BLOCK J 7 LoT é! QUALIFICATION CODE Q/p ‘FQ ADDRESS (SITE)WERMW vo Ol c;) 7&)

V. FEE SUMMARY (for office use only)

=== CONSTRUCTION PERMIT ) l ) | et | e
N 1. Building g ’ 6 $ -
{17 T T T TS APPLICAT'ON M’, 5 7 /V 2. Electrical jj/
Coit 3. Plumbing
4. Fire Protection
Application Completes: Sections 1, 1, 1ll {optional), V, VI, and VIl 7 " 5. Elevator Devices fﬁQ]-)il —%U
6. Subtotal
I. IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at: {_1O) LTI . State Plan Review
2. Name of Owner in Fee: E .'l.: .. 1 g gl(j:tl)io'tr?'lainin Fee $ 3
Address ?D (‘Mnn -\/H 1°l Subtotal 9
street municipakity zip code ’
1. Cert. of Occupgney al
3. Owmership in Fee; Public __ Private _~" . 12. Other -”,3 P
4. Principal Contmctor@%m () Tel. 235 13. TOTAL $/___[L]7] — 4 ~
. v L d i =
Address () 200 PlQAoENIG,eR QQ\SW =
License No. OR, if new home, Byilder R Exp. Date Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. £ é ?ﬂo FAX: (%)EM' D) 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2. Height of Structure ft.
A 3. Area — Largest Floor sq. ft.
ddress 4. New Building Area sq. ft.
6. Responsible Person in Charge of Work P‘ﬂ‘[\ﬂi OCOSN 5. Volume of New Structure cu. ft,
Tel. { 2!5) FAX {( EEI ) 82:_( LQ@\ 6. Construction Classification
7. Total Land Area Disturbed sq. ft
8. Flood Hazard Zone fran
e 9. Base Flood El L ft.
L Oy 10. Wetlands  ygs. CIA ..
\)\ T Tes 77—
1. Max. Live Loagd< R
12. Max. Occupafieyfioad YEINS
F—=="1 =N N

L I 5

OPTIONAL (for office use only) ik o= .
. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates § Re-
1. (] Minor Work Rec'd by Rec'd Date Date viewer | Approval <] Rejectio viewer.
2. O New Building - o]
3. O Addition RIR= L%I
4. 2 Ateraon XD 760 |z JD-Z = o
5. O Fire Protection == _ L
6. [ Plumbing — -
7. PhElectrical x50 (M /ﬂ’/L_%g B
8. [0 Elevator Devices vt
9. O Asbestos Abat. Subch. 8 W e :
10. O Lead Hazard Abatement . =1
11. [0 Demoliticn _-"’: r Q—;E ;
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLO‘WING? P
1. O Elevators/Escalators/Lifts/ 5.0 Cross-ConnechonslBackﬂw?reventers
. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uso_slPlaces obﬁsembty
1. [ Partial Releases 2. O High Pressure Boilers 7. O Sprinkers b
. 3. [J Pressure Vessels 8 O Smoke Control Systems Imen Welis
2. L Prototype Processing 4. [ Refrigeration Systems 9. 0 uUnderground Storage Taq_l}ge

‘VII. DESCRIPTION OF BUIL%)T

A. RESIDENTIAL

1. 0O Hotels (R-1)

2. O Mutti-Family (R-2)

. 3.0 Two-Family (R-3) BOCA

4. O Two-Family (R-4) CABO
5. 0 One-Family {(R-3) BOCA
6. [} One-Family (R-4) CABO

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

B.NON-RESIDENTIAL
1. State Specific Use;

2. Use Group:

3. Change in Use Group, Indicate Former:

0008ce0l 9-y9 sa7



CERTIFICATION IN LIEU OF OATH

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

A. ( ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that 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.5.A. 46:3B-1 et seq.)
and that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance
of a certificate of occupancy.

| UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND
AFTER ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

C. ( )} | further certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. { ) Fire Protection

| further certify that | will perform the following work;
C.3. ( } Electrical CA4. { )} Plumbing

D. { ) |agree to advise all cantractors 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.

i further certify the-following as requited by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5:. All required State, county,
and local priot 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)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d). the proposed wark 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 willfully false, | am subject to punishment.

{ )} Check if contractor.

Agent Name meﬂ S\Qﬂ 00 — %R”ﬂ BFC(D"U—
Address 14(@\ G{‘Hh %—\'_/{Q(H‘
THICA0ONIG, DA AT
Telephone  ( E L\ )] )%Zjlm
Signature ngfi 1 &(L(HW‘Q.

. ( ) LEAD HAZARD ABATEMENT: Inciude Homeowner of Building Owner Affidavit as per N.JAC. 517.

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



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only) Prelimin.

