y

 BLOCK 70 |

o ]

QUALIFICATION CODE

ADDRESS (SITE) I l ‘ “;\Lt)%

PERMIT NO.
2.

-80Y

V. FEE SUMMARY (for office use only) . / Update | Update
= CONSTRUCTION PERMIT | * s v
2. Electrical .4V/
UNIFORM cun:xku&x&gg A P P L I C ATI N 2 gil:amgﬁggacﬁon
Applicant Completes: Sections |, 1I, i (optional), IV, VI, and Vil \(0 ‘00(0016 5. gle:ato: Devices
* 6. Subtota
l IDENTIFICATION 3 . R
1. Proposed Work Site at: T4 Roxte. 70 EPI C‘k Oﬂ"l Q t A0 7. Less 20% for State Plan Review $
o 8. Subtotal S _n
2. Name of Owner in Fee: &.‘ \'k VE LC 'Dalli WW 9. State Permit Surcharge Fee '[ -
(20l )R 1~ (000 e-mail ammnd@@\vf Sty o\m(mgm)\wu\\). OWV\O“. gubtotaflO
. Cert. of Occuparnc:
rddress MO Roue Q-L.AS‘T Mmmug N S 97(’ S2 12. Other !
street municipality zip code ° g
3. Ownership in Fee: Public ana’te 13. TOTAL $
4. Principal Contractor: . :a) artbm & oF TR el (134 ) _\L‘._uﬁo___ VI. BUILDING/SITE CHARACTERISTICS (office use only)
™ o 3 . . )
Address 32 'y s [Qave” e-mail _3&11.3_@__9&@% 1. Number of Stories
: . , 2. Height of Structure ft.
— Y e VS
tomscider 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4, New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. [t5-528 f(.bx FAX: (733') A -((5A 6. Max. Live Load _ Z
5. Architect or Engineer Contact . 7. Max. Occupancy Load -
Address e-mail 4 8. If Industrialized Building: State Approyed HUD
Tel. ( ) FAX: ( ) o 1: ;:)taLL:nd Adreza Disturbed L sq. ft.
. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun WA 2REN SEGALL 1. Base Flood Elevation P
122 Al 4L 50 FAX: (122 ) At~ (LS5 ' '
Tel. ( ) v ’ ’ 12. Wetlands yes no
{la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[J Minor Work é‘é*d {0 New Building {J Addition 0 pemolition A. RESIDENTIAL (primary use)
O Repair ' [0 Alteration O Renovation {J Reconstruction 1. State Specific Use: -
[0 Asbestos Abat, -Subch. 8 [ Lead Hazard Abatement {J Radon Remediation [0 Annual Permit 2. Use Group, Proposed:
{ ) FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
Ib. SUBCODES Est. Cost . Plans Date Rejaction Approval Re- Resubmission Dates Re- 4. No. of dwelting units: Jptal Units Income-restricted
(Check all that apply} ! r c'dy : Rec'd : Date Date viewer‘ Approval »Rejevction viewer Gained, Sale
Building Qebd il e S » GLaine: Tental
- — 5 ost, Sale e
X Electrical Zb’b [2[[”/ R ‘ 3 l7 F:f; Lost, Rental
S Plumbing L S L o B. NON-RESIDENTIAL (primaryuse)
o T 1, State Speclfic Use: .
[ Fire Protection : : o L - 2. Use Group, Proposed:
S A “2,;‘ X I B 3. Change in Use Group, indicate Present:
U Elevator ) %)\fd m}j 2'7\“48 (Aal C. MIXED USE -List secondary use(s):
TOTALCOST Al D. Construct, Classlification: Present
It PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.00 Elevators/Escalators/Lifis/ 4.[3 Refrigeration Systems 8.{3 Smoke Control Systems in Open Wells  12.[7 Fire Alarm
1. 0 Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers  8.[ Underground Storage Tanks
2. [ Prototype Processing 2.} High Pressure Boilers 6.3 Hazardous Uses/Places of Assembly 0.(] Swimming Pools, Spas and Hot Tubs
3.(J Pressure Vessels 7.0 Sprinklers/Standpipes 1.{0J LPGas Tanks

U.C.C. F100-1 {rev. 8/08) -




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 2/10/2017
Control Number C-16-006015
Permit Number 17-0072
Permit Issue Date 1/10/2017

