8 QUAL|@A\T10\£CODE

LoT

QBLOCK lD(\\

ADDRESS {SITE) JOO0 CHAMBERSRUPG PD. PERMIT NO. 77/ 30

~N
1S

§ CONSTRUCTION PERMIT |" ™" e i
- Update Update -
1. Building 3 557 ﬁ E
APPLICATION L o, 2 5 |k
3. Plumbing =5
. 4. Fire Protection ot ]
Application Completes: Sections |, Il, Ill (optional), IV, VI, and VIl 5. Elevator Devices L1J [\
. 6. Subtotal $ NI
1. IDENTIFICATION ~ 7. Less 20% for §
1. Propsed Work Site at: Baey Qlaza row fpe State Plan Review
2. Name of Owner in Fee:’ L Tel. 25 ) 57~ 8140 g. Slébﬂa' . $ - g >
Address ___ 000 CHAMBENSPURG KD BUCK. 08129 10 sutotar =—
strest runicinadty Do code .
: . / 1. Cert. of Occupancy Q :
3. Ownership in Fee: Public__  Private _ v 12. Other 3 OA
4. Principal Contractor; __Caeras Sean Tel (5 )2 OV, _ 13. TOTAL_ $ 1058 3
Address _ 1 - . - %
License No. OR, if new home, Buikder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERIS, A ’ {office use only)
Federal Employee No.____ Z2%05% FAX: ( ) 1. Number of "\‘ﬁ \@
5. Architect or Engineer Tel. { ) g SR i':\' + 2
. b' L) Q0 sq .
1 Address 4 Building Area sq. .
6. Responsible Person in Charge of Work __ ey [pka: s 5. Volume of New Structure cuft
_ Tel. (S ) B2 O\ FAX (249 ) 8’21 ¥ 'Z.l 6. Construction Ciassification
£ 7. Total Land Area Disturbed sq. ft.
8. Flood Hazard Zone
9. Base Flood Elevation —n
10. Wetlands  yes =2
S/cr/ . =
11. Max Live Load ==
12. Max, Occupancy Load gre
1'3-&
OPTIONAL (for office use only)
Il. PROPOSED WORK Est. Cost [~ Prms Date | Rejscton | Apmroval | Re | Tesbmission Dot . Vil. DESCRIPTION OF ﬂmr«; USE
1. O Minor Work Repdy— | Hecd Date Date viewsr | Approval | Rejection | viewer | | A. RESIDENTIAL
2. O New Building ; 01199 71677 1.0 Hotels (R-1)
3. [ Addition v i i 2.0 Multi-Family
’ i 3. (1 Two-Family
4. [@Aheration &200 4.0 Two-Famiy
5. [ Fire Protection 5.0 One-Family CA
6. [J Plumbing - 6. 1 One-Family %B -
7. 14 Electrical é Z& 1 i~ No. of dwelling u ’ g
8. O Elevator Devices Before Const@cg — =
9. [] Asbestos Abat. Subch. 8 W After Construcfdr® €3 .+ -
10. O Lead Hazard Abatement ! A ERN Net Gain or Loss % - o)
11._[] Demoltion Eele K2l qryks LNC L B. NON-RESIDENTIA % A
— fx2 Lol # o
TOTAL COSTS (9‘1{55 » ] [ Iv. DOES OR WILL YOUR BUILDING CONTAM ANY OF THE FOLLOWING? 1. ét“" Specific Use _E; 7_, N
1.0 Elevators/Escalators/Lifts/ 5. [ Cross-Connections/Backfiow Preventers . u.it;” Co Uy
il. DO YOUWANT:  (optional) Dumbwalters/Moving Walks 6. 0 Hazardous Uses/Places of Assembly pup =2 o
; 2. O High Pressure BoHers 7. O Sprinklers ) e )
!. [ Partial Releases 3. [ Pressure Vesses 8. O Smoke Control Systems In Open Wets 3. Change in Use Gpgp, Indicate Former.
2. {1 Pratotype Processing 4. [ Refrigeration Systems 9. O Underground Storage Tanks -




'é
A

CERTIFICATION IN LIEU OF OATH

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

A { ). | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
parnicy. 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 elactrical work will be done, in whole ‘or in  part, by me or
‘by. subcontractors under my supervision, in accordance with all applicable faws; 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.

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-
FLOY, OR OTHERW!ISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPCONSIBILITY.

