| . po YoU WANT: (optional)

t [] Partial Releases 2. [] Prototype Processing

1. [0 Elevators/Escalators/Lifts/
Durnbwaiters/Moving Walks

2. O High Pressure Boilers

3. @ Pressure Vessels

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

4. 3 Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

6. O Hazardous Uses/Places of Assembly

7. [ Sprinklers
8. [0 Smoke Control Systems in Open Weils
8. O Underground Storage Tanks

1. State Specific Use:
2. Use Group:

3. Change in Use Group,
Indicate Former:

U.C.C. Form F-100B

kS

} . NN
BLOCK {1/ LOT § apoREss (site) licw Pinza Ao ckmown
RECE] | | SUMMARY
V. FEE (for offig
Qi1 5 1946 CONSTHUCTlON PERM'T
- 1. Building
e APPL'CAT mm L/ 2. Electrical
DIV. OF INSPECT{Giant completes: Sections 1, 11, Il (optiona 1), IV, VI agd Vi) A 3. Plumbing
\ ‘\\L - 4. Fire Protection
N\\ I. IDENTIFICATION 5. Elevator Devices
-~ 6. Subtotal $
1, Proposed Work-site at: BfrC(“p/A-Z/J CHaupers fLadee £3 6@(:101'&1\}71 NS 7. Less 20% for
FedeRAL State Plan Review
2. Name of Owner in Fee: Blick -PZAZ/J 9 REALTY Tel. ( ) 8. Subtotal $ —
9. DCA Training Fee .
Address P00 W 704 a Bc'ﬂ’fpibﬁ MD g— 10. Subtotal ° $ =
F 11, Cert. of Og /Laancy f g
N\ 3. Ownership in Fee: Public Private __ :g ?(t)r_lre; l:ﬁf 5 7 -
4, Principal Contractor: _ﬂf} la cﬂ@z/ﬂ%m Scad D Tel. (("9? ) £29- o —t o
pitross 707 K SPe.c (penen ST ﬁ#&gﬁn W _ofols V1. BUILDING/SITE CHARACTERISTICS fotce e oml
1. Number of Stories
License No. OR. if new home, Buiider Reg. No. Exp. Date 2. Height of Structure .
‘ 3. Area—Largest Floor sq. ft.
Federal Emp. No. < - 8?7.3%70 Social Security No. 4. New Buildging Area sg. ft.
. . ; 5. Volume of New Structure cu. ft.
5. Architect or Engineer Tel. ( ) 6. Construction Classification
Address 7. Total Land Area Disturbed sg. ft.
8. Flood Hazard Zone
: 9. Base Flood Elevation ft.
6. Responsible Person w Q_Q_M
in Charge of Work P Tel. (ng) oz —/[ldq 10. Wetlands  yes sq. ft.
v S Y no
11. Max. Live Load
12. Max. Occupancy Load
Est. Cost f\) & on 5
il. PROPOSED WORK * Qpl(lﬁ(ﬂ_- S’j“
. i k OPTIONAL (for office I
1. LI Minor wor OPT (for office use only) — Vil. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmissicn Dates Re-
2. [J Smali Job {$5,000 Rag’d By Rec'd Date . Jpatg | viewer /| Approv Rejection | viewer BUILDING USE
and no prior approvals) Y Tadrid. z Al A. RESIDENTIAL
3. [3 New Building Edhid 1. [ Hotels (R-1)
4. J Addition [ 1 2. O Multi-Family {R-2)
5. Alteration EEr 3. O Two-Family (R-3) BOCA
6. [0 Fire Protection 4. [ Two-Family (R-4) CABO
7. O Plumbing 5. 0 One-Family (R-3) BOCA
8. O Electrical 6. O One-Family (R-4) CABO
9. O Elevator Devices F ] No of dwelling units:
10. [T Asbestos Abatement " p ﬂ i Before Construction
11. [0 Demylition I I / nm—- ] After Construction
TQTAL COSTS 330y~ E{r 7{?‘?!5’( A ’Jﬂ"” Net gain or loss
B. NON-RESIDENTIAL

o

10L¥OPOL Hasal




CERTIFICATION IN LIEU OF QATH

I. OWNER SECTION {to be completed if the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. ()1 further certify that a new home (private residence) will be constructed on this property for my own use
and occupancy. 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 taws; 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 o¢ccupancy.

