n@\@w

'

A89797 -

[

IIl. DO YOU WANT: {optional)

1 O Partial Releases 2. [J Prolotype Processing

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

1. State ific Use:
a e
2. Use Group:

ADDRESS (SITE) PEAMIT NO.
& RECEIVED V. FEE SUMMARY (for office use only) .
) I CONSTRUCTION PERM o . g Ve | upane
7 . Building I
HA T T APPLICATION O.‘ 2. Electripal
G;wmeles. Sectlons I, I, I (optional), IV, VI and VIl 3. Piumbing
. 4. Fire Protection
w I. IDENTIFICATION {’ 5. Elevaior Davices J —
. - 6. Subtotal " Rt
. 1.  Proposed Work-site at: BricK P' GlA Shuf"‘_e; nq Cen r 7. Less 20% for P{I[é/ JvT
SRR State Plan Revi
§£ 2. Name of Owner in Fee: ral | nuesk Tel. (301 J]qqg -¥ 100 8. Subtotal B
¥ Address Jo Al E e ’F‘F{ISOH ST Q(‘)(‘KU \ lle M D &0853. Yoyt 1% gﬁtﬁo-{:mmg Feo . Of/ —
_2’5 /ﬂ' 11. Cent. of upancy P
3. Ownership in Fee: Public Private & ’7‘fa ”W’ {hl'r" 12 %‘T";\L 4 s F= do” I/ —H>
\ 4. Principal Contractor: __ L4 1 _! SignCoeyd Tel. ( ) %/\ 2T
&\ address LD Eoorteeath Ale  Redhlehem PR 1¥0)K Vi BUILDIN(;:_L%ITE ct-““‘"“"""""“'i [ce-smo—or
1_.Numbet ol {Storie — —_—
% . ticense No. OR, # new home, Bulder Reg. No. Exp. Date ETF E’\zi’ Hglghl', of Slrucéur% ; @ .- '
‘ chn B 20l Aea—Largest Fiogried b oo o opd
% ecwrst Erp. Ho, 23 AT AAXSOR  soua secriy o /rﬂ\'% = | 144, New'Buiiding Avea, 1.3 171,73 K EATE-
'3 {?11 Lenk
) ] o & AR Y Nolumelol New S(ruclure y e cu. ﬂ
5. Architect or Engineer Tel. : : A I' ig ‘93"5‘4'-,91“’“ Clhissifiation
S ¥ tal Land Area Disturbed sq. .
Address o - . Flood Hazard Zone
. 9. Base Flood Eievation ft
6. Responsible Person . . . . .
in Cpl'?arge of Work Willigm J. Phil K PS 1. (3¢0) 360-~74 Y | | 10 Wettands yos sq. ft
\
. 1. Max Live Load
Q § \ 12. Max. Occupancy Load
Esi. Cost
™ | 1. PROPOSED WORK / Q
1. O Minor work Vi OPTIONAL (for office use only)
{single trade) Plans Date Rejection Approval Re- Resubmission Dates Re- Vil. DESCRIFTION GF
2. [ Small Job ($5,000 Rec'd By RAec'd Date Date vipwer | Approvai Rejection | viewer BUILDING USE
and no prior approvals) — 37 = A)J-'f?‘ -~ A. RESIDENTIAL
3. O New Building [ l 1. [0 Hotels {R-1)
) 4. O Addition { 2. O Multi-Family (R-2)
v )| 5 O Atteration = 3. O Two-Family (R-3) BOCA
k 6. O Fire Protection 4. ] Two-Family (R-4) CABO
7. O Plumbing 5. [Q One-Family (R-3} BOCA
8. O Electrical N 6. [J One-Family {(R-4) CABO
9. [0 Elevator Devices Nl No of dwelling units:
10. O Asbestos Abatement . [ 1)) Before Construction
NS 1. J Demolition . 1. . I, Y \, Aftar Construction
' TOTAL COSTS 10,000.00 | FC— ’Z’IZ&L“H I2 FL{‘#’_? rAS "‘—'\Y Net gain or loss
& —SgnN B. NON-RESIDENTIAL
R
BN
O

