BLOCK 5%20( LOT /5 QUALIFICATION CODE ADDRESS (SITE) ?7q %OIL QL\/A PERMIT NO. [6 - ;\ (QD

=] CONSTRUCTION PERMIT

APPLICATIOMS.O 0297,
— )

o

-

V. FEE SUMMARY (for office use only)
1. Building
2. Electrical
3. Plumbing
4. Fire Protection
5. Elevator Devices
6
7
8
9

C

EENT

Q/ Applicant Completes: Sections |, li, lll {optional), IV, VI, and VII
1. IDENTIFICATION - N\ Subtotal -
) 1. Proposed Work Site at: 3‘7? @ﬁu(‘( QDL\S&\ Less 20% for State Plan Review $_
y Subtotal . $
2.Name of Owner in Fee: M ( L.(i, . State Permit Surcharge Fee
« Tel. - - ) e-mail 10.  Subtotal
D 11. Cert. of Occupancy
Address <§ 2 & ﬁldﬁ Ub’ 12. Other /
street municipality zip code : i
3.Ownership in Fee:  Public Private 7 M??? _13. TOTAL $_ Ly
Ib\\ 4. Principal Contractor; Tel. PSZ'—(d) Ay BW’SWE CHARACTERISTICS
~ Address. * L7/ Ie-mail dmmm ] 9‘\1’.‘ mber of Stories
% : 2. Height of Structure
i 3. Area — Largest Floor
Q) License No. OR, if new home, Builder Reg. No. %'4364 '78“'7 Exp. Date 4. New Building Area
\() Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure
~Z Federal Emp. ID No. 6. Max. Live Load
v 5. Architect or Epgineer 7. Max. Occupancy Load
& Address RN 5 {BeAk{ Industrialized Building: State Approved
i Tel -5 7082 4 9. Total Land Area Disturbed
- 6.R ible P ne Work has B 10. Flood Hazard Zone
. Responsible Person in r_g7e once Work has Begun 11. Base Flood Elevation
N Tel. 222-(eONN/7F
M 7 12. Wetlands yes no
-0 11a.PROPOSED WORK §;~ Vil. DESCRIPTION OF BUILDING USE
O3 Minor Work 0 New Building O Addition ] Demolition A. RESIDENTIAL (primary use)
\Q [l Repair [ Alteration {7 Renovation [J Reconstruction 1. State Specific Use:
] Asbestos Abat. -Subch. 8 [ Lead Hazard Abatement [ Radon Remediation  [J Annual Permit 2. Use Group, Proposed:
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: Tota/ Units Income-restricted
(Check all that apply) ' Date viewer Approval Rejection | viewer Gained. Sale
(J Building ; < s AN A g Gained, Rental )
. o Lost, Sale
[J Electrical Lost, Rental
O Plumbing B. NON-RESIDENTIAL (primary use)
1. State Specific Use: |
[ Fire Protection 2. Use Group, Proposed: <
3. Change in Use Group, Indicate Present:
[J Elevator )
C. MIXED USE -List secondary use(s):
¢ TOTAL COST D. Construct. Classification: Present
lil. PLAN REVIEW (optional) IV. DOES ORWILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1. Elevators/Escalators/Lifts/ 4. Refrigeration Systems 8.[0 Smoke Control Systems in Open Wells  12.7 Fire Alarm
4 1 1. U Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks
2. (7 Prototype Processing 2.[J High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly ~ 10.{] Swimming Pools, Spas and Hot Tubs
3.[0 Pressure Vessels 7.1 Sprinklers/Standpipes 11. 0 LPGas Tanks

U.C.C. F100-1 (rev. 8/08)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 8/18/2015
Control Number C-15-002876
Permit Number 15-2160
Permit Issue Date  7/7/2015

Certificate Number 15-2160

Construction Code Division
(Certificate of Approval)

Identification

335-399 BRICK BLVD. 379 BRICK BLVD.
SOLAR SOURCE Brick Township, NJ

Work Site Location:

Block: 547.01 Lot: 15 Qual:

Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone:

Contractor TRADEWIN SIGN LLC
Address 242 KELLER STREET BAYVILLE NJ 08721
Telephone: (732) 604-9779 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

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

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - SOLAR SOURCE ...FACADE SIGN

Certificate Comments:

([ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code 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.

