LOT QUALIFICATION CODE

JERSEY

APPLICATI

Applicant Completes: Sections I, 11, lll (optional), IV, VI, and Vil

IV,
BRIPORY CHAFIRLCTEN
SRy

ADDRESS (SITE)

Ne-0032.35

I. IDENTIFICATION 545 Reiclk Blvd

'

1. Proposed Work Site at:
2.Name of Owner in Fee: CTO7 B(‘ka BIVJ [—LC

Tel. 7132-236~-H153

e-mail

Address 339 MOV\W\OUTh ST. EQS_(—WI‘V\ASOV' A TOQSQO

siraet

munici,nalii\y/
3. Ownership in Fee: Public Private ___

4. Principal Contractor: - K' ¢ Sian Co.

1. L1O0-4H9T7-01)]

Zip code

pddress _JHA ConchesTecr H W
AsTon PA 19014

o-mail \’q-?elde}(cs:\clm co

- Coim

PERMIT NO. ,7 '%@c} .

V. FEE SUMMARY (for office use only) _ | ~
Building y
Electrical
Plumbing
Fire Protection
Elevator Devices L
Subtotal s
Z

Updat

Less 20% for State Plan Review .-
Subtotal

State Permit Surcharge Fee -
Subtotal Z .
Cert. of Occupancy

12. Other

13. TOTAL

VI. BUILDINGI/SITE CHARACTERISTICS
1. Number of Stories
2. Height of Structure
3. Area — largest Floor

OP NPT RALN >

10.
11.

(office use only)
R A7

i

License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area o=
Federal Emg. iD No. 23-22iI816 FAX: 62O-H X7~ 6.+ Max. Live Loa _Qﬁ
§. Architect or Engineer Contact . 7. Max. Occupancioa
i Address e-mail y 4 8. If Industrialized Building: State Approved
[ FAX: / 9. Total Land Area Disturbed
L ' L4 10. Flood Hazara Zone
. Is. Responsible Person in Charge once Woik hag Begun Gf‘ €4q Fé ’ CJ 11. Base Flood Elevation
Tel. L 1O=H4977 ~011] bl -497-0cllo
. 12, Wetlands yes . ho !
 [ila-PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
1 Minor Work O New Building I Addition 0J Dernolition A. RESIDENTIAL (primery use)
1 Repair 7, Alteration 1 Renovation O Recanstruction 1. State Specific Use: ; :

{7 Asbestos Abat. -Subch. 8 {J Lead Hazard Abatement

[ Radon Remediation

O Annual Permit 2. Use Group, Proposed: Select Group

FOR OFFICE USE ONLY (Optional)

3. Change in Use Group, Indicate Present: Select Group

_ ‘ “?éheil.al?’fa([)al)'c;s Est. Cost Plans Date Rejection Approvai Re- Resubmission Dates Re- || 4. No. of dwelling units: Total Units Income-restricted
. e}y ec d, Qy viewer Approval Rejection Gained. Sale

& Building B 5000 WYX ,./ & 7 ; / Gained, Rental

. . 2 %7 Lost, Sale —

i E/ Electrical #LIO O Lost, Rental _
3 Plumbing B. NON-RESIDENTIAL i(prinjary use)
mee 1. Slate Specific Use:!
{33 Fire Protection 2. Use Group, Proposed: Select Group
e . Select Group
[7 Elevator e A 3. Change in Use Group, Indicate Presen
- /'227/\\‘7 ok llc. MIXED USE -List secondary use(s):

TOTALCOST B SHOO $0
Ili. PLAN REVIEW (optional)

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

D. Construct. Classification: Present
Proposed

DO YOU WANT: 1.4
1, 1J Partial Releases

i} Prototype Processing

Elevators/Escalators/Lifts/ 4.
Dumbwaiters/Moving Walks 5.0
2.7.]1 High Pressure Boilers -
3.07 Pressure Vessels i

H

6.
7

Refrigeration Systems

Cross-Connections/Backflow Preventers 9.
Hazardous Uses/Places of Assembly

Sprinklers/Standpipes

[ae]

R

Smoke Control Systems in Open Wells  12.[]] Fire Alarm
Underground Storage Tanks )
Swimming Pools, Spas and Hot Tubs

