/‘; * OFFICE DATE RECENVED: _

BLock 470 1\ Lot 16 QUALIFICATION CODE

[l CONSTRUCTION PERMIT

APPLICATIONYq. 6t 45

Applicanf Completes: Sections I, I, Il {optional), IV, VI, and VII

NEW JERSEY
UKIFORY CONSTRUCTION
<ODE

ADDRESS (siTE) 595 Brick Blvd

PERMIT NO. ‘ j i ‘ é S

. Building

. Electrical

. Plumbing

. Fire Protection

Subtotal

I. IDENTIFICATION

1. Proposed Work Site at: Wawa Food Markets 923

2.Name of Owner in Fee: Wa&Wa_Inc
Tet. ( 609 ) 706-5417 e-mail _John.c.millard@wawa .net
Address 260 _W. Baltimore Pike Wawa Pa, 19063

street municipality
3. Ownership in Fee: Public Private

4. Principal Contractor: J€b Construction Tel, (856 ) 697-0895
Address 32 Gorgo Lane Newfield NJ 08344 e-mail joe@jebconstructioninc.com
License No. OR, if new home, Builder Reg. No. 13VHQ3037500 Exp. Date 12 /3 1 / 09

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

zip code

Federal Emp. ID No. 223823326 Fax. (856 ) 697-4533
5. Architect or Engineer Bohler Engineering Contact

Address 35_Technology Drive, Warren NJ 08759 e-mail

Tel. { 908)8300 FAX: ( )

6. Responsible Person in Charge once Work has Begun John Millard wawa Project Manager

1

2

3

4

5. Elevator Devices
6

7

8. Subtotal

9

10. Subtotal

11. Cert. of Occupancy
12. Other

13. TOTAL

V. FEE SUMMARY (for office use only)

: Less 20% for State Plan Review $. AT SALS A IS9P ////////
/]

. State Permit Surcharge Fee

p Update Update
,v//7x0247447z0%/
7/////////// S AALIA A
A1/ IA ISP, ALANIAAAIAITY
/////////////////7////7////
L )
A ////////

I AL
AT
ST
Z A A,

2

Number of Stories _911€

V1. BUILDING/SITE CHARACTERISTICS

(office use only)
/.

Height of Structure

Area — Largest Floor

New Building Area_no _change sq.

Construction Classification

Flood Hazard Zone

Volume of New Structure _ng change  cu.

Total Land Area Disturbed 110 _change sq. ft.

Base Flood Elevation

COPNDNAWN =

Py

Wetlands vyes

no
11. Max. Live Load _100#

12. Max. Occupancy Load

Te. ( 609 ) 706-5417 FAX: (_856)_983-7678
1la.PROPOSED WORK
[ Minor Work O New Building 0 Addition
O Repair 0 Alteration O Renovation

O Demolition

O Reconstruction

VIl. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Specific Use:

1.0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks
2.0 High Pressure Boilers

1. U Partial Releases
2. O Prototype Processing

3.0 Pressure Vessels

llb. SUBCODES ’ - ba:: - Plans - LeDic:eHazardR::e%;}r:z:tHi‘splrjo%T:z:;?ir:;js“(:esubris::r;ujel — Re R AV FO"IT:ZE:
s e Blasc AT s
O Electrical W////// ////// /////////// WW/// Net Gain or Loss —:
O Fuming 72277777777 777777777 77 i R
{0 Fire Protection Z////// //// /////////////// //// W //// 2. Use GFOL.JPZM Mercaptile .
0 some __|___ AN A7 0 ) et s

TOTAL COSTS.S/, O
lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 4. X Refrigeration Systems

5.0 Cross-Connections/Backflow Preventers
6. O Hazardous Uses/Places of Assembly
7. [0 Sprinklers

8.0 Smoke Control Systems in Open Wells
9.0 Underground Storage Tanks
10. O Swimming Pools, Spas and Hot Tubs

U.C.C. F100-1 (rev. 9/06)




