BLOCK I\ Lot R QUALIFICATION CODE aporess sime)_ UYLk 710 PERMIT N,/ [/[ - Dg% [

V. FEE SUMMARY (for office use only) /.- / L Update | Update
(== CONSTRUCTION PERMIT | : s s DY
% 2. Electrical 100
P ad Al APPL'CAT' 3. Plumbing - .
I /)_,%50& 4, Fire Protection
Applicant Completes: Sections I, Ui, Ul (optional}, IV, VI, and VIl 5. Elevator Devices
6. Subtotal
1. IDENTIFICATION .
1. Proposed Work Site at: 744 Route 70 Bath & Body Works 7. Less 20% for State Plan Review §
Brick 8. Subtotal $
2.Name of Owner in Fee: Bricktown UE LLC 9. State Permit Surcharge Fee 4
Tel. _{201) 571-3500 e-mail €aranias@uedge.com 10. Subtotal $
11. Cert. of Occupanc
Address 210 Route 4 East Paramus, NJ 07652 | | 1o omer e
street cipality — .
3.Ownership in Fee:  Public_________ Private " X b code 13. TOTAL $
4. Principal Contractor: Trademark Sign LLC Tet. _ (732) 288-1004 Vi. BUILDING/SITE CHARACTERISTICS {office use only)
Address 375 Faraday Ave e-mail Sue@irademarksigniic.c 1. Number of Stories
Jackson, NJ 08527 2. Height of Structure o\ ‘}
3. Area — Largest Floor >t
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 éf .:‘ cu. ft.
Federal Emp. ID No, 452779494 eax.  (732) 481-2821 6. Max. Live Load &2 i
O
5. Architect or Engineer Gontact A&C( 7. Max. Occupancy Load %;F z;’;%
Address L e-mail T X 8. If Industrialized Building: Stajpmibgroved HUD
Tel 1 61\5‘(063" g - COM 9. Total Land Area Disturbeb » sq. ft
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun Susan Rolls L/ 11. Base Flood Elevation &
Tol. (732) 288-1004 FAX: (732) 481-2821 :
- 12. Wetlands yes no
1la.PROPOSED WORK \ ; Vii. DESCRIPTION OF BUILDING USE
O Minor Wo T New Building {1 Addition 11 Demolition A. RESIDENTIAL (primary use)
[0 Repair 1 Alteration Renovation [7 Reconstruction 1. State Specific Use:
{1 Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2. Use Group, Proposed: Select Group
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
lib. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totai Units Income-restricted
(Check all that apply) ; Rpc'd‘b&\ Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
- — — ,
9 Building YREEINTNYE o177 Gained, Rental
. . - N - Lost, Sale —
X Electrical A5 LA ‘ \ ,7 P:Y;J Lost, Rental
O Plambing ﬂ\\(‘\ \ ~ |B. NON-RESIDENTIAL (primary use)
i = 1. State Specific Use:
[J Fire Protection L ) YRy 2. Use Group, Proposed: Select Group
—7 ) Select Group
Y O Etevat q/ ,L/ / ?._/ b/ ym 3. Change in Use Group, indicate Presen
£ evator M. Lol (o7 ,;‘N /;/l * C. MIXED USE -List secondary use(s):
TOTAL COST LYo 50 J i e ' D. Construct. Classification: Present 0y
til. PLAN REVIEW (optional) ) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? . Proposed
DO YOU WANT: 1.[0 Elevators/EscalatorsiLifts/ 4.0 Refrigeration Systems 8.[1 Smoke Control Systems in Open Wells  12.[] Fire Alarm  $
1. [ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.[7 Hazardous Uses/Places of Assembly ~ 10.[} Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.{7 Sprinklers/Standpipes 11.0 LPGas Tanks

RO (e R/0B)




rick Township Date Issued 5/26/2017

01 Chambersbridge Rd Control Number  C-17-000502

rick, NJ 08723 . S —
Permit Number 17-0881

Permit Issue Date 3/22/2017

Certificate Certificate Number 17-0881
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 Trademark Sign LLC

Address 375 FARADAY AVE JACKSON NJ 08527

Telephone: (732) 288-1004 Fax:

License Number or Builders Registration Number: Federal Emp. Number:  45-2779494
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: M Construction Classification;
Maximum Live Load: 0 Maximum Qccupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - BATH & BODY WORKS ...FACADE SIGN

Certificate Comments:

D Certificate of Occupancy 3 certificate of Clearance - Lead Abatement 5:17

This serves notice that said building or structure has been This serves notice that based on written certification, lead
constructed in accordance with the New Jersey Uniform abatement was performed as per NJACS:17 to the following
Construction Code and is approved for occupancy. extent.

Certificate of Approval E] Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period ( years); see file

constructed or installed in accordance with the New Jersey 0 i
Uniform Construction Code and is approved. If the permit was Certificate of Clearance -~ Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time of inspection. abatement was performed to the following extent.

