. %

(,7 3 p 757 Brick Blid

00 -352.0

OPTIONAL (for office use only)

— = T T e

QUALIFICATION CODE ADDRESS (SITE) Brick AT, 08723 permiTno.
L
V. FEE SUMMARY (for office use only) A
== CONSTRUCTION PERMIT o [ | )
1. Building $ B
NEW JERSEY .
\ UIORM COSSTRUETION AP P LICATI O N g g:ﬁﬁ:glc:gl ‘55— ,\L\
4. Fire Protection i
Appllcatlon Completes: Sections|, I, lll (optional), IV, VI, and Vit 5. Elevator Devices aas
I. IDENTIFICATION D ’ E: E
7. Less 20%for i
1. Propsed Work Siteat.__ 7.5/ /6PI ¢ /( B (.Uco [%_Q/C,k A \) o¥7273 State Plan Review :3 E.
2. Name of Ownerin Fee:_ Cm pq 15+ Tel, ( ) 8. Subtotal 3 o ’L!
Address 9. DCA Training Fee I E {
— o -~ 10, Subtotal \
re municipali ip code =
o ) ) 1. Cert. of Occupancy | ol
3. Ownershipin Fee: Public Private 12. Other =) ull ~ .
4. Principal Conlractor: T (§56)502-1617 13. TOTAL $ 4
- ! L i
Address b0 Cg ve, 2 Ad. o¥os™T v — = €6
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use ogtgy
Federal Employee No. Z23/7( 33 & . FAX: ( ) 1. Number of Stories g
5. Architect or Engineer Tel. ( ) 2. Height of Structure
. 3. Area — Largest Floor 4
Address . -
; 4. New Building Area A
6. Respan |b|e Person |n Charge of Work __ MUAR 1 Avpse Aeptk 5. Volume of New Structure Lft. 4
Tel. -/677 FAX (£ ST) S0 ,,/? -0/ 2— 6. Construction Classification e
O 7. Total Land Area Disturbed Lft. o
8. Flood Hazard Zone P | 2
Q . 9. Base Flood Elevation - |
\ 6 ‘ 9 10. Wetlands yes ~ Y b
no 3
Q) 1. Max. Live Load
Q 12. Max. Occupancy Load

'{ThPROPO?SED WORK _Est Cost .[™ Ppans | ¢ Date Rejection | Approval Re- Resubmission Dates Re- !I_ i DESCRIPTION O,F BUILEING QSE

1=EhMinor Work ™™™ . Recdby |! Rec'd .| Date Date viewer | Approval | Rejection | viewer | | A. RESIDENTIAL .

2. [ New Buiding S F-20-C0 [ 1.0 Hotels (R-1) -

3. [ Addition 2. LI Mutt-Family (R-2)

‘ ) 3. [1 Two-Family (R-3) BOCA

4 X Aeralion 4.0 Two-Family (R4) CABO ~ jma

5. [ Fire Protection 5. (J One-| Famlly(R -3) BOCA x
' 6. ] Plumbing 6. (0 One-Family (R-4) CABO g

7 g Electsical 271300 No. of dwelling units: =
) 8. [ Elevator Devices Before Construction -
* 9. [ Asbestos Abat. Subch.86 /7)) A After Construction

10, 07 Lead Hazard Abatement g [ ] 4 Net Gain or Loss

11, [] Demolition ot 3129, SSjC ]\ B. NON-RESIDENTIAL

3 T L — 7 ~

TOTAL COSTS

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:

Ill. DO YOU WANT:
1. [J Partial Releases
2. [0 Prototype Processing

(optional)

1. O Elevators/EscalatorsiLifs/
Dumbwaiters/Moving Walks

2. [1 High Pressure Boilers

3. [1 Pressure Vessels

4. [ Refrigeration Systems

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

7. [3 Sprinklers

8. 0 Smoke Control Systems in Open Wells
9. [J Underground Storage Tanks

s
2. Use Group: ;
3. Change in Use Group, Indicate Form

J.C.C. F100-1 {rev. 3/96)




CERTIFICATION IN LIEU OF OATH

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

A. () |further certify that a new home (private residence) will be constructed on this property for my own use and occu-
- pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than singie 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 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 te 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, EM-
PLOY,-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.vii:

- | personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on the prop-
erty fisted on Page 1; or, 3) a new structure that will be physically separate from, but that wili 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 | wil perform or supervise the following work:
- CA1. ( ) Building C2 () Fire Protection

| further certify that | will perform the following work:
C.3. () Electrical C4. ( ) Plumbing

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

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

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

Signature . _ Date

. 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. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

/ | agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

9() Check if contractor.

Agent Name ‘\XU\ SIGAY \\\)(\\STQJGJS
Address A Ceder P"\Je—
Mvednesn, 15 O¥0S 77
Telephone (%'SZD ) 9@9\’ HQ")F)
Signature me ‘ev( Cﬁj&'\

. ( ) LEAD HAZARD ABATEMENT: Incl @ eowner or Building Owner Affidavit as per N.J.AC. 5:17.

U.C.C. F100-2 (rev. 3/96)




——— . — = el - - - A - - - - - -

OFFICE DATE RECEIVED:
VIH. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS

mﬁ-...mo_a_._m..q Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
(office use only) Initial Date Initial Date Initial Date Date

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority . -

Police Department

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

N.J. Depariment of
Environmental Protection

Utility Dig No.

oyg|o|jo|jojayofoyololoyofof g

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)

Name of Code & Edition Name of Code & Edition )
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical Other

CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED . DATE REISSUED DATE EXPIRED
Temporary Certificate of Occupancy No. )
Temporary Certificate of Compliance No. : . -
Continued Certificate of Occupancy No.
Certificate of Compliance No.

Certificate of Occupancy No.
Certificate of Approval No.
Lead Abatement Clearance Certificate No.

OoOooOoDoOx

U.C.C. F100-3 (rev. 3/96)




TOWNSHIF OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued 09/22/200C
Control &
Permit # 00-3820

UCC NEW JERSEY
COMNSTRUCT IO

PERMIT

IDENTIFICATION Block__ 673 Lot 14 Qual ——
Work Site Lecation_ 7! LYD Contractor N, W, SSIGN INDUSTRIES

S16H fiddress 6985 _AIRPORT HWY LANE
Ouner in Fee_ COMCAST CABLE VISION . . PENNSAUKEN, NJ 07710~
address SANE Telephone_ { )
i BRICK, N1 OB723%-~ Lic. No. or Bldrs. Reg. No.
Telephone (73219355492 Federal Emp. No._ 22-3176338

Is hereby granted permission to perform the following work:

PAYHENTS (0ffice Use Only)

(27 BUILDING [ ] PLUKBING [ 1 LEAD HAZARD ABATEMENT Buiiding 8o
[X] ELECTRICAL - [ ] FIRE PROTECTION [ 7 DEMOLITION Electrical ]
[ 7 ELEVATOR DEYICES [ 1 aSBESTOS ABATEMENT [ 1 OTHER Plumbing 0

{Subchapter 8 only) Fire Protection [1]
DESCRIPTION OF WORK: Elevator Devices Q

REMOVE EXISTING PLATE LETTERS & REPLACE W/ NEW OF SANE SIZE Qther____ ]

FABRICATE & INSTALL HEW ILLUMINATED MONUMENT SIGN 0CH Training Fee 1
Cert. of. cypancy ‘ 0
other /4 f ST

NOTE: If construction does not commence withie one (1) vear of date of issuance, Total xmmmw xHH\1
or if construction ceases for a period of six (&) months, this permit is void. Check Ro. 18755
Cash
mmﬁmaﬁma nﬁw % work § 1,700 tollected By ‘ __sC
/ i f‘ » Amﬁl!x
[ AL WA 09/22/2000
Thrstiection a:aa (A7 tate

4.0.8. F170 {rev. 3/58)



(el BUILDING
SUBCODE
TECHNICAL. SECTION

A, _Umzd—u_0>._._OZ|>v_uF_O>z._.“ COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZ._._N>m"._.OWw;ZO._.=u< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block ‘7 - . : Lot/ #

USTEORM CONSIURE ¢

Date Received

\ .
Date Issued ¢ 7, .2 2 f{ (5
Control # [/ \ . M/
vm::.;»\ N\ - TN ﬁ\;

C. CERTIFICATION IN _r_m-.m OF OATH

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

,ao.oa and am authorized to make this application.

e T gy [ q)..\\.“.h.\.,

Work Site Location - | | ¢ ST,

Signature s\
) , : o

MM_.HH, Fee — ._. uq , ; r T D. TECHNICAL SITE DATA

: fye § o ind s 0 ? DESCRIPTION OF WORK
Tele. ( I Y ) o
Contractor * '~ i it s, % LN . - .
Address_ . 3 o by & .

RSO PN SR SR T4

Tele. (-~ ~ ) SR I Fax () D S T - v
Lic. No. or Bidrs. Reg. No. __ " . D . St
Federal Emp.No. __4*) 54 7 Vet : R o

JOB SUMMARY (Office Use Only) . \ : - :

PLAN REVIEW Date Initial _zmv,mo.:Ozm Dates (Month/Day) i . / \ ) / \ O\
[ ] NoPlans Required c . Type: Failure  Failure  Approval Initial w\gCﬁH\ \N\ 3 m\.‘\ r\ s VTRl
.z All Q me QMWNN Footing

{ ] Footing o Foundation

[ 1 Foundation - Slab TYPE OF WORK: FEE (Office Use Only)
[ ] Frame o Frame [ ] New Building $

[ ] Other - Barrier-Free m\_ >aa=.o.:

Joint Plan Review Required: Insulation "1 Atteration

[ 1Elec. [ JPlumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ ] Siding _

[ J]cCo [ ]Jcco [ ]CcCA Mechanical [ ] Fence_ Height (exceeds 6')

Date: TCO L<] Sign 3 i _1.aiVsq Rt

Approved by: Other {1 Pool

- Final [ ] Asbestos Abatement Subchapter 8
Barrier-Free [ ] Lead Haz. Abatement NJAC 5:17
[ | Other

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Est. Cost of Bldg. Work:
Constr. Class  Present Proposed 1. NewBldg. $

No. of Stories 2. Alteration $
Height of Structure Ft. 3. Total(1+2) $

Area — Largest Floor Sq. Ft.

