w7 |

ADDRESS (SITE) M %ﬁ. -5/60';3‘11‘/')9 6!/{“ :

(oS-

BLOCK LOT PERMIT NO.
R E C E E V E D o = ' V. FEE SUMMARY (for office use only)
e -. CONSTRUCTION PERMIT vpase  Upot
- 0 o 1. Building $_ 675 —
I . . APPI_ICATI[]N 2. Electrical
' ppHc nt, Completes Secﬂonal ", ™ (optlonnl), IV, VI and VIl _, 3. Plumbing ZSieo 1
! l = T 4, Fire Protection =~
B T|ON - (‘ A ) 5. Other —
Proposed ‘Work-site at: &I’C— i /(.ﬂ-‘{ﬂ LHOPPIVE  CewTER IT€ R1D 6. Subtotal s BJ/0 —
7. Less 209% for
2. Name of Owner in Fee: ﬁtut /Mf"ﬂ [ Tel. ( ) State Plan Review 5 -
- 8. Subtotal $
Address (b0 Gricic PLATA &‘CK AT - 9. DCA Training Fee
o ‘477" 5‘3\55 o e 10. Subtotal
3. Ownership in Fee: Public Private __L 11. Gert. of Occupancy 20 T |
- 12. Other e S
4. Principal Contractor: _/?rTE Ko Cord Tel. (215 ) &T-910% &‘.ETAL § §3S = "2///'9@ =
Address F39 MornTsormen Y AE, pamers fa . (ge2 VI. BUILDING/SITE CHARACTERISTICS (omice use oniy
7 Number of Stories
2. Hei T Al
License No. OR, it new home, Builder Reg. No. Exp. Date - Height of Structure f.
3. Area—Largest Floor &7 sq. fl.
Fedeval Emp. No. Soclal Securlty No. 4. Bullding Area—All Floorsb .14 1 sq. fl.
_ 5. Volume of Structure 3nTo cu. fi,
5. Architect or Engineer LJOMU C /U&LES’C Tel. (_€21 )'(44~.0q°l4 6. Construction Classification
- -, 7. Total Land Area Disturbed L~ sq. ft.
address _ 49 (e ST Morrenin, 4003 8. Flood Hazard Zone
. 9. Base Flood Elevation .
6. Responsible Person
In Charge of Work jTA/U Bt Tet { 215647~ RUOT- 10. Wetlands ﬁzs sq. ft.
11. Fire Grading
7N 12. Max. Live Load
ROPOSED WORK Est. Cost 13. Max. Occupancy Load
O Minor Work =—
{single trade) OPTIONAL (for office use only) Il. PESCRIPTION OF
2. O Small Job {$5,000 Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE
and no prior Rec'd By Rec'd Date Date viewer| Approval | Rejection |[viewer| |A. RESIDENTIAL-
approvals) ; , 1. 0 Hotqis (R-1)
3/8-New Building 70 | st 5/ %79 L& 2. D Multi-Famity (R-2) |
4. O Addition i /7 3. O Two-Family (R-3) BOCA
5 Alteration . _ 4. O Two-Family {R-4)CABO
6. 4 Fire Protection /= [-29-% [=25-F0 )‘ 5~ Vo Yo 5. O One-Family (R-3)BOCA
7. % Plumbing i ad-?o J-idFo |, =T Vg 6. O Cne-Family (R-4)CABO
8. & Electrical L A T No of dwelling units:
9. O Asbestos Abatement Before Conslruction
0. O Demolition After Construction
Net gain or loss
ToTA oo 9o 0eC B. NON-RESIDENTIAL
I . DO YOU WANT: (optional) 1. O Partial Releases 2. O Prototype Processing :I 1. State Specific Use:
Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Rrre Ao Ph‘ﬂmﬂc’/ﬂ“f
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. 0 Sprinklers _
2. D/High‘Pressure Boilers 5. 0 Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Wells 3. Chr.-.lnge in Use Group,
L UCC Form P00 Preventers 9. 0 Underground Storage Tanks Indicate Former:
. .Farm F-1

VSOLOZOL de 8a1




CERTIFICATION IN LIEU OF OATH
;. 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 applicabie 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,
I further acknowledge that said new home is not covered under the New Home Warranty and Builders
Registration Act (N.J.5.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. ( )l further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vii:

I 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. { )} further certify 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 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 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.

