CONSTRUCTION PERMIT
Ld==l APPLICATION
' Application Completes: Sections |, Ii, lll {optional), IV, VI, and VII (‘\6 7'6

i

I. IDENTIFICATION

. Propsed Work Site at @;_%? A &k \b\ \/A

. street
3 Ownership in Fee
4 Principal Contractor&‘

Public

. Tel,

2. Name of Owner in FeeDg S Re v R Sg‘gg ARV
Address ‘Mﬁ &p‘,g e bs\) gag,g Z& ﬁg Q&

municipality

Prlva|e

; E)f—?‘\sigﬂl? 8499

m';hbl,%lg

2p code

Tel.

6. Responsuble Person mLZarge of Worl

address \ ] LS X Taoy s S 08155
License No. OR, if new home, Builder Reg. No Exp. Date
Federal Employee No > FAX: (7 SDS -3 4-12.11
5. Architect or Engineer Tel ( )
Address .
B & LN \"*W

bQS 212

2064
ADDRESS SITE)&S”f 1{‘\

&%\OLPERMHNoOg O‘ :}

12

8.
9.
10.
1"

13.

V. FEE SUMMARY (for office use only)

Building

1

2. Electrical
3. Plumbing
4
5
6
7

Fire Protection

. Elevator Devices
. Subtotal
. Less 20% for

State Plan Review
Subtotal

DCA Training Fee
Subtotal

Cert. of Occupancy

Cther Z\4-
TOTAL

Plpdate

V/O

Update

SCwENOO AWM =

1.
12.

Number of Stories

VI, BUILDING/SITE CHARACTERISTICS

(office use only)

Height of Structure

Area — Largest Floor

New Building Area

Volume of New Structure

Construction Classification
Total Land Area Disturbed
Flood Hazard Zone

Base Flood Elevation

Wetlands  yes

no

Max. Live Load

Max. Occupancy Load

§)

. N g OPTIONAL (for office use only)
E‘PEDWORK Est Cost 3 D}ie I Rejection | Approval | Re- Resubmission Dates Re-
) inor Work Regd |1 ~Date Date viewer | Approval | Rejection | viewer
2 New Buiding AT | {-14-5% )%
3. [ Addition VAT T ] |
4. [ ] Atteration \ I
5. ['] Fire Protection \ )
6. L] Plumbing o im 1 4 s L
1247 Electrical l ]b OTD MV k’ /!;’7/3’
8 (O Elevator Devices ) i f
9 [ Asbestos Abal. Subch. 8 | ]
10. [ Lead Hazard Abatement Ji
11._[J Demolition Cwi~ UMK Hijok Vv

TOTAL COSTS

5ES:3

Iil. DO YOU WANT.
1. O Partial Releases
2. [J Prototype Processing

(optional)

2. [0 High Pressure Boilers
3. O Pressure Vessels

4. [] Refrigeration Systems

7. [J Sprinklers
8. (3 Smoke Control Systems in Open Wells
8. [J Underground Storage Tanks

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

1. (0 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

5. 0 Cross-Connections/Backflow Preventers
6. [J Hazardous Uses/Places of Assembly

A RESIDENTIAL

1. [J Hotels (R-1)
2[5 Muti-Family (R-2)
3. [ Two-Famiy (R-3) BOCA
4, 0 Two-Family (R-4) CABO
5. [J One-Family (R-3) BOCA
6. [1 One-Famiy (R-4) CABO
No. of dwelling units:
Before Construction

After Construction

/S.Gain or Loss
L. 8. NON-RESIDENTIAL

1. State Specific Use:

2. Use Group:

Vil. DESCRIPTION OF BUILDING USE

3. Change in Use Group, Indicate Former.

:

~—

U.C.C. F100-1 {rev 3/96)
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CERTIFICATION IN LIEU OF OATH
| 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, piumbing, 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 acknowiedge 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |{further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty 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 iocated on the property listed on Page 1.

C. () | furthef 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 C.4 ( ) 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.

* | 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

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

| hereby certify the following as required by the Uniform Construction Code, N.J A.C. 5:32-2.15(d): the proposed work is
authorized 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.AC. 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 compiy with all New Jersey tax laws.

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

c#}( Check if contractor.

Agent Name (:5 < mr;%\.a ﬁl S~ Q'& . . Q.,
Address \ (S RN ! =
s Bvvee, SN 81585

Telephone () ) 5}{Q‘ g/{p ?Ci :
Signpa_ture;@.&\ \‘) 5 \»—5&[\___————-/’

ill. { )} LEAD HAZARD ABATEMENT: iqclude Momeowner or Building Owner Affidavit as per NJAC. 5:17.

