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QUALIFICATION CODE

= V. FEE SUMMARY (for office use only)
CONSTRUCTION PERMIT 1. Buiding
2. Electrical
SRR AP P LICATIO 3. Plumbing
Ly 7 4. Fire Protection
plicant Completes: Sections I, Il, lii {optional), IV, VI, and Vil 2 glet;’tatto'; Devices
I. IDENTIFICATION @ ubtota )
‘ 7. L 20% for State Plan Review $_-
1. Proposed Work Site at: _%ﬂ\ ‘C/[< B(/JLQ 8 Sizstotal o for Slate I : S
- td ~ i .
2.Name of/Owner inFee: &> AUE / L E TR B S | C/ 13. gta&e f?rmit Surcharge Fee .
- 5/6 > - Subtota
- Z ,igié L2 e-mail 11. Cert. of Qccupancy
Address 2 'z. 1 pIEST CREGHELO N mgyg\ 12, Other ;
street . municipaiity Zip code 13. TOTAL s /
3. Ownership in Fee: Public Private. /
’ g VI. BUILDING/SITE CHARACTERISTICS
4. Principal Contractor: £ UL (45 ((’ 4/(0 4”6‘6 1. Number of Stories
Address L2, ’))rr 7’2/ WA« S?[Lw-’ @ = é&t’ -man 2. Height of Structur?
License No. OR, if new home, Builder Reg No Exp. Date _ 3 ﬁ;e‘:: ;liba;;%ez:;oor
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure
Federal Emp. ID N 6. Construction Classification
p- 10 No. ra FAX: ( ) 7. Total Land Area Disturbed
5. Architect or En lneer AL/ H@”G 47) LUUQ Contact - 8. Flood Hazard Zone
Add 5 AJ S . 9. Base Flood Elevation
é ress 4 .7 / e~ mall 10. Wetlands yes
(‘r Z Z lq_7v./ 0o FAX: ( no
6 Responsml Person in Charge opas Wark: has-Beg 2‘4[‘((< VV\O Q”Q‘A) 1?’2 mzi. I(_)l:«sul;)oaic:;y Load
“ el 4[ é ) ’ ‘

/\

1a.PROPOSED WORK_ " oo

L3 Minor Work
0 Repair
[1 Asbestos Abat. -Subch. 8

L»%

New Building
L1 Alteration

&l Lead Hazard Abatement

[ Addition
[71 Renovation

[1 Radon Remediation

[ Demalition
[ Reconstruction

[ Annual Permit

FOR OFFICE USE ONLY (Optional)

ilb. SUBCODES

(Check ail that apply) Est. Cost

Rejection
Date

Approval

Re-
viewer

Resubmission Dates
Approval Rejection

Re-
viewer

™ Building

/ Electrical

{1  Plumbing

T Fire Protection

Vil. DESCRIPTION OF BUILDING USE
A. RESIDENTIAL (primary use)
1. State Specific Use:

2. Use Group:
3. Change in Use Group, Indicate Former:

Income-
4. No. of dwelling units: Alf Units  restricted
Before Construction
After Construction
Net Gain or Loss
B. NON-RESIDENTIAL (pn’mary use)
1. State Specific Use: {
2. Use Group: . A

3. Change in Use Group, Indicate Former:

l

1. [} Partial Releases
2. [C} Prototype Processing

Dumbwalters/Movmg Walks
2.0 High Pressure Boilers
3. Pressure Vesseis

71 FElevator C. MIXED USE -List secondary use(s):
TOTAL COSTS
" lil. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?
DO YOU WANT: 1.7 Eievators/Escalators/Lifts/ 4.7 Refrigeration Systems : Smoke Control Systems in Open Wells

5. [ Cross-Connections/Backfiow Preventers
6. ! Harardous Uses/Places of Assembly
7.1 Sprinklers

8.1
9.1
0.1

Underground Storage Tanks
| Swimming Pools, Spas and Hot Tubs

J——
U.C.C. F10C-1 (rev. 9/06)
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CERTIFICATION IN LIEU OF OATH

OWNER SECTION (to be combleted if the abplicant 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

C.

D.

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

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

() [lfurther certify the following as required by the New Jersey Uniform Construction Code, N.._J.A.C. 5:23-2.15(e)1.ix;

| personally prepared the plans submitted for: 1) the new home referred to in A ; or, 2) an addition, alteration, renova-
tion, or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single famlly residence that is owned and occupied by myself and located on the property listed on Page 1.

()1 further certify that | will perform or supervise the following work:
C.1. (), Building C.2. ( ) Fire Protection

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

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

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

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

Signature o . Date

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

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

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

and

local prior approvals have been given, including such certiﬂcation as the construction official may require.

O agree to advise all contractors onithis project that they are requnred to be registered with the New Jersey Division of Taxation

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 |f contractor

Agent Name )V/QAN K Moﬁag ﬂ'/

Address /Z 70 Cﬁ/été I\O /Le pﬂ«

MASS ATE @ UA  FR 07 ////@(

S B T W

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

U.C.C. F100-2 {rev. 10/2005)
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 01/14/2010
Control Number  C-07-004680
Permit Number 07-3496
Permit Issue Date 11/09/2007

certificate Certificate Number 07-3496
Construction Code Division
(Certificate of Approval)
; Identification
Work Site Location: 451 BRICK BLVD, , NJ Block: 547 Lot: 6 Qual:

Owner in Fee: BMT HOLDINGS-BRICK LLC
Owner Address: 451 BRICK BLVD. NJ
Telephone:
Contractor FRANK MORAN
Address 1290 L AKESHORE DRIVE MASSAPEQUA NY 11701
Telephone: (516) 410-9066 Fax:

License Number or Builders Registration Number:

Home Warranty Number:

Federal Emp. Number:

Type of Warranty Plan: D Private
Use Group: U

Maximum Live Load: 0

D State

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use:  SJGN INSTALLATION BUILDING SIGN ONLY AT THIS TIME(COMMERCIAL)

Certificate Comments:

D Certificate of Occupancy

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

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.

