Block —997 tor__ | quauricone ADDRESS (SITE) -2 S’ @ﬂ(—"l( Blod . peammno.: ’42/5@

/ V. FEE SUMMARY (for office use only)
‘v =
%j'\ % 1)\9 U CONSTRUCTION PERMIT hp g
m Q . UNIFORM Cowstnufcfcl‘gr[! APPLEGATI“N 1, Bulldlng $ {&b
2, Electrical
Applicant Completes: Sections LIi, Il (optional). IV, VI, and ViI 3. Plumbing
. IDENTIFICATION ' S Eaoacor
- ? 4 5. Elevator Devices
1. Proposed Work Site at: QL{C %r l@’& 6‘ v ()Q / -F le& 6‘9/’{1@) 6. Subtotal 3
i 7. Less 20% for
| 2. Name of Owner in Fee: POMK. oF ATT\CF\CCA Tel (400) S - 484 State Plan Review
| Addess OO S Charles, De., 2 FL. 8. Subot A
} umclpallry zip code 9. DCA Training Fee
| BRau hmmc; MDD 2120 10, Subtotal
1 3. Ownership in Fee: Public anate xX :; g:h':ro' Occupancy %5
13. TOTAL
4, izgetpal Corgr;:;or \?\ih\ ia. Do Cao - a Tel. ) B32G~ 1400 $3 ‘\ £
ress {% [ o) ffice u ly)
j%c( Spr Gaf D& V1. BUILDING/SITE CHARACTERISTICS ionee use onh
\m\‘rC‘ NF\ 68)(3 5 1. Number of Stories
Licanse No. OR, if new home Builder Reg. No, Exp. Date § :zgt‘g{gsel;’c;;’o';
Federal Employee No. 2 72 - OOH%I—{’?O Fax{ ) 4. New Buiding Area
5. Volume of New Structure
5. Architect or Engineer Tel. () 6. Construction Classification
Address 7. Total Land Area Disturbed
8. Flood Hazard Zone a2
= _— 9. Base Flood Elevation
6. Responsible Person in Charge of Work _\/ u/%x]/% %{ (\M%- 29 CZ S 10. Wellands ~ yes
. Afz2q- . no
Tel (q 7—5 ngq 6‘22‘1’ Fax ‘gl -L,S § " [ 11. Max. Live Load A
12. Max. Occupancy Load ¥,
OPTIONAL (for office use only) .
Il. PROPOSED WORK Est. Cast Plans Date Rejection | Approval Re- Resubmission Dates Re- | st AR NON OF
1. [ Minor Work Rec'd by Rec'd Date Date viewer | Approval | Rejection | viewer 3 1 g g
2. O New Buiding - e ,,—? ¢ g
3. O Addition ( [ TACO] 1) -
4, O Alteration - v tifehmily (R -2)
5. [J Fire Protection Eehily (R-3]BOCA
6. L1 Plumbing -Fagily (R-4)CABO
. 7. Mkctrical G 2104 N
) 8. U Elevator Devices ' ,
9. [ Asbestos Abat, Subch. 8 J/i
10. (7 Lead Hazard Abatement /] | | J
1.0 Demolition G- 1Szl RO TH ‘
41 —1 B. NON-RESIDENTIAL
TOTAL COSTS m DO YOU WANT: (optional) 1. O Partial Relbases 2. O Prototype Processing j 1. State Sp&fic Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 Use G .
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly - Use Group:
Dumbwaiters/Moving Walks . 4. 0 Refrigeration Systems 7. O Sprinklers :
2. O High Pressure Boilers 5. 0 Cross-Connections/Backflow 8. C Smoke Control Systems in Open Wells 3 ﬁg?::tz |:0:Jr::r9roup,
L. UCC/PRO F-100 (HEV3/96) Preventers 9. O Underground Storage Tanks '

Professional Printing
(856) 468-7933




CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the appllcant is the owner in fee)
VI 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 all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy. .

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR

THE WORK DONE ON SAID PROPERTY, THE, OONDJT!ON OF.-THEPROPERTY PRIOR TO, DURING, AND

2 AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANGE OF THE SUBCONTRACTORS | HIRE, EM-

“  PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) | further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

| personally prepared the pians 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-
érfty listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part cf, 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 foliowing work:
C.1. ( ) Buiding C.2. { ) 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 faws.

| further certify the following as required by the Uniform Construction Code,.N.J.A.C. §: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

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

I hereby certify the followmg as required by the Uniform Construction Code, N.J.AC. 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 ceftify 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 compiy with all. New Jersey.tax laws. 1

| understand that if any of the above statements-are wmfully false, {.am subject to punishment.

(3¢) Check if contractor

Agent Name __%M Fé((’\M'\OQL IP\’\\‘lm SM(VB C 0 .
70 (\V\Q i (’mm«('am

Pal M\yes, N\ C(\X%(

Telephone f Q'ﬂ; 43q (@QZQ _f

Signature

Address

Il () LEAD HAZARD ABATEMENT: Include Homeowner or Bifdng Owner Afidavit 85Fer N.LAC. 5:17.

UCC/PRO-F-100 {REV3/96)
Professional Printing
(856) 468-7933
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OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL COUNTY REGIONAL
APPROVALS APPROVAL APPROVAL APPROVAL

STATE
APPROVAL : COMMENTS

CHECKLIST Prelimin. Finai Prefimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date

Prelimin. Final
Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

‘Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

go|ofojajo|cjololjlglojojlalol g

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition Name of Code & Edition
Building Energy

Electrical Barrier Free

Other

Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.

Mechanical Other

(J~Temporary Certificate of Occupancy No.

X. CERTIFICATES ISSUED (officeuseonly) _ . —— — - ————— — —DATEISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

Temporary Certificate of Compliance No.

Continued Certificate of Occupancy No.

Certificate of Compliance No.

Certificate of Occupancy No.

Certificate of Approval No.

goooono

Lead Abatement Clearance Certificate No.

———




Date Issue
Bruc:zﬁ,p /Emfr%‘ﬂ é gggm:? UCTION Control # ’

oM TN Permit #

IDENTIFICATION Block gq 7 Lot l

Work Site Location 545 p)f 1A LV D .Contractor QK' lado \’D\\‘iO\ S\\C\h QOMQCUU /

F leset By — Address T West SPNny Ve don ¥/
owner in Fee UMK OF  PnesiCa ‘ ?/’A\ OOV N ogplos
address 100 SoMy Chavles Syeodt 3 Elacy Tele (359 538~ (4( O
/LH%{N)M LMD AADL Lic. No. or Bldrs.

