o 7 [

/

ﬂp/ ADDRESS (SITE)

RECEIVED /0... ;{o -‘fj V. FEE SUMMARY (for office use only)
Update Update
0 1 s callsd CONSTRUCTION PERMIT v
1993 1. Building $
5 APPLICATION 2. Electical
DIY. OF INSPRETIONplotes: Sections |, 11, 1l (optional), IV, VI and Vil 3. Plumbing
- 4. Fire Protection
I. IDENTIFICATION . 5. Other a4 26,00
1. Proposed Work-site at: __ /20O O Chaombvex B\'\&Q‘@ . 6. Subtotat s
_— ~ 7. Less 20% for
2. Name of Owner in Fee: E&m)_amk'q_m@_lu.gt Tel. (245 ) T 78 7Y State Plan Review 5 -
: . 8. Subtotal $
Address _ /o2 -C hx fue. wollosd Gvoue:,, 2B /9090 9. DCA Training Fee y i
stronl municipality To code
10. Subtotal
3. Ownarship in Fee: Public Private __ v : ; . gﬁ? of Occupancy ACY
. er
8. Principal Contractor: _Arnao Ina. . Tel. (X237 ) 2.33-/22 7 | L13. TOTAL $§ 5 7 —
Address _Z. 137 &.B\-OHDST aAACTOT O Oy Fu2 o Vi. BUILDING/SITE CHARACTERISTICS {oMhn usm oniy)
T ~ P 4 1. Number of Stories
License No. OR, if new home, Builder Reg. No. £ YO lels /A3~ Exp. Date o r A 2. Height of Structure ft.
3. Area—Largest Floor sq. ft.
Federsl Emp. No. O I I V0L Social Securlty No. 4. Building Area—All Floors sq. ft.
5. Volume of Structure cu. ft.
5. Architect or Engineer ﬁ&&&%——— Tet. (/) FPS-IYLR) 6. Construction Classification
% : 7. Total Land Area Disturbed sq. ft
Address /el0 E. QLSS RI. Pdge. s’ BorosoMe mn g227 5. Flood Hosned or
- 9. Base Flood Elevation ft.
6. Responsible Person
In Charge of Work _Po._u-\ Qe nd Tel, (993 )JM&J/ 10. Wetlands :"25 sq. ft.
11. Fire Grading
. 12. Max. Live Load
1. PROPOSED WORK Est. Cost &Ja (/ r/ 7‘1 13. Max. Occupancy Load
1. ?‘ Minor Work
(singte trade) Sl O OPTIONAL (for office use only) Vil. DESCRIPTION OF
2. O Small Job ($5.000 Plans ” Date Rejection Approval Re- Res,ub'mission Dates Re- BUILDING USE
and no prior Rec'd By~ Recd Date Daje viewer | Approval |, Rejection |viewer| |A. RESIDENTIAL-
approvals) [/UIT/D/ q/f };{/}’L/ <7 1.0 Hotels (R-1)
3. O New Building ' 17/ 2. O Multi-Family {R-2)
4. O Addition v > 3. O Two-Family (R-3) BOCA
5. O Alteration 4. 3 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 Etectrical No of dwelling units:
9. O Asbestos Abatement Before Construction
10. O Demolition - N After Construction
TOTAL COSTS 900 l(‘/ﬂ-ef 8942 | CAF] Net gain or loss
- N B. NON-RESIDENTIAL
NHi. DO YOU WANT: t ] . E
[ {optional) 1. O Partial Releases 2. O Prototype Processing I 1. State Specnflc Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? /"‘c,\’Ll.
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use Group:
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers .
2. O High Pressure Boilers 5. O Cross-Connections/Backfow 8. O Smoke Control Systems in Open Wells 3. Ch‘_’“ge in Use Group,
UCC FormF.100A Preventers 9. O Underground Storage Tanks Indicate Former:

e (2S5 /0 3

Y2601 €01 Hasal
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CERTIFICATION IN LIEU OF OATH

I. OWNER SECTION {to be completed it 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. ()| 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 tor any purpose other than
single famlly residential use. | attest that all construction, plumbing, or etectrical work will be done, in whole
or in part, by me or by subcontractors under my supervision, In accordance with ail applicable laws; and,
| turther acknowledge that sald new home is not covered under the New Home Warranty and Bullders
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 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. ( )i turther certity 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 famlily residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. () turther certity that | will perform or supervise the following work:
C.1. ( ) Bullding C.2. ( ) Fire Protection
| further certify 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
Diviglon of Taxatlon 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 ﬁ H at7vo statements are wlllfully falve, 1| am subject to punishment.
Signature , 7 /L———" ' Date

Il. AGENT SECTION
(to be completed if the applicant is not the owner in fee)

| heraby 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
application as his agent.

| further certify the following 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 official 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 willfully false, | am subject to punishment.

