REFEIVED

TOWNSHIP OF BRICK, 1o,

BUILDING

I. IDENTIFICATION | - |

URIFORM CONSTRUCTION

Page 1

== CONSTRUCTION PERMIT
APPLICATION

cone §

1. Proposed Work at: 0 kENNQP Y ) MA’-I.L gﬂl&k TDWN J AI\T 0 8 72 ‘3 :
2. Owner Name: M[C”AEL C”EMNGI Tel, (z‘l'2 ] ‘I“TZ - 4—] % \)
ndaress 708 897" ckveik  Broovivnd . N Bz2e o
3. Principal Contractor: MA Col\}.'imugfjgd Tel. ‘2/2, 67([- - 2} 79
Address )05 E BQDADNA‘YJ NY W IDDOZ v
Lic. No. or Builder Reg. No. Federal Emp. No. " , 2 7 735'
4. Architect or Engi : #DM \K 3 C”O?/ Tel. (?__”' ) 2/ ? 3 84’6 B
5. Responsible Person in Charge of Work Tel .. (—)
A. TYPE OF WORK B. CATEGORIES OF WORK D. DOES OR WILL YOUR )
0 mi ] ] - - BUILDING CONTAIN ANY
1. 5 Minor Work (Single Trade} Permit/Category Estimatod OF THE FOLLOWING?
2. Smal! Job {$5,000 and no Pri 1. Building/
Approvals) ° o e &I S:r'uclt:gral 5/0 09q. oD 1. O] Etevators/Dumbwaiters ——
Complete only I1.8., 1] 2. 8 Plumbing s DO, 0D 2. [Z] High-Pressure Boilers
and IV.A. and Paga 2 3. lﬂ Electrical 2 200.00 3. [J Refrigeration Systems
3. [ New Building 4, E Fire Protection _L,L'@_.LQ 4. [] Pressure Vessels
4. OO Agdition 5. {1 Other 5. [ Hazardous Uses/Places
5. & Aneration 6. [J other of Assernbly
6. [J Repair, Replacement voraLcost $/7,.800.00 6. [J Crossconnections/
7. [ pemlition Backfiow Preventors
8. [ Other: C. DO YOU WANT: 7. [ sprinkiers
8. D Smoke Control Systems
1. E Partial Releases 2. Prototype Processing in Open Wells
_ _ J
IT1. DES_(;RIPTION OF _BUILDING USE (USE GROUPS) V. BUILDING CHARACTERISTICS
A. RESIDENTIAL A. OWNERSHIP
) 1. 1 Hotels (R—1) If new construction, anter no. of dwelling 1. m Private (individual, Corp., Non-profit
2. [TJ wmutti-Femily (R-2) units _ Inst., Etc.)
HMD Reg. No.: 2. [ public (State, County or Local Gavt.}
) If other than new construction, enter no, of
——— dwelling units: B. HEATING FUEL
3. OJ Two Famity (R—b) Before Construction: o -
4. [J one-Famity (R—3a) Atter Construction: 3PN§N| Soc[o:nrarv caYee
Net Gain (or loss): 4: O | 0il
i N s [ | Electric
B. NON-RESIDENTIAL 6. L] O Solid (Wood Coal Etc.)
5. ] Theatres with Stage (A—1-A) 16. [ institutional Detention 7. % % Propane
8. [ Movie Theatres {A—1—B) Center (11} :' 5 | Solar
7. 3 wNight Clubs (a—2) 17. 3 Hospitals, Infirmaries : Other
8. O Restaurents, Libraries, {1-2) C. TYPE OF SEWAGE DISPOSAL
Museums (A—3) ) 18. [ Group Homes {1-3) 0 3 oo oo
8. [ Religious Assembly {A—4) 19. [ Mercantile (M} : ats (Sonte T Boy e
0. D Qutdoor Assembly (A 20, E] Moderate-Hazard 1. J private {Septic Tank, Etc.) _d
11. T Business (B) Warehouse {S—1) D. TYPE OF WATER SUPPLY —
12. D Educational (E) 21. D ;.vow-:azan:s 2) 12. . Public or Private Company 8
13. [J Moderate-Hazard Factory(F-—1) . arenouse - 13. [ Private (Well, Etc.) w
14. [J Low-Hazard Factory (F~2) 22. S Temporary, Misc. (U} E. BUILDING CHARACTERIS 2 1
- r——
16. [J High-Hazard (H) . Other . RIBTICS o ‘
14. No. of Stories LYt 72 (_{I l
16. Heightof Structure _______ 2., -
State Specific Use: CHINES:  ReSTpuRANT 16. Area—LargestFloor s Fy. o
. ‘ J 17, Bidg. Area—All Flis. Sq. Ft. S
If Change in Use Group, Indicate Former: 18. Volume of Structure Cu, Ft. o
. J 19. Total Land Area Disturbed Sq. F1. }“ — -

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



Page

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. [ | further certify that | prepared the plans submitted. This staiement 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 | will perform the work below.
81. [ Building B2. 1 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 that if any of the above statements are willfully false, | am subject to punishment.

