- "/ W
Bjﬁ/ Dﬁ(/ BLOCK @70 LOT | ADDRESS (SITE) ] 779 /&Vﬁp_gf_ﬂfé PER{ NO. 7/265;7 7/ 7-3

/0-1%-%3 !
V. FEE SUMMARY (for office use only)
RECEIVED
ﬂ‘-""'ﬂ CONSTRUCT"]N PERMIT ] ﬁ(/ Update | Update
@-? 1. Building $
éEF 2 ? ]99 . obE APPLICATION — 2. Eiectri(_:al ’ N /
Applicant Completes: Sectlons |, Il, Hi (opuonal). IV, V1 and VIl 3- ::!Uf”g‘"? ction ,,L{é(),-— Lo~ =A<
ik +—f . Fire Protecti .
/U'O /4;05 mﬂm | 5. Elevator Devices L~
2 ‘7 6. Subtotal $ e
f@ - IL? Proposed Work-site at: k—e HV\M M j 2 7 2o 7. Less 20% for « /{ //
State Plan Review
2. Name of Owner S)’l% Subtotal $ il /
2. DCA Training Fee 2/ —1 7
Address 10. Subtotal $ v AN
L~ 11. Cert. of Occupancy 4 -~
3. Ownershi Public Private 12. Other —
”'—]’%3 : , L13. TOTAL $ 4/)" 7~
Pq_ 4. Principal Contractor: fs) Tel. { M & Vo -4 — . m
/ Address O 7 s Pe i e L?f‘-'c_ L ]Cwrn AT VI. BUILDING/SITE CHARACTERISTICS \“’"‘”’ vee o) ,
4 1 Number of Stories .
4’[ Licanse No. OR, il new home, Builder Reg. No. Exn. Data 2_Height of Structure \ \é
f\ \rea—Largest Floor / _ sq. h ) o
\b Federal Emp. No. Social Security No Jew Building Area 7 15007 sq. ft. / w
/ Archi Endi Tel - Jolume of New Strutture l'/cu,ﬁ-/’
\[ 5. Architect or Engneer el { ) 6. Construction Classificatioh—_
Add 7. 'Total Land Area Digturbed sq. ft.
ress 8. Flood Hazard Zone
9
[+

p—y

- . Base Flood Elevation ft.
6. Responsible Person . ‘ -
in Charge of Work _an_ti/%%_; Tel. (?0‘? m "/,27 . Wetlands r;s sq. ft.

11. Max. Live Load

12. Max. Occupancy Load

Est. Cost
.. PROPOSED WORK %’M %7/
1. O Minor work oprlqﬂAL {lor office use only) _ Vil. DESCRIPTION OF

(single trade) Plans Date Re|ection Approval Re- Resubmission Dales e-
2. O Small Job ($5,000 Rec'd By Rec'd Date Date viewer | Appgoval f| Rejection et BUILDING USE

and no prior approvals) - oA Crl 77 o © Y 7,(3-,// — YT o7 A A. RESIDENTIAL
3. [J New Building Lt S A F =177 =%z T AY 7 1&, — 1. [0 Hotels (R-1) o
4. [0 Addition 2 7 N 2. [J Multi-Family (R-2) 2
5. [0 Afteration . 4 I AP (i . 3. {] Two-Family (R-3) BOCA m
6. O Fire Protection 12 s 244 N =¥/ 4. O Two-Family {R-4} CABO a
7. O Plumbing fa I3 ‘J% AL qcf A 4/'/ 5. J One-Family {R-3) BOCA -
8. O Electrical Vi 1/ A PPN V¥l b 6. ) One-Family (R-4) CABO E
9. (3 Elevator Devices — /74 Ji'/4 y No of dwelling units: o
10. [ Asbestos Abatement 7= 7 {_l—Belore Construction Pl
11. [ Demolition - f i Atter Construction »

TOTAL COSTS Q [0 oo ‘U"nq‘ Q2499  EuE- Net gain or loss ﬂ

I . DO YOU WANT: (optional) 1 {J Partial Releases 2. [J Prototype Processing _l B. EOS'}:?GESSI;?::TﬁEAl‘;Se: Jece ij/

IV. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING? 2 es dou JOG;M?/ & Nl
i. O Elevators/Escalators/Lifts/ 4. [ Refrigeration Systems 7. O Sprinklers ' )

Dumbwaiters/Moving Walks 5. 00 Cross-Connections/Backflow 8. 3 Smoke Control Systems in Open Wells 3. Change in Use Gioup,
2. [T High Pressuwe Boilers Preventers 9. O Underground Storage Tanks Indicate Former: 2‘* 0 K
3. O Pressure Vessels 6. O Hazardous Uses/Places of Assembly

u.C.C. Form F-1008



CERTIFICATION IN LIEU OF QATH

|. OWNER SECTION (to be completed it the applicant is the owner in fee)

| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the foilowing applicable boxes:

A. ()1 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 myselt and is not to be used for any purpose other than
single family residential use. | attest that all construction, plumbing. or eiectrical 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 tc 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 PERFCRMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS | HIRE,
EMPLQOY, OR OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. |
AM VOLUNTARILY AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. { ) fturther 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 myseif and located on
the property listed on Page 1.