U.C.C. F100-2 (rev. 3/96)




Telephone: [r— Refer to:
o S . Office Of
. prm—— Inspection
(I
PLAN REVIEW RECORD
NAME: DATE:
SITE ADDRESS: BLOCK: LOT:
BUILDING DESCRIPTION: PAGE 1 OF
RESUB | DATE { NO. VIOLATION CODE SECTION
OK|{ NO
" lad .. = & °

-
*FIRST PHONE: O /4

[0 LEFT MESSAGE ON MACHINE

(1 FAXED: / /

INTIALSF= = (1 LEFT MESSAGE WITH

Z ) —
SECOND PHONES__ /___/ (] LEFT MESSAGE ONMACHINE ~ [JFAXED: __ / __/
INYI'IALS!_t L ] LEFT MESSAGE WITH

E i
COMME .

o =




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 01/25/2010
Control Number C-07-005917
Permit Number 08-0137

Permit Issue Date  01/17/2008

Certificate Certificate Number 08-0137
Construction Code Division
(Certificate of Approval)
: Identification

Work Site Location:  335-399 BRICK BLVD. Brick Township, NJ Block: 547.01 Lot: 15 Qual:
Owner in Fee: DRUM POINT PLAZA LLC

Owner Address: 249 BRICK BLVD BRICK NJ 08723

Telephone: (732) 473-6363
Contractor GIRTAIN SIGN CO.

Address 1765 RT 9 TOMS RIVER NJ 08753-

Telephone: ‘ Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

22-3305786

[ state

Type of Warranty Plan: [ Private

Use Group: U
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION INSTALLING CHANNEL LETTERS (COMMERCIAL) FOR JACKSON HEWITT TAX

SERVICE

Certificate Comments:

D 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.

O 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.

O 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:

Construction Official

Date Printed: 01/25/2010 ~ V.CC.F280 (rev. 08/05)

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,

O 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.

O Total removal of asbestos hazards in scope of work

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

O 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

D Temporary Certificate of Occupancy

The following cohditions 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

Check Number:

Collected By:

Page 1




CONSTRUCTION o~ s,

Permit # 08-0137
IDENTIFICATION  Block: 547.01 Lot: 15 Qualifier
Work Site Location: 335-399 BRICK BLVD. Brick Township, NJ Contractor _GIRTAIN SIGN CO.

Address 1765 RT 9 TOMS RIVER NJ 08753-

Owner in Fee DRUM POINT PLAZA LLC

249 BRICK BLVD BRICK NJ 08723 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 473-6363 Federal Employee. No. 22-3305786
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $40
BUILDING [ PLUMBING [J LEAD HAZARD ABATEMENT Electrical $45
ELECTRICAL (J FIRE PROTECTION (O pemoLITioN Plumbing $0
Fire Protection 0

() ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J OTHER i ¥
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION INSTALLING CHANNEL LETTERS (COMMERCIAL) FOR JACKSON DCA Training Fee $1

HEWITT TAX SERVICE
CO Fee
Other $30
Note: If constuction does not commence within. one (1) year of date of issuance, orit Total $116
construction ceases for a period of six (6) months, this permit is void. Check N 5980
Estimated Cost of Work _$925 : eck No.
Cash $0
i i Credit $0
Construction Official : Date Collected By Stephanie _Capozzi
U.C.C.F170 :
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 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:

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

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

3. All structural framing, connections, wall and roof sheathing and insulation: electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for ali 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:

D 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 instaliation 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".

[:I 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

p Control #
. OF-013"7
ﬂ ELECTRICAL SUBCODE | Dte ssued
TECHNICAL SECTION ermit ,.,:::.mw..,:.: )
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | C. CERTIFICATION IN LIEU OF OATH & ?3,./1._.,.““ .C\ ()

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of recotd and m:wmcﬁo_._Nma to” niake this
BlOCK _-aa¥ {. C { Lot f b i ! Ocmwm_om:o: Code mun__om:o: and perform the work listed on this mvn__amrnwr
Work Site Location _ L/rA \ e e S AN % z
- - L - ) >UU__om2w Signature/Contractors Seal and m_mzm”cmmw u
Owner in Fee > ™ v~ . S N > ] e N N e W Licensed Elec. Oo:.:mﬂg { ]Certifd rm:amomnm i \@m.a_a
Address N SN ,.w AP D. TECHNICAL SITE DATA no \@ ;
AN e : B QTY.  SIZE ITEMS .
Tel (4 ) - Lighting Fixtures e,
Contractor _On - Site Electrical Contractor Receptacles
Address ___475 Admiral Rd § Switches
Forked River, NJ 08731 Detectors
Tel (__B09 ) 693-6766 FAX (_609 ) 693-6685 Light Poles
Contractor License No. _15603 - Motors—Fract. HP
Federal Emp. No. _20-3738168 Emergency & Exit Ligist
B. ELECTRICAL CHARACTERISTICS — Communications Points
Use Group Present Proposed _ Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ 1 Other e
Building Occupied as Utility Co. — TOTAL NUMBERS ) $
Est. Cost of Elec. Work $ ___+ s~ =/ — Pool Permit/with UW Lights -
- Storable Pool/Spa/ jlot Tub
- — KW Elec. Range/Receptacle
JOB SUMMARY (Office Use Only) L KW Oven/Surface Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) _ KW Elec. Water Heater
me_, No Plans Required Type: Failure Failure  Approval Initial __  ____ KW Elec. Dryer/Receptacle
. . ) Rough KW Dishwasher
Joint _u_md Wm<_m<< Required: . Barrier-Free HP Garbage Disposal
[] Buiding [ ] Plumbing Trench _ KW Central A/C Unit
[ Fire [ 1 Elevator Temp. Serv. . HP/KW Space Heater/Air Handler
[] Elec. Plans Jnvﬂoéa Constr. Serv. . KW Baseboard Heat
Date: L .- TCO . HP Motors 1/+ HP
Approved by: . Other \ { @\ o) Q y) - KW Transformer/Generator
Service / Nv.q AMP Service
Final . \.&r@“\c = . AMP Subpanels
SUBCODE APPROVAL Barrier-Free - AMP Motor Control Center
[ lco [ 1cco [ 1cCA Temp. Cut-in-Card Date tssued L & TR KW Elec. Sign/Outline Light
Final Cut-in-Card Date Issued
Date: ~C Annual Pool Inspection
Approved by: & Dm:m. .& Oqocsa_zm and Bonding Administrative Surcharge $
Certification L.
Minimum Fee $

