BLOCK _é 2 ; % LOT i QUALIFICATION CODE ___ . ADDRESS (SITE) "791 Hooper Avenue PERMIT NO.Jg’ 0/%)

V. FEE SUMMARY (for office use only) Update Update
= CONSTRUCTION PERMIT | . sung 5. Lo
2. Electrical
APPL!CATlON s Punting
4. Fire Protection,
i . i 2 S ey e 5. E'evator Devices
Applicant Completes: Sections 1, Il, lli (optiona#), IV, Vi, and VH 2y f
1. IDENTIFICATION _ 8. Subtotal -
[ 1. Proposed Work Site at: CSD KITCHEN - 2791 Hooper Avenue 7. Less 20% for State Plan Review $
6. Subtotal $
2. Name of Owner in Fee: 1 RAHANAS REALTY LLC : 9. State Permit Surcharge Fee * o
Tel. e-mail 11(1) guzm?'o S
) ; . Cert. of Occupancy
Address 4 MANHATTAN AVE LNE N X /o T O 12 other SRR
street unicipal v - zip code g —m g 33
3. Ownership in Fee: Puwlic . ‘Pivate __ 13. TOTAL $_I5FIU0% (NG
4. Principat Contractor: SIGN DEPOT _ Tel. _(732) 920-1818 VI. BUILDING/SITE CHARACTERISTICS
Address 39A CHAMBERS BRIDGE RD e-mai Paul@signdepotnj.com 1. Number of Stories
LAKEWOOD, NJ 08701 2. Height of Structure ft.
3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. .N@ Exp. Date ____ 4. New Building Area sq. f.
Home Improvement Contractor Registration No. or Exemption Reason.(if applicable): 5. Volume of New Structure cu. ft.
Federal Emp. ID No, 800685985 FAX: 6. Max. Live Load
5. Architect o Engineer MURDOCK ENGINEERING Contact.JERE . . 7. Max. Occupancy Load
Address 8308 AVAOLON CT e-mail i€fem@murdochengineeri 8. If industrialized Building: State Approved HUD
Tel. (973) 570-8215 FAx: __ (732) 431-9420 8. Total Land Area Disturbed : sq. ft.
10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun PAUL ANTHONY 11. Base Flood Elevation
Tel. (732) 920-1818 FAX: _(732) 930-5272 e
N 7 12. Wetlands  yes no e e
tla. PROPOSED WORK . . _ Vil. DESCRIPTION OF BUILDINC USE
1 Minor Work [0 New Building 3 Addition {7 Demolition A. RESIDENTIAL (primary use) * . \V
Z Repair {1 Alteration [ Renovation {1 Reconstruction 1. State Specific Use: ('& - a
[ Asbestos Abat. -Subch. 8 [J Lead Hazard Abatement (! Radon Remediation [ Annual Permit 2. Use Group, Prwosed L
: . FOR OFFICE USE ONLY (Optiona) 3. Change lxl‘USé ijlfp Indicate Present:
~1 o~ = =
fta. SUBCODES Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- 4. No, ﬂdwell;ng}unlts Total Units income-restricted
(Chesk all tha! apply) ' Reghby Recd , Date . Date viewer Approval Rejection | viewer Eplr}ed Sale )
- W N irV - AT N BN e Gy e " I
T3 Building (j: Cidas/l - eIy o R QGamed Rental
o T I T e e e e Lost, Sale _—
[ FElectrical o o . NTf A ; S Lost, Rental
1 Plumbing S R JiB- NON-RESIDENTIAL (primary use)
1. State Specific Use:
L} Fire Protection . 2. Use Group, Proposéd.:w e
7 Elovat A e T 3. Change in Use Group, Indicate Present:
-1 Elevator e - C. MIXED USE -List secondary use(s): i
TOTAL COST . {D. Construct. Classification: Present
HL PLAN REVIEW (cotional) - IV DOES OR \'V“..L YOUR BUILDING CONTAIN AKY OF THE FOLLOWING? Piopose e
DO YOU WANT: . Elevators/Escalators/fots/ 4.1 Refrigeration Systems 8.0] Smoke Control Systems in Open Wells  12.[7 Fire Alarm
1. [ Partial Releases Dumbwaiters/Moving Walks 5.7 Cross-Connections/Backflow Preventers 9. [1i Underground Storage Tanks :
T] Prototyps Proccasing ?. 1 High Pressure Bojlers 6.0 Ha: =rﬂouc Hses/F"aces of Asserf‘bly 10 M S'wmmmg Poals, Spas-and Hot Tubs
i Al o Voo 7 /Sin e ) 14§78