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,
EMPLQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2} an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

- deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. { )| further certify that | will perfofm or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perfoerm the following work:
C.3. { ) Electrical C4. ( ) Plumbing

D. { )l agree to advise all contracters 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 willfully false, | 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 New Jersey 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.

| understand that if any of the above statements are willfully false, | am subject to punishment.
() Check it contractor.
Agent Name ‘PI’}’LAD@IPL e Jrgn Co
Address 707 A $Pr.d6 _Greden S
Prewyes NI oWtE
Telephone (Zu& 7y &Ew— 1YL .

Signature/é/af- 9 %M Date 7t~ 7L




OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST Prelimin.
(office use only) Initial

LOCAL

APPROVAL

Final
- Date

COUNTY
APPROVAL
Prelimin.

Initial

Final
Date

REGIONAL
APPROVAL

Final
Date

STATE
APPROVAL
Prelimin.
Initial

Final
Date

COMMENTS

[J Zoning Officer

O3 Planning Board

Zoning Board

Sewer Authority

Water Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

Utility Dig No.

O|jg|0|g|o|jo|o|ojo|gjg|d

d

Name of Code & Ed

ition

Energy

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

Name of Code & Edition

Other

Building
Electrical

Barrier Free

Plumbing
Fire Protection

Mechanical

Other

Flood Hazard
As Built Elevation Cert.

X. CERTIFICATES ISSUED

[1 Temporary Cerificate of Occupancy
O Temporary Certificate of Compliance
O Continued Certificate of Occupancy
O Certificate of Compliance

3 Certificate of Occupancy

O Certificate of Approvai

(office use only)

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

DATE ISSUED

DATE EXPIRED

BATE REISSUED

DATE EXPIRED




'— CONSTRUCTION

4 jt

Date Issued .
Control # e CQ < p f
/ e e
szl PERMIT s G430~
IDENTIFICATION  Block L7/ ra
Work Site Location DRucr Pluzd  C Hiafsers 2w 2R comacior M tadortahs ig G
ERicaTodn W Address 727 i St (adden OT
Owner in Fee __ s-f i (& HazA % Feded, (\Jg“fr] Freny 23 S
Address __W&ds plampmya AR Tele (£97) 427 /%40
Tewtlesds _HD
! Lic. No. or Bidrs. Reg No.___________ Exp. Date
Tele. ( ) Federal Emp. No. %2 PR LA AT D

or Social Security No.

is hereby granted permission to perform the following work:

(X] BUILDING { ] PLUMBING [ ] OTHER
[ ] ELEGTRICAL { ) FIRE PROTECTION
{ ] ELEVATOR DEVICES
DESCRIPTION OF WORK: ,
lice. WALL S/EDS 3zt
(¥4)
(Aoede, < C15Tr0e E4€C)

NOTE: If construction does not commence within one (1) yéar of date of issuance, or
if construction ceases for a period of gix (6) months, lhls permlt is void.

L
Estimated Cost of Work $ 72X {"‘ RN/ A"/, /g;n?-
70 "
S, /; 1’ eps e
! CONSTHUCIION OFﬁlClAL

r
U.C.C. Form F-170C

P TP - . . . - -

PAYMENTS (Office Use Only)

Building
Electrical

Plumbing
Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Occ.
Other

Total : '

Check No. —
7 ‘7’

Cash
I I

Collected By: __#:

T

(see reverse side)

1 WHITE—INSPECTOR 2 CANARY—OFFICE 3 PINK—OQFFICE 4 GOLD—APPLICANT




)

A. _Umz._.__u_0>q._oz APPLICANT: COMPLETE ALL >_u_u_._0>m_.m *Z_HOmg)._._OZ WHEN - OI)ZQ_ZO..

b x"
g (luru.f.r.fv,

e CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIiG NO: 1-800-272-1000.

. Block /4

Lot &

qmn_._z_nh_. wmn.:cz

Work Site Location Bl J\N\»N\u

Criangdes BR.Dac .\g

Beic&7Tonn AN

Owner in Fee \..w.m‘._m.h\ Plaza

. TFelel al Nq\z TY

_ Address Lo HAmBTOA N.b
B Berres»n MD

|
|
|
|
7 E Contractor

Tele. (
o bx&&bm\\\ 1A %RL &
Address Za7 A SPr.A G aARden 5T

\thw@a ke

.._.m_m ( NQQ Muw‘ﬂl \e& o

f . tic. No. or Bidrs. Reg.. No.
B
,

Control #
Permit #-

'C. CERTIFICATION IN LIEU OF OATH

i hereby certify that | am the {agent off owner of record
.and am mcz.,o:NOw torimake this’ mou_.nw:o:

Date Received
Date [ssued

\P\f\

Signature

\..\ m‘

D. TECHNICAL SITE DATA

- DESCRIPTION GF WORK

\.x:n

SrEAS ) .
/ nm\mqm @ H\. WAL \mw% S0F7 .xw.u

TYPE OF WORK:
[ ]. New Building
[ ] Addition
[ X Atteration
[ ] Roofing
[ ] Siding
[ ] Fence

14 signs 7

[ ] Pool
[ ] Asbestos bcm.mBmE
‘[ ] Other

{Otfice Use Only) W
" FEE . |

_Height (6" or over)
Sq. Ft. .

