Tanamk—0beane = 732-(L4- 3531

BLOCK% [ QUALIFICATION CODE

S47.0)

'—] CONSTRUCTION PERMIT

ADDRESS (SITE)

£8~ OL13

Update U pdate

V. FEE SUMMARY (for office use only) )
1. Building $ /

. Electrical

b4
3. Plumbing
UNPOEM cummw&;gg A P P L | CAT I O N 4. Fire Protection
Applicant Completes: Sections |, ll, I (optional), IV, VI, and Vil X mn(_o 5. glevatto: Devices
6. Subtota
I. IDENTIFICATION .
1. Proposed Work snegj( ‘g Bf‘ e B\J J &“IQ\Q NT f:DU " P&N‘] 7. Less 20% for State Plan Review $__
PL(AZQ 8. Subtotal S 4
2. Name of Owner in Fee: ’)Rum POInT PL’P\Z A U—-C Pl o State Permit Surcharge Fee g) <
el (132) e-mail a 03 ~ COINA 10. Subtotal $-2 N
. 11. Cert. of Occupancy [ =
Address LR Bu e QLVD R @ ¢ic 12. Other ’g
straet municipality Zip cods ) -
3. Ownership in Fee: Public Private 13. TOTAL < 7
4. Principal Contractor: _ s \A A alBvmnme of TR . (132 ) V4~ \\S | [V BULDINGISITE CHARACTERISTICS (office use only)
Address 1332 R G\) Tomns ﬂ\\/U N Y e-mail Lales @ L 1. Number of Stories : :
S‘ O\'\a(am QA ‘fDMSﬁ Vol s oA 2. Height of Structure ft.
3. Area — Largest Floor sq. 1.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure pUST.
Federal Emp. ID No. l+€' 52 i 4y Fax: (132) DL \5 6. Max. Live Load , e
5. Architect or Engineer Contact 7. Max. Occupancy Load e
Address e-mail 8. I Industrialized Building L pproved HUD
Tel. ( ) FAX: ) 9. Total Land Area Disturbed sq. ft
10. Flood Hazard Zone
6. Responsnble Person in Charge once Work has Begun l)& e eind SQ_O\CL\.\ 1 .
:Z_OD_Q)- AU -\ 5 a1 U 157 11, Base Flood Elevation fl,
¢ D FAX: ( m) 12. Wetlands yes no
L\
Ila PROPOSED WORK 1 Vil. DESCRIPTION OF BUILDING USE
0 Minor Work 0O New Building O Addition 0J bemolition A. RESIDENTIAL (primary use)
O Repair {3 Alteration O Renovation 0 Reconstruction 1. State Specific Use:

{J Asbestos Abat. fSubch. 8 |} Lead Hazard Abatement

[J Radon Remediation

0 Annual Permit 2. Use Group, Proposed.:m

M. PLAN REVIEW (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

/ FOR OFFICE USE ONLY (Optional) 3, Change in Use Group, indicate Present:
lIb. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4, No. of dwelling units: Total Units Income-restricled
(Check alf that apply) i Rec'd by Rec'd Date Date viewer Approval Rejection | viewer :
- . Fet- e ‘ — Gained, Sale —_
(] Building > [p‘ A A T 03@7/[’5" Mﬂ o ' ' Gained, Rental
LA} o | -1 Lost, Sale
g( Electrical M ) ; 3/ é/ 'g pE Lost, Rental
O Plumbing | Ay 8. NON-RESIDENTIAL (primary uss)
Iyt o o SEPEES PR I 1. State Speclfic Use: .
[ Fire Protection @W\ T R - 1 A 2. Use Group, Proposed;
N < A NN gl 3. Change in Use Group, Indicate Present:
< § X > \ & &
0 Elevator &7\9\ &N&Y‘I\\Q}N ’ \ \'6 q C. MIXED USE -List secondary use(s):
TOTAL COST . 0 y

D. Construct, Classification: Present
Proposed

DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells 12,0 Fire Alarm
1. {1 Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. Underground Storage Tanks
2. [7) Prototype Processing 2.0] High Pressure Boilers 6. Hazardous Uses/Places of Assembly  10.(7] Swimming Pools, Spas and Hot Tubs

3.[0 Pressure Vessels 7.0 Sprinklers/Standpipes 1.{] LPGas Tanks :

