_ Township Archives
=Ty Township of Brick, NJ
M 401 Chambers Bridge Rd, Brick, NJ 08723

This File Contains Personal Identifiable
Informig;ion of Private Citizen(s).

Certain information contained in this file is Exemptffom Release under
the Open Public Records Act'(OPRA) (Public Law 2001, CHAPTER 404
(N.J.S.A. 47:1A-1 et seq.)) and Executive Orders issued by the Governor
of New Jersey. The following information MUST be redacted prior to
release:

e Social Security Numbers
e Drivers’ License Numbers
e Unlisted Phone Numbers:
e Credit Card Numbers
e Bank Aceount Numbers and Balances

. For further information, consult with the Township Clerk, Township
Archivist or Township Attorney prior to release.

n J. Dickerson, CA, CMR
wnship Archivist

Issued: 8 January 2020



LOT q‘o l QUALIFICATION CODE

(=) CONSTRUCTION PERMIT

JERSEY
UiFORS CpSErE uCTION

saz=] APPLICATIO
Applicant Completes: Sectionll, lil (optional), IV, VI, and VII %a\ - OO 336\{

1. IDENTIFICATION ) .
1. Proposed Work Site at: 990 Cedar Bridge Ave (Salon Centric)

BLOCK (0 I-ZO

ADDRESS (SITE)

i

V. FEE SUMMARY (for office use only)
. Building
. Electrical
- Plumbing
. Fire Protection

Update
1 .
2
3
4
5. Elevator Devices
6
7
8
9

Update

/%o«/

. Subtotal
. Less 20% for State Plan Review $
. Subtotal

[J Asbestos Aba;

bchY8

[ Lead Hazard Abatement [] Radon Remediation [ Annual Permit

2,Name of Owner in Fee: Fourth Venture LLC % Paramount Realty . State Permit Surcharge Fee
Tel._(732) 961-8142 e-mail tsharo@paramountrealty.com 10. Subtotal
11. Cert. of Occupanc
Address 1195 Route 70 Ste 2000 Lakewood 08701 | | 45 om Pt
street municipality Zip code ’ er
3. Ownership in Fee: Public _ X Private 13. TOTAL .
4. Principal Contractor: ImageOne Industries, LLC Tel, __(215) 826-0880 VI. BUILDING/SITE CHARACTERISTICS (ofrce use only)
Address 677 Dunksferry Road e-mail Darlenef@ilind.com 1. Number of Stories ?h V
Bensalem PA 19020 2. Height of Structure ft%{c =
3. Area — Largest Floor ((és%qff?} [+
License No. OR, if new home, Builder Reg. No. N/A Exp. Date 4. New Building Area P v_§ﬁ%$ﬁ. -
Home Improvement Contractor Registration No. or Exemption Reason N/A 5. Volume of New Structure ® ;}égu ft
5. Architect or Engineer Murdoch Engineering Cor]tact.Jere Murdoch 7. Max. Occupancy Load AN‘
Address 2 Hummingbird Ct e-mail 8. If Industrialized Building: State Yy HUD
Tel (973) 570-8215 FAX: 9. Total Land Area Disturbed sq. ft
6 R i o 'P T o Work has B Joe Knotts 10. Flood Hazard Zong
. Responsible Person in Charge once Work has Begun 1. )
Tl (215) 787-8723 FAX- (215) 826-0514 Base Flood Elevation ft
12. Wetlands yes no__X
Ila.PROPOSED WORK VIl. DESCRIPTION OF BUILDING USE
O Minor Work 4 0 New Building (J Addition (J Demolition A. RESIDENTIAL (primary use)
[ Repair [0 Alteration X Renovation [J Reconstruction 1. State Specific Use: |