[ 1 Other

[ ] -Demolition

Paid [ | Check # _

ra:...s_m:.mzcm Surcharge
) Minimum Fee
DCA TRAINING FEE

Callected by:

» B B e

TOTAL FEE

_umamqm_ Emp. No. o3~ OF7 fwa\ 70 or Social Security No.
’ JOB SUMMARY (Office Use Only) v )
7 - | PLAN _“_m.<_m<< Date Initiat  INSPECTIONS - Dates- (Month/Day)
[ 1 No Plans Req. - ! A i) qg Failure Failure = Approval Initial
S T ) A o ng iy £ Foting : :
- [ ] Footing : H“I Jl. Foundation
[ ] Foundation . Slab
. [ ] Frame i e~ _._—- Frame
B [ ] Other .  ____ insulation :
. Joint Plan Review mmnc_aa Finishes:
7., [ ] Elec. [] Plumb. { ] Fire m3m6< L
| SUBCODE APPROVAL Mechanical =
< Jr)1col 1cCcoOl |CA TCO . - ,
4| pate: . Other . . S
T Approved By: Final - ‘
B. BUILDING CHARACTERISTICS
Use Group Present Proposed - Est. Cost of Bldg. ‘Work:
Constr. Class Present Proposed-__¥__.- 1. New Bldg. $
No. of Stories : .2 Afteration Z3~ -
Height of Structure Ft, 3. Total (1+2) $ 33N
Area—Largest Fioor . Sq.-Ft, - : ’
New Bldg. Area/All Floors Sq. Ft. '
Volume of New Structure Cu. Ft

. Total Land Area Disturbed

Sq. Ft.

il
»

U.C.C. Form F-1108

2 Canary = Office Copy
4 Gold = Appiicant Copy

1 White = inspector Copy
3 Pink = Office Copy



SicN MANAGEMENT CONSULTANTS

FACILITY PHOTOGRAPHS \

Location: _Acick sz Site No. _("\l

E#:l

Photo No: 7“ 8

Building Elevation:

Front [} Rear [
Right O Left [T

North ] South [
Fast [} West [

Comments:

X7 3 T1AC

E#:Z N .

Photo No: Z- Z

Building Elevation:

Front ] Rear [J
Right (O Left [

North [}  Souih
East [ West []

Comments:
2"y |
Woll S T

-a%&"

EXSTING

b

Bor 3, /T‘C NS 'I‘O _




| Euban

R 2]

i

|-

ﬁ SicN MANAGEMENT CONSULTANTS

[

Sketch of Applicable Building Elevations

Site MLL.-038 EX/S 7TNG e
Brick Plaza -
B
i
|
% L: I
/ MU@M@@ =

&

[

Front Elevation




ﬁ SIGN MANAGEMENT CONSULTANTS

-

Sketch of Applicable Building Elevations

SI'(.e ML-038 EXISTIN G -
Brick Plaza P
: ]
E? I Ll l[ -
V4 - NEARTE &
\

| it

|




ﬁ SiIGN MANAGEMENT CONSULTANTS

-

Sketch of Existing Signage

Site ML-038 :
Brick Plaza

11'-8"

, |
ER I UAN

e




"

+

ﬁ SIGN MANAGEMENT CONSULTANTS

‘-"Hﬂ -I mw:'- |m.l

-

Sketch of Existing Signage ;

3.
5

Site ML-038 |

g Brick Plaza o

. 4

@ 9o

i ‘ 11'-9 5/8"
- “ .
7 NP UANIIIC )
|

‘ Commen_ts? Single-faced illuminated wall sign w/ routed copy

a



Jo:

Erick TOWNASHP
Dy EnSPECTION PHILADELPHIA SIGN CO.

dat CHAMBCES BRIDGE ep 707 W. SPRING GARDEN STREET

YRA, N. J. -
BEck Twp, NI PALMYRA, 08065-1798
AREA CODE 609 * 829-1460

oF723 . . Fax NUMBER 609 + 829-8549

ATIN: Ry KoR Bow) SKI

SUBJECT
P:\IC SiGapce ﬁeu yS

POLD —

FoLD -~

DATE

7- - | /ee;)[y ?%eadage

MESSAGE

Ehc/ow\Q <¢mo@ EM/:C,MQLMJ e U\ e S}J’n Petml‘!‘s

THAIKS
D:C_K v///é“'ﬁ'ElC

SIGNED

REPLY GATE OF REFLY REPLY TG

SIGNED

SEND WHITE AND PlNk COPIES WITH CARBONS INTACT. PINK COPY IS BETURNED WITH [EPLY.




