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anSTR“cTIGN PERM'T V. FEE SUMMARY (for office use only)
ez APPLICATION M5/ (st | Updne
N ’ cooe 1. Bullding $ s WV
: 2. Electrical A )"
s 3. Plumbing el
-1 = i / 4. Fire Protection
Applicant Completes: Sections I, Il, Ill (aptional), IV, VI, and Vi T 5. Elavator Devices
. IDENTIFICATION 8 S
. - 7. Less 20% for State Plan Review
1. Propsed Work Site at: ___ &I X | O By 1(‘,&, lglmﬂ 8. Subtotal 5
2. Name of Owner in Fee: [ Tel. ) 9. State Permit Surcharge Fee s —
Address =x0 Rnc& Ay hr/ f i ’f 10, Sublotal é‘
srot pr— 20 cooe 1. Cert. of Occupancy ((;_;m e
. 3. Ownership in Fee:  Public anate [4 12. Other ‘ 7 na
. T . YIRS , p _ 0 13. TOTAL $ &)
» 4. Principal Contractor: -1 : { )
Address Jiari /\{ % 6204 VI. BUILDING/SITE CHARACTERISTICS (office use only)
License No, OR, if new home, Builder Reg. No. Exp Date __________ ; :um:e r fo ;Sm"as
20 Py FAX: . Haight of Structure ft.
Federal Employee No. 0007 ( 5_.3_ ) ézl_O_‘f_ 3. Area — Largest Fioor sq. ft.
5. Architect or Engineer Tel. 4, New Building Area sq. ft.
Address Contact 5. Volume of New an:ictur_e cu. ft.
8. Responsible Person in Charge once Work has Begun £, 3 ?:;f{;ﬁgoxrgagifm? sq. fi.
Tel. ) FAX: (A 8. Flood Hazard Zone
9. Base Flood Elavation ft.
10. Wellands yes
no
» 11. Max. Live Load
12. Max. Occupancy Load
OPTIONAL (for office use only)
I. PROPOSED WORK Est. Cost Flans Date Rejection Approval Re- Resubmission Dales e || Vil. DESCRIPTION OF BUILDING USE
+ [ Minor Work . Rec'd by Rac'd y Dyte Date viewer Apprqval Rajaction % /A. RESIDENTIAL
2. [0 New Building ol BEING b o 90 2211 1. State Specific Use:
3. O Addition K‘%EL' F JUIN Y0 U .1 2. Use Group:
4. [a. Repait 3. Change in Use Group, Indicate Former:
%. Alteration @ma (4] . -
i : Incomne-
- c Rom"m, 4. No. of dwelling units:  Alf Units restricted
[ 4. Reconstruction
«5. [ Fire Protection Befare Construction
6. [JPlumbinj : o After Construction __
7. W Electrical T1.0 ‘ %{ ?/// s Net Gain or Loss I
8. [JElevator Davices i : B. NON-RESIDENTIAL
. OAsbestosAbat. Subch.8  YZZe] Evngy - @\L-.awj' . colza\u8ce ~ 1. State Specific Use:
1::. S I;:ad r"::::rdAbatomem Q 2. Use Group:
1. mo , . .
TOTAL COSTS _ 0, @ 3. Change in Use Group, Indicate Former:
1. DO YOU WANT:  _ (optional) V. DOES OR WilL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
1. [ Partial Releases 1.3 Elevators/Escalators/Lifts/ 4. 0] Refrigeration Systems 8. [ Smoke Controf Systems in Open Welis
2. ) Prototype Processin : Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backfiow Preventers 8. (] Underground Storage Tanks
: pe F 9 2.0 High Pressure Boilers 8. 0 Hazardous Uses/Places of Assembly  10. 0] Swimming Pools, Spas and Hot Tubs
3.1 Pressure Vessals 7.0 Sprinklers

U.C.C. FI00-1 (rev. 12/03)




i Brick Township
§401 Chambersbridge Rd
i Brick, N] 08723

Certificate

Date Issued 10/10/2017
Contrel Number C-11-002157
Permit Number 11-2090
Permit Issue Date  7/14/2011

Certificate Number 11-2090

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 550-580 BRICK BLVD. Verizon Wireless Store giock: 446.05

Brick Township, NJ

Lot: 3 Qual:

Owner in Fee: THEODORE SMITH & SONS
Owner Address: 550 BRICK BLVD BRICK NJ 08723
Telephone;