1 LPGas Tanks

10
11,




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 10/26/2018
Control Number  C-17-003230
Permit Number 17-2864
Permit Issue Date 8/25/2017

Certificate Number 17-2864

Constructior] Code Division
(Certificate of Approval)

Work Site Location: 545 BRICK BLVD. Brick Township, NJ

Identification

Block: 547 Lot: 1 Qual:

Owner in Fee: CT07 545 BRICK BLVD LLC ETAL
Owner Address: 399 MONMOUTH ST EAST WINDSOR NJ 08520
Telephone:- (732) 236-4753

Contractor KC SIG'NlCO
Address 142 CONCHESTER HWY ASTON PA 19014
Telephone: (610) 497-0111 Fax: (610)497-0110

License Number or Builders Registration Number:

Federal Emp. Number:  23-2811816

Home Warranty Number:

Type of Warranty Plan: [ state [ private
Use Group: A-3

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - - PINOT'S PALETTE ...ILLUMINATED FACADE SIGN

Certificate Comments:

[ 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 appreved 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.

O Temporary Certificate of Compliance

The following conditions must be met no later than

or the owner will be subject to fine or order to vacate:
This certificate has an 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 NJAC5:17 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.

2 Total removal of asbestos hazards in scope of work

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

O 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:

&
AR

58
;}A '
5
ol

1

Fge: $0.00

Construction Official

Date Printed- 10/26/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



e

CERTIFICATION IN LIEU OF OATH
.  OWNER SECTION (to be completed if it
I hereby certify that | am the owner in fee of th
Mark the following applicable boxes:

A. () | further certify that a new home (r.

pancy. This dwelling is to be occt
residential use. | attest that all cons -

subcontractors under my supervisis -

new home is not covered under the
that such fact shall be disclosed to -
certificate of occupancy.

| UNDERSTAND THAT IN MARKII
THE WORK DONE ON SAID PROF .
ANY WORK PERFORMED, AND F~
OTHERWISE CONTRACT OR WI"
AND KNOWINGLY ASSUMING TH

I further certify the following as req

| personally prepared the plans sub

tion, or repair to an existing single fr
on Page 1; or, 3) a new structure i~
single family residence that is owne .

C. ()
C.1. {

[ further certify that | will perform or
) Building c.2. .

| further certify that 1 will perform the follo
C.3. ( ) Electrical Cd4.

D. ( ) |agree to advise all contractors on

Taxation and to comply with all Nev

| further certify the following as required by tF -
and local prior:approvals, including such certi
prior to pemit issuance.

| understand that if any of the above statemer ..

Signature

applicant is the owner in fee)

property listed on Page 1.

-ate residence) will be constructed on this property for my own use and occu-
2d by myself and is not to be used for any purpose cther than single family
iztion, plumbing, or electrical work will be done, in'whole orin part, by me or by
, in accordance with all applicable laws; and, | further acknowledge that said
3w Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.} and
17 person purchasing this property within ten years of the date of issuance of a

5 BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
2TY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING, AND AFTER
% THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLQOY, OR

WHOM | MAKE AGREEMENTS TO PERFORM WORK. [ AM VOLUNTARILY
RESPONSIBILITY.

:d by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)}1.ix:

tted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
aily residence owned and occupied by myself and located on the property listed
~l will be physically separate from, but that will be. deemed.part of, an existing
and occupied by myself and located on the property listed on Page 1.

.. Ipervise the foliowing work:

y  Fire Protection

‘ng work:
}  Plumbing

:s project that they are required to be registered with the New Jersey Division of
‘ersey tax laws.

Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
-ation as the construction official may require, have been given or will be given

- are willfully false, | am subject to punishment. -

Date .

li. AGENT SECTION (to be completed if the

| hereby certify the following as required by th
rized by the owner in fee; and | have been au

| further certify the following as required by ti-

and local prior approvals, including such certi
prior to permit issuance.

| agree to adviﬁg_gll_ contractors an this projec:
and to comply with all New Jersey tax laws.

I understand that |f any of the above statemer

(\/) Check if contractor.

(Creq Feld

pplicant is not the owner in fee)

wniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-

orized by the owner in fee to make this application as his agent.

Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
- ation as the construction official may require, have been given or will be given

inat they are required to be registered with the New Jersey Division of Taxation

: are willfully false, | am subject to punishment.

