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QUALIFICATION CODE

PERMIT NO. )‘Q”275§ .

aopress sime) V72 Ui B¥

= CONSTRUCT'ON PERMIT V. E:EEEZ'E?E;:\RY (for office use onl);) Iig?;’i/ Update Update

NEW JERSEY §

(o

APPLICATIO

Applicant Completes: Sections |, ii, il (optional), 1V, Vl and Vil
1. IDENTIFICATION

3. Plumbing

4. Fire Protection
5. Elevator Devices
6. Subtotal
7
8
9

URHEO RS cavsv.ug&m

3002612

1. Proposed Work Site at: 1672 Rt 88 Speedway . Less 20% for State Plan Review $
.~ . Subtotal $

2. Name of Owner in Fee: €S Retail Stores LLC . State Permit Surcharge Fee ! -

Tel. (419) 421-2121 e-mail jhostasa@speedway.com 10. Subtotal Z 5 &0

: Findlav. OH 11. Cert. of Occupancy i e
Address 539 South Main St indlay, 45840 12. “Other ‘—; N
reet icipakity zip code - o

3. Ownership in Feer  Public Private X ’ ) 13. TOTAL $ -

—__-—— [
4. Principal Contractor; Trademark Sign LLC Tel, _ (732) 288-1004 VI. BUILDING/SITE CHARACTERISTICS (offie Usqfonty)
Address 631 Herman Rd e-mail Sue@trademarksignlic.c 1. Number of Stories
Jackson, NJ 08527 2. Height of Structure ft. g
3. Area — lLargest Floor sq. ft e 3
License No. OR, if new home, Buiider Reg. No. ixp. Date 4. New Building Area sq. ft
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure cu. ft E
Federal Emp. ID No, 452779494 Fax:  (732) 481-2821 [ 6. Max. Live Load pad
5. Architect or Engineer Contact ) } 7. Max. Occupancy Load g
Address e-mail v 8. If industrialized Building: State Approved HUD S
Tel. FAX: 9. Total Land Area Disturbed sq. ft §
&R ible P ch Work has B Susan Rolls 10. Flood Hazard Zone =
e esponsible Person in Charge once Work has Begun . . ( ,
o @e i ;\ (732) 288-1004 FAX: (732) 4812821 Base Flood Elevation ft.
7 e - 12, Wetlands  yes fio
14 — — L
.  ooflla.BROPOSED WORK \) VII. DESCRIPTION OF BUILDING USE
22 = . 0O Minor Work O New Building 0O Addition 0O Demlition A. RESIDENTIAL (primary use)
'F.— r~ gg O Repair 1 Alteration Renovation {7 Reconstruction 1. State Specific Use:
,'!‘Q: o e [J Asbestos Abat_-Sgibch. 8 {3 Lead Hazard Abatement (] Radon Remediation (3 Annual Permit 2. Use Group, Proposed: Select Group
_::,;? o m FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
i i,i b / Est. Eost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Tota! Units Income-restricted
ot ﬂTL L Rec'd by Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale
g L o \ 7 A
1@ mifd  Building ~ 20 &qﬁé/{ﬂ M/L. Gained, Rental
% Electrical q M !y @‘X/ Lost, Sale
ecinca 300 ] g Lost, Rental
O Plumbing B. NON-RESIDENTIAL (pnmary use) i
1. State Specific Use:
O Fire Protection 2. Use Group, Proposed Select Group
Q 3. Change in Use Group, indicate Presen Sefect Group
U Elevator W Bvardnok “Zl\w eco C. MIXED USE -List secondary use(s):
. TOTAL COST $350 ' . D. Construct. Classification: Present .
— Hl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed .
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.] Fire Alarm
?_ 1. O Pattial Releases Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backflow Preventers  9.[] Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers 6.[] Hazardous Uses/Places of Assembly 10.[] Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.00 Sprinklers/Standpipes 11.1 LPGas Tanks

