"OWNSHIP OF BRICK

1. IDENTIFICATION

e,
rﬁl‘-‘rm:mud Work at: Ky

IS

LHGR Y CONSTRUCTION
oaDL

>, 419

CONSTRUCTION PERMIT,

APPLICATION

RECEIVED
SEP 127384
OF INSPECTION

27 Cenfer  <foce. (7

Tel. { )

M Owner Name: R:‘_{LK_ ﬂ‘\ 2.6 \ ¢

3. Principal Contractor:

Teal, ( )

Address

Lic. No. or Builder Rag. No.

4, Architect or Engi

Federal Emp. No.

Tel. { )

Address

W Responsible Person in Charge of Work
N

{'ZA/“ Suni e

Tel {221 )

N I

II. PROPOSED WORK

B. CATEGORIES OF WORK

- TYPE OF WORK
L3 v
1. 1 Minor work {Single Trads} \ Permit/Category Estimated
2. [C1 small Job {85,000 and no Prior 1. 1 suilding/
Approvals) Structural - S
Compiete only I1.8., ! 2. [J Plumbing
and IV.A. snd Page 2 3. I:.__I Electrical
New Building 4. T Fire Protection
Addition B. D Othar
Alvgration 6. [ Other

Repair, Replacemant
Damglition
Othar:

Sig
S I

ooodd

3.
4,
B.
6.
7.
8

poi

A _
Afcmu. cost $ L3O

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

C. DO YOU WANT: °

1. O Partial Releases 2.

[ Prototype Processing

Elevators/Dumbweiters
High-Pressure Boilers
Refrigeration Systems
Prossure Vessals
Hazardous Uses/Places
of Assembly
Crossconnections/
Backfiow Praventors

Lo o

o0 0O 00000

Sprinklers
Smoke Control Systems
in Open Wells

v

A. RESIDENTIAL

IV, BUILDING CHARACTERISTICS
A. OWNERSHIP

1. I Hoten (R—1)

2. T3 muti-Famity (R—2)
HMD Reg. No.:

3. [ Two Family (R—3b)
4. [ One-Family (R—3a}

It new construction, enter no. of dwelling

units __

If other than new construction, enter no. of

dwelling units:
Before Construction:
After Construction:
Net Gein {or loss):

1. O private {individual, Corp., Non-profit
Inst., Etc.}
2. [ Public (State, County or Local Govt.)

B. HEATING FUEL

"B. NON-RESIDENTIAL

6. (] Thestres with Stags (A—1—A)

6. D Movia Theatres (A—1—B)

7. O Night Clubs (A—2)

.a. ™ Restaurants, Libreries,
Mussums {A 3}

9. [ Religious Assembly {A—4}

10. [J Outdoor Assembly {A-5)

1. [ Business (B)

12. [ Educational (E)

13. [T] Moderate-Hazard Factory(F—1)

14. [J Low-Hazard Fectory (F—2)
18, [ High-Hazard (H)

0000000

Principal

Secondsry _Type
Ges

Qil

Electric

Solid (Wood,Coal Etc.)
Propane

Solar

Other

0000000

16. [ imstitutionel Detention
Center {1-—1}

17. O Hospitals, Infirmaries
{1-2)

1w, 1 Group Homes (1-3)

19. O Mercantile (M)

20. (] Moderate-Hazard
Warehouse {S—1)

21. [0 Low-Hazard
Warshouse {S-2)

22. [J Temporary, Misc, {(U)

23. [OJ other

State Specific Use:

If Change in Use Group, Indicate Former:

. TYPE OF SEWAGE DISFOSAL

10. I Ppublic or Private Company
11. Private {Septic Tank, Etc.)

. TYPE OF WATER SUPPLY

12. O Public or Private Company
13. O Private (Well, Etc.}

. BUILDING CHARACTERISTICS

18. Volume of Structure
k 18. Total Land Area Disturbed

14, No. of Stories
16. Height of Structure ______ ___ _ _Ft,

16. Area—Largest Floor Sq. Ft.
17. Bldg. Area—All Fis. Sq. Ft.
Cu. Ft.
Sq. Ft.

U.C.C. Form F-100 (8/83}
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CERTIFICATION INLIEU OF OATH

Page 2
I. OWNER SECTION _

I hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. [ | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15{e}vii.