C. { )1 further certify that | witl perform or supervise the following work:
C.1. { ) Bullding C.2. { ) Fire Protection
I further certify that | will perform the following work:
C.3. { ) Electrical C.4. ( ) Plumbing

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

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.

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

Slgnature % Date T- 2 /- 73

. AGENT SECTION
(tc 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 certity the following as required by the Unitorm 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 statembnts are willfully false, i am subject to punishment.

( %eck it contractor.

Agent Name LA

_
Address 707 /éa;..zef 12 e
Kffc /(75‘:54/3 Jaten's
Telephone (70;?) A ~ /e 7T

Signature *@%@M Date 7‘3/ ?j




OFFICE DATE RECEIVED:

VIll. PRIOR

APPROVALS

CHECKLIST
(office use only)

LOCAL
APPROVAL
Prelimin.

Initiad

Final
Date

COUNTY
APPROVAL
Prelimin.

Initial

Final
Date

REGIONAL

APPROVAL

Prelimin.
Initial

Final
Date

APPROVAL

Prelimin.
Initial

STATE

Final
Date

COMMENTS

\ErNoa_:o Officer _ &

C gitain,

a -+

7/2#/9=

(J Planning Board

O Zoning Board

Sewer Authority

Water Authority

Fire Deparment

Police Department

Health Gepartment

Soil Conservation

N.J. Dept. of Com-
munity Affairs

N.J. Department
of Transportation

yojo|jo|ojg|o|a|o

N..I. Dept. of Envi-
ronmental Protect,

{1 utility Dig No.

0

O

Pl

JPORTARNTY

A8l = [BE

q_é}-qB

Building

Energy

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

Narme of Code & Edition

Other

Electrical

Barrier Free

Plumbing

Flood Hazard

Fire Protection

As Built Elevation Cert.

Mechanical

Other

X. CERTIFICATES ISSUED

O Certificate of Compliance

[ Certificate of Occupancy
Certificate of Approvai

{office use only)

O Temporary Certificate of Occupancy
[0 Temporary Certificate of Compliance
1 Continued Certificate of Occupancy

DATE ISSUED

DATE EXPIRED

DATE REISSUED

DATE EXPIRED

No.

No.
No.

No.

No.

zo”lmuﬁw o m\mw.m

v



Date Issued 2-3-94

" Control #
e ] CERTIFICATE Permit #  2877-93
IDENTIFICATION
Block 670 Lot 4 Home Warrantly No. N/A _
Work Site Location ___</ /0 Hooper Avenue Use Group —H 2 hoir's
Maximum Live Load
Owner in Fee g Shen Chen Description of Work/Use:
Tele. ( } .-
Contracior Ron Hopping T.C.B.Y. YOGURT
407 Harper Ave.
Add
ress BYick, NJ
Tele. ( )
Lic. No. or Bidrs. Reg. No. Type of Warranty Plan: [ ) State [ ] Private
Federal Emp. No. Construction Classification
or Social Security No Maximum Occupancy Load
CERTIFICATE OF OCCUPANCY/APPROVAL
[J CERTIFICATE OF OCCUPANCY XXEXXCERTIFICATE OF APPROVAL
This serves notice that said building, structure, or equipment has been constructed or instatled
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.
O 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 §
\O - Paid { ] Check No.
it , «\Pu% Collected by:

CONSTRUCTION OFFICIAL % Lor? 74

U.C.C. Form F-260A

1 WHITE—APPLICANT 2 CANARY-—-OFFICE 3 PINK-—TAX ASSESSOR
: 4

i



" Oate Issued 2-=3--94

ﬂ Control #
- Nk Permit #  2877-93
RS CERTIFICATE

IDENTIFICATION
Block 670 Lot 4 Home Warrantly No. N/A
Work Site Location 2770 loopor Avanue Use Group ) Z NOULS
Maximum Live Load
Owner in Fee __ Shen Chen Description of Work/Use:
- i
Contractor Ron Hopping T.C.B.Y. YOGURT
Address 407 Harper Ava,
Brici, iJ

Tete. { )
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

[ CERTIFICATE OF OCCUPANCY XXEXZCERTIFICATE 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.

) 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.