Initial

Final
Date

Prelimin, Final Prelimin,
Initial Date Initial

Final
Date

Prelimin. Final
Initial 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.4. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

c|O({Ojo|o0io)|o0|Do|jayafoya)po)d

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

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

Name of Code & Edition
Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED (office use only)
O Temporary Certificate of Occupancy

{1 Temporary Certificate of Compliance

[ Continued Certificate of Occupancy

O Certificate of Compliance

1 Certificate of Gccupancy

[0 Certificate of Approval

[J Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED




TOUNSRIE 07 BEIMK
401 CHAHBERS BRITGE B
DIFISION 57 IOSPEOTIOES
BT DEG JERSEY

CONSTRUCTION
FEREITE
IDENTIRTCATION Block &71 Int__i ezl
Hork Sits focabion_ %6 CHAYERRSHRIDGS BD Coniractor, QSRR 3188 00

Bate Iszued §7/15/2601
Sontrol §
Pemit §  B1-2950

SHE idrase 4401 BATH 5%
Owmar in Fee_ FROVRAL ERELTY PHILADELEMIA, 3 1913%-
Addrass B ¢ BOF 93¢ Felaphons__(315)827-6500
LiLENE, 13 - Lic. Oo. ¢t Bidrs, Bsa. B,
Telephone (301 }998-0400 Podeval Bnp. Mo, 23-2859330

Ia bereby grauted poroissios te parforn the fcllosing work:
1%) CUILbINe I} PLERBING { ) LBAD HIZRRD BBATEREI
{5} ELECTRICAL { Y FIEE PROTECTICN { 7 DECOLITION
{ 1 BLEVETOR DPEVICES [ ) RSBBSTOS FEATEMTWY [ 1 omubR N
i Subekaptar § only} :

BESCREPYION OF WORK
RERGVE BRISTING ngmm% ERPERSS® LETTRRS AMD IHITALL OfE 38T 247 ILLEX
LETTERS READTHG "DOLLER FREE®

ROTB: If construction does not cempsnve withis one {1} year of date of wmémﬁa.
2h:»umﬁnﬁggwmfﬂa.mm.»ﬁa&af&a&@m.Q?wﬁaﬁm&m,

Estinated e..omw of Bork § 4,956

iy §12H1280

.ﬁgﬁ.ﬁﬁg m,% “ B

m. G0, 10 fxav, 31963

itz

PAYRERTS (0ffico Uss Only}

Brilding 44

Eleotrieal 35

Plumbing P

Fire Proteetion . )

Elevator Deviess g

tther_7 ¢ 15

BCE @&&3 wm.,........!.......,. .3

fert. of Egu%w ot T
Other D‘ U L y. i

Sota] ; ,.5
fhock Bio - 78101 /f.x\
Lash

Dollactad By i

07/26/01  1:20F% QUDODDHSEYS
D6 BERV.INS

HOL2750

BUILDING $44.00
FLECTRIC $35.00
[32] 33,00
iPA $15.00
FENALTY ﬁmmama
CHECH B 1 AT - (0K



" BUILDING
. SUBCODE
FI-wCF:—ﬂC/v:ﬁ-anuA“Wuv -ﬂ.mOIZ—O>r mmo.ﬂ—oz

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

Block__ (O 11 Lot &3

Work Site Location s, s mUI%/ wBtmuh 3,»2
/A'dTON!

Owner in Fee ’I:QQD«E Dmm);»uc

Address QJ 5 anyﬁd

Contro! #
Permit # O \u&\w ﬂ/\U.Nu
C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the {agent of) owner of
rd and am authorized.to make this application.

NS

a Date Received n \% b \ iy
Date Issued
Ll

Signature

D. TECHNICAL SITE DATA

MCLECIN V3 22101

Tele. ﬁgvﬁm mfoo

Contractor

(210 RRTT(EON

Lic. No, or Bldrs. m

oot S N wy SEEL A0

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Cates (Month/Day)

[ L No Plans Required i Type: Failure Failure  Approval Initial

DESCRIPTION OF WORK
Renaue. exisnng OO ExPress”
ierefs.
TSGR Sor &4 cininnat \eress

ON NCCACLUS . Queraill diMesicRs
2= 21'qu,

A Q\E .@. Footing
| Footing Foundation

[ | Foundation - Slab
i ] Frame - Frame
[ ] Other - Barrier-Free
Joint Plan Review Required: Insuiation
[ JElec. { jPlumb. { ]Fire [ ]Elevater Finishes
SUBCODE APPROVAL . Energy
[ ] CO [ CCo A Mechanical
Date: & Q TCO
Approved by. Other
Final
\ Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories 2. Alteration § uﬁ w v
Height of Structure Ft. 3. Total (1+2) $
Area — Largest Fioor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

TYPE OF WORK: FEE (Office Use Only)
[ ] New Building 3
| 1 Addiion
[ ] AMeration
[ ] Roofing
H ] Siding
] Fence _ Height (exceeds &)
uﬁ Sign ﬁm $q, Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ | Lead Haz. Abatement NJAC 5:17
[ ] Cther
[ 1 Demolition
Administrative Surcharge %
Minimum Fee  $
DCA Training fee §$
TOTALFEE §
u.c.c. F110 1 White = Inspactor Copy 2 Canary = Office Copy
{rev. 96} 3 Pink = Office Copy 4 Gold = Applicant Copy



One and Two Family Inspections Only!

