Bornes § Novble

BLock (o) toT _V. O\ QUALIFICATION CODE ADDRESS (SITE)_ SCo0  C\aners h‘,a%,Q'CI}ERM:T NO. )[9 " L[D&Bq

Q V. FEE SUMMARY (for office use onl;) 3 / Update Update
= CONSTRUCTION PERMIT | ' s s_BOO = .
2. Electrical ISO~ L 7
. APPLICATIO 5 eumbig
e O X 4. Fire Protection
Applicant Completes: Sections |, Il, lll (optional), IV, VI, and ViI D &2) 5. glevator Devices
6. Subtotal :
I. IDENTIFICATION - . . - - : -
1. Proposed Work Site at: M{S %f\dsg Qd ; ;eﬁ fol% for State Plan Revrewg e S
. Subtota RS e e .
2.Name of Owner in Fee: \ Y \¢ 9. State Permit Surcharge Fee L= A S
o 4gu ) L‘\\Q‘ 1205 e-mail 11? g“l:tmt?lo
. Cert. of Occupancy
street 1 municipality zip code ) g "} T BRI
3. Ownership in Fee: Public Private . 50 13. TOTAL $ ‘ _ Sy
4. Principal Contractor: Sv-adiesac\, 5‘,,33 LLC (‘] )M VI. BUILDING/SITE CHARACTERISTICS ¥ (office use only)
Address 5—] .2 O ‘:d‘!.&4 Q&& e.maﬂ (s 1. Number of Stories - :
ta\ . Cona 2. Height of Structure ft.
docksan . D O¥MNAN SigoWe 9 ,
N 3. Area — Largest Floor sq. ft. R
License No. OR, if new home, Builder Reg. No. Exp. Date ,___f 4. New Building Area sq. ft. L
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. IDNo. XS AUAY FAX: ( 6. Max. Live Load
5. Architect or Engmeer M_EDS_‘_Q@Q(_\%_ Contact A&CQ_I\_/\LZC@QAA_ 7. Max. Occupancy Load
Address UMM AN OXC) C e-mail 8. If Industrialized BLIJiIding: State Approved HUD
Tel. (cl—7:5 ) 90 - e (S FAX: ( ) efv‘y\eermaQC)(\'\ 9. Total Land Area Disturbed sq. ft.
< ch Work has B 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun 11. Base Flood Elevation ft
‘Qb EF-\OCOY% A (X \~ \ ‘ ‘
ks Tel. (IXL)2L8% % £ FAx: (7R LK\ ~-2R]2 2. Wellands yes "
~ = ")
Ila.PROPOSED WORK iy /VU VIi. DESCRIPTION OF BUILDING USE \
[J Minor Work ' ] New Building (J Addition J Demolition A. RESIDENTIAL (primary use) )
1 Repair < 1 Alteration ¥ Renovation [0 Reconstruction 1. State Specific Use: i <’
] Asbestos Abat -Subch. 8 O Lead Hazard Abatement [ Radon Remediation [0 Annual Permit 2.Use Group, Proposed: :=
FOR OFFICE USE ONLY (Optional) 3. Change in Use Group, Indicate Present: <;
lib. SUBCODES Est. Cost Date Rejection Approval Re- Resubmission Dates Re- 4. No. of dwelling units: Total Units Income-restricted)
(Chﬁc t apply) ..... ' Rec'd Date Date viewer Approval Rejection | viewer Gained. Sale rn
,n\)z Bémdmg R\ | |\wlo7lt | KA} |l Gained Rental C
PN e T e I
\&}] Eléctncal 71{0' XN ‘ aOi U S ERCERAE I Lost, Rental -
I E ¢ Plumbmg e IV 1 PR - |[B. NON-RESIDENTIAL (primary use) )
peT }‘ 5 1. State Specific Use:‘ } |r

\[igi o":» O Filje Protection o ‘ . 2. Use Group, Proposed:

: L} Elé . s \01 SRl R o s s 1 3. Change in Use Group, Indicate Present: Kt
@) '.:3 G vator _MAjlEse ) s |lCMIXED USE  -List secondary use(s): e
o £ , TOTAL COST_2040° D. Construct. Classification: Present
E:“ P, PLAN. REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed

! T DO YOU WANT: 1.0 Elevators/Escalators/Lifts/y 4.[] Refrigeration Systems 8.0 Smoke Control Systems in Open Wells  12.[] Fire Alarm
"] 1. O Partial Releases Dumbwaiters/Moving Walks 5.[] Cross-Connections/Backflow Preventers 9. ] Underground Storage Tanks

2. {1 Prototype Processing 2.0 High Pressure Boilers 6.0 Hazardous Uses/Places of Assembly 10. 0 Swimming Pools, Spas and Hot Tubs
3.0 Pressure Vessels 7.0 Sprmklers/Standplpes 11.0 LPGas Tanks

U CC F100-1 (rev 8/08)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/14/2016
Control Number  C-16-004833
Permit Number 16-4039
Permit Issue Date  11/17/2016

License Number or Builders Registration Number:

Certificate Number 16-4039
Construction Code Division
(Certificate of Approvat)
. Identification
Work Site Location: ES CHAMBERS BRIDGE RD. Brick Township, Bjock: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone: (484) 419-1205
Contractor Trademark Sign LLC
Address 375 FARADAY AVE JACKSON NJ 08527
Telephone: (732) 288-1004 Fax:

Federal Emp. Number: 45-2779494

Home Warranty Number:
Type of Warranty Plan: O state [ private
Use Group: M Construction Classification:

Maximum Live Load: 0

Maximum Occupancy Load: 0

Description of Work/USe; SIGN INSTALLATION - BARNES & NOBLE ...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 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.