CERTIFICATION IN LIEU OF OATH

. 'OWNER SECTION (to be completed if the applicant is the owner in fee) |
| heréby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () | further certify that 2 new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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, I 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, EMPLOY, 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.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, 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 deerned part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () tfurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. () Fire Protection

| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. (X) Iagree to advise all contractors on this project that they are reqvuired-to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

1 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‘t/rjove statements are willfully false, | am subject to punishment. /
o
Signature 4//2 F;“‘l Wf/ T;‘\. [ Date 7//-s 0 7
¥ 7 v - / / 7

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

| hereby certify 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.

| 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.

( ) Check if contractor.

AgentName John C Millard Project Manager Wawa Inc.
Address 260 W Baltimore Pike Wawa Pa 19063-5695

Telephone (, 609 ) 706-5417 cell
Signature «4/{( me A L{/m fﬂL

il () KEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)




Brick Township Date Issued 03/17/2010
401 Chambersbridge Rd _00-
Brick, NJ 08723 Control Number C-09-002553

Permit Number 09-1857
Permit Issue Date  08/03/2009

Certificate Certificate Number 09-1857
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 595 BRICK BLVD. STORE #923 , NJ Block: 470.01 _Lot: 16 Qual:
Owner in Fee: WAWA, INC

Owner Address: 260 W BALTIMORE PIKE WAWA PA 19063

Telephone: (609) 706-5417
Contractor WAWA, INC

Address 260 W BALTIMORE PIKE WAWA PA 19063

Telephone: (609) 706-5417 Fax:

License Number or Builders Registration Number: Federal Emp. Number:
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: M Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0

Description of Work/Use: ALTERATION - -COMMERCIAL EXTERIOR BOLLARDS; INSTALLATION OF 6" SCHEDULE 80 PIPE 3'
INTO GROUND 50" ON CENTER.

Certificate Comments:

D Certificate of Occupancy O certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

' Certificate of Approval D Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period ( years); see file

constructed or installed in accordance with the New Jersey 0 .
Uniform Construction Code and is approved. If the permit was Certificate of Clearance - Ashestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.
D Certificate of Continued Occupancy D Total removal of asbestos hazards in scope of work
This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible parts of the building there are no imminent hazards and . .
the building is approved for continued occupancy. O certificate of Compliance
This serves notice that said potentially hazardous equipment
. . has been installed and/or maintained in accordance with the
0 Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

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

D Temporary Certificate of Occupan
Conditions to be met: porary pancy

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:

Fee: $0.00
Construction Official Check Number:

Collected By:

Date Printed: 03/17/2010  V-C.C.F280 (rev. 08/05) Page 1
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. 339
—JCONSTRUCTION v /26 .
{

] Permit # ¥ 7Y 1.")!"
oAz PERMIT 09185

IDENTIFICATION  Block: 470,01 . Lot 16- Qualifier ___
Work Site Location: # - Contractor WAWA, INC
. Address 260 WBALTIMORE PIKE WAWAPA19063

OwnerinFee ~ WAWA, INC -

1 Telephone: _(609) 706-5417 .
' . ' Lic. No. or Bldrs. Reg. No.
Telephone: - (600) 706-5417 . . Federal Employee. No.
Is hereby granted penpjssioridte perform the following work: PAYMENTS (Office Use O"IY) .
- ) ' Building $745
BUILDING O PLUMBING " [J LEAD HAZARD ABATEMENT" | Ejectrical $0
g ELECTRICAL - O rRre PROTECTION - [O pemourioN : Plumbing $0
’ Fire Protection
[:] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (] oTHER © f0
. (Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: ' ' ' ‘ Other : $0.00
ALTERATION - -COMMERCIAL EXTERIOR BOLLARDS; INSTALLATION OF 6" SCHEDULE 80 DCA Training Fee $53
PIPE 3' INTO GROUND 50" ON CENTER. - ’ :
CO Fee
_ , Other _ $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $798
construction ceases for a period of six (6) months, this permlt is voud . Check N
Estimated Cost of Work _$31.056 . eck o
// ' 3 J‘ ey B Cash '$Q
\ ;’f 57 :7 VAR ) : Credit $0
Constructlon OffICIa| . Dat.e.i T Collected By
U.C.C. F170 .
. equiv (rev 8/03)

