' R

(( {O:LK ('E'TI LOY y rl'J'AUFIOAﬂON CODE ADDRESS (SITE)@_QHMM PERMIT NO, ﬁ‘— 3 / g 2
X

{39 RECL 3
N > V. FEE SUMMARY (for office use cnly)
] e
e 1 U CONSTRUCTION PERMIT | """l e |
IWe] [ . KNng D N
ATy P APPLICATION 4L 2 etiest 77 - 52 ==
: T iE Y . Plumbing
DIV.C. - = o —~F ! 4. Fire Protection B
Application Completes: Sections |, Il, (il {optional), IV, VI, and Vil on /0 ~t / 5. Elevator Devices Sk
: [/ | 6. Subtotal $ =g
1. IDENTIFICATION —_ /| 7. Less20% for S
| 1. Propsed Work She at: f ' ‘ / State Plan Review
|72 Name of Owner in Fee: Fe ¢ A LNUe : . 8. Subtotal 5
Address . 9. DCA Tralning Fee _ 1o/
. : d L : 10. Subtotal ‘ E“‘"
/ . e . oo 11. Cert. of Occupancy —
/| 3. Ownership in Fee: Public Private 12. Other ' D o]
/4. Principal Contractor- 13. IQT 3 57, )
vl Address A —
License No. OR, if new home, Builder Reg. No. Exp. Date Vi | E = (ofﬂci sa& only)
_ Federal Employee No. 58- (31424 FAX (706 ) Peb-7603 “ 1. Number of Stories
/| 5. Architect or Engineer - Tel. ( ) 2. Height of Structure fr ;';_
‘ Addrass 3. Area — Largest Floor sq. ft. o
4. New Building Area : sq. ft.
6. Responsible Person in Charge of Work K { \l, A (RQEA 5. Volume of New Structure cu. ft.
T (106 )B6L-7999 « 2L FAX (706 ) 866 - ’7@03 . | 6. Construction Classification
3 7. Total Land Area Disturbed sqgg
. 8. Flood Hazard Zone 4
9. Base Flood Elevation B {
/ .4 10. Wellands yes - e
- ne i ¥
11, Max. Live Load ] y b :
12. Max. Occupancy Lead A
OPTIONAL (for office use only) ‘ @
Il. PROPOSED WORK Est. Cost Fiars Date Rejection pro Re- Remuimeaion Dates Re VIi. DESCRIPTION OF BUItBIfIG USE
1. [ Minor Work Rec'd by Rec'd Date - “viewer | Approval | Rejection | viewer [ | A. RESIDENTIAL
2. T New Buliding | - - B BT 1O Hotels (R1) 122 %
3. [ Addition r ) g S 1N_1u|l:-FFamE|:(yg§ _
wo-Family (R- A
4. [J Alteration 4[] Two-Family (R -;' &
5 [ Fire Protection 5. [J One-Farnily (R- e
" | 6. [0 Plumbing : ) 6. ] One-Family (R-4F& %
. TR’EI‘ectrlcal , 153 [ Aqa )l No. of dweling units: &= )] 5
% | &0 Etevator Devices ~ Before Construction 32 @
9, (I Asbestos Abat. Such.8 ¥/ P After Construction G, | 3
10. O Lead Hazard Abatement |/ /| /[ / { } -~ Net)GaIn or Loss 53 -
11,0 Demottion ; Fal— K B 1™~ (|~-NON-RESIDENTIAL 0 e
L d L . -4 O
ToTALCOSTS .00 [ v. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? ~——1.-State. Spec'“c US°+ == o 2
1. O] Elevators/Escalators/LiRts/ 5. [ Cross-Connections/Backflow Preventers ” Ut n s buom )
ll. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 8. [ Hazardous Uses/Places of Assembly ' R M | :I: . D
1. [ Partial Releases 2. O High Pressure Bollers 7. O Sprinkters 3 ch et Escate
2. O Prototype Pr in 3. [ Pressure Vessels 8. [] Smoke Control Systems in Open Weits ange in Use Grou te Former:
' ooessing 4. {0 Refrigeration Systems 9. 0 Underground Storage Tanks :

W.C.C F100-1 (rev. WB6)
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9ERTIFICATION IN LIEU OF OATH

OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

A

C.

()

()

()

C.1.

| further certify that a new home (private residence) will be constructed an 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 pait, 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. :

| 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.

I further certify the following as required by the New Jersey Uniform Construction Code, N.J.AC. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty listed on Page 1; or, 3) a new structure that will be physically separate from, but'that will be deemed part of, an
existing single family residence that is owned and occupied by myself and located on the propery listed on Page 1.

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

\ further certify that | will perform the following work:

c3.

( ) Electrical ‘ C.4. { ) Plumbing

D. { ) |agree to advise all contr_qctonsjggé._thiﬁ‘ 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 t-he following as reqllji’rea‘:-by the Urﬁform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature

Date

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 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.

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

l{)‘Check if contractor.

Agent Name _ C S'ﬂar\ Imcl. L‘r‘b .

2104 | aFayerre "Rp.

Address
. Ocletwosee , (24 So74 2
Telephone | _
Signature //V// lalhne
HE ( } LEAD HAZARD ABATEMENT: Include Homeowner or %éi/ng Owner Affidavit as per N.J.AC. 517,

U.C.C. F100-2 (rev. 2/06)




OFFICE DATE RECEIVED:

]

Viil. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

Prelimin,. Final
Initial Date

Prelimin, * Final
'Initial Date

Prelimin. Final
Date

Initial

Prelimin. " Final
- {nitial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authornty

Water Authority

Palice Department

Heatth Department

Soil Conservation

N.J. Department of
Cotnmunity Affairs

N.J. Department of
Transportation

N.J. Department of

Environmental Protectton

Utility Dig No... .

O
a
|
O
o
O
|
O
g
O
0
0O
0
O

Building
Electrical
Plumbing
Fire Protection
Mechanical

Name of Code & Edition

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optlonal}

Name of Code & Edition

Energy

Barrier Free

Cther

Flood Hazard

As Buitt Elevation Cert.

QOther

OooOoOoogdx=x

. CERTIFICATES ISSUED (office use only)

Ternporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy.

