. 30

QUALIFICATION CODE "(

slock $70.0 [ Lor

A\

ADDRESS (siTEy Brick B,

ava

JWMG/ CeJ@"BﬁJ P EPERMIT NO.

96} m/ a

RECEIVED = CONSTRUCTION PERMIT |~ e
-
_ 1. Building $ /40?
NOV 2 S 1998‘ |\||n|\-\||n\\u:|: fleas APPLICATION W-/ 2. Electrical
(K 3. Plumbing
ol A e e Ty ; 4. Fire Protection
Application Completes Secuonsl I, Ili (opﬂonal] v, \!I and Vil . 5 Efevator Devices
6. Subtotal $
I IDENTIFICATION < oY 7\7 /O ACK A, / 4 6?’ 7 Less 20% for
1. Propsed Work Site'at: B*‘ cke By i + CE,CJCU" 8 r qu_ /CJ e . State Plan Review
2. Name of Owher in Fee:__Wauia, ~ Lonc . T (&0 (25T -6F6 | g g‘é‘:"j‘?'_ o $ 0(»- -
Address 268 B fionsce PR \Nowa Pa [/ F0L7 5 oea ,'f'“’”g ee -
= \ - weet municipaity pryven . Subtota
[ D b p 11. Cert. of O pancy -
FAY 3. Ownby: hip i in Fee: P Blic . Private _ 12. Cther > | At
S X |4 Principa), Contractdr: ng;) n_Neen Si %Q..L_ Te' (607 DEI05RE™ 13. TOTAL $ __ DAL, 4"
1ALD r 4 .
S| AdressBRE OJd White HerseI Pk terford NT ovevq .
N S|  icense No OR, if new home, Buikder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS _ (office use G)
Federal Employee No. 2L o Y Y ¥ & ﬁ/ FAX: (- LL? 67~ .ZZS o) 1. Number of Stories \ 3
5. Architect or Eng|neer Tel. ( 2. He|ght of Structure ft.
Address 3. Area — Largest Floor sq. ft.
4. New Building Area 8
6. Responsible Person in Charge of Work [z [P acnnna - 5. Volume of New Structure zﬂ
T (©97) Oé /OS5 &— FAX (66 §) 267-A/ 2 © 6. Construction Classification o\ Sﬂ}
’ 7. Total Land Area Disturbed ﬁb\\ !AV sg
. é ) 8. Fiood Hazard Zone A\
] 9. Base Flood Elevation, &
= 10. Wetlands QAN )
| A\ 2!
e 1. Mag=bi ¥ 3
) 12 M pancy Load ' (=)
Al ‘”53
) OPTIONAL (for office use only)
- & | n. ProPOSED woRK Est Cost | Fans Date Rejection | Approval | Re- Resubmission Dates . Vi, DESCRIPTION OT%I%G USE
) 1. 3 Minor Work Rec'd by Rec'd Date Date / | viewer | Approval Fi’ejectmn viewer A. RESIDENTIAL ¢ 3
2. O New Building 1/ [ “] 1.0 Hotels (R-1) i —
‘é 3. O] Addition I 1 il / 7 2. O Mutti-Family (R- 2
y | 4 O Aterati 3. O Two-Family (R- e
& |4 eration 4. C1 Two-Famity (R py
5. T Fire Protection 5. O One-Family (R-3 -
— | 6. O Piumbing . _ 6. O One-Family (R-4FGAGED) Q
=2 | 7. Electrical B 369 | IWVr—1- No. of dwelling units: 2 o
i 7 . o
- 8. {] Elevator Devices . Before Construction =0
3> | 9 O Asbestos Abat. Subch.8 |7 After Construction ~ C= ©
—_— . T
— - |10. (O Lead Hazard Abatement [] ({ , Net Gain or Loss
S |11, O pemolton G 121214 2ty L] B.NON-RESIDENTIAL E
. TOTAL COSTS A5 70 O-FFv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State SM%S;/W
.__—rg 1. [0 Eievators/Escalators/Lifts/ 5. O Cross-Connections/Backflow Preventers 2 Use Grou
% . DO YOU WANT:  (opticnal) - Dum%vaiterslMgvi;'lg Walks _6! g :azar!g.ous Uses/Places of Assembly P /)/) e
: 2. High Pressure Boilers . priniders
| 7—_‘; 1. [J Partial Releases . 3 [ Pressure Vessels 8. O Smoke Contrel Systems in Open Wells 3 Change in Use Group, indicate Former;
—— | 2 [ Prottype Processing 4. (0 Refrigeration Systems 9. O Underground Storage Tanks

UCC FID0-1 (rmy A/OR




CERTIFICATION IN LIEU OF OATH
I. OWNER SECTION {to be completed if the applicant 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 certify that a 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 ali 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 PRIOR 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 cerify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 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-
erly 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:

C.1. { ) Building -~ C2. ( ) Fire Protection .
| further certify that | will perform the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. () |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,

| 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 iocal prior approvals have been given, including such cerification as the construction official may. require. E

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

Signature Date

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

I hereby certify the following as 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 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.

t 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 Ber-/u:r Neor Signs = J in S eniriren
Addreés P26 o/ wh e /%P’S‘c:’- £ ke
(W ater$ard NS SsFo Ry
Telephone (&G F ) 267 ~ OS5 A5
Signature __Zj,:_ 2?7 -

M. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J A.C. 5:17.

U.C.C. F100-2 (rev. 3/96)




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

COMMENTS

CHECKLIST
{office use only)

Final
Date

Prelimin,
Initial

Final
Date

Prelimin.
Initial

Prelimin.
Initial

Final
Date

Final
Date

Prelimin.
Initial

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Heaith Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transporiation

N.J. Department of
Environmental Protection

Utifity Dig No.

plojojgljojbjg|jo|loyjo|ojojo] .

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

. 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

OO00BC00

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




TOUNSHIP OF BRICK
A01 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCT TOMN
PERMILT
IDENTYFICATION Block _470.01

Lot_ 1% @ual.