New Bidg. Area/All Floors Sq. Ft.

Volume of New Structure . Cu. Ft.

Total Land Area Disturbed Sq. Ft.

[ ] Demolition

Administrative Surcharge
Minimum Fee
DCA Training Fee

R I ]

TOTAL FEE
U.C.C. F110 . 1 White = Inspector Copy
(rev. 3/96) - 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




o

[N

[===] BUILDING Oste Recates .
a SUBCODE OM:ﬂMmMm . . :

TECHNICAL SECTION

Permit# .. .

. 8
A. IDENTIFICATION--APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG zmu” 1-800-272-1000. I hereby certify that | am the (agent of) owner of
Block Lot/ ¢ ,_‘mooa and am authorized to make this application.
Work Site Location i . - ) -
Signature
Mﬁwm_m: Fee — . D. TECHNICAL SITE DATA
. DESCRIPTION OF WORK
Tele. ( ) : !
Contractor : - ‘ *
Address __ . .
L s

Tele. ( ) . F Y Fax ( ) .
Lic. No. or Bldrs. Reg. No. .
Federal Emp. No. ! !

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) . 7 ﬂ

| . o . i/ e s Uh Lol
[ 1 NoPlans Required . e Type: Failure  Failure Approval Initial A i Ll o v ; £
,_..2 All Q Wm mﬂmnﬂ Footing

[ ] Footing - Foundation

[ ] Foundation T Siab TYPE OF WORK: FEE (Office Use Only)

[ ] Frame Erame [ ] New Building $

[ ] Other — Barrier-Free - >na=_o.:

Joint Plan Review Required: Insulation [ T Atteration

[ ]Elec. [ ]Plumb. [ ]Fire [ ]Elevator Finishes [ ] Roofing

SUBCODE APPROVAL Energy [ ] Siding

[ ]co [ ] cco [ ]CA Mechanical [ 1 _uw:om Height (exceeds 6')

Date: Tco I~1 Sign _. Sq. Ft.

Approved by: Other [ ] Pool

Final [ 1 Asbestos Abatement Subchapter 8
Barrier-Free [ 1 Lead Haz. Abatement NJAC 5:17
[ ] Other

B. BUILDING CHARACTERISTICS

Use Group Present Proposed
Constr. Class  Present Proposed
No. of Stories

Height of Structure

Area — Largest Floor
New Bldg. Area/All Floors
Volume of New Structure

Total Land Area Disturbed

Ft.

Sq. Ft.
Sq. Ft.
Cu. Ft.
Sq. Ft.

[ ] Demolition

Est. Cost of Bldg. Work:
1. NewBidg. §
2. Alteration  $
3. Total (1+2) $

Administrative Surcharge
Minimum Fee
DCA Training Fee

@ PH Ph»

TOTAL FEE
U.C.C. F110 1 White = Inspector Copy
{rev. 3/96} - 3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




P.0DR/ 002

TO: 732 262 8354

8568820412

SEP-P7-2000 16:02 FROM:NJ SIGN INDUSTRIES

[ LU LI TRt TR PREY 1) L LI DR LR 72 TIT R V7R TR 1) W » oy o o al g W |¢

mce

Dum_mz [YPE E'Y ALUMMNGT PLATE LETTER (FULL WHITE?

SEALE Vel

SEN TTPE a ) ¢
El-0 3 > 6™ -2 A |2 A

Ez-w ‘8t | wr-i- 3-2°
< E3-0 34 ) e 13m (43 et
4.1 39 8-l 37/4'|5'-3 2B

— ES-Up 26° 343 UBD [b -4

OTFS.
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L SIOK AL PATE LEVER R0 AT SN0 BN T0GES SI00U =oMT
FHISE U™ K00 -M0BEL CAL S A0 IG-PAST AL TARE TRING S 0BCS
U RNSH ST

A TS TR AT FLATE LEMTSR. 0T 33 SIGN Mlss [ocE= SO0 S
FASH UM AKZD SO LOLORAP SAD NO-PAZT P TIRITUSE SO0
BADE, ENGH 340N

4 DRELETLELICED SID 46 FECO.

A AITAZH IO SXISTNG AL £% REQJT I SLEDE CLLX.

SIGN TYP= A -] c
_ ElS3 2' B0 W4 | 11 B
o — 2- ‘a" 2 5 -3
) 9 £3-B [ T R,
E-8 | o f e 33 e
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e
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=
) A
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. NATIONAL BUILDING CODE ' o N
Valuation: PLAN REVIEW RECORD "Plan Review # o
Fee: ' pate: T = -a -
JURISDICTION
(City, County, Township, etc.)
BUILDING LOCATlON )

BUILDING DESCRIPTION 7// //’ﬁg?j &’ é/ //

" REVIEWED BY

Numerals indicated in parenthesis are applicable code sections of the 1993 BOCA National Building Code. The organization of this Plan Review .
Record follows the common Building Code format implemented in the 1993 BOCA.National Building Code. The plan review accomplished as
. indicated in this record is limited to those code sections specifically identified herein. This record references commonly applicable code sections.

It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those wha are e

knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance.

CORRECTION LIST

No.

‘ Code
DESCRIPTION | Section

Need  Aflatohmedd oetalls

yui { L — pd '
Pk 19 "oy omfahy |

T, J
EATY R LA/ WM"”QS

S

WA Td 00 )
A

L/

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited.
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other progragis and provide additional services of
benefit to the Code Administration profession, please re-order additional copies of this form from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS 60478-5795

06/93
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NW SIGN INDUSTRIES

360 CRIDERAVENUE
MOORESTOWN, NJ 08057
(856) 802- 1677
(800) 998 - 6366
fax: (856) 802-0412

MEMBER

INTERHATIONAL $16H ASSOCIAT IO

THIS IS AN ORIGINAL UNPUBLISHED
DRAWING CREATED BY NW SIGN
INDUSTRIES. IT IS SUBMITTED FOR
YOUR PERSONAL USE, IN
CONNECTION WITH A PROJECT BEING
PLANNED FOR YOU. IT IS NOT TO BE
SHOWN TO ANYONE OUTSIDE YOUR

L 8'- 0% L
) 1 1
% )
(ap] =
2 , ®
o
C = FC.D. ALUMINUM LETTERS FINISHED WHITE 50806
ALUMINUM LOGO FINISHED RED 409E5 .
E1-W PLATE LETTERS
SCALE: %=1’
_, 25"

comcast

Custemer Service Houwrs:

W ‘Meon - Fri 8:30 am - 6:00 pn- -
~ Saturday 10:60 am - 2:60pm
Glosed Sunday

H-2 WALL PLAQUE
SCALE: 11/2"=1’

125 ALUMINUM HEADER
FINISHED 500H6 BLACK SATIN.

3M OPAQUE TOMATO RED
3560-13 VINYL

3M OPAQUE 3650-10 WHITE
VINYL

.125 ALUMINUM PANEL FINISHED
35805 DK. GRAY METALLIC

. | 11°-10 3/8"

5'-2 5/8"

B2- ILLUMINATED MONUMENT

SCALE: 3/8" = 1-0”

[ |LLUMINATED MONUMENT: )

ROUTED ALUMINUM FACE FINISHED 500H6 SATIN BLACK
BACKED WITH WHITE ACRYLIC

LOGO: CLEAR ACRYLIC "ACCENT ARCH"

CHEMICALLY WELDED TO WHITE ACRYLIC

WITH APPLIED 1st SURFACE 3630-33 TRANS RED VINYL.
ALUMINUM FORM FINISHED 358D5 DK. GRAY METALLIC
ATTACHED TO FACE.

VDO_:_. FORMED ALUMINUM FINISHED 409ES RED

3M #3650-13 TOVMATO RED VINYL
3M #3650-12 BLACK VINYL

1:_4”

3M #3650-10 WHITE VINYL

125 ALUMINUM PANEL FINISHED
358D5 DK. GRAY METALLIC
WITH 2" RADIUS CORNERS

|

5_4!5

2"x2” SQ. ALUM TUBING SIGN
POST, FINISHED 3585D5 DK. GRAY
METALLIC.

<

G1-A REGULATORY SIGN
SCALE: %" = 1"-0"

ORGANIZATION, NOR 1S ITTO BE USED,
REPRODUCED, COPIED OR EXHIBITED
(N ANY FASHION WITHOUT WRITTEN
CONSENT OF NW SIGN INDUSTRIES.
THIS PROPOSAL REMAINS THE
EXCLUSIVE PROPERTY OF NW SIGN
INDUSTRIES UNTIL APPROVED AND
ACCEPTED THRU PURCHASE BY
CLIENT NAMED ON THE DRAWING!

NW SIGN INDUSTRIES
MARCH 24, 2000

CLENT:
COMCAST
ADDRESS:
751 Brick Bivd.
Brick,NJ
DATE:
SCALE AS NOTED
FILE NO.:
2K-207 COMCAST Brick
DESIGNER: sp
Customer Approval:
NAME DATE
TITLE

[JAss [JWITHNOTED [ ONLY TEMS
CORRECTIONS  INDICATED

By signing | have Ihe authorily to authoriza
constuclion of the #lems shown on this
diawing

REVISIONS: DATE:

1.Chng #110E1-W,
chng hours, add #4| 8-17-00 mih

2K-207-1

PAGE 2 OF 2
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NW SIGN INDUSTRIES

360 CRIDERAVENUE
MOORESTOWN, NJ 08057
(856) 802- 1677
(800) 998 - 6366
fax: (856) 802-0412

ITERMATIONAL §IGH ASSOCIATION

-
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e ____ E
S
Il =

THIS IS AN ORIGINAL UNPUBLISHED
DRAWING CREATED B8Y NW SIGN
INDUSTRIES. [T IS SUBMITTED FOR
YOUR PERSONAL USE, IN
CONNECTION WITH A PROJECT BEING
PLANNED FOR YOU. IT IS NOT TO BE
SHOWN TO ANYONE OUTSIDE YOUR
ORGANIZATION, NORIS ITTO BE USED,
REPRODUCED, COPIED OR EXHIBITED
IN'ANY FASHION WITHOUT WRITTEN
CONSENT OF NW SIGN INDUSTRIES.
THIS PROPOSAL REMAINS THE
EXCLUSIVE PROPERTY OF NW SIGN
INDUSTRIES UNTIL APPROVED AND
ACCEPTED THRU PURCHASE BY
CLIENT NAMED ON THE ORAWING!