ot 1 WHITE - INSPECTOR -2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

work:must be inspected in accordance with the State Uniform Construction Code Regulatlons N.J.A.C. 5:23-2.18. This agency will carry -
- out Such.pe iodic inspections during the progress of work as are necessary to |nsure that the work installed conforms with the requirements of the
Uniform Constrdction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specnf ied below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted. .

D Required inspections for all subcodes for one- and tWo-family dwellings are as follows: )
%0 2y iap) #1 1 SERus e

1. The bottom of footing trenches before placement of footings, except that i in cases of pile foundatlonsm n'gne'ct:o‘ns shall’be mad
~ accordance with the requirements of the building subcode. . *¥ 3. SEQU.ml

. L~
2. Foundations and all walls up to grade level prior to back filling. - - HiBS?

BT DTHR $745.00

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and sérvice'installation: rough
) plumblng The frammg inspection shall take place after the rough electrical and plumbing inspections and aftEftfie installation of the heating, $53.00
- ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode*rough mspectlons andz gy | 30
: prlor to the installation of any interior finish material.

m
m
5

4. -Installation of all finished matenals seallngs of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. ]

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression syetems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

E] Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

E] A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. 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 verifi catlon of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
"If you do not understand any of this information, please ask.
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BUILD*NG SUBCODE
TECHNICAL SECTION

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

Block .470.01 Lot 16

Qualification Code .

Work Site Location:

595 BRICK BLVD. , NJ

Date Received _07/20/2009
Control #
Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Owner in Fee: WAWA, INC

Address 260 W BALTIMORE PIKE VWAWA PA 19063

Tel. (609) 706-5417

Contractor: JEB CONSTRUCTION INC

Address 32 GORGO LANE NEWFIELD NJ 08344

Tel. (856) 697-0895

Fax. (856) 697-4533

Contractor License No. or, if new home, Bldrs Reg. No.

Federal Employee No. 223823326

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

D No Plan Required
O

D Footing

_H_ Foundation

D Frame

D Other

Joint Plan Review _»mnc:.mn

[ elec. [J Plumb.[J Fire [ Elevator

_mcwoo_um APPROYAL
co [Jcco iR
Date: &

Approved by:

Initial

A

INSPECTIONS

Type:
Footing
Footing Bonding
Foundation
Slab
Frame
Truss Sys./Bracing___
Barrier-Free
Insulation
Finishes-Base Layer
Finishes-Final
Energy
Mechanical
TCO
Other
Final
Barrier-Free

Dates {Month/Day)

Failure Failure Approval Initial

345/

B. BUILDING CHARACTERISTICS
Use Group Present
Constr. Class Present

Number of Stories

Proposed M Est. Cost of Bidg. Work:

Height of Structure

Area - Largest Floor

New Bibg. Area / All Floors

Volume of New Structure

Total Land Area Disturbed

Proposed 1. New Bldg.
2. Rehabilitation $31,056
Ft. 3. Total (1+2) $31,056
Sq. Ft.
Sq. Ft.
Cu. Ft.
Sq. Ft.

U.C.C F110 (rev. 12/07)

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

ALTERATION - -COMMERCIAL, EXTERIOR BOLLARDS;
INSTALLATION OF 6" SCHEDULE 80 PIPE 3' INTO GROUND 50"
ON CENTER.

TYPE OF WORK FEE (Office Use Only)
[ New Building
(O Addition
[ Rehabilitation $745
D Roofing
(O siding
(] Fencé Height (exceeds 6")
[ sign Sq. Ft.
_H_ Pool
_ll.._ Asbestos >um63m2 Subchapter 8
_H_ Lead Haz Abatement NJAC 5:17
[ other -
_H_ Demolition
Administrative Surcharge
Minimum Fee
State Permit Surcharge Fee $53
TOTAL FEE $798

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.



