: J
B » ) —F )
T sLock _{»s / / LOT } QUALIFICATION CODE ( jl ‘ 7/ADDRESS (SITE) Bn‘gé EI&&&- 4t [ PERMIT NO. jj"’ (7_%

V. FEE SUMMARY (for office use only)

e

Update Update

'— CONSTRUCTION PERMIT
\===1 APP||CATION

Agpplication Completes: Sections ), I, Il (optional), IV, VI, and VIl ]

Building
Electrical
Plumbing

Fire Protection
Elevator Devices

I. IDENTIFICATION

2. Name of Owner in Fee:
a2y C Mo

Public

12,
4. Principal Contractor: { %%E é%:éff % ?EIT { 49 23 ). 35212& 00 13.
Address 0K

3. Ownership in Fee:

Subtotal

Less 20% for

? State Plan Review
8. Subtotal

N RN

9. DCA Training Fee
10. Subtotal

11. Cert. of Occupancy
Other
TOTAL

S 1
<

s _ 1

License No. COR, if new home, Builder R
Federal Employee No.

. No.
23 A5E133

Exp. Date
FAX: { }

5. Architect or Engineer

Number of Stories

Tel, ( )

Address

V1. BUILDING/SITE CHARACTERISTICS

(office use only).

Height of Structure

Area — Largest Floor

6. Responsible Person in Charge of Work _l'_ )MI? i C'a.s ‘h ) /,D

New Building Area

Volume of New Structure

Teax (913) B 0YO/

Te. (974) 350 - oY 01

Construction Classification

Total Land Area Disturbed

500

Flood Hazard Zone

Base Flood Elevation

CLmNDG R W

—

Wetlands  yes

no

11. Max. Live Load

N

12. Max. Occupancy Load

‘&A

Lo e 51

OPTIONAL (for office use only)

Il. PROPOSED WORK Est. Cost Plans Dal Rejection | Approval Re- Resubmission Dates Re-
1. O Minor Work Rec'd by Ref'd /£ _ Date Date viewer | Approval Rejection viewer
2. O New Building 7] 2 2409 F?/

3. O Addition T/ ¥

4. fteration

5. O Fire Protection

6. [J Plumbing

7. 5% Electrical 1180 [

8. O Elevator Devices
9. [J Asbestos Abat. Subch. 8
10. [ Lead Hazard Abatement

11. {7 Demolition

TOTAL COSTS

1il. DO YOU WANT:
1. [ Partial Releases
2. O Prototype Processing

{optional)

1. O Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [ High Pressure Bollers

3. O Pressure Vessels

4, [J Refrigeration Systems

. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

5. O Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly

7. [J Sprinklers

8. [1 Smake Control Systems in Open Wells
8. [1 Underground Storage Tanks

‘: r.d
VH. DESCRIPTION OF BUILDING U&
. RESIDENTIAL
Hotels (R-1)
Multi-Family (R-2)
Two-Family (R-3) BOCA
Two-Family (R-4) CABO
One-Famity (R-3) BOCA
One-Family (R-4) CABO

No. of dwelling units:
Before Construction
After Construction
Net Gain or Loss

B. NON-RESIDENTIAL
1. State Specific Use;

' la,Lc,h
2. Use Group:

A
1

2.
3
4
5
6

Ooooo05

3. Change in Use Group, Indicate Former:

U.C.C. F100-1 {rev. %95

8¥600L0L g-"4 SA1



CERTIFICATION IN LIEU OF OATH

.  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 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. 45:3B-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.

I 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 OTHERW!SE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WCRK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) |further certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e}1 vil:

| 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 owned and occupied by myself and located on the properly 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. ( )} Electrical C4. ( ) Plumbing

D. ( ) Iagree 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.

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

Signature Date

II. AGENT SECTION (to be completed if the applicant is not the cwner 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 compiy 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 /DQ/\ Q\C NS > /47,”]"\4 NAS

Address 10X W P\(e‘a SQA‘\:( Prr& J
Newarlik NI 07104

Telephone A ) = O )

Signature

— OJ

If. { ) LEAD HAZARD ABATEMENT IncluQneowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 {rev. 3/88)



OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

(office use anly) Prelimin.

