b

BLOCK _ é /0 LOT — 4 ADDRESS (SITE) K c-._49 %ﬂ// - 54’ £ K/%/PERMW vo.__ 0/ é ;?5
LR TG 3

V. FEE SUMMARY (for office use only)

e ™\

CONSTRUCTION PERMIT o (v upa
1. Building $ : .
APP”BAT“]N 2. Electrical Z
pllcanl Completes: Sections !, 11, Il {optionai), IV, Vi and VII 3. Plumbing L25™ |y
4. Fire Protection #e
. IDENTIFICATION / % // / + / 5. Other ~ —
Moposed Work-site at: _Ktﬂf’ ety ~ = AdypeenT dA/ox _] _6. Subtotal . s 2071 — ;/
i 7. Less 20% for
@{ 2. Name of Owner in Fee: k ped NN¢2V ///’// // SJoc. 14, (LL) Mﬂ State Plan Review <
8. Subtotal $ L~
f Address Jq/ jéﬂ/\-'tﬂ: /ét ﬂ/ (é/?%ﬂﬂ' A = a 7725 9. DCA Training Fee 70 — 7 %
O stroet municipality . Tp code i '
\ 10. Subtotal $ ——
"3, Ownership in Fee: Public. __ Private _ & 11. Cert. of Occupancy 20
12. Other , ~
4. Principal Contractor: kCNé’ L/f /”/4// ASoc. T, (2ol )y G4é~ -~/ £ @2 | 13. TOTAL $ = or d
@ Address 6 Yl _r/h.,,.,y, kc /4/ [A,;n‘/,yn, o~ T VI. BUILDING/SITE CHARACTERISTICS (ottce uae onir)
1. Number of Stories {
License No. OR, it new home, Builder Reg. No. Exp. Date 2. Height of Structure /¥ ft.
3. Area—Largest Floor Jooce o R
(ib Faderal Emp. No. " Soclat Secusity No. 4. Building Area—All Floors ____f0.0% _ sq. ft.
5. Volume of Structure cu. ft.
\9 5. Architect or Engineer 0/?0 i 6/ /\L /o/mzm Tel. (‘20 1y X3 it 14 6. Construction Classification 2 <
7. Total Land Area Disturbed oz sq. ft.
\ Address _& 2l Chestont Lee. £ LY ota 205 07602 8. Flood Hazard Zone 3
. 9. Base Flood Elevation fi.
6. Responsible Person A /
In Charge of Work 4/"7{ Ory LlPino Tel. (£ ) ?/ &6 f 10. Wellands  yes sa. fi.
7 no —
11. Fire Grading _—
J __-/"’-—- + 12. Max. Live Load —MW—/
¢ Il. PROPOSED WORK Est. Cost 13. Max. Occupancy Load
c 1. O Minor Work %
(singte trade) ﬁ OI'T;;Q'JMIt (for ojﬁe’e use only) Vil. DESCRIRTION OF
2. O Small Job {$5,000 - Plans Date Rejection | Approval Re- Resubmission Dates Re- BUILDING USE 1
and no prior - Rec,d By Rec'd Date Date viewer | Approyal | (Regjectjen |viewer| |A. RESIDENTIAL-
approvals) 7/ /5] 9L ﬁﬁ._—yj—‘;/q 1. O Hotels (R-1) 5
3. O New Building ’ A L " 7 2. O Multi-Family (R-2) %
4. O Addition {7 3. O Two-Family (R-3)BOCA| &
5. B Alteration £ 000 A [/A -, — 4. O Two-Family (R-4) CABO N
6. [ Fire Protection Y00 (24 5FEHF [ -5-95 /g3 S. O One-Family (R-3) BOCA o
7. @ Plumbing Jroco I 1/2-7- A Y A 6. O One-Family (R-4)CABO| B
8. & Electrical | A0 ” Y75V A-EF No of dwelling units: 8
9. O Asbestos Abatement ,-\ /. 77 Before Construction bo )
10. 0 Demolition 4/ _ /1 . After Construction ___ 8
TGTAL COSTS /2 Ypo YM -4/1’)/72 (74 /'j' "; Net gain or loss __
£ I . 0o YOU WANT: (optional) 1. O Partial Releases 2. O3 Prototype Processing I 4 N-RESIDENTIAL e
1. Specific Use:
IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 51253 G—
1. O Elevators/Escalators/Lifts/ 3. 00 Pressure Vessels 6. 0 Hazardous Uses/Places of Assembly Group I Zo K;
Dumbwaiters/Moving Walks 4. O Refrigeration Systems 7. O Sprinklers ST o | =
2. 0O High Pressure Boilers 5. O Cross-Connections/Backflow 8. O Smoke Conitrol Systems in Open Wells 3. Change in Use Group, —3 7
L e e e Preventers 9. 0 Underground Storage Tanks Indicate Former: o b




CERTIFICATION IN LIEU OF OATH

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

| hereby certlfy that | am the owner in fae 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. { ) further certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C.
5:23-2.15(e)1.vik

| 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 famlly residence that is owned and occupied by myself and located on
the property listed on Page 1.

C. (&1 further certity that | will perform or supervise the following work:
C.1. (L4 Building  C.2. {1 Fire Protection
| turther certify that | will perform the following work:
C.3. ( ) Electrical C4. ( ) Plumbing

D. { L)1 agree to advise all contractors on this project that they are required to be registered with the New Jersey
Divislon of Taxation and to comply with all New Jersey tax laws.

I further certlty 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.

Signature Date

il, AGENT SECTION
{to be completed if the applicant Is not the owner in fee)

| hareby 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.

