d BLOCK __ 1O\ LoT "7 QUALIFICATION CODE ADDRESS (SITE) 2 44 Woxste 70 PERMIT NO. [ /- 052{
07 V. FEE SUMMARY (for office use only) 5 0/ )pdate Update
\Y (== CONSTRUCTION PERMIT | . tuin
h 1 = 2. Electrical
3. Plumbing
s s APPLICATIO - 4, Fire Protection
Applicant Completes: Sections |, Ii, Iii {optional), {V, VI, and Vil l q DOOM 5. Elevator Devices
i 6. Subtotal
1. IDENTIFICATION .
1. Proposed Work Site at: 744 Route 70 Orange Theory 7. Less 20% for State Plan Review $
Brick UE LLC 8. Subtatal $
2. Name of Owner in Fee: BriCktown 9. State Permit Surcharge Fee
Tet. (201) 587-1000 e-mail 110. gubtotafﬂ . rlig'/ Pl
1. Cert. of Occupanc
Address 210 Route 4 East Paramus, NJ 07652 2 om pancy =
street municipality zip code . er A’ l
3. Ownership in Fee:  Public Private 13. TOTAL -4
4. Principal Contractor: Trademark Sign LLC Tel. __(732) 288-1004 Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Address 375 Faraday Ave e-mail Sue@trademarksignlic.c 1. Number of Stories
Jackson. NJ 08527 2. Height of Structure ft.
* 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 5. Volume of New Structure cu. ft
Federal Emp. ID No. 452773494 Fax:  (732)481-2821 6. Max. Live Load
5. Architect or Engineer MJ_A@QB_@D&.LD&(D?CM&%{ L"L( < 7. Max. Occupancy Load
Address 2\ N\ anNdDed Ci e-mail e 8. If Industrialized Building: State Appreved HUD
- Tel O 7N~~~ 3 AS FAX: ﬁ\ﬁ‘meer‘uf\« LA 9. Total Land Area Disturbed __ & sq. ft
wy = ' ~ 7 10. Flood Hazard Z N
. . S an RQ"S . o azara Zone
6. Responsible Person in Charge once Work has Begun DUS 7 11. Base Flood Elevation f\‘“j &
Tel. (732) 288-1004 EAX: (732) 481-2821 N/ 3 ’
_ 12. Wetlands vyes w
iy
11a.PROPOSED WORK - Vil. DESCRIPTION OF BUILDING USE
[J Minor Work 1 New Building 00 Addition [ Demolition A. RESIDENTIAL (primary use)
n Lﬁ [ Repair 3 Alteration Renovation [J Reconstruction 1. State Specific Use:
m . 7 Asbestos Aba bch. 8 1 Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed: Select Group
\ED FOR OFFICE USE ONLY (Optional) }t 3. Change in Use Group, Indicate Present: Select Group
> |§ 5 ES EEtI Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
qBheck a@pﬂly) . Rec'qby Recd Date Date viewer Approval Rejection | viewer Gained, Sale
m i . ! Building 1,320 90’ /3 /I//] W Gained, Rental
Z . N Mgd ( Lost, Sale
O S e Cectrical 300 / 7 ﬁ Lost, Rental
Ll o\ bing y ! B. NON-RESIDENTIAL (primary use)
‘ - 1. State Specific Use: .
m Fire Protection " 2. Use Group; Proposed: Select Group
Select Group
O Elevator %m k; 3. Change in Use Group, Indicate Presen
g)ﬁg&rw@ [ \\’l ecc C. MIXED USE -List secondary use(s):
p TOTAL COST $1,620 O : [l Construct. Classification: Present B
» 1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? b Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.{0 Smoke Conifé.g,Systems in Open Wells  12.[] Fire Alarm
.= 1. ] Partial Releases Dumbwaiters/Moving Walks 5.7 ‘@ross-Connections/Backflow Preventers 9.7 Underground Storage Tanks (-
2. [ Prototype Processing 2. High Pressure Boilers 6. ] Hazardous Uses/Places of Assembly 10. [0 Swimming, Pools, Spas and Hot Tubs
; 3.[] Pressure Vessels 7.[] Sprinklers/Standpipes 1.3 LPGas Tanks -

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



Certificate

Date Issued 6/16/2017
Control Number C-17-000320
Permit Number 17-0320
Permit Issue Date 2/6/2017

Certificate Number 17-0320

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 744 ROUTE 70 Brick Township, NJ Biock: 701 lot: 7 Qual:
Owner in Fee: BRICKTOWN UE LLC

Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone: (201) 587-1000
Contractor Trademark Sign LLC

Address 375 FARADAY AVE JACKSON NJ 08527

Telephone: (732) 288-1004 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

45-27794%4

O state [ private

Type of Warranty Plan:
Use Group: A-3
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - ORANGETHEORY FITNESS ...FACADE SIGN

Certificate Comments:

D 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.

