 BLOCK 4470 [I__\

LOT

UNPOEM CondIRLCTION
<©00E

QUALIFICATION CODE

(= CONSTRUCTION PERMIT
APPLICATION

Applicant Completes: Sections |, I, Il {(optional), IV, VI, and Vil /\ \g

-000VG

ADDRESS (SITE)

)

[§-034

I. IDENTIFICATION
1. Proposed Work Site

a 277D Uecopar Aue. Radc NT 097292

2.Name of Owner in Fee: i dﬂ)A"'\, M oL

oy UCC [lennedut

-

Tel. (923 23C-mail
Address /U‘ Qj’)blno»k,&

Asikbedbs (@ RaleHMlaXd

dﬂm”az«m NI 01928 Utenn

street

3. Ownership in Fee: Publlc

Private

munictpality

2ip code

RMIT NO.
= .
V. FEE SUMMARY (for office use only) A" Update Update
1. Building \S)O
2. Electrical REEYOL Vv
3. Plumbing :
4. Fire Protection
5. Elevator Devices
’ 6 Subtotal
Less 20% for State Plan Review §_
S_ ¢
VZQ’B , 2&% Pemgl Surcharge Fee [ pe—
. | 10. Subtotal S_IHA
11. Cent. of Occupanc [U/;,..
12. Other P
© 13, TOTAL s X [ —

———— J——— —
4. Principal Contractor: iCa o~ ONCA Y 043 e Tel. ( 7?'1 q{(/’ -1 20 Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address L <23 l’&*\)’ e a . NI e-mail Sé’wf\ (Y @ L 1. Number of Stories S
S , q/‘ Wa/)/\ﬂ\ JOmgn VL (O 2. Height of Structure ft. —
Ej 3. Area — Largest Floor sq.ft |
License No. OR, if new hom¥; Builder Reg, No. Exp. Date 4. New Building Area sq. )
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft . :
Federal Emp. 1D No. s -5a¥yil &/V’ FAX: ( _Z}) Cﬂg__ﬁ% 6. Max. Live Load . X - '
5. Architect or Engineer Contact ' 7. Max. Occupancy Load ad N
Address o mail \/ 8. |f Industrialized Building: State Approved v, _Q\ st
Tel. ( ) , ) M 9. Total Land Area Disturbed 5 LY
) { ' S — o) 10. Flood Hazard Zone '
6. Responsnb(e Pers in Charge once Work has Begun AUUs ~> -~ g’q neem A 1 !
[(L = 233) X =T ‘41 11. Base Flood Elevation
Tel. FAX: ( ) ¥ 12. Wetlands yes no
lla.PROPOSED WORK - Vil. DESCRIPTION OF BUILDING USE
{0 Minor Work O New Building 0 Addition 0J Demolition A. RESIDENTIAL (primary use)
C} Repalr O Alteration {J Renovation O Reconstruction 1. State Specific Use:
[0 Asbestos Apgfl. -Subch. 8 O Lead Hazard Abatement (J Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, indicate Present:
fib. SUBCODES Est. Cost , Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jptat Units Income-restricted
(Check all thal apply) ' o Recd Rec'd Date Date viewer | Approval Rejection | viewer Gained, Sale
01/ Building W T T el | J L | Gained, Rental
¥ g - T3 | Lost, Sale
Electrical WAl 7 |2 1 03 L g Lost, Rental
O Plumbing A ;‘5 . T B.NON-RESIDENTIAL (primaryuse) .
B R I 1, State Specific Use: :
] Fire Protection - . 2. Use Group, Proposed.
- TR D 3. Change in Use Group, Indicate Present:
O Elevator Sy ¢ [i2) \® [8CC ] C. MIXED USE -List secondary use(s):
TOTAL COST CQ D. Construct. Classification: Present
1. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.[] Elevators/Escalators/Lifis/ 4.3 Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells  12.[J 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 6.0] Hazardous Uses/Places of Assembly 0. Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.(J LPGas Tanks

