Al

. —
slock 54701 or IS QUALIFICATION CODE ADDRESS (SITE) PERMITNO. __ . _ 0? ‘5/ /,7
7 V. FEE SUMMARY (for office use only) b W Update
CONSTRUCTION PERMIT | . suiing L N
2. Electrical b
APPLICATION f 3. Plumbing
4. Fire Protection
Applicant Completes: Sections |, I, i (optional), IV, V1, and Vi 5. Elevator Devices
L. IDENTIFICATION 6. Subtotal
1. Proposed Work Site at: e ¥ 3 Q {.c \( Q‘ \.c\ Qr ¢ k O? -7 D —2 7. Less 20% for State Plan Review $
. 8. Subtotal $ L)
2. Name of Owner in Fee: K t = NQ' IR 9. State Permit Surcharge Fee 2
Tel. (IX)_H4IY 71 = 7 e-mail 10. Subtotal
1 ‘ . b 11. Cert. of Occupan
Address 3 '*‘ ‘7 &1‘ < e o &f" ¢V ag¥)213 12 Otherzeop Y 20.050
i .
3. Ownership in Fee: jubhc Private o  eoce 13. TOTAL s__JlA”
vi J
4. Principal Contractor: ™M N&a Hate  inP (73 + ) } 7 533 Vi. BUILDING/SITE CHARACTERISTICS (office use only)
Address Q\?/O ¥ Am/(\: 4 Dock ,5 e-mail 1. Number of Stories e
ﬂ’éh o IJS Io) 37\/—2/ 2. Height of Structure ft.
. . ) i J& /314 3. Area — Largest Floor - sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. I?ate/_._ [ 4. New Building Area A2 s
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):/ 3v //03 77 3,;@ 5. Volume of New Structure cu. ft.
Federal Emp. ID No. _ L © S 797 Y FAX: (T23% ) £9+ (397 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e-mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ) 9. Total Land Area Disturbed sq. ft.
; 10. Flood Hazard Zone e
6. Responsible Person in Charge once Work has Begun KC’ be. f Yev 11. Base Flood Elevation f e
Tel. (732)_£4 25302 FAX' (Nt ) $S5es5362 12, Wetlands  yes T ) o
It = L
a.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE ﬂ
T Minor Work New Building W 1@%) U Demolition A. RESIDENTIAL (primary use) i;
I Repair [T Alteration Ovation M Reconstruction 1. State Specific Use: ,.33

{1 Asbestos Abat. -Subch. 8

{1 Lead Hazard Abatemen

2. Use Group, Proposed:

[} Radon Remediation "1 Annual Permit

~~~_FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present:

Hil. PLAN REVIEW (optional)

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

lib. SUBCODES Est. Cost Pla Dpt Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jotal Units me-
(Check alf that apply) B Rec'gAy, c'd j Date Date viewer Approval Rejection viewer : C
: — . Gained, Sale —
A Building /SO o/ 1713 ! z// 9/(99 M/ Gained, Rental
< ( _)'k) P Lost, Sale ——
: . &
#{ Electical . /L 24-9) B2 Lost, Rental
O Plumbing T B. NON-RESIDENTIAL g(pn'mary use)
1. State Specific Use:g
1 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
[ Elevator . i
C. MIXED USE -List secondary use(s):
TOTAL COST

D. Construct. Classification: Present
Proposed

DO YOU WANT:
1. 1 Partial Releases

2. [ Prototype Processing

1.7 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [0 High Pressure Boilers

3. [0 Pressure Vessels

4. [1 Refrigeration Systems

5. M Cross-Connections/Backflow Preventers
6. [ Hazardous Uses/Places of Assembly
7. [1 Sprinklers

8.1 Smoke Control Systems in Open Wells
9. r Underground Storage Tanks
10. [1 Swimming Pools, Spas and Hot Tubs
11. (] LPGas Tanks

U.C.C. F100-1 (rev. 12007).



CERTIFICATION IN LIEU OF OATH

OWNER SECTION (to be completed if the applicant is the owner in fee)

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

Mark the following applicable boxes:

A

D.

( ) |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 orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

(/)/Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)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 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.

