. . | N ‘f
BLOCK g S‘l LOT / QUALIFICA‘I ION CODE ADDRESS (SITE) /> %/ /Z 7 - CF? L/ CJ/::E:?MIT NO. )} 33 g

V.FEE SUMMARY (for office use only) | fdpdate Ubdate
'— CONSTRUCTION PERMIT |"/ f__ uo)’
= 2. Electrical ]
USR] erg A P P L | CAT I O N Z: ?:;m;’:gtgec(ion
Applicant Completes: Sections 1, 1I, Ill {optional), IV, VI, and Vil C_" { Q\ ( C_‘ é 1 ‘ O : g ?el;/tatto: Devices
I. IDENTIFICATION " , - oubloa . -
1. Proposed Work Site at: [7v0 1€f f& C/tst . Y A2 7. Less 20% for State Plan Review §_....
78 8. Subtotal S —
2.Name of Owner in Fee: @5 LU)Uiﬁd 9. State Permit Surcharge Fee R L el
Tel. (5) 3 = 37 76’ e-mail 1? (s:”gm?lo S -
. Cert. of Occupancy
Address . /7}13 ﬁ% WQ/ /e ./#Z : QS?DZV 12. Other o .
at municlpality oip code N GESCEEY; Py — ,
3. Ownership in Fee: " public A Private ____ " 13. TOTAL S SISYTL . el
4. Principal Contractor; loan S ; Tel. (77/ ,ﬁ/ﬂ’ 7550| Wi BUILDINGISITE CHARACTERISTICS / (office use only)
il Address Lo B O 22 ___ e-mail LhWIEL CErdyod -2k | 1. Number of Stories e o
! - > Z Ok 2. Height of Structure ft, J e
?// /?2 {V/ ‘Zetc YA 3. Area— Largest Floor P g0 sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft.
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — 5. Volume of New Structure cu. ft.
Federal Emp. 1D No. 22 ;ééy;z ¢ 3/ FAX: (77 ) W 6. Max. Live Load :

5. Architect or Engineer Q/C‘ Jf/‘k /,CZ c Contact_+/ {4 ZZA/V/({ ' 7. Max. Occupancy Load e
Address - P2, V] At fo bty y e-mail %«M #2007 Coeit 8. If Industrialized Building: State Approved HUD SARETE—.
Tel, (7 7z V77, 771/ 7 FAX: ) Jds’ 9. Total Land Area Disturbed _ s ft e

M/' ce (0 10. Flood Hazard Zone
6. Responsible Personi nge oj\ce Work has Begun % fo (/; {7 * 11, Base Flood Elevation #, L
Tel. FAX ( ) L 12. Wetlands yes P
ATL PR Y
Ta. PROPOSED WORK \j V( ] Vil. DESGRIPT] DING USE
O Minor Work / O“\x/ \}J\) New Bunldung dp O Addition (\\—) 2 Ge molittQQ ﬁ%} Q&v Wuse)
Cl Repair B/teration [J Renovation 0 ReconsiMEtio . ecific Use:
[J Asbestos Abal. -Subch. 8 | Lead Hazard Abatement ] Radon Remediation  (J Annual Permit i 2. Use Group, Proposed
1A - FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present:

lb. SUBCODES " : . . .

phn Dat Rejection Approval Re- Resubmission Dates Re- || 4. No. of dwelling units: Tptes Units Income-restricted

{Check all that apply) Est. Cost ec'd Recﬂ! lI)atel Date viewer Approval Rejection | viewer Gained, Sale

. ¥ o 4 N B ' —_—t
D/Buildlng (g 000~ ( W {0 .'f I .,g 19. H-204A Galned, Rental
. - Al . s . Lost, Sale —
O Electrical o R . Lost, Rental ‘
O Plumbing s " |[B- NONRESENTIAL (primary use)
: et ~~—I 1, State Specific Use Si}[,«v %ﬂ/‘ y%ﬁ
[0 Fire Protection e 2, Use Group, Proposed
" " |l 3.Change in Use Group, Indicate Present:
O Flevator ; C. MIXED USE -List secondary use(s):
TOTAL COST y,0p0 = 0. Construct. Classlfication: Present

Il. PLAN REVIEW (optional) V. DOES WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed ___{_M._._.__.

00 YOU WANT: 1.00 Elevators/Escalators/Lifts/ 4.[] Refrigeration Systems . 8.0 Smoke Control Systems in Open Welis  12.{7] Fire Alarm

1. {J Partial Releases Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 8.7 Underground Storage Tanks - .