Contractor__BERLIN NEON SIGNS
Addrass

Vork Site Location 595 BRICK BLVD MAWA STORE
7 SIGMs
Ouner in ﬁmm WAWA INC

Address 250 BALTINORE PIKE e Telephons_ __(809)767-0525
- GANA, PA_ 19063 o — L Lic. Mo. or Bldr3s. Reg. No._
Telaphone nadcuwmm 6869 _ __  __ . __ e Federal Emp. No. _22-2044464

Is hereby granted permission to perform the following work:

[X] BUILDANG [ } PLUMBING [ ] LEAD HMAZARD ABATEMENT

[ ] ELECTRICAL [ T FIRE PROTECTION I 1 DEMOLITION

{ ] ELEVATOR DEVYICES Il } ASBESTOS ABATEMENT [ 1 OTHER___
(Subchapter 8 only)

DESCRIPTICON OF WORK:
3 SIGNS
FREESTANDING, FASCIA AND DIRECTIONALS

NOTE: If construction dozs not cormance within cne (i} year of date of issucnce,
or 1f construction ceases foir a perisd of six (6) months, this permit is void.

Estimataed ncma oﬁ\ﬁcﬁx $ 2,500

ny e

01/06/99
nuu;nqgm»*aa aﬁqﬁn_m_ Date

0.6.0. FIT0 (rey. 3/25)

326 OLD WHITE HORGE PK |

WATERFORD, NJ 08089~

Date Isgued 01/08/99
control &
Permit & 99 0021

PAYMENTS (Office Uss Only)
Building _ _
Electrical__
Pluiabing _ 0
Fire Protection _
Elevator Davices
Other

DCA Training Fea

Cart. mmw;mwwwmzvm lllllll

—15%
15149

qonmd L =T :
Check Ko.

Cash _ e e
Collected By

AJP




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE

Update Issued 02/09/99

RD , Control &

DIVISION OF INSPECTIONS Permit # 99-0021+A

Pormit Issued 01/06/9¢
UCC NEW JERSEY
PERMIT UFrhATIE

IDENTIFICATION Block 470.01 lot._ 16 Qual
Hork Site Location_ 595 BRICK BLYD WAWA STORR Contractor_ CARL PURSELL INC
ELECTRICAL FOR SIGNS Address 1735 CHEHIS LARDING RD
Owvner in Feo  WAHA INC BLACKWOOD, BJ 08012-
Address 260 BALTIMORE PIKE Telephone  (603)227-100%
HAHA, PA 19063~ Lic. Ko. or Bldrs. Reg. No.
‘felephone {610)358-6361 Pederal Euwp. Fo._ 22-2317298
Is hereby granted permission to perform the following work: PAVMENTS (Office Use Only)
{ 1 BUILDIKG [ ] PLIEBIRG [ ] LEAD HAZARD ABATEEWT Building 0
{X] ELRCTRICAL { 1 PIRE PROTECTION [ } DIROLITION EBlectrical 35
[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEHENT [ ] OTHER Plimbing 0
{Subchapter 8 only) Fire Protection 0
DESCRIPPION OF WORK: Elevator Devices 0
ELRCTRICAL POR 81GNS Other
DCA Training Fee . 0
Cert. of Occupancy 0
Other
Total 5
Check No. 3155
Cash
Bstimated Cost of Bork 8 500 Collected By cs

02/09/9%

Bate
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TOWNSHIP OF BRICK UCC. NEW JERSEY Date Received 11/25/98~

401 CHAMBERS BRIDGE RD BUILDING Date Issued w\ W 0n.-

DIVISION OF INSPECTIONS SUBCODE Control # 7&Go-16 ¢ /9!
TECHNICAL SECTION Permit #

8. IDERTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORNATION. WHEW CHAMGING C. CERTIFICATION I LIEU OF OATH @} .00/

CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: {-800-272-1000

Block_ 470,01 Lot_ 1§ Qual I hereby certify that I am the (agent of) owner )
Work Site Location__595 _BRICK_BLYVD WAWA STORE fo of record and ap authorized to make this application. b
SIGNS o

Ouner in Fea_ HAHA INC s ‘.

Address__260 BALTIMORE PIXE £ o Signature .
HABA, PA_13063- Al 4

Tele.{610)358-6861 & - D, TECHNICAL SITE DATA

Contractor _BERLIN NEOQN SIGNS ) DESCRIPTION OF WORK - \\\J

Address__326_0LD WHITE HORSE PX . ] i 2
WATERFORD, HJ 0808%- , I S16NS

Tele. (609)767-0525 __ _ fax {609)767-2130
Lit. No. or Bldrs. Reg. Mo.

fedsral Eop. No.__22-2044464

J08 SUKHARY (0ffice Use Only)

PLAN REVIEH Daje , Initial INSPECTIONS Dates (Honth/Day)
VA No Plans Req./2/ \%av ~" Type Failure Failure Approval Initial

{}all T ¥ Footing
[ ] Footing e foundation
{ ] foundakion ______ ____ __  §lab
{] Frane . Frame
{1 0ther BarriarFres
Joint Plan Review Requirad: Insulation
[)cElect ] Pluab [ ] Fire Finishes
SUBCODE APPROVAL [} Elev Energy
[ 1€ [3¢cco [Y¢ca Hechanical
Pate: 1C0
Approved By: L Other

s Final

BarrierFree

B. BUILDING CHARACTERISTICS
Use Group Present_________Proposed U Est. Cost of Bldg. York:
Constr. Class fPresent ___Propesed_________}. New®Bldg. $____ ______ 0
Ho. of Stories 0 2. hlteration $ 2
Height of Structure Q ft. 3, Total (142)%_______2.500
Area Largest Floor 0 %q. Ft.
New Bldg. Areafall Floors_____ 0 Sq. FE. Industrialized Building:
VYolume of Mew Structure___ __0 Cu, Ft. { ] state Approved
Total Land Area Disturbed __0 5q. Ft. { ] HUD

FREESTANDING, FASCIA AND DIRECTIONALS

TYPE OF WORK FEE (0ffice Use Only)-
[ } Hew Building $ :
[ addition
[X] Alteration

[ ] Roofing

f 1 siding

] Fence ___ 0 Height {sxceeds ¢’)

¥ sign ____192_ ___ 8q. FL. 19
] Posl .
] Asbestos Abatement Subchapter 8
]
]

iead Haz. Abatement NJAC 5:17
Other

ther

{ ] Denolition

[
ix
[
[
(
[

e kD kD kS 1 B a1 O O O O

adninistrative Surcharge $ 0

Paid [ JCheck ¢ ____  Kinimunm Fee $ 9
Coliscted by: TOYAL FEE $ - 192
DCA Training Fee H ?