Contractor DCI SIGNS & AWNINGS
Address 110 Riverside Drive NEWARK NJ 07104-
Telephone: {973) 350-0400 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  22-3818133

Home Warranty Number:

Type of Warranty Plan: |:| State D Private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  SIGN INSTALLATION 1 sign on front facade

1 sign on side of building

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Cede 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 cenditions 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:

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

[ Total removal of lead-based paint hazards in scope of work

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

[ certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

O votat removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

L] 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: 10/10/2017 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Wireless Zone: Brick, NJ

57.5"

300.5 |

Ls Tagline must be non-illuminated aluminum pan sign with plastic 3D stud-mounted letters

Per plaza sign criteria: ng illuminated tag-line cabinets
Raceway. SW 6385 Dover White
LED ILLUMINATED CHANNEL LETTERS 2 CLOUDSIGN (1) o
1 Retun Material 049 Aluminura BLACK o|r|_o|
2 Face Material 316" Acrylite Acrylic sheet with matte biack HP vinyl on lower cabinet [
3 Letter Backs 1/8” Aluminum %
4 Face Detail Check & T Acryltte red 211-1 all others Acrylite white 015-2 il a—r
§ Fate Retalner 17 Teimeap Black and Red for the cheek and 2 L I
§ LIGHTING S LED white/Red LEDs ®
T Remate Power Supply Sloan 12 Vot power supply mounted in raceway, disconnect switch on raceway end o I .y
3 RacewayMounting 1/8” thick, 8" x 8" extruded aluminum Raceway with fasteners thraugh wall I k
§ Existing facade Brigk ot black
10 Electrical Source /Voltage  Behind Facade 120 volts o l
11 aluminum tag line sign aluminum sign with plastic 3d letters
12 Mounting Bar 22" 114" Mlumfoum Angle-lron palted to match raceway
UL Listed sign with UL lakel on end of raceway o

38 Elm Strest

Meriden, CT 06450
Fax: 203-630-2780
Phone: 203-639-1441
Web: pop-graphics.com

WO QO

DrawingDate: 42011 Landlord Approval Landlord Approval Signature & Date:
Drawingby:  TH [] Approvea
_u Approved As Noted
ke . [] Mot Approved revise As Moted
ATV Iy Sy pmom o oo

NG ONLY
va GFFICER

! APPRGU L FUR 7

SEAN KINMEVY, 26




Wireless Zone: Brick, NJ

_ 270"

wireless 7 NIE

26" o
/ 0 D Premium Retailer

k

Tagline must be non-illuminated aluminum pan sign with plastic 3D stud-mounted letters
Per plaza sign criteria; no illuminated tag-line cabinets

Side Elevation:

Raceway: SW 6385 Dover White

LED ILLUMINATED CHANNEL LETTERS & CLOUD SIGN
1 Retum Matesa 640 umizum BLACK IH@ e @

2 Fane Material 316" Rerylite Aerylic sheet with matte black HP vinyl on lower cabinel @
3 Letter Backs 1/8” Aluminum 0
4 Face Detail Check & Z Acrylite red 211-1 all athers Acrylite white 015-2 0\
§ Face Retaingr 1" Trioeap Black and Red for the cheek and 2 i % _§==
G LIGHTING 1§ 1ED white/Red LEGS - =
7 Remote Power Supply Sluan 12 Vot power supply moumted In raseway, disconnect switch on raceway end 9
8 RacewayMounting 118" thick, 8" 18" extraed aloeninum Baceway with fasteners throughwall | g
9 Exsting facade Brick or block L : FAUV
10 Electrical Source / Yoltage  Behind Facade 120 voits
° =
UL Listed sign with UL label on end of raceway A
w._mn _.m__n_” _._mn_.%_.ww o250 m Draving Date: /2001 Landlord Approval Landlord Approval Signature & Date:
Fax: 203-630-2730 W Drawing by: TH _u Approved b ”AVMJ 3 ﬁ.f .,c ™ A
Phone: 203-639-1441 | R (] Agproved As Noted i T L Wi LY
Web: pop-graphlcs.com | S e .D Not Appraved -ravisa As Noted SEAN KINMEY: f & OFFICER




CERTIFICATION IN LIEU OF QOATH

.  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 appficable boxes:

Al () |Hurther 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. | atiest that all construction, plumbing, or electrical work will be done, in whaole 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
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 |-HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM YOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

| 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 wili 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. { ) tfurther certify that | will perform or supervise the following work:
C.i. ( ) Building C.2. { ) Fire Protection

| further certify that | wilt perform the following work:
C.3. ( ) Electrcal C4. ( ) Plumbing

D. { ) 1agree to advise ail contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

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

Signature Date

ll. 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.

| turther 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 thal they are required to be registered with the New Jersay Division of Taxation
and to comply with all New Jersey tax laws.

| understand that if any of the above statements are willfully false, 1 am subject to punishment.
'(?Q- Check if contractor.