Certificate Number 17-0072

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 744 ROUTE 70 Brick Township, NJ

Block: 701 Lot: 7 Qual:

Owner in Fee: BRICKTOWN UE LLC

Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone:
Contractor SIGNARAMA
Address 1333 Route 9 Toms River NJ 08755
Telephone: (732) 914-1150 Fax: (732) 914-1152

License Number or Builders Registration Number;

Federal Emp. Number:

Home Warranty Number:

D State

Type of Warranty Plan: D Private

Use Group: B
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  SIGN INSTALLATION - PAUL MITCHELL SCHOOL ...FACADE SIGN

Certificate Comments:

O Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was

issued for minor work, this certificate was based upon what
was visible at the time of inspection.

O Certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Construction Official

Date Printed: 2/10/2017 U.C.C. F260 (rev. 08/05)

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJAC5:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work

l:l Partial or limited time period ( years); see file

D Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

D Partial or limited time period ( years); see file

O Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00
Check Number:
Collected By:

Page 1

22-3359939



CERTIFICATION IN LIEU OF OATH

. OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () Viurther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. 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 wark 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 Builders 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.

I 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,ANDAFTER
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. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred toinA.; or, 2) an addition, alteration, renova-
tion, 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:

C1. () Buiding - C2. () Fire Protection
{ further certify that I will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) Iagree toadvise 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.

t further certify the following as required by the Uniform Construction Cede, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such cedtification as the construction official may require.

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

Signature o : Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized 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. 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.

| agree to advise ali 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.

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

(\/{ Check if contractor.

Agent Name \’\)QQQ;G n) SE Ga
Address_ Y232 Roole 4 Toms Rivie NS 0%155

Telephone ( |§l) Q“L}--NSO

Signature

. ( ) LEAD HAZARQATBATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. F100-2 (rev. 512007)
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=
BUILDING SUBCODE N
ﬂ TECHNICAL SECTION E

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

m_oox urllllla — ro» ]”N . Dcw:mom:o:Oonm
Work Site Location FWEFEDEZV 20
ReaX NS s ST S
Owner in Fee: ‘IWNL [SVA A A " I W FOouul ML
email ANAASE@ /.aw«b(f%wiv,ﬁ.& e

UNIFGRM CONLTRUCFION
<COoDE

-~

é@g_ﬁa name here:

Date Received
Control #

Y\Q\ 7
)7 -007Z,
C. CERTIFICATION IN LIEU OF OATH

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

Sign here:

Date Issued
Permit #

W

D. TECHNICAL SITE DATA

e _Setau—

Tol. (A0L) BT~ (oD A\

Address 2O Qovke [, Enst Qg,}w NI bdvm@v )

Contractor: M’/Q.\Jgg O%w a\\nvﬁ\uw &f\u&z\

Address 123732 Q1 A Tonns R4 var
ST oR 753 = tomsavar. ednA

Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. bnﬂhwm:rm FAX: AEO:WW ~13)

JOB SUMMARY (Office Use Only)

Co 5)@
Zip code

Tel. (232) AL ~(\5o
e-mail Sodes e ww,aww_b?ﬁn;

DESCRIPTION OF WORK |
DP«@»?S\ ex .WT\.@\ Wh‘c\,ﬁ\ »Da\.. ‘s
) AAe W e oo el

.w,,.. . 7
~.m&m\»\v Lecd Woan oA TED WW\.?UN.
¥ i

PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)

{ 1/No Plans Required Type: Failure Failure  Approval Initial

[ ,\W Al e&«vm\m P Footing

. . Footing Bonding
F /F

{1 mws_ém g msaa_ozm —— ——  Foundation TYPE OF WORK: FEE (Office Use Only)
(1 ructuralFramework - gjap { 1 New Building $
[ 1 mxnm.:o_‘ - Frame . [ ] Addition

[ .H Interior . .M.cm.m Sys./Bracing [ ] Rehabilitation

Joint Plan Review Required: m:_w?mﬂmm [ ] Roofing

[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation [ ] Siding

Finishes -Base L.
SUBCODE APPROVAL for P, > inishes -Sase Layer [ ] Fence Height (exceeds 6')
Date: ol [0 Finishes -Final oS A2 o Ft
: ign w . Ft.
Approved by: g Energy ” I _uwo_ ?
Mechanical

SUBCODE APPROVAL for CERTIFICATE Tc0 [ ] Retaining Wall Sq. Ft.