B. [ I further certify that | wifll perform the work below.
B1. [J Building B2. [ Electrical B3. [J Plumbing

C. [ | further certify that 2 new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 46:38-1 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.

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 to comply with all New Jersey tax laws.

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

LXSIGNATUHE DATE J

| hareby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

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

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

1 Check if contractor.

AGENT NAME %{‘/ 5 4 4/716/6 rewla) 4727088
ADDRESS 09 M/WMA’/[!;& -

Bﬁ/ﬂ% /,///. 7
SIGNATURE 0"//
L=

/S y
/

r

U.C.C. Form F-100 (8/83)
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£ 00K NO. < &7/

_ ‘h
loTNe. >

SUBDIVISION

PRIOR APPROVALS CHECKLIST

PERMIT NO.. %WQ&\«

Page 3

APPROVALS

COMMENTS

LOCAL COUNTY REGIONAL STATE
Prelim. Final Prelim. Final Prelim. Final Prelim. Final
Approval | Approvel | Approval | Approval | Approval | Approval | Approval | Approval
Init. | Date § Init. | Date | Init. | Date | Init. | Date | Init. | Date | init. | Date | (nit. | Date | Init. | Date

[ Pianning Board
_U Zoning Board

[ sewsr Authority
D Water Authority
[J Fire Despartment
D Police Department
] Health Department
7 soil Consarvation

] na Dept. of Transportation

] N Dept. of Community Affairs

D N.J. Dept. of Environmental Protection

SUBCODES AND SPECIAL REGULATIONS
EDITIONOFCODE

Ong and Two
Family Dwellings

_HH_ Mechanical

Building

_H_ Energy

Electrical

D Barrier Free

Plumbing

] other

104040 0O

APPLICABLE:
EDITIONOF CODE

[J Flood Hazard

[ as Built
Elevation
Certification

(] other




/]

PERMIT CONTROL

'I. PLAN REVIEW STATUS

] PARTIAL RELEASES

[’] PROTOTYPE PLAN — FILE LOCATION AND NO

Updated at time of receipt of drawings and when plans are approved,

Plan Plams
Review Received By Approval
Required Type of Work Date Recaiver Dets Raviewsr Commaents
O BuiLDING
Footings/Foundations
Framing 7]
Architecturat V. L s 3
m.,,,-ﬁdm', R O [ 3=3 770=70L 3
0 pLumsl U A o 240
O  EeLecTRICAL Buss - fUQ-d Tess UY
]  FIRE PROTECTION
Cl  oTHER

II. PERMIT/INSPECTION STATUS.

Updated at time of permit and after final approvals.

Issue
Date Category

Revisions

mments

ALL CONSTRUCTION

BUILDING

\k
6N

Footings/Foundations

Framing

Architectural
Other

PLUMBING

ELECTRICAL

FIRE PROTECTION

\ OTHER

J

CERTIFICATES TO BE ISSUED:

D Temporery Certificate of Occupancy
Date Expired

Date lssued

ILCERTIFICATES 15SUED Y V. FEE SUMMARY |

Initial tee collection recorded in A, all others in section B.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
ISSUANCE