U.C.C. £100-1 (rev. 8/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 3/2/2018
Control Number C-18-000119
Permit Number 18-0341
Permit Issue Date 2/8/2018

Certiﬁcate Certificate Number 18-0341
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 2770 HOOPER AVE. Brick Township, NJ Block: 670 Lot: 4 Qual:
Owner in Fee: KENNEDY MALL ASSOCIATES

Owner Address: 641 SHUNPIKE RD. CHATHAM NJ 07928

Telephone: (973) 966-2800
Contractor SIGNARAMA OF TOMS RIVER

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:

Type of Warranty Plan: D State

Use Group: B
Maximum Live Load: 0

D Private

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: gIGN INSTALLATION - THE GREENERY CAFE ...INSTALL ILLUMINATED 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.

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 foliowing 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: 3/2/2018 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.

O 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.

|:| 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
until

O 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

4. 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. () Ulurther 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 myseif 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 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. () Iurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. §:23-2.15(f)1.ix:

I personally prepared the plans submitted for: 1) the new home referred to inA.: or, 2) an addition, afteration, 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
singte 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. () Building . C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. ( ) Plumbing

D. ( ) [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.

| 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.

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

Signature o : Date

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

I hereby cehify 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.

1 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 afl New Jersey tax laws.

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

( Check if contractor.

Agent Name / /\W/\S SQC/M’% S i\OI ACSMNG ‘D/C Tsans 6’} v

Address }32' g Q? é{l _T—g"hj ZJi/L/-J 1/\5 j Og 7S§

—=

Telephone (-7 gg) q/((»'// SO

Signature

. { ) LEAD HAZARU ABATEMENT: Inclyde Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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= ELECTRICAL SUBCOD m “
U CORT ] ._.m022_0>_..wm0._._02

5 Qcm__aamzo_._ oo% e s

Work Site Location 277 79 I}]JQN\\ .\b\,\ . [Ra N T OW 22 3 Mwmmﬁﬂmww_: %w% tractor
Ownerin Fee: 1 cAle ) Yo §5>9 Lunt (LC \\Q "aedyg Mo Print name here: Vincent Zenna .
Aw NM n.\n 6-2 MA.VOQX 230 o Bm.. 2e)ls % 09 :\ &w_ N Licensed Elec, Conlracior [ ] Certifd Landiscape Irrigation @ont [ 1 Exampt Applicant
- D. TECHMICAL SITE DATA -
Address O£, [ MFSS\S ko [ Q\\Sx Qvn NI o792% cor DESCRIFTION OF W WRC: < )
ulroot Mimicipaiity 2ip coty
Contractor: Experior Electric Inc To.  (732) 245.745% Rook 3 cobned LED Sign Jo sk edac
Address 1889 Route 9 Unit 100 omall mxvmaoqm_moin@mam:.83 aTY.  SIZE ITEMS
Toms River NJ 08755 ] — Lohing Fiures
s Receptacles
Contractor License No, 14890 Exp. Date 03/31/2018 — Switches
Home Improvement Gontractor Reglstration No, or Exemplion Reason — s Detectors
. 223842618 AX: - — Light Poles
Federal Emp, 1D No, Fax: _ (732) 240-2082 zii Molors—Fract, HP
B.BELECTRICAL CHARACTERISTICS O Emergency & Exit Lights
Use Group Prosent Proposed s oo Communications Points g&m
B N — ITomporary [ ] oty o Alarm Dovices/FA.C, ns@ﬁw :
Bulldling Ocoupied ag - Uty Co. — —
Est. Cost of Elac, Work § _erCXS A . 0 do.ﬂ?é S il
2, 23 K : L
JOB SUWARY (Offics Uiz Gmip] T T ool P w _,a_d_ Tl
PLAN REVIEW INSPECTIONS ot %aa_éms o] storable Pool/Spaltiol Tub
i . o . e DR wene KW Eloc, Range/Receptacle
[ ] No Plans Requiraq .ase. R e 3?6 .‘%vﬁém_w e KW OvervSurface Unit
[ ) Partiet ~Underslab Utilities Approved zw%w_e_..jas , : D s KW Elgt, Water Heator
Date Approved by: “ Trench wmme KW Elec, Dryer/Receptacia
M.m Approved . .ﬁaaa. Serv, — ._.A_W%_mhsmm%ﬁ |
. : oa:m._.. mm? — arvage Disposa
- nperaved by: : e KW Central A/G Unit
__o...; Plan mmsms Requirad: o e HPIKW Space Heater/Alr Handiier
[ 1Bidg. [ _v_p_Bc [ ]Fire, [ Hm_as ~ KW Baseboard Meat
mcmooum >Eu g <>_. forf ﬁ?:... . [ b! —  HP Motors 14 1P
Diite: * - Bamler-Frap . e KW Transformer/Generator
Approved by: ._. o p : _ e AMP Service
N~ emp. Cut-in-Card _uma u a_,
SUBCODE APPROVAL for CERTJFICATE _a_dm,_yos,_z-oma ete| e M —— AP Subpanels
[:160 1 jeco: Ve el 1esLied AMP Moalor Control Corter
cma. ) , ?::m. Poal _..%8:2 g :xé..m_mo..g.m_%\og_sm,zum»., ,
B a:.:._..s_?.;i*.:; N T Corlification .- e s - Sttt e ——— e A
1) - Administrative Surcharge $ - ..lll..llllx.!
Minimum Fee e AT
U.C.C. F120 (rev, 11109 Appilcant: When submitting ths form to your Locel Constuetlon Gode maoamama Office, please provide ane State Permit Surcharge Fes a
Internel version orlginat plus three photocoples.

