=C

LOT ’:0 '

QUALIFICAT!ON CODE

ADDRESS (SWEQ&QMMM

£

e 0 = 1OF 2

V. FEE SUMMARY (for office use only) Update Updata
[— CONSTRUCTION PERMIT |“ i,
2. Electrical
3. Plumbing
VAIOEM Cunatiiy Tion A P P L I CATI O N 4, Fire Proteclion
Applicant Completes: Sectians |, i, 1 {optional), IV, VI, and Vit C lﬂ" OOOI Q 5. Elevator Devices
© B. Subtotal
l IDENTIFICATION .
1, Proposed Work Site at: 5k anﬁ)! X ES ;i 3 DEE Q éif /! LK !3%“ 7. Less 20% for State Plan Review §
) 8. Subtotal ¥
2. Name of Owner in Fee: b . ) AT TS ! 9. State Permit Surcharge Fee
o, (Z32) 2331 Q 7‘ 7— e-mail _t‘;-r 2@ melna 7. O 10. Subtotal
(1 4=t i 8 1. Cert. of Oceuparcy
Address (oo (p . oo Qerlon o AL > W ALTIV, D AC 12, Other
alaal municipafity Zip code ’ -
3. Ownership in Fee: Private 13. TOTAL 3
4. Principal Contracto i Tel. ES ) ?L} /B’f’/‘ VI, BUILDING/SITE CHARACTERISTICS (office use only)
Address ) e-mail doigw @ e 1. Number of Stories : -
me T'r"o V‘Vf"‘m; Grh 2. Height of Structure ft.
3. Area — Largest Floor sq. fi,
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sm
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure c(o
Federal Emp. ID No. FAX: ( ) 6. Max. Live Load :
5. Architect or Engineer Contact 7. Max. Occupancy Load §
Address e-mail 8. 1t Industrialized Building: Slate Approved HUD
Tel. { ) o) 9. Total Land Area Disturbed EE
&%}T« I [ 10. Flood Hazard Zone :
-5. Responsub&e Perg in Charge once Work has Begun M 0]4’) 11. Base Flood Elevation m
Tel. (F22 1REI- ) FAX: ( )N A %2, Wellands yes " s
Ifa. PROPOSED WORK VIL DESCRIPTION OF BRLDING USE
O Minor Work O New Building O Addition 0 Demalition A. RESIDENTIAL (primary
O Repair O Alteratien MRenovalion O Reconstruction 1. State Specific Use: g

[0 Asbestos Abat. -Subch. 8 ] Lead Hazard Abatement

[ Radon Remediation

O Annual Permit 2. Use Group, Proposed:r"

ill. PLAN REVIEW (optional)

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

FOR OFFIGE USE ONLY (Oplionel) 3, Change in Use Group, Indicate Present:
Hib. SUBCODES Est Cost . Plans Date Rejection Approval Re. Resubmission Dates Re- 4. No, of dwelling units: Tola! Units Income-restricted
{Gheck aif that aply} . Rec'd by Rec'd Dste Date viewer | Approval Rejection | viewer Gained, Sale
» — - — L ' R S
O Building / | o), B ] /2 ceined.Rental . ____|
) 17 G | Lost, Sale —_
[0 Electrical Lost, Rental
O Plumbing 7 B. NON-RESIDENTIAL (primary uss)
4 -~ 1. State Speclfic Use: :
[0 Fire Protection T s 2. Use Group, Proposed.
. %S_T\Q T b e \-l L T 3. Change In Use Group, Indicale Present:
[ Elevator i )\i,_m“o’-‘;\(‘)\( ’D;\ o€ e C. MIXED USE -List secondary use(s):
TOTAL COST - O D. Construct, Classlfication: Pregent

Proposed

DO YOU WANT: 1.0] Elevators/Escalators/Lifts/  4.[] Refrigeration Systems 8.0 Smake Control Systems in Open Wells 12,00 Fire Alarm
1. (O Partial Releases Dumbwaiters/Moving Walks 5.1 Cross-Connections/Backflow Preventers  8.[) Underground Storage Tanks
2. [J Prolotype Processing 2.T] High Pressure Boilers 6.0 Hazardous Uses/Piaces of Assembly  10.{] Swimming Pools, Spas and Mol Tubs