[ 1co ( 1cco | O>\ Other L~ 1 Asbestos Abatement w:uo.:muﬁmﬂm

Date: CALOBYT - i Ol &\ Haz. Abatement NJAC 5:17

Approved by: § . - [] Lead Haz cm.~m3ma ’

€ Barrier-Free [ 1 Radon Remediation

B. BUILDING CHARACTERISTICS [ 1 Other

Use Group Present Proposed Constr. Class Present Proposed {..] Demolition

No. of Stories If industrialized Building:

Height of Structure ft. State Approved ______ HUD Administrative Surcharge $
Area — Largest Fioor sq. ft. Est. Cost of Bldg. Work: Minimum Fee §
New Bldg. Area/All Floors sq. ft. 1. New Blidg. $ State Permit Surcharge Fee §
Volume of New Structure cu. ft. 2. Rehabilitation § TOTAL FEE §

Max. Live Load
Max. Occupancy Load

s_Q1,500

U.C.C. Fi10
(rev. 11/09)

3. Total (1+ 2)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



Umammnm_éa\\a\n\
Control # \ \

|

ELECTRICAL SUBCODE

Date Issued

Permit # \ Q -0 Qm

| L

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. Nmm S ) owner of record and am authorized to make this
Block TO10 Lot H Qualification Code ,m_% :oPm:m vmnozj thé work listed on this application.
] ] ) L - >Eu_am:r m_@:\Oo::moSﬂ
Work Site Location_2{tly Rouvke 70 et H# O+ A0 sign and seal here: &H\ «\&, >
Owner in Fee: A VFE )Q(C.\Q, Ih.ffﬂ..\ﬂ/h\@\m - f ,P:: name here: e c Nm_‘ mj \N N\ . : .
Tol. ) S 587 - | emall | CAVAOA ﬁ»h' © /Q.n@.u VVO«JN\Q _nm:mma Elec. Contractor [ ] Certif'd Landscape Irrigation Cont'r [ ] Exempt Applicant
) ) e { rbb& D. TECHNICAL SITE DATA
Address 20 mgwﬂﬂ\ Nr EAST \VDSSKH “CM\OJ«..VWW! DESCRIPTION OF <<O¥V
street municipality Zip code
Contractor: %ﬁgn pnﬁ\ Tel. m El T A.\\\&_ﬂ\\\mx_ﬁ \&c\ﬁ,\ .»Po\.r %Q«\Q
Address %\,m\ Lo QQQ, B\wes e-mail ¥ d! -t ary SIzE PH__.@m:_,“w@ Fixtures FEE (Offica Uss Gniy)
Red B Wk 1 NS 7701 _— Receptacles
~ontractor License No. \ RMN.V w\ Exp. Date _X% \ ,W\ \ [y I Swiiches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): —— D.maoﬂo_,m :
federal Emp. ID No. s~ ¢3 W / /52 oN FAX: H __,:\__wmqﬁmu.n.l_m_wnmﬁmor Hp
B. ELECTRICAL CHARACTERISTICS i Emergency & Exit Lights -,
Use Group Present Proposed —_ Communications Points 3
[ JPolefPad # [ 1 Temporary [ 1 Cther — Alarm Devices/F.A.C. Panel . : g,
Building Occupied as Utility Co. - S
Est. Cost of Elec. Work $ 300 0 TOTAL NUMBERS $
N Pool Permit/with UW Lights
m@ﬂmm%\,_‘_%\_w (Office Use Oniy) INSPECTIONS Dates (Month/Day) — Storable Pool/Spaltot Tub {2
_ . KW Elec. Range/Receptacle
[ 1 No Plans Required Type: Failure Failure  Approval  Initial KW Oven/Surface Unit
[ 1 Partial -Underslab Utilities Approved m0cm:. KW Elec. Water Heater
Date; Approved by: ﬁ”ﬂmm?mam — e KW Elec. Dryer/Receptacie
[V} Electri¢ Plans Approved Temp. Serv. —  —— KWDishwasher
Date: 1/ 3 Approved by: mmﬁ Constr. Serv. —o — HP Garbage Disposal
TCO — . KW Central A/C Unit
Joint Plan Review Required: . . _____  HP/KW Space Heater/Air Handler
. Other
[ ]1Bldg. { 1Plumb, [ JFire. [ ]Elev. Senvi KW Baseboard Heat
SUBCODE APPROVYAL br PERMIT Final S — . HPMotors 1/+ HP
Date: Barrier- —— KW Transformer/Generator
Approved by: - . AMP Service
Temp. Cut-in-Card Date Issued —  _____ AWP Subpanels
Mmcumo%%m >M,_um AL for CERTIGICATE Final Cut-in-Card _um.a Issued — _____ AMP Motor Control Center
Date: Annual Pool Inspection 4 | KwEec. Sign/Outiine Light
Approved by: UmS. of o._.oc:a_.:@ and Bonding
—/\4\ Lo Certfication Administrative Surcharge §
Minimum Fee §
U.C.C. F120 (rev. :38 Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one State Permit Surcharge Fee $
internet version original plus thres photocopies. TOTAL FEE §




