STUFF \er FhE

70 é/ 2956~ 95

BLOCK Lot ADDRESS (SITE) PEAMIT NO.
RECEIVED V. FEE SUMMARY (for office use only)
, |_|= CONSTRUCTION PERMIT 3D =T b | v
1. Building .
SEP 2 #"9 APPLICATIO 2. Electrical
App ptes: Sections J, I, Il (optional), IV, Vi and VIl 3. Plumbing
DIV. K 4, Fira Protection
‘|71, IDENTIFICATION : 5. Elevalor Devices
¢ ﬁf 6. Sublotal $
1. Proposed Work-site al: ‘9770 ‘l/ OOpéc' ﬂ"‘/ g ﬁx’/ N J-: 7. Less 20% for P
State Plan Review 3
2. Name of Owner in Fese: ﬂﬂﬁk p 4F{’ ye) N /S _ 8. Subtotal $
Address w DL BElk NS ORTHI o eeongining Fee o —&
- ot - g .
. t1. Cent. of pancy -
3. Ownership in Fea: Public Privale 12. Other ) 73—
/ 13. TOTAL 9
4, Principal Contractor: ﬂ// 4'4- Tel. ( }
Address Vi. BUILDING/SITE CHARACTERISTICS (offcn 3a oriy
1. Number of Stories
Licerrss No. OR, i new home, Bulider Reg. No. Exp. Dxie 2. He]gh[ of Structure ft.
) 3. Area—Largest Floor sq. h.
Federal Emp. No. Soclal Sacurity Mo. 4. New Building Area sq. fi.
. . #. 5. Volume of New Structure cu ft.
5. Architect or Engineer l/ Tal. ( ) 6. Construction Classification
7. Total Land Area Disturbed sq.
Address A _Finod Hazard Zone
. Flood Elevation fi.
6. Responsible Person zg ; ﬁ g; ~ . a
. Max. Live Load
12. Max, Occupancy Load
Est. Cost
Ii. PROPOSED WORK
i PTIONAL (for offl I
1. 3 Minor work OFTIONAL (for office use only) il. DESCRIPTION OF
(single trade) Plans Date Rejection Dales Re-
2. O Small Job ($5.000 Rec'd By Rec'd Date ejection | vieyter BUILDING USE
and no prior approvals) %' 7 A. RESIDENTIAL
3. 0 New Building i 1. O Hotels {A-1}
4, {1 Addition { f 1l 2. O Multi-Family (R-2)
5. B Alteration L v u 3. O Two-Family (R-3) BOCA
6/ (] Fire Protection 1 rY 4. O Two-Family (R4) CABO
7. O Plumbing 3 5. O One-Family (R-3) BOCA
8. O Electrical \ 6. [1 One-Family (R-4) CABO
8. O Elevator Devices o~ No of dwelling units:
10. {J Asbestos Abalement /] / ) J Before Construction
1. O Demolition F Py | { / . V4 After Construction :
TOTAL COSTS /52,0 L= v/ BTk A |lals Net gain or loss
[ il. DO YOU WANT: {opticnal) 1 [J Partial Releases 2. [J Prototype Processin _] B. NON-RESIDENTIAL
: : ; pa 9 1. State Specific Use:
V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? >¥ '8- ‘5 [} NT
1. O Elevators/Escalators/Lifts/ 4, Relrigeration Systems 7. Sprinklers #‘S'sa; VF )
Dumbwaiters/Moving Walks 5.0 Cross-Connections/Backflow 8. 0 Smoke Control Systems in Open Walls Changa in Use Group
2. O High Pressure Boilers Preventers 8. O Underground Storage Tanks Indicate Former:
3 O Pressure Vessels 6 [0 Hazardous Uses/Places of Assembly

L08FOP0L ¥asal



CERTIFICATION IN LIEU OF QATH

. OWNER SECTION (to be completed if the applicant is the owner in tee)

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

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

| personally prepared the plans submitted for: 1) the new home referred to in A.: or, 2) an addition, aiteration,
renovation, or repair to an existing single family residence owned and occupied by myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be

deemed part of, an existing single family residence that is owned and occupied by myseif and located on
the property listed on Page 1. . :

C. ()| further certify that | will perform or supervise the following work:
C.1. { ) Building C.2. { ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C4. { ) Plumbing

fe)

D. ( )l agree to advise all contractors on this project that they are required to be registered with the New Jersey
Division of Taxation and t0 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, i_ncluding such certification as the construction official may require.