Certificate of Compltance
Cevtificate of Occupancy
Certificate of Approval

Lead Abatement Clearance Certificate

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

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

~

U.CC F100-3 {rev. ¥06)




Date Issued om\mm\oo
Control #
- Permit # 99-3182

m = MMMMMMMM&
L= ° BENGGEE<S
SE o = £
_ S8 5 o825 B Z
* - Low I 2 TN S | - =
oz He< G Jxas
2 5 mwmwmmmma
TOWNSHIP OF BRICK = ERGRGE
401 CHAMBERS BRIDGE RD "
DIVISION OF INSPECTIONS 2
UCC NEW JERSEY
CONSTRWUUCT XTOMN N
PERMIT wm
.
IDENTIFICATION , mwonr. 671 Lot_ B Gual ]
Hork Site Location_ 35 CHAMBERSBRIDGE RD BONTON Contractor__VYICTORY 316N IMD LT0
. 31GN Address 2109 _LAFAYETTE RD .
Owner in Fee__FEDERAlL REALTY INVEST VTRUST = E1_O6L.ETHORPE, QA JO742-
Address 1626 E JEFFERSON ST Telephone__ (706)B66-793%
. wnmmxhrrm. HD 20832- ‘ Lic. No. or Bldrs. Reg. No.
Telephone {. Federal Emp. No.__58-1631424

I1s hereby granted peraission to perforo the following work:

[X] BUILDING { ] PLUHBING [ 1 LEAD HAZARD ABATEMENT

[X] ELECTRICAL [ 1 FIRE PROTECTION [ 1 GEMOLITION

[ 1 ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ 1 OTHER
{Subchapter 8 only)

DESCRIPTION OF HORK:
INSTALL 3 ILLUMINATED CHANNEL LETTER SIGNS:
NORTH ELEVATION 101.0 S F

WEST ELEVATION 101.0 S F SOUTH ELEVATION 56.79 S F

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

21.761

PAYMENTS (Office Use Only)

Building 258
Electrical 53
Pluzbing : 0
Fire Protection Q
Elevator Devices 0
Other

DCA Training Fee 17

Cert. of Occupancy ]
Other

Total._ 228
Check No. 10719
Cash

Collected By P
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TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DLVISION OF INSPECTIONS .

A. IDENTIPICATION-APPLICANT: COMPLETE ALL APPLICABLE TMFORMATION. WEEN CRANGING
COUTRACTORS. MOTIFY THIS OFPECE. CALL UTELITY DIG WO: [-300-271-1000

-Block_ 671 Lot__8 Qual
Work Site Location__}j _CHAMBERSBRIDGE RD BOHTOR
SIGK

UCC NEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTION

Owng¢r in Fee_ PEDERAL REALTY INVEST TROST

Date Received 08/11/99
Date Issued

Xy 7T

Control # C12-718

Permit #
0. CERTIFICATION IN LIEU OF QATH

| hereby certify that I am the {ageat of} owser
of record and am authorized to make this application.

Address_ 1626 E JEFFERSON ST

ROCEYILLE, HD 20851-
Tele. (-
Comtractor__YICTORY SIGK IND LTD
Address__1109 LAFAYETTE RD

FT OGLETHORPE, GA 30741-
Tele.(706)866-7939 Far {706)866-760)
Lic. Ho. or Bldrs. Reg. Ho.
Federal Emp. Wo._ _38-1831414 -

JOB SUBMARY (0ffice Use Only}

PLAN REVIEY Date [Imitial TNSPECTIONS Dates (Honth/Day)
] Ho Plans Req, Type Failure Failure Approvs! Imitia!
Mi AWmmmmwummw Footing
] Pooting " Foordation
[ ] Poundation Slab
[ ] Preae - Frame
[ ] Other Barrierfree
Joint Plan Peviev Required: Tnselation
[ 1 Elect { ) Plumb { ] Fite Finishes .
SUBCODE APPROVAL { ] Elev Egergy
f 100 [)cco [jcCa Hechanical . -

Date: Tco

Approved By: Other

. Final

BarrierFree

B. BUILDING CHARACTERISTICS '
Use Group Preseat 0 _ Proposed__[) gst. Cost of Bldg. Work:
Consfr. Clags Presemt_ Proposed 1. Hew BMg. § 6
Ho. of Stories 0 2. Alteration §__. 16,161
Height of Strocture 0 Ft. 3. Total (#4214 16,761
Aren Largest floor 0 S¢. Ft.
Hew Bldg. Area/atl Floors_ .0 8q. Ft. Industrialized Buitding:
Voluoe of Hew Structore__ _____ o Ft. {- ] State Approved

Total Land Area Disturbed & Sq. Ft.

[ ] RuD ’

Siznature

D. TECHNICAL SITE DATA
DESCRIPTION OF ¥ORK

INSTALL 3 FLLUMIMATED CHANMEL LETTER SIGNS:
HORTE ELEVATION 161.0 S F
WEST ELEVATION 101.0 5 P

TYPE OF WORK ’
{ ] New Building
{1 Addition
[T) Alteration
{1 Roofing
i ] Siding
| Fence i

Sign __ 158

Pool T

]
]
] Asbestos Abatement Subchapter 8
i
]

fieight {exceeds 6')
5. Ft.

Lead Haz. Abatement WIAC 5:17
Gther .

Other

{ ] Deoelition

[
3
(
f
_
_

Auinistrative Surcharge
Hinigua Fee

TOTAL FEE

DCA Training Pee

Peid [ ] Chect 2
€ollected by:

G7- 3152

SOUTH ELEVATION 56.79 5 F

PEE (0ffice Use Only)
§ ¢

= | |2 o (o2 [ 100 1o 1D (D e |

0
0
138
1]

.

0.C.C. FIID (rev. 3/%6)
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TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD :
DIVISION OF INSPECTIONS g

h. [DEBTIFICATINY-APPLICANT: COMPLETE ALL bwmrgormrm uxﬂcmxwaﬁgmw FHEN CRARGING
CONTRACTORS. MOTIFY YRIS QFFICE. CALL UTILITY DIG #iG: 1-300-272-000
Block £71 lot__8 fuai
Work Site Locatica )3 CHAMBERSBRIDGE RD BORTOM

1M
Owner in Fee_ FEDERAL BEALTY INVEST TROST

' UCC NEW JERSEY
BUILDING
SUBCODE
TECHNICAL SECTION

Date Received 08/11/99
Date Issued

1577

Control # C12-7

Permit #
. CERTIFICATION IN LIEU OF OATH

1 hereby certify that | am the {agent of) ownes
of recerd snd an anthorized to make this applicatios.

