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BLOCK _ﬂl@g’b{ Lot qﬂ v

Kenned

0%~ 0420

aporess sie) 27 7€ Hoope r Ade, PrickeermiT No.

C2(led 2203

ilb. SUBCODES

[0 Asbestos Abft. -Subch. 8

[L1 Radon Remediation

M Annual Permit

e V. FEE SUMMARY (for office use only)
= CONSTRUCTION PERMIT | . suidng 5
: 2. Electrical «
APPLICATION (| 5
. Cb’,' 00670 4. Fire Protection
Applicant Completes: Sections |, Il il (optional), IV, VI, and VIl . Slevator Devices
. IDENTIFICATION i A , . 7. Less 20% for State Plan Review $ 2 1t
1, Proposed Work Site at: W o v f 8. Subtotal
9. j F
2. Name of Owner in Fee: P icle ‘ State Permit Surcharge Fee
10. Subtotal
| ) ZQﬂ IE Ifl e-mail @ l.¢ 11. Cert. of Occupancy
Address Bettys Lave, Bﬂdc. AJJ K122 12. Other Z4+| TS AALL VIS A
strdet municipality 2ip code 13. TOTAL | A /, S
' o ‘ . Pri
3. Qumership in Fee:  Public vate AL V1. BUILDING/SITE CHARACTERISTICS (ofice use ori)
4. Principal Contractor: Tel. { ) 1. Number of Stories Wy rrry 7 /
Add : i 2. Height of Structure ft. | ;/ v’
ress - e-mai 3. Area — Largest Floor sq. {727 ﬁ?‘//f
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. ft. }riis el 7
Contractor Registration No. or Exemption Reason (if applicable): 5. Volume of New Structure - CU. Tt 45/// )
Home Improvement Contractor Regis! 0. or Exempti son (if appli ) 6. Construction Classification ft‘ N
Federal Emp. ID No. FAX: ( 7. Total Land Area Disturbed sq. ﬁ(ﬂ /;‘f ///,;
. . h 8. Flood Hazard Zone y <
5. Architect or Engirfeer R_ncha_d_M.JIAnQ__ ContactRlﬁhﬂId_MLuﬂﬂD— 9. Base Flood Elevation ﬂ;:/// 57
" Address LQQLBZHLEQQ!EQ&&H,_&LOJILZ 10. Wetlands yes 3 A
Tel. ( Z&'L) ‘?5—148 8, FAX: (732) qqz‘ 45| / no -;“(,'« /////”f’
5 e P on Work has B - H Q na K f | 1. Max Live Load “wls /yi. /;/),
6. Responsible Person in Charge once Work has Begun : 12. Max. Occupancy Load g V4 " " A
Tel. ( ) LY~ 209 - 1519 Fax:( ) [ ’j;//x/'//%
Ila.PROPOSED WORK - VIi. DESCRIPTION OF BUILDING USE [agiind
O Minor Work T New Building [ Addition 1 Demolition A. RESIDENTIAL (primary us{ ';} a”";‘?’
[0 Repair 2 Alteration i Renovation M Reconstruction 1. State Specific Use: ::}"" r"-
I m
O Lead Hazard Abatement 2. Use Group:

FOR OFFICE USE ONLY (Optional)

Approval

Est. Cost
(Check all that apply)

Approval

Resubmission Dates

Rejection

Re-

viewer 4, No. of dwelling units:

All Units

3. Change in Use Group, Irucate Former:

restEicted

Income-

1. [} Partial Releases

7 Building S Before Construction
* After Construction™ h
1 . Electrical Net Gain o
. B. NON-RESID,
Plumbing 1. State Spécific Use:
] Fire Protection 2. Use
3. Chapige in U
71 Elevator c. MIxed USE -
TOTAL COSTS
Hl. PLAN REVIEW (optional) IV. DOES OR WILL YOUR BUILDING CONTAIN ANY Of THE FOLLOWING?
DO YOU WANT: 1.7] Elevators/Escalators/Lifts/ 4.1 Refrigeration Systems 8.1} Smoke Control Systems in Open Wells