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

Signature Date

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

i hereby certify the following as required by the New Jersey Uniterm 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 Taxation 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 dé‘f Compmwy v,

Address 4? 'ﬂ Gainod .57
Meowtcnir , AT
Telephone ( 2%/ ) J44-099¢

Signature %m/% C&»{- U €. R Co,.) Date 1~ 23-90
(rinas IUJLEA(E')




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL

APPROVAL

Prellmin.
Inittal

Final
Date

COUNTY

APPROVAL

Prelimin.
Initial

Finat
Date

REGIONAL

Prelimin.
Inkial

APPROVAL

Final
Date

STATE

APPROVAL

Prelimin.
Initlal

Final
Date

Planning Board

Zoning Board

Sewer Authority

Water- Authorlty

Fire Department

Police Department

Health Dspartment

Soil Conaervation

N.J. Dapt. of Com-
munlity Affairs

N.J. Department
of Transportation

N.J. Dapt. of Envi-
ronmental Protect.

Utility Dig No.

Other \N m\_\/ n.a

S

rl25/30

A6,

g|lo|Ra|ao|go|jo|o|o|ojo|ojoja|o|a

COMMENTS

Bullding

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

Electrical

Energy

Name of Code & Edition

Plumbing

Fire Protection

Mechanical

Other

Barrier Free
Flood Hazard
As Bullt Elevation Cert.

Other

X. CERTIFICATES ISSUED

(office use only)

[0 Temporary Ceriificate of Occupancy
[0 Temporary Certificate of Occupancy
O continued Certlficate of Occupancy
O cCertificats of Occupancy

No.
No.
No.
No.

DATE EXPIRED




Ty

'—J CONSTRUCTION
A==1 PERMIT
GD'

IDENTIFICATION  Block é 7/ ot

Work Site Location, @’qu /%(%’F"' )///"r f“’/“z"'“‘/’ (ﬂfé@tor

t e R T R T Vg AR AT Ty T R VT

Date Issued
Control #
Permit #

T TN VTR, a E‘ ‘qh:lé‘zi—; E‘W'\Fld‘*ﬂ Y

5:7///93

65~ o

Nty (o

5/ Address

Owner In Fee ﬁﬂgﬁ_—f
Address Tela. ( )
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. { } Federal Emp. No. St
or Social Security No. n o .00

_ ] N PAYMENTS (Office Use Only) 211 # |
is heraby granted permission to perform the following work: Bullding 2107 0.50
[L‘}/BUILDING [ L "PLUMBING [ ] OTHER Plumbing P B #
{ ] ELECTRICAL [ IRE PROTECTION Electrical ’ BUILDING iH75.00
Fire Protection _ &40 PEUHRING 95.00
DESCRIPTION OF WORK: Other#‘///l‘y 5 EARE 48.08
Cerrr F M Oer — A —
- cC/0 20.88
7 DCA Training Fee
Cert, of Occ. o TETAL #35.00
Othar CHECK '35.00
NOTE: If construction does not commence within one (1} year of date of Issuance, or if Total 7:3% .00
construction ceases for a period of six () months, this_permit is void. Check
-_— Cashﬁlﬂlﬂﬁ W0, 5 00124005 [11:=29
Z0 07D ﬂ g - =
Estimated Cost of Work $ Collected By:
7 (// jo o N FV r

U.C.C. Form F-170A

cor@f;uéﬂon OFFICI&Y”
-J 1 2 CANARY - ASSESSER 3  PINK - JACKET

WHITE - OFFICE

4 GOLD- APPLICANT



| % i
Date Received nUN\\ \Q,

.... — | WC__l_u_ZD Date lasued
' SUBCODE ontro -
A TECHNICAL SECTION o S —gO

C. CERTIFICATION IN LIEU OF OATH

that | am the {agent of} awner

ﬁma to make this application.

Signature \ \

D. TECHNICAL SITE DATA

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block oM | . Lot m

Work Site Location BoiCk PLAZA Swmoppivl CENTEL
BriCK PLAZA

BRI PLAZA e

Lloh Brigye PLAZA .