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:

L___] 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.

D 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.

O Total removal of asbestos hazards in scope of work

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

[ 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:

Fee: $0.00

Construction Official

Date Printed: 12/14/2016 U.C.C. F260 (rev. 08/05)

[

Check Number:

Collected By:

Page 1




) \\\ 7l
=403

. Date Received

/ =" Owhs_m%m e

'—==] BUILDING SUBCODE —
R 3 TECHNICAL SECTION Permit #

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

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. C. CERTIFICATION IN LIEU OF OATH

Block 671 . Lot 1.01 Qualification Code 1 :w.«wg certify that 1 am the (agent of) gwner of record and am authorized to make this
: application. !
Work Site Location B@mes and Noble at Brick Plaza S e C \
' 4

56 Chambers Bridge Rd, Brick, NJ 08723

p—-
Print name here: Susan Rolls

- Owner in Fee: Federal Realty Investment Trust

(484) 419-1205

D. TECHNICAL SITE DATA

Tel. e-mail .

Address 1626 East Jefferson St Rockvilie, MD 20852 DESCRIPTION OF WORK ‘

Contractor: 4_.mamﬁﬁ_m.,x Sign LLG e 1er,_ (732) Nmmk_gﬁwm.mo AV S \\ OV 99// “ ~\~U\n0 Vgﬂg
Address 375 Faraday Ave «-mail info@trademarksignlic.com . : .

Jackson, NJ 08527 Y A o Beras d Nddke oS

Contractor License No. or Builder Registration No.
Home improvement Contractor Registration No. or Exemption Reason

_Federal Emp. 1D No. A.WNN.N@A.@A

Exp. Date

Fax: __(732) 481-2821

Pu Sawsiayd:

JOB SUMMARY (Office Use Only) R S
PLAN REVIEW . Date Iniial . INSPECTIONS .~ Dates {MonthiDay) ;
[ 1 NoPlansRequired . .. Type: . - Failure” " -Failure. *‘Approval - Initial. -
[ ] Footings/Foundations ___ ___ [ cownd Bonding )
[ 1 StructuraiFramework . ___. mﬁﬂimgz N)«M«mzﬂ%ﬁﬂc aﬂmm. (Office Cwm Only)
[ ] Exterior e Frame [ 1 Addition
[ 1 nterior. : RO .,_,q_._mmH Sys./Bracing - [ ] Rehabilitation
Joint Plan Review Required: R Barrier-Free [ 1 Roofing T
[ 1Eiec. [ ]Pumb. [ ]Fire [ ]Elevator Insulation [ ] Siding -
SUBCODE APPROVAL for PERMIT Finishes -Base Layer_. [ ] Fence Height (exceeds )
Date: . b ‘Finishes -Final < & A, 9 .
Approved by: : _Energy M w _u_M“ Sq. Ft. &
- e Mechanical - v PSR-
| SUBCODE APPROVAL for CERTIFICATE 7 B - , [ ] Retaining Wall Sq.Ft
,._om.w”no [ u... ceo v.\ﬂ d Other ST oy NN@\\ [ ] Asbestos Abatement Subchapter 8
Approvedty: JHC Fal : / FZZ7 1 11 Lead Haz Abatement NJAC 5:17
S h T __-Barrier-Free ;o [ 1 Radon Remediation
B. BUILDING CHARACTERISTICS [ ] Other
Use Group Present Proposed ———— Constr. Glass Present Proposed ______ [ | Demolition
No. of Stories If Indusstrialized Building:
Height of Structure ft. State Approved —.... HUD Administrative Surcharge $
Area — Largest Floor sa. & Est Cost of Bldg. Work: Minimum Fee $
New Bidg. Area/All Floors sq. ft. 1. New Bldg $ State Permit Surcharge Fee $ ____.
Volume of New Structure cu. ft 2. Rehabilitation $ | SO TOTAL FEE §
Max. Live Load 3 Total(f+2) §$___\IOO 0

Max. Occupancy Load

U.C.C. F110 {rev. 11/08)

internet version

Applicant: When subnitting this form o your Local Construction Code Enforcement

Office, please provide one original plus three photocopies.




e

flggm ~- l OBLE 4 mmmh_mom_éa Il

Date Issued

e ELECTRICAL SUBCODE
errsrenesd TECHNICAL SECTION

o, PErmit#

C. CERTIFICATION IN LIEU OF OATH.
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | heraby certity that | am the (ac&ftiof. . , . .
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. . mmwmw%_wmﬁ M nowzﬁjmm& gen neriglrec make this
Block 1\ Lot _\ .0\ Qualification Code PP P : , .