D Certificate of Continued Occupancy O otal removal of asbestos hazards in scope of work

This serves notice that based on a general inspection of the [ Partiat or limited time period (  years); see file

visible parts of the building there are no imminent hazards and N N

the building is approved for continued occupancy. [ certificate of Compliance

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

a Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until

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

D Temporary Certificate of Occupan
Conditions to be met: porary pancy

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
Construction Official Check Number:
Collected By:
Date Printed: 5/26/2017 U.C.C. F280 {rev. 08/05) Page 1




A, BIENTIC %ozt}%:%% oog.u_.m%m ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIRY THIS OFFICE. Qf UTILITY DIG NO: 1-800-272-1000,
Blook — 2O\ Lot Qualification Code

Work Site Location __ oedn AN A.wo&r L ockes

Y Roode 10, Qeick, oy OFZ2D

Qwner In Faa: ?ﬂ.h F*ﬂ.\ob ve hhﬁ

Tal - L)) LS \- A6 small COTAMIADS @fw&mm ., O

) ey eceiveu
Control #

Date Jssued
Parmit # -

| hareby cerlify that | am the Ammma oc b@a@%
application and perform the work ,_aﬁ onAhisapslicati
Applicant sign/Contractor

slgn and seal here; \

[ DESCRIPTION OF WORK:

Addrass 200 Qoo Y Ea oo onenyad
stroot munleiptilty -
Contaclor: .. b;wwggwrfﬁb{!l Tl (232)
Addyess Pd A I C U ~ . g-mail
B AL WY, WA

Confractor License No, 2349 8 Q 2.2 Exg. Date ,W\ / .w\

Print nama here: 7 N
[ }ulesTised Elec, Contracior [ _m%ma%%%%n e 1 1 Exermpl
D, TECHNICAL SITEDATA -

_ITEMS
I Lighting Fixtures

Receptacies
Swihches

Home Improvemant Conltractor Reglstration No. or Exemption Reason (If applicable);

Fadaral Emp. 1D No. FAX: ( )
8. BLECTRICAL CHARAGTERISTICS ™

Lise Group Presant Proposed

[ ] Pole/Pad # _” ] Temporary [ ] Other

Bullding Oecupled as _CoOMere o8 ~Cedn: WUty co,

e, Cost of Flec. Work $ N

Datactors

Light Poles

Motors—Fract, HP
Emergency & Exit Lights
. Communications Polnts
Alartn oo<_8m\m A, 0 _um:a_

Poal Parmit/with UW Lights

+ 0 BUMMARY. 338 Ustr 9.__<

J lmni

{ s_msm >€3<8
.”N.T [hporove
Plan Revisw Requ
[ fBldg. [
§iJBC vaum,y ,
Jale :

}Ee oéc _83

o ._.as? Q:",_s.nma sma 32_3
= .,_oZ.m zsm_ Oc a

4 oA

U.C. F120 (rov. 14/08) 1 While = Ingpectar Copy 2 Canary= Offico Copy 3 Fink = Office Copy 4 Gold = Applicant Copy

Storable Pool/Spa/tiat Tub
KW Elee. Range/Recaptacle
KW Oven/Surface Unit

KW Elgc, Waler Heater

KW Eleo. Dryer/Receplacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AP Service

AMP Suhpanels

AMP Motor Control Center
A e KW Eles. Sign/Outiine Light

Adminisirative Surcharge

Minimum Fee

Slate Parmit Surchiarge Fee
TOTAL FEE -




~ OFFICE USE ONLY

DATE: | COMMENTS: INITIALS:
M2 S G T To Chan _ S/
Sfeold Cilled S+ ke V00 Qi QEQN&%« PLU. B amownst (709
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CERTIFICATION IN LIEU OF OATH ' o
. 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 applicable boxes:

A () |further 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 of in part, by me or by
subcontractors under my supervision, in accordance with ail applicable laws; and, I 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.

| 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 TQ PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. () [Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| 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. () |further certify that | will perform or supervise the following work:

C.1. { 1 Building C.2. { ) Fire Protection
HHurther certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. () tagree toadvise alf 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 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.

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.

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

Agent Name Susan Rolls

Address _375 Faraday Ave
Jackson, NJ 08527

Telephone (73§Q 288-1004

Signature A -
Y 7 T
H. () LEADHAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.J.A.C, 5:17.
- LS
- U.C.C. F100-2 (r'ev. 5/2907)

»
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BUILDING SUBCODE

ﬂ
B

Be TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block /01 Lot 7 : Qualification Code
Work Site Location Bath and Body Works
744 Route 70, Brick, NJ 08723
Owner in Fee: m—.mo_ﬁnos:n_ cm P—»O
Tel. _(201) 571-3500 e-mail €aranias@uedge.com
Address 210 Route 4 East Paramus, NJ 07652
streat . municipality zip code
Contractor: 1fademark Sign LLC el (732) 288-1004