B. ( ) [ further certify the following as required by the New Jersey Uniform Construction Code, N JA C 5'23 2.15(e)1 vii'

| personally prepared the plans submitted for. 1} the new home referred to'in A.; or, 2)-an addition, alteration,

renovation, or repair to an existing single family residence owned and occupied by rnyself and located on the prop-'
ey listed on Page 1; or, 3) a new structure that will be physicaliy 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:
C1. ( ) Building’ C.2. { ) Fire Protection
t further certify that | will perform the following work: ’
C3. ( ) Electrical . C4. ( ) Plumbing
D. (' ) | agree to advise all contractors on this project that they are required to be re-glstered with the New Jersey Division of

" Taxation and to comply with all New Jersey tax laws.

| further. certify the fonowing 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 u_nderstand that if any of the above statements are wilfully false, | am subject to punishment.

Signature ‘ Date _

1. ‘ 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 applicaton 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 al! New Jersey tax laws.

! understand that if any of the above statements are willfully false, | am subject to punishment.
{ »¥ Check if contractor.

Agent Name wWatTt Fopimson
Address 2TE  “0A é.: Beoan ST, FO Pkox 788
Lanspare  PA 19446
Telephene (5 ) 823 Ol
Signature L 1 & A ema
I { ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.CC F100-2 (re. W08)



OFFICE DATE RECEIVED:

Vill. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL . STATE
APPROVAL APPROVAL APPROVAL

CHECKLIST Prelimin. Final
(office use anly) Inttial Date

— - - - COMMENTS
Prelimin. Final Prelimin. Final Prelimin. . Final
Initial Date Jnitial . Date Initial Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

Police Department

Health Department

Soil Conservation

N.J. Depantment of
Community Affairs

N.J. Department of
Transportation

N.J. Department of
Environmental Pratection

Utility Dig No.

o|o|ja|olo|ojoyof({o(ojaolofjol o

Name of Code & Edition
Building_

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition ,
Energy Other

Barrier Free

Flood Hazard

As Buift Elevation Cert.

Other

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

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

O000000 =

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

DATE 1SSUED . DATE EXPIRED DATE REISSUED DATE EXPIRED




TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

0.0
Do
. B8
15.38
15.90

35.00

35.08

#%00Dgxn
30104

BLOCH

671 K

g #
BUTLIING
ELETRIC*
b.C.A.

LOT

UCC NEW JERSEY
CONSTRUCTION

ZONERLOT

105.900
105.40
.00
11231

BD23ABD5

CHECK
CHANGE

TOTHE

ENG P.R.

ig/09%/99 NO. 5

Date Issued ©08/09/99
Control #
Permit # 99-3010

Contractor__CAPITOL SIBN SYSTEMS

Address_____ROUTE 309, BROAD ST

LANSODALE. PA 194464~

b

FPERMIT
Homzqmﬂuc»qmoz Block__671 Lot__8 Qual
Work Site Location_1000 CHAMBERSBRIDGE RO COMCAST
316N
Owner in Fee_ FEDERAL REALTY
fAddress SAHE Telephone  {
BRICK. NI 08723-
Telephone_____ {215)}657-8740 Federal Emp. No.

I1s hereby granted permission to perform the following work:

[X] BUILDING
[X] ELECTRICAL
[ J ELEVATOR DEVICES

DESCRIPTION OF WORK:

[ ] PLUMBING

[ ] FIRE PROTECTION

[ 1 ASBESTOS ABATEMENT
{Subchapter 8 only)

[ 1 LEAD HAZARD ABATEMENT
[ 1 OEMOLITION
[ ] OTHER

EXTERIOR 3IGN OM FRONT FACADE FOR CELLULAR PHONE STORE

Lic. No. or Bldrs. Reg. Mo.

23-16505%6

NOTE: If construction does not commence within one (1) year of date of issuance,
or If construction ceases for a period of six (6) months, this permit iz void.

Estimated Cost oﬁﬂq;

£.290

\\PNK X\W\

Lanstroction 8FF

5.C.L. FI70 {rev. 3

98/09/99
fate

PAYHMENTS (Office Use Only)

Building 29
Electrical 35
Plumbing 0
Fire Protection 0
Elevator Devices 0
Other

OCA Training Fee 5
Cert. of Qccupancy Q
Other_Z,J57 2 o
Total Lo 15
Check HNo. 41646
Cash

Collected By 1L
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TOWNSHIP OF BRICK

UCC MNEW JERSEY

Date Received 06/21/99

401 CHAMBERS BRIDGE RD BUILDING pate Issued £ d 5%
DIVISION OF INSPECTIONS - SUBCODE ‘ . : Control # C21-671 ’
k2 : -TECHNICAL SECTION . L= Permit # . QQ\&Q\ J

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE TNFORMATION. wwmz,nzmzmH:m - e
- CONTRACTORS, KOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000 -

C. CERTIFICATION IN LIEV OF QATH

1 hareby certify that T am the {agsnt of) owner

Block__67}1 Lot_28 Qual .
work Site Location_ 1000 CHAMBERSSRIDGE RO COMCASY e - of record and am authorized to eake this application,
SIGH s
funar in Fee__FEOERAL REALTY
‘address  SAME - . Signature
BRICK, NI 9872}- _
Tele.{215)657-8749 D. TECHNICAL SITE DATA
Contractor__CAPITOL SIGH SYSIEMS DESCRIPTION OF MORX
Address_ ROUTE 309, BROAD ST
LAKSDALE. PA_19446- : EXTERIOR SIGN ON FRONT FACADE FOR CELLULAR PHONE STORE.