2. [ Prototype Processing 2.[7] High Pressure Boilers 6.0} Hazardous Uses/Places of Assembly  10.{] Swimming Pools, Spas and Hot Tubs

3.[J) Pressure Vessels 7.0 Sprinklers/Standpipes , 11.[0 LPGas Tanks




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 3/20/2013
Control Number C-12-003910
Permit Number 12-3395
Permit Issue Date  12/3/2012

Certificate Number 12-3395

Construction Code Division
(Certificate of Approval)

Identification

1743 ROUTE 88 (Unit 2) Expansion of Fast
Signs into next unit Brick Township, NJ

Work Site Location:

Block: 852 Lot: 1 Qual:

Owner in Fee: LP & APTS, LLC%G B LTD
Owner Address: PO BOX 5008 FREEHOLD NJ 07728
Telephone: (732) 836-3278
Contractor KLM CONSTRUCTION
Address PO BOX 1283 214 Harvard Avenue PT PLEASANT BEACH NJ 08742
Telephone: (732) 278-7848 Fax: (732) 295-4487

License Number or Builders Registration Number:

Federal Emp. Number:  22-3682431

Home Warranty Number:

Type of Warranty Plan: [ state 3 Private
Use Group: M

Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP Fast Signs
Unit 2

Certificate Comments:

(3 certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

|:| Temporary Certificate of Compliance

The following conditions must be met no later than

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

Conditions to be met:

Construction Classification:
Maximum Occupancy Load: 0

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

[ 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.

[J Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

[ certificate of Compliance

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

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

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

Fee: $0.00

Construction Official

Date Printed: 3/20/2013  V.C.C.F260 (rev. 08/0%)

Check Number:

Coliected By:

Page 1
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F=JCONSTRUCTION &5 —sium

Permit # 1
PERMIT '
IDENTIFICATION 1$L%ClI;O_&U5'IZE 88 (Unit2) E $ }F1 t Si C tract Quztlli?rCONSTRUCTION
Work Site Location: ni xpansion of Fast Signs - Contractor . |
into next unit Brick Township, NJ . Address PO BOX 1283 214 Harvard Avenue PT PLEASANT
| Owner in Fee LP & APTS, LLC%G B LTD : BEACH NJ 08742 _»
| PO BOX 5008 FREEHOLD NJ 07728 Telephone: (732) 278-7848 &
i : » - Lic. No.or Bldrs. Reg. No.
% Telephone: (732) 836-3278 Federal Employee. No. 22-3682431
| , ’ .
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $240
BUILDING [J PLUMBING - [0 LEAD HAZARD ABATEMENT | Bectical $0
0J ELECTRICAL - [ FIRE PROTECTION * [ pemolITiON ‘ Plumbing $0
[J ELEVATOR DEVICES [ ASBESTOS ABATEMENT " OotHeR Fire Protection 0
(Subchapter 8 only) _ : ' Elevator Devices $0
DESCRIPTION OF WORK: ' ‘ S ” ' - Other — S $0.00
~ _TENANT FIT UP Fast Signs _ R R DCA Training Fee . ~$14
Unit 2 ‘ — . - - | COFee : HE——
' Other . _ S 80
Note: If constuction does not commence within one (1) year of date of i |ssuance, or |f Tota| : S . $254 | .
construction ceases for a period of six (6) months, thls penmt is void., i , Check No. /7 B G- . .
Estimated Cost of Work _$8.000 : i } : e ; — " al-
@\\ ; ; l; i 5#‘}* F ' ,Cash - Zaa ’ — ;
, L P fple™ - | Credit ‘ , $0
Construction Official - Date’ i [ Collected By __ .
U.C.C.F170 ‘ _'
equiv (rev 1/04) - ] i )
: 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD -APPLICANT -

REQUIRED INSPECTIONS

Construction work must be mspected |h accordance with the State Uniform Construction Code Reguiatlons 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 requnrements of the
Umform Constructlon Code. ) e .

The owner or other responsible person in charge of work must notify this agency when work is ready for any requlred mspectlons speglf ed ew 0
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within’ t‘hree'bljs',ihe
days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspeeﬂoﬁf‘untll |t has been made and

approval granted.

D Required inspections for all subcodes for one- and two-family dwellings are as follows: i 5?

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, |nspec’t§§>’ﬁs“'shall be 'made in $ TS
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 shail 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. Instailation 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 suppresswn 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:

. A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3. 5 "Posting structures".

. A complete copy of released plans must be kept on the job site.
If you d_o not understand any of this information, please ask. -




BUILDING SUBCODE F'N
TECHNICAL SECTION E

A. IDENTIFICATION~APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIGNO: 1-800-272-1000.

Block l&h‘ —

=

UNIFORM CONSTRUCTION
CODE

0 Ocm__ cgtion Gode
Work Site Location \V»\rﬂ " *&NN, mNMr;\\OMU
Owner in Fee: @\\ ). -zt
VNN %\%f\ WN\\V e-mail

(T I Sl

Address
Contractor: - /4 \9\% “\ - h \ N“_ - V & N VQ\rN a“
Address M\ 0 W Q\\NQWM e-mail MN N“N MMMMM o&

FPAL , (5 08747
Contractor License No. or m:_amﬂ Registration No. Exp. Date
Home Improvement OO:ABQW @_m»..ww N % Nq Exemption Reason (if applicable):

Federal Emp. ID No. (W\ FAX: AVMN,V \NN&\W\A\

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date

[ 1 No Plans Required

7

[ ] Structural/Framework

INSPECTIONS
Type: Failure

Al\-2O- ’pl/ri\&ln\ Footing MFAW, SR VT
_uoo::nm:noc:nmno:ml mjﬁw\ mw AH q\wlllmw ﬁ

Initial Dates (Month/Day)

Failure  Approval Initial

_— Slab -
{ ] Exterior - Frame \ e \@Hﬁw
[ 1 Interior Truss Sys. \wqmo.:m
Joint Plan Review Required: \mﬁ%&lﬁ. 28-\3 W

{ 1Elec. [ 1Plumb.
SUBCODE >_u_u_uo~\wr or PERIMIT
Date:

[ ]Fire { ]Elevator Insulation
T._:_m:mm -Base Layer
iishes -Final

Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE zmgmz_oa
0
! _V\ OOOW _ﬁ; Other
A
: R x

31743 ef

inai
Approved by:

YRR SVIR
/A2-339 5

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF CATH

| hereby cerify that 1 am the (
application.
Sign here:

m authorized to make this

as( e

Print name here:
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Totetion Alndsy,

N

Oanl)m&, ./cﬁ-cwn/ooﬂ .

7&?1&

iﬂ?ﬁ,fﬁﬁv Ao W\ ¥O Vo,,.D @:C.)m./rw

Barrier-Free

Constr. Class Present MW ﬂ_‘ouomma\%\vﬁ

If Industrialized Building:
State Approved

B. BUILDING CHARACTERISTICS

Use Group Present \5 18?&3%
No. of Stories IJ|

Height of Structure ft.

HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. <<o_.x \
New Bldg. Area/All Floors sa.f. 1. New Bidg. ded. —
Volume of New Structure cu. ft. 2. Rehabilitation m

Max. Live Load
Max. Occupancy Load

$ M _thA\v S
u.C.C. F110
(rev. 11/09)

3. Total (1+ 2)

A7

TYPE OF WORK: FEE (Office Use Only)
[ 1 New Building $
[ 1 Addition
[ 1 Rehabilitati g p? : :
[ 1 Roofing Oomﬂm &hmgmn a«am“
[ 1 Siding
[ 1 Fence Height (exceeds 6')
{ ] Sign Sq. Ft.
{ 1 Pool
[ 1 Retaining Wall Sq. Ft.
[ 1 Asbestos Abatement m:co:mgmﬂ 8
{ 1 Lead Haz. Abatement NJAC 5:17
{ ] _Radon mmama ion
ﬁ\ Other h\b\N qas -
[ 4\Om30_;_o: .
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE §
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy




Brick Township Date Issued: /31 A

401 Chambers Bridge Rd. Application Number: ZA-12-01059

Brick NJ 08723 Application Date: 10/23/2012
(732)' 262-1027 Project Number:
Permit Number; /> - O fo OF
Fee: $50
Zoning Permit
Worksite 1743 ROUTE 88 Block: 852

Location: Laurelton Plaza - Suite No. 2

» . Lot 1
Brick Township, NJ 08724 Qualifier:
Zone: B-3
Owner. LP & APTS,LLC%G BLTD Applicant: FastSigns
Address: PO BOX 5008 Address: 1743 Route 88
FREEHOLD, NJ 07728 Suite No. 2

Brick, NJ 08724

Application Approved Date: 10/23/2012

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

Use is: Commercial -"FastSigns" office and shop.
_ Nonconforming Use is:

Work Description:
Rehabilitation - Alterations to remove the rear window wall and restore the orginal roll-up door area.

Alterations to remove the wall between the rear portions of Suite 2 and Suite 3 in order to enlarge the rear
area of Suite 2 for use of the FastSigns business.

Upon review it was determined that the Development Application:

Permitted by Ordinance

(O Permitted by Variance approved on:

3 valid Nonconforming Use is established by
3 Zoning Board of Adjustment
O Zoning Officer

M M 10/23/2012
Sean Kinnevy, ing Officer ' Dafe
T L /gg?'[z_ﬁy-//ﬂ”)/-~
Michael P/ FoWIU own$hip Planner , Ddte '




. ‘Barlog
AssocC. LLc.