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

[4P]
3

Sraayfee

Plipijes

State Permit Surcharge Fee §
TOTAL FEE §

E va__omi




ONE SET OF CHANNEL LETTERS MOUNTED ON AN 8" RACEWAY ENGINEERING

148" |_ GEORGE EOEENU DAVIS
P.0. Box 8571, Chesr

24" \ ! L ]

T . 1 . /
MQFIL 128" 4.5" 4’Sign' Installation per
I.B.C.2006,NJ Edition
SITE CONDITIONS: NIJ Licensed Professional Engineer

LOCATION- BRICK, NJ Number 43249, Date_1/9/08

DESIGN WIND SPEED - 115 MPH
EXPOSURE CLASS -"C"
SOIL GRADE - N/A J— 16 ft -
MOUNTING HEIGHT - <15FT

Side view of channel letters mounted on an
aluminum raceway

-

@ 1) 3/16" plexiglas
@ - // 2) 1+ trim cap
™ =7 ® 3) 15 mil neon 6500 white
@/ - 4) aluminum returns
LW 5) standard neon post =
o= s
] //@ 6) standard outdoor transformer
. APPROVED FOR ZONING ONLY
@\\.\\, k 7) standard glass housing SEAN X_ZZm<K ZONING Om_u_Omm
- ® 8) aluminum raceway N==N
9) E.wmn ._.unM o..‘c M:.E-:m .._>Z “_. “_. \#\
with wood studs
i
& 10) 3/8“ threaded rod with horizontal angle
(4-3/8" threaded bolt per raceway)
(existing sign circuit)

(U.L. hwman & labeled-disconnect switch on raceway)

. . . . 1765 ROUTE 8 TOMS RIVER, NJ 038755 !
- THIS SKETCH IS PART OF A FROJECT
GIRTAIN RO yraryre 4 JACKSON HEWITT:| ™ SRttty Sns
» BAOeR. BY GIRTAIN SIGN GOMPANY.
M.-.m.z. Fax 732-505-3673 1-300-334-3489 T R | TN SIoN CoMPANY men | SIGNATURE

Thnee Gewenalicws § ™ OR REPRODUCED TO ANYONE OUTSIDE
C s . i - . aF YOUR ORGANIZATION.
Ratiete \J\{w i ALIMITED LIARILITY COMPANY .._ jacksan-hewitt~-08 U}.._..m




(==l BUILDING SUBCODE
MRS TECHNICAL SECTION

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

Lot L.P

Block
Work Site Location

C. CERTIFICATION

i hereby certify that | '}

Ww_aom:o: Code record and mﬁﬁﬁzoz
vd

S

2\ PHelc d/C

Owner in Fee

Date Received
Control #

Date Issued —
Permit #

3%

LIEU OF OATH

e (agent of) owner of
o Make this application.

Signature

Address

vumm. Wn,nvw oA

D. TECHNICAL SITE

AN

TSNl X —~ S

% =

DESCRIPTION OF WORK

Tel. (71~ LJJai o ™=
Contractor »

Address \\ L, S =5 S

Tves SN-J

Tel.

Federal Emp. No

Mﬁfuyr//,; <
nu\/.) W™ & /

/%p}l S

I9HINOS

FEE (Office Cmmtyvc

$

)

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date - _:_rm_ INSPECTIONS Dates (Month/Day)
No Plans Reguired \ § |§ Type: Failure Failure  Approval Initial
1" Al Footing
Footing Bonding

[ 1 Footing - Foundation

[ ] Foundation —_— Slab TYPE OF WORK:

{ 1 Frame — — Frame o

[ ] Other Truss Sys./Bracing {1 Zmi. m:__a_:m

Barrier-Free [ 1 Addition
Joint Plan Review Required: Insulation [ ] Rehabititation
Elec. Plumb. Fire Elevator

L1 [l () 1 Finishes -Base Layer, (1] m.on.asm

SUBCODE APPROVAL Finishes -Final [ ] Siding . .