[tem. Dste Insp.. Pass Fafl Iter, __Date Insp. Pass __ Fail Final Inspection Tasks
1 roved plans and zoni rovel wre on site. 27 fl ] Checks interior finishes.
2 m W m W WMWE _oaﬁﬂmou nouﬁ_m_”miﬁu approv-ad plan, 28 {1 [] Verify exhaust m.E.- and drver vent avﬁ.E.m::w
3 0 Vr.. ies the excav~tion and soil conditions. 29 {1 0 Checks egress windows and safety glazing.
4 _ ] (] Ve- fies reinforcement is in place (if required). 30 (] {1 Inspects mechanical units. For aitic unts art
5 8] [ T+ pects foundstion wall forms: i lights, ﬁonotw_.n_am.. mw:_ 24 inch walkways )
Verifies reinforcement 31 il 1 Inspects exterior siding, roofing. and flashin
Verifies window and vent openings 32 i1 [1 Inspects all stairs, balconies. and decks for
Verifies ancharage bolts or sirnp size and spacing handraifs and m:a.%. ]
Verifies keyway is clean, 33 [1] [1 Verifies no__.‘._c_,mznn «...:r.»ﬂ_uﬂofa; u_..ﬁ.u
6 [] [1 Ingpects masoury wall: or ere as-builts and penmit updates required
Correct block size and type pier/pilasters lucations 34 (] (] Inspects concrete flat work. )
Verifies window and vent openings 35 il [1 Inspecte exterior grading for topo complians
Verifies anchorage balt or strap size at:t .pncig
7 [1 {1 Inspects parging and waterprooling.
8 (] [1 Inspeets perimeter drainage system
9 [1 i1l Inspects fil!, vapor barrier, slab thickness, prini tian, OO:—:—ﬂ:wm
reinforcement, hawunch footing and isolated piersz,
Jtem. _ Date Insp, Pass Fail Framing and [nsulation Inspections
10 [1 [1 Checks sill plate for proper anchorage and for
termite and decay protection
11 {1 {1 Verify rooms, doors, and windows for size, _ﬁ_m&" light
and ventilation requirements.
12 {] i} Inspecis wall framing and bracing.
13 (1 £l Emvonz floor, ceiling, and roof framing. 93—8 size, grade,
species, spacing, span, nailing, hardwere, m:m.von and bearing,
14 [1] [] Inspects beams, girders, colunans, and post for spacing, span,
gize, grade, species, bearing, and installation.
15 [] {1 Verifies trusses match approved drawings and layouts. All
bracing, bangery, bearing, and lumber grades BE&. spproved
drawings
16 @] [ Inspects exterior walls and roof sheathing
17 [1 [1 Inspects subflooring
18 i1 [1] Inspects all stairs and stairway m.ua_um.
19 [] [1 Verifies that allowable limits of cutting, notching, and boring
have oot been exceeded
20 [} [1 Inspects fireplace construcrion and installation
21 1] [1 Checks for clearances from combustibles.
22 1 [l Checks for firestopping and draft stopping.
23 [l ] Inspects attics and crawl spaces for access and ventilation.
24 [1 [1 Inspects fire ruted assemblies.
25 [] (1] Yerifies thet framed structures complies with approved pluas, .. . .
26 (1 fl Checks all insulation: walls, ceilings, floors, and ductwork. This inspection check off list shall serve as a genere

guide line and may not include all the necessary
inspections required to insure code compliance.
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| (=] BUILDING
a SUBCODE

RSy TECHNICAL SECTION

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

Date Received
Date Issued
Contro! #
Permit #

N
L]

njaelo,

O1-4 750

C. CERTIFICATION IN LIEU OF OATH

- | hereby certify that | am the (agenf of) owner of

Block BI_ _ Lot MW ) record and am mc__._o%m.,a o make this application.
Work Site Location g ﬁa:_ggnf T;«Jmlwm}»% 3__.2 _ * . i A.U

HCK L A Signature o,
MHE in mmmuﬁm.m,mﬂm.«mﬂmmﬁp P»uC D. TECHNICAL SITE DATA

MOV N VG 22101

Tele. () ) LR~ m;g

Caontractor ﬂ.ﬁ%gﬁhj SGN CO.
aderess LU PO SEADOYE

PRNGALIONIG, O [HIST]

Tele. (2D ) &2 (OO Fax (2¥0 @ 1L

Lic. No. or Bldrs. xm.m
Federal Emp. No. Ojlmym%trbufo -
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date intial  INSPECTIONS Dates (Month/Day)
[* ], No Plans Required . Type: Faillure Failure Approval Inidial
3 Al M% @ Footing
] Footing L Foundation
[ . ] Foundation - Slab
f ] Frame e Frame
[ 1 Cther D o Barrier-Free
Joint Plan Review Required: b Insulation
{ ]Etec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes
SUBCODE APPROVAL Energy
[ 1]CO [ ]J¢O | ] CA  .Mechanical
Date: ___ = TCO
Approved by: : Other Z AL L xrf »
Final
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Consir. Class Present . Proposed __ 1. New'Bidg. §

No. of Stories e 2. Alteration § mw ww w
Height of Structure i Ft. 3. Total (1+2) $ .0 . ¢

Area — Largest Fioor _. Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft.

DESCRIPTION OF WORK

RS,

s

Romoe. exising OOy @Aﬂ:mmm

NSO O S 24" annngi ledess
ON OGS . Quertll diMensions
adtx 24'qge

e

TYPE OF WORK:
[ 1 New Building
[} Addition
[ ] Alteration

[ ] Roefing
Siding
Fence

Pool

1 ] Other

]
] _—
3¢ sign LA sq Rt
]
]
I

Height (exceeds 67

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

[ ] Demolition

u.Cc.C Fluio
(rew. 3/96)

Administrative Surcharge
Minimum Fee

DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

L BRI

1 Whits = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




One and Two Family Inspections Only!

Item. __Date Insp. Pass Fall Final Inspeciion Tasks
1 roved plans and zoning approvel are on site. 27 [1 il Checks interior finishes.
2 M w w w MM.ME _own:ou aanﬁ_mnuowwiﬂm% approvzd plan, 28 [] i} Verify exhaust mw.: and dryer vent cvowa._:a
3 1] (1 Ve, ies the excavoiion and soil conditions. 29 {1 (] Checks egress windows and safety glzing.
4 1 i1 Ver fles reinforcement is in place {if required). 30 [] {1 Inspects mechanical mits. For attac umits are
5 11 0 7 gects foundetion wall lorms: i lights, receptacles, m...& 24 inch walkways
Verifies reinforcement 31 il [1] inspects exterior siding, roofing. and flashin
Verifies window and vent openings 32 [} {1 Inspects all stairs, balconies, und decks for
Verifies anchorage bolts or strop size and spacing, handrails and guards.
. Verifies keyway is clean. 13 {] (1 Verifies compliance S:w.gcqocz_ E::.w
6 '} [] Inspects masonry wall: or are as-builts and permit updetes required
" Correct block size and type pice/pilasters lucations 4 [) i} Iuspects concrete flat work. .
Verifies window and vent openings 15 i1 [1 Inspecis exterior grading for tapo complianc
Verifies anchorage bolt or strap size ar-: .ga0mg
7 (1 11 Lispecis parging and waterproofing.
8 [ [1 Inspects perimeter drainage system
9 [] {] Inspects fill, vapor barrier, slab thickness, pri dation, Comments
reinforcemient, haunch footing and isolated piers.
em Dete Insp.  Pass Fall
10 1 i) Checks sill plate for proper anchorage and for
termite and decay protection.
11 [] {} Verify rooms, doors, snd windows for size, height, light
and ventilation requirements. -
Lz [}l {1 Inspecis wal) framing and bracing. .
13 [] (7 Tnspects floor, ceiling, and roof framing. Checks size, grade,
species, spacing, span, nailing, hardware, support, and bearing,
14 I} 0] Inspects beams, girders, columns, and post for spacing, span, _
size, grade, species, bearing, and installation.
15 [l (1 Verifies trusses match approved drawings and Iayouts. All
bracing, hangery, bearing and lumber grades maich approved
drawings : :
16 [] [1 Inspects exterior walls and roof sheathing.
17 [1 [1 Inspects subflooring.
18 {1 il Inspects all stairs and stairway firaming.
19 [} [ Verifies that allowable limits of cutting, notching, and boring
have not been exceeded.
20 [] [1 Inspects fireplace construction and installation.
21 1] [} Checks for clearances from combustibles.
22 (] i1 Checks for firestopping and draft stopping.
23 [1] [] Inspects attics and craw] spaces for access and ventilation.
24 [ [] Inspects fire rated assemblies.
25 {1 {1 Verifies that framed structures complies with approved pluns. . . . .
26 SEEY Checks all insulation: walls, ceiliogs, floors, and ductwork. This inspection check off list shall serve as a gener:

guide line and may not include all the necessary
inspections required to insure code compliance,



