cBlock _ @ &

i

v

A

LOT '2 QUALIFICATION CODE

DlimP e

ADDREsS (si) L7 70 HECLER W

PERMIT NO. 05’ 6’#57
_ﬁg

V. FEE SUMMARY (for office use only) J‘ﬁ
3‘) I"' CONSTRUCTION PERMIT (o) | ine | vpame
G o 1. Building v $ /
: '\IH)I \IlH\\III lf)\‘; PLICATHON - 2' EIECtricaI/ q ﬁq / P
LME W R O 3. Plumbing \\ - 205 .
4. Fire Protection = i (o>
pltcatlon Slctlorolrl, 1 {optional}, IV, VI, and VIl ‘ 5. Elevator Devices =
- 6. Subtotal 3
I FICATION 7. Less 20% for
1. Propsed Work Site at: ‘.?7 70 HW&UK W(g ' State Plan Review
2. Name of Owner in FeEMQME__@EL Tet, (ZCJI )9’69’ Z73z 8. Subtotal $ s ~ .
&‘ Add / 9. DCA Training Fee 1 X ] &
‘ ress street trunicipakty o code 10, Subtotal - - '
: 1. Cert. of Occupancy ]
3. Ownership in Fee: Public ‘ . 12. Other N " /)
QPrincipaE Contractor: M( 732 ) qt;); '2 352 13. TOTAL Lg“ $ 7 ri
¢ Adarmawwﬁhg@@;mﬂéa_ — ’wz‘;"" 1
License No. OR, if new home, Builder Reg. No. Exp. Date V. BUILDING/SITE CHARACTERISTICS (office use only)
Federal Employee No. FAX: (222 ) MZ- 1. Number of Stories
5. Architect or Engineer L JOFLTH A7 T/MLEY  Te ( 908) 7S 7~ 4865 2. Height of Structure ft A
Address F37 HILLSIDE BUE | PL#/N/‘-M& % New Bullding Area . . o
6. Responsible Person in Charge of Work __ /4 A/ ESH, PTEL 5. Volume of New Structure .
Tel. W FAX ( ) 6. Construction Classification
7. Total Land Area Disturbed QA
éﬁ*] / 762 ‘7'0?6.— a{é"‘d"f-‘ 8. Flood Hazard Zone 3}
9. Base Flood Elevation gt
P o 10. Wetlands yes ) %_32}
g /& no L d =
/5///?/1/ / /;/ / 21 11. Max. Live Load sl =
12. Max. Occupancy Load 3 K
. AN e — e it =
OPTIONAL (for office use only) R A i )
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates i@ Syl DESCRIPT|0N UICBING "!LSE
1. [ Minor Work R,Q’d by Rec'd Date Date viewer | Approval | Rejection(y \% A. RESiDENTIAL ) " :
2. [0 New Building \J% (24825 | 1403 Ey, AN 1.0 Hotels (R-1) .
3. (I Addition / ! P 2 g MutticF ggnity (62
4. ﬁAtteration 2099090 - 3 0 lwo-Farnlly( e {,
- g p - . wo-,Famlly( QE
5. [ Fire Protection = Todsesay (ORI SL W | 5.0 Onekadity (R-3)
6. ) Plumbing [0.c00 A2ZR W7 6. [1 One: ﬁami'g'fm) £
7 ﬂ Electrical fé,@OO 'VnJLL ALY l [197 |70 No. of dwelllng Eg;s : f
8. [ Elevator Devices __ ) Before CWMO
9. [ Asbestos Abal. Subch. 8 b i /4 ARer Con%trﬁchnn Cﬁ 13:“ ?
10. [J Lead Hazard Abatement //1 Net Gain or Loss i
11, [0 Demolition Gurn— }0/[6709 0/[5/09 4 I B. NON-RESIDENTIAL-S
TOTAL COSTS 5000 | [y, DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use, 8
1. [J Elevators/Escalators/Lifis/ 5. 0 Cross-Connections/Backflow Preventers 2 Use Group:
Ill. DO YOU WANT: {optional) Dumbwaiters/Moving Walks 6. J Hazardous Uses/Places of Assembly ) P
1. [ Partial Releases 2. [J High Pressure Boilers 7. [3 Sprinklers X i _
O arial neleases 3, (] Pressure Vessels 8. J Smoke Contrct Systems in Open Wells 3. Change in Use Group, Indicate Former:
2. Prototype Processing 4. []1 Refrigeration Systems 9. [J Underground Storage Tanks

Poreo vor W w1

U.C.C. F10C-1 {rev 3/66)-

gErw T




-CERTIFICA'TION IN LIEU CF OATH
. 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 foliowing applicable boxes:

A. (P [ 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, | 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.

| 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, EM-
PLOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM
VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( } Ifurther certify the following as required by the New Jersey Uniform Construction Code, N.JA.C. 5:23-2.15(e)1 vi:

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2) an addition, alteration,
renovation, ar repair to an existing single family residence owned and occupied by myself and ocated on the prop-
erty 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. K} [further certify that | will perform or supervise the foilowing work:
C.1. (}Q) Building C.2. (x) Fire Protection

¢ further certify that | will perform the following wark:
C.3. (W) Electrical C.4. (M) 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 ta comply with all New Jersey tax laws.

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Construction Code, N.J.A.C. 5:32-2.15(d): the proposed work is
authorized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

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

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

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

( )} -Check if contractor.

Agent Name SAM A A/Ai D Al éA
Address 97/4’/ Stxdls L-/aly A/ oy ,ﬂf.a Y ’ﬁ“ir-’[//
& J 07 ob0
Telephone (232 ) qo'lf*—;?? 23
-

Signature ep T . —
(.‘ p) " S

Il ( ) LEAD HAZARD ABATEMENT: Include Homeowner or Building Owner Affidavit as per N.JAC. 5:17.

U CC F100-2 {rev 3/96)



OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS

LOCAL

APPROVAL

COUNTY
APPROVAL

REGIONAL
APPROVAL

STATE
APPROVAL

CHECKLIST

Prelimin.
{office use only) !

Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

Prelimin.
Initial

Final
Date

COMMENTS

Cl Zoning Officer

[1 Planning Board

[0 Zoning Board

Sewer Authority

O
[[] Water Authority

{1 Police Department

{7] Health Department

Soil Conservation

]
(] N.J. Department of
Community Affairs

N.J. Department of
Transportation

Environmental Protection

[
(3 N.J. Department of
a

Utitity Dig No.

Name of Code & Edition
Building

Electrical

Plumbing

Fire Protection

Mechanical

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only-—optional)

Name of Code & Edition
Energy

Barrier Free

Other

flood Hazard

As Built Elevation Cert.

Other

CERTIFICATES ISSUED (office use only)
Temporary Certificate of Occupancy
Temporary Certificate of Compliance
Continued Certificate of Occupancy
Certificate of Compliance

Certificate of Occupancy

Certificate of Approval

Lead Abatement Clearance Certificate

Ooononoox

No.
No.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

UC C F100-3 (rev 3/96)




TOWNSHIP OF BRICK
401 CHAMBERS HRIDGE RD
DIVISION OF INSPECTIONS

P

Date Issued 05/19/2004
Control #
Permit # 035407

UCC NEW JERSEY -
CERTIFIC&STE

IDENTIFICATIDN

Block__ s70 lot_ 4 fual

Bork Site Location__2770 HOOPER AVE-BLIHPIE

TENANT FIT up

Ouner in Fee/Occupant__VAHRATUND CORP

Address 114 KANHP_PL

NORTH BERGEN, NJ 07047-
Telephone (201)869-4732
Contractor__gan avanaLlAa
Address 218 STAHLS YAY

NORTH PLAINFIELD, MJ 07060

Telephone_ (732)925-2888 . Fax_ ()

Lic. No. or Bldrs. Reg. No.

Federal Eop. No._ 54-2102606

[X] CERTIFICATE OF OCCUPARCY

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

[ ] CERTIFICATE OF APPROVAL

This serves aotice that the work coopleted has been constructed or installed in
accordange with the Hew Jersey Uniforo Construction Code and is approved.

If the perpit was issued for oinor work, this certificate vas based upon what
was visible ‘at the tioe of inspection.

[ 1 TERPORARY CERTIFICATE OF DCCUPANCY/COHPLIANCE
1f this is a Teoporary Certificate of Drcupancy or Eonpliance, the following
conditions oust be oet no later than s ___ or the cuner vill be

Hooe Harranty No._ N/A

Type of Harranty Plan: [ ] State [X] Private
Use Group__ B

Haxioua Live Load__ 0
Construction Classification
Faxioup Occupancy Load_ Q
Bescription of Hork/Use:

TENANT FIT-UP, ALTERATION

{ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEHENT 3:17

This serves notice that based on written certification, lead abatecent was
perforoed as per HIAC 3:17, to the follouing extent:

[ 1 Yotal reooval of lead-based paint hazards in scope of work

[ ] Partial or linited tioe period {____ years); see file

[ 1 CERTIFICATE OF CONTHMED QCCUPANCY

This serves notice that based on a general inspection of the visible parts of
the building there are no ioninent hazards and the building is approved for
continued occupancy.

[ 1 CERTIFICATE OF CORPLIANCE
This serves notire that said potentially hazardous eguipnent has been installed
and/or paintained in accordance with the New Jersey Unifore Construction

subject to fine or order to vacate: Code and is approved for use until y .
- Fee o 10
Paid [X] Check No. 119
Collected by: HJIR

B.C.C. F260 trev. 3/95) 1J UTCARS 5.24E

e
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TRENIP OF BRIEK
401 THAHBERS PRIDGE RD
DIVISION OF INSPECTIONS

Ppdate Fosued 1271378003
Lantrol &

Ferait & 03-580744
Perait lsauad 12/08/2003

UCE HEY JERSEY
PERMIT UPDATEL

IREHTEFICATION Blaci_ 676 Lat

Hork Gite Lovetion 770 MOOPER AVE-LEIdRIE

Contractor WOTER W LESMEY PL & HIG

TEHANT FIT UR-FLE

fddras 5% EVENBRERM 87

VARRRTIND CORP

BAYOIME, HT GT002-

~ Address 115 waue P Teleshene {1
NORTH BEPGEH, I 07047~ Lic. Ho. or Bldrs, Feq. Ho

Telzphana {201 1849-473 Fadzrzl Eag. Ha.  14-T285489

Is herzby granted persiszisn bo perfora the following vorks PAYHEHTS (0f7ice lse Gnly?

I 15 ku_uc {41 FLIMEING €1 LERD HAZARN ARATENEMT Bullding g
[ Y ELECTRICA [} FIRE PROTECTIMM P Y BERMLITION Electrica ¢
o0 TELEVATOR BEVILES U F AGSCOTOS SBATIMEWY [ POTSR mwcanmm g0z
v {3chehastar 9 saly) Firg Protectien___ &

BESCRIPTION OF VORK tlevetor Bevices___ @

TERRRT FIT WP Bther
BCA State Fareit Fea PO
Lart, of o cooganey_ 4
Other
Tetsl 225
Cheet Ha.
Eash k4

Estizated Tost of Horf 8 15,000 Collectad By i

;;.:Mmmwwwwunnmwmx . d 1801572003
“Tonstruction 0fficial Bate

B.C.C, FI90 (rev, 3/30} MY HECRRS 504

-

12715703 10:06AK OODDODHSP 1B

435407
PLUMETHG
DCA

- TOTAL
CASH
CHANGE

¥%06 SERV.006

$205. 00

$20.00
22D o 00
$225.00

$0.00

i
F
|




{iE

TOURGHIP OF BRICK
§)1 CHARBERS BRILGE RD
DIVESIQH BF TNSPECTIONE

Update Issued 0270372804

£

Perpit §

antral §
03-540T+8

Pereit Jssusd 12/08/2003

UCC NEW JERSEY
PERMIT UPDATEE

METIFICATION  Black_™0 o Leb s owml

ork Site Lecztion_ 2770 HANSTR SUE-BLEECIE Contezctor __hba0yTH EQUTROLE
TERSHT FIT 4P Agdcess___ 17 AUFGADA AVE

fiasr in Faz_ VEGRATUMD CORP TENS RIVER, 31 08753

Address 114 KAL? PL Telephons__{73¢ ..s.,a 3174

HORTH BERGEM, 41 (7047- __ Lic. th. gr Bldrs, Bac. Mo,
Telsphonz (261186%-57722 Federel Erp. ls. mm-m 43749
Is hersby granled parnissios to perfore the followinn works FAYHENTS (Bffice Use Daly)
[ 2 BUILein £ PLUBGINE [ Y LEAD MAZARD ABETECHELT Buitding 4
1 ELLCTRIDAL £11 FIRD PROTCCTICH E 7 pEHaLITION Llsctrical i
[ ] ELEVATOR DEVICES [ ) ASRESTOS ABATEHIN [ FCHHER_ e Flunhking )
{Supchaster B caly: Fira Protection 58
DESCRIPTION 8% 4K Elavator Bevices 0
Bther
DEA State Perait Fes____ ¢
fart, of Detioancy 9
Dther
Totzl Lyl
Lhack Ha. 3907
Lazh
Esbicated Cost of Mark 2,000 Collecied B, JB
S 22{03/2004
wqumrw_mz Bfficial hate

B.0.E, FISO {rev, T/9¢) I UCCARS 5,240

02/03/04 420BFM OODDODHAAT?

¥¥0é BERV.ODS
#035407
FIRE 845.00
oA $4.00
CHECK +&5F . 0




TOBHEHIP OF SRICK
401 CHAMBERE BRISHE RD
DIVISION OF IHSPECTIONS

UET REW JERSE
PERMIT UPDATEL

Update Fasuad O2/QS7R004
Lontrol §

Perpit & 03-540M4D
Peroit Issued 12/08/2003

IRENTIFICATION Blazk (M et 4 L S
Hark Site Lecstion 770 UOAPED fye-by thnir fantraztor 6 & 4 ELECTRIG
TEHANT FIT up fddress 246 COLUHBIR AYE
Duner in Fea_ YEHRATUND TORP ERVINGTOH, HI 07411~
Adgreas 114 PANP PL Telephene ﬁﬁquwnmb-ammm
BORTH SERGEM, HI 07947~ Lic. %, or Bldrs. fea. to. 7312

Telanhone {chiad-~4732

Ie horeby grarted pecaission
[ 3 BYTLEING M
£X1 ELECTRIGAL f1
T 7 ELEVATOR BEVICEE [ 14

BESCRIPTION OF WDRL:

Ectizatad ot of tark 8

e perforn
FLuRBINR
ﬁmmm PROTEC
BEGTOZ A
mmuw“wmuﬁmﬂ

the foilowing soris

{ 7 LEaD HAZARD ABATEHENT
T [ 7 DEHOLITION
ATCMENT D JOTHER_
2 snlyl

Tonstruction Official

LE.C, FI9D frev. 3:9ni

020512004

T e et

NI UCCORS §.E4E

Federal Egp, W

2E-2020431

PUYHENTS 10ffice Hze Oly)

fBuilding g
Electrical £
Plunhing i
Fire Protection_ B
Llavator Deviees_ &
fther

BLA State Fernit Fee 1
Cert. of Qccupsncy 0
Bther

Total 3
Check Mo, 145
Cash

Collerted By 33

Bate

(2/05/04 347K 00000084730

#*06 SERV.O0G

#5407

ELECTRIC $35.00
DCA $1.00
CHECK +3585 o 0
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NJ UCCARS 5.24E
TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Ucc N RSEY Date Received 01/29/2004
FIRE PROTECTION Date Issued -bmm¢$*w¢M#
SU Control # 22— O

TECHNIC SECTION

A. IDENTIFICATIOR-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS. NGTI¥Y TRIS OFFICE. CALL UTILITY DIG KO: 1-800-272-1000

flual

Descriptior of Work:

Water Supply Source

Block 670 Lot 4
Work Site Location 2770 HOOPER AVE-BLIMPIE
TENANT FIT UP

Permit # 03-5407+B

Method of Alarm/Suppr Sys Superv

Owner in Pee_  VAMRATUND €

03P

Address 114 KAMP PL

Storage Tanks

FEE (Office Use Only}

. NORTH BERGEN, NJ 07047- Type: [ | Planmabie Liguid [ ] Combust Liquid
Tele.(201)869-4732 [ 1LP6 [ 7 LHG Capacity 0 Puel
Contractor MONKOUSE CORTROLS Alarm Systems { | 110v Interconnected  HUMBER
Address 17 ANEGADA AVE [ 1 System
T0MS BIVER, KJ 08753- _ Alarm Devices(smoke, heat,pulls water/flew) {
Tele.{732)929-8174 . Supervisory Devices (tampers,low/high air) @
Lic. Ho. or Bidrs. Reg. Ho. ignalling Devices (hozn/strobes, bells) _ G
Federal Emp. No.__22-1543749 Other Devices &
TOTAL ] 0
B. FIRE PROTECTION CHARACTRRISTICS Suppression Systems
Jse Group Preseat B Proposed B Fire Alarm Systen Fire Pump__ 0 GPH Type 1]
Conatr Class Present  Proposed New [ ] Bxisting [ ] Dry Pipe/Alarm Valves 1
Heating Systems [ ] Rew [ ] Bxisting [ 1 HVAC Location of Panel: Pre-action Valves .t
Type: [ 1 6as [ ] 0i1 [ ] Blect [ ] Solar Fire Suppression/$tandpipe Sys Sprinkler Heads {Dry and Wet) 18 g5
[ 1 Other New [ ] Bxisting { ] Standpipes { [
Location: Location of Main Control Valve Pre-Engineered Systems
Total Est Cost of Pire Prot Work § 3,000 ¥et Chemical { 0
Dry Chemical 0 0
JOB SUMMARY (0ffice Use Only) . €02 Suppression i 0
PLAK BRVIEW INSEECTIONS Dates (¥onth/Day) Foam Suppression 0 0
[ ] No Plans Required Type Failure Failure Approval Initial Kalon Suppression 0 0
Joint Plan Review Required: Alarn §vs A Other |
[ 1Rldg [ ] Rlect Suppr Test 3 & O\ A
{ ]Plumb [ ] Rlevator Standpipe Kitchen Hood Exhaust System { 0
LAFire Plans Approved Fire Pump Smoke Control System 0 ]
Date: / - kO <Y Prefng Sys Gas [ ] or 0it { ] Fired Appliances ¢ 0
Approved By: SO Kechanical Qthar 0
SUBCODE APPROVA Smoke Ctl Other 0
[1¢o [1cco 1ch 700 ,-,,,4,-1
Date: ¥ H{ge Final A A
hpproved m<"--1-nmummv=,;s;=-11,= Other hdministrative Surcharge § 0
. Paid [ ] Check 4 Minimum Pee § 0
C. CERTIFICATION IN LIRU OF QATH Collected by: TOTAL FEE $ 65
I hereby certify that I am the (agent of} owner of record and an authorized OCh State Permif Fee § 4

t¢ nake this application.

