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LOT

/ ! O} QUALIFICATION CODE

ADDRESS (SITE) ﬂﬁm&&%@@ﬁ NO.
/

-~

| 7-3023
XS

V. FEE SUMMARY (for office use only) a '“Updat'e
U= CONSTRUCTION PERMIT | : suicing 5. (o
2. Electrical :
APPLICATION (19-0038,7 : Fiz
N 4. Fire Protection
Applicant Completes: Sections |, II, Mpthﬂl),v VI, g _ 2 §|ebvtatto|; Devices
K 3 . uptota Lol
I1 L'JrE:(EeFécv‘\\/I:Eg.te at: / £, ﬂﬂ 08 %Zj 7. Less 20% for State Plan Review §.
8. Subtotal [
2. Name of Owner in Fee: F-@dUL&L /eea% / Qau mé@/ 9, Stl.]ate Permit_Surcharge Fee o J
02 L{(O l‘( }g q ?’9’ e-mail 11(1) cS:uztotefxlo -
Address _HD £ WQ”BW /Qd glln te 90 wyKW P 12 O?h ; of Pecupancy
street municipaity zip code . er LA
3. Ownership in Fee: Public Private 13. TOTAL L b s |

4. Principal Contractor: EZ signs,LLC

Tol _ (267) 307-5965

VI. BUILDING/SITE CHARACTERISTICS

(off'ice use only)

Il PLAN REVIEW (optional)

Address 2177 Bennett road e-mail Permits@signsinstall.com 1. Number of Stories
Philadelphia,PA 19116 2. Height of Structure
3. Area — Largest Floor
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area
Home Improvement Contractor Registration No. or Exemption Reason 5. Volume of New Structure
Federal Emp. ID No. 020566091 FAx: __(215) 689-3868 6. Max. Live Load
5. Architect or Engineer Contact ‘ 7. Max. Occupancy Load
Address e-mail ~J 8. If Industrialized Butlilding: State Approved HUD
Tel. FAX: 9. Total Land Area Disturbed
6.R ible P ch Work has B Igor Bykov 10. Flood Hazard Zone
esponsible Person in Charge once Work has Begun 11. Base Flood Elevati
Tel. (267) 688-1175 FAX: (215) 689-3868 ase Flood Elevation
12, Wetlands yes no
lla.PROPOSED WORK . VIl. DESCRIPTION OF BUILDING LFE-
O Minor Work O New Building L] Addition D) Demolition A. RESIDENTIAL (primary use)
m O Repair 0 Alteration [J Renovation [l Reconstruction 1. State Specific Use: : 7 |
z [ Asbestos Abat. Aubch. 8 O Lead Hazard Abatement [J Radon Remediation [ Annual Permit 2. Use Group, Proposed:  Select Group
— FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: Select Group
e BCODES Est. Cost Plans. Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Totas Units Income-restricted
il that apply) :  Recdb Rec'd Date Date viewer Approval Rejection | viewer Gained, Sale
q( Building £,200 WNANST T 0Tl | o Gained, Rental
: NV T R Y T Lost, Sale
3 M Electrical 600 \/{(Q D R e Q‘JO'UVW"/ 4o Lost, Rental
m D) Plumbing ’X ) o e T |[B- NON-RESIDENTIAL (primary use) 7
) , T R B 1 T 1. State Specific Use: |
L) Fire Protection SRS /, SRR D L b ' 2 use Group, Proposed: Select Group
= i O S -f - 3. Change in Use Group, Inticate Fresen Select Group
[ Elevator - _ | @‘1\ '9' J%&n g_x,\&))(/ - %\ﬂ E—% o lc. mixep usE -List secondary use(s): -
. TOTAL COST ¥, 80V D. Construct. Classification: Present

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

Proposed

PO YOU WANT:
1. [ Partial Releases
2. [ Prototype Processing

1.0 Elevators/iEscalators/Lifts/ 4.
Dumbwaiters/Moving Walks 5. []

2.1 High Pressure Boilers 6.0
7.3

Refrigeration Systems

3.0 Pressure Vessels

Sprinklers/Standpipes

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

8Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks

12.] Fire Alarm

8.0
9.0
10.0
1.1

U.C.C. F100-1 (rev. 8/08)



Certificate

Date Issued 2/16/2018
Control Number C-17-003567
Permit Number 17-3023
Permit Issue Date  9/12/2017

Certificate Number 17-3023

Construction Code Division
(Certificate of Approval)

Identification

Work Site Location: 56 CHAMBERS BRIDGE RD. Brick Township, Biock: 671
NJ

Lot: 1.01 Qual;

Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone:

Contractor EZ Signs, LLC
Address 2177 Bennett Road Philadelphia PA 191116
Telephone: (215) 869-6724 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:  02-0566091

Home Warranty Number:
Type of Warranty Plan: D State D Private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - MICHAELS ...INSTALL ILLUMINATED FACADE SIGN

Certificate Comments:

O certificate of Occupancy

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

Certificate of Approval

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

[ certificate of Continued Occupancy

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

0 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.