NW SIGN INDUSTRIES
MARCH 24, 2000

CLENT:
COMCAST
ADDRESS:
751 Brick Blvd.
Brick,NJ
DATE: 3-27-00
SCAIE AS NOTED
FILE NO.:
2K-207 COMCAST Briok
DESIGNER: SP
Customer Approval:
NAME DATE
TITLE

OJASS [JWIHNOTED  [JONLY EMS
CORRECTIONS _ INDICATED

By signing | have the quihgily 1o authorize
consluction of the ems shown on this
drawing

REVISIONS: DAITE:

1.Chng #1 10 E1-W,
chng hours, add #4] 8-17-00_min

2K-207-1

PAGE 1 OF 2
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N\W

NW SIGN INDUSTRIES

Casino Division e Bank Identification Division e Retail Sign Systems

September 19, 2000

Frank Mizer

Brick Township Building Department
401 Chambersbridge Road

Brick, New Jersey 08723-2807

Re: Comcast, 751 Brick Boulevard, Brick, NJ

Dear Mr. Mizer,

Enclosed please find the attachment details you requested in order to
better process the building/sign permit application we submitted for the
Comcast Cable building located at 751 Brick Boulevard.

Please do not hesitate to call me at 800-998-6366 if you require any further
information and I will be happy to provide you with it. Otherwise, if
everything else is sufficient with our application, please let me know the fee
amount and I will send a check as soon as possible.

Thank ybu for all of your help,

¢ U Drmund,

Ellie Esmond
Assistant Production Coordinator

360 Crider Avenue, Moorestown, NJ 08057 © (856) 802-1677 o (800) 998-6366 o Fax (856) 802-0412
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| |
4 4 , .
: . FC.0. ALUMINUM LETTERS FINISHED WHITE 5086
S ALUMINUM LOGO FINISHED RED 403ES

NON-ILLUMINATED LETTERS

N.TS.
Sign Type. A B (o] *D
E1-B 12" C g | 2-1-3/8" 2
E2-B 18” 121" 32" 2
E3-B 24" 16-1-3/8" | 429" 3
E4-B 30" 20-1%" | 5-3-3/8” 3
ES-B 36" 24-2-1/8" | 6-4" 4

*D = MINIMUM NUMBER OF STUDS PER LETTER

SEE CALCULATION SHEETS FOR SEALED 1/2" £C.0. ALUM.
ENGINEERING VERIFICATION. :

o~ FACADE DRILLED AND STUDS TO
. BE FORCED THRU OPENINGS WITH
. APPLIED SILICONE ADHESIVE

3/8" x 2 1/2" WELDED STUDS
W/ 2" MIN. EMBEDMENT

(CHECK ABOVE TABLE FOR
MIN. NUMBER OF STUDS
SIDE SECTION DETAIL PER CHANNEL LETTER)
N.TS.
CLENT: THIS 1S AN ORIGINAL UNPUBLISHED DRAWING CREATED 8Y NW ~ NO)
COM CAST SIGN [NDUSTRIES. IT1S SUBMITTED FOR YOUR PERSONAL USE, iN MEMBER DRAWING NO.:
CONNECTION WITH A PROJECT BEING PLANNED FOR YOU. IT1S NOT k22
ADDRESS: T0 BE SHOWHN TO ANYONE OUTSIDE YOUR ORGANIZATION, NOR IS T ‘(G o
RESS: 0 8 USED, REPRODUCED, COPIED GR EXHIBITED I ANY FASHION - -
; ) . {VARIOUS) WITHOUT WRITTEN CONSENT OF NW SIGN INDUSTRIES. THIS ““ b
h PROPDSAL REMAINS THE EXCLUSIVE PROPERTY OF NW SIGN ‘ i FILE NO-
NW SIGN INDUSTRIES | parE: 5.22-00 INDUSTRIES UNTIL APPROVED AND ACCEPTED THRU PURCHASE BY |“IER"A”UHM S'ﬁ" MW(!A"Q“ -
360 CRIDER AVENUE GLIENT NANED OH THE QRAWING! NA SICH NOUSTRIES 2K-346 Comeast mounting detsile
RESTOWN, N 7 : .
Moo ésEsss %02-16#70805 SCALE AS NOTED REVISION: DATE: REVIION: DATE:
800) 998 - 6366
fax: (ajs) 8020412 DESIGNER.  gp PAGE 14 OF 14
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- PMH ENGINEERING | S \ oF \Z.
|45 4%755'%‘%7%‘\53657 SRTRES S v. 2 wei,lll,liha
/l,?“-i‘ ’ W (60p) 273-0554 CHECKED BY DATE
N\ loammnen Mo

D L e  SCALE
- ﬁ&EPS’
[WIND FORCES FOR Cormast-S16Ns=Bi=W CANNEL LETTERS (ALL D& SERTES ¥

INPUT VARIABLES (use components and cladding formula since wall sign):

Basic wind speed is: Sp)ecd =90 Mph

Exposure catagory:  Exp:=3 A=1 B=2 C=3 D=4

Importance factor: :=1.05

Area:  A=1fRI1f Height: H:=20 feet Weight: w:= A._5.lb2.
ft

Velocity pressure coefficienk,, = 0.87
Ext. pressure coef./gust response factor produ GC, = -14

Int. pressure coef./gust response factor productiC,; = 0.25

RESULTS:
Basic velocity pressure: RESULTANT WIND FORCE:
P=-31201 2 F=-31.2011b
ﬁ2

RESULTANT FORCES ON FASTENERS:

Number of fasteners:  N;:=2

. . F
Axial force pullout per fastener (from wind):  f, = = fy, = -15.61b
£
Axial prying force per fastner (from weight): w 6
L Ib
Prying force; o= =062
Total axial force; fy=fy + £y f,=-16.2251b
. .
Shear force per fastener: f, = — f,=-251b
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(emclis

PMH ENGINEERING e o 2 o \Z .
MOg(}){ESKFCr)]\I}VMl/\IO,nRJ 5%057 CALCULATED BY K DATE Sj] f 7// (0L
(609) 273-0554 -
CHECKED BY
SCALE
ALLOWABLE FORCES ON FASTENERS:
Have 3/8" lag bolts:
Allowable pullout per fastener (min. 2" embedment): F, = ~480-1b
Allowable shear per fastener: Fy 1= 4601
. f, &
Unity check: U:= Tt U =0039

Therefore, okay.

e

PRODUCT 2071 AVEFFES »2 Grevan “ass 1367t ™ D530 OnONE TOLL FREE 1-800 225-6340
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PMH ENGINEERING sHEET WO, 2 o | 2
407 Kenilworth Ave. CALCULATED BY WK

) l [T Z'OL' )
DATE
MOORESTOWN, NJ 08057

(609) 273'0554. CHECKED BY DATE

SCALE

WIND FORCES FOR Comeast SIGNs - D2-W CANNEL LETTERS (ALL D < 3eR) @3)

INPUT VARIABLES (use components and cladding formula since wall sign):

Basic wind speed is:  Speed := 90 Mph

Exposure catagory:  Exp:=3 A=l B=2 C=3 D=4

Importance factor:  1:=1.05

Area: A= 15f158 Height: H:=20 feet Weight: w:=A.-5.1—2
ft

Velocity pressure coefficien Ky =087
Ext. pressure coef./gust response factor produ GC, = -1.4

Int. pressure coef /gust response factor productiC,; = 0.25

RESULTS: - _
Basic velocity pressure: - RESULTANT WIND FORCE:
P=31201 2 F =-70.201Ib
ﬁ2

RESULTANT FORCES ON FAS[TENERS:

1;7;1‘
Number of fasteners* Ng:=2

Axial force pullout per fastener (from wind):  f, .= -15— fy = =35.1011b
£
Axial prying force per fastner (from weight): W 6in
o Ny
Prying force: hi=——  f,=-1406D
Total axial force: L=l + 8 f, = =36.5071b

Shear force per fastener: £, := K:v! f, =-5.6251b
£

£ g g PHOHE TOUL FREE S 6002266340




PMH ENGINEERING
407 Kenilworth Ave.
MOORESTOWN, NJ 08057
(609) 273-0554

JOB (oM Cfﬁ’s A
]

SHEET NO. oF { Z
CALCULATED BY ‘\\\%K DATE "TA 17| Co
CHECKED BY DATE

SCALE

ALLOWABLE FORCES ON FASTENERS:

Have 3/8" lag bolts:

Allowable pullout per fastener (min. 2" embedment);

Allowable shear per fastener:

. £, f
Unity check: Ui=— + —
Fﬂ FV

Therefore, okay.

