Yl - ®<’ m‘eahsﬂ‘f‘s_'
BLOCK 5 ‘{7 O LLOT 'S QUALIFICATION CODE ADDRESS (Slﬂ;Zb 5 S‘.I: c& §SOA PERMI'F’I\TO.__

V. FEE SUMMARY (for office use only) Y~ ﬁ@te
(== CONSTRUCTION PERMIT | suidns s o
= 2. Electrical 50
3. Plumbing
wdimgsd APPLICATION o 3. Plumbing
Applicant Completes: Sections |, Il, Il (optional), IV, VI, and VII p"( '\(JC() ) Y 5. Elevator Devices
1. IDENTIFICATION = N & Subtotal .
1. Proposed Work Site at: 2 > 7. Less 20% for State Plan Review $
8. Subtotal $ /Z
2. Name of Owner in Fee: v:r\'\v‘\ Ne‘_ G ¢ © “Q €. 9. State Permit Surcharge Fee
‘ Tel7 L, e-thail 10. Subtotal
) S — 11. Cert. of Occupancy
Address Q ? Bt QKE\ —%-V' ) ‘A"‘ “4& o3 > 12. Other e
street municipality zip code ) -
3. Ownership in Fee: Public Private Qi-éq q 13. TOTAL $ [P
4. Principal Contractor: __ GIRTAIN SIGN CO. T, 1D 3'1[ q V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address 1765 RT.9 e-mail 1. Number of Stories
TOMS RIVE 2. Height of Structure ’ ft.
N R N.J. 08755 3. Area — Largest Floor ] TIRT sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area (O ; J sq. ft
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ; 5. Volume of New Structure - cu. ft.
Federal Emp. ID No. m @5—1 & FAX: './ 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel FAX: ( , 9. Total Land Area Disturbed sq. ft.
. . ( ' ~ = 10. Flood Hazard Zone
6. Responsible Person L?@hargé?_rfeqw has Begun ~ 11. Base Flood Elevation f.
Tl. 12 D FAX: =)
12. Wetlands yes no
Ita.PROPOSED WQRK VIl. DESCRIPTION OF BUILDING USE
inor Work O New Building O Addition U Demolition A. RESIDENTIAL (primary use)
[ Repair [ Alteration [J Renovation [J Reconstruction 1. State Specific Use: ' —|
[ Asbestos Abat. -Subch. 8 O Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lIb. SUBCODES Est. Cost . Plans Date RejecM Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units iIncome-restricted
(Check allthat apply) ) Rec'd by Rec'd Date ¢ Date viewer Approval Rejection | viewer Gained. Sale
et Building »aoo|lcid 53 2\‘ \\\3 W Gained, Rental
) . : ) Lost, Sale I
7" Electrical DD\ —/‘i—-[ 3 lTs ' , Lost, Rental
O Plumbing ' ' B. NON-RESIDENTIAL (primary use)
+=State Specific Use: | —|
[0 Fire Protection Ly o . e = 1 2. Use Group, Proposed:
< e | R | o ’ o ; N : 3. Change in Use Group, Indicate Present:
[ Elevator ) E)\cn_ e a é’;\b\s 8@ - C. MIXED USE -List secondary use(s):
TOTAL COST . .Z..{O_D \\ D. Construct. Classification: Present
"-’
lIl. PLAN REVIEW (optional) ) ~ IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[J Fire Alarm
1. [J Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 8. [] Underground Storage Tanks
2. [J Prototype Processing 2.{0 High Pressure Boilers 6.1 Hazardous Uses/Places of Assembly ~ 10.[] Swimming Pools, Spas and Hot Tubs
- 3.[0 Pressure Vessels 7 (0 Sprinklers/Standpipes 11 O LPGas Tanks




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, EBRICK, N.J. 08723

John G. Dutey, Mayor Department of Commur?ity D_evelopment & Land Use

Township Council:
Susan Lydecker - President .
Jim Fozman - Vice President
Heather delong