(/) | further certify that | will perform or supervise the following work:
C.1. (/) Building C2 ( ) FireProtection

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

{ ) |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.

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

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

Signature l<'g.7 6 © /‘7L' '/fli e/ Date /2/3//.97

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. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

) Check if contractor.

Agent Name f/{ [ AVLI “/'&4 f[.’)l/? .{ﬂ"/a
Address 1o ® 0 ¢ Dorset Do ¥

P14 Pl NI 08U

Telephoné- 72 2 F9% <£3wa

Signature 44—/'- S;(—\
\

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

U.C.C. F100-2 {rev. 10/2006)




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 01/25/2010
Control Number  C-09-004366
Permit Number 09-3117
Permit Issue Date 12/22/2009

Certificate Number 09-3117

~ Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: /
Township, NJ

335-399 BRICK BLVD. 343 BRICK BLVD Brick Bjock: 547.01

Lot: 15 Qual:

Owner in Fee: DRUM POINT PLAZA LLC
Owner Address: 249 BRICK BLVD BRICK NJ 08723
Telephone:
Contractor ALL AMERICAN HOME IMPROVEMENT
Address 2308 DOCKET DOCK ROAD PT PLEASANT NJ 08742
Telephone: (732) 892-5303 Fax: (732) 892-5303

Federal Emp. Number:  20-856-9934

License Number or Builders Registration Number:  13VH03772800
Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: U Construction Classification:

Maximum Live Load: 0

Description of Work/Use:  gIGN INSTALLATION

Certificate Comments:

O 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.

[ 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:

Maximum Occupancy Load: 0

(O 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.

(] 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

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

[ 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 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: 01/25/2010  U-C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



Permit #

PERMIT 72177

!
PN
\ / Date Issued / ’: ‘ :’ ~ Mf:"//
C O N S T R U C T I Oy L Control # C-09-004366

IDENTIFICATION  Block: 547.01 Lot 15 Qualifier
Work Site Location: 335-399 BRICK BLVD. 343 BRICK BLVD Brick Contractor  ALL AMERICAN HOME IMPROVEMENT
Township, NJ Address 2308 DOCKET DOCK ROAD PT PLEASANT NJ 08742
Owner in Fee DRUM POINT PLAZALLC
249 BRICK BLVD BRICK NJ 08723 Telephone:  (732) 892-5303
Lic. No. or Bldrs. Reg. No. _13VH03772800
Telephone: Federal Employee. No. 20-856-9934
<A .
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $40
BUILDING [0 pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL [J FIRE PROTECTION (J pEmoLITION Plumbing _$0
Fire Protection $0
(3 ELEVATORDEVICES {] ASBESTOS ABATEMENT [ ] OTHER e :
- (Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: , Other ' $0.00
SIGN INSTALLATION DCA Training Fee $3
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $113
construction ceases for a period of six (6) months, this permit is void. Check N e Fla
Estimated Cost of Work _$1,650 eck No.
@ ) Cash $0
i _ Credit $0
Construction Official Date Collected By
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 installet{ por}.fgrr’_]‘s;wi‘t'h;thgﬁreqyi[er&egtgofith&fﬁ{
e ., ¥ Ty ke W vy T e 4w

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 wil@gvpei'fo_rmed within three business (
days of the time for which they are requested. The work must not praceed in a manner which will preclude the insp&ctionfuhiillit has been made and #4(3.00

approval granted. ELECTRIC $40, 00
['_—] Required inspections for all subcodes for one- and two-family dwellings are as follows: b 3,00
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspe%‘“ns shall be made in £30.00
accordance with the requirements of the building subcode. {CHECH 113000

Forlj_hdétions"évnd all walls up to grade level prior to back filling.

3. 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 installation of the heating,

ventilation and /or air conditioning duct system. The insutation 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.

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

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

I:l A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures".

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.



LT icd “Pene

Control #
| § [ame=ed ELECTRICAL SUBCODE e oo /2-8A -Q&
b =il TECHNICAL SECTION Permit# .
> IDENTIFICATION—APPLICANT: COMPLETE >rr>v_ur_0>wrm INFORMATION. <<ImZ CHANGING
oozam>oqrovmw IFY. THIS OFFICE. CALL UTILIIX DIG NO: 1-800-272-1000, D. TECHNICAL SITE DATA
Block J \ Qualification Code _, DESCRIPTION OF WORK
Work Site Location 2L - .
