wor 2/ > /& quaLrcation cobe

ADDRESS (siTE) /O 7 /&/ 7o
CONSTRUCTION PERMIT

-
.

PERMIT NO., @)‘ Q‘&SE 1'_3 )

V.FEE SUMMARY (for office use only)

b}/

1.
2. [ Prototype Processing

[ Pantial Releases

1. O Elevators/Escalators/Lifts/

Dumbwaiters/Moving Walks

2. J High Pressure Bailers
3. 0] Pressure Vessels

LOCK { Z;Z
re
ll= Update Update
1. Building
R EAIREIEM COSSTRICTION AP P LI CAT I O 2. EleCt”FaI
Font 3. Plumbing
; , . ( , 4. Fire Protection
pplicant Completes: Sections [, Il, Il {optional}, IV, VI, and VII 5. Elevator Devices
1. IDENTIFICATION s s
. 7. Less 20% for State Plan Review
S 1. Proposed Wark Site at 70 7 EZZL 7 O W /%Z 8. Subtotal $ & { 14
. 9. State Permit Surcharge Fee ;
“‘Q-_ 2. Name of Owner in Fee: @W‘Jﬂ/ Wﬁ"‘f /(Jﬂ""zZ 10. Subtotal g
% Tel (bl 16 F& £33 ‘5¢€ e-mail 1. Cert. of Occupan .
‘ Address Lop dL (4 Lo [ §3XFL 12. Other{ +3 1
VY\ stresl ! municipatity 2ip code 13. TOTAL % f‘ﬂ /
3. Ownership in Fee; Public____ Private VU\
. VI. BUILDING/SITE CHARACTERISTIC (office use only)
) 4, Principal Contractor; /dﬂ/voibﬂ /cﬁ@ﬂ?/ M Tel, (£22 A=) 3__&M5: 1. Number of Staries
____Q-) Address 4:?20 ﬂ‘@ 9 8. M 1/ e-rail 2. Height of Structure ft.
3. Area — Largest Floor sq. ft. IQ
— License No. OR, if new home, Builder Reg. No. Exp.Date ______ 4. New Building Area sq. fi
0 Federal Employee No. A L1594 FAX: (732}, iéi 5% 5. Volume of New Structure . cu. ft. i
Q_) . ) 6. Construction Classification ey
5. Architect or Engineer Contact 7. Total Land Area Disturbed sq. ft 1 i
Address e-mail 8. Flood Hazard Zone E
Tel. { ) FAX: ( ) 9. Base Floed Elevation fl.
) 10, Weltlands yes 1]
{ 8. Responsible Person in Charge ance Waork has Begun %@% QW ﬁo ===
; —_—
Tel. (7232) X623 2 by A ({222 ) 2L 78 6.C 11. Max, Live Load e
12. Max. Occupancy Load !
OPTIONAL {for office use only) Ef )
Il PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re- || VIl. DESCRIPTION OF BUILDING USE
1 MMinorWo & ’ Rec'd by Ree'd Date Date viewer Approval Rejection | viewer A. RESIDENTIAL Q
2. [ New Building & o0 — e 1. State Specific Use: @ )
3. [ addition //“/\/’;\ﬁ;\\\\\\\ 2. Use Group:
4. {7 a, Repair P RN =]  — i L I 3. Change in Use Group, Indicate Former:
Posomion SLEN [ _Z N = TN T F e ZZAT L]0 9 P
[ . Renovation 4[(1} N A1 W\ \\\ ’ ! ] ) Income-
[] ¢, Reconsinuction 2 == mq \\\)) \ 4. No. of dwelling units: All Units restricted
. 4 L. .
5. ([ Fire Protection radl "\w Y — h) Before ConslrUFllon —
6. [JPlumbing Y\ s P J) After Construction
7. O Electical oy el - . Net Gain or Loss |
8. O Elevator Devices W [ =/ [ [ //I/(} /] B. NON-RESIDENTIAL
9. [0 Asbestos Abat. Subch, 8 W 1/ )0 1/ {ffo6 l_{;ﬂ 1. State Specific Use:
10, {7 Lead Hazard Abatement \ ) [ ./ ,/ 2. Use Group:
. il . .
11. ] ?;r::;lzgs_rs f,?%a — 3. Change in Use Group, Indicate Former:
IIi. DO YOU WANT: {oplional) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