Address 379 Faraday Ave

e-mail SUe@trademarksigniic.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 NoPlans Regquired Type: Failure  Failure Approval Initial
[ ] AN W\\m«\w»& Foofing
[ 1 Footings/Foundations —_— Footing ._wosa_zu
Foundation
[ ] Structural/Framework — Siab
[ ] Exterior —_— Frame
[ 1 Interior -— Truss Sys./Bracing __ —_—

Joint Plan Review Required: Barrier-Free
[ l1Elec. [ 1Piumb. [ |Fire [ 1Elevator Insulation

SUBCODE APPROVAL for P Finishes -Base Layer
Date: 835739/ Finishes -Final
Approved by: \§1 Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmm:..us_s_
[ 1C0 [ 10c0 nfca ,
Other —_—
Date: 05 /23/17 Fi )
Approved by: S . I —
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 sq. ft. Est. Cost of Bldg. Work:
Volume of New Structure cu. ft. 2. Rehabilitation § \CY

Max. Live Load
Max. Occupancy Load

Yl

U.C.C. F110 (rev. 11/08)
Internet version

3 Totai(1+2) $

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

_:mqmgnmnz?ﬁ:m:maam A
application, ;
Sign here: ({

31aR[17
[7-038(

f) owner of record and am authorized to make this

Print name here: SUsan Rolls

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

VO Shorefasny d,fMDQMP S Ous
Orawinp for Bedhh @d Wody Laades

COMMERCIAL

TYPE OF WORK:
New Building
Addition
Rehabifitation
Roofing
Siding

Fence Height (exceeds 6')
Sign 37,4\ Sq. Ft.
Pool ’
Retaining Wal!

Asbestos Abatement Subchapter 8

Lead Haz, Abatement NJAG 5:17
Radon Remediation
Other

Demoiition

$

Lame B B e

Sq. Ft.

breed el et b b bt pront

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

FEE (Office Use Only)
—_—
B ——
—_—

—————e e
——
————

Applicant: When submitting this form to your Local Construction Code Enforceme:
Office, please provide one original plus three photocopies.

nt




CONSTRUCTION

s | Permrt# '
" IDENTIFICATION Blodk: 701 : et 7o o Quaifer
: Work Slte Loeatlon i NJ IS Contractor _'[Lade_mar_lg_s_[gn LLC -
© Addréss - AV

vj.aner in Fee ' BRICKTOWN UE LLC L

T A - Telephone:- . (732) 288—1004

SR e T R R , -~ Lic.\No..or Bldrs: Reg. No. - RS
_ f-'_Telephone; AR . : i oo o Federal Employee. No. - 45—2779494

| PAYMENTS (Off'ce Use om' )‘ :

: Is hereby granted permnssron to perform the followmg work:

o ! . ‘ o : Burldlng
L . BUILDING ‘_ E] PLUMBING v R D LEAD HAZARDABATEMENT ‘Electrical .-
. ELECTRICAL L—;l FIRE PROTECTION o DEMOLlTlON | R ’:’ ‘Plumbing

e " Fire Protection - __
I:] ELEVATOR DEVICES D ASBESTOS ABATEMENT N .D.OTHER _ AR R S O
: (Subchapter8 only) L B RN »,Elevatoerevrc_es_, SRS

_ DESCRIPTIONOFWORK A S e D other
§J§NINSTALLATION BATH&BODYWORKS FACADE SIGN. . -~ RN Y -'DCATramlng Fee

' COFee
o L L , o , . Other_',-i .

B Note If constructmn does not commence W|thm one (1) year of date ofi |ssuance, or oo ‘Total “ :
e constructron ceases. fora period of six (6) months, thrs permit is void. - : EEERRAE Check N B
- Estimated Cost of Work | $1.770 SR N0

D %LZO{ l | e
7 R A
Date = e Collected By
1 WHITE- lNSPECTOR 2"CANARY'-0FF|CE~ 3 PiNK TAXASSESSOR

REQUIRED INSPECTIONS e !

: Constructron work must be mspected in accordance with: the State Umform Constructlon Code Regulatrons N JAC.S: 23:218; This agency _carry
“out such periodic inspections dunng the progress ‘of work as are necessary to rnsure that the work mstalled conforms wrth the requrrements of the :
. Umfon'n Constructron Code. :

- The owner or other responsrble person in charge of work must notlfy this agency when work rs ready for any requrred rnspectrons specrf' ed below
: Requests for inspections:'must be:made at least 24 hours prior to the time the inspection'is desired. lnspectrons will be performed with se b

-+~ days. of the fime for whrch they are requested The work must not proceed in.a manner which’ wrll preclude the rnspectlon until lt has been made»

- approval granted . . : :

E] Requrred |ns ect|ons for all subcodes for-one- and two-famlly dwellrngs are as follows

{ ffootmg trenches before placement of footings, except that in-cases of prle foundatlons mspectlons shall be made m
e.with the requrrements of the burldlng subcode, :

Foundatlon‘ and all walls up to grade level prior to back fi Ilrng

- ‘Alistiuctural frammg, connections, wall and roof sheathmg and msulatron electncal rough wmng panel and’ service rnstallatron rough B

plumbmg The framing inspection shall take piace after the rough electrical and plumbing inspections and after the. installation’ of the heatrng,
.ventilation:and Jor:air condrtlomng duct system. The insulation inspection shall be performed after all other subcode rough mspectro
'pnor to the mstallatron of any interior finish matenal ' : .