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



rick Township

1 Chambersbridge Rd
*Brick, NJ 08723

Certificate

Date Issued 12/21/2018
Control Number C-18-003512
Permit Number 18-2758
Permit Issue Date 10/2/2018

Certificate Number 18-2758

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 1672 ROUTE 88 Brick Township, NJ Block: 1170.01 Lot: 4 Qual:
Owner in Fee: HESS RETAIL STORES LLC % PROP TAX

Owner Address: 539 SO MAIN ST FINDLAY OH 45840

Telephone: (419) 421-2121
Contractor Trademark Sign LLC

Address 631 HERMAN ROAD JACKSON NJ 08527

Telephone: (732) 288-1004 Fax:

License Number or Builders Registration Number:

Federal Emp. Number: 45-2779494

Home Warranty Number:

Type of Warranty Plan: [ state [ private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - - SPEEDWAY ...CHANGE OUT 2 PANELS AND ADD ELECTRIC FOR LED

SIGNAGE

Certificate Comments:

[ certificate of Occupancy

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

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

[ 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.

[} Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

D Certificate of Clearance - Lead Abatement 5:17

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

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

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

[:] Certificate of Clearance - Asbestos Abatement

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

[ Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance
This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee: $0.00

Construction Official

Date Prlnt-ea!: 12/21/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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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. () Ifurther 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, | 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 RE'SPONSIBILITY.

B. () Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, 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 Iocated on the property listed on Page 1.

C. () !further cerify that | will perform or supervise the following work:

C.1. ( 1 Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. () lagreeto 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 wiilfully false, | am subject to punishment.

Signature Date

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

I hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorize:d by the owner in fee to make this application as his agent.

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

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

-~

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

Agent Name Susan Rolls
Address _631 Herman Rd
Jackson, NJ 08527
Telephone (732) 288-1004
Signature

. () LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJAC. 5:17.

L

U.C.C. F100-2 (rev. 5/2007)

e



\SpEEdWAY "

Date Received
Control #

(emmme ELECTRICAL SUBCODE
TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
7Q.0\ A

—_—

UMFORM CO‘ISTRUCI'IOV

Block Lot Qualification Code
Work Site Location Wyeed G2V ]

172 Y B, thridhe D 0¥FD23
Owner in Fee: \—\éSS Raeal &hoces LLC

- L”q L2 - 0 e-mail \\ eSS e

Address &M&\ﬂ QJ‘ Gﬁd\cufi (’}H < Ho

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (age

ef of record and

Applicant sign/Contractor
sign and seal here:

this application. wm,,,, .

am autl*ohzet’%b

Print name here:

gt X
[ /Licensed Elec. Contractor[ ] Cemf'd Landscape Irrigation Cont'[‘[ ] Exem

. TECHNICAL SITE DATA

al.

s

FiF z.gw;.:amr;\"

Ei

Contracto& S’ireet- MV\C/ A e l; SZ %"q@@q 2/’
“%\rfe\;% 2N

i e-mail
NS CFI5D
Contractor Llcense No.

DESCRIPTION OF WORK:

Upd atk

S pramaee

NN ?‘\:Qr\ Lo/ L(TD

\
HJ g Exp. Date 2"3 ‘ Jl\
Home Improvement Contractor Registration No. or Exem ion Reason (if applicable):

Federal Emp. ID No. “/KP 72— 60 ( )

B. ELECTRICAL CHARACTERISTICS

Qly. size 1ems O FEE (Offies Use Only),
A { Lighting Fixtures Lm o 7 /// i
7 /
- Receptacles /// /,;j // /// ,j’// /2
Switches L S
“ g7 G VIS
I Detectors o 3 \’//, //
7, 2 oy
_ Light Poles % 17 /94/

Motors—Fract.
Emergency & EXjt
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

