BLOCK 6 1 3

| )-(51D

QUALIFICATION CODE ADDRESS (SITE) PERMIT NO.
. - V. FEE SUMMARY (for office use only) Update Update
CONSTRUCTION PERMIT 1. Bulding s 100 ‘*/
2. Electrical / ‘74—’ ~
3. Plumbing
UNPOEM CunstruCHIoN A P P L I CATI O N ’7 & 4. Fire Protection
Applicant Completes: Sections 1, 1I, lll {optional), IV, VI, and Vil | (){) 5. Elevator Devices
* 8. Subtotal
|. IDENTIFICATION . ”
1. Proposed Work Site at: 9 7 Ci | \A'c eper PDLE ﬂ s t"'\(' 7. Less 20% for State Plan Review §_._.__
7T e U oo "_A : 8. Subtotal $_-
2.Name of Owner ir)\Fee: JAC 9. State Permit Surcharge Fee SQ'
Tel 1) AN e-mi 10. Subtotal
’ 11, Cert. of Occuparicy
Address /‘3 q q l ‘l m?/y/ﬁ L’f ﬂ Y ( ‘( l\ / \ 12. Other .
“streat ? municipality Zip codo : e
3. Ownership in Fee Public Private 13. TOTAL $_ .
4. Principat Contractor: _J2 e (’/ v WA ¢ f’j ;g) V1. BUILDING/SITE CHARACTERISTICS (office use only)
Address "\ I\/’ iﬂ mﬁkf € t‘// Loe f‘ e-mail Vl A 3 t/DV)"" 1. Number of Stories ’ :
Biorscpled vy 7) ,irm TTETIE | 2 s o
OU/Z{ 3. Area — Largest Floor e &M
License No. OR, if new home, Builder Reg. No. Exp.Date . ‘&~ 4. New Building Area @§ AR
. 4
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): .y 5. Volume of New Structure : g\‘%’f};‘a A\‘ cu. ft.
Federal Emp. 1D No. L/jl Q%0 A4Y Fax: (4JR) ASAYRET! | 6 Max. LiveLoad o f “%\g“
5. Architect or Engineer Contact ,| | 7 Max. Occupancydo
Address e-mail V4 8. |t Industrialized Building: State Approved HUD
Tel. ( ) FAX: ( ) v 9. Total Land Area Disturbed sq. ft.
) P 10. Flood Hazard Zone '
6. Respon5|b|e Person in Charg )‘s\c§_¥vork_)his Begun M O,- F = F 11. Base Flood Elevation f.
Tel. §o [AX' (ﬂ—i‘—g) = 12. Wetlands vyes no
1875 =
lla. PROPOSED WORK g Vil. DESCRIPTION OF BUILDING USE
0 Minor Work * New Building 0 Addition {J Demolition A. RESIDENTIAL (primary use)
[J Repalr O Alteration O Renovation [J Reconstruction 1. State Specific Use:

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

[J Radon Remediation

0O Annual Permit 2, Use Group, Proposed: .

fil. PLAN REVIEW (optional)

\'A DU€S>0R WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

FOR OFFICE USE ONLY (Optional) 3. Change in Use'Group. indicate Present:
”bc.he:rtiuaui?aDEls Est. Cost \ Plz?ns DatF Rejection Approval Re- Resubmission Dal‘es i Re- 4. No. of dwelling units: Total Units Income-restricted
( Rply) 1 . Rec'd ba Rec'd Date Date, viewer Approval Rejection | viewer Gained. Sale
Building /@ !m j/ /Jj T U (st | feelTT T : (f_a'"te: ?emal
. L ’ L e N B ost, oale
{ Electrical ZQZ j p A( ﬁl . S’Zé n V i/ﬂ" Lost, Rental
O Plumbing RS KT : Z |1B. NON-RESIDENTIAL (primary use)
g EPINARRRN S Ry 1. State Specific Use::
[J Fire Protection P IO P 2. Use Group, Proposed:
El /7/ @ o 511_/ Sl {/ 3. Change in Use Group, Indicate Present:
O Elevator ’ Z/ 44 i N C. MIXED USE -List secondary use(s):
TOTAL COST ,/ ’ ! ’ / I D. Construct. Classlfication: Present

Proposed

DO YOU WANT: 1.[]) Elevators/Escalators/Liits/

1. O Partial Releases

2. [) Prototype Processing 2.[] High Pressure Boailers
3.[]] Pressure Vessels

4.0 Refrigeration Systems
Dumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers
6.0 Hazardous Uses/Places of Assembly
7.0 Sprinklers/Standpipes

Smoke Control Systems in Open Wells
Underground Storage Tanks

Swimming Pools, Spas and Hot Tubs
LPGas Tanks

8.0] 12.0 Fire Alarm
8.0
10.03
1.0




CERTIFICATION IN LIEU OF OATH
.I.  OWNER SECTION (to be completed if the applicant is the owner in fee)

I hereby certify that | am the owner in fee of the property listed on Page 1.

