BL

3 QUALIFICATION CODE

Cr/o-05
ﬂDDREES\tSI:LEZ T Bl

i

: PERMIT NO _&5 -
= V. FEE SUMMARY (for office use only)
| (== CONSTRUCTION PER : Update | Update
=== APPLICATION ;B
- = P 3. Plumbing
4. Fire Protection
ication Completes: Sections |, I, 1l {optional), 1V, V1, and Vil 5. Clevalor Davoss
L\ = 8 Sublotal $
IDENTIFICATION 7. Less 20% for
1. Propsed Work Site at; zgf%ﬁm State Plan Review
2. Name of Ownet in Fee _ S RIEMO LY [CE CRE2OM T | ) 8. Sublotal $
Address ?;f '/ ek o Zrc TR S. DCA Training Fee
e UrESIEET Pl l.n.' smal
3. Ownership in Fee: Public Prvate Sl Do Pty
: : - 12. Other
4, Principal Conlraclar: APUTHIE JEdert Senv T (| A ]W 7683 13, TOTAL £
Address S Ghodnns Ausrti e feik NTOE73 :
License No. OR, f new homs Risldar Riea No  Exp DW V1. BUILDING/SITE CHARACTERISTICS {office use only)
Federal Employee No. __ FAX (D44 a1 I hNumber of Stories
5. Architect or Engineer Te | } 2 Height of Structure )
3. Area — Largesl Floor 5q. fL.
Address 4 Mew Buiding Area sq. fi.
6. Responsible Person in Charge of Work ___ Si#becp £ MOTH 5. Volume of New Structure cu M.
T (JAR ) HIF-26.85 FAX { ) 6. Construction Classification
7. Total Land Area Drsturbed sq. ft
8. Flood Hazard Zone :
9. Base Flood Elevation it
10, Wellands vyes
;=]
11. Max Live Load
12, Max Occupancy Load
OPTIONAL (fos office use only)
. PROPOSED WORK Est, Cosl Plars Daie Rejection Approval Ro- Resubmission Dales Re Vil. DESCRIPTION OF BUILDING USE
1. [J Minor Work Reg'd ec'd '0’9‘. Date vewer | Approval | Rejection viewer A RESIDENTIAL
2. [ New Building AT 1. [ Hotels (R-1)
3. O Additian e 2 O Multi-Family (R-2)
4. T Alterstion 3 O Two-Family (R-3) BOCA
; 4. (] Two-Family (R-4) CASO
§. [ Fire Protection . e —a=p | 5 [ One-Family (R-3) BOCA
6. [RPumbing A40-65 ) /K 175 7P| 6 1 One-Family R-4) CABO
7. [ Electrical ! £ U = Mo of dweling units:
8. [ Etevator Devices Before Construction (
8. [] Asbestos Abat, Subch. B Aftar Construction -
10, [J Lead Hazard Abatement Net Gain or Loss | &
11, L] Demoition _ B. NON-RESIDENTIAL =
TOTAL COSTS IV, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use: -
1. O Elevators/Escalators/Lifls! 5. [ Cross-Connections/Backflow Preventers 2 Use Gioup: 8
. DO YOU WANT:  {cptional) Dumbwatters/Moving Walks 6 [ Harardous Uses/Places of Assembly : P S
1. ] Partia! Releases 2, [ High Pressure Boders 7. [0 Sprnkiers ;
0 F: . 3 1 Pressure Vessels 8 [ Smake Control Systems in Open Welis 3 Change in Use Group, Indicate Former: | O
< L1 Frototyps Frocessing 4. [ Refrigeration Systems 9@ (] Underground Storage Tanks ~

UCC FI00-1 frevw 356y
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OFFICE DATE RECEIVED:

vill. PRIOR
APPROVALS
CHECKLIST

{office use only)

LOCAL
APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
AFFROVAL

Freliman, Final
Indal Dale

Frefsmin, Final
Irutial Date

Prelimin Final
Iritual Date

Pretiman Fnal
Irnitiad Date

COMMENTS

[ Zoning OMcer

] Planning Board

{7 Zoning Beard

[[] Sewer Authorily

1 Water Authority

[ Police Department

[T Health Departrment

7] Soil Conservation

() M J. Departrmest of
< Community Affalrs

g N Deparment of
Transporation

. N.J. Department of
Envitonmental Proteciion

L1 ity Dig Mo,

Buiding

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use anly—oplianal)
MName of Code & Edition

Name of Code & Edition

Energy

Batrier Free

Hher

Flood Hazard

As Built Ebevation Cer,
Oitheer

O Cerlificate of Occupaney
O cermficate of Approval

X. CERTIFICATES ISSUED (office use enly) *
[T} Temporary Cerfificate of Occupancy

[J} Temnporary Certificate of Complance

[J Continued Certificate of Occupancy

Ll Certificate of Complignce

[} Lead Abstement Clearance Cerificata

EEFEEEEF

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UG C.FIO0-S free M06)
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TORNSHIP OF BRICK
401 ¢ BRIBGE D
BIVISTON: DR _INSPECTIONS
" ./ UCC HEW JERSEY .
‘ CONSTRUCT ION
PERMITE
IBENTIFICATION  Block_J Lat_13 ta
Work Site Location_ 74} BRICK BLYD FREIHGLY'S /'s;ntrai:tur HATHIS SEWER BERV
SEPTIC FILL ™ /. Addrazs__ 1412 § FRINCETON AVE
Gwner in Fea_ FRIENDLY'S ICE CREAN COSE 7 BRICK, ] 08723
_hddrass 1855 BOSTON RD T il Telephona__ (7321458-7433
__WILERANAN, 1A 01095~ PN Lic. Mo. or Bldrs, Reg, Mo )
Teleshons__ (4131563-240 A Faderal Eag. Mo._ 13-8202414 .

