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06 Chompedsiiop & Ol =47

ESS (SITE)Y
= CONSTRUCTIO ER IT V. FEE SUMMARY (for office use only)
- Update | Update
E 1. Building $ /f é“
APPLICATION 77/ : B =53
Y A e 3. Plumbing
/o 5 O ¥ 4 Fire Protection -
Application Completes: WIII (optlonal) v, Vi, and VII u . / 5 Elevator Devices
6. Subtotal $
I. IDENTIFICATI l} [ 7. Less 20% for
1. Propsed Work Sjte at: Q\.ﬂﬁw(ﬁ, - ML PLM g’; C['\/mﬂ ﬁf‘d B q[ w* State Plan Review
2 Name of Owner inFes. EL 0eant” Kol Ty TMUETT Tel ¢ [ t g glgﬁo'trarlaining Fee ’ ;_1
Address Lo EH‘;t’ JeFrenso Kﬁd")l(f .C W — 10. Subtotat '
p by i 11. Cert. of Occupancy . —
3. Ownership in Fee: Public . rivate 12 Other 75 TRV v
4. Principal Contractor: [ gw“'\ & - Tel. g‘;@ ) ﬁf{—f o 13, TOTAL ' s ' ‘l ]—D
Address ] 07 Wert Lingis NI ©Y60s -
License No. OR, if new home BUIIder R % Exp. Date V1. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. —? q470 FAX: { ) 1. Number of Stories
. . Tel. 2. Height of Structure f
> ::;hrtect or Engineer ( ) 3. Area — Largest Floor sq. ft a
ress 4. New Buildin ' sq. 1t
6. Responsmle Persap jn Charge of Work J tm M S VMJ vl Mandgro— 5. Volume of clure - _cuht
Tel. %ﬂ ? FAX (?5—(0) ?‘;({" 8‘505‘( - 6. Construction Cfass|fication - N
7. Total Land Area 8q. ft. g 1
8. Flood Hazard Zon n Eg .
. 8. Base Flood Elevatio f. E;‘S wi
10. Wetlands  yes A - d ';E
{ no W =3
1. Max, Live Load A ) . =
12, Max. Occupancy Load ¢ b o d =
OPTIONAL (for office use only) ' ,ﬁ = (=] E‘
il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval | Re- Resubmission Dites Re Vil {scmmou OF BUILDING USE Ld
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval | Releclion | viewer A. QESIDENTIAL - E lﬁ e
2. [0 New Building 10l 1z [N 1. 0 Hotets (R-1) *: e 9 -~
3. O Addition b L 2. [0 Mukti-Family (R*2) = o
' ! 3.0 TwFamny.(R-a),aocE E o
4. L Aheration 4. 0 Two-Family (R4) CABOE) 55 w
5. O Fire Protection 5. 0 One-Family (R-3) BOCARL =5 g
6. [J Plumbing ‘. 6. [J One-Family (R-4). CABOE P o
TT-glElecmcm YO 3ol (W No. of dweliing untts: .- * = A &
8. L Elevator Devices L Before Construction : _____%ﬁ . =X
9. [ Asbestos Abal. Subch.8 {7,777 . / Afler Construction %52 | 5
10. O Lead Hazard Abatement L ' T Net Gainor Loss R — $
11, Demolition £ul,  lofjct ofzzftl 1)~ B NON-RESIDENTIAL #3 o o
L3 T —_ = i . . - 1
TOTAL COSTS IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? State Speciic Use: 3, @ w
1. [J Elevators/Escalators/Lifis/ 5. O Cross-Connections/Backiiow Preventers 2 Use Group: 'jg‘:‘ 2 o
- : . 28 SN E -
I. ;,"’, O YOU WANT: {optionai) Dumbwaiters/Moving Walks 6. 8 Hazardous Uses/Places of Assembly P . 8
I 2. [J High Pressure Boilers 7. Sprinklers ) ) _ @
1. ualReleases ‘ 3. [ Pressure Vessals 8. [] Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former. A
2. [J Prowtype Processing 4 [} Refrigeration Systemns 9. {_] Underground Storage Tanks

UCC. FI00-1 frv VO8L



" 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.
Matk the following applicable boxes:

A. () | further 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 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, 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.AC. 523-2.15(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 residenlce 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 wil 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 | wil 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. { ) |agree toadvise 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 wiilfully faise, | am subject to punishment.