ORDER ?&3‘?5‘!‘!&?—12 . QTy 304
»N_ Shipment Airwaybill

{Non negotlable)

[
PPF

8246273000

‘Guote this shnpment number in‘an anulry

_womawmt:xm::.rw 1 800 CALL DHL i USA anly
[o][Gem
Agcount no.

| shipper's referengs .

753"!5‘1‘45?

Company: name

h PHILADELPHIA SIGN CD
Shlpper s namg

DIC ] JANZIC

Address - ' .

- 207 wﬁ-«S?RINGv.ﬁﬁRﬂEﬂ "57 S
?ALF‘%!’RA NJ

-

PhonetFax/Telex

{ LA &E‘i-}.*ihﬂ

an code (required)

080L5)?98

THImw =

1
ORIGIN DESTINATION

X 7/“'1’\
e

Ne. of piecas .
'..=-, . JEN ¥ . é"
: g ]

“Walght i7 DHL Exprass Dacumenr‘
| peckaging Js used, enter XD+

e

_SAVN\QW HG

-4
v

l@ﬁpmamemﬂs

Sarvices “Paymant Options ngt alf oplions

available to all countries
Ej Shipper's acceunt

[T re cipfent

M 1.5, DOMESTIC,

[ inTERNATIONAL BOCUMENT Third.party
] INTERNATIONAL NON BOSUMENT
[::] WOHLDMAIL 1st .’APM {2ng |

. r .'r’ ole.offa - .o
’ Speclal Servlces i oﬂargos iy apply

[B][ o Gty

I c SATURDAYPELWERV

 Gompary name L M
BRICI 'IUNNSHIP ? DIV INSPECI‘ION
Anannon ;

Dshvery address

40‘1CHAMB£ERSBRIDGERD. .

le.‘Fostcude (raqunred’l .'I i R Phone.’FaxlTelex K
08723 . 00 L . .

[ o et -

. [roo

ahipper's faxiielex no, for ;GD foptionsl)

+ [1 orHer

Suaaity .

..+ | Full description of conténts c .

763392941
o WY S LS o ]

Acct. No. ...

International ren document shnpmems only
Attach criginal and three copies of @ Commercial Invoice
Declared value for customs (In US§} Export Imanse no./Symbol if appt?cab.’e

P ' il

Harmonized Sched. B no. if appiic. _Ultimate dastination

@[ammmmm

: THANSPORT CULI.ECT STICKEH No.

r/we agrde mer BHL¢ stardsrd terms apply (0,thie shiprbant 340 Firilt DHL s fisbilify for foss o damage
; Tt Warsdv Copvention may. aiso-oopiv.fiee revelsal. ifwe suthorize DHL 1o compiste

amer documents necassary o axpart this shipment. liwa tndarstand Hhat insurdnce'is guailabla o roquast,

for an exira charge, Mwa agree jo pay &l charges if tha recipigr @r third parrv £OBS A0t pay.

Lwe ungerstand. that DR DOES NOT TAANSPORT CASH,

 This shipment i5 llcensed by the U.S. far the

Shipper's EIN/SSN L .
. uitirpate destination named above.

Divarsion contrary to {).5. taw is prohipited.

: Destmatlon duties/taxes if Jefr blank reclplanf pays durtss/raxes t

§5ngnetum Date |
| oo/ka | un/es S ﬂ,m_qrf:'-s“;fff;*_.,, z

" 4]
b in inches
o . i
%, LA
feng_!f; width height

= DIMENSIONAL/CHARGED WEIGHT |

. G9OVE ¥D.'ALID JOOMA3Y “JAIG NIEI 100 NiML SEE o o “ONI

PR b
CODES CHARGES
' Services
Soe.rcial satvicés -
Insurance :
e R .
Drop Box/ v
Exp. Cantar
i
TOTAL o

i Adop s,;ua;d!aaa

Ini




