 ADDRESS t" &) S/ @W M ,é/ Y PERMIT NO. W OW

BLOCK IZQ ;2 LOT 8 QUAUF!&T%ON CoDE_

= : V. FEE SUMMARY {for office use only) w@ﬁ
CONSTRUCTION PERMIT' 477 | vpsme | upadEs
1. Building § 21/, Cod
Ji===l APPLICATION ) L g i =2
@l 3. Plumbing "
1 i 4. Fire Protection (.n-t‘;-_u.-n
Application Completes: Sections |, II, lll (optional), IV, VI, and VI () 5 Elevator Devices =
— 3 6. Subtotal $
L IDENTIFICATION 2! CHPWSERS BRDGE 2D, S Laes 20% for
1. Propsed Werk Site at: (27 EXTER\OZ SRS State Plan Review
2. Nameof Ownerin Fee: B0B'S STORES Tl ( 203 ) 23S BT7S 59 g’-é'-'ﬁ"}ral_ e $ _[‘/;} ,
Address \60 _CO 0 (aky S Dol a::umng ee ,
strast municipality 2ip code .
' 11. Cert. of Occupancy
3. Ownérship in Fee: Public Private 12. Other
4. Principal Contractor: YIERACAN S161) INC, o (203 ) 624794\ 13 TOTAL : /T/nf
Address 6“\ FETZ(Z.Y <17 NEBW HR\JE‘N C.:Tt OoS| 3 II -
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS
Federal Employee No. FAX: ( ) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure
\ Add ] 3. Area — Largest Fioor
ress - i) { N t 4, New Building Area
6. Responsible Person in Charge of Work BT M -_HeieN 5. Volume of New Structure
Te. (202) 624-29A4\ Fax (20% 784-\S63 6. Construction Classification
- 7. Total Land Area Disturbed L
& o Tt | 8. ‘Flood Hazard Zone Pat '
- \ £ T4 9 Base Flood Elevatlon - ne B
: ey k‘:\ b Cy 10, Wetiands yes. i % s
;& ;‘,»;4 IR e : ‘ no,. . i
_ o 51 ; 1. Mm LiveLoadi s, = © i
Q S\6NS My "’ S ManOécubancyLoad T i
OPTIONAL (for office use only) Lad
. | n. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- VII. DESGRIPTION OF BUIL| dad
1. [ Minor Woerk Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A. RESIDENTIAL Yo i,
) | 2 [ New Buiding v K J (e 1.0 Hotels (R-1) g E
-1 3. [ Addition N LY y ol A & fa ) 2. OJ Mutti-Family {R-2) e
! wvw p Q, //G T 5 —— 3. [ Two-Family (R-3} BOC, [ et
3 | 478 Atteration A i
S ) o - — f——f 4, [J Two-Family (R-4) CAB <X
‘ 5. Tl Fire Protection A J_\r _ 5 (1 One-Family {(R-3) BOCA . G
6. [ Piumbing T\ . 6. O One-Family (R-4) CABO 2=
= 7. Electrical ‘ # 25 G [Wh, No. of dwelling units: §
% 8. [ Elevator Devices ] Before Construction
—_—
9. [] Asbestos Abat. Subch. 8 W 4 \ After Construction
) —
10. C) Lead Hazard Abatement [ [ TR RS Net Gain o Loss
11._[J Demolition Eu— 12{%[7% ks AVICaa'S 8 NON-RESIDENTIAL o
TOTAL COSTS 2\ 00 | v, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: \_L7 (%,
1. O Eievators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
. DO YOU WANT:  (optional) Dumbwaiters/Moving Walks 6. [ Hazardous Uses/Places of Assembly ) p: é /?7
i 2.0 High Pressure Boilers 7. (] Sprinklers . /
1. U Parlial Releases ) 3. [0 Pressure Vessels 8. [0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. [ Prototype Processing 4 O Refrigeration Systems 9. [ Underground Storage Tanks
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CERTIFICATION IN LIEU OF OATH
1. 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 { ) | turther cerify 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 taws; 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 cerificate of occupancy.

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

THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TC, DURING, AND

AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, 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-ﬁ.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-
erty 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 cwned 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 "’ C.2. { ) Fire Protection

| further certify that | will perform the following work:
C.3. ( )} Electricai 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.

1 further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
- @ngd loca! prior approvals have been given, including such certification as the construction official may require.

v .. .sfand 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)

| 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,

| 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 wilifully false, | am subject to punishment.

( ) Check if contractor.

Agent Name
Address

Telephane )

Sighature

ilt. ( )} LEAD HAZARD ABATEMENT:. Inciude Homeowner or Building Owner Affidavit as per NJA.C. 5:17.

U.C.C. F100-2 {rev. 3/96)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTICONS

i

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHZN CHANGING
CONTRACTORS. FOTIFY TRIS OFYICE. CALL UTILITY DIG NO: 1-800-272-1000

Block 672 Lot _§

fual

Work Site Location__51 CHAMBERSBRIDGE R} BOBS

SIGK

Owner in Fee BOB'S STORE

R

Date Received QN\JW“W

Date Issued /
Control # o%lﬁwN K
40 /77

Permit #
¢. CERTIFICATION IN LIRU OF GATH

1 hereby certify that I am the {agent of) owner
of record and am authorized to make this applicatien.