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

Date ?’;7’ ?5”

Signature

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

| hereby certify the following as required by the New Joersey 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. :

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local prior approvals have been given, 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 willfully false, | am subject to punishment.
{ ) Check if contractor,

Agent Name

Address

Telephone ( )

Signature : N : Date



OFFICE DATE RECEIVED:

Vill. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL

APPROVAL

Prelimin,

Initiai

Final
Date

COUNTY
APPROVAL

Prelimin, Final
Initial Date

REGIONAL

APPROVAL

Prelimin,
Initial

Final
Date

STATE

APPROVAL

Pralimin.

Initial

Final
Date

COMMENTS"

[0 Zoning Officer

(] Planning Board

] Zoning Board

[T Sewer Authority

(O water Authority

O Fire Departmen

Police Department

mwﬂl\..
\ﬂ

Health Department

Soll Conservation

N.J. Dept. of Com-
munity Affairs

(@)
B |
| HM

N.J. Department
of Transportation

N.J. Dept. of Envi-
ronmental Protect.

o|oo|o;aa

{1 utility Dig No.

O

O

E\

AHE..- EXEHFY

Building

Electrical

Plumbing

Fire Protection

Mechanicat

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (office use only—optional)
Name of Code & Edition

Energy

Name of Code & Edition

Other

Barrier Free

Flood Hazard

As Built Elevation Cert.

Other

X. CERTIFICATES 1SSUED

01 Certificate of Compliance
O Certificate of Occupancy
O Certificate of Approval

{office use only)

O Temporary Certificate of Occupancy
O Temporary Certificate of Compfiance
O Continued Certificate of Occupancy

No.

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.

No.

No. _ .
No. __ __




Date lssued 11/3/95

CONSTRUCTION OFFICIAL

" Conirol #
¥ RO Omm._-_ﬂ_o>._-m Permit # 2486-~95
IDENTIFICATION
Block 670 Lot 4 Home in:.-azc No. N/A
Work Site Location 2770 Hooper Avenue Use Group
Brick, N.d. Maximum Live Load
Owner in Fee Mark Pleconis/Stuff Yer Face Description of Work/Use:
Address Same
Tele. ( )
Contractor Self Tenant Fit Up
Address
Restaurant
Tele. }
Lic. No. or Bidrs. Reg. No, Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification >
or Social Security No. ._sux_:.::. Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
1 CERTIFICATE OF OCCUPANCY Y3 XCERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or installed
in accordance with the New Jersey Uniform Construction Code, and is approved for use and/or
occupancy.
O CERTIFICATE OF CONTINUED OCCUPANCY
This serves notice that based on a general inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
00 TEMPORARY CERTIFICATE OF OCCUPANCY
If this is a Temporary Certificate of Occupancy the following conditions must he met no later
than , 19 or the owner will be subject to a fine or order to
vacate:
Fee $ w
Paid { ] Check No. -~
\N.\.\\ Collected by: S g
74 \