Ig heraby grantad psraission bo perfora fallowing work: FMHEHTE {0ffice Use Only)

[ 1 BUELDING (51 PLUMBING [ 1LEAD WAZARD 8 Puilding - )

14) ELECTRICAL [ 1 FIKE PROTECYION [ X BEMLITION - Electrical _ - o 5

[ 1 ELEVATOR DEVICES [ ) ASBESTOS AFATEMENT [ T OTHER Pluabing 35 ;
{Subchapté 8 enlv) Fire Protection ]

BESCRIPTION OF WGRK:

40/16/2403

Const ractisn Gificial fate

U.C.C. FITG (rev. 3/96% HJ UCCARS 5.24

* e TR BT R qﬂ,‘_‘ TR TR e o
w, |
iy - R ey T

stor Devices 0.
SEPTIC FILL Okher
| UCh Stete Ferait For. 2 de  09/10/03 10:55AM DOCODOK3SSS
Cert. of Ozcupancy - ¥%06 SERV.ODS

E Other E . #034056 _
- MOTE: If comstruction does not cpmeence within an (1) year of dats of iscuance, Total e 37.00 PLUMBING $35.00

or if construction ceases for ajneried of six (4) panths. thie pergit is veid. Chack Ma. oca $2.00 -

2y ' ‘ Cash i BOTOTAL - 37 .00

cuktunted Sonk af ek ) 3,400 - Collected by T CASH 440,00
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TOWNSHIP OF - BRICK
401 CHAMBERS BRIDBE RD - -
DIVISION OF INSPECTIONS

~" UCC NEW JERSEY
CONSTRUCTION

PERMITE

[ﬂEﬂT[F[EﬁTEDH  Bleck 6'?3 Lot_13

ork Slti Location 741 BRICK BLVD FREINDLY'S |

SEPTIC FILL

Owner in Fee_ FRIEHOLY'S ICE CREAM CORP

}1.*_ ..

Date Issued 09/10/2003
= Contrel & ' 3
Perait § 03-4056

]
& .
-

ual____ o
Contractor _MATHIS SEWER SERV.
Address___ 1612 4 PRINCETON AVE

BRICK, NJ 08783

fddress 1855 BOSTON RD

WILBRAHAN, WA 01093-

Telephone__ (613)543-2400

15 hereby granted permission to perfurn the following work:

Teleghone_. [732)458-7633
Lic. Mo, or Bldrs. Reg. Mo.
Federal Emp. Ho._ {3-628241%

L,
&
'

PAYENTS (Offica Use Gnly)

[ 1 BUILDING (X1 PLUNBING [ 1 LEAD HAZARD ﬁﬁﬂTEEHT Building 3 ]
[¥1 ELECTRICAL [ 1 FIRE PROTECTION [ 1 BEWDLITION Electrical #‘ i
{ 1-ELEVATOR DEVICES [ 1 ASBESTOS ABATEMEMT [ 1 OTHER Pluahing
{Subchapter 8 only) Fire Protection_________ 0
DESCRIPTION OF WORK: Elevator Devices 0 E _
" SEPTIC FILL Dther ‘ o
DCA State Pereit Fee  of &=  09/10/03 10:55RK mmmmas&gﬁ "
® Cert. of Decupancy [ #¥06 SERV.
" WOTE: If construction does not cossence within ane (1) year of date of issuance, Total 2w 3708 %;HBIHG : i;g o
or if construction ceases for a period of six (6} sonths, this peramit is void, Check Mo, o
: . ’ PR T T ReToTAL +37.00
Estimated Cost of Work s 3.600 _ : - CASH .
stisated Cost of Wor 3,60 Collected By _ 1% - CHANGE $3.00

2 P W
Construction Official - ,

U.C.C. FI70 (rev. 3/98) NI UCCARS 5.24E

Date

b T A

f

‘.




. " TOMNSHIP OF BRICK
Rl e

“Date Issued “09/10/2003 -
Control & ;
_ Pereit ¢

RS- BRIDSE RD |
INSPECTI0NS g 1 |
" 1KC NEW JERSEY
CONSTRUCTION
PERMITE

DIVISION

4056 -

3 + - Lot 13 © ual

IDENTIFICATION  Block

Work Site Location 7&! BRICK BLV

REINDLY'S MATHIS SEWER SERY
SEPTIC FILL " hddress 1612 W PRINCETON AVE o
- Owner in Fee_FRIENDLY'S ICE CREAM CORP \ ' B BRICK, NJ 08723- -
bddress 1855 BOSTON RD. . Y /. Telephone__ (7321458-7433
: HILBRAKAN, MA 01095~ N Lic. No. or Bldrs. Reg. No.
Telephone ) A Federal Emp. No.