Applicant sign/Contracto
o D/n \ora e J

sign and seal here:

Work Site Location

Print name here:

Owner in Fee:

Afwh‘o r;DI S\Dmv e-mail o empt Applicant

~_D. TECHNICAL SITE DATA
Address /ﬁD\Jlfh Dw./v %Mg @ pop/h/\ »/fb ;O \wao.uv _ummom__u._._OZ OF <<O_£A ZQI/F
street Bc:_n_vm_é zip code BNy 2 .
Contractor: DQVVX,;/ E\ochric Tel. {(JIL)C 3 _u_mm e T
. ice Use On
Address \ MN(r/F O (o e-mail Lighting Fixtures ( Y)
mWﬁ_ PFI. ) \ W ~ whm o Receptacles
Contractor License No. I w w W Exp. Date m‘\.u’ \ { W Switches
Home improvement Contractor Registration No. or Exemption Reason (if applicable): _ Detectors
Light Poles
Federal Emp. ID No. .\N‘\P\w:mo_ .MI/JI FAX: AJW)P ) @5“_ @%
Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights
Use Group Present Proposed Communications Points
[ 1 Pole/Pad # [ ] Temporary [ ] Other R Alarm Devices/F.A.C. Panel
Building Occupied as Nh@ﬁ l Utility Co. -
Est. Cost of Elec. Work $ N vo . TOTAL NUMBERS $

Pool Permit/with UW Lights
Storable Pool/Spa/Hot Tub

JOB SUMMARY (Office Use Only)

INSPECTIONS Dates (Month/Day) S
PLAN .REVIEW : ‘ L ‘ KW Elec. Range/Receptacle
[ -1 No Plans mma::mn Type: Failure” Failure - Approval - Initial KW Oven/Surface Unit
Rough :

KW Elec. Water Heater

[ '] Partial -Underslab Utilities Approved )
; wm_.:m_‘._u_‘mm

SUBCODE APPROVA HP Motors 1/+ HP

- i
s

—_— - i W

Date, Approved by: Trench ) KW Elec. Dryer/Receptacle C

.\\ ; ——_  ____ KW Dishwasher g

[V] Elegtric Plans Approved- Temp. Serv. HP Garbage Disposal <

46 TL . mu Constr. Serv: _

bate: ¥ Bapproves E. C Teo , « _ ___ KW Central A/C Unit W :

Joint Plan-Review Required: Other __  ___  HP/KW Space Heater/Air Handier ’

[ 1Bldg. [ ]Plumb. [ ]|Fire. [ -]Elev. Sarvice KW Baseboard Heat _ w — )

3 “
Final S ign 12-Ve-1§ é,s\\f S X

U

Date: Barrier-Free KW Transformer/Generator : n.. wv
Approved by: —_  _____  AMP Service e,
‘ , / Temp: Cut-in-Card Date Issued v
SUBCODE APPROVAL fo Final Cut-in-Card Date Issued AMP Subpanels o
[ ]co [ ]Cco Y - AMP Motor Control Center —
‘ A

Annual Pool Inspection

w

KW Elec. Sign/Outline Light

Date:
Approved by:

. Date of Grounding and -Bonding
] 7 Certification .

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee $

TOTAL FEE $

U.C.C. F120 (rev. 11/09) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy




Date Issued

Control #. .
Pemit #
~IDENTIFICATION ~ Block 671~ " : Lot 101 . Qualifier
Work Site Location: . Bri nship, N Contractor - Trademark Sign LLC

Address - - 375 FARADAY AVE JACKSON NJ 08527

.. .OwnerinFée ~ FEDERAL REALTY INVESTMENT TRUST
et 1626 EAST JEFFERSON ST ROCKVILLE MD - Telephone:. (732) 288-1004
i 20852 ~LicNo. or Bldrs: Reg: No. .~ - :
Telephone: .~ . (484) 419-1205 : _ : .- “Federal Employee. No. 45-2779494 -
s hereby granted permrssmn to perform the followmg work _PAYMENTS (Office Use Only) o
. o -Building - . , -.$200 |-
- BUILDING i O PLUMBING o D LEAD HAZARD ABATEMENT Electrical ____- . ss0f
- [Aeecrca [ FREPROTECTION o DEMOLITION - . | Plumbing . . 30
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT D OTHER e Frolection. - 50
(Subchapter8only) S .| Elevator Devices . o $0 |
" DESCRIPTIONOFWORK: | | S |oter X $0.00
- 'wmgu_maues&uosm FACADE SIGN L A | DCATrainingFee .-~ = §3
‘ : —— | COFee . SRR
- . : v Other
Note: If construction does not commence within one (1) year of date of i lssuance or if C 1 Total
", -construction ceases for a period of six (6) months, thls permit is void. . o : Ch ck N
5 EstlmatedCostofWork $2050 L eckho...
: i : “.’| ‘Cash
} ff“ﬂf}/}(til f§ }} /’f ///f //)I/K' : , ' Credut
Construc{hon Official . (7’ /' ? Date 4 _ =
U.C.C.Fi70 : | . B :
5 equiv (rew 1/04) S : ) R R - R PR o
1 WHITE - INSPECTOR L2 CANARY-OFFICE T T | P!NK-TAXASSESSOR LD APPLICANT tf@}f},ﬁfi :