D 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 eéxpiration 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.

3 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.

J Total removal of asbestos hazards in scope of work

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

[(J certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

D Temporary Certificate of Occupancy
The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 01/14/2010  VC.C-F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



| g Date Issued 11/9/2007
[—] CONSTRUCTION .07.004680
| 7 Permit # 07-3496

== PERMIT

IDENTIFICATION  Block: 547 Lot: 6 Qualifier
Work Site Location: 451 BRICK BLVD. , NJ Contractor FRANK MORAN
Address 1290 LAKESHORE DRIVE MASSAPEQUA NY 11701

Owner in Fee BMT HOLDINGS-BRICK LLC

451 BRICK BLVD. NJ Telephone: (516) 410-9066
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $122
BUILDING {7 PLUMBING (J LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL {C] FIRE PROTECTION () DEMOLITION Plumbing $0
Fire Protecti 0

[ ELEVATORDEVICES [] ASBESTOS ABATEMENT [ ] OTHER e Frotection .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION BUILDING SIGN ONLY AT THIS TIME(COMMERCIAL) DCA Training Fee $10

CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $202
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$7,500 Check No. 2306
‘ Cash $0
. _ Credit $0
Construction Official Date Collected By Inspection Account
U.C.C.F170
equiv {rev 8/03)

1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

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

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

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

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /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 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:

D A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the 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.
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[ cmed ELECTRICAL

=a SUBCODE

PNTFORYEC OSSTREE HION
[RRIN

TECHNICAL SECTION

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

" Date Received

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- -1000.
Block 5” 41 Lot i@%& o Sl
Work Site Location \\.*\q ~ m‘ .w NN Aﬁ\ K mﬂuﬂ\c Q
ol - L.
Owner in Fee/Occupant \v DC t WV@O\N\Q P> & [
Address___7.71_ q 2L w- SY ﬁ!(%»& 1 Eer Z\\ QQ\QA\JN
I g ) l» VaVa,
Tele. ( rM / @ e . -
Contractor ID~E&N.<Q. \h\ LICRV Conxs UAe. ’
>an_‘mmmN1 ?0 ;
Med NGt E.\_. 27¢496
Tele. (2] ) 559 - 95/) "~ Fax (20l ) D99.55/%
Lic. No. /2470 p
Federal Emp. No. - 22 37) ﬁm& 3 .
B. ELECTRICAL CHARACTERISTICS —_—
Use Group Present ] Proposed
[ ] Pole/Pad # . [ ] Temporary [ ] Other R
Building Occupied as Utility Co. _
Est. Cost of Elec. Work § __ /S OO -
JOB SUMMARY {Office Use Only) -
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) -
X No Plans Required Type: Failure  Failure /Approval Initial S
4 Joint Plan Review Required: Rough — 3.01» -
_ ] - Building [ ] Plumbing Temp. Serv. ﬁ —_—
_ Fire [ ] Elevator Constr. Serv. AT . -
lec. Plans \%!‘2 TCO ( -
Um.m _ NH ~M Other ﬁ —
Approved by: Service : 4 —
.\\ Final \h\ rw ' , t -
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued A _
[ 1C _ Ccco Final Cut-in-Card Date Issued
Date: / 4\ e, o, Km
:f
,@E._
jeént oa owner of Eooa and am authorized
Qni:m ork listed on this application.
3
R U.C.C.F120
Licensed Jmo.:om_ ﬁm: ractor [ (rev. 3/96)

22o3 danil frta CFUPINICL BPPNLINE I SRS Y- SRS R0

]} Exempt Applicant

U T R S O SV R S Y

[RUTINES, 5 SRS SR PPN

Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

ITEMS

Lighting Fixtures
Receptacles

@Q 3¢/9(
[-7-07 -

FEE (Office Use Only)

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS

Paol Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacie
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 '
KW Elec. Sign/Outline Light

Administrative Surcharge
Minimum Fee

. 'DCA Training Fee
TOTAL FEE'

® B N

1 White =
3 Pink = Office Copy

inspector Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

R

Py nish e s B
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STRUCTURAL TECHNOLOGY CONSULTANTS INC.

1827 CONYOT COURT, SUITE 426, SAN DIEGO, CA 221l PHONE (858) 218-2400  FAX (858) 218-2424
PROJECT: &TH AVE. ELECTRONICS, 451 BRICK BLVD., BRICK TOWN, NJ SHEET: | OF 5
PROJ. NO.: 14l6-22 DESIGNER: VH DATE: 1©-31-207
CLIENT: LINCOLN SIGNS ¢ AWNINGS
L 12'-2" L GENERAL NOTES FOR POLES AND FOOTING:
3.2 I. CONCRETE f'c=2500 P4,
SPECIAL INSPECTION NOT REQUIRED.
2. TUBE STEEL ASTM ABQQ® GRADE B.
S — 5 —F 3. ROLLED STEEL ASTM A36.
== N 4, SIGN CABINETRY SHALL BE FABRICATED IN THE
R SHOP OF AN APPROVED FABRICATOR.
5 X~ 5. SOIL PASSIVE PRESSURE BASED ON 2006 IBC
3 R TABLE 1804.2 CLASS 5. SPECIAL INSPECTION
i S NOT REQUIRED.
o 6. SITE 18 NOT SUBJECTED TO WIND SPEED-UP
e R EFFECT (Kzt <1.0) AS DEFINED IN SECTION
e 6.5.1.2 OF ASCE 1-05. CONTACT ENGINEER OF
17 RECORD IF SUCH EFFECTS ARE PRESENT.
16 : 1. PROVIDE SLOPE AWAY FROM BASE OF POLE.
1 I TYP.
5 1} >3/|e i J
P T = = [ —
1 : L pb—CTYP.
redrs LI G =4
‘. = .1' — —
. 2 IYPICAL SADDLE
. ¢ DETAIL
' Hi . nx 'I'@n
L 6 -@ 1 ! IL 9 lll '@II ]Il
.’l L— b ! . ® 'll' '|L .
- /\\//\\/\\/ ] \ <\\ \<\\4 'r__ — ——7] e 36
NI . XY e S
SRR | | 3/8
NS 3\ P | A
//\ » ,>\\\' ) g ’| ||
X P - || |
5 S F )
@ ’ [ 4 K f—_,‘— o o
0 MATCHING 12'
i > b (2)-24"X12"x)'-2"
. - W/ (4)-1"% M.B.
» . b i "~ CAP PLATE
@ DETAIL