(513)563-2400

‘Ii-ﬁﬂ"\:‘#l#

Is hereby granted pErﬂI'EillNi te perfora the/Tollowing work? PAYNENTS {ﬂffite lUse. Elnlyll

ABATENENT

[ ) BUILDINS [X] PLUNBING - {7 LEAD HA Building ' 0
(X1 ELECTRICAL [ } FIRE PROTECHION [ 1 DEMDLITION Electrical e
[ 1 ELEVATOR DEVICES [ ] ASBESTOS AGATEMENT [ OTHER__ Plusbing 35

{Subchaptér 8 oaly) “Fire Protection___ °

DESCRIPTION OF WORK: Elevator hwc&s ﬁ

SEPTIC FILL -
: 5 10: - 3955
tate Pergit Fee o2 ‘% 09/10/03 10:55A4 000DOOH
i ‘ ¥ cupancy_______ -~ 0 - ¥¥0é SERV.0DS
) L e Dther . #034056 R
MOTE: If construction does mot fcommence within one (1) year of date of issuance, Tatal _.;-*3"}',;5 ;EEHBIHG : g‘é‘ﬂﬂ
or 1f E?HHI‘!EE'HUI‘E ceases"for @ peried of six (&) lunthls, this pe_rnkt is void. E::it Na. . ST P _,i:l[j-_
| - casH 40,00
f Mork . L . ,
Estimated Cost of Work § 3,600 Collected By k] iind P

M 09/10/2003 § Ry
i C i ici

onstruction Official a 1 = - Date

i [ o FI'H]I (rev. 31?&! Ll UCCARS 5.24E

ro/os

.

Flee. ENrBE

1 EFRZA_

§3.00




- " y B 2 '.',‘, a ; a3,
 TOWNSHIP OF BRICK = = 7 . : G = X
401 CHAMBERS BRIDBE RD i, : o O I Lo a
' DIVISION OF 'INSPECTIONS i : ; ' .,

R T e e : + 7 UCC NEW JERSEY.
AN e W R _ CONSTRUCT-ION

S e Mg amged B 2 : T PERMIT

< IDENTIFICATION. Bluck a?g 4, Lot ';3 _ Bual k ;

uurk'Si{e-Lb:aiiuh 741 E_;cﬂ BLYD FHEIHDLY 5

-Enntractur HﬂTHIS SEMER ssnv

" Date Issued 09/10/2003

!.. Control # .,

‘Permit - % 03-4059 _
1Y

_SEPTIC FILL . Lo ool v pddress &murmMHmnw N -
ﬂuner in Fea FRIEMDLY S ICE CREAH CORP P ff'_ﬁJ - «BRICK, NJ 0B723- - -~ v
Address___ ' 1855 BOSTON RD L ' : Telephﬁne - (732)458-7433 '
i WILBRAHAM, HA 01095 Lic. No. or Bldrs. Reg. No._ ;
Télephqﬁn'- ~(413)543-2400 - Federal Emp. No. __13-4282414

: Iﬁ herehy ‘granted perni&siun to perfora the following uark.

PAYHENTS [Bffice Use ﬂnlr}

‘[ 1 BUILDING [X] PLUHBING [ 1 LEAD HAZARD ﬁHATEHEHT Building_ 0
[ 1 ELECTRICAL [ 1 FIRE PROTECTION [ ] DEROLITION Electrical 0
[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT L3 BTHER Plusbing ' : 35 |
G A AME. (Subchapter 8 anly) | . *" Fire Protection _ .0
DESCRIPTION OF MORK: - - , ) 1 Elevatar ﬁﬂVitEﬁ : 0.
SEPTIC FILL ’ . o \ & Other
. _ DCA State Perait Fee: o L2
fa : : ‘Cert. of Occupancy, 0
HHTE. If :nnﬁtruct:nn dn9$ not comsmence within one (1) year of date of 155uance, '?EEﬁE TR : '3? :
or Lf construction :eases for a period of six (&) months, this permit is void. . Check No.: - - R
' ; ' . - - Cash gRS ok e K
-Eﬁthat Eust of HWork % . Xa Eﬂﬂ ) . j - & ok Enllnctad.nij” ; {:TL’] :
uégiiljabﬁﬁiﬁhh 09/10/2003 | i ; i o O
fuﬂnﬂmlﬂﬂuﬂ _ ﬁﬁf hate r%ﬁ . e T
: 2 a b , '_aq._" ? -.
L.E.C. FIT0 (rev. 3/54) WJ UCCARS 5.248 -af%g L = ot LR
g ¥ . . y e iy ‘x‘;. “ :;1
A + W : . ."I‘I' L




