435-399 BrckBlvd .

V. FEE SUMMARY (for office use only) ,7:9/ = Update | Update

Block _542.01 Lot IS/ QUALIFICATION CODE =" ADDRESS (SITE) 3 1.5 ﬁ/&;s‘; BvD. PERMITNO./?Z “Oéﬂgo/
“= CONSTRUCTIO PERMIT  sutang T

i
2.
,%rﬂ 3. Plumbing
URHOEM (:u:sﬂkv&‘ngl’f A P P L I CATI O % 4. Fire PfDleCﬁGﬂ
Applicant Completes: Sections |, II, Il {optional), IV, VI, and VI 5. Elevator Devices

-]

. ) 7

8

g

L {DENTIFICATION . Subtotaio '
1. Proposed Work Site at: . Less 20% for State Plan Review $
. . Subtotal $_ I
2, Name of Owner in Fee: . . State Permit Surcharge Fee Y

3 HI]__GS_QQ_ e-mail 0. Subtotal
- .) 11. Cert. of Occupancy r}/
adaress _ZMG Bk RQuvD . Rapk N 08723 || 12 ore

straet Enunicipality op ceda . 7 — f‘a-gl“) -
3. Ownership in Fee: Public Private P 13. TOTAL $ - .
4. Principal Contractor: ___FFASTRIGNS (23 ) MX_ V. BUILDINGISTTE GHARAGTERISTICS {affice use only)
Address _\ZXA leasTE % v e-mail d 1, Number of Stories :
: . 1' ‘ Lo 2 H tructure .
i Garvk. T os2M FASTS16WS CRIA 2. Height of Structur ft
¥ f 3. Area — Largest Floor sq. fi.
' License No. OR, if new home, Builder Reg. No. __;&I_k____ Exp. Date 4. New Buiding Area sq. fi.
Home Improvement Confractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft,
Federal Emp. 1D No. 10 Yoy I ‘66 nel FAX: ( 6. Max. Live Load :
5. Architect or Engineer \WHE)e] < Lo Contact jEﬂ.F Mutdae Hr 7. Max, Occupancy l.oad
Address Lend ¢ 5 e h=rnail [CnA ”K If Industrialized Building: Stale Approved HUD
Tel, ( 533_ ) fﬂQ — g L1 )-” FAX: { ) 9, e:; otal L:nd Adreza Disturbed sq. ft.
» 10. Flood Hazard Zone
6. Responsible Persgn in Charge once Work has Begun LINC-GW 8] “Mé_ \/ 1. B Fiocd Elevati
Tl (XL ) _KR6 - 230K FAX: (%32) %6 i V2 38 Cﬂ T ose moen mevaton "
. : 12. Wellands yes no
- 14"\ /,.-n— /1 . S TR
Wa.PROPGSED WORK /En) % ] 'G VII. DESCRIPTION OF BUILDING USE
O Minor Work w Building D Addition 0 pemolition A. RESIDENTIAL (primary use)
0O Repair [J Abteration 0 Renovation O Reconstruction 1. State Specific Use:
[ Asbestos Abat, -Subch. 8 3 Lead Hazard Abatement [ Radon Remediation [ Annual Permit 2, Use Group, Proposed:
e FOR OFFICE USE ONLY (Optional) ° 3. Change in Use Group, Indicate Presant:
llb. SUBCODES Est. Cost , Plans ate N Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelllng units: M@s -re Sl
(Check &l that apply) ' Rec'd b Regdd H Date y Dage viewer Approval Rejection | viewer \ i 4T
1 Building 9_ i }fﬂ w/ O 3\‘3\_\3\ Q«]"’" - . _ . L
{1 Electrical B R . ?: ‘G lL [N} q - r LOSt, Rental
O Plumbing R ' ' 8. NON-RESIDENTIAL (primary use)
- N B AT NS R T — 1. State Spegcific Use: . _
[0 Fire Protection . o . RS Tl ) 7 S 2. Use Group, Proposed; o
: PO S ey 3, Change in Use Group, Indicate Present;
Elevat % v e O\ PACAT o ” : : '
O Elevator "\ﬁ\ﬁ M‘r\z\ Q?\ : 5\6\\’7—* t(-&—' \ C. MIXED USE -List seconidary use(s):
TOTAL COST ' l ! D. Construct. Classification: Present
i, PLARN REVIEW (oplional) 1V, DOES OR WILL YQUR BUILDING CONTAIN ANY OF THE FOLLOWING? Preposed
DO YOU WANT. 1.{] ElevatorsiEscalators/Lifts/ 4. Refrigeration Systems . 8.[] Smoke Control Systems in Open Wells 12.(J Fire Alarm
1. 12 Panlial Releases Dumbwaiters/dMoving Walks 5.] Cross-Connections/Backfow Preventers 9.1 Underground Storage Tanks
2. [ Prototype Processing 2.[0 High Pressure Boilers 6. Hazardous Uses/Flaces of Assembly 10.] Swimming Pools, Spas and Hot Tuks
3.0 Pressure Vessels 7.1 Sprinklers/Standpipes 11.[J LPGas Tanks