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

f. IDERTIFICATION-APFLICANT: CORPLETE ALL APFLICABLE

CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG li:

UcC NEW JERSEY
BUILDIMNG

SUBCCDE

TECHNICAL SECTION

IRFORRATION, UHEN CHARGING
1-800-272-1000

Block__470,01 tot_ 16 Qual
Work Site Location_ 595 BRICK BLYD UANA STGRE :
SIGHS :

Oaner 1n Fea__liAtA IHC

Rddress__260 BALTIHORE PIKE

—_ HARA, PA_19063-

fele, (410)358-686)

tontractor_ BERLIN HEGH SIGNS

tddress_ 326 OLD URITE HORSE PK

HATERFORD, HJ 0808%-

Tale.{4091762-0525 ___ Fax (609)161-2130

tic. No. or Bldrs. Req. Ho.

Fadsral Emp. Ho._ 22-2044464

JOB SUHNARY (0ffice Use Only)

Dates {Honth/Day)

Failure Failure Approval Initial

P pe——

PLANH REVIEY Daje , Initial THSPECTIONS
%o Plans Reg. &~ Typa
] ALl Y Footing
[ ] Footirg e oo Foundatien
{ ) Foundation ______ _______  §lab
{ ) Frama e Fraae
{ ] Other Barrigrfres
Joint Plin Revien fequired: Insulation _
[ YElect [ ] Punb { ] Fire Finishes
SUBCODE APPROVAL [ 1Elay Energy
{J¢o [Ycco [)ca Hechapical
Sate: €
Approved By: Othet
Final
Barrierfres
8. BUILDIAG CHARACTERISTILS
Yse Group Present __ Proposad_4
Consir. (lass Present.______ Propossd ___
e, of Stories g
beight of Structure Q Ft.
Aroa Largest Floor 3 8g. Ft.
eu Bldg. Areafall Floors_____ 0 5q. Ft.
Volupe of Mew Strecture__ @ Cu. Fi.
Total Land Area Disturbed__ _B S0, Ft.

e Y -

tst. Cost of 3idg. Hork:
1. Hen Bldg. &_____ 0O

2. Alteration §____ 2,500
3. Total (142)8__ __ 2,500

Industrializad Building:
[ ] State Approved
[ ] WD

C. CERTIFICATION IN LIEY OF OATH

I nereby certify that I an the {
of record and wu authorized o u

Date Received 11/25/98
Date Issued , ‘ \ru\y\
Control # *C30-16 /

Parmit & B )\.\
Lo
\ \ .h m

agent of) ownar
ake this application,

e

Signature

D. TECHMICAL SITE BATA
DESCRIPTION OF UORX

3 SIGHS
FREESTAHDIRG, FASCIA AHD DIRECT1

TYRE OF HORK
[ ] Hew Building
{ ] nddition
[X] Alteratior

{ ) Roofing

{ ] siding
JFemce ___ & B
TSign 4% S
] Pool
} Asbestos Abatepest Subch
] Lead Haz. Abalsment HIAC
]

(
{x
{
{
[
{ 1 Other

OnaLs

FEE (Gf7ice Use Only)
)

pioht {exceaeds &'}
q. Ft. 192

apter & -

507 o

Othar

{ ) benolition

Adninist
Paid [ ] Check #
Collected tby:

e e s e e i

= fCOO WD D D (O

rative Surcharge $
Himirus Fes L
$
%

107at FEE
OCA Training Fee

o D 1D 6 O WD
e e e e i il o s s e ad e Bl Ll ol s man s o s e el ans aman el mas s o Lo o L o s L



TOWNSHIP OFf BRICK
401 CHAMBERS BRIDGE RD
CIVISION OF INSPECTIONS

&. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE

CONTRACTORS. NOTIFY THES OFFICE. CALL UTILEITY DIG NO:

Block _470.01 Lot__16 Qual

UCC NEW JERSEY

BUILDING

SUBCODE

TECHNICAL SECTION

INFORMATION, WHEN CHANGENG
1-800-272-1000

C. CERTIFICATION IN LIEYU OF DATH

R
Date Received 11/25/98
Date Issued ~ / \ﬂw

Control # C30-1¢6
g .00/

Permit #

Rork Site Location_ 595 BRICK BLVD WAWA_STORE

SIGNS

Owner in Fee_ WAWA INC

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

fddress__260_BALTIMORE PIKE

HAWA, PR 19043-

Tele. {$10)358-6861

Contractor__BERLIN NEGN SIGNS

Address__326 OLD WHITE HORSE PK

WATERFORD, NJ 08089~

Tele. (609)767-0525

Lic. No. or 8ldrs. Reg. No.

Fax (609)767-2130

Federal Emp. No. _22-2044464

JOB SUMMARY {Office Use Only)

PLAN REVIENW Daje , Initial INSPECTIONS Dates (Month/Day}

Lmua No Plans Req./Z 1m\ " Type Failure Failure Approval Initial

i]all T Y Footing

f ] Footing e Foundation

{ ] foundation ______ ____ __  Slab

[ ] Frame e Frame

{ ] Other Barriarfree

Joint Plan Review Required: Insulation

{ }Elect [ ] Plumb [ } Fire Finishes

SUBCODE APPROVAL [ ] &lev Energy

f1¢0 [ }cco [}ca Mechanical

Date: \W L O 100

fioproved By: - N Other . n
( \wnmﬂm ,u. Final p2lerloy et
N — Barrierfree

8. BUILDING CHARACTERISTICS

Use Group Present ________ Proposed_V______ Esi. Cost of Bldg. Work:

Constr. Class Present_______ Proposed_______ i, NewBldg. $____ 0

Ko. of Stories 0 2. Alteration §___ 2,500

Height of Structure 0 Ft. 3. Total (142)$______ 2,500

Area Largest Fleor 0 9q. Ft.