- BE.C. FITO (rev, 3/96) W) UECARS 5.24E

i g Ve B0 g ( : |
A it
: 37 |
"'t'.’J:; T a . | ‘
. ¢ . ‘
TOWNSHIP OF BRICK t ‘ . ' : - Date Ihsunﬂ 09/10/2003 ‘
401 CHAMBERS BRIDSE RD A . Control # . ‘
DIVISION OF INSPECTIONS . . Permit # ﬂS—}ﬂE?
: ¥ UCC NEW JERSEY ' i !
CONSTRUCT ION : ' k
i PERMIT
IDENTIFICATION . Block_ 473 lot_13 . Qual - | - ‘
Work Site Location 741 BRICK BLVYD EEE!HQLTZE ' ' . Contractor__ MATHIS SEMER SERV .
SEPTIC FILL  Address 15612 ¥ PRINCETON AVE -
Owner in Fee_ FRIENDLY'S ICE CREAM CORP - BRICK, NJ 08723 . : ‘
Address 1855 BOSTON RD Telephone__ (732)458-7633 :
Ty WILBRAHAN, WA 01095- : : Lic. No. or Bldrs. Reg. Mo. ‘
Telephane: (413)543-2400 Federal Eap. Mo.__13-6282414
Is hereby granted permission to perfora the following work: ' : -:FRYHEHTE {Office Use Only}
.[ ] BUILDING [X] PLUMBING [ 1 LEAD HAZARD ABATERMENT Building o
[ J ELECTRICAL [ 1 FIRE PROTECTION [ ] DEMOLITIDM Electrical o
.[ 1 ELEVATOR DEVICES [ 1 ASBESTOS ABATEMENT [ 1 OTHER _ Plumbing 33
- ; {Suhchapter-ﬂ anly) T ; Fire Protection 0
DESCRIPTION OF WORK: ' : Elevator Devices 0
SEPTIC FILL . ' ' Other :
: . i . DCA State Permit Fee .2
- _ . Cert. of Dccupancy o |
.:?TF; If c:nst:?ctinn does not cossence uitﬁin one (1) year of date of issuance, ' qggﬁi & ¥i -i
1T construction ceases for a period of six (&) months, this perait is void, Check No. |
. : Cash X |
Es;tai:.;d cgs} of Work $_______ 1,800 . : ) . - Collected By I
4 ;. g |

’I'{L) *’fzgf-h’}”;f-?d—-?u %—TQ/ glzﬂg-fzﬂﬂ_i : ! | ﬂ D .
Constractios Official ; I e | I H' . | -.



€3 “HJ DCCARS 5.24E
TOVNSHIP OF BRICK
k01 CHAMBERS BRIDGE RO
DIYISION OF INSPECTIONS

1 TDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE IMFORNATION.
CONTRACTORS. HOTIFY THIS QFFICE.

glock_613 “lot_13

Date Received 08/10/2003
Date Issued (aﬂ_ﬁ
Contre) § C18-D

Pereit ﬁgfyﬁﬁlb

UCC NEY JERSEY
PLUNBING
SUBCODE

TECHNICAL SECTION .

IHEI CHARGING
CALL WTILITY OIS WO: 1-800-272-1000

Gual

(0. TECHNICAL SITE DATA{List all- fixtures.)

. Work §ite Location 741 BRICK BLYD EREIMDLY'S

FIXTURE/EQUIPNENT

SEPTIC FILL

Water Closet

Owner in Fee FRIENDLY'S TCE CREAM CORP
Address_ 1855 BOSTON RO

Urinal [ Bidet

Bath Tub -
WILBRAMAN, NA §1035- o Lavatory
Tele, (£13)543-2400 ~ : . Shower
Contractor _MATHIS SEXER SERV oy ﬁ Floor Drain
Address__1517 § PRINCETON AVE ™~ Sink
 BRICK, WJ 08123 G L] O shvasher
Tele,(132)458-1533 e /| " Orisking Fountain
; ot \ / ' Washing Nachine
Federal Emp. Hu.- 13-6282418 - Hase Bib

'! FLUNBING thiiEIEHISTIES
“Use Group
Building Sewer Size

. Present rruposed ]

Water Heater
Fuel 011 Biping
Gas Piping
Stean Boiler

[ ] Public Seeer Private Beptic

- Water Sewer Size

{1
[

Estimated Cost of -Plusbing Work

JOB SUNNARY (0ffice Use ﬂllrll )

o LM REVIEY .
e e b Plans Required
oint Plan Review Required:

[ ]8idg [ ] Elect i
1% Fire [ ] Elevator

ELLLLLLLLLLT

[ ] Public Water | Private we . Kot Water Boiler
§ 1,800 : Seyer Pugp ow
- Intercepter | Separator
s o - Backflov Preventer
- INSPECTIONS Dates (Month/Day) ~ Greasetrap
Type Failure Failure. Approval Initial Sewer Connection
§lab ' Water Service Connsction
* Rough ’
Water

[ ] #luab, Pians Apprb ] Sewer
Date: Fixtures,
Appréved By: Gas Equip.
SUBCODE APPRAVAL &3s Piping
()co [Jcco []eA solar Adninistrative Surcharge
- Approved By: . Te0 Paid [ 7] Check | Nirious Fee ~
! ' Date: TOTAL FEE

€, CERTIFICATION IN-LIEU OF OATH

Collected by:

I hereby certify that 1 am the {agent of ) owner of record and n authnrized
to make this appllcation and perfore the work listed on this application,

- Signature/Contractor Seal

[ 1 Licensed Plusbing Contractor [ ] Exenpt Applicant

DLk Stats Perait fee

FEE [0ffice Use Only)
2 8

v 1]
s | . i
ho o p e e e e e e e e e e e b e pe o fon ey pes e fes e

A A A .
—

U.C.C. FI30 {rev. 3/%5)




€37 N UECARS S 46

......

TOVNSHIP OF BRICK - BCC NEW JERSEY- " Date feceived 03/10/2063

V01 CHANBERS BRIDGE #0' PLUNBING Date Tssued (,51;;5
OIVISION UF INSPECTIONS : SUBCODE tontrol § Cf
TECHNICAL SECTION Perait | 2|/ DxS" +

L8
W

A, IDEUTIFICATION-AFPLICANT: COMPLETE ALL APPLICABLE IIfﬁEIlTIﬂH WHEN CHANGIMG
COMTRACTORS, KOTLFY THIS GFFICE. CALL UTILITY DI HO: 1'ilﬁ Hi-1000
Block_8n3 Let__ 131 fQual

Vork Site Location__141 BRICK BLVD FREINDLY'S

SEPTIC FELL

Dwner in Fee__FRIENDLY'S ICF CREAM CORP

Address_ 1855 B0STON RD

WILERAHAM, A 21095

Tele.(k13)343-2400

D, TECHNICAL SITE,B#!l?Jli!t all fixtures.)

