67D G553 e 220 Jrpec P Brckvenr o | 757/

CUNSTRUC'HON PEHMIT V. FEE SUMMARY (for :ﬂice;e;'g% spdate

1. Building
APPI_IBATlI]N 2. Elecirical y
3. Plumbing il — /é'o —_
DENTIFICATION gdnntdkf m-\{j 7}3;';:93’9‘9?'0” %;‘ —g\f,—;__. —
oposed Work-site at:&770 HOMR’ e gl 6. Subtota s T snp|
- 7. Less 20% for
. Name Opmn m— = S State Plan Review s —-—-'/
8. Subtotal $
Addfes? — 9. DCA Training Fee
10. Subtotal $ 2<r
wnership in Fee: Public ___ Private X 1; g?t'::e of Occupancy AH — ¥
. v
rincipal Contracior: /_Q C}\‘/\"‘C&-— S\Q‘b 13. TOTAL $ /772, Gl —
V1. BUILDING/SITE CHARACTERISTICS (office use anly)
1. Number of Stories
License No. OR, if new home, Builder Reg. No. Exp. Date 2. reightLof S"U:_:Imre ft.
3. Area—Largest Floor sq. ft.
Federal Emp. No. m — ?6/0 4. Building Area—All Floors ______sq. ft.
5. Volume of Structure cu. ft.
D 5. Architect or Engineer Tel. ( ) 6. Construction Classification
7. Total Land Area Disturbed—_—  s5q. ft.
T o Address 8. Fiood Hazard Zone
o , 9. Base Flood Elevation .
O . Responsible Persan |
> B & rsoveremp |4 o (I - o
— fTe) no
Ll :;.. — 11, Fire Grading
' ﬁ C 12. Max. Live Load
U w 'g PROPOSED WORK Est. Cost s % | 13. Max. Occupancy Load
3 Tl O Minor Work —_—t___——
LA} ’ 1 (single trade) OPTIONAL (for office use only) Vil. DESCRIPTION OF T
2. 0 Small Job ($5,000 Plans Date Rejection | Approval | Re- Resubmission Dates Re- BUILDING USE . :
m and no prior Regd By Rec'd Date Date viewgr |, Appreval | Rejection |viewer| [A. RESIDENTIAL- —
approvals I 2laa 5/ AL o d o, SE— || 1O Howls R g
3. 0 New Building ’ ] [ 7 N f7 2. O Multi-Family (R-2) o
4. CI Addition N4 3. O Two-Family (R-3)BOCA !
5 teration B _ o 4. 0 Two-Family (R-4)CABO —
6. ire Protection a0 0T o2-22~%f d272- 9] . | 2T FI L Z - ‘| 5. O One-Family (R-3) BOCA 8
7. I_Q;P!umbmg L EO O Loy ~ [ ¢ /N TT § . 6. O One-Family (R-4) CABO -
8,3 Electrical '7 T, -, &ﬁ'_ No of dwelling units: o
9. O Asbestos Abatement - Before Construction : %
10. O Demolition _/ . Atter Construction o
TOTAL COSTS l//3 [ /Q}Net gain or loss . J
[ Ill. DO YOU WANT: (opticnal) 1. O Partial’Releases 2. O Prototype Processing _(]\' N-RESIDENTIAL
: : - State SpecW
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? Eg‘.m
1. O Elevators/Escalators/Lifts/ 3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly 2. Use p: ﬁ 3
Dumbwaiters/Moving Walks 4, ﬁ\ Refrigeration Systems 7. "B Sprinklers
2. O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Control Systems in Open Wells 3. Change in Use Group, :
Preventers 9 M Underaround Storaae Tanks Indicate Former: = Mé&




CERTIFICATION IN LIEU OF OATH

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

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following appiicable 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,
EMPLOQY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |.
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( )l further certify the following 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 myself and located on
the property listed on Page 1; or, 3) a new structure that will be physically separate from, but that will be
deemed part of, an existing single family residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. '(AQI further certify that | will perform or supervise the following work:
C.1. () Building  C.2. () Fire Protection ¢
| further certify that | will the following work: — SugLeds
C.3. () Electrical  C.4. { 1) Plumbing

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

| further certify the followmg as required by the Unitorm Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State,
county, and local provals have be iven, including such certification as the construction official may require.