LI

3300
: | REQUIRED INSPECTIONS s
~ Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.JA. 6‘95:23 2.18. This agen@‘ﬁlﬁ&r:y « Y

- -out such periodic inspections during the progress ofivork asare necessary to insure that the work mstalled conforms with the: requrrements ‘of the -
Umfon'n Constructlon Code. % . :

=The owner or other responsible person in charge of work must notify this agency when work is ready for any: required mspectlons specrf ed 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 Wthh wrll preclude the mspectlon until it has been made and s

approval granted . - . . :

D Requrred rnspectlons for alt subcodes for one--and two-famrly dwellmgs are as follows: -

1_ The bottom of footing trenches before placement of footmgs except that in cases of pile foundatrons |nspectxons shall be made in-
. accordance wrth the requirements of the building subcode: - .

SR ‘Foundatrons and all walls up to grade level prior to back fi illing. -

.3, Al structural framing, connections, wall and roof sheathmg and msulatron electrlcal rough wmng panel and service |nstallatron rough :
plumbrng The framing. inspection shall take place after the rough electrical and plumbing inspections'and after the installation of the heatmg,
- - ~ventilation and for-air conditioning duct system: The insulation |nspect|on shall be: pen‘ormed after all other subcode rough mspectlons and :
o pnor to the mstallatlon of any mterror finish materlal . .

4. Installatlon of all ﬁmshed materials, sealings-of extenor Jornts plumbmg plplng, trim. and ﬁxtures electncal wmng, dewoes and ﬁxtures
' 'mechamcal systems equment :

Addmonal required mspectrons for all subcodes of construction, for other than one-and two-famlty dwelhngs are f ire suppressron systems heatj,

producmg devrces and Barrrer Free subcode accessrbrlrty if applrcable . R

- o [:] Requrred specral mspectrons The appllcant by accepting the perrmt erI be deemed to have consented to these requlrements

. A f nal mspectlon is requrred for each appllcable subcode area before a final Certrf cate of Occupancy or Approval may be issued. The final

o 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
Barner Free: accessrbrllty, if appllcable and verification of compllance W|th NJAC 5:23-3.5, “Postlng structures”. .

L . A complete copy of re!eased plans must be kept.on the jOb srte

Tyl |f you do not understand any of this mformatron please ask,




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. () !{urther certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dweliing 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. ( ) Ifurther 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 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 1 will perform the following work:
C.3. ( ) Electrical CA4. ( ) Plumbing

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

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

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

Signature Date

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 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 wilifully false, | am subject to punishment.

(<) Check if contractor.

Agent Name SuSan (LQ\\S

Address_Z1S C(A(‘O\ dap‘: AL
SO0, WD OB

Telephone 152~ LE%-, (DY

Signature i é/“v -

. ( ) LEAD HAZARD ABATEMENT: Inciude Homeowner or Building Owner Affidavit as per N.J.A.C. 5:17.

IV. ( ) HOME ELEVATION: Include Home Elevation Contractor Certification as per N.J.S.A. 52:27D-123.16.

U.C.C. F100-2 (rev. 9/2014)



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 871

Lot 1.01

Work Site SQE.,‘ Barnes-and Noble at Brick Plaza

Qualification Code

Date Received
Control #

(11716
[-4D3

Date Issued
Permit #

66 Chambers Bridge Rd, Brick, NJ 08723-

" Owner in Fee: Federal Realty Investment Trust

Tel. _(484) 419-1205

e-mait

Address 1626 East Jefferson St

Rockville, MD

20852

street

municipaiity

Contractor: Trademark Sign LLC Tol__(732) 2881004
Address 375 Faraday Ave e-mait INfo@trademarksigniic.com
Jackson, NJ 08527

Contractor License No. or Builder Registration No.
Home Improverent Contractor Registration No. or Exemption Reason

Federal Emp. ID No. 452779494

Exp. Date

JOB SUMMARY (Office Use Only)
PLAN REVIEW = - .. " Date _Initial
] NoPlans Required .~ ____
1 Al .