Initiat

Final
Date

Final
Date

Prelimin.
Initial

Preifimin.
Initial

Final
Date

Prelimin.
Initial

Finai
Date

COMMENTS

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

c|lglojoclo|jojojofalayugy B

Utility Dig No.

ol O

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)
Temporary Cetificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Cccupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Ogbooooa=

No.
No.
No.
No.
No.
No.
No,

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

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




Brick Township Date Issued 10/04/2007
401 Chambersbridge Rd Control Number
Brick, NJ 08723 .
Permit Number 03-0585
Permit Issue Date 02/25/2003
certiﬁcate Certificate Number 03-0585
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: 56 CHAMBERSBRIDGE RD SIGN , NJ Block: 671 Lot: 8 Qual:
Owner in Fee: GAME STOP
Owner Address: 59 CHAMBERSBRIDGE RD BRICK NJ
Telephone: /-
Contractor DC1 SIGNS & AWNINGS
Address 191 MT PLEASANT AVENUE NEWARK NJ 07104-
Telephone: 973/350-0400 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-3818133

Home Warranty Number:

Type of Warranty Plan: {3 state [ Private

Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work Used:

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

(] Temporary Certificate of Compliance

The following conditions must be met no Jater than

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

Conditions to be met:

[ certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent.

(O Total removal of lead-based paint hazards in scope of work

D Partial or limited time period ( years); see file

[ certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

D Partial or limited time pericd ( years), see file

[J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed andfor maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

[0 Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 10/04/2007

Check Number:

Collected By:

Page 1



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Blocik _ 671

Mork 8ite Location__ 56 CHARBERSBRIDGE RD

UCC NEW JERSEY
CONSTRUCT I 0N
FERMIT

lot_ 8

Contractor

SIGN

Date Issued O2/25/2003

Control #
Permit # Q3-0583

DCI SIGHNS & AWNINGS

Ouwner in Fee_ GAHE STOP

108 MY PLEASANT AVE

NEWARK, NJ 07104-

Address 592 CHAMBERSERIDGE RD

Telephone (973)330-0400

BRICK, NJ

Lic. No. or Bldrs. Reg. HNo.

Telephone £ )

22-3818133

Is hereby granted permission ta perfora the follow
[X] BUILDING [ 3 PLUMBING

[X] ELECTRICAL [ ] FIRE PROTECTION

[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT

(Subchapter 8 only)

DESCRIFTION OF WORK:

REHOVE EXISTING "FUNCOLAND® SIGN AND REPLACING MITH

NOTE: If construction does not commence within one (1) year nm date of pmmnmanmq

or if construction ceases for a period of six PI2

Estimated Cost of Hork a =

ey =7

\_.‘

\smk\\woﬂw Q\ x\m\

Toostroction Dfficial \\\.\

B.0.0. FLT0 {rev. 3/%8)

-

b
ZoHard
G = =0z
mT o=
X~
Fom

om\mu\mosu

Bate wm

=

.L.n/

3z]

$ m

sy

- =

.

= &

il I
o ~3 L et
G.UWU«L._.PJ
L] = . L]
oMo
O QoD

ing

L 1L

[ 1DE
rl1ao

works:
EAER HAZARD ABATEMENT
HOLEITION

THER

federal Emp. No.