Agent Name ; Q( ‘ : 5:511;; 2 4«//7/‘/76}3 ZM :
7 7

Address 116 /ZUJQI-SI('QJ ‘41(
Newsente NS gz0y
Telephone ( £7723) 350 - 0¥00

Signature &é,,‘/v/ “} W-Q\

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

WC.CF100-2 frev. 1/2004)



Wireless Zone: Brick, NJ

Survey Photos:

This drawing is the property of Pop-Graphics lac. and all rights 1o its use for reproduction are strictly reserved by Pop-Graphics Inc.

38 Elm Street c Landlord Approval Landlord Approval Signature & Date:

Meriden, CT 08450 m [ Approved

Fax: 203-630-2780 5 e e
Phos: 208838141 | & =  reveare s APPROVED FOR ZONING ONLY
T m— e SEANKINNEYY, ZOMAG GFFICER

JUN 23 201
N
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Wireless Zone: Brick, NJ

Survey Photos

ol

. Existing Sighage -

Being Removed

250"

2" Raceway

_ COLDWELL BANKER QO

RA REALTY, INC.

88 Elm Strget e Landlord Approval Landlord Approval Signature & Date:

Meriden, CT 06450 0 L] Agpraves

Fax: 203-630-2780 MO T S . i~ i
Phonie: 203-639-1441 m - [ Asproved As Noted WPPROVED FOR ZONING ONLY
Web: pop-graphics.com [ motApproved savise As Noted mm A 2 32 . 5O m ER

JUN 23 201
2



7-19- Aol/
BUILDING Date Received
SUBCODE ot f

TECHNICAL SECTION permit# //— 090

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, 1Py THIS _uw—mm‘
Block § ‘ % Lot /w

Work Site Location __S&() JAricle Blocl

Reide NS

Qwner in Fee

D. TECHNICAL SITE DATA

Add

ress DESCRIPTION OF WORK u __ W Nm <
Tele. { n
OM”»BQO_. i \..m\v hr&&r % . sHU MJ\_
Address

_Xhu@“uu_. 04 Tbﬁ% ﬁo.o?%P

e

Sl

23
=,

) o
MNewscrlt, N3 07/0Y CO -G
Tee (71 %) 28D ~OUO O Fx (3 ) 250 0FO7 o@ D il wodl sign
Lic. No. or Bldrs. Reg. No.
Federal Emp, No. ROQQL7LYY 96" x 370" on =ido 0% W?@f% .
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
No Plans Required Type: Failure  Failure A I Initial K ¥ } .
[ ] No Plans Requiri ype . ai pprova nitial %;mu\vhw ”u_“\m \...hq m\\ﬁ\LJng &.‘
[ 1Al Footing 7 Q =
{ ] Footing Foundation .
{ ] Foundation Slab m_ﬁ“.m _,n_vmﬂ,\“m__“ﬂm . FEE (Qffice Use Only)
[ Frame Erame - —
[ Gther ﬂs g\\\ Barrier-Free [ ] Mﬂ%_”: .
Jint Plan Review Required: Insulatton L] eration
[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevater Finishes bl m.omq._:u
SUBCODE APPROVAL Energy = wasm
[ 1O, [ jcco [LPca Mechanical [] o Height (exceeds &)
Date: 2-] 1 > TCO \Mvd.“ v_m:_ A2 sqrt
00
Approved by: Other
PP ¥ Final PRy T A % [ 1 Asbestos Abatement
Barrier-Free " w _n.umﬁ”n Haz. Abatement
er
[ 1 Demoiition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge  $
Constr, Class  Present Proposed 1. MewBidg. § M mw .
No. of Stories 2. Atteration  § _ RS0, QU E ¢ s
Height of Structure Ft. 3. Total{(1+2) § TOTAL _nM.M s
Area — Largest Floor Sq. Ft. C. CERTIFICATION IN LIEU OF OATH
New Blidg. Arez/All Floors Sq. Ft. I hereby certify that | am the (agent of) owner of 1 White = Inspectar Copy 2 Canary = Cffice Copy
Volume of New Structure Cu. Ft. record and am authorized to nake this application. 3 Pink = Oftice Copy 4 Gold = Apglicant Sopy

Total Land Area Disturbed ) Sq. Ft.