1 _..oonsm_w\mo::%g:m
1 Structural/Framework
J- Exterior

1 interior-

Joint Plan Review Required:

T gy g e poien oy

H,HH

IHH'

SUBCODE >.u_umo<>_. for’ _umm_s_.ﬁ

INSPECTIONS

Type:- .
Footing

“ Footing Bonding

Foundation
Stab
Frame

" Truss. Sys./Bracing -

Barrier-Free

[ 1Elec. [ JPlumb. [ JFire [ "} Elevator Insulatiori .
Finishes -Base Layer

Fax: ___(732) Am\_ -2821

_umnmm eso:»s\cm&

ﬂm._c_.m Failtire %uwoﬁ_ inifial

C. CERTIFICATION IN LIEU OF OATH

r of record and am atithorized to make this

1 hereby cextify that | am Sm (agent of)
application. %
Sigivhere:

Print name here: mcmm: _»o__m

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Aumw\ A DFLZ(%V

WS\ Akenel\y LEDY SvweGasver
Sisn G ccrun & Adle os

Max. Occupancy Load

Date Finishes -Final
Approved by: Energy
| SUBCODE APPROVAL for CERTIFICATE ﬂmwsm;om_
' €o [ 1 ooo [ 1on Ot
Date: . :
>E=o<mn by: Final ’
Barrier-Free
B, BUILDING CHARACTERISTICS
Use Group Present Proposed . Constr. ClassPresent . Proposed ____
No. of Stories If Industrialized Building:
Height of Structure fi. State Approved . HUD
Area — Largest Floor sa.- ! Est. Cost of Bldg. Work:
New Bldg. Area/All Fioors sq. ft. 1. NewBidg. $
Volume of New Structure cu. ft. 2. Rehabilitation $ 1 RS0
Max. Live Load 3. Tolal(+2) $___\dLO 0

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

TYPE OF WORK:
] New Building
1 Addition

1 Rehabilitation
1 Roofing
]

]

Lo e T A ]

Siding

Fence Height (exceeds 6')
X1 Sign 8D Sq. Ft.

Pool

Retaining Wall

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

g g g pm— guom ey
Sl et bt Sd Yoo At e

FEE (Office Use Only)

$

Administrative Surcharge $
Mirimum Fee §

State Permit Surcharge Fee $
TOTALFEE §

e s i i
e e e s s
B v USH S ——
B T
B R ————
B MR
B SN A —
B VUV S,
B S

Applicant. When submitting this form to your Local. Construction Code Enforcement

Office, please provide one original plus three photocopies,




G

Block 671

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.

Lot 1.01

Qualification Code

Work Site Location Barmnes and Noble at Brick Plaza

56 Chambers Bridge Rd, Brick, NJ 08723

“ Owner in Fee: Federal Realty Investment Trust

Tel, _(484) 419-1205

e-mail

Address 1626 East Jefferson St

Rockville, MD 20852

street
Contractor: 1rademark Sign LLC

runicipality Zip code

Tl (732) 288-1004

Address 379 Faraday Ave

e-mai info@trademarksignlic.com

Jackson, NJ 08527

Contractor License No. or Builder Registration No.
Home Improvement Contractor Registration No. or Exemption Reason

Exp. Date

1 |lg it
- HOH
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) gwner of record and am authorized to make this

Date Received
Control #

Date Issued
Permit #

Sign here:

application. A \
4

Print name here: Susan Rolls

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK
WO Sa\\ /%79//} LED %A;WA)J\U?‘T
S0 e Seaun © NADs as pec

ACacs Oy -

Federal Emp. ID No. 452779494 FAX: ___ (732) 481-2821
JOB SUMMARY (Office Use Only) v
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure. Approval Initial
(v Al o7y, Ky Fooing
[ } Footings/Foundations Footing m onding
Foundation
[ 1 Structural/Framework __ Stab
[ ] Exterior _ — Frame
[ 1 Interior - Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }Plumb. [ }Fire [ ]Elevator Insulation
SUBCODE APPROVAL for DERMJT Finishes -Base Layer
Date: it NMQ@\ ¢ Finishes -Final
Approved by: \§ Energy
SUBCODE APPROVAL for CERTIFICATE ﬂwmzmzam_
[ 1CO [ ]1]CCO [ ]CA Other
Date: i
Approved by: Final
) Barrier-Free
8. 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 sqa. . Est Cost of Bidg. Work:
New Bldg. Area/All Fioors sq. ft. 1. New Bldg. $
Volume of New Structure cuft 2 Rehabiltation $___ 1 TIOO
Max. Live Load 3. Total(1+2) $ VIS 0

Max. Occupancy Load

U.C.C. F110 {rev. 11/09)

Internet version

TYPE OF WORK: FEE (Office Use Only)
1 New Building $

1 Addition

] Rehabilitation
1 Roofing

1 Siding

1

R e - e

Fence Height (exceeds 6')
(X1 Sign \ 2D Sq. Ft.

Pool

Retaining Wali Sq. Ft.

