LOT QUALIFICATION CODE

7/

U

E CONSTRUCTION PERMIT | :
,, Tl
Applicant Compietes: Sections l I, (oA;mPni I!/-\!IEdAVII 0 % ', 0 et w, Wa

aooress sie)_lo HY I-—hug'L MPERMW NO/ B’:/SS/

—
V. FEE SUMMARY (for office use only) L/ O V] )oﬁate Update
Building $ f\.V/
2. Electrical ~ U

. Plumbing
. Fire Protection
Elevator Devices

I. IDENTIFICATION
1. Proposed Work Site at:

O flwy. 2te 20 L RED M

2. Name of Owner in Fee:

Less 20% for State Plan Review §

3
4
5.
6. Subtotal
7
8

. Subtotal

o

Vornado Bea 1‘:} Trust

9. State Permit Surcharge Fe
10. Subtotal E' >

Q Tl (2005 1- e-mail N " 4
: v . Cert. of Occupancy
N P 200 DieAC  Vorams AI 09653 || L oo :
. street . municipality / Zip code y
3. Ownership in Fee: . Public Private 3 13. TOTAL $
4. Principal Corziactor ADSIGNS (201, 20) 045 Vi, BUILDING/SITE CHARACTERISTICS (office use only)
Address 10 Dell ZWC Nordh Beraen e.mai Wan@ Ca-quns net 1. Number of Stories orice tiee o
2. Height of Structure ft.
| 3. Area — Largest Floor sq. ft.
—~ License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Buiiding Area sq. ft.
‘AY* Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft
N | Federaiemp. Do, 2301200220 rax: (201, 430 350 6. Max. Live Load
K | 5. Architector Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel ( ) FAX: ( y ; / 9. Total Land Area Disturbed sq. ft.
l Ara varo 10. Flood Hazard Zone
6. Responsible,Person in Charge o cs' Work has Begun wgn 11. Base Flood Elevation f
Tel. ?, ) FAX: ( ) 12, Wetlands vyes no
Hla.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
[ Minor Work I New Building [ Addition 1 Demolition A. RESIDENTIAL (primary use)
7 Repair I Alteration " Renovation [l Reconstruction 1. State Specific Use: | o
M Ashestos Abat. -Subch. 8 I Lead Hazard Abatement {7 Radon Remediation 1 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Opticnal) 3. Change in Use Group, Indicate Present:
ilb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units [ncome-restricted
(Check all that apply} " Recd by Rec'd Datg Date viewer Approval Rejection | viewer Gained, Sale
M Building A 5 g | iD 5/ ‘f/m ; é{”ﬁ /ID k Gained, Rental
. (N ’ X - Lost, Sale
M Electrical L // /¢ c}fZ Lost, Rental
00 Plumbing 1 B. NON-RESIDENTIAL :(primary use)
1. State Specific Use:
1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
M Elevator C. MIXED USE -List secondary use(s):
TOTALCOST __2LA0J D. Construct. Classification: Present
Ill. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

DO YOU WANT:
1. [1 Partial Releases

2. [ Prototype Processing

1.1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. [0 Pressure Vessels

4. [ Refrigeration Systems

5. 7 Cross-Connections/Backflow Preventers
6. [1 Hazardous Uses/Places of Assembly
7. [ Sprinklers

8.1 Smoke Control Systems in Open Wells
9. M Underground Storage Tanks
10. 1 Swimming Pools, Spas and Hot Tubs
11. (1 LPGas Tanks

U.C.C. F100-1 (rev. 12/07)




rick Township
01 Chambersbridge Rd
Brick, NJ 08723

Certificate

Construction Code Division
(Certificate of Approval)

Identification
744 ROUTE 70 T-Mobile Brick Township, NJ Block: 701

Work Site Location:

Date Issued 6/23/2017
Control Number  C-10-001793
Permit Number 10-1551
Permit Issue Date 6/18/2010

Certificate Number 10-1551

Lot: 7 Quatl:

Owner in Fee: BRICKTOWN VF LLC %VORNADO REALTY
Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652
Telephone:

Contractor CAD SIGNS LLC
Address 4410 DELL AVENUE NORTH BERGEN NJ 07047
Telephone: (201) 267-0457 Fax: (201) 430-6350

License Number or Builders Registration Number:

Federal Emp. Number:  20-3258128

Home Warranty Number:

O state

Type of Warranty Plan: D Private
Use Group: B

Maximum Live Load: 0

Description of Work/Use: iGN INSTALLATION

Certificate Comments:

[ 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 Classification:
Maximum Occupancy Load: 0

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

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

L__] Total removal of asbestos hazards in scope of work

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

D 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

Construction Official

Date Printed: 6/23/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

I.  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 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.

| 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 I 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(e)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. ( ) Building C.2. ( ) Fire Protection

| further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

D. ( ) t1agree 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.

| 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.

| understand that if ény 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 | 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 all New Jersey tax laws.