QOwner in Fee

Address
% AL LA 6 IV IY DESCRIPTION OF WORK .
Tele. | ) [UTER Lo e ounTION OF m.K_w,ZM?
Contract 2\viE A Coef 5
>MHMMm2 Q29 MouT MERY ComMENLIAL SPR To RiTe
MARREUTH  Pa- 19077 <sTorE
Tele. (_21%) Ce™ - B3 QY

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)

[ ] No Plans Req. Type: Fallure Failure Approval Initial
P Al \kmp 4 Footing

[ ] Footing Foundation

[ ] Foundation N Slab - 7
[ ] Frame . ( Frams~ F < E\%Ndml.-
[ ] Other Insulation

Joint Plan Review Required: Finishes:

[ ] Eec. [ ] Plumb. [ ] Fire Energy

SUBCOQDE APPROVAL Mechanical

[ JCO[ J]CCO[ ]CA TCO -

Date: Other:

Approved By: Final

B. BUILDING CHARACTERISTICS

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

No. of Stories | 2. Alteration $ 48,000
Height of Structure et 9y Ft. 3. Total (1+2)$ “BAOLO
Area—Largest Floor S§€LA Sq. Ft

Total Bldg. Area/Al Floors S0l Sq. Ft.

Volume of Structure 3 © 0 Cu. Ft.

Total Land Area Disturbed © Sqg. Ft.

(Office Use Only)

TYPE OF WORK: FEE

[ ] New Building $

] Additlon

[
[73 Alteration
[ 1 Roofing

[ 1 Siding

[ Other
Demolltion

Miscellaneous

] Fence Height

Sign Sqg. Ft.

Pool

Ashestos Abatement

—— — o r—

]
]
] Elevator
]
]

Other

Adminlistrative Surcharge

Paid [ ] Check # Minimum Fee

o & o

Collected by: TOTAL FEE

2 Canary=0Office Copy
4 Gold=Applicant Copy

1 White=Inspactor Copy
3 Pink=0Hice Copy

U.C.C. Forin F-110A




A. IDENTIFICATION—APPLICANT: CCMP

LETE ALL APPLICABLE INFORMATION. WHEN OI)ZO..

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Date Received

Date |ssued
4655

Control #
Permit #

C. CERTIFICATION IN LIEU OF OATH

that | am the (agent of) owner

mcﬁ.ﬁma to make this application.

Block Lt Lot 8
Work Site Location B2\ PLAZA swotpil CEMTERA
. gty PLAza
Owner in Fee LI PLAZA , Ine:
Address Lo Bt PLAZA .
[t AL\ @ v It

Tele. ( y S
Contractor E\TE A CoaeP
Address Q=29 Mot G.G?.\_mmz«

MARBTUY  Pa_ 19017
Tele. (_ 2% " - 3379

Lic. No. or Bidrs. Reg. No.

or Social Security No.

Federal Emp. No.

JOB SUMMARY (Office Use Only) .
PLAN REVIEW Date Initial INSPECTIONS Dates {Month/Day)}

[ ] No Plans Req. — — Type: Failure Fallure Approval Initiai
AN P 1 Eooting

[ ] Footing _____ ___ Foundation " e

[ ] Foundation ____ _____ Siab

[ ] Frame ~ —— Frame

[ 1 Other Insulation

Joint Plan Review Required: Finishes: v

[ ] Elec. [ ] Plumb. [ ] Fire ‘Energy

SUBCODE APPROVAL Mechanical \;.

[ JCO[ 1€CCO[ ]CA TCO . /

Date: _ Other .
Approved By: Final

B. BUILDING CHARACTERISTICS

Use Group Preseni F ?ouom,.on._ h|| ) Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. New Bldg. $

No. of Stories ! 2. Alteration $-32:000
Height of Structure ie'qY Ft. 3. Total (1+2)% 55000
Area—Largest Floor SELH Sq. Ft.

Total Bidg. Area/All Floors _S%e " Sq. Ft.

Volume of Structure 3,0 F0 Cu. Ft

Total Land Area Disturbed © Sq. Ft.

Signature { \

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

[TER IO L EJOVATIO
CoMMERUI AL SPALE
STonre

TYPE OF WORK:
[ 1 New Building
{ 1 Addition
[ } Alteration
[ 1 Rooting
[ ] Siding
[ Y] Other

T e . nUN\\\“.AU - -

g oF CYLsTING
ta R7E Ao

N

(Office Use Only)

-. _FEE
$

Demolition
[ ] Miscellaneous
Fence
Sign
Pool
-Elevator
Asbestos Abatement
Qther

Height
Sq. Ft.