Tele. (Y12)_STU7- 462 4 Federal Emp. No. M 70

is hereby granted permission to perform the foliowing work: PAYMENTS (Office Use Only)

{ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT o
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Building
A\ )
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [} OTHER Electrical
(Subchapter 8 only) J Plumbing
DESCRIPTION OF WORK: Fire Protection

’Rse( le @ (B @K lér_[ Il F[Q?J—MW Elevator Devices

Other
Mw ‘i‘ﬂ CW % W DE:A Training Fee

‘—,‘)@ BLUL o {A/VW Cert. of Occ.
Other

NOTE: It construction does not commence within one (1) year of date of issuance, or | Total

if construction ceases for a period of six (6) months, this permit is void. Check No.
. Cash
Estimated Cost of Work § 32‘67 0 @
Collected By:
Date CONSTRUCTION OFFICIAL (see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OFFICE 4 GOLD—APPLICANT UCC/PRO170 (REV3/96)



REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any requnred inspections
specified below. Requests for inspections must be made at ieast 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 given.

0O Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
. be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic serwces and storm drains; electrical rough wiring, panels and service installations; insulation
installations; :

4. Installation of all finished materials, sealings of exterior joints; plumbmg piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment. .

[J Required special inspections. The appllcant by acceptmg the permlt will be deemed to have consented to these requirements:

O A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
" Any violations of the approved plans andfor permit will be noted and the holder of the permit notified of discrepancies.
CJ A complete copy of approved plans must be kept on the job site. ' '

If you do not understand any of this information, please ask. ' , UCC/PRO170 (REV3/96)
Protessional Printing
(856) 468-7933



Control #

BeickTup /bop 557 u: CONSTRUCTION Date Issued

3 {1 PERMIT

IDENTIFICATION Block g“f 7 Lo; I

Permit #

Work Site Location 51'15 6f [0'2 ﬂ?uj b

Contractor Q\\ w‘d.@\ Wit S\Oh («0"‘!?&&(/

( Fleset oy~

Address 1)U S¥ SOring Jhorgon M

Owner in Fee Bﬂﬂ K ot M\?\ (L qP/A\ N 1\)’( OK@J(O
Address 100 SOMN Qaewlls Shyeod 31 Elny  Tele (58 %G~ (4O

i L\’xﬂ\(\(‘e MDD AADI Lic. No or Bidrs. Reg No
Tele. ({NO) SU- Y6s 4 Federal Emp. No. - {7773"@70
is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT o
[ ] ELECTRICAL [ ] FIRE PROTECTION { ] DEMOLITION Building
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [Y{. OTHER S@/\GCL»Q Electrical

(Subchapter 8 only) Plumbing

DESCRIPTION OF WORK:

lofC. CYICT I~ F/Eb'{'/bluﬂh
(iﬁﬁ e/(}euﬁ(‘ :ngpc&%c s vm

Beate oF

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

3200. Q0D

Date CONSTRUCTION OFFICIAL

Estimated Cost of Work §$

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK-—-OFFICE 4 GOLD—APPLICANT

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

(see reverse side)
UCC/PRO170 (REV3/96)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
‘agency will carry out such periodic inspections during the progress of work as are necessary 1o insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspaction 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 preciude the inspection until it has been made and approval given.

7] Required inspections for all subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shalil
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

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

{0 A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the hoider of the permit notified of discrepancies.

[0 A complete copy of approved plans must bé kept on the job site.

if you do not understand any of this information, please ask. UCC/PRO170 (REV3/96)
Professional Printing
(856) 468-7933



 [T7== CONSTRUCTION Dste ssuec

’ - H —_— _
RAaA e /ifl)rfﬁ PSRN @ PERMIT Control #
UBAFORM COKSTRUCTION Permit #
IDENTIFICATION Block 24 Lot J
Work Site Location St ? I'rziil'[ NARBEZD! Contractor __ : . .
- R CEY P— Address ____ _ T ' !
Owner in Fee 7___t= £ . ] )
Address . N T Tele. ( )
. 7 - Lic. No. or Bidrs. Reg. No. )
Tele. (pu ) i ‘ Federal Emp. No. 1.

is hereby granted permission to perform the foliowing work:

[ 1 BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL { | FIREPROTECTION [ ] DEMOLITION
{ ] ELEVATORDEVICES | | ASBESTOS ABATEMENT [%] OTHER_> . . {
{Subchapter 8 only)
DESCRIPTION OF WORK:
B ) i f ‘!_ s
f _'GC, ( lx i"(.’ T IL:C' T [i‘ll:';'» ”,;/i»‘\..-n_{ r C t "\ 1 J
B |f r . —— . . - f / o
T ALLET e Cloiedn O8N e T s

i (' ._.‘."l(_ L
NOTE: if construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

el T

Estimated Cost of Work $

Date CONSTRUCTION OFFICIAL

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—-OFFICE 4 GOLD-—-APPLICANT

PAYMENTS (Office Use Only)

Building
Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

(see reverse side)
UCC/PRO170 (REV3/96)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified 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 wili preciude the inspection until it has been made and approval given.

(3 Required inspections for ali subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. Alf structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

(0 Required special inspections. The applicant by accepting the permit will be deerhed to have consented to these requirements:

[ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[0 A complete copy of approved plans must be kept on the job site.

If you do not understand any of this information, please ask. UCC/PRO170 (REV3/96)
’ ’ Professional Printing
(856) 468-7933



o CONSTRUCTION Date Issued

== PERMIT pomo ¥
R GOSN Permit #
IDENTIFICATION Block Lot
Work Site Location Contractor
Address
Owner in Fee ‘
Address Tele. { )
Lic. No. or Bldrs. Reg. No.
Tele. (: ) Federal Emp. No.

is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIREPROTECTION [ ] DEMOLITION
[ ] ELEVATORDEVICES [ | ASBESTOS ABATEMENT [ | OTHER

(Subchapter 8 only)

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) months, this permit is void.

Estimated Cost of Work §

Date CONSTRUCTION OFFICIAL

1 WHITE—-INSPECTOR 2 CANARY—OFFICE 3 PINK--OFFICE 4 GOLD-APPLICANT

PAYMENTS (Office Use Only)
Building

Electrical

Piumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.

Other

Total

Check No.

Cash

Collected By:

(see reverse side)
UCC/PRO170 (REV3/96)




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that work installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections
specified 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 preciude the inspection until it has been made and approval given.

] Required inspections for ali subcodes for one and two family dwellings are the following:
1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode;
2. Foundations and all walls up to grade level prior to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
instailations;

4. Installation of all finished materials, sealings of exterior joints; plumbing piping, trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

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

[J A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued.
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

[J A complete copy of approved plans must be kept on the job site.