Signature

0.C.C. F140 (rev. 3/96)




NJ UCCARS 5.24E

TOWNSHIP OF BRICK UCC NEW JERSEY Date Received 01/29/2004
| 401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued 1@MM¢W*W¢¢h
| DIVISION OF INSPECTIONS SUBCODE Control # F—-35 ~ O :

TECHNICAL SECTION Permit ¢ 03-5407+4B

A, IDERIIFICATION-APPLICAKT: COMPLEYR ALL APPLICABLE IRFORMATION. WHEN CHARGING D. TRCHRICAL SITE DATA -
CONTRACTORS. HOTIFY TRIS OFPICE. CALL URILITY DI6 RO: 1-800-272-100¢ . .

Block_ §70 Lot 4 Qual _ Description of Werk:
Hork Site Location_ 2770 HOOPER AVE-BLINPIE Hater Supply Source :
SEHANE PIT OP Kethod of Alarn/Suppr Sys Superv
Oyner in Fee_ VANRATURD CORP
Address__ 114 RANP Pi, Storage Tanks PER (Office Use Only)
HORTR BERGEH, HI 07043- fype: [ ] Plannable Liquid [ ] Combust Liquid
Yele.(201)869-4732 [1ipc [ 1 LBG Capacity 0 Fuel
Contractor_ HOEMOUZH CORTROLS . Alarn §ystens ( ] 110v Interconnected  HUMBRR
Address__17 AHRGADA_AVE [ 1 Systen
704S RIVER, H#J 08753- Alarn Devices(snoke,heat,pulls,water/flow)_ 0
Tele.{7132)929-8174 ] . Supervisory Devices (tampers,low/high air)___ 0
Lic. Nlo. or Bldrs. Reg. Ho. _ 8ignalling Devices (hornfstrobes, bells) _ 0
Federal fop. Ho. _72-254374% Other Devices_ ¢t
) T02AL 0 q
B. FIRE PROTECTIOR CEARACTERISTICS ' Supprescion Jystens
Fse Group Present B Proposed B Fire Alarn 8ysten Pire Punp___ __ 0 GPM Type 0
Constr Class Prasent Proposed Hev { ] Bristing f ] Ory Pipe/Alarn Valves 0
Reating Systens [ ] Mew { ] Existing [ ] HVAC  Location of Pamel: __ Pre-action Valves 0
fype: { ] Gas [ ] 0il { ] Blect [ ] Solar Pire Suppression/Standpipe Sys Sprinkler Heads {Dry and Het) 18 L )
{ ] Other lew { ]  Bxisting [ ] Standpipes 0 ¢
. Lacation: Location of Kain Control Valve Pre-Engineered Systems .
Totel Bst Cost of Fite Prot Work § i Hat Chenical 0 ]
Dry Chenical 8 g
JOB SUMMARY {0ffice Use Only) €02 Supprassion 0 0
PLAN REVIEW IRSPRCTIONS Dates (Month/Day} Foam Supprassion 0 |
[ 1¥Wo Plans Required Tpa Failure Pailure Approval Imitial Balon Suppressien ] 0
Joint Plan Review Required: Alarn Sys Other e 0
([ 18ldg [ ] Elect Suppr Test .
{ ]Plumb [ ] Blevater Standpipe Ritchen Hood Bxhaust Systen 0 ]
W Fire Plans Approved Fire Pump Snoke Coatrol System 0 ]
| Date: / O Iv Prefng Sys Gas [ ) or 0il [ ] Fired Appliances i b
, Approved mm"::.mun.;....;...--- Hechanical Other N [}
| SUBCODE APPROVA Snoke Cil Other ‘s 0
| A [1¢C0 [1ceco []¢CA 900 -
Date: Final .
Approved By: Other Mninistrative Surcharge § 0
. Paid [ ] Check § _ _ Hipinun Fee § _- 0
C. CERTIPICATION 1§ LIEU OF OARH ’ Collected by: $OTAL PEE ’ 65
I hersby certify that I ao the {agent of) owner of record and am authorized DCA State Permit Tee § {
to nake this application.
Signature U.C.C. 7140 {rev. 3/96) .




NJ UCCARS 5.24E
TOWNSHIP OF BRICK

401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE
CONTRACTORS. NOTIFY THIS OFFICE. CALL UTILITY DI RO
Block__67¢ Lot_4 Qual

: 1-800-272-1600

UCC NEW JERSEY Date Received 11/24/2003
FIRE PROTECTION Date Issued hﬂ\MW\mmw :
SUBCODE Control # C15-40 :
TECHNICAL SECTION Permit # . Q.UY....MN\QQ
INFORHATION. WHER CHANGIHG D. TECHNICAL SITE DATA mw

Description of Work:

Work Site Location 2770 HQOPER AVE-BL IHPIE

Water Supply Source

TENAHT FIT 4P

Hethod of Alarm/Suppr Sys Supery -

Qwner in Fea VAMRATUKD CORP

Address_ 114 KAMP PL

NORTH_BERGEN, HJ 07041-

Storage Tanks FEE (0ffice Use Only)
Typa: [ ] Flanmable Liquid { ] Combust Liquid

Tels.(201)869-4732

[ TLPG [ }LNG Capacity 0 Fuel

Contractor__SAH_AWADALLA

Marm Systens [ ] 1t0v Intarconnected  HUMBER

Address 214 STAMLS VIAY

_ [ ] Systea

HORTH PLAINFIELD, KJ 47060-

Tele.{732)525-2888

Alerp Devices{smoke,heat,pulls,nater/f1low) 0

Supervisory Devices (tampers,low/high air)___ 0

Lic, No. or Bldrs. Req. No. Signalling Devices {horn/strobes, bells} __ @
Feders) Emp, No._ 54-2102606 Other Devices_ 8
. TOTAL q 0
B. FIRE PROTECTION CHARACTERISTICS Supprassion Systems
Use Group Present B Proposed B Fire Alarm Systen ‘ Fire Pump_____ 0 GPH Type 0
Constr Class Present __ Proposed_ New [ ] Existing [ ] Dry Pipe/Alarn Yalves St
Hezting Systems [ ] few [ ] Existing [ ] HVAC-  Location of Paned; Pre-action Valves ¢t
Type: [ ] Gas [ ] 0¥ [ ] Elect [ ] Solar Fire Suppression/Standpipe Sys Sprinkler Heads (Dry and Wet) 0 » 0
[ ] Other Ken { ] Existing [ 1 Standpipes 0 0
Location: Location of Hain Control Yalve Pre-Engineered Systems )
Total Est Cost of Fire Prot Work § 1 el Chemical 0 0
Dry Chericsl 0 0
JOB SUMHARY (Office Use Only) . €02 Suppression ! 0
PLAN REVIEW FHSPECTIONS bates {Honth/Day) Foam Suppression 0 0
[ 1 Wo Plans Required Type Failure Failure Approval Initisl Halon Suppression | ]
doint Plan Review Required: Atara Sys Other . 0
[ 1381dg {1 Etect Suppr Test.
[ 1Plunk { ] Elevator Standpipe Kitchan Hood Exhaust Sysiem 0 0
JAFire Plans Approved Fire Punp Snoke Control Systes 0 0 \
bate: /- o (=™ Pretng Sys Gas [ } or Oil { ] Fired Applisances g g
Approved By:__ %) Hechanical Other __TENANT FIT UP 35
SUBCODE APPROVIL “ Snoke €11 Other 0 N
flco [1cco {]CcCA TCO
Date: Fina} “ )
Approved 8y: . Other ____ Adninistretive Surcharge 3§ ]
. Paid { } Check 8 dininug Fee § 0
G CERTIFICATION IN LIEYU OF GATH , Collecied by: TOTAL FEE 3 35 X
[ hereby certify that | ao the {agent of) ouner of record and ea suthorized DCA State Permit Fee § 0

to make this applicetion.

Signature

- - . N o U.c.C. Fi40 {rev, u\mmN\\\L\\uululuuuuu




NJ UCCARSS5.24E 4
"“TOWNSHIP OF BRICK UCg NEW JERSEY Date Received 10/15/2003
40t CHAMBERS BRIDGE RD ELECTRICAL Date Issued M\\OW
~ DIVISION OF INSPECTIONS _ SUBCODE Control # C15-4
C b : TEGHNICAL SECTION Permit # & \&&Q
A szr_"SZ_oz-_,%:EE. COMPLETE ALL APPLICABLE INFORMATION. W b, TECHNICAL SITE DATA )
8_:?3.83 NOTIFY TRIS OFFTCE. CALL GTILITY DIG NO: 1-800-272-1000 KO. 81t ITEM FEE (0ffice Use Only)
Block 10 Y lot 4 .- Qual, 40 Lighting Fixtures
so; §i : Location_ 2770 HOOPER_AVE-BLIMPIE 2 Receptacies
T A __TENANT FIT UP . Bt Switches
Owner in Fee_ VAMRATUND CORP S 0 Detectors
Address 114 KANP PL .8 Light~Pales
b NORTH BERGEK, NJ 07047-: A 0 Hotors-Fract HP
TeJa.{201)869-4132 ] , 3 Emergency & Exit Lights
Cont{Tactor _§ ;_‘mrmog; . : 0 Communications Points
Address__246_COLUMBIA AVE B ] . 0 Alarm Devices/F.A.C. Panel
-7 TERVINGTON, NJ 07111- g .85 TOTAL NUMBERS 50
Em_..:Cg# 0269 ‘ - . 0 Pool Permit/with UW Lights 0
Lic; No. or mz;i Reg. No,_ 7812 . .0 Storable PoolfSpa/Hot Tub : 0
:%5 m_a No.. 22-3020831 : 0 ( k¥ Elect Range/Receptacle |
., ("0 ___0 ) K Oven/Surface Unit 0
B. ELECTRICAL CHARACTERISTICS o — 0 0 KW Elect Water Heater 0
Use.Group - Emmm\al!mi--l.. __ Proposed__ 8 ___ L k¥ Elect Dryer/Receptacle 0
H...#mz%a 8 7 [] Temporary [ ] Other R KW Dishwasher 0
Building 222& is Utitity €o, . HP Garbage Disposal q
mm:___zg noﬁ 3%:3:8;0; $ 2580 0 0 K¥ Centrat A/C Unit ]
00 HP/KW Space Heater/Air Handler 0
J08 mgi (0ffige Use g_:u . 0 0 Basehoard Heat 0
PLAN REVIEW _.,..u . INSPECTIONS Dates (Month/Day) S.-Qau 8 0 HP Motors 1/t HP {
[ ] No Plans Required Type Failure Failure Approval :_:;_Q—@ 3 K¥ Transformer/Generator g
Joint Plan Review Required: . Rough e o YA 1200 AWP Service 40
[ ]8idg -[ ] Piumb - Temp Serv 0 ___ 0 AMP Subpanels 0
{ 1Fire [ ] Elsvator Congt Serv I{@ 0 AWP Motor Contral Center 0
m\&L\Egm Approved 700 /= 2o~ "ZH 0 _ KW Elect E@BE_.\N ight 0
Date: g/ ~—£2 % Other Other T\NA\ =3 0
Approved 8 Il.\\nwu Service q So- 39;2 - 0
SUBCODE APRROVAL . . Fiml/-2g—¢y 3-S5 24 __ 73
(160 [Jcco pder 4 Tenp. Cut-in-CArd Date Issued ___ ..v
bate: A -7 — Oy~ . Final Cut-in-Card Date Tssued \Y4
Approved By: ~——=7wy s )
r C. CERTIFICATION IN LIEU OF QATH Administrative Surcharge § q
« .- 1 hereby certify that I am the (agent of) owner of record and am authorized Paid [ JCheck & __ Ninimum Fee § ]
. to make thig application and perform the work listed on this application, Coltected by: TOTAL FEE H 99
o . DEA State Permit Fee § )

.

“Applicant’s Signazture/Contractor’s Seal and Signature —

| S P B N L a bl Laal




4
\m.w;.. mﬁ\\\\\\\@ \v
ELECTRICAL Date Receies % 71< 2, m\b
. e Issu ¥ P
& /Nq mcuooom Control # \N - m mu& g
Q TECHNICAL SECTION Permit # g m . /W \\%Q + N p)
A _m.mz.q_m_an_oz‘%v_._ﬂbz._. COMPLETE ALL APPLICABLE _Zmom LTION. WHEN CHANGING D. TECHNICAL SITE DATA
CONTRACTORS, NOTIFY THIS Oﬁ q CALL UTILITY DIG NO: 1-800-273-1000. aTy SIZE  ITEMS FEE (Office Use Only)
Block Lot Lighting Fixtures
Work Site Location 77 hu A/BOPER Lre Receptacles
Ll “\»\\Nﬂn\\b Switches
Quwmer in Fee/Occupant Detectors
Address Light Poles
Motors—Fract. HP
Tele. { Emergency & Exit Lights

)
Contractor S9NV Elecgree
Address__ () 4L C oflunrpre 2y e
L RiiNeTorn INT. E727/

Communications Points
Alarm Devices/F.A.C. Panel

Tele. (Z73 ) 272 2463/ Fax ) TOTAL NUMBERS $
lie.No. _~ 29/ 2 Pool Permitiwith UW Lights

Federal Emp. No. 228920 B R/ Storable Pool/Spa/Hot Tub

B. ELECTRICAL CHARACTERISTICS KW Elec. Range/Receptacle

Use Group Present Proposed KW Oven/Surface Unit

[ ] Pole/fPad # [ | Temporary [ ] Other KW Elec. Water Heater

Building Occupied as _ Utility Co. KW Elec. Dryer/Receptacle

KW Dishwasher
HP Garbage Disposal

Est. Cost of Elec. Work  §

FHHIHIH SEARRRRRRENRNANY

JOB SUMMARY {Office Use Only) - KW Central A/C Unit
/ PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) . HP/KW Space Heater/Air Handler
MA\ZO Plans Required Type: Failure Failure  Approval Initial ___ Kw Baseboard Heat
oint Plan Review Required: Rough R HP Motors 1/+ HP A
[ ] Building i 1 Plumbing Temp. Serv. — KW Transformer/Generator :
[ ] Fire [ | Elevator Constr. Serv. —  AMP Service
[ ] Elec. Ptans Approv TCO . _____ AMP Subpanels
Date: _Z2— 4 mrmq Other ____ AMP Motor Control Center
Approved by: Service KW Elec. Sign/Outline Light \m«@q&
Final A-S-ov_Z, /2020 < 3 A5G 30 R 1p s oNEN
SUBCODE APPROVAL Temp. Cut-in-Card Date Issued P20 Sutsle L. Bok FRyer
[ J]cO [ ] cCcCO [ -4TA Final Cut-in-Card Date Issued
Date: ‘2~ G O i Administeative Surcharge  $
Approved by: g@bl\l Minimum Fee $
- DCA Training Fee $
C. CERTIFICATION IN LIEU OF OATH TOTALFEE §
| hereby certify that | ar the (agent of) owner of record and am authorized
to make this application and perform the work listed on this application.
U.C.C.F120 1 White = Inspector Copy 2 Canary = Office Copy

- [- ] Licensed Efectrical Contractor [ ] ExemptApplicant {rev. 3/96) 3 Pink = Office Capy 4 Gold = Applicant Copy




N

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INF

ELECTRICAL

SUBCODE
TECHNICAL SECTION

ORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY ._.T_qu m CALL UTILITY DIG NO: 1-800-£74:1000. .