“Tele.(___} e Fax {(_) . - . \x N“‘ ” S . _
Lic. Ho. or Bldrs. Reg. No. \% \M a l(oh S .
Federal Eap. Wo._ 23-1630536 - Lon Hof cdot 2 N :

* 30p SUMMARY (Dffice Use Only) , :
PLAN REVIEMW Date Tnitial THSPECTIONS Dates (MonthfDay) E
[ ] %o Plans Req. Typa Failure Failure Approval Initial  TYPE DF WORK “FEE {0ffice Use Unly)
LA umw\ . Footing ‘ { } Hew Building . $ 0
{'] fonting e Foundation : [ ] Addition : Q
{ ) foundation ______ Slab X} alteration . ) 0
[ ] Frame — . frage : [ ) Roofing ]

{ ]} Other . Barrierfree { ] siding 0
Joint Plan Review Required: Insulation . [ ] Fence 0 height (exceeds 6') g
{ ]€lect [ ]Plusb [ ] Fire Finishes (%) Sign ____ 33 ... Sq. FL. 33
SUBCODE APPROVAL [ ] Eley Energy [ ] Pool , 0
[}.c0 []¢CC0 [}¢CA--- ~-—- Hechanical - [ ] Ashestos Abatement Subchapter & )
Data: o] [ 1 Lead Haz. Abatement HIAC 5:17 9
Approved By: Other i ] 0ther )
) Final Other )]
‘ Barrierfree { ] Demolition {
. BUILDING CHARACTERISTICS
Use Group Present Proposed_ _ Est, Cost of Bldg. Bork: ‘
Constr. Class Prasent_______ Proposed_________ 1. Hew Bldg, §_ 0
No. of Stories ) 2. Altsration §: 6,200 ) Adwinistrative Surcharge $ g
Height of Structure _ g Ft. 3. Total (1+2)$______ 6,200 paid [ JCheck 8 _____________ HMinimuo Fes $ 2
Area Largest Floor [R5 W | S, _ Collactad by: TOTAL FEE s 15
Néw Bldg. Arsa/all Floors_____ 0 5q. Ft. .- #{ndustrialized Building: oC4 Training Fee % b
Yolure of Mew Structure__ .0 Cu ft. [ 1 state approved

Total land Area Disturbed 0 8q. Ft. [ ] Hup

123
>

. o ou.C.C, FLI0 (rev. 3/96)




B4

TOWNSHIP OF BRICK

ucc 2m2 JERSEY

Date Received om\Nw\oo

|

401 CHAMBERS BRIDGE RD ‘BUILDING ’ Date Issued m“

DIVISION OF INSPECTIONS SUBCODE Control # ONH !
TECHNICAL SECTION - Parmit # meN\hWﬁW\ ”

A. TOEHTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE THFORMATION. HHEM mxpzmﬂzo - um. CERTTRICATION IN LTEW OF QATH ) ‘x\\\

CONTRACTORS. WOTLFY THES OFFICE. €ALL UTELITY D16 KO: 1-800-272-1000 . s -7 !

Bloct__g71 lot_8 Qual o :mqme( certify that T am the {agent o*u ouner

work Site Location__1000 CHAMBERSBRIDGE 8O COMCAST R ‘ of record and am authorized to pake this application.

SIGH F

Ouner in Fes__FEDERAL REALTY

fddrass__SANE

BRICK, HJ (8723~

Tele.{215}657-8740

Contractor __CAPLTOL SIGH SYSTEHS

Address  ROUTE 309, BROAD 51

LARSDALE, P _}3446-

Tele i} ... fFax (.}

Lic. Wo. or Bldrs. Req. Ho.

federal Eap. Ho.__23-16305%6

108 SUMKARY (0ffice Use Only)

PLAK REVIEW bate Tnitial  INSPECTIONS Dates (MonthfDay)
{ 1 ko Plans Req. Type Failure ¥ailure Approval Initial
all “\M“m—m N Footing _

('} foeting _ Foundation

} Foundation . ___._  Slab
{1 Fraae e e Frame
{1 other Barrierfres -
Joint Plan Revies Requirad: Insulation
[ 1Elect [ ] Pluab [ ] Fire Finishes -
SUBCODE APPROVAL [ ] Elev Energy
{100 [)etd [ ) &k—-~ —— Hechanical . .
Date: €0
fpproved By: Gthar

Finai
Barrierfree

B. BUILDIH& CHARACTERISTICS
Usa Group Prasent_______Proposed B____ _  Est. Cost of Bldg. Hork:
Constr. Class Present_ Proposed_________ Hew Bldg. §___ g
Ho. of Storles 9 2. Alteration $_ 6,294
Height of Structure g ft. 1. Total {140)8_____ 6,200
araa targest floor AR 7 B )

few Bldg. Aresfall Floors___ 08¢ Fi.