U.C.C. Form F-280A

1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR -



ez PERMIT
AT

LLMS TN

IDENTIFICATION Block / 7 o Lot

Work Site Location > 7/7 & /é/-;ﬂ A"M &IJA/‘A

U= CONSTRUCTION

-
Date issued 7Y

Control #

¥

bt

-Z

Contractor
Addfﬂss l_// - Iaxﬂﬂﬂ’l\.‘na
Owner in Fee 74”“”"‘“‘ Me:" o SeoS
Address Tele. ( ) s
| Lic. No. or Bldrs. Reg. No. Exp. Date pon L
Tele' ( ) —_ Federal Emp. No. ‘ LET
or Social Security No. ! 2
PAYMENTS (Office Uu‘i’enly)m&
is hereby granted permission to perform the foliowing work: Building PlaNg RV
[ 1BUILDING [ 1 PLUMBING [ ] OTHER Plumbing B.C.A.
[ 1 ELECTRICAL [ ] FIRE PROTECTICN Electrical /0
[ 1ELEVATOR DEVICES Fire Protection ZONEPLOT
DESCRIPTION OF WORK; Other TOTAS
/ e Other CHECK
/& M DCA Training Fee CHANGE
centiBflGEEs _NO. § ~BHZA00S
Other _2-FPA -
NOTE: It construction does not commence within one (1) year of date of issuance, or it Total r (:vf, L
construction ceases for a pericd of six (8) months, this parmit Is vold. Check No. & Ll oo 7
Cash . -
Estimated Cost ot Work §__/ % ¢ ¢ / / Collected By: £ A
/(_.’[/0‘\ il
U.c.c. Form F-170C CONSTRUCTION OFFICI, J
1 WHITE- OFFICE 2 CANARY . TAX ASSESSER 3 PINK - JACKET 4 GOLD - APPLICANT

-

S

Permit # 32 Y yé P

¢.00
6,00

30.00
3.00

1.00
20.00
L5.00
.00
2. 00
8.90
AR




el

"SVA yer

all

BUILDING

—— SUBCODE
TECHNICAL SECTION

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

oozd.@poﬂo_#m_ zomﬂyﬁx_m Omm_Om.n>_._.cd_._._.<Qm
Block 0 . Lot

NO: A_.ﬁ.wq_‘m.._ooo.

Work Site Vnﬁ:)\\fmbf\

o
L

Date Received /¢ — 2 3

Date Issued
Controi #
Permit #

C. CERTIFICATION IN LIEU OF OATH

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

Owner in mfmm.\\\.\m\ﬂ LLECONIS./

Address npﬁup.\ N\Q KU\&¢ %

Ck NI, 087332

Contractor

Address

Tele. { )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security No.

JOB SUMMARY-(Office Use Only)

Daie Initial  INSPECTIONS
[ . Type:
[ \ ooting
f ] Footing 3&%0:
[ ] Foundation b
| ] Frame rame
| ] Other
Joint Plan Review Required: N
[ ]Elec. [ | Plumb. [ ] Fire Energy
SUBCODE APPROYAL Mechanical
{ ]CO{ } CCO CA TCO
Date: \..\. @ - Other
Approved By: w k ( E Finat

Dates (Month/Day)

Failure  Failure  Approval

Initial

“

B. BUILDING CHARACTERISTICS

T
Present Eagmma -

Est. Cost of Bldg. Work:

Signature

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

[ 1 New Building
[ 1 Addition

[ 1 Aleration

[ ] Roofing

[ ] Siding

[ ] Fence Height (6" or over)
[ ] Sign Sq. Ft.
[ ] Pool

[

] Asbestos_Abatement *
K_\ Other ENO@Q-NV)\“
[ ] Other
[ 1 Demolition

Qo g 75

1. New Bidg. $
2. Alteration $
3. Total (1+2) $

Use Group

Constr. Class Present Proposed

No. of Stories &

Height of Structure Q. Ft.
Area—Largest Floor Sq. Ft.
New Bldg. Area/All Floors Sq. Ft.
Volume of New Structure " Cu. Ft.
Total Land Area Disturbed @\b\QQ Sq. Ft.