*GARESTOP"

r-c;@MﬂHﬂmunnshw permit is void.
_“u

IR IEHET:

LOBLHUUGBUG

PAYHENTS (Office Use Only)

Building 39
Electrical 33
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other

DCA S5tate Fernoit Fee H
Cert. of Occupancy 0
Other

Total 70
Checl Mo. 180v
Cash

Collected By TL




Township of Brick
Counter Form
(PLEASE PRINT)”

Site Location: “ Ry eds f)/cu_cx Chamber /3::0(’46 G Shre s 12

Block: 71 : Lot:

Owner's Name:  [7ame 5[010

Owner’s Mailing Address: Chambers Igncgae R«OO(‘(/ [ DFfe #13
Rk NA

Yi

o I

N )[ BUILDING / \ié(ELECTRICAL
Commclm Countractor: Icg@éf;ﬂé— Z’P(,
Address: }OS/ %5 ; (?32 4”4? % j Address:  G§ (C/Maﬂx Vo/LLy ﬂ»{

MNoy Cufl»( N__JS 01/0Y Waﬁi{/ah

Phone: (

Phone/: G 13- 240~ ‘U@ Phonetl: 2eo) —I72-—/79 2

Lis # Lis #: QL1

Federal Bmp # or SSN_ 3 - 381 £/ 35 Federal Emp # or SSN DA~ 98G5 PO

Technical Data ' Technical Data
DCSuiplion of Work: Item Quanlity
7
/? ex (5 J ’fgt’}(}o/aﬁfﬂ Lighting Fixtures
MOl A ﬂ _ Receplacles .
' . itches
n oo f Wi Switches

Deteclors

éz;@ &W.bill_g Light Poles

E‘CLMQS‘IOP Motors w/ Fract. HP

[ng Q@p CO#’MQJ\ IS Emergency & Exit Lights
e/ [ - . .

Communication Poinls
Alarm Devices/[FAC Panel

| Total
Type of Work
New Building : Siding Pool (Receplacles, Switches, Lights, Motor THP ) o
T Addition - Fence Spa/tlot Tub/Storable Pool
. . Electric Range KW
Alteration Pool
R oc b Do:r’mlmﬂ Oven/Surface Unil KW
*_-A b l"‘ Abatc S 22 o A Eiectric Water Heater . KW
__Asbestos Abatemenl 1g2n £~V T Elcetric Dryer KW
Dishwasher KW
. Garbage Disposal HP
Building Characteristics - A/C Unit -Central Air KW
Use Group  Present: Proposed: _ Space Heater/Air Handler KW
No of Stories: . Baseboard Heating KW
Height of Structure: Motors 14 HP
-Area of the largest floor: Translormer/Generator KW
Area of New Structure: ' Ligh.‘ Stander AM:P
Volume of New Structure: : gcrlce 1 ‘ll\\r\ﬁ;
Total Land Disturbed: ubpane _ ‘
otal Land Listurbec Motor Control Center AMP

| Sign/Outline Light .= . KW
0n:$ m() i q-lkﬁnd(,c oo Leh : &

o team Boiler
Cost of New Building: § gﬁ:; o

Total Cost of New Building Work: §

[ hereby certify that T am the agent/owner of record and am Cost of Electrical Work: 100 b
authorized to make this application and perform the work

listed on this application.

1 hereby certify that [ am the agent/owner of record and am

authorized to make this application and perform the work
Signature: _ ' listed on this application.
/ U|
Aa,m/ Lo, C@rm&
\Y

Pieasc Punl N; %”UQYE’.Z,
a.g(m. ﬁlUCkl"{ v

R gfé;//\ﬂ/m{

RACTOR'S S




Counter Form
PLEASE PRINT

PLUMBING

Contractor;

Address:

Phone #:

Lis ##:

Federal mp # or SSN

Technical Data
Fixtures Quantity
Water Closets (Toilet)
Urinals/Bidets

Bath Tub (w/or w/out shower head)

- Method of Valve Supervision

Lavatory (BR Sink)

Shower
Floor Drain
Sink

Dishwasher

Drinking I'ountain

Washing Machine

Hose Bib

Gas Piping

Fuel Oil Piping
Water FHealer

Steam Boiler

Hot Water Botler

Sewer Pump

Interceptor/Separator

Backlow Preventer

Greasetrap

Air Conditioner {Condensale Draimn)

