditions: The atea of the wall sign cannot exceed 15 % of the total fagade area.
The pylon signs are same size and locatton.

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.

fmm

Michael P. Fowder, AICP/PP Sean Kinnevy N
Municipal Planner Zoning Officer




]

M
T TOWNS !H}P OF BRICK ZONING PERMIT APPLICATION

TR
v s \P!ease yoa or Pring Meztly in Ink, Mot Pendil)

plications missing any of tha following information
ZONING wiil dalay procassing and.may be returnad to you,

B A i D

PROPERTY ADDRCSSQ\S\? Q\@ﬁ@w \RW *ﬁw\ﬁm\ﬁw
PERSTNAL MAME QF APPLICANT QJ(\: @\ ;\\éQQLQ\’ k\Qtl \oysba
SUSTNESS NAME OF ABPLICANT jg‘b\g\h \'@EA\}\Q%%( \% \P\MZ-J&
PROPERTY OWINER h\Y\Q\L \% ":‘)QY FBIL\

PRISENT USE OF PROP ER Tf (chect al that ar*oly)

T Vacant Lot O Single-family dwellin \ 3 Mulk -,armly dweilx@ /\% \
?‘Commer-:ial (please describe) ; W -

PROPGSED USE OF PROPERTY (check all that 2pcly)

O Vacant Lot O Siréle family‘d‘,\;elling O Ay ,/emng ﬁ% \\é‘
Z Cammerdial (plzase describe) b (Z\\A

PRCPOSED CONSTRUCTION {cneck all that apply)

O New Suilding (pleasa descrite)

S

- S

o sicien » S
[®)
D

C Perch ar deck (state heights)
O Shed (state height)
] Fenca (stata type & haight)

Q Swimming Paol round O abqve- ﬂro?nd\
{0 Other (pleasa describe) \:N“'VQ_ 8 fr‘ \ %\R\Q&\L

i
CHECKLIST,
g All information completad above Note: Mo partial, taped, faxed,
Twa (2) cagies of a plot plan contzining: : reducad ar anlarged copies
“8 All existing and praposad structuras c2n be accapted.

O All dimensions of the lot and structuras
O All satbacks from the structuras & the property lines

O All adjacent, strasts and watarways

0 If applicable, include a copy of the Zaning Board of Adjustment Rasalution, the date that the
mag was signed, and/or the data that the subdivision map was flied with the Ccaan County
Clark, along with the file map and number.

The applicant cartifies that all stataments ang
test of the applicant’s knawledge, infarmag
all ather Municpal appraovals and o

. atmn made an" rowded as part ¢f this applicanon are frue (g the

H -te, and Federal Regulations.

Date ?_C;" DD-‘

Date ﬁ//"ﬁ (a Ac{oroved { ) _Denied

Signature of applicant

Reviewed bv Zonina Officy




EXTRUDED ALUMINUM
CABINET

I
L
NN\

24" HiNG FU_[_L'_ — !
4 HINGE FRAME
L o
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N
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TYPICAL SECTION X\%

SIGN CO-
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ERTRUDED ALuviNue

/ . q CABINET
A" HINGE. PRAME l' { T /
§ - Ho BALLAST
f_j---r/ |8 p ceATITE ELBLTRICAL
] Feep

HO FLUGRESCENT LAMP

080 GAUGE ELECTRICAL
RACEADAY .

%o " wHiITE PLEXIGLAS

AR

NN

O

N

1*22' Ho o UMinum ARGLE
MR TNE BrRACKET.

VAo THRY BOYY .

/ 474" Y4 A, PLATE
v

' // 0 _ Qap \
TYPICAL SECTION :@ }2\@

LAFAYETTE

. SIGN CO.

1-300 343-5366
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