Signature : . Date

II. 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 cerification as the construction official may require.

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.

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

( ) Check if contractor.

Agent Name jI) C{ L\(‘f‘t, <_&TI'\'\/{_.«

Address 9\1&\ @o@kﬂnﬁ HU'C,
Lol oma- NN U114
() Q8- Szs”

Telephone {

Signature

AZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.AC. 517

U.C.C. F100-2 {rev. 2/98)



OFFICE DATE RECEIVED:

Viil. PRICR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

,.. —
(office use onty) Prelimin. Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. ' Final

Initial Date Initial Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

_Heatth Department

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Protection

Utility Dig No.

O
O
O
]
O
0l
O
(] Soil Canservation
g
]
1
[
O
(]

Name of Cade & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

_IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition

Energy Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Cettificate

DoOooOogox

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

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED




— CONSTRUCTION hre

IDENTIFICATION Block tﬂ/” Lot ? f { tLLE. QGN Q

Work Site Lpcation C n- [ contractor _ P he Led el
55 5 Béns EMDH‘;’ »D. Address %E 07 UJcsl! Sgntgi (gande~ ST
Ownerin Fee _1-€0ea]  1leq [ty Trdl&Tinag (LA T R S

adaress {ollp  EAST FeFrenson— T (85 ) B2 - ({ O
Rockofle MArnyewQ Lic. No. or Bidrs. Reg. No.
Tel ( ) Fed. Emp.No. 22 ~O17 3¢ 70
Is hereby granted permission to perform the following work:
[ ] BUILDING [ 1 PLUMBING [ 1 LEAD HAZARD ABATEMENT PAYMENTS (Office Use Only)
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION . Building
[ | ELEVATORDEVICES [ | ASBESTOS ABATEMENT _L—~T OTHER _“{p s~ Electrical
{Subchapter 8 only) Plumbing
DESCRIPTION OF WORK: Laceo Moy Tfop Fire Protection
@ |'\T4LNM(L_‘ | “U.h I»q,‘f"‘ll CH%”‘EI (‘?—rﬁ?n_ gfn - Tone Ho Elevator Devices
3¢ 156 T 22 onr(3 Viny | Cnaphic - STore taugy Other
wapen (Bagpy oo P&p-‘g [ 2 Y w0 y. enPrwce Dot —
OTE: If construction does not commence within one (1) year of date of issuance, or DCA Training Fee
if construction ceases for a period of six {§) months, this permit is void. Cert. of Occupancy
g Other
Estimated Cost of Work  § 9@‘*?' Total
Check No.
. - Cash
Construction Official Date Collected by
U.C.C. F170
(rev. %98 (see reverse side)

1 WHITENSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY



el e W SPCLTIONS

Construstion work must be mspected in accordance with tha Stawe Jniform Construction Code Regulations N.J.A.C. 5:23-2.18. This
agency wili carry aut such penodic inspections durng the pregress of work. as are necessary 1o insure that work installed conforms
lo the approved plans and the requirements of the Undorm Corstructon Code.

The owner or other responsible person in charge of work must notifr this agency when work I1s ready for any raqunred 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 requesled The ‘work must not proceed in a manner
which will preclude me inspection untd it has been made and approval given. \ :

Requred inspectnons for ail subcodes for cne and two family dwellings are the fc!lowing: i
1. The bottom cof footing trenches belare placement of footings, except that in the case of pilé foundations, inspections shall

be mace in accordance with the requirements of the building subcode,

2 Foundations ang all walis up to grade leve! priar 1o back filhing,

3. Al structural frammg arid connections prior 1o covering.with finish or infil matenal plumbing underground services, rough
piping, wate: service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
installations:

4 installation of all finishe¢ mataenals, sealings of exterior joinls; plumbing piping, trim-and fixtures; electncal wiring, dewces
and fixtures, mechanical systems equipment.