732-262-1027

Fax: 732-262-2941
www.twp.brick.nj.us

May 21, 2014

12-0651 ‘
375 Brick Blvd (Soccer Post)
- SignInstallation needs: Final Elect

ra

ety

B s i

13-0827
391 Brick Blvd (Copy Fax) T
=«Sign Installation needs: Building &Elect Finals
12-2016

335 Brick Blvd (7-11)

Sign Installation needs: Building Final

o

P
R el

- 13-5291 : :
335-399 Brick Blvd (Nature’s Nutrition)
Sign Installation needs: Building & Elect

13-1232
387 Brick Blvd (Chiropractor)
Sign Installation needs: Building & Elect -

13-4118
351 Brick Blvd (Laundry Matt)
Plumbing Alterations (new washing machines w/platform) needs: Building & Plumbing

14-0179
335 Brick Blvd (7-11)
Nonstructural repairs needs: Building

12-1955
335 Brick Blvd (7-11)
Sign Installation needs: Building & Electric




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. () [lHurther 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.

I UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

2 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:

I 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. () [Ifurther certify that | will perform or supervise the following work:
C.1. ( ) Building C.2. ( ) Fire Protection

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

D. ( ) lagree 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.

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.

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

Signature Date

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

I 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.

| agree to advise all contractors on this project that they are requiired to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

_B/Check if contractor.

Agent Name GIRTAIN SIGN CO.
Address 1765 RT.9
TOMS RIVER N.J. 08755

Telephonem -)))'I'q i % Lé Q\Q\
Signature LA Q\%""‘&N'

. () LEAD HAZARD ABATEM : Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

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



Date Issued

Control # " C-137000758
Permit # i
4 -~
IDENTIFICATION  Block: 547.01 Qualifier ' .
Work Site Location: - I i wnship, N Contractor _GIRTAIN SIGN CO

: Address 1765 ROUTE 9 TOMS RIVER NJ 08753-
Owner in Fee DRUM POINT PLAZA LLC

BLVD BRICK NJ 087 Telephone: - (732) 349-8499
: i Lic. No. or Bldrs. Reg. No.
Telephone: (732) 477-6363 . Federal Emplqye‘e, No. 22-3305786
Is hereby granted permission to perform the following work: . PAYMENTS (Offlce Use Only)
Building $96
BUILDING (J PLUMBING ' [J LEAD HAZARD ABATEMENT | Ejectrical 50
ELECTRICAL (] FIRE PROTECTION [J bemoLITION Plumbing $0
Fire Protection $0
[ ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER _
(Subchapter 8 only) : : ) Elevator Devices $0
DESCRIPTION OF WORK: _ S Other $0.00
SIGN INSTALLATION = : ' , , DCA Training Fee $6
: — CO Fee -
Other . $0

Note: If constuction does not commence within one (1) year of date of issuance, or if ' Total Wy k4 ﬁu
construction ceases for a period of six (6) months, this permit is void. j - e
; : : Check No. -y ﬁ?
. iy b7 o

: % Kk 0 [
N L HE) Cash
/7l/\’~ < ?‘q. i Credit

2 8

.~ Construction Official | 4 Date ' Collected By
U.C.C.F170
equiv (rev 1/04) . .
1 WHITE - INSPECTOR 2 CANARY - OFFICE _ 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.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 instailed conforms with the requirements of the

Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified 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 business
. days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and

approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows:

L v T 5 S 0t & Tin
1.The  bottom of footing trenches before placement of footings, except that in cases of pile foundatioﬁ‘égihs%%egtiéns shafl g’eﬁn?ﬁ%n‘?@g{ﬁ S
accordance with the requirements of the building subcode. w2 BEMC O00

2. Foundations and all walls up to grade level prior to back filling. U

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and%ér‘f\;ié
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and afidrithe!
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other s_qg'e?de rough inspections and
prior to the installation of any interior finish material. st w

. : T B EL

~"4, Installation of all finished materials, sealings of exterior.joints, plumbing piping, trim and fixtures; electrical wj evices and fixtures;
mechanical systems equipment: ; , b : si”

3 - . LN Sl -
Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing 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 fixtires; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting 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.
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: mﬁ_w_mz%é%ﬁ ZONING mmz/\_: APPLICATION me2 s%. .

8LOCK: . oot v, QUALIFIER: SITE ADDRESS: 2\ A & S itk
. — : , . FOR OFFICE USE ONLY i

IDENTIFICATION: FEE SUMMARY: L
1.NAME OF OWNER IN FEE: M er /m\ Dmﬁq0/ £~ | | appucationFers 7 2. 7C

COMPLETE ADDRESS: QY. _ :

2 erf : OTHER:. s -
Sl o= | ToTaL: $
PHONE i122-Y77L3LS EvaL:
| 2.NAME OF APPLICANT: h A 4*?..1(@4 wﬂhv. Ceo REQURED oY APPUCANT

APPLICANT ADDRESS: M GS "R R _ ~1RESIDENTIAL: —
ST Z s Lo XN S S8 L COMMERCIAL: v

 PHONE #~ 54 wfoﬁ EMAIL: — | ] | EXISTING USE:
| _ g | |PROPOSED USE_£0Ry Conter
3. RESPONSIBLE PERSON FORWORK: 2 - mumrfm(? . . RN
| PHONE#X2A YT AR raxs A2a.-525 ais) BOARD APPROVAL: — PB_—_Z8B
) ) | RESOLUTION#:
. | 4.SIGNATURE OF APPLICANT: /,P 00 fwncr Q,Afﬂfﬁ,n?p. | APPROVAL DATE:
| / / _
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) . .
*NEWBUILDING: —____*ADDITION—___*ALTERATION _ X *PORCH._____*DECK
POOL: ABOVE GROUND_——IN.GROUND________ FENCE: HEIGHT TYPE
HEIGHT: (*APPLICABLE) |
othER —Wa ll Pign —
. ) ‘ (! o ~ N {t
pescripion: L&~ * WQ/, mn\m\uﬁ; Coy Fox +

ZONING REVIEW:
DATEREVIEWED: ¢ — "7 %\ Q\R

D>._.m Umz_m_u

| - :  (sEEBACKPAGE]
o>ﬁm>%mo<mo % 1ZE LGz i
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_ JFFICEUSEONLY %?zmﬁ
- OFFICE USEO M eys )

 ZONING REVIEW: - L

| DATE REVIEWED: 2-7(5  paTE DENED:_—— __DATEAPPROVED: 2=27/F  inmis: 62

| DATE: | COMMENTS: | | INITIALS:

e R a5 Ty e e a4 e T e TP T P m




Brick Township Date Issued: "%? é// g

401 Chambers Bridge Rd. Application Number: ZA-13-00072
Brick, NJ 08723 Application Date: 02/07/2013

(732) 262-1027 Project Number: “
Permit Number: Ctr-/3-000% 0
Fee: $50
Worksite 335-399 BRICK BLVD. Block: 547.01
Location: 391 Brick Boulevard - Drum Point Plaza Lot: 15 —
Brick Township, NJ 08723 Qualifier-
Zone: B-2
Owner: DRUM POINT PLAZA LLC Applicant: Andy Girtain; Girtain Sign Company
Address: 249 BRICK BLVD Address: 1765 Route 9
BRICK, NJ 08723 Toms River, NJ 08755

Application Approved Date: 02/07/2013
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Commercial -"Copy Fax +" copy cewnter.
Nonconforming Use is:

Work Description:
Sign - Wall sign, channel letters on a raceway, 16" x 135", "Copy Fax +".

The total sign area may not exceed 15% ofd the total facade area.

The sireet address/unit number must be displayed on the front and the back doors.
Upon review it was determined that the Development Application:

4 Permitted by Ordinance
0 Permitted by Variance approved on:
O vaiid Nonconforming Use is established by
(3 Zoning Board of Adjustment
(3 zoning Officer

g_j\ /@&VJK /(4(/‘/1\1/0‘\ 02/07/2013

Sean Kinnevy, Zoning Officer __) . Date

Michael P. Fowler, Township Planner Date



ATTN: ZONING R 3/16“ Yellow Plexi
BUILDING IS 13' HIGH x 15° LONG OR 195 SQ. FT. 15% OF 195 IS 29, nw;ma T - 1“Black Jewelite Trim

THE PROPOSED NEW SIGN IS ONLY 15 S0, FT. .
Black .040 Aluminum Return
FEB 07 2013

Raceway Color TBD

Installation Address:

391 Brick Blvd. ] 5«%

Brick, NJ 08723 # - 135in

= WALL CONSTRUCTION \
MASONRY EFIS/DRYVIT OVER EFIS/DRYVIT OVER METAL PANEL OVER
{CMU-Block) min, 1/2" PLYWOOD | GYPSUM/ DENSGLASS METAL STUD
48" 0.C. YES YES ONLY WITH BACKER YES
48" O.C. YES** NO NO NO
. 1" S0LID WOOD
40"o.c NO PENETRATION REQ'D NO NO
- IF THROUGH ONLY WITH MIN. 3/4"
36" 0.C. BLOCK FACE YES PLYWOOD BACKER YES

*mmn: .woi. m__m__ have two fasteners, top and bottom of raceway
**Expansion anchors require a minimum 3-1/2" embedment

Designed per IBC -2009 NJ edition AT
Snow Loads: RN
Ground Snow Load.........Pg-25 psf ¥
Snow Exposure Factor...Ce=1.0
Snow Load Importance..1s=1.1

Thermal Factor............. ...onna.e..
Wind Loads:
Basic Wind Speed............115 mph

Wind Importance Factor..1=1.15

Wind Exposure.........cc0eee.C
ASCE Force Coef.............1.8 (or per table) S\mmn ro:
GUSt FACOT s errsenesrerense. 085 (973)-57

Exterior Components designed in
accordance with applicable provisions  J
of the ASCE 7-10

Murdoch, P.E.
fessional Engineer
J P.E. License #48980

GIRTAIN REITHVIwItey COPY FAX 4 | ™ Ehenius e =" | R

BY GIRTAN SIGN COMPANY.
h h. m z. Fax 732-505-3673 1-B00-834-8499 1S CNE A o A P SIGNATURE
Three Genernativuo oATE: Shi OR mmvnommnmo TO ANYONE OUTSIDR
ﬁw.‘&)a\\(@&?\w B LINITED LIABILITY COMPAN ¥ AE (Yi-22-13 copy fax plus OF YOUR ORGANIZATION. DATE




1765 ROUTE 9 TOMS RIVER, NJ 08755

“ 732-349-8499

(RS Fax 732-505-3673 1-800-834-845S

G‘@”"“W A LIMITED LIABILITY COMPANY

al

January 29, 2013

Name of Business: COPY FAX PLUS

Address of Site: 391 Brick Blvd., Brick, NJ 08723
Lot IS Block =71, O]

Owner of Properties: .
pName DAum PoINT Praza, LLC

Adress 249 Bfick RLVD. Brick, NI 08Tz

Phone# 123-H47M-L3b2

Dear Zoning:

This letter is to inform you that I give permission to Girtain Sign Company to install a new
sign as drawn and approved for my tenant. Girtain Sign Company meets all of our insurance
and business requirements.

Sm%%%/( Testnd DeGeotee
Sééu(e Z a

Print Name

T000/1000 8Te80g6¢8. 'THL 6T1:TT €T102/08/70




Uniform Construction
Code

TECHNICAL SECTION

cn BUILDING SUBCODE

a3

A. IDENTIFICATION—APPLICANT: COMPLETE ALL >vvr_0>mnm_ZmOIZ>q_Oz <<Imz CHANGING
CONTRACT, mm ZOq. IFY THIS OFFICE. O>§C._.< DIG NO: 1-800-272-1000.

Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

Total r!.a Area Distributed _

Date Received xﬂ &\ C\

/5 G837

(rev. 07/03) 3. Pink = Applicant Copy

he ogoo:aw. that | am the (agent of) owner of
Block 3] tot__{ 2 — "o Qualfibgion Code aﬂhﬂmﬁa m.a\ﬂ h_/uom.w §Wﬁ appilcation.
so;mzo_.os._s M NTRS T e 1 )
ddu:f/ A N /r...\&(i..{!\/ /,_f AN e VN m_Q:mE_,o . ,//
Building Owner > /} A /J - Al... G I N S
Address w. (N LN / ENA — D.TECHNICAL SITE DATA
/i ff/‘ RN .
(/5 LJ uw T 5o . DESCRIPTION OF WORK
Oa::maoﬂ {2 L« ,./, fﬂﬂz b EE N ff!/z/t Skt e ,
Address ~ 1 L 1 — L S .
O e A S A W T = N o\ e o
Yy Tel. (AT DY~ i{éﬁ FAX ({3 5S¢ § - A7V 5 - / LA
Contractor License No, xo_‘m:._anmoc_zaeoa No. e N < - PN
Federal Emp.No N e Y AJ S [ -7 ‘ . )
_ SN S NN
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) e T N A, - .
PLAN REVIEW Date Initial Type: Failure Failure Approval Initial
] NoPlans Required  ___ lw%/ Footing
".Vﬁf AL\ s — Footing Bonding
[ ] Footing —— ——  Foundation
[ ] Foundation — —  Siab
[ 1 Frame - Frame TYPE OF WORK Offios Use Ont
[ 1 Other Truss Sys./Bracing [ ] New Building FEE (Office Use Only)
Barrier-Free [ ] Addition $
Joint Plan Review Required: "/ /<. \ ~ Insulation [ ] Rehabilitation
[ 1Elec. [ )Plumb. | _3_. m_a<m~o_. Finishes-Base Layer m “ Mwn_v_,_:c
Finishes-Final ding
mcmMMom >vvm%MM_. CA Energy [ ] mo:oo|u“l..|_._m_c§ (exceeds 6')
_o ] . L] (1 Mechanical [ ) sign__/5 Sq. Ft.
ate:
Approvedby: TCO [ ] Pool
; Others; [ ] Asbestos Abatement Subchapter 8
Final { 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
B. BUILDING CHARACTERISTICS [ 1 Demolition
Use Group Present Proposed Est. Cost of Bldg. ioax . : .
., Constr. Class  Present, Proposed 1. New Bidg. a 2y b ot Administrative Surcharge $
No. of Stories 2. Rehabilitation $ — Minimum Fee $
Height of Structure Ft. 3. Total(142) $0, INETE State Permit Surcharge Fee $
Area—Largest Floor $q. Ft. TOTAL FEE $
New Bidg. Area/All Fioors Sq.Ft.
Volume of New Structure Cu. Ft.
Sq.Ft. U.C.C.F110 1. White = Inspector Copy 2. Canary = Office Copy




W v T e

T TR A ree Ty s B . L v N 4 v - Ll e o R R A

U T SIS SR T T s TR b )

Date Received

e . . : . b N ~ Control #
m—lmnn_-m_0>_l mc mnocm B . Lo : - i . ; __wm$ _wwcma
TECHNICAL SECTION _ . - v ermi
A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING G- CERTIFICATION IN LIEU OF OATH &
CONTRACTORS, NOTIFY THIS OFFICE. Ob_w_.u ._,< DIG NO: 1 moo-mwm;ooo. ’ . | :mﬁmg certify that | am the (agent of) owner of record and mB m:“ﬂ.oﬂw\m
Block Lot S =

mcn__og n-and m»ﬂwnd the s\o% listed on this mcv__omao:

Work Site Location I.Vr) A i.va/II F.\aﬁ; lnw/u/ A‘w %

e f...{..ﬁn.ﬁ» rtiixjﬂ /ﬂiwxxunr >uvﬂmmv&w m_m:,%n:o\Oo_.:_‘moﬂo_.m Seal and Signature:

Ownerin Fee Mmf & /f/...ff! f/!£ ﬁ/v Sy Lo i Z‘Eom:wma Elec. Contractor [ ] Certifd Landscape __,_‘_nmzo: Oo:? ~ ] mx@m:vﬁy
Address A Y M1 TR oo gate fv! — N _ I D. TECHNICAL SITE DATA ,
. S RN CRDT TG ‘QTY.  SIZE ITEMS ,
Tel A..i»., ; k.kiq M bw Pxiimwv Lighting Fixtures
Contractor _On - m.;m Electrical Contractor : . . . Receptacles
Address __475 Admiral Rd. . , . R I|~|| Switches
, Earked River, NJ 08731 : : Detectors
Tel (_609 ) 693-6766 FAX (__609 ) £93-6685 . A - . Light Poles , , :
Contractor License No. 15603 ~ v : Motors—Fract. HP ) R
Federal Emp. No. 20-3738168 - ‘ Emergency & Exit Liglst , A
' B.ELECTRICAL CHARACTERISTICS . , — Communications Points .
* Use Group ‘Present _ : : o Proposed o . : - Alarm _um<momw\m.>.v0. Panel
11 Pole/Pad  # - { ] Temporary [ ] Other ) — —
Building Occupied as Utility Co. — TOTAL NUMBERS . 8

AL v _ v Pool Permitiwith UW Lights
o . . ‘Storable Pool/Spa/Hot Tub
KW Elec. mmsoo\mmomvﬁmo_m
KW Oven/Surface Unit.

KW Elec. Water Heater.

Est. Cost of m._mo. Work ,m

...Om mc_<=<_>m< (Office Use 05_5
._u_|>Z mm<_m<<

INSPECTIONS s _.umam (Month/Day)

_umﬁm Initial

Barrier-Free

SUBCODE APPROVAL

: H\\ Zo _u_m:m _umnc:ma W Type: _...m__cﬂm >vu_‘o<m_ Initial . ___ 'KWEleec. Dryer/Receptacle
%], . Rough L : KW Dishwasher
,_o_a Plar Review xmn:: : Barrier-Free . i s - HP Garbage Disposal
[ ") Buiding: [ ] Plumbing Trench :  ___ ____ . KW Central AIC Unit
1 Fire [ ] Elevator .. Temp. Serv.’ : .. ____ HP/KW Space Heater/Air Handler
. [ _h,. Elec. Plans Approve d Constr.-Serv. ___ - __._ KW Baseboard Heat
.| Date: . _ g TCO _______ . HPMotors 1/+ HP
" | Approved by: . o . ‘Other . ____ " KW Transformer/Generator
E m.m?ﬁm -~ ._"___  AMP Service
Final . .. __ . . AMP Subpanels
['Tco { lcco [ 1CA - Temp. Cut-in-Card Date _mmcma - N . H

AMP Motor Control Center.
KW Elec. Sign/Outline Light
. v Final Cut-in-Card Date Issued , :
Date: : - Annual Pool Inspection ———
Approvedby: Date of Grounding and Bonding -

Administrative Surcharge - $
Minimum Fee §

mﬁm:m Permit m:_‘o:mq@m T.mm $
TOTAL mmm e

Certification -

X © T ycic. F120 (rev. 07/03) . White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy A4 Gold = Applicant Copy - i




R} o wmwzq vSoB,H z s

PERMIT t

i Bmz._._m_?doz
N €oan SITE ADDRESS: ((numw

>UUEwmw

| ]ml#(f ‘ FAX # () |

“[3. PRINCIPAL cONTRACTOR: m N 1/mﬂ?rkfwo au Co
appress: \ (o < AV/+ S buone #. G S

| ﬂ??ib%ﬁﬁy FAX yww/q&\W%

. .a. ARCHITECT OR mZQmeN

~

,>ccwmmm , ___PHONE: #(_),

- 18. w,vaO.mewrm vmwmoz FOR (<OEA

>UUWMmm

.vmosz ,., FAX#:( ) EMAL:

PROJECT ummows_oz u] ow>c_za\orm>azc {0 ROAD OPENING -
O SOIL REMOVALFILL O RETAINING WALL  CIPOOL
(= w:rx:m_»caoow O DWELLING " O TREE REMOVAL

O OTHER

CJLENGTH: . WIDTH:_____ HEIGHT:

- |REVIEW FEE:

~ ID.E.P. PERMITS:

smuuméﬁu

APPLICATION FEE: -

INSPECTION FEE:

OTHER

BOND(S):

N # N e »

TOTAL:

SPECIAL CONDITIONS:

| OCEAN COUNTY SOILS:

| DRAINAGE EASEMENTS:

_ UTILITY EASEMENTS:

CONSERVATION EASEMENTS: .

FEMA REQUIREMENTS:

_ BOARD APPROVAL: I PB

APPLICATION NUMBER:.
APPROVED DATE:

O2zp

| ENGINEERING REVIEW:

. ‘|paTERECEVED: . DATE REJECTED: __ ____ DATE APPROVED:

. INITIALS:

R




TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Community Development & Land Use

Juan Carlos Beliu
Director

Township Council:
John Ducey - President
Bob Moore - Vice President
Domenick Brando
Jim Fozman
Susan Lydecker
Joseph Sangiovanni
Dan Toth Date:

ENGINEERING
PLOT PLAN EXEMPT FORM

/
Blocks "]t 1.0l Lo ]S g
Property Address: Z)Q \ —E\ZQ\L %\ J
L :S\o'\‘\-ij of ‘S ’\(\ <\ N

(name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

pool, retaining wall, etc. as outlined in the Brick Land U?Boo@hapter 190.31, Part B.
App

— 732-262-1027

TSI

1850

Fax: 732-262-2941
www.twp.brick.nj.us

e

\ N

g Signature

p

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
the 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.

FOR OFFICE USE ONLY

Approved on: Signed:
Rejected on: _ Signed:
Comments:

BRICK TOWRSHIP




ATTN: ZONING
THE PROPOSED NEW SIGN IS ONLY 15 SQ. FT.

Installation Address:
391 Brick Bivd.

3/16" Yellow Plexi

1“ Black Jewelite Trim

Black .040 Aluminum Return
Raceway Color TBD

Brick, NJ 08723

13 ft

135 in

FASTENER APPLICATION GUIDE

**ExpRnsion anchors requi minimum 3-1/2" embedment

¢ BRIC

. WALL CONSTRUCTION

MASONRY EFIS/DRYVIT OVER EFIS/DRYVIT OVER | METAL PANEL OVER
S * | (CMU-Block) § min. 1/2" PLYWOOD | GYPSUM/ DENSGLASS METAL STUD

48" 0.C. YES YES ONLY WITH BACKER YES

NO NO NO
1" SOLID WOOD

PENETRATION REQ'D NO NO

" ONLY WITH MIN. 3/4"

36°0.C ! YES PLYWOOD BACKER YES

Fwo fasteners, top and bottom of raceway

d........Pg-25 psf

ctor...Ce=1.0
nce..1s=1.1
.Ct=1.0

«...115 mph
ance Factor..1=1.15

nd Exposure..
ASCE Force Coef.
Gust Factor..........c.cou0000...0.85

Exterior Components designed in 1t/ e
accordance with applicable provisions e Murdoch, P.E.

; Protessional Engincer
of the ASCE 7-10 KJ P.E. License #48980

NAME:
765 ROUTE © TOMS RIVER. NI 3795 THIS SKETCH IS PART OF A PROJECT
732-349-8499 | COPY FAX + BY GIRTAN SIGN COMPANY SIGNATURE
Fax 742-505-3673 _ 1-800-614-5499 {7 1S UNLAWFUL FOR IT TO BE COPIED :
Threce Gononntiono e OR REPRODUCED TO ANYONE OUTSIDE
AGANITEG LIABILITY DONP ANY OAIMN.:-—W Lopy fax plus OF YOUR ORGANIZATION. 0>4m
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