I understan i atements are willfully false, | am subject to puni

Date /&5 S)/

{to be completed if the applicant is not the owner in fee)

| hereby certify the following as required by the New Jersey 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 approvais have been given, including such certification as the construction official may require.

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

| understand that if any of the above statements are willfully false, | am subject to punishment.
{( ) Check if contractor.

Agent Name

Address -

Telephone ( )

Signature Date




OFFICE DATE RECEIVED:

Vill. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL
Prelimin, Finai
Initial Date

COUNTY

APPROVAL

Pretimin.
Initial

Final
Date

REGIONAL

APPROVAL
Prelimin. Final
Initial Date

STATE
APPROVAL
Prelimin, Final
Initlal Date

Planning Board

Zoning Board

Sewer Authority

Water- Authority

Fire Department

Police Department

Health Department

Soil Conservation

N.J. Dept. of Com-
munity Affairs

o(o|jg|o|a|a|jo|jo|i

O N.J. Department
of Trangportation

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

O utility Dig No.

r‘_Mw Other N?r@.

JE

A2/ 7/

O

(I

COMMENTS

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

Name of Code & Edition

Name of Code & Edition

Cther

Building Energy

Elaectrical Barrier Free

Plumbing Flood Hazard

Fire Protection As Bullt Elevation Cert.
Machanical Other

X. CERTIFICATES 1SSUED

{offlce use only)

O Temporary Certiticate of Occupancy
O Temporary Certificate of Occupancy
O continued Certiticate of Occupancy

O Certificate of Ocoupancy
, [J~Certiticate of Approval

No.
No.
No.
No.

No. £S5 Rt ¥ o/

DATE EXPIRED
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IDENTIFICATION

Tk W X -

Date Issued
Control #

CERTIFICATE

e

3-14-91

Block 670 Lot_4,5,8,23,25 Home Warrantly No. . N/a
Work Site Location ___ 2770 _Hooper Ave. (Kennedy Mall) Use Group A-3 2 hours
Maximum Live Load

Owner in Fee ___ Richard Sieb Description of Work/Use:
Tele. { _____)
Contractor same ‘ . COPPER HOOD RESTAURANT
Address
Tele. { )
Lic. No. or Bldrs. Reg. No. Type of Warranty Plan: [ ] State [ ] Private
Federal Emp. No. Construction Classification

or Social Security No. Maximum Occupancy Load

CERTIFICATE OF QCCUPANCY/APPROVAL
[0 CERTIFICATE OF OCCUPANCY xxxq CERTIFICATE 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 generat inspection of the visible parts of the building there
are no imminent hazards and the building is approved for continued occupancy.
- [0 TEMPORARY CERTIFICATE OF OCCUPANCY

It this is a Temporary Certificate of Occupancy the following conditions must be met no later
than , 19 or the owner will be subject to a fine or order to

vacate: Pending completion of the building.

1

1

Fee $ _
. '8 Paid [ ] Check No.
ACTING BNN Collected by:
CONSTAUCTION OFFICIAL m@\ Arthur J. Cierzo -
U.C.G. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR

o




5 S o U=

IDENTIFICATION Block é 70

PERMIT

CONSTRUCTION

-5 Fe 23RS

Control #

Date Issueda? ., o?._ 7/

Permit # /7\5”_ 7/

u&é&f

Work Site Locanong_z_ﬂ_éwﬁﬁébf; Contractor
;; él_‘g &q M Address

Tele. ( )

Qwner in Fee
Address —

Tele. ( )

is hereby granted permission to perform the following work:

U/]’BUILDING { ] PLUMBING [ | OTHER
ELECTRICAL [ FIRE PROTECTION

DESCRIPTION OF WORK:
/ >
{,‘aﬁ?ﬁoﬂ , M" LY E /s

NOTE: If construction does not commaence within one (1) year of date of Issuance, or it
construction ceases for a period of six {6) months, this parmit is vold.