4. O Refrigeration Systems

8.1 Smoke Control Systems in Open Wells
5. [0 Cross-Connections/Backflow Preventers

9. OuUnderground Storage Tanks

6. [} Hazardous Usele’Iaces of Assembly
7. 0 Sprinklers

10. 1J Swimming Pools. Spas and Hot Tubs
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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 single family
residential use. | attest that all construction, piumbing, or electrical work will be done, in whole or in part, by me or by
subconiractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
cerlificate 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 I HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

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

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

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

| further certify that | will perform the foliowing 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 cenlify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(2)5: All required State, count vy,
and local prior approvals have been given, including such certification as the construction official may require.

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

Signature Date

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

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

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

| agree 1o 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.
(l/{ Check if contractor.

Agent Name/&/w/f/ﬂ/ %JJ& ,anm @
Address ¥ B8O ,é& g < 4
Kol plf 0273 )
Telephone ( 737~ ) R 76 ¥E
Signature LML-,}? g %W"
// /7

. { Y~LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per NJ.A.C. 5:17.

U.C.C. F100-2 {rev. 1/2004)



OFFICE DATE RECEWED:

Viil. PRIOR
APPROVALS

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

{office use only} Prelimin,

Initial

Final
Date

Prelimin. Final Prelimin,
initial Craie Initial

Final Predimin. Final
Initial Date

Date

COMMENTS

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
Transpaortation

N.J. Departrent of
Environmental Protection

Utifity Dig No.

o|alojojo|jojolojojo,o|jo|of .

Name of Code & Edition

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

Name of Code & Edition

Temporary Certificate of Occupancy
Temparary Certificate of Compliance
Continued Certificate of Qocupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Oo0oooog

Na.
No.

No.
No.
No.
No.

Building Energy Other

Electrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Built Elevation Cert.

Mechanical Qther

X. CERTIFICATES ISSUED (office use only) DATE ISSUED DATE EXPIRED DATE REISSUED DATE EXPIRED
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Brick Township

Date Issued 11/15/2006
401 Chambersbridge Rd Tracking Number ~ C-06-101191
Brick, NJ 08723 Permit Number  06-2593
Permit Issue Date  08/07/2006
Certificate
Construction Code Division
(Certificate of Approval}
Identification
Work Site Location: 709 ROUTE 70 Brick Township, NJ Block: 672 Lot: 11 Qual:
Owner in Fee: D & J REALTY COMPANY, INC.
Owner Address: DOVER MALL, RTES.166 & 37 TOMS RIVER N 08753
Telephone:
Contractor GARDEN STATE SIGN CO
Address 4880 HWY 9 HOWELL NJ 07731-
Telephone: 908/363-7645 Fax:
License Number or Builders Registration Number: Federal Emp. Number:  22-2199471

Home Warranty Number:

Type of Warranty Plan: [} State [ Private

Use Group: U Construction Classification:
Maximum Live Load: 0 Maximum Cccupancy Load: 0
Description of Work Use:

SIGN INSTALLATION

Certificate Comments:

[] certificate of Occupancy

This serves notice that said bullding 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
vislble parts of the building there are no imminent hazards and
the bullding 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 Official

Date Printed: 11/15/2006

(] 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

(] Partiat or limited time period (  years): see file

(] certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

(] Partiat 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

[J 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
Check Number: 006436
Collected By:  Stephanie Capozzi

Page 1




LNIFORY CONSTRUCFION
N CODE

IDENTIFICATION Block

[—] CONSTRUCTION ™ ™
PERMIT

ermit

672 Lot _ 11 & 12 Qualification Code
Work Site Location 709 RTE 70, BRICK NJ Contractor GARDEN STATE SIGN CO
Owner in Fee ARBY 'S RESTAURANT GROUP_NORTH HOWELL NJ 07731
600 SHARPLESS ST Tel. (732 ) 363 7645

Address

WESTCHESTER PA 19382

Lic. No. or Bldrs. Reg. No.

Tel. (_610_)_692 6355

Is hereby granted permission to perform the following work:

[ ] BUILDING [ 1 PLUMBING f

[ ] ELECTRICAL [ ] FIREPROTECTION [

[ ] ELEVATOR DEVICES |
{Subchapter 8 only)

DESCRIPTION OF WORK:

INSTALL DOUBLE FACE HAT SIGN AND CHANGEABLE COPY SIGN ON EXISTIN
INSTALL 4 SETS OF CHANNEL LETTERS ON BUILDING AND 1 SING] £

FOLE.

