ool

BLOCK

1hllde

67/ &

LOT

nooress site) _BRiwK PLARZA

SPACE £t Y/
PERMIT NO.

7 4~ —77

CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only)
e Update Update
1. Building $ C[D
2 . APPLICATION 2. Electrical
Appu gom LN, W (opti I,IV Vi and ViI 3. Plumbing /
i “{u Rigigs: Sectlons (OP onal) an mﬂ /? ; 6’0 4. Fire Protectiqn A2~
( ENTIFICATION 5. Elevator Devices d [. <
. 6. Subtotal $
IWM Work-site at: B(lc K /(%’4 7. Less 20% for
FAVESTIEAN I State Plan Review
A3 %Name of Owner in Fee: _EQQ.MA nf Tel. (é‘f) .é:?_u 8. Subtotal $ Y
i Rans L 26 E4ST TEFFERS f SI fockul( & Mp 20852 || & 000 Bsnng Feo 1
H : 11. Cert. of Ocgypancy —t o
NI Bt Ow;r‘hership in Fee: Public __#* Private i2. Otter 1:2 s 3 3| oD
E *)-45'; Mﬂnnclpat Contractor C” J/é S Tel. ( 768 ) 223 'dW
i R .r-«—Address liLb‘l_(-d_Uiit_Lﬂﬁaﬁ_ﬁ_uﬁﬂ WIT VI. BUILDING/SITE CHARACTERISTICS (ofce use only
1. Number of Stories
'n" Exp. Date 2. Height of Structure fi.
- 3. Area—Largest Floor sq. ft,
4. New Building Area sq. ft.
T 5. Volume of New Struclure cu. ft.
- el. ( ) 6. Construction Classification
- e G 7. Total Land Area Disturbed sq. ft.
B s 8. Flood Hazard Zone
: K . 9. Base Flood Elevation ft.
63 Aesponsible Parson
Gharge of Waork Tim i Kcanrd Tel (288 2 23 ‘062‘! 10. Wetlands zgs sq. ft
g 11. Max. Live Load
/ A/ 12. Max. Occupancy Load
Est. Cost 6/
fl. PROPOSED WORK 5
i \{ i 1)
1.0 Minor work QPTIONAL {for office use only) _ Vii. DESCRIPTION OF
(single trade) Plans Date Rejection Approval Re- Resubmission Dates Re-
2. 0 Small Job ($5,000 Rec'd By Rec'd , Date ,,Dafe A viewer | Approval Rejection | viewer BUILDING USE
and no prior approvals) 7 Y YAN= Y 77 A. RESIDENTIAL
3. O New Building AP INRE VAR AL 4 1. O Hotels (R-1)
4, [ Addition 2, O Multi-Family (R-2)
5. O Alteration 3. O Two-Family (R-3} BOCA
6. [J Fire Protection 4, O Two-Family {R-4) CABO |
7. O Plumbing 5. [J One-Family (R-3}) BOCA }
8. [] Electrical 6. O One-Family {R-4) CABO |,
9. O Elevator Devices A . No of dwelling units:
10. [] Asbestos Abatement ¢ i A1l Before Construction
11. O Demolition | ft/ ol | 7 e After Construction
TOTAL COSTS o EwnilG— [ /1JIZA76 folend Y 1L~ ‘Net gain or loss
/ 709, . I T3t i :
7 B. NON-RESIDENTIAL i

[ 1. O You WANT: (optional

1 O Partial Releases 2. [J Prototype Processing

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

1. O Elevators/Escalators/Lifts/ 4. [0 Refrigeration Systems s
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow

2. [J High Pressure Boilers Preventers

30 Pressure Vessels

6. O Hazardous UsesIPIaces of Assembly

7. 0 Sprinklers
8. O Smoke Control Systems in Open Walls
9. O Underground Storage Tanks

- )

_ 1. State Specific Use:

Sepvics

2-Use Group:

3. Change in Use Group,
indicate Former:

S6910¥01 wasai




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 boxas:

A. { ) turther 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 ail 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. '

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

B. { }I further certify the following as required by the New Jersey Uniform Construction Cdde, N.J.A.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 cwned 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. { )1 further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
| further certify that | will perform the following work:
C.3. { ) Electrical C.4. { ) Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New .Jersey
Division of Taxation and t0 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: Ali 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

ll. 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.

