| ELOCK“%\

3

LOT

QUALIFICATION COOE

ADDRESS (SITE?

q“) QDJ‘\Q;O @(‘ka‘- ‘PERMITNO )3\4 /é[7

V. FEE SUMMARY (for office use only) 07 /30, / uﬁéﬁ Uﬁﬁ'@
CONSTRUCTION PERMIT 1. Buiding 230 7
2. Electrical J'?ﬁ : 0 & -
. 3. Plumbing [ = Lexaits,
UNIFORN CONSTEOCHSTE A P P L |CAT! O N @/ _ o /U 0 4. Fire Protection 150, —af L30. 7 F- 4"5‘/
Applicant Cornpletes Sectjg ﬂ 1, 11l {optional), IV, VI, and VII 0 / 5. Elevator Devices i N '
] * 8. Subtotal .
|. IDENTIFICATION \ — -
1. Proposed Work Site at: =, QG\A& :‘0 izf\c(c I\T OERZR (‘NP Q.\‘\e {kﬂ’“ )\@7\) 7. Less 20% for State Plan Review $_-. o
/ / 8. Subtotal S_. s : yi
2.Name of Owner in Fee: VO’Q\N\I\D KZLJL:JV M // 9. State Permit Surcharge Fee i} / '/v' = /(f 1 A5 = 3
{30! ) TR~ -man \LD%\I\Q @Vno » ‘\6"’\ 10. Subtotal 'w T T :
11, Cert. of Occupanc - .
address 210 Kode N Soudt arpns y NI RS- 12. Other i % BEPYSYED SPW  E —
street municlpalj zip code ’ T oy ‘77 < " 5 -
3. Ownership in Fee: Public . Private M Pe I 12, TOTAL s XCI/ 1 7 /4{ - /05 —
4. Principal Contractor;, IM\MEAMEa S e i Tel. B Arsiss VI, BUILDING/SITE CHARACTERISTICS (office ujsomy)
Address —¥\S— Q@J\'Q e e-mail Tv\gc_\rvvx\c&\‘-’( \(B\m\m\\ A#~. 1. Number of Stories qf
R i ok ft
R 37 0833 2. Height of Structure S S
> 3. Area — Largest Floor RSN sq. ft. | . ,/4-?0 0C V/
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area 3‘5—03_ sq. ft. e /
Home Improvement Contractor Registration No. or Exemption Reascn (if applicable): : 5. Volume of New Structure 39 o0 cu. ft.
Federal Emp. ID No. FAX: (q'g J~4%0n 6. Max. Live Load - R o T
5. Architect or Englnenr E‘)b QW\I g’\("(“ Q‘"ﬁ Comact ’g\') QA'\V\ ' 7. Max. Occupancy Load //
© Address 20 Columinia Vwinpike Surk 201 it SHcatiyana@ool Lo 8. If Industrialized Building: State Approved HUD -
Tel. ( y MDD ~ES51) ’:B ) -V 9. Total Land Area Disturbed sq. ft. | - )}%
10. Flood Hazard Zone ullf
6. Resoonsible Persgg)in Crgige once Work has Begun ! C\"\’L\ ggog:\:‘a\tl‘\’ 11. 3ase Flood Elevation & T
» (e 1Y : \ ' ‘
Tel. (A3 ) FAX: F- ) G 12. Wetlands yes no v
lla.PROPOSED WORK Vil, DESCRIPTION OF BUILDING USE
0O Minor Work O New Building O Addition O Demolition

O Repalr
O Asbestos Abat. -Subch. 8

\[] Renovation

[J Alteration

[J] Radon Remediation

A. RESIDENTIAL (prima‘_(xmq%)w o

{3 Reconstruction 1. State Specific Use:

O Annual Permit 2. Use Group, Propo o:?

() Lead Hazard Abatement
b, SUBCODES ] FOR OFFICE USE ONLY (Optional) 3. Change in G}@uwmcate Present:
' . Plans Date Rgjectiofs . |/ *pproval Re- ‘Resubmission Dates Re- 4. No. ?}ﬂd\\ﬁed ?ymts Total Units Income-restricted
(Check ali that apply) Est. Cost /Rec'd by Rec'd %ate i‘ ""A Date viewer Approval Rejection viewer @y ale )
\[} Building R 7 | g'-{‘\‘l i 115 . 6 H—f—c L : 3“—\« ined, Rental
] . — T ~ .7 B Lost, Sale ~
L] Electrical 1 Lost, Rental _
TNC Plumbing e |iB. NON-RESISENTIAL (primary use)
| - — . 1. State Specific Use:| Pyazenp [ Cesimyead
TS~&] Fire Protection oo TS Ll 14\ < Y2k 2. Use Group, Proposed: .
AN LA SRR e 3. Change in Use Group, Indicate Present:
Q Elevator g)\\ﬂ . Q e mk\*, %\R\\Q/?’ cerl. C. MIXED USE -List secondary use(s):
= ¥ t - !
TOTAL COST - 0 D. Construct. Classification: Present v ]
itl. PLAN REVIEW (opticnal) V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Proposed
RO YOU WANT: 1.00 Elevators/Escatators/Lifts/ Nﬁl Refrigeration Systems 8.(3 Smoke Contro! Systems in Open Wells 12X Fire Alarm
1.7%] Partial Releases Oumbwaiters/Moving Walks 5. Cross-Connections/Backflow Preventers 9. (11 Underground Storage Tanks :
2. ) Protolype Processing 2.[] High Pressure Boilers €. 7] - Hazardous Uses/Places of Assembly 10.00 Swimming Pools, Spas and Ho: Tubs
I 3.[] Pressure Vessels NG Sprinklers/Standpipes 11.(J LPGas Tanks .

U.C.C. F100-1 {rev 8/08)



CERTIFICATION IN LIEU OF OATH -

... OWNER SECTION (to be completed if the applicant is the owner in fee)
I hereby certify that I am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A. () 1 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. | attest that all construction, plumbing, or electrical 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 etseq.) and

that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT { AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,AND AFTER
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f) L.ix:

I 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.

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

{ further certify that | will perform the following work:
C.3. ( ) Electrical C.4. ( ) Plumbing

D. ( ) !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.

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

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

Signature ' ) i Date

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

| hereby certify the following as requu'ed 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 gpphcatlon 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.

I 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.

l :Jyerstand that if any of the above statements are willfully false, | am subject to punishment.
(V) Check if contractor. )

Agent Name MG St ‘D\

Address W\ D~ QOQ\t:!'O B W‘@Z

™
_Telephone (\“'33 ) AL M
Signature Z——‘CSV// :

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

U.C.C. F100-2 {rev. 52007}




OFFICE DATE RECEIVED:

Viil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVALS APPROVAL APPROVAL APPROVAL APPROVAL COMMENTS
01moxEm.__. Final Prelimin, Final Prelimin, Final . Final
(office use only) Date Initial Date Initial Date Date
¥ Zoning Officer Q/\\\V\\u’ 2ZA - 1§—70 AP N

Planning Board

Zoning Board

<

=

Sewer Authority

Water Authority

no_ﬁm Department

<

Health Department

Soil Conservation

N.J. Department of
Community Affairs

N.J. Department of
Transportation

i

N.J. Department of

=
<
| >
e
—
=

Environmental Protection

Utility Dig No.

=
=
| —

ojoj{ojo|lo|lo|jocyjo|lolo|jocy oo

Omn_moﬁm ‘of Ooo:um:&
Certificate >nu3<m_

" Lead >cm53m2 O_mm.‘m:om Om:;._omﬁ .

" DATE REISSUED

DATE EXPIRED

U.C.C. F100-3 (rav. 12/07)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Date Issued 10/26/2012
Control Number C-12-001619

Permit Number 12-1619
Permit Issue Date  6/15/2012

Certificate Certificate Number 12-1619
Construction Code Division
(Certificate of Occupancy)
Identification
Work Site Location: 744 ROUTE 70 Unit 11 Brick Township, NJ  Block: 701 Lot: 7 - Quat:

Owner in Fee:

BRICKTOWN VF LLC %VORNADO REALTY

Owner Address: 210 ROUTE 4 EAST PARAMUS NJ 07652

Telephone: (201) 587-1000

Contractor Pizz O' Pizza- Michael Schmidt
Address 712 Rt. 70 Brick NJ 08723
Telephone: Fax:

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan: D State D Private
Use Group: B
Maximum Live Load: 0

Description of Work/Use: TENANT FIT UP

Pizz O' Pizza
Certificate Comments:

Certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

[ certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

(3 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.

0 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:

Construction Official

Date Printed: 10/26/2012  U.C.C.F280 (rev. 08/05)

Construction Classification:
Maximum Occupancy Load: 0

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.
(3 Total removal of lead-based paint hazards in'scope of work
D Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

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

(] Total removal of asbestos hazards in scope of work
D Partial or limited time period ( years); see file

D 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

g 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: $50.00
Check Number: 742
Collected By:  Christopher Romano

Page 1
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Date Update Issued

Control # C-12-002834
PERMIT UPDATE
rd
IDENTIFICATION  Block: 701 Lot 7 Qualifier
Work Site Location: 744 RO 70 Unit 11 Brick Town NJ Contractor izz O' Pizza- Michael S
Address 712 Rt. 70 Brick NJ 08723
Owner in Fee B VF LLC %VORNADQ REAL
210 ROUTE 4 EAST _PARAMUS NJ 07652 Telephone:

Lic. No. or Bldrs. Reg. No.

Telephone: 2015871000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
‘ Building $0
[J BUILDING [ PLUMBING () LEAD HAZARD ABATEMENT | Ejectrical 50
(J ELECTRICAL [“] FIRE PROTECTION {’] DEMOLITION Plumbing $0
Fire Protection
[ ELEVATOR DEVICES [ ] ASBESTOS ABATEMENT (] oTHER ' © $95
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Wet Chemical DCA Training Fee $8
CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $103
construction ceases for a period of six (6) months, this permit is void. Check N
Estimated Cost of Work _$4.500 eck No.
. Cash $0
: . Credit $0
Construction Official Date Collected By
U.C.C.F170
equiv (rev 8/03)

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‘j 5:23-2.18. Th|s agencuvlll carry
out such periodic inspections during the progress of work as are necessary to insure that the work instalied” Contormsiwith the: requuements of the'?

Uniform Construction Code. WP SERV

The owner or other responsible person in charge of work must notify this agency when work is ready for any reqmred mspect|ons specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. lnspectlons wilktig performed within three busmess .
days of the time fon‘twh|ch they are requested The work must not proceed in a manner which will preclude the i mspa tioh until it has been made and 35 40

approval granted. :
(B2 3 H 23 R IR o I8

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

«?

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

2. Foundations and all walls up to grade fevel prior to back filling.

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 plumbing inspections and after the installation of the heating,
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. 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 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 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 job site.
If you do not understand any of this information, please ask.




G- 371 3

Date Update Issued
Control # C-12-002829
PERMIT UPDATE
S ERT I8 N r-aiidl
IDENTIFICATION  Block: 701 Lot: 7 Qualifier
Work Site Location: UTE 70 Uni Brick Township, NJ Contractor _Pizz Q' Pizza- Michael Schmjdt

Address 712 Rt. 70 Brick NJ 08723

Owner in Fee BRICKTOWN VF LLC %VO DO REALTY

2 U ST PARAMUS NJ 07652 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: 2015871000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)

Building $0
(] BUILDING O pLuveING () LEAD HAZARD ABATEMENT | Ejectrical $0
(O ELECTRICAL FIRE PROTECTION (J pemoLITiON Plumbing $0
Fire Protecti $130

[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT [ OTHER e rretection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
FIRE ALTERATIONS DCA Training Fee $13

Pizz O' Pizza CO Fee .
Other $0
Note: If co‘p_s,_ggction does not commence within one (1) year of date of issuance, or if Total _ Q $143
construction ¢eases for.a.period of six (6) months, this permit is void. PIRRE
* Estimated Cost,of Vork $7 600 : ) Check No. ‘7
} ‘ . X ""é ’{ z Cash’ 4 $0
4 . — ; - Credit $0
onstruction Offlcrau Date Collected By
U.C.C. F170
equiv (rev 8/03) ]
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 Regulationgm.UW;C%%:ZE’:EZ1’8?ﬁ'his}ff§\gﬂe’;ﬁ%§f\%ﬁ%5?ry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirémentsTofithe ({32
Uniform Construction Code.

§lév
The owner or other responsible person in charge of work must notify this agency when work is ready for any requir@d;gpfpections specified below. £+ i3 i}
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections willvpe[pérformed within three businesss, S o
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspE&tion until it has been made and ** *
approval granted. e : CHE Y b NS § 1 |

[___| Required inspections for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
2. Foundations and all walls up to grade level prior to back filling.

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 plumbing inspections and after the installation of the heating,
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. 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 systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D 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,

4 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 job site.
If you do not understand any of this information, please ask.



A-37- I

Date Update Issued
Control # C-12-002894
PERMIT UPDATE
IDENTIFICATION  Block: 701 Lot. 7 Qualifier
Work Site Location: ROUTE 70 Uni rick Township, NJ Contractor _Pizz O' Pizza- Michael Schmidt

Address 712 Rt. 70 Brick NJ 08723

Ownerin Fee BRICKTOWN VF LLC %VORNADO REALTY

0 ROUTE 4 EA M J 07652 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: 2015871000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BuiLDING [ pLumBING [J LEAD HAZARD ABATEMENT | Ejectrical $0
(J ELECTRICAL FIRE PROTECTION (J pemouImon Plumbing $0
Fire Protecti $120
(J ELEVATOR DEVICES [[] ASBESTOS ABATEMENT [] OTHER e Frotection
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
Kitchen Hood System DCA Training Fee $16
Heat Sensor
Pizz O Pizza CO Fee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total $136
, construction ceases for a period of six (6) months, this permit is void. Check N Y L
Estimated CoStof Work _$9,500 7 eCRTo. 10
') ) Cash 30
& :éaﬁn (_;- 1) ?‘%_ 2 7 I 2 Credit $0
Construétidn’ Officia / Dat&” Collected By
U.C.C. F170 -
equiv (rev 8/03)
1 WHITE - INSPECTOR 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS )
09 TPLUD 1 O GRESSRET

Construction work must be inspected in accordance with the State Uniform Construction Cade Regulations N.J°A.C>5:23-2.18. This agency_;wm carry

LG, AL
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms W|th the requiréments of the
Uniform Construction Code. #1414

The owner or other respansible person in charge of work must notify this agency when work is ready for any requwed'{ihspectlons specified below. B )

Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections willjig“performed within three business$t 4.3

days of the time for which they are requested. The work must not proceed in a manner which will preclude the mspectlonf_untll it has been made and- NI
" approval granted. et .

[4] Required inspection's for all subcodes for one- and two-family dwellings are as follows:
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.
Foundations and all walls up to grade level prior to back filling.

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 plumbing inspections and after the installation of the heating,
ventilation and Jor 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. 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 ali subcodes of construction, for other than one- and two -family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if apphcable

D 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 job site.
If you do not understand any of this information, please ask.



, | 7/10/12

Date Update Issued

| Control # C-12-001619+A
PERMIT UPDATE S
IDENTIFICATION  Block: 701 Lot: 7 Qualifier
Work Site Location: 744 RQUTE 70 Unit 11 _Brick Township, N Contractor _Pizz O' Pizza- Michae! Schmidt
Address 712 Rt 70 Brick NJ 08723
Owner in Fee BRI WN VF LEC %VORNADO REAL .
210 ROUTE 4 EAST RAMUS NJ 07652 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: (201) 587-1000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
_ Building $0
O BuiLDING PLUMBING (J LEAD HAZARD ABATEMENT | glectrical _ 50
[ eLecTRICAL (] FIRE PROTECTION () pEmoLITION Plumbing $220
Fire Protecti
(J ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER e Frofection 30
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
PLUMBING ALTERATIONS DCA Training Fee $14
Pizz O Pizza COFee
Other $0
Note: If constuction does not commence within one (1) year of date of issuance, or if Total g (sy  $234
constructlon ceases for a period of six (6) months, this permit is void. Check N i / ‘fo
Estimated Cost of Work _.$8.000 ] _ . eck o
P~ MM b-d&1C - i
N ‘;“ iy A . ' _ Credit $0
TConstruction Official J u Date Collected By
U.C.C. F170
equiv {rev 8/03)
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. 5:23-2.18. This agency wili 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: [eqlilred:mspectlons specmed beloww?
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspectioris Will b& performed” wnhm tl?ree;busmess
days of the time for which they are requested. The work must not proceed in a mannef, which will preclude the inspection until it has Bedh*made®and +'

approval granted. ) Bl
. £ v
(] Required inspections for all subcodes for one- and two-family dwellings are as follows: PLIDE A 1‘ _’
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, mspectlggs shall be made in L 4 ":'
accordance with the requirements of the building subcode. M g O B o )

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

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 plumbing inspections and after the installation of the heating,
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. 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 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 inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections inciude 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 job site.
If you do not understand any of this information, please ask.
3
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A \/\ L0 : Date Issued /Dl 16/ / !
TN Q Control # C-12-001619 |
AN | h
R N/ . Permit #
) - | PERMIT
LI S, ) C‘ﬂif.‘ﬂ“uga% z
{
IDENTIFICATION  Block: 701 Lot: 7 Qualifier i
Work Site Location: 744 ROUTE 70 Unit 11 _Brick Township, NJ Contractor _Pizz Q' Pizza- Michael Schmidt
Address 712 Rt 70 Brick NJ 08723
Owner in Fee BRICKTOWN VF LLC %VORNADO REALTY
210 ROUTE 4 EAST PARAMUS NJ 07652 Telephone:
Lic. No. or Bldrs. Reg. No.
Telephone: (201) 587-1000 Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $2.130 i
BUILDING [J pLumBING '- (] LEAD HAZARD ABATEMENT | Ejectrical $180 E
ELECTRICAL FIRE PROTECTION (] pemoLITION - Plumbing $0
. Fire Protection $150
[J ELEVATOR DEVICES [] ASBESTOS ABATEMENT [J oTHER 4
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
TENANT FIT UP ‘| DCA Training Fee $161 :
)
Pz O Pizza : COFee $50.00 ,;
Other $0
Note: If constuction does not commence within one (']) year (_)f.date_of issuance, or if Total $2.671 7‘ jf(j
con_structlpgllceases for a period of six (6} months, this permit is void. Check No. 77 ¢ el ‘______..J’
Estimated Cost of Work __$95.000~ A ppip ¢
N A /-- Cash $0 _,r////f
— LAG-12 .
QU &/ (V7] ) P Credit $0
¢ Gonstriction @fﬁma’l'\l Date Collected By
U.C.C. F170 .
equiv (rev 8/03)
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 RegulationsiN;J.A;G?{§.:23-_2.l1 8:This agengyiwilt.carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requir€| ’;le&té‘\gﬁtjg e

Uniform Construction Code. , x
41410

The owner or other responsible person in charge of work must notify this agency when work is ready for any requirq‘qi’in?p‘gct‘igns specified below. y 4; 0o
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will‘be'pe'ijf_ofm_éd within three businéss” '~
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspédtion: thtil it has been made and ¥¥ S

approval granted. FIRY 500 G0
Required inspections for all subcodes for one- and two-family dwellings are as follows: R fsl o
1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspectiéis shall be made in FuY wad
accordance with the requirements of the building subcode. THED HBDETY . Frle

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

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 plumbing inspections and after the installation of the heating,
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; electricai 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.