Mew 81dg. AreafAll Floors_____ 0 5q. Ft. Industrialized Building:

Yolume of New Structure_____ 0 Cu. Ft. [ ] State Approved

Total Land Area Disturbed____ . Dsq.Ft. [ ]HWL

AN

Signature

D. TECKNICAL SITE DATA
DESCRIPTION OF WORK

3 SIGKS
FREESTANDING, FASCIA AND DIRECTIONALS

TYPE OF WORK
[ ] New Building
[ 1 Addition
{X] alteration
[ ] Roofing
{ ] 5iding
{]fence ___ 0
[X} Sign ___192 ________
[ ] Pool
{ ] asbestos abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17
{ ] Gther
Other
{ ] benolition

Paid [ ] Check §
Collected by:

FEE (0ffice Yse Only)

$ 0

0

1]

0

0

Height (exceeds 6') )
8q. Ft. 192
]

‘9

]

G

0

]

Adminisirative Surcharge $ 0
Mininum Fee $ 0

TOTAL FEE $ 192

DCA Training fee $ 2

U.C.C. F110 {rev. 3/96)



TOWRSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOW OF INSPECTIONS

UCC WEW JERSEY
ELECTRICAL

SUBCODE

TECHRICAL SECTION

A. IDEBTIFICATION-APPLICART: COMPLE?E ALL APPLICABLE INFORMATICH. VHER CHARGIRG
COYTRACTORS. ROTIFY THIS OFFICE. CALL URILIDT DIG BO: 1-800-272-1600

Block_ 476,01 hot_ 18 gual

York Site Location_ 535 BRICK BLUD WAUA STORE

ELECTRICAL FOR 31GHS

Juner in Fes WAWA INC

Address 260 BALTIHORE PIRE
HAHA, BA 13063-

Pele.(gQ3)207-1000 _ Fax {__}

Contractor CARL PUBSELL INC

Address 1735 CHEHS_LARDING £

BLACKHGQD, 93 03M]-
Tele.{§03)227-1001

Lic. %o, or Bldrs. Reg. Yo.

Pedsral Bop. Wo.__22-2317298

B. SLECTIRICAL CHARACTERISTICS

HAHA

Dates {Honth/Day}
Failure Approval Imitial

Use Group - Present__ _ Froposed 0

[ }PolefPad 8 [ 1 Temporary {1} Other
Building Occupised 28 _ Utility Co.
Estinated Cost of Electrical Work § ___ 360
J0B SUMMARY {0ffice Use Only}

PLAN REYIEW [RSPECTIORS

[ ¥Tio Plass Required Trpe Pailure
Joint Plan Beview Required: Rough

[ }Bldg [} Plumb Tenp Serv

fonst Serv _

[ ]Fire [ ] 8levator

[ ] Blact Plang Approved 100
ate:/ 72 - Other
Approved 8y:_a A .. . Service
SUBCCDE APPROVAL Final .

f1co [rcco [1¢k
Date.
hpproved By:

€. CERTIFICATION IN LIEU OF CATH

Tenp. Cut-in-Card Date Tssued
Final Cut-in-Card Date Issued

lllll e o et

—————

I hereby certify that I aa the {agent of) ovner of record and an authorized
to nake this application and perform the work listed on this application.

meMwomun.m Signature/Contzactor's Seal and Signature

[ ] Licensed Electrical Contractor [ ] &xempt Applicant

Date Received 01/29/9%9
Date Issued 01/01/54
Control §

Parmit & 99-0021+A

0. TECHNICAL SITE DATA

0.

Paid [ } Check §
Collected by:

SIIK

198H PER (0ffice Use Only)
Lighting Fiztures
Rapeptacles

Switchos

Detectors

Light Poles

Hotors-Fract &P

Egergency & Bxit Lights
Conmunitations Foimis
Alarp Dsvices/¥.A.C. Panel
TOTAL HUHBERS

Pool Permit/with U¥ Lights
Storabla Pool/Spa/Hot fubd
E¥ Elect RangefReceptacle
f¥ Oven/Surface Oait

Y Blact Water Heater

F¥ Blect Dryer/Receptacle
K Dishwasher

BP Garbage Disposal

k¥ Central A/C Unit

§P{%¥ Space Heater/Air Handler
Basebodrd Heat

HP Hotors 1/+ WP

BH fransformer/Generator
AP Servics

AP Subpamels .«

AHP Hotor Control Cemter

£¥ Elect Sign/Cutlime Light
Other

Other y : 0
A\
ow,mv

Rdninistrative Surcharge
Kininun Fee
TOTAL PRE

P D B 16D 1D [ | D aD 1e

. ——————————

L:r_-:ea

-
S fred 55 2 (6

BCh Training Yes

0.C.0. F120 (rev. 3/96)




TOWNSHIP OF BRICK
401 CHAMBERE BRIDGE RD '
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHFORMATIOR. WHER CHANGING
CORTRACTORS. HOTIPY THIS OFYICE. CALL UTILITY DIG ¥0: 1-800-272-1000
Block_ 470,01 Lot 1§ Qual
Hork Site Location_ 595 BRICK BLVD WAWA STORE
ELECTRICAL FOR SIGHS
Owner in Fes_ WAHA INC
Address 260 BALTIMORE PIKE
HAHA, PA 15063-
Tele.[§03)227-1008  ‘Pax {__)
Contractor _CARL PURSELL INC™
Address 1735 CHRWS LARDIEG RD
BLACKHOOD, HJ 08012-
Tela,[603)227-1001

Lic. Ho. or Bldrs. Reg. Ko,
Federal Fmp. Ro.  22-7317248

B, ELECTRICAL CHARACTERISTICS
Uise Group - Present
[ ] PolefPad #

Proposed O
[ ] Temporary

[I] Other WAHA

Building Gocupied as Btility Ce.

Estimated Cost of Electrical Work § ____ 500

JOB SOMMARY (Oifice Use Only) ’

PLAH BEVIEW INSPECTIONS Dates (Honth/Day)

w\*\mo Plans Required Typa Failure Pailure Approval Initial
Joint Plan Review Required: Rough

[ 18ldg [ ] Plumb Temp Serv .

[ 1rire [ 1 Elevater Const Serv

[ ] Elect Plams Approved - BC0

pate:7 7 A4 Other

Approved Ar_a_AA Service

SUBCODE APBROVAL Final ~

f1¢0 [)cco [1¢h Temp. Cut-in-Card Date Issued _____
Date: Pigal Cut-in-Card Date [ssued _ o

Approved By:

€. CERTIFICARION IN LIEU OF CATH
I hereby cerfify that I am the {agent of} owner of record and am authorized
to make this application and perform the work listed on this application.