—
Estimated Cost of Work ' $ j éwﬁ ép@

17%&_
Lic. No. or Bldrs. Reg. No. ExpliDate . . 8.060
Federai Emp. No. &7
or Social Security No. 14.5.8,23,
PAYMENTS (Office Us%UOiEm;E " %E 55
Building )
. T 1RE q40.00
Plumbing FIRE f5.00
Electrical T 5.00
. - ﬁi I*Ua L]
Fire Protection C7 0 1059
Oth "
omii TOTAL 172.50
T
OCA Training Fee tm:.:t 1 g'gg
Cert .
2?&‘?/‘35. N, o wivalos 1642
Total
Check No.
Cash
Collected By:

U.C.C. Form F-170A

cous’z;?énon OFFICI
1 WHITE- OFFICE 2 CANARY- TAWASSESSER 3  PINK- JACKET

4 GOLD- APPLICANT



P S . P ' > .f' T RN B g L VA ) e e, R e r-q AV ey, TN

U= PERMIT UPDATE 2::1,::.":“ 0%25/7 /

Permit #

Date Permit Issued / 75‘ — c? /

IDENTIFICATION Block 670 Lot 415' 7 23445

Work Site Location 2279 /-/ﬂﬂ/’a-‘ £ ﬂl/é‘ ” Cohtractor Lt 19/ T /o.fﬂﬁﬂ.’- 7 /tié’a‘?F//V";:
Address 74 2 A} ETFopa) S

Owner in Fee Lot REN Srom F'?;fg/‘(é-/\ .ﬁ;fff'.ﬂ , 4;‘_? .
Address _ . Tele. { )
...____—__ Lic. No. or Bldrs. Reg. No,
Tele. { n Federal Emp. No. 175%4

or Social Security No. BLOCK — “ 8.20
is hereby granted permisalon to periorm the foliowing work: PAYMENTS (Otffice Use (Qnly) o .00
[ &g BUILDING [ X] PLUMBING [ ] Other Buliding 44
IZ{TELECTRICAL [X; FIRE PROTECTION Plumbing é"ﬁ‘_[‘?ﬁ!?ff 40.00
DESCRIPTION OF WORK: Electrical — TOTAL 40.80

Fire Protection Slcor 49,00

Ja/érnﬁ [/ W Other = ;-m: 1o.00
Other

DCA (rainingfFeein—s—— 8353405516149

Estimated Cost of Work § & garr.l. of Occ.
ther
% W Total b A~
wi;o Check No. N2 AZLSO
cousm TION OFFIGTA Cash A s

Collected By\'_‘g&/

U.C.C. Form F-1980A
1 WHITE—INSPECTOR COPY 2 CANARY—OQOFFICE COPY 3 PINK—OFFICE COPY 4 GOLD—APPLICANT COPY




Date Received
Date Issued

Control # QlN\blw,..IW\
Permit # \ \Nhlw. W\

(et BUILDING
m SUBCODE

ool TECHNICAL SECTION

« IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
_ZQ CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1- moo-m.\m 1000.

Block &.UD

Work Site _.oo ti

L CERTIFICATION [N LIEU OF OATH

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

Tele

Owner ir ) ..
Address

Contractor i

Address

Tele. ( )

Lic. No. or Bldrs. Reg. No.

Federal Emp. No.

or Social Security N

Signature

\a\ TECHNICAL SITE DATA
DESCRIPTION OF WORK

oo

ST

o SlowiigC CHF

§\

-
-—
-

JOB SUMMARY (Office Use Only) (Office Use Only)

PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day) TYPE OF WORK: FEE

[ \_ No Plans Req. 2/ mm Type: Failure Failure Approval Initial [ ] New Building 3

[} Al Q& 'y ~—Footing [ 1] >aa;.n:

[ 1 Footing . Foundation i1 >:m3=034

{ 1 Foundation Slab [ ] mwn.:_:n

{ ] Frame Frame [ } Siding

[ ] Other Insulation [ ] n.x.:m«

Joint Plan Review Required: Finishes: [ ] 0430_:_03

| ]Elec. [ ) Plumb. [ ] Fire Energy { ] Miscellaneous .

SUBCODE APPROVAL Mechanical [ ] Fence Height

[ JCO[ J]CCO] ]CA TCO [ ] Sign Sqg. Ft.

Date: Other [ ] Pool

Approved By: Final [ 1 Elevator

[ 1 Asbestos Abatement

_\wc__-o_zm CHARACTERISTICS [ 1 Other

Use Group- Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge $

Constr. Class  Present Proposed 1. New Bidg. § Paid [ | Check # Minimum Foe S

No. of Stories 2. Alteration $ Coltected by: TOTAL FEE $

Height of Structure Ft. 3. Total (1+2)%

Area—Largest Floor Sqg. Ft.

