J
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FEB 10 WW

BLOCK /O‘\{l Lot l \ 0 t

QUALIFICATION CODE

ADDRESS (SITE)MMWPERM[T NO [ 8 - D é 70

)
V. FEE SUMMARY (for office use only) /Updﬁte Update
CONSTRUCT|ON PERM'T 1 Buiding $4§ﬂ/ 2 P Al PRI
c— 8 2 Electrical ST LAV LN
e — 3 Plumbin: LSS AN L N A
AP P LICATI o N O m(ﬁg 3 4 Fire Pro?ectlon ////'///////// VA7 PRy
C Sections I, II, 1l ( ), IV, VI, and VII_ ME‘ [N QDAY 5 Elevator Devices LSS S VAL TN 7
I, IDENTIFICATION o7 6 Subtotal YL L NI
1 Proposed Work Stte at e %‘S 7 Less 20% for State Plan Review $_//7/ 72 - J/NLLT LN 77770,
" 8 Subtotal A7/ V77 P Y]
2 Name of Owner in Fee JANG - = AL 9  State Permit Surcharge Fee LA QB TN
Tel AEA ) 419 IZZ-‘ e-mail 10 Subtotal / /ﬂ,(/////// L ;’
‘%’E — 11 Cert of Occupancy ALz s A,
Address We( O ! municipality £ zip code 12 Other 7/ ;' /,),%//A ’ ’,/////l ///////
3 Ownership in Fee Public Private * 13 _TOTAL $T VAN ) N

7
4 Principal Contractor |, CAYD) EHVGNE, Tel (201 )G+ CUBI~ | [Vi. BUILDING/SITE CHARACTERISTICS  * {office use only)
Address e [Ny Swesr e-mail o ¢ 1 Number of Stories ’//: /«/;://;//,
’ . A
HPC,%MW/\L S %\ 2 Height of Structure Py ft it z bt
3 Area — Largest Floor Py S\ W sq ft //// I/
| 77 il
License No OR, if new home, Builder Reg No Exp Date 4 New Bulding Area et N q ft V727 /
Home Improvement Contractor Registration No or Exemption Reason (if applicable} 5 Volume of New Structu ﬂ&;’v—\ cu ft ,////// 2
Sy .
Federal Emp DNo 23O BHef 20 FAX ( ) ﬁ[— 6 Max Live Load AQS é . //;/
4 4
5 Architect or Engineer Contact 7 Max OCCUW "//‘ > :/'//7/"
g vV 8 If IndustrialiZ&d Bullding  State Approved HUD YVl
Address e-mail 9 =
Tel () FAX ( ) 9 Total Land Area Disturbed sq ft /,//,/ ‘/"{///,
6 R o 10 Flood Hazard Zone oA
Telspon; e F;ersopalr;(::!rge once Work has Begun FQC)AX POALD TFRANIE 11 Base Flood Elevation #t {// /// "
el ) (—) 12 Wetlands yes no //// AR
[la.PROPOSED WORK VIii. DESCRIFPTION OF BUILDING USE
O Minor Work \(9 O New Building O Additron O Demolition A RESIDENTIAL (primary use) R
@ O Repar O Alteration 0 Renovation [0 Reconstruction 1 State Specific Use [ i
ez [ Asbestos Abat -Subch 8 [ Lead Hazard Abatement [J Radon Remediation ] Annual Permit 2 Use Group, Proposed
T FOR OFFICE USE ONLY (Optionat, 3 Change in Use Group, Indicate Present
Hb:=SUBCODES
Est Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4 No of dwelling units Jotal Units Income-restricted
@" all that apply) Redd by ) Rec’d Date Date viewer Approval Rejection | viewer Gained, Sale
= ~ 7 D777 . 7 7 ’ —
g IS N o (V1 A A WP 7 D74 PG 7773 il s e
CReEA ¢ N /;;/’ g j J g 1 5,; . Ll 4,. 74 Lost, Sale I R
w‘*? IX Electrical Z‘DO }/)’ ’/,/, A LoDy _2 ¢ ‘ 7 C S (// A'/ Lost, Rental
Y r7a R ,,/ ADZ S o,
7G O P 1701 G |07 | e soveesoema oy
28 P A 27 P D D 2 A 7 /,/ 7|| 1 State Specific Use
O Fire Protection el P IRy / ot AT Y% /J,’/ 2 Use Group, Proposed
P2 il . ’ 7 A D 2
A\ v . Vs s . - 3 Change in Use Group, Indicate Present
: o e i P e |.7” Lol
[l Elevator S (\/ﬁ P i O < P NALR - é@' <., NV - <+ ||C MIXED USE -List secondary use(s)
TOTAL COST 0 D Construct CI 1 Present
M. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
DO YOU WANT 1 [J Elevators/Escalators/Lifts/ 4 [ Refrigeration Systems 8 [ Smoke Control Systems m Open Wells 12 [] Fire Alarm
1 [ Partial Releases Dumbwaiters/Moving Walks 5 [] Cross-Connections/Backflow Preventers 9 [] Underground Storage Tanks
2 [ Prototype Processing 2 [0 High Pressure Bollers 6 [0 Hazardous Uses/Places of Assembly 10 O Swimming Pools, Spas and Hot Tubs
3 [J Pressure Vessels 7 [0 Sprinklers/Standpipes 11 O LPGas Tanks




