S

" Lot/ o F /ﬁt%/ | o « Page1
1 b= CONSTRUCTION PERMW@
APPLICATION o

TOWNSHIP OF BRICK
Py

/)

i1, IDENTIFICATION

+ remmarinens L Horc,

— ‘
! -
2. Owner Name: -\ Tgl J) J,l’f, [ - 9‘334/6/ e
7 s 13U Beiroge Ave SNRuTHERFORD M orc v
3. Principal Contractor: -\(ﬁ MF’ \ Tel. { " [
Address ~./ @&%ﬁ&mﬂwﬁg
Lic. No. or Builder Reg. No. Federal Emp No. .
4. Architect or.Engineer: Tel.{ )
Address
§. Responsible Persen in Charge of Work Tel. {1}
=== - —— 'J
DD . PO ) . - : N“" .. ¥ q Sl 3 . _.lx'“f,i._-x.a z.‘ "'-‘.: —'-'f- R
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR
g BUILDING CONTAIN ANY
1. {J Minor Work (Single Trade) Permit/Category Estimated OF THE FOLLOWING?
2. [CJ smat Job ($5,000 and no Prior 1. T Building/
Approvals} Structural $ 1. O Eelevators/Dumbwaiters
Compiete oniy 11.8., 11} 2. D Plumbing 2. D High-Pressure Boilers
and IV.A, and Page 2 , 3. [ Electrics! 3. [J Refrigeration Systems”
3. [ New Building 252 Fire Protection 4. [ Pressure Vessels
a. [ Addition 8. D Other s. Hazardous Uses/Places
5. ﬂAltemtlon i C/J 6. J other - of Assembly
Repair, Replacement +~~~  TOTAL coST Lﬁd}.&ﬂj 6. O ‘;2“'°°""°‘="°“5’
7. D Demolition : . kfiow Preventors
0 C. DO YOU WANT: 7. [ sprinkiers
8. Other: .
o 8. [ Smoke Control Systems
1. [ Partial Releases 2. Prototype Processing in Open Wells
Y,
i I11. DESCRIPTION OF BUILDING-USE*USE GROUPS & BUILDINGHCHARACTERISTI
. A.RESIDENTIAL A. OWNERSHIP
1. 1 Hotels (R-1) If new construction, enter no. of dwelling 1. E Private (Individual, Corp., Nonprofit
2. [ MuitiFamily (R-2) units 2 O :;“;I‘f E“;;Lt County or Local Got)
. . ublic e, County or Local Govt.
HMD Reg. No.: If other than new construction, enter no., of
_— dwelling units; B. HEATING FUEL
3. O two Family (R-3b) Before Construction: - T
4, £J One-Family (R=3a) Aftar Construction: 3?"5“' Secondary G“'(PG
Net Gain (or loss): 4. O Qil
5 [ O Efectric
. B. NON-RESIDENTIAL 6. [J [ Solid {Wood Coal Etc.)
5. [ Theatres with Stege (A-1-A} 16. [J institutionat Detention ; E]] % Propane
6. ] Movie Theatres (a—1-8) Center (1-1) o [l 0 g"r’
7. O Night Clubs (A=2) 17. [ Hospitats, Infirmaries - ther
8 Restaurants, Libraries, -2) C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) 18. [ Group Homes (13} 10. [J Pubh o o
8. [J Religious Assembly (A—a} 18. [J Mercantile (M) : uoie of "‘f"f’r ey
10. [ Outdoor Assembly {A—S) 20. [ Moderate-Hazard 11. [ private (Septic Tonk, Etc.)
11. T Business (B} Warehouse {5—1) D. TYPE OF WATER SUPPLY
12. (3 Educational'{E} 2. L] Low-Hazard 12. [J Public or Private Company
) Warehouse (5—2) 3 e
13. [ Moderate-Hazard Factory (F—1) = i 13. Private (Well, Etc.)
14, [ Low-Hezard Fectory (F—2) ’ Temporary, Misc. (U)
) i 23. [ Other E. BUILDING CHARACTERISTICS

15, ] wigh-Hazard (H) ‘
. 14. No. of Stories

15. Heightof Structure ____ Ft,
State Specific Use: A?Sf— & ’?7' /M ‘—}/ 7/&— ﬂjf 16. Area—largestFloor __________ Sq.Ft.

17. Bldg. Area—ANFts. ____ ___  Sq.Ft.
If Change in Use Group, Indicate Farmer: o2 q /d’/(&’ /&b sazs

18. Volumeof Structure ______ . Cu.Ft.
t 18. Totel Land Area Disturbed________ Sq. Fr. )

[).C.C. Form F-100 (8/83)

L 2660101 ¥asdl




| 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. [ | 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. [ i further certify that | will perform the work below.
B1. [J Building B2. [ Electrical B3. [ 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. [ | 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 thﬁ if any of the above statements are willfully false, | am subject to punishment.

J/tUr/ A?W'M-_ DATE {'f’ £9

L SIGNATURE

\

| 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.

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

(] Check if contractor.

AGENT NAME TEL.{ )

ADDRESS

SIGNATURE J
\.

