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TOWNSHIP OF BRICK

Rf e 1
[T[— CONSTRUCTION PERMIP:c zgff
i APPLICATION . o gy ’

. IDENTIFICATION

. Proposed Work at: Ke.ﬂ\‘\ PA_V‘ rﬂ Q«'O.Q /o
2.- Owner Name;: L;EI(’ C’J P“Jf; DA ‘% Tel. (a’Cil )
Address K 5 ( & I 3 8 P
. 3. Principal Contrector: Mool Q['L'h el ol )__ 220 B8 S
-~
Address 2.3 Etoh ‘)9‘\ ——sivnae \} i O'Q\o _j_p YN O el .
Lic, No. or Builder Reg. No. Federal Emp. No. . Q
4, Architect orlF gi : Tel. { } ) “
Address -
5. Responsible Person in Charge of Work i Tel. ¢ ) J 0
PROF . . . - : (:‘;:
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR '
BUILDING CONTAIN ANY
1. 3 Minor Work (Single Trade) Permit/Categary OF THE FOLLOWING?
2. £J $mall Job ($5.000 and no Prior 1. [J Building/ )
Approvals) Structura! 1. (O Elevators/Dumbwaiters
Complete only 118., i1 2. [ eiumbing 2. C1 High-Pressure Boilers
and IV.A, and Page 2 . 1. D Electrical 3. D Refrigeration Systems
3. O New Building a. J Fire Protection 4, Prassure Vessels
4 [ Addition e C 8. D Other 5. [J Hezerdous Uses/Places
5.’/‘%&ltemion i) 6. [ Other of Assembly _
6. Repair, Replacerient TOTAL COST 8. [ crossconnections/
7. [ Demolition Backflow Preventors
8. [2 other: C. DO YOU WANT: 7. [ sprinklers
' ' : 8. [ smoke Contral Systems
T.E Partial Releases 2. (] Prototype Processing in Open Wells
\_ , _ L J \
.'1l1.- DESCRIPTION OF BUILDING USE {USE GROUPS)"" BUILD ARACTER (E
A. RESIDENTIAL A. OWNERSHIP
1. T Hoteis tR-1) If new construction, enter no. of dwelling 1. O Privete {Individual, Corp., Non-profit \
2. O mui-Famity (R=2) units Inst., Etc.) '
. 2. [ Public (State, County or Local Govt.)
HMD Reg. No.: If other than new construction, enter no. of
—_— dwelling units: B. HEATING FUEL
3. [J Two Famity (R—3b} Before Construction: T Type
4. [ one-Family (R—3a) After Construction: ;rmc-pal Sec{o__u:]darv Ly
Net Gain (or loss): 4. d Ot
o 5 [J | Electric
B. NON-RESIDENTIAL 6. [ (I Solid (Wood,Coal Etc.}
5. (] Theatres with Stage A—1-A) 18. [ Institutional Detention ;- % EDJ Propane L= .
8. ] Movie Theatres (A—~1—B) Center (1-1) 9' 5 | gc::‘ar o
7. O] nNight Clubs (a=2) 17. [J Hospitals, Infirmaries : er -
8. BXI" Restaurants, Libraries, (1-2) —C~TYPE OF SEWAGE DISPOSAL w)
Mussums {(A-3) 18. D Group Homaes (131 10 D Publi Pri Co g
. . . ublic or Private Company
8. £ Retigious Assembly (A—4) 19. O Mercantile (M) 11. [J Private (Septic Tank, Etc.) A
19. [0 Outdoor Assembly (A-6) 20. [} Moderate-Hazard N
11. [ Business (B) Warehouse (5—1) D. TYPE OF WATER SUPPLY 8
12. [ Eeducational (E) 2. L1 LowHazara 12. [J Public or Private Company =
Warehouse (5-2) 3 pri . o
13. ] Modernte-Hazard Factory (F—1) O ] 13. Private (Well, Etc.) « =
14. [ Low-Hazard Factory (F=2) 2. Temporary, Misc. (U] N
: 23. [J other E. BUILDING CHARAETERISTICS ©
5. O] High-Hazard (H} —
14. No. of Stories
= — ™ 15. Heightof Structure _____ __ Ft,
State Specific Use: /U/Zj'ﬁ _///4/((7 do‘f—_——‘ 16. Area—Largest Floor Saq. Ft.
: 7 17. Bidg. Area—All Fls, 8q. Ft.
If Change in Use Group, Indicate Former: 18. Volume of Structure _________ __ Cu. Ft,
J 18. Total Land Area Disturbed — $8q. Ft.