1. O Elevators/Escalators/Lifis/
Dumbwaiters/Moving Walks

2. O High Pressure Boilers

3. O Pressure Vessels

4. O Refrigeration Systems
5. O Cross-Connections/Backflow
Preventers

7. {0 Sprinklers
8. O Smokse Control Systems in Open Wells
9. O Underground Storage Tanks

6. 0 Hazardous Uses/Places of Assembly

3. Change in Use Group,
Indicate Former:

-y S

L.2S0G0| ¥8sal




CERTIFICATION IN LIEU OF OATH

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

Mark the following appiicable boxes:

A. ()| 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 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 faot 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,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { } further certify the following as requtred by the New Jersey Uniform Construction Code, NJAC
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 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 ang located on
the property listed on Page 1.

C. [ }I turther certify that | will perform or supervise the following work:
C.1. { ) Building C.2. ( ) Fire Protection
1 further certify that | will perform the following work:
C.3. ( ) Electrical . C.4.-( ) Plumbing

D. ( )l agree to advise ail 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 further certify the following as required by the Uniform Constructlon 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 it any of the above statements are willfully false, | am subject to punishment.

Signature S B ' S Date

il. AGENT SECTION
{to be completed if the applicant is not the -owner in fee)

| hereby certity 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 authorlzed by the owner in fee to make this
application as his agent. ) .

t further certify the following as required by the Uniform Construction Code N.J.A.C. 5:23-2. 15(a)5: All reqmred State,
county, and tocal 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 reglstered with the New Jersey DIVISIOI"I
of Taxation and to comply with all New Jersey tax laws.

| understand that if any of the above statements are wnlfully false | am sub}ect to pumshment

(v} Check if contractor. o ‘_ S _ |
Agent Name i tliays J. Pin: tl pS L+ !SI@NCO)Q,'O_
Address g0 \:OUI‘\'C(’,V\'\’[’\ Aoe .

@?ru\ ehem | 8o\

Tﬂm 300 -1.441.
Signature Date 319 °T7




OFFICE DATE RECEIVED:

—

vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL -

APPROVAL

Prelimin.
Initiai

Final
Date

COUNTY
APPROVAL
Prelimin.

Initial

Final

Date

REGICNAL

APPROVAL
Prelimin. Final
Initial Date

Pralimin.
Initial

STATE

APPROVAL

COMMENTS

Final
Date

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.

Other

I O S A T o o o Y A A A Y R Y

1X.

Building
Electrical
Plumbing
Fire Protection
Mechanical

SUBCODES AND SPECIAL REGULATIONS APPLICABLE (offlce use only—optlonal).
Name of Code & Edition

Name of Code & Edition

Energy
Barrier Fre:

Flood Hazard
As Built Elevation Cert.

Other

Other

X.
a
|
a
a
|
O

CERTIFICATES ISSUED

Temporary Certiticate of Occupancy
Temporary Certtificale of Occupancy
Continued Certificate of Occupancy

Cartificate of Occupancy
Certificate of Approval

None

(office use only)

No.
No.
No.,
No.
No.

1]

DATE EXPIRED

L
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== PERMIT

{IDENTIFICATION Block &Q/ Lot f

R L T L R T N T I

'CONSTRUCTION

Rl S T
Data Issued @ / f 4
Control #

Permit # g g‘(/?’* 97

B i S PUPER :
- v

Work Site Location p\ p il K JJII’?“*- ( Aﬂ';z i/{i;?. :zg:;ascslor . :}ML. #,w j(;é:/;{lj‘(,{ﬁ/”
Owner in Feoea l'?‘/}(rgl ;ljh’f/fﬁ'/ fnf;’ > @{[JJMK ;ﬂ(‘ l{,‘lg'}é hd
Address edfo L - “:Q-H.Lﬁm (“:_57 7 Tele. ) ' ' _

4 14 f. - Lic. No. or Bidrs. Fleg No. Exp. Date
Tele. { — ) _ Federal Emp. No. 4274 9(‘01

or Socia! Socurlly No.