', Reguired speciai inspectiong. Tne applicant by accepting the permit will be deemed to have consented to these requirements;

v
[

Y - . - "

[
\

.. A final mspection is required 1or eaph applicable subcade area hefore a final Cemf:cate of Occupancy oF Approval may be lssued
Any viekations of the approved plans and/or permit witl be noted and the holder of the permit notified of discrepancies.

" & gomplete copy of approved plans must be kept an the job site.
If yau do not understand any of this information, please ask.
UCC. Form F170D - . : . .
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TOQuSHIP OF BRICK
401 CRMIRERS BRIDGE RD
DIVISION OF 1GSPECTIONS
UCC HEY JERSEY
CONSTRUCTION
PERMITE
IDENTIFICATION Block_ 871

ot g sl

ark Site Location m CHPHRRRSERIGEE R

Iage Igiuad 1170542081

fantro} 4

Prroit 4 01-4077

Contracter, PHILADELERIA 161 COMBALY

mm - 3 vw nmcmﬂ
Quner in qrmimmwgtmm% IEU3

Mddrezs 107 U SPRIRS GARDF SEAERT
BALHYRA, B QROAS-

Mdraas 1626 R JEFFERSOH ST

felephona _ [£08)629-1440

GOCKTILLE, ¥D 20852~
Yelephona {1 -

{ie. Bo, or Eldrs. Rej. fo.

Pederal Bep. Bo._ 23-0923470

Is boreby granted pernission to perfers the follswica vork:

(X} BUILOIRG { } PLUHRING { } LEAD HAZARD SBATREEST
X1 BLECTRICAL { | PIRE PROTECTION [ 1 DEELISTON

{ ] BLEVATOR DEVICES  { | ASBESTOS ARASEEEMT ( | OTHER

{3uhchaptar 3 ondy)
DESCRIPTIGH OF HORK:
INTERAALLY TLLUSTHATED CHAZEL LETRER SICT -RACEYEY HOUHEED 3E18'6;
OHDER CAROPY FRUIANT PAHEL 20410 1/2; TINVL GRAPHICS 0N ENTRARCE DGOR
STORE ROTES FOR CINGOLLR PHOME

HOTE: If construction does not cozcsnce githin ope {1} yaar of date of isswance,
or if copstroction csases for 3 pariod of six (6) oonths, this parnit is vcid.

Estinsted émn 0f nﬁ.ﬂw E L1

n..x,\uﬁ _r \rt_ g.x\\h Q/

nnumﬂ.garou 0fficial

1140543061

4

ﬁqnﬁzgez.za_ et
A

Date

PYYORKTS (0ffice Use Ooly)

2ilding b
Blectrical k)
Ploabing 0
Firg Protesting ]
Blevator Devices_ {

{Other
BCK Traising Fes____ 2
fert. of Grenpanc wnm
Other__F Pt

Total e
theck fla. 5428
Cach
foilacted By

BR

i1/65/01  2:DiPK 00DOODKT927
BHOS SERV.OD2
#4077
BUILDING $56.00
ELECTRIC $35.00
S DA 2,00
/0 ZPR $15.00
CHECK 106 - 00




BUILDING
SUBCODE

&=

=z_mem=nOzm._.m:_.m.u—.°_nu_M .dlmo—u—z_o>—l mmo-ﬂ—oz

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

Block 1 ot

work site Location(otngulan - Buck VoA - G5 ClpabedS B pbc £D

Bruch  Now Tepbey

Owner in Fee T-LQ{AM) .\_N&:\I..C ?lﬁf\o“.ﬂ\

Address [Llle gt Teb ¥ ersp/

Date Received

Date Issued j/-5 -0
Control #
Permit #
C. CERTIFICATION IN LIEU OF OATH

I certify that | am the {(agent of) owner of
rgcord and rizedlAo make this application.
L -

Sigrature 4

D. TECHNICAL SITE DATA

O1-407)

Rockulle  Mppay Lot
Tele. ( }
Contractor Q?_.H ﬁxw? @ .
Address,. 2077 W&t Ab?:.rn {annnbe ST

Vafomuga Nu Tase] CYO6S

Tele. @S0 ) K24 IUGO  Fax (3P ) 54— Fsu4

Lic. No. or Bldrs. Reg. No.

