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slock o 21 Lot < ADDRESS (SITE) m;.uk zflazu Bock Tow N
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CONSTRUCTION PERMIT V. FEE SUMMARY (for office use only) .
—
Update Update
1. Building 7w/ ~—=F ﬁ\§/ vl
APPLICATION 2. Eloction
. , IV, Vil 3. Plumbing
Appﬂfcarlt Completes; Sections |, il, i {optional), IV, VI and 4. Fire Protection
I. IDENTIFICATION 5. Eisvator Devices /
6. Sublotal $ kY
1. Proposed Worksie at: Lo Sebs of Channel Ivtter Suq s 2 Less 20% for A=
- State Plan Review
2. Name of Owner In Fee: 2 evarf ch\l\i Tel. ('2:5) 92 -KTH | & subtotal $ =
Address lll—(‘_ 0l Boe. w. ‘o Yrove PA. 19090 S aining Fee —
. e — )
v ® 11. Cert. of et 774l
3. Ownership in Fee: Public private 12. Other yaw, P
; 13. TOTAL $ 1]~
4. Principal Contractor: 2.S.A. chjau Tet. (S2¢ ) $94~G7200 T
Address __ 1 &5 wians [0 ' /¥ VI. BUILDING/SITE CHARACTERISTICS | forice uae o
1. Number of Stories
License No. OR, i new home, Bullder Reg. No. : Exp. Dats 2. Height of Structure _4¢) _bots eledatong .’
‘ 3. Area—Largest Floor - 8q. ft.
Federai Emp. No. II '3)~' E-] GS Soclal Securty No. 4, New Bmldlng Area (?_‘:)_ / sq. ft.
5. Architect or Enginesr __ St aboye Tel () 5 Volume of New Structure. {/ cu, k.
7. Tofal Land Area Disturbed sq. fi.
Address 8. Flood Hazard Zone
: 9. Base Flood Elevation L
6. Responsible Parson .
in Charge of Work YTt Ortq 1o Tel. (SN} 65¥ 220 10. Wetlands  yes sq. ML
. . no
11. Max. Live Load
12. Max. Occupancy Load
Es. Gosl
li. PROPOSED WORK
Minor work OPTIONAL (for office use only)
(single trade} Ptans Date Rejaction Approval Re- Resubmission Dates Re- Vil. DESCRIPTION OF
2. @ Small Job ($5.000 Rec'd By Rec'd Date Date iewer | Approval | Rejection | viewer BUILDING USE
and no prior approvals) 4,000 D - A. RESIDENTIAL .
3. [3 New Building 7 R —— 1. O Hotels (R-1)
. [, Addition s M 2. O Multi-Family (R-2)
5. &4 Agteration 7 4 I 3. O Two-Family (R-3) BOCA
8. [0 Fire Protection el 4. O Two-Family (R-4) CABO
7. O Plumbing 5. O One-Family (R-3) BOCA
8. (O Electrical 6. O One-Family (R-4) CABO
9. {1 Elevator Devices No of dwelling units:
10. O Asbestos Abatement FAl ; , JA) Il Before Construction
11. O Demolition Lal A 7 ] Aftar Construction
TOTAL COSTS 4] v I ’H‘n VA TN Net gain or loss
[ m. oo you WANT: foptional} 1 [ Partiat Relaases 2. (] Prototype Processing B T e
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2. Use Group:
1. O Elevators/Escalators/Lifis/ 4. O Raelrigeration Systems 7. [0 Sprinklers ' )
Dumbwaiters/Moving Walks 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group
2, O High Pressure Boilers Preventers 8. [0 Underground Storage Tanks Indicate Former: '
3. I Preassura Vassals R M Harardrure leae/Plarae af Ascamhhe

enero LTSV
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CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to.be ¢ompleted 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 occupled by myself and is not to be used for any purpose other than
single family residéntial 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 Bullders
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,
EMPLOY, 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, 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 and located on
the property listed on Page 1. . :

C. ()| turther 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. ( )i 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: All required Stats,
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 A Date

Il. 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 cwner 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 requlrg.

| 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.

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

{ Check if contractor.

Agent Name Ffah)]( D;Cc\r"70 . .
address G =. Cormaws  R-D. QMavqu,Ny. [I73%

Telephone ( 3/& ) 699400

Signature %"‘L 0’//%/(8 _ | ‘ pate _ /O /6-2.C




OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST

{office. use only)

LOCAL

Prelimin.
Inltial

APPROVAL

Final
Date

COUNTY
APPROVAL
Prelimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE

APPROVAL

Prelimin.
Initial

Final
Date

COMMENTS

[ Zoning Officer

(] Planning Board

] Zoning Board

0 sewer Authority

O

Water Authority

O

Fire Dapartment

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.