CONSTRUCTION & ol
== PERMIT L e ST AT

IDENTIFICATION = " Block: .701 - otz i Qualifier L
i i ‘ Contractor = -SIGNARAMA i

Work Site Location: 744 J L
N . S Address - . 1333 Route’9 Toms River NJ 08755
Owner.in Fee "BRICKTOWN UE LLC S DN IR
L - - Telephone:  (732) 914-1150
: S i : . v _ Lic. No. or Bldrs. Reg: No.
Telephone: .- - L Federal Employee. No. = '22-3359939
.- Is hereby granted permiésion'to perform the following work: PAYMENTS (Office Use Only). B ’
- i R - ‘ ’ ’ o Building N : $200.
BUILDING o [ PLUMBING [ LEAD HAZARD ABATEMENT | Electrical __ : o eqEnd
ELECTRICAL =~ [J FIREPROTECTION - [] DEMOLITION .| Plumbing __-_ : %0
: v Fire Protecti - .
[ ELEVATOR DEVICES  [] ASBESTOS ABATEMENT' - [ OTHER : e Prolection ———50
TR (Subchapter 8 only) Elevator Devices - $0
DESCRIPTION OF WORK: o S R ‘ Other - _ 3000
_SIGN INSTALLATION - PAUL MITCHELL SCHOOL. . .FACADE SIGN v DCA Training Fee - $19
— COFee :
‘ : : Other
Note: if construction does not commence within one (1) year of date of issuance, or if |- Total :
- - construction ceases for a period of six (6) months, this permit is void. Ch N A ,:;“’F’} '
'Estimated Cost of Work $9,800 ook No,. 48 .
e e po T Cash —
iV ':-5//&_7{:"‘;@1,? L _ o /. v | Credit S $0-|
L Construction Offi lal A ' Date | : . Collected By é };L ,
"UCC.F170 , ' ' | —
equiv (rev 1/04) . : ) . ) _ . . :
1 WHITE - INSPECTOR - 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR 4 .GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform»Cohs'truc'tion Code-Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such.periodic inspections during the progress of work as are necessary to insure that the work installed'conforms with the requirements of the :
* Uniform Construction Code. : R o ' - :

The owner or other responsible pérson in charge of work must notify fhis agency when work is ready for any required inspections specified below. -

Requests for inspections must be-made at least 24 hours prior to the time the inspection is desired. inspections will be performed within three business B

days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and - -

approval granted.. '

- o D _Required i_nspectibns for all subcodes for one- and two-family dwellings ére as follows:

1. The _bottom of fooﬁng trenches before placement of footings, except that in cases of pile foundations, inspections shall be hﬁade in’
.- accordance with the requirements of the building subcode. o . : i

Foqndations ahd all walls upto grade level prior to-back filling.

