fe/Ce™

LN

QUALIFICATION CODE ___

BLOCK ?.5’2/ LOTJ’[fé/
CONSTRUCTlO(%

PERMIT

00 5

UE
== APPLICATION

Applicant Completes: Sections I, I, Il (optional), IV, VI, and Vil

ADDRESS (SITE)

10-O N

PERMIT NO.

1. Building

2. Electrical

3. Plumbing

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

V. FEE SUMMARY (for office use only)

Update Update

sﬁ{f)j;vv/

[ Asbestos Abat. -Subch. 8 i1 Lead Hazard Abatement

ﬁ Radon Remediation

I. IDENTIFICATION Subtotal
1. Proposed Work Site at: M@/ r 7 2 7 W / . Less 20% for State Plan Review$____ %
20 % o . Subtotal $ :
z I?’Z; of Qwnerin ) U / f / W a’zﬂﬁ ) . State Permit Surcharge Fee A .
2 JEE ) 20 ¢ Z&D/r// 7 e-mail 10. Subtotal :
11. Cert. of O ancy .
Address /WV NvEr ),  Zoess /@w) HLA | oo o gy 2000
3. Ownership in Fee: Pyblic pnvate"""'m'w 13. TOTAL $ "é‘ lg P
- N &
4. Principal Contractor: ZJJB Zy WJﬂIM (7742 @02-'- 787E~ | [Vi. BUILDING/SITE CHARACTERISTICS 17 (office use only)
Address e-mail 1. Number of Stories S :
T~ é//(/ N \f/ 0?35 o 2. Height of Structure ft.
License No. OR, if new hom ,B ild 3. Area — Largest Floor sa. 7
- OR, e, 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. f
FederalEmp. 1D No. 22% -~ /P3 ~ 077 FAX: (ZZ& )602.~ 7£:Z p 6. Max. Live Load
5. Architect or Engineer Contact 7. Max. Occupancy Load
Address e—mail 8. If Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( 9. Total Land Area Disturbed sq. ft
'l 6. Respo%;;le/l’erson in Chag/eF on70/eF Work has Begun -\/96 Z e//vck /0-5) 11‘1) 2::: ,:22::,232:0,, ft.
Tel. ( )@7’~ 7 FAX: fzzz QQZ D : - .
i ( ) 12. Wetlands yes no
lla. PROPOSED WORK Vil. DESCRIPTION OF BUILDING usg
[ Minor Work [ New Building M Addition O Demoiition A. RESIDENTIAL (primary use)
T Repair M Alteration ™ Renovation "l Reconstruction 1. State Specific Use:

M Annual Permit 2. Use Group, Proposed:

lll. PLAN REVIEW (optional)

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

lib. SUBCODES FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:
(c:heck ol that apply) Est. Cost Plans Date Rejecuon Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted
i Re}'d by (]} Date viewer proval Rejection | viewer ained Sale .
Buildin V- - i -
W/ ing 774 X\&/ Y ) \f ) C \\K By) \ _ , 113 /IO lﬁ! IQI‘X; (I;-ame(;, II?entaI
A : : 1 N ost, Sale .
El < . - . . +
ectrical _@Z _ I'Z. )‘(-0% By - Lost, Rental
O Plumbing B. NON-RESIDENTIAL (primary use)
1. State SpecificUse:| |
M Fire Protection 2. Use Group, Proposed
Present:
[ Elevator 3. Change in Ust? Group, Indicate
TOfAL COST o NN C. MIXED USE -List secondary use(s):
(X D. Construct. Classification: Present

Proposed

DO YOU WANT: 1.[71 Elevators/Escalators/Lifts/
1. [T Partial Releases Dumbwaiters/Moving Walks
2. O Prototype Processing 2. [J High Pressure Boilers

3. [J Pressure Vessels

4. '] Refrigeration Systems

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

8. 1 Smoke Control Systems in Open Wells
9. 1 Underground Storage Tanks
10. 1 Swimming Pools, Spas and Hot Tubs
11. 3 LPGas Tanks

U.C.C. F100-1 (rev. 12/07)
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CERTIFICATION IN LIEU OF OATH

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

A () |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.

1 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.