Mark the following applicable boxes:

I 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. | altest that ali construction, plumbing, or electricai work will be done, in whole orin 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
oertlf' cate 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. 1 AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

| 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.

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

| further certify that | will perform the following work:

A ()
B. ()
C. ()
Cc1.
Cc3.
D. ()

( ) Electrical C.4. ( ) Plumbing

1 agree to advise all contractors on this project that they are requnred 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 wilifully false, | am subject to punishment.

Signature

Date

li. AGENT SECTION (to be completed |f the applicant is not the owner in fee)

| hereby certlfy 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.

( ) Check if contractor.

Agent Name /QM C’{’/KQ Q’\ v

Address

Cot A Py le Y€ [resi

eyt e/ed

Telephone (6_’ l ;) < Q(Q”Q (qﬂ

Sugnature

. ()

//Lér

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

% U.C.C. F100-2 {rev. 52007)



401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 12/6/2018
Control Number C-17-001742
Permit Number 17-1810
Permit Issue Date 6/1/2017

Certificate Number 17-1810

Construction Code Division

(Certificate of Approval)
Identification

Work Site Location: 2791 HOOPER AVE Brick Township, NJ Block: 673 lot: 8 Qual:
Owner in Fee: TRAHANAS REALTY LLC

Owner Address: PO BOX 955 RIVERSIDE CT 06878

Telephone: (914) 629-5614
Contractor AMEER SIGNS

Address 506-A ROUTE 46 WEST GARFIELD NJ 07026

Telephone: (973) 580-2592 Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

[ state

Type of Warranty Plan: O private
Use Group: B

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION - ...REPLACEMENT OF (7) FACADE SIGNS FOR JERSEY SHORE EYECARE,
COUNTRY STORE JEWELER,LOS AMIGOS PIZZA, SUPREME NAILS,HI-DRAGON, PHILYS CUTS AND

CSD KITCHEN & BATH
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.

[J 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.

OJ 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.

[ otal 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.

[ otal removal of asbestos hazards in scope of work

D 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

[:I 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 e

Date Printed: 12/6/2018 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



UNIFURM CONRTRUCFION
cooc

BUILDING SUBCODE
TECHNICAL SECTION i

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

CONTRACTORS, NOTIFY THIS OFFICE. CAZEUTILITY DIG NO: 1-800-272-1000.
Block _éjs__ Qualifi atlon Code

AN

Work Site Location D 7(?[l l‘li)i)jf)(’/ /34/63/2/:“('

Jeirs ey Jhore Eye Cairev’

COHM'{'/‘Y Ste re Twe/f’%t’/

Los Am lie,x;

Control #
s Wrem Idoula\,/
H-l - l‘&\-fjo-n Date Issued
Philys ¢lcts v/ Permit #

Owner in Fee: ﬁ//(' /( /77’6\ h@/)gb )"f;a//‘/

Tel. (

e-mail

K tcle + Bo

Date Received

Fizza v

Gl17

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner ot recerd and am authorized to make this

application. M

Sign here:

Print name here: 122 l! &l_/&g?.ﬂ// } (’}7 Cr—

D. TECHNICAL SITE DATA

Address Q'leli \'_\g@pe/ AL ﬂ}’n (7/( M

street

mumclpaity

Contractor: _ A et & ‘kQJ\)\/»"\ Tel. ( f iy~ 9 Q
Address g“)(' /4] /)?SNA lr(’ ![g &-/2./)‘," e-mail 073~ 580-2594
C ﬂv/( el ﬂf

ip code

Contractor License No. or Bunlder Registration No.
Home Improvement Contractor Reglstratlon No. or Exem pt%

Federal Emp. ID No.. Lf 'f?] “( Qo

Reason (if applicable):

Exp. Date

FAX: (

A5 Yy

JOB SUMMARY (Office Use Only)

] Interior

Joint Plan Review Required:

[ JElec. [ JPlumb. [ ]Fire [ ]Elevator
SUBCODE APPROVAL for PER lT/
Date: /

Approved by:

SUBCODE APPROVAL for CERTIFICATE

[ 1co [ ]cco r/lfA
2fex((f

Date:
KAy

Dates (Month/Day)
Approval

Initial

fopplees N Si9rs on
phe Beclding:-

COMMERCIAL

ﬁé Facade j/%ﬁﬁ

PLAN REVIEW Date Initial INSPECTIONS
[ ] No Plans Required y Type: Failure  Failure
[Vf 0579/7/? @ Footing *
[ ] Footings/Foundations Footing .Bondlng
Foundation
[ ] Structural/Framework Slab
[ ] Exterior - Frame
[

Truss Sys./Bracing

Barrier-Free

Insulation

Finishes -Base Layer

Finishes -Final

Energy

Mechanical

TCO

Other

Final .

1ilse 1k

Barrier-Free

Approved by:
B. BUILDING CHARACTERISTICS
Use Group Present
No. of Stories

Proposed

Height of Structure

Area — Largest Floor

New Bldg. Area/All Floors

Volume of New Structure

Max. Live Load

Max. Occupancy Load

Constr. Class Present Proposed
If Industrialized Building:
ft. State Approved —_____ HUD
sq. ft. Est. Cost of Bldg. w
sq. ft. 1. New Bldg. AN
cu. ft. 2. Rehabilitation s
3. Total(1+2) §
u.cC. F110

(rev. 11/09)

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

]
]
1 Roofing
)
]

FEE (Office Use Only)

Siding

Fence ___ Height (exceeds 6')
Sign 352; E ,;‘Sq. Ft.

Pool

Retaining Wall Sq. Ft.

Asbestos Abatement Subcnapter 8

Lead Haz. Abatement NJAC 5:17

Radon Remediation

[
[
[
{
l
{
[
{
{
{
[
[
[
(.

— v e et e e

Other
Demolition
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee $
TOTAL FEE $
1 White = Inspector Copy 2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy



SUBCODE

NEW JERSEY

UNIFORM CONSTRUCTION

g TECHNICAL SECTION

= ELECTRICAL

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

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

Block 62 S ot % Qualification Code

Work Site Location 7 1< [ /-/ODD er Hue

I?I‘I'{k A/$¢

Date Received
Date Issued

T the (agent of) V%\ﬁmer
plicatiop, and perform th ‘%a

Print name Here: .
Owner in Fee: /fz;'/\cl PAY (R /Qec(‘/\l LLC ;
i - Licensed Elec. Contractor Certif'd Landscape Irrigation CORtr T ““‘"f"‘ t Applicant
T (Fig) (2.9 ~ SGrL ¢-mail hendac pec [4 ol scom Kl [] pelima ot Aop
addess _P. 0, Hox G55 Pusercde T 055 1% D. TECHNICAL SITE DATA
street municipality Zip code DESCRIPTION OF WORK:

Contractod QSEPH BATTAGLIO ELECTRICAL CONTRACTING tLc Tel. 732 ) _920-0120
Address P.0, BOX 764 [523 EISENHQVER DR]
POINT PLEASANT. NEW JERSEY 08742 e-mail
Contractor License No. 2742 Exp. Date 3’115
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. 0400121690 FAX: (732 ) _899-3525
B.ELECTRICAL CHARACTERISTICS )
Use Group: Present - Proposeqq lgDQQG
[ ] Pole/Pad # [ ]Temporary [ ]Other
Building Occupied as Utility Co.
Estimated Cost of Electrical Work $ _l_g 20
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure ~ Failure  Approval Initial
[ ] No Plans Required Rough.
[ ] Partia-Undersiab Utilities Approved Barrier-Free
Date: Approved by: Trench
) —  Temp. Serv.-
\%S ] Electric Plans Approved Constt. Serv.
ateS - 24~/ Approved by: ! M! E 100
Joint Plan Review Required: Other
[ 1Bidg. [ 1Plmb.[ TFre [ ]Ekv Service o
SUBCODE APPROVAL o PERIIT Final - Wﬁ
Date: 6-J Barrier-Free
Approved by: Vw’l/ Temp. Cut-in-Card Date Issued
SUBCODE APPROVAL for CERTIFIC Final Cut-in-Card Date issued
{ 160 [ 1CC [/} CA Annual Pool Inspection
Date: A2 [ g Date of Grounding and Bonding
Approved by: 7” f\ e Gertificdtion
Ul o