\A

Block

Lot

ELECTRICAL

ﬂ SUBCODE
i | TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. W
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NQ: 1-800-272

QrTy,

Work Site Location

Ownes in Fee/Occupant EB» RN E..rf

aadress_ =00 PO Q2D

oL ENN, U8

Tete. (2 ) LIR Am,mg

Contractor 1L IO 0 HAC. <« RN |

Adaress |4 ] { ] ‘nﬁ.ﬂq—‘@g

.ﬁ.q,‘-dqﬁgll
Teke. (g n-w- R

" Federai Emp. No. vpﬁnw(_ HORYS

B. ELECTRICAL CHARACTERISTICS

=

D. TECHNICAL SITE DATA

SIZE

Use Group Prasent Proposed —_
[ ) PolefPad # [ 1 Temporary [ ] Other -
Buliding Occupied as Utility Co. ———
Est. Costof Etec. Work § _ |-y ) —_—
JOB SUMMARY (Office Use Only) e
PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) o
Kw No Pians Required Type: Failure  Failure initial |, e
Joint Plan Review Required: Rough .
[ ] Building [ ] Plumbing Temp. Serv. ©
[ ] Fire [ ] Elevator Constr. Serv. e
[ ] mm Plans Approved TCO o
Date: N\ (o} Other - - —
‘approved by \ AN~ Service - ., ) % 75
Final : @ { =
SUBCODE >_uvmo<>_. Temp. Cut-in-Card Date Issued i S,
[ 1¢C _ CA Final Cut-in-Card Date Issued :
Date: [ {
Approved HFIK.mmm -
C. CERTIFICATION IN LIEU OF OATH
_:ﬂ&oﬁ:?g_E:Smnmum:ooqinﬂo:gwnamamsgn
to make this i and aow_rm work _Wﬂ_ on this application.
Appljcant’é Signature/Contractor's Seal and Signature )
UCC.F120
_S_:S:umn Efectrical Contractor [ 1 ExemptApplicant {rev. ¥98)

Date Received J\b c\n:
Date Issued
Control #

pemite  Of " A Q.Ud

ITEMS

Lighting Fixtures
Receptacies

Switches

Detectors

Light Poles

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

Pool Permitiwith UW Lights
Storable Pool/Spatot 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
HPAKW Space Heater/Air Handler
KW Baseboard Heat

HP Mators 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Moter Control Center
KW Elec. Sign/Qutiine Light

.“....rn_aiﬁaﬁm Surcharge
Minimum Fee

TOTAL FEE

_uo> Training Fee.

PP AT RT RPPY

FEE (Office Use Only)

.._ White = Inspecior Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Goid = Appticant Copy
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ﬂ SUBCODE

AmOIZ_Obr mmO._._OZ

Pl

noz.ﬁm>30xm NOTIEY THIS o_ﬁOm CALL UTILITY DIG NO: 1-800- MBMQQ \ aty.  siZE
Block \
Work Site Location :
Owner in mmm_,Ooncvm:. WHBDBP ﬁNS E
Address 8 ﬁYDK Q Nﬁd e /
N, VA _ _—
Tele. ﬁgv wah\/fﬂﬁ.HJ —_—
Contractor __ TTYTOC- VS HAC, +(YRIMUCHCN CO.
address_1UCL T US HUUENO. 20N
ﬁ% CIETN) OO -
Tele. ( w% }- NN@NM?% LIHQT Fax ¢ 4
tie. No. ___ WAZR .
Federal Emp. No. wv vaJnJJ :Om.wﬁ\_
B. ELECTRICAL CHARACTERISTICS -
Use Group Present Proposed _
[ | PolefPad # [ ) Temporary [ ] Other -
Building Occupied as Utility Co. o
Est. Costof Elec. Work § __ 1y )
JOB SUMMARY (Office Use Only) _—
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day) —_—
Vﬁﬂ_ No Plans Required Type: Faillure Failure  Approval Initial _
Joint Plan Review Required: Rough : _
[ 1 Building [ ] Plumbing Temp. Serv, -
[ ] Fire [ 1 Elevator. Constr. Serv. ; -
[ ]-Eleg. Plans Approved " Tco . —_ -
"Date: N 250 Other -
Approved by \ A M~ Service i H .
Final ——
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued —_—
[~] cO [ 1 cco [ ] CA Final Cut-in-Card Date Issued
Date: , T o
Approved by: B
C. CERTIFICATION IN LIEU OF OATH (R AT Wi N S )
| hereby certify that | am the (agent of) owner of record and m..:. woﬁmﬂtr{, u.: vy HM»_ :
‘to make this muu__w&_o and pérformmthe work listed on this muﬂ@o: w?,wfw. ,. ot T -
- Applicant’s Signature/Contractor’s Seal and_ Signature \, w.,.,.xr :
) . Q. v | % . CAO.O..,H._NO
[ Licensed Electrical Contractor [ } Exempt Applicant A {rev. 3/56}