Federal Emp. No. 1.5~ thq W& 10

e~
JOB SUMMARY (Office Use Only) (C\x g
PLAN REVIEW Date Initial INSPECTIONS m&ﬂw )
[ ] NoPlans Required __ ._.%m“. Failure  Failure >§&u&m_
[ 1 Al - Footing
[ ] Footing - Foundation
[ ] Foundation — Shab
[ ] Frame — Frame
[ ] Other —_— Barrier-Free
Joint Plan Review Required: Insulation
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevater Finishes
SUBCODE APPROVAL Energy
[ 1 Cco [ ] CCO [ ].CA Mechanical
Date: /[~ X% \B\ TcO

Approved by: 4 m % \\
Final

Batrier-Free

E—) 7 )

DESCRIPTION OF WORK

;\ﬁﬁba\tr‘ ~:F§§&L\‘%— 0$§P
S Rhvewry navoted -
27y 156"
tUnd-eo- Oﬁsﬁ&‘ \_r&f?\ﬂ Poane |
2'x Y p”
Vil Crrpbic s o eilhmee
~Tine Hours. .

Doe

F.In?.\

~

TYPE OF WORK:
[ ] New Building
[ ] Addition
\S\Z_mazo:
[ 1 Roofing
[ ] Siding
[ ] Fence Height (exceeds 6)

-7 sign =G Sq. Ft.

Poolt

Lead Haz, Abatement NJAC 5:17

B, BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bidg. Work:

Constr. Class  Present Proposed 1. New Bidg. $

No. of Stories 2. Alteration §_2OU X«
Height of Structure Ft. 3 Total (1+2) § MEH
Area — Largest Floor Sq. Ft.

New Bldg. Area’All Floors Sq. Ft.

Volume of New Structure Cu. Ft.

Total Land Area Disturbed Sq. Ft,

}
| Asbestos Abatement Subchapter 8
]
J

Cther
[ ] Demolition
Administrative Surcharge
Minimum Fee
DCA Training Fee
TOTAL FEE

FEE (Office Use Only)
$

“ MmN

UCC/PRO F-110 (REV3/96)
Professional Printing
(856) 468-7933

1. White/lnspector Copy
3. Pink/ Office Copy

2. Canary/Office Copy
4. White Tag



UKIFDAM CONSTRUCTION
CODE

TECHNICAL SECTION

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

Block el Lot

ﬁ}.wﬂn ?Mﬂﬁd .\Hn\‘.b\.‘.\rw

\..P—\S\_&. ol A D is nw._J

Date Received
Date Issued  j/-5 () \

Control # Q\ ) \\ 2 \N Q

Permit #

C. CERTIFICATION IN LIEU OF OATH A

I hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

” 7 ’ 1 -
Cwner in Fee \.Ww.w,.). ) \.ﬁ\a _.ﬂh \Mn: PRt 2

Address _{{V1p Totletr Aot orSut”

L 4 1 A1 7E \\k\ﬁ\,\\\\m‘. I, )

m@i&wa T —
D. TECHNICAL SITE DATA

\O DNP 14 *:.[\ “g .-W..’ 24 m A .?..J..U

Tele. () !

Contractor in.ia A inl . < f a.

AL [onabe. ST

Address 707 Mig ¥ C angins
ﬁ»ﬁf m.{:_,» A >_ﬁ.: iﬁ’fﬂﬁr\m \\Jﬂ.\ﬁu —3m\

Tele. (@<t ) &2 Qipfor0

Lic. No. or Bldrs. Reg. No.