TOTAL FEE § _




- OFFICE USE ONLY

Callpd con. (waien) ?ﬁm

DATE: | COMMENTS: INITIALS:
P\ S w7 7o Cna .
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CONSTRUCTION o ” “‘EEE‘;'Z#M '» ‘?g’%,égé ‘_
PERMIT

. Work Sité Locati ) F ick Township. N Contractor SIGNARAMAOF TOMSRIVER
L T T T T » Address 1333 Route @ Toms River NJ 08765 -
OwnerinFee ~  KENNEDY MALL ASSOCIATES T

Telephone: *(732) 914-1150
Lic. No. or Bldrs. Reg. No:

S Telephone:‘v»" : __(_913);95&2800 R ‘ - Federal Employee. No." _22_3_3_5_9_939 RN
s Is hereby granted permrssron to perform the followrng work PAYMENTS (Oﬁice Use Only)' ) -
SR - Building $150 |- -
i : EI PLUMBING S O LEAD HAZARD. ABATEMENT | Eectrical $150 |-
- l ELECTRICAL El FIRE PROTECTION ' -0 DEMOLlTION SR Plumbing 80
I__J ELEVATOR DEVlCES [ ASBESTOS ABATEMENT ~ [JoOTHER . | FireProtection . —S0 )
(Subchapter80nly) ‘ T :Elevator Devices $Q |
> DESCRlPTlONOFWORK L s - oLl other oL $0.00 | -
o _SIQN_IN.SIALLAIIQN FACADE SN . . ... . | DCATraining Fee _$6|"
B D : — COFee. R
L ] . : Other : $.Q '
'} " Note: If construchon does notcommencewrthrn one (1) year of date of i issuance, or if | Total . NI 8306 7-;-"'2 ,
.construtron ceases fora period of six (6) months, this Permrt is vord ERRER AR Check No. . g §” o
- Cash G sl
| Credit S T—————
Collected By _/ﬂ;.&;ﬁ'rrg ' '
“:et:v(rev1/o4)' : R T R L e e LU T e A
% WHlTE lNSPECTOR L2 CANARY—OFFICE-. I 3 PlNK’-TAX ASSESSG'R'. 4 GOI‘_‘D'v- APPLICANT