D 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 job site.
If you do not understand any of this information, please ask.
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NOZZLE SPECIFICATIONS
SHOWN IN BRACKETS ( )

BILL OF MATERIALS

QTY. NAME
1 B260 AMEREX K CLASS EXT.
2 (PLENUM 10' LGTH 24" HFILT R)
1 HS120 WP HORN STROBE (BROOKS
20 12309 HIGH TEMP CORNER PULLEY
MANUAL VALVE BY OTHERS
11993 PULL MECHANICAL 4 FT. HT
13334 CYLINDER ASSY 375
18000 MRM W/RED ENCLOSURE
12508 DETECTOR ASSY
(CHAIN BROIL 24.5 X 31" 12-36"H) @

16448 ACTUATION HOSE 32 IN
16920 BRACKET 275, 375 & 475
(DUCT PAIR 51-82" PERIM.)
16416 DUCT NOZ 1 FLOW
11982 APPL/PLEN 1 FLOW
12856 MRM 10 Cu IN N2 CYL
12740 GAS VALVE TRIP ASSY
10173 VENT PLUG

JUNCTION BOX/GV BOX
(FRYER NO DRIP 24X26 34-50 HIGH)
13729 FRYER / GRID 2 FLOW

AR A A A NN A A

MANUAL GAS VALVE
AMEREX GAS VALVE

AMEREX KP FIRE SUPPRESSION SYSTEM

U.L 300 Listed
NOZZLE BRANCH LINE LIMITATIONS:

ALL PIPE AND FITTINGS LEADING FROM THE SUPPLY BRANCH TEE TO A SYSTEM NOZZLE.

CYLINDER FLOW TOTAL LINEAR MAX. QTY. MAX. QTY. MAX. QTY.
POINTS PIPE SIZE  FEET OF PIPE TEES ELBOWS BUSHINGS K CLASS EXTINGUISHER REQUIRED DRAWN J.R. _ DATE 8/1/12 _ RO (Al

- O/ £ 0000-0000

KP275 =8 3/8 32 5 10 0 PIZZOPIZZA.
=11 3/8 OR 1/2 32 8 12 11 )

Roares 744 CHAMBERS BRIDGE RD.

KP600 = 18 3/8 32 1 32 15 BRICK NJ 08723

2-KP375 =22 3/8 32 32 32 20 .
MAX. PER NOZZLE BRANCH 7 3 6 4 SCALE Notto scale _ REV - _ SHEET 1 OF 1

m_ o._

14"x 14"

14" x 14"

N. O:

JERSEY COAST FIRE EQUIPMENT_|

577y 00
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# 19-1619

:z_moﬂz CONSTRUCTION

A C COE |

FIRE

SUBCODE
TECHNICAL SECTION

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

.-y o2 Qualfication Code
Work Site Location Q\\“\ n¥?¥ 5 \W\ﬂ 1D \@
\@\ﬁ.yhx \\P...J\W "
os:ﬁ in Fee: 4 N\N@\\\NU\\
wﬁj 22D e-mail
>&amm DY A oe s \m\.\ e 20 \m\ﬁ»«\”kﬂ.ﬁl
street municipality zip code
Contractor: __JERSEY COAST FIRE EQUIPMENT Tl 732 ) 938-2020
Address 377 ASBURY ROAD
FARMINGDALE, NJ 07727
Fire Protection Equipment, NJ Div of Fire Safety Permit No. __ P-0206
Fire Protection Equipment, NdJ Div. of Fire Safety Installer No. 353867 "
Fire Alarm Contractor No. Exp. Dae  10-12
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. £20269+591 rax (132, SIETTST

B. FIRE PROTECTION CHARACTERISTICS

Fuel Storage Tank:

Use Group: Present Proposed Fuel Type: [ ] Flammable or [ ] Combustible
Constr. Class:  Present Proposed Capacity
Heating System:[ ] New or [ ] Modification to Existing Fire Alarm System: [ ] Newos [ | Existing
or [ ] Conversion or [ ] Replacement Location of Panel:
Fire Suppression/Standpipe System:
Fuet Type: [ 1Gas [ ]Oil {- jElectric [ ] Solar [ }New os [ ] Existing
[ ]Other Location of Main Contro! Valve:

Location: .
Total Cost of Fire Protection Work $ o

mn%zm%md__sm?ﬂ (Office Use Only) INSPECTIONS Dates (Month/Day)

[ ] NoPlans mgsa q Type: Failure Failure Approval  initial

{ L\umn_m_ -Understab Utiities Approved Alarm m.<m§:

bt J Approved by: m__uua.m_o: Sys.
l\\_\n_ﬁm Protection Plans Approve 3 m.az%ﬁm

Dates 27 1 Approved by: Fire Pump

. Joint Plan Review Required: vs.m_a“ System

[ 18dg. { ] 6o, [ 1Pumb. [ ]y Mechanical

SUBCODE 392 for PERS Smoke Gontrol

Date: P>88<. TC0

SUBCODE APPROVAL for CATE FlarryCombust Tanks

[ 1C0 [ ]CCO [ ]CA m.au_mom Venting

Date: Final

Approved by: Other —_—
Applicant: When submitting this formto your Local Construction Code Enforcement Office,
please provide one original plus three parts

5t

1. White-Inspector Copy 2. Canary-Applicant Copy

3. Pink-Office Copy

4. White Tag-Office Copy

Date Received
Date _mwcmaa
Control #

| hereby certify that | am tke
to make this application.

19-1Ls)G 40— Tl

G- 371

33
H

am authorized

(ﬂow:sma Contractor [

~&pplicant Signature/ Contractor's Signature
] Exempt Applicant \

VON__U._._OZ OF WORK

me. 3 ?\\h&um

Water Supply Source

D. TECHNICAL SITE DATAZ 4/ svis &4 (S
\OP\. “.V« w?

2

Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Official Use Only)

Alarm Systems

[ ] System

] 110v 558:398

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)

Signaling Devices (i.e., horn/strobes, belis)

Other Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet}

Standpipes

Pre-engineered Systems
Wet Chemical
Dry Chemical

1

€0, Suppression

Foam Suppression

FM200 Suppression

Cther

Other Systems
Kitchen Hood Exhaust System

7

Smoke Control System

Fuel- Fired Appliances [ ]Gas [ ] Oil [ ] Solid

Fireplace Venting/Metal Chimney S
Other
Administrative Surcharge $
Minimum Fee $
State Permit Surcharge Fee
UCC/F-140 aodm. FEE M -
Professional Printing

(856) 468-7933

06/08
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FIRE
SUBCODE.

P
2

m& UNIFORM nozquc...nﬂw,m_ .—-mn—l—z~0>—lmmo-ﬂ—oz

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN OI>ZQ_ZQ
GONTRACTORS, ZOj_n< THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block M@ m Lot

.ﬂ Qualification Code ‘

Work Site Location iﬁ&ﬁ\ C o tvm et fore 1 D2 I

\«.WV\A.. \.&fiﬂ\ﬂ :
os:ﬁ inFee: \Wg\ XA -

on.&x 23% 22 e-mail ____
>%amm ...Vn-\% Ch st oe ¢ &a\ . \N@ﬂv 4 kwﬂ..\m. 3
street municipality zip code .
Contractor: __JERSEY COAST FIRE EQUIPMENT Tl ¥32 ) 938-2080
Address 377 ASBURY ROAD
FARMINGDALE, N4 07727

Fire vaﬁmo,:o: mpsuama NJ Div of Fire Safety Permit No. -
Fire vaao:o: mn_._aama NJ Div. of Fire mmaq sm&_ﬁ zo

Fire Alarm Centractor No.

mxu pae, 1018
Home Improvement Contractor Registration No. or mxmsugs Reason (if applicable): -
FAX: Aﬂmm ) ¥38-7751

Federal Emp. 1D No. RRRE9-591

B. FIRE PROTECTION CHARACTERISTIC
Use Group: Present Proposed
Consir. Class:  Present Proposed

Heating System:[ | New or [ ] Modification

or [ ] Conversion or [ ] Replacement
Fuel Type: ..~ [ ]Gas | ]Oil [ ¢]Electic
[ ]Other

S

Fuel Storage Tank:

Fuel Type: [ ] Flammabie or |
Capacity

Fire Alarm System: |

Location of Panel:

to Existing ] New or |

] Combustible

] Existing

Fire Suppression/Standpipe System:
[ 1Solar [ )New or [ ] Existing
Location of Main Contro! Valve:

Location:

Total Cost of Fire Protection Work $

Sow T

e _>_m§ Systems

JOB SUMMARY (Office cmm Only)
PLAN REVIEW i
[ ] NoPlans Required -

{ _ Partial-Underslab Utilities >€_.o<8
cma } Approved by:
,ma vasa_o: Plans Approved,

ma - «V ¥ Approved by:

Joint _u_mz Review Required:

[ ]Bdg. [ }Elec. [ ]Pumb.[ ]Elev.

SUBCODE APPROVAL for PERMIT-

Date: &.@\_ m»%S%ﬁ m m

SUBCODE APPROVAL for CERTIFICATE

[ 1]CO [ J€CO [ }CA-

Date:

Approved by:

(2

INSPECTIONS
Type: Failure
Alarm System

Dates (Month/Day)
Failure

Approval  Initial -

Suppresion Sys.

Standpipe

Fire Pump

Pre-Eng. System

Mechanical

Smoke Control

TCO

Flam/Combust Tanks

Fireplace Venting

Final

Other i

Applicant: When submitting this form to your Local Construction Code Enforcement Office,

please provide one original plus three parts

1. White-Inspector Copy

2. Canary-Applicant Copy

g
&

3. Pink-Office Copy 4. White Tag- on_om Copy 7

Date Received
Date Issued
Control #

" Permit #

C. CERTIFICATION IN LIEU om _wﬁ: .

o s s opisaton. e A s

‘Applicant w_m:mﬁca\ Oo::mﬂo.‘ s Signature
HS\. Om;:_maoo::mﬂoﬂ n_mxman;uu__nm:ﬁ

*

m authorized

D. TECHNICAL SITE DATA h\ \..mu Ll 3

CRIPTION OF WORK “ A
\M.A.\ Fepfaass o ZHETEN

Water Supply Source
Method of Alarm/Suppression System Supervision

NUMBER'| FEE (Official Use Only)

m_msamc_m\ooagmac_m wsxm

J: System -,
,_ ] H10v _amso::moan
[ ] CO Detectors/110v .,
Alarm Devices (i.e., smoke, =ma u:__m
water/flow) .

Supervisory Devices (i.e., 6386. low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Qther Devices

TOTAL

Suppression Systems

Fire Pump GPM Type
Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes .
Pre-engineered Systems ' \

Wet Chemical

Dry Chemical

C0, Suppression

Foam Suppression

FM200 Suppression

COther

Other Systems

Kitchen Hood Exhaust System

Smoke Control System

Fuel Fired Appliances [ JGas [ ] Ol [ ] Solid
Fireplace <m:~_:m\z_mﬁm_ Chimney . .
Other

h ”

Administrative mw\ﬂo:mam%w

_,\_3_363 Fee $

" UCC/F-140 State Permit Surcharge Fee $
Professional Prifting TOTAL FEE $

(856) 468-7933

13- 101G 4C i

731N

06/08
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THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
(732) 458-7000

CERTIFICATE OF COMPLIANCE

Date /O/&‘j//g

NAME Vornado Inc. / Pizzo Pizza

" ADDRESS 210 Rte 4 East Paramus NJ 07652-5108

PROPERTY LOCATION 710 Route 70 #2 Pizzo Pizza

Account No ©412110-6 Block_ /01 Lot/

| herby certify that the above applicant has complied with all Rules and
Regulations of this Authority and has paid all required fees and charges.

For the Authority O G/W(i M



»

K A
UNIFORM CONSTRUCTION
I —C OO€

FIRE PROTECTION SUBCODE
- TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL

Block

Work Site Location

I

ATY DIG NO: 1-800-272-1000.

Owner in Fee:

Tel, 01
¥

Address

Contractor:
Address

municipality

[Hrici<
Fire Protection Equipment, NJ Div of Fire Safety Permit No.
Fire Protection Equipment, NJ Div of Fire Safety Installer No
Fire Alarm Contractor No.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. i FAX: (

w5 0¥ 70>

Exp. Date

)

B. FIRE PROTECTION CHARACTERISTICS

Use Group:

Constr. Class: Present

Heating System

Fuel Type: [ ]

Location:

Present

: [ INew or | E_o.&mom:o: to Existing

Proposed
Fuel Type: [

Proposed Capacity

or [ ]Conversion or [ ]Replacement
Gas [ JOil [ lElectric [ 1Solar

Fire Alarm System: |

Fuel Storage Tank:
] Flammable or |

Location of Panel:

] Combustible

INew or [ |]Existing

Fire Suppression/Standpipe System:

Other : [ INew or [ [Existing

7
Total Cost of Fire Protection Work $ .VP\WRHUO -

Location of Main Control Valve:

PLAN REVIEW

JOB SUMMARY (Office Use Only)

[ 1No Plans Required
[ ] Partinl -Undersiab Utilities Approved

Review Required:

INSPECTIONS
Type: Failure
Alarm System

Dates (Month/Day)

Failure  Approval Initial

Suppression Sys.

b Standpipe

Fire Pump
Pre-Eng. System

. )
” %\a%

Approved by: P,

—— P

[ ]1Bidg. [ lElec. [ ]Plumb. [ ]Elev. Mechanical -
SUBCODE APPROVAL for PERMIT Smoke Control

Date: TCO

Approved by: Flam/Combust Tanks
SUBCODE APPROVAL for CERTJFICATE | replace venting
[ ] cO [ CA Final

Date: Other

U.C.C. FIR0 (rev. 02/11 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

C. CERTIFICATION IN LIEU OF OATH

G-(S- 182
/A -1619

Date Received
Control #

Date Issued
Permit #

| hereby certify that | am the (agent of) owner of record and apgrauthorized fo make this

application.
Applicant/Contractor

sign here:

e o P
Print name here: ?ﬁg\ uﬁ\’.k.)) \ DT

D. TECHNICAL SITE DATA (1

Certified Contractor [ 1 Exempt Applicant

DESCRIPTION OF WORK:
Water Supply Source ?.ﬁf._ «

/_sm:_oa of Alarm/Suppression System Supervision ~

Flammable/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v Interconnected

[ ] CO Detectors/11

Alarm Devices
Emﬁm_‘soi.@@.

Superviso

eat, pulls,

Signaling Devices (i.e., horn/strobes, bells)

Other Devices

«
O

ices (i.e., tampers, low/high air)

NUMBER

FEE (Cffickdgse Only) [
L9 @/ﬁ

( \
S O

»
L/

)

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 Mcuuﬂmwmm.o:

Other

|||@.®\||‘
A —t |

\f ?
y vV

oS

Other Systems
Kitchen Hood Exhaust System

Smoke Control System ?T\
Fuel-Fired Appliances as | ]0il |

Fireplace Venting/Metal Chimney

Solid m

Other

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $




ch/wAeN 1D PeemiT

< F Re-169

FIRE N
SUBCODE \ @
TECHNICAL SECTION

:z_mcz_s CONSTRUCTION
I C OO

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

Bock 2O/ Lot

Quatification Code

Work Site Location

2454 Cl ?E\P\\&WW

Owner in Fee:

. (732 WUM?\N%
Address ..Nm\-&v\ Q rD2o> 2w S

street

Contractor:

JERSEY COAST FIRE EQUIPMENT

NEU code

Tel. 732 ) 938-2020.

Address 377 ASBURY ROAD

FARMINGDALE, N j 07727

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div. of Fire Safety Instatler No.

Fire Alarm Contractor No.

P00206

153867

Exp. Date _ 10-12

Home Improvement Contractor Registration No. or Exemption Reason (if applicable).

Federal Emp. [D No. 222699591

Fax (732 ) 9387751

B. FIRE PROTECTION CHARACTERISTICS

Use Group: Present
Constr. Class:  Present
Heating System:[ ] New or |
os [ ] Conversion or [

Proposed
Proposed

] Modification to Existing
] Replacement

Fuel Storage Tank:

Fuei Type: [ ] Flammable or [
Capacity

Fire Alarm System: |

Location of Panel:

Fire Suppression/Standpipe System:

} Combustible

} Newor{ | Existing

Fuel Type: [ 1Gas { ]0if { ]Electric [ ] Solar [ }New or { | Existing
[ ]Other Location of Main Control Valve:
Location:
Total Cost of Fire Protection Work § _ L/ Mbr\v\
mmwzm%m&__,m?f (Office Use Only) - INSPECTIONS Dates (Month/Day)
[ 1 No Plans Required Type: Failure Failure Approval  Initial
ial-Underslab Utiliies Approved Alarm M<m~m3
. Approved by: mcuua.m_% Sys.
“[ | BveProtection Plans Approved w.azmgg
maumwwwm M >nua<3%H e Fump - B %
Joint Plan Review Required: Pre-Eng. System lalole-
[ ]8Bdg. [ ]Eec [ )Pumb.[ JEev.  Mechanical
SUBCODE APPROVAL for PER ~ Smoke Gontrol
Date: @@\_ guaﬁ. b .&. 1€0
SUBCODE APPROVAL for GERTIFICATE mma\_ooa,w% Tanks
ting
[ 1€0 [ ]CCO CA repiace ven Ty — A
o e O b
Approved by: \ )Y Other

Applicant: When submitting this 6:.3 to your Local Construction Code Enforcement Office,

please provide one original plus three parts

1. White-inspector Copy 2. Canary-Applicant Copy

3. Pink-Office Copy

4, White TagrQffice C

0
b

C. CERTIFICATION IN _._mc OF QATH

| hereby certify that | am 3” 2y
to make this application.

Date Received
Date Issued
Control #
Permit #

- 101G +C— 43
AlUG 0 6 2012
a‘aa authorized Q &/ﬂwa\\}

%m:om:ﬁ wﬂ@:mﬁcﬂm\ Contractor’s Signature

{ \ Certified Contractor [

] Exempt Applicant

D. TECHNICAL SITE c>4>&.\ MJW.' et SC-3ep
“Vm va\\..

RIPTION OF WORK
Nn S e pfees5 00

Water Supply Source

Method of Alarm/Suppression System Supervision

NUMBER
Flammable/Combustible Tanks

FEE (Official Use Only)

Alarm Systems

[ ] System

[ ] 110v Interconnected

{ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisary Devices (i.e., tampers, fow/high air)

Signaling Devices (i.e., horn/strobes, bells)

QOther Devices

TOTAL

Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves

Pre-action Valves

Sprinkler Heads (Dry and Wet)

Standpipes

Pre-engineered Systems
Wet Chemical
Dry Chemical

]

C0, Suppression

Foam Suppression

FM200 Suppressicn

Other

Other Systems
Kitchen Hood Exhaust System

el

Smoke Control System

Fuel- Fired Appliances [ ]Gas [ ] O# [ } Solid

Fireplace Venting/Metal Chimney

Other
Administrative Surcharge $
~ Minimum Fee $
UCG/E-140 State Permit Surcharge Fee $
Professional Printing TOTAL FEE S

(856) 468-7933

06/08



TECHNICAL SECTION 0} 1

:r: u:; CONSTRUCTION

e E——C O D¢

A. IDENTIFICATION—APPLICANT: OO_<=u_xm4m ALLAPPLICABLE INFORMATION. WHEN CHANGING
OOZHW>O%O@WO&O.:,”< THIS OFFICE. O>rr$.r:‘< DIG NO: 1-800-272-1000.