UREH IEW TONZIHARTION
CupE

e ._ S . ks " Date Rechived kowm,,%oom R
BUILDING SUBCODE @ OOZ:Sm_NO_Pr Contrl#” St
TECHNICAL SECTION . | S Pemitd

C. CERTIFICATION IN LIEU OF OATH

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

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

Block _470.01 , Lot 16 Qualification Code

Work Site Location: 595 BRICK BLVD. , NJ

Signature

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

D. TECHNICAL SITE DATA

Tel. (609) 7065417 DESCRIPTION OF WORK .
Contractor: JEB CONSTRUCTION INC ALTERATION - -COMMERCIAL, EXTERIOR BOLLARDS;
INSTALLATION OF 6" SCHEDULE 80 PIPE 3' INTO GROUND 50"
Address 32 GORGO | ANE NEWFIEIL D NJ 08344
ON CENTER.
Tel. (856) 697-0895 . Fax. (856) 697-4533
Contractor License No. or, if new home, Bldrs Reg. No.
* Federal Employee No. 223823326
v JOB SUMMARY (Office Use Only)
J% -1 PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
:iuawz: [ No Plan wg:_ﬂma Type: Failure  Failure Approval Initial
C Footing . - - - =
D All Footing Bonding ) .
d Footing M_occ:qm:o: - TYPE OF WORK FEE (Office Use Only)’
" a .
| OJ Foundation Frame . (J New Building
(3 Frame Truss Sys./Bracing 0O N
D Barrier-Free Addition :
‘OEm_‘ . ) Insulation “ xm:mc__;m:o: $745
Joint Plan Review Required Finishes-Base Layer _ D
D Elec. D v_cSU.D Fire D Elevator Finishes-Final Roofing
SUBC Energy (3 siding
ODE APPROVAL ﬂ%m:m:_om_ D Fence Reight (exceeds 6')
Date: Other (3] sign Sq. Ft.
Final
Approved by: Barrier-Free O Pool
: ) D Asbestos Abatement Subchapter 8
B. BUILDING CHARACTERISTICS
) . D Lead Haz Abatement NJAC 5:17
Use Group Present Proposed M Est. Cost of Bldg. Work: D Other
: . er
Constr. Class Present Proposed . New Bldg. -
. ) _H_ Demolition
Number of Stories 2. Rehabilitation F
Im_m_: of Structure Ft. 3. Total (1+2) $31,056 Administrative Surcharge
Area - Largest Floor Sq. Ft. Minimum Fee
New w_u.,m. Area / All Floors Sq. Ft. State Permit Surcharge Fee $53
Volume of New Structure Cu. Ft. . TOTAL FEE $798
Total Land Area Disturbed Sq. Ft.

Applicant. When submitting this form to your Local Construction Code

U.C.C F110 (rev. 12/07) . f !
Enforcement Office, please provide one original plus three photocopies.




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

BUILDING SUBCODE
._.mOﬂ_\Z_Ob,_. SECTION

oy

~

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 470,01 Lot 16

Qualification Code

- [ commeRciAL

| hereby certifiy that | am the
record and am authorized to

Work Site Location:

595 BRICK BLVD. , NJ

C. CERTIFICATION IN LIEU OF OATH

Date Received _07/20/200

Control #!"
Date Issued

Permit #

{agent of) owner of the
make this application.

Signature

Owner in Fee: WAWA, INC

Address 260 W BALTIMORE PIKE_WAWA PA 19063

D. TECHNICAL SITE DATA

TR

Tel. (609) 706-5417

Contractor: JEB CONSTRUCTION INC

Address 32 GORGO LANFE NEWFIELD NJ 08344

Tel. {856) 697-0895

Contractor License No. or, if :m.<< home, Bldrs Reg. No.