3-0" ,
" e Exp.  APRIOE /-2

@ELEVATION

NOV @ 1 2007




STRUCTURAL TECHNOLOGY CONSULTANTS INC.

1827 CONVYOY CCOURT, SUITE 426, AN DIEGO, CA 921l PHONE (858) 218-2400 FAX (858) 218-2424
PROJECT: &TH AVE. ELECTRONICS, 45! BRICK BLVD., BRICK TOWN, NJ SHEET: 2 OF &
PROJ. NO.: Wle-22 DESIGNER: VH DATE: 1©-31-01

CLIENT: LINCOLN SIGNS ¢ AWNINGS

DESIGN CODE- IBC 2006
units; pounds, feet un.o.
WIND (wind governs design)
Basic Wind Speed: 115

Exposure €
Desigh Wind Pressures (psf) _
Heights; 15 48.65

20 5151
Area * Force Arm Moment
8.0 388 0.7 258
142 690 6.7 4602
30.0 1460 135 19704
200 1030 16.0 16485
712.2 3969 41049

Footing Design
(IBC Table 1804.2 & note d, & Sec. 1804.3.1)

Foating Type: round

Soil Pressure: 267 b= 3.50
S51=5xd/3 Si= 732
A=234xP/(S1xb) A= 3.26
d =0.5xA (1+(1+4,36x h/A) " b)= 8.23

Formula Per IBC Section 1805.7.2.1
Footing size:  3'-6'' DIA. x 8'-3"" Depth

Column Design

Tube Steel - ASTM A500 GRADE B

S = Moment x 12 / (1.333*24000)
H M Sreq'd. Size (in) lbs/ft t(in)
0.0 41,049 15.4 8.0 258 0.250
120 6,311 2.4 35 8.2 0.188
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STRUCTURAL TECHNOLOGY CONSULTANTS INC.

1827 CONYOY COURT, SUITE 406, $SAN DIEGO, CA 221l PHONE (858) 218-2402 FAX (858) 218-2424
PROJECT: 6TH AVE. ELECTRONICS, 451 BRICK BLVD., BRICK TOWN, NJ SHEET: 3 OF 5
PROJ.NO.: 4le-22 DESIGNER: YH DATE: 12-31-27

CLIENT: LINCOLN SIGNS ¢ AWNINGS

ASCE 7-05 Wind Loads

6.5.14 F=gh*G*Ci*As * w| w= 1.3 IBC 1605.3 [included i cale of F
6.5.10 gh = 0.00256"Kz*Kzt*Kd*V "~ 2*|
Kzt= 1.0 (unless unusual landscape) (= | for structural category |
Kz= table &6-3 Exposure  C
Kd= 0.85 for signs [= 500 (constant for Lz. Table 6.2)
V= 115 e= 0.2
6.5.86 G=0.925 ((1+1.7*gq*12*Q)(| + 1.7 gv*I2)) or 0.85 c= 0.2

iz=c*(33/z) "~ (1/6)
z=max(0.6*h, zmn)

zmn= 15
gv= 3.4
gq= 3.4
Q=sqri( 1.0/ (1 +0.63*(B+h)/Lz)~0.63 )
lz= Mz/33)"e
sign
elem, # h Kz ah G s/h Bls Cf pressure F
I 1.33 0.85 24.4¢6 0.85 029 200 1.80 48.65 388
2 12 0.85 24.46 0.85 0.29 2.00 1.0 48.65 690
3 !5 0.85 24.46 0.85 0.29 2.00 1.80 48.65 1460
4 17 0.90 25.90 0.65 0.2 2.00 1.60 51.51 1030

sum: 3569
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STRUCTURAL TECHNOLOGY CONSULTANTS INC.

1827 CONVOY COURT, SUITE 406, SAN DIEGO, CA 921l PHONE (858) 218-2400 FAX (858) 218-2424
PROJECT: &TH AVE. ELECTRONICS, 451 BRICK BLYD., BRICK TOWN, NJ SHEET: 4 CF B
PROJ.NO.: 4le-22 DESIGNER: VH DATE: 1©-31-27
CLIENT: LINCOLN SIGNS & AANINGS
CAP PLATE
INPUT
M W EDGE
DIST
6311 500 1
Fy
36000
BOLT TENSION
T = 12*M/.89d= 12*6311/.99*11.00=
6954 LB

PLATE WIDTH, MINIMUM
B=2*(T+W}/.45%1.33*Fy*.03*d=
2*(6954+500)/.45*1.33*36000*.03*11.00=
1.57 IN. PLATE WIDTH USED = 12.00 IN.