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 1s to be occupted by myself and 1s not to be used for any purpose other than single family
residential use | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or by
subcontractors under my supervision, In accordance with all applicable laws, and, | further acknowledge that said
new home I1s 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 1ssuance 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, 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(f)1.ix

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

C. () [Ifurther certify that | will perform or supervise the following work
C.1. ( ) Bulding C.2 ( ) Fire Protection

| further certify that | will perform the following work
C3 ( ) Electrical C4 ( ) Plumbing

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

| further certify the following as required by the Uniform Construction Code, N.J A C 5 23-2 15(a)5. All required State, county,
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

Il. AGENT SECTION (to be completed If the applicant is not the owner In fee)

| hereby certify the following as required by the Uniform Construction Code, N.J A C 5:23-2 15(d) the proposed work is autho-
rized by the owner in fee, and | have been authonized 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 G 523-2 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
(5() Check If contractor.

Agent Name _CAD D@D ~RONAD TReanco
Address_ & LoD\ SWcer
Wacy ©nSace N2 CGReod
Telephone ( 20 ) 23} COHAH X-"Z\ﬂ
mm /[
. () LEAD%RD ABATEM.ENT' Include Homeowner or Bullding Owner Affidavit as per N J A C. 5.17.

-

Signature

UCC F100-2 (rev 5/2007)



1401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 6/29/2018
Control Number ~ C-18-000650
Permit Number 18-0670

Permit Issue Date  3/14/2018

certiﬁcate Certificate Number 18-0670
Construction Code Dvision
(Certificate of Approval)
Identification

Work Site Location: i‘j CHAMBERS BRIDGE RD. Brick Township, Biock: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST

Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852

Telephone: (484) 419-1221
Contractor CAD SIGNS LLC

Address 169 Lodi Street Hackensack NJ 07601

Telephone: (201) 267-0457 Fax: (201) 267-0457

License Number or Builders Registration Number: Federal Emp. Number: 20-3258128
Home Warranty Number.
Type of Warranty Plan: O state D Private
Use Group. M Construction Classification:
Maximum Live Load: 0 Maximum Occupancy Load: 0
Description of Work/Use: iGN INSTALLATION - - HOME GOODS ...INSTALL 2 ILLUMINATED FACADE SIGNS
Certificate Comments:
D Certificate of Occupancy l:l Certificate of C e -Lead A 517

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 1s approved. If the permit was
1ssued 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 genera! mspection 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:

This serves notice that based on written certification, lead
abatement was performed as per NJAC5:17 to the following
extent.