A
y |
PR JERSEY |

ELECTRICAL SUBCODE
TECHNICAL SECTION

DENTIFICATION-—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
Oz....»)o._.ONwNVNM_B\%QOﬂﬂ_Om. CALL r_&_._.,\ DIG NO: 1-800-272-1000.
Block { . Lot Qualification Code

Work Site Location 110 mwﬁdmmm _@\SK .

Date Received

Control #

Date Issued

Permit #

D. TECHNICAL SITE DATA

7-14- o/
/- 3090

DESCRIPTION OF WORK
Instollic a
egiskin g elechrical h

hbu Eo&\@..um,

9N S Usin

8&-:\&.

“Eeicle NI

Owner in Fee: Veyi NQJ.A i .Q\uhM.\J
Tel. { ) e-mail
Address e QTY.
Contractor: T \?\@ﬁ\ (2041 - Tel. | MNW }.Q - 7 —
Address l > E JTICYUAE ~e-mait o~

Mart 14T 0% of COdiA 2]
Contractor License No. 5H137 Exp. Date ,N\ 28

Home Improvement Contractor Registration No. or Exemption Reasan (if applicable):

Federal Emp. 1D No. %@%VMX\A_\ FAX: wVM ) Wﬁ)ﬁm\%&.&h

B.ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] PolefPad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.
Est. Cost of Elec. Work $ 0. 00
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates {Month/Day)
[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Partial -Understab Utilittes Approved  Rough
Date: Approved by: Barvier-Free
Trench
&m_mﬁzn Plans Approved Temp. Serv.
| Date: Approved by: Constr. Serv.
Joint Plan Review Required: TCO
{ 1Bidg. [ IPlumb. [ }Fire. [ 1Elev. Other
Service .
SUBCODE AP L for PERMIT , _— — G ﬁs?\
"/ s - m— =)
L
Approved by: ’ :
SUBCODE APPROVAL RCERT
[ 1CO [ 1cCCur
Date: N, Wm‘m
Approved by; mi,smw e
ol Y. = i =

C. CERTIFICATION/INEFES

B AR

R

o

e

-
foa®

Em_

SIZE

ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Pane!

TOTAL NUMBERS

Pool Permitfwith UW Lights
Storable PoolfSpa/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 im:ﬁo::m:@m:mqmaﬂ
AMP Service

AMP Subpanels

AMP Motor Control Center
KW Elec. Sign/Outline Light

U.C.C. F120 {rev. 12/07)

FEE (Office Use Only)

TOTAL

Administrative Surcharge §
Minimum Fee $
State Permit Surcharge Fee §

FEE $

Reorder from OGS Printing
609-3230-1400




'::.-Date Issued
Lo ‘Control# SR ¢ by
o Pemit# s LT

IDENT[FICATION " Block: ‘448 : B : Quallfer ,
Work S|te Locatton :550-580 BR CK BLVD Verrzon Wireless Store Bnck Contractor _D_Q|_S_|QN_S_&M1NGS

~Township:NJ._ ey o 'Address J_‘iD_Buer:ste_DtuLe_NEWARK NJ 07104-
- SONS o 7

Owner |n Fee

LT ) "‘-.:,‘Telephone 6731 350-0400
w i . LiciNo:or Bldrs: Reg. No. . _
-:Telephon'e;_' IO, BERSTED NN -‘--"Federal Employee No 22 3818133