—y

. White-Inspector Copy 2. Canary-Applicant Copy 3. Pink-Office Copy 4. White Tag-Office Copy

[er[aeee, gle\S

QTY.SIZE ITEMS FEE {Office Use Only)

Lighting Fixture
Receptacles

Switches

Detertors

Light Poles
Motors—Fract. HP
Emergency & Exit Lights
Communications Points
Alarm Devices/FA.C. Pangte”

KW Elec: léanq/Recep’tacle

KW Oven/Surface Unit

KW Elec. Water Heater

KW Elec. Dryer/Receptacle

KW Dishwasher

HP Garbage Disposal

KW Central A/C Unit

HP/KW Space Heater/Air Handler
KW Baseboard Heat

HP Motors 1/+ HP

KW Transformer/Generator
AMP Service

AMP Subpanels

AMP Motor Control Center

@g Z S KW Elec. Sign/Outline Light

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

UCC/F-120
(rev. 11/09)
Professional Printing
(856) 468-7933




— CONSTRUCTION oo gwfifiﬁz/’ !

Permit # A= i)
ezss PERMIT

IDENTIFICATION  Block: 673 Lot:* 8 - Qualifier
Work Site Location: 1 P VE Bri nshi Contractor = _AMEER SIGNS i
Address  * 506-A ROUTE 46 WEST GARFIELD NJ 07026

Owner in Fee TRAHANAS REALTY LLC

PO B RIVERSI T Telephone: (973) 580-2592
Lic. No. or Bldrs. Reg. No.
Telephone: (914) 629-5614 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $700
BUILDING [J pLUMBING [ LEAD HAZARD ABATEMENT | Electrical $175
ELECTRICAL (] FIRE PROTECTION (] pemouiTioN Plumbing $0
Fire Protection 30
[J ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT ] oTHER : _
-~ (Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: ) : | Other _$0.00 |
SIGN INSTALLATION ...REPLACEMENT OF (7) FACADE SIGNS FOR JERSEY SHORE DCA Training Fee $28
EYECARE, COUNTRY STORE JEWELER,LOS AMIGOS PiZZA, SUPREME NAILS,HI-DRAGON,
PHILYS CUTS AND CSD KITCHEN & BATH CO Fee _
_ : Other $0
Note: If construction does not commence within one (1) year of date of issuance, or if Total $903 ~}' i)
construction ceases for a period of six (6) months, this permit is void. CheckeN «f; . oy
Estiniated Cost of Work $14.600  ~ ;o el : 73 C? 7S
‘i‘x g i i oy /e“ } i A . / / ,7 [ Cash 30
i RNy il ) o
~ ) ' '»--;(/‘{ n‘ih) Wy llu f?k 'f' !';Q 6 j, / J Credit $0
Constructign Official {/ / Date f Collected By m f, fgf;e/f' T
U.C.C. F170 ! ‘ :
equiv (rev 1/04) .
1 WHITE - INSPECTOR . 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordance with the State Uniform Construction Code Regulations N.J A.C. 5’:237"2.1&,AThisAggquyn\Q/‘ijlx sarry

out such periodic inspections during the progress of work as are necessary to insure that the work installed}éonformsiwith:the Tequirementsotthe: o
Uniform Construction Code. ’ AN CERY OO

The owner or other responsible person incharge of work must riotify this agency when work is ready for any requirediinspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections willbeyperformed within three businessiys_ 11
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspé@ti,éﬁ,bﬁtgl;ig has been made and ( N

approval granted. . : RLUL VR :

HRY 5
, . ) R ' 75
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectionisshall be made in P g
accordance with the requirements of the building subcode. . T fPTREs L R
Ay LR
v LM AR
3. All structural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and service installation; rough
plumbing. The framing inspection shall take place after the rough electrical and piumbing inspections and after the installation .of the heating,
ventilation and for air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections. and
prior to the installation of any interior finish material. '

E] Required inspections for all subcodes for one- and two-family dwellings are as follows:

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

4 Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment.