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

{ ) Check if contractor.

Agent Name jt/(]ﬂ MGVQWJ .

aaess__ 4410 Dl Ave  North Poroen AT
01043 =

Telephone (90' )%b/q 045%

Signature ~

m. ( ) LEAD HAZA#D ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 (rev. 10/2005)




TOWNSHIP OF WOODBRIDGE Date Received \ @\1\ ww \

CODE ENFORCEMENT AGENCY Control #
BUILDING DEPARTMENT o
m ELECTRICAL SUBCODE 1 MAIN ST..» WOODBRIDGE, NJ 07095 Date lssued ,
bl TECHNICAL SECTION 732-634-4500 Pormil # N m \ O
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTISR%DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block . N& : Qualification Code DESCRIPTION OF WORK
Work Site Location .

Owner in Fee:

Tel. APQIV m& & ~8® -mail
Address DL Q ﬂN\ﬁN \_ m - ﬁb@b IQ% \CL, QTYy. SIZE ITEMS FEE (Office Use Only)

VOENEDS TEALT] TRUST A Commwiin Fo o €97

street municipality Zip code

Contractor: . ¢ C ) AN Tel. (28/) LA .7 Nw M o _M_QZEN. M__xEqmm S

; . - eceptacles A
Address \VN\A\ Esr ¢&§W&\?— e-mail wiznﬂmm S
Contractor License No.__/$#££0& . Exp. Date Detectors

Light Poles

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): _
Motors—Fract. HP

Federal Emp. IDNo. _ &/~ L &€/2 83 FAX: ) - Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS l||| Oo_.:qm:an“.:osm _uow;w
Use Group Present Proposed . Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ 1 Temporary [ ] Other

Building Occupied as Utility Co. T TOTAL NUMBERS

Est. Cost of Elec. Work $ __ 2 £ & O - Pool Permit/with UW Lights

JOB SUMMARY (Office Use Only)
PLANREVIEW
T \;o‘m_m: CRequired 4

Joint Pla

Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

A A

" INSPECTION

SRRERERERENE

A&~ KW Elec. Sign/Outline Light
C. CERTIFICATION IN LIEU OF OATH j Administrative Surcharge § .
| hereby certify that | am the (agent of) \ horiz&d to make this application and perform Minimum Fee §
the work listed on this application. - e o W State Permit Surcharge Fee §
o:@wmaa_..w Sghl and Signature TOTALFEE $

e Bxemptapplicant

U.C.C. F120 (rev. 7/06) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy



—.—m BUILDING SUBCODE

RENGRESE TECHNICAL SECTION

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

Block 2/ 7 Qualification Code

Work Site Location @N.R‘ ﬁmwv‘& \w@ \Q

Owner in Fee: /\Qm\vwﬂm‘% E\N\A\ A}\&V\v
el. bDKn & 6 v e-mail
ey Pte 4 & Paromus Z
Contractor: th:m Mi@\fww —

address _ A410" Dell Aye North ?\D\D e-mail ‘
NI 03043

zip code

QQ. ) O4E T,

- nd, N

e [0~ 557
aie Issue @A&\N m.

Permit #

C. CERTIFICATION IN LIEU OF OATH

D. TECHNICAL SITE DATA

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

Federal Emp. ID No. E 20 FAX: Aﬁ:vg

DESCRIPTION OF WORK

Mow foce-U Ut honne! leftecs
on Radivs Bocgrond Fand

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date = Initial INSPECTIONS Dates (Month/Day)
{ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al Footing
- . Footing Bonding
[ 1 Footings/Foundations Foundation
[ 1 Structural/Framework m_mu
[, 1, Exterior
[ /] Hoterer “\\ ﬁﬁ ._.Emm Sys./Bracing
Jpwht Plan Review Required: Barrier-Free
[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE “\_MMS:_&
__u »_ co [ M S CA Other N
ate: . ;
Final \sﬁw F
Approved by: .
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 cu. ft. 2. Rehabilitation $ .
Max. Live Load 3 Total(1+2) $_250E |
Max. Occupancy Load u.C.C. F110
(rev. 12/07)

TYPE OF WORK: FEE (Office Use Oniy)

] New Building $
Addition
Rehabilitation

[

[ ]

[ ]

[ 1 Roofing
[ 1]

[ ]

Siding
Fence Height (exceeds 6')
D4 sign .MM Sq. Ft.

Pool
Retaining Wall

Sq. Ft.

]

]

] >mvmm8.m Abatement Subchapter 8
1- Lead Haz. Abatement NJAC 5:17
1

]

]

Radon Remediation
Other

Demolition

— e R e -

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




|
e ——

Oc>_.__u_mm

_so%, ,

SITE >D_uwmmm.