Septic Tank Closure
Sewer Service Connecltion

Water Service Connection

Active Solar Syslem

Auxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Cther:

Estimated Cost of Plumbing Work

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

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE '

Contraclos:

Address:

Phone #:
Lis ik
Federal Emp # or SSN

Technical Data
Description of Waork:

Heating Vype: Gas il
Ieating System is __ New
Location of Furnace/Boiler:

Water Supply Source

_ Llectric Solar -
Lxisting

Local Alarm Supervision
Cenltral Supervision:
Proprictary Supcrvisioﬁ:

Flammable Storage Tanks -

___capacity __ fuel
Combustible Storage Tanks capacity _ fued
LPG Storage Tanks capacity furel
ftem Quantity

Wet Sprinkler Heads
Dry Sprinkler Heads
Total

Smoke Delectors
Heat Detectors
Total

Stand Pi}l)cs
Kitchen Hood Exhaust Syslem

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

Gas/ Oil Fired Appliances:

Gas Stove

Gas Dyyer .

Fumace (Gas or Qil)

Gas I'ireplace

Gas Logs
Total Appliances

Wood Burning Stove
Wood Vireplace
Other:

Estimated Cost of Fire Work

[ hereby cerdily thal T am the agent/owner of record and am

authorized to make this application and pecfonn the work

listed on this applicalion.

Signature:

Print Name:




¥/

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 02/14/2003

401 CHAMBERS BRIDGE RD BUILDING Date Issued mLN hNMNth

DIVISION OF INSPECTIONS SUBCODE Control # Cl4-71 .
TECHNICAL SECTION Permit # \um.\\hNUWl

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CRANGING . CERTIFICATION IN LIEU OF OATH

CONTRACTORS. NOTIFY THIS GFFICE. CALL UTILITY DIG KD: 1-800-272-1000

Block__ 671 lot_8

Qual

I hereby certify that T am the (agent of) owner

Work Site iocation__56 CHAMBERSBRIDGE 8D

of record and am authorized to make this application.

SIGH

Owner in Fee_ STOP, JAMES

Address__59_CHAMBERSBRIDGE RO

Signature

8RICK, HJ :

Tele.( ). -

D. TECHRICAL SITE DATA

Contractor_ DCI SIGHS & AWNINGS

DESCRIPTIOK OF HWORR

Address__108 MI_PLEASANT AVE

HEWARK, ¥J 07104-

REMOVE EXISTING "FUNCOLAND™ SIGN AND REPLACING WITH "GAMESTOP™ SIGN

Tele.(973)350-0400 Fax (__.)

Lic. ¥o. or Bldrs. Reg. Mo,

Federal Enp. No.__22-3818133

JOB SUMMARY (Office Use Only)

Dates (Month/Day) MQ \dmu _
Failure Failure épproval Initial  TYPE OF WOR \Q\Ar%r FEE (0ffice Use Only)
]

PLAN REVIEW Date  Initial INSPECTIONS
[,] Ho Plans Req. _ ,_ o Type
Al WM@N I footing [] Hew w__:&z\@o 0
I Footing e _______ foundation [ ] nddition s\\ 0
[} Foundation ______ _______  Slab [X] Alteration 0
] frame e frane [ ] Roofing . 0
{ ] Other Barrisrfree [ 1 Siding S 0
Joint Plan Review fequired: Tnsulation { ] Fence ___ 0 _______ Height (exceeds &) 0
[ ]cElect [ ] Plumb [ ] Fire Finishes {X] Sign _____ 2 o 8q. Ft. 32
SUBCODE APPROVAL {] Elev Energy [ ] Pool 0
[Joco [Jeco [1¢ \\A Mechanical [ } fisbestos Abatement Svbchapter 8 0
Date:______ _Shos O [ ] Lead Haz. Abatement MJAC 5:17 0
Appraved By: .4|ﬂ/\|\¢‘© Other [} Other 0
VU T MR Final Other 0
v Barrierfree [ ) Demolition 0
8. BUILDING CHARACTERISTICS
Use Group Present_ U__ __ Proposed_ Y _____ Est. Cost of Bldg. Work:
Constr. Class Present___ __ Proposed_________ i, NewBldg., &________ 0
Ho. of Stories 0 7. flteration §___ ____ 500 Adninistrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total (1+2)$____ 560 Paid [ ] Check ¢ ____________ Minimum Fee $ 3
frea Largest Floor 0 Sq. Ft. Coilected by: T0TAL FEE $ 33
New 81dg. freafall Floors_____________ 0 3q. Ft. Industrialized 8uilding: DCA State Permit fee $ 0
Volume of New Structure_ ___0Cu. Ft. { ] State Approved
Total Land Area Disturbed_____ o 0sq. Ft. [ ] Hu U.C.C. F110 {rev. 3/96)