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systerﬁs, heat
producing devices and Barrier Free subcode accessibility, if applicable. '

[:] Required special inspections. The applicant by accepting the permit will be deemed to have consented 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, mechanical system and other required
equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

A complete copy of released plans must be kept on the jobvsite.
If you do not understand any of this information, please ask.
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Femee Signs w rsers s
506-A Route 46 W By: Sl &“/3 metrosigr?;(@opt:)nlir;e.net
Garfield, NJ 07026 Bede: 32\ 7Y) www.metrosigns.us

Jersey Shore Eye Care / 2791 Hooper Ave. Brick, NJ
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TYPICAL SIDE SECTION OF .
LED -MOUNTED CHANNEL LETTER 4
-
ALUM.RE\'URNS—T
TRIM CAP-» |
PLEX] FACE—» o
ALUM. BACK—] GEAL W/ BILICONE E [rots
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-
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3
Imeer 8;5115
506-A Route 46 W
Garfield, NJ 07026

Tel: 973-973-580-2592
Fax: 973-253-8804
metrosigns@optonline.net
www.metresigns.us

County Store Jewelry / 2791 Hooper Ave. Brick, NJ

24" X 18" ILLUMINATED CHANNEL LETTERS

PANINE
CUSTOMES:
o

TYPICAL SIDE SECTION OF
LED -MOUNTED CHANNEL LETTER

4n
ALUM, RETURNE— T

TRIM CAP—
PLEXI FACE—»

ALUM. BACK—Jt——>| GEAL W/ SILICONE

CHANNEL LETTERS

EALTE

POWER 8UPPLY

LEEVELESS WIRING— WALL PENETRATION

CHANNEL LATTER

| utverep
duneTion gox

PRIMARY ‘POWER

ING (Mi-4)

WIND RESISTANCE =125 MPH
SNOW LOAD =301B

‘ ASSOCIATED ARC

NEAL M. TANIS -

NJ.

12

Clifton, NJ 07

Y24 17 JED5. L
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» meer §igns
506-A Route 46 W
Garfield, NJ 07026

Tel: 973-973-580-2592
Fax: 973-253-8804
metrosigns@optonline.net
www.metrosigns.us

2791 Hooper Ave. Brick, NJ

27" X 16" ILLUMINATED CHANNEL LETTERS

TYPICAL SIDE SECTION OF
LED -MOUNTED CHANNEL LETTER

ALUM. RETURNS —{
TRIM CAP—
FLEX FACE=»

ALUM. BACK—T BEAL W/ BILICONE

. |CHANNEL LETTERS
EALITTE CONNECTOR——1

POWER gUpPPLY
WALL PENETRATION
—_,—_—

LEEVELESS WIRING—
¥ - UL LISTED
aunCTION BOX

PRIMARY POWER

SNOW LOAD

CHANNEL LATTER

UL

WIND RESISTANCE =125 MPH

=301B

ASSOCIATED ARCHIT c )

\ NEAL%e Y, ' / l
NJC /i 7
15 B Vil ,
y /:! //

Clifton, ¥

A-24:17 /*

17-05! .|




1
s fmeer 5’,;4,,_5 Tel: 973-973-580-2592
Fax: 973-253-8804
506-A Route 46 W metrosigns@optonline.net
Garfield, NJ 07026 , www.metrosigns.us

Supreme Nails / 2791 Hooper Ave. Brick, NJ
24" X 16" ILLUMINATED CHANNEL LETTERS

- e Y == e

' 732-920-0069 |

== R e ™ e S L — A,.::v;;,,.,_/,.f‘

o laent s e ey

48 x8

ll=r

g i o e i
S e il 3
36" x18 R

Channel Letter Sign Method of Installation WIND RESISTANCE = 125 MPH
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fmeer §igns
506-A Route 46 W
Garfield, NJ 07026

Tel: 973-973-580-2592
Fax: 973-253-8804
metrosigns@optonline.net
www.metrosigns.us

Hi Dragon / 2791 Hooper Ave. Brick, NJ

24" X 16' ILLUMINATED CHANNEL LETTERS

Channel Letter Sign Method of Installation

TYPICAL SIDE SECTION OF
LED -MOUNTED CHANNEL LETTER
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2.24-17



Emeer §igns
506-A Route 46 W
Garfield, NJ 07026

Tel: 973-973-580-2592
Fax: 973-253-8804
metrosigns@optonline.net
www.metrosigns.us

CSD Kitchen & Bath / 2791 Hooper Ave. Brick, NJ
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Channel Letter Sign Method of Installation
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ARMEEI" SIgns Tel: 973-580-2592
An affiliate with Metro Signs & Designs Fax: 973-253-8804
506-A Route 46 W metrosigns@optonline.net
Garfield, NJ 07026 ' www.metrosigns.us

2791 Hooper Ave. Brick, NJ
18
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Channel Letter Sign Method of Installation