—_ e e——e— —
— e e e e b

Q:wox #
by:

Paid | ]
Collected

Administrative Surcharge
Minimum Fee
TOTAL FEE

©“ & o

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

3 Pink=0ffice Copy

2 Canary=0Office Copy
4 Gold=Applicant Copy



. IDENTIFICATION—APPLICANT: COMPLETE ALL >_u_u_._o>m_.m_2_...Om§>._._Oz WHEN CHANG-
_zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block “ “\ 71 Lot %\ o2

Work Slte Location

Owner in Fee

Address

Tele. {

Contractor \\ .\! \Q~ 2 \

Address LEFN {02 \\N,\

VAR B o g Th FH. 19e072—

Tele. (248) 47 — T3

Lic. No.

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Present §

Use Group Proposed
Constr. Class. Present Proposed
Heating Systems [ ] New [ ] Existing
Type: | ] Gas [ ] Qil [ ] Electrical [ ] Solar
[ ] Other
Location:
Total Est. Cost of Fire Prot. Work § [ ] Other
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)

[ ] No Ptans Required
Joint Plan Review Required:

(X} Bldg. {K] Plumb. [ ] Elec.

Type: Failure Faitlure Approval Initial

Suppresslon Test

?ﬁ Fire _u_mzm Apprgvad Fire Alarm Test

Date: - Smoke Test

Mechanical )

Approved by:
SUBCODE >_u*umo<h.
[ 1COI CC,
Date:

] CA

Approved by:

=

Date Received %\\\ \m <

—1 FIRE PROTECTION Dsto Reosi
f= suscope e y o
S| TECHNICAL SECTION . MM”.__”M_H m Z =

Description of Work

c.,_.mo_._z_o_prm_._.mc>._.> % %\%\g :_u‘ i\w\
“ﬂ?m\d A
Emﬁmﬂmcnu:\mo:«no

Method of Valve Supervision
Local Alarm Supervision
Central Supervislon
Proprietary Supervision

Flammable Liquid Storage Tanks ( ) Capacity Fuel
Combustible Liquid Storage Tanks ( ) Capacity Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks ( ) Capacity Fuel

Number FEE (Otfice Use Only)
Wet Sprinkler Heads
Dry Sprinkier Heads

TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Appliance

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the (agent of} owner of
record and am authorized to make this application.

SIGNATURE

OTHER

Administrative Surcharge $ 7 H\Nb
Paid [ ] Check # Minimum Fee $
Collected by TOTAL FEE §

U.C.C. Form F-140A 2 Canary=Qffice Copy

4 Goid=Applicant Cor l

1 White=Inspector Copy
3 Pink=0Office Copy



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block m ‘“\ 2 Lot %\ 52

Work Site Location

Owner In Fee

Address

Tele. (

Contractor H.Im /2 \

Address Q 29 A TEom \\.M u\

VAR R e e 7h FH.

Tole. (215) _&4&7 — T35

Lic. No.

Federal Emp. No. or Soclal Security No.

B. FIRE PROTECTION CHARACTERISTICS

Present §

Use mﬂocm Proposed
Constr. Class. Present Proposed
Heating Systams [ ) New [ ] Existing
Type: [ ] Gas [ ] Qil [ | Electrical [ ] Solar
[* ] Other
Location:
Total Est. Cost of Fire Prot. Work § [ ] Other
JOB SUMMARY (Ofiice Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)

[ } Ne Plans Required Initial

Joint Plan Review Required:
[X] Bidg. [K] Plumb. [ ] Elec.

Type: Failure Failure Approval

Suppression Test

Fire Alarm Tast

{&] Fire Plans Z%W@a
Date: j-2 1 P

Smoke Test
Approved by: Mechanical
SUBCODE >_u_umo<&. TCO
[ 1CGO[ J€CCO[ ]CA Other
Date: Other
Approved by: Other

Date Received Q\NX\ \m <«

Date Issued
m mcmooﬁuwmmu._._oz Control #
TECHNICA Pormit #

D. TECHNICAL SITE DATA

Description of Work h\.\N\\q \.\ :

6550

i SR

.

Water Supply Source
Method of Valve Supervision

Local Alarm Supervision

Central Supervision

Proprietary Supervision

Flammable Liquid Storage Tanks { )} Capacity Fuel
Combustible Liquid Storage Tanks { ) Capaclty Fuel
L.P.G. Storage Tanks { ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel

Number
Wat Sprinkier Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Halon Suppresslion
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Oll Flred Appliance

C. CERTIFICATION IN LIEU OF QATH

| hereby certify that | am the (agent of) owner of
record and am authorized to make this application.