H
.r

Date Received 02/14/2003 -
Date Issued _2 [iS/o =3
Control # Cl4-71 ’
Parmit #

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

-

VA A Y
f. IDEMTIFICATION-APPLICANKT: COMPLETE ALl pauruowam THFORMATION. HHEN CHANGING
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG HO: 1-800-272-1000

C. CERTIFICATION IN LIEV OF DATH

Black__671 Lot_8 Qual 1 hereby certify that I ao the (agent of) omner
Work Site Location__56 CRAMBERSBRIDGE RD of record and anm avthorized to make this application.
SIGN
Ouner in Fes__ST0P, JAMES
hddress__ 59 CHAMBERSBRIDGE AD Signature
BRICK, HJ -
Tele.(___)___- D. TECHNICAL SITE DATA

Contractor__DCI_SIGHS & AWRINGS DESCRIPTION OF RORK

Address__108 NT PLEASANT AVE
NEHARK, NJ 07104~
Tela.(973)350-0400___ Fax {___)
Lic. No. or Bldrs. Reg. No.

Federal Epp. Ho.__22-3818133 )

RENOVE EXISTING "FUNCOLAND® SIGM AND REPLACING WITH "GAMESTOP™ SIGK

JOB SUMMARY {0ffice Yse Only)

PLAK REVIEM Date Initial  INSPECTIONS Dates (Honth/Day)
[ ] No Plans Req. Type _ Failure Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
Al WNMM.V m\mmi Footing ‘ { ] New Building . $ 0
] Footing e _ Foundation { } addition _ 0
[ ] Foundation ______ __ _ Slab {x) Alteration 0
[ ] Frape e _ Frame [ 1 Roofing 1}
{ 1 0Other Barrierfree [ ] Siding ¢
Joint Plan Reviem Required: Insulation [} Fente ___ 0 ___ Keight {exceeds ¢’} 0
{ JElact [ ) Plunb { ] Fire Finishes [X] Sign ____ 32 _____Sq. ft. 32
SUBCCDE APPROVAL [ ] Elev Energy [ 1 Pool Q
fl1ceo [Jcco {1¢a Hechanical [ ] asbestos Abatepent Subchapter 8 ]
Date: . T1C0 { ] Lead Haz. Abatement WJAC 5:17 ]
Approved By: Other { ] other )
Final Other 8
Barrierfree [ ] Demolition )
B. BUILDING CHARACTERISTICS
Use Group Present__{ Proposed__U Est. Cost of Bldg. Work:
Constr. Class Present____ Proposed_ . 1. Hew Bldg. -$______ 0
Ho. of Stories 0 2. Alteration $_____ 3500 Administrative Surcharge $ 0
Height of Structure 0 Ft. 3. Total (1+2)$_______ 500 Paid [ ] Check 8 ________________ MWinipum Fee H 3
firea Largest Floor 9 Sq. Ft. Collectad by: TOTAL FEE $ 35
Kew Bldg. Area/a}) Floors_____ 0 Sq. Ft. Industrialized Building: pca State Parmit Fee $ 0
Volune of New Structure 0y, Ft. [ ] State Approved
Tota) Land Area Disturbed____ 0 5q. Ft. {]HD U.C.C. F110 (rev. 3/96)