D Total removal of asbestos hazards in scope of work
E] 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

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: 2/16/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



CERTIFICATION IN LIEU OF OATH

I.  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, 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 to 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, 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 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 following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) 1agree 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

II. 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 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.

(X) Check if contractor.

Agent Name Oksana Sherstnyova
Address _2177 Bennett Rd
Philadelphia,PA 18116

J
Telephone (267) 307-5965 { /
Signature / I"]
\/

. ( ) LEADHAZARD ABATEME(\IT Include Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

U.C.C. F100-2 {rev. 5/2007)

*
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a BUILDING SUBCODE
sl TECHNICAL SECTION
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot o \ Qualification Code
Michatls  ciopape

Work Site Lggation
110" el Plazefrick Bodhubap, W, 0% L%

Fednal Really | lane Wdlr

Owner in Fee:

o. JHO - H ¥ -9 391 /AN
Address _ 9D E W, Q A LOO fﬂ\tﬁsgﬁ%&\ pPH
Contractor: Ez m_mﬂmw LL e ohmuw %20+ N_usmmmﬁ M\

Address 2177 Bennett rd Umﬂa_ﬁm@m_@:m_:mﬁm__bOB

e-mail

Philadelphia,PA 19116

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

Federal Emp. ID No. 020566091 FAX: (215) 689-3868
LOm mc_s_<_>_~< aom_om Use’ 0:_5 el

n_.>z REVIEW -7 U&m _:;_m_ INSPECTIONS. o Omﬂmw Az_oa:\oms

€ _ ‘No- _u_m:m mmnc_aa H%m? _um__ca ~Failure’ - >v9o<m_

T Al Q 74/ Footing ™

11 _uoozzum\_uo::am:o:m ; - g__“mm”mmwww:,n_:@
€1 m:co::m_\_u_.msmso% Sl Siab. i

’€ I mﬁm:g i i . Frame

#cwm m<w \mao_:@
mm:_m?_uam

“Joint _u_m: mm< W- mmnc_ﬂma

L _m_mn I _v_:_jc :u_a H Hm_m<m§ _:mc‘_mﬂ_o;: o
mcwooom APPROVAL: a:u ~Finishes -Base Layer
Umﬁm e i f_n_:_m:wm ,_u_:m_
>vua<ma by: o T ’Energy.

mcmooom APPROVAL for Ommjm_oﬁm . “\_Mw:%_om_

[ 1co 1] ooww \& CA il

Date: -

\N\ ; ~Final

> 8<ma b S
Eu < wm:_m_,-_uqmm ) L

w _wc__.u_zo o_._>_~>o._.m_»_m._._om

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 Bidg. $

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

Max. Live Load
Max. Occupancy Load

3. Total (1+ 2) $|N4%|o

U.C.C. F110 (rev. 11/09)
Internet version

Date Received
Control #

9112
_\.\s@oﬁw

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) oyier ﬁa and am authorized to make this

application. \N.v
Sign here: 7 »
Print name here: 6»\&@\«&\3\ wb §.\V¥N§~\&\

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Sipus  fustallation .
2 act pddifiona
u\ve dotecly .

atfocked Gtter

TYPE OF WORK:

] New Building $
Addition

Rehabilitation

FEE (Office Use Only)
_” .
[ 1
[ ]
[ 1 Roofing
[ 1]
[ 1]