-~ [MPORTANT

Utility Dig No.

oD|jojo|lo|o|c|Oo|o|0

 AN.B.T. - EXERPT

Building
Electrical
Plumbing
Fire Protection
Machanical

Name of Code & Edition

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

Name of Code & Edition
Energy

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES ISSUED

O Temparary Certificate of Occupancy
[J Temporary Cerificate of Compliance
[J Continued Cenificate of Occupancy
O Certificate of Compliance

O Certificate of Occupancy

[ Certificate of Approval

(office use only)

No.
No.
No.
No.

DATE ISSUED DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No. — .
No.___ .
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Date Update Issued 95 // D?
PERMIT UPDATE s

D Date Permit Issued
v

‘- Contractor E,5. A4, ELEC.MA:_ AL,
“ 4 S fali2  Address 224 Seco~nd ST P8, Box /404
Owner in F%.&M&L__QEALT/ _PeaTH Fotbeoryr AT OFHEZ

B

[DENTIFICATION Block

Address THE Ll 2, ] Tele, (908 Sty 2.— I 2 S&
3 Lic. No. or Bidrs. Reg. No. _é_zé&
Tele. ( ) . Federal Emp. No. _ 22~ 32 72’?.99’

or Social Securrty No.

Is hereby granted permission to perform the following work:

PAYMENTS (Office Use On
[ ] BUILDING [ 1 PLUMBING [ ] OTHER Buildi ( i
Pﬂ ELECTRICAL [ ] FIRE PROTECTION E::ct:'ij
] ELEVATOR DEVICES ‘¢
Plumbing
DESCRIPTION OF WORK: 400 72 Paren.7 uli@idby of s, (.-,,/ Fire Protection
FiR&E 4‘04,7.?) Zomo M S/ CE yloég,goe)' Elevator Devices
Other
} =
BURGJLAWZ ﬁ‘-”m Wres é DCA Trainlng Fee
Estimated Cost of Work $ én oD = Cert. of Occ.
Other
Totai 3 ’75_ i
Check No. 2 Q.C?Q‘L
CONSTRUCTION OFFICIAL “
Cash
U.C.C. Form F-180B Collected By:

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



k\ Qon., rs . ELECTRICAL Date Received -
S i m«r# Date Issued
. K i S g SUBCODE Control #
. TECHNICAL SECTION Permit #
_szjm_nb._._Oz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN Ox>zmuzm D. TECHNICAL SITE nw.bﬂh FEE (Office Use O._.__S
0053>0403m NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. mw NO. SIZE ITEM
Block Fixtures (1)
Work Sile Location fv Receptacles (2)
g Switchas (3)
Cwner in Fes A ﬂu.uurr REE Total + + 2 + 3
Address 72 \Um ARL OT — Kw Range
hpmad%rh >\~.N OutD_ — Kw Oven(s}
Tale. Hé t lu 7 Q PJ [a) : —— Kw Surface Unlt
Contractor \ﬁx&?ﬁ .& rﬁmo Q%g \:r \n\ﬁg NHO \tw —— hp Dishwasher
Address __bhp Garbage Disposal
A h\ .” —— Kw Dryer
Toie. (108 ) _ Sl /815 £X7T [ . —__Kw AIC Unit
Burglar Alarms