[ ]CO [1CCO [ ]CA Energy [ 1 Fence Height (exceeds 6')

Date: v - Bm - QN Mechanical {2}~ Sign E Saq. Ft.

TCO L H ] Pool .
Approved by: \b\ Other !/ [ 1 Asbestos Abatement Subchapter 8
\ Final %\\@\Dm (o [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bidg. Work: %
Constr. Class  Present Proposed 1. New Bldg. $ )
No. of Stories 2. Rehabilitation $
T ) —~ ¢ OO

Height of Structure Ft. 3. Total (1+2) mnl\hu.fﬂﬂ
Area — Largest Floor Sq. Ft. '
New Bldg. Area/All Floors | Sq. Ft.
Volume of New Structure Cu. Ft. UC.C. F110 1 White =
Tota! Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

2 Canary = Office Copy
4 Gold = Applicant Copy

Inspector Copy




~TOWNSHIR-OF WOODBRIDGE Date Received

~CODEENFORCEMENT. AGENGY: Control #
BUILDING DEPARTMENT f
ENMAIN-ST-WOODBRIRGE, NI 07095 Date Issued
= 32563IHB00 Permit # m,.,
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION _Z LIEU OF OATH .
.OOZAE)O._.%_.WW NOTIFY THIS OFFICE. CALL C._.F_._‘< DIG NO: 1-800-272-1000. | hereby certify that | m3 the Amma_‘z of) owner of
Block LVII'II..RII — Lot Llufa!.]ll Wm_;_om:o: Code record and ma,n»:o:)mm»o ake this application.
Work Site _.oom»_o: AN Ny e A\ TR N e A . _ T W e e e e
o P e NN e N Nl - TS0 (LT e s Signature //
T ¢ o, N . o
Owner in Fee S0 v wan N7 s UN S e, ~ N
e - B T D. TECHNICAL SITE DATA~--->
Address _ Vz&f)_ T o e\ TN e A
e o N N - T P - St DESCRIPTION OF WORK
Tel. (74 > Y- .f.m ) ..,,\; S DN VRN i
Contractor NN G SN U S R A
Address _ . Lo {w, S /« B - / //
ri...i./ £ N N e O X o - S ST . o S < = T [/
Tel. (TEON) \[ xii4 G FAX Alm B N fv T
: " Contractor _._nm:mm No. or Builder mmm_m:meo: No. _. N / /
o .f ‘o SN
.. Federal Emp. No 2 ;ul Y ™ R
e 1
JOB SUMMARY (Office Use Only) N X e
_u_.>2 REVIEW Date Initial INSPECTIONS Dates (Month/Day) ~
u); No Plans Required \ ?\Nk@ &M&\n Type: Failure Failure  Approval Initial
H 1 All A n.a Footing
. Footing Bonding
] ”oo:“o X e Foundation
[ 1 Foundation — ——  Slab TYPE OF WORK: FEE (Office Use Only)
[ 1 Frame — — [Frame : . { 1 New Buildin : $
[ ] Other Truss Sys./Bracing 9
Barrier-Free { 1 Addition
Joint Plan Review Required: | m_:“_m- [ ] Rehabilitation
Elec. Plumb. Fire Elevator 'nsuiation
L L [ [ Finishes -Base Layer £ D.Mn.um:m -
SUBCODE APPROVAL Finishes -Final [1 w_ ing Height (excesds &) _
[1CO []CCO [ ]CA Energy _ v [ 1 Fence K g ——r
Date: Mechanical e} Sign N - Sq. Ft. —
Approved by: Other [ ] Asbestos Abatement Subchapter 8
Final [ ] Lead Haz. Abatement NJAC 5:17
Barrier-Free [ 1 Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: L7 «Ww,n y : Administrative Surcharge $
mo:mﬂ.m W_mmm Present : Proposed 1. New m......@. $ - 7 # Minimum Fee $
Io.. ﬂ : WMWm o 2, mwsmu__zmmo: Mj . State Permit Surcharge Fee $
eight of Structure : 3. Total (1+ 2) e TOTAL FEE $
Area — Largest Floor Sq. Ft. 7 :
New Bldg. Area/All Floors Saq. Ft. : . _
Volume of New Structure Cu. Ft. o u.C.C.F110 1 White = Inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed __ Sq. Ft. o , ’ (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