" FIRE PROTECTION SUBCODE [ C @& 9.* &

C. CERTIFICATION IN LIEU OF

| hereby certify that | am the (agent of) owper of recgrd

application.

Applicant/Contractor
sign here:

Date Received

F-I7 —r A

Date Issued .

Permit # —N.. p@/) *\@
OATH

d am authorized to make this

Print name here:

Csoee DY

D. TECHNICAL SITE DATA

x Certified Contractor [ 1 ExemptApplicant

DESCRIPTION OF WORK: Ner_P-ﬂm..\ Ao =035
Water Supply Source SHGTW ATY USTEL
Method of Alarm/Suppression System Supervision % 5

Block ¥~V Qualification Code
Work Site Location J$ gé rz/..ﬂ z/
Owner in Fee: Vs (oeicaon)
Tel. ( ) e-mail
Address ﬂgm\ I-O ) eoc, fuu
street municipality Zip code
Contractor: NC. Tel. AIN WN vgd.ngdm
Address \\\& g e-mail hnv"?ﬂﬁv pogtcg
Weewap, NS deniL
Fire Protection Equipment, NJ Div of Fire Safety Permit No. 3/NGN
Fire Protection Equipment, NJ Div of Fire Safety Installer No —‘mmme N
Fire Alarm Contractor No. Exp. Date ___ QOJ3M {2

L ] L]
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. lgﬂgﬁll Fax: (192 ) Mm m\wmmm

B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present . Proposed Fuel Storage Tank: ‘
Constr, Class: Present Proposed Fuel Type: [ ] Flammable or [ ] Combustible
. Capacity

Heating System: { [New or | ;\_oa_ﬁnm:o: to Existing  Fire Alarm System: [ ]New or [ ] Existing
or [ ]Conversion or [ |Replacement [ gcation of Panel:

FuelType: [ ]Gas [ ]Oil [ lElectric [ 1Solar Fire Mcvu_.mwmmo:\m.m:avmnmM<w~m3.
Other . IJNew or VA\mx_m::@

Location: _xoom:o: of Majin Control Valve:
Totail Cost of Fire Protection Work $ —_.E v AfmﬁV

JOB SUMMARY (Office Use Only)

INSPECTIONS Dates (Month/Day)
PLAN REVIEW Type: Failure  Failure  Approval Initial
[ ] No Plans Required wm ) s o
[ ] Partial -Underslab Utilities Approved arm System TITN TS a:O_
. Suppression Sys. rele
Date: Approved by: .
Standpipe

ire Protection Plans Approved Fire P
m”€>uvﬂo<mn by: v__.m mc_,:um
Joint Plan Review Required: re- :u.. ystem
[ 1Bldg. [ ]Elec. [ JPlumb. [ JElev. Mechanical

SUBCODE APPROVAL for PERMJT mexm Control

Date:

Approved by: h\ Flam/Combust Tanks

suscope ApPROWAL & CERgACare  Firepiace Venting LW 2@\
[ ]co [ ]1C c Final L N
Date: (o= U other

Approved by: 7~

y4 3
U.C.C. F140 (rev. 02/11) ASFP\EmoonﬂOoS\ 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

Flammabie/Combustible Tanks
Alarm Systems

[ ] System

[ 1 110v interconnected

{ 1 CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,

water/flow)

Supervisory Devices (i.e., tampers, low/high air) -
Signaling Devices (i.e., horn/strobes, bells) -

Other Devices

NUMBER FEE (Office Use Only)
d $

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical
CO, Suppressi
Foam mcnmamm_o:
FM200 mcuu—mmm_o:
Other

. COMMER:

A

Other Systems
Kitchen Hood Exhaust System

Smoke Control System
Fuel-Fired Appliances{ ] Gas

Fireplace Venting/Metal Chimney

Other

\

[ 10il [ ] Solid

Vit

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTALFEE $




A. _Umz._._m_o>._._OZl|>v1r_0>z._. COMPLETE ALL APPLICABLE _ZmO_NZ)._._OZ WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block _ LY ot Qualification Code
Work Site Location 744 CHAMBERS BRIDGE ROAD - UNIT # 11

BRICK, NEW JERSEY 08723

Owner in Fee: PIZZOPIZZA

Tel.  (732) 691-5955 e-mail Pizzopizza@facebook.com

Address 744 CHAMBERS BRIDGE ROAD BRICK NJ
contractor: FRARKLEN SHEET METAL CO., IRE™" 1o, (732) 988-G80%

Address 122 SOUTH MAIN STREET e-mail mindy.franklen@verizon.net

OCEAN GROVE, NEW JERSEY 07756
. C o 0] : . . : NUMBER [ FEE 638 Use o=_$
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks [ RSN
Fire Protection Equipment, NJ Div of Fire Safety installer No Alarm Systems : s
Fire Alarm Contractor No. Exp. Date [ ] System 7 M
4
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): [ 1 #10v Interconnected e
222481923 ) (732) 7744285 [ 1 CO Detectors/110v 0
Federal Emp. ID No. FAX: Alarm Devices (i.e., smoke, heat, pulls, L
B. FIRE PROTECTION CHARACTERISTICS water/flow) - R %
Use Group:  Present Proposed __uu“M wnowwmmm ._._mmﬂaamc_m r [ ]Combustible Supervisory Devices (.e., ampers, owhigh ai) =
: ol . . . . -
Constr. Class: Present Proposed Omwﬁomz Signaling Devices (i.e., hom/strobes, bells) - \.\\
Other Devices P
Heating System: [ [New or [ ]Modification to Existing Fire Alarm System: [ INew or | ]Existing TQOTAL 0 v
or [ ]Conversion or [ ]Replacement | ocation of Panel: Suppression Systems \\\\\
) . Fire Suppression/Standpipe System: Fire Pump GPM Type e
FuelType: [ 1Gas [ JOil [ JEtectic [ 1Solar o . a
X! other Kitchen hood [ INew or [ 1Existing Oy Pipe/Alam Valves — |
. . ) i o~
Location: SAME AS ABOVE Location oﬁ, Main Control Valve: _ua. action Valves \\\\
Total Cost of Fire Protection Work $ 9,500 MM__M_EQ. Heads (Dry and Wet) —_— Tt
T AT ndpipes Rl
OB SUMMARY (Office Use Oniy) \\ .zwvmmﬂ_ozm\\ \\\\\.\vu‘\\\\\om»n,m (MonthvDay) 2 77| Preengineered Systems o
PLAN REVIEW /77 7 27 \ \ Yy A A Wet Chemical ol
o REVISD A Bl \\ - Typerss v \\\\_um__Em Failuré.; \>uu3<m_ _z itial - et Chemica - 7
\m _20 _u_m_._m mmnc__.ma s sl \ I 47 P AEArEAs \v\{\\ 7 AL AVA . Sy
s e e i System’r LY, sl L Dry Chemical —_— ey -
1 .um:_m_ ‘Uridersiab U _zmm>u2.o<ma e iy \\ 7 \\\ N AT \v\\ : ) LT .
e, A PR mcuuamm_o: Sys., 4l L | €O, Suppression - T
_um_ml%mno,.ﬁa by = e Ty -] Foam Suppression rLl
[ J-Fire 138&6: Plans Approys szau_um . \.? Ay S . . L
1y Fire Pump =~ .~ FM200 Suppression -
te. >E=o<mn by: IR Other T - ’
Joint Plan Review Required: . -, .« Pre-Eng. System” - Other Systems .
[ 1Bidg. [“]Elec. [ }Piumb. [ ]Elev’ _,\_mo:ms_om_ . Kitchen Hood Exhaust System |.|N ;
SUBCODE >nvmo<>_. @ mx_sw ! el w_:oxm Oo::o_\ Smoke Control System
Date: — 27 \ﬁ . \.w\ qoo SR s Fuel-Fired Appliances[ ] Gas [ JOil [ }Solid____
Approved by: \ﬂ\n\U o _u_ma\Qaccﬂ ﬁsxw\ o _n_au_mommﬁ_.:w\mmm m__m_s:Q —_—
SUBCODE >Eum0 IFICATE - . _n_qmu_mom <m3==m # . Other 1 ’
[']Co _ C CA . ) RS Administrative Surcharge $-
L %\\.Mwmfu . M“H_q eV .\ Minimum Fee $ -2 . .. -
pprovet - — i State Permit Surcharge Fee §,:-"*~» "« - "’
U.C.C. F140 (rev. cm\:; Applicant: When submitting this form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE §. ,\.\,.v .\. ., .\.\

internet version +  original plus three photocopies.

Date Received
Control #

# 19- 1619 G 77-1).

Ja-Joig+ P

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| heteby certify that | am the (agent\of) owner of record and am authorized to make this
application. §F

Applicant/Contractor Q\\

sign here: "

MINDY REBELO
[ 1 Certified Contractor

Print name here:

D. TECHNICAL SITE DATA [ ] Exempt Applicant

DESCRIPTION OF WORK:
Water Supply Source 1WO KITCHEN HOOD EXHAUSTS

Method of Alarm/Suppression System Supervision




— — g TR

v|r i -t , )
ﬂl ELECTRICAL SUBCODE
prrtsiey] TECHNICAL SECTION @

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

oozqmwma.mw NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.
Block Lot lWl Qualification Code
Work Site Location o Roule I 4 ‘

Owner in Fee: VOZN Agy ﬂg‘

Tel. (2Z0\ ) SBF—I0 e-mail .VG&,,R@l/:Do Lo~

Address Slo EL.IP r’. mv/w.ﬂa ﬁbﬁbﬁr&wazﬂ OIS~

&1 S-/o—
/3 = [ol]

Date Received
Control #

Date Issued
Permit #
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) owner of record and am authorized to make this
application and perform the work listeg/oy: this application.

) . LI
Apglicant sign/Contractor N
sign and seal here: Q\»\r\ﬂ\ . \?Q\_{“\C«A(_\PU
~ 5
lnnny AlsicAkaro
LN

Licensed Elec. Contractor [ } Certifd Landscape lrrigation Cont'r [ ] Exempt Applicant

street fnuni cipality 2ip code

003:moa_..§b§ql ey Zlscareie

D. TECHNICAL SITE DATA e .
DESCRIPTION OF WORK: Zro < tet. AL [LiENT7re

oidimedtT R New esTrutad™ As R NS

U 1o, (P2 (00-2¢55 S

pddress /074 [ erhtemens  PLkE

e-mail (s ».XLC\F e Foss

MonTeomerpviers PA. ¢ £93¢ Ll Com
(>576 Exp. Date HNWLPW

Contractor License No.

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. 2o - Ol Y e

FAX: .%uurv 237~ 2¥E

B. ELECTRICAL CHARACTERISTICS

X

Use Group Present Proposed
[ ] Pole/Pad # [ ] Temporary [ ] Other
Building Occupied as J2€ STAURANT™ Utility Co.__ 3 C P &€ L
Est. Cost of Elec. Work § wJ. O, ©6
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
H\_Zo Plans Required Type: Failure  Failure A u%v,\w_ﬁ aﬁam_
. Rough Lo pLLs ¢ eartew (7577
Partial -Underslab Utilities Approved
% ~_ . A ) PP Barrier-Free “?ez.ﬂ. 6.
ate:_______ Approved by: Trench
Xm_mnin tans Approved Temp. Serv.
Date: SR/ L2 pproved bysS \ Constr. Serv.
. . . TCO
Joint Plan Review Required: Other
[ }18ldg. [ ]Plumb. [ ]Fire. [ ]Elew )
Service )
SUBCODE AZPROAAL for PERMIT Final /O\ﬁw V1)
Date: Lmh\ z 7 /4 Barrier-Free
Approved by: w w
~ Temp. Cut-in-Card Date Issued
wcwo%%m Z_UE_#MMM for wmﬂjm_\m\ﬁm Final Cut-in-Card Date lssued
Date: LSO~ o) Annual Pool Inspection
Approved by: g7 Date of Grounding and Bonding
e Certification

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

QLY SIZE  ITEMS FEE (Office Use Only)
Lighting Fixtures

Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communicaticns Paints
Alarm Devices/F.A.C. Panel

b

TOTAL NUMBERS $
Pool Permit/with UW Lights
Storable Pool/Spa/tot Tub

KW Elec. Range/Receptacle _, o

s‘
KW Oven/Surfacg U _WWMWN L
KW Elg™ @gaa
Zry#iReceptacle
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
KW Elec. Sign/Putline Liaht

ko Waek 0 CoaxsR

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee §
TOTALFEE $

CEPEEPTIEET R LT T ] Bl

RERRERRENRY

2 |

T




| PLUMBING SUBCODE
ﬂ TECHNICAL SECTION %mh\mm

cone

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

Block ﬂ.oa ro” MJ Qualification C

Eo,xmm,mroom:o:ALWI ﬂanN,PR 7&; n@{.*% NN\QN\\ \\
W X'l4 YIS \\

Owner in Fee: <§ ﬁmkﬁz

JNOp ) SEFH- 1000 e-mail Eﬁv.ﬁé 47N

/0

Date Received

Control # ﬁ\.. V&u
Date Issued \ ﬂw \Q \
Permit #
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK ’ ' R
NTEZOR_ P ouT B2 Praaen (VD Dby Sinic
(2 Barweeoms (V) Hw  Hessee_
@ Ao SIRICS e S—P—ﬂ“’
1) Mol Swic

address e Rode Y Eagr A prans T CHED- o.wm. FIXTURE/EQUIPMENT _umm (Office Use Only)
street municipality 2ip code == <<m.nm_‘ O._omw_h $ - . w\ .\\\. - -
Contractor: _V1eli Plumbing & Heating, Inc Tel. (201 ) 343-2710 S Urinal/Bidet !l!lxﬂl\.l
i . Bath Tub 2
Address 589 Main St. e-mail - Lavatory 7 2
Hackensack, NJ 07601 Shower T
—— < B 7 il
Contractor License No. 8724 Exp. Date Floor Drain 7z \n ., -
) Y - Sink SLLTLL ST
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — T . |\»|~.j
Federal Emp. ID No. __22-3499780 FAx: (_201 )343 2572 — O_.m:émw:mq . = \,\\\ \\\\\k LAy
B. PLUMBING CHARACTERISTICS — —— . Drinking Fountain P
Use Group Present 7 Proposed - Washing Machine SN .
Building Sewer Size %m Public Sewer \ln Private Septic - Hose Bibb £ .\\ \.;U
Water Service Size Bll'. Public <<m~m_. —n____ Private Well \| Water Heater \ z ’
Est. Cost of Plumbing Work $ __; 080 » W Fuel Oil Piping Ww
7% 7 DeF Gas Pipin :
JOB SUMMARY (Office Use Only) ., \ I g D ping ‘
P \:\\\\ Dates’ (Month/D LPGas Tank SR
PLAN.REVIEW /7 7, /7 \ _zm_umojozm\ 7% 71/ DateS (Month a9).50, \ \\ —
[ No Plans xmnc: .\ <um\\ 4 \\_um__c_.o\\_um__mﬁ\ - Approvat’ \\_:_:m_‘ Steam Boiler
L \_‘\_wm\i_w\_-c:mwa\_wnw u \\\\ \\\\\\\\‘\\\\ % NQ&N\ m% — Hot Water Boifets #™ Ty LS
DWAm .\: 7 3 \>uu~o<ma U< moc@: \\ \\o\\\\\\\\\ A ~P.% Sewer Pump % .«.w! &3 % . .
y L 7 (PR S . j
[ H _u_cagzm Em:m>uw8«w \ <<m§ Q \\ s \v‘\\ v \ - j N Interceptor/Separator \ - . —
oma ||In\ A >%a<3&< mm«,\m \\ L T A w e — Backflow Preventer Z : :
\x\ﬁ\ \\ e D, \ yiss \.\.\ A Greasetrap ; : — :
\\_\w._wm\w\\\x S \\\ 7% \\w\\ L ; i/ ‘m\ o ’ /
s \\ [ \\\ WWWm m\nc_wama S ars \\ \\\\ o V ) Sewer Connection « :\ —
mcmoo_um >vv2w\wﬁwﬁbﬁm@@\q\\ \ mmm\_u mso\ \\\\ Josl \\ G \ . D.NN@&N\ Water Service Connectio el
Omnm“\\ = .«, \\ \\ \\\ " \\\\\ o T - .
e T o \\\ _._umm Tank~"”, - Stacks ‘ ",
>uu_‘o<mn c< o \ﬂ\ S onPi \.\ A .. <
provit by €2 2o _E\S Coacey o Other DRI
mcwooo_m >v_umo<>530mmj_u ATE \\mo_m?\\\ AT SO0 SR
o \\\\ s .\\\\ \ ., Other - \ _ \
[1CO% ATNCCO) LMK T RC0 g T
Date: ... ..\Q\.{\ = \P\\ \\\\\ F s\m_ \\ oo b Administrative Surcharge $ -.z- 70 . v e -s]
T R e LT PrAGVIDREL A
>vo_,o<ma by: - ’ ’ Minimum Fee $ - 27~ 7% ve ,n\ 7
C. CERTIFICATION IN LIEU OF OATH State Permit Surcharge Fee $ - " 717"
| hereby certify that | am the (agent of) owner of record and am orized to make this application and : TOTALFEE $ 22" .- . i .\\\.‘
perform the work listed on this application.

Applicant's

ature/Contractor's Seal and Signature
Xr.om:mma Plumbing Contractor [ ] Exempt Applicant

U.C.C. F130 (rev. 12/07)

Reorder from Allegra - Marketing - Print - Mail
609-380-1400
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PLUMBING SUBCODE
TECHNICAL SECTION

tata LN PRUCHION
: CODE™

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

CONTRACTORS, NOTIFY THIS OFFICE. O>r.r UTILITY DIG NO: 1-800-272-1000.

Block . Lot !lr — ualification Code
Work Site Location 4 Rouss Fo

g LN ¥ S
U 7 E. “Ww;LF.ﬁ?ua?-um NS

C. CERTIFICATION IN LIEU OF OATH

Date Received
Control #

Date Issued  / 3., \bu \w \\vb

Permit #

| hereby certify that | am the (agegf/of) owner.of record and am authorized to make this

Owner in Fee: ,W;Lr»dib Ve Ul o\a Votapo ﬁg.\

Tel. (SR v,iU.dGJ. - lweg e-mail V\r‘ﬂ.ﬁ)ﬁ@ vnQ, LA

310 Gt § Lot Povewwns N5

Address

ORS3-

application and perform the

Applicant sign/Contractor
sign and seal here:

Print :mwﬂ:o zm_‘m”m%wh\ WN\ K.

isted on this applicat

TP o eT7Z

[at Ticensed Piumbing omnqmn»oﬂ [ 1 Exempt Applicant
D. TECHNICAL SITE DATA .

p \\ municipality

Zip code

Contractor: \\yiwwa

re. (73,9372 45~

Address LOF Ml 7o ST Howell NT: m-sm,_gwggﬁ%g\l

DESCRIPTION OF WORK

QTY.