Siding

Fence Height (exceeds 6')
[X] sign_DES. I Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

e T
A N A Ay

— e —— — — —
—_ e e e e

Minimum Fee § __~
State Permit Surcharge Fee $
TOTAL FEE $

Administrative Surcharge $ -

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




S i |:[ Requrred mspectrons for all subcodes f

PE

CGNSTRUCTION

. Date Issued
-Control #
Permit#

RMIT

 Block: 671 . Lot 401 Qualifier
i ~ Contractor- H_SJgns LLC.
: e e . 'Address ‘ ]
- ‘Ownerin Fee * - FEDERAL REALTY INVESTMENTTRUST .~ S
fheedee et 1626 EAST. JEFFERSC)N.ST ROCKVILLEMD. .- Telephone (2]5) 859—6724 T RO
S e 208820 Pt Lic. No. or Bidrs. Reg. No. . -
- :_Te'éphone:' SN o Ee_deral Emp_loyee No.. 02-0666091
Is. hereby granted permission to perform the followmg work g :AYMENTS (Off'ce Use Only)
: : uilding :
l BUILDING o g PLUMBING ¥ D LEAD HAZARDABATEMENT  Electical "
= ELECTRICAL ' D FIRE PRO\TECTION v O DEMOLITION vPlumbmg
% L . ; Fire Protectlon
N E] ELEVATOR DEVICES E] ASBESTOS ABATEMENT - [JOTHER " g i
: (Subchaptersonly) : R , El_eva,tor.Devlces._s:"
o DESCRIPTION OF WORK B : S cine “Other IR
' TED FACADESIGN . .| DCA Training Fee .
.z ‘ ST | coFes
. . . : | ~Other 0
Note If constructlon does not commenc: wuthln one (1)year of date of i |ssuance, or |f } Total . PO - ':_»i . £
,construc;ron ceases fora perlod of: SIX( )months, thls permrt is v0|d . ; Che ck No‘ : ["?Lj / l I T
TR N k Cash ‘ R "j =
A L BAN - {Ze . V j}ij ,'-'Credlt ‘ m} 1
onstructron |c|al ¥V Date g 'Colle cte d By _ | L »é. A

CC F1700
_u|v (rev 1/04)

1 WHITE INSPECTOR

2 CANAR“Y-OFFICEHV o 3 PmkéTAvassessggﬁgggj aee;@

Umform Constructlon Code.

U ‘approval granted

4. The bottorn; of footmg trenches- befa

) n’accordance with’ the requ:rements q

' L2 Foundatrons and all walls up to gra

o Constructlon work must be mspected in accordance with the State Umform Constructron Code Regulatlons N:J. A fe5y 18;
- out'stch: perlodlc lnspectlons during the progress of work as are necessary to |nsure that the work mstalled conforn?ﬁ;yvrth the: requlrements of the :

o
i

: The owner or other responsrble person in c}'r
-7 Requests: for |nspect|ons must bé made: at teast 24 hours prior-to the: time the mspectnon is désired: Inspections will rformed within:th
‘-days of the time for whrch they are requested The work must not proceed in a manner whrch will preclude the |nspect|on untll |t has been made and »'

R
BULLE

O

REQUIRED INSPECTIONS

Thls:;agency will carrﬁi %g

arge. of work must notrfy this agency when work is ready for any requrred s ectlons specrf e

%gg%‘rfe g*

T one- and two-famrly dwelllngs are as foIIows

re placement of footings, except that i |n cases of pile foundatlons mspectrons shall b_ made |
fthe burldlng subcode : = Jo ] :

je level pnor to.back f Ihng

‘3. "AII structurat framlng, connectrons

-~ plumbing.:The framing inspection shall take place after the rough €lectrical and plumbing inspections and after-the |nstallat_ ¢ - )
- ventilation-and for-air conditioning’ d;uct system. The insulation |nspect|on shaII be performed after all other subcode rough mspectlons and SRR
. prior to. the mstallatron of any interiqr finish, matenal : : : S

4
S ‘mechamcal systems equipment.

.Installatlon of alt fi nlshed matenals sealmgs of exterior jomts plumbrng plplng, tnm and fi xtures electncal wmng, devrces and ﬁxtur

rough_

wall and roof sheathmg and |nsulat|on electncal rough wmng panel and serwce mstallatlo

Addltronal requlred mspectlons foralls bcodes of construction, for other than one- and two famrty dwelllngs are ﬁre suppresslon systems heat B

producmg devrces and Barner Free su

|:] Requrred specral mspectlons The appl

. A final inspection is required for each
-inspections.include the installation of
7. equipment; electrical wiring, devices ar,
Barner Free: accessrblhty if appllcable