0 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the foliowing conditions must be met no tater

than , 19 or the owner will be subject to a fine or order to
vacate:

Fee $

Yo Paid [ ] Check No. —
{ § - \O . mg Collected by:

CONSTRUCTION OFFICIAL “ QV“ h\
2

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



) ? Ué CONSTRUCTION gztr:r:s:ed / 3/3/7 2
) kA= PERI\/II7I)' ot 2 5 7793

IDENTIFICATION Block _ (2 / .0 ot .7 .
7”7 /‘ L""‘(\ M ( ’F . b if-‘-“’ r -

Work Site LOC&tIOf‘I‘&" L F it AA" Contractor PR PALSAR Y > Lol SR
/\f 2 2C i, WAF s (,/ Address v & &

S - v L%
Owner in Fee —.i £ 7 LN

Address Tele. ¢ )
e Lic. No. or Bldrs, Reg. No. Exp. Date _________

Tele. ( ) Federal Emp. No, i
or Social Security No. 277
Rt gl
PAYMENTS (Ctfice Use Only]b;{,
is hereby granted permission to perform the following work: Building e b0
[ L) BUILDING 7] PLUMBING { ] OTHER : Plumbing 7 ..»/J T L -
[ ] ELECTRICAL [~} FIRE PROTECTION Electrical 4 ﬂ S
oz IS
Fire Prgtection )
DESCRIPTION OF WORK: o ) L 0.0}
] ther —t i 500
e 7 it ]
/ ’ / / O‘her / S TS, \L b 3 1)
_ . Ll DCA Training Fee, Z N )
rl - ! .r LR W -
_lg’y-.-,{/‘/’\._—{/ /5 - /'ﬂ Cert. of Qcc. _J 4 i ,“"‘{f' 11, 11
/ Other s Ei S
NOTE: If construction does not commence within one (1) year of date of issuance, or it Total - \}'.-31 == i
construction ceases for a period of six (6} months, this permit Is void. Check No. /‘-/ 7 - ,'..‘., 1 '
- Cash P J
Estimated Cost of Work § S DD /’} COli§Gteq] By ‘-:'r?’::’//;' A ER
i )3 ..... s DA LTI "
U.C.C. Form F-170A CONSTRUCTION OF }dIAL

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



(o D0

| =
U; PERMIT UPDATE

4

Date Update Issued 7’)/ 3 / el
Control #

Permit # 0§ /7. o 73
Date Permit Issued

IENOSG

e
IDENTIFICATION  Block Lot~ //) L
Work Site Location = 20es £ Luceesatr ey Contractor —Loaf® - Joig D vun or
2 . /8 Address Ea ";,7
AP 4 PR

Owner in Feg
Address ___

Tele. {

~——

is haeraby granted permission to perlorm the following work:

[ ] Other

Tele. ( }

Lle, No. or Bldrs. Reg. No.

Federal Emp. No.
or Social Security No.

PAYMENTS (Office Use Only) = °
Building i

-
i
[

[ ] BULDING ;[ -] PLUMBING
{ ] ELECTRICAL | ] FIRE PROTECTION
DESCRIPTION OF WORK:

é

,
. - o
SR (3) ~eaea
! ' ¢!

Estimated Cost of Work §

e

%

i

[  ( L At D

Plumbing Lot s

Elactrical N,

Fire Protection
Othar,; i
Other
DCA Training Fee
Cerl. of Occ.
Other
Total
Check No,

2
Jm o

consrnuqﬂon OFFICIAL { ./

-
U.C.C. Form F-180A

Cash
Collected By:

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



Date Received

s BUILDING 2 AK@

Date Issued
. ﬂ mCWOOUm Control #
. :z_..o-:noxu:cnwmw.-. ﬂmOIZ&O>_v mmn._._oz Permit & U%““\@
-~

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

Block ___ @ Q% Lot
Work Site room:o:E\U\h\. e

IW\J\\J nhn\\_

C. CERTIFICATION IN LIEU OF OATH

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

Signature Wm m

TECHNICAL SITE DATA
DESCRIPTION OF WORK

Owner 1n Fee
Address

Tele.

Cont E—— .
Address L as Wi S B = P S
Lo tF Toel o mﬁ\;
Tewe ! ) ?l&\lmlF*f
Lic Ne. or Bldrs. Reg. No. r“\

Faderai Emp. No. or Social Security No.

OB SUMMARY (Office Use Cniy) (Office Use Only)

PLAN REVIEW Date  Initial INSPECTIONS Dates (Month/Day) TYPE OF <<o.mx.” FEE

{ | Me Plans Req. - Zyge: Failure Failure Approval Initial [ ] New Building $

[ A7 Al \%\w ; Footin " “ n“mnnmug

{ | Fooling . _____ Foundation .

i 1 Foundation Slab [ ] I.on.:_zn

[ ] Frame Frame [ ] Siding

[ ] Other _____ - Insutation [ n.x.zm«

Joini Plan Rewview Required: Finishes: (] D,.w_.:o_:_o:

{ ] Elec. [ ] Plumb. | | Fire Energy [ 1 Miscellaneous .

SUBCODE APPROVAL Mechanical [ ] Fence Height

| 1CO[ }CCO TCO [ ] Sign Sq. Ft.