Dumbwaiters/Moving Walks
2. High Pressure Boilers
3.0 Pressure Vessels

'2. [ Prototype Processing 7.1 Sprinklers

5.1 Cross-Connections/Backflow Preventers
6. [} Hazardous Uses/Places of Assembly

. 9.1 Underground Storage Tanks -
10.17 Swimming Pools, Spas and Hot Tubs

U.C.C. F10C-1 {rev. 9/06)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 07/14/2008
Control Number C-07-005756
Permit Number 08-0230
Permit Issue Date 01/31/2008

Certificate Number 08-0230

Construction Code Division
(Certificate of Approval)
Identification

Work Site Location: 2770 HOOPER AVE. UNIT 15 Brick

Township, NJ

Block: 670 Lot: 4 Qual:

Owner in Fee: KENNEDY MALL ASSOCIATES
Owner Address: 641 SHUNPIKE RD. CHATHAM NJ 07928
Telephone:

Contractor ANA KUAN
Address 8 BETTYS LANE BRICK NJ 08723
Telephone; (732) 477-5776 Fax:

License Number or Builders Registration Number:;

Federal Emp. Number:

Home Warranty Number:

Type of Warranty Plan:
Use Group: A-2
Maximum Live Load: 0

7] state

(] Private

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: INTERIOR ALTERATION(S) WAS BLIMPIE NOW TO BE SUPER POLLO II (UNIT 15)

Certificate Comments:

[J certificate of Occupancy

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

Certificate of Approval

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

E] 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.

0O 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:

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

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

[ certificate of Clearance - Asbestos Abatement

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

(3 Total removal of asbestos hazards in scope of work

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

(] certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the

New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

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

Conditions to be met:

Fee: $0.00

Construction Official

s
o/

Date Printed: 07/14/2008  U.C.C.F260 (rev. 08/05)

Check Number:
Collected By:

Page 1



@a/a &M - AO fb ml\ﬁosb Datef Received %m - %.% mg

Control #

FIRE PROTECTION SUBCODE &, ¥ - e
TECHNICAL SECTION wcaf\ _ | Date Issued =l (Q%

Permit #

FRORM CONSER G (N

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NDTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000, C. CERTIFICATION IN LIEU OF O

Biock 4 Qualification Code

to make this application.

NT 0872 [ ] Cerified Contractor [ ] Exempt Applicant
7

Owner in Fee IPBEL-TM.“Z\_ —s D. TECHNICAL SITE DATA
A d 4 - . "
Address L Q.Vvﬁ,iuru. < _\Q_ e, Pt h&hu NT O £7 23 A DESCRIPTION OF WORK: bmn
x—O hexllehon o L s Oypression S4sen.
o (bUk) 209- 151 — e sopp 4
Contractor __|Agzi\ ﬂ\:m,\, &32@/ e . ol Water Supply Source __
Address {22 \/.AWZO,..Q@ Pk 22\ , %%m\ . Method of Alarm/Suppression System Supervision
Prooidn  NY (24 , _ e g g
Tel (TS ) 284 1215 FAX A\um V.MNNWN. 23190 Flammable/Combustible Tanks ()
Fire Protection Equipment, NJ Div of Fire Safety Permit No. (&) (2 . Alarm Systems L
Fire Protection Equipment, NJ Div of Fire Safety Installer No . : [ ] System N&m
Fire Alarm Contractor Na [ ] 110v Interconnected U.WW
T=—Z& -Gl . [ 1 CO Detectors/110v «,
Federal Emp. No. I Alarm Devices (i.e., smoke, heat, pulls, =™
B. FIRE PROTECTION CHARACTERISTICS A . * water/fiow) -
Use Group:  Present _____ Proposed ___ Fire Alarm System{ INew or[ ] Existing Supervisory Devices (i.e., tampers, low/high air)
Constr. Class: Present _______ Proposed Location of Panel: : Signaling Devices (i.e., hom/strobes, bells)  ____
Heating System:[ JNew or | ]Existing [ ] HVAC Fire Suppression/Standpipe System: Other Devices
Type: Y] Gas il Electric [ 1 Solar ‘ st ~ TOTAL
yp wﬁw Oim_.m ] {1 —stgz .om [ 1Existing Suppression Systems.
Location Location of Main Control Valve: Fire Pump GPM Type
ocation: , . — — E—
Dry Pipe/Alarm Valves
Fuel Storage Tank: B . .uN.moﬂo: Valves
Fuel Type: [ ] Flammable or [ ] Combustible Capacity . Sorinker Heads (D 4 Wet
» rinkler Heads (Dry and We
Totat Cost of Fire Protection Work $ «UL 0.« Standpipes .
JOB SUMMARY (Office Use Only) INSPECTIONS Dates (Month/Day) | Qo%“mio.o..wn Systems - R
PLAN REVIEW %@a\.\ b Type: Failure Failure  Approval Initial e on mB_Om“
- D emical -
{ ] No Plans Required ,\1\,\\&& Alarm w<.w.ma s Q/P ON Suppression
Joint Plan Review Required: ’ Suppression Sys. £k E 2 s ) —
ildi o | Standpipe oam Suppression
{1 Buiding [} Plumbing 1" : FM200 Suppression
[ ] Electric [ 1 Elevator Fire Pump . Other —
%% Fire Plans Appreved ’ Pre-Eng. System Other Systems
Date: ) <0~ e&@w/ Mechanical Kitchen Hood Exhaust System |b|.
Approvedby: __ ¢ a. Smoke Control : Smoke Control System
SUBCODE APPKOVAL) TCO Fired Appliances [wf'Gas or [ ]Oil MH
[1¢COo [1¢eo | A ca Flam/Combust Tanks Fireplace Venting/Metal C::::iiney N
Date: N %Mm; Fireplace Venting s - Other
Approved by: fay. Final gfh: ﬁ.urm H Administrative Surcharge $
\J Y Other Minimum Fee $