Fax { ¢ ) o - KU q

Federal Emp. No. _7, 4 mug\w Dy 10

I

DESCRIPTION OF WORK

| A Tetasil y | Hiwm e Lol CH Anac d et

Sfa- Liewry oot 4.
2y IS %

Sx.ehﬁ? Q?Q._o,&‘ \M.‘\,m??u\ #UP;«’
2’ w e p

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inital INSPECTIONS Dates (Month/Day)

[ ] NoPlans Required ___ Type: Failure Failure Approval |Initial

{ ] Al - Footing

[ ] Footing o Foundation

[ ] Foundation - Slab

[ ] Frame - Frame

[ ] Other - Barrier-Free

Joint Plan Review Regquired: Insulation

[ 1Elec. [ ]JPlumb. [ ]Fire [ ]Elevator Finishes

SUBCODE APPROVAL Energy

[ ] cCO [ ] cco [ ] CA Mechanical

Date: 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 Bidg. $
No. of Stories 4 3 2. Alteration $_ROHUT,
Height of Structure Ft. 3. Total (1+2) $ Dl G
Area — Largest Floor Sq. Ft. ot
New Bldg. Area/All Floors Sq. Ft,
Volume of New Structure Cu. Ft.

Sq. Ft.

Total Land Area Disturbed

Viayl CGroplic s o~ oTnmes Deer
“sTine Hoges.
TYPE OF WORK: FEE {Office Use Only}
[ 1 New Building $
[ 1 Addition
\_\_\33_.%
[ ] Roofing
[ ] Siding
[ ] Fence_____ Height (exceeds 6)
LT Sign M .mb Sq. Ft.
[ ] Pool
[ ] Asbestos Abatement Subchapter 8
[ ] Lead Haz, Abatement NJAC 5:17
[ ] Other
[ ] Demolition
Administrative Surcharge  $
Minimum Fee $
DCA Training Fee $
TOTALFEE &

UCC/PRO F-110 (REV3/96)
Professional Printing
(856) 468-7933

2. Canary/Office Copy
4. White Tag

1. White/lnspector Copy
3. Pink/ Office Copy



w I A
Bpuc

——1 ELECTRICAL

>ﬂ SUBCODE

U G CokTRUCTION TECHNICAL SECTION

R e e e — - p— s ~UEA
FRAVIA L ILIY. P Ly sy

A. IDENTIFICGATION—APPLICANT: COMPLETE ALL AFFLICADLE iNFO
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

733

Date mmom_swa

s

TEMALUMAAIL CITE RATA
F A 0% i Wl B B Br i

Control #

3]

Date lssued //-5 - o \
permit#t Of- \*DQQ g

R

FEE (Office Use Only)