[ Temporary Certificate of Occupancy AMOUNT
Date Expired BUILDING $_ e
M1 certiticate of Qccupancy PLUMEBING e e
No. ELECTRICAL . e
C1 certificate of Continued Occupancy FIRE PROTECTION
No, OTHER N h;?; e I
I:I Certificate of Approval / SUBTOTAL $_____ =
No. = LESS: 20% of subtotal {when plan review
L ] None J performed by state agency). ( L )
D.C.A. TRAINING FEE 0006 x = -
. . o CERTIFICATE OF QCCUPANCY - & _
IV. ON-GOING INSPECTIONS OTHER .
OTHER .
On o o e Trektor TOTAL CQLYECTED WHEN PERMIT ISSUED sﬂ
ome%’/ 7 Collwcted By_egé_ CA
B. COLLECTED AFTER CONSTRUCTION PERMIT 1SSUANCE
Date Collected By AMOUNT
CERTIFICATE OF
OCCUPANCY .
OTHER .
OTHER [y
— LESS: Refunds ( o )
TOTAL COLLECTED AFTER PERMIT ISSUED $ L
C. TOTAL CONSTRUCTION FEES COLLECTED
. AMOUNT
- COLLECTED WITH PERMIT {VA) S R
/ COLLECTED AFTER PERMIT (VB} —_
L VAN TOTAL S}

V.C.C. Form F-100*(8/83)



U=

] PERMIT
£

UHIFORM CONSTRUCTION
3

¢/

CONSTRUCTION

e

Date Issued @/;’f?

Control #

Permit # 5363

IDENTIFICATION Block Lot
Work SiteaLocation / - lecH /"—r'é% e Contractor —_£Z7" o
-4 ‘.F‘r‘/l‘Q f SR re. # (//’ a- C//# ~ ‘7 Address
Owner in Fee /
Address Tele. { H
Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. { ) Federal Emp. No.

or Social Security No.

is hereby granted permission to perform the toilowing work:
[ Y BUILDING [ ] PLUMBING [ ] OTHER

[ ] ELECTRICAL [ ] FIRE PROTECTION

DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or if
construction ceases for a period of six (6) months, this permit is void.

-
Estimated Cost of Work § m

.
r

STRUCTION OBEIGIAL
Y - TAX ASSESSER 3 PINK - JACKET

U.C.C. Form F-170A
1  WHITE - OFFICE 2 CAl

PAYMENTS (Office Use Only) J368EHE
Building BLOCK 0.30
Piumbing 671 #
Electrical LaT 0.00
Fire Protection 8 #

Other . — 284.060
Other O7TAL 3p4.00
DCA Training Fee CHECH 3p4.00
Cert of Occ. CHQNGE g.60
Totapf)/l../ﬂg NO. :3;/1.,60-}?&005 (1226
Check No. M~ -3 =Ry

Cash i 4

Collected By: t—"f";i

4 GOLD - APPLICANT




R

W—____.Ezm { PERMIT NO. we
" | DATE ISSUED __ Pz 2
m:waacm | REVISIONDATE ..~ ~
‘ m Block__ &7/ Lo
el 1ECHNICAL SECTION \ Subivision y
h. momz.H.Hm.HoanHoz 1ﬁmn._.:n_ﬁ..a,a_oz IN LIEU OF OATH: A
APPLICANT - Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
Owner &% _G%\ \N,% N;Q \ \\Q Contractor Small Job Only)
) | hered ify that th
s BALC E10 20 Shogp e CoT tm S ) € o
Ay t d h
/ \\n\ IV\.U rm....w 20 Mﬂ:n.. .uh.n Eua_Mn:.ﬂ_.m_m nwﬂu_ﬂun%:ﬂumn his
Tel. .mN\m.lv = i Tel.{ ___} agent.
Work Site Addrem ___SYORE * /1T Lic. No.
\ — Federal Emp. No L \ AGENT SIGNATURE y

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, C New Building $ . -
. dimensions, ere. O addition .
~ - ] maqnnmo:_‘mnzoﬁzoa l I
] ; Roofing ; i o -
%&\%\\m EXLST e SIeN. {J siding -
] Other .
D Demolition _
D Miscellaneous I l
[ Fence i
i ] Sign .
Elevator e .
>\®E.\S\+t D QOther | - T — 2
TEANM SUBTOTAL | e
w\% 4 Minimum Building .
' Fee (if applicable) : i
Total Building Fee
{Greater of Minimum |
\ [ see pans or Subtotal) $ e —