State Permit SurchargeFee
UC.C.F140 1 White = Inspector Copy 2 Canary = Office Copy TOTAL FEE §
(rev. 1/ 3 Pink = Office Copy 4 Gold = Applicant Copy
R
N ) . .



ARCHITECT: RICHARD VILLANO, P, L

* RICHARD VILLANO, AlA
January 22, 2008

Fire Construction Official
Township of Brick

401 Chambersbridge Road
Brick, NJ 08723

Re:  KennedyMall, Unit #1§, 2770 Hooper Ave,
Super Pollo Restautant, Ana Kuan - Owner
Control Number 005756

To Whom It May Concern:

This letter is in response to your plan review letter dated December 5, 2007, with regard
to the above referenced project. The following are my responses to your letter.

1. The Owner shall submit a plan for the cooking suppression system.
2. The Owner shall file a permit for the hood systems.
3. The existing fire suppression sprinkler system will not be changed or altered.

Should you have any further questions, please do not hesitate to call my office.

Very Truly Yours,

/ZM/

Richard V dlano, AlA
RV/irv

Cc: Ana Kuan, Owner
(Plan Review Fire Ltr: doc)
20060712 - -

-

1001 DEAL ROAD « OCEAN TOWNSHIP NEW JERSEY 07712 « (732) 493-4850 « FAX (732) 423 4§
www.architectricharavillano.com Ve Suds FAL v

?e;*,._

C 07 00 S N Sle
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ELECTRICAL SUBCODE
TECHNICAL SECTION

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

Block 70 Lot ‘ . Qualification Code
Work Site Location 27270 SENHEDYy L1AL¢ :

Owner in Fee: § %\F\@ »M_H.ﬁ\u — .
o G \Zo9-/57 4 e-mail ,

£. \-
Address Eﬁ\@k ul QM 723

municipality zip code

ogzmﬁom‘ % wa:WN\Nh msv«:ml \\..x\N\ﬁ \)\ [ Tel. ( @hﬁ qwl.,m‘ WV W

nddress S 244 RAANT2AING b , Lo 1 iy

Contractor License No. “m\ & Exp. Date

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

&=

HNIEORY CONMERLCTIORN
CUbE

Federal Emp. ID No,_ Rl =27 6 F 997 FAX: ( )
B. ELECTRICAL CHARACTERISTICS

Use Group Present Proposed

[ JPole/Pad # [ 1 Temporary [ ] Other

Building Occupied as Utility Co.