D 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: 6/16/2017 U.C.C. F260 (rev. 08/05)

|:| 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.

O3 Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O Total removal of asbestos hazards in scope of work

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

[ 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
untit

|:| 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



CERTIFICATION IN LIEU OF OATH

I.  OWNER SECTION (o 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. () I1further 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 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 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, 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. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to in A.; 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. () Ifurther certify that | will perform or supervise the following work:

C.1. ( 1 Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. () Electrical C.4. () Plumbing

D. () .agree 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 Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvais have been given, including such certification as the construction official may require.

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

Signature Date

. 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 I have been authorized by the owner in fee to make this application as his agent.

I 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.

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.

I understand that if any of the above statements are willfully faise, | am subject to punishment.
(X) Check if contractor.

Agent Name Susan Rolls
Address _375 Faraday Ave
Jackson, NJ 08527

Telephone (73?) 288-1004
Signature u ”/\/L

M. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)
" -

L



AN AT 2 R
B N

Date Recelved

SRR
BOTRIC " i Control #
(s ELECTRICAL SUBCOLE NESS Dele lsued
A WY JRd - .,
s TEC :2 ICAL SECTION < o Permit #-.
C. CERTIFICATION IN LIEU OF OATH: e
>. _sz._._ﬂ_0>._._oz¥>2u—._o>2._. COMPLETE ALLAPPLICABLE INFORMATION, WHEN CHANGING I hereby certify that | th i
CONTRACTORS, NOTIFY THIS OFFICE, CALL UTILITY DIG NO: 1-800-272-1000. oo o e B Amunﬂ_ ws o s
Block 1\ Lot =1 Qualification Code application and perform the work listegfari | mm%__nmﬁ 117
Applicant sign/Contractor
Work Site Location . QCONGe. —NOWOCT slgn and seal here:
8l s 7o, Work 2 Bricke MY print rame here: T 2PEM AC uQ,am 7
Owner in Fee: ﬂWﬂrO\FvaUCﬂJ e LiLC ﬁ:_:mama Mm. Contrastor [ 1 Gorfd Lard e
< icensed Elec. Contractor ertifd Landscape Irrigat
TN - " By
Tel. ( ) ¥ 1= \Q e-mal D. TECHNICAL SITE DATA
Address _LAO WY Y Easd ocamnos wad QNS5 [DESCRIPTION OF WORK:
slroot . : < munieipaiity ) #p code . )
Contractor; _C.aa | Elecka’c L-C  ra A.Nm ) 93g- 353 MW<7DAWWm Dﬂ\m_o_ - CED MZD D e X
Address \ 7 ﬂ@& ‘ :n! 7 ra e-mail _— Lighting Fixtures
lh“m 225 I Receptacles
Contractor License No, ___ &7/ 56K Exp. Date @\\\ 'd Switches
Home Improvement Contractor Reglstration No. or Exermption Reason (if applicable); L — W_m”..m.o_woﬂw
S99 L) o165 — Jght Poes
Federal Emp. ID No. __ 223 S92 FAX: ( ) —_— Motors~yFract, HP
B. ELECTRICAL CHARACTERISTICS J—
Use Group Presant Proposed — 0933_23_63 Polnts
[ ] Pole/Pad # [ 1 Temporary [ ] Other J— %um@ Devices/F.A.C: Panel
Bullding Occupled as _.CODMMMercieaN Uity Co. S
Est, Cost of Elec. Work $ AT — Mqo;r NUMBERS
B SORARY (GFies U 7 go_ Permitiwith UW Lights
JOB SUMMARY. (Office Use Only) - , ‘ Storable PoolSpa/iot Tub : S
_zmvmo.:ozm omﬁm goazom P e o
PLAN REVIEW- : A 5 & 2XW Elec. Range/Receptacle