TOWNSHIP:OF-WOOBBRIDGE Date Received

- CODE ENFORCEMENT-AGENCY Control # .
BUILDING DEPARTMENT
1. MAIN ST.; WOODBRIDGE;"NJ 07095 Date Issued —
73228844600 Permit # t. -
M.O_NMM4_0ﬂ_.0w4._02|>vv_._n>z# COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
>\ w S, zoﬂ_:../\ THIS OFFICE. CALL CH_r_._.< DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of
Block el _ Lot L S Dpcmzmomn_o: Code record and am authorized to make this application.
Work Site Location ) g .\ N \ NN “ N~ -
N v N S e S - Lo . Signature )
OwnerinFee™ > . . ~an ™. . ouo e % N (LR S
; il D.
Address 1o v W .. . TECHNICAL SITE DATA
M s T T DESCRIPTION OF WORK
Tel. ( ) .u - ¢
Contractor . X - . o
Address _ % . . skt ~ . N \ .../
s N . - - P . : - 2 ™ .fl/
Tel (_ ) AP A FAX ( ) : : .
A i
Contractor License No. or Builder Registration No. / . N
Federal Emp. No : . P e s oo A ’
JOB SUMMARY AOE.no Use Only) B . - ™
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
?».,m No Plans Required . ! . Type: Failure Failure  Approval Initial
H.‘ “_.. All ’ i Footing
. Footing Bonding
- Mooa_“mn. I — Foundation
[ 1 Foundation ~—— ——  Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame Frame ’ ] New Buildin $
[ ] Other Truss Sys./Bracing ( /Building
Barrier-Free [ 1 Addition
Joint Plan Review Required: Insulati [ ] Rehabiitation
Elec. Plumb. Fire Elevator 'sulation
1 [ {1 L Finishes -Base Layer (1] x.o..u::u -
SUBCODE APPROVAL Finishes -Final [ 1 Siding —————e
[ ] CO [ ] cco [ ] CA Energy [ ) —u.QSOO - Height (exceeds 6') ———————————
Date: Mechanical ~[>]- Sign - 1 - Sq.Ft B
TCO { ] Pool —
Approved by: Other [ 1 Asbestos Abatement Subchapter 8 e
Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other
[ 1 Demolition
B. BUILDING CHARACTERISTICS
Use Group Present Proposed _______ Est. oownmoh Bldg. M<o-rn - e Administrative Surcharge $
Constr. Qm.mm Present Proposed 1. New BI o.. —_— Minimum Fee $
No. of Stories 2. Rehabilitation $_______ X
. = State Permit Surcharge Fee $
Height of Structure Ft. 3. Total(1+2) $ o - T
———— TOTAL FEE §
Area — Largest Floor Sq. Ft. -
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft. v U.C.C.F110 1 White = inspector Copy 2 Canary = Office Copy

Total Land Area Disturbed Sq. Ft. (rev. 07/03) 3 Pink = Office Copy 4 Gold = Applicant Copy




ELECTRICAL SUBCODE

O TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._.E%._. RS, NOTIFY THIS OFFICE. O>_|r C,_.__u_q.< DIG NO: 1-800-272-1000.

BlOCK _sa AN | Ocm%om:o: Code

Work Site _uoomzo: \..Uvﬁc.— A _/).U .~ f.l WJ JIMNV,U/{

J.ﬂ» RO

Owner in mmﬂﬁ.jﬂ L N !ivA. 1/6’1 (N Nl S
Address UIL M s N v rM :
TN i 5 C BT I >

D R A B S WEREY Ml

‘Date Received

Control #
ontrol \ \ AH_-
Date Issued v
Permit # h.\..._... .,,..‘.w.:
C. CERTIFICATION IN LIEU OF OATH S ahe ”\_. .

| hereby certify that | am the (agent of) owner of record and m3 mc%o:NngD make this
mnu__om:o: and perform the work listed on this mun__omrwz . .. e

.
7
.,
,&é .\..... -

it M 5
. - :{ H

>vv__om3w w_@:mﬁc_‘m\Og:on_‘w Seal and m_m:mﬁc..m.‘ K

o s L f u 1
[vfLicensed Elec. Contractor [ ] Certif'd rm:qmomum _3@&_0} O&:T [ mxm.3§ béu__omi
D. TECHNICAL SITE DATA LN .
QTY. SIZE  ITEMS =, 1, mmm _am_om Use Only)

Lighting Fixtures . e

Contractor _Qn - m;m Electrical Contractor.

Receptacles

Address ___475 Admiral Rd

§ ~ Switches

Forked River, NJ 08731

Detectors

Tel (__ 609 ) 693-6766 FAX (_609 ) 693-6685
Contractor License No. _15603 :

Light Poles
Motors—Fract. HP

Federal Emp. No. _20-3738168
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as Utility Co.

Est. Cost of Elec. Work $ V/.vﬁ\ ld/ /

JOB SUMMARY (Office Use Only)

Emergency & Exit Ligist
Communications Points
Alarm Devices/F.A.C. Panel

. TOTAL NUMBERS - $
Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

Barrier-Free

SUBCODE APPROVAL )
[ 1co [ lcco [ ]cA Temp. Cut-in-Card Date Issued

Final Cut-in-Card Date Issued

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) L
VA No Plans Required . Type: Failure  Failure Approval  Initial -
o ' ) Rough
Joint Plan Review Required: .
Barrier-Free
[ ] Building ‘[ ] Plumbing Trench
[ 1 Fire [ 1 Elevator Temp. Serv. - T
[ ] Elec. Plans >UU_‘o<ma Constr. Serv. - T
Date: | 1 c:, TCO — ,
Approved g ,ﬂ\ Other _
Service
Final -
oL

Date: Annual Pool Inspection
Approved by: Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 07/03) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator

AMP Service

AMP Subpanels

AMP Motor Control Center

KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee §$

State Permit Surcharge Fee $
TOTAL FEE $




- TOWNSHIP OF BRICK

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

Stephen C. Acropolis, Mayor Department of Engineering

Date:

PLOT PLAN EXEMPT FORM

Block: 5%7 / / Lot: /j B |
Property Address:«j %/ (W/ﬁ /) / %/ /()/

I,

0
(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 Use Book, Chapter 190.31, Part B.