U =0.088

F, = ~480-1b
F, := —460-1b

PACDUST 2071 AMETET inn Groter Higst el

g o P 10w FREE 1074-005.67
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PMH ENGINEERING SHEET NO. Y oF \2Z
i h Ave. ,—\,,),q , ,
Mog%ésﬁg&ﬁrtm 53057 CALCULATED BY = DATE S_/JJ?LSLD

DATE

CHECKED BY

(609) 273-0554

SCALE

WIND FORCES FOR Comeast SIGNs - D3-W CANNEL LETTERS (ALL D« T SEX) Q)

INPUT VARIABLES (use components and cladding formula since wall sign):

Basic wind speed is:  Speed:=90 Mph

Exposure catagory:  Exp =3 A=1 B=2 C=3 D=4

Importance factor:  1:=1.05

Area: A=2-R2-ft Height: H:=20 feet Weight: w:= A--s-l—i
ft

Velocity pressure coefficienk, = 0.87
Ext. pressure coef./gust response factor produ GC, = ~1.4

Int. pressure coef./gust response factor productsc,; = 0.25

RESULTS:
. Basic velocity pressure: RESULTANT WIND FORCE:
P= 31201 2 F=-1248021b
ﬁ2

RESULTANT FORCES ON FASTENERS:

Number of fasteners:  Np:=3

. . F
Axial force pullout per fastener (from wind): £, = . fy=—41.6011b
f
Axial prying force per fastner (from weight): in
o N
Prying force: Ly R
Total axial force: =l +1, f,=-43.2671b
. W
Shear force per fastener: f, = — f, = 6.6671b

PRODUCT 2670 Adites Ire ponree Viree 47t

T, (it OAONE TOLL FREE 1-800-206-530
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PMH ENGINEERING SHEET NO. (- oF 1 Z
MOg%ES}%eS\;l/wﬁdlzJAgeSb57 CALCULATED BY \ K DATE M
(609) 273-0554 oo o e
) SCALE
ALLOWABLE FORCES ON FASTENERS:
Have 3/8" lag bolts:
Allowable pullout per fastener (min. 2" embedment): F, := —480.1b
Allowable shear per fastener: Fy = —460-1b
. £, f
Umty check: U= — + ~— U=0105"
F, R
Therefore, okay.
° ‘o
& &

SODULT BT NS s e T T e PrNE Tl FRED MBI 5T




PMH ENGINEERING
407 Kenilworth Ave.
MOORESTOWN, NJ 08057
(609) 273-0554

(e (AR

SHEET NO.

CALCULATED BY

CHECKED BY

SCALE

- oF (Z
W S 17 o

DATE

WIND FORCES FOR Comeast SIGNs - D4-W CANNEL LETTERS (A Ll D4 £ SERIES)

INPUT VARIABLES (use components and cladding formula since wall sign):

Basic wind speed is:  Speed:=90 Mph
Exposure catagory: Exp:=3
Importance factor:  1:=1.05

Area: A=25R25f Height:

Velocity pressure coefficienk, = 0.87

H:=20

A=1 B=2 C=3 D=4

Ext. pressure coef./gust response factor produ GC, = 1.4

Int. pressure coef /gust response factor productsc,; = 0.25

RESULTS:
Basic velocity pressure: RESULTANT WIND FORCE:
P =-31.201 E F =-195.0041b
ﬁ2

RESULTANT FORCES ON FASTENERS:

Number of fasteners:  N;:=3

Axial force pullout per fastener (from wind):

Axial prying force per fastner (from weight):

Prying force:
Total axial force:

Shear force per fastener:

£y o

W’ N
—.6:in
N¢

fp = -
24-in

L=fy+ 1l
W

fo:=—

feet

Weight: W= A-—S-%

fi

£, = —65.0011b

f, = ~2.6041b

£, = ~67.6051b

£, =-104171b

T - T o

PRODUCT 2374 AERed s G tass 8147 T Oier PHOUE TOLCPREE ©-860-225-5380
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PMH ENGINEERING SHEET 1O, & oF \Z |
Mog??ESKTe(;\i/IV“rl\irtlr\}JASgb57 CALCULATED BY < ’F\) K DATE i,bl,[@ »
(609) 273-0554 CHECKED BY DATE ‘
SCALE

ALLOWABLE FORCES ON FASTENERS:

Have 3/8" lag bolts:

Allowable pullout per fastener (min. 2" embedment): F,:= ~480-1b

Allowable shear per fastener: Fy = ~460-Ib
. i 1§

Unity check: U:= Ry U =0.163

Therefore, okay.

PRODLCT T AEES 1o Golin Wmac 57 Ty Doy BidNE T0u HRFE 180H2E55200
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PMH ENGINEERING hEET O, = o \Z
M08%7ESK1?£\}]\/“[(J?HSJA5;‘057 CALCULATED BY \ é K DATE S ‘ ‘ Z l Q0
(609) 273-0554 CHECKED EY DATE

SCALE

WIND FORCES FOR Comcast SIGNs - DS-W CANNEL LETTERS (ALL D¢ E SERIE &>

INPUT VARIABLES (use components and cladding formula since wall sign):
Basic wind speed is:  Speed:=90 Mph
Exposure catagory:  Exp:=3 A=] B=2 C=3 D=4

Importance factor: .= 105

Area:  A:=3f3ft Height: H:=20 feet Weight: w:= As 2

2
Velocity pressure coefficienk;, = 0.87
Ext. pressure coef/gust response factor produ GC,=-14

Int. pressure coef./gust response factor productGC; = 0.25

RESULTS:
Basic velocity pressure: RESULTANT WIND FORCE:
P = -31.201 2 F = -280.8051b
ﬁ2

RESULTANT FORCES ON FASTENERS:

Number of fasteners: Np:= 4

Axial force pullout per fastener (from wind): £, = o fy = -70.201 b
£
Axial prying force per fastner (from weight): W ein
. N
Prying force: h=—r—  =-2813
Total axial force: fo= 1ty +1, f,=-73.0141b
. W
Shear force per fastener: f, = — f, =-11.251b

[ R . - T S

SADUUCT 267+ AVETIEE ot Grovy Yass 01477 To Oroer PROGE T0LL THED -800-28015C



ComCA=T
PMH ENGINEERING e o, o) or \
407 Kenilworth Ave. )
MOOREST%\IN“I(IO, NJ (\3/2057 CALCULATED BY TWK DATE %/-LD./]_O_D
(609) 273-0554 -
CHECKED BY
SCALE
ALLOWABLE FORCES ON FASTENERS:
Have 3/8" lag bolts:
Allowable pullout per fastener (min. 2" embedment): F,:=-4801b
Allowable shear per fastener: Fyi=-4601b

. i &
Unity check: U=—=4+— U=0177
F, F,

Therefore, okay.

B T RSP VR
rowm e RS

PRODUCT 202 AVETHS /iny Ha

LEGREEE

el

Ty 0t F0HT 10 FREE *-55-225-5:50




@ ILLUMINATED CHANNEL LETTERS ">

Sign Type. A B C
[ g [ D1-W 127 8-0%" | 2'-1-3/8”
d ! D2.W 18” 121" 32"
: D3-W 24" | 16-1-3/8" | a-2%"
@@ m @@] glﬁj : Da-wW 30" 20-1%" | 5-3-3/8"
_ D5-W 36" | 242-18" | 64"

wi? ILLUMINATED WHITE LETTERS RETURNS FINISHED
ND INFORMATICN DK. GRAY METALLIC #35805 WITH TRIM CAP TO MATCH

D-W Channel Letters Basic Spead: 5 /7| 'LLUMNATED LOGO WITH WHITE ACRYLIC FACE WITH

APPLIED TRANS. RED # 3630-33 VINYL

N.TS. E’é’:gft‘gm gg:gg?;)gé TRIM-CAP AND RETURNS FINISHED TO MATCH LETTERS
CALES
Sign Type. A B Cc
|, “B” l, D1-B 12” 8’-0%" 2'-1-3/8”
! ! D2-B 18" 1211 3-2"
D3-B 24" 16-1-3/8" | 4-2%"
Co m Cq st D4-B . 30" 20-1%" | 5-3-3/8"
- Ds-B 36" 24'.2-1/8" 6'-4"

WIND INFORMATICON
D-B Ch annel Le Hers ——— — — — ILLUMINATED DAY/NIGHT LETTERS RETURNS FINISHED
Basic Speed: s mp_,.‘\ DK. GRAY METALLIC #358D5 WITH TRIM CAP TO MATCH
N.T.S Exposure Category:c. | .LUMINATED LOGO WITH WHITE ACRYLIC FACE WITH
S : Resultant Force: ¢ APPLIED TRANS. RED # 3630-33 VINYL
*Note: day/night means the letters will be black in daylight B‘L“ﬂ N TRIM-CAP AND RETURNS FINISHED TO MATCH LETTERS

and light white at night.

Sign Type. A B C D E F
D" b D-LI-W 122 | gow | 293 | 1wew | esE | sue
g | plow | 18 1z | 3 | e | 1o o
1 oW | 2¢ [1eae | a2we |ovrser| raw | s
——
DLaW | 300 | 2041%" | 5338 | 296%" | 1458 | 1-25/8"
A —_—
R 3 DAsW | 36 |aeoam| e« |as.samr| re | 1ew
O <
) = .
— ILLUMINATED WHITE LETTERS - RETURNS FINISHED

w
ON LI N E COM M U N l CATI O NS :__:: DK. GRAY METALLIC 35805 WITH TRIM CAP TO MATCH.
ILLUMINATED LOGO WITH WHITE ACRYLIC FACE WITH
APPLIED TRANS. RED # 3630-33 VINYL
D -LW Cha nn el Lette rs WIND INFORMATICN | 1o o o' D RETURNS FINSHED TO MATCH LETTERS

Basic Speed: qo m m F.C.0. PLATE ALUMINUM TAGLINE FINISHED RED #409€E5

N.TS. .
Exposure Categf)r 1 C cAics
‘D” ) Sign Type. A B c ] E F
“gn L ] D-L1-B 12° Bo% | 24198 | 119%" | 658" | s
D-L2-B 18" 121 3 | wrewt | 1w 8"

D438 2" 16-1-38" | 4'2%" | 23-7.58" | 11 11-5/8"

1
—
— D-L4-8 30" 2019 | 5-3-3/8" | 29'-6%" | 1'4-5/8" | v-25/8”
D458 36" 24-2-1/8" | 64" 35%5-3/8" 18" 154"
—

. W]
. ILLUMINATED DAY/NIGHT LETTERS - RETURNS FINISHED
ONLINE COMMUNICATIONS =] DK. GRAY METALLIC 358D5 WITH TRIM CAP TO MATCH.
~ ILLUMINATED LOGO WITH WHITE ACRYLIC FACE WITH
APPLIED TRANS. RED # 3630-33 VINYL
D-LB Channel Le tterswino inFormaTioN TRIM-CAP AND RETURNS FINISHED TO MATGH LETTERS
NTS Bastc Sposs— Gk FC.0. PLATE ALUMINUM TAGLINE FINISHED RED #409E5

Exposure Category; ' *Note: day/night means the letters will be black in daylight
Resultant Force: SEE‘CA‘L(, 3 and light white at night.