ot

-

Licensed m_mn_unm_ Oon:iﬂoﬂ
¥ ..
RO 1L N

Y I
Date Received S L S 2
TOWNSHIP OF { et ELECTRICAL Date Recels \ =
qe ﬂ SUBCODE Control # L Vet .wﬂn <
i TECHNICAL SECTION Permit # L - e TS
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIEY THIS OFFIGE. CALL UTILITY DIG NO: 1-800-272-1000. aTyY. SIZE  ITEMS FEE (Office Use Only)
Block ﬁ..o Q i Lot N Lighting Fixtures .
Work Site Location 571 e Pla T “hambev [Sricfge fee X Receptacles
Dhu #13  Bricde NN S < - Switches
Owner in Fee/Qccupant Somes (v - - Detectors
address__ Cohoembo€r  j5ridl'Ge el  Shnd 414 - Light Poles
2rvick NS S - Motors—Fract. HP
Tele. ( Emer: & Exit Lights
N Y (S =37/ & AT S VoY — Companosions P
Address (oS \<eonaDo Ve ey, (<0, Alarm Devices/F A.C. Panel
— avodrdd ASS Omuss o —— T
Tele. (2D :3 r.\uATw 179D Fax ( ) _ TOTAL NUMBERS s
Lic. No. Pai Pool Permitiwith UW Lights
Federal Emp No.__ & 3 TIL 2K t Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use qu:u Present ,_uavommn P KW Cven/Surface Unit
[ ] Pole/Pad  # [ ] Temporary [ ] Other — KW Elec. Water _”_mmaﬂ
Building Occupied as Utility Co. I KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work § oo .~ _ ___ KW Dishwasher
HP Garbage Disposal
JOB SUMMARY (Office Use Only) | KW Central A/C Unit
REVIEW Date Iniial  INSPECTIONS Dates {Month/Day) ____ HP/KW Space Heater/Air Handler
%20 Plans Required Type: Failure Failure  Approval Initial . KW Baseboard Heat
Joint Plan Review Required: Raough - HP Motors 1/+ HP
[ 1 Building [ ] Plumbing Temp. Serv. —_— KW Transformer/Generator
[ ] Fire [ ] Elevator Constr. Serv. — ___ AMP Semice
] m._wo u_u_,o<3_ TCO - AMP Subpanels
Date: \ \\\ Other AMP Motor Control Center . _
Approved by \ L A: Service [ J-A KW Elec. SignOuline Light o
C ) Final .
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ____ ] e
[ ] CO [ ] €CCO [ ] CA Final Cut-in-Card Date Issued . Cash ( )
Date: TR Paid Check ) Adminjstrative Surcharge  §
Approved by: e L, : i Minimum Fee  § .
L = r.w N Date DCA Training Fee  § 277
c. nmzd_"_nw..:ow__z LIEU OF QATH- S By TOTALFEE  $ &~
1 hereby omn:.w.. :_.m, I am the (agent of) owne { Eooa and am.authorized
to make this m,._uv__ tion and _...w:o:: :.m work lis ; ﬁ\E_omzo_._
SN
. Applicgnt's m_osm»:a__o.u::mn_o_.m Seal and Sighature
/\4 8 / RN \ ucc. F120 1 White = Office Copy 2 Canary = Applicant Capy
i _ \ ] mxm_.:E Applicant {rev 2/66) 3 Pink = Office Copy 4 Hard Copy = Inspetior




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

TO\IIV!}ESHIP OF BRICK ZONING PERMIT APPLICATION
i

FER 14 2003 ;!
Applications missing any of the following information
ZORNING will delay processing and may be returned to you.
Block 11 Lot ) Qualifier
PROPERTY ADDRESS r her D /QOV #12