QTy. SIZE .ITEMS
Block < L1 Lot <z Lighting Fidtures
Work Site Location {-tn Gy i - 22 Bpruck. Plaza (- Receptacles
S5 Cliwpens Bapie £9- BAk Mew Teisey — Switches
Owner in Fee/Occupant fepstd] Fen ....H.L Tarved e + Detectors
Address, :\ 2L EasT \Hﬁﬂ“lﬁ%m\ 4 Light Poles
m&g _.\ h:h\r‘_\m Puh?td Motors—Fract. HP
Tele. { ) - } Emergency & Exit Lights
Contractor ..53 AT _mD bk Fleddan ‘Communications Points
Address \ﬂ) A CacNiaan .\D?» \ . : Alarm Devices/F.A.C. Panel
HAAny  Tap AT  ONIS 0 T
Tele. im\..uhL CTE i 3\»« Fax ( ) e TOTAL NUMBERS
Lic. No. 140 Y - Pool Permitiwith UW Lights
Federal Emp. No. "R 34 g0t _ Storable Pool/Spa/Hot Tub
B. ELECTRICAL o_._b_ﬂro._.mm_m._._om . KW Elec. Range/Receptacle
Use Group Present Proposed __, —_— KW Oven/Surface Unit
[ ] Pole/Pad # [} Temporary ,No_smq ....U.ex(. KW Elec. Water Heater
Building Occupied as Utilty Co. e KW Elec. Dryer/Receptacle
Est. Costof Elec. Work § _ (GO KW Dishwasher -
: : HP Garbage Disposal
JOB SUMMARY (Office Use Only) . —_ KW Central A/C Unit
PLAN REVIEW Date Initisi  INSPECTIONS Dates (Month/Day) -~ HP/KW Space Heater/Air Handler
X No Plans Required Type: Failure Failure  Approval - Initial — __.__.  KwBaseboard Heat
aint Plan Review Required: Rough : __ HP Mdtors t/+ HP
[ ] Buiding [ 1 Plumbing Temp. Serv. KW Transformer/Generator
[ ] Fire [ 1 Elevator Constr. Serv. ____ AMP Service
[ ] Elec. Plans Approved TCO o .. AMP Subpanels
Date: \0 D1 O Other Fere ____ AMP Motor Control Genter
Approved by: c,.c% P Service : ~ KW Elec. Sign/Cutline Light
Final S
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued o —————
[ 1€COo [ 1CCO [ ] CA "Final Cut-in-Card Date Issued _
Date: T Adminjstrative Surcharge
Approved by: A 34 s Minimum Fee
,, e i ,._ ,_.‘ «_.Kc_.v‘ DCA Training Fee
c. nqu_m_oﬁoz%.,m_mc o 65:.1 TOTAL FEE
ify ottt a T ELA A o
e e oo e lores UGC/PRO F-120 (REV3/96)
s P ; Professional Printing
4 Vanuse il (856) 468-7933
omv__om:n s m_osmﬁc_.m\onu::m%.m..mmuam:a Signature
( .\H Licensed m_mn_:o&ﬂm%,_ﬂm.,ﬂoﬂ \ [ } ExemptApplicant ;
-ﬁ.
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TOWNSHIP OF BRICK
ZONING PERMIT

Approved: October 18, 2001 No. 1.1560
Block: 671 Lot: 8 Zone: B-3, Highway Development
Property Address: 55 Chambers Bridge Road; Brick Plaza
Applicant: Judith Bohne; Cingular
Property Owner: Federal Realty Investment
Existing Use: Cell phone store
Proinosed Use: Same.
Proposed Construction: Replace two (2) signs for name change:
i Wall sign, 3' x 15'6", channel letters, "Cingular Wireless".

Under canopy tenant panel, 2" x 4'10.5™.

Conditions: The wall sign area cannot exceed 15% of the 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.

Jea o

Sean Kinnevy ~
Municipal Planner Zoning Officer



E &

EIVE

TOW IP 6?—' BRICK ZONING PERMIT APPLICATION

(Please Typdior Print Neatly in Ink, Not Pencil)
0CcT 5 2001 i,
Applications missing any of the following information
will delay processing and may be returned to you.
ZONNG |, g Y Y
Block v (] th Qualifier

~_PROPERTY.OWNER tepenn| ‘P_Cal“l"q Lovema] = 26 L JeFrepsow Eac}w(/ le “ M{(.ﬂ't’[

PROPERTY ADDRESS. Pruck PLH’M 95 Clym Bers %mﬁc,c 4.
PERSONAL NAME OF APPLICANT :ﬁ*»d o Betwe Ape Ba Cin gular

BUSINESS NAME OF APPLICANT Ci \al " (ee

PRESENT USE OF PROPERTY (check 41 that apply)

O Vacant Lot 3 Single-family dweln E! Multl famrly dweilmg

,E’Commercnal {please describe) CC SloAE
RQPQSE USE QF PROPERTY (check pli that apply)
g Vacant Lot O Single-family dwelhn O Muiti-dwelling
,,E-Commerma[ {please describe} hine STpr-e

_LOther (please describe) “2( gy -

J
_RQ_FlOﬁﬁp_QQ__SIBLLCBQ_ {check allithat appiy)

O] New Building {please describe) \

0O Addition ‘

O Aiteration {

O Porch or deck (state heights) !