U.C.C. F1Q0-1 (rev. 8/08)




I abed

:Ag pa1d9lI0D

Liequinp YoayD

(50/80 "A3s) 0924 00N SI0Z/4/S -payuiid d3ed

|eDYO UoNINASUOD

00'0%  oad

:39W 3¢ 03 SUOIHPUO)
:JO 9jep uoleldXe ue sey JedYIHSI SIYL

19]EDBA 03 JOPIO JO 23Ul 0} 13[QNS 3q {|IM JSUMO Y] 10
:uey) Jo3e] ou JoW 9q ISNW SUORIPUOD HuIMO}|o) B L
AouednoadQ jo ajeoyiua) AMierodwia) D

jun

asn 10} paaoidde S| pue 9po) UOIPNISUCD WLIOHUN ASSISL MON
23 UM 3dURPIOdDe Ul paulejulew Jo/pue pajjelsul usag sey
juswdinba snopJiezey Ajenuajod pies jey) 9310U SOAIDS SIYL

soueydwo) o eoyiad M)

o)y 995 (sseak ) poliod Swi paju| o ered ]
H0M Jo 2d03s Ul Spiezey SOISqSE JO [eAOWSI (€101 ]

U8 Buimoljo) ay3 03 pawiopad sem yuswaleqe
S01SeQSe ‘UORILIISD UDIILIM LO Paseq Jeyl adI30u SBAISS SiylL
JUIAUDIRAY SOJSISY - doueIed|) JO edIUD)D |:|

a1y ass (sieak ) pouad awy pajiw Jo |elued D

yiom Jo adoos uj spaezey Juled paseq-pes) JO [eAOWD (2101 0O
uaXe

BuIMO]j03 3Y1 01 /T:SHVIN Jod se palwiopad sem juswaleqe
pes] ‘uonedIaD USNM U0 paseq 1ey] a0ij0U SOAISS SIY |
LTS JuBWRNEqY PEdT - SDULIES]D JO NEIYI)D ]

:39W 3q 0} SUOCIPpPUC)
:J0 3jep uoneldxa ue sey DY SIY Y

19]EDRA 0) JOpIO JO Ul 0} I03[qNS 3 ||IM JSUMO Y} 10
uey} Jo3e| OU JBW 3q ISNtU SUOHIPUOD BuIMmO||04 dU L
Qoueydwio) jo esad) Aesodwiag D

-fouednodo panuiuod 10y parosdde si Buipjing ayy
pue spiezey jusuiliwi ou e asay) Buipjing ayj Jo syed Sjqisia
ayj jo uonpadsul [eseusb e UO paseq jey) 920U SDAISS SIY |

AouednddQ panuijuo) Jo ajedyid) O

‘uonoadsul Jo 3w 3 e \GISIA SeM

18ym uodn paseq Sem S1EdLIUISD SIYY “SHOM Joulw 10} PaNss!
sem ywsad ayy Ji 'paacidde sj pue apoy) UOIDNASUCY) WIOHUN
ASSI9r MON BU) YIIM S2UBPIOIDE U PIj[eISul JO PAINIISUeD
U22q sey palojdwuod MIOoM St 18y} 310U SIAISS SIY L
leaosddy jo jeoyia)

*Aouedndo 104 paacidde si pue 3po) UORONIISUCD
uLiojjun A3SJor MON SY3 YIIM SOURPIODDR Ul PaINRSU0)
U23q Sey aInPn.s 10 Buipjing pies 12yl 92110U SOAIS SIYL

Aouedndidg Jo eoyIpa) D

ISJUSWILLIOD) DEDUIUD)

NOIS 3AVOVH GALYNIWNTIL " NOIHSY4,.0- - NOLLYTIVASNI NOIS  :aspsom Jo uonduosag

0 :peo] Auedndd) wnuwixep)
1uoRRILISSE)D UOIPNISUO)