U.C.C. Form F-100 (8/83) o °



CERTIFICATION INLIEU OF OATH

I. OWNER SECTION ' _

| hereby certify that | am the owner of the property listed on Page 1. This dwelling is to be occupied
by myself and is not to be used for any purpose, other than single family residential use.

A. L1 | further certify that | prepared the plans submitted. This statement is made in accordance
with the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(e}vii.

B. [ | further certify that | wi/ll perform the work below.
B1. [ Building B2. [ Electrical B3. [J] Plumbing

C. [ | further certify that a new home will be constructed on this property, for my use and
occupancy. | attest that all design, construction, plumbing, or electrical work will be
done 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.A.C. 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.

D. [J | 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.

L DATEiZ - {3 - h

L $IGNATURE

II. AGENT SECTION

| hereby certify that the work is authorized by the owner of record and | have been
authorized by the owner to make this application as his agent.

| 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.

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

[J Check if contractor.

AGENT NAME TELJ )

ADDRESS

SIGNATURE

U.C.C. Form F-100 {8/83)



BLOCK NO.____ (0 /O _ LOTNO. - Al m__w___smsz.\ PERMIT NO.. 207

Page 3

LOCAL COUNTY REGIONAL STATE
APPROVALS Prelim, Final Prelim, Final Prelim, Final Prelim. Final COMMENTS

Approval | Approval | Approval | Approval | Approval | Approval | Approval | Approval

Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date { Init. | Date

_H_ Planning Board _ _ : : .
[(J Zoning Board AN AV I R I B S N SN B A
[C] sewer Authority T A L
(] water Authority i :
D Fire Department : _ .
] Police Dopartment S N D ) ; - , R OO
[C]- Health Department S DR N
(] Sail Conservation - .
[T N.J. Dept. of Community Affairs
] N.4. Dept. of Transportation

D N.J. Dept. of Environmentat Protection |- —-]. .} ... PR S NI [ . aI. e

EDITIONOFCODE EDITIONOF CODE 07 Flood Herard
= mhhw_uaoﬁmm:a O] Mechanical [ As Built
Elevation
1 Buitding 3 Energy Certification
C1 Electrical ] Barrier Free . (1 other
1 Plumbing 3 other




Updated at time of receipt of drawings and when plans are approved.
[} PARTIAL RELEASES
[:} PROTOTYPE PLAN — FILE LOCATION AND NO
Plan Plans
Review Roceived By Approval
Required Type of Work 9,au % Recsiver Data Raviewer Commants
[J  BuiLDING /”ijﬂv T
Footings/Foundations /
Framing
Architectural . . JA .
Other 5 i
L) pLumeiN 2,95 9] U}?:
) ELECTRIC )
)  FIREPROTECTION J2-20-3Y &7
0 oTHer i/
J

Updated at time oi-’ permit and after final approvals.

Issue Final
Date Category Revisions Inspection Comments
ALL CONSTRUCTION - WAa7a)
BUILDING 21—y 7 -
Footings/Foundations =
Framing
.~ Architectural
ther o :
e L PLONIBING -y e el
:,_L/l/z?éZTmCAL A —FA
FIRE PROTECTloy\' 2oif. FEF (o
OTHER y
. /4

V. FEE. SUMMARY

CERTIFICATES TO BE ISSUED: Date issued Initial fee collection recorded in A, all others in section B. <
J2 Temporary Certificate of Qceupancy 227 2= £ 7] | A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired =X 7 ISSUANCE
| Temporary Certificate of Occupancy AMOUNT .
Date Expired BUILDING $ »
(] cCertificate of Cccupancy PLUMBING NPy
No. ELECTRICAL P
T centificate of Continued Occupancy FIRE PROTECTION :ﬂ .
No. OTHER .
[ certificate of Approval SUBTOTAL $_JJ 7] « 5¢
No. — LESS: 20% of subtotal (when plan review
\ 3 none J performed by state agency). ’ (___i'__")"
D.C.A. TRAINING FEE 0006 x = )
CERTIFICATE OF OCCUPANCY s —
OTHER .
. OTHER °
On-going | Required Data Posted
e Poge 1. D Log and Tickler TOTAL COYLEQTED WHEN PERMIT ISSUED s_1H2.9¢
DATE _ Collected By,
B. COLLEZTED AFTER CONSTRUCTION PERMIT ISSUANCE
Date Collected By AMOUNT
"CERTIFICATE OF
OCCUPANCY .
OTHER o
OTHER .
~ LESS: Refunds ( o« ).
TOTAL COLLECTED AFTER PERMIT ISSUED $ .
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUNT
COLLECTED WITH PERMIT {vA) 3 L
COLLECTED AFTER PERMIT (VB) S S
\_ \_ TOTAL s____-___J

'U.C.C. Form F-100%(g/83)




T oS T orETT 0 T owems v e

CERT.NO..3800 . ..