( ) Check if contractor.

Agent Name o\ Cchven - _FPvnoo Ing
Address /133 o DO o

(oM A gD QX Oy 7

Teleph?’ ﬁ ) _o238- /227
Signature M\—' __ Date _/OY-Z3




OFFICE DATE RECEIVED:

Vili. PRICR
APPROVALS

CHECKLIST
{office use only)

O Pianning Board

O Zoning Board

[1 sewer Authority

O water Authority

O Fire Department

O Police Dopartment

O Heatth Department

O Soil Conservation

O N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Transgportation

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

[MPORVANT »%

COMMENTS

ARLB.T, = EXEMPT

0 uiithy Dig No. ‘
- - y [P ¢ &f
5 otrer i, JE  |rapea| “35.,
a .
O
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE —1.:0. use only—optional)
Name of Code & Edition Name of Code & Edition
Buiiding Energy
Electrical Barrier Froe
Ptumbing Flood Hazard
Fire Protection As Bullt Elevation Cert.
Mechanical Other

X. CERTIFICATES ISSUED

O Temporary Certificate of Occupancy
{1 Temporary Certificate of Occupancy
3 continued Certificate of Occupancy
0 Certificate of Occupancy

[J Certificate of Approval

M None

(office use only)

FE88¥
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U= CONSTRUCTION

-/ ot A~

oate tssved 7 6/5 f%j

Control #

Permit # 2 5/0" 93

IDENTIFICATION Biock — / /
Work Site Location2 .~ 2« s A" A {t(’// i @mftéc/t%r Sl N el
) el
Eal o = —— Address
0wner in Fee // / ./ »’l [ AT | ‘.;f’?.'. o “(r‘"{}
ALY = Y ¢ i —~ ot .
Address T’ d /) - é Tele. { )
A DO L e N £ 2« _~ 3 Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. | ) / /‘_‘/ 4:: ae> A, .~ Federal Emp. No. S
) v \ or Social Security No. il
EILUNH
. _ PAYMENTS (Office Use (Oniy) ¥
Is hereby granted permission to pertorm the following work: Building ..../; = &5TA B
{. ] BUILDING [ ] PLUMBING [ ] OTHER Plumbing 10T ~ :
[ ] ELECTRICAL [ 1 FIRE PROTECTION Electrical g 4
s : .
Fire Protaction SIGNS 2}
DESCRIPTION OF WORK: 7 Oltrher T T Z el A
(%{—-’”7( i Other' i B.r.A.
/ DCA Training Fee ’/f: ki o
Cert. of Occ.” ,__'"‘._'[“Tv‘-'d &
Other __CHFEH 5
NOTE: It construction does not commence within one (1) year of date of issuance, or it Total 3 %ﬁr:r {
construction ceases for a period of six {§) months, this permit is void. Cha%k(Noqﬁﬁj; ‘5"}" anIEARDS 14
Cash - A ol

S22 v

Estimated Cost of Work $

/// . 7&(@

7

Collscted By:\"jf;:’/ ~

U.C.C. Form F-170A CONSTRUCTION OFFICIAL"

1 WHITE - OFFICE 2 CANARY - TAXASSESSEH 3 PINK - JACKET

4 GOLD - APPLICANT



et BUILDING
ﬂ SUBCODE

uNIFORM CONSTH

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG v_O_ 1-800-272-1000.

Block _ Q .N \ Lot
Work m:m Location _ 2000 Cineimbeyr d«.—nbﬂﬂ‘ .Nqb

Owner in Fee _Faderal Realty Tnvestment “Frost

Zo2d ~C TOxKAve..

Address _

et oo Gre, PR £ P0F0

Tele. (p/47) _lod =572

Conlractor Arraco Tie..

Address . _ /7337 Ty BroAb ST
ruob.sn.ﬂJ,Rb AT Ol Pl

Taie | QO3 o“,mmxlknnonm\

L, Ne. or Bldrs. Reg. No. L Rl \u\ﬁ_h\
Faderai Emp. No. Ode OR3P0 or Social Security No.

TECHNICAL SECTION

Controt #
Permit #

Date Received
Date Issued

/2 /253
- 2L70 -Z3

C. CERTIFICATION iN LIEU OF OATH

that
auth

| hereby ¢ am t

of record an

» (agent of) owner
zed Yo mgke this application.