0 :Ppeo7 dAIT WnUHXeW
W. :dnous asn
:ueld Queliep Jo adAL

SeAld 1] =S 7]

laquinN Ajuelieps SWoH

T 6£665£E-¢¢  dequunp ‘dw3 jesepad :19quinN uopensiboy SISpjNg JO JSquINN Ssusd
TZaTibi6 (Z€L) ixed 0STI+16 (Z€0) :auoydsjei
GG/80 (N JOAT] SWIOL 6 9IN0Y EEET Ssauppy
WIATI SWOL 40 VIWVIVYNDIS lopenuo)
€992/ (2e/) :ouoydojal
€2/80 [N YOIdd QA1 DId 66 :SS9IppY JOUMO
D11 VZV1d INIOd WNia 1994 Ul JOUMO
1end ST 100 10°Z65 poig N "dIySUMOL Yolig "GATE YOTd T6€  :UONED0T 3)S YoM
uoneoyRUSP]
(jeroiddy Jo ayedyaD)
UOISIAI SPOD) UOIPNIISUOD
£290-81 4oquinN 212041 9}eoliMo)
8107/71/c @18 anss] Wiad
€790-8T  JequnN ywiad )
£2/80 (N “Pug
£19000-81-D doquunN joQuo) Py Sbpugsiequiey) 10
810Z/¥/S panss] ajeq diysumol doug




[T p\b(w\\%\ \\,W

ELECTRICAL SUBCODE

] ._.mc_._z_o,»_n mmn.:cz
MATION, WHEN, GHAN

o:m_snm__os Code

application and pe

ﬂ D Q%Eoz "

O Quz._._.u.o.ﬁ._o

Q. Q4
R by et Sttt it

t!am the (agants
rform the worl |

‘ cle ] Applicant sign/Contracior
Wori Site Location IWO« A} WD Riamch B she A 3 sign and seal here: .
Ovnerin Fee: @A Po{nE Py Az Printname hero; - Vinoent Zenna :
' : Lloensed Efec. Contractor [ ] Cerlifies ¥6mpt Applicant
732 4777 - (36 . X
132 2 omai B D. TEGHNICAL SITE DATA
Address 24} Ryefcle  Bricic I Rlud)” e a2 DESCRIPTION OF WORIK:
ticaat municipality ip cotty . -

Contractor: Experior Electric inc Tol, (732) 245-7435 HOOIC Si¢ana uwf To Ex ISTnG & Ecre m‘
Address 1889 Route 9 Unit 100 o-mail EXperiorElectic@gmail.com @Y.  SZE  TEMS FEE (Offlee Usa Oniy)

4.03imfm_<m_. NJ 08755 —— Lighting Fixtures R

—— Receplacies
Contraclor License No, 14890 e Exp.Date 03/31/2018 — Switches g
Home improvement Contractor Registration No, o Exemplion Reason — Petactors
223842618 AX: - — Lokt Potes

Federal Emp, ID No, FAX.: .(732)240-2082 :...,. Molars—Fract, Hp
B. BLECTRICAL CHARACTERISTICS S mam..mmzs\ & Exit Lights
Use Group Prosent - Proposad s s Communications Polintg
[ ] PolefPag ¢ et [ ] Tomporary [ ]Other e —— Alarm Devices/F.A.C, Panel
Bulldling Oceupler ag - Utility Co, e
Est. Cost of Elac, Work § __ OO . .0 TOTAL NUMBERS :
i - g L Aﬂw ¢
JOB SUMMARY (Offico Uso Only) o _ . . o el 0 b
PLAN REVIEW INSPECTIONS Datas Agg__éms R e— Storabla _us tTu

1 -] No Plang Required

{ ] Partigl .c_aaa_ma Utllities Approved
Date:

Eleglria

...55. A
zc:u:

mm:_a_.,,: ee
Approved by; m——— Trénch

_mzm Approved ._.ea? mm? N
wu_oéa by: irﬁ oozm._.. mez.

" Féllre E_Ea

, Omﬁ.
f_o_i_um: mmswé mma_:_aa. . me
[ IBidg. [ 1Pumb. [ }Fire, [ _m_ms.., wor. .
o mez.nm
mcmooam >.u_um \ *Flnal.
Déte:’ * Barrler-Freg, -

Approved by:

4 +§_? .o,:I:.Oma oaa am:ma_

mcmoo_um >2umo<>r far CERT) Qﬁm inal
Cut-in-C:
160 | 1¢co ﬁ%ﬂ .. ....:m_;,t in ma _ums _mm:mn_
Date: — £N% { .
. _cmﬁm &aacza.:n ng o:&:u

PR,

2o Corlification .. .