Date. & Other [ ] Pool

Approved By: . Final [ ] Etevator — e
[ ] Asbestos Abatement

B. BUILDING o&;nqmm_mjnm [ 1 Other

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

Consir Ciass  Present _ Proposed . 1. New Bldg. $ Paid [ ] Check ¥ Minimum Fee $

No. of Stones 2. Alteration $ Collected by: TOTAL FEE §

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

Area—Largest Floor Sq. Ft.

Tota! Bldg. Area/All Floors Sq. Ft.

Volume of Structure Cu. Ft. W.C.C. Forn F-110A 1 White= Inspector Copy 2 Canary~Olice Cody

Total Land Area Da::vma. Sq. Ft. 3 Pink=0Office Copy % Gold— Applican Copy




PR Y

/A _;Umz.:_u_oﬁdoz APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANG-

Date Received

[t BUILDING

. Date Issued
m mcmoocm Control #
UNLFORM CONSTRUCTION ._.MOIZ_O_PP. mmo._._oz Permit :4

ennt

C. CERTIFICATION IN LIEU OF QATH

ING- OozﬂmPnﬂOmm NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

b70

m_Onx

Lot

| hereby certify that 1 am the (agent of} owner
of record and am authorized to make this application.

S_.olp m:m Location Eu\\\\\; e

Chion

Owner n Fee PN SN

Signature

Address ./

= I

TECHNICAL SITE DATA
DESCRIPTION OF WORK

Contractor LB@NW&\ e
Address s 7 =

.\lw\.\.\\ﬂ.\ \.

Tewe | }

L. Neo. or Bldrs. Reg. No.

ot g

Faderal Emp. No.

or Social Security No.

20 /53
287773

{Office Use Only)

FEE
L

©¥ 7 &P

JOB SUMMARY (Office Use Only)
FLAN REVIEW Date  Inital INSPECTIONS Dates (Month/Day) TYPE OF WORK:
i 1 No Plans Req. R Type: Failure Faiture Approval Initial [ st.. .mczo._:m
| \_.\b__ \n\\vmhm Footi [ 1] >na;.w:
| ] Footing Foundation [ 1 Alteration
{ ] Foundation Slab { } Roofing
| | Frame Frame f 1 Siding
[ } Cther Insutation (I OEQ
Joint Plan Review Required: Finishes: [ ] Dw_.:o_;_o:
{ ) Elec. { ] Plumb. { | Fire Energy [ ] Miscellaneous
SUBCODE APPROVAL Mechanical [ 1 mmsoo Height
{ 1CO{ |CCO[ }CA TCO [ 1 Sign Sq. F1.
Date. S Qther [ ] Pool
Approved By: “_ Final . [ ] Elevator
— [ ] Asbestos Abatement
B. BUILDING CHARACTERISTICS A i H, | ..O:.,Q
Use Group Preseni Proposed Est. Cost of Bldg. Work: Administrative Surcharge
Constr. Class  Present Proposed New-Bidg. $§ Paid [ | Check # Minimum Fee
No. of Stores 2. Alteration $ Collected by: TOTAL FEE
Height of Structure Ft. 3. Total (142) %
Area—Largest Floor Sq. Ft.
Total Bidg. Area/All Floors — Sq. Ft.
MM”MHH#MM mM”MMﬁF_D_‘_ME,Uma M“ M ) UCC. Forin £-110A 1 White =Inspecior Copy

3 Pink=Qffice Gopy

2 Canary=0ftce Copy
4 Gold = Applicant Copy




r—3 ELECTRICAL
)= SUBCODE

uniraam CoRETRLCT L

54 TECHNICAL SECTION

Date Received
Date Issued

Control # .
Permit # _urn MD !