PLATE CANTILEVER

m=(DEPTH-0.95*D)/2={12.00-0.95*3.50)/2=
434 IN

PLATE BENDING DUE TO BOLT TENSION

M=T*(m-EDGE DIST)/B=6954*(4.34-1.00)/12.00=
v 1934 INLB

PLATE BENDING DUE TO BEARING

M=(T+W)*(m-0.01d)/B=(6954+500)*(4.34-0.11)/12.00=

2626 INLB
PLATE THICKNESS
t=(6*M/1.33*F)*.5=(6*2626/1.33*27000)A.5=
0.66 IN
BOLTS
A=T/1.33Ft No.=6954/1.33*20000"2=
© 0.131 SQIN D 2 T o
WELD Plate 3/4" x 12.00 x 12.00
3.50 INCH TUBE 4-12"MB.
Z=BD+D"2/3=3.50*3.50+3.50"2/3= Fk Ak ek kA Ak R e ok e ke b
16.33 INA2
fv=12M/Z=12*6311/16.33=
4637 LB/IN Stttk e Ak A sk et etk b e ek ek ek
8.00 INCH TUBE 3/8" FILLET WELD
Z=BD+D*2/3=8.00"8.00+8.00%2/3= ALL AROUND
85.33 INM2 D T T T L TR T e A e T
fv=12M/Z=12*6311/85.33=

887 LB/' N e de de e v i e e v e e b i e o e 3 92 e ok e e e e e ol e ke e ek e b o e ke e o oy

3/16" FILLET WELD
ALL AROUND

FRRNAFRENARRNE RN AN AR AR AR E AR hhh AR AR b h kA khA




STRUCTURAL TECHNOLOGYT CONSULTANTS INC.

1827 CONVOY COURT, SUITE 426, 54N DIEGO, CA 9211 PHONE (858) 218-2400 FAX (858) 218-2424
PROJECT: 6TH AVE. ELECTRONICS, 45! BRICK BLVYD., BRICK TOWN, NJ SHEET: 5 OF 5
PROJ. NO.: 4l6-@2 DESIGNER:  VH DATE: 1@-31-21

CLIENT:  LINCOLN SIGNS 4 AWNINGS

6th Ave. Electronics

X - Bearing Pressure
[\ Maximum Bearing  2.965 ksi
Max/Allowable Ratio .088 ASCE EQ.3(W) -
. l . | (ABIF = 1.333)
1 2 |
5 e (KSi)
Z&— N 4 0.
—
[ L]
4 3
! - - Base Plate Stress :
12 in Maximum Stress 31.666 ksi
: Max/Allowable Ratio .88 ASCE EQ.3(W)
Plain Base Plate Connection (ASIF = 1.333)
Base Plate Thickness :.75in
Base Plate Fy : 36. ksi m 31.666
Bearing Surface Fp  : 25.2 ksi = (ksi)
Anchor Bolt Diameter :.5in
Anchor Bolt Material  : A307 0.
Anchor Bolt Fu : 60. ksi
Column Shape : TU3.5X3.5X3
Design Code : AISC ASD 9th
- Anchor Bolts ‘ :
Bolt X(in) Z(in) Tens.(k} Vx(k) Vz(k) Ft(ksi) Fv(ksi) Unity Combination
1 5. 5. 4,355 | .622 0. 26.66 | 13.33 | .832 ASCE EQ.3(W)
2 5. -5, 4.354 | .622 0. 26.66 | 13.33 | .832 ASCE EQ.3(W)
3 -5. -5, 4.354 | -622 0. 2666 | 13.33 | .832 ASCE EQ.3(W)
4 -5, 5. 4.354 | -622 0. 26.66 | 13.33 | .832 ASCE EQ.3(W)
- Loads '
P (k) Vx (k) Vz (k) Mx (k-ft) Mz (k-ft) Reverse
DL 5 No
WL 2.49 6.311 Yes




Brick Township
401 Chambersbridge Rd

N

Brick, NJ 08723
Inspection Activity Report
Inspections for Permit Number 07-3496
Permit Number
07-3496
Owner )
Inspection Date Inspection Type Inspector Subcode Resuit Location Work Type Work Description Inspection Comments
11/13/2007 Final Marcel Renson Electrical Fail __w_q.,\n_wﬂ HOLDINGS-BRICK  Alteration SIGN INSTALLATION
451 BRICK BLVD.
11/15/2007 Final Frank Mizer Building Pass BMT HOLDINGS-BRICK  Alteration SIGN INSTALLATION
LLC
451 BRICK BLVD.
03/10/2008 Final - Marcel Renson Electrical nmmmt}\m__.(n_w_. HOLDINGS-BRICK  Alteration SIGN INSTALLATION

451 BRICK BLVD.

Date Printed: 01/13/2010

Page 1




§ [e=—==i BUILDING SUBCODE
BEEFS TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL AP

CONTRACTORS.NOTIFY THIS OFFICE. 0)5.
Block Lot

Date Received D&N.\

Control #

=/
/[-9-°7)

Date Issued
Permit #

Work Site Location %\ %\@A

Owner in Fee 7 w \S\ﬁu‘

Address 22~ [ P7~ \N\ v P iee o5 AAT SRSy D TECHNICALSITE DATA N

) DESCRIPTION OF WORK @)

Tel. (Sf) L(E FO 0

Contractor __ &5 A T \»\n\n!h AMM
-
-

Address 2.2 KT 2.2 N\, %\\(\Q &2
Tol. () k\ -2z, FAX ( )

Contractor License No. or Builder Registration No.
Federal Emp. No

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date _:_zm_ INSPECTIONS Dates (Month/Day)

No Plans mmac_amu .N Type: Failure Failure  Approval Initial
1" Al \ N&d@ Footing

5
.,ﬁﬁ

M\ﬁ\ - e

STreet \&m}&«w MusT 13E

Footing Footing Bonding

[

- - Foundation

[ } Foundation — — Slab

[ ] Frame — Frame

[ ] Other - Truss Sys./Bracing
Barrier-Free

Joint Plan Review Required:

[ 1Elec. [ ]Plumb. [ ]Fire [ ]Elevator 'nsulation
. Finishes -Base Layer

SUBCODE APPROVAL Finishes -Final
[1co [ ]ceo ] CA Energy
Date: N(NMAQ\ Mechanical
TCO . . _
Approved by: - - -
e Y \v\ Other

Final i ; “
‘Barrier-Free :\hw @N ¥
/

Proposed Est. Cost of Bidg. Work:
Proposed 1. New Bldg. $
2. Rehabilitation $

B. BUILDING CHARACTERISTICS
Use Group Present

Constr. Class  Present

No. of Stories

Height of Structure Ft. 3 Total(+2) $¥ _6OTD
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure - Cu. Ft.
Total Land Area Disturbed Sq. Ft.