U>._.m _mmCmD = . .&

FOR OFFICE USE ONLY

A _sz._.__u_n>._._Oz

PHONE # @.@ 969 04y EMAIL: g@&mﬁa .5P+

01 O.

3. RESPONSIBLE PERSON FOR WORK: ?Q: Zgéw\u

FEE SUMMARY:
1.NAME OF owner IN Fee: \lorhado  Realty qvéi APPLICATION FEE:s S Or O
COMPLETE ADDRESS: 210 Pammys __J1g Ze 4 OTHER: S .
Jovomvs — NT oAl :
_UIoZm# 09 m®y 88 EMAIL: ,
2. NAME OF APPLICANT: Ob&wﬁbm . _ REQUIRED BY APPLICANT
APPLICANT ADDRESS: A410 Del ._.§ Zox Th ?m&ﬁ) RESIDENTIAL: A
| COMMERCIAL:

EXISTING USE: ‘T\:DDCPC

PROPOSED Cmm

PHONE# , BOARD APPROVAL: ——— PB—-Z7B
| . RESOLUTION#:
4.SIGNATURE OF APPLICANT APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
| *NEW BUILDING: . *ADDITION *ALTERATION *PORCH *DECK
| POOL: >wo<m meCZO ; IN GROUND FENCE: Im__m_._al,_.ﬁum |
HEIGHT: (*APPLICABLE)
OTHER @stp .Q_&_\m, T Hoblie 3ign

set gp Channe ,Ewa and insto | ew Set mountedin @R@

ommnm_ﬂ_o\z“ ,?38@ old
ZONING REVIEW: | | — ., , |
- .\‘ o\oﬁm DENIED:_———___paE ApprovED; o=~ I w5, €20~ (GER BACKPAGE)

DATE REVIEWED:




B T N T T (R LT L i o R _N;,zf, (L
i Cn PR S '
L SR UER P S 1

S R e TR L R

~ OFFICE USE ONLY

| zoning Review:

 DATE REVIEWED: ==/ 0 pTE DENIED: __ = pATE APPROVED: 0=/ —/ 0 13115

o

- [oaE

COMMENTS:

INITIALS:




PROJECT:

[ - \Mobile-

STORE #7694

RT. 70 & CHAMBERS BRIDGE
690 ROUTE 70

BRICK TOWNSHIP, NJ 08723

APPROVED

#| DATE |[DB| NOTES

R1| 4/23/2010 | JH| CHANGED FLAT BACK PANEL TO RADIUS BACK
PANE]

§m<_m2mc. NO EXCEPTION TAKEN
[ Reviewep As NOTED

[ Revise AND RESUBMIT

O resecren

Checking is only for conformance with the design concapt of
project and compliance with tha infonmation given in the lease
specilications. No determination is being made with respect to
nce with alf appiicable cedes {buliding, efc.) or any
i and saicly design issues or ADA compliance. These items
are the respornsibiiity of the Tenant and Landlord recommends
that fenant consull with consuttant well versed m these areas.

=

REVISIONS

B b —
y Greg Mangum at 6:42 pm, Apr 27, 2010 oy WQ %}Z_ }W
E SIGN TYPE/ DESCRIPTION: QTY: ) DATE coveeennsad APTIE 30, 2010 ....ooveereennsosorenses
wmd |1, NEW FACE.LIT REMOTE GHANNEL ONE (1) VORNADO RFALTYTRUST
- LETTERS WITH RADIUS BACK PANEL @ -
) . m% ROUTE 70
BRICK TOWNSHIP, NJ
L 08723 f
L
O Z
b
— ] -
O o |
- , \\U\ J
E Y e ) \mm%s‘w v d E
J E P .\W\ - ; &,v M
O K . - . \s\\is\\«‘x\ d @ M‘
4 e i
P % . i T i
e e . . -- &0
a . — gl @&&e L 4 ]
CLIENT & LOCATION DRAWING NO. | DATE REVIEWED BY | REVISION SHEET NO.

SIGN & SERVICE

STORE #7694 | 00086517 R1 4/15/2010

w;zm ! — \ d RT, 70 & CHAMBERS BRIDGE
‘H- H\m Ejn = IZOUH—vm ] 690 ROUTE 70 | SALESMAN DRAWN BY

BRICK TOWNSHIP, NJ 08723 | R. RAPKIN JJH

11 AZAR COURT /P.O. BOX 24186 BALTIMORE, MARYLAND 21227 - (410) 247-5300 - FAX (410) 247-1944 - www.trianglesign.com - REPRODUCTION IN WHOLE OR PART PROHIBITED WITHOUT EXPRESS PERMISSION OF TRIANGLE S & S

SEG. NO. A O.q A.

%ﬁm%mwm%m@fA....,m\
SEAN KINNEVY, ZONING GEFIGER

JUH 01 2010
I 2



‘ STOREFRONT ELEVATION
SCALE: 3/16"= 10"
NEW FACE-LIT REMOTE CHANNEL LETTERS

WITH RADIUS BACK PANEL

& REVIEWED, NO EXCEPTION TAKEN 934" LEASELINE
[ reviewep s NoTED .