DATE ISSUED 2wl a0 e

TOWNSHIP OF BRICK

=\CERTIFICATE [owtrr w225

Subdivision

J

IDENTIFICATION [ PAYMENTS |
owner Litt1e Caesars Agent Modular Foos Romitted  $ : :
Brick, N.J, ' - g::“
er
Tal. { ) Tel. { )
Work Site Address Lic. No. Colfected By: -
Un.it #10 KEHHEdy MaT] Federal Emp. No. J LDﬂtE: J

CERTIFICATE OF OCCUPANCY /APPROVAL

A. [ CERTIFICATE OF OCCUPANCY [0 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.

B. [0 CERTIFICATE OF CONTINUED OCCUPANCY

et . .
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.

C. KX TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
March 17, ,19_89  or the owner will be subject to a fine or order to vacate:

30 Day Temporary, to conform to Planning Bd Approvals & Eng,
30 Days Only!

D. DESCRIPTION OF WORK:

Alteration & C/0

USE GROUP A-3 FIRE GRADING __2 hours

MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD

SPECIFIC USE Take Qut Pijzzeria

e cosT oF consTRucTion: s 12 10+ 00

.

U.C.C. Form F-260 {8/83) Light Green = Office Copy  White = Applicant Copy  Yellow/Orange = Tax Assessor Copy



TOWNSHIP OF BRICK

UNIFORM CONSTRUCTLON
CeDE

APPLICANT — Complete unshaded areas only

When changing no:ﬁwnﬁoa\doz? this office

Subdivision

CERTIFICATION IN LIEU OF OATH:

fComplete for Minor Work and

Small Job Oniy)

I hereby certify that the proposed work

is authorized by the owner of record
and | have been authorized by the

owner 10 make this application as his
agent.

Sors /o Clomde ppo M:.»vn.h”w?
' i : Address
Te.t2cl ) B = BBSC Tel i )
Address

Work Site

REBE%EmW’ Lic. No.

Federal Emp. No

AGENT SIGNATURE

J

B. TECHNICAL SITE DATA

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

# [Tencitions |
G rtrere — (ot

[} See Plans

\.

TYPE OF WORK:
[J New Building
[ Addition
mb_ﬁmazoimmnoﬁ:oa
d Roofing
O] siding
J other
3 pemaelition
D Miscellaneous
Fence

U

Sign
Poot
Elevator
Other

&
]
O
O

SUBTOTAL

Minimum Buitding
Fee {if applicable)

Total Building Fee
{Greater of Minimum
or Subtotal)

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
Mo, of Stories Total Building Area—All Floors__ Sq. Ft.
Height of Structure . Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft. !
2Sb
ﬁmﬂmamnmn Cost of Building Work: $ & h D Partial Releases D Prototype Processing k

U.C.C. Form F-110 (8/83) Green = Office Copy

white = Applicant's Copy

Manila = Inspector's Copy



UNIFORM CONSTRUCTION
: S

APPLICANT — Complete unshaded areas only

TECHNICAL SECTION

When changing contractors, notify this office

\_Subdivision

—

CERTIFICATION IN LIEU OF DATH:

AN

(Complete for Minor Work and -

Small Job Only)

3 - .(Q [4 W
owneriffe Cnesoys /o Claule AW W
y LY

is authorized by the owner of record

Addres 2L A SQUOMLY R\

and | have been authorized by the
owner to make this application as his

agent.

pt
Bricke N3 cpop

T 2o 214 . RS0 C Tel ()

Work Site Address Lic. No.

Faderal Emp. No.

| hereby certify that the proposed work

AGENT SIGNATURE

-

"B TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
vvpe: [ wet [ by [ Other FEE - | TveE: L] Manval [ Automatic M
Area Sprinklec: O fFun [ 1 Ppartial ispecify in comments) M m Supervision Type: I Local 7 central e ; v ﬂ.
No. of Heads: No. of Spare Heads: . .m O Proprietary | Remote Location PRI I
] valves Supervised — Method: m Estimated Cost of Work : $ m i ; W
- . Size: "2 ’ . "
Water Supply mo.:n.a. 1ze i . | B4. STAND PIPES
FD Connection Location: ma. - i =
Estimated Cost of Work: $ . «mv o Pipe Size: Pump Size: £ . - M
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: Size: . - M
i T FD Connection Location: a . s
TYpe: [ ory chemicas [ cog | y Hose Station: L Yoo [J No e
L Halon L Foam : _ Estimated Cost of Work: § B
] other m “ ) "
Manual Pull: L] Yes 1 Ne ! a« B5. OTHER -
Locations: o, !
P i
1. "
H 1
3 i
Pe ®
i
Estimated Cost of Work: $ s Minimum Fire Protection Fee (If Applicable)
Total Fire Protection Fee {(Greater of Minimum
r or Subtotal)