Federal Employee No. 223823326

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

D No Plan Required
O A

D Footing

] D Foundation

D Frame

D Other

Joint Plan Review Required

_H_ Elec. _H_ _u_E:a.D Fire D Elevator

Initial

SUBCODE APPROVAL
Oco QccoOeca

Date:

Approved by:

B. BUILDING CHARACTERISTICS
Use Group
Constr. Class Present

Number of Stories

Height of Structure

Area - Largest Floor

New Blbg. Area / All Floors

Volume of New Structure

Total Land Area Disturbed

U.C.C F110 (rev. 12/07)

DESCRIPTION OF WORK ’
ALTERATION - -COMMERCIAL, EXTERIOR mO._.Ex_um“
INSTALLATION OF 6" SCHEDULE 80 PIPE 3' INTO GROUND 50"
ON CENTER.
Fax. (856) 697-4533 i
INSPECTIONS Dates (Month/Day)
Type: Failure Failure Approval Initial
Footing
Footing Bonding
Foundation TYPE OF WORK FEE (Office Use Only)
Slab — e . - " .
Frame A [ New Building -
Truss Sys./Bracing .
Barrier-Free _H_ Addition
_:.mc_m:o: ‘ Rehabilitation 5745
Finishes-Base Layer
Finishes-Final _U Roofing
_,m\_zmm< a (O siding
echanica . ,
TGO [ Fence —  Height (exceeds 6')
Other 3 sign Sq. Ft.
Final
Barrier-Free _H_ Pool
_H_ Asbestos Abatement Subchapter 8
, [(J Lead Haz Abatement NJAC 5:17
Present_____________  Proposed M Est. Cost of Bldg. Work: D oth
. er
Proposed 1. New Bldg. Oo it
emolition
2. Rehabilitation _$31,056
Ft. 3. Total (1+2) $31056 Administrative Surcharge
Sq. Ft. Minimum Fee
Sq. Ft. State Permit Surcharge Fee $53
Cu. Ft. TOTAL FEE $798
Sq. Ft.” :

Applicant: When submitting this form to your Local Construction Code
Enforcement Office, please provide one original plus three photocopies.




m BUILDING SUBCODE
BEEREEET TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO:; 1-800-272-1000.
Block 470 Lot 16

Work Site LocationWawa Food Markets 923
595 Brick Blvd, Bricktown, NJ 08723

Owner in Fee: Wawa Inc

Qualification Code

Tel. (609 ) 706-5417 e-mail JOohn.c.millard@wawa.com
Address 260 W, Baltimore Pike, Wawa, PA 19063

street municipality zip code
Contractor: JEB Construction Inc Tel (_ 856, 697-0895

Address 32 Gorgo Lane Newfield NJ 08344 e-mail joe@jebconstructioninc.com
Contractor License No. or Builder Registration No. 13VH03037500 Exp. Date 12/31/089

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

Federal Emp. ID No, 223823326 Fax: (856 ) 637-4533
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Date Received
Contro!l #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and gm auffonized to make this application.

gratufe Jos'ephlBurgese, JEB Construction Inc

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Exterior bollards.
Installation of 6" schedule 80 pipe 3' into
ground 50" on center. To protect building and
customers form being injured by vehicles.
Pipping will be covered with Thermoplastic
Polyethylene covers.
Dig Safe will- survey for utilities prior
to start of work.

TYPE OF WORK: FEE (Office Use Only)
1 New Building $ hasss sl sl
1 Addition w\ﬁxwwNw&Vmewwm
] Rehabilitation : mA\\\\w.\\«m\_\mx\\,\»,.‘\\\Avo\m\m“w
] Roofing \\\\\\w\nm\M\ \\.\vwm\x\.
P T T T
1 Siding m (AP
o . g Py
] Fence Height (exceeds 6') T
s s s
] Sign sa. Ft. Wy
1 Pool S
| RetainingWall_____ Sq.Ft. \\\&\\\\\\\\\\\W\u\\\\\\
7 5 .
] Asbestos Abatement Subchapter 8 \\\xw\\\\Nﬁx\\N\ \ﬁ
7 N
1
%
1