OTHER

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

FEE (Office Use Only) |

P HO

3
$
$

SIGNATURE

U.C.C. Form F-140A 1 White=Inspector Copy

3 Pink=0flice Copy

2 Canary=0Oftice Copy
4 Gold=Applicant Copy




Date Received | QN\\ \w. =

[T=== PLUMBING

Date | d
f— suBcODE Contror 8 _
; exitwel| TECHNICAL SECTION Permit # 6 S5—7C

A. JODENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block o\ Lot g

Work Slte Location D2k PLATA SHoPpidly CenTet

REICK  PLAEA

D. TECHNICAL SITE DATA (List all fixtures.}

AIXTURE REAACEMENT

Owner in Fee BLick PLAEA, iMe. NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
Address 100 BlcK  PLazp 4
2, T, - _2 Water Closet \I\.“Q.
Tele. { - Urinal/Bidet
Contractor Luwo:.& Fo oumaTy —_— Bath Tub _—
Address 1> Hodsimu. (BLYP — Lavatory —
Piocamuway  4)F. R Shower —
Tele. (_20)) 247 -4%2% —_ Floor Draln —
Lic. No. “11 79 = Sink 15
Federal Emp. No. ' or Social Security No. — Dishwasher _—
- Drinking Fountain
B. PLUMBING CHARACTERISTICS — Washing Machine
Use Group Present M Proposed H —y Hose _.m._vc |m ;-
Building Sewer Size 4 Gas Piping
. - Fuel Qil Piping
Water Service Size
Estimated Cost of Plumbing Work $ /5, OO T Water Imm.:m_‘
- Steam Boiler
JOB SUMMARY (Office Use Only) - Hot Water Boiler
PLAN REVIEW; INSPECTIONS: Datas Ago_ij\_um(v Sewer _U_._:..:U
[ ] No Plans Required Type: Failure Fallure Approval Initial - interceptor/Separator N
Joint Plan Review Required: Slab - Backflow Preventer -
[ 1Bidg. [ ] Elec.[ ] Fire Rough - Greasetrap -
[»] Plumb. Plans Approved Water 3 Water Cooled A/C
_um,m“Lh.N‘.._nlm_mv Izl Sewer or Refrigeration Unit Y~
Approved by i i) ixtures A Sewser Connection
Gas Equipment . Water Service Connection
Gas Final S Gas Service Connection
SUBCODE APPROVAL: Solar _ Active Solar System
(4 co| jcc 1 C TCO . Other VAT Lo .~
Approved by:
Date; ,_§— F— 2@ Administrative Surcharge

C. CERTIFICATION IN LIEU OF OATH

| hereby certity that | am the {agent of) owner of

record and am authorized to make thls application a\,.\\ms)q,
and perform the work listed on this application.

Paid [ ] Check #

Collected by:

Minimum Fee
TOTAL

# &

m_n:mﬁcqm'Ooac‘mSo_‘mmm_
icant

[ 1 Licensed Plumbing Contractor [ | Exempt A

v

U.CC. Form F-130A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0flice Copy
4 Gold=Applicant Copy