Contractor License No. __ /222 [

Exp. Date 06~ \W

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Federal Emp. ID No. /52~ S5 8627

B. PLUMBING CHARACTERISTI
Ve

A e

Fax. (732 ) S3¢- Z78

Use Group Present J Propesed
Building Sewer Size N - Public Sewer ;
Water Service Size Public Water M

Est. Cost of Plumbing Work § _ % €W0 -

Private Septic
Private Well

JOB SUMMARY (Office Use Only) Dates (Month/D
PLAN REVIEW INSPECTIONS _ Daws (MoninBay)
[ }No Plans Required Type: Failure  Failure  Approval Initial
( ] Partial -Underslab Utilities Approved m_mm ,
Date: Approved by: Rough
[ ] Plumbing Plans Approved Water
Date: Approved by: Sewer
Joint Plan Review Required: )
. Fixtures

Bidg. Elec. Fire. Elev.
{ 184g. (] (IR [ 1Ekev Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
Date: LPGas Tank
Approved by: Fuel Ol Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar : :
[ ]cO [ }cco wTca TCO &“\
Date: /O ~tt ~ 1L Final Q‘&\%ﬂ %
Approved by: 2

RN RN RRR N

W.C.C. F130 (rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler -
Sewer Pump )
Interceptor/Separator
Backflow Preventer
Greasetrap .
Sewer Connection
Water Service Connection
Stacks .

FEE (Officé Use Only)
M ’ v . . : g

Cther

Administrative Surcharge $

State Permit Surcharge Fee $

Minimum Fee $

TOTAL FEE $




BUILDING SUBCODE
TECHNICAL SECTION

UNIFORM CONSTRUCTION -,
. . CODE ;

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

Block I.~l0 i

Lot

Work Site roow:o:/..GVy oA Ilvo Rricle VNT 0L

Qualification C

At /7

Owner in _ummnéo,. g/c nér/f\

2 2 \

o (3O ) SEF~ooo

e-mail LRI PUND , Lo~

Address o Lov e N & ast mﬂ&w;.\n. NI~ 0wmm'WI
Contractor: f7\( IF mo(/ A Rr municipalty .MI\W Vv g ~uw”1nommﬂ @’

Address #/W!thl I\.IV
ﬁ« ff(! \ NSO

e-mail BKY;/LE ~® Tu 2&5—:?7

Contractor License No. or Builder Registration No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Date Received

b-15-73
o Control # \%’ _ \Q\ﬂ

Date [ssued
Permit #

C. CERTIFICATION IN LIEU OF OATH

{ hereby certify that | am the (agen
applicatiorn
Sign here:

Print name here: WAahiaes &qf.}

D. TECHNICAL SITE DATA

uthorized to make this

DESCRIPTION OF WORK
\
Aesezi. P o @ PRaewin

AT >
BAINLom S
SMhvMAsE

TYPE OF WORK:

] New Building $
[ ] Addition

/7_ Rehabilitation

Rogfing

Siding

Fence

Sign___ -~

Pool

Retaining Wall _

FEE (Office Use Only)

Height Amxnmmam Wv ==
— oM
P

Sq. Ft.

Asbestos Abatement .mcco:muﬁmﬂ 8
Lead Haz. Abatement NJAC 5:17

Federal Emp. 1D No. SLH-THEAT m>x.d..ww, ,Wﬁv ~SHOY
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date [nitial INSPECTIONS Dates (Month/Day)
[ "1 No.Plans Required Type: Failure Failure  Approval Initial
1 / G-14~r2 Jw,  Footing
; . . Footing Bonding
{ _\_uoozznm:uocsam:o:m L Foundation
[ .._ Structural/Framework Slab ;
[ 1 Exterior — _—— Frame __@~lE .
[ 1 Interior o Truss Sys./Bracing
Joint Plan Review Reéquired: v Barrier-Free
[ ]Elec. [ JPlumb. [ ]Fire [ ]Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final _ 4
Approved by: Energy L CENME 1854, \q\%\\b
SUBCODE APPROVAL for CERTIFICATE “\_mnsm:_s_
co
] OM. (7] L CA Other -
>m w%& X Final (-0 &-F
pp y: Barrier-Free i
B. BUILDING CHARACTE ICS \
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories _ S If Industrialized Building:
Height of Structure -.W oS ft. State Approved — HUD
Area — Largest Floor JW sq. ft. Est. Cost of Bldg. Work:
New Bldg. Area/Alf Floors y@ 5q. ft. 1. New Bldg. $
Volume of New Structure ey, 040 cu. fi. 2. Rehabilitation § )

Max. Live Load
Max. Occupancy Load

3. Total(1+2) $

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

Radon Remediation
Other
Demolition

e e e R e e B M B I B
[ P VP o )

Administrative Surcharge $
Minimum Fee $

wgm Permit Surcharge Fee §
TOTAL FEE §

1 White = Inspectar Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



09/27/2012 THU 10:03 FAX 7322622941 Brick Comm Dev/Land Use 001

khkkkhhkkkkhkhhkkkkkhkhikx

**% FAX TX REPORT ***
khkkkhhkkhhhhkikdktkkhkd

TRANSMISSION OK

JOB NO. 1827
DESTINATION ADDRESS 97324585378
PSWD/ SUBADDRESS

DESTINATION ID

ST. TIME 09/27 10:03
USAGE T 00' 21

PGS. 1

RESULT OK

7>I 22 ‘o ! p/?‘;&'
SIZING FOR WATER AND SEWER SERVICES -

PROPERTY OWNER ___\/on wmra iRen m.‘ DATE 9-22-712-

PROPERTY ADDRESS __ 2yy RA 70 BLOCK Ze/  LOT 7
ZONING USE GROUP
CONTRACTOR - LICENSE # REGISTRATION

.WATER MAIN SIZE _ .. WATER PRESSURE . SEWER MAIN SIZE

PLUMING FIXTURES  NUMBER {sfu} WATER UNITS (dful DRANAGE

1. BATHROOM GROUP ( ) ' ( )

2. KITCHEN GROUP ( ) ' ( )
3. WATER CLOSETS 2 o ) 9 { )
4. LAVATORY 2 ( ) a ( }
S. BATH TUB ( ) , (1
6. SHOWER STALL ( ) { |
3~bay -
7. KFRSHER SINK l ( | _ o -
8. SERVICE SINK | ( ) 3 ( y
Mand &k
9. EAUNBRI-FRAT | ( ) l { b
10. DISHWASHER ' ( ) _ ( )
11. WASHING MACHINE { ) ( )
12. URINAL ( ) ' o )
13. FLOOR DRAIN ' ( ) . ( )
14. DRINK FOUNTAIN ( ) : ( )
15. AIR CONDITION ( ) ( )
WATER COOLED
16. DENTAL UNIT ( ) L ( | S
Sedna ds MSen, )
17, RN ST / ( ) / ( b
18. FIRE SPRINKLE ( ) ( ) -

19. HOSE BIBS v . ( ) : ( )




Iz 22 'o! Pi2aa |
SIZING FOR WATER AND SEWER SERVICES -

PROPERTY OWNER ___ \/on pms  RenlTy DATE ___ 9-27-/1-
PROPERTY ADDRESS 29y ¥ 70 ‘ __ BLOCK _Ze/ LOT 7
ZONING o _ _ USE GROUP

CONTRACTOR - . LICENSE # REGISTRATION

'WATER MAIN SIZE . WATERPRESSURE _______SEWER MAIN SIZE

PLUMING FIXTURES  NUMBER (sfu) WATER UNITS dfu) DRANAGE

1. BATHROOM GROUP ( } - ’ ( )

2. KITCHEN GROUP ( ) ' ( )

3. WATER CLOSETS 2 o ) 9 { )

4. LAVATORY 2 ( ) A ( )

S. BATH TUB () . ()

6. SHOWER STALL { ) . : ( )

7. Ig-';em SINK [ ( ) 3 ( )

8. SERVICE SINK | ) 3 ( b

9. bﬁm | ) _ l { b
10. DISHWASHER ' o b ( ).
11. WASHING MACHINE , ( ) | ( )
12. URINAL ( ) SRR )
13. FLOOR DRAIN ' ( ) . ( )
14. DRINK FOUNTAIN ( ) : ( J
15. AIR CO_NDi’I‘ION » ( ) ( )

WATER COOLED
16. DENTAL UNIT , ( ) : ( o
17. M“ { ) t- . ( I
18. FIRE SPRINKLE ( ) ( ).
19. HOSE BIBS - , ( ) . ( )
TOTALS /<
GALLONS PER MINUTE /l
SIZE of SERVICE ___ Bk " |

DATE: _§-22-/1  APPROVED BY: L A/,,/K/Q




N _ CAMDRNGE CF ( OuTRALTE. 87- Yikal 7
- Date Received
Control # .
. -y
o PLUMBING SUBCODE Date lssued [ 3, \@S L
ity TECHNICAL SECTION Permit # P i
. <& . _A - Nm L
A. IDENTIFICATION—APPLICANT: COMPLETE ALL*APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH Aﬁ‘ 4%2‘1:»:”@ “
OOZ._‘IWM\WODM NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. | hereby certify that | am the (a Wh\oo owner of _.mooa and am authd Nm&. ﬁo«dm.xm 3... ¥ sw b
Block } F| ualification Code application and perform the listed on th g W o fan ..n...
Work Site Location ¥} Q/OS 7.(0 Urir z 1 ? \ﬂoi.)mr.m NJ Applicant sign/Contractor - - S
~ sign m:n seal here: “ ‘ m
Owner in Fee: Bddas VE UL 7, Votenno Fﬂmﬁh.& Print 3m3m here: mxwh\ el L4 %\ﬁ % = m\f
t I 7 A,
el (0! ) SUF -ty , e-mail V(TR P vn QSO 5. TECHNICAL SITE U>._qw.4 “Ticensed Plumbing Contractor @1 V\Wﬁﬁwp\ruvﬂn”ﬁ ‘,Bm
= . h’, 1.X3
address 210 Hute 4 Last Vavowws | &Y CAGS I~ DESCRIPTION OF WORK R R
street y rmunicipality code nﬁ#» 2 2 AN 3
Contractor: \uﬂl\ﬁb p Tel. \NWDM ou.w\v A\NAQ\ Ihé«ve?i.; L
ngsress 107 ML Tow 5T __towe/l AT -

m.am__\J)Q DCQM &W a.6, %\SQN

) D6~/ Water Closet 3
Contractor License No. w%‘p \ Exp. Date 3 Urinal/Bidet
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Bath Tub
Federal Emp. IDNo. /22-S5 8627 Fax: (732 ) 83¢-70 8 Lavatory
B. PLUMBING OI>m>04m_.,~_wd@w Shower
Use Group Present Ve Propetsed éﬂ! Fi )
77 - oor Drain |
Building Sewer Size \Q Public Sewer Private Septic Sink
I 4 ) T ,
Water Service Size / Public Water Private Well Dishwasher

Est. Cost of Plumbing Work § __&,6V0

U.C.C. F130 (rev, 11/09)

1 White = Inspector Copy

2 Canary = Office Copy 3 Punk = Office Copy 4 Gold = Applicant Copy

FIXTURE/EQUIPMENT

Drinking Fountain

FEE (Office Use Ohly) "

QTY.
Washing Machi

JOB SUMMARY (Office Use Only) asfing Machine
PLAN REVIEW INSPECTIONS Dates (Month/Day) _ Hose Bibb
{ 1No Plans Required Type: Failure Failure  Approval Initial Water Heater
[ ] Partial -Underslab Utilities Approved V\w_m_.u R Fuel Oil Piping
Date: Approved by: Rough S Gas Piping

. oug LPGas Tank
[ ) Plumbing Plans Approved Water —
Date: Approved by: Sewer _— Steam Boiler
Joint Plan mmSmE Required: Fixtures - Hot Water Boiler

Bidg. [ ] Elec. Fire. Elev.

[ 18idg. [ )Elec. [ ]JFire. [ ]Elev Gas Equipment —_— Sewer Pump
SUBCODE APPROVAL for PERMIT Gas Piping _ Interceptor/Separator
Date: LPGas Tank — Backflow Preventer '
Approved by: Fuel Oil Piping _— Greasetrap 7
SUBCODE APPROVAL for CERTIFICATE ~ Solar ) — Sewer Connection
[ ]1cCO [ ]CCO { 1 CA TCO I Water Service Connection
Date: Final &7 Stacks )
Approved by: S Other

Administrative Surcharge $

State Permit Surcharge Fee ¥

Minimum Fee $

TOTAL FEE $

|

ek



3

PLUMBING S

Vel 14V €U ERUCHUN
cone

Vg0 R R

UBCODE

TECHNICAL SECTION

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

OOZ._._&»O._.OIM NOTIFY THIS OFFICE. CALL

UTILITY DIG NO: 1-800-272-1000.

Block h._|, - Lot 7 i or_m_:,om:o: OSm i
Work Site Location Y Howic fed Heer : foc b .C.c_ . |7u%||
Owner in Fee: 1 chidgen W WL FL Yoo ety
AUF\. vﬂﬂwﬂ\J BRI AR m3m__ /T\‘ [ARTIRY o YL G SR
Address 18] b 4 2 & e w o N R OM,G.J,AW.
stiget municipatity 2ip code

Contractor: \..\PQ%Q \UL

Address 107 ¢l Tow 57 MHwell NI -

Tol. (232,837 Y2 «\W\
m.Bm:\w‘?«m ﬁ.wc:w..m\wvﬁhm.. D«b.\.b:n

¥

Jo2{

Contractor License No.

O~ /3

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Fax. (732 ) S3w- 28

Federal Emp. ID No. /52-55 6627
B. PLUMBING CHARACTERISTICS

Use Group Present - Ve
Building Sewer Size _#=2 7 Publi
Water Service Size /

Est. Cost of Plumbing Work  $ R

c Sewer

u“comma

Public Water o Private Well

P/ e

Private Septic

JOB SUMMARY (Office Use Only)

PLAN REVIEW

[ ] No Plans Required

[ ] Partial -Undersiab Utilities Approved

Date: Approved by:

[ ] Plumbing Plans Approved

Date:___ Approved by:

Joint Plan Review Required:
]Bidg. [ JElec. [ ]Fire. |

SUBCODE APPROVAL for PERMIT
Date:

] Elev.

Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ] CO [ }CCO [ ] CA
Date:

Approved by:

INSPECTIONS
Type:

Slab

Rough

Water
Sewer

Fixtures

Gas Equipment
Gas Piping
LPGas Tank
Fuel Oil Piping
Solar
TCO

!

Dates (Month/Day)

Failure  Failure  Approval initial

Final

U.C.C. F130 (rev. 11/09)

1 White = inspector Copy

2 Canary = Office Copy

3 Pink = Office Copy 4 Gold = Applicant Copy

Date Received
Control w

'
Datejssued / . |
Permit #

C. Omw,_._m_Oxﬁ._Oz IN LIEU OF ObﬂI

Applicant sign/Contractor
sign maa seal here:

Print :mam here: \\\% \ﬁwm.\ € M\ Nh A\«Q\W@Q\w\&

application and perform Emwx listed on E_m app

& wn—
N Q Uﬁmﬁn«.ck

uw.vamw =

[~ Licensed Plumbing 002322

D. TECHNICAL SITE DATA

£\

S, \i\\a

DESCRIPTION OF WORK

f!,

i s maaret ¥

Wxaaufxvuﬁoma

[9]

TY.

RN R RN

FIXTURE/EQUIPMENT

Water Closet 3
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Qil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump )
Saamaoammvmasq
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Offfice Usé Onty) -

[

dth &wmmw o) amxm this .‘.f#

-

e



|
=

# CLHS IRUCHION
cobe

PLUMBING S

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

UBCODE

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

Block Lot Qualification Code ;
. . i SR
Work Site Location :
Owner in Fee:
Tel. ( ) e-mail b o
Address : 3
v » strast t municipality - zip code ST -
cf - .w b A 1]
Contractor: \.3 Pio t+ 4 i , el (12 2 e 4 7 “ .
Address 07 el Ly i T MG e-mail % T ulls R AL, miA L
s
Contractor License No. \._\\L { Exp. Date R G- 7%
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. IDNo, £~ % = 7 Fax (Joe ) 27e 4T0E
B. PLUMBING CHARACTERISTICS , | s
Use Group Present v Proposed -
Building Sewer Size 7 Public Sewer Private Septic
Water Service Size / Public Water e Private Well
Est. Cost of Plumbing Work  § A
JOB SUMMARY (Office Use Only)
PLAN REVIEW INSPECTIONS Dates (Month/Day)
[ 1No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utilities Approved m_m_,u :
Date: Approved by: Rough
[ ] Plumbing Pians Approved Water
Date: Approved by: Sewer
ﬂo_ﬂwﬂ__m: Mm“_mﬁw mdc_mmm_wm [ ]Ek Fixtures
. . . v.
9 Gas Equipment
SUBCODE APPROVAL for PERMIT Gas Piping
Date: LPGas Tank
Approved Dy: Fuel Oil Piping
SUBCODE APPROVAL for CERTIFICATE ~ Solar
[ ] CO [ ] CCO [ ] CA TCO
Date: Final
Approved by:

U.C.C. F130 (rev. 11/09) 1 White = Inspector Co|

py 2 Canary = Office Copy 3 Pink = Office Copy 4 Sold = Apphicant Copy

C. CERTIFICATION IN LIEU OF OATH

Date Received

Control #
- [
Date ._mmcwa / AT
Permit # - Mu T 7 .,
S e A €
S Q- Ay N

| hereby certify that | am the (agent of) owner of record and am m_%_._oz.wmnbw .ﬂ.mxm.ﬁm..m u.f/v

»
”

application and perform the work fisted on this application. (@Y S N B
. R i a..ll\t\ll\\\n Pty - <
Applicant sign/Contractor p ' — S -
sign and seal here: e 7 L.m.,,.. o Ju o : -
i . e T ! " s PCEN : z
Print name here: i -4 & P . ~ S ...37. >
[ v]” Licensed Plumbing Contractor ‘ExemiptApplicant .~ 0~ s
D. TECHNICAL SITE DATA L e AT
DESCRIPTION OF WORK T ?
A:tf:rabbt,-i o

9]

TY. FIXTURE/EQUIPMENT

Water Cioset
Urinal/Bidet

Bath Tub

Lavatory

Shower

Floor Drain |

Sink

Dishwasher

Drinking Fountain
Washing Machine
Hose Bibb

Water Heater

Fuel Oil Piping

Gas Piping

LPGas Tank

Steam Boiler

Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap

Sewer Connection
Water Service Connection
Stacks ]

mm.m”_.aﬁo\m\cmmﬁgs -

EEERERERRRRRR RN

Other

T

Administrative Surcharge $

State Permit Surcharge Fee $

\

Minimum Fee 3

\

‘

TOTAL FEE $

‘




Tes g t‘»av.&.zm.,..«h‘.v..ﬁ,kﬁﬂﬂ&‘.u SR T

— PLUMBING SUBCODE ©
UNTRORY CONTe R ._.mOIZ_O>F mmn._._OZ

cobe

A. _Umz._.__u_n>._._Oz|>_u_ur_O>zq OO_<=u_.m._.m >_._|>Eu_,_0>mrm INFORMATION. WHEN OI>ZO_ZO
CONTRACTORS, ZOjﬂ< THIS: On_u_om CALL C._.__._,_‘< DIG ZO -1-800-272-1000.

Block U...i Qualification Code e

D. TECHNICAL SITE DATA

DI 5

DESCRIPTION OF WORK

, -~

DN . - Jl..».
Waork Site Location 2. Pt s ?Z! LEANE // s FE

v. QQR b ol -
e .&.mn.»:?:.

Owner in ﬂmm”./&wh?ri}‘..ML, ored \w\\ . \\u\ -

=01 ) nwmu.w__ZwJ”... e-mail mav,s. D:_Z I

>.aa&w.w Mo o_w.#ﬁ. ,.ﬁ,xﬂ? T MV\,Q?.S: 2.4:
street e municipallty ﬁ_.,. ) qugnm..