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

Agent Name

Address

'Telep one (

Signature ‘ ,;l' % ' _ | Date —J—QZZ{/?L




OFFICE DATE RECEIVED:

Viil. PRIOR

APPROVALS

CHECKLIST
{office use only)

LOCAL
APPROVAL
Prelimin. Final
Initial Date

COUNTY
APPROVAL

Prelimin. Final

Initial Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

APPROVAL

Prefimin,
initial

STATE

Final
Date

COMMENTS"

.No:.:m Officer

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|O0|Oo|0jo|o|ojo|0|o|jojDo|Oo|0D

O

" Building
Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Name of Code & Edition

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Cther

X. CERTIFICATES ISSUED

[ Certificate of Compliance
O Certificate of Occupancy
{0 Certificate of Approvai

(office use only)

‘ {0 Temporary Certificate of Occupancy
O Temporary Certificate of Compliance
O Continued Certificate of Qccupancy

No.
No.
No.
No.
No. _ .
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

¢
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U= CONSTRUCTION ...... <% /77
PERMITP” pormit # 23 7(‘_“ 97

IDENTIFICATION Block___(0 "2 /' Lo

Work Site Locatlon Mﬁ&m& }!tor WCA ‘EAWM
: Address __.

Owner in Fe%aéMM mm /%ud #//,WW

Address // — s 2 / e Tele. ( ) . Y7, ~

/ (‘7“@ (U ‘—ﬁ/,f(" PM% Lic. No. or Bldrs. Reg. No._;:Exp. Date ‘
Tele. ( ' Federal Emp. No. _ 2 2 00 22 g {3

or Social Security No.

is 'hereby granted permission to perform the following work: PAYMENTS (Office Use Only) 73844
[ ] BUILDING [ ] PLUMBING [ QOTHER Building (,) 00K Yoo
[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical rd 671 B
¢ ] ELEVATOR DEVICES | Plambing LOT 1.00
a DESCRIPTION OF WORK: Fire Protection B #
- Elevator Devices BUILDING o .00
Other el T B
... | ocA Training Fee ZONEF] QT 1.00
S Cert.- of Occ.. ThTat ERATTR
_ . S ‘cherz.ﬂ_z‘g A‘Hﬁ‘f” 11 o 3
" NOTE: If consiructlon does not commence wlthln one (1) year of date of lssuance, or | Total . / ,PM l:“"'""' g K]
if construction ceases for a perlod of six (6) months, this_permit Is void. Check No... 77
Estimated Cost of WOrk $ /CQ7OD /,)ﬂ . -gzz?cifwg mtaﬁ{mq - j&b’
| .74 et 30 | S e

o Qcorqsmucnow OFFICIAL / =r . . (see reverse side) -
UCC Form F-170C 1 WHITEHINSPEC CANARY—QFFICE 3 PINK OFFICE 4 GOLD APPUCANT .

R W TN L MMMAMMM i e G e e e o




REQUIRED INSPECTIONS

Corstruction work must Dg inspeciad i accortance with the State Uniform Construction Code Regulations NLJAC, 8:23-2.18, This
agency wilt carry out such penodic inspactions during the progress of work ag are necessary 1o insure hat wirk instalfed conlforms
1o ine guproved plans and the reguirements of the Uniorn Construstion Code. ¥

The owner or other responsible porson in charge of work must nofify this sgency when work 18 ready for any reguired nspections

spesified Dolow. RBequasts R inspectons must be made at least 24 howg prior 1o the tme the nspeciion s desired. Inspediions

witl be performed within thres business days of the tme for wich ihey are requested. The work must aot progesd in a manner
which will praciude the inspection wntl I has been mads and approval given,

{1 Beguired inspections for al suboodes fov one and two lamily dwelings are the foliowing:

. The botom-of-footing benches before placemerd of fpotings, except that in the case of pile Iundalions, nspectons shall
be rnade in accordance wih the requirements of the building subcods:

2. Foundations and all wadls up o grade level priy 10 back filling,

3. Al structural framing and conneclons prlor 10 covering with finish or infill matenial, plumbing underground services, rough
piping, walsr senvice. sewer, $enlio servites and s draing: electrical rough wiring, panels and service mnstaliations; insulation
instaliations; ,

4. Instafigtion of A finished materals, sealings of exderior oinls; plumbing piping, tm and Bduras, eiscirical wiring, devices
and ftures; mechanical sysiems aguipment,

H
i

1 Reguired special inspections. The applicant by acceping the pormit will be desmed © have consented 10 hese puuiements;

{1 & inal mepection is required for esch agplicable subsode ares before a tingt Cavtificate of Occupancy or Approval may be Bsued.
Any viclations of the approved plans and/or pormil will be noted and the holder of the permit nptified of discrepanties.