] LEAD HAZARD ABATEMENT
] DEMOLITION

] ASBESTOS ABATEMENT [X] OTHER _STGNS

FACE HAT SIGN ON BUILDING. AS PER ATTACHED DRAWINGS.

NOTE: If construction does nol commence within one (1) year of date of issuance, or
if construction ceases for a period of six {6) months, this permit is void.

Estimated Costof Work $ _18,000.00
Construction Official Date
U,C.C. F 170 (rev. 01/04)
1 WHITE-INSPECTOR 2 CANARY-OFFICE

3 PINK-TAX ASSESSOR

PAYMENTS (Office Use Only)
Building
Electrical
Plumbing
Fire Protection
(’Elevator Devices
ther

" DCA State Permit Fee
Cent. of Occupancy
Other

Total

Check No.
Cash
Collected by

{see reverse side)
4 GOLD-APPLICANT



REQUIRED INSPECTIONS

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

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

{1 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 the case of pile foundations, inspections shall be
made in accordance with the requirements of the building subcode.

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

3. Utlllty services, including septic. .
4. 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 afier the rough electrical and plumbing mspect:ons and after the instal-
tation of the heating, ventilation and/or.air conditioning ducl system. The insulation inspection shall be performed after all other

subcode rough inspections and prior to the installation of any interior finish material.
[J 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 accessibilily, if applicable.

O Required special inspections. The applicant by accepting the permit will be deemed to have consented to these
requirements: : '

O Afinal 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 materiais, sealing of exterior joints,
mechanical system and other réquired equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fix-
tures; 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". ‘

0 A complete copy of réledsed plans must bé kept on the job site. : T
- U.C.C. Fi70-2 (rev. 1/04)



CONSTRUCTION e
PERMIT

UREH TS CORCCIHLIR (e
Cotk

IDENTIFICATION  Block: 672 Lot: 11 Qualifier
Work Site Location: 709 ROUTE 70 Brick Township, NJ Contractor _GARDEN STATE SIGN CO
Address 4880 HWY 9 HOWELL NJ 07731-
Owner in Fee D & J REALTY COMPANY, INC.
Address DOVER MALL, RTES. 166 & 37 TOMS RIVER NJ Telephone: _908/363-7645
08783 Lic. No. or Bldrs. Reg. No.
Telephone: Federal Emptoyee. No. 22-2199471
Is hereby granted permission to perform the foltowing work: PAYMENTS {Office Use Only)
Building $145
BUILDING [J PLUMBING [J LEAD HAZARD ABATEMENT | Eiactrical $0
(] ELECTRICAL (J FIRE PROTECTION (] emouITioN Plumbing $0
Fire Protection $0
[] ELEVATOR DEVICES [[] ASBESTOS ABATEMENT (0 oTHER i
{Subchapter 8 only) Elevator Devices %0
DESCRIFTION OF WORK: Cther $0.00
SIGN INSTALLATION DCA Training Fee $24
CO Fee
Cther $60
Note: If constuction does not commence within one (1) year of date of issuance, or it Total $229
construction ceases for a period of six (6) months, this permit is void.
Estimated Cost of Work _$18,000 Check No. 006436
Cash $0
_ Credit $0
Construction Official Date Collected By Stephanie Capozzi
U.C.C. Fi70
equiv (rev B/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

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

The owner or other responsibie 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 afier 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 instaliation 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 Barvier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirerments:

D A final inspection is required far each applicable subcode area before a final Certificate of Qccupancy 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 accessibiiity, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

D A compiete copy of released plans must be kept on the job site.
If you do nat understand any of this information, please ask.




US

BUILDING SUBCODE
TECHNICAL SECTION

UHIFORI CONSTRUTION
CODE

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

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

Block 072 lot 11 & 12
Work Site Location 709 RTE 70, BRICK NJ

Qualification Code

Ownerin Fee ARBY'S RESTAURANT GROUP NORTH

Date Received
Control #

Date Issued ANWA#‘O@
Permit # Oﬁ.\ NE@

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of
recdrd and a “W?o_ﬁmn to make this gpplication.