[ Total removal of iead-based paint hazards in scope of work

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

[ certificate of € e - A A
This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

D Total removal of asbestos hazards in scope of work

[:I Parbal or imited time period ( years), see file

[ centificate of Compliance

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

D Temporary Certificate of Occupancy

‘The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:
Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 6/29/2018 UGG F260 (rev 08/05)

Check Number:
Collected By:

Page 1




l ELECTRICAL SUBCODE
TECHNICAL SECTION
A IDENTIFIGATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANGING

CONTlﬁCT%E NOTIFY THIS OFFICE CAL ULl DIG NO 1-800-272-1000
Block
oc L]

Qualification ode

L e
HEW JERDEY

Work Site Location [2RIC u--s‘.‘-;ht__n--.:.- = < 9 N
ANMErS I

Owner in Fee* IpNe - {7/ d
Tel ( &8& ) "H‘ [" )221 e-mail
Address N ) Sﬂ

P street rmunicipality 2Ip code
Contractor VERN 1 Slearric, Tt (201 Y43 — (.57
Address e-mail

Contractor License No.

13 Qveg. 2t
Yod NT 072494
56E

Home Improvement Contractor Registration No or Exemption Reason (if applicable).

Federal Emp 1D No 22247 j(a?‘/’ FAX
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ ]Pole/Pad # [ 1 Temporary [ ] Other
Buiding Occupted as Utility Co

Est Cost of Elec Work $ 200

I hereby certify that | am the (age
application and perform the work

Applicant sign/Contractor
sign and seal here’

Print name here #
[ ]Licensed Elec Contractor [ Certifd andscape Irngation Cont'r [ ] Exempt Apphicant

D. TECHNICAL SITE DATA

Exp. Date _}*ZéglL_

AN g 7'////////
/NSPECTlONS ///, f/;/ g / Dates (Mon(hIDay)///

JOB SUMMARY (Off'ce Use Only) /

S s S //
PLAN REVIEW L0 / F K LR /{/;/
[/] o’ Pl Requwed// ///, ., . ,/,’/ Farftiré”, «, Fa|lure /Approval, / lnmal/
P 7 L L e i

/ T
e A
[&]/F{a/m -Underslab UmmesApproved ;o
o P ,/f A ///Bamer Free
Date” /«/ Approved by s //Trench
7T g /
g ey
P ] b 4 /// 7
ek ( e //"\‘S’C. A Const( Serv/
Z, £7/5¢0, ///2 ,
Jomt Blan Revxev/ Re 7, / 77

[/] Bldg/[,/] Plumb l[ ]Fll’e//'[’ Eiev //// /////////,
ov /i3 RERMIT, ///Flnal//////é/y 2

. v /// v // 7, (’//// 274 / 2224
Amp /Cu \né é/DZé/s {//,(////// /

0, 7
,c 4% ////////// /////////
i

> |C t
5\/&/// n:ualupo";] a / // / ////// . ////
G /////// /

wrr //Da19,o/ /G,rg\}ndmg A

’D’// ///,/Certlfcahon I v ,//,/////H

/1// // '/// -
S / //// 7
,/,/,// %

//

]

o)

UCC F120 (rev 14/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Offico Copy 4 Gold = Applicant Copy

DESCRIPTIO%WO% /

o i MY

QTY  SIZE ITEMS "FEE/(Office Use Only)
Lighting Fixtures / // 7/

Receptacles

Switches

Deteclors

Light Poles

Motors—Fract HP

Emergency & Exit Lights

Communications Points <

Alarm Devices/F A B \;-/ A //;
Ya\i 77

ToTAL } s*/'// i

Poo) Permijwith UW Lights Ly / 7

Storable Pool/Spa/Hot Tub Y R,

KW Elec Range/Receptacle A, /// 77

KW Oven/Surface Umt / e S // 4

KW Elec Water Heater /// R/

KW Elec Dryer/Receptacle 7 _/_/MZ

L_/_//_/f_'/_i
P A
A/,

KW Dishwasher
HP Garbage Disposal
KW Central A/C Unit

_ HP/KW Space Heater/Aw Handler vy /:// oz ////

KW Baseboard Heat / S
____ HPMotors 17+ HP AL/

KW Transformer/Generator // ////;%%
T i ammes 777
____ AMP Motor Control Center ///////////////////
15 Kw Elec Sign/Outiine Light j///’,"y///’////
- ///f///////////,