:1~\x..s

Uee Fizo {rav. 11/09)
Inlarnet version

Applicant: When submitting Whis form to your Local Cansiuction Code Enfe
orlginal plus three photecaples.

nt Office, please provide ane

e KW Bl Sgn/Oulin Light

KW Eloc. Range/Receptacle
KW Ovan/Surface Unit

KW Elec, Water Heatar

KW Elec. Dryer/Receplacle
KW Dishwasher

HP Garbage Disposal

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

HP Motors 1/+ HP

KW Transformer/Generator
AMP Servica

AMP Subpanels

AMP Motor Control Conter

Adminisirative Surcharge § - . R e
Minimum Fee a LN
State Permit Surcharge FFee a

TOTAL FEE § !.l...lit..!




G

UNIORMCON TKLCFION
CODE

TECHNICAL SECTION

(ememeed BUILDING SUBCODE ) Hm \

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

CONTRACTORS, NOTIFY
Block

HIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

. Ol o, ||_|m'll

Qualification Code
Work Site Location ok AS

Ownerin Fee_ i~ PO\~ PLIQZ Q. LIC

Alﬂwy Nx.Q\NI g e-mail MO&OV @ y._79\4§il

FomnSrive ﬁ,?m.\\..

Address
street municipality Zip code
Contractor: & T Tel. { .INIWEIJPFMD!
Address K 2 m RT A Tmsliver m-3m=
s vb N 919\3%
Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Oo:#mn.oﬂ mm@m:m:o: No. or Exemption Reason (if applicable):

Federal Emp. ID No.

Fax (73 UGS

3/12.)1%

Date Received

Control #

- .2
Date Issued m — Omb N/\V
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (a
application.
Sign here:

t of) owner of recerd and am authorized to make this

Print name here:
D. TECHNICAL SITE DATA

JOB SUMMARY (Office Use Only)

Dates (Month/Day)

Approval  Initial

PLAN REVIEW Date Initial INSPECTIONS

], No Plans Required Type: Failure  Failure
{ All n.v.mv 7 N (g m\ Footing
[ ] Footings/Foundations ____ Footing Bonding

Foundation

[ 1 Structural/Framework Slab
[ ] Exterior - Frame
[ 1 interior Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ ]Elec. [ JPlumb. [ ]JFire [ ]Elevator Insulation

SUBCODE APPROVAL for T, Finishes -Base Layer
\W_uwm \\m_« Finishes -Final

Date:

Approved by: § Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmm:mzam_
[ 1CO [ jJcco | \

Date: Ie) \ \MV a4 M”Mq

V274

Approved by:

Barrier-Free

42518 =&

DESCRIPTION OF WORK

“ﬂlmg Q_J\ 1 LD, FeansT
n p\:ﬁ .FP\CS,ZD\NF\V
CHANNGL ST7ER S1GAl &N

 AOMMERGHAL

8. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved . HUD
Area — Largest Floor sq. ft Est. Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bidg. $
Volume of New Structure cu. ft. 2. Rehabilitation $___
Max. Live Load 3. Total(1+2) $_AISFOCOD
Max. Occupancy Load ucc. Fio
(rev. 11/09)

TYPE OF WORK:
1 New Building $
1 Addition

1 Rehabilitation
1 Roofing
]

]

FEE (Office Use Only)

Siding
Fence Height (exceeds 6')
mvc Sign ~% Sq. Ft.
} Pool
Retaining Wall Sq. Ft.

Asbestos Abatement .mccn.:mu»mq 8

]

1

] Lead Haz. Abatement NJAC 5:17
] Radon Remediation
] Other

1

Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




CERTIFICATION IN LIEU OF OATH

1. 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 6n Page 1.
Mark the following applicable boxes:

A. () lfurther cedify 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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 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(f)1.ix:

§ personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion, or repair to an existing singte 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. ( ) [lfurther certify that | will perform or supervise the following work:

C.1. () Building - C.2. ( ) Fire Protection
1 further cetify that | will perform the following work:
C3. ( ) Electrical C.4. () Plumbing

D. { ) !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.

{ 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 o ) Date

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

I hereby oe}tify 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.

| 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 iaws.

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

(\/Check if contractor.

Agent Name M_fm)c,l\\ S?( (290 me\mq G»Q I ﬂa
Address_\333 RT G Toms Qivzrd T O875S

Telephone (7?)@ ) qllb - “250

Signature

. ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U.C.C. F100-2 (rev. 5/2007)



-

2 'NAME o_u o€2mw2mmm H?s) EQZA vc.%g Fﬁ

!