Est. Cost of Elec. Work mWN oen

2 \ g (il
C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the (agent of) ofinef of re
the work listed on this application.

nd am authorized to make this application and perform

f/\ym%\_nmaum Signature/Contractor's Seal and Signature
\S\“nm:mma m_mo,OoaBQo:_Om&Emsamomnm_ammao:ooa;:mxm_ju;nn:nmz

internet version

%%%&D
/- 31-08

Date Received
Control #

Date Issued
Permit #

D. TECHNICAL SITE DATA

DESCRIPTION OF WORK

QTy,

U.C.C. F120 (rev. 10/06)

SiZE  ITEMS

Lighting Fixtures
Receptacles

Switches

Detectors

Light Poles

Motors—Fract. HP
Emergency & Exit Lights
Communications Points
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 7 . 2,

HP Motors 1/+ HP AN, .
KW Transformer/Generator 4 i
AMP Service 7 /
AMP Subpanels / 7
AMP Motor Controt Center . /
KW Elec. Sign/Qutiine Light 7

Administrative Surcharge § s 7
Minimum Fee m\r /

State Permit Surcharge Fee § 7
TOTAL FEE § Y

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

original plus three photocopies.




PLUMBING SUBCODE
TECHNICAL SECTION

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

G

UNIFORM CONSTRUCTION
cobe

Block 70 Lot I'Iwﬂlfl Qualification Code
Work Site Location__ 2170 Wennedu ghrﬁ .v

P LT B

Owner in Fee: __EA %\rv;\wr,—..r\mv éugd\ 9 T e

Tel. {( ) e-mail

Address ADL 1 ShrunPike th § o/\s.(*mvté Zq 019 @mw
street municipality zip code

Contractor: EEI Tel. ( )

Address —NP e-mail

Contractor License No. _ww ’

Exp. Date —‘.w_O&v

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

Federal Emp. ID No. 222 U< Hoo- FAX: )

B. PLUMBING CHARACTERISTICS

Use Group Present Proposed
Building Sewer Size IIIZ‘-.?IP Public Sewer Private Septic
Woater Service Size Public Water Private Well

Est. Cost of Plumbing Work  $ _ e . OO

‘_\Um‘d il e & j
Approved by: - {8

. = 7 W.l\\\\\\@ﬂmmmm:‘mv

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of record ang am authorized to
perform the work listed on this application.

this application and

Applicant's Signature/Contractor's Seal and Signature

g Licensed Plumbing Contractor | ] Exempt Applicant

Date Received
Control #

Date Issued
Permit #

13

D. TECHNICAL SITE DATA

d9-0330

/- w\xm&\

DESCRIPTION OF WORK

G Yo Reskauranvr A per Pan.

FIXTURE/EQUIPMENT

Water Closet $
Urinal/Bidet

Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb "
Water Heater @9&39«%
Fuel Oil Piping
Gas Piping
LPGas Tank A
Steam Boiler
Hot Water Boiler
Sewer Pump

. Interceptor/Separator
Backflow Preventer

Sewer Connection
Water Service Connection
Stacks

omer=BERSTESATIE,

Other

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE $

FEE (Office Use Only)

Reorder From OCS Printing (609) 390-1400

U.C.C. F130 (rev. 10/06)



CONSTRUCTION Conro# . —CO7008758

Permit # 08-0230

BBGHIEE £ANET

“ HEW JERTEY,
T
it

IDENTIFICATION  Block: 670 Lot: 4 Qualifier
Work Site Location; 2770 HOOPER AVE. UNIT 15 Brick Township, NJ Contractor ANA KUAN
Address 8 BETTYS LANE BRICK NJ 08723