[ Revise AND RESUBMIT
[ resecTED PROVED

Checking is only for conformanca with the design concept of 5reg Mangum at 6:42 pm, Apr 27, 2010
project and comphiancs with the information given in the laase
specifications. No determination is being made with respect lo
compliance with alf applicable codes (building, eic.) or any
heailh dng salely design issues or ADA compliance. These items R
are the responsibilily of the Tenant and Landlord cecommends 3
that fenant consult with consuttant well versed in these areas.

8 o S, DRARNAG

DATE .ovreae APTl 30, 2010 .ceeesirinnsersensene
VORNADOREALTYTRUST

490"

EXISTING PROPOSED
CLIENT & LOCATION DRAWING NO. | DATE REVIEWED BY | REVISION SHEET NO.
J—WHW..—.&).Z.QHLM . 708 CrapORE e84 00088517 R1 | 4115/2010
: alm = = _.m = : 690 ROUTE 70 | SALESMAN DRAWN BY SEG. NO.
SIGN & SERVICE 1‘—VJ ZOGU_. BRICK TOWNSHIP, NJ 08723 | R. RAPKIN JUH 20f4

11 AZAR COURT / P.O. BOX 24186 BALTIMORE, MARYLAND 21227 - (410) 247-5300 - FAX (410) 247-1944 - www.trianglesign.com - REPRODUCTION IN WHOLE OR PART PROHIBITED WITHOUT EXPRESS PERMISSION OF TRIANGLE S & S

APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER
JJH 01 2010

Aev'd



FACE-LIT CH LTRS ON RADIUS BACKGROUND SIGN ELEVATION

& 0, NO EXCEPTION TAKEN SCALEN.T.S -
REVIEWED,

1 reviewep as NoTED (LED-LIT)

] revise aND RESUBMIT

[ resecren

Checking is only for conformance with the design concept of
project and comphiance with the information given in the laase
specifications. No determination is being made with respect to
nee with alt appficable codes (building, etc.) or any ;

heaith ang safaty design issuss er ADAcompliznce. These items
_u ave the resporaibility of the Tenant and Landiord recommands
that tenant consull with consuttant well versed in these areas, 10°

m BY WG %—\@ +—

; DATE ceesnee Al 30, 2010 sersrassassasessiamsnss
ﬁ. ...... VORNADOREALTY TRUST

FRONT VIEW SIDE VIEW

HEIGHT A LENGTH B LETTER C DIGITD  AREA(SQFT)  HEIGHTE LENGTH F
26 1410 5/8" 24% 6" _ 37.21 | 30" 17-0" I
CLIENT & LOCATION DRAWING NO. DATE REVIEWED BY | REVISION SHEET NO.
\H‘w;zmrm . RT. 70 & CHAM me _%m_mm _%_u_um%m 00086517 R1 4/15/2010
sionsseavice | 4° * "Mobile- BRIk ToMN s | mraman. o | 3o0f4 |

11 AZAR COURT/P.O. BOX 24186 BALTIMORE, MARYLAND 21227 - (410) 247-5300 - FAX (410} 247-1944 - www.trianglesign.com - REPRODUCTION IN WHOLE OR PART PROHIBITED WITHOUT EXPRESS PERMISSION OF TRIANGLE S & S

APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER
- 01 201

%




-

S/F ALUM. RADIUS CABINET / SUB-FLOOR ACCESS / CHANNEL LETTERS / ILLUM. LED / EXT. INSTALL / WALL-MOUNTED

(A) FACE T (3) TRANSFORMERS
MATERIAL: ACRYLIC 3/16" WHITE #7328 TYPE: LOW VOLTAGE POWER SUPPLLY
BORDER: NA HOUSE IN CUSTOM RADIUS CABINET
VINYL: 3M #3630-1097 'MAGENTA TRANS. TOP & BOTTOMACCESS
(&) FACE VOLTAGE: 120V POWER SUPPLY POWER FACTOR: 30MA
MATERIAL: ACRYLIC 3/16° WHITE #7328 (K HOLD CLOSE
BORDER: NA K-1 1/8” ALUM. RADIUS CABINET FACE
VINYL: NA K-2 FLAT-HEAD MECHANICAL FASTENERS
o TRIMCAPS K3 1/8° ALUM. SUB-FLOOR
SIZE / FINISH ﬁ 1"/ MATCH FACES K4 1/8" ALUM. ACCESS PANELS
(C) RETURNS RADIUS CABINET
DEPTH: 5 (S) FRAME
MATERIAL: ALUM. .040 MATERIAL: _ 1% X 1% X 1/8° ALUM. RADIUS TUBES (WELDED)
COLOR: MATCH FACES @ FACE (DOTTED LINE)
FINISH: GLOSS MATERIAL: 1/8” ALUM. (SHOEBOX)
(D) BACKS: FINISH: SEMI-GLOSS BLACK
MATERIAL: ALUM. 063 (U) RETURN
COLOR: MATCH FACES MATERIAL: /8" ALUM.
FINISH: GLOSS FINISH: SEMI-GLOSS BLACK
(E) INSIDE OF CAN
COLOR: PRECOAT WHITE (M) MOUNTING smsms\mo. NO EXCEPTION TAKEN
@ ILLUMINATION M-1: SEE MOUNTIN D REVIEWED AS NOTED
TYPE: LEDS M-2: MIN. 3/8° ALLTI D REVISE AND RESUBMIT
COLOR: WHITE BLOCKNG BY [] rEsecTED
(DWIRING M3: SELF TAPPINC gecking is only tor conformance with the design concept of
-C CERAMIC BUSHING @ WEEP HOLES 1/4” DIA. WITH oaw.n., .u.a compliance with sa ioaaég given in the laase
e LOW VOLTAGE WIRING _ specifications. No determination is tieing made with respect to
D DISCONNECT SWITCH
thiat tenant consull with consultant well versed in these areas.

