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QUALIFICATION CODE

= CONSTRUCTION PERMIT

ADDRESS (SITE)

V. FEE SUMMARY (for office use only)

£/660101 ¥asaT

N

{ﬁﬁ/ Update Update = |.:
v~ 2 1. Buildin -
pre o . [*}
S [7 199 2. Electri % i
’ Ry S TS . ctrical
\ APPLICATION S INN
'ON 4. Fire Protection \
Application Completes: Sections |, Il, lll joptional), IV, VI, and Vil % Elevator Devices
6. Sublotal $ ki)
. IDENTIFICATION _ 7 Less 20% for \\ ac |
1. Propsed Work Site at; - =z C 7672 RT 70 LRl T, State Plan Review g :
2. Name of Owner in Fee: JKOH ! (= Tl Tel. ) g gl(l.‘.txo’lra:zinin . $ i |
Address S/ W {7000 K1DOSIID e MEAIQMINEE [AuS JuhSC, £305 10. Subtotal gree o |
street municipakty Zzip code '
. i e _ 11. Cent. of Occupancy ]
3. Ownership in Fee: Pubiic Private 12. Other = A~ e
4. Principal Contractor: _(? ~ Sican/ Tel. (232)899-765C 13. TOTAL $ _A AL =4
Address 2 YO Loure 8 8 SoTE h-leoo Blige XK. o =
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No._ 22 3340/ // FAX: (32 )62 52 1. Number of Stories
5. Architect or Engineer Tel. ( ) 2 :eight ofLStructure
Address ﬁﬂ 3 Nrea ;1 ;rge:l Floor 5q.
V(L/J . New Building Area sq.
6. Responsible Person in Charge of Work __ /= IS Copd A& & (-'5'77 7 . Volume of New Structure cu.
Tel. (%Zg ) cﬁff G %gé FAX (_‘—7;32 ) ﬁ EZ 2 @ Cepstruction Classification
A‘. and Area Disturbed sq. fl.es)
8. one
— 8. : on oh
5 / A) 10 cR
7 no fa
11. Max. Live Load R
i 12. Max. Occupancy Load =i
OPTIONAL {for office use only) E '@J
Il. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- Vil DESCRIPqu&QF BUILD; SE
1._FT Minor Work (200 Rec'd by Rec'd Date Date viewer | Approval Rejection viewer A, RESIDENTIA@ 0
2. ] New Building S=a iA- 1394 P/’& 1.0 Hotels (R-1) ;
3. [2] Addition 2 g Mutti-Family (R-2) % '
- 3 Two-Family (R-3) B
4. [3 Alteration 4, [ Two-Family (R-4) C E
5. [ Fire Protection 5. [1 One-Family (R-3) BEEA
6. [J Plumbing 6. [1 One-Family (R-4) CH i
7. O Electrical No. of dwelling units: % '
8. [ Elevator Devices Before Construction =3 !
9. ] Asbestos Abat. Subch. 8 _ After Construction
10. [J Lead Hazard Abatement ' . 1/ ‘) (/ Net Gain or Loss
11._) Demolition Gul~ i1]7%/5% izl 14 2 B.NON-RESIDENTIAL 0
L } 1 T 2 : i .
TOTAL COSTS Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. O Elevators/EscalatorsiLifts/ 5, [0 Cross-Connections/Backflow Preventers 2. Use Group: Gﬂ.
lll. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. [J Hazardous Uses/Places of Assembly ’ QuP- ==,
1. U Partial Releases 2. 8] High Pressure Boilers 7. 0 Sprinklers . »
2. (] Prototype Processi 3. [ Pressure Vessels 8. [J Smoke Control Systems in Open Welis 3. Change in Use Group, '"@ Former:
) " 4. 3 Refrigeration Systems 9. i Underground Storage Tanks

U.C.C. F100-1 (rev 3/96)
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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.5.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 cerificate of ocecupancy.

| 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) | further cerify the following as required by the New Jersey Uniform Construction Code, N.J A.C. 5:23-2.15(e}1.wii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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. ( ) |further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection

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

D. { )} |agree to advise all contractors on this project that they are required to be registered with the New Jersey Divisicn of
Taxation and to comply with alt 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 tocal prior approvals have been given, including such certification as the construction official may require.

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

Date

Signature

I, AGENT SECTION (to be completed if the applicant is net the owner in fee)

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

| agree to advise 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 wilifully false, | am subject to punishment.