L SIGNATURE DATE

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.

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

(3 Check if contractor.

AGENT NAME Hon K. cHoy TEL(Z 2y 21938 #%
(71 CawAL  ST.,  Awm 203
nY, NY [pol3

SIGNATURE //fé" ‘é‘“ﬁ-f’ ‘_44"_%
J__d

ADDRESS

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



BLOCK N0 ¢/ torm.___!". SUBDIVISION /o2, YA LPERMIT N0, 28"

Page 3

PRIOR APPROVALS CHECKLIST

LOCAL COUNTY REGIONAL STATE
APPROVALS aoproval | Avproval | Approvet | Aporoval | Auproval | Agproval | Approvt | Approval COMMENTS

Init. | Date | Init. | Date { Init, | Date | Init. | Date | Init. | Cate | Inlt. | Date | Init. | Date ] Init. | Date

[ pianning Board
(] Zoning Board -
[ sewer Authority MNA
] water Authority

[ Fire Department

["] Potice Department : il BT N
' Health Department

H_ Soil Conservation

[J N.J. Dept. of Community Affairs
(] N.J. Dept. of Transportation
(] N.J. Dept. of Environmental Protection B I MR SHypy S

SUBCODES AND SPECIAL REGULATIONS APPLICABLE:

EDITIONOFCODE EDITIONOF CODE [ Flood Hozerd
O Wh.hm“ao.ﬁﬂmm:nu ﬁ. Mechanical &&Q k \“ %ﬁ. | m._m Built
O Building ) E Energy %@ﬁ& \R \QVV Qﬂﬂﬁﬁo:
] Electrical J Barrier Free [J other

E Plumbing Q% Nﬁ*\ \%.wu ] other



PRI

4

PERMIT CONTROL

" 1. PLAN REVIEW STATUS

] PARTIAL RELEASES
[CJ PROTOTYPE PLAN — FILE LOCATION AND NO

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

Comments

,?_;:;?_ _;%

Plan Plans
Review Received By Approval
Required - Type of Work Date Raeceiver
G BuiLDING
Footings/Foundations
Framing

i

I 4 S
YT -
ZE &

- Architectural )
MOther ‘%M
pLumBINg |G

%/Eeecmmm
FIRE PROTECTION

202 7L,

B A4 o727

[ oTHeR

\

Updated at time of permit and after final approvals.

>

II. PERMIT/INSPECTION STATUS

Issue Final
Date Category Ruvisions Inspection | . Comments
___;7,m:|_ CONSTRUCTION S P /S . ~
BUILDING QL Tyt ol 3~7es O Ch A
Footings/Foundations /, v/ “ c .2)’0
_——— Framing ) &
— . _Architectural
#Other o~
_PLUMBING - V- 2PY  alr?Prel T
ELECTRICAL i ./
IRE PROTECTION (-3 & 42 Y-S Nl 5 7=
\ - OTHER = Y, 0-23-51 FPis -
g

III.CERTIFICATES ISSUED

CERTIFICATES TO BE ISSUED: Date Issued

[ vemporsry Certificate of Occupancy
Date Expired )

I:i Temporary Certificate of Gccupancy -
Date Expired . .. o

%niﬁcate of Occupancy /:&ZQ’

No. 2 Fs &
Certificate of Continued Occupancy
No.

[ certificate of Approval
No.

\_ C1 nNone _J

IV. ON-GOING INSPECTIONS

On-going inspections Required Date Posted to
{See Page 1,11.D.) Log and Ticklar

. FEE SUMMARY

Initial fee collection recorded in A, all others in section' 8.

A. COLLECTED AT TIME OF CONSTRUCTION PERMIT

D.C.A. TRAINING FEE 0006 x

ISSUANCE
N
BUILDING Yi 5“.60
PLUMBING ‘ =
ELECTRICAL -
FIRE PROTECTION _—_
OTHER / L
SUBTOTAL sﬂ.iCD_‘_ f“;
— LESS: 20% of subtotal {when plan review .
performed by state agency). (f;— i g—:gj

CERTIFICATE Of OCCUPANCY
OTHER

.50

OTHER [

TOTAL COLLECTED WHEN PEAMIT fSSUED
DATE_/~ 7—-‘{f5_r d By a-»&

272 (T

e J

8. COLLECTED/AFTER CONSTRUCTION PERMIT ISSUANCE

COLLECTED WITH PERMIT (VA)
COLLECTED AFTER PERMIT {VB)