Date Received
Date Issued
Caontrol #
Permit #

3 Pink = Office C¢
S e ?Ww%%ma.

o e o

0/- 3750

D. TECHNICAL SITE DATA

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 Poo!/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater
KW Elec, Diyer/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 Subpanels

AMP Motor Contro! Center
KW Elec. Sign/Qutline Light

@ “..u>n_3m3.m»qm~m<m Surcharge
. Minimum Fee
DCA Training Fee

TOTAL FEE

FEE (Qffice Use mus__qv

l

® o B

!

1 White = Inspe:

2 Canary = Office Copy
4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Approved: July 12, 2001 No. 1.1147
Block: 671 Lot: 8 Zone: B-3, Highway Development
Property Address: 56 Chambers Bridge Road, Brick Plaza

Applicant: Sharén Brandt,” FormaiiSigns™ ~~ ~~ = 77 77T 7T ' - o
Property Owner: Federal Realty

Existing Use: Retail dollar store.

Proposed Use: Same.

Proposed Construction: Replace “Dollar Express” wall sign with “Dollar Tree” sign, 247
x 21797; 43.5 square feet.

Conditions: The total sign area may not exceed 15% of the total facade area.

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.

DN 7

Michael P. Fowler, Sean Kinnevy N/
Municipal Planner Zoning Officer




EIVE

JUL 3 2000
TOWNSHIP OF BRICK
Zoning Permit Application
ZONING . (Please Type or Print Neatly)

Block_& / Lot % Qualifer i
proPERTY AboREss_ L0 1] orbridge. ROGA

PERSONAL NAME OF APPLICANT Q\’\\(H@ﬂ oreund £

BUSINESS NAME OF APPLICANT TO}\WUXW SIGO CO.

 prOPERTY owner. FEA0NCUL Q&(‘ gy / -

PRESENT USE OF PROPERTY (check all that gpply)

0 Vacant Lot O Single-family dwelling O Multfamily dwellln
¥ Commercial {please describe)

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot U Single-family dwelling O Multi-dweljing
& Commercial (please decribe)

PROPOSED CONSTRUCTION {check all that ap[y/ \ .
0 New Building (ptease describe) »
0 Addition -
® Alteration ;g:
0 Porch or deck (state heights) (@)

0 Shed (state height) \ Iy=

O Fence (state type & height) / \ iz

0 Swimming Pool O in-ground /ﬁ above-ground \
0 Other (please describe)

CHECKLIST

C All information completed abgve

O Two (2) copies of a plot plary containing:

O All existing and proposed stfuctures

0 All dimensions of the lot and structures

O All setbacks from the structures to the property lines
O All adjacent streets and waterways

11 If applicable, include a gopy 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.

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 Regulatio

Signature of applicant SQM 0 Qe Date

Reviewed by Zoning Office Date { ) Approved { ) Denjed

The applicant certifies that?? | statements and information made and provided as part of th]S application are true to the




EGCEITVE

!

JUL 12 200t

TOWNSHIP OF BRICK

Zoning Permit Application
Z_ONiNG {Please Type or Print Neatly)
Block_(Q_| l Lot 8 Qualifer

pROPERTY ADDRESS_Y O CYmcnrs & IACe Reaad
PERSONAL NAME OF APPLICANT Y1 RC N U
BUSINESS NAME OF APPLICANT |~ EOrMAan QiQﬂQO

... PROPERTY.OWNER P_@dgp(u Q@O;i.tu e e

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwellini_&l*f}ju]ti-family dwelling
dCommercial (please describe) !

PROPQOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling 0 Multi-dwelling
& Commercial (piease decribe) L H1 LA

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe)
7 Addition

X Alteration

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

XSG "OONCUr &OrSSS" &GN Gra ingradt "0\ TROSGN

CH ECKLIST

2 All information completed above

0 Two (2) copies of a plot plan containing:

G All existing and proposed structures

C: All dimensions of the lot and structures

O All setbacks from the structures to the property lines

T Al 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
all other Municipal approvals and ordinances, and all County, State, and Federal Regulations.