3. All structural framing; connections; wall and roof sheathing and insulatidn; electrical rdugh wiring, panel and service installation; rough -- - ;

- plumbing. The framing inspection shall take place after the rough electrical and plumbing inspectiqfi$ ang after the ingteligt

- ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough.ir}%ggpfioggﬁjq P ry =

- prior to the installation of any interior finish material. . : 407 ;
. .4, Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical vgglldj l::leyg;\_es and fixtures;
-~ mechanical systems equipment. : R . A% 43 S

b
CLECTRIE

) Additional required inspections for all subcodes of construk:tio_h, for other than one- and'two-‘fémily dwellings, aqeggge suppvression systems, he
. producing devices and Bartier Free subcode. accessibility, if applicable. ) - E?’ . : :
: T ' %

" "[[] Required special inspections. The applicant by accepting the permit will be deemed to have consented to thesd.fégliifements: .~ %4 %

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
. inspections include the installation of all interior and'exterior finish materials, sealing of exterior joints, mechanical systemand other required’
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required:by any provision of the adopted subcodes;
- - Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”. i T

D A 60n5p|etec0py of released plans must be kept on the job site.
- “7:If you do not understand any of this information, please ask.

A
CBELOE -
at $19.0

L0

P OO |




Multi-Tech Engineering, Inc.

834 Wave Drive, Forked River, NJ 08731
(201) - 803-7546  rrs417@optonline.net

_Date: December 5, 2016

Client: Signarama
1333 Lakewood Rd. (Rt. 9)
Toms River, NJ 08755

Project: Paul Mitchell
744 Route 70 Block 701, Lot 7
Brick, NJ 08723

The proposed Lighted Channel Letters meet the following design criteria:

WIND LOADS

The Sign is designed in accordance with section 1609.0 of the International Building

Code / 2016 to resist 130MPH wind pressure from all directions per figure 1609.3 based on
geographical location, building classification and exposure rating.

SNOW LOADS

The Sign is designed in accordance with section 1608.0 of the International Building Codes /
2016 to withstand a 35 Ib/sq ft snow load. Snow loading is per figure 1608.2 of the IBC code
and is classified as “Ground Snow Loads” which is based on the geographical location. .

LIVE LOADS
The Sign is designed in accordance with section 1607.0 of the International Building Codes /
2016 to withstand a 35 1b/sq ft live load.

I hereby certify that this report, calculations, and/or evaluations has been prepared by me or
under my direct supervision and that I am a duly licensed engineer under the laws of the

States of New Jersey, New York and Pennsylvania. ELE};%‘FOWR’IPERI%ITHP OF BRICK

R
Ronald R. Sydoruk, P.E. Building Suboode w Vi
Professional Engineer Flumhing S PRy S
NJ License # 24GE03128600 . T, Hleotical Subcods A
NY License # 79152 . Plans Released

PA License # 35473-E
NJ Special Inspectors License # 01101



RECEIVING CLERK

DATERECD ~ ZONING _umm_<__._. >_uv_._m>joz oAE 7D

BLOCK: 1O LOT: .4 QUALIFIER: SITE ADDRESS: gf%

FOR O_u_u_nm USE ONLY

IDENTIFICATION: | FEE SUMMARY:
1.NAME OF OWNER IN FEE: .E - ,‘ APPLICATION FEE: $ % —
COMPLETE ADDRESS: “ 7% ;_,m e . OTHER: S
tat \ > \ - , )
TOTAL: s 5D —
PHONE # ME @w\T _ OBD EMAIL: Mﬁ(u@ w)pabas\.& - ,
domsnv e tonn
2.NAME OF APPLICANT: m_m noaima of Tops bvur _ - mmogxmom;%:QE
APPLICANT ADDRESS: A e 8 Tonas Cin— T RESIDENTIAL: —

COMMERCIAL: _Y_

PHONE # 132-UL—1(5o  gmAIL Sales & S g xxCAnp Tk | | exisTING USE: DL il w&@i

LD Lo PROPOSED USE: A
3.RESPONSIBLE PERSON FOR WORK: S I :
PHONE# 2222 UG ~U50  FAx# J32- A ~1L BOARD APPROVAL: — PB_—7B
RESOLUTION#:
4.SIGNATURE OF APPLICANT: _ 7 | APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) _,
*NEWBUILDING: — *ADDITION ——— *ALTERATION —_______*PORCH_________ *DECK
POOL: ABOVE GROUND.—_INGROUND_—_____FENCE: HEIGHT_____TYPE_____ MATERIAL
HEIGHT: (" APPLICABLE)
OTHER - g~ Q.B.pﬁ Pwat\.u w@%@b .\,:E, SN _?Dpoc?\ Vpclafed A
DESCRIPTION: \ . ,
ZONING REVIEW: . . (SEE BACK PAGE)