\ TOTAL

Date Collected By AMOUNT

CERTIFICATE OF
QCCUPANCY .
OTHER o
OTHER -
— LESS: Refunds { ] ) .
TOTAL COLLECTED AFTER PERMIT ISSUED $ 2

C. TOTAL CONSTRUCTION FEES COLLECTED ]

: AMOUNT

L U N—

| ——

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



r

= ~ CERT. NO.___2858 )
1-10-86

DATE ISSUED

TOWNSHIP OF BRICK \===1CERTIFICATE [+=— =

JADE PALACE UNIFORM chs‘rnur.;régl: Subdivision Kennedy Mal]_ J

IDENTIFICATION [ PAYMENTS

Owner _ Michael Cheung Agent Foos Ramittod  $
Address 705_59th St- Address [:] Check No.
Brooklyn, NY L3 cash
] Other
Tel. ( ) Tel. { }
Work Site Address Lic. No. Cotlected By:
Date:
L 10 Kennedy Mall Federal Emp. No J L _J
- . CERTIFICATE OF OCCUPANCY/APPROVAL . _
Axxx] CERTIFICATE OF OCCUPANCY (] 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. [ 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. 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:

D. DESCRIPTION OF WORK:

Restaurant
USE GROUP B FIRE GRADING 2 hours
MAXIMUM LIVE LOAD MAXIMUM OCCUPANCY LOAD
business

SPECIFIC USE

FINAL COST OF CONSTRUCTION: § : : - : 1)

cowszﬁ/uc'ﬁon OFFICIAL / o
\.

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




{ PERMIT NO. % h
DATE ISSUED __ /. m
REVISION DATE, 7 _

Block, mﬂrﬁ Lot \

\Siiviion /e ams ol F)
&

4 Y
CERTIFICATION IN LIEU OF OATH:

== BUILDING
Y sUBCODE

ssinaeecd TECHNICAL SECTION

TOWNSHIP OF BRICK

A. IDENTIFICATION

APPLICANT — Complete unshaded areas only When changing contractors, notify this office {Complete for Minor Work and
Owner MICHAEL hMm: NG comtractor B CoNSTRUCT I Ine_ Small Job Only)
e g ¥ | hereby certify that the proposed work
Addrass Mbhu w\% Sty Address __2 GW.K. E. .m\kbbﬂv Y\HD\ is authorized by the owner of record
&@aﬁhﬁ)\ . \..NV\ /{29 ..Qm . N o000 2. and | have been authorized by the
" owner to make this applicati hi
...-_;NNN ) h\k..\N - %\N\U\. Te {212 .mﬂhm - N.\.Nw agent. pplication as his
Work Site Address 10 XENNEDY MALL Lic. No. - . Fom £ &J\
Boicy oo, NI 083725 Federal Emp. No [3— 3127735 L " AGENT SIGNATURE J
B. TECHNICAL SITE DATA
DESCRIPTION OF WORK TYPE OF WORK: Fee Basis "~ Fee
Give detail description including materials used, ) New Building 1% ..
dimensions, etc. J Addition . R
E Alteration/Renovation I l
i Roofing
[ siding
Il Qther
D Demolition
[J Misceltaneous
_H_ Fence
] Sign
_r|l_ Pool .
_H.n_ Elevator
1} other — .
SUBTOTAL i3
Minimum Building
Fee (if applicable) s
Total Building Fee
{Greater of Minimum
\ (X see Pians or Subtotal) $ y
C. BUILDING CHARACTERISTICS
USE GROUP; . Present nh Proposed
MNo. of Stories Q\Qm Total Building Area—Ail Floors Sq. Ft.
Height of Structure 1Z Ft. Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed Sq. Ft.
ﬁmﬁ_amﬂuu Cost of Building Work: $ . J ﬁ ] Partial Releases |1 Prototype Processing ]

U.C.C. Form F.110 (8/83) Green = Qffice Copy  Whire = Appticant Convy Boige = Inspector Copy



- [ PERMIT NO, _.
- DATE ISSUED

Ay

J Roofing

TOWNSHIP OF BRICK —
Block___# =¥~ Lot 3
UNIFORM aozmqncmmmw. ﬁwccn_?mmmoﬂ [ W . _w. N
\;~ T = |w - .\\_\\
A. IDENTIFICATION 4 - N
. CERTIFICATION iN LIEU OF OATH:
APPLICANT — Qoabsmqm unshaded areas th—\ When changing contractors, notify this office \h.b.aqb\mnm for Minor Work and
Ownar _Adr- AT} < uZu i Contractor MA __ resllorrw, f 1., Smal Job Only}
T & =1 . i RN TR { hereby cerstify that the proposed work
Address . .NH o \..V.W £L Address 2 ic T nwh,wxﬁ.. h.mwx is authorized by the owner of record
Lan st Vas 2N HI9E Y sV dana ¥ and | have been authorized by the
e ey i R S I C B B Tooe = owner to make this application as his
Tel.{ 22a)_ #ufis Jiatsd Toal. (e} /f 42 . 2 2220 agent,
— = L R - [ T
Work Site Address =10 dorasdlrny AJALJ Lie. No. - — B ¥ Y.
Lassie oot MY p07a 2 Faderal Emp.No._f2. 2 :2 9724 JA' AGENT SIGNAJURE Yy
B. TECHNICAL SITE DATA _
DESCRIPTION OF WORK TYPE OF WORK: _ FeeBasis | Foe
Give detail description including materials used, T New Buitding ) S
dimensions, etc. [ addition L = .
. . Alteration/Renovation N N l