Date Received QN\\ \m <

PLUMBING Date Focol
SUBCODE A e
TECHNICAL SECTION comeld 6 59O

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block i\ Lot 1

D. TECHNICAL SITE DATA (List all fixtures.)

Work Site Location ORICK PLATA SHoPPINLG CENTEL

FIXTUORE RECLACEMEIT

B¢l PLpagA

i 4 Lo
Mma.a_‘.ﬂmmww: ree WMVQ _@mmﬁmﬂmb.ﬁr“uup NO. FIXTURE/EQUIPMENT FEE (Office Use Only)
‘ drwcr T 2 Water Closet Nﬁuu -
Tele.™( - Urinal/Bidet
Contractor Lox.& P OwaTs . - Bath Tub
Address 7% W&o umin, BUWP - Lavatory
Pracammwac~, a1y, - Shower -
Tele. {20} 2474522 - ~Floor Drain
Lic. zm. v wike? 3 Sink /S,
Federal Emp. No. . or Social Security No. —_— Dishwasher _—
. Drinking Fountain -
8. PLUMBING CHARACTERISTICS - Emmj_sm Machine
Use Group Present x\‘ Proposed \L 5 Hose .m:uc |,w.\\
Bullding Sewer Slze Ll Gas _u_u,:m ) 4S5
Water Service Size . Fuel Qil Piping
Estimated Cost of Plumbing Work $ /5, 000 - Water Imm.;mﬁ —
- Steam Boiler _
JOB SUMMARY (Office Use Only) - Hot Water Boiler
PLAN REVIEW: INSPECTIONS; Dates (Month/Day) Sewer Pump
[ ] No Plans Required Type: Failure Failure Approval Initial Interceptor/Separator
Joint Plan Review Required: - Slab Backflow Preventer
[ 1Bldg. [ ] Elec.[ ] Fire Rough - Greasetrap
(3] Plumb. Plans Approved Water 3 Water Cooled A/C
oma“rﬁ%mmiﬁ or Refrigeration Unit oW
Approved by: . Fixtures ',l Sewer Connection
v 4 Gas Equipment 1 Water Service Connection
Gas Final . Gas Service Connection
SUBCODE APPROVAL: Solar - Active Solar Systam .
[P4CO[ 1CCP [ LA w TCO . _} Other AT Lo -~
Approved by: - :
Date: Administrative Surcharge $
@m& [ ] Check # Minimum Fee $
C. CERTIFICATION IN LIEU OF OATH " &)t Colle 2d by: TOTAL g
A NI
| hereby certify that | am the {agent of) owner of w ;n &ukﬁ«..? h ; ﬂ
record and am authorized to make this application QQN)Q/ ; AR L N
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CORPORATE HEADQUARTERS
3019 DARNELL ROAD
PHILADELPHLA, PA 19154
REGHINAL OFFICE

P.O. BOX 2111

ASHLAND, VA 23005

B04) 7981811

FAX-1804) 798-1813

February 26, 1990

Township of Brick
Attn: Building Department

Re: Rite Aid Store #2512
34 Brick Plaza
Bricktown, N.J.
Block #671 Lot #8
Permit # 65-90

To Whom It May Concern:

3019 DARNELL ROAD = PHILADELPHIA, PA 19154
215-824-1555

RECEIVED

Few -7 .-

BUILDING

As Superintendant for SMI Construction on jobsite, to the best of my
knowledge there has been no removal of asbestos tile (hazardous waste).
All floor tile is being covered by new, unremoved.

Steve DeCola
SMI Construction

/13w



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N. J. 08723

Stevan J. Zboyan, Mayor
Township Councit Department of Administration & Finance
Andrew R. Ciesla, Presidant
Albert Chrobocinski

Helen Fayad

Lee Hartman

Thomas G. Maiorine
Warren H. Wolf

David W. Wolfe

2-24~ 20

Division of Inspections
A.Jd. Cierzo
Construction Official
{201) 477-3000, Ext 260
Fax: (201) 920-4850
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January 12, 1990 iE;EB{D ;::z

Rite aid #2518

= ,p///

Brick Flaza
Bricktown, NJ //

SCOFE OF WORK

Add additicormal 8'-0" to Rx platform
Build new wall between R and rec. raom.
Build stubwall

Furchase and install new gate

Build gate pochkets

Build new rear wall

New ceiling {(Rx) to 10'-0"

MNew curtaln wall

New mirroved valance

Sales Area

New entrance doors

New wvestibule and lighting

Fut parels and mullions in near managers office -
stovrefront

Fatch holes i1n undercanapy

New managers office as per spec

Remova window valance lighting

Sheetrock front wall

Fairmt entire store and Rite Ald graphics

Marlite areas per specs, manageirs area, cooler area,
checkout area, Rx, Ex waiting area

Build front end checkout and tile w/electric and phone
WIring

New wall between sales/rec

Femave ceiling - leave lights

New ceiling — grid and tile to 10'-6"

Mew lighting - sales floor

New emergency lighting w/ remctes

Move night light and one new night light

New sales/rec door

Terminate old electric — valances and Rx checkeout and floor
autlets

Stockroom

Remove laft — demo

Relocate HVAC units to deck - reuse (1) unit and new unit
Furmr and insulate rear wall

Relocate panel at old Rx

New electrrical panels - use old 200 amp disc & ct

New light

New ceiling
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~ New security w/lighting, electric and loft

- New lounge w/lighting, electric and loft

- Faint bathroomz and stockroom

- New fan/light combos - vents

-~ Block up three windows

~ New toilet seats

- MNew contactor system w/switch in managers office

Demo
- loft
- Sales/rec wall

§\Ji04f'\'l$of_ - TC‘F{_ WC'U‘Q-S
SJF-M‘J:SGT' BO—é A“l‘?@{““'