4 Installation of all finished materials, sealings of extenor jOll‘ItS plumbmg plpm trim and ﬁ)rtures; elect_rical wiring, devices -arjd ﬁx,turesﬁ;
. mechanrcal systems equrpment . Cre i ) . E

Additional requrred lnspectlons for all subcodes of construction, for other than one- and two.famlly dwellrngs are ﬂre suppressron systems heat
producrng devrces and Barrier Free subcode accessrbllrty if applicable. ;

i D _Requrred spec|al rnsp»ectrons. The applrcant by accepting the permit will be deemed to have consented to these_‘,require'ment_s:: - o

! . Afi nal inspection is requrred for each applicable subcode area before a ﬁnal Certrﬁcate of Occupancy or Approval may be rssued Th Y RS
. inspections-include the-installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other-réquired

.equipment;-electrical wiring, devices and fixtures; plumbing pipes, trim‘and fi xtures; tests required by any provision of the adopted subcodes -

Barrrer Free acoessrblllty, if applrcable and verrf catlon of complrance wrth NJAC 5 23 3.5, "Postrng structures" ! : -

. A complete copy of released plans must be kept on the jOb srte

‘lf you do not understand any of thls rnformahon please ask
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4 ‘ -7 -5
oo ZONING PERMIT APPLICATION Sa==Far
BLOCK: I\ LOT: —— 1 QUALIFIER: SITE ADDRESS: 244 Yode G
FOROFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
o Teet UE JE
Pocannos, o> G TOTAL: $ 1C —

PHONE # 2Lo\-S0\"E50s  EMAIL:_¢orad oS @ Cm&wﬁ . COMN

3 NAME OF APPLICANT: —usan Qall\s

APPLICANT ADDRESS: 30> Ceadac, Biue
dachsaa. AN OFSLY

PHONE # 230285 - \OOU_ EMAIL: e @ {D%ZQF%MD// c.

3, RESPONSIBLE PERSON FOR WORK: XOOMAD Meortmane

PHONE# 12228 §- \OuM_ paxs T32- MBI~ 282\ BOARD APPROVAL: —— PB—_ZB
RESOLUTION#:
4.SIGNATURE OF APPLICANT: M \\rrk APPROVAL DATE:

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: .. *ADDITION *ALTERATION — *PORCH e *DECK
POOL: ABOVE GROUND e IN GROUND FENCE: HEIGHT TYPE
HEIGHT: {*APPLICABLE)}

((

+1 OTHER M/@)ﬁ _ Cucnde  NC 2O x20' -7 7Y (€@ G o -25%

-} DescriPTiON: \osd e\ SSece (Sony Ssnes o B ), Laodan

ZONING REVIEW:
DATE REVIEWED: 2~ 274 DATE DENIED:

=

{SEE BACK PAGE}

DATE APPROVED: 212712 INTLS: Lo




OFFICE USE ONLY

 RECEWED

FEB13 2017

ZONING REVIEW:

| DATE REVIEWED: m\R\\ 7 DATE DENIED:_~——____DATE APPROVED: A15/) 2 NTLS: 2

DATE: | COMMENTS: INITIALS:
$

2517\ )7 T Cmn




Brick Township
=38 401 Chambers Bridge Rd.

3 Brick, NJ 08723
Ml (732) 262-1336

Worksite 744 ROUTE 70
Location: Unit 12
Brick Township, NJ 08723

Owner: BRICKTOWN UE LLC
Address: 210 ROUTE 4 EAST
.~ PARAMUS, NJ 07652

Application Approved Date: 02/13/2017

Date Issued: 3\&&) [7‘ A

Application Number: ZA-17-00165
Application Date: 02/13/2017

Project Number:

Permit Number: 2O~ \T1-00 5 ¢
Fee: $75.00

Zoning Permit

Block: 701
Lot: 7
Qualifier:
Zone: B-2

Applicant: Trademark Sign 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: Retail Store (Bath & Body Works)

Nonconforming Use is:

Work Description:

~Sign - Install new store front signage for "Bath & Body Works"

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
O Permitted by Variance approved on:

0O valid Nonconforming Use is established by

0 Zoning Board of Adjustment

O Zoning Officer

L2577

02/13/2017

Chri§'t'5pher J. Romdno, Assistant Zoning Officer Date

2015y 2

Sean Kinnevy, Zoning Officer ~—/

Date’



Bath & Body
Works

White Bam

STORE 1673
SPACE 12

BRICKTOWN PLAZA
644 STATE ROUTE 70
BRICKTOWN, NJ 08723

wﬂu CAne

Zoniag Review
Aupraval
hee {0

Tiging: QDT

Q

VICINITY MAP

LEVEL 1 OF 1

<

Ruggles

SIGN

93 industry Drive
PO Box 349
Versailles, KY 40383
859.879.1199

s o, B0 AssOCUTN,

Bath & Body Works

White Bawn
Store 1673
Space 12

BRICKTOWN PLAZA
644 STATE ROUTE 70
BRICKTOWN, NJ 08723

This sign is intended to he installed in
accordance with the requirements of Article 600
of the National Electrical Code and/or other
applicable local codes. This includes proper
grounding and bonding of the sign.

RUGGLES SIGN DOES NOT PROVIDE PRIMARY
ELECTRICAL TO SIGN LOCATION!

n@:m

Submittal Date: ___12/07/16
Plan Issue/Rev Date: _07/22/16

AcctRep: ____ RyanDeely
Designer; ___RyanCouch

ri: _01/03/17__ r16:

r2; r7:
r3:; 8:
4 r9:
r5 r10:




STOREFRONT - ELEVATION

16.6°

GRADE

Ruggles

SIGN

93 industry Drive

PO Box 349
Versailles, KY 40383
859.879.1199

“d N mm

Drrmmonny Bi0s Asaoernox,

Bath & Body Works
White Bawn

Store 1673
Space 12

BRICKTOWN PLAZA
644 STATE ROUTE 70
BRICKTOWN, NJ 08723

This sign 15 intended to be installed in
accondance with the requiremeants of Article 600
of the National Electrical Code andfor other
applicable local codes. This includes proper
grounding and bonding of the sign.

RUGGLES SIGN DOES NOT PROVIDE PRIMARY
ELECTRICAL TO SIGN LOCATION!

ﬂ@:ﬂ

Submittal Date; __12/07/16
Plan Issue/Rev Date: _07/22/16

AcctRep: ____RyanDeely
Designer: ____RyanCouch

25 -0 7/8” r1: _01/03/17 _ r6:

r2: r7:

r3 8:

BBW2OEL RPT (F) BEWSFCO G r4 ro:
Qty- 1 “’ Qty - 1 r5 ri0:

PAGE: 2




STOREFRONT - ELEVATION

15’

4 SIGNAGE

i

<
] —

OF ENTRY
m_mzwmzqmnmmu OVER BQORS @ \.@
> B
Y i N
[}
—

1]
- T
BN
%

T ; i NEEIN N ANEENA BT

24’ - 10 7/8”

Ruggles

SIGN
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Bath & Body Works
White Bamn

Store 1673
Space 12

BRICKTOWN PLAZA
644 STATE ROUTE 70
BRICKTOWN, NJ 08723

This sign is intended to be installed in
accordance with the requirements of Article 600
of the National Electrial Code andfor other
applicable locat codes. This includes proper
grounding and bonding of the sign.

RUGGLES SIGN DOES NOT PROVIDE PRIMARY
ELECTRICAL TO SIGN LOCATION!
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Bath & Body Works

White Ban
Store 1673
Space 12

BRICKTOWN PLAZA
644 STATE ROUTE 70
BRICKTOWN, NJ 08723

This sign s intended to be instailed in
accerdance with the requirements of Article 600
of the National Electrical Code andfor other
applicable focal codes. This includes proper
grounding and bonding of the stgn.

RUGGLES SIGN DOES NOT PROVIDE PRIMARY
ELECTRICAL TO SIGN LOCATION!
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DEDICATED PRIMARY SIGN
CIRCUIT AND DISCONNECT
PROVIDED BY ELECTRICIAN

CHAN-ILLUM LETTERS - SECTION
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| Bath & Body Works

Ruggles

SIGN

93 Industry Drive
PO Box 349
Versailles, KY 40383
859.879.1199

’ SIGN - DETAILS

11/2” X .050 ALUMINUM METAL RETURNS PAINTED TO MATCH PT-19 IT’S ALL ABOUT THE BLUE
-090 FACE FINISH TO MATCH RETURNS. LETTER CAN CONTINUOUSLY WELDED ARCUND ALL EDGES.

@ 3/4” THICK ROUTED CLEAR ACRYLIC REVERSE PUSH THRU WITH FROSTED RETURNS
LETTER BACKS SECURED TO LETTER CAN WITH SET SCREW IN TOP RETURN (LETTERS ARE EDGE LIT)

@ BITRO LITE 6500K WHITE LED UNITS TO ILLUMINATE LETTERS

@ OPAQUE WHITE VINYL APPLIED TO BACK SIDE OF LETTERS

Bath & Body Works

White Bawn
Store 1673
Space 12

BRICKTOWN PLAZA
644 STATE ROUTE 70
BRICKTOWN, NJ 08723

@ w\mu205nOZQE.:.Im:rm_.ﬂmmmnﬁxm.i_xﬁzmﬂmoirmo UNITS TO PASS THRU AND
CONNECT TO POWER SUPPLIES BEHIND WALL