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 2/9/2013
Control Number  C-12-005159
Permit Number 13-0181
Permit Issue Date  1/10/2013

Certificate Number 13-0181

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: 4 MANHATTAN AVE RYE NJ 10580

Telephone:
Contractor SIGN DEPOT

Address 39 Chambers Bridge Rd. BRICK NJ 08723-

Telephone: (732) 920-1818 Fax: (732) 612-3944

License Number or Builders Registration Number:

Federal Emp. Number:  22-2935285

Home Warranty Number:
Type of Warranty Plan: 0 state D Private
Use Group: B Construction Classification:

Maximum Live Load; 0

Description of Work/Use: s1GN INSTALLATION

Certificate Comments:

[J 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.

U] 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 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:

Maximum Occupancy Load: 0

(] certificate of Clearance - Lead Abatement 5:17

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

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

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

D Certificate of Clearance - Ashestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work

|____] 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

D Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

Date Printed: 2/9/2013 U.C.C. F260 (rev. 08/05)

Check Number:

Collected By:

Page 1
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e :f‘ ~ Ta Date Issued ____ ; - {0 ‘3&
C O N ST R CTI ON gont(?l## C-12-005159
i = ' ermi

PERMIT | 77 7Rd

IDENTIFICATION  Block: 673 Lot 8 . Qualifier
Work Site Location: 2791 HOOP| VE _Brick Township, N G Contractor - _SIGN DEPOT
Address 39 Chambers Bridge Rd, BRICK NJ 08723-

Owner in Fee TRAHANAS REALTY LLC

4 MANHATTAN AVE_RYE NJ 10580 - Telephohe: (732)920-1818__ 77}
i : Lic. No.-or Bldrs. Reg. No.
Telephone: ; Federal-Employee. No. 22-2935285
Is hereby granted permission to perform the followin‘g ‘work: PAYMENTS (Office Use Only)
: Building $81
BUILDING (J PLUMBING © [0 LEAD HAZARD ABATEMENT | Electrical $40
ELECTRICAL (O FIRE PROTECTION . () bEmMOLITION Plumbing $0
Fire Protection $0
[J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT: (] oTHER _ .
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other _$0.00
SIGN INSTALLATION : DCA Training Feel 35
CO Fee
Other
Note: If constuction does not commence within one (1) year of date of issuance, or if Total _——
construction ceases for a period of six (6) months, this permit is void. . ; ‘/},’f
- ; : . | Check No. i
Estimated Cost of Work _$2,900 ; : ’
(I Cash
Credit
Construction Official Collected By
U.C.C. F170
gquiv (rev 1/04) .
) 1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK- TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

Construction work must be inspected in accordange with the State Uniform Construction Code Regulations N.J.A.C. 5:23-2.18. This agency will carry
out such periodic 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 this agency when work is ready for any required inspections ébeciﬁed below.

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will ?‘3 perfprrrzgdn\(vithip three pgsinﬁss
days of the time for which they are requested. The work must not proceed in a manner which will preclude the ifspection untikitihs bESH IHEHEARG:
approval granted. . ¥

D Required inspections for all subcodes for one- and two-family dwéllings are as follows: £ LR

1.The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspeciioris shdlfbe made in
accordance with the requirements of the building subcode. i

2. Foundations and all walls up to grade level prior to back filling.
3. Allstructural framing, connections, wall and roof sheathing and insulation; electrical rough wiring, panel and s&w

vice installation; rough : :
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and aftegghesinstallation of theghedting.o, . W& %

ventilation and /or 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.

4. Instaliation 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 systems, 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 i.nspection 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 4

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". ,

D A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask:




Date Received \WO \ w \

| —

. Control #

ﬂ ELECTRICAL SUBCODE Date Issued \1\0(\@
el TECHNICAL SECTION Permit #

C. CERTIFICATION IN LIEU OF OATH
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS O_u_u_om CALL UTILITY DIG NO: 1-800-272-1000. I hereby certify that | am the (agent of) owner of qmnoa and am authorized to make this
. . application and perform the work listed .