(3 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.

D Temporary Certificate of Compliance

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:

D Certificate of Clearance - Lead Abatement 5:17

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement

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

D Total removal of asbestos hazards in scope of work

I:] Partial or limited time period ( years); see file

D 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: 8/18/2015 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

I, OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.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, 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.

B. ( ) Ifurther 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, aiteration, 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. ( ) [further 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. ( ) Iagree 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 Date

. 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.

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

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

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

Agent Name “TIADEONO <ven Lid
Address Z.q 2— m ﬂﬁ} i
Telephon 752 B ~ i o

Signature

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

U.C.C.45100-2 {rev. 5/2007)

.
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e

(ememeed  BUILDING SUBCODE

el TECHNICAL SECTION E

A. IDENTIFICATION——APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block %r Lot Qualification Code
Work Site Location _ 3 7% %. YRV

Owner in Fee: WJQQM/ % P\N\D

e-mail

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

! hereby certify tha
application.
Sign here:

|50

.0t record and am authorized to make this

s

———

1)

Print name here:

D. TECHNICAL SITE DATA

Tel. AEV I\V.V.\ A,ng
Address NﬁN% mh.dn NCCQ mm”ﬁ.._p E\

Oo:?nnﬁon.\ﬂﬁ%l&g m..ma N\ rﬁ\ municipasity

e-mail

Tel. ANWWV%

Address
e NT OL72|

Contractor License No. or Builder Registration No. ENII Exp.Date _

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

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS

[ } No Plans Required Type:
(1 Al 07/e7 t\§ Footing

[ ] Footings/Foundations Footing Bonding

Dates (Month/Day)

Failure Failure  Approval Initial

DESCRIPTION OF WORK

- Foundation
[ ] Structural/Framework ___ _ Slab
{ ] Exterior _ Frame

[ ] interior Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free

[ 1Elec. [ ]Plumb. [ }Fire [ ]Elevator insulation
SUBCODE >Eumo<>r%€v vmm_s — Finishes -Base Layer
Date: / [/ u.\ /3

4 Finishes -Final
Approved by: § Energy

L s

SUBCODE APPROVAL for CERTJFICATE ﬂmm:maom_

[ 1co [ ]cco CA

Date: bm.\%\.\\ﬂi Wﬁm__. — J\MW\ %
Approved by: § ina n.%

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories I 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 Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) $ 5,000

Max. Occupancy Load U.C.C. F110
(rev. 11/09)

TYPE OF WORK:

[ ] New Building

[ ] Addition

[ 1 Rehabilitation

[ 1 Roofing

[ 1 Siding

[ ] Fence Height (exceeds 6"
i Sign m m m Sq. Ft.

[ 1 Pool

[ ] Retaining Wall Sq. Ft.

[ 1 Asbestos Abatement w:co.:mu_m;
[ 1 Lead Haz. Abatement NJAC 5:17

m .. ] Demolition

$

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
®  TOTALFEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




Date Received

Caontrot #
. Date Issued L/

z TECHNICAL SECTION ; | Permit # -

el C. CERTIFICATION IN LIEU OF OATH S U
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING - | herobe cert : TR 7%,} RN
CONTRAGTORS, NOTIFY THIS OFFICE. GALLTILITY DIG NO: 1-800-272.1000. ication ar) hat! am the (agent of) owner of record and aMpauihozed g make Ihjs
Block Ol Lot 1 Qualification Code applicalion and perform the work listed on this applicat B SHs it
- Blec , ‘ w '3 Applicant sign/Contractar g
- Wark Site Snmzo:.hx —~  8ign and seal here:

Sexil. N3

) . ", R . - ,. + .u&&%.\ s
Owner in Fee: .mymorau SoR(E uC me here: < I~ . 5

. 97 . icensed Elec. Contractor | ] Cerlifd Landscape Irrigation Contr | umx%ﬁz%mﬂmm:
Tel. A.NM.N ) .\. bmm e-mait S !s.!'t!.l..ii.l ‘. w

ma N ‘U..ﬁmOIZ_O_PP m:.m_ubﬁp
.pn%mmm m x..muplwm_m,. :glnll(

- | DESCRIPTION OF WORK:
stieat

municipality

‘Contraciar:

. L8
N ¢ Tl (232 7% oL gV At CosizZJt 8
. P . ) aTy. SIZE  {TEMS FEE {Office Use Only)
Address _ R To\y Ch. email ____ Lighting Fixiures
T owas 12 M. (R 23 7 : Receptacles ?(
Contractor License No. / U%VW Exp. Date

:Home tmiprovement Contractor Registration No. or Exemplian Reason (if applicable);
Federal Emp, 1D No.