If you do not understand any of this information, please ask. UCC/PRO170 (REV3/96)
Professional Printing
(856) 468-7933




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

: | Jhﬁillllllllll

Date Issued 10/01/2004
Control #
Permit # 04-4250
UCC NEW JERSEY
CONSTRUCTION
FPERMIT

-
-

IDENTIFICATION Block__ 547 tot_ 1 i Gual
Work Site Location__54% BRICK BLVD-FLEETY BANK Contractor__ PHILADELFHIA SIGN COMPANY 3
SIGN fddress 707 W SPRING GARDEN STREET
Owner in Fee__ BANK OF AMERICA PALMYRA. NJ 080465~ e
Address 100 S CHARLES 5T 3RD FLOOR Telephone (602)829-1460 L
BALTINORE., WD 21203 Lic. No. or Bldrs. Reg. hNo. S
Telephone (4103)547-446%94 Federal Emp. No.__ 23-097347¢0

Is hereby granted permission to perfora the following work:

[X]1 BUILDING
EXY ELECTRICAL
[ ] ELEVATOR DEVICES

€ 1 PLUNBING
{ 1 FIRE PROTECTION

DESCRIPTION OF WORK:

INSTALL THE FOLLOWING SIGNAGE-REPLACE EXISTING FLEET BANK SIGNS WITH MEW

SIGNS TO CHANGE NAME TO BANK OF AMERICA

NOYE: If construction does not cossence within one (1) year of date of wmmzmsnmu
or if construction ceases for a period of six (6) months, this MW

22,073

Estimateq Cost of Work's
Pk

" Constractios Official M\\\

B.0.C. F170 {rev. 3/96) NI UCCARS 5

L 1 ASBESTOS ABATEMENT
(Subchapter 8 only)

PAYHMENTS (Office Use Only)

L ) LEAD HAZARD ABATEMENT Building 148
[ J DERMOLITION Electrical 40
[ ] OTHER Plumbing 0
Fire Protection )
Elevator Devices 0
Other
BCA State Perait Fee 3
Cert. of O cums 4]
= Dther \N\nm 7 =0
S Total \\\\t\.\x 211 - -
EpLEnt 1, FUN Check No. 7 1711
%m.w HMNM ® Cash
&Ha 958 = Collected By TL
T 22T 4
10/01/2004 -
fate e =
3 =
.ﬂlﬂn
il ,amm
z gs
A g
S w2 B
i el J?W
Poneees
280828888




Township of Brick
Zoning Permit

Approved: ] Thursday, September 16, ZOOlﬂ Number: ‘ 1413J
Block Lot 1 | Zone: B-2, Gen. Business]|
Property Address: 545 Brick Boulevard

Applicant: Peggy Fernandez; Philadelphia Sigh Company

Property Owner Bank of America

Existing Use: Fleet Bank

Proposed Use: Bank of America

Proposed Construction: Replacing signs to reflect change of bank name.
Conditions: Same sizes and locations.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

41 /) A ,_."“ .
Fowler, AICP/PP Sean Kinnevy \J

Municipal Planner Zoning Officer




Address of application 54
" for the following reasous noted on eitber the

- will be rejected.

. ) '*w—u\;g .
) rﬁ——"_“ ............. —%'R : " : s casmmi e - SRR SN .w.”.uir:;,ﬁ\\..,wul.x,,w
- - G201

Township of Brick building subcode
| Application review process o

Building subcode
5 Baich Blva
d by the building subcode

framing checklist or our

e items listed below.

Please be advised that you have been rejecte

Township checklist.. OR th

Please make any corrections o both sets of plans, as lists of information

___,-_-_—————-—-———————-——______________-___——————~_—_-__~__—_______

_,—____—————__—_—___——---_—_____-—,,______—_—-———_—_-———_——_—_______

___________________________________________________________________

______”___-___————-—_————__________-_—_——---—-—_——_———-—-—__—______

________-—__—ﬁ__———————___________-__--———__—-______——-—____-____

.______..______.._.._...._.__......_;___________..._..__........._.___._..-_......___________

__,—___—-——————-—-—---—-—_______~____—___-———-—______————_——-_,__-________________—_________
__________________________________-_________-__—________—_—-____--__»-______________________

_______—_____________________-___-_——————-—————————————————————————

:ﬁ:Z:I:ﬁi::::ﬁ'_ﬁﬁiZ:::ﬁ:ﬁ::::f’~Ao*/(??r) Loy Fermandz-




1

s

Township of Brick

Zoning Permit

Approved: | Thursday, September 16, 2004] Number: | 1413 |
Block Lot |1 ] Zone: [B-2, Gen. Business |
Property Address: 545 Brick Boulevard . l
Applicant: F’eggy Fernandez; Philadelphia Sign Company
Property Owner Bank of America N
Existing Use: Fleet Bank
Proposed Use: Bank of America
Proposed Construction: Replaci‘ng signs to reflect change of bank name.
Conditions: Same sizes and locations.

This permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was granted
are false or untrue in any material respect. This permit shall expire one
(1) year after the date of issuance if the use or substantial construction
has not been commenced.

v \ San K prive,
Michael P. Fowfer, AICP/PP | Sean Kinnevy \J

Municipal Planner Zoning Officer




OWNSHIP OF BRICK ZONING PERMIT APPLICATION Jof 55 7/
(Please Type or Print Neatly in Ink, Not Pencil)

? | o Applications missing any of the following information
will delay processing and may be returned to you.

b proek T 5 M LOT / QUALIFIER
PROPERTY ADDRESS 2 Y5 Prigh PLvD |
PERSONAL NAME OF APPLICANT V?‘;l/;:, Y ,Egrmm 0é 2~
BUSINESS NAME OF APPLICANT /i [adle /I Dlveg 61?@ Co -

MAILING ADDRESS OF APPLICANT 7077 {U- ﬁ’jﬂ’?ihi;’ @4,-2&,;\ /;)‘71;/72(,/!"2?1_ Ay 08065

PROPERTY OWNER'S FULL NAME_BA#K oF Ameriea.

PRESENT USE OF PROPERTX (c_hgcl_(' all that apply) _

]
O Vacant Lot O Single-family dwelling O Multi-family dwelling . &7
& Commercial (please describe) éﬁ)—/«){"’ e
PROPOSED USE OF PROPERTY (check all that apply) o v é(;
[ Vacant Lot O Single-family dwelling [ Multi-dwelling EL:
cgfommercial (please describe) TRAVK . &
¥ E(‘ .
PROPOSED CONSTRUCTION (check all that apply) s
[1 New Building (please describe) Height - e

O Addition - Height
O Alteration

[ Porch or deck - Height l
[ Shed - Height
1 Fence - Type
] Swimming Pool O in-ground O above-ground ,
‘;@/Other (please describe) SieA) /? é?,,/} lace I.')'l@}/l;f’f?'