{ ) Check if contractor.

Agent Name CO _ .S/ G
Address 21 &4 2aoTeE 88 S 7TE o-200
Rl AN.X., oOET2Y

Telephone 25 } 5 2 f % &f Cg
Signature <7,éi’ C ‘,,/9

=
. ( } LEAD HAZARD ABATEMENT: Include Homeowner or Bu%iing Owner Affidavit as per N.JAC. 5:17.

UCC F100-2 (rev 3/96)



OFFICE DATE RECEIVED:

vili. PRIOR LOCAL
APPROVALS APPROVAL

COUNTY REGIONAL STATE
APPROVAL APPRQOVAL APPROVAL

CHECKLIST

(office use only) Preiimin. Final

Initial Date

COMMENTS
Prelimin. Final Prelimin. Final Prelimin. Final

Initial Date Initial Date Initial Date

(1 Zoning Officer

[} Planning Board

(7 Zoning Board

] Sewer Authority

[ Water Authority

[ Police Department

[Z] Health Department

Soil Conservation

N.J. Department of
Community Affairs

Transportation

N_J. Department of
Environmental Protection

G
O
= N.J. Department of
)
2

Utility Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition A
Energy Other
Barrier Free
Flood Hazard
As Built Elevation Cert.
Other

X. CERTIFICATES 1SSUED (office use only)
[ Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Centificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

ooopoo

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED

UCC F100-3 (rev 3/96)




\
TOWNSRIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISIOR OF INSPECTIONS
UCC NEW JERSEY
CONSTRUCTION
PERMIT

Date Issued 12/17/99
Control #
Permit # 99-4625

IDENTIFICATION Block 701 Lot 7 Qual
Work Site Location__ 644 RT 70 NEY KOHIS Contractor__ CO~-SIGR
SIGN Address 2140 ROUTE 88 SUITE 6-200
Gwner in Fee_ KOHL'S DEPT STORES BRICK, NJ 08723~
Address N56 ¥W17000 RIDGEWOOD DR Telephone __ (732)899-9646
MENCMONEE FALLS, WI - Lic. No. or Bldrs. Reg. No.
Telephone { ) _ = : Federal Emp. No._ 22-3360111

Is hereby granted permission to perform the following work:

[(X] BUILDING [ ] PLUMBING [ 1 LEAD HAZARD ABATEMENT

[ 1 ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

{ ] ELEVATOR DEVICES [ 7 ASBESTOS ABATEMENT [ J OTHER
{Subchapter 8 only)

DESCRIPTION OF WORK:
INSTALLATION OF ONE SET OF 5' CHANNEL LETTERS, INSTALLATION OF NEW FACES
IN EXISTING PYLON SIGNS AT ABOVE LOCATION, 2 SIGNS DOUBLE FACED.

z@eﬂ" If construction does not commence within one (1) year of date of issuance,
or if construction ceases for a period of six (6) months, this permit is void.

Estipated Cost of Work §, 1,200
/4

12/17/99
Date

/6. B0 (rev. 3/%6)

PAYMENTS (Office Use Only)

Building

Electrical

Plumbing

Fire Protection

Elevator Devices

Other

DCA Training Fee

Cert. of Qcec

Y.

e
o= lololole®

Other uwwm¢
Total

<)
NC -8

Check No.

T 11084

Cash

Collected By

Ccs




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

A. IDBHTIFICATION-APPLICART: COMPLBTR ALL APPLICABLB IYFPORMATION. WHRD CHARGING
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY DIG #O: t-800-271-1000 :

Block__701 Lot _T___ Qual
Work Site Location 644 RT 70 HRU KOBLS
SIGR

funer in Fee  KOHL:S DEPT STORES

Date Received 137119
Date Issued \wf M\m
Control # C17-18

Permit # %N\ {\\pm

C. CERTIFICATION 1N LIBU OF OATH .

I hereby certify that I am the {ageat of} ouner
of recerd and am authorized to make this application. :

hddress_ 136 W17000 RIDGBUOOD DR

HEROHOUBE FALLS, Wi -

Telef__ 1 -

Contcactor  CO-3IGH

kddress 2140 ROUTE 88 SHITR 6-100

BRICK, §4_08723-

Tele.(732)809-3646 Fax- {132)892:3131

Lie. H#o. or Bidrs. Reg. Ho.