N g = o
Owner in Fee: \U\“\\}i\\v\\g\ﬁ\
Tel. ( ) mﬂw:
Address — - QTY. ITEMS FEE (Office Use Only)
stres muni Zip code o .
Contractor: Horizon "Elea . 772, 955 %0 Linting Firtres
ece

Address S0 g\ﬁ?% sokl e-mail miznﬂmm

o lzcss 1S, oF22} Detectors
Cantractor License No. \N\ \6 w Exp. Date O%-20r2 Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Motors—Fract. HP
Federal Emp. IDNo. __ 2 2-3¢4 GC 27 FAX: ( ) Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present Proposed Alarm Devices/F.A.C. Panel
[ ]Pole/Pad # __ [ ] Temporary [ 1 Other
Building Occupied as i . Utility Co. TOTAL ZC.Z_m.mmw )
Est. Cost of Elec. Work $ \“d Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only) ab'e Footispario
PLAN REVIEW INSPECTIONS Dates (Month/Day) KW Elec. Range/Receptacle
L KW Oven/Surface Unit
Pl ired T : Fai Fai iti

XZQ ans Require MMM@: ailure ailure  Approval Initial KW Elec. Water Heater

[ 1 Partial -Underslab Utilities Approved

Barrier-Free
Dmﬁm_\r\WPnB Approved by Wt A=A WO\.\}.\N\

Trench

Approved by:

. Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFICATE Final Cut-in-Card Date Issued

[ ] co ooo CA .
Dmﬂm”\.\-\ Annual Pool Inspection

Approved by: Date of Grounding and Bonding

Certification
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) ow| zg‘ v y %:8:0: and perform
‘\

the work listed on this application.
pplicant’s Signature/Contractor’s @.@:E:qm

Date Received

[ ] Electric Plans Approved Temp. Serv. >
Date: Approved by: Constr. Serv. KW Central A/C Unit
Tco HP/KW Space Heater/Air Handler
Joint Plan Review Required: KW Baseboard Heat
. Other
[ 1BWdg. [ ]Plumb. { ]Fire. [ ]Elev. Service HP Mators 1/+ HP
SUBCODE APPROVAL for PERMIT Final \ 1z 10 KW Transformer/Generator
Date: Barrier-Free AMP Service

FENCEEETETT TR )

SERRRRRRRANANY

09-3/7/

KW Elec. Dryer/Receptacie
KW Dishwasher
HP Garbage Disposal

AMP Subpanels
AMP Motor Control Center
KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE %

/\l Licensed Elec. Contractor [ ] Certifd Landscape irrigation Contr | ] Exempt Applicant
U.C.C. F120 {rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




—.—ﬂ BUILDING SUBCODE
RERSERER TECHNICAL SECTION

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

Biock Epl-ll Lot IIF Qualification Code

Work Site Location __"3 44 3 m.»v:\. e Bld  Ryidk p3023
Drwina Point  Plaa

Owner in Fee: ic & .MM, Neul ¢ QIDQ‘QD&Q

Tel. (215 ) e, 20 2170 emai Q/

Address 243 PBioek Nprhw Back m»3772 >

=
street

Contractor: \»n.ﬁ ,

municipality

Mmexricon.  Howe ..gkvs_.&m_..nﬁ 152, 3 %wM&”“WGW

k4

Address 2 2 0% A Drocsed Pork 24 e-mail B oB USA HJamese Ad|
. /

Ot Plewoost— NI OS5Iy

Contractor License No. or Builder Registration No.