C. BUILDING CHARACTERISTICS ﬁ
USEGROUP: m——  Present - .  Proposed W\rw

sart. || Busmess - Professiovat Offree

No. of Stories Total Building Area—All Floors
Heightof Structure __ Ft. VolumeofStructure_____ Cu.Ft, mlrlwvu \%Q(..\Duu P :.W
Area—Largest Floor Sq. Ft, Total Lend Area Disturbed ______ Sg. F1.
ﬁmn:..:-»-n Cost of Building Work: $ N.(é - L \ {0 Partial Reteases L Prototype v:“x..muum:mL

U.C.C. Form F-110 {8/83) GREEN - Office Copy, WHITE - Applicant Copy, MANILA TAG - Inspector's Copy



WIS IR IP R  TIRAT . WTE T ST T e R S B R OAR

W_.—__-a_zm j PERMITND, .25 -
" DATE ISSUED __ EFe 2 2- w7
ﬂ M:Wﬁ==m REVISION DATE el
Bock_ &7/ Lot _ 8
UNITORM ,n_:u_.z:...m_._..m.,ﬂ qma—.—z-n)—l mma.—.—cz rmcw-n:_:.umn-: L
b. HUNZ.H.HM.HO?H.mOZ . : jnmn.ﬂ__u_ﬁ.’._._oz IN LIEU OF O).:._"l.J
APPLICANT — ﬁn.ab\mnm unshaded areas g_\v\ When changing contractors, notify this otfice \09_.30\@3 for Minor Work and
owner DBRICK FPLAZA AL Contractor Small Job Only} .
arms BEIK_PLr 20 Shopt spls Codlihsam <4 g7 2 s sy s ropsed rk
%\\Q\\ , A 7 b%\“u 3 7 and | have _uo_“": ﬂ_::.o:_nnn by 3«:
t ¢ thi icati i
._.o.._n&B\- g\lm.ﬂlr“.m-ho Tl ) Mnﬂﬂo”q o ma is application as his
Work Site Address Siope # /7 Lic. No.
r Federal Emp. No L \ AGENT SIGNATURE .L

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK TYPE OF WORK: Fee Basa Fee
Give detail description including materials used, O] New Building $
_ dimensions, etc. [ Aaddition

-

[ Alteration/Renovation

‘ &Q\%\\m FXIST Ml S/6M/ m M“.muhw:m - i
-

D Demolition
_H_ Miscellaneous

_H_ Fence
m Sign - FE
EQE\S}.C & Elevator B i .
Other
TEAM © susToTAL|$
m\n«\ Minimum Building . , K
) Fee (if applicable) |8 -
Total Building Fee
{Greater of Minimum
\ [ See pians or Subtotal) [
=
C. BUILDING CHARACTERISTICS
USEGROUP: _  Present -_  —  Proposed wtfw . ) X
No. of Stories Total Building Area—All Floors_______ Sq. Ft. .W JSmess - ﬂhnhﬂ“m\%aﬁ bﬁ% e
Height of Structure Ft. Volumeof Structure_____ Cu. Ft, N\..N \Qﬁl\% 7 w
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft. -
ﬁmﬁm_.:-:n_ Cost of Building Work: $ N)“Q - — — ) rr B Partial Releases D .P.oawe.uo Processing k

U:C.C. Form F-110 (8/83) GREEN - Office Copy, WHITE - Applicant Copy, MANILA TAG - Inspectors Copy
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- - B e e L O i Tt il 1. - sl