NOTES: SEALALL PENETRATIONS WATERTIGHT CONDITIONS

MOUNTING NOTE: INSTALLER IS REQUIRED TO

VERIFY ACTUAL FIELD GONDITIONS & PROVIDE 8Y
NECESSARY MOUNTING HARDWARE & METHOD OF
ATTACHMENT TO ENSURE SAFE INSTALLATION.
INSTALLATION TO MEET N.E.C., UL & LOCAL CODES

0. ARAIAS

DATE wereeer APTil 30, 2010 ssavssnasrersessinsinns

VORNADQOREALTYTRUST
CLIENT & LOCATION DRAWING NO. | DATE REVIEWED BY | REVISION | SHEET NoO.
E\?z.mrm R mqo%m ﬁwf 00086517 R1 4/15/2010
_ ﬂ —J RT. 70 & CHAMBERS BRIDGE
xlm = -ZONV“_H@ = 690 ROUTE 70 | SALESMAN DRAWN BY SEG. NO. A. O_—.. A.
SIGN & SERVICE BRICK TOWNSHIP, NJ 08723 | R. RAPKIN JIH

11 AZAR COURT / P.O. BOX 24186 BALTIMORE, MARYLAND 21227 - (410) 247-5300 - FAX (410) 247-1944 - www.trianglesign.com - REPRODUCTION IN WHOLE OR PART PROHIBITED WITHOUT EXPRESS PERMISSION OF TRIANGLE S & S
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Receipt

Payment Date 06/18/2010
Transaction # PMT-10-03162
Receipt #
Issued To T Mobile
Description }Cad Sighs Correct'ed”r'é'ceipt/BRm |

Date Printed 06/21/2010 Cash $0.00
Check Number 999999 Check $50.00
Charge $0.00

Total Paid $50.00




BRICKTOWN, N.J.]

644 RTE. 70 WEST & CHANBERS BRIBGE RD.

j I
ZONE: B.3 HWY. DEVELOPMENT

Tos ssas

LOT AREA: 20,116 ACRES

®

FEEL 9.8

Lo

BUILDING DATA:

ra ._ (1) SHOP RITE 80,682 SF
yo 108 | ® @ @) xonL's 90,905
FIVE BELOW 9,300
' _ ® '
KOl .u ee (@) NEW YORK & 0. 6,591
e 5 _ (5) MARSHALLS 26,648
s v @) oLp NAVY 12,483
= _ (8)JOYCE LESLIE 8,095
(3) SOVEREIGN BANK 2,369
_ AOR & 8 STRAUSS 13,528
49 MARY HOLDER 3,502
e \w @ J. . LEES 1,802
g 43 BAGEL 2,616
H A9 NAIL PERFECT 2,569
49 HAIR LINES 2,055
49 T-MOBILE 4,098
0 Losoms 47 CHEEBURGER 2,581
2 48 SPIRITS UNLIMITED 3,268
H v._m,e__ RITE & 49 BATH & BODY 2,569
) €0)JERSEY SHORE ACADEMY 10,946
Cifreunse.
st TOTAL  G.FA. 287,855 SF
Loaows
. — PARKING DATA:

ser.
{ il } @
IR, R ¥ 136 $61

£ COMPACTOR

PARKING PROVIDED: 1,124 CARS
PARKING RATIO: 3,90 CARS/1,000 SF

PARKING SIZE: 10°x18’ = 1,096 CARS
H.C, 13'x18'=28 CARS
\_ J
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© - approval granted:

— CONSTRUCTION  memCEligfo

% Permit # . z

v e 4. 5

: PERMIT LSS

" IDENTIFICATION = Block: 701 Lot: 7 - . : ~ Qualifier : ' ‘ :