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




o~ .o i i . T i - - . /
BLOCK KO. (/O ot fﬁﬁ SUBDIYSIOR. PERMIT 0.~ © v\\w

Page 3

 PRIOR APPROVALS CHEGRUIST

"
LOCAL COUNTY REGIONAL STATE J
APPROVALS Avproval | Anprowal | Approval | Agprowsl | Asprovil | Agprevsl | Asprovit | Approva COMMENTS
init, | Date | Init. { Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date | Init. | Date

D Planning Board
1 Zoning Board P P
D Sewer Authority

D Water Authority

] Fire Department

] Police Depertment

] Health Department

[C] soil Conservation

] N.J. Dept. of Community Affairs
[C] N.J. Dept. of Transportetion
D N.J. Dept. of Environmental Protection | - . . : R J——
D Other:

0o000gQd

@SUECODES IANDESBECHATSRE GWINALI © NSFAPEE] CABIRE:
EDITION OF CODE EDITION OF CODE

.

[C] Flood Hazard

[T] One and Twe
Family Dwellings ] Mechanical O AsBuitt
Elevation

| 1 Building 1 Energy Certification




[C] PARTIAL RELEASES

(] PROTOTYPE PLAN — FILE LOCATION AND NO

NESTATUSH

I i AN S D Gk e .

Updated at time of receipt of drawings and when plans are approved,

Plan Plans
Review Received By Approval
Required Type of Work Date L/ Receiver Date Roviewer Comments
0 suitoinG d A i, AN 2]
Footings/Foundations 7
Framing 77
Architectural .
Other HE/AT JiC.
B4 pLUMBING g/ e Vf
{J  ELECcTRICAL . o
C)  FIRE PROTECTION . AN 1)
3 oTHeR Vi

Updated at time af permit and after fmal approvals

Issue Einal
Date Category Revisions Inspection Comments
ALL CONSTRUCTION Fa
f BUILDING E-/LNED  fea
: Footings/Foundations
Framing
Architectural
ther c?
_PLUMBING iy ¥ /4*@; e F? : I
LECTRICAL - o 15 LT 4
5" FIRE PROTECTION 2L YT Fe— 9 y2.X9
\ oTHen i 77 7 .
CERTIFICATES TO BE ISSUED: Date Issued Initial tee couectfgfcorded in A; all others in section B.
dZ/Temporary Certificate of Occupandy’ ~ _SZL,Lé:(f-; [ | A. COLLECTED AT TIME OF CONSTRUCTION PERMIT
Date Expired = ISSUANCE
E:] Temporary Certificate of OccupanZ AMOUI
Date Expired BUILDING $ Z‘é!_n
1 ceniticate of Occupancy PLUMBING —-——Z—-——Q—g !
No. — ELECTRICAL —_
T certificate of Continued Occupancy FIRE PROTECTION s /. <«
No. . OTHER € Pl At s o - e [
1 certificate of Approvat - ZSUBTOTAL § 4 QQ
No. — LESS: 20% of subtotal {when plan review
\_ ] None J performed by state agency). (_i'
D.C.A. TRAINING FEE .0006 x = !
CERTIFICATE OF OCCUPANCY — s
OTHER _
On-going Inspections Required Date Posted to OTHER
(See Page 1, 11.D.) Log and Tickfer TAL C WHEN PERMIT I 0 SM
‘ DAT = Collectod By: 147
Y B. COLLECTED AFTER CONSTRUCTION PERMITNSSUAR
Date Caollected By AMOUR
CERTIFICATE Of
OCCUPANCY .
QOTHER .
OTHER ‘ s
— LESS: Refunds ( *
TOTAL COLLECTED AFTER PERMIT ISSUEb $ L
C. TOTAL CONSTRUCTION FEES COLLECTED
AMOUP
COLLECTED WITH PERMIT (VA) $ :
COLLECTED AFTER PERMIT (VBY . L
\_ J \_ TOTAL § s

'U.C.C. Form F-100°(g/83)




TOWNSHIP OF BRICK = ”

"Zeb's Restaurant & Deli" SHTOR CONSTYEGE CERTIFICATE :
PAYMENTS

Owner Kennedy Mall Food Mart, I%am same

Addrass 0ld Hooper Ave. Address

Brick, NJ

Toh { .} Tol. (-}

Work Site Address _conedy Mall Lic. No.
L - 0ld Hooper Ave. Federal Emp. No. J

| CERTIFICATE OF OCCUPANCY/APPROVAL

A. (1 CERTIFICATE OF OCCUPANCY [J 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. (1 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.

C.XE3 TEMPORARY CERTIFICATE OF OCCUPANCY

If this is a Temporary Certificate of Occupancy the following conditions must be met no later than
—Qctober 15 19 89 orthe owner will be subject to a fine or order to vacate:

P ending compliance with Engineering,

D. DESCRIPTION OF WORK:

Restaurant - Eat in and take out

USE GROUP A-3 FIRE GRADING __ 2 hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
SPECIFIC USE Restaurant
30,000, e )Q /
FINAL COST OF CONSTRUCTION: $ r i

, consmuc/cﬁ/cr(ncml
\_ J

U.C.C. Form F-260 (8/83) Light Green = Office Copy White = Applicant's Copy

Goldenrod = Tax Assessor's Copy



TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
CODE

BUILDING
m SUBCODE

TECHNICAL SECTION

A. IDENTIFICATION
>-.1C0>.M_. — Complete unshaded areas only

When changing contractors, notify this office

[ [4

Tel.{ )
Work Site Addrass

=

Contractor

Address

[ AR 5
T ()
Lic. Neo.