I further certify the following as required by the Uniform Construction Code, N.J.A.C. 8:23-2.15(a)5: All required State,
county, and local prior approvals have been given, including such certification as the construction official may require.

| agres to advise all contractors on this project that they are required to be registered with the New Jersey Division
of Taxatlon 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 /4’ 7[/ ‘V';)’ %4‘/ ("0 - /( 8/'/-’34/ M&// A{ Sfoc,
Address &7 Jéu»-;/ﬁé = %&é Cé;& %AM AL 0 72F

Telephone ( 2O/ T P46 —Afoo
Signature <= &”‘ Date ./ (A ?/ F2




OFFICE DATE RECEIVED:

Viil. PRIOR
APPROVALS
CHECKLIST
{office use only)

LOCAL
APPROVAL

Prelimin.
Initial

Final
Date

COUNTY
APPROVAL
Prefimin. Final
Initial Date

REGIONAL

APPROVAL
Prelimin. Final
initial Date

Prelimin.
Initial

STATE

APPROVAL

Finat
Date

@%Sn._:_ao Board

04

1 Zoning Board

O Sewer Authority

O water Authority

[0 Fire Department

O police Department

O Heatth Department

O soil Conservation

0 N.J. Dept. of Com-
munity Affairs

O N.J. Department
of Trangportation

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

O utility Dig No.

i

= other §>d

JE

11792

r ..\L...m.ma\ a2 r\l

O

o

COMMENTS

IX. SUBCODES AND SPECIAL REGULATIONS APPLICABLE (effice use onty—optiona)
Name of Code & Edition

Name of Code & Edition

Building
Electrical

Energy

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CEATIFICATES ISSUED

O cCertificate of Occupancy
+T Certificate of Approval

{office use only)

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

\

DATE EXPIRED

;




Date Issued 4-8-53
Control #
Permit § 016-93

CERTIFICATE

IDENTIFICATION
Block 670 Lot 4 Home Warrantly No. J/A
Work Site Location __O1d Hooper and Brick Blvd. Use Group A—3
Maximum Live Load L
Owner in Fee Xennedy 'lall Associaticn Description of Work/Use:
Address 641 Shunpike R4,
Chatham, J

Tele. ( ) Tenant fit-up YSPORTS DCG™
Contractor same
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 OCCUPANCY/APPROVAL

O CERTIFICATE OF OCCUPANCY xxx& 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.

[0 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.

OO TEMPORARY CERTIFICATE OF OCCUPANCY

If 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:

\/ Fee,k §
1&- \Q ‘ v&& ] Check No. —____
/! WA 1 _ae /A Coliected by:

CONSTRUCTION CFFICIAL % S S— Q

U.C.C. Form F-260A 1 WHITE—APPLICANT 2 CANARY—OFFICE 3 PINK—TAX ASSESSOR



CONSTRUCTION

PERMIT
(70 i

IS

UHITORM CONSTRULTICH
cooe

IDENTIFICATION Block

¢ -
Date Issued /.«/ . 3
Control # ’

Permit # (/b ?_3

; ] . . =
- "” T .
Work Site Location —« =« 17 4z 2 e T Contractor -
Lol ad Teide o _ Address ER it
Owner in Fee R tead L A
. . . . . Fd s
Address ol /4 i £ ecar ool l0 4. Teie. ( )
L i - -’f:,/- x Y Lic. No. or Bldrs. Reg. No. Exp. Date
Tele. ( ) = Federal Emp. No.
or Social Security No.
o ' PAYMENTS (Office Use Only)
is hereby granted permission to perform the following work: Building i A
[X] BUILDING [ 41 PLUMBING [ ] OTHER Plumbing T
[ ] ELECTRICAL [ .} FIRE PROTECTION Electrical —
-+ .- |Fire Protection. __%f¢ —
DESCRIPTION OF WORK: P ; 4 A oA G R
. ~ /// . / foT Other AR
T A “/ Other .
A : DCA Training Fee ‘N""'w";»‘-_
Cert. of Occ. ".)__
Other I — N
NOTE: If construction does not commence within one (1) year of date of issuance, or if Total T A, '
construction ceases for a period of six (6) months, this permit is void. Check No. =4 /7 ?.‘5’ _ s
ot , Cash ——
Estimated Cost of Work § __/ - 77 s Collected By: (7"
7 , / / " R < DI

U.C.C. Form F-170A CONSTRUCTION OFFICIAL

1 WHITE - OFFICE 2 CANARY - TAX ASSESSER 3 PINK - JACKET 4

GOLD - APPLICANT



Date Update Issued _5 ? ?'- / )

/ E -
/,' £t PERMIT UPDATE Control # )
- < Permit # ’! P
; Date Permit Issued p ;o ) * 5
IDENTIFICATION Block — <2 * Lot
Work Site Location i o . Ayl - .. Contractor ) :

AT - : : : Address -
Ownerin Fee —jie £ 0 1. . ~
Address Tele. { ) D ;

nl Lic. No. or Bldrs. Reg. No. —
Tele. { } Federal Emp. No. . |
or Social Security No. :
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only) ' o
[ ] BUILDING [} PLUMBING [ ] Other Building - .
[ J.ELECTRICAL [ ] FIRE PROTEGTION ‘E’::::::;? |
DESCRIPTION OF WORK: K _ B -
/ - o - Fire Protection !
PR R L Other.ii.2i — RN T
Other
L oo DCA Training Fee : "i‘)
Estimated Cosl of Work $ s Cert. of Qcc. =
Other
ﬁ;O ﬂ ! ) Total
AL Chack No. 2. &2 42 -
mwsrfnucnon oszlc}ui. Cash
Collaected By:
U.C.C. Form F-190A

1 WHITE—INSPECTOR COPY 2 CANARY—OFFICE COPY 3 PINK—OFFICE COPY 4 GOLD-—APPLICANT COPY



{ewsweent BU|LDING

SUBCODE

Y72l
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS COFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

& 70 ¥

Biock Lot

Work Site Location Em\ \Nﬁ\\ - WDNF.W»I.PMKDF
adis cle T AR S5 foes

Owner in Fee JJbe N

O Lyt lypon A T

Address ool Shé Y. Ae
H2F2LF
Tele. (29 7)) _FL{ - Agpo
Contractor K b\,\?ﬁ&n\ 2l Filoc .
Address G Ert (4o QN‘.KNW. A
£ Lot £ s i2an AT e oear

Teie. t p&r ) Feb - ‘L.NOb
Lic. No. or Bldrs. Reg. No.
Federal Emp. No.

or Social Security No.