Applicant’s Signature
The following shall be submitted with this request:

IDHINNOD

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: // /4/%" f Signed: % é
—1 7
Rejected on: Signed: \

~.
Comments: v

ACCESS
BRICK TOWNSHIF

:_ 31




IN.J, LJEPArument o1 1Lreasury - Division ot Kevenue, On-Line Ilnquiry Page 1 of 1

- STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

—

Taxpayer Name: GIRTAIN SIGN COMPNAY LI C !
Trade Name:
Address: 1765 ROUTE 9
. TOMS RIVER, NJ 08755
Certificate Number: 0082734

Date of Issuance: January 30, 2006

For Office Use Only:
20060130155247418

A N




Township of Brick

Zoning Permit

Approved: | Friday, January 11,2008 Number:  [2008-19

Block 154701 | Lot [15

Property Address:

Applicant:
Property Owner:

Existing Use:

Proposed Use:

] Zone: B-2,Gen.Bus.

335 - 399 Brick Blvd., Drum Point Plaza

Helen Johnson, Girtain Signs

John DeGeorge, Drum Point Plaza, LLC

Office, "Jackson Hewitt Tax Service" ,

Proposed Construction:

Wall sign, 24" x 148", "Jackson Hewitt Tax Service"

Conditions:

sign or work.

in the application upon the

commenced.

Principal Planner

This permit shall be null, void and of no effect if any of the facts contained

basis that this permit was granted are false or

untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been

AICP/PP Sean Kinnevy ~

Zoning Officer

Vacant Unit, Unit # 391, (previou5|y Dry C|eaners) T

The total sign area may not exceed 15% of the totalifréfgrédé” ‘
{area. An additional zoning permit is required for any other

Zoning Permit No: 2007-1394 approved Nov. 28, 2007.




ONE SET OF CHANNEL LETTERS MOUNTED ON AN 8" RACEWAY

70—

148"

Jas

SITE CONDITIONS:
LOCATION- BRICK, NJ
DESIGN WIND SPEED - 115 MPH
EXPOSURE CLASS -"C"
SOIL GRADE - N/A
MOUNTING HEIGHT - <16 FT

aluminum raceway
I

1)
2)
3)
4)
5)
6)
7)

e, ®

- 9)

J 10)

Side view of channel letters mounted on an

OVERALL FACADE DIMENSION
16° LONG X 14" HIGH = 224 SQ. FT.

SIGN = 24.67 SQ. FT.
WHICH IS WELL WITHIN THE
ALLOWABLE PARAMETERS
SET BY THE SIGN CODE IN BRICK

15% OF 224 SQ. FT. = 33.6 SQ. FT.

JAN 11 20015

o

E@hﬁiﬂ

3/16" plexiglas

1 trim cap

15 mil neon 6500 i.._zo.
aluminum returns

standard neon post

standard outdoor transformer

st

dard glass housing

aluminum raceway

wood face of building
with wood studs

3/8" threaded rod with horizontal angle

A SR K U B

APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER

14 ft

NAME:

1765 ROUTE ® TOMS RIVER, NJ 087565

732-349-8499

Fax 732-505-3673 1-800-834-8499

B JACKSON HEWITT

wpisipewmment A X S EBVYICE

Three Gewernationd

ALIMITED LIABILITY COMPANY

DATE SA:
jackson-hewitt-08

1-9-08

THIS SKETCH IS PART OF A PROJECT
BEING PLANNED FOR YOU,
BY GIRTAIN SIGN COMPANY.
IT IS UNLAWFUL FOR IT TO BE COPIED
OR REPRODUCED TO ANYONE OUTSIDE
OF YOUR ORGANIZATION.

SIGNATURE

DATE




TOWNSHIP OF BRICK

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

Stephen C. Acropotis, Mayor

ah

December 12, 2007

Helen Johnson

Re: Block 547.01 Lot 15
391 Brick Blvd.

Dear Ms. Johnson, -

IR

1850

Division of Land Use, Planning &
Affordable Housing

%

Your zoning permit application for a sign on the referenced property cannot be approved because a variance is

required.

¢ As per Section 245-314 (4) (a) [1] of the Code, the area of a wall sign may not exceed (15%) of the
facade arca and are proposing a sign which is approximately 17 percent of the fagade area.

Before any permits can-be issued for the proposed sign the Zoning Board of Adjustment must approve a
variance. Variance application forms can be obtained from Christine Papa, Board Secretary. Mrs. Papa can be

reached at 732-262-1049 for additional information.