Height

CHECKLIST

Note: No partial, taped, faked,
reduced or enlarged copies
can be accepted.

0 All information completed above

[0 Two (2) copies of a plot plan containing:
3 All existing and proposed structures

03 All dimensions of the lot and structures
O All setbacks from the structures to the property lines

O All adjacent streets and waterways \ :
{1 If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file

map and number.

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 will comply with

ali other Municipal approvals and ordinantes, and all Coynty, State, and Federal Regulations.
/ ; ] :
/ /) D T é/
!z P A né@‘\, Date ? (]

f ,' /?z{ /)jf
"~ Date 7//49/ (¥ Approved () Denied

SIGNATURE OF APPLICANT /¢

Reviewed by Zoning Office

March 2003



TOWNSHIP OF BRICK
S CCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD ¢ BRICK, NJ 08723

4

Joseph C. Scarpelii, Mayor

Department of Administration & Finance

Township Council:

' Kimberley S. Casten — President
Stephen C. Acropolis _
Steven N. Cucci "~ {732)262-1030
Gregory S. Kavanagh ; Fax: (732) 262-8954

- Kathy M. Russell ~ oo T hittp:/waw twp brick ajms T T T
Anthony R. Shupin .
Frederick J. Underwood, Sr.

Division of Inspections -
Daniet F. Newman Jr.
Construction Official

FAX CORRESPONDENCE

DATE: 0?0/‘0‘/ -
.F"AXVNUMBER ' (}73' ‘7(59" 0/3’5 B

ATTENTION: 7/
PAGES TO FOLLOW - / -

FROM:

MESSAGE’ 4l D L[ L) - |
~ Regoeding zoning peeavd Gpplicartion

1 be completed fo8 cheh S5 G/
- 59/5[,&’:‘01/ b/l/d@e e
- 50 Champats X6 ‘ .
3o no+ fax bock A0 e zonifg Omcr&gj\_‘.\)(
OcceptS oliginolS, Plecs= Marl ne T
GLule citcled QdORees. *,




.

TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

BLOCK. ' LOT QUALIFIER

PROPERTY ADDRESS

PERSONAL NAME OF APPLICANT

BUSINESS NAME OF APPLICANT

MAILING ADDRESS OF APPLICANT

PROPERTY OWNER'’S FULL NAME

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling [ Multi-family dwelling
0O Commercial (please describe) .

PROPOSED USE OF PROPERTY (check all that apply)

[0 Vacant Lot [ Single-family dwelling O Multi-dwelling
O Commercial (please describe)

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) : ; Height
O Addition - Height

O Alteration

O Porch or deck - Height
O Shed - Height
O Fence - Type Height

O Swimming Pool O in-ground [ above-ground

[0 Other (please describe)

CHECKLIST

O All information completed above Note: No partial, taped, faxed,

O Two (2) copies of a plot plan containing: reduced or enlarged copies
O All existing and proposed structures can be accepted.

[0 All dimensions of the lot and structures

[ All setbacks from the structures to the property lines

O All adjacent streets and waterways

[ If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

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

SIGNATURE OF APPLICANT Date

Reviewed by Zoning Office Date ( ) Approved () Denied

March 2003




e
>e

P

B 3

" ELECTRICAL

SUBCODE

\WEDF%EN \ BoA ST

Omﬁm mmom_<ma
Date Issued

_,-n@_ and Signature

me m_moﬁ:om_ Contractor [~ 1 Exempt Applicant

o mi%éﬁw

Y-

sl

R I B

FEE (Office Use Only)

79 TECHNICAL SECTIO Control #
UNIFORM CONSTRUCTION o
1] cane N Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
QTY. SIZE ITEMS
Block T4 A 1 Y \ .
Lighting Fixtures
Work Site Location ﬁ.&.ﬂ. Dr } DS ‘NP,CU [ Cleet E’ Receptacles
cr —
4 - Switches
Owner in Fee/Occupant Eﬁ%ﬁ& da Detectors
Address, <. PR . =20 _ :
- > Light Poles
alfimme MDD 21781 / Motors__Fract. HP
T~ ¥ —— -
Tele. ( hL.DL U] - h\w ﬁwmlr -/ Emergency & Exit Lights
o cic L -
Contractor IBB\F: 5? i r & Tl i Communications Points
Address ﬂ./\/ p/.b . £ : \&\ Alarm Devices/F.A.C. Panel
_ DD ogox AN S
Tele. 5 (835G ) 258 -3@Ha V TOTAL NUMBERS
Lic. Noj _x(p 5 ele Pool Permitiwith UW Lights
Federal Emp. No. _ 4] 2L RSO Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS . : KW Elec. Range/Receptacle
Use Group Present Proposed __ KW Oven/Surface Unit
{ ] Pole/Pad # { ] Temporary [ ] Other KW Elec. Water Heater
mm._n_so Occupied as -,N:W A A Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ 4 25, 06 KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) E HP/KW Space Heater/Air Handler
[ 1 No Plans Required Type: Failure  Failure Approval Initial —_ KW Baseboard Heat
“Joint Plan Review Required: Rough HP Motors 1/+ HP .
[ ] Building [ ] Plumbing Temp. Serv. KW Transformer/Generator
] Fire [ ] Elevator Constr. Serv. AMP Service
Elec. Plans Approved TCO AMP Subpanels
Date: E 110t Other AMP Motor Controt Center
Approved by: / \ ?&,\ Service w _= KW Elec. Sign/Outline Light
Final — —
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued i
[ J]CO [ }Jcco [ }CA Final Cut-in-Card Date Issued ’
Date: Adminjstrative Surcharge
>_uvqo<ma c< n h Minimum Fee
: 5 ,,LL,\. v DCA Training Fee
m&w?a @\r_m@ OF OATH TOTAL FEE
C. ém
8] D o .
“ :m_‘mmw wn .. \nm ent of) owner of record and am authorized mvt\ ! rb * wsﬁﬂ @ /
to :_mxm S-App n@: 3 m.ﬂm m the work listed on this application. \ﬂ &COO\ PRO F-1207(REV3/96)
TN, \tr\., - N\@ @.ﬂt&w\«gg Professional Printing
(856) 468-7933



ety /o5 [ srpemen

et s TECHNICAL SECTION

CODE

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

Block sS4 )

e AN
Work Site Location ﬁ.&\ﬂa h S iedl ‘W?EV m\ L .\%.,G.T.m«uetvﬁ\v

Owner in _umm\OoocumJﬂ

1IN 8

o) = 464

Lic. 20" ~p

D=5
Federal Emp. No. bb -2t NSO

B. ELECTRICAL CHARACTERISTICS

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

QTY.