TYPICAL SIDE SECTION OF
LED -MOUNTED CHANNEL LETTER
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22 B ZONING PERMIT APPLICATION. s

BLOCK: (373 LoT: ¥ QUALIFIER; ——— SITE ADDRESS: ﬂ77CH /bDM/A:Vﬁ

FOR OFFICE USE ONLY

| IDENTIFICATION: | FEE SUMMARY:
1.NAME OF OWNER IN FEE: £ 7C K /j;“d/la\na\ /}e«f /"/ APPLICATION FEE$ -
COMPLETE ADDRESS: Ltbsper st OTHER:
Brxk TOTAL: ' _j:l;(‘

PHONE # 9/ 7-82%-$¢} Y EMAIL

2.NAME OF APPLICANT: MW 3391 REQUIRED BY APPLICANT

APPLICANT ADDRESS: _{2C=g flet Le Yleen b ‘ RESIDENTIAL: ___
A | COMMERCIAL: .
PHONE #WL EMAIL: EXISTING USE: _A@Q S
- PROPOSED@SE“%@V

3. RESPONSIBLE PERSON FOR WORK: /222 —

PHONE# Mﬁo Faxd-923-3,. €3 §3<c™ - | BoARD APPROVAL —_ PB_7B

/ //%« RESOLUTION#:

4.SIGNATURE OF APPLICANT: £/ T APPROVAL DATE:
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW BUILDING: *ADDITION——___*ALTERATION _____*PORCH __*DECK
POOL: ABOVEGROUND—_ INGROUND_______ FENCE: HEIGHT TYPE_________ MATERIAL
HEIGHT: (*IF APPLICABLE)

OTHER — =t AW, /7 fyeoon et Shovre EvtCer=C s Kilehen, Bodh, L@&mf~°1v3ﬂ opremd Al |
CMVﬂJW
pescripTion: _{{epfece e 3\% sy ble ﬂqﬂj,eye-t\‘ .

ZONING REVIEW: <
, . -~ f— ) —_ (SEE BACK PAGE)
DATE REVIEWED: S22 DATE DENIED: DATE APPROVED: 91 =) INTLS: Crn




OFFICE USE ONLY neovED

ZONING REVIEW: | ‘
DATE REVIEWED: 3,757‘/ 7 DATE DENIED: " DATE APPROVED: C77/17{’ 7 INTLS: f}QW

DATE: [ COMMENTS: INITIALS:

/19780 T8 Cmon | — S




LAND USE

245 Attachment 5

Township of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS

Township of Brick
Ocun Connty. New Jersey

{Amended 6-26-1979 by Ord. No. 354-2B-79; 4-22-1980 by Ord. No. 354-2H-80; 10-14-1980 by Ord. No. 354-2N-80; 9-23-1980 by Ord. Nv. 354-1B-8¢; 8-25-83 by Ord. No. 354-255-83; 11-5-1984 by Ord. No. 354-2-AAA~84
11-5-1984 by Ord. No. 354-2CCC-84; 6-24-1986 by Ord. No. 354-2WWW-86; 9-13-1988 by Ord. No. 354-2TTTT-88; 9-27-1988 by Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;

5:9-2000 by Ord. No. 354-2Z-00; 3-26-2002 by Ord. No. 354-2C-02; 11-26-2002 by Ord. No. 354-2L-02; 3-25-2003 by Ord. No. 354-2D-03; 6-13-2006 by Ord. No. 19-06}]