C. FIRE PROTECTION CHARACTERISTICS

D. COMMENTS

USE GROUP Present Proposed

Heating Systems — Location:

Type: [ Gas O3 o [ Electrical ] sotar ] onher
Fuel Storage Tank -Location: Fuel Type: Capacity

\Total Estimated Cost of Fire Protection Work: §

(| Partial Releases (i Prototype Processing

J

U.C.C. Form F-140(8/83) Green - Office Copy White -

Appticant Copy Pink - County Copy White Tag - Inspector Copy



f PERMIT NO. © Y
DATE ISSUED :
REVISION DATE :

m_oorlibnv' Lot E
(m:g?mmmo: L

e qmn:z_nn_. SECTION

N
EH e B A i b jOm_ﬂ._.__n._ﬁ>.—.uOZ IN LIEU OF OATH:
>v3._n>2._. - n.os:_u..mum ::u__qm%q areas oaxtﬁfo&ﬁﬂ;u«@?anﬁ? notify this office {Complete for Minor Work and

Owner 0. 2 </p QLo N contractor %‘.TMHDWERE' Smalf Job Only)
e 214 B il B e B BT AT {00 || ety s

Brloe fuon x> —TOMS_RIOER NIT || ot beenauthorizediy e
Tel ¢ otb) mﬂ_. 9. mﬂ, 50 Tal. { } Qwom - mm\wﬁmo agent.
Lic.No./Bus. Prasais 772

Work Site Address

fHﬁJ\F

@ERTECHNIC

orePy AP RORK
List all fixtures

TYPE OF WORK:

Federal Emp. No.

Frnmﬁ.mzrl

No. Fixture Fee No. Fixture Fee Feo )
Water Closet/Bidet/Urinal |$. Garbage Disposal $. COLUMN 1 ml.ﬁ
| Bathtub . Air Conditioner Unit COLUMN 2 $ (o, — ”
% Lavatory/Sink \zw\\._.. Indirect Connection SUBTOTAL $ ’ :
Shower/Floor Drain 20 T Sewer Ejector . .. .
) ) Minimum Plumbing Fee
Washing Machine ) Grease Trap . tif nwn_mn»_u_ov :
Dishwasher Interceptor .
— | Commercial Dishwasher , Back flow Device [ MMWM&“‘M\BMM_MWMNMQE:
1 | water Heater £~ Reduced Pressure or Subtotal) $ a“mm i
Domestic Boiler/ Backflow Device —————
Furnace Vent Stack .lllh.nw.r.\.l\al
Steam Boiler Solar Systam
Water Util. Connection Other
Sewer Uti). Connection Other
Hose Bibb i Other :
Water Cooler . Other ) |
coLumn 1 [s ..\0..\. cotumnz lg_ /O

USE GROUP: Present Proposed
Drainage — Material _ AR AL: Size ok

Building Sewer— Material - Size

Water Service— Material Size

Venting — Material P _Mﬂl Size v

D Partial Releases

rmn::._w.-mn_ Cost of Plumbing Work: $ .NOOO O Prototype Processing

UCC Form F-130 (B/83) Green - Offica Copy White - Applicent Copy Pink - County Copy White Teg - Inspecior Copy




i -

et ,_;:m %\uﬁm i

;
pevision pate ol

J\mm@ L 25T

division

* - - Ean = b 2 pgpec , - »\\ m e m ey = .o .
F N # . ‘ H 3 :
EINEIIN 2 v N : CEIHLICA VIO IH LILD D8 A48,
,_w._m...\..,z.m. - ﬁ._c.‘i.c..-n.___ﬁ vnshaded areas Qs:__\ . <<__m: changing contracturs, notify this office \ﬂ 3___3.3\1.‘0. for Ao _wt_;.\ gl