OO:ﬁ_‘moﬁOﬂ ZG—n w—:ac—:n % mmw”ﬂnﬂm. M—Hﬁ L : o .ﬂm_ ( NQH ) uhulNﬂ c
>£a_‘mww mmw Main m—n . . e-mail . b
. Hackensack, NJ 07601 R - e iad
Contractor License. No. .mﬂNh... - . Exp Date o

" Home _Bvqo<o3m3 Contractor xmo_mz‘mzo: No. or mxmBE_o: mmmwo: E applicable): -
Federal Emp. ID No. _22-3499780 Eax: (201 ) 343 qun
B. PLUMBING 0.._>m>o,_.mx_m._._om o

Use Group .Present wmovomma "
Building Sewer Size Public Sewer \X - _ Private Septic
Water Service Size Public <<m»oq',\.\|y|.|nl.| Private Well -

\mw. oo .=
b \\\\:\., a7
_U;Z -Nm<_m<< s ,. .2 .\.‘; ’ ZMVmO._.._OZW
[ ~J'No.Plans Require - o Tooa! - A
[ | Partial - c:%a_mc o YPE Lt
. |Date: .- \pprc /. \...mwmvww v\.o.\
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C. CERTIFICATION _z LIEU 01 OATH
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_urcz_w_zm SUBCODE
TECHNICAL SECTION

,a_

UNIFORY CONSTRLCTION

Date mmom_<ma
Control #

- __ : .. Date _mmcma_..\ ruU \ r\\\ \ \\ ..\.

coDE - v mum._.s.:» # ) .
A _omzq_m_o>4_0zl>vv:o>zq oo_,\_n_.mqm >rr>vu:o>m_.m INFORMATION. WHEN o:>zo_zm D. TECHNICAL SITE DATA S L
CONTRACTORS, NOTIFY THIS OFFICE:CALL UTILITY DIG NO: 1-800-272-1000. DESCRFTION GFWORK .~ -
Block 4=t : Lot . Qualification Code e T T X ST, XRIP) _
Work Site Location -kt ..~ R YTV TN\ R T e \ 'y \ \... ()0, . ciconn 4y .: h
. T ¥ - . o B Y A . .
- : et o ot R S 84
" Owner in Fee: /h;).n,f .mm... .a“ il _ - (RIS T : A
()3 bi Iy e-mail .w\.mw..,.,» ﬁ..;:? o e , B :
Address sttt £t Wor TX 2)! Oy ary. FIXTURE/EQUIPMENT = mmm ﬁqow Use Only)
o street municipality - o - zipcode § e Water .O,_omm~ t - AR
Contractor: _Meli —u_E:vEn & Heating, Inc Tel. (201 y 343-2710 — Urinal/Bidet S A
e Bath Tub" R
. Address mwc Zmﬂﬂz mﬂu . e-mail /wuw_w ||<.|l. atn. .C L a .
: . . .. . T e Lavatory - . - .
B Hackensack, NJ 07601 I Shower - R
Contractor License No. MQNA : Exp. Date ‘. — Floor Drain -
Home _3u3<m3m3 Oo:zmgoq mmo_me‘m:o: No. or mxm_.:bzo: xmmmo: (if applicable): . —2 Sink . -
Federal Emp. ID No. _ NN u&@@ﬂmc FAX: ( NQH Y343 NWQN — O D_msémwsm_.
B. PLUMBING CHARACTERISTICS . . —— Drinking Fountain
+ Use Group Present ,. : vﬂonowma : - Y\Q{,% o — Washing ‘Machine
Building Sewer Size N Public Sewer =~ Private Septic : —_ Hose Bibb. .
Water Service m_Nm 1 . Public Water _-~ Private Well o { Water Heater.
Est. Cost of Plumbing Work . $ l pey — Fuel Oil Piping
.._Om MC_<=s>_.~< Aon.nm Use’ O:_S , \\\ e \\ e, A ] Omm,,*u:ov,,:@v
PLANREVIEW .« %7 07 ;zmnmmA_o\m‘m\ ” ma.q.v Az_oazomﬁ\ \ . \\\ LPGas Tank:
lans Required - \.u\\ \x - ‘\\.JMm\\ e \nv “F E.um\\ >vv_‘o«m_§\_: ‘_m_‘ Steam Boijler ’
vl BRI T
1, Partial .,c\mnm\mw_mw‘c . \“ m_m_o\\\ \\x\\ X \m\\N\\ 7 v\“\ . —_— Hot Watér Boiler
>uu3<mn\y< Ll " \\\xmmu:w\ 0% S e \ S —_— Sewer Pump.
[ ]'Plunibing Plans >uu3<mm \ \\\ \.\\\.. . O — Interceptor/Separator
Date: 2 2 “Approyed by: ..’ g . mn 2 \\ ; o — Backflow _ua<m:6q
isint’ Em@ Review Reguired: «\ SO “Fixturés 7 4 " : S e qumwm:mv
\_ mam _ _m_wo \ﬁ - _u__‘m \T\_ m_m< \\\\\ e T T N
- i ey \\\\\ Gas, mn:_nama il et < _Sewer Oos:mn._o:
mcmoo_um\»,.m_u mo<>_. qoq megg C\\\ / Omw Piping ” \.H.\ QL Water mm2_om Connection
Date:/— - ot \\ ,\H ; Sfankeon L RPN o LT Stacks -~
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e T o e PR e
Approved c<“ A AN e rae —— A _— Minimum Fee m d :
C.CERTIFICATION INLIEUOF OATH. X MASTE o maa Permit Surcharge Fee $ Lo 1'.f ¢
n | hereby certify that | aro.the (agent gf).owner of, aooﬂ% m%&.%ﬂ% n to make this application and B TOTAL _..mm w T I
} ) - J
perform the work listed on this application. ) i K - :
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FIRE PROTECTION SUBCODE
TECHNICAL SECTION

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

Block b.E| Lot -] Qualification Code
Work Site Location 744 CHAMBERS BRIDGE ROAD - UNIT # 11

BRICK, NEW JERSEY 08723

" UP bate 1o Pzemi a7 1216 19......

Control #

Q4711

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of qmoo_d and am authorized to make this
application.

Applicant/Contractor
sign here:

Owner in Fee: _PIZZOPIZZA Print name here: MINDY REBELO
732) 691-5955 _mail Pizzopizza@facebook.com i i
Tel. ( NWK. FTYy——— _»Om>=w__ p Um_»l_m"@_A 5 D. TECHNICAL SITE DATA [ ] Certified Contractor { ] Exempt Applicant
Address :
RANKLEN SHEET METAL CO., IRE™" 732) 988-088% TN O
Contractor: FRA METAL CO., Tel. (732) 988- Water Supply Source TWO KITCHEN HOOD EXHAUSTS -
Address 122 SOUTH MAIN STREET e-mail Mindy.franklen@verizon.net |method of Atarm/Suppression System Supervision
OCEAN GROVE, NEW JERSEY 07756
- O - , - . NUMBER [ FEE (Office Use Only) |
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Flammable/Combustible Tanks $ 7 .. )
Fire Protection Equipment, NJ Div of Fire Safety Installer No Alarm Systems .
Fire Alarm Contractor No. Exp. Date [ ] System
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): [ 1 110v Interconnected
322481923 - [ 1 CO Detectors/110v
Federal Emp. ID No. FAX: (732) 774-4285 Alarm Devices (i.e., smoke, heat, pulis,
B. FIRE PROTECTION CHARACTERISTICS water/flow) —_—
Use Group:  Present Proposed M.P..M__ .mﬂwon_m ._.Hmm__M:._Bmc_m ox [ ]Combustibie Supervisory Devices (ie., tampers, lowhigh air) ______
Constr. Class: Present Proposed OmN%om? Signaling Devices (i.e., hom/strobes, bells) -
Other Devices
Heating System: [ JNew or [ ]Modification to Existing Fire Alarm System: [ INew or [ ]Existing TQOTAL _ 0
or [ ]Conversion or [ ]Replacement [ gcation of Panel: Suppression Systems
Fire Suppression/Standpipe System: Fire Pump ___  GPMType ___ N
FuelType: [ 1Gas [ JOI [ lEkctric [ ]Solar hp pine VS ol » T \\\\\
H [ INew or [ I1Existing Dry Pipe/Alarm Valves LS L
X1 other kitchen hood ) ; ) A T e
. Location of Main Control Valve: Pre-action Valves s g% \\. et
Location: SAME AS ABOVE ) \\\\\\\\ oy \\\
Total Cost of Fire Protection Work $ 9,500 Sprinkler Heads (Dry and Wet) D = —
“JOB SUMMARY (Officé U T AR TG —,] Standpipes — | e
oor M MMW \_m\m\v \mM\@:\_«v sy _Zm\mm.\m._.\_\mw\z \ \\\ \\ - \\_um»mm Az_oaz\wmﬁ VL Pre-engineered Systems HV\\_, P I L
» # . I 7 L, V. S ’ N s 4. j
PLAN _Wm<\_m<< . \ \\\ Type: 7/ A x ailire” . Failure - - Approval . "Initial . Wet Chemical —_— o ;
;\_Zo_u_m:mmma::ma \\ 7 \9 ANt s R0 x\\\\.l s . ARSIy
LG 4 >_m_.3 m<m~03 \\ <7 \ e e, ! .\\\. UQ Chemical —_— I T .
M\u vm:_m_ -c:ama_m .c ities >uu3<ma k RIS v T " 7. . e
ST AR . \ mcvu_.mmm_o: m 7 CO, Suppression
1 Date: lw, vn_.oén by-2 : T Foam Suppression ;
Fire Protection Pians Approved, : h Qm:gu_um - P ! ’
Q\ Fire Purp . . - FM200 Suppression -
>uu8<ma by: . : . 7 - R Other — —
._o_:g Plan Review Required: * - ' Pre-Eng. System - -~ 7 £ /22221 Other Systems
[ 1Bldg. [ JElec. [ ]Plumb., [ _m_m< . Mechanical -~ . ¢ e \\“.. .\..\ Kitchen Hood Exhaust System _ 2
SUBCODE APPROVAL *N\W.*u _M\ . 'Smoke Control -, \\ Vol \ - 27y S Smoke Control System
\Ml I S R AN, S ; i i
Date: — TCO v <t e L T e Fuel-Fired Appliances [ ] Gas [ ] Oil [ 1Solid
Approved by: __~ /7 £ BamiCombust Tanks % 2 1L~ et ¢ _n_au_mo_m._mﬂ;qsmmmm mmaé -
SUBCODE %mmoﬁ.g_oﬁm\ Fireplace Venting - »-' 7. % . 7040 ) Other 1 — :
f1co [ ]1€CO [ ]CA Final K SRR AN \M\‘\J; P Administrative Surcharge m\ ’
Mm,m“ e _ Othei L. T T Minimum Fee $ _
 Pprovec oy TR : Z : State Permit Surcharge Fee $ _
ﬂwm%m_ MMM. moﬁms 02/11) MMMW_-_W_:%:M,%MM Mﬂﬂﬂhm_cﬂ%v_ﬁ_mw form to your Local Construction Code Enforcement Office, please provide one TOTAL FEE m




FAN INTERLOCK PACKAGE: INCLUDES TEMPERATURE SENSORS THAT WILL ACTIVATE EXHAUST FANS WHEN COOKING PROCESSES BEGIN (PER IMC 2009 REQUIREMENT, SECTION S07.2.11).

HOOD INFORMATION
HOOD TG nonEL LenaTH |cadea] ToTaL @W ToTAL <‘% HOOD END TO
N Tow. fexi orM|wiomH|LenG| p1a | orw | se. [sup on|wioT] Lena.} pia. | orw [ sp. | CONSTRUCTION | Zeyp™ | ROV
Conveyor 6024 700 | 430 w | ur 1225 | -0.320" 430 55
! Oven ND-2-PSP—F eg | 1255 80 Where Exposed

b

E*B — LIGATES) | THITY (3]
£ n P A . e o e e LA
N0 TYPE TYJHEIGHT|LENGTHIGTY. TYPE LOCATION| TYPE SIZE MODEL # QUANTITY |PIPING| WGHT
4| 16° | 15 362 CAPTIVE-AIRE HOODS ARE
1 [ aun Barie w vandies I L incandescent Ugnt Ft] 10 | all [ BUILT IN COMPLIANCE WITH
HOOD OPTIONS o -
DO ®
Na. r 3 _ 9r dxf\\a o=
{ |FIELD WRAPPER 400° Hgh  Front, Left, Right 1w g NFPA #96
) T NSF
10° - UL 710 & ULC710 STANDARDS
CERFORATED SURPLY PLENUM(S). S - ETL. LISTED 3054804-00f
R| pos (uenor) wiok [eerant| Tee fupn T ol Toe ] sm _ _ 1w
T | Fromt | 84" | 14 | & | NUA | 10 | o#° 579 | 0.365° HZO m OO@
UL, Listed Incandescent Light
60" ﬁ_,.w.x&:«,oux_or Terp >mmo:n_oW< 9! SECTIONS 507, 508, & 509

@

PLEASE NOTE: THE HOOD MAY BE INSTALLED
WITH A 0 INCH CLEARANCE TO COMBUSTIBLE |
MATERIALS IF CONSTRUCTED IN ONE OF THE
FOLLOWING METHODS: .W.H.."
1 INCH LAYER OF INSULATION (TYPE 475)
OWENS CORNING, JOHNS MANVILLE,
3M FIRE WRAP 14

1 INCH INSULATED BACKSPLASH | o

3 INCH UN-INSULATED AIRSPACE :

BACK-RETURN (BR) SUPPY PLENUM
THESE RATINGS APPLY TQ TOP, ENDS, BACK
AND FRONT OF THE EXHAUST HOOD
REPORT NUMBER: 3054804-001
INTERTEK TESTING SERVICES NA INC.

ISSUED 11/2004 TO CAPTIVE-AIRE SYSTEMS

42

42°

7’ 000‘Nom./7* 0.00°0D

ETL LISTING DESCRIPTION BLOCK PLAN VIEW — Hood #1 (Conveyor Oven)
THE CAPTIVE AIRE MODEL 7’ _0.00" LONG 6024ND—2—-PSP-F

ND-2 HAS BEENET.L.
TESTED, LISTED, AND

APPROVED TO EXHAUST
A MINIMUM OF 150 CFM PER FOR GUESTIONS, CALL
LINEAR FOOT SYD D‘ANGELO OR &w.z BONIND
OVER 450 DEGREE COOKING P B e AN
EQUIPMENT PHONE: (836) S63-1970, (800 891-0699
FAX! <856) 563-197S, REGLBSCAPTIVEAJRE.COM

[JoB_PizzoPizzZA

V o 1 ———— —— == = — | LOCATION Q?@Q —_—
@ @ ‘..W.u % > rmaRs == SE=S2 Mooy gro/o02 wo g 151647
G (LR Sk ' —_— 5= = DHG # 1 DRAWN BY SPD-18
REV. SCALE 3/8° = 1'-Q’




*r
[P

INCANDESCENT LIGHT FIXTURE-HIGH TEMP
ASSEMBLY, INCLUDES CLEAR THERMAL AND
SHOCK RESISTANT GLOBE <L5S FIXTURE)

FIELD WRAPPER 4.00" HIGH

% <SEE HOOD OPTIONS TABLE)
\ 60° q
EXHAUST RISER \
TN ATTACHING __SUPPLY RISER
HANGING ANGLE ~_ PLATES WITH VOLUME DAMPER
4 i 235% DPEN STAINLESS
167 ALUM BAFFLE ~ L 4| STEEL PERFORATED PANEL
V/ HANDLES AND ~_| “ _ _ﬂ -
. 14
3¢ INTERNAL STANDOFF /m S
IT IS THE RESPONSIBILITY \
OF THE ARCHITECT/OWNER TO \ {
ENSURE THAT THE HOOD CLEARANCE .\
FROM LIMITED-COMBUSTIBLE \
AND COMBUSTIBLE MATERIALS \
IS IN COMPLIANCE WITH \
LOCAL CODE REQUIREMENTS. \
\ 480’ MAX
GREASE DRAIN \
WITH REMOVABLE CUP \
\ 80° AFF TYP,
A
\ EQUIPMENT
“ BY OTHERS
K I 1]

VLS i

SECTION VIEW — MODEL 6024ND—2—-PSP—F

JOB~ Piaz0oPizzi
%h&.vﬁ.\k.\\

LOCATION
8/2/2012

DATE

JOB # 1511647

DWG# 2

DRAWNBY SPD-18

REV.

SCALE 3/8’ = 1'-0*




CCTRICAL PACKAGES
SWITCHES FANS CONTROLLED
NO.| TAG |PACKAGE # LOCATION OPTION
LOCATION QUANTITY TYPE # | HP. |VOLT| FLA
1 Light Exhaust On In Fire, Fans On/OFf
4301:0m»9.=n9=<.ng»..o:mn Exhaust| 1 2000|2081 70

SS Vall Mount Box

211110FP Wall Mount In SS Box
1 Fan

Supply | 1 [1000f 208 70

[ 08 PizzoclPizzA
— E= o ——— | LOCATION -
am_—= == o= DATE  8/2/2012 JUBF 1511647
A — TS5 S=— DWG# 3 DRAWNBY SPD-18
REV. SCALE 3/8° = 1'-0’




f ELECTRICAL PREWIRE PACKAGE

JOB NAME Schmidt’s Brick NJ

DATE 8/2/2012 \:

DRAWING NUMBER  p11110FP

JOB NUMBER 1511647

DRAWN BY

(Fan Switch Shown Installed)

: 10921 wH

=
| 4 5 %-BK(SE:DE 4
8K 0 _TC-01 "1 WH

16

1 PHASF 208V
o

INPUT __ o bl L R
18 2 WIRe T2 ____
1 PHASE =~ RL2 §—Fatize—

_—-"—-—.
19 L
1 PHASE 208V
“ |.1@_¥1 R
INUT __ B3 —— )
2 WIRE ’JE‘ L2, 12 ____ =
1 PHASE =~ RL4S§— 3l to—
3 e
__”—
22
23
24

R

MS—1

12 %Q/‘M pARTS-EX "“‘
EO ALIS BK S

13

14

————— I
CONTROL INPUT 120VAC H1=LINE, N1=NEUTRAL 15A BKR — D0 NOT WIRT TO SFUNT TRIP RIFAKFF

i

15 LIGHT INPUIS 10210VAC H2—-H5=LINE, N2—-N5=NEUTRAL 15A BKR (MAX 1400W PER CIRCUIT)

- PR o R G KM W g e

NOTE 1: RTD TEMP SENSOR FIELD WIRED WHEN RISERS SHIPPED LOOSE. WHEN MULTIPLE TEMP SENSORS USED ON ONE FAN SWITCH,
SENSOR IS WIRED TO TS OWN CONTROLLER AND THE CONTROLLER TERMI
FUSE CONNECTS BETWEEN TERMINALS 6 AND 8 ON EACH CONTROLLER.

EACH
NALS 4, 7, 10 AND 11 ARE WIRED IN PARALLEL. A1 AP slo-Bl0 12 x 18 x 6 Box )

220V/1Ph, W/ 1 Exhaust Fan, 1
Supply Fan, Exhaust in Fire, Fan
On/Off Thermostatically Controlled.