SIZE

ARCRRRRRRRRARRA RN AR

Use Group Present Proposed —_—
[ ] Pole/Pad # { ] Temporary [ ] Other -
Building Occupied as RAMK Utility Co. -
Est. Cost of Elec. Work  § 575,00 —
JOB SUMMARY (Office Use Only) _
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) —_—
[ 1 No Plans Required Type: Failure  Failure Approval  Initial -
Joint Plan Review Required: Rough —_
{ ] Building [ ] Plumbing Temp. Serv. -
] Fire { ] Elevator Constr. Serv. P
X\ Elec. Plans >E=o<mn TCO —_—
Date: _€ : Other —_—
Approved by: Service Iw
Final —_—
SUBCODE APPROVAL q.mau, Cut-in-Card Date Issued I
[ 1]cCO [ ] ccCO [ ] CA Final Cut-in-Card Date Issued
Date:
>vu_.o<ma by: -
c. Omwﬂ qm»ﬂwﬂé%_@ OF OATH
In . .
_:m_‘m -“" ; %% ‘_«: m,mu erit of) owner of record and am authorized wvt. :.iD ..ﬁ\i QC. “N‘\J )

apphe 3N 4| a.;.@m ‘orm the work listed on this application.
0 ;3,3 ﬁu..«.x. R

3

Applicant w_m_._m :_,mwaoiaoﬁo_‘vﬂ,wmm_ and Signature & J w

d

».
T\ ] _._om:m ‘Electrical Oo:namoﬁoq/ [] Exempt Applicant

.
c.

Yeqc fernsn0eZ.
s ,&; 59-¢929

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Pool! Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpaneis

AMP Motor Control Center
KW Elec. Sign/Outline Light

0y~ )

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

P v &

FEE (Office Use Only)

UCC/PRO F-120 (REV3/96)

Professional Printing

(856) 468-7933




s

e

.%\BNET.?% W&b ST =

" . : __umﬁm Received
ELECTRICAL Date Issued
SUBCODE- Control #

} ~ 7 m\ e TECHNICAL SECTION Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA

OOZﬂﬂ)O._.Oww.NMZ\O._.__u/\ THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. QTy. SIZE ITEMS

Block 2 .£ ...m _ Lot J Var Lighting Fixtures

Work Site Location & &.ﬁﬂx mb\ { N\% N % m.V. n\ .ﬁ.. N & T $ Receptacles
Switches

Owner in Fee/Occupant el DF T M\T PESLG A Detectors

address_} &0 S CRpnL0 A w2 Light Poles

il 8 Tﬂ., ANt 04 \«; »U 24201 * Motors—Fract. HP

._.o_m‘ A 4~ _ Pv& \w \M & ﬁwhs»t

Contractor -\ ﬂ%x\ LN

o
, .

AARRRRRRRRRNAY

X N
i LS

] Licensed. m_mQ:om_ Contractor [ ] Exempt Applicant

N .
L

Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

AR,

@ ¥ e

FEE (Office Use Only)

L ASLWS S
- - _ __ FAEVE.»D 2 TOTAL NUMBERS
Lic. Noj _X(p D=5 Tele Pool Permit/with UW Lights
Federal Emp. No. _ 2443 "Bt KRS O Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - . KW Elec. Range/Receptacle
Use Group Present Proposed — KW Oven/Surface Unit
[ ] Pole/Pad # - [ ] Temporary [ ] Other P KW Elec. Water Heater
mg_n_:c Occupied as ‘ﬂwb Cmﬂ _Utility Co. _ KW Elec. Dryer/Receptacie
Est. Costof Elec. Work $ ___ 75,600 KW Dishwasher
- HP Garbage Disposal
JOB SUMMARY (Office Use Only) —-— KW Central A/C Unit
| PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
11 1 NoPians Required Type: Failure Failure  Approval Initial — —— KW Baseboard Heat
Joint Plan Review Required: Rough _ HP Motors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. - KW Transformer/Generator
[ 1 Fire [ 1 Elevator Constr. Serv. _— AMP Service
HyA\ Elec. _u_m:m Approved TCO - _ ___ AMP Subpanels
Date: (2R AN Other - AMP Motor Control Center
Approved by: \ 3 i\\ Service & S KW Elec. Sign/Outiine Light
Final o
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued PSP P SRR
[ ] CO [ ] CCO [ } CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge
>_uv3<ma byt < . Minimum Fee
— p...n.., _.. mz. DCA HMHH%MMM
C.CERY : LLIEL OF OATH
_im_,mwﬂ : : ;bw The A m ent of) owner of record and am authorized wvx :\D nW..m\mC N Aﬂu ' UCG/PRO F-120 (REV3/96)
.o‘.:._mxm. ; L 3 ﬁ‘ efform the work listed on this application. N\, € ¢ Mw ”, et »@ Professional Printing
i ek
>vn__om3 m_u:m ure/l o. ractor’s Seal and Signature .“*J % r_\Uﬂ 1&@% (856) 468-7933




DATE . - JOB CONDITION / COMMENTS




Date Issued

Date mmo.m?,ma __ \ Is \ \\@ \

SUBCODE Control # % R\ N\g
nieistading™'"] TECHNICAL SECTION Permit # \V
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THI FFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block % S 4 Lot | A

Work Site Location_S Y'S (b (HlJD P\ Elpet Tv&é
owner in Fee DGNY- o% PmeriCo

Address _LOO MGC,‘T’? Q/p\ﬂ g‘w m.\,% N\&l’\ ) Nﬁ\w £ looy — D. TECHNICAL SITE DATA ]
Baldimore A@?.O 7 ‘%WWO | o DESCRIPTION OF WORK L NSTRLL  Hhe £o)) g

Tele. Am:.w y SH7- 3 : ) ,

Contractor | {1 S_o.r Sian (o . (@) S mﬂ)g.\@‘& :

1 A ' — = — | Feplue oxerne Heet ek,
e (380 ) B2 60 Fax (IS ) SQ1s With new 2igre +2
@?ﬁém#@

Lic. No. or Bldrs. Reg. No.
JOB SUMMARY (Office Use Only) , —~ »w M ¢ OF NDA?CQ\QQF\
Dates Az_ob?