COLOR SPECS

ST Vinyl #3630-33 Trans Red - [ F\ N
T B Viny! #3560-10 RVAVA
{ Paint#35805 Painl #500H5  #3650-13TomatoRed UM IIRNNAS
i it

CIUERIELSIERTEIoRY Paint #508C6 white Satin NWSIGN INUS TRIES

.. DK Gray Metalic




WAL L‘Z R 2
@NON -ILLUMINATED LETTERS
) Sign Type. A B C
“gn l E1-W 12" 8'-0%" 2'-1-3/8”
E2-W 18" 12'-1" 32"
< E3-W 24" 16'-1-3/8" | 42 %"
@ m @@] @E&j I E4-W 30" 20-1%" 5'-3-3/8"
E5-W 36" 24’-2-1/8" 6'-4"

WIND INFORMATION

Basic Speed:

E-W Letters

F.C.0. ALUMINUM LETTERS FINISHED WHITE 508C6
ALUMINUM LOGO FINISHED RED 409E5

N.TS.

Exposure Category:
Resultant Force:

Sign Type. A B ]
ugn I' E1-B 12" 8-0%" 2'-1-3/8”
E2-B 18” 12°-1” 32"
. E3-B 29" 16'-1-3/8” | 42 %"
o m Cq St I E4-B 30” 20'-1%" | 5-3-3/8”
E5-B 36" 24'-2-1/8" 6'-4"

E-B Letters
N.TS.

WIND INFORMATION

S — ——

F.C.0. ALUMINUM LETTERS FINISHED BLACK 500H6
ALUMINUM LOGO FINISHED RED 409E5

Basic Speed
Exposure Category:
Resuitant Force:

Sign Type. A 8 [o D E F
‘D" b EL1W 122 | gow | e | 1rev | eser | s
“g" L jl E-L2W 18" 12 [ 32 [ irew | 1w 8y’
o E-L3W 20" 161387 | a2y |23 | raw | 115
ELaW 3 | 209% | g3y | 206w | vasier | 125t
: @m @@] gz{f T Lesw | % |woam| sa |sssaw| 1a | 1ow
Q «
_J‘- FC.0. ALUMINUM LETTERS FINISHED WHITE 508C6
—= ONLINE COMMUNLGM@N&IC'! ALUMINUM LOGO & TAGLINE FINISHED RED 409E5
Basic Speed:
E-LW LetteI'S Expolsure gategory
N.TS. Resultant Force:
Sign Type. A B c 0 E F
‘D" ) EL1-8 12 | e | 23 | 1rew | ess | s
“g" |, ﬁ’ E-L2-8 18" 12807 v | rew | 1o 8y
o . ELB 24" |15 | e |osmt | vwr | oirse
C E-LsB W | 20w | ey | 296w | rasen | rass
: om Cq st T | Eiss %" || &4 358" | 1 | 1sw
> <
= o F.C.0. ALUMINUM LETTERS FINISHED BLACK 500H6
ONLINE COMMUNICATIONS =l ALUMINUM LOGO & TAGLINE FINISHED RED 409E5
WIND INFORMATION
E-LB Letters e
asic Spee
N.TS. Exposure Category:
Resultant Force:

COLOR SPECS

B Y

oo Vinyl #3630-33 Trans Red -
H Paint #358D5 Paint #500H6 #3650-13 Tomato Red -
¢ . DK GrayMetalic _ - : Paint #409E5 peq Glos:

Viny! #3560-10
Paint #508C6 wnite satin

NW SIGN INDUSTRIBS




R

'-10 3/8"

| )
1
_ﬂ
ot ' . ILLUMINATED MONUMENT

Wl comcast

wn .

S __

0 a

P T S _ N ST

s YEarey S FERCY |

K Vo

SIS M - v %377 § ILLUMINATED MONUMENT:

RN TSR S . % bia¥ | ROUTED ALUMINUM FACE FINISHED

P - £-A) ¥ 500HG SATIN BLACK BACKED WITH WHITE

;3 . ACRYLIC LOGO

) CLEAR ACRYLIC "ACCENT ARCH"

Lo , CHEMICALLY WELDED TO WHITE ACRYLIC

NN W W S TONS I RA T a, ) WiTH APPLIED 1st SURFACE 3630-33 TRANS RED VINYL.
ALUMINUM FORM FINISHED 358D5 DK. GRAY METALLIC
ATTACHED TO FACE.
ROLL FORMED ALUMINUM FINISHED 409ES RED

SEE CALCULATION SHEETS FOR SEALED
ENGINEERING VERIFICATION.

x> EXISTING GRADE

CONCRETE FOOTING
RATED @ 3000 PS.I.

FOOTING DETAIL

NTS.

THIS IS AN ORIGINAL UNPUBLISHED DRAWING CREATED BY NW
SIGN INDUSTRIES. ITIS SUBMITTED FOR YOUR PERSONAL USE, IN
CONNECTION WITH A PROJECT GEING PLANNED FOR YOU, IT 1S NOT
TOBE SHOWN TO ANYONE QUTSIDE YOUR ORGANIZATION, NOR IS IT
TO BE USED, REPRODUCED, COPIED OR EXHIBITED IN ANY FASHION
WITHOUT WRITTEN CONSENT OF NW SIGN INDUSTRIES. THIS
PROPOSAL REMAINS THE EXCLUSIVE PROPERTY OF NW SIGN
INDUSTRIES UNTIL APPROVED AND ACCEPTED THRU PURCHASE 8Y
CLIENT NAMED ON THE DRAWING!

MAY 22, 2000

NW SIGN INDUSTRIES

DRAWING NO.:

MEMBER

2K-346

NTERNATIOHAL S1GN ASSOCEATION

FILE NO.:

REVISION:

DAJE:

2K-346 Comeast mounting details

REVISION: DAJE:

CLENT:
COMCAST
& ADDRESS:
! A . [VARIOUS)
NW SIGN INDUSTRIES | DaTE: 5.22-00
MOGRESTOWN,Nd 08057

, SCALE:

5856 802-1677 AS NOTED

800) 998- 6366 DESGINER. )

tax: (856)802-0412

PAGE 6 OF 15
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PMH ASSOCIATES, INC. S ‘ o 12

12178 North Church Street )
!V‘!OORESTOWN' NJ 08057 CALCULATED BY ‘T(K DATE S— / [ 7’/ OQ

|, & 7 (856) 273-0554

4 . ¥ (§56) 273-7701 CHECKED BY DATE
) TR \ -

N CARAN |
FIHIS

WIND FORCE CALCULATIONS FOR COMCAST:B1 - ILLUMINATED
MONUMENT

INPUT VARIABLES:
Basic wind speed is:  Speed =90 Mph

Exposure catagory: Exp=3 A=!1 B=2 C=3 D=4

Importance factor: = 1.05

Sign inputs:
top edge: H, = 4-ft + 7.625-in

bottom edge:  H,:=0-ft+0-in

height above ground:

Width of sign: W= 10ft + 6.5-in

Have one footing with a diameter of:  d:=24-in

Constants: |
. . : ' Ibf
Assume allowable soil bearing pressure, gs, 1s: g, := 1500-—
ft
Output:
Resultant total force on pole is: F = 1346 x 10°Ibf
“Equivalent height for moment arm: H=2318R
- Required imbedment depth:: D.=22120  (3.0" ¥owr ’PROSVX

‘Minimum tube section modulus is: 'S, =0925in°

Minimum pipe section modulus is: S, = 0.977in’

Suggested size for:  Schedule 40 pipe: $40=2.5in  Schedule 80 pipe: S80=25in

T T T S O e N T T T T N S R R R N . T A R SR T

C PRODUCT 207



PMH ASSOCIATES, INC.

12178 North Church Street
MOORESTOWN, NJ 08057
(856) 273-0554
Fax (856) 273-7701

JOB ( @M C A.ST

SHEET NO. Z

OF

|5

CALCULATED BY \ RK

CHECKED BY.

DATE 5)!2‘&2

DATE

SCALE

Minimum square tube thickness:

16x16 14x14 . 12x12
Ti6=0313 TI14=0.313 T12=0.188

8x8 7x7 6x6
T8 =0.188 T7 =0.188 T6 = 0.188

3.5X35 3X3 2.5X2.5

T35=0.188 T3 =0.188 T25=10.188

10x10 9%9
T10=0.188 T9 = 0.188
5x5 4x4
T5 =0.188 T4 = 0.188

2X2
T2 =0

c

e

PRODUCT 207-
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oo (@M ST

PMH ASSOCIATES, INC. SEETRD 3 o L3
1217B North Church Street ' _
MOORESTOWN, NJ 05057 oncusreosr___NIKEL (7/0

Fax (856) 273-7701 CHECKED BY. DATE

SCALE

WIND FORCE CALCULATIONS FOR COMCAST:B2 - ILLUMINATEDY
"MONUMENT

INPUT VARIABLES:
Basic wind speed is:  Speed =90 Mph
Exposure catagory: Exp =3 A=1 B=2 C=3 D=4
Importance factor: =1.05
Sign inputs:

top edge: H:=5-ft + 2.625-in
bottom edge:  Hy:=0-R+0-in

height above ground:

Width of sign: W= L1t + 10.375-in

Have one footing with a diameter of:  d:=24in

Constants:
. . . 1bf
Assume allowable soil bearing pressure, qg, IS:  q,:= ,15004—2 o
' ft
Output:
_Resultant total force on pole is: ~ F=1705x 10°Ibf
' Equivalent height for momentarm:  H = 2609%
Required imbedment depth: D, = 27651 (»L0" cor QOE:TX ’

Minimum tube section modulus is: S, = 1.319in’

Minimum pipe section modulus is: S, = 1.394in’

' Sugg’esjte'd'size for:  Schedule 40 pipe: $40=3in  Schedule 80 pipe: $80 = 3in

C PRODUCT 207



PMH ASSOCIATES, INC.