——] ELECTRICAL

Date Received

) gV G SUBCODE - ct”
oo TECHNICAL SECTION Permit # E:m Nm mm D D .w m w .N

2 Licensed Electrical Contractor [ ] Exempt Applicant

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 - o
--Block 71 Lot 2 - Fixtures (1)
Work Site Location ek Placzm b| Receptacles (2)
- Chmmbrus RR:1Pge : : i N Switches (3)
Owner in Fee __€ e w Caap (THE vz ) - Total 1 + 2 + 3 Yo
Address av _ ___Kw Range . s
LBeaTirnpm M0 .  ___Kw Ovenis) - . %
Tele. (243) _ (6572 = X770 — —— Kw Surface Unit _
Contractor T1S FleeToie —_  ___hp Dishwasher .
Address ___Shd jLirheatle y7 3R ___ ___ hp Garbage Disposal o
Opick Ard AR74 ] . ___Kw Dryer -
Tete. (309 ¥ Z2~r72 5 o _Kw AC Unit =
Lic. No. A9 X268 R Burglar Alarms -
Fedéral Emp. No. or Soclal Security No. / M) V -34 -~ \& I/ - Intercoms Panels —_—
- Smoke Detectors - )
B. ELECTRICAL CHARACTERISTICS —  ___ hp Whirlpool/spa -
Use Group Present Proposed . - Pool Bonding Y -
[ ] Pole/Pad # ﬁ [ ] Temporary [A] Other Fare see pPRAM 0 Fyn x0T o ¢ —— ——hp Pool Filter Motor .
Building Occupied a5’ Utility Co. s 7 I Pool Lights e
Est. Cost of Elec. Work $ .W \ —  __ Kw Water Heater(s) -
aarl b 4 e ___Kw Central heat:
JOB SUMMARY (Office Use Only) . oil, gas or elec. —_
PLAN REVIEW: ~ INSPECTIONS Dates (Month/Day) —  __ Kw Baseboard Heat Units —_—
[ ] No Plans Required Type: Failure  Failure  Approval Initial - Thermostats -
Joint Plan _u_o.,smi Required: Rough —  ___hp Heat Pump -
[ ]1Bldg. [ ] Plumb. Temporary —_—  ——hp Pump(s) —_—
i ] Fire [ | Elevator Constr. Setv. 2 22 $Amp Metes-Gente-gemer/Sub Panels /35<
} Elec.Plans Approved TG0 _2 Sigas £ Aang ppP powels /59
Rﬁmn Q‘ﬁlﬁ (Z Other - —— _ Light Standards —_
Approved US@ : Nl\ s Service - —  ____ hp Motors—Fractional H.P. —_
Final —  ___hp Motors—All Others —_
SUBCODE APPROVAL Temp. Cut-in-Card Date |ssued — . Kw Transtormers -
[ JCO[ 1]CCO[ ]1CA Final Cut-in-Card Date Issued — ___ Kw Generators —_—
Date: —  —— Amp Service Entrance . -
Approved By: ) . ku Other Re ¢ \T.?\..\ exraTongy 325
17 1200 Ayp fp~e ]
C. CERTIFICATION IN LIEU OF OATH \ @@ 5o o dministrative Surcharge  §
| hereby certify that | am the {agent of) owner of 3 Amwmmwu Paid [s4Check %gl.l Minimum Fee $__ 2/
record and am -authorized to make this application ARE g9 B N DCA Training Fee $_ 79 —
and perform the work listed on this application. : Collected by: TOTAL FEE $ 13Y. —

U.L.C. Form F-120B 1 Whits = Inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




‘-n-

. brck e lecey N

e o lad

ELECTRICAL

SUBCODE
TECHNCAL SECTION

LEET TURGCIPALITY ‘

o3 1757

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

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

\\ ﬂ\ Lot w‘

Biock

Date Reccived
Date lssued
Control #

I Permit #

D. TECHNICAL SITE DATA

NO. SIZE

Work: Site r....nm:o:mg:multo Fes \ﬁ.@.ﬁ, Cwe AU nﬂ_,mu WD

NS By N_ \N:\Z.fr K
Owner in Foe \:».tm., C . *o

Address _&f ¢ Sy |/_J

e ondeynnd AT

Tele. (343/) K p7-00d

Contractor _ S &4 C FLECTLICAL

R

sadoss L GE L S T

Tele. (A0 /))_Y 4D - JFxb

Lic.No. _J Il Qb &

Federal Emp. No. 32 ~322 - &7 & 7 or social Sacurity No.