ﬁ _ 20 v_m.._m xmnc_aa ._.<_uo. n
: xocor :

mm:._mlu_‘mm

m u wmz_m_ .c:ama_mc c” _ma. >nu3<mq

e B v._,._.m_.:u Oﬁ.,:,nma Dm, _mm_._ma :
e T T ;...;m_:m_ oc S-Oma uma _mm:ma .
v o ,::cm_ noo :%momos L

o s e Um,m o.q m_.oc:g:m m—a mo:a_scwv
UL T T Gatifiadtion. L L

U.C.C. F120 {rov. 14/08) 1 White = Inspectar Copy 2 Canary = Ofice Copy 3 Pink = Office Copy 4 Gald = Applicant Copy

. KW O<m.:\m.:=mam Unit

KW Elec. Water Heater

KW Elec, Dryer/Receptacieo
KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit
HP/KW Space Heater/Alr Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

PP EETT

|

{.

|

Administrative Surcharge §.
Minimum Fee §-

State Permit Surcharge Fee a
TOTAL FEE § .




| CONSTRUCTION _d m

, -_P'ermi‘t#.

S PERMIT f? 0320
IDENTIFICATION Block 701 : Lot 7. SRR Qulifier _ : R
Work Slte Locatron ip NJ : .Contractor. . .Trademark Sign L

L , SR o Address , ﬁEABADAX.AMQKSQN_NJ_Q&SH
. Ownerm.Fee_ s BRICKTOWN UELLC Ll

e Telephone _(13_2)_28_8 1004
e T ' s Lic. No: orBIdrs Reg.'No. -

Teleph’_one:_,_,_ '_f,"(201)'v-587-1000 : el Federal Employee. No.'- 45-; 2779494

& Is hereby grantaed permrssron to perform the followmg work: » _ PAYMENTS (Offrce Use OMY)
o R T Building
' -. BUILDING g PLUMBING SR f EI LEAD HAZARD ABATEMENT | Electrical
o . ELECTRlCAL , ‘_ O FIRE PROTECTION i 0 DEMOLITION SR | Plumbing -__
G s e A Fire Protection
= ELEVATOR DEVICES E] ASBESTOS ABATEMENT D OTHER . - St
e (SubchapterS only) o R : . ..'| Elevator Devices
- 'DESCRIPTIONOFWORK RN - R T e L Other -
. SIGN INSTALLATION - ORANGETHEORY FITNESS ..FACADE SIGN’ - i DCA Training Fee '
. , . . Other -
: Note' If constructlon does not commence: ‘within one (1)year of date of i rssuance ‘or If o o Total
- constructlon ceases for a period of six (6) months, thls perrmt is.void. Check No. -
Estrma dCost of Work . $1.620 ‘ : : ©- -
' %) Cash -
: fuciion Hmaal - U -"Qﬁe%ctedBy‘-
i Xeel F17o‘”f'_ SRR '

equnv(rev1/04) T G - S oo .
' 1 WHITE-INSPECTOR i 2 CANARY—OFFICE' _ T 3_.P!NK-TAX ASSESSOR LA

dBLD - APPLICANT  BiFT.08
L RS S 1 3 gk

REQUIRED INSPECTIONS

: Constructlon work must be mspected in accordance with the State Uriiform Constructlon Code Regulatlons N:J.A: ('5}5%25-2 18 This agen&ﬁl ca% m :
out'such periodic mspectrons during the progress of work as are necessary toi insure that the work lnstalled conforms wrth the requrrements of the RSN
e Umform Construction Code : . . . :

' The owner or other responsrble person in charge of work must notify this agency when work is ready for any requrred mspectlons specnﬁed below
: Requests for inspections must be made at least 24 hours prior to-the timé the rnspectlon is desired. Inspections will be performed- within three business
= days of the time for whrch they are. requested The work must not proceed in a manner which wrll preclude the mspectron untll it has been made and- -
; approval granted : .

. |:| Requrred mspectrons for aII subcodes for one- and two-famlly dwelllngs are as follows:

1. The bottom of footing trenches before placement of footings, except that in.cases of pile: foundatlons lnspectrons shall be made in
accordance W|th the requirements | of the burldlng subcode : i I

l 2. -Foundatlons and all walls up to grade level prior to back fi illing.

3. Alkstructural framlng, ‘connections, wall and roof sheathing and rnsulatlon electrical rough wmng panel and servrce mstallatron rough
* 7+ plumbing. The: framlng inspection shall take place after the rough electrical and: plumbing inspections ‘and after the installation of the: heatmg,
* ventilation and /o air conditioning duct system. The msulatron mspectron shall be performed after all other suboode rough rnspechons and o
prior to the rnstallatlon of any interior finish material. r o

4. “Installation of all finished materials, sealings of extenor ;omts plumblng p|p|ng, trrm and f xtures electncal wmng, devrces and f xtures -
mechanical systems equipment: ; .