Use Group Present Proposed -
[ ] Pole/Pad # ] Temporary [ ] Other -
Building Occupied as Ctb(\'\{\/\e“c{\,c-»( Utility Co. S
Est. Cost of Elec. Work $ A~ -
JOB SUMMARY’(Offlce’Use OnI Y DR AR /////’/’

S / I //,, / INSPECTIONSU,, "77 e (Month/Day 7 //5 —
PLAN/REV[ , ,/ 7, Vs .« /

7/ /// /// //// ////////// ,/’/’ /
/]zNo Plans Reqmr /Type /,/ // v /Fallure //Fallure///Approv l
i //Fé’/a G ’5/4/,,,- 7 /,/ —
757 rtlaI/-UndersIab Utllltleszppro o o AT s -

s / /,,,Bamer-Free' '////, Z /, ’// //
Da t/’/ //A rovedb :/C/ ,//’Trench S R T L ,//// / ’/// ol —

/ /// ey /’///‘/ "/ f«, Pl . // //.; ’ LLLL
7 / e/ s Jaé/Aﬁp/r{?vé // o ff«//?'lceffﬂp,’fSew-f/ 777 /////'? R VT ’//A{//
pa s ‘,,, R ‘,-‘(” e ,//
/, : gApproved I e "/f‘/é/Cdn'sj/ri'/jsefrv..‘ NIVl 4’56/// L —

’,,,' ,{//w s ’/,/// ////////,///////

7 ,

,7/ iz /,g// 7 /?///4/4//
/, 7 //’ T2,

’f///

s
/// /

. ) //;// y / TG
J0|nt{/°l4‘/RééV}/Req/(m/d// / / Oth
/ / /[ /] Elev‘ er
ervuce” -

, i ey ///

» 7 // Barner Free =7 //// / ///// //,//
| ; //7// 0 L 7

Lo sl \Q/;/// //f/ // //Z;nfp ’Cut-m Cé Da{/ls/ jed / / s // /7/

SUBC@.E/APF’ O s / 7 /// /

/Flnal Cut—m Card Date Issued,'/x// s oy

’// s

[/]/CO// (?/ ;/z/ Lty T ///,/,,,///’,/ ”’/

/ / 4 Lo Lo sy LT //’, . /////
/ , /, ,, ,7//( ///nual P/o/gl Insp}acnon

’/,”// // L ’// i -
2t = / 7 L /
i /, Iate offGroun,dlng ang’ Bondlng / / . // ///// " ///

T ;fl/z» AT

/',’///
Approved by/ L and.tor /
TSI //xz , Cert|fcat|on/ S »//// /“/, P TIIIYi / 4

U.C.C. F120 (rev. 11/09) 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

@@M‘%‘f\ﬁ

4
/ / g /
’,4,/// f’///
//////,

/ ////,,///

///// //// 7 ‘// 7
"/7//////§,f//,'
A
f‘///////‘/,‘/ ///

7 //f////’///
//////”/ ////
I,
’///"///// ///

//

LSS /,
0 S

/,///// ’////
77,7777
/ / ’/ ,,///'/////7
,,’;’; A,

/// /// /////

,,/,

Administrative Surcharge $ // e //{x/

////

Minimum Fee $/ /////;//////7//

State Permit Surcharge Fee $‘ ez // 2 //
TOTAL FEE $/.7/.

ey
S ///7////

et _
gt I gJ "‘w‘" 5T ‘v\’ﬂ -
2 ()’*@"frf P A

m;

N\wuwae 15

Reorder call: 877-531-2233



TECHNICAL SECTION

Block 117001 Lot 4

ILDING SUBCODE

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

- Quaiification Code

Work Site Location Speedway

1672 Rte 88, Brick, NJ

Owner in Fee: Hess Retail Stores LLC

e-mail jhostasa@speedway.com

Tel _(419) 421-2121
Address D39 South Main St Findlay, OH 45840
Contractor. Trademark Sign LLC T ye_(732) 2881004

Address 631 Herman Rd

e-mail SUe@trademarksignlic.com

Jackson, NJ 08527

Contractor License No. or Builder Registration No.