0 Shed (state height) ;

0O Fence (state type & height) i

O Swimming Pool O in-ground : O above-ground

S e U 6 [

CHECKLIST

0 All information completed above Note: Na partial, taped, faxed,_

O Two (2) copies of a plot plan contatr'hng reduced or enlarged copies

O All existing and proposed structures . can be accepted.

O All dimensions of the lot and structutes

O All setbacks from the structures to the property lines

0 All adjacent streets and waterways |

3 If applicable, include a copy of the Zioning Board of Acjustment Resolution, the date that the

map was signed, and/or the date that the subdivision map was filed with the Gcean County
Clerk, along with the file map and number.

)
The applicant cartifies that all statements and mfprmation made and provided as part of this application are true (o the
best of the appticant’s knowledge, information and belief. The applicant further states that the appiicant will comply with
all other Municipal approvais tnances, anq! alt County, Stata, angd Federal Regulaticns.
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Reviewed by Zaning Offide ‘/k" Date il /I,H‘Auoroved { )} Denied
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SENDER: MAIL RECIPIENT WHITE AND PINK SHEETS.



OFFICE OF AFFORDABLE HOUSING
| CERTIFICATE OF COMPLIANCE |

slock__ &7/ o1& SITE ADDRESS__ 5" f (2 a3t (es .9 k56 f// - ET
TYPE OF SITE Residential / CommerciaD NAME OF BUSINESS /v 2 £/t CH4 2

APPLICANT /#1447 7 TTF 76 4441 (¢, PHONENUMBER 457 - £94- &5‘4?
APPLICANT ADDRESS_444 /4t/. /,u 1P A Clndin 57 CITY & STATE yZ14 ??‘,;/u[ VL 065
INCLUSIONARY DEVELOPMENT _
. Affordable Fee Required ~Date
Down Payment _ Date
Balance Date
Paid In Full Date
Market Rate No Fee Required
| NO FEE REQUIRED s
MANDATORY DEVELOPER FEES '
0 Residential is .005 % ' ‘ APPROVED BY_M DATE //of.a?"[ /
: . ) 4 o :
7 Commercial is .01% _ . , /

0
YZ\ The estimated equalized assessed value of the proposed construction is

$z’(’5

“M’Wénf?j “- {MJ/ffJ /f)/p 3//);

FrecIerlck R. Millman, CTA, Tax Assessor ‘ Date /

¢ 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 ‘ : Check#
Balance Due Receipt #

Fees Imposed To Date :
Fees Reached $15,000 Date

| hereby certify that the above applicant has complied with all rules and regulations of the Offlce of Affordable
Housing and has paid all required fees and charges.

Jofiifoi - Tew whilrnl. ‘ : ' : —
/ d i : Office of Affordable Housing




.. Signage Detail Site ID: SBN.J3911

Sign No. E-01

| S B

| Existing Signage
Existing Sign
Description: Channel Letter w/ Raceway
Height: 18"
Width: 168"
Depth: s
Letter Height: 18"
Overall Height

above grade: 180"

Face Material: Plastic - Flat

Wall Material: Brick

Available
Height: 60"

Available
Width: 240"

Illuminated: Yes  Double face: Alp

Comments:

Proposed Signage

Sign Type: J4

Action: RR

Description: 20" White Channel Letters
w/ Recl. Raceway

Ground Height N/A
Height: 48.76"
Width: 195"
Max Sq Ft: 66.03

Min Sq Ft: 33.74

Illumination: [Huminated

Wall Repair:

Recommendation
Comments: Paint racewaqy fo_match bricks.