. Sinatt Jab Only )
{

oY) , . 0 .ﬂ.(,.\/z.;.c.. [Ny
Owener =41 n,m\..«.l i .—.ulwnle

LAl L Contractor

i hereby certify that the propos<ed worl

Addrazs Tn“ _Z.\i [ u\f‘f;.!z_w/s(flll Address is authorized hy the owne of tecod
N NI e . and § have been authorized by the
o N L m i owner 1o make this apgdication as his
= oy < ea e T agent.
VTR AT T T S Y W SN Tol( ___ ) .
YWork Sita Addross & T.wlu ./.u,.,.--. H,:.--V/[wlil Lic. No. _. : e e
rr !..w,wl.w.,rf...i«\/- ,I,.quf ..;,.ﬂ_.ﬂ.\i w—jdaisi_ Federal Emp. No. L AGENT SIGRATLIRY .
, - "
1
mvz_zxrﬁ 5 B3. ALARM
TYPE: (] Wer _tL Dy D Oiher FEE Tvre: [} Manual -~ ] Automatic FEE
Area Sprinkled: 7 ren O partiat {specify in comments) - ) Supervision Type: [ Locat (3 cenvrat
No. ofHeads: . Ne.ofSpmeHoads: . D Praprietary _.IH_ Remnote Locatinn
) vatves Supesviser — Methnd: Estimated Cost of Work : $ — .M.-i-... S
Viater Supply — _na::n.n“ e Sizer B4, STAND PIPES Ty ey e
ED Connection Location: . — -
Estimatad Cost of YWork: % 2 - Pipe Sizer . PumpSire:_ o
B2, SPECIAL .,.C.:”..J._wmm_@_,._ SYSTEMS Woter Source: . _ . __ . Sire: ..
(- - - FD Connection Lacmtion: _ . oL
¥ .n_ Dry Chmicnd _lw A\Ow ot Station: _!._ Yoer _Ii_ "
P Teth . 4
E) rton _l.. Form . Fatimatrd Costof Worte X o e e e
P oame e —. .
vt i, | L ovee L : 5. O—.:mz e -
Lorations e e i
=
e Co— — —m— D
£
Subtotri m_.s;xi; -
Extimated Cost of Worle: 2 $ Minimum Fire Protection Fee (I Applicable) LA
Total Fire Protection Fee (Greater of Minimum %Q
or Subtotal) LI ol h
SSEE ek i ] R R T T
RS NETTON G Sk ahy
USEGROUP — e Preset . Proposed
Heating Systems - Location:
Typre: L Gae il Qil I7] rlecnicn {~] Solar 1 Other.o ...
Fuel Storage Tank -Locovon o . Fuel Type.._.____ Capacity: ————
r Tatal Extimated Cost of Fire Protectron Worke r_-nh_ Partia! Releases m._ PG._C:_:. Frovessing

U.C.C. Form F-140i7/73) Graen - Olficea Copy White - Applicsnt Copy Pink - County Copy Whits Tag - Inspecrar Copy
f




LA B - S LR, N —
* i i Aﬁ.-:.\\v(v..lsm‘..rt T e e LR aJn..,\ﬁ.J} x_u N R

wl..._wz.rh 7Y rwwa\r..nuvafvwrb:..i

% —w—._._z w_zm . __.m_mz___a zo._,
— | SUBCODE e
Block___£= 10 Lot 425
pasiavans TECHNICAL SECTION \ Subdivision y
} e © ™)
e e e CERTIFICATION IN LIEU @__»”.o.p._.:"
>_...v—._n>z.q — Complete unshaded areas only PKQ:E%MW?@%S«S;. notity this office : (Complete for Minor Work and
i Job \ A
Owner X% <D mro.% Contractor pmlrhﬂnl% m\vrﬂu_.?mv:bm ) . Sma o., muﬂ:m % i,
| I hereb fithat th Fywork
_ Address sww.g m “aiald ey nw ?y Address ‘i tﬁﬁﬂ mi‘:q MQN.J _mmhnnhomw «mwam._m.wnw.o wmﬂﬂwm_..wwnw,\ﬂmq
and Fhave beén-atithorized by the 7,
_“ E Ac wn LA \Mv 403% oisaqﬂpqsmxo ﬂr.“m_mwnw__nm:.w‘: as :_m
Te ttoh__ 239 &R 50 Tel. { . _Q@50¥ - 1.30 Sy
Work Site Address E—MV M % Lic.No./Bus. Pt a0
h..w WA Ao muf ¥ ﬂufw,ﬁas} , _"on_oqu_ Emp. No.

List m: m__.x tures

TYPE OF WORK:, )
No. ,mw.m.... Fixture No. Fixture Fee c
t R i R T
Water Closet/Bidet/Urinat Garbage Disposat | SIS PO | COLUMN T . e
Bathtub Air Conditioner Unit o X OOPC§N - .u
w. Lavatory/Sink Indirect Connection T : mcw.wo.—.hr a
Imumll Shower/Floar Drain Sewer Ejector
) . aa.ana Plumbiiig mS .
Washing Machine Grease Trap " m_-ﬂ_mn»r_»v o m J
Dishwasher Interceptor 1 “Fotal Plumbi e .-
—_ Commercial Dishwasher . Backflow Device A | otal Plumbing Fes _
] e Tt (Greater of §§=E3
—F | Water Heater : il Reduced Pressure b - o e o Qﬁhﬂ_bnoﬂh\m o @ !
Domestic Boiter/ s Backfiow Device RPN “
N v 3 . t,
Furnace Vent Stack e x . : v :
Steam Boiler z:”..,n.(. e Solar System m w e o s e |
Water Util. Connection - e Other g w P 3 R
Sewer Util. Connection et Other R S Y IR ’
Hose Bibb — :| Other N VS Sy B
Water Cooler ’ ; Other i B s : -
coLumn 1 [s_ F& . columnz lg. A2 74, .- D g ?yw ,&mw @ I
r N e EN LM o s e AR T TR, I.rlfi S-SR ST rae
L L RN

CEPLUMBING CHARACTERISTICS

USE GROUP: Present - Proposed

Drainage — Material __ RE D Size L3 >

Building Sewer— Material - i Size i

Water Service— Material - Size ;

Venting — Material .y mNAﬂ. Size , nr.U.‘S X -
mm:-_._u»ma Cost of Plumbing Work: $ :WQD@ i s (] Partial Releases ] 'Prototype Processing

UCC Form F-130(8/83) Greaan - Office Copy i:..nd.,)uw..nla_ Copy Pink - County Copy White Tag - Inspector Copy
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- — ey E e e T ———— e ey ——

MUNICIP'AL!TY — é R

' LOCAT!ON ULV»\L ‘zL ]O

CUTINGaRD :

_ 'UTrLrTch_sjE'_;‘
L H\g_ ea\Q&oxh_g p'ZU\—BLK (9?() LOTH ;2_5"’

OWNER_gQ’V\\'( cﬁm W\d] @S%ECOPANT |

“Installation in, the: above" Nises has been rnspected and is |n accordance wnhaN E C,
sutility. and DCA requarements

B L k!

. E:

FINAL T TEMPO A@ l? Thls approval vmd after e days ]
SEHVICE . 5 GE. - WATER HEATER _.____ o

- "AIR-COND "-"----_"""ELECTHEAT. _ _.____MISC
CUMMENTS R e T

““\%W’“@ Jv%« Lotk -_‘pf.f\.-‘.;-;“(v/‘"‘f'?_ P B

DATEM&E‘T)ERMJT# F‘/Gé fNSPECTOR "'~W’ »’V‘/\w A
Sl e 104 insp. L|C#A__J
T L b T . T

i

R T




THE BRICK TOWNSHIP
MUNICIPAL UTILITIES AUTHORITY

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

CERTIFICATE OF COMPLIANCE

NAm-:KennedxMallAssocmtes

PROPERTY LOCA'I'ION.........Kenned.}c..Mallz.....L.t.]. {aesers...

Account No....JO40414. ... Block..670............ Lot....%..comm.....

I hereby certify that the above applicant has complied with all Rules
andReguhtionsofthisAuthpritymdhaspaidallmquired fees and charges,

i —_—




TOWNSHIP OF BRICK

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

Daniel F. Newman, Mayor

Members of Township Council:
Warren H. Wolf, Council President
Charles E. Anderson
Patrick L. Bottazzi
Mary Anne L. Butler
Andrew R. Ciesla
Joseph C. Scarpelli
David W. Wolfe

Anthony W. Lazroe
Coordinator of Community Development.
and

State & Federal Aid
AY

(201) 477-3000

TO: Township Safety Committee DATE:  February 14, 1989
FROM: Anthony W. Lazroe, Chairperson

RE:  Meeting Date for Safety Committee

Please be advised that it is necessary to postpone the next meeting of
the Township Safety Committee for one (1) week. Originally scheduled for
Thursday, February 16, the meeting will now be held on Thursday, February 23.

i

Time of the meeting remains the same, i.e., 10:30AM, as does location.

Thanks for your understanding, and accept my apologies if this causes
any inconvenience. I look forward to seeing you all on Thursday, February 23,
at 10:30AM.