Contractor _MATHIS SEWER SERV -

hddress_ 1617 ¥ PRINCETON AVE
BRICK, WJ G8)23- :

Tele.(1312)458-1633

Lic, o, or Bldrs. Req. Mo,

‘Federal Eop. No._ 13- E!!?i]l o : K

B, PLUNBENG EHlIlETEi[STlES ..""ii o b
Use Group  Present Prapasei ﬂ il . E

Butlding Sewer dize i. T eublic Sever [ Prirata Suptic'

Water Sewer Size L ifl ] Public water [ ] Pririte iell
Estinat:# tu:t of Plumbing Work § 17800

50 SonmAg {l.'lfhcu Use Only) i . i

PLAN REVIEW lHiFEETIﬂiS Dates (MonthfDay)

fF#&t!n Plans Required Type Failure Failire Approval Initial
oint Flan Reviev Required: §lab :

[ ]181dg | ] Elect Rough.

[ ]Fire | ] Elevator Vater

{1 Plugb. Plans Approye ; Sewer

Date: Fistures -

hpproved By gas Equip,

SUBCODE APPROVAL : Gas Piping

[1¢C [Jeco [)ea Solar

hpproved By: TE0,

Date:

C. CERTIFICATION IN LIEY OF OATH
I hereby cgrtifr that I as the (agent of) owner of record and am avthorized
to sake this application and perfore the work listed on this application,

Signature/Contractor Seal
[ ] Licensed Plusbing Contractor [ | Exempt Applicant

e,

)

LLLLLLLLLLLLLiLELLﬁLLLL?)

Paid [ ] Check §
Collected by:

#
Y
- Floor Drain T R T
=
=

1
?EHTHRE-IEWIIIEM ' FEE (0ffice Bse Only)

Water (loset

Urinal [ Bidet

Bath Tub

Lavatory

Shower i

51k FooT g ,-E’f"""
Disbwashe _ '1 e 4 ,_Jb?* T
Orisking Fuun!ain _ﬁ+; g3
;lashrag;i.chine .F? : ‘51 A
/Hose Biby L 0Es :
Nater Heater, . R ;e
Fuel “0f} P¢£Tﬂgﬁﬂ . ¥
Gas-Piping”

‘Stezn Hutlur b e B
Mot Water Boilerge -

Sewer Pomp

Enterceptor [ Separator
Backflow Praventer

Greasetrap

Sewer Connection

Water Service Connection
Stacks

Other _SEPTIC FILL
Gther :

)
1&
.ﬁ#

i _‘? ‘H'gnt.

e
P e s f ho e e s e fe e s e s oo oo (o [ an o b b e e peme

Mainistrative Surcharge

Ninioum Fee
TOTAL FPEE

- e
p—

OCA State Perait Fee

B.C.Co F130 (rev, 3/88)
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FEEEE kil
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el

i . . At
€3 WJ UCCARS 5.24¢ ; i) : - 2 SRR S
TOWHSHIR OF BRICK UCC HEW JERSEY Date Received 09/10/2083 el
01 CHAMBERS BRIDGE RD PLUKEING Date Issued / d‘p—_ﬁ -
DIVISION™F 1HSPECTIONS _ SUBCODE Control § ¢ -u( :
L n TECHKICAL SECTION Perait | ﬁ;,ya@” &
As IEEHHFIE@IWH*HFLIHHT: COMPLETE ALL APPLICABLE [MFORMATION. WHEN CHARSTHG D. TECANICAL SITE DATA- (List 21l fixtures.)
CONTRACTORS, MOTLFY YHIS GFFICE, CALL OTILITY DIG KO: (-800-27%-1600 . 'l b
Block_813 tot_13 Qual G & 4 : '
Nork Site Location_ 741 BRICK BLVE FREIMDLY'S .-’E "N, §I:THEEHQ!IHEHT FEE {0fflce Use only)
B SERIIC EILL sl Vater Closet i
Gener in Fee_FRIENOLY'S ICE CREAM CORP e o g | drinal f Bidet 0 .
Address_ 1855 BOSTON g0 e g Bath Tub g |
VILERAHAN. NA~91055- P L Lavatory _ i aE . |
Tele. (813)5k3-2400 - e e S S | Shower ; PN S S
Contractor _HATHIS SEMER SERV™. i z o Floor drafn T . i R, |
Address__1612 § PRINCETON AYE - v y R | sink L T N D g |
BRICK, ¥ 08723- Z s | Dishwasher it S ST ] |
Tele. (12208581533 rz" T Orinkis uunta}n_» "_‘.EA_.';'-_;;. = ﬁ**’ v E |
. Lic, Mo, or Bldrs. Req. Mo S : S onnt | Iashlng huh!l'&f :_.,_;rgf_"ﬂ?;?-"’-‘ N } |
i Fedoral Emp. No._13-6782014 o H o T 8 fHeselpibg B TeT R4 T § |
v R 8 % vatér meater, < -« 2 |
En PLUKBING CHARACTERTSTICS / 1 \ ' Nt g TR | 1 Fael il PIFII!w 0
i : WUse Growp  Preseat________ __  Profosed o T RS | S Gas Pipingi. ]
- Buildieg Sewer Size [} rublic sawer | private’ Stptu: R | " “stean Boiler e R g
v Water Sewer Size .ft il ) public water | ?rhiie ¥ell & bot. Mater Boiler . E 0
% Eshmat:d tost of Plusbing Vork § / “rEa00 T oy Sewer Pump i |
. . i Interceptor [ Separator [ -
“"" J08 ﬁH!Hi.H {Mﬂ:e Use anly) /. - A == f Bachflow Preventer N |
REVIEN IHSPECTIONS Dates (Ronth/Day) ~ 0 Greasetrap § |
?‘ﬁuu Plans Bequired / Type Failure Failure Approval Initial __U~~_  Sever Coanection i |
pint Flan Review Required: / Slab 07 water Service Connsction g |
[ ]6lda [ ] Elect ’,r Rough . | Stacks (] |
[]Fire []Elerator Water Other _SEPTIC FILL 15
[ ] pleab. Plans kpproyed s Sewer Other 1 |
pate: &4 — | f’\ﬁ!’) Fixtures . !
kppruud'iy:_-w Gas Equip. : ' |
SUBCODE AFPROVAL Gas Fiping |
[J¢Co0 [J¢eC0 [)Ca Solar _ Administrative Sgrcharge § i
dpproved fy: 60 : Faid | ) Check § Hinimum Fee |} 3
Date: Collected by: TOTAL FEE 1%
BCA State Permit Fee i