. ‘ A PAYMENTS (Office Uu Only)
is ‘hereby granted permission to perlorm the foplly)ﬂg/work: Building
{ 1 BUILDING [ 1 PLUMBING "] OTHER Piumbing
[ 1 ELECTRICAL [ ] FIRE PROTECT!ON ' Electrical
[ ) ELEVATOR DEVICES Fire Protction ., 7 o
DESCRIPTION OF WORK: g P 1 Other mnﬂfﬁ’/ ) A
. / ﬂ/ Other S
/ DCA Training Fee K!f ;
Cert, of Oge, R
) . : Oihar'za-!fﬂ. rFs .
NOTE: If construction does not commence within one (1) year of date of lssuance, or'il | Total . :‘:’( "‘ -
consiruction .ceases for a pertod of six (tLponlh-, this permit.ls void. ' - Check No.
/ﬂ ’(ﬁﬁ() " ¢V Cash l/ i
Estimated: Cost of Werk § / Collected By W
i ; ot o o
U.C.C. Form F:370C" 7 CONSTRUCTION orncm.ld/ -
1 WHITE - OFFICE CANAAY - TAX ASSESSER 3 PINK - JACKET 4  GOLD - APPLICANT
" il T PRI ’ b ki ot A B o, et A okt UPRET R i




REOUIRED ISPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulfations N.J.A.C. 5:23-2,18. This
agency will carry out such periodic inspections during the progress of work as are necessary to insure that wark installed conforms
to the approved plans and the requirements of the Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when wark is ready for any required inspections
specified below. Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections
will be performed within three business days of the time for which they are requested. The work must not proceed in a manner
which will preciude thé inspection until it has been made and approval given.

[ Required inspections for all subcodes for one and two family dwellings are the folfowing:
1. The bottom of footing trenches-before placement of foolings, except that in theé case of pile foundations, inspections shall
be made in accordance with the requirements of the building subcode:
2. Foundations and all walls up to grade level pricr to back filling;

3. All structural framing and connections prior to covering with finish or infill material; plumbing underground services, rough
piping, water service, sewer, septic services and storm drains; electrical rough wiring, panels and service installations; insulation
instailations;

4. installation of all finished materials, sealings of exterior joints: plumbing piping. trim and fixtures; electrical wiring, devices
and fixtures; mechanical systems equipment.

[] Required special inspectic;ns. The applicant by accepting the permit will be deemed to have consented to these requirements:

[} A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued
Any violations of the approved plans and/or permit will be noted and the holder of the permit notified of discrepancies.

1 A complete copy of approved plans must be kept on the job site.
if you do not understand any of this information, | 'ease ask.
UCGC Form F-170D

v Sy T LT T A .,1;,—‘\



r—3 BUILDING
Y=+ SUBCODE

. [DENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ._.m>O,_‘Omm NOTIFY THIS, OFFICE. CALL UTILITY DIG NQO: 1-800-272-1000.

@eul]

Biock Lot

Werk Site Location [ i & Plaz AShopping Conter

Eedernl, Rea I.:.

QOwner in Fee

iadestmend Tross

Address Lol € .,qlﬁ‘\'..ﬁ_.\ SN m+

Racky lee . MDD 20%¥52 -4 O4

Tele. (201 )81 % =~ %100

Contractor L+ H 1 S1q COEP

Address AQi0  Ennrd \\u)+f _AYE

Pedblenen - PA  IROIE

Tele. (B0U ) 3Eo=-THY

Lic. No. or Bldrs. Reg. No,

Federal Emp. No. 3" A79 250

or Social Security No.

JOB SUMMARY (Office Use Only)

TECHNICAL SECTION

Date Received Q..\ mﬁ“wu .

Date Issued .
Control # % Q{Q/\ww
Permit #

C. CERTIFICATION IN LIEU OF OATH

\

| hefeby certity_that |
_:oﬂmma 1

m the (agent of) owner of record
this application.

