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A0 | i -9
§,B LOCK ¢72 wor 2 ADDRE fs STE) .S 7 ChFrrssesBcime Ao PERMIT NO. ij (0(() (0

V‘W = CONSTBUCTION PERMIT V. FEE SUMMARY (for office use only)
2‘ ; ~ Update Update
U 1. Building $ Lg
APPLICA TION 2. Efectrical
ional), IV, VI and VI 3. Plumbing
Applicant Completes: Sections 1, Il, Hll (opt ona) % Fire Profection
I. IDENTIFICATION 5. Elevator Devices é Ve
6. Subtotat $ 2 &
1. Proposed Work-site at: S/ Clhorragessccdet Ao 7. Less 20% for = 27
Slate Plan Review o lA
2. Name of Owner in Fee: _ /4 /YU B 008 pve Tel. ( ) 8. Subtotal $ W
. DCA Training F
address _ Y Lepin en o Lorpsepee AT 27655 5. DR Training Fee 5_(‘?,«)
unCipality Tp CO08 ) —
11. Cert. of Occupancy - pd
3. Ownership in Fee: Public Private 12. Other 274 VA v
> 13, TOTAL $ i il4 A
4. Principal Contractor: / A///p’ c)/-/fzv @ Tel. (&27) LZ5-2 &0 7=
nitress 787 L Tup M Goteobnl S fppmppr N T 0 k065 VI. BUILDING/SITE CHARACTERISTICS fotce use o)
1. Number of Stories
License No. OR, it new home, Buiider Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. 230923429 Social Security No. 4. New Building Area sq. ft.
. . 5. Volume of New Structure cu. ft.
5. Architect or Engineer . Tel. ( } 6. Construction ClassHication
Add 7. Total Land Area Disturbed sq. ft.
ress 8. Flood Hazard Zone
. 9. Base Flood Elevation ft.
6. Rasponsible Person :
in Charge of Work %r // s Yoowie /o Tel. 2% ) FE9-776C 10. Wetlands ﬁzs sq. fi
7 : 11. Max. Live Load
y 12. Max. Occupancy Load
Est. Cost v -
Il. PROPOSED WORK —
i |
1. 01 Minor work QPTIONAL (for office use only) _ d VIl. DESCRIPTION OF
{single trade) Plans Date Rejection Approval Re- Resubmigsitn Dates Re-
2. 0 Small Job (35,000 Rec'd By Rec'd Date Date viewer | Appr Rejection | viewer BUILDING USE
and no prior approvals) s Y, — . RESIDENTIAL
3. [J New Building HI1TYb | f4 A 1. [ Hotels (R-1)
4. [0 Addition Itr7 7 2. [ Multi-Family (R-2)
5. & Alteration 5 /0~ % Fy— f 3. O Two-Family (R-3) BOCA
6. [0 Fire Protection 4, O Two-Family (R-4) CABO
7. O Plumbing 5. 0 One-Family (R-3) BOCA
8. O Electrical 6. [J One-Family {R-4) CABO
9. O Elevator Devices No of dwelling units;
10. [0 Asbestos Abatement Beiore Construction
11. O Demolition After Construction
TOTAL COSTS ,Pﬂfv - Net gain or loss
: l IIl. DO YOU WANT: (optional) 1 O Partial Releases 2. (] Prototype Processin J B. NON-RESIDENTIAL
- - 1op . P ] 1. State Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? .
' ” g ! ) 2. Use Group:
1. 0 Elevators/Escalators/Litts/ 4. O Refrigeration Systems 7. O Sprinklers
Dumbwaiters/Moving Watks 5. O Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group,
2. O High Pressure Boilers Preventers 9. O Underground Storage Tanks indicate Former:
3. O Pressure Vessels 6. [0 Hazardous Uses/Places of Assembly

99G6/0¢0}) ¥8sdi

U.C.C. Form F-100B
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CERTIFICATION IN LIEU OF OATH

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

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. This dweliing is to be occupied by myself and is not to be used for any purpose other than
single famiiy 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 CONDITION OF THE PROPERTY PRIOR TO, DURING,
AND AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.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 property listed on Page 1; or, 3} a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

~ teme

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. ( ) Electrical C4. { ) Plumbing

D. ( )i agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and to comply with 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 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

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

| hereby certify the following as required by the New Jersey 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.