Zyr G

ignature

D. TECHNICAL SITE DATA

Address 600 SHARPLESS ST
WESTCHESTER PA 19382 DESCRIPTION OF WORK
Tel. (_610) _692 6355 » INSTALL ONE DOUBLE FACE HAT SIGN WITH
Contractor _GARDEN STATE STGN (O DOUBLE FACE CHANGEABLE COPY SIGN 41.95SQ.HT
Address 4880 RTE 9 SOUTH FOUR SETS OF CHANNEL LETTERS 84 SQ FT.
HOWELL NJ 07731 ONE SINGLE FACE HAT SIGN 19 SQ FT.
Tel. (_732) _363 7645 FAx (732 ) _363 7655 SIGNS AS PER ADVANCED SIGN CO AND ARCH
Contractor License No, or Builder Registration No, DESIGN ARCH.
Federal Emp, No _ 222199471
JOB SUMMARY (Office Use oz_s X o .bb\no\ﬁ\x.m. %?oh\
ncyz REVIEW Initial  INSPECTIONS Dates (Month/Day)
] No Plans Required Failure Failure  Approval Initial
—VQ All .“v Nxooznm
[ Footi Footing Bonding s
] oo_:n. Foundation |
[ ] Foundation — —— sSab TYPE OF WORK: FEE Gmu_ﬁcwm Only}
{ | Frame Frame [ ] New Buildin $
[ ] Other Truss Sys./Bracing . g |.@W
X " | Barrier-Free [ ] Addition Y
Jaint Plan Review Required: nsulati [ ] Rehabiltation H
Elec. Plum. Fi Elevator oWation
[ 1Elec. [ JPumb. { 1Fire [ 1Elevator Finishes -Base Layer. t] x.on.:.sm |E||
SUBCODE >vmmo<>_. Finishes -Final t 1 Siding . —_——
[ ] co ] Energy [ } Fence Height (exceeds 6 ——
- \\om Mecharicat X) sign 144.95  sq.Ft .
Approved by: 77 Other [ ] Asbestos Abatement Subchapter 8 |@|
\ Final [ 1 Lead Haz. Abatement NJAC 5:17
Barrier-Free [ ] Other ﬂU
[ ] Demolition
B. BUIHLDING CHARACTERISTICS
Use Group Present Proposed Est. Cost of Bldg. Work: . X
trati
Constr. Class  Present Proposed 1. New Bldg. mw.muooo.oo Admins _ymzwhwﬂmhwmw
No. of Storfes 2. Rehabilitation $_____ State Permit Surcharge Fee $
Height of Structure Ft. 3 Total(i+2y $18,000.00 e ermi cﬂo._.m_w_ummm
Area — Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure Cu. F. U.C.C. Fii0 {rev, 0703}

Total Land Area Disturbed Sq. FL




Township of Brick
Zoning Permit

Approved: | Wednesday, July 12, 2006] Number: | 924 |
Block Lot [i1 | Zone: [B-3, Highway Dev. |
Property Address: 709 Route 70

Applicant: Joseph E. Ervin; Garden State Sign Company

Property Owner Arby's Restaurant Group North

Existing Use:

Proposed Use:

Proposed Construction:

Conditions:

Vacant restauarnt ( former Krispy Créme).

Arby's restaurant.

Replacing pylon, fagade, and directional signs.

Same size and location.

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

Principal Planner

A QW

, AICP/PP Sean Kinnevy

Zoning Officer



Land Use/ Bldg Dept Fax: r57-2ol-89d Hpr <1 fUdo  Yizr . UL

T T TOWNSHIP OF BRICK ZONING PERMIT APPLICATION
[ ' (Please Type or Print Neatly irl Iiik, Not Pencil)

: . : Applienlfom missing any of the following'[:nfonnalion .

l' b APR 2 6 2006 wil delay processing and may be retumi:ed to you. . JUN
L'“‘“.’.’.'f BLOCK 672 ' LOT 11 1%  QUALIFIER N

e e pROPERTY ADDRESS__709 RTE 70, BRICK NI~ TSNP

PERSONAL NAME OF APPLICANT JOSEPH E, ERVIN :