Address__160 CORPORATE CT

. :mchmznnmmm~ﬁacmbmo-
Tele.(203}235-5775

Contractor_ AMERICAN SIGN INC

Address 614 FERRY §7

HEW HAVER, CT 96513-

Tele.(203)624-2991 Fax (___)

Lie, No. or Bldrs, Beq. Jo.

Federal Emp. Ro.

JOR SUMMARY (0ffice Use Only)

PLAR REVIEW Date Imitial  INSPRCTIONS Dates (MonthfDay)
[ ] Eo Plans Beq. 7/ - Tipe Failure Failure Approval Imitial
11 b\mmmﬁ%lﬁm Footing
Pooting Y Toundation
[ ] Poundation ____ _ ____ 8lab
[ ] Prame e Prams
I ] Other Barrierfres
Joint Plan Review Required: Insulation
[ JBlect [ ] Plumb [ ] Fire Finishes
SUBCODE APPROVAL { ] Elev Energy
[1¢ []1¢CC0 [1¢CA Hechanical
e 5-AE-L7. M
hpproved mm"-ll--.mmm“w f ____ Dther _
Final m %m N
S BarrierFree &\\
B. BOILDING CHARACTERISTICS
Use Group Present_ Proposed Y Est. Cost of Bldg. Work:
Constr. Class Present Proposed_ 1. WewBldg. §___ 0
Fo. of Stories B 2. Mlteration §__ (21,000
Beight of Structure g 7, 3. Total (1+2)§_____ 21,000
Area Largest Floer 0 sq. Ft.
New Bldg, Area/All Floors___ 0 Sq. Ft. Industrialized Building:
Volume of New Structure 0 Cu. Tt. [ 1 state Approved

Total Land Area Disturbed

0 Sq. Ft. [ 1H0D

§ignature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

SIGH FOR BOB'S STORES .

(Al S/FAS
/
/2 & 13U 4

TYPE OF WORK FEE (0ffice Use Only)
[ ] Hew Building H 8
[ ] Addition
[1} &lteration

{ ] Roofing

[ ] siding .
] Fence ___ 0 Height (exceeds 6')
%) sign ___ 377 S¢. Ft. 37
_woow
H
_
H

Asbestos Abatement Subchapter 8
Lead Haz, Abatement RIAC 5:17
Qther

Other

{ ] Demolition

[
[
{
[
[
[

= D [ |2 I [ |- €D [ [ 1O |

Adrministrative Surcharge $ 0

Paid [ ) Check # ___ ___ Minimum Fee H !
Collected by: TOTAL PER H 317
DCA Training Fee $ 11

0.C.C. FL10 (rev, 3/%6)



¢.aczzmmuw oF wwunn R LIS T NTISEEL S SN A Date Issued omsma\eu
401 CHAMBERS BRIDGE RD = - e ” Control # =
- DIVISION OF Hzmmmnanozm o T parmit B 99-0477

| T UGG ‘NEW JERSEY .
T | CONSTRUCTION
e N o PERMIT

. IDENTIFIGATION = Block_672 Lot 8§ . oual

Work Site Honmnpoz B

: ; _ __wcwmm o nmwﬁwmnﬁmn _ Hzo.

. SIGN ) N s . _ >nnammm. 614 wmwm&.mu L
~ Ownper in qmm::umm;m:mHDWMI AR NEW HAVEN, CT ommdm:

>nnummm . ,Hmwmﬁwoam (203)624~2991 -

- Lic. No. or Bldrs. wmm. zc.

qmpmvsozm | Hmmww uu;mqqm

xmwwlmmmmmmm CI 06450~

qmamnmw msw zo.

o _r; aa {tev. ss

Is rmwmv%_mumbnmm umnaummwob to vmﬂmona ﬁwm mouyozsmm tcax. :

mmukwdHthza,. : { J PLUMBING [ 1 LEAD m>N»ww »w>ﬂmxﬁzﬁ
[X] ELECTRICAL [ ] FIRE PROTECYION [ ] DEMOLITION - _
[ u mhmqﬁﬁox um<mnmw [ ] ASBESTOS ABATEMENT [ ] OTHER e, %

. - (Subchapter 8 only) .
.,umm%uﬁwoz OF WORK: S B
SIGN FOR BOB'S STORES - o T

zoﬂw HH ooamnn:nnuos acmm Aot commence snnuua o:m (1) year of nwﬂm of. pmmsmbam.‘
~or if construction ceases Hc& a period of six {6). aoznnm, this umnspﬂ um <cpn

ipated Cost of Work §_____ 23,000 ___

.- Date

Y

Other:

PAYMENTS Aommaom cmm oshwu -
Building ! _ 377

. Electrical__ i 35

Plumbing - 0
Fire Protection = 0
Elevator Devices ST | 3

DCA Training wmm R dw

S Cert. of Opcupancy _ .
_ - _aﬂwmﬂqummm ) wG

Total QE\ b+ i

Check Ro. "7 {5491

Cash __ ~— .
Collected By . - G5