Y A complete copy ofapproved plans must De kept on the job site.
i you do not ungderstand any of this information, pledase ask.
LO U Porm F4708D




B b o i 4" ot U

—.—" wc__.c_zm Date Received

X Date Issued

(el  SUBCODE e .
BN TECHNICAL SECTION . ontrol’ #

Permit #

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING m CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY Thit O_..m._Om CALL UTILITY DIG NO; 1-800-272-1000. S

Block Lot % - . - I
Y/ o L

PR e TR T i o g

I hereby certify that | am the (agent of) owner of record
and am authorized to make ._._m.m apglication.

lammag

| Signature %

D. TECHNICAL SITE DATA

Work Site Location _ 43 £ 1€ \ﬂ 2l A N.b. M\&n

Owner in Fee _FEDELAL FEALTL, FTAGESTRHEDT ﬂx\thu\
Address L 2 & FAST TEFFERSoN ST RochAullE MD 20852

L T

.

1
w Tole (225, 437 —8790 — £ x 3008 DESGRIPTION OF WORK
L convactor . HIGH TECH SIERS MounT CHHNNEL LSTTERS
M Address 2 Y4/ \\\h\\\t? 2 Q\QQL%%IE \QJN\DNV.Wh ory A \\\QHMEQ Te Burloing
¢ |
i Tele ngk I-062 n\ FaciA - |
.M Lic. No. or Bldrs. ;IH.MQ Zo\ : ) N
.m Federal/ mﬂu“ o/ 223002653 or Social Security No.
¥
W JOB SUMMARY (Office Use Only) -
" | PLAN REVIEW Date  initial  INSPECTIONS Dates {Month/Day) - {Office Use Only)
m. { ] No Plans Req. Type: Failure Failure  Approval initial TYPE OF WORK: .. FEE
w.-l ﬁ All \% —HOO:__._Q. ’ — ”_ New m_..___n_ﬂ_@ . ﬂ
Footing & _____  Foundation [ ] Addition :
% [ ] Foundation - Slab [ 1 AReration
.11 ] Frame - Frame [ 1 Roofing
b ] . 1+ g3
i =] ] Other e —— Insulation [ ] Siding .
Joint Plan Review Required: Finishes: [ ] Fence Height (6" or over)
,W ([ } Elec. [ ] Plumb. [ ] Fire Energy [+ Sign 70 Sq. Ft.
_,w SUBCODE APPROVAL Mechanical [ } Pool ,
E [ 1CO{ 1CCOL I CA TCO [ } Asbestos Abatement
5 Date: Other ¥~ -z \u\ [ } Other ~1
Approved By: Final ) [ } Other ~
¢ f 1 Demolition
w B. BUILDING CHARACTERISTICS E . -
B iﬁh Administrative Surcharge §
w Use Group Present Proposed Est. Cost of Bidg. Work: -+ Paid [ } Check # " Minimum Fee  $
* Constr. Class Present Proposed 1. New Bldg. $ Collected by: . NDCA TRAINING FEE  § -
No. of Stories 2. Alteration  § : TOTAL FEE § £
Height of Structure I Ft. 3 Total (1+2) § <
Area—Largest Floor Sg. Ft. .
:  New Bldg. Area/All Fioors Sa. Ft. + . -
Volume of New Structure Cu. Ft. UC.C. Form F-1108 1 White = Inspactor Copy 2 Canary ~ Ofice Copy
Total Land Area Disturbed 8q. FL. 5 : i 4 Gold =. Appiicant Copy

FTOA PR

3 Pink = Office Copy




r

TOWNSHIP OF BRICK

ZONING PERMIT

Date of Issue: October 28, 1996 1996 — 1558
Block 671 Lot g Zone B=3, G.R
.Praberty'ﬁddress: Brick Plaza

owner: Federal Realty Investment Trust (Phone): (215) 657-8740
Applicant: _High Tech Signs (Phone): _223.0024

Use: Space 41 — MCOC Elder Med Offices

Proposed Construction (if any): _ Channel letters .for wall sign:

"Medical Center of Qrean Countar, Senior

Services, Elder Med".

Conditions: Sign area may not exceed 15% of facade area.

Please note that a Construction Permit, as well as a Zoning Permit,
must be obtained prior to any construction. You will be notified
by the Division of Inspections to pick up and pay for your entire
Construction Permit.

This permit shall be null, void and of no effect if any of the facts contained in the application upon the basis
of whi this permit was granted are false or untrue in any material respect. This permit shall expire one (1)

Sean Kinnevy
Zoning Officer

%ﬂ&”\/7i/o¢pﬂbt>

unicipal Planner
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TOWhGSHLF 6F
BRIDK M

04704757 NG. O

#af D
734%4
BLOCK 0.8l
67l #
LaT 0. 00
8 #
RUILDING 98,00
E.C.A. 9,00

ZONEFLOT 15,00
TaTaL 114,00
CHECK 114.06
CHANGE fi. 00

00154005  11:43




lr MCOCSEN.PLT 8/15/96 5:30:58 PM Scale: 1:135.00 H- 47.989 L: 1080.001 in

4
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4
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