Minlinom Lot Size Minlmum Required Yard Depth
: Aceessory
. Interior Lots Corner Loty Principal Building Building Maximum Maximum Building Height .
Side Both Lot Minimum Floor/ | Maximum
. Front | Yard, Sides Rear Side | Rear | Coverage Building Area Allowable
Arca Width | Depth Area Width | Depth | Yard Each | Combined Yard Yard | Vard by Eaves Ridge (square fect) Impervious
Zone | (squarefeet) | (feet) | (feet) | (squarefeet) | (feet) | (foc) | (feet) | (feet) (feet) (feet) (feet) | (feet) | Building | Siorfes | (feet) | ¥eot | (fect) | 2stories/l story | Coversge |
R-R 40,000 150 150 40,000 150 150 50 25 59 25 25 25% = 25 -
RR-2 See § 245-90.
RR-3 See § 245-103.
R-20 20,008 100 125 25,000 100 125 40 15 — 40 10 10 25% - 25 35 385 -
R-13 15,000 100 115 17,250 100 115 35 12 - 35 10 10 25% - 25 35 385 -
R-10 10,000 90 100 10,500 100 100 30 [ 20 - 20 5 5 30% = 25 33 385 -
R-7.5 7,500 75 90 9,000 75 90 25 6 .15 15 S H 30% - 25 35 38.5 -
R-5 5,000 50 75 6.000 50 75 20 5 12 15 s 5 35% - 25 35 | 385 -
O-P 15,000 100 150 15,000 100 150 50 10 - 50 20 50 35%* 2 - 35 -| 385 1,500 0%
B-1 10,000 100 90 12,500 100 125 30 10 - 20 10 20 30%° 2 — 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 - S0 10 50 30%° 2 ~ 35 38.5 2,000 65%
B-3 2 meres 200 200 2 acres 200 200 } 75 30 - 50. 20 50 25%¢ ~ = 35 385 2,000 65%
B4 5 acres 300 300 — - - 100 | 50(150") - 100(150") 20 50 25% 3 ~ 35 38.5 30,000 70%
M-l S acres 300 300 5 acres 300 300 100 50 - 150 75 150 30%* = - 35 38.5 5,000 65%
R-M 25 acres 350 200 - - — 50 50 - 30 30 30 20% - 25 E 38.5 - 65%
Q-P-T 40,000 150 150 40,000 150 150 50 20 — 50 20 50 25%" 2 - 38 38.5 2,000 50%
H-S See § 245-261. ~ - - - 70%
NOTES:
! Ifadjacent 10 residential zone or usc.
2 ‘l'hemummlotw\rengeshll wfaon!ym that pezoentage of an affected lot which is suitable foc building.
’  Forrear yard setback yt gson prop mgus-mn
Attachment 5:1 09 - 01 -2006

FOR REFERENCE ONLY



Bl Brick Township Date Issued: ﬂ b/ l//7
401 Chambers Bridge Rd. Application Number: ZA-17-00519
4 Brick, NJ 08723 Application Date: 04/27/2017

4 (732) 262-1336 Project Number:

Permit Number:
Fee:
Worksite 2791 HOOPER AVE Block: 673
Location: Brick Mall Lot 8
Brick Township, NJ 08723 S
Qualifier:
Zone:. B-3
Owner: TRAHANAS REALTYLLC Applicant: Ameer Signs
Address: PO BOX 955 Address: 506-A Route 46 W
RIVERSIDE, NJ 06878 - Garfield, NJ 07026

Application Approved Date: 05/01/2017

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

Use is: Commercial
Nonconforming Use is:

Work Description:
Sign - Installation of (7) Facade Signs. Each sign cannot exceed 15% of the storefront facade.

1) Jersey Shore Eye Care

2) Country Store Jeweler

3) Los Amigos Pizza & Mexican Food
4) Supreme Nails

5) Hi-Dragon Chinese Food

6) CSD Kitchen & Bath

7) Phily's Cuts Salon/Barber Shop

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

Permitted by Ordinance

0 Permitted by Variance approved on:

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

MM 05/09/2017

Christopher J. %mano Assistant Zoning Officer Date

Sean Kinnevy, Zoning Offlcer\j ' Date




T.omiRg Ravew

d?mee'c 8 {gnb Approved

. <
506-A Route 46 W B s o =
Garfield, NJ 07026 e

Tel: 973-973-580-2592
Fax: 973-253-8804

metrosigns@optonline.net

www.metrosigns.us

Supreme Nails / 2791 Hooper Ave. Brick, NJ
24" X 16\ ILLUMINATED CHANNEL LETTERS

|

Channel Letter Sign Method of bnstallation

TYPICAL SIDE SECTION OF
LED -MOUNTED CHANNEL LETTER :
an
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B g T
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WIND RESISTANCE =125 MPH
SNOW LOAD =308

ASSOCIAT D AR
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NEAL M. TAN.