Asbestos Abatement Subchapter 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

PN g e e ey
L S L

Administrative Surcharge $ ]
Minimum Fee §
State Permit Surcharge Fee $
TOTAL FEE $

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




 [E"=== ZONING PERMIT APPLICATION e

BLOCK: L6\ |OT: MOV oc>,_.__n_mx” — - SITE ADDRESS: m& COaIDers, A.wp 2

,, — — — ; — ~ FOR OFFICE T ONY

IDENTIFICATION: .. | | | | FEE SUMMARY:

| 1.NAME OF OWNER IN FEE: Aovecy Teask | aopricATION FEE: S oo
no_s_#mqm ADDRESS: Ma2la EOS QeReon o | OTHER: $ -

Rockot\l oAb 20RN2 | Totat: i o
_uxoz_m# rw; S,D /Now EMAIL:. | | . _

2.NAME o_" >%:n>zq ¢ .. REQUIRED BY APPLICANT

>%:n>z;oommmm 3N m&»ua: Bhe RESIDENTIAL: _—
/DO/PMQD N DWM\N.J , . ‘{ COMMERCIAL: — v

vIOZm #JQV\NE. \SM EMAIL 106 EXISTING USE: —QRarnes o N oble

PROPOSED USE: Rarnes & Mople, |
3.RESPONSIBLE PERSON FOR WORK: T00mmas MeosIOOLS _ : ‘
vIOZmuJ@#'\wme@uﬁ FAX# J@J\ URY~ 282\ BOARD APPROVAL: — 75

| ; . RESOLUTION#: ol
4. m_mz>ﬂcmm OF >n2._m>z._.”|.V|Nlrkpv : APPROVAL DATE: =
— =
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) ot I
*NEW wc__._u_zm“llli|*>_uo_joz —  *ALTERATION |M.KU|I|*@O_~D._ —— *DECK ﬂL.W
' POOL: >mo<m mxoczol.llll_z ,meczolllllmmzmm” HEIGHT TYPE _<_>._.mm_>r|ﬂ|||
HEIGHT: ,, q_n APPLICABLE)

OTHER Fﬁc‘ W= m_ A% = O\U My Kﬁis mvu 22 O 1 Aceylic channel _mrﬁx

| Bt

'DESCRIPTION: r)f*.»// %Ds:: LED MNuen neded QDDDDE (Lﬁ/ Eoc gﬁ/@ Y N {,

NOz_zmxm<_m<< , : : o 1D~ 1 O ‘ (SEE BACK PAGE)
DATE REVIEWED: EII DATE Umz_mU e DATE APPROVED: / INTLS: Car— ,




. .

'OFFICE USEONLY

RECEIVED
OCT12206
ZONING Np 20—

ZONING REVIEW: -

 DATE REVIEWED: :_\5\? DATE DENIED: __——__DATE APPROVED: L 2//2/]t INTLS: YC2r—

DATE: | COMMENTS:

INITIALS:

RKNW\N_\ E\N. . o Q&\%S

AT




ulhlltq,

. Brick Township _ Date Issued:
401 Chambers Bridge Rd. Application Number: ZA-16-01531
 Brick, NJ 08723 Appllcatlon Date: 10/12/2016
(732) 262-1336 Project Number:
Permit Number: 70-[L-0f LS 3
Fee: $50.00
Worksite 56 CHAMBERS BRIDGE RD. Block: 671
Location: Brick Township, NJ 08723 Lot 1.01
Qualifier:
Zone: B-3
Owner: FEDERAL REALTY INVESTMENT TRUST Applicant: Trademark Sign LLC
Address: 1626 EAST JEFFERSON ST Address: 375 Faraday Ave.
ROCKVILLE, MD 20852 JACKSON, NJ 08527

Application Approved Date: 10/12/2016
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Retail Store (Barnes & Noble)

Nonconforming Use is:

Work Description:
Sign - Installation of a 183 sq. ft. facade sign.

The sign cannot exceed 15% of the first floor strorefront facade.

Additional Zoning Permit is required for additional work and signage.

Upon review it was determined that the Zoning Permit:

Permitted by Ordinance

O Permitted by Variance approved on:

0 valid Nonconforming Use is established by
0 Zoning Board of Adjustment
0O Zoning Officer

%fm@ 10/12/2016

Christopher J. F(omano, Assistant Zoning Officer Date

I Ny [of15]]1

Sean Kinnevy, Zoning Officer_» Date
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BLAIR SIGN
PROGRAMS

) BLAR SIGN PROGRAMS ING

< K67 753

eSS 17 e ir

* Master Sign Progroms
- Re-Image / Re-Model

- Property Branding

STORE NO. 2803
EXTERIOR SIGN UPDATE

1o SR

AUGUST 31, 2018

44 3rick Plaza
Brick. NJ 08723

Design / Build

i
£

Med Energy
L) Verified

£ 24

- Sustoinable Relevance

IO - ColGreen « Gavemance



, R R
m.,,ogaqmﬁ,m Bridge Rd

B

Google earth

feet
700




|
‘

EXISTING ELEVATION |

s ¥

>

A
AT 7 3 G
22BN BEoEsNUER
T
PROPOSED PRIMARY ELEVATION | SCALE: 1/16°=1"

ﬁx:!_c)_z_.mc PMS 5615C

L

7
i
|

40" FACE-UT CHANNEL LETTERS W 183 SQ. FT. w SCALE: 3/16"=1"

!

|

Signfs) Type: A

Manuvfaciure and insfalt:
{1} One set of face-it channel letlers as shown and as follows:

tHBumination:
White LEDs w/ remote power supplies.