Owner in Fee KENNEDY MALL ASSOCIATES

641 SHUNPIKE RD. CHATHAM NJ 07928 Telephone: (732) 477-5776
Lic. No. or Bldrs. Reg. No.
Telephone: Federal Employee. No.
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
Building $0
(] BUILDING PLUMBING [] LEAD HAZARD ABATEMENT Electrical $40
ELECTRICAL FIRE PROTECTION ] DEMOLITION Plumbing $80
Fire Protection $1.460
[ ELEVATOR DEVICES [] ASBESTOS ABATEMENT (] OTHER ]
(Subchapter 8 only) Elevator Devices $0
DESCRIPTION OF WORK: Other $0.00
INTERIOR ALTERATION(S) WAS BLIMPIE NOW TO BE SUPER POLLO It (UNIT 15) DCA Training Fee $11
CO Fee
Other $30
Note: If constuction does not commence within one (1) year of date of issuance, or it Total ’ $1.621
construction ceases for a period of six (6) months, this permit is void. Check No 1102
Estimated Cost of Work $7,600 .
Cash $0
] _ Credit $0
Construction Official Date Collected By Mary Jane Rinaldi
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 will carry
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirements of the
Uniform Construction Code.

The owner or other responsible person in charge of work must notify this agency when work is ready for any required inspections specified below.
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections will be performed within three business
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspection until it has been made and
approval granted.

D 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.

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,
Barrier Free accessibility, if applicable; and verification of compliance with NJAC 5:23-3.5, "Posting structures”.

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



ARCHITECT: RICHNRD VILLANO, P.A.

* RICHARD VILLANO, AIA
January 22, 2008

Fire Construction Official
Township of Brick

401 Chambersbridge Road
Brick, NJ 08723

Re:  Kennedy:Mall, Unit #15, 2770 Hooper Ave,
Super Pollo Restaurant, Ana Kuan - Owner
Control Number 005756

To Whom It May Concern:

This letter is in response to your plan review letter dated December 5, 2007, with regard
to the above referenced project. The following are my responses to your letter.

1. The Owner shall submit a plan for the cooking suppression system.
2. The Owner shall file a permit for the hood systems.
3. The existing fire suppression sprinkler system will not be changed or altered.

Should you have any further questions, please do not hesitate to call my office.

Very Truly Yours,

floctand] Lt

Richard Villano, A&
RV/irv .

Cc: Ana Kuan, Owner

(Plan Review Fire Ltr: doc)
20060712 -

-

1001 DEAL ROAD » OCEAN TOWNSHIP NEW JERSEY 07712 » (732) 493-4850  FAX (732) 493- 48,54:1:: ro
Ve

e, 5 \‘ W e Ak J“" “’b:}
www.architectrichardvillano.com
| CoT- 00378



__
| ARCHITECT: RICHARD VILLANO, P.h.

RV

* RICHARD VILLANO, AIA
January 22, 2008

Fire Construction Official
Township of Brick

401 Chambersbridge Road
Brick, NJ 08723

Re:  Kennedy:Mall, Unit #15, 2770 Hooper Ave,
Super Pollo Restaurant, Ana Kuan - Owner
Control Number 005756

To Whom It May Concern:

This letter is in response to your plan review letter dated December 5, 2007, with regard
to the above referenced project. The following are my responses to your letter.

1. The Owner shall submit a plan for the cooking suppression system.
2. The Owner shall file a permit for the hood systems.
3. The existing fire suppression sprinkler system will not be changed or altered.

Should you have any further questions, please do not hesitate to call my office.

LN
S

1001 DEAL ROAD ¢« OCEAN TOWNSHIP NEW JERSEY 07712 « (732) 493-4850 * FAX (732) 493-4851@;—,
; : ‘ (& SuSowmAadl Ty Ui €.
www.architectrichardvillano.com

Com-00S TSTe



Bldg Elect Fife> Plumbmg™ ( Flease Iais suvvuuyy

- - CONTROL NUMBER_ce )" 2%

TOWNSHIP OF WEOW

APPLICATION REVIEW PROCESS %\lo Loocm? O,QG

ADDRESS OF APPLICATION: _¥tmedy pant/  Onif 47 >9%0 \%\4 e

'DATE REVIEWED: «_ [>T -

REVIEWED BY: \(/saf@\&

. mv el Q\».s £ Culelds S0P ﬂ(\bﬁi\v&yaz oy u | - ﬁd\mf&/be%\d@ | PQ |
. Jv E .\a/\\f‘ﬂ\.ﬁ\(u»,e)\,w\xﬁ\ OSEW.W\U_P MV/»A\\ A\M\A . : . . @Nﬁ@ / | |

Frouk/plan review wmplate \ ’ ] : A .