(] siding -
] other :
| Demolition ! L

[ Miscellaneous

Fence

Sign ?‘

00000

Pool
Elevator
Other W e z -
. SUBTOTAL |
Minimum Buitding | L
Fee {if applicable) $ i e Y
JTotal Building Fee o
Gk see Pans \Y(Greatérof Minimum | T,
\_ . ) . or Subtotal} % % . y
C. BUILDING CHARACTERISTICS -
USE GROUP: |..\.hu| Present i+ Proposed
No, of Stories HA¥ Total Building Area—All Floors_ Sq. Ft.
Height of Structure {12 Ft. ¢ Volume of Structure Cu. Ft.
Area—Largest Floor Sq. Ft. Total Land Area Disturbed .mn. Ft. .
ﬁmm:_.:mﬂg_.nomn of Building Work: $ - J rr D Partial Releases D _quﬁo?.vm.wqonmmmm:m

U.C.C. Form F.110 (8/83} Green = Office Copy  White = Applicant Copy  Beige = Inspector Copy
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“_xm [ rerauiT o _
DATE ISSUED.
M—.—wﬂ ==m REVISION DATE
TOWNSHIP OF BRICK ﬂ Block— 670 o3,
SR TECHNICAL SECTION \ v 7
A. IDENTIFICATION : nm RTIFICATION IN LIEU OF OATH: )
APPLICANT - Complete unshaded areas only When changing contractors, notify this office (Complete for Minor Work and
- ; Small Job Only}
Owner \\%\ﬁ%\»&.ﬁh ﬁ*\,\m& \m\m Contractor h%\n\Bh. \“\\Am ﬁ.Q)\NMAWh. Nr\ﬂ.. | hereb ify th h d
— = it 7, Xy hereby certify that the proposed work
Address 705 W\W rmfm ‘. Address /32 METESFoltTA4N  AVE is authorized by :._a_._cinﬁ of record
. d i have b ized b
%QQNP”\?‘ . .mq\ [= 2o .mhﬁ Sﬁ.\: VAL, }.\w\ a2 Mﬂ..:u_. whn_smoron:”ﬂ_m_w mﬂﬂmmm:o«,:nwmam
va( 22, 492 ~4144 ra 2%y 380 - 1215 I o
Work Site Address /0 KW\Z.{ m%q\ \ﬁb\l N Lic. No. ? & \\)w\
L BickiowN ; nT 08723 Federal Emp. No. VAW AGENTSIGNAT(URE )

B. TECHNICAL SITE DATA

B1. SPRINKLERS B3. ALARM
TvPe: ] wet OJ oy E1 other FEE TvPe: [} Manual ml.p:—c:.w:n Q&7 FEE
Area Sprinkled: _u Full D Partial (specify in comments} Supervision Type: D Local H_ Central
No.of Heads: —__________ No. of Spare Heads: (I Proprietary [} Remote Location
3 valves Supervised — Method: Estimated Cost of Work : $ $
- : Size: ma
Water Suppfy — Source: e B4. STAND PIPES
FD Connection Location: .
Estimatad Cost of Work: $ $. Pipe Size: Pump Size:
B2. SPECIAL SUPPRESSION SYSTEMS Water Source: Size:
FD Connection Location: '

TvPe: [¥] Ory chemicat [ €Oy Hose Station: [ ] Yes I no

L Halon U Foam Estimated Cost of Work: § $

—U Other ,

Manual Pull: E Yes (] we BS5. OTHER e —
Locations: — ~ m}mkwmwa\ﬁ\\ h\%\\?ﬁ 5 _
KITeHEN HoolD Ere)— ULUEHTS E

$
Subtotal &
. 00
Estimated Cost of Work: $ \\ Zoo $ Minimum Fire Protection Fee {If Applicable) -
Total Fire Protection Fee (Greater of Minimum :
\ or Subtotal) | S—

" C. FIRE PROTECTION CHARACTERISTICS °

Tt U.C.C. Torm F.140 48/83) Green - Office Copy

f Total Estimated Cost of Fire Protection Work: $

USEGROUP _____ "  present llml Proposed

Heating Systeps — rcnﬁ..o:..'%@\_

Type: K_mmm ] o d Electrical G Solar D Other

Fuel maoqmwm Tank - Location: Fuel Type: Capacity: e

D Prototype Processing

_H_ Partial Releases

White -

Applicant Cony

Pink = Inspection Conv



-

_"u_._—_@wm ‘ [/ N\wvmz_s_._, NO.