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

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

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 C4 () Plumbing

D. { ) |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: AII( required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature : Date

II.  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.

| furthier 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.
( &7 Check if contractor. ‘

Agent Name ‘\/’f '7//9é %b/;”? ZZ';V&/)WJ
Address ﬁ\r // 5 / W

[SELA, M pfE 5O
Telephone (7ZV) @L el 7 7:?

Signature

EAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.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 07/14/2010
Control Number C-09-003965
Permit Number 10-0122
Permit Issue Date 01/15/2010

Certificate Certificate Number 10-0122
Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 856 ROUTE 70 Brick Township, NJ Block: 852 Lot: 4.01 Qual:
Owner in Fee: KIN PROPERTIES MR CRUM

Owner Address: 185 NW SPANISH RIVER #100 BOCA RATON FL 33431

Telephone: (561) 620-9200
Contractor JERSEY ELECTRIC

Address 55 CHARLIES STREET METUCHEN NJ

Telephone: (732) 901-8555 Fax: (732) 901-8571

License Number or Builders Registration Number:

12885

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:. D state [ Private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION REPLACE EIXSTING SIGNS ON LEFT & RIGHT FACADE W/ NON-ILLUMINATED
CHANNEL LETTERS, SEE BLDG TECH FOR ADD'L INFO <COMMERCIAL> '

Certificate Comments:

O certificate of Occupancy

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

_ Certificate of Approval

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

[ certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

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

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

D Certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS5:17 to the following
extent.

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

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

D Certificate of Clearance - Asbestos Abatement
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

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

D Certificate of Compliance

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

g 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: 07/14/2010  UCC-F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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C O N S T R U C T I O N 8?,:19”'03'5;6(1 C-09-003965

P .y Permit # .
":::(s‘u'm,n fswmm . P E RM IT g(" / Ll /O - C , "t w\
IDENTIFICATION  Block: 852 Lot 4.01 Qualifier
Work Site Location: 8 UTE 70 Brick Township, NJ Contractor _SIGNS BY TOMORROW

Address 825 HWY 1 SOUTH ISELINK NJ 08830
Owner in Fee KIN PROPERTIES MR CRUM
185 NW SPANISH RIVER #100 BOCARATON FL __ Telephone: (732) 602-7878

i
33431 Lic. No. or Bidrs. Reg. No. }
Telephone: (561) 620-9200 / X117 : Federal Employee. No. 213-183-017 !
Is 'hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
_ Building $158
BUILDING O pLumBING (O LEAD HAZARD ABATEMENT Electrical $50
ELECTRICAL [ FIRE PROTECTION (] pemoLiTION Plumbing $0
Fire Protection
[ ELevATOR DEVICES [[] ASBESTOS ABATEMENT [0 oTHER " . 50
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
SIGN INSTALLATION REPLACE EIXSTING SIGNS ON LEFT & RIGHT FACADE W/ DCA Training Fee $5
NON-ILLUMINATED CHANNEL LETTERS, SEE BLDG TECH FOR ADD'L INFO
<COMMERCIAL> CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $243
construction ceases for a period of six (6) months, this permit is void. Check N Pt ; N
Estimated Cost of Work _$2,800 eck o 7
Cash $0
: . Credit . : $0
Construction Official Date Collected By :
U.C.C. F170
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other.responsible person in charge of work must notify this agency when work is ready for any. régirgd) linspedtionsispécificd belowé
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within‘three- busmess
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has beén mada‘and
approval granted. I P

4 }
D Required inspections for all subcodes for one- and two-family dwellings are as follows: BUILDING k4 lﬁg'gg
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspegtlons shgll‘be made in q"*#‘
accordance with the requirements of the building subcode. DEa ‘ 45.00
PR 530,00

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 andrzgr\il‘l‘cfe installation; rough"‘ BT T
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. Instaliation 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.