...om mc2§>m< (Ottice Use Only)

FLAN REVIEW Date intialy INSPECTIONS Dates (Month/Day)
NQ\ZO Plans Regq. Jﬁ Type: Failure Failure Approval Initial
(¢ an _\a 14 Footing

[ ] Foeting T Foundation

{ ] Foundation I —1F: 1¢] —_—

[ ] Frame — . _____ Frame

[ } Other Insulation

Joini Plan Review Required: Finishes:

' | Elec. [ ] Plumb. [ | Fire Energy —

SUBCODE APPROVAL Mechanical

[ ]CcO ! ] CCC TCO

Date. Other

Approved By: Final

B. BUILDING Rmbnqmr_wdom

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

No. of Stornes __ 2. Alteration §
Height of Structure Ft. 3. Total (1+2)%
Area—Largest Fioor Sq. Ft.

Total Bldg. Area/All Floors — __ Sg. Ft.

volume of Structure Cu. Ft.

Total Land Area Dhsturbed Sq. Ft

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

(Ottice Use Only)

FEE
3

{ ] New Building
[ } Addition
[ ] Alteration
[ 1 Roofing
[ ] Siding
[ ] Other
[ ] Demolition
[ 1 Miscellaneous
[ ] _um.:om — _  Height
[} Sign XL  Sq FL.
{ | Pool
[ ] Elevator
[ ] Asbestos Abatement
[ 1 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 Carary=Qfiice Copy
4 Gold=Apphcant Copy




T R T n e, T T T T 7 . o Voo

'— ELECTRICAL

Date Received

* —— Date Issued
;JN\ m ow._.._wﬂocm Controi # 0cT 2293013 338 ~
mdu, ,,,,,, ST TECANICAL SECTION Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NO. SIZE ITEM
Block 671 Lot & (=128 Fixtures (1)
Work Site Location A 20 & I henhers Rr foe 20 Receptacles (2)
’ 2 Switches (3)
Owner in Fee ol s fa —_ A Total 1 + 2 + 3 |N\l.wh’
Address Same A boe e _ ___Kw Range e
—  ___Kw Oven(s) N
Tele. (244 ) 222 ~ 06LO __ ___ Kw Surface Unit o
Contractor G Nﬂ\\u:h Lrre 75 I __ ___hp Dishwasher e
Address 2047 Jaames  $F " ____ ___hp Garbage Disposal -I
7 =5 16725 i o ___Kw Dryer
Tele. (£ 22/~ 29 317 £ £ Kw AC Unit H
Lic. No. 625§ - Burglar Alarms N
Federal Emp. No. __2 z- N:%m &2 or Social Security No, L Intercoms Panels -
o Smoke Detectors RS
B. ELECTRICAL CHARACTERISTICS ____  ___hp Whirlpool/spa PR
Use Group Present Proposed gg\.nq v I, Pool Bonding S
[ ] Pole/Pad # [ ] Temporary { ] Other ____  ___hp Pool Filter Motor N
Building  Occupied as Utiiity Co. - Pool Lights
Est. Cost of Elec. Work $ ?.OOU — _ 4 £ kw water Heater(s) H
——  __ Kw Central heat:
JOB SUMMARY (Office Use Only} oil, gas or elec. o
PLAN REVIEW: INSPECTIONS Dates (Month/Day) F .Iu\lxs.. Baseboard Heat Units —_—
[ ] No Plans Required Type: Failure Fallure  Approval  Initial - Thermostats -
Joint Plan Review Required: Rough - .. __ hp Heat Pump .
[ ] Bidg. [ } Plumb. Temporary ___  ___hp Pump(s} -
[ ] Fire [ ] Elevator Constr. Serv. _____ ___Amp Motor Control Center/Sub Panels P
[ ] Elec. Plans Approved TCO - Signs -
Date: Qther _ Light Standards -
Approved by: Service —  ..__hp Motors—Fractionat H.P. —
Final — ___hp Motors—All Others — .
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued ___ ___Kw Transformers _
[ JCO[ J]CCO[ JCA Final Cut-in-Card Date _mucm.s. __ Kw Generators N
Date: ", L| 10 amp Service Entrance 33
Approved By: 4 b0 Oher Ae-4n &\c\tﬂ,\\o -~ -
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge  §
| hereby certify that | am the {agent of) owner of Paid _.\jo:mox # \NN NN Minimum Fee $ A\\
record and am authorized to make this application mhuh DCA Training Fee $ ‘ml =
and pertorm the work listed on this application, Collected by: TOTAL FEE $ \ (g, —
@&u.pﬂ%@og:mﬂo_. mmm_ U.C.C. Form F-1208 1 White = Inspactor Copy 2 Canary = Offica Copy