E B PAYNEENTS (Offlce u

Is hereby granted perrmsswn to perform the followmg work

L 4 I :-"Bmldrng
:j -. BUILDING i - PLUMBING o EI LEAD HAZARDABATEMENT | Eiectricai -
I ELECTRICAL .;j El FIRE PROTECT!ON _ D DEMOLlTION -'i‘- “Plumbing' . .
Tt u|Fire Protection
I:] ELEVATOR DEVICES DASBESTOSABATEMENT o EIOTHER TOSCION. s
(SubchapterSonly) . _ R Elevator Devroes A
- _'DESCRIPTIONOFWORK : T e e L e _;Qher R
" SIGN INSTALLATION-1. si non front facade R N DS S PR LA L. 2.DCATra|nmg Fee
A srgn OI‘,ISI eofburldlng . I . NS R i
R T R S i T N e S T ;CO.Fee_
. Note: If constuction does not commence within-onie {1) year of date of i rssuance, orif - 2| Total
© - - cohstruction ceases’ foraperrod of slx (6) months, thrs permrt is: vmd : » - Check No.
Lo jEstlmated C__tofWork _&300’6 ‘ ! TS S AATRORENE B It
ORI ) l__(,onstructlon O@a/ Iy - : Date L ST _-: Co '-Collec'(ed By
'-,“('Ucc F170 - . , SR ok Pt
’ 1 WHITE INSPECTOR S .2 CANARY.-'OFFICE I | PINK —'TAX ASSESSOR ST

REQUIRED INSPECTIONS

2 .Construct:on work must be rnspected in accordance with the State Uniform Constructron Code Regu!atlons N J ALC, 5 23-2 16 Th BNC
" out such-periodic mspectlons dunng the progress of work as are necessary to insure that the work mstalled conforms W|th the requirements

w Umform Construotron Code..

The owner or other respons:ble person in charge of work must notrfy thls agency when work s ready for any requrred mspectlons specift ed-
-Reéquésts for inspéctions muist be. made at-least 24 hours prior to-the time the inspection is desired. Inspections will be performigd within'thre
- days of the time for whlch they are requested The work must not proceed in a manner whlch W|It preclude the rnspectlon untrl it has been

o 'i_ ;-'-approval granted o . ; o i

|:| Requrred rnspectlons for all subcodes for one- end two-famrly dwellmgs are as follows

-The bottom of footmg trehches before plaoement of footmgs exoept that i in cases of ptle foundatrons. lnspect'rons shall be made |
'_aocordance with: the requtrements ofthe’ burldrng subcode o Lo o . .

o ) 2.'_"_Foundat:ons and all walls up to grade Ieve[ pI'IOl' to back fi |||ng o : . e
"3, Al structiral frammg ‘cohnéictions; wall and roof sheathmg and |nsulat|on ‘electrical rough wnrmg panel and service :nstallat_l
K plumbrng The framlng inspection shall take- place dfter the fough elettrical and plumbrng ingpeciions-and after the w|nstallat|o of-
- ventilation and-for air conditioning duct system, The |nsulat|on mspectlon shalt be performed after alﬁ’dthé&sﬁ‘lioodetdtfgﬁhﬁ

‘prlor to the |nstallat|on of any interior fi nish’ matenal -

L 4 |nstallat|on of all fi mshed materlals seallngs of exterror ;omts plumbmg plplng, trlm and fxtures electncal w@lﬁggdevtqgs and ﬁxt
: "rnechan:cal systemsequrpment o MRS o e Cn ELELWZC -

Addmonal requlred mspectrons for all suboodes of constructmn for other than ohe- and two famrly dwellmgs arJ’é“r@ suppress
producmg devtoes and Barrler Free subcode aocessrblllty if applrcable o o ) ﬁﬂgiﬁt‘: v

D Reqmred specral mspectrons The apptlcant by aoceptlng the permrt erI be deemed to have consented to these requrrements . o

. A fi nal mspectron I8 requrred for each appllcable subcode area before a ﬁnal Certtﬂcate of Occupancy or: Approval may be |ssue [
- |nspect|ons include the installation of all interior and exterior finish materials,. seallng of exteriorjoints; mechanical: ‘system: and- othe equired -
- equment slechrical wiring, “devices and fixtures, plumbmg pipes, trim and fixtures; tests required by any.provision, of the adopted subcodes ’

Barrrer Free accessrbrlrty if appllcable and verifi catlon of compllance with NJAG 5 23-3 5, "Postrng structures" S : .

. A complete copy of'released pJans must be kept on the ]Ob slte :
' If you do not understand any ofthls |nformat|on please ask




‘ ILLUMINATED AWNINGS

[eXeZ] SiGNs & AWNINGS | GHANNEL LETTERS
LIGHT BOXES

110 Riverside Ave., Newark, NJ 07104 PYLON SIGNS

Phone: (973} 350-0400 Fax: (973) 350-0401 ARCHITECTURAL
INSTALLATIONS
ERECTING
SERVICE & MAINTENANCE
BILLBOARD BANNERS

July 12, 2011

Brick Township
401 Chambers Bridge Blvd.
Brick, NJ 08723-2807

RE: Verizon Wireless
580 Brick Bivd

To whom it may concern:

Attached is payment of $170.00 for sign permit. Also, | have attached a self-addressed
stamp envelope for permit to be mailed to us.