Address__ 1626 E JEFFERSON 8
ROCXYILLE, WD _20831-
Tele.{ ) -
Costractor_ VICTORY S1CK (WD ETD
Address_ 1109 LAFAYETTE RD
_PT_QGLETRORPE, GA 30741-
Tele.(708)866-7990 Faz (706)866-1603
Lic. No. or Bldrs. Reg. Ho.
Federal Emp. Ho. S8-1831424

10B SUMMARY {0ffice Use thalv}

BLAN REVIER Date Initial THSPECTIONS Dates (Honth/Day)
{ | Ho Plans Reg. e T7PE Failure Failere Approval Iamitis!
At ﬁ\hﬂ.r g Foating

[ | Feoting 8T 7 Foundation
I ] Foundation ______ ____ G§lab
[ | Frane e Frame
| ] other BarrierFree _
Joint Plan Review Required: fnsulation
{ ] Elect [ ) Pleab [ ] Fire Finishes
SUBCODE APPROVAL [ ] EBiev Erersy
{1co [jceo [1ch Hechanical .
Pate: TCO .
Approved By: Other

Final _

Barricrfree N
B. BUILDING CRARACTERISTICS
Use Group Present 4 Pregosed_-___ Est. Cost of Bidg. Work:
Constr. Class Fresent___ __ _ Propesed b HewBldg. §_ @
Ho. of Stories ] 1. altecation §_____16.18¢
Height of Stractuse b Pt. 1. Toral (12)3__ 16.16]
Ares Larzest Ploor i 5q. Et.
Hew Bldz. Area/all Floora__ ¢ 8q. Ft. Industrialized Beitding:
Volume of Wew Strocture___ 0 Cu. PL. f. ] State Approved
Total Lasd Area Digturbed 0 5q. FL. [ ] nop ¥

Sigaature

D, TECHNICAL SITE DATA
BESCRIPTION OF WORK

THSTALL 3} [LLUMINATED CRAMWEL LEVTER S1GHS:
HGRTH ELEVATION 101.0 S F
§EST BLEVATION 181.0 5 7

TYPE OF WOEK

{ ] Hew Boilding
{ 1 addition

Y] altesation

{1 Roofing

[ }Siding

[ ] Peace 0 Height {exceeds &'}
[Y} Siga ___ 238 §q. Fi.

{ ] Pool

{ ] Ashestos Abateneat Subchapter 8

{ ] Lead Haz. Abatemest HIAC 5:D7

{ ] other __

Gther
{ } Demaliticn .

Maiaistrative Surcharge
Yigiaup Fee

TOTAL PEE

OCA Traiging Fee

Paid | ]} Chect t
Coflected by:

G 92/ 5 &

SOOTR RLEVATION 56.7% 5 F

FRE (0ffice Use Only)
$ 9

2 I 1D e K D 1OR (165 | |55 o

!

)

0
1j¢
1)

e e

B.C.C. FHIO frev. 3/96)
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TOWNSHIP OF BRICK

UCC 'NE¥ JERSEY

Date Received 08/11/99

401 CHAMBERS BRIDGE RD "ELECTRICAL Date Issued %\hw Ww
DIVISION OF INSPECTIONS * SUBCODE Control # Ci12-718
. TECHNICAL SECTION ' Permit #
) . . 1 7 m-W\\ W\%V’:
A, IBENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORWATION. WHEN CHANGING - D. TECHRICAL SITE DATA : .
CONTRACTORS. WOTIFY THIS OFFICE. CALL UTILETY DIG ¥O: 1-300-271-t000 © O, ST [TEW FEE {0ffice Tse Oaly)
Block 671 . lot_ 8 Qual 1 Lighting Fiztures
Work Site Location__35 CHAMBERSBRIDGE RD BONTON 0 Receptacles
SIGN < B ~ Switches
Ownet in Pee_ FEDERAL REALTY TNVEST TROST 0 Detectors
Address_ 1616 £ JEFFERSON §T | Light Poles -
$QCEVILLE, ND 20832 __0 Hotors-Fract HP
Tele.(800)659-5954 - Paxr {__} 0 Emergency & Bxit Lights
Contractor_ PRO NMAIHTENANCE . : B Communications Points
Address__1766 HWY M4 o 0 Alara Devices/F.A.C. Panel
FARKINGDALE, NJ 07717 C- 1 TOTAL WUHBERS 15
Tele, {800}£359-5954 , ‘ ’ 0 Pool Pernit/with U¥ Lights L.
Lic. No. or Bidrs. Regx. Ko. 6542 8 Storable Pool/Spafot Tub 1]
Federal Emp, No. _14-766451) . 0 K¥ Elect Range/Receptacle )
& ___& KN oOven/Surface Unit K
B. ELECTRICAL CRARACTERISTICS .08 KX Elect Wster Heater 0
Use Gromp - Present__§ _ Propesed_ ¥ . i I R | K¥ Elect Dryer/Receptacle i
P ] Pole/Pad ¥ ___ [ ] Temporary [ ] Other b0 K¥ Dishwasher 0
Buitding Occupied as Deility Co. N HP Garbage Disposat 0
Estimated Cost of Electrica! Work § ___ 5,000 bt K¥ Central 4/C Uit b
N . BP/RW Spsce Heater/air Handler ]
JOB SUBMARY {Office Use Only) b Baseboard Heat 0
PLAN REVIEY ’ INSPECTIONS Bates {Noath/Dsy) N R e Hotors 1/+ HP ¢
”Hxﬂ Bo Plans Required . Type Feilere Failure Approval Initial R | K& Transformer/Generator )
Joint Plan Review Required: Rough 8 0 AHP Service 0
[ 1Bldg [} Plumb Teap Serv & ___ 0  ANP Subpamels 0
[ ] Fire [ ] Elevator Const Serv b 0 AND Wotor Comtral Ceater 0
[ ) Elect Plans @mmma. 10 10 KW Elect Sign/Outline Light 18
Date: 2 | other Other 8
Approved BT _ S Service Other ¢
SUBCORE APPROVA Pinal
{1ce [Jceo []ca Teap, Cut-in-Card Date Isseed __
Date: Final Cut-in-Card Date [ssued
Approved By:
C. CERTIFICATION TF LIEU OF QATH Administrative Sorcharge ]
I hereby certify that | sa the {agent of} owaer of record and am duthorized Paid { ) Check ¥ _____________ Kinisum Pee § ]
to wake this application and perform the work listed on this application. Collected by: TOTAL FEE  § §)
' i DCA Traiming Fee § [

Applicant’s Sigmatare/Contractor’s Seal and Signatafe
[ ] Licensed Electrical Contractor [ ] Ezempt Applicant

U.C.C. F120 {rev. }/96)



TOWNSHIP OF BRICK :
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY -
ELECTRICAL
_SUBCODE

TECHNICAL SECTION

. IDERYIFICATION-APPLICANT: COMPLETE ALL APPLECABLE THFORMATION. WHEN CHAMGIRG
CONTRACYORS. HOTIFY THIS OFFIEE. CALL UTILITY DIG HO: 1-800-272-1090

Block 61 Lot _ 4 HLER
Forf Site Location )5 CHAMBERSBRIDGE wm soRTol
Sigk

(waer io Fee_ FEDERAL BEALTY IHVEST TRUST

Adress_ 166 E_JEFFERSCH ST

ROCKVILLE, MD 70851
Tele. (30016503054 Far | )

Cogtractor_ PRO HAIHTERAHCE
Address_ 1766 HWY M

PAPMINGDALE, NJ 9771]- .
Tele. (300)559-5954

Lit. Mo. or Bldrs. Reg. Mo._ 684

Federal Eep. Wo.__14-768¢5]2

B. ELECTRICAL CRARACTERISTICS

Use Gromp - Present__ U Proposed_ U
[ 1 PolefPed ¥ ___ 1} Temperary } Other
Beildigz Qreupied 23 Otility Cv.