@ LETTERS SECURE TO STOREFRONT WITH LAG BOLTS, G.C. TO PROVIDE ADEQUATE BLOCKING
@ ALL INTERIOR SURFACES OF LETTERS ARE PAINTED HIGH GLOSS WHITE

Q BITRO ASU-60-12U LED DRIVER (120-277 YOLT) CONTAINED IN PAIGE 980054C SNAP 2 ENCLOSURE

This sign is intended to be instatled in
accordance with the requirements of Articls 600
of the National Electrical Code and/for other
applicable local codes. This Includes proper
grounding and bonding of the sign,

RUGGLES SIGN DOES NOT PROVIDE PRIMARY
ELECTRICAL TO SIGN LOCATION!

Suitable for
Wet Locations
ﬂ =m UL tabel located
on top of signs

@ mmxSnmU_mnOZZmn«.ms\_.ﬁnI_.On>._.mu~zmm>>o._.m LOCATION, FIELD CONDITIONS
TO DETERMINE EXACT LOCATION

6 DRAIN HOLE IN BOTTOM OF LETTER RETURN WITH LIGHT COVER
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Bath & BodyWorks
White Bawn

Store 1673
Space 12

BRICKTOWN PLAZA
644 STATE ROUTE 70
BRICKTOWN, NJ 08723

This sign is intended to be installed fn
accordance with the reguiremants of Article 600
of the National Flectrical Code and/or other
applicable tocal codes. This includes proper
srounding and bonding of the sign.

RUGGLES SIGN DOES NOT PROVIDE PRIMARY
ELECTRICAL TO SIGN LOCATION!
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e
—.—ﬂ BUILDING SUBCODE

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFO

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

Block /01 Lot 7

Qualification Code

RMATION. WHEN CHANGING

Work Site Location Bath and Body Works

744 Route 70, Brick, NJ 08723

Owner in Fee: Bricktown UE LLC

Tei. _(201) 571-3500

e-mait €aranias@uedge.com

Date Received
Control #

2 1a/17
[7-038(

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the Aﬁ f} owner of record and am authorized to make this
/1

application, .
Sign here: {

AN

o o

Print name here: SUsan Rolls
D. TECHNICAL SITE DATA

Paramus, NJ

076852

Address 210 Route 4 East
street

Contractor: | Fa@demark Sign LLC

municipality
Tel.

Address 375 Faraday Ave

2ip code

(732) 288-1004

e-mail SUe@trademarksignlic.com

Jackson, NJ 08527

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date

DESCRIPTION OF WORK

\oShall Secebny @dﬂng oS O
Qﬁnﬁ(bju %Uﬂ \/gUVﬂ,L\ﬂ e gf Lo

COMMERCIAL

Federal Emp. ID No, 452779494 FAX: (732) 481-2821
JOB SUMMARY (Office Use Only}

PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure  Approval Initial

[ A FELT LS Footing

[ 1 Footings/Foundations - Footing w onding

- Foundation

[ 1 Stuctural/Framework Slab

[ T Exterior . — Frame

[ 1 Interior — Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Pumb. [ }Fire [ ]Elevator insulation

SUBCODE APPROVAL for PERM Finishes -Base Layer

Date: 8.3 WWLN\ 7 Finishes -Final

Approved by: \N&V\N Energy

SUBCODE APPROVAL for CERTIFICATE ﬂ_wm:m:_s_

[ 1CO [ ] cco [ 1CA Other

Date: .

Approved by: Final

PP v 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 sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure ¢.f 2 Rehabiltation $___ () (-
Max. Live Load 3. Total(1+2) 3% LU Y0

Max. Occupancy Load

U.C.C. F110 (rev. 11/08)

fnternat version”

TYPE OF WORK:

1 e e ey

1
1
1
1
|
1

X

fomd bed Gt Al fed d S

FEE (Office Use Only)
New Building $
Addition

Rehabilitation

Roofing

Siding

Fence Height (exceeds 6"
Sign 37,20 sqft
Pool )
Retaining Walt

Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

Administrative Surcharge $

Minimum Fee $ —
State Permit Surcharge Fee §$ —_—

TOTAL FEE § _

Applicant; When submitting this form to your Local Construction Code Enforcement
Office, pleasa provide one original plus three photocaples.




| L recHvey w \& 2 \ ~\.V

Gontrol #
Date Issued

Permit # - .
C. GERTIFICATION I LIEL OF OATH \\N @%% (

A EENTIICATION—-APPLICANT: Oo_s_u..m _.n>_._ >_u_ur_o>mr.m _z_noxz»jOz Wi- *mz CHAMGING | hereby cerllfy that | &m the (ag ent of) owner of record and am authorlzed to me
CONTRACTORS, NOTIEY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
) = , application and perform the work __ms on this-application, v
Block (G Lot Qualification Code Anplicant slarn/Contraclor / 7 .
Work Site Locatlon @&Vﬁ\r PJ@ ,ﬂfoﬁws P\)/NUﬁ.FwI . m_m—_\ud and mmm_ here! \ L 2 .\U 2 :