Block Qualification Code

Work Site Location N. N m \ N.KQOQ \&x\m\ MMﬂ__MMMAmMm_ﬂmWM:mowoﬂ -(\ -
Owner in Fee: 4R ?Ib\\,\bm E@ﬁﬁ\\ W?:N\m&am here: 4/!/ .ﬁ v

, \. ~ Licensed Elec. Contractor [ ] Certifd Landscape Irrigation Cont'r [ ) Exempt Applicant
Tel. ( e- 3m__
D. TECHNICAL SITE DATA
Address §\\,\$\_ u\a\& b\a\ﬁ mv\N ZV\ \Orm\%g DESCRIPTION OF WORK: 3 .
. N street Scs_n_u»__z zip code — n/\/ﬂvt, ” \/hnﬂr(/ L) ﬂ m\ﬁx\ W/—dw \/ —
ontractor: N p > Tel. v
ANAELECTRIC — ' ( QTY.  SIZE  ITEMS I FEE (Offs Uss Oyl
Address 7 Lighting Fixtures
I Receptacles
Contractor License No. [»| Switches
Home Improvement Oo:@mn%ﬂg_%:;uﬂﬁg»_%#ﬁm%\@r@gm . —_ Detectors
Fin # 800149730 5:3@»-:-0—031&.43 ) Light Poles
Federal Emp. ID No. FAX: Motors—Fract. HP
B. ELECTRICAL CHARACTERISTICS . Emergency & Exit Lights
Use Group Present Proposed - Communications Points
{ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel
Building Occupied as . a0 Utility Co. § . P
Est. Cost of Eiec. Work $ __} ¥0 == — TOTAL NUMBERS $
e Pool Permit/with UW Lights
JOB SUMMARY (Office Use Only) <
PLANVREVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
__ ____  KWElec. Range/Receptacie
) [ A No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit
[ ] Partial -Underslab Utilites Approved 49N KW Elec. Water Heater
Date; __Approved by: Barrier-Free KW Elec. Dryer/Receptacle .
£l i Pl A ﬂm:o:m KW Dishwasher m\
[ ] Electric Plans Approved OmBﬂ ME. HP Garbage o_muoméq&k e —
Date: Approved by: AM:om r. Serv. Y _____ KWZCentral A/C Unit
Joint Plan Review Required: Other .. HP/KW Space Heater/Air Handler
[ ]Bidg. [ JPlumb. [ }Fire. [ ]Elev. Servi —  __ KW Baseboard Heat
ervice - )
SUBCODE, APPROVALfor PERMIT Final \ X @w 3y, — —— P WMotors il HP
Date: /=3~ Barrier-Eree . KW Transformer/Generator
Approved by:  JJ . AMP Service
Temp. Cut-in-Card Date Issued AMP Subpanels
RTIFICATE . . R—
_mc_mooo%m >vvqw/®% for OHm _._._ O_M Final Cut-in-Card Date [ssued AMP Motor Control Center
Annual Pool Inspection KW Elec. Sign/Outline Light
Date: -S—/3 ) m,.. ; ’ i
Approved by: .EM Date of Grounding and Bonding R RN —
' Certification

Administrative Surcharge $
Mirimum Fee $

State Permit Surcharge Fee §
U.C.C. F120 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy TOTAL FEE $




e U7 ¥

[ ememmet  BUILDING SUBCODE
sl TECHNICAL SECTION 1

>. _ommwm_oﬂ_ozl%n:gzﬂ Oo_<_rmqm>_.r>vn:o>m_rm_2m0m3>4_oz.<<zmzoz>zo_zo
CONTRACTORS, NOTIFY THIS OF FICESCALL UTILITY DIG NO: 1-800-272-1000.
Block 2791 Hooper

Work Site Location

TRAHANAS REALTYLLC

Owne{ $i1¥5e967-8957

\W‘,Q\AW\
j-10-13

Date Received
Control #

Date Issued
Permit #

. CERTIFICATION IN LIEU OF OATH

I)nereby certify that | am the (agent of) owner of recerd and am authorized to make this
pplication.

Print name here:
D. TECHNICAL g

Tel. ( _4 MANHATTAN AVE e-mail __ RYE, NY 10580 }
Address _SIGN DEPQOT {+32)920-1818
contraci3® CHAMBERS BRIDGE RD UNITA ™™ 18n9@signdepotnj.com
LAGEWOOD, NJ 08701 e-mail

EXEMPT
Contractor License No. or Builder Registration No. ExBXSARPt

Home Improvement %.%@ﬂﬁ@@mm»azo: No. or Exemption Reason (if muv__omzwmmv 920-5272

Federal Emp. ID No. FAX: ( )

JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Intial INSPECTIONS

[ ] No Plans Required Type: Failure

dD >__—.| X~ IM( H//}H\l\ Footing

Footing Bonding

Dates (Month/Day)
Failure  Approval Initial

{ 1 Footings/Foundations h
Foundation

{ 1 StructuraliFramework Slab

[ 1 Exterior — Frame

[ ] Interior o Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free
[ 1Elec. [ }Plumb. [ }Fire [ ]Elevator Insulation

SUBCODE APPROVAL T Finishes -Base Layer
. Date: / Finishes -Final

Approved ,cﬁ Energy
SUBCODE APPROVAL for CERTIFICATE ﬂwmsm:_oa

[ 1co /5% L A Other

Date: Finai \(Nm'km .mNr sm

A :
pproved by Barrier-Free

B. BUILDING CHARACTERISTICS

Use Group Present Proposed Constr. Class Present Proposed

No. of Stories If Industrialized Building:

Height of Structure ft. State Approved ____ HUD

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

New Bidg. Area/Ali Floors sq. ft. 1. NewBldg. § 2,700
Volume of New Structure cu. ft. 2. Rehabilitation §___ 2,700

Max. Live Load
Max. Occupancy Load

3. Total (1+2) §
u.c.c. F11o
(rev. 11/09)

RENS FANSAME S o _u>_<_>om_u/m< tc_&»&\/zm SANDY.

TYPE OF WORK:

] New Building $
Addition
Rehabilitation

FEE (Office Use Only)

]

]

] Roofing

] Siding

] Fence 80 Height (exceeds 6')
] Sign Sq. Ft.

1 Pooi ’
]

]

1

1

]

]

Retaining Wall Sq. Ft. £ A
Asbestos Abatement ,m:cozmuﬁm_‘m.\m.ﬁa

Lead Haz. Abatement NJAC 5:17

Radon Remediation
Other

Demolition

[
{
{
{
[
N
{
{
[
[
{
[
{
{

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




B | mmrm_ﬁzm Q,mmx

N.z_zm PERMIT %EQ ION mw,m\_mw;é@..

DATE REC'D —L2-=2."

Block: %3 (om: 8 QUALIFIER: - __SITE ADDRESS; 279! mo%e, Avenue, Brick NJ 08723 _

IDENTIFICATION: S T o | reecummany.

ORI | TRAHANAS REALTY LLC . FEE SUMMARY: .

.wz?ﬁm Om O<<2mx wz FEE: T MANHATTAN AVE APPLICATION FEE: § Q/Q d Qﬂd\
COMPLETE ADDRESS: , OTHER: $ , :
AR RYE, niy 10580 e
, : TOTAL: S
PHONE # . __EMAIL: | o

2 NAME OF APPLICANT: __STCN U.mwo_H,.. _ . S A " REQUIRED BY APPLICANT ,
APPLICANT ADDRESS: _. 39 CHAMBERS BRIDGE RD . RESIDENTIAL; 732920-1818 ——
: o LAKEWOQOD, NJ 08701 . . COMMERCIAL:.732920-1818 _ %"\ ~
prionE g 102 920-18 h_ ___ EMAIL: PAUL@SIGNDEPQTNI.COM EXISTING USE: 732.920.1818

o v > e o 4 .mum_‘.u*u@mw.@ LiSE:732 920-18138

wwmmvozamwmvmmmo“&_mows\owa PAUL ANTHONY ,

PHONE# (132) 920-1818 FAX# : , | BOARD APPROVAL: — PB.__7B
_ | | S | RESOLUTION#:
¢ §4.5IGNATURE OF APPLICANT: . _ . i = _>mmwo§ra>ﬂmﬂ

,. PRCJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)
*NEW mcc Ezm

POOL: ABOVE GROUND

REINSTALL SINGLE SIDE w»oxE, SIG- |
*ADDITION *ALTERATION _X_____ *PORCH

iINGROUND____.____ FENCE: HEIGHT _____TYPE _____ i@%uﬁmm_?;%: —]

HEIGHT: .. _ — (*F APPLICASLE

lomer_ S | | | |
N : u
| oEscRiPTION: h\ XPO Siyn uﬂ)mk?rxpt 0%62/( § MNone fept
ZONING REVIEW: . A:v

~39. P N g ~9) ~ L 724 . [SEE BACK PAGE)
Dar mn,.amﬁmc L » 7 \ > va,n osz — . DATE APPROVED: \v 27 ,G.\ INTLS: ,\J@% -
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Brick Towhship Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-12-01177

Application Date: 12/27/2012

Brick, NJ 08723

(732) 262-1027 I Project Number:
o Permit Number:
Fee: $50
Worksite 2791 HOOPER AVE Biock: 673
Location: 74 Brick Mall - Unit 202 Lot: 8
Brick Township, NJ 08723 : Qualifier:
Zone: B-3
Owner: TRAHANAS REALTY LLC Applicant; Paul Anthony; Signh Depot
Address: 4 MANHATTAN AVE Address: 39 Chambers Bridge Road

RYE, NJ 10580 L.akewood, NJ 08701

Application Approved Date: 12/27/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Retail Store -"Cabinetry and Stone Depot” showroom.