DATE REVIEWED: _'2-- 249 paTE DENIED: | DATE APPROVED: 2344\ INTLS:__ 2%




OFEICE USE ONLY

RECEIVED

DEC23 2016 |
ZONING REVIEW: ‘
DATE REVIEWED: ?ﬁ\\(«\ [6_DATE DENIED: _———____ DATE APPROVED: /£ \\Q_ /¢ _z#w/\V Ceqg

DATE:

COMMENTS:

INITIALS:

774

I#(35// 7

SENT T Cinm




f Brick Township

=4 Brick, NJ 08723
& (732) 262-1336

Worksite
Location:

744 ROUTE 70
Brick Township, NJ 08723

Owner: BRICKTOWN UELLC
Address: 210 ROUTE 4 EAST
PARAMUS, NJ 07652

; 401 Chambers Bridge Rd.

Date Issued:

Application Number: ZA-16-01857

Zoning Permit

Application Date: 12/19/2016

Project Number:

Permit Number:

Fee: $50.00
Block: 701
Lot 7
Qualifier:
Zone: B-3

Applicant: Signorama of Toms River

Address: 1333 Route 9
Toms River, NJ 08753

Application Approved Date: 12/21/2016

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Hair Salon/Barber Shop (Paul Mitchell School)

Nonconforming Use is:

Work Description:

Sign - Replacing existing signage on building with new layout and updated logo.
"Paul Mitchell” "the school” "Jersey Shore™”

The sign area cannot not exceed a maximum of 15% of the first floor building facade.

Additional Zoning Permit is required for additional work or signage.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

0 Permitted by Variance approved on:

[ valid Nonconforming Use is established by

0 Zoning Board of Adjustment

03 Zoning Officer

=N

12/21/2016

Christopher J. Roméano, Assistant Zoning Officer

T Krn—

Date

H 4]0

Sean Kinnevy, Zoning Officer ~—

Date
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1. work mdm_aucwmmw ( donke 70 Beick Usk 20| APPLIGATION FEE:: s
N.az>zmo_uo€me_zmmm S\, . , - |ReVIEW FEE: s
' ADDRESS: nwg @5*& P m.m&ﬁ Eoz_w #w.,af 58| zxv INSPECTION FEE: $
D}N\?.\:\G 2“« __FAX # () OTHER $
~ [3. PRINCIPAL CONTRACTOR: MB)P&Q.) ok F.Su@,f\r BOND(S): s _
\ | TOTAL: $

ycuwmmm”\wcuw N\\\w \c:,t (Coprione # 733 AUlp 115
L | _FAX #: Aww&:m 1152

4. ARCHITECT OR ENGINEER:

\‘ >§uwmmm o : "PHONE: # (__)

s, wmm_uozmarm PERSON FOR WORK: \\»\\u\g\( %Wm%xxr

>ucw_wmmn_\www‘ Ry 9 Ns\.u Civer NI

7324 721 910011 ,
vmozix . VQ_P.,.tmw FAX # () fc:mum.zar

SPECIAL CONDITIONS:

| OCEAN COUNTY SOILS:
DRAINAGE EASEMENTS:
UTILITY EASEMENTS:
CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

DATE RECEIVED: ___ " DATEREJECTED: ____ _ - DATE APPROVED:

| PROJECT DESCRIPTION: = o?ch\orgEzo "0 ROAD OPENING D.E.P. PERMITS:
&1 soIL szo<>r\m.=.._.. [ RETAINING WALL - OPOOL BOARD APPROVAL: [OPB 0 zB
O BULKHEAD/DOCK O _uimrczo , ' O TREE REMOVAL
& W . APPLICATION NUMBER: .
o oammw g
: s | T _ APPROVED DATE:

LENGTH: WIDTH: . HEIGHT: o

) ENGINEERING REVIEW:

INITIALS:




32 in

294.26 in

PRUL MITCHELL

"BARS" & "PAUL MITCHELL" TO BE REVERSE BACK LIT WITH

2362in.

36 in

the school

2 1300n

"the school” FRONT LIT CHANNEL LETTERS & "BLACK BACKER" TO BE REVERSE BACK LIT

336.74 in

JERSEY SHO

"JERSEY SHORE" TO BE REVERSE BACK LIT

R~ 17 L A —

2 inch Bars

24 in
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DATE:

COMMENTS:

INITIALS:
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