Federal Emp. No. or Social Security Nc Intercoms Panels
Smcke Delectors

____hp Whirpool/spa

B. ELECTRICAL CHARACTERISTICS

PR PEEET PR T

Use Group Prasent Proposed Vf Pool Bonding -
[ ] Pole/fPad # [ ] Temporary [ } Other —.hp Pool Filter Motor —
Building Occupied as _RIES 77 7 Utility Ca. Paol Lights -
Est. Cost of Elec. Work § m. Qo — Kw Water Heater(s) R
. Kw Central heat:
JOB SUMMARY (Office Use Oniy) : - oil, gas or alec. —_—
PLAN AEVIEW: INSPECTIONS Dates (Month/Day} —— Kw Baseboard Heat Units —_—
[ ] No Plans Reguired Type: Failure Fadure  Approval Initial Thermostats —_
Joint Plan Review Required: Rough w_hp Heat Pump -
[ 1 Bkg. [ ] Plumb. Temporary —hp Pump(s) —_
[ } Fire [ ] Elevator Constr. Serv. — Amp Mator Control Center/Sub Panels e o
[ ] Elec. Plans Approved TCO Signs -
Date: Other . Lgnht Standards -
Approved by: Service — _—__hp Motors—Fraclional H.P. -
Final e —hp Motors—All Othars —_
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued . .. Kw Transformaers ——
[ ]cO[ ]cCO{ }CA Final Cut-in-Card Date Issued —  —_ Kw Generators -
Date: - — . ___Amp Service Enlrance _—
Approved By: —_ Other N
C. CERTIFICATION IN LIEU OF OATH Adminisiiative Surcharge
| hereby certify that | am the {agent of) owner of Paid [ } Check # __CASKH  Minimum Fee $
record and am authorized to make this application DCA Training Fee $
and perform the work listed on this application. Collected by: TOTAL FEE $ Yo =

Ignature—Canltractor Seal U.C.G. Form F1208 \w\a 1 Whie = Inspector Copy 2 Canary = Offce Copy

[ ] Licensad Eiectrical Cantractor r\\mxmauﬂ Applicant 3 Piok = Offce Copy 4 Gokd = Appiicant Copy
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MEDIWM GREY B.I.ES,
MEDIUM/DARK. E\ES.
DARK GREY EIES.

‘BACK - LIT CHANNEL LETTERS:

1. 4% PEEP.040 ALUM.RETURN # COLOR - RED j

2- 1“COLOR ViYL TRIM CAP~ RED UL APPROVED .

3. Vo' £ BED PLEXIGLASS FACE @/ o o ;

4.  CLEAR LEXAV BACKS et [ .
S . STAUDARD GLASS TVBE SUPPORTS @ o
Gu... BMM tmﬁ\ém.\wm G O| : _
m. 30 MA-TRAUSEDRMERLS) W METAL 80X (5) P — _m 3

Q. CONCEALED FASTENERS . @ =0 ; mHmzm

@\ . - : - of America, Inc.
\DE £ n_m.SaSDah :

9 E. CARMANS RD.,
. : - . EAST FARMINGDALE,
QulleT.

. . NY. 11735 C . .
aost e s = : SR Phone: (516) €54 - 9700 -
: . — e - . Fax(516)634- 6479 o
AQOWLLE bl . vn N -
B L " ey Hersane ol D emem—

-
. -1
N 13

i hhnhnb.gl.q..on-.‘l ELETET ]
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MEDWM &GREY E.LES.

MEDIWM/DARK. ELES.

DARK GREY EIRS.

1. 4%"DEEp.040 ALUM.RETURN # CoLoR. Red
2. 1"COoLOR viidL TRIM CAP- Rad
3. YB' £ PED PLEXNGLASS FACE
4. CLEAR LEXAU BACKS
5 wﬁ%&mbﬁbvbmm aHv,m_mi.m UEPORTS
G... I3MM. tm%wém\m\m Gs
. FIELD VELIFY w/ DRAN,
M. 20 MA. TRAUSEDEMEELS) 11 §m§w Box mm%
Q. CONCEALED FASTENERS .

Lo b Alevation

BACK-LIT CHANNEL LETTERS
UL >‘va0<_“...|..0

.Cm> SIGNS

- of America, Inc.

9 E. CARMANS RD.,
EAST FARMINGDALE,

ALY A WAL

[t !

R L, ' ey

g

| ARUICOMEXRLLL W.T..00IE 974145

N.Y. 11735 C.
Phone: (516} 694 - 9700
Fax: (516) mm& 6479

i ——— —_ R
T

-
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TOWNSHIP OF BRICK

ZONING PERMIT
Block _ 671 ‘ Lot 8 Zone —E__é’__f]__D;_______

Property Address: _Brick Plaza

Owner: ___Federal Realty Investment - (Phone): (215) 657-8740

Applicane: __U.S.A. Sians (Phone): (51g) £94-9700

“Nobody Beats the Wiz" retail_store,

Use:

Proposed Construction (if any): _Two wall signs: 171 square feet and 80 square feet,

Conditions:

Please note that Building Permits, as well as Zoning Permits, must be obtained pcior to any construction.

This permitshall be null, void aad ofro effectif any ofthe facts contained in the application upon the basis of
which this permit was granted ace false or untrue in any material respect This pecmit shall expire one 1)
Yyear after the date of issuance if the use ot substantial construction has not been commenced.

T Ko,

Sean Kinnevy “~/  Land Use Officer