Signhature of applicant @M L‘ A Al | Q* “ Q £)= Date VfQOl

, O_r9
Reviewed by Zoning Office J\p Date ” / 4 / ,g}-#Aoproved { ) Denied




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIOGE RO~D - BRICK, NJ 08723

Josepn C. Scarpelli, Mayo bARTMENT OF ADMINISTRATION & FINANCE
QfricE OF LaND USE MANAGEMENT
Sean Kinnavy
w Zoning Cfficer
k | (732) 252-1041

Township Council:

Kathy M. Russall - Prasident
Stephen C. Acrogalis
Kimberley S. Casten

Steven N. Cucc

Gregory S-Kavanagn- - — . - . — .
Tohy R7Shugii = "7 T T
Frederick J. Underwood, Sr.

0 Kate MacDonald
Assi. Zoning-Offiea-7 - - -

m -~ -(732)-252-1043 - -
Fax(732) 262-8954

hatp /hwww twp brick.nj.us

Formen Lign Co.
Wiladephia, PA [11Z7

Lot:

S Chuwle~r By« FA.

Your application for 2 zoning permit is incogipiet. I arder to praocess vour applicaticn, w2
need the following:

¢ ar an anginesr. The plat plan
cks from property lines, all
aterways. Mo reduced,

ither by a2 surve
structures, all set
. and all streets and
can be accepted.

3 Two (2) accurate piot plans, drawn
must show all existing and prope
dimensians of the ot and structur
eniarged taped or facsimile copi

‘?.( A zoning permit application co ple!ely filled out and signed oy the appucant No
' facsimile copies can be accepted.

Upan submission of the required info mation to the Division of Inspectidns we will be able to
pracess your applicaticn.

m Your application for a zoning permit is denied for the following reasons:

L“:’ Cgfﬁ'/ﬂ*c‘a\f‘f G @Map el a"F \M\\’_ f////,. Mhd‘\{‘ ét,

O Ya<  Roins *V,,{ \J‘ra\,f p([“,.\u \
K QULJ—h/‘(,\c,\[*,‘@; {P-th-.:?"* O\ﬂ[) (‘“m\}‘l"i—\ !’hw)"‘f" Lf_ Cc&g(b'*-égjﬁ

C: Mayor Jeseph C. Scarpelli
Scott R. MacFadden, Business Administrator
Michael P. Fowler, AICP/PP, Municipal Planner
Joseph P. Curiazza, Consiruction Official



OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

. / 2 o R o J C o v
BLOCK {r // LOT 4 SITE ADDRESS_ - / Cret i SRR L7
TYPE OF SITE Residential I"'Com_mermaDNAME OF BUSINESS__ -4~ ¢ ‘{r 2R L€
APPLICANT - #.r /i 0 & P ARAR PHONE NUMBER_.#/ "~ -«‘/ onl o e
APPLICANT ADDRESS /v 0./ & o4 e .t 2 CITY & STATE Lot o Mt itivis 27
| 4
INCLUSIONARY DEVELOPMENT
Affordable ~ Fee Required _ Date
Down Payment , Date
Balance Date
: Paid In Fuii Date
Market Rate No Fee Required
- NO FEE REQUIRED
MANDATORY DEVELOPER _FEES '
¢ Residential is .005% APPROVED BY DATE 7 2@//
“0" ,. Commercial is .01%
‘o‘: The estimated equalized g§5e§sed value of the proposed construction is
VA ' '
$ f -
— T R
K. L g -
w7 ;',-}’:,, “ :rf:_, 's’ . ‘/" ﬁb:ﬁff'i B fe "{ ey
Frederlck R. Millman, CTA, Tax Assessor Date

0 The final equalized assessed value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required __ ~ Date
Preliminary Paid Check #
‘ Receipt #
Final Total Fee Required
Preliminary Paid Date
Final Paid | Checki#
Balance Due ' . Receipt #
Fees imposed To Date
- Fees Reached $15,000 Date
Fhereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable _
Housing and has pald all required fees and charges. _ f"\ 7 ; , , g
o (__:‘LJ‘ ,{ A p Jé‘ ',:'a"f" [ !
s T g ( { 4 3 = - : - - -
/ / “! / ¢ “ o . Office of Affordable Housing _

' ,}i 2y 4;-:\' '
~ '} . Iy i,
- A //



Forman Sign Company
4601 Bath Street
Philadelphia, PA 19137
215-827-6500
215-827-6501 FAX

July 10, 2001
Township of Brick
Attn: Zoning Dept.

Re: 56 Chambers Bridge Road

To Whom It May Concern:

Enclosed, please find revised zoning, construction, and building applications with the
additional information requested. Should you need anything else, please contact us as
soon as possible.