Federal Bmp. Bo.  22-1360111

JOB SUMMARY {0ffice Yge Oaly)

Total Land Arez Disturbad ] mn Ft.

PLAE REVIEW . Date Initial  THSPECTIOHS Dates {Honth/Day)
[ ] ¥o Plans Req., _ _ . Type Failore Failure Approval Initial
A1l (T30l footing

[ ] Footing o~ [foundation
[ ] Poundation . Slab
[ ] Frame . Trame
[ ] Other BatrierFree
Joint Plan Review Required: Insulation
[ 18lect [ ]Plumb [ ] Fire Finishes .
SUBCODE APPROVAL [ ] 8lev Bnergy
{700 []¢€Co []ca Hechanical
bate: - 160
Approved By: Other

§ Final

Barrier¥ree

B, BUILDING CHARACTBRISTICS
Bse Group Present I Proposed 0§ Est. Cost of Bldg, Uork:
Comstr. Class Presemt___  Proposed 1. WNewBldg. §______ 0
fio. of Stories g 2. Alteration §___ 1,200
Height of Structure f L. 3. Total [14244____ 200
Ares largest Floor ) 5q. Ft.
Jew Bldg. Areafall Ploors_ . @ 8¢. Ft. Industrialized Building:
Yolune of Hew Structure  Cu. Ft. [ ] State Approved

{ 180D

Signature

D, PECRHICAL SITE DATA
DESCRIPTION OF WORK

IHSTALLATION OF OB SET OF 5' CHANNEL LSTYERS, [DSTALLATION OF REW FACES
1§ BYISTING PYLON SIGHS AT ABOVE LOCATIOR, 2 SIGHS DOUBLE FACED.

W itihy To B¢ ore
cConltracton 4 51/

TYPR 0F ¥ORK
[ ] Yev Building |
[ ] Addition
I} Alteration
{ ] Roofing o
] Siding
Fence 0

H
Hw
{1) Siga 184
{1 fool

[}

[)

[]

FBE (office Use Only)

Beight (exceeds 6°)
8q. Ft. 19

Asbestos Abatement Subehapter 8
Lead Haz. Abatement HJAG §:17
Other
Other

[ 1 Demelition

CD e e e b e [ e (e e jaTy S e

Administrative Surcharge § {

Paid [ ) Check # Bininum Fee $ ¢
Collected by: T0TAL FER $ 194
DCA Training Fee $ 1

U.0.C. PO (rev. 3/96)

By grT .



TOWNSHIP OF BRICK

., ZONING PERMIT
Permit Approved: November 22, 1999 No. 1999-1781
Block: 701 Lot; 7 Zone: B-3, H.D.

Property Address: Route 70 & Chambers Bndge Road

Owner: Route 70 & Chambers Bridge Road «
Applicant: Kevin Conheeney Phone: 899-9646
Existing use: Shopping Center

Proposed use: Samje

Proposed Construction: 5’ x 38’9” channel letter wall sign, “Kohls”
Replace “Caldor” faces with “Kohl’s” in ground sign frame.

Conditions: The total wall sign area may not exceed 15% of total fagade area.

This  permit shall be null, void and of no effect if any of the facts
contained in the application upon the basis that this permit was
granted are false or untrue in any material respect. This permit shall
expire one (1) year after the date of issuance if the use or substantial
ction has not been commenced.

S

M/M/\/\
Sean Kinnevy ~
Municipal Planner Zoning Officer
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ECEIVE

TOWNSHIP OF BRICK
NOV TG 1505 Zoning Permit Application
(Please Type ox Print Neatly)

ZONING _ BLOCK 7o / ror 7 EREET

PROPERTY ADDRESS (number and street) A7 7o ¥ f%f?/k—ff& /é

b - p— —
NAME OF PROPERTY OWNER \/géyU/izMS KEACT TS,
/

PERSONAL NAME OF APPLICANT A= pini (o ce=rlens
/

BUSINESS NAME OF APPLICANT = (v . S/éql

MAILING ADDRESS OF APPLICANT 2/ %0 RLov7i¢ SE SviiE - 2oo

© TELEPHONE NUMBER OF APPLICANT 232 59 - Ye S

PRESENT USE OF PROPERTY(check all that apply)