JOB SUMMARY (Office Use Oniy)
PLAN REVIEW Date Initial INSPECTIONS Pates (Month/Day)
i ] No Plans Req. — _— Type Failure Failure Approval Initial
[ ] Al — ____ Footing
{ ] Footing — _—_ Foundation
{ ] Foundation - — Slab
[ ] Frame - _— Frame .\o&.\%\
{ .u Cther : : EmEm:os \\WN;
Joint Plan Review Required: Finishes:
[ ] Elec. [ ] Plumb. [ ] Fire Energy
SUBCODE APPROVAL Mechanical
__oommooowmm_o\, TCO
Date; A Other
Approved By: — 7 Final
4
B. BUILDING CHARACTERISTICS
Use Group Preseni Proposed Est. Cost of Bldg. Work:
Constr. Class Present Proposed 1. New Bidg. $
No. of Stories / 2 Alteration $ L2722
Height of Structure LY Ft. 3. Total (1+2)$ L& 4 CO
Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors — 2& ¢oe_ __ Sq. Fi.

Vaolume of Structure Cu. Ft.
Total Land Area Disturbed — Q@  Sq. Ft.

\ S m TECHNICAL SECTION
2

Date Received
Date issued

1/& 73
Control #
Permit # Qv \“.l W(W

C. CERTIFICATION IN LIEU OF OATH

I hereby certify that | am the {(agent of) owner

of record and a

Signature

thorized 1o make this application.
-

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:

{1
[ ]
[¥4

New Building
Addition
Alteration

[ ] Roofing
[ 1 Siding
%} Cther
Demoaolition
Miscellaneous
{ ] Fence
[« ] Sign

[ 1 Pool

[ 1 Elevator

[ ] Asbestos Abatement
[ ] Other

TerusT E5F-gf

Height

3£ 3q. Ft.

Paid [ ]
Collected by:

Administrative Surcharge
Minimum Fee
TOTAL FEE

Check #

(Office Use Only)

FEE
$

& P o

U.C.C. Forin F-110A 1 White = Inspector Copy

3 Pink=0Ollice Copy

2 Canary=0lfice Copy
4 Gold = Applicant Copy
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(e BUILDING SNV &
m mCWOOUm Control #
TECHNICAL SECTION _

_umza;Q\M1 WU

UMHITOAM CONSTRUCTION
crpr

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

\ w\ | hereby certity that 1 am the {agent of) owner
Block > /0 Lot of record and m@wsjozwm&o make this application.
. 73 N . o o
Work Site Location 27, .~ e n&,\ — A \N I SRR P e PN e MY D
. \..Mmua.\.w \....n:a\ Voi e o Signature !
Owner in Fee _. A+ « e d g S g [ wiloe .
Address il Ll - he ~d. (A TN I D. TECHNICAL SITE DATA
NIFAF DESCRIPTION OF WORK

Tele (A1) _r% . o &' Lo _
Contractor e an a\\\\ i 2 A loe .

Address st d L i (L v o~ i .‘5%.

S aw Ly, " \\ w7 R i

Teie. { o ) Yot o~ 4 FOD

Lic. No. or Bldrs, Reg. No.

Federal Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only) [ (Office Use Only)
PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) j%mzo_u sm“o.mm. FEE
! ) No Plans Req. __—_ ___ Type: Failure Failure Approval Initial [ ] ew | uitding $
[ 1Al ____ ___ Footing [ 1] ”m%_o.:

{ | Footing ——___  ____ Foundation (¥4 m«mw_osa,

{ | Foundation — . Slab % “ m“w ng

ain .

[ ] Frame —  _—— Frame [ X] O:dm_”e < Lat Eitus

[ ] Other Insulation D it i

Joint Plan Review Required: Finishes: I gm_ﬂo__;_o:

[ 1Elec. [ ] Plumb. [ ] Fire Energy L] _mnmmmzmoe_m He

SUBCODE APPROVAL Mechanical - mw:oo _ mw_mz

I JCO([ ]CCO[ |CA TCO - _u_o:_ q. Ft.

Date: Other: M W mmw.wmﬁoﬂ

Approved By: Final

PR Y [ ] Asbestos Abatement

B. BUILDING CHARACTERISTICS [ 1 Other=

Use Group Preseni — Proposed Est. Cost of Bidg. Work: Administrative Surcharge §
Constr. Class Present _______ Proposed 1. New Bldg. $ —_— Paid [ ] Check # Minimuem Fee $
No. of Stories ‘ 2. Alteration & -~ - Collected by: TOTAL FEE §
Height of Structure Ft. 3. Total (1+2)% N

Area—Largest Floor Sq. Ft.

Total Bldg. Area/All Floors . Sq. Ft.

volume of Structure Cu. FL ) U.C.C. Forn F-110A 1 White = Inspector Copy 2 Canary=Office Copy

Total Land Area Disturbed — Sq. Ft. 3 Pink=0ffice Copy

4 Gold =Applicant Copy




(et BJILDING

SUBCODE

P g
et

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

Block Yy is Lot __~

Work Site Location .m..m\ﬁ;\h.\%u!s v Mall - G oo 2l

. S ALY ..r,,,.w i I NN VPN,
Owrer in Fee __ oAt atic iy LN S BT

gy - “ -~ il o Ly - .
Address 158 T o M. Nufet  fwd + el d QaFe o

Tele. ( F2% _ /S ¢ - 234}  Stolcrdy YPP- s

%,a...ammﬂ TECHNICAL SECTION

Contractor Doy geee X Doty

Address RN ST PR YT

SERLE SN B \(..uf s 44

Tele tfe_a) A e sl LTS

L« No. or Bidrs. Reg. No.

“2deral Emp. No. or Social Security No.

JOB SUMMARY (Office Use Only)

PLAN REVIEW Date Inital INSPECTIONS Dates {(Month/Day)
i ] No Pians Req. [ ] o T} Failure Failure Approval Initial
P Al — . Fooling

{ ] Footung e Foundation

{ } Foundatian _ —— Slab

[ ] Frame —aeee e Frame

[} Other Insulation

Joint Plan Review Required: Finishes:

! | Etec. [ ) Plumb. | | Fire Energy

SUBCODE APPROVAL Mechanical

| J]CO[ 1CCO][ | CA TCO

Date. Other

Approved By: Final

8. BUILDING CHARACTERISTICS

Use Group Preseni - Proposed — Est. Cost of Bidg. Work:
Constr Class Present ___ . Proposed ____ 1. New Bldg. %

No of Stories 2. Alteration $

Height of Structure Ft. 3. Total (1+2)%
Area—Largest Floor Sq. FL.