Lead Haz. Abatement NJAC 5:17 \m\\\\\\\\&\\\\\\\\\\“\\

L I B I B e e B B R B I T |

¢ arisr-bree Radon Remediation I
B. BUILDING CHARACTERISTICS oter EXterior Bollards ; \M\ 7
Use Group Present M Mercantile  proha5e4 No change  Est. Cost of Bldg. Work: Demolition i \&
Constr. Class  Present VB Proposed NO change 1, New Bidg. $ W\\§
No. of Stories _OTl€ 2. Rehabilitation wF Administrative Surcharge $ 2 \\\\\\\\\m\\m
Height of Structure Ft. 3. Total(1+2) $ 31 0S6€ Minimum Fee § s
Area — Largest Floor Sq. Ft. State Permit Surcharge Fee $ S
New Bldg. Area/All Floors 1O change Sq. Ft. TOTAL FEE § 22/ \\\\\\\\\\\\\\\\\ \\
Volume of New Structure DO _change Cu. Ft. U.C.C. F110 {rev. 7/06) Applicant: When submitting this form to your Local Construction Code Enforcement

Total Land Area Disturbed 3O change Sq. Ft. Internet version Office, please provide one original plus three photocopies.




ﬂ BUILDING SUBCODE
il TECHNICAL SECTION

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

Block 470 Lot 16 Qualification Code
Work Site LocatonWawa Food Markets 923

595 Brick Blvd, Bricktown, NJ 08723
Owner in Fee; Wawa Inc

Tel. (609 ) 706-5417 email john.c.millardewawa .com
Address . i

street . municipality zip code
Contractor: SEB_Construction Inc Tel. (_856) 697-0895

joe@jebconstructioninc.com

Address 32 Gorgo Lane Newfield NJ 08344 ...
Contractor License No. or Builder Registration No. 23 VH03037500 Exp. Date 12/31/09

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

Use Group Present M Mercantile  pronosed NO change  Egt, Cost of Bidg. Work:

Constr. Class  Present VB Proposed No_change 1, New Bldg. $___
No. of Stories _One 2. Rehabilitation $ .EF
Height of Structure Ft. 3. Total(1+2) $.31, 056
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors 10 _change Sq. Ft.

Volume of New Structure _1O_Change Cu. Ft.

vate eceivea
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of
record and gm au ized to make this application.

gnatufe Jos'ephiBurgese, JEB Construction Inc

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Exterior bollards.
Installation of 6" schedule 80 pipe 3' into
ground -50" on center. To protect building and
customers form being injured by vehicles.
Pipping will be covered with Thermoplastic
Polyethylene covers.
Dig Safe will survey for utilities prior
to start of work.

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building § LS L ALy
[ 1 Addition iz \\w\\m\\\\wﬁ\
[ 1 Rehabilitation NW\\M\\\\\ \\\\\\.\\\N\\‘
[ 1 Roofing w\\u \\N\Q\\\\\\Nﬂ\\\\\\w
[ ] Siding T
[ ] Fence Height (exceeds 6') .\\\\\\\\\\\W\H\\\ s\\\\\\“\\\\m
[ ] Sign Sq. Ft. Wy
[ ] Pool i wmvmmmmummm
[ ] Retaining Wall Sq. Ft. \\\\W\\ HW\\W\\\\\ \\\N\\\\\\\
[ ] Asbestos Abatement Subchapter 8 W\W\\\\ \\ \\\\\\\x\\\
[ 1 Lead Haz. Abatement NJAC 5:17 7 \\\\\\\\ \‘w
[ ] Radon Remediation 7 \\\
HL other EXterior Bollards T
[ ] Demolition L

o
70 \
Administrative Surcharge $ \\\\\M\\\\\N\\\\\\

Minimum Fee § 2~ wvv\\\\W\Ww\\

P
State Permit Surcharge Fee $ N\Nv\\\vxxm\\x\\\\\\v\\ \\\
TOTAL FEE § L/ n

U.C.C. F110 {rev. 7/06) Applicant: When submitting this form to your Local Construction Code Enforcement

Total Land Area Disturbed 11O change Sq. Ft. Internet version Office, please provide one original plus three photocopies.




