RECEIVED

FER 111992

ACKﬁﬂzg / LOT (/A ADDRESS (SITE}) PERMIT NO. %}’_’ ?;\

U m /D V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT Update  ~ Update
Gﬁ) 1. Building s
APPLICATION 2 Electica
(ﬂp@m Completes: Sections |, I, lll {optionsad), IV, V1 and VI 3. Plumbing —
4. Fire Protection
NTIFICATION —
1. 10E 5 Other. L[4k __AF- 0D
S Proposed Work-site at: 55!3 5*‘3: WA 6/\) <', 6"! Y 6. Subtotal  * $ J/
7. Less 20% for
Kf@“e of Owner in Fee: _ﬂ]&ﬂ&ﬁiﬁm Tel. { ?Fi Y 77-Al > State Plan Review & /
Address /24 5:4& A0 /;Alm _71‘ Tomrtos Pi e QF75X g: glétxo-:—?:aming Foo s 7
/ - 10. Subtotal $ =
wnership in Fee: Public ____ Private 11. Cert. of Occupancy Jdo P
. 12. Other 6= 4
. Brincipal Contractor: Tel. { ) m 13. TOTAL $ §3 — 1 9
"7 Address 2675 22T o oy S Pra ey Pea b VI. BUILDING/SITE CHARACTERISTICS (e ume orirt
o~ N /4 ! 1. Number of Stories
License No. OR, If new homa, Builder Reg. No. Exp. Date 2. Helght of Structure ft.
3. Area—Largest Floor sg. ft.
Federal Emp. No. Socix Security No. 4. Building Area—All Floors ___ sq. fi.
5. Volume of Structure cu. fi.
g Architect or Engineer Tel. ( ) 6. Construction Classification
- 7. Total Land Area Disturbed — — ... sq. ft.
b Address 8. Flood Hazard Zone
Responsible Person 9. Base Flood Elevation ft.
= In Charge of Work Tel. ( ) 10. Wetlands  yes sq. ft.
— ) na
— - 11. Fire Grading
’_Q 12. Max. Live Load
II. ,PROPOSED WORK Est. Cost 13. Max. Occupancy Load
?_D Minor Work =
O  (single trade} v OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE
and no prior Recd By | Rec'd Date Date  [viewsr| Ap ro{r:I (Rpjection |viewer| |A. RESIDENTIAL-
approvals) 4 EWX7 IV 1. 1.0 Hotels (R-1)
3. O New Building = Y AEEad 7 2. O Multi-Family (R-2)
4. 0O Addition LI d 3. O Two-Family {R-3}BOCA
5. O Alteration 4. O Two-Family {R-4) CABO
6. O Fire Protection 5. O One-Family {R-3} BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. [ Electrical No of dwelling units:
9. O Asbestos Abatement{ -~ Betore Construction
10. O Demolition v After Construction
TOTAL COST _:T' ] Net gain or loss
747/ B. NON-RESIDENTIAL
['i. DO YOU WANT: (optional) 1. O Partial Releases 2. 0 Prototype Processing |
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers
2. O High Pressure Boiters 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells
L .G Form F.1008 Preventers 9. O Underground Storage Tanks Indicate Former:

9926010} ¥8sal



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION {to be completed if the appllcant 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 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 tamlly residential use. | attest that all construction, plumbing, or electrical work wlll be done, in whole
or in part, by me or by subcontractors under my supervislon, In accordance with all applicable laws; and,
| further acknowledge that sald new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.S.A. 48:3B-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 TC, 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. ( )l further certify the following as required by the New Jersey Uniform Constructiom Code, N.J.A.C.
5:23-2.15(e)1.vil:

| parsonally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addltion, alteration,
renovation, or repair to an existing single family residence owned and occuplied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that wlll be
deemed part of, an existing single famlly residence that Is owned and occupied by myselt 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:
€.3. ( ) Electrical C4. ( ) Plumbing

D. { M agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divislon 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: Ali required State,
county, and local prior approvals have bean given, including such ¢ertification as the construction officlal may require.

! ynderstand that if any of the above statements are willifully false, | am subject to punishment.

\ Slgnature '777/.7,-«.:}7{&/11_/ V. W‘ Date <X S~ P

Il. AGENT SECTION
(to be completed if the appiicant Is not the owner In fea)

| hereby certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:32-2.16(d): the
proposed work |s authorized by the owner in fee; and | have been authorized by the owner in fee to make this
application as hls agent.

| further certify the following as required by the Unitorm Construction Code, N.J.A.C. B:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officlal may require.

| agree to adviese all contractors on this project that they are required to be registered with the New Jersey Divislon
of Taxation and to comply with all New Jersoy tax laws.

| understand that if any of the above statements are willifully false, | am subject to punishment.
{ ) Check If contractor.