Total Bidg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft. 1 White - Inspactor Copy 2 Canary - Otfice Copy

Total Land Area Disturbed

Sq. Ft.

U.C.C. Forin F-110A 3 Pink - Applicant Copy

4 Manila Tag - Office Copy




————

e Y WY

Block “.\UO

Work Site _uoong
: —<

R AR B TR AT Lt

&=

UNIFO R ™ CONS .:_1_: Y

v -

SUBCODE

._.mo_._z_o>_. SECTION

<
\_Um24_1_0>4_02|>ttr_0>z._.. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272- 1000.

.-U._\.a

Owner |
Addres:

Tele.

Contractor ]

Address

£

N

" Tele. ( )

Lic. No. or Bldrs. Reg. No.

federal Emp. No.
b

or Social Security P

R gk o o

e

b i alaet -

Date Received

Date Issued w
Control # S 2 2-77
Permit #
/75
m}
wm CERTIFICATICN IN LIEU OF OATH
).
| :mﬂmgfomz_? that | am the (agent 03 owner
of record m:...m am authorized to make this application.
/- *
m_nsm@.m
b. ._.mo_._z_o.p_. SITE U>._.>

etk

D.mmom_n._._OZ OF EOmx
\\

o \

s

|

“ | JOB SUMMARY (Office Use Only)
PLAN REVIEW Date Initial INSPECTIONS Dates (Month/Day)
H\_ No Plans Req. \nﬁw‘%pﬂ\\\. Type: , Failure Failure Approval Initial
[ ] Al L ~ ™—Footing _
{ ] Footing ___  ._____ Foundation: .7 :
{ ] Foundation -« Slab d
{ 1 Frame - —— Frame
[ ] Other < - Insulation
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
co C TCO
Date: ﬁ _.%\AV VO\» v Other
Approved By: \\ \J Ahpoation~ Finai
[
- _\m.~.mc__.o_zo CHARACTERISTICS
=" Use Group Preseni Proposed Est. Cost of Bidg. Work:
Constr. Class  Present Proposed t. New Bidg. $
No. of Stories i . 2. Alteration $ ,
Height of Structure Ft. 3. Total (1+2}%
Area—Largest Floor Sq. Ft.
Total Bldg. Area/All Floors . Sq. F1.
- Volume of Structure Cu. Ft.
Total Land Area Disturbed Sqg. Ft.

J iz /o <7
TYPE OF WORK:

2
[ ] New Buildirlg
[ *1 Addition /
[ ] Alteration’
[ 1 Roofing
[ 1 Siding
[ 1 Other
[ ] Demolition
-[ 1 Miscellaneocus
Fence
Sign
Pool
Elevator
Asbestos >Um83m2
Other

Height
Sq. Ft.

e

wr

—— — P Ay —
— e e et

AW\\& Lt
’ \nlw

o osrge [

-

(Office Use Only)
FEE

3

Administrative mcﬂo:m_.ow
- z____..__.:ca _umm

TOTALZ wm sy

Paid [ ]
Collected

Check #
by:

$

$

$

i-
1 White - Inspector noE_

U.C.C. Forin F-110A 3 Pink - >uu_.n-_... Cdpy

>

e

2 Canary - Office Copy
4 Manita Tag - Office Copy
~ . .

.



L5 I Gesin 2R e W EETRICAL o [ A Dot recae D%

C. CERTIFICATION [N LIEU OF OATH Administrative Surcharge
| hereby certify that | am the (agent of} owner ] Check uLEr_s_:_aca Fee

of T
record and am authorized to make this application . Collected by: TOTAL FEE = \
and perform the work listed on this application, . %\n. )