C. CERTEFICATION IM LIED OF OATH
I hereby certify that I ar the (agest of) owner of record and am authorized
to make this application and purfurn the vork listed on this application.

|
. _ |
Signature/Contractor Seal i : ‘
[ ] Licensed Plusbing Contractor [ ] Exespt lypilcm - , ! - UELE FRIE (revs e ‘

e
. m-.;- [
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NI UCCARS 5.

n

SO
TDII.IMEHIF oF ERICK
L A01

© Block_473 ‘Lot 43

_CHAMBERS BRIDBE RD
-DI‘\?IEIBN DF IHEF_EET_IENB

JBual

:{ A. IDEHTIFIEMIWLIEHI EﬂIIPLETE AL HPF‘LIEH?LE IWMTIHH WHEM EFHT!IIE]HE
"4, CONTRACTORS.. 'lvl'ilTl'F’! THIS DFFICE. CALL UTILITY DIE WDz 1= HM 2??-100& e

LIS Bt T R T Lo L T A T
-+ ¥ 3

Ly

w LLs

UCC NEW JERSEY
~PLUMBING.
. SUBCODE

" TECHNICAL - EEETIDN

. Work 'Site Lu:atmn 781 BRICK BLVD FREINDLY' 5

SEPTIL FILL

“Ownerin FEE' FRIENBLY'S ICE CREAM CORP -

A ) hddress_ 1855 BOSTON KD

w,Lic, Mo. or Bldrs. Reqg. Mo
" Federal Eop. Ho.

" .. B. PLUMBING CHARACTERISTICS

HILBRAHAM, MA 01095-

*" Tele, (413)543-2400

Contractor WATHIS SEWER SERV

- Address_ {512 4 FRINCETON AVE

BRICK, N2 08723-

Tele. (732)458-7633

13-6282414

.r'.:.,_.‘p-_.c.. ¥
¥ ""b*‘.'r il

Hater Closet’

]

Date Received 09/10/2003

Date Issued -

Control #

b TECHNICAL SITE BATA (Listal) fixtares.)

FIXTURE /EQUIPNENT, 4

Urina! / Bidet
Bath Tub .
Lavatory = - ..

Shoser

Flogr Drain

! Sink , SN

Dishwasher

‘Brinking Fountain ..

Hashing Machine
Hose Bib

FEE {Office Use Dnly)

09/10/2003

3

. _Permit # 03-405?

2y s

Q-

Water Heater - 2 .
Fuel 0il Piping ' ]
Bas Piping .

Steam Boiler

Hat Hater Boiler

Proposed__ 1l
{ 1 Public Sewer
[ ] Public Hater

Use Broup Present™.
Building Sewer Size
Hater Gewer Size

[ 1 Private Septic
[ 1Private Hell

1 :

-LLLLLLLLLLLLLL;LLLLLLLL;..

.Estimated Cost of Plumhing Work 1,800 Sewer Pusp
. : ; : ) _ Interceptor / Separator
. J0OB SUMMARY (Dffice Use Only) ; - =4 Backilow Preventer
PLAK REVIEW " INSPECTIONS Dates (Month/Day) ' Breasetrap WO L
%\h Plans Reguired - Type Failure Failure Approval Initial Sewer Connection
Joint Plan Review Required: . Slab - ' Water Service Comnecticn
[ ) bidg [.]Elect . Rough . Btacks ¢
{ ] Fire [ ] Elevator Hater Dther _SEPTIC FILL 35
[ 1 Plugb, Plans ed Sewer Other ..
Datedt ]~ Fiztures :
Approved By1__S Gas Equip.
. SUBCODE APPROVA~— Bas Piping _ _
[1CD ()CCD [ 1Ch Splar fAdainistrative Surcharge 0
Approved By: - TCh Paid [ ] Check § ) ‘Hinisum Fee # 0
Date: Collected by: TOTAL FEE 4 35
" . OCA State Perpit Fee 4 1
C. CERTIFICATION TN LIEU OF GATH P

1 hereby certify that 1 as the {agent of). owner af e and ap authorized

to nie this application and pértora the uurt listed Gn this appli:itlw.