Federal Emp. No. \wnw - Ohm.d W¢ 10
PLAN REVIEW Date Initial INSPECTIONS ay)

% ”_A_v Plans mmnc:m,@@ ﬂﬁ.ﬂm:m Failure Failure ?35_ initial |- w\\»&\ \k&%\ﬂ*\, \Qﬂ@&:‘ \W& Q& .m\ﬂ.§

[ ] Footing Foundation
[ ] Foundation - Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame H _ Frame [ 1] Zmi. .w:__&:m | $
[ ] Other o Barrier-Free [ 1] >aa.=o.=
Joint Plan Review Required: Insulation [ ] Abteration
[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Finishes [ 1] m.on.z,_sm
SUBCODE APPROVAL Energy [ ] Siding . ,
[ 1]co [ ] cco 1 CA Mechanical _VN Fence Height (exceeds 6)
Date: < Q.\m \W TCO [ Sign E Sq. I...Tharur\
Approved by: @ Other [ 1 Pool forall 5iqns
; v Final [ 1 Asbestos Abatement Subchapter 8
‘ Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ ] Other
B. BUILDING CHARACTERISTICS [ ] Demolition

UseGroup  Present_  Proposed ____ Est. Cost of Bldg. Work: Administrative Surcharge  $

Constr. Class Present____ Proposed __ . 1. New Bidg. $ Minimum Fee $

No. of Stories 2. Alteration $ DCA Training Fee  §

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

Area — Largest Floor Sq. Ft.

New W_QQ. Area/All Floors mn Ft. COO\vmo F-110 AIm<W\©mV 1. <<_‘=.—¢\—3m3m0~0_‘ OOU< 2. Om_‘_mn(\OimOm OOU<
Volume of New Structure Cu. Ft. Professional Printing 3. Pink/ Office Copy 4. White Tag

Total Land Area Disturbed Sq. Ft. (856) 468-7933




[=) Philadelphia Sign

C O M P A N Y

707 West Spring Garden Street Palmyra, New Jersey 08065
(856) 829-1460 Fax (856) 829-8549

Peggy Fernandez
Office (973) 439-6929 Fax (973) 439-9155 Mobile (609) 217-7908

Transmittal -

***********#ﬁ***************************************************** j" |
Date: 9-29-04
To: CONSTRUCTION DEPT

Company: BRICK TWP

From: Peggy Fernandez
Subject: Bank of America, 5571
Sign Permit FEE

ok sk sk ok ok o skook skook skokok keok skok skeok skeok skeok skok ok skokskok ok sk sk skok skokskok sk sksk sksk sk sk osk sk sk skok skosk ksk sksk skok ok !

Enclosed is ck# 1711 in the amt of $241.00 for the bldg & elec permit _
fees for Bank of America 545 Brick Blvd. (B-547, L-1) |

Please call me with any questions or comments.

Enclosed also is a self addressed stamped envelope’ for permit
approval return.

Thanks for your help,

Peggy -



isiisil*] TECHNICAL SECTION

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

Block oy &S =) Lot |

\
Work Site Location = U = 22l { ¢d DLV D a\ E feet NU\‘r\iﬁVu

Date Received
Date Issued
Control #
Permit #

C. Om_ﬂ‘_ﬂ_osﬁ._oz IN LIEU OF OATH

| :m_,mu‘« omn.? that | m:ﬂ&\m,mmmm:. of) owner of

Eno_d nd am authoriz make this application.
A2} = ‘%\m\?éﬁv u\

0«

Owner in Fee AUOR/K [ra] 3««/&«;“&(

m_o:mE% Q Q

D. TECHNICAL SITE DATA

SO S

&2 SO

@9?502 ™D J1S01

Tele. Aﬂ_ SH47- i@&&

Contractor Tiﬂhﬁgsu*ﬁp r,.i.o:J (o . .

>aa_‘mﬂ Q:w We st sSWind™ bavden SHv€L£
VeWWWia , NS 0KOGS

Tele. (380 BAY - L0 Fax (83& ) %44 - B2 9T

Lic. No. or Bidrs. Reg, No.
Federal Emp. No. hw.Wu JJJ .u& {O

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plans Required o Type: Failure Faifure Approval Initial
~V+ All < % 2t/ m\\ Footing
] Footing e Foundation
_ ] Foundation o Slab
[ ] Frame e Frame
[ ] Other e Barrier-Free
Joint Plan Review Required: Insulation
'[ ]Etec. { ]Plumb. [ ]Fire [ }Elevator Finishes
SUBCODE APPROVAL Energy
[ 1 cCO [ ] CCO { 1 CA Mechanical
Date: TCO
Approved by: Other
Final
Barrier-Free

Yol )%@m

/ \..,iﬁ Weun€ o

~Barkk 0F \Ks\rgamf
otrert Aress Mmogl

DESCRIPTION OF Work 3 STRLL ¥Re Fol) vIwtdy

X%r:w oxerinG Fleet Beak.

with new =g qre o

Pe oa gy

TYPE OF WORK:
[ ] New Building
[ 1 Addition
[ ] Alteration
_ ] Roofing
] Siding
_ Fence Height mxoomnw 6')
V&, sign sq. Ft e ter
1 Pool ﬂ..&\_\.mr: \%~\x3%
] Asbestos Abatement Subchapter 8
] Lead Haz. Abatement NJAC 5:17

B. BUILDING CHARACTERISTICS
Use Group Present
Constr. Class Present
No. of Stories
Height of Structure Ft.

Proposed Est. Cost of Bldg. Work:
Proposed __ 1. New Bidg. $
2. Alteration §
3. Total (1+2) $§

Area — Largest Floor 8q. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft.

~

_
[
[ ] Other
Demolition

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

$

LI I

FEE (Office Use Only)

UCC/PRO F-110 (REV3/96)
Professional Printing

1. White/Inspector Copy

2. Canary/Office Copy
4. White Tag



. Feee” wp / Bep S5T

v

BUILDING

SUBCODE
il TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: OO_Sﬂrm#m ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, ZO%ﬂm_Om CALL UTILITY DIG NO: 1-800-272-1000.

Block “ 44\& Lot ~ i) N

Work Site Location_ = 4 = [T 104 DLV D .\ “,, get [ fwxwﬁxw

Date mmom?ma D \ Ve \ D
! - d
Date Issued /s

Oo::.o_% % L P\\.N« ;U&.Nv

Permit #

C. CERTIFICATION IN r_wm_ OF OATH
| :mac< certify that | m:&wm (agent of) owner of
_.mwkwmm:n am authorized to make this a v__om:o:

1407 EVEETE L

Owner in Fee G?ﬁﬁ 0; LY :nr

Address 100 SOUTR TR 18S SR 4, 310 T 167

Signatu ré «\ Q.