3.[0] Pressure Vessels 7.0 Sprinklers/Standpipes 1.0] LPGas Tanks

L.C.C. F190-1 (rev. 8/08)




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 far 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, 1 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 properly 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 ANDAFTER
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 cedify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(71.ix

I 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 wilt 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. bﬁ} t further certify that | wiil perform or supervise the following work:
C.1. { ) Building . C.2. ( ) Fire Proteciion p g . L_)
| further certify that | wilt perform the following work: C’\‘O N IOﬂ ‘ I&/)P C{&d
C.3. ( ) Electrical CA4. ( ) Plumbing 7

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 requited State, county,
and local prior approvals have been given, including such certification as the construction official may require.
es ments are wilifully false, | am subject to punishment.

| understanma /
Signature ] K& 1 an Date }]Q '[/CD

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

| hereby ce'rtify 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 1 have been authorized by the owner in fee to make this appiication 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 fo 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.

{ ) Check if contractor.
Agent Name m 9:@:(@ A U:l(’( afn

Address p-;% g ] P /’\ wl '
Do Rank ﬁ'ﬂ‘ OFLO/
- JQF+F

7o
2,899

Telephone

Signature -
B
. () LEAD HAZARD ABATEMENT: include Homeowner or Building Owner Affidavit as per N.JA.C. 5:17.

U.C.C. FI00-2 {rev. 572007)
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OFFICE DATE RECEWED:

Vill. PRIOR LOCAL COUNTY REGIONAL STATE

APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL ‘
GHECKLIST — - : . —— —— COMMENTS
o | Prelimin. Final Prelimin. Final Prelimin, Final Prelimin, Final

(office use only) nitial Date Initial Date Initial Date Initial Date

..ﬂ Zoning Officer

JC

12ollb

< |2A—/4—0T0PF

a

Planning Board

0

Zoning Board

—<

G

Sewer Authority

{0 Water Authority

—
—<
| =<
<>
>

O Police Department

Health Depariment

==
=1

Soil Conservation

N.J, Department of
Community Affairs

Transportation

N.J, Department of
Environmental Prolection

Utility Tig No.

A

a
g
]
O N.J. Department of
]
0
O
)

1X. mc moocmm AND.SPECJAL. mmmcrz_ozm >3_._o>m_.m 3;8 use g_Ts.aa_r s
o 4 zm_a o,_ oo% m m&._o._

x\\\
‘.\,

mmz_mﬂ _...qmn

m_o% Imnma

o z..:sa o1 anm\h. p
Building f . .\.\\ g
m_mn:_nm_ L e .r
-u_cna_:m :
Fire Protection
Mechanical : ’

X.- omwd_u_o.pqmm 1SSUED (s (office- use, 03_5
(3 ._‘o_.au_:mé ‘Cerificate of Onocum=n<

O Temporary Certificate o__ noav fce
0 Continued Oonanmﬁ of Ooo:vm:@ -
O - Cerlificate. of Compliance e e
O Omn_nom.a ‘of Onncum:n,\ )

01 Gertificate of Approval P
[0 LeadAbatement Clearance Certificate s

No._

‘No._.

Nao.

' "DATE REISSUED

DATE EXPIRED

No. .

No._

No..

Na.

]

U.GC.C. F100-3 {rev. 12/07)




Brick Township Date Issued 5/5/2017
401 Chambersbridge Rd C 16
Brick, NJ 08723 ontrol Number  C-16-000150
Permit Number 16-1042
Permit Issue Date  4/5/2016
Cerl:ifl cate Certificate Number 16-1042
Construction Code Division
(Certificate of Approval)
Identification
Work Site Location: ig’ CHAMBERS BRIDGE RD. Brick Township, Block: 671 Lot: 1.01 Qual:
Owner in Fee: FEDERAL REALTY INVESTMENT TRUST
Owner Address: 1626 EAST JEFFERSON ST ROCKVILLE MD 20852
Telephone: (732) 822-1977
Contractor METROVATION
Address 25 BRIDGE AVE RED BANK N1 07701
Telephone: (732) 477-1377 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number;

O state [ private

Type of Warranty Plan:
Use Group: U
Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: gIGN INSTALLATION ...CHANGES TO (4) EXISTING PYLON SIGNS

Certificate Comments:

D 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 Jlersey
Uniform Construction Cede 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.