12178 North Church Street
MOORESTOWN, NJ 08057
(856) 273-0554
Fax (856) 273-7701

Jos C@'M/l C IQﬁT

SHEET NO. ‘4

OF

\>

TKE

CALCULATED BY.

DATE

<s|i7]oo

CHECKED BY.

DATE

7

7

SCALE

16x16 14x14
Tl6=0313 T14=0.313
8x8 7x7 6x6
T8 = 0.188 T7 =0.188
3.5X3.5 3X3
T35=0.188 T3 =0.188

12x12
T12=0.188

T6 =0.188

2.5X2.5

T25=0.25

Minimum square tube thickness:

10x10 9x9
T10=10.188 T9 =0.188
5x5 4x4
T5=10.188 T4 = (0.188
2X2

T2=0

C

P S TN

ERE

PRODUCT 207



(OMmcA T

PMH ASSOCIATES, INC. ' e < N S
1217B North Church Street :
MOORESTOWN, NJ 08057 oo SKE o <[i7 oo
(856) 273-0554 /)

Fax (856) 273-7701 CHECKED BY DATE

SCALE

WIND FORCE CALCULATIONS FOR COMCAST:B3 - ILLUMINATED
MONUMENT

INPUT VARIABLES:
Basic wind speed is:  Speed=90 Mph -
Exposure catagory: Exp=3 A=l B=2 (=3 D=4

Importance factor: = 1.0S

Sign inputs:
height above ground:tOp edge: H:=6ft+45n
bottom edge:  H, :=0-ft + 0-in
Width of sign: W:= 141t + 6.in

Have one footing with a diameter of:  d:= 24.in

Constants:
Assume allowable soil bearing pressure, g, is:  qq:= 1500-1—175g
: ft
Output:
‘Resultant total force on pole is: F = 2.546 x 107 bf
Equivalent height for moment arm: © H=3.188 ﬁ:
Required imbedment depth: D, = 3.861 ft

Minimum tube section modulus is: S, = 2.406in’

Minimum pipe section modulus is:  S_ = 2.542in’

Suggested size for:  Schedule 40 pipe: $40=4in  Schedule 80 pipe: $80=35in

C

o o

PRODUCT 207



(o CAST

PMH ASSOCIATES, INC. (o . L
12178 North Church Street SHEETNO. : »
MOO&ESSG-I;O%% §;5%8057 CALCULATED BY w p DATE S ‘ {7 l &P

Fax (856) 273-7701 CHECKED BY DATE

SCALE

Minimum square tube thickness:

16x16 14x14 12x12 10x10 9x9
T16 = 0.313 T14 =0.313 Ti2=0.188 T10=10.188 T9 = 0.188
8x8 X7 6x6 5%5 4x4
T8 = 0.188 T7 =0.188 T6 =0.188 T5=0.188 T4 =0.188
3.5X3.5 3X3 2.5X2.5 2X2
T35=0.188 T3=0 T25=0 T2=0

c PRODUCT 207



J0B ((D/M/l ( /4 -ET

PMH ASSOCIATES, INC. = o =S
1217B North Church Street SHEET NO. 4 ’ /
MOO(RSE5SG1;OZV7'§’ 6“;5048057 CALCULATED BY. K & oate_ S J i / Co
Fax (856) 273-7701 CHECKED BY DATE

SCALE

WIND FORCE CALCULATIONS FOR COMCAST:BI/ALT - ILLUMINATED
MONUMENT '

INPUT VARIABLES:
Basic wind speed is:  Speed= 90 Mph

Exposure catagory: Exp=3 A=1 B=2 C=3 D=4

Importance factor:  1=1.05

Sign inputs:
height above ground: ‘°P edge: . Hy= SR+ 5
bottom edge:  Hy:= 0-ft + 0-in
Width of sign: W= 10ft + 6.5-in

Have one footing with a diameter of: d:=24.in

Constants: _
. . . 1bf
Assume allowable soil bearing pressure, g5, is: g, := 15007—7
R

Output: |

Resultant total force on pole is: F=1573x 10°1bf

Equivalent height for moment arm:  H=2708#

Required imbedment depth; D, = 2656 f (3Lo" For _’FﬂOSTB

Minimum tube section modulus is: S, = 1.263in’

Minimum pipe section modulus is: Sy = [.334in’

Suggested size for:  Schedule 40 pipe: $40=3in  Schedule 80 pipe: $80 =25in

C PRODUCT 207



PMH ASSOCIATES, INC.

1217B North Church Street
MOORESTOWN, NJ 08057

(856) 273-0554
Fax (856) 273-7701

JoB (Om C//&& (

SHEET NO. P)

OF

\ >

CALCULATED BY. ; )\ {

DATE §/f7/(:}\:)
/ 7

CHECKED BY

DATE

SCALE

16x16 14x14
Tl6=0313 T14=0.313

8x8 <7
T8 =0.188 T7 =0.188

3.5X35 3X3

T35=0.18 T3 =0.188

Minimum square tube thickness:

12x12
T12=10.188

6x6
T6 =0.188

2.5X2.5

T25=0.25

10x10 ox9
T10=10.188 T9 =0.188
5x5 4x4
TS5 =0.188 T4 =0.188
2X2

T2=0

c

I

PRODUCT 207



CESNC RS

PMH ASSOCIATES, INC. q S
1217B North Church Street SHEETNO. t oF
MOORESTOMN, ] 03057 ronsrwe TRE o S/137 )00
Fax (856) 273-7701 CHECKED BY DATE

SCALE

WIND FORCE CALCULATIONS FOR COMCAST:B2/ALT - ILLUMINATED
MONUMENT '

INPUT VARIABLES:
Basic wind speed is:  Speed =90 Mph
Exposure catagory: Exp=3 A=1 B=2 C=3 D=4

Importance factor: 1= 1.05

Sign inputs:
height above ground:mp edge: H, = 6-ft + 1.125:in
bottom edge: Hy:=0-f+0-in
Width of sign: W= 11ft + 10.375-in
Have one footing with a diameter of: d = 24in
Constants:
. . . 1bf
Assume allowable soil bearing pressure, gg, 1s: g, := 1500-—
’ ft
Output:
- Resultant total force on pole is:  F=1991x 10°1bf
Equivalent height for moment arm: . H= 30471
- Required imbedment depth: D, = 32281t

Minimum tube section modulus is: Sy = 1.799in’

Minimum pipe section modulus is: Sy, = 1.901in’

Sugg_e.stedvsize for:  Schedule 40 pipe: 540 = 35 in Schedule; 80 pipe: S80 =3in

[P T T T T T e . T TR . S N T R S T A R I O L A

C PRODUCT 207



Comy A

i ssoewtes we. Lo s
0 urch Stree ] .
MOORESTOWN, NJ 08057 CALCULATED BY. R DATE /I 7/ [GY
(856) 273-0554 7 I
Fax (856) 273-7701 CHECKED BY DATE

SCALE

Minimum square tube thickness:

16x16 14x14 12x12 10x10 9x9
Ti6=0313 TI14=0313 T12=0.188 T10 = 0.188 T9 =0.188
8x8 X7 6x6 5x5 4x4
T8 =0.188 T7 =0.188 T6 =0.188 T5=0.188 T4 =0.188
3.5X3.5 3X3 2.5X2.5 2X2
135=0.188 T3 =025 T25=0 T2=90

: ; T L
e e 2 - el ST . s wm g

[ PRODUCT 207



o OV CASYT

PMH ASSOCIATES, INC. VA

OF

L

1217B North Church Street SHEET NO.

MOORESTOWN, NJ 08057 GALCULATED BY T? K DATE;g-/—Ll@,
(856) 273-0554

Fax (856) 273-7701 _ CHECKED BY DATE

SCALE

WIND FORCE CALCULATIONS FOR COMCAST:B3/ALT - ILLUMINATED

MONUMENT
INPUT VARIABLES:
Basic wind speed is:  Speed=90 Mph
Exposure catagory: Exp=3 A=1 B=2 C=3 D=4

Importance factor: =105

Sign inputs:
height above ground: ‘P edge: Hy:= 74+ 3.375in
bottom edge:  Hy:=0-ft + 0-in
Width of sign: W= 14ft + 6.in

Have one footing with a diameter of: d;=24.in

Constants:
Assume allowable soil bearing pressure, qs, is:  q,:= 1509-%
Output:
Resultant tota! force on pole is: . F=2974 x 10° Ibf
;EQUiValent height for moment: arm: o H4= 17248
:Requ_iréd imbe:dment depth: | - D,=4511f1

Minimum tube section modulus is:

S
Minimum pipe section modulus is; &,

Suggested size for: - Schedule 40 pipe:  $40=5in Schedule 80 pipe: 80 = 4in

6w

c

P

PRODUCT 207



PMH ASSOCIATES, INC.

1217B North Church Street
MOORESTOWN, NJ 08057
(856) 273-0554
Fax (856) 273-7701

o (OMCALT

SHEET NO. \ Z

OF l.‘?)

K

CALCULATED BY.