BUSINESS NAME OF APPLICANT _GARDEN STATE STGN COMPANY AL T2 2006

MAILING ADDRESS OF APPLICANT 488Q RTE 9 SOITH, HOWELL NI 07731

PROPERTY OWNER'S FULL NAME ARBY'S RESTAURANT GRQUP NORTH

_ PRESENT USE OF PROPERTY (check all thot apply)

O Vacant Lot D Single-family dwelling 0 Multi-family dwelling
¥XCommercia! (please describe)_KRISPY CREAM SHOP

PROPQSED USE OF PROPERTY (check all that apply)

D Vacant Lot O Single-family dweliing O Multl-dwelling . e
XX Commercial (please describe) __RESTAIIRANT _Q R ’\)7\/ S : -

*  PROPOSED CONSTRUCTION (check 2l that apply)

[ New Bullding (please describe) Height
B Addition - Height,
O Altegation
O Porch or deck - Height
[ Shed - Height
D) Pence - Type Height
0 Swimming Pool Qin-ground O sbove-ground : -
XX Other (please describe) __INSTALL EXTERTOR STGNAGE PYlon S b

Q bmll'D} (‘f—u -av'\.u.‘ 6{5;15 L‘-‘Q s @QH

m ’POLQ‘7 t‘.‘ !‘S‘HI\(

O Al isformation completed above Note: No partial, toped, faxed,
[ Two (2) copies of a plot plan containing: reduced or enlarged coples
D-Afl existing and proposed structures can be accepted.

0 AN dimensions of the lot and structures

[ All getbacks from ths structures to the property lines

O All adjacent streets and waterways .
O If applicable, include a copy of the Zoning Board of Adjustment Resotution, the date that the map was
signed, and/or the date thut the subdivision mep was filed with the Ocean County Clerk, along with the file
map and number. - : .

Tha applicant certifies that all statements and Informatian made and provided as part of this application are trua to the
best af the applicant’s knowiedge, information and bellef. The appicant further states that the applicant will comply with
all other Munidpal approvals and ordin and all County, 5tate, ond Federa! Requiations.

SIGNATURE OF APPLIC / 527/24/2’4’\ . Date__ 4/21/2006

. \E Dms/\j/Oé oved A4 ) |Deni
v s 7k
S oy

March 2003---- : —

Reviewed by Zoning Office

"CONM AERCIAL



TOWNSHIP O¥ BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1040
Fax: (;32) 262-8954
http:// twp.brick.nj.us

Township Council:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scaturre
Michael A. Thulen, Sr.
Dan Toth

June 15, 2006

Joseph E. Ervin

Garden State Sign Company
4880 Route 9 South

Howell, NJ 07731

Re: Block 672, Lot 11
709 Route 70
Zoning Permit Application

Dear Mr. Ervin:

Y our zoning permit application for signs on the r¢ferenced property cannot be approved
because it exceeds the amount of signage permitfed under Article XXIII of the Township
Code. It order to erect the signs as proposed anfamended sign plan must first be
submitted and approved by the Planning Board.

Very truly yours,

Sean Kinnevy
Zoning Officer

C: Scott MacFadden, Business Administrator
Michael Fowier, Principal PYanner
Daniel Newman, Jr., Const fiction Official




- -

TOWNSHIP OF BRICK

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

Department of Administration & Finance
Division of Land Use and Planning
Sean Kinnevy
Zoning Officer
{732} 262-1041
skinn @twp.brick.nj.us

Kate MacDonald
Assl. Zoning Officer

Joseph C. Scarpelli, Mayor

Township Councik:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scalturro
Michael A. Thulen, Sr. (732) 262-1043

Dan Toth Fax: {(732) 262-8954

May 3, 2006 : ~ kmacdon @iwp.brick.nj.us
! ttp:/fwww.twp . brick.nj.us

Joseph E. Ervin : dW(,J

Garden Slate Sign Company

4880 Route 9 South

Howell, NJ 07731 @ ‘g" O@

Re: Block: 672 Lot: 11
709 Roule 70

Dear Mr. Ervin,

)r'(?ur zoning permit application for signs on the referenced property cannot be approved because the applicaiion
is incomplete.

*  Mail-in and/or drop-off applications are not recommended. A lack of review by the Zoning Permil
Clerk ofien results in incomplete and inaccurate applications which cause delays in the review process,

*  The application must be completely and accuraiely filled out and signed by the applicant.