- TOWNSHIP OF BRICK
OCEAN COUNTY, NEW JERSEY :
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Administration & Finance

Division of Inspections
Daniel £, Newman Jr.
Construction Official
== | 732-262-1027
PN 0 Fax: 732-262-8954
1850 : www.twp.brick.nj.us

- Daniel J. Kelly, Mayor

Township Council: .
Stephen C. Acropalis - President

Ruthanne Scaturro - Vice President
Anthony Matthews

Kathy M. Russell

Joseph Sangiovanni

Michael A. Thulen, Sr.

Dan Toth
Date: f/&// / fQ/ 0 ?
Block: Ll' Lot: L1710

Property Address: per P X e '
L_Ana Kuan Ofi&&i@i_MT&t&Lriﬂ |
(addressy - \

. (name) ,
request to be exempt from the plot plan requirement for an addition, fence, shed, deck,
pool, retaining wall, ect. as outlined in the Brick Land Use Book, £haptex190.31, Part B. ‘

Applicant’s Signature

The following shall be submitted with this request: O
. Wers;

1. Submit surveys locating existing dwelling and proposed addition. Dimensions of S
 the addition should be included. | =

7

SJ;)

r-

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

2.
Note: Prior to approval a site iﬁspection by the Engineering Department will be
performed to verify that the proposed addition will not create a drainage problem.

FOR OFFICE USE ONLY _
igne e

~ Approved on:___ /Zl/éé/W

Rejected on:

Signed:

Comments;

by

x
\

¥ BRICH TOWNSHID




OCEAN COUNTY HEALTH DEPARTMENT

/

v

P ’ A:/—}
/LN T /
No:L” )\6 k\’ ) {

'SANITARY INSPE‘CTION REPORT

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
7392, U27- «727C 5 9 Q . peerroved
ESTABLISHMENT TRADING NAME - & ha /9/ EMBARGOED
Souer @ ol Lo EVALUATION
NUMBER AND STREET
' SATISFACTORY
“y ! . N ’@l
!72 /70 (}'TOIJ SR e £ D _
» IONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE CONDITIONALLY S C
(\7) ol 0777 % | D UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK | WATER SUPPLY
Teo er Ugrmaiwe v /IS Id0 - ,a 'Public - Community
- ] Individual (Public - Non-Community)
- OWNER INFORMATION TIME (2400 HOURS)
(Complete mlssecﬁononlylfdiﬂetem from establishment mformat:on) - -
DATE BEGIN v END
'NAME OF OWNER(S), CORPOHATION OR REGISTERED AGENT ,
/
, ///36/0'> O35>
A i wa ¢ oo
NUMBER AND STREET
Y Bl
CITY OR MUNICIPALITY STATE
, W R COMPLAINT NO.
_\ A ¥ l\( \J"
- ZIP CODE COMMUN. CODE COMPLAINT REC.
O 2 To ¢ COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABUSHMENT | Joseph J. Przywara Tobacco o, v, (NA
Health Officer
COMPLAINT RETAIL Sunset Avenue
d LA _ R P.O. Box 2191
Toms River, N.J. 08754-2191
0 INITIAL INSPECTION 0  WHOLESALE Telephone No. 732-341-9700
609-978-9715
O  REINSPECTION 1  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MACHINES DL
S 7 pu oy Lol Cie
: }a PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL P%REl\éfA:gr.\lT
. : o
O conFerence O  omHer - /768
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Township of Brick
Zoning Permit

Apprbved: | Wednesday, November 28, 2007| Nu“mber: | 1395

Block Lot [4 | Zone: [B-3, Hwy. Dev. |

Property Address: | 2770 Hooper Avenue, Kennedy Mall

Applicant: Ana P.Kuan, Super Pollo !!