Applicant's Signature/Contractor's Seal and Signature
[ 1 Licensed Rlectrical Contractor [ | Exempt Applicant

=

Ho.

Paid [ ] Check #
Collected by:

§IER

Date Recaived 01/29/99
Date Issued 01/01/54
Control #

Parmit # 99-0021+A

TECHNICAL SITE DATA

TTEN FEE {0ffice Use Only)
Lighting Fiztures

Receptacles

Switches

Detectors

Light Poles

Hotors-Fract HP

Energency & Rzit Lights
Communications Points

Alarm Devices/F.A.C. Panel
TOTAL NOUMBERS

Pool Permitfwith UW Lights
Storable Pool/Spa/Hot Tub

¥ flsct Range/Receptacle

IY Oven/Surface Onit

KW Elect Water Heater .
KW Blect Dryer/Receptacle

i Dishwasher

P Garbage Disposal

F¥ Central A/C Unit

EP/IW Space Heater/Air Handler
Baseboard Heat

EP Motors 1/+ HP

k¥ fransforner/Generator

AHP Service .

EMP Subpanels x~

AMP Motor Control Center

BW Elect Sign/Outlipe Light
Other

Other : J\\
vV / *
f@

Administrative Surcharge
Hinimum Pee
1GTAL FER

L=
T [ [T (i | |6 €0 €2 0O e [ €0 [ | [ Jo |62 1S |5 (o

o O O
o
e

. DEA Training Fee

U.C.C. F120 {rev. 3/96}




Date Received 01/29/99
Date Issued 01/01/54
Control #

Permit # 99-0021+A

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTION.

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICAZLE I TECENICAL 5178 mwa>

| COSTRACTORS, ROTIFY THTS OFFICE, CALL UTIRITY DIG NG: 1- e, SIZE TEE (0ffice Use Only)
| Block_ 470.01 Lot_ 16 Gual - b
/ Work Site Location_ 535 BRICK BLVD WAWA $70RE &8
| ELECTRICAL FOR $IGXS . 1 .
| Owner in Fee WAWA INC 1 ; : |
| Address_ 260 mEEgm PIRE ‘ 0 :
| N WA#A, Ph 19063- _ b moﬂoﬁm wmmmmwmwh:
| Tele (§03)227-1001  Fax | ) o Energency & BHELigbts |
W Contractor_ CAZL PURSELL INC 1 nosazéwnmﬁwoamﬂsbmafmz
Address_ 1735 CHEWS LANDING RD 4 hlarn Devices/F ;21 Panel
* BLACEW00D, NJ 08012- 6 TOTAL KUMBERS w.a ]
W fele.(093)227-1001 0 Pool Permit/with gégz 0
| tig. Jo. or 3ldrs. Reg. fo. 0 Storakle Pool/Spa/Hot Tab 0
| Federal Zamp. No. 27-2317298 . K% Elect RangefReceptac 0
| b £ OvenfSurface Gnit 0
- 4. ELECTRICAL CHARACTERISTICS b0 B¥ Elect Water Heater i ) 9
Use Group - Present__ Proposed U b KW Elect Dryer/Receptacie 0
| " 1PolefPadd [ 1 Temporary 1] Other WAWA 0 K¥ Dishwasher 0
| Buiiding Cccupied as Urility Co. N H? Garbage Disposal 0
| Estimated Cost of Blectrical Werk § s 0 0 YW Central A/C Unit  §
N HP/XH Space Heater/Air Zandier 0
JOB SUMMARY (Office Use Only) N Baseboard Heat i
PLAN REVIEW [ESPECTIONS Dates {Morth/Day] 0 4P Motors if+ HP 0
| [ %0 Plans Required Type Pailure Failers Approval Initial 0t KW Transformer/Generator §
| , Joint Plan Beview Required: Rough _ . AMP Service 0
[ T.Bldg T 1 Plumb Tenp Serv . | AMP Subpanels 0
[ ]Fire [ 71 Elevater Const Serv S S AMP Motor Control Center 0
[ 1 Elect Plans Approved 0 _ Y 1 K¥ Blect SignfOutline Light 1
nateZ 294 0thet Other 0
| ApD ] Service N Qther ]
i wncmm wmmuo<>r Final
T1Ce [yeco A Tepp. Cut-in-Card Date Issued qu
mmrm" Final Cut-in-Card Date Issued _
Approved By: : uu/
¢, CERTIFICATICN IN LIZU OF CATH Mrinistrative Strcharge § 0
I herehy certify that 1 am the (agent of) owner of record and ar authorized Paid [ JCheckd ¥ininun Fee § 8
to make this application and perform the work lisied om this application. Collected by " TOTAL FEE § 15
DCA Training Fee § 0
Applicant’s Signature/Contractor's Seal and Signatuie
{1 Licensed Electrical Contracter [ | Exempt Applicant U.C.C. F120 [rev. 3/98)
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| IRy g e [ | [ese=] ELECTRICAL® $z<
o SUBCODE "~
- DR TECHNICAL SECTION

A numzu.__“—nb._.—ozlb_utr_ﬂb.z# COMPLETE ALL )_u_u_._nbmrm._zmoxghdnz. VYHEN n_.__pzm_zm
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
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TOWNSHIP OF BRICK
ZONING PERMIT

Date of Issue: November 30, 1998 1998 -~ 1923

Block 470.01 . Lot 16 Zone B-2
Property Address: 59% Brick Blvd.

Owner: WaWa Inc. (Phone): (610) 358-6861
Applicant: _Tim Manna: Berlin Neon (Phone): (609) 767-0525

Existing Use: WaWa Food Market

PfoposedUse: Same

Proposed Congtruction (if any): __Three tvpes of identification signs:
(1) 6'x8' ground sign, 16' pole (2) 32"x10'6' facia sign and 11'6"x34"

facia sign; {(3) 30"x38" directiocnal signs on 36" poles.

Conditions: All signs to be as shown on the approved site plan.

This permit shall be null, void and of no effect if any of the
facts contained in the application upon the basis of which 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.