Switches a\@@
Detectors g

FAX: | Y
B, ELECTRICAL CHARACTERISTICS . _.

Use Group Present

mam...mm:Q & Exil Lights

NERREREEEE

. Proposed ___ Communications Points
[ ]PolefPad # [ 1 Temporary { ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co.
Est. Cost of Elec. Work § __/ oo _- TOTAL NUMBERS 3
P Pool Permiliwith Uw Lights —
JOB SUMMARY (Office Use Only}
PLAN REVIEW INSPECTIONS Dates (Month/Day) Storable PooliSpa/Hot Tub —
A . o . ; - ——— KW Elec. Range/Receptacle
171 No Plans Required o Type: " Failure  Failyre Approval Initial~~ B ,

" KW Oven/Surface Unit
[ ] Pariol -Understab Utiiies Approved ~ R0Ugh

NEREN
|

. ——— KW Elec. Waler Heater —
Date_______Approvedby: .:Mﬂhmluam — ——— KW Elec. Dryer/Receptacle —_— R
i T KW Dishwasher
[ pElectric Plans Approved Temp. Serv. I : - e
NAM gvuaé Aby—7Z2——  Constr. Senv, ~——  ——  HP Garbage Disposal e
’ 1c0 —— KW Central A/C Unit —
Joint Plan Review Required: . Other T T e e —— HPIKW Space Heater/Air Handler
[ 1Bldg. [ }Plumb. { IFire, | ]Elev Service e r ;. T . KW Baseboard Heat
SUBCODE, EUWS,_. for PERMIT Final — Ha m W@.w\lf; e HP Molors 14+ Hp
Date: d

Barrier-Free

— e e KW Transformer/Generaior .
Approved by: . : ——— e AMP Service —
" Temp. Cut-in-Card Dale Issued — . ;
SUBCODE APPROVAL for CERTIFICATE . . . T s e AMP Subpanels . o
11C0 [ jcco { pen Final Cubin-Card Date lssued _— AMP Molor Cantrol Center
Dae: ___ &2 o [/~ Annual Poot Inspection — — — L T weec Sign/Outline Light
‘Approved by: ~ Dale of Grounding and Bonding .
: ’Nﬁl Cedification  ~ - - ———
, Administrative Surcharge § ———

Minimum Fee §
T UC.C. F120 frav. 1109} Anplicant: When submilling this form fo your Lacal Conslruction Code Enforcement Office, please provide ona
internet version original plus three photacopies.

Slale Permit Surcharge Fee g

T e




CONNECTION CALCULATIONS RACEWAY
Wind Pressure = 38psf @ V=115mph Design wL.

FASTENER APPLICATION GUIDE
j Wind Load = 1578 Ibs (Max.)