Estipated Cost of Electeical Work § ____ 5,080

JOD SUKMARY (Office Dse Gnly)

PLAN REVIEW TNSFECTIONS Dates {Koath/Day)
No Plaps Required Type Failure Pailyre Approval laitial
Joint Plan Review Required: Rough
{1 Bidg [ ] Ploab Tepp Sere
[ ] Fire [ | Elevator Longt Serv
] Elect Plaas Appr TCO
Date: AN wm: Dther
Approved BY: - Service
SUBCODE APPROV Fingl _
fiee Y lece {)ca Teap. Cot-in-Card Date fsgwed

Date:_ Fioal Cut-in-Card Date Isgued

Approved By:

C. CERTIFICATION I LI1ED OF QATH
I hereby certify that 1 sm the {ageat of} owner of record and &% suthorized

,Hc nafe this application and perfote the work listed on this applicstion.

mmu_wﬁwnﬁ.m Sigaature/Contractor's Seal aud Signature
[ ] Licensed Electcical Contractor [ | Exempt Applicaaf

Date Received cm\»_\wm
Date Issued

Control # oun 718
Permit #

v

k]

. TECHRICAL SITE DATA

HO.

1
]
o b

Paid { | Check }
Collected by:

SIIE

[TEM FEE {Oifice Use Omly)
Lighting Fiztures
Peceptacles

Smitches

Detectors

Light Pales

Motors-Fract AP

Eaergency & Exiv Lights
Commurications Points
Alarm Devices/F.A.C. Panel
TOTAL WUMBERS

Pool Permit/with % Lighis

=3
i

Storable Pool/Spa/Hat Tub
k¥ Ciect PasgefReceptacie
K¥ Oven/Surface Uait

E¥ Elect Waler Heaier

K% Blect Dryer/Receptacle
k¥ Dishyasher

BF Carbage Disposal

KW Centrai A/C Onit

HP/KW Spate Heater/Air Handier
Bascboard Heat

§P Motors L/+ HP

K¥ Tramsforeer/Generaior
AP Service

LKP Subpane!s

AWP Motor Comtrol Ceater
KW Elect SignfOutiiae Light
Other

Other

l@alﬂﬁucﬁlﬁ@l@@'@@g

et
= Ll - LT

Adminiatrative Ssrcharge
Hinimug Fee
TOTAL FEE

1
s [T 2>

-

Ak .
{

DCA Training Fee

0.¢.C. FEI0 {rev. 1/96)

29 77
G5 3,82



TOWNSHIP OF BRICK
ZONING PERMIT

Permit Approved: August 12 1999 No. 1999-1349

Block 671 Lot 8 Zone: B-3, G.B.
Property Address: 35 Chambers Bridge Rd.

Owner: Federal Realty Investment Trust Phone:

Applicant: Bill Iancono Phone: 717-757-3033

Existing Use: Vacant retail unit/former Steinbach store

Proposed Use: Bon Ton store

Proposed Construction: Install three sets of channel letters on
the exterior facade:

Two (2) sets of 25'3" x. 4' (101 sq. ft. each)

One (1) set 18' 11 1/4" x 3" (56.79 sq. ft), North, West and South
elevations,

Conditicons: The total sign area may not exceed 15% of each facade
area. K

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 {l1) year after the date of issuance if the
use or substantial construction has not been commenced.

St Kirmunr,

Sean P. Kinnevy //
Zoning Officer '




ECGEIVE

' TOWNSHIP OF BRICK
AUG 12 B9 Zoning Permit Application C:‘

(Please Type or Print Neatly} <:%é'

ZONING BLOCK 671 LOT 8

PROPERTY ADDRESS (number and street)_ 35 Chambers Bridge Rd.

NAME OF PROPERTY OWNER Federal Realty Investment Trugt ’?(

PERSONAL NAME OF APPLICANT _Bill Iacono

BUSINESS NAME OF APPLICANT_ Bon Ton

MAILING ADDRESS OF APPLICANT__ 2801 E. Market, York, ‘PA 17405

TELEPHONE NUMBER OF APPLICANT 717-757-3033

PRESENT USE OF PROPERTY(check all that apply)

Vacant Lot single-family dwelling ___Multi—family Dwelling

X Commercial{please describe) Retail

DPROPOSED USE OF PROPERTY{check all that apply)

vacant Lot single-family dwellling _ Multi-family Dwelling

X Commercial(please describe) Retall esta hment

PROPQOSED CONSTRUCTION Install three.sets of channel letters on the

exterior facade: Two(2) sets of 25138 »x 4'(101 s.f. ea.); one(l) set 18'11}"x3"(56.79 s.

__All dimensions: width Length Height
Deck or Garage: Attached Detached Height
Fence: - Style Material " Helght
CHECKLIST:

All information conpleted above
Two (2) copies of the property survey map containing:

All existing and proposed structures

—

All dimensions of the lot and structures
All setbacks from the structures to the property lines

All adjacent streets and waterways

It applicable, include a copy of the zoning Board of adjustment
Resolution, the date £hat the site 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.

VI?%%} GN/IND., LTD.

signature of applicant Lir Date July 15, 1999
J.ZHO?KIN&Y”PER%}; FFICER

Reviewed by Zoning Officer Date d //& approved ()Rejected




TOWNSHIP OF BRICK

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

Joseph C. Scarpelii, Mayor Department of Administration & Finance

Township Council:
Victor Cantillo — President
Martin J. Anton

Division of Inspections
Joseph Curiazza
Construction Official

Helen Fayad ’ (732) 262-1024
Gregory S. Kavanagh Fax (732) 262-8954
Mary Lou Powner http//www.gbshost.com/brick

Kathy M. Russeli
Frederick J. Underwood,. Sr.

Date - July 15, 1999 /

Municipal Engineer
401 Chambers Bridge RA4.
Brick, NJ 08723

RE:__BON TON e . COMMERCIAL

Block 671 Lot 8

I, Victory Sign Ind., Ltd. ©f 2109 LaFayette Rd., Ft, Oﬂlethorne,_aér/

{name) {address)

request to be exempted from the plot plan requirement as outlined in the
Brick Land Use Book, Chapter 190.31, Part B.

The property, (circle one), isfis not) located in a flood zone.