2. Use Group, Proposed:

FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
lIb. SUBCODES st. Cost Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
(Check all that apply) o : Recd| Recd_ Approval Rejection | vower Gained, Sale —
] Building N7 : Gained, Rental
. \ \ Lost, Sale I B
T‘g’ Electrical NG g Lost, Rental
O Plumbing - -||B. NON-RESIDENTIAL (primary use)
1. State Specific Use:!
[0 Fire Protection 2. Usé Group, Proposed:
. 3. Change in Use Group, Indicate Present:
3 Elevator ’ ‘
. _-1|C. MIXED USE -List secondary use(s):
TOTAL COST D. Construct. Classification: Present
I1l. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT: 1.0 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems 8.[J Smoke Control Systems in Open Wells  12.07 Fire Alarm
1. [0 Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. [ Underground Storage Tanks
2. [ Prototype Processing 2.0 High Pressure Boilers O Hagardous Uses/!?laces of Assembly 10.0 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprinklers/Standpipes 11.[0 LPGas Tanks

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

opy



Brick Township . ' Date Issued 10/26/2021

g‘r’iikf%“ggggf idge Rd Control Number ~ C-21-002354
. Permit Number 21-2216
Certificate " Permit Issue Date  08/20/2021
Construction Code Division Certificate Number 21-2216
(Certiﬁcate of Approval)
Identification
Work Site Location: 9N30 CEDAR BRIDGE AVE. Brick Township, ~ Block: 670 tot: 9.01 °~  Qual:
Owner in Fee: "FOURTH VENTURE LLC%PARAMOUNT REALTY
Owner Address: 1195 ROUTE 70 #2000 LAKEWOOD NJ 08701
Telephone: =~ (732) 961-8142
Contractor IMAGE ONE
Address 677 Dunksferry Rd. Bensalem PA 19020
Telephone: (215) 826-0880 . Fax: (215) 826-0514 Federal Emp. Number: 20-889-3955
License Number or Builders Registration Number:
Home Warranty Number: . -Type of Warranty Plan: D State D Private
Use Group: B Construction Classification: '
Maximum Live Load: O Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - - SALON CENTRIC ...INSTALL ILLUMINATED FACADE SIGN

Certificate Comments:
D Certificate of Occupancy ' D Certificate of Clearance'- Lead Abatement 5:17
This serves notice that said building or structure has been This serves notice that based on written certification, lead
* constructed in accordance with the New Jersey Uniform abatement was performed as per NJAC5:17 to the following
Construction Code and is approved for occupancy. extent.
Certificate of Approval ‘ [ Total removal of lead-based paint hazards in scope of work
This serves notice that the work completed has been [ Partial or limited time period (  years); see file

constructed or installed in accordance with the New Jersey ) .
Uniform Construction Code and is approved. If the permit was [ certificate of Clearance - Asbestos Abatement

issued for minor work, this certificate was based upon what This serves notice that based on written certification, asbestos
was visible at the time: of inspection. abatement was performed to the following extent.
[ certificate of Continued Occupancy , [ Total removal of asbestos hazards in scope of work
~ This serves notice that based on a general inspection of the [ Partial or limited time period (  years); see file
visible patts of the building there are no imminent hazards and N ) '
the building is approved for-continued occupancy. O certificate of Compliance

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

O Temporary Certificate of Compliance New Jersey Uniform Construction Code and is approved for use
The following conditions must be met no later than until '

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

D Temporary Certificate of Occupan
Conditions to be met: porary pancy

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:

DMt~ o o

_ Check Number:
Construction Official _ Collected By:
Date Printed: 10/26/2021 U.C.C. F260 (rev. 08/05) . ’ . Page 1




CERTIFICATION IN LIEU OF OATH

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

A. ( ) | further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, 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, ANDAFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS ! HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further 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 located on the property listed on Page 1.

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

C.1. { ) Building C.2. ( ) Fire Protection
| further certify that | will perform the following work:
C.3. ( ) Electrical C.4. () Plumbing

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

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

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

Signature . Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and I 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. '

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

(X) Check if contractor.