U.C.C. F1Q01 (rev. 8/08)



John G. Du?:e.y, Mayor

'Towﬁship Council:

- Paul Mugimolo

TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.4. 08723

'Department of Community Development & Land Use

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

732-262-1027
Bob Moore:

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

May 21, 2014

Maria Pontoriero

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

_AT085T T
4 375 Brick Blvd (Soccer Post) \\\Nx
%lgn Installation needs: Final Elect
s __N/}
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 Nutr;tmn)
Sign Installation needs: Building & Elect

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

13-4118
351 Brick Blvd (Laundry Matt)
Plumbmg Alterations (new washmg machines w/platform) needs Buﬂdmg & Plumbing

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

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

—
2114

ACCESS
BRIEK TOWHSHIP




CERTIFIGATION IN LIEU OF OATH

4. OWNER SECTION (to be completed if the applicant is the owner in fee)
| hereby cetify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes: 7

A. () 1further 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 pard, by me or by
‘subcontractors under my supervision, in accordance with all applicable laws; and, ! further acknowiedge that said
new home is not covered under the New Horme Warranty and Builders Registration Act (N.J.5.A. 46:38-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property wﬂhm fen years of the date of issuance of a
certificate of occupancy.

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

B. ( ) Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5 232 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 single family residence owned and occupied by myself and located an the property fisted’
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. () Ifurthercer‘(ify that | will perform or supervise the following work:
C.1. { ) SBuilding . C.2 { ) Fire Protection

| further certify that | will perform the following work:
C3. ( ) Electrical C4. {( } Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.JA.C. 5:23-2.15(a)5: All required State, county,
and locat prior approvals have been given, including such cerification as the construction official may reqguire.

| understand that if any of the above slatements are willfully faise,’| am subject to punishment.

Signature ' Date

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

[ hereby certify the following as required by the Uniform Construction Code, N JAC. 5:23-2.15(d): the proposed werk is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

I agree to advise all contractars 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.

' ‘u/r?érstand that if any of the above statements are willfully false, | am subject to punishment.

G

Agent Name L isxcolss O‘ Nmt- - ﬁAST‘S]@—M S

Address ]"]_"'f7) ot %% W, 60*\(Lj NI OWIL;/

Telephone (7191_ )? Eé - s;l Zg
Signature o
v [ f\} s W
() LEAD HAZWRD ABATEMENT: lnclude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

Check if contractor.

U.C.C. FT00-2 (rev. 5/2007)




335399 ArutoBly,

| 4%
—.—ﬂ BUILDING SUBCODE
TECHNICAL SECTION E

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS QFFICE. CALL UTILITY DIG NO: 1-806-272-1000.