Nonconforming Use is:

Work Description:;
Sign - Replace wall sign, 4' x 20', "Cabinetry and Stone Depot".

The total sign area may not exceed 15% of the total facade area.

ZP-10-00821 issued on November 4, 2010.
Upon review it was determined that the Development Application:

M Permitted by -Ordinance
O Permitted by Variance approved on:
0 valid Nonconforming Use is established by
[J Zoning Board of Adjustment
[J Zoning Officer

&MW 12/27/2012

Sean Wg icer —" Daz /
Date *

Micha ler, Townshlp Planner




Designed per IBC -2009 NJ edition

Snow Loads:
. Ground Snow Load.........Pg-25 psf
Florescent bulb Illuminated single side backlit sigh damaged from hurricane Sandy m. Snow Exposure Factor...Ce=1.0
X Snow Load Importance..1s=1.1
. & Thermal Factor........ooue.... Ct=1.0
20 5
ﬂ.. Wind Loads:
: x" Basic Wind Speed............ 115 mph
FRONT VIEW N Wind Importance Factor..1=1.15
o ] Wind EXPOSUre.......cuneas c
L =g | ASCE Force Coef....ccuuene 1.8 (or per table)
o= CTIE o2 1T SPR— 0.85
R" Steel angle iron = =
4 - \W”mﬂ_nwxﬁnhmwos long Lag bolts W . M Exterior Components designed in
| Q = accordance with applicable provisions
- ’ p._.._ 3 of the ASCE 7-10
[ 2
_mm__mmn I iBallast
110 service from timer to exterior access on/off mi:o:\
for emergency shut off.
o
Sign mounted to existing building at original position on facade o
with (12) 3/8 x 5" lag bolts (6 Top and 6 Bottom) Approximate weight of sign: 275 Ibs.
{ not to le) Sidewalk grade

Note:

Install 3/8" Lag-Bolts(Min.) at a maximum spacing of 48" 0.C. into existing
2x6 wall studs (Min. Stud Penetration of 3")

or use the fastener schedule for wall type as alternative.

FASTENER SCHEDULE

METAL PANEL OVER

WMASONRY m_."_m\cwé:oﬁw m_"_&ozé_qoﬁx b e TARE Y FANERA
{CMU-Block) | min. 1/2" PLYWOOD | GYPSUM/ DENSGLASS METAL STUD SIGN STRUCTURE PROFESESIONALS™
48" 0.C. YES YES ONLY WITH BACKER YES mmﬂ- Attachment m-ﬂm—aﬂﬂwm-@
3/8" | 48" O.C. YES** NO NO NO 2791 Hooper Avenue
" N 1" SOLID WOOD Brick, New Jersey
3/ 40" 0.c NO PENETRATION REQ'D NO NO
" " IF THROUGH ONLY WITH MIN. 1/2" . 8308 AVALON CT.
3/8" | 36" O.C. | © oo race YES PLYWOOD BACKER YES WEST LONG BRANCH, NJ 07764
*Each ‘Row’ shall have two fasteners, top and bottom of sign box Tel. (973) 570-8215

Fax (732) 4319420 1o0f1

**Expansion anchors require a minimum 3-1/2" embedment



Brick Township Date Issued: 11/04/2010

401 Chambers Bridge Rd. ' Application Number: ZA-10-01086
Brick, NJ 08723 Application Date: 10/26/2010
(732) 262-1027 Project Number:
Permit Number: ZP-10-00821
Fee: $50
Worksite 2791 HOOPER AVE Block: 673
Location: 74 Brick Mall - Unit 202 Lot: 8
Brick Township, NJ 08723 _—
Qualifier:
Zone: B-3
Owner. TRAHANAS REALTY LLC Applicant: Andrew Wong
Address: 4 MANHATTAN AVE Address: 202 Brick Mall
RYE, NY 10580 Brick, NJ 08723

Application Approved Date: 10/26/2010
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Retail Store --"Cabinetry and Stone Depot" showroom (former Liberty Travel agency).

Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a new business to change the use from the "Liberty Travel” agency
offices to the "Cabinetry and Stone Depot” showroom store.

An additional zoning permit is required for any sign or banner, or any other additional work.
Upon review it was determined that the Development Application:

Permitted by Ordinance
O Permitted by Variance approved on:
O vailid Nonconforming Use is established by
3 Zoning Board of Adjustment
[J Zoning Officer

Sean Kinnevy, Zoning Officer Date d

Michael P. Fowler, Township Planner Date









Florescent bulb llluminated single side backlit sign damaged from hurricane Sandy

Designed per IBC -2009 NJ edition
Snow Loads:

Ground Snow Load......... Pg-25 psf
Snow Exposure Factor...Ce=1.0
Snow Load Importance..1s=1.1

20" Thermal Factor................ Ct=1.0
Wind Loads:
Basic Wind Speed............ 115 mph
o FRONT VIEW Wind Importance Factor..1=1.15

R" Steel angle iron
polted top and bott
Lo sign:box frame.

long Lag bolts

_wm__mmﬂ ]

Ballast

.C
..1.8 (or per table)
...0.85

Wind Exposure...

Exterior Components designed in
accordance with applicable provisions
of the ASCE 7-10

"sijem up spnys .z x .9 Bugsixg

apedey Buipjing

v

110 service from timer to exterior access on/off switch
for emergency shut off.

12

Sign mounted to existing building at original position on facade
with (12) 3/8 x 5" lag bolts (6 Top and 6 Bottom) Approximate

A\

4@‘\»3 b S
5, Vo
b

&
< V3

(notto scale ) Sidewalk grade .
Note: Mm%« ‘
Install 3/8" Lag-Bolts(Min.) at a maximum spacing of 48" 0.C. msnoﬁ%w mzﬁ
2x6 wall studs (Min. Stud Penetration of 3") @&.,/ 0
or use the fastener schedule for wall type as alternative. m»,./oooc../o ,m/nvv/
K
FASTENER SCHEDULE T

MASONRY EFIS/DRYVIT OVER EFIS/DRYVIT OVER METAL PANEL OV

{cMuU-Block) min. 1/2" PLYWOOD GYPSUM/ DENSGLASS METAL STUD )
3/8" | 48" 0.c. YES YES ONLY WITH BACKER YES
3/8" | 48" O.C. YES** NO NO NO
| 3/8" | 40" 0.C NO vmw___mwmwﬁ%‘ﬂmwd NO NO
o P el T e

*Each 'Row' shall have two fasteners, top and bottom of sign box
**Expansion anchors require a minimum 3-1/2" embedment

NGI
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>$>Z>m REALT < hrﬂ

Woosma ; ,,<m::®, maaw 7: Dwﬂm\w o >1E.._n>.:oz mmm

__ | - |REVIEW FEE:

\m §>ZI>,EJ>Z ><&52m #0)

Em z< 10580 max# )

INSPECTION FEE:

OTHER

| _.Ezo_gr ooz.:c,oeow mﬁz Um_u 0T

| BOND(S):

Co >ucwmmm

RIDGBIRINE #: ( )(732) 920-1818

AX #:( ) 7329305272

SPECIAL CONDITIONS:

ONE: # (___).

| OCEAN COUNTY SOILS:

1 o o & o v 0o

DRAINAGE EASEMENTS:

| poress:.

., 5. wm%o%arm mmxmoz FOR i,oan | @u>dh >ZHEOZ< :
e - 39 CHAMBERS BRIDGE RD, LAKEWOOD, I | "L EASEMENTS

ENG@SIGNDEPOTNJ.LOM

CONSERVATION EASEMENTS:

o vmoz_wf 7 @_mowww@_‘a 73290305

FEMA REQUIREMENTS:

g .._.woao._. ummoawaoz o o?cio\orm>azo a) wo>c OPENING -
| DSOILREMOVAL/FILL O RETAINING WALL  OPOOL
, _u,,wc_.wmm%aoox - O DWELLING . COTREEREMOVAL

U O.Z._m_w .

D.E.P. PERMITS:

BOARD APPROVAL: [JPB

JuENGTH:_. . wWDTH:_______ HEIGHT:

.,.,V«,v;.

APPLICATION NUMBER:.
" APPROVED DATE:

0z

____ DATEAPPROVED:_

_ INITIALS