. DATE ISSUED _oif =6 ﬁ?
xmﬁ.m,oz.mﬂ.m -

Block_(Z 7€) Lot

Subdivision _

f . )
CERTIFICATION IN LIEU OF OATH:

{Complete for Minor Work and
Small Job Oniy} ’

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

Federal Emp. N .NNX\\“@ QO L

AGENT SIGNATURE

\_ )

DESCRIPTION OF WORK

Give detail description including materials used,
dimensions, etc.

5

] see Pians

\.

TYPE OF WORK:

@ul.zg Building

EA—addition

[C] Aneration/Renovation
O Rooting

[ Demolition
(] Miscellaneous
Fence
Sign
Pool
Elevator
Other

0opod

Minimum Building
Fee (if applicable)

Total Building Fee
{Greater of Minimum
or Subtotal)

SUBTOTAL

C. BUILDING CHARACTERISTICS

USE GROUP: Present Proposed
No. of Stories Total Buitding Area—All Floors______ Sq. Ft.
Height of Structure Fi. Volume of Structure Cu, Ft.
Area—Largest Floor Total Land Area Disturbed Sq. Ft.
ﬁmu::._»nmn_ Cost of Building Work: $ L h D Partial Releases D Prototype Ponmmﬂzt

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

Applicant's Copy Manila = Inspector's Copy

ol
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TOWNSHIP OF BRICK

UNIFORM CONSTRUCTION
CODE

i ) . [ )
APPLICANT — Complete unshaded areas only

T TS T, A, n.n.-t.ﬂ..fu ,,. .A..An,&‘. [~ N ‘.w-.\

Block

Subdivision

CERTIFICATION IN LIEU OF OATH:

S

{Complete for Minor Work and

A

owner i D Pl AU
b&k \;ﬁ\ &u?ﬁ%\\m&.ﬂm i \\o\h\@\\:

Small Job Only)
I hereby certify that the proposed work

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

£

e
yd

Tel. { )

owner to make this application as his
agent.

4 o
Work Site Address -1 7720

Lic. No -

- £

.

AGENT SIGNATURE

",

_ maﬂu_.ma_.. zE y

B. TECHNICAL SITE DATA .
DESCRIPTION OF WORK TYPE OF WORK:
Give detail description including materials used, B New Building
dimensions, ete, - addition
[ AMeration/Rencvation
O Roofing
% ] siding
; 3 .otter
%&h\ ] oemolition
(] Miscellaneous
- ’ [ rence
OJ Sign
: : V\I ] pool
e d .WPN\I\‘ \ N\R\\\ ] Elevator
K ,\.\..\ / \ﬂv.l.\ J other
B O SUBTOTAL
i Minimum Building
w_w Fee (if applicatife)
..., sy Total'Building Fee
O ! {Greater of Minimum
\ See Plans or Subtotal)
C. BUILDING CHARACTERISTICS
USE GROUP: Present Proposed
No. of Stories Total Building Area—All Floors___ Sq. Ft.
. Height of Structure Ft. volume of Structure Cu. Ft. ga
Area—Largest Floor Sq. Fr. Total Land Area Disturbed $q. T... i )
hmmzamﬁn Cost of Building Work: $ %ﬂn‘k\ ) h L] Partiat Reteases O Prototype vmmnmmmm._..zlw ¥

U.C.C. Form F-110 {8/83) Green = Office Copy white = Applicant's Copy

Manila = Inspector's nc.,E_.
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" _u_.==w_zm (e e -
REVISIQN DATE_____.
(=== SUBCODE T

Dz TECHNICAL SECTION  Subdivisio J

TOWNSHIP OF BRICK

b.. HUMZ.H.HM.HO?.H‘HOZ L } i CERTIFICATION IN LIEU OF OATH: .J
APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
p Small Job Onf
owner _ ZEB 'S AESTAURAMT ¥ DELL  contractor_ PINELAND PLBG. & HTG., ING, ? v/
y | hereby certify that the proposed work
Address \H{ m.m....m.nbmv AVE, Address = mmﬁ MANTOLOKING RD, is autharized by the owner of record
o RICK TOWN od . - and | have been authorized by the
ReT L. ©7070 SHIF, N.J 08723 os_:n_‘ make this application as his
Tel. () Tel { —) 201 4770854 agen \
Work Site Address _ K EMIEDY ML |ic No/Bus. Permit |~NL L0
Fedaral Emp. No. —185341% y AGENT mﬂ%b._.cn.m y