ﬂ BUILDING SUBCODE
REEEE]  TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 270 Lot 16

Work Site LocatonWawa Food Markets 923
595 Brick Blvd, Bricktown, NJ 08723

Owner in Fee: Wawa _Inc
Tel. (609 ) 706-5417 email john.c.millard@wawa.com

Qualification Code

Address

street municipality Zlp code

Contractor: YEB Construction Inc Tel. (_0856) 697-0895

Address 32 _Gorgo Lane Newfield NJ 08344, joe@jebconstructioninc.com
Contractor License No. or Builder Registration No. 13 VH03037500 Exp. Date 12/31/09

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

Federal Emp. ID No. 223823326 FAx: (856 ) 697-4533
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B. BUILDING CHARACTERISTICS

Use Group Present M Mercantile  p.,555ed NO change Est. Cost of Bldg. Work:

Constr. Class  Present VB Proposed No_change 4. New Bidg. $

No. of Stories _One 2. Rehabilitation m.&s@l,hlh|
Height of Structure Ft. 3. Total(1+2) $ 31, 056
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors 1O _Change Sq. Ft.

Volume of New Structure _1O_change Cu. Ft.

U.C.C. F110 (rev. 7/06) Applicant: When submitting this form to your Local Construction Code Enforcement

udlie eceivea
Control #

Date Issued .
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and gm au

ized to make this application.

gratufe Jos'ephlBurgese,

D. TECHNICAL SITE DATA

JEB Construction Inc

DESCRIPTION OF WORK
Exterior bollards.

Polyethylene covers.

to start of work.

Installation of 6" schedule 80 pipe 3' into
ground 50" on center. To protect building and
customers form being injured by vehicles.
Pipping will be covered with Thermoplastic

Dig Safe will survey for utilities prior

TYPE OF WORK:
] New Building
] Addition
] Rehabilitation
1 Roofing
] Siding
] Fence Height (exceeds 6')
] Sign Sq. Ft.
] Pool
] Retaining Wall Sq. Ft.
1 Asbestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17
Radon Remediation
V“ other Exterior Bollards
] Demolition

L B I R T T I T B e T T T I T )

$

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $§

s
\\ g
TOTAL FEE § ZL s’

FEE (Office Use Only)
700
0

i \\vm\\\w\\\
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0

T

T

Y,

77

T

T

o
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Total Land Area Disturbed 1O _change Sq. Ft. Internet version Office, please provide one original plus three photocopies.
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ﬂ BUILDING SUBCODE
BECREEETd TECHNICAL SECTION

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

Block 470 Lot 16 Qualification Code

Work Site LocationWawa Food Markets 923

595 Brick Blvd, Bricktown, NJ 08723
Ownerin Fee: Wawa _Inc

Tel. (609 ) 706-5417 e-mail john.c.millard@wawa.com
Address ] i

street . municipality Zip code
Contractor: YEB _Construction Inc Tel. (_856,697-0895

Address 32 Gorgo Lane Newfield NJ 08344 e-mail 10e@jebconstructioninc.com
Contractor License No. or Builder Registration No. L3VH03037500 Exp. Date 12/31/09

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

Federal Emp. IDNo. 223823326 FAX: (856 y 697-4533
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B. BUILDING CHARACTERISTICS

Use Group Present M Mercantile  propased NO change  Est. Cost of Bldg. Work:

Constr. Class  Present VB Proposed No_change 4, New Bldg. $

No. of Stories _One 2. Rehailitation $31,05°6
Height of Structure Ft. 3. Total(1+2) $ 31 056
Area — Largest Floor Sq. Ft.