Respectfully 8 bnﬁj:ted,

t nature)

PKINS, PERMIT OFFICER FOR VICTORY SIGN IND., LTD,

1. Submit survey showing location of addition with proposed dimensions,
grading. If driveway is being added, show type, width and length,

2. Proof that the property is not located in a Flood Hazard Area.

NOTE: Any excavations to be removed from the Township requires mining
permit,

OFFICE USE ONLY

Approved)éate gL / / g, / % By ,)
Rejected Date

_— B b Dr
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK  {»™T} LOT % SITE ADDRESS /¢ K {?1 cx 2
TYPE OF SITE Residential / (COmmercial™s TYPE OF BUSINESS %, o
APPLICANT 4 ™y S0 A L‘TA PHONE NUMBER '7*{:-*-&%{, 15T % 3
APPLICANT ADDRESS 2341 1%, Fa. e it ¢ CITY & STAF:TC}M Dea o se 6 &
PERMIT#  ¢*;2 V1% " NAME OF BUSINESS,_{ 15
INCLUSIONARY DEVELOPMENT
0 Affordable Fee Required Date
Down Payment Date
Balance ‘ Date
‘ Iaid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
;& Commercial is .01 %

Estimated Assessment $_ 000 .00 Date B 13- ﬁa,
Estimatcd Required Fee $ B 2. 00

Required Deposit on Estimate $ ¢ 0 .20 Date & 4% 79
Check # IR Receipt# T ob
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

1 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.

Carol A. Wolfe
Affordable Housing Administrator

Altordable Housing-White Atfordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



Joseph C. Scarpelii, Mayot

Township Council:

TO:

. Victor Cantillo

TOWNSHIP OF BRICK

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

Cffice of Affordable Housing
Carol A. Wolfe
Affordable Housing-Administrator
(732) 262-1048

B

Helen Fayad — President
Martin J. Anten

- Gregory S. Kavanagh CASE #
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE: .
Frederick J. Underwood, Sr. {Planning Board/BOA)
DATE: B-1%-F9
Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator
BLOGK __ {11 Lor__ % SITE ADDRESS Br i ck £ laze

vt
\ o
TYPE OF SITE _ COmuamerc ol TYPE OF BUSINESS _ Ban  ~Ton

(Residential/Commercial)

APPLICANT _\J Yooy S, "3 Bl CITY & STATE O«z\vﬂmae_ 6'--#.

), Please review the attached application for an estimated assessed value for the propoqed
construction. s

The estimated assessed value for the construction at the above referenced site 1s:

A o fLe-
* . ‘

"“ﬁ«"‘%’ﬂf r\_h %%

Fredenck R. Millman, CTA Tax Assessor

/f-"-' AP

A A 7o /A ,rf
Date
(O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Asgessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator
(732) 262-1048 '
FAX (732) 262-8354 or (732) 920-1456
hitp:/fwww.gbshost.com/brick
http/fwww.twp.brick.nj.us

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary L.ou Powner
Kathy M. Russell
Frederick J. Underwood, Sr.

August 17, 1999

Victory Sign Ind., Ltd.
Att: Joan

2109 LaFayette Road

Ft. Oglethorpe, GA 30742

RE:  Mandatory Development Fee
Block 671, Lot 8 ~ Bon Ton Sign

To Whom [t May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Counci! on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on August 11, 1999,
for the above block and lot at $8,000.00, resulting in an estimated fee of $80.00.

Therefore, you are required to submit one half of the estimated fee ($40.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May I suggest that you contact this office approximately two weeks prior to your request for a
C.0. so as to allow adequate time for the Assessor to conduct a final evaluation of the site.

Affordable Housing Administrator

CAW/kt

Mandi e Commlar 25499



—— T —
. - . . . - _.t.. . HBOCAO gl F A .j:_g. ‘ ‘l
IR - NATIONAL BUILDING CODE ‘..."p ' L fnan gt
*Valuatiof: T T " v PLAN REVIEW RECORDT e EPlan Re\newﬁ MEEIVOATY A )
b T LTy zf—/s%és‘w
m;-\f-u J o .'L\- .- B / eoorgl C u.:.... «l-- L) .-ﬁ‘-':-—ac usd:h—m’nﬂf“% SRR ~" -
JUHISDICTION , 0// Hfﬂ/ L PR AR TINERT 3 y

e m e g e e (Cm(._ﬁaunty Townshrp, etc.) T - ' \

~ BUILDING LOCATION /F 5( ?/‘7 /L7 RN -_:‘li;-

S . (Streetaddress)

‘BUILDING DESCRIPTION __‘ . T gelat!
P ' . <L - - e :7:: - -
REVIEWEDBY __ Fim o R "'"_'Z _._' _

L4 ’0 ] ]

- ‘Numerals indicated in. parenthes:s are applmble code sections of the 1993 BOCA Nahonaf But!drng Code The orgamzauon of tl-us Plan Remw .

Record follows the common Building Code formal implemented in the 1993 BOCA National: Building . Code: The. plan,rewew.acoompllshed.as at

. indicated in this record.is limited to those code sections specifically identified hérein. This record raferences commonty appiicable code-sections. .
It does not refefence all.code provisions which may be applicable to spadific buildings. Thisrecord is designed to.be.used only by those who are ‘
knowledgeable and capable of exerctsmg competent judgement in evaluating: oonsnuctlon documents for code oornpl:ance +

CORRECTION LIST

Code
No. DESCRIPTION Section

Ao m/ﬂm/ 5/54@0// oun guﬁ/dﬂff"‘

04 A tadch et 7o b/a/ﬁ

[ /g .
¥ 177 AL

Copynght 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officlals and Code Administrators International, Inc., and. is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

0592
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Yo ALUM. STRAPPING

TRIMCAP

' ' _ NEON
-

il FALSE BACKS

+—— FACE

DRIP LOOP

TUBE SUPPORT

TRANSFORMER
(HIGH POWER FACTOR)

** CLIPS (1'4%),

2109 Lafayett= Road,

Fort Oglethorpe, Georgia 30742
Ph: (706) 866-7999 ,

Fax: (706) 8667603

www.VictorySign.com
sales@victorysign.com
service@victorysign.com

_3/8” NUT AND.BOLT

3/8° THREADED ROD_

3/8" NUT
AND BOLT

3/8" NUT
AND LOCK WASHER

ese'd (NI SNOIS ASOLDIA WLST:ZB 66, 8T o9ny
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Hai VB 2109 Lafayette Road,

At g Wt Fort Oglethorpe, Georgia 30742
Ph: (706) 866-7999 .
Fax: (706) 8667603

www.VictorySign.com
sales@victorysign.com -
service@victorysim.com

@

E-Mail address: jhopldns@vici:qusigh.cbm ‘.

TO: HICE 7o ' ATTN:_Z/‘S/‘?'. /7_%55' - .