Architecture - Planning

92 Mantoloking Road

Brick, NJ 08723

Tel: 732-477-7751

Fax: 732-477-6788

E-mail: barloassoc@aol.com

November 13, 2012

Mr. Michael Vecchio

Building Sub-Code Official

Township of Brick Building Department
401 Chambers Bridge Road

Brick, NJ 08723

Re: Proposed Tenant Alteration
For Fast Signs at Laurelton Plaza
1743 Route 88 West
Block 852, Lot 1
Control No.: C-12-003910

Dear Mr. Vecchio,

As per your Subcode Official Review comments (copy attached) dated November 8, 2012, we offer you the

following responses for your records:

e Rooms have been labeled and fixtures and furnishings shown. (see attached revised drawings)

e Egress information and Maximum Travel Distance for the proposed added space has been added to

the drawings (see attached revised drawings).

Please note that the existing Fastsigns space is to remain unchanged, except for proposed new opening into

proposgd additi;,gnal space.
WoOR oahk
%W

Should y}é\n%ﬁa%e, _
PR RR L 27 S MR B
" %ﬁ.“u X \é;.,s 7' A S :
il SUPSCR

s
End

¢

e
s

Cc: L. O'Hare — Fastsigns
P. Miccio — KLM Const.
Arch File

N 3R S
e WSS dof revised drawings — signed and sealed
: e@%ﬁ%{i‘ revised drawings — signed and seale




| RECEVING CLERK

U>._.m REC'D

/

NOZ_zm PERMIT >_uw_._m>joz

PERMIT# _ 970102

“DATE ISSUED £ AN

\N“\N N\%\»\\\\N

mSnx & % N B2~ 0T, \oc>_.=n_mx“_ = SITE ADDRESS:
B ; , _ ~_FOR OFFICE CmmoE
‘| IDENTIFICATION: FEE SUMMARY:
1.NAME OF OWNER IN FEE: x\ 7t &% FSS\MQW | APPLICATION FEE:$ 50 —
COMPLETE ADDRESS: — /7 Al e, SviZ #Z OTHER . %
TOTAL: s H0—
v:OZm A 231 ) %@%@% EMAIL: |
2 NAME OF >_u_u_._n>z,_. m\ b%\,\\ REQUIRED BY APPLICANT
APPLICANT ADDRESS: (A 3" RESPY  Ass #E RESIDENTIAL: —
; \ | COMMERCIAL: e
PHONE 4.7 0 £36.7 \3% EMALL: EXISTING USE: — 22 %&&\\ 5 Ak
1 | PROPOSED USE:___ 4416 |
3. RESPONS|BLE _uwxmoZ FOR WORK: N ,§\ Micen
PHONE# (2 3X) L 78~ m\ & FAX# 730 795« &7 BOARD APPROVAL: — PB.—ZB
. o | \ RESOLUTION#:
4.SIGNATURE OF APPLICANT: \ APPROVAL DATE:
PROJECT DESC x_v.:oz“ (PLEASE CHECK APPLICABLE WORK & DESCRIBE) | m O\\,.»
*NEW BUILDING: *ADDITION. * ALTERATION *PORCH *DECK
POOL: ABOVE GROUND—— INGROUND FENCE: HEIGHT TYPE MATERIAL
"HEIGHT: ; _ _ q_m,%v:QwE
OTHER — .
\ommnm_._u_q_oz%i ﬁ, Te m.xop.gb X~ \ﬁ Mmofw Nex1 DS? n/., %Adr -0 @&\F

ZONING REVIEW:
DATE REVIEWED: .

_u>._.m _Umz_mU

U>._.m >vvm0<m_u

(SEE m>nx v>mm ,
INTLS: .
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Brick Township Lo Date Issued:
401 Chambers Bridge Rd. Application Number. ZA-12-01059
Application Date: 10/23/2012

Brick, NJ 08723

(732) 262-1027 Project Number:
Permit Number:
Fee: $50
Worksite 1743 ROUTE 88 Block: 852
Location: Laurelton Plaza - Suite No. 2 Lot: 1
Brick Township, NJ 08724 .
Qualifier:
Zone: B-3
Owner. LP & APTS, LLC%G B LTD Applicant. FastSigns
Address: PO BOX 5008 Address: 1743 Route 88
FREEHOLD, NJ 07728 Suite No. 2

Brick, NJ 08724

Application Approved Date: 10/23/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Commercial -"FastSigns" office and shop.
Nonconforming Use is:

Work Description:
Rehabilitation - Alterations to remove the rear window wall and restore the orginal roli-up door area.

Alterations to remove the wall between the rear portions of Suite 2 and Suite 3 in order to enlarge the rear
area of Suite 2 for use of the FastSigns business.

Upon review it was determined that the Development Application:

Permitted by Ordinance
[ Permitted by Variance approved on:
O valid Nonconforming Use is established by
3 Zoning Board of Adjustment
O zoning Officer

M\/,K )%\A/MIV\ 10/23/2012
Sean Kinnevy, Xoning Officer [~ Dafe
T alg—
Date

Michael WFOWIU ownénip Planner