£ olpapre

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA

A-§-
0%-

)

te.
vm\w\v‘m 433407

SHo7+D

Qry. SIZE  [TEMS FEE (Office Use Only)
Block Lot bt ;
Work Site Location \.Uuﬂﬁ o &\.Q\Q..U“\&: o yza __MM”M”M_MME%
D&N&\ f el 7l \..\\U\ .L“\\ \h Switches
Owner in Fee/Occupant Deteclors
Address Light Poles
Motors—Fract. HP
Tele. ( ) Emergency & Exit Lights
Contractor >I/) Elec Ty Ooaamcz_wmzo:m _uow_:m
Address_ ) G 2/ iq .S\Qw L2 YL’ Alarm Devices/F.A.C. Panel
T Avnea7on  NT. 574/ .
Tele (773 ) IW.MN 75V Fax ( ) . TOTAL NUMBERS $
Lic. No. Q. Paol Permit/with UW Lights
Federal Emp. No. Vd 2 2C £33 Storable Poot/Spa/tot Tub
8. ELECTRICAL CHARACTERISTICS ' ____ KW Elec, Range/Receptacle < -
Use Group Present Proposed - KW Oven/Surface Unit
[ ] Pole/Pad # [ 1 Tempotary [ 1 Other ___ s KW Elec. Water Heater
Building Occupied as Utility Co. _____ KW Etec. Dryer/Receptacle
Est. Cost of Elec. Work  $'%._ z KW Dishwasher
. - HP Garbage Disposal
JOB SUMMARY (Office Use Only} KW Central A/C Unit
/ PLAN REVIEW Date Initial  INSPECTIONS Dates {Month/Day) _ HP/KW Space Heater/Air Handler
MW~\ZO Plans Required “Type: Fallure Failure  Approval Initial — _ ____  KwBaseboard Heat
dint Plan Review Required: Rough . . HP Motors 1/+ HP -

[ ] Building [ 1 Plumbing Temp. Serv. KW Transformer/Generator

[ } Fire [ ] Elevator Constr, Serv. —  —_  AMP Serice

_ " Elec. _u_m:m Approved TCO —_ AMP Subpanels

w o (.~ Other P ___ AMP Motor Contro! Center
>n_u3<ma by: \ >7r Senvice R - _A<< Elec. Sign/Outiine Light 2,24 d
Final . [ [2030F: 3HIEE. 30 g s.oven

SUBCODE APPROVAL Temp. Cut-in-Card Date lssued £___ 220 " Swmle. kit Zoe FRYer

[ 1CO | 1] cco . { 1.CA Final Cut-in-Card Date Issued g

Date: o Administrative Surcharge §

Approved by * Minimum Fee  $
C. CERTIFICA d,wl.wﬁ..? oy = DCA Training Fee 5

dow N LIEY ,..n"o@_._w . TOTALFEE §
t hereby oo:_? w .,,w the fner of record and am authorized -
__m»oa on this application
" r\ol\cmv
icant's m_nsaﬁ%n.awwxa mﬁ_m_a Signature -
\.}rr\ uC.C F120 1 White = Inspector Copy 2 Canary = Office Copy
[ 1 Licensed m_M&._om_ Oo:»_.wo.o%w H ] Exempt Applicant - {rev. 3/96) 3 Pink = Office Copy 4 Gold = Applicant Copy
N - .



TV O MURY LMD UPR WL W

Signature : §,0.C. Fi40 {rev. 3/94)

NJ UCCARSS5, 24E
TOWNSHIP OF BRICK
-401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE
TECHNICAL SECTION

cmnw_mooo?oa dM\ %\Noom
Date Issued A 5 103
Control # C15-4
Permit ¢

K. IDENTIFICATION-APPLICANT: COMPLEYE ALL APPLICABLE INFORHATION. WHEN CHARGING

D, TECHNICAL SITE DATA

5907

CONTRACTORS. HOTIFY THIS OFFICE, CALL UTILITY DI NO: 1-800-272-1000 #0.  SIIE ITEM FEE {0ffice Use Only)
Block__678 Lot_ 4 Quel 4 : Lighting Fixturas
Work Site Location__2710 HOOPER AVE-BLIHPIE 28 Receptacles
TEHANT FIT UP 11 Suitches :
Ouner in Fee__VAHRATUHD CORP (] Detectors
Addrese_ 114 KAHP PL 0 Light Poles
HORTR BERGER, WJ 07047- 4 Hotors-Fract HP
Tele,(201)889-4132 3 Emergency & Exit Lights .
Contractor § & M ELECTRIC 8 Communications Points
Address_ 248 COLUMBIA AYE 8 Alarm Devices/F.A.C. Panel
ERYIHBTON, MJ 0711t- . B85 TOTAL NUMBERS 5¢
Tela.(973)391-0269 0 . Pool Pernit/with U Lights ¢
Lic, Ko, or Bldrs. Reg, Ho._ 1912 0 Storable Pool/SpafHot Tub 0
Federal Emp, Mo, 22-302083 .0 __0 Kt Elect Renge/Recepiacle 0
. K4 Oven/Surface Unit U]
B, ELECTRICAL CHARACTERISTICS ! . k¥ Elect Water Heater 0
Use Group - Pressnt__ B Proposed__ B _______ I R K% Elact Drysr/Receptacie 0
{1 Pole/Pad $____ _ [ 1 Temporary { ] Other § 0 Ku Dishuasher 0
Building Occupied s ility Co. 6 0 HP Garbaga Disposal 0
Estimated Cost of Electrica) Mork § ___ 2 500 .0 0 k¥ Centrel A/C Unit 0
I .| HP/XW Space Heater/Air Handler 0
J0B SUMHARY (0ffice Use Only) .0 __ 0  Baseboard Hest g
PLAN REVIEW THSPECTIONS Dates {Honth/Day) 0 KP Hotors 1/+ HP )
[ ] Mo Plans Required Tyse Faiture Failure Approval Initial 13 KW Transformar/Generator g
Joint Pian Review Required: Rough . . 1 AMP Service 4
{ 181dg [] Pluab Tenp Serv 8 ___&  AMP Subpansls 0
{ ]Fire [] Elavater Const Serv 0 ___0 AP Hotor Control Center 0
Elect Plans Approved 160 I il Elect Sien/Qutiine Light 0
te: A~ G- Other Other !
Appraved By— Service Other 0
" SUBCODE APPROVAL inal
[1¢o [Jcco []cA Teap. Cut-in-Card Date Isswed ____
ate: final Cut-in-Card Date Issued
Approved By:
C. CERTVIFICATION IN LIED QF GATH . Adninistrative Surcharge § 0
1 hereby certify that 1 sm fhe {agent of) owner of record and an autherized Paid [ ] Check ¢ __ Wininun Fee 3§ 0 4
to make this spplication and parform the work Tistad on this application. fotlected by: TQTAL FEE $ 93
OCA State Perait Fea § 1

Applicant's SignaturefContractor’s Seal and Signature

S I I T .5 I B T | g £ T = e e )Lk




“ 4 : B e

NJ UCCARS 5.24E _ ‘
~ wp TOWNSHIP OF BRICK UCC NEW JERSEY Date Reseived 10/10/2003
- 401 CHAMBERS BRIDGE RD BUILDIN® Pate Issued /R/5 /03
DIVISION OF INSPECTIONS SUBCODE Control # @15-40
TECHNICAL SECTION Permit # 038" ¢\b\v
k. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING C. CERTIFICATION IN LIEY OF OATH
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-171-1000 9, .
Block__670 Lot__ 4 Qual I hereby certify that | am the (agent of) owner i
Work Site Location_ 2170 HOOPER AVE of record and am snthorized to make this application. q.o./\
TENANT PIT UP 4 -
Owner in Fee_ VAMRATUND CORP A”“w oo
Address_ 114 KANP PL Signature vy
NORTE_BERGEN, N) 01041- W%
Tele.(201)869-4232 D. TECHNICAL SITE DATA ﬁﬂr )
Contractor_ SAH AWADALLA DESCRIPTION OF WORK @
Mdress__214_STAHLS WAY @ .
NGRTH PLAINFIELD, NJ 07060~ TENANT FIT-UP, ALTERATION .
Tele.(132)923-2888 ___ Far (___}

Lic. No. or Bldrs. Reg. Mo,
Federal Rmp. No. 54-2102608

JOB SUMNARY (0ffice Use Only) o

PLAN REVIEW Date Initisl INSPECTIONS Dates {Month/Day) 4
{ ) Mo Plans Req. ____ Type Failure Failure Approval imitial  TYPE OF WORK PEE (Office Use Only} .«
E 1Al " Foeting { ] New Building $ 0 "
{1 Footing e FPoundation { ] addition . . 0
{ ] Poundation _ __ 8lsb P (Y S r [X] Alteration . . 160
[ 1 Frame o Prane.®’ &e@m S/ m@m‘ﬂ%@ 74 { ] Roofing e 0
[ ] Other Barrierfree [ ] 8iding TN 0
Joint Plan Review Required: Insulation [ ] Femge ____ ¢ Height {exceeds §°) R 0
[ 1 Blect [ ] Plumb [ ] Fire Finishes []sign ____ 0 Sg Ft. - _ 0 :
SUBCODE APPROVAL [ ] Elev Energy [ ] Pool ’ ) 0
[Jce [Jcce []¢C Nechanical { ] Asbestos Abatement Subchapter 3 C . 0
Date: K-~ 100 : [ ] Lesd Haz. Abatement HIAC S:17 _ D
Approved By: o= Other { ] Other - [
& Final Other . - 6
— BarrierPree { ) Demolition a : 0
B. BUTLDING CHARACTERISTICS
Use Group Preseat_ B Proposed B_ Est. Cost of Bldg. Work: .
Constr, Class Present __ Proposed 1, New Bldg. § 0
Ho. of Storieg ] 1. Alteration §_ 30,000 Administrative Surcharge H K [
keight of Structure b Ft. 1. Total (142)§___ 30,000 Pajd { ] Check #___ Winimun Fee $ [
Ared Largest Floor 0 §q. Ft. Coliected by: TOTAL FEE § C 160
. Mew Bldg. Area/All Floors____ 0 Sq. Ft. Industrialized Building: DCA State Permit Fee H il
Yofume of New Structure 1 Cu. Pt. { ] State Approved
. Total Land Area Disturbed 0 Sq. Ft. { ] HED U.C.C. FI10 (rev. 3/%6)

-

- ‘ S ]




NJ UCCARS 5.24E

TOWNSHIP OF BRICK .
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

.

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received 10/10/2003

Date Issued JR/5% /05
Control # C15-40

A. IDERTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE IHPORMATION. BHEN CHANGIRG
CONTRACTORS. HOTIFY THIS OFFICE. CALL UTILITY DIG KO: [-800-272-1000 .

03- 5407

Permit #

C. CERTIFICATION 1N LIEU OF OATH

! L I

Vi

Block_ 670 Lot_ 4 Qual I Bereby certify that I em the {agent of} owner
Fork Site Location__2770 ROOPER AVE of record and eg authorized to meke ¢his spplication.
’ TENANT FIT UP
Owner in Fee_ VAHRATUND CORP
Address_ 114 KANP PL Signature
HORTH BERGEK, NI 07043-
Tele.(201}869-4732 D, TECEHICAL SITE DATA
Contractor_ SAN ATADALLA DESCRIPTION OF WORK
Address__ 214 STAILS BAY
NORTH PLAINFIELD, Ri 07068- TERANT FIT-UP, ALTERATION
Mele.(132)925-2888  Fex (__) .
Lic. No. or Bldrs, Reg. Ho. _
Federsi Esp. Mo, 54-1102606
JOB SUMHARY {Office Use Oaly)
PLAN REVIEW Bate Initial IHSPECTIONS Dates (Honth/Day) -
{ T HoPlansReq. ___ ___  Type Pailore Failure Approval Initial  TYPE OF WORK FEE (0ffice Use Only)
{ 1Al e Footing [ 1 Hew Buiiding $ 0y .
[ ] Pooting e e Foundation [ ] addition 0
{ | Poundstion _____ ____ S§lab {X} Alteration 160 % ;-
[ ] Frame o Trase [ ] Roofing g o
[ ] Other BarrierFree [ ] 8idiag p
Ioint Plan Review Required: lnselation [ ] Pence ___ 0 ___Height {exceeds 6’} a :
{ ] Blect | ] Plugk { ] Fire Finishes [18ige _____ 0 8q H, i e
SUBCODE APPROVAL [[]Eley Erergy i ] Posl ]
[1co [jeco [ ]cCa Hechanical [ ] Asbestos Abatement Subchapter § (]
Date: TC0 [ ] Lead Haz, Abatement WJAC §:17 ¢
Approved By: Other [ 1 Other g i
Pinal Other } ) :
BarrierPree { ] Bemolitipn 0
B. BUILBING CRARACTERISTICS
Use Group Preseat B Proposed B Est. Cost of Bldg. Work:
Constr. Ciass Present__ _  Proposed ___ _ |. HemBldg. §___ 0
Ho. of Storieg 0 1. Alterstion § 30,000 Adoinistrative Surcharge $ ¢
Reight of Structure 0 Pt. 3. Total {1+2)$_ 34,000 Paid [ ] Check #_____ Hinigus Pee $ 0
Area Largest Rloor 0 8q. Ft. Coliected by: TOTAL PEE $ 760
fHew Bldg. AreafAll Floors b 5q. Ft, Indestrialized Boilding: OCA State Permit Fee $ 41 '
<on ¢ of Wew Structure 0 Cu. Pt. [ | State Approved
Totgl Land Area Disturbed 0 8q. Pt. { 1 BUD " - B.C.C, FILD (rew. 3/96)




NJ UCCARS §5.24F : :

TOWNSHIP OF BRICK . uccC zmﬂ Hmwmmw
401 CHAMBERS BRIDGE RD BUILDING
DIVISION OF INSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INPORXATION. WHEN CHANGING C. CERTIFICATION [N LIEU OF OATH
CONTRACTORS. YOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000

Block__676 Lot_4 Qual I hereby certify that I am the (agent of} owner

Date Received 10/10/2003
Date Issued /R/& /03
Control # C15-40

Permit # 04~ q¢\5\v

R i

Tork Site Location__2770 HOQPER AVE . . : of record and an authorized to oake this spplication.

TENANT FIT UP
Owner in Fee VAMRATUND CORP

Address__ 114 KAMP PL Signature
HORTH_BERGEM, NJ 07041-
Telfe.(201)869-4132 D. TECHHICAL SITE DATA
. Contractor__ SAY ATADALLA DESCRIPTION OF WORK
Address__ 214 STABLS WAY
HORTH_PLAIHFIELD, H] 07060- TERAHT FIT-UP, ALTERATION

Tele.(132)925-2888 __ Far {___}

Lic. No. or Bldrs. Reg. Ho.
Federal Eop. Ho. 34-2102606

J0B SUMHARY (0ffice Use Only)

_ PLAN REVIEW Date Imitial  INSPECTIONS Dates {Honth/Day) .
{ 1 Ho Plens Req. e Type Fsilure Pailure Approval Initial  TYPE OF WORK PEE (0ffice Use Only} , -
[ ] all e o Pooting [ ] New Building $ D
[ ] Pooting " Foupdstion [ ] Addition 6
[ ] Poundation ___ _ ______ Slab (X]) Alteration 60+ - .
[ ] Frane " 'Frame : [ ] Roofing g .
[ | Other BarrierPree [ ] Sidieg N
Joint Plan Review Required: Insulation , [ T Pence 0 Height {exceeds 6'} _
[} EBlect [ ] Plugh { | Fire Finishes [ ) Sign_____ 0 ___8q. Pt /3
SUBCODE APPROVAL [ ] Eley Energy [ ] Pool 0
130 [1ceo []ch Hechanical [ | Asbestos Abatement Subchapter 8 . Bepte™
Date: 100 [ 1 Lesd Haz. Abatement NIAC 5:17 0.
+ Approved By: Other [ ] Other . 0 -
: Final Other 0 |
! Bargierfree [ ] Bemolition 4
B. BUILDING CHARACTERISTICS ' %
Use Group Presemt_ B Propesed_ B Est. Cost of Bldg. Work: ]
Congtr. Class Preseat  Propogsed 1. Bew Bldg. $____ 0 !
Ho. of Storieg ) 1. Alteration §__ 30,000 Mpninistrative Surcharge $ 1.3
Reight of Structure 0 Ft. 3. Total (t+2)§___ 30,000 Paid | ] Check §____ _ _Hinimun Fee $ 6 -
Ares Largest Floor 0 8q. Pt, Cotlected by: TOTAL PEE $ 1w
Kew 8idg. Areafal) Floors______ 0 3q. Ft. Industrialized Boilding: DCA State Perait Pee § 4L

0 Cu. Ft. [ 1 State Approved
0 $q. Pt. [ ] HDD

Volupe of Wew Structere
Total Land Area Disturbed

U.C.C. PHO {rev. 3/96)




ZH COO>Wm 5.24E

TOWNSHIP OF BRICK

UCC NEW JERSEY

401 CHAMBERS BRIDGE RD PLUMBING
DIVISION OF INSPECTIONS SUBCODE
TECHNICAL SECTION

A. IDERTIFICATION-APPLICANT: CONPLETE ALL APPLICABLE INFORMATION. UHENW CBANGING
CONTRACTORS., NOTIFY THIS OFFICE. CALL UTILITY DIG RO: 1-800-272-1000
Block__670 Lot_ 4 Qual
Work Site Location__2170 RQOPER AVE-BLIWPIE
TERART FIT UP

{wner in Pee_ VAHRATUHD CORP
Address__i14 KAHP PL

[ORTH BERGEM, R} 07047-
Tele.{201}369-4731

Contractor_ WALTER W LEAHEY PL & HYG
Address__39 EVERGREEN §T

BAYQRHE, W) 07003-
Tele. ()
Lic, Ho. or Bldrs, Reg. Mo,
Federal Emp. Ho.__f4-3185429

B. PLUNBING CHABACTERISTICS

Use Group Present_ B __ Proposed_B

Bailding Sewer §ize { ] Public 3ewer
Tater Sever §ize { ] Public Vager

Private Septic
Private Well

o e
i

Estinated Cost of Plunbing Hosrk § 15,000

JOB SUMMARY {0ffice Use Oaly)

PLAY KEVIED INSPECTIONS Dates (Koath/Pay)
| ] Ko Pleas Required Type Pailure Pailure Approval Imitial
Joint Plen Review Required: Siab

{ 1Bidg [ ] Blect Rough

[ I Fire [ ] Elevator Voter 5

w\wxumnna Plans Approved Sewer

“Date:_ o o 3 Fixtures

Approved By: e Gas Equip.

SUBCODE APPROVATZ=" Gas Piping

{]1¢c []Jcco [}cCa Jolar

Approved By: 100

Date: .

C. CERTIFICATION IN LIZU OF 0ATR
I hereby certify that I an the {ageat of} owner of record and an authorized
to nake this application agd perform the work listed on this application.

Sigeature/Contractor Seal

{ ] Licensed Plunbing Contractor { ) Bxeopt Applicent

D. TECEHICAL SITE DATA (List al! fixtures.)

Paid | J Chect § ___

Cotlected by:

FiXTURE/BQUIPHENT
Uater Closet
Urinal / Bidet
Bath Tub

Lavatory

Shower

Floor Drain

Sink

Dishuasher
Drickiag Foontazio
Washing Hachine
Hose Bib

Tater Beater

Puel 0il Piping
Gas Piping
Steem Boifer
Hot Water Boiler
Jewer Pump

Interceptor / Separator

Backflow Preventer
Gresselrap
Semer Conmection

Pater Service Conmection

Stacks
Other
Other

Adninistrative Surcharge

DCA State Pernit Fee

U\m\

\§
Date Received 10/ 2003

Date Issued qmmmMHN

bl e

J2-15-03

FEE (0ffice Use Only)
10

Ll
< £ 10D e

A
=

s

Land

o)

Y4 q&a\

|t
S | 1 169 10 bn |60 155 160 [0 [0 [Ln |<9 (uh 1S KD 1650 15 1

Hinioua Pee
TOTAL FEE

203
20

- By Ay by
A—J

B.C.C. Fi3¢ (rev. 3/96)




R e R S Y -

Date Received 10/10/2003

h
BEFT03 21505

NJ UGLARS 5.24E
TOWNSHIP OF BRICK

. 401 CHAMBERS BRIDGE RD Date Issued
DIVISION OF INSPECTIONS > Control # C15-40 AT
- HCHNICAL _SEEPTON Permit # \N\%\@\N B' |
, ——" | _ ﬂ
&, IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA (List all firtures.) \\rhm ‘\\,unngaw“ww

CONTRACTORS. NOTIFY THIS QFFICE. CALL UTILITY BIG NO: [-800-272-1000

|
|
|
|
7 Block__670 Lot__4 Qual |
Work Site Location_ 2770 HOOPER AVE-BLIMPIE NO. FIXTURE/EQUIPHENT FEE (0ffice Use Qnly)
TENANT FIT UP 1 Water Closet 20
* Owner in Fee  VAMRATUND CORP 0 Urinal / Bidet _ 0
Address__{14 KANP PL 0 Bath Tub §
7 NORTH BERGEN, NI 07047- 3 Lavatory k1]
Tele.(201)869-4732 0 Shower B
i Contractor_ WALTER W_LEAHEY Pi & HTG A Floor Draia 10
Address__59 EVERGREEN 35T | Sink k]
_ BAYONNE, I 07002- & Dishwasher 0
Tele.( ] .t Drinking Fountain 0
_ Lic. No. or Bldrs. Reg. No. .t Washing Machine 0
Federal Emp. No. 14-3285428 & flose Bib 0
‘ 1 Water Heater 35
B. PLUKBING CHARACTERISTICS .0 Fael 0i] Piping p 0 ,
7 Use Group Presenf_ B Proposed_ B o Gas Piping mw\mm\ hmnmv 25
Building Sewer Size { ] Bublic Sewer { ] Private Septic 0 Steam Boiler 0
Water Sewer Size [ ] Public Water [ ] Private Well ___t Hot Water Boiler Y, 0 ,
Estimated Cost of Plumbing Work § 15,000 .0 Sewer Pump 0 ‘
b Interceptor [ Separator 0
JOB SUNMARY {0ffice Use Only) 0 Back{low Preventer 0
PLAN REVIEW INSPECTIONS Dates {Nonth/Day} 1 Greasetrap 35
[ ] Wo Plans Required Type Faifure Failure Approval Imitial 0 Sewer Conmection 0
Joint Plan Review Required: §lab 8 Water Service Comnection 0
[ ] Bldg [ ] Blect Rough ___B Stacks 0
[ ] § Blevator Fater Other 0
i Plumb. Plans Approved Sewer Other ]
i cmﬂn"J‘mnmmnwAMNMmmwv __ Firtures
v Appraved By: 7~ Gas Equip.
SUBCODE APPROVAL Gas Piping
7 [ 1 cco _ Solar Administrative Surcharge 0
pproved By: ~ €0 Paid { JCheeck ¥ ___  Minimum Fee § 0
| Date: e LAY Collected by: WML FEE § 208
| DCA State Permit Pee § 20

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that 1 am the {agent of} owaer of record and am authorized
to make this application and perform the work listed on this application.

Signature/Contractor Seal
t ] Licensed Plunbing Contractor

{ ] Exempt Applicant

U.C.C. FI30 {rev. 3/9¢)




Township of Brick
Zoning Permit

Approved: | Wednesday, October 15, 2003 Number: | 1786]
Block Lot [ | Zone: (B3, HighwayDev. ]
Property Address: 2770 Hooper Avenue; Kennedy Mall
Applicant: Sam Awadala; 360 Degree Construction Corp.
Property Owner: Kennedy Mall Associates

Existing Use: Vacant commercial unit,

‘ Proposed Use: Restaurant, "Blimpie's Subs and Salad". ‘

|

| Proposed Construction: Interior alterations for tenant fit-up.

|

* Conditions: An additional zoning permit is required for any additional work.

|

This permit shall be nuil, 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
commenced.

Lo N

Michael P. FoWer, AICP/PP Sean Kinnevy
Municipal Planner Zoning Officer




il
W JIP OF BRICK ZONING PERMIT APPLICATION
(Please Type or Print Neatly in Ink, Not Pencil)

Applications missing any of the following information
will delay processing and may be returned to you.

BLOCK____ & 70 LOT vk QUALIFIER
PROPERTY ADDRESS_ 21 /0 /;/0@ Pe 0 Ave, Brick 7ownw /7
PERSONAL NAME OF APPLICANT _SAM __ AwADALLA

SUSINESS NAME OF APPLICANT_ 3 60 DEC REE Cowst- Corp-

MAILING ADDRESS OF APPLICANT_2 /&) ST hl ¢ iiay alorthp lafietd , VT

PROPERTY OWNER'S FULL NAME ¥ e.v/// Madl /) Sl tren”

PRESENT USE OF PROPERTY (check all that apply)

1 Vacant Lot I Single-family dwelling [ Muiti-family dwelling _
# Commercial (please describe) S la appug Ce wter (K P/v//él Mall) U Lopr/T SToeE

PROPOSED USE OF PROPERTY (check ail that apply)

{1 Vacant Lot O Single-family dwellipg O Multi-dwelling  {) ¢ . _ . )
éﬁME' B/-//VI ples suBs X sa Z:z(/

El' Commercial (please describe)

PROPOSED CONSTRUCTION {check all that apply)

O New Building (please describe) Height

] Addition - Height :

® Alteration .

O Porch or deck - Height

O Shed - Height

0 Fence - Type Height

0O Swimming Pool Ol in-ground  EJ above-ground

[J Other (please describe) 7 & ar s acdf- IV/*{‘ ;{ £ ,JO .

CHECKLIST

O All information completed above Note: No partial, taped, faxed, m\»’

O Two (2) copies of a plot plan containing: reduced or enlarged copies bl

O All existing and proposed structures can be accepted. : o

O All diftiensions of the lot and structures i

O All setbacks from the structures to the property lines e

3 All adjacent streets and waterways [g |

0 If applicable, include a copy of the Zoning.Board of Adjustment Resolution, the date that the map was ....gj

signed, and/or the date that the subdivision map was filed with the Ocean County Clerk, along with the file =

map and number. (:h)
L

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

best of the applicant’s knowledge, informatian and bellef. The applicant further states that the applicant will comply with iu

all other Munidpal approvals and ardinances, and all County, State, and Federal Regulatians.

et e et

e

S~ Date_[O —l0 =03

SIGNATURE OF APPLICANT___
o |
Reviewed by Zoning Office Date ! [/[4—/}’ g,a:Approvcd ( ) Denied

TR S St



03- 54017

ok %! - OFFICE:OF AFFORDABLE HOUSING
o "' CERTIFICATE OF COMPLIANCE

slock 90 Lot _ SITE ADDRESS._ 77/ }{/M,@M/ &/
TYPE OF SITE Residential KCommercia )NAME OF BUSINESS__&4 £c 77 2.Le.L/ ) §
PHONE NUMBER_244- 745-d £8& €4/

_CITY & STATE_A/ ﬁ/ﬁﬁ%z% /y

INCLUSIONARY DEVELOPMENT Mﬁ)&/ﬁl W/ | D060
Date

Affordable Fee Required
' Down Payment Date _
- Balance , Date , i}
Paid in Full | Date A5

Market Rate No Fee Required WM } v

MANDATORY DEVELOPER FEES
0 Residential is .005 %
x Commercial is .01% _
/X The estimated equalized assessed value of the proposed construction is

$ - 5‘01()00.' . : \

- Ll B e 1fs|o3
: rederick R. Millman, CTA, Tax Assessor " Date

0 The final equalized assessed value of the construction at the above referenced site is:

s___ 50,000 . |
P Blirid B Ol Al { 0y
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required J50. 0° ' Date ///7/0.3
Preliminary Paid 238, 00 ~ Check# ,!
1550, 00 Receipt # faﬂ"f'ﬂ?/
Final Total Fee Required . : _ :
Preliminary Paid 3. 00 Date ‘{J// 5, /ﬂ s/
Final Paid L5040 Checks# - f0F
Balance Due — )~ Receipt # I/ ET

Fees Imposed To Date,_ a
Fees Reached $15,000 ' Date

| hereby certify that the above applicant has complied wiqul tions of the Off_ic_e of Affordable
Housing and has paid all required fees and charges/ ' W
/2,008~ TZ prelint . , f@ugiM Z ad
/w/ﬂf %.W( Ulrpusdd Yttar. [/ Offcsst Mforable ousig .,
o)) T | o
o?/q/d o~ ,@4,&05(1 )&my




rW' -~
Ba l( Amanca s Mosr C nvenrent‘Bank L
i )1 -800- ES—ZOOO s ‘J e Pl

Ta:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office of Affordable Housing
Re:  Affordable Housing Fees .

Business/Development:

Cwner/Applicant; l/ﬂ,/am W
Property Address: J77Z %é,éw Af'
Block: é 7& Lot:

DEPOQSIT RECEIVED
Mandat lopment Fee - =4 / F 0/
& DATE: __.

mmercial
Residential
Inclusionary Development Fee

Check Number ‘ /ﬂf

Preliminary Fee Paid

Final Fee Paid | gc-?;l/ﬁ . Jo

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance
354-2C-83, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C. 5:92-18 et seq.

Received i Treasurer's Offic

Signatdre N _ Date

OFFICE OF AFFORDABLE HOUSING




OFFICE OF AFFORDABLE HOUSING
" -<-CERTIFICATE OF COMPLIANCE

4oL

BLOCK /' 70 ot 4 SITE ADDRESS _* /7% // (o © L
TYPE OF SITE Res:dentlal K’ Commercnab\NAME OF BUSINESS ALr i \/
APPLICANT iz, (v o T g 777 rem PHONE NUMBER 7'.: 70 -7 E4%
APPLICANT ADDRESS /m’ R ,",fx}.r CITY & STATE_A/. /% (s ;/,z Lol /-
; P ,
"INCLUSIONARY DEVELOPMENT : R T Y J""‘?éb
Affordable Fee Required : 3 Date
Down Payment Date
Balance Date
Paid In-Full Date
Market Rate No Fee Required

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
>®( Commercial is .01%

The estimated equalized assessed value of the proposed construction is

$ 50 D00 ) '
WMW Y [ { 10 2
Frederick R. Millman, CTA, Tax Assessor " Date

0 Th_e final eﬁualized assessed value of the construction at the above referenced site is:

$
Frederick R. Millman, CTA, Tax Assessor Date
Prelininary Fee Required R Date lelss
Preliminary Paid Lot Check #. =t
- Receipt # g
Final Total Fee Required L '
Preliminary Paid Date
Final Paid ' Check#
Balance Due : Receipt #
Fees Imposed To Date
Fees Reached $15,000 ‘ Date

| hereby certify that the above applicant has complied with all rules and regulations of the Office of Affordable
Housing and has paid all required fees and charges.

/:’/(/l e 4D . ' . —

Office of Affordable Housing



"

104

360 DEGREE CONSTRUCTION CORP -

R a2 0
R AT

55=33/212 B
DATE //'-6‘"03 1

:
| BALIR e 7 w5 _of BJ"!C/( - 1$ A50:00 |
\ o e
i ,q,vév T hsro H&va/rpo//?ﬁrﬁ a/v/ 2 @'—_‘-_A_R_Sﬁ““” §
i 4 g
@ Fleet - . ' o
: Smaﬂ Busmess Serwces 3 ;
| FOR Ay Qaﬁé: é{agil g9 Lep— 277:: Hooﬁff Ave- Bric % £ | {
’ #0000 0L ~I'DELEDE}33':JI gt ED'? E:LD“H"' ’ : !
T A T T Mg RO M R AT il A e S B e e e L el !
Fredenck J. Underwood. Sr.
To:  Scott M. Pezarras, Chief Financial Officer
From: Lisa Rose Tavalaiccio, Office'of Affordable Housing
Re:  Affordable Housing Fees ° - .
Business/Development: W
Owner/Applicant: jéﬂ &M W W
Property Address: 0/77ﬂ
7/
Block: é 70 Lot: ’?/
DEPOSIT RECEIVED

Mandatory Development Fee ‘ / /
pate: /1 /7/0F
Residential 7

Inclusionary Development Fee

Check Number / 0‘ 7
4
Preliminary Fee Paid (}7{0 00

Final Fee Paid

FOR DEPQSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of said fees as authorized by Township Ordinance :
354-2C-93, is pursuant to N.J.S.A. 52:27D-301 et seq. And N.J.A.C, 5:92-18 et seq.

Received in Treasurer's Office by:

Ka\ = \',a\o—crr\-«,\,. H-1-o0
Signature 7 Date .

OFFICE OF AFFORDABLE HQUSING

KHBT PRELIMINARY APPROVAL




‘ DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

R CONTINUATION SHEET

Establushment‘l‘r%f Name Establishment License Ng. Date /
Y f (HZ Yy 2

Signature of Insjpactlng t’)fﬁc‘al / W/ Municipality Tlme’- EZ 00 H’o r‘§{
. / JE&J (4 [:‘_ Badin |
REG. / (/ / .
NO. REMARKS (Please specify area)
+ -

Nd
]

A
Z
]
3
.
N
N
N
Rl
-~
Y
N

' 7
M LR st oD <SF= TR Ry
/ e I,Vf\_._)/ 2 A A

T ——
At NeR_z7< (T TAZ e } (o JCTRUT A ] 2> 5238 T e ]
7 T ’r f"“ =) 7 7 7 NSV AT //'//_/ \..f’ {7]fL/V\j
(- Dut = Q L 7:7;{3 LZTT=( 1 A D1 g2tz N A772
g /S Vi "/ 7 (f e e MR c—/fy/l.(, Y Z AT pv) 77
LoD (2 Pt ef o R Ty RO N
N/ A By BN /7y B i o R (i ,w«.u,;/
T, SN/ SR T SSACR )= 31 MW7 e T
rr"\—vu VAR R F B S KV A VA VI B A AU

(A‘tmc;h additional sheets J'fnecessaryj‘

H.D. 67 Page




- Department

OCEAN COUNTY HEALTH DEPARTMENT No:
SANITARY INSPECTION REPORT
ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOO0DS

O\ 0 ESTROYED
Es?‘AB?.\sryENT TRADING NAME. * @ EMBARGOED

(P) ) M Rir= < EVALUATION
NumBer anD STReeT! ' 7
a SATISEACTORY - A
2770 Yo pre - PP b
NDITIONALLY SATISFACTORY

CITY OR MUNICIPALITY zP'coDE ﬁﬂ/{ % l/('

@? (U Q /"K( 7 Z‘} UNSATISFACTORY /
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK | WATER SUPPLY

(D~\L LY (_L / Y,? Z /q Public - Community
AT ARAAY I s
1a Individual, (Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Complete this saction only if different from establishment information)
DATE BEGIN END

) DR?; ISTERED AGENT
\A% \q

NAME OF OWNER(S), CORPO

MO, Sowp 1

2

[of] /52 /)
AR

NUMBER AND STREET  / " 7
"2 [\ <’TF)BK\— \r\Pr\ /
CITY OR MUNICIPALITY STATE
COMPLAINT NO.
L /”)’P’ﬁ /)u r = "U' iV, COMPLAINT REC
ZIPJcODE 11T R COMMUN. CODE :
/]7’) [ﬂ COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Joseph ). Przywara Tobacco 0O, v, NA.
a Health Officer
COM RETAIL Sunset Avenue
Q PLAINT P.O. Box 2191
Toms River, N.J. 08754-2191
0  INITIAL INSPECTION. J  WHOLESALE Telephone No. 732-341-9700
609-978-9715
O  REINSPECTION [  VENDING MACHINE NAME OF INSPECTING OFFICIAL {Print)
NO. OF MACHINES
% PLAN REVIEW 0  FROZEN DESSERTS S!GNATUF!E OF INSPE !NG oF IC.IA’ L P!iEqFél\éA:I(E)NT
Q  conrEReNcE Q omHER / M y Z f{) 7
- P - £

H.D.64




Date: [7_—')‘03

Plumbing Subcode
Plan Review Record
Township of Brick

QU

Site Address: oA | LD HFXDUQQI\ AUQ/

Reviewed By: —
CORRECTION LIST
No. Description
D N Gas  sketidd

Party Called and Phone #:

Resubmitted on:

By:




HNOU-14-2083 1@:45 FROM: TR: 19733782518

JOSEPH M. TINLEY
ARCHITECT

973 HILLSIDE AVENUE
PLAINFIELD, N 07060
(908) 757-4565

Neov. 14 2003
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Registered Architect
N.J. LIC No. A1 13158

- -——

2 JHKET>
Youd Foledal
e rale BT

ArTH FTCHE> A

100 AP

gpsE PO Hor’
yﬁzé?—ds‘%&-



et o v A S s

“FTaTAL- GotllElntls

Lokt 35 AP

WO 9P:ET £BB2-FT-N0ON

610l
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ik, TOWH (M. 08723
Panel 1B A LEXIST.)  Voltager 208Y/120V ‘Phaser 3
Marufacturer: - [00A Main Circult Breoker Wirer 4 Interrupting Capocityr —-
‘BEVICE WIRE BRANCH CIRCUIT BRANCH CIRCUIT WIRE BEVICE
AMPS LOAD VOLT vawt LDAD AP S
TRIP vmrmw ..mm\m NO. SERVED ave | MO NO e SERVED ND. wmw\m vmrmmqm%
1 40 19-% AC UNIT Aoy 1 2 {7ogu| ATt FRVER 1% 140 |
. Y 3 4 ] .

26 1.0 FURMACE LWNIT loG¥| S & | 12av | 1\07 Q06 WARME 14 24
20 ] LAGHTNG FixTuess] j2zov] 7 | 8 cl

20 | 1% LAGH TG FINTUES (200 | 9 10 20
2 * JUis HGHTS N ETEEE 20
20 e I R 12o¥] 13 | (4 26
20 [+% RECCPTATLES | (2] 1S 16 20
20 v B REcEPrA aLet [ veen| 17 | 18 20

20 19 {26 | . 20

o G VA A 5 s BV
TATAL SeMNECtets | A L Fo VA ToTAL. DEMANG LOAL @ QoY HO
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2970 FIOOPER. AVE

Brick Towd, td. 08727

*
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i e B i | P - r—

Panel 1Dt B (NEW? Voltager 268Y/120V ‘Phaser 3

. Monufocturer: - 2G0A Main Clrcult Breaker Wire: 4 Interrupting Capaclityt —-—

DEVICE WIRE BRANCH CIRCUIT BRANCH CIRCUIT wm_ﬂ:wm cm(ﬁﬂm
AMPS TEM LOAD vOLT VLT LOAD ¢ _ JAMPS]
trip] OLES GRZE | NG servep  Jame | NP M lawe ] serven O S PUE Y rere

20 B.0f A | DRESSHE STATION | WY 1 2 1210 | MUCROWAVE iV | 20 20

20 B0} 1D | 27 MEAYT CASE [1\s [ 3 4 | Zov | grepD OYEM | (3 | 27 20

20 701 3 | SLtCER YznP UG | 5 6 { L ) 20

20 30| G |BLmeE Frocean (YO 7 g | 118 [ 1€& MAGHIME 16 | 174 20 |

20 G0} 7 {corfRe 231 9 (0 | W& | FREEZER 12A) Y 20 |

20 »9 9 Persy MAGMHE F (20 ] 12 | 1@ | S16H EX L 2

20 40 q | I1GE EA {20 | 13 14 |19 A | 20

20 15-0f 12 | sAencl Peess | (20 | IS 16 | 12 : AB 1 20

20 16+0F (924 | SOUR eRenAnDSER] |10 177} I8 SPAPE 20

20 19.0] 1\£B | €noltF. meccnatohF] W& | 15 | 20 el.

20 SEAPE 2l 22 20

20 ! 23 | 24 26

20 m { 25 | 26 20

20 5 27 ] 28 fd |}

20 ! 29 | 30 20
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g% 5 \ 514
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Nov 15 03 12:01a Middlesex County Engineer 7325374585

JOSEPH M. TINLEY
ARCHITECT

973 HILLSIDE AVENUE
PLAINFIELD, NJ 07060
(908) 757-4565

Nov. 4, X003

Tonm o
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Sincerely, /
oseph M. Tinley Jr. R.A.
Registéred Architect

N.J.LIC No. AT 13158

.1




1—200 AMPS 120/208 4 WIRE SERVICE

1---27 AMPS 208-3 PHASE

RECEPTACLES

DRESSING STATION 5 AMPS
MEAT CASE 4 AMPS

SLICER 7 AMPS

BLIMPIE PROGPIAIR 3 AMPS
COFFIE MACHINE 15 AMPS
PEPSI MACHINE 3.5 AMPS

ICE TEA MACHINE 4 AMPS
SANDWICH PRESS 15 AMPS
MICROWAVE 20 AMPS

ICE MACHINE 14.4 AMPS
FREEZER 17 AMPS

SIGNS 3 AMPS

SOUP MERCHANDISE 15 AMPS
SOUP MERCHANDISE 10 AMPS
EXHAUST FANS 20 AMPS
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Bk, TOWH M. 0872%
Panel IDi A (EXI®T ) Voltage: 208Y/120V ‘Phose: 3
Monufacturert —  LOOA Main Clrcult Breoker  Wirer 4 Interrupting Capacltyr -~

-DEVICE WIRE BRANCH CIRCUIT BRANCH CIRCUIT WIRE DEVICE

AMPS . LOAD VoLt VOLT LOAD AMP S

TRIP| D5 G5 | D SERVED amp | NO | ND- 4 e SERVED NO. | R POVESirrip
- 140 o2 AC UMNIT Jogd 1 2 {208y Auto PRYER 19 |46
- ‘ 4 1 3] 4 _ 4 .

20 17:0 FURNACE LIMIT o6y 5 6 120V ] 1T DOG WARVIES iy 20

20 B LIGHTING Fixruees| tzov]| 7 | 8 0

20 J1% LAGHTING FIXTUEES, (20M] 9 | 10 20

20 (-5 blGHTS tzov] 11 [ 12 20

20 1% LAGHTS 120¥| 13 14 20

20 "% RECEFTACLES | 12oM[ .15 16 20

20 ) RECEPTA wLeE | vzeNd| 17 | 18 20
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Panel ID: B (NEW) Voltage: 208Y/120V "Phaser 3
. Manufacturer: - 2204 Maln Clrcult Breaker Wiret 4 Interrupting Capocity: ——
-DEVICE WIRE BRANCH CIRCUIT BRANCH CIRCUIT WIRE DEVICE
AMPS \TEM LDAD VOLT VOLT LDAD reM | AMPS
TRIpPHLES Al SERVED avp | NG| NBH e SERVED NO. | SIZE POLEYrrip
L 20 5.0 1 {A | DREESING STATION | Wy~ 1 2 122 | MICROWAVE i} 20 20
20 4.0 | 1D | 22V MEAT CASE | I\S 3 4 | zo¥ | grRrEAT OYEM (% | 27 | 20
20 7:0 | 3 | BLICER Y np [ HS | 5 6 { Y . 20
20 2.0 5 | ewWPE Froceamnl L7017 g8 [ 118 | \cE MACHIMNE 16 | 174 20
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20 25 ¢ | Perey MACHHE Tizo ] 11 | 12 [ e [ sieM 3 |1 D
20 - | 49| | ICE TEA (20 ] 13 | 14 | 110 mal v 20
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20 . 5.0 RS | 4ooleP, MecaaNPiE| & | 19 20 { a 20.
20 : < FARE 21 | 22 |. . . 20
20 ! 23 24 20
20 : K es | e6 20
20 \ 1 27| 28 20
20 ) . 29 { 30 20
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The Leader In Ventless Deep-Frying Technology.

Ventless & Automated Deep Frying System. Designed for maximum safety.

You know the problem.
You want to serve all your deep-fried favorites like fries, onion rings, wings and more,
but you don’t want to spend all that money on expensive hoods, ventilation and labor.

Finally, a solution that makes sense.

Autofry™Model MTI-10 - the original deep-frying system fromn Motion Technology, inc.
It's ventless, fully-enclosed, fully-automated, and sits on a countertop. It even has its
own built-in ANSUL® fire-suppression system.The Autofry™Model MTI-10 is capable of
producing up to 3 Ibs. of product per fry cycle.

5 Place food product ELECTRIC FRYER MTI-10
in entry chute Countertop Model
‘ ' Shown with opfional

heat-lamp and
giccessories.

Select {ry time on
keypad or select
programmable presets.

Food is fried to perfection
& automatically delivered
to exterior receiving tray

Bet Fried at wwan autofry.com

AUTOFRY A Patented Product of Motlon Technology, Inc
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The Leader In Ventless Deep-Frying Technology.

AnOAL FATER
SOHD PLTER
I SUFPRESHION SYSIER

i 3 BRERRRE

w8y FRONT VIEW

¥
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4.8 kW Heater Element
20 AMPS

30 AMP Dedicated Service Required
&' Power Cord w,/NEMA B-30 Plug

2.75 Geallons

30 - BO Lb. French Fries,/Hour {Frozen to Done™)
* capacity will vary depanding on french fry typs.

Sides = 2" Back = 2" Top = 24"

ess Steel

32"x32"x 32"

Heat Lamp: 110 ACV 4.6 AMPS,

ANSUL® Fire-Suppression Systern
1 Year Parts/Labaor and
3 Years Electronic Controls Package

Integral Ventless Hood

FullyEnclosed
Automated Cooking Process

Programmable Controls

800-348-2976 (7)) @ @ socass

Get Fried at www.sutofry.com

Motion Technology, Inc.
2%7 Simarano Drive » Martbars, MA 01758 + T 508-4B0-8800 « F 508460-5090
We reserve the right 16 changa specilications appearing on tiis bulletin without ntice and without ncuring any cblipation for the squigment previously or subsaquently sold.
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Hot Dog Roller Grills 8023, 8023SL, 8024, 8024SL, 8025, 8025SL
Bun Warmers ‘ 8117, 8018, 8019

8024 and 8024SL (Slanted rollers) 8018 Heated Bun Warmer(not shown) Height = 10 72"

e By B i
17 1727 ' 175 —E, =eAan
l - P

8023 and 8023SL (Slanted rollers) 8117 Heated Bun Warmer(not shown) Height = 10 %"

26
-—:o-——| 17—
n!vé e G &8
— " ./
8025 and 8025SL (Slanted rollers) 8019 Heated Bun Warmer(not shown) Height = 10 42"
e—— 39 12—
e 20-1/2%
-t_ — ‘_ —_—-IU » m E =
17 172 fl s
B==e = [T
S —-J 7 1/ |—
L—as‘
Notes:

1. The heated bun warmers have the same footprint as the hot dog roller grills and are designed

to be located under the roller grills.
2 Non-Heated Bun warmers are also available. 8034 for 8024. 8033 for 8023. 8035 for 8025.

Electrical Specifications:

120v 60 Hz. 15amp plug (NEMA 5-15P)
8024 1000 watts/8.3 amps
BT T350 walty/1 L3 ampe
80 watts/13.8 amps
8018 300 watts/2.5 amps
8019 600 watts/5.0 amps

8117 300 watts/2.5 amps
All models are available for 240v 50Hz. Power Supply for export outside USA.

Agency Approvals: UL, ULC, NSF, CE

essionstands.com

e, EQUIBMENT & ARORS




Item #8023 SL - Product Profile Page 1 of 1

} /’fq '03
Jarco Industries, Inc.
125 Laser Court
Hauppauge, New York 11788
Telephone: {800) 458-7578

Feens Lranms

Product Profile

eanaans s A AL R AN A TS T A AL L L LR L A A R S AR T R SR L SR S A A L RS s

MID SIZE HOT DIGGITY SLANTED GRILL

Product Code: 80235L

Qur Price: $ 695.33

Weight: 71.00

Unit of Measure: EACH

Manufacturer: ggLD MEDAL PRODUCTS

Category: SLANTED ROLLER GRILLS

Description

Mid Size Hot Diggity Hot Dog G‘rill, roller, 20" cooking surface, 26"W x 17-1/1"D x
10-1/2"H, 27 quarter pound hotdogs capacity. E-Z Kleen stainless steel roilers, 10
rollers, seperate heat controls, 5 front/rear, "cook, hold & serve”,

The #8023 “mid size” is quickly becoming a very, very popular roller type Hot Dog
Grill! Sneeze guards are not included with the purchase price of the hot dog corral.
Can use with #8036SS, (Full)

http://www.concessionstands.com/pri ntltem.asp?Cartld=8303524F-EVEREST-DAWW4...  11/18/2003




The Leader In Ventless Deep-Frying Technology.

ﬁ
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240 AC Volts Singte-Phase
R i
. 20 AMPS
. 30 AMP Dedicated Service Required
B Power Cord w/NEMA 6-30 Plug
2.75 Gallons
- 30-80 Lb. French Fries/Hour [Frozen to Done*)
* capacity will vary depending on franch fry type.
. Sides = 2" Back = 2" Top = 24"
16 Gauge Stainless Steel

R
1 3E"x327x 32"
- Heat Lamp: 110 ACV 4.6 AMPS. o

integral Ventless Hood ANSUL® Fire-Suppression System
FullyEnclosed Warranty: o
Automated Cooking Process 1 Year Parts/Labor and

FProgrammahble Controls 3 Years Electronic Controls Package

200328208 W W &) soonss

Motion Technology, inc.
257 Simarang DCrive « Marboro, MA Q1752 « T 084309800 « F 5084805080
Wa resasve the right 1o change specilications appearing on this bulletin without notice and withieut incuniry any cbiiation for the equiment previously i subsequently soid,




The Leader In Ventless Deep-Frying Technology.

Ventless & Automated Deep Frying System. Designed for maximum safety.

Yeu know the problen.
You want to serve all your deep-fried favorites like fries, onion rings, wings and more,
but you don't want to spend all that money on expensive hoods, ventilation and labor.

Finally, a2 solution that makes sense.

Autofry™ Model MTI-10 — the original deep-frying system from Motion Technology, inc.
It’s ventless, fully-enclosed, fully-automated, and sits on a countertop. it even has its
own built-in ANSULP® fire-suppression system.The Autofry™Model MTI-10 is capable of
producing up to 3 |bs. of product per fry cycle.

Place food product ELECTRIC FRYER MTI-10
in entry chute Countertop Model
Shown with optienal

heat-lomp and

accessories.

Select fry time on
keypad or selact
programmable presets.

Food is fried to perfection
& autormatically delivered o,
to exterior receiving tray

Bt ¥

Set Fried ot wenn.autofry.com

AUTOFRY A Patented Product of Motion Technology, Inc




Item #8023 SL - Product Profile Page 1 of 1

Jarco Industries, Inc.
125 Laser Court
Hauppauge, New York 11788

MID SIZE HOT DIGGITY SLANTED GRILL

Product Code: 8023sL

Our Price: $ 695.33

Weight: 71.00

Unit of Measure: EACH

Manufacturer: ggLD MEDAL PRODUCTS
Category: SLANTED ROLLER GRILLS

Description

Mid Size Hot Diggity Hot Dog Grill, roller, 20" cooking surface, 26"W x 17-1/1"D x
10-1/2"H, 27 quarter pound hotdogs capacity. E-Z Kleen stainless steel rollers, 10
roflers, seperate heat controis, 5 front/rear, "cook, hold & serve".

The #8023 "mid size” is quickly becoming a very, very popular roller type Hot Dog
Grill! Sneeze guards are not included with the purchase price of the hot dog corral.
Can use with #8036SS, (Full)

http://www.concessionstands. com/printltem.asp?Cartld=8303524F-EVEREST-DAWW4 ... 11/18/2003




Hot Dog Roller Grills 8023, 8023SL, 8024, 8024SL, 8025, 8025SL
Bun Warmers 8117, 8018, 8019

8024 and 8024SL (Slanted rollers) 8018 Heated Bun Warmer(not shown) Height = 10 %"

17 172" “:)5 z a2
l P
8023 and 8023SL (Slanted rollers) 8117 Heated Bun Warmer(not shown) Height = 10 1”7
[—— 26"
(2] ]
—5 ’l a2 raa
: 8 i
ﬂi‘/
8025 and 802551 (Slanted rollers) 8019 Heated Bun Warmer(not shown) Height = 10 %"
Is 1/
e 29 1,/2%
T | | _-|T —
17 17 f?i &
_L AP — ;7 1/2Y e
|—s.r'
Notes:

1. The heated bun warmers have the same footprint as the hot dog roller grills and are designed
to be located under the roller grills.
2. Non-Heated Bun warmers are also available. 8034 for 8024. 8033 for 8023. 8035 for 8025,

Flectrical Specifications:

120v 60 Hz. 15 amp plug (NEMA 5-15P)
8024 1000 watts/8.3 amps
8023 1350 watts/11.3 amps
80 watts/13.8 amps
8018 300 watts/2.5 amps
8019 600 watts/5.0 amps
8117 300 watts/2.5 amps
All models are available for 240v 50Hz. Power Supply for export outside USA.

Agency Approvals: UL, ULC, NSF, CE




. . ", .. Motion Technology, Inc
AUTOFRY -
2§87 Simarano Drive -
Marlboro, MA 01752

508 460-9800 .

Fax 508 460-5090
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- UTOFRY. MTI-10 Technical Service Manual

T Lt & imand -0 RO

- The Safety Circuit -

Systems Overview

1. Safety System

The Safety Circuit is comprised of eight (8) independent switches that are wired
in series, all connecting at the Circuit Board. Should any of these Safety Switches
become tripped or open, the Mercury Contactor coil will shutdown, and “SFt" will be
displayed on the Keypad.

The only exception to this rule is if the Safety Circuit is tripped during a cook
cycle. If a Safety Switch is tripped during a cook ¢ycle, at the completion of the cook
cyele the MDR (Mercury Contactor) coil will de-energize and the AUTOFRY will shut
down. The unit will not be able to be re-started umil the open Safety Circuit is closed.

Note: Afier the AUTOFRY is powered down; the Fan will continue 1o run untif the oil has
cooled 1o below 150F,

1.2. Types of Switches
There are three (3) basic types of Safety Switches in the AUTOFRY.

1.2.1. Plunger Style Momentary Switch {6) (PN: 10028-S)

This switch is used on all Filters; the Front Door, the Stack Cover and the
Filier Cover Plate. (See Picture A)

Safery Circuit -1- Revised 12/02

20 J9vd AdH0LNY REESEIAPBES L0:BB EBREZ/SI/TIT




= AUTOFRY. MTI1-10 Technical Serviee Manual
- The Safety Circuit -

1.2.2. Diaphragm Type Air Flow Switch (1} (PN: X06313)
This switch is used to monitor the airflow through the stack.

(See Picture B)

(Note) — 1/8" Seé Screw is adjusioble. To decrease sensitivity turn serew CCW

1.2.3. Safety Pressure Switch (1} (Included with Ansul® Fire System)
This switch monitors the tank pressure at the head of the fire system,
{See Picture C)

(Picture C)

Salety Circuit -2~ Revised 12/02

€@ Jovd ALJOLNY BEESRIPOES LBEB  EBBT/SE/TT
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o= AUTOFRY. MTI=10 Technical Service Manual
i - The Safety Circuit -

Access and Locations to Safety Switches

With the exception of the Front Door Safety Switch, alt Safety Switches are
accessible from the rear of the machine. Remove the back panel and the Safery Switches
are immediately visible. The Safety Switch that controls the Front Door is accessible
from behind the Keypad window located on the front of the machine. (See Picture D)

Front Door
Safaty Switch

(i

(Pictyre D)

Safety Circuit -3 Revised 12/02

Jovd AdJOLNY BeE5EaPEES LB68 E£EBBZ/SZ/TI
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MEANS OF EGRESS 1003.2 - 1003.2.2.4

TABLE 1003.2.2.2—continued

1003.2 System design reqiiirements. The means of egress
. MAXIMUM FLOOR AREA ALLOWANCES PER OCCUPANT

system shall comply with the design requirements of

Sections 1003.2.1 through 1003.2.13.7.1. FLOOR AREA IN
sa. FT. PER
. . 1 qs OCCUPANCY OCCUPANT
~ - 1003.2.1 Multiple occupancies. Where a building con- :
tains two or more occupancies, the means of egress Educational
requircments shall apply to each portion of the building Ciassroom area ‘ 20 net
based on the occupancy of that space. Where two or more Shops and other vocational room areas| 50 net
occupancies utilize portions of the same means of egress Exercise rooftis 50 gross
system, those egress components shall meet the more
stringent requirements of all occupancies that are served. H-5 Fabrication and manufacturing areas 200 gross
1003.2.2 Design occupant lead. In determining means of Industrial areas 100 gross
egress requirements, the number of occupants for whom o
£ facilities shall b ided shall b b Institutional areas
means of egress faci ities shall be provided shall be estab- Inpatient treatment areas 240 gross
lished by the largest number computed in accordance with Outpatient areas 100 gross
Sections 1003.2.2.1 through 1003.2.2.3, Sleeping areas 120 gross
1003.2.2.1 Actual number. The actua! number of Kitchens, commercial 200 gross
occupants for whom each occupied space, floor or Library
building is designed. Reading rooms 50 net
Stack area 100 gross
1003.2.2.2 Number by Table 1003.2.2.2. The number
of occupants computed at the rate of one occupant per Locker rooms 50 gross
unit of area as prescribed in Table 1003.2.2.2, _
Mercantile
TABLE 1003.2.2.2 Basement and grade floor areas 30 gross
T MAXIMUM FLOOR AREA ALLOWANCES PER OCCUPANT Areas on other floors 60 gross
. 3 Storage, stock, shipping areas 300 gross
it FLOOR AREA IN
§Q. FT. PER .
OCCUPANCY OCCUPANT Parking garages 200 gross
Agricultural building 300 gross Residential 200 gross
Atrcraft hangars 500 gross Skating rinks, swimming pools
) " Rink and pool 50 gross
Airport terminal ' Decks 15 gross
Baggage claim 100 gross
Baggage handling 15 gross Stages and piatforms 15 net
Concourse 20 gross
Wailing areas 300 gross Accessory storage areas, mechanical 300 gross
Assembly . equipment room
Gaming floors (keno, slots, etc.) 11 gross Warehouses 500 gross
Assembly with fixed seats See 1003.2.2.9
For SI: 1 square foot = 0.0929 m2.
Assembly without fixed seats ..
Concentrated (chairs only—not fixed) 7 net 1003.2.2.3 Number by combination. Where occu-
Standing space 5 net pants from accessory spaces egress through a primary
Unconcentrated (tables and chairs) 15 net area, the calculated occupant load for the primary
Bowling centers, allow 5 persons for space shall include the total occupant load of the pri-
each lane including 15 feet of runway, mary space plus the number of occupants egressing
and for additional areas 7 net through it from the accessory space.
Business areas 100 gross
- & 1003.2.2.4 Increased occupant load. The occupant
Courtrooms—other than fixed seating areas 40 net load permitted in any building or portion thereof is per-
(T Dormitorics 50 gross mitted to be l.r}cre_zzsed from that number esFabhshed for
ey the oc¢upancies in Table 1003.2.2.2 provided that all

(continued)

2000 INTERNATIONAL BUILDING CODE®

other requirements of the code are also met based on

213



THE BOGA NATIONAL BUILDING CODE/1996

- 1007.6 Signage: Signage indicating the location of dccessible

means of egress shall be installed at all exits and elevators that
serve a required accessible space, but which are not an approved
accessible means of egress.

SECTION 1008.0 GGCUPANT LOAD

1008.1 Design occupant load; In determining required facili-
ties, the number of occupants for whom exir facilities shall be
provided shall be established by the largest number computed in
accordance with Sections 1008.1.1 through 1008.1.3.

1008.1.1 Actual number: The actual number of occupants
for whom each occupied space, floor or building is designed.

1008.1.2 Number by Table 1008.1.2: The number of occu-
pants computed at the rate of one occupant per unit of area as
prescribed in Table 1008.1.2.

1008.1.3 Number by combinatior: The number of occu-
pants of any space as computed in Section 1008.1.1 or
1008.1.2 plus the number of occupants similarly computed
for all spaces that discharge through the space in order to gain
access to an exir. -

1008.1.4 Increased occupant load:; The occupant load per-
mitted in any building or portion thereof js permitted to be
increased from that number established for the occupancies
in Table 1008.1.2 provided that all other requirements of the
code are also met based on such modified number. Where
required by the code official, an approved aisle, seating or
fixed equipment diagram to substantiate any increase in oc-
cupant load shall be submitted. Where required by the code
official, such diagram shall be posted.

1008.1.5 Maximum occupant load: The occupant load of
any space or portion thereof shall not exceed one occupart
per 3 square feet (0.28 m?) of occupiable floor space.

1008.1.6 Fixed seats: The occupant load for an assembly or
educational area having fixed seats shall be determined by the
number of fixed seats installed. The capacity of fixed seats
without dividing arms shall equal one person per 18 inches
(457 mm). For booths, the capacity shall be one person per 24
inches (610 mm).

1008.2 Mezzanine levels: The occupant load of a mezzanine
level discharging through a floor below shall be added to that
floor’s occupant load, and the capacity of the exits shall be
designed for the total occupant load thus established,

1008.3 Roofs: Roof areas occupied as roof gardens or for assem-
bly, educational, storage or other purposes, shall be provided
with exit facilities to accommodate the required occupant load,
but there shall not be less than two approved means of egress
from roof areas of Use Groups A and E. -

SECTION 1009.0 CAPACITY OF EGRESS COMPONENTS

1009.1 General: The capacity of means of egress for a floor,
balcony, tier or other occupied space shall be sufficient for the
occupant load thereof. |

1009.2 Minimum width: The width of each means of egress
component shall not be less than the width computed in accord-
ance with Table 1009.2 for the required capacity of the compo-
nent, but not less than the minimum width as prescribed by this
code for each such component.

Table 1008.1.2 G Tatile 1009.2
MAXIMUM FLOOR AREA ALLOWANCES PER OCCUPANT EGRESS WIDTH PER OCCUPANT
Fioor area? in square Without sprinkler | 0.0 sprinkler system?
Occupancy feet per occupant syste{rjl;r(g;%f;gs per (inches per person)®
Rssemg:y witﬂ fixed seats See Section 1008.1.6 Use Group Doors Doors
ssembly without fixed seats tai i
gonct?ntrated (chairs only — not fixed) g net Stairways rg{,‘:ﬁﬁgfs" Stairways rgi}:ﬂﬁgfsd
tanding space net
Unconcentrated (tables and chairs) 15 net ABEEMRSU| 03 0.2 0.2 0.15
Bowling.centers; allow 5. persons for-4ch fane” TR SR f v 07 04 0:3 0.2~
including 15 feet of runway, and for . ay . 1 04 - 0.2 0.2 0.2 _
additional areas- : : =7 et 12 10 |07 | .03 0.2
Business areas . . ' 100 gross -3 0.3 0.2 0.3 0.2
Courtrooms — other than fixed seating ar gas___ 40net Note a. Buitdings equipped throughout with an automatic sprinkler system in
EdicaticRal : e ¢ . e accordance with Section 906.2.1 or 906.2.2.
gfsstoog:arﬁa- , S . gg ne} ", Note b. 1 inch = 25.4 mm.
apsand other vocational room afeas -net .,
fndustrial areas 100 gross 1009.3 Exit design per floor: Where exits serve more than one
Institutional areas floor, only the occupant load of each floor considered individu-
Inpatient treatment areas 240 gross ally shall be used in computing the required capacity of the exirs
Outpafient areas 100 gross : P 4 paclly
- Sleeping areas 120 aross at that floor, provided that the ex: capacity shall not decrease in
Library™ ™ ‘ o the direction of means of egress travel.
Reading: roams . T50net - -
Stack area . o . 100.gross 1009.4 Egress convergence: Where means of egress from ﬂoqrs
Mercantile, basement and grade floor areas HOgross above and below converge at an intermediate floor, the capacity
Areas on other floors. 60 gross of the means of egress from the point of convergence shall not
Pa?}(?gg%ﬂé}?;gggg~$hjpplng.afeas — S»gg-gl[ggg be less than the sum of the two.
Residential, - -« o el T ke g BEGE
gage‘aan dlforins_ . — Enet v SECTION 1010.0 NUMBER OF EXITS
Storage areas, mechanical equipment room 300 gross 1810.1 General: The general requirements of this section apply

Note a. 1 foot = 304.8 mm; 1 square foot = 0.093 mE,

112

to buildings of all use groups. Where more restrictive require-
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Valuation: : . PLAN REVIEW RECORD ' '
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. (City, Cqunty, Township, etc.) . ".° R
BUILDING LOCATION A 7270 Cap el 7 :
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BUILDING DESCRIPTION _____ ./ AT _ peslipmgie .
- » L il : il hn‘v;— ‘/‘7 ' |I A ~——--._ .V' L _ ] n
; - CRIE ZR = T = ( ‘
REVIEWED BY T g %2 R

" |t does not reference all code provisions which may be applicable to specific buildings: This record ig designed to ba used only by those who are

7
e

Numerals indicated in parenthésis are applicable code sections of the 1993 BOCA National Buiilding Code. The organization of this Plan Review
Recérd follows the common Building Code formatsimplemented in the 1993:BOCA National Building Code. The plan review. accomplishedras
indicated in this record is limited to those code sectiens specifically identified herein. This record references commonty applicable code sections.

knowledgsable and capable of exercising competent judgement in evaluating construction decuments for code compliance.
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. T Copyrigh'l, 1993, Buildiﬂg Officials and Code Administrators International, Inc. Reproduétions bylériy' medns is profiibited.
BOCA® is the trademark of Building Officials and Code Administrators interndtional, Inc., and is registered in the u.s.
Patent and Trademark Office. NQTE: In order that we:might develop other programs and provide additional services of

benefit 1o the Code-Administgation,projgggion, please ,r_e-ordé'r_ additionat copies of this form from: -

BUILDING QFFIEIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD COUNTRY CLUB HILLS, ILLINOIS §0478-5795
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-~ BOCA®

: NATIONAL BUILDING CODE
Valuation: PLAN REVIEW RECORD "Plan Review #
Fee: Date: *_/ /=~ 7~ :2)
JURISDICTION - _ : .
BUILDING LOCATION A77 av _
: - (Street address) / T o
BUILDING DESCRIPTION‘ .
. RESUBHIT
" REVIEWED BY e
Numerals indicated in parenthasis are abplicableoo%]c;g fom 20 A

knowledgeable and capable of exercising compstent judgement in evaluating construction documents for code compliance.

ational Building Code. The arganization of this Plan Review
Record follows the common Building Code format implemented in the 1983 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein, This record referances commonly applicable code sections.
It does not reference all code provisions which may be applicable to specific buildings. This record is designed to be used only by those who are

CORRECTION LIST

No. DESCRIPTION S(;g:Sn
@ Incomerd Coo?. b Code.  Seclion udldd

See TR [SOO2.A2 2D

A Revised
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benefit to the Code Administration profession; pleasa re-order additional copies of this torm from:

BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL, INC.
4051 W. FLOSSMOOR ROAD ' COUNTRY CLUB HILLS, ILLINOIS 60478-5795

Copyright, 1993, Building Officials and Code Administrators International, Inc. Reproductions by any means is prohibited. ‘
BOCA® is the trademark of Building Officials and Code Administrators International, Inc., and is registered in the U.S.
Patent and Trademark Office. NOTE: In order that we might develop other pregrams and provide additional services of
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Dec 05 03 10:16p Middlesex Countd Engzineer 7329374585

Joseph M. Tinley
937 Hillside Avenue
Plainfield, New Jersey 07060
Phone: (908) 757-4565

DEC. B, 209Z
Feany, Mise

BUILDING SOB-cODE G)Fr—mm. ) A
Bzici. Town, NJ. ©®8723 Fax # 732 -Z26Z - g954

REE - PBLiMiiE
Wi ¥ ©70 LoT # A
27768 HOOVPER AVE .

peaz. Wb . Mser,

Foilowiit 1o A CALCCLATION FoZ  MaX- oo OPANCY
L2 A2 PER. Rodlr NATIOMAL BLILDIWG COPE fﬂ-rszc
& 1608 .1.2 (Ppsc & 02D

NET asseMely fesh) 400 >-F. Zi5 = 27 .
FoR cHARS § TAHZLE

S & ERTUISE

staupnds @ countez T GOS F. & = 2.0
EMPLOYEE = 3

=

ToT AL ' = Bo
IF You shoull= kve AR uEsTIoNs coNUEENING ABeVE
PRrojzer, Do NET HESITATE T CALL M @ <848 )448 -0 200.

?@ﬁ»&ﬂ kel /F&Z»

Joseph M. Tinley, Jr. R.A.
Registered Architect
N.J Lic. No.AI131358




TOWNSHIP OFf BRICK
: OCEAM COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ACAD - BAICK, MJ 08723

Joseph C. Scarpelii, Mayor Department of Administration & Finance
Division of Inspectians
Dantel F. Newman Jr.
Construction Official
(732) 262-1030
Fax: (732) 262-8954

Township Councit: .
Kimberley 8. Casten — Presiden
Stephen C: Acrapolis
Steven M. Cucci

Gregory S. Kavanagh- .
Kathy M. Russell @ http:/fwrw.twip.brick.nj.us
Anthony R. Shupin "O
Frederick J. Underwood, Sr. ' J‘"‘?
| %
;'ﬁ‘
¢ z\\f

Date: . _/é-' ZQ}'_&_B'- ' | <f)b

. Block__ G 70 Lpt.__ 4 i L ; '.{

Property Address._ X 170 HOOFER  AvE _BRICE Town, NJ

I:_._gAM,.A“//A)@/] LLA of 214 Stahls W/ oy A}ﬂrﬂ. plqp/;,cl/,/‘{r.
{address) :

{name)

3-"request to be exempt from the plot plan requirement for an addition, fence,-shed-deel,
pook retaining wall, ect. as outlined in the Brick Land Use Book, Chapter 190.31, Part B.

~ “Applicant’s Signature

D
"1,

+

T I e,
R

The following shall be submitted with this request:

- e

1. Submit surveys locating existing dwelling and proposed addition. Dimenstons of
the addition should be inciuded. - {

-~
Tt

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

y the Engineering Department will be

Note: Prior to approval a site inspection b
d addition will not create a drainage problem. , '

performed to verify that the propose

z ya
FOR OFFICE USE ONLY - ) /% .
Approved on: :/d/ /6{/5@ Signed: =/

Signed:

Rejected on:

Comments: :j: %WIW 009 / |




Members

John J. Mallon, Chairman

Robert Singer, Viee Chairman
Barbara Hiering. Secretary-Treasurer
Veronica Laureigh

Arlyne J. Rehak

Joseph J. Przywara

i A . Pubtic Health Coordinator
William T’ Ritchings OCEAN COUNTY BOARD OF HEALTH

Patricia Seeber P.O. Box 2191

Warren Wolf .

James F. Lacey, Freeholder Liaison Toms River, NJ 08754-2191

(732) 341-9700
(800) 342-9738
http://www.ochd.org October 21, 2003

Mr. Sam Awadalla
214 Stahls Way
North Plainfield, NJ 07060

Re: Plan Review — Blimpies
2770 Hooper Ave.
Brick, NJ 08723

APPROVED WITH STIPULATIONS
All aspects of design construction and operation of above retail food

establishment shall comply with Chapter 12 regulations, “Retail Food
Establishments”, including a pre-operational inspection.




RECEH-FT

J’//Y/&% _ No. 325187
(e (s 3507

DOLLARS

2 /a!
OFoR Ufwn SIATOr SRS /

(OFOR RENT ")Hljslﬁﬁéy"kﬁﬂ

SReLHR 670 | F
PAID fyad CHECK - N

) MONEY,
DUE _ L[ Opone ljev/ o

L/



035407

FRAMING CHECKLIST

NOTE, ALL ITEMS SHOULD BE AS SHOWN ON THE FLANS OR AS REQUIRED BY CODE,

SPACING (PER MANUFACTURER'S SPECS)
S1zE

t.
1

a
o
0
o
=

goooo
goaoad

3. FLOOR JOIST:

§sT 2w0 3mE oOR
SIZED PER P
GRADE, SPECIES

]

CUTTING AND NOTCHING (AS PER CODE)
POINT LOADS - SUPPORTED AS PER PLAN
SPAN HANGERS

HEADERS

FRAMED OPENINGS

opooooonoog

DooooCoooog
nocsoooooo

Box oR RIM JoIsT, OR PERIMETER BAND JOIST:
ST DKS [0 GOR

SIZE

GRADE, SPEGIES

Pre-EN@INEERED COMPONENTS AS SPECIFIED

ooos
0
5
4

PAINT/COATING

ROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST)

gpooooaol

TERMITE PROTECTION
oi/o7/07

B. FLOOR FRAMING AND FLOORING

CopiptERLIFL SFACE
FTENANT FIrT-047 o
M e 77 S7UZS

NoN - B4

2. GIRDERS AND BEAMS:!
O SI1ZED PER PLA

O ACHMENT SCHEDULE
0O,/ BEARING
LAPPING

G, OR DECKING:

4. FLOORING, SHEAT
15T 2K0 3RO B HOR
MATERIAL

O 0O {1 PaANEKSPAN, THICKNESS [}

O NAILING

GE BLOCKING (IF REQUIRED)

O O 0O /GAPPING
O O g/ Lavour

424703
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0%-5407
FRAMING CHECKLIST

NOTE: ALL ITEMS SHOULD BE AS SHOWN ON THE PLANS OR AS REQUIRED BY CODE,

A. BASEMENT OR CRAWL. SPACE

1. ANCHORAGE:

N

. SILL PLATES: 3. BEAM POCKETS: 4. COLUMNS:
Bours O SizE O BEARING/SHIMS 0O SizeD PER PLAN
O SraciNG 0 GRADE, SPECIES 0 TERMITE PROTECTION OR CLEARANCE O ATTACHMENT/PLATES
O size O TREATMENT 1 SPACING/LOCATION
STRAPS O LapPs 0O PAINT/COATING
O SPACING (PER MANUFACTURER'S SPECS) O SILLSEALER :
0 Size 0 PROPER TREATMENT OVER FOUNDATION OPENINGS (BEARING OF JOIST}
0 TERMITE PROTECTION
B. FLOOR FRAMING AND FLOORING
1. BoxX oR RIM JOIST, OR PERIMETER BAND JOIST:. 2. GIRDERS AND BEAMS!
15f 210 3% FLOCR 0O SiZED PER PLAN
O 0O QO size 0O TYPE
0O 0O O GRADE,SPECIES O GRADE, SPECIES
[0 O [0 SINGLEORDOUBLE 0 LOCATION AND RELATION TO THE PLAN
O O 0O PREENGINEERED PER MANUF'S SPECS 0 NaALING
0O O 1O CANTILEVERS AS PER DESIGN 0O ATTACHMENT SCHEDULE
0 BEARING
0O LAPPING
3. FLooR JoisT: 4. FLOORING, SHEATHING, OR DECKING: 5. STAIR ATTACHMENT.
157 2m0 3 OOR 45T 2N 3R OOR 187 oM ZWELSOR
O O O SizEDPERPLAN MATERIAL O O O BEARING
0 0 O GRADE, SPECIES . O O 0O PANELSPAN, THICKNESS O O 0O NALING
O O O PRE-ENGINEERED COMPONENTS AS SPECIFIED
O O O BEARING SPECIAL REQUIREMENTS
O O O NAUNG 0O O 0O EpGEBLOCKING (IFREQUIRED)
O [ O BRDSING O 0O O GapPiNG
0 O [ CurriNG AND NOTCHING (AS PER CODE) 0 O O Lavour
O O 0O PoOINTLOADS-SUPPORTED AS PER PLAN '
0O O 0O SrPANHANGERS
D O 0O HEADERS
0O O O FRAMED OPENINGS

4/24/03
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\
%&%‘3\

o RER Y,
CERTIFICATE OF APPROVAL FOR TENNANT IT UP AND COMMERCIAL

Location.?‘.?. 7 0 ............

Final Inspections needed if applicable as follows:

Final Electric

Final Fire

Certificate of Compliance BTMUA
Final Engineernng '

Qcean County Soil

Affordable Housing

= ol

Report of Compliance from Ocean County Soils needed when; more than 5000 sq fi are
disturbed. NEW COMMERCIAL Building that have been approved by PLANNING BD
or BD OF ADJUSTMENT always need soil report.

FINALS FINALS FINALS
BUTLDING 29 JO4
PLUMBING
FIRE...cioiiiiiiiacancanrannnans
ELECTRIC
ENGII*;TEERDIG..............;.APPROVED ....... 37, S s
O.CSOIL....ecveeeremannnriene APPROVED. .. cfusseeeaesessssmssssssmnsssssssmsisssses

c.c. FROM BIMUANGE L #T A RS A it P
CALL THE WATER CO. BTMUA 458-7000 EXT. 224 OR 225 ASK WHETHER A

C.C. IS NEEDED. :

APFORDABLEHOUS]:[\IG.........S.‘.{.’.&ZO.‘.‘.{ ....... OLl oo

ALL COMMERCIAL APPLICATIONS MUST BE REVIEWED BY AFF ORDABLE
HOUSING BEFORE A C/A ORC/O IS ISSUED. SECOND HALF OF PAYMENT IS

DUE AT THIS TIME.

Final Building o | /

Final Plumbing : w A




Members

John ). Malon, Chairman /\\J \X
Rabert Singer. Fice Chairman
Barbara Hicring., Secrerary-Treasirer

Veronica Laureigh

Joseph J. Przywara

Arl_\'-lu.' .l: .R(:I‘fak ) Public Health Coordinator
William T. Ritchings OCFA\' COUNTY BOARD OF HEALTH

Patricia Seeber P.O. Box 2191

Warren Wolt 5

James F. Lacey. Frecholder Liaison Toms F({‘;;?).S‘:.;-g%:}:t -2191

(800) 342-9738
http://wwsv.oehd.org October 21, 2003

o 3 3 o

Mr. Sam Awadalla
,jﬁ;\zm Stahls Way ‘
YWY T North Plainfield, NJ 07060

Re: Plan Review — Blimpies
2770 Hooper Ave.
Brick, NJ 08723

APPROVED WITH STIPULATIONS

All aspects of design construction and operation of above retail food
establishment shall comply with Chapter 12 regulations, “Retail Food
Establishments"”, including a pre-operational inspection.

FM/ww




Township of Brick
Counter Form Brick Township
{ipss,

A : | _
‘é’;‘% & (PLEASE PRINT) Phan Revig ae
@é e Lrne Pt E. A7 Fe flurtdy Heae l @%ﬁ@inéhgfgg_ﬂ;,/,e‘ .6@.(@4_.7014-—“

&7 Lot: <~ " gpilding e i
VAmL) Tusdy Qogp. e S
Owner’s Mailing Address:___/// xamp 7. FIS B :
B 1) ' ‘_ ‘ Eigomoti T e
Phone: ( ) _ . :
BUILDING : ' - ELECTRICAL
Contractor: .
Address: Contractor:
’ Address:
Phone#:
Lis# Phonett:
Federal Emp # or SSN : Lis #:
' Federal Emp # or SSN
Technical Data o _ ‘ ,
Description of Work® ‘ - Technical Data
. Item ' Quantity
Lighting Fixtures
Receptacles
- Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
‘ Alarm Devices/FAC Panel
Type of Work . Total
___New Building Siding '
Addition " FPence Pool (Receptacles, Switches, Lights, Motor 1HP
‘Alteration . Pool Spa/Hpt Tul_J/Storable Pool .
——Roofing " Demolition Electric Range : ; : Kw
- ' T Oven/Surface Unit . KW
. __A§bestos Abatement Sign saft  plectric Water Heater - KW
__ Fireplace wd/gas g Electric Dryer R KW
Dishwasher : KW
Bullding Characteristics Garbage Disposal HP
Use Group Present: ' Proposed: _ A/C.Unit ~Central Air___~ KW
No of Stories: : Space Heater/Air Handler . - KW
Height of Structure: Baseboard Heating _ Kw
Area of the largest floor: Motors 1+ HP
Area of New Structure: Tfansfonner/Generator . KW
~ Volume of New Structure: ngh't Stander___ AMP
Total Land Disturbed:_. ' Service ' AMP
. ) Subpanel _ AMP
. ' o Motor Control Center___ ~___AMP
Cost of Alteration: $___ Sign/Outline Light___ TKW
Cost of New Building:. $ , _ g?;l;cgoner
Cost of Site Work $__ Other:
Total Cost of New Building Work: 3 : _____ Estimated Cost of Electrical Work:
I hereby certify that I am the agent/owner of record and am | hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work  guthorized to make this application and perform the work
listed on this application. . listed on this application. :
Signature: ) . Signature:
Please Print Name Please Print Name
CONTRACTOR’S SEAL




PLUMBING

Contractor:

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data
. Fixtures ’

Water Closets (Toilet)

Quantity '

Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Sink)

Shower

Floor Drain

Sink

' Dishwasher

Drinking Fountain

Washing Machine
Hose Bib '

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator

Backflow Preventer
Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure__

Sewer Service Connection

Water Service Connection

Active Solar System
Augxiliary Meter

Sprinkler Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
-authorized to make this application and perform the work

listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

FIRE

Contractor: 'WJn/mc:u 7EF ﬁ/t TR0 S

Address: /7 gnviig A R# L

TRty Lvee AT of753

Phone #:___ 732~ 729~ S174
Lis#___fAoos27
Federal Emp#or SSN__ Z22- 254/ 3747

Technical Data
Description of Work:
Heating Type: Gas Oit __ Electric Solar
Heating System is __ New  __ Existing

Location of Furnace/Boiler:

Water Supply Source

Method of Valve Supervision

Local Alarm Supervision

Central Supervision:

Proprietary Supervision:
Flammable Storage Tanks capacity,
Combustible Storage Tanks -_capacity

LPG Storage Tanks capacity

Ttem . Quantity

Wet Sprinkier Heads . /Y

fuel
fuel

. fuel

Dry Sprinkler Heads &
" Total [

Smoke Detectors

Heat Detectors

Total

Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO?2 Suppression

Halon Suppression

Foam Suppression

Dry Chemical

Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove

Gas Dryer
Fumace (Gas or Oil)

Gas Fireplace

Gas Logs

Total Appliances

Wood Burning Stove

Wood Fireplace

Other:

‘ ¥
Estimated Cost of Fire Work /3 A s
7

1 hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.

Signature: /d//ft ngr‘Z._a_

SHA. (hlmes

Print Name: _




Township of Brick

Counter Form

(PLEASE PRINT)
Site Location:_ )7 0 Hoeosgk o
Block: ! Lot;
Owner’s Name:
Owner’s Mailing Address:
Phone: ( )
BUILDING ELECTRICAL
Contractor: , ' — f
Address: Contractor: -f:j . ét / ] . &' QC. (%/C
Address: .
Phone#: TRANINGSIN e[ Sy
Lis # Phonet:_ 273 BG/~ 0 26 Focell 37245 2¢7>
Federal Emp # or SSN Lis#__—79, 2
Federal Emp # or SSN 2 2 2020 {3/
Technical Data :
Description of Work: Technical Data
Item Quantity
Lighting Fixtures A——O
Receptacles ,:)..Q-
Switches
Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Type of Work Total
___New Building ___ Siding '
Addition Fence Pool (Receptacles, Switches, Lights, Motor 1HP) ___
— . - Spa/Hot Tub/Storable Pool
Alteration Pool
E— — .. Electric Range KwW
_Roofing _m__D.emohtlon i Oven/Surface Unit KW
__Asbestos Abatement Sign Sq4 1 Electric Water Heater, KW
__ Fireplace wd/gas Electric Dryer Kw
. Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group  Present: Proposed: A/C Unit —Central Air Kw
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KwW
Area of the largest floor: Motors 1+ HP
Area of New Structure: Transformer/Generator, KW
Volume of New Structure: Is‘lgh.t Stander %E
Total La . d: ervice
'otal Land Disturbe Subpanel AMP
o Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
g Furnace
Cost of New Building: $ Steamn Boiler
Cost of Site Work $ Other: } =50 Hvaps Vigconnech
P ew) wzj Foery
. . An
Total Cost of New Building Work: § . Bstimated L= oﬁi?ectn cal Work?

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

I hereby certify that I am the agent/owner of record and am
authorized to make this appllcatlon and perform the work
listed on this application. -

Signature: 6Q\tzvur-r-¢_ -

Please Print Name__ ) oA ONGAl - (EN RALY

CONTRACTOR’S SEAL .



Counter Form

Sewer Service Connection

Water Service Conneclion

Active Solar System

Auxiliary Meter

Sprinkier Heads

Sump Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name:

CONTRACTOR’S SEAL

~

PLEASE PRINT
PLUMBING FIRE
Contractor: Contractor:
Address: Address:
Phone #: Phone #:
Lis#: Lis#: ‘
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
. . Description of Work:
Technical Data
Fixtures ' Quantity Heating Type: __ Gas Oil __ EBlectric ___Solar
‘ Heating System is __New __ Existing
. Water Closets (Toilet) Location of Furnace/Boiler: '

" Urinals/Bidets_____ " Water Supply Source
Bath Tub (w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Sink) : Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib :
Gas Piping Item Quantity
Fuel Qil Piping
Water Heater Wet Sprinkler Heads
Steam Boiler Dry Sprinkler Heads
Hot Water Boiler Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greasetrap Total
Air Conditioner (Condensate Drain)
Septic Tank Closure Stand Pipes

Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:

Gas Stove .

Gas Dryer

Furnace (Gas or Oil)

Gas Fireplace

Gas Logs
Total Appliances

Wood Buming Stove
Wood Fireplace
Other:

" Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




Township of 'Briék.

oy

Counter Form
(PLEASE PRINT)

D Fte

Site Location:

HoopaeTL v

I heréby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

_ Signature:

Please Print Name

Block: b 7{9 V Lot /)7——-
Owner’s Name: ' \ AM}\:—H/N e = éﬁ
Owner’s Mailing Address: "4 ﬂ LA
Norfh (S s
Phone: (}2) ) &¥ ? L’; Rl
BUILDING ELECTRICAL
Contractor: : - / -
Address: Contractor: 5. a.. M. C € TR <
_ : Address 2 YL ('Qs»/uz‘-r&/:ﬁ- Al -
Phone#: V ! r\.C} NI 7L
Lis # Phone#: ?73 S-QI -0 2‘9 wumz-s-:&-?é?}
Federal Emp # or SSN Lis#_ 1972
. Federal Emp # or SSN 2 2 30 2.0 C 2/
Technical Data
Description of Work: Technical Data
Item : Quantity
Lighting Fixtures_3l (419)
Receptacles___ A5
Switches |
Detectois
Light Poles P
Motors w/ Fract. HP // ,
Emergency & Exit Lightél 'b/
Communication Points
~ Alarm Devices/FAC Panel
Type of Work Total
___New Building ___ Siding Pool (Receptacles, Switches, Lights, Motor 1EP )
" ool (Receptacles, Switches, Lights, Motor
ﬁﬁ?r:ggn ___Ilf;:;:c SpaH{Pt Tub/Storable Pool .
__Roofing " Demolition Electric Range Kw
— —_— Oven/Surface Unit KW
____A.sbestos Abatement Sign sq ft Blectric Water Heater KW
___ Fireplace wd/gas _ Electric Dryer. KW
. Dishwasher KW
Building Characteristics Garbage Disposal HP
Use Group Present: Proposed: A/C Unit —Central Air KwW
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heating Kw
Area of the largest floor: Motors 1+ HP
Area of New Structure: Traﬁsfé)nngr/Gcncrator AI%IY’J
Volume of N : ight Stander, :
Total Land D?;Eli?;mre /S'crwcc oo (20 / go¥¢ o Wire AMP
_ \Subpanel H eyt AMP
Cost of Alteration: $ Motor Coptrol Center _ AMP
’ Sign/Outline Light_ - - 3 \J & KW
Cost of New Building: $ g:::;cg oiler
Cost of Site Work $ Other:
. Total Cost of New Building Work: § Estimated Cost of Elcotrical Work:__} -0 &®

I hereby certify that I am the agent/owner of record and am
authorized to make this application ‘afd perform the work
listed on this applicatior.” . *

Slgnature(/ Swuhft éc/eu«$

Please Pnnt Name h O /\/ fd] \' Q A/ E\/ a /"

CONTRACTOR’S SEAL

]



v

Counter Form

PLEASE PRINT
PLUMBING FIRE -
I ” )
Contractor: _Contractor:____
Address: Address:
Phone #: Phone#:_ . - = .
Lis #: : Lis #: Lo
Federal Emp # or SSN Federal Emp # or SSN
Technical Data ;
_ Description of Work: o~
Technical Data : .
Fixtures Quantity Heating Type: __ Gas ____Oil __ Fleciric___ Solar
S Heating System is ___New  __ Existing
Water Closets (Toilet) Location of Furnace/Boiler:
Urinals/Bidets Water Supply Source
Bath Tub {w/or w/out shower head) Method of Valve Supervision
Lavatory (BR Smk) Local Alarm Supervision
Shower Central Supervision:
Floor Drain Proprietary Supervision:
Sink ' _
Dishwasher Flammable Storage Tanks capacity fuel
Drinking Fountain Combustible Storage Tanks * capacity fuel
Washing Machine LPG Storage Tanks capacity fuel
Hose Bib o
Gas Piping Item Quantity
Fuel Oil Piping
Water Heater Wet Sprinkler Heads
Steamn Boiler Dry Sprinkler Heads
Hot Water Boiler ' Total
Sewer Pump
Interceptor/Separator Smoke Detectors
Backflow Preventer Heat Detectors
Greaselrap Total
Air Conditioner (Condensate Dram)
Septic Tank Closure Stand Pipes
Sewer Service Connection Kitchen Hood Exhaust System
Water Service Connection
Active Solar System Pre-Engineered Systems:
Auxiliary Meter CO2 Suppression
Sprinkler Heads Halon Suppression
Sump Pump Foam Suppression
Pool Heater " Dry Chemical ’
Other: Wet Chemical__
Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Oil)
, Gas Fireplace
Estimated Cost of Plumbing Work | Gas Log';‘otal “Appliances —
I hereby certify that I am the agent/owner of record and am .
authorized to make this application and perfonn the work Wood B'urnmg Stove,
listed on this application. Wood Fireplace
_ Other:
Signature: !
Please Print Name:
Estimated Cost of Fire Wotk

'CONTRACTOR’S SEAL

- Signature:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Print Name:




* Sewer Service Connection

PLUMBING

Contractor:

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis #:

Federal Emp # or SSN

" Technical Data
Fixtures

Water Closets (Toilet)

Quantity

Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory (BR Smk)

Shower

Floor Drain_-

Sink

Dishwasher

Drinking Fountain

Washing Machine
Hose Bib

Gas Piping

Fuel Oil Piping

Water Heater

Steam Boiler

Dry Sprinkler Heads

Hot Water Boiler

Sewer Pump

Intereeptor/Separator,

Backflow Preventer

Greasetrap

Air Conditioner (Condensate Drain)

Septic Tank Closure

Water Service Connection

Active Solar Sysiem

Auxiliary Meter

Sprinkler Heads
Sump Pump

Pool Healer

Other:

Gas Logs

Estimated Cost of Plumbing Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this apphcahon

Signature:

Please Print Name:

'CONTRACTOR’S SEAL

- Signature:

FIRE -

_—

Contractlor: > 60 DEJ: REE Cow 7 coRp:
Address:_ 0 )y ST ALDLE wiay

ﬂ/np‘i_/vﬂbhf Creid ST o060
Phone#: (732092 <=2 933

Lis #:
Federal Emp # or 88N

Teéhnicnl Data
Description of Work: Tenrant F" "y P

Heating Type: _(~"Gas _~ 0il __ Electric Solar
Heating System is __New  ; —Existing

Location of Furnace/Boiler:__j&~"Fhe B ck

Water Supply Source
Method of Valve Supervision,
Local Alarm Supervision
Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacity fuel

LPQ Storage Tanks capacity fuel

Item Quantity

Wet Sprinkler Heads

Total

Smoke Detectors__ 4/ LL /7€ fall

Heat Detectors
Total

Stand Pipes

Kitchen Hood Exhaust Syslem N o' ( Nowe ngg ;ggj

Pre-Englneered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression

" Dry Chemical i

Wet Chemical .

Gas/ Oll Fired Appllances:
QGas Stove Mo L
GasDiyer = A pare

Furace @or Oil)
Gas Fireplace ALOAE

Al pne
Total " Appliances

N NS
ALOALE

Wood Burning Stove
Wood Fireplace

. Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

listed on this application.
D IR
G;T A

404204

Print Name:

/



Township of Briék.

Counter Form

(PLEASE PRINT)
jite Location:
3lock: Lot:
Jwner’s Name: .
Jwner’s Mailing Address:
Phone: ()
- BUILDING ELECTRICAL
Contractor: ~ |
Address: Contractor:
.- Address.
Phone#: '
Lis # Phone#:
Federal Bmp # or SSN Lis #: ..
' Federal Bmp # or SSN
Technical Data
Description of Work: Technical Data _
Htem ~ Quantity
- Lighting Fixtures
Receptacles_
Switches
Detectors
Light Poles
' Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
‘ ~ Alarm Devices/FAC Panel
Type of Work - Total
___New Building ___ Siding . )
‘Addition Fenco Pool (Receptacles, Switches, Lights, Motor 1HP )
" Alteration " Paol Spa/Hot Tub/Storable Pool .
___Roofing —__Demolition ?;‘f,,’,‘;u‘ffi‘li"m ' é‘“‘?’
___stc_s; 08 Abgtfm"m Sign sqft  pjectric Water Heater KW
___Fireplace wd/gas _ Electric Dryer KW
: Dishwasher, KW
Building Characteristics Garbage Disposal up
Use Group  Present: Proposed:__ AJC Unit —Central Air KwW
No of Stories: ' Space Heater/Air Handler KW
Height of Structure: Baseboard Heating KW
Area of the largest floor: Motors 1+ HP _
Area of New Structure: Transformer/Generator KW
Volume of New Structure: " Light Stander AMP
Total Land Disturbed:_ Service AMP
) Subpanel AMP
Cost of Alteration: § Motor Control Center, AMP
Sigii/Outline Light KW .
Cost of Ni ilding: § Fumace
ost of New Building: $ Steam Boiler
Other:

Cost of Site Work §___ -

~ Total Cost of New Building Work: $

I hereby certify that T am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. '

_ Signature:

Please Print Name

]

Fstimated Cost of Bectrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




Counter Form

PLEASE PRINT

PLUMBING

Contractor:_({/ aLter M, \ga Het” Pl H“‘%c?mractor:

Address: §8_etley (oReens St

SAAare N S\ee™D

Phone #: 2o\ LAS\-22\ 3

Lis# \®\eo

Federal Emp # or SSN /A5 2 - 542

Technical Data

Fixtures Quantity

Water Closets (Toilet) ;)-
Urinals/Bidets

Bath Tub (w/or w/out shower head)

Lavatory {BR Sink) 3

Shower
Floor Drain

2
Sink e |
Dishwasher [

Drinking Fountain

Washing Machine

Hose Bib

Gas Piping L

Fuel Oil Piping

Water Heater |

Steam Boiler

Hot Water Boiler

Sewer Pump

Interceptor/Separator, = Y .
Backflow Preventer .

Greasetrap \

Air Conditioner (Condensate Drain)

Septic Tank Closure
Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Suinp Pump

Pool Heater

Other:

Estimated Cost of Plumbing Work___\S wo®

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature: / -
Please Print Name: #4LTE R XM

CONTRACTOR’S SEAL

4,
=
&

Address:

Phone #:

Lis #: ‘
Federal Emp # or SSN

Technical Data
Description of Work:

Heating Type: __ Gas __ Oil ___Electric ___Solar
Heating System is ___New __ Existing

Location of Furnace/Boiler:
Water Supply Source

Method of Valve Supervision
Local Alarm Supervision

Central Supervision:
Proprietary Supervision:

Flammable Storage Tanks capacity fuel
Combustible Storage Tanks capacity fuel
LPG Storage Tanks capacity fuel

Item Quantity

Wet Sprinkler Heads

Dry Sprinkler Heads
Total

Smoke Detectors
Heat Detectors

Total

Stand Pipes
Kitchen Hood Exhaust System

Pre-Engineered Systems:
CO2 Suppression

Halon Suppression

Foam Suppression
Dry Chemical
Wet Chemical

Gas/ Oil Fired Appliances:
Gas Stove
Gas Dryer
Furnace (Gas or Qil)
Gas Fireplace
Gas Logs

Total Appliances

Wood Burning Stove
Wood Fireplace
Other:

Estimated Cost of Fire Work

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Print Name:




C 1S <Y?

Township of Brick
' Counter Form
(PLEASE PRINT)

Site Location: D-—\_\o A\ocfPe i A A

Block: 6leo Lot:

B&ck Tows shig vy oR12T

Owner’s Name: (o (S Nl O L ve
Owner’s Mailing Address:
Phone: ( 2ot ) ﬁ 53 YU 32
BUILDING ELECTRICAL
Contractort:
Address: Confractor:
Address:
Phonet#: ‘
Lis # Phonet#:
Federal Emp # or SSN Lis#: :
Federal Emp # or SSN /
Technical Data
Description of Work: Technical Dat
Item : Quantity
Lighting Fixtures r o/
Receptacles / L/
Switches / /
Detectors ! / / Tﬂ
Light Poles / [V
Motors w/ Fract. HP [ I\
Emergency & Exit Lights / 7 \
Communication Point, / !
Alarm Devices/FAC I/
Type of Work Total / / :
New Building Siding '
T Addition " Fence Pool (Receptacles, § Tﬁéhts, Motor 1HP )
— . — Spa/Hot Tub/Storap 0
Alteration ___Pool ,
E— s Electric Range . V}’] KW
—Roofing —Demolition Oven/Surface Unit f\, \J KW
__A.sbestos Abatement Sign SOt mrectric Wateri%t??_% KW
__Fireplace wd/gas Electric Dryer I\ Kw
Dishwasher TN KW
‘ Building Characteristics Garbage Disposal | [ HP
Use Group  Present: Proposed: A/C Unit —Central Air{ \ Kw
No of Stories: Space Heater/Air Handler KW
Height of Structure: Baseboard Heatin KW
Area of the largest floor: Motors 1+ HP
Area of New Structure: T{ansfonner/Gen rator KwW
Volume of New Structure: ngh:[ Stander AMP
Total Land Disturbed: Service o AMP
Subpanel AMP
, Motor Control Center AMP
Cost of Alteration: $ Sign/Outline Light KW
Cost of New Building: $ .
Other:

Cost of Site Work $

Total Cost of New Building Work: §

I hereby certify that I am the agent/owner of record and am

authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

Estimated Cost of Electrical Work:

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work

Y

listed on this application.’ -l

Signature: 2L

Please Print Name

CONTRACTOR’S SEAL

EETRTTPOTRRL




Township of Brick

Counter Form
(PLEASE PRINT)

" Site Location: X 77¢)  MOOER  AVE.  fRrick TOIN N J OLT7R7

v

Block: © 70 Lot:

2L

("

Owner’s Name:_ V'2ZURZKFTONL _Corf /

ALY PRTA

Owner’s Mailing Address:

Phone: ( X 1) 8?6?—-4732 oL Cre (201926~ 5735

BUILDING

Contractor: S A M /]Q/AMLLA
Address:_2 )4/ - ‘5]'27)1’.(‘ k/ﬂy

‘Phone# 73 g3 S-2A B RR

Lis#
Federal Emp#or SSN_ 5 4 7 ol 4ok

Technical Data
Pescription of Work:

TENANT FIT-UF, AlLiers7ioN
AS SHOWN op THE DPALINGS

Type of Work

___New Building ___Siding
____Addition ___Fence
X Alteration ___Pool
Rooﬁng ___Demolition
Aslﬁz tos Abatement Sign sq fi
Flreplace wd/gas
Building Characteristics
Use Group  Present: Proposed:  y¥/

No of Stories: AL
Height of Structure: (2’4

Area of the largest floor:. {280 sE.

" Area of New Structure:  n/&
Volume of New Structure; . { @, 246 <-F.
Total Land Disturbed: ;u! ¥ '

Cost of Alteration: $_ 3 CZ aocag -

Cost of New Building: § N //4*

Cost of Site Work § Nia

ERATION
Total Cost ofgewuﬁmldmg Work: §_ 3 CD <o),

I hcréby certily that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

~ Pleasc Print Nam%‘ sAm AuAdN A/ L4

Signature:

ELECTRICAL
A pzj,qﬂ’f LATEZ

Contractor: ,

Address; J
{

Phone#:
Lis #:
Federal Emp # or SSN

Technical Data

Item Quantity

Lighting Fixtures 235
Receptacles {9

Switches (@

Detectors
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel

Total ‘74

(ALL EX15C. T ZEMIHN)

e R LNER) 3 SxisTING
To RENHMHN

Pool (Receptacles, Switches, Lights, Motor 1HP )
Spa/Hot Tub/Storable Pool

Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer KwW
Dishwasher KW
Garbage Disposal HP
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Baseboard Heating KW
Motors 1+ HP

Transformer/Generator KW
Light Stander AMP
Service AMP
Subpanel AMP
Motor Control Center AMP
Sign/Outline Light KW
Furnace

Steam Boiler

Other:

Estimated Cost of Electrical Work: .# 18000

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application.

Signature:

Please Print Name

CONTRACTOR’S SEAL




\ ~

Counter Form .

PLEASE PRINT
PLUMBING FIRE"-.. = . . |
UPDRTE [ATEA- UPDRTE ~ARTER. -
Contractor: ‘ Contractor: -
Address; Address:
Phone #: Phone #:
Lis #: Lis #:
Federal Emp # or SSN Federal Emp # or SSN
Technical Data
Description of Work:
Technical Data ' : :
Fixtures Quantity Heating Type: (Gas) __ 0Oit __ Electric___Solar
- Heating System is ___New :
Water Closets (Toilet)___ o2 Location of Furnace/Boiler;___—
Urinals/Bidets - Water Supply Source </ r¥
Bath Tub {w/or w/out shower head) — Method of Valve Supervision__ —
Lavatory (BR Sink)___ o2 Local Alarm Supervision  ~
Shower - Central Supervision: ~
Floor Drain I Proprietary Supervision: _~
Sink A T o o
Dishwasher - = Flammable Storage Tanks _H/#  capacity fuel
Drinking Fountain___ — Combustible Storage Tanks #/f2 _ capacity . fuel
Washing Machine_— LPG Storage Tanks__ p//4 capacity fuel
Hose Bib - ' . ‘
Gas Piping___ 2¢' + ¢hPAey.) Itemn Quantity
Fuel Qil Piping - P
Water Heater 1 ( MATuRAL GNHS Wet Sprinkler Heads EXIST -
Steam Boiler - Dry Sprinkler Heads____ /5
Hot Water Boiler - Total
Sewer Pump -
Interceptor/Separator Smoke Detectors —
Backflow Preventer. . - ~ Heat Detectors  — .
Greasetrap_ | -(JO0LBY) Total ’
Air Conditioner (Condensate Drain)__—
Septic Tank Closure___ — ) Stand Pipes_ =

Sewer Service Connection

—

Water Service Connection

—

Active Solar System

—

Auxiliary Meter

Sprinkler Heads

—

Sump Pump

—

Pool Heater

Other:

Estimated Cost of Plumbing Work # /0,,(90 o

I hereby certify that I am the agent/owner of record and am .
~ Wood Burning Stove_ —

authorized to make this application and perform the work
listed on this application.

Signature: -

Please P_rint Name:

CONTRACTOR’S SEAL

Kitchen Hood Exhaust System__ n/7} ' -~

Pre-Engineered Systems:
CO2 Suppression
Halon Suppression
Foam Suppression
Dry Chemical
Wet Chemical

. . \

—

-

Gas/ Oil Fired Appliances:
Gas Stove
(Gas Dryer
Furnace (Gas or Oil)
Gas Fireplace
Gas Logs

Total Appliances

—

——

—

-

Wood Fireplace

~ Other:

Estimated Cost of Fire Work‘ l- _

I hereby certify that I am the agent/owner of record and am
authorized to make this application and perform the work
listed on this application. ' '

Signature:

Print Name: :