Volupe of Hew Structurs___ @ Cu. Fb.
Total Land firea Disturbed_ G 5q. FL.

Mancmwﬁﬂmeﬁwa Building:

{ ) State Approved
{]Hw

Signalure

D. TECHNICAL SITE DATA
OESCRIPTIGH OF KORK

YTERIOR SIGH OM FROMT FACADE FOR CELLULAR PHONE STORE

P Zon gy Regulalions

TYPE DF WORK FEE ﬂaw*mnm cmm Only)
[ ] Hew Building '
| wddition
[X] Alteration

[ 1 #oofing
] Siding
] Fante
} Sign
] Pool
] Asbestos Abatemsnt Subchapter &
}
}

bl

0 Height (exceeds 6")
-t __ Sq. FL.

2

L= =T L= T e gy Le 3 S S

ipad Haz. Abatgment HIAC 5:17

Other

Other

{ ] besolition .

[
[
{
{
{
[

Adeinistrative Surcharge

Paid [ JCheck & . Minisus Fse
Collected by: TOTAL FEE
pea Training Fee

. h.0.C. FIIO {rav. 1/96)

U]
e
15
-]

o e N Wy




ELECTRICAL

= $
=Y | |

———— SUBCODE
.:»ﬂ TECHNICAL SECTION

R - (11E

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

Block __ &N Lot B
Work Site Location

sPAg il - RRILK Tl T

Owner in Fee/Occupant _ FEDERAL  Bem T \ﬁD_SnL».u.ﬂ CELLAT

Address__ + \D0Q chamBre<poed BD W Bl ﬁC.:v
Shace H# 1o ARy M

Tele. (15 ) GBT U

Contractor gn\%\o.\ﬁ‘nl Co h\ga

SH,

. a.ﬂ:
Date Received
Date Issued
Control #
Permit #
D. TECHNICAL SITE DATA

QTY. SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel

£4/57

DG~ 30,5

—

FEE (Office Use Only)

SN

................................................. £, B
TOTAL zczmmxm $ m
Pool _uazs%i: UW Lights - H
Federal Emp. No. 22-RI178 420 - u_m Pool/Spa/Hot M._a i
B. ELECTRICAL CHARACTERISTICS / . Range/Receptacle . . ;
Use Group  Present Proposed - KW Oven/Surface Unit il ;
] Pole/Pad  # [ ] Temporary [ ] Other KW Elec. Water Heater v Y !
Building Occupied as . Utility Co. . . ﬁo KW Elec. Dryer/Receptacle - . d: iE
Est. Cost of Elec. Work § _ 300,00 = . KW Dishwasher N
: i HP Garbage Disposal o
JOB SUMMARY (Office Use Only) . _ KW.Central A/C Unit ’
PLAN REVIEW Date initial _zm_um.o._._Ozm Dates {Month/Day) __ HP/KW Space Heater/Air Handler
[ ] Mo Plans Required Type: Failure Failure  Approval Initial __ KW Baseboard Heat
Joint Plan Review Required: Rough —_ HP Motors 1/+ HP
H ] Buidng { ] Plumbing Temp. Serv. _ ___ KW Transformer/Generator
| Fire [ ] Elevator Constr. Serv. ___ AMP Service
: M Elec. Plans Approved TCO . . AMP Subpanels
L3099 Other Yl S \R\Um.znﬂ&ﬂi 5
Approved by: \ AAA_~ Service i A | 7 KW Elec. Sign/Outine Light )¢
Final X . N
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued_ T
[ ]CO [ ]1¢cco [ ]CA Final Cut-in-Card Date Issued
Date: ' . . “ . Adminjstrative Surcharge  §
Approved by: _ R Minimum Fee  §
. el _an DCA Training Fee  $
C. CERTIFICATION IN LIEU OF OATH oS _.m..@m; C«Arm\\, . TOTALFEE $
oy 5 R .
rﬂﬁﬁwumﬁﬂﬁ vﬁoﬁ:&?ﬁﬁ%m s “uuﬁ»ﬂaa P S USRI EY UCCPRO F120 (REV3RS)
A EIEGREL T m\, Professional Printing
. &U_.w RCONTH k.mm@d\_u...)f (609) 468-7933
LA LAy
. T el \....,.mmh v 1 White = Inspector Copy 2 Canary = Office Copy
d Electrical Contractor [ _ Exempt Applicant . N\N\ .u..%w,..\ . 3 Pink = Office Copy 4 Gold = Applicant Copy



..r .