Very Truly Yours,

HoxtackdraoQ)

Kate MacDonald
Assistant Zoning Officer

C: Michael Fowler, Principal Planner
Daniel Newman, Jr., Construction Official
" Glenn Campbell, Administration
Zoning File

JQMW@

O/hw?, L aLels +/M
vb%t& Lo % “

s

T ——




™~

CONSTRUCTION
PERMIT

IDENTIFICATION Block ‘1 L ( ot ‘ b
Work Site Location 3‘\ I‘

=

UNIFORM CONSTRLETION
. coupbe

Date Issued

Permit #

-~
Qualification Code
L t—\.{\ E\\J Contractor Q;‘ < lx M _ éﬁ%&.\e"b
N - - \\l‘ [l Address 16X TS <)

Ownerin Fee
Address

p—

s & N .
Tel. ('lb_g.é’hl.q‘- @?)q 9

Lic. No. or Bldrs. Reg. No.

Tel.

29 2

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT

[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION

[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT £ OTHER &3 Nes
(Subchapter 8 only)

DESCRIPTION OF WORK: ':S W

\s AN Chennel
elhecg

NOTE: if construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) gwths, this permit is void.
Estimated Cost of Work  § 15577

Nee

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE~INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

—_——

(see reverse side)
4 GOLD-APPLICANT




REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA.C. 5:23-
2.18. This agency will carry out such periodic inspections during the progress of work as are necessary to insure that 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 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 given. . . . B

0O Required inspectidns for all subcodes for one- and two-family dwellings aré as follows: ‘ :
1. The bottom of footing trenche‘s before plécement of footings, except that in the Ase of pile foun’dations, inspections shall be
made in accordance with the requirements of the building subcode. T ' '
2. Foundations and all walls up to grade level prior to back filling.
3. Utility services, including septic.
4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;

rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
ation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other

subcode rough inspections and prior to the installation of any interior finish material.
0O 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.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements:

1 Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
issued. The final inspections include the instalfation 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 fix-
tures: 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".

U.C.C.F170-2 {(rev. 1/04)

O A complete copy of reieased plans must be kept on the job site.




CONSTRUCTION
PERMIT

S¥1.p | ot _
\E?{LV\‘ s?\\\)d

=

UNIFORV CONMTRLCTION
CUDE

|5

IDENTIFICATION Block .
Contractor

Work Site Lacation 29 ]

' Date Issued

Permit #

Qualification Code
N XYY

Ce

6; o, \;\
)

e M bau o ™ g Address \™M (. €  "2Ac -
Ownerin Fee e, X -L-}\\\A> EU W W IV W NNy - SN A A ORISS
Address 95‘[9 =t IN = \)g, Te. (A5 2HWY- 8YG q
Sec AN G, Lic. No. or Bldrs. Reg. No.

Tel (AA2)_H92 = L2l Z

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING [ ] LEAD HAZARD ABATEMENT.
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION |
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT .pct OTHER SadCann
(Subchapter 8 only) ~A
DESCRIPTION OF WORK: ™ s\t S\ S connel

’ \-&xtlrérs

NOTE: if construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six (6) Egmhs, this permit is void.
Estimated Cost of Work  $ L5 Sl

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY—OFFICE 3 PINK—TA{ ASSESSOR

1 PAYMENTS (Office Use Oniy)

Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

—_—

(see reverse side)
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_.d({ringﬂthe_ progress of work as are necessary to insure that work
installed conforms with the requirements of the Uniform Construction Code. T

The owner or other responsible person in charge of work must notify this agency when work is ready for any required
inspections specified befow. Requests for inspections must be made at least 24 hours prior-to the time the inspection is
desired. .I‘nspectjon‘s' \X/jll t_)—e_,' 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 given. -~ ‘.

a Required-inspectioﬁé for all subcodes for one- and two-family dwellings are as follows: “ verrw 0

/\'l. - '3 . » ‘ . . . -v":\ "4'\-"'
1: The bottom of footin‘g trenches befc';replg_ggmgnt of footings, except that in the case of pile foundations,’inspections shall be
-made in accordance with the requirements”of the'building subcode. Ty B v Tt
2. Foundations and all walls ub to g;rad;k_evell prior to back filling.
37 Utility services, ingluding septic. . T E |
. 4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough' wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plurabing inspections and after the instal:
(ation of the heating, ventilation andfor air conditioning duct system. The insulation inspection shall be performed after all other
. subcode rough inspections and prior to the installation of any interior finish material.
O 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 Fieé'sﬂbcoge‘a'ccéssibility, if applicable.