HARDWARE |Diant] FOW | MASONRY [ Ems/DRYVITOVER [ EFIS/ORYVITOVER | METALPANEL OVER 2':'( ia;egmy j < Bulding W ““
4 s in. " NS eC| onnection af uilding Wa
Spacing {aw-Block) 3 min. 1/2” PLYWOOD | GYPSUNY DENSGLASS METAL STUD Maximum tension force on top row fasteners
THRU-BOLT | 3/8" | 30" 0.C. YES YES ONLY WITH BACKER YES {(1578)x( 1.00)+(410.0)x(0.25))/(0.67R.) = 2384.94
Total Fasteners (top and bottom) = 50.00 Total
B:‘:‘::;g” 3/8" | 39"0.C YES* NO NO NO Allowable tension:
- ) 1/4"-20 Type BB Toggler Bolt into Plywood over Stud Frame
LAG BOLT 3/8" | 20"0.C. NO 17 SOLID W | NO NO Allowable Per/Fastener: Tension = 100.0 / Shear = 108
PENETRATION REQID Actual Tension = 2385 ibs. < 2700 Ibs.Allowable =0K
- " IF THROUGH ONLY WITH MIN, 1/2" . Actual Shear per/Conn. = 8 < 5400 lbs.Allowable =0K
TOGGLE BOLT | 3/8" | 16“0.C. | o o~ onlo YES PLYWOOD BACKER YES Analysis;
YES WITHA YES w/ Nuts & YES w/ 3/4" PLYWOOD Apptied Load 2.4ksi < 2.7ksi Fastener Total = 0.3Ksi
" u w. Minimum Fasteners @ Top Edge = (25) x (2) Rows = (50) Top and Bottom,
PIN MOUNT | 3/8" | 16" 0.C. (2-1/2" Emb.) Washers BACKER - Nuts&Washers NO Ref, Material:
1.) Each ‘Row' shall have two f: top and bottom of raceway - 6" end ck e unless otherwise nated Toggler Tec- Guide
2.) Expansion anchors requive 2 minimum 3-1/2" embedment IBC-2009 / ASCE 7-10
|§_ Pin mounts into masonry shall embed a min. of 2-1/2" w/Structural Epoxy Acdhesive PROVIDE A MINIMUM OF (50) FASTENERS, (2) ROWS of (25) Fasteners
[ Thru-Bolts/Rods: Acceptable ta mstall Into LZx2x3/ 16" Stl. ANEIE spanning Twol2) wall studs per/Bok of Roc INTO RAGEWAY BOX / FRAME SEC., (25), (25) TOP, BOTTOM, Evenly Spaced
INTO Piywood over Stud Frame with a Mi of 5/8" Ply
Provide TwentyFive(25) Toggler Bolts Top and Bettom = Fifty(50) Total

Engineers Connection Options:

1.) Provide Fifty 1/4" Diam. BB Toggler Bolts into 5/8" Thk. Plywood Emb.
Twenty Five(25) Top and Bottom, Evenly Spaced.

2.) Provide Sixteen(16) 1/4" Diam. Lag-Bolts into a 1-1/2" Solid Wood Emb. Min.
Eight(8) Top and Bottom, evenly spaced.

3.) Install 3/8" Diam. Fasteners along the top and bottom of raceway, using the

Fastener application guide for existing wall construction type to determine the

proper fastener type and maximum O.C. bolt line spacmg

300 sf Frontage
roposed 40 sf Sign

Designed per IBC -2009 NJ edition
Snow Loads:

Ground Snow Load......... Pg-25 psf
Snow Exposure Factor...Ce=1.0
Snow Load importance..1s=1.1

Enlarged View

Acrylic Channel Letter
Fac eturn

aceway

'L: Thermal Factor......uue Ct=1.0
oggler or t(/‘ Wind Loads:
Basic Wind Speed............ 116 mph

ag Bolts Wind Importance Factor..1=1.15

.8 {or per table)
.85

. . Experior Components designed in
ower Supply _ ? e dance with applicable provisions

in Raceway

UL Fabricated llluminated Channel Letters
e Favace with Channel Box Logo. All L.E.D. in RED
All Aluminum Fabrication with UL power

- supply. All .040 Pre-coat aluminum returns .
Toooe Roks 01/ comrmet Lo Bk with aluminum raceway and acrylic faces. P Skional Engineer
" gt ““WJ P.E. License #48980
PP S ’ Location:379 Brick Blvd in Brick NJ
Client Name: Start Date: Sales Rep:
Last Revision: . M Guarneri

John DeGeorge Job #: Client Approval Designer:
M Guarneri

DEg\{I ‘ Location: Drawing #: oM Guarneri
Drum Point Plaza |page: Landlord Approval . D lGibsong -

COPYRIGHT BY TRADEWIN SIGN LLC * ALL DESIGNS ARE THE PROPERTY OF TRADEWIN SIGN LLGC AND MAY NOT BE REPRODUCED IN PART OR WHOLE WITHOUT WRITTEN PERMISSION FROM TRADEWIN SIGN LLC



e N approval granted.