. A ~mplete copy of released plans must be kept on the 1ob srte
‘ Ifyoti- do not understand any of thrs mformatlon please ask

i

code accesslbrlnty if apphcable

cant by accepting the permit will be deemed to have‘»consented_toi_t_l'iese re‘q'uirements:"_ e

plicable subcode area before a final Certrf cate of Occupancy or Approval may be |ssued Th ﬁnak :
| interior and exterior finish materials, sealing of exterior joints, mechanical system and othet required -
d fixtures; plumblng pipes; trim'and fixtures; tests required.by any provision ‘of the adopted su codes ;
and venf catron of compllance W|th NJAC B 23 3 5, "Posting structures ) S o
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Ry TECHNICAL SECTION

ELECTRICAL SUBCODE

A. _Umz._._—n_o>._._oz..l>_u_u_._o>z._. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING

CONT! TORS, NOTIFY THIS OFFICE. CALL UTILITY
Block ﬁ&l’

Work Site L

IG NC: 1-800-272-1000.
Quallification Code

1o

te Tolvndhip, W) O8F 15

O<<=m_. in Fee:

\&&Shm \mﬁ&«w\ Jard  illn

o (40 ) 4T -9741

J.

e-mail

Address _ 90 E ?\%&bgﬁ\o& § mt\..\ﬁ L0 T\ xgé\bﬁ\

Date Received

application m:%@m;o_‘}
Applicant sign/Cc
sign and seal here:

412l
-0

Print name here:

D. TECHNICAL SITE DA

DESCRIPTION OF WORK/

Approved by:

SUBCODE APPROVAL for CERTFICATE

street Q municipalty Zip code {
Contractor: Altec Electrical Corp, a2 (_903-6264 Lustpll sipur inth eloohic
. ) ) = QTY.  SIZE ITEMS FEE (Office Use Only)
Address __904 Atlantic Avenue e-mail Lighting Fixtures
vﬁ. v_mmmm—.—.n. Zl_ QmNhN |\ : 1 Twﬁmvﬁmo_mm
Contractor License No. 11073 Exp. Date __ D124 1D Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable)._13VH04948600 —— Detectors
Light Poles
Federal Emp. ID No. ___22-3292289 FAX: (732 )_903-6298 Mofore_Fract. HP
B. ELECTRICAL CHARACTERISTICS _ Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ ]Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as Utility Co. —_—
Est. Cost of Elec. Work $ ﬁ- OQ TOTAL NUMBERS $
Pool PermitAwith UW Lights
JOB SUMMARY (Office Use Only) Storable Pool/S
pa/Hot Tub
PLAN REVIEW INSPECTIONS Dates (Month/Day) ‘ KW Elec. Range/Receptacle ——
[ 1 No Plans Required Type: Failure Failure Approval Initial KW Oven/Surface Unit
[ 1 Partial -Undersiab Utilities Approved mw_i_. . KW Elec. Water Heater
rrier-Free -
Date:, Approved by: #m” nsm_, KW Elec. Dryer/Receptacle
KW Dishwasher
WA Elgetric Plans Approved Temp. Serv. HP Garbage Disposal —
te: U&uuaén by: ' Zﬁh Constr. Serv. - T KW Central A/C Unit——— T
TCO _ — —_—
Joint _u_ms Review Required: Other ——  ____  HP/KW Space Heater/Air Handler
[ 1Bldg. [ ]Plumb. [ ]Fire. [ ]Elev. Service KW Baseboard Heat
SUBCODE APPROVAL for PERMIT Final [Z23- TTI~ HP Motors 1+ HP
Date: Barrier-Free KW Transformer/Generator

cCo C
Wm»_o.no b { \ 3 nm l ~4> Annual Pool Inspection
Approved by: \ h\ \/ __~—Mréte of Grounding and mo:n_zu
[V _~— Certification

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued

,\ &l

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

AMP Service
AMP Subpanels
AMP Motor Control Center

KW Elec. Sign/Outiine Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee §
TOTAL FEE $

To reorder call: ALLEGRA
Marketing « Print - Mall

(609)-390-1400

|




( ommg P20l
2o \BE 7ONING PERMIT APPLICATION B
m_,.an_nEI._.o.m Lllo%zmmm" T SITEADDRESS: J\Ns Cha g -