COMPONENT PARTS LIST

Contactor

Starter

Overtoad

Fan Switch (Lighted)

1 AMP SLO-BLO FUSE-PS-11_FUSE
Light Switch

Hood Light(s)

MicroSwitch (Ansul/PyroChem)

Relay DPDT — 34.110.0184.0 + Socket

C—XX TEMPERATURE CONTROLLER PXR4—WAS1—GVOAS
N~X Temp Sensor A/100-3W-PO~-4"—EXPL (Note 1)

SPARE_FIRE_DRY CONTACTS
SPARE RELAY CONTACTS USED WHEN FIRE
SYSTEM DISCHARGES TO SHUT DOWN
SHUNT TRIP, EQUIPMENT... OR PROVIDE
SIGNALS. (NOT FOR BUILDING FIRE ALARM)

|TR: Tripped, AR: Armed, C: Gommon |

Rx REJAY SOCKET STLE

“CLION* MS—x
C~-RD NO [ 4 MicroSwitch
NO-BL NC T]T c~RD
NC-PR con.[8 7 NO-BK
com[ 6] 5 NC-BR
MOTOR | Tac PH[VLT| HP [FLAIBRK]
EXH-1 11208] 1 7 |15A
SUP-2 1208 1 7_|15a

NOTES

————— DENOTES FIELD WIRING
DENOTES INTERNAL WIRING

WIRE _COLOR
BK — BLACK YW - YELLOW
BL —~ BLUE  GY - GRAY
BR ~ BROWN PR - PURPLE
OR — ORANGE OR/BL —ORANGE/BLUE (STRIPE)
RD ~ RED BL/RD — BLUE/RED (STRIPE)
WH — WHITE RD/GN - RED/GREEN (STRIPE

NOTE: IF WALL MOUNT PREWIRE, OR FIELD
INSTALLED FIRE SYSTEM MICROSWITCH, THE
TERMINALS SHOWING FACTORY WIRING MUST
BE FIELD WIRED.




/’ CONTROL PANEL INSTALLATION JOB NAME Schmidt’s Brick NJ DATE 8/2/2012 Y
DRAWING NUMBER  py1110FP JOB NUMBER 1511647 DRAWN BY
HOOD TO CONTROL PANEL |POWER FEED FOR CONTROLS AND LIGHTING
CONTROL PANEL
1 HOOD LIGHTS ~—__ f———— == ====———m— =2 GROUND :
W] BREAKER PANEL CONTROL PANEL
B (No Lights out in Fire)
or
2 LS (Lights out in fire) coNTRoE k4 -
‘ 120v 154 BREAKER| |________ | FD)
3 _’% LIGHT SWITCH
AN LIGHT A ————d S|
HOOD WA Bl ]| RED 120V 15A BREAKER| |__ ____ __| o
\
4 \\\. ________ w-H-———-'{Iﬂ PILOT
. OR FAN
————————————— A1) SwITCH
5 Light switch and fan switch mounted on the face of the hood and control panel
mounted separately then field wire to the control panel as shown.
6 FIELD WIRED SWITCHES TO CONTROL PANEL DUCT STAT WIRING FOR FAN SWITCH OVERRIDE
RED PILOT FAN SWITCH TEMPERATURE_CONTROLLER BASE
— S | S — —{AT] CONNECTIONS IN El7] [e]5 -
Ir _OR e _m CONTROL PANEL L SENSOR
L _ WH_ ] {81 .
8 LIGHT SWITCH
Bk ] {15 o] 3 BLACK
- BR__ ] -4{B] 10[11] [1]2
9 ~v—1 BROWN
B (No Lights out in Fire)
r ——B o o BROWN
0 HOOD LIGHTS | LS (Lights out in fire) SHOWN HERE WITH TEMP CONTROLLER
———— " REMOVED TO EXPOSE TERMINALS
MICRO—SWITCHES WIRING WHEN MULTIP IR
1 FIRE SYSTEM MICROSWITCH 120VAC SHUNT TRIP | GoNNECTED To ONE ELECTRICAL PANEL (3. sﬁo%vYNSTEESE)
WIRING TO CONTROL PANEL BREAKER WIRING
NORMALLY CLOSED _ _ _ _ _ CONTROL PANEL
12 ANSUL OR | —BR__{ramq)  CONTROL PANEL |SHUNT TRIP Fs #1 NORMALLY gPEN_ — — ~ I -OED
PYROCHEM  |Ms—1}—8K_ _teoqt BK COMMON 1
R 7 b it = !
FIRE sysTem | |—-RD__ et | ! i
MICROSWITCH N 1 i i
13 PR T Neutral | ! FS #2 EtNQR_M/&LlsLQSQDJ [ IS
SPARE FIRE RELAY [ ——-RD__ B CNH - e e STRD
CONTACTS __RD__—/—— ==+ LogumMoN_ - fm=——f—=
14 (NOT FOR BUILDING PR J ||NOTE2: IF NO_FIRE SYSTEM ON ' i
FIRE ALARM) N T _||HOOD, JUMPER C1 AND AR1 H ]
————————————— TOGETHER NORMALLY CLOSED | ]
Fs 43 NORMALLY OPEN_ _ _ _ _ d
15 [NOTE1: BUILDING FIRE ALARM IS TO BE WIRED TO THE "ALARM INITIATING Comon__ ] —
SWITCH” INSIDE_THE FIRE_SYSTEM AUTOMAN
FAN WIRING TO CONTROL PANEL ELECTRIC GAS VALVE WITH RESET RELAY
16 3 PHASE 208/460/575 VOLT
MANUAL RESET [ cONTROL PANEL
7 fi—mm——d I = RELAY
Ft———— STARTER |~ = — = — - TO FAN #1
Kqm———- o I itmtate . ©-+-——- —{N11
18 L_ ______ ! @-t-—— gril
F' AN STARTER |+ == ——— - TO FAN #2 : @
19| BREAKER ! ol | (L)
PANEL, SEE 1 PHASE 115 VOLT
20| DRAWING WSS,
MOTOR o s 1 s SN sy L8R RITES
2| TABLE FOR E::::::___:% :::::j Tofng2 DENOTES FIELD WIRING
BREAKER DENDTES INTERNAL VIRING
WIRE_COLOR
22| SIZING 1 PHASE 208/230 VOLT BK - BLACK YW - YELLOW
BL - BLUE  GY - GRAY
BR - BROWN PR - PURPLE
P2 I . T L I 5 OR - ORANGE [OR/BL - ORANGE/BLUE
| e S . T B TO FAN #1 RD - RED (STRIPE)
,5 ______ CONTACTOR | _ = § WH - WHITE  BL/RD - BLUE/RED
Jo-ZC Ta— F-—--C 5 TO FAN #2 GN - GREEN  (STRIPE)
24 RD/GN - RED/GREEN
(STRIPE)

J




2200 ‘
T l !
N |

, ' \ |l } .fré‘ REAR WALL b
HOOD: 18 GAUGE STAINLESS A~ ¢ [
STEEL CONTINUCUSLYF:L- LIGHT ol

GREASE FILTER O

1
WELDED - !
HOOD DIMENSION: - REASE TRAY 7~ ;

JOB: PIZZOPIZZA
L. 60" X 84" X 24"

' 744 CHAMBERS BRIDGE ROAD UNIT # 11
6' X 48" X 24" . f ’ |
R . | BRICK, NJ 08723
{ ||
. ] I |
RANKLEN SHEET METAL CO. INC. ' . |
%T}ms,l COOLING, VENTILATION & |22 enmes 5.8 PANEL—] N
COMMERCTAL KITCHEN HOODS - f ‘ "
122 South Main Street L 760 i H :
- Ocean Crove, New Jersey 07750 P 1
PH. - 722-988-08CB | U’ ;
h } [NEa T
| 4 -
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HEATING, COCLING, VEWTILATION & |22 GRUGE S.S PANTL J
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Date: JL(H{ gé’/ Aol D
Project: /0,‘22 ,(On , pl‘?,Zc\_/

Architects & Planners « N.C.AR.B.

20 Columbia Turnpike, Suite 201 ® Florham Park, N.J. 07932
973-406-6511  Fax 973-408-6515  sternringaia@aol.com

¥ JUN 2 6 2012

| Bricle Jauns hm
Ho [ (Chem Ap,/rlqr)ﬁ/(/ e oo
iOAr IL UT’ 087 :)/12

,Aﬂq//) . ﬂ@/) Nuvman:

We aré"sendinc you the following items:

Shop:, Prints Plans Samples Specifications | Copy of Change Order
Drawmgs ] Letter

No Description

il Al frE - ﬁ?nm//_ﬁm’/@{

These are trahsmiited as checked helow:

Returned for Corrections

Resubmit Copies for Approval
- Submit Copies for Distribution

Return Corrected Prints

Approved and Submitted Bids Due: ‘ . JUN 2 6 m{‘

Approved as Noted Prints Returned After Loan to us

REMARKS

COPY TO: SIGNED BY

Lawrence:S. Stern © Robert J. Ring £
Members of National Council of Architectural Registration Boards L o
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723 o Fo~
(732) 262-1030 Gave Cmtrac
&/’ Y % Denel
Subcode Official Review 633~/

Date: Thursday, June 21, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:

RE: Plumbing Subcode
Block: 701 Lot: 7 Qual:
744 ROUTE 70 Unit 11
Permit Number: +A Control Number: C-12-001619+A
Last Submit Date: Thursday, June 21, 2012

/

" Dear BRICKTOWN VF LLC %VORNADO REALTY,

The following comments were made during the Plan Review process:

AS per ucc plumbing schematic must include all plumbing to be instafed this would include the grease

interseptor and piping of 3-bay sink. As per national plumbing codg”2009 only wash bay will go to
interseptor.

ONLY WASH BOWL CAN ENTER GREASE INTERSEPTOR RINSE & SANITIZE BOWLS MUST
DISCHARGE SEPERATELY INDIRECT TO A FLOOR SIMNK. INTERSEPTOR & FLOOR SINK MUST BE
VENTED. PLEASE CALL PAUL AUTH 732-262-1099 MARK HIBBARD 732-262-1025 MONDAY THRU
FRIDAY OR ROBERT WENNLUND 732-262-1032 TIJESDAY & THURSDAY 9AM-12 NOON IF YOU
HAVE ANY QUESTIONS CODE SECTION 9.1.5 EXCEPTION #1 #2 #3.

Sincerely,

Robert Wennlund, Sybcode Official

(0 9 (9/ ; \Nef\\\f\ \Dgw\
Veds

R\’Q/ ?\Ymr\; VQ»\L‘

Page 1




06/?1/2012 THU 14:01 PAX 7322622941 Brick Comm Dev/Land Use 00].

Khkhkhhkkh kAR RR XK A A KA K
*%% FAX TX REPORT ***
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TRANSMISSION OK

JOB NO. 0736
DESTINATION ADDRESS 97322624901
PSWD/SUBADDRESS

DESTINATION ID

ST. TIME 06/21 14:00
USAGE T 00'21

PGS. 1

RESULT OK

é/ﬁ/ 3 7/@ 934 I8 #7207

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

Subcode Official Review
Date: Thursday, June 21, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:

RE: Plumbing Subcode
Block: 701 Lot: 7 Qual;
744 ROUTE 70 Unit 11
Permit Number: +A Control Number: C-12-001619+A
Last Submit Date: Thursday, June 21, 2012

Dear BRICKTOWN VF LLC %VORNADQO REALTY,

The following comments were made during the Plan Review process:

AS per ucc plumbing schematic must include all plumbing to be installed this would include the grease
interseptor and piping of 3-bay sink. As per national plumbing code 2009 only wash bay will go to
interseptor. .

ONLY WASH BOWL CAN ENTER GREASE INTERSEPTOR RINSE & SANITIZE BOWLS MUST !
DISCHARGE SEPERATELY INDIRECT TO A FLOOR SINK. INTERSEPTOR & FLOOR SINK MUST BE
VENTED. PLEASE CALL PAUL AUTH 732-262-1099 OR MARK HIBBARD 732-262-1025 MONDAY THRU
FRIDAY OR ROBERT WENNLUND 732-262-1032 TUESDAY & THURSDAY 9AM-12 NOON iF YOU

HAVE ANY QUESTIONS CODE SECTION 9.1.5 EXCEPTION #1 #2 #3.

Sincerely,
B 4L 27

Robert Wennlund, Subcode Official




Brick Township

. /M 783 064 490/ 413/

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

Gave Co(w%

Subcode Official Review

Daté: Tuesday, June 19, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:

RE: - Plumbing Subcode
Biock: 701 Lot: 7 Qual:
744 ROUTE 70 Unit11 =~ .
Permit Number: +A Control Number: C-12-001619+A
Last Submit Date: Thursday, June 14, 2012

Dear BRICKTOVIN VF LhC %VORNADO REALTY,

The following comments were dg during the Plan Review process:

:i;\méluge all plumbing to be installed this would include the grease
er national plumbing code 2009 only wash bay will go to

AS per ucc plumbing schematic m
interseptor and piping of 3-bay sink.
interseptor.

Sincerely,

s gzl

Robert Wennlund, Subcode Official

to Condraclor
6/19(13-/6/2-

\\\ o,
resuamip . CiC
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\
EEY

P,

age 1




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

Subcode Official Review
Date: Thursday, May 31, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:
RE: Plumbing Subcode

Block: 701 Lot: 7 Qual:

744 ROUTE 70 Unit 11

Permit Number: Control Number: C-12-001619
Last Submit Date:, Thursday, May 24, 2012

Dear BRICKTOWN VF LLC %VORNADO REALTY,

The following comments were made during the Plan Review proce
A -Vertical grab bar to be set between 39"-41"
I/#Z-How do you use mop sink located below 3-comp. sink?
»/#3-Vent missing on mop sink.

#4-Grease interseptor missing size/install as per n.s gc. 2009 9.1.5 exception 1,2,3.
o~ #5-If 3-comp. sink is vented as per schematic sewér gasses will be emitted at mop sink.

L~ #6-How many seats will be installed.

Sincerely,

2 14

Robert Wennlund, Subcoge Official

b ha. Kosalirict = S

Page 1




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

Subcode Official Review

Date: Tuesday, June 12, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:

RE: Building Subcode
Block: 701 Lot; 7 Qual:
744 ROUTE 70 Unit 11 -
Permit Number. Control Number: C-12-001619
Last Submit Date: Tuesday, June 05, 2012

Dear BRICKTOWN VF LLC %VORNADO REALTY,

The following comments were made during the Plan Review process:

From original list item 1, barrier-free access not provided to raised platform dipthg. Ramp and handrail
required.

Items 2 and 3 OK.

%

Michael Vecchio, Subcode Official

Page 1
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Brick Township > / ')O/ /
401 Chambersbridge Rd
s Fag +0 (rch
G7>- %OX L5158

Subcode Official Review
Date: Thursday, May 24, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC: é
RE: - Building Subcode

Block: 701 Lot: 7 Qual:

744 ROUTE 70 Unit 11 ™

Permit Number: Control Number: C-12-001619
Last Submit Date: Tuesday, May 22, 2012

Dear BRICKTOWN VF LLC %VORNADO REALTY,
Your request is hereby denied based upon the following infractio

Provide details and dimensions for all funishings. ( must meetfarrier free requirements)
Layout of all furnishings. (seating,tables, etc.)

Indicate/ identify the tennant separation walls if they arg/or not rated assemblies

Sincerely,

N

Michael Vecchio, Subcode Official

Page 1



05/30/2012 WED 09: 22 FAX 7322622941 Brick Comm Dev/Land Use @oo1
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*%¥% FAX TX REPORT ***
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TRANSMISSION OK

JOB NO. 0300
DESTINATION ADDRESS 919734086515
PSWD/ SUBADDRESS

DESTINATION ID

ST. TIME 05/30 09:21
USAGE T 00' 37

PGS. 1

RESULT OK

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

Subcode Official Review

Date: Thursday, May 24, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:
RE: Building Subcode

Block: 701 Lot 7 Qual:

744 ROUTE 70 Unit 11

Permit Number: Control Number: C-12-001619
Last Submit Date: Tuesday, May 22, 2012

Dear BRICKTOWN VF LLC %VORNADO REALTY,
Your request is hereby denied based upon the following infractions.

Provide details and dimensions for all funishings. ( must meet barrier free requirements)
Layout of all furnishings. (seating,tables, etc.)

Indicate/ identify the tennant separation walls if they are or not rated assemblies

Sincerely,

N—"

Michael Vecchio, Subcode Official



05/31/2012 THU 13:40 FAX 7322622941 Brick Comm Dev/Land Use Woo1
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*%% FAX TX REPORT ***
LA e R T

TRANSMISSION OK

. JOB NO. 0322
DESTINATION ADDRESS 97322624901
PSWD/ SUBADDRESS
DESTINATION ID
ST. TIME 05/31 13:39
USAGE T 00’ 36
PGS. 3
RESULT OK

)f/;%;, /@4 BN d-550 /

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

Subcode Official Review

Date: Thursday, May 31, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 ceC:
Rg: Fire Subcode

Biock: 701 Lot: 7 Quat:

744 ROUTE 70 Unit 11

Permit Number. Control Number: C-12-001619
Last Submit Date: Thursday, May 31, 2012

Dear BRICKTOWN VF LLC %VORNADO REALTY,
Your request is hereby denied based upon the following infractions.

Require type 1 hood ventilation over fryer. IMC 2009 section 507.2.1
Type | hood required to have cooking supp. system installed. IMC 2009 section 509.1
Need plan showing seating layout.

Require update permit for alterations to fire sprinkier system by NJ Div. of Fire Safety permitted contractor.

Sincerely,

.

A\
Ron Pisza\r,‘s)ubcode Official




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

Subcode Official Review

Date: Tuesday, June 12, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:

RE: Building Subcode
Block: 701 Lot: 7 Qual:
744 ROUTE 70 Unit 11 :
Permit Number: Control Number: C-12-001619
Last Submit Date: Tuesday, June 05, 2012

L

~
’

Dear BRICKTOWN VF LLC %VORNADO REALTY,

The following comments were made during the Plan Revie

& From original list item 1, barrier-free access not provideg'to raised platform dining. Ramp and handrail
required. '

ltems 2 and 3 OK.

Sincerely,

V4 andn_—

ial

o Anderson Pam = \}?M‘
IS D100 aem by e

Michael Vecchio, Subcode Off

Page 1
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Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
(732) 262-1030

Subcode Official Review
Date: Thursday, May 31, 2012

To: 210 ROUTE 4 EAST PARAMUS, NJ 07652 CC:

RE: Fire Subcode
_ Block: 701 Lot: 7 Qual:
744 ROUTE 70 Unit 11 -
Permit Number: Control Number: C-12-001619
Last Submit Date: Thursday, May 31, 2012

Dear BRICKTOWN VF LLC %VORNADO REALTY,
Your request is hereby denied based upon the following infractions.

Require type | hood ventilation over fryer. IMC 2009 sectiopf 507.2.1
Type | hood required to have cooking supp. system installed. IMC 2009 section 509.1

Need plan showing seating layout.

Require update permit for alterations to fire sprinkier system by NJ Div. of Fire Safety permitted contractor.