£

Signatere/Contractor Seal ; - )
U.C.C. FL30 {rev. 3/%)

{ ] Licensed Flusbing Centractor [ ] Exeapt Applicant .




M UCCARS U240
TOWNSHIFP OF BRICK
401 C

CHA BRIDGE RD
DIVISION OF INSFECTIONS

UCC NEW JERSEY

PLUMBING
. SUBCODE

TECHNICAL SECTION

Date Received 09/10/2003
Date Issued 09/10/2003
Control # 4
Fermit # 03—-4059

A. IDENTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. WHEN CHAMBINS
CONTRACTORS. MOTIFY THIS OFFICE. CALL UTILITY D16 KO: 1-B00-Z72-1000

Black 473 Lot 13 Dual
Hork Site Location 741 BRICK BLVD FREINDLY'S
SEPTIC FILL '

Owner in Fee_FRIEMBLY'S ICE CREAM CORP

Bddress_ 1855 BOSTON RO

HILBRAHAR, KA 01095

Tele. (413)543-2400

Contractar _MATHIS SEWER SERY

Address_ 1612 W PRINCETOR AVE

BRICK, N2 08723-

Tele. (132)458-7633

Lic. ho. or Bldrs, Reg. Ho.

Federal Eap. No. 13-5282418

T
B, PLUMBING CHARACTERISTICS
tise- Group Present Proposed__U

Eullqu Bewer Size [ ] Public Sewer
Hat&r Sewer Size [ ] Public Hater

[ ] Private Septic
[ 1 Private Well

Estisated Cost of Pluabing Mork $ i,B00
a

J08 SUMMARY (0ffice Use Galy)

AN REVIEM IHSPECTIONS Dates (Month/Day]
Nﬂ' Plans Required Type Failure Failure Approval Initial
doint Plan Review Required: Slab
[ ]8ldg [ 3 Elect * FRough
{1 Fire [ ] Elevator Hater

= Bawer

Firtures

Bas Equip.

Bas Piping
[1C0 [JCCo []Ca Solar
Approved By: 100
Date:
C. CERTIFICATION 14 LIEL OF OATH "

I hereby certify that 1 as the {agent of).owner of re “and ap authorized
to make this application_and perfors the mrt listed &7 thi: application,

Signature/Contractor Seal
i 1 Licensed Plusbing Contractor [ ] E:El;lt prhl:imt

- . . 3 g Tl

D. TECHNICAL SITE DATA {List all fixtures.)

NARRRRRRARANRRRNARANRE R,

Paid [ ] Check @
Callected hy:

FIXTURE/EQUTPHENT
Hater Closet
Urinal f Bidet
Bath Tub
Lavatary

Shawer

Fioor Brain

Sink

Dishuwasher
Drinking Fountain
Washing Hachine
Hose Bib

Hater Heater

Fuel 0il Piping
8as Piping

Steas Boiler

Hot Hater Boiler
Sewer Pusp
Interceptor / Separator
Backflow Preventer
Breasetrap

Sewer Connection

‘Hater Service Connection

Stacks
Other _SEPTIC FILL
(ther :

Adeinistrative Surcharge
Hinisua Fee
TOTAL FEE

OCh State Perait Fee

FEE (0ffice Use Dnly)
0

mﬁﬁgaaﬁnmaﬁ:ﬁ:ﬁ:l@n:ﬂcmnﬁ

=

LB B
e
L]

B,C.C.-F130 {rev. 3/95)




i

MJ UCCARS 5.24E ¥ 3
TOWNSHIFP OF BRICK UCC NEW JERSEY Datn Hﬂcnivnd 0?!10!2003
401 CHAMBERS BRIDGE RD PLUMBING -Date Issued 0?11032003
DIVISION OF INSPECTIONS SUBCODE Control # -
TECHNICAL SECTION Permit # 03—-4039
A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHER CHANGING D. TECHMICAL SITE DATA [List all fixtures.)
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-B00-272-1000
Block _ 673 Lot_ 13 Bual
Hork Site Location_741 BRICK BLVD EREINDLY'S KO, FIXTURE/EQUIPHENT FEE (Dffice Use Dnly)
SEPTIC FILL 4 Hater Closet G
Owner in Fee_FRIENDLY'S ICE CREAK CORP _ 0 Urinal /7 Bidst 0
Address_ 1855 BOSTOM RD _ 0 Bath Tub ]
_HILBRAHAR, WA 01095~ 0 Lavatory ]
Tele. (413)343-2400 _ & Shawar ]
Contractor_MATHIS SEWER SERV 0 Floor Drain ]
Rddress_ 1612 W PRINCETON AVE & Sink 0
. BRICK, NI 0B7Z3- 0 Dishwasher 0
Tele.(732)438-T633 ) Drinking Fountain b
Lic. Ho, or Bldrs. Reg. Mo, ) Washing Machine 0
Federal Eep. Mo. 13-6282414 0 Hose Bib ]
b Water Heater 0
E. PLUMBING CHARACTERISTICS b Fuel Dil Piping 0
Use Group Present—~ ?rupusesi _0 Bas Piping 0
Building Sewer Size [ j Public Sewer [ ] Private Septic ) Stean Boiler 0
Hater Sewer Size [ 1Public Water [ ] Private Hell 0 Hot Hater Boiler 0
Estimvated Cost of Plushing Work % 1,800 0 Sewer Puap 0
_ 0 Interceptor / Geparator 0
JOB SUMMARY (Office Use Caly] . ! Backflow Preventer ]
Pi.AN REVIEW IHSPECTIONS Dates (Month/Day) 10 Breasetrap 0
Nn Plans Required Type - Failure Failure Approval lnitial 90 Sewer Connection 0
Jaint Plan Review Required: Slab __0 Water Service Connection 0
[ ]1Bldg [ 1 Elect Rough _0 Stacks ]
[ 1Fire [ 1 Elevator Hater Other _ SEFTIC FILL 33
Sewer Other ]
Fixtures
Gas Equip.
, . Bas Piping
[)1cCo (1coo [).Ca - - Solar Rdeinistrative Surcharge # 0
Approved By: T T Paid [ ] Check & Winisua Fee & ]
Date: Collected by: TOTAL FEE & 33
DCA State Peroit Fee § o
L. [:EIHIF[I:HTE{H IN LIEU OF BATH s
I hereby certify that 1 a@ the {agent of) owner’ 61 récpf¥ and ae authorized
to make this lppluahqu[.d_ pérfora the work listed en this application.
Signature/Contractor Seal
[ J Licensed Plusbing Contractor [ ] Exempt priicemt U.C.C. FI30 (rev. 3/94)
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.