[:] 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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—.—.ﬂ BUILDING SUBCODE .|

TECHNICAL SECTION

UNITORY CONDERLCIEON
CONE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ.._.W.P%MQW. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block Z ot K0/ Qualification Code

Work Site Location E\m 70 \ % &

Ctirr AT OF725
Owner in Fee: . AIN ~ ARLE 27 752 (A2 2y

Tel. A@N\MNs ~ 260 X, Fi -

nddress LXMW SBn05 \&Q& %x\m\ oy 5575 =L

nrunicipi

trest

Contractor: Ca: YA
Address %w\ﬁ%%\ \%MN\\A\\. A\»“l

Contractor License No. or Builder Registration No.

Tel. va%

e-mail

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No.
\‘uxowmmc_szs,mi@

223—/§5 —o/7

FAX: (ZF2) 602 —O8FF

S L

PLANREY

. Dates (Morith/Day) - -
ire’ " Failure . Approval. Initial

£ LS R

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed
No. of Stories _ If Industrialized Building:

Height of Structure - ft. State Approved —_____ HUD -
Area — Largest Fioor ,. sqg. ft. Est. Cost of Bldg. Work:

New Bldg. Area/All Floors sq. ft. 1. New Bldg. $

Volume of New Structure cu. ft. 2. Rehabiltation $__2L22>

$_2972

U.C.C. F110 (rev. 3/07)

Max. Live Load.
Max. Occupancy Load

3. Total (1+ 2)

Date Received
Control #

10— Ol
j—15- 10

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby iy that | am the (agent of) owner of

recor; %ﬁoi ed to giake this application.
el

Sigfiature =

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK JZAcZiystr s A/ ST7 A6

Nt r Lt B SYENIE TN LEET § 72/ S FoE

o1 AP - Leli it MPTED QEWK&M\WW&
% ckge F 2L

L= sPeE EX ST IS QM.WB el

DE 2L LA IAVPTED Shos
\MN»\@WW\\\\M&WB il B TED SN ES.

V2
g e Bl SFIANE DTk TR (P
\\Wx Areon) ~ o 17H AVEY T 2 EVER) SIS

N STt e 2 PIRECTIONHL  S/eNE #T
fapbiito=n 3R e e Jeit i 1aoRTED
Hio” BB

TYPE OF WORK:
[ 1 New Building

[ ] Addition

[ ] Rehabilitation

[ ] Roofing

[ 1 Siding

[ 1 Eefce Height (exceeds &')

[ 41 sign /42 Sq. Ft. 79752

[ ] Pool & zews
[ 1 Retaining Wall Sq. Ft.

[ ] Asbestos Abatement Subchapter 8

[ ] Lead Haz. Abatement NJAC 5:17
[ ] Radon Remediation

[ f Other &2’ 7273 S F77 FOA
[ ] Demolition SIS

Administrative Surcharge $
Minimum Fee $ .

5

State Permit Surcharge Fee $ ..~




Ooam Enforcement >©m:o<

ELECTRICAL SUBCODE o N J- 5=
] ; , 3 ate Issuel :

[ — T @%\ - JHer, AT o 1p-OI2
» \O

TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
D. TECHNICAL SITE DATA

OOZAN%M@WM.OH_E THIS OFFICE. O»Wﬁ\mw\c._)« DIG NO: 1-800-272-1000. .
Block /M 2 Qualification Code DESCRIPTION OF WORK

Work Site Location _ Q§ ﬂ Ww o
B e u\v 28725 - \@&\n g2 J2 &N\Q\Vﬁ@
(2 _(OZDs2C ] On Vo %m el

Owner .m Fee: - \&\\\k\ §\§§5
Address h\ AP M@\\&\\%\.\ Bv=r fofv) TBocgAror) £ QTY.  SIZE  ITEMS FEE (Office Use Only)

Permit #

Tel. & % ZD G050 X7

et municipality N_v code . . .