Exp.Date /1 Z./3 1 \ {O

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): [ 3VHe 37 D) NWnKV

Federal Emp.IDNo. Q0 369943 4 FAX: (328 92 -S 363
JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)

[ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al — Footing

. . ’ Footing Bonding

I 1 Footings/Foundations Foundation

[ 1 Structural/Framework __ Slab

[ Exterior Frame

[ sterh / %\ @ m\\,\ﬁ:mm Sys./Bracing

Joint Pian Review Required: Barrier-Free

[ lElec. [ ]Plumb. [ ]Fire [ ]Elevator Insulation

SUBCODE APPROVAL for PERMIT Finishes -Base Layer

Date: Finishes -Final

Approved by: Energy

SUBCODE APPROVAL for CERTIFICATE ~ Mechanical

TCO
CcoO C

_um;_m. [ 1cco Other —_— NJ%

A :.“E«,a by: Final - T \\ G 2
PP y v Barrier-Free

B. BUILDING 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 sq. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. fi. 1. New Bldg. $
Volume of New Structure cu. fi. 2. Rehabilitation §

Max. Live Load 3. Total(1+2) § © -

UC.C.F110

Max. Occupancy Load
(rev. 12/07)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of) owner of

record grjd am aypthorized to nffake this application.
n\pr’\ .
p—

Signature

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

\\NW\N\\ T gn

E »
TYPE OF WORK: FEE (Office cmm%
[ ] New Building 3$
[ 1 Addition . ’ A w
[ ] Rehabilitation i)
[ 1 Roofing evm_
[ ] Siding

Height (exceeds 6')
: SH-RE

[
[ ] Pool

[ ] Retaining Wall Sq. FL.

[ 1 Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[ ] Radon Remedjation

b Other PuitS ) g1

[ ] Demolition

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy

1 White = Inspector Copy
3 Pink = Office Copy
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Bldg - Elect Fire Plumbing ( Please mark subcode)
P:/juﬂi )L NUMBER \N\\%\\w\&w

TOWNSHIP OF BRICK
AFPLICATION REVIEW PROCESS :

ADDRESS OF APPLICATION, M@m L&\\ /4 W\\\ | .
DATE REVIEWED: w %\\&

REVIEWED BY

mo&a;nlmoﬂ XED. I\T *m% ?M\(ﬂm@ \mexé % | .mef&\bm

———

RS L

Frank/plan review template

)




Side View Details

Mount thru Double Material

APPROVED FOR ZCGRING ONLY
SEAN KINNEVY, ZONINE OFFICER

BEC 15 2009

WA
ﬂ\Q\\

LED CHANNEL LETTERS:

Total Square feet : - 26 Sq.Ft.
Black Returns

Designed per IBC - NJ 2006
Snow Loads:

Connection Calculations-
K&J Nails

34.1 psf @ 110 mph (3 second gust factor)
Wind Load 34.1 x 26 =886.1 lbs

Weight =200 Ibs
Snow Load = 100 Ibs

Tension Load = 715 lbs (Top Connection)
Shear Load = 300 Ibs

Provide atleast four (4) rows 3/8” lag screw
connections or 3/8% Toggle connections

Lag screw connection must penetrate 8 min. of 2.5” into
wood stud, toggle bolt connections to be used if stud is
not present at connection location. A min. of two (2) stud
connections required.

[ ]
[
2 IA- vm n —A ﬂmﬁmm Ground Snow Load......... Pg-30 psf
o 2 . R Snow Exposure ,—uun"o_....:oaw_b
Silver Trim Cap Sl dno |
................ ) Murdoch Engineering
m—.osNo mmomim< %Mmﬁﬂw_ﬂa%wvmnn ............ 110 mph NQNQ ZQS meﬂO\Q QOnm AQ@
“_am m:vo..nw_._nn m.soa_.:._mi._ 15 mv::n PN»Q. NJ 07762
ind Ex|
Interal _v._w%mmm::ﬂnn Coe GCPI-/-0.1 ﬂ V -570-8215
ASCE Force Coef... 2
Gust Factor............. ...0.85 )
h Exterior Components designed in TP.E. License #243 43
d. th licabl vyt Iy
S ofthe ASCE 705 ¢ POV Richard DiFolco, P.E., P.P.