Additional required rnspectlons for all subcodes of constructlon for other than one- and two-family dwellings; are ﬁre, suppression -systems, heat - <
producing devices and Barrier Free subcode accessibility, if applrcable ) ’ R " S T

: E] Required special mspectlons. The applicant by accepting the permit will be deemed to have consented ’to‘.th‘ese requirements: -

. A final inspection is requrred for each apphcable subcode area before a final Certrf cate of Occupancy or Approval may be lssued The ﬁnal ]
- inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system-and other required: .~
-equipment; electrical.wiring, devices and fixtures; plumbingpipés; trim and fixtures; tests required by any provision of the adopted subcodes,' :
Barner Free acoessrbrhty if appllcable and verification of complrance wnth NJAC 5 23—3 5 "Postlng structures“ f

. A complete copy of released plans must be kept on the jOb srte -
Vi you do not understand‘any of this mformat_lon, please ask. -




ﬂ BUILDING SUBCODE
B8 TECHNICAL SECTION

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

Block 701 Lot 7 Qualification Code

Work Site Location Orange Theory -

744 Route 70, Unit 21, Brick, NJ

Owner in Fee: Bricktown UE LLC

Date Received
Conirol# V]

Date Issued
Permit # N I\ -0310
C. CERTIFICATION IN LIEU OF OATH

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

Print name here: Susan Rolls

D. TECHNICAL SITE DATA

Tel. (201) 587-1 000 e-mail
Address 210 Route 4 East Paramus, NJ 07652
street . mudicipality zip code

Contractor: Trademark Sign LLC Tel. __(732) 288-1004
Address 375 Faraday Ave e-mail SUe@trademarksignlic.com
Jackson, NJ 08527
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason
Federal Emp. ID No. 452779494 FAX: (732) 481-2821

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 Footings/Foundations Footing Bonding

[ ] No Plans Required Type: Failure Failure = Approval Initial
2R 013thy kel  Footing

. Foundation
[ 1 Structural/Framework Slab
[ 1 Exterior - Frame
[ 1 Interior P Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

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

mcmooom>vnmo<>:2 _um_ww__q \ mam:mm.mmmmr%&
Date: / V Finishes -Finat

Approved by: \§ Energy

SUBCODE APPROVAL for CERTIFICATE w_mwsmas_

[ 100 [ 1cco r\m o&. Other -
Date: i eshalin JOH

§ Final
Approved by:

DESCRIPTION OF WORK
Instail storefront sigh as per drawings for Orange Theory

COMMERCIAL

Barrier-Free
B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved . HUD

Area — Largest Floor sg. f. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bidg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ 1,320
Max. Live Load 3. Total(1+2) 8 1,320
Max. Occupancy Load U.C.C. F110 (rev. 14/09)

Internet version

TYPE OF WORK: FEE (Office Use Only)
1 New Building 3

1 Addition

1 Rehabilitation

1 Roofing

] Siding

] Fence Height (exceeds 6°)
{X1 sign 36 Sq. Ft.

Pool

Retaining Wall Sq. Ft.

P gt ey e P ey

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e B T T T T
[ R R T W L ]

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

Applicant: When submitting this form to your Local Construction Code Enforcement
Office, please provide one original plus three photocopies.
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OFFICEUSEONLY o=
. ,, , _ZONING p\w,a\

~ ZONING REVIEW:

DATE REVIEWED: \\2\4\ [7__DATE DENIED:_ " DATE APPROVED: \\\\é\ (2 INTLS: Sm\,\\\\.

UEm COMMENTS: | INITIALS:
,‘ \\\s\: JEWT TO Ctmo Ncz—




BN Brick Township

Brick, NJ 08723
i (732) 262-1336

Worksite 744 ROUTE 70
Location: Suite #21
Brick Township, NJ 08723

Owner. BRICKTOWN UE LLC

Address: 210 ROUTE 4 EAST
PARAMUS, NJ 07652

Application Approved Date: 01/26/2017

401 Chambers Bridge Rd.

Date Issued:

e =

Application Number: ZA-17-00107

Application Date: 01/26/2017

Project Number:

Zoning Permit

Permit Number: 2P+ 19, p0¢HD
Fee: $75.00

Block: 701

Lot 7

Qualifier:

Zone: B-3

Applicant: Trademark Signs LLC
Address: 375 Faraday Ave.
Jackson, NJ 08527

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

Use is: Single-Family Residential (Orange Theory Fitness)

Nonconforming Use is:

Work Description:

Sign - Install LED illuminated wall sign for "Orange Theory Fitness™ 3'x12'

The sign area shall not exceed a maximum 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

0O Permitted by Variance approved on:
0O valid Nonconforming Use is established by
0 Zoning Board of Adjustment

0O Zoning Officer

——
Wﬁﬁaw

01/26/2017
Christopher J. R6mano, Assistant Zoning Officer Date
o X 4,
%\MVV\ ] / He / / 7
Sean Kinnevy, Zoning Officer -/ Date '



A

|
ACE SIGN

COMPANY, INC.

