"%

‘ BLOCK MD ’O( LOT ’('0 QU;\LIFICA'I"ION CODE . M@%@%gh I‘\t Z\Z i ?QLVA PERMIT NO'LL ‘ } i 50' Lf 7

@ ' i V. FEE SUMMARY (for office use only) - ) Update Ubdate
3§\ .= CONSTRUCTION PERMIT | s s [T IA |
A LU= APPLICATION 030 | K e— —
Applicant Completes: Sections |, I, Ill (optional), IV, VI, and VIl 1y S (/‘) g Ele!;,tattoz Devices i
- * 6. Subtota -
3 i ersesmasie ot _ 245 B 8l - T. Lo 20% for St Pl Reviw s__
; , . Subtota : o
(\ 2.Name of Owner in Fee: LUA WU\ \,)[\C/ 9. State Permit Surcharge Fee g7
Tel. ( P oC e-mail 10. Subtotal
: N 11. Cert. of Qccupancy i
N\ Address . ' | , 12. Other T T I
Q\rg 3. Ownership in Fee:mm Tubﬁc : Privatemmszd pcode " 13, TOTAL $_ - LAS — 1.~ S
3 4. Principal Cgntractor; h ; : ' Tel. ( B|g_ ) _('ng__%?— VL. BUILDING/SITE CHARACTERISTICS (ofﬁce use qr\ly)

Address e-mail Number of Stories

. Height of Structure ft. |
. Area — Largest Floor sq. ft.
. New Building Area sq. ft.

T t + —
License No. OR, if new home, Builder Reg. Nao, _QMM Exp.Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. ZQ? 1902 i05" FAX: (

T

. Volume of New Structure cu, ft.
Max. Live Load

& 50

N 5.Architectornineer ATAL SOXN HANLAL

1
2
3
4
5
) 8. :
ontact ML Mﬁ_f ‘\%Eg’l ﬁ@/z Max. Occupancy Load
9

Addres = (L e-mail . - If Industrialized Building: State Approved HUD PR
Tel, ( ) 3 _ : ) / . Total Land Area Disturbed , sa. f. |-
%\ 6. R 'i;l P in Ch Work has B ) 10. Flood Hazard Zone
. Responsible Person in Charge %‘;e ork has Begun __{ A’f%{ ;? l%% Q‘:ﬂz) !‘2 * 1. Base Flood Elevation 7.
Tel. ( &_E) L‘ng 05‘ FAX: ( 129 qu? 12. Wetlands yes no :
' '\ {la.,PROPOSED WORK VII. DESCRIPTION OF BUILDING USE
..... [J Minor Work [J New Building [ Additien 0O pemolition A RESIQENTI’AL (orimary use)
,"‘*‘% J Repair & Alteration 5( [‘l\,’ [0 Renovation O Reconstruction v 1. State Speclfic Use: ‘

e ) Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [J Radon Remediation [ Annual Permit
) ' FOR OFFICE USE ONLY (Optional)
y ib. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- }
o (Check all that apply) g Rec'd by Rec'd Date Date viewer /_\pproval Rfajgction VFew . bk , l
- f euiing %OOD AR NI B SO E % Galned, Rental S
e . - e 1 Sl / G Lost, Sale I N
[/ Electrical %00 B R RS /?/17/1_ _97’ A Lost, Rental

/||B. NON-RESIDENTIAL (primary use)
1. State Specific Use: f
2. Use Group, Proposed:

[0 Plumbing

[J Fire Protection

- c e e “}| 3.Change in Use Group, Indicate Present;
o evator P2 Lo XaVaAY % NG Q.\ZG\\Z gCC . | C. MIXED USE -List secondary use(s):

- TOTALCOST "!/'QUV ' }f D. Construct, Classlfication: Present
Itt. PLAN REVIEW (optionat) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0] ElevatorsiEscalators/Lifts/ 4.] Refrigeration Systems : 8.[0 Smoke Control Systems in Open Wells 12,07 Fire Alarm
1. [ Panial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9.3 Underground Storage Tanks
2. [} Prototype Processing 2.[] High Pressure Boilers 6.0) Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs

3.[) Pressure Vessels 7.0 Sprinklers/Standpipes 11.{J LPGas Tanks L

U.C.C. F100-1 (rev. 8/08)



: Brick Township
1401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 9/27/2016
Control Number  C-12-003395
Permit Number 12-2947
Permit Issue Date 10/16/2012

Certificate Certificate Number 12-2947
Construction Code Division
(Certificate of Approval)
. Identification