Leters:

325" aluminum bhacks.

040 oluminum returns painled to match PMS 5615C w/ Malthews Acrylic Paint,
saifin finish. 1" white im cop & stoiniess steel fosteners painted o motch retums.,
Allreturns and Fim cap are primed. painted & cleor coaled.

3/14" thick white acryiic. & o be decorated w/ st surface translucent vinyl
painted to match PMS 56i5C.

Incoming power/occess:
Prmery cicuit{s) by others 120V req'd. Reasonable access reqd.

Nofe:
See detolls sheels 2-4.

BLAIR SIGN
FROGRAMS

tiotthern Colifornio:
(510) 337-9020
Southem Calllornia:
{615} 7721600
infodblairsign.net
CA ticense #677503

Cuent:

BARNESS&NOBLE

PROJECT:

ADDRESS:

44 Brick Plaza
Brick, N 0B7923

Dar:
08/11/2016

DEsiGNER:
J. O'Gara

DesiGN N2

REVISIONS: 8y
08/25/:016 )
08/31/16 PS

SIGN TYPE: A

SHEET

3
i
i
i

i
1

© 2014 BLAIR SIGN PROGRAMS §




1

*UL Listed

040" Aluminum Return (ASTM 8209 SHEET)

{Painted to Malch PMS #5615¢ Green)

1" White Transce, Inc Tim Cop
{Painted 1o Mctch PMS #5615¢ Green)

3/16" Cyro White Acryiic

125" Aluminum Letter Backs - Paint Interior of Letters
Star-Brite White

White LED Modules* f Color Temp: 6500K

[ =0 B sl

1/2" Pass Through*

Remote Power Supply*

3/8"@ Thru Bolt w/ Bolt Plaie {TBV}

1/4" Dia. Weep Hole (2] Per Letter, w/ Weep Hole Cover
040" Aluminum - Painted Matte Black - VHB Attachment

3. Pan Head Screw Every 12" {Pat'd. PMS #5613¢ Green}

EXTERIOR WALL
(VERIFY WALL TYPE}

Incoming Power by Others

EBIE

Aluminum Bracket Spacers - Pre-mounled to Back of
Letters {Typical) - Delails on Sht. 8

5]l

Existing Horizonta) Siafs w/ Faux Wood Finish.

3 3/4" $q. Tube {Proud Vertical)

SIGN(S) TYPE: A |

SECTION A

® ® Wi

ELECTRIC SIGN iz iscent

SECTION i1 tpemsoce
ECTION
NO. XX000000 n
LOB0000XQ L et

DL {ABEL PLACEMENT
TO BE PLACED ON TOP OF LETTERS

Q SCALE: 12=1.0"

EXPLODED VIEW: FACE LIT

CHANNEL LETTER - REMOTE P/S

PMS # 5615C GREEN

M.i
|
!
|
i

A

r
i
|
|

3/16" CRYO WHITE
ACRYLIC

PROGRAMS

Horthern Catliornia:
{310) 337-9020
Southem Californla:
{619) 792-1400
infodbiaksign.net
CA license #677508

.v‘, .
sicshainable desion

Cuent:

BARNES&NOBLE

PROJECT:

i ADDRESS:

44 Brick Plazo
Brick, NJ 087923

Dare:
08/11/2016

DESIGNER:
J. O'Garo

Desicn N

REVISIONS: By:

08/25/2046 PS
] PS

SIGN TYPE: A
CHANNEL LETTER
CONSTRUCTION

SHEET 2

© 2016 BLAIR SIGN PROGRAMS |




e 30 X1 SLATS

%

VERIFY ACCESS PANEL
LOCATION

\I’ EXTERIOR WALL
/ g )

/o

L CHANNEL LETTER

— 334" 5Q.
VERTICAL TUBE

\

e 2 X3 A7
| VERICAL TUBE

N

y

\
_.,xw..:o&NOer \‘
SLATS e o

- = ALUM. BRACKEY LOCATIONS
(SHOWN RED}

ELECTRICAL PENETRATIONS
LOCATED TOWARD BOTIOMS

OF LETTERS e et

ELEVATION/MQUNTING BRACKET LOCATIONS

CHANNEL LETTER -——
ENLARGED VIEW - LETIERS "0, B" (NIS)

//\I).tl ALUMINUM
MOUNTING
BRACKELS

BLAY
PROGRAMS
Yorthesn California:
(510) 337-9020
Southern Calltornla:
{615) 792-1400
nfc@blairsign.net
CALicense #677503

fustaoable s
i
<

ProOJECH:

ADDRES:
44 Brick Picza
w Brick, NJ 087923

_ Dare

Ly 08112018
DESIGNIR!
J. O’Gwra

Desicy N2:

REVISIONS: By:
08/25/7016 )
iy 0B/ P

SicN TYPE: A
DETALLS

SHeEeT 3

60" FACE-LIT CHANNEL LETTERS

[ SCALE: 1/4" = 107

| © 2015 BAIR SIGN PROGRAMS |




; PLAN VIEW :
: : ‘i PROGRAMS |
: ; N i Rorthern Collloraio: i
} »——i— HORIZONTAL SLATS W/ . : j (510) 337-9020 :
{ , 4 y FAUX WOOD FINISH 4 | southesn Calilornl: ;
| 7 ; (615} 792-1600 H
M J, ” Infodblowsign.net i
m m CA ticense #677503 H
i m
ALUMINUM MOUNTING i !
{ BRACKET PAINIED TO !
i b i MATCH FASCIA ‘ ;
“ 8 | ;
.w Lo N HOLES FOR MOUNTING M
i hak B I TO BACK OF CHANNEL LETTER
! & : A
: “ ; / Cuent
: e I
| S ” HOEFOR MONTNG ek BARNES&NOBLE
SIDE VIEW. ; PROJECT: i
M 5 EXPLODED ASSEMBLY. VIEW
! ¢ " NTS. | :
! {1 ADDRESS: |
; L1 44 Brick Plozo :
*ELECIRICAL COMPONENTS NOY SHOWN FOR CLARITY Brick. NJ 087923 :
: FRONT VIEW - MOUNTING BRACKET ‘ :
I MIN. TWO (2) PER LETTER REQUIRED D ;
: , 08/11/2016 ,
A MOUNTING BRACKET DETAILS [SCALE: 3" = 10" [L] | tettor Foce w Timea DesiGN:
; Lelter Face w/ Timcap 3 O'Gara :
| o —— HOLES FOR MOUNTING u 2] | tetier oy —
SN WA | TO BACK OF CHANNEL LETTER E Alum, Mounting Brackels Pointed to mMatch Fascio {TBY] .
w Pre-mounted to Back of Lelter !
E Existing Horizoniail Siats REVISIONS: By: ,
L ps !
: I ps |
2 == ALUMINUM MOUNTING N
N P -~ BRACKET PAINTED TO T :
s MATCH FASCIA
~ 3 i
™~ / !
. : e u\wwm qﬂ:omw ELECTRICAL SioN TYpe: A
BRACKET DETAILS |
i - :
ONE (1) PER LETTER REQUIRED " SHEEr 4 |
H H i
1o m . ]
| B | MOUNTING BRACKETDETALS |SCALE:3"=10"] € | | SCALE: NTS © 2016 BLATR SIGN PROGRAMS |




375 FARADAY AVE —i
JACKSON, NJ, 08527 )
732-288-1004

To whom it may concern:

Enclosed is the construction, building, electrical, and zoning permit applications for the
Barnes and Noble signage for the address listed on the construction jacket. If there are any
questions or additional information required please do not hesitate to call me directly.

Thank you,
Susan Rolls



SIGN CHECKLIST

REVISED 02/11/2015

1. Construction Jacket signed & completed —
Front and inside the jacket filled out completely

No

2. Zoning Permit application to be completed

Yes Z

No

3. Four (4) copies of a plot plan or survey map must be submitted with

the zoning permit application. YesZ | No
4. Engineering permit application to be completed Yes .~ |No
5. Building sub-code tech form to be completed Yes 7 |No

6. Electrical sub-code tech form to be completed if needed

Yes Y

No

7. Two (2) copies of a detailed drawing of sign

Yes £

No

SIGN DRAWING NOTES
SEE BELOW:
e All dimensions of sign
e Area (square footage) of the sign
e Total height of the sign (pylon sign)
e Distance from the ground to the beginning of the sign (pylon sign)
e Wording of the sign
e Sign location on the building facade (wall sign)
e The street address must be displayed on a pylon sign




RECEIVING CLERK:

—_—
PERMIT ¥. v

APPLICATION FEE:

REVIEW FEE. . $

INSPECTION FEE: $

OTHER S 4 .
—_— I

BOND(s):

>oo§mmmw;,m m.QBQD, (e PHONE N RL)) Nwm,,Bum
mvmnwmusp NN O8N FAX #: 8 U8 -72%72 |

j o
SPECIAL CONDITIONS:
4. ARCHITECT op ENGINEER. ?\Eﬂaonﬁ WD%DQDDW 1AL
OCEAN counTy SOILS:
4 PHONE: # @73 )~

PRAINAGE EASEMENTS: =
UTILITY EASEMENTS. - W

| CONSERVATION EASEMENTS: W
& FEMA REQUIREMENTS.

D.E.P. PERMITS: H

BOARD APPROVAL.

NS @

PHONE 4. @Nmm_n.%r, FAX %“.@:@;@N_

PROJECT Ummos.ﬂoz_ a O§D~ZO\0rm>EZO

asoiL vrmZO<>h\m:lr a RETAINING WALL
a wCthm>D\UOOR U DWELLING

E-MAIL.




[ofiaflty —SowT 77 corum —SC 7