Total Bidg Area/All Floors — —____ Sq. Ft.

Veolume of Structure Cu. FL.

Total Land Area Disturbed — .. 5q. Ft.

Date Received

Control #

Permit # Q\% - H\v W

C. CERTIFICATION iN LIEU OF OATH

i hereby certify thap | am :._mmw.\mwm\:” of) owner

of regord and am ayghorjzed te Make this application.
\ \u. SIE.N \\w\ .\.x\\..

Siyrature

> p; \

D. TECHNICAL SITE DATA
DESCRIPTION OF WORK

TYPE OF WORK:
[ ] New Building
{ ] Addition

b=l Alteration

[
[
{

]
]
]

Roofing
Siding
Other

{ 1 Demolition
{ ] Miscellaneous

(
[
(
(
(
(

[P  P  —

mm.:nm - Height
Sign_______ Sq. Ft
Pool

Elevator

Asbestos Abatement

QOther

Date Issued W\ U Q\ m

Paid |

Administrative Surcharge

] Check # Minimum Fee

Collected by: TOTAL FEE

(Office Use Only}
FEE

e,

s 5.7

&# &

U.C.C. Fonin F-110A | 1 White=Inspector Copy
3 Pink=Dthce Copy

2 Canary=0ffice Cooy
4 Godd=Apphcant Copy



e i ke

G2 P-pF7)

. Date Received
O Gty —] ELECTRICAL e o
“ Control # J
SPtoeTS Dog ge ,l, BRI TECHNICAL SECTION Permit # ,_mz mm wm o o m 1
K nrt&»\ \\\&_: _
29 @w D. TECHNICAL SITE DATA
\wq_ FPF .V~ NO. IZE ITEM FEE (Office Use Only)
. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICAB _zmo_u_z_z._oz WHEN CHANG- extst +(2 Fixtures (1)

_zo CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG zo 1-800-272-1000. A¥ Receplacles (2)

Biock b /0 Lot Switches (3) )
Work Site Location _ Keara Ly __Hall = anw\ A Total 1 + 2 + 3 22

il 4 . A . Range —_—

Owner in Fee Aol £3lcc, —— ——- Oven(s} ———

Address e . Surface Unit e

— ...— Dishwasher -

I Garbage Disposal R

J\ Dryer - -

£ nit qﬁ L £ |Nl

- Burglar Alarms VA ﬁm { T\ -

- intercoms Panels -

ic. ) . - Smoke Detectors —_—

Federal Emp. No. a2~ < MN&)N Y. or Social Security No. ——— ——— Whirlpool/spa —_—

- Pool Bonding —_

B. ELECTRICAL CHARACTERISTICS Pool Filter Motor o

[ ] Reinspection [ 1 Resale [ ] Meter Set .\ Pool Lights .

{ ) Pole/Pad # | ] Temporary [ . Other Eif ~vp rg Heater(s) 7

Building Occupied as Utility Co. b Dl A heatl:

Est. Cost of Elec. Work $ Rm%ﬁo oo I, gas or el - .
JOB SUMMARY (Office Use Only) 7 T w”ww:mm””maxmg Units -—
PLAN REVIEW: INSPECTIONS: Dates {Month/Day) Heat P - -
[ ] Nc Plans Required Type: Failure Failure >bmlkmm - - tmw: ump -
Joint Plan Review Required: Rough % - - _Sc Ew c /Sub Panel -

{ ] Bidg. [ ] Plumb, [ ] Fire Temporary N Nm\mm N - - m.ﬂ.”umﬂ ontrol Center/Su anels —

[ Eiec. Plans Ap roved AT G Consir. Serv. / ._m_ ~

ate: mw;w Q\B% TCO —— o Light Standards
Approved by: \%»\w Other —  ______ Motors—Fractional H.P. -
Service ___ ______ Motors—AH Others

mcmoo APPROVAL: Final ﬁ\ W\QRW - mwhwwmﬂwa * o
OOOW& CA Temp. Cut-in-Card Date issued " (6T W|.m

Date: mm 2~ Final Gut-in-Card Date Issued W& OEMWm Entrance mulvx w.

Approved U%E Line Dept. 3

ministrative Surcharge $_ S LG

C. CERTIFICATION IN LIEU OF OATH _ ;0._ Mi mm $50.0 0
| hereby certify that | am the (agent of) owner of Paid [ ] Check # inimum Fee s cma 'Y
record and am authorized to make this applicatio Collected by: TOTAL FEE

and perform the work listed on this application.

Fer

1 White = Inspector Copy
3 Pink =0Office Copy

Signature-Contractor Seal

._S Licensed Electrical Contractor [ ] Exempt Applicant U.C.C. Form F-120A

2 Canary=0Oflice Copy
4 Goid=Apphcant Copy
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NT—2 FIRE PROTECTION Date Received \& \w
| ¢ Date | d
%& ﬂl. SUBCODBE OM _”_.o.aﬂmw_m W

o r5<] TECHNICAL SECTION permit # 5 /6 —
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFOBMATION. WHEN CHANG-

?3
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. &
Block é 70 Lot vl D. TECHNICAL SITE DATA )ﬁ\

Work Site Location Kenped v Aafl - togpes bl std.