Sincerely,

ot~
Ron PiszaKr,'S%bcode Official

s/ lrewlimst

Page 1




Brick Township Date Issued: é /5 ~d

401 Chambers Bridge Rd. ' Application Number: ZA-12-00475
Brick NJ 08723 Application Date: 05/17/2012
(732) 262-1027 Project Number:
' Permit Number: JJ~0OD A
s Fee: $50
Worksite 712 (744) ROUTE 70 Block: 701
Location: Bricktown Center - Unit No. 11 Lot: 7
Brick Township, NJ 08723 g
, Qualifier:
Zone: B-3
Owner: BRICKTOWN VF LLC %VORNADO REALTY Applicant: Mike Schmidt
Address: 210 ROUTE 4 EAST Address: 712 Route 70
PARAMUS, NJ 07652 Brick, NJ 08723

Application Approved Date. 05/17/2012

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

Use is: Restaurant --"Pizz 'O’ Pizza" (former Mary Holder Agency).
Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a tenant fit-up for a new business, "Pizz 'O’ P|zza" restaurant, to
replace the Mary Holder Agency offices; 3,502 square feet.
An additional zoning permit is required for any sign and for any other additional work.

The street address and unit numbers must be displayed on the front and back doors.

A deed consolidating Lots 7, 8, 9.03, 15 & 16 into a single lot must be filed with the Ocean County Clerk.

Upon review it was determined that:

Use is permitted by Ordinance
O useis permitted by Variance approved on:
[J valid Nonconforming Use is established by
(3 Zoning Board of Adjustment
(3 Zoning Officer

N
%%WW 05/17/2012

Sean KilyfeWg Officer __/ /Jate/
fi L /y—

Michael’P. F@r, Township Planner Date




-

(emmmel BUILDING SUBCODE '
el TECHNICAL SECTION I

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

Block HM(O» Lot Il.s.“w. Qualification Code

Work Site Location 2% Punte 3¢ Vb ¢35 \\\\w\xon //
.\w A2 e

b-is-/3.
J - et g

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH
| hereby certify that | am the (agent of) owner ofrecord and am authorized to make this

- . 3 g —
Owner in Fee: Nt o Voo 11 M y iz JS
- é ~ o -
Tel. ( L) SET -t — e-mail W:.H,Jn Foung  Lam
- ; to % i i PR AT
Address e bk MTad frhatune ™ i C™HT D
street — 1 municipality _ — ) zp nnnm -
Contractor: - e > a,_(., ks Tel. (2= ) (£ -5k
y B M . - i {
Address '3 Lo "3 e-mail T e A3 bl egan
ek ey OFAD
Contractor License No. or Builder Registration No. Exp. Date
Home Improvement Contractor Registration No. or Exemption Reason (if applicable):
Federal Emp. ID No. _tt NAPY FAX Ble )erle ~Cur
JOB SUMMARY (Office Use Only) v
PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day)
[ ] No Plans Required . Type: Failure Failure  Approval Initial

[ ~TAl ¢+ i T  Footing
. " : Footing Bonding
F /7
[ 1 Footings/Foundations Foundation
[ ._ Structural/Framework . Slab
[ ] Exterior S Frame
[ 1 _am_._o_..&i.wvw . - Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ 1Elec. [ JPlumb. [ ]Fire [ }Elevator Insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE R.M%m:am_
O
[ ]CO [ }1cCCO [ ]CA Other
Date:’ )
Final

Approved by:

Barrier-Free

B. BUILDING OI>_.~>04mW_m4_om y

Use Group Present _v Proposed — Constr. Class Present Proposed
No. of Stories . 0 If Industrialized Building:

Height of Structure =it} ft. State Approved —_____ HUD

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

New Bldg. Area/Ali Floors ., r;v“i sq. ft. 1. New Bldg. 3

Volume of New Structure Te 0y cu. ft. 2. Rehabilitation $ mC. ~T

Max. Live Load 3. Total (1+2) $_ P o

Max. Occupancy Load UCC. Fii0
(rev. 11/09)

application..__ . ﬂ.fzr!{l!i/w.
Sign here: & e \\ ’ A
\\ \ )
Print name here: ¥wAY Hhn . MRS
D. TECHNICAL SITE DATA
DESCRIPTION OF WORK
S PRSI S SRR G IR T & G py

WaTeng. »
¢ .~x4ar/n%~w(u5 y
TINGAL T

TYPE OF WORK:
[ 1 New Building
[ ] Addition

" ] Rehabilitation

Roofing
Siding
Fence
Sign
Pool

Other

Asbestos Abatement Wcunzmuaq 8
Lead Haz. Abatement NJAC 5:17
Radon Remediation

FEE (Office Use Only)
3

Height (exceeds 6') . wvr
Sq. Ft. *

Sq. Ft.

]
]
]
]
]
1 Retaining Wall
]
]
]
]
]

Demolition

1 White = inspector Copy
3 Pink = Office Copy

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

2 Canary = Office Copy
4 Gold = Applicant Copy



UNIF ORM CORSTRUCTION
coDE

| [t BUILDING SUBCODE
TECHNICAL SECTION l

AN

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

Date Received
Control #

Date Issued
Permit #

C. CERTIFICATION IN LIEU OF OATH

G-l

FAF SR F O

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

application.
Sign here:

¥ )

Print name here: %

D. TECHNICAL SITE DATA

Block i = Lot + Qualification Code

. LT ' - 7 \
Work Site Location - fi 7L/

: . Ze
Owner in Fee: ‘e ¢
Tel. ( _ ) 9 e-mail e *. * f o gy .
Address 7~ ° AT s
m.zmon municipality Zip code
Contractor; __* * Tlaw. - Tel. ( ) *
Address _ - T . e-mail ¥ ¥rer S
- N [T Yoy

Contractor License No. or Builder Registration No. Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

DESCRIPTION OF WORK

Federal Emp. ID No. FAX: (* )
JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
{ 1 No Plans Required Type: Failure Failure  Approval Initial
[ 1 Al ‘. Footing
[ ] Footings/Foundations Footing .wgn_:m
Foundation
{ 1 Structural/Framework Slab
[ ] Exterior - Frame
[ ] Interior E-3 — Truss Sys./Bracing
Joint Plan Review Required: Barrier-Free
[ ]Elec. { ]Plumb. [ ]Fire [ ]Elevator insulation
SUBCODE APPROVAL for PERMIT Finishes -Base Layer
Date: Finishes -Final
Approved by: Energy
SUBCODE APPROVAL for CERTIFICATE  Mechanical
TCO
{1¢cO [ ]Jcco [ ]CA Other
Date: Final
Approved by: :
L Y Barrier-Free
B. BUILDING CHARACTERISTICS
Use Group Present 4 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/All Floors sq. ft. 1. New Bidg. $ )
Volume of New Structure cu. ft. 2. Rehabilitation $_£4% -
Max. Live Load 3. Total(1+2) $_EE
UC.C. F110

Max. Occupancy Load

(rev. 11/09)

TYPE OF WORK:
] New Building 3
Addition
Rehabilitation
Roofing
Siding
Fence
Sign

}
]
I
]
] Height (exceeds 6')
]

] Pool

1

]

|

]

]

]

Sq. Ft. '

Retaining Wall Sq. Ft.

Asbestos Abatement w:co:mEQ 8

Lead Haz. Abatement NJAC 5:17
Radon Remediation
Other

Demolition

— e e ey pem e e e e e e e

Administrative Surcharge $
Minimum Fee §

State Permit Surcharge Fee $
TOTAL FEE §

FEE (Office Use Only)

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy



FIRE PROTECTION SUBCODE
TECHNICAL SECTION

:x..c:z_ CONSTRUCTION

RO SRR C OO¢.

A. IDENTIFICATION—APPLICANT: OO_Svrm._.m ALLAPPLICABLE INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL @ TY DIG NO: 1-800-272-1000.
Qualificagtion Code

Block Lot
Work Site Location

Owner in Fee: <NW y 5&»8 KQ \F\m.fm\g\q

Tel. ?\&\ CC3 oy

—

7/
r oy
Q, /rcf.{_vréac (G

e-mail

Address
:E:.n_um__J -
Contractor: m\J\. 5 e I.. Tel. @V ~ gyt
Address ~NQ!\/N ot ...N‘r e-mail TV s Vit Pow sl e
.ﬁ)x l K w\w; 05 T

Fire Protection Equipment, NJ Div of Fire Safety Permit No.

Fire Protection Equipment, NJ Div of Fire Safety Instalier No
Fire Alarm Contractor No.

Exp. Date

Home Improvement Contractor Registration No. or Exemption Reason (if muu:.nmc_mv“
Federal Emp. ID No. ) FAX: ( )
B. FIRE PROTECTION CHARACTERISTICS

Use Group:  Present Proposed Fuel Storage Tank: .
Constr. Class: Present Proposed Fuel ,?um.. [ ]Flammable or [ ]Combustivle
- . Capacity
Heating System: [, INew or [ ]Modification to Existing Fire Alarm System: [ INew or [ ] Existing
M& [ ]Conversion or | |Replacement |ocation of Panel:
FuelType: [ ]Gas [ JoOil [ lElectric [ ]Solar Fire Suppression/Standpipe System:
Other [ INew or [ ] Existing
Location: Location of Main Control Valve:
Total Cost of Fire Protection Work $ Vﬁvk L™
¥

JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day)

PLAN REVIEW Type: Failure  Failure  Approval Initial

[ ] No Plans Required wm ) Svst . PP

[ _\_wwn_.m_ -Underslab Utilities Approved arm <.m em

Daté’ NM Approved by: m:cuﬁm.mw_o: Sys.

£ Standpipe

[/ }-Fir 3636: Plans >uu8(ﬂ \v Fire P
\U.mﬁm.\ ; iu roved by:/ ' n_ﬂm mcaum ¢
\oint Plan Review Required: ¢ (\ re-£ng- system

[ 1Bldg. [ ]Elec. [ ]Plumb. [ ]Elev. Mechanical -
SUBCODE APPROVAL for PERMIT Smoke Controf - -

Date: Tco

Flam/Combust Tanks
Fireplace Venting

Approved by:

SUBCODE APPROVAL for CERTIFICATE

[ 1co [ jcco [ ]1cCA
Date:

Approved by:

Final
Other

U.C.C. F140 (rev. 02/11}) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

AT/ BN

Date Received

Controf #

Date Issued
Permit #

C. CERTIFICATION N LIEU OF OATH

r

| hereby certify that | am the (agent of} owner of qmnoa and amrauthorized to make this

application. o
Applicant/Contractor m ll.\..‘ I
sign here: /

Print name here: ¥ ¥ ¥AE

A RNERE N o

D. TECHNICAL SITE DATA

[ 1 Certified Contractor [

] Exempt Applicant

DESCRIPTION OF WORK:

Water Supply Source w«f: L3

Method of Alarm/Suppression System Supervision

Flammable/Combustible Tanks

Alarm Systems

[ 1 System

[ 1 110v Interconnected

[ ] CO Detectors/110v

Alarm Devices (i.e., smoke, heat, pulls,
water/flow)

Supervisory Devices (i.e., tampers, low/high air)
Signaling Devices (i.e., horn/strobes, bells)
Other Devices

NUMBER

mmmAOJ_n ;WmO:.S
o E (OrieRY

TOTAL
Suppression Systems
Fire Pump GPM Type

Dry Pipe/Alarm Valves
Pre-action Valves

Sprinkler Heads (Dry and Wet)
Standpipes

Pre-engineered Systems

Wet Chemical

Dry Chemical

CO, Suppression

Foam Suppression

FM200 m:vuqmmmm.os

Other

Other Systems
Kitchen Hood Exhaust System

Smoke Controf m<ﬂm3?\0\ N
Fuel-Fired Appliances s{ ]0it [ ] Solid

Fireplace Venting/Metal 03_3:m<
Other

Administrative Surcharge $§

Minimum Fee $

State Permit Surcharge Fee $

TOTALFEE $

/A -1/



SRRy
Dale Received

ontro ! , -
FIRE PROTECTION SUBCODE 348 Control # Id ~ /el

o
U A TECHNICAL SECTION Date Issued
pn: .z;nozm;cmn-n_ku ) N ] Permit #
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEU OF OATH
002.:»>0._.Omm NOTIFY THIS OFFICE. CALL C TY .O_O NO: 1-800-272-1000. | hereby certify that | am the (agent of) owner of record and am authorized to make this
Block . X Qualification Code - . application.
Work Site Location i {2 L 0. L L . i 7] il } . Applicant/Contractor p H.\ .
- =T s - sign here: /
. Ty, -
Owner in Fee: km‘vﬂ g O wA‘rO o O { - ' Print name here; 7 . vt
I (= : . ‘. e- 3m= L/? TN NP LG s D. TECHNICAL SITE DATA [ ] Certified Contractor [ 1 ExemptApplicant
™ .
Ry - N . L
Address &hr.v W.ND, Uy L r\, AN T O TLTTTE VR DESCRIPTION OF WORK:
stree 5 3:=_o_nms< N_U code - N
Contractor: _4i % ¥, * .., bos mi., Tel. A Nw H& " {7 | Water Supply Source
ol RN - ) AN #x. Y Method of Alarm/Suppression System Supervision
Address ‘u s L. s e-mail 32T e m 4 " |
v d ool jd . NUMBER | FEE (Office Use Only)
i T g T Flammable/Combustible Tanks $ )
Fire Protection Equipment, NJ Div of Fire Safety Permit No. Alarm Systems ST ¢
Fire Protection Equipment, NJ Div of Fire Safety Instalier No, _ [ ] System . w "~ -
Fire Alarm Contractor No. Exp. Date [ 1 110v Interconnected e (. f
[ ] CO Detectors/110v Y
Home Improvement Contractor Registration No. or mxmBUg: Reason (if applicable): Alarm Devices (i.e., smoke, heal, pulls, ~
Federal Emp. ID No. FAX: ( ) water/flow) — I~
B. FIRE PROTECTION CHARACTERISTICS Supervisory Devices (.., tampers, low/high air) S — .
Use Group: Present Proposed Fuel Storage Tank: Signaling Devices (i.e., horn/strobes, bells) ’ g v :
Constr. Class: Present Proposed Fuel ,_.<um.“ [ 1Flammable or [ ]Combustible Other Devices ‘ s '
. : S o Capacity TOTAL
Heating m<m~m3“¢ﬁ JNew or [ ]Modification to Existing  Fire Alarm System: [ INew or [ ] Existing Suppression Systems
Wa [ [Conversion or [ ] Replacement | ocation of Panel: Fire Pump GPM Type _____
FuelType: [ }Gas [ ]Oil [ )Ekcric [ )Solar Fire Suppression/Standpipe System: Dry Pipe/Alarm Valves
Other [ INew or [ ] Existing Pre-action Valves
Location: Location of Main Control Valve: Sprinkler Heads (Dry and Wet)
Total Cost of Fire Protection Work $ Mrl\ - Standpipes
¥ Pre-engineered Systems
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) Wet Chemical
PLAN REVIEW

Type: Failure  Failure  Approval Initial
Alarm System
Suppression Sys.

Dry Chemical
CO, Suppression
Foam Suppression

[ 1 No Plans Required

] Partial -Underslab Utilities Approved
Date; Approved by: . .
[1] _u_ﬁm _u_.oﬁmo:o: Plans Approved o m.ﬁ:nuﬁm FM200 Suppression
Date: _ Approved by: Fire Pump Other

Joint Plan Review Required: m Pre-Eng. System _ — — Other Systems 1 -
Smoke Control System N
SUBCODE APPROVAL for PERMIT wmw_a Control _ — — Fuel-Fired Appliances ?Tm\mm_ 0l [ ] Soid U =7 ;

T

[ 1Bidg. [ ]Elec. [ ]Plumb. [ Nm_ms Mechanical Kitchen Hood Exhaust System

Date: Flam/Combust Tank - I Fireplace Venting/Metal Chimney

Approved by: ﬂ.m:.__ 03<cm~. anks Other

SUBCODE APPROVAL for CERTIFICATE mad ace Venting Administrative Surcharge $

[ 1cCO [ jcco [ ]ca ina ini

Daie: Other . Minimum Fee $

Approved by: State Permit Surcharge Fee $ —_—

] - - TOTAL FEE §
U.C.C. F140 (rev. 02/11) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy
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I K W14 20
Stern-Ring Associates, AIA. PA.

Architects & Planners « NC.ARD.

30 Columbia Turnpike, Suite 201 ° Florham Park, N.J. 07952
973-408-6511  Fax 973-408-6515 sternringaia@aol.com

June 13,2012

Building Subcode Official
Brick Township

401 Chambersbridge Road
Brick, NJ 08723

Dear Building Sub-code Official:

Please be advised that there will be no raised platform dining areas throughout the premises. All the
floors will be level and ADA accessible. ‘

If you have any guestions or require additional information, please do not hesitate to contact me.

Lawrence S. Stern » Robert ]. Ring ‘
Members of National Council of Architectural Registration Boards




/LoPosécl
NEW

Es%ﬁb/nsLM @/“7[

Department

OCEAN COUNTY HEALTH DEPARTMENT No.

SANITARY INSPECTION REPORT
o abae £ # ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS

73&2 - ég/ "’59 5‘3/ odé (0 DESTROYED

ESTABLISHMENT TRADING NAME a EMBARGOED

/7’ 22z /7/ 22 A. EVALUATION

NUMBER AND sm? 7é Chambersgs: fﬁ\&w
b !
Tl /0 2 kohl's Plpes ,
R i S CoDE [0  CONDITIONALLY SATISFACTORY
@ﬂf i O g 7 ﬂ 3 [0  UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. GODE RISK | WATER SUPPLY
/506 L
ﬁé- Public - Community

(0  individuai (public - Non-community)

OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information)

DATE BEGIN END

zlashi | oo | 30

7220/722./4[[/ C/Iﬂfi!t/?l

NUMBER AND STR

7/2 %74 7@

NAME OF OWNER(S), CORPORATION OR REGISTE D AGENT
YAy = )

CITY OR MUNICIPALITY STATE
7) / /\/ 0 COMPLAINT NO.
21 C_ /. . COMPLAINT REC.
ZIP CODE COMMUN. CODE /4
O g 7 25 / 5@ é COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Daniel E. Regenye Tobacco O, v, NA.
Health Officer :
Sunset avenue
[0 COMPLAINT ‘?( RETAIL P.0. Box 2191
Juhi bt
) Toms River, N.J. 08754-2191
] INITIALINSPECTION [0 WHOLESALE Telephone No. 732-341-9700

[] REINSPECTION [0  VENDING MACHINE % INSPECTING OFFIM['(?t) //é_;_( /
NO. OF MACHINES cOR g&
SIGNATURE OF ANSPECTING-OFFICIAL ERMANENT
REG. NO.
% PLAN REVIEW [] FROZEN DESSERT Olﬂ& // Z— @ é/
. e ————— e

[] CONFERENCE [0 OTHER

/s H.D.13¢




DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES
CONTINUATION SHEET '

Establighment Trading Name 7 / Establishment License No. Date /

}?/"Z’Z_'@--‘ [/ 224 . S22 /7
Signature of Inspecting Official //// j Mu&d’p;ﬂg Time < (2400 Holirs)

ﬁ Pl : N (*Jé Begin
Res. 4 ' ) REMARKS (Please specify area)

4+ Thiy /Amf ﬁ///w WM/Q&A@’

«ﬂ//e/z o f/c/ c//m Mﬂé/#ﬂ-u/J

W LC2er pmw ///MM %

Lrrgacen s Lo 7 m 04’ & '0447/ ////w /;/
s

hflzj/ AT

T C@(‘j/WJ . WW &Zc; ’/77///&: &= -
1 /3/9“}4/ %/rrjmm e (,’/ At - VV/ A ot 270 m/

/@M@Mﬂ@f@aﬁ@

Lo /% /; 722 -32Y/ 9200 x 797

(Attach additional sheets if necessary)
Page of Pages

H.D. 67



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

OOZ._._WWO.mem_ NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. &

ﬁg certify

%

mmoiﬂzm work __mﬁm on this application.