Vacant Lot Single-family dwelling _ Multl-family Dwelling

v/ Commercial(please describe} O CALpeAL. DELT STl

PROPOSED USE OF PROPERTY(check all that apply)

Vacant Lot ___ Single-family dwelling _ Multi-family Dwelling
(v _Commercial (please describe) KoH 'S N7  STolc

PROPOSED CONSTRUCTION '/'q/yp- _

RE FACE EXIETG Pyeond ‘-‘fb/‘—’s- KeHC § Lo,

Newd Clamuec cer7eds ) 935 % Sa Fr sy robicpr
__All dimensions: j2"' _wWidth Séi 2 'Length ,; JS’&V'Height
Deck or Garage: | Attached Detached | Helght
Fence: ~ style Material ' Height
CHECKLIST: o O
_All information completed above (:)
____Two (2) copiles of the property survey map containing: é%?

___All existing and proposed structures - rT]
__All dimensions of the lot and structures é%;
____All setbacks from the structures to the property lines fE;

All adjacent sEreets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the site map was signed, and/or the date
that the® subdivision map was filed with the Ocean County Clerk,

~along with the file map and number.

The applicant certifies that all statements and information made
and provided as part of this application are true to the best of
the applicant’'s knowledge, information and belief. The applicant
further states that the applicant will comply with all other
Municlpal approvals and ordinances, and all County, State, and

Federal Regulations,

Signature of applicantf;Z;m, (,/”";,\ Date /f/657<??

Reviewed by Zoning Officer Date(( 2. ;%%pproved {)Rejected
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nrngn Reabry Triu
Tark 20 West, Magy 1
Saddle Hinnk, N OTRL

Telephane Numbers (2 47100 : .' l 2 c' =. :
Fax Nuwmbur (201) 347 adu s |

XL v ¥ T oy sy r

Via Facaimile

September 23, 1999

Ms. Natalie Martin

Kohl’s

NS6 W17000 Ridgewcod Drive
Menomonee Falls, WI 53051

Re: Kohl's Department Stores
Bricktown, NJ

Dear Ms. Martin:

This correspondence will confirm approval of signage replac=men! as correctec ‘o
be installed on the pylon sign for the above mentioned tenant and locat=n.
Tenant is respopsible for obtaining any and all municip:l applicaticss,
approvals, permits, licenses, etc.

Additionally, kindly submit a copy of all-governmental apglications, approviis
and perrmits for our records.

Sincerely yours,

VORNADO REALTY TRUST

Ed o‘R. Aranias




Joseph C. Scarpelli, Mayor
Township Council

TWIOYINNOO

TOWNSHIP OF BRICK

& . OCEAN COUNTY, NEW-JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Engineering

Office of the Municipal Engineer
Helen Fayad, President

{908) 262-1038
Stephen C. Acropolis Fax (308) 262-8954
Martin J. Anton http:/ghbshost.com/brick
Victor Cantilio
{ ee Hartman

Mary Lou Powner Date: ///Z ?}; .
Michael A. Thulen
Township Engineer

401 Chambers Bridge Road
Brck, NJ 08723

RE: Block: 70/ Lot: 7/ )?(/5/
Property Address: /gé 7d . /db,& C)/L?Z}Zf)é/%"

of

(name) (address)

Request to be exempted from the plot plan requirement for an addition, fence, shed, deck.

pool, retaining wall, etc. as outlined in Chapter 190.31 of the Codified Ordinances of the
Township of Brick.

Applicant’s Signature
The following shall be submitted with this request:

L. Submit survey locating existing dwelling and proposed addition. Dimensions of

addition should be included.

2. Proof that the property is not located in a Flood Hazard Area.
Note: Prior to approval, a site inspection ‘by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.
OFFICE USE
/ ﬁ\
Approved: / Stgned:
pprov 11/29(71 igned: /) A =
Rejected: Signed: !
Comments:

S —



PR LI PR Ut L H . N P N L - > - b . -~ e T w T - N -
Wi Zy ek Gy B . e, Feh e DR R RN Lt e e ey - b N

OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK_ 7 & LOT. ™1 SITE ADDRESS £ 5diby Shvr o 4001,
TYPE OF SITE Residential /{Commercial™ TYPE OF BUSINESS b
APPLICANT %' « ™0 PHONE NUMBER__ "33 L4 €
APPLICANT ADDRESS =l idx 85  Suw.tr Lzwwe CITY&STATE GHr.oo b N 7%
PERMIT#__ &V Meys NAME OF BUSINESS_- K =bA"% [ 5. ¢
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
ﬁ{\ Commercial is .01 %