m_mnm::m oo::mo_o_. Seal

T &, g b Date Issued .
%( ( ;_czc \.’N\_\e. T m SUBCODE -+ - Control #
et TECHNICAL mmo._._oz Permit #
D. TECHNICAL SITE DATA
. NO. SIZE ITEM FEE ﬁo_:no Use Only)
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- 5 Fixtures (1)
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. |~N«.m| Receptacles (2) P ni /M. _UJ H WJ
Block 670 lot _4,5,8,23,25 = Switches (3) 91 Tk B ! T
Work Site Location 2770 Hooper Ave. (Kennedy Mall —— Cooperhod 34 ~Total 1 +2 + 3 N uUb .
Brick, NJ - —— — . Range o
Owner_in Fee  ~=Richard Sieb-= _ M<M:E ! —_
- urface Unit
>a.a2 |1H 15kw Dishwasher )
Teie. _ "7 Garbage Disposal -
Contractor Bay Electric Inc. — ——— Dryer -
Address 1115¢ Industrial Parkway - —— A/C Unit -
Brick, NJ 08724 — Burglar Alarms e
Tele. {908 ) _ 840-4100 . - - — Intercoms Panels ppp—
Lic. No. 5830 _ Smoke Detectors T ‘ M
Federal Emp. No. or Social Security No. ——— — Whirlpool/spa . S
. N Pool Bonding U
B. ELECTRICAL CHARACTERISTICS Pool Filter Motor
{ 1 Reinspection [ ] Resale [ ] Meter Set - Pool Lights -
[ JYPole/fPad # [ ] Temporary [ ] Cther —  ___ Water Heater(s) _—
Building Occupied as _Restaurant Utility Co. — —___ Central heat:
Est. ‘Cost of Elec. Work § . oil, gas or elec.
JOB SUMMARY (Office Use Only) ——— — Baseboard Heat Units T
PLAN REVIEW: . INSPECTIONS: Dates (Month/Day) —_ Thermostats —
{ ] No Plans Required Type: Failure Failure Wvu val, Inifi —— — Heat Pump —_
Joint Plan Review Required: Rough < \ W& ——— ——— Pump(s)
[ ]Bidg. [ ] Plumb. [ ] Fire Temporary — e z_.SQ Control Center/Sub Panels P
[ ] Elec. Pians )Uuqoe_ma Constr. Serv. S m._a:m e
Date: TCO w— - . Light Standards -
Approved by: S Other 1. _1/3 Motors—Fractional H.P. _/
PP ' Service A _1hp Motors—All Others 3
SUBCODE APBROVAL: - Final 339 R?@W\.Q - ma:ma“ama
[ 1CO[ T¢CCo| \ Temp. Cut-in-Card Date Issued —— ——— Weneralors —_—
Date: J = A_ %){Q‘ Final Cut-in-Card Date Issued ——— ——— Service Entrance  —
Approved by: Line Dept. - ——— Other
Paid [

B » o
L

_x_ Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. Form F-1204 1 White=tnspecior Copy 2 Canary=Office Capy

3 Pink=0flice Copy 4 Gold=Applicant Copy

ream e s T e el L . 2
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Date Received
Date [ssued

Control # “M - \.N Mu. - W\
Permit # \ M%)m,\

| FIRE PROTECTION
' SUBCODE

\ TECHNICAL SECTION

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

Block 610 Lot rﬁ w;.. K,_234 23 D. TECHNICAL SITE DATA
Work Site Location _ 2 7 29 TFO%R Ave - ‘N@S..Amaﬁugs

ceck T
Owner in Fee R .. m);h- o A <ie ﬂ

Address

- I

Method of Valve Supervision

Local Alarm Supervision

Contractor et Coast Fue < @\ L asat - Mm::.m_ﬁmq:omq_mo_oq o
Address . m. ] ﬂa ALT roprietary Supervisio
Tele. A,ﬂnn&\v nwwm, -FCIFQ _u_maamc._m _._o.ca. Storage Tanks { ) Omumnf Fuel
: Lic. No. Combustible Liquid Storage Tanks { v Capacity Fuel
™" \Federal Emp. No. _g@-26 T U or Social Security No. L.P.G. Storage Tanks () Capacity Fuel
3 L.N.G. Storage Tanks { ) Capacity Fuel
r
B. FIRE PROTECTION CHARACTERISTICS
F N!/W Number FEE (Office Use QOnly)
Present

Use Group

Proposed

Wet Sprinkler Heads

Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems [ ) New [ ] Existing TOTAL
Type: [ ] Gas [ | Oii{ ] Electrical { ] Solar
{ ] Other Smoke Detactors
Location: —— Heat Detectors
Total Est. Cost of Fire Prot. Work $ \WNQO‘§ [ ] Other 2 \roTAL
/
JOB SUMMARY (Office Use Only) Stand Pipes

PLAN REVIEW:
[ ] No Plans Required
Joint Plan Review Required:

[ ]1Bidg. [ ] Plumb. [ ] Elec.