[ ] Licensed Electrical Contractor [ ] Exempt >uU__om2

4

5
Mg,

TR

3 Pink = Office Copy

4 Gold = Applicant Copy




- -ay - oy

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

r—] ELECTRICAL

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. NQ. SIZE
Block 621 Lot X yi'd
Work Site Location ¢ .~ S Chumbors \w\.km - "
, 7
Owner in Fee .\NMUb\ Ere \ \M\.—h.\ wﬁ( lrustH ~ AT Af
Address (e me Abho @ ’ o Kw
. - U "
Tele. (246) 222 - nebO e Kw
Contractor __ Mramanes  E/ee u\\:  JInc —— ___hp
Address 227 dgones A4 - — __nmp
Al @ jeric I
Tele. (244 ) 22/4- 2637 4 1 kw
Lic. No. 6265 AN
Federal Emp. No. 27 7 20 695 ¥ 2 or Saocial Security No. -
B. ELECTRICAL CHARACTERISTICS _____ __hp
Use Group  Present Proposed A bst) —_—
[ ] Pole/Pad # [ ] Temporary [ ] Other — ___hp
Building Occupied as -5 Utility Co. JEE—
Est. Cost of Elec. Work $ N ?JD — A AN
—— o Kw
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW: INSPECTIONS Dates (Month/Day} |mr1 m\ Kw
[ ] No Plans Required Type: Failure Failure  Approval  Initial -
Joint Plan Review Required; Rough _ —hp
[ 1Bldg. [ ] Plumb. Temporary - —_hp
[ ] Fire [ ] Elevator Constr. Serv. -
[ ] Elec. Plans Approved TCO [
Date: Other -
Approved by: Service . __hp
Y Final __ __hp
SUBCODE APPROVAL - Temp. Cut-in-Card Date Issued . Kw
f JCO({ J]CCO] ]CA Final Cut-in-Card Omﬁmmecma - Kw
Date: r
Approved By: -

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

.m_.m. ﬁ@oo::moﬂo.ﬁ .m.mm_

[ ] Licensed Electrical Contractor { | Exempt Applicant

-

fa PP
am,

e A TR gyt T T e m —m

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

ITEM
Fixtures (1)
Receptacies (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
AJC Unit
Burglar Alarms
Intercorns Panels
Smoke Detectors
Whirlpool/spa
Pool Bonding
Pool Filter Motor
Pool Lights
Water Heater(s)
Central heat:

oil, gas or elec.
Baseboard Heat Units
Thermostats
Heat Pump
Pump(s)

____ Amp Motor Control Center/Sub Panels

Signs

Light Standards
Motors —Fractional H.P.
Motors —All Others
Transformers
Generators

/ DD?% Service Entrance

Other

¥
¥
M

00T 2253013937

FEE (Office Use Only}

Administrative Surcharge $ _

Paid [L4 Check # \NNN Minimum Fee $ 7~
_Aﬂun OO> Training Fee 3 nﬂ —
Coltected by: TOTAL FEE  § o A

U.C.C. Form F-1208 1 White = Inspactor Copy 2 Canary = Office Copy

3 Pink = Office Copy

4 Gold = Applicant Copy




ARNCO SIGN & CRANE SERVICE
1133 South Broad Street

DATE _ 4O -3 -R 3 [0 URGENT

[J] SOON AS POSSIBLE
{00 NO REPLY NEEDED

WALLINGFORD, CONNECTICUT 06492 FILE -NO.
' arrenrion <ode. EnSoriewie ‘\““Bu\c%\:ﬁ .
(203) 238-1224 (203) 265-0851 )
70 SUBJECT ﬁmcﬂ\&nc,o
Qﬁuﬁﬂ Ry -B\-\c b ?rnc&&?\@l@-——'
SO/ GhmVErBV\ﬂqmm“ e 1O
"By, O o879 3
MESSAGE
Enolo%erQ S Nhe exhmval ﬁo/.oo Sec. Sov We. aooe..
veSexeoced \caodmori wOe. il TSheR i oS o \eder
Node. do Totek 0. PExoak
\\Quzs\n\k &&mo
sionen _ Pas\
REPLY ! o ,

DATE OF REPLY

SIGNED
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[\FICO
N

Amco Sign Company, Inc.
1133 South Broad Street
Wallingford, Connecticut 06492
(203) 238-1224 — 265-0851

CT TOLL FREE 1-800-228-1009

October 14,1993

Towm of Brick

401 Chamber Bridge Rd.
Brick, NJ 08723

ATIN: Building Dept.

RE: FuncoLand
Brick Plaza

Dear Sir,

We have enclosed the sign permit application filled out, & drawing showing the sign with landlord
approval, the required $47.00 fee, and a self addressed stamped envelope.

We are requesting to install the Funcoland sign over the storefront. Please write in block and lot #.

Please advise us at 1-800-426-7187 if there are any questions.

Paul Cohen
VP/Installations

PC/gs
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2310%4

BLOCK

&71 &
Lot

g #
SIGNE
FLAN RUW
BeBoB
C/0
TOTAL
CHECK
CHANGE

18/21/93 ND. 5 Go34A085

§.00

8.60

26.80
5.00
1.08

28.00

S2.00

52.00
0.00

18:22