Work Site Location: 595 BRICK BLVD. Brick Township, NJ Block: 470.01 Lot: 16 Qual:
Owner in Fee: WAWA, INC

Owner Address: 260 W BALTIMORE PIKE WAWA PA 19063

Telephone: (670) 358-8000
Contractor IMS

Address 200 W. Baltimore Pike Media PA 19007

 Telephone: . (215) 458-9052 Fax: (206) 350-1097

License Number or Builders Registration Number:

Federal Emp. Number:  26-1902105

Home Warranty Number:

D State D Private

Type.of. Warranty Plan:
| ;Group U
Max:mum L|ve Load' 0

Descrlptlon of: WOl’k/USE SIGN INSTALLATION
Freestanding signs
WA WA

~ Certificate Comments:

D Certificate of Occupancy

This.serves notice that said building or structure has been
constriictell in ‘accordance with the New Jersey Uniform
Construction-Code and-is. approved for occupancy.

. Certlf cate of Approval

This serves notice that the work completed has bheen
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was Visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice .that-based on a general inspection of the
visible parts of the building there are no imminent hazards and
the bmldmg is approved for continued occupancy.

D‘ Temporary Certificate of Compliance

The: following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( yearsy; see file

D Certificate of Clearance - Ashestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removai of asbestos hazards in scope of work

[ Partial or limited time period (  years); see file

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The foliowing conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

' Construction Official

Date Pr/nted 9/27/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH
.. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cetify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A ()

c. ()
c.1.

I further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing 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 orin 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 shali be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

I UNDERSTAND THAT IN MARKING BOX A, IACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. §:23-2. 15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred o in A.; or, 2) an addition, aiteration, renova-
tion,.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 myself and located on the property listed on Page 1.

I further certify that | will perform or supervise the following work:
() Building . C.2. ( ) Fire Protection

[ further certify that | will perform the following work:

C3.
D. ()

( ) Electrical C.4. () Plumbing

| 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 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 willfully false, | am subject to punishment.

Signature

Date

. AGENT SECTION (to be completed lf the applicant is not the owner in fee)

| hereby certxfy the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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 ali New Jersey tax laws.

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

/) Check if contractor.

AgentName A/[}/Z{C{’/{/D\ﬂ(/k( m ms

Address

2604 Janedpumn Dr

3 200 ./}Of 259 (20

Telephone (,S’DLA ) g‘)ﬂ /)(ﬂ{g

Signature

()

A UMD A L
-/ vvuvY ‘ v
LEAD HAZARD ABATEMENT: lnclyde Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 52007)



ELECTRICAL SUBCODE
TECHNICAL SECTION

NE

UN{FORM CONSTRUCTION
CODE

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

Block “\—40.0 '

Work Site Location

alification Code

<1t /12— Yo

. o Vo
S9s” W}MMN Bl mtf\q(ﬁ )

Y O-No-1d—

Date Received
Control #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) own
application and perform the work listed on

Applicant's Sign/Contractor

>4

sign and seal here: —
[eo . 1Dy

Print name here:

Bl nNS 63933 . — :
Owner in Fee: X Licensed Elec. Contractor [ ] Certifd Landscape _:‘@mz.%s oasv
Tel, ( v. R D. TECHNICAL SITE DATA AR
>am DESCRIPTION OF WORK: -
ress . - .

street . municipality 2ip code QU(I?“A\*./(J\V m d“—g +ﬂu @\”Wy\a\/ -
Contractor: S.T. Electric Inc. Tel. ( 856 )_616-1231 J U ZAY e M..&._
Address 829 Beechwood Avenue e-mail Qry.  SizE ITEMS = (Oftic

Cherry Hill, NJ 08002 — Lighting Fixtures
Receptacles

Contractor License No. __15124 Exp. Date 03 /2012 mézoﬂmm
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
Federal Emp. ID No. 75-3057341 FAX: (856 ) _616-1250 Light Poles

B. ELECTRICAL CHARACTERISTICS

Motors—Fract. HP
Emergency & Exit Lights

Communications Points

Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pooi/Spa/Hot Tub

KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal e

KW Central A/C Unit

Use Group  Present Proposed
[ ]Pole/Pad # [ ]Temporary [ ]Other
Building Occupied as Utility Co. .
Est. Cost of Elec. Work $ P.W 65 _
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure Failure  Approval Initial
[ 1No Plans Required Rough
[ 1Partial - Underslab Utilities Approved Barrier-Fee o
Date: Approved by: Trench
_Am_moﬁ. al Plans Approved Temp. Srv.
Date: 2427/ N}vv3<ma by AJ M Constr. Serv.
TCO I —
Joint Plan Review Required: B e
. Other
[ 1Bldg. [ ]Plub. [ ]Fire [ ]Elev. E— E—
Service o~