Sincerely,

LGum Bandy

Sharon Brandt



TOWNSHIP OF BRICK

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

Jaseph C.ﬁ-'iS'CarpeI[i, fayor

Depanment of €ngineering

Townshig Council;
Helen Fayad - Praside

3
Martin J. Antan @

Victor Cantillo

Gregory S. Kavanagh @

Mary Lau Powner &

" Kathy M, Russefl - 7 - - —@ S e -

Frederick J. Underwood, S~ %’ T
Township Engineer O

401 Chambers Bridge Road
Brick, NJ 08723

RE: | “BLOCki (272 / | Lot: } .
: Property Address: _Q/é f//ﬁﬂ% é?//éf

T of
{name) : {address)

Office of the Municipal Snginesar
(732) 252-1038
Fax: (732) 262-8934
Rttp/hersrw, gbshosi.comibrick
NUp/Pawiw vep.orick.n).us

Request to be exempted from the olot plan requirement for an addition as outlined in the
Brick Land Use Baok, Chapter 15031, part B.

. Applicaat’s Signature
The following shall be submitred with this request:

i Submit survey locating existing dwelling and proposed addition. Dimensions of
addition should be included. o

I~

Proof that the property is nat located in 2 Flood Hazard Area.

Note: Prior to approval, 2 site inspection by the Engineering Depariment will oe
performed te verify that the proposad addition will aot create 2 drainage problem.

OFFICE USE

Approvad: Signed:

Rejected: ) Signed:

Commeants;




2 ®

4} Trim Cap- Painted to match "Zinc Grey" (Clidden 30YY20/028 "Marsard Stone")
2) Case- Painted {o mateh "Zine Grey" (Glidden 30YY20/028 “Mansard Sicne")
3) Neon- WHITE
4} Plastic Face- 318" WHITE
) Glass Housing
©) Sheet Metal Screw
7) Raceway w/ 277v transformer -Painted to match Sherwin Willlams 8W1327 “Palomino Tan"
8) 3/8" Galv.Thru Bolts to
Metal-angle Sleepers, 4' on Cenier
5} wall

10} Metal Condud for Primary Setvice v

muaﬁsmm LOCATION: Dollar Tree APPROVED BY : DATE ; COMMENTS ;
| Stgnsg Brick, NJ 6/14/01
Channe) Letter
on Center Mount Raceway
TYPICAL DETAIL

nis

CTRRETANTRE

e N TS Ty

R o] sy
U L e s b A T

Scale 3/8"

FRONT VIEW
= A.IO._

T
o

L

New 24" "TREE"

ex2100 = H3.084, ¢

DOLLAR TREE

P



TREE.
DOLLAR EXPRES$

LOCATION:

Store #
Brick, NJ

COMMENTS :
Existing 24" channel jetters
on center mount raceway
( Computed by boxing off
entire layout)

DATE :
6/12/01

.mowﬁm:
signs
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Forman LOCATION:  Dollar Tree | [APPROVED BY : DATE ; COMMENTS :
Signs Brick, NJ 6/14/01

— — —
Channet Letter
oh Center Mount Raceway
TYPICAL DETAIL
4) Ttim Cap- Painted to match "Zinc Grey" (Glidden 30YY20/029 "Mansard Stone") nts

2) Case- Painted to mateh "Zinc Grey"' {Glidden 30YY20/029 *Mansard Stone")

| 3) Neon- WHITE -

4) Plastic Face- 316" WHITE

5) Glass Housing

8} Sheet Meta! Screw

7) Raceway w/ 277v transformer -Painted to match Sherwin Wiliams SW1327 "Palomino Tan"

8) 3/8" Galv.Thru Belts to

Metal-angle Sleepers, 4' on Center

9) Walt

10} Metal Conduit for Primary Service

FRONT VIEW
Scale 3/8" = 1'-0"

e

Existing 24" __DO_ur.ZN__ New 24" "TREE"

DOLLARTREE




Formangg||-°c~T'°N-  Dollar Tree APPROVED BY : DATE . | [COMMENTS
Signs Brick, NJ 6/14/01

Channel Letter
on Center Mount Raceway
TYPICAL DETAIL

1) Trim Cap- Painted to match "Zinc Grey" (Glidden 30YY20/029 "Mansard Stone”) nts

2) Case- Painted to match "Zinc Grey" (Glidden 30YY20/028 "Mansard Sione")

3) Neon- WHITE

4} Plastic Face- 316" WHITE

5} Glass Housing

B) Sheet Metal Screw
7) Raceway wf 277v transformer -Painted to match Sherwin Wiliams SW1327 "Palomino Tan"

8) 3/8" Galv.Thru Bolts to

Metal-arngle Sleepers, 4' on Center
/

) wall

10) Metal Conduit for Primary Service

FRONT VIEW )
Scale 3/8" = 1'-0"

Existing 24" _._uO_._..>_N= . New 24" "TREE"

DOLLARTREE

£