Adrur Surcharge

Minimum Fee $//////////////4
State Permit Surcharge Fee $///7 TS,
TOTAL FEE SLLL00007

—




NOMEGIOAS

BUILDING SUBCODE

TECHNICAL SECTION

A IDENTIFICATION—APPLICANT. COMPLETE ALL APPLICABLE INFORMATION WHEN CHANGING

UNIFORM] CONSTRECTINN
cebr

CONTRA@TORS) NOTIFY THIS OFFICE CP7> UT[L17 DIG NO 1-800-272-1000
Block — 1 Code

Wark Site Locatiom&®

Ownerin Fee _TANS L(HJ_F& m E{—A.I_lel
Tel. (AB4) 4(9 1221 e-mail

Address mem%w
street municipality 71p coda
Contractor CAD SIANS Tel (ZOL )
Address 1€ 1LOD. Swes— e-man%@m
N CReON

BAC k=n/SAck

Date Received
Control #

)i
(%-0D 70

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby ﬁ gent of) owner of
LR

record any phke this application

Signature

D. TECHNICAL SITE DATA

Contractor License No or Builder Registration No Exp Date
Home Improvement Contractor Registration No or Exemption Reason (if applicable)

Federal Emp IDNo _2YQIRCAO FAX ( )

JOB SUMMARY (Office Use Only) . o . s

PLAN REVIEW Date Iniial  INSPECTIONS Dates (Month/Day) .* .* ,-*

[ 1 NoPlans Required Type Falure Falure, Approval Imtidl . "~

[T A a3, 7/9@( Footng - i .
ooting Bonding

{ 1 Footings/Foundations Foundation

[ 1 Structural/Framework Slab

[ 1 Exteror Frame

[ 1 Internor Truss SyslBracmg

Joint Plan Review Required . . . BarflerFree . £

[ ]Elec { JPlumb [ ]Fre [ 1 Elevator Insulation

SUBCODE APPROVAL for PER)'HT / Finishes -Base Layer.
Date ﬁ Finishes -Final

Approved by Energy
SUBCODE APPROVAL for CE‘?FIC/\TE » Mechanical-
[ 1co [ ]cto

.

c c
/,f//(g_ ,_Other“ A

Date- - - —=

v

DESCRIPTION OF WORK

RINGBUL ONE SET OF TUOMINATE) CRANNTL
50" x 327-4h = el 8§ S

WINTAL A DA o

EEp S

Flnal ‘ -
Approved l?y A Barner-Free . __
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No of Stories If industrialized Building
Height of Structure ft State Approved HUD -
Area — Largest Floor sq ft Est. Cost of Bldg. Work:
New Bldg Area/All Floors sq ft 1. New Bldg $
Volume of New Structure cu ft 2 Rehabilitation §,
Max Live Load 3 Total(1+2) $_ TS S iGO‘
Max Occupancy Load ucc F110

(rev 12/07)

NATED  UuDER Sy
L-Q'x 2'~g"<2.5 SCE— g e
>
: 1+ a(lélﬂ ﬁ" (2} Q.—)— ﬂ{LON)
X @' ’P(EA W
1

109 & (Eca)vom,
TYPE OF WORK- (.JUWE iVi nﬁﬁbﬂr\rm (Offce Use oniy)
[ 1 New Building
[ 1 Additon
[ 1 Rehabilitation
[ 1 Roofing
[ 1 Siding
[ ] Fence_ __ Hewght (exceeds 6"
y%] son 2339 sq rt
[ ] Pool
[ ] Retaming Wall Sq Ft
[ ] Asbestos Abatement Subcﬁapters
[ ] Lead Haz Abatement NJAC 517
[ 1 Radon Remediation
[ 1 Other
[ 1 Demolition

< .