)-.\(1

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

_ZwTh:.»+ o OW

by and o 1o FW
__)wﬂmcsﬁm jeHer displax rhwmrm h
WO\_ T.u_) QOBQ to be \M\W_‘ODU .
Al LeHers ol e M7

o raceway .

i YHENESY

TYPE /O_u WORK:{

21y
:L_

G

PLAN REVIEW Date Initiad  INSPECTIONS Dates (Month/Day)}

Jb No Plans Req. WHRN .m&‘l Type: Failure Failure  Approval - _:n_u_\m
[ Al Footing z Ti
[ ] Footing ' — . Foundgation .m.,%
[ ] Foundation ' - e Slab P LY
[ ] Frame — —_ Frame \\ -
[ ] Other _ __ _  Insulation

Joint Plan Review Required: Finishes:

[ ]1Elec. [ ]Plumb. [ ] Fire Energy

SUBCODE APPROVAL Mechanical

[ 1CO[ JCCO] JCA TCO

Date: : Other

Approved By: Final

B. BUILDING CHARACTERISTICS

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

Constr. Class Present Proposed 1. New Bidg. $

No. of Stories
Height of Structure Ft.

Area— lLargest Floor Sq. Ft.
New Bidg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft

2. Atteration §$ !

3. Total (1+2) $

LA e )
‘New-~

>aa=_o:v

Alteration

[ ) Roofing
] Siding
] Fence
1 Sign

_a.:m.r -

e 73 0

-.h -—‘a‘u
Aoa_no Use Only)
“ FEE

Height {6’ or over)

Sq. Ft.

]} Asbestos Abatement

(
(
{
i 1Pool
[
(
{

] Other _
] Other S\ g1 _
v\ [ ] Demolition
‘Administrative Surcharge  $
Paid { ] Check # Minimum Fee  §
Coliected by: DCA TRAINING FEE $
TOTAL FEE $
UGS. Form F-1108 1 White = Inspecior Gopy 2 Canary = Offics Copy
3 Pink = Offica Copy 4 Gold = Applicant Copy




TOWNSHIP OF BRICK
ZONING PERMIT
Date of Issue: March 24, 1997 1997 - 1292

Block 671 Lot a8 Zone _p_3, g N

Propertynhddreﬁs: Cedar Bridge Avenue, Brick Plaza

owner: _pederal Realty Investment (Phone): (301) 998-8100
Applicant: William Phillips (Phone): (800) 360-7446

Mailing Address: 910 14th Avenue, Bethlehem, Pennsylvania 18018

Existing Use: Senior _services office

Proposed Use: Senior services office.

proposed Construction (if any): __ Wall sign, 30' long, with 3' high logo and
12" channel letters, "Medical Center of

Ocean County, Senior Services, Flder Med',

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

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

Thie permit shall be nrull, veid and of not effect if any of the facts contained in the application upon the basis
of which this permit was granted are false or untrue in any waterial respect. This permit shall explre one (1)
after, the date of issuzance if the use or subgtantial construction has not been commenced.

\J‘\ f)( {
ﬂ\ /W’V\v"\

2 : Sean Kinnevy e

ipal Pl zoning Officer




wo.lo 1l

APPROYED EOR Frosa CosLY
.”“.....I ' ..a..ﬂ w.h-u.a..l._m}n_.lﬂ.d‘hﬁ...w a\..l.*.d wu,-...,.m-n..a)

. ;...,,a;...., besluBUl O Wy Leldiv PNy @ﬁmuuﬂmm
..@h Poagel, 24,1797
\mS(\vA\\w\;?J — wall H\WF
— ?

]
910 Fourteenth Avenue Project OTNEH@_ Hhﬂnﬂman_m H 4"=1 H\OWO = ,‘wm:
Bethlehem, PA 18018

Telephone 610 867 4473 crient _Federal Reali Drawing No. 1 Cﬁmuﬂm. Case = 12"
Toll Free 800 360 S-1-GN . fedreal.cd
Facsimile 610 867 3566 Location 1EGTCALCAT Date H\N.ﬂ\ 97

This Drawing/Design/Proof is the property of SignCorp, Inc. Any unauthorized reproduction is strictly prohibited.