Home Improvement Contractor Registration No. or Exemptlon Reason

Exp. Date

Date Reééived
Control #

/_0/7\ / 18

/8- 2758

1 hereby cerfify that | am the (agent of) owner of record and am authorized to make this
application.
Sign here: :
[

Print name here: Susan Rolls
D. TECHNICAL SITE DATA

Date Issued
Permit #

DESCRIPTION OF WORK

Replace panels in existing freestanding sigh for Speedway.
Only switch out price portion.

COMMERCIAL

Federal Emp. ID No. 452779494 FAx: ___(732) 481-2821

JOB SUMMARY (Office Use Only) S

_PLAN REVIEW - - Date |niﬁa| 'INSPECTIONS > ~-Dates (Month/Day) .

[ 1 No Plans Required - Type: Failure Failure  Approval - Initiat
.[‘/r ) aQZ Z& { , Footing . : .

. N ‘ ] _Footing Bonding

[ ]‘ Footings/Foundations ___- - Foundation

1.1 ouuuumln';fame'v'vufk —_ Stab o

[} Exterior _ Frame |

[ 1 interior - - Truss Sys./Bracing

Joint-Plan Review Requlred S Barrier-Free .

[ 1Ekec. { ]Plumb { ]Flre ‘[ ]Elevator insulation. — i

" SUBCODE APPROVAL for BERMJT, Finishes -Base Layer - - ~

' Date: A /Eé / 5 - Finishes -Final =~ __. . - i .

Approved by: V ] *Energy '

'SUBCODEAPPROVALfor CERTIFICATE :"g;ha"_'m' — — -

[1co r lcco 1} C?’/f Other - ST T -

Date: ‘ . Final ' —_ M ﬁ__ :
Approved by:- W ‘ ; l . .

e ..Barrier-Free L : < s

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.f.  Est Cost of Bldg, Worlk:

New Bidg. Area/All Floors sq. ft. 1. New Bldg. $ -
Volume of New Structure cu, ft. 2. Rehabilitation § 50
Max. Live Load 3. Total(1+2) § 50

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)
internet version

TYPE OF WORK: FEE (Office Use Only)
1 New Building s : a
1 Addition

] Rehabilitation
1 Roofing
]
1

p— p— e -

Siding
Fence
Sign __
Pool
Retaining Wal

Asbestos Abatement Subchapter 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demiolition

Heiaht (exceeds 6')
e Sq. FL.

X

Sg. FL

Py g gy gy Py e g g m ey
el bk b} Mt bt fed el

Administrative Surcharge $ '

Minimum Fee

State Permit Surcharge Fee $
TOTALFEE §

Applicant: When submitting this form to your Local Construction Code Enfarcement
Office, please provide one original plus three photocopies.
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T=—J] CONSTRUCTION oo 'Cfg.;(gj;

1 o ) Permit #
[ ¥ mv B " ' } ’\:\ . —.." -
. PERMIT )3 5168
IDENTIFICATION  Block: 1170.01 Lot: 4 Qualifier
Work Site Location: 1672 ROUTE 88 Brick Township, NJ Contractor _Trademark Sign LLC
Address 631 HERMAN ROAD JACKSONNJ 08527
Owner in Fee Al ST LCSY P TAX
IN ST F Y 4 Telephone: (732) 288-1004
Lic. No. or Bldrs. Reg. No.
Telephone: (419) 421-2121 Federal Employee. No. 45-2779494
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $150
BUILDING [ pLumBING. (] LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL () FIRE PROTECTION (] pEMOLITION Plumbing $0
Fire Protection
[J eELevATOR DEVICES [[] ASBESTOS ABATEMENT [J oTHER ’ ) 30
(Subchapter 8 only) Elevator Devices . $0
DESCRIPTION OF WORK: ' . Other $0.00
SIGN INSTALLATION - SPEEDWAY ...CHANGE OUT 2 PANELS AND ADD ELECTRIC FOR LED DCA Training Fee $1
SIGNAGE
CO Fee
Other 80 .,
Note: If construction does not commence within one (1) year of date of issuance, or if Total $301 3 :‘5&)
construction ceases for a period of six (6) months, this permit is void. ‘ L B R
Estimated Cost of Work _$400 ¢ Check No. / ot /7] 1 R
\5 \ \ - S { «‘{;3 jm j ‘ Cash $O‘u;,‘b}
L ALTTU G, Iv : ‘ 1A )(), # {\S . Credit ~ $0
. { JDat = ' 7
" Constructlon Official }// j } é’i«‘ate [ Collected By 'y P
0.c.c. F170 [
equiv (rev 1/04)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 P!NK TAX ASSESSOR 4 GOLD - APPLICANT
uq PR i R T t 1 o :'L"\'|‘)f»’£ﬂ’f“"n’?