\,(F\ ‘i

‘ /Aﬂﬁkijk;ly}@”4«j
Sean Kinnevy

Zoning Officer




TOWNSHIP OF BRICK
Zoning Permit Application
(Please Type or Prinf Neaily)

BLock _&/70 ,0/ wr_ /6 ‘
PROPERTY ADDRESS _Briclc 2lvd. ¢ Cedor Rr?d«ae Rve. 6’9_5/5//@&5/1/&/,
NAME OF OWNER /o \Wo. , Tonc . OWNER'S PHONE ( 6/ 0) 38 ¥ -6 P ¢ /

NAME OF APPLICANT Tiv~ Mo nno /gerhh MNeen LSigng ,

APPLICANTS COMPLETE ADDRESS _33Yp 0L (OhHe Motae (L Re (i N 7,

APPLICANT'S PHONE NUMBER (09 _)767-053.5" APPLICANTS BUSINESS NAME Be -/, n N eon S l-?ﬂsf
PRESENT USE OF PROPERTY (check one)

0 Vacant Lot O Single Famify Dwelling O Condo or Apartment

O Commercial (please describe)

O QOther (please describe) pf\

PROPOSED USE OF PROPERTY (check one) ﬁ/@

O Vacant Lot O Single Family Dwelling 0O GCondo or Apartmen

O Commercial (please describe) Ly
O Other (please describe) Fso CJ /}7 ‘LP‘/*CGDL L/A

PROPOSED CONSTRUCTION Srgp s {
All Dimensions w L . Ht JGRI S /é
Deck or Garage O Attached O Detached
Fence Type Ht

' e g - 16 #
CHECKLIST: | O {ree st\“g - b —~8'E ‘

0 All information completed above , ’
O Two (2) accurate Survey / Plot Plans mntalnlng:@ Sacio. = 32" H x1[0 & Anp 6
O all existing and proposed structures

. [ L- w ;
O ali dimensions of lot and structures @ ‘Dlr‘cd‘lanm\ s 30"B x 35w *~ 36" H
O set backs to all property lines

O all streets and waterways shown
O If approved by Planning Board or Board of Adjustments, include copy of resolution

e

The applicant certifies that all statements and information made and provided as part of this application are
true to the best of the applicant's knowledge, Information and belief. The applicant further states that the

applicant wilt comply with all other Municipal approvals and ordinances, and all County, State, and Federal
Regulations.

e e e

Signature of Applicant //t/yv: Wmc\_ pate _ /" AS-F F

o/ 9
Reviewed by Zoning Officer Date / // / =< / 7’ /Cé/ﬂpproved O Rejected




BERLIN NEON SIGN CO.
304 Old White Horse Pike
Waterford Works, NJ 08089
(608) 767-0525
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ "\ 144y LOT___ i SITEADDRESS . 17 3 . %o |
TYPE OF SITE Residential /fCommercial TYPEOF BUSINESS .. . .
APPLICANT e s e | PHONENUMBER : ¢ = »- - &
APPLICANT ADDRESS ‘.o | . 47w, .. e CITY & STATE_: - .. o
PERMIT # IR NAME OF BUSINESS &7, ., ‘
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

5. Commercial is .01 %

Estimated Assessment $ il Date t- '  '\'&
Estimated Required Fee $ sl

Required Deposit on Estimate $ Date

Check # Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

Carol A. Wolfe
" APPROVED BY DATE Alffordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Aftordable Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Michael A. Thulen, President
Stephen C. Acropolis
Martin J. Anton
Victor Cantillo
Helen Fayad APPROVAL DATE:
Lee Hartman
Mary Lou Powner

CASE #

(Planning Board/BOA)

DATE: § & . s

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE: BLOCK &t 1s2 Us LOT n SITE ADDRESS 7 40 fur o £t sricd

-

‘ L]
| TYPE OF SITE SRR TYPE OF BUSINESS _\\iriw s -0 vt

(Residential/Commercial)

! APPLICANT ... ., CITY & STATE /. .1.- i

+ AT

| Please review the attached application for an estimated assessed value for the proposed
construction.

$ -

i The estimated assessed value for the construction at the above referenced site is:
|
\

Ffederick R. Millman, CTA, Tax Assessor

" Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Depariment of Administration & Finan
Township Council:

VictorCanlitlo — President
Marlin J. Anlon

Division of Inspeciions
Joseph Curiazza

L Coastruction Gilicial
tlelen.Fayad. {732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner . hilip:/rww. gbshost.com/brick
Kathy M. Russel

Fredernick J. Underwood, St

Municipal Engineer
401 Chambers Bridge Rd

Srick, o 08723 | @@’9
RE: : Block: Mﬂ, ﬂ/ @A/(P

L /im ﬂdﬂﬂﬂ. of 5?(5/ éf/éﬁ &Vﬁ/

{name} {address)

request. o be.exempied from the plot plan reduirement as outlined in
the~Brici-land-Hse Book |, Chapter 186,31, part B The propeciy.fplease
circle oné) 1s /is not 30Lated in a Fiood zone.

Respectfully yours,

applicant’s signature

‘1. Submit survey showing location of addition with proposed

dimensions, grading. If driveway is being added, show type,
width and length. ~

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

Note: Any excavations to be removed from the Township requires a
N : m1n1ng permit,
44444 OFFICE USE T4 = s .. -'o ot s e . . s s e e e . Coe e e e e .

f\DDrovedﬁaLe 1212 lﬁz k‘;‘:";‘k -

Rejected -Date:

Remarks: ™ ' ng]r CCWMWW é
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NOTE!
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BUI CODES. UNLESS
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TOWNSHIP OF
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel: 732-262-1027

RECEWVED COUNTER FORM 2%

M‘ &’ 1999 WPLEASE PRINT

BRIQICF IMSFECTION:

AT
B e vl

Udaly M-004/ + A

_Sire Location. 3"
| Block: 470 Q/

YO DateRecd.:

Date Tssued:

_Owner id Bee: &/ /40.} /4 JZ/UK'

Control #:

Address: Zgo BALT IMORE LK
Wawh A (9063

Permit #:

| State: /24 Zip /P0G 3 Phone: (640 ) 358 €86/

_S5 4:

Provide only if Applicant isowner

CONTRACTQR

ADDRESS
_PHONE: PHONME:
_LICH .. LICH.
_LIC. EXPIRATION DATE; B BIC. EXPIRATION DATE:

_FEDERAIL EMP. # (or 5.5, #):