Property Owner: Kennedy Mall Associates

Existing Use: Vacant Restaurant Unit # 15, previously "Blimpies”

Proposed Use: Restaurant "Super Pollo II"

Proposed Construction: Interior alterations for a new business.

Conditions: An additional zoning permit is required for any sign or banner
or any other work.

This permit shall be null, void and of no effect if any of the facts contained
in the application upon the basis that this permit was granted are false or
untrue in any material respect. This permit shall expire one (1) year after
the date of issuance if the use or substantial construction has not been
cbmmenced.

Sean Kinnevy \/

{--":vf-*‘_» Principal Planner Zoning Officer




MEE [ ] v TQWNSHIP OF BRICK ZONING PERMIT APPLICATION

T l E; E (Please Type or Print Neatly in Ink, Not Pencil) ) -
NOV 2 8 2007 i é 9() Applications missiig any of the following information
will delay processing and may be rettirned to you.
ZQ?\ HRBROCK_ | ot b QUALIFIER

N .
FROPERTY ADDRESS__Z2 ] 7D HODD@( Ale., én@k NT 0R723, Unit#]5

7

PERSONAL NAME OF APPLICANT _fxinn . Kuan |
BUSINESS NAME OF APPLICANT 32710554//1/5153/1‘_4.&1 L dr/é/d f-S % N E_RJD oL Lo T

MAILING ADDRESS OF APPLICANT % _@e;H‘y< Lave, Brir{c/ NT OR723

PROPERTY OWNER’S FULL NAME Jée,h med\/J Mall Associates

PRESENT USE OF PROPERTY._(check all that apply)

[J Vacant Lot [ Single-family dwelling [ Multi- family dw lling
§LCOmmercml (please describe) JO h ¢ fD %] {r )( O t«@ (

PROPOSED USE OF PROPERTY (check all that apply)

L1 Vacant Lot O Single-family dwelling [J Multi- dwelhng
- BPCommercial (please describe) - 47-\'CL,LJ FM+ S vreR P 0 Lo Ty ___L

PROPOSED CONSTRUCTION (check all that apply)

[0 New Building (please describe) ' _Height
{30 Addition - Height o
1 Alteration

[0 Porch or deck - Height
[ Shed - Height

[J Fence - Type — Height
-0 Swimming Pool O in-ground O above—‘gnijin'd L~
MOthen (please descrxbe) TR NOaT 151‘{’ [ P
CHECKILIST
[Q/ lLinformation completed above Note: No partial, taped, faxed,
wo (2) copies of a plot plan containing: reduced or enlarged copies
All existing and proposed structures " canbe accepted.

[ All dimensions of the lot and structures

O All setbacks from the structureés to the property lines

O AH adjacent streets and waterways

1 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.

The applicant certifies that all statements and mfonnatlon made and provided as part of this application are true to the

best of the applicant’s knowledge, information and helieg~The applicant further states that the applicant will comply with
all other Municipal approvals and ordinances, g #t Counjy, State; and Federal Regulations. -

SIGNATURE OF APPLICANT {1 Dae_JO / / Q/ 0]

Reviewed by Zoning Office J K/Date / { J 5/ G%proved () Demed

March 2003 - ' ' - | /é//.#/ﬁf




FOR OFFICE USE ONLY

Constituent Contact Report
 Date Conuments En_n_u

\“ﬂ@a_ﬁ Application deemed complete Initialed: %. Date: ma\\ﬁ‘\ M@\
v . . g .

o Zoning Application approved Initialed: Date:

o Zoning permit updates:

o 3P PR ppo 675 TRITON
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CERTIFICATION IN LIEU OF OATH v

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

A. () | further certify that a new home (private residence) will be constructed on this property 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 or in part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, 1 further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a
certificate of occupancy.

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

B. () |further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.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. () [Ifurther 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.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: AII' required State, county,
and local 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 Date

.  AGENT SECTION (to be completed if the applicant is not the owner in feg)

t hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

I 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, inciuding such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws.

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

{( ) Checkif contractor.

Agent Name A A/A» kd/i”\) .
Address X A Eﬁ\/f LANG

Beu ,'uT1 03’7:2_3

U.C.C. F100-2 (rev. 10/2005)
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