FROM: _ o PH: 79220 R-/09) FX: 735~ 24 id-395%

35 CapmBeR s SEID GE b AL

MG}LN#/\/G T L :

PLEASE NOTE OUR NEW E-MAIL AND STREET ADDRESS

2/1°d . NI SNOIS AHOLOIA WLST:28 66 8T oM



RELEASED INITIAL  TIME JOB: BON TON

w /A B
Y J- :
A&7 VICTORY SIGN oreme MALL T BON
/ \  'NDUSTRIES SHIP/TRIP LOC.: BRICK, NJ
m . rzmw:z_ SPACE#:
1109 AAFAYETE 15, e 0106 8667999 NSTRUCTIONS: PRINT#: ND8785-2
FL OGLETHORPE, G 30742 ...,_.me..:mx@-o?ts S.F LENGTH: 100’
o A s Y B e 70 8667603 CHANGEORDER#1 2 3 4 5 6
NORTH
B 25 3"
. 9 7/8"
INTERNALLY ILLUMINATED SELF CONTAINED CHANNEL LETIERS MOUNTED DIRECTLY TO FASCIA. . - S
LETTERS ARE TO.HAVE FALSE BACKS. .- - NEon
HIGH POWER FACTOR TANSFORMERS ARE REQUIRED. CONDUT W/ GTO
FACES ARE-1/8” 7328 WHITE IMPLEX WITH A PAINTED 313 DARK BRONZE BORDER THAT IS ONE AND 21/64” WIDE. .m WIRE TO REMOTE

RETURNS ARE 11"°DEEP-MADE OF .063 ALUMINUM:

i

e FACE
- — .
- n
— DRIP LOOP
.l'n"' .
/ ~ ~————— TUBE SUPPORT

. ~|~FACES: ..\..wm,m WHITE IMPLEX DIAMOND: 7328 WHITE IMPLEX e WAL

mM._.mx_OnlLﬁMu INTERIOR ™ =I—.__| WITH PAINTED BRONZE BORDER. WITH PAINTED BRONZE BORDER. RW COLOR: NA

SETS: 1 T — TRIMCAR: DK BRONZE. TRIMCAP: DK BRONZE. FASCIA CONST: TBD

RET COLOR-DK. BRONZE = . NEON: 13MM 6500 WHITE NEON:13MM 6500 WHITE FASCIA COLOR: TBD

RET DEPTH: 117 ™~ LETTER STROKE: .13" VOLTAGE 110V 'X. 277V TRANS. TYPE 30MA © 60MA X
* JNLESS STATED OTHERWISE TI"*REGISTER MARK: NA Product
TRADEMARKS ARE ALWAYS FLAT T sé%s&sqmm E_mniao_maﬂm INC @
PLEX WITH VINYL COPY and Bean the Mark:

DAE 6/16/99 B WM SCE Vi pesen: D8785-2..6X | vsi || sus: - | |eomH B s ErEANCE Wi




'VICTORY SIGN MALL: THE BON

v

INDUSTRIES LOC.: BRICK, NJ
SPACE#:
B R s72 o <400 ELEVATION#: om;mu
PROJECTS FX: (706) 864-7603 S.F LENGTH: 100’
BS%SEEHEEEEE

|
%
s
it

BON

SIGN f1 “
oﬂ@Z ALIGN :Eg g

i
[T
,_

| —

'}
- «
3
~ . .
-
=] . *
’
e,
[N
. .
- k]
-

2@%3 PARKING LOT FLEVATION

o 599w WM Teonr TS SIGN ELEVATION







We do not have the name of the electrician

at the present time. However, that

information will bg_zgg;ieved from the

contractor, Jayeff Construction Corp., i
- -

Manasquan, NJ; telephone.pggper

732-223-5320. :

ry
¢




i VICTOR : .
. _ Y SIGNIND., LTD. IR DALTON GEongAlfso-zzo T . 016637
:};‘ ZldeayangP,d_ A ‘-- -; - 64’450/511001 . e e g
': Foﬂoniw-om-.maom | o R
-~ [OPERATING ACCOUNT ST CHECKNO. . CHECKDATE VENDORNO. |
. ST 10637 8/17/99
FORTY AND 00/100 DOLLARS L
ol D~ . L PR CHECK AMOUNT
L - o M S 40.00
r)%-ggg "TOWNSHIP OF BRICK ' . ' ) ,
DER 401 CHAMBERS BRIDGE RD. o . 2SIGN. REQUIRED OVER
= BRICK; NJ 08723- = [T S LT $500.00
- . : Tl : CoeTT T Aunmlzsommmﬂe
| ] ] []
wOI0&3 7" NOBLLOLSOS 802 2L59850W
Dale;__ O ~1B-29
Buslness/Development; %oa-\—oa
Owner/Applicant; Vo ctory S.an
t (w
Property Address: Bl Llaza
Block: L Lot _ &
DEPQSIT RECEIVED
Mangdat gvelopment Fee
mercla -
Residenta
Inclusionary Development Fee
Check Number . 106371
Estimated Fee $ 0. 00
Deposit Amount 5__O. OO
FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF QCCUPANCY
Mandatory Development Fee
Commercial
Residential
Inchusionary Development Fee
Check Number
Final Fee $
Less Deposil §
v Final Payment S
FOR DEPOSIT ONLY AFFORDABLE HOUSING TRUST ACCOUNT 36 367087
’ Collection of sald fess as aulhorlzed by Townshlp Ordlnance
) 354.2C+93, Is pursuant to N.J.S.A, $2:270- 301 el seq. And N.JLAC, §:92-18 el seq.
Recelved In Treasurer's Offics by.
Vi L g -1 77
v' i
Slgnature / O Date
"}\ -"