Agent Name Darlene Fenstermacher
Address _677 Dunksferry Road
‘ Bensalem PA 19020

Telephone ~\ (215) 826-0880
Signature QO—QXM« Y t Dm0 (‘/Klq :

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

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



= ELECTRICAL
SUBCODE

NP TECHNICAL SECTION

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

Bock (o 1O Lot A, @‘

Work Site Location qqo p
By o © w‘x 6?7 3

lion Code

OwnerinFee: Yeruw th Venttee Lt Pacceewst R ea\*‘»vl

Date Received

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (3gent of) ownero ea

v

to make this application, 1% erform the WOMER

Applicant sign/Contractor , - e AR __"’:

sign and seal here:
y] Licensed Elec. Contractor [ ] Gertif'd Landscape lrngatlon Contr'r [ ] Exempt Applicant

Print name here: /9 e Lo

Tel. (73 Qb |~ 14 g-mail Gm ore ol
Address H 9§~ ﬂ"’ 70 5 '}‘c JLeod e /‘—owcai NI cdic ! D. TECHNICAL SITE DATA
street municipality zip code

Contractor: ID 746 L"Q"""T

. Gof) To5*3/7)

Address 4 33 é 6’7: Wl’h\ ﬂ-'

Lyn {Qﬂ TS e-mail

DESCRIPTION OF WORK:
Cann new b o/a/m 7

Contractor License No. I 3310 Exp. Date

34
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. QQL%#?S( i 890G 25T

B.ELECTRICAL CHARACTERISTICS

Use Group: Present Proposed
[ 1 Pole/Pad # [ ]Temporary [ ] Other
Building Occupied as _ =~ Utility Co.
Estimated Cost of Electrical Work $ 0
JOB SUMMARY (d%ﬁce Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW h Type: Failure Failure Approval  Initial
[ 1 No Plans Required Rough.
[ ] Partia-Underslab Utiities Approved . Barrier-Free
. Trench
Date: Approved by:
o . Temp. Serv.

£ Electric Plans A d :
?] Eef rzlcgir;% i)pro(;/t; ) Constr. Serv.
ate: 6 -~ Approved by: \ Mﬂ 1C0.

Joint Plan Review Required:

- . Other
[ 1Bidg. [ ]Pumb.[ JFire [ ]JEev. oo .0
SUBCODE APPROVAL for PERMIT Final

2
Date: é Z,Cl Barrier-Free

Y

Approved by: lj\ﬂf\

SUBCODE APPROVAL for CERTIFICATE
[ 1C0 [ ]GCO CA

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

Date: ] (/) - ~7

Date of Grounding and Bonding
Approved by: \vAv

Certification

2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

—

. White-Inspector Copy

QTY.SIZE ITEMS FEE (
Lighting Fixture

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Panel

ﬁzﬂy)

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

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

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

RERNRRRARERE

R AR RN R RR AR
8§

FBL} «w Elec. Sign/Outiine Light
Administrative Surcharge $
UCC/F-120 Minimum Fee $

(rev. 11/09)
Professional Printing
(856) 468-7933

State Permit Surcharge Fee $
TOTALFEE $




, BUILDING SUBCODE
sty TECHNICAL SECTION

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

Block 6_70—___ t901 Qualification Code
Work Site Location 290 Cedar Bridge Ave (Salon Centric)
Brick NJ

Owner in Fee: Fourth Venture LLC % Paramount Realty
Tel. _(732) 961-8142 email tsharo@paramountrealty.com
Address 1195 Route 70 STE 2000 Lakewood 08701

street . municipality Zip code
Contractor: /MageOne Industries, LLC ’ Tl (215) 826-0880
Address 677 Dunksferry Road o-mail Darlenef@itind.com

Bensalem PA 19020

Contractor License No. or Builder Registration No. N/A Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 475251282 FAX: (21 5) 826-0514