'B. TECHNICAL SITE DATA

No. Fixture Fee No. Fixture Fes 3 " Fes T
bd .
..m Water Closet/Bjdet/Urinal |§ /s, Garbage Disposal $ o ] COLUMN 1 o i mm
_L_ | i Rt _ - Air Conditioner Unit it §COLUMN 2 w...i.,Ml.Da..ltHII.M
_ Lavatory/Sink m\ﬁr 1\. Indirect Connectijon e SUBTOTAL $ W
3 ._.| Shower/Floar Drain DA Skl 7 Sewer Ejector i i Minimum Plumbing mg .
1 Washing Machine ; Grease .H«mn — ey 1§ mwemﬁv—mu & . ;
| Dishwasher : Interceptor Tatal Plumbing F m
| Commercial Dishwasher i Back flow Device A ! xmwmuw.ﬁm—-ﬁmh.ﬂ“ﬂts :
4| water Heater 5o - Reduced Pressure : or Subtotal) Y N
| Domestic Boiler/ Backflow Device L - - ) :
H F a— “ 13
Furnace S _m Vent Stack L:P[.Iv : m
| Steam Boiler ot Solar System — i
— | Water Util. Connection i | Other oo - £ h.\. ) M
— | Sewer Util. Connection  { i . Other :
.| HoseBibb A i Other !
| Water Cooler . . Other i
r COLUMN 1 |$ S0~ COLUMN 2 smk

D. COMMENTS

USE GROUP: prdint Petir  proposed
Drainage — Material S/ L size lix2=3

Building Sewer— Material __& Y/ § T/ & size Vot V1 Yt [

Water Service— Material _&X{S 7/R/C- Size MX.\L.N.M\\R(

Venting — Material _Sabdéfp fYE  size 12 =3

Estimated Cost of Plumbing Work: $ D Partial Releases B Prototype Processing

U.C.C. Form F-130 (8/83) Green = Office Copy  White = Applicant Copy  Blue = Inspector Copy




T SR T T R gliuﬁj“l. R e W P ST T Tl 5

= PLUKBING
m SUBCODE =

ez | TECHNICAL SECTION K Simion )
: N )

TOWNSHIP o_u..ux_ox - REV m_oz DATE

4 "N
AR IDENTIRICATION CERTIFICATION IN LIEU OF OATH: \
APPLICANT — Complete ::m.:QOQ areas only When changing contractars, notify this office {Complete for. §.So¢s\oﬁ» and ;
ko A PRI A e | .. Small Job Qniy) - :
_ Owner P . P e T ) -° Contractor : am amem -
FEu iTe o o | herebyscertify that the uanomnn work
CLin: =
Address — — — e ——— is authgrized by the owner of record
w A AP L A VAN I < and | have heen @Authorized by the’ !
o-‘make this’ wﬂn__nwn_o@ his E
Tel. () _ . Tel. () ; of . ERF -
. & f e T Adae L . 2/ ; :
Work Site Address s 7 CiiERES Lic.No./Bus. Permit @i s A N §
L Federal Emp. No. 221853417 . JAN  #AGENT SIGNATURE J
‘ ) RN . |
(B e e e . .-
List all fixtures .
TYPE OF WORK: i
No.: Fixture Fee No. Fixture
rW|s Water Closet/Bidet/Urinal Garbage Disposal
|w.uﬂ|L T fd Air Conditioner Unit aorc_sz 2.
Lavatory/Sink Indirect Connection o, m&&._,.qn.br “
|m Shower/Floor Drain Sewer Ejector . “ S
Washi : 7 35_3..3 Plimbisg Fee . -
ashing Machine Grease Trap .cm %ESNE& o . . .
| Dishwasher — i ] Interceptor ) . . :
— | Commercial Dishwasher . Backflow Device ._.a.»mw Ie_.awﬂanh_wun.ﬁ
7 {Greater of Minimum
Warer Heater ) . Reduced Pressure or Subtotal] !
| Domestic Boiler/ A Backfiow Device R, . o
| Furnace S ! Vent Stack : : ¢ b
Steam Boiler S Soiar System ‘, ¥ . .,
Water Util. Connection | = - Other - ¢ . 2 T 1
Sewer Utjl. Connection | , e Other ro o apem e D -
Hose Bibb _ Other
Water Cooler Other
COLUMN 1

- C. PLUMBING CHARACTERISTICS

USE GROUP: peli, Proposed

Prasent
Drainage — Material \wmm Size ___ /¢ <. 772 =3,
Building Sewer— Material Mxm \ /4C Size ATl

Water Service— Material SX737/47% Size h..n‘vmtw.\h&r
Venting — Material w2240 Fid4 Size )
Estimated Cost of Plumbing Work: $ ) (1 Partial Releases (] Prototype Processing

U.c.Cc. Form F-130 (8/83) Green = Office Copy  White = Applicant Copy  Blue = inspector Copy
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Subdivision

" Block &Nuil ||MWN

R DENTIELC

CERTIFICATION IN LIEU OF OATH:

J

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

{Complete for Minor Work and

Owner

Address g%

h%n\« N,
Toi. 1204 wmu EL¥E

Work Site Address %DRN|I

4

Contractor

A b

Zas S, (%
wd&mmq U m

ST 4

Small Job Only)

I hereby certify that the proposed work
is authorized by the owner of record

JAEEw o0l NV

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

Tel. BTNMQ L2330

Lic. No.

agent.

Foderal Emp. No.