L

R Dmﬁm Received § &z
m_:mo.._._ﬂ_O)_.. Date Issued
ﬂ SUBCODE " Control # “Q Do/
Eﬁ“ﬂ TECHNICAL SECTION . Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. aTy. SIZE ITEMS FEE (Office Use Only)
Block &1 ot 8 3 Lighting Fixdures
Work stte Location /200 CrAMIME Sy &) [ .8ficd . JlAd . — Receptacles
Mb\..w\nl & ﬁ 3 \.\rulu h - Switches
Owner in Fee/Occupant _ FE VHE Wmmbm W Mﬁwm% CEwVLLAE - Detectors
Address 100D cHamBresRORS BH, £ BRiie BLYD, - Light Potes
N mo._ a.hh..m % o GRick, M) o Motors—Fract. HP
Tale. (21 ) B THO o
Contractor___ SH,[ CLE<TRICAL COLPACTIES. MHMN””WM.OMnn”w”Mm
Address . .\\ . \n.\ Tn.\\lw.\ - M|v N\ - Alarm Devices/F.A.C. Panel
A TowAl PARIC M. 0¥06S = ——
Tele. ( .R\N\ M_E 70 Faxg ) TOTAL NUMBERS $
Lic. No. > Pool Permitwith UW Lights ’
Federal Emp. No. R b~ 3/ /8 Z 2D e Storable Pool/Spa/Hot wco
B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle
Use Group Present Proposed rface Unit \
[ ] Pole/Pad # [ ] Temporary [ ] Other % Q Heater
Bufiding Cccupied as Utility Co. KW Elec. Dryer/Receptacle
Est. Cost of Efec. Work  § wOO.OO KW Dishwasher
HF Garbage Disposal
JOB SUMMARY (Office Use Only) - KW Central A/C Unit
PLAN REVIEW Date [nitial INSPECTIONS Dates {Month/Day) _ HP/KW Space Heater/Air Handler
[*] No Pians Required Type: Failure  Failure  Approval Initial ___ ____ KW Baseboard Heat
Joint Plan Review Required: Rough I HP Motors 1/+ HP
[ ] Building ﬁ ] Plumbing Temp. Serv. KW Transformer/Generator
Fire ] Elevator Constr. Seyv. . AMP Setvice
/& _u_m:m >v§.o<ma TCO AMP Subpanels
Date: Other . DR . _AMP Motor Coritrol’ Wm —
Approved SP\C..)\ Service /7 _ ____ KW Elec. Sign/Outline Light :
Final f ............................
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued e e
[ ]CO [ 1¢Ccco [ ]ca Firal Cut-in-Card Date (ssued
Date: Adminjstrative Surcharge  §
Approved by: e Minimum Fee §
_ i o DCA Tralning Fes
C. CERTIFICATION IN LIEU OF OATH (/ K r:.r g TOTALFEE  §

| hereby certify that | am the (agent of) owner of record and am authorized ..
to make =._E application and perform the work kisted on this application.

ceiised Electrical Contractor

LRI ™

o
<
\.J ot .-.N..f

‘:, @A

[ ] Exempt Applicant

N .(ci SEn w W ...\

fu.f.l .H\u

L ENAnel < ¢

UCC/PRO F-120 (REV3/96)
Professional Printing
(609) 468-7933

1 White = Inspecior Copy
3 Pink = Office Copy

2 Canary * Office Copy

4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: June 21, 1999 No. 1999-1005
Block 671 Lot 8 Zone: B-3, G.B.
Property Address; 1000 Chambers Bridge Road/Brick Plaza
Owner: Federal Realty Phone: 215-657-8740

Applicant: Matt Robinson € Capital Sign Phone: 215-822-0166

Existing Use: Vacant retail unit

Proposed Use: Same

Proposed Construction: channel letters wall sign, 13'7" x 2'4",
"Comcast Cellular One"

Conditions:
The total sign area may not exceed 15% of 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 which this permit
was granted are false or untrue in any material respect. This
permit shall expire one (1) yvear after the date of-issuance 1f the
use_ or substantial construction has not been commenced.