. tmeer §igns
506-A Route 46 W :
Garfield, NJ 07026 |

Tel:; 973-
Fax:

973-580-2592
973-253-8804

metrosigns@optonline.net

WwWw,

netrosigns.us

Hi Dragon / 2791 Hooper Ave. Brick, NJ

Channel Letter Sign Method of Installation

YPICAL SIDE SECTION OF
LED -MOUNTED CHANNEL LETTER

1 40
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12 BYehyN A

Clifton

<.24-17
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. Ermeex 8@115 :
506-A Route 46 W
Garfield, NJ 07026

'
i

Tel: 973-973-580-2592
ax: 973-253-8804
metrosigns@optonline.net

www.metrosigns.us

-

County Store Jewelry / 2791 Hooper Ave. Brick, N

TYPICAL SIDE SECTION OF
LED -MOUNTED CHANNEL LETTER

~¢

24" x 18 /L/.Z/M//VA TED CHANNEL LETTERS

an
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s B == e

WIND RESISTANCE =125 MPH
SNOW LOAD =30 L8
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12

Clifn, NJ 07011

42417 /7051



meer Signs
506-A Route 46 W
Garfield, NJ 07026

Tel: 973-973-580-2592
Fax: 973-253-8804
metrosigns@o&atonllne.net

www.m

trosigns.us

2791 Hooper Avo.'Brlck, N

27" X 16" ILLUMINATED CHANNEL LETTERS

YPICAL SIDE SECTION OF

LED :MOUNTED CHANNEL LETTER
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- fmeer §igns S Tel: 973-073-580-2592
o Fax: 973-253-8804

506-A Route 46 W metfosigns@optonline.net
Garfield, NJ 07026 www.metrosigns.us
R I A O O | I I
Jersey Shore Eye Care / 2791 Hooper Ave. Brick, NJ
0” X 16'

[ULONEET e o

Channel Letter Sign Method of Installation

TYPICAL SIDE SECTION OF
LED -MOUNTED CHANNEL LETTER
-
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AmMEEH SIgns
An affiliate with Metro Signs & Designs
506-A Route 46 W
Garfield, NJ 07026

Foxieg Revidw

Tel: 973-580-2592

Fax: 973-253-8804
metrosigns@optonline.net
www.metrosigns.us

2791 Hooper Ave. Brick, NJ

Appreval
Bg; CA— S s
Rate: S -9+ :
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Channel Letter Sign Method of Installation
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K3

ENGINEERING PERMIT APPLICATION ... &L‘, i

BLOCK: LOT: ____ ADDRESS:
IDENTIFICATION: , FEE SUMMARY:
1. WORK SITE ADDRESs: 4 Z9 | [ce pernee Broc (3~ APPLICATION FEE: 5
2. NAME OF OWNER IN FEE:_/b,-C [t / Jre henas Reel - | REVIEW FEE: 5 1.
ADDRESS:QQ" %] Hcﬂ'p(r/ilb«" pHONE #A2 S¥>- 259 \ INSPECTION FEE: $ / / / } y
‘ﬁl(l"’v FAX #: @3 253 ¥y OTHER .8 / vV
3. PRINCIPAL CONTRACTOR: /31 €€~ ¥ Syvy BOND(S): $
ADDRESS:_ "0 (~)0 Reule 46 proNE # Q1B ST>-AS 7}\ TOTAL: §_
bexl- (ParS “8[0{ N rax #: 3§ 253 ¥ Y Y
SPECIAL CONDITIONS:

4. ARCHITECT OR ENGINEER: /265, C i o b cel /—)/8 ChitE ds.

ApDREsS: /) R atay J 4 clesecielons: + 1R S "¢ 0231

|5 RESPONSIBLE PERSON FOR WORK: _/}) 2 .

ADDRESS:_ (50~ Plewnd-¢ Y te sk a&rg..-e(cxm
PHONE #: (493 § Yoo XS TArax A FRDSI XY -MAIL:

ﬁ

PROJECT DESCRIPTION: 00 GRADING/CLEARING [JROAD OPENING

OCEAN COUNTY SOILS:

DRAINAGE EASEMENTS:

UTILITY EASEMENTS:

CONSERVATION EASEMENTS:

FEMA REQUIREMENTS:

D.E.P. PERMITS:

DATE REJECTED:

| DATE RECEIVED: §7 L’L/v/7

0 SOIL REMOVAL/FILL [ RETAINING WALL 0O POOL BOARD APPROVAL: O PB O ZB
O BULKHEAD/DOCK [ DWELLING REM
- ‘5 lhra on, S'uSey WOreg %:u*e, APPLICATION NUMBER:.
DOTHER _ &t W C’Sb }Ia/-d)@d Bedh, Log encanPiarg, VED DATE.
NS Su Preme dg Ccus\J'N Ctore Tewles~ APPROVED DATE:
WLENGTH: WIDTH: / ___ HEIGHT:
ENGINEERING REVIEW:

DATE APPROVED: \S////Z/// 2 INITIALS: lgfg