DATE ISSUED.

SUBCODE T

TECHNICAL SECTION". suve

TOWNSHIP OF BRICK

7

r wc.un__Sm—o:

J \.Iﬁm_n._._m_n.».h._Oz IN LIEU OF OATH:

APPLICANT — Comp/lete unshaded areas only When changing contractors, natify this office {Complete for Minor Work and
Small Job Only}

Owner _‘Qﬁmm&&.ﬂh h.Mﬂ\& ‘ﬁm..u Contractor 1 hereby certify that the proposed work
R is authorized by the owner of record
Address t@ﬂlﬂl‘ Address and | have been authcrized by the

owner to make this application as his
t,
Tel. (_£12) N.N.D. \mhnm\ e

a
. | Ymy 24,
o/ioqx m:a Address ~Lic. No: — - Y R A & i A RN

r |E\.PER Rm mMmN .N m Federal Emp. No. — \k f AGENT mmzb._‘.%mm L
=AY AN A N . P Y - TR AN
'
EYTECHNICATYS TEDATE )
B1. SPRINKLERS B3. ALARM
crvPe: Tiwee (Do U other— FEE =~ TYpe: (] Manuyal @bbsoamzn PET ) FEE -
' Area Sprinkled: O ran OJ partial {specify in comments) Supervision Type: ] Local O central
) MNo.of Heads: — . oe—ee. No. of Spare Heads: - D Proprietary D Remote Location
(3 valves Supervised — Method: Estimated Cost of Work : $ $

Water Supply - Source: Size:

B4:. STAND PIPES

FD Connection Location:

Estimated Cost of Work: $ - . Pipe Size: Pump Size:
B2, SPECIAL SUPPRESSION SYSTEMS Water Source: —Size: —
S ’ FD Connection Location:
TYPE: m\ Dry Chemical | COo . Hose Station: L] Yes 3 No .
Halon L) Fosm , Estimated Cost of Work: $ $ -
3 other
Manuat Pull: QS& [ no ' B5. OTHER .
Locations: . h-\n\um»& el h\.“\f..“‘\\n\ﬁ 3
|§|¢E~B| Exs 7 [/ per T $
: $
Subtotal $
Estimatad Cost of Work: $ \-» Zo0.0 3 Minimum Fire Protection Fee {If Applicable) §
Cn L. ean Total Fire Protection Fee (Greater of Minimum
\- or Subtotal) g

AN

Y REJEROTECHONC HARACRERISTICS

USE GROUP_ == __ Present |mvr Proposed
Heating Systems — Location: {{E — .
wvw REST pURMT
- -

Type: Gas ] o ] Electrical D Solar (3 other
Fuet Storage Tank ~ Location: Fuel Type.______ Capacity:
\,_Total Estimated Cost of Fire Protection Work: $___

D Partiat Releases - D Prototype Processing L

U.C.C. Form F-140 {8/83) Green - Office Copy White * Applicant Copy  Pink = Inspection Copy
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e e, L LI P R i T T
3 .

(= suatone

UNIFORN nozﬂ-.._nm_“w" Amﬁiﬂ-nﬁ?ﬁmﬂﬂ—pﬁ_/

TN r~ . TR
I W CERTIFICATION IN LIEU OF OATH:
APPLICANT — Complete unshaded sreas only When changing contracters, notify this office {Complete for Minor Work and
\I \ Smali Job Only)
f a4 [ 70
Ownar - Contractor W = | hereby certify that the proposed work
Address SOXPUAAE Dy fIPee— Address \NMH.W..W &&QV\A\ is authorized by the owner of record

s dlh i
coxc ISk (Recmuw Lo ot Spual || s,
: 1 Tol. ,rnrnvu s =2Z0
Work Site Address /Iwn\ﬁ \Wm s Lic. No. zZ-2¥o- “\.vw“

ﬁ . . Federal Emp. No ¥ L r
@EYSECENICASTTEIDATA q e T R M

B1. SPRINKLERS B3. ALARM
Tvpe: Elwee Tlow D other — FEE . tyee: [ Manual L Automatic CRy H
Area Sprinkled: CJ ru [ Partial tspecify in comments) : o Supervision Type: ] Local [J central . Mof Lo
No.ofHeads: _ No.of Spare Heads: .. ' M (J Proprietary ] Remote Location ! ,nzw e WS :
I valves Supervised — Method: . ! Estimated Cost of Work : $ ﬁ = w
- - Size: o o
Water Supply — Source: _ e B4. STAND PIPES - . :
* FD Connection Location: L L —
. Estimated Cost of Work: $ m . oo Pipe Size: Pump Size: .n; M wﬁ,ﬁ.m
o RN
B2. SPECIAL SUPPRESSION SYSTEMS : Water Source: Size: e
¥ . T . FD Connection Location: c
TYRE: m Dry Chemical m €02 , P Hose Station: [} ves L1 No
: Halon Foam : .
Estimated Cost of Work: $
ﬁ'\Oﬂrnq \“\&n\b\!\“p\ o B <
Manual v:..&“f\om 1 No ’ Lo B5. OTHER —
_|0nm:o:m..\ N : ) :
i
m |
| i ;
! m.._usnn_
. TN IS
TN
Estimated Cost of Work: $ \.\V&QQ . QQ E..:.:.E:_._ Fire Poﬁazo: mmm (f bvu__nuﬂ_w d./
Total Fire v_.oﬂx&oz Fe Amwmmnm?om Min
\_ AOorgubrotdl) NI