Should you need any further information or have questions, please feel free to call or
send email.

Best Regards,

SO

Yaixza Alvarez
Pemit Coordinator
yai@dcisigns.com

Tel: (973)350-0400 Fax: (973)350-0401  www.dcisigns.com - web site




06/30/2011 THU 13:46 FAX 7322622941 Brick Comm Dev/Land Use foo1/001

Brick Township

401 Chambershridge Rd
Brick, NJ DB723

(732) 262-1027

Subcode Official Review

To: 560 BRICK BLVD BRICK, NJ 08723 ce:

RE:  Building Subcode
Block: 446.05 Lot: 3 Qual: DATE
550-580 BRICK BLVD. DAT

Permit Number: Control Number: C-11-002157
Last Submit Date; Tuesday, June 28, 2011

Date; Thursday, June 30, 2011
Dear THEODORE SMITH & SONS,

The fellowing comments were made during the Plan Review process:

Plans must be drawn by NJ licensed design professional. Provide 2 sets of signed/sealed plans. Use
minimum 115mph wind speed design.

Sincerely, f
Wﬁm MA %0l

Kenneth Anderson, Subcode Official
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 550 BRICK BLVD BRICK, NJ 08723 CC:

RE: Building Subcode
Block: 446.05 Lot 3 Qual:
“»=550-580 BRICK BLVD: ...
Permit Number: Control Number: C-11-002157
Last Submit Date: Tuesday, June 28, 2011

Date: Thursday, June 30, 2011

Dear THEODORE SMITH & SONS,

The following comments were made during the Plan Review process:

Faved @|2o|u

Plans must be drawn by NJ licensed design professional. Provide 2 sets of signed/sealed plans. Use

minimum 115mph wind speed design.

Sincerely,
M/\J\/A)Aﬂ/\/ , l'bo! L

Kenneth Anderson, Subcede Official
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06/30/2011 THU 13:46 FAX 7322622941 Brick Comm Dev/Land Use 001
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TRANSMISSION OK

JOB NO. 1464
DESTINATTION ADDRESS 919733500401
PSWD/ SURADDRESS

DESTINATION ID

ST. TIME 06/30 13:45
USAGE T 00' 29

PGS. 1

RESULT OK

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

Subcode Official Review

To: 550 BRICK BLVD BRICK, NJ 08723 ()
RE: Building Subcode

Block: 446.05 Lot: 3 Qual:

550-580 BRICK BLVD.

Permit Number: Control Number: C-11-002157
Last Submit Date: Tuesday, June 28, 2011

Date: Thursday, June 30, 2011
Dear THEODORE SMITH & SONS,

The fellowing comments were made during the Plan Review process:

Plans must be drawn by NJ licensed design professional. Provide 2 sets of signed/sealed plans. Use
minimum 115mph wind speed design.

Sincerely, o

Kenneth Anderson, Subcode Officiat
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RECEIVING CLERK rl PERMIT# _ ZP-11 - 0061
DATE RECD No_,__zm wmxz_:. APPLICATION  oaressieo—-0,
BLOCK: E LOT: |oc>_._m_mx SITE ADDRESS: ¢ , AN
AWTT ﬁ VZELA PLAZA
FOR QFFICE USE ONLY
IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: ___[/e.vizem Wi .ﬁ@u{m . APPLICATION FEE: $ o 7
COMPLETE ADDRESS: ______ 580 Bricd ~ Aly .
Corick., N3 05753 mmﬂﬂ. w
mquzm # mg>=.. .. . .‘ . .k L mwF
REQUIRED BY APPLICANT
RESIDENTIAL: —
COMMERCIAL:
EXISTING USE; YLERT2o4/ J 7ok
3 } Il PROPOSED UsE VEXT2ow / 76e |
3. RESPONSIBLE PERSON FOR WORK: asplio
PHONE# Q01- AUl - 19K FAX# “QUOJ) BOARD APPROVAL: —— PB.—_ZB
, RESOLUTION#:
4.SIGNATURE OF APPLICANT: @J\ . m\@lb\/&l APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIEE) & |
*NEW BUILDING: *ADDITION S «A| TERATION *PORCH *DECK
POOL: ABOVE GROUND—_ INGROUND________FENCE: HEIGHT TYPE
HEIGHT: (*APPLICABLE)
OTHERAL_S _@5w ,_;cﬁ\s,.SQ\@,vO@

DESCRIPTION: m& 57.5" X 200.5" _uos ?9% ond Cu 8" ¥ 3710° moﬁ mxbm c@\ f/ﬁomw .