Block E I\JH.I

UNIFORM COHNTRUS TION
cone

Lot Qualification Code
Work Site Location 37 T B¢k v Navan Po ot QLALA
- Wni 37
Owner in Fee: .OP: ~y to,,tA. ﬁm. ?L# ALl
Tel. Admwﬂlv md 1= mfuu mu W e-maif
aatess TN _Baick AU,  Paik T Q%722
streat municipality Zip code
Contractar; g Tel. A,Nwwﬂv
Address 1 143 fovile. %% W/, e-mail | 3.
bruck  NT Q%924 A
Coniractor License No. or Builder Registration Ne. Af \ .b.l Exp.Date ___
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):;
Federal Emp. 1D No. MlO {Oatﬂ»m 4! FAX: ( )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Initial  INSPECTIONS Dates (Month/Day)
{ '] NoPlahs mmﬁ::mn Type: Failure  Failure  Approval Initial
All m Footing
_x .w —u \ ioa:@ Bonding

[ 1 Footings/Foundations

- Foundati
[ 1 Structural/Framewark — Slab .
[ ] Exterior ——  Frame

NENREE:

[ ] Interior Ttuss Sys./Bracing

Barrier-Free

Joint Plan Review Required:

[ 1Elec. [ ]Plumb. [ )Fire [ _m._m<m8n Insulation
SUBCODE APPR f; * MIT Finishes -Base Layer
Date: ? w | mmu\ Finishes -Final
Approved by: Lﬁ. Energy
SUBGODE APPROVAL for CERTIEICATE gmmsmzaa _
T N
HU mm co \ ! CA Other L
ate:
Final — —_uwrB &F
Approved by: e o -

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories if Industrialized Buiiding:

Height of Structure ft. State Approved _______ HUD -
Area — Largest Floor 5q. f. Est. Cost of Bldg. Work:

New Bldg. Area/Afll Floors 8. . 1. NewBldg. 35 2, 7% Ll
Volume of New Structure cu. fi. 2. Rehabilitation §

Max, Live Load
Max. Occupancy Load

s LTS

Le.c. Fie
(rev, 11/09)

3. Total (1+ 2)

Date Received
Control #

SR,
R-CLS|

owner of record and am authorized to make this

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF QATH
I hereby certify that | am th (agent
application.

Sign here:

Print name here: ﬁl:(ﬂ&g (h MNan g

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
Ht STALL flacewng Mo Tk

S500cer. Vhest

TYPE OF WORK;
1 New Building
1 Addition

1 Rehabilitation
]

]

FEE (Office Use Onty)

$

Roofing
Siding
Fence Height (exceeds 6')

Sign m w‘ . WMWmP Ft.

Pool

Retaining Wail Sq. Ft.
Asbestos Abatement w:uosmunmﬂ 8
Lead Haz, Abatement NJAC 5:17

Radon Remediation
Other

Demcilition

— o e

—

X

L T T T .
— e A e e e e

alive Surcharge $

Minimum Fee $
State Permit Surcharge Fee §
TOTALFEE g

—_——

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Geld = Applicant Copy




Community Development and Land Use @ Recei pt
401 Chambers Bridge Rd. Payment Date 03/20/2012
Brick NJ 08723 Transaction#  PMT-12-01525

Issued To tio enterprises

Description R
Date Printed 03/20/2012 Cash $0.00
Check Number 1315 Check $50.00
Charge $0.00
Totai Paid $50.00
-




PRELTIVRE

o ,mmnm_<_zm CLERK, .