. 'l'vl\;o (.2) (cj:opies ol a plot plan or survey map showing the location of the proposed sign must be
submitted.

*  The correct block and lot numbers must be provided.

Please amend your application and submit the required information to LisaRose Tavalaiccio, Zoning Permit

Clerk. Ms Tavalaiccio can be reached at 732-262-1046 for further information. We will then be able 10 review
your application,

Vegy Truly Yours, .
Y \GDCJQ*A_QQ

Kate MacDonald
Assistant Zoning Officer

C: Scott R. MacFadden, Business Administrator
Michael P. Fowler, Principal Planner
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LETTER OF TRANSMITTAL

Garden
State

Sign
Company

To: ZONING/CONSTRUCTION

BRICK TOWNSHIP

401 CHAMBERSBRIDGE ROAD

BRICK NJ 08723

SAME LOCATION
SINCE 1951

STREET ADDRESS
4880 U.S. ROUTE 9, HOWELL, NJ 07731-9998

MAILING ADDRESS
P.O. BOX 853, LAKEWOOD, NJ 08701-0953

Date: APRIL 19, 2006

Project: NFW STGNS FOR ARRYS RESTAURANT 709 RTE 70., BLOCK 672, 10T 11 & 12,

We are enclosing herewith 3 copies each of Ihe following:

ADVANCED SIGN AND ARCH DESIGN ARCHITECTS, UCC FORMS

Details of

These are: __ X  Permits X  Forapproval
Proposals For final approval
Contracts For your files
Drawings For your use
Other As requested

Remarks: PLEASE CALL WITH ANY QUESTIONS. THANK YOU FOR YQUR HELP WITH THIS PROJECT.

Sincerely,

Ervin Advertising Co. Inc.

T/A Gari?iitejgn Company
Anir'Ervin, Sect'y

Visit Us at www.gardenstatesign.com

(732) 363-7645 = (609) 392-0545 = FAX (732) 363-7655
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Arby’s Restaurant Group, Inc.

Athys;
(e

Me. Sean Kinnevy, Zoning Officer Fax Letter (732) 262-8954
c/o Township of Brick

Department of Engineering Hard Copy to Follow

401 Chambers Bridge Rd.

Brick, NI 08723

Dear Mr.Kinnevy,

T am in receipt of your letter to Garden State Sign Company dated June 15, 2006 regarding the proposed
signage for the Arby’s Restaurant that will be taking over the former Krispy Kreme location. You state that
the proposed of signage exceeds the allowable amount under Article XXTII of the township code,
specifically that we are proposing more building signage than code allows and that the interior window sign
is not aliowed.

On February 10, 2006 at 10:00 am I met with members of the Brick Township building and engineering
departments in the township offices to discuss our plaps to convert this property to an Arby’s. I believe you
may have been in attendance, along with Mike Fowler and Dan Newman, and others. During that meeting
1 specifically inquired about the signage. | was told very clearly the following, which I recorded in my
notes:

LED (ngon) light bands would not be approved.

The Arby’s intericr window logo sign would be approved.

The pylon sign must not exceed 25 fi in height and must have 8 ft of clearance below.

A readerboard is allowed.

The Arby’s drive thru menu board is allowed and is not part of signage calculations.

We would be allowed the same quantity {s/f) of building signs as Krispy Kreme.

SR LN -

Subsequently I directed our sign company to submit a sign permit application to conform to this
information.

1 have antached the following information for your review:

1. Cover Sheet of the Krispy Kreme site plans approved by the Brick Township Plenning Board that
note the square foot amount of building signs to be 99.8 s/f,

2. Signage details (Sheet 7) from the same approved plans.

3. Sheets A-3 and A-4 (building elevations) from the Krispy Kreme building plans that were

provided to me from the Brick Township Building Department.

Sheets A-4.] and A 4.2 (building elevations) from the Arby’s proposed building plans.

Phoml of the existing Krispy Kreme building indicating that there was wall signage on more than

one elevation.

th

The total wall signage shown on the Krispy Kreme architectural plans scales off at almost 200 s/f. (Three
wall sign units @64.05s/f each plus one circular logo sign @ approximately 14s/f.)
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Arby’s is proposing 4 channel letter signs, each approximately 22 s/f for a total of 88 s/f. The interior logo
sign, mounted high up inside the new front pinnacle window, is not an exterior wall sign.