REQUIRED INSPECTIONS

e f Constructron work must be mspected in accordance ‘with the State Uniform Constructlon Code Regulatlons N.JAC.5: 23-2; 18 This agency wrll carry
‘out.such penodlc mspectrons during the progress of work as are necessary to msure that the work mstalled conforms with the requirements of the- -

5 ‘Uniform Construction’Code. . PR CEOB/LE TN %1%@%@
The owner or other. responsrble person in charge of work: must notify this agency when work |s ready for any fequired mspectlons spw b@vj @33
7 Requestsfor inspections must be made at least 24 hours prior to the time the rnspectlon i$ desired: Inspections will %e_‘mgrformed wrthrn three. usiness:
- days.of the time for which they are requested The work must not proceed ina manner Wthh wrll preclude the lnsp
N approval granted :

: |:| Requlred |nspect|ons for aIl subcodes for one- and two-famrly dwelllngs are as follows

: 1. The bottom of’ footmg trenches before placement of footings, except that in cases of p|Ie foundatrons mspect on‘s shali be made in;
o .taccordance wnth the requrrements of the ‘building subcode. - . . : 5 o g”fr 3?

" 2. Foundations and allwalls up to grade level prior to back ﬁllmg *3*’ ‘”m;

3 'f_AII structural frammg, connectrons ‘wall and roof sheathmg and lnsulatlon electncal rough wmng panel and service rnstallatlon rough =
2. plumbing. The. framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heatlng,
= ventilation and for aif-conditioning duct system. The insufation mspectlon shall be: performed after aII other subcode rough mspectlons and

S prlor to the: mstallatlon of any interior-finish material. . . )

= 4 lnstallatlon of all finished materlals sealmgs of. extenor Jomts plumbmg plpmg, trlm and t‘ xtures electncal wmng, devrces and ﬁxtures '
. mechanlcal systems equrpment .

Addltronal requrred lnspectrons for all subcodes of constructlon for other than one-and two-fam|ly dwellmgs are f ire suppressmn systems heat
producung devrces and Barrrer Free subcode accessbrlrty if appllcable .

' D Requlred specral mspectlons The appllcant by acoeptlng the permlt wrll be deemed to have consented to these reqwrements S \4 e

s . A f nal mspectron is reqwred for each appllcable subcode area before a ﬁnal Certlf cate of Occupancy or: Approval may be issued: The ﬁnal :
: inspéctions includé the. installation of all'interior-and exterior finish materials, sealing of exterior joints, mechanical system and other required
"_equipment; electrlcal wiring, devices and fixtures; plumblng pipeés, trim:and fixtures; tests requnred by any prowsron ‘of the adopted subcodes

Barner Free accessnblhty, if applrcable and venf catlon of complrance W|th NJAC 5:23-3:5, "Postlng structures"

; - - A complete copy of released plans must be kept on the job srte L v ) ‘ : _ ;
Ifyou do not understand anyofthls lnformatlon please ask. o - : 'v L RTINS ' L : » e &




BUILDING SUBCODE w
TECHNICAL SECTION E

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

Block 1%1 Lot I.NT'II _ !
Work Site Location w jo 100_0 L1 bfm W g \W

Owner in Fee: NN N2 \\5 A 3\»&: mwwaﬁ\.\/ﬁg\h\w

UNIFGRM CONLFRLCTION

conE

Qualification Code

Date Received
Control #

2 /%1%
|7~ O3Y!

td and am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owne

application.
Print name here: g}\ﬁ&m& hmm b&\&\

Sign here:
D. TECHNICAL SITE DATA

Tel. AAN\VM g e-mail QM-.K._A..N ﬁ.wvcw goﬂ.ﬂ&&\?\w\(p‘
Address ( Shu adhana NI \\3).& m\QQ.V
T