Work Site Location: 744 RQUTE 70 T-Mobil i nshi . Contractor  _CAD SIGNS LLC =

; : ' Address - 4 Tl GEN NJ 07047 o

Owner in Fee RICKT! VE b : . . i i I

: 1 TE 4 EAST. P, 7652 Telephone:  _(201) 267-0457 E

: : __ ;- Lic. No. or Bldrs. Reg. No. - =

Telephone: _Federal Employee. No. 20-3258128 _ E

Is hereby grantedb permission to perform »the following work: - PAYMENTS (Office Use Only) : i

v P - : : ' - Bulldmg $40 2

BUILDING (O PLUMBING - [ LEAD HAZARD ABATEMENT | Ejectrical $40

[ ELECTRICAL O FIRE PROTECTION OJ bemMoLITION . Plumbing _ 80| E

' L Fire Protection $0 =

(O eLevaTor DEVICES ‘[ ASBESTOS ABATEMENT . -[(] OTHER : _ ;

(Subchapter 8 only) - - : , _ Elevator Devices _.$0 E

DESCRIPTION OF WORK: o | Other - $0.00 :

SIGN INSTALLATION — . E— ‘| ‘DCA Training Fee $4 3

' 0 ‘ : CO Fee z

i ' : Other $0 | -

Note: If constuction does not commence within one (1) year of date of issuance, or |f Total $84 =

construction ceases for a period of six (6) months, this permit is void. : Check N : B

Estimated Cost of Work $2,700 ! ‘ eck No. B

. . ) ' Cash .80 .

(N '»f‘wlfl o ;f -4 “Femfin , Credit %0 oz

Cofistruction Official . Date ? : Collected By : %

U.C.C.F170 : 3
equiv (rev 8/03) : - R . .

1 WHITE - INSPECTOR 2 CANARY - OFFICE .. -3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

el B 0

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA.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 w1th the requnrements of the
Uniform Construction Code. .

e

T

The owner or other responsible person in charge of work must notify this agency when workis ready for any required inspections specnf jed 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 b iness
" days of the time for which they are requested The work must not proceed in a manner which will preclude tﬁe,lrfs’éeg n‘il.gntllii}ﬁa’s E{é. B i

W e ] o i

[J Required inspections fot all subcodes for one- and two-family dwellings are as follows: . #1551 :
1. The bottom of footing trenches before placement.of footlngs except that in cases of pile foundations,- lnspecﬁémgmge made in $40.00
accordance with the requirements of the building subcode. -. - EEDTRID : - $40.00
2. Foundations and all walls up to grade level prior to back filling. , : v kA $4.00

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and BBk installation; rough 5244 Gﬂ
plumbing. The framlng inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation:and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough mspectlons and
prior to the installation of any interior finish material.

4, Installation of all finished materials, sealmgs of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional reqmred inspections for all subcodes of construction, for other than one- and two-famlly dwellings, are fire suppression systems heat
producmg devices and Barrier Free subcode accessibility, if applicable. :

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

. 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 system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrler Free accessibility, if applicable; and verifi catlon of compllance with NJAC 5:23-3. 5 "Postmg structures”.

. A complete copy of released plans must be kept on the job site.
If you do not understand any of this-information, please ask.

1, . . n P
" : TR ) o \ -
meh 2 bbid el otttk i il s e, Tt T owuEnd L 1 bk ‘w,' .\thl\.h s bt



06/07/2010 MON 09:01 FAX 7322622941 Brick Comm Dev/Land Use 001
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TRANSMISSION OK

JOB NO. 2023
DESTINATION ADDRESS 912014306350
PSWD/ SUBADDRESS

DESTINATION ID

ST. TIME 06/07 09:00
USAGE T 00'19

PGS. 1

RESULT

_4#30-( 350

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

oK %M '/'O GHdSICfnS (c/‘[/,o.
Aol

Subcode Official Review
To: 210 ROUTE 4 EAST PARAMUS, NJ 07652  cC:

RE: Building Subcode
Block: 701 Lot: 7 Qual:
744 ROUTE 70
Permit Number: Control Number: C-10-001793
Last Submit Date: Thursday, June 03, 2010

Date: Friday, June 04, 2010
Dear BRICKTOWN VF LLC %VORNADO REALTY,

The following comments were made during the Plan Review process:

Sign mounting details/design must be by NJ professional engineer. Must use 115mph minimum wind speed
design. Submit 2 sealed sets of plans.

Sincerely,

K2 b

.

Kenneth Anderson, Subcode Official




%wu,d fo CHESIMS &ftfy
Brick Township 0? 0/ - /7{30 —-03 3@

401 Chambersbridge Rd

Brick, NJ 08723

(732) 262-1027

Subcode Official Review
To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:

RE: Building Subcode
Block: 701 Lot: 7 Qual:
744 ROUTE 70
Permit Number: Control Number: C-10-001793
Last Submit Date: Thursday, June 03, 2010

Date: Friday, June 04, 2010
Dear BRICKTOWN VF LLC %VORNADO REALTY,

The following comments were made during the Plan Review process:

Sign mounting details/design must be by NJ professional engineer. Must use 115mph minimum wind speed
design. Submit 2 sealed sets of plans.