2 ot e £ L £ S Ze Description of Worlk
Owner in Fee \,.b:\?h\ Jd el Assoc Wator Subply S
Address Gt (Groepke LD Climt¥bma + A T~ ater Supply Source
D= %Hw r 7 Method of Valve Supervision
Tele. (>ar) _Z24 & — I F o Local Alarm Supervision
Contractor Kewmecllr _oeWell Assoc. Central Supervision
Address 6/l $% " A Chiwtliwrr, T Proprietary Supervision
bd“h £ £l ble Liquid St Tank { ) Capacity Fuei
Tele. ( JOr S/r_ IF b amma iqui orage Tanks a
Lic ZM ) £ Combustible Liguid Storage Tanks ( ) Capacity Fuel
Federal Emp. No. or Social Security No. LP.G. Storage Tanks () Omnmoé‘ Fuet
L.N.G. Storage Tanks ( ) Capacity Fuetl
B. FIRE PROTECTION CHARACTERISTICS
RO Number FEE (Office Use Only) |
Use Group Present Proposed Wet Sprinkler Heads
Constr. Class. Present Proposed Dry Sprinkler Heads mx..i\..%r —
Heating Systems [ | New [ /] Existing TOT w Vit %
Type: { /] Gas [ ] Oil [/} Electrical [ ] Solar \w\ / /.M.
[ ] Other Smoke Detectors
Location: Heat Detectors e
Total Est. Cost of Fire Prot. Work $ YOO o [ ] Other TOTAL S —_—
JOB SUMMARY (Office Use Only) Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[ 1 No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Pre-Engineered Systems
! ] Bldg. [ ] Plumb. [ | Etec. Suppression Tesl CO, Suppression
[ ] Fire Pians Ap Fire Alarm Test Halon m:uuqmmmm.oz
Date: _f — 47 \ﬁ ﬁ\ Smoke Test Foam Suppression
Approved by: P Mechanical Dry Chemical ——
SUBCODE APPREVAL: TCO ) Wet Chemical —
Cﬁ co [ m\ooo [ w@» Other : 3 #3 é?
Bate: &/ N\\“{N Other Z Gas or Oil Fired Appliance L exi ¥ Q
>v_u_.o<ma\ \mﬁ s\\fN\\\\ Other OTHER :
4 TQJ‘R\.V / Administrative Surcharge § —
C. CERTIFICATION IN LIEU OF OATH Paid | ] Check # Minimum Fee $
| hereby certify that | am the {agent of) owner of . Collected by TOTAL FEE 3
record and am authorized to make this application. 1) —
“SIGNATURE .
U.C.C. Form F-140A 1 White=Inspecior Copy 2 Canary=0ftice Copy

3 Pink=0ttice Copy 4 QGold=Applicant Copy







- — FiRE @ﬁoqmﬂ.ﬂoz Date Received A M..W
m@ﬁwoowm Date Issued

m _Control # 4

=] TECHNICAL SECTION ot 5 Jh—

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG- Q \ 3

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY O_.Q NO: 1-800-272-1000. : l\

Block m‘ “h«u ‘ ’

Lot D. TECHNICAL SITE DATA

Work Site Location ___ Keaped & Alall - v Lo fp hd, o
hﬁ\\v\wnﬂ* + At 15 m . 7. Description of Work
Owner in Fee %b:x.éb\? : kv«\ /4 \R.Con
ers 7 5 € Lone qﬁ%.&.\r Al T% Water Suppily Source

Address

Method of Valve Supervision

Tele. (2er) 744 g - oo & Local Alarm Supervision
Gontractor Aewome Lo e A ssoc. . ow::.m_ mcum_.sm_oq _
Address Y7 S F> N.n\. ﬁ?%uﬁh\.ﬁ\r. P Proprietary Supervision
4 0362, - - . .
Tele. (_20¢ ) S0 . 1% BO Flammable Liquid Storage Tanks () Omumof Fuel
Lic. No. e Combustible Liguid Storage Tanks { ) Capacity Fuel
Federal Emp. No. _______or Sociat Security No. L.P.G. Storage Tanks ( ) Capacity Fuel
L.N.G. Storage Tanks { );Capacity . Fuel
8. FIRE PROTECTIONM CHARACTERISTICS ot _ - -
Number FEE (Office Use Only)
Use Group Present Proposed. Wet Sprinkler Heads
Constr. Class. Present i — Proposed . Dry Sprinkler Heads -
Heating Systems [ ] New [ f ] Existing T TOT ! &
Type: [ #} Gas [ ] Qi [# ] Electrical [ '] Sotar w —\\\C/ﬂ 0\;\\%&&
[ ] Other : Smoke Detectors
Location: : Heat Detectors — !
Total Est. Cost of Fire Prot. Work $ YOO 00 [ ] Other — TOTAL . _—
JOB SUNMARY (Office Use Only) - Stand Pipes
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Kitchen Hood Exhaust Systems
[} No Plans Required Type: Failure Failure >u_uqm.<m_ Initial
Joint Plan Review Required: Pre-Engineered Systems
[ 18idg. [ ) Plumb. [ ] Elec. Suppression Test. . CO, Suppression
Fire Plans A Fire Alarm Test .. Halon Suppression
Tm,_.w L= 8" hﬁﬁ Smoke Test i Foam Suppression
>_uu3<mn by: P Mechanical : Dry Chemical
SUBCODE APPREPAL: TCO Wet Chemical
[ ]CO{ 1CCO| ]CA Other EAN - K
Date: . Other Gas or Ol Fired Appliance ~ 4 ex’ 9 “
Approved by: Other OTHER
. Administrative Surcharge $ -
€. CERTIFICATION IN LIEU OF{OATH ) Paid [ ] Check # Minimum Fee 3
| hereby certify that | am the (agent of) owner of Coliected by TOTAL FEE §
record and am authorized to make this application. § &n\ﬂﬂl
SIGNATURE "
. (L.C.C, Form F-140A 1 White=Inspector Copy 2 Canary=0Qflice Copy
.. . 3 Pink=0flice Copy 4 Gold=Applicant Copy

ey

.
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. © e Doo PLUMBING Date Received
- M.M ﬁU%\A / S SUBCODE Nm:“ _dmuma J— k\\ W)W
TECHNICAL SECTION ontro

Permit # \\\ \N.ul\.