[ R A R S T e

g REQUIRED INSPECTIONS R

~Gonstruction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C 5593 48(iThis agency will carry’si '

.out such pericdic inspections during the: progress of work as are necessary to insure that the work installed conforms iwith ther reqmrements ofthe 3+
‘Uniform Construction Code.

"r
The owner or other responsible person in charge of work must notify this agency when work is ready for any requ1red ln§pect|ons specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will bé performed within three, busmess
days of the time for which they are requested. The work must not proceed in a manner which will preclude the lnspesctwn until it has been Madé*and ~ = l'{ D Il
approval granted.

]:] 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 shaII be made in
accordance with the requirements of the building subcode.

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 /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.

4. Installation of ali 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:

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

A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.
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-~ BRECEIVING CLERK PERMIT 4 CP-B-op27 |
DATE REC'D ZON I NG PERM IT AP PLICA-”ON DATE ISSUED_L2/Z /1
BLOCK: 117001  |OT: _4 QUALIFIER: SITE ADDRESS: _Speedway, 1672 Rt 88

_ — ’ FOR OFFICE USE ONLY

IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER [N FEE; __Hess Retail Stores LLC . APPLICATION FEE: $ HSh—

COMPLETE ADDRESS: ___539 South Main St, Firidlay, OH 45840 OTHER:

, ' TOTAL: s Ah—
PHONE # 419-421-2121 EMAIL:  jhostasa@speedway.com
2. NAME OF APPLICANT: __Susan Rolls REGUIRED BY APPLICANT
APPLICANT ADDRESS: __631 Herman Rd, Jackson, NJ 08527 RESIDENTIAL:
COMMERCIAL AL

PHONE #_732-288-1004x 101 EMAIL: _sue@trademarksienllc.com EXISTING USE:

' PROPOSED ussﬁwdww
3RESPONSIBLE PERSON FOR WORK: —Susan Rall |
=PHONE# _732-288-1004x 101 FAX# _ 732-481-2821 ‘ BOARD APPROVAL: — PB___ZB

= <~ RESOLUTION:
QQENATURE OF APPLICANT: 2 o . APPROVAL DATE:
i i X
P)’-}OiECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIKE)
*NEWBUILDING: —___________*ADDITION *ALTERATION —x _  *PORCH __________*DECK
POOL: ABOVEGROUND e INGROUND____________FENCE: HEIGHT. TYPE
HEIGHT: {*APPLICABLE}
OTHER
- DESCRIPTION: Replace face in existing freestanding sign.
ZONING REVIEW:
DATE REVIEWED: .__Gk&g.fg_ DATE DENIED:

” {SEE BACK PAGE
DATE APPROVED: 7o & INTLS: Cn— }




OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED: ‘7/#//’4/ DATE DENIED:__—______ DATE APPROVED: 7/}”/ [F~ iNTLs: J@%

DATE: | COMMENTS:

INITIALS: _—

7{/}0//? - AT 70 Outiny

J‘g%




_ : /o 2//<g
3 Brick Township Date Issued: S

401 Chambers Bridge Rd. Application Number: ZA-18-01147
Brick, NJ 08723 App_llcatlon Date: 9/19/2018
(732) 262-1336 Project Number:
Permit Number: ZP13-0)127
Fee: $50.00

Zoning Permit

Worksite 1672 ROUTE 88
Location: Brick Township, NJ 08724

Owner. HESS RETAIL STORES LLC % PROP TAX Applicant: Susan Rolls

Address: 539 SO MAIN ST Address: 631 Herman Rd.
FINDLAY, OH 45840 . Jackson, NJ 08527
Block: 1170.01 Lot: 4 Qualifier: Zone: H-S

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

Present Use: Convenience Store & Gas Station

3 Non Conforming Use 3 Non Conforming Structure
Proposed Use: Convenience Store & Gas Station (Speedway)

Work Description:
Sign - Replace face of existing freestanding sign to include an LED box for digital pricing.

Additional Zoning Permit is required for additional work or signage.
Application Approved Date: 9/20/2018

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

[ Permitted by Variance approved on;
O Approved with Conditions

O3 valid Nonconforming Use/Structure is established by

O Zoning Board of Adjustment O Zoning Officer
(" ™
() @ P 9/20/2018
Christopher J. Romaffo, Assistant Zoning Officer Date

=D ) W - Wl

Sean Kinnevy, Zoning Officer ——- Date
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Revised:
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MBIFORM CONTIRGCTION
conE

BUILDING SUBCODE
TECHNICAL SECTION

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

Lot 4

Bock 1170.01
Work Site Location Speedway

Qualification Code

1672 Rte 88, Brick, NJ

Owner in Fee: Hess Retail Stores LLC

el _(419) 4212121

e-mail jhostasa@speedway.com

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

/D/Z/ 8

15-2758

I hereby certify that [ am the (agent of) owner of record and am authorized to make this
application.
Sian here:
[ Mg

Print name here: Susan Rolls

D. TECHNICAL SITE DATA

Address 539 South Main St Findlay, OH 45840
Tradémark Sign LLC T el (732) 288-1004

Contractor:

Address 631 Herman Rd

e-mait SUe@trademarksignllc.com

Jackson, NJ 08527

Contractor License No. or Builder Registration No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason

DESCRIPTION OF WORK

Only swiich out price portion.

Replace panels in existing freestanding sign for Speedway.

Federal Emp. ID No. 452779494 FAX: __ (732) 481-2821
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required ; Type: Failure Failure  Approval Initial
(v Al OlE /Ze"ffg Footing
. . Footing Bonding
[ 1 Footlngleoundatmns Foundation
r 1 ChrvintbisrnlliDrarmntanels
L 1 LU A T i AllIicVWuUIn Slab
[ 1 Exterior — —  Frame
[ 1 Interior Truss Sys./Bracing _
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ 1Plumb. [ JFire [ ]Elevator Insulation
SUBCODE APPROVAL for BERMJT Finishes -Base Layer.
Date: 5% /58 g Finishes -Final
Approved by: /’W Energy
SUBCODE APPROVAL for CERTIFICATE ~ Mechanical
TCO
[ 1CO [ 1CCO [ 1CA Other
Date: )
Approved by: Final
’ _ — 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.f.  Est Cost of Bldg. Work:
New Bldg. Area/All Floors sq. ft. 1. New Bldg. $
Volume of New Structure cu, ft. 2. Rehabilitation $ 50
Max. Live Load 3. Total(1+2) § 50

Max. Occupancy Load

U.C.C. F110 (rev. 11/09)
Internet version

TYPE OF WORK:
1 New Building
1 Addition
} Rehabilitation
] Roofing
1
1

— P p—

Siding
Fence
Sign
Pool
Rataining Wall

Heiaht (exceeds 6')
31¢ Sq. Ft.

X

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other -

Demolition

L Bl e B I I O T e T B ]

Mt et ey et bt b

Sq. Ft.

FEE (Office Use Only)
L

Min

Administrative Surcharge $

imum Fee §

State Permit Surcharge Fee $
TOTAL FEE $

Applicant: When submitting this form to your Local Construction Code Enforcement

Office, please provide one original plus three photacopies.
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Customer SPEEDWAY LLC
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631 HERMAN RD
JACKSON, NJ, 08527
732-288-1004

To whom it may concern:

Enclosed is the required zoning permit application for the face replacement in the
existing Speedway sign located at 1672 Rte 88. If there are any questions or additional
information required please do not hesitate to call me directly.

Thank you,

Swsan Ralls



631 HERMAN RD
JACKSON, NJ, 08527
732-288-1004

To whom it may concern:

Enclosed are the construction permit applications for the proposed face replacement
and LED update to the existing Speedway freestanding sign. Please note that a new
sign will not be installed. Existing cabinet to be updated. Zoning permit application
previously submitted. If there are any questions or additional information required
please do not hesitate to call me directly.

Thank you,

Swsan Ralls



. ENGINEERING PERMIT APPLICATION 7o
. BLOCK: ,'1170.01 . LOT: & ADDRESS 1672Rte88 . T

I IDENTIEICATION T _ T _FEE SUMMARY R

e TR X o - -l I . Tas oLzl ek

il L syravmyrlcroees DO VAT D#a.QQ oo~ 10 T o S o i S

URK’DIIEHUDNEDU"““”""N‘ LS e —— [APPLICATION FEEL .

© |2 NAME OF OWNER IN FEE: - Hess RetallStores 11C 7} |Revewess . . . 5.
ADDRESS 539SouthMamSt PHONE # (419,4212121 ~ | lmvseECTIONFEE: C © - §

. Fmdlay, OH4584O o - FAX #:.( ) = .~ ) OTﬁER

*PR_INCIPAI; CONTRACTQR —Trdemark SgE LLC— zr-*—'——:--‘—lr——_-.-»:f;w = n@ND(S; R et SR

ADDRESS: 631 Herman Rd , ~_PHONE #: (732)288-1004 ] - - ToTAL §

]ackson,NIOBS?J S FAX Hi(733481-2821 . . — M

. »ARC-HIZIVTECT ORENGINEER: _Everbrite .~

= V = Cen - ~ - e nmae 1
|5, RESPONSIBLE:PERSON EOR WORK: Quqan Ro]k - e : .
1 _ P . | UTILITY EASEMENTS: . _. .. _ .
i ADDRESS &Heman']?‘d’ Ia‘:ks“" mnsqw e ‘CONSERVATION EASEMEN’[‘S f e e
T PHONE# (732)288 100‘45:101%){# (732) 481 2821 EMAJL.sue@trademarksmnl*i:.’cq%M A REQUIREMEN';STN T T TTm e
e "RG)EECT_I:)BSGB_IETLQN__E GELADING/(‘I_,F RING 'i'“jB=RQ§\ZF)EQEéNﬂS!;rL:f‘I e — P_EEPE_@M‘TS?_: S T e N
|OsoiL REMOVAL/FILL - CIRETAINING WALL O POOL - = 1. lsoarDAPPROVAL: OPB . .OZzB
EIBULKHEAD/D@CK ODWELLING' - DO TREE REMOVAL - ___ N L -
_ péy-———-ak e | " APPLICATION NUMBER: ..
‘,E oTHER Slgn face replacement and update hghtmg w1th LED S\v’uc\\;\fc. QAN (.  APPROVEDDATE: o
|LENGTH: 7.1 -~ WIDTH: PR | : -

- [ENGMEERING REVIEW: e = R

| DATERECEIVED: _ DATE REJECTED: . DATE APPROVED: _ o INITIALS:




