(L }(p - 70 crecd
o 7 vo- [
BLOCK (’,) LO% QUALIFICATION CODE ADDRESS (SITE) l o Hﬂf“ Aot PERMIT NO. (8 1
V. FEE SUMMARY (for office use only) =
= CONSTRUCTION PERMIT .
1. Building $- Ta
o L .. o APPL'CAT'ON AEd v 2. Electrical - R
3. Plumbing [
4, Fire Protection (g ) 159 Cn,
Application Completes: Sections I, i1, Il (optional}, IV, Vi, and Vil I I A 5. Elevator Devices @ R
I IDENTIFICATION S Taee 20 %ﬁy =
- __ IV 150~ 0 o -petrpi, 7. lLess 20% for Fali
Q} 1. Propsed Work Site at: m Dclf a2 LeSTAvrany ?—-rp&‘ HM( €N State Plan Review W 1
T
2. Name of Owner in Fee: 208 ra  Posvan-ai Tel. ( 8 -3 9eC 8. Subtotal $ ) Zam T 3
. b as -
" Address wan "Ho.agd. Ao Qrick, ~3 oV N> 13 gsl:o-giammg Fee lo %‘9&% 7 e
% L et riopely (73’)) ?/ S/ 55' / é 2 code 11. Cert. of Occupancy P 4 faz 2
3. Ownership in Fee: Public Private ___>< 12. Other AV [
J] 4. principat Contractor: _ Dty e Prikectnos Tel. ( ) 5§ -038 13. TOTAL — s Yyt s
Address WM Larcde,  Wawe  ddocdd w3 o) e o id
License No. OR, if new home, Builder Reg. No. Exp. Date VI. BUILDING/SITE CHA%ERISTICS c ‘(gf_gce use only)
\ Federal Employee No. 2.2 3~10F- Qe FAX: ( ) M9%- suU] 1. Number of Storles n b2 =2
5. Architect or Engineer Tel. ( Y 2. Height of Structure u fl. ==
Address 3. Area— Largest Flooregan sq.f1. &=
NG, : - ¢ 4. New Building Area oo - sq.R. =4
6. Responsible Person in Charge of Work Dbn- [oTS iy 5. Volume of New Structiife= TN N
Tel. ( ) YL FAX ( ) NSR- 218 6. Construction Classificatiom: ‘;?T J2g
7. Total Land Area Disturbed= =gl ofes
8. Flood Hazard Zone ) J==
9. Base Flood Elevation =55 L /=,
. 10. Wetlands yes == =1 T2y
s no == 1) E
11. Max. Live Load e N =5
Q‘) 12, Max, Occupancy LoadZe=, (=) -
. —_— T ) =
B\Q OPTIONAL (for office use only) o ==
Il. PROPOSED WORK Est. Cost Plans Date Rejection | Approval Re- Resubmission Dates Re-=- Vil. DESCRIPTIO D'”%‘ﬁf
1. O Minor Work Rec'd by Rec'd Date Date viewer | Approval Rejection viewer | | A. RESIDENTIAL L=y
2. [J New Building LAN [2760 1. [ Hetels (R-1) =
3. [1 Addition i A . 2. O Mutti-Family (=2 b
4. [0 Alteration AN ~lL 3 3 g ¥$:2$:}¥ g
5. ¥ Fire Protection oo -2 0F | A I D>IY/ 5. (] One-Family (RS
6. [} Plumbing 6. 1 One-Family (R
7. D Electrical No. of dwelling units;
8. O Elevator Devices Before Construction
9. [ Asbestos Abat. Subch. 8 After Construction
10. O Lead Hazard Abatement « Net Gain or Loss 0
11. [ Demolition NON-RESIDENT'AL !;g
TOTAL COSTS Iv. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. U Elevators/Escalators/Lifts/ s. [ Cross-Connections/Backflow Preventers 2 Use Grou 3:
. DO YOUWANT:  (optional) DumbwaitersMMoving Walks 6. (1 Hazardous Uses/Places of Assembly P pj &
. . ; ; e L)
1. O Partial Releases 2. O High Pressure Boiters 7. O Sprinklers : .
2. [0 Prototype Processin 3. O Pressure Vessels 8. 0 Smoke Control Systems in Open Wells 3. Change in Use Group, Indicate Former:
' pe 9 4. O Refrigeration Systems 9. [(J Underground Storage Tanks

U.C.C. F100-1 (rev 3/96)
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CERTIFICATION IN LIEU OF OATH

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

A. ()} [{further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whale or in part, by me or
by subcontractors under my supervision, in accordance with all applicable faws; 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. ( )} |funther certify the foliowing as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e)1.vii

| personally prepared the plans submitted for: 1) the new home referred to in A, or, 2} an addition, alteration,
renovation, or repair to an existing single family residence owned and occupied by myseif and located 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 myseff and located on the property listed on Page 1.

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

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

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

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

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

Signature Date

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

| hereby certify the following as required by the Uniform Caonstruction 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. 523-2.15(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,

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

{ ) Check if contractor.

Agent Name, /D“' @' /ﬁ

Address é) A /‘-{ La:"*’—/ff /'7?!‘-“—
L Al AT O

Telephone ( ()_EIF_SQ- ‘3 3w
Signature )-\) s’b-
7

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

L CC F100-2 (rev 366)




OFFICE DATE RECEIVED:

VIil. PRIOR LOCAL COUNTY REGIONAL STATE
APPROVA
bvﬂmﬂ,ﬂbww APPROVAL APPROVAL APPROVAL = L . COMMENTS
CHECKLI Prelimin. Final Prelimin. Final Prelimin. Final Prelimin. Final
{office use only) Initial Date Initial Date Initial Date Initial Date
(7] Zoning Officer .
[C] Planning Board -~
A
=
(3 Zoning Board ) = .n.uwm”»u\m
O Sewer Authority nn.uu
] Water Authority ex]
) Police Department =2
==
[7] Health Department ﬂ:ul\\L
P §
] Soil Conservation nqnaw.\u
N.J. Department of N =
0 Community Affairs . Vﬂ,
N.J. Department of - c=r=
U Transportation - @WM
0 N.J. Department of nm..uﬂ.
Environmental Protection =
—
3 utitity Dig No. ) b
(3
£l i :
IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE Aoamm use only—optional)
Name of Code & Edition ’ Name of Code & Edition
Building Energy Other
Electrical Barrier Free
Plumbing Flood Hazard
Fire Protection As Built Elevation Cert.
Mechanical

Other

[} Temporary Certificate of Occupancy
[ Temporary Certificate of Compliance
[ Continued Certificate of Occupancy
C] Certificate of Compliance

21 Certificate of Occupancy

[} Certificate of Approval

O Lead Abatement Clearance Cerlificate

X. CERTIFICATES ISSUED (office use only)

No.
No.
Na,
No.

No.

No.

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

U C.C.F100-3 {rev 3/96)




BLOCK mg Lo .N QUALIFICATION CCDE

CAT ™"

ADDRESS (SITE)

PERMIT NO.
T ]
= CONSTRUCTION PERMIT |"~ "= =
Update UpddiEs
= 1. Building 3 .Mm\ mwnu
NP T OSNFRT O o >vvr—o>q—oz 2. Electrical th...NQ [l
Pt 3. Plumbing ©o £
4. Fire Protection 2h o
Application Completes: Sections |, Il, Ill (optional), IV, VI, and VIl 5. Elevator Devices =
I. IDENTIFICATION m@ e s =
. Ww\ 7. Less 20% for
1. Propsed Work Site at: NM.V\N 0 \Ru\ L AIE L, \«Q. IE7RS . State Plan Review n.mm
2. Name of Owner in Fee:  &0ZATAI2 &h\»ﬁh Tel. ) -/ M wmﬂo."ﬂm_ ning F $ @. - m
Address && huv\xﬂ.m( Jewd “Nu\\h &N\&N SR . D DeAT N._.._m__..,sm ee :
3 o o in F bubic X Hpcode 11. Cert. of Occupancy 5 =1
. Ownership in Fee: ublic rivate 12 Other =~ Fibu
4. Principal Contractor: BEATH 2 CAS .,  Tel, ﬁ.\ 22217374 13. TOTAL $ EEPE &
) Tt Y
Address 62D Lol JRrvd \\\&.w _fwe QRISFA . \ v =
License No. OR, if new home, Builder Reg, No. Exp. Date VI. BUILDING/SITE CHARACTERISTICS (office use oniN
- Federal Employee No. FAX: ( ) 1. Number of Stories Hum
5. Architect or Engineer Tel. )] 2. Height of Structure f. e
Add : 3. Area— Largest Floor sq. ft.
ress .
. - V] 4, New Building Area sq. ft.
6. Responsible Person in Charge of Work RN..DD 5. Volume of New Structure cu. ft.
Tel. ( ) A FAX ( ) @% f) wa zonstruction Classification n
e [ >3m Disturbed sq. R mU% _
m:.._ Zone o= .
w Base Elevation f G2
10. Wetlands vyes Wu
no $ ¥ =
11, Max. Live Load Wf g
12. Max. Occupancy Load 3 -
. =
OPTIONAL (for office use only) 5
li. PROPOSED WORK Est. Cost Plans Date Rejection Approval Re- Resubmission Dates Re- VIl. DESCRIPTION OF BUILDINGUSE '
1. {3 Minor Work ’ RegH by, mkd / Date Date viewer | Approval .} Rejection yiewger A. RESIDENTIAL v
2. ) New Building i/ 181700 #-19.c4 5 S A/~ 4 S—|| 1.0 Hotels (R-1) <3 (W]
3. £ Addition 4 7 — 7 ' 2. (1 Mutti-Family (R-2) A & N
4 \S\ Alteration SO ~ PR L ; 30 ._.Eo-_m”ﬂ““ﬂﬁ“ww Om@um
5. M Fire Protection 4§ ) SHh-dldee. OLL . %za -Family (R-3) m@@»@
6. L¥Plumbing S/ 00 | 7R | i A oo & One-Family (R-4) c.mmoA
7.4 Electrical ([~} 7200 §\ A O — No. of dwelling units:
8. O Elevator Devices ) o 4 . Before Construction m,w
9. (O Asbestos Abat. Subch.8 /7] V(/ After Construction =g
10. O Lead Hazard Abatement | | 1] N Net Gain or Loss m
11._[] Demolition ] | Fuwg- Y161 disict/ 1 4 T B.NON-RESIDENTIAL
TOTAL COSTS 4100 =1 . DOES OR WILL YOUR BUILDING GONTAIN ANY OF THE FOLLOWING? 1. State Specific Use:
1. 0 Elevators/Escalators/Lifts/ 5. [J Cross-Connections/Backflow Preventers 2 Use Group:
Iil. DO YOUWANT:  (optional) Dumbwaiters/Moving Walks 6. [] Hazardous Uses/Places of Assembly . Qup:
1. [ Partial Releases . 2. [ High Pressure Boilers 7. [0 Sprinklers .
2. O Prototype Processin 3. O Pressure Vessels 8. [J Smoke Contro! Systems in Opan Wells 3. Change in Use Group, m:w m o::m-
, ) pe 9 4. O Refrigeration Systems 9. L] Underground Storage Tanks
|

——

U.CC F100-1 (rev 3/96)




CERTIFICATION IN LIEU OF OATH

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

A. { )} | further certify that a new home (private residence} will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
residential use. | attest that all construction, plumbing, or electrical work will be done, in whole or in part, by me or
by subcontractors under my supervision, in accordance with ail applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.5.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. { )} | further certify the following as required by the New Jersey Uniform Construction Code, N.J A.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, or repair to an existing single family Tesidence owned and occupied by myself and located 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. ( ) | further cenify that | will perform or supervise the following work:

C.1. { )} Building C.2. { )} Fire Protection
| further certify that | wilt perform the following work:
C.3. { } Eiectrical C4. ( } Plumbing
D. ( ) |agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of

Taxation and to comply with all New Jersey tax laws.

| further certify the following as required by the 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 false, | am subject to punishment.

Date

Signature

il. 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 Nam &A T2 &A/VCA S

— i -
Address 623 Leo<ezy DEWE - TPAS Kygﬁ /V V MSQ .

Telephone | 722 ) 736“/44'41 /;»@MB)
Signature ™ \ \ﬂ

. \‘
M. () LEAD HAZARD AB%V nclude Homeowner or Building Owner Affidavit as per NJ.AC. 5:17.
UCC F100-2 (rev 3/96)




OFFICE DATE RECEIVED:

vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL COUNTY REGIONAL STATE
APPROVAL APPROVAL APPROVAL APPROVAL
Prelimin. Final Prelimin. Final Prefirmin. Final Prelimin. Final
Initial Date Initial Date Initial Date Initial Date

COMMENTS

Zoning Officer

Planning Board

Zoning Board

Sewer Authority

Water Authority

D|lgycya|al .

Police Department

{73 Health Department

O Soil Conservation

[l N.J. Department of
Community Affairs

O N.J. Department of
Transportation

0 N.J. Departiment of
Environmental Protection

C3 wtility Dig No.

W

L

Building

Electrical

Plumbing

Fire Protection

Mechanical

1X. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—opticnal)
Name of Code & Edition

Name of Code & Edition

Energy

Barrier Free

Other

Flood Hazard

As Built Elevation Cert.

Other

Certificate of Compliance
Certificate of Occupancy
Certificate of Approval

Oooouoo

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

Lead Abatement Clearance Certificate

No.
Ne.
No.
No.
No.
No.
No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

L

U.CC. F100-3 (rev 3/96)



TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

Date Issued om\mw\moco
Control 8
Permit # 00-1211

UCC NEW JERSEY
CERTILFICATE

IDENTIFICATION
Block 670 _ Lot__4 GQual
Work Site Location_ 2770 HOOPER AVE RODEQ RESTAUR
TENANT FIT UP
Owner in Fee/Cccupant_ BLANCAS, BEATRIZ
Address 623 LOXLEY DR
TOMS RIVER, NJ 08752
~ Telephone (732)736—1444
” Contractor BEATRIZX BLANCAS
Address 623 LOXLEY DR
TOMS RIVER, NJ 08753~
Telephone_ (732)736-1444 Fax_ ()

Lic. No. or Bldrs. Reg. No,

Federal Emp. No.

[ 1 CERTIFICATE OF OCCUPANCY

ﬁ This serves notice that said building or structure has been constructed in
| accordance with the Hew Jarsey Uniforo Construction Code and is approved

| far occupency.

{X] CERTIFICATE OF APPROVAL

This serves notice that the nork coapietec has been constructed or ingtalled in
accordance nith the Meu Jersey Uniform Construction Coda and is approved.

If the permit vas issued for minor work, this certificate vas based upon uhat
nas visible st the time of iaspection,

[ 1 TEMPORARY CERTIFICATE OF OCCUPANCY/COMPLIANCE
If this is a Teoporary Certificate of Occupancy or Coapliance, the ﬁoﬁgau_an,

conditions must be met no later than . » ___ or the guper uill be Y
subject to fine or order to vacate:

Home Warranty No.
Type of Warranty Plan:
Use Group B

Meximum Live Load_ O
Construction Classification
Maximum Occupancy Load_ 0
Description of Work/Use:

[ ] state [ ]} Private

TENANT FIT UP CHANGING FROM ICE CREAM STORE TO RE

[ 1 CERTIFICATE OF CLEARANCE - LEAD ABATEMENT 5:17
This serves notice that based on uritten certification, lead abatement vas

perforped as per HJAC 5:17, to the follouing extent:

{ ] Total repoval of lead~based paint hazards in scope of work

[ 1 Partial or linited time period (___ years}); see file

[ 1 CERTIFICATE OF CONTINUED OCCUPANCY

This sarves notice that based on a general inspection of the visidle parts of
the building there are no irminent hazards and the building is approved for
cont inuad accupancy,

[ ] CERTIFICATE OF COMPLIANCE

This serves notice that said potentially hazardous equipnent has been instsiled
and/or meintained in accordance with the Hew Jersey Uniform Construction

Gode and is approvad for use until

Fee % . 0
Paid [X] Check No. 206
Collected by: LRT




TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

IDENTIFICATION Block 670

HWork Site bonmﬂpoa 2770 _HOOPER AVE

LEILNRIE LS

Lot

fee] = fm R R R R e = R o
= o> R~ R = o B~ R B e S |
= e o @ MIn MM oM
WW?{D?J ~f v 3 ~i
ar F £
w5
= o= Tl
& - =
-y (=) H b=
B -
B o282 B &
e B ol . _J] = Lad
e Pl lll'e v o I = W Sy L 1
L3 LTW% w bal It i -
= [y et 1] CNGT%.‘H
ot fon} o oed ot 2D KT ac
-t B L O L S P Ll e B LY
g
L
: 2
UCC FEW JERSEY _
CONSTRUCT I CORT =
FPERMIT o
i
&
4 Qual &a

Contractor BEATRIZX BLANCAS

Date Isgsued 04/19/2000
Control .
Permit & 00-1211

Cuner in ¥Fee  BLANCAS, BEATRIZ

TENANT FIT UP Address 623 LOXLEY DR
TOMS RIVER, NJ 08753~
Telephone  (732)736-1444

Address 623 LOXLEY DR

Lic. No. or Bldrs. Reg. Mo

7048 RIVER, ¥J 08752-
Telephone  (732)736-1444

Federal Emp. Fo.

Is hereby granted permission to perform the following work:

[X] BUILDIKG
[X]1 ELECTRICAL
[ ] ELEVATOR DEVICES

[X] PLUMBING
[X] FIRE PROTECTION
[ ] ASBRSTOS ABRATEMENT

(Subchapter 8 only)
TENANT FIT UP CHANGING FROM ICE CREAM STORE TO RESTAURANT

DESCRIPTION OF HORK:

[ ] LEAD HAZARD ABATEMENT
[ 1 DESOLITION
[ ] OTHER

HOTE: If comstruction momw not commence within one {1) year of date of issuance,
or if oosmﬂncnﬁuoﬂ ceases for a period of six (6) months, this permit is void.

mmﬂwmﬁam of Work §

4,100

AL L2 20/ S

79/

Cons ion cﬂm_nwm_
BC.C/PLT0 {rev. 3/96)

04/19/2000
Date

PAYMENTS AOmmu.Oo Use Qﬂu&

Pire Protection
Elevator Devices
Other

_xﬁ_anmﬁnuﬁuwwa

3
oﬂﬁﬁ mw W Z \Jﬁ%;\

Total
Check Ko. 206
Cash

Collected By

Building 35
Electrical 70
Plumbing 60
35
0




I0HIREE OF BRICK
1 CHEHEERE BRIGSE BD
| FIVISEGH CF INSPECTIONS

B¢ BB JERSEY

Bate Tesued O4/14/2806
Coutrel §
Perpit § £6-1143

CONSTRUCTION
PERMITE
Bloek_ 470 Lat_4 ]

Bork Site losation

EIT(RES 200D S18 nﬁu%ﬁ

— IDEHTIFECETICH
ﬁ

Coatractor, DALY FIRE PROFECTION

-

Bddres m wmmmmm B
: L3 1773

Qwasr in Pes_ BOBEDL RESTAUREHT

addrass 4170 BGGPER 2YE

. EA WU A

felaphone (73832783908

is hereby aranted peroizzion to porferp the following work:
{ } BUILLIS ) pLURInG i E BEIARD DRATEMENT Baildirs
f ) BERTTRICAL {1] PIRE EROTECTION { 1 DREOLIVIGE Bleotrica
- f 1 BLEVATOR BEVICES  { ) ASBESTOS :BATEMER® [ ] OTRER Plusbing
| {Subokapter 3 oalv)
PEACRIPTION OF HORK:
LITCHER EXRRUSY SYSTLH AND UET CHENICH {Fiker
B(E Training Fe
gart, of Goopancy_
. Other
| BOTR: If construction Joss pet cormencs withiy one 1) vear of dats of issuanes, Totsl
- or if oonstrestion ceazes for 3 perled ef siz {61 oonths, this parnit iz vold, Oheck Ho.
Sazh
Estimated {ost of Work ¢ 8,80 Colisctsd By
/1472

Telephoue wamﬁ RS

fig, Hp, R Fldrs, .,,&. .

Eederal Bmp. Bo.__o7-3263051

PAVHENES (O0ffiee Ose fuly)

Pire Provectise 18
Eiayvator Devices 3

»

133

1%

i




| TOWNSHIP OF BRICK
| 401 CHAMBERS BRIDGE RD

7 uH<HmHozoszmwmoeHozm
7

UCC NEW JERSEY
BUILDING
SUBCODE

TECHNICAL SECTION

Date Received

w\mm\mooo
Date Issued \ /i
nouﬁﬂowuowq \Q QO

Permit # DO x‘%\

A, IDENTIFICATION-APPLICART: COMPLETE ALL APPLICABLE INFORMATIOR. WHEN CHANGING CERTIFICATION IN LIEY OF OATH
CONTRACTORS. ¥OTIPY THIS OFFICE. CALL UTILITY DIG WC: 1-800-272-1000
Bloek 670 hot 4 Jual hereby certify that I am the [agent of} owner
Work Site Location_ 2770 HOGPER AVE o _ of record and am authorized to make this appiication.
TENABT PIT §P
(wner in Pee_BLAWCAS, BEAIRIZ
Address 523 LOKLEY DR Signature
TOMS R1YyER, %J O8752- -
Tale.{1371136-L448 ) ) BN ww,mW S173 DATA
, Contractor 3ZATRIZY 3LANCAS e . [PTI0K OF YORX
| hddress 623 IGELEYBR o
W :1-1----;mmmm,wmmWWh;mw;@mwmmH-lf"rL-.----ll'n----ll---ua‘,‘JL FIT (P CHARGING FEGM ICE CREAM STORE TO RESTAURANT
| Tele.(732)736-1644 _ Fax (__)____
| Lic. ¥o, or Bldrs. Reg. %o. ; -
7 Federai Emp. ¥o.
| 508 SUMMARY {Gffice Use Only} O
7 PLAK BEVIEW Date TInitial INSPRCTIONS Dates onarj\UWQMHMV
[ ] %o Plans Req. o Type Failure Failure Approval Inmi TYPE OF WORK FEE {Gffice Use Only)
N x\\ 7€ @! Footing [ ] Hew Building § !
[ ] Footing — ______ /o Toundation { ] Addition 8
[ 1 Foundation o $lap e 1] Alteration i3
‘ { ] Frame e frame o o [ 1 Roofing 0
T3 Qther Barrierfres o N [ 15idineg 0
Joint w_ma Review Required: Insulation } P lPence 0 deight (evceeds 6') i
[ 1 Elect [ ] Plumb [ ] Fire Finishes _ _ _ [ 1sign 0 3q. TPt |
SUBCODE APPROVAL [ ] glev Energy o } [ ] ool o 0
[ J1co [jeco [7ca Mechanical [ ] Ashestos Abatement Subchapter 8 0
' Eg“l-rmﬂnl 7~ Q.@ 180 "] tead Haz. Abaiement NJAC 5:17 A
Approved By: Other_ [ ] Other . |
7 ....... Final . ) Other e ]
ﬁ Barrierfree _ [ 1 Demolition |
B. BUILDING CHARACTERISTICS
fse Group Pregent B Proposed B Est. Cost of Bldg. Work
Comstr. Class Presest  Propesed 1, New Bldg. §______ 0
o, of Stordes. 1§ 2. Alteration § 580 Administrative Surcharge . |
Height of Struwcture D Ft. 1. Total (1+2}8 500 Paid [ ) Check 4 Minimum Fee I |
Area Largest Floer___ {§q. FtL. Collected by: TOTAL FEE § 335
New Bldg. Area/All Floors = 0 8q. FL. industrialized Building: bCA Training Fee § A
Yolume of %ew Streetwre 90w, Pt i 1 State Approved
Total Land Area Disturbed 0 8¢. ft. [ ] H0D 0.C.C. P110 [rev. 3/96)




n

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

UCC NEW JERSEY
BUILDIRG
SUBCODE

TECHNICAL SECTION

A. IDENTIZICATION-APPLICAND: COMPLETR ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS. HOTIFY T3IS OFFICE. CALL UTILITY DIG HO: 1-309-272-1000

A Block_670 ot_{ Qual
| fork Site Location_ 2770 BOQPER AVE
| TEHANT FIT BP

- (wner in Pes__BLARCAS, BEATRIT

Date Issued
Control # C27-7

wmmswﬁ;,,u D Oh “ oﬁ

I hereby certify that'l am the {agent of ) owner )
of record and an authorized to make this application. :

. CERTIFICATIOR I¥ LIRU GF OATR

Address 6723 LOILEY DR

0KS RIVER, KJ 08752~

Tele.{732)736-1444

Contractor BEATRIZX BLANCAS

» . .

" 7/
o

, hddress_ $23 LOILEY DR

| %05 RIVER. BJ 08753

~Tele.{732)136-1444 Fax (___|

Lic. Bo. or Bldrs. Beg. Jo.

Federal gap. Ho.

JOB SUMMARY {0ffice Use Only)

PLAN BEVIRW Date Initial  INSPECTIQRS Dates {Month/Day} _
{ 1 Ko Plans Req. _ o Type Fzilure Failure Approval inmitial
All HATDOFY . vosting & .
{ 1 Pooting 0 foundation )
[ ] foundation __ __ Slab . ;
{ ] 7rame . Trame :
[ ] Other RarrierPree £
Joint Plan Revieu Required: Tnsulation
[ 1Blect [)pPlunb [ ] Fire Finishes
SUBCODE APPROVAL [ ] Blev Energy
FYco [pjeco [)aa Hechanical
Date: 100 oA o M
Approved By: Other Fo
Final
W BarrierPree
| B. BUILDIRG CHARACTERISTICS
Use Group  Presemt_B____ Proposed_B _  Bet. Cost of Bldg, Work:
. Constr, Class FPresemf___ __ _ Proposed 1. BewBldg. §___ 0
Ro. of Stories ] 1. Aiteration §___ 500
| Height of Structure g Bt. 3. Total (142}§__ 300
Area Largest Fleor 0 5q. Ft. .
Hew Bldg. Area/All Ploozs 10 §q. Fi. Industrialized Building:
Yolume of Hew Structure i Cu. Ft,

Total Land Area Disturbed { 8q. Ft.

{ ] state Approved
[ 1HOD _

Signature
D. TECHHICAL mzma&
DESCRIPTION OF WOBE

TERANT FIT UP CHARGIRG PRON ICE CREAN STORE 70 RESTAORART

TP8 0F WORK ,
[ 7 Few Building H
[ 1 aAdditien

Lo

Date Received 03/22/2000

11900

FEE {Office Use Only)
)

f1] Alteration . 1

[ ] Roofing
] Siding

Fence {

u.mnwnWﬁﬁmmnmmmmm_v
8ign G Sq. Ft.

Ashestos Abatement Subchapter 8

[ead Haz, Abatement H3AC 5:17

[
(]
[ ]
[ 1 Pool =
[]
[ ]
i

Other -

Other
[ ] Demolition

D |y IO (B (O 0[O e (O {e (O

hdninistrative Surcharge

§

‘Mininin Pes §
TOTAL FPEE ] 5

DCA Training Fee §

Paid | ] Check §
Collected by:

i e e i 1 iy e

§.C.C. P10 (rev. 1/96}

L e L .




TOWNSHIP OF BRICK UCC NEW JERSEY Date Resedved Du~oo~mooo |
401 CHAMBERS BRIDGE RD ELECTRICAL Date Issued ~$D@
DIVISION OF INSPECTIONS SUBCODE Control # C27-70 |

r? TRCHNICAL SECTIO Permit #
L - \A 00-)31
L. IDEHTIFICATION-APBLICANT: COMPLETE ALL APPLICARLE~HeEZe¥TI0N. WHEN CHANGING D #TECHNICAL S17% DATA
CONTRACTORS. ROTIPY ZHIS OFFICE. CALL OTILITY DIC KO: 1-800-272-1004 a0. SIIE ITEY FIT (0ffica {se daly)
| Block_ 870 - TLep ¢ fual 2 Lighting Fiztures
| Hork Site Lacatien FTT0 HOORER AVZ 4 mmnmcsn._mm
TERANTCEID [T 2 3itches
| Qwner in Fee BLARCAS, -tﬁm.: | mmﬂmzo:
| Address §23 TOKLEY 0B . 8 Light Poles
T3 RIVER, RS §9TEI- 2 _5;3-31 K?
Tele, 7 -MN w@mimﬂ-li mmm,.,---, i 0 Erergercy & Exit Lights
Tomtractor  §EAY BIICCRIL .ruu% 4 Comnunications Points
Address_ 5 COLT05 CT e -t:E:-iE-:i---..n...\, 0 hlarm Devices/F.A.C. Panal .
........ wwmﬁuumkﬁ-cm:ﬁ?1-{3;:. e .- T TOTAL NUMBERS L 38
Tele.'13]' Nmm-mmwm}:;.-L!-a---l::--.-!i-i-:%i- e .rl.‘ 0 Pocl Pernit/with UW Light . .
“ic. %o, or Bidrs. Beg. Yo, 9578 Y * & T Storable 2ool/Spalfiot Sub o 0
Federal Bmp. %o, 4-2685048 T T oo E 9 .0 KR Elect Eange/Receptacie R
M | ¥ OvenfSurface tnit 0
B. ELECTRICAL CHARACTERISTICS 00 F¥ Elect Water Heater o .0
Tse froun - mmmmmﬂ-im- _ - Proposed_ 3 M o Tw Elect Dryer/Beceptacle T
[ ]volefrag ¢ [_], Tenporary [ 10ther . KW Dishwasher |
i uilding Ocoupied as - Rty Qo oo @- I HP Garhage Disposal i
i Batinated Cost of Electrical Vork & 1,008 _ © S0 5 KW Central A/C Umt e &
- [ DR | 49 /RW Space Featzr/Air fer ]
v JOE SUMMARY 'Gffice se Omly! . . ¢ Basebaard Heat i
* BV I58PECTI0NS bates (¥onthfBag! - 9 TTTh wp Motors 1/s B T T
%0 2lans Required @.Gm Failure Tallure Fforoyefl nitial bt K Cransforner/Gene g
7 3lan aviey Jequired: Reugh e . [ ]| 0 0 kP Service 0
7 ldg ] Pluak Tenp Serv ’ 0 0 A¥P Subpansis :
ire T 7 flevator p Sonst Jerv I AMP Sprar Conmirsl fenter J
7 lect Plans Approved ’ T2 | KW 2lsct Sigr/Cutline Light iy
” _/.N 00 0ther r Jther  EMER/EXTT LITEQ 19
| Service Jthe j
i AAMST e e
| Terp. ﬁ._u--,..q.- ard ate Tafwed
o dater Y fZL Taral Tut-In-Tard Jate Tezuad
c. CERTIFICATION I LIEG JF JATH Adninistrative Surcharge § J
[ hereby certify that I an the (ageat of) owner of record and an authorized Paid [ JCheek & MimmunFee § o
to naks this application and perfcrz the werk listed on this application. Collected by: WWLFEE 5§ W
e - . e DCA Training Pee & 1
Appiicant's 84 ?25&8 tractor's Sezl azd Signature
" Licensed Flectrical Tcatrastor | ) Exenpt Appiicant 1.C.C. F120 [rev. 3/46)

\[|_



-~ 401 CHAMBERS BRIDGE RD

- 'ROWNSHIP OF BRICK

DIVISION OF INSPECTIONS

UCC NEW JERSEY
ELECTRICAL
SUBCODE

TECHNICAL SECTIOE

A, IDEHTIFICATION-APPLICANY: COMPLEYE ALL APPLICABLE INFORMATIOR. WHEN CHAKGING
CONTRACTORS. WOTIPY THIS OFPICE. CALL UTILITY DIG RO: 1-800-272-1000
Block: 870 lot_ 4 fleal
Work Site Locatien_ 2770 HOOPRE AVE
TENART FiT gP ~

Owner in Fee_ BLAHCAS, BRATRIZ
Address_ 623 LOILEY DR

T0HS RIVER, NI 68752-
Tele (732)283-0W87 _  Pax |__) :
Contractor_ SHAR ELECTRIC
Address b COLTOH CT

BATVILLE, NI 08721-
Tele.(732)260-0937
Lic. Ro. or 3ldrs. Beg. flo.__ 3573
Tederal Emp. fio. 14-13%049

B. ELECTRICAL CHARACTERISTICS
Use Group - Present B

Proposed_ B

[ ]Polejpad ¥ __ 1] Temporary [ ] 0ther _
Building Gecupied as Utility Co.
2stimated Cost of Electrical Work § 000

. . 3

JOB SUMMARY -{0ffice Use Gnly)

PLAN REVIEW IK3BECTIGHS Dates (Honth/Day)

b o Plans Reguired Fype Failere Failure Approval Initial
oint Plan Review Required: Rough - )
[]Bldg []Plumb Tenp Serv o
[']Firs [ ] Elevater Const Serv

[ 1 Elect Plans Approved {1

Date: {7 00 Other

hpproved By: 3 A KA Service

SUBCODE APPROVAL Pinal

f1C0 [1¢cc0 []ca “Temp. Cut-in-Card Date Issued ___

Date: Final Cut-in-Card Date Issued

Approval BY:

C. CERTIPICATION [N LIEY OF OATH
I hereby certify that 1 am the {ageat of) owner of record and am authorized
to nake this application and perforn the work listed on this application,

kpplicant's Sigmature/Contractor's Seal and Signature
[ ] bicensed Blectrical Contractor [ ] Ezempt Applicant

T T

. TECHNICAL S1TE DATA

e

Paid [ ] Check 4
Collected by:

K0,

S1EE

[TRY
Ligh

Date Received 03/
Date Issued /
Control # C€27-70

14

Permit # D@Lb:

FRE {Qffice Use Onlyj

ting Pixtures

Receptacles
Sitches
Datectors

Ligh
Hoto
Emer

t Poles
ts-Fract KP
gency & Exit Lights

Communications Points

Alar

B Devices/F.A.C., Panel

{OTAL RUMBERS

Pool
Stor

EW Elect Range/Receptacle
k¥ Oven/Surface Unit

2000

00

Ca

Permit/with UW Lights

abls PoolfSpafHot Tub

T¥ Elect Water Heater

¥ 8

:

lect Dryer/Receptacle

EW Dishwasher

P 6

[

arbage Disposal

Kif Central A/C Onit

HP/EW Space Heater/Air Handler

Base

board Heat

HP Hotors 1/+ HP
KW fransformer/Generator

AP
ANP
hup
KW E
Othe
Othe

Service

Subpanels

lotor Control Center

lect Sign/Outline Light

r __EMER/RXIT LITES

Lo

I

N €0 jen 1o [ [0 (6 |2 (G |60 D IO 6D (O | Jea BID [ [un

Adainistrative Surchatge

Hinimug Fee

TOTAL PIE

“ry Ry SRR B

DCA Training Fee

¥.C.C. F120 (rev. 3/%6)




Date Received 0371572000
Date Issued \E /p0
Control # Cl6-

Permit # po- )j 03

UCC NEW JERSEY

FIRE PROTECTION
SUBCODE

TECHNICAL SECTION

TOWNSHIP OF BRICK
401 CHAMBERS BRIDGE RD
DIVISION OF INSPECTIONS

A. IDENTIFICATION-APPLICANT: COMPLETE ALL APPLICABLE INFORM2 FRICAL SITB DATA

CONTRACTORS, BOTIFY THIS OFFICE, CALL UTILITY DIG Fo: 1-800-272- Hoae

Block__670 oot 4 fual . L Description of Work:

W Work Site Location 2770 HOOPER AVE BODRO BESTAURA e Water Supply Seurce e

| " KITCHER_BOOD SYSTRM/WET e Method of Alarm/Suppr Sys Swperv o . . . .
Owner in Fee aweum@. RESTAURART . . .
Address 2770 HOOPRR AVE . L Storage Tanks FEE (0ffice Ose Only)
_ BRICK, Ry O8TII- - o — Type: [ ] Flammable Ligquid [ ] Combust Liquid
Tele,[732)458-3038 Fax { )} o [11p6 [ ]LHG Capacity 0 Fuel  _
Contractor DALY FIRE® PROTRCRION o Alarm Systems [ I 110v Interconmected  HUNBER .
Address 14 LORCLE DR . [ ] Systen

ROWELL, XJ 17731-

Tele.(732)458-3038. . _
Lic. Ho. or Bldrs. Req. Ho.

Alarm Devices|smoke, heat,pulls,water/flow}
m_szﬁmo: Devices (tampers,low/high air) _
ignallimg Devices {horn/strobes, bells)

Federal Emp. Fo. 22-3163081 . . . ... . L evices_ . )
T 0 : 0
B. FIRE PROTECTION CHARACTERISTICS Suppres§ipp/systens .
Gse Group Present §  Proposed B Fire Alara Systen Fite Pump ™ - 0.GPM Type.
| Constr Class Present _ Proposed Few [ ] Existing [ ] Dry Pipe/Alarm Valves |
ﬁ Heating Systems [ 1 Few [ ] Existing [ ] AVAC  Location of Pamel: __  _ Pre-action Valves
| Type: [ ] Gas [ ] 0il [ ] Elect [ ] Solar Fire SuppressionfStandpipe 875 Sprinkler Heads (Dry and Wet) .0 i ... q
| [ ]Other R ew [ ] Bxisting [ ] Standpipes | 0
Location: . Location of Main Control Vaive Pre-Engineered Systens
Total Est Cost of Fire Prot Work § 8,000 L ¥et Chemical 1 I !
Dry Chemical A 8 |
JOB SUMMARY (0ffice Use Only) C0Z Suppression o0 ) ) ] |
PLAK REVIEW INSPECTIORS Dates (Month/Day) Foam Suppression b . | |
LA Ho Plans Required Type Failure Pailure Approval Initial Halop Suppression 4 . | _
Joint Plan Review Required: KlarmSs Other o R |
[ 1Bldg [ ] Elect Suppr Test . ¥ OF _
[ ]Plumb [ ] Elevator $tandpipe ) . Kitchen Hood Exhaust System 1 . | |
ire Plans A 223 Fire Pump = S Smoke Control System o | |
te: . Prekng S8ys Gas { } or 0il [ ] Fired Appliances 0 0
Approved Ry: Wechanical . _ Other I |
SUBCODR APPEOVAL Smoke Ctl Other e
[1¢o []cco 1C0 ] L
” Date: Final [Forw 3F
. hpproved By: Other ____ Mministrative Surcharge § 0
. Paid [ JCheck ¢ Minimum Fee § 0 |
| C. CERDIFICATION I LIRQ OF OATR Collected by:  TOTAL FBE § 138
I hereby certify that I am the (agent of} owner of record and am authorized DCA Training Fee § B

V to nake this application. . . ..
. Signature g.C.C. F140 {rev. 3/96)




:
n

, , TOUKSHIP OF BRICK UCC WEW JERSEY | [ Date Received 03/15/2000
“ 401 CHAMBERS BRIDGE RD PIRE PROTECTION Date Issued Y /| /po
DIVISION OF INSPECTIONS SUBCODE Control # C16-70 /'
TECHNICAL SECTION ~ Permit # po. Jjlg

A Mmanqun»mHomcwmmvmnwma“ COMPLRYE ALL APPLICABLE INFORHMATIOR. WHER CHAHGING b. TECHHICAL 31T DATA
COFTRACTORS, BOTIFY THIS OPFICE. CALL UTILITY BIG BO: 1-800-272-1000

| Block_ 670 Lot__4 fual Bascription of Work:
| Hork 8ite Location Z7T70 HOGPER AVE RODEQ BESTAURA Vatel Supply Seurce
EITCHEH RGCD SYSTEM/HET . - Hethod of Alarm/Suppr Sys Superv
Owner in Fes_ RODEG BESTACRANY
~ hddress_ 2770 HOOPRR AVE §torage Tanks FEE {0fiice Bsa Only}
___BRICK, 03 08123- , Type: [ ] Plammable Liquid { ] Combust Liguid
Tele,[137)458-3038  Pax (___} . [ JERG [ ] LBG Capacity 0 Puel
{ontractor_ DALY FIRE PROTECTIGH Alare Systems [ ] 110v Isterconmected  fUNERR
' Address__14 LORCLE DR . { ] Systen
ROWRLL, #J 17731~ . ‘ Alarn Davices{saoke,heat,pulls water/fiow) 1§
| Tale.{132}458-3038 : upervisory Devices (tampers,lowfhigh air} ¢
Lit. Ho. or Bldrs. Beg. To. _ Sigualling Davices {horn/strohes, bells} ____ 0
i Federal Enmp. Ho._ 22-3153081 Other Devices - I |
ﬁ“ T0%L ) g
: B. FIRE BROTECTION CHARACTERISTICS : Suppression Jystems
| {ise Group Present B Proposed B Fire Alara Systea Fire Pump__ 8 GPN Typa ]
Constr Class present Proposed Hew [ ] Exigting [ ] Dry PipefAlarn Valves - |
Bsating Systems [ ] Mew [ ] Existing [ ] HWAC  Locaiion of Panel: o Pre-action ¥alves 8 :
- Type: [ ] Gas { J 0il [ ] Elect [ ] Solar Pire Sappression/Btandpipe Sys Sprizkler Heads {(Dry and Wet) b ]
[ ] Other Bew [ ] Bxisting { | Standpipes d )
Location: Location of Hain fumtrol Valve Pre-Bugineered Systens
: fotal st Cost of Pire Prot Work § §,000 Hot Chemical i §2
Dry Chemical ] B
JOB SUNMARY [0ffice Use Onif) (02 Suppression ¢ 1]
PLAH BRVIEW IRSPRLTIONS " Dates {Homth/Day} Foan Suppression ] 8
JA"Bo Plans Required type Failure Failure Approval Isitial  Balon Suppression 0 0
Joint Plan Review Requirad: Alara Sys dther e g
[ JBldg [ ] Elect Suppr Tesl :
| [} Plugh [ } Elevater §tandpipe Ritehen Rood Exhaust System ) 45
ire Plans Approved Fira Puap : Snoke Control System ] g
_ ats: NWMMWLLKMmW prefng 8ys Gas [ ] or 0il [ ] Fired Appliances § g
7 hpproved By:___ [ W(CHAD Hechanical Gthet [
, SUBCODE APPEGVAL Snoke Otl _Qther g
7 [1eo [Jcco [1Ch 7(0 .
| Date: Final
| Approved By: Other , Administrative Surcharge & B
Paid [ ] Check & __ Hinimem Fee § )
$ 138
I bereby certify that I am the {agent of} owner of record azd am anthorized BCA Training Fee § 6

to nake this application.
m_m=mnnum . $.C.C. FL40 trev. 3/96}

,_ €. CERTIFICATION 1IN LIZU OF QATH . . Collected by: : TOTAL PEE
|
|




|
7
W

T -

~~POWNSHIP OF BRICK
401, CHAMBERS BRIDGE RD

DIVISION OF IRSPECTIONS SUBCODE

TECHNICAL SECTION

A. IDERTIPICATION-APPLICAKT: COHPLETE ALL APPLICARLE INFORMATION. WHER CHARGING

COMTRACTORS. HOTIFY THI
Block 870 Lot

§ GFFICE. CALL UTIRITY DIG HO: 1-800-271-1800
4 Qual

Work Site Location_ 2770 HOOPER AVR ¥ .
TEHART FIT UP \QLE? PERERRE
Qwmer in Fee_ BLANCAS, BEATRIZ AR T
hddress__623 EOKLEY DB 7 _
20K3 RIVER, N 087%2- e ol
Tele {732)136-1440 Pax {__) <z
.Contractor__BBATRIZX RLAKCAS 7

hddress 623 LOXLEY DR

$0MS BIVER, §J 08733-

Tale.|132)736-1444

Lic. Ho. or Bldrs. Req.

mu.

Federal £ap. Ho.

B. FIRE PROTECTION CHARACTERISTICS

Use- Group Presenf B Proposed B Fire Alara System .
Constr Class Present _ Proposed Rew [ ] Existing [ ]
Heating Systems [ ] Few [ ] Existing [ ] AVAC  fLocation of Pamel:

Type: [ ] Gas [ ] 0i1 [ ] Blect [ ] Solar Fire SuppressionfStandpipe 8ys

[ ] Other ew [ ] Bxisting [ }
Location: Location of Hain Control Valve
Potal 8st Cost of Fire Prot Work § 100
JOB SUMMARY (0ffice {se Only) .
PLAN REVIEW IHSPACTIONS Dates (Momth/Day)
[ ] Bo Plans Required Type Pailure Pailure Appreval Initial
Joint Plan Review Required: Alare 875 :
[ ]Bidg 11 EBiect Suppr Test ___ -
hW\%nWHcau [ 1 Blevater Standpipe
Fire Plans Approve Fire Pump

Date: B0 Prefng Sys
Approved By: Let® Hechanical
SUBCODE APPROVAL Smoke Ctl
Tjeo [1¢e0 1] kY
Date: Final
Approved By: Other

C. CERTIFICATICH IR LIEU OF GATH

I hereby certify that I
to make this applicatio

an the (agent of) owner of record and am authorized
n.
Signatyre

UCC NEW JERSEY
FIRE PROTECTION

‘Date Received w\ Nooc
Date Issued

‘Control & C27-

D. TECARICAL SITE DATA

Description of Work:
Water Supply Source

Permit #

8\

Method of Alara/Suppr Sys Superv

§torage fanks
Type: { ] Flammable Liquid ﬁ 1 Combust Liquid-

[ 116 [ ] LRG Capacity 0 Fuel
Alarp Systems [ ] 110v Intercomnected  HUMBER
[ ] Gysten

Alarm Devices{smoke, heat,pulls, =mﬁmﬂxnwou"-s;;..
Supervisory Devices {tampers,low/high air) 0

FEE (0ffice Use Only)

Signailing Devices (hornfstzodes, beils) ___ &
(ther Devices 8
TOTAL g i
Suppression Systenms
Fire Pump_ 0.GPM Type, g
Dry Pipe/Alarm Valves 0
Pre-action Valves . 4
Sprinkler Heads (Dry and Wet) i 0
Standpipss ] 0
Pre-Engineered Systems
fiet Chemical l ¢
D1y Chemical b 0
€02 Suppression ] 0
Foam Suppression 8 0
Halon Suppression g 0
Other_ g
Kiftchen Bood Exhaust Systen . 0 g
Smoke Contro! System £ 0
Gas { ] or 0i1 [ ] Fired Appliances -0 0
Gther  EMBR/EEIT LITES 15
Other 0
Administrative Surcharge § 0
Paid { ] Cheek # __________ “Kininun Fee § 0
Coilected bY: o TOTAL PRE § 38
DCA Training Fee § m

1.C.C. P14 (rev. 3/96)




TOWNSHIP OF BRICK UCC NEW JERSEY | Date Received (3/ \Mooo

401 CHAMBERS BRIDGE RD FIRE PROTECTION Date Issued /

DIVISION OF INSPECTIONS SUBCODE Control # C27-70
TRECHNICAL SECTION \ Permit # muﬁv ‘

A. IDENTIFICATIGN-APPLICANT: nozmrm@ﬁ ALL APPLICABLE INFORMATION. WHEN CHANGIRG D. TECHRICAL SITE DATA

CORTRACTORS. HOTIFY THIS QFFICE. CALL GTTLITY DIG KO: 1-800-272-1009

Block 870 ot 4 Qual Bescription of Work:

Work Site Location 7770 JOOPER AVE ‘ Water Supply Source

o TERANT FIT QP ¥ethod of Alarm/Suppt Sys Superv  _ .

Owner in Fes BLANCAS, BEATRIZ

Address 623 LOTLIY DR

o TOMS RIVER, KJ 08752- Type: [ ] quid

Tele.[732)736-1444  Fax { ) . [ ] LPG acity 0

Contractor mmﬂﬁﬂ ALANCAS Blarm Systems [ [ 110v Interconnscted  NUMBEER

Address__£23 ROTLEY BR . [ ] Systen

TGHS RIVER, %3 08733-

ale {7371736-144¢

..._zm; Devices|sroke,heat,pulls water/flow) ]

Supervisory Devices [tampers,low/high air} 0

|
i
Storage Tanks . FRE (0ffice Use Oaly}
|
i
i
i
i
i
k
#

En_ Ro. or Bldrs. Reg. Koo i 3ignalling Devices [horn/strobes, belis) 0
vederal Emp. No. . ---------III-L--I:-.A Other Devices 0
TOTAL 0
B. FIRE PROTECTION CHARBACTERISTICS © Supprassion Systems
Use Group Present 3 Proposed B__ Fire Alarm Systen R Fire Pump_ G @PM Type 1
Constr Class Pragent  Promosed___ New 1] Eristing | E Dry PipefAlarm Valves {
Heating Systems [ | few [ ] Existing { ] BVAC Location of 52_:--------, Pre-action Valves 0
Type: [ 1 Gas [ 1041 [ } Blect [ ] Solar Fire Suppression/Standpipe M Sprinkler Heads (Dry aad Wet)  _____ g - §
03 Qther R Tew [ ] Existing { ] Standpipes I R
Location: e Location of Main Contrel Pre-Engineered Systems
Total Est Cost of Fire Prot Work § 180 O Fet Chemical ) . |
Dry Chenical I 1]
JOB SUMMARY {0ffice Use Only) 07 Suppression | [ |
PLAN BEVIEW TH§PECTIONS Foan Suppression ¢ f
[ ] o Plans Required Troe Failure Halon Suppression . S |
Joint Plan Review Required: Alarn 8ys Other R : . |
[ ]18ldg [ ] Eiect Suppr Test |
[ 1 Plumb [ ] Elevator . Standpips Fitchen Hood Exhaust Sysiem ] |
# N Firs Plans Approve Pire Pump S$noke Control System . j e ]
E”m":_..-ll---{--. .l.m\.\w,w. Pregmg Sys Gas [ ] or oil [ ] Fired Applianmces 0 e d
Appraved By: ﬁ“«\w Mechanical . Other  EMER/EXIT LITES .
$UBCODE APPROVAL gnoke Ct1 ‘ Other o
T [1cco 1 CA TCo _
jate: &1l ipal o,
hpproved By ACeND Other il _ Adninistrative Surcharge § @
\9 Paid [ ] Check & Mipimum wm s 0
¢. CERTIFICATION IN LIRU OF OATH {ollacted by: T0TAL FEE  § . 35
i hereby certify that I am the [agenf of) owner of record and am authorized OCA Training Fse § _ 0

to maka this applicatio

nggz _ U,.C.C. PL40 frev. 39}

e




PLUMBING
SUBCODE

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
OOZAE)OH@&%H_E THIS OFFICE. CALL Cj_._._.< DIG NO: 1- @Nﬂw -1000.

Block
Woik Site Lacation R VVQ \\\66&\ D.Cn.m.

Owner in Fee

Address
Tele. (132)___Day Loorf JGIY_3%/6 Howe.  23¢-/%YY.
Contractor _LaTRICK Qﬁma\qe
Address £/ 3T OveRlocic L .
ZomS River , 415 875D
Tele. (2.3 Q70 - /577
Lic. No. /2 7
Federal Emp. No. AR =-3678770 or Social Security No.
B. PLUMBING CHARACTERISTICS
Use Group Present Proposed
Building Sewer Size Public Sewer Private Septic
Water Service Size Public Water.____ Private Well
Estimated Cost of Plumbing Work $§ __ AS 00.00 )
: Vo 4
{JOB SUMMARY (Office Use Only) 4 .ﬂ.
PLAN REVIEW: INSPECTIONS R Wonth/Day)
[ ] No Plans Required Type: Failure o, «/. Approval  Initial
Joint Plan Review Required: Slab \ - .
lll‘l-.\‘..l
[ ]Bldg. [ ] Elec. Rough s A
[ ] Fite Elevator Water
umb. Plans A u3<ma Sewer
Date: Q\r “1 Fixtures
Approved Enﬁ Gas Equipment n\u-t.OO
, Gas Piping 3-/7-
SUBCODE APPROVAL: Solar
[1C0] ] ooﬁmﬂv €0
Approved By: 47
Date: i i Y j
Al Y, Sl ¥

C. CERTIFICATION IN LIEV OF OATH

TECHNICAL SECTION

| :maaf..&\m;_? that | am the {agent of) owner of

record and am authorized to make this application % §

and perform the work listed on this application. m
Signature—Contractor Seal

[ ¢} Licensed Plumbing Contractor | ] Exempt Applicant

Control #

Permit #

o= 41900
00412/

D. TECHNICAL SITE DATA (List ail fixtures.)

NO. FIXTURE/EQUIPMENT
Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Water Heater
Fuet Oil Piping
Gas Piping
Stearn Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Active Solar System

T

T FETTTET

FEE {Office Use Only)

RRRRENERRRRARAERRRNY

QOther
Administrative Surcharge $
Paid [ ] Check # Minirium Fee $
DCA Training Fee %
Coliected by: TOTAL &
U.C.C. Farm F-130B 1 White = Inspector Capy 2 Canary = Office Copy
3 Pink = Office Copy 4 Gold = Applicant Copy
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TOWNSHIP OF BRICK

ZONING PERMIT
Permit Approved; March 31, 2000 0.2000-
Block: 670 Lot4 Zone: B-3, Highway Development

Property Address: 2770 Hooper Avenue, Kennedy Mal!

Owner: Fidelity Management

Applicant;: Beatrice Blancas Phone: 914-3816
Existing Use: Restaurant (ice cream/coffee shop)
Proposed Use: Same (mexican)

Proposed Construction:

Interior alterations for a tenant fit-up, “Rodeo Restaurant”
Conditions: Interior work only.
This permit shall be null, void and of no effect if any of the facts

contained in the application upon the basis that this permit was
granted are false or untrue in any material respect. This permit shall

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




- All existing and proposed structures

8- All setbacks from the structures to the property lines

EBE Y ES | . o
. B . U
AR 27 2000 TOWNSHIP OF BRICK WAR 30 2000 |
Zoning Permit Application ~ f
ZONING ¢ (Please Type or Print Neatly) . 5 a
Block 20 . ot < ONING
PROPERTY AbDRESS (number and street) 7/770 l-{chD 'ée_[: Goe iir:c IC ’Ucf 052713
NAME OF PROPERTY OWNER A Y R

PERSONAL NAME OF APPLICANT Rectue Bladces

BUSINESS NAME OF APPLICANT /}\)Of'jt:(‘) ’12 eS '/'(‘1 (ACitd {

MAILING ADDRESS OF APPLICANT G233 bonley D TS R ertys Of? 53
G322 ' as2> v

TELEPHONE NUMBER OF APPLICANT D1 y /9-33/C Afler Spm 2561944
(check all that apply) -

o Vacant Lot
o Single-family dwelling

- e \/
. Multi-family dwelling , g |
\; Cor_anrclal (plzase describe) zMUC/-d ‘g)AM ,L(Jée-(@m/ - ~NAPA

PROPOSED USE OF PROPERTY (check all that apply)
o Vacant Lot
a Single-family dwelling

o Muitl-family dwelling X /lz l )r
< Commercial (please describe) 23+ 0L TCAWS

PROPOSED CONSTRUCTION (please describe, specifically additions) : YRR
i el addbon)  Tapn]” Fif
% /ff@#rr fla gp. Soge, Fraer, Gl Salpwaaclar;

V72
All dimenslons: ___-_~ Width Length Helght
All dimenslons: Width __ Length Helght
All dimenslons: Width Length Helght

Deck or Garage:_______Attached_____ Detached Height

Fence: Style . Material Height

CHECKLISTS ‘
& All information completed above

,a/ Two (2) coples of the property survey map containing:

&~ All dimensions of the lot and structures

3
Z
Z
%
o)
7

o Al adjacent streets and waterways

o If applicable, Include a copy of the Zoning Board of Adjustment Resolution, the date that the
map was sighed, and/or the date that the subdivision map was filed with the Ocean County
Cierk, along with the file map and number.

The applicant certifies that all statements and informatlon made and provided as part

of this application are true to the best of the applicant’s knowledge, information and

belief. The applicant further states that the applicant will comply with all other

Municipal approvals and ordinances, and ali County, State, and Federal Regulations.

Signature of applican /50 ‘ 2200
Reviewed by Zonlng Officer Date =—27—%2 (> Aporoved (~FRejected—

f&-‘— B B —CD —_—
=




OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK  {1v LOT H SITE ADDRESS 21710 Wow s 100
TYPE OF SITE Residential /¢Commercial™ TYPE OF BUSINESS )

SV T RIS T Y
APPLICANT -\ ... {, P PHONE NUMBER MOS0
APPLICANT ADDRESS i Lo 1. “ur CITY & STATE {3, .-t w~ X
PERMIT # Cil. q® NAME OF BUSINESS .. A ¥.¢ w Trveio fias &
INCLUSIONARY DEVELOPMENT

0 Affordable Fee Required Date
Down Payment Date
Balance ' Date
Paid In Full Date
0 Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

',(9\ Commercial is .01 %

Estimated Assessment $  §6 967, L0 Date 2 % 500
Estimated Required Fee $ &> éd, o342

Required Deposit on Estimate $ S o Date B Ay
Check # i Receipt# e ~3 7y
Actual Assessment $ Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due § Date
Check # Receipt #
Amount Paid In Full $§

Fees Imposed To Date
Fees Reached $15,000 Date

I 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.

Carol A. Wolfe
Affordable Housing Administrator

Attordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Office of Affordable Housing
Carol A. Wolfe
Affordabie Housing Administrator
(732) 262-1048

Joseph C. Scarpelli, Mayor

Township Council:
Helen Fayad — President
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh
Mary Lou Powner .
Kathy M. Russell APPROVAL DATE:
Frederick J. Underwood, Sr.

CASE #

{Planning Board/BOA)

DATE: * ___ 2=tk -00

TO: Frederick R. Millman, CTA
Tax Assessor

FROM: Carol A. Wolfe
Affordable Housing Administrator

RE:  BLOCK _ {1 © Lor__ 4 SITE ADDRESS 27774 Hm;s%w e
' \ k)
*"TYPE OF SITE N TYPE OF BUSINESS Rodeo  Re Trar ]

(Residential?ﬁommercial)

APPLICANT 'Q“ﬁ»f F .o {7 T T s, CITY & STATE _kr\.m,:m | RAY Y

@i Please review the attached apptlication for an estimated assessed value for the proposed
construction.

The estimated assessed value for the construction at the above referenced site is:

' o R
$ 'if j’{,’! i i,rjf'"," ¢ st

43 :
*. LR

. g . RSN . vl e
Frederick R. Millman, CTA, Tax Assessor
"'?f/ , s
S esS {4
Datel ’

(3 Please review the attached application for a final assessed value for the construction at the above
referenced site:

$

Frederick R. Millman, CTA, Tax Assessor

Date

Affordable Housing-White Affordable Housing-Blue Engineering-Green TaxAssessnr—Yelllﬂnw Engineering-Pink Tax Assessor-Gold




A} UL BAFFLE FILTER
B) GREASE TRAY AND CUP
C) UL LISTED LIGHT

D) MUA CHAMBER

24"

\- .

|+

39" CAPTURE AREA | 5% |-
3.25 SQUARE FEET

48" OVERALL

18 GAUGE ALL WELDED STAINLESS STEEL EXHAUST HOOD

EXHAUST CFM REQUIREMENTS
8.5x3.25x100=2762 CFM
MUA REQUIREMENTS

2762 x .80 = 2210 CFM

UL LISTED FIRE DAMPER

HOOD LENGHDIS 103"
.[.Il.ull..\\\\\

.lifl...

Rodeo Réstaurant

JOB
LOCATION
DATE DWG, #
DWN. BY CHKD. BY
REV. SCALE Not To Scale
s VAY [RE PROTECTON

& LoreLE DRive  Hossis, NJ 0773

P OA-4D4-3033 FAR: QOS-AAS-B210







PENN 14 BFT
3/4HP 120V 1PH
2762 CFM

40" DISCHARGE

16 GAUGE ALL WELDED DUCTWORK
14"x14" WITH A 20"x20" 24 GAUGE
HEAT SHIELD SPACED 1" OFF COMBUSTIBLES

103"x48"x24" 18 GAUGE m._.>_zrmmm STEEL.
MAKE—-UP AIR HOQD ] -

* .

22 GAUGE INSULATED STAINLESS mﬂ.mm,_. "WALL PANELS

JOB Rodeo Restaurant

LOCATION X

DATE X DWG. # X

DWN. BY X CHKD. BY

REYV, SCALE Nat To Scale

e ALY FrE Protecrion

f-84-560 b LoreLE: Drave  Homews, NJ 0778
Pt U ABB-BCI8 FAX: 00-485-825







NON TEMPERED MUA UNIT
1/2HP 120V 1PH
2210 CFM MUA UNIT & EXHAUST FAN

LOCATED 10" APART

24 GAUGE NON WELDED MAKE-UP AIR DUCT

103"x48"x24" 18 0>Com STAINLESS STEEL
MAKE—-UP >_m HOOD - ™~

22 GAUGE INSULATED .STAINLESS STEEL WALL PANELS

JOB ‘ Rodeo Restaurant

LOCATION X

DATE X DWG. # X

DWN. BY X CHKD. BY

REV. SCALE Not Te Scale

- Oy Fre Protecion

& LorzLe Drive Howew, NJ 07731
At 903-450-5056 Fax: 903-A00-880




SRICK TCiunghp

Plan Review Clase -

Date By
Zoning

vqcsos}
Building
wﬁﬁm;
Energy /
maosnm;




31 | " COI_I
103" HOOD 42 14"x14" D
\ e
O fwl. - ) . -
— #4 M.......,_..\;m o o B
L o b e
- S VR e
#9 # #9 . #7 -% 3 o Q)
-\\\\ .
" - | i, REMOTE PULL
v T g 54" AF.F.
PYRO CHEM i -
3.50 GALLON - e e
60" 18" - 15" -
RANGE FRY CHAR
BROILER
ALL PIPING AS PER MANUFACTERS SPECS
6" OVERHANG ON ALL OPEN SIDES mehéz Rodeo Restourant
13 POINTS ALLOWED 12.25 POINTS USED
INTS A 12 INT: TR TR
DWN. BY CHKD. BY
REV SCALE Net Te Scale
ome  JAY FrE Promcrion
-4-5e0 )& LokeLE) DRive  Howelt, NJ 07731

Pit: 08-ABG-3038 FAX: 9O3-ABA-SEI9







S OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK {10 LOT I SITE ADDRESS 21710 Houror e
TYPE OF SITE Residential /¢Commercial™ TYPE OF BUSINESS :
- T [V S ‘3}.,\-1
APPLICANT_ DNy [T, 0o e.t. on  PHONENUMBER __ M458-307 %
APPLICANT ADDRESS I Jor-lc D¢ CITY & STATE W, LWt w0 X
PERMIT # Cil 9o NAME OF BUSINESS £, Mo, Yar Nosurims ¢
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
Balance Date
Iaid In Full Date
¢ Market Rate No Fee Required '

MANDATORY DEVELOPER FEES
¢ Residential is .005 %
p; Commercial is .01 %

Estimated Assessment § & OGO, 0D Date 2 2300
Estimated Required Fee § 1 S Q.0

Required Deposit on Estimate § $I.0 Date 52
Check # g2 Receipt# &%
Actual Assessment $__ {0 OO L& Date s SN ok 4 74

Actual Required Fee $ o) Q2

Minus Deposit of Estimate $ it w74

Balance Due $ 30 a2 Date i3 I
Check # e 3 Receipt # %5 45 4

Amount Paid InFull $  §«#¢4. 3

Fees Imposed To Date
Fees Reached $15,000 Date

I 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.

Carol A. Wolfe
Affordable Housing Administrator

Affordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold
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TOWNSHIP OF BRICK ¥
OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
Joseph C. Scarpelli, Mayor Office of Affordable Housing
, ; Carol A. Woife
Township Council: Affordable Housing Administrator
Helen Fayad ~ President (732) 262-1048
Martin J. Anton
Victor Cantillo
Gregory S. Kavanagh CASE #
Mary Lou Powner ]
Kathy M. Russell APPROVAL DATE: .
Frederick J. Underwood, Sr. (Planning Board/BOA)
DATE: Z-1b-o0v
TO: Frederick R. Millman, CTA
Tax Assessor
FROM: Carol A. Wolfe
Affordable Housing Administrator -
R A
RE:  BLOCK_ [rm © Lot __ 4 SITE ADDRESS 2119 H‘m{ﬂef Are
“TYPE OF SITE I TYPE OF BUSINESS KO c\a.o Re ¥ e ey,

‘0{'*?*.“‘0

(Residemial/éommercial)

APPLICANT D'\\g E e Or ST Tm CITY & STATE Q.g,“gn N3

ﬁ. Please review the attached application for an estimated assessed value for the proposed
construction.

The estimated asscssed value for the construction at the above referenced sne is:

5 ///’ (/L)d Z’

..awa"f

~a N 1'—‘" {l{( (‘ /) J’LJ""@-
Frederick R. Millman, CTA, Tax Assessor

702,

Date
{J Please review the attached application for a final assessed value for the construction at the above

referenced site: /a C _ﬁa fZ’
fﬂ'/L/Wj [ ,Mw

Fredenck R. Mlllman, CTA Tax Assessor

{,«’// 7 //i//

Date

Altordable Housing-White Aftordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold




R [ ]
b e ® Range Hood Systems Report b
SERVICE COMPANY DATE FSERVIC TIM AM. PM.
1L %-' 3d X i
ANNUAL SEMI-ANNUAL RECHARGE INSTALLATION RENOVATION
DALY FIRE PROTECTION, INC
TEL: 732_458_3038 LOCATION OF SYSTEM CYLINDEIES L, ¢
FAX: 732-458-8219 lcFr ok u
\% 1 4 LORELEI DRIVE MAN ;A: L::ER MOD!?ﬁJCUNQZER ;E_T DRY CHEMICAL
—— \\ HOWELL NJ 07731 CYLINDER SIZE MASTER CYLINI..'JER SIZE SLAVE CYLINDER SIZE SLAVE
% A 3.5
C S’\, FUSE LINKS 360" F. FUSE LINKS 450" F FUSE LINKS 500" F OTHER
,%‘ CUSTCMER )__'_ N
o . :
Nam ,l (S ‘ FUEL SHUT-OFF ELEGTRIC GAS SIZE
Address % ﬁ%@ ” 1‘-)0/ ¢ AvC * _ x
B I N , SERIAL NUMBER < LAST HYDRO TESTDATE LAST RECHARGE DATE
. ¢
City C 20UV
MANUFACTURER'S MANUAL REFERENCE
Telephone Store No.
PAGE NUMBER: DRAWING NUMBER:
Owner or Manager
COOKING APPLIANCE LOCATIONS : LEFT TO RIGHT
"”“,7 p Cbea PAnsc - Rt //

. All appliances properly covered w/correct nozzles
. Duct and plenum covered w/correct nozzles

. Check positioning of all nozzles.

. System installed in accordance w/MFG UL listing
. Hood/duct penetrations sealed w/weld or UL device
. Check if seals intact, evidence of tampering

. If system has been discharged, report same

. Pressure gauge in proper range (If gauged)

9. Check cartridge weight (if applicable)

10. Hydrostatic test date

11. 6 year maintenance date

12. Inspect cylinder and mount

13. Operate system from terminal link

14. Test for proper operation from remote

15. Check operation of micro switch

16. Check operation of gas valve

17. Clean nozzles

18. Proper nozzle covers in place

19. Check fuse links and clean

:Dwﬁ'ﬁ Tesy

20. Replaced fuse links
21. Check travel of cable nuts/S-hooks
22. Piping & conduit securely bracketed
23. Proper separation between fryers & flame
24. Proper clearance-flame to filters
25. Exhaust fan in operating order
26. All filters replaced
27. Fuel shut-off in on position -
28. Manual & remote set/seals in place
29. Replace systems covers
30. System operational & seals in place
31, Slave system operational
32. Clean cylinder & mount
33. Fan warning sign on hood
34. Personnel instructed in manual operation of system
35. Proper hand portable extinguishers
36. Portable extinguishers properly serviced
37. Service & Certification tag on system
NOTE DISCREPANICES OR DEFICIENCIES BELOW

QN W -

AENNINNSENINTTRER
sl i el [

COMMENTS:

On thisdate, the above system was tested and inspected in accordance with procedures of the presently adepted editions of
NfPA 17, y7r 96 1ahd the manufacturer's manual and was operated according to these procedures with results indicated above.

ﬁyj}L bl 153 X |/ uZ 5

SERVICE TECHNICIAN PERMIT NO. DATE: TIME: AM PM  ~CUSTOMERS’AUTHORIZED AGENT
The above service technician certifies that the system was personally inspected and found conditions to be as indicated on this repont.

4
WHITE - CUSTOMER COPY  “ YELLOW - DISTRIBUTOR PINK - AUTHORITY HAVING JURI?DICTION




‘ | TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723

Department of Administration & Finance

Joseph C. Scarpelli, Mayor

Division of Inspections
Joseph Curiazza

Construction Official
Victor Cantillo (732) 262-1030
Gregory S. Kavanagh : Fax (732) 262-8954
Mary Lou Powner . hitp:/fwww.ghshost.com/brick
Kathy M. Russell . http://www.twp.brick.nj.us
Frederick J. Underwood, Sr.

Township Council:
Helen Fayad — President
Martin J. Anton

UNIFORM CONSTRUCTION C.O0DE

Construction Permits Application
5:23-2.15(e) (viii) {1x)

Owner/Agent: 4;.2;5’14?/;41 /%ﬂ}} [//Z/%
Property Address: 277g /%ﬁx/«'g/" Loe

7

Town:,édéé /U (§/_§ Zip: 61?22«3

‘ L
Block: Q?O Lot: {

1

‘@\ Waive architecturals for commercial interior work

] other

OWNER/AGENT PROCEED AT OWN RISK L
Signature: 12 16./01/1( e 2

Owner/Agent:

Building Sub-code Official: -
Frank Mizer

Construction Official:

Joseph Curiazza

.- COMMERCIAL




’ UNIFORM CONSTRUCTION CODE

5:23-2.15

(e) Plans, plan review, plan approval:

1. Plans and specifications: The application for the
permit shall be accompanied by no fewer than two copies
of specifications and of plans drawn to scale, with suffi-
cient clarity and detail dimensions to show the nature and
character of the work 10 be performed. Plans submitted
shall only be required to show such detail and include
such informatiop as shall be reasonably necessary to
assure compliance with the requirements of the code and
these regulations. When quality of materials is essential
for conformity to the regulations, specific information
shall be given to establish such quality; and this code
shall not be cited, or the term “legal” or its equivalent be
used, as a substitute for specific information.

1. Site diagram: There shail also be filed a site plan
showing to scale the size and location of all the new
construction and all existing structures on the site,
distances from lot lines and the established street
grades; accessible route(s) for buildings required by
N.JA.C. 5:23-7.1 to be accessible; and it shall be
drawn in accordance with an accurate boundary line
survey, In the case of demolition, the site plan shail
show all construction to be demolished and the location
and size of all existing structures and construction that
are to remain on the site or plot.

ii. Building plans and specifications shall contain:
Foundation, fioor, roof and structural plans; door,
window and finish schedules; sections, details, connec-
tions and material designations.

fit. Electrical plans and specifications shall contain:
Floor and ceiling plans; lighting, receptacles, motors
and equipment; service enty location, line diagram
and wire, conduit and breaker sizes. :

iv. Plumbing plans and specifications shall contain:
Floor plan; fixtures, pipe sizes and other equipment
and materials; isomerric with pipe sizes, fixture sched-
ule and sewage disposal.

v. Mechanical plans and specifications shall contain:

ter Plumber Licensing Act”, N.JLS.A. 45:14C-1 et
seq. Electrical plans for class I structures may be
prepared by persons licensed pursuant to *“The Elec-
trical Contractors Licensing Act”, NJS.A, 45:5A-1
et seq.;

{2) Whenever the licensing board pursuant to ei-
ther of the above Acts shall provide for a seal
evidencing that the holder is licensed, such shall be
acceptable to the enforcing agency in lieu of affidavir;

(3) Mechanical plans for class HI structures may
be prepared by mechanical contractors.

vil. Work area: For reconstruction work in an exist-
ing structure, the work area shall be clearly delineated
on the plans.

viii. Architect’'s or engineer’s seal: The seal and
signature of the registered architect or licensed engi-
neer who prepared the plans shall be affixed to each

. sheet of each copy of the plans submitted and on the

first or title sheet of the specifications and any addition-
al supportive information submitted. The construction
official shall waive the requirement for sealed plans in
the case of a single family home owner who had
prepared his own plans for the construction, alteration
or repair of a structure used or intended to be used
exclusively as his private residence, and to be construct-
ed by himself, providing that the owner shall submit an
affidavit attesting to the fact that he has prepared the
plans and provided further that said plans are ip the
opinion of the construction official, and appropriate
subcode official, legible and compiete for purposes of
ensuring compliance with the regulations.

ix. The construction official upon the advice of the
appropriate subcode official may waive the requirement
for plans when the work is of a minor nature.

x. Building, electrical, plumbing and mechanical
work required to be shown may be shown on a singie
set of plans or a single drawing so long as the drawings
are clear and legible.

2. Examination of plans: All plans submitted and any

Floor or ceiling plans; equipment, distribution location,
size and flow; Jocation of dampers and safeguards; and
all materials. '

vi. Engineering details and specifications: The con-
struction official and appropriate subcode official may
require adequate details of stuctural, mechanical,
plumbing and electrical work, including computations,
stress diagrams and other essential technical data to be
filed. All engineering plans and computations shail
bear the seal and signature of the licensed engineer or
registered architect responsible for the design. FPlans
for buildings shall indicate how required structural and
fire-resistance rating will be maintained for pen-
etrations made for electrical, mechanical, plumbing and
communication conduits, pipes and systeqos.

(1) Plumbing plans for class III structures may be
prepared by persons licensed pursuant to “The Mas-

23.17

amendments thereto accompanied by the required docu-
mentation and application, and upon payment of the fee
established by the enforcing agency, shall be numbered,
docketed and examined promptly after their submission
for compliance with the provisions of the regulations.

3. Plan review:

i. Department or other State agency review: When
a review and release of plans by the Department or
other State agency designated by the Department pur-
suant to N.J.AC. 5:23-3 is required, the owner or agent
of the owner shall file an application for construction
plan release for each project, along with three sets of
plans, specifications and such other supporting informa-
tion as the Department or other designated reviewing
agency may require on forms obtained from the De-
partment or such reviewing agency. The plans, specifi-
cations and other supporting information shall conform
to the requirements of (e) above.

Supp. 1-5-98
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OFFICE OF AFFORDABLE HOUSING
CERTIFICATE OF COMPLIANCE

BLOCK _ {w LOT ™ SITE ADDRESS_ 21 s jhwe e, e
TYPE OF SITE ___ Residential / Commercial} TYPE OF BUSINESS_ i\ su o0t o o aho
T Mt e 3
APPLICANT _ fFocile . o diopa-.7» PHONE NUMBER_ 7 % { -3uqesni
APPLICANT ADDRESS ! 275 louxle . PBr. CITY & STATE e, sue v e i3 4
PERMIT#_ < &% -1¢ NAME OF BUSINESS____ % de v & “tenre oI
INCLUSIONARY DEVELOPMENT
¢ Affordable Fee Required Date
Down Payment Date
' Balance Date
| Paid In Full Date
. ¢  Market Rate No Fee Required :

MANDATORY DEVELOPER FEES
¢ Residential is .005 %

& Commercial is .01 %

Estimated Assessment § %7 €400, L0 Date b - ) e OO
Estimated Required Fee $ o ol

Required Deposit on Eslimate $ FmtF R Date 1o ot
Check # 1 i Receipt# 5% 4
Actual Assessment § Date

Actual Required Fee $

Minus Deposit of Estimate $

Balance Due $ Date

Check # Receipt #
~

Amount Paid In Full $

Fees Imposed To Date
Fees Reached $15,000 Date

I 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.

Carol A. Wolfe
Affordable Housing Administrator

Aftordable Housing-White Affordable Housing-Blue Engineering-Green Tax Assessor-Yellow Engineering-Pink Tax Assessor-Gold



TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD - BRICK, NJ 08723

Joseph C. Scarpelli, Mayor

Township Council: Oerice oF AFFORDABLE HOUSING

Frederick J. Underwood, Sr. - President 18303005 Carol A. Wolfe

Stephen C. Acropolis Affordable Housing Administrator
Kimbertey S. Casten (732) 262-1048

Steven N. Cucci . Fax: (732) 262-8954 or (732) §20-1456
Gregory S. Kavanagh http:/fwww.twp brick.nj.us

Kathy M. Russell

Tony R. Shupin April 12,2000

Beatriz Blancas
623 Loxley Dr.
Toms River, NJ 08753

RE:  Mandatory Development Fee
Block 670, Lot 4 ~ Rodeo Restaurant ~ 2770 Hooper Ave

To Whom It May Concern:

The Township of Brick has enacted Ordinance 354-2C-93 in conjunction with our Fair Share
Plan, which was certified by the New Jersey Council on Affordable Housing on February 3,
1993.

This Ordinance requires that commercial development applicants pay a fee in the amount ofone
percent of the assessed value per project. The municipal Tax Assessor has estimated the value of
the work to be completed under the construction permit application received on March 22, 2000,
for the above block and lot at $5,000.00, resulting in an estimated fee of $50.00.

Therefore, you are required to submit one haif of the estimated fee ($25.00) in the form of a
check made payable to the Township of Brick for deposit into the Affordable Housing Trust
Fund. Upon your request for a final Certificate of Occupancy/Approval, your permit application
will again be processed. If the assessed value is adjusted at that time, the balance due on your
account will be adjusted accordingly. All remaining fees will be collected prior to issuance of the
Certificate of Occupancy.

May [ suggest that you contact this office approximately two weeks prior to your request for a
C.0. 50 as to allow adequate time for the Assessor to conduct a final evaluation of the site.

If you have any questions, please contact me.

Sincerely, @

C anl (A, W '&Ltyﬂ

Carol A. Wolfe
Affordable Housing Administrator

CAW/kt

MandDevCommLtr2/99



Tt v e P VPRI MR T S e e L T T

_Plumbing and Drainage

Mechanical Section

GREASE INTERCEPTOR

MI-G SERIES

17340 Harper Avenue, Suite 701, Detroit, Michigan 48224 Tel: (905} 673-1343 Fax: (905) 673-7629 USA Toll Free 1-800-465-2736

SPECIFICATIONS: MIFAB® series MI-G
interceptor with flow rating of

{indicate} and grease holding capacity of

sanitary Neutra-Rust® coated inside and outside fabricated 10 gauge steel grease
{indicate). Unit shall include: removable baffle

assembly and cross bar, deep seal trap covered by lid, securing bolt{s), external vented flow control fitting, internal air relief by pass and
steel Neutra-Rust®coated, non skid, rectangular gasketed lid{s). Interceptor shall be tested and certified tothe P.D.I. standard PDI-G101

and be so mar|

ked.

o
@
£
@
o
(m]
o
=
@
o
£
S|
E
3
a

Mechanical Section

Y

Securing bolt(s) (5/8" diameter}

MJ (No-Hub) inlet Removable non skid cover(s)

Oversize neopryne gasket
(1"x 1/2

|

Removable
baffle agsembly

/

Cross bar to
receive bolt

MJ (No-Hub) outlet

Deep seal trap

FRO AND b,

ST,
il p) b B I
(crnusSd)

®

IKETITUTE

MODELS MI-G-4 TO Mi-G-7 ARE TESTED
AND CERTIFIED TO LA.P.M.O GREASE
TRAP STANDARD PS-13-89

CERTIFIED TO THE PLUMBING AND

All PDI interceptors are shipped with an external, vented, flow control fitting. (See page #21)

MODELS MI-G-0 TQ MI-G-7 ARE TESTED AND

DRAINAGE INSTITUTE STANDARD PDI-G101

A B C D E F
MODEL us CAP.

NO. GPM LBS. IN IN IN iN IN IN
MI-G-0 4 8 16.75 1125 2.8 85 11 2
MI-G-1 7 14 17.75 13.75 3.5 8.5 12 2
Mi-G-2 10 20 21.25 15.75 3.5 9.5 13 2
MI-G-3 15 30 23.75 15.75 3.5 11.5 15 2
MI-G 20 40 23.75 15.75 3.5 14 17.5 3

I-G-5_3 25 50 27.75 18.75" 38 14 17.5 3
MI-G-6 35 70 3125 | 2375 | 55 16.5 22 3
MI-G-7 50 100 31.25 23.75 5.5 18.5 24 3

Y .ni{» .v-e,- g ..' _r_,;.*.: ..‘_‘j‘. FE s

OPTIONS

Stainless steel interceptor suffix "SS" 1

Anchor flange and membrane clamp suffic "FLM - [

Anchor flange suffix "FL" ] Special size inlet and outlet specify J

Extension "C" as required suffix "C" 1 Lid(s) to receive tile or terrazzo specify "TL" J

Sediment bucket suffix "SB" | 1.P.S. female threaded infet and outlet specify ]

Heavy duty re-inforced lid{s) suffix "HD" ] Aluminum lid{s} specify "AL" (|
3

January 1996



Flumbing ana Urainays
Mechanical Section

F‘Q& SUAZ&QQN« thu

MIFAB

/ 70('P”Zm7 8737,7
GREASE INTERCEPTOR

MI-G SERIES |

17340 Harper Avenue, Suite 701, Detroit, Michigan 48224 Tei: (905) 673-1343 Fax: {(905) 673-7629 USA Tofl Free 1-800-465-2736

Installation Diagrams

Figures A2.5.1 through A2.5.5 are included to
illustrate various grease interceptor installa-
tions normally encountered in domestic,
commercial and institutuional systems. These
figures will serve as a guide to practical
application of grease interceptors.

AlH INTAKE VE"T“W*STE\]
TNTERGEPTDR.
| r——l’

Flg. A2.5.t Interceptor Serving Trapped and Vented
Sink - Flow Control Air Intake Intersects Vent

VENTED WASTE I

Shi
2 Y
[

AIR INTAXE

FLOW CONTROL

= ﬁﬁi

Fig. A2.5.2 Interceptor Serving Sink - Flow Control Air
Intake Terminates in & Return Bend Above Flood Level

DISHWASHER

-

VENTED WASTE
~

AR INTAKE

Fig. A2.5.3 Intercoptor Serving Dishwasher - Flow
Control Alr Intake Terminates Above Flood Level
. r~ = — f—
SINK SINK. T —1
hY AR INTAKE
I l VENTEDWASTEI

L o

¢
|

FLOW CONTROL
INTERCEPTCR

Flg. A2.5.4 Interceptor Serving Two Individually Trapped
and Venlted Sinks - Flow Control Air Intake Intersects

Vent
MuLTI sronv INSTALLATIGN

SINK AlR INTAKE
N

Flg. A2.5.5 Interceplors Serving Trapped and Vented
Sinks - Flow Conlirol Air Intakes Intersect Vent

INSTALLATION CONSIDERATIONS

Install interceptor as cfose as practical to fixture or fixtures being served, see figures
A2.5.1 through A2.5.5 The interceptor may be set on the floor, parially recessed in the
floor, with top Hush with the foor, or fully recessed below the floor to suit piping and
structural conditions.

Anticipate sufficient clearance for removal of interceptor cover for cleaning.

Avoid installation wherein long runs of pipe (exceeding 25 feet) are necessary to reach
interceptor.  This precaution will preclude the possibility of pipeline becoming clogged
with congealed grease that will collect before reaching the grease interceptor.

Do not install grease interceptor in waste line from garbage grinder. Garbags grinder
waste must by-pass interceptor, for rapid accumulation of solid matter will greatly reduce
grease interceptor efficiency preventing operation in compliance with rated capacity.

FLOW CONTROL

The flow control fitting fumished with PDI cemfled interceptors must be installed ahead of
interceptor in the waste line beyond the last connection from the fixture and as close as
possible to the underside of lowest fixture. When waste of two or more sinks or fixtures are
combined to be.served by one interceptor, a single flow control fitting should be used.
Air intake for flow control may terminate under sink drain board as high as possible to
prevent overflow or terminaie in a return bend at the same height and on outside of building.
When fixture is individually trapped and back-vented, air intake may intersect vent stack.
All installation recommendations subject to approval of code authority.

VENTING
Grease interceptors must have a vented waste, sized in accordance with code require-

ments for venting traps to retain water seal and prevent siphoning.

MULTIPLE FIXTURE INSTALLATION
One interceptor to serve multiple fixtures is recommended only where fixtures are located
close together. [n such installations, each fixture should be individually trapped and

back-vented.

MAINTENANCE

GENERAL CONSIDERATIONS

To obtain optimum operating efficiency of a properly sized and installed PDI cetrtified
grease interceptor, a regular schedule of maintenance must be adhered to. All PDI
certified grease interceptors are furnished with manufacturer's operating and mainte-
nance instructions, which must be followed to insure efficient satistactory operation.

CLEANING

All grease interceptors must be cleaned regtilarly. The frequency of grease removal is
dependent upon the capacity of the interceptor and the quantity of grease in the waste
water. Grease removal intervals may therefore vary from once a week to once in several
weeks, When the grease removal interval has been determined for a specific installation,
regular cleaning at that intervai is necessary to maintain the rated efficiency of the
interceptor. After the accumulated grease and waste material has been removed, the
interceptor should be thoroughly checked to make certain that intet, outfet and air relief
ports are clear of obstructions.

DISPOSTION OF INTERCEPTED MATERIALS

Grease and other waste matter that has been removed from the interceptor should not be
introduced into any drain, sewer, or natural body of water. This waste matter should be
placed in proper containers for disposal. Where recovery of grease is desired, it can be
handled in 2 manner suitable to the authorities.

4
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TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
- (1322621050

Joseph C. Scarpelli Mayor Department of Administration & Finance

Township Council ,
Fredegick J. Underwood, Sr - President Office of Municipal Engincer
Stephen C. Acropolis T (732)262-1038
Kimberley S. Casten Fax: (732) 262-8954
mNS(;tcl:cl i www.twp.brick.nj.us

ty S. Kavana,
Kathy M. Russell | 850 _ 1
Anthony R. Shupin | ANNIVERSARY |

Date: 3 200

Block: [/,70 Lot: %

Property Address:_ 2770 \«\omagr G- Brcie 1y 0¥323

Lw_iof (123 . Zooc/av D/ T ovees /2uef /9103/753

(name)
request to be exempt from the plot plan requirement for an addxtxou, fenoe, shed, deck, pool,

retaining wall, ect. as outlined in Chapter 190.31 if the Codified Ordinance of the Township of

Brick.

Applicant’s Signature

The following shall be submitted with this request:

Submit surveys locating existing dwelling and proposed addition. Dimensions of the

1.
addition should be included.

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

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

FOR OFFICE USE ONLY %
L’//S/oo Signed: -
LN} 7

Approved on:

THOHIAMOD

Signed:

Rejected on:

Comments;




TOWNSHIP OF BRICK

OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
(732) 262-1050

Joseph C. Scarpeti Mayor

Use Management
Kinnevy

Zoning Officer

(732) 262 1041
Fax: (732) 262-8954
www.twp.brick.nj.us

Township Council
Frederick J. Underwood, Sr
Stephen C, Acropolis
Kimberley S. Casten
Steven N. Cucci
Gregory S. Kavanagh
Kathy M. Russell
Anthony R. Shupin

Eeatr; 5 Blan oo

ﬁﬂ&to l24”+0\%ra~v’j‘ Re/Block: é 70
693 LO)C/(,Y ﬁ/’“:o,c, ot C/

'70-’;:” l(t“w&,/l/UZT OF A IN (70 Mo vpf € Ao e

Your application for a zoning permit i/incomplete. In order th process your application, we need
the following;

o Two (2) accufate plot plans, drawn either By a surveyor or an engineer. The
plot plan myist show all existing and proposed structures, all setbacks from
property lifies, all dimensions of the lot and|{structures, and all streets and
waterways. No reduced, enlarged, taped or facsimile copies can be accepted.

){A zonifig permit application completely filled out and signed by the
appligant. No facsimile copies can be accepted.

0 Desgription of proposed construction mustf/include height and other
dinfensions of proposed structure or addition, if fence include height and type
of Fence, if deck include height and whetler it is attached or detached.

o Al dimensions must match on the plot plan, application and architectuals.

Upon submission of the required information to the Divisjon of Inspections we will be able to
process your applicagion.

koo Lpaut, ()‘0/7 4]
C: Mayor Joseph & Scarpelli )—f/
Scott R. MacFadtten, BusipessAdministrator

A
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OCEAN COUNTY HEALTH DEPARTMENT No:
SANITARY INSPECTION REPORT
ESTABLISHMENT INFORMATION ¢
‘PHONE # ESTABLISHMENT CODE GOODS
7%3¢ - 17 Zﬂ Q ROYED
ESTABLISHMENT TRADING NAME ) 0 EMBARGOED
O DL O EVALUATION
NUMBER AND STREET
SATISFACTORY
Al70 SFoolK~ Aok ﬂ
| ONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE c © c
B e 097t a UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
- - It
7 Be Ograrvke /180G m Public - Gommunity
Ll Individual {Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
{Compilete this section only if different from establishment information) - -
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
., ot —
@F_J}rn!cr &(_/—‘I»NC':L/' 3z sezo /7 v
NUMBER AND STREET
67—3 Ca‘ xlL £ 7™ ADrLfvf-'\
CITY OR MUNICIPALITY STATE
— . o COMPLAINT NO.
{ ormr Qw/c-‘._ﬂ- Nd
P CODE COMMUN. CODE COMPLAINT REC.
. COMPLAINT INSPECTED
OVvV7I7v3 /70 7 P
INSPECTION TYPE TYPE OF ESTABLISHMENT | Joseph J. Przywara Tobacco 0. v, @/
& t Health Officer
(O  COMPLAINT ,l# . RETAIL Sunset Avenue
- P.O. Box 2191
. A Toms River, N.J. 08754-2191
J INITIAL INSPECTION (1 + WHOLESALE Telephone No. 732-341-9700
. ’ 609-978-9715
4 REINSPECTION )]  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
. NO. OF MACHINES (‘r{ . Loplm i e 1€
q{ PLAN REVIEW 00  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL: P%@émgm
(B
(Jd  CONFERENCE 3 OTHER K /

" H.D.84




DETAILED DATA SHEET
OCEAN COUNTY HEALTH OEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Estabilshmert Trading Nams Estabiishment Licanse No, - Data

o T Ri Odraini 2 5 /7/20‘05

o
‘ Slgnature of inspecting Official Municipallty Tima - {2400 Aours)
| -
\ /é%w @i b £PT O
)zé -~

REMARKS (Please spaclfy eraal

\ no.

7T A ST AR g SELANS T Al L A oot g
o sar b e pentf e g Pl sa S ) TR
s > [,

‘ : LS o~ - A

ril i Ll T o T S A LK s E T A e
s O A 2 T Zz A e AN //z/ay; a4 P R i)
O P rd rru‘o' /I men = )pftq— TP AT rew s S A e,

L e
O oy i ¢ [ . Te = Prcu v ife AT

T Ay /IMic

fAttach additiono! sheeis if necessory)

Page at Pagans
H.D.87 (
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R PY e 4 - P ' ‘BOCAa S e d ,_, . O T oy
- i - - i B . " - : ' LA
A} 3 - T - . X, T - . : - V_-‘ o o e

H . , . .
. NATIONAL BUILDING CODE o .

Valuatlon: . ,V" T PLAN REVIEW HECORD" ™ *Plan Review # e
Fee: _t- ' T e 2T T Date : 6/“’/@*"047 e

'JUFIISDICTION B /JGI ST o

R _ (City, County, Township, etc ) wom e “ .
BUILDING LOCATION 2 77¢ Moogit— R
_ (S‘freetaddress) .. S o )
BUILDING DESCRIPTION ~_ - A A
REVIEWEDBY _ ' R e e

Numerals |nd|cated in parenthes:s are appllcable code sectlons of the 1993 BOCA Nabonal Building Code The orgamzallon of thls Plan Fle\new
Record follows the common Building Code format implemented in the 1993 BOCA National Building Code. The plan review accomplished as
indicated in this record is limited to those code sections specifically identified herein. This record references 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
knowledgeable and capable of exercising competent judgement in evaluating construction documents for code compliance. ‘

CORRECTION LIST

Code
No. DESCRIPTION Section

Need Size—o F  Ouil. To  eotabled

Ocao/mﬂ a¥4 SOA4D

-

e *5/@/16

Doon— Wed Th r%

: \\A

£ W '

N

"’Copynght 1993, Building Officials and. Code Administrators Intemational, Inc. Reproductions by any means is prohlb[ted

is the trademark of Building-Officials and Code Administrators Iniemational, Inc., and'is reglstered inthe-U.S.
* Patenit and Trademark Office. NOTE: in:order-that we-might develdp cther programs and prowde additiofial sarvices of
beneﬁt fo the Code Admlmstratlon professmn please re-order addmonat coptes of this form from: © - ;

L .

- BUILDING OFFICIALS AND CODE ADMINISTRATORS INTERNATIONAL INC
S22 4051 W. FLOSSMOOR ROAD . COUNTHY CLUB HILLS, ILLINOIS 60478-5795
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BEATRIZ BLAUCAS
) 1911 N W Central Ave

DATE

71
“Z/Z@oj fotg  Loisage @ %&
Oseph C. S . First Unjon National Bank
F N Toms River, New Jersay

. R/T 021200025
ownship Counc
Frederick

|| Seaside Park, NJ 08752 W,{/L- /240
I aR

197

652212
ANCH 85374

B Towna) ook Boick Sz ]

poiLars [HEEeE"

Stephen ¢ .
Kimberley | 102 42000252 10300028E0E73 D4S°?

Steven N, HARLAND 1598

Gregory $. Kavanagh - e

Kathy M. Russell
Tony R. Shupin

To:  Scott M. Pezarras, Chief Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date, 1 130

Business/Development; KD c\e:» Kas-ra “orey AL
Owner/Applicant: 6(’?’7 Lz ‘% Vo S
Property Address: e "\0040 er [Foe
Block: L2 Lot
DEPOSIT RECEIVED
Mandatoe pment Fee
ommerci
Residential
Inclusionary Development Fee .
Check Number P
Estmated Fee $ ___. 5000

Deposit Amount $_ 25 -2 ©

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
Commercial
Residential

Inclusionary Development Fee

Check Number

Final Fee  $

Less Deposit $

Final Payment $

Housing

Jinlstrator

3

12) 920-1456
A.nf.us

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collaction of said fees as authorized by Township Ordinance

354-2C-._9‘3"

S"pursuant to N.J. S A 52 2?D 301 ot seq. And N.J.A.C, 5:92-18 et seq.

'«,_5-'/3 3.



Township of Brick

Counter Form
(PLEASE PRINT)
Vsite Location: 70 b (10€ . /@Mlof,}f ,U// OY?Z%
Block: . £8 T © 7 Lot L v

Owner’s Nénc:M%__W -
Owner’s Mailing Address:__J 2200 “Yfoplor” (31). (oritkK /C} P23

Phone: ( Yy /

BUILDING J Z
Contractor: 9 zﬁ £/ AJCJ
Address:_ £23 4.191 WL

T &S - z/ﬂd

Phone#: (732 ) 736-/4[44/
Lis #

Federal Emp # or SSN

Technical Data
Description of Work:

Tan T up -
@MM i From Z-/U (neerm
STorx 10 Reifaun

@

ELECTRICAL

Contractor:  SHAN E/ é/é C .
Address: S CQL-:I/ ord CT .

p ] 9. 7 SJ73\ )
Pho 3 - ‘7‘1 e
Lis #: CI 75~
Federal Emp # or SSN_/ “/al 6{- 3094.
Technical Data
Item Quantity

Lighting Fixtures cQ .

Mmmumca’uon Points

A et g//a/flﬂg 57@,4%,4@(5

e -

Type of Work
___New Building ___Siding
___Addition ___Fence
___Alteration ___Pool
___Roofing ___Demolition
___Asbestos Abatement Sign sq ft
Building Characteristics
Use Group Present: Proposed:
No of Stories:
Height of Structure:
Area of the largest floor:
Area of New Building:
Volume of Structure:
Total Land Disturbed:
Cost of Alteration:
Cost of New Building:
S00. —

Total Cost of Building Work:

Signature:

Please Print Name
| P

Receptacles__
Switches %
Detectors__
Light Poles 7 p
Motors w/ Fract, HP & Q
Emergency & Exit Lights .
Alarm De'_ncesfFAC Panel

Total
Pool
Spa/Hot Tub/Storable Pool
Electric Range KW
Oven/Surface Unit KW
Electric Water Heater KW
Electric Dryer. KW
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
Fumace
Steam Boiler
Other:
Estimated Cost of Electrical Work: 200 0

ease Prmt Name
CONTRACTOR’SSEAL




Counter Form
PLEASE PRINT

PLUMBING

Contractor:

' Contractor;

h)

Address:

Phone #:

Lis #:

Federal Emp # or SSN

>3

Technical Data

Fixtures Quantity

Water Closets,

Urinals/Bidets

Bath Tub

Lavatory,

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

Water Cooled A/C or Refrig. Unit
Septic Tank Closure, .

Sewer Service Connection

Water Service Connection,
Active Solar System ‘

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing ‘Work

Signature:

Please Print Name:

CONTRACTOR’S SEAL

/@//‘5 &/”KQJ
A%l:es G225  Loxid
CurS - frvER 757% /(/7' BEDIR

Thone e/ 732 ) 736~ $ek.
Lis #
Federal Emp # or SSN

Technical Data
Description of Work:

S

Heating Type: ____Gas . Qil __ Electric Solar
Heating System is ___New " Existing- -

Location of FurnacefBoﬂer SR,

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

Flammable Storage Tanks
Combustible Storage Tanks______ |
LPG Storage Tanks

capacity fuel
capacity, fuel
capac1ty fuel

Item Quantity

Wet Sprinkler Heads
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:
Number of gas/oil fired appliances

Eg IST\ 'lf ée.ok’n¢ iﬂ?/

3d Fireplace
Gas Logs_
Wood Burning Stove

Other: Efﬂ\ly'ﬂﬂy

AN
ylla L‘f“) Geabrz 1>
Estimated Cost of Fire Werk /éd T,

Signature: ] . é /M ;:6 ﬁ/M'W

Print Name:

Furnace




BEATRIZ BLAUCAS . 235

§911_dN];/VkC§£I1}tra] Ave ’ % /7

easide Park, NJ 08752 42‘/5/ LI ssaae
DATE BRANCH 95374

PAYTOTHE T, :

ORDER OF. owash. o of g/; ol | $ !_6__0”! @ I

22 doeenls  copeo,

oseph C. Scarpi
. First Unlon National Bank

. Toms Ri N
ownship Council: F ar ozmrzggzsew‘; il
Frederick J. Unu )
Stephan C. Acn w

Kimbetley S. Gt | .qa .
Kimberley S, G lDELEDDDEEl :.uauooear;,%?au- 0a3zf
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Gregory S. Kav.
Kathy M. Russell
Tony R. Shupin

To:  Scott M. Pezarras, Chlef Financial Officer
From: Carol A. Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date: H -1A-0o

Business/Development: K‘a la@ @as‘rau cen U

OwnerprpIicant: 6 . 6 \ance o

Property Address: zaa o o o@el Ave

Block: (10 Lot H

DEPOSIT RECEIVED '

Mandatory Development Fee e . .
Commercial .
Residential

Inclusionary Development Fee .

Check Number

Estimated Fee $

Deposit Amount §

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee

ormmerci
esidential
Inclusionary Development Fee
Check Number Z3 <
Final Fee $ OO OO
Less Deposit $ 50, .00

Final Payment $___ 5 0.0

NG

ator

0-1456

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of sald fees as authorized by Township Ordinance
354-2C-,9_3;5if_s.';'bursuarit to N.J.EA; .52:%20-301 et seq. And N.J.A.C. 5:92-18 et seq.




Township of Brick

Y

Total Cost of Building Work: W

Please Print

Signature:_ ¥ 2
@@//«{

Please Print Name

Estimated Cost of Electrical Work:

Counter Form :
(PLEASE PRINT) COM ME’
Site Location: 2 A % wffet A< @C//q é
Block: é 7‘-‘ ST .. . Lot: _
Owner’ sName ,'Eo.\e VW es yomm 7
Owner’s Mailing Address:. . i2¢3..  estworac~
‘;’-)F)O i{‘-‘ﬂe‘ Ao | ’ GB-"&-KJ ~ 5
Phone: ( ) X785 36L
\ BUILDING ELECTRICAL
Contractor: ’Dr/ >, F £ ’gz Wi cﬂ[) S’ / Contractor:
Ad&g\ ﬁ Lb < f( i (.r < Address:
v e [/ FI o 3J/ |
Phone#: \“# 5¢-24¢39 VA Phonch:
Lis # ) Lis #:
Federal Emp #'ar SSN___ £ 5 |Q2 /¢ O Federal Emp # or SSN
Technical Data
Item Quantity
Lighting Fixtures
Receptacles
Switches
Detectors__
Light Poles
Motors w/ Fract. HP
Emergency & Exit Lights
Communication Points
Alarm Devices/FAC Panel
Total
Pool
Type of Work %&ﬁ? E:E!Storable Pool —
ot o o ge
_““izglf ;ildmg _ilgileg Oven/Surface Unit KW
— . -— Electric Water Heater KW
____Alteration ___Pool Electric Dryer KW
____Roofing ___Demolition Dishwasher KW
___Asbestos Abatement Sign sqft  Garbage Disposal op
A/C Unit —Central Air KW
Space Heater/Air Handler KW
Building Characteristics Baseboard Heating KW
Use Group  Present: Proposed: Motors 1+ HP
No of Stories: Tmsfomer/Gmemtor KW
Height of Structure: Light Stander AMP
Area of the largest floor: Service AMP
Area of New Building: Subpanel AMP
" Motor Control Center, AMP
Volume of Structure: Sign/Outline Light KW
Total Land Disturbed: Furnace
Steam Boiler
Cost of Alteration: Other:
Cost of New Building:

Signature:

CONTRACTOR’S SEAL



Contractor:

Counter Form
PLEASE PRINT

Address:

Phone #:

Lis #:

Federal Emp # or SSN

Technical Data

Fixtures

Water Closets

Quantity

Urinals/Bidets

Bath Tub

Lavatory

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

Water Cooled A/C or Refrig. Unit

Septic Tank Closure

Sewer Service Connection

Water Service Connection

Active Solar System

Auxiliary Meter

Sprinkler Heads

Sump Pump

Other:

Estimated Cost of Plumbing Work

Signature:

Piease Print Name:

CONTRACTOR’S SEAL

FIRE

lContractor: D{A f:;/e- ﬂ o "]706«\ Trc

(DI
6N 1

Address: /Y Lorele
Llswell  FT
Phone #: S Y- 2339
Lis #:
Federal Emp # or SSN

223-113-0%1

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:

fuel
fuel
fuel

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

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:

Number of gas/oil fired appliances

Fumace

Gas/Wood Fireplace
Gas Logs_
‘Wood Burning Stove
Other:
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Gragory S. Kavanagh
Kathy M. Russell
Tony R. Shupin

To:  Scolt M. Pezarras, Chief Financial Officer
From: Carol A, Wolfe, Affordable Housing Administrator
Re:  Affordable Housing Fees

Date: D ~2A-CO
| @aéw Kd&'\/ﬁu\f’ﬂ»n‘r

660\"_/- > 6\ quie S
22110 Hoo‘a-c( pr €.

Business/Development:

Owner/Applicant:

Property Address:
Block ___ (7O Lot 4
DEPOSIT RECEIVED "
Mandatory Development Fee
rResidentia
Inclusionary Development Fee .
Check Number ____ 10
Estimated Fee $ ___182. 0O

e
Deposit Amount §__2 O

FINAL PAYMENT PRIOR TO ISSUANCE OF CERTIFICATE OF OCCUPANCY

Mandatory Development Fee
+  Commercial
Residential
Inclusionary Development Fee

Check Number

Final Fee $

Less Deposit $
Final Payment §

FOR DEPOSIT ONLY - AFFORDABLE HOUSING TRUST ACCOUNT 36 367087

Collection of sald fees as authorized by Township Ordinance
354-20-93'113‘ pursuant to N.J, S A 52 2'{D 301 et seq. And N.J.A.C. 5:92-18 et sBq.