D Temporary Certificate of Compliance
The following conditicns 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 NJACS:17 to the following
extent.

D Total removal of lead-based paint hazards in scope of work
[:| Partial or limited time period ( years); see file

|___| 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
l:] 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

|:| 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: 5/5/2017 U.C.C. F280 {rev. 08/05)

Check Number:
Collected By:

Page 1







| —
(emmmef BUILDING SUBCODE

TECHNICAL SECTION

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

Block FUN'Im Lot
Work Site Location (0 (N bars k L10D%
Owner in Fee: .T.mng\._w_ &op :.H.“ H.;\,muw.?o\oa\\_\\w. wt
Tel. ( )

Address

VNI KW S FaL C

Qualification Code

e-mail

A g strad, ™y
Contractor: ““?b,.gnu«ﬁlmmﬁﬂ.

Address D (Srince fAus.

e o Ran@ NS 9% %ol
Contractor License No. or Builder Regisfration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable);

Federal Emp. 1D No. FAX: ( )
JOB SUMMARY {Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ 1,NoPlans Required__ Type: Failure Failure  Approval Initial
{ All Qb\hem\ﬁ § Footing §lbig &RV\\
. " Footing Bonding
mﬂ
{ ] Footings/Foundations Foundation
[ 1 Structural/Framework Slab
[ ] Exterior — ——  Frame
[ ] Interior Truss Sys./Bracing
Joint Ptan Review Required: Barrier-Free
[ JElec. [ 1Plumb, [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: e3/07 /6 Finishes -Final
Approved by: \“N\\ Energy
SUBCODE APPROVAL for CERTIFICATE ﬂMosms_nm_
o}
bater L0 o &) 58 r> oter 2 oS
: { Fi )
Approved by: § inal .
Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Cfass Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ______ HUD

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

New Bldg. Area/All Floors sq. ft. 1. New Bldg. 3

Volume of New Structure cu. fi. 2. Rehabilitation a%“

Max. Live Load [

Max. Occupancy Load

3. Total (1+ 2)

u.C.C. Fio
{rev. 11/09)

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

} hereby certify that 1 the (ag
application, &ijNF\\
Sign heret ‘

5]/t

Jlo-1072

of) ownher of record and am authorized to Bmgm

O

Print name :maukm‘ﬂ;ﬂ,f_ VO\D\/

D. TECHNICAL SITE DATA

DESCRIPTION O WORK

Uypdoct x\_wHSh
N < lidlrcdl woex
# Yo K o Sy

Rrlon

<

™

m/uD

1V

TYPE OF WORK:
New Building
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pooi
Retaining Wall Sq. Ft.

Asbestos Abatement w_._cn:muaq 8
Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

$

Z
—_—

Height (exceeds 6"
Sq. Ft.

--r--—-.—--—--—.-—-.—-?-—--—-,—.

et et Nt bt Mad bmnr Lt Nt G bt

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $§
TOTAL FEE §

FEE (Office Use Only)

——r

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy
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bl PERMIT R A 7))