Miand W arm- Start: Digt:e: Sgles. Rep:
Last Revislion: . S —— [
, lobgs Cliest fpproval Uhesigrer:
Locatian: Lirawang#:
B e S e e 6 i R PR - ProdecT MATROR
 Page: L amdord Appeal Ject Manag

b T B ST G LR Qe b ) WA redT G RIS




Township of Brick

Zoning Permit

Approved: | Tuesday, December 15,2009 Number:  12009-904 |
Block Lot 115 N Zone: [B-2, Gen. Business |
Property Address: @3 Brick Boulevard, Drum Point Plaza 1
Applicant: Bulie Tsan; K & J Nails ﬁ
Property Owner: @m Point Plaza, LLC/John J. DeGeorge

Existing Use: Nail salon.

Proposed Use: Nail salon.

Proposed Construction:

Conditions:

Wall sign, 24" x 155", "K & J Nails".

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

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

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.

Do

Micha@ P. Fowler, AICP/PP Sean Kinnevy, Zoning Bfficer

Administrative Officer

Zoning Reviewer

|




TOWNSHIP OF BRICK ZONING PERMIT APPLI|

(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

BLock_ S &y 70| ror_ [ S quauipiEr_LUL
PROPERTY ADDRESS_3 ¢, 3 Byirk B .  Brum Peint Plaw
PERSONAL NAME OF APPLICANT I 0 e TS AN K $,), Nails
BUSINESSNAMEOFAPPLICANT ___ . § D M afls

MAILING ADDRESS OF APPLICANT 2.3 O? k_DesSet Dok RD , Pk Pleasaid
PROPERTY OWNER'SFULLNAME__ Tohn I, Delrecnoc | N%g’ﬂ/g\

PRESENT USE OF PROPERTY (check all thal apply)

O Vacant Lot O Single-family dwelling [J Multi-family dwelling

& Commercial (please describe) _ C*‘*““"?"”T“'UH%F e - MBI @,/o N

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot [J Single-family dwelling 0 Multi-dwi Hling _
Eﬂ_Commercial (please describe) ~ rMad T Sa [_OV\
PROPOSED CONSTRUCTION (check all that apply)

LI New Building (please describe) Height
3 Addition - Height '

{3 Alteration

0 Porch or deck - Height
[J Shed - Height
O Fence - Type Height
8 Swimming Pool Oin-ground O above-ground | /
~§Other (please describe) _ {ngdall < 0GP i |A

CHECKLIST =
[ All information campleted above Note: No partial, taped, faxed, i
£J Two(2) copies of a plot plan containing: g reduced or enlarged copies :;}
O All existing and propesed structures can be accepted. i
{0 Al dimensions of the lot and structures ;‘1‘

01 All setbacks from the structures to the property lines %:&

01 All adjacent streets and waterways : > 3

O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was e,

i

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the fﬂ?‘;m
map and number. . :

The applicant certifies that all statements and Information made and provided as part of this application are true to thg
best of the applicant's knowledge, information and belief. The applicant further states that the applicant will comply with
all other Munidipal approvals and ordinances, WW State, and Federal Regulations.

SIGNATURE OF APPLICANT__( /) Date__/ 2 / b4 / 29

Reviewed by Zoning Office \/tg/%/ Date / 2 / / Cr\/ 7 (OxApproved () Denied

March 2003




Side View Details mt .

Mount thru Double Material

P

24"

APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER

DEC 15 2008 Sz

' LED CHANNEL LETTERS: ®&&=&" 7
Total Square 32," - 26 Sq.Ft. | B “__.. ,v

Black Returns
Pink Faces
Silver Trim Cap
Bronze Raceway

e

Conncetion Caloulations-

K&J Nalls
3.1 psf m 110 mph (3 sccond gust factor)
(5:%—..0 34,1 xuua =886.1 _cw
Weight =200 lbs
.+ Snow Loud = 100 Tbs

" Tension Load = 715 Ibs {Top Connection)
Shear Load = 300 1bs

Provide atleast four (4) rows 3/B” lag sorew
connections or 3/8% Togglo connections
b Lag sorew connoction must penetrate & min, of 2.5" into
wood stud, toggle bolt connections to be used if stud is
not present at connection. Jocation. A min, of two (2) stud

Designed per IBC - NJ 2006 : DR
Snow Loads: -
Ground Snow Load......... Pg-30 %mm
Snow Exposure Factor.....Ce=1.0 -
Snow Load Importance....1s=1.1

“Thi I FROLOT.....coorerirnns K . |

s_.,“,wws.a . w%mmfn: mzmﬁw muﬁq Ste. 408
Ind . Y .