CHECKED BY

DATE _S\##_@j

DATE

SCALE

Minimum square tube thickness:

16x16 14x14 » 12x12
T16 = 0.313 Ti4=0313 T12=10.188
8x8 7x7 6x6
T8 = 0.188 T7 = 0.188 T6 = 0.188
3.5X3.5 3X3 2.5X2.5
T35=0313 T3=0 T25=10

10x10 9x9
T10 = (.188 T9 = 0.188
5x5 4x4
T5=0.188 T4 =0.188
2X2
T2=0

Noe

C PRODUCT 207




0 MONUMEN-I.- waD INFORMATION ‘ 13 oF\3

Basic Speed: o myH

Exposure Category: Sign Type. A B
Resultant Force: gmg 190 ype
AL . B1 4'-75/8" | 10-6 %"
L (8) ], B2 5-25/8” | 1110 3/8"
1 i B3 6-4%" | 146"

((\LLUMINATED MONUMENT: )

ROUTED ALUMINUM FACE FINISHED 500H6 SATIN BLACK
BACKED WITH WHITE ACRYLIC

LOGO: CLEAR ACRYLIC “ACCENT ARCH"

CHEMICALLY WELDED TO WHITE ACRYLIC

WITH APPLIED 1st SURFACE 3630-33 TRANS RED VINYL.
ALUMINUM FORM FINISHED 35805 DK. GRAY METALLIC
ATTACHED TO FACE.

LROLL FORMED ALUMINUM FINISHED 409E5 RED

B- ILLUMINATED MONUMENT
N.TS.

WIND INFORMATION
B‘?éﬁ' Speed: o mprk

| ®)

Xposure Categoryg; X A B

esultant Force: ?8 on Type
SET B1/ALT 5.5 10°-6 %"

cAcs | BALT | 6-11/8" | 11-103/8"

B3/ALT | 7-53/8" 14'-6"

Comcast »

ONLINE COMMUNICATIOI\' {LLUMINATED MONUMENT:

ROUTED ALUMINUM FACE FINISHED 500H6 SATIN BLACK

BACKED WITH WHITE ACRYLIC

LOGO: CLEAR ACRYLIC "ACCENT ARCH & ONLINE COMM.."

CHEMICALLY WELDED TO WHITE ACRYLIC WITH APPLIED

15t SURFACE 3630-33 TRANS RED VINYL.

ALUMINUM FORM FINISHED 35805 DK. GRAY METALLIC ATTACHED TO FACE.
ROLL FORMED ALUMINUM FINISHED 409€5 RED

BjALT ILLUMINATED MONUMENT

N.T.S.
Sign Type. A B
L (B) ! B1 a-75/8" | 1061
- B2 5.25/8" [11-103/8"
0 B3 6-4%" 146"

f NON-ILLUMINATED MONUMENT:

ROUTED ALUMINUM FACE FINISHED 500H6 SATIN BLACK ,
BACKED WITH WHITE ACRYLIC

LOGO: CLEAR ACRYLIC "ACCENT ARCH” CHEMICALLY WELDED
TO WHITE ACRYLIC WITH APPLIED

FIRST SURFACE 3630-33 TRANS RED VINYL.

ALUMINUM FORM FINISHED 358D5 DK. GRAY METALLIC

ATTAGHED TO FACE.
B/NI- NON-ILLUMINATED MONUMENT | RoLL FORMED ALUMINUM FINISHED 4095 RED

N.TS. » g

COLOR SPECS

g
A)

WIND INFORMATICN

i Basic Speed: 90 mPrh
éss 3 Toitata e l"amt #5080 - Exposure Category: ¢
syt p| Viny #3560-10 Resultant Force: spe
White Satin CAC A
NW SIGN INDUSTRIES




emmmed ELECTRICAL

e SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1 moo\MﬂMLooo.

Block P& I . . . Lot /-

Work Site Location ___ "1« 43 ¥
SNETTAIN T 2

Owner in Fee/Occupant _&. .2+ V3%, ° 5 Y
Address § i, NS SRS SRS A

FETEE LG SN s S o r
Tele. ( )
Contractor b [Tra o Flrocren SoLrgye - &
Address %BQ \QQE&.*NAD \»“\AN

L7 o v/ S rwl
Tele. (S75€ ) .uwlmmr b e Fax ( )

Lic. No. /258576

Federal Emp.No. _ 2 2~ 2 22/ 2ér

B. ELECTRICAL CHARACTERISTICS

Date mmom?oa., , } 2 m
Date Issued * w o ﬁx «r -
Control # -y ~
Permits ( jf ) -~ ‘.Mecuwm\u
D. TECHNICAL SITE DATA
QTY. SIZE ITEMS
Lighting Fixtures
Receptacles
Switches
Detectors
Light Poles
Motors—rFract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/F.A.C. Panel
TOTAL NUMBERS
Paol PermitAwith UW Lights
Storable Pool/Spa/tiot Tub
KW Elec. Range/Receptacle

FEE (Office Use Only)

LR B

Use Group Present Proposed - KW Oven/Surface Unit
[ | Pole/Pad # . [ ] Temporary [ ] Other — KW Elec. Water Heater
Building Occupied as Utility Co. - KW Elec. Dryer/Receptacle
Est. Cost of Elec. Work  $ 1% Q% > \\ (#4 - KW Dishwasher
— HP Garbage Disposal

JOB SUMMARY (Office Use Only) e KW Central A/C Unit

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) I HP/KW Space Heater/Air Handler
JJA No Plans Required Type: Failure  Failure  Approval Initial —  Kw Baseboard Heat

..s..om t Plan Review Required: Rough - HP Motors 1/+ HP

[ ] Building [ ] Plumbing Temp. Serv. —— KW Transformer/Generator

{ 1 Fire [ ] Elevator Constr. Serv. R AMP Service

[ 1] m_mo _u_m:w Approved TCO - AMP Subpanels

Date: m Ta A7 ~ Other ——— — . AMR Motor Control Center

Approved by: .» AN~ Service A s B Wﬁk\m::_:m Light

_ Final P PR O ST SSUUSPROOt

SUBCODE APPROVAL Temp. Cut-in-Card Date Issued - e et b

[ ] CO [ 1 €CO [ 1.CA Final Cut-in-Card Date issued )

Date: ) Administrative Surcharge

Approved by: Minimum Fee

DCA Training Fee
C. Omw._.__u_oa._Oz IN LIEU OF 0.5.: g o TOTAL FEE
__om:nm m.m:m.c_‘m\og:,mo.oq s Seal and Signhature ’
U.C.C. F120 1 White = inspector Copy
] Licensed Electrical Contractor [ ] Exempt Applicant (rev. 3/96) 3 Pink = Office Copy

2 Canayy = Office Copy
4 Gold = Applicant Copy




FEE (Office Use Only)

P H e

[emmed ELECTRICAL Date Recelved -, " |
=z SUBCODE &= Bl
DS L Y
¥ RaSEREN TECHNICAL SECTION permity (i 3 =, X 7L
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. <<:sz CHANGING nU. TECHNICAL SITE DATA
OOZ._._»@OAOWW. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . QTy. SIZE ITEMS
. Block Y% .. Lot ‘i , Lighting Fixtures
Work Site Location ; Lo LI S S - . Receptacles
e : I wd Switches
Owner in Fee/Occupant _ > %5 .~ ¥ Detectors
Address \ I A Light Poles
- : : e e Motors—Fract. HP
Tele. ( ) - Emergency & Exit Lights -
Contractor \u \ T hArs Eloopei LoLyie srt- Oo_:_.,-\E:_mmzo:w vo_m__,;m
Address 27 \\ QAo vl Alarm Devices/F.A.C. Panel
" s A OPOZ T
Tele. (P56 ) SH57- &H Fax ( ) TOTAL NUMBERS
Lic. No. (2S5 E Pool PermitAvith UW :o\w.m
Federal Emp. No. a2 QDY Storable Pool/Spa/Hét Tul -
B. ELECTRICAL CHARACTERISTICS . - KW Elec. mm:mmﬂmmomvﬁmo_m
Use Group Present Proposed o KW Oven/Surface Unit
[ ] Pole/Pad # [ ] Temporary [ ] Other — KW Elec. Water Heater
Building Occupied as Utility Co. —— KW Elec. Dryer/Receptacle
', Est. Oomﬁ of m_mo <<o.‘x e .M\M n\,\w > \w - KW Dishwasher
i HP Garbage Disposat
. ,., J mc._ﬂswg 61.8 Use Only) KW Central A/C Unit
- .,”}_‘,«_ z REVIEW Date Initial  INSPECTIONS Dates (Month/Day) - HP/KW Space Heater/Air Handler
' g No Plans Required Type: Failure  Failure  Approval Initial — KW Baseboard Heat
¢ | Joint Plan xm<_m<< Required: Rough - HP Motors 1/+ HP
[ 1 Building [ ] Plumbing Temp. Serv. - KW Transformer/Generator
[ 1 Fire = [ 1 Elevator Constr. Serv. _— AMP Service
[ 1] m_mo Plans Approved TCO e AMP Subpanels
Date: _; ~ . ‘& Other _—__ AMP Motor Control Center
Approved by: i % A - Service { - i Elec. Sign/Outline Light
N Final e e e et e
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued _ e e
[ JcOo [ ] Ccco [ ] CA Final Cut-in-Card Date Issued
Date: Administrative Surcharge
Approved by: Minimum Fee
DCA Training Fee
C. CERTIFICATION IN LIEU OF OATH ﬁ.mw.—f@: rms TOTAL FEE
| _._mimvv ertify that | am the (agent: of) owner of record and am mE_._o:Nma/. i ﬁumw 1128 H
to :ﬁx IS Q& \m“ »N:: the work listed on this application. : s, - & = 4.w
1\ N, L SEERELT
ot : LG PLYETRIGH.
2%__833 Signature/Contractor’s Seal and w.m:mea e F S..:-m.n.iw.; S .
- ) . & U.C.C. F120 1 White = Inspector Copy
[A ] Licensed Electrical Contractor [ 1 Exempt Applicant : (rev. 3/96) 3 Pink = Office Copy

1

asidel,

2 Canary = Office Copy
4 Gold = Applicant Copy




AUG 2 1 2000 . K

ZONING sox 413, 1o 1<

TOWNSHIP OF BRICK

) Zonlng Pemilt Application
¢ s (Pledse Type'or Print Neatly)

PROPERTY ADDRESS (number 2nd street) . Ny

B ek 6h/dﬁj ACcl NT (8723

NAME OF PROPERTY GWNER Comcast

PERSONAL NAME OF APPLICANT

MNacganne e ck%.;

susingss e oF Appcant A SGES  (INOIOST RIES ~

260 Codes e poesinesn NI oReS )

- MAILING ADDRESS CF APPLICANT

<= zononE NuMBER oF sopuicantl_¥3e) KA1 )

T (check 21l that apply)
@ Vacantlot

- , a Single-family dwelllng
. a Mutl-familly dwelling
)x‘ Commerclal {please deseribe)_.
g i (chack 2ll that 3pply)
2 Vacant Lot .

a Slrgle-famity dwelllag
2 Mult-famlly dwelling

Cade Compaun,

)‘n\Commerc!al (please cescribe

S .
EB%%W please describ:
M \na&c:\\gs(\n_m\n?\e,q\
& > G o -

%\05(\ 1. It

(VS \00()_23 .

- ) e -
gt =10 3 e gin S-2T8 Helgwt

IRlaNn * 3 Al cimensions:
Sig0 & {4y gimensions:

3 [} T i
widtn B 74 Length 31 g Hetght

All dimerslons: Wicth Length Feight
Deck or G;rage: Atzached Détachec,_,_Helght
Fence: Style ' Material  ____Height

a Al lnforration completed abeve

O Two (2) coples ¢f the propercy survey map ¢ontalning:

a Al edsting and propesed structures

a Al dimeansloas of the [of and structures

o Alisetdazks from the strustures to the property lines

c  All adfacent streels arntd waterways

a Ifapplicable, Include a copy of the Zoning
map was signed, and/or the date that the sut

Clerk, along with the file map anc number.

The applicapt cartifies

of this application ara
bellef, The appllcant furtherstates that

Munlclpal'approvals and ordinances, | d

+hat all statements and Informatlon made and
trite to the best of the applicant’s knowledge, Infermation and
the appllcant will comply with alf othar -
2ll County, State, 2nd Federa] Regulations.

m
e
3.
>

goard of Adiustment Resolcticn, the date that the l «
division map was “led with the Ocezn Coundy

provided as part

Slgnature of applicantA G L\Cuj@k f
PV <

JUN-28-2000 @9:57 TEL 326é8954

Q‘C&YIA Date?;‘ ﬁ\“/fD ‘

!
AN

4

IDINW SIGN INDUSTRIES PAGE:@@1 R=77%



TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved: August 25, 2000 2000-1464
Block: 673 Lots: 14 Zone: B-3, Highway Development

Property Address: 751 Brick Boulevard

Owner: Comcast

Applicant:: Marianne Beatty Phone: 856-802-1677

Existing Use:
Comcast Cable

Proposed Use: Same

Proposed Construction:

Replace existing signs with new logo signs:

1.) 2° 1 3/8” x 8 3/4” wall letters

2) 17 3/8” x 25” wall sign

3) 5°25/8”x 11’ 10 3/8” monument ground sign

Conditions: ,
The mounted ground sign must be setback at least 25 feet from the street curb.
The street address number must be displayed on the monument sign.

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 substantlal
construction has not been commenced.

SEAN KINNEVY
ZONING OFFICER




ZONING aLooLq 13, o

AUG 2 1 2000 , ki TOWNSHIP OF BRICK
+ Zonlng Permit Application
! 1 (Pledse Type or Print Neatly)
14

N [S)
. ey
Sy 3 Al cimensions:

- MAILING ADDRESS CF APPLICANT.

)ﬁ(‘ Cormerchal (please descrlbe)

SROPER ADDRESS (number 2nd strest) L1 |

P ek Alud, ACCk T (8723

NAME OF PRCPERTY CWNER Comeast

Macgane. e c;\’“ésf

PERSONAL NAME OF APPLICANT

SUSINESS M OF ApsLicant NS S\GhS A OUST RIES ©

300 Cades &

e snusn NS 0R0S

=1 EPHONE NUMBER OF rescead 33e) ¥l )

T (check 21l that appyy)
@ Vacantlot

o Single-family dwelling
a Multsfamlly dwelling

2SROPOSED USE OF PROPERTY. (check 2l t=at 2pply)

5 Vecant Lot
a Single-family gwelllng
o Multi-famlly dweliing

Coide Qer‘:am

}U\Commerclal (please cesc

pal oot Cam Do

o (oL )

(please describe mﬂﬂgm.am.ggg)
1OSAC W \\\om\ﬁ?\%{ MO EAT 3190
i - e ok [y N

b SNy
Zae $iz2% - Sa (g M

, . 4 TR
S0 & 1 4 dimensions: Wldth.-.._.%IS/“‘ Lengin -1 g Heighe

JUN-28-2080 83:57

Al dimersions: Wicth Length Keight
Deck or G_arage: Afzached oémchec__Helght
Fence: Stle . Mateial  ____Felght

o Alllnforration completed abeve

o Twe (i) conles ¢f the property survey map contalning:
o Al exsing and propesed structures

a Al dimansions of'the lot and structures

o Al sethasks from the strustures to the property lines
c  All adjacent streets artd waterways

o If appllcable, include a copy of the Zenin

SHe
- ) YR ]
*wigth 1210 3/311er.gth 5-273 He@\t

WO

IOy

g 8oard of Adiustment Resolticn, the date that the

map was signed, ard/or the date that the subdlvision map was %led with the Ocezn Counzy

Clerk, 2long with the file rmap anc number.

The applicapt certifles '
of this application ara trize to the bestof the applicant

bellef; Tha appilcant furtherstates thatthe app
Municlpal approvals and ordInances,

VG (L,

shat all statements and Information made and provided aspart
s knowledge, Information and

llcant wlil comply with all other
d 21l County, State, and Federal Regulatiens.

D&&MD

Signature of applicant]

Raviewed by Joning Offcer ) ¢ Rate

TEL.)2628554

IDONW SIGN INDUSTRIES

DY A\ r—  (\pAooroyed (3 Refected
2 Sanm

L

2,
4.

PRGE: g@1

(3“( bouilding denriseahon

R=77%



OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

»seph C. Scarpelli Mayor Departmeat of Administration & Finance

~ ywuship Council .
Frededck ¥, Underwood, St~ Presideat Office of Municipal Bagineer
Steplica C. Acropolis C o (732)262-1038
Kimbedey S. Casten Fax: (732) 262-8954
Stevea N, Cucci www.twp beclon.us
Gregory S. Kavanagh
Kathiy M. Russell
Aunthoay R, Shupin

o (A0 }
Block: é 72 L / 9/ |
buopeay e, 757 oret” blnol- /M%@L

I of
(name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of
Brick. '

* COMMERCIAL

The following shall be submitted with this request:

Applicant’s Signature

L. 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 inspection by the Engineedng Department will be performed to |

verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY | T j
Approved oa: K/PS; cd Signed:_~« \% Y
7

Rejected on: Sigued:

Commeats:
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NW SIGN INDUSTRIES

Casino Division « Bank Identification Division « Retail Sign Systems

~

August 18, 2000

Brick Township
Building Dept.

401 Chambersbridge Rd.
Brick, NJ 08723-280

Re: 751 Brick Blvd., Brick, NJ

Dear Official,

We have been contracted by Comcast to execute their new logo conversion program. _
Enclosed please find our applications for building and zoning permits on the above referenced location
as well as color shop drawings for the new signs. Please note that we are replacing existing signs

with like size and kind.

If I have omitted any pertinent or required information, please feel free to call me and I will

overnight it to you at once. As we are working under tight time parameters, your expedient
processing is greatly appreciated.

Please call us when the permit is ready and we will overnight a check.

Thank you for your help.

Respectfully,

it D

Ellie Esmond
Assistant Production Coordinator

360 Crider Avenue, Moorestown, NJ 08057 e (856) 802-1677 © (800) 998-6366 » Fax (856) 802-0412




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK (. LOT /-4 SITEADDRESS_;/ / . v i ;
TYPE OF SITE Residential / Commercial TYPE OF BUSINESS
APPLICANT ___ . . . = | PHONENUMBER_ ¢ . -t
APPLICANT ADDRESS o i CITY & STATE _, - "
PERMIT # . . NAME OF BUSINESS b de
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
0 Residential is .005 %

07 Commercial is .01 %

!

Estimated Assessment $ Date = - |
Estimated Required Fee $ -'\:

Required Deposit on Estimate $ \\‘ Date

Check # Receipt #
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # Receipt #
Amount Paid In Full §

Fees Imposed To Date
Fees Reached $15,000 Date

I hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

NO FEE REQUIRED

APPEOVED BY . DATE . Carol A. Wolfe
' ’ Affordable Housing Administrator

Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Méyor Office of Affordable Housing
Carol A. Wolfe
Affordable Housing Administrator

(732) 262-1048

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh _
Mary Lou Powner APPROVAL DATE:
Kathy M. Russell

Frederick J. Underwood, Sr. (Planning Board/BOA)

CASE #

DATE‘ ‘ ,’., ’ - ’;‘i,,"g»;:\

TO: Frederick R. Millman, CTA
Tax Assessor o

FROM: Carol A. Wolfe
Affordable Housing Administrator

o,

RE: BLOCK

G LoT___ / j SITE ADDRESS "0 &+ .

TYPE OF SITE ' TYPE OF BUSINESS T -

(Residential/Commercial)

APPLICANT . o & .. . CIIY&STATE_ . . " § . &%

(@ Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at thé;above referenced site is:
j#y 'E v‘;»",«v

Y~
. # ra
n - A
PR A o s e
t e . Pa -'w ,"4 N
Frederick R. Millman, CTA, Tax Assessor
Y P o '
4 ‘{f yp‘ j} :::1',

‘ Date
O Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Atfordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