Administrative Surcharge
Minimum Fee

DCA TRAINING FEE
TOTAL FEE

Paid [ ] Check #
Collected by:

(Office Use Only)
FEE

@* N Hh B

U.C.C. Form F-1108 1 White = inspector Copy

3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




A. IDENTIFICATION—APPLICANT: COMFLETE ALL b_u_u_._ormrm INFORMATION. WHEN CHANGING

CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1,800-272-1000.
Block \ 270 Lot
2770 \\QDDN\P fm. BRITh. 7=

Work Site _.oom__oW\

.wmrw
Owner in Fee
>aa_.mmw \h..a!

g ~ —
Co tor

Address

Tele. ( )
Lic. No.
Federal Emp. No.

or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS

Use Group Present

Constr. Class. Present
Heating Systems [ ) Zoix Existing

Type:NucT"Gas [ ] Oil [ ] Electrical [ ] Solar

[ ) Other

Location:

Total Est. Cost of Fire Prot. Work $ E | ] Other

JOB SUMMARY (Office Use Only)
PLAN REVIEW:

[ 1 No Plans Required

Joint Plan Review Required:

Proposed
Proposed

INSPECTIONS:

Type:
Suppression Test

Dates (Month/Day)

Failure Failure  Approval Initial

[ ]Bidg. [ ] Plumb. Fire Alarm Test
[ ] Elec. [ ] Elevator Smoke Test

I 1 Fire Plans Approved Mechanical
Date: TCO

Approved by: Other
SUBCODE APPROVAL: Other

[ JCO[ J]CCO[ ]CA Other

Date:
Approved by:

FIRE PROTECTION

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued
Control #
Permit #

D. TECHNICAL SITE DATA
Description of Work

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

Flammable Liquid Storage Tanks
Combustible Liquid Storage Tanks
L.P.G. Storage Tanks

L.N.G. Storage Tanks

Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors
Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

Pre-Engineered Systems
CO, Suppression
Haion Suppression
Foam Suppression
Dry Chemical
Wet Chemical

Gas or Qil Fired Applian

oTHER ANSOL Uﬁmﬂ

cTTy

7
>\ { ) Capacity ____ Fuel
{ ) Capacity _____ Fuel
{ )} Capacity Fuel
{ ) Capacity Fuei

g
4@
74
7

5
L HeAaps

FEE (Office Use Only)

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

SIGNATURE

Paid [ ]| Check #

Administrative Surcharge
Minimum Fae

Collected by:

DCA Training Fee
TOTAL FEE

L - A

t White =
3 Pink =

U.C.C. Form F-1408

Office Copy

Inspector Copy
4 Golg

2 Canary = (ffice Copy
= Applicant Copy




Members

Gary Casperson,Chairman
Walter F. Rehak, Vice Chairman
Robert Singer, Secretary-Treasurer
Leon Dwulet, M.D.

Barbara Hiering

Robert 8. Laureigh

Herbert W. Roeschke

John J. Mallon y OCEAN COUNTY HEALTH DEPARTMENT Public Health Coordinator

Patricia Seeber

Warren Wolf

James F, ]acey, Frecholder Linison
Seymour J. Kagan, Counsel

Township of Brick
401 Chambersbridge Road
Brick, New Jersey 08723

Dear Sir:

P.0O. Box 2191

" Toms River, N.J. 08754-2191

908-341-9700

September 21, 1995

Re: Proposed Floor Plan
Block 670 Lot &
STUFF YER FACE
2770 HOOPER AVENUE
BRICK, NEW JERSEY 08723

I have reviewed the floor plans for the above-referenced proposed food
establishments and have found them to.be in substantial compliance with
Chapter XII, the New Jersey State Retail Food Code.

If you should have any questions, please feel free to contact me at this

office.

cc: Brick Township Board of Health
Brick Towsnhip Congtruction Official { Arthur Cierzo)

Very truly yours,.

Steg enl Klaniecki
t

Sanltary Inspector



OCEAN COUNTY HEALTH DEPARTMENT

SANITARY INSPECTION REPORT

.~ No:

ﬁc‘/c (75 C‘a'r ';/

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS
777‘ Py o Z .o FIOYED
ESTABLISHMENT TRADING NAME 2 O EMBARGOED
, g TUrRE YER F M-C P EVALUATION
NUMBER AND STREET
SATISFACTORY
02770 //czof/__‘/z 4;/#—1_ f
CITY OR MUNICIPALITY 1P CODE CONDITIONALLY SATISFACTORY
@ 21 e OF?72.% Q UNSATISFACTORY
ESTABLISHMENT LICENSE NO, COMMUN, CODE RISK WATER SUPPLY
——
o Lx Opramece| 15706 = ,[3{ Public - Community
| Individual (Public - Nen-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Completa this section only If diffarent from establishment Information}
DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT
p@ P /Qf/oc, Tac, 9/20/‘/"{’ oS o
NUMBER AND STREET
",7 \j | SN S ol @omo
CITY OR MUNICIPALITY STATE
g —_— GOMPLAINT NO.
VEF LR ViC LR ~NLJ
ZIP GODE COMMUN, CODE COMPLAINT REC.
COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Harbert W. Roeschke
' Health Officer
Q  cOMPLAINT H RETAIL Sunset Avenue
P.O. Box 2191
Toms River, N.J. 08754-2191
Q  (NITIAL INSPECTION O  WHOLESALE Telephona No. 908.341-5700
O  REINSPECTION O  VENDING MACHINE NAME OF INSPECTING OFFICIAL (Print)
NO. OF MAGHINES -
_§'r oW RN l< Losa £ it
/E! PLAN REVIEW O  FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL Pl;:qFéhéA:(E;lT
Q  CONFERENCE O  oTHeR % ;%@L B-tvex
. —

H.D.64



OCEAN COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

DETAILED DATA SHEET

CONTINUATION SHEET

Establishmant Trading Name

STVFF' ¥ ER F‘nu&

Establlshment License No.

T o LB Orzarns ¢

Date C}/Lf/‘;fﬂ

Municipali

TS

7
Tima - (2400 Hours)

o vS g

Begin

Signature of Insgecting Olclal Q ;éz . E

4
reg/ |V

REMARKS (Pieasa speclly area)

T L

QT'FQ;L{J ﬁ‘?‘—d—ﬁ/

L| L b e

b e n

€ound

T

r 1
é..._ | < o T 1Ca\|_.'i'“c-v.

Cary e {—ra.x -

.y T—L, ¢ Lc‘.‘,r-t..r >t
e T R T L. Daepr . - S be ‘-'""“‘é’*’ﬂ
L]
o L.-Lc..f r Z—L( Lvu?‘/ p'f"lf;h Te
I
1y rLHJ-L‘J O Pl e T O "((;-— -~ P el e
q - U
, ' L :
. & p-Lf"t;--l":C' b - { = 7 o = c:.?"fc-"'v
i} . ]

(Attach additional sheets if necessary)

H.O. 67

Page

l of (

Pages
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» Members

" Gary Cagperson,Chairman
Waller F. Rehak, Vice Chairman
Robert Singer, Secretary-Treasurer
Leon Dwulet, M.D.

g:ll;g:{%}l Lt:::egigh' e Herbert W. Roeschke
John d. Mallon . L OCEAN COUNTY HEALTH DEPARTMENT Public Health Coordinator
Patricia Seeber R P.O. Box 2191

Warren Wolf Toms River, N.J. 08754-2191

James F. Lacey, Freeholder Liaison 908.-341-9700

Seymour J. Kagan, Counsel

Tovmship of Brick September 21, 1995
401 Chambersbridge Road

Brick, New Jersey 08723

Re: Proposed Floor Plan
Block 670 Lot 4
STUFF YER FACE
2770 HOOPER AVENUE
BRICK, NEW JERSEY 08723

Dear Sir:

I have reviewed the floor plans for the above-referenced proposed food
establighments and have found them to.be in substantial compliance with
-Chapter XII, the New Jersey State Retail Food Code.

If you should have any questions, please feel free to contact me at this
office. : .

Very truly yours,.

- Stephen Klaniecki.
Sanitary Inspector

cc! Brick Township Board of Health
Brick Towsnhip Construction Official ( Arthur Clerzo)
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