8. ELECTRICAL CHARACTERISTICS

{ ] Reinspection [ 1 Resale [ ] Meter Set
[ ] Pole/Pad # [ ] Temporary [ 1 Other

Bullding Occupied as Utllity Co.

r_.
Est. Cost of Elec. Work $

JOD SULIMARY (Otfico Uoo Orly)
PLAN REVIEW:
[ ] No Plans Required

INSPECTIONS:
Type:

Dates {Month/Day)
Failure Failure Approval

Initial

,_o:.; Plan Review Required:
1 Bldg. | ] Piumb. [ ] Fire

Bough
Temporary

Constr. Serv.

( Elec. Plans Approved
D

FroFay TCO

Other

Approved by: L 2s

Service

SUBCODE APPROVAL: Finai

Temp. ocI?Om& um»\}_.mmcma
Final Cut-in-Gard- Date - _umco_n

_,...

Line Dept. o

[ 1CO[ Jcco( 1cCA
Date:
Approved by:

HJIHJHHII EHEETRLTTR T Rt

ITEM
Fixtures (1)
Receptacies (2)
Switches (3)
Total 1 + 2 + 3
Range
Oven(s)
Surface Unit
Dishwasher
Garbage Disposal
Dryer
A/C Unit
Burgiar Alarms
intercoms Panels
Smoke Detactors
Whirlpooi/spa
Pool Bonding

— Pool Filter Motor

Pool Lights

l..th.._\ Water Heater(s)

Centiral heat:

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

Motor Control Center/Sub Panals

Signs

Light Standards
Motors—Fractional H.P."
Motors—Ail Others
Transformers
Goenerators

Service Entrance

Other

AE2895007833

FEE {O%ito Uoo Only)

.

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,

2 g M

L L LPETERETEEE ST TR e

_K _.,om:wm_,u/ Electrical Contractor [ ] Exampt Applicant
- ! L5

(35

-

£

Signature-Contractor Seal

U.C.C. Form F-120A

MUNICIPAL QOFFICE

1 White=Inspector Copy
3 Pink=0Office Copy

qw.am:mzs._ Surchorge $ ol

Pald [ J\:oox # Minimum Fee $ g, ~
_ A k3 laf) ==

Collected by: M\J\ﬂ = TOTAL FEE g,

2 Canary=Qffice Copy
4 Gold=Applicant Copy

Vgt e P
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I
vr.
)0

L]

)
MEM)

)
T

Rt

-

- " - . — ﬁ'
Otfice of £0010g, ext 2€9

.
A

Division of Inspections ] .
]
SIGN CONSTRUCTION PIRMITS o
.. - ° . i '_\ .
.. 1. A construction permit is reguired before a sign or advartising
FRUCI structure mzy be erected or replaced.
< . g o . * ’ .
2. Zoning gpprovel is reouirsd before z sizn constructics permit
SR w2y be issued. All reouirements of Ssetten—i&inu of the
' Townshi sg :
ETEE Townsaip Cfde mest be met. =S /50 .
3. + plot plen or survey map must be submitted with the sign permi
applicavion and rust show the propossd locztion of +he siga znd
the setibacks from 21l property lines.
¢ " . . -
- 4o A& drawing must be submittzd with the sizn percit zpplication
showing the folloying: v : :
&. '‘Dimensions of the sign -
D. Sguare footeage of the sigzn N
c.. Total beight of the siga .
: d. Distance ebove ground level . _ 3
' .e. Wording.of the sizn '
5. The fee for 2 sizn construction perzit shz2l bz ons dellax ($1
. per sguare 00T ¢l the surfazce arez of the sign, n-ovided thzat
the minimum fee shall be seven dollargand fifty Tients (S7.50).
In the czse o0& cGoudble-facad signs, the zrez of the surfzce of
only ome (1) side of the sizn shall be usei for purposes of the
iee computaticn.
. ' (} /' /?// :
. A
- . p T STy
B o A . vi
-Jghn Kinnevy /

(
Zoning Officer ,JFQ}4E}~‘