Basio Wind Specd........... 10 mph 8 New Bedfor .Ste.

,,«ﬁ msé_"m?%,..w_.ﬂ_ Spring Lake, NJ 07762

Intore Prosours Goct.-Gpi-0.1  ($79)-570-8215

ASCE Force Coef......covnnne 1.2

Gust Fact: 0.85 ’

Exterior Components designed in E. License #243
%o,___,u_»._&%wﬁg_as_, proviins B hard DiFolco, P.E., P.P.
lient Narmwn- | Start Date: | Sales. Hep:
Last Revision: R RS R
. , Jobgx Client Agproval Uesigner:
' page: oy - Projett Manager
G CONIAAENT £ (RN A 120 el RN PR SN WAE WPE: GAOMT FIONOALT (F L !:F ASL BNT PRY B2 EREIa el LY AR TR Wt SRS S5 PR Rl S L
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Side View Details 2

+
t

1 2!!

Mount thru Double Material

24"

AT pT@ 110 meh (3 seoond gus foctor) -
APPROVED FOR ZONING ONLY Weight =200 Ibs

SEAN KINNEVY, ZONING OFFICER o

- Snow Load = 100 Ibs

Tension Load = 715 1bs (Top Connection)
Shear Load = 300 Tbs -

@ mmJH m N_.._Qm ) v3<Ea_w*w._on2 Mwm:, .A_.av z_vim 3/8" _m_w sOTEW-
-+ connections or 3/8* Togglo connections -
(2 |

t Lag screw conncction-must penetratc.a min: of 2.5” into
wood stud, toggle bolt connections to be uscd if stud ia
not present at connection Joostion. A min.-of two (2) stud

LED CHANNEL LETTERS: 555"

Total Square feet : - 26 Sq.Ft.

Black Returns
Pink Faces
Silver Trim Cap
Bronze Raceway

Designed per IBC - NJ 2006 ' .
Snow Loads:
Ground Snow Load......... Pg-30 %um
Snow Exposure Factor.....Ce=1. o .
Snow Load Importance....1s=1.] oo
Thermaol FAotOr....ccivrvarss Cct=1.0 Mur doch mJQmﬁwmﬁSQ )
Yind Loade, 2028 New Bedford Rd.Ste. 408
Baslo Wind 8peed............110 mph g New beafort .
g_.nmséws Facior. (=11 Spring Lake, NJ 07762

nd Exposure......... Q)4
Interal Pressure Coof. GCPI-/-0.1 « v -570-8215 ,
ASCE Force Cocf. 1.2
Qust Faotor.....veeseres )

Client Name-

Location:

Start: Date:
Last Revislon:
Jolad

| Lrawing:

' Page:

Exterior Components designed in , 543
-accordance with applicable provisions Y¢ 7« umﬁum €
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e e oo - .. TOWNSHIPOFBRICK. . . _

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

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

Joseph Sangiovanni — President

Dan Toth — Vice President

Brian Deluca

Anthony Matthews

Kathy M. Russell

Ruthanne Scaturro

Michael A. Thulen, Sr.

Division of Land Use & Planning

732-262-1039
732-262-1083

Fax: 732-262-8954
www.twp.brick.nj.us

ZONING PERMITS FOR SIGNS

1) A zoning permit is required before a sign or advertising structure may be
erected or replaced.

2) All requirements of Chapter 190 of the Township Code must be met.

3) Two (2) copies of a plot plan or survey map must be submitted with the
zoning permit application.

4) Three (3) copies of a drawing must be submitted with the application
showing the following:

¢ All dimensions of sign.

¢ Area (square footage) of the sign.

e Total height of the sign (pyion sign).

o Distance from the ground to the beginning of the sign (pylon sign).
e Wording on the sign.

e Sign location on the building fagade (wall sign).

9) The street address must be displayed on a pylon sign.

Sean Kinhevy
Zoning Officer 2/10/04

BRICK TOWNSHIP