1 am requesting & meeting with you and Mr. Fowler to discuss this matter. We are resolving other issues
(DOT pennit) and are very anxious to start construction as soon as the township issues the building and
sign permits. I believe we {Arby’s Restaurant Group) have demonstrated goodwill and cooperation while
we addressed issues that we unknowingly inherited from Krispy Kreme and the landlord. I am hopeful you

will work with us to resolve the signage package.

n Schick

VP of Construction

Arby’'s Restaurant Group — North Region
(610) 692-6355




TOWNSHIP OF BRICK

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

Joseph C. Scarpelli, Mayor Department of Engineering

Office of the Municipal Engineer
(732) 262-1040
Fax: (732) 262-8954
http://www. twp.brick.nj.us

Township Councit:
Anthony Matthews - President
Stephen C. Acropolis - Vice-President
Kathy M. Russell
Joseph Sangiovanni
Ruthanne Scaturro
Michael A. Thulen, St. Date:
Dan Toth

PLOT PLAN EXEMPT FORM

Block: @ 7 & Lot: / /
Property Address: WQ / 7ég 7 j

I, of

{name) (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, etc. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.
=
s

Applicant’s Signature -

The following shall be submitted with this request: cﬂ
1. Submit surveys locating existing dwelling and proposed addition. Dimensions och%"wg
the addition should be included. °
fe
2. Proof that the property is not located in a Flood Hazard Area. O
Note: Prior to approval a site inspection by the Engineering Department will be Q

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

FOR OFFICE USE 7 / 9 S
-Approved on: 7 &) O{’ Signed: f

Rejected on: Signed:

Comiments:



[ ARBY'S RESTAURANT
BRICK, NJ
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LETTER OF TRANSMITTAL
SAME LOCATION

Garden

S?@ 1}@ i;ze; TUA.DSD.R;SOSUTE 9, HOWELL, NJ 07731-9998
S[l g n MAILING ADDRESS

Company

P.O. BOX 953, LAKEWOOD, NJ 08701-0953

Date: JULY 21, 2006

To:  CONSTRUCTION DEPT
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE ROAD
BRICK NJ 08723

Project: ARBY'S 709 RTE 70, BRICK NJ BLOCK 672, LOT 11 & i2. CONTROL # 101191

We are enclosing herewith 2 copies each of the following:

\EEEIEEE_EEEI;ELEfOWTNC ADDRESS_TNSTALLFED. ON_POLE

(MSExRTED T JB~ OFEFC/(E  CoOPrF

>

Details of

These are: Permits For approval
Proposals For final approval
Contracts For your files
Drawings For your use
Other X _ Asrequested

Remarks: PLEASE CALL WITH FEES, QUESTIONS. MANY THANKS FOR YOUR HELP WITH THIS

PROJECT

Sincerely,

Ervin Advertising Co. Inc.
T/A Garden State Sign Company
4|

Ann Ervin, Sect'y

Visit Us at www.gardenstatesign.com

(732) 363-7645 = (609) 392-0545 === FAX (732) 363-7655
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CONTACT o»ﬁ&@ 732 ~ B3~ 755
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LETTER OF TRANSMITTAL

Garden SAME LOCATION
State e

Sﬁ n MAILING ADDRESS
P.O. BOX 953, LAKEWOOD, NJ 08701-0953
Company

Date: JULY 31, 2006

To: CONSTRUCTION DEPT
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE ROAD

BRICK NJ 08723

Project: __ARRY'S 709 RTE 70, BRICK NI. BLOCK 672, LOT 11 & 12. CONTROL # 101161

We are enclosing herewith ] copies each of the following:
CK 6436 IN THE AMOUNT OF $229.00

Details of

These are: X _ Permits For approval
Proposals For final approval
Contracts For your files
Drawings For your use
Other X As requested

Remarks:

.yt

HOWELL NJ 07731. MANY THANKS FOR YOUR HELP WITH THIS PROJECT. A¢¥¥:d

L A

-,j

R
&

3
&

£

o)
Sincerely,

Ervin Advertising Co. Inc.

TIA (Zztji‘-St/ate Sign Company

Ann Ervin, Sect'y

Visit Us at www.gardenstatesign.com

\S

(732) 363-7645 == (609) 392-0545 ——= FAX (732) 363-7655