JOB SUMMARY (Of'nce Use Only)/

A -Elel . r ’ e
SUBCODE'APPROVAL/ for’ 7ERMI}1J_ 7 s

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. ft. 1, New Bldg. $

Volume of New Structure cu. ft. 2. Rehabilitation $ 3,000
Max. Live Load 3. Total (1+2) §$ 3,000
Max. Occupancy Load U.C.C. F110 (rev. 11/09)

Intemnet version

Date Received g/ﬁ O/ a/(
Control #
Date Issued : ) l (
Permit # j—- 2\

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) oywner of record and am authorized to make this
application. \Xi
Sign here:

Print name here: Darlene Fenstermacher
D. TECHNICAL SITE DATA

C

DESCRIPTION OF WORK

Install illuminated cabinet sign @51.25 sf
Reface tenant panel

TYPE OF WORK: FEE (Office Use Only)

1 New Building $ - ) ..

] Addition

] Rehabilitation

1 Roofing

] Siding

] Fence Height (exceeds 6')

X] Sign 51 Sq. Ft.
] Pool
]
]
]
]
]
]

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— e m— e o e e e — o e —

Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $ _
TOTALFEE §.__.~

Applicant: When submitting this form to your Local Construction Code Enforcement
Cffice, please provide one original plus three photocopies.



/Y /x’e// ﬂ/

Date Issued
i = R U Tl N Control # C-21-002354 . °
2 ' © Permit #
B ¥ PERMIT -2
ADENTIFICATION  Block: 670 Lot: ,9 01 Qualifier
Work Site L.ocation: v ick T i Contractor _IMAGE ONE
: AL, . Address 677 Dunksferry R ensalem PA 19020
Ownerin Fee - JRTH VENT %P, T ' :
1 : ) : JOOD NJ | Telephone: (215) 826-0880
) ' - : Lic. No. or Bldrs. Reg. No.
Telephone: (732).961-8142 Federal Employee. No. 20-889-3955
Is hereby granted pennission to perform the following work: PAYMENTS (Office Use Only) C
‘ : L : ' Building $150
[4] BUILDING ~[J PLUMBING O LEAD HAZARD ABATEMENT Electrical $150
(4 ELECTRICAL * [ FIRE PROTECTION - 0O DEMOLITION Plumbing $£0
: ‘Fire Protecti
'[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER | hire Frotection. 50
(Subchapter 8 only) . Elevator Devices $0
DESCRIPTION OF WORK: ‘Other $0.00
DCA Training Fee $58
CO Fee
— , i Other . %0
Note: If construction does not commence within one (1) year of date of issuance, or if Total = $:3‘5'§
construction ceases for a period of six (6) months, this permit is void. ! : 7
Estlmated Cost of Work $30,600 Check No. //j/ 4
S / / / Cash $0
" ‘Ls\d \H{:\M/;fn( ‘x:r . / ){ Credit 30
,',, , Céhstruction Official / / } {‘ i Date Collected By
U.C.C.F170 ' 7 d -
, equiv (rev 1/04) Y,

A 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 Regulatlons N.J.AC. 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 mstalled conforms with the reqmrements 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 speciﬂed 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 W|II precliude the inspection.until it has been made -and

approval granted
s A TR S SR it )
[:] Requ1red mspectlons for all subcodes for one- and two -family dwellings are as follows T N R :—}B, i é’“’g ggl}; ;q
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in w3
accordance with the requirements of the building subcode. BUTL L

2. Foundations and all walls up to grade level prior to'back filling. ' '{?’&"' ML

3. All structural framing, connections, wall and roof sheathmg and insulation; electrical rough wiring, pane! andisfe‘rwce installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftérthe installation of the heatlng,
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 matenal

-
s I
B3

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

Addltlonal required inspections for all subcodes of construction, for other than one- and two -family dwellings, are f ire suppressmn systems, heat
producnng devices and Barrier Free subcode accessibility, if applicable. .