FEDERAL. EMP, # (0r.S.5, #):

............ 'IECHNICAL_SIIE_DATA

___IECHNLCAL_SITE_DAIA_(LISIALLEIXTLH{ES\
NO. FIXTURE/EQUIPMENT

Water Closet

Urinal / Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain

Washing Machine

Hose Bibb

Gas Piping

Fuel Qil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor / Separator

Rackflow Preventer

Greasetrap

Water Cooled AC or Refrig. Unit

Sewer Connection

Septic (Disposal System) Closure

Water Service Connection

Gas Service Connection

Active Solar System

Vent Through Roof

Other

DESCRIPTION OF WORK:

1

SRS W @ t) L @1 U\ A ©) (4.4

a_New Building

{

o_Addition 0 Fence: Height (6' or More)
o_Alteration D_Sign: Sq. Ft.
0 Roofing 0 _Pool (In Ground)
0 Siding 8_Pool (Above Ground)
O Qrther 0O Asbestos Abaternent
0 Qther: 0 Demolition
oo e emerme eerin e BIJILDING CHARACTERISTICS .
el SE GROUP oo Rresent: Proposed:
_CONSTR.CLASS Lresent: Proposed:

INo..of Stories: .

..Height of Structure:..... . .

_AreaTargest Floor:..
New Building Area / Al Flooss:

Total Land Disturbed:___

Esumated Cost.of Plumbing Work: _$ Vl'olumépf.Stmc;um; -

Signature: éignature:

Qwner o Contractor O ; . . i

SUBCODE APPROVAL: } Estimatell. Cost of Building Work: o

PLANS: Required o Approved o New Buzidme {1):%

Approvedby: Alerauom____(z):sﬁ._ e

Date: - — JOTAL__._.(1+2 PR AT o

CONTRACTOR AFFIX SEAL: _SUBCODE APPROVAL:. ___ s - =5 .
PLANGS: ' Réequiréd & s~ % Aonroved o=
_Kpprovedby: s ;

Date:__.

)
L

£

s



COUNTER FORM
PL

EASE PRINT

R IR S UE SO DB S R e B Al
CONTRACTOR. (427, /‘? ﬂUfS 522 CONTRACTOR.
ADDRESSED 4/ 1739 CHEWS [annING ADDRESS:
V% LIACKWO0D NI
PHONE: 09 227 [(00/ PHONE:
C #: GIYG EXP. DATE: £-99 | 1ic #. EXP. DATE:
FEDERAL EMPL. & (or S.5. #: 2R3~ 317~ A9 &| SEDERAL EMPL. £ (or S.5.4):
— TECHNICAL DATA (LIST ALL FIXTURES) TECHNICALDATA (DESCRIPTION OF WORK)
DESCRIPTION QTY SIZF.
ITEMS
Lighting Fixtures
_Recepracles -
Switches -
Detecrors
Light Poles Heating Type: O Gas 0OQil 0OElectric  © Solar
_Motors - Eract, HP Heating Sys: 0 New DO Existing
~Emergency & Exir Lights Location of Furnace / Boiler
—Communications Poinss
_Alarm Devices/E.A.C. Panel
TOTAL NUMBERS
_Pool Pexmit w/UMW Lights ~MWater Supply Source..
Storable Pool/Spa/Har Tub. Method.of Valve Supervision
_KW Elec. Range / Recepracle KW |_Local Alarm Supervision
KX Qven / Surface TInir KW | Central Supervsion
_KW Elec. Wazer Heater KW Proprietary Supervision
KW Elec. Dryer / Recepracle KW
KW Dishwasher K. | Flammable Liquip Storage Tanks ____ Capacity: Fuel:
_HP _Garbage Disposal HE_|. Combustable Liquid Storage Tanks _Capaciry: Fuel:
KW Cenrral A/C Unir KW | L.G.P. Srarage Tanks Capacity: Fuel:
HP/KW Space Heater/Air Handler HP/KW
K\ Baseboard Heat KN ___DESCRIPTION NLIVIBER
HP Motors 1/4+ HP HP_|_Wet Sprinkler Heads
KN Transformer/Generator KW |- Dy Sprinkler Heads
AMP Service AMPE| _Total..
_AMP Subpanels AMP_). S v e e e — e,
AMP Motor Control Center:  AME | SmokeDeteCtom
AMP Elec, Sign/Qutline Light !l a KN/J. Heat Detectors __
Qrher : ..Lotal
Other S!GNS 3* —
Other Stand Pipes -
~Quher o —XKirchen Hood Exhaust. Systems
_Estimated Cost of Electrical Work: s D), =~
~Signature (print name): Pre-Engingered Systems_-
Estimated Cost of Electrical Waork: § Co2 Suppression
Signature (print name): Halon Suppression
Owner 0 ___Contractor O Foam Suppression
SUBCODFE APPROVAL: .~.Dry Chemical
PLANS: Required o Approved o Wer Chemical -
Approved hy: -
Date: :__Gas_QLDJl_Elmd.Apphance
Qtlter
CONTRACTOR AFFIX SEAL: ____cher
' " __Esnmatﬁd._CQ.SL_Df_Elr_e_Etotectlon Work g
__Sjgnanune :
- Owner 0O Contractor O
SLIBCQD_EAREROVAL ,
w ( M PLANS: - Required o Approved O
~-Approved byt
Mata.




wvv.\a.-n. —v.-\..-.