.m\_Q e @o\qe
i | 0y | =Y\ vmmgi _ |
s 5} E No _zm 1ma<_: >_u_u_._m>joz DATE SSUED 3 o T |
~W _QUALIFIER: SITE ADDRESS: 331 Bruuck guvbd_ .
o _ . . — _ . FOROETE UEONT
_sz._.:.._n>._._02” _ | | FEE SUMMARY:
1.NAME OF OWNER IN FEE: . Davn Ponrg ocbﬁ,.t e — | APPLICATION FEE: $ 3_\
COMPLETE ADDRESS: 24q , | OTHER:. - $-
| TOTAL: $
PHONE # 732—-Y7)-6363 " EMAIL:
2. z>§m OF APPLICANT: _FASTSIGU4 | , zme_am_.um:%cgzq |
APPLICANT ADDRESS: V243 flavTe 2% W Rauck , N3~ IF72Y | | RESIDENTIAL: _\\
| — — COMMERCIAL: 9
PHONE # NiTE @JP\MN.WJW ,m_<_>=|" lincaln. .Dfﬁbﬁh@ ﬂna ua-.w:u.&r) . mx_m._.._zm.__ USE: _
| o e e ] |PROPOSED USE____ ,
3.RESPONSIBLE PERSON FORWORK: __Lin<sins O Ak I o
| PHONE# 70 $%6-239<€ _ FAX#_T3d- B3~ 3215 { | BOARD APPROVAL: —__ PB___7B
- _ | 1 | RESOLUTION#:
| 4 SIGNATURE OF APPLICANT: | APPROVAL DATE:
PROJECT _Ummmm_v._._oz %rmamnzmnxavz._gm_.méo»xmcmmnamm . .
*NEW BUILDING: *ADDITION *ALTERATION ol *PORCH *DECK
POOL: ABOVE mmoczollfl,_z GROUND _FENCE: HEIGHT. d%m_
HEIGHT: k {*APPLICABLE) |
OTHER St _

ommmm%on . |msrace zl»emtf 295?0 Leh L.Ezz..rr hﬁ??&x

ZONING REVIEW i ‘ _ N (SEE BACK PAGE)
= \%J@r DATE omz“mo —__parEarprovEDE A2 N2 CKPAGEN]

_u>._.m mm<_m<<m0




CMAR 2 201

| zoninG ReviEw:

_Gger

LR

DATE REVIEWED:

2% DATE DENIED.——_DATE APPROVED: Z 2Z_ iNms:_ 1620

INITIALS:

DATE: | COMMENTS:




Community Development and Land Use
401 Chambers Bridge Rd.

Brick NJ 08723

(732) 262-1027

£ Receipt

Payment Date 03/20/2012

Transaction # PMT-12-01525
Receipt #

Issued To tio enterprises

Description |

Date Printed 03/20/2012
Check Number 1315

Cash $0.00

Check $50.00
Charge $0.00

Total Paid $50.00




. Brick Township

@ 401 Chambers Bridge Rd.

Brick, NJ 08723
(732} 262-1027

Worksite 375 BRICK BLVD.
Location: Drum Point Plaza
Brick Township, NJ 08723

Owner, DRUM POINT PLAZA LLC

Address: 249 BRICK BLVD
BRICK, NJ 08723

Application Approved Date: 03/02/2012

Date Issued:
Application Number:
Application Date:
Project Number:

Permit Number:
Fee:

Zoning Permit

L
ZA-12-0014

03/02/2012

2.P-12-COl ¢

$50

Block: 547.01
Lot 15

Qualifier;

Zone. B2

Appiicant Lincoln O'Hare; Fast Signs

Address: 1743 Route 88
Brick, NJ 08724

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

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:

Sign - Front-lit, raceway-mounted LED channel letter wall sign,15" x 11°3", "Soccerpost”.