AGENT SIGNAT, €

ﬁ

222 \\\meQQQL

y

(T TEEOR, S DADA

Estimated Cost of Work: §

spD sﬁ\xﬂﬁsﬂf Mu?ffn\.\\ Subtotat

Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee (Greater of Minimum
or Subtotal)

B1. SPRINKLERS B3. ALARM
TvPe: (] wet [J Dy 3 other . FEE M TYPe: [ Manual &Ea.a%n FEE -
Area Sprinkled: C} ron O Partisd {specify in comments} . o Supervision Type: O Local )} Central ’ m
No. of Heads: No. of Spare Haads: ” § D Proprietary D Remote Location . v M
(] valves Supervised — Method: W . N Estimotad Cost of Work : § 8 s M
- . Size: e
Water Supply mo:_.n.m. 1ze i = . B4. STAND PIPES
FD Connection Location: mw ’ e m
Estimated Cost of Work: $ : Wuﬁ e Pipe Size: Pump Size: R
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size: i
i FD Connection Location: P LI
Tvpe: B, bry Chemicat O co, W o % Hose Station: [ Yes 0 o ,i ) @.«3..?;!
Other | N b 9 i
Manual Pull: &l(ﬂ O No m ‘e
Locations: b )
hTChenr M _
N . L:
H
i

r Totat Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — 1 ocation:

Type: (] Gas [ on L] Eiectrical 0 solar O other
Fuel Storage Tank -Location: Fuel Type: Capacity:

7%

D Partial Releases

D Prototype Processing

o

S

U.C.C. Farm F-140{8/83) Green -

Otfice Copy White -

Applicant Copy Pink -

County Copy White Tag

- Inspecter Copy



ﬂmﬁﬂ@z Q)._.M ;

" Block \ /) Lot
rw:g_sa_o:

- v

JL

r—

CERTIFICATION IN LIEU OF OATH:

APPLICANT — Complete unshaded areas only

When changing contractors, notify this office

{Complete for Minor Work and

ower ZEBS Kest 3 LDebe

Address \.ﬁ 1Z AT ..x....\t, \\\k L

Contractor

ddeess 1 T6E K

Small Job Only)
ey m. & )

I hereby certify that the proposed work
is authorized by the owner of record

Aw\_..n%\ . \\:\r\.

LAKG e 0], N/

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

Tel. ,MD\_MMQ L 33 Qw e

agent.

i 204 _$22" £1us

NN A
Work Site Address .\Q L2 (A F Lic. No.

Kovreen \bi

ﬁ Foderat Emp. No. \NQMM \\\QQQ%A.\L

r\ AGENT m&.qu

\@m%@@@m@%gg

i 3 o h

21 AALE e Rt sl

B1. SPRINKLERS

.n
B3. ALARM

[ other

{1 partial (specify in comments)

TvPe: ) wet [ Dry
Area Sprinkled: (] Fun

No. of Heads: No. of Spare Heads:
[ valves Supervised — Method:
Water Supply — Source: _ _ ... Size:

FO Connettion Location:
Estimated Cost of Work: $

B2. SPECIAL SUPPRESSION SYSTEMS

TvPE: [ Manual

&ﬁoﬂ_m:n

vvpe: B4 pry chemicat [ co5
D Haton D Foam
3 Other
Manual Pult: &I/\a (] no
Locations:
! h\. \\lnﬁ A .

-~

Estimated Cost of Work: $

Supervision Type: Il Loca! ] central
D Proprietary D Remote Location

Estimated Cost of Work : $

B4. STAND PIPES

Pipe Size: Pump Size:

Water Source: Size:

FD Connection Location:

Hose Station: ﬁu Yes [ no

Estimatod Cost of Work: $

BS. OTHER

\ﬁa\.ﬁ il S T .

L AAE 7.7

e

L0009
\_

.m.v %%&t? mﬁh\?%

Minimum Fire Protection Fee {If Applicable)
Total Fire Protection Fee (Greater of 333......“_.:
or Subtotaf)

Subtotal

LRI RO ECTIONICHARACTERT

r Total Estimated Cost of Fire Protection Work: $

USE GROUP Present Proposed

Heating Systems — Loucation:

Type:  [J Gas (J o [ Etectrical (] salar [ Other

Fuet Storage Tank -Location: Fuel Type: i S

£, \\u\v VN
.&\\&?ﬂn‘ -

(J Partial Releases 1 _u:uﬁorxum _uﬂonmmm_:m L

C.w,n. Form F-140(8/83} Green - Office Copy Whits - Applicant Copy Pink -

County Copy White Tag -

Inspector Copy
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Property Owner -ZE.{? K RESTAORSM T~ + DEL( Date 2 - FP-EP