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

Block & vﬁ 3 Lot Q D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location rte. Hie
Adidce St solon
MMMMP_».: e 9/  he ' Ae 3 \NN_R&M“ 2 i 0952 % zﬂ.ww FIXTURE/EQUIPMENT FEE {Office Use Only)
7 ! - Water Closet 1=
Tele. (2OL ) _FE4 ~AF 00 i - Urinal/Bidet —_
Contractor LPIEER)  Flum bores ¢ ftersTin _ 8ath Tub —
Address 2yl Cherry Q.\wm...{ & — Lavatory /0~
\.W\)\n\n AT, o723 4 Shower %
Tele. (_24F) 720 /675 —— Floor Drain -
Lic. No. XS5 2 Sink ST—
Federal Emp. No. or Social Security No. _/S5 8- S7-S/ €€ —_— Dishwasher ——
- Drinking Fountain
B. PLUMBING CHARACTERISTICS - Washing Machine e
Use Group Present L Proposed —_— Hose Bibb E——
Building Sewer Size ;® a —— Gas Piping . —
Water Service Size e - Fuel Oil Piping =
Estimated Cost of Plumbing Work $ fml\ OO0« 00 —£ Water Hoator S
_— Steam Boiler
JOB SUMMARY (Office Use Only) —— Hot Water Boiler -
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump
( 1 No Plans Required Type: Fallure Failure Approval Initial - Interceptor/Separator -
Joint Plan Review Required: Slab Q&N S > 5 —_— Backflow Preventer _
| ) Bidg.[ } Elec.[ I Fire Raugh . ! Greasetrap 25—
[ ] Plumb. Plans Approved Water -_ Water Cooled A/C
Date: /3~ 7-F 2 Sewer or Refrigeration Unit
Approved by: @% Fixtures Y Sewer Connection L5
(=4 Gas Equipment _/ Water Service Connection /55—
Gas Final - Gas Service Connection
SUBCODE APPROVAL: Solar Active Solar System |w-
CcoO CCO[ ] CA TCO - Other 20—
RMWB.BQ_ UW” H-553% (4%, Yt 43 42T #=27
Date: _.\Q\\sﬁu Administrative Surcharge $
A Paid { ) Check # —— Minimum Fee § -
C. CERTIFICATION IN LIEU OF QATH Collected by: TOTAL s \ p% -
| hereby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application,
’ Signature-Contractor Seal U.C.C. Form F-130A 1 White=inspector Copy 2 Canary = Otfice Copy

X Licensed Plumbing Contractor [ | Exempt Applicant 3 Pink=Oftice Copy 4 Gold = Apphcant Copy
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A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-
ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

Block & 20 . Lot g :
Work Site Location /& ¢ ).\)\&\m\.\ Glsll = Ay de i e,
PR R Sepfos d

.\\ﬂﬁo\l B\\W.. Y/ 4 A7 e
JRAW.P e Cpoitlomy 0T 6990 %
/

Tele. (204 )_Z44 -8B 6o o
P 77

Owner in Fee
Address 5 A4

Contractor ftre-fer o0

Address Ayt O/ crry G ,N_uh . ~
i i Ao AT 723

Tele. (_Z475) G20 695

Lic. No. L5Es

Federal Emp. No. or Social Security No. /J & JY-Y(6€

8. PLUMBING CHARACTERISTICS

Use Group Present o Proposed
Building Sewer Size A
Water Service Size LA
Estimated Cost of Plumbing Work $ AR AYE Y
JOB SUMMARY (Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] Neo Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Slab
( ]1Bldg. [ } Etec.{ ] Fire Rough
{ ] Plumb. Plans Approved Water
Date: /Rt 7-FZ Sewer
Approved by: ON«.\..N Fixtures

=4 Gas Equipment

Gas Final

SUBCODE APPROVAL: Solar
[ 1CO[ J1CCO[ ]CA TCO L
Approved by: e
Date: L

C. CERTIFICATION IN LIEU OF OATH

| hereby certify that | am the (agent of) owner of _ .-
record and am authorized to make this application % %&\H\\ .
and perform the work listed on this application. Z *

7 Signature-Contractor Seal
_VA _._.nozmcnv_c:..E:nog:mnS_,__mx@3u~>v.u=om=~ .n-

PLUMBING

SUBCODE
TECHNICAL SECTION

Date Received
Date Issued
Control #

D. TECHNICAL SITE DATA (List all fixtures.)

NO, FIXTURE/EQUIPMENT

=2 Water Closet
—_— Urinal/Bidet
_— Bath Tub
2 Lavatory
\ Shower
7 Floor Drain
Sink
Dishwasher
Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Qil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
interceptor/Separator
Backflow Preventer
Greasetrap
Water Cooled A/C

or Refrigeration Unit
Sewer Connection
Water Service Connection
Gas Service Connection
Active Solar System
Other

Jo

RS TN

/- 4-73
Permit # %\.%.\ WV/W

Administrative Surcharge
Paid { ] Check # Minimum Fee
Collected by: TOTAL

FEE (Office Use Only)

~
)
l

\

i

G

Vi
)

OB

U.C.C. Form F-130A 1 White =inspecior Copy

3 Pink=0ffice Copy

2 Canary = Othice Copy
4 Gold = Apphcant Copy




THE BRICK TOWNSHIP

MUNICIPAL UTILITIES AUTHORITY
1551 HIGHWAY 88 WEST
BRICK, NEW JERSEY 08724
458-7000

CERTIFICATE OF COMPLIANCE

ociates

ADDRESS, 241 Millburn Ave. Millburn, NJ 07041

I hereby certify that the above applicant has complied with all Rules
and Regulations of this Authority and has paid atl required fees and charges,

mum&ﬁ(}i‘ﬁ' EALAD
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BLOCKC}7%7 : ~ | )

PLUMBING & MECHANICAL CHECK LIST
LOT 6/7 _
hg TR
patE [[-10~9F . S}}/ ke
. > /(
TECHNICAL SECTION INCOMPLETE l

e x)
£ \
) PLUMBER'S IDENTIFICATION & SEAL

aV

SOMETRIC SKETCH

LIST OF EXISTING FIXTURES

. GAS PIPING (LENGTH OF RUN - SIZING ~ APPLIANCE %ATINGS)
SEZE OF EXISTING HEATING UNIT

.BROCHURE FOR NEW HEATING UNTIT

HEAT LOSS SURVEY
—BA
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] z"] 401 Chambers Bridgs Rozd, 2:isk, H.J. 63723 (251 277-322

- . Please be advisaed that youxr app]ication

- - Re: Blo-c___‘.{ 67C) - Lot y :

/

for a construction parmit for tha subjec

. propaciy has been rejected due to deficienciss in the following aress:c -

’ . Administrative = -
Zoming .