X1

INSPECTIONS: g1
Type:
i

Failure Failur

e

Pre-Engineered Systems
CO, Suppression

Suppression Test
Fire Alarm Test

Halon Suppression

§ Hoog Exhaus em
FoLA IRy =

Fire Plans Approved
Umaohkﬁhﬁnﬁw‘l’l Smoke Test X-AF5 Foam Suppression
Approved by: Mechanical T2 Dry Chemical | NHII..
SUBCODE APPROVAL: TCO nrﬂmul\ Waet Chemical .
P1col 1C6col ]GA Other \ E\mMH /) é
Date: - Other Gas or QiLFisbd Appiiafce —
Approved cﬁ\\l Other OTHER futtdans . T, o e %

174 v - %Sim:mze.w Surcharge § %Ibll]

C. CERTIFICATION IN LIEU OF OATH Paid [ ] Check # Minimum Fee %
| hereby certify that | am the (agent of) owner of Collected by TOTAL FEE % %I

racord and am authorized to make this application.

SIGNATURE

U.C.C. Form F-140A

1 White=Inspector Copy
3 Pink=0ffice Copy

2 Canary=0Qflica Copy
4 Gold =Applicant Copy



%\X\S\\ . \ \\D\N FIRE PROTECTION Date Received
SUBCODE Date lssued ..“N — A DA~ m/\

— Control #

TECHNICAL SECTION .
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Permit¥ /7S — w\.
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

; ; Al
Work Site L Mww_._ .\ Description of Work

Owner m:f_u\mm AP o £ or Son Sem sk I .
acaress [ |
- Method of Valve Sypervision
u—.MI Local Alarm Supervision
Co. Wy Central Supervision

:.!..(. ..r!.. l:Jw. . ..
Proprietary Supervision

>&3$||&WP& E

Block & 20 Lot XTE 23«2 D. TECHNICAL SITE o?\.\l

Tele. { 22 A\y -5 m N M 3 &. _u_m:,:.:mu._m En.ca. Storage Tanks { ) Omumof Fuel
Lic. No Combustible Liquid Storage Tanks { ) Capacity Fuel
Federal Emp. No. or Social Security No. L.P.G, Storage Tanks ( ) Capacity Fuel
L.N.G. Storage Tanks { ) Capacity Fuel
B. FIRE PROTECTION CHARACTERISTICS - -
_ ,\W \ \fm Number FEE (Office Use Only)
Use Group Present Proposed Wet Sprinkler Heads -
Constr. Class. Present Proposed Dry Sprinkler Heads
Heating Systems { ] New [ ] Existing TOTAL
Type: [ ] Gas [ ] Oil [ ] Electrical [ ] Solar
[ 1 Other Smoke Detectors
Location: Heat Detectors
Total Est. Cost of Fire Prot. Work $ [ ] Other TOTAL
JOB SUMMARY Agmﬂﬂ Use o__-_‘w Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required; Pre-Engineerad Systems
{ 1Bidg.[ ] Plumb.{ ] Elec. Suppression Test CQ, Suppression
~15¢1 Fire Plans Approved Fire Alarm Test Halon Suppression
Date: -2 - Smoke Test PP/ Foam Suppression
Approved by: Mechanical Z19F _ Dry Oro:._mmm*
SYBCODE APPRGAL: TCO N r  Wet Chemical
col | .Mo [, ] CA Other o/ Zpe. 't d 74
ate; 32 K/ » Other -
Approved by: \VAN o Other $\
v v >n3:§\8=<m Surcharge $
C. CERTIFICATION IN LIEU OF OATH Paid { ] Check # Minimum Fee $
| hereby certity that | am the {agent of) owner of Collected by - TOTAL FEE §
record and am authorized to make this application.
s RE
U.C.C. Form F-140A 1 White=inspector Copy 2 Canary=0flice Copy \\/
3 Pink=0OQffice Copy 4 Gold=Applicant Copy ~

-l




Control #

TECHNICAL SECTION Permit # YA Q \

‘\\__umz._‘:u_o>._._oz|>v-._._n>z.w. COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
NG CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. _

Block @.UO I@.T( w\ p\wv d\nw(m D. TECHNICAL SITE DATA (List all fixtures.)
Work Site _.oowb.ﬁu@zddnu 1@% walm\.m\.