Y REEEROTECH O NICHARACEERISTICSY

DYCOMMENTS

USEGROUP____ Present . Proposed o .
Heating Systems — Location: ) .
Type: [] Gas OJ ot OO Etectrical ) soter [ Other— . A .
Fuel Storage Tank —Location: Fuel Type: Capacity: T - ' ’ . ’
ﬁo»u_ Estimatad Cost of Fire Protaction Work: § .. : ) s " [ 1 partiat Releases (1 Prototype Processing k

U.C.C. Form F-140 {8/83) Graen = Office Copy White = Applicant Copy Pink = Inspection Copy
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TOWNSHIP OF BRICK

UNITORM CONSTRUCTION
<oot

A. IDENTIFICATION
APPLICANT — Complete unshaded areas only

PLUMBING
m SUBCODE

TECHNICAL SECTION

When changing contractors, notify this office

. DATE ISSUED
- REVISION DATE

jQ.“x.:_u_g:oz IN LIEU OF OATH:
{Complete for Minor Work and

Owner
Address 4§W MM. % e,
_ BRaKLYN, NY (/220
T (22 492 - Ly L
Work Site Address (2 \ﬁmsang MALL

F B %ﬂg

Contractor \g A ..—.. A mﬂ..nm& AME 1

124 Jud D

Address

Keasbeo ALY

Toi (A0 cn\% ’ 8 37 n\

Lic.No./Bus. Permit .WD n\

Small Job Only}

| 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

k= y@%\

Federal Emp. No. ' m IN — WG F\ m\@nv

VAGENT SIGNATURE

yAS

B. TECHNICAL SITE DATA

Fixture Fee

No. Fixture

WA,

Water Closet/Bidestthrinal [$
Bathtub

Garbage Disposal
Air Conditioner Unit

Lavatory/Sink

SrowrerfFloor Drain \\v

Indirect Connection
Sewer Ejector

Washing Machine

Grease Trap

Dishwasher

Interceptor

Commercial Dishwasher

Water Heater
Domestic Boiler/

Backflow Device

Reduced Pressure
Backflow Device

Furnace . Vent Stack
_ | Steam Boiler ; Solar Sygtemn
__ .| Water Util. Connection Other $l
_— | Sewer Util. Connection i b Other Sutks
| HoseBibb Qther
armm.| Water Cooler Other

COLUMN 1

Minimium Plumbing Foe
{If applicahle)

Total Plumbing Fee
{Greater of Minimum
or Subtotal]

USEGROUP: .vﬂmmmﬂ.: H Proposed
Drainage — Material _ A A5 S UL size .m. > _

Building Sewer— Material Size

Water Service— Material Size .

Venting — Material b.@ Ay m\.er Size nﬂ.( i) Jﬁ\

Estimated Cost of Plumbing Work: $

_H_ Partial Releases

] Prototype Processing

k]

U.C.C, Form F-130 {8/83) Green = Qffice Copy

White = Applicant Copy

Blue = |nspector Copy
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A

ot S

= PLUMBING — (T
REVISION DATE o .. ..
ﬂm__wneam LT De—

SRRy TECHNICAL SECTION sbivion P2~ FACL

TOWNSHIP OF BRICK

h. HUMZH—HH—HOPHHOZ : L ! Omﬂ._.__n_ﬁ..r._.-.ozw_z _.sz O_n\O>._.I
APPLICANT — Complete unshaded areas onfy When changing contractors, notify this office \ﬁ.b.sdu\mﬂm.mn.ﬁ s&___SOﬁ Work m__q,o:..
A=, =5 4 4 -
Owner \wﬁ & h.m N ¢4 _\ﬂﬁk}h\m Contractor N 5 C lﬂ. d .m!. ki .\\ e .\Ow.canm.\«\ 214 -
Fo5 TN\ 4 et , v j mw _* ) Cm. J c ' ! :mnocﬁn.m:_? at the proposed work °,
Address Address \r\ is u:ﬁ_..o_ﬁna_ cw ":mwiwmroﬁ record
_mmun».%ﬁw\\,\. NY [Z20 KeAsS U \4 i ..U and | Have beed authiofized;by the i
= : 3 ~ owner; 6 zx._wxo this .mvv__omso: as :_m 2
Tel, .M.\NJ &‘.NN..._Q\RAH Tal. _D.J ((Qﬂ ._TMW\W.“’\ agent d 5 i w cL
Work Site Address \ 2 »\mztmv y M A Lic.No./Bus. \._\N\ el .\.“
BeickTadd , AT Federal Emp. N J\__.- "AGENT SIGNATURE y