New Bldg. Area/All Floors 1’0 _Change Sq. Ft.

Volume of New Structure _1© change Cu. Ft.

wvaie regeelived
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
record and gm auffosized to make this application.

gnatule Jos'ephlBurgese, JEB Construction Inc

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Exterior bollards.
Installation of 6" schedule 80 pipe 3' into
ground 50" on center. To protect building and
customers form being injured by vehicles.
Pipping will be covered with Thermoplastic
Polyethylene covers.
Dig Safe will survey for utilities prior
to start of work.

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building § LLLLLLLLLL LS LSS
[ 1 Addition \v\k\\\vm\w\\\\
[ 1 Rehabilitation uwmxmmxxawmxmxxvmw
[ ] Roofing sy
[ ] Siding T
[ 1 Fence Height (exceeds 6') w\mﬂw\\n\\\m\\v\\\\\\\\\\w
[ ] Sign Sq. Ft. L
[ 1 Pool \\\\\x K\M\\\\\Wu\\&
{ ] Retaining Wall Sq. Ft. \M\\\\\\o\\\&v\\\\\\&
[ ] Asbestos Abatement Subchapter 8 “ww\\ \\ \\ \ \
[ 1 Lead Haz. Abatement NJAC 5:17 7 \
[ Radon Remediation \\ g \W\\ \\\
HA other EXterior Bollards I
[ ] Demolition T

I TS
77 &\ m\w
Administrative Surcharge $ 7 \x\\\u\w 77

Minimum Fee $ \M\\\\\\wa\\ \w\“\
State Permit Surcharge Fee $ W\m\\\\\\\ﬂ\.ﬁm\\m\%\w \“\
TOTAL FEE § /A nliiss,

U.C.C. F110 (rev. 7/06) Applicant: When submitting this form to your Local Construction Code Enforcement

Total Land Area Disturbed I1O change Sq. Ft. Internet version Office, please provide one original plus three photocopies.




Wawa
Established 1803

B  7114/09

| Township, of Brick

| Engineering Department

| 401 Chambers Bridge Road

; Brick Township, NJ 08723
Wawa Food Makkefs 923
595 Brick Blvd.
Brick Township, NJ 08723
To Whom It May Concern,

| have enclosed a completéd building permit application and drawings to installl
bollards around the building to protect building and customers.

If you have any questions please don't hesitate to give me a call.

Sincerely,

-

ohn C. Millard -
Corporate Project Manager Wawa Inc
e-mail john.c:millard@wawa.com
609 706-5417
- 856 983-7678 Fax

|
i |
- | Wawa, Inc. / 260 West Baltimore 'Pike, Wawa, PA 19063 / 610.358.8000 / www.wawa.com



Minimum 127
Diameter

1/8" Plastic
Sleeve

6“ Sch.80 Pipe

by Ideal m:_m_o_/

Foce of Sidewalk

Paving

: _ 5 _
6” Sch.80 Pipe : 5
A= A
! [
[ b {
3-3 2'-114" (Top of Pipe>
wh ”
L — _ r*
I = »_..w...... «w :...f....;ﬂ
B p a
3 1 1§
I Al
v
\\zmou_\,msm Tape
NOTES:

1, Core minimum 127 diameter hole.

2. Auger out remaining dirt to desired level
3. Set and Plumb pipe. Backfill with suitable
concrete.

R

I \ Concrete GRAPHIC SCALE

Izww. . oP%.d BOLLARD nw_rmmmﬁ?r ﬂ%_.wqommzm CHANGE T
[ No.{ DATE REVISION I!w.«

DIRECT BURIED BOLLARD DETAIL . M ORI £005 AR e
* BOLLARD DETAIL =

REMODEL | el
NOT TO SCALE WAWA INC. ENGINEERING DEPT. "

260 W. BALTIMORE PIKE
WAWA PA 19083

{610) 358-8000 Jaz(810) 3558-8828 1of1