Su_ Pyley =(9%-

TYPE OF WORK:
] New Building $
] Addition

] Rehabilitation
] Roofing
]
]

FEE (Office Use Only)

Siding

Fence Height (exceeds 6' v

=] =Sigh= qEEE
] Pool . .

] Asbestos >cm83m2 mcun:mvﬂm« m
] .Lead Haz. Abatement NJAC 5:17

e e o — —

— . r—

] Other —
] Demoilition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.C.C.F110 1 White = Inspector Copy 2 Canary = Offica Copy
{rev. 07/03) 3 Pink = Office Copy 4 Golid = Applicant Copy

S
uN,

*



A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _z_uOm§>dOz WHEN CHANGING

Date Received
Date Issued
Control #

" Permit #

-39
\\... % o7/

D. TECHNICAL SITE DATA

CONTRACTORS, NOTIFY THIS O_n_u_Om CALL UTILITY DIG NO: 1 WSOO. QTy. SIZE ITEMS FEE (Office Use Only)
Block 5" 41 _ Lot :@E [z Lighting Fixtures _
Work Site Location \L\hu\ i w S K AU U1/ Receptacles
- - — Switches
Owner in _umm\Ooocuma \ bcy : m el -7 pu [ .\C b Detectors
Address_ 7.0, O\ 2% w> U imvcmipon o7 V3 (D% Light Poles
\ m : v\x \ \\ \.\ - Motors—Fract. HP
Tele (_ /0 : Emergency & Exit Lights
Contractor /*P \ﬂﬂwﬁ L \.\ [ A.\J\R:.,D v A«OB \\\ S _AHe. ' Oo-:q”:awm_zo:m _uomzw
Address 21 ) L AG UL At Alarm Devices/F.A C. Panel
A NNCed) p7 D7eve . T
Lic. No. 124 w\.c _ Pool Permitiwith UW Lights
Federal Emp. No. ___ D237 995 5 Storable Pool/Spa/Hot Tub
B. ELECTRICAL CHARACTERISTICS - KW Elec. Range/Receptacle
Use Group Present Proposed - KW Oven/Surface Unit
[ ]PolePad # : [ ] Temporary [ ] Other KW Elec. Water Heater
Building Occupied as Utiiity Co. - KW Elec. Dryer/Receptacie
Est. Costof Elec. Work § /S <€ & KW Dishwasher
i : HP Garbage Disposal
JOB SUMMARY (Office Use Only) I KW Central A/C Unit
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) __ HP/KW Space Heater/Air Handler
X No Plans Required Type: Failure - Failure  Approval Initial __ Kw Baseboard Heat
Joint Plan Review Required: ) Rough - HP Motors 1/+ HP
[ ] Building [ 1 Plumbing Temp. Serv. I KW Transformer/Generator
[ ] Fire [ 1 Elevator Constr. Serv. R AMP Service
[ 1 Elec. Plans Approved TCO — AMP Subpanels
Date: ~ mmv FAL IS l~ . Other ____ AMP Motor Control Center
Approved by: N w\ﬁ;\\ Service b feng Vg\ __ KW Elec. Sign/Outline Light
PR Final v e e
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued O PP SO PPV
[ ] CO [ ]CCO [ ] CA Final Cut-in-Card Date Issued )
Date: Administrative Surcharge $
Minimum Fee §
DCA Training Fee $
$

c.C TH
| hereb 2 f) owner of record and am m:.:o:Nma
to Em work listed on this application.

o

/
mmm_ and Signature

ﬂmﬁfﬁbo&m wq\w

/z %N,,ﬁ. i 8 ot

Licensed Electricat-Contfractor [

] mxm_,:v» >_uv__om:»

TOTAL FEE'