D Required special inspection's. The applicant by aceepting the permit will be deemed to: have consented to these reduirements':

@ Afi nal inspection is required for.each appllcable subcode area before a final Certificate of Occupancy or Approval may be |ssued The final
inspections inciude 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,

5150, 000
S0

. Gl
W B

Barrier Free acce55|b|llty, if appllcable and venﬁcatlon -of complianée with NJAC 5:23-3.5, "Postlng structures". ] W e

Pl
|~Zl A complete copy of released plans must be kept on the jOb site.
If you do not understand any of this information, please ask.



Brick Township ‘ Date Issued: ) g /&6 la7

401 Chambers Bridge Rd. _ Application Number: ZA-21-00994

Brick, NJ 08723 Application Date:  6/17/2021

(732) 262-1041 - .
Project Number:
Permit Number: ﬁm%
Fee: 75.00

Zoning Permit
J . )
Worksite 990 CEDAR BRIDGE AVE. '
Location: Brick Township, NJ 08723

Owner: FOURTH VENTURE LLC%PARAMOUNT Applicant: IMAGE O-NE
REALTY .
Address: 1195 ROUTE 70 #2000 : Address: 677 Dunksferry Rd.

LAKEWOOD, NJ 08701 Bensalem, NJ 19020

Block: 670 Lot - ~ 9.01 Qualifier: " Zone:B-3

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

Present Use: Retail Store

O Non Conforming Use . ) : [ Non Conforming Structure
Proposed Use: Retail Store Salon Centric

Work Description:
Sign - Install New Cabinet sign and reface panels for "Salon Centric."

Sign cannbt exceed 15% of the stdrefront facade.

Additional Zoning Permit is required for additonal work.
Application Approved Date: 6/23/2021
Upon review it was determined that the Zoning Permit:

Permitted by Ordinance
O permitted by Variance approved on:
3 Approved with Conditions '
O Valid Nonconforming Use/Structure is established by

ad Zoning Board of Adjustment | Zoning Officer

@,5 — ' ' 7/21/2021

ChristqpherﬂJ. Romano, Zoning Officer . Date

~



ENGINEERING PERMIT APPLICATION
_LOT: 8.0\ ADDRESS: %90 Cedar Be'dge Bve (Salon Cendeic)

BLOCK: (0

5

RECEIVING CLERK: ____
PERMIT #:

IDENTIFICATION:

1." WORK SITE ADDRESS:
2. NAME OF OWNER IN FEE: 7o ’Kca\M _
ADDRESS: \\25 "R ouA 10 Ste JowPHONE #: (B3 _q o - K14

_YoVermd WX  G&101\ FAX #: (733 88L-1L3C

3. PRINCIPAL CONTRACTOR: _\ o QS e COne Tads ;_.é‘\'r\ es LiC

G.(G.W\Ou»\f\

ADDRESS: [ 171 Dunks S—um?é PHONE # @I5) &L -0F§0K! tTo

—iﬁ‘ﬂﬁc_\ﬂ’f\ & \Qea o FAX #: @_) AR -65\
4. ARCHITECT OR ENGINEER: N cd ol Ta gseeling
A Rumemtac\oi 3 G .

ADDRESS: Yow e\ O 07172 )

s. RESPONSIBLE PERSON FOR WORK: _Nge  Yaolhis

ADDRESS:_[gL"I’?’bm\C&ng}& | . " Rense \em 70 19020

PHONE: # (3295 70 = 32\S

PHONE #: @) 82¢-OFEC,  FAX #: (219) £26-6S1Y E-MAIL W nctls@: 2 1ad

Q90 Cedac Breidae Ave CRIDIE
Youws \(u\_\-wLL,k

1 APPLICATION FEE:

FEE SUMMARY:

REVIEW FEE:

INSPECTION FEE:

BOND(S):

$
$
$
OTHER : 1
$
$

_ CONSERVATION EASEMENTS:

SPECIAL CONDITIONS:

‘JOCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

FEMA REQUIREMENTS:
PROJECT DESCRIPTION: 0 GRADING/CLEARING O ROAD OPENING D.E.P. PERMITS:
0O SOIL REMOVAL/FILL. O RETAINING WALL O PoOOL BOARD APPROVAL: [DIPB 0 zZB
OB D/DOC O DWELLING ' O TREE REMOVAL ' :
ULKHEA _ K = ' s o APPLICATION NUMBER:.
OTHER __ D\ S1.25 3
=0 | _E’?’ 0 - : 5‘ N . APPROVED DATE:
LENGTH: __\S WIDTH: HEIGHT; _D ¢
ENGINEBRING REVIEW:

DATE RECEIVED: DATE REJECTED:

DATE APPROVED:

_ INITIALS:




(Ca | | .
W ZONING PERMIT APPLICATION e

Q\\\
B}Lfecxsio__ LOT: “2-O\ __ QUALIFIER: — SITE ADDRESS: %Q_Qedg;& Qge Ave <5a\0f\c
(\\ AY
' ' MLLQ&LY
IDENTIFICATION:- Fowrth \ealuee WG - | FEE SUMMARY:
1. NAME OF OWNER:IN FEE; ‘2. 70—?0“’ Con Onry, —Re“\\‘“’\. { | APPLICATION FEE:$ /}1@'
COMPLETE ADDRESS:AL 45 Raude 10 Yre 2000 OTHER: 5
raleweed NI G810\ TOTAL' 5/1659
pHONE#‘BD-Cilo\ U EMAIL ISaco @wmgn T L
Dac\ene Tex\s\'ermcc,k e , , A
2 NAME OF AP PLICANT —\.mag.e;(}h-e_ ==y dusheles L\ C_ N REQUIRED BY APPLICANT
APPLICANT ADDRESS: o1 Dunksfeccr R RESIDENTIAL:
ensclen~ oOf \cw;o ‘| COMMERCIAL: 23
PHONE #2153 3k-(880 EMAIL: \ernef @\ 3 Coen EXISTING USE; et )
| EEER A PROPOSED USE R=v=\
3. RESPONSIBLE PERSON FORWORK: —Nee. Xnglis = |
PHONE# 215-1871-87102 pAx#_ 215-821-05 |4 4 | BOARD APPROVAL: —— PB__ZB
RESOLUTION#: —
4.SIGNATUREOF APPLICANT: N TorRteec Ao, —1 | APPROVAL DATE:

PROJECT DESCRIPTION (PLEASE CHECK APPLICABLEWORK&DESCRIBE)
 SALTERATION _X__ *PORCH.

*NEW BUILDING: —____*ADDITION- — *DECK
POOL: -AB"OV_E?GROUND?___IN GRGUNI____.FENCE HElGHT _ TXPE
HEIGHT: — (*APPLICABLE) '
OTHER 8\ =
: DESCRIPTION 1“5\“‘\\ Qe cads. “'3‘ S0 cu\E n)laeg dernany ’pc.ne.\s
" | ZONING REVIEW: '
DATE REVIEWED: (- 33°2\ _ DATE DENIED:_________ DATEAPPROVED:_&2%-21___niis: O CEEBACKIAGR




Brick Township ‘ ‘ ' . Déte Issued:

401 Chambers Bridge Rd. o Application Number: ZA-21-00994

Brick, NJ 08723

- (732) 262-1041 ' : , . Application Date: 6/17/2021
: : ' ‘ Project Number:

Permit Number:

Fee: ' $75.00

Zoning Permit

Worksite 990 CEDAR BRIDGE AVE. .
-Location: Brick Township, NJ_ 08723

Ownerr FOURTH VENTURE LLC%PARAMOUNT Applicant: IMAGE ONE |
' REALTY .
Address: 1195 ROUTE 70 #2000 ' Address: 677 Dunksferry Rd.
LAKEWOOD, NJ 08701 - Bensalem, NJ 19020
Block: 670 ) Lot: 9.01 " Qualifier: Zone: B-3

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

Present Use: Retail Store '

O Non Conforming Use \ 3 Non Conforming Structure
Proposed Use: Retall Store Salon Centric

1

Work Description:
Sign - Install New Cabinet sign and reface panéls for "Salon Centric."

Sign cannot exceed 15% of the storefront facade.

Additional Zoning Permit is required for additonal work.
Application Approved Date: 6/23/2021
Upon review it was determlned that the Zonlng Permlt

b4 Permitted by Ordinance
O permitted by Variance approved on:
O Approved with Conditions : ,
[ valid Nonconforming Use/Structure is established by ,

O Zoning Board of Adjustment O Zoning Officer:

@ ‘ ' 7/21/2021 .

Christopher J. Romano, Zoning Officer Date




INDUSTRIES 978 S. Camino Oro Dr. Goodyear, AZ 85338

E Imageone 677 Dunksferry Rd. Bensalem, PA 19020

Letter of Authorization to Obtain Sign Permits

Date: May 13, 2021

Location: Salon Centric
990 Cedar Bridge Ave.
Brick, NJ 08723

1, Morris D. Levy Owner/Agent of _Fourth Venture, LLC  haye reviewed TmageOne’s
proposed signage package dated March 30, 2021 for the above location and T approve the
signage as shown.

I hereby authorize ImageOne and/or their authorized representatives to permit and install the

signs as shown on this drawing.,
i ..
A ~ { / -

(Signaturé) R

5.13.2021
Date

Managing Member
(Title)

www.ilind.com PA 0:215.826.0880 f:215.826.0514 AZ 0:623.215.0426 f 623.932.2823
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. Aerial View/Sighage Placement
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 Exterior Signage Proposal

990 Cedar ﬁ‘ﬁ:‘a
 Brick, NJ 08723

Existing Signage & Proposal Key

:'§ign“# . ExistingSignage | Sq.F. | " Proposed Signage

S - ' - ' | 71'7' L 7lllumin5t:ed:VVa_rll.73ig'n: | 3438 | Proposed Relocated Cabinet
EiLE COPY N N . I 7 A O

3 | o U - 3  DoorVinl - | o= | (2SetsofDoorVinyl .- o6 f‘

| TOWNS%IIP;OF BRICK
RELEASED FOR PERMIT - T .
" . Building SUbcodCmmmmimes w ﬂ?)f%;o’{ :
L o S ——— -
" Plans Released_—




3" DEEP ALUM. CABINET ———
FINISHED SALON CENTRIC BLUE

L
I L
1 I
i l
| |
: I !
WHITE LED's ! {
. | Wik !
ROUTED FACE WITH ————m| : I |
. 3/4" PUSH THRU COPY I |
3 (TRANS, WHITE) : !
1 [
; POWER SUPPLY aitl |
THRU WALL CONDUIT 1S
,z i
F LOW VOLTAGE WIRE 1 HI! !
4 !
praad < e PRIMARY BY THE G.C. | !
FT— NON-CORROSIVE |
VS aEanamy THRU BOLTS W/ SPACER : I
p INTO EFIS FASCIA 1]
5 o, I >
WORK SCOPE ! !
_ . !
REMOVE EXISTING RACEWAY SET OF CHANNEL LETTERS : :
INSTALL REPURPOSED SIGN.IN PLACE OF REMOVAL THRU SECTION ! !
| MASORITY (Emli-
Block) -
VES
v | w o w
fio
YES.
- . - - ____ DESIGN'SPECIFICATIONS:
Engineers Connection Note: Tt 2018 wilh N améhdmepts
Provide fasteners through sign box frammg with washers using the ASCE 716! simimumdesiptoadstortunaing

fastener schedule for existing wall construction type to determine
the fastener type and Max. O. C. bolt spacing to mstall evenly spaced
along the top and bottom with a 4" Max. side end clearance.