I further certify the foliowing 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 ali contractors on this project that they are required to be registered with the New Jersey Divisior
of Taxatien and to comply with all New Jersey tax laws.

I understand that if any of the above statements are wilifully false, | am subject to punishment.
(%) Check if contractor.
Agent Name pA’ /19 &6-&- Q
Address _ e 2 4] It e Sonpeos T
flrtrgas N T _0Fe s
Telephone (05 | £ 29—/%6 0

Signature — i Date _ /2~ 9-Fgq




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin. Final

Date

REGIONAL

APPROVAL APPROVAL
Prelirmin. Final Prelimin. Final
Initial Date fnitial Date

COUNTY

STATE
APPROVAL

Prefimin. Final
initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Depariment

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronrnental Protect.

Utility Dig No.

Q| ag|oo|ojo|o|jojo|o|o|o|d

O

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

Name of Code & Edition

Building Energy Other
Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Eievation Cert.

Mechanical Other

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
(1 Temporary Certificate of Compliance
[1 Continued Certificate of Occupancy
O Cenificate of Compliance
O Certificate of Occupancy

(office use only}

No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED




== PERMIT

—= CONSTRUCTION

oate ssusa 3|5\

Control #

“Umiromis oms Tk TN Permit # Q? 6 & - ? é
7
IDENTIFICATION Block __\ [ N Lot LI : .
Work Site Location h\ "\ Mecan L \“ Y Cortractor —*_ %" { 2 L
SR - - /1 Address
Owner in Fee s 0 v N e 2 o€ ¢ LS
Address (Y v L RO Tele. { } ___
~ Lic. No. or Bidrs. Reg. No. ExpBLDate kil 2.00
Teie. ( ) Federal Emp. No. 57T ¢
or Social Security No. T 0.3
PAYMENTS (Office Use Only) § 4
is hereby granted permission to perform the following work: Building e BHITI TR 453.7)
[“){] BUILDING [ 1PLUMBING [ 1O0THER Plumbing D AM BRI 15,00
1 ELECTRICAL [ ]1FIRE PROTECTION Electrical .. &, &.0
[ ] ELEVATOR DEVICES Fire Protection i /0 20,04
DESCRIPTION OF WORK: Other FONTEN T 15.39
\ Other __t V' “Ue 7 mrm dag. 1
. ¢ . DCA Training Fee {r_cuery 448,31
J;k.,(‘"i\ Cent. of Qoc, 2t} rusee 7.09
Other & ~* ! ™
NOTE: If construction does not-commaence within one (1) year of date of Issuance, or if Totan'fﬂfq ’ﬂﬁ Ml T _ andTtAlNS 14357
construction ceases for a period of six (8) months, this permit is void. Check Noa—j—' e L |
Cash i
Estimated Cost of Work § ‘-/\[ P‘( \(\ ('#' ‘ {3 ?L- 1 ,:-\ Collected By:\“\:d
N i

u.c.C. Form F-170C CONSTRUCTION OFFICIAL

1 WHITE - OFFICE 2 CANAHY TAX ASSESSER, 3 'PINK- JACKET

4

GOLD - APPLICANT
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Date Issued

PERMIT SRR
L | Permit #

IDENTIFICATION Block §7z £ .
Work Site. Location _ 3/ CHha118 €43 Bttve€ . fos conacor L Pocta S Co

/] -~ Address _ 707 & SOLINT GapE) Sr

.

Owner in Fee LA v BEIPEE /MG # : 9 crtr A MNT T Feer
Address __Jot Sepisne  AeAD Tele. (£¢%)FLF-r60 .
deode et 4T ¢ 7dFs” Lic. No. or Bldrs. Reg. Mo. ________ Exp. Date ..
Tele. ( ) . _ Federat Emp. No. 2297 3 Y@
or Social Security No,
"is hereby granted permission to, perform the following work: PAYMENTS (Officé Use Only)
X BUILDING 1PLUMBING [ ] OTHER Buildin
Wal
: ([ ] ELECTAICAL { ] FIRE PROTECTION E.Iecmcii
{ [ ] ELEVATOR DEVICES ' .
N : % Plumbing
3 DESCRIPTION OF WORK: ’ - Fire Protection
: FAECT (L) awaqcece _5/(~) . 97"‘-”[5;///; “ . " Elevator Devices
y o ' ‘ Other
’ 'z e AT SN eI ! : DCA Training Fee
L : Cent. of Oce.
. - 'Lw Otherl
; ‘NOTE: If construction does not commence F!I{hln one (1) year of date of issuance] or [ Total
» if-construction ceases for a period of si)ﬂ(s) months this permit is void. ] Check No.
. h
- Foog i Cast
% Estimated Cost of Work § - Collected By:
5 \JCONSTRUCTION OFFICIAL Co (see reverse side)
j .
P

) 1
U.C.C. Form F-170C . 1 WHITE—INSPECTOR}?E CANARY—OFFICE 3 PINK— OFFlCE 4 GOLD~ APPLICANT
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r— BUILDING
)= SUBCODE

U

aammmmny TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block &. 72 Lot \v

Work Site Location 3 7 C K BAra08 S &t r L4 A o

Owner in Fee _ SPLRIM SCIDEE  fuiS

Address 3ot Bested  Aerno

Lpsoses P AT & 7T 5

Tele. { ) : i
Contractor \\“\\\ Sstn Co - ;
Address To07 &f SPLE gl 1P S

G e ? St A T THC Sl

Tele. (@25 ) _L28-rEC
Lic. No. or Bidrs. Reg. No. “

or Social Security No.

Federal Emp. No. . 27~0373 y 7o

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)
[ ] No Plans Req. —  Type: Failure Failure  Approval Initial
[ ] AN i — Footing ’

[ ] Footing __ _____ . Foundation

[ ] Foundation —_ —_ Slab -

[ } Frame _  __ .. Frame 3

[ 1 Other — ___  Insulation ...

Joint Plan Review Required: Finishes:

[ ] Elec. [ ] Plumb. [ ] Fire Energy "

SUBCODE APPROVAL Mechanical

[ JCO[ 1CCO[ jCA Tco

- Date: Other

Approved By: : _ Final

B. BUILDING CHARACTERISTICS

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

2. Alteration $ § \\A

No. of Stories

Height of Structure — Ft.

3. Total (1+2) $ J2T0,

Area—Largest Floor Sq. Ft.
New Bldg. Area/All Flcors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed - 8q. Ft.

i

Date Issued
Control # .
Permit #

C. CERTIFICATION IN LIEU OF OATH

| 393&&2 that 1 am the (agent of) owner of record

mq.ﬁ%mmc““@nma 10 _make~this-application.
_ \E\ - v } -
Signature " 7 7

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK QH\&\“‘ E IS 7VVE £cE nv

- . & -
F2€¢r (U wace S,em w.u,ww Ye .wvu.,\\w, m\? STSE g
agmeer—E—— R
Loty Fexv FFd 5 ET

%th\@ wAce Stoo w\\s\\_\\.%\h\.\u‘. S AT S ey

"I“ Sl
Sioe Feev  TISg 7

(Otfice Use Only)
TYPE OF WORK: . * FEE
[ 1 New Building" . T $_
[ 1 Addition ; | os.
[ 1 Alteration

| ] Reofing
[ 1 Siding
[ ] Fence
(
[

Height (6" or over)
Sq. Ft. 77 &

2) Signg h J
] Poal

{ 1 Asbestos Abatement

{ ] Other

{ 1 Other

[ 1 Demaolition

: ) ..‘M Administrative Surcharge
Paid [ ] Check #_F: ~ Minimum Fee
Collected by: ! _DCA TRAINING-FEE
~  TOTAL FEE

R )

REST

"
]
z &
2
4

s

[\
b

U.C.C. Form F-1108

2 Canary = Office Gopy T~
.4 Gold = Applicant Copy

A
1 White = Inspector Copy
3 Pink = Office Copy



TOWNSHIP OF BRICK

ZONING PERMIT

December 26, 1995 1995 z 1721

. Date of Issue:
Block _6&72 S Lot 8 Zone __B-3

Property Address: 5] Chambers Rridge Road
(Phone):

Owner: Plain Rr'idgr—'\. Inc

Philadelphia Sign Company {Phone): (609) 829-1460

Applicant:

Use: Rickel Store.
Replace two wall signg; 290 square feet and

73 square feet. - L
4

Proposed Construction (if any):

. Conditions:

Please note that Building Pecmits, as well as Zoaing Permits, must be obtained prior to any construction.