—che , NSS RT3

: wﬁ / PLUMBING Date Faceived o&\% w\\m %
ﬁ SUBCODE Date Issued

MMMMM. AE o NO. FIXTURE/EQUIPMENT FEE (Oftice Use Only)
= . Ox722T - Water Closet -
Contracitor AUE & VWi ek BeaNig — Bath Tub —
Address {43 Clillsm St 2 ~ Lavatory —
.m.\nv»l Fpnuf m../b e Z,Hu O WINrWL - Shower _—
Tele. { & o) S - 17173 Floor Drain
e H - )
Federal Emp. No._ or Social Security No. S . .Dishwasher =
. B - Drinking Fountain
v\N.\-“._rcs..w_zm CHARACTERISTICS . Washing Machine
Use Group Present Proposed — Hose E.ao T
Building Sewer Size R Gas _u_m._:m . EA
. - - Fuel Oil Piping
Water Service Size J Roo e Water Heater £ —
Estimated Cost of Plumbing Work § @b A _ Steam Boiler
JOB SUMMARY (Office Use Only) - ‘Hot 'Water Boiler
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
[ 1 No Plans Required Type: Failure Failure Approval Initial - interceptor/Separator -
Joint Plan Review Required: Slab - " I Backflow Preventer
[ ] Bldg. [ | Elec. [ ] Fire Rough - ﬁ%\ E _ Greasetrap
[ ] Plumb. Plans Approved Water - Water Cooled A/C
Date:__ 2~ 2574/ Sewer or Retrigeration Unit -
Approved USF Fixtures —_— Sewer Connection
Gas Equipment 25 ‘% \.u — - \ Water Service Connection _
Gas Final SN - < o —_ Gas Service Connection
SUBCODE APPROVAL: Solar . — Active Solar System . _
(] COl ]CCO{ ]CA TCO A Other zo. prowetn —
Approved by, S-&-2/ : 17—
Date: m D \% e Administrative Surcharge  $
. 7 Paid [ ] Check # _____ Minimum Fee $ .
,S¢ CERTIFICATION IN LIEU OF OATH Collected by: TOTAL § &d —
! hereby certity that | am the (agent of} owner of
record and am authorized to make this application
and perform the work listed on this application. my /
Signature-Contractor mw U.C.C. Form F-130A 1 White=tnspector Copy 2 Canary =Othice Copy

Licensed Plumbing Contractor [ ]| Exempt Applicant 3 Pink=Oflice Copy 4 Gold = Applicant Copy



/}//gﬂﬁw- - TOWNSHIP OF BRICK

LT OCEAN COUNTY, NEW JERSEY
N]}J?J/?/

401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 08723
Daniel F. Newman, Mayor

Division of inspections -

Members of Township Council

Mary Anne L. Butler, Council President
. Charles E. Anderson

Patrick L. Bottazzi

Edmund H. Hibbard

Joseph C. Scarpelii

Warren H. Wolf

David W. Wollfe

AJ. Cierzo,
Construclion Qfficial

(201) 477-3000, ext, 262

CEECK LIST

'RE: Block _ (» /O Lot %5 AZe2f hddresst/ 79 ééf/d/éy/ ).774

Please be advised that your application for = construction permit
for the subject property has beenrejected due to deficiencies in
the following areas: o

Administrative

Zoning

Engineering - /] 3 ' -_, ya
. Building /(//wy Jé‘:f///é—ﬂ /% //L’///ﬂtﬂ

Plumbing

Electric " /

Fire Y/
foxr, det as to the reaéon
le Zéeslsa—youa—epp%ication

There is a 20 working day/time limit f£hr review of all documents
submitted with a constrygtion permit gpplication. This time limit
ceases in the event of g rejection of any type, end svarts over
again when the rejectioh(s) have beeh correcved end tThe application
resubmitted. ' :

See attached review check list(s
your submission has been rejec
accordingly and resubmit to/thi

.

Arthur J. Clerzo,
Construction Cfficial

ey e e e
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Trunshp of Bt

401 Chambers Bridge Road, Brick, N.J. 08723 (201) 477-3000

Office of
Division of inspections

DATE:

JOB NAME:

BLOCK - LOoT

: I hereby certify that all copper potable water”piping installed by
me at the above address has been joined with solder and flux which

carplies with the National Standard Plumbing Code 4.2.4, amended and
adopted February 2, 1987 by the State of New Jersey.

The Amendment reads as follows:

. N.S.P.C.4.2.4 Every solder joint for tube shall be made
with approved fittings. Surfaces to be soldered shall be
cleaned bright. The joints shall be properly fluxed and
made with approved sclder. Joints for potable water used ™
in copper, brass or wrought copper fittings shall be made.
with a solder and flux having a lead content of not more
than 0.2 percent. =

FM(W’L
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—_— o

DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT SANITARY INSPECTION REPORT

CONTINUATION SHEET
Estabjighment Traghhg Nama Establishmant Lice {0 BC Date .
"ﬂr\f C;Oo(:?;?a/ Hood OC’;‘A:\LH) _3-14-4)
nspacting Munleclp ima - (2400 Hour)
SO ke s 15+ O

REG. REMARKS (Pleass spec 1#y area)
NO.

W76 A Aomnometir's ave pvided —or_ond,

«\\ﬁ:«aq ()f{oclw:?@z} mMust ne stved otP-Lloor

| (.o

/) A\\ (‘n\d) g pS — 4L ¥ ar helowd

/ | M(ﬁ — 140° = gy ploov2,

/ Jé\/l Sovaae. gouas —(BL) .

Mo eodéhor of Yrnsee®) o rpdento
Crvst Edeniivnadivg — Duc|n-ond f

/ 1T complionn0 0 Wl smdeiing rSon — A
dﬂéwmz\m&ctmiw LU\O/D\}M,GM(

_ KagdBona s —E0) _
’D&Hmm Trp — &PF al Lra |

YingL - RN

Bucticdy & WGL@M EN eoraS {00 )

ro @E})W discyeppncins o1,
—bad (\}(

Sk

/—“"\

(Attach additional sheets if necessary)
H.D.67 Page 7




OCEAN COUNTY HEALTH DEPARTMENT No:
SANITARY INSPECTION REPORT
ESTABLISHMENT INFOSMATION
PHONE # Q 20 . 444 r—( ESTABLISHM;;:_UDE Gﬂg:?s CESTROYED
ESTABLISHMENT TRADING NAME 2 EMBARGOED

f‘ﬁao
Eﬁﬁ“ﬁmi

857

2

NUMBER AND STREET

_ON1D

CITY OR MUNICI

oo
e

LITY

EVALUATION

)2\ SATISFACTORY

CONDITIONALLY SATISFACTORY

O UNSATISFACTORY

COMMUN. CODE

rah =Dl

ESTABLISHMENT LICENSE NO.

fﬂﬂudﬁm

-

WATER SUPPLY

K Public - Community
O tndividual {Public - Non-Community)

OWNER INFORMATION

TIME (2400 HOURS)

{Complete this section only if different from establishment information)

DATE BEGIN

END

NAME OF OWNER(S), QR{ORAT ON OR REGISTERED AGENT

3-19T) /S0

NUMBER[ND STREET

1) W rioppor/fuel

STATE

AL )

CITY OR M? C%@Y !

COMMUN. CODE

Db

ZIP CODE

KD

COMPLAINT NO.

COMPLAINT REC.

COMPLAINT INSPECTED

INSPECTION TYPE TYPE OF ESTABLISHMENT

COMPLAINT RETAIL

INITIAL INSPECTION O WHOLESALE

¢

REINSPECTION O VENDING MACHINE
NO. OF MACHINES
O PLAN REVIEW O FROZEN DESSERTS
CONFERENCE Q4 OTHER (

Mr. Charles Kauffman

Health Officer

Sunset Avenue

C.N. 2191

Toms River, N.J 08754
Telephone No, 201-341-9700

NAME OF INSPECTING OFFICIAL {Print)

Y

‘I-

FICIAL

IGN?UJRE OF I}
,

PERMANENT

b

H.D.64