P.O. Box 66  Perth Amboy, NJ 08862
(732) 826-3858

January 17, 2017

Ref: At Home Recreation
1688 Rt. 88

Brick, NJ 08723

Dear Mr. Romano,

Enclosed you will find the signed and sealed engineer plans for the above
location.

Let me know if you need anything else.

Thénks,

Phil Smith

GRAPHICS FORINDUSTRY
* PLASTIC « METAL » WOOD ¢ SILK SCREEN ¢« EXHIBITS * DISPLAYS * SALES PRESENTATIONS * PLAQUES ¢« BRONZE & ALUMINUM LETTERS




mZQHZ mmEZ G PERMIT >EVEO>HHOZ A —

BLOCK: —6\ LOT: 7 ADDRESS: MY Qak 10, Ginch 2|
smzaw0>doz" ) FEE SUMMARY: ,
[1. WORK SITE ADDRESS: MU Rxoke Ty Gtk 2. APPLICATION FEE: - .
2. NAME OF OWNER IN FEE: Brickdol o OE LLC REVIEW FEE. o
- ADDRESS: 2\00 Lowk L Ceoh  PHONE #: 2oh) S§7 - | Gy, INSPECTION FEE: $
Pecannus o NenlEoe) FAX #: (_)) | OTHER ;8
3. PRINCIPAL CONTRACTOR: “T rade Mok wJ? Ll | BONDES): $
ADDRESS: 305 Corcoag Bue  PHONE # ) 28 8- \@\e TOTAL: §
Jcchsan o) 08 _FAX #:030 U282\ | =
SPECIAL CONDITIONS:

4. ARCHITECT OR ENGINEER: M A xr X 0 ) Dgifeect ?o

ADDRESS: 2 ICE?.D%,& C). PHONE: *mdv uqo R2\S
5. RESPONSIBLE wmﬁmO,Z FOR WORK: \AjOZ/h,\U AN WDOQM\/

ADDRESS: WJM ﬁoﬁb@»& Que ,VQPFU? D OFs27

PHONE #: (/3% 28§ - ,?c FAX #: 133 £T~mdm-z>F

CONSERVATION EASEMENTS:

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

| UTILITY EASEMENTS:

DATE APPROVED:

-0 FEMA REQUIREMENTS:
PROJECT DESCRIPTION: O GRADING/CLEARING [J ROAD OPENING D.EP. PERMITS:
0O SOIL REMOVAL/FILL ~ 0 RETAINING WALL & POOL BOARD APPROVAL: [IPB O zB
O BULKHEAD/DQCK [0 DWELLING O TREE REMOVAL
APPLICATION NUMBER: .

% OTHER _ D\(=4)
s ) . X _ _ APPROVED DATE:
LENGTH: ___1Z WIDTH: % _ HEIGHT: _ 23 .
ENGINEERING REVIEW:

\ .
DATE RECEIVED: DATE REJECTED: _INITIALS:




) 12Ft BN
1 g 4" Non-llluminated Aluminum Circle
A ®
367 ‘ A m O ﬁ 16"
A
v hﬂ.\\ l—l z m m mq .&«wm\ﬁmxﬁm

Interior lluminated Sign Cabinet: 9'-6” wide x 7" high
Decorated with Opaque White Film and Gray Translucent Film

Pantone 1797, Avery Red Trans, {A6340-T) Tran Red
Pantone Cool Gray 11¢, Oracal Gray Trans

Prttsicag 3707
e
5y
g

A

Ao

. . Cem ” File Name | Orange Theory Fitness -> Bricks NJ - Exterior -> Building Channel Letter Set
n__m..,; | oazm.m ?moé Fitness - "Bricks NJ Salesperson | Bridgette Shoemaker Designer | BKS Date | 08/18/16 Revison | 00-8/22

ajslgns.com Project] Exterior Signage - N St o aris - )
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