Agent Name ]

adaress. [ H & ConchesTer Hwy.
AsTon PA 19004

Telephone _ 6/0-H 9 7-0i| |

Signature W

M. () LEAD HAZARD ABATEMENT: Incl-

N,
My

Iv. ( ) HOME ELEVATION: Include Home !

2 Homeowner or Building Owner Affidavit as per N.J.A.C. 5:23-2.15(b)4.

“levation Contractor Certification as per-N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (1w 1472014)

.



ELECTRIC
SUBCODE

'UNIFORM coNsTRU%BgE TECHNICAL SECTION

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

Block _ &7

Work Site Location ﬁé_&m&:é_'&ulﬂ

Qualification Code

Date Received
Control #

2251/
(7- 926t

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Sien Cancutrs OG-

%\O\é NT. ell ( )
Owner in Fee CTO—/ Bf)(k B,Vd LLC-
Tl (Z3R ) 236-YH 753 e-mail
Address 33 F M orimeovih STV E asT \/\/fﬂc{SOM NT o8520

street

Contractor € LZATY CONSTRVCTIOA)

municipality

2ip code

(215 ) QB2 - 5AST

Address _\% (s TAMLLET NEWRTBIIN Y2 c.mailfAUL € BARATACOATROETION

YAz

A, RosM

Contractor License No. i1 bdc q

Cell (215 R 22- SAS] €O

Exp. Date

QTY. SIZE ITEMS

FEE (Office Use Only)
Lighting Fixtures
Receptacles

Switches
Detectors

Home Improvement Contractor Reglstratlon No. or Exem| 4)tlon Reason (if applicable): -
Federal Emp. ID No. as - & €\$ FAX: ( ) —
- Emét ency & Exit Lights
B. ELECTRICAL CHARACTERISTICS Communications Points
Use Group Present A’ % Proposed A'77 Alarm Devices/FA.C. Panel
[ 1Pole/Pad # [ -] Temporary [ ] Other o
TOTAL NUMBERS
Building Occupied as TBY&1 RT%S Utility Co. Paol Permithwith UW Light
Est. Cost of Elec. Work $ 4’M @ 001 Fermiyiwt Ighis $
¥ Storable Pool/Spa/Hot Tub
;‘EENSS:E“'{/“;'QEY (Office Use Only) INSPECTIONS Dates (Month/Day) — KW Elec. Range/Receptacle
. Type: Failure Failure  Approval Initial — KW Oven/Surface Unit
[ 1 No Plans Required Rough KW Elec. Water Heater
. - oug — — '
Partial-Underslab Utilities Approved
[ 1] pp Barrier-Free ____ ___ KW Elec. Dryer/Receptacle
Catey_________ Approved by: —__ ___ KW Dishwasher
Trench .
] Eleciric Rlans Approved Temp. Serv. —— —— KWCentral A/C Unit
Date Approved by Constr. Serv. HP/KW Space Heater/Air Handler
KW Baseboard Heat —
Joint Plan Review Reqmred. TCO —_— HP Motors 1/+ HP
[ 1Bldg. [ ]Plumb. [ ] Fire [ ]Elev. Other KW Transformer/Generator
Service - .
SUBCODE APPROVALffor P RMIT g — T DRl M\ —  ___  AMP Service
Date: /ﬁ Final . Z)‘—g P —  AMP Subpanels
Approved by: ) Bamer—F.ree ‘ AMP Motor Control Center
_T?”‘P- Cut-in-Card Date Issued ' Kw Elec. Sign/Outiine Light
SUBCODE APPREH 3 @-‘é}ﬁ%@ﬁt S ag&lt-in-Card Date Issued ____ Photovoltaic
[ ]CO [ ' ' )
Date: :
Approved by:'
C. CERTIFICATION, Administrative Surcharge $
| hereby certifys maq thi icaq and perform Minimum Fee $
the work listed on tfi State Permit Surcharge Fee $
: TOTAL FEE $
PRINT NAME HER

] Licensed Elec. Contractor [ ] Certif'd Landscape Irrigation Contr [ ] Exempt Applicant

U.C.C. F120 (rev. 11/09)