Address _{ 2 \M S K7 9 T NI

municipakty

Contractor: M~ 9 "\ OTAr A Ad .\wUr qi

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

e-mail .M.N.NWMAW\@M S %)g\?\_&r\
+orn S8V - Lo

DESCRIPTION OF WORK
Tnskedl q
2x 12" Le
Su_p siCed co

\
313

(4%

Jdo | \m%m&
A m,w,P ?&&
| o= W

Federal Emp. IDNo. {5 -5 8 Il (& FAX: (733 -
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date initial INSPECTIONS Dates (Month/Day)
{ ], No Plans Required ) Type: Failure Failure  Approval Initial
(] Al 02/7% @ Footing
. . Footing Bonding
[ ] Footings/Foundations Foundation
[ 1 Structural/Framework Slab
[ ] Exterior — Frame ”
[ 1 interior Truss Sys./Bracing

Barrier-Free
Insulation

Joint Plan Review Required:
[ ]1Elec. [ JPlumb. [ ]Fire [ ]Elevator

SUBCODE APPROVAL § PERMIT Finishes -Base Layer
Date: \&.\ Finishes -Final
Approved by: § Energy
SUBCODE APPROVAL for CERTIFICATE w\_mm:%_om_
. [+ f \ 5
e § Final " V/. \§
pprovea by: Barrier-Free
8. 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. s
Volume of New Structure cu. ft. 2. Rehabilitaton $______

s 34060

U.CC.F110
(rev. 11/09)

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2)

Lexan S u A Fuce .
: ﬂ&%@%
o ND w%smmmﬁg N
TYPE OF WORK: CC W FEE (Office Use Only)
[ ] New Building $
[ 1 Addition
[ ]} Rehabilitation
[ 1 Roofing
[ ] Siding
[ ] Fence______ Height (exceeds 6"
[X1 Sign WF Sq. Ft.
[ 1 Pool
[ 1 Retaining Wall Sq. Ft.
[ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ ] Radon Remediation
[ ] Other
[. 1 Demoiition
Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



N § O Ao
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Multi-Tech Engineering, Inc.

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

: TOWNSHIP OF BRICK
Date: January 3, 2018 RELEASED FOR PERMIT Q%W I,
Building Subcode. IO 7/&{,
Client: Signarama Plumbing Subcode, —
1333 Lakewood Rd. (Rt. 9) Fire Subcode A ,
Tpms River, NJ 08755 Electrical Subcode, PO [//2«?// )

Plan Reviewer,
Plans Released
Construction Official

Project: The Greenery
2770 Hooper Ave.

Brick, NJ 08723 Block 670 Lot 4
The proposed Exterior Lit Cabinet Sign meets the following design criteria:

WIND LOADS

The sign is designed in accordance with section 1609.0 of the International Building Code /
2015 to resist 130MPH wind pressure from all directions per figure 1609.3 based on
geographical location, building classification and exposure rating. Also complies with 90
MPH wind load at 3 second gusts.

SNOW LOADS

The sign is designed in accordance with section 1608.0 of the International Buﬂdlng Codes /
2015 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 /
2015 to withstand a 35 Ib/sq ft live load.

IBC Code 2015 Section H105 Design and Construction (Signs)

The design proposed is in compliance with sections H105.1 through Section H105.6
inclusive. The wind, snow and live loads comply with Section H105 as depicted in
Chapter 16 of the IBC 2015 codes.

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.

Ronald R. Sydoeruk, P.E.
Professional Engineer

NJ License # 24GE03128600

NY License # 79152

PA License # 35473-E

NJ Special Inspectors License # 01101




e e T

RECEIVING CLER
DATE REC'D .

ch_zm _umm_,\_: >_uv_._n>jcz

A7 lo/ Py Ave_ . WE

2P-15-001l6
V7T

PERMIT #
DATE _mmCmU

BLock: (51 © — QUALIFIER; SITE ADDRESS: =,
: - mOw QOFFICE Cmm OZ_.<
IDENTIFICATION: | FEE mC>\_>\_>m< |
) ‘
1.NAME OF OWNER IN FEE: .W@\_ 20 W VAl Dsyocedes APPLICATION FEE: $ s -
COMPLETE ADDRESS: S , A~ OTHER: s
__omas TOTAL: s IS
PHONE #A73 oo X3® EmalL QM_N_Q%TV_ e B lidw