U oot 0, Bricke B2 OF12D
Qwner In Fee: IS n/n*&cbj UE LW

[Print nama here: / ’
[ellosfised Elee, Contracior { _02_:_.‘._ _.ms%o%m frrlgation aoa_.. _ u Exempl

» ._.. ' - /.' - - = Py ¢ 2 .
ral, ;L) S\ D0 small COVAMAS@LEAGE LOM . b ypoycaL SITEDATA
Address 2.3 Lo Y Eadd Ot Or?)C/.ZV OGN DESCRIPTION OF WORK:
olrool munleiptllly . MN:.% ﬁ,\ .“./j " ‘xr AQ rﬂu WU vné Q
Contraclor: .;‘h@ L&m&txkﬁ%d LG Tel, (_23Z) 920 332 2@ m_Nnm TFEMG 554 SN
Addyass 1 Wmc: e Uﬂ B— gmiel) e ——— " Lighting Fixtures ,

\.Nw W A2J " g 123 4 Receptecles
Gontractor License No.... L2 3 5 S, 9212 Exp. Date 3 Switches
Hame Irmprovemant Conlracior Reglstration No. or Exemption Reasan (If applicable): s Wm__”mc_m%_a

o S Jght Poles

Fadarat Eip. I No. . FAX: ( ) §w§.mx.._.,.a§ HP
1, BLECTRICAL CHARACTERISTICS . : J— Emergency & Exit Lights
Lse Group Prosant Proposad . e . Communications Folnts

[ ] Palelfad e _ ] Temporary [ ] Other S Atarm Devices/FA.C. Panal
::_E_:a Ocruplad as _CEOOMNerg (ol ~Cedns Wty Co, — O%@w}r
e, Cost of Elec, Work § YO\ . : A .
Pool Permitwith UW Lights
: Slorable Pool/Spa/Flat Tub
. KW Elsc, Range/Raceptacle
. KW Oven/Surface Unit
KW Elac, Water Heater
KW Elea. Dryar/Raceplaocle
: KW Dishwashaer ,
HP Qarbage Disposal
KW Central A/C Unit
_ Required: _ . o SRR _ ) MPIKW Space Meater/Alr Handlar
I ey, - H...Eufac._._ 1 Fire. . Elew S L KR Sl KW Baseboard Heat
EUBCO m__zo_u.no >_, igr BRI Rl e e T e | e e HPMotars 1/+ HP
. — 2402 e . KW Transformer/Genarator
[ AMP Service
AMIP Subpanels
- AMP Motor Control Canter
A S KW Eles. SigniOutline Light

LN cmam csoazoms

r.._wb:_ .,.m% >vua§a
Y .\..M>_%8< | by _

x_.

.\/ua

._.aam 9:.

; u%ﬁm Fl _oE .:.oma cmﬁ _mﬂ_mn_

U.C.C. F120 (rov. 15/08) . 1 Whila = Inspectar Copy 2 Gonory = Offlce Copy  3.Rlnk = Office Copy 4 Gold = Applinant Copy TOTAL FEE -
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Bath & Body Works

White Ban
Store 1673
Space 12

VICINITY MAP

BRICKTOWN PLAZA
LEVEL 1 OF 1 644 STATE ROUTE 70
: : BRICKTOWN, NJ 08723

I . This sign is intended to be installed in
accordance with the requirements of Artice §00

KA N w of the National Electricad Code wdfor other
o applicable local codes. This intiodes proper
. B w 1 grouding and bonding of the sig.
4

I RUGGLES SKGR DOES NOT PROVIDE PRIMARY
”o ELECTRICAL T0 SIGN LOCATION!
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Submittal Date: 1240716
Plan issue/Rev Date: 07/22/16

 BRICKTOWN, NJ 08723
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Bath & Body Works

White Bave
Store 1673
Space 12
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BRICKTOWUN PLAZA
J i g 1 = : m ok B — p .H_ : 644 STATEROUTE 70
o e R ‘w.\‘“”uq‘na. e B e T A : i BRICKTOWN, NJ 08723

M H

! ' ') I This sign ! intended ta be installed in
anvertur Ty accordance with the raqirements of Article 600

of the Natfonat Electrial Code andfor other

applicable local codes. This tncludes proper

grounding and bonding ofthe sign.

RUGGLES SIGN DOES NOT PROVIDE PRIMARY

ELECTRICAL TO SGH LOCATION!