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



BUILDING SUBCODE
TECHNICAL SECTION

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

Block L Lot _;___ Qualification Code
Work Site Location S H5 Brrelkk Bl vd -

UNIFQRV-CONSTRUCTION
i coDE

ownerinfee: __ T o7 Briek Wivd, LLC
Tl 732-23b-H753 e-mail L
Address 2.0 T MonwmedTh ST. EasT Windsor NT 098520
Contractor: - KE Siqn Co. i Tel._ &610-HF “Tﬂ:moel Il
Address [4 3 ConchesTer Hvuy. e-mail
AsTon PA 19014
~ Contractor License No. or Builder Registration No. Exp. Date

Home tmprovement Contractor Registration No. or Exemption Reason

B. BUILDING CHARACTERISTICS -

Max. Occupancy Load U.C.C. F110 {rev. 11/08)

internet version

Use Group Present______"" Proposed Constr. Class Present Proposed

No. of Stories v If Industrialized Building:

Height of Structure ft. State Approved HUD

Area — Largest Floor sq. ft. Est. Cost of Bldg. Work:

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

Volume of New Structure cu. ft. 2. Rehabilitation $

Max. Live Load 3. Total(1+2) $_ O Hoo 0

0

Date Received
Control #

Qa3 |17
1 7-7R6

| hereby certify that | am the (agent of) owner of record and am authorized to make this
application. W
Sign here: 2/&4

éreq UF’e/oc(

NJ

Date Issued
Permit #

Print name here:. )
D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Thstall (1) 41,48

channel /677_&"
wall Sz—am

COMMERCHA=

TYPE OF WORK: FEE
New Building $ .
Addition

(Office Use Only)
[ L §
[ ]

{ ] Rehabilitation
[ ]

{

Roofing

Siding

Fence Height {exceeds 6')
Pool

Retaining Wall Sq. Ft.

[]

[-]

[-: 1 -Asbestos Abatement Subchapter 8
[ 1 Lead Haz. Abatement NJAC 5:17
[1]
[1]
{1

* Radon Remediation
Other

Demolition

Administrative Surcharge $.
Minimum Fee §

State Permit Surcharge Fee §-
TOTAL FEE §

Appiicant: When submitting this form to your Local Construction Code Enforcement
Office. ptease provide one originat pius three photocopies.



— CONSTRUCTION e 357

1 ? 1 Permit # !
tth'u'!‘l,l‘a.id rgg’ P E RM IT ' [7 - 5\7‘2%&7"
IDENTIFICATION  Block: 547 Lot: 1 Qualifier
Work Site Location: BLVD. Bri ip. N Contractor _KC SIGN CO
. Address 2 ‘ ERH ) 14
Owner in Fee CTO7 545 BRICK BLVD LLC ETAL
T : Telephone: (610) 497-0111
Lic. No. or Bldrs. Reg. No.
Telephone: (732) 236-4753 Federal Employee. No. 23-2811816
Is hereby granted permission to perform the following work: ! PAYMENTS (Office Use Only)
Building $150
BUILDING (J pLUMBING () LEAD HAZARD ABATEMENT | Ejectrical $150
ELECTRICAL [J FIRE PROTECTION (] pEMOLITION Plumbing $0
- Fire Protection 30
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (] oTHER o
(Subchapter 8 only) Elevator Devices 30
DESCRIPTION OF WORK: Other $0.00
N INST, - PIN LETT ATED FACADE SIGN DCA Training Fee $11
CO Fee
. Other $0 -
Note: If construction does not commence within one (1) year of date of issuance, or if Total o~ m e o $311 4”{242.,
construction ceases for a period of six (6) months, this permit is void. . ; ‘;AO i) ‘3 -
Check No. 257
Estlmated Cost of Work _$5,800 e g -7 2. p
™ 1] O oo 217 o
Vg0 7d 4 avZ, J 1< / Credit Vai
Constru'ctlé{l Official / bt Date Collected By (A
~ U.C.C.F1 - - ™
AR 075717 Lo oA TDLTGRNEL 1
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD -ABPLIGANT -3
’ NIRRT
REQUIRED INSPECTIONS 130, 00

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J.A.C¥5723-2.18. This agency will carry 3 B e

ouf such periodic inspections during the progress of work as are necessary to insure that the work installed conforms:with the requirements of the 7%} {-{"

Uniform Construction Code. CrEe T A T
=0 HEHE .