—| CONSTRUCTION i E—

o Permit# Vpomm o N VA
H PERMIT | ST O
" IDENTIFICATION - Block: 547.01 - Qualifier ’
, Work Site Location; 335-399 BRICK BLVD. 379 BRICK BLVD SOlAR Contractor * BADENLN SIGNLLC.
e : SOURCE Brick Township, NJ : ' Address ‘
‘-OwnermFee' - B
Telephone _(Z_32I 604~9779
‘ : : : _ . "'Lic. No.-or Bldrs. Reg.-No.
.’Telephone: Sl o o - - » .. Federal Employee. No.
- Is hereby granted penmssron to perform the foIIowmg work: PAYMENTS (Off'ce Use OnIy) 1
S . S ' - |- Building - - RN - _$150-
' . BUILDING’ L D PLUMBING o : D LEAD HAZARD ABATEMENT Electrical R '$100
) ELECTRICAL E] FIRE PROTECTION © [OopemoumoN - .| Pumbing : ]
i , Fire Protection . 80
D ELEVATOR DEVICES EI ASBESTOS ABATEMENT [ oTHER AR T ' —
e (SubchapterB only) e T SR .Elevator Devices. . S $Q|
DESCRIPTION,_OF WORK: ' R » ' l} Other .~ L o - %000,
‘ ATION - SO QURC R o .. | DCATrainingFee .~ - $10|
= — ' s | COFee e _
. L S . Other i k P{m S
Note If constuctron does not commence within one (1) year of date of i |ssuance, orif L0 Total $250 +. g(f .
- conslructlon ceases fora penod of six (6) m nths, thls perrmt is vord . L . Check No . I
Estimted Costo k 100 - B il PCK NO. — 350
L.J«Uf - | Credit 50| -
_ Constructron Och1aI - ‘ _Date - .- Collected By
ﬁ, U.C.C. F170 _ :
equrv(rev1/04) SR L o o . . ) ) : o - : o
1 WHITE- IN'SPECTOR Coo2 CANARY-OFFICE : 3 P.INK—TAX'ASSE‘SSOR‘ ) 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

i Constructron work must be mspected in accordance with the State Uniform Constructlon Code Regulatrons N. J AC.5: 23-2 18. Thrs agency will carry
- out such periodic inspections during the progress of work as are necessary to insure that the work mstaIIed conforms with the requlrements of the
~Uniform Constructron Code : . .

“The owner or other responsane person in charge of work must notify this agency ‘when work i ss ready for any requnred inspections’ specrﬁed 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 precIude the inspection until it has been made and

' ' : ﬂ“’fﬁ?s 15 IO 0 STRRIS0H
D Requrred mspectrons for all subcodes for one- and two-famlly dwelhngs are as follows: .. r C D g{};ﬁ} ieg)]
© The bottom of footing trenches before placement of footings, except that in cases of prle foundatlons mspegtropsﬁshall be made in S
accordance with the requlrements of the building subcode. T : ) . 4% 00
- : N o B ' 23 Ll B T S .
2 Foundatrons and all walls up to grade level prior to back fi IIrng : B LI s .00
3. Al structural  framing, connections, wall and roof sheathrng and msulatron eIectncaI rough wiring, panel andﬁ vice mstallatron rough-: 3180

plumbing. The" frammg inspection shall take place after the rough electrical and plumbing inspections and an rnjthe installation of the heatmg, 301 '*’gﬁ ; -
: ventilation and /for air conditioning duct system. The insulation mspectron shaII be. performed after all other s Bcode rough mspectrons and- b
prior to the installation of any interior finish material. . r CIRHEDH e | {k Utf !;_ p

4,' Installation-of all finished. materlals seahngs of exterior jomts pIumbmg piping; tnm and fi xtures eIectrrcaI wmng, dewces and ﬁxtures
mechanlcal systems equrpment ‘ . .

Addmonal requrred inspections for all subcodes of oonstructron for other than one- and two-famrly dwellrngs are ﬂre suppresslon systems, heat A
producing devices and Barrier Free subcode accessibility, if apphcable : ’

[:] Requlred spemal |nspect|ons The applicant by aoceptmg the permit will be deemed to have consented to these requrrements

. A final mspectron is requrred for each applicable subcode area ‘before a final Certificate of Occupancy or ApprovaI may be issued., Thefinal -
' 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 requrred by any provision of the adopted subcodes
Barrier Free’ acoessrbrllty, if apphcable and verlf cation.of comphance with NJAC 5:23-3.5; "Postrng struc’(ures

. A complete copy of: released plans must be kept on the job site.
i you do not understand any of this mformatlon please ask.



141G DATE DENIED:

| Receving cLere  PERMIT # S5 ¢
| omrereco - ZONING _um_n;\_:i >_u_u_._m>._._Oz oRTE Is5UeD_ I TJE
BLOCK:. St L.wo_ 64 \% QUALIFIER —_SITE ADDRESS: ; \ .
, FOR OFFICE USE ONLY.
| _sz._,__n_n>._._OZ FEE SUMMARY:
1. Z>_<_m O_u OWNER _Z _umm APPLICATION FEE: $ g —
OTHER: S :
TOTAL: s__hD—
4 REQUIRED BY APPLICANT
RESIDENTIAL: _W\\«
COMMERCIAL: -
PHONE # N ,y; ‘\w@ mz>__.apnn@p®HB%§am_ u. (M | ExISTING USE:
‘ ~ PROPOSED USE: At 1c&
‘ w xmm_uOZm_w_..m PERSON FOR WORK: ( :
PHONE# QWN‘EZ., 279 Faxs 8- BOARD APPROVAL: —_ PB—78
, RESOLUTION#:
4. m_02>._.cmm O_u >Eu_._ﬁ>2._. APPROVAL DATE:
PROJECT Ummnn__u.:Oz“ %_.mamn_.,_mnx>v!_,n>mrm<<o¥wommnamm . :
- ,*Zm<<,mC=._U_ZO“ _ *ADDITION - *ALTERATION *PORCH *DECK - .
POOL: ABOVE m_#.uczo \ IN GROUND FENCE: HEIGHT—__TYPE MATERIAL
- Im_mI._. ..._ (*IF APPLICABLE),
- orHer- m.,w,r.v _ I
| oescripTion: (s L (ZGTERS ovuf{acade
| ZONING REVIEW: | — — — s
DATE APPROVED: &=/ 8 < e (EF BACKPAGD

INTLS:

' DATE REVIEWED:

5




ZONING REVIEW:

| DATE REVIEWED:

 OFFICEUSEONLY

DATE DENIED: _________ DATE APPROVED: INTLS:

S/

DATE:

INITIALS:

A

'COMMENTS:




Brick Township SR Date Issued: 7//7// 3/

401 Chambers Bridge Rd. Application Number: ZA-15.00785 '
Brick NJ 08723 . Application Date: 06/16/2015
(732)' 262-1336 N Project Number: .
Permit Number: - 3" -
Fee: 50
Zoning Permit
Worksite 335-399 BRICK BLVD. Block: 547.01
Location: Brick Township, NJ Lot 15
Qualifier:
Zone: B-2
Owner: DRUM POINT PLAZA LLC Applicant: Tradewind Sign LLC
Address: 249 BRICK BLVD Address: 242 Keller St.
BRICK, NJ 08723 Bayville, NJ 08721

Application Approved Date: 06/18/2015

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

Use is: Retail Store (Solar Source)
Nonconforming Use is:

Work Description:
Sign - UL Fabricated llluminated Channel Letters with Channel Box Logo.
40 Sq. Ft. on Facade

The sign area shall not exceed the maximum 15% of the first floor building facade.

Additional Zoning permit is required for additional work or signage,
Upon review it was determined that the Zoning Permit:

M Permitted by Ordinance

O Permitted by Variance approved on:

O valid Nonconforming Use is established by
O Zoning Board of Adjustment

0O Zoning Officer
@(( i@%w&\ , 06/18/2015
Christopher J. Ro(nano, Office of Zoning Date

/%"’M/,./ Lloely 5

Michaelyf Fdwlerﬂwp.‘l’ia’n‘hé” o /Date /.



BLOCK: 94701

woa /8 ADDRESS: mi Be mc\g\ Bad, KT

mZQHzmmEZQ HUHWHNZH,H. >HvHvHLHO >.H._Hoz RECEIVING CLERK:

PERMIT #;