PERSONAL NAME OF APPLICANT L uinu/ GLS’/ ;'1 / 0

BUSINESS NAME OF appLicant 1 DC | D i‘g ns_ 3 41»4 g

PROPERTY OWNER

PRESENT USE QF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling O Multi-family dwelling
IX Commercial (please describe) Stores

PROPOSED USE OF PROPERTY (check all that apply)

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

PROPOSED CONSTRUCTION (check all that apply)

-0 New Building (please describe)
[J Addition

P Alteration

O Porch or deck (state heights)
O Shed (state height)
O Fence (state type & height)
0O Swimming Pool O in-ground O above-ground
O Cther {please describe) :

L
\J
Q
—_—
?
m
vy
CHECKLIST (‘)
. . .
{0 All information completed above ' Note: No partial, taped, faxe\d?"
00 Two (2) copies of a plot plan containing: reduced or enlarged gopies
O All existing and proposed structures can be accepted.
3 All dimensions of the lot and structures
O All setbacks from the structures to the property lines
O All adjacent. streets and waterways
O If applicable, include a copy of the Zoning Board of Adjustment Resoiution, 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 ue to the
best of the applicant’s knowledge, information and belief. The applicant further states that the applicant will campty with
all other Municipal approvals and orginances, and all County, State, and Federal Regulations.

Date H/H/O.’)

Reviewed by Zoning Cffice Date { ) Approved ( } Denied

Signature of applicant

7 7 2001 e e eenen
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NATIONAL BUILDING CODE
Valuation: i PLAN REVIEW RECORD Pian Review #

Fee: Date: _02‘-7*0"07)

JURISDICTION

| (City,County, Tosnship, eft.
BUILDING LOCATION > [ Z d%’gﬁg ?57 ( } &

{Street address)

BUILDING DESCRIPTION

'REVIEWEDBY , ____

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review _

Record follows the commeon Building Coade format implemented in the 1993 BOCA.National Building Code. The plan review accomplished as. '
indicated in this record is limited to those cade sections specifically identified herein. This record references commonly applicable code sections.

it does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance. :-‘-- =t

P = PN
ol B e I

CORRECTION LIST

| Code

No. DESGCRIPTION -Section

(russ  Seclion  [Pnen Not= 6%5{/ #‘7

Conaded Fastiere

\ —_
7 ! C[fp "
(o) /7

P
g

N ) O

4
(70
t7

Copyright, 1993, Building Officials and Code Administrators International, inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators Intemational, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In arder 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 !NTERNATIONAL, INC. -~
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, {LLINOIS 60478-5795: - -

06/53
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‘ ILLUMINATED AWNINGS
Yo ] SIGNS & AWNINGS

LIGHT BOXES

108 Mt Pleasant Ave. Newark, NJ 07104 PYLON SIGNS

Phone: $73.350-0400 Fax: 973-350-0401 ARCHITECTURAL
INSTALLATIONS
ERECTING
SERVICE & MAINTENANCE
BANNERS

Fax Cover Letter

Date:____ Z;/Z//(JB
To: ﬁllg ‘

Fram:_ Ldnrd

Pages: . | 2 / . ,

Re: KQMJ@ -dT (lambea br Jf{ £d.
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Channel LefterSign - Ry

Mounted on a Raceway
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Channel LefterSign @ﬂ |

Mounted on a Raceway

28" x 13

BY:

L)

8" Signon 11" x 15" Signband

Approval

DATE: / /

g vw.dcisigns.com

CLIENT: GAMESTOP

Page:1/1

: _, SIGNS & AWNINGS

Brick Plaza Brick, NJ

E Danny Castillo
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ALL RIGHTS RESERVED, NO PART OF THIS DRAWING MAY BE REPRODIUCED 1N
AN FORM WITHOUT WRITTEN PERMISSION FROM DC| SIGHS AND AWNINGS.




Under Canopy Sign

Double Faced Under Canopy Blade Sign

~ GameStop
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Channel LetterSign @ﬁ
Mounted on a Raceway |
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