"Property Address KeEaro 0 Mgt ¢ Block €7¢ Lot S+ §
Zoning Use Group
1' Contractor PrE ¢ 2a0d> License No. Registration 2éro
;E Water Main Size Water Pressure Sewer Mailn Si:ze
i
ri Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
; 1. Water Closet 3 (5 /S ( )
2. Lavatory 3 ( ) g ¢ )
3. Bath Tub ¢ ) C )
4, Shower Stall ¢ ) ( )
5. Kitchen Sink C ) ¢ )
6. Service Sink Ky () 20 ¢ )
7. Laundry Tray C ) )
8. Dishwasher : { ) C )
9. Washing Machine ¢ ) ¢ )=
10, Urinal { ( $ g ¢ )
11. Floor Drain ( ) ( )
- 12. Drinking Fountain C ) ¢ )
13, Air Conditioner
(water cooled) ¢ ) C )
14. Dental Unit () ¢ )
15. Lawn Sprinkler
No. of Heads : C ) ( )
16. Fire Sprinkler '
No. of Heads ¢ ) ¢
17.. ‘ C ) __ C )
18. 2 - ¢ ) : . ¢ )
Total 5/4
Gallons per minute _Z7. Z
2]
Size of Service /’/‘/
Date: 2' 9-’5’? Approved: /\K D_/Vf/é—— :
Br%k Township Plumbing Inspector

[N . e~
2 YT by
o ok § 3 L
B o ﬁr‘:ﬁ, o=
Y
H



o BEBS RESTAVR ANT
. =~ OXYGEN SUPPLY CO., INC. SHEET NO. / o

1368 Route 9 CALCULATED BY DATE

LAKEWOOD, NJ 08701
{201) 370-2330 GHECKED BY DATE

SCALE
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NOTE,.. 25V TEHMS

BOTh SYSTEMS  ANSUL RIOL. IO

/"M’N ¢ FﬂCTOWESS/’E 6’/ £ieslions

MANUA L. PULLL STAT 0N TO BE 1017015

FROM. Hovd. _4«.._¢.’)k.4_7':w4;y

o ; "
874

1.1
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3 . o

7ol

PRODUCT 204-1 (VETTE 1nc. Groton, Mass. 01471,
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OXYGEN SUPPLY CO., INC. SHEET O, 2 _ o

1368 Route 9 CALCULATED BY DATE

LAKEWOOD, NJ 08701
(201) 370-2330 GHEGKED BY DATE

SCALE
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.18 Gavée. Mfrm.
ALL WELDED. .S'EAm'
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PRODVCT 204-1 (AVEET] Inc. Groton, Mass. )47,
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OXYGEN SUPPLY CO., INC. aHEET No. 3 .5

1368 Route 9 CALGULATED BY DATE
LAKEWOOQD, NJ 08701 '
(201) 370-2330 CHEGKED BY __ DATE

SCALE
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........ FIRE_ RETAR DANT MATERIA |

PRODUCT 2041 (VEDIS] fac., Grokon, Mass, OUTH.
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OXYGEN SUPPLY CO., INC. SHEET NO. oF 5
1368 Route 9 . GALCULATED BY _ DATE
LAKEWOOD, NJ 08701
(201) 370-2330 CHEGKED BY . DATE
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- OXYGEN SUPPLY CO., |
LAKEWOOD, NJ 08701

1368 Route 9

(201) 370-2330

NC.

HPood 2
=

JOoB

SHEET NO. OF 5
CALCULATED BY DATE
CHECKEDBY DATE

SCALE

U ATV SRS S

: ﬂg-’-’xié’%

wsg ﬂE 7.

TH /Ma Af-'

J&M(T

Hévp 1 ‘

EO _WHEN CLE
ACCEATABLE..

(LLER.S & THI MBLES .

T

IRANCE

7 GAYGE V
T.JRF!‘!HK ........ 'm

Erm.. w T H
TERML’

.ueau&s METAL W ITH

RETM PIMIT' HﬂTEﬁM

FRODUGE 204-) [VEBE] e, Groton, Mess. 0147,




w il

S VPOIUL VLTS | b9 45 AHUS ~ yaugy APoay

L
v

A

e

L

A e o s it b



P.A. MARCHETTA
Al A

gl ARCHITECT - PLANNER
g#"“ il SIXTYJHREE RIDGE ROAD
By | E ID%

LYNDHURST N.J. 07071
{(201)935-4410

April 4, 1989

Arthur J. Cierzo @

Construction Official

401 Changebridge Road

Brick Township, New Jersey 08723

Re: Addition to Kennedy Shopping Center
Brick Township, New Jersey J##88-012

PROPOSED DELI

Dear Mr. Cierzo:

The following changes and/or revisions shall be made to the drawings for the above
captioned project dated December 28, 1988,

These revisions are as follows:

1. The vestibule at the entrance to the facility shall be eliminated.

2. The doorway and partitions at each end of the Deli counters to the right
side of the entrance way shall be eliminated from the project.

3. The door and walls to either side of the slop sink and hot water heater
area in the rear of this facility shall be removed.

4. The hot water heater shall be eliminated which is presently located adjacent
to the furnace. A second furnace will be installed in this area in lieu of
the hot water heater.

These revisions are being made as per the request of the tenant. I do not feel that
these changes will affect the overall design or intent of the facility from what was

originally planned.