Sincerely,

Wﬂm@w 6}%‘!10

VG

Kenneth Anderson, Subcode Official
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PROJECT:

|* - -Mobile-

APPROVED

STORE #7694

RT. 70 & CHAMBERS BRIDGE

690 ROUTE 70

BRICK TOWNSHIP, NJ 08723

# | DATE

DB| NOTES

R1| 4/23/2010 |(JH

CHANGED FLAT BACK PANEL TO RADIUS BACK

REVISIONS

DANEI

&zmsmémo_ NO EXCEPTION TAKEN
[ revieweD As NOTED

{1 revise anD RESUBMIT

[ resecteD

Checking is only for cordormanca with the design concapt of
praject and compliance with tha informaticn given in the lzase
specifications. No determination is being made with respect lo
nee wilth all aopficable codes (bufiding, oic.) or any
hieaith and safcly designissues or ADA compliance, These items
ate the responaibility of Uie Tenant and Landiord recommends
that enant consult with consultant well versed in these areas.

0. ARANAS

By Greg Mangum at 6:42 pm, Apr 27, 2010 oy
LL SIGN TYPE/ DESCRIPTION: QTy. R DATE cvvererernAPHI 30, 2010 prvvrsosmanesmsensnes |
wed [1. NEW FACE-LIT REMOTE CHANNEL ONE (1) ) VORNADOREALTY TRUST
=) |  LETTERS WITH RADIUS BACK PANEL < ‘
2N ol
0 BRICK m% wam N_m
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CLIENT & LOCATION DRAWING NO. | DATE REVIEWED BY | REVISION SHEET NO.
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v

NEW FACE-LIT REMOTE CHANNEL LETTERS

WITH RADIUS BACK PANEL
ﬁ REVIEWED, NO EXCEPTION TAKEN
REVIEWED AS NOTED
{1 revise AND RESUBMIT
[ resecrep 'PROVED

Checking is only for conformanca with the design concept o Sreg Mangum at 6:42 pm, Apr 27, 2010

prajact end compliance with the information given in the lease
specilications. No determination is being made with respect to
compliance wilh all apnlicable codes (building, etc.) or any
health and szlcly design issues of ADA compliance, TheSe items RizSg
are the responsibitity of the Tenant and Lardiord ecommends T
that tenant consult with consultant well versed in these areas. 3

BY g.z% _\0

DATE cvrennr APl 30, 2010 unsmresnssevesssseemss
VORNADOREALTYTRUST |

4'0'

STOREFRONT ELEVATION

SCALE: 3/16"= 10"

234" LEASELINE

1410 5/8" CHLTRS

EXISTING PROPOSED
CLIENT & LOCATION DRAWING NO. | DATE REVIEWED BY | REVISION SHEET NO.
H‘HWSZQ.HLU—W . 70 8 Cra R o0 00086517 R1 | 411512010
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FACE-LIT CH LTRS ON RADIUS BACKGROUND SIGN ELEVATION

& SCALE:N.T.S.
REVIEWED, NO EXCEPTION TAKEN
1 reviewen As NOTED (LED-LIT)
[ revise AND RESUBMIT