X230 ond. &
2.NAME OF APPLICANT: Nenerama of TR G

>%:n>z;oo_~mmm 1222 R7 9 Tepns Qdvi~ ~NT
O 3755 |

RESIDENTIAL: —
COMMERCIAL: Y~

R - %OSVDQ»W. nOS PROPOSED USE!
3.RESPONSIBLE PERSON FOR WORK: )

PHONE# Z39- Q1 : BOARD APPROVAL: —— PB—_ZB

. RESOLUTION#:
4.SIGNATURE OF APPLICANT: APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION. *ALTERATION *PORCH *DECK
POOL: ABOVE m,chzo IN mx,oczo FENCE: HEIGHT TYPE MATERIAL
. { { ‘

HEIGHT: 36 " H \ML). . (*IF APPLICABLE)
: S oOn '
otHer_Siga_ Cebinek,

J

o,mmnx_ﬂ_oz“ w.vpxs‘D, \v SfQ\i _; uss @;Q\S»W \w}»ﬁ <, dod

ZONING REVIEW:
A~ Aam

(SEE BACK PAGE) |

_I,WHWI DATE DENIED: DATE APPROVED:

INTLS: (ko

DATE REVIEWED:



OFFICEUSEONLY |
ZONING REVIEW: | - |
| oamx?_mémg DATE DENIED: , DATE APPROVED: ‘ INTLS:
1 UE_W | no_yzmzam_” o | — | INITIALS:




Permit Number:

 Brick Township v Date Issued:

401 Chambers Bridge Rd. Application Number.
: Brick, NJ 08723 Application Date:
[ (732) 262-1336 Project Number:

Fee:

Zoning Permit

Worksite 2770 HOOPER AVE.
Location: The Riverwalk Unit 2
Brick Township, NJ 08723

Owner. KENNEDY MALL ASSOCIATES Applicant: SIGNARAMA OF TOMS RIVER
Address: 641 SHUNPIKE RD. Address: 1333 Route 9
CHATHAM, NJ 07928 Toms River, NJ 08755

Application Approved Date: 1/16/2018

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

Use is: Restaurant (The Greenery Juice Bar and Cafe)

2/5hs

ZA-18-00050

1/16/2018

27

$75.00

Block:
Lot:
Qualifier:
Zone:

670
4

B-3

Nonconforming Use is:

Work Description:

Sign - Installation of an exterior lit cabinet sign on raceway. "The Greenery Juice Bar and Cafe" ( 36 sq. ft.)

The sign cannot exceed 15% of the storefront facade.

Additional Zoning Permit is reqhired for additional work.
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O Permitted by Variance approved on:

0O vaiid Nonconforming Use is established by
[J Zoning Board of Adjustment
O Zoning Officer

C,@’imub

1/18/2018
Christopher J. Rémano, Assistant Zoning Officer Date
J?L\Aq{/f/‘/\/\ 15l
Sean Kinnevy, Zoning Officer Date

(8- Q0il



JOB/PROIECT
THE GREENERY

 DATE/TIME/PROOF
Current Date: 1/3/2018
Current Time; 12:27:39 PM

Sealed _u_.m<<m=m BLOCK 670 LOT 4

File Name: Cabinet Sign Layout.fs
 Directory Name: \DROBOSNIPublic\lobsThe Greenery Juisce Bar