Estimated Assessment $ o Date_ *&- fav & #?,
¢ Estimated Required Fee $ &

Required Deposit on Eslimate $ Date

Check # Receipt #

Actual Assessmént $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $§ Date
Check # Receipt #
Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby cerlify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

2% Carol A. Wolfe
APPROVED BY {7 DATE __i..‘;?:__;‘ﬁ_ K Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yeilow Engineering-Pink Tax Assessor-Gold
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'REVIEWED BY - f /74 o o , -
- Numerals indicated in-parenthesis are applmble.code sections of the 1993 BOCA National. B&ﬂdmﬁ Code: —fhé.or.g;an.lzat;on of thS Pfan Reﬁew A

indicated'in this.record is limited to those code seclions specifically identified herein. This recordireferances commonly applicable code sections.
It does.not reference all.code provisions which may be applicable to specific buildings. This record is designed to be:used-oniy by those who are

e ‘ _ U
’ ' BOCA - SR :

4 - NATIONAL BUILDING CODE. . Mf"‘_""‘“’

Valuatlon o ) . ELAN REVIEW RECORD” ™~ Plan Rewew# _
Foe ) B e zz——@f?
JURISDICTION ____ /9/ S o “"f“‘j‘ ~ '

e e City, County Townshr Ic)' By e -
BUILDING LOCATION A/f“)A ‘76 7LO/(’ Tt .

(Street ad ress) . ..
BUILDING DESCRIPTION 9237 I S R R R

Record; follows the common Building, Code format.implemented-in the 1993. BOCA National:Building.Code: The plan review. accomplished as, .

knowledgeable and capable of exercising competent judgement in evaluating: construction documents for code compliance!

CORRECTION LIST

. Code
No. DESCRIPTION Section

Nevd FEastoier InF Fha l~

A e et SL/QM 7o Bors /d/ﬁig;

)

/O

/
- -

e, ]

K
S
AN

Copy ht, 1993, Building Officials and Code Administraters International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other programs and provide additional services of -
‘benefit to the -Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTEﬁNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

06/93



LETTERS

ST, @ AS
ﬁ L @m F @ | SHOW#

T

HLDING LETTER INSTALLATION DRAWING

E FOLLOWING INFORMATION IS A STEP BY STEP PROCEDURE FOR
"TALLING KOHL'S LETTERS. PLEASE FOLLOW THIS PROCEDURE AT
L MIMES. A COPY OF THIS DRAMNG, THE CONS TRUC HON DETAL
AWNG OF THE LETTERS MANUFACTURED BY FEDERAL SIGN, AND A_ M
PY OF THE BUNLDING ELEVATION DRAVWING MUST BE ON SITE WITH

ISONNEL DOING INSTALLATION WORK. PLEASE HAVE COPIES OF
L DRAWINGS ON SITE WHEN DOING INS TALLATION OF LETTERS.

WHEN LETTERS ARE DELIVERED TO YOUR SHOP TEST LIGHT ALL
FTERS USING 6-07 - £°-0" WIRZ WHIPS THAT ARE OW BACKS OF
FYERS. THE METHOD WE USE 1O CRATE THE LETTERS ALLCWY You
TEST LIGHT THEM WITHOUT ENTIRELY UNCARATING THE LETTERS.

CONTACT FEDERAL SIGN 1-800-231-14 17 BIMEDATEL Y IF YOU
SPECT ANY INTERNAL OR WDDEN DAMAGE TO THE LETTERS THAT
RAD OF OCCURRED DURING SHIPPING.

TO BEGIN INSTALLING THE LETTERS DETERMINE WHAT FYPE OF PI
LL YOU WILL BE MOUNTING TD. CONCRETE ALOCK, MASONRY,
¥-¥IT, ETC.. THIS WALL DETERMINE WHAT TYPE OF MOUNTING

ONCE HOLES ARE SET-L#* AND DRYLED MOUNT THE WALL C1#m5
NT WITH LETTERS. gigﬂbiggug I
'S WILL BE MPORTANT WHEN DOING YOUR FINAL ADAS TMENTS TO

E LETTERS ONCE THEY ARE ON THE WALL  SEE FEDERAL $ION

NSTRUCTION DETAL DRAWING SHOWING FROPER OREENTA TION oF
E CuPs.