o, Fopia « ™7

B. TECHNICAL SITE DATA
List all fixtures
TYPE OF WORK:

No. Fixture Fee No. Fixture Fee v
.|.m.1~;| Water Closet/BEYIUNRS [$...... 7 Garbage Disposal W
n Bathtub - ety = Air Conditioner Unit e .......iw —
M Lavatory/Sink R —— Indirect Connection it
llllmm SHGWEF/Floor Drain . %hw Sewer Ejector ' L e
——| Washing Machine " ‘ Grease Trap : 3 ﬂmﬂﬁﬂ_ﬂn”ﬁw—_wﬁu Fee
Dishwasher St Interceptor i st . .
lu Commercial Dishwasher S m . Backflow Device - g IV - whw‘u_ ﬂ%:«wmﬂ“%ﬂo .
_— Water Heater : S Reduced Pressure ; . i OﬁM,M&MQWmﬁ MR $ x\w o
' | Domestic Boiler/ %' Backflow Device ; T _ . e
Furnace Vent Stack
| Steam Boiler A Solar System
— | water Util. CONNection | s . Other m........h.'...v
| Sewer Util. Connection O : ﬂ\n Other U\R\N.M
| Hosesibb . Other
Water Cooler i S ]
- c y - Other | by :w,.l. .
: COLUMN 1 I§ ... &7 COLUMN 2 {$.. . i > .
\—

' D. COMMENTS

¥ C. PLUMBING CHARACTERISTICS
_..um_.m GROUP: |,h,+®u.w_,mw@:m| m_MVMLcUI..ﬂ.y Proposed

Drainage — Material
Building Sewer— Material Size

Water Service— Material N ...H‘ Size S
Venting — Material (1> &7 e Size __ I~ = r‘.

Estimated Cost of Plumbing Work: $

_H_ Partial Releases _H_ Prototype Processing

U.C.C, Form F-130 (8/83} Green = Office Copy White = Applicant Copy Blug = |nspector Copy
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201 Chamber,

-Bridge Rozd, Brick, N.J. C3723

Office of 0\/\ 3

Divisian of Inspections CHECX LIST

" Re:' Block é?ﬁ | Iot /
Please be advised that your application for a constructicn permit for the subject
propexrty has been rejected due to deficiencies in tha following areas:
. Administxative
' . Zoning ‘
Engineering

- Building ‘ . a ) gé . . l[ ‘ }
Pluerbin . Wa Atle 41 ‘
Elect:;iz X U Il 1 pigemi W5

S Fire

Soa attechad review check list (s) for detazils as o the reason your submissicon
hzs been rejected. Please revise your gpplicaticn acoordingly and resuuit to
this offics. -

There is a 20 working day time Limit for revies of 21} dom=ments submitted with a
building permit application. This time limit caazsss in ihe event of a rejection
of any yps, and starts over again when the rejaciicn/{s) have been corrected and
the application resubmitted.




SIZING FOR WATER AND SEWER SERVICES

¢ Property Owner M,gé;p{/ [Zgym? ) Date /02 -25-85
Property Address /g &gypb\/ M/ ___ Block 670 Lot /
Zoning | / Use Group _
Contractor /[AE’E/VE\/ License No. Registration § 7004/

7
Water Main Size Water Pressure " Sewer Main Size
Plumbing Fixtures Number (sfu) Water Units (dfu) Drainage Units
1. Water Closet ! (5 /0 (¢ ) [ 2

2. Lavatory /) (2) Z (&) :7

3. Bath Tub ( ) ¢ )
4. Shower Stall ( ) «C )
5. Kitchen Sink 3 (&) iz (7 ) G
6. Service Sink 9 (2) 4 (3) Lo
7. Laundry Tray ¢ ) C
8. Dishwasher ¢ ). ¢ )

9. Washing Machine ¢ ) C )

10. Urinal «C ) ¢ )

11. Floor Drain 2 (/) 442§7 (3 &

12. Drinking Fountain ¢ ). ¢ )

13, Air Conditioner

(water cooled) ) (

14. Dental Unit ( ) (

15. Lawn Sprinkler :

No. of Heads ( ) ¢ )

16. Fire Sprinkler _ : -

No. of Heads / ( ) - _é ¢ )

17. | ¢ ) ¢ )

18. - ) C )

Total Qﬁ? 3 7
Gallons per minute ja’
Size of Service / 6//’

ees D258 ) W

* Brick Township P/Xumbing Inspector

e




OCEAN COUNTY HEALTH DEPARTMENT
C.N, 2191
Toms River, N.J. 08754

201-341-9700 CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATOR

September 7, 1984

Mr. Hon KXeung Choy

171 Canal Street

Room 203

New York City, N.Y. 10013

re: Proposed Floor Plans
Chinese Restaurant
10 Kennedy Mall
Brick

Dear Mr. Choy:

I have reviewed the floor plans for the above-
referenced proposed restaurant and have found them to
be in substantial compliance with Chapter 12, the N.J.
State Retail Food Code.