| ,fig_hﬁ x,gﬂﬁgx;ﬁ}i;tqwﬂkmﬂ

Sean P. Kinnevy ~../
Zoning Officer

Municipal Plann



L B E VW B
JUN 21 B U TOWNSHI ,;apF*BRICK
Zoning Permit Appllcauon :
(Please rype“bm-tm Neatly) o
BLOCK _cﬂl LOT 8/ - TR
PROPERTY ADDRESS ___ 1000 {(Mhyahersbury, 2n 9 “Saity @um C L
NAME OF OWNER & . ¢ OWNER'S PHONE rZ\c_-, 1 CeS”?— K'N-bx
NAME OF APPLICANT A SILAL SYSTEMS
APPLICANT'S COMPLETE ADDRESS o @nm"ﬁi‘is Re 30N RonanSc T,Ammu: m lq!'»}#lo ¥
APPLICANTS PHONE NUMBER (1S Y822 Dl(l.  APPLICANTS BUSINESS NAME CArrmaL Sien 7 t

PRESENT USE OF PROPERTY (check one)
O Vacant Lot O Single Famify Dwelling ' 0O Condo or Apartment
?(Gommerclal (please describe) S\‘""QE Lo Y Cavho —

Other (please describe)

PROPOSED USE OF PROPERTY (check one)
O Vacant Lot O Single Famlly Dwelling O Condo or Apartment

“rr~Commercial (please describe) _ Co2itolae Puone  Stoge
00 Other (please describie)

PROPOSED CONSTRUCTION Sv~As  Soead Wl S ™ ~WNomsoded henne| Vot
All Dimenslons !ﬂ!—‘_’ \ - L 2-4" Ht 32 (0%;2(

Deck or Garage O Attached a Detached
Fence Type Ht
CHECKLIST:

g All information completed above
O Two (2) accurate Survey / Plot Plans containing:
O all existing and proposed structuses
0 all dimenslons of lot and structures
[0 set backs to all property lines
0O all streets and waterways shown

0O If approved by Planning Board or Board of Adjustments, Include copy of resolution

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 bellef. The applicant further states that the

applicant will comply with all other Municlpal approvals and ordinances, and aII County. State, and Federal
Regulations.

Signature of Applicant L . 3

e 5/13/19
J T

B o
Reviewed by Zoning Otficer  Date /’Q ///? & Approved O Rejected




407 CHAMBERS BRIOGE ROAD, BRICK. N.J. 08723

Joseph C. Scarpelii, Mayor Depactment of Administration & Fi

1 hip G i Oivislon of Inspections
Helen Fayad - Prasident Joseph purlazza
Madin J. Anton Construction Official
Victor Canillo {732) 262-1030
Gragory S. Kavanagh Fax (732) 262-8954 .
Mary Cou Powner http:l/www.gbshosl..oomncl
Kathy M. Russall . httpSivwnew twp.brick.n).us

Frederick J. Underwood, St

oate: G /a1/99

Huaicipal Eagineer ) -
401 Ghimbers- Bridge Rd
Teick, HLJ. 08723

RE: - 0lock: exi _ toti_ B
[, Wt Ropwcow . of 000 CHamegps@urs RD,
) {nane) {address) “

request. o be.cxempted from the.plol plaa. cequicenent as outliwe
Lo VS kAand “Use Boek , Chapter~130:31, part 8, The piopertydd
' c.a'.nol-e--én'e)'fs*’"dca"(.ftzd--in a flood-zone.

; ' - Hespectfully yours,

signature

1. Submit sucvey showing .location of additioa with proposed
) dimeasioas, g[‘adiqg.. [f driveway is being added, show type.

width 2ad Vengtfi.

2. Proof Chat the propc'rty is ool located in a Flood Wazard fice

IOUBNNOD

thc: fAay cexcavatioas to Le removed from the Townshiip requires

""" QFCICE USE . N
!\pprovcﬁd)(patc’:: ‘ é{Z(‘( [q? Oy: 2’\ 2 V. .
Rejected -Datg: Oy:




R I

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK__ {.~\ LoT B SITE ADDRESS._ F3,. 1 Fleszms
TYPE OF SITE Residential /¢Commercial™ TYPE OF BUSINESS 5, ey
| Te—— _ T ks v aen
APPLICANT ¢, 5. 4ol Shmn PHONE NUMBER 215, $w22. gL L
APPLICANT ADDRESS % 0. w1 % CITY & STATE [ co.adu e o
PERMIT# € 241"} NAME OF BUSINESS _ {Mimr ea®l  MNertsn P ane
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required ‘

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
?'\ Commercial is .01 %

Estimated Assessment $ @/ Date_ by 24 15
Estimated Required Fee $ Eft '

Required Deposit on Estimate § Date

Check # Receipt #

Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ ’ Date

Check # Receipt #

Amount Paid In Full $

Fees lmposed To Date
Fees Reached $15,000 Date

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

NO FEE REQUIRED
‘ Carol A. Wolfe
APPROVED BY AX _ DATE 4. a5 &%) Affordable Housing Administrator

Atfordable Housing-White Affordable Housing-Blue Engineering-Green TaxAsséssor-Yelluw Engineering-Pink Tax Assessor-Gold






Joseph C. Scarpelli, Mayor

. Township Council:

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

Helen Fayad — President
Martin J. Anton

Victor Cantillo

Gregory S. Kavanagh

Mary Lou Powner

Kathy M. Russell

Frederick J. Underwood, Sr.

DATE; {, 24-79

TO:.

- Office of Affordable Housing
Carol A. Wolle
Affordable Housing Administrator
(732) 262-1048

CASE # _

APPROVAL DATE:

(Planning Board/BOA)

Frederick R. Millman;, CTA
Tax Assessor

FROM: Carol A. Wolfe

RE:

Affordable Housmg Admlmstrator

BLOCK _ ™) LOT

% SITE ADDRESS 1 Plaz e

TYPE OF SITE L seneverc il

'gi )n -
TYPE OF BUSINESSC S meaett NV o Plame

(Residential/Commercial )

APPLICANT ng'r\a! ‘;.tjn

CITY & STATE Lamns A\, Pa

Please review the attached application for an estimated assessed value for the proposed

construction.

The estimated assessed value for the construction at the above referenced site. is

TS

$Q€""C"‘

W“"':?,,q'

L R

Fredenck R. Mlllman, CTA, Tax AsSsessor

é@wﬁ

Date

O Please rcvxew~the attached application for a final assessed value for the construction at the above

referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Attordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Enginesring-Pink Tax Assessor-Gold



&‘ -, ———Zm. _ N
D =t e

August 4, 1999

BRICK TOWNSHIP

Zoning Department

411 Chambersbridge Road
Brick, NJ 08723

Enclosed you will find our check #41646 in the amount of $105.00 in payment of
signage permits for Comcast Communications located in Brick Plaza. | am
unable to make the trip to physically pick up the permits, so | would appreciafe
you mailing them to me.

Thank you for your assistance.

Respectfully,

CAPITOL SIGN SYSTEMS

Matthew J. Robinson
Senior Account Executive

MIR/mp/3528

T L B T el T R T T R R T T T TR P R I T
Route 309 & Broad 1., 2O. Box 768, Lansdale, PA 19446-0632  (215) B22-0166/(215) 646-7 111 Fax (215) 822-03H04213) 822872



TOWNSHIP OF BRICK
401 Chambers Bridge Road
Brick, New Jersey 08723

Tel: 732-262-1027

S e

PLEASE PRINT

| Sire Location: __m ED. DareRec'de
Rlack: @I Lon 8 Diare Tssued:
_Qwnerin Fee FEDERPAL PealLt Conrrol #:
Address: 1000 CHAMEER SROEG ED. Permit #:
Baicx.
_SEML&_“_ZJP__QB 725 Phone: { )
SRE. : Pravide aly if Applicant s oxeaer

CONTRACTOR:. €4 g:ma.wslcgudéyszmb =

ADDRESS:  ETE %309 é Beoap ST. PO _Box 788
tarspayr P4 1d44G
PHONE: PHONE:_. 215 82z cibl
LIC #- LIC #:
LIC EXPIRATION.DATE: oo | LIC, EXPIRATION DATE:. -

LERERAL EMPE. £ {or 8.5. #):

——TECHNICAL SITE DATA (LIST ALL FIXTIIRES).
NQe . FIXTURE/EQUIPMENT . .

EERERAL EMP, # (or.S.S. Mlbaos‘a A

U — TECHNICALSITEDATA .
DESCRIPTION OF WORK:

—_— Water Closet _
- Urina! / Bider fsTALL EXTELRR BOILDING  {DENTIFICATION
— e Bath Tub 6[('”\4] ]3 I7u L X thMH = 32.6”/[2‘
N Lavatory
—_— Shower OM  FEOMT  FAcADE,
_— Floor Drain
- Sink
o Dishwasher
e Drinking Fouatain
—_— Washing Machine
—_— Hose Bibb
— Gas Piping A L _
— Fue! Qil Piping
—_ Wazer Feater
—_— Steam Boiler IYPE QF WORK
———es Hot Water Boiler 0 _New Building
e Sewer Pump. Q_Addition R EFence: Height (8’ or More)
_ Intercepror / Separator 0 Alteration Sign: Sq. Fr,
—— Backflow Preventer g Reofing D_Pool (In Ground)
S Greasetrap 9 _Siding 2 Pool (Ahqve Ground).
e Warter Cooled AC or Refrig. Unit q Qrher: Q_Asbestos Abatement
e Sewer Connection q_Other: o_Demolition
......... Septic (Disposal System) Closure o wmremsoere - BUJILDING CHARACTERISTICS..com oo
—— Water Service Connection I.lSE GRO.UJE__ ............... Lresent: Bropesed:
— Gas Service Connection —CONSTR. CLASS Dresent__ Proposed:
...... Actjve Solar System Ne. of Steriesi...— S
........... Vent Through Roof -Height of Structure:.... ..
———— Other _Arca- Largest Eloor: -
- Nexz. Building Area /Al Floars: e e
Estimated Cost of RPlumhbing Work:, § Velume of Sueucruce: Tota! Land Diswurbed: ...
Signature: Signature:
| ! ="
COwper O _ (Contractor O
SLBCODE APPRQVAL: . Estimared CQ,SLQf.BUJ ding .wnzk -
PLANS: Required © Anproved .0 New Buildihg: (ﬂ :$ :
Approved. by — Alerauo,rL._.__.(E) _—__ﬂ@;e.oo e> e
Date: | BOTAL (ks GRS e e
CONTRACTOR AFFIX SEAL: _SUBCODE APPROVAL: . e e
PLANS: * ° {  Reqiired ' Apbrovedo v
_ﬁippr.oxé.d.ﬁ.}{:_.._.,___._,:._..,M,. S —