BEFQRE PUTTING LETTERS ON THE WALL DETERMINE WHAT THE
ICAL CODE ALLOWS FOR THE TYPE OF COWDUIT YOU CAN USE TO

: 45 Prkups (2 On Top Only)
INDUIT AND PREPARE LETTERS 7O LFT INTO PLACE. FEDERAL SIGH na i
TOVIDES LIFT RINGS ON EACH LETTER. ;
LIFT LETTERS INTO PLACE AND PUT ELECTRICAL LEADS THROUGH S T = . _
ALL DO NOT COMPLETELY TIGHTEN NUTS AND BOLTS ON CLIPS, A :

WAL ADMUSTRIENT MUST BE MADE COMPLETELY SEAL B ECTRICAL . .
gzgguthﬁhggﬁ. _ B .
éﬂbﬁﬂlg..imtﬁ-mulr |.§.| hﬁaE.F.m_r_s‘. T _ T ol ' '
RE SPACED FROM THE WALL A% FOLLOWS: !

TOPS OF LETTERS SPACED 4° FROM WALL KOl

BOTTOMS OF LETTERS SPACED 4 14~ FROM WALL

O5 I3 DONE SO THAT THE WATER WALL RUN DFF TOWARDS THE RACK ; _
£ THE LETTER INSTEAD OF RUNNING TOWARD THE FAGHTS AND

VDER THE RETAINER PUSHING RT DOWN DN THE INSIDE OF THE 7

TTER FACES. DETAL B _ A o

QfCE ALL LETTERS ARE N PLACE AND ADMSS TED TEST LIGHT THE

4 /4" 1/2* D, Boits (Plated)
STTURS. TAXE PHOTOGRAPHS OF THE COMPLETED INITALL ATION, i
¥D GET THE JOB SITE SUPERVESOR TO SIGN THE INSTALLATION _
DMFLETED IXCXET. i DETAIL B
. quatﬁqmﬂhngmgagusﬂhgig .

ECTRICAL CONNEC TION TO THE LETTERS WHICH WILL INCLUDE
OUMTING A BOX O THE INSIDE OF THE WALL AT EACH ELECTRICAL
AD. PIPOYG FROM BOX TO BOX AND PULLING WIRES, AND
PHNECTING TO CIRCUIT RUN TO LOCATION OF WALL LETTERS.
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. 2 Ca~Spe
Feank ’5@”/’2’1% % 29 9.9 6

nmm KOHLS | FIELD

NGS W 17000 Ricigewood Orive

Mercemorse Falh, W1 5305 INSTRUCTION
1545 Tm Drive - P. o. Sox 962 {414) 703-1995 (414) T03-1101
(MWI% m {974) 9353300 Port Chestar, NY Office 28

(914) 935-6877 Port Chester, NY Fax

TO: All Construction Mamapers FROM: Kevin Skotynsky

DATE: October2l, 1999

ATIN: RECEIVED RE. Koh!’s Department Stores
FAX: DEC ? G 1999 Extcrior Signs
piv. € TTTION

1 Page

Typical for all stores with EIFS on metal stud curtain wall. Fumish and install 5/8" fire rated plywood on the
exteriar face of metal stud curtain wall at area from high soffit to parapet and from end to end as shown on
sketch. Should drawing A4 show exterior signage in other areas of facade pot typical to attached sketch
mcorporate 5/8” plywood or 18 gauge sheet metal bolted into the studs every 4° and screwed into all other
studs(verucalspsmgofscrcwsfboh.smmmthan?') 18 gauge sheet metal to be used when local code

and/or Jocal governing authorities do not allow fire rated plywood. . _
%}mva

1ngnszy

Copy Te: MK, MA, BE. FM'S, KFR'S, Bosticman, Fedenal Sign

Signed By:  Kevin Skotynsky



AROUND COPY. REPAINT CABINET & RETAINERS BLACK.
{2- D/F SIGNS) RELAMP BOTH SIGNS.

RETROFIT EXTRUSIONS WITH PANAFLEX FACES & NEW RETAINERS
3630-49 BURGUNDY VINYL OVER WHITE PANAFLEX, BLACK OUTLINE

[JOB# 22-11987-00]

1/4'=1"-0"
. - Sal SCHWALEACH
. FEDERAL SIGN uones KOMILS 220 8
CUSTOMER APPROVAL o e : Do i e
gnal Corporaticn City/State BRICKTOWN, N.J. Sketch# 52575
gloryau.ftis becopiad, r hibitad or shi Aanyane outeids your arganization without wnllan parmixsian of Faderal Sign

P IVE




COUNTER FORM

PLEASE PRINT
WNSHIP OF BRICK _
“hambers Bridge Road - Site Lacationt Ez? (CITOnE. CEMTETS (27 e Date Rac'ds
., New Jersey 08723 Black: 20 /. _Ldn =2 F L0 Date Tssued:
732-262-1027 Owner id Feer WOERAMAT O & =ATY. TRS] Contcol
Address: /A2 < 80 AEST Pu—]—ZA— /{ Permit #:
Sﬁpbgkz&ﬂac, -S
| State: Ao Zip: 02&¢ 3 Phoner (Lot ) SHZ ~ /000
QQ 4. Pravide o_nl;uf_,&pphcan.t_ls [oh:74 41 SN
T PLUMBINGUBCODE R B e R e DD NGO s
NTRACTOR: CONTRACTOR CDo-—s{c/u
DRESS: ADD_EESS =2 L{C‘ ALoJTEE; SGE SwTE C) DXelh)
R 4 &2 C I S PO
ONE:i._... PHONE:. 322 - A99-76LG
o _MC# : : ; 3
. EXPIRATION.DATE: TIC. EXMONDAIE
DERAL EMP, #.(or.8.5. £)x.... BEDERALEMP. #(orS.S. ) 225> G0 (1 |
IECHNICAL_SIIEDAIA_CLISI_ALLED{TLIRES) TECHNICAL SITE DAXA
Qe _EIXTURE/EQUIPMENT ... DESCRIPTION OF WORK: , - B
—_— Water Closet T RSTACCATION O0F ONG (1) S o
S Urinal / Bidet 5 } (ZHA/U.NE‘JC_ Z._C:/-_f_f_j Z.5 ([ q_é ‘?S ._.SQ F(F)
o Bath Tub
______ Lavatory TRSTACCAT A ©FA Adged ~ACEs
T oo e IS EXSTING FYcond SIGUE AT
__ sink Alpos cochTions — Two (2) SIGAS
- Dishwasher _ s
....... ' Drinking Fountain Dovbes  FACED .
_ Washing Machine
S Hose Bibb
Gas Piping
— Fuel Oil Piping
—— Water Heater dl ™
—_— Steam Boiler TYPEQE WORK
_ Hot Water Boiler o_New Building
—_ Sewer Pump 0_Addition 0 _Fence: Height {6' or More)
e, Interceptor / Separator o Alteration 7E/Sign' Sq. Fr. 193 .1< %

_______ . Backflow Preventer 0 Roofing 9_Pool (In Ground)
......... Greasetrap 0 Siding 0 Pool (Above Ground)
. Water Cooled AC or Refrig. Unit 0_Other: Q_Asbestos Abatement
- Sewer Connection g Other: 0 Demolition
Septic (Disposal System) Closure -BUILDING CHARACITERISTICS . ___.
—_ Woater Service Connection * |2MISE.GROLR —.Presenr: Proposed:
o Gas Service Connection _CONSTR. CLASS _____ Presant: Proposed: .
S Active Solar System No..of Storiestommm ..
—- Vent Through Roof Height of Structure:....
—_— Other ‘ _AreaTargest Floogit,— ...

I\';Yesw. Building Acea/ All Elooxs:

Volums. of.StﬂiCluIc.;

imated Costof Rlumbing Work: $

TotalLand_Djémr.bnd:__._._

nature: élgnature A /”?

i W - - - '_"_"‘*-u.h__,_l
ner 0 Contractor O i ./
ICODE APPRQVAL: Esnmatef:{ Cost beuddmg Work: 200 . —
QNS Required O Approved O I\fhwjuxldmg (1)}:$
coved byt e Aferation___(z)*

. ) TOTAL (1428 i ‘ -
NTRACTOR AFFIX SEAL: | SUBCODE APPROVAL: . ,
PLANS: Required © i Approved @
, {
_Approvéd by:.. —
Dater_
-\\a_ ]