- All fasteners must be installed perlmanufacturer s Tech Guide.

- Contact Murdoch Engineering for revision if field conditions vary.

- ACH318:14 siitingod
ANSI/AISC 360-16" seepiatasrivisininiseiinuidie

"DESIGN LOADS'
V=" 120 mph

. : ) 677 Dunksferry Rd. 800 Business Park Dr. . '1md com : ' RiM 033021 052721 | ADD SECTION DETAIL, UPDATE PER NOTES | RIM | R o L
|mage one " .Bensalem, PA-'19020 - Freehold NJ 07728 215. 826 0880 . o ] 99@ E@daﬂﬂ Brﬂdg@ Ave.
) . . Design and construction documents as instruments of service are given in conhdenc‘e and remain property of Imageone lndustnes. ' @Saloncentrlc

Brick, NJ 08723

‘The use of design and construction documents fos purposes other than the specific project named herein is strictly prohibited without expressed written consent of (mageone Industries



GENERAL NOTES:.

1.) Existing 5|gn box support shall be mspected where
exnstmg support meets the support structure.

The inspéction shall venfy cofrosion to eX|st|ng steel
aluminum and bolts has not taken place and:
document samé. If corrosion is present; existing
support’structure shall be replaced

Contact Murdoch’ Engineering for changes,.

2.) Murdoch Engmeerlng confirms the existing Support
structureis. sufficient to resist- apphcable loading
requurements ds a result of the proposed modifi cation.
The: exnstlng sign square foot load areais equal or less

50" CUT SIZE than proposed sigh square foot Wi nd/Show/Dead/Live
load area. Loadlng WI" be.similar of 1ass than existing
load on the structure in the proposed-condition.
Proposed Modification is acceptable as Loading is
acceptable. Itis. the responisibility of the'
contractor/installer to verify and document,

3.) Murdoch Engineering is fiot respohsible for
failure of the support structure; as existing conditions

, - : are unknown, Use of the existing footing/structureis at

FRONT VIEW the contractors sole responsnblllty and twp. code

SCALE: 1/2=1%0" enforcement official’s discretion.

' 4.) Galvanic protection is required where dissimilar
metals contact,

©salonCentric

16" CUT SIZE
1'4" V.0,

[5 | 87 |

WORK SCOPE

REMOVE EXISTING SALON CENTRIC VINYL
CLEAN SURFACE THOROUGHLY

INSTALL NEW TENANT VINYL ON BOTH SIDES
OF D/F PYLON SIGN

COLOR SPECIFICATIONS

I 5772538 ROYAL PURPLE
[ ] ReverseweeDEDGOPY

EXISTING CONDITION PROPOSED PLACEMENT

DESIGN: SPECIFICATIONS:
“iBC 2018 with NI amendments.

ASCE 7-16, wmeiumpuspotonsyortuitngs noivarirssenes
ACI} 318514 fuisingbide rawi ;
ARNSI/AISC 360-16 sicsutenishainibiibidie:

e/4/2021

'DESIGNLOADS.

! e Wwind v=" 120 mph
p 4302022 - Brposure . C -
Risk Cat. ]

P‘N,'2131558, : Gind: S - - Pg= vzo.:f;ésf-

: : 677‘buhk_sferr_y Rd. . 800 Business Park Dr. ilind.com
i mage one Bensalem, PA19020 . Freehold, NJ 07728 215.826.0880 _ . ! .
= ,' . Design and constmcltion documents as instruments of service ere given in confidence and remain property of imageone Inldustries. - ’ : . . ,: @Salon Cent rl C

The use of design and construction dociments for purposes other thah the specific project named hicrain s stiictly prohibited without expressed wiitten consent of Imageone tnclustries.

03.30.21 05.27.21 ADD SECTION DETAIL, UPDATE PER NOTES

g .

RiM
] ,
|

@9@ Cedar Bmﬂge Ave
ruek Nﬂ @8723