LWL 16590

A. _Umz._._ﬂ_nbﬂ_oz...1>_u_u—._0>z._." COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING D. TECHNICAL SITE DATA FEE (Office Use Only)
CONTRACTORS, NOTIFY .qI*mmﬁom_n%m. CALL UTILITY DIG NO: #mom‘%.\.m;ooo. zw. SIZE ITEM
Block Lot Fixtures (1)
%E Site _.on\%._‘oﬁ:ulmuw 772 \\Qr\\.‘hﬁ\ & AL ( X asmy 7T \“\WVL v w Receptacies (2)
Switches (3
Owner in Fee _/ del. T Lo ek e n..\u.nu\uum..\\ < Wx\;f\ L Total 1 +A.W. + 3 R&
Address /2 7/ S (\\&\ v i ! —_  ___Kw Range N
Cfag il rts 7 \_,.Q QV‘\uNw. — ___Kw Oven(s) N
Tele. %wwv : : \\.r L m.\ e —  ___ Kw Surface Unit S
Contractor _-SAZIAL L/ _H\ £.C \R{Cﬁ\ —  ___hp Dishwasher -
Addsess ») (LTINS c7 . —__ __._hp Garbage Pisposal " —_—
At I Ao e ____Kw Dryer -
Tete ALYy ALY €991 Y ___Kw A/C Unit -
Lic. No. A ’ —— Burglar Alarms -
Federal NJW.NWI N% .Wﬁ.v N\ N _v.\m or Social Security No. —_ Intercoms Panels —_
N Smoke Detectors -
B. ELECTRICAL CHARACTERISTICS ____ ___hp Whirpool/spa _—
Use Group Present Proposed —_— Pool Bonding -
[ ] Pole/fPad # [ 1 Temporary [ ] Other __  ___hp Pool Filter Motor —_
Building Occupied as ot Utility Co. - Pool Lights -
Est. Cost of Elec. Work m\uu $rm e O _ _ ___ Kw Water Heater(s) S
P _  — Kw Central heat:
JOB SUMMARY (Office Use Only) oil, gas or elec. —_
PLAN REVIEW: INSPECTIONS Dates (Month/Day) _____  ___ Kw Baseboard Heat Units -—_
[ 1 No Plans Required Type: Failure Failure  Approval Initial - Thermostats —_
Joint Plan Review Required: Rough ' —  __hp Heat Pump N
[ ]Bldg. [ ] Plumb. Temporary —  _—__hp Pump(s) —
[ ] Fire [ ] Elevator Constr. Serv. ¢ ____ Amp Motoar Control Center/Sub Panels -
GL Elec. Plans Approved TCO - Signs —_—
Date: & 377/ % Other - Light Standards -
Approved by: s \%\ xS Service A .m..k:v Maotors—Fractional H.P. R
Final —  ___hp Motors—All Others —_—
SUBCODE APPROVAL Temp. Cut-in-Card Dale Issued  ___ KwTsanslommers 4t (G 12/ LNN
[ 1CO[ 1CCO[ jCA Final Cut-in-Card Date Issued . Kw Generators PR
Date: U\u\, Amp Service Entrance S5
Approved By: ) e Other —_
C. CERTIFICATION IN LIEU OF OATH P Administrative Surcharge  §
| hersby cerlify that | am the (agent of) owner of Paid [ Check #__CLASH  Minimum Fee s_[/s87
record and am authorized to make this application DCA Training Fee $ .N
and perform the work listed on this application. Collected by: TOTAL FEE $ m £ \M

m.o:mﬁc-m 002329 Seal
.J\H Licensed Electrical Contractor [ ] Exempt Applicant .
47 v@m‘v

2 Canary = Office Copy
4 Gold = Applicant Copy

U.C.C. Form F-1208 1 White = Inspector Copy

3 Pink = Office Copy

4. Dy enev



FIRE _@E@%mﬁ-_ﬁ:@z 77 Date Received \m \.ﬁw [w
wg‘@ﬁ©@m Date Issued \ \ “

Control #

- =77 71 TECHMICAL SECTION Permit # % \U \“Nu

A, nKWZd_m_O>4_OZ|>_qu_O>Zd" COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA

Block N.\\u Lot ~\ Description of Work
Work Site Location X770 Hogper e &\ .

Water Supply Source

Owner in Fee \ \ nw\_\\cONf \Q\M%\\\. \% SESO . Method of Valve Supervision
Address 6/ __Show y2ls e fRH. Local Alarm Supervision
Db AL 07928 Central Supervision
Tele. ( ) Proprietary Supervision
Contractor
Address Flammable Liquid Storage Tanks { ) Capacity Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel
Tele. ( ) L.P.G. Storage Tanks ( ) Capacity — Fuel
Lic. No. L.N.G. Storage Tanks { ) Capacity Fusl
Federal Emp. No. or Social Security No.
Number FEE (Office Use Only)
B. FIRE PROTECTION CHARACTERISTICS Wet Sprinkler Heads
Use Group Present Proposed f Dry Sprinkler Heads -
Constr. Class. Present Proposed \ ..U TOTAL —_—
Heating Systems [ ] New [ ] Existing “ m %\& —
Type: [ ] Gas [ ] Qil [ ] Electrical [ ] Solar Smoke Detectors %
[ ] Other Heat Detectors
Location: TOTAL
Total Est. Cost of Fire Prot. Work $ { 1 Other
Stand Pipes
JOB SUMMARY (Office Use Only) Kitchen Hood Exhaust Systems
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
[ ] No Plans Required Type: Failure Failure  Approval Initial Pre-Engineered Systems
Joint Plan Review Required: Suppression Test CO, Suppression
[ ] Bidg. [ I Plumb Fire Alarm Test , Halon Suppression
[ ] Elc. [ ] Elevat Smoke Test % Foam Suppression
( 5 Fire Plans Approved Mechanical - Ewﬁ Dry Chemical
Date: _/ NM %\W W \ TCO Wet Chemical
Approved by: Other
SUBCODE >E..._n_o Other Gas or Qil Fired Appliance
icol 1 ooo Other OTHER ——
Date: 2 ~ 2 — ¥ .n\ \ R —
Approved by: \w\ _— Administrative Surcharge  § K\,
C. CERTIFICATION/IN LIEU OF OATH Paid [ T Check # Minimum Fee $
| hereby cerlify that | am the (agent of) owner of DCA Training Fee  $
record and am authorized to make this application. Collscted by: TOTAL FEE  §
U.C.C. Form F-1408 t White = Inspector Copy 2 Canary = Cffice Copy

SIGNATURE 3 Pink = Office Copy 4 Gold = Applicamt Copy



FIRE PROTECTION 7] Date Received \m\\n\w 3

-7 - SUBCODE wam_ _ﬂwwmn .
. - ' ontrol

s e ’ TECHNICAL SECTIOM Permit # % U \.mu
A, __w.wmz._.__u_OD.w_Ozm.&bvaOth. COMPLETE ALL APPLICABLE iINFORMATION. WHEN CHANGING )
GONTRACTOCRS, ZQ«.U\ THIS .QFFICE. CALL UYILITY DIG NO: 1-800-272-1000. D. TECHNICAL SITE DATA L
Block £70 Lot 2 Description of Work \\ '
Work Site Location A720 Hegaer Ay s

: _ Water Supply Source :
Owner in Fee /(ensel v 2 2L \.\r.....vl o. Method of Valve Supervision
Address 841 Shon oY e bl Local Alarm Supervision
O fgslbrr, WI. o758 Central Supervision
Tele. ( ) Proprietary Supervision
Contractor
Address Flammable Liquid Storage Tanks ( ) Capacity _____ Fuel
Combustible Liquid Storage Tanks { ) Capacity Fuel

Tele. { ) L.P.G. Storage Tanks { ) Capacity ____ Fuel
Lic. No. L.N.G. Storage Tanks ( ) Capacity Fuel

Federal Emp. No. or Social Security No.

B. FIRE PROTECTION CHARACTERISTICS
Use Group Present
Constr. Class. Prasent
Heating Systers [ ] New [ ] Existing

Type: [ ] Gas [ ] Oil { ] Electrical [ ] Solar

Proposed
Proposed

"

/5

Number
Wet Sprinkler Heads
Dry Sprinkler Heads
TOTAL

Smoke Detectors sti Boess

Heat Detectors
TOTAL

Stand Pipes
Kitchen Hood Exhaust Systems

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

Gas or Oil Fired Appliance

FEE (Office Use Only)

W%N\

[ } Other
Location:
Total Est. Cost of Fire Prot. Work $ [ ] Other
JOB SUMMARY (Office Use Oniy)
PLAN REVIEW: INSPECTIONS: Dates (Month/Day)
{ ] No Plans Required Type: Failure Failure  Approval Initial
Joint Plan Review Reguired: Suppression Test
H 1 Bidg. [ ] Plumb, Fire Alarm Test
] Elec. [ ] m_m<mi_. Smoke Test
[ b Fire Pl Mv oy Mechanical
Date: NN % A\\ TCO
>uu~o<ma by: 4 _ Other
SUBCODE APPROVAL: Other
[ 1COT[ ] Ooo%_ CA Other
Date: !
Approved by:
C. CERTIFICATION IN LIEU OF OATH
I hereby certify that | am the (agent of} owner of
record and am authorized to make this application.
SIGNATURE

OTHER
b
Administrative Surcharge $§ y
Paid [ ] Check # Minimum Fee $
DCA Training Fee §$
Cotlected hy: TOTAL FEE §

U.C.C. Form F-140B 1 White = Inspector Copy

3 Pink = Offica Capy

2 Canary = Office Copy
4 Gold = Applicant Copy




A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION, WHEN CHANG-

ING CONTRACTORS, NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

¢ 70 v

Block Lot
Work Site Location Horwecty 2702/ —7 .73
2740 iedpor fue .
Owner in Fee Lonwcdle 220n / RO
Address gvr .S \mts,%\\ Y
Cha. 7 Wi 07925
Tele. ( 20/ Pl 2300
Contractor MIEIRERI  Flombms ¥ \\@O\\\;\A
Address 2/ Q\R\\E@’Lﬁ
(Brick or72 3
Tele. (25”) @NQ&\Q&H,\
Lic. No. s