IDENTIFICATION: FEE SUMMARY: |

1.NAME OF OWNER N FE; fetad Locly [ Q§§ Jhither APPLICATION FEE:$ s~
COMPLETE ADDRESS: 50 £ WyunewobdURA, Suite 200 OTHER: :
pE_[50%¢ S |
PHONE # 240 -438- 9391"_ EmAIL: %?&S@m&s&&& _com it ‘
2.NAME OF APPLICANT: E2 Sy rw Le \Q& ohe Q§ ?%g &s : REQUIRED BY APPLICANT ”
APPLICANT ADDRESS: &w! RESIDENTIAL:
FN&R&N\&\ b& \Q.;\&. . 1 COMMERCIAL: v

PHONE #_d63-30% -S46S EMAIL: A CCounting adl_com EXISTING USE: A1

Toon Bukov PROPOSED UsE sl stbre. MUk

3.RESPONSIBLE PERSON FOR WORK:

lols

PHONE# 467 - 688 - [(¥S Faxs S S -6%6 - 3526 9 BOARD APPROVAL: — PB__7B
| P RESOLUTION#:
14 SIGNATURE OF APPLICANT: 4= , }vvmﬁ,s»r DATE:
77 2 .
PROJECT DESCRIPTION: (pLEASE CHECK APPLICASLEWORK & DESCRILE) N \ I
*NEW BUILDING: “ADDITION 7 *ALTERATION / *PORCH *DECK
POOL: ABOVE GROUND——_INGROUND_—_____ FENCE: HEIGHT. TYPE
i‘mﬁmwﬁ (*APPLICABLE]
“OTHER
BESCRIPTION: - S Dlakon . Plap  4er pddifoucl  Littec _%e &vx&&«\ atfeched )
ZONING REVIEW: (SEE BACK PAGE)

| DATE REVIEWED: .I.......m.\.mll DATE DENIED: ___________ DATE APPROVED: L1847 INTLS:. o




Signs installation:

1.Install one LED internally illuminated channel letter
set “Michaels” wall sign 7'-0” x 26’- 7 3/8” (186.34
SF)

2.Replace eight (8) faces for four (4) existing pylon
signs 1’-4 %" x 9’-11 %" (13.69 SF)

3. Install temporary double-faced banner 5’-0” x 20’-0”
(100 SF)

4. Install temporary skid sign 4’-0” x 8’-0” (32 SF)



' OFFICE USE ONLY

RECEIVED

AUG 27 2017

ZOMING aW@\

~ ZONING REVIEW:

DATE REVIEWED: \w\»ﬁ\\d DATE DENIED: __~——____ DATE APPROVED: Hr Y\ [7_ s &2/

DATE:

COMMENTS:

INITIALS:

uwﬁ\b

Je=ny T /7 o

TGz

B ry




g Brick Township

g 401 Chambers Bridge Rd.

Date Issued:

a2

Application Number: ZA-17-01061
! Brick, NJ 08723 Apphcatlon Date: 8/16/2017
(732) 262-1336 Project Number:
Permit Number: 77 17-b[(3D
Fee: $75.00
Worksite 56 CHAMBERS BRIDGE RD. Block: 671
Location: Brick Township, NJ 08723 Lot 1.01
Qualifier:
Zone: B-3

Owner. FEDERAL REALTY INVESTMENT TRUST

Address: 1626 EAST JEFFERSON ST
ROCKVILLE, NJ 20852

Applicant: EZ Signs, LLC
Address: 2177 Bennett Road
Philadelphia, PA 191116

Application Approved Date: 8/18/2017

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

Use is: Retail Store (Michaels)
Nonconforming Use is:

Work Description:

Sign - (1) LED Internally liluminated Channel Letter Set Sign on the storefront. Sign cannot exceed 15% of
each storefront facade.

Replace (8) faces for (4) existing pylon signs.

13.69 sq. ft.

Additional Zoning Permit is required for additional work sigange.
Upon review it was determined that the Zoning Permit:

(4 Permitted by Ordinance

J Permitted by Variance approved on:

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

Wé §W/M1u 8/18/2017

Ch\rEto/her J. Romafio, Assistant Zoning Officer Date

> W 07%//7

O

Sean Kinnevy, Zoning Officer — Date
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File: Kiefferl421.mcd