DESCRIPTION

Exterior Lit Cabinet Sign

%e.:.?waa%«a«aw.w««m 144 in

e

ERPETRS N SRS

420 SQ FT (15% - 63 SQ FT) -

TOTAL m_oz>.m_m, ,.ummvo Fr RMu \M;H 1H, Ommmz.mm<

'%p »— Juice Bar and Café —

THE GREENERY

. b »—Juice Bar and Café —¢

TR - connect to supplied

electricin junction box

sign csxb

brick/block 3/8" x 6" fag boits with shields
(every 3 ft. on center),

TO ASSURE SAFETY AND QUALITY OUR PRODUCTS IS () LISTED © COPYRIGHT 2008, SIGNARAMA, IN
THIS RENDERING 1S INTENDED AS A SAMPLE ONLY. COLOR, TEXTURE, MEASUREMENTS, AND ACTUAL APPEARANCE MAY VARY SLIGHTLY FROM COMPLETED WORK AND IS CONSIDERED NORMAL & USUA

Please check layout (artwork, spelling, dimensions) and fax back with signature, Production cannot l‘ . | HAVE REVIEWED THE ABOVE SPECIFICATIONS & HEREBY FULLY UNDERSTAND THE
wm&::i_i-ﬁm:%u_.o&_wssza.>&Eo=m_a__mammi=__.a%u__&?.m%smsaso.ua Aﬁ%’ m ~ Q:Q*QSQ oqumz._.o_u<<omx._.omm_ummmomgmcm>_u_umo<m._.:_mvmo.hmoa._dwmo_z“
,1

needed after approval is received. SIGNARAMA is not responsible for any errors in spelling, layout, i :
o dimensions that have been approved by the customer, The proof is for listed items only. Any The way togrowyour business. || CUSTOMER APPROVAL SIGNED BY

changes or deletions by the customer not shown or charged here in will be billed separately. Fawm Lakewood Rd (RL9), Toms River, NJ 08755 ; PRINT - DATE:

50% DEPQSIT DUE AT TIME OF ORDER (full amount if under $100), balance due Phone: 732-814-1150 Fax: 732-914-1152 LANDLORD APPROVAL SIGNED BY -
upon time of installation or pick up. | HAVE READ AND AGREE TO ALLTERMS, INITIAL Email: sales@signarama-tomsriver.com PRINT : DATE:




wmomzwz,o CLERK: .

DATE REJECTED:

. DATE APPROVED:

BLOCK: mqo __LOT: / >Ucwmmm wdqo ro%@w &S moo\n NE;
DENTIFICATION: |FEE mc§>w<
1. WORK SITE ADDRESS: UJJ S Eﬁoﬁ Qs bdﬁ\ | ApPLICATION FEE: - S
n .
2. NAME OF OWNER IN FEE: _mo >\:§, Q B\V«\H_ ~ B«ww S O.Db\ [y REVIEW FEE: s
ADDRESS:6 | mrc\ﬁ_ﬁn\\ £ PHONE #: ww Tbb-23¢ INSPECTION FEE: $
A.\NS e Fesh
Ef& %) ZH 072922 FAX #: () OTHER $
3. PRINCIPAL CONTRACTOR: MR\,. Naont o T & BOND(S): - $
ApDRESS: ] 535 Q\ 1 VW\N PHONE #: {34 Ale~7157 TOTAL: §
FAX #: (/" UWG-159 __
, SPECIAL CONDITIONS: _
4, ARCHITECT OR ENGINEER:
: 'l OCEAN COUNTY SOILS:
ADDRESS: PHONE: # (__) .
- . DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FOR WORK:
UTILITY EASEMENTS:
ADDRESS:
CONSERVATION EASEMENTS:
PHONE #: () FAX# () E-MAIL: FEMA REQUIREMENTS:
| PROJECT DESCRIPTION: [l GRADING/CLEARING 0 ROAD OPENING D.EP. PERMITS:
0O SOIL REMOVAL/FILL 0O RETAINING WALL 0 POOL BOARD APPROVAL: [IPB 0 ZB
01 BULKHEAD/DOCK [0 DWELLING O] TREE REMOVAL
w QQ b L \ P L\ J APPLICATION NUMBER:.
THER l Q Z
wmo 9 A L0 €l = APPROVED DATE:
_.mzoqz WIDTH: ' HEIGHT: A
ENGINEERING REVIEW:
DATE RECEIVED: INITIALS:




