Div.

s

PERMIT NO. ,Z ’Z 5 2 - ZB

Lm. DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototyps Processing

BLOCK ADDRESS (SITE)
RECE‘VE V. FEE SUMMARY (for office use only)
Update Update
o CONSTRUCTION PERMIT | ) pd
Gl 7 1993 1. Building s 3
APPLICATION 2. Electrical
Wtes: Sections 1, 1, N {optional), I¥, VI and Vi 3. Plumbing
I. IDENTIFICATION 4. Fire Protection
. | NT 5. _Other
1. Proposed Work-site at. B ck VLAZA SpAcs '1_ Buwk, -‘}' fublo;gl% ' s
. Less or
2. Name of Owner in Fee: CEOSRA L. Q£aLTy FVIT. Wl 3l _)652- 3360 State Plan Review .
8. Subtotal
Address l{g oo HMF'DS'J LA Ema{'n“ :MM"‘“MD %ﬂq 9. DCA Training Fee
- ’ 10. Subtotal B
3. Ownérship in Fee: Public Private :; gz:zrof Occupancy _ .~
4. Principa| Contractor:%A’-b é“()(‘_-. M' Tel. ( { \Gﬁ‘-‘m 13 TOTAL s Tlgz-)
JiAzA €. LANGAKTEY AUS. Armcns PA. 1303 VI. BUILDING/SITE CHARACTERISTICS RrSegm——
Address Lo CHA 4 1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. Height of Structure ft.
3. Area—Largest Floor sq. fi.
Feseral Emp. No. 2™ L9060 Sociel Skcuntiy No. 4. Building Area—All Floors sq. fi.
5. Volume of Structure cu. ft.
5. Architect or Engineer g‘-?ﬂ{k’ ESMUSLL‘! Tel. (M)M 6. Construction Classification
7. Total Land Area Disturbed 8q. ft.
adoress 700 SANSom ST, PuicA, p PA_ 19103 8. Flood Hazard Zone
9. Base Flood Elevation fi.
6. Responsible Person . .
in Charge of Work ﬂ;Mgg pN-"?ZNo Tel. (ZIS' )(,lﬁ %221 | 10. Wetlands ﬁzs sq. ft.
- 11. Fire Grading
12. Max. Live Load
Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
1. O Minor Work M —
{single trade) OPTIONAL (for office usse only) Vil. DESCRIPTION OF
2. 30 Small Job ({$5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
($5,
and no prior Rec'd By Rec'd Date Date viewer | Approvaly} Rejection y@vﬁ A. RESIDENTIAL-
o < RV5 Vi W 2 b S .=y R L
3. O New B8uilding bl v ¢ . mi X
4. O Addition { 3. O Two-Family (R-3)BOCA
5. O Aleration 4. O Two-Family {R-4)CABO
6. O Fire Protection 5. O One-Family (R-3)BOCA
7. O Plumbing 6. O One-Family (R-4) CABO
8. O Electrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. & Demolition aner C_onstruction
TOTAL COsTS  |3Z,800 | et gain or loss
B. NON- RESIDENTIAL

1

Dumbwaiters/Moving
2. O High Pressure Boilers

Walks

3. O Pressure Vessals

4. O Refrigeration Systems

5. O Cross-Connections/Backflow
Preventers

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. O Elevaters/Escalators/Lifts/

6. 0
7. O Sprinklers
8.0

9. 0 Undergrou

Hazardous Uses/Places of Assembty

Smoke Control Systems in Open Wells

nd Storage Tanks

1.-Staté Specilic Use:

2. Use gtoup:'
3. CRange in Use Group,

/

Indicate Former:

¢¢601€01 48507



CERTIFICATION IN LIEU OF QATH

. OWNER SECTION (to be completad 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. { )} ! 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 ¢ccupled by myself and Is not to be used for any purpose other than
single family residentlal use. | attest that all construction, plumbing, or electricai 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 sald new home is not covered under the New Home Warranty and Builders
Reglstration 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 PRICR 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. ( )l further certity the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vli:

| personally prepared the plans submitted for: 1) the new home referred to In A.; or; 2) an addition, alteration,
renovation, or repalr 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 famlity residence that is owned and occupied by myself and locafed on
the property listed on Page 1.

C. ( ) further certify that | will perform or supervigse the following work:
C.1. { ) Building C.2. ( ) Fire Protection
| further certity that | will perform the following work:
C.3. { ) Electrical C4. ()} Plumbing

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxatlon and to comply with all New Jersey tax laws.

| further certity 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 approvais have beean given, including such cerlification as the construction official may require.

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

Signature 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 authorized by the owner In fee to make this
appllcation as his agent.

| further certify the foliowing as required by the Uniform Construction Code, N.J.A.C, 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction officiai may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon and to comply with all New Jersey tax laws.

| understand that if any of the above statements. are wlilfully false, | am subject to punishment.
(yj Check If contractor.
Agent Name O_ZM.SS PANT AND
Address _ e PLA2 A & LANCASTIN AUk
Momen s, FA (003




OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL COUNTY REGIONAL STATE COMMENTS
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL

CHECKLIST Prefimin. Final Prelimin. Final Prelimin. Final Prelimin. Finat
(office use onty) Initial Dats Inttdal Date Initial Date Initial Date

O Ptanning Board

O Zoning Board

O Sewer Authority

O water Authority

O Fire Department

O Police Department X

O Heatth Department

O Soll Conservation

O N.J. Dept. of Com-
:.....:.Q)an__d

O N.J. Department

of Transportation

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

O utity Dig No.

0 other

O
0

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

Bullding Energy Other
Electrical Barrier Free

Plumbing Flood Harard

Fire Protection As Bullt Elevation Cert.

Mechanical Other

X CERTIFICATES ISSUED {ofMfice use only)

DATE EXPIRED
O Yemporary Certificate of Occupancy
0 Temporary Certificate of Occupancy
[0 continued Certificate of Occupancy
[ Certificats of Occupancy

O Certificats of Approval

A Nona

|

FEEEE




CONSTRUCTION  ome wae /773

PERMIT e SIS o
IDENTIFICATION Block / 7 / Lot J j /Z ? )

U=

I ORM NG TR T
ot

= , ,
Work Site Locauon D der »/ /:/!ﬂ’ 27 '1-5"/‘/- / éo{tractor T s B L L1 _Adt_
il . '77 Address
Owner in Fee 7(/// L /&4‘9/" (4’6:“'7{/)'/{ *
Address :71 Tale. ( ) .
,/-"-"‘, AN L A (///LIC No. or Bldrs. Reg. No.______ Exp. Date
Tele. ( ) —. // Federal Emp. No. —
or Social Security No. 283 it
IRERY TR
) . PAYMENTS (Office Use Only)71 #
Is hm_fgby granted permission to perform the following work: Building Y —HT .00
[ - )" BUILDING [ ] PLUMBING [ ] OTHER Plumbing 5 u ‘
[ 1 ELECTRICAL [ ] FIRE PROTECTION Electrical BT T =00
DE Fira Protection TOTAL =il g0
SCRIPTION OF WORK: PR Other rLer =] 10

/ Q Other DLIAMME 4.p2
\ ey : / - DCA Training Fee _ |
&)?‘(f’/}'t@ — ST CertljoliOce. Mi_ S noinmens  adsqs

EE— e —_—

Other
NOTE: It construction does not commence within ona (1) year of date of issvance, or if Total = 2 il
construction ceases for a perlod of six (8) months, this permit Is void. Check No. -~ _' L ){/ S -
D — Cash -
Extimated Cost of Work § £ 2 { 77 AN ( ] Collected By: _ v 2l
AL A~ =
U.C.C. Form F-170A CONSTRUCTION OFFICIAL  F

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICART



(et BUILDING
m SUBCODE

CI_-r-lfO!.m-lCri- ¢ ﬂmOIZ—Obr wmo.ﬂ—oz

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING OOz.ﬂmbo._‘ONw w THIS OFFICE. CALL Cj_._q< DI : 1-800-272-1000.

Block

I hereby certity th

o?\m?ﬁﬁ:ﬂ“”m‘_joﬁm to_mapke this application.

o ress TS TS

R4S T3

Control #
Permit #

C. CERTIFICATION iN LIEU OF OATH

m the (agent of) owner

Work Site L ﬁ_gE T
—_— AIR. _-

Qwner in Fee \..ka..pb.r _NMPFJ.I TWVEBSTMSNT ~FUST

Address :h\oo :}309% E.M gﬂﬂa 550

ey PETRESDA UM LAND 20R (Y

Tele (B0 ) _LS2— 336

Contractor __ PRANTAND  egeow., DNC.,
Address __(a PeATZA =, m_\D?ZA.aA
...... __Momons

Teie 124K ot G~ T 2.2,

L:. Ne. or Bldrs. Reg. 20.

Federai Emp. ZO.NN.H-NNMDAbm {n or Social Security No.

AUz
00

JOB mc?._3>z< (Office Use Only)

PLAN REVMIEW Date Initial, INSPECTIONS Dates (Month/Day)

) 0 Plans Regq. \&muh\mg Failure Failure Approval Initial
[ j Al — Footing

{ ] Footing — .. Foundation

i | Fourdation ——— —— Slab

[ ] Frame e—. — Frame

[ } Other — Insuation

Joint Plan Review Required: Finishes:

I 1 Etec. [ ] Plumb. | ] Fire Energy

SUBCODE >_u_umO<>_.,A\ Mechanical

[ 1CCI | CCOJ W TCO —
Date, ——— Other

Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New'Bldg. $

2. Alteration % ———

F1. 3. Total (1+2}% ,NuNTWDO

No. of Stories
Height of Structure ___

Area—Largest Fioor Sq. Ft.
Total Bldg. Area/All Floors — Sqg. Ft
voiume of Structure Cu. Ft.
Total Land Area Disturbed Sq. Ft

ignat

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

*n PrTRAON_ UW.TCV..\WTQ.L

NON — RIAAWG  PATGONS

ASILAING S
VAT
(Office Use Only)
TYPE OF WORK: FEE
[ 1 New Building $
[ ] Addition
[ 1 Alteration
{ 1 Roofing

("1 Siding
{ i Other
[>] Demolition o hV\ ;

~ Fence

Height

Sign
Pool

Sq. Ft.

Asbestos Abatement

]
]
]
] Elevator
]
]

— e . — —

Other
Administrative Surcharge $
Paid [ ] Check # Minimum Fee $
Collected by: TOTAL FEE $

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pink=Qlhce Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy
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" FEDERAL REALTY ] °Prket bsisd | LEASE PLAN
INVESTMENT TRUST U[BRICK PLAZA O e
4800 Hampden Lane, Suite 500 | oo/ wew yersey ) O :!:E?J;ERTY! %311 .

Bethesda, Maryland 20814