[ Required special inspections.-The applicant by accepting the permit will be deemed to have consented to these
| requirements: 1 Dt i ) _ o 3

q Afinal inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be
| issued. The final inspections include the instalfation 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 fix-
! tures; 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”. ' C

O A complete cop'y of released plans must be kept on the job site.Ja

s

I : LA i . UL.C.F170-2 (rev. 1/04)




= CONSTRUCTION
PERMIT

UNIFORV CONS IRUCTION
CODE

Date Issued

Permit #

Y . .
IDENTIFICATION Block 3 -/ A Lrot Al Qualification Code
Work Site Location _z>-, | AU S SR ST Contractor e \\;‘ et . L S
A AL ST _ Address 171« s ™\ N
Ownerin Fee X NV ‘\?\\ AP W S VL DU ¢ S PN B ST N RN
Address Y4  y o D T ) Tel. (. ) _Twds o SN o
U ey TN Lic. No. or Bldrs. Reg. No.
Tel. (o), L L, 2
. > = ]
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT Building
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION Electrical
[ ] ELEVATORDEVICES [ ] ASBESTOS ABATEMENT [r} OTHER _“24y s _. Plumbing
(Subchapter 8 only) o Fire Protection
DESCRIPTION OF WORK: -’ N : i
U PR N L\ . 5 Elevator Devices
A 2\ Other
A s \_ P DCA State Permit Fee
Cert. of Occupancy
NOTE: If construction does not commence within one (1) year of date of issuance, or Other
if construction ceases for a period of six (6) m%nths. this permit is void. Total
Estimated Cost of Work  $ (L5c
©T - Check No.
Cash
Construction Official Date Collected by

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK-TAX ASSESSOR

(see reverse side)
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 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 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 given.

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

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode. -

2. Foundations and all walls u'p to grade level prior to ba_ck'ﬁlling.

3. Utility services, including septic. . .

4. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation:
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lationof the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections and prior to the installation of any interior finish material.

O 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.

O Regquired special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements: ; :
h]

[ Afinal inspection is required for each applicable subcode aréa 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; elettrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; 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".

. . U.L.C. F170-2 (rev. 1/04)
O A complete copy of released plans must be kept on the job site.




— CONSTRUCTION
PERMIT

UNIFORVI CONSTRULCTION
. codE

IDENTIFICATION Block

Date Issued

Permit #

Qualification Code

Work Site Location Contractor

Address
Ownerin Fee .
Address . : Tel. ( )

Lic. No. or Bidrs. Reg. No.
Tel. { )

Is hereby granted permission to perform the following work:

[ ] BUILDING [ ] PLUMBING [ ] LEAD HAZARD ABATEMENT
[ ] ELECTRICAL [ ] FIRE PROTECTION [ ] DEMOLITION
[ ] ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT [ ] OTHER

(Subchapter 8 only)
DESCRIPTION OF WORK:

NOTE: If construction does not commence within one (1) year of date of issuance, or
if construction ceases for a period of six-(6) months, this permit is void.
Estimated Cost of Work  $

Construction Official Date

U.C.C. F170 (rev. 01/04)

1 WHITE-INSPECTOR 2 CANARY-OFFICE 3 PINK~-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
Elevator Devices
Other

DCA State Permit Fee
Cert. of Occupancy
Other

Total

Check No.
Cash
Collected by

(see reverse side)
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 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 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 given. '

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

1. The bottom of footing trenches before placement of footings, except that in the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

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

3. Utility services, including septic.

4. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation;
rough plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the instal-
lation of the heating, ventilation and/or air conditioning duct system. The insulation inspection shall be performed after all other
subcode rough inspections-and prior to the installation of any interior finish material.

O 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.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements: : :

LI Afinal 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 fix-
tures; 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".

O A complete copy of released plans must be kept on the job site.

U.C.C. F170-2 (rev. 1/04)




1172772007 15:13 FAX 7829205315 DeGeorge Development g002/002

DeGeorge Development, LLC

November 26, 2007

Township of Brick
Chambers Bridge Road
Attn: Zoning/Building Dept.
Brick, NJ 08723

Re: Jackson Hewitt Tax Service
391 Brick Blvd. :
Drum Point Plaza Shopping Center
To Whom It May Concern:
As the owner of the Drum Point Plaza Shopping Center, I give my permission for the
above-referenced tenant, Jackson Hewitl Tax Office, to have a sign installed at their
location in the Drum Point Plaza shopping center.

Girtain Sign Company will be installing the sign.

Sinaerely,

Jghn J.DeGeor

DeGeorge Professional Building * 249 Brick Rovlcvard » Brick, NJ 08723
732/477-6363 = FAX 732/920-5315



Township of Brick

Zoning Permit

Approved: | Wednesday, November 28, 2007| Number: | 1394

Block Lot |15

| Zone: B-2, Gen. Bus.

Property Address:

Applicant:
Property Owner:

‘Existing Usé:
Proposed Use:

Proposed Construction:

Conditions:

335 - 399 Brick Boulevard, Drum Point Plaza

John De George, Drum Point Plaza, LLC

John J. DeGeorge

Vacant Unit #391 (previously Dry Cleaner's)

Office "Jackson - Hewitt Tax Service "

Interior alterations for a new business.

An additional zoning permit is required for any sign or banner
or any other work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been

commenced.

Cofr

Michael P. Fowler, AICP/PP Sean Kinnevy

Principal Planner

Zoning Officer
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1765 ROUTE @ TOMS RIVER. NJ 08755 »
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BEING PLANNED FOR YOU,

BY GIRTAIN SIGN COMPANY.
IT I$ UNLAWFUL FOR IT TO BE COPIED
OR REPRODUCED TO ANYONE OUTSIDE
OF YOUR ORGANIZATION.
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