AL for PERMIT Final

Barrier-Fee

Suscgs e T-er-76ine

HP/KW Space Heater/Air Handler
KW Baseboard Heat

KW Transform

‘a>

SUBCODE APPROVAL fofCERTIFICATE
[ 1CO [ ] CCO/RIC

>vn3,\ma by:

Temp. Cut-in-Card Date Issued

Final Cut-In-Card Date Issued

HP Motors 1/+ @Q%mwbm

AMP Service
AMP Subpanels
AMP Motor Control Center

Date: Annual Pool Inspection

Approved by:

Date of Grounding and Bonding
Certification

KW Elec. Sign/Outline Light

Administrative Surcharge $

1. White = Inspector Copy 2. Canary = Office copy 3. Pink = Office Copy 4. Gold = Applicant Copy

Minimum Fee $
State Permit Surcharge Fee $ .

U.C.C. F120 (rev. 11/09) TOTAL FEE $




Date Issued f ér'" c’; C‘ Li ?
Control# - - C-12-003395
Permit # :

IDENTIFICATION  Block: 470.01 Lot 6. . . — Qualifier

Work Site: Location: I rick i . Contractor
R ] L : , Address .
.Owner in Fee WAWA, INC :
o ‘ Telephone: 21545800¢
: . ‘ . Lic. No:or Bldrs. Reg. No.
Telephone: 6703588000 _ i Federal-Employee. No. 26-1902105

Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

5 o ’ _ Building $75
BUILDING [ prumeinG o [ LEAD HAZARD ABATEMENT | Ejectrical $40
@ ELecTRICAL [ FIREPROTECTION (] pemouTiON | Plumbing 30

- Fire Protection _$0
ELEVATOR DEVICES ASBESTOS ABATEMENT OTHER : ] ™
D D (Subchapter 8 only) O Elevator Devices $0
DESCRIPTION OF WORK: o _ Other $0.00
SIGN INSTALLATION . ] . _ DCA Training Fée $8
. _Freestanding signs ’ . f

WA WA . ] - CO Fee
’ : Other $0
Note: If con uctlon does not commence within one (1) year of date of i lssuance, orif Total
constructjon ceases fora penod of six (6) months, this permit is void. CheckNo. € 2
Estimated Cost g e Lo

; 4 GLS 4_{ Z Cash
S A A Thd, W . Credit
e sfructton Officia _ Date : Collected By -

U.C.C.F170 ' ' v ——— e , .

equiv (rev 8/03) . ; ' . . L ) - f
' 1 WHITE INSPECTOR 2 CANARY - QFFICE 3 PINK - TAX ASSESSOR - -4 GOLD},APPLI»CANT

REQUIRED INSPECTIONS /12 P 1SS
- Constructlon work must be mspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5 23-2 18 This aggnty Willggarmgs?
out such -periodic inspections during the progress of work as are necessary to insure that the work installed conform%%;h Ahe requirements of the
Unuform Construction Code. "

?v
The owner or other responsible person.in charge of work must notify this agency when work is ready for any requnre% ns specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections wil! B&.p&rfarmed within three busmess
days of the time.for which they are requested. The work must not proceed in a manner which wull preclude the mspee}{g,n until it has been made and
approvai granted i‘,}}é{a 4

D Requtred mspecuons for all subcodes for one- and two-famlly dwellmgs are as follows:

‘The bottom of footmg trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
"accordance with the requirements of the building subcode.

_2. Foundations and ail walls up to grade Ievel prior to back filling.

"~ 3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough -
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough lnspectlons and -

< prior to the installation of any interior finish material.

% 4. \nstaliation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electncal wmng, devnces and f xtures
¢ mechanical systems equipment. . o
Additional required lnspectlons for all subcodes of construction, for other than one- and two-famlly dwellings, are fire suppressnon systeme. heat

producmg devices and Barrier Free subcode accessibility, if applicable.

'-S

D Re‘quired special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

Afi nal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be |ssued The final -
~ inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable;.and verification of comphance with NJAC 5:23-3. 5, "Posting structures”.

. A complete copy of released plans must be kept on the Joh site.
" If you do not understand any of this information, please ask.




— 4%
(emmnd  BUILDING SUBCODE

TECHNICAL SECTION H

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, N ﬁ’m< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

%Qom:o: Code

UNIFORM CONSTRUCTION
CODE

Work Site Location

og
/
/Aw
J
m
% Owner in Fee: »<>» CCQr fjﬁ\
@ - ( @p & NgD e-mail .
Address @FO _\4 HWQ\IJ 5>D _K\N u\.wS I ﬁii@@

treet \ Sm:_n_um__z
Contractor: m %Wuw i Tel. m‘mq
WI Address > ;.?W —,\V Z

m Basl P qpey

A
Contractor License No. or Builder Registration No. ‘

Home Improvement Confractor Regi qmeo_u. Mo. or Exemption Reason (if mg__owu m

Exp. Date

Federal Emp. 1D No.

JO~16-({_

/&- 3947

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION I[N LIEU OF CATH

| hereby certify that | a
application.

Sign here:

he (agent of) owner of recerd and am authorized to make this

/ .QQ%\\,\

Print name here: ﬁ\gﬂi 6%%

D. TECHNICAL SITE DATA {

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ } No Plans Required Type: Failure Failure  Approval Initial
1 Al Footing
] Footings/Foundations Footing m onding
Foundation
] Structural/Framework
]

Slab
Exterior
lniovies @%ﬁ /Bracing
{an Review mmnc__,ma Barrier-Free
[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final

{
{
{
|
[
J

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE “\_M%m:_s_
‘ o
[ 1¢cO [ cof | \L\ow v
. Other
Date: Fint \....w\\ 7 2

Approved by:

Batrier-Free

DESCRIPTION OF WORK

Reface Grovnd Sign UG, 281
Souve \oCationt m_wm\ui %

W%Em Direchona) (m Sawme
[0 o on pex plany (2 ENTER
B2l '8 guad (@ EXI T
Eachxyz 3167 ~+otal

P

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved ____ HUD

Area — Largest Floor sq. ft. Est. Cost of Bidg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $ :
Volume of New Structure cu. ft. 2. Rehabilitation m%

Max. Live Load
Max. Occupancy Load

3. Total(1+2) §

U.C.C. F110
(rev. 11/08)

TYPE OF WORK:
} New Building $
1 Addition

] Rehabilitation
1 Roofing
1

]

FEE (Office Use Only)

Siding
Fence 7= Nl

0

e e N

Height (exceeds:6%~
Sq. Ft.

Sign Vu

"

X

Pool

RetainingWall ___Sq. Ft.

Asbestos >cm83m2 w,%&ﬁ
Lead Haz. Abatemen
Radon Remediation

Other
Demolition

r.:‘

L B B B T ]
L v P P

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Brick Township

Brick, NJ 08723
7322621027

Worksite 595 BRICK BLVD.
Location:. Wawa
Brick Township, NJ 08723

Owner. WAWA, INC
Address: 260 W BALTIMORE PIKE
WAWA, PA 19063

Application Approved Date: 09/25/2012

401 Chambers Bridge Rd.

Zoning Permit

JO-~1to-rd__

Date Issued:
Application Number: ZA-12-00967
Application Date: 09/25/2012
Project Number:
Permit Number: /A~ OO FHR
Fee: $30

Block: 470.01

Lot: 16

Qualifier:

Zone: B-3

Applicant: Tracey Diehl
Address: 3804 Jamestown Drive
Hopewell, NJ 23360

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Convenience Store & Gas Station -Wawa.

Nonconforming Use is:

Work Description:

Sign - Replace pylon and directional signs with new logos.

Same size and location.

The street address number must be displayed on the pylon sign.

Upon review it was determined that the Development Application:

Permitted by Ordinance

[3J Permitted by Variance approved on:

O vaiid Nonconforming Use is established by
OJ Zoning Board of Adjustment

O Zoning Officer

N\

fJ%\

09/25/2012

Sean nevy Officgr : W

Dat

A7l

ael P Fowler, Township F@’)Iner

/ Daté



L wmnm__szm CLERK

STt ZONING PERMIT APPLICATION Sl

| mSnx r_é Z LoT: _G — QUALIFIER — SITE ADDRESS; 245 ®SQ&\W nL

o , FOR OFFICE USEONLY
_Umz._._m_n>._.._02” B ‘ : FEE SUMMARY:

1.NAME OF OWNER IN Fee: L AJAWA [ . APPLICATION FeE:§ == 22 00
- COMPLETE ADDRESS: atumoce Rlval OTHER. .
| | o —h = TOTAL: $
PHONE #(2l0 2 - 500 EMAIL; — _
2. NAME O_n APPLICANT: \ﬁg\g @?V«(_ . | ﬂ . REQUIRED BY APPLICANT
APPLICANT ADDRESS: of Tarestr s\swmw RESIDENTIAL: —
O .
e | COMMERCIAL:
PHONE #E emaiLftueybexgedicthodlel con | [ existing Use: LLPEFI:I
i PROPOSED USE:__Walden. |
3.RESPONSIBLE PERSON FOR WORK: (NS Dengdon _
| PHONE# QISHLE 9052 raxs 206 2D (AT BOARD APPROVAL: —  PB—_7B
w RESOLUTION#:
4.SIGNATURE OF APPLICANT: V\&Q&S\ wu\\g\ APPROVAL DATE:
| PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIEE) ,\
| *NEW BUILDING: ' *ADDITION_______*AITERATION *PORCH *DECK
POOL: ABOVE GROUND——INGROUND______ FENCE: HEIGHT___TYPE_______ MATERIAL

HEIGHT: —— (*F APPLICABLE)

oﬂxmmﬁ@@ggm_é SameSice Wo. 258 Re wage 4 @5&%@ qdz!¢
'DESCRIPTION: ,sgs\:é <§?«&H§i Jigns

ZONING REVIEW: ‘
. ~ : . — P (SEE BACK PAGE)
_ ,U>._.mvmm<_m<<m_u EUHﬁ sz_mU . DATE APPROVED: UeCadal's INTLS: Qx@@\ »




[T VY

'ZONING REVIEW:

DATE REVIEWED: Ta0~/ 2 _DATE DENIED: __——

~ OFFICEUSEONLY | .|

DATE APPROVED; 72910 N115: 20

DATE:

COMMENTS:

INITIALS:




Brick Township
401 Chambers Bridge Rd.

Brick, NJ 08723
7322621027

Date Issued:

Application Number: ZA-12-00967

Zoning Permit

Worksite 595 BRICK BLVD.
Location: Wawa
Brick Township, NJ 08723

Owner: WAWA, INC
Address: 260 W BALTIMORE PIKE
WAWA, PA 19063

Application Approved Date: 09/25/2012

Application Date: 09/25/2012

Project Number:

Permit Number:

Fee: $30
Block: 470.01
Lot: 16
Qualifier;
Zone:. B-3

Applicant; Tracey Diehl
Address: 3804 Jamestown Drive

Hopewell, NJ 23860

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Convenience Store & Gas Station -Wawa.

Nonconforming Use is:

Work Description:

Sign - Replace pylon and directional signs with new logos.

Same size and location.

The street address number must be displayed on the pylon sign.

Upon review it was determined that the Development Application:

Permitted by Ordinance
0O Permitted by Variance approved on:

O valid Nonconforming Use is established by
(O Zoning Board of Adjustment
O zoning Officer

N\

J:@fv\

09/25/2012

Sean Knevy, ing Office DX
“%/ IS0 )
[}

ael P. Fowler, T6wnship F@y]ner

Date
dte



Wmnm_szo nrmww
vmWZ:._. &

) ,z>zm OF OWNER IN FEE;

>UU§wm \ﬁwgo i @&.’J
_Mehad g a agm

s&w%mwg@ g@ @2 n mz m,_ z i 7 [

APPLICATION FEE:

EOZm ) wﬁ@ @uc

" |REVIEW FEE:

m>X&~ DI

|IN SPECTION FEE:

® e o

©?

OTHER

W,, . u waZOH?Pr OOZH?OHOW ~ 3 m

BOND(S): - , $

>c§~mmm Ding ﬁ?&@ _@ Z EOZm #: @m Lﬂm q052. | o TOTAL:
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Stephen C. Acropoiis, Mayor

Township Council:
John Ducey - President
Bob Moore - Vice President
Domenick Brando
Jim Fozman
Susan Lydecker
Joseph Sangiovanni
Dan Toth

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY :
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Community Development & Land Use

Juan Carlos Bellu
Director

732-262-1027

ST

1850

Fax: 732-262-2941
www.twp.brick.nj.us

Date:

ENGINEERING
PLOT PLAN EXEMPT FORM

Block: LW 000 v [l

Property Address:%g Vé'ﬂ(/’% [5 ( \/Kj :

L TM(% I ep‘)an ( of_ 3404 ‘mev(%tm%mﬂ&ﬁgem /4

request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Lang{Use Book, Chapter

Febae £0sh g Sang < aul 7"

(n SAME |

Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.

Note: Prior to approval a site inspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY
Approved on: Signed:
Rejected on: Signed:

‘Comments:

BRICK TOWNSHIP
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