This permit siall be null, void and of no effect if any of the facts coutsined in the application upon the basis of
which this permit was granted ace false or untrue in any matercial respect This pecmit shall expire one (1)
yearc aftec the date of issuance if the use oc substaatial construction has not been commenced. ) .

N -
Sean Kinnevy Land Use Officer




To: ST 1crpaec Bepe PHILADELPHIA SIGN CO.
707 W. SPRING GARDEN STREET
) ¢\%\ CA A PSS S PEE et PALMYRA, N. J. 0B085-1798
B2icie T JF723 AREA CODE 609 * 829-1460
- ’ Fax NumMmBER 609 +« 829-8549
AT Flpe- pPeer
SUBJECt S S AMBECS Beik € L | T \% \ %&
\\.ﬂm &ECS  S/CwEcC o 2287 € NepLly edsage
MESSAGE

SEreer cwepec TIOs pales  PET Yoot ACCUELT |

\.\ﬂ\\n. \xh\h&.ﬁ .\QXVN\&\ .M.\“.r\ ﬁmﬁ\.‘\\l \&X\\N\n\q.\u_q}.b
/A Vodie FO55€58r oAd — :

VB

I|.J
- SIGNED Dicie J ANEZ i
nmv_.< . DATE OF REPLY REPLY, TO .

l\\l

FOLD —

SIGNED

SEND WHITE AND PINK COPIES WITH CARBONS INTACT, PINK COPY IS RETURNED WH REPLY,

T . - - D e e e _— e




Jo: PHILADELPHIA SIGN CO.
. ’ 707 W. SPRING GARDEN STREET
. PALMYRA, N. J. 08065-1798
- . AREA CODE 609 * 829-1460
FAX NUMBER 609 .+ 829-8549
" SUBJECT DATE
_ &ﬁ\% %E&&&%a
FOLD =
MESSAGE
. \R.W%U\N AL & \N\ﬁ\n&unw SV  FPEesr 27T
X%\Sﬁ
: m_,oz_mo H\ﬁ\n\ h\gﬂ\ (b
REPLY DATE OF REPLY - REPLY 1O .
‘\\QQ T7é2 m
FoLD— r.vl\.\ ngg At P \._“
e eres ,
SIGNED

SEND WHITE AND PINK COPIES WITH CARBONS INTACT. PINK COPY IS RETURNED vSITH REPLY.



BOCA® . '
Valuation: PLAN REVIEW RECORD .Plan Review #

Date

Fee:

NATIONAL.BUILDING CODE
(All Articles except 24, 28, 29, 30, 31 and 32)

JURISDICTION %/a ﬁ//Q & f -

{City, County, Township, efc.) <
S / 2 - 5 £ N
BUILDING LOCATION ) < /{//7W LT Ll /a/‘ [ it 1

{Street address)

BUILDING DESCRIPTION

REVIEWED BY (_@JOM /

Numerals indicated in parenthesis are applicable code sections of the 1987 BOCA National Building Code. Le I’

v
A

CORRECTION LIST

Code

No. : DESCRIPTION Section
C__ SR A Ty A

i s LD Bl
7~ ~ /
- 7
o . /
Vst l, {f) P ‘/(/ ! I“&O \V/
T Y
n/Y [ e Y

i\ pi)

The plan review accomplished as indicated in this record is limited to those code sections specifically identified herein.
Copyright, 1987, Building Officials and Code Administrators International, Inc. Reproduction by any means is prohibited.
BOCA® is a trademark of Building Officials and Code Administratorsinternational, Inc., and is registered in the U.S. Patent and
Trademark Office. NOTE: In order that we might develop other programs and provide additional services of benefit to the Code
Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
® 4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60477-5795

-1- 3/87