\@mb =nmz&«%s

Date Received

\f %&m (agent of) owner of record and am mc%o:mma 1o make this -

E-0S- 139

Control # 3 )
(=== ELECTRICAL SUBCODE = Oate lesued /3 = /(o1
w..._..z,»gm.:m.%n TECHNICAL SECTION Permit # :

+

Block ro.m W R, Qualification Code 4 Y ..w_:l\. q.mosﬁ w s . i
Work Site Location Hw,#Ur »Nr.ﬁw,h ~Ir> w\Vu\z fe _Z.H; m..: buW \\; NM \NMU M“ memeMwnmm gﬂ\ N\&\ (A st
L ) el A - VA 7§ N
-7 BE\»\C 1% ¢ Q\Lvu
Owner in Fee: VOZ.m oo Jmﬁmrrhﬂ,m wﬂv .\Q‘Q W:Mxvmama:mmﬂm Contractor [ ] C 3& _.\a rrigation G ~0~ £  Aoplicant
icensed Elec. Contractor ertifd Landscape irrigation Contr [ ] Exem cant,
. (DY) =P~ 1000 e-mail /bbuﬁf&@(g Clwr~ pe lrmg m ,\m« PLAPRI
\ ..* m\/ — AV o D. TECHNICAL SITE DATA . 7 .
Address 210 _flovte Ptk T OGS~ | DESCRIPTION OF WORK: otk AL i >

street 3==_o_um__2 zip code
Oo::maon. mh‘ &7 ~,, S Lic Tel. QWN vw%ou 2 M\.M\m,\ ;&C .W.zu.m? L muﬂ ?&a \N\mm.«rg AUT \Lm mwﬂm .\ \cu
A Qly, SIZE ITEMS FEE (Office Use Only)
nddiess 074 (beshtemens : e-mail 54 Lighting Fixtures
Emwﬁxc tels 4. €936 m.,hﬂ. FO(K, Receptacles
Contractor License No.._ / 3> < 7 Lo ‘Exp. Date __» EY {t.s Switches
Home Improvement Contractor Registration No. or Exemption Reason (if applicable): Detectors
Federal Emp. iD No. _ x> - Otobatl t ¢l FAX: ﬂ %2) 237- 2 a5y Light Poles
’ ’ ’ Motors—Fract. HP
B.ELECTRICAL CHARACTERISTICS Emergency & Exit Lights
Use Group Present Proposed \K Communications Points . e
[ ] Pole/Pad # [ ] Temporary [ ] Other Alarm Devices/F.A.C. Panel’
Building Occupied as NA.A STAUURANT Utility Co. REd ﬁb am
Est. Cost of Elec. Work § BEU. o TOTAL NUMBERS $

JOB SUMMARY (Qffice Use Only)

Date: .w \\\a Barrier-Free

Date of Grounding and Bonding

Approved by:
PP Y Certification

U.C.C. F120 {rev. 11/08) 1 White = Inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

vUz REVEW & INSPECTIONS Dates (Month/Day) KW Elec. Range/Receptacle
] No Plans Required Type: Failure  Failure  Approval Initial KW Oven/Surface Unit

[ ] Partial -Underslab Utilities Approved mnma:. - KW Elec. Water Heater
Date: Approved by: ﬁm%oﬂ_m_.. fee KW Elec. Dryer/Receptacle
& I KW Dishwasher
’ m_wo:_o\_u_m:m >_uu8<ma . Temp. Serv. _____ HP Garbage Disposal

ate: Approved by: Constr. Serv. _ ___ KW entral A/C Unit
Joint Plan Review Required: . Mw.mﬂ - HP/KW Space Heater/Air Handler
[ ]1Bidg. [ ]Plumb. [ ]Fire. [ ]Elev. ) o KW Baseboard Heat

Service

SUBCODE APPRQVAL for PERMIT Final — HP Motors 1/+ HP

>uv3<ma by:  { s AMP Service
Temp. Cut-in-Card Date Issued AMP Sub I
SUBCODE APPROVAL for CERTIFICATE .. ) — ubpanels
[ ]co [ ]cco [ ] ca Final Cut-in-Card Date Issued AMP Motor Contro! Center
Annual Pool Inspection KW Elec. Sign/ cn_sm Light
Date: —
[ /fo.d ke Watk N OoceR

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

KW Transformer/Generator

Administrative Surcharge $
Minimum Fee §
State Permit Surcharge Fee §

TOTAL FEE $




i

ELECTRICAL

el TECHNICAL SECTION

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE _Z_uOm§>.ZOZ WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

SUBCODE

Block F , Lot %+ Qualification Code ;

Work Site Location 4= ¥ [ Ve 3T D I m:\:\ //
. 7, i

Ownerin Fee MO¥ rejx 0 ¥ fa vy / WA

Tel. (£t ) SRR ~WO

e-mail §¢e Py { NG LT

Address =1C m:(#._ } L~

i W T O34 55

sreHieg,,

W tr,.

SRS E ¢ -1S |4
o ., S Date Received
< . - Control #
L. . - R - , £
: BOLOVELROD = m Date Issued = feet \
o 1y WIS 0 Permit #

.ﬁnw EARIERN0 za,_i

Al c,o_n OATH

_ v%&ﬂ certify, d)a Em (agent of) owner of record and am authorized to make this
@n__nm%.svf%ummog e work listed on this application. .

«K@oﬁ.mw&i tractor \s — s
sign mja mm,.M,u, ’ F\r&(wxu A L saad
:...;ﬁ. iy T
Rmnuxmﬂhx .‘Wv._.m.ns,uﬂt.\imo

Print pame here
7&9&3 Elec. Contractor | | Certifd Landscape Irrigation Oo::, [ _mxmBE Applicant,

-

street

cdeo=ie

Mmunicipality Zip code

IO NS AT 6 2 Toy (B ST i n T PITR P

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK: Zwr «57. 1e.d  + L m‘ LT G x,,
AHans]

Oo::.m&oﬂmmw Ao T Fres
>na_.mmm fo74

;Do 2 dicmsat  SIAE

LLS o AQ\..,WNVQQD AvSs
e-mail ?.b.n?r\ \uﬂf‘ «n@ ws

)xﬁqi<M»§\Q~£1 Fr R

¢t €23

L Conin

I25 T

Contractor License 20.

Exp. Date smm 54 { s

Home Improvement Contractor Registration

Federal Emp. ID No. _“ars - €rkerle 4 ¢ &-lo

No. or Exemption Reason (if applicable):

Fax: PH2 ) 237 244

B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed X
[ ] Pole/fPad # ) [ ] Temporary [ ] Other
Building Occupied as &F STt detas T~ Utility Co._____¥ ¢* 2 L
Est. Cost of Elec. Work § < Cwwess, 2.

JOB SUMMARY (Dffice Use Only)

PLAN REVIEW INSPECTIONS Dates (Month/Day)

4

_\\ No Plans Required Type: Failure Failure  Approval Initial
[ ] Partial -Underslab Utities Approved ~ R°uah

Date: A d by: Barrier-Free

ate:_______ Approved by: Trench

TA\ Electric Plans Approved Temp. Serv.

Date: Approved by: Constr. Serv.

. . . TCO

Joint Plan Review Required: Other

[ 1Bildg. { JPlumb. [ ]Fire. [ ]Elev. .

Service
SUBCODE APPROVAL for PERMIT Final

Date:
Approved by:

SUBCODE APPROVAL for CERTIFICATE
[ ] CO [ ]CCo [ ] CA

Date:
Approved by:

Barrier-Free

Temp. Cut-in-Card Date Issued
Final Cut-in-Card Date Issued
Annual Pool Inspection

Date of Grounding and Bonding
Certification

U.C.C. F120 (rev. 11/08) 1 White = inspector Copy 2 Canary = Office Copy 3 Pink = Office Copy 4 Gold = Applicant Copy

WMA SIZE _ﬂ.mgm ] FEE (Office Use Only)
Lighting Fixtures
2o Receptacles
/ Switches
Detectors
. Light Poles
Motors—Fract. HP
H Emergency & Exit Lights
o Communications Paints
Alarm Devices/F.A.C. Panel

TOTAL NUMBERS $

Pool Permit/with UW Lights

Storable Pool/Spa/Hot Tub

KW Elec. Range/Receptacle

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

KW Elec. Sign/Qutline r_m_.z
boo Wotd v Coasl

Illlllfllfllll!HH

R T

Administrative Surcharge $
Minimum Fee §

Stale Permit Surcharge Fee §
TOTAL FEE $

J

l

l




RECEIVING CLERK

SO Forz_ZONING PERMIT APPLICATION Seiiaetiis

BLOCK: YO 1 (0T

IDENTIFICATION:
1.NAME OF OWNER IN FEE: Voarans ﬁmkﬁ

PHONE #0! FRr-lcoo

b
2. NAME OF APPLICANT: Mk Sy

7+ QUALIFIER:_——__SITE ADDRESS: - > At Fo m\ n_h._aﬂ v
- BIocToww CewTlel UyIT 2/
FOR OFFICE USE ONLY
FEE SUMMARY:
ot . APPLICATION FEE:$ & Y 0
COMPLETE ADDRESS: <A 6 I+ § Sast  fovowmus N TMED OTHER. : _
, TOTAL: $
EMAIL: yesmanc Auno Lo :
REQUIRED BY APPLICANT
RESIDENTIAL:

APPLICANT ADDRESS: 2= & Fo &k, 13~ 06ASR

PHONE #2- BV S85  emaL:_mshmi ) Ohdmal: conn

_ ¢
3.RESPONSIBLE PERSON FOR WORK: 7>//PP WLZ\,Z@@.G

COMMERCIAL: ¥
EXISTING USE: MM \ouncrt,

| PROPOSED USE Lo 8" Poma

| BOARD APPROVAL: —_ PB__ZB

PHONE# 3D E1/ ST Faxs 33 %9-Mp( (N
\\g | wm | RESOLUTION#:
A 4.SIGNATURE OF APPLIC? == S {1 APPROVAL DATE: -
Ot
PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE) _ \ o
*NEW BUILDING: ———___ *ADDITION *ALTERATION . *PORCH __—_______*DECK
POOL: ABOVE GROUND IN GROUND FENCE: HEIGHT. ._.<_um,
HEIGHT: (*APPLICABLE)
OTHER
|
DESCRIPTION: BT Fav oo o ﬁ,ﬁmr.)l
ZONING REVIEW: i~ GE)
DATE REVIEWED: 377113 oaTe DENIED:_——_ DATE APPROVED. L=/ 72— 1> s S 627 CEEPACKPASE




TOWNSHIP OF BRICK ZONING CHECKLIST

1) Two (2) copies of plot plan containing:

* Ail existing and proposed structures

All dimensions of the lot and structures

All setbacks from the structures to the property lines

All adjacent streets and waterways

If applicable, include a copy of the Zoning Board of Adjustment
Resolution, the date that the map was signed, and/or the date that the
subdivision map was filed with the Ocean County Clerk, along with the
file map and number.

2) Two copies of the plans with dimensions and heights noted:

* Floor plans and elevations
* Signed site plans

* Property map

* Survey map

Choose which is applicable for submission

3) Plot plans and building pl_ahs must match for complete review

NOTE: NO PARTIAL, TAPED, FAXED, REDUCED OR ENLARGED COPIES CAN BE ACCEPTED

01/2010



LAND USE

245 Anochment 5
Towuship of Brick

SCHEDULE OF AREA; YARD AND BUILDING REQUIREMENTS
Township of Brick
Qcean County, 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. Nu. 354-1B-80; 8-25-83 by Ord. No. 354-2S5-83; 11-5-1984 by Ord. No. 354.2-AAA-84;
11-5-1984 by Ord. No. 354-2CCC-34; 6-24-1986 by Ord. No. 354-2WWW.86; 9-13-1988 biy Ord, No. 354-2YTTT-88; 9-27-1988 by, Ord. No. 354-2XXXX-88; 9-12-2000 by Ord. No. 354-2EE-00;
597000 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}

Mindmum Lot Size Minimum Required Yard Depth
Accessory
Interior Lots Comer Lots Principal Building Building Maximum Maximum Building Height
Side Both Lot Minimum Floor/ | Maximum
Front { Yard, Sides Rear Side | Rear | Coversge : Building Arex | Allowable

Area Width | Depth Area Width | Depth | Yard Exch | Combined Yard Yord | Yard’ by Eaves Ridge (square feet) Impervious
Zone | (squarefeety | (feet) | (feet) | (squarefeet) | (feet) | (feet) | (feet) | (feet) (feet) _(feet) (fect) | (fect) uilding | Stortes | (feety | Feot | (fect) | 2stories/istory | Coverage
R-R 40,000 150 150 40,000 150 150 50 25 50 23 25 25% - 25 -
RR-2 : See § 245-90.
RR-3 See § 243-103.
R-20 20,000 100 125 25,000 100 125 40 15 - 40 10 10 25% - 25 35 38.5 =
R-15 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 6 20 20 5 S 30% - 25 35 38.5 =
R-1.5 7,500 75 90 9,000 75 1 90 25 6 1S 15 5 5 30% — 25 35 38.5 ~
R-5 5,000 50 75 6,000 50 75 20 5 12 15 5 5 35% — 25 35 38.5 -
O-P - 15,000 100 150 15,000 100 150 50 10 -~ 50 20 50 35%* 2 - 35 38.5 1,500 70%
B-1 10,000 100 90 12,500 100 125 30 10 - 20 10 20 0% 2 - 35 38.5 1,000 60%
B-2 20,000 125 125 20,000 125 125 50 10 — 50 10 50 © O 30% 2 - 35 38.5 2,000 G3%
B-3 2 acres 200 200 2 acres 200 200 75 30 - 50 20 50 Nmmu — - 33 38.5 mrmmo 65%
B4 5 acres 300 300 - - -~ 100 | s0(150") ~ 100(150") 20 50 25%, 3 - 33 38.5 - 30,000 70%
M-1 S acres 300 300 Sacres {1 300 300 100 50 - 150 75 150 30% - —~ 35 38.5 5,000 65%
R-M 25 acres 350 200 - -~ -~ 50 50 - 30 30 30 20% - 25 35 38.5 - 65%
Q-P-T 40,000 150 150 40,000 150 150 50 © 20 - 50 20 50 25%" 2 - 35 38.5 2,000 50%
H-S ) See § 245-261, . — - - = 70%
NOTES:
! Ifadjscent to residential zonc or usc. :
?  The maximum lot coversge shall refer only to that percentage of an affected fot which is suitable for building.
3 Forrear yard setback requi for y buildings on waterfront property, sec § 245-10D.

Attachment 5:1 094012006

FOR REFERENCE ONLY
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Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number: ZA-12-00475

Brick, NJ 08723 Application Date: 05/17/2012

(732) 262-1027 Project Number:
: Permit Number:
Fee: $50
Worksite 712 (744) ROUTE 70 ' v Block: 701
Location: Bricktown Center - Unit No. 11 Lot: 7
Brick Township, NJ 08723 L
. _ Qua_hﬁer.
Zone: B-3
Owner: BRICKTOWN VF LLC %VORNADO REALTY Applicant. Mike Schmidt
Address: 210 ROUTE 4 EAST _ Address: 712 Route 70

PARAMUS, NJ 07652 Brick, NJ 08723

Application Approved Date: 05/17/2012

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

Use is: Restaurant --"Pizz 'O' Pizza" (former Mary Holder Agency).

Nonconforming Use is:

Work Description:
Rehabilitation - Interior alterations for a tenant fit-up for a new business, "Pizz 'O’ Pizza" restaurant, to
replace the Mary Holder Agency offices; 3,502 square feet.

An additional zoning permit is required for any sign and for any other additional work.

The street address and unit numbers must be displayed on the front and back doors.

A deed consolidating Lots 7, 8, 9.03, 15 & 16 into a single lot must be filed with the Ocean County Clerk.

Upon review it was determined that:

Use is permitted by Ordinance
(O use is permitted by Variance approved on:
0 valid Nonconforming Use is established by
3 Zoning Board of Adjustment
a Zoning Officer

AN

%/)(W , 05/17/2012
oniﬁg Offiger \_/
—

Sean Kin//{em\ | j/?)te // 9" |

Michael'P. F@r, Township Planner Date !
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APPROVED FOR ZONING ONLY
SEAN KINNEVY, ZONING OFFICER

MAY 5 2012
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BRIGKTOWN, N.J.

G644 RTE. 70 WEST & CEAMBERS BRIDGE RD.

-

LOT AREA:

-~

ZONE: B-3 HWY. DEVELOPMENT

20.116 ACRES

BUILDING DATA:

(D) swoP RiTE

@ xoni's

(@ Five BELOW

(@ NEW YORK & O,
(8 MARSHALLS

@ oLd Navy
w._gam LESLIE

() 9OVEREIGN BANK
GOR 58 STRAUSS
40 MaRY HOLDER
@ s.p LEEs

§3 aseL

49 NAIL PERFECT
9 HAIR LINES

49 r-uosiLE

@ cHeEBURGER
w SPIRITS UNLINITED
69 BAYH 3 BODY

80,682 8F
90,905
9,300
6,591
26,648
12,463
8,085
2,369
13,828
3,502
1,802
2,818
2,568
2,085
4,008
2,881
3,288
2,569

GDIERSEY SHORE ACADEMY 10,045

[N

TOTAL  G.F.A, 287,055 SF
BARKING DATA:

. PARKING PROVIDED: | 1,124 GARS.
PARKING RATIO: 3.90 CARS/1,000 SF

PARKING SIZE: 1018 = 1,096 CARS
H.C. 13°x18'528 CARS

LERSING PLAN

Ja 5, 200

& w e € 2
N fe—
o s

GRAPHIC SCALE




Brick Township (Date Issued: ' 06/27/2011

401 Chambers Bridge Rd. Application Number: ZA-10-01244

(732) 262-1027 Project Number:
' Permit Number: ZP-11-00529
Fee: $50
Worksite 666 (744) ROUTE 70 ' Block: 701
Location: Bricktown Center- Unit No. 3 Lot 7
Brick Township, NJ 08723 L
Qualifier:
Zone: B-3
Owner: BRICKTOWN VF LLC %VORNADO REALTY Applicant: Dan Sutcliffe; CCM, Inc.
Address: 210 ROUTE 4 EAST ’ Address: 1740 '
PARAMUS, NJ 07652 South State Road

Upper Darby, PA 19082

Application Approved Date: 12/08/2010

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

Use is: Retail Store --Five Below store.

Nonconforming Use is:

Work Description:
Rehabilitation, Site improvement work - New loading dock.

Amended site plan approved by the Planning Board.
Case No. PB-2673-A-FSP-6/10.

Resolution No. R-40-10 adopted on August 11, 2010.
Maps signed on December 1, 2010.

A deed consolidating Lots 7, 8, 9.03, 15 & 16 into a single lot must be filed with the Ocean County Clerk.
Upon review it was determined that:

Use is permitted by Ordinance
O useis permitted by Variance approved on:
O valid Nonconforming Use is established by
J Zoning Board of Adjustment
(3 Zoning Officer

Sean Kinnevy, Zoning Officer Date 'O

Michael P. Fowler, Township Planner _ Date