ADDRESS: pﬁ» Wﬁ QO WZQ Eoz_wf p L£77 \mwu.w |

| _FAX (.

o s, Eazo:;,r oozagoaow\ WSS agoacn of T

| _ ADDRESS: | 22 RT9 _C ___PHONE # pr AL 5
- \Gs\,w @C»\ \C o FAX #: www, A:v\.: WD,

A. ;>W0mﬁﬂm0,~. OR mZQEmmW

ADDRESS: PHONE: # (__)

5. RESPONSIBLE PERSON FOR WORK: _\ (4 neutana _of TR

apprEss:_| 353 RTA w3 v T
;B.N 722 _ Y w?«t, @
PHONE #: ( Vq:c\:ms m>xu ( R&E i/ Z>Fw?§s)> -

— | |apPLICATION FEE:

.| INSPECTION FEE:
| oTHER

| BOND(S):

REVIEW FEE;

TOTAL:

» o o e » o,

" | OCEAN COUNTY SOILS:

SPECIAL CONDITIONS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS: :

\uds) 5.1 AR, LIDY

PROJECT Umm0§~02 a OW>U~ZO\OEW>EZO D ROAD meZHZO

FEMA REQUIREMENTS:

D.E.P. PERMITS:

o SOIL Ew30<>r\3_..r O RETAINING WALL - @PoOOL BOARD >Ev_ﬂ0<.>ru O PB 0O zB
) mc%mm%\uoow 'O DWELLING O TREE REMOVAL |
~) APPLICATION NUMBER: .
o oemmw MJQB -C 9))@, PQ,\%Q\
| — T APPROVED DATE:
0 |LeNeTh: 13 .~ |~ HEIGHT: QO |
. DATEREJECTED: " DATE APPROVED: INITIALS:




CONSTRUCTION

Date Issued

o Umform Constructlon Code

. o D Requlred lnspec’aons for aII subcodes for one- and two-fam«ly dwellings are as foIIows

. Control #
Permit#
= IDENTIFICATION - Block:. 547.01 - Lot 15 Quahﬁer .
s Work Site Locatlon i Contractor _SJQNABAMA_QEEMJIVER o
' Address J;’L&S_Bouteﬁ_lems_amer NJ 08755
-+ -Owner'in Fee : _QBLIM POINT PLAZA L.c : . .
SRR _“Telephone: _(Z§2I 914—1150 ‘
- o jj ARG Lic::No. or Bldrs.:Reg.No. ._- -
- ﬁTelephone':_ L (732) 4776363 Federal Employee No. 22_21‘3_5_9_939D » :
" Is hereby granted perrmsswn to perform the following work: v PAYMENTS (Off'ce Use Only) e
: | Building -» 150|.
. BUILDING D PLUMBING I:I LEAD HAZARD ABATEMENT | Elecirical T LT:
‘. ELECTRICAL E] FIRE PROTECTION ] bEMOLITION Plumbing '____ S0
e R Fire Protection " %0
D ELEVATOR DEVICES El ASBESTOS ABATEMENT [ OTHER , ; ] ERNEENES
- (SubchapterSonly) - - Elevator Devices 804"
: DESCRIPTION OF WORK ) ' -Other .~ -~ ~_$0.00 .
_SIQN_INSIALLAIIQN_Q.EASJ:IJQN_.JLLLZMINATED FACADE SIGN DCATI raining Fee - 83
- COFee _
g A : : SRR Other'
. “Note: 1] constructlon does not commence within one (1) year of: date ofi lssuance, or if ~Total
~construction ceases for a period of six (6) months; this perrmt is v0|d Ch KN
EshmatedCost of $2,000 . : : ec . o.
;7 } Cash _
{ it i’r f é ! }rf it Credit .43 o
L Constructld{r Official - e Wi Date. L gg“s cte 4 By 1,
U Uec F170 : L E ] VTRRREAI G

w03 EWL T -

’.vequrev1/04) B R L - : :
G 1 WHITE INSPECTOR 2‘CANARY '-‘OFFICE; ©3 PINK-TAX ASSESSDR GOLD- APPLICANT;

REQUIRED INSPECTIONS R

- Constructlon work. must be mspected in. accordanoe with the State Uniform Constriction Code Regulatlons N JAC. ’5‘253-2 18. ThIS agency wlII carry. ﬁ’?&, ;
- out:such’ perlodlc |nspectrons dunng the progress of work as are necessary to insure that the work mstaIIed confomls#thithe requlrementsgfﬁe? 3,;3 m :

The owner or other responsrble person in charge of work must notIfy this agency when work is ready for.any required inspections specmed beIow

‘. Requests for inspéctions must be made at least 24 hours prior to the time the inspection is desired: Inspections will be performed:within three; busmess :
“...days of the time for which they are requested ‘The work must not proceed in a manner WhICh wilt preclude the lnspectlon untrl lt has been made and

. approval granted : [ . : - I,

R The bottom of. footmg trenches before placement of footrngs exoept that ln cases of prIe foundatlons mspectqons shall be made oo
v accordanoe with the requrrements of the building subcode..: . : :

;Foundatlons and all walls up to grade IeveI prior to' back fi IImg

.-AII structural framiing; conheetions, wall and roof sheathing and msuIatlon electrlcal rough wmng panel and service mstallatron rough .
_plumbing: The framing inspection shall take place after the rough.electrical and pIumblng inspections and:after the installdtion of the heating, -
ventilation' and Jor.air condltlomng duct system. The. insulation rnspectron shall be performed after alt other subcode rough mspectlons and
pnor to the mstaIIatlon of any mtenor finish material.. P : .

‘e InstaIIatlon of alf ﬁmshed rmaterials, seaIlngs of. extenor jolnts pIumblng prplng, tnm and f xtures electncal wmng, devrces and ﬁxtures
: mechamcal systems equlpment i .

AddltlonaI requlred mspectlons for all subcodes of constructlon for other than one- and two-famrly dwelllngs are f ire suppressmn system'_ heat
producmg dewces and Barrier Free subcode accessmlllty if applrcable s .

o E] Requwed specral mspectlons The appllcant by acceptmg the permlt erI be deemed to have consented to these requrrements i

22 4

; . A fi nal inspection is required for each appllcable subcode area before a f' nal Certlf cate of Occupancy or Approval may be lssued The ﬁnal
i mspectlons include the installation of ali interior and exterior finish materials, seaImg of exterior joints; mechanical system and other requrred
-equipment, electrical wiring; devices and fixtures; plummbing pipes, trim.and fixtures; tests reqmred by-any proyision of the adopted:: subcodes
Barner Free acoessrbmty |f apphcable and venf catlon of compllance with NJAC 5:23-3.5; “Postlng structures !

i . A compIete copy of reIeased plans must be kept on the ]ob srte :
“lfyou do not understand any of thrs |nformat|on please ask ‘
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N 2>§m OF APPLICANT: W o,bg uﬁ %l REQUIRED BY APPLICANT
APPLICANT ADDRESS: A\WNW @N. q_ Tonmns N.”Cé\. NS OW\NWM RESIDENTIAL:

| coMMERCIAL: T2

'I»-“‘,

F :
201 X ,WUA% >%_,_n>m:w

PHONE # qmw«, J.:..T: mam_<_>_r m?_ow L ExisT ALY
C& > Conp 3%% USE: \S&: £, % %b\ﬂ
w.xmm_uo%_m_.m _umeOZ _”om WORK: rRAend St
wk m>§ 122, &Fv\: =) BOARD APPROVAL: — _umllwm
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& Brick Township - Date lssued:
401 Chambers Bridge Rd.

Brick. NJ 08723 Application Date:
(732) 262-1336 Project Number:

Permit Number:
Fee:

Zoning Permit

Worksite 335-399 BRICK BLVD.
Location: Brick Township, NJ 08723

Owner: DRUM POINT PLAZA LLC Applicant: SIGNARAMA OF TOMS RIVER
Address: 249 BRICK BLVD Address: 1333 Route 9

BRICK, NJ 08723 Toms River, NJ 08755
Block: 547.01 Lot: 15 Qualifier; Zone: B-2

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

Present Use: Professional Offices

3 };2/18

Application Number: ZA-18-00181

Zp-18-rp21s

J Non Conforming Use [J Non Conforming Structure
Proposed Use: Retail Store (Q'Fashion)

Work Description:
Sign - Installation of an LED illuminated channel latter sign on raceway.(18 Sq. Ft.)

The sign cannot exceed 15% of the storefront facade.

Additional Zoning Permit is required for additional work.

Application Approved Date: 2/26/2018
Upon review it was determined that the Zoning Permit;

M Permitted by Ordinance

[ Permitted by Variance approved on:;
O Approved with Conditions
O valid Nonconforming Use/Structure is established by

(3 Zoning Board of Adjustment O Zoning Officer
‘ %M 2/26/2018
Christopher J. Rofmano, Assistant Zoning Officer Date

L X1 aailg

Sean Kinnevy, Zoning Offi@ Date



3 == 10B/PROIECT : © . DESCRIPTION

Current Date: 1/16/2018 ‘ Company: QUALITY FASHION Block 54740 Lot 15
Current Time; 3:27:43 PM LED RACEWAY CHANNEL LETTERS \ Owner in Fee:
QT#7584 i: Drum Paint Plaza, LLC
File Name: Illuminatezg Channel Letters on Raceways.fs 240 Brick Blvd, Brick NJ
 Deciory Name: ZAlobs DemOrel2017\2017 - Howel 51 Kent Ri\Sedled Drawings 732-477-6363
. Zoniug Revisw
1 32 N Agproval
. F‘ﬁf‘- ALt S
c
o
N

STORE FRONT SQ FT: 256 SF
SIGN SQFT: 18 SF
TOTAL FACADE PERCENT SIGN WILL USE: 7%

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

Please check layout (artwork, spelling, dimensions) and fax back with signature. Production cannot | HAVE REVIEWED THE ABOVE SPECIFICATIONS & HEREBY FULLY UNDERSTAND THE
begin untit written approvelis received. Additional charges will be applied for any changes thatare 1} <3 J s ' g n a ra m a CONTENT OF WORK TO BE PERFORMED & APPROVE THIS PROJECT TO BEGIN:

nuded after approval is recaived, SIGNARAMA is not responsible for any exrars in spelling, layout, \y

N 4 CUSTOMER APPROVAL SIGNED BY
that have been approved by the The proof is for listed items only. Any ‘The way to grow your business. Py
dwangu or defetions by the customer not shown or charged here in will be biled separately. 1333 Lakewood Rd (RL9). Toms River, NJ 08755
50% DEPOSIT DUE AT TIME GF ORDER (il amount if under $160), balance due ke F:,'("sw;'%'“_ﬁsz LANDLORD APPROVAL SIGNED BY
upon time of instalfation or pick up, | HAVE READ AND AGREE TO ALL TERMS. INITIAL Email: sales@si " PRINT : DATE:

THIS CRIGINAL DESIGN AND ALL INFORMATION CONTAINED THERE IN IS THE PROPERTY OF SIGNARAMA AND 1TS USE IN ANYWAY OTHER THAN AS AUTHORIZED 1S EXPRESSLY FORBIDDEN. SIGN AND ARTWORK REMAIN THE PROPERTY OF SIGNARAMA.




Multi-Tech Engineering, Inc.

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

Date: = January 11,2018

Client: Signarama
1333 Lakewood Rd. (Rt. 9)
Toms River, NJ 08755

Project: Quality Fashion
249 Brick Blvd.
Brick, NJ Block 547.10 Lot 15

The proposed LED Raceway Mounted Channel Letter Sign meets the following design
criteria:

WIND LOADS

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

SNOW LOADS

The sign is designed in accordance with section 1608.0 of the International Building Codes /
2015 to withstand a 35 Ib/sq ft snow load. Snow loading is per figure 1608.2 of the IBC code
and is classified as “Ground Snow Loads™ which is based on the geographical location. .

LIVE LOADS
The sign is designed in accordance with section 1607.0 of the International Building Codes /
2015 to withstand a 35 1b/sq ft live load.

IBC Code 2015 Section H105 Design and Construction (Signs)

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

I hereby certify that this report calculations, and/or evaluations has been prepared by me or
under my direct supervision and that I am a duly licensed engineer under the laws of the
States of New Jersey, New York and Pennsylvania.

Ronald R. Sydoruk, P.E,
Professional Engineer

NJ License # 24GE03128600

NY License # 79152

PA License # 35473-E

NJ Special Inspectors License # 01101
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