FLEASE PRINT

TOWNSHIP OF BRICK

401 Chambers Bridge Road | Site Locationi_B rici ‘3}\!({'{‘C_"’-d°‘r gp,%{e Rec'du_ 47 2s—7L
Brick, ‘New Jersey 08723 Block: Y20, 01 1o " .J6 Date Issued:
Tel: 732-262-1027 Quwner in Fee: lk)C\uJD\ v Cantral #
Address: 60 VBQJ‘}‘! mekre Pie Permit &2
e\ e, .
| State: Pa. ZipJ 9063 Phone: (6‘/0 L2358~ &6/
SS & _ Prowdg_only_;ﬂApphcant Is.oxner
5 N BN R GO o jifl’%ﬁ%“%ﬁifﬁi‘%ﬁﬁﬁﬁ
CONTRACTOR: ' CONTRACTQR: Berlin N SOns
ADDRESS: ADDRESS: SAE Old Wihite Honde P«
WeterSord NT ofof9
PHONE: PHONE: £009-26 ~0Q& 2 &
LIC 4 LIC#:
LICEXPIRATION.DATE: oo LIC. EXPIRATION DATE:, ”
FEDERAL EMP.# (0r.5.5. 4): -.|-EEDERAL EMD, #.(0c 5.5, 4): 23 oY Y64
—TECHNICAL SITE DATA (LIST ALL EIXTURES) | _ oo TECHNICAL SITE DATA. -
NQ, FIXTURE/EQUIPMENT DESCRIPTION OF WORK:
Water Closet :
—— Urinal / Bidet : :
—_— Bath Tub g l A') — } -(;v*ee. gh“d‘ HT
e Lavatory . TU in oliC _ N
—_— Shower b x : S;“._P A FrAch ed Privt.
—_— Floor Drain i g
- Sink Sign - \ Pocio 313:
e Dishwasher ‘ : i
— Drinking Fountain T e attoch e,c} €
e Washing Machine
— Signe 4 divectione) s
—_— Fuel Oil Piping Smee  ATHACH wd  PraT
Water Heater -
e Steam Boiler — IYPEQEWORK -
— Hot Water Boiler Q. New Building ‘
—_— Sewer Pump. ' g_Addirion 0 Fenge: Height {¢' or More)
— Interceptor / Separator o Alteration ‘:é:gn /92 Sq. Fr
______ - Backflow Preventer g _Roofing 0 Pool In Ground)
e Greasetrap Q. Siding 0 Pool (Above Ground)
e Water Cooled AC or Refrig. Unit g Other: 0_Ashestos Abatement
........... Sewer Connection 0 _QOther: 2 _Demolition
............. Septic (Disposal System) Closure e it e .. BUILDING CHARACTIERISTICS oo e
. Water Service Connection ._I.ISE GP\OUP_..._.-._...-~..._.‘....,-..._PJ‘.CS.CDI Broposed:
—, Gas Service Connection SCONSTROCLASS . DPresent Rroposed:
______ Agctive Solar System No..of Staries. —
S Vent Through Roof ~Height of Structurer.. ..o e
— e Other Area-Largest Floor: ____ ..
- New, Building Area L AllEloors; .
_Estimazed Cost of Plumbing Werk: 3 Valume.of Strucruze: TotalLand. Disturbed:
Signature; , Signature: :
: e s s % M B
Owner @ ‘ Contractor O -
SUBCQDE APRRQVAL: . Estimated. Cost Qf.Bu&ldLng SOk e -
PLANS: Required 0 Approved .o NewBuildihg” (K '
Approved by e : Alcmnon.--...m_(.?)ﬁs.-_, S O
Date: - e BOTAL (L Zs.. B S
CONTRACTOR AFFIX SEAL: ' JU;}C@DMBPRO.\{AL..-. N S A
PI ANS: + ; Reamred o " Approved Q e
_Approved by _—
Daré: R e




COUNTER FORM
PLEASE BRINT

secE i B

coNTRACToi- - ¢ i _GONTRACTOR v .

ADDRESS: ADDRESS:

PHONE: e . ! | PHONE. :. ‘ !

LIC 4 EXD _DATE: 1IC. #. EXD. DATE:

FEDERAL EMPL. #: (or S.5. #):

EEDRRAL EMPL. # (or. S.8. 4

TECHNICAL DATA_ (LIST ALL FIXTURES)

TECHNICAL DATA (DESCRIPTION QFWORK)

DFESCRIPTION OTY SIZE
ITEMS
Lighting Eixtures o
JReesptacies . .. e
Switches _—
Deractors
Lighs Poles Heating Type: 0Gas 0Qil 0OElectric & Solar
Motors.- Fract HP Hearing Sys: 0 New D Existing
_Emergency & Exir Lighss Location of Furnace / Boiler
Communications Points
_Alarm Devices/EAC, Panel
TOTAL NUMBERS
_Poal Parmis s/ Lights Warer Supply Source
_Storable Poal/Spa/Hot Tub Methad of Valve Supervision
_XX¢ Elee Range./ Recapracle KW Local Alarm Supervision.
KNI Oven / Surface 17nix K| Central Supervsion
K\ Elae, Water Hearer KM/ |_ Proprietary Supervision "
KW Elec, Diryer / Receptacle KX
KN Dishweasher. KW, |..Flammable Liquip Storage Tanks — Capacity: . Fuel:
HP Garbage Dispasal HP_|[..Combustable Liquid Starage Tanks  Capagity: Fual:
KN Conrral A/C Unit XMW LGP Storage Tanks _Capacity: Bual: ..
HP/KN Space Heater/Air Handler HR/KW.
KW Basshoard Haat KXW _DESCRIPTION NIIMBER
HPE Motors 174+ HP HP | et Sprinkler'Heade
W Transformer/Generator K j_Dry Sprinkler Heads
AMD Samvice AME. .‘.-.’lioxal_m*.. I -
_AM_R_S_anane]s AME.. R remn s st ons et oo St e mein b8 e e s
AMP Mator Control Canter AMP]. Ska:D:lﬁcnors
AMP Elec, Sign/Qusline Light KW, Fear Dereciors S . -
Qther Tatal e
Other . - — et e mintn
Crher : : -Srand Pipes -
Other _Kirchen Hood Exhaust Systemns
_Estimased Coss_af Elecreical Work: §
_ngnam::_(pnm.name\ — .—iPre-Enginsered Systems
_Esnma:,:d_CmLof.ElcmmaL&Zank 5 ~|_Co2 Suppressian
_Signaruze (pring name): ._Haianﬁgp_pression
Owner & Cohtractar 0 __Foam Suppression
SUBCODE APPROVAL: Dy Chemical
PLANS: _Required Q Apnroved Wer Chemigal
_Apprdvcd hy: . :
Date: Gas or Qil Fired Appliance
Other
CONTRACTOR AFFIX SEAL: L Other’ - ‘ ‘ i
‘.ﬁsn.cﬁatcd.{:d;n,of_ﬁlm.ﬁfotecmn_\ﬂo:k $
-_ngnanur_é : P :
Ciy kg : iy @1{me:‘ » =‘ { Contractor O -

i ._. e
Approved 0