565

Submittat Date: __ 12/07/16
Plan Issue/Rev Date: 07722116

AcctRep: ____ fByanDeely
Designer: ____ByanCotch
. REVISIONS. -

ri: BU/03/17  1b:
T2: I
r3: 18:
e BBW20EL RPT @ BBWEFCO GM 4: 9
Qty-1 Qty-1 r5: r10:

PAGE: 4




> E.cz_.m_uOm_._.«nI>ZZm—._.m._.._.m_~m.m_.m<>._._oz
Scale: 17 =1 -0”

SKINHY LOGR

CHAN-ILLUM LETTERS - SECTION

Scale: N.T.S.
el 3
A
e/
SET SCREW 15 w
FLUSH WITH <
LETTER RETURN

Y i e 9 st e ¥ a3

N

Aeueo i

DEDICATED PRIMARY SIGN
CIRCUIT AND DISCOMNECT
PROVIDED BY FLECTRICIAM

} 200 -77/8" 34.42 mO»mu.m."
) il © ) ok 7 VWA sl
NL = P 2 * = uiv 7\ //\ ﬂz/ FU2ED
| Balln & OO0 VAR VOIS
[

SIGN - DETAILS

1 1 4/2” X050 ALUMINUM METAL RETURNS PAINTED TO MATCH PT-19 IT'S ALL ABOUT THE BLUE
090 FACE FINISH TO MATCH RETURNS. LETTER CAN CONTINUOQUSLY WELDED ARGUND ALL EDGES.

3/4" THICK ROUTED CLEAR ACRYLIC REVERSE PUSH THRU WITH FROSTED RETURNS
LETTER BACKS SECURED TO LETTER CAN WITH SET SCREW IN TOP RETURN (LETTERS ARE EDGE LIT})

@ BITRO LITE 6500K WHITE LED UNITS TO ILLUMINATE LETTERS

@ OPAQUE WHITE VINYL APPLIED TO BACK SIDE OF LETTERS

3/4” RIGID CONDUIT THRU LETTER BACKS. WIRING FROM LED UNITS TO PASS THRU AND
CONNECT TO POWER SUPPLIES BEHIND WALL

(6) LETTERS SECURE TO STOREFRONT WITH LAG BOLTS, G.C. TO PROVIDE ADEQUATE BLOCKING
{7) ALLINTERIOR SURFACES OF LETTERS ARE PAINTED HIGH GLOSS WHITE

0 BITRO ASU-60-124/ LED DRIVER (120-277 YOLT) CONTAINED IN PAIGE 980054C SHAR 7 ENCLOSURE

SERVICE DISCONNECT SWITCH LOCATED IN REMOTE LOCATION, FIELD CONDITIONS
TO DETERMINE EXACT LOCATION

6 DRAIN HOLE N BOTTOM OF LETTER RETURN WITH LIGHT COVER

Ruggles

SIGN

93 Industry Drive

PO Box 349
Versaiiles, KY 40383
859.879.1199
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Bath & Body Works
White Bawe

Store 1673
Space 12

SRICKTOWN PLAZA
644 STATE ROUTE 70
BRICKTOWN, NJ 08723

This sign Is intended 1o be instalied in
accordance with the requirements of Article 600
of the National Electricat Code andfor other
applicable local codes. This lachudes proper
grounding and bonding of the sign.

RUGGLES SIGN DOES NOT PROVIDE PRIBARY
ELECTRICAL TO SIGR LOCATION!

Suitable for
(W)

tacated
p of signs

ri: _01/03/17
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Ruggles

93 Industry Drive

PO Box 349
Versailles, KY 40383
853.8792.1199

Bath & Body Works
White Bawn

Store 1673
Space 12

BRICKTOWN PLAZA
644 STATEROUTE 70
BRICKTOWN, NJ 08723

This sign Js intendeé to be nstalied in
accardance withs the requicaments of Article 600
of the Natfonaf Electricol Code and/or uther
applicable local codes. This inclisdes proper
grounding and bonding of the sign.

RUGGLES SIGN DOES NOT PROVIDE PRIMARY
ELECTRICAL 70 SiGN LOCATIGN!
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& SIGN - SECTION

@ NON-ILLUM. TRANSOM LETTERS - ELEVATION

2 318" 3.09 VO. i .vm
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SIGN - DETAILS

@ 3/4% THICK, ROUTED ACRYLIC LETTERS PAINTED SW PT-19 IT'S ALL ABOUT THE BLUE

—— GLASS

oG CENTERED IN TRANSOM GVER DOORS™

CENTERED i %Tzw CEGHAM STRIP

@ LETTER ARE MOUNTED FLUSH TO STOREFRONT WITH DOUBLE SIDED TAPE AND SILICONE
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93 industry Drive
PO Box 349
Versailles, KY 40383
859.879.1189
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Bath & Body Works
“White Bawm

Store 1673
Space 12

BRICKTOWN PLAZA
644 STATE ROUTE 70
BRICKTOWN, NJ 08723

This sign i intended 1o be mstatted ‘n
accardance with the requirements of Article 600
of the Mationyi Electrical Code and/or other
applicable local codes. This ‘ncludes proper
grounding and bonding of the sign,

RUGGLES SIGN DOES NOT PROVIDE PRIMARY
ELECTRICAL TO SIGN LOCATION!
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