If you should have any question, please feel free 5
to contact me at this office.

Sincerely,
5"@4{;-%% A At bl /P& 2
Joseph A. Gallos,

Principal Sanitary Inspector

cc: Brick Twp. Building Inspéctor
Brick Twp. Plumbing Inspector

JAG/pIp
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OCEAN COUNTY HEALTH DEPARTMENT
C.N. 2191
Toms River, N.J. 08754

201-341-9700 CHARLES KAUFFMAN
PUBLIC HEALTH COORDINATOR

September 7, 1984

Mr. Hon Keung Choy

171 Canal Street

Room 203

New York City, N.¥Y. 10013

re: Proposed Floor Plans
Chinese Restaurant
10 Kennedy Mall
Brick

Dear Mr. Choy:

I have reviewed the floor plans for the above-
referenced proposed restaurant and have found them to
be in substantial compliance with Chapter 12, the N.J.
State Retail Food Code.

If you should have any question, please feel free . >
-to contact me at this office.

Sincerely,
Jesph A Aattowfoso
Joseph A. Gallos,

Principal Sanitary Inspector

cc: Brick Twp. Building Inspector -
Brick Twp. Plumbing Inspector

JAG/pip
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. ; SIZING FOR WATER AND L i B

roperty Owner M/c’lwz-/ /ié,awg ___ Dbate G- D~ EF
Property Address : Block & 70 Lot _ /
Zoning . Use Group ____
Contractor /I/‘—”[’/L/F\/ License NoO. Registration 70
Water Main Size jater Pressure Sewer Maln Size
Plumbing Fixtures Number - (sfu) Water Units (dfu) Dramage Unlts
L. Water Closet ~ __ & B e | I U
2. Lavatory o7 ( 2) 2 (7)) s
3. Bath Tub ‘ ( ) | « ) .
4. Shower Stall : ( ) _ B G
5. Kitchen Sink 3. (7 ) . 7 (2. va
6. Service Sink . - ( ) )
7. Laundry Tray ' ¢ ) e ) _
§. Dishwasher o ( 7) - 3 S 3) 3
9. Washing Machine , ( ) - ( ) L
10. Urinal . ( ) ¢ ) .-
11. Floor Drain 3 (%) _ G ( 3) _7_ —
12. Drinking Fountain { ) o ( ) o
13. Air Conditioner ‘
_ (water cooled) . ¢ ) ¢ )
14. Dental Unit S G ( ) |
i15. Lawn Sprinkler . . . o
No. of Heads: : : ' _.( D ( )
16. Fire Sprinkler : _ S .
No of Heads L ' ¢ ) « J
7. L ) ' ¢ )
18. N ) « ) 3 « ) _
WATER $15.00 ) Total ' 3 7.
.Gallons pc}- minute e'f
‘size of Service [
A 10\'ed%
PP ick Tunbing Inspe




- . ) e e
au.ua..a:.tm.sm..&.su&.nm..m e pi ik a2

- X SIZII\G FOR LAYER ANL SEnRLI o NS el das s e g

roperty Owner A ¢ hozl f}ééﬂ “%, : : G- -39

rroperty Address Block & 7p Lot _/

Date

Zoning - Use Group

Contraétor License NO. Registration

Fepue v é?f’y

Water Main Size Water Pressure Sewer Maln Size

Plumbing Fixtures

1. Water Closet
2. lLavatory
3. Bath Tub
4. Shower Stall
5. Kitchen Sink
6. Service Sink;,
7. Laundry Tray
8. Dishwasher
9

. Washing Machine

10. Urinal
11. Floor Drain

Number

~12. Drinking Fountain

13. Air Conditioner
(water cooled)

14. Dental Unit

15, Lawn Sprinkler
No. of Heads

16. Fire Sprinkler
No. of Heads

Gallons pc} minute

17.

18. ______-—-—
WATER $15.00 ' . Total
I

g Cpay —_u——:“"

Size of Service

water Units

~

(sfu)
()
(2)
¢ )
()
(3)
« )
¢ )
( 3)
¢ )
¢ )
(&2)
)
)
)
)
.).
C )
¢ )

/0.
od

»

34

(dfu) Dralnage Unlts

(
(
(
(

(

(
(
(
¢
(

I

(&) 72 -
() z 8
) '

)
3)____%
)

)

3) 3

)

)

7) g
)
¢ )
( ).
« )
¢ )
¢ )
) .

/”

Approved: E §