Contractor: n@ m&\ m\\l L L5 Tel. NW \% : — Lighting Fixtures L
Address 5 LT S %%\A\ - mmmmuﬁmo_mw «\mmw.\.w.\\
\gﬁ — Switches “ \ 5 Z

Contractor License No. Exp. Date Detectors \\\m 2
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): ’ Light Poles HMWH.\‘.H“
Federal Emp. 10 No RN rax (AP -8y Motors—Fract. HP S
B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights e
Use Grou g\\“ N\\\ B Communications Points B P
P Present Proposed 7 Alarm Devices/F.A.C. Panel A.\.Nv\

[ ]PolefPad #___ = [ ] Temporary [ ] Other
Building Occupied as - Utility Co.
Est. Cost of Elec. Work $ ﬁ%&

TOTAL NUMBERS

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub
KW Elec. Range/Receptacle
KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle
KW Dishwasher

HP Garbage Disposal

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
RW Elec. Sign/Outline Light

JOB mc_sz_bx< Aoa. ce Cmm O:_S
PLAN' mm< m<<\ Creel
;..\\\\\s\ﬁ\mxh \&.
_vo_ .zo‘v_m_@m‘\\mmnc_aa SLEIP] \éum
, v ”

. . : - \.:mo::.
,_o__.: _u_m: mm<_m<< _ﬂmnc_qma oy 9
* ‘Barrier- _uam

1 ] .-Biilding ‘w.\ u U_CBU_:Q \ﬁwm:o: E

“Temp. Serv.

Constr. Serv:

\\\\ -

,\.; S e

Omﬁm \\ SN

O\
N

N
AV
~
.
N
R
N

RN

~

.

28t

L .,>:=cm_ Pool _:wUmo»_o:A

NURRRRRRRRRENY

AR RRERRR AR

‘Approved by: - 97 . Date of Grounding and Bohding - ,. . ,\ e
Certification __— A - — ||1.||||
C. CERTIFICATION IN LIEU OF OATH Administrative Surcharge $ .
| hereby certify that | am the (agent of) own authpffiz€d to make this appjication and perform Minimum Fee § . -
the work listed on this application. State Permit Surcharge Fee $ L .
7\ ) o:m‘\wﬂoﬂ\mmm_ and Signature TOTAL FEE $
Licensed Elec. Contractor T ] Certif'd Landscape lrrigation Cont'r [ ] Exempt Applicant U.C.C. F120 (rev. 10/06) 1 White = Inspector Copy 2 Canary = Office Copy
he—— Reorder From OCS Printing 3 Pink = Office Copy 4 Gold = Applicant Copy

609-390-1400




7-11 854 Route 70 .

Bob Joseph, Inc (732-259-8812)

‘Available Fault Current Calculation

by:John Sokolik Ver. 7.1
Utility Fault Current _H_mq:vm_dw kVA = 150 jmpijds@comcast.net
_ _ _ E = 208 ,
I = kVA x 1000 = trans. FLA trans. FLA = 416
E x1.732
lsea = trans. FLA x 100 x PF B PF = 100%
transformer Z - _ zZ = 3.50%
Isca = ampere short-circuit current RMS symmetrical. Isca = 11,896 amperes
Point to Point Method - 7 Three Phase 208/120 M hd _
Length (distance) FEET n L = _ Aoo_ ; Copper in Nonmetallic Raceway E
"' factor = 1.732xL x| _ (ASC) lsca = 11,896
NxCXxELN . # conductors per phase N = 2 .
Phase conductor constant c = 22,737|Phase Conductor | 350 kcmil |'¥
Volt Line to Line EL-L = 208 Volt
f = 0.218
: Neutral conductor constant Cc = 22,737|Neutral Conductor E“
Multiplier Volt Line to Neutral EL-N = 120 Volt .
f = 0.566
Line to Line M = 0.821
Line to Neutral M = 0.638
Fault Current at Service Equipment
Iseca x M = fault current at terminals of main disconnect L- L = EEEE—— 9,768 amperes
Isca x M = fault current at terminals of main disconnectL-N = = ——>» 7,595 amperes g

ﬁmm_moﬁ Conductor & Raceway _M_




t 2010 9:48AM  First Energy. "

s

[PPSR

by . . . : L e Nsw./ﬂmylwem: -

Pokn FPE“BH' E-nah w 0.9142

=ANSE 73&-&%9-67/(). .

ARty Comary
ﬂe’l JZ)L/ /0

Dm‘e,

To: %W’/ ’/‘/C- .

Inqu:rv loccr"lon,
R %wf 70 gm%
" The’ m*crrmmng dLrl'y or Faiilt cur'ran’r ror he abuvz Iocaﬂon wa be
> undar 16 GOO Amps
i,c'r 10,000 A'm‘ps‘
> If over 10, OOO Amps yaur m‘i'e.rr' 'hng dnr‘y For the 5pncmc‘
. transformzr in. quesﬁon will be :
: :(‘Lr‘l_JrISfar‘mer sizeg (80 L)

X : 417 New Jersey Avenue: : S -

el NJ 08742
A RSy Compay - : Point Pleasant Beach, NJ ¢ .

732-714-2630

Debble Rumnay
—Soni Fax: 732-592—5828

pehrifcian
Point Plegsant Line-Dap

E-Mail drﬁmney@ gpu.com

No. 3081

P..

I




Brick Townshi

ict P 320-749-770
Building Department (732) 262-1027 DRWUR #

HEW BT

MUNICIPALITY Brick Township e SR C UT'I N "CA RD

LOCATION 856 ROUTE 70 UTILITY CO

_Brick Township, NJ BLK 852 LOT 4.01

OWNER SANDELMAN,SANFORD %KIN OCCUPANT SANDELMAN,SANFORD %KIN
PROPERTIES PROPERTIES

"Installation in the above premises has been inspected and
is in accordance with N.E.C. and DCA requirements."

FINAL O TeMPORARY This approval void after ___days

DESCRIPTION OF SERVICE 600 amp

INSTALLED BY BOB JOSEPH, INC LICENSE NO 3916
DATE 04/13/2Q10 PERMIT # 10-0425 INSPECTOR Donohue
(O FAXED IN Lic. No: 8914

U.C.C. Form F350B equiv. 1 WHITE-UTILITY 2 CANARY-OFFICE/FILE 3 PINK-OFFICE/CONTRACTOR
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-
Date Received . \Q A..\.\ Y 5 p
N ; Control # ﬁ, -
ﬂ ELECTRICAL SUBCODE N J- S 10 S
e ooy TECHNICAL SECTION Permit # .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<Imz CHANGING
CONTRAGTORS, NOTIFY THIS OFFICE. owmx mw_v V_? DIG NO: 1-800-272-1000.. . D. TECHNICAL SITE DATA
Block _&3 4 - Ty bt Qualification Ooam - DESCRIPTION OF WORK
Work Site Location “, £ . Q‘% ﬂ %\ . ] % y !ﬁ\“\ \As &.\\
% B s o8 el
KNN\“&‘\ «h\ Dot L 7 % ; .
Owner in ﬂmm y \\...Il
= Z SV EA SOPE
Tel. _v £ Mw&w\v W‘% e- K |
Address h ;\k @\Qﬂ@\\u\ / N\ W& \N m\\\\w %\«“&Nﬂb‘c / h QTy. SIZE ITEMS FEE (Office Use Only)
municipality | . . . .
Contractor: \..ikmhaxﬁgm\ \ \%g Tel. : — __M@Z_JM _u__x::mw o ST
N eceptacles Sl T
Address AINu\ \\ .\q e ] nm.wv \%..VR}% ; P . ;
_ Switches
Contractor License No. \ § n Exp. Date Detectars
Home Improvement Contractar Renictration Nn_nr Fvemntinn Reason (if applicable): Light Poles .
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TOWNSHIP OF BRICK

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

' Department of Community Development & land Use
Stephen C. Acropolis, Mayor Division of Land Use & Planning
Township Council: Office of Zoning
Joseph Sangiovanni - President
Dan Toth - Vice President

Brian DelLuca

Anthony Matthews

Kathy M. Russell

Ruthanne Scaturro

Michael A. Thulen, Sr.

732-262-1041
732-262-1046
Fax: 732-262-8954
www.twp.brick.nj.us

November 6, 2009

Joe Bellock

Project Coordinator
Signs By Tomorrow
825 U.S. 1 South
Iselin, NJ 08830

Re:  Block 852, Lot 4.01
856 Route 70 — Proposed 7-11 store signs
Zoning Permit Application, B-3 Zone

Dear Mr. Bellock:
Your zoning permit application for the referenced property cannot be approved because the logo
on the proposed directional sign cannot be larger than the direction word or symbol Please meet

with the Permit Clerk and submit a revised application.

Please feel free to contact this office for any additional information or assistance.

Very truly yours, /92/ /ﬁé - W %ﬁ
ST X

Zoning Officer
skinn@twp.brick.nj.us

C: James Priolo, Township Engineer
Michael Fowler, Principal Planner
Daniel Newman, Jr., Construction Official

Zoning Office File
€ 311 \

ACCESS
BRICK TOWNSHIP
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architect & planner
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825 HWY 1 SOUTH, ISELIN, NJ 08830

Mr Kenneth Anderson, Subcode Official
Brick Township

401 Chambersbridge Rd.

Brick, NJ 08723

As per your Subcode Review dated December 18, 2010.

I am enclosing the necessary signed and sealed sign mounting
details/design.

I hope that this will suffice.

Earlier in the week | spoke with Jim in your office and we discussed what
was needed. These drawings cover the illuminated sign on the front facade
and the individual non-illuminated letters on both sides of the building. Jim
advised me to let you know that the existing “Freestanding Sign” will have
a face change only and that was approved by Zoning .

Thanks

Joe Bellock

Project Coordinator

Signs By Tomorrow

825 Highway 1 South

Iselin, NJ 08830

Phone: 732-602-7878 Fax:732-602-0889 e-mail
joe.bellock @signsbytomorrow.com

AN
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

To: 185 NW SPANISH RIVER #100 BOCA cC:
RATON, FL 33431

RE: Building Subcode
Block: 852 Lot 4.01 Qual
€856 ROUTE 70_——
Permit Number: Control Number: C-09-003965
Last Submit Date: Friday, December 18, 2009

Date; Friday, December 18, 2009

Dear KIN PROPERTIES MR CRUM,
Your request is hereby denied based upon the following infractions.

The following comments were made during the Plan Review process:

Sign mounting details/design must be by NJ professional engineer. Must use 115mph minimum
design. Submit 2 sealed sets of plans.

Sincerely,

Kenneth Anderson, Subcode Official

Page 1
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review

Tor 185 NW SPANISH RIVER #100 BOCA cC:
RATON, FL 33431

RE:  Building Subcode
Bldck: 852 Lot 4.01 Qual:
866 ROUTE 70
Permit Number: Control Number: 0-09-003965
Last Submit Date: Friday, Deoember 18, 2009

Date: Friday, December 18, 2009

Dear KIN PROPERTIES MR CRUM, ,
Your request is hereby denied based upon the followmg infractions, \\

The following comments were made during the Plan Review pracess:

Sign mounting detalls/design must be by NJ professional engineer, Must use 115mph minimu
design. Submit 2 sealed sets of plans. -

e e

Sincerely, -
- WAJ\/FOAVAAV . ?7«!'5!.

g

¥

Kenneth Anderson, Subcode Official
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12/21/2009 MON 08:34 FAX 7322622941 Brick Comm Dev/Land Use 001
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*%* FAX TX REPORT #***

LA AR 22 TR SR T

TRANSMISSION OK

JOB NO. 0405
DESTINATION ADDRESS 97326020889
PSWD/SUBADDRESS

DESTINATION ID

ST. TIME 12/21 08:34
USAGE T 00’ 20

PGS. 1

RESULT OK

Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1027

Subcode Official Review
To: 185 NW SPANISH RIVER #100 BOCA ce:
RATON, FL 33431

RE: Building Subcode
Block: 852 Lot: 4.01 Qual:
856 ROUTE 70
Permit Number. Control Number: C-09-003965
Last Submit Date: Friday, December 18, 2009

Date: Friday, December 18, 2009

Dear KIN PROPERTIES MR CRUM,
Your request is hereby denied based upon the following infractions.

The following comments were made during the Plan Review process:;

Sign mounting details/design must be by NJ professional engineer. Must use 115mph minimum
design. Submit 2 sealed sets of plans.

| | e
o , W“j\io@ﬁ

14 @? -~
Kenneth Anderson, Subcode Official ,( \L#




Township of Brick
Zoning Permit

Approved: | Wednesday, December 09, 2009| Number: 12009-896 |
Block Lot [4.01 | Zone: [B-3, Highway Dev. |
Property Address: 856 Route 70

Applicant: §Joe Bellock; Signs By Tomorrow

Property Owner: Kin Properties/William Crom

Existing Use: Vacant unit No. 1 (former Footiocker store).