[ resecTeD
Checking is only for conformance with the design concapt of

project and compliance with the information given in the lease

PLAN VIEW ‘ specifications. No determination i3 heing made wilh respect lo
compliance wilh all apnficable codes (building, slc.) or any
eath and Sofely dasign issues of ADA compliance. Thesetems ﬂ
, _u ) ave the osponsibitity of the Tenant and SSE.A recommengs
+ that tenant consult with consuiant wefl versed in these areas. 10°
P B v B0 ARANAS —+
] P4+ DATE rroseee ADFil 30, 2010 eonserssesessssssssssas
N n
1t S bttt VORNADO REALTY TRUST
A
Y S o~
FRONT VIEW SIDE VIEW
HEIGHT A LENGTHB LETTERC DIGITD AREA (SQ.FT.) HEIGHT E LENGTH F
26 1410 5/8" 24% 6" _ 37.21 _ 30’ 170"
CLIENT & LOCATION DRAWING NO. DATE REVIEWED BY REVISION SHEET NO.
Hw;zm”—.lkm . RT.70& ngmm._._aommm _%_qom%\m_ 00086517 R1 4/15/2010
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SIF ALUM. RADIUS CABINET / SUB-FLOOR ACCESS / CHANNEL LETTERS / ILLUM. LED / EXT. INSTALL / WALL-MOUNTED
(A) FACE T () TRANSFORMERS
MATERIAL: ACRYLIC 316" WHITE #7328 TYPE: LOW VOLTAGE POWER SUPPLLY
BORDER: NA HOUSE IN CUSTOM RADIUS CABINET
VINYL: 3M #3630-1097 ‘MAGENTA' TRANS. TOP & BOTTOMACCESS
(A) FACE VOLTAGE: 120V POWER SUPPLY POWER FACTOR: 30MA
MATERIAL: ACRYLIC 316" WHITE #7328 (K) HOLD CLOSE
BORDER: NA K1 1/8" ALUM. RADIUS CABINET FACE
VINYL: N/A K-2 FLAT-HEAD MECHANICAL FASTENERS
(B) TRIMCAPS K3 1/8” ALUM. SUB-FLOOR
SIZE/FINISH | 1"/ MATCH FACES K4 1/8" ALUM. ACCESS PANELS
(C) RETURNS RADIUS CABINET
DEPTH: 5 (S FRAME
MATERIAL: ALUM. .040 ~ MATERIAL: ] 1% X1 % X 1/8” ALUM. RADIUS TUBES (WELDED)
COLOR: MATCH FACES (T) FACE (DOTTED LINE)
FINISH: GLOSS MATERIAL: 1/8" ALUM. (SHOEBOX)
(D) BACKS: FINISH: SEMI-GLOSS BLACK
MATERIAL: ALUM. .063 (U) RETURN
COLOR: MATCH FACES MATERIAL: 1/8" ALUM.
FINISH: GLOSS FINISH: SEMI-GLOSS BLACK
(E) INSIDE OF CAN
COLOR: PRECOAT WHITE (M) MOUNTING smsmémo. NO EXCEPTION TAKEN
(P) ILLUMINATION M-1: SEE MOUNTIN L1 REVIEWED AS NOTED
TYPE: LEDS M-2: MmN 358 ALLT [ Revise AnD RESUBMIT
COLOR: WHITE BLOCKING BY [] reJECTED
(DwiRING Ms: SELF TAPPING gnecking is only for conformance with the design concept of
I CERAMIC BUSHING (W) WEEP HOLES 14" DIA. WITH project aid compfiance with th inforrmation .ﬂ__i_._~ “___ the _Wmm
I LOW VOLTRGE WRNG _ e o e g U
I-D DISCONNECT SWITCH nd salcly designissues of ADA compiiance, These items
ate e 139008 of the Tenant and Landlord recommends
that tenant consull with consultant well versed in these areas.
MOUNTING NOTE: INSTALLER IS REQUIRED TO
NOTES: SEAL ALL PENETRATIONS WATERTIGHT CONDITIONS NECESSARY MOUKTING AARDWARE & NEHOD OF 7 7/ Waia >
ATTACHMENT T0 ENSURE SAEINSTALLATION, . DATE cuvaeeno APTl 30, 2010 mresmessesnssrsossoeess
INSTALLATION TO MEET N.EC., UL & LOCAL CODES
VORNADOREALTY TRUST
CLIENT & LOCATION DRAWING NO. DATE REVIEWED BY REVISION SHEET NO.
HE%QH\M . RT.70& OI>z_mwm,_. _%m_ﬂm _%_Wm%m 00086517 R1 4/15/2010
sioN&SERVICE | *  "IMODI1LE " ot S oy (s 4of4 |
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BRICKTOWN, N.J.

644 RTE. 70 WEST & CHANBERS BRIDGE RD.
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ROUIE & EASY
PARAMUS NEW JRSEY 07652
TEC 420D 38T 1000 Fax 120n587-0600
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| vos s JﬂT ZONE: 8-3 HWY. DEVELOPMENT
. O] B LOT AREA: 20116 ACRES
4 | @ | ’
nagsasus eax] fve | BUILDING DATA:
. & C0.| RELOW
2y () SHOP RiTE 80,682 SF
o tos awfiEte ® @ Konw's 90,905
o , (3 Five BELOW 8,300
\ 3 KOHL'S @) NEW YORK & c0. 6,591
SN e {(5) MARSHALLS 26,648
@) 010 NAVY 12,463
5 i (8)JOYCE LESLIE 8,005
- H (9)SOVEREIGN BANK 2,368
DR & $ STRAUSS 13,528
a 4D MARY HOLDER 3,502
e 4D s p LEES 1,802
g 49 BaceL 2,048
sc 49 Nl PERFECT 2,569
" ' 43 HAIR LINES 2,085
49) T-MOBILE 4,008
[©) — 43 CHEEBURGER 2,884
49 SPIRITS UNLINITED 3,288
H mmmw;mwmm M 49 BATH & BODY 2,569
e [] @OJERSEY SHORE ACADEMY 10,246
— TOTAL  G.FA, 287,955 SF
'
]
iy o — | PARKING DATA:
[T S —
TR D ® PARKING PROVIDED: 1,124 CARS
_SRLINITES Iyl [ PARKING RATIO: 3,90 CARS/1,000 SF
_Sheiineen e e — ' PARKING SIZE:  10'%48’ = 1,086 CARS
T H.6. 13'x18'528 CARS
] ® [ )
: e 2 ®
: BAIN LINES _u....a..u = .
> sl 1
1 RAIL PERRLCT i [}
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