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

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

Upan review it was determined that:

Use is permitted by Ordinance

[ use is permitted by Variance approved on:

[ valid Nonconforming Use is established by
[} Zoning Board of Adjustment

O Zoning Officer

MW

03/02/2012

| A%\_
chéel P.Fbwier, Township Planner

7

&
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i

N

CONSTRUCTION &L

=

. Permit # : ]
\==] PERMIT : - groes7
IDENTIFJCATION Blodk: 547,01 Lot 15 . Qualifier o
Work Site Location: 335-389 BRICK BLVD. Unit 347 Socoer Post Bnck Contmdor FAST SIGNS
Township, NJ : Address
Owner in Fee " DRUM POINT PEAZALLC ' ' '
Telephone:: {732) 836-3728
S ~ _ : = Lic. No. or Bldrs, Reg. No. i
Telephone: (732) 477-6363 : Federaf Employee. No. 204041865
_Is hereby granted permission to perform the followiﬁg work: _ PAYMENTS (Office Use Only)
' o - | Building 375
‘BUILDING . O pLumBING [[J LEAD HAZARD ABATEMENT Electrical $40
(] ELECTRICAL -~ (O FRe PROTECTION - ) DEMOLITION | -Plumbing _$0
Fi )
0 ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER : Ire Protection 50
{Subchapter 8 only) Elevator Devices -$0
DESCRI PTION OF WORK: : . i o Other _$0.00
SIGHN INSTALLATION Soccer Post : : - DCA Training Fee %5
] CO Fee
] Other 50
Note: if constuction does not commence within one (1) year of date of issuance, or if Total 120 | f’ :3 i
construction ceases for a period of six (6) months, this permtt is void. Z -~ .
Estlmated Cost of Work _$2.985 . Check No. M ‘f % 7
. Cash $0- / 7 (7
L 1 ./'\/ - Credit . : 30
W% ‘5}9 ‘/ L o Collected By
u.C.C F1 70 ) -
equiv (rev 8/03) . :
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 installed 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 prier 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 Reqqlreq_rr)speclions for all subcodes for one- and two-family dwellings are as follows:
- The bottom of fosting trenches before placement of footings, except that in cases of pite foundations;/inSpeclions shall B S BH 45

B accordance with the requirements of the building subcode. ‘ R GFRALTER j
2. Foundations and all walls up to grade leve! prior to back filfing. : HIES i
3. Al structural framlng. conniections, wall and roof sheathing and insulation; electrical rough wiring, panel andi¥éHice:installation; rough : Y = g 3

plumbing. The framlng inspection shall take place after the rough electrical and plurbing inspections and aferthe: installation of the heating, w:] £3:1)
ventilation and Jor-air conditioning duct system. The insulation inspection shall be performed after all other Si.l code’ rough inspections and 3*3
“prior to the mstallatlon of any interior finish material, {ﬁ:h

4. Instaliation of allfi nished materials, sealings of exterior joints, plumbing piping, trim and fi xtures; eiectrlcal wrr‘ﬁg, ‘devices and fxtu% ‘l“‘ tﬁ =
mechanicai systems equipment.

Additional required inspections for all subcodes of construcnon for other than one- and two-family dwellmgs are fire suppression systems heat
producing devices and Barrier Free subcode accessibility, if applicable.

) Required speciai 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 Qccupancy 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 prowsmn of the adopted subcodes
Barrier Free accessibility, if applicable; and verlf cation-of compliance with NJAC &: 23 3.5, "Postmg 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.




335 39G dacchod v

ot purfrdl

(ememl BUILDING SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1 0ao.

Block _S4F. OV ot s~

VNI ORY COMMTRLCTION
oL

&
Qualification Coge-

Work Site Location 237 T %D wk 4wty Daa nage et QLA
P
Owner in Fee: D..,:a\/ .CQ.EA ‘Uh.u:\a. L < o
Tel. (731) Y1~ €363 emal
agdess 2SOk Biwvl). Pk puT G723
- sheet . municipality Zip code: .
Contractor: __[=4 375, AN < Tel.
Address . ! 143 AT, 95w/ e-mail
Aok N ae? f
Centractor License No. or Builder Registration No. N} ~ b Exp. Date -
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);
Federal Emp. ID No. T CNONISL e FAX: ( )
JOB'SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

Type:

Faillure  Failure  Approval initial

[ 1°No Emﬂm Required

A DY - ~, i
..H/vﬁ.m.w__ —\13 ..,_wu_ ~ EII\MMMM”@ Bondin
[ Footings/Foundations - Foun awmo_.. 9
[ ._....chscqmsu_,m:._mio_‘w : Slab
([ 1%Exterior ___ ___ Frame i

....;m:oq ._‘_.:m.m me_m.mmﬁmn_:m — : : —
Joint-Plan Review Réquired: Barrier-Free - -
["1Etec. [ ]Plmb. [ ]Fire [ ]Elevator Insuldtiof

SUBCODE APPROVAYL for mﬁg_q Finishes -Base Layer
: m,a__ —

—

Date: Finishes -Final

— ;
Approved by: wd » Energy
SUBCODE APPROVAL for CERTIFICATE “,_M%m:._nm_
[ 1CO [ 1cCOo [ ]CA e w w T
Date: Q, 3] w ww .
Final K

>uvB<ma by:

Barrier-Free

B, m_..___.c_zm 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 s0. R Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. 5. ) ﬂ
Volume of New Structure cu, it 2. Rehabilitation §

s_ 2 xS
UC.C. F110
(rev. 11109)

Max. Live Load 3. Tolal (1+ 2)

Max. Occupancy Load

Date Received
Control #

o \Mn / AK \m,L -

-

v . $
| Lok
C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the.(agent of) owner of record and am authorized to make this

application. i /f
PEry S
,” .4....;!,\\-/ - .rl:

Sign here:
Print name here: e Coilaon e
D. TECHNICAL SITE DATA

Date [ssued
Permi{ #

DESCRIPTION OF WORK

Twsrace rcen, .. 7.
LED Chevri| Letors.

%

Doccer Voot

TYPE OF WORK: | FEE (Office Use Only)
-1 New Buildirig o $
1 Addition

] Rehabilitation
] Reoofing
|

]

[
[
[
[
[ ] Siding
[

—— . Height (exceeds 6"

} r.‘ o meg. Ft. y

‘Sq. Ft.

Z Sign

Retaining Wall

Asbestos Abatement w:cosm_u»m_. 8

_
H
_
__.mmn_Imn.>cm~m3m=~z._>0m..3
] Radon Remediation
] Other

]

Demolition

L B T B B

AT

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



485244

ﬂ

AINILORN €O TRL.

A. IDENTIFICATION—APPLICANT: COMPLI

Block 5S4 2Ot

Lot

Work Site Location_ 3 1.5 lﬁ e Aoy,

ol e gLV

ELECTRICAL SUBCODE
TECHNICAL SECTION

ETE ALL APPLICABLE INFORMATION, WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFIGE, CALL UTILITY DIG NO: 1-800-272-1000.
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I hereby certify that | am the Hm d m:n am authorized to make this
application and perform the am o: E_w E...__ zus
Applicant sign/Contractor \p\ PrN "

sign and seal here;
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Print name here:

Administrative Surcharge §
Minimum Fee $§

Owner in Fee: [Ju d Elec. Confractor [ ] Certifd Land Irrigation C ]E licant,
3 icensed Elec. Confractor ertifd Landscape Irrigation Cont'r xempt Applicant,
Tel (720 ) U4 G3¢3 e-mail ﬁ P
7 - R LgT D. TECHNICAL SITE DATA
Address 24 Fnick BvD, Paici g L¥723 DESCRIPTION OF WORK:
slrest _._.._._Eu._um-_'. Zip code -
) . | Y]
Contractor =03 Y & 0\aw By &L & T QAR el (XS0 oS4 D D._.MN FﬁM_MTM P_Mmz_m =13 =
. E
Address M\ L BNGa vk vt €_™oe _ c-mail iahtig Fistures FEE (Office Use Only)
VI A WS T NE o L - Receptacles
Canlractor License No, _Y SOy Exp. Date SYS W\ Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): . —_— Detectors
. Light Poles
= b Lo k) . 2R3 — .
Federal Emp. IDNo. 22 "%, \ FAX: I31)265173 Motore—Fract. HP
B.ELECTRICAL CHARACTERISTICS ‘ - Emergency & Exit Lights
Use Group Present : Proposed B Communications Points
[ ] Pole/Pad # [ ] Temporary { ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co, - .
Est, Cost of Elec. Work § oo - TOTAL NUMBERS 3 :
- : Pool Permithwith UW Lights
JOB SUMMARY (Office Use Only) I —
PLAN REVIEW ¥ INSPECTIONS . Dates (Month/Day) — Storable Pool/SpaiHot Tub —_—
. KW Elec. Range/Receptacle
Ho.zn.. Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ ] Partiai -Underslab Uilties Approved ~ ROUgh KW Elec, Water Heater
Date: Approved by: Bartier-Free KW Elec. Dryer/Receptacle
e ' Trench .
. KW Dishwasher .
[ 1-Electric Plans Approved Temp. Serv. - —_—
Date: Constr, Serv — . HP Garbage Disposal
ate: Approved by: T7c0 e — ' KWCentral A'C Unit _
Joint Plan Review Required: Other —— _— HP/KW Space Heater/Air Handler .
{ 1Bldg. [ [Plumb. [ ]Fire. { ]Elev, . —— KW Baseboard Heat ‘
Service e
MCmOO\DW>W_umM<>_. for PERMIT Final —— HP Motois 1+ HP .
Date: Barrier-Free - KW Transformer/Generator .
Approved by: DL VA TY AMP Service
) Temp. Cut-in-Card Date Issued ) - AMP Subpanels
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date lssued - T AMP Motor Control Genter
[1co 1 jceco L] ca Annual Pool Inspection I 0 i
Date: P AAn) KW Elec. Sign/Outiine Light
roved by: Date of Grounding and Bonding ' - —_ —_—
Approved by Ceitification .

U.C.C. F120 frev. 1108) 1 White = Inspector Copy 2 Canary = Office n.voE. 3Pink = Office Copy 4 Gok = Applicant Copy

State Permit Surcharge Fee §
TOTAL FEE §




oFFicE pATE Recevens 59— 13 O 2

viil. PRIOR LOCAL COUNTY "~ REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL
CHECKLIST Prelimi Final Prelimi Final Preli Fi lieni Fi COMMENTS
ffice use only) limin, a .‘m.__.ﬂ_:. ina a_.__..a:. inal nﬂm._n.:s. inal
(o Initial D&m. Initial Date Initial Date Initial Date
& Zoning Officer Q/Fm N\%.\\u. X\N\ﬁl \h\ EYW
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(] Zoning Board X
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Police Department

Heaith Department

Soil Conservation
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Community Affairs .

N.J. Department of
Transpottation ,

N.J. Department of
Environmental Protection

Utllity Dig No.
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e 1743 Route 88 West Brick, NJ 08724 {P)732.836.3278 (F} 732.836.3279

A APPROVED FOR Noz_w_w _m.w_ormm
¢ PROJECT DESCRIPTION: FRONT-LIT RACEWAY MOUNTED LED CHANNEL LETTERS A SEAN KINNEVY, ZONIN

1 . MR 02 202 VG

FASTENER ARPLICATION GUIDE

MASONRY | EFIS/DRYVIY OVER EFIS/DRYVIT OV METAL PANEL OVER

{eMU-Blockt § min. 1/2" PUYWOOR | GresUNy DENSGLASS METAL STUD
YES YES ONLYT WITH BACKER YES
YES** NO NO NG

1" SOUD WDOD
SIGN AREA 1S 14.063 SQ. FT. D w01 "
BLOCK FACE YES PLYWQOD BACKER Yes
*Each 'Row' shall have two fasteners, top and bottom of raceway
Aluminum backs **Expansion ahchats require a minimum 3-1/2" etbedment

Acrylic face

Note: Contact Murdoch Englneering if fastener application
guide options do not cover existing wall materials.