If you have any questions regarding this matter, please do not hesitate to contact my

office.
mcerely,
RECEIVED
Patrick A. Marchetta, A.I1.A., P.P. APR 4 ]989

Architect/Professional Planner

pAM /b DIV, OF INSPECTION

-&
-0
M"L{ =




P. AA MARCHETTA
I
QRCHITECT PLANNER
SIXTY.JHREE RIDGE ROAD

LYNDHURST NI 0707!
(201)935-4410

April 4, 1989 °

Arthur J. Clerzo

Construction Official

401 Changebridge Road

Brick Township, New Jersey (08723

Re: Addition to Kennedy Shopping Center
Brick Township, New Jersey J#88-012

PROPCOSED DELI

Dear Mr. Cierzo:

The following changes and/or revisions shall be made to the drawings for the above
captioned project dated December 28, 1988.

These revisions are as follows:

1. The vestibule at the entrance to the facility shall be eliminated.

The doorway and partitions at each end of the Deli counters to the right
side of the entrance way shall be eliminated from the project.

3. The door and walls to either side of the slop sink and hot water heater
area in the rear of this facility shall be removed.

4. The hot water heater shall be eliminated which is presently located adjacent
to the furnace. A second furnace will be installed in this area in lieu of
the hot water heater.

These revisions are being made as per the request of the tenant. I do not feel that
these changes will affect the overall design or intent of the facility from what was’
originally planned.

If you have any. questions regarding this matter, please do not hesitate to contact my
office.

Sincerely,

Patrick A. Marchetta, A.IL.A., P.P.
Architect/Professional Planner RECEIVED
PAM/hm APR 4 1989

DIV. OF INSPECTION
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NUMBER AND STREET

Ko prieye Flag s £009 My Tac.

NE) SATISFACTORY

CITY OR MICIPALITY

B3 CK e et

ZIP CQDE

oP?7 23]

O UNSATISFACTORY

O CONDITIONALLY SATISFACTORY

OCEAN COUNTY HEALTH DEPARTMENT No:
SANITARY INSPECTION REPORT
A 670 Lot (- & 2% - 7 /ESTABLISHMENT INFORMATION
PHONE # 1 ESTABLISHMENT CODE G00DS
Temp. 3% . L/ o P : O  DESTROYED
Lol BRICIC 6HD. Y
ESTABLISHMENT TRADING NAME [ Lo O EMBARGOED
EVALUATION

ESTABLISHMENT LICENSE NO.

COMMUN. CODE

3oL

RISK

WATER SUPPLY

a Public - Community

1o {ndividual (Public - Non-Community)

OWNER INFORMATION

(Complete this section only if different from establishment information)

TIME (2400 HOURS)

O CONFERENCE

O OTHER

ee

DATE BEGIN END
NAME OF OWNER(S), CORPORATION OR REGISTERED AGENT o ol S/ s
~— /@~ a0 “f

faep AT L C . (18- & Y

NUMBER AND STREET
I3/ D& Ford 4t &
CITY OR MUNICIPALITY STATE
- COMPLAINT NO. |.
Rt v Ko =K |
ZIP CODE COMMUN. CODE COMPLAINT REC.
10—
070 l6r.¢ COMPLAINT INSPECTED
INSPECTION TYPE TYPE OF ESTABLISHMENT | Mr. Charles Kauffman
. Health Officer
‘O COMPLAINT G-  RETAL Sunset Avenue
C.N. 2191
O INITIAL INSPECTION D) WHOLESALE Toms River, N.J 08754
v Telephone No. 201-341-9700
L REINSPECTION 9 :ENSLN;A"E?’?:;’;E NAME OF INSPECTING OFFICIAL (Print) J
- Eei Gocr man, o -
{  PLAN REVIEW O FROZEN DESSERTS SIGNATURE OF INSPECTING OFFICIAL -:IIEEIEMQSENT

.@22/

H.D.64




o -

Pr@p©saﬂ

SPECIFICATIONS AND ESTIMATE

ERIELARD PLULBING & HEATENS, B,
807 LIANTOLOKING RD.  BRIGK TOWN, N. J. 08723
; (201) 477-0854 . No-

' ' ; Page No. of Pages

(PRDPDSAL SUBM“TED 10 ~ PHONE > DATE
Dol —lommedy Plig.  F0- 35— 4/40 i/qfer

STREET JOB NAME

Kepapny f(”nLL[’anNﬂﬂT (L:pP : M@JMM

JOB LOCATION

_CITY, STATE AND ZIP CODE
R4y RelLrcen i}l/{_ RIHERFeRDMTI- (L0

ARCHITECT ’ DATE OF PLANS J0B PHONE

\. _ /

rlu { / ’ AN LA, AL A
1

) -‘// /.r ’, LS AL
: 7 / 4
/ ’ .4-1’_’ Pl | iddd ARA

Y v Lot
LAy 2ot Gty

We hereby propose to furnish materials and labor necessary for the completion of:
- 7 7 f .
Y/ e A, e ey
2 o y v 4 ? e 7 "

' / . ) ‘
/'— \6-/7 1' ALt T Lt Ll /’/Xf ._..LA_..-q ‘J"_‘A ;.

rQ / e /‘44 g g 44 Vi _. 4 2 -t L
v,

% 3

5 v /
/ NELI L Pt A TIY

y 7 -~ %
l bl fetl e ot Lty -74../‘,4’2'

i
material and labor — complete in accordance with above specifications, for the sum of:

KWE-PROPOSE hereby 10 furnish
. - Py . o0
<
I%%MM@WW%/ % doliafs (s_Z%_é 00 "),
Payment fo be made as follows: ] " # '
' 2 £ o 2ol