BT UCOARS 5

" DIVISION OF INSPECTIONS v;T'- 5

el ) - .
TOWNSHIP OF BRICK Nl
401 CHAMBERS BRIDGE RD

£l

Proposed_Y. ' il i3
[ 1 Public Sewer. [.] Private Septic -
" [ ) Piblic Bater [ ] Private Hell

Use Group  Preseat
Building Sewsr Gize
Water Sewer Size

v g
LI

Date Received 09/10/2003
Date .Issued  09/10/2003

* "Control #

- . Bas Piping

Stﬂn_ Boiler
Hot #ater Boiler

Permit # I:Il3'-4ﬂﬁ'?"

&, [EHI[FIEHT{UWFHEMT COMPLETE ﬁU_ APPLIEABLE. IHFEHHHTIH HEN, EHM’EIHB ﬁ TEEHIIEHE. EiTE ﬂﬁm [ll:‘-t all-fixkuras, ] :
CONTRACTORS:. NOTIFY THIS OFFICE. CALL-GTILITY DIG NO: 1-800-202-1000, .. - . ¢ . I e B e okt
 Black 473 Lot_13 ¢ o RN M o - Yelcn ol wilicgel o my A ef
Hnr!r. EIIE Location_.741 BRICK ELW  FREINDLY'S ~ : . pry s e T, . FLATURE/EQUTPHENT . v, - FEE [Dffice Uze Daly)
: SEPTIC FILL e Uy 5 s e e ElL R ~ Mater [loset el i SR
' Duner'm Fee_FRIENDLY'S ICE CREAN CORP ' : . Urinal / Bidet” ‘ ! e, ., e
Address_ 1BSS BOSTON RD Bath Tub i ‘
~ . WILIRMAM, HA 0L095- Lavatory e '
Tele. (413)543-2400 : R . ; *-Shower o %
Eontractor_ MATHIS SERER SERV, . - ' : Fleor. Drain,
hddress. 14612 B PRINCETON AVE e o b S ! Sink y
(BRICK, NJ 0B723- Tyt R S i T A Dishwasher :
Tele, (132)438-7633 Eiiviny g M el ; : = 'E'rmhng Fountain - ; b
Lic, Ho: or Bldrs. Req, No. mE D S Washing Hachine "
Federal Esp. Mo._13-5282414 T Tk T S : T * Hose Bib £_4
% e ' : .Water Heater . X
B. PLUNBING CHARACTERISTICS . ! % Fuel 0il Piping

£ CERTIFICATION IN ].IEU 0F DATH

, I hereby certify that | aa the [agent of) owner of record and an authunzed
to-sake this application and perfore the work listed on this application.-

Exgnatureifantrattur Seal

i Litenseﬁ Plusbing Contractor [ ] Ewenpt npphrant

= =

Estimated Cost of Plusbing Work $ 1,800 - - i T b A0 Sewer Pump
' o i -t : lnterceptnr / Separator
JOB SUMMARY [DFfice Use Dnly) =T e ! Backilow Preventer
PLAN REVIEW : *_ ' INSPECTIONS ' Dates lﬂanthma}r} breasetrap
&u Plans Required Type Failire JFailure Approval lmhal Sewer. Connection
doint Plan Review Required: Slab i L . ‘Mater Service Connection
[ }Bldg ([ ] Elect Fough : g = Stacks
{ 1 Fire [ ] Elevator - . Mater ! . Other . SEPTIC F1LL 3
" Sewer ER P Dther
. Fixtures ' s . 3
fas’ Equip, - : : . . ‘
) _ Gat Piping Caf 2! R4S sl ot
[1cC0 (] o . 2 Salar - : * pdainistrative Surcharge . .$
Rpproved By: = gTEH - e , ﬁ . Paid [ ]} Check & Mininun Fee @ .
Date: */‘fa"_"'f-_? ﬂl‘ﬁhbb oL Collected by: . T07TAL FEE & 33

~ DCA State Perolt Fee

-

‘v U.C.E. FI30 (rev, 3/%)
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