IDENTIFICATION  Block: 671 _ Lot 1.01 Qualifier

CONSTRUCTION =

" Work Site Location: Contractor METROVATION .
. Address 25 BRIDGE AVE RED BANK N.J 07701
Owner in Fee FEDERAL REALTY INVESTMENT TRUST __ -
1626 EAST JEFFERSON ST _ROCKVILLE MD _Telephone: (732) 477-1377
: 20852 Lic. No. or Bidrs. Reg. No.
Telephone; - (732) B22-1977 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use _°“'¥)
Building - $800
I BUILDING ‘0 pLumBING ' [0 LEAD HAZARD ABATEMENT | Electrical s0 |-
O ELECTRICAL £ FIRE PROTECTION {J DEMOLITION _ ' Plumbing _ $0
Fire Protection - $0
[0 erevaror Devices [ ASBESTOS ABATEMENT [ OTHER e Frofeetion -
{Subchapter 8 only) ‘ Elevator Devices 3
DESCRIPTION OF WORK: - Other $.Q.m
SIGN INSTALLATION . .CHANGES TO(MEXISTINGPYIONSIGNS .~~~ | DCATraining Fee $228
' CO Fee
. . . Other $0( . -
Note: If constuction does not commence within one {1) year of date of issuance, or if Total $1.028 "}‘3 b
construction ceases for a period of six {(6) months, this permit is void. Check N ] o e
Esumatau Cost of 0 —139‘%/&5&
/. J'{ : ! 5// (‘)/XQ Cash ‘ -
o i ;/r N 27 Credit $0 g
o Constm,ctron OFﬁaal {/ Date . Collected By _ o
. UC.C.F170 ol

equw (rev 1/04) - ’ '
1 WHITE INSPECTOR . 2 CANARY - OFFICE ) 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

Bt3

REQUIRED INSPECTIONS ' o
.. 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 2

out such perodic 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 responsible. person in charge of work must notify thi_s 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 procead in a manner which will preclude the inspection until it has been made and
‘approval granted.

[:] Required inspections for all subcodes for one- and twa-family dwellings are as follows:
1. The bottom.of footing trenches before placement of footings, except that in cases of pile foundatiotté, lﬁg‘pebtlons shalf’ﬁé nmémﬂ?"fwi

accordance with the requirements of the building subcode, _ WM SRRV G003
2. Foundations and all walls up to grade level prior to back filling. #li>
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panef and&diviz& iflstallation; rough 230000

plumbing. The framlng inspection shall take place after the rough electricat and plumbing inspections and afjeihe instaliation of the heatingg 3¢ K
ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other s gode rough mspectrons and $730. 00
prior to the instailation of any interior finish material. -

4. Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical \R?i‘ﬁ‘ng “devices and &u*p 5$ : -
S mechanlcal systems equipment. :

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

]:, Required special inspections. The applicant by accepting the pem’ait will be deemed to have consji_ented to these requirements:

’ A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, machanical 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 acoessmlllty if applicable; and verification of compliance with NJAC 5:23-3.5, "Postlng struc:tures

. A complete copy of released plans must be kept on the jOb S|te - . ' A
If you do not understand any of this information, please ask.
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~ OFFICE USE ONLY

- ZONING REVIEW:

DATE REVIEWED: DATE DENIED: DATE APPROVED: INTLS:

-DATE: | COMMENTS: INITIALS:
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Brick Township
401 Chambers Bridge Rd.

Brick, NJ 08723
(732) 262-1336

Worksite 56 CHANBERS BRIDGE RD.
Location: Brick Township, NJ 08723

Owner; FEDERAL REALTY INVESTMENT TRUST

Address: 1626 EAST JEFFERSON ST
ROCKVILLE, NJ 20852

Application Approved Date: 01/19/2016

Date Issued:

Application Number, ZA-16-00073

Application Dates~- - 01/19/2016

Project Number:

Permit Number:

Fee: $30

Zoning Permit

Block: 671
Lot 1.01
Qualifier:

Zone: B-3

Applicant: Metrovation
Address: 25 Bridge Avenue
Red Bank, NJ 07701

This Certifies that an application for the issuance of 2 Zoning Permit has been examined.

Use is: Retail Store (Brick Plaza)

Nonconforming Use is:

Work Description;
Sign - Update 4 existing Pylon Signs
12' X 24’ each

$ize and height of signs will not change. Original Site Plan approval sited below.

Site plan approved by the Brick Twp. Planning Board.