Sincerely,

Th By

Anthony W. Lazroe, Chairperson
Safety Committee

cc: Scott R. MacFadden
Business Administrator







OCEAN COUNTY, NEW JERSEY
401 CHAMBERS BRIDGE ROAD, BRICK, N.J. 05723

‘Daniel F, Newman, Mayor Division &f inspesiions -
Members of Township Council

Mary Anne L. Butler, Council President

Chatles E. Angerson

Pairick L. Bottazzi

Edmund H. Hibbard

Joseph C. Scarpelli

Warren H, Wolf

Devid W. Wolfe

A4, Cierzp,
Censirustion QHiciz!

(207) 477-3000, ex(. 262

CezCE
RE: Block. é?o ' Lot 4-28 Lddress

Please be &dvised that your -ar

prlication Ifor z construction permit
for the subject property has beenrejected due to deficiencies in
_ the follow1ng areas: =
.Admlnlsuvatlve.f*“"
Zoning
Engineering
o - o é;){£>/
Building D WY e Ny Ciacaais A
Plumbing '
Electric
T*‘:Lre
See zttached Teview check 11Su( ) for details &s to the reason
your submission nas been rejected. Please revise your application
acceordingly and resubmit to this office.
Tnere is & 20 working dey Time limit for review of &1l documents
submitied m;v_ g construction permiv application. This Time limit
cezgses in the event of =z vegecz‘on of any Type, &nd starts over
zgain when the regeculon(s) nzve been corrected and the application
resubmitted. '
Lribur J. Cierzo,
Congtruction Official
Dete

r———— - - - R e e e
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OCEAN COUNTY HEALTH DEPARTMENT ' " Ne:
. _ SANITARY INSPECTION REPORT
“h LT70 . [ & ~2J . ESTABLISHMENT INFORMATION .
PHONE # : " | ESTABLISHMENT CODE G0ODS :
e 9 - HKIo AT OQ : | O OESTROYED .
ESTABLISHMENT TRADING NAME R e ' . O EMBARGOED . . - ..
LATTLE. ce‘qujw VflLA’ .| BvAcUATION L el
NUMBER AND'STREET KL /V/V”’/ el @  SATISFACTORY ~ ° e _ LT
‘ L . '}'M; ) . - . : . L - '
LRIEK [ I’JD & i O O CONDITIONALLY SATISFACTORY Lo
CITY OR MUNICIPALITY - ZIPCODE . :
e C‘I(f‘” ca/ o &—719/ O] UNSATISFACTORY
ESTABLISHMENT LICENSE NO. COMMUN. CQ RISK WATER SUPPLY T
y . y _ .
B /1y ¢ ' Nt Pubtic - Community
; ' o O individual {Piblic - Non-Community)
© OWNERINFORMATION = ] ' TIME (2400 HOURS) .
. {Complete this section only if different from establishment information} DATE K BEGIN g _ |~ /SEND-
NAME DF OWNER(S), CORPORATION OR REGISTERED AGENT I
Ctgade AMBOU = D/Aw -84 | Jjo 2O | /65
NUMBEFI AND STREET . :
At ‘1‘/—} L peenrice (D,
CITY OR MUNICIPALITY o | sraTe
, . COMPLAINT NG.
/% 1R S & AT - S
ZiP CODE , COMMUN. CODE B ¢ _CGMPLAINT REC.
006"7 g | (7o _ COMPLAINT NSPECTED
INSPEGTION TYPE TYPE OF ESTABLISHMENT | Mr. Chartes Kauffman '
. ) Health Officer
| COMPLAINT . ' m’ RETAIL : Sunset Avenue
| A _ C.N. 2191
‘ £1  INITIAL INSPECTION 1~ WHOLESALE : Toms River, N.J 08754
T : _ . ) | Telephone No. 201-341-9700 ¥
-0 REINSPECTION . o ;ENSLNSA“:‘:':I?:I'E’;E - | NAME OF INSPECTING OFFICIAL (Print} -~ oy o
' =<7 G—O(/(DM/I// /2 .
| _ : o REG. NO: -
O  CONFERENCE . 1 O OTHER /5257
H.D.84 . ] . STh |
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OCEAN COUNTY HEALTH DEPARTMENT . No:
%} SANITARY INSPECTION REPORT ' ‘ _ # y
B b1l L tf -J 7  ESTABLISHMENT INFORMATION - ' : R
PHONE # , ESTABLISHMENT CODE G00DS -
i o - &4 S0 - 'O DESTROYED
ESTABLISHMENT TRADING NAME , 1 EMBARGOED
[T Caelar) Pl 2 2.9 EVALUATION e
K e ArAred™p : ‘ .\ -
NUMBER AND STREET K& / At C ¢ o SATISFACTORY
Briclk  [reed. éf Ko e PR _
5 : 0O CONDITIONALLY SATISFACTORY
“CITY OR MUNICIPALITY ZIP CODE
e BRICK v7 et oF1ty X UNSATISFACTORY
" ESTABLISHMENT LICENSE NO. COMMUN. CODE RISK WATER SUPPLY
L ’ Y06 [# Public - Community
% ‘ | T Individual [Public - Non-Community)
) e OWNER INFORMATION TIME (2400 HOURS)
{Complete this séction only if different from establishment information) DATE BEGIN . END
' NAME OF OWNER(S}, CORPGRATION OR REGISTERED AGENT ' ) .
pa . o ! oo
CCAVDE Aol — D1 g JL- b M ﬁq} - ,

" NUMBER AND STREET
iy A P awnmocC

L D.

CITY OR MUNICIPALITY STATE

———
L R4 CK o COMPLAINT NO.
ZIP CODE : COMMUN. CODE COMPLAINT REC.
. p 7YY o - -
' \ COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Mr. €harles Kauffman
| . Health Ofticer
O COMPLAINT ?ﬁ RETAIL Sunset Avenue :
. ' C.N, 2191 .
O INITIAL INSPECTION 0 WHOLESALE Toms River, N.J 08754
= Telephone No. 201-341-9700 _
O REINSPECTION = :ENS::NH:!;ADEQ?:IIEQE 'NAME OF INSPECTING OFFICIAL (Print) /2 f
- : 2= G—ﬂ (_,pﬂ/pfl/u/ NS
Ch~  PLAN REVIEW FROZEN DESSERTS SIGNATURE OF INSPECTING) OFFICIAL PERMANENT
T - REG. NO.
O OTHER

CONFERENCE
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JOB: “T&b SECTION ¥ ‘“\“ Y ‘9\ TYPE OF WORK:
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s SRR \
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TEMPERATURE: 20)° stock: &GO
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Y
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ENGINEERING RECOMMENDATIONS FOR
CERTIFICATE OF OCCUPANCY
INSPECTION CHECK LIST

——
R
gyt

ITEMS TO BE COMPLETED

COMPLETED

DEFICIENT

1. Driveway

2. Grading

3. Sidewalk

4. Road Pavement

5. Landscaping & Sodding

€. Clean-up Procedures

7. Note on going construction
in immediate area

NV

8. Safety

See s e

COMMENTS REFERENCING ITEM NUMBER:

A Sh @ hov of s

RECOMMENDATIONS:

a@n‘:{E\MP. c.o.

O FINAL C.O.

U DETAILED REINSPECTION

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

PLANNING BOARD ENGINEER

MUNICIPAL ENGINEER

Authorized representative of
hereby acknowledge the

above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution

thereot within

days of the issuance of Certificate of Occupancy.
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INSPECT n:{% %\f\v@/ \DATE: - D ‘ \S )‘GJ)
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| WEATHER: ¥eowan S LOCATION: /%K'\g\g.\)\o\ 2em / Wroggar W

TEMPERATURE: 507 BLOCK: 1O LOT: " QLL%T

3

ENGINEERING RECOMIIIENDATIONS FOR R
CERTIFICATE OF OCCUPANCY ot
INSPECTION CHECK LIST

ITEMS TO BE COMPLEYED . COME\I:_ETED g * DEFICIENT
1. Driveway l/
) o

2. Grading /
3. Sidewalk /

4. Road Pavement / N

5. Landscaping & Sodding L

6. Clean-up Procedures l/

- 3 7. Note on going construction o/
: in immediate area 60 T

L
8. Safety "

. : oy K‘\L “ P ~e
© COMMENTS REFERENCING ITEM NUMBER: © \Dctiowe o ~eev oL = XY i\‘%‘:ﬂ
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N o P Pro A Mo BRABC @ v=ev o t‘)"*\)t"‘"’ 9 AS NS AT

Nox bwmb\ CRNeeds v e veae \ B S ﬁ"‘fﬁcﬂ'&‘z’ <Z
RECOMMENDATIONS: L\\L\/\‘\\M'B e f\pﬁm&_ > /, 4/ 84

0 TEMP. C.O. ) PLANNING BOARD ENGINEER
O FINAL C.O.
.&~DETAILED RE!NSPECTION MUNICIPAL ENGINEER

O HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

| Authorized representative of

i hereby acknowledge the
above deficiencies, and further realize that the Certificate of Occupany will be conditioned upon the acceptable resolution
thereof within days of the issuance of Certificate of Occupancy.




——

Ht 36000

FORN 200000
2- GUENS 270 000 ((135-ERei)
506 000 By