D. TECHNICAL SITE DATA

Bl ™OTe TP o, JiS Ol

2t

ﬂm_m. An:Q u‘& I E]

Contractor mvwf Vg ﬂ.ﬂj:w ST o

>am5€9m‘%m\<ié(0m§%2 mi&h_w‘
Voo oS osos

Tele. (830 y DAY - [HLO Fax (000 ) FG - ®o 9

Lic. No. or Bldrs. Reg, No.

Federal Emp. No. muw W.. - CJJ u& 4 o

JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS " Dates (Month/Day)

i No Plans Required .., ., Type: Failure Failure  Approval Initial
VA, All .\W, @N\ ﬁlﬁ Footing

] Footing - Foundation
_ ] Foundation — Slab
[ ] Frame . Frame
[ ] Other — e Barrier-Free
Joint Plan Review mmnc__‘mn Insulation
[ 1Elec. [ JPlumb. ([ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ ] CO [ ] CCO [ 1 CA Mechanical
Date: _ TCO
Approved by: Other

Final

Barrier-Free

DESCRIPTION OF WoRK Y CIDTFLL e o0 owIwidy
p G m..wﬁ '

ﬂ%?@ OXETING Fleet Pk

2qIs Wit new Siqre 4o

" A e o€ o

r\m\aiiﬁ oF I\KS@% ﬁ:r.

31 rect \.@mﬁ&\ mos( pHe ca u\m,\\

TYPE OF WORK: FEE (Office cwoo:S
[ 1 New Building $
[ 1 Addition
[ ] Alteration

[ ] Roofing

[ ] Siding
_VA Fence Height (exceeds &)

D4 sign 1@ 1v Mu mn R te e

[ 1 Pool %\»2 \\;\\:%

[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz. Abatement NJAC 5:17

B. BUILDING CHARACTERISTICS

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

No. of Stories 2. Alteration $

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

Area — Largest Floor Sq. Ft. .

New Bldg. Area/All Floors Sq. Ft.

<o_c3n of New Structure _ Cu. Ft.

q.o.m_ Land Area Disturbed £8q. Ft.

%

[ ] Other
[ ] Demolition

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

©®» e

UCC/PRO F-110 (REV3/96) 4 White/Inspector Copy 2. Canary/Office Copy

Professional Printing , :
(856) 468-7933 3. Pink/ Office Copy 4. White Tag




DATE ' JOB CONDITION / COMMENTS




U

Philadelphia Sign

C O M P A N Y

)

707 West Spring Garden Street Palmyra, New Jersey 08065
(856) 829-1460 Fax (856) 829-8549

Peggy Fernandez
Office (973) 439-6929 Fax (973) 439-9155 Mobile (609) 217-7908

Transmittal

3 sk ok ok ok sk ook ok skok skok skook ok sk ok sk sk sk sk ok sk sk ok sk sk ok sk sk sk sk sk sk st sk sk sk sk sk skeok sk skok skesk sk sk sk sk sk sk sk ok skeskskosk sk skoskok

Date: 9-24-04
To: ALLISON, CONSTRUCTION DEPT
Company: ~ BRICK TWP

From: Peggy Ferhandez
Subject: Bank of America, 5571
Sign Permit

Bank of America, 545 Brick Bivd
Block, 547, Lot-, 1
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Allison,
Attached is a drawing showing the address on the pylon as requested

to be added to application for approval. | hope you can expedite as
soon as possible due to the national renaming grand opening from
Fleet to Bank of America in just a few weeks.

Please call me with any questions or comments.

Thanks so much for your help,

Peggy
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- Sigchart

Exterior Recommendations

- 9/27/04 2:54 PM

Site Number: 0605571

Exiciting Slignago

Sign: No: 003
Sign Type: Pylon
Face Materizt: Flat Plastic
Graphic Matertal: Viryl
Helght: 61
Width: 120
Depit: 524
Overall Above Helght 241
Niuminatext: internally Uluminated
Eloctrical: Elsctrical Power within 8°
Wall Material :

Proposced Signage

Action Cods: Remove/Replace
Sign Type: AS
Description: 1910" Pylon

Required Site Work

Message Face A

Message Face B:
Restoration:
Perform utllity focates and vertly setbacks prios to tabricafion / instailation. install new skinage

using mdsting primary electrical. Verify if additionat circutts are requirad for new sign. Restore
ground matertal to bess of new sign.

-
¢
'

Bantof America

=
= L

% WHTE
REFLECTIVE
BULLDING-
ADDRESS

*Sne last pags For Legal Discialmer
2 it

Monigle Associates,

. btip:/fwww signchart.com/boa/print/print_ong.avpTsite_id=1676

Page60f26
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* Signchart oR74 2:54 PM
‘Exterior Recommendations Site Number: 005571
Exisiting 8ignage
Sign: Noc 003
Sign Typa: Pylon
Foce Matorizl: Flat Plastic |l L 1
Graphic Matertal: Vinyl : ) [ - |
. o AR
Width: 120 s !
Depth: 524 1l
Overall Above Helght: 241 . y
m Intemally 1) v . “t
Electrical: Elactrical Power within 8° i ‘ o Tl
Wall Material : W ! i o ‘
Ao ]Tt L ) '!4.‘
E ',:‘J : = =
Proposed Signage [{ l/
Action Code: Remove/Replace - : - “L) ‘
e 5 BentiofAmerica )
Description: 1910" Pylon ‘ =, : ‘f“ { 'ﬂl)
= W ¢4 4
Required Site Work - b -
|:j:}5 f\J /
Mossage Face A: l F{DD
Massago Faca B: !
1
Restoration: !
Parform uiitity locates and varity ssthacks prior to fabrication / installafion. instail new signage ]
using exdsting primary electical, Vertly If edditional circults afe required for new sign. Restore '
ground masertal to base of new sign. E
i
|
|
Comments:
“See last paga For Legal Disciaimar
Monigle Associates, SignChart

Pagn6of26
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* Signchart

Exterlor Recommendations

9/27/04 2:54 PM

Site Number: 005571

Exieliting Signago

Sign: No: 003
Sign Type: Pylan
Faca Matorial: Fist Plastic
Graphic Material: Vinyt
Holght: 61
Width: 120
Depth: 526
Ovorall Above Helght 241
Numinated: Intemnslly Hluminated
Elettricai: Blectrical Power within 8
Wall Material :

Proposed Signage

Axtion Code: Remova/Replace
Sign Type: A3
Description: 19°10" Pylon

Required Site Work

Message Face A

Message Face B:
Restoration:
mmmmmmmum:mwmm

using existing primary primary electrical. Vertly If additional circults sre required for new sign. Restore
ground matertal to base of new sign.