Case No. PB-2102-PSP-VIFSP-2/94
Resolution No. R-43-94

Approved June 22,1994, corrected
July 15, 1994

Additional Zoning Permit is required for additional work or signage.

tipon review it was determined that the Zoning Permit:

Permitied by Ordinance
8 Permitted by Variance approved on:

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

g 01/18/2018
ChristopherJ. Romano, Assistant Zoning Officer Date
- < .
S0 TR (Jr ol
Sean Kinnevy, Zoning Officer — " Date
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Christoeher Winters

To: kdolan@metrovation.com
Subject: permit pickup

Good afternoon,

Your permit application is ready to be picked up.

The informaticn is as follows:

56 Chambersbridge Rd
Block 671 Lot 1.01

Total fee is $1,058.00
Checks can be made payable the Township of Brick
Permits are issued Monday — Friday, 8 — 4

Thank you
Chris Winters
Brick Building Department

3/10/2016






29~ % denia| Vie €may|
~fo Kdolan @ petrovation . con.
Brick Township 6}-{ K

401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review

. Friday, January 29, 2016
To: FEDERAL REALTY INVESTMENT TRUST

0127/
1626 EAST JEFFERSON ST Set PR Copmminits

ROCKVILLE, MD 20852
RE: . Building Subcode to

§jz;t1_.1_5ge;qﬁ;_(g LGN %D’* N K d ¢ ‘ on @ metro \/a“h onie Lo

“PatiitNumber- Control Nunibar: C-16-000180
Last Submit Date: Friday, January 22, 2016

N oo FAX RVALL.

Dear FEDERAL REALTY INVESTMENT TRUST,

Your request is hereby denied based upon the following infractions

01/29/2016 - INCOMPLETE

Spoke w/ Kerry Dolan, Project Mgr.

1. Submit TWO copies of Plans, signed & sealed by NJ-licensed Eng'r, with details/specifications as needed
to certify any/ali of existing footings and or columns to remain as structurally sufficient to resist imposed
design wind & snow loads. Submitted Plans should also provide details/specs for installation of new sign
boxes to columns to cerlify compliance for resistance to same.

2. Verify wiElectrical Subcode Official as to requirement of Electrical Subcode Permit application for
disconnect/reconnect of exist'g sign wiring to Proposed new boxes requiring U/L listing for exterior use.

Sincerely,

Ken Kiseli, Subcode Official

CC:

RESUBMIT Mer
suscooes 3.4/
DATES Bw U; ﬂ?

Page 1
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p
Simon Engineering L.L.C.
PO Box 827, Point Pleasant, NJ 08742 T: 732-892-6800
www.sellcnet.com : F: 732-879-0267

March 3, 2016
Mr. Don Janocha
Rex Sign CO
60 Steiner Ave.
Neptune City, NJ 07753
732-774-1377
Via Email: don,rexsigns.net C-th-000{GQ
RE:  Brick Plaza Sign Structures & 7/ /f el
Brick Plaza, Brick NJ
Dear Mr. Janocha,
On March 3, 2016 Simon Engineering L.L.C. performed an inspection of the five existing
sign structures at the above referenced property. The purpose was to observe the
condition of the signs and determine if they are suitable for continued use when sign
panels are replaced. Subsequent to the inspection a structural analysis was performed in
accordance with the IBC 2015, NT edition using the current wind load design speeds
(112mph).
My inspection findings indicate that the sign structures are in good condition. The
structural analysis indicates that the sign structures do meet the IBC 2015 design loads.
Therefore, it is my conclusion that the signs may remain in service after sign panels have
been replaced.
One note to make — it was observed that there is soil resting directly against the bottom of
the sign post which is an undesirable condition. It is recommended that a new concrete
moisture protection collar be constructed at each post. A detail is included on the
following page.
If you should have any questions or need additional information, please feel free to
contact me.
Very Truly Yours,
TOWNSHIP CF BRICK Simon i!i‘.llg!l,il'lcjgl'illg L.L.C.
ST S .