- .

Enginesring . - .

.- _l
patzaing . .. A0 -

Phuiing

Tz B

Eleciric’
- F.u:e .-

.

See attached review check list (s) for details es to the reason your sutmission
. has bzen xejected. Please revise your application accordingly and reswxit to

ihis officde. - ]

There is a 20 vorking day time limit for xsview of &1l documants SUNTALE

. -bullding pax@it application. Tonis time
of anv typ=, and starts over again whan
tha application resuhmitited. -

w28 vt a
limit c2zsss in the event of a rejsction
the rejection/(s) have bsen comrected ak

Tttt

Arinor o. Cierzo, Construcibon Official



JAN- 5-83 TUE 12:04 FIDELITY LAND

e »

FIDELITY LAND DEVELOPMENT \
Comfonmori NS 1995 ey

DIV, OF INSPECTION! {201) 966- 2000 "
641 SHUNPILE ROAD CuaTiAOL N3¥ JBASEY liry 7] FAX NO (201) 366-6

FAX NO. 2019666161 P. 01

¢

FACSIMILE TRANSMITTAL COVER SHEET

DATE:___ £ /6“ J2___ -

TO: lQ /‘3)/ kﬂf/(’a oL I
s PYPrRs ffg“’M;L—o#w

FAX #1 /708 920- 4850

A

FROM: 44;'/40»;}’ %Ur}va I

REGARDING: Ssoéls Zj, ~/<e-.,4g /ff.e//

FOLLOWING: ' "
1(\:;) nggl.EolguggS iﬁg Eg‘r g NOTED, PLEASE NOTIFY US AT ONCE.)

REMARKS: ekl AHe o= A—jﬁuﬁﬂ———:
M
A G

S PRIVILEGED AND Y
1S FACSIMILE MESSAGE IS ' VIDUAL OR ENTI

el i comaggz ?Nlrr;ggw ONLY FOR THE USE OF ,%i:%%lo RECIPIENT, YOU
CONHDENTMVI;?. mr;:)%HM:E\ CORDER OF THIS MESSAGE 15 NOT THENI N
iﬁ%’l&“ﬁ% NOTIFIED THAT ANY msssmmmou.u Dﬂ%ﬁl{é&w 2D THIS €O
COMMUNICATION 15 STRICTLY PROHIBITED. wyvgﬁ & AND RETUR uolh
iN ERROR, PLEASE IMMEDIATELY NOTIFY us B T STAL SERVICE. THANK .
N SCSAGE TO US AT THE ABOVE ADDRESS VIA THE T

Member of
international €

as »uminn £



JAN- 5-03 TUE 12:05 FIDELITY LAND FAX NO. 2019666161 P. 02

g

4
h

DAVID T. KLOMAN
ARCHITECT
62 CHESTNUT AVENUE
BOGOTA, NEW JERSEY
(201)343-7881

December 20, 1892

Attn:  Raymond Korkowski
Building Inspector Brick Township

Dear Mr. Korkowski:

Listed below, is the information that you requested from Linda Magill of Fideiity Land Development.

Building Coade sis

Boca National Bullding Code/1990
Total Square Footage: 1,368 S.F.
Article 3. Use Group Classification
Use Group: A-3 Assembly (Unconcentrated Occupant Load). (Table 806.1.2)
49 Occupants Max.
Sealing for 22 Occupants.

Construction Classification 5B (Table 401) Existing Sprinkler System

Max, Length of Travel 250 Fi. (Table 806.1)
Egress Width of Doors 32" Min.
Egress Width of Aisles and Corridors 44"

Please Note that the entire kilchen is electric and not gas - The electric cooker i3 a hot air oven by
Trak-Air 110V., 20 Amps. See enclosed specification.

Flre Partition Demising Wall (Table 401) 1 Hour Rated

Wall Thickness 4 7/8 in. One Layer 5/8 in. Type X Gypsum Wallboard Applied to each slde of 3 5/8 in.
Metal Studs 24 in. o.c. with 1 in. Type ‘8" Drywall Screws 8 In. 0.c. 1o vertical edges and 12 in. o.c. 1o
intermediate studs. Stagger joints 24 In. o.c. each side.

.
P

-
—

-
[ e .

Thank you,

.
L

’

David T, Kloman
AlA.




FIDELITY LAND

RX NO. 2019666161

The Trak-Air” Cooking System —
A Revolutionary New Way to Cookl

It's the Trak-Air® system (Patent Pending) that
uses circulating super-heated forced air around
the food In a speciefly designed sealed chamber,
With the custom designed perforated cylinder, hot
alr cooks food evenly and continuously.

The combination of elevated lemperalure, sealed
cooking chamber, and increased fon speed anables

you 1o brown, erisp, fry, bake or broll food products
. . . quickly, cleanly and efficiently.

A great way of preparing foods that requires no
flame, no ofl, no grease, and very lithe energy.
Operateson a standard 110V, 20 AMP circuit —no
special wiring, plumbing or venting required.*

The Taste Is Our Testimonial!

Includes:

Top-Mounted Rack

1= 8" x 11" Baskel

1 = 9” ¥ 11* §/8 Pan w/balfle
Unique Hot-Milt

Weight: 95 Ibs,

110 V, 20 AMPS

® s (89
*Cheek local codes.
Trak-Alr Inc.

Listed

Trak-Alr is o trademark of Trak-Air, Inc.

H 7108 South Alton Way, SulteJd #
Phone 303/770-0888 #l Fax 503/6894-36718

Photos Courlosy of ORE-IDA & Litte Charins

The Trak-Air™ cooking
system is where the
market Is! No more oll
and grease, and a
cooking concept ap-
proved by nutritionists
as 38 healthler way of
eating because of re-
duced chelesterol and
calories.

a0

- 3
b A
e T. w [ .
[ ;Wa H
P

).