IDENTIFICATION: W % , FEE SUMMARY:
1. WORK SITE ADDRESS: 399 [ NEA D\mb APPLICATION FEE: 5
2. z>Zm OF OWNER IN FEE: “nlar Segpes LI C REVIEW FEE: 5
ADDRESS: 39 Bp: el By a\ PHONE #: %Mm vasﬁoWﬁW INSPECTION FEE: $
\WNFOR‘ AV FAX # (_) OTHER $
3. PRINCIPAL CONTRACTOR: [ [QACHLTID \U,o:\C [ LC BOND(S): s,
- ADDRESS: 242 KELLERS _PHONE #; %wm \kb_\smwww TOTAL: $
mx..@:\\n\ A O¥72 ) FAX #:(__)
4. ARCHITECT OR monzmmw.._ M SPECIAL CONDITIONS:
OCEAN COUNTY SOILS:
ADDRESS: Z_ Cr PHONE: # %NM AIVD -82/5
| _ DRAINAGE EASEMENTS:
5. RESPONSIBLE PERSON FOR WORK: DI (b
W Cﬁbmﬁa\ EASEMENTS:
ADDRESS: 29 ¢ #7(c ~u.q\ Judt e D& — CONSERVATION EASEMENTS:
. . . . : g .
PHONE #: (733 (0Y-7773 Fax#:( ) mwz\yF.%.&&ﬁwﬂ»\wm@Emﬁzé".
PROJECT DESCRIPTION: O GRADING/CLEARING [ ROAD OPENING D.E.P. PERMITS:
| O SOIL REMOVAL/FILL O RETAINING WALL 0 POOL BOARD APPROVAL: [1PB 0O zB
O BULKHEAD/DOCK 0 DWELLING O TREE REMOVAL
APPLICATION NUMBER:.
EOTHER S AC».QM ON ﬂ%
. 7  APPROVED DATE:
LENGTH: b& _ wiDTH: / 012" HEIGHT: _) L _ o
ENGINEERING REVIEW: |
DATE RECEIVED: DATE REJECTED: __ DATE APPROVED: INITIALS:




CONNECTION CALCULATIONS RACEWAY
Wind Pressure = 38pst @ V=115mph Design wlL.

Wind Load = 1578 Ibs (Max.}

Risk Category = -1

Check Connection at Building Wall

Maximum tension force on top row fasteners

((1578)x{ 1.00)+(410.0)x{(0.25))/(0.67R.) = 2384.94

Total Fasteners (top and bottom) = 50.00 Total

Allowable tension:

1/4"-20 Type BB Toggler Bolt into Plywood over Stud Frame
Allowable Per/Fastener: Tension = 100.0 / Shear = 108
Actual Tension = 2385 Ibs. < 2700 Ibs.Allowable

Actual Shear per/Conn. = 8 < 5400 Ibs.Allowabie

Analysis;

Applied Load 2.4ksi < 2.7ksi Fastener Total = 0.3Ksi

FASTENER APPLICATION GUIDE
NALLCONSTRUCTIO i
N Row MASONRY EFIS/DRYVIT OVER ERS/DRYVIT OVER METAL PANEL QVER
HARDWARE  [DIAM. Spacing {Cwvu-Blodd | min. 1/2" AYWOOD | GYPSUM/ DENSGLASS METAL STUD
THRU-BOLT | 3/8" | 30" 0.C. YES YES ONLY WITH BACKER YES
EXPANSION 3/8" | 30" 0.C. YES* NO NO NO
ANCHOR
s N N 1" SOLID WOOB
LAG BOLT 3/8" | 20"0.C. NO PENETRATION REQ'D .NO NO
" " IF THROUGH ONLY WITH MIN. 1/2"
TOGGLE BOLT | 3/8" | 16" O.C. BLOCK FACE YES PLYWOOD BACKER YES
. " " YES WITHA | YESw/Nuts& YES w/ 3/4" PLYWOOD
PIN MOUNT | 3/8" | 15" 0.C (2-1/2" €mb.} Washers BACKER - Nuts&Washers No
1.} Each ‘Row’ shall have two fa top and battom of -6 end ck unless otherwise noted
2.} Expansian anchors require 3 minimum 3-1/2" embedment
E Pin mounts into masonry shall embed a min. 2" w/Structural Epoxy Adhesive
14.] Thru-Boks/Rads: Acceptable 1o nstall it LIX2X3/ 16" Stl. Angle ing Twol2) wall studs per/Bolt or Rot

. 20.00 ft

Minimum Fasteners @ Top Edge = (25) x (2) Rows = (50) Top and Bottom.

Ref. Material:
Toggler Tec- Guide
1BC-2009 / ASCE 7-10

=0K

PROVIDE A MINIMUM OF (50) FASTENERS, (2) ROWS of (25) Fasteners
INTO RACEWAY BOX / FRAME SEG., (25), (25) TOP, BOTTOM, Evenly Spaced
INTO Plywood over Stud Frame with a

of 5/8™ Ply

ler Bolts Top and Bottom = Fifty(50) Total

Engineers Connection Options:

1.) Provide Fifty 1/4" Diam. BB Toggler Bolts into 5/8" Thk. Plywood Emb.
Twenty Five(25) Top and Botiom, Evenly Spaced.

2.) Provide Sixteen(16) 1/4"
Eight(8) Top and Bottom, evenly spaced.

3.) Install 3/8" Diam. Fasteners along the top and bottom of raceway, using the

Fastener application guide for existing wall construction type to determine the

proper fastener type and maximum O.C. bolt line spacing.

Acrylic

Facx

TOOGLER, Tegule Seks [1/8” $24014

Enlarged View

Channel Letter

eturn
aceway

Diam. Lag-Bolts into a 1-1/2" Solid Wood Emb. Min.

oggler or
ag Bolis

ower Supply
in Raceway

D

UL Fabricated Nluminated Channel Letters
with Channel Box Logo. All L.E.D. in RED
All Aluminum Fabrication with UL power
supply. All .040 Pre-coat aluminum returns
with aluminum raceway and acrylic faces.

Altarats mecunting tuy e vasd paading well osneruoten.

ropo

Zoning Review
Approval

thy\

300 sf Froﬁt_ag
sed 40 sf Sign

&og

By

Nate: & SS\S

e

Designed per IBC -2009 NJ edition
Snow Loads:

Ground Snow Load........Pg-25 psf
Snow Exposure Factor...Ce=1.0
Snow Load importance..1s=1.1
Thermal Factor.............. -..Ct=1.0

Wind Loads:
Basic Wind Speed...........116 mph
Wind importance Factor..1=1.156

Wind Exposure........
ASCE Force Coef.

e PPN . din

_—
.1.8 (or per table)
-..0.86

with applicable p
of the ASCE 7-10

Murdoch Engineering
2 Hummingbird Ct.
Howell, NJ 07731

97, 0-

fessional Engineer
'] P.E. License #48980

Location:379 Brick Blvd in Brick NJ

DE%\{.IB

Client Name: Start Date:
John DeGeorge Last Revision: -
L tion: Job #:

ocation: Drawing #:
Drum Point Plaza |page:

Sales Rep:
M Guarneri

Client Approval

Designer:
M Guarneri

Landlord Approval

Project Mgr.:
D Gibson

COPYRIGHT RY TRADEWIN SIGN LLC * ALL DESIGNS ARE THE PROPERTY OF TRADEWIN SIGN LLGC AND MAY NOT BE REPRODUCED IN PART OR WHOLE WITHOUT WRITTEN PERMISSION FROM TRADEWIN SIGN LLC




TOWNSHIP OF BRICK

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

John G. Ducey, Mayor Division of Engineering
Elissa C. Commins, PE, PP, CME, CPYWM, CEM

Township Engineer & Floodplain Manger
Ecommins@twp.brick.nj.us

Township Councﬂ .
Paut Mummolo - President
Heather dedong — V‘ce

_ President
Jim Fozman 732-262-1040

Susan Lydecker . Fax: 732-262-2941
Bob Moore o . " www.twp.brick.ni.us
Marianna Pontoriero -

Andrea Zapcic - ) ' " ’ ’ i -
) ) ENGINEERING : - :

PLOT PLAN EXEMPT FORM
(ONLY IF NOT IN A FLOOD ZONE)

Block: "ﬂI‘ZOl Lot &

. Property Address 5‘79 62‘6’( &\/@ %Q\Ok M
1 DpReo fubsesd of_279 Bl Guud,

(name) (address)
request to be exempt from the plot plan reqmrement for an addition, fence, shed, deck,
© pool, retaining wall, eic. as outhned in the Township Cod€)\Chapter 245, Section 245-29.

>, @ILLN

Applicant’s Signature

The following shiall -bé submitted with this request:

1. Submit surveys locatmg existing dwelling and proposed addmon. Dimensions of
the addition should be mcludcd.

2; " Proof that the property is not located in a Flood Hazard Area.

- Note: Prior to approval a site inspection by the Engineering Depamnént 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:




