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‘PERMIT NO. /9' /ﬂgQ/

 sooresseme) 3 €7 Lo fo G

' ' V. FEE SUMMARY (for office use only) Update Ubdate
(== CONSTRUCTION PERMIT | - suns 51907
2. Electrical S )
- 3. i
UNFORM (msmxuclbugg A P P L I CAT IO N CJ O / c / C ,/ 4. ::il;jem[g:gtgecﬁon
Applicant Completes: Sections I, li, Il (optional), IV, VI, and VII 7% L@ g glet;/tattorl Devices
' 8. Subtota _
I{ lli’DrEg:E:c'jcv’\\/yr?gite at: 3 g7 /gh /0/“ 7. Less 20% for State Plan Review §__._
' K _ 8. Subtotal $_
2.Name of Owner in Fee: TACO 00/‘" =l /é WAL / 9. State Permit Surcharge Fee _ == <
e (232 A/é/“ /235 emal 10. Subtotal $
.2 ﬁ /L ﬁki/ 11. Cert. of Occupancy
Address 3 4 1 i - 12. Other b / {.‘, 2 L
street municipality zip code . s / a0
3. Ownership in Fee: Public . Private __= / l/ / 13. TOTAL S JloE 7| -
4. Principal Contractor: /70 /1Y fvaa' A (GI2E Tl ( 732, £YY-3430 BUILDING/SITE GHARACTERISTICS (office use only)
Address Z& 3 Oﬂlvm s it Paad e-mail : 1. Number of Stories ; ;
- . 2. Height of Structure
Lok /WD . pEI27> 9
v 3. Area — Largest Floor
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
Federal Emp. ID No. FAX: ( ) I 6. Max. Live Load :
5. Architect or Engineer Contact \I 7. Max, Occupancy Load 2
Address . e-mail 8. If Industrialized Building: StagX
Tel ( ) » } FAX: ( ) 9. Total Land Area Disturb \ RN ‘\(‘U sq. ft
' /9// - 0 // // 10. Flood Hazard Zone £ & Q)‘\\
6. Responsible Person in Charge once Work has Begun e/ /el @ 11. Base Flood Elevation d
732y LYY 3¢/30 FAX: ( ) ' '
Tel, ( : . 12. Wetlands yes no
Ita.PROPOSED WORK VI\. DESCRIPTION OF BUILDING USE
O Minor Work O New Building £ Addition 3 Demolition A. RESIDENTIAL (primary use)
T} Repair O Alteration O Renovation (0 Reconstruction 1. State Specific Use: o
O Asbestos Abat. -Subch. 8 O _Lead Hazard Abatement (] Radon Remediation (3 Annual Permit 2. Use Group, Proposed:
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
flb. SUBCODES Est. Cost . Plans Date Rejection |~ Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jotar Units Income-restricted
(Check all that apply) ‘ Rec'd by Rec'd Daje \v\/ ¢ Date viewer Approval Rejection | viewer Gained. Sale
O Buiding CR Awm-2 B3~ 3\\8\\3 weT ' Gained, Rental
. 3 - T ] T Lost, Sale
[0 Electrical . 3 . SR ;),-\_\1\2)-_ (b)) A Lost, Rental
O Plumbing I S - iy ||B. NON-RESIDENTIAL (primary use)
‘ : ——— TR R PPN BRI 1, State Specific Use: |
[J Fire Protection R LR R - R I 2, Use Group, Proposed:
%N\é B F I A T T SUCIEE NPT R 1| 3. Change in Use Group, Indicate Present;
) Elevator . Q’NK,UYV\& : %\’g\&}) Qi C. MIXED USE -List secondary use(s):
TOTAL COST : 6 N D. Construct. Classification: Present
ll. 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 8.7 Smoke Control Systems in Open Wells  12.(J Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers  8.[J Underground Storage Tanks :
2. [ Protot p i 2.[J High Pressure Boilers 6. Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
L Prototype Processing 3.[]) Pressure Vessels 7.0 Sprinklers/Standpipes 11.(J LPGas Tanks

e e £100-1 frev 8/08Y



John G. Ducey, Mayor

Township Council:

" Paul Mummolo

TOWNSHIP OF BRICK

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

'Department of Community Development & Land Use

Susan Lydecker - President .
Jim Fozman'- Vice President
Heather deJong

732-262-1027

RO R

Bob Moore

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

& | May 21, 2014

Marlanna Pontoriero
4

.4 The following permits for Drum Point plaza are in need of the following inspections:

12-0651 _
375 Brick Blvd (Soccer Post)

Slgn Installation needs: Final Elect

13-0827 | . - [
391 Brick Blvd (Copy Fax)
Sign Installation needs: Building &Elect Finals

122016
335 Brick Blvd (7-11)
Sign Installation needs: Building Final

- 13-5291
335-399 Brick Blvd (Nature’s Nutntlon)
Slgn Installatlon needs Building & Elect

‘.____,,._.,,,_...,,,... A A A AN S

N s,
2oz

13 1232

387 Brick Blvd (Chiropractor) o .
_ Sign Installation needs: Building & Elect a
13T I

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
J.. OWNER SECTION (to be completed if the applicant is the ownerin fee)

{ hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes: 'y

"

A. () Ifurther certify that a new home (private residence) will be constructed on this property for my own use a_n'd ‘occu-
pancy. This dweliing 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 purchasmg this property within ten years of the date of issuance of a
certificate of occupancy. .

1 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 1 HIRE, EMPLOY, OR
OTHERWISE CONTRACT.OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

- B, () turther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)L.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion,.or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () lurther certify that { will perform or supervise the following work:
C.1. () Building . C.2. ( ) Fire Protection

| further certify that 1 will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. ( ) [agree to advise all confractors 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 wilifully faise, | am subject to punishment.

Signature : . ) Date

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

I hereby certlfy 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.

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

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

{ ) Checkif contractor.

Agent Name /7/6’//\/ 1/‘/:9'4/ 5’; < 15

Address 20 3 401’\;({1' /o }%/ i/ A
Lonwfo , /0 o223

Telephone ( 2 /- 3t/30

Signature

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

U.C.C. F100-2 {rev. 52007}




CONSTRUCTION b

~ Permit #
PERMIT R
o T
IDENTIFICATION Block 547.01 Lot 15 — . Qualifier
Work Site Location: 335-399 BRICK BLVD. Chiropractor Brick Contractor _HOLLYWOQOD SIGNS
Township, NJ __ Address’ 203 DRUM PQINT ROAD BRICK NJ
Owner in Fee DRUM POINT PLAZALLC: o
] N. Telephone: (732) 644-3430
_ Lic. No. or Bldrs. Reg. No.
Telephone: (732) 691-1238 : Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $120
BUILDING O PLUMBING D LEAD HAZARD ABATEMENT Electrical $40
%] ELECTRICAL [ FIRE PROTECTION . (J pemoLITION - | Plumbing $0
Fire Protection -$0
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT O otHER : _ ,
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ’ Other s ' $0.00
SIGN INSTALLATION : . DCA Training Fee $8
CO Fee
Other $0 N (?5:«
Note: If constuction does not commence within one (1) year of date of issuance, of if - Total . $168 / '
construction ceases for a period of six (6) months, this permit is void. i ” .
Check No /‘31’
) ) . Cash $0
f \ r':ﬁ
’%’\%*’h 9y Credit $0
Date \ Collected By
U.C.C. F170
equiv (rev 1/04) ’ Co :
1 WHITE INSPECTOR 2 CANARY - OFFICE 3 PINK-TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED 'I.NSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agencvaﬂl carry -
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requiremerits 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 precludegiiye- mpqc'gon untivithgsiigermsiuags arid:

......

approval granted. FELS SRR S
. /] Required inspections for all subcodes for one- and two-family dwellings are as follows: PR
1.The  bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspe¢flaii shau,be made in EX 3 LY
accordance with the requirements of the building subcode. ) ELE . 247

Foundations and ali walls up to grade level prior to back filling. - 0eG 38 .0

3. All structural framing, connections, wall and roof sheathing and 1nsulat|on electrical rough wiring, panel and:geryige: mstallatlon rouh - S5 o ﬁﬁ&-
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and a ert gmstallatnon of the heating, Lii@. 50
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all- other s bco rough inspections and .
prior fo the installation of any interior finish material. : £ LI

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellmgs 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 eqnsented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
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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Date Received -

Control #
[e== mc__.c_zmmcmoocm cate et ¢ /7
BESSSETE TECHNICA L $CTION pote 15 _

A. _Umz._._ﬂ_0>.—._Ozl..>_u1r_O>Z.—.. C <OWLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

OOZ...NVLVU @d_u< THIS OFF 1= ECALL UTILITY DIG NO: 1-800-272-1000. o C. CERTIFICATION IN LIEU OF OATH
& ) e : I'hereby certify that 1am the ( mmma oo oé er of gecord and am authorized to make this
ficat d W .
Block ..\N. “7. r%~ S Qualification Code _ appication, ot see .
Work Site Location A - AT e - - . Sign here: Z

Owner in Fee: N%Q&w@, : N‘Q,Mﬁ\&wv\ Print name here: &\\\T\' \\;\\-\w\

D. TECHNICAL SITE DATA

g e-mail
. ’ : DESCRIPTION OF WORK D - . -
Address ﬁvﬂ 2 - e T Py
street ” a” municipality Zip code M\\ m \b& \\ .\r\ﬂ b m“.‘\w\.\ el - s \\V_(Q
Contractor: K 42 \\Jx vi&wﬁ%q g ez Tel. AQWNV\ ek .
o N
Address. _ 743 2 \.Nr + g s i o /S e-mail
Lrimse £, Fr i Py =y s
Ooa_,onq License No. or Builder Regis traatin No. Exp. Date
Home Improvement Contractor mmo_mz.mﬂ_ozzo or Exemption Reason (if applicable):
Federal Emp. ID No. a FAX: ( )
=y’ JOB: mcz_z_>_~< (Office Use Only) .
3.>Z REVIEW Date Initial INSPECTIONS ] Dates (Month/Day) )
] ns Required d\um Failure Failure  Approval Initial -~
A= L | | | - ,
..w,., ﬂoo::um\_uo ndations ____ Moo::n Bonding - . -
; , oundation . TYPE OF WORK: FEE (Office Use Only)
m::on:_‘m_\ﬂ_.mamio_.x ————  Slab - :
> a [ ] New Building $
T——— fame [ ] Addition
Truss Sys Bracng [ 1 Rehabilitation e
Barrier-Free [ 1 Roof E——
. LRI . ) i . :
[ 1Elec. ‘[ JPlumb. [ ]Fire [ ]Elevator Insulation [ 1s &:mm E——
- SUBCODE APPROVAL fdr PER Finishes -Base Layer e [
Date: i ,M il 1% ia _ Finishes i [ ] Fone p—— Holot (xcasas ) =
. ign mm .
Approved by: Energy M g e I —
SUBCODE APPROVALsfor CERTIFICATE . Mechanical L] Pool —_
e onm Ofideh oA TCO [ ] Retaining Wall Sq. Ft. _
_Umum. L] . m. J Other [ 1 Asbestos Abatement Subchapter 8
s Approved by: Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free f ] Radon Remediation L "N
w BUILDING OI>—~>O.._.mI_m._._0w ) . ) ) [ ] Other,
‘Use 035.. vammilllm nqouo.mﬁ.n ——— - Constr. Class _uqmm.oi —— Proposed [ 1 DmBu._Eo: :
No. of Stories __Z - - findustrialized Building: - v _ e
. Height of Structure —— ft State Approved - HUD - Administrative Surcharge $ _. =
. gk % ."m,my>.vmm —_— FNﬂQﬁMs mu_oo,—. i . o - sq. ft. " Est, Cost of m_QQ. <<°-‘X“ ’ o \. . . N : o Minimum Fee $ S .
New Bidg. Area/All Floors : sq. ft. 1. NewBldg.  §_ - B T | State Permit Surcharge Fee $. -
@ ow .<o_:3m of New Structure - — cu. ft. <2, xm:mc__:m:o: 3 . R : i TOTAL FEE § .
1 Max. Live Load . o 3. Total (1+2) § ».x , REIEA E —— - )
* Max. Occupancy Load S o - U.C.C.F11D 1 white = Inspeictor Copy -2 Canary = Office Copy R i

(rev1409) T 3 pink=Ofice Copy . .- . 4 Gokd = Applicant Copy . . U Y




G s Lttt S Stk B A R S Sllaab i e b O T W T T a 3
Ce . b
. D ) Date Received: - \
: Control # - s
lemmee] ELECTRICAL SUBCODE owetsswed /4, fo) B
MRy TECHNICAL SECTION C. CERTIFICATION IN LI Permt# . . .
[o] mc OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>zo_zo
CONTRAGT m NOTIEY .ﬁI_m OFFICE. CALL UHEITY DIG NO: 1-800-272-1000. I'hereby certify that | am the (agent of) owner of record and am mc?o_._mma to make this
Block . Y, V«%V " Qualification Code o - application and perform the work __mWM on this mvu__om:o: -
% @NN.‘« 208 SCTh = " Applicant sign/Contractor .. J 5 ,
Work Site Location _ W, %uﬂ rre F ﬁ|$ 1ROPR F. . — sign and seal here: \\
Oi:mﬂ in _umm g Zre 7 . — ~ - .- Print name here: \%\\\s\i £ Qku Q&m.\ % x\
R ’ . i [ ]Licensed Elec. Oo::mnal HOmn;_a Landscape Irrigation Cont'r Exempt Applicant
Amm ) h\\q\: \Mu.%% e-mail . ] PLoPP
: Nmﬂ A Y 7 \ Py - o < - T D. TECHNICAL SITE DATA .
Address SE 7= }..»t\ At g .s % e A D DESCRIPTION OF WORK:
ont Y, municipality 2ip code
Contractor: \QA.NM b € e x&n . Tel. (25Z) £y \.\;ﬁ.ﬁ%% QTY.  SIZE ITEMS
. FEE (Office Use Onl
Address N%% \Wu%. gr s mwﬂi%%, email _ Lighting Fixtures ( e C y)
ot ae S Ay T2 : ‘Receptacles v
Contractor Eom:mm No.: : . . Exp. Date Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors . ) S : 1 T
3 . o . S Light Poles
N Federal m_.:n. ID No. Fax: (. ) Motors—Fract. HP
’ Emergency & Exit Lights
Proposed Communications - Points
[ ] Temporary - [ ] Other Alarm Devices/F.A.C. Panel

l

ilding ooc_:ma as . . Utility Co. S .
aﬁma*@c%a Elec. Work § _ 7 . TOTAL NUMBERS 5
. . o Pool Permit/with UW Lights
z_>_w< Aoino Use Only) : — .
Ew o INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
- Sl R ] . _____ KWElec. Range/Receptacle
[x] No m:m xmn:__‘mn_ co Type: Failure  Failure  Approval Initial i KW Oven/Surface Unit
[] _um;_m_ -Underslab Cz__»_mm >uu_.o<mq ) m.ocn.:. KW Elec. Water Heater
Umﬁm.\w 4 wu>vb_‘0<mn by: _m..ww/x.v - Barrier-Free KW Elec. Dryer/Receptacle
— Trench. ] i
'] Electric Plans Approved - Temp. Serv. R KW Dishwasher
[ ] Electric Plans Approve Oo:,M».q mm? . . HPGarbage Disposal
Date: . Approved by: = . - . ____ KW Central A/C Unit
. . ) ) . TCO , \ ) :
K Joint Plan Review mmnc__‘ma_ Other _ HP/KW Space Heater/Air Handler
) . |l 1Bldg. [ ]Plumb. [ ]Fire. [ _ Elev. Service - KW Baseboard Heat -
ervic - .
SUBCODE >_uvmo<>_. for _umm_sq Final , i HP Motors 1/+ HP ~
Date: - : Barrier-Free KW Transformer/Generator
Approved by: _____ AMP Service
. Temp. Cut-in-Card Date Issued ) . AMP Sub I .
SUBCODE APPROVAL for CERTIFICATE - . - —_— ubpanels —_—
[ ] O [ ]CCO” [ ]CA Final Cut-in-Card Date Issued ~ AMP Motor Control Center ] .
U.&m,. ) : o - >,:::m_ Pool Inspection m M.M E x<< m_mo m_m:\OS_Sm _._uz .
Approved by Date of Grounding and mo_.a_:m [
P ' Om:_ﬂnmzo: : e
Administrative Surcharge §
"%+ Minimum Fee §
: . : R s - SRR | State Permit, Surcharge Fee §
UC.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office nou< 4 Gold'= Applicant Copy . - ° D . : R T : o TOTAL FEE §




SRR P

RECEIVING CLERK _

NOZ_ NG _uma,\_:. >_uv_._m>j02 [ .

DATE RECD . N )
oLy
BLOoCk: 420/ |0t /5 QUALIFIER: ——————SITE ADDRESS: Lo o
SB\(E POLINT \v}m\»
FOR OFFICE USE ONLY
_omzj_"_nﬁ_oZ FEE SUMMARY:
1.NAME OF OWNER IN FEE: E%&W.P \ APPLICATION mmm $ J, 00
COMPLETE ADDRESS: _3£ 2 [Bn.c / OTHER: $
72 bon /o )T og22> TOTAL: $
PHONE % 45 /238 EMAIL__ .
2. NAME o_" APPLICANT: \\m\\,\xﬁu\ m\m\\m{ REQUIRED BY APPLICANT
APPLICANT ADDRESS: NMW b“:&r (21 RESIDENTIAL: ——
hie l~ Mo Of227 | COMMERCIAL: e

_quz_m # 7T (MY - \wﬁo EMAIL:

| 3. RESPONSIBLE PERSON FORWORK: Dot Concd Kok’

EXISTING USE: EBIIF
PROPOSED USE: bﬂmﬁwuwll

PHONE# 232- £ 4%/ 3 /20 Faxs — BOARD APPROVAL: — PB_—_7B
| o § RESOLUTION:
4. SIGNATURE OF APPLICANT: APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING:—__ *ADDITION—__*ALTERATION *PORCH —_______ *DECK
'POOL: ABOVEGROUND—_ INGROUND_______ FENCE: HEIGHT TYPE______ MATERIAL
/s |
HEIGHT: / ~\ (*F APPLICABLE)
OTHER g2/ ,
T ) ’ . \\ . . . (W4
'DESCRIPTION: . , mux\ K§W0~ Q\i\:m ( W§D " Chi o \T%PL&\)
| ZONINGREVIEW: o/, () = | | 2)snl) 5 N lC2 (e BACKPAGE)

DATE REVIEWED: ..

- DATE DENIED: DATE APPROVED:




ARt e

O_u_n_mm Cmm ONLY | ,; _"mm 28 3 _w_r\
"~ ZONING REVIEW: — . e o
DATE REVIEWED: 2= 2%~ oBm DENIED:_—— DATE APPROVED: m\n?\w INTLS: Swwq\
[ oaTE: n.og_sm.zd‘“a 4 INITIALS:




C ' 2/2/13

Brick Township Date issued:

401 Chambers Bridge Rd. Application Number: ZA-13-00127
Brick, NJ 08723 Appllcatlon Date: 02/28/2013
(732) 262-1027 , _ Project Number:
Permit Number: Z/—/ﬁ - 00/S56
Fee: $50

Zoning Permit

Worksite 387 BRICK BLVD. Block: 547.01
Location: Drum Point Plaza Lot: 15
Brick Township, NJ 08723 Qualifier:
Zone: B-2
Owner. DRUM POINT PLAZA LLC Appilicant: Allen Guddah!; Hollywood Signs
Address: 249 BRICK BLVD Address: 203 Drum Point Road
BRICK, NJ 08723 Brick, NJ 08723

Application Approved Date: 02/28/2013

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

Use is: Professional Offices -Chiropractic office for Theodore Koziol.

Nonconforming Use is:

Work Description:
Sign - Wall sign, channel letters, 24" x 20°, "Chiropractor".

The total sign area shall not exceed 15% of the total facade area.

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

[ Permitted by Ordinance
O Permitted by Variance approved on:
[ valid Nonconforming Use is established by
O Zoning Board of Adjustment
O Zoning Officer

03/01/2013

M/V\-f—\
Sean Ki Wg Offi at
AL 4 3/

Michagl P. Fgwler, "fownshlp Planner a
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|

PLYWOOD —-i=—" 78ULONGSTUD |

iy

WAL BRAGKET f
HOT DIPPED GALVANIZED 316" THICK

B8 <— 37X 6 THRUBOLTS WITH
ONISTRUT ACROSSBLDG. STUD

EEVERY48“ 0.CNAX ALONG TOP

OTTOM OF RACEWAY - PROVIDE

MIN. FOUR E4 ' DIAM. LAG SCREWS
<« FULLY PENETRATING PLYWOOD

| CONNECTTOSUPPLIEDELECTRIC
| (ELECTRICTOIGHLOCATIONBY OTHERS)

RIER

O

CHANNEL LETTER ON RACEWAY CONNECTION DETAIL

HEIGHT = 10' FROM GRADE
READING - CHIROPRACTOR'

INSTALL LOCATION

3 STV TR 30 R

IOl

GENERAL NOTES:

1.) Raceway shall be min. 4" alum. 6061-T6 extrusion or
0.090 alum. sheet with 1"x1"x}" angle reinforcement in

24" HIGH X 20' LONG CHANNEL LETTER SET ONRACEWAY  2.) Provide rin. 4 thi. alum. plate or angle in raceway at al

attachment points, Weld or bolt with S.S. ;" diam. bolts.
3.) Lag screws at bottom of raceway may be substituted with

%" diam. toggle bolts.

diam. x 1" bolts with 34" nut and lock-washer.

Designed per I1BC -2009 N edition
Snow Loads:

Ground Snow Load......... Pg-35 psf
Snow Exposure Factor...Ce=1.0
Snow Load Importance..1s=1.4

Thermal Factor............... Ct=1.0

Wind Loads:

Basic Wind Speed............ 115 mph

Wind importance Factor..1=1.15 DATE: 3/14/2013
Wind Exposure................ C

ASCE Force Coef............ 1.8 (or per table) PREPARED FOR:

Gust Factor....uummiennad 0.85

Hgg.YWOOD GNS

Exterior Components designed in RICK, NJ OB723
.th 15 h ¢l

d wi le provisions

4.) Fasten letters to raceway with a minimum of of two (2) %"

DRUM POINT RD.

S IURDOCH
ENGINEERING

STRUCTURAL & LAND DEVELOPMENT ENGINEERS

387 BRICK BLVD — BRICK, NEW JERSEY

SIGN CONNECTION DETAILS
CHIROPRACTOR — DRUM POINT PLAZA

< |B308 AVALON CT.
~— IWEST LONG BRANCH, NJ 07764

Tel. (973) 570-8215
Fax (732) 431-9420
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(732) 262-1030
22|12

Subcode Official Review
Date: Wednesday, March 13, 2013

To: DRUM POINT PLAZA LLC
249 BRICK BLVD

. o ‘
BRICK, NJ 08723 (&
RE: Building Subcode K\(D’Q @Ob WW )

" Block: 547.01 Lot: 15 Qual: C) g / ,

335-399 BRICK BLVD.
Permit Number: Control Number: C-13-001014
Last Submit Date: Tuesday, March 12, 2013

Dear DRUM POINT PLAZA LLC,

Your request is hereby denied based upon the following infractions.

Plans must be prepared, signed, and sealed by a NJ design professional

é
Sincerely,

Michael Vecchio, GulmmmineaSitein!
CC:
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APPLICATION FEE: -
* | REVIEW FEE:

o 2 z>z_m OF OWNER IN FEE: T4 codore Koz i0/

'| INSPECTION FEE:

ADDRESS: 2¢7 %}Q\o LY. _.m.oz_w 08 65/-/2.38
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TOTAL:
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SPECIAL CONDITIONS:
' OCEAN COUNTY solLs:

u F wmmvozm_wrm PERSON mow eoaa §\\w\\ Cudhot /

DRAINAGE EASEMENTS:

luTiLiTy EASEMENTS:

1 >ccwmmm 3 %\{&s \n \\\ _ %}R\,\ pJ Og 722

CONSERVATION EASEMENTS:

|| FEMA REQUIREMENTS:

= _.:oz: 723 £ \\&x\x@.c: () E-MALL:

- 2859. ummoz_.ﬂoz n_a?u—zo\orm,»azo 0_6>o OPENING -
loso wm_so<>5.Fr o wm._.azio WALL
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ODWELLING - - CITREEREMOVAL _

D.E.P. PERMITS:

OPB (m A}

‘ 'BOARD >13~O<>r

APPLICATION Zcz_wm_w

DOTHER _

APPROVED DATE: _
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