Site: Michaels
Brick Plaza
110BrickPlaz
Brick Township, New Jersey 08723

Sign Type:  7'-0" tall x 5" deep x 26'-7 3/8" overall length 'Michaels' script LED channel letters with remote power
supplies foriristallation on buildisig wall.
Drawing No. 1708037 rev. A
Design loads based on New Jersey State Uniform Construction Code (2015 IBC ) using Exposure C and 130 mph wind speed.
Design Wind Speed : (mph.) V:=130.0 Based on Risk Category I
Velocity Pressure Coefficient ata Heightof Less Than 30", Exposure C: Kz:=098 Based on Table30.3-1
Topographic Factor: Kzt:=1.00  Based on Table 26.8-1
Wind DirectionalityFactor: Kd:=0.85 Based on Table 26.6-1
Velocity Pressure : (PSF) gz := 0‘00256-Kz.Kzt-Kd-V2 qz = 36.039 Based on 30.3-1
Combined External Pressure GCp (30.4-1 ) minus Internal Pressure GCpi (26.11-1) : GCcomp = 1.65
Load Combination Factor: LCF:=0.60 Based on2.4.1,Case7
Design Pressure : (PSF)  F:=qz-GCcomp'LCF  F=35679  Use: WL:=357

LT
",

Design SnowLoad : (PSF) SL.:=200 Based on Ground Snow Loads.

1Eatiddy

Y
U

81

12
o

Reference : Manual of Steel Construction, AISC 13th Edition.

Mounting Bolts : 18-8 Stainless Steel Fu =60.0 ksi. ; Ft=2000ksi.; Fv=10.00ksi.
( Threads included in shear plane. )

Design Loads for the 7'-0" Tall Channel Letter ™' :
DeadIoad:
Based on 4.5 Ibs. per Square Foot:  ShrDL := (7.0-7.58)-4.5  ShrDL = 238.77  Ibs.

Jeff L. Griffin
12255 W. 187th St.
Mokena, IL 60448

Wind Load:

5"Deep Letter:  ShrWL := [(7.0-4.33).(%0

)]WL ShrWL = 450.861  1Ibs.

SnowLoad :

All Exposed Surfaces:  ShrSL := [(7.58-2.33)~(51—'§-):|-SL ShrSL = 147.178  lbs.

Combined Shear :

Summation : (1bs.) ShrLtr =+ | (ShrDL + ShWL)? + (ShiSL + SwWL)2|  ShilLtr = 515°82),

Design of Mounting Bolts for the 7'-0" Tall Channel Letter ™' :
Mounting Bolt Diameter: (in.) MntBltDia = 0.3125
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2
Stress Area: (in2) MntBltArea = f-ﬂm—?tl)i MntBltArea = 0.077

{ Based on nominal diameter per AISC 4-3)
Allowable Tension : (1bs.)  AllwTen := 20000-MntBltArea AllwTen = 1534
Allowable Shear: (1bs.)  AllwShr := 10000-MntBltArea AllwShr = 767

Number of Mounting Bolts in Shear:  NoShr:= 10
ShrLtr

Shear Load per Mounting Bolt: (1bs.) ShrMntBlt :=
NoS

ShrMntBlt = 91.282

Minimum Number of Mounting Bolts in Tension : NoTen := 2
Minimum Distance Between Mounting Bolts : (in.) LvrArm := 28.0

(ShrLtr)-(5.0)

Tension Load per MountingBolt : (Ibs.)  TenMntBlt :=
NoTen-LvrArm

TenMntBIt = 81.5

Unity Check:  UCMntBlt = Sominiot | TenMutBl 4y 0172 < 100 OK

Mounting Bolts  AllwShr AliwTen

Note: Use 5/16" diameter 18-8 Stainless Steel bolt, with spacers thru EIFS, as listed :

Expansion bolts in concrete or brick walls.
Toggle bolts in concrete block or panel walls.
TEK screws in metal studs.

Lag bolts in wood studs.

All thread bolts with blocking between studs.

Design Loads for the Letter Set ‘ich':
Dead Load :
Based on 4.5 1bs. per Square Foot : ShrDL := (4.23-9.42).4.5 = ShiDL = 179.31 1bs.

Wind Toad:

5"Deep Letter:  ShrWL := [(4.23-5.33)-(—51'—2):[-% ShrWL = 335.37 Ibs.

Snow Load :

5.0

AllExposed Surfaces:  ShrSL:= [(9.42,-2.33)-(_15

)}-SL SheSL = 182.905 lbs.