U.C.C. F120
(rev. 3/96)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy

e e ke e i i s . . 5

e S ad s ati i

P A Tt b e i e e D bt DI e L L sl L L s T e il ARad s s L e v a2




Date Received DQ.\

Control #
m BUILDING SUBCODE Date Issued o0’)
B3 TECHNICAL SECTION o Permit # \\ - -
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN r_mc OF OATH
CONTRACTORS, zOhWQ THIS OFFICE. o>r_. cq_r:{ 0_0\29 1-800-272-1000. I hereby \oo\q.mq that | am .ww ‘Amow_.: o\c owner of
Block % \b _—, Lot .II||||..»\. ol \\i-.\ ~—Qualification Code record and am authorized to make'this application.
Work Site Location S5/ Rutr F Rﬁ\n\\ - \\\N&\\ \\ A
- — \ Signature
OwnerinFee _ 3 AIIC  Foec ZLE KL N A= D. TECHNICAL SITE DATA )
Address ZZ- 2w 22 M/ L2 I Freces AL7 O7=Yl 0 :
_ DESCRIPTION OF WORK
(S0 _Hle F€bL
Contractor __#~ \.NN.\N.‘ Ahﬁﬁ 7ol Ak h L A , -
Address 2. 2. \&T Z? =LY \A\\c\.Qu A e 2 AT D7/ m WW m A _$
Tel. ( \&v &.. [ WV\“mN\. FAX ( )
Contractor License No. or Builder Registration No. , < \ m; ~ , 0&
Federal Emp. No (g
JOB SUMMARY (Office Use Only) \
PLAN REVIEW Date Initial  INSPECTIONS Dates (Month/Day) m\\wWN\\\A‘L s &AV. \Q U2 N <
J No Plans monc_a “ @ Type: Failure Failure  Approval Initial
(/T A &l@ Footing Q & b( \QQ m \&Ql
i/ 1 Footing Footing Bonding > 3
Foundal - Foundation
[ ] Foundation — — S TYPE OF WORK: FEE (Office Use Only) -
[ | Frame — ——  Frame New Buildin $
[ ] Other Truss Sys./Bracing = s
Barrier-Free [ ] Addition
Joint Plan Review Required: _:mw_ﬂm_‘._mo: { 1 Rehabilitation
[ JElec. [ ]Plumb. [ ]Fire [ ]Etevator
Finishes -Base Layer { 1 Roofing .
SUBCODE APPROVAL Finishes -Final () waso Heicht . —_—
{ ] CO [ ] cCCO [ ] CA Energy [ 7] Fence eight (exceeds v. -
Date: Mechanical ] Sign Sq. Ft. - T
* TCO { ] Poo! _—
Approved by: Other T [ ] Asbestos Abatement Subchapter 8 —_—
Final [ ] Lead Im~w>ﬂ.03¢2 NJAC 5:17 P —
Barrier-Free [ 1 Other - —_——
[ 1 Demolition * N ——
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: Administrative Surcharge $
Constr. Class  Present Proposed 1. New Bidg. s_ Saacﬂs Fee §
No. of Stories 2. Rehabilitation $ "
&|||] F
Height of Structure Ft. 3. Total(1+42) 3 & OQCV State Permt mcﬂ%.mrw _ummm M
\Area — Largest Floor Sq. Ft.
'New Bldg. Area/All Floors Sq. Ft.
')\0_530 of New Structure Cu. Ft. U.C.C. F110 1 White = Inspector Copy 2 Canary = Office Copy
Total Land Area Disturbed Sq. Ft. (rev. 07/03) - 3 Pink = Office Copy 4 Gold = Applicant Copy




e

4

ﬂ BUILDING SUBCODE
EWEFH TECHNICAL SECTION

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY.DIG NO: 1-800-272- 1000.

owmsses O~ ZHH o
/]-9-07

Date issued
Permit #

C. 0m.ﬂ.=u_o>.:Oz IN LIEV O_u W)._.\I

| hereby om:.@ that | am Sm Amooa of) owner of
Block % 47 -, Lot t - Qualification Code record ahd am authorized to make this application.
Work Site Location A LAY ol R 2 \v;&\\\ﬂ \\\r\ﬁ.\\.’f.’
: - g ' , Signature
Owner inFee __7~ A{1se AL T el SV
Address -~ * s r 22 W C O TF P e T ! ».,... Cfe M D. TECHNICAL SITE DATA
— ‘ DESCRIPTION OF WORK
Tel. (M __EL< T ELS ;
Contractor ___ 7~ &t ¢ C et Aar AL Vi
Address 7 & WT F X NN o VL Freee  UT GHlen S
Tel. (&4 \\\w\ 4 7t L € FAX ( )

Oo_.:..mo”o_‘ _._om:mo Zo or Builder mw@_mwm:o: No.

Federal Emp. No

JOB SUMMARY (Office Use Only)

2 \L - TG Qx\»\
ﬁmmésv\«@\ mosl 1z€
Cu  Pyloy =t9%

n_.>z REVIEW Oms _::_m_ INSPECTIONS Dates (Month/Day)
~ No Plans Required nlUﬂ Type: Failure Failure  Approval Initial
(/T A \ A moocaom y
; ' ooting Bon Sm
- mooe:m. -_— Foundation
[ } Foundation —_— ‘Slab
[} Frame U ‘Frame
[ ] Other o Truss Sys./Bracing
Barrier-Free

- Joint Plan Review Required:

[ JElec. [ ]Plumb. [ ]Fire [ ]Elevator Mmsulation
) Finishes -Base Layer
SUBCODE APPROVAL Finishes -Fina!
[ 1]coO [ ]J¢cco [ ])CA Energy
| Date: Mechanical
TCO
Approved by: other
Final

Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group . Present -‘Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed 1. New Bldg. $
No. of Stories . . 2. Rehabilitation $
Height of Structure : Ft. 3. Total(1+2) $
tArea — Largest Floor Sq. Ft. )
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. Ft.
-Total Land Area Disturbed Sq. Ft.

TYPE OF WORK:
] New Building v $
Addition
Rehabilitation
Roofing
Siding
Fence

}
]
)
]
)
] Sign
)
}
]
]
}

FEE (Office Use Only)

Height (exceeds 6')
Sq. Ft.

Poo!

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

Ll R e B e B an B e W o B e B )

Other
Demolition -
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
U.C.C.F110 1 White = inspector Copy 2 Cenary = Office Copy
({rev. 07/03) 3 Pink = Offics Copy 4 Goid = Applicant Copy



Bl Elect Fire Plumbing ( Please mark subcode)

CONTROL NUMBER ¥4/ (, 5¢ ‘ O
\O
TOWNSHIP OF BRICK ﬂwy
APPLICATION REVIEW PROCESS N

ADDRESS OF APPLICATION: __ 45/ [RRik  Blvd
DATE REVIEWED: (O ARS-0OF

] -
REVIEWED BY: v

oozgoeé@ AXED: WW\QDN\ w\m %w\%% mxu\\x F\W\H«N well v\&%::@w

S

No Stuvctom| or Footing Detads

/ Needs Sede = —
o4 2T

Frank/plan review template



" TOWNSHIP OF BRICK

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

- Daniel J. Kelly, Mayor

Township Council: .
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews

e
Kathy M. Russell iﬂlﬂﬂ@ﬂ"“’l‘!"
Joseph Sangiovanni 1850

Michael A.Thulen, Sr.

De_partment of Administration & Finance

Division of Inspections
Daniel F. Newman Jr.
Construction Official

732-262-1027
Fax: 732-262-8954
www.twp.brick.nj.us

Dan Toth

Date: S"-{’ @[/07

Block: 5/47 Lot: é' 7
Property Address: 4§7 gf((_,l< %C/‘/D
LJE/QANK Mo lan of /LT C'.qwsAmce D/L

_ (name) (address)
request to be exempt from the plot plan requirement for an addition ence, shed, deck,

pool, retaining wall, ect. as outlined in the Brick Land Use Boo, ; Chapter 190.31, Part B.

/ Applicant’s Signature

The following shall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of
 the addition should be included.

2. Proof that the property is not located in a Flood Hazard Area,

Note: Prior to approval a site iﬁspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

WaN
/AN

Vi
Signed: . ' '

FOR OFFICE USE ONL
Approved on: /0’/ ZZL °//’ :

Rejected on:

Comments:

by




Township of Brick
Zoning Permit

Approved: [ Thursday,Ociber 18,2007 Number: | 1250
Block 547 | Lot [6&7 | Zone: B2 Gen.Bus. |
Property Address: 443- 451 Brick Boulevard

Applicant: Frank Moran, 6th Avenue Electronics ' '
Property OWI’IQI’: B.M.T. Holdings - |
Existing Use: ['General Store"
Proposed Use: |"6th Avenue Electronics City" |

Proposed Construction: Replace pylon sign §' x 10", 17' high, "6th Avenue Electronics
Cityll
Wall sign 4' 6" x 26' 5", "6th Avenue Electronics City"

Conditions: The total wall sign area may not exceed 15% of the total
fagcade area.

The pylon sign is to be replaced in the same location as the
existing pylon sign. The street address number must be
displayed on the pylon sign. An additional zoning permit is
{required for any other sign, banner or otherwork. |

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.

Michael P. Fowl
Principal Planner Zoning Officer

Sean Kinnevy
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- TOWNSHIP OF BRICK ZONING PERMIT APP

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

' .
e
, .

Applieations missing any of the following informa.tionf S
will delay processing and may be returned to you. |

\.

' BLOCK_ {// 7 _wr___ 6 177 QUALIFIERK —
PROPERTY ADDRESS_ 449 - 45 | Brick Rlyp

PERSONAL NAME OF APPLICANT /’(f( ANR M No RA N

BUSINESS NAME OF APPLICANT __ & £ AVE EeecTRow 1c. <

MAILING ADDRESs OF AppLIcANT 22 2T 27 1D Spo M{? Few T
PROPERTY OWNER'S FULLNAME. (3] 7. tol D/./V?S

PRESENT USE OF PROPERTY. (check all that apply) |

0 Vacant Lot 00 Single-family dwellin Multi-family dwelling -

KCommercial (please describe) 15&[ E/g A S /f'a e

PROPOSED USE OF PROPERTY (check all that apply)

O Vacant Lot O Single-family dwe {ng,L] Multi-dwelking 2 A Ab"
?’Commereial (please describe) &CC—TZO HECD S T ZG é

PROPOSED CONSTRUCTION (check all that apply)

O New Building (please describe) A Height
0 Addition - Height
4B Alteration

O Porch or deck - Height
[] Shed - Height
{d Fence - Type - Height .

00 Swimming Pool O in-ggound [ above-ground J .
3 Other (please describe) ﬁl)(,ol‘/ NY g %’U 4 M Au— §( 1

CHECKLIST

0O All information completed above Note: No partial, taped, faxed,

0O Two (2) copies of a plot plan containing: reduced or enlarged copies
I All existing and proposed structures ~ can be accepted.

00 All dimensions of the lot and structures

L1 All setbacks from the structures to the property lines

O All adjacent streets and waterways :

01 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 all statements and info n made and previded as part of this application are true to the
best of the applicant’s knowledge, information a icant further states that the applicant will comply with
all other Municipal approvals and ordinances, ; Angy Federal Regulations.

SIGNATURE OF APPLICANT Date___| O/ ! 3‘/ 6’/

I 4 ) - i _ 1
Reviewed by Zoning Office m Date }Q! {@ {G { )(f)jApproved\Q Denied
S sl a

March 2003




Brick Town NJ. 6 Ave. Signs* Elevation

e 10°0" ——— APPROVED FOR ZONING ONLY
= = SEAN KINNEVY, ZONING OFFICER
0CT 18 2007
il abwk«mé _
\ F— -25°-6" “ 36'-0” } 25°-6" 1
r, £ Hn..&.. e >y —
;— N.!D,: ) 26'-0"
____ ____ 200
- _:_____:____:___::_____:_:__:_:____________::__
| 4 BUILDING TOTAL SQ/F = 2,262 | |
I WALL SIGN TOTAL SQ/F = “:m 25| TOTAL SQ/F USED FOR

PYLON SIGN TOTALSQ/F =

50.0 THE WALL SIGN 5.3%

| SIGNS SOLUTIONS |
THAT WORK

" wwwincolnsigns.com  732-442-3151




fev
TOWNSHIP OF BRICK
' OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Daniel J. Kelly, Mayor 4n & Finance

Department of Administratj
Township Council:
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews
Kathy M. Russell
Joseph Sangiovanni
Michael A. Thulen, Sr.