Proposed Use: 7-Eleven convenience store.

Proposed Construction: Replace signs: Front wall, 36" x 6'6", "7-Eleven"; Left side, 24"

X 130", "7-Eleven; Right side, 24" x 130", "/-Eleven”; Pylon
panel, 24" x 180", "7-Eleven; (2) directional signs, each 18" x
24"

Conditions: The total area of the fagade signs may not exceed 15% of the
facade areas.
An additional zoning permit is required for any sign or banner.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
commenced.

Sean Kinnevy, Zoning &icer

Zoning Reviewer
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NSHIP OF BRICK ZONING PERMIT APELICATIQIS_!
(Please Type or Print. Neatly in Ink, Not Pencil) | | D E ﬂ V E
Applications missing any of the following informatio (. )
will delay processing and may be returned to you. OCT 29 2009
JA1Z wor o’ QUALIFIE, S {(%'
PIOEEREEADDRESS. & JZ foore ﬁfﬁ 4
PERSONAL NAME OF APPLICANT __ /P& 227&04/5- Doy 27 @%ﬂm

BUSINESS NAME OF APPLICANT —S/&V3 Zy 79/&’/.2&1/
MAILING ADDRESS OF APPLICANT 525’ S s 2, /922’/1/ N \f o5FFo

PROPERTY OWNER'S FULL NAME_ A4/ 2B o2 176=> (AR W/Aﬂﬁﬁd’aﬂj
PRESENT USE OF PROPERTY_(check all that apply)

O Vacant Lot [I Single-family dwelling O Multi-family dwelling
%Commercial (please describe)_ jwc ‘5734[’ 7] éf,éé tkfz

PROPQSED USE OF PROPERTY (check all that apply)

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

I Commercial (please describe) 7" EZEWEU Cpﬂﬂ/ EOCE 7M
PROPOSED CONSTRUCTION (check all that apply)
€1 New Building (please describe) _ ’ . Height
£ Addition - Height . . S :
Alteration : T

E! Porch o deck - Height_
€1 Shed - Height ___ _ » _ ‘
£ Fence - Type _Height
C} Swimming Pool ~ [J in-ground (J above-ground : —
yoma (please descrive) Lo sIEl. B/ T7IE STl Es

CHECK

IST

All information complefed above Note: No partial, taped, faxed,
@ Two- (2) copies of a plot plan containing: ‘ reduced or enlarged copies
%’/ALI existing and proposed structures : can be aceepted.

All dimensions of the lot and structures

setbacks from the structures to the property lines
All adjacent streets and waterways
o If applicable, include a copy of the Zoning Board of Ad]ustment Resolution, the date that the map was

m'x
“m
=
signed, and/or the date that the subdivision map was filed with the Ocedn County Clerk, along with the file iﬂﬂ
%

map agfd number.

The applicant certifies that all statements and Information made and provided as part of this application are true to the
best of the applicant’s knowledge, Information and bel:ef The applicant further states that the applicant will comply with:
alt other Munldpal approvals and ordinances, Il Cgunty, State, apd Federal Regulations.

SIGNATURE OF APPLICANT Date ,9 Z /ﬁ 0f

eview nin, ce/\f\K ‘}Cte”/é/7 Q(rov 6 Peiited
Reviewed by Zoning Offi J( /}U/D /?/7/7 \_p/B)ﬂ

. MArch 2003--=s-mnesnsrnnennnnnnizmie-iazpns
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REPLACE PANEL ON EXISTING PYLOf\i SIGN.
STENCIL CUT METAL PANEL

ACRYLIC BACKER IN 7-

APPROVED FOR ZONING ONLY
@EAN KINNEVY ZONING OFFICER
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.080" ALUMINUM PANEL
REFLECTIVE VINYL GRAPHICS
BOTH SIDES

24’

'U* CHANNEL STEEL POST
SET IN GROUND 2' DEEP
WITH CONCRETE

24“

PPROVED FOR ZONING ONLY
SIEAN KINNEVY, ZONING OFFICEF

DEC 09 2009
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