Administrative Surcharge $ 2+~ .
Minmum Fee § -~ p

State Permit Surcharge Fee $
TOTALFEE § _

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



OFFICE USE ONLY

ZONING REVIEW:

DATE REVIEWED:MDATEDENIED; — onte aporoven: 2[#717 NTLS: VX2~

DATE: | COMMENTS: INITIALS:

Wl | feW T 70 Ciman ( /Q}%/




=] CONSTRUCTION v JLHL

Permit # -
IDENTIFICATION  Block 671 Lot 1.01 Qualifier
Work Site Location 56 CHAMBERS BRIDGE RD. Brick Township. NJ  Contractor _CADSIGNSLLC
Address

Owner in Fee FEDERAL REALTY INVESTMENTTRUST LS

1626 EAST JEFFERSON ST ROCKVILLEMD _ Telephone  (201) 267-0457 =~

20852 Lic No or Bldrs Reg No
Telephone (484) 419-1221 Federal Employee No 20-3258128

'Is hereby granted permission to perform the following work- PAYMENTS (Office Use Only)

Building $200
BUILDING [ pLumBING [J LEAD HAZARD ABATEMENT | Etectncal $150
ELECTRICAL [ FIRE PROTECTION [ pemoLiTion Plumbing 0
Fire Protection $0
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ otHER © !
{Subchapter 8 only) ElevatorDevices = $0
DESCRIPTION OF WORK Other - 3000
- I Al DCA Training Fee $10
COFee
- - Other 30 ;
Note: If construction does not commence within one (1) year of date of issuance, or if Total $360
construction ceases for a period of six (6) months, this permit is void. S —

Estimated Costof Work $5600 . Check No 375' 7 1%55
5D Tumind w4/ o :
Constructlo{\ Official J ] Date Collected By / /i /) 1 |

UcCC F170
equiv (rev 1/04)

. 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

R U P A TRV N 1 TA R

. RILE SERY A0

‘ REQUIRED INSPECTIONS s RIS SERY
Construction work must be ispected in accordance with the State Uniform Construction Code Regulations NJA C, 5 23-2 18 ~This agency will carry. LA )
out such penodic inspections during the progress of work as are necessary to mnsure that the work installed conformg’ w:th the requlrements of the .
Uniferm Construction Code [ S LI0L

The owner or other responsible person in charge of work must notify this agency when work 1s ready for any reqmre”é mspechons specified below LY
Requests for nspections must be made at least 24 hours prior to the time the:mspection is desired Inspections will B& performed within three business’ Ao
days of the time for which they are requested The work must not proceed in a manner which will preclude the mspectlon until it has been made and. L0
approval granted =

D 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 prle foundatlons mspections shall be'made in
accordance with the requirements of the building subcode N
2 Foundations and all walls up to grade level prior to back filling R 4
3 Al structural framing, connections, wail and roof sheathing and isulation, electnical rough wiring, panel and service installation, rough
plumbing The framing inspection shall take place after the rough electrical and plumbing inspections and after the instailaton of the heating,
1 and /or air ¢ 1g duct system The insulation inspection shall be performed after all other subcode rough |nspectlons and
prior to the nstallation of any |nter|or finish maternal

4 Installation of all finished matenals, 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 dwell are fire st
producing devices and Barrier Free subcode accessibility, if applicable

pp ) Sy , heat

D Required special inspections The applicant by accepting the permit will be deemed to have, ponsented to these requirements
-

A final inspection Is required for each apphcable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exteror joints, mechanical system and other required
equipment, electrical winng, devices and fixtures, plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, If apphicable, and verification of complance 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 t d any of this 1nf 1, please ask