ZONING REVIEW:
L SEE BACK PAG
DATE REVIEWED: ¢ -3 5~ !/ DATE DEMIED:__——__ DATE APPROVEL: (23  \msTC%Z g




Community Development and Land Use

Receipt

401 Chambers Bridge Rd. Payment Date 07/14/2011
Brick NJ 08723 Transaction # PMT-11-04646

Issued To DCi SIGNS & AWNINGS INC.

Description SIGN INSTALLATION
550-580 BRICK BLVD.

Date Printed 07/14/2011 Cash $0.00
Check Number 1984 Check $50.00
Charge $0.00

Total Paid $50.00

7716731 3ai8pH DOLL5SERTESY
X¥08 SERY.DO8
#lasA s
ki $50. 00
LHEDK 35 L A



Brick Township

Brick, NJ 08723
(732) 262-1027

Worksite 580 BRICK BLVD.
Location: Riviera Plaza - Unit No. 8
Brick Township, NJ 08723

Owner: THEODORE SMITH & SONS
Address: 550 BRICK BLVD
BRICK, NJ 08723

Application Approved Date: 06/23/2011

401 Chambers Bridge Rd.

Date Issued: 7 ]l{ -0l

Application Number: ZA-11-00637
Application Date: 06/16/2011
Project Number:

Permit Number: ZP“} ""’ 00619‘

Fee: $50

Zoning Permit

Block: 446.05

Lot: 3
Qualifier:
Zone; B-2

Applicant: Danny Castillo; DCI Signs & Awnings
Address: 110 Riverside Avenue
Newark, NJ 07104

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

Use is: Retail Store --Verizon Wireless phone store.

Nonconforming Use is:

Work Description:

Sign - Replace two (2) wall signs:

(1) Front elevation, LED illuminated channel letters and cloud sign, 57.5" x 300.5", "verizon wireless,

wireless zone premium retailer".

(2) Side elevation, LED illuminated channel letters and cloud sign, 26" x 270", "verizon wireless, wireless

zone premium retailer”.

The total areas may not exceed 15% of the total facade areas.

The unit number must be displayed on the front and rear doors of the unit.

ZP-11-00440 issued on June 9, 2011,

Upon review it was determined that:

Use is permitted by Ordinance

O useis permitted by Variance approved on:

{7 valid Nonconforming Use is established by
[J Zoning Board of Adjustment

[ zoning Officer

I Kpaha

J\ 06/23/2011
Sean KW nlng Officer ./ Date .
Michael P. Fo Townshlp Planner ate /



Brick Township Date Issued: 06/09/2011

401 Chambers Bridge Rd. Application Number: ZA-11-00461

Brick, NJ 08723 Apnplication Date: 05/20/2011

(732) 262-1027 Project Number:
Permit Number: ZP-11-00440
Fee: $50

Zoning Permit

Worksite 580 BRICK BLVD Block: 446.05
Location: Riviera Plaza - UniNo. 8 Lot: 3
BRICK, NJ 08723 Qualifier;
Zone: B-1
Owner: THEODORE SMITH & SONS Applicant: Mike Sabbatini
Address: 550 BRICK BLVD Address: 9 Dutchess Drive
BRICK, NJ 08723 Allentown, NJ 08501

Application Approved Date: 05/20/2011

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

Use is: Retail Store --Verizon phone store (former "Golf Day" store).

Nonconforming Use is:

Work Description:
Rehabilitation - Interior aiterations for a new business to change from a golf supply store to a Verizon
telephone supply store.

An additional zoning permit is required for any sign or any other additional work.

Upon review it was determined that:

Use is permitted by Ordinance
O uUse is permitted by Variance approved an:
(J valid Nonconforming Use is established by
[J Zoning Board of Adjustment
O Zoning Officer

06/23/2011
Sean Kinnevy, Zoning Officer Date

Michael P. Fowler, Township Planner Date