Agent Name

Address

Telephone ( )

Signature Dats
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IX. SUBCODES AND SPECIAL AREGULATIONS APPLICABLE (offioe uoe only—opiionsl)

Name of Code & Edition

Buliding

Electrical

Plumbing

Fire Protaction

re
Mechanical

Energy

Name of Code & Edition

Barrier Froe
Flood Hazard
As Bulit Elevation Cert.
Other

X. CERTIFICATES ISSUED

(effioe use onty)

O Temporary Certificate of Occupency

{1 Temporary Certificate of Occupancy

[0 Continued Certificats of Occupancy

[0 Ceriificate of Occupancy
] Certificate of Approval
3 Nons

No.
NO. —
No. ————

No.
No.

DATE EXPIRED
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== CONSTRUCTION
U; PERMIT

Date Issued _3’__ J ___?9\

Control #

Permit # ;fj _\73‘

IDENTIFICATION Block 5(/7, () / Lot /S_ / j "
Work Site Locatlon_%%w j&p / Contractor v iy G

e v » Address

QOwner in Fee

Address

A
Tels. ( ) T &I [foeptr—FT ) Federal Emp. No.
/ %L—

is hareby granted permission to periorm the following work:
[ ] BUILDING [ ] PLUMBING [ ] OTHER
[ 1 ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

7
” pd
ele. ( )
Lic. No. or Bldrs. Reg. No. Exp. Date
or Social Security No. ,:-Lm
FainLi
" PAYMENTS (Office UseLOnly) 0.00
Building iS4 ]
Plumbing. - SIGNS 28,30
Electrical PLAN RUW 5.00
Fire Protection cs/0 £0.00
Other TOTAL 53.00
Other CHECK 533.060

NOTE: it 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 vold.

Estimated Cost of Work $ / é/ ; /

DCA Training Fee CHaNiF g.00
Cort{ofitici? MO, 8  8OITIARLS  |12:29
Cther
Total

Check No. '?@AL
Cash
Collected By:

U.C.C. Form F-170A c‘ér«?w(ucnou OFF|CTAL
1 WHITE - OFFICE 2 CANARY -‘TAX ASSESSER 3 PINK - JACKET 4

GOLD - APPLICANT



[ et BUILDING

LNIFGUM VNG TR T

A. 'IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272-1000.

,\&GX P
W

ork Site Location

/

wner in Fee
Address
\ Tom s R4 e r~
la. {

)
ontractor L£EX FMT\ V- T Fs.  Con.
Address /DI S M asar ST BERD \h)\..\ \N.m.iaxw Mol

Teie. { }
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

e SUBCODE
TECHNICAL SECTION

JOB SUMMARY (Office Use Oniy)
PLAN REVIEW Date initial INSPECTIONS Dates {Month/Day)
i No Plans Req. Type: Failure Failure Approval Initial
[ A ANl \iwﬂ”@\ Fgbting
[ ] Footing _ oundation
{ 1 Foundation Slab
[ ] Frame Frame
[ ] Other Insulation
Joint Plan Review Required: Finishes:
{ ] Elec. [ ] Plumb. [ |} Fire Energy
SUBCODE APPROVAL Mechanical
[ 1COTl | CCQ =} TCO
Date: 7 2 Other.
Approved By: { /- Final
(e
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est, Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total (1+2}%
Area—Largest Floor Sq. FL.
Total Bidg. AreasAll Floors Sq. Fi.
Volume of Structure Cu. FL.
Total Land Area Disturbed Sq. Fi.

e s w

Date Received
Date Issued

Control #
Permit #

B 7D
2F 372

C. CERTIFICATICN IN LIEU OF OATH

| hereby certify that | am the (agent of) owner
of record and am authorized 10 mxwmv‘.m application.

+

Signature

D. TECHNICAL SITE DATA
OESCRIPTION OF WORK

(Office Use Only)
TYPE OF WORK: FEE

{ 1 New Building $
{ ] Addition
[ 1 Alteration
[ 1 Roofing
[ ] Siding
[ ] Other
[ ] Demolition
[ ] Miscellaneous
_um.:nm Height
Sign— __  Sq. Ft.
Pool
Elevator
Asbestos Abaterment
Other

et et bt bt e

(
(
(
f
(
|

Administrative Surcharge
Minimum Fee
TOTAL FEE §

“r &

Paild [ ] Check #
Collected by:

U.C.C. Fonin F-110A 1 White »inspector Copy

3 Pink=Oflice Copy

2 CanarysOffice Copy
4 Goid=Applicant Copy



ﬂ SUBCODE
b o TECHNICAL SECTION

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

Block mﬁkﬁ.} . .ﬁ\..ga\-

Work m:m Location

e

Address

am_m. { ) T

Contractor £ X a2 Fa.  Lim. _
Address IDIC dra.of ST ___Afs \u\\.\ LiEAcL w0
Tale. L H

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. or Soclal Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)

{ KZO Plans Req. Type: Failure Failure Approval Initial
i LA meﬁ Footing

| ] Footing - oundation

[ ] Foundation - Slab

| ] Frame - Frame

[ ] Cther Insulation

Joint Plan Review Required: Finishes:

{ 3} Elec. [ ] Plumb. [ } Fire Energy

SUBCODE APPROVAL Mechanical

[ Jco[ J]CCO] ]CA TCO

Date: Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group  Preseni Proposed Est. Cost of Bidg. Work;

Constr. Class  Present Proposed 1. New Bidg. $

No. of Stories 2. Alteration. $

Height of Structure Ft. 3. Total (1+2)$

Area—Largest Floor S5q. Fi.

Total Bldg. Area’All Floors Sq. Ft.

Volume of Structure Cu. Ft.

Total Land Area Disturbed — . Sq. Ft.

3

Date Received
Date Issued

Control # ,MN\\.}\N\. wbll
Permit # %m\\\m\! w b\\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the {agent of) owner
of record and am authorized to make this application.

Signature e\

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

=

{Office Use Only}
TYPE OF WORK: FEE

[ ] New Bullding %

[ 1 Addition

{ 1 Alteration

[ 1 Roofing

[ ] Siding
[ ] Other

[ 1 _umSOx__o:)

[ _.Z_mow :moc

(- fEere Height

[ 1 sign Sq. Ft.

Fool

Elevator

Asbestos Abatement

[
(
[
(

—_— e e

Other

Administrative Surcharge

: Minimum Fee

Paid [ ] Check #
Collected by:

LB ]

TOTAL FEE

U.C.C. Fonn F-110A 1 White =inspacior Copy

3 Pink=Qflice Copy

2 Canary=Office Copy
4 Gold=Applicant Copy



LIgEd Sigm Company

1015 MAIN STREET
BRADLEY BEACH, NEW JERSEY 07720
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Pleass Read Contract Completely, Before Signing
N

USign Company

1015 MAIN STREET, BRADLEY BEACH, NEW JERSEY 07720 - 774-1377

NAME HOME ADDRESS

John Karol
BUSINESS ADDRESS

Books Drum Pt., Plaza, Drum Pt. Rd., Brick, N.Jd.
TELEPHONE DATE '

908-255-6493 ' January 29, 1992

We hereby submit specifications and estimates for lease:

Manufacture & install 24" individual channel letters
w/double row neon

Copy: as per approved sketch

Installation: f£lush mount

Removal of existing sign

Hiow Vo BBE WSTALLEY A0 LATTEW. THAU FER. 251452

Mo ¥ 393 T T

200 & A0

e L L U

e
20

We hereby propose to furnish labor and materlals - complete in accordance with the above specfficatlons, for the sum of

One thousand three hundred & seventy five + 7% tax { 96.25 ) $ 1471.25

50% deposit = § 735.63 / Balance upon installation = § 735.62

All material is guaranteed to be as specified. All work to be completed in a workmanlife manner according to standard
practices. Any alteration or deviation from above specifications involving extra costs, will be executed only upon written
orders, and will become an extra charge over and above the estimate. All agreements contingent upon strikes, accidents
or delays beyond our control. Owner to carry fire, tornado and other necessary insurance. Our workers are fully covered
by Workman's Compensation Insurance. Thls contract is indivisible. All signs and parts remain property of Rex Inc. until
final payment. Access to said sign wilt not be prohibited. Primary current to sign must be supplied by customer.

Authorized Slgnature z, yoe

NOTE: This proposal may be withdrawn by us if not accepted within —____ days.

Acceptance of Proposal
The above prices, specifications and conditions are satisfactory and are hereby accepted. You are authorized to do the
work as specified. Payment wlll be made as outlined above.

Accepted: Signature

Responsible As Individual

Date 29 Za Signature _
Responsible As individual
SIGN PERMIT INFORMATION (Must Be Filled In)
Rex Sign Co., to apply for permit $100.00, plus permit price
Customer to secure permit signature
Address —
Owner of property and address.
 Block Lot ' Zone

Plot Plan - tor tree standing sign
' Rex Sign Co., Inc. will not apply for permits or varignces unless otherwise stipuiated in contract.
1

| _ ;L . .. '
N G S s (J ‘