Combined Shear :

Summation : (Ibs.) ShrTot := J [(ShrDL + ShewL)? + (ShrSL + ShrWL)z_’ ShrTot = 730.414

Design of Mounting Bolts for the Letter Set ‘ich':
Mounting Bolt Diameter: (in.) MntBltDia := 0.3125
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2
. MnfBHD
Stress Area : (in2) MntBltArea == “——-4——““ MniBltArea = 0.077

(Based on nominal diameter per AISC 4-3 )
Allowable Tension : (1bs.})  AllwTen := 20000-MntBltArea AllwTen = 1534
Allowable Shear: (Ibs.)  AllwShr := 10000-MntBltArea AllwShr = 767

Number of Mounting Bolts in Shear: NoShr:= 9

ShrTot

Shear Load per Mounting Bolt: (Ibs.) ShrMntBlt :=
NoShr

ShrMntBIt = 81.157

Number of Mounting Bolts in Tension:  NoTen := 4
Minimum Distance Between MountingBolts : (in.) LvrAmm := 28.0

(ShrTot)(5.0)
NoTen-LvrArm

Tension Load per Mounting Bolt : (1bs.) TenMntBlt := TenMntBlt = 32.61

Unity Check: UCMntBIt := ShiMntBlt + TenMntBIt UCMntBlt = 0.127 < 1.00

Mounting Bolts AllwShr AllwTen

Note: Use5/16" diameter 18-8 Stainless Steel bolt, with spacers thru EIFS, as listed :
Expansion bolts in concrete or brick walls.
Toggle bolts in concrete block or panel walls.
TEK screws in metal studs.
Lag bolts in wood studs.

All thread bolts with blocking between studs.

Design Loads for the Letter Set ‘ael':
Dead Load :

Based on 4.5 1bs. per Square Foot:  ShrDL := (4.23-9.83)-4.5 ShrDL = 187.114  lbs.
Wind T.oad:
5.0
5" Deep Letter:  ShrWL := {(4.23-7.33)-(—1—2—)}% ShrWL = 461.213  Ibs.

SnowLoad :

5.0

All Exposed Surfaces:  SheSL := [(9.8?» 2.33) (——2
1

)}SL ShrSL = 190.866 lbs.

Combined Shear :

Summation : (1bs.) ShrTot := \/ [(ShrDL + SheWL)? + (ShrSL + thWLﬂ ShrTot = 919.529

Design of Mounting Bolts for the Letter Set 'ael':

Mounting Bolt Diameter: (in.) MntBltDia:= 0.3125

OK

Sht. 3 of 4
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L2
. MntBI
Stress Area : (in2) MntBltArea 1= ”—M%rtD‘—a MntBltArea = 0.077

(Based on nominal diameter per AISC 4-3 )
Allowable Tension : (1bs.)  AllwTen := 20000-MntBltArea  AllwTen = 1534
Allowable Shear: (Ibs.)  AllwShr := 10000-MntBltArea AllwShr = 767

Number of Mounting Bolts in Shear:  NoShr:= 10
ShrTot

NoS

Shear Load per Mounting Bolt: (1bs.) ShrMntBlt := ShrMntBlt = 91.953

Minimum Number of Mounting Bolts in Tension: NoTen := 5

Minimum Distance Between Mounting Bolts : (in.) LvrArm := 15.0

Tension Load per Mounting Bolt : (1bs.) TenMntBlt := M TenMntBlt = 61.3
NoTen-LvrArm
Unity Check:  UCMntBlt = SovniBIt | TenMntBlt Bt = 016 <  1.00 OK

Mounting Bolts AllwShr AllwTen

Note: Use5/16" diameter 18-8 Stainless Steel bolt, with spacers thru EIFS, as listed :
Expansion bolts in concrete or brick walls.
Toggle bolts in concrete block or panel walls.
TEK screws in metal studs.
Lag bolts in wood studs.
All thread bolts with blocking between studs.
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Ez Signs, LLC

2177 Bennett Road
Philadelphia, PA 19116 EZ SIGNS INC
Tele: 1(866) 349- 5444 1 (866) FIX-LIGHT

FAX: (215) 676-3269
service@signsinstall.com

August 3, 2017

To Zoning/Building Departments;

Please find Sign Permit Package for “Michael's” located at 110 Brick Plaza Brick Township, NJ
08723

The package includes:

Three (3) sets of drawings, zoning permit application; building subcode, construction subcode,
sealed electrical application.

Please process our sign permit application, and do not hesitate to contact us with any questions.

Thank you,

Oksana Sherstnyova

EZ SIGNS Inc.

2177 Bennett Road
Philadelphia, PA 19116

p. 267-688-1175

f. (215) 676-3269

e. accounting@signsinstall.com
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