732-262-1041
skinn @1#p.brick.nj.us

S L —

TR

Kate MacDonald
Agfst.Zoning Officer
732-262-1043

Dan Toth Fax: 732-262-8954
acdon@twp.brick.nj.us
www.twp.brick.nj.us

October 16, 2007

Frank Moran

6™ Avenue Electronics, Inc.
22 Route 22 West
Springfield, NJ 07081

Re: Block: 547 Lot: 6 & 7
449 -45]1 Brick Blvd,

Dear Mr. Moran,

Your zoning permit application for signs on the referenced proper,
is incomplete.

cannot be approved because the application

*  The application must be completely and accurately filled out and signed by the applicant.
¢ All parts of the application must match.

Please amend your application and submit the required information to LisaRose Tavalaiccio, Zoning Permit
Clerk. Ms Tavalaiccio can be reached at 732-262-1046 for further information. We will then be able to review
your application.

0 TM

Kate MacDonald
Assistant Zoning Officer

C Michael Fowler, Principal Planne
Daniel Newman, Jr., Constructig
Glenn Campbell, Administratig
Zoning File

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

Township Council: ,

Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews '
Kathy M. Russell

: Joseph Sangiovanni

Michael A. Thulen, Sr.

Dan Toth

Daniel J. Kelly, Mayor
|

October 4, 2007

Frank Moran

6" Avenue Electronics, Inc.
22 Route 22 West
Springfield, NJ 07081

Re: Block: 547 1ot: 6 & 7
449 -451 Brick Blvd.

Dear Mr. Moran,

Sean Kinnevy

Zoning Officer

732-262-1041
skinn@twp.brick.nj.us

—— ===
T

1850 Kate MacDonald
Asst.Zoning Officer
732-262-1043
Fax: 732-262-8954
kmacdon @twp.brick.nj.us

www.twp.brick.nj.us

Your zoning permit application for signs on the referenced property cannot be approved because the application

is incomplete.

* A new zoning permit application must be neatly and completely filled out and signed by the applicant.
*  All parts of the application must match. The construction application is for a wall sign, a pylon sign
and two on site informational signs. The zoning permit application is only for a wall sign and a pylon

sign.

e  The area of a wall sign may not exceed (15%) of the fagade area and the proposed percentage must be

stated on the drawings.

¢ Under Section 245-314 B (6) on site informational signs shall not exceed two (2) square feet in area.
The sign may include a business name or logo but shall not include any advertising message. The
prominent message on the sign must be directional information such as “Enter” or “Exit”.

*  The locations of the on site informational signs must be shown on the plot plan.

In order to build the signs as proposed the Zoning Board of Adjustment must first approve a variance. Variance
application forms can be obtained from Christine Papa, Board Secretary. Mrs. Papa can be reached at 732-262-

1049 for additional information.

Very Truly Yours,

Q.

Kate MacDonald
Assistant Zoning Officer

C: Michael Fowler, Principal Planner
Daniel Newman, Jr., Construction Official

Glenn Campbell, Administration

Zoning File

S \U\\\i\cﬂ

BRICK TOWNSHIP

Department of Administration & Finance
Division of Land Use and Planning
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TOWNSHIP OF BRICK

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

Daniel J. Kelly, Mayor Department of Administration & Finance

Division of Land Use and Planning
Sean Kinnevy
Zoning Officer
732-262-1041
skinn@twp.brick.nj.us

Township Council:
Stephen C. Acropolis - President
Ruthanne Scaturro - Vice President
Anthony Matthews
Kathy M. Russell
Joseph Sangiovanni Kate MacDonald
Michaei A. Thulen, Sr. _ Asst.Zoning Officer
Dan Toth 732-262-1043
. _ ' Fax: 732-262-8954
_ kmacdon@twp.brick.nj.us
September 21, 2007 www.twp.brick.nj.us

Frank Moran

6" Avenue Electronics, Inc.
22 Route 22 West
Springfield, NJ 07081

Re: Block: 547 Lot: 6 & 7 -
449 -451 Brick Blvd.

Dear Mr. Moran,
{

Your zoning permit application for signs on the referenced

property cannot be approved because the application
is incomplete and a variance is required.

*  All parts of the application must match. The construction application is for a wall sign, a pylon sign

and two on site informational signs. The zoning permit application is only for a wall sign and a pylon
sign.

¢ The area of a wall sign may not exceed (15%
stated on the drawings.

*  The street address must be displayed on a
Township Code.

Under Section 245-214 C (4) (b) of the Code a ground sign in the B-2 General Business zone must not

exceed fifty (50) square feet in area. Under Section 245-313 A (11) a sign shall be measured at the
outer edges of the sign structure.

¢ Under Section 245-314 B (6) on site in
two (2) square feet in area.

) of the fagade area and the proposed percentage must be

pylon sign as per Chapter 245, Section 245-313 A (19) of the

formational signs (i.e. enter and exit signs) shall not exceed

In order to build the signs as proposed the Zoning Board of Adjustment must first approve a variance. Variance

application forms can be obtained from Christine Papa, Board Secretary. Mrs. Papa can be reached at 732-262-
1049 for additional information.

g\&:‘g{s g Y/ J%W/ m% %7"

Kate MacDonald
Assistant Zoning Officer

C: Michael Fowler, Principal Planner
Daniel Newiman, J1., Construction Official
Glenn Campbell, Administration
Zoning File :




r EGEDYES ) I
' [" TOWNSH P OF BRICK ZONING PERMIT APPLICATION - * /- _:_". 1~

o ' (Please Typ(ior Print Neatly in Ink, Not Penml)
‘L\ SEP 27 X07 -

| Applications missing any of the following information
/ A l?\l(‘ 7 will delay processing and may be r(.turned to you.
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