Clinched and caulked seams-

L . : : LED illumination |
mgnnmxv@m.—. R : ; Drain holes s———a— e,

Designed per IBC - 2009 NJ Edition

Snow Loads:
5" aluminum returns: Ground Snow Load........Pg-30 psf
LED units EFRONT YViEw Snow Exposure Factor...Ce=1.0.

Snow Load Importance..is=1.1
Thermal Factor..............Ct=1.0

LED transformer

Acnylic face Wind Loads:
TR Basic Wind Speed...........115 mph
LED lead wire Wind Importance Factor..1=1.15

Wind Exposure.....oumen ©
ASCE Force Coef...........1.8

1" Jewelite trim cap
NOTE: SIGNABLE AREA IS ~46 SG. FT.

ust Factor.......... IOV |
Gust Factor 0.85
LiL NOTE
B X o PO 008 PETALLE Exterior Components designed in
ACCORBANE WITK THE REQUREMENTS OF accordance with mﬁ.__nwwma mﬂaf._w_o:u
ARTICLE €00 QF THE NATICRAL ELECTRICAL Mq 9 },mnm .NIH Q
CODE ANDVUR OTHER APPLICABLE LOCAL o e
mm@ﬁ AS_% CODES, THS RULUDES 'ROPER GROUNDNG
AND BONONG OF THE SIGH

FASTSIGNS. ?a_.%
(97 mw ;

v SOCCER POST - BRICK, NJ m\

w PE. hhngma a&mmmc




PROJECT DESCRIPTION: FRONT-LIT RACEWAY MOUNTED LED CHANNEL LETTERS

APPROVED FOR ZONING ONLY
m\s SEAN KINNEVY, ZONING OFFICER

. S®CCERPOST

NOTE: SIGNABLE AREA IS ~46 SQ. T,

1743 Route 88 West

5" aluminum returmn:

Aluminum backs

Acrylic face

Clinched and cautked seams——

LED illumination —

Drain holes

LED units

LED transformer

Acrylic Tace
LED lead wire

1" Jewaelite trim cap

e FASTSIGN Sy

Brick, NJ 08724 (P) 732.836.

SOCCER POST - BRICK, NJ
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MAR 02 2012

FASTENER APPLICATION GUIDE L/R\\
< o 5 N P e b T e o
: . | CUON- s
il masonry | erisforvvi over EFIS/ORYVITOVER | METAL PANEL OVER
#5Y [CMU-Block) | min. 3/2" PLYWoOD | GYPSUM/ DENSGLASS METAL STUD
YES YES ONLY WITH BACKER YES
YES** NO NG NO
1" 50UD WQoD
NO PENETRATION REQ'D NO NO
IF THROUGH ONLY WITH MIN, 3/4"
BUKK FACE YES PLYWOOD BACKER YES

*Each ‘Row’ shall have two fasteners, top and bottom of raceway
**Expansion anchors require a minimum 3-1/2" embedment

Note: Contact Murdoch Engineering if fastener application
guide options do not cover existing wall materiats.

Designed per IBC - 2009 NJ Edition
Snow Yoads:

Groimnd Snow Load........Pg-30 psf
Srow Exposure Factor,..Cé=1.0¢.
Snow Load ma,uonaboa I1s=1.1
Thermal Factor............CE10

Wind Loads:

Basic Wind Speed...........115 mph
Wind Impeitance mwowo?.—.:_ 15
Wind EXPOSUTE..rerarseessr,

ASCE Forcé Coef....c.i... — $
Gust FEoIOn oo cerirsnarsaned 0.85.

Exterior Components desigtied in
accordance with applicable. ?.2%6_5
of the ASCE 7-10

E:E.ona Engineering

8308 Avalon Cf, -

West Long Branch, NJ QNN?_
Ew@-mwa: Y