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

[:] Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation of the heating,
ventilation and /or air conditioning duct system. The insulation ingpection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

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

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

|:| 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 instaliation 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 do not understand any of this information, please ask. ’



BN -
Ses N\ ZONING PERMIT APPLICATION Ere s

BLOCK: 247 LOT: L QUALIFIER:—— - SITE ADDRESS: — S 4S5 Bﬁck Blud.

i ‘ ] - ) : ) _FOR FﬂCE SEONLY
IDENTIFICATION: A | | | FEE SUMMARY:
1.NAME OF OWNERIN FEE: S T27_Beiclk (lvd. Lo —1 | APPLICATION FEE:$ Yg '75/
COMPLETE ADDRESS: 339 MoamoevTh ST. . . . . OTHER: $ |
EasT Windser AT ogsse 1 ey ¢ F 75|
PHONE #_732- aze 4753 EMAIL: R 1  “ '
2.‘NAMEQFA99LICANT; Grcq Fe d ~Kc¢ 5 ign Co g — — amméﬁuawxééz.‘tc;%ﬁi
-&P?LtﬂAI‘H-AQDﬂEﬁS:» a2 ConchesTer Hwy, | ‘RESIDENTIAL: \/
o AsTen PAJeol | | COMMERCIAL:
| 'PH@N’E# léio-q‘f"r-c‘s:t-w' ' EMAEL qu'dr@ KCS'M co.com | | EXISTING USE; VW“ '
CCren PROPOSED USE J7H\10’T al ﬂﬂé%{”% "
3. RESPGMS?BLE PERSON FOR WORK: - Feq eld — :
?HONE# £10-4977-0lll FAX# bl -H97-0u0 QOﬁRDAPPROVAL WPBMZB
- .} | RESOLUTION#: ~
14 sac;mmas OF AP?L%CAN? M/J%wz/ — APPROVAL DATE:
o fPRGJECT BESC‘:’EWTION {PLEAS& CHECKAP?LIC’ABLEWGRK& Desca;am _ Ll e - ‘ o
| *NEW BUILDING: .Sign.< *Anamow_.w — FALTERATION - *PORCH.______ *DECK SR |
POOL: ABOVE GROUND—___IN GROUND—_FENCE: HEIGHT_____TYPE__
HEIGHT: e I ‘ {YAPPLICABLE) |
OTHER-
pEscriPTioN: (L) 4.4 '}#W_ffff}ffgn miawa— |
ZONING REVIEW: B (SEE BACK PAGE)

DATE REVIEWED: "T-2S -\ 1 DATEDENIED: . DATE APPROVED: 2= 250D INTLS: (C




RECEIVED
OFFICE USE ONLY o JUL 25 2

ZONING V¥

ZONING REVIEW:

DATE REVIEWED: 7,/%’7// 7 DATE DENIED: _———___DATE APPROVED: 7/90'\//7'|NTLS: VA-Canl

DATE: | COMMENTS: o ‘ INITIALS: _~

ol 7| w7 77 Ot : S A




REF Brick Township : . Date Issued:
401 Chambers Bridge Rd. Application Number:
{ Brick, NJ 08723 Apglication Date:
AlS (732) 262-1336 Project Number:
Permit Number:
Fee:

Zoning Permit

Worksite 545 BRICK BLVD.

Location: Brick Township, NJ 08723
Owner: CTO07 545 BRICK BLVD LLC ETAL Applicant: KC SIGN CO
Address: 399 MONMOUTH ST Address: 142 Conchester Hwy

EAST WINDSOR, NJ 08520 ASTON, PA 19014

Application Approved Date: 7/25/2017
This Certifies that an application for the issuance of a Zoning Permit has been -examined.

Use is: Commercial (Pinot's Palette)

aps)

ZA-17-00951"
71252017

2 F-17-01975
$75.00

Biock: 547
Lot: 1
Qualifier:
Zone: B-2

Nonconforming Use is:

Work Description:
Sign - Installation of a 41.4 sq. ft. facade sign. (Pinot's Palette)

The sign cannot exceed 15% of the storefront facade.
|

Additional Zoning Permif is required for additional work.