2. r 2 .
OC)J £ 2-FP M.A::./‘ Vst 5 .«..//' Il onlieg — /1!.4"’..."-7"1'.1 &

ALl il g / l 22 A P il ,/ .Z/_ i 54 '
Ml Material is Bua fanteed .10 be as specmed Al work to be completed in a subsfantial workmanlike / /
nner according to specifications submitted, pér standard practices. Any alteration or deviation from ~Authorized / ﬂ/ . _

above specifications involving extra costs will be executed only upon written orders, and will become an  Signature

extra charge over and above the estimate. All agreements contingent upon strikes, accidents or delays
beyond our control. Owner to carry fire, fornade and other necessary insurance. Our workers are fully  Note: This proposal may be -
withdrawn by us if not accepted within, '2/7

covered by Workmen's:Compensation insurance.

days.

ACCEPTANCE OF PROPOSAL The above prices, specifications and canditions are /
satisfactory and are hereby acceptecl You are authorized to do the work as specified. Payment will be . -
made as outlined above. Signature J I - /L/"‘ M"’ L

Date of Acceptance: Vi / b/ % 7 Signature
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INSPECTOFI K&‘(\Y\—L\\/\ ) og"f | '.*.Q-BATE: ‘ES/ Y / g9

- JOB: KQ“V\Q& Mv ! SECTION%“ Q\-P 2 TYPE OF WORK: QQ‘ Y v Ane \Q . ‘
=P® ) i \ 2

1\
WEATHER: @xre_rc_«:ﬂa‘r LOCATION: e i/\c\zo\ ) &"\'DOSSLS‘

VoA i
TEMPERATURE: ) O~ < BLOCK: (] O or: S 625 7
ENGINEERING RECOMMENDATIONS FOR R
\ oX L CERTIFICATE OF OCCUPANCY - \
INSPECTION CHECK LIST SN
ITEMS TO BE COMPLETED COMPLETED ' DEFICIENT
1. priveway ' . /
; 2. Grading ’;:L/ o
3. Sidewalk . el
. 4, Rﬁad Pavement . T /,
‘ — , ~
5. Landscaping & Sodding v’
6. Ciéan—up Procedures ‘//
N 7. Not i tructi
in immodiate area O G he -
8. Safety N -~ L ‘

COMMENTS REFERENCING ITEMNUMBER: 0 ot eeeling o ¢ e e sde \v.B
[ PN e L o]
[ k )

@ 95&««—\ [N \J‘/""“b“n

=< LL sher dee 397 I
e// 4f 25 T
RECOMMENDATIONS: .
0 TEMP. C.O. PLANNING BOARD ENGINEER
0O FINAL C.O.

MUNICIPAL ENGINEER

DETAILED REINSPECTION

0 HOLD INSPECTION UNTIL LOT ELEVATION FIELD VERIFIED

{ ' , Authorized representative of

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.




OCEAN COUNTY SOiL CONSERVATION DISTRICT

L

T Hew dersey Natural Hesﬂumﬂs
a Glmsewaﬂun '

,,.;':;‘e 6 Mott Place, CN.2191, Toms River, NJ 08754 o
2% Telephone: 201-244-7048 &tc,a‘*
...... et T EIEIE T ..é_,w%_*_,ﬂ A ,:‘&
| CHOT P
REPORT OF COMPLIANCE (o L
TO: CONSTRUCTION CODE OFFICIAL  MUNICIPALITY: ?)KKJK \DWI\QHIP _
PROJECT:’ V »f\"\\&\/ VY\C’«\\ ?kaam‘n an_ ~ AL ONTS sep no. s 22.7( {
BLOCK NO.(s)___& )9O / _ Lot No.(s) .G & 25 3":
éomélete Compliancgilﬁ%L_ Temporary Compliance [] E
BLOCK NO. | LOT NO. , i CONDITIONS

Frp—

The applicant shall remain responsible for proper ..
stabilization of all areas until final bond release . !
by the municipality. ' '

P\W((@f\\ shal reman rufmsiﬂ"# To
C_Omﬁ‘fe:\e_ F‘E—&‘c\\fﬁ Yo u”d\tf\& N CL‘&C\'KJ‘
by*%l«u e nid v«\\7 ALL araas 4 ﬁurlvui
durivy fe s Yo ehead wil b

ALy FINFN, S"rc(a lnl&c\ s G»u YThe
CQJ‘"V'\'( <\ f‘

S

ST ST Y SRy U Y U SR

[ ]
Total Fees Due: § K

This verifies that the soil erosion and sediment cantrol measures for the above designated block and lot numbers are in compliance to
the extent indicated above with the soil erosion and sediment control plan as certified by the Ocean County Soil Conservation District
and required by Chaptar 251, P.L, 1975 as amended the Soil Erosion and Sediment Control Act. {N.J\S.A. 4:24.39 et. seq.)

AGENT RESPONSIBLE FOR PROJECT:

AUTHORIZED DISTRICT SIGNATURE: K()MA/IK}M\

patel | &2)/ mﬁ\

Distribution: White-Township Canary- Appllcant Plnk ~District