RELEASED FUR PERNIT | AL
Building Subcode M 93 09//4

Plumbing Subcode
Fire Subcode
Elecelrical Subcode
Plan Reviewer
Plans Released
Consiruction Official

FILE COPY

Page 1 of 2
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. ENGINEERI
BLOCK: L+l LOT: |dl >vammm

NG mesﬁ E%E E,Hoz e

IDENTIFICATION: | | . . o
1. WORK SITE ADDRESS: @.EIDFBBEMAWDDWF
: , —

2. NAME OF OWNER _Z.m_mmm“ EEEEH
ADDRESS: | (a3 b W\M&@wo) Xt PHONE #:(_)__
Rocwuille. MDA AR5, FAX # ()

3. PRINCIPAL oozaw>oaowmw,mx w\o,:w
ADDRESS: . PHONE # ml&\qﬂc Iﬂ%

FAX #:(_)

4. ARCHITECT OR ENGINEER:

ADDRESS: _ , PHONE: #(__)
5. RESPONSIBLE PERSON_FOR éoEALﬁH Ly lon
ADDRESS: 35 W\_% b&n @D @SR NY 6«..%6\

PHONE #.mwb \ 894 bu.m. FAX # () E-MAIL:

{f UTILITY EASEMENTS:

PROJECT DESCRIPTION: 01 GRADING/CLEARING [J ROAD OPENING
0 SOIL REMOVAL/FILL O RETAINING WALL 0O POOL
0 BULKHEAD/DOCK O DWELLING 0O TREE REMOVAL __

P oTHerR L { 2 WJ

FEE méﬁ ,
E%EOW\:OZ FEE: - 3
REVIEW FEE: .
INSPECTION FEE: 3 )
OTHER . 0%
BOND(S): : . 3
TOTAL: a
'SPECIAL CONDITIONS:
OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

D.E.P. PERMITS:

BOARD APPROVAL: [ PB 0 zB
APPLICATION NUMBER:.
APPROVED DATE;: _

| LENGTH: . WIDTH: ___ HEIGHT:
ENGINEERING REVIEW:
DATERECEIVED: . . - DATE REJECTED: . DATE APPROVED: _ INITIALS:

T T T T e







OGEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.&. 08723
John G. Ducey, Mayor - Division of Engineering _
Elissa C. Commins, PE, PP, CME, CPWM, CFM
Township Engiteer & Floodplain Manger
Ecommins@twp.brick.ni.us

Township Council: .
Paul Mummolo - President
Heather deJong — Vice

~ President T

Jim Fozman 732-262-1040
Susan Lydecker - Fax: 732-262-2941
Bob fMoore s .- " www. twp. brick.nj.us
Marianna Pontoriero ‘ - .
Andrea Zapcic -
Date: l//&f/ o
ENGINEERING ! :
PLOT PLAN EXEMPT FORM

| | (ONLY IF NOT IN A FLOOD ZONE)

poce bF U el |
_ Property;‘\d#reSS: Slo Ohmmbﬁr\ %/_f DY e
1 Kopps \S‘JGA o Do CMmbm ‘%FIBCS)ZQ

(hame) : (address)
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,

- pool, retaining wall, etc. as outlined in the Township Codé, Chapter §5, Section 245-25.

Xl Py L0

Applicant’s Signature

The following skiall be submitted with this request:

1. Submit surveys locating existing dwelling and proposed addition, Dixensions of -
the addition should be included. ' '

2. Proof that the property is not Jocated in a Flood Hazard Area.

- Note: Prior to approval a site inspection by the Engmeenng Deparhnént will be
* performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY -

Approved on: . " Sigped: -
Rejected on:_ ' | - - Signed:

Commenis:

RCCESS:
R ERICH TOWHEHIF
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PMS #3155C

PMS #5493C
PMS #301C

PMS #5265C

PMS #467C

PMS #301C

CORRECTFONTTO
FOLLOW

PMS #5265C

NONILLUBMINATED 14927
ALUN. SIDE SECTION -

OPAQIUE PMS #3155~ L
3M DELFT BLUE TRANSLUCENT VINYL

STRIPES. DOES NOT WRAP AROUND
SIDES (ILLUMUNATED).

3M INTENSE BLUE

PMS #467C

SCALE 3/8"=1'

PERMIT: 97-0025
LDS BR 10404690

115

NONILLUMINATED
ALUN. SIDE SECTION

§
;

]
3
:
:

12/19/96