I
i
I
1
!
:
)
1

q(/
Ban'ofAmerica w 1y
— lb p l
f IM/

o

*See last page For Legal Disclalmer
Monigle Associates, SignChart

ittpe//werw signchart.com/boa/print/print_ong asp?sito_id=1676
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APROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER
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§J Philadelphia Sign

707 West Spring Garden Street Palmyra, New Jersey 08065
(856) 829-1460 Fax (856) 829-8549

Peggy Fernandez
Office (973) 439-6929 Fax (973) 439-9155 Mobile (609) 217-7908

Transmittal

ok sk sk ok sk sk sk ok sfeste sk sfesk sk sk ok sk s sk skosk sk sk sk sk sk sk sk sk sk st sk sk st sfeske stk sk skok skok skok skok skok ok skok sk ok ok skok skesk ok skok

Date: 8-17-04
To: Sean Kinnevy, Zoning Officer
Company: ~ Brick Township

From: Peggy Fernandez
Subject: Bank of America, 5571
Sign Permit Application

ok koo ok sk ok ok ok skok sk sk skok skeskokok skok sksksksk ok skok sk sk sk ke skoskok sk skskeskok sk sk sk sk sk skokeok sk ok sk sk sk sk ok sk sk sksk sk

The Fleet Bank located at 545 Brick Blvd has been bought by Bank of
America and they need to change the name on their signs.

We need to replace the existing signs with new signs as shown in the
attached sign package to change the name.

I spoke with someone in your office who said | need to get approval
from you prior to application of building permits enclosed.

Can you please help?
Please call me with any questions or comments.

Enclosed also is a self addressed stamped envelope for permit
approval return. -

Thanks for your help,

Peggy



Pofl 5571

Township of Brick

Counter Form
(PLEASE PRINT)

Site Location: O LIIS Brl el %LO'D Bock

{\U 08723 /P lee t &mk}

Block: 5 L{ 7 A Lot:

Owner’s Name: Bganl. ¢ waer (¢ 4—

£
Owner’s Mailing Address: 180" &, Chuales oF JIUJ ELa

&{{'(mm MDD 2761

Phone: ( 4—(6) SY7 = AL

BUILDING
Pebe Fel IANDE Z-
Contractor: PR LA DM CD
Address: 71 WO, SPLiY( é‘mr&er\ a—
Palmyree MIT 08665

Phone#: 472428~ QQZC(/ BB -B29+ 0
Lis#

Federal Emp # or SSN ng - 2 €850
Technical Data
Description of Work:

Qqalue @)ufmmcr FI%M
@LCIVLC; W bew 4o
dmw\e nsme 4o

Pank of fmeatlo—

- Type of Work
___New Building ___Siding
____Addition _ Fence
__Alteration ___Pool
___Roofing ___Demolition
___ Asbestos Abatement X Sign )71 GM sq-ft

___Fireplace wd/gas

Building Characteristics
Use Group  Present:: TAANIK Proposed:
No of Stories:
Height of Structure:

_BARK

Area of the largest floor:

Area of New Structure:

Volume of New Structure:
Total Land Disturbed:

Cost of Alteration: $

Cost of New Building: $

NN
Cost of Site Work § . H2.060. 80

52.00.00

Total Cost of New Building Work: $

[ hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: / m Q/Wﬂ/wgf/a/

%a M‘FWM%%/EZ

Please ‘Prmt Name

ELECTRICAL

Contractor: Mwﬁ'.%&ﬂ&(‘(& ngcj'?’ll@

Address: 200 Cr¢ fﬁ@ec)& Ao e
Heddon Twop, U 003>

Phonet:. B85 - 858 = 24 9

Lis #: | ObosS

Federal Emp#or SSN_ 5324 §€SO02.

Technical Data

Item Quantity

Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total ;

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit Kw
Electric Water Heater KW
Electric Dryer KW
Dishwasher KW
Garbage Disposal . HP
A/C Unit —Central Air Kw
Space Heater/Air Handler KW
Baseboard Heating Kw
Motors 1+ HP

Transformer/Generator KW
Sprinkler System

Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light S KW
Fumace :

Steam Boiler

Other:

Estimated Cost of Electrical Work: 5 qgt 00

I hereby certify that [ am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

suse_ gy Srnontly—

%3 y Ferninoez.

Please Print Name

CONTRACTOR’S SEAL



Counter Form

Water Service Connection

Active Solar System
Auxiliary Meter

Sump Pump

Pool Heater
Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am -

authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

PLEASE PRINT
PLUMBING FIRE
Contractor:- )
‘Contractor: Address:
Address: ‘ , .
el Phone #: Y
Phone #:__ - , N[ - Lis # ’/A'
Lis #: _ Federal Emp # or SSN- ' :
Federal Emp # or SSN
Technical Data
Description of Work: ‘
Technical Data ‘ Heating Type: ___ Gas ___ Oil ___.Electric___ Solar
Fixtures - Quantity Heating System is __New __ Existing
» Location of Furnace/Boiler: - '
Water Closets (Toilet) Water Supply Source
Urinals/Bidets e Method of Valve Supervision
Bath Tub (w/or w/out shower head Local Alarm Supervision
Lavatory (BR Sink) Central Supervision:
Shower Proprietary Supervision:
Floor Drain ~
Sink Tank Removal o -
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity ___ fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib _
Gas Piping No. of outlets Item Quantity |
Fuel Oil Piping :
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer .CGO Detectors
Greasetrap Heat Detectors
Air Conditioner (Condensate Drain) Total
Septic Tank Closure ‘
Sewer Service Connection Stand Pipes

Kitchen Hood Exhaust System Commercial

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances: o
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

~ Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

1 hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




Philadelphia Sign Company
707 West Spring Garden Street
Palmyra, New Jersey 08065-1798

P Loy




Fleet Global Work Place-New England Region
MADE 10015A

100 Federal Street, Boston MA 02110

617.434.5844

Fax 617.434.5841

Dear Permit Officer,

\

As you may be aware, Bank America and Fleet/Boston Financial will merge and become Bank of
America on April 2, 2004. One very important part of the merger effort is the installation of new
signage on all Fleet/Boston Financial Banking Centers. We will be removing all old signage and
installing ncw signage with Bank of America’s identity.

Bank of America (or Fleet/Boston Financial) has authorized Philadelphia Sign Company to act as
their legal representative to assist them in their efforts to implement this name/brand change.
Philadelphia Sign Company will in turn be working with local sign companies in your market arca
for mstallation of all signage.

If you have any questions about this letter or the information given to you when our team
members delivered it please feel free to call me.

Thank you,

Roland Barrie

Manager of Approvals and Permitting
For Fleet National Bank

Phone #: 617.434.5844

*) Fleet

PermitAuthority Phili.doc