VIF Required

577701 E-1



Signage Detail

Lol

Site ID: SBN,J3911

Sign No. E-02

3
Existing Signage
Existing Sign
Description: Hanging Tenant Panel
Height: 24"
Y Width: 58 12"
Depth: 3"
4| Letter Height: 5"
Overall Height
above grade: 132"
Face Material: Foam
Wall Material: N/A
Available
Height: N/A
Available
Width: N/A
IMluminated; No Double face: No
Sign Text: Cellularone
Comments: . .
]
Proposed Signage
Sign Type: Custom
Action: RR
C t Description: N/A
Ground Height N/A
S i g n Height: N/A
Width; N/A
A I ’ t . Max Sq Ft: N/A
pplication Minsare s
Illumination: N/A
Wall Repair:
Recommendation
Comments; _ .
VIF Required T S B

5/7101 E-2



Location Name: Cellular one

' Address: 22 Brick plaza

_”mnm._=< No: SBNJ3911

City, State, Zip: Brick, NJ 08723

74" -
{Field Verify)
35"
(Cap height)
15"

These decuments are for design intent and shall
be used only as a guide to produce the finished
sizes, appearances and functions shown. Nothing
contained in these documents shall be construed
as a design for any engineered element. The
fabricator/contractor shall be responsible for all

L lepprod {7

1

gular w.

@ Front Elevation

structural, electrical, mechanical and foundation

nat be reproduced, copied ar utilized except for

engineering. These documents were not produced the specific project for which they were created,
under an architectural services agreement. These without previous written authorization from

drawings are part of an original unpublished
design by Monigle Associates, Inc. The detaifing
and information contained on these pages shall

Monigle Associates, Inc.

® 2000 Monigle Associates, Inc. "All Rights Reserved"

SCALER™ =107

Sign Number:
Action:

$q. Footage:
Illumination:
# of Faces:

Comments:

Notes:

Custom EE» Recommendation

Side A Side B:
E-02 Cinguiar Wireless _Cingular Wireless
RR
1.9(Approx.}
Non
Double

field venfy alf dimensions, materials, fabrication, and installation
methods in field prior to fabrication.

* SHOP DRAWINGS REQUIRED PRIOR T0 FABRICATION.

1. Duplicate existing foam sign. Dupicate fabrication,
installation, and materials.

2. Signature, and logo to be first surface decorated per landlord
requirements. Use artwark provided by designer.

Revisions:

Drawn By:

05.18.01

JRG

[ FelessedTof Cingular
| Job Numher:| 8439

Monigle Associates, Inc.
150 Adams Street
Denver, Colorado 80206

EOZmQEw ASSOCIATES
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.-Site Plan
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Site Comments: Ne visible competition.

E-01

RR

Site ID SBN,J3911

666 | | 686

86 | | 668 ’
02046,

Key:
E - Sign

£ - Overview Photo Location

Example:

E-01 |

RR

<— Sign Number
«— Recommendation

Action Codes:

RO Remove Only RB  Refurbish NA No Action
RF Reface RR Remove and Replace RS Remove -Save Sign
RP Repaint NEW New Preoduct

57/ C-
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THE CERTIFICATE

101% Bri cL THIS cu%c"fn OORS NOT AMBND BXTEND OR
50 Box 9ou Road ALTER T AFFORDED BY THS POLICIES SE.OW.
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ERCLUBIONS AND

EMEINT, TERM OR CONDITION. OF ANY CONTRACT OR OTHER DOCUMENT WiTH

. CONDITIONS OF SUCH FOUCIES. LIMITE BHOWN WAY HAVE BEEN REQUCED BY PAID CLAIMS.
-“"'-M --I—“—.-:‘ -

ROGPRCT TO WHICH i
ORDED §Y THE POUCIES DESCRIPIO WEREIN |5 SURIECT TO ALl THE TERAD
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-4 uabe | K| ocoum | ' (Tensome Saov vy 18], 000, COu
RN 8 commacToR s | jwacnesuamme 161,000, GO0
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CERTPICATE HOLDER -

L

"GANCILLATION , ,
SHOULD ANY OF THE ABOVE OESCABED POLICITS BE CANCELLED BLPFORE THE

! CAPERANON DATE THARAOF, ™Ml BN COMFANY Will ENDEAVOR TO MAiL

1 3] * BAYE WRITTEN NOTYON TO THE CORTIMIGATE ROLDER NAMED 70 THE LEFT,
' PUT PAILLIRE TO SAL, BUCH NONCE ALY MHPOET ND OBLIBATION OR LIARL TY
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