Upon review it was determined that the Zoning Permit:

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

ﬂ%ﬂz&/b | 71252017

Christopher J. Rémano, Assistant Zoning Officer Date

SINE OO Wsprd 17

Sean Kinnevy, Zoning Officet Date



Multi-Tech Engineering, Inc.

. 834 Wave Drive, Forked River, NJ 08731
(201) — 803-7546  rrs417@optonline.net

_Date: June 15, 2017
Client: K C Sign Company
142 Conchester Hwy.
Aston, PA 19014
Project: Pinot’s Palette
' 545 Brick Blvd.

Brick, NJ 08723

The proposed Raceway Lighted Channel Letters Sign meets the following design criteria:

WIND LOADS

The Lighted Sign is designed in accordance with section 1609.0 of the International Building
Code / 2015 to resist 130MPH wind pressure from all directions per figure 1609.3 based on
geographical location, building classification and exposure rating. '

SNOW LOADS

The Lighted Sign is designed in accordance with section 1608.0 of the International Building
Codes / 2015 to withstand a 35 Ib/sq ft snow load. Snow loading is per figure 1608.2 of the
IBC code and is classified as “Ground Snow Loads” which is based on the geographical
location. . ‘

LIVE LOADS
The Lighted Sign is designed in accordance with section 1607.0 of the International Building
Codes / 2015 to withstand a 35 Ib/sq ft live load.

I hereby certify that this report, calculations, and/or evaluations has been prepared by me or
under my direct supervision and that I am a duly licensed engineer under the laws of the
States of New Jersey, New York and Pennsylvania. '

Ronald R. Sydoruk, P.E.
Professional Engineer

NJ License # 24GE03128600
NY License # 79152

PA License # 35473-E : 2.
NJ Special Inspectors License # 01101 C el




BLOCK: S47

ENGINEERING PERMIT APPLICATION

RECEIVING CLERK:
PERMIT #:

LOT: 1 ADDRESS: 545 Brick 3lvd.

IDENTIFICATION:
1.' WORK SITE ADDRESS: 545 Beick Rlvd,

2. NAME OF OWNERINFEE: _<To7 Rrick RBlvd. LLe
ADDRESS: 339 Moum
EasT Windsor NT 08520  FAX # ()
K C Sxﬂgﬂ Co,
(42 ConcheZTer Hws, PHONE #: (
AsTon PA 1701y
4. ARCHITECT OR ENGINEER: _/Mu 15 -Tech Engineecing Tne.

g3 Wave Drive
ADDRESS: Forlked River NT 08713

ouTh ST. PHONE #:(_) 732-23L- 4753

3. PRINCIPAL CONTRACTOR:

ADDRESS: ) 610~-497-011)

FAX #:(__) 410 ~H97-0U0

PHONE: # (__) 201- 803~ 754,
5. RESPONSIBLE PERSON FOR WORK: __ Cceg Fel d
ADDRESS: 142 ConchesTer Hwy AsTon PA Ig0/Y4

FEE SUMMARY:

APPLICATION FEE:

REVIEW FEE:

INSPECTION FEE:

OTHER

BOND(S):

TOTAL:

® @ N v O

| OCEAN COUNTY SOILS:

_ CONSERVATION EASEMENTS:

SPECIAL CONDITIONS:

DRAINAGE EASEMENTS:
UTILITY EASEMENTS:

‘ S‘FQ/J@)(CS‘
ot dl - . - . ce,co

PHONE #: ({lo) H77-0ill FAX#:(£10) 4 77-0i0 E-MAIL: Gnce-cutt | prMA REQUIREMENTS:
PROJECT DESCRIPTION: [J GRADING/CLEARING 0 ROAD OPENING || P-E-P. PERMITS:
O SOIL REMOVALFILL O RETAINING WALL O POOL _ BOARD APPROVAL: . [I1PB OzB
O BULKHEAD/DOCK  [1DWELLING * [JTREE REMOVAL S X
o APPLICATION NUMBER: . |

OTHER wall Sigw

. ;}U T ; APPROVED DATE: .

LENGTH: [0 975~ wibtH:_3 /O HEIGHT: - &* O
ENGINEERING REVIEW:
DATE RECEIVED: DATE REJECTED: DATE APPROVED: _ INITIALS:




