BLOCK 643 LOT L//Q \‘

PERMIT No.Qq ’g‘ l (-0

ill. PLAN REVIEW (optional)

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

QUALIFICATION CODE ADDRESS (SITE)
= V. FEE SUMMARY (for office use only) Update Update B
— CONSTRUCTION PERMIT | 1 suicng S
2. Electrical
2==1 APPLICATIO 5 i =S
i 4. Fire Protection AW
Applicant Completes: Sections |, I, lll (optional), IV, VI, and VII 5. Elevator Devices !
|. IDENTIFICATION . i . 6. Subtotal < -
1. Proposed Work Site at: D (s €l € \em cw—\'a e Sc,L a2 \» 4D £4 2C\ 7. Less 20% for State Plan Review § \3
. . ' L 8. Subtotal $
2.Name of Owner in Fee: R(‘« c.\(,—ﬁ LA A (L\'. /12 @ perdl p er,kl [ *-Em,d 9. State Permit Surcharge Fee \ A '
Tel. (122 79 - 360D emal AW, hoce [Cscledls. (rqg 10. Subtotal A
; . . of y —
Address (Ot Hemdro e des_Auyenie Grdd ALY 8 8744 11; g:?ero Oceupancy
street - icipali " Al .
3. Ownership in Fee: e ) , "é'"'“"""' P oode 13. TOTAL $
4. Principal Col <(tor: YA ) y Tel. a;_;s) M VI. BUILDING/SITE CHARACTERISTICS (office use only)
Address L \ l . - e-mail 1.- Number of Stories Ll
M}C‘c _ M\\. 2. Height of Structure ft.
L No.OR. if ) ? 3. Area— Largest Floor sq. ft.
cense No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft.
Federal Emp. ID No. FAX: ( ) 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: ( ) N 9. Total Land Area Disturbed sq. ft. |
10. Flood Hazard Zone .
‘| 6. Responsible P: i . )
ponsible Person in Charge once Work has Begun lm:c@h_&%mc AL 11. Base Flood Elevation _ft.
Tel. ( ) FAX: ( )
12. Wetlands yes no
Hla.PROPOSED WORK ] VII. DESCRIPTION OF BUILDING USE
M Minor Work M New Building "1 Addition I Demolition A. RESIDENTIAL (primary use)
M Repair M Alteration [ Renovation 1 Reconstruction 1. State Specific Use: |
[ Asbestos Abat. -Subch. 8 M Lead Hazard Abatement [] Radon Remediation I Annual Permit 2. Use Group, Proposed:

" FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
b. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Jotal Units Income-restricted
(Check all that apply) Regc'd fy ecd{ |~ Date Date viewer Approval Rejection | viewer Gained. Sale i

o - A WR A LE - - - ' b
F1 Bullding i4 l’) 325|011 %-2%-07 | TU Gained, Rental
. M EER Y . - Lost, Sale S S
O  Plumbing ' |{e- NON-RESIDENTIAL (primary use)
1. State SpecificUse::
71 Fire Protection 2. Use Group, Proposed:
3. Change in Use Group, Indicate Present:
M Elevator nge in . up, Inci
TOT. — C. MIXED USE -List secondary use(s):
AL COST D. Construct. Classification: Present

Proposed

DO YOU WANT:
1. [ Partial Releases

2. [ Prototype Processing

1.1 Elevators/Escalators/Lifts/
Dumbwaiters/Moving Walks

2. [J High Pressure Boilers

3. O Pressure Vessels

4. 1 Refrigeration Systems

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

8. ] Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. M Swimming Pools, Spas and Hot Tubs
11. O LPGas Tanks

U.C.C. F100-1 (rev. 12/07)
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CA

" Telephone (-

CERTIFICATION IN LIEU OF OATH _ »
I, OWNER SECTION (to be completed if the applicant is the owner in fee)

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

Mark ;/followmg applicable boxes

) 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, | 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.
(*)

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

I 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.

C. { | fjher certify that | will perform or supervise the foIIoWing work:

C1 Building C.2. ( ) Fire Protection
| further cefitify that | will perform the following work:
C.3./( 4/ Electrical - C4. () Plumbing
D. ( | 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 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.

| unders&d@{i of the above statements are willfully false, | am subject to punishment.
Signature Date

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

t 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 apphcatlon as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: Al 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 ) \\ (\ \ \\gﬂ,}m
Address @ & \GL :
Hea )\ .
P=Eeds
Y e N
m. () HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

Signature Y\,

U.C.C. F100-2 (rev. 10/2005)



Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 01/11/2010
Control Number  C-09-003040
Permit Number 09-2116
Permit Issue Date 08/31/2009

Certlﬁcate Certificate Number 09-2116
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: :é & 43 DRUM POINT RD. Brick Township,  Block: 548 Lot: 21 Qual:

Owner in Fee: BRICK TOWNSHIP BOARD OF EDUCATION

Owner Address: 101 HENDRICKSON AVE BRICK NJ 08723

Telephone: (732) 786-3000

Contractor BRICK TOWNSHIP BOARD OF EDUCATION
Address 101 HENDRICKSON AVE BRICK NJ 08723
Telephone: (732) 786-3000 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: O state [ Pprivate
Use Group: U
Maximum Live Load: 0

Description of Work/Use:  New Freestanding Sign & Frame

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.

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 Classification:
Maximum Occupancy Load: 0

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead

abatement was performed as per NJACS:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
D Partial or limited time period ( years), see file

[:] 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
D 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
unti

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: 01/11/2010  Y-C:C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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C o N S T R UC T I o N 82:18&'03]5# o C-09-003040

f Permit # i
i . v (pv. AR
A PERMIT | Ji-SHG
IDENTIFICATION  Block: 548 i Lot: 21 Qualifier _
Work Site Location: 41 & 43 DRUM POINT RD, Brick Township, NJ Contractor _BRICK TOWNSHIP BOARD QF EDUCATION
— — Address 101 HENDRICKSON AVE BRICK NJ 08723
Owner in Fee 1l
Telephone: (732) 786-3000
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 786-3000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
BUILDING (J pLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
ELECTRICAL (J FIRE PROTECTION (O pemouTioN Plumbing $0
| Fire Protection
(J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (J oTHER ect . 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
—New Freestanding Sign & Frame DCA Training Fee $0
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $0
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work $2 eck No.
o ‘ . . . Cash $0
. { . \ ~ e P ] Credit ’ $0
_ Construction Official " Date Collected By
U.C.C.F170 _ P,
equiv (rev 8/03) ' o
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT i

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 untif 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.

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

3. Al structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, pane! 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.

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:

E] 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.



\ =ﬂ BUILDING SUBCODE

UNIFORM CONSTRUCTION .—.mOIZ _0>_| mmo._-—oz

AN

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

I
Block V&i Qualification Code

Work Site Location

Owner in Fee:

Tel. ( N W LL

Address

- ip code
Contractor: - Tel H@Uvg
Address e-mail

ALele \cs ‘

Contractor License No. oﬂ:.umﬂ Registration No.
Home Improvement Contractor Registration No.-or Exemption Reason (if applicable):
Federal Emp. ID No. FAX: ( )

Exp. Date

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
NgrPlans Required Type: ailur Failure  Apgdroyal Initial
_\ 18004 T moa_d*wﬂwﬁs@p ﬁ\| ] O |
. . Footing Bonding )
[ ¥"] Footings/Foundations Foundation
{ 1 Structural/Framework Slab
[ ] Exterior — ‘Frame
[ 1 Interior Truss Sys./Bracing

Barrier-Free
Insulation
Finishes -Base Layer
Finishes -Final

Plan Review Required:

Joi
_xm_mn. [ ]Plumb. [ ]Fire [ ]Elevator

SUBCODE APPROVAL for PERMIT

Date:
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE ﬂmm:m:_om_
[ 1co [ 1]cco C :
: [# 2 Other
Date: / o —n\vﬁ- _

Approved by:

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present _ Propased 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. ft. 1. NewBldg. §

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

Max. Live Load 3. Total(1+2) §

Max. Occupancy Load U.C.C.F110
{rev. 12/07)

o™
N
S@QAGQ\

C. CERTIFI

m Date Received

Control #

e
Date Issued
Permit #

ATION IN LIEU OF OATH

hat | am the (agent of) owner of
e this application.

JECHNICAL SITE DATA

8|3
OF-51 11

DESCRIPTION OF WORK

Nees \N\hﬁ\w,n
mmmv\\Tf W X 0 Lde

.\M) WnML A mﬁ.\xﬂ

TYPE OF WORK:
] New Building ) $
1 Addition

] Rehabilitation
] Roofing

] Siding

1 Fence Height (exceeds 6')
] Sign Sq. Ft.
] Pool
]
]
]
]
]
]

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

—e—— e e e e e e ey e e —

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
A TOTAL FEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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Plotted: 8/14/2009 3:31 PM, By. Odud, Cloire .
Fle: P:\User\ClaireO\Random Dwgs\dwg\Sign Details.dwg, —~> 11x17-L-Sidebar
Copyright 2009, Birdsall Services Group, inc., All Rights Reserved.

. \ “Minimum Grade 30, No. §
™ H— Re~Bar with 4" hook. Typ

FOOTER SEE LOCAL BLDG CODES FOR
REQ'D REINFORCING

<] 5
N {
v 9'~11 3/4" g
' 8'-0 3/4" ROUGH OPENING
8'-0 1/4"
ALUMINUM SIGN (54 x 96-1/4")
|1 12" X 12-1/2" X 3-5/8" STONE
P /—‘ CAP (COORDINATE FOR ALTERNATE MATERIALS)
B ] FASTENER C/L SEE INSTALLATION
@ 7 SPECIFICATIONS
| } ]
— — -}—-——
I I ELECTRICAL CONOUIT
g G 8-1/4" (C/L) FROM INSIDE OF BRICK PIER.
- . I COORD LOCATION "HAND" PRIOR TO
" 2 91/4 T LAYOUT OF CONDUIT #4BY ELECTRICAL*
> T SUGGESTED BOTTOM OF SIGN
a ) 7 ; -
- : , =l . .
TITITTIT ””M AERINEN] T 3-1/2" BRICK COURSE W/ 1/2
_ - 1 4 : - OVERHANG. SLOPE TO DRAIN
T T . |‘llllljzgrL.[[l
T e e B e e ek QSSF BRICK BASE SEE DETAIL FOR SUGGESTED
o | N SN : T FORCING.
.
- 1\9ﬂ1"'ﬁ—'|"'-—r:?‘l_lvlr'lllll'll |
¥ % Place 9ge. Balvonized \
5 | ladder type reinforcing GRADE. COORDINATE WITH ACTUAL
g wire, every 4th morter i Sl SITE LAYOUT. VERIFY IN FIELD
> bed. i ~ _
gg \ i \ 14" DEEP REINF CONCRETE FOUNDATION/
» O 1
© H
-8 ‘ .

each calumn, Tontinuous

*¥tor Layout Only*** to be constrycted by professional
tradespersons, licensed ond insured In arec of sign installotion

F
} N .
TOWNSHIP * - *
RELEASED FOR PERMIT INITIAL DATE
Building Subcode T AN S
Plumbing Subcode Speociﬁcntfons:: o Lot P Only. Contrctor/0
3 » 1. Drawing shown for Loyout Purposes Only. Contractor/Gwner
E;re Spbclosdeb ] 3 Shall be responsible for coordination of ALL components and
ectnca. ubcode chderence to Local Building Codes. Maseonry, Concrete and
Plan Reviewer Blectrical work should be performed and supervised sofely by
Plans Released . p;]ofessipn,ali tr(lldespelrsggtsédlicensed and insured In the areq
C : O.m.c]'.a.l.____,_. - where sign is (o be lo .
~onstruction : - - 2. Owner,/Contractor shall be responsible for any permits, or
. . submittals required by local jrisdiclions, Owner/Contractor
. 54x96-1/4" sign shall be responsble for Professional Stamp, Engineering, o
& : B . 9 soil testing should they be required by local code enforcement.
- : H 3. Layout of assembly is assumed to be on flat and level grade.
' b L . Soil conditions are assumed to be typical bearing ond undisturbed,
” ; ! Brick Ledge. 1" offset Owner /Contractor shall be responsible for coordination of varying
"~ ) Slope to Drain or adverse conditions.
I his 3 Standard Brick. Grout Sign Installation:
. Covity. Solid 1. Un—Crote sign and inspect components. Un—lock doors and remove
ﬁ . Place 9ga. Galvonized all Time/Clergy Panels. Remove Logo panels
g 111/2 ladder type reinforcing (for easier handing of sign).
i wire, every 4th morter 2. Lift Sign into place, coordinating side of electrical feed. Shim &
- bed. brace sign in ‘desired location ond open door. Make sure thot there
=¥ is at least 17 clearance between the bottom of the sign and that of the
No 6 Rebar. Vert brirkwork. This cllows ventilation holes in the sign to function, Check
“ 16" o.c. min. sign that it is plumb & level, and that there are no gaps between sign
g No. 5 rebar Horz and masonry thot exceed 1/4" as shown.
o 8" oc. 3. Using 1/2" bit, drill (4) holes on each side cf the sign within the
1 recchable are dllowed by the door. The holes should dlign with the
No. 6 Rebar center of the brick and drill matching 3/8" holes in the brick to receive
) <, 34 then anchor bolts. DO NOT OVER-TIGHTEN!!
T T bt e, S 4. Once more, check doors for dlignment and make minor adiustments
! e a5 need, ? g
5. Net applicable.
6. Connect Electrical, as per locol electrical code,
y'-2" L 7. Reinstall Ponels.
2'-6"
ll
NO. | DATE REVISION DRAWN| CHK'D | RELD
| I IGN FOOTING DETAILS |
B BIRDSALL SERVICES GROUP
Sg ENGI‘NEEM&QTS
e ) pared) ) O
: 7 ;
/
MES/A-PRIOLO, P.E.

, . NI PROE Esig)NAl._E_NGmEER Lic. No. 24GE03714300 \ )
Birdsall En g, Inc. . - e \
611 Industrial Way West Tel.: 732.380.1700 SITUA’

Fax.: 732.380.1701 TY, NEW JERSEY
Eatontown, NJ 67724 TOWNSHIP OF BRICK, OCEAN COUNTY, |
Cer(t’ir;i:avtv:’of Authorization No. 24GA27989800 WWW.BIRDSALL.COM J I | = <
: f Number ][ Drawing Name:
( {(H) NTS Drawn Designed Checked Released Job No. Drawer }[ . : J[

8/?:;;9 J[scalegv; STS ][ CKO J[ CKO ][ RCM RCM ;2'05234'000209 000-000 Sign Details.dwg 1OF 1

e —— i




Plotted: 8/14/2009 3:31 PM, By. Odud, Claire
Fie: P:\User\ClaireO\Random Dwgs\dwg\Sign Details.dwg, ——> 11x17—L-Sidebar
Copyright 2009, Birdsall Services Group, Inc., All Rights Reserved.

qz
9-11 3/4" g
§'-0 3/4" ROUGH OPENING
8'-01/4
ALUMINUM SIGN (54 x 96-1/4")
/ 12" X 12-1/2" X 3-5/8" STONE
P /‘ CAP (COORDINATE FOR ALTERNATE MATERIALS)
g v FASTENER C/L SEE INSTALLATION
- T SPECIFICATIONS
—x —=Xi- ot s o gt
o T+ L ELECTRICAL CONDUIT
- = 8-1/4" (C/L) FROM INSIDE OF BRICK PIER.
w - . T 1 COORD LOCATION "HAND" PRIOR 10
® o T gl 91/ T LAYOUT OF CONDUIT  *4BY ELECTRICAL*
=1 iy =
T ; = : - = 1 / SUGGESTED BOTTOM OF SIGN
. Y 1. . :
T T NN RN 3-1/2° BRICK COURSE W/ 1/2
.Q ; OVERHANG. SLOPE TO DRAIN
g l\xl-ullulri'llllli l.lll lﬂ"LL[l
_? T “ X Su— i - 1 - 1 A l‘r T REINF BRICK BASE SEE DETAIL FOR SUGGESTED
- A A G }L I I I I | I . REINFORCING.
ALY/ ML U S WV SRR BN SRR I S N | T T 1
= w ‘ i 4
= = Place 9go. Golvonized \
é wire, every 4th mortar - - SITE LAYOUT. VERIFY IN FIELD
E bed. ~ .
gg \ \ 14" DEEP REINF CONCRETE FOUNDATION,/
@ . \ “Minimum Grade 30, No. & ' ; 7 FOO]ER SEE LOCAL BLDG CODES FOR
3 = Cod F— Re-Bar with 4” hook. Typ i s ; REQD REINFORCING
each columa, Continuoas :
*$tor Layout Only*** 1o be constructed by professional
trodespersans, licensed and insured in area of sign Inslallation
TOWNSHIP ¥ = °
RELEASED FOR PERMIT INTAL <
Building Subcode & oot
Plumbing Subcode . Specifications:
Fire Subcode 1. Drawing shown for Loyout Purposes Only. Contractor /Qwner
El ical Subcod =3 . Shall be responsibie for coordination of ALL components and
ectnca. ubcode ohderence lto Local Buitding Codes. Mosonry, Concrele and
Plan Reviewer Blectrical work should be performed ard supervised solely by
Plans Released . professional trodespersens, licensed and insured In the areq
C . s iy where sign is to be located,
--onstruction Of’ﬁ'crmL 5 - 2. Owner/Contractor shall be responsible for ony permits, or
. . submittals required by local prisdictions. Owner/Contractor
¢ YL shall be responsble for Professional Stamp, Engineering, o
> : : S4x96-1/4" sign soil testing should they be required by local code enforcement.
~ . . ) y
- . K 3. Leyout of assembly is assumed to be on flat and level grode.
N : L . Soil conditions are assumed to be typical bearing and undisturbed,
s : | Brick Ledge. 1" offset Owner /Contractor shall be responsible for coordination of varying
"~ - Slope to Drain or adverse conditions.
R Lo Standard Brick. Grout Sign Installation:
. Cavity. Sclid 1. Un~Crote sign and inspect components. Un—lock dcors and remove
§ . Place 9ga. Galvonized dll Time/Clergy Panels. Remove Logo panels
pl 1172 tadder type reinforcing (fer easier handing of sign).
T wire, every 4th mortor 2. Lift Sign into ploce, coordinating side of electrical feed. Shim &
- bed. brace sign in desired lacation and open door. Moke sure that there
| s at least 17 clearance between the bottom of the sign and that of the
N°n5 Rebu{'. Vert brirkwork. This dliows ventilation holes in the sign to funclion, Check
© 16" o.c. min. sign thot it is plumb & level, and that there are no gops betweeh sign
S No. 5 rebar Horz and masonry that exceed 1/4" as shown,
I 8 oc. 3. Using 1/2° bit, dril (4) holes on each side cf the sign within the
\ recchable area dllowed by the door. The holes should clign with ihe
No. & Rebar center of the brick ond drill matching 3/8” holes in the brick to receive
%o then anchor bolts. DO NOT OVER-TIGHTEN!!
b 4. Once more, check doors for alignment and make minor adustments
as need.
5. Net applicable.
6. Connect Electrical, as per local electrical code.
1'-2" 7. Reinstall Panels.
At
2-6"
’l
NO. DATE REVISION DRAWN| CHK'D | REL'D
I r ™)

Birdsall En

BIRDSALL SERVICES GROUP
ENGINEE 'MELTANTS
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Plotted: 8/14/2009 3:31 PM, By: Odud, Claire
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Copyright 2009, Birdsall Services Group, Inc., All Rights Reserved.

4%
9-11 3/4 g
B'-0 3/4 ROUGH OPENING
8'-0 1/4"
— ALUMINUM SIGN (54 x 96-1/47)
| 12" X 12-1/2" X 3-5/8" STONE
P /_ CAP (COORDINATE FOR ALTERNATE MATERIALS)
' <] FASTENER C/L SEE INSTALLATION
" I - = SPECIFICATIONS
- ¥ —
o T | o L T ELECTRICAL CONOUIT
R T 8-1/4" (C/L) FROM INSIDE OF BRICK PIER.
% I , - COORD LOCATION "HAND" PRIOR 70
o ok 91/t £ LAYOUT OF CONDUIT  */8Y ELECTRICAL**
=5 | T zam SUGGESTED BOTT
I L I T ~> ] OM OF SIGN
w | ] =l . ;
~ W T T T T TR T 1T 3=1/2" BRICK COURSE W/ 1/2
" ¥ 1 L OVERHANG. SLOPE TO DRAIN
> ey lllI'IlillllLlllllIll[_FLlll -
? T “ . Y Y T '_ﬂ Y Y . " 1 - Y T ] | O S ¢ REINF BRICK BASE SEE DETAIL FOR SdGGESTED
1 I
- W S S | S W | SN S| M GRS | G - REINFORCING.
- s AU .M AN S S DU £ AN 1 S S SCENS § N B N SO
= %J Place 9ga. Galvonized \
— 1 lodder type reinfarcing GRADE. COORDINATE WITH ACTUAL
é wlre, evary 4th mortar o SITE LAYOUT. VERIFY IN FIELD
= bed. ~; .
e \ \ 14" DEEP REINF CONCRETE FOUNDATION/
. B . \ Wi Grade 30, Vo 5 - y FOO}ER SEE LOCAL BLDG CODES FOR
a8 . F— Re~Bar with 4" hook. Typ ! - REQD REINFORCING
8och _columa. Tontinuous '
<] ***tor Layout Only*** to be constructed by professional
trodespersans, licensed ond insured In areq of sign installotion
RELEASED FOR PERMIT INITIAL DATE
Building Subcode W18 3,25 04
Plumbing Subcode Specifications:
Fire Subcode 1. Drawing shown for Loyout Purposes Only. Contractor/Gwner
Rlectrical Subcode o Shall be responsible for coordination of ALL components and
Plan Reviewer ohderence lo Local Building Codes. Masonry, Concrete and
B 1e Hectrical work should be performed ard supervised solely by
lans Released professional tradespersons, ficensed and insured In the areq
“rantion Officint : . L . where sign is to be located.
t : 2. Owner/Contractor shall be responsible for any permits, or
. . submittals required by local prisdictions. Owner/Contractor
. g 54x96-1/4" sign shdll be responsible for Professional Stamp, Engineering, or
R i X X 9 soll testing should they be required by focal code enforcement.
by . i 3, Leyout of assembly is assumed to be on flat and level grade.
< b L . Soil conditions cre assumed to be typical bearing and undislurbed.
i : : Brick Ledge. 1" offset Owner /Contractor shall be responsible for coordination of varying
——F - Slope to Drain or adverse conditions.
e W
_— Lo Standard Brick. Grout Sign Installotion:
. ‘ \ Cavity. Sclid 1. Un—Crate sign and inspect components. Un—lock deors and remove
< . i Place 9ga. Galvonized all Time/Clergy Panels. Remove Logo panels
i 1" 1/ fadder type reinforcing {for easier handing of sign).
T wire, every 4th morter 2. Lift Sign into place, coordinating side of electrical feed, Shim &
- bed. brace sign in desired location and open door. Make sure thot there
is at least 17 clearance between the bottom of the sign and that of the
No 6 Rebar. Vert brirkwork. This dllows ventilation holes in the sign to function. Check
Y 16" o.c. min. sign that it is plumb & leve!, and that there are no gaps betweeh sign
9 No. 5 rebar Horz and masonry thet exceed 1/4” as shown.
i 8" oc. 3. Using 1/2" bit, dril (4) holes on each side cf the sign within the
Y. recchable aree aliowed by the door. The holes should dlign with the
No. & Rebar center of the brick and drill matching 3/8” holes in the brick to receive
L) then anchor bolts. DO NOT OVER-TIGHTEN!!
\ 4. Once more, check doors for alignment and make minor adustments
as need.
3. Net applicable.
6. Connecl Electrical, os per local electrical code.
y-2 7. Reinstall Panels.
+'__7"‘
2-6"
’l
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Date Received - ~
r— e SESYE
ﬂ ELECTRICAL SUBCODE Mah_m_“ma S A A_\\
A=) TECHNICAL SECTION _ Y -

cone Permit # .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA
Block ﬂ.b.,\v Lot \b 4 Qualification Code DESCRIPTION OF WORK ‘
Work Site Location ~1he(, Ha D} A" \..;. \5:,((;& Sedand P SRS .v\.u.w»ue R (e oy < ..w
m\l" : J\JP; D}.r».r\ Old...\»\/ N \uj\ < ,\1 B\ V - s Z..\;% s e rmU:ﬂN‘m\fL
Owner in Fee: m... PRV St =T DT i ..) »ﬁ naedd o ﬁ\“ ,/?N PR u]\ . m%:;f v
I (F _wmv. ) e-mail )
Address o QTy. SIZE ITEMS ) T FEE (Office Use Only)
-:oo. municipality zip code ., . . . .
Contractor: mwb 194 %oh &n\ o f £ . Tel. ( ) —_ Lighting Fixtures N
Address 10! HEWOBree Ay e-mail — mm.."%ao_mw
Lo: v v( 5, - Switches
S Detectors J
Contractor License No. /. 74 Exp. Date ____ - Light Poles
Home Improvement Contractor Registration No. or Exemption Reason {if applicable): —— Motors—Fract. HP
Federal Emp. ID No. FAX: ( ) — Emergency & Exit Lights
B. ELECTRICAL CHARACTERISTICS _— Communications Points
Use Group Present Proposed , N Alarm Devices/F.A.C. Panel
[ ] Pole/Pad # [ ] Temporary [ ] Other ) — *
Building Occupied as Utility Co. — TOTAL NUMBERS $

Est. Cost of Elec. Work $ —— Pool Permit/with UW Lights

Storable Pool/Spa/Hot T
JOB SUMMARY (Office Use Only) ZMM_ e Mo pa/no cc.
REVIEW INSPECTIONS Dates (Month/Day) - —_— ec. Range/Receptacie

_uk KW Oven/Surface Unit
&\ [ Plans mmnc:m&na \!.m .?vm Failure  Failure  Approval Initial Y , _

KW Elec. Water Heater

[ ] Partial -Underslab Utilities Approved mom:%q”mlu..mm —____ KW-Elec. Dryer/Receptacle 1
Date: Approved by: Trench i KW Dishwasher
[ ] Efectric Plans Approved Temp. Serv. ——m = HP Garbage meuomm_
Date: Approved by: Constr. Serv. KW Central A/C Unit
TCO " . _____  HP/KW Space Heater/Air Handler

Joint Plan Review —Nmnc_ﬁwﬂu . Other KW Baseboard Heat
[ }Bldg. [ JPlumb. [ ]Fire. [ ]Elev. Service HP Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final ¢t L ” .r y A .. KW Transformer/Generator

Date: — A WN:.MQ_.wm ee M - AMP Service
Approved by: ; ,, . - O ” Carg ,O . y __  ___  AMPSubpanels

L0 emp. Gut-in-Card Date Issue
SUBCODE >vnmo<>_. for oma_zoam : ‘ ~—  —  AMPMotor Control Center
Final Cat-in-Card Date Issued
[ ] ooc % ,_ ‘cco m> R KW m_mo m_m:\ocz_:m Light
Date: .. ': _ : Annual Pool Inspection : Rr\
Approved _uw A . Date of Grounding and Bégding Em/u:. ACE MYMT
i S : Certification f —

C. CERTIFICATION _z LIEU OF OATH Administrative Surcharge $
| hereby certify'that | am the (agent of) owner o* record and am authorized to make this application and perfor Minimum Fee $
the work listed on | S_W m_mn mco:. . \ ¢ = <r 2 ¥ bm w\.g . State Permit Surcharge Fee $

/ P 3 ; . >uo__nm3m Signature/Contractor’s Seal and Signature TOTAL FEE $

M} Licensed m_mo Contraétor [ ] Certifd Landscape Irrigation Cont'r [ ] Exempt >un=om3
. U.C.C. F120 (rev. 12/07) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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mrmO._.Z_O.P_..mCWOOUm
b A=) TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

E I
O -3l

CONTRACTQRS, NOTIFY THIS ORFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block 4 Lot _ed Qualification Code DESCRIPTION OF WORK
. ¢
Work Site Location A pwased o B
R S I S VAN Seqn
Owner in Fee: .!ff., .
Agv IIED\J - WDWU e-mail ..
Address _ {2 ¢ QTY. SIZE ITEMS s FEE (Office Use Only)
street R 5::_o_um_=< 21p code . _..6323@ Fixtures
Contractor: mh\ 2428 %chk n\. Tel. ( ) Receptacles
Address 01 HE &0 Pr e .& rE~ e-mail % Switches
Bo'cy \( Z « Detectors
Contractor License No. h\h 9 Q Exp. Date Light Poles
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Motors—Fract. HP
Federal Emp. ID No. FAX: ( ) — Mam@m:.ﬁ & Exit Lights
B. ELECTRICAL CHARACTERISTICS — ommunications Points
Alarm Devices/F.A.C. Panetl
Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other — . b
S ) o TOTAL NUMBERS $
Building Occupied as Utility Co. Pool Permitiwith UW Liaht
Est. Cost of Elec. Work $ - 007 Fermitwt 'gnis
- R Storable Pool/Spa/Hot Tub
JOB SUMMARY (Office Use Only)
REVIEW INSPECTIONS Dates (Month/Day) —— ——  KWElec Range/Receptacle
Plans Requi &‘ 2 V\%\\\ﬁ Fail Fail Approval Initial ——' ——— KW Oven/Surface Unit 5
o : . r rov iti B
m 0 Plans Require an i ailure ailure pp . KW Elec. Water Heater
[ ] Partial -Underslab Utilities Approved chm orF KW Elec. Dryer/Receptacle B
arrier-Free )
Date: Approved by: Trench KW D_m:s\mmsm.q
[ ] Electric Plans Approved Temp. Serv. _ HP Garbage D_mnom.m_
Date: Approved by: Constr. Serv. : KW Central A/C Unit .
TCco HP/KW Space Heater/Air Handler
Joint Plan Review Required: KW Baseboard Heat
. Other _
[ _. Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. Service HP Motors 1/+ HP
SUBCODE APPROVAL for PERMIT Final : -m Yy KW Transformer/Generator
P i
Date: o mm_‘:mﬂa_u\mm AMP Service
Approved by:. 3 o, ¢ .o‘ 'y, ___  ____  AMPSubpanels
= Temp. @ut-in-Card Date Issued
SUBCODE APEROVAL aSmmH_zQﬁm Final Cit-in-Card Date Issued ——  —— AMPMotor Control Center
[ ] OO~ 4y % AHAQOU m\ m_ 6 D KW Elec. m_o:\OS_Sm Light
Date: § ~ S ¢. SM Annual Pool Emumnzo:/ - . A-. R(
Approved vwrw L .Qm. i 1 Date of Grounding and Bbpding REPLACE MEMT
i ._ R Certification I

C. nmm:_n_aﬁ_oq N Emc o_...o>d._

*

| hereby om:.?::m: | am the Ammm_.: of) owner of record and am authorized to make this application and perfor

the work listed on this application.