i

Dare: e . K




COUNTER FORM

NOTE: PRImapY 'WIRING FOp 5‘@5 i PLE&SEPR,?[NT

ARE  COmTRo

WE spR C”\:\'—Eh 2 SED. ) sy 7z-477-HOT
Z'nv ,LE,UOM_ _.

CONTRACTOR i P _GONTRACTOR : :
ADDRESS: ' ADDRESY:
PHONE: e, : | PHONE: ; :
LIC 4.: EXP. DATE: LIC. £ EXP. DATE:
FEDERAL EMPL #: (or8S. 4 "~ FEDERAL EMPL. # (ar S.8. 4
TECHNICAL DATA (LIST ALL FIXTURES) TECHNICAL RATA (DESCRIPTION. OR WORK)
DESCRIPTION QTY SIZE | .
ITEMS ‘
iigbdngiktures R
Reeepracles e
_Sxzizches
Derecrars
Light Pelae - _ Heating Type: 0Gas 0OQil CElectric 0 Solar
. Marors - Fracr, HP Heating Sys: O New O Existing
_Em:gcnzx_&.Exm_nghts Location of Furnace / Boiler
Communications Painss
_Alazm Devices/EA.C. Pan
TOTAL NUMBERS
_Pool Permit v /TN Lights Water Supply Source
Storahle Pasl/Spa/bor Tub_ [\ v - Methad of Valve Supervision
"X Elee, Range / Recepiacle— > AM" KW/ Locsl larm Supervision.
KW Ovan / Surface Injs \ A K\ [ Cenrral Supervsion
_KW Elac. Water Hearar n\ /S KW |_Propristary Supervision -
K\ Elae, Dryer / Recepracle \}/ KN
XKW Dishwasher KXW |...Elammable Liquip Storage Tanks Capacity: _Fual:
HP Garbags Dispasal HP_{..Combustahle Liquid Sterage Tanks ... Capacity: _Fuel:
KW Cantral A/C Unit KW | L.G.D Storage Tanks __Capacity: Bual:
_HP/KNW Space Hearar/Aic Handler HEI/KM :
K Basthoard Hear KM DESCRIPTION NUMEBER
HP Motors 1/+ HP HR Wetﬁprink]er.Htads
KW Transformer/Generatar KW )_Dry Sprinkler Heads
_AMP Servica. _ AMP. | Tatal_ - -
_AMP Subpanels —— AMPE. ot et + et sen ot e i ——
AMP Motor Contral Canter AMP_|. Smaoke Derecrors
AMP Elece. Sign/Quyline Light KW |_Heat Derectors - - -
Othar Total .
Quher : — e
Qthar ‘ et --Stand Ripes - et e
Qthar : , Xirchen Hood Exhaust Systems
_Bsrimatad Coss of Flecteical Warck: §
_Slgnum(p_unmamc\ i - iPre-Enginecred Systems
_Estimated Cost of Eléereical Warkl §- —|._Co2 Suppression
mﬂrmt name): Halon Suppression
Quwner & __Cohtractar © __Poam Suooressmn
SUBCODE APPROVAL: Doy Chemical
PLANS: Required O Apnproved Q __Wet Chemical
_Apprbvcd hy: ‘
Date: Gas or Qi) Fired Appliance
: Qthar
CONTRACTOR AFFIX SEAL: . Other ;
__l\isnmat:dﬁmmﬁme_ﬁtotccnon \w‘ork $
__Slgmtuzé 2 b R : 4 .
. ! 3 ¥ @wﬂzcrf 2 S Contractor o "
| SHBCOD] OVAL: .,
D Pt 1 n cdmr_: 14 i [
U RIS