4



COUNTER FORM
PLEASE PRINT

CONTRACTOR: Wa /%’Wu”" f"lfmucér  CONTRACTOR:
ANDRESS: [T le(q Hay 34 ADDRESS:
FAR MG DAl . NS g2727
PHONE: 1-%00 - (&9 ~695Y PHONE:
dIc 4. Cela Y2 EXP DATE: LIC #.: EXP, DATE:
_EEDERAL EMPIL_#: (nr S.S #): 447 ~lote -] SY2 EEDERAL EMPL. # {or 5.5 #):
___'IECHNIQAL.DAIA.(LISIALL_ED(HIE.ES) TECHNICAL DATA (DESCRIPTION OF WORK)
DESC‘RIPTION QTY SIZE_|
_Lxghnng.EmumM 7.
-Racepracles _
Switches. — - _
Detecrors
_Lighs Poles Heating Type: -dGas 0 Oil D Electric 0 Solar
Marors - Fract HP Heating Sys: 0 New O Existing
_Emergency & Exix Lights Location of Furnace / Boiler
—Communicatians Paings -
_Alarm Devices/E A C, Panel —
TOTAL NUMBERS g :
_Paol Permit we/I0W Lights Warer. Supply Sonzce.... e
_Srarahle Paol/Spa/Har Tub ~Method af ¥alye Supervision
KW Elec_Range £ Recepracle KW |. Loeal Alarm Supervision
KW QOven/Sudacellnic  KW| Central Supervsion
KN Elec Warar Heater KW {_ Proprietary Supervision _
_KBKLElm_D.qa.LLB:c:puclc.___ KN
_KW Dishwasher KW )_Flammahle Liquip Storage Tanks ______ Capacity: Euel:
_HP_Garbage Dispasal HP_{..Cambustable Liquid Starage Tanks ___ Capacity: Euel:
KX Cantral A/C 1Init KW ] LG Sctorage Tanks Capacity: Fuel:
_HP/KW Space Heater/Air Handlee  HP/KW
X\ Basehozrd Hear KN DESCRIPTION - NITMBER
HP Motors 1/+ HP HP | Wet Spr'mkler.Hcads
KXY Transfarmer/Generatar KW {_Toy Sarinkler Heads
AMP Service AMP _Total._.._... : e e
_AMP Subpanals e AM e et e e e o+ e .
AMP Morar Cantral Center AMP_|. Smochmccmrs
~AMP Elec. Sign/Ourline Light K3|_ Heat Derecrors —— ————— _
Other 2 - 20p72 Gig0uT FOREacH | Tatl _
Other " i - .
QOther -Stand Ripes________ ———————
Qsher —Kitchen Hood Exhaust Systems
_F_mmu:d_Can_oLElmzm -1
_ngnuum(pnnmame\ Pre:Engineeced Systems -
_E.mmued.CnanLEl —|[—Co2 Suppressian
EnD RA —Halan Suppression
Qwner 0 Contractor 2] Foam Suppression
SUBCODE APPROVAL: Dry Chemical
PLANS: Required © Approved Q Wer Chemical -
" _Approved hy: '
Dage: i st or Qxl Eumi_Apphmcc
Otﬁer
CONTRACTOR AFFIX SEAL: ._._O.thcz —_
' 3 \._ i ‘L F_mmnted Cost of Fire Protcctmn Work: §_
ql‘? \\ e ,/ "f'-' . _S,xgnamrc--
e LA o —. Qwner 0 Contractor Q
:?; 4 FBian ' SUBCODE APPROVAL
< H[.‘_Eﬁf‘.{"f“'lig‘i o PLANS Required 0 Appraved 0
: “{;: y NEN ~-Approyed byt )



COUNTER FORM
PLEASE PRINT

TOWNSHIP OF BRICK

401 Chambers Bridge Road Sire Location: 35 Chwi_‘md,_l)mc d.
Brick, New Jersey 08723 - Block: i Lo Darte Issued:
Tel: 732-262-1027 _Qm:.m.Eu,F_«ég_&e_gle_hm_Imr Contro] #:
Address: 1626 E. Jefferson St. Permit #:
Rocla":ville, MD 20852
| State Zip Phane:_(_ ) _
_SS_ #: Prowdc_anbuf..&pphcam_ls oFener

LR

R

CON’TRACTOR

.CONTRACTOR VICTORY QIGN IND

LTD

ADDRESS: ADDR‘ESS 2109 LaFayette Rdi.

. . _ Ft. Oglethorpe, GA 30742
_PHONE: PHONE: 706-866-7999 x219
BT [OF | LIC 4 ' ' '
_LIC_EXPIRATION.DATE: - - LIC, EXPIRAI[OHDATE

_FEDERAL EMP. A {0r.5.5.4):

__ TECHNICAL SITE DATA (LIST ALLEIXTURES) |

BEDERAL EMP. A.(025.5. 4): 08-1631424
........ ___TECHNICAL SITE DATA

NQ FIXTURE/EQUIPMENY. . | DESCRIPTION OF WORK: ‘
 Water Closet Install three illuminated channel letter: signs:
__ Uriml/ Bidet '
"Bath Tub North elevation 25'3" x 4' = 101.0 s.f.
—_— West elevation 25'3" x 4" = 101.0 s.f.
I Lavatory South elevation 18'11%" % 3' = 56.79
——— Shower
—_ Floor Drain
- Sink
-—_ Dishwasher e
— Drinking Fountain
——— Washing Machine
—_— Hose Bibb
_— Gas Piping
_ Fuel Oil Piping
— Water Heater et
S Steam Boiler e _TYPE QF WORK -
Hot Water Boiler Q_New Bujlding o
e Sewer Pump g_Addition 0~ Fence: _Height (&' or More)
— Interceptor / Separator o Alreration 8 Sign: Sq. Fr
e Backflow Preventer 0 Roofing 2_Pool (In Ground)
T Greasetrap g Siding 0 Pool (Abave Ground)
e Water Cooled AC or Refrig. Unit Q Other 0_Ashestos Aharement ¢
e Sewer Connection o Orther 0_Demolition N
e, Septic (Disposal System) Closure o BUILDING.CHARACTERISTICS. .. ¢
- Water Service Connection _JISEGROUR_ ... .. Rresenm. Proposed: "
Gas Service Connection _CONSTR.CLASS . Rresent: Lropased:
——e Active Solar System Mo..of Stories: —
..... —_ Vent Through Roof _Height.of Strvetuces o oe -
Other _Area- Yiargest Eloor:.._ .. -— —_
New. Bmldmg.Anea_LAll,P loogs: -
_Estimated Costof Plumbing Work: $ _Volumé.of Stcuc Total Land Disturbed: .
Signature: g:gnacurc.
DR /. ¢ _THoDK = PERIIT. 0 FACER..
Qwner Q Contractar 0 1 ‘ :
SUBCODE ADPRQVAL: N : Estimael. Costof Building Work: _$_16,761.00
RLANS: Required O Approved 0 N:cwj?»ui.lding'_(rl):s )
Approved by.. — AIcrmon.._____(Z) S —
Date: — OTAL___(1 t2)§__ et : i
CONTRACTOR AFFIX SEAL: | SUBCQDE ARPROVAL:.. —
PLANGS! : Reoulred d il J)’;m)mvcd o)
N Ve ,\, JT] ?) ) _:;"—.
_Appraved by i .h_, S— A L
- nomranan G
D:te;____ :_ -,’«_ AROTIAA IS
p g

""""
.............