B B0

d orgimg agefication Dl EXLE SR p)¢cT

Applicant's Signature/Contractor’'s Seal and Signature
Eom:mma m_mn Contradior [ 1Certifd Landscape Irrigation Cont'r [ ] Exempt >cu__.om:~

U.C.C. F120 (rev. 12/07)

hd

1 White

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

= Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




DRUM POINT ROAD

166.81' 509.33'

,—EDGE OF PAVEMENT—

+ eon B A S TR
5 ﬁv A
- 0 \_g pramace, utiLme" .
g - . L ﬁ & SIDEWALK EASEMENT by
T N e EXISTING SIGN ol
o Tl P (SEE INSET) o
S - 7
“ “ ~ - ~ & H 3L
Tl \ o T i
- N N Y ,\» ,.m.
" Y : id :
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BUILDING
46990 SQ. FT.

DRUM POINT / EMMA HAVENS SIGNAGE
BLOCK 548 LOT 21
41 DRUM POINT ROAD, BRICK, NJ 08723
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- s £ &
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-~ 37r—4
....... S
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b W.
, o 40.66' .
S EXISTING SIGN —"
-’ 1inch = 20 feet

1 inch = 80 feet




“~a

)

Township of Brick
Zoning Permit

Approved: | Wednesday, August 26, 2009] Number:  [2009-622 |
Block Lot [21 | Zone: B-2 ]
Property Address: Drum Point Elementary School, 41 Drum Pt. Road
Applicant: Joseph Guagliardo - Brick Board of Education
Property Owner: Brick Board of Education
Existing Use: Drum Point Elementary School

Proposed Use:

Proposed Construction:

Conditions:

Drum Point Elementary School! ]

Monument Sign

Replace existing pole sign with a monument sign in the same |
location. Sign 4'6" x 8'. The sign cannot be within the Sight
Triangle.

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.

Administrative Officer

Michael Fowler

Zoning Reviewer
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TOWNSHIP OF BRICK ZONING PERMIT APPLICATION

(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_ 5 YK LoT_Q2( . QUALIFIER

PROPERTY ADDRESS [\EUW\ QDUA]{ (é (\Puu 4 A l_lA'U\ &I’\OO[
“Hl DRUn ;

PERSONAL NAME OF APPLICANT ‘3() LAP ([1A Q&a

BUSINESS NAME OF APPLICANT {V BP_\E‘ P)()W c‘)(’ f&

MAILING ADDRESS OF APPLICANT [O’( 7(” Mpztcbou/ IA1/~€_

PROPERTY OWNER'S FULL NAME%(? (¢ (( @C)\ d) OC gQQ '

PRESENT USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwelling [ Multi-family dwellin
O Commercial (please describe) Q le VV\‘PIA).LAM i\om

PROPOSED USE OF PROPERTY (check all that apply)

0 Vacant Lot O Single-family dwelling (3 Multiydwelling
O Commercial (please describe) a EUWNE n‘/“ g(‘ \/\.O@

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) Height
O3 Addition - Height ' '
3 Alteration ‘

1 Porch or deck - Height
{1 Shed - Height

0 Fence - Type Height
" Ol Swimming Pool ~ Oin- 03 above-
ther (please describe) %ﬁg g(j QC Q( qy\, C) \ua \/V\O AN § 57 n
CHECLKLIST
2{151 information completed above Note: No partial, taped, faxed,
Wo (2) copies of a plot plan containing: . reduced or enlarged copies
existing and proposed structures can be accepted.

imensions of the lot and structures
setbacks from the structures to the property lines
2l All adjacent streets and waterways '
O If applicable, include a copy of the Zoning Board of Adjustment Resolution, the date that the map was
signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file
map and number.

The applicant certifies that ail statements and Information made and provided as part of this application are true to the
best of the applicant’s knowledge, i formatlon apd belief. The applicant further states that the applicant will comply with
all other Munidpal approvals and ordipan Il County, State, and Federal Regulations.
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