Federai Emp. No. or Social Security b

B. PLUMBING CHARACTERISTICS

Use Group Present = Proposed
Building Sewer Size Z,
Water Service Size /4
Estimated Cost of Plumbing Work $ “\%G
JOB SUMMARY {(Office Use Only)
PLAN REVIEW: INSPECTIONS: Dates {Month/Day)
[ ] No Plans Required Type: Failure Failure Approval Initial
Joint Plan Review Required: Stab 2592 124473
| 1} Bidg.[ ] Elec. [ ] Fire Rough S o L YL S £
[ ] Plumb. _u_m-ww @.Q..mn Water
Date: Sewer
Approved u< Fixtures

m Gas Equipment

Gas Final
SUBCODE APPROVAL: Solar
Co| ]cco TCO

; um._:.o‘_oa by: &N Lo _Th%f\ww =39y
Date: -/ .\.WN\

ﬂﬁczw_zm Date Received
Date issued

SUBCODE control

TECHNICAL SECTION Permit #

FIXTURE/EQUIPMENT

Water Closet
Urinal/Bidet
Bath Tub
Lavatory
Shower
Floor Drain

- tﬁl& »
Sink &4 ey Y
Dishwasher a

Drinking Fountain
Washing Machine
Hose Bibb
Gas Piping
Fuel Oil Piping
Water Heater
Steam Boiler
Hot Water Boiler
Sewer Pump
Interceptor/Separator
Backflow Preventer
Greasetrap §ec
Water Cooled >\0

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

D QLTI HTTTH b b ] 8

/2 o5 3
2 o773

D. TECHNICAL SITE DATA (List all fixtures.)

C. CERTIFICATION IN LIEU OF OATH

| heraby certify that | am the (agent of) owner of
record and am authorized to make this application
and perform the work listed on this application.

Ve g

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

FEE (OHice Use Only)

~
AN

SRR IR

Q
\

™

B &H N

7/ Signature-Contractor Seal
] Licensed Plumbing Contractor [ ] Exempt Applicant

.

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

3 Pink=0ffice Copy

2 Canary - Othice Copy
4 Gold = Apphcant Copy







e ~ - R R L T R e

o V_-CZW_ZQ WB@ Received \“U 5=, “.W
4 SUBCODE o

TECHNICAL SECTION Permit # > o7 \.\Nw

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

.

Block G700 Lot 4 D. TECHNICAL SITE DATA (List all fixtures.)
Work Site Location be A, - ¥l [/ 7 YA
\N...N.N.\, x\g :..\\. oz \x 2 -
Owner in Fee bl \\w: et L NO. FIXTURE/EQUIPMENT! FEE (Office Use Only)
Address \\s\\ A.\\‘.\\uv _.u\\\k! Nﬂ.\ v Q
O by by w7 07992 & A Water Closet 10
Tele. (2L { ) L 2 5O —_ tUrinal/Bidet
Contractor AUGlfn)  Plim Amic v Lapfrag —_ Bath Tub £
Address 24/ 3\M_ eitt L3, = =L ¢ = . wﬂ,\ma_@ —
[ Rree T o797 R ' —_— ower R
Tele (Gsr) 926G - [CFS v 2 Floor DD ol V{7
Lic. No. W~ = Sink “\x% \L\!&N \aﬁ
Federal Emp. No. or Social Security zo.,I ———— Dishwashe L —
. O Drinking Fountain ~ -
B. PLUMBING CHARACTERISTICS ) —— Washing Machine -
Use Group Present Proposed - - Hose BIbh , —_
Building Sewer Size @ e Gas _u_.u_zﬁ. ) —
Water Service Size I — Fuel il Piping =
Estimated Cost of Plumbing Work $ L0 —— Water Imm.no_. ,.Mul ,
7 - Steam Boiler -
JOB SUMMARY (Office Use Only) I Hot Water Boiler A ml
PLAN REVIEW: INSPECTIONS: Dates (Month/Day) Sewer Pump -
[ ] No Plans Required Type: Failure Failure Approval Initial - Interceptor/Separator -
Joint Plan Review Required: Slab N —_ Backflow Preventer —_—
[ 1Bidg. [ ] Elec. [ ] Fire Rough Greasetrap Foe, - k.H
Water ﬁ &Y Water Cooled A/C .
Sewer i or Refrigeration Unit —_
Fixtures S ‘Séwer Connection -
Gas Equipment __ : L Water Service Connection -
Gas Final " - Gas Service Connection -
SUBCODE APPROVAL: Solar J _ Active Solar System _ '
[ 1CO{ ]CCO[ ]CA TCO - Other . .\M
T EERNE - \‘wi..l_.ﬂ
Mmﬂo&u ” T e Administrative Surcharge  $ 4&, ‘e
Paid [ ] Check # — _ Minimum Fee g
C. CERTIFICATION IN LIEV OF OATH Collected by: TOTAL ¢

| hereby certify that | am the (agent of) owner of
_,mnoa and am authorized to make this application
n:n _uon_o_.a the work __m.on_ on this application.

. . .u AT 7/ m_bzm»c_d..OO::ﬁn»Ow Seal " U.C.C. Form F-130A 1 White=Inspector Copy 2 Canary = Othice Copy
L \.._omnmon _u_c:..c.zc oo_.:qmnﬁoq __mxm5n~>uu__nm_.= . un_.a.uosnnooE &m%n%ﬂ_ﬁzn%«

S
[
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DAILY /WEEKLY
INSPECTOR'S REPORT

TOWNSHIP OF BRICK

FOR THE DAY /WEEK OF:

INSPECTOR;
INSPECTION
RESULTS
PERMIT Type of CONSTRUCTION Tle| e
DATE | TIME NO, BLOCK LOT ‘Inspection LOCATION i 38 COMMENTS
-~ C#okq. /O BY WMo al u\h\r\.&
g ) - -
[/ & 093 QD P8 o | ool 10000
~ 4 - : m‘\ﬂwﬂhrm\
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s X7
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i
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S -7/19







TOUNSHIF g
BRIOK

12718793 NG, 5

000455
2BV 74

BLOCK 4. 6o
670

Lor 0.0

44
BUIL DTwg 195, 4p
FLUMBT NG .0y
FIR,

.......-.-_.._-..-..—..._..........—.-_m.-...



OCEAN COUNTY HEALTH DEPARTMENT . No:

é/k A0 La 7-9/SAN|TARY INSPECTION REPORT

ESTABLISHMENT INFORMATION

PHONE # ESTABLISHMENT CODE GOODS '
; 20 - g = }/ 7 | Q DESTROYED
ESTABLISHMENT TRADING NAME / 7 g EMBARGOED
7/ 5 // EVALUATION /
NUMBER AND STREET
2996 - %/ @ SATISFAGTORY
220 Beeil a
oITY OR MUNICIPALITY ZIP CODE CONDITIONALLY SATISFACTORY
L1 UNSATISFACTORY
Brict 08723
ESTABLISHMENT LICENSE NO. COh_lI/MUN. C(?E RISK WATER SUPPLY
R §7
- '»E-— ¥ Public - Community
. a Individual {Public - Non-Community)
OWNER INFORMATION TIME (2400 HOURS)
(Complete this section only if different from establishment information)
- t— DATE BEGIN END
NAME OF @WNER(S RPORATION QR REGISTERED AGENT
S er o 92093 Boo 8=z0

ZIP CODE

(

COMPLAINT NO.

COMPLAINT REC. /

COMPLAINT INSP/EG%

INSPECTION TYPE IYFE UF ES TABLISHMEN | Herbert W. Roeschke
Health Officer
] COMPLAINT ME.TAIL Sunset Avenue
P.Q. Box 2191

| INITIAL INSPECTION

J  REINSPECTION

J  WHOLESALE

a VENDING MACHINE
NQ. OF MACHINES

Toms River, N.J. 08754-2191
Telephone No. 908-341-9700

NSPECTING OFFICIAL {Print)

PERMANENT

m REVIEW O  FROZEN DESSERTS REG. NO.

(O  CONFERENCE O oTHER g_ - 9Tz
‘-'--....__:___“

H.D.&4



DETAILED DATA SHEET
OCEAN ROUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES

CONTINUATION SHEET

Establishmaent License No. Date 7"’5& ,_45

Shoneture of Ineec g Oftiaial Time - (3400 Hours)

Ensbilishment Trading % 7.’.. (/

i Begin gﬂ‘(}

"::‘ / ’ AEMARKS (Please specify arsa)

(Attach additional sheels if necessary) —
H.D.87 Page of Peges




’cb'f

TOWNSHIP OF BRICK
DEPARTMENT OF INSPECTIONS

OCCUPANT LOAD _____ /9

LIVE LOAD P.S.F
FIRE GRADING &= HOURS
USE GROUP *




SIZING FOR WATER AND SEWER SERVICES ‘
Property 6wne_r &wa ”na&/ Date IQ“' 5’ qj
. P;-operty "Address ;l—} 70 WM s _ Blockm f
Zoning : Use Group

Contractor \/]19,@4,0:/\) License No. Kezistration 00_('6

Water Main Size Water Pressure Sewer Main Size

Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1: Water Closet ;L (/70 ) 0. ( )
2. Lavatory LN (f A ( )
3. Bath Tub ( ) ( )
4. Shower. Stall « ) ¢ )
5. xabedon VA OV N4 « )
6. Service Sink 7 (D) - = N
7. tatndip Fray { (3) = «C
8. Dishwasher ) « )
9. Washing Machine ( ) ( )
10. Urinal « ) « )
11. Floor Drain [ ( ) Cg_ ( )
12. Drinking Fountazin «C ) C )
13. Air Conditioner .
. (water cooled) ) (-
14. Dental Unit _ ( ) . (
15. Lawn Sprinkler
No. of Heads o ( ) ( )
16. Fire Sprinkler
No. of Heads ( { )
17. «( ) ¢
18, ' ( ) «( )
/
Total J;%ﬁg /;//
Gallons ber minute //4?;5
4
Size of Scrvice //
Date: Approved:

Brick E@Mnshlp Plumbing Inspector
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