\\‘}_ St
v

COUNTER FORM

PLEA

SE PRINT

BﬁroL?ML )

TO\VNSHIP OF BRICK

: _S,m:_,LQcahon- ) oy ("Lé/u @%M 2O Date Rec'd.:

401 Chambers Bridge Road’

Brick, New Jersey 08723 Black: t (27 [ A o) rbz Date Issued::
Tel: 732:262-1027 | Qwner i Feet (CDaCAS T MTGEB b2 T Control #:
o . \ , Add:ess 4/0 g é S D Permit #: -
L . o [
NS D jupait'? 90 £
"\ T : FRIEN State ?A— Zm ‘/@(7;(/ Phone: (O/O ) 44(“‘ 3:9) (/-3

vy P Y Pravide onlv if Aonl:cant is oymer‘ _
Aompile e Yy Y —
B e S S SR
CONTRACTOR: o N K EONTRACTOR: P g,
ADDRESS: ",..E'T.’_. hd “‘"\ VEnDRESS: 7028 </J¢/7’74r~\<t’if %T‘"
T QNPT ho LA PA Gy 9&‘7
PHONE: '_'{'f_'. -.(f,‘;f;':'-"“, \"'j"’.-""_ '._“'h il f’HONE 7TI€' 4575 /p 3%7 A
11C.#: . AL P LIC.#: B o o o S
_LIC. EXPIRATION.DATEL i i Y LIC. EXPIRATION DATE:
_FEDERAL EMP. Aot S8y 8 52 FEDERALEMR. # (0255 L 3= /[ 7/=5280
._TECHNIQAL.SIIE.DAIA_CLISIALLED(TIBES) SR __.IECHNICALSHE_DA‘IA
NO. %:é- N FIXTURELEQ_UI]EMENT___ BESCRIPTION OF WORK:
{z’ g *; WatenClosct ‘ :
- & Urinal / Bidet ' X
— &S JNTEL 10k LemadeL.
—_— ' Lavatory ! :
- Shower
- Floor Drain 7{,{0 ray /'/ ¢ T 0’.)’-[’
- Sink .
—_— Dishwasher
— Drinking Fountain
— Washing Machine
- Hose Bibb ;
- - Gas Piping h
_— Fuel Oil Piping
o Water Heater
— - Steam Boiler — ; TYPE.QEWQRK
- Hot Water Boiler 0 New Building
—_ Sewer Pump ddici
I Interceptor / Separator : Alteration __D Sign: Sq. Fr.
e Backflow Preventer ar Roofing 0_Pool (In Ground)
—_— e Greasetrap 0 Siding g _Pool (Above Ground)
_ Water Cooled AC or Refrig. Unit g Other: 0 Asbestos Abatement
.......... Sewer Connection 2 Qther: 0 Demolition
—— Septic (Disposal System) Closure e i e aiam wim .-BUILDING CHARACTERISTICS ...
e ~ Water Service Connection A_I.ISE..GRO_UP - Present: Propased:
— Gas Service Connection _CONSTR.CLASS ... _Presant: Proposed:
R Active Solar System _No.of Storest.. _
e Vent Through Roof _Height.of Structure:......... —
" Other _Arca__ﬁa:gcst_Elooz.. e e e e

' New Buiilding Area / All Floocs:

Egtallmd.mamrbed,_ﬁ _—

Estimated Cost of Plumbing Work:._$ _ Valumé of Steticrure;
Signature: ﬁignature:
Owner Q Contractor O
SUBCODE APPRQVAL: = Esnmm& Cost.of.Buﬂdmng:k MG 000 A
PLANS: Required 2 Approved Q New Building' (1):$
Approvedby: .. : A[cranon_______.(Z). . —
SoDater e MBI 00 2z ¥ TOTAL___(142)5. .. e oo e ot et -
CONTRACTOR AFFIX SEAL: _SUBCADE APPROVAL:.. ST S .
P ‘ PLANS! ' Required_0O .__Appraved O
I
Approved.byi oo

Date:




COUNTER FORM _
PLEASEPRINT \p

IR sgo‘wrmnm}fﬁ

reon. it

APEX Cu:(,m N r, mumf)mwmyc
ADDRESS: V| ADDRESS: S MOV TESO- AIAD
| [ Zamany KT _0200%
_PHONE: - \ | moNE. 923 - $2§ - 2929
_LIC. £ FXP. DATE: \ e SRY 5& __ EXP DATE
FEDERAL EMPL #: (orSS#): \\ \ | FEDERAL EMPBL 4 (ar5.5 A2 AA 309 - BLDD
TECHNICAL DATA_(LIST ALLEIXTURESN. |\ TECHNICAL DATA (DESCRIPTION OF WORK)
__DESCRIPTION QrY ___SIZE ™ . o
ITEMS RECEIVED
Lighting Fixturas ; ‘ .
_&;ﬁp;aZIes =~ y APR .G i 1999
_Switches. oo m ' e e ame
Detectors . DVT e N
Light Poles Heating Type: 0Gas 0 Qil aBlectric 0 Solar
_Morors - Fracr. HP Heating Sys: 0 New B’ﬁisting
Emergency & Exir Lights _ Location of Furnace / Boiler
Communications Paints ' :
_AlamLD.::mcs/F AL Panel
TOTAL NUMBERS
_Pool Permit w/IIW Lights ; Water Supply Source.
_Storahle Pool/Spa/Har Tub. Method of Valve Supervision.
KN Elec. Rangs / Receptacle KW | Local Alarm Supervision
K\ Quean / Surface Unit ' KW |_Certral Suparvsion
KX Flec, Warar Heater KM Propric‘tary Supervision
K Elag, Dryer / Receptacle KW
KX Dishwasher KW | Flammable Liquip Storage Tanks  Capaciry: Buel:
HP Garhage Dispasal _ HP_| .Cambustahle Liquid Storage Tanks Capaciry: Fuel:
KN Central A/C Unir KW{ 1.G.P. Storage Tanks Capacity: Fuel:
HE/KW Space Heatar/Air Handler HP/KW
KW Rasebnard Heat K3 DESCRIPTION NUMBER.
HP Mators 1/+ HP HP | Wt Sprinkler.Heads
K3 Transformer/Generator i KX |_Dry Sprinkler Heads
AMP Service - AMP | _Total_ . ; — —
‘ AMP Subpanels _AMP - S e e+ e venes st e
AMP Morar Cantral Center AMP | Smake Detectors .
AMP Elec, Sign/Outline Light K| Hear Detectors : - ]
Qrher : * | _Tatal '
QOther . i a
Other Stand Pipes : L
_Orther Kitchen Hood Exhaust Systems
Fstimated. Cost.of Elecrrical Work: § :
_Signature (print.name): i __Pre:Engineered Systems. -
Estimated Cast_of Blecrrical Wark: § —|_Co2 Suppressinn
_slg;mum_ﬁp‘[an_amc).____ - Halon Suppression
. Qwner 0 Contractor g Fozm Suppression
SUBCODE APPROVAL: . - Dry Chemical
PLANS: - Reaulrcd (e 1NY Approved 2. Wer Chemical -
Approved hy: : . , . , .
Date: ‘ Ga§ or Oil Fired Applidnce :
s Otter Lo EX AT SHeNE . D B?“L&ﬁmﬁ&”ﬁ
CONTRACTOR AFFIX SEAL: L_Qrher \ e N
‘ ’ -ﬂanﬂMem1on 'W"ora ) o Sto. 0o
__Sig'miturc:g < \,\_/
. Qwner q___ Contractor Q
SUBCODE APPROVAL: J :
PLANS: - Required O Approved o
...Approved byt '