The Trak-Air™ cooking sysiem has vituafly no
antry costs! No hoods or vents are required,” no
costly 220 wiring connections, and the unit takes
up only 21 inches of counter space,

The Trak-Alr'™ oven uses an innovative digital con-
trol system thatis reliabl and easy to use. Stations
can be pre-programmed, whereby the operator
simply pushes a butlon or uses the manual quick-
sef feature.

The Trak-Air™ cooking system pays ofl day and
might! You can offer your customers breaklastitems,
fike waffies, omeleties, hashbrowns or breakfast
sandwiches. Serve lunch and dinner Hems like
french fries, hol dogs, or chicken fillets and popular
“aitar dark” snacks like egg rofls, cheese sticks,
chicken wings, nuggets and pizza.

Licensed Representative:

Englewood, Colorado 80112-2117

Copyright 1991

%




AMERICA'S FAVORITE HOT DOG

S
QRIS
A Franchise of Sports Dog, Inc.
Bellizzi Enterprises, inc.

Block 670 Lot 4

Troctotiaton o Satelliie  DisH

TS ovin PT e o
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2770 Brick Bivd. ¢ Kennedy Mall ¢ Bricktown, NJ 08723 o 908-477-5757
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TL Lab No: #10671
Report Noi PE #1A

Page No: #4

TP-3
TEST DATA

See copy on installatlon [for orientation.
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OCEAN COUNTY HEALTH DEPARTMENT No:
Bile 670 Lo T Y SANITARY INSPECTION REPORT /
[
ESTABLISHMENT INFORMATION /
PHONE # ESTABLISHMENT CODE GOODS
Heme # (?7,_(__2 35;/ 25 O DESTROYED
ESTABLISHMENT TRAQING NAME O /EMBARGDED
" Ve
Tonfe Doe, EVALUATION
NUMBER AND STREET 4 e SATISFACTORY
<+ [MHoone A"‘U{_
Bock Blud % § O CONDITIONALLY SATISFACTORY
CITY OR MUNICIPALITY ZIP CODE
’ghy;é 0572 2 O UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
i ,c;‘p é <l L —Pyblic - Community
O Individual {Public - Non-Community)
OWNER INFORMATION TIME {2400 HOURS)
(Complete this section only if different from establishment information) DATE BEGIN END
NAME OF OWNERIS), CORPORATION OR REGISTERED AGENT 5
- . . -0 &/
Do inrek %—Q/&E’g_ﬂ /12 -/ 2 c? S /O/S,
NUMBER AND STREET
\&T L@ Do Dr -
CITY OR MUNICIPALITY ' STATE /
. T COMPLAINT NO.
&C\ é:n— F w7 /
ZIP CODE COMMUN. CODE "COMPLAINT REC. _
O8¢50
COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT Mr. Charles Kauffman
Health Officer
O COMPLAINT A—"RETAIL Sunset Avenue '
C.N. 2191
3 INITIAL INSPECTION 1 WHOLESALE Toms River, N.J 08754
Telephone No. 201-341-3700
D REINSPECTION L) VENDING MACHINE NAME OF INSPECTING OFFICIAL (Prin)
NO. OF MACHINES =
[(Hrnt . TEZZANOYY
& PLAN REVIEW Ol FROZEN DESSERTS E OF INSPECTING OFFICIAL PERMANENT
( REG. NO.
O  CONFERENCE 0  OTHER ﬂm 5,_/%?/

H.D.64



LA
ENVIRONMENTAL HEALTH SERVICES

%

A

L& . DETAILED DATA SHEET
OCEAN COUNTY HEALTH DEPARTMENT o =

CONTINUATION SHEET

ishmant Traiggme Establishrment License No, Date
et
L Dog [2 —10-G2_

Signature of |nspecting‘@fflclnl g%i/ Municipalit Time - (2400 Hours)
E ;ﬂ 0& Begin

REG.
NO.

REMARKS (Pleese specify area)

?&Ma & 5 suLdef cure L%‘L be .

Q“L JQ /‘{7f"vs @mQ{LW oo 07/ SGA««“ZVV\? C«ﬂ(c df' 12,

SWL)Qv/M(ur»\

AACD M Mué?‘“ L & C&k\(—kr/{&‘d 4%«4 e

- l
Gl e — c;/z.lA J\JLM'-NJ [r\ﬁ,ﬂ-f /)Llf\-- rp Drf’mw < @'h,é

Q/Qlfbf\ nL"(—éJ_n:rvd a gm};q“é\)ét(ﬂ “{Am,ﬁud)ém \‘Cﬁ—w\ “}'Z»vd

/kﬂ/oj‘ CLaﬂ pA'lWL/ [\mpM){"" {op W@@b‘n” *‘—v vean A \[n

VLIlL\

H.D.67

(Attach additional sheets if necessary}
Page Ofme __Pages




SIZING FOR WATER AND. SEWER SERVICES

Property Owner W/Date ?— ~/ 7’7 3
Z -
Property Adcress WW Block é 70 Lot :’Z‘

Zoning Use CGroup

Contractor License No. Rezistration

Water Main Size Water Pressure Sewer Main Size

Plumbing Fixtures Number {sfu) Water Units (dfu) Drainage Units
1: Water Closet a ( ) /C ¢ )
2. Lavatory Z « ) g . € )
3. Bath Tub « ) «C )
4. Shower Stall | « ) ¢
5. Kitchen Sink 3 ( ) /;L- { )
6. Service Sink ¢ ) I G
7. Laundry Tray C { )
8. Dishwasher ) ¢ )
9. Washing Machine ( ) ( )
10. Urinal « ) ¢ )
11. Floor Drain ( ) ( )
12. Drinking Fountazin «( « )
13. Air Conditiener ) '
{water cooled) { ) { )
14. Dental Unit ( ) ( )
15. Lawn Sprinkler
No. of Heads . ( ) ( )
16. Fire Sprinkler
No. of Heads ( ) ( )
17. «( ) C )
18. | C ) IR G
Total a’Zé
Gallons ﬁer minute /7.3
Size of Service /Y
Date: 3"" 17‘—?3 Approvcd:

T Brigk lownship Plumbing lnspector
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