15,000 voit

30ma transformer enclosed galvanized
120v service shutoff :onm_“oﬂ:_g.mq BOX
switch /lf iquid tight
L pk housing
\ 7

™~

- 4

B Sl— Y

060 aluminum
enamel finish

15mm neon tubing

-

3/16" plex face

steel stud

910 Tourteenth Avenye
Belhlahem, PA 13018
Telephone 610 867 4473
Toll Free 800 360 $I.G-N
Facsimile 610 867 3566

SIGNCORP sy

Project __EISCTACAl ¢,
Client _U_Qm_‘QB Drawing No, 1
Location elecr.cdr Date




-

CBOCA® . e e nemebiie
NATIONAL BUILDING CODE R
PLAN REVIEW RECORD Plan F{ewew#” :;f_; 3

Valuation:
Fee: - o ' - Date: 3 .27 ’q?7
JURISDICTION /3R léf /3 oY /d(hb/ ) o |
(City, Co h:p, elc) -t e ~~»~-~*fﬂ'\-‘_-;__§_:- -
BUILDING LOCATION /% ol 6/( /‘6 / &4 i
‘ (Streetaddress) :
BUILDING DESCRIPTION S {9 ///) '

REVIEWED BY

Numerals indicated in parenlhesus are applicable code secllons of the 1893 BOCA National Buitding Code. The organization of this Plan Rewew
Record follows the common Building Cede format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.
It does not reference all code provisions which may be applicahle to speciic buildings. This record is designed to be used only by those who are
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

Eii

CORRECTION LIST

No.

Code
DESCRIPTION _ Section

Al

£

TAd

o Defald of How Sign ATbirhe

1170
(

-

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

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTEHNATIONAL, INC.

-~ 4051 W. FLOSSMOOR ROAD -~COUNTRY CLUB HILLS, ILLINOIS 60478-5795

0693

—mEr -




910 Fourtesnih Avenus
Bethlehem, PA 18018
Telephone 610 Bb67 4478
Toll Free 300 360 5-J-G-N
Facsimile 610 867 3566

SIGNCORP

A DIVISION OF L & H SIGN

FACSIMILE TRANSACTION

TO: Yeaplk

FAXNUMBER: 08 - 23 - %957

FROM: ’?(HIL.
COMMENTS:
€r-. Eldormed astallab e~

DATE: 2 \é‘f l'?"] '

™E:__ [.Y/

NUMBER OF PAGES INCLUDING COVER PAGE: o

I8 39%d dH0ONDTS 985E£498419

EpP:TZ G6BET/60/T10



PAGE 81
p1/25/1994 @5:85 16183793286 L&H SIGNS
|
378" glout h 2.5"x 26" log boh
o
25" long shield L-"i - _]
RREN— | \\h _|
2" brck - _—
- '5
_ |
(2
. - | I
- \_/ A
1 i)
!
! |
— 8.00n |
| 1
§
|
; ~
|
Tirse up view of fastener L&7E Signs
Date Mat 27 3397
Scale 1:2
S Approval .
Ze Jovd JMOONDIS 995E£98BT9  EP:TZ S661/68/10



L & H/SIGNCORP

910 FOURTEENTH AVENUE
BETHLEHEM, PA 18018
1-800-360-7446

TO SIGN CODE OFFICER:

| AM ENCLOSING OUR SIGN PERMIT APPLICATION FOR
ELDERMED AT BRICK PLAZA SHOPPPING CENTER.

PLEASE LET US KNOW IF YOU NEED ANYTHING ELSE AND
WHAT OUR FEES WOULD BE. ALSO IF WE NEED AN ELECTRIC
PERMIT.

THANK YOU FOR YOUR CONSIDERATION.

WILLIAM J. PHILLIPS.