. 17 5 D%ONI,_N:_G:PERMIT”APPLICATION TRE s

RESIDENTIAL ii“ o
—— ! COMME -\a,“ "’”“ﬁ S R
K B I i %‘f ‘Texm\‘

| 8RN A APPRO\( L
-| RESOLUTION#: =
| AppROVAL DATE

'DESCR]PTION :CN&mm‘\‘i M‘ CE NS Y ‘5161\\‘2“"‘\%2 "\;649 »—c{rpﬁ“‘-'v
-ZONING REWEW :

DATE Apphovrn - 8- 3K

et T ER

Lo e i
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S Brick Township
‘“%m 401 Chambers Bridge Rd.

Brick, NJ 08723
% (732) 262-1336

’ T ) # Date Issued: 3[ /‘-(//zS

Application Number ZA-18-00182

Application Date. 2/27/2018

Project Number

Permit Number. 21-(g o233
Fee: $75.00

Zoning Permit

Worksite 56 CHAMBERS BRIDGE RD.
Location Brick Township, NJ 08723

Owner FEDERAL REALTY INVESTMENT TRUST
Address. 1626 EAST JEFFERSON ST
ROCKVILLE, MD 20852

Block. 671 Lot 1.01 Qualifier

Applicant CAD SIGNS LLC
Address 169 Lodi Street

Hackensack, NJ 07601

Zone B-3

This Certifies that an application for the 1ssuance of a Zoning Permit has been examined.

Present Use Retail Store

[ Non Conforming Use
Proposed Use Retail Store (HomeGoods)

[ Non Conforming Structure

Work Description
Sign - Installation of new signs for "HomeGoods™

One illuminated channel letter sign attched to the front facade. (161 sq. ft.)

One illuminated undercanopy sign. (2.5 sq. ft.)

Fight plastic face signs inserted into four existing pylon signs.

Additional Zoning Permit is required for additional work and signage.

Application Approved Date. 2/27/2018
Upon review it was determined that the Zoning Permit

Permitted by Ordinance
O Permitted by Variance approved on

O Approved with Conditions
[J valid Nonconforming Use/Structure is established by
3 zoning Board of Adjustment

==

Od Zoning Officer

2/27/2018

Cﬁn‘s{oﬁﬁer J Romarfo, Assistant Zoning Officer

Lo X e

Date

e

Sean Kinnevy, Zoning Officer

Date
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ENGINEERING PERMIT APPLICATION 4mwmmm‘ ’
PERM!T# S
- LOT [ Z ADDRESS - : :
) %_; mmmc;mow SR = g FEE SUMMARY: N
“ L WORKSITBADDRESS 5@, CMM%ZSM&%O QD f““ecmé& ¢ | appricaTion peg:” " -
| REVIEW FEE: 4
- | INsPECTION FEE: i

~ormer’ T s -

{BoMD(s; - . :

s smcmconomows' S
. OCEANCOUNTYSOILS’ o
: DRAINAGE EASEMENTS -

. 5“ RESPONSIBLB PBRSON FOR woruc 20\)&19 TANCCY ’ T
- ; CE : UTILITYEASEMENT$ 3 NS
s * ADDRESS: t&q L@D\ SW Mwy_e‘usamg ?\37 S | - “er LT
T PHONE# L_,.) ‘«}g,air:‘:» FAX#: L__) &MAIL-W&.' " AN

o Pnomcr DESCRD’HUN D*GRADING/CLEARJNG DROADOPENING . - .. "~ e, PERM[TS» - S .
- BOARD APPROVAL: ** DPB ’:DZBJ”K § . >k
; - -APPLICATION NUMBER - wt
y V‘GMQ o 3 L E e :
: ;'Q:QT“ER T T T T ";AppxovEDDATE A
127 [LENGTH: 33 O CrwinTH: S 32~ 4 /4" EarT g - o -
2 - STt i A e - -




